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PATIENT'S IDENTIFICATION: (For typed or written entries, give: Narme - last, first, midole; . REGISTER NO. WARD NO.
1D No or SSN; Sex; Date of Birth; Rank/Grade) - j ' ;
| ) *PROGRESS NOTES
g//c R . Medical Record

STANDARD FORM 509 (REV. 5/1999)
Prescribed by GSA/NCMR FPMR (41CFR) 101-11.203(b){10}

USAPA V1.00
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- NSN 7540-01-075-3786
Y

LOG NWMBER

, EMERGENCY CARE
MEDICAL RECORD AND TREATMENT
(Patient) _ RECORDS MAINT

PATIENT'S HOME ADDRESS OR DUTY STATION . ) ARRIVAL
.- DgTE/ Y. Month Year) TIME% ED

STREET ADDRESS (h \’ b( j’
LA
TATE ZIP CODE TRANS TATION TO FACIL]TY

CITY
MILITARY STATUS - . e THIRD PARTY INSURANCE
ITEM . - YES| NO

SEX DUTY/LOCAL PHONE v
- ITEM -~ J.veg] no | wa
' V| ADDITIONAL INSURANCE

AREA CODE | NUMBER

M S P -
FLYING STATUS / DD 2568 IN CHABT ™

NAME OF-NSURANCE COMPANY

AGE HOME PHONE' 7
MEDICAL HISTORY%V‘,AINED FROM
.EMERGENCY ROOM VISIT

@ [ | aRea copE | NUMBER
CURRENT MEDICATIONS =~ o " INJURY OR OCCUPATIONAL ILLNESS
: T WHEN Date) -~ - . | DATE PAST VISIT | 24 HOUR.RETURN, " :
e TEm: . | ves| no | RRER PRt ! R.RETUAN
. . } - ves ~[] no-
/ TETANUS

IS THIS AN INJURY? / | where .
/- DATE LAST SHOT |COMPLETED INTITIAL SERIES
[ ves O ~o

ALLr“UltS ) INJURY/SAFETY FORMS
HOW

P _

CHIEF COMPL@? 8\/3 _ , |
T TTCATEGORY OF TREATMENT ‘ VITAL SIGNS ~ % .
{7} emencent TIME TIME oBeD DB 2D N
- 2 o g 120,35 1134/ 2% | 139/ 70
NG "ﬁOD PULSE " 7L, e 1/
.E URGENT - IiimiALg RESP. T14 iy ) e
WUl il TEMP 97 1% 7 1 9%/, A

ﬂ NON URGENT T
' FCrCIOFF BHCG/URINE/BLOOD/QUANT CXR PA & LAT/PORTABLE | | C-SPINE
ACUTE ABDOMEN . LS SPINE

lumine cas| | UA MscCICATH AP CHEM:
1 BLOOD C&S X T8 SINUS HEAD CT
‘ ANKLE RIL

L)

ABG . PT/PTT

X-RAY
ORDERS

1 4

TS
i,

: ORDERS
[1Ece

[T} MONITOR
BY COMPLETED BY TIME PATIENT'S RESPONSE

T ——

] PULSE OX

TIME ORDERS

B
QISPOSITION DISPOSITION QUARTERS /OFF DUTY PATIENT/DISCHARGE INSTRUCTIONS

[uome  [Jruitouty  |[] 24 HRs. [[] 48 Hrs. [} 78 HRs.
MODIFIED DUTY UNTIL RETURN TO DUTY

WHEN

ADMIT TO UNIT/SERVICE REFERRED ’ TO

CONDITION UPON RELEASE
| have received and understand these instructions.
Y

["HimeROVED [ uncuancep
ERIORATED TIME OF RELEASE
PATIENT'S SIGNATURE

iy ORT

PATIENT'S IDENTIFICATION  (For typed or written entries, give: Name -- last,
first, middle; iD no. {SSN or other); haspual or

medical taciity)

Y EMERGENCY CARE AND TREATMENT (Patient}
Medical Record

STANDARD FORM 558 (REV. 9-96)

y (4
h Presctibed by GSA/ICMA
FPMR {41 CFR} 101-11.203tbK 10}

N
(;) USAPA V1.00

MEDCOM - 18675




NSN 7540-01-075-3786

: : TIME SEEN BY PROVIDER

MEDICAL RECORD EMERGENCY CARE AND TREATMENT i

(Doctor) .
_ TEST RESULTS

e B L ' ABG/PULSE OX RADIOLOGY | Skt reed by 1)
Q | HM 2 ) : SuP 02 PH PO2 RESULTS' v
] z oL .
AT : . l \ lrcoz . SAT -....|OTHER - ; )
£T ' o EKG INTERPRETATION o
APTT BHCG ETOH GLU Simcro  * L b e s ;

PH(?QVID R;s-gonf/PH.\fSICAL; (l/t\V 7 57/:) ge.-/:;\,b /b @ , R Jyf éw M IR |

[ s | .

4
o’

ENT/MEDICAL STUDENT SIGNATURE AND STAMP-

DIAGNOSIS , \ o

CONSULT WITH TIME ACTION R

con

A 'S IDENTIFIC. (For typed or written entries, give: Name —~ fast, first, middle;
PATIENT'S IDENTIFICATION ID no. {SSN or others; hospital or medital facility)

EMERGENCY CARE AND TREATMENT {Qactq;;}" .
Medical Record (U

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

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

USAPA v1.00

1
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[ - - MEDICAL RECORD - PATIENT ACTIVITIES FLOWSHEET ) _
+ wmees == - For use of this form see MEDCOM Circular 40-5 - T

- SECTION| - PATIENT ASSESSMENT - -
DATE: /47 5,,:7@ 3-—~——IPATIENT ACUITY LEVEL :-——— | POST-OP DAY: /5.5 § I HOSPITAL DAY |

COMPLETF -ONLY AUJME—OE—ADMISSDN—OB{’AIIENHRANSFERJNJIMONWRT e—
=% z N - e G U AMWLA'rom(_:U_"cnmcnzs“‘tuvuzeu.cumn—-—- '
- Physlclan R ‘ ‘
i//ftﬁ »‘u"f'/z"q waﬁ:‘;‘

" NC:= Nasal cannula NR = Non rebreathér. FM = Facemask - VM = Venturi mask

: Qxyigen:M__e‘t” ‘:Ke‘," o MT'- Mist tent PR = Partial rebreather . - A = Ae.rosol TC = Trach conar_
- TIME: AI'/’aa L TIME: /70D | 23D
) ] 10 . .. .. .. .. .. .. . *Skin breakdown
R N EE A RN RN EE R R R B prevention A
sty | AT e e B L pevenion prorocol 2
v A B R I IR R IR **Restraint protocol
‘MED ADMINISTERED (Y/Ni i 4 *Seizure precautions
REUEF accerTantt tvan | A/ /) | *1solation precautions
*Q - TIME: | > s e P et Kl
o | rvceRsmck awcose | | AT T YESTERDAY'S WEIGHT: N
[ wsvuan vvma. ™ i { - * TODAY'S WEIGHT:
‘.E S S5 IR S * WEIGHT CHANGE:
N p— L
L X . i _*Per hospital poficy. .
. 24HoVR | PO | v#t | Va2 ' TOTALIN | Urine | st00 _ TOTAL OUT
TOTALS |. - N B B - : - . ’ :
PATIENT !DENTIF]CATION . y[ :
| DlaGNoOS)S: {// Z’ & D of Ley Wauﬂ S
DRG: _ ADMISSION DATE:
Los: EXPECTED RELEASE: .
{ /a CASE MANAGER: - T
PRIMARY CARE MANAGER: _
nsoumon REQUIRED (Specifyl:

MEDCOM_ FORM 689-R (TEST) (MCHO) MAR 99 : PREVIOUS EDITIONS ARE OBSOLETE - Page 7 of 4 poges .. MCV1.00.

MEDCOM '18677
f~-%r"'
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SECTION Il - PATIENT ASSESSMENT - REVIEW OF SYSTEMS

DIRECTIONS: A check v/ in the small box indicates patient assessment criteria have, been MET. If all the stated ‘é.l—')'t_er_i‘a:;'re“n'?ﬁ*r—”'e",' a biief
explanation of abnormal findi lings will be noted i in the approprrare column. —ee \Y 3 i - — -

Fm i e e crmte,

1. NEUROLOGICAL. Alert and oriented to ~
m > nds ap

Commumcatlon is adeqUate to exp(e

Pu equal and

: _,,j.. pTE o Cr s emore :
T within, rang’ e for a"g"e;_h ent ed.
Nailbeds and mucéus "lembranes pink: No calf |

, * "aﬂk?‘;.-.an

.RespTraﬁ‘é\mT%m%?m al; £,

:ate

13% mﬁﬁ o'ﬁliaf;
B
X Pags S

larjl- Df Q\//}CEW»/ '
/@lﬁ S 0"‘"‘0‘/7:

Norma actl' _ROM wrthout pam._ No jOln -

swellmghendemess weakness or paresthesw no{zd o _ o R B o e

7: SKIN; Warm, diy, intact, Good turgor. No |[ ] W ouindl? "{o Q&LE g 1O

rashes, lnflammatlon, ulcers; breaks in skin, 4+ @_ﬂ‘t nk~, . Dons <pirl - .

No redness, ‘Blanching, irritation over bony. D Y L 7 . .

prominences. Mucous membranes molst. X 5m 6-07’ vrrmmje-*o @Z’,@ , ; o
8. PAIN: No complaints of pain/ discomfort. @/ . B’ o - - D A

(See page 1 for dacumentmg pain intensity.)

-

9, PSYCHOSOCIAL. Behavior is appropriate Q/ @I : - D o
to the situation. Anxiety is controfled or mild _ ‘ .
and appropriate to situation, lnteracts : ’
sppropriately with others. '

10. IV SITE ASSESSMENT: (LEGEND: P-Putfy |- Infiltrated _ R~ Reddened .OK-No swelling/redness # Central ting)— - -~

T™E: (74 INTIALS: YA [tiMe 336D - - mmats: U0 e : INTIALS:—— —— |- -
iV patency / q Z hr; - IV patency / q 3‘_ hr: ’ 1V patency / - g hr: :
[V site care provided: "IV site care provided: ) 1V site care provided:
IV tubing changed: . . IV tubing changed: . ' IV tubing changed:
"7 LocaTion CONDITION | - s LOCATION CONDITION | - : Location CONOITION
IV Site #1: ' y/< IV Site #1: C[QUQ ' QH = ]IV Site #1: - .
IV Site #2: - - v IV Site #2; ' IV Site #2:
Comments: - . - - - § Comments: LP\@ 1S ch hy | Comments: - e
MEDCOM FORM'689-R (TEST) (MCHOJ MAR 99 B e E - Page 2 of 4 pages

MEDCOM - 18678



A

et am ms Crapy e s e 8 L

T

[Ty o

" SECTION 1! - PATIENT INTERVENTIONS&TEACHING C e

i [y

——~TIME:

T

ID band vnslbleﬂeglbla_.d_. . ATAAN !

" DINNER = ="

PERCENT CONSUMED: -

PERCENT CONSUMED: -

&84 PERCENT CONSUMEDY . -
HOW TO /ERA‘FED -

HOW JOLERATED:

HOW TOLERATED:

D SELF: D 'ASSIST D COMPLETE

O SeLF [ ASSIST. [ COMPLETE

0 SELF D ASSIST O COMPLETE E

(=

Fot
Orie=t dormom

C “fﬂ

CONTENT:

0700-1500 © - 1500-2300 2300-0700
atoraLcare | D SEEF /g}@aﬂng O SELF _m’ COMPLETE | O3 SELF [J COMPLETE
O AsSIST TOTAL . O AssisT [ TOTAL 0O assisT O TOTAL
O sEF <gepREst’- O3 sELF BEDREST O SELF
TyPE OF ACTIVITY O assisT ggncamme O AssisT ;\;.::BULATE D»AS'SIST
| (Circle all that apply) # TIMES/SHIFT BRP # TIMES/SHIFT BRP # TIMES/SHIFT
, CHAIR CHAIR
TvE: /750 INITIALSS TIME: INITIALS: TIME: INITIALS:
CONTENT: ‘ | conTenT: '

3 Patient/Family Verbalizes Understanding

PAT!ENT }b‘eN?fFICATION

% mmlly Verbahzes Understanding

O Patient/Family Verbalizes Understanding

Y _ SIGNATUR

SHIFT

@‘-'
M E

MEDCOM FORM 689-R (TEST) (MCHO) MAR 99 .. " + 77"

MEDCOM 18679
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MEDICAL RECORD - PATIENT ACTIVITIES FLOWSHEET
=~ For use of this form, see MEDCOM Circular 40-5 -~

SECTION | - PATIENT ASSESSMENT

]

‘L,[‘ i WHEEL HAIRE '_
Anesthesia (Speclfy)

mwu-rom(_ [J cnu-rcuss

" NC’ ‘Nasal cannula NR = Non rebreather FM = Face mask ~ - VM = Venturi mask

_9."Yge“ M?‘hoﬁ Key.:'; . . MT. = Mist tent : PR = Partial rebreather- - A = Aerosol . TC = Trach collar_
' TiME: 09Y2D] (D230 TIME: | j/30|Z&X)
] 100} » » .. v v . . .. [ . .. *Skin breakdown .
S EEE RN BN EEN EEN EEN B3 prevention Vgl 192
Ny | TR e T e B [P preventon potect |74
‘ PR EETT R IR R I PO I ** Restraint protocol
. N EEN RRN SRR RE RRN REE R
MED ADMINISTERED (Y/Ni V‘ /M *Seizure precautions
. — 1 : .
RELIEF ACCEPTABLE {Ym) | J/ - A4 *Isolation precautions
: TIME: 12w V=2 SRl R B
§ | rom snox stucose VA RN YESTERDAY'SWEIGHT: |
T | resvun cvmn iy i TODAY'S WEIGHT:
:E' : ' el f{/ ’ “ WEIGHT CHANGE:
Nz D j . |EE] tPe hosphnl pofiey. ]
. 24HOUR | PO | IV #2 . ' : TOTALIN | Urine § -~ . | Stool |. - TOTAL OUT
TOTALS | '} . R _ _ : ce
PATIENT IDENTIFICATION. .- . ’
T ' DlAGNOS'S'gpj E D 8. Leo, uoounds :
DRG: - ADM{SSION DATE:
Los: EXPECTED RELEASE:
CASE MANAGER: - ‘
PRIMARY.CARE MANAGER:
ISOLATION REQUIRED (Specify):

' MCV1.00

MEJ._)COM FORM 689-R (TEST) (MCHO) MAR 99  PREVIOUS EDITIONS ARE OBSOLETE . Page 1 of 4 poges

MEDCOM 18681 |
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SECTION Il - PATIENT ASSESSMENT - REVIEW OF SYSTEMS

DIRECTIONS: A check v in the small box indicates patient assessment cmena ha
explanation of abnormal findi ings will be nated in the nppropnare column. —-— .. ey ‘ LU i

i

ve bgen MEI' If all the stated cr:rena*a'ré_“n?:‘t-‘n?oﬁf?b'?)‘g‘:.

1. NEUROLOGICAL: Alert and oriented

tlme place and namo.

=5 38R0 ’"LM"’o' ARV Resp.mn
K o eI Ry,

R Pulse’t regular & rate'

or JYor ag ,&_;,o,_depe
 mic

{ate for age group, _
ay oughs|

R 2%

k¥t ""'-.r,c.i“'&
G. l*‘

: 4 orneg soﬁl and‘
| Bow !309335‘_%_ : i cﬁg N/\‘ﬁ"iv

‘ Normal act:vu FIOM wnhout 'pam . No pm
swell'mgltendemess, weakness or paresthesna.

2,{7‘7\ervu

to ﬁl—E

7. SION' Warm dry. mtact. Good ‘turgor. No
rashes mﬂammatlon ulcers, breaks in skin.” -
No redness; blanching, irritation over bony
prominences. Mucous membranes moist,

Yo PLE

' .:. PN ‘} )tm kfaaju,\nov%i

O M*”ﬂ‘/ "“-_'W_"”r"’y 5

< s,

.D)’y

8. PAIN: No complaints of pain/ discomfort.
' {See page 1 for dacumenrmg pain intensity.}

-

Y

=

9. PSYCHOSOCIAL: Behavior is appropriate
to the situation. Anxiety is controlled or mild
and appropriate to situation. Interacts
appropriately with others,

&

wg

10. 1V SITE ASSESSMENT:

{LEGEND: P - Puffy

i - Infiltrated - R~ Reddened .OK

- No swelling/redness

- *- -~ Central Iing):_—

TME: OO INITIALS:
WV patency / q hr:
IV site care provided:

™™e: JY 3O -

IV patency / q i hr:

- INITIALS:

IV site care provided:

TMEAD -
IV patency ./ q i he:
{V site care provided:

" INITIALS:

2nd - :
bl

"IV tubing changed: IV tubing changed: - IV tubing changed:

. - . o Locamon CONDITION | - ' OCATION CONDITION oo LOCATION couomon

IV Site #1: @ Q¢ IV Site #1: A :7,4 - fiv.Site #1; Q’) .

IV Site #2: . |Ivsite #2; IV Site #2: .

~ : f

Comments: ﬁ/ M’Q)fbﬁ\w Comments; - Comments: /L/’L 'd o k

MEDCON FORM 685-R (TEST) MCHO) MAR 99

MEDCOM - 18682

Page 2 of 4 pages




D e G S S B S S RPN

"’ SECTION It - PATIENT INTERVENTIONS & TEACHING. ..

: - - o e s TWUNCH ot T e 7 DINNER™

=2 I8 56 5 TYPE:‘- L Lot ﬂaw/‘r’
55 ] PERCENT consumeo- : 57_3-‘1, PERACENT consumso L PERCENT cousb’meo

;; JHOW TOLERATED: ~ (..e 0 f . |HOWTOLERATED: - - - -~ . . | HOW TOLERATED: -.
% l:l SELF. IQ/ AssisT O CoMPLETE | O selF O ASSIST J COMPLETE

.0 selr O AssisT O COMPLETE -

0700-1500 " | .- 15002300 - N 2300-0700
L 'SELF O compLETE [ O § COMPLETE SELF COMPLETE
BATHIORAL cARE | O : B/H o L} SeLF -
| oassst O ToTAL AsSIST DI ToTAL | [3J AssiIST  [J TOTAL .
, . | (BEDREST O3 SELF &EDRE O3 sELF BEDREST O3 SELF
RMBULATE O AssIST AMBULATE [J AssisT AMBULATE O AssIsT
TYPE OF A’\‘cnvrrlv) BSe gsc BSC
(Circle all that a
i pply, BRP # TIMES/SHIFT BRP #TIMESISHIFT | 0 # TIMES/SHIFT
CHAIR - CHAIR CHAR
} TimE: INITIALS: - |TIME: 437 INITIALS: ,«f—j/m TME: DYDY INTIALS: (D)
) Y '
CONTENT: _ . CONTENT: ﬁ/ o 0 f @(_ﬁ | conTen:

i scaka Ricn Up eoe==" |-
e

O PatientlFamHy Verbahzes Understandmg atie
PATIENT IDENTIFICATION ~

; . INITIALS " SIGNATURE | sifier
+ v e

S

AL

amuly Verbalizes Understandlng 3 Patient/Family Verbalizes Understanding 4

B
A

'g;g%de'

MEDCOM FORM 689-R (TEST) (MCHO) MAR 99 - . " Page 3 of 4 pages

MEDCOM - 18683 -



10N 1ii - INTERVENTIONS & TEACHING (Cont)

2,
RIS,

}

H e . -~ N} e -

H i .

e - e ir s m— e . )
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MEDICAL RECORD - PATIENT ACTIVITIES FLOWSHEET
) For use of this form, see MEDCOM Circular 40-5

SECTION | - PATIENT ASSESSMENT

DATE: | o)\ 6@{3} ()2 -~~~ | PATIENT ACUITY LEVEL : FTL. - . | post-op DAY: .O"}___JHOSPITAL oAy._.th -

OMPLETE ONLY AT IIME OF ADM!SS!ON ORPATJENT_TRANSFER N~ IELEPJ-!ONEREPORT

3 Tvme To. . T Frome o - O amsvtatory . L cRuTones U WHEELCHAIR -~

Total ER/RR/PAC

3 ProcedurelD:agn051s

. Physician o Anesthesia (Spec/fy) :
Neurovascular checks

e \ Tubes

 Output (EBL, other} _

Amount -

DYes I

3 Report From " Received By

{ - TIME: : :
£y 8P ARTERIALLINES |+ | - [0
Ndepcurr - |5 A |
s TeweeRature |5 |
SEPUSE - - - |og |~
M espiratony RATE | 247 )
Hoxyeen e © - [ 28| A~
o R ; b= |
A PuLsE OXIMETER | P |
102 METHOD L C
% " NC = Nasal cannula NR = Non rebreather FM = Face mask VM = Venturi mask
Oxygen Method Key: MT = Mist tent PR = Partial rebreather- A = Aerosol TC = Trach collar “
TIME: (0§00 : TIME: | 25z !
10] ¢ » » . . . » » E= 1 *Skin breakdown
N N TR M D *S 4 _Prevention &
lNTPE AN];TY s - . - - : z - : ' ' P *Falls prevention protocal
-0 : I . . g *Restraint protocol
ol o} . N . R «
?:l MED ADMINISTERED (v (i) [ | “Seizure precautions N/~
o | RELIEF ACCEPTABLE (Y1) f-‘ *Isolation precautions V
TIME N oo
o N £ pp——
“§ | FinaeR sTick aLucose E | YESTERDAY'S WEIGHT:
H INSULIN {Y/N) D TODAY'S WEIGHT:
E s WEIGHT CHANGE:
I
.R oy * Per hospital policy.
- 24 HOUR PO W #1 ]| Iv#2 TOTALIN | Urine Stool TOTAL OUT
TOTALS ’
PATIENT IDENTIFICATION ‘ L
Civ ' B < [oimenosis: TP T i ha e xyinds '
_ ) DRG: ADMISSION DATE:
_ SRS _ LOS: EXPECTED RELEASE:
\( o ’ CASE MANAGER:
b PRIMARY CARE MANAGER:
ISOLATION REQUIRED (Specify):

MEDCOM FORM 689-R {TEST) (MCHO} MAR 99 PREVIOUS EDITIONS ARE OBSOLETE Page 1 of 4 pages MC V1.00

MEDCOM - 18685




SECTION Il - PATIENT ASSESSMENT - REVIEW OF SYSTEMS

DIRECTIONS: A check V' in the small box indicates patient assessment criteris have been MET. If all the stated criteria are norme"r,' & brief

explanation of abnormal tindings will be noted in the appropriste column, ) irw*}, - N At
e OFT) wma TME: INITIALS: TIME: © © cc 0 INMIALS: T
1. NEUROLOGICAL: Alert and orientedto ([ o 0 0

time place and name. Responds appropriately. B, - : S : R e -
----- | Communication is adequate to express neéds.- — - - — —
’ Pupils equal and reactive to light. = 7 o e

.- 12. CARDIOVASCULAR: Pulse regular & rate [2/ T | I B T
/70 [within range for age” No dependent edermna. - 1 b R B
Nailbeds and mucous membranes pink. No caif
tenderness. {See page 3 for extremlry
perfusron}

3, PULMONARY Resplrauons within normal.. B e . D e D
rate for age graup; quiet and regular Depth is |- . : . - A
regular No cough No abnormal breath
sounds Co e

; B rewd +2r7 |0 O
sounds acnve. Repons no NNlpam

‘with gating and no probléms chewing/ . - Acu- e~ -
swallowmg Denies constrpatron, diarrhea or
rectal bleedmg

5. G TR ‘Reports no dysuria, retention, B/ Tl L% _L P D D
urgency, frequency, nocturia. Urine ciear, Of v
yellow/amber. No unusual discharge, dmmw- ye’cu-z L.Jlff"’

6. MUSCULOSKELETAL: Normal muscle @’ ,oyT T b G( 0 : '}

development and mass for age. No

defarmities. No assistive devices needed. TI A e @ RO

Normal active ROM without pain. No joint

swelling/tendemess, weakness or paresthesia. :’lu DLi

7- SKIN: Wam, dry, intact. Good turgor. No |[F]~ ] ]

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

8. PAIN: No complaints of pain/ discomfort. []/ 0 D D
© Yo g

{Sece page 1 for documenting pain intensity. }
a s cofﬁ?n

9. PSYCHOSOCIAL: Behavior is appropriate  |[ 2] O O
to the situation. Anxiety is controlled or mild }
and appropriate to situation. Interacts
appropriately with others.

10. IV SITE ASSESSMENT: (LEGEND: P-Puffy |-Infiltrated R. Reddened  OK - No swelling/redness * - Central line) - -
TIvE: (P INITIALS: _-_ TIME: - INITIALS: TIME: INITIALS:—- - - -
IV patency / q hr: IV patency / g hr: IV patency / q hr:
1V site care provided: IV site care provided: IV site care provided:
IV tubing changed: . IV tubing changed: IV tubing changed:
LOCATION CONDITION | - _ tOCATION CONDITION LOCATION CONDITION
v Site #1: g 4'),511 u—d}_ IV Site #1: IV Site #1:
IV Site #2: . IV Site #2; IV Site #2:
Comments: T V_ o f m‘:' < Comments: ) Comments:
—
MEDCOM FORM 689-R (TEST) (MCHO) MAR 99 ] 'Page 2 of 4 pages

MEDCOM - 18686
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e o SECTION lll - PATIENT INTERVENTIONS & TEACHING v

- v woamee’ TIMEZ

TYPE:-,.

