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MEDICAL RECORD-SUPPLEMENTAL MEDICAL DATA

For use of 1his form, see AR 40-56: the propanent agency is the Otfice of The Surgeon General.

DTSG APPROVED @ares
REPORT TITLE Post-Anesthesia Gare Unit (PACU) Flow Sheet @
Date: { q H’u{ 3 Q 5 Anesthesia Type (Circle)@:r?pinal Epidural Drains Airway
Time In: S on Nerve Block Hemovac Nasal
Allergies: OR Intake: Crystallon M Colloid _~—— NG Oral
Pre-op VIS: ¥ _OR Output: UOP EBL @ . JP ETT
Procedures: 2oz fa0 Meds/Tim t Trach
A ipha S bnsid A(‘ - Foley Other
Pre Op M ed History
Time L(:é i Pacu Intake
5202 LT Time Solution Amount Site - By Infused
FiO2
Methods -
240
220 X-rays: Labs:
Post-Anesthesia Recovery score
200 Criteria ADM 30’ D/C Codes
—~
(2) Moves 4 Extremities AIRWAY
180 {1) Moves 2 Extremities 1 ] A= Ambu
{0) Moves O Extremities 'f‘D Q BB =Blow-by
Airoray S M = Mask
160 (2) Cough, Deeg !t ) FT =Face
(1) Dyspnea, fimited breathing | - . . )\ Tent
140 (0) Aprea RA = RoomAir
. “\ = l
™~ Blood e ggnnylzsa
{2) SBP =/- 20 of Pre-op "
120 {1) 58P =/- 20-50 of Pre-op P .
(0) SBP =/- 50 of Pre-op & 52 2 |vis
A YTy . X=Ading BP
100 N (2) Fully Awake, auible N p fcp‘::l'sfp
{1) Arousable to verbal or pain
80 TEMP
g‘;’“ o cort S =Skin
50 A (1) pale. mottied, jaundiced ) Q\ "Q 0=0ral
{0) Cyanotic ) s A= Axillary
Circuiation (Peds < 5 Years) T =Tympanic
i jon ( <S5 Years R R=R: |
40 (2) radial Pulse Palpable . ecta
(1) Axiliary palpable. not radial 1 ’R Q
> (0) Carotid only reliable puise . Los
C =Cervical
TOT:.i:, 31,251 be 9 or T = Thoracic
- greater . otherwise _
RR XA needs anesthesia approval for / _ / } ) ;; lg.::':r
= p 2 DiC, @‘ ) -
Time Patient teaching done; Wound Care, Pain Management,
Pain (0-10) T. C. & DB.. Incentive Spirometer, Comfort Measures
LOS Safety: SR up X 2, Falls Precautions. Privacy Maintained
- ".Dﬂﬁlll-’f on mvﬁ'ﬂ
PREPARED BY (Sipnarurs & T DEPARTMENT/SERVICEICLINIC DATE
. /7 Grp SR
PATIENT'S IDENTIFICATION /for {7p Nome —dst, v

first, middle; grade; date; hospital or medical faciity)

I

] HISTORY/PHYSICAL

(] OTHER EXAMINATION
OR EVALUATION

] FLOW CHART

] OTHER ispecty

o) -4 [ DIAGNOSTIC STUDIES
D TREATMENT
DA FORM 4700, MAY 78 Previous edition is obsolete
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MEDICATIONS

o NURSING NOTES
Allergies: 7re =z
TJime Pain | Medication & Route | Pain WE By
1-10__ i Dosage 1-10 }A? & AN YS ad Am\L i Q;Iﬁ\ of(m—a@_lzw{

NEUROVASCULAR
Time Site Range Sensory P Cap T Color .
of . Refill . .
Moti -
3 otion vuar MZWJ 0 A G () \,@-Z_ {,&Q;J .
m +

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 =Fink
C-SECTIONS
Adm 15 30 45 50’ 80 D/C
Fund. Height ’
Lochia
Peripad#
Fund. Cond.
DRESSINGS
Time Location Type Drainage

=

Time Source Color/Appearance Amount Discharge Criteria:

PACU QUTPUT

Date: | %@Time /3% paRs: /2

BP: 13¢/59 T: 9 HRIQS RR: /4 Sa02: '
Pain Level at D/C (O-10):

Intake: {5 Output:

Additional Data:
CARDIAC RHYTHM Transferred To:

Time Rhythm Symptomatic? Rhythm Strip Run? || Report Given To: ¢ (LYY -

. Transferred Via: W/C '
Transferred By
Cleared |IAW Recovery Roo
Charge Nurse Signature:

Ambulance
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1 2 3 4 8 {State or )
A ; i \B % gg“;ztjy For use of this form, see AR 40-400; the proponent agency is 0TSG
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Country Code)
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For use of this form, see AR 40-400; the proponent agency is OTSG
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SO (304 £
4. SEX 5. AGE |[6. RACE 7. RELIGION 8. LENGTH OF SVC |9. ETS 10. PREVIOUS "
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NJ WL WE | i y y
- 1. FMP 4’ 12 SSN (\))(.(o) - 13. ORGANIZATION 14. WARD
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24 NAME/RELATIONSHIP OF EMERGENCY ADDRESSEE 25, TYPE DISPOSITION DATE OF DISPOSITION
UpN g ) X l R )
27a. ADDRESS OF EMERGENCY ADDRESSEE finclude ZIP Code) 27b. TELEPHONE NO, 28. ESIATS?S%}\}JHS ADMITTING OFFICER
AN~ e { 1Acs0 3
29, NAME AND LOCATION OF MEDICAL TREATMENT FACILITY 30. DATE OF AL 32. UNITS OF WHOLE BLOOD/
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I >
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[:J Check if Conlinued on Reverse
33 CAUSE OF INJURY
34. DIAGNOSES/OPERATIONS AND SPECIAL PROCEDURES
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£99y 9
»
\ 5910 T 7
E 9919 S99 9
35 TotalDaysJThisFecility
a. ABSENT SICK DAYS b. OTHER DAYS c. CONV. L\V/COOP d. SUPPLEMENTAL e, BED DAYS f. TOTAL SICK DAYS
. CARE DAYS CARE DAY
\ o Vi ) (
\ . /
\ ]36. Total Days All Facilites
\ a. ABSENT SICK DAYS b. OTHER DAYS c. CONV, LV/COOP d. SUPPLEMENTAL e. BED DAYS i TOTAL SICK DAYS
'\ CARE DAYS CARE DAYS

SIGNATURE OF

USAPPC V1.10



L T
“r

MEDICAL RECORD

~ ABBREVIATED ‘MEDICAL-REC‘URDV |

PERTINENT HISTORY. CHIEF COMPLAINT, AND CONDITION ON ADMISSION ({ Enter date of admizsion s

L\.J’ {/'“l f/\,m("'~ A

pe 7

W

g -

'ﬁt« el

(€2 44NT 'wNL’
ﬁ-eo*
oL 55‘7/

6 sl o

PW@ { Fotes da;? ‘“MW“""W

-, . /

DAT

g ﬂ/lof

IDENTIFICATION NO,

ORGANIZATION

SIGNA
PAT) ‘S IDENTIFICATION (For typed or written entries five Name last, Aret,

( '}7) (b) -Z middle; grade; date;

hoepital or medical Incility)

MEDCOM - 17448

REGISTER NO.

WARD NO,

ABBREVIATED MEDICAL RECORD
Standard Form 538

GENERAL SERVICES ADMINISTRATION AND
INTERAGENCY

Y COMMITTEE

RECORDS
FIAMR {41 CFR) 201-45.505
OCTOBER 1875 '

ON MEDICAL

538-108

(bI(&)-4



AUTHORIZED FOR LOCAL REPRODUCTION -
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CHRONOLOGICAL RECORD OF MEDICAL CARE
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MEDICAL RECORD
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PATIENT'S IDENTIFICATION: {For typed or written entries, give: Name - last, first, middie; IDNo or SSN; Sex;

REGISTER NO. WARD NO.

CHRONOLOGICAL RECORD OF MEDICAL CARE
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\, NSN 7540-01-075-3786

MEDICAL RECORD AND TREATMENT
(Patient) RECORDS MAINTAINED AT
. PATIENT'S HOME ADDRESS OR DUTY STATION . ARRIVAL
" STREET ADDRESS DATE (Day, Month, Year) | TIME
AUS a> odu |
cITY STATE - | ZIP CODE TRANSP! JION TO FACILITY
" SEX DUTY/LOCAL PHONE MILITARY STATUS " THIRD PARTY INSURANCE
‘/V\ AREA CODE | NUMBER ITEM . | YES| NO | N/A ITEM YES| NO
PRP ADDITIONAL INSURANCE :
AGE HOME PHONE FLYING STATUS DD 2568 IN CHART
AREA CODE | NUMBER MEDICAL HISTORY OBTAINED FROM NAME OF iINSURANCE COMPANY
CURRENT MEDICATIONS . INJURY OR OCCUPATIONAL ILLNESS EMERGENCY ROOM VISIT
(TEM ves| no | WHEN (Date/ DATE LAST VISIT | 24 HOUR RETURN
% . _ [Jves [ wno
IS THIS AN INJURY? WHERE TETANUS
ALLERGIES | INJURY/SAFETY FORMS | g DATE LAST SHOT |COMPLETED INTITIAL SERIES
/\J ) /\ HOW 7 [ ves O w~o
CHIEF CONIPLAINT @ \ ﬁ,
Wrepre (K) Jog  Che il
CATEGARY OF TREATMENT Vo)  loo= VITAL SIGNS
[ emencent TIME TIME . =
BP J’73
PULSE £9
[ ungenr INITIALS RESP /o
TEMP
O NON-URGENT WT
@ [/ NcBemiFe aBG €] PT/PTT BHCG/URINE/BLOOD/QUANT ] CXR PA & LAT/PORTABLE C-SPINE
W URINE C&S UA MSCC/CATH 3P CHEM: % 5‘”’ ACUTE ABDOMEN LS SPINE
e BLOOD C&S X el SINUS HEAD CT
ot <& ANKLE R/L o K ancee
] A K AL
ORDERS .
_Q#ULSE ox ] MoniToR [ 1Ecs
IME ORDERS BY COMPLETED BY TIME PATIENT'S RESPONSE
ool YA S ._C/\«}J/\ﬂ y
@/ el {4 g, ¥
0 N w§ © Svra
DISPOSITION DISPOSITION QUARTERS /OFF DUTY | PATIENT/DISCHARGE INSTRUCTIONS
[JHome [Jruttputy  [[124 HRs. [ 148 HRs.[] 78 HRs.
MODIFIED DUTY UNTIL RETURN TO DUTY
CONDITION UPON RELEASE ADMIT TO UNIT/SERVICE REFERRED > TO WHEN .
[} meroveD ] uncHANGED :
D DETERIORATED TIME OF RELEASE | have received and understand these instructions.
PATIENT'S SIGNATURE
PATIENT'S IDENTIFICATION (For typed or written entrias, give: Name - last,
first, middle; 1D no. (SSN or athar); hospital or
medical facility)

EMERGENCY CARE AND TREATMENT (Patient)
Medical Record
STANDARD FORM 558 (REV. 9-96)

Prascribed by GSA/ICMA
FPMR {43 CFR) 101-11.203(b){10)

(‘)(b)'lf USAPA V1.00
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NSN 7540-01-075-3786

TIME SEEN BY PROVIDER

MEDICAL RECORD EMERGENCY Cl(\gfcgl:l}D TREATMENT

TEST RESULTS
WBC . Check if read by
e ABG/PULSE OX RADIOLOGY | radiciogist a

g [nm 2 l supoz | P PO2 RESULTS
o 2 , : LT

PLT ) g g l \ PCO2 SAT OTHER ofeone,

| DIP LS EKG INTERPRETATION
g Licp

APTT BHCG ETOH GLU > | micro @(

PROVIDER HISTORY/PHYSICAL

§ 0776/“] Zf%', Se ﬂ/,g;V&}? M s
it
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Hpelhdr plate goed (27

. BVl A s s
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CONSULT WITH TIME ACTION RESIDENT/MEDICAL STUDENT SIGNATURE AND STAMP .
PROVIDER SlgNAj_URE AND STAMP
DIAGNOSIS
=]
Q
(3]
' " (For tvped or writ ies, give: N - last, first, midole;
PATIENT'S IDENTIFICATION [0 YISSN or others; hospita or medical facity)
. EMERGENCY CARE AND TREATMENT (Doctor)

Medical Record

STANDARD FORM 558 (REV. 9-96)
Prescribad by GSA/ICMR
FPMR {41 CFR) 101-11.203(b}(10}
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511-119

NSN 7540-00-634-4124

MEDICAL RECORD VITAL SIGNS RECORD
HOSPITAL DAY
POST- DAY ) .
MONTH-YEAR ARG oay | 192 is I )
V> | HOWR 6 - | - I . . ’ v
PULSE TEMP.F|{ . . : : . . . TEMP. C
(©0) ) : .- N S R L .
105° - . - e 40.6
¢ 180 104° |- : : S i
170 103° . - . - 1  39.4° =
s . . v . o
. : : 8
160 102° |—= - . . . 38.9° €
. D [ 3
150 101° =1 1 38.3° @
: : : 8
140 100° |- : : - =1+ 37.8° 2
LR PN . 'Y
.. T . . I I : ]
1 99° - . . . . e . 3790 2
3 98.6° | — - = = —r - 37.0° 8
120 98° [ . . - : 1 36.7° 8
: : . : i . M I )
. . . . . . =
110 97° : : : ; - - : 36.1° 3
100 96> |- - : : ; - - 35.6°
90 95° |— ; : : — — = 35.0°
80 : ; : : - T
70 : ; o B ; :
60 : : : i : T
50 — — - = et
40 o ; - — T ; o »
. 1) 1. g
RESPIRATION RECORD (4/6 ¥
] BLOOD PRESSURE VSRt
g /x
o
a
g HEIGHT: WEIGHT e
=
s
]
3
]
g
B
g
&
PATIENT'S 1IDENTIFICATION (For typed or written entries give: Name—last, first, middie; 1D No. REGISTER NO. WARD NO.
(SSN or other); hospital or medical facility)

L g

L
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VITAL SIGNS RECORDS
Medical Record

STANDARD FORM 611 (REV. 7-95)
Prescribed by GSA/ICMR, FIRMR (41 CFR) 201-9.202-1



Ward/Secuo RE!
“fc/i yar s

10,00
LAST FIRST, M

REQUESTING PHYSICIAN:

" | CEEMISTRY RESULT FORM | . .

. _L)_Lb)

.. | TIME

(SUb_] ecf to the Privacy Act of 1974)
S SSN/PSEUDOSSN =

'138-146 mmol/
3.5-4.9 mmol/L
98105 ol
1731245 ..
3545 mmHg (¢
41-51 mmHg (ver
80-105 mmHg (a1
WA (ven) '.
2327 mmol/L (a1
24-29 mmol/L (w
22-26 mmol/L (ar
23-28 mmol/L. (v
95-98%

PCO2
P02
TCOZ |
HCO3 -
02
EEecf )

-2)- (+3]
mmol/L

“{ 10-20 mmol/L.
i L|2.-l.32mmo']

8-26 mg/dl

T70-108 mg/d[

Y

N

AnGap
Ca
BUN

6o |

0.7-1.5 mg/dl
38-51% PCV

12-17 g/dt

Creat
Het
Hgb

TEST | } REF. RANGI

Troponin-1 R

Drug of
‘Abuse " | e

17/08/03
REFERENCE R
PATIENT #:
METLYTE 8

DISC LOT #

OPER #: ’

SERIAL
114
33t
1.9
833«
132
3.2
IS8} ¢
23

GLU
BUN
CRE
CK
NA+
K+
CL -
1C02

INST GC: CK
HEM 14,

73

7-22
0.6-
-380

33

128-
3
o8-
18-

3

LIP O .

GE | TEST [ RESULT | _.REF.

MALE

(o) -

3152AA4

DR #: ooig

MG/OL
M5/DL

118

2

V7L
MMOML
MMOIL
MMOVL
MmO

1

145
-4-7
108
33

CHEM QC: OK

ICT O

S T

7-22mg/dt

Tl RSy | L

0.6-1.2mg/dl - —

MG/DL |

T

3.34.7 mumgll T
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518-124

NSN 7540-00-634-4159

MEDICAL RECORD

BLOOD OR BLOOD COMPONENT TRANSFUSION

SECTION | - REQUISITION

COMPONENT REQUESTED (Check one) TYPE OF REQUEST (Check ONLY if Red Biood Cell REQUESTING PHYSICIAN (Print)
WD ELLS Products are requested.)
BLOOD CELL!
(b(L)- 2
[[] rmesH FROZEN PLASMA Iﬁcvpe AND SCREEN DIAGNOSIS OR OPERATIVE PRCCEDURE
[] PLATELETS (Pootof ____ units) [} crossmatch @{ S ‘/\)
[] CcRYOPRECIPITATE (Poos of units) OATE REOUEST '
/ \_) \ 03 i have colected a blood specimen on the below
D Rh IMMUNE GLOBULIN L[ named patient, verified the name and 1D No. of the
DATE AND HOUR REQU'RE‘ patient and verified the specimen tube label to be
I:I OTHER (Specify) o\,\ correct.
VOLUME REQUESTED (if applicable) KNOWN ANTIBODY FORMATION/TRANSFUSION SIGNATURE OF VERIFIER - .
ML REACTION (Specify)
(P -L
REMARKS: IF PATIENT IS FEMALE, 1S THERE HISTORY OF: ATE VERIFIED
RhIG TREATMENT? DATE GIVEN: [ 7
Tl D "
HEMOLYTIC DISEASE OF NEWBCRN? ME \SRT?{ S—W
i
SECTION Il — PRE-TRANSFUSION TESTING -
UNIT NO. TRANSFUSION NO. TEST INTERPRETATION PREVIOUS RECORD CHECK:
ANTIBODY SCREEN CROSSMATCH [] recoro [ ] No recoro
PATIENT NO. SIGNATURE OF PERSON PERFORMING TEST
DONOR RECIPIENT
[} CROSSMATCH NOT REQUIRED FOR THE COMPONENT REQUESTED [ oave
ABO ABO REMARKS:
?
Rh Rh

SECTION Ill - RECORD OF TRANSFUSION

PRE-TRANSFUSION DATA

POST-TRANSFUSION DATA

INSPECTED AND ISSUED BY (Signature) AMOUNT GIVEN TIME/DATE COMPLETED/INTERRUPTED
ML
REACTION TEMPERATURE PULSE BLOOD PRESSURE
AT {Hour) | oN (Date []nonE [ ] suspectep .
IDENTIFICATION If reaction is suspected—IMMEDIATELY: & .‘;’

I have examined the Blood Component container Iabel and this form and 1 find a#l
information identifying the container with the intended recipient matches item by item.
The recipient is the same person named on this Blood Component Transfusion Form and
on the patient identification tag.

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

1st VERIAER (Signature)

2nd VERIFIER (Signature)

DESCRIPTION OF REACTION
[Jurncaria  [Jeme [ rver [ ran

[ ] oTHER (specify)

PRETRANSFUSION
TEMP.

e

PULSE

OTHER DIFFICULTIES {Equipment, clots, elc.)
[ no [ ves (soecity

DATE OF TRANSFUSION TIME STARTED

SIGNATURE OF PERSON NOTING ABOVE

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

rate; hospital or medical facility)

ORI

MEDCOM - 17457

A b

BLOOD OR BLOOD COMPONENT TRANSFUSION

Medical Record

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

Medical Record Copy



CLINICAL REC’ORD DOG'EOH'S ORDERS
For vise. of 1his form, see AR 40:-56, e wapmwnt agency is QTSG

THE GDCTOR SHALL HECORD DATE, TIME AND SIGH EACH SET OF OADEAR, IF PROUBLEM L}RQENTFL» HEDIEA ‘?f.’.‘{‘ﬁ'f'
’SYST"M IS USED, WRHTE PROBLEM MUMBER N EOLLMN INDICATED 8Y ARROW BELDW {

,'PAnzm :osmmcpmou S = N B THATE cn: ORDER ) i :tME OF DRBER

-~

h)6)-¥# D?oi §WA2-€ @/W/

// AT M e e
AL e T

S ENF VIS Sremmaraasm———

/Lte& /o«MCoﬂ‘FJZ'Uc?éO .

FATIENT IDENTIFICATION ' T TBATE GF. OROER e TIME OF onoEP

/ PV, 1> T}~ -4

(/ GS‘O"}, y/za///;.w Q. E’//’V‘/‘EL\J‘-\.
\//) zf( ,«\//0 0”1/ M L
VAV IR Pres 0/%40/&-/@'—*
| N . Aﬁ/}Z&e )‘sz‘
PATIENT IDENTIFIZATION ' i  DATE & ORGER TIME OF JHDER e

< - _ D 2'50 _HOURS. . '.

NURSING URIT . [ROOM NO.  [BEn NG.

RUASING UNIT  [ROOM MO, [BED WO,

yd ) -
- QJ«,QJ\ '
s i U ;
. RURSING UNIT ~ [RoOM NO. BED NO.
o . Do
" PATIENT IDENTIFICATION : DATE OF ORDER TME OF ORDER

e

[P S HIOLIAS

D/ L

bY(o)-
Be)-f M) -2 P
NURSING UNIT  JRGOW N3, BEG NO. T
QA ‘i‘%n 4 4255 REPLACES EDITION OF 1 JUL 77, WHICH MAY BE USED. e

MEDCOM - 17458
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CLINIC AL RECORD THERAPEUTIC DOCUMENTAT!ON CARE PLAN ﬂVON—MEDIC’zﬁ'!OM

r usa of this 1on-n_ see A

Maog ¥r. 2003}

S IMTML PROPER COLUM.N FOLLOWING EACH COMPLETION

. ORDER | CLERK/ RECURRING ACTIONS, HR : AT
-+ DATE NURSE FREQUENCY, TIME Yligazo] i ‘

DIALE Vidg e
| (s ara' >

VERIFY BY INTTIALING

=

| | u;"& /-\[,Jw v o~ tolazded
|03 %m;biw ok

RIUHIES ) J .. ’ - EZ

- - g

------

------

ALLERGIES: [_JYES [_JINO mmv DIAG;GOSIS . | - ADDITIONAL PAGES IN USE:
' ~A . Cves [lno
N sz@ ' Skf‘/Q%l( '(‘ n(k @W’ PAGE NO:

ACTION TIMES

PATIENT IDENTIFICATION:
USE PENCIL. CIRCLE ACTION TIMES
D '8 9 1011 12 13 14 15
E 16 17 18 19 20 21 22 23

N 24 01 02 03 04 05 06 07

DA FORM 4677, 1 OCT 78 EDNION OF 1 DEC 77 MAY BE USED. vy
' MEDCOM - 17459 . |

eI O




3]

i

Ve 7 e P S mapoe
Pl B _. SINGLE ACTIONS T :’.'_:Q;‘: o 12 | Time Done Inats
Adp A 19 &Argfr’;] I(/(/A-_lg/ nﬂ@'w 0330!_'(\»)&)—1
| Condbn Stz bl 03 0010 | 9235 (X -2
Plen_as pe ordhv,pf  |nmag |
- ,ZM‘L{U/ ’Dm’mm" (1903 | \ow) | 0312  [(BXE>-2
----- Claawwmnd'%zah-d Enet, appuy 127 |08w | 310 [ o> 2
o dvsdvessing — 1
..... U J
Order/ | cigri PRAN ' _ —__INFTIAL PROPER COLUMN FOLLOWING COMPLETION
ED:;;:g Nurse ACTION. FREQUENCY TIME/DATE COMPLETED
___________ 3

MEDCOM - 17460
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CLINICAL RECORD THERAPEU;I‘IC DOCQ&EM"‘;:EEN“&?E PLAN (MEDICATIONS) o, &h 02
_the proponent agengy i o)

VERIFY BY INITIALING |- INTTTAL PROPER COLUMN FOLLOWING EACH ADMINISTRATION
ORDER | CLERK/ RECURRING MEDICATIONS, HR _DATE DISPENSED
DATE NURSE DOSE, FREQUENCY 19 T

S’)Nﬂ(’-‘ d e~ Anpef IV Db
()~ A%o (B)(@)-2
v

......

