518-124

NSN 7540-00-634-415¢

MEDICAL RECORD

BLOOD OR BLOOD COMPONENT TRANSFUSION

SECTION ) - REQUISITION

COMPONENT REQUESTED (Check onej

RED BLOOD CELLS
FRESH FROZEN PLASMA
PLATELETS (Pooi of units)

CRYOPRECIPITATE (Poot of units)

]
U
L
[

Rh IMMUNE GLOBULIN

0

OTHER (Specily)

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

[] TYPE AND SCREEN

&[ CROSSMATCH

DATE REQUESTED

He Aug 6™

DATE AND HOUR REQ)JIRED

I have collected a blood specimen on the below
named patieny, verified the name and ID No. of the
patient and verified the specimen tube label to be
correct.

VOLUME REQUESTED (if applicable)

| Wine k.

ML

KNOWN ANTIBODY FORMATION,/TRANSFUSION
REACTION (Specify)

vNJoneo N

SIGNATURE OF VERIFIER

REMARKS:

IF PATIENT IS FEMALE, 1S THERE HISTORY OF:
RhiG TREATMENT? DATE GIVEN: J\V) WA

DATE VERIFIED

Adiann

HEMOLYTIC DISEASE OF NEWBCRN?

TIME VERIFIED /

, SECTION Il - PRE-TRANSFUSION TESTING I
UNIT NO. TRANSFUSION NO. TEST INTERPRETATION PREVIOUS RECORD CHECK:
ANTIBODY SCREEN CROSSMATCH [} recoro %ORECORD
PATIENT NO. SIGNATURE OF PERSON PERFORMING TEST
yad /./ ‘; ¢ Om .
RECIPIENT i (5\[&\ .

ABQ

A

Rh /905 Rh pob

ABO 4

EI CROSSMATCH NOT REQUIRED FOR THE COMPONENT REQUESTEb

REMARKS:

SECTION Jil ~ RECORD OF TRANSFUSION

PRE-TRANSFUSION DATA

POST-TRANSELISION DATA

7 INSPECTED AND ISSUED BY (Signature)}

AMOUNT GIVEN

buinifa

TIME/DAT COMPLETED/! TERRUPTED
NAUWES S 2280

L6-z
AT (Hour)

20 ON (Date)

REOTION
@)NE ] suspecTeD

TEMPERATURE &/

PULSE BLOOD PRESSURE

P

[/ Peey OF
IDENTIFICATION -

I have examined the Blood Component container label and this form and | find ail
Information identifying the container with the intended recipient matches item by item.
The recipient is the same person named on this Blood Component Transtusion Form and
on the patient identification tag.

irteaction is suspected—IMMEDIATELY:
1. Discontinue transfusion, treat shock if

e

present, keep intravenous line open.

2. Notify Physician and Transfusion Service.
3. Follow Transfusion Reaction Procedures.
4. Do NOT discard unit. Return Blood Bag, Filter Set, and 1.V. solutions to the Blood Bank.

1st VERIFIER (Signature)

DESCRIPTION OF REACTION
[Jurmcaria  [Jemwr [ rever (] pain

[} oTHER (specify

e I4p3

[ pucse 19

DATE OF TRANSFUSION

[1huads

TIME STARTED

oT DIFFICULTIES (Equipment, clots, etc.)
YES (Specify)

S| OF PERSON NOTING

PATIENT |DENTIF|GAfION-—-USE EMBOSSER (For typed or written entries give: Name—Lasy, first, )

rate; hospital or medical facility)

e

A%,

WARD

T CA3

™M

CIAs3

BLOOD OR BLOOD COMPONENT TRANSFUSION

Medical Record

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

MEDCOM - 16841

Medical Record Copy
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518-124

NSN 7540-00-634-415

MEDICAL RECORD BLOOD OR BLOOD COMPONENT TRANSFUSION

SECTION | - REQUISITION

Products are requested.)

CQMPONENT REQUESTED (Check one) TYPE OF REQUEST (Check ONLY if Red Blood Cell
: ﬁ RED BLOOD CELLS

FRESH FROZEN PLASMA {71 tvPe aND screeN

[} PLATELETS (Pooi of units) m CROSSMATCH

REQUESTING PHYSICIAN (I‘-"rim)

— e
DIAGNDSIS OR OPERATIVE PR CEDURE
(< u/

7 [ cryoprecIPATE (Poot of units) DATE REQUESTED

| have coliected a blood specimen on the betoy
named patient, verified the name and 1D No. of thi

] Rh IMMUNE GLOBULIN Lo Aug n>
DATE AND HOUR RZQUTRER

{1 oTHER (specity)

patient and verified the specimen tube tabel to b
correct.

VOLUME REQUESTED (If aggﬁcable) KNOWN ANTIBODY FORMATION,/TRANSFUSION
’\/ ML REACTION (Specify)

SIGNATURE OF VERIFIER

REMARKS: IF PATIENT IS FEMALE, IS THERE HISTORY OF; DATE VERIFIED
RhIG TREATMENT? DATE GIVEN: 16 :/#d 47 _3
TIME VERIAI 7
HEMOLYTIC DISEASE OF NEWBORN? E VERIED/ ( g( g}\l
NI 0259
\TRST SECTION Il - PRE-TRANSFUSION TESTING ,
UNIT NO. TRANSFUSION NO. TEST INTERPRETATION PREVIOUS RECORD CHECK: [
ANTIBODY SCREEN CROSSMATCH 71 recoro red
PATIENT NO. )
DONOR RECIPIENT ,b/ [//45 GOW
(] CROSSMATCH NOT REQUIRED FOR THE COMPONENT R DATE /

ABO ABO / ; REMARKS:

w S |a Rs Enp. P (1S veaz

CTION I} - RECORD OF TRANSFUSION

POST-TRANSFUSION DATA

AMOUNT GIVEN

7 4 ML

INSPECTED

TIME/DATE  COMPLETED/INTERRUPTED

Hlere2 o9/ ¢

AT (Hour)

TEMPERATURE PULSE BLOOD p SURE
35°c | ZY¥ / 0%5&

) REACTION
/6, 0% NONE [ ] suspecTeD
IDENT!FICATION J if reaction is suspected—IM

v
MEDIATELY: ! T

I have examined the Blood Component container \label and this form and ) find all | 1. Discontinue transfusion, treat shock if present, keep intravenous line open.

information identifying the container with the in

tended recipient matches item by item. | 2. Notify Physician and Transfusion Service.

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

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

on the patient identification tag.
1st V| 0

] urTicARIA

[ OTHER (specify

O R DESCRIPTION OF REACTION
~TT ( >(6\ = Oewme  [Jrever  [Jram

PRE-

TEMP.
DATE OF RAﬁ USION TIME STA D .
72'3 o222,

PATIENT IDENTIHCATION—USE EMBOSSER (For typed or written entries give: Name—tast, first,
rate; hospital or medical facility)

WARD

AN a7

(56

MEDCOM - 16842

BLOOD OR BLOOD COMPONENT TRANSFUSION

Medical Record

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

Medical Record Copy
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518-124

* o

NSN 7540-00-634-41¢

MEDICAL RECORD

BLOOD OR BLOOD COMPONENT TRANSFUSION

SECTION | -~ REQUISITION

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

Products are requested.) !
@ RED BLOOD CELLS
(O] FrESH FrozEN PLASMA [J Tvpe anp screen OAG ROCEOURE
(] PLaTELETS (Pooiof __ units) @ CROSSMATCH / é{f ¢/
[] cryopreciprTaTe (Poot of units) DATE REQUESTED _

‘ . 1;4_ i have collected a biood specimen on the beio

[J R0 MMUNE GLOBULIN Lh V7 7 ? named patient, verified the name and ID No. of th

DATE AND HOUR REQUIRED patient and verified the specimen tube labei to b
[T] otHER (Specify) correct.
VOLUME REQUESTED (if applicable) KNOWN ANTIBODY FORMATION/TRANSFUSION 7 SIGNATURE OF VERIFIER ]

f REACTION (Specify)
ML ’Z/__
(L6

REMARKS: IF PATIENT 1S FEMALE, IS THERE HISTORY.OF: ATE VERI ' ’}é/ '

RNIG TREATMENT? DATE GIVEN: \ S /é ,}7 é}

TIME VERIFIED
HEMOLYTIC DISEASE OF NEWBORN? ME VERIRE o .
09
SECTION Il - PRE-TRANSFUSION TESTING \ ’
UNIT NO. ANSFUSION"-.'NZ.' TEST INTERPRETATION \| PREVIOUS RECORD CriECK:
A ANTIBODY SCREEN CROSSMATCH REGORD
PATIENY
K Co

DONOR RECIPIENT /4 \09*]

D CROSSMATCH NOT REQUIRED FOR THE COMPONENT R

ABO

Rh

REMARKS:

Exp.

v Llidven 2

SECTION Il - RECORD OF TRANSFUSION

POST-TRANSFUSION DATA

TIME/DATE COMPLHED/I%UPTED

sze 5/

AMOUNT GI
Q& ML

REACTION

AT (Hour)

ONE ) susPecTED

TEMPERATURE | PULSE

2£° | 9o

¥

IDENTIFICATION

| have examined the Blood Component contairer label and
information identifying the container with
The recipient is the same person named on this Bl

the intenged recipient matches item by item.
d Component Transfusion Form and

this form and | find all

If feaction is suspected—IMMEDIATELY-

1. Biscontinue transfusion, treat shock if
2. Notity Physician and Transfusion Service.
3. Follow Transfusion Reaction Procedures.

LA

present, keep intravenous line open.

" 1st VERIFIER (Signature)

on the patient identification tag.

4. Do NOT discard unit. Return Blood Bag, Filter Set, and 1.V. solutions to the 8Blood Bank.

LN

DESCRIPTION OF REACTION

] uRTICH#iA BVErR [ ] PN
[] onpe ci

=5 e 19 e D55

DATE OF TRANSFUSION TIME STARTE
‘5/; b 70 ) O% /s

R DIFFICULTIES (Equipment, ciots, etc.)
NO ify)
SIGNATURE"

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

OO

st, middie! . n WARD

o7

/N

BLOOD OR BLOOD COMPONENT TRANSFUSION

Medical Record

STANDARD FORM 518 (REV. 9-92)
Prescribed by GSA/ICMR, FIRMR (41 CFR} 201-8.202-1

MEDCOM - 16843

Medical Record Copy
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518-124

e

>

NSN 7540-00-634-415¢

MEDICAL RECORD

BLOOD OR BLOOD COMPONENT T

RANSFUSION

SECTION I - REQUISITION

COMPONENT REQUESTED (Check one,
ﬁ RED BLOOD CELLS

[_] FRESH FROZEN PLASMA

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

] Tvee anD scrEEN

D PLATELETS (Pool of ________ units) CROSSMATCH
[] CRYOPREGIPITATE (Poot of units)
ATE R ED
DATE REQUEST / | have collected a blood specimen on the below
D Rh IMMUNE GLOBULIN named patient, verified the name and ID No. of the
DATE AND HOUR REQUIRED patient and verified the specimen tube label to be
[7] omHeR (specity correct.
VOLUME REQUESTED (If applicable) KNOWN ANTIBODY FORMATION,/TRANSFUSION / SIGNAT
' ML REACTION (Specify)

(LY

/

REMARKS: FEMALE, IS THERE HISTORY OF: ATE VERIFIED

ROJE TREATMENT? DATE GIVEN: \ / 44/@

TIME VERIFIED
HEMOLYTIC DISEASE OF NEWBCORN?
/| a2z
/[ SECTION Il - PRE-TRANSFUSION TESTING
UNIT NO. TRANSFUSION NO. TEST INTERPRETATION PREVIOUS RECORD CHECK:
i ANTIBODY SCREEN CROSSMATCH [7] recorp NO RECORD
¢

oo N - QenPAT

(] cROSSMATCH NOT REQUIRED FOR THE COMPONENT

R

AB

o A
" Pos

REMARKS:

Ex ). Db

il L RECORD OF TRANSFUSION

INSPECTED AND 1SS!

AT (Hour)

ﬁ%%ﬁ

POST-TRANSFUSION DATA

AMOUN'I: GIVEN TIME/DATE COMPLETED/INTERRL!PTED
ZY4 w1 $%h /72

ONE [ ] suspectep

TEMPERATURE

25

PULSE BLOOD PRESSURE

IDENTIFICATION
| have examined the Biood Component container labet and

information identifying the container with the intended recipient matches it
the same person named on this Blood Component Transfusion Fxm and

The recipient is
on the pati i

this form
em\by item.

If reaction is suspected—IMMEDIATELY;

1. Discontinue transfusion, treat shock if present, keep intravenous line open.
2. Notify Physician and Transfusion
3. Foliow Transfusion Reaction Procedures.

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

74 579z,

Service.

"DESCRIPTION OF REACTION
4
[ vanicaria

\ 7] OTHER (Specisy)

7 ch

[Jrver  []ran

PRE-TRANS?ﬁN g
e 35 L s 8§

DAT; /)F TRAﬁ‘F/U OND 3 TIME STETg)L’ {

u/'?/,i(a

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

entries give: Name-—Last, first, midd Brade; rank;

nt, clots, etc.)

WARD

Pl £ u.",?(

(Y6l -4

MEDCOM - 16844

BLOOD OR BLOOD COMPONENT TRANSFUSION

Medical Record

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

Medical Record Copy



518-124 o " NSN 7540-00-634415
MEDICAL RECORD BLOOD OR BLOOD COMPONENT TRANSFUSION
SECTION | - REQUISITION
COMPONENT REQUESTED (Check one) TYPE OF REQUEST (Check ONLY if Red Blood Ceil REQUESTING PHYSICIAN (‘Print)

Products are requested.)
RED BLOOD CELLS

FRESH FROZEN PLASMA (] vvpe aND screen SIS OR OPERATIVE PROCEDURE

[J PLATELETS (Poor of units) $ CROSSMATCH / GS w

(] CRYOPRECIPITATE (Poot of units; DATE REQUESTED

-

6 . / I have collected a biood specimen on the beioy
D Rh IMMUNE GLOBULIN / uy g 3 named patient, verified the name and ID No. of th
DATE AND HOUR/REQUIRED patient and verified the specimen tube Jabel to by
[C] otHeR (specify) correct.
VOLUME REQUESTED (if applicable} KNOWN ANTIBODY FORMATION/TRANSFUSldN SIGN,
/ [ga} REACTION {Specify)
£ .J-q_ ML ( \9) ( C).\ /‘L  ——
REMARKS: IF PATIENT IS FEMALE, Y8 THERE HISTORY OF: TE VER)
RNIG TREATMENT? DATE GIVEN: \ /é / H{;"'y &
TIME VERI
HEMOLYTIC DISEASE OF NEWBORN? E o
2767
SECTION 1l - PRE-TRANSFUSION TESTI&G
TRANSFUSION NO. TEST INTERPRETATION PREVIOUS RECORD CHECK:

T

ANTIBODY SCREEN CROSSMATCH \
PATIENT NO.

(7 recorp

D CROSSMATCH NOT REQUIRED FOR THE COMPONENT REQ
ABO . ABO REMARKS:

Rh 'ﬂU Rh 0S W M: /?/4”6_03

SECTION Iil - RECORD OF TRANSFUSION

POST-TRANSFUSION DATA
AMOUNT GIVEN - TIME/DATE  COMPLETED/INTERRUPTED

74w | 6% 5/7¢/072

INSPECTED AND ISSUED BY

o - | REACTION TEMPERATURE | PULSE BLOOD PRESSURE
AT (Hour) 1) L Avn (O3 JARone [] suspecrep 35~ 15 H/??' ,
IDENTIFICATION J It reaction is suspected—IMMEDIATELY: ’ Ed

| have examined the Biood Component container labéNand this form and | find all | 1. Discontinue transtusion, treat shock if present, keep intravenous line open.
information identifying the container with the intended recipient matches item By item. | 2. Notify Physician and Transfusion Service. N

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

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

1st VERIFIER (Signature) i N DESCRIPTION OF REACTION

( (byg\’l {1 urmcag - FEVER [ ] pain

-
B Lpuse / lee & 2/35/
DATE OF JRANSFUSION TIM@?% @ 7
/(4622
PATIENS IDENTIFICATION—USE EMBOSSER (For typed or written entries give: Name—Last, first, micdWPgrade; rank; WARD

rate; hospital or medical facitity) /i/\ —
£ N

BLOOD OR BLOOD COMPONENT TRANSFUSION
Medical Record

(b} (,%\ - 7 STANDARD FORM 518 (REV. 9-92)

. Prescribed by GSA/ICMR, FIRMR (41 GFR) 201-8.202-1
MEDCOM - 16845

Medical Record Copy



MEDICAL RECORD

BLOOD OR BLOOD COMPONENT

TRANSFUSION

SECTION | — REQUISITION

COMPONENT REQUESTED (Check one)
[ ] mep BLOOD cELLS

%HESH FROZEN PLASMA
L] PLATELETS oot or ___ unite)

T ] CRYOPRECIPITATE (oo of ___ unite)
[] Rh iIMMUNE GLOBULIN

E] OTHER (Specify)

TYPE OF REQUEST (Check ONLY If Red Biood
Cell Products are requested. )

D TYPE AND SCREEN

/g/{ROSSMATCH

[=) 515 OR OFERATIVE PROCEDURE

C oé‘m/ﬁop/{‘?%‘g/

DA17 REQUESTED

AV 0= /

I have collecte@_a)blood specimen on the beTow
named patient, verified the name and ID No. of

DATE AND HOUR REQUIRE,

=T AT

the patient and verified the specimen tube label to
be correct.

VOLUME REQUESTED (If applicable )

Luns

ML .

KNOWN ANTIBGDY FORMATION/TRANSFU-

SION REACTION (Specify)
s

SIGNATURE OF VERIFIER

REMARKS:

Ofc’ji‘ftqj
éjp, Dbs 6mao

(IJFFPATIENT IS FEMALE, IS THERE HISTORY
'

RhIG TREATMENT? DATE GIVEN:
HEMOLYTIC DISEASE OF NEWBORN?

Y. 2

DATE VERIFIED Q/ g
TIME V 4
¥

SECTION il - PRE-TRANSFUSION TESTING

UNIT NO. TRANSFUSION NO, TEST INTERPRETATION
) ANTIBODY SCREEN |CROSSMATCH
— PATIENT ((7\{\(7\ v\
DONOR 7 ECIPIENT N/A' /\/// a

ABO ,4
Rh /o S

ABC /4
Rh /05

OUS RECORD CHECRT o

RECORD  ~HRENTMECORD

1GN FORMING TEST

ROSSMATCH NOT REQUIRED FOR THE ¢

OMPONENT REGUESTED [DATE

ARKS:

Thnrd £, . ﬁjk‘

)7 Avgosio 5S

SECTION i1l - RECORD OF TRANSFUSION

PRE-TRANSFUSION DATA

POST-TRANSEUSION DA

INSPECTED AND ISSUED BY (Signature)

AMOUNT GIVEN
ML,

TAN
TIME DAT COMPLETE INTERRUPTED
1049 & 7{%@"1

REACTION

AT (Hour) }] ) 7

(o ate) Jg g S
Z4

IDENTIFICATION"

| have exarined the Blood Component container label and this foxm and |
find all information identifying the container with the intended r
Mmatches item by item. The recipient is the same person named on this
Component Transfusion Form and on the patient identification tag,

If reaction is suspected =i

the Bidaod Bank.

ist v

DESCRIPTION
-

URTICARIA

1. Discontinue transfusion, treat shock
2. Notify Physician and Transfusion Servic,
3. Follow Transfusion Reaction Procedures,
4. Do NOT discard unit Return Blocu

D CHILL

ONE

[] susFecrep

MMEDIATELY: w
if present, keep intravenous line open, &

Bag, Fitter Set, and 1.V, solutions to

[ Feven (] pain

\\ [] otHer

PRESTRY
TEMP. \\ﬁ“j\ﬂ.

PULSE \0‘7/S j

. T8

E - Last, first, middle; rank/rate; hospital ny

4+

B4

DATT CF ‘J’gANSFUSI'ON TIME STQ‘RGED
IF:,mENT DENTIFICATION - USE EMBOSSER {For ty.

mber an

!fed or written entries give:
name of facility, )

WARD

DR /TTY =

BLOOD OR 8L.OOD COMPONENT THA‘JSFUSION
STANDARD FORM 618 (REV. 8-86)

Generaj Services Administration

interagency Committee on Madical Records

Fi

RMR (41CFR) 201-45,505

518-122

MEDCOM - 16846

MEDICAL RECORD coOPY



MEDICAL RECORD

BLOOD OR BLOOD COMPONENT TRANSFUSION

SECTION | — REQUISITION

COMPONENT REQUESTED (Check one)

[ ] mepsLooD ceLLS

/'%ESH FROZEN PLASMA

[ ] PLATELETS (Poot of units)’

TYPE OF RE
Cell Products

E] TYPE AND SCREEN

,E:CROSSMATCH

QUEST (Check ONLY if Red Blood
are requested. )

lop

<[] CAYOPRECIPITATE (Poot of units)
[:] Rh IMMUNE GLOBULIN

[] oTHER (speciry)

DATE REQUESTED

AV G

o

Cg‘%ﬁw '47%/7(-
7 ¥ <7

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

/i
0=/

DATE AND HOUR REQUIRED
SSTAT

the patient and verified the specimen tube label ta
be corract.
et

VOLUME REQUESTED (I7 applicable )

/U

Si
ML

KNOWN ANTIBODY

ON REACTION (Sp

FORMATION/TRANSFU-
ecify)

Gl nM“M/

-~

REMARKS:

A
/. Dk

-~
4

g pw o

IOFFPATIENT IS FEMALE, ISTHERE HIST

RhiG TREATMENT? DATE GIVEN:
HEMOLYTIC DISEASE OF NEWBORN?

Y [DATE VE

b

FIEEg 7

SECTION il — PRE-TRANSFUSION TESTING

UNIT NO, TRANSFUSION NO.

TEST INTERPRETATION

PREYIOUS RECORD CHECK:

A

ANTIBODY SCREEN

b

CROSSMATCH

N b

ECORD ] no recoro

IGN RFORMING TEST

. [ BROSSMATCH NOT REQUIRED FOR THE COMPONENT REQUESTED|DATE ¢,
ABO ABO REMARKS: =7
" pos " po S % - | Q
. ~ .
/ oA Eep, émlt' (7444 63 LoS%
SECTION 114 — RECORD bF TRANSFUSION L =
PRE-TRANSFUSION DATA POST-TRANYFUSION DATA
AMOUNT GIVEN TIME DA £0 INTERRUPTED

w | 1G i 11D

our}

{_ I~

IDENTIFICATION"

| have examined the Blood Component containe
find all j i ifyi

., The recipient is the same person
orm and on the patient identifi

e intended recipient

amed on this Blood

REACTION

\'gNONE [ Jsuspectep

If reaction is suspected ~ IMMEDIATELY: .
1. Discontinue transfusion, treat shock if prasent, keep intravencus line open, /
2. Notify Physician and Transfusion Service. )
3. Follow Transfusion Reaction Procedures. .

4. Do NQOT discard unit. Return Blocti Bag, Filter Set, and 1.V, solutions to

the Blood Bank.
DESCRIPTION

Jerme  [Jreves [ eamn

[ urTicaria

(] other

TEMP, 4 O l’ll PULSE (O d"

. ©

0

X DIFFICULTIES (Equlpment olom etc.)
YES (Specify)

5E EMBOSSER {For ty,

mber an

DTTUE EF TRANSF}JSSJON TIME STARTET[
PATIENT IBENTIFICATION - US
NA

ME . Last, first, middie; rank/rate:; hospital nu

QS

ed or written entries give:

name of facility. )

MEDCOM - 16847

WARD

O

BLOOD OR 8L0OOD COMPONENT
STANDARD FORM 518 (REV. 3-8
Generai Services Administration
interagency Committee on Medical Records
FIRMR (41CFR) 201-45,5058

518-122

[y =

ThANSFUSION
6)

MEDICAL RECORD COPY



v
MEDICAL RECORD BLOOD OR BLOOD COMPONENT TRANSFUSION
- SECTION | — REQUISITION
COMPONENT REQUESTED (Check one) TYPE OF REQUEST (Check ONLY if Red Blood [REQUESTT

Cell Products are requested. )

[ reosLooo cevLs

‘E‘f@sw FROZEN PLASMA (] Tvpe anp screen o IVE PROCE DURE
L[] pLATELETS ool of ___ units) _E:CROSSMATCH / C\ ‘ / ‘_%/0‘/
) [] cRYOPRECIPITATE (Pooi of  units) SATE REQUESTED LAY O(‘;}‘\
D Rn IMMUNE GLOBULIN {/) é 03 / :\ar}:’ev: S:{:Zﬁt:e veriﬂe%oc:h;pi?:::nar?; ItSeNo. of
DATE AND HOUR REQUIRED / the patient and verified the specimen tube label to

OTHER (Specify) . —-"TA::—— { be correct.
L] ] I
VOLUME REQUESTED (I7 applicable] KNOWN ANTIBODY FORMATION/TRANSFU- | SIGNATURE OF VERIFIER

. SION REACTION (Specify) .
i — - 2

i A
REMARKS: IF PATIENT IS FEMALE, IS THEHE-HISTORY [DATE VERI IEDW
YA OF: O( <‘ M

Rh1G TREATMENT? DATE GIVEN:

@P' D‘\h: /f Rbﬁ L/ HEMOLYTIC DISEASE OF NEWBORN? 1 T'MymﬂEDQP O -

SECTION Il — PRE-TRANSFUSION TESTING ~

UNIT NO. TRANSFUSION NO. TEST INTERPRETATION \ PRE\/IOUS RECORD CHECK:
M [ANTIBODY SCREEN |CROSSMATCH :
@;\L\\\ ‘ CORD
PATIENT NO. . BN
Do N/A' l"// 5
CROSSMATCH NOT REQUIRED FOR THE COMP E ‘ 93
ABO ABO ﬁ {REMARKS: & 7
Rh @3 Rh S 7/ ‘.1 d & .
torid Eyp, > (79 63(7 198

SECTION 1) — RECORD OF TRANSFUSION J

PRE-TRANSFUSION DATA POST-TRANSFUSION DATA
AMOUNT GIVEN [TIME DATE ~COMPLETED INTERRUPTED
[\ L =
(% \— REACTION [ Inone [ suspectep
ON ({Date) /6 %UG’O ? 7
IDENTIFICATION- 4 If reaction is suspected — IMMEDIATELY: o

' . 1. Discontinue transfusion, treat shock if Qresent, keep intravenous line open.
i have examined the Blood Component container label/4nd this form and 1 2. Notity Physician and Transfusion Servica.
find all information_j A container with Afie intended recipient 3. Follow Transfusion Reaction Proceduras,
i on named on this Blood | 4. Do NOT discard unit. Return Blocu Bag, Filter Set, and |.V. solutions to
ntification tag. the Blood Bank.
DESCRIPTION

(Jurmicama " [Jowie  [Jrever [ pam
[Jormen

OTHER;OIFFICULTIES (Equipment, clotis, ete,)

D’L/ NO ! D YES (Specify)
TA |
TEMP. PULSE \ BP \/sq/’] SIGNATURE OF PERSON NOTTNG ABOVE
DA‘{ZOF TRANSFUSION TIME ST/ITT&% T
PATIENT IDENTIFICATION - USE EMBOSSER (For typed or written entries give: SEX WA y
NAME - Lost, first, middle: rank/rate; hospliai number amfname of focility.)

>
BLOOD OR BLOOD COMPONENT TRANSFUYSION
@ Q)'\‘\ STANDARD FORM 518 (REV. 8-86) 3
General Services Administration
interagency Committes on Medical Racords
FIRMR (41CFR} 201-45.505

518-122

MEDCOM - 16848
MEDICAL RECORD COPY




MEDICAL RECORD BLOOD OR BLOOD COMPONENT TRANSFUSION

SECTION | — REQUISITION
COMPONENT REQUESTED (Check one) TYPE OF REQUEST (Check ONLY if Red Blood

Cell Products are requested.)
[ ] rED BLOOD CELLS

THeresH rrozen pLasMA [] rvee ano screen

D PLATELETS (Pool of units) &HOSSMATCH [
. (B gyl

(] cRYOPRECIPITATE oot of units) | SATE REQUESTED 7 L2AL) f

7/ )4/(/ @% | have collectd™2 blood specimen on the
D Rh IMMUNE GLOBULIN 2 named patient, verified the name and ID No. of
DATE'AND HOUR REQUIRED the patient and verified the specimen tube label to

D OTHER (Specify) <:<_ :'7’)4,_>7-"" be correct.

VOLUME REQUESTED (If applicable) ’ KNOWN ANTIBODY FORMATION;/TRANSFU- | SIGNATURE OF VERIFIER £
/ {/N G SION REACTION (Specify)

S (%

. { o~
REMARKS: 5FFF‘-'ATIENT IS FEMALE, IS THERE HISTORY |DATE VERIFIED (6
Or -"Ml/{ ' ( W 4\
. 7 RhiG TREATMENT? DATE GIVEN: | T,Mc' R”:”.;U%-?/ 7
2 1l FbhoY HEMOLYTIC DISEASE OF NEWBORN? /ﬁ
o SECTION i) — PRE-TRANSFUSION TESTING :
TRANSFUSIONMN NO. TEST INTERPRETATION \ PREVIOUS RECORD CHECK:

(oﬂq)l [ANTIBODY 5CREEN |CROSSMATEH _ RECORD DNO’HECORD

PATIENT N N/ / SiG PERFORMING TEST

a CROSSMATCH NOT REQUIRED FOR THE COMPONENT REQUESTED
REMARKS:

UNIT NO.

TDATE / bvﬂ'l/(b)e\?

Therd Exp. Rk: 19 AOjOB /120

SECTION 11l — RECORD OF TRANSFUSION

PRE-TRANSFUSION DATA POST-TRANSFUSION DATA .
TNSPE igngture) AMOUNT GIVEN TIME DATE ~COMPLETED INTERRUPTED
ML
REACTION [ Jnone [ suseecten
IDENTIFICATION- It reaction is suspected ~ IMMEDIATELY: rF4

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

{ and this form and | | 2. Notify Physician and Transfusion Service.

tifying the container with thentended recipient { 3. Follow Transfusion Reaction Procedures,

ipient i 4. Do NOT discard unit. Return Blocui Bag, Filter Set, and I.V. solutions to
the Blood Bank.

DESCRIPTION

[Jurmicama [Jene  [Jreven [ eain
[] otHer

OTHER DIFFICULTIES (Equipment, clots, etc.)
[Jno [ ves speeirs)

| have examined the Blood Component container 13
find allt § i

TEMP, PULSE _ BR SIGNATURE OF PERSON NOTING ABOVE

DATE OF TRANSFUSION TIME STARTED

P T v e P — N

PATIENT IDENTIFICATION - USE EMBOSSER {For ty;zd or written entries give : SEX WARD

NAME - Last, first, middle; rank/rate; hospital number an name of facility.) /IA - mé
. v

i ?’r Vo BLOOD OR BLOOD COMPONENT ThANSFUSION
) ok STANDARD FORM 618 (REV. 8-86)
i General Services Administration
interagancy Committee on Medlcal Records
I . FIRMR (41CFR) 201-45.505
518-122

MEDCOM - 16849 MEDICAL RECORD COPY
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518-124

NSN 7540-00-634-4159

MED!CAL RECORD

BLOOD OR BLOOD COMPONENT TRANSFUSION

SECTION | - REQUISITION

COMPONENT REQUESTED (Check one)
[ ] reeBLOOD cELLS
FRESH FROZEN PLASMA

Products are requested.)

[T1 TvPe aND ScREEN

TYPE OF REQUEST (Check ONLY if Red Biood Ceil

REQUESTING PHYSICIAN (P(l'nt}

] PuATELETS (Poot of units) Fﬁznossmmcn / S 2
{71 CRYOPRECIPITATE (Poot of units) S-' Z 6‘}
ATE REQUESTED
. DATE REQUEST @5 / ! have collected a blood specimen on the below
D Rh IMMUNE GLOBULIN \ % named patient, verified the name and 1D No. of the
' DATE AND H £ patient ang verified the specimen tube label to be
(3 oTHER (specity) w ‘T‘ correct.

VOLUME REQUESTED (if applicable)

REACTION (Specity;
ML {Specify,

KNOWN ANTIBODY FORMATION,/TRANSFUSION

SIGNATURE OF VERIFIER

(NO-L ) .

L AT
REMARKS:

Or g ej

Epp Ak ! 03FhoY

IF PAVIENT IS FEMALE, IS THERE HISTORY OF
RhiG TREATMENT? DATE GIVEN:
HEMOLYTIC DISEASE OF NEWBORN?

DATE VERIFIED %h %’

SECTION H - PRE-TRANSFUSION TESTIN

UNIT NO. TRANSFUSION NO.

TEST INTERPRETATION \

PREVIOUS RECORD CHECK:

ANTIBODY SCREEN

PATIENT ([9)[(01 /U(
N A

CROSSMATCH

s

\ K recoro [ ] NoRecorp

QGNA RMING TEST

DONOR

SCROSSMATCH NOT REQUIRED FOR THE COMPONENT REQUESTED

REMARKS:

o A
Rh PD.S

ABO

Thaved Exp Dt 15 Avg03

/600

SECTION 1M - RECORD OF TRANSFUSION

POST-TRANSFUSION DATA

AMOUNT GIVEN TIME/DAT@ERRUPTED

2%\ M | D XU@ >
REACTION TEMPERATURE | PULSE BLOOD PRESSURE
[]none [ suspecren | %y, @ 1Y /77%s

| oN (ate) /’74/]/6)_3
IDENTIFICATION ! L

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

if reaction is suspected—IMMEDIATELY: Ef
1. Discontinue transfusion, treat shock if present, keep intravenous line open.

2. Notify Physician and Transfusion Service.

3. Follow Transfusion Reaction Procedures.

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

on the patient identification tag. 7

DESCRIPTION OF REACTION
[ Jurmcara [Jome [ rever {1ram

[] OTHER (Specify)

1st VERIFI
v

OTHER DIFFICULTIES (Equipment, ciots, etc.)

]
1 | ep I‘ZJ-I/_”

NO

{1 vES (Specity

TIME STARTED
P

DATE OF TRANSFUSION

171 4UG DD

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

[} 64

WARD

{CU3

BLOOD OR BLOOD COMPONENT TRANSFUSION

Medical Record

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

MEDCOM - 16850

Medical Record Copy



NSN 7540-00-634-4159

518-124
MEDICAL RECORD BLOOD OR BLOOD COMPONENT TRANSFUSION
SECTION | - REQUISITION
COMPONENT REQUESTED (Check onej TYPE OF REQUEST (Check ONLY if Red Blood Celt REQUESTING PHYSICIAN iPrint)
Products are requested.j
ED BLOOD CELLS
FRESH FROZEN PLASMA [ Tvee anp scReEN JOSIS OR OPERATIVE

[} PLATELETS (Pooiof ____ unitsy /@ROSSMATCH / & Sw %
‘ D CRTOPRECIFITATE (Footof o) DATE REQUESTED I have coliected a biood specimen o

[} Rn IMMUNE GLOBULIN \ ))M@,wi) named patient, verified the name ang) i}

DATE AND HOUR REQUIRED patient and verified the specimen bel to be

(] oTHeR (specity) S'r ‘%T l correct,

VOLUME REQUESTED (If appiicable) KNOWN ANTIBODY FORMATION/TRANSFUSION SIGNATURE OF VERIFI R
L OT REACTION (Specify)
. L ML ’\(
( \7 Q £ \/ /

REMA '}3§: o IF PATIENT IS FEMALE, IS THERE HISTORY\Q—': / DATE VERIFIED
o PN RhIG TREATMENT? DATE GIVEN:

ﬁ[ 0“&4—( Y o3 F¢ A HEMOLYTIC DISEASE OF NEWBORN? | | ™™ R'F'ED
po Dobe O3Fubey —p

SECTION 1j - PRE-TRANSFUSION TESTING\

TRANSFUSION NO. TEST INTERPRETATION \ | PREVIOUS RECORD CHECK:
Q/}\k(’\,"] ANTIBODY SCREEN CROSSMATCH ECORD ] NO RECORD
SIGNAT
0SSMATCH NOT REQUIRED FOR THE COMPONENT R DATE // 50 3
ABO Aﬁ ABO EMARKS: )

1730

Rh %S 8h WS rkmdad ﬁ-{ﬁ, ﬂ‘a[( /8'4%'50,&

SECTION il - RECORD OF TRANSFUSION
PRE-TRANSFUSION DATA POST-TRANSFWIQ /

re) 7OUNTGIVEN TIME/DATE CW%
ladom | /a7 c o= (05,
W TEMPERATURE /| PuLse / LQOD PREJSLRE
T o< Dswsna| 35— "/ 7| /

if reaction is suspected—IMMEDIATELY: Y j

d this form and 1 find all | 1. Discontinue transfusion, treat shock if present, keep intravenous fine open

matches item by item. | 2. Notify Physician and Transfusion Service.

ransfusion Form and | 3. Follow Transfusion Reaction Procedures.

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

n
L> (.Q\/ U] DESCRIPTION OF REACTION.
CJurmcaria  [Jom  [Jrever [ pam

\ [ otHER (specify)

AT (Hour) }7 _S
IDENTIFICATION

| have examined the Blood Component container iabel
information identifying the container with the intended recipifl
The recipient is the same person named on this Blood Componen
on the patient identification tag.

1st VER]

i

NQTHPR DIFFICULTIES (Equipment, clots, etc.)

PRE-TRAN , / / C_‘, o a;é 0 [ ] ves (speci

TEMP, | PuLse Ler S N

DATE }) ‘17 Fusion ./ TIME STARTED ~
(¢ 3 / FO Q

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

rate; hospital or medical facility) M ' %

DNy
BLOOD OR BLOOD COMPONENT TRANSFUSION

Medical Record

STANDARD FORM 518 (REV. 9-92j
Prescribea by GSA7ICMR. FIRMR (41 CFR} 201-9.202-1

MEDCOM - 16851
:“ Medical Record Copy



518-124

NSN 7540~-00-634-415¢

MEDICAL RECORD

BLOOD OR BLOOD COMPONENT TRANSFUSION

SECTION | - REQUISITION

COMPO] T REQUESTED (Check one)
RED BLOOD CELLS
{7 FRESH FROZEN PLASMA

(1 PLATELETS (Poot of units)

-y

(] CRYOPRECIPITATE (Pooi of units)

[T an mmune cLosuin

(] vvre aND screen

OSSMATCH

TYPE OF REQUEST (Check ONLY if Re¢ Blood Ceil HYSICIAN (Print)
Products are requested.)

IS OR OPERATIVE PRCCEDURE

GESUD SAD

DATE REQUESTED

P I have coliected a blood specimen on the below
db% ﬂ% named patient, verified the name and ID No. of the

DATE AND HOUR REQUIRED patient and verified the specimen tube label to be
[ otHER (Specify W correct.
VOLUME REQUESTED (If appiicable) KNOWN ANTIBODY FORMATION/TRANSI?()SION SIG

T M

REACTION (Specify)

B aYE

REMARKS:

IF PATIENT IS FEMALE, IS THERE HISTORY OF:
RMG TREATMENT? DATE GIVEN:

A5

TIME VERIFIED

HEMOLYTIC DISEASE OF NEWBORN? %7 Z S

SECTION H - PRE-TRANSFUSION TE&T!NG

TEST INTERPRETATION \ PREVIOUS RECORD CHECK:

ANTIBODY SCREEN

TRANSFUSION NO.
L]
PATIENT NO.
DONOR RECIPIENT
aso \ ABO p.
Rh ?05\)(\\40. Rh 905'\ WA,

N

CROSSMATCH \ B recoro [ ] ~oRrecorp

SIGNATURE OF PERSON PERFORMING TEST

Conpainbla

[_] CROSSMATCH NOT REQUIRED FOR THE COMPO

0 R 08

REMARKS: @(P 'DhTE 'Lg)nwm

AT (Hour)

ECTION HI - RECORD OF TRANSFUSION

POST-TRANSFUSIQN DATA

AMOUNT GIVEN TIME/DATE - SQMPLETEDZINTERRUPTED
2S5 M syl a0 o>

REACTION * TEMPERATURE PULSE BLOOD PRESSURE

IDENTIFICATION
1 have examined the Blood Component container Iabel

infarmatlon identifying the container with the intended recipie:
The recipient is the same person named on this Blood Compone

a

this form and i find all
matches item by item,
Transfusion Form and

[~one [ suseectep 1o/ ol I 39/2& ’

If reaction is suspected—IMMEDIATELY-

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

2. Notify Physicien and Transfusion Service.

3. Follow Transfusion Reaction Procedures.

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

on the patient identification tag.
1st VERIFER (8]

[\ ™/
\‘9 )UQ )f(/ DESCRIPTION OF REACTION

CJurmearn  [Jome [ rever [] eain

(] OTHER (Specify)

QOTHE| "CULTIES (Equipment, clots, etc.)
NO  [] YEs (Specify)

SIGNA OF P

DATE g T%NSFUS!ON

TIME STARTED
1124

iz &l

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

tten entries give: Name—Last, firs . oPank, SEX M WARD
[ CUSD

[ery

MEDCOM -

BLOOD OR BLOOD COMPONENT TRANSFUSION

Medical Record

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

16852
Medical Record Copy
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518-124 ) NSN 7540-00-634-4159
MEDICAL RECORD BLOOD OR BLOOD COM__PONENT TRANSFUSION
/ SECTION | - REQUISITION

COMPONENT REQUESTED (Check one} TYPE OF REQUEST {Check ONLY if Red Blood Celt REQUESTING P|
Products are requested.) -

RED BLOOD CELLS

(] FRESH FROZEN PLASMA ?ﬁ AND SCREEN _ R OPERATIVE PROCEDURE
(0 PLATELETS (Pociof______ units) " CROSSMATCH / G:., 6 " >4'€LD

CRYOPRECIPITATE (Poo! of units) DATE REQUESTED »
. I have collected a blood specimen on the below
Rh IMMUNE GLOBULIN named patient, verified the name and ID No. of the

DATE AND HOUR REQUIRED patient and verified the specimen tube label t0 be
OTHER (Specify) _ 94%@ correct.

VOLUME REQUESTED (If applicavie) KNOWN ANTIBODY FORMATION/TRANSFUSION SIGN,
REACTION (Specify)

- (T ML @(Q :L 1 7/“}

REMARKS: IF PATIENT IS FEMALE, 1S THERE HISTORY OF:

— | | 2P NP3

TIME VERIF]
HEMOLYTIC DISEASE OF NEWBORN? : ME VE ,;3 s 6
SECTION !l - PRE-TRANSFUSION TESTING
UNIT NO. N . | TRANSFUSION NO. TEST INTERPRETATION \ PREVIOUS RECORD CHECK:
5 ANTIBODY SCREEN CROSSMATCH \ RECORD [7] wo recoro
' SIGNATURE OF PERSON PERFORMING TEST

[

RhIG TREATMENT? DATE GIVEN:

auam N i e

] D CROSSMATCH NOT REQUIRED FOR :THE COMPON
ABO ABO REMARKS:
A N SR . ul A ‘2’3
Rh e B Do Srilive
2’5 %a N Qoo )

SECTION il - RECORD OF TRANSFUSION

 PRETRANSFUSION DATA POST-TRANSFUSION DATA
INSPECTED AND ISSUED BY (Signature) AMOUNT GIVE TIME/ DAFE=COMPTETEDTNTERRUPTED
200w | 1y 2gsdias s
REACTION TEMPERATURE | PULSE BLOOD PRESSURE
MNE [Jsuseecten | s & | B3 g 7

Date) 20 pK. >

If reaction 15 suspected—IMMEDIATELY:

this form and | find all | 1. Discontinue transfusion. treat shock if present. keep intravenous fine open.

atches item by item. | 2. Notify Physician and Transfusion Service.

ansfusion Form and | 3. Follow Transfusion Reaction Procedures.

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

"2/ DESCRIPTION OF REACTION

— ‘Q «6 - [Jurncaria [ chne [lrver  [Jeam
L / W\ (v /X \ [] oTHER (specity)

IDENTIFICATION

! have examined the Blood Component container label 3
information identifying the container with the intended recipien

The recipient is the same person named on this Blood Component
on the patient identification tag.

1st VER| re)

OTHE FICULTIES (Equipment, clots, etc. )

PRE , 6 NO D YES (Specify)

TEMP. I@/ S I PULSE ,CDL{ I BP 5@ IGNATURE ABOVE

DATE OF TRANSFUSION TIME STARTED

A i, ¢33 1 Q@fow g%/

PATIENT IDENTIFICATION-—USE EMBOSSER (For typed or written entries give: Name—Last, WAR[,) C/R/LO

rate; hospital or medical facility)

o { - '
4 C j Q)\ L/\ BLOOD OR BLOOD COMPONENT TRANSFUSION

Medical Record

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

MEDCOM - 16853
Meadiral Rarnard Cany

k



518-124 ' ) NSN 7540-00-634-4159

MEDICAL RECORD ' BLOOD OR BLOOD COMPONENT TRANSFUSION
SECTION | - REQUISITION
COMBONENT REQUESTED (Check one) TYPE OF REQUEST (Check ONLY if Red Biood Celf REQUESTING PHYSICIAN (Print)
Products are requested.)
| RED BLOOD CELLS .

FRESH FROZEN PLASMA L] rveeano SCREEN. DIAGNOSIS ERATIVE PROCEDURE

PLATELETS (Pool of units; {7 CROSSMATCH /?/{ ! d o SM a,u("
CRYOPRECIPITATE (Pool of units) L !

— DATE REQUESTE! .
i& @5 ! have collected a blood specimen on the beiow
Rh IMMUNE GLOBULIN / named patient, verified the name and ID No. of the
DATE ANQ HOUR REQUIRED patient and verified the specimen tube iabel to be
. Q / correct,
OTHER (Specify) @

VOLUME REQUESTED (if applicable) KNOWN ANTIBODY FORMATION,/TRANSFUSION £
REACTION (Specify)

" (O

oodono

REMARKS: IF PATIENT IS FEMALE, IS THERE\HIS:TORY OF:
RhIG TREATMENT? DATE GIVEN: [ -2 >4’{r
Ry TIME VERIFIED
\ uN\ g HEMOLYTIC DISEASE OF NEWBORN? B\%ﬁ
SECTION li - PRE-TRANSFUSION TESTING \ \

1INIT NO. TRANSFUSION NO. TEST INTERPRETATION \ PREVIOUS RECORD CHECK:

ANTIBODY SCREEN CROSSMATCH \ ] recoro T, N0 Recorp

SIGNATURE OF PERSON PERFORMING TEST

PATIENT NO.