% PERCENT CONSU ED

"| PERCENT CONSUMED: ™~

-~ | PERCENT CONSUMED: -

s8] HOW TOLERATED: HOW TOLERATED: . L HOW TOLERATED:
% D SELF: l:l ASSIST O coMmPLETE { O seLf- O ASSIST. ] COMPLETE 13 SELF- D ASSIST [ COMPLETE -
0700-1500 " B © 1500-2300 - 2300-0700
o O SeLF ] COMPLETE [ seLF- 3 COMPLETE O SELF [J COMPLETE
BATH/ORAL CARE — = : -
[J AsSIST O ToTAL [J AssisT [ TOTAL O assisT [ TOTAL
£ /tgones/TJ 3 SELF BEDREST  [3J SELF BEDREST O SELF
AMBULATE ASSIST AMBULATE ASSIST AMBULATE O AssIST
(yPe of .?‘CT'V'T,Y, BSC - - BSC - b BSC
irc! that
ircle all that apply BRp # TIMES/SHIFT BRP # TIMES/SHIFT BRE # TIMES/SHIFT
CHAIR CHAIR CHAIR
1 rive: INITIALS: TIME: INITIALS: TIME: INITIALS:
1 CONTENT: - ' CONTENT: CONTENT:
"k sedle =
- ()Db A ,_.

O Patient/Family Verbalizes Understanding

3 Patient/Family Verbalizes Understanding

‘INITIALS

1) L)~ sionature

SHIFT

A

g

MEDCOM - 18687

- | Page 3 of 4 peges ...




"SECTION NI - INTERVENTIONS & TEACHING {Cont)
— : —TIIL TREATMENTS -~ ---—nil 2007
.LOCAJ'JQN-OE-WOUN“ A"PEARANCE—- e | i ANDT
R R R T DRESSING CHANGE -----

Ot O LDf 0 /uﬁo
nle ok - Sens g7 Lucu‘e}f
\?_.S'eaﬂ'd”) o5z~ fr

Y

Cu( (o7 o mapwee

MEDCO.) ORM 589-R (TEST) 'MCHOJ p1, 99
s 0 _’__ '~ AR MEDCOM - 18688

Page 4 of 4 pages
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"NURSING NOTES

MEDICAL RECORD .

(Sign all notes)
' _HOUR " OBSERVATIONS
DATE AM. PM. Include medlcatlon and treatment when indicated
q-IQfO 3 O@yo K%{p{/( MVU"X_ ‘;bd""\ O‘f'f Q/‘)"\ M P+

A}b‘tm.\ wwu@w\ n bl s P [o> Potle,

(uM e @irny s 5 O paurbin O

'P(L(M/(vvfb ik **"Lf/s DA MMW;K
) /bnsu: QL1 s, 5 sv( o tvu)*K cool {/)52"/* {owuq

S, st (2051 (1, gt v2 (@O

Aty {765»% A M% s (Zm e

b AN &L«GJ O i gk Cw&iw\ c,&w

Tl i, Go0® & dis 7O cloii S

(} L Q/ﬁ‘“ff /Véc% .ALLW %W@M

v’f %{M /u’@\ AM e c{)§ C/“w.ﬂ@l‘f

1@ fn. at | \@u@ Py oo Cnd s/t

‘@WY‘N \‘; L&w\ A’IMI(V-\«, A> (’\odlwe Euw3

b i e SEE Y

T R

{

(Contmueon reverse sxde)

PATIENT S IDENTIFICATION (For {fypéd-or written entries give: Name—last Trst -middle; grade rank; rate; REGISTER NO. 7. ,'L ’ o ) WARD NO.
! hospvfal bri med}cal facility) - ) . B

i NURSING NOTES “
--Medical Record ~ -7

STANDARD FORM 510 (REV. 7-8
Prescribed by GSA/ICMR, FIRMR (41 ‘CFR) 201-8.202-1

MEDCOM - 18689



NURSING NOTES

(Sign all notes)

; DATE . HOUR OBSERVATIONS
AM. | _PM. _ tnclude medication and treatment when indicated
6;/(0 o gy + (H MMN % %. on w///
_ - ! T A
- bluy-2
o : 3 5 ;e N
5 :
1 C —'/ T
,5 K
i 5 : - —
= 3l :
T c ¢ B -

"U.S. Government Pri}mng Offica: 1995; 404763/50065

MEDCOM - 18690
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MEDICAL RECORD

1. AGE:
HEIGHT:

WEIGHT:

2. KNOWN ITIV({IEj {e.g., lodine, Tape, Medication):

i

[ 1NANO [ ]

S BURGERY

YES (type):

4. PROPOSED SURGIC,

CEDURE:

5. ADDITI L INFORMATION: Last PO:
JewelryrEmoved: yes/no  Family waiting:

Medical Fx:

ailing: yes/no

Implants:

Medications:

6. PATIENT PROBLEMS AND NEEDS

7. PATIENT GOALS AND EXPECTED OUTCOMES -

8. OR NURSING INTERVENTIONS

A. PSYGHOSOCIAL
Potential for anxiety

related to traumatic injury;

language barrier; family

separation; surgica! environment

0 Pt verbalizes any specific anxiety.

0 Pt exhibits relaxed body posture.

0 Allow pt. o verbalize

free g

xplain OR environment
and answer questions
regarding surgery.
o Offer comfort measures,
(e.g., warm blanket, touch)
o Explain all nursing
procegures before they are
done.
0 Remain with pt. whenever
possible.

o Maintain family interface.

B. A ION
—~__ Potential for

respiratory dysfunction due to
sedation; positioning; injury

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

O Offer to elevate head of
litter or offer pillow.

0  Observe pt. while awaiting
surgery for signs of distress

0 Assist anesthesia during
intubation and extubation

C. INTEG NT
Potential impairment

of skin integuity due to
pad; position; fluid shift

bovie

o PT. will not exhibit signs of impair-
ment of skin integrity {e.g., reddened
areas.

0 Utilize pressure preventing
devices on OR table and -
accessories.

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

0 Pad pressure points.

o Place ESU ground pad on
non compromised skin surface
area,

0 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)

"

\O&u\)’

A

DA FORM 5179, JUN 91

Previoius editions are obsolete.

MEDCOM - 18691

USAPA V1.01



6. PATIENT PROB’EEMS AND NEEDS

7. PATIENT GOALS AND EXPECTED OUTCOMES

8. OR NURSING INTERVENTIONS

D.cggwmﬂhON

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

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

0 Check for support stockings ar ace
wraps. If none, check with doctors.
0 Check that safety straps are
correctly applied.

o 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
CONTRO
E.1. Potential impairment

of mobility due to- sedation; pain;
injury

E2 L Potential discomfort
due to injury: pain

o Pt will be transferred to OR table
without difficuity.

o Pt will not experience unnecessary
physical discomfort.

o Have sufficient people
available for transfer.

O Insure proper body
alignment. .

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

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

F. NEUROMUSCULAR
CONTRO
FA1. Disminished visual

perception due to'being injury:
sedation;
F.2. {7 Potential for decreased

communictaion due to language
barrier; sedation

F.3. Potential injury due to
dentures.

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

o Pt will be transferred safely to
OR _

table.

o Pt will be able to understand

instructions.
o Minimize danger of injury during
intraop period.

0 Introduce self. Keep pt.
informed as to where he/she is
and what is happening.

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

o Speak clearly and slowly.
0 Address pt. from

side.
0 Validate pt.'s

‘l understanding of verbal

communications. _
o Verify removal of dentures.

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

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

OTHER NURSING
INTERVENTIONS.

Or continuation of above
interventions. )

NTEROPERATIVE INTERVENTIONS NOTED.

DATE

LTC, A
D

MEDCOM - 18692

REVERSE OF DA ADRM 5779, JUN 91

USAPA V1.01



MEDICAL RECORD

£698 - WO’S&'EV‘“‘“‘"?ATIVE DOCUMENT

. roponent agency is the office of The Surgeon General.

COMMENTS: Allergies:

1 PAME TRANSPORTED TO OPERATING ooM 2. PATIENT IDENFIFIED. RE [EWED AND PROCEDURE
&M&I’LU/L M VERIFIED BY
Aga 0 TIME PATIENT ARRIVED IN SUITE |4, PATIENT IN ROOA’ '
oV o | 200 TIME NUMBER
1 5. PREOPERATIVE EMOTIONAL STATUS
W cam  [J anxious [ EXCITED [ CRYING  [J ANGRY  [] WITHDRAWN [ ] OTHER (Specify)

Pl -7 wA\

ASSIGNED
SCRUB

ASSIGNED
CIRCULATOR

7. POSITION AND POSITIONAL

m SUPINE

COMMENTS:

] uTHOTOMY

6. NURSING PERSONNEL

RELIEF .
SCRUB ]
RELIEF
CIRCULATOR
I NE [} KRASKE LATERAL: [ LEFTSIDEUP [ RIGHT SIDE UP

8. SKIN PREPARATION

D { 4 n [ Fal
HAIRREMOVAL [] YES ‘QNO PREP SOLUTION (Specify) pXAaoliw g Skl / s6{
DONEBY: [J OR ] NURSING UNIT SITE: BY WHOM: '
METHOD: [] DEPILATORY O razor SITE: BY WHOM:
. O cur
COMMENTS:

9. LOCATION OF EXTERNAL DEVICES

COMMENTS: /\G (;Qo(yﬁ;uﬁ/ 'VWG.&{

LEGEND X Ground Pad — Safety Strap === Tourniquet
C = Correct | = Incorrect
10. COUNTS , ghpdicfiiaosis | trads™s | scrus CIRCULAT
Sponge (Nyes CIno| (] QQCF T
Need!e Sharp NMyes [Ino| 7 4
Instrument [ Yes ~$4]) No e / //
Other []Yes ] No{ 7 e 7 yd

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

DEVICE(S) Esu) [ yes [Jno

12. ELECTRO‘SUﬁEX
ESU NO: M Djm 4

30\ (.;’) /C_/(‘ GROUND PAD:  BRAHD 47
- LOT NO: GBR
[} ESU NO:
GROUND PAD:  BRAND
LOT NO:
7] BiPOLAR NO:
ek, Coo o s

-

DA FORM 5179-1, OCT 87

N\¢Acom |

REPLACES DA FORM 5179-1 {TEST), DEC 82, WHICH IS OBSOLETE. USAPA V1.0t

IB(AS

g,



L

13. PROSTHESIS, IMPLANTS ] YEs

IF YES NAME: ID NUMBER; MANUFACTURER

WNO

e MEDICATIONS/ORDER

IRRIGATION/MEDICATIONS GIVEN IN OPERATING ROOM (NOT BY ANESTHESIA) NO [}

MEDICATIONSISOLUTION DOSAGE _ TIME METHOD PREPARED BY GIVEN BY 1
i 4

OUND IRRIGATION /\[ YES [ ] NO, TYPE(S).

THER ORDERS TIME CARRIED OUT BY

HYSICIAN'S SIGNATURE
T s, et N

YES N e — AN ,A
16. 4 LABORATORY SPECIMENS 4
SPECIMEN (S) NAME NAME
YES [] no B
FROZEN SECTION (FS) | NAME NAME
YES -[] No (Y
CULTURE (C) NAME NAME
YES ] NO [
NAME NAME NAME
NAME NAME 18. DRESSING/IMMQBILIZATION (Specify)
17. TUBES, DRANPACKING YES I NO [] //QW
TYPE/SIZE L V 2. 3.
I 2o s y
t

SITE g ZQS} m‘}(ﬁ 3. AGZZ/ X3~

19. ADDITIO
wC
Surgeons

-t

Bovie Pad site intact pre-op Most -op

Tourniquet Site intact pre-

-op
Tourniquet Time: Up Down E@

Anesthesia:

olwW-~2

Anesthesia Type: (;[ bT/‘('

Bovie Settings: Coag/Cut 50/3 O

20. OPERATION(S) PERFORMED

\Okub "1")

T+ D Wounds R Qﬁﬁﬁ

21. PATIENT TRANSFERRED TO /

METHOD\/I.\ o ﬂ

PA(\/{/( TIME i:@&)

A

MEDCOM - 18694

Pl BRI |
7
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MEDICAL RECORD

For use ;:1 this fo

INTRAOPERATIVE DOCUMENT

m, see AR 40-66, the proponent agency is the office of The Surgeon General.

comMENTs:  Allergies: N Kbk

1. PATIENT TRANSPORTED T0O OPERATING ROOM ‘ 2. PATIENT ID, JED, RECORD REVIJEWED AND PROCEDURE
via  OIVIWMAIAL. BY VERIFIED BY P/
3. DATE d TIME PATIENT ARRIVED IN SUITE 4. PATIENT IN . 7
105002 — e | 4/0 V)= noveer 5
' 5. PREOPERATIVE EMOTIONAL STATUS
] cALm [J ANxious [J EXciTeED [] CRYING [ ANGRY [ WITHDRAWN [C] OTHER (Spscify)

dpeati .

6. NURSING PERSONNEL

o4~ ot ppalidh
- J

ASSIGNED RELIEF
SCRUB SCRUB } ’?,
ASSIGNED RELIEF
CIRCULATOR CIRCULATOR
7. POSITION AND POSITIONAL AIDS (Specify)
@ SUPINE (] utHoTOMY [ ] PRONE [] KRASKE LATERAL: (J LEFTSIDEUP  [] RIGHT SIDE UP
COMMENTS:
8. SKIN PREPARATION .
HAIR REMOVAL [ ] YES ? NO PREP SOLUTION (Specity) LlFA] [OlFA =
DONEBY: [J OR [C] NURSING UNIT SITE: ,6 BY Homc/ﬂg"
METHOD: [ DEPILATORY  [] RAZOR { sITE: % BY WHOM:
. [ cup ]
COMMENTS: T | COMMENTS: 1\ M‘P’&/’Lﬁ 0g D /u\jco( .
9. LOCATION OF EXTERNAL DEVICES ] ~ g1 71 g
te * ~— g <y
=1 - — o = —
" D R - e
- - Y ——
=
LEGEND X Ground Pad -- Safety Strap === Tournigquet b\ (,\ - Z.
| C 7 Correct | = Incorrect
First Ctosi Finat Closin
10. COUNTS A B e T CIRCULAT:
Sponge * [ Yes [ No & C. -
Needle Sharp [ yes [JNo| (J /7 A
Instrument [ ] Yes [i]No s / T
Other [1Yes fJNo| ~ / pd _
;\’1. PA'I"_IENT{ID’ENTCI!S;CAJIOCIN (go?tyfi{ed or wn'n%; entrief: givle: ) 12. ELECTROSURGERY DEVICE(S) (ESU) [ ] YES NO
lame - Last, first, middle; Grade, Date; Hospital or Medical Facility;, . 4
CUT” 30 Oop 520
w(u‘) ~ q ﬁ] ESU NO: b 4
. : GROUND PAD: ND 3% 2y 4 g ; 7y E750F
Lotno: ©8ASG 200803
{1 ESUNO:
GROUND PAD: BRAND
LOT NO:
[ 8IPOLAR NO:
oD

79-1, OCT 87

REPLACES DA FORM 5179-1 (TEST), DEC 82, WHICH IS OBSOLETE.

USAPA V1.01

MEDCOM - 18695



L 2

13. PROSTHESIS, IMPLANTS [1 YES [El NO IF YES NAME: ID NUMBER; MANUFACTURER

: T MEDICATIONS/ORDER : T
IRRIGATION/MEDICATIONS N IN OPERATING ROOM (NOT BY ANESTHESIA) NO
‘MEDICATIONS/SOLUTION _DOSAGE _TIME - |. METHOD PREPAREQBY | ! GIVEN BY

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

0.9, Dace
OTHER ORDERS TIME CARRIED OUT BY
NOEN 2

HYSICIAN'S SIGNATURE

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

YES [} No [

16. : LABORATORY SPECIMENS
SPECIMEN (S) NAME NAME
YES [] No [}
FROZEN SECTION (FS NAME NAME
YES [ NO .
CULTURE (C) NAME NAME
YES [} NO ﬂn
NAME NAME NAME
NAME - NAME 18. DRESSING/IMMOBILIZATION (Specify)
) o~ S-}nz/pew C Veaael [‘%f’ )
17. TUBES, DRAINS/PACKING YES [] NO B ]
TYPE/SIZE 1. 2. 3. -
SITE 1. 2. 3. - 9
19. ADDITIONAL INFORMATION - ’
WC o) 2
Surgeons: De-—:eslhesia:“DQ, thesia Type: M
. Lo § . .
Bovie Pad site intact pre- DE; post-op ovie Settings: Coag/Cut

Tourniquet Site intact pre-op : post-0
Tourniquet Timex Up /60wn / F)/‘fr-

~S13A O oA, T a's el

20. OPERATION(S) PERFORMED

I% D [427571' Fenrah F}L

21. PATIENT TRANSFERRED TO TIME »&2. METHOD

\CaL \QL“)’ T N DAz TN, . 02 AnaxiK,

22. REGISTERED NURS RE U ‘
MEDCOM - 18696
” o ) iy (e




4 ,.‘ " — T
ol ="

t0r use o1 1is 1orm, see AK 4U-bb, the y i5 the office of The)Surgeon General.

D PROCEDURE

G7A_

|
1. PATIENT;TRANSPORTED TO OPERATINGROOM ;\ryﬂy ) 2. PATIENT |
VIA l’AJ/Lv/ " BY k_w-,lj o VERIFIED BY

3. DATE TIME PATIENT ARRIVED IN SUITE 4. PATIENT
e y
2 Sept G [02% TIME /055
[

Cpse
MBER 7.0. '*,L;%L”

5. PREOPERATIVE EMOTIONAL STATUS

[J CALM  £Z-ANXIOUS  [J EXCITED  [] CRYING  [] ANGRY ] WITHDRAWN (J OTHER (Specify)

COMMENTS:  Allergies: /\}KM/

6. NURSING PERSONNEL

ASSIGNED (=d oev RELIEF
SCRUB - SCRUB
W A
v i RS
ASSIGNED aPT RELIEF
CIRCULATOR CIRCULATOR
7. POSITION AND POSITIONAL AIDS (Specify) 27 _|roans Ao U8 Mble amatomeodly @lvwroel
RAveedurre. g poé un e znoj Cg)(c'f'm“ on o Cunn byooohe! ?_()'; q;omJ § e A Juo’:ccj
}ZLSUPINE [ uthoToMY [ PRONE (] KRASKE LATERAL:  [] LEFTSIDEUP [ RIGHT SIDE UP
COMMENTS: .
D / P - ‘5';‘;
8. SKIN PREPARATION { (e s =
HAIRREMOVAL [ ves {£4NO PREP SQLUTION (Specify) Betha((Latn
DONEBY: [] OR ] NURSING UNIT SITER) e .SCTM") BY WHOM: B - _
METHOD: [] DEPILATORY ] RAZOR SITE;

[J cup leg U@WQ BY WHOM: o0 —
. oo
COMMENTS: COMMENTS: W?gu o] Solschan k)

9. LOCATION OF EXTERNAL DEVICES

~
~

e
v L@a‘o- \
A
LECEND X G d Pad - Sgfety Strap === Tourniquet
C =Correct | = Incorrect
First Closin Final Closin
10. COUNTS other | Count 0 |comnt o | SCRUB CIRCULATOR
Sponge [ ] yes []] No A ]
Needle Sharp [ Yes No e P ~ _
Instrument []Yes []No % e et
Other [JYes FNo| -7 A o
11. PATIENT IDENTIFICATION (For lped or: written entries give: 12. ELECTROSURGERY DEVICE(S) (ESU) [ YES [J NO 3o
Name - Last, first, middle; Grade; Date; Hospital or Medical Facility;) 75
+ TR ~«-ﬂ,.{‘3& | Bresunoffl Epsooo3Fh  NoT waed
X% i | GROUNDPAD:  BRAND [a D
Icw- L\E)\‘ ) " LoTNo: (49 31
[ EsuNoO:
GROUND PAD: BRAND
LOT NO:
[ BIPOLAR NO:
DA FORM 5179-1, OCT 87 REPLACES DA FORM 5179-1 (TEST), DEC 82, WHICH 1S OBSOLETE. ' USAPA V1.01

4 MEDCOM - 18697



13. PROSTHESIS, IMPLANTS [] YES Em NO iIF YES NAME: 1D NUMBER; MANUFACTURER

MEDICATIONS/ORDER
IRRIGATION/MEDICATIONS GIVEN IN OPERATING ROOM (NOT BY ANESTHESIA)  YES [] NO &7
_MEDICATIONSISOLUTION J . DOSAGE TIME I METHOD PREPARED BY 7 GIVEN BY

.;;14.

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

0.9-/- ol

-'E:OTHER ORDERS TIME CARRIED OUT BY

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

IF YES, SITE , ‘

LABORATORY SPECIMENS

SPECIMEN (S) NAME NAME

YES [ NO ]

FROZEN SECTION (FS) | NAME NAME

YES [] NO [4

CULTURE (C) ! NAME NAME

YES [] NO B

NAME NAME NAME

NAME NAME 18. DRESSING/IMMOBILIZATION (Specify)
T luces

17. TUBES, DRAINS/PACKING YES [ ] NO [/ el 4~

TYPE/SIZE 1) 2. 3. A

SITE 1. 2. 3,

19. ADDITIONAL INFORMATION

WC lih-T

Surgeons: n Anesthesia: ; Anesthesia Type: qsz
bld-

Bovie Pad site intact pre-op__Y#? ; post-op______ Bovie Settings: Coag/Cut 3"/5
Tourniquet Site intact pre-op gz~ : post-op s/ 0

5/79 Woled cn the, b G thonct,
20. OPERATION(S) PERFORMED

‘L«LD@)*@ Ley

21. PATIENT TRANSFERRED TO TIME METHOD
P A MEDICOM -’1/g698 | | Hesc dy
22. REGISTERED NURSE SliSNﬁ;I'U%E - /\,L“ ‘ o N o



INTRAOPERATIVE DOCUMENT
MEDICAL RECORD For use of this form, see AR 40-86, the proponent agency is the office of The Surgeon General.

7. PATIENT TRANSPORTED TO OPERATING ROOM v |2 PATIENTIDE
VIA GUMA IAA BY 4 /A -2 4 & |VERFIEDBY

3. D TIME PATIENTARRIMED IN SUITE 4. PATIENT IN _ [
LSt S — e /02D \lis -3 L2)
ot 5. PREOPERATIVE EMOTIONAL STATUS -

7 cam [ ANXIOUS [ ] EXCITED [ CRYING [ ANGRY {7} wITHDRAWN [_] OTHER (Specify)

COMMENTS: Allergies: .
794’ M%‘W KL BLAA AL LPON

ASSIGNED RELIEF
SCRUB SCRUB
ASSIGNED RELIEF
CIRCULATOR CIRCULATOR
7. POSITION AND POSITIONAL AIDS (Specify)
ﬁsupme ] urHoTOMY  [] PRONE ] KRASKE LATERAL: [1 LEFTSIDEUP  [] RIGHT SIDE UP
COMMENTS:
/ 8. SKIN PREPARATION A 2 ]
HAIRREMOVAL [ ] YES %NO PREPR.SQLUTION (Specify) /:)em /%m
DONEBY: [] OR [J NURSING UNIT S\ . V% BY whom: m@ .
METHOD: [] DEPILATORY [T rRAZOR SITE: BY WHOM:
[J cup
COMMENTS: o COMMENTS:
9. LOCATION OF EXTERNAL DEVICES
“n i %ﬁ& == o
" ( e S AR .
. = o= X

-

LEGEND X Ground Pad ~ Strap === Tourniquet %M.m—plp .
: C = Cqrrect , 1 = Incorrect F N 10)M-T
10. COUNTS g {71¥&ird: Closing | Final Closing v
. ther Count Count SCRUB CIRCULATOR
Sponge ves [JNo| (N 7y 0O
Needle Sharp, Yes [ No| (®__ /|
Instrument 1 Yes No P ) e o~ -
Other [J Yes [f] No y -~ _ ~ )
11. PATIENT IDENTIFICATION (For typed or wrilten entries give: 12, ELECTROSURGERY DEVICE(S) (ESU) D YES 0]
Name - Last, first, middle; Grade; Date; Hospital or Medical Facility;) . %Jj

3\?(, by . | OJEsuNo: _. ;
. " GROUND PAD: BRAND

LOT NO:
[] €SV NO:
GROUND PAD: BRAND
n, LOT NO:
v i{»ab‘} i {C] BIPOLAR NO:
/ O
DA FORM 51 79-1, OCT 87 REPLACES DA FORM §179-1 (TEST), DEC 82, WHICH IS OBSOLETE. USAPA V1.0
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13. PROSTHESIS, IMPLANTS [ YES ?»NO IF YES NAME: 1D NUMBER; MANUFACTURER

MEDICATIONS/ORDER

IRRIGATION/MEDICATIONS GIVEN IN OPERATING ROOM (NOT BY ANESTHESIA) YES[]  NO
MEDICATIONS/SOLUTION “DOSAGE TIME METHOD PREPARED BY GIVEN BY
'WOUND IRRIGATION TSLYES [ ] NO, TYPE(S): ' :
0.9 pacL.
"OTHER ORDERS o TIME CARRIED OUT BY |

"PHYSICIAN'S SIGNATURE

15. X-RAY IN OPERATING ROOM ~IF YES, SITE
YES [] NO
16, t LABORATORY SPECIMENS
SPECIMEN (S) NAME NAME
YES [J No [t
FROZEN SECTION (FS} | NAME NAME
YES (] No [
CULTURE (C) NAME NAME
YES [] NO []]
NAME NAME NAME
NAME NAME 18. DRESSING/IMMOBILIZATION (Specify)
-~
17. TUBES, DRAINS/PACKING YES [] No\ﬁ
TYPE/SIZE 1. 2. 3. J -
—
SITE 1. 2. 3.
¥

19. ADDITIONAL INFORMATION

wC
Surgeons:—Anesthesna sthesia Type: Wa_g
btuf‘ L

Bovie Pad site intact pre-op post o @&Bowe Settings: . Coag/Cut 30/3 0

Tourniquet Site intact pre- op /pOSt -0
Tourniquet Time: Up__ own

/ /:

<

/

20. OPERATION(S} PERFORMED’

g D OM DPe. Wonad,

2t. PATIENT T ERRED TO TIME METHOD
/ /(SO 2y nes
_MEDCOM - 18700 J

22,




MEDICAL RECORD INTRAOPERATIVE DOCUMENT

For use of this form, see AR 40-86, the proponent agency is the office of The Surgeon General.