...... ’

ALLERGIES: [ YES [ ] NO | PRIMARY DIAGNOSIS: » ADDITIONAL PAGES IN USE:
. TCJves [Jno
PAGE NQO.
PATIENT IDENTIFICATION: _ DISPENSING TIMES
. - ' USE PENCIL. CIRCLE MED TIMES
gﬂ/\f , ‘D 7 8 9 1011 12 13 14
) -f E 15 16 17 18 19 20 21 22

N 23 24 01 02 03 04 05 06

DA FORM 4678, 1 FEB 79 EDITION OF 1 DEC 77 WILL BE USED UNTIL EXHAUSTED. USAPA V1.00
MEDCOM - 17461




Verify by THERAPEUTIC.DOCUMENTATION CARE PLAN
Initialing (MEDICATIONS) Mo. Yr.
Order Clerk/ D; i . .,
il Wit SINGLE ORDER, PRE-OPERATIVES b:;v‘; h";iv‘; Time Given | initials
LI TR LR
Order/ | crenc PRN INITIAL PROPER COLUMN FOLLOWING ADMINISTRATION
Dera | Numse | MEDICATION, DOSE, FREQUENCY TIME/DATE DISPENSED
MRS 1
- %«’ mMsoy (-2
..... ()2 7>
Vv g, "1 oo L)L
e
""" [>5Z)m% ool
I (1052 o
~ RO g " prn
¥
USAPA V1.00

MEDCOM - 17462
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1. REPORTING MTF 2. » -OCATION ADMISSION £+« CODING INFORMATION
1 2 3 4 5 8 {State or
Country For use of this form, see AR 40-400; the proponent agency is OTSG
A \ L D { ' Z Code.}
3.  REGISTER NUMBER NAME (Last, First, Middle Initial) 4. PAY GRADE 5. SEX
cfe o2 1a]s é:,P 1617 | b 18
‘ YY(L)-
- W+ R D! eI

6. DATEOF BIRTR (Y Y Y YMMDD] 7. AGE AT ADMISSION 8. RACE | 9. ETHNIC RELIGION

119 ] 20| 2t | 22 { 23| 24 |25 ;26127 | 28] 29 30 31 | pack-
TZlzlzlzizE2 =2 Z2=z X [F1™]  wwK

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

32 | 33 | 34 35 | 36 37 | 38 | 39 | 40 | 41 {43 ] a4 | 45

Zlzlz SRS QO
ORGANIZATION (Active Duty Only) - 13. MARITAL STATUS HOUR OF BRANCH / CORPS D) -4

: ADMISSION
46
% O30
14. FLYING STATUS 15. BENEFICIARY CATEGORY 16. ZIP CODE OF RESIDENCE
'} 47 | a8 | 49 50 | 51 | 52 53 | 54 | 55 | 56 | 57 | 58 | 59 | 60 | 61
17. UNITLOCATION (State or | 18. MOS 19. TRAUMA PREV. ADMISSION
Country Code)

62 | 63 64 1 65 | 66 | 67 | 68 | 69 | 720 | 71 YEAR )

..._ B [ N
20. SOURCE OF ADMISSION! AUTHORITY FOR WARD NAME/RELATIONSHIP OF EMERGENCY ADDRESSEE

72 ADMISSION L/LI\JL .

l C/M. g 2 ADDRESS OF EMERGENCY ADDRESSEE (/nclude ZIP Code)

@ UM k.

T FACILITY TELEPHONE NUMBER OF EMERGENCY ADDRESSEE
I (N(2)-Z : AN K
22. MTF TRANSEERRED TO 23. DATE OF DISPOSITION (Y Y M M D D)

73 74 6 75 76 77 78 79 80 81 82 83 84 85 B6
Sy 221G 18] ({7
24. CLINIC SVC - ADMITTING 25. MTF TRANSFERRED FROM 26. DATE THIS ADMISSION (Y Y MM D D)

87 | 88 89 90 ! 91 92 | 93 94 | 95 | 96 97 | 98 99 (100 { 101 | 102 : s % g
ALE LA I AN
27. LOCATION OFf OCCURRENCE 28. MTF OF INITIAL ADMISSION '29. DATE INITIAL ADMISSION (Y Y MM D D}
——-1-—=""1 {(Battle Casuvaity Only)

103 | 104 105 | 106 [ 107 { 108 | 109 | 110 1M1 112113114 {115 | 116
FOR LOCAL USE

~- —
ADMITTING OFFICER1Signatire; 35 required)
(B)L)Y-2
(B)(o)-2

MEDCOM - 17463




INPATIENT TREATMENT RECORD COVER & 7
For use of this form, see AR 40-400; the proponent agenc

4 (WD) -1

1. REGISTER 2. NAME (Cast, Fist, M} 3. GRAGE ADMASSION REMARKS
-4
D A I A
SEX |5, AGE {B. RACE X 7. RELIGION 8. LENGTH OF SVC b ETS 10. mwm}g"
ADMISS!
AR TS pnk 1 N/ N/ A >
" FMP 2. AT\ LIE)-1 13.  ORGANIZATION 14, WARD
/A

15.  KUNG |18 . : 8. BRANCHITORPS 1 uce 20, TYPE CASE

STATUS 0SG BEN

W /A KL & w/a WA
21, SOURCE OF ADMISSIONJAUTHORITY FOR ADMISSION N 22. HDURS OF 23, CLINIC SERVICE

ADMISSION
; e N 23 4q ‘
24, NAME/RELATIONSHIP OF EMERGENCY ADDRESSEE / ?\ TYPE DISPOSITION 25, OATE OF DISPOSITION
Up ke 4 : 6 A
27a.  ADDRESS OF EMERGENCY ADDRESSEE (Inchude 2P Code) ’ 2Tb. TELEPHONE NO. 28. ga;rdel S%F b Is ADMITTING DFFCER
10
Um ¥ uak /4 #_u'% H
28, NAME AND LOCATION OF MEDICAL TREATMENY FACILITY 30.  DATEOFINTIAL 32.  UNITS OF WHOLE B1.00D)
ADMISSION COMPONENT TRANSFUSED

N
ar. -

E] Chack il Cortinyed on Ravarse

33 CAUSE OF INJURY

R DIAGNOSES/OPERATIONS AND SPECIAL PROCEDURES

i A"
¥ >
S
——
35. Total Days This Facility
Y ABSENT SICK DAYS b OTHER DAYS £ CONV. LV/COOP [ SUPPLEMENTAL . BED DAYS 1. TOTAL SICK DAYS
V@/ CARE DAYS CARE DAYS
- . »E J
36. Total Days All Facilites
a. ABSENT SICK DAYS b. OTHER DAYS . CONV. LV/C00P 4. SUPPLEMENTAL 3 BED DAYS [ TOTAL SIEK DAYS
cmy CAREDAYS
21 t'd ¥, ) )

Fa.
DA FORM 3647, MAY 78 EDITION OF 1 AUG 76 IS DBSOLETE

SIGNATURE 0 ING { OFFICER / \ SIGNATURE OF PAD OR MEDICAL RECORDS DFFICER
‘ - -

(\p)Uo)—Z USAPPCY1.10

MEDCOM - 17464 e
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-

—

RAAM ON

MEDCOM - 17465

- -
1. -REPORTING MTF 2. WLocation ADMISSION AND CODING INFORMATION
1 2 3 4 8 {State or
Country . . .
A \ ) D Z Code. ) For use of this form, see AR 40-400; the proponent agency is OTSG
3. REGISTER NUMBER NAME (Last, First, Middle Initial) 4. PAY GRADE B. SEX
(YY-¢ 16 | 17 18
6. DATEOFBIRTH (YYYYMMD D) 7. AGEATADMISSION |B. Racels. ETHnIC RELIGION
19 20 21 22 23 24 25 26 27 28 29 30 31 | BACK-
GROUND
Z 2z |z Z A4 lak.
10. LENGTH OF SERVICE ETS 11. FMP ) 12. SOCIAL SECURITY NUMBER
32 | 33 | 34 35"} 36 %
ORGANIZATION (Active Duty Onfy) 13. MARITAL STATUS HOUR OF BRANCH/ CORPS (b )(b)- 4
ADMISSION
N /a 9, ' 2254 /A
14. FLYING STATUS 16. BENEFICIARY CATEGORY 16. ZIP CODE OF RESIDENCE
47 48 49 50 51 52 53 54 65 56 57 58 59 60 | 61
A )
17. UNIT LOCATION (State or | 18. MOS 19. TRAUMA PREV. ADMISSION
Country Code)
62 63 64 65 66 67 68 69 70 71 YEAR )
5
20. SOURCE OF ADMISSION! AUTHORITY FOR WARD NAME/RELATIONSHIP OF EMERGENCY ADDRESSEE T
72 ADMISSION {/ni
D ADDRESS OF EMERGENCY ADDRESSEE (Inciude ZIP Cods)
pra v [/
NAME AND LOCATION OF MEDICAL TREATMENT FACILITY TELEPHONE NUMBER OF EMERGENCY ADDRESSEE
(b(@)-2 nlie
21. TYPE OF DISPOSITION 22. MTF TRANSFERRED TO 23. DATE OF DISPOSITION (Y Y MM D D)
73 74 / 75 76 77 | 78 79 80 81 82 83 84 85 86
.
| 213 [ £181|/7 &
74. CLINIC SVC - ADMITTING 25. MTF TRANSFERRED FROM 26. DATE THIS ADMISSION (Y ¥ MM D D)
87 88 89 90 91 92 93 | 94 a5 96 97 98 99 [ 100|101 | 102
A A D 1Al 013 gl 716
27. LOCATION OF OCCURRENCE 28. MTE OF INITIAL ADMISSION 29. DATE INITIAL ADMISSION (Y Y M M D D)
“y {Battle Casualty Only)
103/ 104 105106 ; 107 | 108 | 108 | 110 1111112 111311141115 | 118
i
FOR LOCAL USE
2 e ] A
P T 5 ropra | 2o Heal
ADMITTING OFFICER (Signature, as required) SIGNATURE OF ADMITTING CLERK
(bXb)-7 GYXO) -1
(b -2 S G142
MA EANAR AROE LA




INPATIENT TREATMENT RECORD COVER - 4 .
For use of this form, see AR 40-400; the proponent agency is 0TSG

| _
1. REGISTER NUMBER 2. NAME (Last, First, M) 3 GRADE ADMISSION REMARKS
X9 ﬁ@g (Lo f 2%

. 3 R 7. RELIGION 8. LENGTH OF SVC 9. ETS 10. PREVIOUS

— i
1. UO )L(b) - Lf 13. ORGANIZATION 14, WARD L
Qg —— /C
15, ARYING l'lﬂ. 18. BRANCHICORPS 19, Uiz 20. TYPE CASE
STATUS BEN
KA | —— | —— NB L
21. SOURCE OF ADMISSION/AUTHORITY FOR ADMISSION 22. HOURS OF 23. CLINIC SERVICE
. ADMISSION
Fom R
D/mcf ‘Tyorn € 0 /49 W/,
24, NAME/RELATIONSHIP OF EMERGENCY ADDRESSEE 26. TYPE DISPOSITION 28. DATE OF DISPOSITION
— /8 AUG@EZ_
27s.  ADDRESS OF EMERGEKCY ADDRESSEE (Include ZIP Coda) 27h.  TELEPHONENO. 26. DATE OF THIS
' ADMISSIO!
| [+ Au (LX) -2
28, - . NAME AND LOCATION OF MEBKCAL TREATMENT Fl_\CILITY 30. DATED 2. UMNITS OF WHOLE BLOODY

ADMISSII COMPOKENT TRANSRUSED

(b)D-T

n. SELECTED ADMINISTRATIVE DATA

[] oneskit contirusd on Bavarse

33 CAUSE OF IRJURY

473

34, AGNOSES/OPERATIONS AND SPECIAL PROCEDURES

Du: Slp ruet aploratont | QuE

A §14-¢ :
%3541
52 G

o oA ~Q
W =
_— T &~

SN

f

J
-
%
oy

. ENE )
F A
AT
35. Total Days This Facility
a. ABSENT SICK DAYS b. OTHER DAYS 3 CONV. LV/COOP 4. SUPPLEMENTAL o €D DAYS f. TOYAL SICK DAYS
Z- ;- CARE DAfs CARE %25; : ;
36. Total Days All Facilites
2. ABSENT SICK DAYS b.  OTHERDAYS €. CONV.LWicOop 0. SUPPLEMENTAL o BED DAYS i TOTAL SICK DAYS
CARE DAYS CARE DAYS

SIGNATURE OF ATTENQING MEDICAL OFFICER SIGNATURE Of R MEDICAL RECO)

7
!

FORM 3647, MA 79 = EAITINN NF 1 A}lﬂ mIs
Ua)(b)’ A - (b)((,)' Z MEDCOM - 17466 L\D)Lloj - USAPPC V1.10



MEDICAL RECORD ABBREVIATED MEDICAL RECORD

PERTINENT HISTORY, CHIEF COMPLAINT, AND CONDITION ON ADMISSION (Enter date of admission)

M o Ipate Z/k?/ elv wporb i A
Ao Ogam piin . V= Bt s,

[ b

et ¢ 4%

ﬂ%f

PHYSICAL EXAMINATION

(T2 <! | : —
V\’Ul/ 071 - = ~ /‘rv/\f
higrsr of dos-- /
I‘/\)&'d'" 0 _S.,..,/(Jk- /Wkﬁvhr (e .

(nedds <
PO sy # S
Gl o vt dublin M - V-
) @U\;y; P | A’IO j»"w’}‘ ,Swu, Loty '
PROGRESS (Enter date of discharge and final diagnosis) . . ’
/26 )Ry 12
/-}1 W"l @ nevt LT Y.z 2! Z-U

.:"'!Z-S’
pl ot @ sy debbus /9 > <zf’7
IS AT RSN _

(2)U)-2
DAT IDENTIFICATION NO. ORGANIZATION
=
. TION (Fo writlen ensries give Name last, first, AEGISTER NO. WARD NO.
PATIENT'S 10 (For IJT;J; or) m?mm’i:mw Mﬁg)’
ABBREVIATED MEDICAL RECORD
Standard Form 539

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

(e f o

MEDCOM - 17467



AUTHORIZED FOR LOCAL REPRODUCTION

PROGRESS NOTES

MEDICAL RECORD

NOTES

DATE

(O(GDO\OE QL o A JH”’rO LKW\Q@(M;MOMFQL#
26 Depfup: \ummm&)wﬁ O e (nthond. N
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C(‘ﬁ—\- O B leg 01\ CDl. Rt © ‘\bqrxleghm') ¢
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uel n& on ¥ . B s vacoos & esh o goncds £

e th{xei e e Ches Orgd ppec exkermehes A _
NGRS (DX T
ca'nolmr_\-_\é ok «pnﬁ -Lme dl cevhinoe <o mqw

hn»&eawdb (Jc) M m&ﬁo AL w\@AL TR oQ u\&chm VéS S%ﬂm 0/54
@C\(LMU\Q findoer, <0 S QISQL \f\@td’(d/\ 91 -ks @U%MMJM

oé&%

ra elml/\&{m Suunllen, oo o ( A S3ec
RELATIONSHIP TO SPONSOR * SPONSOR'SWAME SPONSOR'S ID NOMBER
(SSN or Other)

LAST FIRST Mi

HOSPITAL OR MEDICAL FACILITY RECORDS MAINTAINED AT

DEPART./SERVICE

PATIENT'S IDENTIFICATION: (For typed or written entries, give: Name - last, first, middle; REGISTER NO. WARD NO.
1D No or SSN; Sex; Date of Birth; Rank/Grade) ‘ (‘ ( ( ~9,,

PROGRESS NOTES
Medical Record

STANDARD FORM 509 (REV. 511¢
. Prescribed by GSA/ICMR FPMR (41CFR) 101-11.203(b)

USAPAV

BUGY-F
MEDCOM - 17468



.AUTHORIZED FOR LOCAL REPRODUCTION :

o PROGRESS NOTES

MEDICAL RECORD

DATE NOTES

a Ve M-T .

e N N P s g (D711 Fimchen
P 5,_,’ VI ot Yo Rugid s

. . . ‘j’

| e Cost -

SPONSOR'S 1D NUMBE!
(SSNor Other)

|

RELATIONSHIP TO SPONSOR

SPONSOR’'S NAME

LAST

RECORDS MAINTAINED AT

HOSPITAL OR MEDICAL FACILITY

or typed or writien entries, give: Wame - last, first, middle; REGISTER NO. ‘ WARD NO.

PATIENTS IDENTIFICATION: (F
D No or SSN; Sex; Dete of Birth; Renk/Grade)
PROGRESS NOTES
Medical Record
STANDARD FORM 509 (REV

ﬁ MEDCOM - 17469 presciibed by GSAICMR FPMR (41CFR) 101-11.21

AN WY1

DEPART JSERVICE




FIND 1 INAWIC , MIDDLE iNITIAL} ID NUMBER
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| CHRONOLOGICAL RECORD OF MEDICAL CARE

SYMPTOMS, BIAGNGS!S, TREATMENT, TREATING ORGANIZATION (Sign each entry)

(’1 M.:f DA

rﬁ"‘*x D - (‘fv?rc,(gcu,wgv Wa A
)%(HAM-‘fv"fﬂ

4/.,,, o = (Brsepen ot el 0l 4

/’7Wd-03

Porsen ) 4/ %ﬁ/, sold
@9 zm%;k;

HOSPITAL OR MEDICAL FACILITY

STATOSmr” DEPART./SERVICE u RECORDS MAINTAINED AT
o
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AUTHORIZED FOF+ LOCAL REPRODUCTION

CHRONOLOGICAL RECORD OF MEDICAL CARE
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NSN 7540-01-075-3786
LOGNUMBER | T ~
EMERGENCY CARE C L )(Z>- 7
MEDICAL RECORD AND TREATMENT
(Patient) RECORDS MAINTAIN
PATIENT'S HOME ADDRESS OR DUTY STATION ARRIVAL
STREET ADDRESS (:P\/\/ ﬁE ngmynovgg) TIB?E O ) D
Iy STATE | 2IP CODE meépow FACILITY
J
eyo(
SEX DUTY/LOCAL PHONE MILITARY STATUS THIRD PARTY INSURANCE .
AREA CODE | NUMBER ITEM YES /A ITEM _esT no
PRP -~ ADDITIONAL INSURANCE _—"_
AGE HOME PHONE FLYING STATUS _—" DD 2568 IN CHART _—"
L\’u WWER W ORY OBTAINED FROM NWCE COMPANY
CURRENT MEDICATIONS INJURY OR OCCUPATIONAL ILLNESS EMERGENCY ROOM VISIT
Q/ ITEM ves| no | WHEN (@ DATE LAST VISIT | 24 HOUR RETURN
[Myes [ no
IS THIS AN INJURY? ) WHERE TETANUS
ALLERGIES INJURY/SAFETY FORMS1~ DATE LAST SHOT [COMPLETED INTITIAL SERIES
How YES NO
DA O O
CHIEF CQMPLAINT
hrephe\ ~extreithet (&) pid
CATEGORY OF TREATMENT ) _ VITAL SIGNS
TIME TME ODIO | @ 3@ [ 0¥S 4200
[] emercenT 7 1 ;
AN BP VW Pl 121] T [Tob/igl,
[ ureenT U PULSE DX, 5{0 29 )
INITIA RESP \lo i
: TEMP ’
(b A - 2 2
[J non-urGENT Wy LW 0,99 7. : ap [ 7D [~
@ CBC/DIFF ABG [pTETT BHCG/URINE/BLOOD/QUANT] CXR PA & LAT/PORTABLE C-SPINE
o URINE C&S| | UA MSCC/CATH CHEM: > @1><] ACUTE ABDOMEN LS SPINE
z BLOOD C&S X £a SINUS HEAD CT
o XS ankeRL XA Aren
3 < (Vep\S X{ D Leo
ORDERS -
[T] PULSE OX { ] MONITOR []Ece
TIME ORDERS COMPLETEDBY | TIME PATIENT'S RESPONSE
wp3a Lee Tdetencds (pX-2
QU3 Lo Incet (DD - -
@Y \Omp [hasphio (BD-2
DISPOSITION DISPOSITION QUARTERS /OFF DUTY | PATIENT/DISCHARGE INSTRUCTIONS
[ Home [} Funouty 24 HRS. [[] 48 HRS. [] 78 HRs.
MODIFIED DUTY UNTIL RETURN TO DUTY
CONDITION UPON RELEASE ADMIT TO UNIT/SERVICE REFERRED > TO WHEN
[ mProveD [J uncranGED

[} oETERIORATE

TIME OF RELEASE

! have received and understand these instructions,

PATIENT'S SIGNATURE

PATIENT'S IDENTIFICATION

(For typed or written entrles, give: Name - lasf,
first, middle; ID no. (SSN or other); hospital or
medical facilify)

(B -1

EMERGENCY CARE AND TREATMENT (Patient)
Medical Record
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NSN 7540-01-075-3786

TIME SEEN BY PROVIDER
MEDICAL RECORD EMERGENCY CARE AND TREATMENT
(Doctor)
TEST RESULTS
WBC Check if read by
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9 [wh 2 - [supoz [PH PO2 RESULTS

PLT t \ PCO2 SAT OTHER
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DIAGNOSIS
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PATIENT'S IDENTIFICATION D nc:.y ‘{)§SN or other}; hospital or medical facility)

L—\p)tl‘))’lt

EMERGENCY CARE AND TREATMENT (Doctor)

Medical Record

STANDARD FORM 558 (REV. 8-86)
Prescribed by GSAICMR
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510-112

NSN 7540-00-634-412%

MEDICAL RECORD

NURSING NOTES

{Sign all notes)

HOUR

OBSERVATIONS

DATE

AM. PM.