RECIPIENT N‘\A :ON

[ CROSSMATCH NOT REQUIRED FOR THE CONBONEN

ABO _k ABO H REMARKS: ,& &p 1'3"{* D3
Rhe?;\)“\m i POS.\*\'VV

SECTION 1li - RECORD OF TRANSFUSION

PRE-TRANSFUSION DATA POST-TRANSELSION DATA
Enature) AMOUNT GIVEN TlME/DAT%&LE'ﬁ@NTERRUPTED
335 m [ Hp 2 va §3
REACTION TEMPERATURE | PULSE N BLOPR PRESSURE
1 [A'none [ suspecren 100,72 g3 %‘7
IDENTIFICATION | If reaction is suspected—IMMEDIATELY K

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

2. Notify Physician and Transfusion Service.

3. Follow Transfusion Reaction Procedures,

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

DESCRIPTION OF REACTION
URTICARIA [ oMt [ ] rFever [ pan

[ OTHER (Speciy)

OTHER, DIFFICULTIES (Equipment. clots, etc.)
_ 1O }/ 0[] YES (Speci)

teme. JO/. /D lruse RS | ep <

DATE OF TRANSFUSION TIME START

o 20 59SS

PATIENT IDENTIFICATION-USE EMBOSSER (For typed or Witten ontrios give: Name—Last,
rate; hospital or medical facility) .

A JCU)

(@(ca\/ |
BLOOD OR BLOOD COMPONENT TRANSFUSION

Medicail Record

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

l',“ MEDCOM - 16854 Medical Record Copy




518-124

NSN 7540-00-634-4159

MEDICAL RECORD BLOOD OR BL

OOD COMPONENT TRANSFUSION

SECTION | -

REQUISITION

TYPE OF REQUEST (Check
Products are requested.)}

COMPOWRENT REQUESTED (Check one)
D%: BLOOD CELLS

{1 FRESH FROZEN PLASMA [} 7veE AND screen

%OSSMATCH

ONLY if Red Blood Cell REQUESTING PHYSICIAN (Prin‘)

DIAGNOSIS

© alod washeud

4
:t f) /I have collected a blood specimen on the below

[ PLATELETS (Poviof ____ units)

" [] CRYOPRECIPIATE (Poof of units) DATE REQUESTED
(] AhiMMUNE GLOBULIN 2——%%&
(] oTHER (specify

SIS s

VOLUME REQUESTED (If applicabie)
ML REACTION (Specify)

KNOWN ANTIBODY FORMATION,/TRANSFUSION

named patient, verified the name and ID No. of the

patient and verified the specimen tube label to be

REMARKS: IF PATIENT IS FEMALE, IS T|

| UWNIT

RhiG TREATMENT? DATE GI

HEMOLYTIC DISEASE OF NEWBORN?

correct.
HERE HISTORY OF:

26 AP R

TIME VERIFIED

VEN:

SECTION li - PRE-TRANSFUSION TESTIN

B3

TRANSFUSION NO.

UNIT NO

TEST INTE

RPRETATION PREVIOUS RECORD CHECK:

ANTIBODY SCREEN

CROSSMATCH

| oeegiblo

[} recorp ™ o recorD
\Q@NATURE OF PERSON PERFORMING TEST

QUIRED FOR THE COMPONEN

PATIENT NO.
RECIPIENT ™ \A
[ ] crossmaTcH NOT RE
ABO R ABO F\ REMARKS: )

Rh eo&*ﬂ‘ >

Rh wse‘\\\'o_

L, 3o @3

SECTION it — RECORD OF TRANSEUSION

PRE-TRANSFUSION DATA POST-TRANSFUSION QATA
"7 INSPECTED AND ISSUED BY (Signature) AMOUNT GIVEN iI'IME/DATgGOMD&sEtEnﬂNTERlRUPTED
, - W LY 2F sdii 6 45
cx = REACTION TEMPERATURE | PULSE BLOOD PRESSURE
M) [ ( (5~ | onwe DfBoeaR ETone (] suseecreo Mo | 5844
L4

IDENTIFICATION

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

on the patient identification tag.
— (92

7

Ki

If reaction is suspected—IMMEDIATELY:

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

2. Notify Physician and Transfusion Service.

3. Follow Transfusion Reaction Procedures.

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

DESCRIPTION OF REACTION
CJurnicaria [Jemwe [ rever (] Pain

[_] OTHER (Specify)

OTHE FICULTIES (Equipment, clots, etc. )

| PuLse <6 3

TIME STARTED

JEMP. Aloo S
2R

[ s /}%7
é% &uc\ %5 ‘

NO [ ] YES (specify
SIGNATURE OF PERSON NOTING ABOVE

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

(D) [0~y

WARD

I[cu]

7

fi

M

BLOOD OR BLOOD COMPONENT TRANSFUSION

Medical Record

STANDARD FORM 518 tREV, 9-92)
Prescribeo by GSA/ICMR, FIRMR (41 CFR) 201 -9.202-1

MEDCOM - 16855

g

Medical Record Copy
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NSN 7540-01-165-7294 §91-301

RADIOLOGIC CONSULTATION REQUEST/REPORT
( Radiology/Nuclear Medicine/Ultrasound/Computed Tomography Examinations )

EXAMINATIONS (S) REQUESTED AGE} SEX{ SSN (Spasuy ) WARD/CLINC REGISTER NO.
N

N

b—

FILM NO. PREGNANT

-

S .. ' [Jves [Jho
(/ Y Kﬂ’é REQUE, - kl% Uo\”l TELEPHONE/PAGE NO.

Si DA;;E UESTED

SPECIFIC REASON(S) FOR REQUEST ( Complaints and findings)

DATE OF EXAMINATION (¢ Month, day, yeuar) DATE OF REPORT ( Month, day, yeur) DATE TRANSCRIPTION ( Month, day, year)

RADIOLOGIC REPCRT

7% N w h/w/ﬁ/ﬁ/(v‘-“’\

9@{@ e

4
#r
T Ty e
PATIENT'S IDENTIFICATION ( For typed or written entries give : LOCATION OF MEDICAL RECORDS
Name - lust, first, middie, Medicel Facility)
LOCATION OF RADIOLOGIC FACILITY
&lo) A%
SIGNATURE
RADIOLOGIC CONSULTATION STANDARD FORM 519-B (s-83)

'ORT Prescribed by GSA/ICMR
MEDCOM - 16856 CORD FPMR (41 CFR) 101-11.806-8



:’;er

NSH 7540-01-185-7294

£l
IS

L3123 51

RADIOLOGIC CONSU LTAT!ON REQUEST/REPORT
{Radiolagy Nuclear Medicine /i) /rn;sauvd/(,‘ampu{ed-‘ﬁ.'moqraphy Examinations)

———

EXAMINATION{S) REQUESTED

C’\C\S‘V'Du’tx_o S’-\Jcl,u( &1
Ha T- 1oL

ST T ———
REGISTER NO,

5N i;\—k\

]AG SEX[sSN WW \

PREGNANT

REQUE

A2

[ ves ﬁNO
TELEPHONT/PAGE no—

3ic 'OATE REQUESTEG ——
8 oc7al
SPECIFIC REASON(S].FOR REQUEST (Complalnts and findings) ;
\ Utﬁ‘c Ceeno 004—'-‘ \q‘L- MJ)\I‘ Mou._) U..'N/“—- (eTaVa fc/oLk)

P(-{q v F‘)(" G\Qalvo(.ﬂ‘cw %Uilx /'OA'% ID #Tf e AN s be

/f’*—f'(,u

DAT QOF EXAMINATION (Monik, day, Year) -[oATE OF REPORT (Monih, day, year)

dck 02

IDATE OF TRANSCRIPTION (Month, day, Zear)

RADlOLOGlC REPORT

%u ~/ 30‘”405"741'
o ll Csell

A//Qmo Fast e (o
5D Teke @

S5- Seor oy, sk

——

PATIENT'S IDENTIFICATION (For typed or wiritten entrics glue:
Name = laat, first, mlddle, Medical Facili ity}

LOCATION OF MEDICAL RECORDS

LOCATION CF RADIOLOGIC FACILITY

SIGINATURE

MEDCOM - 16857 ATION STANDARO FORM 519—6 13-83)
RLOUEST/NEPOR“ Prescelbed by GSAJICHMA



For" use of (hos‘ fnrm, SE& AR 40 66, tha propoﬁem aganows OTSG

THE DOCTOH SHALL RECORD’ DATE, TiME 'AND SIGN EACH SET OF OHDERS tF PROBLEM OEIENTED MED!CAL RECORD ~°
SYSTEM IS USED, WH[TE PROBLEM NUMBER N LOLUMN lNDfCATED BY kﬂROW BELDW

/‘———"\

TTTIST TIME -
1 OROER

- [NoTED AND
GN - "

' PATIENT HJENTIFICAT!ON

NUASING UNIT ., [ROL

- PATIENT TDEN.

FATIENT JDENTILFICATION:

T TIME OF QRDER- - ..

. NOREIRG UNIF. |

MEDCOM - 16858  sarsasiedinien®




()6

-
fd

THE DOCTOR SHALL HECGRD DA,
SY3T1EM IS USED, WRITE PROBLEM .

CLINICAL RECDRD - DOCTOR'S ORDERS

PATIENT IDENTIFICATION

of this form, ses AR 40-66, the proponent agenc T8G
£ AND SIGN EACH SET GOF DRDERS. 'F PR + DRIENTED MEDICAL RECORD
~BER IN COLUMN iINGICATED BY ARROW BELY
DATE OF GRDER LIME-GF ORDER N Uggo"e'g‘g—
7 NQTED AND
Y (, }40(6 D> 1 Jﬁbl(b HOURS S1GN

AR S T ghes  ADOS— /
‘@@ ﬁ«/xv/ /OOM Lol — ,
1759

A

Shet fhblao | Bop @ 807, T
+ il

NURSING UNIT AOOM NO.

@

o
1 ﬁd D/chéq‘/
- 7

PATIENT I0ENTIFICATION

-

DATE OF ORDER TIME

HOURS

o 4G 25 il

2y fDV\"V\_ ,nc—\r /(/ﬂ/\t-:

/UGTu <:/_5' WT

‘NURSING UNIT ROOM NO. " TBED WO, "fb 4
PATIENT IDENTIFICATION DATE OF ORDER TIME OF ORDER /
Ib)A\J-D\ Q)3 _L_"Q?L HOURS /
D Tron P, /
- D) Sthbec.
ANURSING UNIT ROOM NO. BED NO. -

PAYIENT IDENTIFICATION

DATE OF ORDER TIME OF QACER

HOURAS

Ky stua P> [2S5

~

V.0. Or

/) 7\ Ty 8D ~ T Eih 0o/

= T

P

ey - L~

NURSING UNIT ROOM NO. 82D NoO. e
A T 2D [y
DA AN 4256 REFL WHICH MAY B8€ USED.

(M2

S SOVERANMINT PRINTING OFFICE: 1826309324
=, ~ - b o

“USE BALL POINT PEN—~PRESS FIFtMLY ! NG CARBON PAPER REQUIRED”

MEDCOM - 16859




Fr

fHE DOCTOR SHALL ARECORD DA

5YSTEM i85 USED, WRITE PROBLEM ..

CLINICAL RECORD - DOCTOR’S QRDERS

ot this form, see AR 40-38, the propunent agensy °

TS5

E AND SIGN £ACH SET OF DRDERS. !Ff PR

CHIENTED MEDICAL RECORD

~BER IN COLUMN INDICATED BY ARROW BEL.

PATIENT IDENTIFICATION

DATYE OF ER .

4

LIST TIME

ME. GF-QRNOER

ORDER

//2*5/‘ HOURS

—TX M AV O3 uns[HOZED, v
71 Give_LR one [ifer bofus T D)
' K Trevease LR _IVF rate fo Dol i
| ‘ ABN Tranafose 7o wro_cos Bl Aon
T s R e & 1l an
NURSING UNIT ROOM NO. BED NO,

PATIENT 1DENTIFICATION

DATE OF ORADER

TIME OF ORDER

-
-

NURSING UNIT

BED NO,

FOAM
f APR 73

DA 4236

REPLACES

| 4.8, G DVLRNM"\:T )WHT NG OITI"E 33(;-—403-‘)24

“USE BALL POINT PEM--PHESS. FIRMLY | NO CARBON PaPER BEQUIRED”

MEDCOM - 16860

f LAOGOTY (({-0 H()UH?/’ f ?)éé)
A . . .
EEOIIETE S v Qs —
._ e D £0 = VT
. —
NURSING UNIT —"_{‘RBBW'-N'C')TMM [eEo no T [T T C/_?'
’ . \
PATIENT IDENTIFICATION | DATE OS-&RDEH TIME OF ORDER O ' (\)
=] lle Mug > Houns ?ﬂ‘j
(D B Y : oy
UD O\ Oﬂ
nun’smp UNIT ilncmm No. T leEp weo. | I
I \3 } ) 7 -
.:A'néNr mENT‘ﬁfﬁTmN TOATE. EH/-_'——;;—MQ' OF ORGER s i
= i 5&[4@ ’(IIZ.S HOURS )



.

CLINICAL RECORD - poCTOR’ S ORDERS
Fe ~f this form, see AR 20-66, the praponent agency - °TSG

THE DOCTOR SHALL RECORD

DAT I AND SIGN EACH SET OF ORDERS. If PR ORIENTED MEDICAL RECORD

SYSTEM 1S USED, WRITE PROBLEM 1. .dER IN COLUMN INDICATED BY ARROW BEL.

FATIENT TBENTIFCATon * DATE OF ORDER TIME OF ORDER ] LIST TTME
AR Z2{ 9D MOURS bﬂf&ﬁw
Ol Tx 'Cc_,l/ PREC, / h
@600 el S Abimn v 7ol A0d

e

-

E-)

0 e 7, Mol (I W)
o139 @) TAﬁ‘r Ca e R Oure (Ocasmeidy

NURSING UNIT AOQOM NO. B8ED NO, Y
PATIENT IDENTIFICATION DATE OF ORDER "_______LMLL‘.E_L\B.M.E\\L\
T4
. | FZAUGET 6?: 1) . HOURS
L]

NUASING UNIT AOOM NO. B8ED NO.
L
I
3
PATIENT IDENTIFICATION DATE OF ORDE OR
| 67 aBn
<t

0
J

Df‘cu_d C(C @ Zen /

NURSING UNIT ROOM NO.

N ———— e}

PATIENT JOENTIFICATION

DATE OF ORDER

NURSING UNIT ACOM NO,
[RooM Ba.

L

T 0. B NJ

DA ngem, 4258

REPLACES EDITION OF 1 JuL 77. WHICTH MAY BE USED.

W US GOVERRMENT PAUNGNG OFFIGE: 1338--302- W24

L e P e, = ey .y o oo . —

“USE BALL POINT PEN~PAESS FIRMLY | NO SARBON PAPER REQUIRED™

MEDCOM - 16861

-l /7%«4 LD ™o ,.



CLINICAL RECORD - DOCTOR'S ORDERS

Fr t this form, see AR 40-66, the proponent agency ~ ~TSG
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CLINICAL RECORD - DOCTOR’'S ORDERS

For us- ~¢ this form, see AR 40-66, the proponent agency

~T5G

THE DOCTOR SHALL RECORD DATE,
SYSTEM 1S USED, WRITE PROBLEM NU

AND SIGN EACH SET OF ORDERS.
A IN COLUMN INDICATED BY ARAROW BELL..

IF PR

. ORIENTED MEDICAL RECORD

S ATIENT TOENTIFICATION DATE OF ORDER TIME OF ORDER uonoTE'n
2 < em03 PAZY ] HOURS ﬂngAND
7 i
S0 2 l
A FZJMW‘/JQ -(f;— [ S0 MM/ ;
abD £
Lo, pri h '
NURSING UNIT ROOM NO. BED NO. Td /
jeu 20 / bl Qpaadlle 07 L LIPS
PATIENT 1DENTIFICATION DATE Of DHOER 7" TIME OF ORDER \\
3-320 Fot 67"( HOURS \ '\\
: M Dl o ax N\
- ;“ Mg oy 2a~ 10 ¢ 230 Co DD T L
\” )| \eenPr~ gP1r_ 28D DL | oF !
*""",".1 & ged M‘v)\- A)rf reb for e
>2::'*’ NURSING UNIT AOOM NO. BED NO. ‘
«i/ 775 7"%00- o !
PATIENT IDENTIFICATION DATE OF ORDER TIME OF ORDER 4
! gw7 C)XL’ H:)}bﬁ\ ) 6"
- ~N S,
ng' N Mot 25, 0 GO 4 7z
/4@ 7 plons 5«’/005 of 10¢ fh- [\\)
LAl ‘/0/( !
v\ NURSING UNIT ROOM NO. BED NO. \ 08‘
! O
PATIENT (DENTIFICATION DATE OF ORDER TIME O
N BYYAD) [ e o0 HOURS
{7 /m\\f T? ' @Oce_ 7 Fczé Ofc/cf‘
. 67 Dooderal dmieg o) =@ (1D ot
‘.&- Ch./ H(V\') ‘\/""\C (&0} c\‘:ﬂléq
wr k- \-O e T).:oi&»-q;\ rata
fon G (Loc [t
NURSING UNIT ROOM NO.
0 y
M MLU‘ i wspm (75

FORAM
APRA 79

DA, 4256

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

{:b\(@\/?/

MEDCOM - 16873

/s "éﬁ% Pz



CLINICAL RECORD - DOCTOR'S ORDERS
Foru- ¢ this form, see AR 4G-66, the proponent agenc ~TSG

THE DOCTOR SHALL RECORD DATE, AND SIGN EACH SET OF ORDERS. IF PR { ORIENTED MEDICAL RECORD
SYSTEM IS USED, WRITE PROBLEM Nu _A IN COLUMN INDICATED 8Y ARROW BELL...

PATIENT IDENTIFICATION DATE OF ORDER TIME OF ORDER LE;DTE';‘E
NOTED AND
sep ""'g 24O HOURS SGN

/@ BID Meoisk kil 'Dmcsu;
to e s ound X be v
\ Care H mc 'y o UTDL\ b ad A~
-HpL.mﬁ a Ke Sur e re g b
(D)o | Steqs adnlsk S

NURSING UNIT n}ou NO. BED NO. /® D'C. a e /UF’ !
eu | AD|PCKR i AM ?0
PATIENT mznnsnc;zlnou , OATE OF ORDER TIME p '.22 “%\
/,i%gf( 23 % HOURS : )

/ ke,

) i

N

0,

NURSING UNIT ROOM NO. BED NO. | 4 : . , : 6-

“
PATIENT IDENTIFICATION DATE OF ORDER TIME OF onoeﬂ‘\ _
M
AN w5, N N 4

‘ v B
0 7[9),H7>’ i) < pstr P
Y

—
NURSING UNIT ROOM NO. BED d
» / o2/ _
24 (L%w = ) 063 | L 52003 i S
PATIENT IDENTIFICATION DATE OF ORDER TIME Of ORDER i

(6T (o5er 3 L6 3o o
D Ceror~ Prurpdy  Ords

o deiass s Feed y

B stet TF@_zocli

NURSING UNIT AOOM NO. “8ED NO. S/
Sara
DA FOAM 4256 REPLACES EDITION OF 1 JUL 77, WHICH MAY BE USED.
1 APR 79

MEDCOM - 16874



CLINICAL RECORD - DOCTOR'S ORDERS

For v +his form, see AR 40-66, the proponent agenc’ "8G
THE DOCTOR SHALL RECORD DATE, AND SIGN EACH SET OF ‘'ORDERS. (F PRL + ORIENTED MEDICAL RECORO
SYSTEM IS USED, WRITE PROBLEM NUmocR IN COLUMN INDICATED BY ARROW BELOW.
LIST TIME
DATE OF ORDER TIME OF ORDER ORDER

PATIENT IDENTIFICATION
NOTED AND

2 é ;Z dg /5}6 HOURS SIGN
l y *

e
PV

d
]

NURSING UNIT ROOM NO. BED NO.

1cu | ' V.0 Led

DATE OF ORDER

PATIENT IDENTIFICATION
7

I

’*!—.j

Lot NURSING UNIT ROOM NO. BED NO.
S

G S -
I S\ PATIENT IDENTIFICATION ?nm’h
— LA ol

4 cxe - M ¢
e w\T

%)
D] 88 - T

| e
fo. " ———

—
NURSING UNIT ROOM NO? BED NO. /—" ——

]

PATIENT JOENTIFICATIONC DATE OF OROER . TIME OF ORQER
L\9 YOS h\no«a\
Dl S0 1S o hidb suthon
N4 TE bec fl® : -

-
i rs J{ [\00_ 1
VO D
! [
NURSING UNIT ROOM NO. 8€D NO.__|—xx0T—""" >
_‘_/"""
~ S N

DA FOAM 4256 REPLACES EDITION OF 1 JUL 77, WHICH MAY BE USEOD.

1 APR 79

MEDCOM - 16875



CLINICAL RECORD - DOCTOR’S ORDERS
“his form, sea AR 40-66, the proponent agency ’

For us

ND SIGN EACH SET OF ORDERS. IF PRC

ORIENTED MEDICAL RECORD

THE DOCTOR SHALL RECORD DATE,
SYSTEM IS USED, WRITE PROBLEM NUn.__ IN COLUMN INDICATED BY ARROW BELOWw.
PATIENT IOENTIFICATION DATE OF ORM TIME OF ORDER '“'3}&,'2"
8 0% )oK, b NOTED AND
/) Trecd coilar - T w(
~ o PL €, —\L\ﬁf’

plocy e S £ to 8O c [~

NUASING UNIT \

PATIENT IDENTIFICATION
Qv o3 0wy HOURS \
@\QJ;HOMﬁuxiﬁwQDnu W s
oV ThS: o
/f\\
NURSING UNIT AOOM NO. BED NO. Iy ' 3;_,
o ey
24° Chat C)wkﬁQiilllllllllllignﬁﬁg ol30 =
PATIENT IDENTIFICATION DATE OF GRD Foen CN’
< aseo®
i Sep 03 I N
/ . (’“\)
. 1 A
- \
aunld Be .
NURSING UNI OM NO. ED NO. P
! e ° V. 0. 0 - Ge 5 ;
PATIENT IDENTIFICATION DATE OF ORDER /. TME OF ORDER
ip Seno ORLT . HOURS é
/ 1 7] é,o7w
KC( A dz I\/PB Nseo pif?{f
(W 9] _ /
'\/z 0 . ,O [}i‘,
NUASING UNIT ROOM NO. “BED NO. rf'f
& \ ) A
24 el A ¥ ) S 7
N i

FORAM
1 APR 79

DA

4256

|3
77, WHICH MAY BE USED.

MEDCOM - 16876



For v

" INICAL RECORD - DOCTOR’S ORDERS

iis form, see AR 40-66, the proponent agenc G

THE DOCTOR SHALL AECORD DATE, Tin.. AND SIGN EACM SET OF ORDERS.
SYSTEM IS USED, WRITE PROBLEM NUMBER N COLQMT INDICATED BY ARRO

PATIENT IDENTIFICATION

W BELOW.

IF PROb._m ORIENTED MEDICAL RECORD

o4

S

1 TE OF ORDER TIME OF ORDER LIST TME”
l’fp\l\} 1\3@.‘0 D3 D20 wours  [NOTED, ANO
. :

jﬂ?- A lDth;a,\m;\Q c:)-\—\- hy M ovphdac ?;H. Tidrale

W) er AL %)
T VD Dy uty
NUASING UNIT ROOM NO. BED NO. U‘/\fr\ s b’j

3 [ ] 1o )

U i) | W i A= 13601 TN

TIFICATION ¥ DATE OF ORDER - TIME OF on? A
_ I 3({90') 0o HOURS p\
)¥g) YOl 40wy m /

}j”. ;

BEDO N

ouer o Wn

DO e DELL

(erd TYacw M €N

Q.

/unsnnc UNIT ROOM NO.

/‘\
PATIENT IDENTIFICATION DATE OF ORDER TIME OF ORDER T 5
(PO g
[{ 144 O? HOURS \ 9’;
: )
X St b= Py /
v D XL Die cenbul fos win fiv

NURSING UNIT ROOM NO. BED NO.

- Pa'C(' css
Sk i

04 H&L_J
< /Lc/u

c{ears

UL

PAXRIENT IDENTIFICATION

NURSING UNIT

DATE OF ORDER

(5P

TIME

191 0

HOURAS

DSLWO _§O e~ J b
Ma e AL

.

1w
(VW jabosiony

HAYIER

2({_‘..0
DA

ROOZ; N

4256

FORM
1 APR 79

Start

M 175y |2 5e0s

OF 1 JUL 77, WHICH MAY !e USED.

MEDCOM - 16877



Ratoy

FATIEGT KN T

CaTiON

PME R anper

TN OF OE;

MEDCOM - 16878




TS T3 96t

ONTION

Lo _.xf;:%t‘n!-iz' '

/Le(r |

iéf X L33

RSN U Tados a7

: ?A%C— 5@ .,,,\S. .( U. o 8(_3_ i F T DS

nmr e» Of-!BEP IR H’iv!r 0% OEGEF

e bt e sty st
PATEER U O RITTE GRS Oy - TR

Ww f‘z& “Q'D
Ginf Hco Teelg

(’OWVL‘O‘C“ Q{O

P 4

/
'('r _ AR -_',.-_a_‘r?";....;.é.’,_, -

%i 0 G mo Twh% T

- ooy frninms
TE  soms 5 : '=t B cp BTN gy 7, . »
g}?‘i P S &“‘ EeX & N 54'. WP‘”[ L \Eﬂv ‘“~ Ka_\Lll . . .

(N6

MEDCOM - 16879




CLINICAL RECORD - DOCTOR’S ORDERS
For use of this form, see AR 40-66, the proponent agency s OTSG

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

SYSTEM 1S USED, WRITE PROBLEM NUMBER IN COLUMN INDICATED BY ARROW BELOW.

IF PROBLEM ORIENTED MEDICAL RECORD

PATIENT IDENTIFICATION

; DATE OF ORDER TIME OF ORDER ng;ngane
! [75%p O3 HoO wours  [NOTED AN
’  ordrs oo I
// Ldbe C.G(‘_.‘ Clauw-8 o Am .
_ A ;T}‘l(@‘\ o e Pl R6° PO Rurn
Q‘;\)(@\;Ll /’F;ﬁ Loperhoade  aepdsrad 9 2 s (ms&%
\ , To T Rhe  Pows  Hiwo ond pr
NURSING UNIT ROOM NO. BED NO / & \'Za
/1T o 125 me He 50
PATIENT IDENTIFICATION DATE OF OHDER r TIME OF
B A1) kel \\
)
NURSING UNIT ROOM NO. BED NO.

2 ChartChec

PATIENT IDENTIFICATION

OATE OF ORDER

28 Sz &%

O <EP03

HOURS

hom)

Pz ls hro

[ -2 my (U Q 9° A

HA o) iy

IV _RG6S Frn

(et |z o

Mot pe s pose fo b

U el

RN
N

He-l dof 6 o~y IV AHS

NURSING UNIT ROOM NO.

BED NO.

PATIENT IDENTIFICATION

DATE OF ORDER

2C S epo0l
4

A (o2 recern
y.0. nen .

NURSING UNIT ROOM NO,

DA .33, 4256

MEDCOM - 16880




CLINICAL RECORD - DOCTOR'S ORDERS
For use of this form, see AR 40-66, the proponent agency is OTSG

IF PROBLEM ORIENTED MEDICAL RECORD

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

SYSTEM IS USED, WRITE PROBLEM NUMBER IN COLUMN INDICATED BY ARROW BELOW. .
]
PATIENT IDENTIFICATION DATE OF ORDER TIME OF QRDER . B[ LIST TIME
PO NOOT'ZgE:ND
;Z(Y’Q"O‘S ’2-11 { HOuRS SIGN

@ b/c loprirsgny Jo
. . |
. (9)((0\’\"

‘ﬂ:'

NURSING UNIT AOOM NO. BED NO. -
PATIEN;IDENTIFICATION DATE OF ORDER TIME OF ORDER —

22 tpoi (23> Hours

N r
OIRID (- erCS“(r AN

s Abd, Ple e X €D fvre—

o~ Gafd hee -

St TEQ 3occ /b Hu

7_ o C < /[\J" @ ZO L ‘L‘ ’
NURSING UNIT ROOM NO.  [BED NoO. '

Gos! = [ o0 Q}b
PATIENT IDENTIFICATION DATE OF ORDER TIME

- LG O3 (23> HOURS
p/‘ hige /‘\‘7_ ﬂ-t,‘.;‘-v— me
T { J
$
NURSING UNT BED NO.
2“ & y 4
1277 7123

PATIENT IDENTIFICATION | DATE OF ORDER TIME OF ORDER ™

P Y (€22 oums
/¢ 3‘:\/@7:‘/’ Y po f7d
N\ L Tur e 256 i, 30

(&)(8)-1

ROOM. NG. : / - l
24 fond 1750 208"
A S ———

—
DA FOAM 4256 NOF "1 JUL 77, WHICH MAY BE USED.
1 APR 79 .

- _Efrﬁ-s.e,o;w MEDCOM_-'16881- o | o




For -

CLINICAL RECORD - DOCTOR’S ORDERS

~f this form, see AR 40-66, the proponent ager OTSG

THE DOCTOR SHALL RECORD DATI
SYSTEM IS USED, WRITE PROBLEM K

AND SIGN EACH SET OF ORDERS. IF ¢ :M ORIENTED MEDICAL RECORD
-ER IN COLUMN INDICATED BY ARROW BEL_w.

PATIENT IDENTIFICATION DAlTE OF ORDER TIME OF ORDER ng;D'rElEr
YI2bSSF (B M __ wouns |55 Ao
RIS N
Chowsged U Ch @Ok
| Cveneby ot
| | Thscrre By Finsn GrnPrisis -
NURSING UNIT — |ROOM NO. BED NO. L
PATIENT IDENTIFICATION DATE OF ORDER TIME OF ORDER
| 27 DS wews [\
| ;ngf—- c. Albeterd LY
P D >
T e JD'»(’/ Fosd ST ™
I
\ -,
NURSING UNIT ROOM NO. BED NO,
PATIENT IDENTIFICATION
)
NURSING UNIT ROOM NO. 8ED NO. // P
PATIENT IDENTIFICATION DATE OF ORDER Ty{or ORDER
=0 .S:g(d’ 0 2Oy nouns
/: DC Iy ZW b tbra, ﬂmac 1
Suecly o& 2balei] Moo Lot
- Q { » i /l
NURSING UNIT ROOM NO. .BED NO,

DA ;exv. 4256

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

MEDCOM - 16882



CLINICAL RECORD - DOCTOR'S ORDERS

For

f this form, see AR 40-65, the proponent agen”

ITSG

THE DOCYOR SHALL RECORD DATE

AND SIGN EACH SET OF ORDERS. IF P\

M ORIENTED MEDICAL RECORD

SYSTEM IS USED, WRITE PROBLEM Nu....ER IN COLUMN INDICATED BY ARROW BELG .

PATIENT IDENTIFICATION DATE OF ORDER TIME OF ORDER Lg;DTEIgE”
: NOTED
OQ()(. :f’ & ra@(ﬁ HOURS osilanND

[

' A, GIVENn Ine )y B8
4 & THC o
VO DY,
‘ (9)(%\"\\ . )
ol |2

PATIENT IDENTIFICATION

OATE OF QRDER

2L

TIME OF ORDER

i 30

ﬂ7— C/(.M.{ ([

(-

NURSING UNIT RQO

24°

PATIENT IDENTIFICATIO

A4\ @5 eCTo> Y553

(174 2085

OATE

SOG4 _ofse

(O[O,

Pr Medgdnefo / CPT

A’VV\\mé/\

(Ow& Q»\‘Hg
gvU

.BED NO,

NURSING unNIT 2 7&1 NO.

vv*/WV

FORAM
1 APR 79

DA 4236

REPLACES EOIT

X wH MAY BE USED

~.

MEDCOM - 16883



CLINICAL RECORD - DOCTOR’S ORDERS

Far usa of this form, sae AR 40-66, the praponent agency is OTSG .
THE DOCTOR SHALL RECORD DATE, TIME AND SIGN EACH SET OF ORDERS. IF PROBLEM ORIENTED MEDICAL RECORD
SYSTEM IS USED, WRITE PROBLEM NUMBER IN COLUMN INDICATED BY ARROW BELOW, .
PATIENT IDENTIFICATION = DATE OF ORODER T FIME=
- 1= A W] B -"“Em i 3 ki o.‘r%%ﬁn“
e e i HOURS SIGN
. & T (b Ao Ul
. Ay e (5A nnhoves
Lo o e
Shaet T <0 —
NURSING UNIT OOM, NO. NO. . ; )
/?—C N [ | JP v L fo &db cnon Lost et G gL
o ~ . o, Y
e by Feorly phe @bt sicle o abdrfe,
PATIENT IDENTIFICATION — 3 DATE OF ORDER TIME OF ORDER
] HOURS

E/? L\) / '7»\@»7‘7@ J:_ﬂ«fw«ck-’
' F-‘fz/’)/mﬁ/bﬁ‘c :reﬂp"/-,y é:ﬂ:(
KR | Dty Clome -

A el s s g 23 dags  prm Sflodme gy
= Abdorga w;.l"qd_f—ly Artwix, a9
(stey R d /{ 2 frd

D) £}
RNy
o . g ” b Dig/éf'-‘/ Al ca J‘)D":\.f

g TIME OF ORDER

mﬂg‘(..ﬁa\
= ‘{xg MJ—,{J

S
l/—i\\' PATIENT IDENTIFICATION DATE OF ORDER
! 3 3
,\)\1 * . B HOU
i 3 ., _ ¢ -
DI T 50 & 16 co wetke CELYIA

ﬁes/hr disfF

j-/%_ feecds aF jop cifh- (Te v fd N
Cotmop 30 » 55 Loy \ |
NURSING-UNIT [

P [ Afmtl (3~ o 9a \
J(Y/:—Y" W} [ J /:’C-V%Z.w ! pa \ /(/ » 7.)11.. 7
PATIENT IDENTIFICATION = DATE OF TIME OF O ’ 5
| — T e [/
I
l
: L

P s A Y
. > ey
. ok

ROOM NO,

o

-m

O

z

: °
T EXrart) W avey

\‘
| Twmr q)b A~ "2’:%" Ll : P
L

\ CP ».

\

e

NURSING UNIT ROOM NQ. .BE
. Ve K3 i2h)

{l ‘ ﬂ
av o€ useh. / S

REPLACES ED

" DA ,rem, 4256

MEDCOM - 16884

TR Y



CLINICAL RECORD - DOCTOR"S

use of this form, ses AR 40-66, the proponen.

RS
Jacy is OTSG

THE DOCTOR SHALL RECORD
SYSTEM IS USED, WRITE PROB

DATE, TIME AND SIGN EACH SET OF ORDERS.
LEM NUMBER IN COLUMN INDICATED BY ARRQ

IF PROBLEM ORIENTED M

EDICAL RECORD

W BELOW,
PATIENT IDENTIFICATION OATE OF of;t;fn TIME OF OADER ngng'xr
O 0% Z2 &0 NOTED :
. 7 -’5 HOURS ostNAND
- [>)
AY
/ 19
JAIAY 1 RS /
k,lo (’Q -
NURSING UNIT ROOM Yl'eeo N(\
PATIENT IDENTIFICATION v
Lo HOURS
NURSING UNIT AOOM NO. 8ED NO.
PATIENT IDENTIFICATION DATE OF ORDER TIME OF ORDER
HOURS
2
NUARSING uMIT AOOM NO. BED NO.
.
PATIENT IDENTIFICATION DATE OF ORDER TIME OF ORDER
HOURS
NURSING UNIT ROOM NO, BED NO,
DA FOAM 4256 REPLACES EDITION OF 1 JUL 77, WHICH MAY
1 APR 79 '

MEDCOM - 16885

BE USED.



CLINICAL RECORD - DOCTOR’'S ORDERS
7 se of this form, see AR 40-66, the proponent ager~- is OTSG

THE DOCTOR SHALL RECORD D /ME AND SIGN EACH SET OF ORDERS. IF EM ORIENTED MEDICAL RECORD
SYSTEM IS USED, WRITE PROBLE.. JUMBER IN COLUMN INDICATED 8Y ARROW b Al

PATIENT IDENTIFICATION " DATE OF ORDER TIME OF ORDER CoADEn
. NOTED AND
1A 0T o Oloo HOURS SIGN

— ® nd Fr oAby 5""‘('}; ~f
(S I W L '
(0T
/

S e

~

NURSING UNIT ACOM NO. BED NO. |-
| ' 1] 3B - s PR
PATIEST/\I[:EﬁNk:FlCATION » J"Y ’ ‘ ~—’ LLS:_-‘
24°/ 20 o0ut@ oD =
2Y%0cd0 )Y GFOQ
D] Bl M fo
a\ Thop Mo

Bﬁcgﬂ‘(p LRV RYacte o ( 2 71‘3'

PATIENT IDENTIFICATION b OATE OF ORDER TIME OF ORDER .
(\971&3 Z, TJo oS groQ HOURS
| 1y | Resva I{“"”_"i & 1—_r ce L,
R\
T~
5\

5%

P - k-
URSING UNIT HROOM 8eb-NQ ,
7[2 0
PATIENT IDENTIFICATION TIME OF omwmmw v')

Eo X BID 1o 20d s
(P Shr=d S\\n:c\cm‘ C(04

NURSING UNMIT AROOM NO. BED NO.

7 4‘/"‘%.‘13 c.f'o " O#Lw

FORM 4256 REPLACES EDITION OF 1 JUL 77, WHICH MAY BE USED.
Y APR 79

MEDCOM - 16886



CLINICAL RECORD . DOCTOR’S OHRDERS
'se of this form, see AR 40-66, the proponent age- —*is OTSG

THE DOCTOR SHALL RECORD C IME AND SIGN EACH SET OF ORDERS. It " _EM ORIENTED MEDICAL RECORD
SYSTEM IS USED, WRITE PROBLE... .UMBER IN COLUMN INDICATED BY ARROW .  _W.

PATIENT IDENTIFICATION OATE OF ORODER TIME OF ORDER L'g;JEI:E“
‘ — » 2o cToRy O72€ ouns NOTED aNO
3 :
O Al Skin cref )l <ides: :

((7)(-@‘—\‘( B Prace LoDu-of < NS
Han Applq S :/dccvé\& Du-te

Wl Geozk 2D

NUB§ING uNIT ROOM NO. BED

Vo R
/S A D0 ;
PATIENT IDENTIFICATION DATE OF ORDER TIME OF
27 0<q0R 0702 HOURS“\'M\

4S b/(. jﬁu)/k;
A Do Hep lock
@ D¢ Ta 4R -

NURSING UNIT ROOM NO. BED NO.

K7 S
PATIENT IDENTIFICATION "1 OATE OF ORDER TIME F ORDER
cowp) g

N

(LYQ“(' }/E%C[f//b%‘ﬁji[/(he/ /s E
ks £

\

;

,f'

/

J

yly Aonboire T8 STIG 4777 |
)| Codenst U7 0 for'eg 417 Z0F @
~ | [el g7 /

oy

NURSING uNIT R G N :
2l
\éSz L]

PATIENT IDENTIFICATION DATE OF ORDER TIME
¢SNO\’® 3 2 MOURS
Cocyr. vsina Silvadere en /
e 5= ;
N %\‘éF’L's s /
V.O - __75:.

NURSING UNIT ROOM NO. BED NO. ~

N BID ST
DA 11?‘:“;9 4256 REPLACES

GF 1 JUL 77, WHICH MAY BE USED.

MEDCOM - 16887




CLINICAL RECORD - DOCTOR’S ORDERS
For use ot this form, see AR 40-66, the proponent agency is OTSG

THE DOCTOR SHALL RECORD DATE, TIME AND SIGN EACH SET OF ORDERS. IF PROBLEM ORIENTED MEDICAL RECORD
SYSTEM 1S USED, WRITE PROBLEM NUMBER IN COLUMN INDICATED BY ARROW BELOW.

1

PATIENT IDENTIFICATION DATE OF ORDER TIME OF ORDER '-'g;o"ﬁ'g‘s
i ¢ 5cTD3 oo "m\‘mi NOTED ANOD
ﬁml—l— b PAcO D ez \\
"'/51?, SYe i~ G!rcl-‘— o ALAJCL""-{H{Z”"\
&4\)\@\*‘( 7 /eoqé Shab (2
el @ swld, (N
Il o 3
NURSING u7n' RGOM NO. | BED NO. /&*_ Al Ub. /@R‘{{
L(“J =t arse (R D  1o5D Dressiee D ko ‘
PATIENT IDENTIFICATION DATE OF ORDER TIME OF ORDER/ ‘%
— Houms f (
’@ Lowe~ (,.»7 LIouad /
/@D Moisken gkie cl,*ncﬁf- D»e;;h/. f‘-)‘l
Solbanelan  solohin #D QE° N
x»&/ﬁe?u[ar Drel .
AEacle T-aohe T 1oee 135 oa® N\
NURSING UNIT ROOM NO. BED NO. // Sq\k“_(_ L‘o C'\C \\}
. Sty —
PATIENT IDENTIFICATION DATE OF ORDER TIME OF QRDER 17
wouns [H)[()-2
R e suvnn Qr:ufoos Med e
O AN L AVER v r S | 23

_’/, 7\ \/Su

NURSING UNIT ; Rogdy BED NO. 5 ~
07 _ ¢27('/ A A EDNY N O

PATIENT IDENTIFICATION OATE OF ORDER TIME OF ORDER

'\\ \ uou@s

AN \ \
N\

NURSING UNIT ROOM NO. BED NO. : ¥ N - \
L
DA FORM 4258 REPLACES EDITION OF 1 JUL 77, WHICH MAY BE USED.
, ISEL

MEDCOM - 16888




-v
~

For use of this farm, sée MEDCOM Circular 40-5

~EDICAL RECORD - DOCTOR'S ORDEh. -

require recopying. They may be signed off, as completed, in the far right column.

DIRECTIONS: The provider will DATE, TIME, and SIGN each order or set of orders recorded. Only one order is allowe
list the time the new order(s) are noted and initial in the column provided. Orders completed during the shift in which they were written do not

d per line. Nursing will

ORDER

NUMBER DATE, TIME, & SIGNATURE REQUIRED FOR EACH ORDER OR SET OF ORDERS

ORDER NOTED
TIME & INITIALS

COMPLETED

TIME & INITIALS

POST ANESTHESIA ORDERS (circled Items)

VS g5 min X 15 min, then q 15 min until discharge.

Supplemental oxygen. fomamta e, 5“'//!74 AW

Morphine / Meperidi ow and j-2 mg q 3-5 min pm pain for a

max dose of /O mg.

}/ Zofran_$% mg IV prn N/V q 15 min, may repeat x .
5

Metoclopramide_ /o mg IV pm N/V x 1.

~——{Droperidel—— g IV pra N+

6
7.\.EMIC_TgaD,___ngM.pm_NALLL._.

MEDCOM FORM 688-R (TEST) {(MCHO) MAR 99 PREVIOUS EDITIONS ARE OBSOLETE

MEDCOM - 16889

PATIENT IDENTIFICATION Complete the following information on page 1 only. Note any
changes on subsequent pages.
Diagnosis:
Height: Weight: Diet:
Allergies:
Nursing Unit Room No. | Bed No. Page No.
PACU, 28th CSH 1of1
M€ V1.00




-\

————,

IEDICAL RECORD -(DOCTOR'S ORL
For use of this form, see NER( OWtCirertara0-»

ORDER
NUMBER

DIRECTIONS: The provider will DATE, TIME, and SIGN each order or set of orders recorded. Only one order is allowed per line. Nursing will
list the time the new order(s) are noted and initizl in the column provided. Orders co

mpleted during the shift in which they were written do not
require recopying. They may be signed off, as completed, in the far right column.

DATE, TIME, & SIGNATURE REQUIRED FOR EACH ORDER OR SET OF ORDERS

ORDER NOYED
TIME & INITIALS

COMPLETED
TIME & INITIALS

P
itha\tg o

POST ANESTHESIA ORDERS ({circled liems)

Lagernld ™l 5 D0 pi T MAK oy ?-opﬂ\

b <x? >0 A.QIM NP >0

£

!'fl ) V8 g5 min X 15 min, then g 15 min until discharge. Mg /—\\
' 3 Supplemental oxygen. Ty b, <A< 2007 g \
) 3 @)ne ! Meperidine 3-Y _mg IV now and }_xng g 3-5 min prn pain for a R Y
max dose of ‘20 mg. MAWTAL~ RILD lo(.\.!v \
P Zofran M mg [V pm N/V g 15 min, may repeat x SN
5 Mewclopramide  mg IV pra N/V x 1.
6 Droperidol_____ mg [V pr N/V x 1.
7 Phenergan  mg IV pra N/V x 1. /\Yﬁ
8 Benadryl 25-50mg IVP q1 hr pm, iching while in PACU. ,\\3
O (e L @_\D0 _celhr. S EDE A 0P
m Discharge from recovery siatus when PACU discharge criteria met. ' ! N\:/
R -

[

AN

PATIENT IDENTIFICATION

(Ve

Complete the following information on page 1 only. Note any
changes on subsequent pages.

, Diagnosis:
;@ Height: Weight? Diet:
Altergies:
Nursing Unit Room No. | Bed No. Page No.
PACU, 28th CSH lofl
MEDCOM FORM 688-R (TEST) (MCHO) MAR 99  PREVIOUS EDITIONS ARE OBSOLETE MC V1.00

Yot
Vs MEDCOM - 16890




CLINICAL RECORD - DOCTOR’S ORDFERS

“ise of this form, see AR 40- 66, the proponent *

1s OTSG

THE DOCTOR SHALL RECOROD .

TIME AND SIGN EACH SET OF ORDERS. I

SYSTEM IS USED, WRITE PROBLEM[\NU BER IN COLUMN INCICATED BY ARAOW BELOW.

-BLEM ORIENTED MEDICAL RECORD

PATIENT 1DENTIFICATION DATE OF ORDER 3 TIME Oi@f’ C/ S oRoEN
Qg , NOTED AND
/WV[A HOYRS SIGN

N

/V/ﬂﬂ //Z/é/ %ﬁ, /‘Uaﬁét‘—

((~

Lt gf /]A,,Z// f/w/f7

}‘_/
\;:
S
S’

NURSING UNIT ROOM NO\ EO WO.
S 28/ WP
PATIENT IDENTIFICATION | {OATE OF ORDER TIME OF ,Q, B
s | (swover  TOEE
N i[) /{‘77%0 /f/ (F A "%4‘4’*/,

ey AN - ST

2!

st
2, /7«/7 f/VL//”\ &c[\;\u}/u/ “-\W"L_..
A fi [ty @A T

NURSING UNIT

-),_/

RO

a&«e/ ‘»47 4727

: ’-91 M!’ 2/ 0(/53 (/DZ rf HOURS
<://\ /J’Z,L/ Prdet=o J) [t/ s

4’%0’&—&/ j/

4 0& /9 é_“ /(/QM,%—L ,;;
a

L NURSING uniT

ROOM NO. RE

—

K\

~¢
=

~

o

PATIENT IDENTIFICATIO

TIME OF O

iz

DATE OF ORDER

22 /0@/// 3

HOUHS

//( Myaur /(/&/464/('{’

e [ 2

Y SO0 -
;

scboy &y oLy T e Hord

L4 ot

7 il WONDT Zimore FLTX e

e

5&7[ "Cf//'-"/ _/.,{

ya Y

[oce ¢

(%/6)»2

//§ r/(hfy/%

7 AP

7/

- NURSING UNIT

24 B3 b 53

A fof/v/.,/mt« .

