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MEDICAL RECORD-SUPPLEMENTAL MEDICAL DA
For use of this lom. see AR 40-56: the propenent agency is the Dffice of The Surgeon General.

075G APPROVED fDare/
REPORT TITLE Post-Anesthesia Care Unit (PACU) Flow Sheet
7 Date: ‘ “:!&& Q s Anesthesia Type (Circle)inal Epidural Drains . Airway
< Time In: dation Nerve Block Hemovac Nasal
V/\\Nv Allergies: OR intake: Crystattoid _{\{§(J0 \“‘Coﬂosd 6‘0@ ol NG Oral
VY'Y A PreopVss: 0 Outpu! uoP_YSy.  EsL_[U JP | ETT
Procedures: $\ nle <t T-tube \\U" Trach
Cl O CLD L — CFoley) 1‘@\ Other
QWA TLS
Pre Op MedsQiin o e ia ~Histor b |
I S9 ”iOCsmélo[ P
Time (5; AN t ca 2_,, Pacu Intake
5302 55 [i Wﬂ 1x0 Time Solution Amount Site - By infused
Fi02 T [ s [l [
Methods PGS ML WL 14
240
220 ng( } N o O Xrays: iabs:
RN Post-Anesthesia Recovery score
200 NI Criteria ADM 30' DIC Codes
Ty ‘F\‘f\ " Activity
e {2) Moves 4 Extremities :"_“:AY
180 (1) Moves 2 Extremities / "'2 =Ambu
{0) Moves 0 Extremities BB =Blow-by
Raway M=Mask
FT=F
160 (2) Cough, Deep breath 4/ Tem T
{1) Dyspnea, fimited breathing z A .
(0) Apnes RA = RoomAir
140 e NC =Nasal
Pressure -
(2) SBP =+ 20 of Pre-op 7 Cannuta
120 | (1) SBP =/ 20-50 of Pre-op . % 7/ vis
vy {0) SBP =- 50 of Pre-op xl Adine B
1 = A-il
Consciousness - e
100 (2) Fully Awake, audible =CP‘::|fssP
crying f \ \
(1) Arousabie to verbal or pain
80 TEMP
: g‘;’f’ ra Q § = Skin
7 3 Y - =
60 CINAAMA 1) pale, mottied, jaundiced | *- 1, T OO
{0) Cyanotic = Axifary
= TR T =Tympanic
irculation s <5 Years ] R=R
40 {2) radial Pulse Palpable /‘L uL ectal
(1) Axiliary palpable. not radial Las
0) Carotid reliable pul
20 @ only 1eliable puise 1 L =Cervical
TOTALS: Mustbe 9 or T = Thoracic
greater o D/C, otherwise ! =
RR é needs anesthesia approval for \’\ \\ ‘ l ; - Lst:'lc\rt:r
T s q,t o/C,
Time Patient teaching done; Wound Care, Pain Management,
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LOS Safety: SR up X 2, Falls Precautions. Privacy Maintained
ontinue on ievi
PREPARED BY Signatug & T DEPARTMENT/SERVICE/CLINIC DATE 0
| [ wlayal [ CU / 3
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Time Location DRESSIN%SW Drainage \
Adm REDIDND Dr%nox [
30 RID IR ¥ AX \
60° PsD [0 © X
bIc AP IO DN X

PACU OUTPUT
Time Sourte, | ColorrAppearance Amount
0 |0l 2o/
N1 AN QA N\ N
K ) N | X/
/[ b A 4
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Time:D PARS: - o7 s

BP:\\Q’@'%CT: HREY RR: ‘D@f}‘{aoz: {00 /,,

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

Intake: 794 Output: ="

Additional Data: 2
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iCU Flowsheet Patient Name:
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Output 24 | 01 02 Total | 12 : 13 114115116 117 |18 1192021 i 22 23 | Total
Urine Hourly M\\\ e _ e yd \1\\ 7 \\_\ \x\_ ) 4 )ﬂm.mw\mm\ ‘WN , mmm_f\w\,.v\i;ww& {9

NG Tube T j

Drains  #1 g : e A L

EmesisiStool | | | ‘ [ L] | IR
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[{Bdema - N

A iChest Pain o

C : R

R iRespiratory Pattern_ BN 77N ), pgtindaboiad. -

B Breath Sounds U%M N M&f!l'—&i/?;

g [Secretons T Stegconghl S it

S {Color o i !AﬂVL :Conl Apelne R A S5 Wil

K iIntegrity Zem phic sk, nmw‘f‘o @‘Ou.ﬁb : {LM‘A:

I iBackside ,QM qlf,.\_ -|L- t’*o b / ILV?'-:) Pd\m[ew—» gaug, | A

N ' : .

‘{Access Devices ;Qm/ Ay :v@)&c_mh  Dethnss T
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ICU Flowsheet Patient Name: ¢ ¢ () Um»mn, 0%/1%/ 2003

Vital Signs | 24 | 01 [ 02[03[ 04/ 05 06| 07]08]09]10] 11 121314 15/ 1617 [18[19[20]21 | 22| 23

Temperature (qb.%, gy % a7 @ ﬁ.e.

Pulse ) 104)04 | 12110 414|731 12112 17 YN e[76 Do (g W | |1 2525 11

B/P A-Line d ~ e
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Sa02 9% | Tb | 97.9%1.1977124/|92%1a41. 95 U4 |95 |74 110 9¢la, 195 & |9 % G |45 |96 17 90

Fi0L IR TV 1200 250 YO0 B [V e KR P ISR 1S3 7 ) Wl 3 YR Y PR o [ TR YRR Y P Y PR PR

Mode Ne | No| NI NG Ne | pel e e SE T ndse 11/ ) W NCNC g N A MU e (e [ Ne [N
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NG Tube Y ey %
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#2 -
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Emesis/Stool ! )
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.24 hour output 18 3b+
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MEDCOM - 17304




s
/ -
“NITIAL SHIFT ASSESSMENT
itals: Time: ,,,3

™

P ube St:ength

Edema

iCapRefil / VD

| YRR
%W?"é”“‘“ [/g/v‘-!—

N Time: Q6 Initals Initals:

E ‘Pupils zgﬂlzﬂﬂ /)EKL M Lonct ./ZWZZMQL&Z"_CT
U iSensorium gl e Aoy N Aeeclo S L, 6{@((&'
RioC/CCs | dhaesttt. ]

C iCardiac Rhythm Mﬂﬂ& Mol /M,(, A/@/)/L; /@ﬂﬂd (5:7&

A IPRL / QRS bl Ykt SYD

/ZOU o %u/f//‘éi/éM

Chest Pain

W a2/ B efet

Respiratory Pattern

Wmﬂb @ 28 LE gl Gy 51

L Op 2 O St G 7

\

R

£ Breath Sounds i thax/....sl.c/ Sezenclo @‘&‘Wl
S: _’:‘\g;_reti_cm'_;'

p jCoush.

) Colar I Y ‘

K Ir‘ ga_ut\ JM@J W%C‘/ % Q,/ﬂg

Access Devices

Do DiZ

14

@)&Vu‘_— P D5 2 pus+o0 b

e [ -

Iitocation | LR (A5 eeflu @@‘ S b . T Pl Dokt #

ViCondition |l e _ et I Sutellivy ﬂua/duw
-&CCiL)r‘ L’l P . e e ew ———m e e b .

G RouelSuun:ls R o e

I {Stoma/Ostomy

iDavice

7] TRZATMENT

DA FORM 4700, MAY 78,

MEDCOM - 17305

LBAPES W2.0K

€
<

& Color / Clari
wolor arity
U / .
PREPARED BY (Sigraure & Tivial DEPARTMENT/SERVICE CLIA! DATE
ICU #1,
PATIENT'S IDSMT IFICAT::)(\. ,’ro ¢ypad or wrilten eniriss Giva: Mame —l2si,
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AL RECORD-SUPPLEMENTAL MED ATA

For use of | n, see AR 40-66; the proponent agency is the Office e Surgeon General.

REPORT TITLE
"INTENSIVE CARE NURSING FLOW SHEET

QTSG APPROVED (Daore)
— b( Q) - QA Appr 8 Mar 89

INITIAL

Time: (570D Initals:

S&ASSESSNIENT
. Time: }9¢Ys~ Initals:

Pupils -1, /- 7 2
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Cough . @ e W Jeaara. Lesrg
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I istoma/Ostomy  § ANT

SSrallsotho © probloms...

co

Device

Color / Clarity L/Auli)\/\, / A g .
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ICU #1, 22fa 0
J

PATIENT'S IDENTIFICATION (For typed or wrilten entries give: Name —iast,

first, middie; grade; daie;: hospital or medical facility)

NAME: | . RANK:
UNIT: GENDER:
STATUS: US: AD / CIV IRAQL: CIV / EPW

HISTORY/PHYSICAL FLOW CHART
AGE: U ! 0
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(1 DIAGNOSTIC STUDIES
{1 TREATMENT
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ICU Flowsheet

Patient Name:

Date: & fe 7 / 2003

Vital Signs |24 1011021030405 06]07;08:09!10{11] 1211311415116 17| 18{19|20| 21|22 23|
Temperature 407, U2 T P 7= I XY W
Pulse Bl 5o ¥ 1|3 _3 5 ¥ A4 Wo 8o ww Y e P .NN G167 1,107 1Y V) Lo DT el
B/P A-Line \m- ’ s P \” S P L ;\\ \__._ | L \m\w e P \\\ y _\J\ | P Py v - e s 4 \ \\\\
MAP IR W ST YN ¥ QF el 12 R N - R 2 199 @ ﬁ @ ey
BIP Cuff _\DMM _@T % w_;\ ﬁ ,_.m:\ &«o 1\. e \Q\A A A w, 2o 10 ﬂ,_\,\ﬁ W
_mwm_u.aaoam %01 13p :%s 50 34 | S % _No oi 20 22 23 2 el 2y 202 T 1Y 2y \E\,i y3 Y Pl
$an2 A5 170w w0 (W0 1 e W74 99597 9% |9 [47]95]as) Ml
Su oL | et 1 8E ol | oV ot W) Go Bl 6r oLl foL Mo g | dude iy ]
CSource il [t MBS Lo [l i) ME a1 s b s lem I NNl NETNCINe ] T
Intake 24101102 03|04; 0506 12{13114 15,16 {17 |18 1920 21 : 22 : 23| Total
IVE WS (s ns | 05 asi s 1 s ST NG wslizsing. G@wm /500
v | | W g ko , 225
Bovvs & e
w | ! b |
| u A0 o W ]
PO intake : o140 o nNG Ao
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Totals { ol L o
Output 24101020304 05 06 12 13 114[15{16 ;17 gm_@mmo
Urine Howly )€, 70 A LS Loy a0 | o e B s
NG Tube m .« ._ w
! s #1 ] | m —
. #2 |
s |
Emesis/Stool ! M 1 B m M
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DA FORM 4029, MAR 73

' \CES DA FORM 8-258, 1 DEC 59, WHICH WiLL BE ‘;SED -
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PATIENT'S CLEARANCE RECORD
For use of this form, see AR 40-2; the proponent agency is OTSG
DATE OF DISCHARGE TIME OF DISCHARGE
AY -
SIGNATURE OF WA ‘ o
Al
JPATIENT'E IDENTIFICATION
: ACTIVITY CLEARANCE
(The final activity with which the patient must clear will be the disposition office.}
Mutary INITIALS® _ Non-military INITIALS

1. Patient’'s Trust Fund 1. Patient's Trust Fund
2. Moedical Services Account Officer 2. Medical Services Account Officer
3. Clothing and Baggage 3. Cilothing and Baggage
4. Medical Holding Unit 4. Postsi Service

a. Supply 5.  Change of Address

b. Pay Section 8. Other (Specify)

c. Service Records 7.

d. insurance and Allotments 8.
5. Postal Sarvice 8.
8. Change of Addrass 10.
7. Other [Specify) 11.
8. 12.
9. 13.
REMARKS
DATE SIGNATURE OF PATIENT ADMINISTRATOR
* INITIALS OF PERSON AUTHORIZING CLEARANCE.

USAPPC V1.00
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1. REPORTING MTF 2. LOCATION ADMISSION ~ND CODING INFORMATION

1 2 3 4 5 [<] 7 8 (Srate or

A gz:’;’t}’)' For use of this form, see AR 40-400; the proponent agency is 0TSG
3. REGISTER NUMBER NAME (Last, First, Middle initial) 4. PAY GRADE 5. SEX

P w 16 | 17 | " 18
. _ ] ™M
6. OATE OF BIRTH (Y YYYMMDD) L 7. AGE AT ADMISSION |8.° RACE |9. ETHNIC RELIGION ™~
24 | 25 28 | 29 30 l a1 leack- | 00000 T -
. — GROUND [
10. LENGTH OF SERVICE P 12. SOCIAL SECURITY NUMBER
32 | 33 | 34 | \J " 35 | 36
ORGANIZATION {Active Duty Only) 13. MARITAL STATUS HOUR OF
ADMISSION .
46 w /
W X3 O A

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

a7 | a8 | 49 50 | 51 | 52 53 | 54 | 55 | 56 i 57 | 58 | 59 | 60 | 61
7. UNIT LOCATION /State or | 18. MOS 19. TRAUMA PREV. ADMISSION

Country Cade)

62 | 63 64 | 65 | 66 | 67 | 68 | 68 | 70 | T YEAR B"N/
Tz °
20. SOURCE OF ADMISSION! AUTHORITY FOR WARD NAME/RELATIONSHIP OF EMERGENCY ADDRESSEE T
5, | ADMIssION LA N

. ADDRESS OF EMERGENCY ADDRESSEE finclude ZIP Code)

0) Sy - | Lo ¥

(AN
EDICAL TREATMENT FACILITY TELEPHONE NUMBER OF EMERGENCY ADDRESSEE
i Ap
21. OF DISPOSITION 22. MTT TRANSFERRED TO 23. DATE OF DISPOSITION (Y Y MM D DJ
73 | 74 75 1 76 | 77 | 78 | 79 | 80 81 {82 | 83 | 84 | 85 | 86
e PIE=TOl IR
24. CLINIC SVC - ADMITTING 25. MTF TRANSFERRED FROM 26. DATE THIS ADMISSION (Y YM MO D)
T
87 88 89 90 l 91 92 93 94 a5 96 97 98 99 | 100 | 101 | 102
i _ ¢

A LA LA N OISO IS )

27 LOCATION OF OCCURRENCE 28. MTF OF INITIAL ADMISSION 29. DATE INITIACADMISSION 7Y Y- M M DD}
‘ ''''' {Bartie Casualty Only]
103 104 105 | 106 | 107 | 108 | 109 | 110 1177112 [ 13 | 11471161116

FOR LOCAL USE

T& D (©) ™P WQ B

Ry,

D)
L

MNA CAPARR OO RAAD on

MEDCOM - 17310
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..{ENT TREATMENT RECORD COVER .. .ZET
For use of thls form, see AR 40-400; the proponent agency is:OTSG.

T REGISTER NUMBER 2 NAME (Last, Flmb ( \) 3. GRADE ADMISSION REMARKS
4 SEX i AGE RACE |7 RELIGION 10, :EAEAYéCS’K)SN.
M , ) \
E= - 13bl aRGANIZATDON O - WARD i
K -
:99 Zeo'z |
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Medical

Record

STANDARD FORM 558 (REV. 9-96)

Prescribed by GSA/ICMR
FPMR (41 CFR) 101-11.203(b)(10)
USAPA V1.00

MEDCOM - 17324



NSN 7640-01-075-3786

. .' ' ' TIME SEEN BY PROVIDER
. MEDICAL RECORD - EMERGENCY CARE AND TREATMENT - :
e ' 3 (D_octor)
R TEST RESULTS ,
WBC h 5 ) § ” : L
e ABGIPULSE OX RADIOLOGY g%?&t,gé?ad[?. .
a ’ | - |suPz [PH FO2 RESULTS
: \ PCO2 SAT OTHER
W biP EKG INTERPRETATION
APTT BHCG - JETOH * [GLY ~ 1.2 MICRO
c T [ Lodoef ey
PROVIDER HISTORY/PHYSICAL .
) _\ ! :\' I"‘ s, : A
"y _
oo . ‘\.v
! 5N N y oG
."t:'.‘
7 E )
Yo, N
- A, R N
. -
: N .
; ! - S
- R . : j
! ; N ' s toek ! \ ~ v \"\ o~ t i l' .
oL v . N -
, 11 \ .
© CONSULT WITH' TTIME ACTION RESIDENT/MEDICAL STUDENT SIGNATURE AND STAMP ¥
DIAGNOSIS . : .
For 1) writl L N last, first, middle;
T DN T A O o othery hocr o o lash fist, micdle;
) EMERGENCY CARE AND TREATMENT (Doctor)
Medical Record
x 1
. STANDARD FORM 558 (REV. 9-96)
H Prescribed by GSA/ICMR : B}
- FPMR (41 CFR) 101-11.203(b)(10) e
'r' USAPA V1.00

MEDCOM - 17325




6&7\ (oS

MEDICAL RECORD

PREOPERATIVE/POSTOPERATIVE NURSING DOCUMENT

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

1. AGE:
HEIGHT:

WEIGHT:

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

Fox)

3. PREVIOUSSURGERY [ ] NO

e,

4+>4"YES (ype):

4. PROPOSED SURGICAL PROCEDURE:

D ®

o (® fods

5. ADDITIONAL INFORMATION: Last PO: ¢

Medical Hx: 2L Y1+ ¢

Jewelry removed: yes/no Family waiting: yes/,

Nla

Implants:

Medications: ¢

6. PATIENT PROBLEMS AND NEEDS

7. PATIENT GOALS AND EXPECTED OUTCOMES

8. OR NURSING INTERVENTIONS

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

language bagrier,family

* sepatatiott; surgical environment

Pt. verbalizes any specific anxiety.

Pt. exhibits relaxed body posture.

Allow pt. to verbalize

eel[:y_
xplain OR environment
nd answer questions
garding surgery.

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

Explain all nursing
rocedures before they are
one.

Remain with pt. whenever
ossible.

Maintain family interface.

B. AERATION
- _.-Potential for

respiratory dysfunction due to
sedation; positioning; injury

_/,Q/PT. will be able to breathe without

difficulty during immediate intra-
operative phase. .

Offer to elevate head of
Itter or offer pillow.

Observe pt. while awaiting
urgery for signs of distress

Assist anesthesia during
tubation and extubation

C. INTEGUMENT

—Potential impairment

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

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

Utilize pressure preventing
evices on OR table and
ccessories.

Check for proper
ositioning and support to
aintain good body alignment.

Pad pressure points.

 Place ESU ground pad on
n compromised skin surface
alea.
ol Keep prep fiuids from
pooling.

9. PATIENT'S IDENTIFICATION

(For typed or written entries

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

-

DA FORM 5179, JUN 91

Previoius editions are obsolete.

MEDCOM - 17326

USAPA V1 01



6. PATIENT PROBLEMS AND NEEDS

7. PATIENT GOALS AND EXPECTED OUTCOMES

8. OR NURSING INTERVENTIONS

hY

D,/CJRCULATiON

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

position; shock;-prevronssurgery

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

0 Check for suppart stockings or ace

—a%i If none, check with doctors.
heck that safety straps are

correctly applied. '

0 Offer piltow for under knees.

0 Place and take down legs from

stimups with slow bilateral motion.

| o~ "Check that rings have been

removed,

E. NEUROMUSCULAR
CONTROL
E1 = Potential impairment

of mobility due to sedation; pain;
injury

E.2. ~ Potential discomfort
due to injury; pain

Pt. will be transferred to OR table
z/ithout difficulty.

Pt. will not experience unnecessary
physical discomfort.

0 Have sufficient people

available for transfer.

O Insure proper body

alignment.

o Allow patient to lie in
osition of comfort while
aiting for surgery.

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

F. NEUROMUSCULAR
CONTROL
F.1. — Disminished visual

* perception due to being injury;
sedation;

—_

F2 Potential for decreased
communictaion due to language
barrier; sedation  J ve.op

]

F.3. Potential injury due to
dentures.

Pt. will be made aware of
urroundings prior {0 anesthesia
induction.
Pt. will be transferred safely to
R
ble.
Pt. will be able to understand
instructions.
Minimize danger of injury during
intraop period.

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

inform pt. in which
frection to move and assist if
ecessary.

Speak clearly and slowly.

Address pt. from

_A side.
$ Validate pt.'s

understanding of verbal
communications.

o Verify removai of dentures,

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

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

OTHER NURSING
INTERVENTIONS.

Or continuation of above
interventions.

10. OR NURSING IN

ol )

l(d

VENTIONS COMPLETED/ADDITIONAL INTEROPERATIVE INTERVENTIONS NOTED.