1. PATIENT TRANSPORTED TO OPERATING ROOM ~12. PATIENT ID P PROCEDUR|
via YUhAL ] BY AHlO WL‘VER!FIED BY yl)
3. DAgE Jd TIME PATIENT ARRIVED IN SUITE |4, PATIENT N _
) 7._&5@ O - TIME ! NUMBER ?"/ ¢2)
: 5. PREOPERATIVE EMOTIONAL STATUS
[] CALM {7 ANxious [] EXCITED [] crYING lfANGRY 1 WITHDRAWN [C] OTHER (Specify)

COMMENTS:  Allergies: /VKDA \Oé\ ) ——'f/

6. NURSING PERSONNEL

- ASSIGNED gf- a- Q( ) RELIEF ﬁ_ Cl lw\
SCRUB SCRUB 7"
ASSIGNED RELIEF
CIRCULATOR CIRCULATOR
7. POSITION AND POSITIONAL AIDS (Specify}
SUPINE ] utHOTOMY ] PRONE ] KRASKE LATERAL: [} LEFT SIDE UP O RlGHT SIDE UP

comers ) el AcsdMAL BNAM-ELanMOAg, wmy\mvw\

8. SKIN RREPARATIGN

HAIRREMOVAL [] YES "] NO PREP SOLUTION (Specify) W 'd
DONEBY: [ OR [ NURSING UNIT SITEf ¢ _Qgﬁ BY wHOM: (7,2~
METHOD: [} DEPILATORY (3 RAZOR SITE: BY WHOM:

. O cup ’
COMMENTS: . _———"" COMMENTS A B2 @, . .
9. LOCATION OF EXTERNAL DEVICES —
9
A0 : S
e,
::‘I-l . > 4&-5 - L =
- . = oy o (
Qo >
)
s I
LEGEND X Grou ad ‘< - Safety Strap === Tourniquet N Y o
hwitats < C =Correct | = Incorrect Y)
First Cl Finat Closi
10. COUNTS oter | Coun > | Com " | scrus
Sponge [X] vyes {J No /| P

Fah)
Needle Sharp Yes [ ] No / L i
Instrument [)Yes fINa]| / - -
Other [ Yes [ No

2. £
11. PATIENT IDENTIFICATION (For lyped or written entries give: 12. ELECTROSURGERY DEVICE(S) (ESU) YES [ ] NO
Name - Last, first, - Grade; Date; Hospital or Medical Facitity;)

VLTV 40 g 30 ¥
PORE Moz UL sravo VL 2 FDI HESIUEEE
X2t 05

LOT NO:
(] esu No:
GROUND PAD: BRAND
LOT NO:
- [(] 8tPOLAR NO-
003 W
DA FORM 5§179-1, OCT 87 REPLACES DA FORM 5479-1 (TEST), DEC 82, WHICH 1S OBSOLETE. USAPA V1.01

MEDCOM - 18701



13. PROSTHESIS, IMPLANTS 1 YES m NO IF YES NAME: ID NUMBER; MANUFACTURER
EM. MEDICATIONS/ORDER i
IRRIGATION/MEDICATIONS GIVEN IN OPERATING ROOM (NOT BY ANESTHESIA) YES [] NO
ﬁMEDICATIONSISOLUTION ‘. _DOSAGE __TIME METHOD PREPARED BY GIVEN BY

] NO, TYPE(S):
CARRIED OUT BY

15. X-RAY INOPERATING ROOM  n . “IF YES, SITE ,

ves (o [J C 'PWW\ Left thwonm

16. LABORATORY SPECIMENS J

SPECIMEN (S) NAME NAME

ves [] no Kl e /

FROZEN SECTION (FS) | NAME NAME

YES -} NO (X]

CULTURE (C) NAME NAME

YES [ NO 4]

NAME NAME / NAME i

NAME /7 NAME / 18. DRESSING/IMMOBILIZATION (Specify)

17. TUBES, DRAINS/PACKING YES [ NO [A FH’U-%

TYPE/SIZE 1. 2 3 rX

SITE 1. _ 2. 3. _

. ACLT

19 ADDIT!ONAL INFORMATION

Su rgeons: BY

nesthesnMN-Anesthesn Type: e?cl A

Bovie Pad site intact pre-op \/\\; post-op_ VY \/ Bovie Sem\hs Coag/Cut 30/‘:3/)

Tourniquet Site'‘intact pre-op M “~BOSt-0P

Tourniquet Time: U e —
A SN

20. OPERATION(S) PERFORMED

7
DP@ @t\lev\ Wounol

21. PATIENT TRANSFERRED TO TIME Saeq_

DNIAEY

METF{{-?( o O~

22. REGISTERED NURSE SIGNATURE MEDCOM 18702

/b3




VIA By ANAVFWIIT | vemreoey )T

Laxke S
3. DATE
NUMBER o2

IS

4. PATIENT IN ROOM

e, [S7 K

TIME PATIENT ARRIVED IN SUITE

1S20

5. PREOPERATIVE EMOTIONAL STATUS

m CALM ] Aanxious [0 excitep, [ CRYING . [C] ANGRY ] WITHDRAWN [] OTHER (Specify)
COMMENTS:
5. NURSING PERSONNEL

ASSIGNED - | RELIEF /

SCRUB . SCRUB /

ASSIGNED RELIEF /
- CIRCULATOR }--eCIRCULATOR /
v SN{'

7. POSITION AND POSITIONAL AIDS {Specify} Che - e

m» SUPINE [J utHotoMY  [] PRONE [] KRASKE': ° : LATERAL: ] LEFT SIDE UP

COMMENTS:

L s o e v

("1 RIGHT SIDE UP

) - [

8. SKIN PREPARATION

HAIR REMOVAL [] VES Tﬂl NO 3 /. PREP SOLUTION (Specify)
DONEBY: [] OR [J NURSING UNIT SITE: LE,@/I_‘, % v
METHOD: [] DEPILATORY ] RAZOR - ° SITE: BY WHOM:
: 1 cup Y PR
COMMENTS: N / /> i | COMMENTS:

9. LOCATION OF EXTERNAL DEVICES S P

9
{
'
3

MY oty or educse gk

L > - - N
. (I 7T r— s -
te =3 — W o
- .—-—- - - '_sp e
"—‘
LEGEND X Ground Pad -- Safety Strap -= = = Tourniquet.... \o ( QE - z \\
C = Correct " | = Incorrect R T }
First Closi Final Closin - e 7
10. COUNTS Other=* | Count i | Coumt 0 | SCRUB P CIRCULATOR
Sponge Yes No . : A P4 (
Needle Sharp Yes No ) Y A \
Instrument [ Yes No ) S oy ¥
Other [ Yes [X] No / . \ /
11. PATIENT IDENTIFICATION (For'typed or written entries give: 12. ELECTROSURGERY DEVICE(S} {ESU] [] YES W NO
Name - Last, first, middle; Grade; Date; Hospital or Medical Facility;} B
. e . (] EsuNo:
S GROUND PAD:  BRAND
iaj ; R . LOT NO: .
\ ‘Q\U‘> ,L{‘ BRAND pd
| 0% o LOT NO: /7
{.[ BIPOLAR NO: /

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

MEDCOM - 18703

USAPA V1.00



oot

MEDICATIONS/ORDERS

IRRIGAT|ON/MED|CATIONS GIVEN IN OPERATING ROOM (NOT.BY ANEST

)

MEDICATIONSISOLUTlON

p

DOSAGE" .

TIME™ . .

METHOD

PREPARED BY

GIVEN BY

isioitiiaau s S

TIME

CARRIED OUT BY &

PHYSICIAN'S SIGNATURE

WrEs

e

15. X-RA&IN OPERATING ROOM

YES no [
16 2R .
Y SPECIMEN (S) | NAME
ves [ NO [X]
FROZEN SECTION (FS) = | NAME
ves [ no |
CULTURE (C) "~ INAME
YES D NO m N
NAME W - NAME /
TNAME NAME 18. DRESS!NG/IMMOBILLZATION {Specify)
17. TUBES, DRAINS/PACKING Fl M‘E{S
TYPE/SIZE 1. / 2. I, \)\ ¥
SITE R / 2

19. ADDITIONAL INFORMATION

oo -
MO ey
pAA I

20. OPERATION(S) PERFORMED

21. PATIENT TRANSFERRED TO

Nfiie/c(k

22, REGISTERED NURSE SIGNATURE

REVERSE OF DA FORM §179-1, OCT 87

MEDCOM - 18704

USAPA V1.00



" MEDICAL RECORD VITAL SIGNS RECORD

HOSPITAL DAY
POST- DAY Qockaz | iockod
MONTH-YEAR DAY 7 1B5c1 - | for,
19 our |+ -1 -] T 8T, m Hb .
PULSE TEMP.F] . . I I I O R
(0) (.) : : . 13 . . . »
105> |

3
N

o

TEMP, C
40.6°

40.0°

180 104°

BEEF
ng

170 L S R Iy s St S S LLE RS RS ESCH ES R JRPY
160 L e s RS S IR SR S I RS IS R R S Ry
L L S EH Ras s SN RS EATY S SAPE RS RUCS RS RIS DY RPN

140 o et R A T ALV H 1773 F A I O

: R L RSN BTN AR I SR I " POy I TPY DU RN R N A

130 s o oy e ey A CAE L LY PR I | 4 I e
N L S B N B e B S s = = 376

120 I T T T T e

il
f

iy

(Centigrade Equivalents, for Reference only)

110 97° : . : - 36.1°
: : 5

100 96° (414 -t - O+ ssee
90 . 95° > ~1-& T 7 —  35.0°
e TP I ::3::/\.0:: Y
a0 N N el bt el
: : :':J AR
:/.\:\ o

70

-
>
e
)rg
'
7
e e

60 T

50

40 |

P R | P S R B I
RESPIRATION RECORD é ' B y . o /5 Q ’% 5 5}
LI

3 BLOOD PRESSURE  JA86- WO b il 1284, IS AT M PEd (16/65
: 0 (17 ST L I 1o, 197 £
g - H9? H40OB8T [OF¢ 971447 Ep021 78
§ [wEehT:  [weiehT — AN\ 9% N R )
H Q.S 18t | 2%, TR ThTE S2ADT (oo Lo -
s RA fs 24U Ra 110
: A 22
g
PATIENT’S IDENTIFICATION (For typed or written entries give: Name—last, first, miadie; ID No. . REGISTER NO. WARD NQ.

(SSN or other); hospital or medical faclhty)

:ﬁ' . : STANDARD FORM 511 (REV. 7-95) BACK

o (L -

MEDCOM - 18705



511-119

NSN 7540-00-634-41.

MEDICAL RECORD

VITAL SIGNS RECORD

HOSPITAL DAY

POST- DAY

MONTH-YEAR b DAY Qo

a7

8PS | HOUR | - - [JTOXY |

)
3.

. PULSE TEMP.F| D 2f: @ q

_.@—v%

% - 1P -

TEMP. C
40.6°

ey EA

c:ODQ
e

40.0°

* I R

39.4°

38.9°

g G |

180 104° .
170 103°
160- _ 102°

150 102° - -

38.3°

37.8°

140 100°

130

99° =
98.6° N/

AN NN )

vhe e oW ]t o
L—w 372
N B 1 10 3700

120 o8° Pl d/ :

: Y~ 36.7°

110 97°

(Centigrade Equivalents, for Reference only)

36.1°

100 a6° 1o

e

‘ ; 35.6°
E,._,. :

90 95°

o

P T S

80

70 A¥

BRERNC C ( J 3 o501 Y VS
SE B | ER B TR B
R
A A ‘:

60 A

50

40 7 B : :
_ ey
RESPIRATION RECORD N o

BLOOD PRESSURE (%] ) 105 l&vid

\’J?f"w %

1A 24

4419y

Bl | |20

X

<}OQ- 477 \

st

HEIGHT: | WEIGHT (8%

T e

B _lag/

Y.
Blenigier)

LN

wg/

=g

Lo}

163

Record special data only when so ordered

%I

PATIENT'S IDENTIFICATION (For typed or written entries give: Name—Iast, first, midadle; ID No.

(SSN or other); hospital or medical facility)

plu) 4

REGISTER NO.

WARD NO.

MEDCOM - 18706

VITAL SIGNS RECORDS
Medical Record

STANDARD FORM 511 (REV. 7-95)
Prescribed by GSA/ICMR, FIRMR (41 CFR} 201-8.202-1

o o



NSN 7540-00-634-4124

511-119
MEDICAL RECORD VITAL SIGNS RECORD

HOSPITAL DAY

POST- DAY e - »
MONTH-YEAR DAY )@3@ AP Jloee W\ ob’S\ 0212 o or [230CTRS)| (403
o |- T - - ¥ :

19 HOUR - Hm . . x . 2 9160!'- -(% 6» : . -:
PULSE TEN.lPF'::::..:.E-a::-:.- :::...::'TEMPC
o I - S R R LR : | s
- : : : 5 E H e
180 104° | . - o S Rl BNl KN :
170 103°:::::::::::::::::::E:E.::::: 39.4° —g
R4 R DA RO RPN B RS USSP B Y R .8
160 102°ZZZ.................\(......._38-9 5
0 U SR DA B B RS EE O | L e R B 8
150 101° e b e e U o 38.3 tra
140 100°::::::::::::::M:::::::::::: 37.8° %
HEHE R N ER EHH ARV HIVIE g
- IO S 1 ) e T Y A | KV B4 I PR |
BB ¢ ~wr = s § S o 2w B 0 0 S R o SR s S I ON
N R I I L s AL ] k] @ 1L el @] e |- . ° [}
120 pool AV I S iw » SRS RERS AW o o e s i e s IR 8
IEH R I R HEH R R R B
w o feER R e o
100 96° ::::::::::::::g::::.::::::: 35.6°
90 95 Mt :‘.::::};:::::::.::::: 35.0°
o B DRI AR ke

70

60 o I T : :
50 S S KRN Er R I =

.
.
.

.n
.
.

40

RESPIRATION RéCORD | s N
suco eSS |11 ) AL 572
w1 72 |97

. P T4 = |9 847
HEIGHT: | WEIGHT ——p 02) ey (0 7

182 | 4m
O’ ¢
(X ourd

d

129
T%49
HYO

s

AR
+*

)

S
4

N

ES
g

20> % 1 A ?3)7
.

B

s
5

N

7 | Record special data only when so ordere:

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

VITAL SIGNS RECORDS
N Medical Record
Sl
W : . STANDARD FORM 524 (REV. 7-95)
Prescribed by GSA/ICMR, IRMR (41 CFR) 201-9.202-1

MEDCOM - 18707



M g ey T soTae e g tay

- 3
SR O

.Ward)éect;on ‘. f ] REQUEST!NG PRYSICTAN: LABORATORY RESULT F()RM
' B s a) = L;\ ) (Subject to the Privacy Act of 1974)

LAST, FIRST, Ml = DATE | TIME [ SSNPSEUDG Ss:

LN

(Hematology) C C B Unnalysns iy Mnsc Serology
TEST RESUZT REF RANGF SRR “f T
Calor | - j }:'_’A.;_.__\

App |7 NA
Gl | Negative

F’.’.T

-
™

Bili. - Negative A

~
?

Ket N - { Negative

6 -
HAPIDPOINT COAG ANALYZER v4.44
UERTAL #005485 09/08/03 01:24 PM

S B Negative :.¢ T ;
" %ld S = - Patient ID: 1?3[ :’4} "“*\j
Al pHY NA - Test Name
— RS S Test Result:= 14.3 sec.
Prot } | Negtive ” #4RESULT NOT RANGE CHECKLL: -

: 1o Ratio = 1.2

-Urob. PP = ietated IR = 1.29
- PNt L | Negative- - . Sample Type:citrated wh. bl
b J EPRSRES IR Test Date ;09/08/03
Lok [ = | Negamve Test Tine :01:23 PH
N Card Lot :010301
T FECG | | Negaive. R Operator  : ROMERO

5G| VA

{. ' AR I . L
'
i

Spun .. Jesmen T CSF: . . .}
Hematoerit |~ __|3747%®F T R

Sed Rate [ -~ - .t ICH o " '
e .. o | RAPIPUINT COAG ANALYZER V454

v : : — Direstigen Ncgauve“ SERIAL #005485 09/08/03 01:27 PM

I o Patient ID: j

_ YR APRSN e
" 177 Cosgulation Studies. - ™| T " Biood Bank Test Nane T~ <Y (JE'
o = (MUSTSUBMHSFS&Q Test Result:= 48.9 sec,

ARSI et /s W — ##ARESULT NOT RANGE CHECKED##s
TEST..| RESULT | REF. RANGE .- R sample Type:gitrated wh. blood

5T , YR X e _. fest Date :09/08/03
R : fest Time :01:25 PM

APTT 21-34 sccs ' Card Lot ;100212
: - Jperator  : ROMERD

D dimer T [ <20 ugi

FDP . .|. L] <10 ug/mi

REMARKS:

REPORTED BY. = DATE: LABID NO.:
. ) S("¢ ‘73 Lo
) " 7 —

RO

MEDCOM - 18708



Ward/Sestion:

REQUESTING PHYSICIAN:

CHEMSTRY RESULT FORM
" {Subject to the Privacy Act of 1974) -

TAST, FIRST, ML,

TDATE

TIME

.| SSN/PSEUDO 8SN:_

i-STAT EGFF -,

e

Ma__ 142 mmolsL |

Ft:
Pt

K 6.3
TC08 e 19
iCa_______ 1.16
Heb 13
Hb¥__________ [
#via Hct
At 37C
PH _ _ o 7.192
PCOZ2_____. 46.
PO ___ 332
HCO3 ___ 13
BEect __.____ -18
S02%_______ 199
*calculated

S5ample Type_:

B35EPO3

oper: [N
v

rhysician: ____.

REF.
RANGE

35S gd - |

T Emgd |,

T §

T22mgdl -]

T '10-47!1/1

136,103 mg'dl 1

14—97 ull

0&12mgldl __?

ll~38 ull

]
|
I28-:45 mmol/l i

TBIL

‘mmol/L ) 0. 2-1 6 mE/dl K 5 3347 ?mwlll
mmol/L | | BUN 722mgdl . | CL ST 108 mmoll )] |
' 4 §
mmol/L IR g $5-103mgd | |1CO; &35 mmar_ |, |
“PCV CHOL 100:200 mg/dl T -
g/dL ‘ : :
CRE- S 06—l2mgldi ‘
GLU- 73“8mg/d! —
FiTP ] 64-81z/d1 ALP 2684wl
‘ ALT 110470 7
mANg e U DR S
mmHo TEST § RESULT :REF. - i AMY 1 1497 u T g
mmol/L o I RANG.E TR I - I _L 1
GLU T-118mgd ' | AST £1-38 wi K
maol/L ) : SR
v BUN i 7-2mg/dl - 4 TBIL 02:16mgd | !
CRE ' 0H2me/dl GGT 565wl ‘

CK

39-380 w1 (M)
30-150 w1 (F)’

6481 grdl

i

10@ NA"

ART

128-145 mmol/1°

13:17

3347 mmolll -

-REF.- RANGE

e AR L

€L - -

98-108 mmol/}

NA . -] .

. .._.128-145 ml!ml/l o

\f}

18-33 mmol/l

i 3.3-4:? mﬁom

S,

i CL"' ’ 98-108 nmm],’l = »

Ser# T E B P i
ver: (€O, [ T8 sl 3
v B : ,

ol o

REPORTED BY: DATE: . . [LABIDNO: |
85,28 __

MEDCOM - 18709




Ward/Section: l swQueS BEY SICIAN: T CBE];'.I‘ISTRY RESULT FORM
icO-2 (Subject to the Privacy Act of 1574)-
LAST, FIRST, ML DATE TIME SSN/PSE N: \af
Ciu 083¢p03]| 2235 Ciu
[ZAR Dt iEcalo) Chemis ' '
REF. RANGE | FEST | RESULT |  REF. | TEST | RESULT | REF. RANGE
_______ _ -— RANGE
i-STAT B3+ 138146 mmol/L. | ALB 3555¢gd | GLU 73118 mgral
: -~ L’K 3549 mmolL | ALP 26-84 ut BUN 7-22 mg/dl
pi: _ \Dk b3 38-109 mmwol’L. | ALT 10-47 w1 CA™ 8.0°10.3 mp7dl
A EY T — 731745 AMY Ttorui CRE 06 2mgd
) 3545 mmdig (arD) | AST 1038w NAT 128-145 mmol/]
41-51 muHg (ven)
TC0Z o 27 mmol/L 80-105 mmHg ) | TBIL 0rl6mgd | K° 3347 romold
‘ N/A (ven)
23-27 camolL. (art} 5 d| .
At 37C 7029 manelt vy | DOV 722 mg/dl CL 9&-108 mmol
2226 omol/L (art] "" .D-
P 2,418 3128 :moUL. sz) CA 8.0-103mgrdl | tCO, 18-33 mmoll
pco2 __39.4 mmHo 95.98% CHOL 100-200 /el
POZ_ 43 mmHg (2)- 3 CRE 0.612mgdl | TEST | RESULT | REF. RANGE
HCO3____. 25 mmol/L 10-20 mmol/L, GLU e mg/d | ALB 3355 gdi
BEecf _____ .. 1 mmol-L 1.12-L.3Zmmol/L. § TP 6.4-8.1 grdl ALP 36-84 o1
S02%________ 24 % 8-26 mg/dl et 8 Y ALT 1047 o
* lated : ,. o Y
calcu 70105 wiglel TEST | RESULT | REF | AMY 57w
' RANGE
At patient Temp 0.7-1.5 mg/di GLU 73-118mg/dl | AST 1138wl
PH_______7.484 3851%PCY BUN 722 mg/dl TBIL 0.2-1.6 mg/di
PCO2______43.9 mAHO 12-17 gidt CRE 06-12mgdl | GGT 585wl
_ sy - CK 3938001(M) | TP 6481 gdl
PO2__ e 72 mnH9 30-190 w1 (F)
REF. RANGE } NAY 128-145 mmod/l
patient Temp: 100.2F
sample Tupe_! K 3347mmoll '} TEST | RESULT | REF, RANGE
@BSEPBS3 22133 cr %108 mmoll | A" 126-145 memoi
opers - 1CO, 1833 mmoil | K- 3.3-4.7 oumol
physiciant e cu 98-108 mmol/l
serd - 1CO, 1833 mmoll
DATE: LAR ID NO.:

ol

- MEDCOM - 18710



WardlS # REQUE Y SICIAN: LABORATORY RESULT FORM
’ C}jn : (Subject to the Privacy Act of 1974) .
LAST,E DATE TIME [ SSN/PSECDOSSN: . -, _I
B , RO | l6D0 ol e
'atology) CB / o Unnalysns o '
"7fEF RANGE TEST RESULT REF RANC
WBC AgINRy IR Color | - NA
E App NA e
1 H . Glu . -Negative ; i
! ; - Bl Negitive ' IOPOINT COMS ANALYZER Vi .54
5 é o Negve SIWIAL R0US4B5 09/08/03 04:53 PH |
- : : HtientlD*ﬁ“?x,%—'”
t SC’ NA Test Name ’
1 Bld Negative Test Result:= 17.2 sec.
- — *+4+RESULT NOT RANGE CHECKED##+
1.5} pH NA Ratio = 1.4
- _ Calculated INR = 1.74
¢ Prot Negative Sample Type:citrated wh. blood
- ‘ - ' Test Date :08/08/03
I Urob oo Test Time :04:52 PM
= : : Card Lot :010301
1 Nit Negative Operator
7. Leuk Negative
¥ HCG Negative
»
—S’,'..u ‘?&";:J.L/n vy SRS g _': S CSF > Lo
Sed Rate ' 1 Cell APIDPOINT COAG ANALYZER V4,54
) Count A RIAL 005485 09/08/03 04:51 PH
Other _ ' Directigen . Ncgative ratient I0: ‘ \0(U>‘({
s S~ Test Name APTT
(- Congulation Studies )~ . " I/ ' . Blood Banl o5t pesylt:= 54.4 sec.
S SRR (MUSTSUBMIT SESI8Y  upesyLT NOT*RANGE CHECKED¥++
SRR R PRSI NI ST S TV S DR L . RE( sample Type:cttrated wh. blood
TEST | RESULT | REF. RANGE UN]T Tast Date 0“ 08/03
sy . s s fest Tine :04:54 Pi
. PI) 2.813.8 secs L : Card Lot
B : Operator
<, AP9 21-34 secs
“I'D dimer [0 g
FDP ‘ <10 ug/mi
REMARKS:
REPORTED BY: DATE: LAB ID NO.:.