X4

/u/p’/x

,lé’o«/ foicl Tt ¢ ot

DA FORM

1 APR 79

AOOM NO. B o.
D 01
EI"[ACEWJUL 77, wmcn MAY BE USED. 4

4256

MEDCOM - 16891 K\;‘\L\—‘\



CLINICAL RECORD - DOCTOR'S ORDERS

" v use of this form, see AR 40-66, the propone

1cy1s OTSG

THE DOCTOR SHALL

RECORD

SYSTEM IS USED, WRITE PROBL

TIME AND SIGN EACH SET OF ORDERS.

NUMBER IN COLUMN INDICATED BY ARROW BELOW.

ROBLEM ORIENTED MEDICAL RECORD

P;T IDENTIFICATION DATE? ORée&ﬁj TIME OF QJER ) ouns N(;és%qg::ND
vih kf %/c/mf Z/z«/ﬂ( V2 /(//)/M \

«“‘\ N e gy~ ‘*’OV% ELL |4

it P !

(@E\@ - A =i = ALl %

5 4/,‘%//{/(///‘ ) ¢

S PR/ TRy o TR

NURSING UNIT

AROOM NO.

AL %/ /5l Lol f /o(ffc/c

/{A/[ el e (& o L

PATIENT IDENTIFICATION

DATE OF ORADER TIME OF OADER
4D prefire M ?Z

/,fz//

/mchgﬁ;;g P0G o~ #/L e,

ﬂffo /@K/
/(*/ Cu/

7/7/ C//‘ /&c/(/[d/

Lok, T

/

NURSING UNIT

AOOM NO.

BED NO.

C e 50—

5o/
Fmﬁau//af’oé D?/§M€7 /4//

PATIENT ICENTIFICATION

DATE v TIME os;noe
J\ﬂ/“ﬁé é __ HOURAS

f Prcocedy 77 //0 97’6 7

. firt ves &y

/
Hovinox )7@/‘/6 //40 qa(’f-/

d/[,/o//“‘—' U//

"76//’/(///3 '

&/fpo.. 22 ;/J//;\_,p/ by Ay v \

NURSING UNIT

AROOM NO.

[k /m/ﬁ‘, Al G2

PATIENT IDENTIFICATION

e

I

NURSING UNIT

T

DATE OF OROER

7

TIME OF OROER

HOURS

TINONO2(D i BrD

T\/‘\f.nol SDMOJ P x|

NEQI

ROOM WO,

LD

BED NO.

No¥f

)/

FORM
1 APA 79

DA

4256

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

MEDCOM - 16892



CLINICAL HELUHD - DUCTUR'S ORDERS

For use of this form, see AR 40.66, the proponent agency is OTSG

THE DOCTOR SHALL RECORD DAT
SYSTEM IS USED, WRITE PROBLEM

T AND SIGN EACH SET OF ORDERS. IF Pr
ER IN COLUMN INDICATED BY ARROW BE

¥ ORIENTED MEDICAL RECORD

TN

PATIENT IDENTIFICATION

/-

DATE OF ORDER TIME OF ORDER

J9ev@? 2 oums

A sy - flfc & o /]

2) /5 /b/fL )({’i/wﬂ Y bies / LE

Z\?v(/ L&, ;/ L8 }/v,/%/
/ /

NURSING UMIT ROQOM NO.

ow/oazﬂ) oVl

BED NO.

Lt TI
OAD

NOTE
St

E
g PATIENT IDENTIFICATION
i

‘Ti\
~—.—— .
' .

g .,

(g

j) /[a///v//c-o C/Ka-«. 75 L

onar T71C o0 [l [ 2L

{

N L Xeoboon (ppoze o{’/cff/a
| Jlp patt

N\

2265
7, Lt Dara e

/e gl

PATIENT IDENTIFICATION

OATE OF ORDER TIMEd)F ORDER
| 77Z  souns

llllll

/ ﬂé%’ f,é/f«. 9/4,;4/" ,‘/u

77C Lyle JFL

”ﬂ/’/ /trt)//v'&; ﬂ(/ CZ.Vk v

\

73) /Z/C \7%'//’///9- /47 @ .

o R Sldis
/

NURSING uNIT ROOM NO. BED NO,
O 3D OHS
PATIENT IDENTIFICATION

L&ATE OF OADER

HOURS

(L;) 16V

NURSING UNIT RGOM NO.

BED NO.

DA e, 4236

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

MEDCOM - 16893




CLINICAL RECORD

VERIFY BY INTIALING

ORDER CLERK/
" DATE NURSE

i,

RECURRING ACTIONS,
- FREQUENCY, TIME

INHIAL PROPER COLUMN FOLLOWING EACH COMPLETION

THERAPEUTIC DOOUMENTATION CARE PLAN (NON-MEDIQHOI\D .
8 propg Mo. 0 _yr. 2003

For usa of this form seefA
he 0

DATE COMPLETED

/0

I TNAR

M W @/&o/ﬁ,t e

n

NEAN

=]

[1 T [

4 \= Y
, / el

\\/\L/ 1 ] \\

’ Uﬂn& - "L:L:ht)nvsg,l FL Mdcc/‘w‘

ol

d\H!' aaY 4 s, VNMM“% |

REREES qzz 2 Wo\d fordtpocc
nfb\nﬁ%.- ~ T buese &b Jasecne

ol -

P

m {

3

MID tuxo;% Arms

b

N Ala l l/‘\)w‘;C}t\

w/\_d-ho,db 555 \ied .

i8]

Nett-setthe SIMV 7vi00, |-

'Ww_/sﬁﬁ?

|

‘pﬂ%tam—t*&ﬂw—mm‘)

[

01

\

b

%W\U LC?'.'TU 700 ﬁo;"[v%M

o

NN NN
NS

\ \\ \\

44

csc c&m 7, ﬁse cX®

oH

QAM

810 ‘.x:tﬁﬂ/».q Leeading Al

06/

AR

vd

i Sibe  Sulfprulnn

(%) L

ALLERGIES: [ ] YES

MKOA

[ No | PRIMARY DIAGNOSIS: fw
IPOOOIG BSH Buons Clves Cino

3. ONAL PAGES IN USE:

PAGE NO:

PATIENT IDENTIFICATION:

‘f'«,\;”" A

1 i
~

ACTION TIMES
USE PENCIL. CIRCLE ACTION TIMES

D 8 9 1011 12 13 14 15
E 16 17 18 19 20 21 22 23 _
N 24 01 02 03 04 05 06 07

7)) =

e, Ca
\_ iz

. DA FORM 4677, 1 OCT 78

ERNITIAR AL 4 Mm99 haa s s

MEDCOM -

16894

"I1SED. USAPA V1.00



varify by iTHERAPEUTIC DOCUMENTATION CARE PLAN

Initiakng {(NON-MEDICATION) Mo__ 0D v 2003
Orger. i . SINGLE ACTIONS oo mm Time Done | Initats
Wostort Tode Aaeae, (41 i o1~
‘ d«mp L, g | 125D

Ao, Crura] . B eoSEOP G0

Vé 4;(4,4" .

2

Kob 1 &t o A\ BBAD
/OOOcc LL K@/w« -

[3Aed / JOd

/9008

500cc LK /{a«/mg_/()/b -

/%:'chw

>

eloloniuan /OWL< j:l// L0 ‘/?741{4220022@/)

| DA A [cBe | iH‘i 22/5
\% .rZu Prge VALY
I //amo.[“, Tu’ f%(g _ ' /774494 23e0
e G coc | e 7 AbG 7 T Taansy /¥ gz ©
DS ' -y
d ;‘.‘ﬂ

: Crders | iania PAN INITIAL PROPER COLUMN FOLLOWING COMPLETION =~
ool | sharse ACTION, FREQUENCY ' __ TIME/DATE COMPLETED - '

----------

..........

MEDCOM - 16895

S USAPA V100

2GS



CLINICAL RECORD THERAPEUTIC DOCUMENTATION CARE

For usa of this form, see AR

PLAN {NON- MEDICAHON)

&
VERIFY BY INITIALING 55 : RS anuLPROPHz COme"FOH,OmGEACH g,ur_m:;v
ORDER | CLERK/ RECURRING ACTIONS, HR DATE COMPLETED
DATE | NURSE FREQUENCY, TIME ] —T. T
bug® - glftec. conun 12, Chuncs, bt
| S - laen £ AN i | (NQOFT
o G '

B L ]

ALLERGIES: [_]YES [_] NO | PRIMARY DIAGNOSIS:

ADDITIONAL PAGES IN USE: - .

[Jyes [Ino

PAGE NO:

PATIENT IDENTIFICATION:

ACT ION TIMES -
USE PENCIL. CIRCLE ACTION TIMES

D 8 8 10.11 12 13 14 15
E 16 17 18 19 20 21 22 23

N 24 01 02 03 04 05 06 07
DA FORM 4677, 1 OCT 78 MEDCOM . 16896 US>

USAPA V1.00



-4
..

CLINIC Al: RECORD - THERAPEUTIC DOCUMENTATION CARE PLAN (NON-. MEDICAHON)

ruu thlifol’m' see AR Mo 2003
[y sy mmatinG e mmz.momecowuwrouawmoucu coupzmozv
'RECURRING ACTIONS, HR DATE COMPLETED
FREQUENCY, TIME (o Tall¢ ‘ \
> cith— , T30 G
-V T
N
. N
b PR N N
(e M S M ol \
- ~ {

2N

O ——

-'._,l__-_'-' — ] | — /

[k~ DR w’/ NERR
- e S/t sl AT AR

S
R

G
5

bl
(blp
ALERGIES: ] Yes [ ] NO PRIMARY DIAGNOSIS: ADDITIONAL PAGES IN USE:
| S Belep @av JMJ\ s Do
M (b ‘ 3/(7 8 (U( 4’“ PAGE NO:

PATIENT IDENTIFICATION:

- % 6 k ACTION TIMES ,
- E 5 USE PENCIL. CIRCLE ACTION TIMES

D 8 9 1011 12 13 14 15

vao\fu\ ' E 16 17 18 19 20 21 22 23
N 24 01 02 03 04 05 06 07
DA FORM 4677, 1 OCT 78 ERFTIAM AR 8 RES TS Laeus &m0 SED. | USAPA V1.00

MEDCOM - 16897



HZ ilp-Pu o)

Verify by ThessPEUTIC DOCUMENTATION CARE PLAN
Initialing (NON-MEDICATION) Mo yr 2003
Ord Clerk Da Time ¢ . -
Dalee' Nui,se SINGLE ACTIONS be ;0:12 h:?;m: Time Dons Initials
loPug Lransly Lo, Aunus PRECS 5& | / UAU&C& :

N Aha 7 sdlbiprin W nowd’ Txtges 00
[, T oumnd Call over \B ripnydes | DdusE P00
4 4 Iise 2unil PEPAOL @) 1kupa3 woco
ML NOIVYY.
\TINET JV
Order Clerkd PRN INITIAL PROPER COLUMN FOLLOWING COMPLETION
f,’;}‘e' . Nurse ACTION, FREQUENCY TIME/DATE COMPLETED

MEDCOM - 16898

USAPA V1.00



Verity by . THERAPEUTIC DOCUMENTATION CARE PLAN
Initialing (NON-MEDICATION) Mo ___¥r 2003
Orser ok SINGLE ACTIONS f_‘:;m‘; :‘g‘;‘; Time Done | initials
ligdess|” (k- i Joodeo | D12
fiorkia| sl Graded | sz BVD
) o) t O chon I chom ‘K %6 - 1@54«1 GRS
ooty B8 2 lutes 1000 ol 10
i | ’I‘Mw | lamd Tt 1@ g Nostelal 914
ﬁ* TV S0 +A B0 190 7. 1o 1SS
N Doy BCe 1R N4 | 200 1220
) Coa(y . Studu i7>4u‘A 1350
e N =l L o
' o&:/ Clerk/ | ~ PRN INITIAL PROPER COLMFOLLOWG couéz.énaN
Eir | Nurse ACTION, FREQUENCY TIME/DATE COMPLETED
-
.......... , \ -

ST USARA V.00

MEDCOM - 16899




CLINICAL RECORD T”E“APE”T' ﬂ%@%ﬂ%ﬂ's ""A | VON- MEDICATION, - Mo . 2003)
VERIFY 8Y INITIALING i = INITIAL PROPER COLUJ\IN FOLLOWING EACH COMPLETION
ORDER | cLemx/ RECURRING ACTIONS, HR DATE COMPLETED :
MM& NURSE FREQUENCY, TIMF ,4 15 . u 7 Z? 2¢ 15 L r@
sQresdeqo e
_____ ;8
6o/ Now /) La L
......... ‘8 LN JCTf’-’/ [
~,
\ B8
A
9 4 o
r\
Uy
\ ----- 43hilk 15
Adesq qpourd JP duukss Yo
Bt o’ )
------ LIS A1
...... BXSTS
ALLERGIES DYES : NO PRIMARY DIAGNOSlS ADDITIONAL PAGES IN USE:
: [Jyes 1wno
MEDA QiP Cy msh{\L Mmf easeno
PATIENT IDENTIFICATION:
ACTION TIMES
L) USE PENCIL. CIRCLE ACTION TIMES
—_;:\;— M[ A D 8 8 1011 12 13 14 15
' E 16 17 18 19 20 21 22 23
N 24 01 02 03 04 05 06 07

,10CT 78 FNITINN OF 4 NEF 77 MaV 8z 1SER, USAPA V1.00
DA FORM 4677 MEDCOM - 16900 _ :



CLINICAL RECORD | THERAPEUTIC D”ﬁ'ﬂ‘ﬂl’%ﬁ ‘.’é'?f Rl (NON- MED’CA”OM‘E;%, 2003
VERIFY BY INITIALING &5 e : INTTIAL PROPER COLUMN FOLLOWING EACH COMFPLEIION
ORDER | CLERK/ RECURRING ACTIONS, HR PATE COMPLEYED
DATE . NURSE FREQUENCY, TIME ] » 6 { R 5
- Uhals &1 ¢ sak+ £/o  Jog
1§
- ' Aot Redipst b
0 r
i 1§
I EENPYS 0
| Y l 1§
odenal 4ot by arautl s > A EP. gy
o o J ll /// [éEthT »
P b bulb duchn P
- | [
Line oone B-Uie i
]
C@ Pf&& Chomn < ('
7 hm
®. pm«% duodivad huko  |0d
' mr{ T - hLbL C loec k )
£ r gy %_;ﬂm# ' .
S 1\ /245 5% ___be 44/ l) 4720|907
e R | 254203
A d(}% around g7 h hes P
fra 1%
Hn TE & B0cc. 57‘9 J ’ .
F.Q&Qc/¢ncc/a:/ /S"/// / (
......... 0 DO - i
""" 4//2,4,,,, @/67060/,&/7 e, 1 ,// 105
iy Fort 4 han Mo 320, szﬁa % {/’_‘(f
e sggee Dol . ,
ALLERGIES: l:]vss ] No | PRIMARY DIAGNOSIS: 2t 2.0/ 0c L fn. ADDITIONAL PAGES IN USE:
: . i YES []JNo
N KDA o/ ozl desiart cbd PAGE NO: ___ |
PATIENT {DENTIFICATION: ¢ : R
, ACTION TIMES
- USE PENCIL. CIRCLE ACTION TIMES
H (SO o
_- 8 9 1011 12 13 14 15
' ' E 16 17 18 19 20 21 22 23
' N 24 01 02 03 04 05 06 07
DA FORM 4677, 1 OCT 78 FRITIAN Az 3 ner oo ses —

MEDCOM -

16901

USAPA V1.00

2 -(9)(@)



(Cy e ——— -~

- AERAPEUTIC DOCUMENTATION CARE PLAN

(1!

7(N(/1 v-EDICA¥ION)

()

CUNICAL RECURD Furuseollhltifaém" see'ATﬁhtlﬂs 5 , Mo. Yr. 2003
VERIFY BY INITIALING o INITIAL PROPER COLUMN FOLLOWING EACH COMPLETION
ORDER CLERK! RECURRING ACTIONS, HR DATE COMPLETED
DATE ' NURSE FREQUENCY, TIME q y ﬂ ’Lg M Ib“ /ap
%’ ilais G 1° C Sabe Th e
...... (X
Voo | L Do),
Drwélf “’_P(M & dront ‘ ;
rmusﬁb' i Fﬂw\ o ao/\cwih J1: i
"""" {1y’
Neugp - gguodined by 3o sty |0
""" (¥
V- TP il Sk 2
Mugﬁb- ‘ lne iR K g {7&;
DAw®- |- T 0 Clo 0¥ <linb ol B heht
R e I o / 0 [ A S oy 3 id
S H02 0% 19 5y ]
N | NPo D 43
O 7 =22
1% 3
NP |- EC AeG Chom & (o2 |0y
g fme _
[Tﬂmcgﬁb 1n Miodeinad  tug and o
""" by 7 Joee NS g |2
...... o bu )
|
b S e 1o 0o}’
""" 1€
NGduaeD | Amidline abddrsg wetto {04 110 b
\\ """ Ay aob - 1%
IS, Adrsc\xjamudspmg B
...... A |
ALLERGIES; *~ [ ] ¥ES j%; PRIMARY DIAGNOSIS: b NAL PAGE
. YES ]
/@/ w W\%G} W(MV\,(){ C'Vbd PAGE NO: l
PATIENT IDENTIFICATION: ‘
ACTION TIMES
. USE PENCIL. CIRCLE ACTION TIMES
;\1\:- \‘7\(%\’7 8§ 9 10 11 12 13 14 15
E 16 17 18 19 20 21 22 23
N 24 01 02 03 04 05 0§ 07
DA FORM 4677, 1 0CT 78 ECITION OF 1 DEC 77 MAY BE USED. USAPA V1.00

MEDCOM - 16902

— 2o/



| i T oA e o] CARE PLAN "o v 2003
e me ] [ eom | e
At m LW v dana_ b
cond- Sable B
Lok eBC, Bl Cheen & Chiinn 12, NS £
57 Sébumin wn e xT nows | fdusn V]
HB méq KClin dBec, rn over < P BT
aaice ETT Apom | 2854603 Ay, o
amice SIT ). Gen 3/ —~
a1 STTAGan b dome lip zmi wee R &
Portalle CrE S/.oﬁm& Lum WW&% 603 /205 ) (v
Lio] d TF for s
CAL Jor
Wﬁm«q\?\\
HPO’\ i1,
mw W SHecs/
Hb\){ o f g, OUP |
(%]!{‘:Eg" zr::: Acrlnn,j;gninUEch l INITIAL PR@PERTC;“?:I[;:-I[]: :"OOML;C;ngG COMPLETION -
o

——— e

MEDCOM - 16903



.4ERAPEUTIC DOCUMENTATION CA% PLAN 7(Ntﬂ +-MEDICATION)

02—

(OO —

CLINICAL RECORD F‘orusnoltm‘?‘:nér;} SeefA?thrennGnea Mo. __ ¥r. 2003
VERIFY BY INITIALING e II\I’;TIAL PROPER COLUMN FOLLOWING EACH COMPLETION
ORDER CLERK] REGURRING ACTIONS, HR DATE COMPLETED
DATE NURSE FREQUENCY, TIME { 122122] 425 Lot 828 & gy |21 kit | 2
; T g
Aot A /1], ol aincd  puactun] Rt sk ok
s o waound vté/{‘fbﬁ&t/disq j |
: / """ A 6’0
ey | 'k Stenotn Dalin's <anlig
----- i AIE kel et sin + la g
""" DPup BN arg A
%33 ’ ot B, dseastnl k1]
e beneeg0 THaTC A (K| / ©
""" Seod oys— 2 r‘\<
gy z
a8 AL TF at foee o014 ~
------ [ Qiraret ae Tolonidats 18| A ]
26 Gef | B | Yiruth e el
...... /g’
asdai---.- I ra et care 4 7
\ '''''' '45/
%-/ -/-\)'CV”“'\ "k"’ QOCL“W" O Dol d T
\ L ~J |8 4 DR A
...... P
ALLERGIES: (_Jves [ no |rrimarY DragNosis: ADDITIONAL PAGES IN SE:
Yes [
NKDA S|P Gunshot wound Abdomen T2
PAFIENT IDENTIFICATION:
ACTION TIMES
USE PENCIL. CIRCLE ACTION TIMES
D 8 9 1 1N 12 13 14 18
G ((0\, E 16 17 18 19 20 21 22 23
(‘) \/\ N 24 01 02 03 04 05 06 07
DA FORM 4677, 1 OCT 78 EDITION OF 1 DEC 77 MAY BE USEQ. USAPA V1,00

MEDCOM - 16904



THERAPEUTIC DOCUMENTATION CARE PLAN

ot (NON-MEDICATION). Mo yr 2003
Ouder | Slerk SINGLE ACTIONS ot | mot0 | vime Done | tniials
Coxhdar Ty Apr g 1Sp |2200 | 0200
Ub e Gblae Bep |1sgn | otmf
By hpund) 77744}\ Mﬁu gb (‘/fc’ @é%ga:: | ﬁfb’é"
PLAR sapn /QM 023 090 |
| oo g VY CT Scarlrommind fypm Ot e
5 S0 bprme %@g&ﬁ @4 M 65@'&2 WrZZ
@l T mﬁezf,@d | Y
5 4 cke. &%-Mg i\C
& AAL ' é'ﬁ@y& _ (\_)
; Lo ppea® AL & %0047 ;
4ty B B6in 1° 753 0S| -
B ach collor Yoe 5 rs dhen o st |G |
..... gwﬁp
10¢ QLW,Q A /Lw /‘Jﬁixu; Ilsgud‘» e
Nl | stud PV - ”5@02- _ lz4e
li%; \0le Gatnil) g Doe p1Y Do liz4%
Qeddrs | Croriy PRAN ‘ INITIAL PROPER COLUMN FOLLOWING COMPLETION __ &
Data | Nurse ACTIOR, FREQUENCY TIME/DATE COMPLETED

MEDCOM - 16905

ST USAPA V100



:‘H:‘ ()eY

USE PENCIL. CIRCLE ACTION TIMES
D 8 9
16 17 18 19 20 21 22 23
N 24 01 02 03 04 05 06 07

10 11 12 13 14 15

DA FORM 4677, 1 OCT 78

MEDCOM -

16906

EDITION OF 1 NEC 77 MAV RE USED,

USAPA V1.00

CLINIC AL RECORD THEHAPEUTIC DOCU%&A&%% eéﬂE PI.AN (NON-. MEDICAHON)T o 2003
VERIFY BY INTTIALING R T MPROPER COLM'FOMWGHWW

ORDER | CLERK/ RECURRING ACTIONS, HR DATE COMPLETED . -

DATE | NURSE FREQUENCY, TIME 2]0d] > = 19 iolu 02 =6
2P [ '. ‘/»iqdmmdrh Onlrins ga8n_ b |
R Dyank BID L/[)(SCLA
)2 AucSy M 3hVS duadendl (\rnq {ole A O3 ﬁ,,g,p ™

LT Rhes TF and Jepod e /{) o4
T Anes Y L
ﬂu{)ﬁ% _l_mm&h’ 0OAL
""" S 1%
Zzﬁ%ﬁ;._ ! lmgh Corp i{ /za
\ { 52/0'5 " ’M@Zx Desstong e ?
I "~ Medllg pbeen DX 4]/ %
""" @AM e B I
A1 B Drrzarel? uﬁw@/z Woge, 17 ﬁ
N /‘/n,ﬂ_z/m:@mm ?
CQ\ B i % Mj d _ 37 /‘\/
\Jr/a}ws'--- AliD £ol{ oseonccins| >><< i

. T &

.fiymi’_!zt‘ﬁff/g@ .}O&%;;//// : ” -’) g o \i

St - 3’/5#;3*#46751,150 yavdy 4 < -
20773 B /f;/,/ R e e ZAS
1%, C’)CQQ{-HT) W/ 41"
o Syt (DICIC NSt by ol 4 [ 1] |
I e, TP SR 1 AL '
7%’_ AN
SsaghB - - -\—avmmednifﬁdem, sil [T

R R b i X 1 T ED | /
auerGies: [ ]ves [] NO [ PRIMARY DIAGNOSIS: ADDITIONAL PAGES INUSE: -~ |-

' : ' ) 'YES [ ]No
NKOT 3P Guondroy wennd abd . ém, 2.
PATIENT IDENTIFICATION:
ACTION TIMES



CLINICAL RECORD

THERAPEUTIC DOCUMENTATION CARE PLAN ( NON -MEDICATION )

For use of this form, see AR 40-4

cy Is the QHice of The surgeon General.
2

Mo. 2003

Yr.

----------

(\

VERIFY BY INITIALING INITIAL PROPER COLUMN FOLLOWING EACH,COAIPLETION
ORDER | CLERK/ REGURRING ACTION, HR DATE COMPLETED
DATE NURSE FREQUENCY, TIME @ 0S
. m 1 YD w-D o(reSSwg Jo
/ e e A's 4 Norl D(&.ce A {"\
--------- Xeco '-;H‘M A er fx[‘ L..ﬂ-‘ y
--------- \ J
(\) arfe 30 .
£ = —
L OSsgplol "W I Sterd lubefoed @ 010 x4
2 I ) s >118% ~
k ......... e iRy
N\ tantili Qw{ oF /()OCL,/L/\ X L/
S~ [t f&w‘wd x \

[t

---------

.........

.........

.........

.........

---------

ALLERGIES:

[ |ves

PRIMARY DIAGNOSIS:

Ino

ADDITIONAL PAGES IN USE:
[TIves [wno

PAGE NO:

PATIENT IDENTIFICATION:

)

(4) mj

MEDCOM - 16907

USE PENCIL. CIRCLE ACTION TIMES

D
E

8

16 17 18 19 20 21 22 23
N 24 01 02 03 04 05 06 07

ACTION TIMES

9 10 11 12 13 14 15

EFITINR AC 4 NEM 77 MAV OC | ICEN

LISAPA V1.00



CLINIC AL RECORD THERAPEUTIC DOCUHEIEEL%’!;I%.%RE PI.AN {NON.. -MEDICATION) 200,
VERIFY BY INTIALING T s co.r.rouowzzvammcoupz.mm _
ORDER' | CLERK/ RECURRING AGTlONS DATE COMPLETED
DATE | NURSE FREQUENCY, TIME 0
1050003 - . <
) RN & /‘) i / N\
" / ------ r?A (21 Jéaéé // i (‘:\b —\—:
AN T /,éza/g)aﬂ.m% &l ,
/
N5eg0s | S5 ot Doy mn b -
| 7000 lr ) 5
(\)_ I 2t gedes < EN e admd put S si0 ks
SN B M«Q/Lb LLrestaiegne B 7y .
2 I pcel %"ﬁ"'
ey I T XA
\/ """" : i/ Z‘ 3 e .
...... Lfdrre W 7
""" DLty L pecte
------- @ria gk,
"""’@-(MW' g ~ 2
N Tagodern 25 foaciin
\ ------- WM Lo LHe W)
\7" === W Wpr A
fo Muzs— a-(a-;;&
AULERGIES: DYES : .NO PRIMAHY DIAGNOSIS ADDITIONAL PAGES IN USE:
’ ‘ CJves Do
NK DA 510 6564 A’M
:ATIENT IDENTIFICATION: .
ACTION TIMES
_ USE PENCIL. CIRCLE ACTION TIMES
- (b)(g\"L\ D 8 9 1011121314 15
’ E1617181920212223"
N 24 01 020304050607
MEDCOM - 16908 : —

DA FORM 4677, 1 OCT 78

e e,




(2

p i

-‘v'
CLINICAL RECORD

THERAPEUTIC DOCUMTATION CARE PLAN (NON—MEDICA'HON)T

. or use of|this torm, see AR
g =12 hd

T le sz?‘ 2003
VERIFY BY INITIALING ) ZMTZAL PROPER COLUMNFOLLOWLNG EACH COMPLETION

ORDER CLERK/ RECUI;R;I;IG ACINS DATE COMPLETED

DATE NURSE FREQUENCY, TIME .- % i 1z e L]
/[ ~ =V IR gutpn” P Shit / AN
%' T tv s00 J[/!/A'/‘ | i \\

3 N
|

25kt 4. inesinta

el 2279213 ADcdgd :g‘[ i
e ’/77@00#7(4/? | /1 / =
3 ot VsV 7 a
...... 4 ) _
MTM[%M{K' /I /1/ i
31/ /
%-_ﬁzﬂmmﬂaﬂexmm ol /1 /1
- Tnaidfind waundi&uex\r' 1el/ 1l ,
"""" Cm?w\%hw{ r;bowd umd&mnm '/ : — I’
""" W, surt drsq Sﬁi\dﬂmmsir // - f
...... _ I!
(&{w; ‘%%R (D'\C\’m ,(f/i// / //

fw%'- @OPﬁ“‘b\d’h\(\BLﬂi@u /[ I/ ]
' o 15 _

......

------

ADDITIONAL PAGES IN USE:
Es [ ]no

5/0 G5 W Fp /46( | |ootne 3

ACTION TIMES

E,Ov\/ ‘ (\ﬂku“j | | USE PENCIL. CIRCLE ACTION TIMES

D89.101112131415
E 16 17 18 19 20 21 22 23
N 24 01 02 03 04 05 06 07

Auercies: [ Jves [_]NO PRIMAFW DIAGNOSIS:

PATIENT IDENTIFICATION:

DA FORM 4677, 1 OCT 78 EDlTION-OF 1 DEC 77 MAY BE USED.
' MEDCOM - 16909

USAPA V1.00



s (902

CLINICAL RECORD THERAPEUTIC Docuxtsuzteﬂgu "?i\el}‘\ER]:g_AN { NON -MEDICATION) 2003
. the proponent agency Is the O"lceofThs Surgeon Generaf, 1”0. _,.._.yr' —]
VERIFY BY INITIALING INITIAL PROPER COLUMN FOLLOWING EACH.COMPLETION
ORDER | cLerk/ RECURRING ACTION, HR DATE COMPLETED
g NURSE FREQUENCY, TIME p3lo4 oS oelovetcg o | 1l izl Blid 115
'ACJJV@ ‘Badres) O
"""" N
o bulb_Stckipn 0 [ )
-y ' )
CALC, (,hemp, QAm 0 ‘5
J-tube — C iy S %\ 2PcHP3 g,
Friush J-dube € ipce S y
""" () shif+ 18 And
1Foley 4o Grovity ol Al ‘ NJ
ey ¥ \v 4 ¥ \VN-/ E—Z ~1.
d ,8
A'(’.QlOSkmw rfﬂa prm 30 0b
"""" Sieol mm nm ad ke 1
""""" mﬂ site
"""" h
ALLERGIES: [ | YES muo PRIMARY DIAGNOSIS: ADDITIONAL PAGES IN USE:
3P 87136 4 Ad. L L
PAGE NO:
PATIENT IDENTIFICATION:
ACTION TIMES

i i
Q,j (Q’Ll

MEDCOM - 16910

USE PENCIL.. CIRCLE ACTION TIMES
D 8 9 10 11 12 13 14 15
E 16 17 18 19 20 21 22 23
N 24 01 02 63 04 05 06 07

HRAPA V1000

ERITINAL AL 4 NEA 77 AV OE | ICER



CLINICAt RECORD THERAPEUTIC DOCUMENTATION CARE PLAN (NON-MEDICATION) lMo 9 . 2003]

For use of this form see’AR

VERIFY BY INITIALING INITIAL PROPER COIJMV FOLLOWING EACH COMPLETION

ORDER | CLERK/ _ RECURRING ACTIOI\;.. LT : DATE COMPLETED
. DATE NURSE FREQUENCY, TIME » /‘C? Q 3 c)‘“f a5 J(. d) L7 & 7ﬂ3 aA =2
ﬁ%;f | anZil 9 1°%% ot w TG a6 icelo]
/A Loy, I ot d,  tredlaon? 0 A CHOU
Vi Rl i Jd /5§ V/j
TYSY T ,_ .
‘--a-_‘- ,\9 e . A - //
------ Al ST5¢ ake e 1 _
23 NEPS No TFx 3o |0 A 7|
T e Z 1117
H&IM:E TP A Aoy 2l (o;
198 -l CEC tn§ QAM |04
(iéﬁ I - Ada& Ayl L/.Z.'Jﬁ d6
- =T f‘n (6
(L0 & @&4 Thl ¢ 10cc_ |05
_ F-S--lus qaﬂa-ﬁ-z( (8
Az REWNA 7 &
I. _ A U 0 f /

e (5763' L\

e w e - - -
P

ALLERGIES: [_JYES Js NO PHIMAR'Y DIAGNOSIS: ADDITIONAL PAGES IN USE:
' : Clvyes [Owo
7,/0 ST S G % obd
) PAGE NO:
PATIENT IDENTIFICATION:

ACTION TIMES
USE PENCIL. CIRCLE ACTION TIMES

D 8 9 1011 12 13 14 15
) Q-1 E 16 17 18 19 20 21 22 23
: N 24 01 02 03 04 05 06 07

2

DA FORM 4677, 1 OCT 78 EDITION >m= 1 DEC 77 MAY BE USED, USAPA V1.00
: )-—- MEDCOM - 16911 :




o 1 —TERAPEUTIC DOCUMENTATION CARE PLAN
Lng (NON-MEDICATION)
ork Date t0 Time to
ﬁ"m SINGLE ACTIONS mpons | b .
'//L-’/(/Mj s FRCU = {C o ‘M_.’f;‘fa@@ ?‘35'7-
7 aq 7
St

X-ray ol ahot T cornhast
| 0 Dlppse dO ool uliuve frorm
""" Anlon~al SUrgia! site+ Shropak wouncl
1t duhes of Iht Souree |

l' CPT lpndult.

T{j?[e\ s :  \\ | —
o ' N
= —T
A e
I | \ mEEEEEEES
_ | HEEEEE N
| | BEEEEEE
I
|
\.

~—s USAPA V1.00

MEDCOM - 16912



VERIFY BY INITIALING

ORDER CLERK!/

EA%B NURSE

CLINICAL RECORD

THERAPEUTIC DOCUMENTATION CARE PLAN ( NON -MEDICATION )

¢ ey 1o o Office of The Surga  ral. Mo T vr 2003
INITIAL PROPER AN FOLLOWING EACH COMPLETION
RECURRING ACTION, HR DATE COMPLETED
FREQUENCY, TIME

22| 232 |75 |t | A% |29 80 1] L2 P Y

1810 WD Aicsteny

yie

]

Radepr-:
P

N'is 1o adt. Plids

A2

/e

X

ol

ZMDWMW
' preq.

X

/‘US /u;/)

K

\‘..

ﬂ(x‘umaﬁzy’ 7(,2A/MA

w;&/--'j

Jtind TF @ 3oee)fn

A

---------

(8

X

.........

X

| 7of Yoy Foue atge o7

/2

7 (bY6)-T

AN

.........

---------

ALLERGIES: [ ] YES’

[[_INo | PRIMARY DIAGNOSIS:

5‘//0 &S /td 1&{'4@&7( PAGE NO: ___ 2~

DDIT PAGES IN USE:
Yes [ |no

PATIENT IDENTIFICATION:

10 B

ACTION TIMES
USE PENCIL. CIRCLE ACTION TIMES

D 8 9 10 11 12 13 14 15
E 16 17 18 19 20 21 22 23

N 24 01 02 03 04 05 06 07

DA FORM 4677, 1

OCT 78 EDITION OF 1 DEC 77 MAY BE USED. USAPA V1.00

o

MEDCOM - 16913



(5)0-T

THERAPEUTIC DOCUMENTATION CARE PLAN NON -MEDICATION
CLIN'CAL RECORD For use of this form,. see AR 40-40 ( ! ) M Y 2003
the proponent agency Is the Offlce of The Surgaon General, Mo, T
VERIFY BY INITIALING '_" : INITIAL PROPER COLUMN FOLLOWING EACH COMPLETION
ORDER | CLERK/ RECURRING ACTION, HR DATE COMPLETED {
DATE NURSE FREQUENCY, TIME , ) b

;l’ 7 ' Uio\ S %\\S Oy vl D

A S&‘C\\Q‘\’TKO

= s

Rl SLCX 10 — oot

\w&%&s@mwc
-lOsccgl"

A b ¥¢MwamM4

O

SNERPNEDNNENES

Dxec o NS
" "(erac\\&{’ef' g 2-%dayS

S TP W

--------- Dbdnent 009 T dSA o

----- - QL0 LI O B SS1e O.J\/

A G\Q\,\ Sccﬁ-k otk u:m_'ib

. /
42 LI, S Candi
O rad (Q
\j( V%A\ard:€4

AULLERGIES: [ ] YES [_]NO | PRIMARY DIAGNOSIS:

P &5m Aol e

PATIENT IDENTIFICATION:

ACTION TIMES
USE PENCIL. CIRCLE ACTION TIMES

D 8 9 10 11.12 13 14 15.'
E 16 17 18 19 20 21 22 23

/@@

N 24 01 02 03 04 05 06 07

DA FORM 4677, 1 OCT78 EDITION OF 1 DEC 77 MAY BE uégo. USAFAVI00
MEDCOM - 16914

2-0)e



Verity by

THERAPEUTIC DOCUMENTATION CARE PLAN

Mo L®’ Yr

2003

LS

lnltlallng { NON-MEDICATION)
= Coorde b woacd — Sand_ [+
=t ' X\\c{ﬁx&,\d&{ﬂ&dé oL =
- | OO0 e
16 | e SLUMQaLcO/w A ‘romo@)r o
- Pl A (Bcuenir s - @) e
(et Mcend € contessy smd?\mtbe[‘%@ |
far ST Tt

. = e -

Order?
Exgpir Clerk/

Date Nurse

PRN INITIAL PROPER COLUMNYFOLLOWING COMPLETION

ACTION, FREQUENCY

TIME/DATE COMPLETED

) Ry

be = = o ———

R

MEDCOM -16915

USAPA V1.00




Abe) PJ/"%%L Z(J/&;tfé/\s
Titraerdod Vo so £2,p YLV

E -
CLINICAL RECORD | T"eRAPEUTIC DOGURENTATION CARE PLAN (NON-SEDICITION) | ™ 1"

s the Offlce of The Surgeon Generat,

VERIFY BY INITIALING INITIAL PROPER COLUMN FOLLOWING EACN COMPLETION ;
ORDER | CLERK/ RECURRING ACTION, HR DATE COMPLETED i
DATE | NURSE FREQUENCY, TIME 6] ’

~

~_ gl Yast o day Olug A te

"""" Daeqc 2N

oo |- rv:\écﬁ%m“a s N
. O
- I = \
&1 qfsmer Vo & > )
........ . é}% )
o1 e {hncerfnve Spm\o@:er =) / st
o AR Q)L @2 S >;
n ] N 7 K
P ‘A\’m o d@\\\\\ 2D (fg; . —
o1 - aAe o Yeachstelio A 7]/ A
2—%d&L\S [
w1 A"\ce_ﬂ(ﬁ WD I > |
"""" C\@\u@wm Nese |22 _
-------- AT 00 g i cecter) /
1 |- B O NS ?’ - ~ //
"""" ( ; ~
\BT__|- Roxihice_caoRirm cae % ' '
________ { /|
¢ |- oo e Ak IS ~ VS N o
......... o & NPT P
L e e ]
ALLERGIES:- EE]Y;; [_] No | FRIMARY DIAGNOSIS: %TIONAL I?_GIES IN USE:
5/ F G&W Abb PAGE NO:
PATIENT IDENT!FICATION;
ACTION TIMES

USE PENCIL. CIRCLE ACTION TIMES

EW. (‘9)(@“\1 | | D 8 9 10 11 12 13 14 15

E 16 17 18 19 20 21 22 23
N 24 01 02 03 04 05 06 07

MEDCOM - 16916

NA CADRA AL7T7 4 AT 70 EDITION OF 1 DEC 77 MAY BE USED. : USAPA V1.00




CLINICAL RECORD

VERIFY BY INTTIALING

ORDER CLERK/
DATE NURSE

THERAPEUTIC DOCUMENTATION CARE PLAN { NON -MEDICATION )
For use of this form, sea AR 40407 Mo. \\ W oy 2003

the pl’oponem agency Is the Office of The Surgaon Genearal.

INITIAL PROPER COLUMN FOLLOWING EACE COMPLETION

HR }; - DATE COMPLETED

RECURRING ACTION,
FREQUENCY, TIME

o

g =

VS gshils

e

A iy

73000

1BID W—D Breiundgy

Prrvaie Ato @owerled

[T WA (cont e

-] Qfm\/{m/\fdro’{‘

—

zo0 | - 1B vamse,w@w/w 0
-------- 1660, HELT, pevn) © NS 11 1
--------- “Then dpphy Swedend” S e

VN Gaitel

/G)YC\' 2

' A@p\\l Nol=hur fz .
I Cor?r US\‘(\S) S\\\Iec\eﬁa

= W\\:@

--------

-

ALLERGIES: [ ] YES

NIKDA

NO | PRIMARY DIAGNOSIS:

Slpor HOfﬂQHD aiod dﬂ@iJr ajzm A

ADDITIONAL PAGES IN USE:

PAGE NO:

PATIENT IDENTIFICATIO

N:

 ACaE

MEDCOM -

ACTION TIMES
USE PENCIL. CIRCLE ACTION TIMES

D 8 9 10 11 12 13 14 15
E 16 17 18 19 20 21 22 23

N 24 01 02 03 04 05 06 07

16917

- - EOTIMAR AR 4

ACEA T AV DR L ICE™ tIDADA V4 AN

X
T fe)

AN



Verity by THERAPEUTIC DOCUMENTATION CARE PLAN /®
Initialing { NON-MEDICATION } Mo 2003
%::' S:,er:: SINGLE ACTIONS bzalt)eo:oe ::n;i:; Time Done| Initials

139%3

f— — -

dAtr controst study 06T~ [Asag Jepd

(ot PO - Srep TF Zrg|
93 | ON call Yo TP 23

L[0T

e —

Oorder/ Cletk/ PRN INITIAL PROPER COLUMN FOLLOWING COMPLETION
%:’::r Nurse ACTION, FREQUENCY TIME/DATE COMPLETED
e e e |m = e
.
e e
USAPA V1.00

MEDCOM - 16918




Bl AR e
MEDCOM - 16919







(5Y0O)7

By

THERAPEUTIC DOCUMENTATION CARE PLAN ( NON -MEDICATION ) l

CLINICAL RECORD ine proponent AR s SHIES 1 55 St cenors Mo/ ¥e 2003
VERIFY BY INITIALING INITIAL PROPER COL UMN FOLLOWING E/lClY COMPLETION
ORDER | CLERK/ RECURRING ACTION, HR 1 DATE COMPLETED
DATE NURSE FREQUENCY, TIME # j -»}l 9.10.3 2\.\ 95 161771 j{ 24
s r 1 Vidite 7 4° x24/° Vbl ' X
[ '7%47&:_ W ) 12 \\
--------- a8 A=
I R ‘ Loyl
T R A o B \
AT, V= 7
/A R oo vated @ atl, |\ TT / i
""" .'"%/ue& Ao, i), A L@
""""" Agddeirne zaobiod (AD =
-------- ™ K M%Z / 7
--------- wiom” 2 Ko Aoa ' /| \
......... Y7 — T 17 [\)
AL 2
- /2 x/ .é»f/z' M"" |
71 f&zgf_.%n/m %,
7 - P\ITALS A UL o |
S ‘%.._——-/
R - Au=deluy \X\\N\L'b el ] ) \
|-- RO KY‘(/SEPQ\W\ &2l —174 =
i N&_\ a0 cnsSic war —
ecEY dowsie Ns eq s s
-------- ol tecas
At © denglicg e Sl—17
\ b/~ - - - B \J (PD%——'“"/
Voo T L)\D(D‘redn\e Asa Asid
--------- S <0 &Y ~ 7
e e - ToNOT | JZE D ¢ {;{‘
i terroie e Yordonm - T

ALLERGIES: [ __] YES ~[_}no | PRIMARY DIAGNOSIS: ADDITIONAL PAGES IN USE:

ves [ Ino

///ébﬂ— _ 4) L //W ZZ,{* ;Fieno: |

PATIENT IDENTIFICATION:

ACTION TIMES
USE PENCIL. CIRCLE ACTION TIMES

7_75‘ (cgj(@f\«_ D 8 9 10 11 12 13 14 15
7 E 16 17 18 19 20 21 22 23

N 24 01 02 03 04 05 06 07

MEDCOM - 16921

MA EARR ACT7 4 AT IR Lty w8 e 13 mms wol USED. USAPA V1.00




THERAPEUTIC DOCUMENTATION CARE PLAN

wo P v, 2003

Date Nurse

g7
g 4

2 2P %%/mw( (Qa&-) =

Verity by
Initialing ( NON-MEDICATION)
oate | ok SINGLE ACTIONS bt | fmeto | rine Done| Initials

ffeel

_L\

B0

2
Iz e X@ r)mxze desgdo  [wad
——- 1600 am@+ e
sy QW 2unnon) 1S mmmm 27 | —
oo IDIC 1D pieon camy_at et canpl A | —
. ==ltun.
-%%%’HG@@%-%

MEDCOM - 16922

A



CLINICAL RECORD. THERAPEUTIC DOCUMENTATION CAR% PLAN { NON -MEDICATION )

- For use of this form, ges AR 40-40°

the proponent agency 1s the Dffice of The Surgeon General. _\_\_!”' 003

VERIFY BY INITIALING 7 INITIAL PROPER COLUMN FOLLOWING EACH COMPLETION
ORDER | CLERK/ RECURRING ACTION, HR DATE COMPLETED _
DATE NURSE FREQUENCY, TIME 73 P27k —=

yai {ﬂ‘s\

=D b2

\ P

=
AMYALANDN

P i al Lot PRI

3

§
S

3
[

1S ovee (D lyer 1BA— B(SIV.S)

2(y)9)

oo /eg Sliw_ 277 1 _ » )

/b dsunzefrean o o,

-------- A oroloiteld ' 7

\ """"" and deror-aite. N

rov‘ oteCchve Ak ok T s
------- " E sikingrad - [16 —

--------- P OISz Copphad™l

......... ..

.........