Include medication and treatment when indicated
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NURSING NOTES

{Sign al! notes)

HOUR

OBSERVATIONS

DATE

AM. P.M.

Include medication and treatment when indicated
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NURSING NOTES

(Sign all notes)

HOUR

DATE

AM. P.M.

OBSERVATIONS
Include medication and treatment when indicated .
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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.

2. KNOWN ALLERGIC SENSITIVITIES (e.g., lodine,

Tape, Medication):

HEIGHT- WAICABWOYY
.}w\\mo\p 3. PREVIOUSSURGERY [ ] NO  [X YES (ype):
WE'GHT, \)»V\\UI\D\)\)V’\
4. PROPOSED SURGICAL PROCEDURE:
5. ADDITIONAL INFORMATION: Last PO: 2 Medical Hx: 2 Implants: 2 Medications: 2

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

Emoraeneu, cas

/p 1olagt twi waw ~ WY

6. PATIENT PROBLEMS AND NEEDS

7. PATIENT GOALS AND EXPEETED OWTCOMES

8. OR NURSING INTERVENTIONS

A zS}/CHOSOCIAL
\/ Potential for anxiety

related to traumatic injury;

language barrier; family

separation; surgical environment

/a-/' Pt. verbalizes any specific anxiety.

}/ Pt. exhibits relaxed body posture.

?’ Allow pt. to verbalize
Jeely. )

Explain OR environment
and answer questions
regarding surgery.

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

Explain all nursing
procecures hefore they are
done.

Remain with pt. whenever
possible.

Maintain family interface.

B. AERAXTION
Potential for

respiratory dysfunction due to
sedation; positioning; injury

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

JZ{ Offer to elevate head of
lifter or offer pillow.

2 Observe pt. while awaiting
surgery for signs of distress

Assist anesthesia during
intubation and extubation

C. IWGUMENT
N/ Potential impairment

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

PT. will not exhibit signs of impair-

ent of skin integrity (e.g., reddened
areas.

}f Utilize pressure preventing
devices on OR table and
accessories.

Check for proper
positioning and support to
maintain good body alignment.

7 Pad pressure points.

g Place ESU ground pad on

on compromised skin surface

area.

o 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)

($)o)-4

DA FORM 5179, JUN 91

Previoius editions are obsolete.

MEDCOM - 17481

USAPA V1.01
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6. PATIENT PROBLEMS AND NEEDS

7. PATIENT GOALS AND EXPECTED OUTCOMES

8. OR NURSING INTERVENTIONS

D. CIRCULATION

_\.é Potential for inade-
guate tissue perfusion due to
anesthesia; traumatic injury;
position; shock; previous surgery

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

2 Check for support stockings or ace
wraps. If none, check with doctors.
7 Check that safety straps are
correctly applied.

L&~ Offer pillow for under knees.

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

Check that rings have been
removed.

E. NEUROMUSCULAR

CONTR@L
EA. Potential impairment

of mobility due to sedation; pain;
injury —
E.2. \ / Potential discomfort
due to injury; pain

Z Pt. will be transferred to OR table
i

thout difficulty.
Pt. will not experience unnecessary
physical discomfort.

& Have sufficient people
available for transfer.

2 Insure proper body
alignment.

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

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

F. NEUROMUSCULAR
CONTROL

FA1. Disminished visual
perception due to being injury;
sedation;

F o \/_ Potential for decreased
communictaion due to language
barrier; sedation

F.3. Potential injury due to
dentures.

Pt. will be made aware of
gurroundings prior to anesthesia
induction.

}15 Pt. will be transferred safely to
OR

table.
. Pt. will be able to understand

instructions.
Minimize danger of injury during
intraop period.

2~ introduce self. Keep pt.
informed as to where he/she is
and what is happening.

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

o Speak clearly and slowly.

Lo Address pt. from

side.

7 Validate pt.'s
understanding of verbal
communications.

}5 Verify removal of dentures.

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

and outcomes.

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

OTHER NURSING
INTERVENTIONS,

Or continuation of above
interventions.

10. O

NTIONS COMPLETED/ADDITIONAL INTEROPERATIVE INTERVENTIONS NOTED.

DATE

(-2 R

11, POSTOPERATIVE EVALUATION:

) AUV DG

N PREPARED

W}‘\) AAU)-F

13. PREOPERTIVE EVALUATI
BY (Signature a

DATE: nﬁwﬁ TIME:
U

12. PREOPERTIVE EVALUATION PREPARED BY
(Signature and Titl
(bXe)-2 \'W\ ')

DATE: n ﬁ\/\ﬁ\iﬁ TIME: 05(_{0

REVERSE OF DA F@RM 5179, JUN 91

USAPA V1 01

MEDCOM - 17482



3. DATE M EI TIME PATIENT ARRIVED IN SUITE
1430

. INTRAOPEF ‘E DOCUMENT
MEDICAL RECORD For use of this form, see AR 40-66, the pr. . agency is the office of The Surgeon General.
1 PATIENT TRANSPORTED TO OPERATING ROOM 2. PATIENT IDENTIFIED, RECOR AND PROCEDURE
BY g{—z verFEDBY [ TC (WIG)-2

4. PATIENT IN ROOM

e | E30 NUMBER

5. PREOPERATIVE EMOTIONAL STATUS

COMMENTS: Allergies:

/]Z(CALM [ ANXIOUS [] EXCITED  [] CRYING [ ] ANGRY ) WITHDRAWN [ OTHER (Specify)

6. NURSING PERSONNEL

ASSIGNED PFC (U)-2 RELIEF
SCRUB SCRUB
ASSIGNED LT (bXN)-2 RELIEF
CIRCULATOR CIRCULATOR
7. POSITION AND POSITIONAL AIDS (Specify)
}2{ SUPINE  [] LITHOTOMY [J PRONE [ KRASKE LATERAL: [ LEFTSIDEUP  [7] RIGHT SIDE UP
COMMENTS:
8. SKIN PREPARATION
HAIRREMOVAL [ ] YES JZ] NO PREP SOLUTION (Specify) benw CbYe
DONEBY: [] OR [} NURSING UNIT SITE: BY WHOM: L X6)
METHOD: (] DEPILATORY  [] RAZOR SITE: BY WHOM:
D CLIP R{- M “}/
COMMENTS:

9. LOCATION OF EXTERNAL DEVICES

comvents: Alp Do
¢

by
is * ~
-1 . — ==
[0 'q-_ e
- —— T Py —_—
=
- 4 N
SLEATR =
T =
/4
LEGEND X Ground Pad -- Safety Strap === Toumiquet
C =Correct | = Incorrect
wit'sof] First CI Final Closi
10. COUNTS :gmer’ Comt > | Coam ™ | scruB (5)(0)-2 (B b)-2
Sponge HYes [JNo| 1~ [/’ Vs PEC
Needie Sharp M. Yes [ ] No v’ At - »
instrument [ 1Yes XINo| ~ / /
Other LlYes A No|/ pd /

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

12. ELECTROSURGERY DEVICE(S) (ESU) DI YES [ ] NO

X Esuno: M 4\,0%@, i

GROUND PAD: BGanD Y0

LOTNO: & 8@3/0

[ ESUNO:
GROUND PAD: BRAND
C b)) J/ LOT NO:
- ] BIPOLAR NO:
_ cut. 30 coag: 2D
DA FORM 5179-1, OCT 87 REPLACES D

MEDCOM - 17483 11S OBSOLE) ...

U USAPA V1.01



13. PROSTHESIS, IMPLANTS

[J YES /ELNO

IF YES NAME: ID NUMBER; [

MEDICATIONS/ORDERS:

IRRIGATION/MEDICATIONS GIVEN N OPERATING ROOM (NOT BY ANES

)

UFACTURER

o (]

DOSAGE TIME

METHOD

PREPARED BY

GIVEN BY

WOUND IRRIGATION YES [] NO, TYPE(S):

0. 7% MBCQ_

b
ks
p:
#

“OTHER ORDERS

TIME

CARRIED OUT BY

;;iPHYSIClAN'S SIGNATURE

O 6)-

. an0000000000000000000Un 2R R dOD0

2

15. X-RAY IN OPERAT!N

YES [] No X

lF YES, SITE

LABORATORY SPECIMENS

16.
SPECIMEN (S) NAME

ves [J Nno K.

NAME

FROZEN SECTION (FS)
Yes [ Nno X[

NAME

NAME

CULTURE (C) NAME

YEs [ No Y
/

NAME

NAME NAME

NAME

NAME NAME

17. TUBES, DRAINS/PACKING
TYPE/SIZE 1.

YES [
- 2, 3.

NO []

SITE 1. 2, 3.

18. DRESSING/IMMOBILIZATION (Specify)

Lomﬂ(fzf/}zcwo KE, ,@u}(

19. ADDITIONAL INFORMATION

wC &;,

Surgeons:
O (b)-1

(bX6>-7

Anesthesia: )‘/Lpax

Bovie Pad site intact pre-op 0220/‘; post-op AL C&mBowe Settings: Coag/Cut
Tourniquet Site intact pre-op N : post-op_ N y NA

nesthesia Type: '6— W% /IV 5«80{0. _H— o

20. OPERATION(S) PERFORMED

@W’L+ RIJ/&?Y)

T4D (&) %ﬁg@ﬁ

21, PATIENT TRANSFERRED TO TIME

{00

|CU =

METHOD

Vi

LTC . AN

G

MEDCOM - 17484

(BY()-2

USAPA V1.0%



—

MIDICAL RECORD

INTRAOPEI

For use of this form, see AR 40-68, the pr,

DOCUMENT

«agency is the office of The Surgeon General.

1. pATENT SPORTED TO OPE

: ]
RATING ROOM
BY

™~

) D]A’T{ M%US

TIME PATIENT ARRIVED IN SUITE

TIME

4. PATIENT IN ROOM

—

03 4N

oO3Y

R

NUMBER

2. PATIENT IDENTIFIED, PROCEDURE
(bX&)-2

5. PREOPERATIVE EMOTIONAL STATUS

-2

7 caLm
COMMENTS: Allergies:

[J Anxious

(0 EXCITED  [] cRyING

EOOITINGY A% >/p Bt tnjuum -
) -

[J ANGRY

] WITHDRAWN

[} OTHER (Spscify)

MMM O\ Shwa ot} (o)

6. NURSING PERSONNEL

COMMENTS: b

W DR RSWAE N ¥ AOANNQ VT

ASSIGNED 8? QIOR2 RELIEF -
SCRUB SCRUB /
ASSIGNED T (b)(6)-12 RELIEF /
CIRCULATGR CIRCULATOR /
7. POSITION AND POSITIONAL AIDS (Speciy)
K sumE [ utHotoMy [ prONE [ KRASKE LATERAL: [ LEFT SIDE UP

L] RIGHT SIDE up

ATV AN nl

8. SKIN PREPARATION

HAIR REMOVAL K] vEs  [] NO LWM)—?. PREP SOLUTION (Speci’)  Rog g \ BQMA.U\Q,
HAIR DONE BY: [X] OR L] 'NURSING UNIT SITE: RiqUWE hews, Log BYWHO\I\/rtJ\‘L(‘
METHOD: [} DEPIATORY  [§] RAZOR Rigwe  [STE Lape 5, BY WHOM:
2 cup N WPPLr RN/ macic.  ept ()
CoMMENTS: N MO OF Cuk 'S comments: AID POdUM- oy QdienRe: achon
9. LOCATION OF EXTERNAL DEVICES : g

(bYbL)-2

=
L Tyt T 7

()™

OE
(b)-2

LEGEND X Grolund Pad - Safety Sirap === Tourniquet % z l - Py
Iwioh: avC (b)(b)-2[C = Correct 1= Incorrect ‘

* e (b)e)-$ First Clasi Final Closin, . )
10.COUNTS oter | count | Gomt ™™ | scrus (ML cIRcuLaTor  (H)L) %
Sponge Yes [ ] No A o~ 6? C_ \C\

Needle Sharp [ Yes [ No / L_, -
e ———— =
Instrument ] Yes No} / e — e — e
Other D Yes m No / / / / / /
11. PATIENT IDENTIFICATION (For typed or witten entries give: 2. ELECTROSURGERY DEVICE(S) (ESU) Q@ YES [ ] NO
Name - Last, first, middie; Grads; Date; Hospital or Medical Facility;) C Lo 30
K esuno: # D Coag Jo
_ GROUND PAD:  BRAND VL PEM_ IS eI
LOTNO: Lo K93e Ex® J00%-G2
[J ESUNO:;
CG - GROUND PAD: BRAND
( & ) ) L( LOT NO:
D BIPOLAR NO:
DA FORM 5179-1, OCT 87 REPLACES DA F MEDCOM - 17485 } OBSOLETE. USAPA V1,01



13. PROSTHESIS, IMPLANTS

[] YES

14

] NO IF YES NAME: ID NUMBER; MANUFAGTURER

MEDICATIONS/ORDER

IRRIGATION/MEDICATIONS GIVEN IN OPERATING ROOM (NOT BY ANESTHESIA) YES [] NO
MEDICATIONS/SOLUTION DOSAGE TIME METHOD PREPARED BY GIVEN BY
4 e

//
;WOUND IRRIGATION [([ YES [ ] NO, TYPE(S):
TIME CARRIED OUT BY |
15, XRAY-.IN-O RA ] FYES, SITE e
ves [ No

16. i LABORATORY SPECIMENS
SPECIMEN (S)  [NAME NAME
vyes [ No K] e
FROZEN SECTION (FS) | NAME NAME
YES [ No [K]
CULTURE (C) NAME NAME
vYEs [ NO [
NAME " [NAME / NAME/

/
NAME / NAME . 18. DRESSING/IMMOBILIZATION (Specify)
7. TUBES, DRAINS/PACKING YES [ NO Fudl, vk, Ace
TYPE/SIZE 1. 2. 3,

- 4X¢ on nedke womwne|
SITE 1. 2. .~ 3. ___—
19. ADDITIONAL INFORMATION
wC (L)(G) Z :
Surgeons: bc Anesthesm _ Anesthesia Type: G;g‘j\' A
X6)-2
(5)((0) 2 (BY(LY-7
Bovie Pad site intact pre-op \/; post-op Bovie Settings: Coag/Cut 50 / 30
Tourniquet Site intact pre-op _ .~ post-op
Sl DASNA Itk
ASWV WAL
20. OPERATION(S) PERFORMED 1, b /. vt
BV Ly
Neck Q&pm\/e)c»m"
21, PATIENT TRANSFERRED TO TIME Seo_ THO
[GV=N DA

22. REGISTERED NUR vq

REVERSE OF DA FORM 5179-1, OC1

C \7')023)/ -

USAPA V1.01

MEDCOM - 17486



MEDICAL RECORD VITAL SIGNS RECORD
HOSPITAL DAY
POST- DAY :
MONTH-YEAR pay |7 '
19 HOUR y- . » . » . a . . - - - - - - . - - - . . » . 3
PULSE I EH R RN EEETTY
(0) (.) » » 0y : . » 0 . : . - - . : . . » . : . . : . : . : - .
105° : - , : : 40.6°
180 104° - : . - - : . 40.0°
170 103° . - R e Pt - 394° =
. . . » . . - . S
€5 . . . MRV e T B . ol . 8
160 < b . R . SFRE : ] 389° g
- : A IR L IS A R - 3
150 101° - L LN} : : s 1 383° 2
140 ool A RELY RENY REES PERTRIRTELE ¢ I SIS T SRS B Y S RS S
P « PR . : PR : » : . > . : : s - [ : : PR _(E
130 99 [ttt 3720 2
98.6° H—+tH—1+ e e e s 3700 it
120 98 44—t —T—t Tttt 36.7° =
R A A D IS I S I I I IR I I B =
Mo er e e e e §
ol e . : :
100 %" RF —+ : - 356°
90 9% 1T 1Tt Tttt 35.0°
80 i - — : :
70 B
,\' P I o B R .
60 . - 5 T — . :
50 : T — T —
.. Y : ot e . P I B
40 1 — % — : pa—
.
RESPIRAFION RECORD BP %
3 BLOOD PRESSURE P |
a
g T 198]
8 T R(]
& |HeEGHT: WEIGHT e
z
5
8
3
]
©
2
v
'E I
g .
PATIENT'S IDENTIFICATION (For typed or written entries give; Name—last, first, middie; ID No. - REGISTER NO. WARD NO.
(SSN or other); hospital or medical facility) .y

R VA ~ STANDARD FORM S11 (REV. 7-95) BACK

MEDCOM - 17487



511-119

NSN 7540-00-634-4124

MEDICAL RECORD

VITAL SIGNS RECORD

HOSPITAL DAY

{

* 3

POST-

DAY

MONTH-YEAR fisse

PR A

_W2edr>

par | {9 A0

HOUR

O\ UAUSDR

PULSE
(0}

180
170
160
150
140

130
120

110
100
90
80
70
€0
50

40

RESPIRATION RECORD

. e

Ao

- 24000

I g APVIRE
TEMP. F g :“j': : 25,_,: ¢ : TEMP. C
*) ' . . . . o
105" -8R ﬂa. . 40.6
104° - — . 40.0°
103° - 394° =z
: - 5
. . 8
102° : T ; : 38.9° g
: i : : &
101° e : 383 &
. - > . =
100° g1 4 i S IEIC
S R G I I e ¢ o £
990 37.2 3
98.6° [y g S 370 s
98° M . ' 36.7° 3
S L B L SRS SURE EEE S A RO 5
ore |t LA Y M VEH w1

96°

R XK
Qe
«

35.6°

95° ¢

e

35.0°

s

BLOOD PRESSURE

e
S
L
5

N

Ylo i

HEIGHT: | WEIGHT ety

L Ot

A&
5 s U U P U RSO0 o Rt 9

<p
<]
~l

=

Record special data only when so ordered

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

(SSN or other); hospital or medical facility}

(b)) T

MEDCOM - 17488

REGISTER NO.

WAR

Cw o5

VITAL SIGNS RECORDS
Medical Record

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



AN LABORATCRY RESULT FORM

Ward/Sectm \O/L iKEG E

CWD(L)-T (Sub.!cct to the Privacy Act of 1474)
LAST, FIRST, ML. D TIY SS7 :
(b)uoy g 4 ' Lb)((a) 7
' - (Hematology) CBC - Q"L/ | MaseiSero
TEST | RESULT | REF RANGE | TEST | RESTAT | RiF RANGE TEST | RESOLT | REF RINCE
WBC 4.8-10.8 x 10° Color Y ” ow N/A RPR Negative
RBC 476.1x10° App |/ ] pac |NA Mono Negative
Hgb | wisgd 0 Gl [y, o | Nesstive " Microbiology
Het ooy B | o [Neeie Somwce |
MCV 80-94 8 (M) et Negative Gram
81-99 11 (F) fves Stam |
Plt 130:500x 10° SG . WA 1 OccBId Negative
verified . LLo2%
Lymph% ' 20.5-51.1% Bld N j Negative H. pylori Negative
(Hematology) Mnnnal leferentul | pH 6.0 NA Micro '
. ’ Parasites
Segs- Mono Prot e & Negative Malaria
Bands . Eos Urob @ 2 0.2-1.0 O&P
Lymph {- Baso Nit J é —S Negative Other
| Atyp Imm Leuk - | Negarive . 'Microscopi¢ Urinalysis
RBC HCG Negative I
Morph : Y
Spun 42-52% (M) sl U CSFE o o BloodBnnk
Hematocrit 37-47% (F) T R '
Sed Rate ' ’ Cell MUST SUBMIT SF 518 WITH
B Count EVERY UNIT REQUESTED
Other _ ) Directigen Ncgative ABO/RK ‘
-+ Coagulation Studies. -~ . [+ . Blood Bank Unit-Crossimatch
S TER T s e (MUST SUBMIT SF SISWITHEVERY UNIT OF BLOOD :
T T :*_:-ﬁ L  REQUESTED) L
TEST | RESULT | REF. RANGE UNJT TYPE CROSSM4 TCH
PT ‘ 9.8-13.6 secs
APTT 21-34 secs
D dimer | <20 ug/m)
FDP <10 vg/ml
REMARKS:
REPORTED B

DATE: TAB 1D NO..
2\ BQuyes :
Nt

(b 6)-2

MEDCOM - 17489



Ward/Section; 0 % REQUESTING AN: TABORATORY RESULT FORM
- 24 4% (H)()-2 (Sub_[ect to the Privacy Act of 1974)
LAST, FIRST, Ml. DATE TIME SSN/PSEUDO SSN:
(L)(e) - wc'u—,a-wsf -
(Hemsto!ogy) CBC. N B Unna!y@) T EO stc Serology L
’IEST | RESULT REF. RANGE TEST RESULT _REF, RA_NGE TEST RESULT REF. RANGE
WBC 4.83-10.8x10° Color /w “bw N/A RPR Negaﬂve
RBC 4.7-6.1x10° App é )% ¢ N/A Mono Negative
Hob | 14-18 g/dt (M) Gl . Negative Nﬁ h 1 :
-8 12-16 g/dl (F) . ues cro '°°gy S
Het ;gjg“;' %) Bili e % Negative Source !
MCV 805411 (M) Ket [ Negative Gram
81-99 1 () e S Stain
Plt ucygth 10° SG | G lf; N/A Oce Bld Negative
verified . ¢
Lymph% - 20.5-5L1% Bld |z .o\ Negative H. pylori Negative
(Hematology) Msnuul Dlﬂ'erennnl +f pH § o NA Micro '
- " Parasites
Segs : Mono Prot o N tgf AL yee Malaria.
A\¥)
Bands . Eos Urob 0.2 0.271.0 O&P
. L3
Lymph Baso Nit el Negative Other
Atyp Imm Leuk P Negative . Micipscopit Urisialysis ' -
RBC ACG | Negative B —
Morph .
Spun 42-52% (M) . . CSF: .-~ . - Blood Bank
Hematocrit 3747% (F) I . :
Sed Rate jCell MUST SUBMIT SF 518 WITH
Count - EVERY UNIT REQUESTED
Other Direcligen Ncgaﬁve ABO/Rh
' ..;_:-;p@gupst;q;;smai@r-{ R EE : . Blood Bank Unit-Crossimatch’ ' '
o . s (MUST SUBMI'!‘ SF 518 WITH EVERY UNIT OF BLOOD
L T T e T, _ _ - REQUESTED) - :
TEST | RESULT | REF. RANGE UN]T TYPE CROSSMAT CH
PT 9.8-13.6 secs
APTT 21-34 secs
D dimer | <20 ug/m]
FDP <10ug/mt -
REMARKS:
REPORTED BY: DATE: LABID NO.:

MEDCOM - 17490




WardlSection: -

" | CHEMISTRY RESULT FORM

RE 'ING PHY SICIAN:
(bXb)-2 (Subect to the Privacy Act of 1974)
LAST, FIRST, ML DATE TIME SSN/PSEUDO SSN:
B | ety
TEST | RESULT | REF. RANGE | TEST | RESULT | REF. TEST | RESULT | REF. RANGE
RANGE o
Na 138-146 mmoUL. | ALB 3555gd | GLU TR mgd
K 3549 mmolL” | ALP 268 a
Cl 98-109 mmol/L ALT 10-4' czz-=zz PICCOLO t=s27=: mg/dl
PH 7.33-7.45 AMY 149" 17,08/03 01:12 wdl
PCO2 3545 mmHg (art) | AST T3¢ REFERENCE RANGE: MALE  Zmo
, 41-51 mmbig (ver) PATIENT #: - L4
20-103 mmHg (ast) 0.2-1. il
po2 e o | TBIL METLYTE 8 -
23-27 L 22 . @ I/
TCo2 2425 mmolL. g:::) BUN "2 DISC LOT ki 3“?1 AA40 e
'HCO3 gjz-igmmogt?n)) CA™ 80-1t OPER #: DR #: 000 o
. -28 MO ven .
s02 95.98% CHOL 10026 SERIAL #:
BEeof D@3 CRE 061 GLU 142
mznol/L BUN 12
AnGap 1020 mmoll. | GLU 73118 1 o8
Ca U3 mnolL [ TP | 81 ¢ 302 29-380 u/L
BUN 8-26 mg/a} i 130 128-145 MO
) ' i i 4.2 3.3-4.7 MYOIL
GLU 70-105 mg/dt TEST | RESULT R - 104 98-108 MO
_ R4 icop 2t 18-33  MOW |
Creat - 0.7-1.5 mg/dl GLU 73118 .
Het 3851% PCV BUN 73m INST 6C: 0K CHEMAC: 0K @
Hgb 17 gidl CRE e HEM O, LIP O, ICT O
36380
30-190
128-14%
Troponin-i K 33471
Drug of L 98-108 10l
Abuse - _
1CO, 1333 m in
V] .
i
! | |
REMARKS:
REPORTED BY: (&)(6)-1 DATE: - LABID NO.:

MEDCOM - 17491



REQUESTING PHYSICIAN:

LABORATORY RESULT FORM

v L] J

Ward/éection: .
) 6{\’\ ) (Subject to the anacy Act of 1974)
LAST, FIRST, ML :
i ematnlogy) CBC R
TEST TEST “RESULT | REF. RANGE
WBC 4.8-10.8 x 10’ Color N/A RPR Negative
RBC 4.7-61x 10° App N/A Mono Negative
Hghb 1 14-18 g/rdl (M) Gla Negative Microbxology
o 12-16 g/di (F) . e
Het 42-52% (M) Bili Negative Source :
37-47% (F) Lo
MCV 80-94 fi (M) Ket Negative Gram
81-99 11 (F) , Stain
Pit 130:500x 107 SG NA Qcc BId Negative
verified . . ‘
Lymph % 20.5-51.1% Bld Negative i| Hépylori . | Negative
(Hematology) Mmunl Dll‘fereatlal = pH N/A Micro
. Parasites
Segs Mono Prot Negative Malaria
Bands Eos Urob 0.2-1.0 o&?P
Lymph Baso Nit Negative Other
Atyp Imm Leuk “Negative: Micmscoplc ,'.U__'r:inhlylsifs_‘__'_ S
RBC HCG Negative »
Morph ;
Spun 42-52% (M) . CSF: - o ks Blood Bank
Hematocrit 3747%(F) AR PR IEETIA
Sed Rate Cell MUST SUBM[T SF 518 WITH
Count EVERY UNIT REQUESTED
Other’ Directigen Negaﬁve ABO/Rh
i~ Coagulation Studies -~ 7 " Fi s ~Blood Baak Unit Crossmatch R
S e (MUST SUBMI‘I SF 518. WITHEVERY UNIT OF BLOOD
AR T RIS PI I L : REQUESTED) :
TEST | RESULT | REF. RANGE UNIT TYPE CROSSM4T CH
S | 08136500 -
_ 6.0
h 21-34 secs
42 1549 '
D dimer : | <20 ug/ml
FDP <10 vg/mi
REMARKS:
REPORTED B DATE: LABIDNO.:.
(l:}(b) -Z ! - .
Wi g

MEDCOM - 17492



LABORATORY RESULT FORM

MEDCOM - 17493

Ward/Section: REQUESTIN
' (W) (o) - - (Subject to the Privacy Act of 1974)
LAST, PIRST.,_.MI. . L DATE .| TIME : SSN/PSEUDO SSN:
g o) - I18us 0% opos
@emamlogy) CBC. ™ | . Urmﬂy%'ls o e L Misc: Serology:
TEST RESULT | REF. RANGE TEST RESULT RE'F RANGE TEST RESULT REF. RANGE
WBC 48-108x10° | Color N/A ‘T RPR Negative
RBC 47-61x10° App N/A Mono Negative
Hgb - | 14-18 g/di (M) Glu Negative I\ﬁcmbmlogy T
' . 12-16 g/di (F) . A
Het 42-52% (M) Bili Negative Source
37-47% (F) R
MCV 80-54 1 (V) Ket Negative Gram
81-99 1 (F) - . Stain
Pit 130:500x 10° 8G WA Occ Bld Negative
verified .
Lymph % |- 20.5-51.1% Bid Negative H. pylori Negative
.. (Hematology) Munual Differential -} pH NA Micro ; '
T A PRIt Parasites .
Segs - Mono Prot Negative Malaria
Bands . Eos Urob 0.2-1.0 O&P
Lymph Baso Nit Negative Other
Aeyp I Lak R T Mictoscopic Urinabyss
RBC HCG Negative .
Morph
Spun 42:52% (M) - CSF: - Blood Bank
Hematocerit 3747% (F) R T R .
Sed Rate j Cell MUST SUBMIT SF 518 WITH
Count EVERY UNIT REQUESTED
Other Directigen Ncgative ABO/Rh '
i~ Cosgulation Studiey. -+ ;- 7 ; . Blood Bank Unit Crossmatch’
: I ‘ (MUST SUBMI'I: SFSIB WITH EVERY UN!TOF BLOOD :
TEST | RESULT | REF. RANGE UNI’I" _ TYPE CROSSM'ITCH
PT 9.,8-13.6 secs
APTT 21-34 secs
D dimer <20 ug/m}
FDP <10 ug/ml
REMARKS:
REPORTED BY: i DATE: LABID NO.:
} {5-8
(BE)-2




Ward/Section: KB\ ._sTING PHYSICIAN: . CHEM-I—ST KY RESULT FORM
. g . i (Subject to the Privacy Act of 1974)
LAST, FIRST, MI. DATE TIME SSN/PSEUDQ SSN:
REF. RANGE l TEST |RESULTl REE. TEST | RESULT | REF. RANGE |
TNa - 138-146 o "Gl
. 3549 mm N
I(; 55105 T sz=z=zzz PICCOLO ==z:zz=z= __g; z=z=zzzz== PICCOLO ===z====
17/08/03 08:19 -7 17/08/03 08:17
pH PE  REFERENCE RANGE: MALE |CR REFERENCE RANGE: MALE
reoz oo PATIENT #: (R (o) -9 [N PATIENT S{H OR
PO2 slosmt VETLYTE 8 K GENERAL ISTRY 12
TCO2 Bormmai DISC LOT #: 3152AA4  [&r DISC LOT #: 3204AA4
03 womt oer I R & 000 | OPER £ DR #: 000
- B2Ammall GIRTAL #: A SERIAL #:
sO2 95.98% e
BEecf (@-63 gy 116 73-118 M3/OL [ [ AB 2.5 3.35.5 OO
G bms BN 9 722 MG/DL M AP 50 26-84 UL
Ica Ti2i52m CRE 1.1 0.6-1.2 MG/DL Al ALT 17 10-47 Ut
AT g K 697 39-380 UL L= A 16 14-97 u/L
NA+ 132 128-145 MO .27 pST 28 11-38 u/L
GLU 70305 mgic K+ 4.6 3.3-4.7 MOW. TaM TBIL 1.2 0.2-1.6 MG/DL
CL- 104 98-108 ML __ BWN g 7-22 MG/0L
Creat 07Limgt 400 1 18-33 MMOIL  AST cas+ 8.3 8.0-10.3 MG/DL

38-51% PCY
12-17 gdt

TBE CHOL 108  100-200 MG/OL

INST GC: 0K CHEM GC: OK GGi CRE 1.0 0.6-1.2 MG/OL
" HMO s, LIPO , ICT O T GU 125¢ 73-118  MG/DL
—= TP 5.7% 6.4-8.1 G/DL

e © INST QC: 0K CHEM GC: OK
__ _ HMO0 s LIPO ICT O
Drug of
VAbuse
o
TREMARKS: '
REPORTED BY: DATE: ~TLAB ID NO:

MEDCOM - 17494



MEDICAL RECORD - ANESTHES’
W _ .f this form, see AR 40-66; the proponent age. .1e OTSG N \_Oﬁ'

° TOTALS
N Y 30 3/30
5o2 > vy 5O A+ 80~ 2 S 32y
Bg 3 (=4 > >
v-aﬁ
53
&2 <
o —
aSh 2 ¢ ol
222} LOLT 2 LVIL5 N IS0
2x0 4 i ' i A
Z% ]
ot /
o6 COLLOID:
: 02 umin | Fol~2i12 1t 2.1 &1 1 W1 | 208 j
=] SINGLE DOSE DRUGS-MARK ON GRID—p BLOOD-
WITH NUMBERS & ENTER IN REMARKS
LINE site ,_ 1 Warmed bf; = 4O iR
| 8(,,_ 54 warmed Aﬂ}fj’ [ OOV # 1 code drugs with numbers,
[J warmed . i evems w”'., lettters ‘« )
] warmed ’ + 6) ; f
EST BLOOD LOSS 4
URINE - oL
TIVE =350 - u
(X6 / :
3(:) BP by cuff 200
{ Vv =
A 180 |—
; _Q- i Heart rate |4
: o
BP- Resp rate (140
[0k b 120

N BR o
HR g3 ttransduced) |100 [==—

L

TOURNIQUET] 80

PATIEN _ T4 20— o I TN PR S
OK for (D) () -2 — : o : f
PROCEDURE?, Nes- X-X| o b L T L b e e e T T T T
TIME- O% PROC- @'@ —— — = - - .:, T : : o _:_:;'L':;:-:j_:'_;_:_: : 7 ;.u,:_._.;;_:_-.;.;. LL KR : = i
VT -ml — [ 920] F30| 70 (0 [270 [GI0 [ )XV [ BED
1 - breaths/min — /0 7 -7 7 ot B L) 14
Peak inf pres / PEEP — 72512223 123 lavy v 15 -~
MODE - Sigon), Alssist), Clont | % |C C lc lc e T vl S
BpfAuto Cuff |AET CO2ttom | A | &1 3) 2, |23 |43 | 32 [ Q1 Y
BPioth 102 (Frac or %1 |6 1S 0.5 1015 1605 0.16 0. 7810 Mo aal O
ART line A$p02 (%) lol®) 100 190} 00 (180 [0 | 16 WO [ OO
Steth- PC/ES | 4£CG SE [~— 5 g ~s2lse S [ L [ st
Gas analyzer TEMP-sita 7 N 4 3‘4 34 4’;& 1—.\* 34
MM sioek (T/4) | — Y[ — ] ol g 'IJ I [ -3
LS t ’ L O0ady Y
= T @ Start | Raom | End
i Warming bikt [~ )¢} (Ll oA > = Z|DaST 0¥ SY
flk Co:;l warr;ter e @ =, (oJ Ready | Begin | End
ex;’Ial:anz:r:;MA?;(’g o Position ":e .__,.J'\T'.y?.d\fs ®vs E 0&50 O(HO 0 S
_-’,’é&c SkoSand T Codes: X VK{? %% Amsausnc TEEﬁ-HNIQUES' Describe block technique under Remarks k&l < -
PATIENT IDENTIFICATIONY Typed or written entries: Womf, Gradd/Rate, IRWAY MANAGEMENT: Intubation routs, Iade e
Medical facility 6[,)&1 m \* :t \ %{q @K?W@O”‘ﬁn
10y a;,,c..E’ + . AN
SURGEONS: _ - Y = Y e RotEDuRE z.
-7 LOCATION:
W) -4 onTe
7 Bee 02
f\jk E’aﬂ' PAGE ) &J |

DA FORM 7389, FEB 1998 TIENT'$ MEDICAL RECORD USAPA V1.00



MEDICAL RECORD - ANESTHES!
VC/“’ J,:e\] &isﬂo&ée%AR 40-66; the proponent ager. e UTSG

|23z [Rd—r s

522 hs0y (s~ < 33~ g

| 822 (Oetmomn0 1.1 <Iso>

ﬁgf C’( [2o] €, B ng)u-,/ o

i, 2 (40 ) |7 S

525 Y

835 | o0k [~ 2042 9T C ALK
gi‘i’ B % e.t.

S AIR L/Min

8% N20 L/Min —

. 02 UMin [ joat 2 ~2 ] -2 1 9. | |
P SINGLE DOSE DRUGS-MARK ON GRID_y)
4 WITH NUMBERS &‘ENTER IN REMARKS

J[NE sie 7A ‘L/ﬂ-} X Warmed | (JC =+ { 4 209

[ wWarmed ode drugs wi
ents with lertters

D Warmed

{1 warmed
EST BLOOD LOSS
URINE - 13%

TIME Py -+ 1580 »  2® - Jip0 ¢« 30 . PO ¢

. I T R RN 4 PPN S S — SRR - ) LN
8O e | Y oo ey — 9
[ e e P P T A 180 K g | : B S l S _-x’: B —') A T T R C: L
Heart rate |1g0 Y I S MV I N PR TSN DR IR S SRR DU gn (L)
. U 4T )
Resp rate )140 - ‘ — — : : - :/ : T : —
HR'%{ (transduced) {100 [— ”"VKI{//\/{%\"A‘:"/\/ -
L N I UG A B WS A
a1 T 80 ) R ERECE XWX XN o8P 7
OK?- (\7) N_irourniaueT| 60 —S AR LAY, N f\\z \"Iv\"
7 1 1—1 20 R A (LA BT A0 AN LA/ I AR D B SR
OK for ()& T e — —
PROCEDURE? ANES- X-X| o0 N SRS S I P R ~ I R B
e o PR @ , S B B T BT ER E s e IS IR M S S B
VT - mi (LSO | 70| w0 | o | (430|500
f - breaths/min ! !8' i? {9 13 !.\ (L
Peak inf pres / PEEP — | — - -
MODE -Stpom. Atssistt. Glont | S~ G~ S [ § 1S5 | O )
J6P/Aute Cutf | [T CO2 ttom) 25133 1yp |4 %) 34 "
BP/oth Afi02 (Frac or %[ ) (Y0506 0l 6. 1o¢ Obb | Qb -1 ¢
ART fine 4602 %93 ;a0 [ 100} 10070 [oo! J60 1100 . oter ~~ 1~ "€
Steth- PC/ES | TECG —t—>1 4 |5 c{C [ F conornom;m; -
Gas analyzer | +TEMP-siterl upaila X —— | |— | — RESP- $p02-
M Block 1T/4) sp-[ 327 vr- G ¥
|~ = | 1 7
- ] Start | Room | End
ﬁ.s Warming bkt |1 x | Quisel Uj0, .8 R 2l e ol f20/er<
2t {Conv warmer o ¢>| Ready | Begin | End
ork with letters Symbais, ENTS (:k‘b)
erll;iu u’;lrller REA:’AR];(SD i EXSI'H'OII - o——\ W‘{-Sfa @ Q) g /%30/ y& [S/Qs‘/

ANESTHETIC TECHNIQUES: Describe block technique under Remarks

O-MA
, AIRWAY MANAGEMENT: [ntubatipn route, blade, technigue, comments
Y (Lbéo& Dot N Pt SYFR £ 18035, suah ETCH
m (ﬁ‘ SURGEON PROCEDURE

b)(0)-1 AT 03
( Q(j\\ﬁ mﬁj PAGIE?ﬁ(%? )

ATIENT'S MEDICAL RECORD USAPA V1.00

PROCEDURES and CPT Codes:

PATIENT {DENTIFICATION: Typ,
Medical facility

or written entrigg:

DA FORM 7389, FEB 1998 MEDCOM - 17496

(b)6)-1



PRE-ANESTHETIC ASSESS

AND PLAN OF CARE

AGE: ﬂ‘i Days Mos@

PROPOSED PROCEDURE )

GENDER:
Mok EXplocs HYERCIES _Nk DA

4 Male

( ) Female

PS: i
WT: /Lb HT: In.

3 4 5(E

LD Ghbia) ex Fix preop DX / MECHANISM OF INJURY: Mo il - s}-mgng {
SURGICAL SERVICE: O cunds Riaht Elboiy () 'pg:{—_pl:v\q
NPO SINCE: ool e o and r.\jl\-f- Aec /
MB_IT_i PAST MEDICAL HISTORY / SYST| EMS REVIEW SURGICAL HISTORY
Tobacco: Cardiovascular: V4
EtOH: 0 Hypertension NoY “(7 ;@
Drugs:__A/p Angina N Y
MI Ny \ [
CURRENT MEDICATIONS: CVA NoY
( ) = ordered as premed Other N Y
. Pulmonary:
( ) Received Aﬂ:{ la | s Ny —
()__tn Fehinys Scq R NoY f
() ED Marphint ody copp Ny ‘ PHYSICA! EXAMINATION
() Other Ny w0 199bb . F3 p: 1% 1.
() Renal System:
() ARF/CRF N Y s Pain (0/10 Scale):
) Other N Y ( _ ‘
PREMEDICATIONS: Gastrointestinal- Am/vay. l?xam.o
Hepatitis NOY \ Dentiton_©kT
None / Yes @ Hrs . .
- Hiatal Hernia N oY — Wﬂachea h
GERD/PUD N Y /4 TMJ/C-spine_Fw]l v
Endocrine: \ Oropharynx_M¢E IL D = F
Diabetes N Y _ Chest:
LABORATORY STUDIES: Steroids N oY [ Longs Vesicelar B2 (B
,2 NThyr/o:d. , N Y Heart 5']; S
6 leurological:
,3 ’ 104 l 4.’9\ Selzures N oY '(7 1V Access: [055 f:)ﬂ'&
Neuropath N Y
L[‘Q I #1 l l'(ﬂ\ Gyneco/ggia:/: 7 Ulnar Filling:
Pregnancy N Y J .
Vs 7 Other Ny Back:
f ﬁ 40 & Otfer Problems: N Y (\ Other:
Other;_7_[¢.0 ' 7 ¢
v 2%.49 Famifial Hx Ny
ANESTHETIC PLAN: ( ) Local/MAC ( ) Regional: %ener@ Mask-LMA Notes:
INFORMED CONSENT/COUNSELING ST ATEMENT: Plans, alternatives, and risks of anesthesia including death have been expiained to and

discussed with patient and/or legal guardian. The patient/legal

(b)Y -2

+R

(BIL)-4

Tou>

Nursing Unit:

guardian seems to

Mb~

ate: {7 Ao p >

understand and agrees to proceed. Questions answered,

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

MEDCOM - 17497

Time: (22&5

Signed:

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

Date;

Time;

" HOSPITAL & MEDICAL TASK FORCE-BAGHDAD



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

THE DOCTOR SHALL RECORD DATE, TIME AND SIGN EACH SET OF DRDERS. iF PROBLEM ORIENTED MEDICAL RECORD
‘SYS"EM 18 USED, WRITE PROBLEM NUMBER IN COLUMN INDICATED BY ARRCW BELOW.

FATIENT 1DENTIFICATION DATE OF ORDER TIME OF DRDER LIST TIME
VEaes Do SR
NSRS GO
/3’ I sl n\a/iMWv[Zc/t Cutnch.
7) Canode 000417
V) 1A= o _pd ¥
v M’- hee
N;z;jfr ROOM NO. aén NO, @ Md,4

,. N 195 = m"o/ué%j

DATE OF oﬁoenﬂ TIME OF OHOER
9 Lo 4o Vil
/) 7t/ 6, 8°
@ locdert %T,fzo(; y’

CL)(LY-Y

MURSING UNIT AOOM NO. BED NO,

PATIENY IDENTIFICATION DATE OF ORDER TIME

,‘Q AUGID HoURS
-2

- Sfektts

V- sl v febs

o Ky & nandle NS DL

V= P7 P gud bae

- e B 48° O

v - R b(,zf
PATIENT IDENTIFICATION OATE OF DA TIME OF OROER ©

e Cladey e 3D s 2698000
Y - /{@Lorﬁr. v v
- T "fw?mwm«
—MSoy 2~ ’Ufy//,a\léﬂwﬁﬂw‘w‘—«
GA'\A/b“u_q /g)fu-. PR S
P/u&,r,-... 2K /VQG/L&.) e,
- —/--S?. S L WW,

A
DA ‘FA%ZN;S 4256 REPLACES §DITION ICH MAY BE USED. (Wb -1

NURSING UNITY ROOM NO.

BED NRO.

<,

£

49N

NUARSING UNIT ROOM NO.

BED NO.

WS Gﬂvl—.HNM 8T PNINT NG OFFICL 1996—400 944
o E o : -
— —— >

S e

“USE BALL POINT PEN-PRESS FIRMLY I NQ CARBON PAPER BEGQLARED”

MEDCOM - 17498



CLINICAL RECORD - DOGTOR'S QRDERS.
For yse of. this form, seg AR 4G-56, the m‘epmem ageney iz OTS6

'IHE BOCTOR SHALL RECORD DATE, TIME AND SIGR EACH SET OF ORDERS. IF PBOBL&M OR!EM’HLD E*EQ*?.AL ﬂﬂ.uﬁﬂ
SYSTEM IS USED, WRITE PROBLEM NUMBER N COLUMN 5NDiCA’?EE BY ARROW HEA_QE

PATIENT tDENT!F!CATIQN ) - s BATE QF QRDER ﬂ? Br am‘ﬁ% '. )
Mauﬂs

! [ fs 02
At Ry J—('CA’..?