MEDCOM - 18711



~ | CHsMISTRY RESULT FORM

i
1

Ward/Sectjon:
. (J {Subject to the Privacy Act of 1974)
“[TAST, FIRST, M1 SSN/PSEUDO SSN:
: .:---.. " ."REF
/ RANGE
,/ AT 73-U18 mg/dl
_ /J -~ Ia 733 mgl
1-GTAT G3+ 4 “_LX £0-10.3 gl
»+: \Fl ‘D A 08709/03_ 17:05 0512 myd
Pt Name: A REFERENCE RANGE : MALE 125145 ol
3 [T PATIENT #: — 2 3347 mob]
| 8 _ _ :
TCOZ________ 18 mmol/L E’ EE&YET #M 3151 AAS 98-108 mmal/l
At 37c C OPER #: - DR #: 000 18-33 mmolA
PHo_____ 7.165 _E' SERIAL #: e A Wy
PCOZ______ 46.3 maHg _C‘ LU ieex 7s1e Mo/l | RESULT | REF. RANGE
POZ . ____ 150 mmHg 18 BWN 9 7-22 MG/DL ! 3355gd
HCOS________ 17 mmolsL {0 crE 1.0 0.6-1.2 MG/DL 368 ol
BEect ______ -1z mmol L % CK >S000%  39-380 u/L 1047 i
s02% 99 % NA+ 128% 128-145 MMOWL
-------- : K+  5.3x 3.3-4.7 MO 497w
¥calculated 1= O- 102 98-108 MMOML e
d tcoP  1B8x 18-33  MMOIL
At patient Temp ’jE 02:1.6 mg/d
PH_______ 7.195 4E INST GC: 0K CHEM GC: K o ul
PCOZ 41.5 mnHo ¢ HEMO . LIPO, ICT O 1 e4stga
POE__ 137 mmHg | N
Patient Temp: 94.5F K REF. RANGE
FIo2________ I 40 1cC 126-145 mmoi
S5ample Type_: ART 4 3.34.7m;0m
@8SEPA3 16156 4 o
Dpe“- . [ 1833 rezmoll
Physvzysns -t
sA
RETORTED BY: DATE: LAB ID NO.:

s
0

MEDCOM - 18712



M plo)”

LABORATORY RESULT FORM
(Subject to the Privacy Act of 1974)

SSN aVal B . ])
.Qe

r@gx rd/Section?

LAST, FIRST ¥t

] | j RESULT | REF. RANGE |TEST |RESULT |REF RANGE
K i Color ] ’é/m_ IN/A RPR Negative
_] - . App e‘ ’ L2 NiA Mono Negative
r.i 5 Glu /4?. Negative i :
i Bili ~ Negative l Source
}-! K fwj - Gram
A . ¢ s Negative Stain
! SG }/D 3 o N/A Occ Bld Negalive
i 2 Bid O 4[’ Negative H. pylori Negative
N/A Micro
.o Parasites
Prot | __ 0ee Negative Mataria
]
Urob o 0.2-1.0 O&P -
Nit fWS Negative Other
Leuk Ly Negative
HCG Negative
Set Rate' Cell MUST SUBMIT SF 518 WITH
Count EVERY UNIT REQUESTED
Directigen Negative

7

TEST RESULT | REF. RANGE UNIT TYPE - CROSSMATCH
PT 9.8-13.6 secs . P
VERLYTO D L2S (D np v
APTT 21-34 SESS ,} y n-y'/y M_) g Cot Q.{'
D dimer <20 ug/ml
FDP < {0'ug /m}
Y
REMARKS: o v‘,,,@,b\ﬁ -
REPORTED BY: DATE: LABID NO.:
G- 2 D

MEDCOM - 18713



‘Ward/Section: a\/{

LAST, FIRST,ML

I REQUESTING PHYSICAN:

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

SSN/PEEUDO SSN: -

REF. RANGE A REF. RANGE
RANGE )
Na 138-146 mmoVdL | ALB\ | | 3555 g/l GLU _;!'J-us mg/dl
K 3.54.9 mmollL b t ke WA . BUN 722 mg/di
CI 98.109 mmol/L zzzz-:22 PIOROLO zzzzz:: catt 8.0-10.3 mg/dl
pH 7.31-7.45 08/09703 08:44 CRE 0.6-1.2 mg/dl
- REFERENCE RANGBE : MALE
3545 mmH _ + 128145 mmol/d
Peoz 41-51 mmH§ 53::1 PATIENT #: a 1 NA mmo
PO2 e]{?/ﬂs m;an (art METLYTE 8 A : gt 3.3-4.7 mmol/l
Yen
DISC LOT #: Y 3141AA4 =
73-27 mmol/L (ari # o ¥
TCO2 23-27 mmoliL ((3“ LR 70 \O\UDR £ 000 CL 98-108 mmoV/l
22-26 mmol/L (art S, T 18-33 mmol/l
HCO3 1228 mmolT o SERIAL #. tCo2
SO2 95.98% Ut et r TR
GHU o 188x 73-118  M3/0L o
22)-(43 .
BEecf el BN 9 722 Moo &
AnGap 10-20 mmoV/L CRE 0.8 0.8-1.2 MsDL | ALB 3.3-5.5 gidl
Ca Liz132mmo.  CK 25000%  39-380 /L [are 2684wl
BUN 1826 mg/dl NA+ 132 128~145 MMOEA ] ALT 10-47 wi
K+  S.0% 3.3-4.7 MMOIL |
GLU 70-105 mg/dl CL- 103 98-108 Mvou | AT 149701
tC02  17x  18-33 MMOI. -
Creat 0.7-1.5 mg/di AMY 11-38 ul
Het 38-51% PCV INST QC: 0K CHEM GC: Ok T TBIL 0.2-1.6 mg/dl
HEM
12-17 g/dl 00 LIP 1+ ICT 0 GGT 565l
TP 6.4-8.1 g/dl

Tropoin-1 TEST RESULT | REE RANGE
Drug of NA* 128-145 mmoin
Abuse
K 3.3-4.7 mmol
CL” 98-108 mmel/t
tCO2 18-33 mmol/l
| | |
REMARKS:
REPORTED BY: DATE: LABID NO.:

MEDCOM - 18714




REQUESTING

RIS

LABORATORY RESULT FORM

(Subject te the Privacy Act of 1974)

DATE TIME SSN; .
1Y 99 Mse b / 423
‘CBC. ... -Umialysu IR B stc Serology: i
REF RANGE | 7EST | RESULT | REF RANGE | 7557 “RESULT | REF RANGE
[8-108%10° Color NA RPR Negative
L7-6.1x 10° App N/A Monec Negative
418 g/dl (M) Glu "1 Negative Nﬁcrobloldgy
2-16 g/dl (F) .
2-52% (M) Bili Negative Source
7-47% (F) I
094 i (M) Ket Negntive Gram
1-99 1 (F) . Stain
. 30:500x 10° SG NA Occ Bld Negative
erified )
0.5-51.1% Bild Negative B. pylori Negarive
Differentisl -] pH N/A Micro ’
Parasites
D Prot Negative Malaria
Bands . Eos Urob 0.2-1.0 O&P
Lymph Baso Nit Negative Other
Atyp Imm Leuk Negative Micmscoplc Urinalysjs' Le
RBC HCG Negative o
Morph o
Spun 12.52% (M) T CSF  Blood Bagk _
Hematocrit 3747% (F) B TR PR BT
Sed Rate Celt MUST SUBMIT SF 518 WITH
Count EVERY UNIT REQUESTED
Other Directigen Ncgative ABO/Rh :
i+ iz Cosgulation Studies: -7 [/ e . Blood Bank Unit Crossmatch LR
g 5 S | RS (MUST SUBMI'I’ SF 518 WITHEVERY UNI'I'OF BLOOD
LR L e - REQUESTED) D
TEST | RESULT | REF. RANGE UN]T TYPE CROSSM4T CH
PT 9.8-13.6 secs
APTT 21-34 secs
D dimer <20 vgi
FDP <10 ug/ml
REMARKS:
REPORTED BY: DATE: TABIDNO.:

MEDCOM - 18715



Ward/Se‘.i.ﬁon: \C U ’y_ l

LAST, FIRST, M1,

<EQUESTING PHYSICIAN: g

=
W\Ju"h )
e | CHEMISTRY RESULT F ORM
{Subject to the Privacy Act of 1974)

\u\)%__ Qe | 0wl

SSN/PSEUDO §SN:

MEDCOM - 18716

h R ALY sl AT A N B G I TR f i - i L3,
I 3 |__PEST S REF. RANGE TEST | RESULT REF, TEST | RESULT | REF. RANGE
OKO\' RANGE
6L INa 135-146 mmol/. | ALB 3.55.5 gdl GLU 73-118 mgrl
P v ’d 3549 mmoll | ALP 2684 ull BUN 722 mgfdl
. B 98-109 mmolL. | ALT 10-47 v CA™ - 8.0-10.3 mg/dl
L 7.31-745 AMY -14-97 CRE 0.6-L.2 rg/dl
‘. 3535 mmilg (&) | AST ST NAT 128-145 ramol/]
A 41-S1 mmHg (ven)
1~5TAT G3+ (_>\ 80-105 mmHg (ar) | TRIL 0.2-L6mgd [K* 334.7 ramoln
§ 5/ ] 2";7"” VL (art}
. Birir— an) 7- dl - 98-108 mmol
pt: -,;-,\O‘\,Uu 24-29 mm::lll.. {wven) BUN 2 my CL mmol
o 22-26 mmolL (1) i 8.0-10.
Pt Nang'_‘_‘ ____________ ﬂ-zsm (m')l) CA 0-10.3mg/dl tCO; 18-33 mmol/1
s 95.98% CHOL 100-200 mg/d) AP
TCOZ ________ 31 mmnol/ L (-2) ;u_(:ﬂ CRE 0.6-1.2 mg/di TEST | RESULT | REF. RANGE
I
At a7c 10-20 mmol/L GLU 73-118mg/d | ALB. 3355 gd
1.12-1.32 mmol/L 6481 gidl 26-84 Wi
PH_ 7.519 mmelll ¢ TP ¥ ALP
PCOZ______ 37.8 mmHg 8-26 mg/di 104701
PO2________ 149 mmHg 70-105 mg/dl TEST | RESULT REF. AMY 1407 W
HCO3________ 38 mmol/L : RANGE
| 0.7-1.5 mg/dl GLU 73-113mg/dl | AST 1138wl
V4
BEect 7 mmol/L [3#si%PCcY | BUN 732 mgdl TBIL 02:1.6 mgdl
SOP¥_______ 108 % : :
12-17 g/dl CRE 06-12mg/dl | GGT 565 Wl
#calculated v K 39380 ol (M)
T 30-190 wl (F)
. REF. RANGE | NA™ 128-145 mmol1
At patient Temp ;
PH .. 7.515 K 3347 mmollt -
e 37.5 matg CL- 98-108 mmolt | NA” 128-145 mmoli
POZ________ 158 maHg ,
€O, 18Bmmoll | K 3.3-4.7 mmain
Patient Temp: 99.1F
Floz________ P24 CL” 93108 mmolA
Sample Type_: 1CO, 18-33 mmol/t
@9SEFR3 BE:42
\ Ve
- oper: ' \0\\)“ )
Physician: DATE: LABID NO.:
sert (D)
ver:




e

: _ o LT : - .
Ward/Sectmn l REQUESTING PHYSICIAN: LABORATORY RESULT FORM
LV ?7 : (Subject to the Privacy Act of 1974)
LAST, FIRST, M1. U) -l DATE TIME " | SSN/PSEUDO SSN:
: ) 9803 odio
¢ . T (Hematology - A Unnalysls RN Misc. Serology -
TR T A ¥ REF RANGE IFST RESULT RE'F .RA.NGE TEST RESULT REF. RANGE
' }8—108x 10° Color | - N/A RPR Negative
e 6T 10° App NA Moné Negative
Pl ' 14-18 g/dt (M) Glu Negative L Rﬁcmbmlogy L
. Lt 2-16 g/di (F) : e L

2-92% (M) Bili Negative Source _
7-47% (F) e L

. 0-94 i (M) Ket . tive Gram
: 1-99 1 (F) _ % ) Stain

$0:500 x 10° SG N/A . 1 Occ BId Negative
arified

3.5-51.1% Bld Negitive H. pyloni Negative
Differential -} pH NA Micro '
Parasites 7
Prot Negative Malaria

Urob . 0.2-1.0 o&p

Nit Negative Other

Leuk Negative -,.,-Microscopi¢ Urinalysis' -

Vhimade | HCG Negative

e

]

Spun 42-52% (M) T CSFL BV N BloodBank
Hematocrit : 3747% (F) e TR e S e

SedRatc | Cell ' | MUST SUBMET 57515 WITH
o Count EVERY UNIT REQUESTED

Other ' " Directigen Negan've ABO/Rh

CoagulatlonStildies Y EERREES . ‘Blood Bank Unit-Crossimatch . [
AR WRERl DR i _USTSUBMIT srsmwmmmy UNTI'OF BLOOD

“TEST | RESULT |TEF RANGE — | grr——= TYPE CROSSMATCR
PT ! 9.8-13.6 secs

APTT 21-34 secs

D dimer . <20 ug/m}

FDp <10 ug/ml

REMARKS:;

REPORTED BY: DATE: LABIDNO.

MEDCOM - 18717



[Wardeston: | | CHEMIS ~ <Y RESULT FORM
- A7 ’% {Subject to the Privacy Act of 1974)
. TIME )
. odio
i-5TRT EC8+ N REF. RANGE
\0\‘u 3N | RANGE
pt: — ’ 138-146 mmolL. | ALB k3555 gl GLU 73-118 mg/dl
Pt Name: . ______ 3549 mmolL | ALP 2684wl BUN 72 mgd
_ 98-109 mmol. | ALT 1047 w1 1 ca™ [ 30103 mgidi
alu______ 108 mg/dL 7.31-7.45 AMY _ 497 wi CRE 0612 mgdl
: 3545 mmHg 1138 0 ¥ 128-145 mmol/]
BUN_/ ____ 1@ mgsdL b %vg;t) AST NA mmo
Na_f o 137 maol/L _ :Ifmstn:nﬂs(an) TBIL 02-16mgd |K 3.34.7 maal
i ven )
. 33727 amolL. (ar) - 2 '
Ko 4.0 mmol/L v xﬁm, (:':n) BUN 722 mg/dl CL 93-108 mmolft
Clo e 163 mmol/L 12226 mmolL (art} 18-33 mmob1
i{ 23-28 mmol/L [vcn) .
TCO2 _ e 23 mmol/L 95.98% I oL SN TS sy
ANGP .o 10 mmolst 2631 09/09/03 04:00 T | RESULT | REF. RANGE |
28 %PCY g (
L 10-20 mmoiL. REFERENCE RANGE PQAL 33559
e 1e osdi Ti-1ZnmolL {  PATIENT #: — - 'Z;I prETIT,
*via Het 8-26 mg/dl MLTLYTE 8 10-47 wl
PH_______ 7.428 i DISC LOT & 3151AA4 :
PCOZ. 42.3 mmHg 70-105 mg/dl OPER #: 4,, DR #: 000 14-07 uh
HCO3 . 28 mmol/L 0.7-1.5 mg/dl i SERIAL #: \D 1138 w1
BEecf dmnolh ESWRY 1oLy 112 73-118 MO/DL 0Z18 gl
sample Type_: | 21T gd i BN 8 7-22 MG/DL - N
3 - ' CRE 1.2 0.6-1.2 MG/DL . s -v% 648t pa -,
995EP@3 04! zs = CK >S5000x 39-380 u/L : :
REF. RANGE |1
- ), NA+  424F[R128-145 MMOIL o
Dper: \® 1 K+ 4.7 3.3-4.7 MO PTRpeurr | REF RANGE
: CL- 101 98-108 MMOIL
Physician: L cop 21 18-33 MMOIA 128-145 mmolll
serd 42011 334.7 ol
Y Jhnsadcn | INST i K CREM QG2 OK o
i AiEnYae] " HEM O, LIPO s ICT O RITT ]
""""""""""""""" 18-33 moll
|
REMARKS:
REPORTED BY: |

A ALiD
Peoz 354
- H(o3 ™0 52 3
B +-2

P30 - 145 L

MEDCOM - 18718



W ' . d!Sgciion:

LAST,

" | cHEMIS) .. Y RESULT FORM

%A‘;ﬂ Tg%’ o

__ (Subject to the Privacy Act of 1974)
~ ] SSN/PSI

TEST RESULT | REF. RANGE TEST | RESULT REF. TEST | RESULT 7
RANGE ‘
Na 138-146 mmolll. | ALB 3.5-5.5 g/dl GLU 23-118 mgfdl
K 3549 mmolL | ALP 26-84 w1 BUN 722 mp/dl
Cl 98109 mmolL | ALT 1047 wi Tea™ 1 AEYSTX "
pH 7.31-7.45 AMY -13-97 wi ‘ - )
_PCO2 ZIS;SnT-H?ﬁgg(vg)ﬁ AST 11-38ul . =z:zex-z PICCOLO ==%7°==%
PO2 80-105 prwnbher vy A w5 02- 1.6 mgd 10/09/03 04:08
TCO2 ‘ ‘ TEwgal | REFERENCE RANGE: | MALE
- L TIENT F: _ “Q(U)»%
HCO3 80-103mga  PA c 8
; ' METLYT
s02 A bise Lot #: | 3iseand
BBeef 0.6-1.2 mg/di : -7 DR #: 000
ec ogd OPFR # it
AnGap B-Nsmgd SERIAL #D %t —
C 6.4-8.1 gdl Peesererrarrra it
: QU 106 73118 MG/DL
BUN BN  S¥ 7-22  M3/DL
GLU ReFp - CRE 1.2 0.6-1.2 MG/OL
b RANGE CK 2208+ 39-380 U/L
Creat Timgd  NA+ 114x 128-145 MMOWL 1
Het - 7-22 mgdl K+ 3.8 3.3-4.7 MWOIL !
0.6—1.2mg/dl CL— 95* 98"108 MMOM_ :
39-380 ul (M) tCOL? 23 1 8‘33 MMOM_
30-190 w1 (F)
28 MSmmol  1noT OC: K CHEM GC: K
oo e HEMO . LIPO, ICT O
Drug of 98-108 mmol/i
Abuse .
) 18-33 mmol/] :
REMARKS:
REPORTED BY:; DATE: LAB ID NO

MEDCOM - 18719




Ward/Section: REQUESTING PHYSICAN: LABORATORY RESULT FORM
L. Lhy 2 (Subject to the Privacy Act of 1974)

LAST, FIRST,MIC

-
RESULT
y. [{Color ToINA RPR ' Negative
App N/A Mone ‘ Negative
l_; Glu Negative
& ' - |Bih Negative Sonree
’ ) Ket Negative Q!"!’“
Stain
0 SG N/A Occ Bld Negative
o Bld Negative H.pylovi - Negative
N/A Miecro
Parasites
Prot Negative Malaria
Urob 0.2-1.0 o&p
Nit Negative Other
Leuk Negative
HCG Negative

W, - .-J(M)

Hematocrit 37-47%(F)
Set Rate gcu . MUST SUBMIT SF 518 WITH
ount

EVERY UNIT REQUESTED

Other Directigen Negative
TEST | RESULT | REF. RANGE UNIT TYPE CROSSMATCH
PT 9.8-13.6 secs
APTT 21-34 SESS
D dimer <20 ug/ml : .
FDP < 10t ug /mi
REMARKS:
REPORTED BY: DATE: LAB ID NO.:

MEDCOM - 18720



Ward/Section:

Ll br 2 \yiig

s“’f‘*&

| REQUESTING PHYSICAN:

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

LAST, FIRST,ML

<

20- g‘ 3 )

REF. RANGE 1., A REF RANGE
* RANGE
Na 138-146 mmoldL, | ALB 3555l GLU 73-118 mg/di
K 3.54.9 mmolL -~ R BUN [ 7-22 mya)
A
CI 98-109 mmol/L CAHF 8 0-10.3 mg/al
zzes L PICCOLG 2222202
pH 7.31.7.45 R 0. 6-1 2 mg/di
PCO2 35-45 mmHg (art) ]-0/09/ 03 17:48 - f 128-145 mmol/d}
stmmbg e REFERENCE RANGE:  mapw A
PO2 80-105 mmHg (art)] PATIENT #: wli, i} -4 K* 3.3-4.7 mmol/l
L s MTLYTE 8 o
t - [)
TCO2 24-29 mmrj::’L)VL (‘Cém DISC LOT #: 314104 CL 78108 mmol/l
2226 mmollL (ar9)] (P 18-33 mmel
HCO3 2226 mmolT (or) SEPE!;’Af #— G OR #1000 €02 o
SOz 95-98% e
BEccf 51-12'2‘ ;l(/;f) GLU Q@ 7 d 118 Mi 3 /Dl TEST | RESULT | REE RANGE
AnGap 10-20 mmol/L BUN 9 72z M53/0L ALB 3355 g/di
Ca 1.12-1.32 mmoV], C"{ 0. 8 O 6'1 , 2 MG/DL ALP 26-84 wi
BUN 8-26 mg/d} Ck 2791 % 39-380 U/L ALT 10-47 Wi
NA+ 128  128-145 MMOIL .
GLU 70-105 mg/dl K+ 3.6 3.3-4.7 mvop AST 1497 ul
C- 93  98-108 MYOU.
Creat 0.7-1.5 mg/di tC02 26 18-33  mvop AMY 1-38 ul
Het 38-51% PCV | TBIL 0.2-1.6 mg/dl
NST QC: K CHEM QC: oK
M1+ Lo, rcTo  SCT S5l
TP 6.4-8.1 g/di
TEST RESULT {REF. RANGE
Tropoin-1 REF. RANG.
Drug of NA+ 128-145 mmoli
Abuse
Kt 3.3-4.7 mmoll
cL 98-108 mmoll
1Co2 18-33 mmoilt
REMARKS: )
;} 4
REPORTED BY: - DATE: LAB ID NO.:
& Sep07

MEDCOM - 18721



Ward/Section: T 2

REQUESTING PHYSICAN: . ————1LABORATORY RESULT FORM

(Subject-tp the Privacy Act of 1974)

LAST, FIRST}

e

REF, RANGE REE RANGE
5. [Color N/A RPR Negative
App N/A Mono Negative
[; Glu Negative
} Bih Negative Sonree
Negative G“{""
Stain
N/A Occ Bld Negative
Negative H. pylori Negative
N/A Micro
Parasites
Prot Negative Malaria
Urob 0.2-1.0 o&?l
Nit Negative Other
Leuk Negative
HCG Negative

g ase . - {MD

Hematocrit 37-47%(F) >

Set Rate Cell MUST SUBMIT SF 518 WITH
Count EVERY UNIT REQUESTED

Other Directigcl? Negative ABO/Rh

RESULT | REF. RANGE UNIT TYPE CROSSMATCH
PT 9.8-13.6 sees
APTT 21-34 SESS
D dimer <20 ug/mi
FDP <10 ug /ml
REMARKS:
REPORTED BY: DATE: LAB ID NO.:

MEDCOM - 18722



PN

Ward/Section:

100

<

REQUESTING PHYSICAN:

LABORATORY RESULT FORM
(Subject to the Privacy Act of 1974)

42-52%(M)
37-47%(F)

Cell
Count

LAST, FIRST,ML A DATE TIME SSN/PEEUDO SSN:
# - *-7’“‘% 115eprus ) CXIRT” ‘
GE- RESULT | REF, RANGE REF, RANGE
WBC 4.8-10.8 x1b Color NIA RPR Negative
RBC 4761 x18 App NIA Mono Negative
- - 14-18 grdi(M) Glu Negative
12-16 gid(F)
1 42-52%(M) Bili Negative Sonrce
| 37-47%(F)
! 80-94 fi(M) < Negat Gram
$1.99 i(F) Ket 1 egative Statn
‘llgg}lsg:) x 10’ SG N/A Occ Bl Negative
20.5-51.1% Bid Negative H. pylori Negative
pH N/A Micro
Parasites
mo Prot Negative Malaria
s Urob. 0.2-1.0 o&r
S0 Nit Negative Other
m Leuk Negative
HCG Negative -

MUST SUBMIT SF 518 WITH
EVERY UNIT REQUESTED

Directigen

Negative

i KREZAS

R

TEST | RESULT | REF RANGE UNIT TYPE CRO.S"SMA TC
PT 9.8-13.6 secs

APTT 21-34 SESS

D dimer <20 ug/ml

FDP <18 ug /ml

REMARKS:

REPORTED BY: DATE: LABID NO.:

MEDCOM - 18723



Ward/Section:

[CLo 2

REQUESTING PHYSICAN:

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

LAST, FIRST,ML.