DATE

3 /\'\A{S\) 9>

Tove st el
V%i.o&u

11. POSTOPERATIVE EVALUATION:

%}'QQ\M/\N?\ " %{DGB

oyt

12. PREOPERTIVE EVALUATION PREPARED BY

(Signature and Title) CvPY

DATE: I}A\ABOE TIME:

e bUJ,) T

13. PREOPERTIVE EVA
BY (Sighature and Title)

DATE: Pf/?r‘v\;\ﬁ% TIME: U}\&B '

REVERSE OF DA FORM 5179, JUN 91

MEDCOM - 17327

USAPA V1.01



MEDICAL RECORD

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

INTRAO, (A DOCUMENT

Jency is the office of The Surgeon General,

D TO OPERATING ROOM,

il led A

COMMENTS:  Allergies: PC.AJ

2. PATIENT IDENTIFIE EVIEWED AND PROCEDURE
'~ BY e diusio VERIFIED BY w () -
3. DATE TIME PATIENT ARRIVED IN SUITE | 4. PATIENT IN ROOM '
{TAo, 09 0030 T™ME 0420 NUMBER 2- 3
U 5. PREOPERATIVE EMOTIONAL STATUS : _
¥ cam [ ANXIOUS  [J EXCITED  [J CRYING [ ANGRY  [] WITHDRAWN ] OTHER (Specify)

. ) 6. NURSING PERSONNEL

COMMENTS: o~

ASSIGNED m RELIEF
SCRUB » SCRUB
, k?( SO
ASSIGNED Ce&eT RELIEF
CIRCULATOR " CIRCULATOR -
7. POSITION AND POSITIONAL AIDS {Specify)
12‘, SUPINE gj LITHOTOMY [ ] PRONE [1 KRASKE LATERAL: [J LEFTSIDEUP [ RIGHT SIDE UP
T

WM—‘M‘\'O\;\NA p ANrenns =AY Do AR BY o
Yo Anr L A “Q‘VUN\OM AP . Pot,-\&,o'v\ O\VVYMM b‘a

Aol B v B KN Mg

8. SKIN PREPARATION

COMMENTS: my Aicke & ke andhedd

HARREMOVAL [X YEs [ ] NO _ PREP_SOLUTION (Specify) Be i | BAo.
DONEBY: [ OR [ NURSING UNIT SITE®L¢_B/ BY WHOM: .
METHOD: [ DEPILATORY [ RAZOR SITE: ' BYWHOM: % o N =T
O cup ¥ o L .

8. LOCATION OF EXTERNAL DEVICES
\

LEGEND °~ X Ground Pad === Tourniquet

- . X <
N -
- [N . T _— -." Sy .
- - te — '. 3"
1 L

COMMENTS ™ poofans o Soann A'C anghech, -
3 <

t

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

- Safety Strap
. C=Correct |=Incorrect T - o} -
First Closing | Firal Closing
10. COUNTS Other™ | Count Count SCR
Sponge Yes [ JNo| ¢ 4 f- '
Needle Sharp [¥] Yes [ JNo| ¢ o _
Instrument [J Yes. [INo| . L . Y
Other (] ves [I] No | NI? Wh WR W . g
11. PATIENT IDENTIFICATION (For typed or written entries give: 12. ELECTROSURGERY DEVICE(S) (ESU) YES [ ] NO . f'

i esuno: VL v 2 4 7 (wum)

GROUND PAD:  BRAND i € ve %
LoTNO: bR9A3 6 OS5-5
7] Esu No: B
N GROUND PAD: BRAND
)Q i ii,l,) - (4\ LOT NO:
, [ BIPOLAR NO:
DA FORM 5179-1, OCT 87 REPLACES DA FNRM £470.4 /TEGTY NEC 04 wnnruig OBSOLETE. USAPA V1.01

MEDCOM - 17328




-} 13. PROSTHESIS, IMPLANTS

T VES

X NO

IF YES NAME: ID NUMBER; MANUFACTURER

MEDICATIONS/ORDER

;;;14.

IRRIGATION/MEDICATIONS GIVEN IN OPERATING ROOM (NOT BY ANEST ESIA)

NO

YES []

MEDICATIONS/SOLUT[ON

TIME METHOD PREPARED BY

DOSAGE BGIVEN BY

WOUND IRRIGATION,
0.9 % Nace -

R ves”

[] NO, TYPE(S).

TIME

'OTHER ORDERS

oWl

CARRIED OUT BY |

PHYSICIAN'S SIGNATURE

15. X-RAY IN OPERAT!NG ROOM

YES [ NO fy

IF YES, SITE

16.

LABORATORY SPECIMENS

SPECIMEN (S) NAME

YES [] NO

NAME

FROZEN sEc,TION_(Fi _ | NAME

YES [] NO

.NAME

CULTURE (C) NAME

YES []

NO [

(=

TNANE

NAME NAME

NAME

NAME NAME

18. DRESSING/IMMOBILIZATION (Specify)

17.

— mm;

TYPE/SIZE 1.

TUBES, DRAINS/PACKING

SITE 1.

4&\;\Nm§7

19 ADDlTlONAL INFORMATION

Surz,eons_

Bovie Pad site intact pre-op__ v~
Tourniquet Site intact pre-op _

(LQ—C ‘an“.

AnestheSI- Anesthesna Type ig,n»—\.n» -Q

/ ; post-op

Tedn e

20 /2¢
Bovre Settings: Coag/Cut
‘post-op

[

‘\,OZR

20. OPERATION(S) PERFORMED

REVERSE OF DA FO )

T+ @kww. ® xc«S‘r
21. PATIENT TR;_\NSFERRED TO fro ﬁME éee LT MFIE‘[.\HOD-'
T 2 plur [Tz "o
SE SIGNATURE . f . R
AN o

MEDCOM - 17329 USAPA V1,01



MEDICAL RECORD

INTRAO. (A JOCUMENT 1 /(g5 C.

COMMENTS: Allergies: NE DA

) For use of this form, see AR 40-66, the propon seney is the office of The'Sﬁ?geon General.

1. PATIENT TRANSPORTED TO OPERATING ROOM R 2. PATIENT IDE NO PROCEDURE
VIA G ALY BY OpAOYAf paca  |VERFEDBY VAT, Ao
3. DAE g TIME PATIENT ARRIVED IN SUITE 4. PATIENT IN 7

] @/—}u&j 03 — ' TME " D01 NUMBER o?-‘/
~ 5. PREOPERATIVE EMOTIONAL STATUS .
[X,CALM (] ANXIOUS [J EXCITED.  [] CRYING ] ANGRY ] WITHDRAWN [j OTHER (Specify)

.

6. NURSING PERSONNEL

9. LOCATION OF EX'i'ERNAL DEVICES

=== Tourniquet /\)O< —’MW 4

ASSIGNED- K/ (C S/D RELIEF .
SCRUB BN SCRUB
- -
N o sl
ASSIGNED Y, Gt RELIEF 4. 2eoc~ 2530)
CIRCULATOR CIRCULATOR
7. POSITION AND POSITIONAL AIDS (Specify)
K SUPINE {J uTHOTOMY  [] PRONE ] KRASKE LATERAL:  [T] LEFTSIDEUP  [] RIGHT SIDE UP
COMMENTS: P ---M--*-~-~------~-~—-~;i-_~~
) 8. SKIN PREPARATION Py
HAIR REMOVAL [ ] YES KL NO PRER TION (Specify) /;(7,7&‘37/ VA ‘
_ DONEBY: [} oOR [ NURSING UNIT SIT &L BY yvHoM: ( P
METHOD:  [] DEPILATORY ] RAZOR SITE: BY WHOM:
O cup - . ' |
[
COMMENTS: e COMMENTS: IO DG@WQ ‘LO‘A%
. cHD P%O/f/" i

f

-3

LEGENDy - SaidgeR /N
' JC = CoMfeat "T= Tncorrect DAy B 1N Y R &
e A= 3— £
10. COUNTS o] Eit Glosing el Gosing - A CIRCULAT
Sponge !l Yes [ INo| (0 Q A
Needle Sharp | Yes [_] No ¢ Y
Instrument [ Yes No| , i kS :
Other [ {Yes [JINo| | { \

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

el ()T

o o
AR

12. ELECTROSURGERY DEVICE(S) (ESU) YES L—_, NO
QUT 22 CoAC 30

[ ESU NO:
GROUND PAD: BRAND
LOT NO:
(] ESUNO:
GROUND PAD: BRAND
_ LOT NO:
] BfPOLAR NO:

DA FORM 5179-1, OCT 87

. REPLACES DA FORM 5173-1 (TEST). DEC B2. WHICH IS OBSOLETE, USAPA V1,01
MEDCOM - 17330



-} 13. PROSTHESIS, IMPLANTS O YES -[?S\NO IF YES NAME: ID NUMBER; MANUFACTURER

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

'MEDICATIONS/SOLUTION DOSAGE TIME METHOD PREPARED BY GIVEN BY
'WOUND RRIGATION W YES  [J NO, TYPE(S):
At .
O |q /’ ’J pr(//L/ ' E
'OTHER ORDERS . s TIME CARRIED OUT BY |

HYSICIAN'S SIGNATURE

15. X-RAY IN OPERATING ROOM ~IFYES, SITE
YES[] - No
16, . Iy ' LABORATORY SPECIMENS .
SPECIMEN (S) [NAME R NAME g . ik
YES [] NO | Ly ¥ o
FROZEN SECTION (FS) | NAME . B NAME
YES [] No 3 I _ B : R
CULTURE (C) NAME o L NAME
YES [ No [ ' i .
NAME \ NAME S NAME
NAME NAME 18. DRESSING/IMMOBILIZATION (Specify)
17 TUBES, DRAINS/PACKING YES [J  NOR] 7 -
TYPE/SIZE. - [1. . T T Y I /C L
SITE 1 2. 3. - @C,é_"q.))\ “p 4
19. ADDITIONAL INFORMATION 3 - /
WC P p . )
Surgeons: Anesthesia; Anesthesia Type:

Bovie Pad site intact pre-op “’/"f' post-op“)z Bovie Settings; Coag/Cut /“)// 5 .

Tourniquet Site intact pre- 0@@ post—opA)_A@—

LN
e .
~

20. OPERATION(S) F’ERF?RMED

l‘fDQ[//uLe, ard [foo i

21, PATIENT TT?iFL?RED TO | TIMEO? Ll,g, ME{'&OMM_-

b(} -7 MEDCOM - 17331

USAPA V1.01




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

MEDICAL'RECORD VITAL SIGNS RECORD

HOSPITAL DAY
POST- DAY J
MONTHYEAR 4 &4 G DAY 17 _ )z ' 1
- 49400‘3 MOUR 3. . .g. ‘. . [ (O [ .« . [ PO « . . . - . [ P
PULSE TEMP.F::::#Z:::::::::::::::::::::::TgMp.c
{0) *) R R S R RS e O I I A LA I N .o R
105" = e e ] g0
« 180 104"I:I:‘-':::.'f::::ff:::::::::::::40-0°
170 108° et L ke s o ggge =
. . . . s .. . . P . . . . I - s . . P . . . 8 - I<]
RS Y R Y S D IS SO I I LA I I I 3
160 e —r—t "ttty T T 38.9° S
. NN IS I R I I A R A AN NN R B .. g
150 101° T T T 38.3 o
P PO PR PO P . . - . PO P PO a o | v " e - . e
140 100°f::::::::::::::::f::f:::::::37~8° £
N » .« . r e » - . « s - . LI LI m
10 056 : : 2: 3
. " » . wl
120 98° - - : 36.7° g
. Do : . o
110 or° : - 36.1° 8
100 96° e A | P B B BRI B amn ot Kl Fa ML ELANLE G VN
90 95° f::.::f:f::::::::::Z::::':::35.0°
BN R R I I R I i
:::'3:::‘7‘.:::::_:::::::::-::‘:..
70 :::':ZTA::f::ff::-::f,::::::::
o ::JL: M AN I R I I I ID N SR B B
60 :::Z.f:::::::::.":::If::::::
50 - - - :
40 ; ; 1 - - :
3 4
RESPIRATION RECORD b 5
3 BLOOD PRESSURE 244V 27 “d I /%]
2 ) i L2009 /
I R v 27117
3 : 97.2 )
G | HEIGHT: WEIGHT sy
£ 41
ES
&
=
S
8
8
g A
2 1
8
&

PATIENT'S IDENTIFICATION (For typed or written entries give: Name—iast, first, middie; 1D Na REGISTER NO. - WARD NO.
(SSN or other); hospitsl or medicat facility)

/WP e '
. _— VITAL SIGNS RECORDS

B -

STANDARD FORM 511 (REV, 7-95)

MEDCOM - 17332

Prescribed by GSA/ICMR, FIRMR (41 CFR) 201-9.202-1 -



511-119 NSN 7540-00-634-4124

MEDICAL RECORD - VITAL SIGNS RECORD

HOSPITAL DAY ,

POST- PN DAY 19 20 21 22 2% 24
MONTH-YEAR 0Z] oar é

nI

19 .’ HOUR
PULSE TEMP. F

1
]

-:g: s emec
Ao *

‘b@

2

AR AN

GO W
PR i
R S [
slei S 1a}
cos
M A e
gEse

g
(© & ) : :
o 4 . ‘(l . - °
105 : g : : 40.6
180 104° jg - : - — = 40.0°
170 103° |— - - : 39.4°
160 0 1Tttt 389°

150 101°IZZZI.IIIIIIIIIIIZZZZZIZY:IS38-3"

140 00° =T e e e e e e sl

-to--"n- --nu.-----:. a» e lie v | » a
o IO S R 0 O BN A P A R O R )

{Centigrade Equivalents, for Reference only)

o {» | Tl -1« . AV RS A Y Y RN Y R 1 T O o
el AR IRV A T {HH A T NH RN R R
120 o8 ARSI R TN T A 36.7
110 o7° 1t e 3640
S B B DO B t::::::4::::::::::
100 96°ZZZIIIIIIZI T 35.6°
90 95° e o R R i a1 e B
:”::.':o::.o.,. l':::l::""::"'
80 ‘6&'\;8\’.@. « Fa e {]e v s | of o f§ - é \ .
::‘@.::::/‘:\:@A&fff' Al oA
10 ..(‘i D'A\ s .
60 IIIIfZIIIZIIZIZZ.bi .
50 — — - : =
) 1 : : B
40 o [ -l

. t:" .\- , S -l- . . .i. . . .'. . . . .
RESPIRATION RECORD (p5 ,_97 ¢ G 5 4 6 g g
BLOOD PRESSURE 7R 1 ‘ apd ek s hdid (17 127741144 5]
[

RO, TR B | (a5 | 57
HEIGHT: | WEIGHT ——pr t il

sPoL 67 Rlen)

[

Record special dala only when so ordered

PATIENT™S IDENTIFICATION (For typed or written entries give: Name—last, first, middie; ID No. REGISTER NO. . JZ
(SSN or other); hospital or medical facility}

g 6 U- VITAL SIGNS RECORDS
Medical Record

‘—4) ((l\) - Lf STANDARD FORM 511 (REV. 7-95)

Prescribed by GSA/ICMR, FIRMR (41 CFR) 201~9.202-1

MEDCOM - 17333




Ward/Section:

EMT

REQUESTING PHYSICIAN:

LAST, FIRST, Mi.

blad-2

CHEMISTRY RESULT FORM .
(Subject to the Privacy Act of 1974)

SSN/PSEUDQ SSN:

G

TE, REF. RANGE ‘ TEST IR“ES'\UZ |
. = T38-146 mnollL. N NI
K 3.5-4.9TanU_L"f e — __;({f___’bé—;(g/\_%_:..__ PICCOLO _______
cl 98109 mmolll " 15,/08/03 23:59 16/08/03 23:57
ol 731-7.45 REFERENCE RAN( MALE REFERENCE R MALE
PCO2 35-45mmﬂg(arl PATIET\” . o PATIENT #:
415t mnlia e GENERAL CHE 12 | METLYTE 8
PO2 WA en i DISC LOT # 3142n04 DISC LOT #: 315284
TC02 o oiR ¢ OPER #: F #: 000
L SERIAL #: © SERIAL £ ﬁ
mmoel/L ]
HCO3 2328 w8 e L, -
02 95-98% "AB 4.5 3.3-5.5  G/DL AU 153% 73-118 MG/DL
BEcof D -(3) ALP ’S 26-84 wL | BW 20 7-22 M5/DL
| mmol/L ALT  55%  10-47 U/L 4 CRE  1.8x 0.6-1.2 M3/DL
AnGap 1020mmollly AMy 43 14-g7 Uk L CK 124 39-380 u/L
Ca 112-132mmol AST Sx 11-38 U/L | NA+ 129  128-145 MMOIL
BUN soomgal  BIL 1.4 0.2-1.6 M3/DL T K+  3.0% 3.3-4.7 MVMOIL
T 1 BUN 23k 7-22 MG/DL CL-  97x 98-108 MMOIL
GLU 70105 mgidl  CA++ 9.6 8.0-10.3 MG/DL tC02  17% 18-33  MVOIL
o U CHOL 151 100-200 MG/DL
Creat 07-15mgd - CRE  1.4%  0.5-1.2 MG/DL INST GC: K CHEM GC: oK
et 3Py . OLU 153x  73-118  MG/L HEM 0 » LIP O , ICT 0
5 —tmmga— P 81 6.4-8.1  6/0L
SHYLAFOINST QU 0K CHEM OC: (K
REF RANG HEM O » LIP O , ICT 0
Troponin-1 R
Drug of R
Abuse _
! l ‘ o, } l 1%-35 mmoy
REMARKS:
REPORTED BY: - DATE: LAB ID NO.:

MEDCOM - 17334

ot



LABORATORY RESULT FORM

MEDCOM - 17335

'Ward/Seuion: o REQUESTING PHYSICIAN \5 “"L
' : th'\ ) . (Subject to the Privacy Act of 1974)
LAST FIRST, M] -b( DATE TIME S$N/PSEUDO SSN:
- W7k 2
(e R Unna!gls/ Mlsc Serology
TEST RE@LT REF. RANGE TEST “RESULT | REF. RANGE TEST | RESULT REF. RANGE
WBC 48-108x10° - C°k_“' Dot sz"( \I:I'//A _ RPR Neganve
RBC . | 47-6.1x10° ‘App L\QMS N/A Mono Negative
Hgb | 14-18 g/dl (M) Glu Negative . - Microbiolo
: 12-16 p/di (F) MNeSN LT :-A_.'?ro g °gy
Het, 42-52% (M) Bili |}, Nepative Source »
37-47% (F) Pl |
MCV 80941 (M) . Ket . . | Negative Gram
| 81559 _ismall Stem
Plt 130:500x 107 SG - ‘ 02 D N/A Occ Bld Negative
verified .1
Lymph % 20.5-51.1% Bld | 1, otk | Negative H. pylori Negative
(Hematology) Mamml Dlﬁereutlal | pH G 5 N/A Micro
B . Parasites
Segs : Mono Prot J « Negative Malaria
Bands ons Urob 0 5 o210 O&P
B Nit Negative .
Lymph aso i W &é e Other
—Atyp Imm Leuk Negative Mlcroscoplc Urmllysns
/, r IO - .
RBC HCG N%&% ?‘3616*':)5?} L&*‘ , 3*\— ot ~ \-wy‘ '
Morph Gl 2 0o - NQ§ |
T Keloupheckest -ome
s W < &
. " 1 2Re., N3
Spun 42-52% (M) - . . CSF. .. - : Blood Bllll(
Hematocrit 3747% (F) I AR | S :
Sed Rate fcCel MUST SUBMIT SF 518 WITH
‘ _Cqunt EVERY UNIT REQUESTED
Other - Directigen Negative ABO/Rh '
ST . Blood Bank Unit-Crossmatch - PR
: e e (MUST SUBMI'I‘ SF 518 WITH EVERY UNIT OF BLOOD
L T T T T e e R - ' REQUESTED) .~
.~ TEST | RESULT | REF. RANGE UNIT TYPE CROSSAMTCH
PT Yl 9.8-13.6 secs
RN
W ag .} 21-34 secs
D dimer | <20 ug/m}
FDP <10 vg/ml
REMARKS:
REPORTED BY: DATE: .LAB ID NO.: .
- NAscZ .
(@) -2
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' PRE-ANESTHETIC ASSESSME ND PLAN OF CARE

rcE: L Days Mos@ GENDER: g)im;:g ) Femae Ps: 1 2 3 4 5 (ED
c

ALLERGIES: WT: Kg/Lb HT: In.
PROPOSED PROCEDURE: 0 ! 7 7‘ & ' PREOP M AN7EM OF INJURY: 4 { N\
SURGICAL SERVICE: (N%Eé l / é as1; { Wan )
NPO SINCE: ) , £x
/ " J
HABITS: PAST MEDICAL HISTORY / SYSTEMS REVIEW SURGICAL HISTORY
Tobacco: Cardiovascufar:
EtOH: Hypertension Y .,
Drugs: Angina Y X
_ MI Y (} )
CURRENT MEDICATIONS: CvA Yo ~
( ) = ordered as premed Other Y ve
_A Pulmonary.
() | Asthma
() _Mee wATl URI N
() _Jebas COPD N Sy 9
() Other N/ oY
()
() Y

Renal System: )
ARF/CRF N %g - Pain (0/10 Scale):
Other -
PREMEDICATIONS: Gastrointestinal’ ! Airway Exam: é !