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

SN WOOND VLT paes e

PATIENT IDENTIFICATION:

| AGTION TIMES
_ (%)(6) - . USE PENCIL. CIRCLE ACTION TIMES

D 8 9 10 11 12 13 14 15
E 16 17 18 19 20 21 22 23

MEDCOM - 16923 N 24 0102 03 04 05 06 07

TERINIAR) ovem o mruin T G5 AN Frre b rauemrn




THERAPEUTIC DOCUMENTAT!ON CARE PLAN

Verity by
Initialing ( NON-MEDICATION ) Mo ! \ v _2003
l;r:: "Clerk SINGLE ACTIONS b[lal')eotnme b‘z%;:‘oe Time Done | initials
HDM“?,: NPOE MN Hhis Sunday B OR il poen
h = .
9" donday £ STSG
orden | . PRN . INITIAL PROPER COLUMN FOLLOWING COMPLETION
Expir .‘
poie | Nurse ACTION, FREQUENCY TIME/DATE COMPLETED
SR FUy—— i
IS SR

MEDCOM - 16924

USAPA V1.00




CUNICAL RECORD lHERAPEUTIChDDCUM{E&IAI{%&&Q}E{LAN glthuICATIONS) Mo, v 2003
the proponen 30enty is the 1C8 0 @ our ENeral. — ———
VERIEY BY INITIALING = T INITIAL PROPER COLUMN FOLLOWING EACH ADMINISTRATION
CLERK/ RECURRING MEDICATIONS, HR DATE DISPENSED
nnss,rnsitfr}cv fg, (“I {Y
e 19 “he u SUNEINRAR
3 e IR aa
Fo B . | \
Og’ \> ol / n\ ll(‘?‘)- AIZD
8 /T USETHY !
"o74 (/—\ /
1 » L LA
% ~
o’\
A
<) |
~— | Jlosdu Dy Yei P lVOES  jeal/” )
AL i [
) I T 2 |
...... /
( Dosteas TLLF et o 09 7l /
------ 18 //
...... )
| Ll el ’ ' , e[S //
L\\J """ Hacke 1Y //
(b | \ecusoniym e lomg/*
). J J P
ALLERBIES: D YES D NO | PRIMARY DIAGNOSIS: ? ADDITIONAL PAGES IN USE:
[wes  [Im
MUE foelop G b oakd |
\ PAGE NO. -
PATIENT IBENTIFICATION: DlSPENSING TIMES
(b)( Q,L, USE PENCIL. CIRCLE MED TIMES
\ ' D 7 8 9 10 11 12 13 14
E 15 16 17 18 19 20 21 22
N 23 24 01 02 03 04 05 08

DA FORM 4678, 1 FEB 79 MEDCOM - 16925 HAUSTED. USAPA V.00



Verify by

-ERAPEUTIC DOCUMENTATION CARE PLAN

lniti}alinu (MEDICATIONS) Mo. yr. 2003
e | SINGLE ORDER, PRE-OPERATIVES | st | ses | TG | s
v T’”Wﬁ»% WP yho Rl 0] Tipem
e é lwéwé 129
""" Dt |1165p
""" | @ 1o Al 20
/ _ TTaustuse. hwo usifs PERCS pavo Vosbeun MW | 12225
P - | @ Ligsdior NIV | /304
fl) NVO L—Z %f%—‘f%% one Lifer M&Sﬂw((oﬁé@@gﬂjww 135S
{olite Fondanul /@”@mcoz WPy oo (g (Lgeo | 105
/]\J e oF S/ b, PRIE) X T 000 st W 1423
\J“o W?('C(AUL l@(hmga b - del{n A0 | f
\W umsvw,mm \G)mo\ VP xT e fw«;o\\J SIEVSIN L (]
ol N 0 hespan bo(,uéot‘rrww e [aw
1hud S00cc. S ﬂ\bwm:m XT e . ig > (sl 2130
Drder] > | oA PRN INITIAL PROPER COLUMN FOLLOWING ADMINIS'IRA TION
Dare | Marse MEDICATION, DOSE, FREQUENCY TIME/DATE DISPENSED
MEDCOM - 169:26 e

2-0)a)



Lwedr 3 ngd iz 80

CLINICAL RECORD ' THERAPEUTIC DOCUMENTATION CARE F. MEDICATIINS)

th e Dfnlshllfleful;rf';ncs:zi“#hmur General, Mo. Y)‘ 2003
VERIFY BY INITIALING [ | INITIAL PROPER COLUNIN FOLLOWING EACH ADMINISTRATION
ORDER CLERK/ RECURRING MEDICATIONS, HR , DATE DISPENSED
DATE NURSE DOSE, FREQUENCY 118 "q 20 Wi 91 93 24 125 V26 2F 18 27 [
! ] TVNE- 12 € 15D Nig 14 , -
e ” AT G
f’)ﬁ@/é;. \/mwtq% Niypde 4o ol A
_ 7 N
""" am’d« Lk k
MW@ Fendaang ot duteade DL
/ 0 .- 0
&HDQ 4 \% . _
T | Winasqn 3.0am TV 7 oy TN .
e /e : v b ) ) 'l 2L GBS T
\ A 10 7
...... i )
...... 33
”V)Mgb”&?{ funtac. S0mgy Ty r’bx“ .
/\) o
v} o ' 2
75 |Astiens )] VMIVE 4 75/ o] / Ab gl o S
S R 4 X 2¥EG)
@ 18 / i
< | thstuegn T 7iﬁun 3.37%am VOGS e
! J 3
| ol ||
""" _ |7y
"""" L ’:8 / / v
200603 Gpm btV ©)2° T 1VAPaY7
o\ | == 2l _
L AUG L hOW oY, H(bma 3Qoad e/ _/ [/ |
o Sl ul g A WPy DA R e, il 11 ] [/
N P ot 2 ARV,
24 s | NS@ YW fovcordss ol 11117111717
------ g/ 1TTT T
ALLERGIES: D YES D NG | PRIMARY DIAGNDSIS: ADCITIONAL PAGES lIN USE:
B . es [ Jwo
& Sl Grunger Wawnd - odod. % 1
PATIENT IBENTIFICATION: . D'SPENS[NG T]MES
USE PENCIL. CIRCLE MED TIMES
- C’J\@\(j D 7 8 9 10 11 12 13 14
E 15 18 17 18 19 20 21 22
N 23 24 01 02 03 04 05 06

DA FORM 4678, 1 FEB 79 EDITION OF 1 DEC 77 Wilt RF ISFRINTH EYHAUSTED.
MEDCOM - 16927

USAPA V1.00

2>-0E) —__—




CLINICAL RECORD

THERAPEUTIC DOCUMENTATION C

For use of this form, see

AR 40-4

ARE PLAN (MEDICATIONS)

MOM?

SECYe

VERIFY BY INTIALING |~ i i ™ i v ;” hlm ;’ROPE;: SSZUA;IJI-!OLLOWINGEACHADMM.S?RAHON
ORDER | CLERK/ RECURRING MEDICATIONS, HR Y DATE DISPENSED
DATE NURSE DOSE. FREQUENCY AL ,7( 5 A %, {/ R I3
n%ss - Emmn%g( ﬂf&.-ﬁhﬁe b o
el IV 1717 <
o - P —
> i e Shma T4 % {9&?
/ I
/R 29
' T.Qﬂmﬁi %)wn pY 35qm TV
JoLLP - ‘ \
/] lﬂ I D/ | (, P
______ D ]8 ‘Y/ L% M ) i u./:(r
R N
|- - _ifp- > =\ 7 ° \ C
(\J gﬁuﬁw--!_f@p(oqmm3¢v Cbla D > h( & 9\ i\ e s
5 M. | o 10
>-< mufo(y\ ATV E L OSYhNSYao !t b
<9) """ KA @ 400cl by % / *
Yhuggo.|- - NS KVO Qo tordis  op ) o | [
5 L. % . - IX TP Fie &4
‘[ng)ﬁb - bHUCoNIZR b v B el J 2L A
J N2 o g AN (rcst o 0| / e e
------ W\y/wmmw 40 |/ -
- g RBRD ) RS |
RS&{\?@% \j( \)-CV\"V\ "B’ %OCQ \/\(‘ A / X [ ,'1?/] ) D& ’
) - - (1 |
TS5 S Tloces o Z g (V05 EID ]
lS(A\vQ"S : 3 UM%W 7, o&mw?ﬁ’y 4\&" o
_.y e
------ 13
...... ‘ ML
ALLERGIES: [} vEs [_] NO | PRIMARY DIAGNOSIS:
: N mves Tno
NKOH 1P Cangnst-wiand g erceno. !
PATIENT IDENTIFICATION:

T oia

USE PENCIL. CIRCLE MED TIMES

DISPENSING TIMES

‘D 7 8 g

E

N 23 24 01 02 03 04 05 06

15

10 11 12 13 14
16 17 18 19 20 21 22

DA FORM 4678, 1 FEB 79

ENITINAKM AL ¢ AR~ 39

MEDCOM - 16928

'r BT T UNTIL EXHAUSTED.

USAPA V1.00

A"



Verify by Th.”  £UTIC DOCUMENTATION CARE PLAN

Initialing (MEDICATIONS) Mo, vr. 2003
Order Clerk] Date to Time to . . L
Dra:e Nurse SINGLE ORDER, PRE-DPERATIVES - be Given he Glven Time Given Initials

s

t

Iansfuse. <) U PRAC. overr U aaen el Uiow'

@

2050869 MW

) g

'Ll)bj..
24 fm

1] YOmeq in (6tec 1% aver Y b

) kl(/ﬂm;’% I in 19dec 70S over 4° |2

ﬂllméa-\ KL n 10ec NS Ny thrs Vi, [
""" (’ﬁm}mQ e —

&’w@ KEI SZf\mpa My Fhes in uu,(d &) (Lhmw a]

ML 0/)” QORI Oh"lﬂ/w f' 2 oxteey
AT T e 2L PR Nop e Mo

PRRC

""" . L&S)& 4()%1,% VP W\BQ‘\'MW 'Dm'\%s "{\ Q%Q.;& )JevD

INITIAL PROPER COLUMN FOLLOWING ADMINIST, RATION

Bt | yarse MEDICATION, gggs_.gmuzmcv TIMEIDATE DISPENSED
fss| B Tl Tl (5o
.......... #W/ 1/& 747&[ Ié
= / é,/h 2. 04 1,° mr\ ¥
0 lff 2, |
---------- WP Q6 PRN s3p
.......... /\' 17/
..... -\
.......... §

MEDCOM - 16929



THERAPEUTIC DOCUMENTATION CARE PLAN

Verify. by
Initialing (MEDICATIONS)}
Order | Clerk/
Dste Nurse . SINGLE ORDER, PRE-OPERATIVES

" 4( ea 8L in (e NS oyers)®  lzs
5] rQ’bma WP+ '

2500031 Cl 40/244.@4 L /OOr/ MS cnre, &ﬂuﬁa :

%ﬂ;ooz" %50‘/ Zamﬁll/ s XS0 o DBMxZM

“““ 160! Lfo/yw wnrthe dame 20, DG » 2 hus

’ﬂFfﬂ? ’ﬁ' //)Q/o

PP +o 13

3 (N

\bw 9

, KC/ %ME7 1 2506 DSW) sver 2 hoviss

| KA 20 may [VPA Mrnw 15 gam over 2hu

c L{O/wf) an 300 cc. DS oper $hna

INTTIAL RROPER COLUMN FOLLOWING ADMINISTRATION

4 PRN
MEDICATION, DOSE, FREQUENCY

TIME/DATE DISPENSED

N

i La.!ﬂ.nlal&lbn% 0 S
QY o SBPTIIP | 1

-

0L

s N
TR |y a0ch a8 [57 Liped /">l

7\’/0476/ @%l/ﬂ() Vi e Lo | S| og 2t

________ s 2] ,‘5, e >
- VAT @L/«(a"lﬂf/)- W/ﬁ A
2 S

MEDCOM - 16930

USAPA V1.00



THERAPEUTIC DOCUMENTATION CARE FLAN MEDI&HONS)

__— Lz

CLINICAL RECORD For use of his 1orr;tﬁ seng_gtl : on . Mo.__Yr.
VERIFY BY INTIALING |0 &t I e INITIAL PROPER COLUMN FOLLOWING FACH ADMINISTRATION |
ORDER | CLERK/ RECURRING MEDICATIONS, HR DATE DISPENSED
DA NURSE DOSE, FREQUENCY 4 iﬁ' I 1] A N Ar
| Ardpe 2g 1V 9 8° 8 ™
. / 6 K
4 - - 2 e
l U mm’ﬁ 40m& SO Rday i B
dehm Qo VBEY i 1\
LU(&SLHL a0bn VB iy |
. - . 12 : \
...... ‘ o
. T o=
50003 -!::.Mfw S0 ctfhe Q/a" A o 3_; 3'.f J/—;\
2Seprot APliongzo-e Smgls ' ‘
------ PO GO A= 1~
Py odenolol .5mg Po oD igl/ 1/ G
| 25 SeOHo%” |sAbutern] pedas Que |
""" 28
...... 2 /
"""" 1
------ 20
...... "(L/ /
(1 St SR NSO ath, Hibate 40 effed
k- i B/ N
\a ot R [ 7 nte all N Fluds b ee] / N sl nly,
NI in DEW 7]/ r
\\ ...... ]
teSer0® - JEA DO lusiinde el 1]
SR ANDS @ Sba® Ealal
ALLERGIES: D YES !:l NO PRIMARY DIAGNOSIS: ADDITIONAL PAGES iN USE:
' CJyes [Ino
M DA S‘/p [‘} LSk me\c’ Al PAGE NO.

PATIENT IDENTIFICATION:

o

- e

‘D 7 8 9

DISPENSING TIMES

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

DA FORM 4678, 1 FEB 79

EDITION OF 1 DEC 77 Wil 1 RF 1IRED UNTIL EXHAUSTED.
MEDCOM -

16931

USAPA V1.00



CLINICAL RECORD THERAPEUTIC D?(:ghwg‘?y;l'h%y%ﬂeg&RE l?l.?nN (MEDICATIONS) o, f
VERIFY BY INITIALING X INITIAL PROPER COLUMN FOILOWINGEACH ADMHVI.S?MHON
ORDER | CLERK/ RECURRING MEDICATIONS, HR DATE DISPENSED
DATE NURSE DOSE, FREQUENCY 27/ 205 ‘ v
27 fuark A /’Wﬁ 9 \ ST M 4)&%%\\) Vté?
S N B 20 0%rt - WAAVISIE SN N
Nl Bote 1) / // v
—
""" ( . //
. ™ .
------ 4 he- N 'S //
""" . LNDAD |
. A
------ b e ¥
...... -
------ ol
------ Tﬁ . 4
------ L WS
""" %
______ [ B
...... J \ 3
ALLERGIES: [ YESFJNO PRIMARY DIAGNOSIS: ) ADDITIONAL PAGES IN USE:
: ' ; ‘ ﬁ) _ ég ‘; ves {T]nNo
PAGENO. _____ ™
PATIENT IDENTIFICATION: DISPENSING TIMES
C’Q\Q/\,\ ’ USE PENCIL. CIRCLE MED TIMES
D 7 8 9 10 11 12 13 14
E 15 16 17 18 19 20 21 22
N 23 24 01 02 03 04 05 06
DA FORM 4678, 1 FEB 79 EDITION OF 1 NEM 77 win1 Be 11e2D UNTIL EXHAUSTED. . USAPA V1.00

MEDCOM - 16932




Y

CLINICAL RECORD THERAPEUTIC DOC#MenyﬁﬂggegﬂRE PLAN (MEDICATIONS) Maiﬂg_)’r =1
mmgm_m ig the QOtfice of The Sur gggn Generat.
VERIFY BY INITIALING ©x7 INITIAL PROPER COLUMN FOLLOWING EACH ADMINISTRATION
ORDER CLERK/ RECURRING MEDICATIONS, HR DATE DISPENSED
DATE NURSE DOSE. FREQUENCY e | < o br 1 A
2000 R A el & )5
""" [s0mia, PO DY A |
3500 Al Mé/%w@ﬁoa& 0 A'd 5 Soip3
35;;‘003' . 7‘@4&& WEVAS S E YelX y4val <u7 4T P O
''''' A/Oﬁa/»%/[ u/bé% Yoge ! Z/X WA %
S5031 L adenaial ﬂSﬁmo 0 90l /)
Do |- P buderssl 4% nbs™P Iy
LA, g U P
...... .

N - lo
S S et 10
&) M- !
P I - D erlond g o mDy f .
QY B =TT o, Tt ‘P**d}wb W /
125 pb g"mw socelhe \y 0 ,3
------ ; 137 :
Aseors g | Hilbo o000V inblusimaloe|/ |/ /
. e 02 S| NANAA /]
135000 gl -| S/ Lo 450 infuson |6 L
A
‘ - i 14
1S ' ’
AY .
1382563 ol -\ /1/e /(T sntsions |6
T lin Asws A1/
""" 1
ALLERGIES: [ ] YES [ ] NO | PRIMARY DIAGNOSIS: ADDITIONAL PAGES IN USE; "
. : lves [Ino
NKD A 517 65w T A PAGEND. P

PATIENT IDENTIFICATION: DISPENSING T'h;lEé —

\ ' USE PENCIL. CIRCLE MED TIMES
-LB)([Q \\ i ‘D 7 8 9 1011 12 13 14
E 15 16 17 18 19 20 21 22

N 23 24 01 02 03 04 05 06

DA FORM 4678, 1 FEB 79 EDITION OF 1 DEC 77 Wilt RF 11RED UNTIL EXHAUSTED. USAPA V1.00
. MEDCOM - 16933




Verify by
Initialing

THERAPEUTIC DOCUMENTATION CARE PLAN

MEDCOM - 16934

(MEDICATIONS) Mo, T
er || Clertd SINGLE ORDER, PRE-OPERATIVES e | ome® | fime Given | Infiats
[€5ep0g -\leSOL((DFQ‘V\&'W{p{WW /{5}5@3

= A
T
..... é . ' |
----- 1
_____ B
L=
_____ i
----- = ) Axa
Order! | Crems PRN INTTIAL PROPER COLUMN FOLLOWING ADMINISTRATION -
bew | Nuss”| MEDICATION, DOSE, FREQUENC TIME/DATE DISPENSED -
WSPHD _ T
’ ltlﬂJol&(Z)m\a) Jup ;
i QL pm SBP 1T
7
W lo,nol By via. ]
""""" MGT @44 O Rerer N\ '
<
l-%@:’ ALUJM l"-/m_¢i‘/ o?lé;é[g
. T2
""""" R4 LK l‘}(; r
2 :
Do S IV ‘
---------- &86 PAN aa) -
""""""" Ll povsenr e B A

Fongens e LR L



CLINICAL RECORD THERAPEUTIC DOC}}%E&II@'&QI\SI eecAARRE PLAN (MEDICATIONS) so. hatr. O
1 is th of Th on eneral, -b&é R —
VERIFY BY INTIALING |-, S . INITIALPROPER COLUMN FOLLOWING EACH ADMINISTRATION
ORDER | CLERK/ RECURRING MEDICATIONS, HR 'DATE DISPENSED

iyl O ot LT
B AL SO wmes [N 15 CM)

><‘
------ &3 [%uﬂ ><
— . - )

N 050 U /3

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

NKO A 518 Guidod whanl ALY [T Tw

PAGE NO.
PATIENT IDENTIFICATION: DISPENSING TIMES

USE PENCIL. CIRCLE MED TIMES

‘Lb)lb\(7 ‘D 7 8 9 1011 12 13 14
E 15 16 17 18 19 20 21 22

N 23 24 01 02 03 04 05 06

EDITION OF 1 DEC 77 WILL BE USED UNTIL EXHAUSTED. USAPA V1.00

DA FORM 4678, 1 FEB 79
MEDCOM - 16935



/ GDXQ} -

TS 9. ,@) G

CLINICAL RECORD THERAPEUTIC Docyﬂesg;g};lgl\g egéhne :LAN (;’ldeDICAIYONS) ey
VERIFY BY INHTTALING " - :.i]  INITIAL PROPER COLUMN FOLLOWING EACH ADMINISTRATION
ORDER CLERK/ RECURRING MEDICATIONS. HR _DATE DISPENSED :
DATE NURSE DOSE. FREQUENCY 19 Dolajaslezle Jaslo deoloslaslsol 1 5
i é(éﬂ/' DSENS 4205 @ /20 06 U7 I B/A
ToF---- cel A 1§ 27 T
[y [ G| for B0 il 50cy fh HORSPIITATR B A
------ 4 Cu g5d fO] XA S XA
Lef/g’]” N " Zewdoe, 50&—’ Y q? ° G o
""" {6
______ N
/?gﬁ,‘ﬂ " 8 - ,&m—%«m "\{O,\ <Q (Z-c’ / s
z'fuﬁz,ﬁ -C | dtomneled SO~ o, Q)LA i
GEIIE X PV SN AP
------ /‘2
...... j& /
------ o
Tlep " PP\ 2250 qrt Ltats 2 |0
Pt
L .| s - U, '
19 Aep " oo fog 1Ug8.4 (;JE
[ -4 - (emmmcionn) |1 A / 2
S rnmerlenc) | [ ;
7 ,ﬂqu,[,llg;\\]m» ) ntl .:
""" Crpetad | _ . ' '
050y G Ha0 00 G a1 el IS i) bl [ ][
T b lous d 19 B2 &I 1
0o g HLLD s 1d
\ ST THl&HS a
24 Sa//w’*- F - meé/t/l/ﬂ‘ﬂ: 4?(?/!4419" SC &0
ALLERGIES: DYES ’z‘NO PRIMARY DIAGNOSIS: ADDIT1 PAGES IN US{
) . :3//0 5 —-)_ S G 7 %“"J»\ Iﬁvzs CIwno
PAGE NO. _[.

PATIENT IDENTIFICATION:

- - (0

‘D 7 B 9

DISPENSING TIMES

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

DA FORM 4678, 1 FEB 79

EDITION OF 1 DEC 77 WILL 8F 1ISED UNTIL EXHAUSTED.

MEDCOM - 16936

USAPA V1,00



THERAPEUTIC DOCUMENTATION CARE PLAN (MEDICATIONS)

-a

CL'NICAL RECORD th. pro n-:tr u.:ng;tnf:"t'hfao 'On;flgeo?Th%Ornoon General, MO'&tyr'Qi
vERIrY BY mrmiALnGE T TR imAL PROPER COLUMN FOLLOMAE AT S
ORDER | CLERK/ RECURRING MEDICATIONS, HR DATE DISPENSED -
- voRAT | Numse DOSE, FREQUENCY 3 04 05106 6:)&? oalioln 23| i4lis 12
Mt {1 /g Feniangi aith Someg {10 ERXDCIXTYT X TXTX
~re TV ibow Cs»'?;drxy \\
Yool st /gl Abenoiol 50mg pogp 10 |
M Scpt [T NSOy g bk 4o ecrzaJFca Qo Ayl ™
N 18]l A AT T
Sl |- Loverx 30mg S g to N
N 32 - |Amvien 10 o aly fr =y
AL 4 ]
(o P35 Fizgyl 500mq PO TID 08 )
A pied | v ~ b ~
..... B 24 ‘;
\ 23Sep D5, 45/5 2 20KC1e Beclhr |06 /
NG T s /
Sep |-JJ- | Tagamet 300my 1vPRGLH oo X
reanpled [ 20 7 i 2 PIXEX
----- | 13
---- 24 ><1
_____ 2
_____ f‘;“" 7
ALLERGIEN: —:—]:E-s- NO [PRIMARY DIAGNOS]S: ADDITIONAL PAGES IN USE;
3/P S —lj() A}Ij ‘ Cves [Ino
PATIENTIDENTIFICATION: .
DISPENSING TIMES
(= —
JFT- ( )(Q) L,\ USE PENCIL, CIRCLE MED TIMES
; D 7 8 9 10 11 12 13 14
E 15 16 17 18 19 20 21 22
N 23 24 01 02 03 o4 05 06

DA 1 ;%ghgs 4878 EDITION OF 1 DECI;’/I’E“E).&)'O‘I‘VT :':ggé;* SXHAUSTED,




[ Verify by THERAPEUTIC DOGUMENTATION CARE PLAN
Initiating (MEDICATIONS) Mo, ﬁg > v (5

‘;’t' :‘;’:,’ SINGLE ORDER, PRE-OPERATIVES - ;‘é‘:’w':n b’:":w::‘ Time Given | initials
19 o : / .
e, Aeponamedo, crat 2 128 40 ) Ldrn T4 o0 | I |
f —7 ' — ——
- .X\‘ / 7
] /"
_____ AR AT
(L)L) -T
Orderl | Clens PRN INTTIAL PROPER COLUMN FOLLOWING ADMINISTRATION
EXDY | " Nursa | MEDICATION, DOSE, FREQUENCY TIME/DATE DISPENSED
S aj:v.m»\'f‘—mzdz 1Y, \&IQ 9_95]_{2/&;3"
- ' e
/-1 --------- q%,/,.,_, porn CW'I,'L ,/ J?a".-
RSP-55 5
Y éz"’ ILIM (950,\ . /\%\I\[C¥/W ]
/\; ---------- Jm.-‘k QC pLO {,LW. _ é; ' o ;ﬂi&fﬂﬂf AT M’\ 1}{1 |
29_590!5 3054 1 S| 24P A ef ) TP 32 |00 | A2 |2
z; 3 /?ZLMM /-‘7 /m.q I m%ééfi;?? g;garéznm: b3 IR0 c%? {400 | 1185 193¢ oczs«—m;
DD IV e ¢ s Ina 14 1 ¥4 175 | 100g | Ipmes | 149
eyt A /sz;,ﬁzm 6
AN 3 PO EEaE, nie 180 Se¢ |)25ep | 22590
AP H/L@Op‘@ ,b/ma/l(/ | 43¢ lenze (75 i 120 |1300 | | 7| 21280130 e
B D i ‘ £ “ne e’
Q6" LR :Q \

""" T U&F’ﬂom/.ww% 0L bsoo |37 IS 2 | /
---------- M N 7 A
N T
""""" frivenrompzf g ) | L-171°
SR ¢ Prp ,{4/727‘7".9 "

NI
)
5

C

USAPA V1.00

MEDCOM - 16938




_.' dCAL RECORD THERAPEUTIC DOCE%E&I%L!QN“EQ%EO PLAN (MEDICAHONS) gé f}"roj
] | f DI"I ener
RIFY BY INITIALING |- ; ; .| IMITIAL PROPER COLUMN FOLLOWING EACH ADMINISTRATION
ORDER CLERK/ RECURRING MEDICATIONS, HR DATE D'SPE"*;ED .
DATE ANURSE DOSE. FREQUENCY 23 24; 271227 |2 ¢ jrd 3
3% " ¢ ,Zd.%c 5?/‘&7142, po-_py 4
. ; [4
A 710 AET
,\) i Do
) - - - -
] : y
A9y [ O D5t wh 120 fok @ 750
0  F----- ¢
N T ){
\845,4003 » Zﬂzamﬂ" 300 me TVAA H [
--- /z
""" - /%
“““ 24 7
ALLERGIES: D YES éNO PRIMARY DIAGNOSIS: é S LU' ADDITIONAL PAGES IN USE:
< _ f gg ves [_Ino
/ﬂ 5‘/ S _Zfo 4L PAGENOD. &/
PAT]ENT IDENTIFICATION: DlSPENSING TIMES
USE PENCIL. CIRCLE MED TIMES
WU ’Q;\ D 7 8 9 1011 12 13 14
. | (/\o}k E 15 16 17 18 19 20 21 22
N 23 24 01 02 03 04 05 06

DA FORM 4678, 1 FEB 79

ENFPIAM AL 1 AEA 5= e b me “““D UNTIL EXHAUSTED.
MEDCOM - 16939

USAPA V1.00

— 2 -(9)9)



Verify by

THERAPEUTIC DOCUMENTATION CARE PLAN

Initialing (MEDICATIONS) Mo, r.
Order Clerk/ Date ta Time to . L
Date SINGLE ORDER; PRE-OPERATIVES be G be Given | TV® Given |  Initials
OE;:!;:/ . Clesk/ PRN INTTIAL PROPER COLUMN FOLLOWING ADMINISTRATION
Nurse /|| MEDICATION, DOSE, FREQUENCY TIME/DATE DISPENSED

Date
Y -
BN \ A ﬂéwfuw F/23/72
R 22 L B VIS N T T v 77
% /-2 Moy 7}?2,«; i ]‘;jz 33@73?4719&0’

1]

02/304

A

KeP\LEA Aol 5P
Optol0sel) gy 700|155

ot 4 Tt Dynf ity | Do emd |7 215 | 2800 L9 tms |} Tag
""""" s Ovprr b B |l B 22 -

: i 727 27, 18 45&4,&35«-,;* AF 4 28 H¥C T AT
---------- { , ¥ "o“ffﬁ’ o‘%“f» 8983 fjﬁ: o [ ‘s,-"{g:’.‘é ot
.......... l ‘ Y] ’:I‘"\; L 27l > = "

. e

= (o

MEDCOM - 16940

USAPA Vi.00



CLINICAL RECORD

the pr

VERIFY BY INITIALING

THERAPEUTIC DOCUMENTATION CARE PLAN (MEDICATIONS) 0 !
For use of this form, see AR 4 Mo. [ U ¥\
is the Office of The Sur eon General.

INITIAL PROPER COLUMN FOLLOWING £A ClI ADMINISTRATION

DATE DISPENSED

& Ul [2]R It ¢ p

ORDER | CLERW/ RECURRING MEDICATIONS, HR
DATE NURSE DOSE, FREQUENCY -:P
- HOce Lk e S v
R /
- IHubeSecds @ (e
""" / f)-;é\} \{)\ﬂ /

DA FORM 4678, 1 FEB 79

B
/\
@
— | 0o d 050000 [
"""" v
> ekl podel. 16X ( /
““““ Ocalhc 0 12°(ag) I/
...... - : |/
Ed focarnet Ylins ¥O 0]
------ LD ™
B LOverex Sona S 61 L7 L/
— s
ALLERGIES: -‘-:— YE;- DNO P'RIMARYD!AGNOSIS' ADDITIONAL PAGES IN USE:
Slp ¢’ Abd .
PATIENT IDENTIFICATION: D]SPENS'NG TIMES
@gpw USE PENCIL. CIRCLE MED TIMES
| Q%(Q’L\ D 7 8 9 10 11 12 13 14
E 15 16 17 18 19 20 21 22
N 23 24 01 02 03 04 05 06
MEDCOM__J 6941. ~m ~SED UNTIL EXBAUSTED. USAPA V1.00




Verify by THERAPEUTIC DOCUMENTATION CARE PLAN [ .
Initialing {MEDICATIONS) Muo. @ Yr. @
Order | Clerkl - SINGLE ORDER, PRE-OPERATIVES Dateto | Timeto | o\ Given| Initials
Date Nurse be Given be Given
Orderl | ¢rorig " PRN INITIAL PROPER COLUMN FOLLOWING ADMINISTRATION
Dx;:e' Nurse | MEDICATION, DOSE, FREQUENCY TIME/DATE DISPENSED
..... - (WPQee e O i j

----- NG I

[¥8

USAPA V1.00

MEDCOM - 16942

NN

g

st



CLINICAL RECORD

B —————— T — T S ittt
THERAPEUTIC DOCUMENTATION CARE PLAN (MEDICATIONS)
tho proponent a!sm:y is the Office of The Surgaon General.

For use of this form, ses AR Mo. Yz,

VERIFY BY INITIALINGE:: H i INITIAL PROPER COLUMN FOLLOWING EACH ADMINISTRATION
ORDER .CLERK/ RECURRINGMEDICATIONS - HR DATE DISPENSED
DATE NURSE DOSE, FREQUENCY 23 ,ZL ,15
C"“.l ishl 1 7 D
[Ocx (istim QS ay D[
e fedselonea WD
‘/’ 1:, n 5% N
B I CEETE -
U - 1At nolol 20rag PO 1O
Nl I et QD 5N 1.
) Cadend Paden Jofl IXIXTIX
oL f----- 5\.)¢0”!‘3/"\F-J?7L£daf
\ 7 '- [agowATl 400mq §O
----- PO TD ~ b2
Sep 0F i L DX 3Tng \111 e
----- TN .
ALLERGIES: D YES D NO JPRIMARY DIAGN ADDITIONAL PAGES IN USE:

Jves [Jwno

PAGE NO,

PATIENT IDENTIFICATION:

FPW

DISPENSING TIMES

NCIL, CIRCLE MED TIME
7 8 9 10 11 12 13 4
15 16 17 18 19 20 21 22
23 24 01 02 03 04 05 06

(e D
E
N
A.%25% 4678 EDITION  MEDCOM - 16943

T EXHAUSTED.




CLINICAL RECORD

VERIFY BY INITIALING

THERAPEUTIC DOCUMENTATION CARE PLAN (MEDICATIONS)

For uss of this form. ses AR 40.407 | Mo, ! ’ Yr. @3
tha proponent sgency is the Office of The Surgaon General, —_— _—

INITIAL PROPER COLUMN FOLLOWING EACH ADMINISTRATION

ORDER | CLERK/ RECURRING MEDICATIONS, HR DATE DISPENSED
) DATE MNURSE DOSE, FREQUENCY @3 QSO CPB ic H |2_ \5 H ‘g KD
(o Yer o) SOrog o G i

7 |- vz O Foeed! kb

AN Ine 0 127 (3 =N ]

e

(2]

v

- — ey - -

- - e = -

“- -

ALLERGIEX [ves [ Jwno

PRIMARY DIAGNOS8:

%/D Cfﬁ\{\) AVD PY%D CIves Jne

AODITIONAL PAGES IN USE:

PAGE NO.

PATIENT 10ENTIFICATION:

()

(6™

USE PENCIL, CIRCLE MED TIMES

D
E
N

DISPENSING TIMES

789 10 1 12 13 14
15 16 77 18 19 20 1 »
23 24 01 02 03 04 05 06

DA %%5% 4678

EDITION OF 1 DEC 77 WILL BE USED tINT1 EXHAUSTED.
MEDCOM - 16944



L - .

-----

Verify by THERAPEUTIC DOCUMENTATION CARE PLAN
Initialing (MEDICA TIONS) Mo. Yr.
Order Cletk/ Dote to Time to
Dote | Nuiee SINGLE ORDER, PRE-DPERATIVES be Given | be Given | TI™e Given| Initiols
P N
Order/ Clerk/ PRN INITIAL PROPER COLUMN FOLLOWING ADMINISTRA TION
Bxole Nurse | MEDICATION, DOSE, FREQUENCY TIME/DATE DISPENSED
2] =
Y dex] 255mmg]
”~y
T \ V=0 4 ’ (¥4 2
QUUTL 2 g RN

.......

MEDCOM - 16945

“U.S. GPO: 1996-454-110/95216



THE’ “UTIC DOCUMENTATION CARE PLAN MEDICATIONS)
For use ot this form, see AR 40-4 Mo. Yr

CLINICAL RECORD

is the Otfice of The Surgeg I —
VERIFY BY INITIALING |-, :;:{ _ INITIAL PROPER COL - FOLLOWING EACH ADMINISTRATION
ORDER | CLERK/ RECURRING MEDICATIONS, HR| DATE DISPENSED
DATE NURSE DOSE, FREQUENCY 71 ohe] 2021 [ 22] 2
G10CcT " Atenolol 5qu po®@0 L
cr - FPnhﬂ\/f Q?A’Ofﬂ @ma( i v | ' '
------ he 72" Gelbs) ($Aeh-T
290t Loz Box 2maS6 QDo
Coferl -

ALLERGIES: [} YES [_] NO | PRIMARY DIAGNGSIS: ADDITIONAL PAGES IN USE:
: ' (Jvyes [Jwno

S/p @S w TO ABD PAGE NO.

DISPENSING TIMES

PATIENT IDENTIFICATION:

USE PENCIL. CIRCLE MED TIMES

- (Q{g)»j - ‘D 7 8 9 1011 12 13 14
. E 15 16 17 18 19 20 21 22

N 23 24 01 02 03 04 05 06

EDITION OF 1 DEC 77 WILL BE USED UNTIL EXHAUSTED. USAPA V1.00

Q€ - Wl e
: MEDCOM - 16946

DA FORM 4678, 1 FEB 79




Verify by
Initialing

THERAPEUTIC DOCUMENTATION CARE PLAN

(MEDICATIONS)

/
Benodvyldmg Tve | /1

Mo, Yr.
Order Clerk/ . - ) Date to Time to
Date Nurse SINGLE ORDER, PRE-OPERATIVES be Given | beery | Time Given | tnitiats
----- e
_____ A
|

Order/ | crorks % A PRN INITTAL PROPER COLUMN FOLLOWING ADMINISTRATION
Expir | Ny EDICATION, DOSE. FREQUENCY ~ TIME/DATE DISPENSED

9.b° pen
U T

gas

MEDCOM - 16947

USAPA V1.00



CLINICAL RECORD

the proponent spen)

ﬁERAPEUTIC DOCUMENTATION CA

For use of this form, ses A

RE PLAN {MEDICATIONS)
R 40.407;
v is the Office of The Suruoon General.

M v O

)

9

2~-%)

VERIFY BY INITIALING B S R e INITTAL PROPER COLUMN FOLLOWING EACH ADMINISTRATION
ORDER | CLERK/ RECURRING MEDICATIONS, HR DATE DISPENSED .
DATE NURSE POSE, FREQUENCY ZO 5 - 'b 3‘ (f\é}'/ @2
OG- - | Elush J—Ttnhe z 4
; - [ ce Hyo R AN
d P T - qu\%z\ S oo climn . ™~
""" VLA 7" Twbe N {
o2 o4 |- O e olo) Somy ID
----- P.o ©p X
N LT - Fen%anul Paich
L |----- SO meslhr @ 772°(3) /O |/
S’{Hﬁ_&tl- TQaoimen + Ut pJ10 /
) I DY Iy 2 Ba
an DU TeF- - 1] ~ve noy ?Om s® JIo =il
----- 2D /
220(T] j_hmmvt\}@m iy @ > ;
..... 16 CQI J 2 | N ok o
\ .....
""" wledoX FHme SR b
Fiox |- &Y 2 JA

ALLERGIE8 dves [ no

PRIMARY DIAGNOS)| St

5P G AHBD

ADDITIONAL PAGES IN USE:

[dves [Ono

PAGE NO,

PATIENT IDENTI FICATION:

(o

DISPENSING TIMES

USE PENCIL, CIRCLE MED TIMES

D 78 9 10 11 12 13 14

E 15 16 17 18 19 20 21 22

N 23 24 01 02 03 04 05 06
DA \ oM, 4678 EDITION OF - __-MébCOM - 16948 EXHAUSTED.




Verify by THERAPEUTIC DOCUMENTATION CARE PLAN _Q\i &
Initialing (MEDICATIONS) Mo, Yr
Fl Bind SINGLE ORDER, PRE-OPERATIVES | bg“é',’v':n e 10 | Time Given | Initials

Pz

% |

/é@swme 0 LeirusS_ 1V ledc %

1)) l z '%4446&4* é Hev «‘Lfl

AsAD

L—

(e —

.......

PRN

MEDICATION, DOSE, FREQUENCY

INITIAL PROPER COLUMN FOLLOWING ADMINISTRA TION

TIME/DATE DISPENSED

"%@”\Qc&rql PALN

ER T

\ FNP R © Dy

(2 (G

.............

-------

........

MEDCOM - 16949

‘U.S. GPO: 1996-454-110/95218



0 UMENTATION CARE PLAN

\Mo..__,UJ—-——Yr._'__:j

/_
Verify by THERAPEUTIC poC
Initialing (MEDICATIONS)
Order Clerk/ Dote to Time to
e | Nurse SINGLE ORDER, PRE-OPERATIVES Do iven | be Glven Tlme Given| Initials
' 75 — gy
A0 O INV =ml
3 "

e eanadere Yo

3

TIAL PROPER COLUMN FOLLOWTNG ADMINISTRATION

Order/ | clork/ PRN 11
are | Nur2e MEDICATION, DOSE, FREQUENCY TIME/DATE DISPENSED
_Dote |
oLy ‘BQ(FC\@ Zrea Wea By,
Ar o Y el

............

............

pp—

'U.S.. GPO: 199B-454-1 10/95216

MEDCOM - 16950



For use of this form, see A

-—M
HERAPEUTIC DOCUMENTAT'ON CARE PLAN MEDICATIONS)
CLINICAL RECORD T RSP o /Ly,@"{

VERIFY BY INITIALING

INITIAL PROPER COLUMN FOLL OWING EACH ADMINIST RA TION

()2 =

_ORDER | CLERK/ RECURRING MEDICATIONS, HRI DATE DISPENSED
DATE NURSE DOSE, FREQUENCY /2 7120 - ??
vz ﬁééa&z % ? A A
7 - ,;‘- s :))df »d
178 = 7 T .
EAS ™, y22
M Ll A , 4\ |
’//7 -- 1 /J%/;w/ It f 5 1 / |
- - - S//M(a /f//\ //W& :_\/ (
""" = *?QZ/ .
27 |- g Gve iy by J’@
-5/ _ o
\.///'.7-— - -l WA«LJ/ZZ/\//(/ A VL 2
-r-- f2 47 Ligloe AL P
----- L2 2 22 Gl o
----- Gl przry y507) /
_____ J [ 1
ALLERGIENY ) vEs [{/] no |PRIMARY nujsNosls: - | o F‘_B]D:,.::NE]:;GE“N USE:
a2 Vi Z/Q//x /JM Ll PacE no,

PATIENT 1IDENTIFICATION:

DISPENSING TIMES

USE PENCIL, CIRCL E MED TIMES

(QQ' D 7 89 10 11 12 13 14

E 1516 17 18 19 20 21 2
N 23 24 01 02 03 04 05 06

5)

DA 1'FEB 79 4878 EDITION OF 1 DF‘,‘\A’E’B‘C';O"\‘;'=_1%B"51' EXHAUSTED.




Verify by THERAPEUTIC DOCUMENTATION CARE PLAN 77&{/ a7
Mo. 4 Yr

Initialing (MEDICA TIONS)
Order Clerk/ e me
Dote N SINGLE ORDER, PRE-OPERATIVES b‘;";,v'; i 12 |Time Given| tnitials
\ 2 | 17 [ \Ddndy e
a"" Tv‘fnol bL5h LEN PO %) nows NMoN VNN g
27 ] <
wy/ c ﬂren{anqz oa-ﬁch 27 ,
e\ ) p
| | 904
------- (B6)T ?*i
------- ?‘V
....... : '
DErde'r/ Clerk/ PRN INITIAL PROPER COLUMN FOLLOWING ADMINISTRA TTON
Dare | Nurse | MEDICATION, DOSE, FREQUENCY TIME/DATE DISPENSED
M - f
N2l > A L2t Pete| VN o] DT (NeTawed Fnod
ol e =77 A sl ‘oéqw \WOAKlerrs))500

R D A

""""" Y I i
B R 7 ,/
""""""" ()R-E |

.............

.............

............

"U.S. GPO: 1998-454-110/95216

MEDCOM - 16952



ME

b For use of this fon.

L]

- RECORD-SUPPLEMENTAL MEDICA

. see AR 40-66; the proponent agency is the Office of ...

FA

surgeon General.

REPORT TITLE

OTSG APPROVED (Date)

LU,

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

first, middie; grade; date; hospital er medical faciity}

& -

INTENSIVE CARE NURSING FLOW SHEET QA APPR 08MARS
C%G\/Z/ ' v,T. ,
INITIAL SHIFT ASSESSMENT
N - _ Time- [Q)(f) Initals: o _|Time: £<p I_r)ﬁals_ ) & |
4 E Pupils 3‘%@4 L 5/3{2 ML_L ﬁ /4] WM M _
U iSensorium .. M@M SOy paralyzed_m_yue, el avdl
R iLoc/Ges Gt o paur Wiy MWMM_
9}
C iCardiac Rhythm %f_aoccas'br\(l( Pycs X b
A IPRI: / QRS:
R {Pulse Strength 4 1/0,1,(13@8 ﬂa,l Joble mall }‘{ ‘(/DL LY/
D !Cap Refil / JVD N aec s SvD plild” 4 380,
I {Edema G roted @ 1S Fag, 4
A iChest Pain T
- _ |
R {Respiratory Pattemn (T 4% 2Yeme 402 SImV, llﬂt-é&a dAmPlp. Sy,
E Breath Sounds I(a 502, 59/, , TVJ&%@&S KOO, AY2 020, p/ﬁOS MQK ﬂ%—lz)
S Secretions May, 1 s - s M_ZMM
piCough ékl@&ﬂ&fklﬂﬂ%m&____ Slewttins & Suchin.
@ Secredfion arcwc?/h.
S iColor WAL for- race. Colct 13 fouch Sim_warm cM/ M/ d dew@%
K {ntegrity GSWakyi Ma%da/odﬂﬂ ) / 4 4
I iBackside GYSQ ‘HO)JIL SOC!LUA’DJ‘C(H
N T S¥pa, ,,VwaS frud Y ant<_drag
Access Devices 18 g ) FA Dimmd //0/ Pj’@/')/% /X[’r/ﬁ £
I Location Q' aabing )FA D fadiof) -] ‘ -
V iCondition Z ,@574,( %péc;bbn I M/%’ZCch/hr V /)’)
Wb (0 /mu/}zr Leclbrdadit (2 mca/};
Abdomen _____lSobf, nenolistenotec, V6T@mare |(iSeclhe) . R 5 ana mdidpd”
G {BowelSounds || cAamwprec!, g bowed soundo | Tt /nu b LIS, P85S, Small
I iStoma/Ostomy %ﬁvw%giﬂ.________ L boed d’adu Ahtpteoel
Device )AH%% ooy i diainng 'A\ @
G Colar £ Clarity Mm )ﬁ%w ) ’gla’ur.‘h/mg:{nuén reverse}
FHEF ARED éY‘{S/gnarure & Tite? "DEPARTMENT/S RVT %S Ilg(:: —? - DATE - E \ .-

[J HISTORY/PHYSICAL

{J OTHER EXAMINATION
OR EVALUATION

] DIAGNOSTIC STUDIES

[J TREATMENT

(] FLOW CHART

(] OTHER rspecitys

DA FORM 4700, MAY 78

MEDCOM - 16953

USAPPC v2.00



ICU Flowsheet Patient Name: Date: / / 2003

Vital Signs | 24 | 01_02.03 |04 05]/06]07.08]09 10] 11 {12113 14 15]16 17]18 19|20 21122 23] —
Temperature . T R qed 1+ 19099 19 0 9q¥g5T Qe [ ol KRS
Pulse BSE | LA 19319999831 | -
B/P A-Line < ey g \ - e IS X\m__\\.ww*
MAP L M 132, 143 :mm
Y . AT 7 .
sie cutt iyl L L Rk e
Respirations _ 22,9 | :.l
Sa02 : lﬁ o000 ] 100 |1 0! _GC:OC
JOMTLS -|__ ) R S B oy~ c§+b§¢c§ic§+
02 | m s so | lsp e lso 2o
\Intake 2470102103 02:05] 05 071080910 11| Total{ 12 13 | 14 | 15
VP (5eolesodinded | || isg] Biep 200 2¢ _Q&_NE :
wey | T R et Y R I B B Y N

o  . u& og
Bood /el | omm%% UderfRa) | .| lieze OO teim JKQ
K TM_ QE\DSE))_ ! | :

O/
BOintakeyorked | Lol I3 e 131373 T Y lele b5 33T
SR Foyptany | | | 5 15 15 105 0% us| &
Fotads-Ved i, | : A. ; Q: : h m j ; : S
Output 24101:02:03|04.05] 06 07 i 08 | 09 : 10| 11| Total| 12 [ 13 | 14 . 15116 17|18 19 20 | 21 | 22§ 23| Total

Urine Iocq_< \\\\kh\\_\\ g _\\ - \ \ mx N &, \\%N&Fc_\m“_who&mﬁwmoh\ _WM\ %m\%\w“ﬁ%l\ﬁ @ |

|
L
NG Tube s W. | m “
" ]
|
|

\

Drains . #1

SR ess| T
Emesis/Stool _ _ : m ! , :

O.R. OUT | B 25 . T

Totals M : . i o ! _

_ 24 hour input
24 hour output
24 hour balance

MEDCOM - 16954




M AL RECORD-SUPPLEMENTAL MEDIC ATA

For use of this ,... \. see AR 40-88; the proponent agency is the Office of 1ne Surgeon General.
OTSG APPRCOVED /Dat
REPORT TITLE PPR {Date)

INTENSIVE CARE NURSING FLOW SHEET QA APPR 08MARS

(sYelz

INITIAL SHIFT ASSESSMENT
N o Time: $pl5 Initals: __ |Time: apg‘:ﬁ Initals:
1 E Plll}?_i_]_s______" rﬂmm Pz )] n amm P&L_i)f i
U iSensorium Sﬁ"]ﬂd@‘{ < versed Ma) VeCurdaiun \ M-&M M—Q«V\ U;J{W Sh ‘\
Ritoc/ces ,_..lﬁml@_ﬁnpmum__ | NS o e Py
of 1S Ni n%mmmwa fo_shmuds
C {Cardiac Rhythm T PVCs g 4 peat Suio abb - Qade 08y Py
APRL / QRS: [— Y et PCS nohol, 2
R {Pulse Strength .,QMAQ&_MM&L g ' y v
D iCapRefil /JVD [l SV, (zp refll < Bser.
I Edema [#) hO"fC’@%J‘S‘ﬁWC S
A |Chest Pain UTA ‘
o =
R Respiratory Pattern. Vet 23,0 8[[ ZQEMQ%MK/Q,_M,_SO/ Vm‘&d Q,_‘\{d _5_&‘-35_0 . H
E Breath Sounds QM&LW&MMWM LQP_SIM\I l\Q'&CO )
g {Secretions Mmmﬂmmmgewﬁd 207 Peacy wpowy Jo's. Phondai
picovgh P e INCd@®. u%uaﬂ chw_@cpawabw
SiColor wm_&_mmuﬂzmmgh,ﬁ_&ﬁl?@ Nwzm r[)ﬂﬂ-— Warm 4 dey. k‘m
K iIntegrity Gna WL bBrL )‘Q*Udh Weflostmmg (ORE
I {Backside "oldmmem«c&m_@;m&,_@dmdm | tuhe o OXLU H'UL Ach qng
N
Access Devices I FA fwv (1 O piv i i '
I' {Location “line O cortie & O ¥s o infection
V iCondition AN lines. sterted o Xug a3
Abdomen S{JH o
G {Bowel Sounds (;Edsjﬂﬂl'%)
1 St@@?ﬂl.égé;_y___ ,(bv\_zd o S
NETE i ]
Device - mnfh_csn&g\%d&i Qllszay_ % N AU R0
G Color / Chrltv n‘(%m-_\,‘ bo&uuu&( d¢ 3:% reverse) (g‘ﬂ
PRERARED BY TSt 5 7illy T DEPARTMENT/SHRVICE/CLINT -3 |9A] g 3
LT P3|
1ICU3, .