SSN/PEEUDO SSN:

"REF- REF. RANGE
RANGE
Na 138-146 mmol/dL. | ALB 3.5-5.5 g/dl GLU 73-118 my/dl
K 3.5-4.9 mmol/L ALP 26-84 ul BUN ~7-22 mg/dl
cl 98-109 mmol/L ALT 1047 CA*T 8.0-10.3 mg/dl
pH 7.31-7.45 AMY 14-97 wil CRE . 0.6-1.2 mg/dl
PCO2 3545 mmHg gart) AS vt 128-145 mmol/dl
41-51 mmHtg (ven)
80-10S mmlg (art o k 3-4.
PO2 N/A(vcr,r:;n LACTU] [ ) : B, PICCOLO ==s=c:- 3.3-4.7 mmol/}
23-27 WL (art 1170 a4 -
1C02 IR R VRN LU i
HCO3 22-26 mmol/L (art)} P - . Gk ‘ MAL—L 202 18-33 mmolN
23-28 mmol/L (art) ATIENT #: Vit -7,
SO2 95-98% C MIILYTE 8 e
BEeef SIC) ¢ LISC Lot #: 3141AAd IST | RESULT | REF RANGE
AnGap 10-20 mmol/L C SERIAL #° . - @ . i B 33-55¢gdi
Ca 1.12-1.32 mmobL | 1 el o 7P 26-84 wl
BUN 8.26 mg/dl 113 73118 M3 /DL oT 10-47 ul
GLU 70-105 mg/d] 8 722 M3/OL ST 1497 ul
& 0.9 0.6-1.2 Ms/0L -
= 1756%. 39-380 u/L
Creat 0.7-1.5 mg/dl MY 11-38 w1
rea e C Nav o e ¥Bb2g-145 vop
Het 38-51% PCV 1 K+ 3.4 3.3-4.7 MMOIL '‘BIL 0.2-1.6 mg/dl
Hgb 12-17 g/dl ( C'—f 9? $8-108 MMOML. 3GT 5-65 wl
tC02 27 18-33 MmO 1D 6.4-81 gidl
TEST | RESULT [REFRANGE | INST GC: OK  CHEM gC: (K
MM O, LIPD , ICTO r .
Tropoin-1 'EST | RESULT | REF. RANGE
Drug of At 128-145 mmol/l
Abuse
Kt 3.3-47 mmol -
cLU 98-108 mmol/l
tCO2 18-33 mmol/l
REMARKS:
REPORTED BY: DATE: LAB ID UL

MEDCOM - 18724
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MEDCOM - 18725

Y /Q\ ] | | SPECIMEN/LAB RPT. NO.
A ‘
\V; (A MISC a
U e— URGENCY  [PATIENT STATUS =
_/PC"(/"/ %umr ﬁg Clams 18,
R y UTPATIENT ] d|
E_ 5é 100AY O | Jnp Coom |§:
[JPRE-OP  [SPECIMEN SOURCE ol
STAT[] (Specn‘yv) Ei
Enter in above space PATIENT IDENTIFICATION-—TRE;TING FACILITY—WARD NO.—DATE E
REQUESTING PHYS " ATURE REPORTED BY "MD'| DATE LAB ID NO.
Y
X TECH| =
R EER
m& = - . Ts
* 15-09-03
éﬁc P ' __'“3 07
i3 Patient
B 2R ey 45 10.5
E BL2%L urend 409 4,00
- K g g - HSb 8.7 g/l 1.0 18.0
- E g w mv 91.8 ﬂ. w.o ”.9
g M m2 g 2.0 3.0
- 10C 381 gy 0 0
. <P B 0o 15 45,
£ L7 1.3 %1 WS 51,1
M 25 sxvam 17 3

| SPECIMEN/LAB. RPT. NO.
CHEM 1 P !
URG PARENT STATUS 2
ROUTINE (3] BED O ams 81
Yooay [ OUTPATIENT [ o !'
One Ooom |8 !
DIREOP el SovRce | = |
STAT 00} {A/BL000 z
[J OTHER (Specify) g :

5

BY GSA ICMR
) 201i45.50

b

PRESCRIBED
FIRMFi(ﬂ CFi



~,

MEDICAL RECORD - ANESTH'

se 0. wnis form, see AR 40-68; the proponent « , i5 the OTSG
0o 2
§§'z Kexamg. {(mg ) L1a) £
Qgg 3 EDLe (m& } -
827 [Veesen (ma )| 1| { )
<92 leummy lufg ) <h 200
& 2 [Luoocane g ) — -
SEL Suctmvraampe (ma ) Ntz ~
332 | 150 wla | | 2.9/ 2970 [S1Ls |5 2.0 11-0 (2.9 (o,
2z % e.t. : 3, ” CRYSTALLOID-
EQc AIR L/Min %
156 N20 LiMin i COLLOID-
A 02 tin | O~ [~~~ fn T2 T2 [T 1Z |77 —
1| Wi nomeers & enten m REmARKS (YEY B~ (1) A Zun:
LINE site * ] warmed ] H
\? m WRIST 2 warmed LR 2 14 Code drugs with numbers,
1 warmed '%aZ*E_e- k z =) :évems with letiters p
[J warmed L’ZZ_‘%SE'*— Zf:ﬂZ-Lﬂ')' Doz: ?";‘T::'PP)*
EST BLOQD LOSS
URINE - 150 ——F—— g Rmé:g mon nm'g
‘¥ R . oo . 3D . o ws’ ;.
S = - : ’ N
e ! Coatraf line 3.
BP by cuff - 4%5 _3\ Da. W‘f z
v |20 T Suceess dor CVRMIL
180 & Rl 4-tene
" 82 £O
Heartrate | -] ® = ,§= S S /2 .
o 1o a | R R T lesce iz
BP- Resp rate ;140 PR * , : :
.. L PN — — CES
12D Lo 120 | — & — 7;50. ——— l>-;j,_(‘< |
S V2R SRS 190040 B I N —
HR- H?S/ (transauced) |100 AL _ i'/UV{/ AP d 1 J'r%'_».ii l |
_L 80 " 7 Y — L) e T 'y
T A P pRBLe g3
-+ I e g &,
Y) N lrourniayer| 60 - — — — Z‘:’ fréaﬁ'“?
FATE . I VN 7 NN ST MR WP PN 1K QOO B B s 2 0 IR o o
0K for Y MW Y INTRL P e VAT !
PROCEDURE? “J{anes. X-X! ,, [ i TV T 2
. PROC-@-(f — T —— 3
VT - mi + 9001702801 275[ 260 [ 150 (2205 1 2(0 | 7 %0 Tta
1 - breaths/min 4 3 2T 3% 724 | 3} (80 |22 (26 | 20110
Peak int pres / PEEP — ] — 1 7 s 7 < | L~
MODE - Sipon). Aissist). Clon} &~ C - G < S < 3 < < N
8PiAuta Cutt | JET CO2 (tom) A 391Gy v [uy [y [, 1F 17 25
@] Arioth FO2 (Frac or %) | (0. 5710.5¥| 03R10.59|0.59 | 8% [.5¥ .57 | SF [ &21.53
[&] |ART fine +spoz ) [{00[100] 109)voliag [jen |00 oo | [[00" g7 L
@] st pores | fce ST 18T | ST ST IS 1T ST |57 |57 ST CONDITION: tufecdate]
g Gas analyzer TEMP-site o] 359 i e 3§ 'ZQ‘ 35.0 o7 ’Zq[’ ‘f,‘fv 4. 3? 339 resp- L& sp02- Lo
o N-M Block (T/4) o/[ "] ‘{/’/:.’{ .
> - 2
' |Warming bkt <
= Conv warmar o
Iark with letiers & syny EVENTS Q
Z(p[vm ::;::e:IREI\ZIR?SDOIs Position — > 6‘)‘\( ’§ x ,ZSO 1310 /yeo

PROCEDURES and CPT Codes:

Ex rry

() 5,/2/776/ 2. Jly

PATIENT IDENTIFICATIONT™Typed o Written ghiries: Namd, Grade/Rate,
Medical facility

oL H "
N o S

SURGEONS:
/ -

DA FORM 7389, FEB 1998

4825450

MEDCOM - 18726
t/

ANESTHETIC TECHNIQUES: Describe block technique under Remarks
(-ETM
IRWAY ™M NAG MENT Int

|

ubation route, blade, technique, comments

CZMI v'7u #iom‘w z22. ¢

'{ﬂ @/%5 ﬁiL@z

Ll T

OCATION: 95qu0 B

DATE:




MEDICAL RECORD - ANESTHESIA
For use of this form, see AR 40-66: the proponent agency is the 0TSG

. DR TOTALS
ol 8o ¥

81832 | propotol (mal)|  Zd

B35 nnp A1 [150 | 56 % €3 F5om
8l es2 9 1 9

2l-a2

3l <9z -

R —

5 5!’:; { ) . " 14

@] 352 | T 350 % g LC-h5d-, 00, 015/, 043@'

ol 229 % e - 4

5 53;_ AIR LiMin

HER N20 L/Min . g%/

5 Coz>  uMin | B-F—— 2 HFFT /

z SINGLE DOSE DRUGS-MABK ON GRID, ~

WITH RUMBERS & ENTER IN REMARKS e~

LINE site [T warmea N )
Q) Lf<L, L] Warmed P —"‘f Code drugs with numbers,
: Woarmed avents with letiters
[] warmed o i{- %rp 75 r;;’ﬁt-l
EST BLOOD LOSS — ) oK p

URINE - a— T 59/ E BT M_‘y, Y o
TIME "0 K 30 y T50° X 2o » ‘ fﬁwf

.7 KG V8P by cutt 500 : ; T . 7_& kﬂ%
Heart rate 160 : - v : N A i L - T T ja[ 3

‘ B N S HC A S SO SR St /20 8

Resp rate |140 : - .
T [ &) . ? [—
BR - 31 = ] R i : . i N
{transduced) (100 - == “}r vy

w

h]

&

'\
......
o |
4

:

\

N

TOURNIQUET]| 60 —T- ..TT = T‘T-'"I/ 2
T | . ' -
OK for 7, ; — .
PROCEDURE? ANES- X-X 20 . - : M- o : r' i
TME- PROC- @-(f PG SN ISENES MY NI SR s s e s
VT - mi S 270 30157 337?’0
1 - breaths/min TERICEITE AT

Peak inf pres / PEEP
MODE - Stpan), Alssistl, Clon) | &5 | &5 | =2 | S S

S
BPtAuto Cutt | [ETCO2iom}_ | - S22 AL HUF  |5p Q

BP/oth ao2wrrecor %) 9 1,9 1, g 1.8

ART line $p02 _ {%) Joe | JoD |Jod Yoo |jppiieD o™

Steth- PC/ES | [ECG STIsT |57 57 5T b1 CONDITION: o]

Gas analyzer TEMP.site A'y‘_{ )‘/41»& RESP- S$po2- %/’
N-M Block (T/4) 3 eP, [4 (I

m Room m:
/405/’//0 JES

Warming bikt
Conv warmer

Mork with tettars & syabois, EVENTS
expidin under REMARKS Pasition ’ ‘—ﬁ

MONITORS/ACCESSORIES:

PROC ANES [
- %
§
£

_ , 7 17E e
4}( g 41 C IOUES 485(? e dlock racﬁng%e #c‘!irﬁa rks o /5 }_ 7 I

AIRWAY MANAGE f nroule bdlade, technique, comments
SURGEONS: . P 7 PROCEDURE
N T LOCATION:
j DATE:
Acruesie v /0 SEP 0 3

MEDCOM - 18727
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MEDICAL RECORD - ANESTHESIA /Q&é '/ ,aC/l//

For use of this form, see AR 40-66; the proponent agency is the 0TSG

m 83 TOTALS §
3352 e )| J0D | ZD (€0 (&0 1o
HERE Lue) /50 n )
o183 Lo ) | (00 . Ry T2 _

§ fng; (Mé) <l s e

2l a2 [t

2| GEL )

9 232 J56 wdel |25 |20 | 70|, % —

DRU % ot _ A '
3 2%

‘E’ E!‘u’i AIR LiMin &8 >
g 8& o e 1% coLLo”

@ 02 LMin | & N A

% SINGLE DOSE DRUGS-MARK ON GRID m—

WITH NUMBERS & ENTER IN REMARKS
LINE site ] warmed

Bl ] 2 | 7& (L) AL warmed "EZZ drugs with numbers,

D Warmed events with lettters
] warmed
EST BLOOD LOSS
URINE -
. ) Y= j [Y=) -
TIME ¥ . % - 20 o j2Z - 3 e [2¥ - P
. . .
BP by cuff . . o o - . :
200 -
A ‘ — e ' : ‘ —
A 180 - - : ~ — = — —
Hnan.ra(a 160 : I :
Resp rate  |140 \/\7-\"/- : L P
R xﬁ 2 /( \/
120 VALV (Vid
BR [ WYY EN) .
{transduced} {100 ® —
+ 80 - ﬁ
roummaye s0 (TR o
5| T—1 " YAV L2 S Y ARA 4 NI S
anes- X-X{ ¢ . i - — T - —
. |PROC-@-() - - - o — - — -
o T 115 2201 5%
I - breaths/min O lip /e | /o
Peak inf pres / PEEP 24 -
MODE - Sipon), Alssist), Clont /C |- [ |5 5
¢4 - 77 b
BP/Auto Cutt | [EVCo2ttam ([ |3Y (S5 1T 147 PACU 1CU [Specity)
BP/oth FIO2 (Frac or %) Zﬁ gq 79 |.¥8 ~r0
E[ |ART Hne Sp02 (%) /00 72D 100 (/D0 | [80 OTHER
[ |sten. poses [ Jece S (ST 157 1561 5\ CONDITION:
w Gas analyzer TEMP-sito A2 RESP- ﬁ spo2- é
:Et)i N-M Biock {7/4) b RP. wid
5
< S
E ¢| Start | Room | End
g- Warming bikt & (178, Q%’?Zg—(
2| {Conv warmer
Beglt E
Mark with latrers & symbots. EVENTS w‘ g Roady - °9n — nd
explain under REMARKS position > () £ )
PROCEDURES and CPT Codes: 25/56'&1& C TECHNIQUES: Describe biock technique under Rematks
/
T70
PATIENT IDENTIFICATION: Typed or wiitten gntrles: Name. Grade/Rate, WAY MANAGEMENT; Intub route, bigde, techpique, cnmmenrs
3 Medical facp % &'h“ / '«}5’% )é I}L- T 2L Z-
W oy B 0/?f/ /,Zﬁa&' 2 D> RS
SURGEONS: - PROCEDURE 1 A</ fe/s4F,
LOCATION: ()
DATE:

f ks = -
C L~ 1 ES/78S8
e Z‘ PAGE / OF )

b 4 naTiCMTIC MCRIC AL BECORD LISAPA V1.00

MEDCOM - 18728




H PxT A n svaus Stece

\pr{arf

A Onarkx reviegued |

<o groces G, P onder Stand 5,
.. b= s MEDICAL RECORD ANESTHESIA
C 22 st ] 2.5 . ‘
88z IMgON W] § 5 Wp L =
=32 [¢copefol (B} 200 T
3% S .
% = ;5 { ) R
1 EEH vy S 20 7.0 2.5 {5 v
{IEER N . N . . .
3 § £9 %. et TN
< LUMin <
s N20 UMin coLLOID- d
i b=\ — — {—T =1 7T 7
1 SINGLE DOSE DRIIGS — MARK ON _:“. (%;) - BLOOD~ B/
S WITH NUMBERS LENTER N REMARKS J :
LINE siw LAC. _ Dwarnwd | NS G ——

Code drugs with numbers. events

with letiers

') o Teom Vl‘q Iribe

Crmory, fredz,

=3

Heart rate
o

Resp rate

BP
{ransduced)

T
TOURNIQUET

Ak o R
LA A 3ertie,

Esryi. -y

7Y% 03P~

fhw«ﬂ&

-

pid)

| C
S (o

A.m @afm

To

2100 : i
{ - beeaths/min 2b 2l 22 2 AZ T
%] MODE- Sipon) Assist), Clon : : S
2] PBPIAuto Cutf\FELED? (tom) 294280 46 On o dl
4l |BP /oth 00V B 6. e 0
ART fine Yspo2 109 :vO0O 10D 0o 100 i |
Steth- PC/E SN ST OTU - SY SR (&
Gas analyzer| (VEMP- site 5_\_@1% ) : . : i Y
N-M Biock {T/4) ' :
ing bikt ; 5 : ‘
Conv warmer : : . ;
Mark with jetters & symbois, EVENTS
wplein under REMARKS  pooce = D—-‘—\————*?
EDURES and CPT Coges =" WPy wers preermr
YEBD Lie Dnigh b €nlFrwound | DPC e s
ODs3e\ N @x thighy L
PATIENT IBENTIFICATION— T) AIRWAY MANAGEMENT:  ifubstion route. biede, technique,

ypﬁrm-?m' Neme, GredeRate,
Mocicel fechly | .

Eeaes aged , Ky %Y\A
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S|P GsWs By

JSE

<L Sey, has ex €ix W
.o A

s

e Malaiple & for

EST BLOOD LOSS

hY
Wwasyouxrs < X Sha Jav. A
MEDICAL RECORD -~ANESTHESIA
Far use of this form, see AR 40-66; the proponent agency is the OTSG
9l »  [DR (Units): 4 !TOTALS
g‘ gg z /rh\'\.p {46 ~2 20 | SHoldd ]
of 895 o )
&l 823 o] Ure ) 200
38 Ny e %)
ol b 21 MOy «m/., e
5 oEh N y
@ 352 !<1> %del [S LS [ES A
; 29 % e.t. el v CRYSTALLOID-
¥ Edn L/Min -
xf 5% LiMin ~ - COLLOID-
E ~ 02 uMin | (o | 2] [ Ty —--((1 —
%] Wi nUMBERS & ENTER Iy AEMARKS”] AN ¢ bR L
G LINE six?ﬁ'}g((v) () warmea [{_ m HE
Q VA 01 warmed Code drugs with numbers,
é t ] warmed evants with lsttiars ’
{_] wasmed /%O-M/ﬂa

URINE

Smoke,.r

PROCEDURES and CPT Codes:

X 3.\> t ’v?c— LUOUV\Aﬁ

PATIENT IDENTIFICATION: Typed or written entries: Name, Grade/Rate,

Medical facility

EPW X
Zgao o

ANESTHETIC TE

Cht g
TIME SIS 3O #5 [(ID% 25 % (B 7
T g N are .
L 220 : : : VP
g G |55 -
27 ‘3 Heartrate | cn : LR M
: ® R : ; : 7L
gp Resp rate 140‘ L7 . @/% T
\.PJQ'I/SB 120 .(Y-A X A 3( f}/ L ;
{transduced} {100 2 hH % .
+ 80 - : : C ;
TOURNIQUET| 60 [~——T— 1 = I\
-7 | XTI AAAAA A ﬁ)ﬂf/’&(
, , y x'yx‘ KI A ) [
Es- X-X ’ [N B
3502.@@ 20 - — — ; : ()gg
VT -mil DRSO 1S (PIsO)TI0 ?(0
{ - breaths/min JIA) /O ) 7? Ta
Poak inf pres / PEEP BRI T T,
MODE - Sfpanl, Afssist), Clon) CA 1ICV T /Iy A
—8P/Auto Cutf | JEFTO2 {torr) S Y51 ¢S (o 56 Apacy Yico Spaciiy)
&l 1apjoth Foatrracor %) (A 71 -C7 |, 69 (9] (T \ 6-5£§
g: ART line A5P02 (%) [N )OOV /D /0] bl 42 P o JOTHER
91 |Steth- PC/ES | |ECG— >/ ] STILSTTST TS ST, C/\WP /" |conormion: g—
gﬁ%‘analyzm SFEMP-site \;k(/') U D —2,5 R y [ 2l u RESP- —
& Uy |N.M-Black T/4} <A d = 1/ ] 8P HA-
o 7 F > r 4 T
& N7 ¥
@ OMER)
g: ] 4 B ] Start | Room
Z [ rerring it Ren b7/ 5’&29/&5*,6;4?
2] [Conv warmer orTE 4 7 = 8 Ready | Begin
:‘,‘:,'lﬁ.,'fﬁzﬂ'ﬁnfnf{:sm“ Position C’J o 0& a /@Q

IOUES Descrlbe block !echmqua under Rema

T: Inrubanon /ourecfla chiique, com ems
“bsﬁ%@: fﬁ%i&w%””*&

suncsods

MEDCOM - 18730
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S .
ol , . lorus unite)] MEDICAL RECORD ANESTHESIA | voras
A o 2 - - - v -
ol 2% Fediuy) s [SD— <0 RS : : (SO
Sleex CaCane tmy} [0 H RO
- Y. o M H

2 §§§ Cropotol (| 200 192 | TOTAL URINE |
<} $3% Lo ;
£ Ei'i - : : ;&’

SEx t ) : .
o § g % {voLar §5$ Dy de R-I.S1.EA FLUIDS - SUMMARY |
; §§§ AGENT % et ’ [ CRYSTALLOID— L/OO
ElEal AR LIMin :
zl 8% %20 LMin : Lo COLLC:'&‘
5 Q2 pmin (10— 2 1O BLOG
g SINOLE DOSE DRUOS — MARK ON ORI$ - - ﬁ-
< JWITH NUMBERS lEm’ER |N REMARKS
ol unesm | X[ ,(1 YO warmed D — REMQRKS' I l
Q “\/ 0 warmes Code drugs with umbers, avents
3 ﬂWanmd
W Owarmed
LOSSES EUSRIT :ELQOD LO3S 5
PH¥S STATUS TIME —-}(o .

SYMBOLS::

220 [

BP by cuff - T
: v 200 F
A 180 |
Heart rate 3
160
°
Resp rate 140y
120
Bp
{transduced) 100 :
T
TOURNIQUET
s I
PROCEOURE? )0/ ANES— x_x
TME- lgoo PROC-@—g
i VT _— mi 3
t — breathsimin 7S i1g i2a 27
i Peak inf pres | PEEP i et T e
MO sticlom] D .S S S pacy/ icu {Specity}
F 8P/Auto Cur| 4 ET CO2 (torr) + 1SK iS5) ) v
BP | oth ’/EIOZCFra;g(%l 0 0. Yi0.s A JO OTHER T"? :
ART line 1$p02 (%) IO %9 igqg ({00 onomon: S0
Steth. PC/ES| LECG SE — 2 > 2y
Gas analyzer | [TEMP- site CA Qo | A\ € — —> nesr- 2.\  3poz-
N-M Block {T14)
? Start Room End
JWarming B Y| LAJO0] x4 S p——— TS EYASITYIS)
“,::D:,,v ::“,HM — u)@ > =\ 8 Ready Beqin ) End
e e W) QY 2| /53511550 60T

PROCEOURES and CPT Codes

T D0y woedn

PATIENT IDEN'ﬂFlCAT\ON—- Ty

E@\O
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PRE-ANESTHETIC ASSESS

T AND PLAN OF CARE

AGE:_2S~ Days Mos@

GENDER: gMMaIe ( ) Female
ALLERGIES: N

PROPOSED PROCEDURE: _€x rix (0 Ti8]ra

SURGICAL SERVICE: tpmdo

PS: 1
WT:__ 75 (Kglpb HT: In.

2 3 4 5 E

PREOP DX / MECHANISM OF INJURY:_S %W

NPO SINCE:

HABITS:

Tobacco:
EtOH:
Drugs:

CURRENT MEDICATIONS:
{ ) = ordered as premed

Apced lg 78°
2"'“’"&9 g@r‘\]«. P

()
()
()
()
()
()

PREMEDICATIONS:
None / Yes @ Hrs
LABORATORY STUDIES:
quuLo3
l37.| oM | 9 /
5%
sl Jon X
to
% 3¢p 03
2% posT Sx.
Other:

PAST MEDICAL HISTORY / SYSTEMS REVIEW

Cardiovascular: .