Y
" | Dentition
None / Yes @ Hrs H?patms . M ]
E— Hiatal Hernia Y b Trachea
GERD/PUD A Y TMJ/C-spine,
Endocrine: Oropharynx égié ii ﬂz
Diabetes Y Chest
i st —
LABORATORY STUDIES: Steroids Y — | lonas C1 /4
- Thyroid N /Y i Heart
o ) C 3 H eart
[ l O / Neurological: .
‘é‘c! Ol7 & ‘53 Seizures Y IV Access: [agl
Neuropathy Y |
3,0. \7 I [,Q}\ Gynecological: / i Ulnar Filling:
Pregnancy N Y N [A' Back:
/ Other N oy /T '
N 30‘-f Other Problems: N Y Other:

Famifial Hx

i
|
i
H
i
|
H
¢
i
1
i
1
i
{

N Y
v o
ANESTHETIC PLAN: ( ) local/MAC ( ) Regional: G@ask-LMA Notes:
g

INFORMED CONSENT/COUNSELING STATEMENT: Plans, alternatives, and risks of anesthesia including death have been explained to and
discussed with patien ang/or fegal gardian. The patient/legal guardian seems to understand and agrees to proceed. Questions answered.

{ ) Sedated/nonresponsive/minor patient with no family or guardian present.

M)% Cl’or Date: 03 Time: ég 10 2

TION:

POST-ANESTHESIA EVALUATION AND NOTE:
( ) No apparent anesthetic complications.
( ) Other (see progress notes)

Signed: Date: Time:

e

Nursing Unit: t

28" COMBAT SUPPORT HOSPITAL & MEDICAL TASK FORCE-BAGHDAD
MEDCOM - 17337




MEDICAL RECORD - ANESTH !

fP—

;‘g o, chis form, see AR 40-66; the proponent agenc, £ OTSG OMW&)
— I ) TOTALS |-
S, wkan ) lon o) |50~ [Gsod o ot /2/
£50 - (i
oV R SRRARRRI00000000000D
g2y £0
i 20
Bo% L9
Eee 9 DIy}
352 (Y~Leld [/ C
2>0 .
ZWy
ES_I AIR L/Min /( 7’&)()
12 N20 L/Min . CoLtoib-
02 ivin ljo~l2. T2 T2 (.,
SINGLE DDSE DRUGS-MARK ON GRID_) ~ BLOOD-
AITH NUMBERS & ENTER IN REMARKS
INE site “9([( § %% Warmed| ~—t—y 1 | R
Warmec{ - ’ Code drugs with numbers,
CI Warmed events with Jettiers i
] warmed ! PR-Q - -
EST BLOOD LOSS ‘ =4 e
3 .
30, __ OO 30 03 ‘ ; 1o
- ' ] [ I v 1t L)
BP by cuff i E 7 m —
9 O 200 |- —
oy V ] 1 1 ] t R : g OB o™
A 180 '. . —~ .
Heart rate . l v v N
160 : : . — .
® - . - ; M T
Resp rate 1140 - 1 : . , @Kﬂ Vs 6
120 — : 5 ol w7
B8R ! . | L Yy
gg {transduced) [100 ; . " : -
L i R I . i Y S
80 : ! ' < "X
T N a— T ' T ] o N ’
TOURNIQUET| 60 _ - : : /@ /.
d 1T-a 0 X A 1 T )
‘or / . , . : : f ; T
CEDURE? )(L/ANES. X-X 20 - e N e : )
0l |Pecep| Tt T . .
VT - ml — 1900} €0 ILOIOD
{ - breaths/min s e 3 l'7 lq ]
Peak inf pres / PEEP 232123 03 =~
MODE - Stpon), Atssist), Clon) | &~ (@ C | C <
{BP/Auto Cuff | AET CO2 (tom) BRI 20 1 A9 RO 1A,
BP/oth FIO2 (Frac or %) [ (5.88 10. & 9.1 [, ¥Yd ¢
ART fine 8002 (%) too 1o 10V TTO0
Istetn- PC/ES | ECG <@ W 1Se 15 ;}?
3as analyzer | TEMP-site. & YO C 57T 34 RES sp{./
N-M Block (T/4) [4 - . S
(2S5 +| +
. 4 Start | Room End
. Py
ning bike_[“] X | 1/ [ —— Z 06'50630‘&0
warmer . o | Ready | Begin | End
ters & symbois, EVENTS__ \4X g) , [®] -
REmaRKS " Position ©or  ma<w Dt < pret e £ £/06490200 Pz

8 CPT Codes:

ANESTHETIC TECHNIC‘JES: Dgpscribe block technique under Remarks

G-ET

A 7389, FEB 1998

AIRWAY MANAGEMENT: Intubation route, blade, technigue, ¢ . .
DLxi Ml %ej, %%ﬁ) (2 © Pl aid
W} TCU~
su NS: PROCEDURE
! LOCATION:
703
(2
— - v
T / Pact "y
T'S MEDICAL RECORD USAPA v1.00

N -T



MEDICAL RECORD - ANESTF ~ ¢
P .or this form, see AR 40-66; the proponent syenc e OTSG
¥ EDRU TOTALS
[y
25z -
08% 5’0 ¢ " K
092 dbhelidlo £,
52 L LA A B S
S350 ¢0
[
w
332 A WYAWAY N4
0°8 ey i O faroda [ P 3
| 225 [AGENT TR
Eon AIR LiMin
8% N20O L/Min s |1z / Y 1
; 02 uvin 1 f2V S N3 Jl5[3/3]3/T
|| SINGLE DOSE DRUGS-MARK ON GRID—p] ' ’ LA B‘ﬁ@;
| WITH NUMBERS & ENTER IN REMARKS »
LINE site ( (& [] warmed | L . BZ.
' c_ﬂ Warmed A1 &0 S ;’o Code drugs with numbers,
L D Warmed events with lettrers
1 warmed’ Z'B_E_V_ ?T 10, G{W
EST BLOOD LOSS | Reviwwed, @ changr
URINE - - -
~ - Fl?ﬂﬂ P,—gc HF.
TIME =% 0% g\ p® 9 400 ’ "
N . 298 pm, ¢, Mot gS
‘BODY WEIGHT. )220 —F 1 — {2028 Lma #Y pla
6&) Q(g/) BP by cutt |, ; , I N i
Vv -~ "t -1 1 ; U T <
A ST l ; ' Keugeve)
Heart rate 160 SN S T PR . ‘ R ‘
® — —r T —T— — . —] 2lYZ
Resp rate (140 [— { ~ — — — — — — — — P
. AL L Ty -1 _ y —
e N N 7 o | RiT 9
ML VA8 S £V A £V, ‘ - _,g,\]
BR  eNf =y M ANPGRS L L .
{transduced) | 100 ’ ] R T T : - : g
o Sad e N R R I i "
+ 80 ) 7\,.”"0... . . . ]
oKz?- kY)N _|TOURMNIQUET| 60 NN TAR ﬁﬂ 1 A 1A N — ) T
K] T—1 Y AR AP N AR : .
> 40 N P :
Anes- X-X| .0 L
PROC- @)1 - — — - —
VT - ml 210 220 1200 (2130 |20 |00
& 1 - breaths/min 2T | |0 i1 { { i1 fé
g Peak int pres / PEEP - | 7 Ve i Vs pd -
MODE - Stpon). Alssist). Clont | & | S | .§ S 3 p) lerap
Briauto Cutf | fET CO2 itom “3ise g7 15D 4y 51 Pacy 1oy _Z—_ ispecityl
& Ippiown A502 Frac or %) | LD |63 63 | Y [k L4
] |ART iine Yse02 (%) 11 | 99 199 59 (a9 | g8 OTHER
] Istem- peies | YEce s | sl S [ ot 144 o _ CONDITION;
Lm; Gas analyzer 4’;MP-site Mu{ RESP- t spoz. s
= - Block (T/4) | Aden | 8Py THJg) Hn-
g g Start | Room | End |
g Warming blkt 4| 2000 |ZCiF 214y
2| [Conv warmer VAN ¢ | Ready | Begin End;
Mark withh letters & symbols. Q
expioin under REMARKS . Position ™ D = El2¢25 2oyl iU
PROCEDURES and CPT Codes: ANESTHETIC TECHNIQUES: Describe block technique under Remarks
¢ -
; c
TID @B ye4 + Foor 64z ms
PATIENT IDENTIFICATION: Typed or written entries: Name. Grade/Rate, AIRWAY MANAGEMENT: /ntubation routenbiade, technique, comments 1| i‘ emg
Medical facility : uquu:c ¥ ‘w ¢ 5 55 in /{Qa '
i PROCEDURE
b ( CL) L\ Gy - l LOCATION: ,
- DATf'
‘ 1 _ P AU
=zl _| PAGE / OF /

DA FORM 7389, FEB 1998 COPY 1.~ PATIENT'S MEDICAL RECORD — Usama vi.00

MEDCOM - 17339



ND . SIGN EACH SET GF QRD[R& !F PROBLEM OHIFNTED MEDICAL RECORD

THE DOCTOF SHALL RECORE. DATE TCM A
AN-COLUMN - INBICATED ey AHHOW BFLOW

'S\’STEM 23 USED WFHTE PROBLEM NUMBER

. -LJST T.|ME :

1 ORDER

INOTED AND
CSIGN

i1 FATIENT 1DEN

/U%‘ ;4“2 /w,g / l

CTIME 0; oBaER LT

PRIRTING OFFH

MEDCOM - 17340



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.

iF PROBLEM ORIENTED MEDICAL RECORD

SYSTEM 1S USED, WRITE PROBLEM NUMBER IN COLUMN INDICATED BY ARAROW BELOW.
PATIENT IDENTIFICATION ‘ DATE OF ORDER TIME OF ORDER SRoER %
)4 VY reva ps 20 3D wewms UM €
= Lux} | '“8
T 22 550m s L4083 Orpm, nEt
QU ZIZN . 2humpZ 22/ _O
N LR acr 220 ce ot Dz 1A
~ ok Pl /%A WXz
NURSING UNIT ACOM NO. BED NO _@) Z/C /}7/é22‘/ U)
/= loodn g Qcio(Joe ) h
PATIENT IDENTIFICATION T ’DATE,OF ORDER TiME - -
? I'Z'Z/,o‘b /qaa HOURS
- DlC IV Avcof =
R SEVEPS S
~ Heplocke, yiv
~ % Copes BRI o

NURSING UNIT ROOM NO.

7 ;%w ;95

PATIENT IDENTIFICATION

ATE OF ORDE

7/22/03

TIME

0 ?21)05" HOURS

D)L erGe B sp7a Vi,

CE) 0D SDA mde PO Bdo |

/0&)1@447 /-2 /-0, @ L)~4ffdp, 7

’ ol ey i1
NU)ﬁS:DNI-] ROOM Né* Ld@ 1»){ UV)
PATI(E.I;JT IDENTIF!CA-TION "b\ 9‘9 TIME OF ORD
' HOURS

i

NURSING UNIT

ROOM NO.

BED NO.

FORM
1 APR 79

DA 4256

REPLACES EDITIO

ME

N OF 1 JUL 77, WHICH MAY BE USED.

DCOM - 17341



TR = " .
\.\pi\-uw Lle>-L

CLlNlCAL‘RECORD THERAPEUTIC DOCUMENTATION CARE PLAN (NON-MEDICATION)

For use of this form, see AR M05 Yr. é*-

the proponent agency is the Office of The Sur eon General. _ —

VERIFY BY INI TIA.LING : "INITIAL PROPER COLUMN FOLLOWING EACH COMPLETION
ORDER | CLERK/ RECURRING ACTIONS, HR ____DATE COMPLETED
DATE N‘RS FREQUENCY, TIME . ‘j /j' i \ Z—,) Z“ 25 )v A
7 LiZizsccl v |5 /e
. - ~ D \ a\’(f.]-/' )U,N
]“) -mNcet— G & A X J
"""" N v NN DAL A7 03
- A 24
[t Kroed +om &Y/ IR
WV 0 ¢ W 0L
7 o
] Ft %'ZQ %ézﬁ; . %W% 2 b
K |V 43/,2" W
AN ?mwk\*r Covn B 0B
d HETCARNE ,
------ - By
N Cpoo Yoo s 1PRlI2 | — /' Sz D>
S e RN | lad| - {
Yo - Hc—p ode T 27 |k
______ s o A
iy gl Stk Con 57¢uw1-\-, - |
il I 27, ZERS 2L

ALLERGIES: \%] Es [ _JNO|P Y DIAGNOSIS: . ADDITIONAL PAGES IN USE:
OUN DU Shapd wypun Dves o
X PAGE NO:
T A4

PATIENT IDENTIFICATION:
ACTION TIMES
USE PENCIL. CIRCLE ACTION TIMES
ﬁ'(@}b{ 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.
MEDCOM - 17342

USAPA

[



§)

Verify by THERAPEUTIC DOCUMENTATION CARE PLAN W I

Initialing (NON-MEDICATION)
Ord Clerk Date t Time t
Dra!::er NuZe SINGLE ACTIONS beaDeor:: beml‘;;nee Tlme Done. Initials
N § !
V .
..... 3 .
_____ H
..... g
_____ s f
..... _ E R G '
- LI L
----- LT A bt
PRN INITIAL PROPER COLUMN FOLLOWING COMFLETION
ACTION, FREQUENCY . TIME/DATE COMPLETED

..... M¥4 7 -Lemg NPQZ /tr

, 12T

"l_’_) ------ P (2.5 %

"""" WP g8 TN YR,

g 4
.......... v 760
J 3 Dty

F%f/’lé(éfm XSy g;-b
""" v % 4 J’/Mp e
55 gama/ /-—;&mzféz

- /'/2

| '77 LS PO _
»é, éﬁ/r{f,@m’:? |

MEDCOM - 17343

125‘:‘:,

Tt Ly Wy A
3"%?’%% 2o fuvts D13

USAPA v1.00



1 H" ‘{\‘\;{ “ \»
ol L M

CUNICAL RECORD | »+cRAPEUTIC DOCUMENTATION CARE FLAN (NOv ...£DICATION) Mo. &% _1r. 2003
he propanent agency is the OHice ol The Surgeon General. N :
VERIFY BY INITIALING INITIAL PROPER COLUMN FOLLOWING EACH COMPLETION
ORDER CLERK| RECURRING ACTIGNS, il DATE COMPLETED
DATE NURSE FREQUENCY, TIME e 14 2ol 27,21 1{{ ,

e . ](.—

B SN FRRE NET S D S
| Lﬂ oA S, |

DNt @Fnd

‘F_Dlﬁ(/()//m ﬁmh‘g = G

s

fakly

Ry
ALLERGIES: (ﬁes

PAGE NO:

[ 1 no | PRImARY DIAGNDSIS: 1 gh ( ADDITIONAL PAGES IN USE:
‘COX Cwes  [wo

PATIENT |DENTIFICATION:

USE PENCIL. CIRCLE ACTION TIMES

b (LQX _ Ll ACTION TIMES

Yoo . ¢
£ e 9 foo1uoa2 13

E 16 17 18 19 20 21
N

~ N 24 01 02 03 04 05 06 07

14 15
22 23

DA FORM 4677, 1 OCT 78

EDITION OF 1 DEC 77 MAY BE USED.

¥ [UeN SHL TR ——0

MEDCOM - 17344
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' (b( Cb\b LA\

Verify by Tv..sAPEUTIC DOCUMENTATION CARE PLAN
Initialing (NON-MEDICATION) Mo yvr 2003
Order Clerk Date ta Time t . -
Do Nce SINGLE ACTIONS b Done he‘ Dnn: Time Oone Initials
(71 Ot +o Vvl Shalsle —
") O] O —
AY
1% /7 Lol v g M
B4 J/f»_)VM g f . ;
Jr i
..... ' *
1
e Clerkd PRN INITIAL PROPER COLUMN FOLLOWING COMPLETION
Date Nurse ACTION, FREQUERCY TIME/DATE COMPLETED

MEDCOM - 17345

USAPA VI (D



MEDICAL RECORD-SUPPLEMENTAL MEDICAL BAs s
For use of this torm, see AR 40-55; the proganent agency is the Ofiice of The Surgeon General.

- P OTSG APPROVED (Darey
REPORT TITLE Post-Anesthesia Care Unit (PACU) Flow Sheet o
Date: [/ Anesthesia Type (Circle)){ Ge #’\Epmal Epidural Drains Airway
Time Int>__ AR .8 v on Nerve Block Hermovac Nasal
Allergies; _.E_‘.A_.__ OR Intake: Crystalioid _[0a o Collmd ks NG Oral
Pre-op WS: it3/, ) '8 OROutput: UOP ¢ } &0 EBL _,_N.J N ) ETT
Procedures wm*&ﬂﬁ__ﬁ Meds/Times: T-tube Trach
Lt Fol Other
Pre Op Meds History TLS
T 6] g
Time AR Pacu intake
Sa02 I 2S - Time Solution Amount Site - By Infused
FiO2
Methods M;: "
240
220 X-rays: Labs:
Post-Anesthesia Recovery score
200 Criteria ADM 30° DIC Codes
‘Ackivity
{2) Moves 4 Extremities AIRWAY
180 (1) Moves 2 Extrerities 2 A=Ambu
(0) Moves 0 Extremities 2 BB = Blow-by
Ry M=Mask
160 (2) Cough, Deep breath . :T :t Face
(1) Dyspnea, fmiled breathing ’2 D) e .
(0) Apnea RA =RoomAir
140 NC =Nasal
Blood Pressure . Cannula
(2) SBP =/- 20 of Precp 52 -
0 T -] (1)'S8P = 2060 of Pre-op D)
" (0) SBP =/- 50 of Pre-op XISA-'. op
_ =Adine
100 scousness . . ® =Cuff BP
(2) Fully Awake, audible r — Puls
‘, LK crying } 72 - - ®
{1) Arousable to verbal or pain
80 TEMP
g?'ff —d §=Skin
an =
&0 N ™~ (1) pale, mottied, jaundiced 'D\ l : 2'3‘:'
" (0} Cyanotic =Axillary
_ . T=Tympanic
40 Circulation (Peds < 5 Years) R = Rectal
(2) radial Puise Palpable ’ )L
(1) Axiiary palpable, not radial g LOS
20 {0) Carotid only reliable pulse )
: C =Cervical
TOTALS: Must be 9 or T = Thoracic
greater to D/C, otherwise ] } =
RR i7 ;’19‘/@ needs anesthesia approval for ) 7)\_ ; =LS:':':T’
T PR oe.
Time Palient teaching done, Wound Care. Pain Management,
Pain (0-10) T, C. & DB.. Incentive Spirometer, Comfort Measures
LOS Safety: SRup X 2, Falls Precautions. Privacy Maintained

DREAUE ON_TEVEISe;

PREPARED BY (Signarure & Titke)

-7 DEPARTMENT/SERVICE/CLINIC

DATE

PATIENTS IDENTIFICATID

Name ~lbast,
lirst, middle; grade; date; hospital or medical faciiy) [ HISTORYIPHYSICAL
Y
(] OTHER EXAMINATION
,’b l “\ DR EVALUATION
. (YN L.,\x

) (] ptaGNDSTIC STUBIES

] TREATMENT

[T FLow CHART

7 OTHER rspecitys

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

MEDCOM - 17346

Previous edition is obsolete

USAPPC ¥2.00

[0 R, 9937
/ Y} ‘



Allergies: MEDCATIONS NURSING NOTES

Time { Pain | Medication & Route | Pain Ve By .
1 110 | Dosage 1:10 GINS pef cpd, an L. o bty LrA i praglsf

J
Corel. A O:CJ?J\ oxe b r(/u-&n,«q A /)'l‘v )
k@—g g«&; (‘._,Q’U‘[:-L K a0 .:(‘1‘ .]\;O—' ('\.C'O_‘c’u_ g-:"l-(';’/

foleg T ool ot | ool f1UIG G &g,t‘a.
TSV Llrch NS ey T obppecnll A

- NEUREVASCULE < éﬁt&— ® S sate b "'t-é?uﬂ't) p,.w.k-\ x
Time | Site Raon'ge Sensory P g:ﬁ‘:l T .C°'°r on £ /;é, wro oa e e L TR W{Mf
__ Motion Real somel S5, poad & MISK 4 b
15 WINL 26 32 S Cxﬂ-ﬁ--(-:z_-* 2 (m’&\,_:t.
30 y ’ '
= . o B pPrel
60' . :
0 OgUQ ,Lu-ut-—:\ C,ﬂ'@\ ; nmt;J Mﬁ-’q’\lu‘d_\
D/C '

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

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

C-SECGTIONS _

Adm | 15 | 300 | 45 | 60 | 90 | DrC ( _

Fund. Height - _ b Ulj)' A \\
Lochia ’Z' \
Peripad#
Fund. Cond.