D - _ruck [ar /m/ frz._,_g N
Conclifen Soperes Y
LA A S fh L /.
N N LN N W SV A PPy V7 quf,}‘_’.
. TmMEo, ZoGuo i 27

STTenT ToLRTIFIEATION o TBATE OF ORGERl TIREOR GROER A Ky V o ﬂ/)
. /b .

(OWH-F

Cdn#zrl,cu:ua

2 NC 2L, 4( 7 1Y,
" Oh st 94 %Yo b X

PN/M?W\ [2:S o LUl ﬁL PPN

RRSING URIT T TROGM NO. SE RG]

PATIENT IDENTHFIEATION

" WURSING UNIT | |ROOM ND.  |BED NO.
! .
|
" FATIENT 'DEMTIFICATION ' — DATE OF ORDER TIME OF .ORDEA
. HOURS ]
‘E
NURSING UMIT  |AOOM NG. BED ND.
DA FOAM 4255 HEPLACES EDITION OF 4 JUL 77, WHICH MAY BE USED.
£ 1 APR79 i

MEDCOM - 17499



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

THE DOCTOR SHALL RECORD DATE, TIME AND SIGN EACH SET OF ORDERS. if PROBLEM ORIENTED MEDICAL RECORD
SYSTEM IS USED, WRITE PROBLEM NVMBER IN COLUMN INDICATED BY ARROW BELOW.

PATIENT IDENTIFICATION
!

\/

DATE OF ORDER TIME OF ORDER LIST: TIME

b

. . ADER
/W O? : nours [NOTEQ AND

| To JLon 3

ANy 1P ol RUE, BLS
p T _Bbpedwcte peg C sopf
(b))~ L Cnadid . Sy l
ANMAL @12 X6 oo @ FOldf
NURSING UNIT ROOM NO. ED NO. / 5 N Om :z /
PATIENT FICATION . g gATE OF OHDEF; &4’;‘:/09:0"05“ /
ANualdet adue ' /
/ ) P Lot N5 ] \

7Y R

-(é}‘

‘I‘j <\' 0's

NURSING UNIT ROOM NO. BED NO.

il ;F.WA sx@le
\uwb

PATIENT 1DENTIFICATION

D ey

OATE OF ORDER T|ME OF ORDER

/mfdw 2-8, WG))“’Z/Q{J/'

e 206 LP %j 74 éd.ml-/ P%M

AT s [ _Z‘/Qﬁ

[ Y y-/

NURSING UNIT ROOM NO. BEO NO.

lobhe CAC Ot The B
b oiaa A o T

|2

Lt VWO 77 10 Uy 7 5

PATIENT IDENTIFICATION

DATE OF ORDER TIME OF ORDER

ALQD . L(ﬂ/‘ (-_ZO_[_LL HOURS

5

& K/la«v/) : 4

[ ]

N

| (b(6)-2

NURSING UNIT ROOM NO. BED NO.

(LU

22X e Dyet—=TC

—

. \ _
D FORM 4256 REPLACES EDITION OF 1 JUL 77, WHICH MAY ‘BE"

1 APR 79

MEDCOM - 17500




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. !F PROBLEM ORIENTED MEDICAL RECORD
SYSTEM IS USED, WRITE PROBLEM NUMBER IN COLUMN INDICATED BY ARROW BELOW.

PATIENT IDENTIFICALION DATE OF ORDER TIME OF ORDER Lgs';b'rgaas
¥ e 40D vouns[MOTEE M0

L

doSae <

(b)d-L

1
®/
A

NURSING UNIT RO

U i

_—

PATIENT IDE

DATE OF ORDER
7[)@3/ 0>

TIME OF ORDER

YD)

Dl

fo EPX C Ay fople,

LY Y-Y

(o) 6)-2

NURSING UNIT

ROOM NO.

BED NO.

Q. HFE { >

w2t

(b)(b)T

/

[

PATIENT IDENTIFICATION .2 DATE ©&’/ORD TIME OF ORDER L
(3 6)
HOURS
NURSING UNIT ROOM NO. 8ED NO.
PATIENT IDENTIFICATION OATE OF ORDER TIME OF ORDER
MOURS
NURSING UNIT AROOM NO. BED NO. \

FORM
1 APR 79

DA 4256

MEDCOM - 17501

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



Tie OCUMENTAT{GN CARE PLAN HEDIC TIONS)

. oruseoflh|§fann setafr lr ] [Mo. 8_}’1 CB

: .-,'!NII‘ML FPROPER LOLUMV I'QLLOW]NG EACH ADM!NT.S‘IRA 170N

‘| ORDER. -CLER&K" : REGURRING MEDICATIONS,. - - .HR.S_._ e 'DATE DISPENSED
. BAYE - NURSE i DOSE, FREQUENGY T

; _NLCAL RECORD
’ER[T‘IBY[ TTHLING T3

e E - e

IS T ABDITIONAL PAGES I USE:
S [:]Yts [ns -

. m } IP\/\ULC/Q(, u%(o’\ﬁi‘-ﬂ"-’/ Q’UZ)' PAGE NO,
PATIENT.ADENTIFICATION, '

A

{meroies: [ ves - ""7 NG ‘F‘RJMAF\ DIAGNOSIS:

DISPENSING TIMES

USE PENCH_ _CIRCLE MED TIMES
D7 B G 1011 12 13 14
E 1518 17 18 19 20 21 22
N 2. 24 ot 02 03 04 05 06

DA FORM 4678, 1 FEB 79 T B ‘_EDIT'ON OF 1DEC 7L E BE Usep UNTIL EXRGRTED, ' USAPAW 0o

Ay

MEDCOM - 17502 - A
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MEDICAL BECUBD-SUPPLEMEHTAL MEDICAL ..., A
For use of this form, see AR 40-56; the proponent agency is the Office of The Surgeon General.

OTSG APPROVED /Dates
REPORT TITLE Post-Anesthesia Care Unit (PACU) Flow Sheet e
Date: /2 Awy o7 _ Anesthesia Type (Circle)): General Spinal Epidural . Drains Airway
Time In: (9 &S3SS IV Sedation Nerve Block Hemovac Nasa!
Allergies: P4 OR Intake: Crystalloid /5S¢t Colloid - NG Oral
Pre-op V/S: OR Qutput: UOP EBL . JP ETT
Procedures: Meds/Times: _ see. R s slaaik T-tube Trach
Other
Pre Op Meds : History s
. g Slelat 2o’
Time |9 ] »l¥ 1y £ Pacu Intake
5302 ®) ] Time Solution Amount |f Site - Infused
FiO2 A 805 l’g’ bb'b Y e
Methods . OHY
240
220 X X-rays: . |Labs:
. Post-Anesthesia Recovery score
200 Criteria ADM 30’ DIC Codes
—
(2) Maves 4 Extremities . 1 :'f‘:“:
180 (1) Moves 2 Extremities L Z ] =Ambu
(0) Moves O Extremities BB =8low-by
M=Mask
Alrway
160 (2) Cough, Deep breath _':T ;Fa"e
) Simited breathing / Z Z e
© RA = RoomAir
140 v o NC =Nasal
v Blood ¢ ressure T Cannula
e o {2) SBP =/- 20 of Pre-op .
120 vl |v - .} (1) SBP =1 2050 of Pre-op 2. 2 Z_
(0) SBP =/- 50 of Pre-op ;ISA ap
=A-line
100 Consciousness ~ = Cuff BP
{2) Fully Awake, audible = Pulse
iy 22
80 .l v R {1) Arousable 1o verbal or pain TEMP
Al Inbi 1t IA o et oo 8.3 N
Al 75T A e =0ra
= :3 ?:ch Z 2 Z A= Axillary
T = Tympanic
40 Circulation (Peds < 5 Years) |, R=Rectal
{2) radial Pulse Palpable
. {1) Axillary palpable. not radial Z,.
2 (0) Carotid ondy reliable pulse Los
TOTALS: Musibe8or ) $ =$: rical
SPo2 10l greater to DIC, otherwise Lo
RR S L8 alishidle needs anesthesia approval for ) l 0 )b S=Sacral
T o 7k b DiC, - =Sacra
Time Patient teaching done; Wound Care. Pain Management,
Pain (0-10) [nC T,C. & DB,. incentive Spirometer, Comfort Measures
LOS Safety: SR up X 2, Falls Precautions. Privacy Maintained
- ‘ ONIIue oh 1P
PREPARED BY rSigmature & Tife/ . DEPARTMENT/SERVICE/CLINIC DATE
PATIENT'S IDENTIFICATION /For typed or written entries pwve: Name - last,
first, middie; grade; date; hospital or medizal facitty) ] HISTORY/PHYSICAL ] FLOW CHART
3 oTHER ExAMINATION () OTHER syey
OR EVALUATION
; / /’J , ) DIAGNOSTIC STUDIES
(bXe)-¢ [ TREATMENT
DA FORM 4700, MAY 78 WAMC OP 173-E, (Revised) 1 Apr 01 {MCXC-DN) Previous edition is obsolete
USAPPC V2,00

MEDCOM - 17506




MEDICATIONS

NURSING NOTES

Allergies:
Time Pain | Medication & Route | Pain WE By .
1-10 | Dosage 1-10 DY R @6'1{"69.: A dFe
0555 | 7 | seom@askleet” oo~ Qleolied Mf@i ore. ot @
O(oZE; i i uf,@u/l/-—u (ol Aaa-Lu
NEUROVASCULAR
Time Site Range Sensoty | P Cap T Color
of . Refill
Motion
(A Qe |batted 27 | e |[PPR
15
30’ lnited | A~ 10 Voot oo P
48 Lwibed | P | e3sawan) P
80" st d | & 12 | 2200 o] P
50
b/ic %MJ = P 143Sue foosert-©

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

Capillary Refill: B =Brisk, $= Stluggish P=Pale, Pk=Pink

C-SECTIONS

R e
Adm | 15 | 300 | 45 | 60490 | DIC
Fund. Height : ~
Lochia L
Peripad# "
Fund-Gord,
DRESSINGS ]
Time Location Type Drainage :
Adm
30" b =

PACU OUTPUT
Time Source Color/Appearance Amount
olow folay il [ polow] 296
CARDIAC RHYTHM
Time Rhythm Symptomatic? Rhythm Strip Run?
0p30 S & 2

WAMC OP 173-E

Discharge Criteria:

Date: [-1f}, 403 Time:()1p5~ PARS: (O ,
BP: (28/56-T: 99 . 19;7 %% RR: |5 Saoz:qq’/,
Pain Level at D/C (0-10): :

Intake: 7220 Output: 2. 72%

Additional Data; ————

Transferred To: __ Sfod o1 LUACF

Report Given To: ———-—

Transferred Via: W/C  Litter Gurney Ambulance

Transferred By:

Cleared IAW Recovery R: 3 (M)
Charge Nurse Signature: i

MEDCOM - 17507



MEDICAL RECORD-SUPPLEMENTAL MEDICAL ... A
For'use of this form, see AR 40.66; the proponent agency is the Dfice of The Surgeon Gengral.

OTSE APPROVED /are/

REPORT TITLE Post-Anesthesia Care Unit (PACU) Fiow Sheet
A8 0
Date: __} 4 %'O.".\ Anesthzsia Type (Circle)):pinal Epidural Drains Airway
Timein: __JG6IS &¢ v IV Sedation Nerve Block Hemovac Nasal
Allergies: _ N K 1D » OR Intake: Crystalloid 3w Colloid NG Oral
Pre-op V/S: 153 Joo 5 OROutput: VOP _JAQ c ¢ EBL 7 S0+c A JP ETT
Procedures: et 1) Meds/Times: 11y ~ SQx 353' Araand 34 > £ T-tube Trach
Pre Op Meds History LS
=
Time |12 Pacu intake
$a202 i Time Solution Amount Site - By Infused
Fio2 Je
Methods  p=lf
240
220 Xsrays: . {Labs:
Post-Anesthesia Recovery score
200 Criteria ADM 30 DIC Codes
Activity
(2) Moves 4 Extremities AIRWAY
180 (1) Moves 2 Extremiies 52 \Q A=Ambu
(0) Moves 0 Extremities BB =Blow-by
- M= Mask
Airway
160 (2) Cough. Deep breath ; 2 : ;F““
(1) Dyspnea, Bmited breathing l .
140 (0) Apnes RA =RoomAir
Bioed NC =Nasal
AV Pressure Cannula
(2) SBP = 20 of Pre-op "
120 | (1) SBP =+ 20-50 of Pre-op 2
{0) SBP =I- 50 of Pre-op . vis
" X = Aine BP
100 Consciousness ~ =Cuff BP
(2) Fully Awake, audible
T pasihs / : = Puise
80 {1) Arousable o verbal or pain \
TEMP
;\)\4 [3] color & appearance \ g:gk":
60 (1) pate. mothed, Jaundiced ) ’ ra
{0) Cyanotic . . A = Axillary
= p T — T =Tympanic
ircuiation < ears —_
40 (2) radial Puise Pajpabie 1 R=Rectal
{1) Axillary paipable, not radial L08
(0) Carotid reliable puise
20 ) oy e C=Cervical
;rc:::?o ;“cs‘ be 9 or it 2. _ T =Thoracic
RR )6 needs anesthesia approval for ’ / O ;i"s:':,:?r
T 7% DIC. -
Time Patient teaching done; Wound Care, Pain Management,
Pain (0-10) T.C. 8 DB, Incentive Spirometer, Comfort Measures
LOS Safety: SR up X 2, Falis Precautions. Privacy Maintained
PREPARED BY /Sinature & Titte) DEPARTMENT/SERVICEICLINIC DATE
PATIENT"S IDENTIFICATION fFor typed or written entries give: Name - last,

fist, middfe; grade; date; hospital or medice! facity)

[J WiSTORY/PHYSICAL

[ oTHER ExAMINATION

(] FLOW CHART

D OTHER ispecityr

DR EVALUATION

[J DIAGNOSTIC STUDIES

[] TREATMENT
WAMC OP 173-E, {Revised) 1 Apr 01 (MCXC-DN)

DA FORM 4700, MAY 78 Previous edition is obsolete

USAPPL V2.00

MEDCOM - 17508




MEDICATIONS

Risrgioy ‘ ‘ N‘L'JF;SING NOTES
Time P mm& Route l:a;r; VE | By o oo 7 X o JTh . Al o
ool . _,4LJLQ ,ﬂw eod n (B /{L,,
Cemp ot flh <3¢_p Maa w/() I_ & od
o = «.,\_;J«_ﬂ K-L»-,«_k ot oo
Mﬂ?‘m /,qc,_ ok /0L, /OZM
' N EOVASEIAR Is acue Lo, A,\xéo:(::\ﬁ\ e, Cavenrmord | ﬂ)—mﬁ‘ﬂ'«::w
Time | Site Raonfge Se@q P g:tg' T | Color d"ﬁ - ao\ ek o a! warch o Octbunc
o Motion Aag_% /BVagem. e dimaros eim" o 2ol
5 ool ot Do) bt nicn (AW P At
32: MWMDJAMGMZ H»&-A@Q\
C S W Tk g o deocti o £R
Dic

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

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

C-SECTIONS _

Adm 15 30 45 60" €0

Fund. Height

Lochia

Peripad#

Fund. Cond.

DRESSINGS

Location Type Drainage

0

DIC

PACU OUTPUT
Time Source Color/Appearance Amount
CARDIAC RHYTHM
Time Rhythm Symptomatic? Rhythm Strip Run?
WAMC OP 173-E

Discharge Criteria:

Date:/% Time: (717 PARS: 10
BP:/SCIRT: 4% HR: 944 RR: 16 sa02:{}
Pain Level at D/C {0-10):

Intake: - Output:

Additional Data:

Transferred To: /CW S

Report Given To: }C;g_,)g_

Transferred Via: W/C
Transferred By:

Ambulance

Charge Nurse Signature:

MEDCOM - 17509



P AL RECORD-SUPPLEMENTAL MEDICA A

For use of thi.  ..n, see AR 40-66; the proponent agency is the Office of .geon General.
REPORT TITLE OTSG APPROVED (Date}
INTENSIVE CARE NURSING FLLOW SHEET QA APPR 08MARS
INITIA SSESSMENT

N TimeXY1 Y Initals; (L)-2 [Time: Initals:

E {Pupils ?g@qﬂ.w —

U iSensorium é/xnwwn Nﬂ—i’t. W

R {LOC / GCS D EL6 M~ W v

O 25 ol meve (D Joek

C iCardiac Rhythm S(S"’ NC/‘L # C’%

A PR / QRS X T e X UG bR

R iPulse Strength . ‘ N

D {Cap Refil / JVD Petinae U "5 g

I {Edema NI BT N

A Chest Pain )

C

R Respiratory Pattern (}ﬂl M L

E Breath Sounds CALA. U"\M m

g Secretions

P Cough

S iColor ~dumn, on 2 b AL

K iIntegrity =~ 9 SN M ANE

I Backside - @&4} 0!/"44;\, 'OQI .

N o P AL e R W e

Access Devices f@ M_ er ‘/ d
I iLocation jE_O) M ?1/\/
V iCondition o
A
Abdomen -;¥ M )C’ (,p W}‘P"\L
G iBowel Sounds W g ; Nt NDU
[ isoma/Ostomy | ~
Py £ "T'
G Device . *@ OW}
U Color / Clarity { W '
e {Continue o/n reverse)
(52(6)-2 | rcus,-| i 4 ) ,&3
NTIFICATION (For typed or written entries give: Name —last, (b)( 7_)- z i ~/
rads; date; hospital or medical facility) [] HISTORY/PHYSICAL [] FLOW CHART

] OTHER EXAMINATION CJ OTHER rspecirys
OR EVALUATION

[J DIAGNOSTIC STUDIES
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N3N 7540-00-634-4176

AUTHORIZED FOR LOCAL REPRODUCTION

MEDICAL RECORD CHRONOLOGICAL RECORD OF MEDICAL CARE

DATE

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

O{()(’) QQC' //}'7/ A/)J?ZM’? . /7 (/)C/Z"Ut'\/— /ch/) LR AN AL &

() -2

Wy '—/_/\/\0/7 ﬂﬂflf;’—\/g i) (-\dﬁ(,(,(ﬂ/’("“p S

M}QQ_,- C\’\/jﬂ/}f/q—(/)[//t%& fo( - @ /E:A(-}\ /)‘#}LL&/’\

AL~ = © 47 (R et (‘7)/\2%(2,(0/1/27@
22057 (\/ m f_ /Al Wc/(ﬂa,\ 0/42%//; _Oré’e"/Q/j @W%m’, 25

&e/@cj] {—('A/?v'\ Cfﬂ_—ﬁ’//”lx/)\é (‘76{/ //(?A—(-//H/ —é%’) JJM(//),/V—\.

), /
m%«/ 2D Lclioe (e lf Cl/ﬁ/;/z?z@/ N

2K Z/Ulf// [ < iorm C/270/?’7 4.aj/j/ m@///UAZA, LA /l(% @"t,./éoca

E W7 D"lad\f JQL(‘/CC’;;-‘ @f@m co—»\oy [,Z/)’L/@/i ﬁ‘g C’z/z/wv@\i(—é
& CN Aot [\ ey (A\ V%Q/ (J\))’\(‘OJJ/W w’r’?ﬁn e @

A 3V D{ C 9(0 (‘/(/‘-/em/r‘ A Iz MUIQ-Q P ;Q ‘Q/u.aﬁ'

{)7@«@94@41 TN (MWD T

4// f f@/ﬂ@/,; ?Sbn\, &) C?:D Y (O d.

/@O / ((o>-2
Ly FZava R, .h 21, o 72
. p (L) -2
. [/ 3 Y . PAYCS i
DA DIC 4 W~ Covrp NP _ Weotd) .
. I 4
24O ?w B
(W) -2 '
HOSPITAL OR MEDICAL FACILITY STATUS DEPART./SERVICE RECORDS MAINTAINED AT
SPONSOR'S NAME SSN/ID NO. RELATIONSHIP TO SPONSOR
PATIENT'S IDENTIFICATION: (For typed or written entries, give: Name - last, first, middle; 1D No or SSN- Sex: JREGISTER NO. WARD NO.

Date of Birth; Rank/Grade.)

CHRONOLOGICAL RECORD OF MEDICAL CARE

Medical Record
. STANDARD FORM 600 (Rev. 6-37)
(O T

Prascrived by GSA/ICMR
FIRMR (41 CFR) 201-9.202-1
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ALLERGIES ﬁ )

NSN 7540-01-075-3786
LOG NUMBER | TREATMENT FACILITY
EMERGENCY CARE _
MEDICAL RECORD AND TREATMENT
(Patient) RECORDS MAINTAINED AT
_ PATIENT'S HOME ADDRESS OR DUTY STATION ARRIVAL
STREET ADDRESS DATFT;Da Month, 5%% TIME -
[V BGOS| ~ 0015
s oy STATE | ZIP CODE TRANSPORTAPION TO FACILITY
e SEX DUTY/LOCAL PHONE MILITARY STATUS THIRD PARTY INSURANCE
AREA CODE ! NUMBER [TEM YES] NO | N/a ITEM [ YES[ NO
| PRP . L ADDITIONAL INSURANCE
AGE HOME PHONE— FLYING STATUS _— DD-2568 IN CRART
é_,f AREA CODE | NURBER MEDICALHISTORY OBTAINED FROM NAME OF INSURANCE COMPANY
CURRENT MEDICATIONS INJURY OR OCCUPATIONAL ILLNESS EMERGENCY ROOM VISIT
TEM vEs| No | WHEN (Date) DATE LASTVISIT | 24 HOUR RETURN -
1S THIS AN INJURY? WHERE _-TETANUS
INJURY/SAFETY FORMS

HOW

DATE L SHOT

COMPLETED INTITIAL SERIES

] ves [ no
ey \ LD I / (V) Fobah f2in
CATEGORXQSAREATMENT ~ [ | VITAL SIGNS
~
O emercent TIME TME /7]5()
(030 |[EAA
PULSE
mRGENT
RESP
bxeyfeme 77.8
[ I Non-urGENT v Tl
o JXi] ceemiFe ABG | X[ PT/PTT BHCG/URINE/BLOOD/QUANT, CXR PA & LAT/PORTABLE C-SPINE
&1 lurine cas| X ua MsCCICATH X[ cHEM: / AT /7 /f‘,é,z' > 2 ACUTE ABDOMEN LS SPINE
z B.oop casx ¥ ’ P é. B SINUS HEAD CT
o) : %3 ANKLE R/L
<
-
, _~ORDERS
[ XeULSE ox [ MONITOR []Ece
AME [ - ORDERS COMPLETED BY TIME PATIENT'S RESPONSE
20N Ponei D Jam T b6z
YU T A A
oY VY Ohu’YL N9 ()e)-2
oSt Mew pY G d(e)-2
DISPOSITION DISPOSITJON QUARTERS /OFF DUTY | PATIENT/DISCHARGE INSTRUCTIONS
_[Home. [JruLbuty ] 24 HRs. [[]48HRS. [] 78 HRs.
MODIFIED DUTY UNTRL RETURN TO DUTY
CONDITION UPON RELEASE ADMIT TO UNIT/SERVICE TO WHEN

[ MProVED

] pETERIORATE

[} uncHaNGED

REFERRED >

TIME OF RELEASE

| have received and understand these instructions.