PATIENT'S IDENTIFICATION {For typed or written entries give: Name — —last,

first, middle; grade; date; hospital or medicaf facility) [J HISTORY/PHYSICAL {JFLOW CHART

(] oTHER'EXAMINATION [JOTHER tspeciry
OR EVALUATION

[} DIAGN@STIC STUDIES

(] TREATMENT

DA FORM 4700, MAY 78

© USAPPC V2.00

MEDCOM - 16955




Vital Signs :
Temperature |¢14" R Jﬂa:z. e
Puse |14 1M il 1A
B atine 10 i e oo
MAP 12 |90 |74 195
Respirations | |8 |® 15 ||
Sa02 AT AT

Mt | Yoventhenthuent
Ro2- % : .

i TR o o

VE P00 08B o B 2

_DPe oo | i |
vee (&6 |
Lotond |8 |3

_

|
O.R.IN : . | XA //UZWQG Nﬂ_%
Totals | — | 12793 i A AV/VE\C |y !

Qutput ﬁ Total ti7o

o 1235
O oA

_ TS

AW

<D o

ORIV i |

L

N
MEDCOM - 16956

Urine Hourly
NG Tube |
.Wﬂwim%ﬁ )
3y #2
#3
Emesis/Staol

O.R. OUT - | o | %& OOT {300

Totals L _

~24 hour input 1% |
| 24 hour output 3900
24 hour balance 1%




ME. & RECORD-SUPPLEMENTAL MEDICA  TA

For use of this form, see AR 40-68; the proponent agency is the Otfice of The Surgeon General.
OTSG APPROVED (Dats)

REPORT TITLE

INTENSIVE CARE NURSING FLOW SHEET , QA APPR 08MARS
—__(5Nd-=
INITIAL SHIPT ASSESSMENT N

Ni{ Time: (N, ¢k Im'tei Time: Zgpg Initali

E (Pupils Bmm, PERAL. Lerr/ 3 mm

U iSensorium %Ddoi“d Y \/E‘J“QGC{ HRaNL orikiw\|| A7 Aontinves sedetinr 7
RiLOC/GCs ‘@(’Mnul D+s)/.omm maves || yesed 5 v’éﬂfwzy/ f//&bf/u

o Oa.rrn andneod ° 100r2s Dacyr and S

C {Cardiac Rhythm | QT 7 cvrasinnagl PYCs 7

AIPRL / ORS: —

R {PulseStrength 149 QalPable inall 4 eyy, 18 Pofes 0 al ¢ efrtrmitis

DiCapRefit/ VD |l ca reRiil <Bser., ¢IvD td "refile 3see < 34

I Edema x o BLe, —r/ Elema A I-E

A [Chest Pain ch %P 2 cpf

C

R {Sespiratory Pattern Wented #8.0) sdeme Ui S fto, 55/ | Veuted ¥8.0 205y @Lip 5/m/

Breath Soynds 3U¢,_&,M;3l‘_gmnw.d:ham& oustl| 20 BOM_, TV 800 , pruk 33 Fro2 50
IS3 Secretions thick wohde Secretinng Prom STT Z-unﬂ _so0nds - fﬂonM/
p {Cough J & conan _ i'/:m@/;wf
J
/’oMA

S Color Lol B race Px—x{q mr‘_m_b:lnuch_ /Mﬂr"m&/ 751’ _/(ﬂdé _é@{m

K iIntegrity n . 247 /%A//sq

I iBackside @L@_km _AM I, 23k

N

dein  IP amped, @)colosin my helé .{I/a,/wﬂtfw)@c Z@fé% T T4
Access Devices DS cordis B hanc 1 P, Q&-—Ap\v ©

I iLocation mg_gd..\m @ Piv = @?5091{1;"&
V {Condition 244 PV lings H L. ©SConeclis- BReIS0.
versed Soyl®, Pemm;\;/lﬂwﬁ
Abdomen wohy -

G iBowel Sounds ® boweld Seunds  NGT to Us, brown

I iStoma/Ostomy Plad nokved Cm\osiuw/ T scant

ouAul’ﬁ’tMCMuns fad

GiPeviee b\%%v_ﬁq_d&mmdmkww
y iColor / Clarity Wi, UD 72D e/
. If‘nnn'rn!g Bl pr5o ]
PREPARED BY (Signature & Titfe) DEPARTMENT/SERVICE/CLINIC b ;«) 79~ |DATE
ICU3, 18 stee, 23
PATIENT'S IDENTIFICATION (For typed or written entries give: Name — last,
first, middle,; grade; date; hospital or medical facility} [] HISTORY/PHYSICAL [JFLOW CHART

\/L’ (] OTHER EXAMINATION [JOTHER /specitys
C:>>(k OR EVALUATION

- {_] DIAGNOSTIC STUDIES

] TREATMENT

DA FORM 4700, MAY 78

USAPPC v2.00

MEDCOM - 16957




_O Cw Patients Name: 'll C“/VCO/&.)

Date: ,_AK ?»Mﬂ\_qw/

VITALS | 06 | 07 [°08 12|13 | 14 15 ["16 ] 17 18119120 )21 22)23)00)|01]02]03]04] 05

A-Line awhﬁ.\qy MRV EL : _m.u\ EL\ logeq |' 5% qve ey MY 'Ya M9/ AL N&& AT 7 |55 A Al vak

NBF T AN o "

TEMP T8 199 [eq [ |[5a1 1G9 |99 |90 |G- Q0| 995 9939729 Hb 97| 997

HR U510 liye il Db liaa iy L (12 Jiet ioe 1G7 Y wal Vel o4 lio3 liob| oy |97 (97 [GZ 15 152

RR g 116 1w L1 [Ve 116 [iw [, 19¢ T, [1b | e Vo ife (5 125 | 24123 [20 | /5 |4 1R/ 7%

Sa02 (bl 97719971985/ 199/l aw |27 (477199 [0 jeez Lol | oo Z=179%19 7 107% 8% g% 1| lody) refijod [yoo

Fi02 s A AR AL A A A A A P A A A M A A AV AL % | 50/,150% | 9%\ d |50 %)

Source |Vl ventvent hent vt lvent |yt vonf{vany [oend lyent N BtV il T Verton | /er [ veur| vyl Ver LT Vo] /ort

T 83 19¢ (24 891ad [-n [9> kY |99 [aQ |99 13 |g7 F2 %Y 17¢ 195 171 (w092 92 | 97

o h lip | [0} i® 79 (< 219 19
INTAKE | 06 | 07 | 08 | 09| 10 | 11| 12 | 13| 14 [ 15 | 16 | 17 [votal] 18 | 19 | 20 | 21| 22| 23 00jo01/02]|03 04| 05]7 |

IVF D Liegh b 154 liewp 1o (15 |15 150 [0 120B 150 1800 |12 [ 70 11220 1891150 |/50 I/ /50150 162|150 /50 % B 5

IVPB . =6 Sxs 15 | o0 Y {00 2 25

NGT : B :
Ved 1518 15 Te 15 19 19 15 13 Lt l o 3 17 17 7075 (77 7g 17 [ 1z m3]
ant  fo (10 [1e o1 o |8 10 116 1% lwad 16 170 1o (0110 179 170 |70 WS 175 |5 R.@mm

=

total

OUTPUT| 06 | 07 | 08 | 09 | 10 | 11| 12 | 13 | 14 | 15| 16 | 17 |Total| 18 | 19 | 20| 21| 22 | 23 00 | 0102 03 | 04 | 05 [7otal]

URINE [/ [4® Qv e 1ne 19 [126[05 [0 |95 |24 AIST 174 20a 1200 | (20 | [YOV 160|120 [[BO[1ZD | 120 20015

NGT 2] Y

STOOL

DRAIN L |
Xl 2P b 05 X %5 2’ 130 X3 20 JO18 /9 10 (Y %474
S (55 ‘ 25 2 20 2671 IR 30 10 AL AN [Y (9 1242

dacden bix|l55 14 10 B G 1™ ol 200 /50 150_(39] 150 7z (OS2
Total




h

AL RECORD-SUPPLEMENTAL MEDIC

ATA

For use of this ...m, see AR 40-66; the proponent agency is the Otfice of the Surgeon General.

REPORT TITLE

OTSG APPROVED (Date}

INTENSIVE CARE NURSING FLOW SHEET QA APPR 08MARS
\ ' -~ P "
INITIAL S ASSESSMENT '
. [ITime: (Plplph Initals: Time: Initals:

Pupils L 31“_(0_* P2 AR shumis émﬂ‘ PEQ(L SLUWS}V
Sensorium ﬁd C VCrSﬂ’ 8 NO/ ?—\;m;ves XM Cf Y, d&:&du_‘t 8[1’\Ql ) J‘Q/'{si- .
LOC / GCs a) eptenies when verSddusntd _
' oft
Cardiac Rhythm__|| 5@ & @ e-choopn] @IS Nome, eI
PRL / QRS:
Pulse Strength +2 Py ™ hemities || + Pﬂ&b . to_apl LY TFaertien
Cap Refil / JVD <35@g' D ND
Edema naliaec) 2d ovwn amuirs clena avGd 4y @gé%t 1
Chest Pain (_Is cp (\:L-nqw \ ) 4 M%J

Respiratory Pattern

Venked- 277 9.0 @bene L MV,

YUY CH# 8 Siny 8

Z~Ron " wnm= 0>~UW>OO?¢JCMZ

Breath Sounds S, 990 20/ lewm%uuqmm— Qesic 5 Fug 50, Eﬁu?m/k,,
Secretions ke eewmns:nmgmv L phlOsct.

Cough AT _ L itkpn, ppit 76 £

Color WML Fior yace.. ood, WMWLTB‘DML@_ (17,907,748 m_M
Integrity A bren Aot L pr SO
Backside A%mpum_hmﬁmm_m [ﬂfaﬂ( JPchmr 12 Quodtonat'sfyehie

Access Devices

@ FA PV AOvaurd SW+OFA PV Ho, R

e
F 4&% Sl Gz L1 b fp P

I' Location rdis ¥ voalstAing & @Ye of infectl L2/ ST el 5.
V iCondition Ye rgﬁ*&mm,ﬁ + W dhrivom® SCéordis
i

Abdomen St ja"/ f
G ;Bowel Sounds O bowdd Sounds 4(7[&1}//7/1’/ (e
I {Stoma/Ostomy Cﬂ)\o‘omxi T scont gk Sanquana.s | —

Aladaods TS

Device Vi, dasrk / Ty
G / -
8] Color/ Clarity wrhe. 0> Teehec f° /\“5 ‘Fe_ugu ‘

PREPARED BY (Signature & Title)

ICU3

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

DEPARTMENT/SERVICE/CLINI

[ HISTORY/PHYSICAL

[ OTHER EXAMINATION
OR EVALUATION

{Continue on reverse)
DATE

9ol o

(] FLOW CHART

(] OTHER (specirys

(7] DIAGNOSTIC STUDIES

] TREATMENT

A FORM 4700, MAY 78

MEDCOM - 16959

USAPPC V2.00



cus .. \ N f |
Patients Name: ! &E J, Date: \“\W\\%Q(W

VITALS | 06 | 67 08|09 (10] 111213 ] 14 15 716 | 17 1811920217221 23(00]01] 02 03] 04

Adine  [EET 196 ™ Re| BESEY 1750 [ s7 lhvay LA A o7 % X 7 L B T s Ll hys5

NBP 17 B o

TEMP Sl Tl el Ml e el o [ ok I R s T YA T (0¥ 1/00% 00T ko sy, o 1617 | 1pis
HR 7219% 199 [109[nd 17 106 [y d [1og w2 |} wollo! 1ipl 1T 150 QT[99 [0 l6g 197 [T
RR /8118 1ie |1 % 2 S51a5lle |12 2] 16 {18 118 | i 18 T 1818 18 1Is 117

5202 /091 97719971 934 91494, 199/ 967 B a7 lkws7, ALY, G8 197 1G8 [ 99 [ 99 19% | &[98 G (97 |41

Fi02 A A A AR A A AT EWAE A 501 | 507 sul | Sp7l el | Sof | SoElant [T (57 1507

Source Vet ok [ion [uetu, ibfaent luentlvent et vt |vend[oent vad (v lyour lypnd et et [yent [ued [vort lytn? [oam

MAP 4/ 197 151197 [1ar liiw Lo S e s 90 [ (87 Bl 172 176 |78 [1¢ |75 77 1'% 175 145

AP 10 | i1 A4 1919 fa (914919 ¢ 14 19 /1919 1419 (9 Iq (4

INTAKE [ 06 |07 | 08|09 (10 11| 12| 13 14 | 151 16 | 17 |Totall 18 | 19 20 121122123100/ 01|02]03] 04

IVF 2215 115 125175 15195 |15 |96 95 [ 35118 095 5 |72 [75 |15 7515 [ 1575345 [ 78175

IVPB — o /60 (50 3fy . {06 50 | )

NGT —_

rtang/ 115 115 115 T3 [75 [N5]11.5 2601259260 85V [SAG | VS 118 115 14 15115 | 13177 18 p s <
R&wmbmgooammmm@@mmwm:mmm@\mmmmmm\wm 7
KC | .

MEDCOM -

PO

Total 193 IHONYD [T 190 100210605116 16 16 e 90 Y

OUTPUT| 06 |07 |08 |09 {10 11| 12| 13 14 1 15| 16 | 17 (Totall 18 | 19 | 20 | 21 22123/00]|01]|02]03]04

Fa

URINE 1740 | 30 [(3d li2 o I DR i9G [ [ney [156]169 [ixf |68 |78 K EO [0 L0 5550 0O 70150

I¢

NGT e L 250204 -
STOOL

DRAIN

DL/ 1% 2¢ 1y 1@ S 10 ]
Y2 ¥ 19 [ 5 | | )

ul«t:ﬁ?.b\.\&nm,ﬁ IS _ :& o | pb 16 10 75 am.o

R A A AR N AN ES, e [1od 128 (o8 ~




h\

]

ME

- RECORD-SUPPLEMENTAL MEDICA

For use of this for., see AR 40-66; the proponent agency is the Otfice of ...

A

~urgean General,

REPORT TITLE
INTENSIVE € ARE NURSING FLOW SHEET

OTSG APPROVED iDare)

QA APPR 08MARS

=l 3 [A S A——
INITIAL SHIFT ASSESSMENT ~ | ‘
IN Time: DGRY Initals Time: [jo0O Initals:!
E |Pupils Smm, P22\ (Slcaash) “arel PereLA
U iSensorium Sedatid = v ek, Mo | Versed qu l:en‘f'aﬂﬂ{ 175'
‘| RiLoc/ Ges allo Y ont whon o ool
O o4 :
C iCardiac Rhythm %;ommmg PUCs SK. 5\[52/ o
A PRI / QRs: B
R {Pulse Strength +2 palpably ool Yot +2 palpabe « ¥ extremfes
D ICap Refil / JVD R <3 sec
I {Edema seospl 20lovna, + adpma BUE. +2 BUE
A iChest Pain L THA
C
R Respiratory Pattern ngZZd Simi/ 1§ QLD 6{9/’[&@(‘37 Simv |8 TVR0D PeEPS FIOZSb
g jBreath Sounds (/f' ?eak 3L
g {Secretions i fom ETT Hnle| Muinimal secrefions tron,
P Co'fl_g_h._,_,_____ w7 _E[(_.._*.._________ .
S iColor M;, 27 A8 . TPt it (;zrcawy&alﬁ‘? Normal for Boce. Md abd
K iIntegrity O, @JP@JPmbcm”m Odszldf drsea COL . B SP deans,
I {Backside | et 2 90y (O pnterc woundloty) © Ftvbe, ® ducdend fube
N litact 7 » q'raw{"{
Access Devices  |(DVA PV Bl O radialxtine, @ dundl | Pl ® FA AJe. Pv (D Foad, f.
I {Location Hi Opepv L . OX. Coralys, versed, Piv(© FA H/L (ﬁ Radial A-Line.
V {Condition -Pewimml+uQC‘l /“m&c&h’\arC\/P o1 © sc Cordis, LR@Secc]?,
. ¥ og\hmf-em\%ﬂ ol s
Abdomen gz>¥’+ noncasite ncl e Ma&ﬂ
G iBowel Sounds ;blwwdww(s RPAET 1 (S mkﬂo&_n_i NGT UIs M(jh bm,d'nL
I iStoma/Ostomy +magol Muidnoted . @ co ..@n# 7 sconr] _Ju—JleLz vid sto
m b(A:;e{MOLmMaQL -{'o dk_
Device +to oﬂ’luﬂw d/va:m&j ag.gﬂ ra bv? ravity, ranje
8 Color / Clarity ,“M ra sg,y%m 7&]—/& e.< jsma{?(
$C f (Conting

PREPARED BY (Signarure & Title)

DEPARTMENT/SER
ICU3,

PATIENT'S IDENTIFICATION (For typed or written entries give: Name — —/ast,

|

first, middle; grade; date; hospital or medical facility}

_ C/"V' #' @(w”\

(] HISTORY/PHYSICAL

[T oTHER EXAMINATION
OR EVALUATION

{7] DIAGNOSTIC STUDIES

(] TREATMENT

[CJFLOW CHART

[JOTHER (specitys

DA FORM 4700, MAY 78

MEDCOM - 16961

USAPPC vV2.00



ICU3

Patients Name; CWJ?U " Date: D&%&%\Qb&. )

VITALS | 06 | 07 | 08 13|14 | 15 *16 | 17 *18 | 19| 20 | 21 [22)] 23 K00 01 02 8‘2 05
Actine  INZADSY 4 s Mg IS, 67 TeSie 3oy im0 (e 157 k4 _INI_E_ o] Fac | et %y |,
NBP v . ’ + 7 4 7 N M&FW«&Q _CW\& 13 -rwu- ot
TEMP _ Uhi* 01t o1 2 (T[] sebL. 100 o0 T [100.% | ot iga® o 1! 1.0 FE 97 T 199299499799 [5eH
HR A8 o2hedag [y |83 16, 183939 [, [0 (%] 8t |76 1% [713[72 [949 [ 75 13 %0 (76
RR B e Lo 112 s | & _r._ 15 1i8 iy lip e I8 118 11% |18 118 [ 1% (1€ [I€a| (€ | (% |15 ¥
Sa02 el Y AT ATy A Y AT AN AT /4120 1190 1100 10D 100 | top | (20 |100] 100106 [1em
Fio2 A YA YA A AT EAEYACACTAR A 5@/ 1% |9 50|50 |50 | 60 | 86 |80 | 50 %o [ 5o
Source Vet | Ve Venkisertt [veut et | et lvens vept vert hent et | | et vest [Verf [ Vert [Yeuf [Vent Vent [Nerst| Vet | Vert] Vedt
MAP Al 194421 19 led 199 [idelies [ % 18325 q5 ¥ 199 ik | 8% | 93 (19 [ 70
VP : 9 g ol2iz]g {9 (107 1%
_INTAKE | 06 | 07 | 08| 09 | 10 | 11 | 12 [ 13 [ 14 | 15 | 16 | 17 |Total] 18 | 19 | 20 | 21 22| 23|00)/01/02][03[04]05 Tota,
IVF 5 NS (15 196 175 195 [vs (5 (15 18 [ 1B 2575 [15 (75 [T5 (75 [75 (7575 |15 |72 |98 3
IvPB G |5 A0 2 b Youh : %
NGT 125 1125 =
Kol o0 |- I¢ 3
_lod 201350 50| xb 3
okt v : =
Yersed [€ |3 (3 [& [p Lial9 19 1a 9 (iws|q (1oljolio linTio o [0 1o 1o [ 100
tontaNS 15 15 15 [ =319 75055 500 05060 1.5 %5% 55|35 W2.5[11.5]17.5] 20 20 | 20 [ 20 | 10
PO -

Total
OUTPUT] 06 | 07 1 08 | 09 | 10 | 11 | 12| 13| 14 [ 15| 16 | 17 [Total] 18 | 19 | 20 ] 21 22 123(00|/01|02({03|04]05]. .
URINE %5 |55 15 |26 |96 |58 195 [ 126 116 Wb |16 19 X[ 558] %0 [5p 160 [0 S5 [ 70| 60165150 60 &5
NGT , ..
STOOL [z, offld /25 ) 500
DRAIN .

3 5 K 25 25 . 25

aP2. I 5 | E (

; 1D Dl b 200 1%0 ,”,

Total oL |25

TSreut Changed




For use of thns tu..

MI

L RECORD-SUPPLEMENTAL MEDIC/

. see AR 40-66; the proponent agency is the Office of ...

TA

ourgeon General.

REPORT TITLE

OTSG APPROVED (Dats)

INTENSIVE CARE NURSING FLOW SHEET ( QA APPR 08MARS
— (5YL)y7
INITIAL SHIFPPASSESSMENT ™~
{N Time: Plo)(py  Initals Time: |RK  Initals:
EPapils 2 PELR) (Shuge Gmen feepl. Prois Sedaked o
U iSensorium Sodated & versed® Mym/® rsed apndl Lu\}cmuf?
/| R fLoc/ Ges Y S
0
C (Cardiac Rhythm ISR & exep cmral PUCs 3 o %»_@J&&_M S.._
A [PRL  / QRS: — Sl 2. %% adial Qu,km.n, aind
R iPulseStrength  ~ 3 ng) desd _ IE2@® &g& é-_é’)sug
D iCap Refil / JVD <3sec. QITUD (ap UMQ Selbral 9doma fed .
I {Edema sclera edoma itlod Gproidived ecloma. | Nﬁan iﬂj@dm sl Yo QL
A Chest Pai :
A {Chest Pain Hunugiout undcp el B U=
R iRespiratory Pattern ||Vousd Shmy/ 1¥ R 5.0
g {BreathSounds -&WWE?QQM _______ - B¢
g i{Secretions Secreddns mgfed. _ { K gh k
p {Cough B &M&.W_MWM%WN‘
S {Color MMMMM&@QAJ_ xﬁﬁfﬁ Ak m(dw Lickbon
K iIntegrity - @Mma&ﬁ@%@%ﬁd&%ﬂ( ny\i(l f2) _drsq DT
I iBackside gm;@m«ine_mm@d&mmam Orga- @_' par thest PDEC. Lo
N meu @mmm e lguidystil Frabe || Q0L o
Access Devices : : m&dn&u& £ 0s1is, itse cded 1 Aug. Orsa indac END
I iLocation ! _ ' ) ' . xr j
V' iCondition uusad&mw inks: @yoﬂ 200 .(e.@:ag]hr.),v_e&d@ lache} C
_ dPecting OHm{f P mm\»:;ieﬂ L LIRc
Abdomen  Wopr menclisended N Saling Jeckad @fﬁm&ﬂ/ et
G [Bowel Sounds ), PET + US(bggwhcdufgq dm'me%s.! M-
I iStoma/Ostomy Doccloatomy & (ame it U Jnexdm\_u& 2 GS'e minfma
tool mn
Device . |[Pijlpny o ¢ Ain M}F&L *m\gu_g ShymsL i n
G Gponss e = PLAY,E
y iColor/ Clarity .mﬁ i 3 Liguid dvne, n&né) \p o :

PREPARED BY (Slgnature & Title)

DEPAHTMENT/SERVICE/CLINIC

ICU3, 28th Combat Support Hospital | Z!ﬂUGOB

’

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

-

last,

[ HISTORY/PHYSICAL

[J OTHER EXAMINATION
OR EVALUATION

CJFLOW CHART

D OTHER (Specity)

[] DIAGNOSTIC STUDIES

] TREATMENT

DA FORM 4700, MAY 78

MEDCOM - 16963

USAPPC v2.00



ICU3

Patients Name:

[ L3

VITALS | 06 | 07 | 08°| 09 | 10| 11 [ 12°] 13 14| 151 16° 17 \ 18 19 | 20 | 21 22123100(01]02)|03]04] 05

ackine |28 10, 1l s e Weicclhy 17 7o olvons b 597 77 L A A P e A R e P T DALMY

NBP %7147 o [%0¢a 197, 14 o Mg "y [F1g X Y51 Wt 3y MY, A (4> 145 A
TEMP £ 1398 1992|9929 1392 [392 [t [9g @ QNegd lqq7 ke o> N RS 2N

HR B2 ™ 37 B3 30 % 889 % % 2518 1ol (g2 [90 [@\ Mo (e iz |13 s 5
RR (3 119 (12 |18 (25 [ 19 |00 1% I8 {1¥ |9 e1g 1 (e 118,08 119 | i3 3 1ip

Sa02 V0O _I\oy |10, | i 10O, |17 arif 7| 10 b 7 sl Lo YOu/, 1007 1o \osZ 1o, (1667 A AEAATS AT T

FiO2 VAL N <A A AN YA A A A A AT A AR A A A A A TR % 57,

Source  Werd Ienk | ventlvent [iestlvs it lvend [ve it ve vib vt lvatt vtk |yent Ve ok Toint gk Tant vt Jyent [vordy,

g% 11249199 195 193 [# 92 |1 A9 190 [p9 19 (el 19 T I 197 19a [~ o) [~ |19 120 les
CvP ngo,@@@_s,@__z 1l 1R T2 1 -

INTAKE | 06 | 07 | 08|09 (10 11| 12| 13 14 115 16 | 17 |Total| 18 | 19 [ 20 | 21 22 Mw.oo 01(02|03|04]/ 05

IVF 75 (15 [ 18 15 15 35 118 116115 (39 95 15 9635 7% i ol o S e T R T T T B T
IVPB = 2 10 S 250 o el
NGT .
Perdony] | 20 [9ch lows (o0 |28 |20 |20 |2g |20 136 b 139 124103 |ap [AD [2e 180 | 7o 170 9 |20 20 30 hy
Versed [0 170 Tiep i W3 i 1o g i@ 10Ty Iy T T i @ty T1I-Tn o :\ THEEN
KC i 00 100138 28 |2¢ (25 [ | o557
PO

Total Holott

OUTPUT| 06 {07 08|09 101112 13 14 1 15|16 | 17 {Totall 18 | 19 | 20 | 21 22123/00|01/02]|03(04] 05

URINE 50 |20 165 100 (24 |2¢ (56 |90 [0S |5 |08 |55 M SB!100]50 [¢o |90 Bn 84S |55 65 IS GR

NGT

STOOL H% Y20 1425 25h
DRAIN _
3P0 5 16 11e - 5
02 20 Ih |2 |25 [0
dued &;qrrET 26 {20 |- A)
Total

. T N= 3% . ok E55. - |18




MEDICAL RECORD-SUPPLEMENTAL MEDICAL DATA
For use of this form, see AR 40 66, the proponent agency is the Office of The Surgeon General.
OTSG APPROVED (Daze)

QA Appr 8 Mar 89

REPORT TITLE
INTENSIVE CARE NURSING FLOW SHEET

Pl O (Er RN

INITIAL SHIFT SSESSMENT’ N\
N N Time: {Dly 1Y Initals; Time: \g ce> _ Initals: _'.m_____‘
TE Pupils 2 M,Q(ll, P RPERRL She ,
U iSensorium ] eggupﬁm_ e X :Saznlrlfsﬁc_mg@ )|, fdoeg
Ritocsccs 7 %’ML—B e /\cm‘w. MWNZ?;Q
@) [ M_JP<\ X‘t\L.\u;_AA/J ]
C iCardiac Rhythm T occantonal O\ICS PR T 0obEs
A IPRIL: / QRS: -
R iPulse Strength -*'LQ@&(‘QQIMO yw()_QO SIS Jlr'q'c\'\qj ) F@e‘*hk lassy & ]‘bi
D (Cap Refil / JVD CAsoc Ch NN S350 aoef "PUO
I {Edema 80200 Wil MManEd 2dana alstdtebanedeing , g fA -
A {Chest Pain UTA Unewpond ey g1€ ave B2 P g
C X - 4. .
R IRespiratory Pattern ()Amd S mﬁv_\pgﬂﬁ 5 5(1)/ M&L3>® i &_ S _\M)&_MJQ,_@SAS_;&Q]#
g iBreath Sounds L%@Lm_@uﬁzﬁ @Q, %Mow‘dS%_M
S Se_g{etlons ﬂ\m@iﬂg\‘f reang l—t(md( e e Eiu},u‘h w,\_ﬁ
p iCough # Dokl e g e LIRS cm&béb_ —
S Color Ty~ @, mﬂd«mkﬂild lﬁ_ﬁf@_fhﬂtz qﬁ@x— e S —
K iIntegrity winidd drsa ¢ KA D) MLM&'SQ < db(
I {Backside CO),© puusiton ummidﬁe{( WESE EN
N I =K
Access Devices  [{DPA OV, (1) FA- OV (D vacl ol A-7ma d BDcadial ot e @¥se cacaits (B ac.
I {Location (@S?Tonaﬂ O ells T SNARE R V ®Ac Py,
V' iCondition =2 NLL n@x@w\o& vesnedd fenouwy| 2
__ oS
Abdomen . ‘:@ﬁm@b’m&m ¢ LOEVET [Sacy iz e g BPGLER =
G iBowel Sounds :_/TL us< JmUum/WA AMAage., l s @Cofm
I istoma/Ostomy —_|(7; (D cclpstong & Ugaa oy sfon) Pzié& sy @ J w«w«/@ o ch
E«:‘.,\ € rmod uu_ta.u.., %
G |Pevice ‘Dw \rb(ymﬂru ahmmm MLuaoul o -c_m-_w_w_\.t__.% _______________
y {Color/ Clarity [yl _ e
| _
{Continue on reverse)
PREPARED BY ISignature & Title} DEPARTMENT/SERV, DATE

aaﬁuqO%

ICU #1
PATIENT'S IDENTIFICATION (For typed or written entries give: Mame ~fast,
first, middte; grade; date; hospital or medical facifity) !
NAME- g RANK: AGE: [J HISTORY/PHYSICAL [ FLow CHART
((4’7( - L] OTHER EXAMINATION ] OTHER (speciy
UNIT: GENDER: OR EVALUATION
STATUS:  US:AD / CIV IRAQL: CIV / EPW L) DiagnosTIC sTuDiES

MEDCOM - 16965 REATMENT

A FASRAs 2=AA~A na




—0 C W Patients ZmBm“h QQV\@\J

™

Umﬂwm Qém ¢ uU

EY

VITALS (06 |07 | 08|09 (10| 111243} 14|15] 16| 17 18119120 21/22|23/00[01|02[03[04] 05
A-Line hojied 7/ Y| e s % ] LA
NBP il 2 I A N B A S 2 R S A 2 LT e N P B N A P B il 2 P R R
TEMP 45> Iogv Rl e qLL 223
HR 1373 8 5 18y 1®¢ |79 |76 1€ fry Ry RLIRY 158 [t |8 [ 4> |G| [S0hs [G9] 4L
RR 13 | 1o e € e 1w fe e Ty i e e (1Rl "™ T [ vy [, [ o116 | ™
Sa02 {00 [1p0/% bl oo .| oosr | oot g oy fled( froe S o _[los |48 193 |48 |48 [ w2 [ga | a¥qas [0 ] @
FiO2 EAlET = { . g (4o [40( aor- oy B MY . sl MY el (8L [T [SS [9S 135 [ar [as |5 35 | %
S e Noov feent Nl Nt loend fumd e vk o prewd panch [ VOK Vet [vent [vik [vort [V T ———1" ¢
r A ™M RBY (7 RAY K mw%m 8T 3¢ [*¥ 130 [ [> |ax [T (&) [ew
INTAKE | 06 | 07 | 08 | 09 | 10 | 11|12 |13 [ 14| 15| 16 | 17 [Totall 18 | 19 | 20 | 21 | 22 23100 01)/02/03 04057
IVF Bl1S 15 IS IS ITH [N |76 [25 |2 (@& [ 25 [7C | 35 [ 35 [aS |55 o3 Mol 37 [ NS 8]
IVPB 100 100 56 » 5 (9SO~ LsOlies 1w | i RN
NGT _
A, 120 [aw o 38 1S s bs he 16 Is T [ [Is Tw |35 122 135 1o (5 |5 {7 5177 2]
varseall ) 1o €1 B [0 13177703 17 G\[7 (712 |3 Bbs 235 [~a o (bsled (e 68 [ Q7
K& 125195 N B s ) W ]
Mﬁs/..rf,/ Vo (20 | 5|2 [ ﬁ/..ﬂ%.mv 2o {3 |09 120 [ [Qn[)e [0 [2® J}a EY) i
=
}
| Total . 1406 ‘
OQUTPUT| 06 | 07 | 08 | 09 | 10 | 11| 12 [ 13| 14| 15| 16 | 17 [Total| 18 | 19 | 20 | 21 22123100 01/02]|03] 04|05 ]|Total
URINE S |69 Mo l8s 12 [es KBS [Go (68 5SS S 18YASS [Ke (30 [5T [55 [33S 78 (1o | e |50 150 o
NGT N 20 | 2
STOOL o
DRAIN
doot S Yo Co g0 haer| KO |70
qe) \Q_|\O
3CEL Y 1S
ﬁnufa K.rrl/;_
/ ﬁﬁ@w S5
Total "
T




MEDICAL RECORD- SuPFLEMENTAL M:DICAL DA

TA

. Foruse of this form _R_L!:‘ S8; the pro opa. Sy is e Odfice @ The ©  eon Ge"""':’;"‘l"'___‘-_. e
HEPORT FITLE . ll 0735 /—\P-"'RUVfD 1D30n}
INTENSIVE CARE NURSING FLOW _ . -ET | QA Appr 8 Mar 89
_ )/L ~_

INITIAL SHIE

a SESS;\-’IENT

N Time: [§37  Initals;
A T — - 5% Pris splntrd o ﬁj
. Sensorium P X &en il
|Rijoc/ccs 50 g%m%l ‘{Dmg}ks ? MA &m‘
loi |
A C (,animg l'\n)thm_ o ' ‘u,b m mm I'D%mUS W‘ Qﬁd\'_ .
ARE / QRS el 1 PV('—S nizd . 2
R .PL.I>~ Strength 1A m Pab{@/nq// 4/-6}(."' o Mﬁm,Q M me
? CopRefil /D |l ¢ sec, OJUN 3 %ee, Capuém &wmﬂm{ odorrad
Edema B +2 1nag Bus. Ca_el}’_]gmﬁ}zgd ﬂ}/_&g —
A Lhcgtfa_p_*___ ] Mﬁ . & j) -
iC T ]
R (Respiratory Pattern [y ket SIMV Ve, 809, 8 Yo /. s77 b 1S nfuloled . 5 2T ‘{cm@
g {freath Sounds # 8.0 84 ameme Lp. /Qhancm anj‘n Ty i, VDO, ?eepq
5 i?‘t?L"li?iu'.!(.).i}s heit: 770//) M)/?/ff ooVl ngmm low. 303 Coa!% bmww}
p Cough ‘ /wf’tﬂ S W W ‘?)PDQ‘%OU" Pfd\}ﬂﬂ’m“
Nk Enutal Clust ot ;
S iColor LS race ﬂdéfwﬂln’/k/yh WO . Laxad mid
K lPtcL’HU % éfmﬂ’ @WMM ) éd[r .

Bacisige 'ggjqiif@ilamm,zafﬁgf:

' w&s@dﬂa%

Access Devices

MMMM

LTS Jﬂlujr/
o00fd] &ﬂfmﬂi

[ilocation .ﬂS/zAJSchIaC/m%/ @ rocliod D ppofi sy vie, musliad fort 7 DS
ViCondition __ la_ting, ¢ s o m/lgh P Zc ED&% S@b&clhr m’%usm%ya

*\hl ')') -:.I B o &% MT h@m LIS PR F
P"H\ﬁ.) HL) lu lq o MWM 66 ‘na’l q Ay S viLY b
I {Stoma/Ostomy |, e 0T ke, R

Tloh hwsn Pimi Pbrmed Sty

G Device m '
Color 7 Clarin fo
U iLotor Clarity wurin e, | ) c/
PRZPARED BY (Sigranre & Tivial

e enir:
Facilicy}

RANK:

PATIEMT'S IDENTIFICAT WOM (For typad or w
rirst, micdis: Grade; date: hospital or medis ~af

N A\rr_

LNIT: | .(Q(

STATUS: US: 4D 7 CIv

-‘aG BVEE

, T OTHER EXAMINATION
l OB EVALUATION
i

Q,\\ GENDER:

DA FORM 4700, MAY 78

MEDCOM - 16967



(974

N

21/22123(00f01|02]0304]05

Adling N . . 1499 N f

NBP _f e B MHoa T Fa _mm\w 2 R A i L A TN e MR 7 1 2 e R IR R I

TEMP ‘52 g7 | ﬂ& o0 g2l T " 5G9 )ic00 |99 7 |1p6! (20, /499 gt T g {93310 T 5eH

HR T a1 b [100 181 Ded ol 10 [ig3 (1S 100 [105 1pq 165195 194 197 lind A4 198 HO [ 101]4g 102

RR £ | 10 Ll {19 11 121111 Tog 126 |26 | 6 117 |ie |0 ]]ly AR 08 10 T 1B 1

5a02 il s VAT AL E VALY, Y VAT ACAACL AL AN 9/, &%\Q@. % Ha% EACT ANV AEAL A

FiO2 UL AT A YA A N A T T VA CTY A T A YA 407) Y7 1ae] et 1 So% 40 |4ph | HoZ[ 0% |

Source | v Sy 0[Sy S S mviS my Sivvis mviSimy SLAVEMV ST [STVISIV] Bl otV SsmilSnid

MAP .

INTAKE | 06 | 07 | 08 | 09 | 10 [ 11 [ 12|13 | 14 [ 15 ] 16 | 17 [rorall 78 19120)21122)23 00| 01]02]03]04]05]T

IVF 37 150 |2h 1265 |50 |25 |20 |30 1283 50 25 155 | 26120 150 |2, 50 [0 |5 0120 130 (251303532

IVPB sel 126l |Edl | E7 4ep!] = o0 I & 28

NGT 772 e

£ e |4 | 211 1 112 g I 112 iR 12 1149511 [1Z 13 1 (> 28 1o le (YO [STI95 TS E
et | 255 195 51389195510 5 25875 S et ofF o 1955125 31 20T e [us) Y457 K1° < e [SUIR 5 IS\ [28

fenby s 11350051138 135125 1 o] 12515 5 251125 1128 g 125 [ 0= 178 136 12325 125 23S I8 1S 9
NS — b |30 150 B D lievp o Fop 20 (20 (30| 50 [2a] 50 (96 2D (20 |3 |3

PO i : BN
Total ‘ (%151

OUTPUT) 06 | 07 | 08 | 09| 10 [ 11 [ 12 [ 13| 14| 15 | 16 | 17 [rom 18119120 |21 /22|23|00] 0102|0304 059

JRINE (1) | 702 173 [eeh | 55 Qb3 oD [ Jiop |45 (oS FH 78 70100 Ko o 160 [@D | ~Cl W0 [SD |20 [T

NGT . _

STOOL . ) 300 AL )00

DRAIN '

Tr | 5 15 ,

YHy F=X 15 /48]

Oyoctacd Q 1 b 225 51 Ib) [20 [20 {760
Total

. : Vs _
| TOS AF W £



PAGE 10QF 2

MEDICAL RECORD—SUPPLEMENTAL MEDICAL DATA
For use of mis _mmw;mmm&mmﬁuumwww.