DRESSINGS

Time Location Type Drainage

Adm
3
60'
DIC

PACU OUTPUT

Time Source Color/Appearance Amount Discharge Criteria:

Date: 173 ©3Time: 0345 pagrs: /) .
BP: 2SS T:7¢.7 HR: 92 RR: 80 sa02: T |/
Pain Level at D/C (0-10):

Intake: /'._,}' (& Output: 1% /0(1‘_\(;

z Additional Data:
+ CARDIAC RHYTHM Transferred To:

Time '+ Rhythm Symptomatic? | Rhythm Strip Run? | | Report Given To:

Transferred By:
Cleared IAW Recovery Ro
Charge Nurse Signature:

WAMC OP 173E

MEDCOM - 17347




MEDICAL RECGBD SUPPLEMENTAL MEDICAL DATA
Forusy ot rlns forin, m AH A0 66 lht ampnm: agency e 'urfub of The' Smgennﬁerml

Pmsl-Anesthesna Care Umt (PACU) Plow Sheet N

REPORT TITE DTSCRPPRUEN

&\sfx’@ P

Time i 23D

Meds/’r imes:

" Anesthesia Type (Clrcle)) @ Spmal Epldural

Allergies: TCh [ “OR-Intake: ‘Crystalicid CiDOLﬂ
Pre-op ViS: m[(,;, ng - OR Output: UOPM EBL Ml . 3

tv‘%euaﬂonNerveBlod( / ﬁ—)\t’l
Colioid ___ 18

© PiefofL

P Histﬁrv

Svava] 'NG o , ’ ”_Oral

 Airway
Masal’

Tesch
" Other i

... Pacuintake

15202 (OHMMS,

Time | Salution -] Amount Site:

1.1 By v

| Methods

240

226

X-rays: - e

| CHtéﬂé‘ -

180

'(Z)Modewamlbas. .
(1)Moveszauerrmes-

{0) Moves. 0’ Extrenﬁhes L

180

Airway

.Q)CNgh.Deepbreaﬂw"

e

pra

-mbyspmwmmm -
(O)Amea . _—

Bbodessme T

(2)SBP=I-200me-on L
| {1 SBF = 20.50 51 Pracp.

120, -

10) 38 =60 Prép

-Cormauusress

(%) Folly Awalke, suditie

b
e 1
. P>

(1) Atousabie to verbalorpain | |

] e Puse

1 rEMP

Colar: .

qo

+ §42) Basoline eok &g

(1) pale, rivoitied, ;aundrwd
-} [©FCyanolic .

| $=8kin

40 = Oraf ..
FA=Axillary
T= Tympamc

C!muhhon (Peds £§ Year.s)

4

{2) radiat Putse Palpable
- (V) Axiliary palpabée, ot rad’af

{0} Carotid onty - refiable puise |}

zq:. o

R= Hecraf

LOS
C = Cervisgl

TOTALS Masibe 550

LR '

| Frester H.D/C, oﬂaermse

neeys aneslhesua appmval for
Bic. .

T =Thoracic
B L=Lumbar .
S Sacral

TWDé

Daﬂent teachm done Wound Cate Pain Mana ment,

Pain (0-1 0)

17T, C..& DB, ncentive St irometer, Comtort Measures

{tos

Safety: SR u' X2 Fa s Precauhons tha Maintat &g

PRE

ble)T

T

PATIENT"

first. mide /. haﬁly}

‘rmtﬂrm-swe T

b(u/\ t{

L] sistorvpHysicaL

" 3 ot Exmmmom L
. OREVALUATION

[:] OIAGNOSTIC STUDIES ‘

0 TREATMENT

["}FLOW CHART -
. CIOTHER et

P

DA FORM 4700, MAY 78

" WAMC op 173-5 (Revused) 1. Apf01 (MOXC-DN) Loy

Prevoous edxhon is obSOIete

. usarecyzan
S

MEDCOM - 17348




\’)i ULJ & )3<\\

MEDICAT!ONS

/

{Adlergies: - -

“Time Péin' Medmﬁon& Ban

Romé'

NURS!NG NOTES

%770 D 7 4’01,.24 bTV@, 05%

QEQRQV&SG[MR PR
Range Pt Cap T
of Rer i

| Motion |

Iy

TR

T Coler .

__??Véﬁ ’fO /EA'\LS‘@%W W__ 7

TOLS Gl

Movement/Sensatwn + -=present,--=absent Temp C Cool
Jws= ; Pulses P = Palgizble, D Doppler A= Absent

Cove

-] copt.

Fhﬂd:-'Hejgﬁtﬂ -

Toe] -

Lochia

: Penpad#/

ujund/and,

DRESSINGS

e 1 Locaton Type

A’dm.-- .

6o

DIC

.. i - CARDIAT RHUYTHM.—
Rhythm | . Symplomatic?_ | Rhythm Strip Run?

Time

Dlscharge Cntena

1BP 1TR-g 1,7 9
{iPain Level at D/C {o- 10).
| }Intake:

|} Cleared 1AW Ro
[ Charge Nurse S

Date: |GARGUS Timie: 73 GU PARS: Ci

(5} wr: rg/% RR‘

OUtPUI

Saoz-] Do/,
00

Additional Data-
Transferred To:
Report Given To:
Transferred Viag:
Transterred By

)

Ambulance

ol

WAMC OP 173-E

oy

A
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PATIENT'S IDENTIFICATION

PATIENT'S CLEARANCE RECORD

For use of this form, see AR 40-2: the proponent agency ic OTSG

DATE OF DISCHARGE

TIME OF DISCHARGE

245

e

Tyl

ACTIVITY CLEA
{The final activity with which the patient must clear wili be the disposition office.} 'EQ
Miktary INITIALS® _ Non-millitary INITIALS *
1. Patient's Trust Fund 1.  Patient’s Trust Fund
2. Medical Servites Account Dfficer 2.  Medical Services Account Officer
3.  Clothing and Baggage 3. Clothing end Baggage et
4.  Medical Hoiding Unit 4.  Postal Service
£y
a. Supply 5, Change of Address .
b. Pay Saction 6.  Other (Speciry) '
[-X Service Records 7.
d. Insurence and Allotments 8.
5. Postal Service 9.
6. Change of Address 10.
7. Other (Specity} 11. .
8. 12,
8. 13.
REMARKS
¢
DATE s SBIGNATURE OF PATIENT ADMINISTRATOR
* INITIALS OF PERSON AUTHORIZING CLEARANCE. '
DA FORM 4029, MAR 73 USAPPC v1.00

“LACES DA FORM €-258, 1 DEC 59, WHICH WILL BE© ™
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1 . » ~ATION
1. REPORTING MTF 2L AT ADMISSION AN. CODING INFORMATION
1 2 3 4 5 {State or
Country . g . .
A ( / D Code.) For use of this form, see AR 40-400; the proponent agency is OTSG
3. REGISTER NUMBER NAME (Last, First, Middie Initial) 4. PAY GRADE 5. SEX
10 | 11 ﬁp&d 'bl®-q 16 | 17 18
S
PN,
6. DATEOFBIRTH (Y Y Y Y M MO D} 4 |7 AGEATADMISSION |8. RACE |9. ETHNIC - {RELIGION .
19 20 21 22 23 24 25 | ‘26 27 28 29 30 371 |BACK-
GROUND -
= &
10. LENGTH OF SERVICE Ets 1. FMP W 12. SOGJAL SECURITY NUMBER
32| 33 34 35 | 36 4 38 | 39 | 40
ORGANIZATION (Active Duty Only) ' 13. MARITAL STATUS HOUR OF
26 ADMISSION
T Z R3P | T
14. FLYING STATUS 15. BENEFICIARY CATEGORY 16. 2IP CODE OF RESIDENCE
47 48 49 50 51 RZ . QL 53 54 55 56 57 58 59 60 61
Y. Y 4
17. UNIT LOCATION /State or | 18. MOS 19. TRAUMA PREV. ADMISSION
Country Codel}
62 63 64 65 66 67 68 69 70 71 YEAR
[ % ! ) NO
20. SOURCE OF ADMISSION! AUTHORITY FOR WARD NAME/RELATIONSHIP OF EMERGENCY ADDRESSEE T
72 ADMISSION
""{ cd‘# o ADDRESS OF EMERGENCY ADDRESSEE finclude ZIP Code)
_____ e ciuTY TELEPHONE NUMBER OF %EHGENCY ADDRESSEE
21. TYPE OF DISPOSITION 22. MTF TRANSFERRED TO 23. DATE OF DISPOSITION /Y Y M M D Dj
73 74 75 76 77 78 79 80 81 82 83 84 85 86
24. CLINIC SVC - ADMITTING 25. MTF TRANSFERRED FROM 26. DATE THIS ADMISSION (Y Y MM D D)
i
{87 ]88 ]|83] 90| . 91 [ 92 [ 93] 94 | 95 | 96 97 | 98 | 99 | 100|101 | 102
27. LOCATION OF OCCURRENCE 28. MTF OF INITIAL ADMISSION 29. DATE INITIAL ADMISSION. [Y.Y.M M D D}
e Wil {Bartie Casualty Only)
103 | 104 105 | 106 | 107 | 108 | 109 | 110 111 27113 (114 1 115 | 11
05 1o 7 : R
FOR LOCAL USE 0 %3
' A
DX: @ Jec Sh mp/zd,@ coourd Ny 18i<io S
g4 // 11 [l 02 _@/ |
2 a
. 7,67
SIGNATURE OF ADMITTING CLERK
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INPATIENT TREATMENT RECORD COVER SHEET
For use of this form, see AR 40-400; the proponent agency is 0TSG

-

. NAME/RELATIONSHIP DF EMERGENCY AGDRESSEE

UNK-

25 TYPE DISPOSITION

<,

28. DATE OF DISPOSITION

/7008 §

2. ME (Last, Arst, M)} ‘:\ 3 GRADE ADMISSION REMARKS
VA L) V=I273)
1 RELGION GTH OF SVC =18, ETS 10 PREVIDUS
h— A— Y. 9/¥)
. B .
13 URGANIZATION 2 14, WARD
DEPT./ 18. BRANCH/CORPS 18. uigizIp 20. TYPE CASE
— | = k| — | — |Br
/il
2%, SOURCE OF ADMISSION/AUTHORITY FOR ADMISSION 22. BOURS OF 23 CLINIC SERVICE
ADMISS!ON
D ireci FROLM EL Vel AEAR-

ble) -2

273, ADDRESS OF EMERGENCY ADDRESSEE (lnctuda ZIP Cods)

276 TELEPHOME RO,

28 DATEOF TH! 7

ADMSTTING OFRCER

MEDCOM - 17352

ADMISSIOR
unk- Ui W %
28, TMENT FACIITY . DATE OF INmA/ 92, UMITS OF WHOLE BLODDI
\ ADMSSION COMPONENT TRANSRUSED
e Iz, \ ——
blg) - 2
ECTED ADMINISTRATIVE DATA
D Chock if Continuad on Ravarse
33 CAUSE OF INJURY
34, DIAGNDSESIOPERATIONS AND SPECIAL PROCEDURES
J
35. Total Days This Facility
3. ABSENT SICK DAYS B, OTHER OAYS T CONY. LVICODP 4. SUPPLEMENTAL s.  BEDDAYS T TOTAL SICK OAYS
CARE DAYS CARE DAYS
24 2 21 /
36. Total Days All Facilitss
% ABSENT SICKOATS L fb. OTHER DAYS t. CONV. LVICGOP SUPPLEMENTAL o BEODATS 2 TOTAL SICK DAYS
" CARE DAYS CARE DAYS
) (L)1
2

SIGNATURE OF ATTENDING MEDICAL O - CORDS OFFISER
DA FOR . EDITION OF 1 AUG 78 1S 0BSUL

USAPPC V1,10



MEDICAL RECORD

ABBREVIATED MEDICAL RECORD

PERTINENT HISTORY. CHIEF COMPLAINT. AND CONDITION ON ADMISSION {Eutir date of ad mireion
: &
8

Do g D) b g

. @ SL““"O_'Q

PHYSICAL EXAMINATION
%

d /) = o?’/"@
o

D o
A~ OF

B 25
&7

PROGRESS ( Enter date of discharge end finai diagnosis )

SIGNATURE OF PHYSIC

IDENTIFICATION NO,

| ORGANIZATION

e last, first,

3 REGISTER NO.
1 tacslity)

WARD NO,

¥ - "-lf?' .
ates T i

MEDCOM - 17353

ABBREVIATED MEDICAL RECORD
Standard Form 599

GENERAL SERVICES ADMINISTRATION AND
INTERAGENCY COMMITTEE ON MEDICAL
RECORDS

FIAMR g; CFR) 201-46.505
© QCTOBER 1975

$38-108



: : AUTHORIZED FOR LOCA
‘DICAL RECORD PFROGRESS NOTES
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+

= ” — —_
3 IDENTIFICATION: (For typed or written eritries, give: Name - last, first, middle; REGISTER NO. WARD N

0 or SSN; Sex; Date of Birth; Rank/'Grade)
= PROGRESS NOTES
‘ : Medical Record
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-1 MIDDLE INITIAL
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NOTES

/ééé)bguw/ =

=

t

MEDCOM - 17355



DICAL RECORD

——

SPONSOR's NAME

LAST FIRST

HOSPITAL OR MEDICAL FACILTTY

AUTHORIZED FOR Locat g
PROGRESS NOTEs

NOTES
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NSN 75400 1-075-3786

EMERGENCY CARE LOGNUMBER | TR
MEDICAL RECORD AND TREATMENT
(Patient) RECORDS MAINTAINED
PATIENT'S HOME ADDRESS OR DUTY STATION ARRIVAL
STREET ADDRESS | DATE 1Bay, wom Year) | TiME

CITY
SEX
AGE

CURRENT} EDICATIONS

A

DUTY/LOCAL PHONE
AREA CODE l

i —
INJURY OR OCCUPATIONAL ILLNESS

IS THIS AN INIURY? ]

ALLERGIES N K’ D }q

ves A
L]
INJURY/SAFETY FOI RMsT™ | DATE LAST SHOT [CoMPLETED INTITIAL SERIES

e/ 0D

THIRD PARTY INSURANCE

TRANSPORTATION TO FACILITY
ALISNGD
YES| NO [ suat”
_-

YES| No
| ADGITIONAL INSURANGE ]
Emmmu-- '
W Y OBTAINED FROM RANCE COMPANY
EMERGENCY ROOM ViSIT

24 HOUR RETURN

[ 1YEs [ no
TETANUS

o= b
CHIEF COMPLAINT _ '
Lr Gsw)
CATEGORY OF TREATMENT VITAL SIGNS
TIME TIME XH1S N
EMERGENT .
O B N PRI g
— L TRA e |
PULSE o
——3q |
L reen INITIALS RESP
N
TEMP
O3 Non-ureenT WT T
CBCDIFF] | ABG PTPTT BHCG/URINE/BLOOD/QUANT
URINE C&8] | UA MscareaT CHEM:
BLOOD Cas X

NS pona e rim]

LAB ORDERS

PULSE 0x

COMPLETED By

MONITOR

ECG

PATIENTS RESPONSE

CONDITION UPON RELEASE

] mrrovep 7 uncrangep
[J oeverioRATE

TIME OF RELEASE

DISPOSITION QUARTERS /OFF pbuty

[ 124 HRS. [J 48R3, []
RETURN TO DUTY

PATIENT/DISCHARGE INSTRUCTIONS

WHEN

PATIENT'S SIGNATURE

P medical fa dity)

_*:f.‘i* =

Or written entrie.
: IL'; no. (SSN

S, give: Name .- fast,
orother); hospital or

> ((ﬁj - 4

EMERGENCY CARE AND TREATMENT {Patient)
Medical Recorg
STANDARD FORM 558 (Rev, 9-96)
Prescribed by GSA/ICMR

FPMR (41 CFR) 101-1 1.203(b)10)
USAPA v1.00

MEDCOM - 17357



NSN 7540-01-075.3786

o

TIME SEEN BY PROVIDER
MEDICAL RECORD EMERGENCY CARE AND TREATMENT - .
(Doctor)
TEST RESULTS
ABG/PULSE OX molowev ’g’g,?;ﬁ;;fad ¥ I
’ - |supaz PH PO2 RESULTS
l \ PCO2 SAT OTHER
bip EKG INTERPRETATION
g
APTT BHCG ETOH GLU S | MICRO

PROVIDER HISTORY/PHYSICAL

- " 7 RISy
4};{%&; ;{éﬁﬂ}){/ Qe Pualer dicla h)n/yuvy ?t/zmbucuﬂ

nisuglo Painle

CONSULT WITH

TIME

ACTION

RESIDENT/MEDICAL STUDENT SIGNATURE AND STAMP

s &3

PROVIDER SIGNAT

DIAGNOSIS

PATIENT'S IBENTIFICATION fFW typed or

written entries,
D no. (SSN or other); hospit

Dol

give: Name — last, first, middie;
al or medical Taciifty)

Medical Record

STANDARD FORM 553 (REV. 9-96)
Prescribed by GSAICMR

FPMR (41 CFR) 101-11.203(5)(10)

USAPA V1.00

MEDCOM - 17358



511-119

NSN 7640-00-634-4124

- MEDICAL RECORD VITAL SIGNS RECORD
HOSPITAL DAY
POST- DAY
MONTH-YEAR oY )94,
19 HOUR m”D -J- . N . » » . . . . » . - - . . [l
PULSE TEMP.FY O s oo b sy : : o . .| TEMP.C
© O D N B ) Y S I O O B N O I R
1050 . - ] a - » - . . - - » » . . 13 - » . 40'60
180 104° |——— P I B B - 1= : : — 400°
170 N s o o e e o B L
O it DY I . N R . : N B .. 3
160 102° : T A s ; ; — 389° g
4 R SO I I I R S I I I I R
150 1087 e e S 83 &
140 100° it oyt i e ) g7 8
I R F H E F EE R R R R E
130 99° I P T T — 37.2? g
28.6° 0 T : — 0 ' MO : 0 — 37.0° w
120 98° : o e e e 36 3
b I : : : I IR . A S N =
100 96° P R e — : 35.6°
90 95° [T T — 35.0°
80 e e = . - : - : :
70 ¥ O T S T Y B A et B B
60 — T 1 1 —
50 : S B R R B S R R —
40 — S : T —
1
RESPIRATION RECORD %
B BLOOD PRESSURE 120}
Q )
E M7
3 TR
& [HEIGHT: WEIGHT =—p | §37,
4 p
5
« .
S -
k) i
a
v
®
3
&
PATIENT'S IDENTIAICATION (For typed or written entries give: Name—last, first, middie; iD No, REGISTER: NO. WARD NO.
(SSN or other): hospital or medical facility)

MEDCOM - 17359

VITAL SIGNS RECORDS

Medical Record

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



REQUESTING PiY SICIAN:

Ward/Section:

LAST, FIRST, M,

Prot |

Bands
Lymph

Atyp

Eos

Urob

Baso

Imm -

Nit

02-1.0 7

Negative

Lauk Negative

i Mifmwc""“!m
RBC - KA AR i T
Morph

HCG

Negative

Spun

42-52% (M)
Hematocris :

37_47?/. (F) Blood B.nk

' MUST SUBMIT
EVERY UNIT
ABO/RD

B Blood Bank Unie. Crossmatch RS
. (MUST SUBMII 518 WITH VERY UNTI'OF OOD '

CROSSM!ITCH‘ ~

Sed Rate

 Cell
Count
Directigen

SF 518 WITH
REQUESTED

Negaﬁye

'S Q 9.8-13.6 secs
EA/ L/ 21-34§ecs

D dimer <20 vg/m]
FDP

REMARKS;

S :
REPORTED BY: - DATE;

Slay- 7

<10 ug/m]

LAR D No,

MEDCOM - 17360



LAST, FIRST

45

e} - L | " (Subjectto the Privacy Act of 1974)

A

CHEMISTRY RESULT FORM

‘ SSN/PSEUDO SSN:

o_'mf;%

= TSE i emoll. | ALB 355sgd | GLU |l med
7 3549 mmolVL: | ALP : 26-84 wl i
Cl ~VsEio oo JALT | T O1O00L0 227577
s 44
pH - | 733-7.45 | 16/08/03 N ToLE
—P—C—O_Z_—. 3?':?“? g(é::i) z==zz=== PICCOLO ======= . RF_FEREN}- RANGE . O -U’\.
PO2 80-105 mmHg {art) 16708703 23:42 PP\TIF—N‘F\; g - %{ %J
. wAvem ___  REFERENCE RANGE! MALE % METLYT
x . : 1AAS
TCO2 naromdl 00 LarienT #: (I ol O - DISC LOT g 315
fiC03 26 omollL () GENERAL CHEMISTRY 12 e ¢ I M
23-28 smoblL (ver’ X - .
o S 58% DISC LOT #: 3142amd & - o,
s OPER #: DR #: 000 & ..uvrenrers e
BEect ‘ D-63) SERIAL #° —
mmol/L. _;
10_20 o\ll' lIIIllllllll‘lllbll'llllll
AnGap | ey AB 3.8 3355 OOL[7
Ca I AP 55 26-84 L |
BUN 326 mg/dl AT S1x 10-47 u/L
e A 60 14-97 ULt Ke
GLU T [ewsmgdagr 41x 11-38 u/L
' TBIL 0.7 0.2-1.6 MG/DL |A tCO2
1. dl
Creat oriseEd g g 722 MB/OL Y
Het 3S1%PCY CA++ 8.9 8.0-10.3 MG/DL 1
g g CHOL 159  100-200 MG/DL |
B T CRE 1.1 0.8-1.2 Mo/DL
; X GU 110 73-118  MG/DL
TEST \RESULT REF.RANGI 1p 7.6 6.4-8.1 G/DL |
, T3
Troponi{ INST GC: 0K CHEM GC: K
HEM 1+, LIP 1+, ICT 0 N:
Drug of
Abuse ' [ 1
'ﬁﬂf\_f ' V&
e

DATE:

LAB ID NO.:

MEDCOM - 1736

1



T OF ORDERS. - 17 PROBLEM ememen ME‘D!CAL AECORD
mmcu dsv ARROW BELOW. :
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CLINICAL RECORD -AERAPEUTIC ""c"ME;Méﬂ'%ﬂ“:&ﬁﬁf&'zﬁfﬁf;jv ©-MEDICATION) Mo. 1 2003
. ncy is the Office of The Surgeon Genaral, " ]
VERIFY BY INTTIALING INITIAL PROPER COLUMN FOLLOWING EACH COMPLETION
ORDER CLERK; RECURRING ACTIONS, HR DATE COMPLETED
DATE NURSE FREQUENCY, TIME | 7}
17_¢ Rletpeor . |B[x I
A ' r
N PN EETRRNT IS
----- | Al
) -%%Acszw Uean |y
...... Y l2 g
I it
----- P |
A (VA" pemade— 5 lx
...... \ i U !
...... ! \ /
""" \ I o
------- ST
...... | |
...... iy ]
ALLERGIES: D A (3 PRIMARY DIAGNOSIS: ‘J ADDITIONAL PAGES IN USE:

D heef Oleg- Beagonld) | 5=t

PAGE NO:

PATIENT IDENTIFICATION:

ACTION TIMES
USE PENCIL. CIRCLE ACTION TIMES

0 8 9 10 11 12 13 14 15
E 18 17 18 19 20 21 22 3
N 24 01 02 03 p4 05 06 o7

DA FORM 4677, 1 ogT 78

F 1 DEC 77 M3Y BE USED.