SURGICAL HISTORY

< xp (it B 5372 03

Hypertension N Y
Angina N Y
MI ' N Y
CVA N Y
Other N oY A
Pulmonary: / \
Asthma NoY '
URI Ny /
COPD N |
Other N Y |
Renal System. )
ARF/CRF NoY A
Other NOY [/}
Gastrointestinal: )L/
Hepatitis N oY
Hiatal Hernia N Y
GERD/PUD N Y
Endocrine:
Diabetes N Y
Steroids N Y
Thyroid N Y
Neurological:
Seizures N Y
Neuropathy N Y
Gynecological:
Pregnancy N Y
Other N Y
Other Problems: N (1) Gsw (D@D ces
Familial Hx N Y

PHYSICAL EXAMINATION N
PO, 100/

BP:*ZS”/w HR: I3S RR: T 9b"

Pain (0/10 Scale): Mfmﬂﬂ,

Airway Exam: )
Dentition_mMiss ng TEETU
“ + LOW,
Trachea___wipuiei £
TM)/C-spine__SadLE.
Oropharynx
PCRADE T Vigwy T pReviows SX L2
Chest:
Lungs_ <17
Heart_ $,%2

IV Access: 167 CZ ) WRisT

Ulnar Filling:

Back:

Other:

it How
[

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

Wenerak Mask-LMA Notes:

INFORMED CONSENT/COUNSELING STATEMENT: Plans, alternatives, and risks of anes,’fhesia 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.
P A

Signed:

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

Date:_¥S£p 02 Time:_ 10O

Nursing Unit;_{CW 3

Signed:

POST-ANESTHESTA EVALUATION AND NOTE:
) No apparent anesthgtic complications.
¢( ) Other (see progress notes)
Date:

Time:,

MEDCOM - 18732
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Awaﬁm'suosﬁ ' , Sex/(f)’uALE()FEMA

ASAPhysmlStatﬂ@s 45E

PROPOSED PROCEDURE: .feﬂ KIWL:?_%/&/ WT: Z<"KGNB HT IN.
SURGICAL SERVICE: __O% 7. ALLERGIES: 2
NPO SINCE: M
HABITS; PREOPERATIVE
. TG | ASSESSMENT
'roang_:gm PA;::EDIC;LKHIM‘OBYQYMREVEW PAST SURGICALJANESTHETIC
DRUGS: . w‘“"’---w N Y EXp woundr R SepbOS
Angina N Y ’ -
.| CURRENT MEDICATIONS: I - N Y
() = ordered as premed CVA N Y
Auc é System NY KD
() ol Pulmonary :
0 aq:0e" Asthma N Y /‘/ eictl
() _Zontas BronchitisURI N Y [/ ) 135~ PHYSICAL EXAMINATION
O_MNsod COPD N Y X BPE2 HRUF R2OT__ A5
0O ! Other N Y Pain Scale 0-10 : 1
O Renal System: HEENT - Teeth M0 A = Torteer
Acute/ChronicRF N Y M54 Trachea -2 oveply A4 1
PREMEDICATIONS: Gastrointestinal: fwefh
None Yes (@ Hrs) /CC Hepatitis N Y “/P?* Oropharmyx
i mg IV I PO HistalHemia N Y Low? Nares
. mg IV IM PO PUD/GERD N Y CHEST: __CI/E b s
mg IV IM PO Endocrine System:
Diabetes N Y carDIAC: __S7~ KKK
LABORATORY STUDIES: Steriods N Y A=l
Thyroid N Y EXTREMITIES: Fen “
HBMCT: / Neurological: (
WA: Seizures N Y IV Access: ]
OTHER: Neuropathy N Y { Ulnar Filling:
7 L/ Other N Y | Rley
. Gynecological : BACK:
7.8 >——< 147 Pregnancy N Y ]
287 Other Significant Hx: OTHER:
N Y &3 fat e
z N Y
;’? g‘ )3 jole Familial HX N Y
A NPO Since

INFORMED CONSENT/COUNSELING STA and risks of anesthesia including death have been explained to and
discussed with the patientiegal

The patientiegal guardian seems to 7n57ed

Signed: Date: / /4 d 03 Time: (ﬁ 00 Hrs
POST-ANESTHESIA EVALUATION AND NOTE (NON ASU) SEDATION KEY:

{ } NO APPARENT ANESTHETIC COMPLICATIONS  { } OTHER -

1. MINIMAL (Anxiolysis) Patient
responds normaliy to verbal
commands

o i . . 2. MODERATE (eonseious sedation)
Signed: Date: _Time: Hrs Yo
verbal eommands alone or
accompanied tactile
Patient identification: (Ward) stimulation. Alb,y':yynmm is not
necessary.
(: IV 3. DEEP SEDATION/ANALGESIA.
- ) Patient responds purposetfully
following repeated or painful
1 /\\,, stimulation. Airway assistance may
“\g" be necessary.
\g,\u : 4. ANESTHESIA. Patient does not
respond to painful stimulation.
WAMC Form 2300 (Revised) 15 Mar 01 MCXC-DOS MEDCOM - 18733 Previous edition is cbsolete
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Age 22>

> DAYS MOS YRS
PROPOSED PROCEDURE: 6/2_#9

ASAPysnzIState1® 45E

@796;?: N

SURGICAL SEBVICE: L+ ALLERGIES:
NPO SINCE: _0 A
HABITS; EOPERA
TOBACCO: PAST MEDICAL HISTORY/SYSTEMS REVIEW ASSESSMENT
ETOH: Cardiovascusar: PAST SURGICALANESTHETIC,
DRUGS: Hypertension N Y 7 2 0P 2
Angina N Y =
-] CURRENT MEDICATIONS: 1] - N Y -
? | {) = ordered as premed CVA N Y
_ Other N Y
{) Pulmonary System:
0 Asthma N Y
0 Bronchitis’'URI N Y PHYSICAL EXAMINATION
0 COPD N Y BP__ HR__ R___ T___
0 Other N Y Pain Scale 0-10
0 Renal System: HEENT - Teeth /oy Tt
Acute/ChronicRF N | Y e Trachea _f .
PREMEDICATIONS Gastrointestinal: @ TMI/Neck _=
None Yes (@ Hrs) .CC Hepatitis N Y b Orophamyx
. mg IV IM PO Hiatal Hernia N Y Nares
mg IV IM PO PUDVGERD N Y CHEST:
mg IV IM PO Endocrine System
Diabetes N Y CARDIAC:
LABORATORY STUDIES: Steriods N Y
Thyroid N Y EXTREMITIES:
HBMCT: J Neurological:
WA: Seizures N Y IV Access: /&S@ﬁé
OTHER: Neuropathy N Y Ulnar Filling:
Other N Y Folr
]}WM Gynecological : BACK:
Pregnancy N Y
v >_$’_¢_1‘< o7 Other Significant Hx: OTHER:
267 N Y
N Y
Familial HX N Y
NPO Since
ANESTHETIC PLAN: { } LOCAL { } MAC { } Regional (Specify): LyGeneral: Mask intubation

seems to understand and agrees. Questions ans%g

pate: /2
ESIA EVALUATION AND NOTE (NON ASU)
{} No APPARENT ANES'I’HETIC COMPLICATIONS { } OTHER
Signed: Date: _Time: Hrs
Patient identitication: (Ward)
oA
-

WAMC Form 2300 (Revised) 15 Mar 01 MCXC-DOS

MEDCOM - 18734
PATIENT RECORD COPY

Time:

SEDATION KEY:

1. MINIMAL (Anxiotysis) Patient
regponds normally to verbat
commands

2. MODERATE (conscious sedation)

* Patient responds purposefully to
verbal commarnis alone or
sccompanied by light tactile
stimutation. Airway assistance is not

necessary.
3 DEEP SEDATIONJANALGESIA.

4 ANESTHESIA Patient does not
respond to paintul stimulation.

Previous edition is obsolete
7 U.S. GPO: 2002-729-283




518-124

NSN 7540-00-634-4159

MEDICAL RECORD

BLOOD OR BLOOD COMPONENT TRANSFUSION

SECTION | - REQUISITION

COMPONENT REQUESTED (Check one)

/Zhﬂ)ﬂooo CELLS

[] FRESH FROZEN PLASMA

Products are requested.)

[] Tvee AND SCREEN

[} PLATELETS (Pool of units)

TYPE OF REQUEST (Check ONLY if Red Blood Cell

;@-—eaossw\rw ,{,—2_,

REQUESTING PHYSICIAN (Print)

.
N\,

4 ‘ B

Y b L

P T _,.f-f .
o

DIAGNOQSIS OR OPERATIVE PROCEDURE

>

_[[J CRYOPRECIPITATE ¢Poot of units)

_ DATE‘RE@SCE( j/
“ ] Rn iMMUNE GLOBULIN ,_p

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

{1 OTHER (Specify)

DATE AND HOlﬁ%}L%ED

patient ang verified the specimen tube label to be
correct,

VOLUME REQUESTED (if applicable}
REACTION (Specify)

s ML

T

KNOWN ANTIBODY FORMATION/TRANSFUSION

SIGNATURE O

REMARKS: IF PATIENT IS FEMALE, IS THERE HISTORY OF: i PRI SR oy
Y F
RNIG TREATMENT? DATE GIVEN: g : }, Lo by S
TIME VERIFIED 5 i
HEMOLYTIC DISEASE OF NEWBORN?
SECTION H — PRE-TRANSFUSION TESTING
UNITNO. v £ ™ V%v | TRANSFUSION NO. TEST INTERPRETATION PREYIOUS RECORD CHECK: _
e MR G Y ANTIBODY SCREEN CROSSMATCH RECORD [] wo RrecorD
< - 4
N A Comp /
DONOR - RECIPIENT
[} crOSSMATCH NOT REQUIRED FOR THE COMPONENT REQUESTED DATE % Se0 O3
ABO O ABO C_') REMARKS: ’
Rh Rh P
o5 pes : 63
. Exp - 9 Sep

~ ’ SECTION 1l - RECORD OF TRANSFUSION
PRE-TRANSFUSION DATA POST-TRANSFU A
INSPECTED AND ISSUED BY (Signature) AMOUW TIME/DATE  ZOMPLETEQ/INTERRUPTED
w_| ¥ s, (709
o EACTION TEMPERALURE PULSE BL?O PRESSURE
AT (Hour) Fs3¢— | on (pate) NONE [_] SUSPECTED ' 7 7
IDENTIFICATION /[ it Poagtion is suspected—IMMEDIATELY: 7’

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

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

2. Notity Physicia d Transfusion Service,
3. Follow Trangflision}Reactj 0 e
4. Do NOT ¢gécard urlit ettgn ood Ba Set, and 1.V. sojutions to the Biood Bank,

W

TEMP.

17, —
i @ IR Rl DESCRIPT{ON @FREARTION J
] urme Mo [Jrever [ ran

D OTHER (Specify)

L @D -

LN A
TIME STARTED,

) 350

[ AN
DATE O?ANSFUSION

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

BLOOD OR BLOOD COMPONENT TRANSFUSION

Medical Record

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

MEDCOM - 18735

Medical Record Copy



518-124

NSN 7540-00-634-4159

MEDICAL RECORD

BLOOD OR BLOOD COMPONENT TRANSFUSION

SECTION | — REQUISITION

COMPONENT REQUESTED (Check one)

ﬁ_R_ED BLOOD CELLS

[] FRESH FROZEN PLASMA

Products are requested.)}

[T} TvPe AND SCREEN

TYPE OF REQUEST (Check ONLY if Red Blood Cell

PA—CrossMATCH ?é Z

REQUESTING P! ] 4

[] PLATELETS (Poo! of units)

[] CRYOPRECIPITATE (Pooi of units) ' ) __ T -

. DATEREQUEL%& , ,’/ | have coliected a blood specimen on the below
s [:I Rh {MMUNE GLOBULIN : named patient, verified the name and ID No. of the

DATE AND H IR\ED patient and verified the specimen tube labef to be
; carrect.
[] OTHER (Specify) WQ% b~
7 Y =7
VOLUME REQUESTED (If appiicable) KNOWN ANTIBODY FORMATION/TRANSFUSION 5 7R g
A, : ML REACTION (Specify) ———

oo

REMARKS: IF PATIENT IS FEMALE, IS THERE HISTORY OF: DATE VERMI g_\

RhIG TREATMENT? DATE GIVEN: p

TIME VERIRE
HEMOLYTIC DISEASE OF NEWBORN? % B
SECTION 1l - PRE-TRANSFUSION TESTING
UNIT NO, . TRANSFUSION NO. TEST INTERPRETATION PREVIOUS RECORD CHECK:
k.
_ AN s — LA ANTIBODY SCREEN CROSSMATCH [ REcorD [ ] norecorp
NS ' e JA tonp |Vt

DONOR RECIPIENT )

[ ] cROSSMATCH NOT REQUIRED FOR THE COMPONENT REQS A . s
o & o O REMARKS: b l N
Rh loos Rh /QOS B“L

E X7 ? Se/' o3

SECTION 11} - RECORD OF TRANSFUSION

PRE-TRANSFUSION DATA

POST-TRANSFUSION-ORTA™

INSPECTED AND ISSUED BY (Signature)

.

e

Yoy,
o L

TIME/DATE (CAMPLET TERRW

gs¢/ L7125

AMOUNT GIVEN
ML

] REACTION TEMPERATURE PUL%7 B#OQD RESSURE
AT (Hour) 133¢< ON (Date) 28 03 WONE [] suspectep % ‘/ . 952
IDENTIFICATION < lf reaction is suspected—lMME[ﬁATELY:

| have examined the Blood Component container label and this form and | find all
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 patiepld 1

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

2. Notify Physician and Transfusion Service.

3. Foltow Transfuston Reaction Procedures.

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

T coanr ol €

DESCRIPTION OF REACTION
CJormicaria [Jewr [ rever [ pam

(] OTHER (specify)

| puLse / Z"

04 seppZ | )=

PATIENT IDENTIFICATION—USE EMBOSSER (For typed or written entries give: Name—Last, first, middle: g
rate; hospitat or medical facility)

jEiots, etc.)

“r. +
%S-—/ ’

WARB-M 7

BLOOD OR BLOOD COMPONENT TRANSFUSION

Medical Record

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

MEDCOM - 18736

Medical Record Copy



MEDICAL RECORD

BLOOD OR BLOOD COMPONENT TRANSFUSION

SECTION | — REQUISITION

COMPONENT REQUESTED (Chech one)
Cell Products are requés
RED BLOOD CELLS

[] FresH FROZEN PLASMA [] TyPe AND sCRE

[F CrossmaTcH

TYPE OF REQUEST (Check ONLY If Red Blood

REQUESTING PHYSICI

ted.)

EN

! have collected a blodd spscimen on the below
named patient, venf_ned the name and D Na. of

ad the specimen tube label to

be correct,

ST

[[] pLATELETS (Pooi o units)
[ ] cRYOPRECIPITATE (Poot of units)  [SATE REQUESTED
D Ah IMMUNE GLOBULIN ,f/& Z -
DATE AND HOUR REQIHRE
[] oTHER (specitys
VOLUME REQUESTED (If applicable) KNOWN AN Tl ODV FORMATION/TRANSFU-
SION REACTION (Specify)
Lh . ML
REMARKS: IOFFPATIENT IS FEMALE, IS THERE HISTOR
X G o o3 RhIG TREATMENT? DATE GIVEN:

HEMOLYTIC DISEASE

OF NEWBORN?

TIME VERIZED 4
/324)

2
Y zgfi

SECTION |l — PRE-TR

ANSFUSION TESTING

TEST INTERPRETATION

PREVIOUS RECORD CHECK:

[ANTIBODY SCREEN

ONTT NO.; i Y TRANSFUSION NO.

PATIENT NO,

DONOR RECIPIENT

CROSSMATCH

4 reconp (] no Recorp

SIGNATURE OF PERSON PERFORMING TEST

COrrvyo

CROSSMATCH NOT REQUIRED FOR THE COMPBN

REMARKS:

ABO 0

Rn f.93

SECTION ili — RECORD OF TRANSFUSION

PRE-TRANSFUSION DATA

'3

%__ =2
I

{
i
Y

POST-TRANSFUSIONBATA
AMWN TTME DATE /
ML | 2

t have examined the Blood Component container label and this form and |
find aﬂ mformatlon identifying the container with the intended recipient
12 The reclpuent js the same person named on this Blood

REACTION FJJONE ! D/SUSPECTED
1f reaction is suspectad — IMMEDIATELY:
1, Discontinue transfusion, treat shock if present, keep mtravenous line open.
2, Notify Physician and Transfusion Service.
3, Follow Transfusion Reaction Procedures.
4. Do NOT discard unit. Return Blocu Bag, Filter Set, and |.V. solutions to
the Blood Bank.

DESCRIPTION

| uRTICARIA
[] oTHeR

R DIFFICULTIES (Equipment, clots, eic.)

[(Jemw  [Jrever [ pam

potse /D

NO (] ves«

DATE OF TRANSFUSION TIME STARTED

f
q [91S

PATIENT IDENTI IC TION - OSSER (For

USE ty
NAME - Last, first, middle; rank/rate ho:pltal number amfname of facill

MEDCOM -

ed or written en t)r(ea glve?

BLOOD OR BLOOD COMPONENT TRANSFUSION
STANDARD FORM 518 (REV. 8-86)

General Services Administration

Interagency Committee on Msdical Records

FIRMR (41CFR) 201-43.505

518-122

18737 MEDICAL RECORD COPY



MEDICAL RECORD

BLOOD OR BLOOD COMPONENT TRANSFUSION

SECTION | — REQUISITION

COMPOMNENT REQUESTED (Check ane)
[Eéo BLOOD CELLS
[_] FRESH FROZEN PLASMA

[] PLATELETS (Poot of units)

TYPE OF REQUEST (Check ONLY if if Hed Blood

Cell Products are requested.)

D TYPE AND SCREEN

%OSSMATCH ‘

REQUESTING PHYSICIAN (Print)

[[] CRYOPRECIPITATE (Pool of units)  |SATEREQUESTED
I ) X i have collected a blood specimen on the below
-’D Rh IMMUNE GLOBULIN 7}? named patient, verified the name and ID No. of
DATE AND HOUR REQUIRED the patient and verified the speclmen tube label to
[ ] oTHER (speciry) be correct,
VOLUME REQUESTED (I/applzcable} KNOWN ANTIBODY FORMATION/TRANSFU- | SI r 1ER | ;7: R e 7
/ SJON REACTION (Speeify) . 20NN SR i 1 !
Syt ML Y
REMARKS: -

(SXE5 G fepo 3

g:FPATIENT 1S FEMALE, IS THERE HISTORY

RhIG TREATMENT? DATE GIVEN: ___ _
HEMOLYTIC DISEASE OF NEWBORN?

TIME VERIFIED

/270

B,

SECTION Il — PRE-TRANSFUSION TESTING

3
UNIT NO!V‘) ’VEJJ T AN?FUSION NO. TEST INTERPRETATION PREVIOUS RECORD CHECK:
_ S ANTISODY SCREEN |CROSSMATCH &4 recorp, [ ] no recorp
{/ PATIENT NO. SIGNATURE OF PERSON PERFORMING TEST
/ i ,gmp LN -
DONOR RECIPIENT /(/ C \%f"“ { Lo 1 ™
CROSSMATCH NOT REQUIRED FOR THE COMPONENT REQUESTED{DATE E&sp:\l
ABO O ABO O REMARKS:
Rh fyvs Rh / ‘S

SECTION 111 — RECORD OF TRANSFUSION

PRE-TRANSFUSION DATA

BY (Signature}

AMOUNT GEVEN TiM
: l ML

POST-TRANSFUSION B~

REACTION

AT {Hour) /

IDENTIFICATIQH

| have examing ;
find all mf ¥ 15

labet and this form and |

on named on this Blood

the intended reciplent | 3, Follow Transfusion

the Blood Bank,
DESCRIPTION

ification tag,

[ urTicaria

] oTreR

PA N q
NAME - Last, :rst middle; rank/rate. haspltal number an

E EMBOSSER (For ty,

v

ed or written entries glve:
name of facility.)

MEDCOM - 18738

K[ NONE

if reaction Is suspected —
1. Discontinue transfusion, treat shock if present, keep intravenous line open.
2. Notify Physician and Transfusion Service.

el

[ ] suspecTen

IMMEDIATELY:

Resction Procedures.

4. Do NOT discard unit. Return Blocd Bag, Filter Set, and 1.V. soluuons to

[(Jrever [ ran

00D COMPONENT TRANSFUSION
FORM 518 (REV. 8-86)
tces Administration
Sragency Committee on Medical Records
FIRMR (41CFR) 201-45.505
518-122

MEDICAL RECORD COPY



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

THE DOCTOR SHALL RECORD DATE, TIME AND SIGN EACH SET OF ORDERS. IF PROBLEM ORIENTED MEDICAt RECORD
SYSTEM IS USED, WRITE PROBLEM NUMBER IN COLUMWICATED 8Y ARROW BELOW.
LIST TIME

'DATE OF ORDER
A TIME OF ORDER OROER

?fm/r (52 JQ?& HOURS ' NO'l:’_jgNANo

PATIENT IDENTIFICATION

W

7 /U ?
§Apgfag D,’i WAV
Covmrrenw * 5 FLhLE 3
Z{’ N EZDP ,D/ZDII/&L( @}LDB\J
NURSING UNIT ROOM NO. BED NO. \K /Uf Ch a7 /24 <Ll/é“‘\.

)| aov s~nle 4’(} NEGN2G L) ET

DATE OF ORODER . TIME OF ORDER

)
t 7’ Cueh //oUA_ Ceev wT, T YITU
%3

S
3@5 *

PATIENT IDENTIFICATION

w3 &/ U 27, :
CREL, 27, PIT @ﬁsz/f(f“ 5D
,0754‘— X ET A L4857 /T

/Z CTAC, SR, 2ET§LVTE 2 opw it

OV AH<EF_ T dhan /PR g Fes
/7| Eooenrc) 520 € /U PY gl
~

Voo

NURSING UNIT ROOM NO. aso(uo.

DATE OF ORDER F ORDER T B c,,

PATIENT IDENTIFICATION \

£9L0e0d @ Looo
) ZM qu blcowle xT l\/
23 ﬂ'BG e B0 min .
NURSING UNIT ROOM NO. BED NO. ‘)
3) IS 10 tumes G )y
U.0. Vg N
PATIENT IDENTIFICATION DATE OF ORDER ' 3 BER K 2330
/ ' - d HOURS 834003
NURSING UNIT _ |ROOM NO. 6ED NO.
DA ,romm 4256 REPLACES EDITION OF 1 JUL 77, WHICH MAY BE USED.

MEDCOM - 18739



(‘LE?@?CAL RE’S’“QRD BOCTQ‘H'S UﬁDEh*
l-cr usg of ml" farm, see AR 4—0 68, the propouent agenty 8 orsG

THE DOCTOR SHALL RECORD D*\TE TIME AND SIGN EACH SET OF ORDERS. IF FROBLEN (’)H!EMTU} AL
BYSTEM 15 USED, WRITE PRQILEM NL»MBEH IN COLUMM 1ND‘CATEB BY ARROW BE )

PATIENT lD_E.NT'F!CAT!ON ' . ~TGATE OF THDER o um? OF ORGES

502 [ —— --"*‘*6‘%’-@'_,-_. .
- jl— Bover 1. T2 1CD N
e ‘z,j‘\\\ ) . 2 7 0T e et ) » : - N\
Joo s o1 o\ T
‘/“( 0 4 /12 ) '

ROOM NC ae’&.‘mf‘ é — -—,?Z?Q i&aST“
T e el
Y2 (PG A (Hewn T & /5'@0

BATIENT JOSNTIEIZATION BATE OF ORGER THAE OF GRDEA

NUBRSING UNIT

9~ Z&D&L,_.--_QQ_:& .:{&J_?LSM jz Y‘?.___ﬁ e

‘/‘,/0 - M,L&G‘...l?mé}z( T A
Ve ¢ AL S Clbowa T ‘Iﬂm ‘

. o
) . e o ALl - /?/mew ?/5\5. rupé < Y
NATFISING UNFT ROCKY N SED HO.
PAMTIENT IDERTIFIZATION o DAYE OFf ORDER TIME OF ORGER
HOURS 7
ToRaNG untT | TROGW MO, BED NO. T T
' e
P«I.FN““ .Dt_:ww.cm.cm TOAYE OF ORDER TIME OF ORDER
[SUNEDE & 15 £ 41, -
Sv [ - - on—en
NURSING UMIT BOOM NO. BED WO. - T
| . : - —
i i
ﬁﬁ FORN 4255 REPLACES EDITION OF 1 JUL 77, WHICK MAY SE USED.
3 1 aPR-T9

MEDCOM - 18740



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

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

PATIENT IDENTIFICATION DATE OF ORDER _ TIME OF ORDER ng;bg'adi
1 /B ST DS _JSLE  wouns [MOTRA
78 7\ wha) s7ihts
4/)" 22D aF L WDV S

CAVD I mon " < 716

US— AU’

NURSING UNIT

ROOM NO.

L hp 5T

LOVi/sX Dré S BUD

PATIENT IDENTIFICATION

OATE OF ORDER TIME OF ORDER

R ELVL en D/6T

HOURS

V= L ar 228 cefon, LN

h)

LI,

wYed gekiat, 6 Wl

£

-_C‘I-Vw
1 M

S

ANz 7 savee NFK O

% / G larirmye] SO e VPA (9 [ol34 e

\ 0, N 100l D Fme VP G 7 pAL

NURSING UNIT (?TOMNO. [ #€D NO, 7 ’ WCWZ)L {50}54 )IZ @ F)ih /)7_\/
A0 /Giﬁ/ Y| phescsr /-2 A0 g Y& g pha)

DATE OF ORDER TIME OF ORDER

%Y

)d,p Sd> Z¢7' @_Mnduns

CetkaY, N A

xm(/zpff( P@) &y M

.

TR S
7

NURSING UNIT

ROOM NO.

BED NV

PATIENT IDENTIFICATION

DATE OF ORDER

}Q/IO /o 3

TIME OF ORDER

Jéoo HOURS

O, N2 _1-2 Prm f?»vaﬁlé /Cﬂ?;;o

Se0s > 73%

—-7/ /-)"Ao\) 2%

P>
i

NURSING UNIT

ROOM NO.

4° chant

/

' D FOAM 42

1 APA 79

d

8KD NO.

{lwm

Lie) ~t

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

MEDCOM - 18741
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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 RECOROD
SYSTEM IS USED. WRITE PROBLEM NUMBER IN COLUMN INDICATED BY ARROW BELOW.

FATIENT IDENTIFICATION DATE OF ORDER TIME OF ORDER L'°§;DIE'EE
" INOTED AND
i 7//’@?3 B KBO HOURS SIGN
‘ . 74
Vi 1
. f) LA
NURSING UNIT ROOM NO. BED NO.
PATIENT IDENTIFICATION DATE OF ORDER TIME OF ORDER
HOURS
NURSING UNIT ROOM NO. 8ED NO.
PATIENT 'DENTIFICATION DATE OF ORCER TIME OF ORDER
HOURS
NURSING UNIT ROOM NO. 8ED NO.
PATIENT tDENTIFICATION DATE OF ORDER TIME OF CRDER
HOURS
NURSING UNIT ROOM NO. BED NO.
DA FORM 4256 REPLACES EDITION OF 1 JUL 77. WHICH MAY BE USED.

1 APR 79 MEDCOM - 18743
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CLINICAL RECORD - DOCTOR’S ORDERS Ves |t
For use of this form, see AR 40-66, the proponent agency is 0TSG

- THE DO(_:T_OR SHALL RECORD DATE, TIME AND SIGN EACH SET OF ORDERS. IF PROBLEM ORIENTED MEDICAL RECORD .