REPORT TITLE AP D
ITENSIVE CARE NURSING FLOW SHEET _ (L)() T | ‘oo

: ASSESSME!
{ E | D ) wan [ wumacy TRy
PUPILS m Ps R _Rrom et Dr s
SENSORIUM AT pro-pade?. ' oen, prizpdif] il
= ) fll_m'lﬂaum' : :
RESPIRATORY PATTERN [ b 0l 2 5 N o) ' bated 23 Jlor i)
: § BREATH SOUNDS SIMV 1o N A .%mw(z,ﬁgs{gifi:wzmi ¥
SECRETIONS ' < . Dorp= e P
adeo. WD G la 2 85 Ppanchy i
A AT ony F%mﬂ I"hﬂ}t {mg—m :
{ COLOR il ot 1ciazin &) £ o idl
: INTEG_RITY UIQM}' ; ﬂDEDU { “(:,ﬂ’, Steqe. | AsCub a0 . I z ’
. 230 a) hclicy '
LOCATION 1h0>4‘-(1}‘_.o_,', R |’ a-ling. - Not -
ConpiTioN CHOUS/2 (trnpn T 2] : e ®sc codis+1ie. |
a‘zm»ﬁmbu, AEHZ2 41, —INIS iniggaq v in- 0
inbasing T O od jpfectss @ 100dnce Colvin 4eud(@ 7
J - Mcalin, (; -
_PooMen 6 edin 7 duan @ of cuncbut '
BOWEL SOUNDS brdon/rod Auid nated) 8] color () denc &
inall ‘-{'%uoa@olaﬂ-amu : Al dp A-hy
cSon (St i .
URINE: Loy 1o Cor s slradma a’i Qi 4 s I
COLORICLARTY 1@ ywlotir ring L0 >30e S C g
CARDIAC RHYTHM K37 cecorve DRV ds 0o o 0 TN
3 uw»wd;zofﬂ:l o g o, : SKQ %mmﬂ
- %mmew HLE Cs . vl goal odawnd.
U' <35¢r mallovt 2&%& (“m‘) ML%JJM Yo
ineld et
Cr - Creatinune e ntracranal Prexsure A - Fractional
102 - Fracuon of impired 0, PCO, - Pressure of Arteriar €O, 41 - Saturation
(03 - Bucarbonate PEEP - Positive End Exparatory Pressure TRACH - Iracheosiomy

(Continue on reverse)
PREPARED BY (Signature & Title) DEPARTMENT/SERVICE/CUNIC DATE

' (UL Lo SHUH G

PATIENT'S IDENTIFICATION ( For typed or writlen entries give: Name—last, fir ¢,
middle; grade; date: hasp;lalpcfr medical focility) & firs

(er

HISTORY/PHYSICAL [ FLOW CHART

]
O otHer ExaminamiON [ o7hen (Specify)

OR EVALUATION
3

DIAGNOéTIC STUDIES

TREATMENT

O

: MEDCOM - 16969 :
DA ... 4700 WAMC OP 375 fRadocimmasaan



PAGE 2

i 0.7 OY OF 109 I/o |1 i1z ]i3 i 56 | | a]z0lz 1T
BP ArterialUne 3 ' t
8P Cuft ol '295 V2 e A e A A 5% v ) ") " 1O
remperatere YOO 0] i ioo” [oo a9 [ons | T Tr® 988 |47 7]99 517 [t
s rune (07197 194 [ [ 1 Jsa |1y 2 lge IR0 A9 ]
Hrmoraore 176 12 139 121 83110 lo 117 (% W21 i [e e T1e iy
Ll AP 127100 7 185 ]es 3, 184190 1 N 179119 b
i 820> 17 2lollioo/] 397 Sr/ AT AN A R I e AT A AL
(02 170143 [40 [40 Ho Juo 1o jue Yol -NF [ud [vig [4d o1 907
m e Ynd| v vent vestlvent lverthoatlvont | | Juuwd] N Toosihent Vet VR [{ont
™o WD e lig [y iz |2 FThd NS lte |y s h9 o laf [e
LINES O A 24 L B0 3, 1o 1) bu | 3p |92t [aw 30 20|20 1% |
sl 13opp ey, 90 1265 12 udlag —F— 135 (35 [0 A [50 | s
SIEVPS 501 — o] — lyel— [m)[— had 2GR loc
‘A Fent D102 1n5[05 5] pe hw |25 125 o3 25 28 SISl s et
-1 Prapolal B1,°|51°|5 5 Olc) Oe Bley ¥y v |y 49 AR ST oY YR 2%
SITF IZ5'1n5 1280 s las |16 ke, Qie¢le|g [—]-]-
“ K4
3] TOTALS ’L’L'L; ) ' . o
ToTAL (0 ‘b 6 96 3\5%\ﬁ i&sﬁm \ODlD/b e .{fﬁ fo?g :')33 ?ig %
URINE """'&3 d | /m T A 4 '.l,‘ ¥
NG o
EMESIS .
g Hi . 2188 _
i [ saat [k 40 D
i orans DPZ) ig 11y w@ 20
& 2 IS [34h .
_{Razats Jp rh ‘ =Bl ko
MEDCOM - 16970




N

PAGE 3 OF
POST-OF DAY ACATY LEVEL QASSIFICATION
vieeles @Yol oz b3 g los 7 Tt :
= | { MODE 3 :
i gelios) PO 12 e e oL ; 1
TP jod it [1o0] o5 i
A2 10 Lo ResTIZ 12974 ¢ (1ot [k "
e b e e 1, T )8 L5
oo AT A [y
s 1 % L}Dﬁ h "WZ %73 % PO, 33.“
« P Mvorat | var] vant [gaf v fyani PO: L4
o ' no; MG
. SAT a4
; T
SRR ol Jo2 3 ToglgefeT | o %
1132 |B0 | 39|30 (20 301 30[36 : ] 19
{20130 |301% 129 [ap 3, [30 [} 172
"ol SO en A ' /
2Slasnslnshe nsfizshsioo z' > /
"ISUTSUSI B s [51]s1 [48 o~
— | WA
e e TIME
M T P
| MOUTH CARE v .
£ R
! \ BATH N
3, 3 , D=0 7 > ' SKIN CARE
,_43; u(\a)SlO\pa /e BN “gﬁ% :), q \Loab FOLEY CARE s
ofv | ! v ) ‘J TRACH CaRe g
| ROM EXERCISES :
u | 3
T [ thestelday — wt Today
’ INTAKE ouTPUT /,
: <~ S- v Urine: il
: B o YT
r i 7 ’ hroral P_UJAQ;- ToTaL_ 17ty LA PN
: i) QD MEDCOM - 16071 “55032




For use of thig

um.seeuuo-ss

PAGE 10f 2

MEDICAL RECORD~-SUPPLEMENTAL MEDICAL DATA
D'Bponux

mumeomceolmesmgeon(;evw

INTENSIVE CARE NUBSING FLOW sH

E

OTSG APPROVED {Da¢e)
r 8 Mar 89

TIME ﬂale (XO0
PUPILS Shm_Ps pe S PP [ A
SENSORIUM 2doted = wenaed \ P N \tase s Livm
. CY R \ ¥ Bt @ (rsmccti
g3 I&éwi;\)/h 511 - \\ . fer go, Y
RESPIRATORY PATTERN %ﬁf%ﬁw \ DA e 1 / “'3 Pas ]
BREATH SOUNDS e \ < 7 Yoo 1
SECRETIONS SQWM lafop \ . L.
Thiz\ shTo _Jorsotioms \ Brlad S, 4R
T:ﬂ 24 c‘-’(i‘:’néi(no \\ HA.A—L wl. ﬂ AL
CoLor 21 +(2) /Jm/ 4047 \ F PPN
INTEGRITY 1&;(’ D1, TP TP; yeluis) \ )/
{in 05 4l \
LOCATION ) ~@, | \ > Ly
conDiTION (‘Lfd.lS/j-luﬂMnr IUSG \ J'D - y 2 3
meit@z oudol \ TR bontol A g |
@ /6()mm/" an / \ + I
i_ o&bzc/"’nﬂ,«s..rq (5% 0P \ Moty o FHT 30 S,
mectng \ [on ’ »
jAspomen RET@pare e Y3 \ £ bs/; 2ok ey <
{80wer sounns : Poead poted BSe \ B L5 o ﬁ\ugg._&&m
woclondd] \
4 47, Wy, '.z \ - ’ . ]
URINE: Plact o crkfbu-h/d/n/mna \ L ooy R, 4, >
cocorcarty. [, 7, Wing ~ \ Eate. MauIL;‘ P
\ i
CARDIAC RHYTHM 5£c CEa 5Dl AC3 v2 \ D )
204204 ma//{rﬁ \ Z.2 < .
_ <85 (‘c\.O Ly [ \ .
Zelonup ‘H\.v‘l‘m;'ial‘ﬂ 3 lou{

(Ve

: Cr - Creatrnmne

F103 - Fracuon of ipered O

w03+ Bicarbongte

ICP - ntracranial Preasure
PCO, - Prevsure of Arteriad o,
PEEP - Positive Eng Expuratory Pressure

a4 . Fractionel
sAl - Saturetion
TRACH . irdcheostomy

{Continue on reverse)

PREPARED BY (Stgnature & Title)

DEPARTMENTISERVICE/CUNIC

DATE u

PATIENT-

middle; grade hospt

S aosu'nrncnvou {For mfed or zr&.’.ﬁn cz’lw-
or meaical facility)

(P)(6)YH

, DA vuarss 4700

s give: Name—~last, Jirse,

MEDCOM - 16972

O
O
]

0O

TREATMENT

HIS TORY/PHYS!CAL

OTHER EXAMINATION []
OR EVALUATION

DIAGNOSTIC STUDIES

2 %@6’5
J rFLow CHART '

OTHER (Specify}




PAGE 20

% e 100 17 (o8 A lio by iz 13 1ua] 14 16 1 8 4¢129 |2
8P Arterialline A - :
8P Cuff L ATAL AR A ”%1 AL ANACALASAAL A
i I e e s T R R R I E e R =YL
[rose S lig>192 11 |94, 194 Qaz ue | | Ind lwa Lot e [0A {11121 174
fifremreonrae 110 115119 | 1t [1b |1 1 136 9116 [1e e {1 oIS 1+
o] Sp02  198ZA97190/1997 a9, | 967 qf{/ . v/ laq/ka/. kal e 17921100 O2
S LA L AT A A LT AT A M EA LT A DT A A LT U%% (2
Made, Nevtventivertiventivert etent| |- |vendvenHvenHyo et {vend vanttuoatt
i = &
o o1
™ 0k 157 oo [ea 1o [ N2 s e 116 e 1 ]is 19 laelz) [=
[l ONE 128 120 (24D 13 15 13D |2 b b 2o 130 Lag |3 15 Bo Bo |30
122 [R5 R% 2R 1128 1Re 1125 198 [kslids| .5 as| rslrdlzsties
w1 PopofTBI 19 len 1990 uw i g 4035571 12| =4 4] 518 ] 51 0] 518 5/057"5'/."
o @B X | Pple Ded) — 1op]— lssp|— | — §E0)— ~|—
b I J}PJS%b?)(i)fxbbtb%ﬁbch’:ﬂtﬁaﬁ@w&bﬁbabw3050?0
L& Jos 19511251 1911291109 129 1125 Wzl 175 (126 |06 125 |15] 2stizsd

1 TOTALS

()

ey B 7b 22 RS
A dﬁw,,b‘)% O Dol 6'&\6645“@1“’ 65{‘_’ ,ﬁx%lh

URINE [Sepaed] e v 7 ) T LR

<&§T~>

Sia

QuUIPUT

NG o

Cual

7 ) eMESIS

51001 - / [15] 15 2 1) B e o
JP1 : ' o)

HJorams 7P | - SN R ET N7 9/
el dudend] 190 - MEDCOM- 16973  (§| |4 1

S & hi - ] i i [




PAGE 30F .

e (T

AT

7/

B3] e
1 ool

774
/67 /59
s

4ok

(211

I Ve | ATYT]

1%

INmam
oy

ZI1Tr

(& [T 301/,

79197

97 179 191177

“o[40

7 957

o

‘éO‘:‘z’o_

% 40142 {gp
O, w.,}“‘ﬂ%

351

TIME aﬂ%
1%l

o/

22103 oy s {81 |

3013030130

&)

51.°

sl zstrzA1T 3
512151, Y 379151 4

NANN

3

lz5l(zs 1254751

TIME
: g
i MOUTH CARE u ‘
o BATH R
N
i SKIN CARE
- 0/ 2D FOLEY CARE S
G .‘:. )
: i '{ TRACH CARE c
: ROM EXERCISES !
¢ o}
. N
. ._ URSE'S SIGNATURE 7.
_' wt Yesterday
P,
260D 7c0 INTAKE outeuT
o LA Urine: ’ 7
. l
_-°. o el e
. % 125 TOTAL TOTAL
o RAI ANCE

MEDCOM - 16974




»

PAGE 10OF 2

For use of this

MEDICAL RECORD-SUPPLEMENT, AL MEDICAL DATA

_mmw;mmmkmmum&ww.

REPORT TITLE R , PR
- INTENSIVE CARE NURSING FLOW SHEET " (o 7 | ‘oo
| e [ Q70 ] s [
PUPILS Ly PERR Peec
SENSORIUM Pt a0 o - ventd - Secicdec!
Pﬁb@“(‘\o)

E RESPIRATORY PATTERN Ey- ¥ pbcmﬁﬁ vent mode Simv
BREATH SOUNDS L. 0s VENT Wllg- TVE0O 8Pmitle PeopS
SECRETIONS SIMv, TV 3002 TR I FiGzqol

L EP- 5 FIipz —40"/5
Eo‘v*d&» \Q/\Ld‘
) Y fvmnal 4or G
HOCISIon 4 o © Sobores
: ' 7 - itoct.
LOCATION T NS e b Cosydis <o @A,
] conpimion 1A EI S lo e A-Cire @
R - Lope EL2 )Y s A

T

& ] aBoOMEN TS e ek v ald solt Eviidly

g BOWEL SOUNDS Ao <o I dooh distervted . Thasion

3 4 1o abd € subores indae

o
URINE _ Cloce Clok Yo amber . 3, 4RSS

© CALORCLARITY | §5 Loyt spppidrn,

U W) T - d\

€ | CARDIAC RHYTHM S < 2P dse s +RUSES 4o Aey,

A - ¥

1 114

o .

v Cclema~o Pl

5 et tive :

u - Creattrine ICP < 1nteacranial Preayure HA - Fractionst

: 10 - Fracuon ot imawred 0 PCOy - Prevsure of Anteria CO, 541 - Laturation

R if 5093 - Biarbonate VEEP - Positive End Expratory Pressure TRACH - Iracheostomy

(Continue vn reverse)

(9T

BDEPARTMENT/SERVICE/CLINIC )

L

DATE

; " writlen entries give: Name—last, first,
middle; grade; date; hospiwl or medzcal/ac:lit::)‘s guue: Name S durst

Oy

a

]
0

O3 wisTORY/PHYSICAL

27 ﬁus@

3 rLowcxaRT

OTHER EXAMINATION [J OTHER (Specify)
OR EVALUATION

DIAGNOSTIC STUDIES

TREATMENT

DA o,

[= L e P

4700

MEDCOM - 16975

VAMC OP 375 (Redesignated

- AN v s~ wr oy

ey iy



PAGE 2

m&% ox HOSMTAL DAY v
e 106 O IORIA\O ) 173 ISHLINISTI91897)

8P Arterialline N o biye wudo o L. s , "
[er cutt Sl 5 ST AT P T W2 IREL e oey %) b3] s
Temperature 100”104 i Fliso 30 312 TN ligy 0 108 100.311203 a3 | lins3 lls0®

i e 10019918 15 [TATE (5 fes | b 2 ho? [F Folwa it 110
‘ Respiratory Rate /@ / h /(O
S5 A SR ST, iR Y Ao Ba5 90 |Gt

=t~ G A T GV A o e ey 4 @Jr A A A T, Yo/ 1 4.
Medo =y e e T VENVoT em Loy oluent | inHvent

—PbibT03pa 0 | |/2l/3]= TRA[B[IL (115113 2| &
EhMED % 305037 S >(3so o lac zn Bol3 -
3 33

S
K
S
5
g

4(
o et YW 28 I8 I VR N, 72 2 VY BV e 6 , _'
“Lavee 5ol Tap] Rl sy Se) I R |50
eotonu\ 1B sz smesiasi@sinst . 1024 23T 7es) Iz siz s1/2 5125 125 [127] 1O
Repobo L [S1 51151515157 5112, bor STAS/IS] 5715y |50 ST IST [y

T el LR 101 99pl 0] ;2 zsyssizs | o3 oo
7

TOTALS

Ao VSIS sl D TS 7 D
SRk 7 K080 —543'/7% ol 3] L0 450/?'1@/0
772 I N P~ S O |

E : 8 16 5

& (5] 50 S 75

/9 }5 20 o)

T ltotaLs 1 MEDCOM - 16976




PAGE3OF 4

B [0l [ (BT ] s T
t A | MODE et _ [
240

o A AL A
T ek [oos 116 TITACO Tioerhased '
» Jod [T T 195 (93 (03

Tl e Wo Ve Tl Db {16 {10 RATE o
wHB 198 “F’ 49 110 {10000 1100 PEEP =
- 1ot jaof 1407 Yo' [ def, THCT] Qofanls
3 verd| Yink va\/él"} Ven_‘,w,n}

£y o
G : HCO;

" o

F BASE

s

e —
‘ - 1cwcoss

HENEEItn
RSN LY
r 51515 M, S—)«\S]\Sj 5 8'5 HetMgb
|25 \eoF o b e o 1228 |—

o
AR

=

‘ ™ ied B L7 ﬁ 430
: s MOUTH CARE u Rax (Bhid & !
o ’l Py R @;{ {
-~ & N
,00 “D qyo ]LU q() IR SKIN CARE v
1 4ad 0 @A f \‘qD \/& ) % FOLEY CARE v’ s
? l v I b  § TRACH CARE ‘é
{romexercses | 7 i
U °
. N
% 160 G70
£ i15 4 75 INTAKE ' ouTPUT FH
. 4 13 . 1ne:; g b)’
. ary 16 N e | (P
0] {150 — —
n a9 TOTAL TOTAL
d MEDCOM - 16977  ——




_Oc.— Patients Name: m\ K\ OMXC\A Date: M“, /W\\M\QW " &

VITALS [ 06 | 07 | 08 | 09 011111213 14( 15| 16 | 17 Dim 19120 21[(22{23]00{01[02]03][04] 05
A-Line : y .
NBP A /1 ] Y 24
TEMP (X © 192 (N
HR 43 i 73 75 77
RR 27 2 . 2 3%
sa02___ /00 %4 fio i /00
FiO2
Source |74 KH
MAP

INTAKE | 06 {07 | 08| 09|10 | 11| 12113 14| 15 16 | 17 |Totall 18 [ 19| 20| 21| 22| 23 ] 00 01102{03|04]| 05 ]Tot:
IVF 2 176 115 178 |75 IS |73 BB LS BL D 17619% Q
IVPB 50 <D {00 2
NGT7 /= [/00 1160 {100 | juo [ib | J0O | /O] /601 6D | Ao [/6D| #65] /D0 0
Mso¥ s [51S1sls (5515 S IS8T 4o m

m

PO

Total } msc N
OQUTPUT| 06|07 |08 |09}10 ]| 11|12 1 14115 | 16 17 |Total; 181 19| 20|21 [ 22| 23700 01| 02 03| 04 | 05 | Total
URINE 5 O [ Y |\ P27 1327 TS
NGT P
STOOL
DRAIN .
-

Total




PAGE 1 OF &

P e

4

GOD

MEDICAL RECORD—SUF’FLEMENT AL MEDICAL DATA
For use of this form, see AR 40-66; ummsmdﬁudm&@mw

REPORT

INTENSIVE CARE NURSING FLOW SHE;I (g((}z

OTSG APPROVED (Date)
QA Appr 8 Mar89

D ¢ t
{ puPLS Z\rﬂm PERRL T PERRLA 3 vvm Sl
 SENSORIUM Pt IS0 0 o Prof?ocvl Itbw3 kgﬁﬁ'm

‘Pﬂ\lod-‘; a}

RESPIRATORY PATTERN

EET Sv2e R Vel

FIMV (L, TVEOD }7@395

BREATH SOUNDS e Bves TV 0z 40 Sa0-99 =
SECRETIONS PEERS RER-lb g F T
F10%.40%, Stmy Expwaton , chove
T bcmal ipy Qlobe -
Y 3
COLOR ﬁ YR Hlodsyina | Abrwa! B3y Prace
INTEGRITY VW BATA OV Bso\, C T A{:A stivres rfach dmﬂém
. -ﬁ? Dﬁ i Blistkr &)
LOCATION - ‘HE(‘ tp@gﬁbc&nq\ i oy B se p F‘&’sﬂ# g
CONDITION (‘,(3{-&,\55 NN [Oca AKX each gort,
AL VNTYAY W EN N A Cordis fAushed
{ @ Pod A-Line
{
ABDOMEN St RN st Soft Povnd
BOWEL SOUNDS Prpoe Chvng SN : ¥
N6 The 500 o NGT @ Nare o LIS
§ URINE: Cloere A vnbas Toley 1o gyaviy
COLORACLARITY 'QC_)\VJ\,L—a C\/L‘L‘Y\ 1,\ Dt L‘lbe ‘0&.’ deé'r
1 CARDIAC RHYTHM 57 *%}Kf) SP_ 3137
X L S e ererzlized adema e
NR-9s5— + 4 pitfing To exfremchks
Czp Pefiff <3sec
Puloes +7Z x F oxbvem

- Creatinine

0, - Fracuon of impured Oy

33 - Bkarbonate

ICP + Intracranial Prexsure
PCO; - Pressure of Arteriat €Oy
VEEP . Positive End Expiratory Pressure

WA - Fracuionel
Sl - Satureton
TRACKH - I racheostiomy

{Continue on reverse)

DIARS

DEPARTMENT/SERVICE/CLINIC

CU |

DATE

POGOR

or medzccxl facxlxty)

Ol

nries give: Name—last, firse,

0

3
a

DIAGNOSTIC

TREATMENT

3 wisTORY/PHYSICAL

O rLow cHART

OTHER EXAMINATION [] OTHER (Specify)
OR EVALUATION

STUDIES

DA &% 4700

MEDCOM - 16979

NAMC OP 375

(Redesignated]

1 Armwe an fHQY/H_NTL



PAGE 2

ogjcd o il 12 13 = 2RI AR RAVAVIRY,
L ANAL T VT %@3%&“’}’4’7&1’% || %]
emperature \D).q jel, 1¥0] 241D} IN’.DI(DDJ;‘ 99'? %—%/m') Cﬁ-‘j iao% v
pm M 2l99 15w 5= 339419016 A [H |99 [ 7¢ [k
’ Resplra.toryRate ’?) [2. Ié iZ '
N OERN S LY T e R19319Y153 92 198 197 199
/A R AT A PR e A A 7%l 070l 4P| I 0 [ 40 | o
-fY‘CUG 51V By DMV MU S / IS IS VSIS VSV S0 Simd Simv
S ] &
o N
£ N
5 |
™o NeR 09| )0] M | Al /Bler 1917511611217 %119 2o 2/|=
NS SOBOROEO| >N , SUEOI 338 |20 |30 |20
PP SSISNEIENERD sorx sz 5o
IR Ie e [&[A [ &R T |Lolpd g0 |90 [0
Sl Popetel 15157157 ST 1575, ST 571877 ey Jsr |5t {51
A Eeterny] |B1ES] 15571 tSTesysles]p s[5 [is
“‘b%ﬁémg@k 201ReA302n]20 SQIFDI32 137350 12 130 |30

S4SY YWA>91 52 ) "~;z30 4R -00 ¥ 175190
cf/u{ 51 SASS m""ﬂ"% oZBZ?"o \w’o‘ib 0|7 Lk

S 20

51 1%
315

2% 3G |25

12x 30 D)

iy » L 15

MEDCOM - 16980



_ PAGE 30Of
B AR A AR AT e (Y :
ok T '
e ?5‘] ﬁ !% F0; 40‘/ :
e P8 | 0o oo ] v (083}
Ja 90108 Llis (hi {06196 | toll 7¢
VAR E20 [0 9] 1 20 == L
ABI % (B[99 99199 5% = >
o 4o 19 Yo Ao [do [ vo ] f0 e T46b
s 18 | Voo [ 5V [Siv] 510w 5| 760 Afeco, 317
4] " = 48
G B [HCO; 23 -
“ SAT agi
s G { BASE
.,.:..-‘:: TIME
‘ a1 GLULOSE :
7130 |30 [30 |30 |20 |20 [20 |20 | 290f2 i™™ 2 <
= = = { oo,

21N 112511251 151125 [ 1zsizs {125 fo00
st [51 5115 sl |2 [si]81 |408
s |ie s |IS|is|is s [ize
7130 |30 20 |30 |2 [20] %0 [20 240 |

§
KK

TIME
o .
t MOUTH CARE v
72531 ¥. BATH :

N
qe iw % ‘10 lm I q‘o w SKIN CARE

AR LR RS ?6 /é 19 /é b5 FOLEY CARE s
0: '] TRACH CARE g

ROM EXERCISES "f
m o}
. &0 | DO N
N S0 Cfn [1 0 wt Yesterda wt Today
,
. INTAKE QUTPUT
’ v Urine:

. 50 ol1e .

5 0112 -

T 5 ZO %ID YOTalL TOTAL

B MEDCOM - 16981




PAGE 1 OF 4

MEP'~AL RECORD-SUPPLEMENTAL MEDICAL D/"“":_
For use of this form / . 140-66; the proponent agency is The Ofﬁce of{ { _ ‘geon General

5 ‘a\rl
B0 - T

REPORT TITLE -

INTENSIVE CARE NURSING FLOW SHEET

OTSG APPROVED ({Dats)
~ QA Appr 8Mar 89
A

PUPLIS ) - . ' Dot Bd. O Seda.tzd
SENSORIUM ‘ : |7 QXD L mmrt;e@l anel, ;buml-mﬂ&g
1@ 100 meo /b /min B . Jif - v
| tentanyl @ iomeaye | |
A £ m\mmwo\*-u I B '
RESPIRATION PATTERN Noyite ] \ hi- M%ﬂ%wﬂﬁ”
BREATHSOUNDS ~ [SIMIV/ Ilo, DB, 5, HBJ: -~ [TVROD Ti02 W7 Pups,
SECRETIONS Peals 4% Og sadsA9- o 2% ..
ra}es@LLL.d\mm\Shﬁ:i % Pr nat { F
SN l ‘ b iak - &
COLOR BUSTR B iext., midine
INTEGRITY ald incision Stapes intiack n
)
LOCATION (DY covdis? NSe Z el - HWE
CONDITION ¢ Z-lumen ook goil) . Mpmmuc éerT fted
: ‘FM\’U/\W "’ﬁ%/l”c(«iﬂ)u‘ " '\"\\'» . DUA 803 AS (3 30ec iy Via S‘
@2/ & & Ys oFinfection e ?mommoomi wian, b
D mdia e, Hushes | B d S IR 4 pSBlus
well ' %) 12 ..,mm [) -
ABDOMEN —_Jao¥% nmd:smd«i(é)mre- il B -y ws Hesd,
BOWEL SOUNDS RETE LIS () hypoardive, - lfthd ot NG S (s S
' ot @ colostonag E 2, T bl
o emitoamed broon st Aos @\l 1
URINE Poleumnmuiﬁ/dm@n( uJﬂf

cOLoRCLARITY) rlan s veltui (e
[

CARDIACRHYTHM 307 @«cd—nm notad
+2.pa, Imhlé seS'

all Y ent Pty ede ¢
Lﬁ,ﬁfm 2¢d :
’ . 7 L R
cr . inine ICP - Intracranial Pressure - . - SIA- yradlonal 7 '
LEGEND RO - Fraction of inspired 05 PCO,- PRESSURE QF ARTRIAL CO, SAl - Saturation aE
F,O,- Bicarbonate PEEP - Posiiive end Expiratory Pressure TRACH - lracheostomy
1Y2 . !

{Continue on ra'veis'e)-

“:r[ﬂ{) DEPARTM %RVICEICINC R %rﬁ()qa?j ”

PREPARED BY (Signature & Til

PATIENT'S INDICATIONS (Fi : Name — ’ - ;
middle; grade; date; hos;{it:{gmnd:cal facility) (S ( Q)’ z’"’ Last, First O HistorvpHysicat  [J FLOW CHART
i [J OTHER EXAMINATION [] OTHER (Specity)
OREVALUATION :
@D(O'L( | O bienosTic STUDIES - !
3 | D'TRETMENT . i
FOR - WAMC OP 375 (Redesi te
DA’MAW" 4700 1 APR 90( (stcg'LaU)d)
Proponent Dept of Nurs '

MEDCOM - 16982



i O
DATE Zq P(l)G‘:03 DX . — HOSPITAL DAY
we |08] o1 o] 40| 45 | #8( 93 ¢4|l 6] |1ei19l20\H

8P Cut AT AR AN A CAZACARAR D)
Temperature it CH‘{ qq3 gﬁ‘ﬁq&! q—fl %I Cn!b %I qﬁl qq (,n' ‘ /OK .
Pulse 170 188 186193193 190 (A1 {g4 2904 84 |#5188 B 112 (16
coprnyoe 1 1o |1t 130 [ {10 [ [l | 1 11p [l 1o lito 1o |Ltr L1l e
Salz 10 \pp 16 |y laup oD |0 K 9 |10 {1e {99199 oﬁzq‘% ll])%
FiD2 7 146 |40 Mo |4 {ug 1 [p | 1 1460 b 14p M) bKb 102l
Mode _ |smulsm sndamigamlsmyqmdsny s mtsimiso SN sgi|

8| p¢| 98| 16( 1112|119

e |@g| 07| 08| 0q| 491 48 | 931 & 10128 | &

IVE 20| 39|30 |3 | 3¢ | 24p 33 | 2p M L3I %h 29 %0 [FORI0

e |89 1 s | 109

TF .. 125136 a5 sl s 126 lias [ luth ey 196125 185 |25 15 | 5|26 1000

Popofol Sl 181 51 15/ |57 |5 ler Lo BBI5) 1<) 15 141 1501 1S SELS

Ferenyl 11516 |b 515 1o g6 pb 1o 1o)5 11515 15 15 b luo
DElaNsz 20K |20 |30 130 |30 |3 Y

2% |36 |4p |adh| 3¢130| 3124 134 bp

RISV
N&Tered/ush eld b L

TOTALS s | L o)

ROUR _~ N0 VAR . Zhoo L/ Al -7 IO
Tota |00 |"I,1’$ Ala ‘¥\\¢ 0 : 166 3 | ; i\ d)&ﬁ .\'\6 ?@ lo96 \F 134 \6\@
URINE - » - TV L R TV R > Ny
SPor
S/A
ouTPUT
NG PH
GUIAC . .
i Y 0
| Emess Wzt o 5 - 1S
1 STOOL ‘
1 DRANS | N 10
, P4 i
Irs | HPp { a0 1,%
{ ToTALS ~

MEDCOM - 16983



FrRac our g

FOST-OP DAY N ACl:}ITY L.EVEL CLASSIFICATION _ J)‘.‘-w-:._
billenl  px o wefp, T
_ - 1
T : p
1997406700’ o
AT lp v
e | Lo i = PEEP 5
19%99%199%7 W L
AR T
GNINISTNE- g
HCO, :
¢
SAT ' %/
BASE n n
: 2
TIME _
COSE B
20 [ 21]22] 23 e
30|30 30 {% P
50 b
Y&25(125 1%} BC/PLATELET . )5;‘;”
5159 5] |2 P4
5 {15 {5 14 9
X [30[20 |50 { D
. TIME
TIME T T
. — v
MOUTH CARE -
R
N
l{-} : SKINGARE .
0 :
S TR e :
=TT TRACH CARE g
ROM EXERCISES I
- o
N
S RTHAI ng; JRSE
| WT Yesterday
0 ) |
INTAKE OUTPUT
20 .o -
B8] —— — [0
L [%0 .mT'T Zm TOTAL EEED o ' '
' iy

MEDCOM - 16984

R



PAGE 1 OF 4

MF ™ " \L RECORD-SUPPLEMENTAL MEDICAL 7~

For use of this form R 40-66; the proponent agency is The Office of irgeon General
REPORT TITLE - OTSG APPROVED (Date)
INTENSIVE CARE NURS|NG FLOW SHEET
Q) ww INTILA: INTILAS
PUPLIS Q)M/nn p? ML/ 'PERKZI'_H
SENSORIUM Sedated @ peopoll Fropoto| 160wmca]xa fywin |
@ Qibmca/tg pnin -+ | Feritanyl ISOwea/
{@ (50nTer® for fuun - ~
corhpt ™M
{ respiraTion PATTERN [Yopited : #£5 <hilledrmach hilley # Y
BREATH SOUNDS SV o S < Yo/ [Simaib TVmO }%EDS
SECRETIONS Raloo(D Inne +(;)Lk Fioz 40
& etk @—thisime Honch( ®
f)mﬂq
"HMd: wemtsh yellowd fmﬂfm
formal for fiaae’
INTEGRITY Draq BIE <DL, hid Abddrejast
LOCATION o ALINe in M\K
CONDITION cocd
Z ka«.u,\ﬂ_ MUMM L)?@
mh:sma
ABDOMEN st JOONAL svevded Soft 'Roglr;d, T
BOWEL SOUNDS 4\ : , Jdev do
&QMW@!& o oft penduny sioy
o Do WS Bnare. 5JPdyms Y
URINE VS B4 P AT ley to qravity
COLORICLARITY) o4 4 qf&g" OO 2
CARDIACRHYTHM ST = th mm,\ A2 Qa!eﬂbl SE (s
hudoo s "o U S pring 4 It a+3p
advma@®e But | BUE. x ;
Pulces +Z x_§ exbemibks
:rO. ?':;";_‘:n of inspired O LCC‘;-"::::':S:; :F{is::ﬁ’:m co. ssl:l gadio;‘al
LEGEND F: O,- Bicarbonate i ’ PEE; - Positive end Expiratory l:ressure TRA'CH?tJl:;:P::;‘SIOW

{Continue on reverse)

\
DEPARTMENT/SERVICE/CINC E
T/l S B

d of written entries give: Name—Last, First, D HISTORY/PHYSICAL fD FL'OW.\éI/-'I ART

B; date hospital or medicat facility}

00 oTHER ExamiNATION [ OTHER (speciy)
OR EVALUATION

U — [0 opiGNosTIC sSTUDIES
>[Q 7 O treTMmeNT
DA ForMm WAMC OP 375 (Redesignated)
1marre 4700
Proponent Dept of Nurs 1 APR 80 (HSXC - NU)

MEDCOM - 16985




DATE L ‘{:Li%!
o cun A A AL A AV 2V AL ARV 2 B2
emperalure mﬁlmb‘} C{Cﬂ@g(ﬁ‘f qq'\ {n_’ rd q,]‘?) C‘g,‘ qq'-\ C(Cﬂqqq woq *
ise IS {04 kol 166 183 185189 gt | 181118 16 85189 |87
respraoy e 1T 131G 1o |} Il (Vo it fo e | Mo lly |1 |20
SaOv KRN oo |y e/ lsl. | B | Lo w7 i, |/ /100 | 98
Rk O A A T A A YA ) N A A O A AT A Rl I P
Mode lamiguvismyl oy ismptSiv|simism] | ISmv|simd Sy Simw i sim %
MAP ALY Y
Y
X
R
TNE | 24O 020304050607 T T 81091011142 113 | 14 8T
loc o[ eRT A0\ | [ (BT | [T B[] 22
WE 30 138 12 |4 |agh [ (30D |2 GMplA |36 B 13 2120 130 |10
VPR N 50 N v B ) B e, ) ' [0
TF 1S 1125 it |ad utold [ I It |25 1 ko ot o] Fold
Propsfe | |1 AA5E e 5145 e 159 |5/0150 1610 |5! 209
Fortany] Ti5 (1511518 116 [o |16 |16 fblis 15 g6 15 [ie 1o
Chnsa 0K 12 1306 266 |%h 130 |36 (20 [D 246130 130 130 138 (2 |50 /D
NET medgfich A 5
TOTALS K Tdb
A A A Ay A S A A A O e Al
URINE S ~ r 7 7 v M LR
NG |eH
EMESIS /huackend | it Yt )
STOOL - P L
JP o I% WA 5, £ /
DRAINS % 2 < : ~
s A 15(s 16 (B)
TOTALS T

MEDCOM - 16986



PAGE 30F 4

MEDCOM - 16987

223 hd o Yo 0%\ }:(?:r ACUITY LEVEL CLASSIFICATION T
ozl ea _ R40- TIME . Jrgeo’
17 UL £LTT 2 — ;
MODE
os| ksl |05V e g
oot (WAt ™
109 1197 liow loplas 92 184 1
ib 1o |t 17y, |2
% [ (Tl A N
Yo |40 LbZ)'\{/ﬂ, AR PCO,
SimVisiow BEFHIMS s mMo N [P
) HCO,
SAT
— e
BASE
TIME
CLUCOSE
T 20 T 2T 22125185 Na/K
ARICICACACES | ~
3p |20 |20 30 3o |50 |50 ’ng { Bunicr
o 3 WBC/PLATELET
70130 £20 (40 |40 |90 |ifo |(JO) FA] oo yd
51 1S| A0t w2t 2612
5 11S W [ie-{1¢])o |10 [f6o
30130 {20 20 |50 |40 (A o
TIME
TIME T
U
MOUTH CARE .
BATCH »
7 SKIN CARE
(Y I/ - q,
qo/Tse f?a??@éqogi(‘%go ki H Foley care ﬁ? s ﬁ%
PRV R TRACHCARE |3 $
ROM EXERCISES I
0
N
» WT Yesterday - wi ;;;ay
4
INTAKE OUTPUT
’Dé);;/\/éo v ) Urine:
2, - P e
3 /K Po S
2508 o IO om 2SS | CADT
SIS




e e e i e s e

- PAGE10OF4

L RECORD-S UPPLEMENTAL MEDICAL

Q 4066 t ropengnt neydssThenQffices f lrgear;l General
' ) NG S 7. _ | OfscAPPROVED (Dare)
INTENSIVE CARE NURSING FLO SHEET _ Q- roMarss

._ 13 - - -
PUPLIS amn PERRL/ s L _ _
{ SENSORIUM Sedated © W - (1 | [M

F @ Ypmg) kg, | —and Ly -
- (@ XMy R oun S
ol &V '
RESPIRATION PATTERN |! \ ( i ' " Toazh %% 9hi - MW
BREATH SOUNDS 5 Ng/ neak a1. ‘ _ITVRDO, R0 Yo% Porg
SECRETIONS {‘ipml ot @ i) ' D\Mmmu:u 29, Frns
Ae . B % reding noked
@ is il : .
COLOR c . I
INTEGRITY ciil
Ny . A .9 M3 [ d ~ L Al (.-\ ‘ . -
L TON . PO 7 ,'E' ‘l: . IS‘:D.Y\I -y “}e sy Yo NAYZ . L7, ¥ ; l1

R e T e 1 1, Joe
” ¥ Rt 2 Artinatl - M norud QU '
ht ' : mﬁﬁ%ﬁ

Y@ ki), s d | L
- | ST TR i
J ‘ g - Vi e
ABDOMEN - ot ; R E - R - : )

: . - £
BOWEL SOUNDS 41000 | five! | R - ity 4 (e
|N&T 4o u@m _ B)dusf X; '
id,

=

URINE Rlevto ‘_ - v NG 4088 & winl
COLORICLARITY 4 41 Uyt ' rouint (is j?lclvn& ey 1

CARDICRMVTHM  |SRT fn&edems ' - | Stard S ¢h. £ D3

N 3& ) ; ' [
Cr - Creatinine - ICP - Intracranial Pressura . " S/A - Fractional
LEGEND | RO - Fraction °I1'Pired PCO, - PRESSURE OF ARTRIAL €0, SAI - Saturstion
F,O;- Bicarbonate}] ¢ PEEP - Positive end Expiratory Pressurs TRACH - Iracheostomy
] -
J - . . .
A : {Continue on reverse)
PREPARED BY (Signature & Title) } DEPARTMENT/SERVICE/CING % [' ' ' DATE ./,

PATIENT'S INDICATIONS (For typed or written entries give:

Name—\Last, First, '
midole; grade; date; hospital or medical facility) I"’ sk [ wsTorvpHYsicaL O FLOW CHART

J O orHer EXAMINATION [ OTHER (Spechy)
% OR EVALUATION -

[J bienosTIC sTUDIES

,\h I O TRETMENT
-
b

WAMC OP 375 (Rede3|gnated)
1 APR 90 (HSXcC - Nu)y

DA FORM 4700

1 MAY78
Proponent Dept of Nurs

MEDCOM - 16988




TPAGE20F4

06| or|- N|eo|0s 007 L\ W ( DB|rriis[rg|28|28] -
VA A APS A ACAVAS E%‘ila%ﬁﬁ%
20 g99994mP e st | ] 91499941l B
187193 1A |94 ligo (4 D7 |} e it o P2 iy pat nw L |
e My 1N e 87 |30 13 [2) 7 lia Y |iw 93 |20 [22-[1(
w20 A WA iy |90 987, 784 11 | 199 20000y e '.mﬂfwzlﬂf
A T AL A A Aty A A e A YAC, AT ATAR
o Simy im0 m\)mm\lﬂmva% S mﬂWam;m@mlswxv -
iy - _
Q4| 07|08\ 09| 90|98 | ¢\ 1x |51 | p¥| 05| b\ (7 | 18|12 |20 |28 | &7
20 12 |20 %0 20 | 3¢ P MJ.TF@., % 12 |3 |30 |30 {30 {940
SO |2 | 2 13y |2 |20 130 | 5p buplap Lo |20 |20 124 |30 Bol®® | 90
el it se G e TG STX M T T e P I Lo EYA
10 w3 116 [wp |l 1D Wb liep @pL i hp v [\ Ligp 1o |10 |10 |60 |
IDIS 11g5 1105 1129 1125125 105 Ly |25 |06 135 15 5118 1125|105 1000
ﬁ ' . 5 { 21 I ) 100 |-
-l W : -
. o\ SR
Houiom FZ?)D A& 3P “eﬁﬂ'\*?"{ . ! o \\‘. 4P 4;166265 ng "s(;()': S\Gé ',
URINE Pq bl v\ \. LA ) 1 :
NG PH
| Sl | | 200 RS o\arg 1o A0
| STooL 1w 727, IR R - 25 18
b 1“ wzo 2% i@ % 56 5 15
DRas |t e 54 ? 2 124 >% 5%
sl [35 4D 5145 15 R Yo
2] TOTALS | S

MEDCOM - 16989




PAGE 3 OF 4

POST-OP DAY

ACUITY LEVEL CLASSIFICATION
e

o4\ 08 _Agg / - TME bl (_;_ i
v
ABila et liad g W
i 58
|(] |10 fip2 | {Of % \
2p (16 e
AT AT AT T
W A pco, "
A gV g © |8

SAT : %'bl/

BASE - 5

TIME (E"
CLUCOSE lQlP
o¢. 63 04|05 1] .
%0 |30|%0 |HD | 10 A /
20 (30| 50 |30 ”
16% | 16% }_()JL o BOPLATELET PV ]
o [l | %

K|

_ - TIME
TIME. T
U
MOUTH CARE _
R )
N
SKIN CARE
Al ” OLEY CARE -8
e ¢S - u
o ’\P 1% RACH CARE g
ROM EXERCISES )
—— " N .‘.
WT Yesterday
¥ i
Yo <o} INTAKE . oUTPUT
Vv L S e T
90,‘9 ZD Po . — ~— s
K1l wonSH>  tom M
_1Nd SAANCE = /p 28
MEDCOM - 16990




PAGE 1 OF 4

MEP~AL RECORD-SUPPLEMENTAL MEDICAL
- For use of this form / Co " 40-66; the proponent agency is The Oﬁ' ice of geon General

REPORT TITLE : - R . OTSG APPROVED {Date)

INTENSIVE CARE NURSING FLOW SHEET , A Appr 8Mar 89

PUPLIS mm PspPp)

Sevdoderl? propohile

X erea/lalmin 21 akanyl
"mczz:/ L

RESPIRATION PATTERN | Yerred L mv 16, S0, 5, Ya/.
BREATH SOUNDS Nealk Il meh R

SECRETIONS

Thick whike serrefions

COLOR — back ofherd

INTEGRITY

, dra CAY
LOCATION ; Y '

CONDITION lsound ins ’
wefl. @&”cardas/s
z .MOMPU! Sk
E20Ke) + S m&g%a'wf
of-iafecton

ABDOMEN o novdistende i
BOWEL SOUNDS 34 ﬂm_l n ﬂ.“ ,(,a

v )

COLOR/CLARITY

CARDIACRHYTHM . +2 7 4,

fuloeqn pll eyt Ciing b, o ke 2B
) ' ! ' ’”‘!3‘“'“"
Zsec cdp refill 1 '

Cf - Creatiine )} - - ICP - Intracranial Pressure g . S/A-Fractional
LEGEND RO - Fraction of i-vfspired 2 PCO,- PRESSURE OF ARTRIAL COy SA] - Saturation
F,0,- Bicarbonatei 4 _ PEEP - Positive end Expiratory Pressura _ TRACH - fracheostormy
j 3 -
¥ y T ;
! ) {Continue on reverse)
PREPARED BY (Signaturs & Title) # F DEPARTMENT/SERVICE/CING | ] DATE q l 167')

PATIENT'S INDICATIONS {For typed or written entries give: N st, First, P -
middle; grade; date; hospital or medical facllity) l-a D HISTORY/PHYSICAL D FLOW CHART

i 3 [J orHEer ExaminaTion. [ OTHER (sPecnfy)°
y OR EVALUATION

- [0 oieNosTic STU_DlES e

(SNery j .D‘ TRETMENT.

LLEY ) TR NN

WAMC OP 375 (Redesngnated)
1 APR 90 (HSXC - NU)

FORM

DA 2% 4700

Proponent Dept of Nurs
MEDCOM - 16991

S,



T PAGE 20F 4

[oare

DX

e o~ HOSPITAL DAY
we |06\ 01 09[4 IsTIE[R W B[f1 78R
BP Arterial line y "
= cut %%'%’%‘%%% vt DA A A1
{rempre 99993 iy o 100 [ e [ T g9 S T P P
Puse 10l 1ug has jua tiew et (i1 [y YR ZA AR
iiespilatoryﬂate /b a (% a1 | ) 2 Q‘{' &, |C? |0! 9~\ QD Q' 33 37 129
F Spo2 | m%hm@],%ZC(fM wir T A e e o B
mz%www,www.W1W%%m%%
Mpde Simysi [l S| soM | Sl sl s sl sumisny s,
3
] 5
e lod| 01| o8| 09| p| g3 |2l & I ) 04| 5] 1B 1118 12 |78 128 | &1
05.45N54—zc&93(b5¢3;»503b°gbw 30184 BY |52 |25 o 3y |95
NS 130125 |35 g [3p [y | 38| 3 130 |50x]9325
Tvee D) i =7 - | 45
opofil D a2 1gH153 )62 o316 Dia30153] 57 068 2limalond 57
femtninul {20 26 178 190 126h |94 1oy, b s M\ 90 1D |1 1 |on iy
1 ¢ [E1R525 1151125 105 lgs ns /25 /25| 1257|125 | (251 &
Kol } 1 '
ST NEL/ P ¥/) W
TOTALS . |
R T e R R AT AL A
NG Pr;
EMESIS Igﬂ b ol ] (05 e 3_2‘5’
STOOL Lnb %5 K :
e IZ, Rzl L w%
DRAINS 57 4 % % i 2 5 Iy S -
JPg 1% o) ! 1%
21 TOTALS ' '

;’ﬁ;.-

MEDCOM - 16992




-\

FHOC aur 4

ACUITY LEVEL CLASSIFICATION

POST-OP DAY o~ /,,.\\ .
B ot lon|g|. o8 el L
| AR AR MoDE SR
WA e R AT Fo; b
1 226 o | [ v a
223 g i1 L2 |2 202 gy EATE Lo )
(Z /G (24 122 |37 |42 |33 PEEP 5]
A s A AR AN Al 131
A Y Ry VA SARA Peo: 13k
SV smvis Vs s Lsmv PO: 5
heo, | 95
SAT b
? BASE iig
TIME |gh
LUCOSE 163
17 18119 |20 | 21] 22| 23| &°7 NaK A
30 |\3A| 3O\ 3A| 38 | 30 | X 2 cieo. Y53 pd
BUN/Cr %
2680 /6 1. | WBC/PLATELET ﬂﬁg
Ao|34 06|35 P 35|39 L A e 5 ]
pBNG 1D s p ks 250])
CAYTARYAFY AV A8 IV ZAV:s]
/w; TIME
% TIME | T T
— U
MOUTH CARE
v BATCH :
’ o | skneare
/%‘f/ ‘/ﬂ% 4/7” 7{;{/ ” FOLEY CARE 3
TRACH CARE $
ROM EXERGISES |
o
N
WT Yesterday wi Today
d 173 73 Y63
24 A 250 INTAKE - OUTPUT .
./9?2 Z5 N33LEF  Uine: 252 .
S T e G
7 LS .
’ omt_gfj:;” CETOTAL ' _ .