MEDCOM - 17363

USAPA vI.00




) -2

Verify by thnAPEUTlC DOCUMENTATION CARE PLAN
Initialing (NON-MEDICATION} Mo yr 2003
" Date 10 Time 10 . L.
?]:;' ﬁf{‘s‘; SINGLE ACTIONS o ;ons Tmeto i bone | i
11 CdewJ | ON \ atuble~ \ ‘WﬂU{W
7 5/[‘ SPI Mgt ] %lm(
Oriedl | Claik PRI T PROPER COLUMN FOLLOWING COMPLETION
ER1 hse ACTION, FREQUENCY TIMEIDATE COMPLETED
USAPA ¥1.00

MEDCOM - 17364




> ( @y~ 7~

For use of this form, bee AR 40-407;

CLINICAL RECORD/ THERAPEUTIC DOCUMENTATION CARE PLAN (NON—MED]CATION)

ent agency is the Offich of The Surgesn General, Mo. I ¢ — |

VERIFF BY INITIALING H\LFTIAL PROPER COLUMN F. OLLOWING EA_CH COMPLETION
ORDER | cLERk/ RECURRING ACTIONS, HR | : DATE COMPLETED .
DATE | NURSE FREQUENCY, TIME (G ’ ’ ! ’ ] ’ I f
1 WS T T
""" i |
(7 \<EF 25D
------ + o QI “

-----

v - - - -

------

IHHHHI!!!!Hx\’!é'qmlﬁ'l"d?!

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

ALLERGIES: — -\:E; : / NO PRIMA"R\'Y DIAGNOSIs: J ADDITIONAL PAGES IN USE:
W Oleel(D Ley " Bheay werunps O Coe
| { e —

— PAGE NO:

PATIENT IDENTIFICATION.'
b(b’\\)’ “ CTIONTI
._ 7) USE PENCIL c:ggLEA:\iSTION TIMES
605 D8 9 10 11 12 13 14 15
B 1617 18 19 20 21 3, o
N 24 01 02 03 04 05 5 o

A FORM 4677,10CT 78 EDITION OF 1 DEC 77 may g USED. USAPA V1 00

MEDCOM - 17365




Verify by \

THERAPEUTIC DOCUMENTATION CARE PLAN

Initialing (NON-MEDI CATION) ¥r
f
Order Clerk Date to Time to -
Date Nurse ) SINGLE ACTIONS \ be Done be Done Time Done | Initials
----- ———
B -
e
B i
- ]‘\_
PRN l INITIAL PROPER COLUMN F -OLLOWING COMPLETION
TIME/DATE COMPLETED
Ph |
%
iy
| l
L |
. USAPAV1.00

MEDCOM - 17366




1. REPORTING MTF 2. MITFLOCATION ~ ADMISSION AND CODING INFORMATION

1 2 3 4 5 8 {State or
Country ; .
A /‘ / p [ % Code.J For use of this torm, sop AR 40-400; tha proponent agency is 0TSG

3. REGISTER NUMBER NAME (Last, First, Middle Initial ¢ &,) &g 4. PAY GRADE 5. SEX
ahomit A 4 ]
oot ]

6. DATEOFBIATH /YYYYMMD D} 7. AGE AT ADMISSION |B. RACE |[9. ETHNIC RELIGION

18 |20 |2y} 22 | 23 | 24 | 25§ 26 } 27 | 28 | 29 30 31 {BACK- L
0’ = ’5 (Z ? é GROUND ({ e //LZ/

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

32 |33 |34 a5 | 36
c’7‘ 0'7

ORGANIZATION rActive Duty Ontyl 13. MARITAL STATUS HOUR OF BRANCH / CORPS ) (’ (e

ADMISSION }} Ll

46 ﬂ ¢

14. FLYING BTATUS 16, BENEFICIARY CATEGORY 16. 2IP CODE OF RESIDENCE

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

MO VaWil's

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

Country Code)

62 | 63 64 | 656 | 66 |67 |68 |69 | 70} M YEAR

7 7 IZ No

Wy 9

20. SOURCE OF ADMISSION! AUTHORITY FOR WARD NAME/RELATIONSHIP OF EMERGENCYI zDDRESSEE

ADMISSION ";«,‘
7 . z )
_ ?ﬁ ; g /L } - 1/ LC }"U) ?,-Aooness OF EMERGENCY ADDRESSEE (f/nclude ZIP Code)
Lo 4 4
2, S - cendc

)\d’/ TELEPHONE NUMBER Of EM/E}R@CY ADDRESSEE

. TYPE OF D!SPbSITION TF TRANSFERRED TO 23. DATE OF DISPOSITION /(Y YMMD D)
73 74 75 76 77 78 | 79 | 80 81 B2 B3 84 85 86
W OR[OBT [Z

24. C{NIC SVC - ADMITTING 25. MTF TRANSFERRED FROM 28. DATE THIS ADMISSION (Y YMM D D)
B? 88 | 89 80 91 92 93 94 | 95 | 98 97 | 98 99 | 100 | 101 | 102
- 7 " ]
AHEA T o301 IF
27. LOCATION OF OCCURRENCE 28, MTF OF INITIAL ADMISSION 29. DATE NITIAL ADMISSION (Y YMMD D)
{Bartle Casuaity Oniy) e
103 } 104 105 1106 | 107 | 108 | 109 110// 111 112N \1{4 115|116

5 Dhast Db hagrant [ D1
Q1

ADMITTING CLERK

ADMITTING OFFICER (Signature, as re

oR.

1%
Py SRl N E77 L5

Lo ey ' USAPPCV1.0
Do 8 et b

st

DA FORM 2985, MAR 89
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INPATIENT TREATMENT RECORD COVER SHEET
For use of this form, ses AR 40-400; the proponent agency is 0TSE

NAME (Lest, Fiust B % 3. GRADE ADMISSION REMARKS
iy -4 EPu)
RELIGION 8 £1s 10. PREVIOUS
ADL?SSIOH

13. ORGANIZATION

vyl ﬁ(‘ﬂfﬂ -4

i)

Direct fom &F

D/3¢

BRANCH/CORPS 19. cZip 20, TYPE CASE
A ety N
ol I — )/
21. SOURCE OF ADMISSIONAUTHORITY FOR ADMISSION 22, HOURS OF 23. CLINIC SERVICE
ADMISSION

AEpn

24, NAME/RELATIONSHEP OF EMERGERCY ADDRESSEE

2. TYPEWISPOST |oN

26.  DATE OF BISPOSITION

&

Lndc

28.

ADDRESS OF EéRGENCY ADDRESSEE {intiuda ZIP Cods)

27, TELEPHOMNE ND,

unl

28. DATEOF T
ADMISSIDR

£

/4 auad3

! u) ~L.

ADMITTING OFFICER

DL

33 CAUSE OF INJURY

RAME AND LOCATION OF MEDICAL TREATMENT FACILITY

3. DATEOFINTiAe” *
ADMISSION

2. URITS OF
COMPONENT TRANSFUSED

]:’ Chack if Continuag on Ravirss

DIAGHOSESIOPERATIONS AND SPECIAL . PROCEOURES

OJ( mudtiple Shrapral WIS

0&,0?

er‘/

"
¢ 25!
w
aqh-
t" ;_‘l) q te 7
’C- B
35. Total Days This Facility
a.  ABSENT SICKDAYS b OTHERDAYS c. CONV. LVICOOP 4. SUPPLEMENTAL . BED DAYS T TOTAL SICK DAYS
Z‘ CA ¥S CARE DA 4
7 - 7
38. Total Days Al Facilites
o ABSENT SICK DAYS b. OTHER DAYS . CORY. LV/CO0P 4 SUPPLEMENTAL . BED OAVS f. TOTAL SICK DAYS
. EARE DAYS CARE DAYS
{ % e}
s L {p 5 [
=

2
MEDCOM - 17368
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MEDICAL RECORD - - ABBREVIATED MEDICAL RECORD

PERTINENT HISTORY. CHIEF COMPLAINT, AND CONDITION ON ADMISSION { Extur dofe of admirsion ;
§ . 3

PROGRESS { Enter date of discharge and ﬁn:?”;i. ) - w pa
Q‘ﬁd - )ﬂ/vb/ Z/—'L_/Z'

1.
( 0_ IDENTIFICATION NO. ORGANIZATION L~
-

it list

itten erdtges give N . first, REGISTER NO. w
ate: hospital or medical facility) €SISTER NO TA!ZO M Z

ABBREVIATED MEDICAL RECORD
Standard Form 839

GENERAL SERVICES ADMINISTRATION AND
INTERAGENCY COMMITTEE ON MEDICAL
RECORDS

FIRMR é"F; GFR) 201-45.505
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- 510-112 |

NSN 7540-00-634-4123

NURSING NOTES

MEDICAL RECORD (SING NO
DATE v | P Include medication ol treatmont when indicated
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NSN 7540-00-634-4123
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MEDICAL RECORD

PREOPERATIVE/POSTOPERATIVE NURSING DOCUMENT

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

1. AGE:
HEIGHT: 3126\‘1 4
WEIGHT:

2. KNOWN ALLERGIC SENSITIVITIES (e.9., lodine, Tape, Medication):

NEDA-

3. PREVIOUS SURGERY [ | NO AT YES (type): UNIFI00

See  H+/

4. PROPOSED SURGICAL PROCEDURE:

Cﬂ) el Eifluatierr 9 @ e / ¢ o4

5. ADDITIONAL INFORMATION: Last PO: Medical Hx: Implants:

Medications:

Jewelry removed: yes/no Family waiting: yes/o

See ey’

6. PATIENT PROBLEMS AND NEEDS

7. PATIENT GOALS AND EXPECTED OUTCOMES | 8. OR NURSING INTERVENTIONS

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

language barrier; family

separation; surgical environment

) . i ,?,.Allow pt. to verbalize
O—Pt. verbalizes any specific anxiety. reely,
&_éxplain OR environment

. ayhihi and answer questions

a.__Pt. exhibits relaxed body posture. regarding surgery,
[0 —Offer comfort measures,
(e.9., warm blanket, touch) %
0 Explain all nursing
fRrocedures before they are
done.
0 Remain with pt. whenever

ossible.

o Maintain family interface,

B. AERATION
Potential for

respiratory dysfunction due to
sedation; positioning; injury

Lo—PT."will be able to breathe without 0__Offer to elevate head of
difficulty during immediate intra- litter or offer pillow,

operative phase. L__Observe pt. while awaiting

surgery for signs of distress

0 Assist anesthesia during
i n and extubation

o PT. will not exhibit signs of impair- 0 Utilize pressure preventin
C. INTEGUMENT raent of skin integrity (e.g., reddened Idevices o_npOR tablepand 9
Z __ Potential impairment areas. accessories.

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

0 Check for proper

pasitioning and support to
maintain good body alignment,

0 Pad pressure points. 5

L0 Place ESU ground pad o !
on compromised skin surface
area.

0 Keep prep fluids from
poohr&g.

@
9. PATIENT'S IDENTIFICATION {For typed or written entrias N
give: Name- last, fir iddle; grade; date: hospital or medical facility)
K /
Sl - Y
DA FORM 5179, JUN n1 Previoius editions are obsalete. USAPA V1.01

MEDCOM - 17387



6. PATIENT PROBLEMS AND NEEDS

7./EAI[ENT GOALS AND EXPECTED OUTCOMES

8. OR NURSING INTERVENTIONS

D. CWTION
. Potential for inade-

quate tissue perfusion due to
anesthesia; traumatic injury;
position; shock; previous surgery

To  Pt. will exhibit signs of adequate

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

0 Check for support stockings or ace
raps. If none, check with doctors.
eck that safety straps are
T correctly applied.

t 9-Offer pillow for under knees.

4o-Prce and take down-egsfrom
stircups with slow-bilaterat-metion.

Je—€crieck that rings have been

removed.

éf

E. NEUROMUSCULAR

2(1) T\l%ial impairment
of mobility due to sedation; pain;
injury

E2. /Potentlal discomfort
due to injury; pain

o _ Pt will be transferred to OR table
without difficulty.

o Pt will not experience unnecessary
ysicat discomfort.

Have sufficient people
’gv/a&able for transfepr P
0 Insure proper body

alignment.
o w patient to lie in
osition of comfort while

waiting for surgery.

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

F. NEUROMUSCULAR

CONT/OL/
F1 Disminished visual

perception due to being injury;
sedation;

F.2. 1_/ Potential for decreased
communictaion due to language
barrier; sedation

F.3. Potential injury due to
dentures.

o Pt will be made aware of
surroundings prior to anesthesia
induction.

o Pt will be transferred safely to
OR

table.

o Pt will be able to understand
instructions.

o Minimize danger of injury during
intraop period.

| 9 —introduce self. Keep pt.
informed as to where he/she is

gy.what is happening.

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

o0 Speak clearly and slowly.

| /Qddress pt. from

side.

Validate pt.'s
understanding of verbal
commupications.

o _~Verify removal of dentures.

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

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

-

OTHER NURSING
INTERVENTIONS.

Or continuation of above
interventions.

ENTIONS COMPLETED/ADDITIONAL INTEROPERATIVE INTERVENTIONS NOTED.

DATE

(TG

TION: f;?(‘_ o .

USS, Y

Dsgs JN/' S o feck . Bo ¢ A acke

12. PREOPERTIV
(SignatGre and Ti

DATE:/'7ﬁ4Lq 5 E:

043

b i) -T

Lumzf, ey bz, VUMJZ

13. PREOPERTIVE
BY (Signature an

REVERSE OF DA FORM 5179, JUN 91

MEDCOM - 17388
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Llad-2 p

MEDICAL RECORD : INTRAOPERAT OCUMENT

' 1 For use of this form, see AR 40-6| of The Surgeon General,

1. PATIENT TRANSPORTED TO OPERATING ROOM ED AND PROCEDURE
via |, BY (Lhtoldgof y

3. DATE TIME PATIENT ARRIVED IN SUITE 4, PATIENT {
M-y 03 & Fie e 72

~ 5. PREOPERATIVE EMOTIONAL STATUS
{J camm  4A-anxious {(J EXCITED [ cryING [J ANGRY (] WITHDRAWN (] OTHER ¢Specify)

COMMENTS: Allergies: /\tf_ D D

NumBer |- |

6. NURSING PERSONNEL

ASSIGNED RELIEF
SCRUB SCRUB
ASSIGNED RELIEF
CIRCULATOR CIRCULATOR
7. POSITION AND POSITIONAL AIDS (s, )
@%UPINE [J uTHoTOMY  [] PRONE [} KRASKE LATERAL: [ ] LEFTSIDEUP [ RIGHT SIDE UP

COMMENTS: (KA Tucled @ sdes. 2o wadn o ek

8. SKIN PREPARATION

HAIRREMOVAL [N YES [ ] NO PREP SOLUTION (Specify) ‘22 &o SBado
DONEBY: [ OR ] NURSING UNIT SITE: NVACIL ~Cha s bd.  BY WHOM: d ¢V
METHOD: [7] DEPILATORY & RAZOR STE(L) Yo 4> {oui— BYWHOM: AT
[ cur
COMMENTS: q& LNk, Of Cadg COMMENTS: (P 5o 0 'L.-.“.\
8. LOCATION OF EXTERNAL DEVICES N <
| &
h‘ * \ : .‘ -
[E4 ,.l . — > ‘- \
= - { — !" —
. -
VAY vd DA ~
LEGEND X Ground Pad -- Safety Strap === Toumiquel’¥ oy 0%¥a% <) ITSstlic ¥ o) 083
Ll C = Corr I=incorrect  1p fta . Bhe 9%
7 ' 5~|girst Closi Final Clos]
10. COUI@S : LbBe Botni 0 | inal Closing SCRUB CIRCULATOR
Sponge HAvYes [JNo| C 'd e
Needle Sharp Yes [ ] No ~ C [«
instrument [T Yes [J No » - - =
Other [JYes "INe| — <~ L
11. PATIENT IDENTIFICATION (For typed or written entries give———""115. ELECTROSURGERY DEVICE(S) (ESU) QYES CINO
Name - Last, first, middie; Grade, Date; Hospital or Medical Facility;) y l; 30 comg 3 Q -
g &I ESUNO: \/e‘..Lu,zO N .
: GROUND PAD: BRAND Bl @D
. J
LOT NO:
'b ( 3_ "i [J EsuNo:
(O GROUND PAD: BRAND
LOT NO:
[T BIPOLAR NO:
DA FORM5179:  OCT.. . ZPLACES DA FOD #awm & cmmmm ——— -0 OBSOLEY. . USAPA V1,01

MEDCOM - 17389



13. PROSTHESIS,  LANT [ 38 @\No IF YES NAME: ID NUMBER; A JFAC. .RER
o
4
EDICATIONS/ORDER
IRRIGATION/MEDICATIONS GIVEN IN OPERATING ROOM (NOT BY ANESTHESIA) YES [] NO
MEDICATIONS/SOLUTION DOSAGE TIME METHOD PREPARED BY GIVEN BY
:’WOUND IRRIGATION g YES [ NO, TYPE(S):
. TIME CARRIED OUT BY |
s 4
¥ * ]
e RébM .............. —— . i A
Yes [] NO [F—
16. LABORATORY SPECIMENS
SPECIMEN (S) NAME NAME ;o
YES [] NO o
FROZEN SECTION {(FS)\ | NAME NAME T
ves [ NO ] e
CULTURE (C) ~ I NAME NAME -
YEs [J NO
NAME NAME 7 NAME
NAME NAME 18. DRESSING/IMMOBILIZATION (Specify)
< e Jds /7‘:1 r,z
17. TUBES, DRAINS/PACKING YES [ NO &~ O
TYPE/SIZE 1. - 2 / 3 / ?&W w& e W/t?s
SITE 1. £ 2. 3._~
19. ADDITIONAL INFORMATION 3
wec T b .
Surgeons| nesthesia: ; Anesthesia Type:

Bovie Pad site intact pre-op Vg ; post-op %ﬁ“ﬁ‘Bovue Settings: Coag/Cut ’gd/ 3 g_)

Tourniquet Site intact pre-op /4 post-opm,\gz, b ( Q ) ‘:.l— 3 %v\

20. OPERATION(S) PERFORMED

'j—;‘ D@ LJ.LLR.J LM W/.‘ @Y\Q_L\C_ \_}JO\.‘,.«_D/G\ QXG:'\"-T\;Z,&LU:A-.