PATIENT'S SIGNATURE

PATIENT'S IDENTIFICATION

medn:al Iacmty)

4R

{For lyped or wntlen entnes, give: Name —
first, middle; ID no. (SSN orol‘her} hospital or

last,

EMERGENCY CARE AND TREATMENT (Patient)

Medical Record

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

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

USAPA V1.00

MEDCOM - 17539



MEDICAL RECORD

PREOPERATIVE/POSTOPERATIVE NURSING DOCUMENT

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

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

1. AGE: '
HEIGHT: . LUAVADWVY
o WA Y s PREVIOUSSURGERY [ 1 NO [ YES (iype)
weight: ) WA IDLOYY UVLE DU

4. PROPOSED SURGICAL PROCEDURE:

S/p munlh Pl 9su)/8mﬁ;uquyq

Emorauned SRR

5. ADDITIONAL INFORMATION: Last PO:
no Family waiting: yes/@

Jewelry removed

Medical Hx: Implants: Medications:

ULk vwouon

6. PATIENT PROBLEMS AND NEEDS

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

A. PSYCHOSOCIAL
\/ Potential for anxiety
related to traumatic injury;

9’ Allow pt. to verbalize
freely.

¢ Explain OR environment
and answer questions
regarding surgery.

/J Pt. verbalizes any specific anxiety.

)1 Pt. exhibits relaxed body posture.

language barrier; famil
(=] =]

Offer comfort measures,

separation; surgical environment

(e. g warm blanket, touch)

xplain all nursing
roce ures before they are”
done.
Remain with pt. whenever
‘possible.

@ Maintain family interface.

8. AERATION

Potential for
respiratory dysfunction due to
sedation; positioning; injury

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

Offer to elevate head of
litter or offer pillow.

Observe pt. while awaiting
surgery for signs of distress

£ Assist anesthesia during
intubation and extubation

UMENT

C. INTEGS
Potential impairment

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

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

%' Utilize pressure preventing
evices on OR table and
accessories.

Check for proper
positioning and support to
maintain good body alignment.

Pad pressure points.
fon

Place ESU ground pad on
compromised skin surface
area.
# Keep prep fluids from

pooling

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

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

‘ QO

DA FORM 5179, JUN 91

Previcius editions are ohsolete.

MEDCOM - 17540

USAPA V101



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; shock; previous surgery

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

,f Check for support stockings or ace
wraps. If none, check with doctors.
& Check that safety straps are
correctly applied.

Offer pillow for under knees.
0 Place and take down legs from
stirrups with slow bilateral motion.
,o’ Check that rings have been
removed.

E. NEUROMUSCULAR
CONTR
E 1. ¥ Potential impairment

of mobility due to sedation; pain;
injury -~

E2 ¥ Potential discomfort
due to injury; pain

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

)2/ Have sufficient people
available for transfer.
/Gf Insure proper body
alignment.
/5 Allow patient to lie in
pesition of comfort while
waiting for surgery.

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

F. NEUROMUSCULAR
CONTROL

E1 Disminished visual
perception due to being injury;
-sedation;

F2 v Potential for decreased
communictaion due to language
barrier; sedation

F 3. Potential injury due to
dentures.

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

4 Pt will be transferred safely to
OR

table.

& Pt will be able to understand
instructions.

Minimize danger of injury during
intraop period.

;r Introduce self. Keep pt.
informed as to where he/she is
nd what is happening.

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

Speak clearly and slowly.
?’ Address pt. from
_es W gige.

Validate pt.'s

understanding of verbal
communications.

% 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.

O -2

10. O ENTIONS COMPLETED/ADDITIONAL INTEROPERATIVE INTERVENTIONS NOTED.
[ e 7 hug0s o

11. POSTOPERATIVE EVALUATION:

12. PREOPERTIVE EV - ED BY
{Signature and Title)
L’\'] [N

DATE: f_l P‘\k;ﬂ.ﬁ TIME: OOSS (LY bY-Z

13. PREOPERTIVE EVALUATION P
BY (Signature and i

REVERSE OF DA FORM 5179, JUN 91

MEDCOM - 17541

DATE: [’) wﬁ TIME:  (D)(©)-2
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COMMENTS: Allergies:

€Wc§m\ O ose

' INTRAOI T JOCUMENT

MEDICAL RECORD ] . For use of this form, see AR 40-66, the - ~ponent agency is the office of The Surgeon General.
1. PATIENT TRANSPORTED TO OPERATING ROOM N 2. PATIENT IDENTIFIED, PECORD REVIEWED AND PROCEDURE
via halex By AN VERIFIEDBY | ] (D -2
3. DATE . TIME PATIENT ARRIVED IN SUITE 4. PATIENT IN ROOM

17 Aug 0% 00SY we OOSH NUMBER () |
V)] 5. PREOPERATIVE EMOTIONAL STATUS
[XL CALM [} ANXIOUS ] EXCITED [ CRYING ] ANGRY [} WIiTHDRAWN (] OTHER (Specify)

p Bt Wiy

6. NURSING PERSONNEL

ASSIGNED QP RELIEF /
SCRUB D) -2 SCRUB /
ASSIGNED WA RELIEF /
CIRCULATOR YD -2 CIRCULATOR 7
7. POSITION AND POSITIONAL AIDS (Specify)
A SUPINE  [J LITHOTOMY [J PRONE [ KRASKE LATERAL: [ LEFTSIDEUP [ RIGHT SIDE UP

WAUAE NN sacl

comEnTs: \OINER. SNSRI Pt ki aun

(YO)-2

8. SKIN PREPARATICON

9

(©)-2
(-2

HAIR REMOVAL YES [] N TN PREP SOLUTION (Specify) ﬁwﬁ»\» ‘f.fQ‘,“QQ - _o\,‘
DONE BY: % OR [] NURSING UNIT SITE: LFA & Rigwt e BY WHOM: u.l ‘ ' %
METHOD: [ ] DEPILATORY [X] RAZOR SITE: Ciin ¢ foreme el BY WHOM: jyr. =M

] cup N
comvents (R)\gd (D FA Y0 NRYS of Quky . | comments: Mo _pooling of sdverse €aAckon
9. LOCATION OF EXTERNAL DEVICES ! —J

BYL)-2 2
DO e 2 Qﬂb}ﬂ(o) -
LEGEND X !round P!d -- Safety ﬁ ===.oumiquet @\ = PWQ/P
1"\-\“‘:( Q/\ . S'Pi C =Correct | = Incarrect
(b)) - First Closi Final Closi .1 1
10. COUNTS (32 omer | count 0 |count 0 | scrus (WL CIRCULATOR (W)
Sponge B Yes [ ] No I C 0 N
S )
Needle Sharp X] Yes [] No / [\
Instrument [] Yes No| / d i — — e
Other [] Yes No / " —— / — /
11. PATIENT IDENTIFICATION (For typed or written entries give: 12, ELECTROSURGERY DEVICE(S) (ESU) [x YES [} NO
Name - Last, first, middle; Grade; Date; Hospital or Medical Facility;) Cuk' 30
!ﬁ esuno: F S Coany! 30
GROUND PAD: BRAND (0§ 13 b
LOTNO: EXP 2005 - 03
{_] ESUNO: B
U GROUND PAD:  BRAND
LOT NO:
] BIPOLAR NO:

MEDCOM - 17542

DA FORM 5179-1, OCT 87

REPLACES DA ¢ viuw w11 973 1129 1), wEG 04, vwrnrt 1S OBSOLETE.

USAPA V1.0%



13. PROSTHESIS, IMPLANTS

[] vEs

[ﬂno

IF YES NAME: ID NUMBER; MANUFACTURER

MEDICATIONS/ORDER

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

YES (X

'MEDICATIONS/SOLUTION DOSAGE TIME METHOD PREPARED BY GIVEN BY
Bautaun 0t 85 N 8.s. wdna cop  otial oppliation MR .

(-2 (LX()-2 3
fWOUND IRRIGATION TYES [ ] NO, TYPE(S).
0.9 \VaCl- T g |
OTHER ORDERS TIME CARRIED OUT BY

PHYSICIAN'S SIGNATURE 4.

(L)L)-2

LABORATORY SPECIMENS

SPECIMEN (S) NAME NAME
YES [ No (X
FROZEN SECTION (FS) | NAME NAME
YES ] No (X
CULTURE (C) NAME NAME
YES [] No [y
NAME NAME / NAME 7

e
NAME / NAME ) 18. DRESSING/IMMOBILIZATION (Specify)
17, TUBES, DRAINS/PACKING YES [ No K] Fud{s , kevlix i At
TYPE/SIZE 1. 2. 3. - /
SITE 1. / 2, / 3. /

19. ADDITIONAL INFORMATION (Y- 2

Bovie Pad site intact pre-op ‘/ ; post-op \/ Bovie Settings: Coag/Cut SD/sa

F‘)\Q"i caw placed W Emn

wWC (L)) =

Surgeons: Dr. Anesthesia: GPT Anesthesia Type: BH[\
Dr. (L))-2
Dr. (L))

DA S0 Tavhiated |

20. OPERATION(S) PERFORMED 50 Moo rmy Rigwe gy and LFA

IxD B'g Wb uunelA

1}

21. PATIENT TRANSFERRED TO TIME METHOD
(NS 0223 wuted
22. REGISTERED NURSE SIGNATURE v il \_,r/ N

REVERSE OF DA FORM 51791, OC1 CLY(>-2

MEDCOM - 17543

USAPA V1.
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For use of this form, see AR 40-66, the +-wpOnent agency is the office of The Surgeon General.

1. PATIENT TRANSPORTED TO OPERATING ROC @ 2. PATIENT IDENTIFIE" § WED AND PROCEDURE
VIA By Anuttih VERIFIEDBY )T ¢ (b)6)-2
3 DATE( 0 TIME PATIENT ARRIVED IN SUITE | 4. PATIENT IN ROOM

19 Anoy 03 0330 e 3F S0 Ber [

5. PREOPERATIVE EMOTIONAL STATUS

COMMENTS: Allergies:

2

& CALM [ anxious [] ExciTED {1 CRYING [[] ANGRY {1 WITHDRAWN (] OTHER (Specify}

6. NURSING PERSONNEL -

ASSIGNED PFC (B))-2 RELIEF
SCRUB SCRUB
ASSIGNED LTC (5)()-2 RELIEF
CIRCULATOR CIRCULATOR
7. POSITION AND POSITIONAL AIDS (Specify)
)X SUPINE [ UTHOTOMY [] PRONE [ KRASKE LATERAL:  [] LEFTSIDEUP [} RIGHT SIDE UP
COMMENTS: BOOLUX of l%W mMaa H‘f’a)ww,d
i i 8. SKIN PREPARATION L A
HAIR REMOVAL _[R~VES K’ NO PREP SOLUTION (Specity)  [Setaclive Sehl ] S
DONEBY: [] oR ] NURSING UNIT SITE: J 4 m BY WHOM:
METHOD: [ DEPILATORY  [] RAZOR SITE: Ry ¥ LUB sywHom: LTC
J cup (vX6)-2
COMMENTS: comments: Al opaf Y
9. LOCATION OF EXTERNAL DEVICES 7

(X Esu NoO: JMM tjh)"pce ol

LEGEND X Ground Pad -- Safety Strap === Tourniquet
C =Correct | =Incorrect
Tnutial First Closing | Final Closin
10. COUNTS Sther | Count . |comt " | scruB (UL -2 CIRCULAT (HWLY-2
Sponge DA ves TINo| P A _PFC SR LTe )
Needle Sharp D Yes [JNo| ., ~ (= | S— RE
Instrument [] ves No S ~ - ~ 7 -
Other [Yes [ No| ~ | 7 e S~ e d ~
11. PATIENT IDENTIFICATION (For lyped or written entries give: 12. ELECTROSURGERY DEVICE(S) (ESU) M YES [ ] NO
Name - Last, first, middie; Grade; Date: Hospital or Medical Facility;)

GROUND PAD: BRAND /
' LoTNO: _ (6893

[C] ESUNO:

(bYW - ¥ GROUND PAD: BRAND

LOT NO:

{1 BIPOLAR NO:

isaa A 30 Coog: 3O
DA FORM 5179-1, OCT 87 REPLACES DA . _. . MED(\:.QM,'._- s sesunes IS OBSOLETE. o

USAPAV1.01




13. PROSTHESIS, IMPLANTS [] YES )3’ NO IF YES NAME: ID NUMBER; MANUFACTURER

MEDICATIONS/ORDER

o IRRIGATION/MEDICATIONS GIVEN IN OPERATING ROOM (NOT BY ANES ) NO (]
~MED!CATIONS/SOLUTION DOSAGE TIME METHOD PREPARED BY GIVENBY

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

0-9% NaCl™

TIME CARRIED OUT BY

HYSICIAN'S SIGNATU,

BXeH-2

CIFYES, SITE B

LABORATORY SPECIMENS 7

SPECIMEN (S) NAME NAME
YEs [ NO R

FROZEN SECTION (FS) NAME . NAME
YES [ No XL '

CULTURE (C) NAME / NAME
YES [] NO fﬁ S ’

NAME NAME / NAME /

NAME NAME / 18. DRESSING/IMMOBILIZATION (Specify)

17. TUBES, DRAINS/PACKING YES [] NO B4 S

TYPE/SIZE 1. / 2. / 3, / N
SITE 1. 2. / 3.

19 ADDITIONAL INFORMATION

Surneons &J,— Anesthesia:Maj,

CH)-2

Bovie Pad site intact pre-op (L204 : post- opi(ﬂl Bovie Settings: Coag/Cut 30/ 30
Tourniquet Site intact pre-op _\Ac: post-op_ AfA

20. OPERATION(S) PERFORMED

T+D O%Pwounds @\[, /&? ‘4’@&/&% d/@‘u//lfi

S
XS

TIME METHBD A

21. PATIENT TRANSFERRED TO

CU A 0855 Ua ,;wk,/m{ﬁ/

S
e 4N K
REVERSE OF DA FORM 5179-1, OC) '

(LY -2 MEDCOM - 17545

USAPA V1.01




INTRAOPERATIVE DOCUMENT
sae AR 40-686, the proponent agency is the office of The Surgeon General.

2. PATIENT IDENTIFIED, VIEWEDIAND PROCEDURE

VERIFIED BY | ;T (L)L)-2

TIME PATIENT ARRIVED IN SUITE

4. PATIENT IN HO’)G

0845 e 0345 NUMEBER }
5. PREOPERATIVE EMOTIONAL STATUS )
7 5 cawm [ anxious [J exciTeD ] cryiNG (] ANGRY {J WITHDRAWN {T] OTHER (Speciry)
COMMENTS:
6. NURSING PERSONNEL -
SCRUB ‘ SCRUB
ASSIGNED LTC (W(D-2. RELIEF D 0F.26 - Fa
IRCULATOR CIRCULATOR
¢ ° (Wb)-2
7. POSITION AND POSJTIONAL AIDS /Specify)
Bd_SUPINE [J utHoTOMY [ PRONE ] KRASKE LATERAL: {7 LEFT siDE UP [] RIGHT stpE UP

COMMENTS: ﬁod/(,j, /YY\a,an’a,uuo’ AL COShLeh a!m\/nmud/

8. SKIN PREPARATION

[
HAIR REMOVAL [ ves & NO PREP SOLUTION ISpeCvaI Iéd'advu 50 sof
DONEBY: - [ OR {7 NURSING UNIT SITE: BY WHOM: LTe
METHOD:  [1 DEPILATORY {73 razoRr SITE: BY WHOM:
f_] cLp , @O
COMMENTS: COMMENTS: o OOQ{’W
i

9. LOCATION OF EXTERNAL DEVICES

#

LEGEND X Ground Pad -- Safety Strap = = = Tourniquet
I'C = Carrect 1= Incorrect
10. COUNTS SRR Cest Closing | Finel Cosing SCRU
Sponge X vyes [Tno| 7 [ (& j{}C
Needle Sharp N ves T iwo L ' [ 7 (Y ()-2
Instrument L1 Yes IS o | / / / / 4 / ~
Other Tves M o - / 7 7/ 7 Lfﬂ-d:/
V1. PATIENT IDENTIFICATION = o5 give: 12. ELECTROSURGERY DEVICE(S} (ESU) ,&7{ NO
Name - Las:. firs1, miccie; Lon el Fecility;) ﬁ,
: 8 esu no: %/LLD&L@ o(fbﬁﬂé 4 -m
it- GHOUND PAD: BRAND
Lot No: =5 AAa006"2 I
(LYY -4 O Esu no: )

MEDCOM - 17546

GROUND PAD:

—
/\bovm ESU _not

[ ] BIPOLAR NO:_, used



13. PROSTHESIS, IMPLANTS D YES -"Ef & Y28 MAME 1D NUMBER; M. - ER

’“"‘GPTIOlLM:DICATIO“L: GIVEN I ] OPE:L-‘T!HG 820 - X
LUTION i DGOSAGE : T L2 TROD FREPARED BY ‘GIVEN BY

bl

'WOUND IRRIGATION (& ves [ NO, TYPEIS):

i S }

0.9% I\féCQ . |

OTHER ORDERS TIME CARRIED QUT BY
:
t

'PHYSICIAN'S SIGNATURE

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

ves [0 no % _

16. LABORATORY SPECIMENS

SPECIMEN {S) NAME NAME

ves [ NO X : ,

FROZEN SECTION (FS) | NAME - NAME

ves [ NO Y -

CULTURE (C) NAME NAME

YEs [ NG g | T

NAME NAME NAME

NAME NAME 18. DRESSING/IMMOBILIZATION (Specify)

17. TUBES, DRAINS/PACKING YEs [ NO [XI

TYPE/SIZE 1. 2. } 3, hotd .

SITE ER 2. 3.

19, ADDIT!ONAL INFORMATION

?,wfn /\9)1— (b)((o) ya

20. OPERATIOM(S) PERFORNMED

21. PATIENT TRANSFERRED TO - | TIME i METHOD
' ICA y {ovo wa, AANAALOA
Y 7 VoA WV DZV=s iy FOerermg s
LTC.F * wEDpcoM-17547 & : . SO |
REVERSE OF DA FORM 5179-1. OCT 8 e ] L Lo ) LTSRS R S USAPA VDT,

ChIL) -2



511-119 , o ' NSN 7540-00-634-4124

MEDICAL RECORD | VITAL SIGNS RECORD

HOSPITAL DAY
POST- DAY
. MONTH-YEAR DAY
) 19 HOUR

PULSE TEMP. F3))
{0) *) :
108°

ARVARLISN I/ 7 IC =8 Te;)
3R 1/LC RN VARSI

PR,

Y vt

S
;QQ)

TEMP. C
40.6°

" 9%-p

...de)_ﬂ

R
T )
wofey.
(o, 2
(em-

.'; P
N
* oo

’ 180 ) ERESEEEY RERY RUSY DURY ERY RULY RUEY ENEY ENEY FEPY P I NI R
170 () ESCERIEN RIRY EIDY IRY REEY RUSY A0S RNPS S N S R R Y
160 Y RSN Y Y RIEY EUEY RIS RS REEY HY FUEE DA S R B RS
150 T RERY Y RIRY FIRY SUNY DY RS RS RUEY DUSS B USRI RN

140 el S B T EUEE L B LA o e e s LE B YL
, RN T P S RIS FES R RIEY R el R

130 99° YTt ::L. R T In i R e S W2 S 3;2:
BE G e T S el N ] 3O

120 98 T T R 'V" A ‘T " 36.7°

LKL

(Centigrade Equivalents, for Reference only)

110 97° 36.1°

2
N S
Z
_—

100 96° 35.6°

35.0°

90 95° %

|
80 ffffffff..\'f
I P E
4.

5 AN S T

0 B R R

LA

-

o
- b

. AT AT

50

. . PR s e
. .. ¢ e . e . a RS LS

RESPIRATION RECORD ylle c(;) ; X‘ 6 'l% Jé %8
BLOOD PRESSURE 1o WV s I AN AT D
: ‘” ' Wyiedd B3 7L e
AT o Btho| T i {1939, T8I g

HEIGHT: WEIGHT mmmap | 7 : "~ a, Cﬂz Ce
AR | 1987
Q2744 AR

40

<3 3

_gou ~

P

Record special data only when so ordered

PATIENT'S IDENTIRICATION (For typed or written entries give: Name—/ast, first, middie; iD No. REGISTER NO. WARD NO.

{SSN or other); hospital or medical facility) ‘ WB/

Ww - VITAL SIGNS RECORDS

) -4
(\hL j Medical Record

STANDARD FORM 512 (REV, 7-85)
Prescribed by GSA/ICMR, FIRMR (41 CFR) 201-9.202-1

MEDCOM - 17548



MEDICAL RECORD VITAL SIGNS RECORD

HOSPITAL DAY

POST- DAY b 0 AvY
MONTH-YEAR DAY AU , /
.. . [& ad - Zi . . Q .

19 HOUR 1. 4 !
::::::::5:»::::::rsmp.c
P B R R i e S B RN P

Ry =Sy L [

PULSE Temp. e[
{0) *) v
105°

180 104° 40.0°
170 ot e et EACY RIS S Y e S S S N I HH BN
160 e i s RN RIEY RIS EUPY bRt S B S Y N S
150 101° : 38.3°
140 s s oy KUY TS WY S G4 O NS 09 S I

10 oo Il i 0 : : : 2
/- T1 L T D N . B Y Y o

el S I e N, G | B A B L | 3o

120 a8° 38.7°

(Centigrade Equivalents, for Reference oniy)

100 96°

110 o7° Nt IZIZII::IZ:::I{ZI::Z:I:36.1°
} 35.6°

0
Y et

90 95°JZIII["I.IZZZIZ:IIIII%?IIZI.’I35.o°
80 N G I N R T RS N e

70 =

60

50

40 RS RN R B Y R R B N

O .. %- . .« . . . s IZ7- . e . P '.