T SYSTEM 1S USED, WRITE PROBLEM NUMBER IN COLUMN INDICATED BY ARROW BELOW.__ .. .. - R —

N3
"7 "PATIENT IDENTIFICATION ' OATE OF ORDER TIME OF ORDER

/.2 567’/53 /2@ __ HOURS "°T$E,3N

AT /s & Paridd( AR
Al DS
N Lsquie  pr&f '
T ~ LA <7 728 cefrin. KO LB
A » W7o ga)lo B 2l W [
Vit P 2 E7i poiobasal ] sy 5

b~ | DATE OF ORDER TiIME OF ORDER dj

PV L d /4 S477 “ouns /

10

NURSING U]lT ROOM NO. BED N

PATIENT IOENTIFICATION

Y
e
NEE'NA
AR

NURSING UNIT ROOM NO. BED NO,
PATIENT IDENTIFICATION OATE OF ORDER TIME OF ORDER
HOURS
NURSING UNIT ROOM NO. BED NO.
PATIENT IDENTIFICATION OATE OF ORDER TIME OF ORDER
HOURS
NURSING UNIT ROOM NO.- _BED NO.
DA F?’:M 4256 AEPLACES | MEDCOM - 18744  WAY BE USED.
1A 79



CLINICAL RECDRD - DOCTOR’S ORDERS
For use of this form, see AR 40-66, the propanent agency is O0TSG

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 ORDER ng;DE:E
| | N Y1/ 2 W Lariaid 0.3 ‘ /7& nouns  |VOLE2 ANP

\( ;‘ L ) ‘ . _ . . -(/

f ?F- T | 220, CE&F2) 2&2Ve /il

\

NURSING UNIT ROOM NO.

BED NO

9

PATIENT IDENTIFICATION

N | % \

NUBSING UNIT ROO,

PATIENT {DENTIFICATION

AND gt P AL

valip /7

\Y

OFYORDER

TIME OF "ORDER

'/%}49/ /W 63 / ZﬁD HOUHS\ﬂ Q

L 2BV 27308 z).ZJ%b e

ZrEqNag  ppd
Dy 37 71280, fo 22

LELIZ NDed 2o )7

74

STRE, 72871378 F s A

A wial,

t\\\'l'

& 0D Jonvdiim <,
D250 ORDEW&& TIME OF OR

. ,33’ 11 P02 Q%
] > YIV & /[ Sy {cof.,7 PR o \
‘ Qpert 962 J
= Corloe. 190~ 7B1D PN
i (o
Y

PATIENT IDENTIFICATION

e b

G3T

DATE OF ORDER TIME OF ORDER

/%)

HOURS

Olc.

A

s

TAISNLn o

VoD

NURSING UNIT

FOAM
1 APR 79

DA 4236

£

wUSs.C

— -
1 JULTI7, WHICH MA BE/USED.

MEDCOM - 18745 37w
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McDICAL RECORD - DOCTOR'S L+ .»
For use of this form, see MEDCOM Circula_r 40-5

DIRECTIONS: The provider will DATE, TIME, and SIGN each order or set of orders recorded. Only one order is allowed per line. Nursing will
list the time the new order(s) are noted and initial in the column provided. Otders completed during the shift in which they were written do not
require recopying. They may be signed off, as completed, in the far right column.

ORDER
NUMBER

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

ORDER NQOTED
TIME & INITIALS

COMPLETED
TIME & INITIALS

20 Sea A0 | SSO POST ANESTHESIA ORDERS (circled Ttems)

VY8 g5 min X 15 min, then q 15 min until discharge.

IPE

Supplemental oxygen. ( H.gq SQQ 5 Pt C{g .70 \

e ) Cﬁrphl@ / Meperidine :2 mg IV new and 2 -mgq3- 5 min prn pain for a

max dose of 2 mg.

Zofran & mg IV prn N/V q 15 min, may repeat x

Metoclopramide IO mg IV prn N/V x 1.

Drpperidol ——mgt¥prm NV x1- Iy

— Phenergan Mg IV prn N/V x I. j("%
Benadryl 25-50mg IVP ql hr prn, itching while in PACU.
wr_ R @_ T Occ/hr.

SeRies.

Discharge from recovery status when PACU discharge criteria met.

LT [CPA

R ol

PATIENT IDENTIFICATION

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

E Q\") ‘-{-‘J\' . | Diagnosis:

[ 3 “,
’ 3 ¢ ‘)'J E"\/ Height ______ Weight: _______  Diet:
_ Ll B
U -~ Allesgies:
Nursing Unit Room No. Bed No. Page No.
PACU, 28th CSH fofl
MEDCOM FORM 688-R (TEST) (MCHO) MAR 99  PREVIOUS EDITIONS ARE OBSOLETE MC V1.00

MEDCOM - 18746




MmeOICAL RECORD - DOCTCR'S C ey
For use of this form, see MEDCOM Circular 40-5

DIRECTIONS: The provider will DATE, TIME, and SIGN each order or set of orders recorded. Only one order is allowed per line. Nursing will
list the time the new order(s) are noted and initial in the column provided. Orders completed during the shift in which they were written do not
require recopying. They may be signed off, as completed, in the far right column.

ORDER ORDER NOTED COMPLETED
NUMBER DATE, TIME, & SIGNATURE REQUIRED FOR EACH ORDER OR SET OF ORDF.ERS TIME & INITIALS | TIME & INITIALS

28 Sed A0 | SO POST ANESTHESIA ORDERS (sircled ltems)

VS q 5 min X 15 min, then g 15 min until discharge.

Supplememal oxygen. ( ﬂg—\ SQ,Q-) 4 qg‘? \

3@
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m OTSG APPROVED /Date/ \
Post-Anesthesia Care Unit (PACU) Flow Sheel vy -2
~ P £ Lo "
Anesthesia Type (C:rde)) General inal Epidural " Drains Airway
4] v & n Nerve Block Hemovac Nasal
/’;ﬁ’r'l” Intake: Crystalloid Colloid NG Oral
OROutput: UOP EBL ﬂz Z / JP ETT
M eds/Times, =~ = . T- Trach
A e Other
‘ History LS |
. i A Pacu Intake
l 3302 & “ ! Time Sojution Amount _Site - B Infused
. FiO2 ﬂ 1 //6 ﬂ //@ W// WM 2 '-e.f ‘% o
7 =
Methods | |# ,
b > \
240 _
20 N NV ' X-rays: — [Labs:
IN Post-Anesthesia Recovery score
— R Criteria - ADM 30° | D/IC_| Codes
> L. _F *\ Activity . T
RAND; R ro— seun
i 180 _ N @ ; m [ BB =Bl b
(0) Moves 0 Extremities - -M ovl:f Y
=Mas
Alrway . =F
180 ) Cover, Mh’fu /7‘2 Q/ o T
@ tng RA = RoomAir
(0) Apnea .
w0 TP . eetann
: (2) SBP =F- 20 of Pre.op : Cannula
120 v V] [V -} (1) SBP =/ 2050 of Pre-op dvws
V / (0) SBP =/- 50 of Pre-op N Y= Adling BP
Consciousness . - — Cu .
100 Annnie (2) Fully Awake, audible ey zgcpl:::ssp'
c;w?;w ble o vertal or pai o
n
80 A Aot b ‘ YEMP
Calor : - Skin
AN e | G e,
. U " N DY . A ! .
80 '\ “ to;?y;mc ,a : (VA I g ,A/=Ax|llal’y
A — - Z T=Tympanic
m ' Circulation (Peds < 5 Years) R=Rectat
(2) radial Pulse Palpable .
: (1) Ailary paipable, not radial Lo8
)5 20 . (0) Carotid only refiable puise ' : C =Cervical
¢ TOTALS: Mustbe 9 or ‘ { T =Thoracic
greater to D/C, otherwise . 4 -
RR " | needs anesthesia approval for ; _Lsur:;Tr
T oiC, =Sacra
Time ’ - Patient teaching done; Wound Care, Pain Management,
Pain (0-10) F7 \ A1~ T. C. & DB.. Incentive Spirometer, Comfort Measures
LOS i Safety SR up X 2, Falis Precautions. anacx Maintained

iLonhing2 on_revi

A AR

gﬂEPﬁRED BY /Signat

PATIENT'S IDENTH

Nama - last,
first, mizlefe; grade; dat {3 HISTORYIPHYSICAL ] FLOW CHART
{7 oTHER EXAMINATION (] OTHER apecit
OR EVALUATION
{ 5 "’,- A a !
im AR f . [J DIAGNOSTIC STUDIES
[0 TREATMENT
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MEDICATIONS

| Allergies: ‘ '. . - NURSING NOTES
i A e el = /f%”/// L6, él//ﬁ/%*’/%/ﬂ/%
// A
] -7,
— NEUROVASGLAR l L A 49 ST

Time { Site | aonfge Sensory ::ﬁgl T [ Color -//‘,, 27 / . ‘é A 5

. X Mot‘i'on / B N / . / V.
[ Adm ) Y — A Pz //ﬂ/ ; q // / /ﬂ_

17 /7 L L At 707 ," Z; 27 /A///,

0 AL A ke 7V TA) .
5 'L/[ T /(i/ / M //4’ =
O /2 S 7 N 94 L W £ W

S50

2 ' N preaie’ /@/

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

Capillary Refill: B=Brisk, S= Slqggish - P=Pale, Pk =Pink ‘
m : R S WQ‘H:
Adm | 15 | 30 | 45 | 60 | 9o | DrC : bl
Fund. Height : _’_______.-———"" ; . .
Lochia I :
Peripadf | —T
Fund-€snd. . | -
DRESSINGS
Time mLowtion ‘. Type Drainage
im0 e T e 0 £t
30 [ VAT (&1 o
. PACU OUTPUT
Time, Sou /Appearance |y Amaynt, || Dischay mena .
JGT 10, ) 70T |owesls ? eans, J0
i VA Wi Ao Y Op RR ¢ Sa02:
~ - ' / Pain L at IC { 0-10)
Intake: Output: ‘
4 Additional Data:
CARDIAC RHYTHM

Transferred To:
Rhythm Symptomatic? | Rhythm Stip Run? || Report Given To:

Time
”[ 5{7 d =€ Z /«Vﬂ 007 Transferred Via: W/C Litter Gumey Ambulance

Transferred By:
Cleared IAW Recovery Room SOP B-3
Charge Nurse Signature:
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MEDICAL RECORD-SUPPLEMENTAL MEDICAL DATA
For use of this form, see AR 40-65; the praponest agency is tha Difice of The Surgees General,

PREPAR

DEPART ERVIEEIBUNIC

OATE

| (LSFPT 03

OTSG APPROVED ares
REPEDRT TITLE Post-Anesthesia Care Unit (PACU) Flow Sheet
Date: | W Anesthesia Type (Circle)): m pinal Epidural Drains Airway
Time In: IV Sedation ; Nasal
Allergies: _%}_ﬂ_ OR ln!ake Crystallcud v ] Oral
Pre-op VIS: 1Z OR - ’ .
Procedures: AA\‘ )01‘ WIS rach
4 Other
_\
Pre Op l\kéé " \1) ry ) / S
HIIRN
Time 17 § SIS ._Eﬁ.r?:tl Pacu intake IR 2
Sa02 SR Time Solution Amount | . Site - Infused
FiOz s W1 700) A S(58)
Methods ;/j‘r
240
220 X-rays: . }Labs:
Post-Anesthesia Recovery score
Criteria ] ADM 30 D/C Codes
(2) Moves 4 Extremities :'3:’::
180 (1) Moves 2 Extremities : U
(0) Moves 0 Extremities | B8=Blow-by
Hirwray . M= Mask
160 (2) Cough, Deep breath 2’;':"*“ :
vi. (1) Dyspnea, fimited breathing :2 RA = RoomAir
N v {0) Apnea f
140 V) iood - NC =Nasal
Y1~ Pressure )
ol 1 {2) SBP =/- 20 of Pre-cp . , Cannuta
20 d 1. - -} (1) 58P =1 20-50 of Pre-op 'Z/ &
v - (0) SBP =/- 50 of Pre-cp vis
N . X=A-line BP
Cansciousness ‘=
100 (2) Fully Awaks, audibie : l 'CP'::‘:P
(1) Arousabie fo verbal or pain
80 Al LA, TEMP
7N - = g?l-ot ort : . S =Skin
60 A (1) pale. motied, jaundiced Z/ 2/ ? 2i2::|ary .
0) Cyanoti . o Gl
{0 Cyanatic s T =Tympanic
%0 Circulation (Peds < 5 Years) ' R =Rectal
(2) radial Puise Palpable
(1) Axillary palpable, notradial | A
" ) y LOS
20 (0) Carotid only reliable puise C = Cervical
TOTALS: Must be 8 or T = Thoracie
greater to D/C, otherwise g1, _
RR O 1’5 ‘2\ Wiy N needs anesthesia appravat for C L =Lumbar
DIC S = Sacral
It g\\ ,
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

onimug 01 _18ver,

Name -
first, middle; grade: date; hospital or medi {3 msToRYPHYSICAL

[ oTHER EXAMINATION
OR EVALUATION

[ DIAGNOSTIC STUDIES

&, ] TREATMENT
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MEDICATIONS

NURSING NOTES

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

Color: C=_Cyanotic,
Capillary Refill: B=Brisk, $= Siuggish -P=Pale, Pk =Pink

il A el Rl e B B B SR S Y AT \Mm
1 NE| ép |+ Jmm%(M@
// Pfc (\% DSy Jowiafly . O
- M@M@ LTt LR
- 5 $/5 [0y Dl udia
— (D) ﬁg (/mo (0g KOT- _0if )
Tme | Site Ra&ge Senso'ry- P g:gl T ] Color /&;2 | Sy dMWJ %O;ZW
e i
= sl Wl ¢
- MO Asos
ECEEs AR o1 e T T W [ :Sp%/f?) IUO"H\ /U@)

C-SECTIONS _
15 | 3o | 45

Adm 60° 1 80—D/C
Fund. Height "
Lochia
Peripad#t L
Fung-€6nd.
/
DRESSINGS

Time _Location Type Drainage
Adm (E2loe Ta0 ¢ Dbl | mmux
30 SIS : :
60 J A
DIC 1}:/)[&‘6 A drd M~

PACU OUTPUT \ ( N9
P AN = = ey
Time Source Calor/Appearance Amount Discharge Criteria: o
1205 {wen U Tl ulo | =00 Date: -14 PARS: {
3 BP: 10%‘/ HR |z_| RR: 20, :q§7_
Pain Lelel at o/c (- iy
intake: Output: SD(D
" Additional Data: :
CARDIAC RHYTHM Transferred To:
Time Rhythm Symptomatic? | Rhythm Stiip Run? || Report Given To:
ll\fg Ry P A S Transterred Via:
Transferred By:\__
Cleared IAW Recovery Room SOP B-3
Charge Nurse Signature:
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MEDICAL RECORD-SUPPLEMENTAL MEDICAL DATA
For use of this form see, AR 40-66; the proponent agency is The Office of The Surgeon General

REPORT TIiTLE

INTENSIVE CARE NURSING FLOW SHEET

OTSG APPROVED (Date)
QA Appr 8Mar 89

PUPLIS

SENSORIUM

RESPIRATION PATTERN

BREATH SOUNDS -

SECRETIONS

COLOR

INTEGRITY

LOCATION

CONDITION

ABDOMEN

BOWEL SOUNDS

URINE

COLOR/CLARITY

CARDIACRHYTHM

€r - Creatining ICP - Intractanial Pressure SIA - Fractional
LEGEND | Q@ - Fracton of ingpired Oy PCO,- PRESSURE OF ARTRIAL €O, SAl - Saturation

F,0,- Bicarhonate PEEP - Positive end Expiratory Pressure TRACH - Iracheostomy

{Continue on reverse)

P

ey 'O~ ¢ |PEPARTMENTISERVICEIING DATE

Jzé) Seﬂ@"i’

PA written entries give: Name —Last, First,
middle; grade; date; hospit; medjcal facility)
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DATE ox HOSPITAL DAY

T™E § 24| 07| 02 031 04|05 06|07 0810911011 12113 |14 }15
BP Aderial line e dq e |

o B2 i A A A A I A 0 || 2% [ %

Temperature 23 okl ?q A RN O ) ]
Fulse | 1281 w2l g [1sliil] fzo] v N ITA KA A O sl
RespraoryRate |20 | 24 {20 |2 2. addf {24 |24 |2 30|27 28 3% [Ty |av
Sfuz |9BlaT190 197 1o0}s9 |aq |FC| |roo v | W0RA Y Lge] i
, A A A TR iw e v e e e e
NL e | vd vl i) el ¢f #¢ N S GMAN | A AL b

TME L 24| 01] 02] 03| 0405106107 18°T|08)l 0910111112113 |14|15] 8°T
LR @s | 1a QRN B PUZ0 2 Y| |res |19 W | s |1 [ 1S
) L0 50 fvo
?a/\/\ﬁ( 52 SV |
TOTALS 3
HOR FPN o [/ 111 2¥ [z
- i 70 \,ﬂ(l, 1V "noﬁ/ ;‘gl\'o A z-”lﬁﬂlfp A
URINE el s o
SP gr
SIA
QUTPUT 4
NG PH
GUAC

DRAINS
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Time J ce
5%,/ f%—, T 2o/
CARDIAC RHYTHM
Time Rhythm Symptomatic? Rhythm Strip Run?
1£y v SN i (J
4 Vd

WAMC OP 173-E
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s MEDICATIONS NURSING NOTES
Ti Pai Medication & Rout Pai WE B \ . '
ime | Pain " Medication odle [ Pain M recer Frm v G
‘j}o D(MM,OL_LT»\ ho A"M ’sz/\ %{,‘,\«.ﬁ( "C'\, \S(,".\«V\./\
. K =
tsh O (6 Ao | Vv A C'{A\@ q"-)'v'? . spls U en 1L
. Uude s B 122 CZWJL
,\, 5 eole s Mb uez,/m
41 )
121 7 Orevg { ) @Dt ot
NEUROVASCULAR (@ ] (,“ ~ o
Time | Site Range Sensory | P | Cap T Color C / v
0} . Refill ) 2 S
Motion @ UQ —
Adm  fohg | o + 0Pl &3 |covi AR ] T Vo L A
15 AL 4 : DAl 2| juond ﬁfc - .
30 + Wi R o~ K_ .
P - Vol et oo,
60 —
50 M, Wl o Oz
D/C BLE + -+ pPl -3 v | P &/LM
Movement/Sensation: + =present,-=ahsent Temp:C=Cool, !
W=Warm Puises: P=Palpable, D =Doppler, A= Absent ( P L)~ &
Color: C=Cyanotic, .
Capillary Refill: B=8Brisk, S=Sluggish P=Pale, Pk =Pink
C-SECTIONS
T~ |Adm | 15 { 30 | 45 | 600 | 90 ] DiC
Fund. Height | \}_ :
Lochia ‘ o~ —
Fund. Cond. T
___DRESSINGS
Time Location Type Drainage
Adm B CALra— 2
30 AR & € ' Q
60' P
DIC BlL Gt |14

Dischargé Criteria:

Date: /0Ss0 Time: [ & PARS: (O

BP: 39417 T: Q74 HR:(16 RR:26 - Sa02: %
Pain Level at D/C (0-10):
Intake: Output: ﬁ

Additional Data: ( '

Transterred To: /i
Report Given To:

Transferred Via: W/C Ambulance

Charge Nurse Signaturd



MEDICAL RECORD-SUPPLEMENTAL MEDICAL BATA
For use of this form, see AR 40.56; the proponent agency is the Office of The Surpeon General,

075G APPROVED watey
REPORT TITLE Post-Anesthesia Care Unit {PACU) Flow Sheet .
Date: __10<2 5 Anesthesia Type (Circle)): General Spinal Epidural Drains Airway
Timeln: _t35 90 w IV Sedation Nerve Block Hemovac. Nasal
Allergies: __ /™ OR Intake: Crystaliold _ 7 V%At Coloid NG Oral
Pre-op VIS: 1L ¥pe  tid OR Quiput: UOP _ \rp EBL . JP - ETT
Procedures: ) FeP v g Meds/Times: : T-tube Trach
Puioch Bk -
Pre Op Meds \n History ——— TLS - Lama
LIRS LK N I =
Time g8 éf g B i Pacu iIntake
Sa02 LS| BT Time Solution Amount Site - By Infused
Fio2 ity ivfivy, TV | Ancer v 1v A
Methods  [nadiaglac By | 9~ug [ lor XA A~
240 4
. - -
220 W X-rays: < - Jlabs:
N . Post-Anesthesia Recovery score
o5 "y Criterla ADM | 3¢ DIC _Codes
T - - ,
(2) Moves 4 Extremities AIRWAY
180 (1) Moves 2 Exiremities . } 9 A=Ambu
y {0) Moves 0 Extremities BB =Blow-by
vy - M= Mask
160 a (2) Cough, Deep breath ‘, P ::; Face
P! {1) Dyspnea, imited breathing 9_\ R Boomaie
140 MEN ) Aonea NC—Nets
Vi ol Y[ Biood Pressure . Cannula
(2) SBP =/- 20 of Pre-op . —
120 1 - | (1) SBP =1 20-50 of Preop Z_ 2
' (0) SBP =/- 50 of Pre-op 9\ vs "
= Adine
Consciousness -
100 - (2) Fully Awake, audible I - C-:%E"
Qe A AT
vertal or pain .
80 ﬂ; - : TEMP
or T ]
alal @ s it -\ EREZ
60 (1) pale, mottied, jaundiced L nE A=Axill
{0) Cyanotic . . =Axillary
T =Tympanic
40 Circulation (Peds < 5 Years) R =Rectal
{2) radial Puise Paipable /
(1) Axilary palpabe, not radial LoS
= SR
- Mustbe 8 or T =Thoracic
greater to D/C, otherwise -
RR at [t 1] R needs anesthesia approval for q" O /D ;;léur:b?r
T ‘Fﬂ, Lah DIC, acra
Time Patient teaching done; Wound Care, Pain Management,
Pain (0-10) A 7.X2. 8 DB, Incentive Spirometer. Comforl Measures
LOS [Safety: SR up X 2/Falls Precaut s. Privacy Maintained
PREPARED BY (Signarrs & i DEPARTMENT|SERVICEICUNIC DATE
tOser 93
PATIENT'S IDENTIFICA Name ~last, :
fist, middle; grade; dote; ;{7 (v (] HISTORY/PHYSICAL ] FLOW CHART
7 omier examaTion O3 OTHER iy
OR EVALUATION
] DIAGNOSTIC STUDIES ©
A D 3 TReaT™MENT Y
DA FORM 4700, MAY 78 ‘WAMC OP 173-£, (Revised) 1 Apr 01 (MCXC.DN) Previous edition is obsolete
: P usAPPC ¥2.00

N - , .
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OTSG APPROVED (Dste)
QA Appr 8Mar 89

PAGE 1 OF 4

For use of this form see, AR 40-66; the proponent agency is The Office of The Surgeon General
REPORT TITLE N £
INTENSIVE CARE NURSING FLOW SHEET W ol (A
372 e) .!NTILA »
PUPLIS _ donn Povite. Peavl 3. -
SENSORIUM f0x3 i att oat. Ao %D - can mey
IS
o Lert Dy} et ettrem. x4
Com e, Feeo V ,
[0)
RESPIRATION PATTERN | paer, (4 m B0 et eUen rey
BREATH SOUNDS - CTr -R ' CTA- B -
SECRETIONS Do prntipe SATG6T2h Fim via
W ¢
COLOR NFR 4 FR
INTEGRITY dnsoocre Jo £ (). ox Q,“ Jtess s to Vi Tha
n LL_,&__M@MMM
LOCATION 2 1) eonrlio RSt toneds S '
CONDITION RYem A line Rolenn 4110
L Nm&@gM_L hoo LR
@1 eefhs o @35 lan.
ABDOMEN i mentimdon Sft Bowed p/ T
BOWEL SOUNDS U wenctuc 63‘%4%44 Bs® C4piaots
J -
URINE %i -tzc.qmqliﬂl Joles 403 pacctsy
COLOR/ICLARITY} g ﬁ!x Eo_,,,,_, oleu!\ sell er
ARDIACRHYTHM L 1Y/4 Peclul putes +2 Bl
Yo.puloto Andind , depn| & oluppbn
Joy L ) Reolavt £3 cppeedd
t%i,\_fmﬂ L30uy - 2 eolewoy Yoflosfs, |
- Creatinine ICP - Intracranial Pressure S/A - Fractional
LEGEND F O - Feaction of inspired Oy PCO,- PRESSURE OF ARTRIAL €O, SA| - Saturation
£0,- Bicarbonate PEEP - Positive end Expiratory Pressure TRACH - Itacheostomy
{Continue on reverse)
Iy EA DEPARTMENT/SERVICE/CING Dé]’E
o3 Esep o
ritten entries give: Name —Last, First, HISTORY/PHYSICAL D FLOWCH ART
OTHER EXAMINATION [] OTHER (specity)
OR EVALUATION

PRE.