METHOD
Aty

21. PATIENT SFERRED TO TIME

055t

i USAPA V1.01

MEDCOM - 173920



Tt ©  INTRAGPERA  JOCUWENT

MEDICAL RECORD -~ :
R \5/) ® For use of this form, see AR 40-86, the propo. Jency is the office of The Surgeon General.

1. PATIENT TRANSPORTED TO OPERATING 2. PATIENT IDENTIFIE D AND PROCEDURE
VIA L(,%?Ami Z)E - BY"’V&/M ERIFIED BY {7
3. DATE TIME PATIENT ARRIVED IN 4. PATIENT JN ROOM —

V8 i3 /SXS TIME S’ NumMBER o2 =S

5. PREOPERATIVE EMOTIONAL STATUS
(EQ:ALM (1 AaNxious  [J EXCITED [ CRYING [J ANGRY [J WITHDRAWN [] OTHER (Specify)

COMMENTS:  Allergies: AJ K_/J-

6. NURSING PERSONNEL

ASSIGNED 3SrC 71D RELIEF W/ H~
SCRUB 7 3 SCRUB ?

by oz,

o

ASSIGNED AT "o RELIEF W/@’
CIRCULATOR CIRCULATOR
P v Lo o 3 Vi {3 4 yl 2
7. POSITION AND POSITIONAL AIDS (Specifyfi® on FAZL. neaqon yolded wre f - s Exke
Joscles & SOA &}Ffwredﬁ/gtlfgjgﬁméoaﬂ(; T 3afel s imas, A
. UPINE LITHOTOMY , [ ] PRONE o[a KRASKE LATERAL:  [] LEFT SIOE up RIGHT SIDE Up
Lt Pre tnfts S ’(c,«-,,’Le_—P,’\e,( - ‘
SO Foper Bedy Aligtient s1aintain ool .
] ’ i 8. SKIN PREPARATION ' L s
HAIRREMOVAL [} ves p:&o PREP SOLUTION (Specity) (374 B0 F A =Y
DONEBY: [] OR [J NURSING UNIT se: ¢~ : 4 WHOM: cp
METHOD:  [] DEPILATORY [J rAZOR SITE: ( a3 Ae{ﬂl«.l) BY WHOM:
[J cue _
COMMENTS: COMMENTS: 1o p&@[,&w ‘gp Sa/qﬁm\ ndega(
[ 4 f

8. LOCATION OF EXTERNANDEVICE E

-—
: N /‘Z;-
LEGEND round Pad X Crgg ty Strap === dulniquet p 7 67 .
CgCorrect 1=lIncorrect 8 Ly e =y

(1 VA ) FirsfClosing | Final Ciosing e
Count s

10. COUNTS Qtherz, Count SCRUB ) e CIRCU “E
e L R Y L &
Needle Sharp [(Tes [INo| A~ / C 2 _

- :

Instrument [ Yes [GFo / / )
Other (1 Yes [ [ / , . ————
1. PATIENT IDENTIFICATION (For typed or written entries give: 12. ELECTROSURGERY DEVICE(S) (ESU) CIno
Name - Last, first, middle; Grade; Date’ Hospital or Medical Facility;) il
Z@ESUNO; 5 S 000(7’/7
GROUNDPAD:  BRAND|A//e ‘ m
LOTNO: 89 2 /L -0
[] ESuU No: 4
GROUND PAD: BRAND
* LOT NO:
-, i — .
L( ) 4 (] BIPOLAR NO:
R 4
i ' i
DA FORM 5179841, OCT 87 REP’ “ES DA FORM £470.4 iTEem e nn tennaes OBSOLETE. USAPA V1.01
R : MEDCOM - 17391

s



13. PROSTHESIS, IMPLANTS [ YES _§<§b IF YES NAME: ID NUMBER; MAN\  CTURER
' .;-,,' Ly
¢ % & o $ .
. -3
'MEDICATIONS/ORDERS: i
IRRIGATION/MEDICATIONS GIVEN IN OPERATING ROOM (NOT BY ANESTHESIA) YES [] NO
ZMEDlCATIONSISOLUTION DOSAGE TIME METHOD PREPAREDBY | 7 GIVEN BY 1
WOUND IRRIGATION ES . [] NO, TYPE(S):
¢ ' —
| O.0% Malk — QS
'OTHER ORDERS "N 4 TIME CARRIED OUT BY ;
4 i
HYSICIAN'S SIGNATURE
s e S S
YES [} NO : . Ca
16. ) : > LABORATORY SPECIMENS
SPECIMEN (S) ~ INAME : ' NAME
YEs [ no (D o ;|
FROZEN SECTION (FS) | NAME- NAME ' ¥
YES [ N ' )
CULTURE (C) / NAME NAME _
YES [ NO @ : -
NAME { |NAME NAME
NAME NAME *-118. DRESSING/IMMOBILIZATION (Spectfy)

7. TUBES, DRAINS/PACKIN;B YES L) NO 5% (QrLQY’ F[ "“PFS K@f (,6 53
TYPEISIZE 1. 2. g 3. - 1-Ro il )q CE

SITE . 1. 2. 3,

19. ADDITIONAL INFORMATION
wC

Surgeons: Anesthesia: {*|Ay] Anesthesia Type: G C W /2. m #
Lo N
@y A

Bovie Pad site intact pre-op

Tourniquet Site intact pre-o e

Dﬁ' FU!’W\ 5[77 frtemc)ug{\/ /ear\ﬂ_/

20. OPERATION(S) PERFORMED

’J//*D @7:00{’\ He@/, ~ sl

21. PATIENT TRANSFERRED TO C/u 9- | | -TIME ‘7 25 METF&D\N&LM. , ( ‘\/‘Led

22. REGISTERED NURSE SIGNATURE

" : / USAPA V1.0t
REVERSE OF DA FORM 5179-1, OCT 87 MEDCOM - 17392



511-119 NSN 7540-00-634-4124

HOSPITAL DAY
POST- DAY
MONTH-YEAR DAY VIR
ALAC 19 HOUR sgfﬁ-\é-')g-? .“/\l(. S L B B B SR A BN B I
PULSE TEMP.F:::::::::::::::::::::C::::I:TEMP.c
{0) *) IZZZ:ZZ::IIZIZZZ!Z:ZIZICZI.'I
105° 40.6°
180 104°ZIZIIIZIIZIIIIIIIZ'IIIZIZIIZZ 40.0°
170 103°IZIZIIZIISZIZIIIIZIIZIIIIZIZ 39.4° =
S RS B . . .o o . 3
160 102° PR R PR 38.9° S
S RN R DO Y B D S Y R Y RS R P 3
150 101"ZZZIZIIIIZ»ZZZZIZ.‘IZZIIZ:IIIZ 38.3° :
140 O o B B e s o s e B s IS ILERY T NS,
SN N R B RS FE Y B B A RN s
130 99° 31.2° =
98.6°...~i....................:.': 37.0° )
120 98°{ZZIZIIZIZIZII:I"ZZ.‘.’Z.‘IIII 36.7° 8
1."2.'3:.1"2'2' M I B B B »
110 S Y S D I I ey R s e s o S RV 8
100 96° I B R B S IR RS e e RS R R Y R
90 95° [ — e — 1 35.0°
80 IZ.'"Z"I'III.Z.I.
70 II."(‘}'IIZIIZ:ZIISIZIZZZIZIZZZZ
/?():EEE'ZIZI.'EZI'Z":"'Z'ZZ:'
60 T — -
50 P R L e N T = —
40 —1 T e
RESPIRATION RECORD
B BLOOD PRESSURE
B ! ;
° L)) I.
3 ) Q3] 3
& |HEGHT: | wElGHT —pp '
; &
5
s
3
8
<
2
(7]
®
8
&
PATIENT'S IDENTIRICATION (For typed or written entries give: Name—last, first, middle; ID No. REGISTER NO. WARD NO.
(SSN or other); hospital or medical facility)

%

VITAL SIGNS RECORDS
Medical Record

STANDARD FORM 511 (REV. 7-95)
Prescribed by GSA/ICMR, FIRMR (41 CFR} 201-9,202-1

MEDCOM - 17393



1-118 ' NSN 7540-00-634—41_

- MEDICAL RECORD VITAL SIGNS RECORD

RESPIRATION RECORD 6
: BLOOD PRESSURE

d

HOSPITAL DAY -,
POST- DAY T [9%
MONTH-YEAR pav | 14 QA0 | &K) &
19 HOUR""."VG "O‘"" . 'R. . . .
’lll.- s | o) LI S S T LI ) - 1 LI Y
PULSE TeEmP. E3 I NEH 4R ’g’ TEMP. C
(©) (*) .:"o“;:ﬁ:d::::::A:::::::::::
105° I [ ST . v T e : 40.6°
180 104° - - - j7 . —— : - - , 40.0°
170 103° — : — . = . . 39.4° B
. o] . . . . = e | s W 1<)
160 102"ZIZfI:ZIfI:.’I.’I.’ZIIIIII.'ZIff38-9° H
IZ"':I:::::::::.’.:::::.':::: 8
150 101° it .'IZ.'IZ.'Z.'ZII.'.'IZIZ:ZIII38-3° £
) ' » . V. « el . N
140 100° - gl —— : : —'1  37.8° £
. . ' . ol V. . 9
120 oo |5 ::;o::::::,Z::.:::::::::.:3720 E
gs.s°ﬁe::‘.’{/‘:{.,-\:::::::::::::::::::::37.o° g
o Ly | 1. .-‘).........-..-.-.-. ° @
120 - 98"?’T:::::::":,r.:::::::::::::::::3‘5'7 g
M SR SRS IR S L [ BT N . vl e . oo
110 97° | EBRCN iy o S T 36.4° 8
100 96° f——- f.'IZII.'.'fI.'IIII:IZ.‘35.6°
90 95".'.'IfIIIIIIII.'III.'I.'ZII.'II.':I35.0°
80 R I..'VI: T — -
..a....é.&... . :
-0 AT : D X
Q:::@QC\::.':' e D R B D
6 AN M N L B PRI R : K
50 T P B o IR s B T
40 T R R e
)7." z‘
;’ /

HEIGHT: | WEIGHT ——p

Record special data only when so ordere

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

(SSN or other); hospital or medical facility) { c ;

VITAL SIGNS RECORDS

b i *{M B q Medical Recorg

STANDARD FORM S11 (REV, 7-95)
Prescribed by GSA/ICMR, ARMR (41 CFR} 201-9.202-1

MEDCOM - 17394



;I’WENTY-FG_JII_ HOUR PATIENT IN.. _< AND OUTPUT WORKSHEET

TwTAL HOURS

FROM wOUR DAT
To_ﬁ/__:“ouujcov:azo WM
¥ . ) m . j
....nnu*L} g 0/ f INTRAVENOUS
T e D7l ST nad M g TS A S
(A~ S ane] 4501 4SO 102 W0 | 6RO
= W S
Jé% RZArs)
V20 {1270
06 | (Lrine_ 100 1370
% '
009
O ] _
{ % VAREBRIMEME (V/G, Bladder, eic.)
TIME TYPE AMOUNT 'ACC_lr!:_\rl::ﬂvz
Olo
o7
OX
8LOOD/BLOOD DERIVATIVES
ETARTECIALS, P cotte: sre)| comp|AMoUNT FoTIM OTHER INTAKE
TIME TYPE AMOUNT ACCUMULATIVE
TOT AL

GRAND TOTAL INTAKE

PATIENT'S IDENTIFICATION (For typed or written entries give: Name - last,
firet, middle; grade; date; hospital or medical lacility)

INTAKE EQUIVALENTS (Serving levels cc)

MEDICINE GLASS (] oz) .30
SMALL FRUIT CuP
COFFEE CUP..............
LARGE COFFEE MUG...180

HALF PINT MILK
LARGE SOUP BOwWL
LARGE WATER GLASS..240
PLASTIC OR PAPER
JUICE CONT AINER...180

seer...240

FORM
v AN T4

D 192

EDITION OF ¥ SEP 54 15 OBSOLE TE.

1 JuL 72

MEDCOM - 17395
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Ward/Section: @’l/‘( | REQUESTING PHYSICIAN:

" | CHEMISTRY RESULT FORM
{Subject to the Privacy Act of 1974)

LAST, FIRST, ML, %F in .- o |DAIE SSN/PSEUDO SSN:
: TEST | RESULT | REF. RANGE | TEST | RESULT REF. TEST | RESULT | REF. RANGE
Na 136-126 mmol/L. | ALB 3555gd | GLU 73-118 mg/al
K 3545 mmoUL: | ALP 2684wl BUN T2 ngdl
Tl , 58109 mmwol. | a1 T | 1047w CA™ 8.0-103 mgdl
pH 7.3)-7.45 CRE 06-12 my/di
- = e ~p ar T T €opma® + -
. 2zzzzzz PIOCOLO zosco=- ,NA 128-145 mmal/)
17/08/03 00:29 & 334.7 mmolfl
e REFERENCE RANGE : - i
———— e ———— . MALE CL 08-108 mmol/l
i-STAT CREA f PATIENT ¢: } :
Pt Y DISC l;o& 3151444 auel P .
Pt s OPER #. ) . d
| Nane? oo SERIAL £ bd;’f.DR #1000 “TEST | RESULT | REF. RANGE
S i ALB 1355 yd
S8 1.5 mg/dL P
, BG_U![\JJ 134%  73-118  Mo/Di. [ALP 26840
Sample Type_: ' e 7-po MG/DL
1047 wl
- » L ORE e 0612w (2T
TS - &K 280  39-380 WL Ay 1407 Wl
1-5TAT €+ . NA+ 126%  128-145 MMOLL |
_ ST K 3.1% 3.3-4.7 MO | AsT e
pt:- - -
- G- 100 98-108 MM @R Z16mgd
Pt Name:i___________ 1002 20 1833 Mo | bod
| GGT -
| .
Glu___ o 127 mg/dL INST GC: 0K CHM oC: ok | TP 6481 gt
BUN____ 5 mosdL HMO ,» LIP 1+, ICT 0
Ma__ oo 138 mmol-L :
S __3.2 mmolsL TEST | RESULT | REF. RANGE
cl____. . --_105 uwmol . TNa 128-145 mmol/i-
HEb o 39 %ECY _ -
Hb% 13 g/a. K' 3.3-4.7 mmol
*via Hct ! cL 98-108 mmolA
sample Type ! - tCO, 18-33 mmol/l
17ALGAS £Gi5E - -
bla -2

DATE: . | LABIDNO.:

REPORTEDBY'.
. EEFNE.

MEDCOM - 17396



Ward/Sectio% REQUESTING PHYSICIAN: LABORATORY RESUL’i‘ FORM
- 7 : {Subject to the Privacy Act of 1974)
LAST, FIRST, M. ~ DATE TIME - | SSN/PSEUDO 5SN:
= &y - ¢
(Hematology) CBUT . Unnaiysrs SRR Mnsc. Serology )
msz; ] RESULTLEEF’RANGE TEST | RESULT | REF. RANGE | TEST | RESULT | REF. RANGE
W Color N/A RPR  Negative
R App N/A Mono Negative
'H Glu Negative . Microbiology
E Bili Negative Source
-T’. Ket Negati_ve Gram
[ : Stain
P SG NA Occ Bid Negative
T Bld - Negative H. pyloni Negarve
= _ TpH NA Micro '
Segs Mono Prot Nepative Malaria
Bands . Eos Urob 0.2-1.0 0o&pP
Lymph Baso Nit Negative Other
Atyp Imm f Leuk Negative -, ‘Mieroscopic Urinalysis'
RBC HCG Negative —
Morph -
Spun £2-52% (M) - . CSF: . . Blood Bank
Hematocrit 3747% (F) IR, N KN B
Sed Rate Cell MUST SUBMIT SF 518 WlTH
e S » Count EVERY UNIT REQUESTED
Othy i \ ) Directigen Negativa ABO/Rh’
LA i Coagulation Studies. -/ - 157 et - . .Blpod Bank Unit-Crossmatch’
: o W A (MUST SUBMIT SF 518WITHEVERY UNITOF BLOOD :
o, RIS REQUESTED)
TEST | RESULT | REF. RANGE UN]T TYPE CROSSM!T CH
PT . 9.8-13.6 secs
15.9
APTT ;)L’ o 21-34 secs
D dimer , <20 ug/m}
FDP <10 vg/mi
REMARKS:
REPORTED BY: DATE: LABID NO.:

MEDCOM - 17397




MEDICAL RECORD - ANESTHESIA ;

For us sis form, see AR 40-66; the proponent agency OTSG
w TOTALS
gg’z ‘phex\erger\(ma\) \2.5 I
o83 [ NSOy (.gﬂn wo 1
B2r |gregefel (v&)l \OO/00 _—
<22 18X { viesl) sy —_—
§.2 )
W<
a5h () .
353 % del LSS 2.0 1K 1oL
| Ei‘ﬁ’ % e.t
Eor AIR L/Min
8% N20 L/Min COLLOID- Q/
02 L/Min o—i—rl —\ =2 ——2 | (g )
SINGLE DOSE DRUGS-MARK ON GRID [N ) BLOOD-
WITH NUMEERS & ENTER IN REMARKS | ’
LINE site { (» % &hﬁ [ ] warmed | ¥ _{dD0 "\’ /:*_L — 10
\ a LAC [ Warmed o] Q,P \Obl( ode drugs with numbers,
] Warmed B events with lettters
=1 warmed N A P> % o )
EST BLOOD LOSS ORxo proceed.
200 V) We (oo~ v, q
: Wider IOC. enons

> 0% > 20 > 0% < 20 > %aff“‘tc‘,f’reoz-
. T . — s W

o = O P Jas| 21 T ecp.
BP : = Ty | e N R S i S .
b\y/c" 200 F X 2 ooy —— T L : e — {@Suc:‘(mwed
180 I A _asEDFal ™ naa— (N T s exsvbated
A ’| uﬁvw - *l' o Oe—f T f’¢$€~ex4cub
Heart rate T : [ A BT S i S : < C - [ | I SPQJY“
160 - — P N . by
° , : T : S —Jeas\tw re\gesed
- Resp rate 1140 X / . o . : . L L ) N »: ?F. wa
e Bl T O 7 B R AR I tarmne TSN 3
V30,7 120 — . | STople
- BR - -
HR q 2 {transduced) 100 ;
+ 80 ey Lo T T T T T
rF._N
TOURNIQUET| 60 ]
] T-1 y
40 X
OK for
PROCEDUR ANES. X-X 20 o
TIME- S|\ PROC- @ -
VT - mi
i - breaths/min
Peak inf pres / PEEP
MODE - S{pon). Afssist), Cl{on)
VEP/Auto cutt [\[EFCO2 ftom) | ‘
&] BPioth \PIB2 (Fracor %) 6] | 0.0 |01 10,11 o1 | 6.1 | 6.
% ART line Uspp2? (%) \ob [0 [\ | 1og [ YOO | 100
%] [steth-pcies |Ufca S| 2| SK oz | o= [ R
Z} Gas analyzer TEMP-site
{53 N-M Block (T/4)
foct
g Warming bikt
% |Conv warmer 1
Mark with letters & symbols, EVENTS RS “Roe l/-e'{
exploin under REMARKS Position > Ol => %

ROCEDURES and CPT Codes: ANESTHETIC TECHNIQUES: Describe biock technique under Remarks
X e\ e‘,?\gmk\on i Af‘\’\’\fb‘\"vmj‘s A La Lu\(% T=TA
LN

=2 L Foot Janwle ! TED RN A

PATIENT IDENTIFICATION: Typed or wrifteh entries: Narne, Grade/R3te, AIRWAY MANAGEMENT: Intbation route, blade, techpique, comments
Medical facility Ej—EE _\'QFQQ' OL-Xx\ T v o é
. _ 3 O0TTT SCcured 23 o (@ eloih.
%” % & AR URGEONS: PROC l—‘
e / ‘ LOCATION:

2 e Sraqy TEW A il “5\1-03
NS, c2MA |pace | of |

DA FORM 7389, FEB 1998 ME M - 17398 TIENT'S MEDICAL RECORD USAPA V1.00




MEDICAL RECORD - ANESTHESIA |

f - breaths/min

Peak inf pres 7/ PEEP

MODE - S(pon), Afssist), Clon}

YAZADS,

go/

= T2
(BP/Auto Cuft | <ET CO2 {tom) PACU 1CU Spacityl]
BP/oth FIO2 (Frac or %)
£ 3 X =54
ART line 15p02 %) oTHen S/ Xs
Steth- PC/ES | 4ECG CONDITION:  Ygp 4
Gas analyzer | ATEMP-site Qf RESP- 2 2 sp02. /OO
N-M Block (T/4} BP- /43 -
] Start | Room | End
Warming blkt E S 30 /S5 5/‘/ £34
: Conv warmer o | Ready | Begin [ End
Mark with letiers & symbols, EVENTS o » -
exploin under REMARKS  Position o— Oein < _‘IMh /A £l/pos] /z;b /36
PROCEDURES and CPT Codes; .