RESPIRATION RECORD - é =3 / 3 e
BLOOD PRESSURE i EREZ I 7D EEY 276 ho

=2 2z 4 L (L i
cA1952 |2 9L 10 -
HEIGHT: [ WEIGHT 9

98 ‘ —
= Fey e T a5 7e UGl 197
“ 97 s . “r

-

Record special data only when so ordered

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

M ’ STANDARD FORM 511 (REV. 7-95) BACK

(bY() ~#

MEDCOM - 17549 v



_O c ‘_ Patients Name: \§ !wv f Dmﬁw /

VITALS | 06 cw\ 08| 09110 .G A_m 16 | 17 181191 20{21(22{23}00{01{02]/03|04/{05

ALine Iz ‘\w@\ \\N l

NBP 1L, ] pvead Dl NG/

TEMP o/ s s 94> Qg2

HR /i/o) 20 77 55 )

RR 2 &Q Y \g 1%

Sa02 § o m\m:. &4 %.8)

FiO2 AL I A LA LA

Source o QC 4 T

[MAP .

_z._.>xm 06 07/08)09|10|11|12]13|14|15| 16| 17 |Total|l 18! 19| 20 | 21 22123100|101]02|03|04]05]T _l

IVF - 2 ) 2

IVPB 7] 20 i 8-

NGT 7ad =
=-
QO A
O
Dl
w
S -

m\

| .otal . o\

i SUT]| 06 { 07 omy 0910 11 \_.Ny 1314 | 15 ,Am/ 17 Total 18119202122 |23(00]01|02|03|04]|05 Total

b. . 748 i) 4IZ) ZE oo

zo.._l L/ I V| \-\. [V 4

STOOL

DRAIN

Total 2R
A




ICU1

Patients Name:

VITALS (06 107 |08(09110] 11|12 13 14 | 15| 16 | 17 18119 (201 21(22|23|00(01| 02! 03 04 | 05
A-Line 0 - . ]
NBP /25 A2 wzol L7
TEMP 99° 9§ WM‘ By
HR 7% 175 T 1%e 7% (ol
RR 20 177 le | 1% [ b 12
Sa02 100 100 76 @ ¢ JA <7
Fi02 ey | ) L
Source % L4 | kA rRp AR
MAP 79 20 1 yn ha \_3\
é 1% 7¢ -
INTAKE | 06 107 | 08| 091011 ! 12] 13 141 15| 16 | 17 |Totall 18 | 19| 20 | 21 | 22 23/00{01102|03|04/ 05|37 m.
IVF . 0 I NI7 | & _ v
IVPB F 7 |O7C 1o 0 mu
NGT Z 9 oo 17 o
7 I—— & 5
2.
L
MI.
2. £
PO Mol L @ [T 100
“tal
PUT| 06|07 (0809|1011 |12] 13| 14 15| 16 | 17 |Totall 18 | 19 20| 21 | 22 | 23 00]01(02]| 03| 04| 05 |Total
b oo Jge o
NGT
STOOL /ot
DRAIN -
Total 100 B> mw\e




E

REQUESTING PHYSICIAN:

LABORATORY RESULT FORM

MEDCOM - 17552

Ward/Section: - .
' XD - vIOVYAIACY (Subject to the Privacy Act of 1974)
LAS% DATRE{ 37 \I}ME SSN/PSEUDO SSN:
) / (Hematology) CBC / N R g Unn&lysns \ S Mlsc. Serology )
\JEST | RESULT MRANGE TEST RESULT | REF. @NGE TEST | RESULT | REF. RANGE
WBC———— 4.8-10.8x 10° Color RPR Negative
RBC 4761x10° App A Mono | Negative
Hgb [Ci8gd (M | Glu Negative “Microbiology
' 12-16 g/di (F) S I R
Het 42-52% (M) Bili Negative Source '
37-47% (F) . .
MCV 8094 1L(M) Ket Negafive | Gram
! : Stain
SG NA Occ Bld Negative
Bid: Nepative 1H. pylori Negative
I =] pH N/A Micro
= Parasites
Prot Negative Malaria
Urob 0.2-1.0 o&P
Nit Negative Othqr
Leuk | Negative ~ T “Mlicroscopic Urinalysis'
T |nca [ egatve -
' Spun 42:52% (M) - CSF (7 . Blood Bank _ -
Hematocrit 37-47% (F) R St SN ”
Sed Rate ' Cell Mﬁsq‘-summsrﬁmﬂ
Count EVERY UNIT REQUESTED
Other Directigen Ncgative ABO/Rh
- Coapulation Studies> - Y : _Blood Bank Unit-Crossmatch
fol T (MUSTSUBMITSFSISWITHEVERYUNI’I’OFBLOOD
N T L A L 'REQUESTED) : -
TEST_| RESULT | REE RANGE UNIT TYPE CROSSHIATCH
PT )_T' } 3.8-13.6 secs .
APTT [~/ 21-34 soes
26, =
D dimer | <20 ug/m)
FDP - <10 ug/ml
REMARKS:
REPORTED BY o-21 DATE: 'LABIDNO.:_
T Y




d/Section: N v
War Vcctmn (b)( 0)-2 CHEMISTRY RESULT FORM

(Subject to the Privacy Act of 1974)

LAST, FIRST, M1.

(Y)Y SSN/PSEUDO SSN:

TEST RESULT REF. RANGE TEST RESU_ZT REF. RANGE
ZIZirnz= PICCOLO Soo-o-- = ) o
Na | B8-M6mmolll. 45 /08/03 01:29
1l 98-109 mmal/L PATIENT #: B Cé)éé)‘y zzz=z:=z PICCOLO ====z:z==
pH 731-7.45 S%EERA] C Y 12 17/08205E AN 01 .2§ALE
S SC LOT #: 3142pa4 - REFEREN
3545 mmHg (: Y ; .
peoz 41-51:11}{:%\;% OPER #: DR #: 009 . PATIENT #: -(b)((o)‘7
P02 W05 mmilgtan)  SERIAL 7. — ~ METLYTE 8
TCO2 B27mmaliL (arf)  Ctrrreccen., i, - DISC LOT & 3151AA4
24-29 mmol/L {(ven ALB 3.1* 3 3‘_5 5 (_\/ _ OPER #: DR #:
K VL . . L/OL -
HCO3 pemmlL e AP 43 25-g4 wL . SERIAL #: ﬂ
sQ2 95.98% . - ALT 18 10-47 U/L Toesanaan Vi r e s et aaaresnene )
Bhecf S ey AMY 29 14-97 wL ¢ GV 14ex 73-118 Mif/DL |
mmol/L, AST 21 11-3g -y, _ BN 18 722 MG/0L
AnGap 1020mmolL.  TBIL 0.3 0.2-1.6 mo/pL . CRE 1.5% 0.6-1.2 MG/DL
Ca Li3zmmel BIN 13 72p M3/l |, CK 257 . 39-380 UL
_ : - CA*+ 7.30 8.0-10.3 mu/p. | NA+ 130 128-145 MMOIL
8-26 mg/d} N 3 MU/DL :
BUN TETESCHOL e 100200 Mo |0 K+ 3.5 3.3-4.7 MMOUL -
GLU 70-105 mg/dl E:RE . 1.3r 0.B6-1.2 MsoL | CL- 105 98-108 MMOIL
: AU 150x 73-118 Mo/ tC02 19 18-33  MMOWL
Creat 0.7-1.5 mg/d! P S.7x 8 . 4—8 o1 (J/DL i ’
Het - 38-51% PCV INGT _ 1 INST 6C: OK CHEP;C$C0 OK
NST QC: ¢k CHEM GC: ¥ 1= HM 0 » LIP O .
Hgb _ 1217 gid HM 1+, LIPO, IcT 0 1€
TEST |RESULT [ REF. RANG. E
Tropenin-{ l T
Drug of IR
Abuse 4
k
¢
f
| l
REMARKS: '

W/

REPORTED BY:- (bX6)-] DATE: LAB ID NO.:
I B
</ ’

MEDCOM - 17553



o
T

- v

REQUESTING PHYSICIAN:

TABORATORY RESULT FORM

Ward/Sectjgn; -
) gl_%)\, X (Subject to the Privacy Act of 1974)
LAST, FIRST, DATE TIME SSN/PSEUDO SSN:
_—EPW -G’XQ ooy | 0%0D v
C(Hemat@) (:EE) Urmalym 5 e Mlsc. Serology ]
TEST ' REF. RANGE TEST RESULT REF RANGE TES’T RESULT REF. RANGE
WBC 4.8-10.8x10° Color N/A RPR Negative
RBC 4.7-6.1x 10° APP N/A Mono Negative
Hsb T14-18 g/di (M) Gl Negative i
: 1216 5l (F) u N Microblo ogy ;
Het 42-52% (M) Bili Negative Source
37-47% (F) S
MCV 80-94 11 (M) Ket - Negative Gram
5199 A7) ‘ Stain |
Pit Boseox10’ - | SG WA Occ Bid Negative
verified . ' 3
Lymph% 20.5-51.1% “Bld Negative H. pylori Negative ¥
.- (Hematology) Manual Differeatial .| pH NA Micro ;
R Parasites
Segs - Mono Prot Negative Malaria :
Bands Eos Urob 0210 o&y | T
Lymph Baso Nit Negative Other B
Atyp Imm Leuk Negative : - Microscopic Urinalysis .- .
RBC HCG | Negative — |
Morph -
Spun 42-52% (M)  CSF- .. . . Blood Bank '
Hematocrit 37:47% (F) Tt ) B .
Sed Rate Cell MUST SUB’VIIT SF 518 WITH
Count ! ) EVERY UNIT REQUESTED
Other Directigen Negative ABO/Rh
-7 Coagulation Studies o " . Blood Bank Upit Crossmatch oAy
SR I Y (MUST SUBMIT SF 518 WITH EVERY UNH'OF BLOOD
TEST | RESULT | REF. RANGE LWIT T YT’E CROSSM4T CH
PT 9.8-13.6 secs
APTT 21-34 secs
D dimer | <20 ug/ml
FDP <10 ug/mi
REMARKS:
REPORTED BY: DATE: LAB ID NO.:

MEDCOM - 17554




ABORATORY RESULT FORM

. v ) tbject to the Privacy Act of 1974)
. =" " D / 7 >2\ | SSN/PSEUDO ssNi:
O ‘ /2R . s
‘ o 7€ (Hematology) CB ZJx o0 Unnalysiy T B Mlsc.Serology
: TEST RESOEE T REF RANGE TEST [ RESULT | REF. RANGE TEST RESULT | REF. RANGE
’ WBC 48108x10 . | Color | . A TR Voo
i App N/A Mono Negative
B Glu Negative o M'croblology
B Bili Negative Soqr_ce '
K Ket , Negative -Gram
| » B Stain . -
SG NA .} Occ Bld Negative-
B Bid Negative 'H. pylori | NégaﬁVc
K L 1pH N/A Micro ' ' B
=.- Parasites
Prot Negative Malaria
] Urob , 0.2-1.0 o&P
i Nit Negative Other
| Leuk | Newative -} - " Microscopic Urinalysis
] HCG ' 1 Negative - — ——— _ »
i CLCSFe o ., Blaod Bank °
Sed Rate —can ' [ MUST SUBMIT SF 518 WiTH
_ Count EVERY UNIT REQUESTED -
Other _ ' Directigen Negative ABO/Rh’
! i~ Coagulation Studies. -~ : - i Blood Bank Unit Crossinatch
: SRy (MUST SUBMIT SF518 WITH EV'ERY UNITOF BLOOD
R T S P T I B P - 'REQUESTED) . - '
TEST | RESULT | REF. RANGE UN]T TYPE CROSSMdT CH
PT : 9.8-13.6 secs
APTT 21-34 secs
D dimer : | <20 ug/ml
FDP <10 ug/mi
REMARKS:
REPORTED BY: (LXO)-2 | DATE: LABID NO.:
| A4 03

i
A

MEDCOM - 17555




MEDICAL RECORD - ANESTH'

A

se .. ..us form, see AR 40-66; the proponent « . is the UTSG

8 h L

2 Sz -39 s Xe) S ~157 Y

c Gg NIEG)
IEE: 79 70
i EsR 170130 v
20 *

[ ‘E D o

2w

@S b — P NP P
{252 L ~ s 110V [V B4

35>0 N CRYSTALLQID:

ZW 3
1EQ: AIR L/Min Z%O

W
| Qu N20 L/Min cotylo- cLepl-
; 02 UMin § O | 7. o Al 71 1Y
| SINGLE DOSE DRUGS-MARK ON GRID BLOOD-
€| WITH NUMBERS & ENTER IN REMARKS
armed #J’ BOO| e QOO o
armed |4 L. — T 600 —_— OO\-’ Code drugs with numbers,
[ Warmed . N ents with lettters
L] warmed \ @K—CWEQJ s :J
EST BLOOD LOSS () 5@ &

BP by cuff

200 I— B RN O A

— V H . " H ‘ . : : I, b : H M H ‘ : N . H - N H
A 180 — —t— s - — e —
%_{ Heart rate 160 ! i ! E i L L [ Lo [ : |

. : i . N ! - : : H

Resp rate |140 -/~

120

BR V/‘l/\//-' — g ' \/I /;/; /{/VI :
HR- q | ftransduced) |100 7% v \/{/’ V.V — - —
S R T I N S A SR O :
T LN I BRGNS Brre wce s TN SERN B —
TOURNIQUET] 60 - —— o —
- A . - Pl . - . . X
T—4 PN W SV RAY VA W N 272 2. A0 N I : }
QOIS 2 Al WAL I WS INERTAY A AL A B [ i
NES- X-X| .4 _ S R e oL T s T
PROC_@“@ Lo : 'L I [ N . . . . [} l R : n o :
VT -l — | Y BT LZY (oHY (LD YA
f - breaths/min -_ ol 1O (O 7 (o ! e !
Peak inf pres / PEEP 2%l 2t TH 1y 172
MODE - Stpon), Atssist), Clon) | S 7 C 1C el 1T e HY 29
4 {BP/Auto Cuft ET CO2 {torr} I’ 4o o 2L ’{’7 ";( 40 PACU IcU 2 iSpecity)
&1 |Bpion FIO2 tFrac or %) [ 7R | HTIS 1")’[31 0.1 6 B> 073 N
g ART line Sp02 (%) 0 g4 oo 1o wlieb]{do OTHER) — __
f&| Isteth- peres | Jeca 24 - Y R4 conoimion: S UG oo
HOJ Gas analyzer TEMP-site ¢}y Ayw| e 1 —> -—»-;7 —| RESP- 2. spoz,ql_—b- ;Ic
g N-M Block (T/4) | — O,’ ¢ T Y, ﬂ(‘l‘ s ) | S7 240 [_I_S
b BS JARY/ A
2 w| Start | Room | End
g M®arming bikt 1] XIM e Wy ) Z 'mﬁlgg
=] [Conv warmer o { Ready | Begin | End
, P T EVENTS 3 S
::Z/::: Lllf:r;Z:(;r;MA;yK'gbo'S Position — > "J &lDJ O/ L1 )01»{
q—

Q
PROCEDURES and CPT Codes: T

% ANESTHETIC TECHNIQUES: Describe block technique under Remarks J
e Il b CCu
TIENT IDENTIFICATION: Ky ( NT- 2O N
Y - v rm.j

L)) -z
or written entries: Nar?y_e',y Grade/Rate, en 2
Medical facility <3 ,:676 .

b ot 6 4 S

foy{ €7

oecron, 2
LOCATION:
' Cb)‘-b)‘f DATE:
[7#p3
N Foe /) Lf
DA FORM 7389, FEB 1998 . MEDCOM - 17556, 7Lcorv 1 WEBEnT S MEBICAL RECORD . vemrn o

(WD) -7



Imw, .Séogv‘f—%/ssr Meke = (Yrxef - gm PR

~Peehon Couh G EO CamO

MEDICAL RECORD ANESTH'
.is form, see AR 40-66; the proponent z

‘SSCAL &-

- OTSG

WRoA

" RUG fiits). TOTALS
O
525z A/&Qg.l {12, ; 2 h O
| 550 [ X okt o (2|~ R-50 450 Fo =B U 0SS
222 %Joq& t-vdj (00 n’JOU
=Gz - %
1292 [ Qrafofeld ( OO 204 N 2
P & R4 2 1 ]SO
SER A L P.L | _
35z Ay | 25 9.0 ST ST
2z¢ £ % e.l. CRYSTALLOID- )
& EEE AIR L/Min éo O L—rﬁ»
kRt N20 L/Min COLLOID-
& 02 umvin | JO [~ 1| L ’
[ SINGLE DOSE DRUGS-MARK ON GRID li@ao»
&C| WITH NUMBERS & ENTER IN REMARKS
LINE sn{h)(h:' VO wamed  JO— ¥=F- :
: 3 warmed Code drugs with aumbers,
) wWarmed events with lettiers
PYNCOR. [ wamed | 19+ 5IPB>
¥sT BLOOD LOSS WJ
URINE - |
TIME "Pryse . 209, 39 - pqad
BP by cuftf 200
vV
N 180
i Heart rate 160 IR
: [ ] —
BP- SaoeﬁOO’], "Resp rate {140 \/'J’
Vi PR B AP ¥ I :
119 (A 120 I~ A N TV
. BR LTy i .
HR 7q {transduced) [100 = \!/ <
e L ‘ : XXRXE D [)
T 80 :
ok (Y N roummayer! 50 AN R e i
PATIENT" | T—4 a0 NVA'ASN [AAAA A AN
OK for (M- .
PROCEDURE NEs- X-X| o o
mve- (700 |PROC- @ . - —
VT S 730 B30 A0 AV G
f - breaths/min — | 7.3 ! {~ “‘ﬁ \I' ('S y
Peak inf pres /| PEEP —_ ) - — - - Pl :
MODE - S{pon). Assist), Clon} S0 S < G .Y <
[[8P/Aute Cutt |ET CO2 (tom + 22 35 ’7‘?5 ": 7-.()5
& {Bpioth 02 (Frac o %) | € 1A OFT0labl LSS\ 8
2] |ART tine 15002 (%) 175y ?!Lq UG I 589 oV
Steth- PC/ES | Jetg — £ Sﬂ el S~ o 7 conoimion: Caihlb
Gas analyzer | ~[TEMP-site ';:m,t, — RESP- & SpQ2- (
N-M Block (T/4) L Hﬂ/ﬂun /30
25 +
@| Start | Room | End
Naoln ) 'i' —
bfarining bike | A > | wpelVaiibe A — /i1 < 0720 0733 O%L’
1| _|Conv warmer 2D\ ©| Ready | Begin | End
vk with tetiers & symbols, EVENTS Q =
(’:”x‘:ill:«m u:u;PLIREM&AR:(Sh ! Pasition —L) 5 uu ﬁ‘/q 07@0&)

PROCEDURES a

T+DID

@ Coun oy 2>

PATIENT IDENTIRIGATION: ~ Typed or wilel

entries:
Medical facility

"P-mc@—%

, Grade/Rate,

DA FORM 7389, FEB 1998

AIRWA ANAGE

ANESTHETIC TECHNIQUES Descube block technique under Remarks

{

T [/ tub non route, blade, technique, ”;s;’?ﬁ_#’—? Oﬂ’lﬁ‘w‘
zcure mﬁ‘ 'm ;é;\ : Lo

Lb)( L) -1

PROCEDURE

LOCATION: ‘l

(oY L)1

DATE: /7%!/&0

C("//I//}w ence )’

?/

NT'S MEDICAL RECORD

USAPA V1.00



a7
ylo o

DA FORM 7389, FEB 1998

MEDCOM - 17558

A,ﬂ' MEDICAL RECORD - ANESTHE
A/’ t 2« .15 form, see AR 40-66; the proponent ag s the UTSG
D nits) TOTALS
w 5 et ;
{ 322 Wil ey )| Z- 2/
| 532 [ Fratunl (uey 1{zs7 3 252 /5
(932 | Latoe imd ) [0 :
<92 [pnep (il )| 15D
5z [ Tip (¥ ) !
v { }
13355 al o/ Jla :
229 4 LTS CR?STAL oID-
1 ERs AIR LMin L ,
154 N2 umin |y 1y /14 4 17 coLLoID-
02 wvin IS /201 707171 7 117 137 )
-2 SINGLE DOSE DRUGS-MARK ON GRID / R AL BLOOD-
| WITH NUMBERS & ENTER IN REMARKS @ (%3
= |LINE sitg__ (1 warmed
g Iy (I/U Arn O warmed{AL{ ==~ [Tof ~r— L Code drugs with numbers,
5 .' T [ warmed events with letrrers
- 0 Warmed Opr o (0962[0)
EST BLOOD LOSS prcep Hy 91"6, £
URINE - Pr P/"SP @mplgie.
| TIME "eS™ ¢ 15 6930 x (a0« (30 x  11sd 142 40 V) npe v, Mgy
wed v, JoA
220 & pn, 8, , meniled]
KG ~ —
;50 '8 BP b\y/culf 200 - @‘I'\dkﬂjfﬁ"{
A 180 :
2'7 Heart rate 160 :
— ° - v ‘
- : 7
8p- Posmrete 110 T 7 R Y Y
LA K AINA ki
\w / l 0 o 120 7 \‘/ " VYV T
" ?‘/‘ (transduced} {100 \vl —
— . 1 T v 1, )
. RHE T 80 L) : P
K X AL T
0Kz- U N lrournicueT 60 F— A
T-1 | SRS AAVAVATAVIAU A B
K for A AIAY A
PROCEDURE? anes- XX 20 \ i s
TIME- PROC- @ : —
VT - mi 250 [7o0 {270 |0 1350
f - hreaths/min I S 9 1o {0 \"\‘
) Peakinipres (PEEP | .~ |~ |/ 1/ [ J
,IGODE - Sipon), Alssist), Clan} | S\ sV s/ N 9y o0
fBP/Auto Cutt [VIET €02 ttom L’! LIL,/ 4y lgh [ eaco 1cu Specifyl
BP/oth \/1F102 iFrac or %) 9y 179 Y ."l"’l T4 N
ART line \/lSp02 (%) 100 1400 [ W0 |\ OTHER _____
Steth- PC/ES | JpCG 5&{ s To/L | s [ 5V CONDITION: Sgadi )
Gas analyzer u'ﬁMP-site ' RESP- (0 $p02-
VN-M Block (T/2) "[ 9P'_,,’SY/§/”‘,',',_, /?O
1a rStan Room | End
Warming bkt E kil 0f75”/0/c
Conv warmer ST 8 Ready | Begin | End
Zl:)’nﬁ/;v '.ﬁ';éif’ﬁ?&;%bm Pasition -G~ ‘Mﬁ—_‘_"_? & @{7 0705 lﬁb’é
PROCEDURES and CPT Codes: Al\gSTHﬂI_C TECHNIQUES: Describe block technigue under Remarks
‘VP C/ ﬂ'l
PATIENT IDENTIFICATION: Typed or written entries: Name, Grade/Rate, AIRWAY MANAGEMENT: /ntubarion route, blade, technique,:comments [Ul’l.k[ fil"‘oﬂ;
edical facility PHE 4 {m sv- ’
! ——— PROCEDURE
s % C 75)66)’ z LOCATION: 2'/
ANG)-F ER
> s
PAGE l QFf

COPY 1 - PATIENT'S MEDICAL RECORD

(b)) -7

USAPA V1.00



PRE-ANESTHETICASSES N 4D PLAN OF CARE

AGE: 2% Days Mos Yrs GENDER:  ( )MFIe M Female PS: 1 3 4 5 @
ALLERGIES: __ AU () WT:_K. b HT:____In.
PROPOSED PROCEDURE: @_@%%3 EOP DX / MECHANISM OF INJURY: 1
SURGICAL SERVICE:_ -0 ] e (G [ I
NPO SINCE: He Wi v v
|'HABITS: . PAST MEDICAL HISTORY / SYSTEMS REVIEW SURGICAL HISTORY
Tobacco: . Cardiovascular: q/ Q )
EtOH: ' l)#&/ Hypertension N Y \W - A
Drugs: Angina N oY ~ 4 f DO /. /
MI N oY 7 X /
CURRENT MEDICATIONS: CVA Ny /S
( ) = ordered as premed Other N Y / T
: Pulmonary: \\ 7
() (///j{ Asthma N Y :
() URI N oY /
) COPD Ny / k PHYSIC LE)\(AlMIN ’ION
() Other N Y / ) gp: {0 R: H RR.’ZOT:__
() Renal System: / ! 1 &4
() ARF/CRF N Y Pain (0/10 Scale): /0
] Other N oY \ | . .
PREMEDICATIONS: Gastrointestinal” \ \ A'B/Zi{i tfiigsm. —
Hepatitis N Y —L“‘M'——_
@ 5 'n
None/ves@______Hrs Hiatal Hernia NOY / Trachea_ rvargiloD
GERD/PUD N ¥ / : TMJ/C-spine
Endocrine: { Orophawnxw»%
Diabetes N Y ( B (_ Chest L0022
. est;
LABORATORY STUDIES: “Steroids Ny \ L s
Thyroid . N oY A \ Heart
Neurological: ; ) '
\ ?}) ’ [O{’ ' }/‘60 Seizures N Y [ \ i 1V Access: X L GIS}‘ @—;A'
{' %\fd 3\ Neuropathy N oY / | -
3' 161 ! Gynecological: 4 \f Ulnar Filling:
Pregnancy N Y \ / Back:
' Other N Y \4 .
Other Problems: N Y Other:
At 2. L Famifial Hx NOY
v——

ANESTHETIC PLAN: ( )local/MAC ( ) Regional:

(/)/General: Intubatiphi / Mask-LMA Notes:

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

discussed with patient and/or legal guardian. The patient/legal guardian seems to understand and agrees to proceed. Questions answered.