MEDCOM - 16993

@



PAGE 10F 4

MEPM=AL RECORD-SUPPLEMENTAL MEDICAL

For use of this form,

2 40-66; the proponent agency is The Office of

'‘geon General

REPORT TITLE

INTENSIVE CARE NURSING FLOW SHEET

et OTSG APPROVED (Date)
\SQ ,2 QA Appr 8Mar 89 -

Q7IS
ﬂg;e,e. L H
RESPIRATION PATTERN |7 ol 34, . . :
BREATH SOUNDS 7 o TVRDD. & Wﬂw
SECRETIONS T/ ’ Y
o 4 - skt ;
{Z . -
Thiv, yrbibe 12l 984 _
COLOR UM&%&A 10, ¢ R
INTEGRITY Hge I Dy, et 27 ‘TP
KO- X~ ' < 29
LOCATION D8 Llrim ToC aryd inkect . (2. o
CONDITION -l dﬁ/srf Adla by,
/M/Légﬂv : /% [8174Y) NS0
- A,%J; Bs/s ; 2 pad
La ’ =/ £ri /

1 ABDOMEN ' y ¥ . 27 1. A, 3.
SonELsoNDs [ 40870 .7 2l
. Mo Pplare 15 < MZAP :

LlS Y [ &
URINE £ A . ﬁ« - 7
' COLOR/CLARITY 0_M, ”2///;—1.4;-_4 0 § dfﬂ(
v — = ) — -
Z Sl ZGpurky Ydowdin
GARDIACRHYTHM 5T oA zaZ,'ﬂu hakSen b oLy ding edebr
B . .. A ) gt L
a_z_ﬂw.a. BocyA LA’ Yy ‘ 7
‘b p _Nlrey
€r - Creatinine ICP - Intracranial Pregsure SIA - Fractionat
LEGEND £ O - Fraction of inspired (o]} PCO ,- PRESSURE OFARTRIALCoz SAl - Saturation
F;0,- Bicarbonate PEEP - Positive end Expiratory Pressure TRACH - Irachet_)stomy
s {Continue on reverse)
" PREPARED BY (Signature & <% DEPARTMENT/SERVICE/CING - DATE M
/; "~ ? 25200 3-‘!
PATIENT'S INDICATIONS (F —Last, Fl; ) !
_middie; grade; date; hosp(lt:I’ or medical facility) ¢ h Flrst 0 HISTORY/PHYSICAL | D FLOW CHART
£ orHeR examivation [ OTHER (specty)
OR EVALUATION _
(o £
[0 oieNosTIC STUDIES ,
O TRETMENT ' ' o

DA FORM 4700

1 MAY78
Proponent Dept of Nurs

WAMC OP 375 (Redesngnated)
1 APR 90 (HSXC - NU)

MEDCOM - 16994



i e - N - - - - P A . NN P P

. PA_GE_ZOIEQ“-

DATE 255,0 06 BX . HO#PITALDAY
' we |0 07 10¢ 73 YL 6lr7]8]m

_ 0g|wo¢|d8 & L 207 ¥
BP Arerial line 3 51 "734 I%.M};Z 1%% E:%‘( “‘27 ’%} I 60,5%” LAY AL 3’%45#@ 1‘7'
i (a7

T AT AGA AAVAL AL AL 8
emperature 101 Y1010 101" 94" i 01 ot ial‘ el Jor3|ivi"
Pule nz s |us| izl ustug |97 ot ioepgl el iial rgliia 1oF g
Respratory Rate |31 |20 | 2712¢ |16 |16 (1L 16 AAAN- 2B
o HAL 1041102105191 |04 |01 74?87 199 10 19419532 16S | TY
5.0 77 199179199199 |29]921e2 | #% 197194 |97 97|
Oz YA YACYAC YA AL YA DA AR AL DA AL AT AT
{HoD, oinv sy s uylsiny s lswlsmvsin)] _|sind|sinvlsine smsind W it/

™ 1@f)| 011 08| 0qlios | pf | 4B €7 | 6T\ LY | d5| 16| 17|18 |29 | 20(m8 | &7
{052 2 20% 30|30 30|30 |30 | 30 |30 |20 | 20| 30 |35 |20 |20 | 30 | 30 R0 |40 | 240
- NPedanyl 200202020 |20 130 | 20|20 [169{40] 0 | 10|10 1o |10 1o |10 |80
D R e e N B R P Py P P e PO PO P P ) P D

T2 7 |%0|30[30]90(50]%0]90 |€0]eto| o] 50 |30 |20 50| 80 |20 [QD]6H0
VPR oo 100 100 350 150 roo} 1 150
Kci | "B’ 90 i I | '
T Tuloe do|to 20160 | 40
Dueddemal ' io o
N : _
TOTALS (et i
WR o 1097110/ 1157 |18 |0 210 0 4 A B 18RS/ 149 <
TOTAL ‘O ( Q_“ ﬂ'ﬁ( ,\(O a 4 A’df 8!!( L& \g) .
URINE - ' ' v 308 \J‘" l T '
s ™N :
ouTPUT . _ i 250 _ : : @)
NG PH . ;
. GUIAC
\ ‘ =
EMESIS /0,0f)p L 1so{i20) 324 4s5d11s P
STOOL . ' 130 60 330D '
b | /2 '210 7: 105 g | {0
owas 374 7| 207} i %
5 30 | 1z d2) * ' )
1] ToTAis | iz 53]

MEDCOM - 16995



TAVC awr 4

POST-OP DAY ACUITY LEVEL CLASSIFICATION P
Bl o5 0
PR MODE sl
F102 qo/
9t Y v 00
9] 1% |9 RATE 16
NI fb o PEEP 5
R[19 183 A [PH 7918
o 4% 1, Peo: g
ALA ka s 129
AN HCO, 20
SAT 29
S [oase -y
TIME 077
CLUCOSE 4s
03109| 23| s°1 o %
30 |32 | z0|240 ¥CO "21,5 P
b |00 & UNICr 1%
594’ K 33-'7 Qg«{’ WBC/PLATELET M2
30 | 30|80 jHo eHgb
\Soe v 3¢ 'Zq'
: TIME
TIME 1 {020} 6900 | oo | ;300 00
T ®\®\® (&
MOUTH CARE ',ﬁo 5 :
: BAFSH 8ATH 1208 N
137 KIN CARE Jshunt] ‘fg
4971809 2US OLEY CARE l?{qgf 3 "Z:(a ??f': T? i:g
c
RACH CARE 83 7
| ROM EXERCISES [ )
0
N
WT Yesterday wt Today
(00 (eooD
INTAKE OUTPUT l
'75 ISe [\ Urine: —
o QN b (3 AR
30 D romygsd 'TOTALE-__L_-&ﬂ ) -
BALANCE =k UL, -

MEDCOM - 16996

¥

Ay



A e | S LN

_ PAGE 1OF 4

AL RECORD-SUPPLEMENTAL MEDICAL D

Fpr use ofthls form 4066 the proponent agency is The Office of ) geon General
REPORT TITLE o OTSG APPROVED (Date}
INTENSIVE CARE NURSING FLOW SHEET 5 (V- | = TAAPproMersy

07a0 v INTILAS

mEs PeRec A _ aﬂtm&ldﬁ_namw_m_

SENSORIUM ' Dogerq 212 ! % %
RESPIRATION PATTERN %@_‘M /) - —— .
BREATH SOUNDS A T_ﬁ,; . B .]_“..,“‘ 0%

LIANAL -

SECRETIONS. -”uzk uaii ?M — ; - y 3

- p. : /
TQ’ ‘2 R . -— ., o . .
Wirklipia M P IS HSAs het h

[}
Dt bhlhll

It

COLOR Dylan Mum; L
INTEGRITY A ] I WG

IiOCﬂ;ON CH , : Wi
CONDITION A o1l , Y o
M&Cﬁa‘n\ ‘ £ Wi alby { 01“'
) ! . v | 78 ' ‘ ATMPOE . t“- “ “’h
- @5/s 151% —QIMA 4| pvelen. G naye bain ‘Ju 1 %‘«U“j
[T U- - / y - — Wayelm AN ad : )
ABDOMEN £y M s I . fod "Tn L5 A . Duods 173 47 m.@
BOWEL SOUNDS Deleire | brghmimg 1 003
- Ne 00 10X 5 TEbe] _. ‘., A, -
lyofhosl ] Dot

URINE Fotey T _ NPT dung_ oleax o

COLOR/CLARITY = /A t%g :gz‘:) abne. . _
| CARDIACRHYTHM STM%AQQ,C‘ ' . .
' DIVD, Cap £ Vil

+2 ol 20,5 0 BUE +
Abg.ba wﬂﬁ’w

AL

)
Cr « Creatirine ICP - Intracrarual Pressure o S/A - Fractionat
LEGEND RO - Fraction of inspired O, PCO ,- PRESSURE OF ARTRIAL co, SA| - Saturation .
FQ;- Bicarbonate PEEF - Posttvg end Expiratory Pressure TRACH - iracheostamy
S Q )" [4 ) ' {Continue on reverse)
PREPARED § [P / "~ | DEPARTMENT/SERVICE/CING ' ‘| DATE .
i 0352903
PATIENT'S IND s give: Name~——Last, First,

middle; grace; DRI D) [J wistorvpHYsICAL ] FLOWCHART

O otHER ExaminaTioN [] OTHER (Specify)

;F‘_—- OR EVALUATION .

_ § 3

O DIGNOSTI STUDIES ¢ o
~ ‘

& )(Q ‘7 O TRETMENT. :

G

DA FORM ' WAMC OP 375 (Redesngnated)
1mavrs 4700
Proponent Dept of Nurs 1 APR 90 (HSXC - NU)

MEDCOM - 16997



T

PAGE 20F 4™

DATE 3 Séfp 03

RN

HOSPITAL DAY

TIME

00| ¢8| 2

oin|»

13 |20

” .

BP Anterial line

BP Cuff

7%

107
53

'%‘{/{r

//'2{‘1‘6

Pl As

[f%? )%f{

%

Z]
i

VAL

all

Temperature

A

lge¥]

joo

Puise

1op

1317272181

77

1051109

74123

qs\

Q1

ﬂespir_alory Rate

24 {l¢ | Ie

e|/6

4

36 |z¢

27

13

19

Sp0
Ho2

N

va'd

2127199

(o0 | o0

26 9%

va 'l

9

&7

Yo/

IATRYAY| YA

YAUYA

Y/ Yo/ (4o /]

4o%

A

Modt

V]

SIMV

SIHV

SHV

SRV ] MU I N 400

SIRV|S| MY

silsmvlsiny

AV

ST

MAP

1o

06

os192171

@/ oy

&

o]

lelo

70

T

TIME

08

00| 04 | 42

8°T

8

16 3

19

1. 8°T

D5 45Ns3 2okel

30

29

s

EXL

1001100100

549

160

60100 | jG0)

o9}

QO

Propofe).

35

267

A9

35" 1357

kS

275

A

25°1357 185

2!

Enhuu'\

10

10

0

0 110 |io

HiRE &

77"

7.5 7.5

Z-5140

1o

o

s

iF

g0

g0

20

VPR,

233123312331

[\
1~

HYG

167 1167

/89 120! 10

{00 fao

350

ot

7] o_

{28

ch/ﬁ@.

128

(26

250

40

{0

10

TOTALS

%

f

HOUR
TOTAL

M5

/60,

125/

4%

\

URINE
SPgr

N

2
EA1Al

SIA

_jouTPuT

PH

GUIAC

g50

250

{00

102

1 /2

1o
10

\0

3/4

5,
1]

10
1%

15

1%

o]
T
Z0

%

MEDCOM - 16998




POST-QP DAY ACUITY LEVEL CLASSIFICATION

. .
14 (09 |(Ga|o3| oF el U o
&2_\% i% i?%/c,]“ “%L MODE Sy L
FO, |y, T
100} o v
197194 Ko | 19101139 RATE [ ..
\e |74 B! (24 157 PEEP 5 |
q% qqyn% D:Y% %’4 N L 143
Yo% 445h | Y4 4 Peor a3 |
o SN oV ioa [smE . I 133
A 711D B B9 Ko, - |
SAT -2
j ¢ BASE
TIME 0%4
CLUCOSE 131
24|08 (00| 03 | 0¥ o8 NaK D% 2y
too | 100} 0o {100 [100|0D CUco , DA P
3;1 153’:”" RoH ! 5@ 245} BUN/Cr ZOI 5

WBC/PLATELET  |1%

o [1v [1o |10 18] ® [}

P 1o || 120 9] [960]

HetHgb 1, .q,b /

_TIME

o

TIME i
L
- u.re
MOUTH CARE R
BATCH
N
w SKIN CARE
= g I[(P %30,
21 PN 5\60 FOLEY CARE 3 XZ
TRACH CARE $ '
ROM EXERCISES |
/ o
N
WT Yesterday wt Today
A0 (10
INTAKE OUTPUT
A | 55
< < N Urine:‘ UL b)\a )
174 B
10 _{1g ToTAL [24elo oA _ SIS
sance 717 )

MEDCOM - 16999




PAGE 1 OF 4

MEDICAL RECORD-SUPPLEMENTAL MEDICAL DATA

e o~ gfOr qae oft?;ls form)' R 4066 the proponant agancyqsi’haO{Tce{bfy/ 'rgeen Gengral
REPORT'FITLE's ; P N T\ T 515G APPROVED (Date)
_INTENSIVE CARE NURb..qG FLOW SHEET oY% Sk Bar 69

- dLo]

PUPLIS LELLCA

L 3mm

SENSORIUM Ocem_a 22424
= - '
Do ,z,./meJ 7 '
72 e, Bes

RESPIRATION PATTERN

- /}/1&7,

BREATH SOUNDS S ne fo

secreTons 7 T P

Oral~Th.. i

INTEGRI'TY

M 7 s

Lodtion -~

] CONDITION : . ; o |
an i "&M:é%,m £’ W iords o6 % arbort £ Hlae
D farllend A D s B bt £ Peasy
I 255 o o fern -
; G pae P
ABDOMEN bttt W) 2l : '
BOWEL SOUNDS aY B Lo Nof
T 7ube Tdn 9
Doz 55 TP 7
URINE Faéw % b, e i
cooreLary] 4}, , @ > jﬂ yeloul z”@mﬁﬁ
/ww,,,‘:&

CARDIACRHYTHM

ST E pasy PUCS

i&_cp cetifl <3sce, 12

00.() /LM < 3404 ﬂfé&m
~
DIvd. t2 plliing, Minghoud
J,
AIG+ i D
Cr - Creatinine ICP - Intracranial Pressure S/A - Fractional
LEGEND F,0 - Fraction of inspired O, PCO,- PRESSURE OF ARTRIAL CO, SAl - Saturation
FO,- Bicatbonate PEEP - Positive end Expiratory Pressure TRACH - iracheostomy
[t~/

PREPARED BY (Signature & Ti

PATIENT'S INDICATIONS (For ty,
middie; grade; date; hosplital or

medic

{Continue on reverse)

DEPARTMENT/SERVICE/CING /Qd ( DATE‘/J-

Last, First, L] HsTORY/PHYSICAL
4
3 oTHER EXAMINATION [] OTHER {Speé%/) Fd

OR EVALUATION

O TrRETMENT

[J FLowchART

[0 bieNosTIC sTUDIES

DA 9BM 4200

Proponent Dept of Nurs

WAMC OP 375 (Redesignated)
.1 APR 90 (HSXC - NU)

MEDCOM - 17000

“,



FAVL | ur e -

, MEDICAL RECORD-SUPPLEMENTAL MEDICAL DATA :
$uw_p o gfOr UsE Of 1l form » TR 4066, the proponant aganoyys hﬁfﬁcwf “TageR General
REPORT/FFTLE s v & L L I % =y v=r=ryep (Date)

" R R S0
INTENSIVE CARE NURu.{G FLOW SHEET > (L ./‘!I‘/ _QA Appr 8Mar 89 -

2710 INTILAS
PUPLIS LELLLA 1APERR Zmm
SENSORIUM OAQ.MA 2202 . r )y /
th Ua-g' F»—%J -1
%2 ' _
RESPIRATION PATTERN [§) 4, (/5 , : Yordod =g 0 _
. { BREATH SOUNDS %MM s S 2 _
SECRETIONS -, -T2 E , ek 4
' Oeal - Th.o JUHs. TV 308,00 16, AP 72 3%
| cotor : L g -~ L
INTEGRITY O Y _
2§ FE § H "--ﬁ z - [ 3 Al ey 3 ‘-I - 5 ‘é!
rodgtior=> AY AV T Mot iv Sy ' ’; T
CONDITION Bcfs of i ¢ e 200 b A T s /s 3 £, G
,M‘éﬁ/a‘alg’,mi'l' / ; G L /
D) Racle A D _ Cronyl
U 75 o
ABDOMEN . ) ' o - Q) N
BOWEL SOUNDS ple ., : e X gpary
: T Tu.@-( 'ﬂu.o-caam_,a_.o- ' b 3 ,
Decon P - . b g o _
URINE 22 _raarnl, ooy Ao g@y ey : '
t cororeLarITY| £ o B o ‘é:g o = sodment
Lot ' |
CARDIACRHYTHM 18T & nase pucs 2.4 gggmﬁ// <3,.5éc’, +7 .
Cop as f I 2 30004 A P

DIvd, 12 pllriia, v
Lo é‘ggvﬁbgiiﬁ"ézﬁz”,a :

Cr - Creatinine ICP - Intracranial Pressure S/A - Fractional
LEGEND F,O - Fraction of inspired O, PCO,- PRESSURE OF ARTRIAL co, SA| - Saturation
F,0,- Bicarbonate " PEEP - Positive end Expiratory Pressure TRACH - iracheostomy

{Continue on reverse)

DEPARTMENT/SERVICE/CING /Cﬂ { DATqu ’ 03

PREPARED BY (Signature & Tit

PATIENT'S INDICATIONS (Forty, —Last, First,

middie; grade; date; hospital or t& 0 HISTORY/PHYSICAL D_ FLOW CHART

-2 OO otHER ExAMINATION O oTkER kspecfvy)
OR EVALUATION .

£ pieNosTIC STUDIES
O TreTMENT

FORM - - L
DA 4700 | WAMC OP 375 (Redesignated)

1 MAY78
Proponent Dept of Nurs 1 APR 90 (HSXC - NU)

PN—

MEDCOM - 17001



DAT'E._ 4 Zenos 7 . ' . HOSPITAL DAY
T we job| 011 W[ IOFdpa] 17 “1 98I ¢ el |1@[19]20]25
P Arterial line ‘3?/ %n(/i%"s 70 '3Zz_ "% l% ”52 ] / 4‘(”%2) '% i% ?%0 ”17’5%7 ’%-
AR AV VA v AT &k i
| Temperature IOO ‘ [oo“ ??%' 7?' | /"0-’)c lﬂllmiééj
f 100 ljos | 03 | [04f] 106 92| 9p |20 8719312719012 |4y liat| /a4
[ resoraoyrae 197 (20|24 |28 ] 20 17 | 21 |24 2213%1 6| 6l |2y |27 [25

GV B19%)9% 197 19€(98 (99 |29 |99 [97]24]9% 29 |a921952)

Bl Mo [ 140 [40[40 |4 Jwo | 4p {400 [4 [ne lypalmlinn

Made N SIVISIHY ISTHV] Stv| St dstHV I My __ISIMYISiHYISiH | SiISIMY I smifsm

a1 2laslae |29 [x2 |24 |72 lis 79|11 163165 |7) |89 |55
TIME 07| og| 02| 90| ¢85 | 02 8°7T 9916|171 | B |19 |20]25 | o7
B AsrHoke) 1160 [100] 100 | 100]00]160] 100 B8] 720 00 [,

TVPA 180 5 /OO J60 3% 50 100} 584
Prope st ‘-7157 357 35’ 306 30¢ 30(-; 20¢ 306 2eo' |~— BOC 35 25525{ Zflfr@"f/j&
rewdanad (16 010 10 [0 010 lto |Pliolie |l 13 |35 |8 15 (2

p 0 1201120 11201120 |1 20((20 |j20|1 20 %/20@0120120)20)2]&'@@'-1 2,
Tulx S0 %0 |
TOTALS s 57
HOUR . ) 3 y
TOTAL ﬁuzzr‘a 1% /590 ‘?70% y Il{u’;s "fn v z.sss (758 ?{93 xja 1%3 13’1 4 2273
SPgr
SIA
autrr
PH ‘w
GUIAC
40 Yo 1260 22U 4,
0 180 00 ’ 2065
3 6] . 2713 34 pos
24 Eol A 25 Z
&) & 10 &0 I74]
) i) T

MEDCOM - 17002



POSI-UF DAY

ACUITY LEVEL CLASSIFICATION

2y (04 | o=, ' \; oy _TIME 03‘#5 $ ‘,I
W AT MoDE i
s e A A s Fo2 4o
zradv A A K Yo
AV AN VAN ca W ‘I RATE 6
le 127123 |28 |35 37 PeEP o) \
Ui 972’ {053 97 9%% : A N L 2373
v YV AR, Peo: ezl
SIS i SISy Sl s 1o g P2 %
/4, ‘75 ‘}I//)’ 1% 135 83 Heo, 24
. SAT 97
- |BASE 2
TIME
CLUCOSE ¢
A ACICIGE. oA
} CIco , % /
LB &SP BUNIC s
53 24925 255 € ‘f WBC/PLATELET |2
g1 131818 |% Hettigh A
8\ )2 | )2 128028 12
2
o TIME
TIME T s |
u (A
MOUTH CARE R
BATCH
- N
SKIN CARE
2% %/ﬁ f % 7-% FOLEY CARE 3 03"[5
TRACH CARE g
ROM EXERCISES I
N
_ WT Yesterday wt Today B
3 9 7B
INTAKE outPur !
% 1 PR = e
TOTAL f@mécgom 57

MEDCOM - 17003

N

.l



-~

For use of this forny

PAGE 10F 4 .

MEDICAL RECORD-SUPPLEMENTAL MEDICAL p*~a

\R 40-86; the proponent agency is The Otﬁce

"irgeon General

REPORT TITLE

INTENSIVE CARE NURblNG FLOW SHEET

QL5

PUPLIS

= - OTSG APPROVED (Date) -
C\g ﬁ;) “ Appr 8Mar 83

SENSORIUM

Ymm PZI’{/

SO ma/kg

o Sar)z’(d}‘h

RESPIRATION PATTERN

BREATH SOUNDS

TmmﬁmquM_ —

SECRETIONS exp Lhopzes 3 f > 74,
/ ick by —
2L s,
COLOR ; : 1
INTEGRITY © 4 ILE
LOCATION C fripbe oirier ul 4}
CONDITION f e‘_fg’drfm&l/ﬁ/iiw |
Peoo\am H1u<df\ wxil @5 & )
TPechin € >Mhu 5@10\1 (hn
ABDOMEN mndbhvﬂid B ~
BOWEL SOUNDS AR L anﬂ_c{%mdg
s;m\ofiﬁ \Jc m%{
yelleo feces T 1
URINE R ?fm’&j‘ cdart
COLOR/CLARITY 16,,(,\ Hni :
CARDIACRHYTHM ST & ety nted, 1212

40 aleninle pudses nalid et
N 1 1‘

cr - Cruﬂrlm

LEGEND F,Q - Fraction of inspired 02

F{O5- Bicarbonate

ICP - Intracranial Pressure -
PCO 2° PRESSURE OF ARTRIAL COz

PEEP - Positive end Expiratory Pressure

-~ SIA - Fractionat
SAJ - Saturation
TRACH - Iracheostomy

{Continue on .reversé) )

" 3%%;5» X3

DEPARTMENT/ ERVICE/CINC
e v

written entries give: Name—Last, First,

; grade; date; hospital pr medical facility)

o2

62 1

A

O HisTorYPHYsICAL [ FLOWCHART-

[J otHEr examiNaTION [J- OTHER (Specnfy) -
OR EVALUATION

[0 DiGNOSTIC STUDIES
O TRETMENT;

- i ’
DA FORM WAMC OP 375 (Redes:gnated) .
1 MAY78 4700 .
Proponent Dept of Nurs 1 APR 90 (HSXC NU) j

MEDCOM - 17004

Ny



we |ag] oF] < Bs[ e |17 AT I A I3
i L 1 GAD A2 A A AR R AN A e AR A S A5
ep cur 4 | NN AN CY G AC 2 L2 ¢
Temperaue {12199 196" i vt oo | Lowlien 1w tnAshan>lios’
Puse 27 113 O |7 105 (W1 |17 PaS| | 16611 Mp |9 18 |86 ied | s |
Respraoyrte b7z | lile M3 |93 130186 (R 41 | 131 120 (@B |3 3R 25| /9 |z
I AL A/ D in A A G AR R B A A A A AL
b AR AL A AT AL A AR A A A A P
v | S/ ATl [ se~d | (s SISy |9eM Sl mid iy
73 1% A3 % 189 el lng | | 106 D [a3]enla7 a9 ler Las
e lad|o7108| 0970093\ pa |3 e T 94\ g 10\ 11 e | |20 28 | T
5/ zf&{rbsﬂﬁs AT T"“cp, O 1l nelRsle® |27 ¥l s
o/ 1219191919199 m T[99 14]9]7 17 2
- 7 E;W ~ el — B3l [— B8] — 2
faed |2p 188 14 |30 | 20| b liqgp |1 20 p& 120 11200 1126 1129 | 128 120 728)172.00
Zabe ~ = =] Tl |— |~ BB | —i—|—|— | |
TOTALS N
B A A < S 2 v p AT A
N hd \ PV )
NS i) ) o M b0 N M Ve
M 125 la |
; Rio| | A 2P |
27 Z Y 22

MEDCOM - 17005



L RN e VO A LS VT S ST SERCILT T T DRI SR S/RSCURS S ST e b et - - ‘ PAGE 3OF 4
POST-OP DAY - ACUITY LEVEL CLASSIAICATION

N
3738 |03 [ae]ad  Tax E g\
S e
_zﬁjky Kﬁ%f'zz‘n#/ % "2 Wl
o e Y08 v “la ?za/_@i ” 17 '
B | 19 202 s\ 213 | ' el 1 i
2slzzlzz 1, zch/zr PEee 5
517720982 1955 | 752\ 95197, A [P
W ¢a°é . 1@%}_’@2% Fec:
1| SSimd s ettt s 02
TRV AR A o,
. SAT
¢ BASE
TIME
CLUCOSE

Na/K

73| 24|02 20| a7 (0¥ | 0F| & - T
cIco ; / ' /

A A

212 19 19 12 19 |9 |75~ 7
LD - / .
228208 2 | ZX| (2B 4P| 7l 28 ‘
578 /%

TIME

. =
U
"
N.
% -
;AL A A A AT A v
c.
T
!
.0
N

WT Yesterday wi Toda;«
|27/ 2ot 185
?@' v AT | 45 INTAKE OUTPUT )
(5"2 37 Vg2 e zgsx T ";)i“)_—z,
& LU LY e
—F | TOTAL Yty 2. TOTAL S3
mmcs:ﬁ

MEDCOM - 17006

.



e ———

A e i i an

lﬁ’g/ gif’é

P
2]

110 2%

109\ 1uis |

(7 1z3

79%58%

YA 4

23 | 02| D (20|28 | &7
PP IR 2512 ¥ s
119 19 9 217 19 |72
~ gl — o8 | lses|
2\ 128720
— = e
TOTALS
HOUR 12 JZ ]
Tom, ] YK
URINE P ‘
S/A
ouTPUT
NG [rK
GUIAC o
EMESI? / Per)
sTooL = -
z
DRAINS 3%
o K7

TOTALS

MEDCOM - 17007



For use of this form sl

ME “~RECORD-SUPPLEMENTAL MEDICAL l:.;f’
30-66 the proponent agency is The Office of

PAGE 1'OF 4

‘eon General

REPORT TITLE

INTENSIVE CARE NURSING FLOW SHEET

- OTSG APPROVED (Date)

— QA Appr 8Mar 83 -

Jogjz_

PUPLIS

SENSORIUM

turle Smm. Fr opesgs

24

h{ESPIRATION PATTERN

BREATH SOUNDS

SECRETIONS

COLOR

INTEGRITY

. LOCATION

] CONDITION - .

ABDOMEN

BOWEL SOUNDS

URINE

COLOR/CLARITY

CARDIACRHYTHM

BT E pote /’VOs,
2

t3a0cd, Cddunie 2

BUEBLE, aund) tee5bamn

!

Cr - Creatinine

LEGEND FO - F{aaion of inspired O,
FyO,- Bicarbonate

ICP - intracranial Pressure
Pc02~ PRESSURE OF ARTRIAL <:C>2

PEEP - Positive end Expiratory Pressure

8/A - Fractional
SAf - Saturation
TRACH - Iracheostomy

'( O(Q-T

(Continue on reverse)

DEPARTMENT/SERVICE/CING
L/

ATE
ep A

M{ntﬁns give: Name—Last, First,

middle; : hospital or medical facility)

[

[4
[J HisTorvPHYSICAL [ FLOW CHART

0O orHER EXAMINATION [ OTHER (specity
OR EVALUATION
0

O

DIGNOSTIC STUDIES
TRETMENT

j FORM
N DA1 wavze 4700
\ Proponent Dept of Nurs

MEDCOM - 17008

WAMC OP 375 (Redesignated)
1 APR 90 (HSXC - NU)



T T T T PAGE 20F 4T

oX ~ Ty i HOSPITAL DAY
nve | Q8| 0F 09| g0 U RN AN ¢¥ [\ .;75 1# 118|194 | 26 2"
BP Arterial line %U%Q%l% FATZ 14%'1_:3%3 AT ALA "f‘;sf{ “%jwl W/@ :
o Cut VA AL A AR A oA IR A AT AL 4
f L re . = A4

Temperalure /! |iot 1017 10t 10|7 ,mq mos" io?-' lm’
Pulse - - ot lltoizd (120951951821 |92

27 _ 97191 3€ |23 [ [B7
Respiratory Rate 23 |16 {0 33 |21 [b [ T4 [9 /7

74

2z

W17 116 tHp [l [0

-

= tedl | D

e 97197199 [9¢ [97]9g[ 24 157 | 99 ?‘5{3%%@% -
70z LA A AR ) s B LR A T et A A
A oty syl sinv|siotv] sl i | ltseu| S [sipiudspdsin s Bl
e? |7€ 190 |114]i067 182 |65 |57 109 2221720 P TD

V4

T | 45\ 16|13 |18 |19 |20

Twe 0F| 08| %) ¢0| 08 | 92| 82 28| s7
|7 P P I P e B P I PR S T XY 1 X
g 11929 19.9/a] |9] &g 19091a ]9
pldblso|  hoo)] ] _Jsel o
: £O : - 4o 1 :
o foasy /Z,és_n,oczorzmﬁ’_"’ 1 1 __|zo 20020 %0 | 4D
' LR 7000t " |
M0 og.

R 8109557165 1139 s 4o qo |/ |9

TotaL L

SPgr

SIA

ouTRUT @

JgUIAC
5¢ 350
300
5 A ﬂ/

MEDCOM - 17009




ravcIur 4

.

POST-OP DAY o~ . ACUITY LEVEL CLASSIFICATION //“
o [af [ca] 3. 28 M|
WA %‘f\ Y Ve '?%0 MOoDE Siny
| | Fo, 1]
- il w %00
(ol | 42 |17 %1100 RATE A U
o |17 |21 19 |/ PEEP S
A AR RN AR ALY RE 7401
Ul 40149 |40 [4p |4ds PO fara)
St SIMV‘M\NMS@W . PO, %0
182 174 1¥9 LB HCO, 26
[ ' SAT 96
G
BASE 2
TIVE |,y
CLUCOSE 160
19 |0p |62 NaK pe
é'f l()@ YA cueo 5 l% /
0110 10 BUNICr 4
D Qq) R TAWBC/PLATELET ﬂ_‘m d
{¥0 HevHgb 2y
79 |10 |10 |10 [0 11,0729
TAAY
e .
TIME
TIME 1
TN
U
MOUTH CARE °
(\—Mﬂl ZY SO .» BATCH ‘
SKIN CARE
NI A W VG 254
40
%C INTAKE OUTPUT
% % Urine
el o " [ s
] tom 215 %% OTAL “3{ >
92!3’ CcE -3

MEDCOM - 17010



e e DAGE ) OFFT

DX N ‘ e HOSPITAL DAY
e |@Qd | 0F . . 0910008 |23\ ¢7 o¥ ‘ 4'16 1# (] 1’1
TR A AL e A A A AL R
sl %s 4, ’%3 S s 10% 2R .4 l?q 27
Temperature ot ot o1 1050”101 10 |y 02" 1o1® ~ ‘ﬁ“ _ . iof
Puise 418 1o 124 11201 95 95|83 92| M197 b1 %’g' 3| % 37
] Respiratory Rate 723 116 |16 ]33 |2t AN l? .‘\)_ 16 17 16 ',"b lb
laadz 97199199 19¢ |97|9%]7¢| 77| V[9r]99]ry jla?»
G0z {40740/ o] 140/ Yo/ 45 /lio'r]  |40/] \y lugL |1co W/ﬁ AP
IZM YMSIHV G|stiev| s | SIHVISIMAS iy | -~ lsiav] S Isipdsimis W“%A\}
Yo Yot 178 190 |j1afior 182 1657 |57)  [i00]  |2alz2 |70 T D
™= 1gs| 07108108 00|84 | 98|83 |=7| 0| 5| 16| 7 [ 19|19 [ 2028 | 6T
P Zf VA TExd 1P 1A V0 1Pl o IR S do 12 5./ D.) 51105.]
by 19 1919 191919199 91 883+~ 11194 14 19
wil  lsplatfeol Teo] o] Jsol i
T Zahe éo| leo| |- : o ’
b oy 2| 12012012008 : , 20 {2072 10 Yo
’ LRI700-0L |
{10 4ok
I TOTALS | F
Hour:omL )//M’ 137651139 |15/ 4o G0 P sp:y/l 40/110711e91\
URINE Pu i
NG | | P
GUIAC A )
MESS i I5¢ % | ;
sToOL 20
a7 1L 2% A
DRAINS 3_ 5 Z %
TOTALS

MEDCOM - 17011




T

. “Pre-op Vis:
-+ Procedures: &4

1240

S Ei

MEDICAL RECORD-SUPPLEMERNTAL MEDICAL DATA

SEPORT THTLS -

P05:~Anesthesva Care Umt (PACU) Flow Sheet

‘vv 452 af this o, gee. AR#!HE lho nropmn 'IMP! the Difice- ul Yhe Surgnnn Eanerai o

3 FPRDVEO I_ﬂ;_m"i R

Dafé: é S

0’3

Aneslhesna TvDe (chle)) {

Timeln, _ /5

Allergies:

"OR initake: Crystaisig 700 .
on Outgut: UOP

g N‘Sedauon Nerve Block. . '
Colloid__/00) .a$7, ﬁﬁ@w =
EBL’ , -

Pre Op: Meds

~Pact intake

[5a02

.. Time ﬁ;c- }!
D

Time | Solution | Amount T Site ] By | iafused

Fioz \pL_
: i

‘Methods. |

220

, _:x-,:-,'m: —

" Post-Anesthesaa Recd gty scwo

{200

- Grlterta_ -~ _how
- (2)Moves4Extrem:ﬁes .

180 .

(1)} Mbves 2 Extremitios [ .

| © i 0 Exerines

180

T1d0

w1

2} =ully Awake. audabfe

180: -

ﬂ)m;able.bma;wr..m H RO S

“7) Baseink coor &

{1)pdle, motte, ,aundiced ) Z_ o

9) Cyanotic -

Ciraufation {Peds < 5 Years) - ! R Rectal '

(2) radial Pyise Palpatie -
(1}Axmary pa!pabla not radnal

{0) Carotid only sefiabie puise

F / ' ;l_.-QS,._, ; ,1- '
. ] | C=Cervical
' TOTALS: Mustbe 9.or R 5 Theracic

L % Eumbar.

— greater tn.D(C, otherwise .
el e ) needsanesﬂws-aapprovalfar RN S é .

DIc,.

o |5 =Sacrat

RR bt
C—

' Time

Patient. teaohmg done, Wound Cara; Pain Manaqement

Pam_(o 10)

J Y. C. & DB, incentive Spirometer, Comfart Measures -

LGS

' PREPARED BY ispaarre

PATIEHT S IRENTIFICATIO

first, middle; grade: date; Immalnrmiul Iaciﬁr/

i Safety SR up X 7, Falls Pracautions. Prrva' Mamtamed
DEPABTMEH‘[ISERWCE!CLNC AT

| 4/ i ey 1

K Nnme ~hst, - .
D HiSTDRYIPHVSICAL

G»)(é) (5

- [JFLow chaaT

| [ omues Examnamion [ OTHER sweiy

OB EVALDATION < -

[_‘_] DIAGNOSTIC: srumss

[:] TFEATMENT

DA FORM 4700, MAY 78

) WAMC OP 173’E (Rewsed) 1 Apr 01 (MCXC-DN)

:_"Prekus edmon is obsoleie
o a2

-3

MEDCOM - 17012



Mschnous T

» 'Allefgie.ss T

Time | Pain

Medlcabon &

TRevee

1_110....

) Fund‘;;_end._ §

[iocaen 1 Twe

._Dﬁaina’_ge,

| Discharge Criteria:

Armoui

1 ColotAppesranca . -

Date: Time:

P T HR -

Pains Level st D/C {0-10):

Intake:: N oa

Additienal Data:

CARDIAC RiT AWM.

Transferred To: )

Time .

Rhythm .

Report Given To: ~

Rhythrh Stip Run? |

Litter Gumey

Transferred Via? WIC

Ambulance

 Cleared, W Recovery Roorn SOP B- 3

Chaigé Nurse Slgnature'

WAMC OP 173.E

S
-

MEDCOM - 17013 -



PAGE 1 OF 4

MEP” ™\ RECORD-SUPPLEMENTAL MEDICAL D

i . 3956 the propagant gogncyésyThe Pfficels wﬂé ' . ‘
E e ‘.,' 0 Wt e 46 Wy e OTSG APPROVED (Date)

lNTENSIVE CARE NURSING FLOW SHEET S ppr 8Mar 89
PUPLIS 2mm PERRL 3lu0as
SENSORIUM 1w

RESPIRATION PATTERN >Shilley

BREATH SOUNDS - MWL ak 34! -
SECRETIONS _ Dirunisivert B

mg,m{nml\-m% b ‘ : i Bhenwise coarse (B). BE)

COLOR widineabd +@Rank wound
INTEGRITY " b Sschioh
LOO P ) ' 4 bl ) B
NDITION : . .
i
i ANeZ @ -
_ m‘}eeh\onile ANA_ -
YA\ I NS ‘
APDOMEN Bt Hyncachiveitss
BHWEL SOUNDS ! H J 1

ist

URINE

COLOR/CLARITY

(0 5c/°

CARDIACRHYTHM MQES 79+ \\M 's - i
fihogedamalBiz 42 " loduna b Bhands it Op ©

: %m@@xmop‘
N 028 gl pudee.

r - Creatiine \l e % \ ICP - Intracranial Pressurs  S/A- Frattional
LEGEND FyQ - Fraction of in§pired PCO ,- PRESSURE OF ARTRIAL CO, SAJ - Saturation

F,0,- Bicarbonate PEEP - Positive end Expiratory Pressure TRACH - ftracheostomy

£’

-(Continue on reverse)

PREPARED BY (Signature & Tie) DEPARTMENT/SERVICE/CING [~ ) | |DATET) C ¢3
e grader date; hosptal or medion ocityy - o e ] ast, First, [J wisTorvPHYsIcAL [0 FLow CHART
' 1 (1 OTHER EXAMINATION [] OTHER (specty
tp (b}(g)«‘] { | OR EVALUATION. N
= " [J DiGNOSTIC STUDIES o
' D TRETMENT ' :
FORM ] WAMC OP 375 (Redesignated
DA1MAY78 4700 ; l : 1 APR 90( (stcg NU) :
Proponent Dept of Nurs i : -

MEDCOM - 17014



. PAGE 2 OF 4
Jome _ bX o~ JE HOSPITAL DAY

u :
P Arterial line ﬁ%* q) ' % &) O’% H%?, M%[ }% W mA—) l%i I;‘ ;% @

o

g
=

3
Z

4 EAL f%lz% % j o
emperature :‘q' qq“ 6(]’)8 Cn‘ﬁquqq'Ll q]"a ‘ %" %'V%7%’qu2 qg’) I

use 15199 91181 Na 142 [ | [ @b led d B e 4]

2 W lealia [9 [T lal [2 19 |6 Ja i8]} i

1Y) P,
2002 87199 09/50/ T/ b o] | . o, L, A 104 ol @
AR AT A AT ATAT: AlAC A AL A

Made. BatVsimismi st may Kl T lsismlmismis e st

o8l 10| o1 el o3 [+ | o 7 78/ 17 [ 18119 z0lgq | =

b Y

Pl 115 as: 1216 2lp 2 192 > 2 base] s (51 .7 T2, Ui 10" Jo * Jig 2
Cendanal 110210 192162 1s 9] 1091100 11, 0 PG welie [1617.0] 1o ]9 |0
Tyl Jp]— — ol — fog)— - |- — fup - &

e PDlapap lap L [95 [ |20 Db [46b [1p |4 [40 [0 140 [7%0 |
OTALS a\ :
HOUR 0 ] —

e Tota | A0 ‘ngqk b3l ( _’31{,‘) vl .' "l‘?’lg

{ EMESIS

{ stooL ﬂ+

)
orans 1py |

ﬁ%ﬂ 100
J4) -

¢ ‘ 0
¢ (a0) W
3oL ) (ﬁ;\. <
TOTALS .

MEDCOM - 17015




PAGE 3 OF 4
POST-OP DAY P ACUITY LEVEL CLASSIFICATION /,/ "“»-_
I ag TIME AN
1221k %‘(%5,(["! Al ) MODE
e” ' FO,
7l K
7377 R4 H0 |63 R |51 RaTE v
NS 131 v ‘l' \Z PeEP
I ot ooV ool WOA N
07 [ 40T o o [IB[fl
Y| e e
Heo,
SAT
® loase
TIME
CLUCOSE
23240 o3 8°1 NaiK f
iHlo™ _Ig[% l’t’"%%:ﬂ’]) cuco, Pz P
e 1 10]I@% 1o [1oliy [go B Afeune
. |fso ] ) WBC/PLATELET
40 |4 DQDQDCD@’%/D HovHgb
TIME |
TIME T _
.
MOUTH CARE N
BATCH )
. "L’Z} SKIN CARE
VA 2 AAP 4l : OLEY CARE s
U
RACH CARE $
OM EXERCISES )
0
N
WT Yesterday wt To;ay:
LT .
(g 1 1o ) 0 INTAKE OUTPUT .
' ‘:)7 (\79/ L\ Urine:
FNSD (6] ™  —— ‘_%_..(#}/_;.)»Z_
(\ j_b,) ©] TOTAL @67‘/ voraL 1 10 i

BALANCE . (=20 )\

MEDCOM - 17016

A



e e e ot M e m A e+ e S m e st e Vi T ,5 wses s T - - . - e

_ 1S - PAGE 10OF 4
MB=-aL Recososupr \._Tr;. (\~ e
the pro <Y iy rggan Gene _
- ' ' = w" %g"\ : a)f_ ?“ _ : SG APPROVED (Date) -
INTENSIVE CARE NURSING FLOW SHEET LY6)-7 QA Appr 8Mar 89 -

o TME | (D (DD T INTILAS
porlis ' 5mm PZQRL Qpens
SENBORIUM
_RESPIRATION PATTERN 'del e s Vi A ety ShM A ,
BREATH SOUNDS | % peak o | ~|Te 50% Fidz S02kch
SECRETIONS Awmmi med(ﬁkk+ | KLL< L.L.-L dmﬂ
coarse ®Ul., Cogious ' LL. £, (
Nellow-finged sputum, G Thick &?‘dﬁ'_yﬁ[[w
) P 1 R
S 1007, - +/%§mn‘um ,
e il i s@ Pt Nebingl B Race, Coprde
WTESRITY dﬂ\l,ﬁ,h,l,ﬂ:\&sjmmmm Mid q_cOT, RuEllry
- - -, - A8, ; . <+ ) - > . - |
LodahoN® V- 2 Ahi+ ( =* =8 v M TX -
conpmoN Ppmhmlwﬁ,\m *Sé i) ' Forts Hushed & f0cc AS
L, :Drs% <Dl
M?’m?-mpmhwn. 4 -
' e N L ‘ ' . ) .
ABDOMEN A BT O ' E ncl Soﬂ- IUOYI'(EQdﬁ’
BOWEL SOUNDS L\mmds. _ ' #) S ‘
.{M_tmm*s\- (BN EW T \;C‘ﬂ'?‘, @ BM
Coxconlag S T
URINE TS T?”&chg@r e | Fele ‘fD qr‘aVH'u -
COLOR/CLARITY \T:di':xm Dal, WO YW/ - _1Clear
CARDIACRHYTHM SK"'SI 7, -
£2 pltfing
Fulses | ty ¢
! Occassiona] P\[
. R S Cr - Creatinine \’: : \ ICP < Intracranial Pressure . S/A - Frachonal
LEGEND | F© - Fraction of inspired O PCO - PRESSURE OF ARTRIAL CO, SA! - Saturation
F;0,- Bicarbonate PEEP - Positive end Expiratory Pressure TRACH - Iracheoﬁow
i » {Continue on reire"r-sie)ﬂ -
PREPARED BY (Signature & Title) DEPARTMENT/SERVICE/CING DAT
ol |7 SepG3 |
PATIENT'S INDICATIONS (For typed or written entries give; the— Last, First, :

1 -
middie; grade; date; hospital or medical facility) O HISTORY/PHYSICAL O FLOW CHART 4 _

{ O orHeER eExaminarion [T OTHER (Specifyi
q\;‘F-(Q){L),L‘ P  OREVALUATION
X [J pienosTIC STUDIES
i _ o
B i D TRETMENT
DA FORM T WAMC OP 375 (Redesngnated)
1 MAY78 4700 i
Proponent Dept of Nurs ' ! 1 APR 90 (HSXC - NU)

MEDCOM - 17017



PAGEZOF4~

P Aterial line FV{{@_ ‘%J ) " 11
BP Cu A A A v AVAC IR A A AL AT A2
emperalure : qg“ qg—' %ﬂ (ﬁq %ﬁ %‘o q(Lf : %8 j ﬂqu CB”. qq¢ : \ﬁf ??'f
1A hellot ad ladhy B 1] (55189187 1666 |23 83 [ |
RespiratofyRate . n/ (Q(o 5‘{ }H \5. L” [L‘ Lﬂ Qs. 2 J] 33 5‘] |26 3\ 33
Seo2 |08 |0 R/ A |0 ol g/ | 1987199 g/l 96/ | icolico |78 |
areral LAl A e G AT AR A A A AT AR CAT B
- Mode RIMUSIMIMISHM T ITC |Te [Te | | [Tele [TCC [1e| e | TefTe |
e 0D 09 70 77 | P2\ 12] 8T AL 17.78\1¢9 271 &7
Poptl 120 [0 (@ [0 [0 [0 |4 fpeo [olplolo] | | |
n L o O Lo 10512115 o 8132130132 36]4°(5°/6.9 30/
IVPE o — %ﬂ—-. - — — | @l — |50
e [so |56 o i 90 [on 18D (8¢ TR0 130 | 60 |36 8% jeo |80 |80 |4y
BT [ gy 773 D e ) Y e e o
OTALS Qe | 2D
HQU’:OTAL Hab \g,\\t' ¢ Q)“l d) } ] '190 ﬂ ’iaﬁquﬁ%igswa Y 2005]
URINE v ! ) U T
NG {PH
| emesis —
sToOL 20 |
P/ AN P 2% i
orANS [P 2 By "
ul ] )
TOTALS
MEDCOM - 17018




ACUITY LEVEL CLASSIFICATION

)\ { 3
& a}‘ TIME \ . 4
M!L_&k .
l% ly "k |% '% FO,
: ik 97 v
q1 |41 |87]93|92 RATE :
. 23 3"( Al 23|33 PEEP
‘ 10| 93 | Jeo| (00| F6 REE
4ol 3535 35 =
’ | ’RI|TC|TT 5 [P0 _ i
HCO, N J
SAT
G
BASE
_ TIME
N CLUCOSE
Z%ﬂuﬂﬂﬂs NaK
CUco , / /
A A A BUN/C
15D WBC/PLATELET
% 80 30 & m %0 HetHgb /
. T “TIME
TIME 1 law
MOUTH CARE :
BATCH , ,
— : 4N
SKIN CARE

FOLEY CARE

1491 ,ﬁ%ts" 12110

TRACH CARE
ROM EXERCISES

lzo—-—a10cw

v§30 we___ [ SN

MEDCOM - 17019



4 . ) L

M L. RECORD-SUPPLEMENTAL MEDI( ATA

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

REPORT TITLE OTSG APPROVED (Dare;
INTENSIVE CARE NURSING FLOW SHEET QA Appr 8 Mar 89
T WP biint T SHIFT ASSESSMENT . I Y

TIME: ()00 INITIALS: TIME: [R30 INITIALS:
NFPUPILS FERRL PERRIA _3mm Bris
I SENSORIUM firiit Jollms  &ogertole Somefimes follows commands
5| EXTREMITY MOVEMENT | 202 ¢&-Faeniiy Moves extre mibés in
& SEDATION Thialisa & Lo shey It Zf«é&; Qreesbid b
T PAIN CONTROL waselo T el Fentanul €0 mcq [hr
oo gudeilim o sa @W#‘b Restieds
"R| RESPIRATORY PATTERN v , ERK .
E[ BREATH SOUNDS -' [nwzmb%@ca%_(%sﬁ
S| SECRETIONS ‘ Thick whife Secrefsen, erg
Pl 02 SOURCE/FLOW/SAO? ' - L _Fi0z2 _35% S0z 98%
- | VENTILATOR SETTINGS g
C| CARDIAC RHYTHM SRIST, S IISZ
V] CAPILLARY REFILL - <Rsec x Y extremities
| PULSES +3 x Y i}(h’em 1 Tes
.. | EDEMA exfremihes +Z
" A LHEP values do not co'YeSDCrbr
"G| ABDOMEN Round <o, Norferder
I{ BOWEL SOUNDS
BOWEL MOVEMENT Colo fomy ReQ, soft shool
NGT/OGT | T-tobe YR infosing TE
| TUBE FEDDINGS Tev! e 1)
| DRAINS gax fo_mid smﬁxca{ site
"6} voIDING Foley t© amvihy
Ul COLOR/CLARITY clead 3&])6_03\,
S| COLOR Norma! _for P
K| INTEGRITY mid abd sv s
1 3’ bum fnm
N 3 17°§er’ic':r LE ydyse <D
i Zb ,_) "}b y
Al #1 TYPE/LOCATION/SIZE L O 7(:3 Se, ’ i
C|  DRESSING CONDITION CDT -
Cl” IV FLUID/RATE ¢, F'en’ta%l %cg"( mmﬁg %)
El 42 TYPE/LOCATION/SIZE A-Line rad 3|
g' DRESSING CONDITION CPT, Armboard & Kerden corap
1V FLU \-2 d [Continye on reverse) /
PREPAR 7 DEPARTMENT/SERVICE/CLINICr b Q2 ,}. DATE . E
/1—7'//40 ICU #1, 738P 03
PATIEN r written entries give: Name — —last,
KI’XM”E‘:’ % gL 0spital or medical fac,/}I{XNK: AGE: (] HISTORY/PHYSICAL C]FLOW CHART

] OTHER EXAMINATION [ JOTHER rspeciry)
UNIT: Q(Q) -‘7 GENDER: OR EVALUATION

STATUS:  US: AD / CIV IRAQL: CIV / [J bianosTIC sTuDIES

(] TREATMENT

DA FORM 4700, MAY 78
MEDCOM - 17020 USAPPC V2.00




12101
S P v Far
Qg (297 bgolpedy ) [T AN
oI (bpnpo 7] 2! ?AC
S| { Garrpre blusw 3 vrdr ) 0F /T
+ , _ B | NIV¥Q
{77 ARG Y ot 1L Lemdnd b b 10018
i Py [P | al - 4 al i ... (1 A4 L .—-oz
a9l FJWM”Q@W\ % e | en (270 o (2| Tl @\ | 2] | T | T Pob 2 B P R S0 Oz anmmr
#3011 50 |0 | €0 |20 | 40 {00 (€2 |22 [ LZ |0z |6L | 8L @0l 21 (9L | &L | YL J% zh | V1L [0l [e0]80]%0 |90 |LndLnO
> 77| . . 1ejo0
N N Od
. I\ N
N L {
¢ Y X )
| 3 . ) s
27 (b ol | b B39 9] 9192 [ = i N N TSy [ 1% 59
Th| gl g 3| B | B[R | 3| e8| [od |03 | 02 3 X .%aaom =L
—— N __7
X &l ag ] @v asl ] as] — 9% mm
- 27
123011 G0 | ¥0 | €0 |20 |10 |00 | ez |zZZz |1z |0z | 6L | 8L ltesoL| 71 | 9L SL|#Y[er [z [ ]oL |60 8020 |90 mx<.:ML_.
A O TA Y )
&/ % Q RN
N &8
N N T
Ao [ OISO ¢TI %0f | 15| 5OV | Lol [ 761 [=01 | O AU AR AVIAIE SO 97| kol dviA
P R AP YR Y T ENEN AR PNV T2 LI T [ 2 3 T 9 L1 2omos
Sg|ce| Se[ KR ge (8 (9¢c| st sc({g |2 [ a2 7% | A3 st | o [SE|BE| SE s¢ [ 5% | 5G| 5S¢ CG 20l
& 1H| 8 | 76| L L] bbb <b| hE | 6 LYl Lol vl Teal el (00T [ L eal || <N 00 [GO] ZOBs
Bzl ozl lg|Sz|ee oz 12| SEh | L2 | O |2k Ao A Ple I 1w | & [ 15 [ 595 22|15 | %% e
Sb| Shl Sk bh [RITILILL] bb|2b | 25 [ €612 V8112 | 21 BL [ aB|L |18 [e8[68 |10 .50 2b ut
, sbé o 198 7B LLb Bk L) 23K 8h| awal
L7811 28 ol 11| 2250 P 0| P P | | B P M N1 A AL A A AR dap
S ER AL 7 D s Il I = o Uy
S0 |[¥0 €0 |20 jLojoo|cz|zz |1z |0z 6L 8L AN E D 80 | 20 | 90 | savLIA

|
Om \ ) 2jeq -BWEN sjusied
/m,m,@ a5}, (bﬁ”’ 50__



For use of this .