G AT PreseallmAgs

PATIENT lDEﬁ'I’fFICATION Typed or written entries: Name, Grade/Rate,

Medical facility

AIRWAY ANA
Lt o wr

ENT: ubation route, biade, tec,
ol qf;? e”t"’ﬁﬁ SErANV &

ANESTHETIC TECHNIQUES: | Describe block technique under Remarks

nique, commenrs..,:%- 40,
& 7f£{ s ‘Ac‘?i -

J

suU

-

PROCEDURE
LOCATION:

DA FORM 7389, FEB 1998

MEDCOM - 17399 COPY 1-PA

* BRIV

f For us ds form, see AR 40-66; the proponent agency OTSG
o TOTALS
EE 2/2 . S M6
| 592 { SO
232 [ Kotowee (4i7) [0
S92 | coph/)  (Up) |00
B2 L (o ) | S NN
gES e ) 2
g;g 74 T del //5,’—/’ bl Q-D\ IS5 ! '5
289 % e.t. CRYST,
4
EB; LMin L4 A3¥)
8 UMin COLLOID-
02 wmvin | 4 1 A TR T4 [
| SINGLE DOSE DRUGS-MARK ON GRID BLOOD-
WITH NUMBERS & ENTER IN REMARKS
LINE site [ )& O warmed [T ]
[ Warmed Code drugs with numbers,
] warmed events with lettrers
] warmed 1<SE 2 o/(’ kb
EST BLOOD LOSS a W/,fﬂ
URINE - 1680 #;,ﬁro;&?/
TlME *,a.j : )4 — 3& ;hf,p/‘,nz’dé/ﬁ‘%
............ e ~ "©p uf BSE ETR;
20 |
P by cuff B %1/?30 Sf’dﬂ/
& 72 v oo N Kesy” jfﬂffﬂ/d:t/t’
A 180 s Spon Kespy /2
Heartrate |,00 | Lt PHOU 7T ARES 95
e ] V4 -1
BP- i35 | Resprete 1401 | Legrortoroel
/ 1200 A= :
BR 1%
HR- 22 (transduced) [100 [
=|.I= 80 [~
_{TouRnauEeT| 60 [
& T —ﬂ/ » 40” o Ya A vt . e A AMININ AN T e e ————
OK for
PROCEDURE? ANES- X-X 20 |
e /572 PRSI T e L T T T
H VT -ml

T'S MEDICAL RECORD

USAPA V1.00



PRE-ANESTH... [IC ».SESSME? ID PLAN OF CARE

AGE: é Days Mos @ GENDER:  (JMale () Female 3 4 5
ALLERGIES: ____ 5 ) W&ADN A" JLb HT:
PROPOSED PROCEDURE: Z oo - el 0o\ XTo— PREOP DX / MECHANISM OF INJURY: épiﬂﬂﬁ%m:?
/

SURGICAL SERVICE; &S [ C—=

NPO SINCE:__ 28400 e
HABITS: PAST MEDICAL HISTORY / SYSTEMS REVIEW SURGICAL HISTORY
Tobacco: Cardiovascular:
EtOH: Hypertension N Y — N
Drugs: Angina N Y / //
MI N Y /
CURRENT MEDICATIONS: CVA N oY "
( ) = ordered as premed Cther N Y
Pulmonary:
() Asthma N Y
( )-k;’@%" URI NOY —
( g COPD N oY . ) PHYSICAL EXAMINATION
( Other N oY 8P Q5 !5 HRAFY_RR:| 2T:
() Renal System: .
() ARF/CRF N oY : Pain (0/10 Scale):
. Other N Y )
PREMEDICATION H Gastromtest/'na/: A]rway. Exam: -
Hepatitis N Y De"t't'on—@
None / Yes @ Hrs \ ) v— N V-
N Hiatal Hernia N Y / Trachea__ TVl
ooy GERD/PUD N oY d TMJ/C-spine
Endocrine: { Oropharynx
| Diabetes N Y -
Steroids N Y
Thyroid N Y
Neurological: >
Seizures N Y
Neuropathy N oY 4 N
Gyneco/ogl'ca/.- ~ Ulnar Fllhng:
Pregnancy N Y . .
Other N Y i Back:
Other Problems: N Yf ; ( ) 9 § 9 Other:
V
Famifial Hx R
(2. D@Zoﬂw_ Q&a&é ‘&&ﬁw %@Mﬁ:)
ANESTHETIC PLAN: ( ) loca/MAC ( )Reglonal (—')’ngera! ask LMA Notes:

INFORMED CONSENT/COUNSELING STATEMENT: Plans, alternatives, and risks of anesthesia including death have been explained to and
discussed with patient a uardian. Th? pabent/legal guard|an seems to understand and agrees to proceed. Questions answered.
oLy - »
( ) Sedated/nonresponsive/mirior patient with no family or guardian present.
Date: £ -

[7-02 1me. ©OOO7

POST-ANESTHESIA EVALUATION AND NOTE:
( ) No apparent anesthetic complications.

( ) Other (see progress notes)
Signed: Date: Time: ¢ tF

B lay- 4

P

Nursing Unit: = QO T ST~ T HOSPITAL & MEDICAL TASK FORCE-BAGHDAD
ursing Umitt_______ ~ MEDCOM - 17400
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THE DOCTOR SHALL RECOR E ' CQRUERS: - 1EPROBL
. SYSTEM IS USED; WRITE P 3 INDICATED. BY ARROW BELOW

R R
EM ORIENTED MEDICAL RECORTI

MEDCOM - 17401



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

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

PATIENT IDENTIFICATION

R TIME OF LiST TIME
PL}() ] D‘fl"éj% E OF ORDER o No‘?rs'%%::'w
- Iy ' 4 A) D’W
V) M %,g,\_, .
Sles- Y T A

PATIENT IDENTIFICATION

_ ;éf)"f( A/@wo%u@ CK-M

TIME OF ORDER

W HOURS

A—JVH

A (;J\N.A i b &'wx_/\
FY 2I (A ok 2/
/ hea 0ot (Sl A pd S
NURSING UNIT ROOM NO BED %0 V%/) Mﬁ{!\f (/ /

ANIOy ?,

Z‘J (9, ’c@r-—'

PATIENT IOENTIFICATION

DATE OF ORDER TIME O,

/lé’&kutﬂ,ﬂ LM (g HOBRS

HDER

U7 e Nose A ‘@(ﬂw—k

Vbt CP< (Jeo g s

/AmceT//x,Ua}(be

*,;“yj
| n M/MO 7707, SAr >80
NURSING UNIT . NO.
ROOM NO BED NO z), M/dyf(”?OCt_/(

PATIENT IDENTIFICATION \ OATE OF ORDER
HOURS L
blay-1

NURSING UNIT ROOM NO. BED NO. ~

/ \

FORAM
1 APR 79

DA 4256

REPLACES EDITION OF 1 JUL 77, WHICH MAY ' BE'U_SEI_).

MEDCOM - 17402

-



CLINICAL RECORD - DOCTOR'S ORDERS
For use of this form, ses AR 40-686, the proponent Bspency is OTSG

THE DOCTOR SHALL RECORD DATE, TIME AND SIGN EACH sET OF DRDERS. f PROBLEM ORIENTED MEDICAL RECORD
SYSTEM 15 USED, WRITE PROBLEM NUMBER IN COLUMN INDICATED BY ARROW BELOW

PATIENT IDENTIFICATION {DATE OF OROER TIME OF OADER

19

NURSING OnNiT

SEATIENT 10ENTIFICATION

W
e B VLY (& Blg e ——
% ,‘ TR

NURSING UNfT

iC/WO/ juo

PATIENT IDENTIFICA AT <O ROEN

.\N‘*’*——-—
NURSING UNT IHOOM NO,

1

PATIENT IDENT FICATION

NURSING ONIT ROOM NG

Lo | &

DA FORM 4258 REPLACES EDITION OF 1 JuL 77, WHICH MAY BE UsEp.
1 APR 79

% Us. SOVEANMENT PRINTING OFFICE- 1996—-200.974
- = 3 -~ N, - N ~

- o MEDCOM - 17403



CLINICAL RECORD - DOCTOR'S ORDERS

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

THE DOCTOR SHALL REC
SYSTEM IS USED, WRITE

ORD DATE, TIME AND SIGN EACH SET OF ORDERS.
PROBLEM NUMBER IN COLUMN INDICATED BY ARROW BELOW.

IF PROBLEM QRIENTED MEDICAL RECORD

PATIENT IDENTIFICATION

Ny b,
\‘. &

2E 506 B3 JKSD  oms e
DISEINEF I €1 < g L .
KEX 50 25D mg_72,D) v e Pl

V0w
227729 IV i & i %

NURSING UNIT

BED NO.

PATIENT IDENTIFICATION

ROOM NO,

NURSING UNIT B8ED NO.
PATIENT IDENTIFICATION DATE OF ORDER TIME OF ORDER
HOURS
NURSING UNIT ROOM NO. BED NO.
PATIENT IDENTIFICATION DATE OF ORDER TIME OF ORDER
HOURS
-
Y
[ - s
A
4
NURSING UNIT AOOM NO. .BED NO.
na ... anep e e it - - [P,

MEDCOM - 17404



CLW\\ICAL RECGR!) DQCTQR'S ORDERS .
For yse of this form, see AR 40~6$ thg proponent agency is QTEG

THE SOCTOR SHALL RECOBD DATE, TIME AND SIGN EACH SET OF ORDERS. If PROBLEM anzm’a‘c'm RETHGEL nsmms
SYSTEM 15 USEB WRITE PROBLEM NUMEEFI N COLUMN mBlCA,TED BY ARROW 8L

.‘rA?;EN'T’ BENTIFICATION . 3 g TATE OF CHDER

NUREING UMt [ROGM RO. 7 [BED NG, -

PATIENT fDENTIFICATION ) ' DATE OF ORDESR TIME OF OROSH : -
1

MOURS

ey

NURSIHG ONIT  |2O0M NB. BED NG,

PATIENT JDENTIFICATION ' ~ 1 | DATE OF ORDER TIME OF ORGER

 HOURS ,

'
fl
3

RURSING OMIT. | hOGM NGO, BED NO.

PATIENT TDENTIFICATION. . TOATE OF ORDER TIE GF ORDER .

. HOSIRS

RUBSING URIT ROGW NG. | BED NG,

B A FORM 4256 REPLACES EOITION OF 1 JUL 77, WHICH MAY RE USED,
Tt APR TS L

MEDCOM - 17405



N
o { (-

CLINICAL RECORD | THERAPEUTIC DOCUNENTATION

For use of this ﬂmn

CARE PI.AN (NON-. MEDIC'AHON)

- Mo, g D _Yr. 2003
= el e INnuL PROPER COLUMN FOLLOWING EACH COMPLETION |
RECURRING ACTIONS, HR DATE COMPLETED
FREQUENCY, TIME { g1 lolp ]

nha ‘.H&‘\v'\‘tv\‘ e\ et ok

DA FORM 4877, 1 OCT 78

oLk aatsael o fratme T o
U TRPPYS E w/)w b
“olLLE. 2] v
J_S’ﬂ_%_" - - (ﬁéuhx,ém a&_if avivd HEEEBEEEENE
...... ,8’ i
. F .....
ALLERGIES: DYES NO PRIMARY D!AGNOS!S . . ADDITIONAL PAGES IN USE:
. ' ' W\A\-\'\p\bS\\"?\‘PY‘V\ WO s [Dves [wno
PAGE NO:
PATIENT IDENTIFICATION:
0 ACTION TIMES
{ \ c{ USE PENCIL. CIRCLE ACTION TlMES
DUl 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 - 17406

EDITION OF 1 DEC ~*4aY BE USED.

USAPA V1.00



QA ]

t

Vert o THI;.-APEUTI((:N glov%lg;ryggou CARE PLAN | - " z 2003
Ordar | Clerk SINGLE ACTIONS oo Done | 5o Dome | e Done | iniials
) i Fo TCh w2 ”ﬁ%ﬁw“(
") P Al TK 72D hepp
----- }/(K - Lodeal Qen®r | U\@\

e

e [ [ ) Kmy(/  loud

. % _
fézﬁw%{ ﬂfuwow mc(vw ;44{0,1/ fur’ /%

-----

- - - -

ol - L

PRN INTTIAL PROPER COLUMN FOLLOWING COMPLETION
ACTION, FREQUENCY TIME/DATE COMPLETED
WP g T 2hoi ],
""""" B9 > (€0 <90 | Chinen]
.......... , \
1 QNS JASOlur ST S,
----- &
o - - A \ISAPA V.00

MEDCOM - 17407
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i g W L€ eraslhe . %

b cn.\‘ ;

CLINICAL RECORD THERAPEUTIC DOGU Mﬂ'};ﬁﬂgﬂﬁfﬁ PLAN WED’CAHONS) e (Td‘

he Otfice of Th ur on neral.;
VERIFY BY INITIALING INITIAL PROPER COLUMN FOLLOWING EACH ADMINISTRATION

ORDER | CLERK/ RECURRING MEDICATIONS., HR , DATE DISPENSED
DATE NURSE _ DOSE, FREQUE _ Qi70E 0] AR M
- . i .(.. N ,.\.(_,. B2 s it A2 B Lo ki S M1E : £ wg _\=-' o i A0 NS

T rth.d; l Gp\ =
_ el s qv?\m
T b - | I

AN
_ %gr

3 / N W vmf\’ At
B s Lbplyck_whin Glnah 18]/ /oo N\aelowd
------ /0wl ! V17 A _

g
ﬂ

: )

NN
NN

N XIS
LP Az

- = - - - -

- - - w -

ALLERGIES: YES NO PRIMARY DIAQNOSIS ADDITIONAL PAGES IN USE:

Clvyes [Ino
PAGE NO.
PATIENT IDENTIFIC H DISPENSING TIMES
% ] ’ USE PENCIL. CIRCLE MED TIMES
PN A ‘D 7 8 9 10 11 12 13 14
Lt i 7-*"'J ]

E 15 16 17 18 19 20 21 22
N 23 24 01 02 03 04 05 06

¢ ErITIAML AR 4 nE~ 7T e o YSER UNTIL EXHAIYT TS0 . USAPA v1.00
DA FORM 4678, 1 FEB 79 MEDCOM - 17410




i - i
"'?N“‘"»?! lvcjp_ " =F & ‘& '“’i’ \"".!‘

Verity by msagnc DOCUMENTATION CARE PLAN ’
Initialing ‘ (MEDICATIONS) Mo, Yr.

o
rder | Clerki .. SINGLE ORDER, PRE-OPERATIVES ot | s | Time Given | Initials

Date Nurse

Tttt T _q%&fr N A
b D Yo EPW Caup Tealishe| DK 4

B TR
""" RN {' [ =
- — 3

""" - R 1 * | ? |

""""" “la i\ PRW

) ] I‘W'/q.”/ﬁ« =L
%' fercocet -2 P? T ool iwdtisines 21087 -
y \ %'e (1) ) \

-
..... ’ i
..... 3 ._‘t
_____ N i
Qrier) | Clerk/ PRN INITIAL PROPER COLUMN FOLLOWING ADMINISTRATION
Do -| Nuse | MEDICATION, DOSE, FREQUENCY TIME/DATE DISPENSED A -
T - g E |
P FeSOy 3-&h W IHF| | ) b | AN A2
7. DIvd \k B j ﬁg7 primn =1 4
]

T"JDTI"

---------- ?§Z~é %’,a/’/l ‘ / . .
NG Tilee] Lsvmg 70| SRR
"""" Sl Fedprn 11 \L_ LAV el
7(*?5{6 Tsol z-gte oP %pé | // q/;%
7150 : T e

@ v preal o
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R _ &
s b patients Name: \gﬁ

g

P -

VITALS

07

88

09

10

11

13

14

15

21

22

23

01

02

03

04

05

A-Line

NBP

TEMP

HR

RR

Sa02
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T°S IDENTIFICATION (For typed or written entries, give: Name -- last, firsl, middle;
PATIENT'S . 1D no. (SSN or other); hospital or medical facility)

EMERGENCY CARE AND TREATMENT (Doctor)
Medicat Record

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

FPMR (41 CFR) 101-11.203(b)(10)

USAPA V1.00
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MEDICAL RECORD

PREOPERATIVE/POSTOPERATIVE NURSING DOCUMENT

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

1. AGE: AY

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

HEIGHT:
3. PREVIOUSSURGERY [ ] NO (X YES (type):
WEIGHT:
4. PROPOSED SURGICAL PROCEDURE;
Iy (O 10 Mot
5. ADDITIONAL INFORMATION: Last PO: Medical Hx: {mplants: Medications:

Jewelry removed: yes/no Family waiting: yes/no

6. PATIENT PROBLEMS AND NEEDS

7. PATIENT GOALS AND EXPECTED OUTCOMES

8. OR NURSING INTERVENTIONS

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

language barrier; farmly

aration; surgical environment

[ Pt. verbalizes any specific anxiety.

Pt. exhibits relaxed body posture.

AHow pt. to verbalize

ee Ey
xplain OR environment
nd answer questions
garding surgery.
Offer comfort measures,
e.g., warm blanket, touch)
Explain all nursing
rocedures before they are
one.
Remain with pt. whenever
ossible.

Maintain family interface.

B. AERATION
~— Potential for

respiratory dysfunction due to
sedation; positioning; injury

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

Offer to elevate head of
litter or offer pillow.
Observe pt. while awaiting
rgery for signs of distress

Assist anesthesia during
intubation and extubation

C. INTEGUMENT

— Potential impairment

of skin integuity due to  bovie

pad: position; fluid shift

Lo~ PT. will not exhibit signs of impair-
1 ment of skin integrity (e.g., reddened
areas.

Utilize’pressure preventing
evices on OR table and
ccessories.

Check for proper
ositioning and support to
aintain good body alignment.

Pad pressure points.

Place ESU groun%pad
on compromised ski
rea.

Keep prep fluids from
ooling.

9. PATIENT'S IDENTIFICATION (For typed or written entries

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

‘)
T O,

{

DA FORM 5179, JUN 91

Previoius editions are cbsolete.
MEDCOM - 17427
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6. PATIENT PROBLEMS AND NEEDS

7. PATIENT GOALS AND EXPECTED OUTCOMES

8. OR NURSING INTERVENTIONS

D. CIRCULATION

~_ Potential for inade-
quate tissue perfusion due to
anesthesia; traumatic injury;
position; shockT previous-surgery—

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

o Check for support stockings or ace
wraps. If none, check with doctors.
heck that safety straps are

correctly applied.
o Offer pillow for under knees.

0 Place and take down legs from
stirrups with slow bitateral motion.

J/O/Check that rings have been

removed.

E. NEUROMUSCULAR
CONTROL

E1 .~ Potential impairment
of mobility due to sedation; pain;
injury -
E2 _/_Potential discomfort

due to injury; pain

Pt. will be transferred to OR table
ithout difficulty.

Pt. will not experience unnecessary
hysical discomfort.

Have sufficient people
vailable for transfer.
Insure proper body
lignment.
Allow patient to lie in
osition of comfort while
aiting for surgery.
Offer support (i.e., pillows, -
bathtowels, efc.) for
positioning.

F. NEUROMUSCULAR
CONTRQL

F.4. ~  Disminished vrsual
perception due to being injury;
sedation;

£ -~ Potential for decreased
communictaion due to language
barrier; sedation

F.3. Potential injury due to
dentures.

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

R
ble.
Pt. will be able to understand

ihstructions.
Minimize danger of injury during
intraop period.

T ekl opa M,&\{S\/\

0y Introduce self. Keep pt.
infformed as to where he/she is
ahd what is happening.
of Inform pt. in which
rection to move and assist if
ecessary.
Speak clearly and slowly.
Address pt. from
AN side.
@ Vaiidate pt.'s

understanding of verbal
communications.

o Verify removal of dentures.

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

Hle) -

QOTHER PATIENT GOALS AND EXPECTED

and outcomes.

OUTCOMES. Or continuation of above goals

OTHER NURSING
INTERVENTIONS.

Or continuation of above
interventions.

10. OR NURSING INTERVENTIONS COMPLETED/ADDITIONAL INTEROPERATIVE INTERVENTIONS NOTED.

11. PQSTOPERATIVE EVA

DN N1
-bvg%’;

Veve o\ E

DATE

12. PREOPERTIVE EVALUATION

(Signatugre and:Title) x\,/“

PREPARED BY

13. PREOPERTIVE EVALUATIO
BY (Signature and Title)

DATE: TIME: Ay | paTE: TIME: 1.
¢ k"%‘ﬂ) 0R\WD 4 \’4{%\%57; s - 3
REVERSE OF DA FORM 5179, JUN 91 USAPA V1.01
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MEDICAL RECORD

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

INTRAOPERA DOCUMENT

Jency is the office of The Surgeon General.