INED-T

.

( ) Sedated/nonresponsive/minar patient with no farily or guardian present.

Time:

s

(B)EY-F

Nursing Unit:

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

Signed: Date: Time:

MEDCOM - 17559
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- GLINICAL - aecann _pOETOR'S o""fegg L
- _For use of this'form, see AR 4Q-BE, the prboponent agency’ is OTSG
THE DQCTOF( SﬁALL RECORD: DATE T‘M_E AND'. SIGN EACH SET: Of OﬂDERS ¥ PROBLEM (}HIFNTED MEDICAL RECORD
-SYSTEM 15 USED WFHTE PROQLEM NUMBER INLOLUMN: KMD CATED BY AHHOW BELOW

’ -P!A'r'ge'g_si:f VDENTHE

ROHSING UNIT- [ROOM NG:

o N._L_:‘ngm_"jcf_:‘ ONYT

t-oRM
1 APR 79

BA 4258

AN pPArER REGUIRED™




For us

.}NICAL HECGRD» - DOCT

OR'S DROERS.
. this form, see Afl 40 B85, the pmponent dgenc.f iz OTSG

THE DOCTOR: SHALL RECORD. DATE, FIME AND' SIGN EACH SET OF ORDERS, -

SYSTEM IS USED, WRITE PRO&LEM NUMBER IN COLUMN INDICATED BY AﬂROW BELOW

i€ PROBLEM ORIENTED MEDICAL RECOAD.

PAT)ENT 1DENTlFlCATlQN

DATE os onnsn

" NURSINGTUNIT T TROOM N

c NUFSING

e ~uﬂsmc umr-"-" TRAOGM NG

Teaost |

BA .Z‘:?.“;s 4256

PMAY BE USED. |

' MEDCOM - 17561
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CLINICAL RECORD - DOCTOR’S ORDERS
For use of this form, see AR 40-66, the proponent agency is 0TSG

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

IF PROBLEM ORIENTED MEDICAL RECORD

S5YSTEM IS USED, WRITE PROBLEM NUMBER IN COLUMN INDICATED BY ARROW BELOW.

{

PATIENT IDENTIFICATION
_ /

-
cbX6) -4

O

(L Vg

()
U.
L

;&f“”

NURSING UNIT

PATIENT IDENTIFICATION

~’ pATE or onoen TIME OF ORDER L'g;DTE'gE
D) 98- O3 PDD  wowms [EEM

(N LSone” Par sl Dppoid

IR >V ~

W= Ly <7 2L o foa Bge
LDV mIn STt PNV 18

Dbl  PNBL LIl D L EEL,

DATE OF ORDER

TIME OF ORDER

A
( *
UD BIE)-
NURSING UNIT ROOM NO. 8ED NO. [
PATIENT IOENTIFICATION DATE OF ORDER TIME OF ORDER
HOURS
NURSING UNIT ROOM NO. BED NO. /
PATIENT IDENTiFICATION DATE OF ORDER TIME OF ORDER
IR .
/I' HOURS
/I
.
I/
/
! /
NURSING UNMIT ROOM NO. BED NO.

7

DA .ne. 4236

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

/
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CLINICAL RECORD - DOCTOR'S ORDERS
For use of this form, see AR 40-66, the proponent agency is 0TSG

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

IF PROBLEM ORIENTED MEDICAL RECORD
SYSTEM IS USED, WRITE PROBLEM NUMBER IN COLUMN INDICATED BY ARROW BELOW.

PATIENT IDENTIFICATION DATE OF ORDER TIME OF O}DE LIST TIME
. T8 L
%D /Uf"@ - 4 HOURS SIGN
[

(b)(6)-y

NURSING UNIT

L) )SLPEACE 5D

Er Cii

b

TP AT

LT 5 DB s~ 2D RN

v 01 %

Crnnrensd, W joaysr 2 o

1 {

70 L AR T kb
I2La~vPL € S8me P & L)

#.

) piia” YD

PATIENT IDENTIFICATION DATE OF ORDER TIME OF ORDER /
(L)(6)-2

NURASING UNIT AOOM NO. BED NO,
PATIENT IDENTIFICATION OATE OF ORDER TIME OF ORDER

HOURS
NURSING UNIT ROOM NO. BED NO.
PATIENT IDENTIFICATION DATE OF ORDER TIME OF ORDER

HOURS
NURSING UNIT ROOM NO. .BED NO.

DA .-on. 4256

RAEPLACES EDITION OF 1 JUL 77, WHICH MAY BE USED.
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MK/L) redk

CLINICAL RECORD

For uge of thie form, see
s the Offi

0ne & ce:

VERIFY BYISTTIALING

. THERAPEUTIG. DQCUMENTAT!ON CARE PLAN (MED[CA TIO/\S)

Sur e
_ l’\’IIM{ PROPER COL (IMNI*DLLO}*PI'VG,SM II,U)M!V]S‘TRA 130N

M& Y fd_}

Senerpt.

......

ORDER | CLERK/ |- RECURRING MEDICATIONS. HR DATE DISPENSED
DATE NURSE | DGSE, FREQUENCY : ;
et e s . _\.. . . ;\. - ————— - - A >y "yA
[‘?.g.q. H Nl@m, u&)mn PC) »ln % T ) 0\‘
Y - ( i i FApE Iy
R v/ 5 )LL hrs orn s g i ) e

3 \"\vf@i_'__ PI:I’\

o
a

R

- -

S
rd
H
\
-
&

|

.- |'{/‘1.’-@
N4

NS0, 2lemg

~ ucuz Ve Q2. Hm Dm
RO T2 5'(‘) oilbes B
..... '("E)Zé)—z. ﬁ?““m &~ 5
/

SRS SESpRSVERIIS SN . o~ ‘ d
e - - {
- . e L. } |t
AMLERGIES: L YRS | 1EO ‘Rimm DIAG.JOSIS APDITIONAL PAur:.S i U_SE:
23D / aao Sl
» PAGE NO. ____%_
PATIENT IDENTIFICATION! ' DISPENSIN G.TIMES

B 7 10 11 12 13 14
E 15 1617 18 19 20 21 22
N 23 24 01 02

USE PENCIL. CIRCLE MED TIMES

g 9

03 D4 05 06

DA FORM 4678, 1 FEB 79

EDHION OF 1 DEC 77 WILL BE USED UNT!L EJ(I"AUSTED

MEDCOM - 17566
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CLINICAL RECORD

THERAPEUTiC ' ‘OCUMENTATION CARE PLAN (MED[CA Z[O/\ 5}

{FERGFY BY ST TIALING

" ORDER | CLERK/ |
DATE NuRsx-:

G MoC 2 ¥r Gy
/ _PROPFR‘ I"O] [/MV!*OLLO" ING E. UJ‘J’ADM]NISTRA 17‘7\1

DATE DJSPENSED g

RIRER olusve 73 eI

RECURRING MEDICATIONS,
DOSE, FREQUENCY

N uz,@\afzcdw

@M’\@\ @Q

______

o o e AN
-f%ﬁ’% S —

»»»»»»»

-------

ALLERGES. | ¥ES Mo

PATIENT !DENTIFIC.ATU"I\ o

K

o @ge (=2 D@\@S %@% TR I

mmap ¢ DIAGNGCSIS: ADDITIONAL PAGES M USE:

PAGENO

(5)(6)-¥

DA FORM 4678,1 FEB 79

DISPENSING TIMES

USE PENCHL. CIRCLE MED T_tMES'
D7 8.9 10 11 12 13 14
E 15 16 17 18 19 20 21 22
N 2324 .01 02 03 04 05 06

EDITION OF 1 BEC 77 WILL BE USED UN"'IL E)(FAUS"’ED USAPAV1.C0
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MEDICAL RECORD-SUPPLEMENTAL MEDICAL:

For use of this form, see AR 40-65; the praponent agenty is the Office of The Sw, oeneral,
-

(b)(8)-4

[T} DIAGNGSTIC STUDIES

(] TREATMENT

- 0TSG APPROVED .
REPORT TITLE Post-Anesthesia Care Unit (PACU) Flow Sheet s e
Date: 19 g0 "7 Anesthesia Type (Circle)): General Spinal Epidural Drains v Airway
Time In: _¢19 87 -IV Sedation Nerve Block Hemovac | ' Nasal
Allergies: OR Intake: Crystalloid LE 579 cotoia NG Oral
Pre-op VIS: 1 /74 OR Output: UOP _I15< EBL__4°9.. . JP ETT
Procedures: _Zx (T L MedsiTimes: Zus weg fout a’,,,;, 755 T-tube Trach
Foley Other
Pre Op Me - History LS
U9 16799152 ) R Vi
Time | e b kolosd? L oo Pacu Intake -
$3p2 jo2be| %4 44, ?t,';, Time Solution Amount Site - By Infused
: -/F"iq! £t £ 4 /] ng'[ 7/—
Mlﬁthods /" {/ /)
240 - 4
220 X-rays: . |labs:
Post-Anesthesia Recovery score
200 Criteria ADM 30 DIC Codes
Activity
(2) Moves 4 Extremities 7/ 1. :'EWAY
180 (1) Moves 2 Extremities 7 =Ambu
(0) Moves 0 Exiremities BB =Blow-by
Rrway M= Mask
160 {2) Cough, Deep breath : 7, z Z :‘l‘ =Face
(1) Dyspnea, fimited breathing ent )
(0) Apnea RA =RoomAir
140 i R — NC =Nasal
] Biood Pvgssum R Cannula
. (2) SBP =/- 20 of Pre-op 2 4
120 Y wv § (1) SBP =/ 20-50 of Pre-op ]
y {0) SBP =/- 50 of Pre-op vis
ot {8] i X =A-line BP
2 = A :
. = P
100 e (2) Fully Awake, audibie Z 4‘ '_CP‘::'::
oo ol or oa (&
yi i/t Arousable tn verbal or pain
80 s lel, TEMP
ALATT g”ff e cotor s $=Skin
@ - o |2 | A |7 |oom
{0) Cyanotic xilary.
T =Tympanic
40 1 Circulation (Peds < 5 Years) y R =Rectal
-1 (2) radial Pulse Palpable
(1) Axillary paipable, not radial
0 {0) Caratid only reliable puise LoS
C=Cervical
TOTALS: Mustbe 9 or T =Tharacic
greater to D/C, otherwise 4 =
RR piff y 12 1t V314 needs anesthesia approval for C7 (; / (9 ;—_;‘-::::"
T 7 O U Y ore. '
Time 0797 | ©7Y5] Patient teaching done; Wound Care, Pain Management,
Pain {0-10) 7 T.C, & DB.. Incentive Spirometer, Comfort Maasures
LOS Safety: SR up X 2, Falls Precautions. Privacy Maintained
ORINGg R reverse)
DEPARTMENTISERVICEICLINIC DATE
v als /%4 9>
! Name -~ last, ’ -
fiest, middle: grades dare; hospitat or medical facility) [ MISTORYIPHYSICAL (C] FLOW CHART
= (7 OTHER EXAMINATION () OTHER zspesi
OR EVALUATION

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

MEDCOM - 17568

Previous edition is obsolete
USAPPC v2.00
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MEDICATIONS

NURSING NOTES

Allergies:
Time Pain | Medication & Route | Pain Ie B8y
1:10 | Dosage 1-10 ﬁ i *A/ Zi 7 M lye g'-'/(.é,é’
/V/ @M/e OZ;//O(/"‘ 5%/&’ Lé’-ﬂmw;ZS
it ' ' M—é&n/‘&/\ X L/ M%‘gﬁ
ﬁ‘l‘ ‘4{0 -Lf /v"f{f:/k;”» C////
. /‘\,(
7
NEUROVASCULA
Time | Site Range Sensory | P Cap T Color
Of . Refill
Motion B
Adm  Kuc bt F 7 -+ 72| v
5 P R Vil 2
30' s - + = <
45' " # + W are
60 ” I ~ + /4 w
90 Vi
D/C / : /7

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

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

C-SECTIONS

Adm 15" 30 45' 60" 90" D/C
Fund. Height :
Lochia
Peripad#
Fund. Cond.
DRESSINGS
Time Location Type Drainage

Adm Lug g /(L ¢ ka.'Ze, ﬂ
P 77 2 7
w' 144 II Z

' VZ

PACU OUTPUT
Time Source Color/Appearance Amount
102 O -F—o/i// 1 Clofyetf o] [ o
CARDIAC RHYTHM
Time Rhythm Symptomatic? Rhythm Strip Run?

WAMC OP 173-E

Discharge Criteria:

Date: Time: PARS:

BP: T HR: RR: $a02:
Pain Level at D/C {0-10):

Intake: Output:

Additional Data:

Transtferred To:

Repart Given To:

Transferred Via: W/C  Litter Gumey Ambulance

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

MEDCOM - 17569




MEDICAL RECORD-SUPPLEMENTAL MEDR 'l. DATA
For use of this form. see AR 40-55; the proponent agency is the Office of Surgeon General,

: 0TSG APPROVED /Dares
REPORT TITLE Post-Anesthesia Care Unit (PACU) Flow Sheet “t*
Date: ;L{ / l W"'I‘ O D Anesthesia Type (Cirde)@n,gﬁpsmnal Epidural HOL LK Drains \ Ajrway,
Time In: _] 0O IV Sedation Nepve Block Hemovac |’ W
Allergies: MWD A& OR Intake: Crystalioid Coloid ZI NG - ors
Pre-op V/S: |74 i OR Qutput: UOP EBL __ 3 %‘M . JpP ETT
Procedures: V¢ & Meds/Times: w0l (oG OF T-tube Trach
A/ Foley Other
Pre Op Meds o History TLS
S Aafaf=
Time g L9 3 51219 Pacu Intake
Sa02 17 K wediRsRe Time Solution Amount Site - By Infused
FiO2 U g 42U
Methods  hlC] 0 14
240
220 . X-rays: Labs:
i . Post-Anesthesia Recovery score
200 Criteria ADM 30 DIC Codes
——
(2) Moves 4 Extremities l AIRWAY
180 {1) Moves 2 Extremities A=Ambu
(0) Moves O Extremities BB =Blow-by
Riway M =Mask
160 {2) Cough, Deep breath - :T =Face
v . (1) Dyspnea, limited breathing '2) ent .
; ‘ (0) Apnea RA =RoomAir
140 _ Av e — NC =Nasal
¥ | v (2) SBP =I- 20 of Pre-op , Cannula
120 -| (1) SBP =/- 20-50 of Pre-op l V-S
(0) SBP =/- 50 of Pre-op xl Atice BP
= Adine
s Consciousness - ._
100 (2) Fully Awake, audible . P = (;"‘; ep
sofefedo e crying ( =5 = Puise
(1) Arousable to verbal or pain
80 LI RA TEMP
’ N g'f' e cotor 8.0 2 S =Skin
60 (1) pale, mottled, jaundiced ?) 5 2?_2’“_:'
(0) Cyanotic = Axil afv_
= = VoS T =Tympanic
incul eds < 5 Years A=R
40 {2) radial Puise Paipable - - ectal
(1) Axiary palpable, not radial 2 ,
>0 {0) Casotid only reliable pulse (L:C’_scewical
) TOTALS: Mustbe 9 or T = Thoracic
-1 — g o D/C, otherwise _
RR olgl(H wll S|t needs anesthesia approval for q J R_\ ; aLs":;_:?r
T q. h’l b DiC,
Time ; Patient teaching done; Wound Care, Pain Management,
Pain {0-10) 1. C. & DB._ Incentive Spirometer, Comfort Measures
- Safety: SR up X 2, Falis Precautions. Privacy Maintained

QNIMue 05 _12verse)
. DEPARTMENT/SERVICEICLINIC DATE
S
23 give: Name - last,
[ HISTORY/PHYSICAL (] FLOW CHART
[ OTHER EXAMINATION ] OTHER ity

OR EVALUATION

[ DIaGNOSTIC STUDIES

(5)(6)-Y

DA FORM 4700, MAY 78

[ TREATMENT

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

USARRC V2,08

MEDCOM - 17570
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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

Y MEDICATIONS ™ ™~ NURSING NOTES
ergies: _ _
Bl A ool il Ll I v gonved o PeC(D) 1000, U.o,
- Shelher, drowsslole Woud to
< Slarincli On s Q0% 05 Lol
e A0 A 85% sy OO odel
v o ke @ weu® NS R Q/edoaj
= olmww bo (1) Jowowwu ®)
NEUROVASCULAR
Time | Site Rzgfge Se@ Pl R?:l‘i:;l T ‘ EQQr L‘d\) C’)-l 4 2 }L—L(S-Qﬁ x< '1 \7\5‘-\}- P ( (
Ad — ] — C‘:i‘u*l**&« RLH L?)bfq'f- SKius wurm
L = x Ay B (2 KO o @) ]
= — Wl (ks bo tacus v
R ()(6)=%
D/C_~ .

C.SECTIONS ___—
agm | 15 | 3435 | 600 | 50 | Dic

Fund, Height I
Lochia T
Peripads |~
Fund. Cohd,

DRESSINGS
Time Location Type Drainage
Adm armm (=]
3p' -
60"
D/C

/—/

PACU QUTPUT
Time Source Color/Appearance Amount
CARDIAC RHYTHM
Time Rhythm Symptomatic? Rhythm Strip Run?
WAMC OP 173-E

Discharg riteria: )
Date:, ﬁzj?)Tme toﬂ{f PARS:

BP: ))& TOHR: Q7 RR: [&  Sa02:§ 0
Pain L. vel at DIC (0-10):

Intake: Output:

Additional Data:

Transferred To:

Report Given To: (b)}6)-2
Transferred Via: W/C (-Litter) Gurmey Ambulance
Transferred By: (1T @I

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

MEDCOM - 17571
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MEDIC.. AD-SURPLEMENTAL MEDICAL DA \i\‘-

-
For use of this form, see A.. .. -66; the proponent agency is the Office of The Surgeos. _uneral,

REPORT TITLE OTSG APPROVED {Date)

Sy,

INTENSIVE CARE NURSING FLOW SHEET QA APPR 08BMARS
INITIAL SHIFT ASSESSMENT . '

1N Time: ¢3>  Initals: - (b)(6)-2 [[Time: Initals:
E {Pupils 7/»4,/». é”?L /[rCC/

U iSensorium /47 c,//’ v&//g,\/s- 5,»—,/ ¢ h;f/»\/ Ve

I R iLOC/ GCS (244"{25 Do -

0O 7

C {CardiacRhythm 450 5 efeyyy, eatk Tp* 30% ~
A IPRL: / QRS: /Jﬁzﬁ - 4514 /vm“ewé/e A#W ”Z//

R Pulse Strength <3>e¢,§ lnev ece ¢2 ./ub/‘ltﬁ @7 (e’

D iCap Refil / JVD Sl ok s ) bronrd

I iEdema -

A iChest Pam

C

R Respiratory Pattern fe”./‘/ L lotee v /zo,_,/ 4 4,1,/

E Breath Sounds ,5»‘ /j‘f)

S Secretions (2/ .

p {Cough RE A

S iColor ﬂa—rmca/ & race

K iIntegrity oY Lo, Zee, @64.9—«/41( /@%44

I iBackside MO stk et JCHECS

N

Access Devices (@ }%_/ £, /,;e /o(/c N

I {Location C/2r7

V iCondition —

. jAbdomen éj’ 0(5/, M, 0 -

G iBowel Sounds 7

I' iStoma/Ostomy _

G Device /l/o/g// .

: 7 - T o

U Color / Clarity C/g;{ &e//’n)
_.-——______;—_.____ e ————— A ke e

PREPARED BY (Signature & Title - | DEPARTMENT/SERVICE/CLINIC Ua)(_l)- 2 | DATE

PATIENT'S IDENTIFIC