N

L RECORD-SUPPLEMENTAL MEDIC

, see AR 40-66; the proponent agency is the Office ¢

ATA

- . Surgeon General.

REPORT TITLE

INTENSIVE CARE NURSING FLOW SHEET

OTSG APPROVED (Date}
QA Appr 8 Mar 89

Llae

: .. SHIFT ASSESSMENT - : - .- TR
T TIME: ¢ 7z9¢) INITIALS: i IIME: )qoa INITIALS:
1M pupILS ﬁgﬂf’uﬁ? PR, Qurks, , Odarl
EI sENsORIUM ' etrinFin , Ferd @ Omenfbe
gl EXTREMITY MOVEMENT ,a/m,e_, @/;QZ@WJ—QJJ
“6| SEDATION
| PAIN CONTROL MM? ,,ﬂ %mc/or Y.
_ U
R| RESPIRATORY PATTERN ,M,,M“J ——%w.m rRzha SO qkdmw
‘E| BREATH SOUNDS Coand i (B Ubloa, D Uley ciA ;
‘S| SECRETIONS Holosde Th b 80 — (‘Me«,c. crrsellon LASALn
Pl 02 SOURCEFLOW/SAO2 |25 7. /10 wre Trade T = Prelinatie ol kg W St
| VENTILATOR SETTINGS - AgBA Serny cwoyk requinan Somitt
3 S hiamrnd, BS[- T Y8 Y
C| CARDIAC RHYTHM 5L, P Iéﬁ,u -SSR, Bedog, ; NS, wop rf A
V{ CAPILLARY REFILL 23 /m/,d 7 < 3 s w%f’r, T Y
" | PULSES +3 s 200 4 %z/pwﬁua-o Ledf, rerdumvn. 2dtmeas
- | EDEMA +7 fm%m,‘., Y= - St wetm ﬁcwk_
G| ABDOMEN S0t UM/Q,M - A 0, B X @ gl
L[ BOWEL SOUNDS A8 e - 4‘2)? Leins 4o Lk S
.| BOWEL MOVEMENT Liguidld A woia M,,J;m - Jhb, TR ko «f e
i NGT/OGT 4’[&2{ = e, Gl B v geleloy
TUBE FEDDINGS @ 8’0%/&/( ~ 2t ab U movim CP
DRAINS TP hoeng x o
05 £ o e dta
G| VOIDING Foleey Co Caail, e, gk ydhew oregig
U]l COLOR/CLARITY ClTonn = S0 s ) N v
81 COLOR Aorsna V' Vo L e v
K| INTEGRITY Loondengad’ts Aock of He - dsim, b M =, S5 | ,
1 thocllp s AL E (Bl + 1@ ?&S/C/LWW. b arere
N /214,142 /um 2z aﬁ Mj
L o4 cfplzr :
Al #1 TYPE/LOCATION/SIZE |7/ ¢ m,ogm e A0 |~ Wse 21, D YSs /’ v—ﬁ*m
C| _ DRESSING CONDITION | , ., /, a,.;j;, K s/s ,,_/ oo qw«%s 1272%4’-'
€l IVFLUID/RATE S L £ '
E{ 5 TYPE/LOCATIONSIZE |25, M 2 /)ﬂ, o
g DRESSING CONDITION @g/g /M// mg—,m,."
DEPAR {Continue on _reversel

ICU #1,

1 entries give: Name — last,
edical facility)

O

NAME RANK: AGE:
LYo
UNIT: :
GENDER: M
STATUS: US: AD / CIV IRAQI: C1v /{EPW ) Lo

[J OTHER EXAMINATION
OR EVALUATION

ENT/SERVICE/CUNIC(\, Y 2 ) - 3| DATE — _
ﬂ P Spf S

ISTORY/PHYSICAL [JFLOW CHART

D OTHER (Spscitys

IAGNOSTIC STUDIES

I} TREATMENT

DA FORN 4700, MAY 78

MEDCOM - 17022

USAPPC v2.00



—0 C‘_ Patients Name; I‘ ﬁdfr/ 2

Date: /0 Ah\QN

VITALS | 06 | 07 | 08 11|12 13 14| 15} 16 | 17 18119(20{21|22|23|00/! 01 02/03|04]05
Atine [Pl [, :R\» «m\wa 16l ey | rasinor| %] 00| b |1 [151 1Y VS8 1IST | 157 | 1 [N [TET [BG [,/
NBP Vs o 1% |, 1495015551 [E Vo | 552 Bef a4 >R 1358 139 [%¢ 23S [ [ 12 155 | /1
TEMP g% g Z 453 T Qm_..\nl T Zion)
HR 77 721 2¢]971% [€o (9% [ S |as | 23]€5 90 AL A2 |88 (AT [A7 @8 |10 ¥ oL [5¢
RR |35 1352|3532 {26 w& 32| 291z9 12€ (27 |10 2% 130 |28 |29 |28 2L [ 30 |21 |20 36 (79
sa02 95 1971271 9€19€ 199 | a2 |99 |97 [22] 97 [ 100|><AR |eB {00 [1o0 [45 |95 [ | AS 9% [AA% (45 |57
FiO2 357|351 35/ 125/1135/ ?\ 35/ 1335/ |35/ %5./135/| 26/ Kplaste| 3 | 7> [en (VA | W [V [TA VA VA 1a
Source ﬂn telrelte | Telte |l relTe [Te e l7e]re e |1C [T [TC _ T
MAP o pe3lnolitl|jod SN U4 1iod 3l llio 104 (] 104 |4, W1 of | i [ 1ol [TVY]A0] 1201 >
INTAKE | 06 | 07 |08 | 09|10 (11} 12|13 (14| 15{ 16| 17 |Totall 18| 19| 20 | 21| 22| 23 000102030405 ,_‘onm%
IVF . S
vPB fOC 50 100 0O 50 wiol) <D =0~
NGT | | . 2
feidlaglS |5 1519 16 (5 [5]9[ols |5 |s @55 515 [S (s[5 5 ]516 €] [
TF ~ |se |90 |90 [90 [%0 |0 [« (90 (50 [$6 |30 | %0 b0 [ %0 |20 | 020 (B 4o [0 |50 [ K0 [¥D |50 |<0- [qp0 2
KL 50 150 100
T Tulrc 50 50 .
o7, |,
PO s o
Total ‘ Ag\ . Ul v \,
QUTPUT!| 06 | 07 (08 (0910 (11 (12|13 | 14| 15| 16 | 17 |Total 18119120 21| 22 23100(01] 02 03 | 04 | 05 | Total
URINE B 18I0~ 18 il T I I 17 |0 1907 | 0 i 1 |18 B2 I |22 >\ lIses
NGT D f
STOOL 260 200 09 750
DRAIN Jpq. 1O 5 s \S 5
iPw 3 10 1O 2.0 18 1€
\fe Y g ¥ LG 1> Is
AP | q 7 i[9 1S | &
N
Total 2511 ] 6F

“Tal= rcun

oot - Uwdé }\I’ (WS



For use of this

M

.L RECORD-SUPPLEMENTAL MEDI¢

. see AR 40-66; the proponent agency is the Office ¢

ATA

. Surgeon General,

REPORT TITLE

INTENSIVE CARE NURSING FLOW SHEET

OTSG APPROVED (Date)
@(@.u‘

QA Appr 8 Mar 89

1= SENSORIUM

""" - SHIFT: ASSESSMENT {. L
TIME: 0710 INITIALS: - TIME IS‘C’U | :
PUPILS PERALA o Petrla, Tmm LT
rdegits  gain Wil ;| IE A i)

Aot

i EXTREMITY MOVEMENT

2 -
A :&A)c /OH/{AA./ % Mﬁwﬁm

m\l{ra— S ’q(e‘ﬁww, oo Je et Cminon

‘6| SEDATION don nihs AR ok

PAIN CONTROL HW@ 5 sy 17y, -

RESPIRATORY PATTERN % IR Y Tachpuie |~ Crin oo dke 3 Coma (o la

BREATH SOUNDS Codtrar. Thsssbinedt — M 7 247 TC Wl A
‘S| SECRETIONS Thick el %pitipm -Thoc | S0 a07s | Srall okl Hhom:
7102 SOURCEFLOW/SAO2 | 24 % 7 yyon_Thech Collan | Wit o scosdims | udl Wl )
25| VENTILATOR SETTINGS | AJons Ci{maauz@ '
"C| CARDIAC RHYTHM ST € focasional PUCs 4 %52, NS Pedepw, 35ey cop
V| CAPILLARY REFILL 2340, 4 ML < € e, T o eyt
#| PULSES +3 XY o lagmoliiq plolnin, e fovn o B LS

EDEMA +Z g e, ALE -

Zivo

"G| ABDOMEN %&# A;Mﬁwzzz&/ I, T, A 8BS X b3l Sl

BOWEL SOUNDS Atrrnisn Wand T Tovka @ KO
"] BOWEL MOVEMENT L%AM‘QLM 54&@2;%,, efi - i, P M\g i ol
| NGT/OGT Tulre. Srohin | ab Mm cpl
| TUBE FEDDINGS M XY
| DRAINS PR ¢
G| VOIDING Fo-@u z’o’/om,wﬂ Ty derk wellad 3 selinaf

COLOR/CLARITY o Sl . P v

COLOR Mooanald (g Lag wal ik for heranms o Hol 4
Kl INTEGRITY Vpssinan 7o boch of Hoadd &) Mw — Wmi’—' £ ,
‘1 s DS, v N @ ,tfeholdsr cpT i
N AL ofl’ﬁ{ b
Al #1 TYPE/LOCATION/SIZE ) 4. .05l mvrgin. TLE RY hor L PW DI Z s 1 ko
'C| __DRESSING CONDITION [€10/Z & .8/)< o roloil son ’
"¢| IV FLUID/RATE Aoomfz ibedtVtz s Jludl
Bl %2 TYPE/LOCATION/SIZE U
5| DRESSING conDITION
> " IV FLUIDS/RATE

[Continite_an__toversel

PREPARED BY (Signatur

PATIENT'S iDENTI

first, middle; grade; date; hospital or medical facility)

NAME:
UNIT:

STATUS: US: AD / CIV

- O’>((’P1 GENDER:

AR

% ICU #1,

en entries give: Name — fast,

RANK: AGE:

IRAQI: CIV / EPW

DEPARTMENT/SERVICE/CLINIC"“X} 2 fr

(] HKISTORY/PHYSICAL

(7 OTHER EXAMINATION
OR EVALUATION

DATE
I 50p2%
7

[JFLOW CHART

[J OTHER (speciry

(C] DIAGNOSTIC STUDIES

{7} TREATMENT

DA FORM 4700, MAY 78

MEDCOM - 17024

USAPPC V2 00



_ oL |
l\g. IM; D oala \\I}/ 0\ ?%
oh o) Y&_f_ A 4+ Oy cH#
) 2 — _ Z1 ZF
-~ 3 Ly [~ £ o7 . E2XIE
i (7] [\ . NIVYQ;
2z |  1004s]
. 19N
08| 8Ll ol 29 <l].59| 54| 7ol 48 S & Y 91 & o2l <0l| 57| O 2l 3NN
I®10L /S0 (vO €020 |Lo |00 €z |2z |1z |02 6L |8l jeloLl LL 9L |SL bL|SL 2L bL | 0L |60 )80 )20 |90 (LNdLNO
has, 2566l 1eo}
, od
O Al oS]ag] azlak | @l ol ob 8103 | o3| CAY%| 33 VAR [B (9% [OBTOZ[0Z[08 |05 0B |
ans 00% T[4 |52T | 5T 1]
Q) o7y 0 / ek A E
RN LAY Y nl Bl Bl %1 ZI Ll 212 2 Ll LT LT Z BT S Sl 55 5T T =T
\ 4 s
ay | &8 Qo] QL) 00F DC 7 7 <k [oZe)] mmM
ml
I}0L1 S0 |¥0 | €0 |20 | L0 |00 (€2 |22 |1z | 02 6L [ 8L (=0l 2L | 9L |sL [ (gL 2L | 1L OL (60802090 mx<._.MH
| Yol o ¢yl 881 b S8 [ S| BBl | W 1= PE| 35| FC 2L [ 5| 36| i T S0/ 2 LI dVIN
A ALl A N EN R 2] AL \NL, \.U\r £ PN M R A DA 2 B S Re R N I Y ) 2L 93In0g
LANCEAEAL AR AEAR T RYE IR AL I T 2 | 72 e | R 7R ] R JRe [ IR | 2ot
Ab| 5b| b ab]| | SY[ S 0] T bl 46| b pe| LE LH[ 5|30 RL| B S5 98| 25| 26| 85 zZoes
SUl 0V N|on | 93| 7] P2 @2 LU L2| o] 22 A1 | 02| ST [T | ST| 72| S8 6L G5 | 22| OF| FE Y]
Lol 2] od <8 S8 Ls | | H\B[ oal o8] 3L L2 bl T XN hE |33 S| &€ 16 QgL [or| par uH
» 1 38b '3k e8| > " [ » b6 u 266 di3L
oLl o 99 1bL L] GUI 1ol SLIZLI 8 [TEThL [SImmg 7wz Vel et s T | Wit e e dan; .
OV 30 7] [ DU |28 [T se! | a0l T T a0 ury| |
S0 | vo[coj20 10|00 ]czZ{z2z|{1Z]0zZ]86L 8l Ll | 9L ]S v_‘ €L | TL 80 | 20 | 90 | STIVLIA

|
- MHOQNW@JN.\ ‘8leqg f AJXOQ ',mEmeEmamn_ FDO— __



r 10[CES

For use of this .,

M

.L RECORD-SUPPLEMENTAL MEDI(

. see AR 40-66; the proponent agency is the Office ¢.

ATA

v Surgeon General.

REPORT TITLE

INTENSIVE CARE NURSING FLOW SHEET

£ G){ s

OTSG APPROVED (Date/
QA Appr 8 Mar 89

TIME: 195;322)

“-SHIFT ASS} &
INITIALS v

TIME

TUBE FEDDINGS

l‘éq() INITIA
PUPILS 2 PEPR C ) peRreLft . S
SENSORIUM ekt ™Mpues NTEmISE at “hVYl@S 1
EXTREMITY MOVEMENT | ¥ ¢ 7~ vzl o 0 meobeing - ©
SEDATION e Mo [Wi—~ exirenites
-1 PAIN CONTROL ) 3 V.ﬁal'\Fm)S
mténu on ol d MSW
R RESPIRATORY PATTERN | 1212 12, Coe e Sironde TR J
-E| BREATH SOUNDS Suhe. Cloce, Somds ol ‘ Cm D $uchon 14,
S| SECRETIONS Plecl petiilions clecred Lp-u\ Thick 1o
P 02 SOURCE/FLOW/SAOZ | coxorcl, Te. 2% >95%
| VENTILATOR SETTINGS {1 ¢_ X 249 -p% S‘c(j?-‘j{i-%?,.___
| CARDIAC RHYTHM S,S=>  *2 pafees ){‘/e{m- SRIST sifsz
V| CAPILLARY REFILL £33 Cap )\a,#ul < Rsec x feoxt
“| PULSES +< x
| EDEMA b hy’r—‘—?ﬂ
G| ABDOMEN TSy 4 wuh ST N Ko nd, nodienAr
1| BOWEL SOUNDS P 4 i -
| BOWEL MOVEMENT RN P iy _To BLY N
NGT/OGT TP O Re celbe &e»r}'?%\ = vty ) goccjh@oal_)

DRAINS

7

nmid o drarns

G| VOIDING Feloy To o revibe, Bleu T gravify
Ul COLOR/CLARITY A L o C ﬂ’*l?i@ﬂ/mn
. ‘ LIS
S${ COLOR Notved Goc ecg Normal 1o £ acs JUQL’m:Dhl
K| INTEGRITY Wg:dl abd | & Hank lncisi
37 bom+S (BarmiB (=1 v )
che=§. Bornm o' togehortB.
— LE Aveg ! posleneo
Al #1 TYPE/LOCATION/SIZE | 1€ e e. T2 {RY ooyt M7 | 1BG P/ Lort
-C| DRESSING CONDITION |2 Do e meo9  Seell,
€] IVFLUID/RATE D2XCE oY Y M
183 #2 TYPE/LOCATION/SIZE '
‘o] DRESSING CONDITION
IV FLUIDS/RATE (Conti
PREPARED DEPARTMENT/SERVICE/C ~ DATE
(L0 Dy o
ICU #1. >
PATIENT'S (For typed or written entries give: Name —last, !
N e grade; d‘”ﬁ‘%‘i’f’ or medical fac”ngI\K' AGE: | [ HISTORY/PHYSICAL []FLOW CHART
( 3 FW [J OTHER EXAMINATION [ JOTHER specity)
UNIT: Qﬂ)(@’b\ GENDER: OR EVALUATION
STATUS:  US: AD / CIV IRAQL CIV / EPW [J blagnosTIC sTUDIES
[T} TREATMENT

DA FORM 4700, MAY 78

MEDCOM - 17026

USAPPC V2.00



ICU1 Patients Name: 'll /{J )1 Date:_/2 M@.O;mw NMNU o

VITALS | 06 | 07 | 08 121311411516 | 17 1819120212223 00 01/02{103]|04] 05
A-Line l\ A B PRl YA X B AN BV A Y=Y 27/ 13¢5 s 2 2 i

NBP s AL st A4 752 0 4 /o5 S 7 b e A M e P A AL A 55
TEMP 1. 1731 193 P LM 89 ) ho.2 13U 178 R

HR 1787 [37 [P O3 [RE RS 1790 5 179 /) 8kl | % 33 35| 35| & |9 7 &9

_. , \ o
RR 2= |25195 107722 [29lay 2S5 P2 R (AR 257124134 123 [ 3] [ [34(27 | =026 hé 30
Sa02 o389 B L 85|53 [ IR T 7955957 199 [tev[1o0] 971 695(95 (94196 93 (95 G 75%

7 24

Tc

FiO2 S ey g A P A A Y AL C29R |29 29 (24 | 2y | 24 [ 24 |29 |29 |24

Source |7 |5¢ [T M L N rixe | e [T JCITC T | e [Te [Te [TC [Te [T
MAP . .

INTAKE | 06 | 07 D8 | 09 | 10 | 11| 12 [ 13 | 14| 15 | 16 | 17 |Totall 18 | 19 | 20 | 21 22|23|00]01][02]03]04]05Tote
IVF 05,0 L 0 |so |90 S S0 |50 |50 150 |50 |50 (S0 2020 120 [0 |40
IVPB 50 S0 00 oD |50 jao 50
NGT ;
F 280 190 |80 |do |90 %0 |30 39 [ 39190 (40 190 % 180 | 80 |80 [ %0 | %0 |80 {30 (80 |80 |90 |90
T Tle 50
m.n:gm_ 5165151615555 18 5[5 |3
PO

Total

OUTPUT | 06|07 (080910111 121 13 14 | 15 ] 16 | 17 {Totall 18 | 19| 20 | 21 | 22 23100]01{02(03]| 04/ 05]Total
URINE |2 Rl e ey o P Vs o P L P T T 2 rollrp L Paotlep| O [ | U8 | B | (52
NGT .

STOOL 5%)

DRAIN T
TP+ _. /D

= = i

#+ 4 / J2.9)

Total i

MEDCOM - 17027




N

PAGE 10OF 4

! AL RECORD-SUPPLEMENTAL MEDICAE
For use of this form __., AR 40-66; the proponent agency is The Office oi..

3urgeon General

REPORT TITLE

INTENSIVE CARE NURSING FLOW SHEE @7\(@,

OTSG APPROVED (Date)
QA Appr 8Mar 89

I

Q700

530

PUPLIS

PERRL

PERRY

pL amw)ﬁlmmm

l SENSORIUM

RESPIRATION PATTERN

ER-27  Pox P%- e

A6
COURAN@IL.

BOWEL SOUNDS

BREATH SOUNDS Clecr on@ sicte. ®
SECRETIONS Sicle,  climin iybodd sno NI R R
Lower lobes
Troch cotler & YL 02
Secrefion @ & R‘mhr#ﬂliw
COLOR roomed. e Raze. RONG L GO
INTEGRITY oo ’-‘ﬂl GSW _to ' h.
Adrlrem Busps thSE H®ﬂ%” 2 ﬂm :
LOCATION ® Ltk inFs ‘ ASIE
CONDITION D 5O fho ¢ﬁ:ﬁ~§ml—féﬂ ‘b600 [CY5Y. 7
Drsin ChE ﬂLDz )Puu, =Ccliod
1e inld rfliien 10
\Sit Y ;OMSQM&U |
ABDOMEN SIN) k2

I/eos@wy TP dect ¥Y

Réwq%abd Aas|
+ ¢ ISuaest

q

BS poegent XY

]

i URINE Vold dre.  ulfa folois Ao q/((;"é) BS
F COLORCLARITY] oyous N,, TN C ye L Lv)
& loos BINITENE
{ CARDIACRHYTHM HR-87 gP- 124/7¢ HC YL, Wi Ryl
Pufses  Slegng ¥4 -+ Mgb 16 S
. 4 W\—«—b—l\ s
Cr . Creatinine ICP - Intracranial Prassure SIA - Fractional
LEGEND | RO * Fraction of inspired Oy PCO - PRESSURE OF ARTRIAL CO, SAI - Saturation
F;0;- Bicaroonate PEEP - Pasnive end Expiratory Pressute TRACH - Iracheostomy

(LT

{Continue on reverse)

Tnrth

DEPA_%JTIS RVICE/CINC

DATE

/35’/4 413

ICATIONS (For typed or written entries give: Name—Last, First,
middle; grade; date; haspital or medical facility)

v )

D

O
O

TRETMENT

HISTORY/PHYSICAL

1 FLOWCHART

OTHER EXAMINATION [] OTHER (specity;
OR EVALUATION

DIGNOSTIC STUDIES

DAfﬁ%“é‘ 4700

Proponent Dept of Nurs

WAMC OP 375 (Redesignated)
1 APR 90 (HSXC - NU)

MEDCOM - 17028



PAGE 2 OI; 4

HOSPITAL DAY

e |4 6710, A 16 B Pl LT 1546 1 [ 1B |73 |30 5

BP Arterial fine

a

; 3|05 TZ22-172 » G ' T
5P cut cdc ARz Ic U AN St A A AR ek eL

Temperature ?‘{7 ?7 7 | qqg

9193 33| (@ o (77| |57 157 Iz |z A 1S Jag [ad |
Respiratory Rate 3/ 27 c?L 17 27 Q"l 24 25/ .w 32 3/ \3' 3Q 3} 3(9

5402 7 9| 176 67 aul#h 1295195 | 95lay s aul| 57195

[0z A A AN /A A7 VAL A A A A A2 A7 U AR

Soure 72 |7e |1 1Z v e e K 7 e \7e 77 72 \TC Ve A TC

e 241 01) 0203|0405 | gglo7 |eT 08|09 10]11 |18 |19 |20]28 | &7
TVFsw) 190 | |5, g0 1.8 s 1l is]i5]15
ANV T AS e -
Msoq sc|d |5 |15 15 1815 14|15 |s|5]cls5]5]5
27V A\ AN A1
T¥ 50 |96 |30 | 80 |0 4w |yew | oo 2o 09| 00 [ 100 [ 100) 00| 100] 100] 120}
Tviy 50 | so o
 ShberteAi
i 50¢¢L

TOTALS
A A A AT AV A il %}7 Wﬁwﬁ A
URINE Pu ) r i
SiA
OUTPUT
NG. PH
GUIAC
EMESIS
STOOL
vk ' %4
DRAINS (54 7. /0
7E - |
ToSIP ¢ | 20

MEDCOM - 17029




PAGE 30F 4

POST-OP DAY Al T Acom tEveL ciassircaTon /N
B|® | @ | 22| oBlogos el | e
J | o ] yi i MoD!
T )
‘ ) j Oq.s 7 v
43 193 |47 079243 |43 [ e .
B Y 29' 30 4?3) 30 PEEP
(711550 9971597198 TIauT 97 -
I T e[|
[CITCUICHCA 7 0 T 0,
SAT3
BASE
TIME
| CLUCOSE
; 0?53 %@g se 8| af o -
BISPIA 1B 1A e dece 1
AVAVAVAVaVaY; =
15148151558 < BC/PLATELET Ve
AT =t
160110 1601 1001107 )0 | /)23
50]16D (0
LA VAVAVAVEY;
[0¢, b TIME
TIME .
OUTH CARE v
R
) N
" . . n‘ - ] ; KIN CARE -3Y0
l"l’u07 5 Kﬂ‘uo 'ff?g Lmﬂm% ‘S’L FOLEY CARE 230 3
A ~ {TRACH CARE PE} S o |
ROM EXERCISES 240 , !
. WT Yesterday wl Today IV T
5 5 INTAKE ouTRUT 7 (\L‘D(Q‘)‘Z\ 7
#2|5 Y Wrine: -
¥ 3 5 Po
ﬂ:‘t’ i o BALANCETbTAL— -

MEDCOM - 17030



PAGE 2 OF 4

e (64| 07108 2] 40147 | P43 | ] o 45|48 17|18 [ 19 [20 |29
BP Arterial line
e cun e AR AR AN S A A AL R AE L
Temperature 9 7 777 %q : qqg ’
Pulse 1 193 133 & 50 Ctl‘( ?7 §7 §7 87 192 514 q6 (M Q4 |
Respiratory Rate 3/ 127 |2 27|27 J1 24 29|20 |32 3/ \3’ 32 3] (33
Ja0z |1 47 |0 | 176 87 Q%5 (921905 | 72slass s el 50| a5T

-

502 3c/AVx AN At JALA MR A A A A2 A ETU ALY

,[fome AR i e e i K 7 (72 72 [z |72 |iC e 70

™e|24)01)102103[{04)05| 98107 |[8T| 08| 09| 10(11 |18 |19 | 20|28 | &7
[TVEChsw) | |5 |30 Sl sl 15
AN TS i
Mo scld |5 |£ 15151515 oS5 |s|s]cls5]5]5
VYR Vet Ve Ve V2 Ve R 4 e W P e e
TF 80 |86 |80 | §01Tw 4w |yew | joo bp20] 09| y00] 100 [ 10000 50| [00)] 1218
Tvag 50 14 0 )
KA,
2 500

W AT A ABY |39 Tt 70 4 oV len/ 1108 /110
014 L0 | /o 30/0 { ‘ﬁgy/ gb % %‘JW ODIQD'{_'&D

URINE

GUIAC
EMESIS
STOOL
ay/R JO
{ DRAINS |77 /} 2 Y7,
JA 3 /3

| JomSTR ¥ MEDCOM - 17031 20




(JIQLO #‘ QO)LQ /b’_. . PAGE 1 ‘or 4

, M L RECORD-SUPPLEMENTAL MEDICAL}
l4 For use of this form'« R 40-68; the proponent agency is The Office of* rgeon General
REPORT TITLE g> Z, OTSG APPROVED (Date)
INTENSIVE CARE NURSING FLOW SHEET - (L)(6)- OA Appr ar 29

PUPLIS i 7>£/€ L S
SENSORIUM ﬂf’ vnadle 7o R esgine 1554
12 ity pate T s idils 7o sk
5 /Ztﬂp,w il 2 “{; e O
RESPIRATION PATTERN , 5/2
BREATH SOUNDS @dé 2/ c, ﬂ/ T s
SECRETIONS pinished in lowii T byt cnigh -
fohes ., TrachES VoK sbiis 2. Lol on€
shiley ot -
ol
COLOR Worrn! 72 e, weyprc/ 1 il
INTEGRITY fecod 7 dxck of M/k/é)u yeous-d
- </2: dack s
LOCATION D /ST
CONDITION D5k of jntetion? & S/J’ 8 / [ pilitehr—
L inbrffrentrsr? o~ Sktllng frooblacsSs
fusipg (52 (500 DS K @ SVee flir
MDY B g/ bl | J%MV@%
FE @
ABDOMEN B8 a7 vex ¢ guads TEC (00010
BOWEL SOUNDS (DT o7 o 5Tormc dy ke ColtsIzryny .
Prodrting _ paste Shoo/ ’
s
URINE voids yja 2 285
cororelRY| Kooy urh. G X sy o)
(//é’d///d// v erinl, /.
CARDIACRHYTHM |\ $i70¢” /Ay A L G T
$0i~ 50°%¢ if'ﬂﬂ 2 9L
Cr - Cnadri'r.u o ICP - Intracranial Pressure SiA - Fradion_al
e e e D 0
(Continue on reverse)
PREPARED BY (Signature & Title) DEPARTM"E)E;SjR\;ICEICINC DATE / 4
Foiddie; grade; date; hospital of medioal facimyy - oo e oSt First [ msTorvPHYSICAL  [] FLOW CHART

a JCG O greaexunanon 1 OTHER ety
ke GO .

[0 bieNOsTIC STUDIES

O TreETMENT
DA Form WAMC OP 375 (Redesignated)
1 MAY78 4700
Proponent Dept of Nurs 1 APR 80 (HSXC - NU)

MEDCOM - 17032



PAGE 2 OF 4

[oar L@D’f 03 * :jU) & 'Q o @b_//\(— N N HOSPITAL DAY

| e |oe] o1]\ oefioc] o5 | 02] 07 08| 05 16| 11 | R [ 13 [20 g
BP Arteriai line 4
vor VI VB A CAF A0 A7 Al i
Temperature 645 77{ . mo‘vl
puse T2 [93195 195 197175 19/ lie | o |45|67 87 |97 M0 159 lag

Respiratory Rate 24 3‘1 2/) 20 |3 2‘] Z5 |29 30 |¥Y 47 (A3 Ij‘z ,' 29 3]
$a0z 711 855 1955195, [ 8% [y | o ek s 77 %2 Q4 93 142
507 2% 12 9% v oy s b Joes 2724 |2v |24 2y Q4 DY @y

% Metiod | TC 12 [ 1 [ 72| | Fre e e fre e TrbeC 1C_

"C 1081 071 08| 06|06 |05 | 98|07 [6°1| 09| 48| 16|17 | 18 | 19 |22 e | o
LVFE Uswlis |k |15 oo |sp]sOle0| o] 5o 150 |50 (30 50 50 [ 30160
TE(Raty) oo lioo /o0 g0 | /0] 04 160 100 |1po |j00] w0 |12 )y20 100 [J0D | ino
Qb grr |8 15 5151515 ]15]58 519
| 204 wo | |50 100 100 |
G-Tbe '

Riw

/00

7z 7% BF ] 135 |75
OTALS 20 | Lol leis o j,Zn« o

HOWR_~NiZ | 3¢ >0 7‘ 5’/’5 v 4l 1 1O] 90
ToTAL G BLASLA%S D

SPgr

oL 2| el o) 137

7000 1N0
20 @,0"062?() b 54

Sy

NN

URINE

SA

OUTPUT

NG {rH

GUIAC

EMESIS
STOOL

P/ ' <o)
oRans. {50 P
3P 3 Joe]

SPY MEDCOM - 17033 5L




PAGE 3CF 4

POST-OP DAY . ACUITY LEVEL CLASSIFICATION _r‘—
0p |aa|aa|cajes THE |
. 1Ry |, MODE
”%‘j"yb{“%? 78 H%5 FO,
I (141 v .
160 198 1007 i ] i raTe
1< 01 g 7 PEEP
ATSA AT N
o Dyl ¥ ]
AL 7Ot e [T 8 oo
HCO,
_l N
BASE
TIME
CLUCOSE
0 (62 10310418361 |B |nex
S0 [5615D 58 150 [igas] 2 [ cico. vd yd
O8] /OBD a0 60 bipo} Afunc
SENEEG 5 s WBC/PLATELET ._”
(550 HeHgb /
10
TIME
TIME T
U
MOUTH CARE R
BATCH N
N i 4 SKIN CARE o
v "D% | {J \ WA 2”05 FOLEY CARE 500 3 1500
SO IS L RACHCARE  [2i¥Y ¢ lzo
ROM EXERCISES  [7j00 é Elp
N |
WT Yesterday wt Today
[ IR o
INTAKE OUTPUT K-b) S/ 1C
5 N Utine
S Po
5 TOTAL TOTAL
o) 20 BALANCE

MEDCOM - 17034




lB&DI 03

PAGE 10F g

XL

MEDICAL RECORD—-SUPPLEMENTAL MEDICAL DATA

se of this torm, see AR 40-66; the proponent agency is the Otfice ot The Surgeon General

INTENSIVE CARE NURSING FLOW SHEET _

OTSG APPROVED (Datie)
QA Appr 8 Mar 89

TES

b5 [

] INITIALS

PUPILS 2mm PELRLA Yerta. T bt
[sensorium LN 2 3T O ONESS ~ 3wk fll o
needs confused Wvveela _
NSO\ qi @.6ma/° For T s b pendl sUe i
| QN (el ~ ] nSdE @ Sug/le
T RESPIRATORY PATTERN 2006 TC, 47 BOL even. wleherdl &3

§ BREATH SOUNDS

nuyudabed i Clear

M%&&M
wlﬂ»w

{ secrenons aouahaek 7 Conrse. .
chonch @k, G\P‘m.ﬁ = adVh Huom wnf ”
S S yelio e Rnged T A "}}n’\‘-) w

20udmt . = Bafilley

COLPR

mdala 4@ nkcish e D)

INTEGRITY deraado ivad @15 Areq infect phodod | haot. (D Aapacs
IR -4 indack + tolotdinsuctin <0y

LOCATION @ corist £ O £ inkxd 42 v B¢ L ofprn

CONDITION N RNIC Eibcd“-;-rm(\; v

AiE S/ intsing
" )

1ot nontendor, A3)

BOWEL SOUNDS

Abroad nall 4 uad @'

T-tupe CJe_ﬂk{ @lwm -

D coleshmy T

4 URINE:

ey tnoovn i d&mmg

COLOR/CLARITY -F_dﬂrt.ue\emx. wine.

CARDIAC RHYTHM ST & occassonad WQ'S T & oecrinrX [70C
H ¢ & Sy, Cop =L Do
Ml et Generalized R
crieimo Xnmuohen ’

Cr - Creatinine

)03 - Fraction of inspired O,
HCOj - Bicarbonate

ICP - 1mracranial Pressure
PCO; - Pressure of Arterial CO,
PEEP - Positive End Expiratory Pressure

A - Fractional
SAI - Saturation
TRACH - 11acheostomy

(Continue on reverse)

PREPARED BY (Signature & Title)

(L

PATIENT'S IDENTIFICATION (For ty
middle; grade; date; hospita

fed or writlen entries give: Name—last, first,

or medical facility)

=y _OUS

DEPARTMENT/SERVICE/CLINIC DATE , .
I | B Gptn3

HISTORY/PHYSICAL [J riow CHART'

OR EVALUATION

d
O otuen examinaTiON [T OTHER (Specify)
] DIAGNOSTIC STUDIES

O

TREATMENT

DA s

4700 -

s .= and NAant ~Af Ahsrc

MEDCOM - 17035

EDDAC FBg OP 375, 1 Apr 90 (HSXC-NU)



opo+llF ()

PAGE 2 OF

D”1M ()3 ox 6 ) (ﬁsw @J HOSPITAL DAY o

vl— ™l lonfosk QL NZ 13 =TT TG T 18 191D T—
BP Arterial Line N
8P Cutt o o G b A AL AT Wb 2 A2 AL Y o5 |G, [ep [ [
—reerenere Lo Fee 00 490 5|9 T Trup? e e e [T I R T
Pulse 102ie5 i8> 10} 1/ W Gy 9% 95 M4 85 [97 9% 129 o oo
LN EYNEYR Y ey al 18yl g Hip SN NN ENEAES 4 13
| Oasods BU7I0471q57]91; AL T N = US/F67194/1 36/ g, [ox oy
=ource. | e i TC TG N e T TC O ITC ITC [1e |90 fre

—
Qo U g M T TR LR 714 [ s ¥

i

) O log Oqfio (n Ji2[iz e[y 517118 21 | &7

4| 4|S
2
g

IR

S 140

> [46]5

s e = T N P ) e e e I Leb ] 19D 16b] 1P g0

_|7¢

40)6‘00“\5 “@\Mﬂgyﬂ? o [ 618k % 5 Az 330

NG - |pn
Guiag
EMESIS
STOOL i K’i‘ }[‘L }q-'\—
43 e
DRAINS : : —m
Q: 5
Y frotacs PY )

MEDCOM - 17036




<o D OOF

PAGE 30f q
02 D3 [CAT66 TmE
W | MO TV P05 ha MODE
1R Y A o
o7k
(95T (ol [1o9] v o5
Wiy | —
6 117 pv [a409%
T 2T [ 7e e s
W 2 T g1 A PCO,
PO, |
HCO,
o SAT
N BASE

{WBCPLATELET

HctHgh

NN

mxmmcs:L‘r LU K-

MEDCOM - 17037

TIME
™™ME |70 T
MOUTH CARE v v
R
N
30 SKIN CARE _
OLEY CARE v s
v
) {TRACH care v c
- : T
E { ROM EXERCISES v )
v °
- i
< i w1t Yesterday wt Today
s £ - —
P 'ﬁT K[_ i INTAKE OUTPUT_
| lo I e T S&S-D Unne: “ ZS \LJ? 6)”2
v oy ] 7F— % =
. AN 107aL 1o01AL  |22§
T




PAGE 1 OF @

MEDICAL RECORD—-SUPPLEMENTAL MEDICAL DATA

For use ot this torm, see AR 40-66; the proponent agency is the Otfice ol The Surgeon Generat

REPORT TITLE

OTSG APPROVED (Date)

QA AEpr 8 Mar 89

INTENSIVE CARE NURSING FLOW SHEET -~ (L){()2

(A

/ [ NIFIALS ww l INIRT
nm PERLLA, ¢ S i
SENSORIUM NED %{Ioum)n;ﬁz_m% pnadfe. 7o Exghess
Gieedintr e D urndd ne 4
A neats
RESPIRATORY PATTERN mumms 28 @S/" L //és'd{ ZafsvSO’s
BREATH SOUNDS *ﬁ’_zml’/; Z Fi0z 29 hurmidh, Tréth T humdfred air
SECRETIONS J&il’ Conrse. comcklas@ul betbses Ale, _
Thick ke Agellono sczhis dovdts ¢d e
! L2 Sotretigns
A 2 24 1144 Mmidhpn € 4 ; AJ
qrsa G 0,1 Peeu tizail + bliskrs (?ﬁé/mé hpwn
(AP 34508 mback vad ¢ e [r
VourTst- 5@ Vs OF-infertiy) Ll
WO, Ot 3. ¢ QSIVe MEOY 447 ¢4 1/5E
12@ee /Y in‘uising v
<
Enft, viontendoy Sot 1, 100 Yo4da~
OWEL SOUNDS Y Inall Youadsanit Fimtaff 4 geids
DT ‘ﬁUﬂ,El:\}fM?tf‘ e J -Tube 7 Jen 7 oo
| (Bl . -
{ URINE: Mley o ayevity diaing Olr 1D gidvily
covoven [z i (Bl ine ) 72 P T
CARDIACRHYTHM | STE (erdon s @ s ST B LPclony
YA WS, 404 2 g ecldua g 101 € sele
BOUE v @g. Cap rebh <o T

AN et +2aien s

Ao ll YLl

Cr - Creatinine

407 - Fraction of inspired 0,
HCOj - Bicarbonate

ICP - lntraceanial Pressure
#CQ, - Pressure of Arterial CO,

PEEP - Potitive End Expiratory Pressure

A - Fractional
$AY - Satwuration
TRACH - Tracheostomy

{Continue on reverse)

DEPARTMENT/SERVICE/CLINIC

DATE

Gepp

ty

jWital or medical facility)

(5){!0)—“7

DA .3,

4700 -

d or wrilten entries give: Name—last, firse,

MEDCOM - 17038

g
O
0
O

HISTORY/PHYSICAL

OTHER EXAMINATION
OR EVALUATION

[J rLow cHART

3 OTHER (Specify)

DIAGNOSTIC STUDIES

TREATMENT

I MERDAS PR~ ND 278

T M AN f110UVA amTh



PAGE 20F g

DATE (p W ox HOSPITAL DAY
el [T 18 Ta 000 e 5 G NS e[ [ W] 1a]% [z~
P Arterial Line }%‘ . . ‘ : \ ! \
P Cuft A el TR [ [P R P 1o Yoo WY ST I =R
emperature R n¢ [F kg o 4 ) DTN 5T = B e 9.’ ~
ulse o 10& [ i[9 909100 B9 |~ Jg9 104lp7 {106 lre3 27 1\
e (o EH P T BN - Y I AN ERY T Y YN AN
SpO2 M VACDAEE (A TRLLTALHT N\ 9071707 19991909l 7 721N
~ovree T T N0 ITe 1 |7 e e ~re £4 124 | =g |¢a VZARN
Fi0+ MM (M 1l 1a] by a1 N oy = [— =T AN
me ]G 718 a fio A (3 el R D I N I R IR 2 T
DSw @wwm'ﬁwap&bﬁpwsoso & 15 159 | s |00
ML | 15 [ 13 VY 1 9 [T 07 (717 s
WPB 2 — JeO—{foe] ~ feol —|om| = |= I35l — [wol = —|— 150
TE L Y T I P 10610 |00 13 oo | 1000|100 oo | o] 0 200
Sobe o] = | T —] —Jool— | | T ] [35 | —[— 7o) ldl P2
TOTALS . _
o (S S R N e I R 129/10 Sy gz yes e
P (7395‘ ML A %% % \T: \>\§ | 4 7 ":0‘, y w@/éfé?
NG pH
1 eMESIS . .
Jsroot e & xrt x| X7
JPI
orains [ P2
1P
T lrotaLs JrY

MEDCOM - 17039
Ev i e



PAGE 30f 4

POST-OF DAY ACUITY LEVEL CLASSIFIKATION
Y 1 o Jor oy (ot | es] TImME
_ _ ; MODE {
597 | 6% % 5% F0r
1977 96 v
e o7V A i Lz T ],,0 e
30 |26 1 2722717 |26 _
£} o, -
AT A TN ZATAT
A VA Vi VA VA T 172, pH
s - PCO)
HCO,
SAT
N BASE
5 TIME
ALY pos vy | GLUCOSE ///
<5 plsdlso ol o ]
—_— Z UN/Cr
WBCPLATELET
2 |/ eoj /o0 |y, 5 . /
. . f7 ({QD ct/Hgb /
e . TIME
MOUTH CARE v
BATH :
/! / (2 //0 SKIN CARE .
/zgo 30 FOLEY CARE S
TRACH CARE lcJ
ROM EXERCISES ,T
v o
L N
'::: wt Yesterday wt Today
i INTAKE ouTPUT
4 Ve Unee: (O /) 2
TN ¥ o __ - T U
T || Y 701AL 107AL
' BALANCE

MEDCOM - 17040