1. PATIENT TRANSPORTED TO OPERATING ROOM 2. PATIENT IDENTIFIED, RECORD REVIEWED AND PROCEDURE
via Uiy BY Avisthesia. VERIFIED BY (¢
3. DATE TIME PATIENT ARRIVED IN SUITE 4. PATIENT IN ROCM
G A €5 0£SS TIME  JRC S NUMBER 2~ 4
8] 5. PREOPERATIVE EMOTIONAL STATUS
CALM (1 aNxi0Us [J eXcCiTED [] CRYING (] ANGRY [ 1 WITHDRAWN [} OTHER (Specify)

COMMENTS:  Allergies: A A

6. NURSING PERSONNEL

ASSIGNED _ﬁ— RELIEF
SCRUB SCRUB ;% !
ASSIGNED el RELIEF
CIRCULATOR CIRCULATOR
7. POSITION AND POSITIONAL AIDS (Specify)
X} SUP|NE [} LITHOTOMY . [ prone [ KRASKE LATERAL: [] LEFT SIDE UP RIGHT SIDE UP
COMMENTS: go° ?: R A AR 0o A S yos\\-\m O—@PMD’( bv-da v sp Y At g\q

8. SKIN PREPARATION

HAIRREMOVAL [ YES [A NO PREP SOLUTION (Specify) BaAC | B X0
DONEBY: [ ] OR ] NURSING UNIT SITE BY WHO
METHOD: [ DEPILATORY [] rRAZOR SITE@ BY WHO
[J cupr
COMMENTS: COMMENTS “o 2 o«r@w o Cean A S AMBR A

9. LOCATION OF EXTERNAL DEVICES

@WW

S >
0 S A AN GV 2 G- “ 2
. A D e S i
- . /}/ /( = /} Uf"’r NS ‘
/
LEGEND X Ground PJﬁ:”d - Safety Strap .. === Tourniquet
C = Correct® 'l = Incorrect
Yl | First Closin Final Closin
10. COUNTS Knfhl | Eirst Closing | Final Closing
Spange Yes [ INo| C C ¢
Needle Sharp Yes [ | No| © \8 C
Instrument [ ]Yes [4]No | - -] -
Other [1ves M No N | — NET —NA — — W

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

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

VU Ty 2 43 (Woys)

— . ESU NO:
_ g GROUNDPAD:  BRAND VL Foao. Vusive B
XN Lotne: _bRIA26  =2Xps~03
{7 esunNo:
GROUNDPAD:  BRAND
LOT NO:
] BIPOLAR NO:

DA FORM 5179-1, OCT 87 REP. SO MEDCOM - 17429 H IS OBSOLE, _. USAPA V1.01



13. PROSTHESIS, IMPLANTS (1 YES E NO IF YES NAME: iD NUMBER; UFACTURER

MEDICATIONS/ORDER
IRRIGATION/MEDICATIONS GIVEN IN OPERATING ROOM (NOT BY ANESTHESIA) ES [] NO [X
E;NIEDICATIONSISOLUTION DOSAGE TIME METHOD PREPARED BY GIVEN BY

WOUND IRRIGATION J) YES (] NO TYPE(SY
0.2%% Ve '

;ngHER ORDERS TIME CARRIED OUT BY

S e e e e AR A S AR et e e

IF YES, SITE
vEs [ No (K]
16. L ABORATORY SPECIMENS
SPECIMEN (S5) NAME NAME
YES [ no [
FROZEN SECTION (FS NAME NAME
YES [ No [ 3 ;
CULTURE (C) NAME NAME *
YES [ No [
NAME NAME NAME
NAME NAME 18. DRESSING/IMMOBILIZATION (Specify)
N \%&
17. TUBES, DRAINS/PACKING YES X NO [ ] Kalig
TYPE/SIZE 1, 2. . 3.
l/Z;u\'iodo\'OVm 'EZ iw \L'QJJ)!Ww IR
SITE 2 ' 3 v R,
®&oo%®mm O swyul oy kv & 5, U“@
19, ADDITIONAL INFORMATION N N v
WCTa
Surgeons; Anesthesia Anesthesia Type: (a,(w ot
i
Had - T
>0{20
Bovie Pad site intact pre-op ; post-op Bovie Settings: Coag/Cut
Tourniquet Site intact pre-op _—=__ ' post-op_—_ 4} \A : Q

20. OPERATION(S) PERFORMED

S*D Y\AN"M‘ le eWwvoumhed W fronnn oA & @uz +© [)z%/ B b:Q‘\_u_.‘

21. PATIENT TRANSFERRED TO TIME 52( METHOD
TUA2 AR N\

22 REGISTERED NURSE SIGNATURE

CeU : _
REVERSE OF DA FORM 5178-1, OgT 87 ‘ USAPA V1.01

¢
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511-119 NSN 7540-00-634-4124

MEDICAL RECORD VITAL SIGNS RECORD

HOSPITAL DAY

POST- DAY
MONTH-YEAR A uq DAY /
40 20553 | nour | - &k

PULSE TEMP.F| . I}

0y - (*)

108°

N
N
0\
B

TEMP. C
s ] 408°

G"uw&—w
PR .mb_
%

180 104° |— . 40.0°
170 108 pb—rt—tt e 3040
160 020 2t e 3890
150 Sl Iy N IR S K S s (NS R Y RS RNy Ry B
140 T 100° L e e —————  37.8°

130 99° L, SF] ESEN REEY NS IS RURS IS RERT NN SWR SN NS RV
98.6° i 11 S VI 37.0
120 el & e A T L B e e s e s e B N L

()k ..

=

36.1°

T\
{Centigrade Equivalents. for Reference only)

110 g7° 1 - IDI

100 9 H—T¢H—T—T—T T e ] 358°
90 o H—iHr—r—T—T1 ] 350

80 P T 1| P e s B

TS

A .
M I W :

60 R IAEE ey 1R :

50 — e e e e e :

40 e e e e e e

N Ik
RESPIRATION RECORD o d | “hll Z‘Q_J
~ BLOOD PRESSURE 1314 3 13;)/‘;&  YUIR

HEIGHT: WEIGHT ey

=S
N
q¥>§
B

PATIENT'S IDENTIFICATION (For typed or written entries give: Name—last, first, middle; 1D No. REGISTER NO. NO. B
(SSN or other}; hospital or medical facitity) 4 VO l

# - Z C Zl/ / | VITAL SIGNS RECORDS

%x Medical Record
SO

Record special data only when so ordered

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

MEDCOM - 17431



MEDICAL RECORD VITAL SIGNS RECORD
HOSPITAL DAY
POST- DAY
MONTH-YEAR DAY
19 HOUR » . . . . . . . » - . . . - - v - . . » » » - . - . [y .
PULSE V=R I IO M S I A S IR A I I I e e B (1 Y-
)] *) AN TR I R I B S AR NG I : SRS
1050 3 - . - » . » - - - . . . - v L3 » . » - . 40'6°
180 104° F——1= Tt — Tt 400°
170 L1038 T 39.4° =z
P IO O R R P I . I B 5
P IO G T I I I I I ) .. ]
160 102° F— P e . N T T R T " 38.9° S
SN IO I A I o I IR P I .. . 2
150 1017 Pt e f D SRl D T T e — 383 &
N - R R b I N IR I N I . . 3
140 100° A P e A E e B RS e o - 1 37.8° 2
. . . » . . . - - . - - - - - . . . » . ©
30 o Dl : : 0. SIS RS R Z
1 ) .
986" 1T Tttt 37.0° ]
120 e el e BT B BCEECE SO BOTE N T T ] 36.7° .-
A I O e I B IR I A A S T I 0
100 96° [T - ; : T 1 —1 35.6°
80 95° 1t —t T 1Tt 350°
80 - — - : P T B S P B :
70 ‘ — T T P BCRES Srees o — :
80 e e e R B o — —T -
50 —T —t T : P B B —
40 SRERIES LS RELY R LAY EAES L R RS RS A
RESPIRATION RECORD ' »
3 BLOOD PRESSURE
[
= L)
8
§ HEIGHT: WEIGHT ——p-
z
5
&
3
5 .
2
3
T
3
& .
PATIENT'S IDENTIFICATION (For typed or written entries give: Nange—Iast, first, middie; 1D No. REGISTER NO. WARD NO.
{SSN or other); hospital or medica! fg“ciﬁzy)

STANDARD FORM 511 (REV. 7-95) BACK

LT

MEDCOM - 17432



'aSction é‘ \:r
LA | -

/L.f-
5T, FReT, M-

37-47% (F) .
3094 1 ‘
£1.99 71 () 1

130-500% 10

42-52% %))
17:47% (F)

MEDCOM - 17433
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Ward/Section: o | REQUESTING PHYSICIAN, LABORATORY RESULT FORM
' (}M *(Subject to the anacy Act of 1974)
LAST, FIRST, b N SS/E;
~. ol C e 3~">\<a —
T T A -
! ””QULT "R‘EF RANGE TEST RESULT REF. RA.NGE TEST RESULT WQNGE
et RI0EXT6 | Color | few, | VA “|RPR “Negative
/ K App ’( e N/A Mono . Negative
‘1 Glu |y P Negative - o M'icrobmlogy o
I ' Bili |, ¢ s Negative ' Source '
i Ket Negative - »Gram
i . T o Stain |
| . G | a3 |VA “occBlE | Negative
§ Bld | o0k | Negative H pylori | Negative
B | pH " N/A Micro '
| e Parasites
S Prot 2e) Nepative Malaria
B Urob 0.2-1.0 jo&p
N~ .
L , Nit .y Negative  , | Other
Al | Leuk Negative T Microscopic rinalysis
R 'HCG Negative e o> Sewz 00
M I ‘ ] . Wt~ -3
' g~ 12
l -t V"
Spun 42-52% (M) - - .. . .CSF. .- . }. - Blood Bank
Hematocrit : 37-47% (F) LT e .
Sed Rate ' Cell MUST SUB’VIIT SF 518 WITH
C N Count EVERY UNIT REQUESTED
Other ) Directigen Negmive ABO/Rh
- Coagulation Studies ~ - -+ ™[~ . Blood Bank Unit-Crossmatch - - ..
S T (MUST SUBMIT SF. 518 WITH EVERY UNITOF BLOOD
DL SRR . . REQUESTED) .© -
TEST | RESULT | REF. RANGE UN]T TYPE CROSSM4T CH
| AR — | 9.813.6secs
"' e 34
H § o 21-34 secs
kS ;APTT / 53,0
D dimer ' <20 ug/m)
FDP <10 ug/ml
REMARKS:
REPORTED B_ DA 0% TABIDNO.:.
..‘k} i \.J .) /l’ ” _

MEDCOM - 17434



w - . i | i~ — N = : E » .
:grd/Sz.’.cnvon : CZ i}\’t{ REQUEST I\N_G P:{YSICIAN : C](as—fg'\giStTtI:YerESIiLT FORM
i - L% 0 0y ]
LAST, FIRST, MI, _ Bl PATE [ £ LTVE ] SSN/__I_’_t" ivacy Ct.of1974‘) . )
T Sl ol -2
i-STRT EER/’ : TEST | RESULT |. . RESULT.| REF. RANGE.|.
oo e e HECCRANGE 0 - e
/ i =
Pt‘-‘ ‘ %ol,/!‘, | ALB | 33ssed oojeLu 73-118 mg/dt
pt Hame: __ l/L 1 ALP ' 2684wt . A TBUN" ' 7-‘2&@/{0
L |ALT 1047 ull cAT [ §.0-10.3 mg/d]
crea__ oo 1.4 ma/dL T :
"CRE _ 0.6-1.2 mg/di
sample Tupe_ ® NAY 1128145 mmolr
zzuzzzzz PICCOLQ =zzzzz:-= : - : :
{7AUGES 91:90 - 17/08/03 00:32 : K _ 3.3-4.7 mmol
» - REFERENCE RANGE: MaLE | cL , SET08 mmol/]
Oper: PATIENT #: _g - T o, 1833 mmott
PRYS1CIBM% o mccmmmm—m METLYTE 8 o ST E E—
PR e DISC LOT #: 3N1S1AAG g ?
sert (D OEE? f : 2 DR #1000 T TEST | RESULT | REF RANGE | -
. SERIAL Ridgy _ -
ver! PR .o X
Jer ,:’EEE, igd T } ___________ v ALB ' -1 33-55yd
________________________ QLU 142x  73-118  MG/OL ALP | 26:84 wl
BUN ¢4 7-22 ' 1047 ul
" CK 199 39-380 14-97 ul
%% PRINT CRNCELLED #*% Na+ 122x 128-145 MMOWL S
v K+ 3.4 3.3-4.7 MO | AST (138wt
Het 3BS%PCY CL- 101 98-108  MMOAL 1BIL 02:1.6 mg/dl
Hgb _ Tgd - tCo2  17x 13-83 MMOIL GGT — 55w
TSR eTac: ok oMot ok [P 6.4-81 g
TEST |RESULT | REF. RANG HEM 0 » LIP 14, ICT 0 |
Tropoind " TEST | RESULT | REF. RANGE.
Drug of I NA® [ 128145 mmol/t
Abuse ; T
K 3.3-4.7 mmolfi
cU " 98-108 mmol
tCO, "18-33 mmol/l
REMARKS:
REPORTED BY: DATE: LAB I NO.:

MEDCOM - 17435
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MEDICA RECORD - ANESTH
For use of this form, see AR 40- 886, the proponent agency is the OTSG

I%%&Q

Q.

PROCEOURES and CPTVodss

1 I\m\\\lx'\t\k)( L/‘TDQ/

PATIENT TBENTlFlCATIM Tygéd or writt
Mebiical facilit

RWAY MA

Qéﬂn In ub

ANESTHELIZIC TECHNIQUES J;é cEme block lechmque under Remarks

Me%/q

T C-L:[ umo ﬁr@p,#w

olo | RRU, . {Units) TOTALS |{"TOTALEBL *
S EER sdaed (e | a0 P> :
2l 532 [hepdht imed}] { 110
a| 822 ’fy'& ] I TOTAL URINE
Z| <82 L) . A oo
of £ [ NEod e )| NG ILCH a L0/ |9/
HEHEE R L ) (¢ I ANENY]
&l 232 [VOLAT | ¥ it s ool 202010 -0~ K i FLUIDS - SUMMARY?”
31220 [AGENT {77 o o T - CRYSTALLOID- N
E E9r AR UMin o i D
HEEE §2G__ UMin ] COLLOI
E 92 L/Min (v“ EWED)] < S ")\ «/# BLOOD-
Z | WITH NUMBERS & ENTER IN REMARKS WML ﬁw
= JLINE sit = Brmed né b : REMARKS "
é N ] warmed Code dlug.; \Imrh numbers,
= : Warmed avents with lertrers
- (] warmed OYY5 ——M I‘i}{
L'oés:-:s EST BLOOD LOSS Pb
URINE - P W ‘ P \U W ca"7
,RuYs e ] TvE B0 x =0 (o) x 3 x (1) J
345 ({E J " < 1 g Ol qz”
_DY'W_EIG fisymeows:| up [/ B 2 i i 1 NE { N
.'T‘D(KG/ BP by cuff 200 : i T ‘} = [ i , - S ’D‘\(-ﬂ-;‘
v ] ™ s ledou
‘HEMAfOCR{T: /\ 180 oape TV T “‘m GLS C
L;O ‘ (l Heart rate e MR Q# muo@t‘-"t)
FINITIAL DATA: . SLE - =1 . .
wD3]5 ] & sle=Rs
ik — Oxgnl
iD\l {transduced) T M’d )20\4 h
TEQUIP.CHEEK . + S NG
OK?'( Y )N TOURNIQUET 1 /0
PATIENTHEGHECK] T —71~ A A ; & /(,}("M
OK for - * :
PROCEDUHE? ANES. X-X ; g,
: : U
RO 2y e o tCu
K VT - ml A ) MO
§ { - breaths/min ; ’& ’ i i L]
o Peak inf pras / PEEP | _ e i) i E T B z
_| _MODE - Stponl. Ausis, clofA0) /[ [/ 36 47 4 RECOVERY ATD
uto Cuff | AZT 202 (torr) “7 7 QT 557 =) oncol o ~Nsoear
@l [sPromn wHoz Frscor %] G0 [ QS | ) [ SOl r?? 3 96 &%&
Z| |ART iino sgo2 1) OO OO 0T 12 o) 19 g7 OTHER _
@ [stemsPeres | 4 IS IAST/ABTTR [P 1Ns CONDITION; J cJ)
w -f(ﬁ‘gnalvzm TEMP-site <§E( £) =24 [ 3< X/ RESP, f/ $p02- |
Q fock (T/4) . ! ~ 1N " ~ | BP- '
g Aér » / LS Anesrnzsmlmocsouns
& T 1 TIMES s
o
- P ; f ) // mbn Room | End
§ [ Foarming i COOb_ 790 Fe /(27 o7, 2 3@’?54:‘75?//&
AEH . bols, EVENTS -~ v g Asady| Segin | End
ex;llaifln” ;nd::';;.’sMA;,;(mS o Position — Ohl /_ /m»{ /C} &(@ /: !él .! :5; ,ﬂ = u?/(: \’.‘ﬁ -*-Q#O

SUFIGEONS

DA FORM 7389, FEB 1998

MEDCOM - 17436

PROCEDURE.4
LOCATION:

DATE:

)

4 7/906@
LOF

PAGE

1 - PATIENT'S MEDICAL RECORD

USAPA v1.00
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" PRE-ANESTHETIC ASSESSME

ND PLAN OF CARE

AGE:Z\_'L

Days Mos/©

PROPOSED PROCEDURE: __Lor lﬂ

SURGICAL SERVICE: -\

GENDER:

ALLERGIES:

al

rd

( ) Female Ps:

WT: Kg/Lb HT:

2345(’

PREOP DX / MERHANIEM OF INJURY: . \
— e Bt Loy (g
D 'f‘5(/ i S

NPO SINCE: 20 { 4
- O 7
HABITS: SURGICAL HISTORY
Tobacco: Cardiovascular:
EtOH: Hypertension
Drugs: Angina
MI
CURRENT MEDICATIONS: CVA ;
( ) = ordered as premed Other i
Pulmonary:
{) wJiy S F .r Asthma —
E ; M—Séﬁﬂm /S e (l:JgLD EH"SYSICAL EXAMINATION %%
) L) Other BP'% ;c HR: 04 rr2 T:
() - Renal System. — - T
() ARF/CRF FU ’N (t a‘”\ Pain (0710 Scale):
Other / _
PREMEDICATIONS: Gastrointestinal® Airway Exam: _ ! %
) Hepatitis Dentition
None /Yes @ —_firs Hiatal Hernia Trachea
GERD/PUD TM1/C-spine
Endocrine: Oropharynx
Diabetes
; Chest:
LABORATORY STUDIES: Steroids Lungs
Thyroid Heart
Neurological
' | / Seizures IV Access: /
' l \ Neuropathy ,
Gynecological: / Uinar Filling:
Pregnancy Y N 114’ Back:
Other - Y / )
0 6\ Other Problems: Y Other:
Other: i
Familial Hx Y 1

A

ANESTHETIC PLAN:

{ ) Local/MAC ( ) Regional:

})@nerask-LMA Notes:

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

o
wh

Vit

e 2345

r iegal quardian. The patient/legal guardian seems to understand and agrees to proceed. Questions answered.

( ) Sedated/nonresponsive/minor patient with no family or guardian present.

3

Time:

et

Nursing Unit:

POST-ANESTHESIA EVALUAﬁON AND NOTE:
{ } No apparent anesthetic complications.
{ ) Other (see progress notes)

Date:

Signed: Time:

.

PR (U R,

MEDGOM 17237~ XT HOSPITAL 8 MEDICAL TASK FORCE-BAGHDAD



t,LENsCAL REQGRD QQCTOR'S GRDE&“ .
For use of this form, see AR 40-56, e proponent agansy is OTRG

THE GD"TOR sHAabL RECORD DATE, TIME AND SIGH EACKH SET OF ORDEAS.
SYSTEM S

I PRUBLEM ORENTED M LA RN
S USED, WHITE PROBLEM NUMBEH B COLIMM INDICATED BY ARROW BELOW.

PAYIENT H’JE‘\IT'F HOATION

DATE GF GROER e O D’RDEﬂ o
. ()J Zohr“'“gf‘.l_ﬂ
%} Aot Tew -t 1 Sovgeeye

-—

Shpoatl bgods [ pockt fre Muﬁ/‘&‘,f —

S(/:U(a Comefs i—x‘ d

R s
_ oA~ T N
NUASING UNIT . [ROCM MO ' T
: @.—ulm [ / I “L -
. Dree = MEO S T
FATIENT (DENTFISATION TDATE OF OROER TimE OF GRDER
2y -
oy S OALED s
‘_an Y S @ 128 el R / I I
o o o

rea e

(s8¢ 27X e O V‘*Cﬂﬂ\ﬁ&:t&’

B N

Eor T o ey o e umql;;/;l”":"_-""

DATE QF OH"‘ER TIME OF ORDER

NURSING UNIT ROOM NO. BED NO.
Ba FQPRM 42&5 REPLACES EQITION OF 1 JUL 77, WHICH MAY BE USED. ’ ‘/
1 APR T8

MEDCOM - 17438




CLINICAL RECORD - DOCTOR'S ORDERS
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