PATIENT'S INE
middle; grade; date; hospital or medical facility)
‘ ¥
’ R
L PRI :

MEDCOM -

DIGNOSTIC STUDIES

OO0 OO0k

TRETMENT
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DATE ao\gz ‘rYO’b DX GSW"\‘D \Ot\M (QQS,SIP ’:Dma VU‘DU\-hA.S HOSPITALDAYZ
nwe | 24 01| 02 03| 04105 | 06107 08| 0911011 |12 113 |14 |15
BP Arterial line ‘ ,
8P Cutt ol 2 1 A o WAK "‘% %\%’ N ﬂjﬁa s % A
Temperature Itﬂb@ ‘ﬂ_’lﬂ) 1A ‘}R ﬂ}ﬂf s ¢ g7
Pulse WL (o2 e b 1] Lias s | D WS e sl 11 1188 133
- Respiratory Rate ZL{ o 21{ 27. Z,h-l ﬂ'-t L 130 | 28 19> 99-9,9' Ca 3"] QU alj} N5
Fioo 2 f20 j2 |20 |z e it i e Lie Jie Jee [ e e [
Mode Ne | NC NG INC [NCENCINC Rt 1 | e fNG [NG fae [NC NG e (R ]-
Saks 100 Mo, |iong. hool too gy 1977 | a8 | B3 |28 17 |ashlet, P’ |90 Al 97
|

TME 1241 07102(03|04)|05]|06}07 {8°T|08|09}10|11 12113 |14|15]| 8°T

e 1255 |1 12175 [1zs T izslias [@123] 56 1125 105|155 1] B9IaS
WeR feo Joo

,0. 2,0 25 2l

TOTALS

HOUR “) ; ~ _ ‘ [9 ‘ B
Tota ‘.'\4'12(;5 39 248 Z-pﬁ 2‘}64’7’0 % u?f" 59‘6;69\5 51\ IEDS

Py

URINE

SiA

OUTPUT

NG PH

GUIAC

EMESIS
STOOL

DRAINS

TOTALS
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PAGE 3 OF 4

POST-OP DAY l ACUITY LEVEL CLASSIFICATION JI
171718 |19 | 20| 21122 | 23 TIME | jgk*
uooe
'- 21 3] EXXy
ol [VEA A 2ol e A B
Al v
(20} 131 221137 109 [129]12.7 RATE T
Qb lad 20| 2|91 (20 |2z PEEP
wliv 114 | 1Lk | )L PH ... 7.5
NG| Ne e ML we }UL N PCO, Iz
N%a54981M7 GY la7] 29 P03 e
' HCO, 3¢
SAT ag
BASE 7
TIME
CLUCOSE
1711819 |20 | 21122 | 23| 8°T Nak
PRER AR/ e Al - X
fou 1160|300 BUNICr V
206 ' | 6O , 4 WBC/PLATELET
S AN /
‘ Het/Hgb
TIME
TIME T
u
MOUTH CARE
R
BATZH )
SKIN CARE °
4 o) - LA g
7 l ﬂ(%ﬁ}m ﬂ"lf(v FOLEY CARE s
/ TRACH CARE (T=
T ROM EXERCISES .!;
Linen A | | N
N oo Vil (g3 U
v Urine: =
Po
TOTAL TOTAL
BALANCE
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MEDICAL RECORD-SUPPLEMENTAL MEDICAL DATA
For use of this form see, AR 40-66, the proponent agency is The Office of The Surgeon General

REPORT TITLE QTSG APPROVED (Date)

INTENSIVE CARE NURSING FLOW SHEET QA Appr 8Mar 85

l INTILAS [BBD INTILAS P el o7 INTILAS

PUPLIS > - i

SENSORIUM Dotond wpele, 2N
_ Myt alls digeeultio,
i Ll 88, Olugn Be-tit
Seeswtion cpms.
RESPIRATION PATTERN Reauden, e, CTH 24
BREATH SOUNDS " tder. Weonod
SECRETIONS ea’lst 1o 2A. S s

COLOR WNL,Mkm Qa;, Comlaqgy
INTEGRITY 4 ; - 7
/ , s

LOCATION ey r 2R R
CONDITION wedl, cor %ﬂ*//)g

OLJ@Q;}:,’@ Jhaaﬁ ;}w
Ale e 2000 d @

NM (@S by

ABDOMEN } - 1] @BM
BOWEL SOUNDS I i

URINE ol 13 OD, u%

COLOR/CLARITY %w 2 Umn wpna.

CARDIACRHYTHM ST 1205~ 7403 . Si S2. §ectaa
BE 2 NP pirt cervelating Thigt
g &2 on D1
Podalpulre 2F.

Cr - Creatining ICP - Intracranial Pressure S/A - Fractiona)
LEGEND F O - Fraction of inspired Oy PCO,- PRESSURE OF ARTRIAL CO, SAl - Saturation

F)0,- Bicarbonate PEEP . Posttive end Expiratory Pressure TRACH - Iracheostomy

{Continue on reverse)

PRETaNE T DEPARTMENT/SERVICE/CING DATE
o ICJ % O‘D%O:&
PATIENT'S INUICATIONS'(F 0 O written entries give: Name —Last, First,
middle; grade; date; hospital ormed:cal facility) g [J HISTORY/PHYSICAL 4 FLOW CHART

O OTHER EXAMINATION [] OTHER (Specity)
OR EVALUATION

[l bicNoOSTIC STUDIES
OO TreT™MENT

FORM | :
DA FO9RM 42060 WAMC OP 375 (Redesignated)

Proponent Dept of Nurs MEDCOM - 18778 1 APR 90 (HSXC - NU)
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DX "S HO‘S ITAL DAY
e | 24| 01] 02] 03] 04] 05| 06] 07 ARRGE V7113 | 14]15
BP Arterial line ' . ) \
— R AL, ]
Temperalure ' 9 b D qi)fC QIQ
Pulse : ’ ' ' 131 '38'53 m
Respiratory Rate &Ll &2 M i 1(0
X ~ A B D) A -
Dlﬁ a4 . ]00/0 l(x% l(l)/é 105%
Sore | A RA [RA SHV-
< - 7 az@/
(3
ol
3| D
we | o4 011 021 031 04105| 06107 18°T|08] 031011 |12}13|14]|15] 8°T
LR | [5] 1251128 (25| 00
VRD( s B LU e 1U
P.0. .
e
TOTALS C
HOU’:OTAI. . 50 sU }060 (Looﬁo ;66
URINE Par
S/A
OUTPUT
NG PH
GUIAC
EMESIS
sToOL
DRAINS
] TOTALS
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POST-OP DAY

ACUITY LEVEL CLASSIRCATION

17118 |19 | 20| 21| 22| 23 220
SANACAC A A LARA I
b 3 |oo.°®\005§ 10l &1 00 b
DS [l ke | 1zbl e =
212D (14 128 (30 |2 |22
oo | 05\ 77 |98 . | . 1w Voo, e
NE [OF ep lpp s INC [NC 4
LU | ~7|aLiiv b
25
4,
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MEDICAL RECORD-SUPPLEMENTAL MEDICAL DATA
. For use of this Jorm,_ see AR 40-66; 1h¢ proponent agency is the Difice of The Suegenn General.

OTSG APPROVED /0ar2
REPORT TITLE Post-Anesthesia Care Unit (PACU) Flow Sheet "
Date: l l 5| é L__;j Anesthesia Type (Circle)): pinal Epidural Drains
Time In: { IV Sedation Nerve Block ) Hemovac
Allergies: Rintake: CrystalioialL-}O0Q _ colloia NG
Pre-op VIS: R Output: UOP __(; Est TR 1. Jp-
Procedures: ¥ ¢0O ~ o Meds/Times: Mm_c_‘z@_ T-tube
\gv ooonds T
Pre Op Meds 1,1 History
Time R %D Pacu Intake
5a02 SEw Time Solution Amount |- Site - By, Infused
o2 NAT, ST 0 [CRIS T 3
Methods TSRS :
240
220 ) Xays: . tabs:
. Post-Anesthesia Recovery score
200 Criteria ADM 30 D/C Codes
Activity -
{2) Moves 4 Extremities : ; AIRWAY
180 {1) Moves 2 Extremities A=Ambu
(0) Moves O Extremities BB = Blow-by
Trway M =Mask
160 (2 Cough. Decp breat e Feee
+) Dyspnea, fimited breathing ’
203 Apnea L 7 RA = RoomAlr
140 Blwa = NC =Nasal
4 Pressure e
Jhs (2} $BP =/- 20 of Pre-op ' Cannula .
120 MMM ..} (1) SBP =/- 20-50 of Pre-0p [ Z/ v
174 B Bl 1 (0) SBP =/ 50 of Pre-op - XISM'M o
= i
Consciousness - :
100 {2) Fully Awake, audible 7 :cp‘:;'ssp
7171
(1) Arausable o verbal or pain
80 [ TEMP
g‘;‘j“ oo cor S=Skin
80 JANA {1) pate, mottied, jaundiced °=?\m‘:: _
Y o {0} Cyanotic . RE | A = Axillary
i _ T = Tympanic
m Czn;uuahog‘(:;ds <5 ;!:ars) R =Rectal
{2) radial Patpa ity
{1) Axillacy paipable, not radial | - Aj —] \\
20 {0} Carotid only reliable pulse ( m
TOTALS: Mustbe 9 or <Thoratit
7< grealer to D/C, oiherwise , f <T:Er%?-c—_ -
RR N @ O needs anesthesia approval for \S\‘SS
T orc, , > =986
Time Patient teaching done: Wound Care, Pain Management,
Pain (0-10) T, C, & DB.. Incenlive Spirometer, Comfort Measures
a |LOS Safety: SR up X 2, Falls Precautions. Privacy Maintained
A 7

TLoRTAGE OF i

7T iy RRIET

|
I

N PPOSIRPOy WilIen enines pve: Name  —last,
first, middle; grade; date: hospital or medical facility) D HISTORY/PHYSICAL [ FLOW CHART
[Z) GTHER EXAMINATION 7] OTHER msaesity
OR EVALUATIOR

] O1AGNOSTIC STUDIES

(] TREATMENT

DA FORM 4700, MAY 78 B WAMC OP 173-E, (Revised) 1 Apr 01 (MCXC-DN) Previous edition is obsolete
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R YD, T b
e A
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Movement/Sensation: + =present,-=absent Temp:C = Coal,

i
W=Warm Pulses: P=Palpable, D=Doppler, A= Absent SRV
Color: C=_Cyanotic,
Capillary Refill: B = Brisk, $= Sluggish P=Pale, Pk =Pink
C-SECTIONS
Agm | 15 | 30 | 451780 | 90 | orc
Fund. Height i
Lochia - b
Peﬁpad# -
Fupd-Cond.
-
DRESSINGS
Time ﬁ,,liocaﬁm Type Drainage
Adm (P ) IQQ a %
30 IS Wt Hel.
Ao S R ‘
deic
PACU OUTPUT
Time Source ‘| Color/Appearance | —Amoont— || Discharge Criteria:
Date: Time: PARS:
1 BP: \’L\&Ul( T: q&o HR: (\0 RR:1-7_  Sa02: 6
Pain Lewel'at D/ (0-10):
= Intake: Output: =5
C Additional Data:
CARDIAC RHYTHM Transferred To:
Time Rhylhm Symptomatic? Rhythm Strip Run? || Report Given To:
e» ST & Transferred Via: W ney mbulance
” ) . Transferred By: \_2} b?({%"b
Cleared IAW Recovery Roo N _
MEDCOM - 18782 5¢ Signature:
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MEDICAL RECORD-SUPPLEMENTAL MEDICAL DATA
Fat use of this lorm, see AR 40-66; the propanent agency is the Dffice of The Susgeon Genaral,

0TS6 APPROVED /Dater
REPORT TITLE Post-Anesthesia Care Unit (PACU) Flow Sheet o
=
Date: SO &< Anesthesia Type (Circle)): @zpinal Epidural Drains Alrway
Time In: _{{) 1v ‘Sedation Nerve Block _ . Hemovac Nasat
Allergies: W ORIntake: Crystalloid %fﬂ L{. _ Colloid 1 orug Rt NG Oral
Pre-op V/S: 137 P OR Output: UOGP EBL- - L £O Jo Jp - ETT
Procedures: LO(Z» L% Meds/Times: ___"_ s 233 ke T-tube Trach
/ Foley Other
Pre Op Meds History TS
) 5] 93
Time | 313 a8l 8w Pacu Intake
Sa02 bt e Time Solution Amount Site - By Infused
Fi02 | A WS |lwoo (AR VY AW 2N
Methods
240
220 X-rays: Labs: i
Post-Anesthesia Recovery score
200 Criteria ¥ ADM 30° DIc Codes
—
(2) Moves 4 Extremities AIRWAY
180 {1} Moves 2 Extremities 9 A=Ambu
{0} Moves O Extremities BB= Blow-by
vy M=Mask
160 {2) Cough, Deep breath o ‘ :T=F°°-e
(1) Dyspnea, fimited breathing N /;2 ent
0 RA = RoomAir
(0) Apnea . 10
149 Biood Press NC=Nasal
A ure — .
ririnla (2) SBP =i- 20 of Pre-op ’,2 Cannula
120 -} {1) SBP =/- 20-50 of Pre-op
s (0} SBP =/- 50 of Pre-op Q vis
2 s X = A-line BP
SCIOLSNESS =
100 AL (2) Fully Awake, audible = CP'::I'S :P
{1) Arousable to verbal or pain ’
80 TEMP
v Color S =Skin
(2) Basedine color & 0=0ral
60 v v (1) pale, mottied, jaundiced _L 2 .
V) g {0) Cyanotic . A= Axillary .
T =Tympanic
40 Circulation {Peds < 5 Years) R=Rectal
(2) radial Pulse Palpable
(1) Axiary palpable, not radial
=0 {0} Carotid anly reliable puise l(-ZO—SCervical
TOTALS: Mustbe 9or T= Thorécic
greater to DIC, otherwise ’ L=Lumbar
:R =xgliald r[\)clncx'is anesthesia approval for & / &) ( J &= Sacral
Time Patient teaching done: Wound Care, Pain Management,
Pain {0-10) T, C, & DB.. Incentive Spirometer, Comforl Measures
LOS Safety: SR up X 2, Falls Precautions. Privacy Maintained . |
- TLontinte on TeVEIse]
PREPARED B . DEPARTMENTISERVICEICUINIC BATE
| lesnt " A Bosapd3
PATIENT'S nies give: Name —last,
list. middle; grade; date; hospital or medical faci(yl D HISTORYIPHYSICAL D FLOW CHART -
3 otHER exBMiNATION (] OTHER csmesit?

]

blyi-
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(] DIAGNOSTIC STUDIES

] TREATMENT
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MEDICATIONS

e - NURSING NOTES
Allergies:

Time Pain | Medication & Route | Pain VE B8y

110 | Dosage 1410 26! malg BPLY adueiMed 1, OWCU g7

N

ehmols . D0, 797 ¥A | oz

IOJ,‘D;fc(J"f’I Cé('sﬁzss T\ @rkn& e,

NEUROVASCULAR

Time Site Range Sensory P Cap T Color
Of . Refiff
Motion

D/C

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

Capillary Refill: B= Brisk, S = Sluggish P=Pale, Pk = Pink
C-SECTIONS
Adm 185 30 45 60 90 D/C
Fund. Height :
Lochia
Peripad#
Fund. Cond.
DRESSINGS
Time Location Type Drainage
Adm
30
60"

PACU OUTPUT

Time Source '| Color/Appearance Amount Discharge Criteria:

Date: 36545 ¢ 2Time: /CY7 pars: / © ff’
BP: 5% 0 T: %% HR:/81 RR:/_) swz:? .

r

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

Intake: ] oo Output: 55
Additional Data: ’

CARDIAC RHYTHM Transferred To: =

Time Rhythm Symptomatic? Rhythm Strip Run? | | Report Given To: /L7

Transferred Via: W/C T Littee Ambulance

Transferred By: S<g¢
Cleared 1AW Recovery Roomn
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WAMC OP 173-E L




1. REPORTING MTF b 2. MTFLOCATION

ADMISSION AND CODING INFORMATION

1 2 3 4 5 8 {Stare or
Country For use of this form, see AR 40-400; the proponent agency is 0TSG
Al LID L =| cored
3. REGISTER NUMBER NAME (Last, First, Middie nitial) 4. PAY GRADE 5. SEX
16 | 17 18
LK — NAPE E¥w |V
6. DATE OF BIRTH (Y Y YYMMD D) 7. AGE AT ADMISSION |8. RACE |9. ETHNIC | RELIGION .
19 20 21 22 23 24 25 26 27 28 29 30 31 | BACK-
— GROUND .
AE |y X 9 WUsem
10. LENGTH OF SERVICE ETs 11. FMP b 12. SOCIAL SECURITY NUMBER
32 | 33 | 34 35 | 36 38 | 39
ORGANIZATION (Active Duty Only) 13. MARITAL STATUS HOUR OF BRANCH | CORPS b )
46 ADMISSION (e)- 171
Z |Y30
14. FLYING STATUS 15. BENEFICIARY CATEGORY 16. 2IP CODE OF RESIDENCE
47 | 48 | a9 : 50 | 51 | 52 53 .54 | 55 | 56 | 57 | 68 | 59 | 60 | 61 |
K218
17. UNIT LOCATION (State or |18. MOS 19. TRAUMA PREV. ADMISSION
Coumiry Code)
62 | 63 64 | 65 | 66 | 67 | 68 { 69 | 70 | 71 YEAR
D] e
2. SOURCE OF ADMISSION/ AUTHORITY FOR WARD NAME/RELATIONSHIP OF EMERGENCY ADDRESSEE T
- ADMISSION
3 ADDRESS OF EMERGENCY ADDRESSEE fincluds ZIP Codel
Vi ) |[CU

NAME ENT FACI%F\( \ TELEPHONE NUMBER OF EMERGENCY ADDRESSEE
1YL

21. TYPE OF DISPOSITION 22. MTF TRANSFERRED TO 23. DATE OF DISPOSITION (¥ Y M MO D)
73 74 75 76 77 78 79 80 81 82 83 84 85 86

24. CLINIC SVC - ADMITTING 25. MTF TRANSFERRED FROM 26. DATE THIS ADMISSION (Y YM MDD/
87 88 89 90_4]- 91 92 93 94 | 95 96 37 a8 99 | 100 | 101 { 102
Al _FlLALAL ol loi1glol8l .

27. LOCATION OF OCCURRENCE 28. MTF OF INITIAL ADMISSION 29. DATE INITIAL ADMISSION /Y YMMD D)

{Bartle Casualty Only)
103 | 104 105 1106 | 107 {108 | 109 | 110 111 1121113 {114,115 | 116

FOR LOCAL USE

DD 65

2110

@S’//” T+b of /e/ eooundls asq.7 Y02
- ,zﬁ as5Y.8 35.50 CY\D
e gaa Ay | 059 b ¢3.09
4 0 1 asq.S aa.0y
e W2
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O

DOﬁense ag:unst Cwﬂran{s) [cl’mck one} i Other then describer.
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Sas,

/:.’/S

: f’Last._Name

. LastName:

iven Name ‘First Narrie G:ven Name:

- First. Name: 'l

Scars/Taitcos/Daformities: Hair Coior: Scars/Tatoos/Deformities:

Eye-Color: /& 72/ \fweight: /51 [Height in | Eye-Color Weight: b |Height: in
Address: Address:

Place of Binh: I}(‘J u Place of 8irth:

Ethn/Trizes |Sex: Phéne#: Ethn/Tribe/ |Sex: Phone#:

Sect B<w [oosomry:] [ JMovile | Sect L_Im [posomry:} [ Jmovile
l__—l— i DQEQUB" DF DRegu[ar

DPass*ort DDr license Do‘her(specxfy) [:lPassport [—___]Dr_ license l Other (specify)

Document #: Document #:

[--:Total:Number of Persons invoived’: -

——in

.».-Vehxclb information " * Vehiclz Number " " “of \fehlcle(s IOwner
Make. - - {Color < - T WING LR o TR
Model - T iTyoe: T iiPlate Noo Rt [Numbér of Seopléiin Vehicte:

Yeas - : . {Narnes of Peopfe in Vehicte:

Costy aban..!"‘1=aoons in Vehicla: - o

! !Pro;eny/Con{.'abar.r: D‘Neaccn l?hoto Taken of Susgect with ‘Weapon/Centratand. Yes/ Ne

Tyoe: Iveder |ColariCancer
Seral o . ]f‘ vaniny l.v.ake' [Receiot Frov:ded o Cwner ‘Yes/ Yo
Otne: Cetaiis [W‘e’e Sounc Cwner

Name cf ﬂssistirg lnt-‘-.f'-'er=f'

\()CQ ,,L,( Ema! Pru.ne, or Conlact h.o

Supenising Ciicer's liams

Dotzirsng Scifiar's ! ._//’
[ Gl dAN

(Eant):

Last.-Fnss‘ t.‘.l“ .

Sicnature:

[y L \
S -1 .Cma=i . o o
P S Ynit Prone: - . Date! A

MEDCOM - 18786



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

1 REGISTER NUMBER 2. NAME {Last, First, MI) 3 TRADE AOMISSION REMARKS
EPW  UNWK NAMF EPru
7. RELIGION B. LENGTH OF SVC 9, ETS 16. PREVIOUS
. — — ADMISSION
tusum |
FMP . H/U/ ’1/ 13. ORGANIZATION WARD
aq — (Cw!
15. FLYING 159 7. i 18. BRARCHICORPS 18. 3in74id 20, TYPE CASE
STATUS 13 BEN w A
AN 2 .
21, SOURCE OF ADMISSIONVAUTHORITY FOR ADMISSION 22 HOURS OF 23, CLINIC SERVICE
ADMISSION
D\QF CY FROM ER 094L
4. NAME/RELATIONSHIP OF EMERGENCY ADDRESSEE : 25, TYPE DISPOSITION 28, OATE OF CISPOSITION
Qa
—~ v Dfe 0 came ZCA Sep 3
27s. ADDRESS OF EMERGENCY ADDRESSEE finclude ZIP Coda) R 2/ TELEPHONE KQ. DATE O ADMITTING OFFICER
MJMJSSIU
—
N et !
12 Sop 3002 |
28, NAME AND LOCATION OF MEDICAL TREATMENT £ 2 30. QATEQ 1AL 2. UNITS OF WHELE BLOOD!
b ( (LB /L ADMISSION COMFONENT TRANSFUSED

EL SELECTEQ ADMIMISTRATIVE DATA

D Check if Continusd on Raverse

33 CAUSE OF INJURY

. DIAGNOSES/OPERATIONS AND SPECIAL PROGEDURES

Dx@ Slp Ex LA{/C,gw To CX.

35. Total Days This Facility

s ABSENT SiCK DAYS .3 OTHER DAYS N ¢ CONV. L¥/CooP d SUPPLEMENTAL 3 BED DAYS f. TOTAL SICK DAYS
CARE DAYS GARE DAYS

@) - O O [ O (2

38, Total Dayz All Fatilites

’

CARE DAYS CARE DAYS

a ABSENT SICK DAYS b, OTHER DAYS !' . CONY. LVIGOOP .3 SUPPLEMENTAL . BEDDAYS | TOTAL SICK DAYS

SIGNATURE OF ATTENDING MEDICAL OFFICER (/(JS 1/
,' _ b MEDCOM - 18787 N
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MEDICAL RECORD L ~ ABBREVIAJED MEDICAL RECORD

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

13 L{O ,r‘q7[ PRy ' 5/,) W/A"p/t G

o i S o e peees - N (bli)’}

firglee. Amoqmre < P

A“/w f__’:’“ 7 pre AL
5 F z

PHYSICAL EXAMINATION

98 ‘-”/(,5 106 9, sar Fo - Mo ko

Lent ~
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ok © in— N N B Ve k.
/N , &’ Lo @ x
CAt e e \T ~ .0
\ /K /\ A rtclel Ao Hawe(D v E
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CRM epun | e, kolhp Go v ke @Lauéb-?//-bo}‘ 4-\'-
i b l/Urs& + AL fl{

PROGRESS (Enter date of discharge and final diagnasi’x)

B 63> wmikple b clea fALd] B lows ey

@ Ckm, ’CA)B, @ (_,P\AJ (}. _P\v(‘ )
@ I A—c-\ e s
@ o o /s O LAe ,7 Co
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IDENTIFICATION NO. ORGANIZATION
/&S ot 7
n Hiries give Name last, /Trsl. REGISTER NO. WARD NG.
€, grade; date; hospital or medical fucility)
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b' (Q) - 6[ Standard Form 539
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. : . AUTHGRIZED FOR LOCAL REPRODUCTION

MEDICAL RECORD . - PROGRESS NOTES

DATE

NOTES
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MEDICAL RECORD o PROGRESS NOTES
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NSN 7540-01-075-3786

MEDICAL RECORD

EMERGENCY CARE
AND TREATMENT
{Patient}

LOG NUMBER

RECORDS MAINTAINED A

PATIENT'S HOME

ADDRESS OR DUTY STATION

ARRIVAL

STREET ADDRESS

DATE {Day, Month, Year) TIME .
AR O Sy 1| SA00
aTY N = ‘-K‘*‘ STATE | 2P CODE TRANSPORTAWON T?FACILITY
SEX DUTY/LOCAL PHONE MILITARY STATUS THIRDAARTYINSURANCE
AREA CODE | NUMBER ITEM YES| NO | N/A ITEM YES| NO
N\ PRP ADDITIONAL INSURANCE
AGE HOME PHONE FLYING STATUS DD 2568 IN CHART
z % AREA CODE | NUMBER MEDICAL HISTORY OBTAINED FROM NAME OF INSURANCE COMPANY
CURRENT MEDICATIONS INJURY OR OCCUPATIONAL ILLNESS EMERGENCY ROOM VISIT
TEM vES| no | WHEN fDate) DATE LAST VISIT | 24 HOUR RETURN
Mvyes [ no
! IS THIS AN INJURY? WHERE TETANUS
ALLERGIES - INJURY/SAFETY FORMS ' DATE LAST SHOT |COMPLETED INTITIAL SERIES
@, HOW 3 ves [ ~o
CHIEF COMPLAINT
‘ _
/’uj Gl
CATEGORY OF TREATMENT VITAL SIGNS
[ emencent TIME TIME 5303
O D..O) BP WO/, D
PULSE a9
T 1
L uncen INSTIALS RESP -
- TEMP
[ non-uraeny WT ,
@ | (| cec/oiFF ABG | (i’T/PTT) BHCG/URINE/BLOOD/QUANT CXR PA & LAT/PORTABLE C-SPINE
W | ormEeTES| JUAMSCC/CATH CHEM: >  — [ 1= :2 ACUTE ABDOMEN LS SPINE :
& BLOOD C&S X ¢ / c_cé SINUS HEAD CT
] Tt 2.4 x5 ANKLE R/L
5 =
) .- ORDERS -
[Oruseox \T /7, b\Cu) 7. [ ] MONITOR [Teco
TIME ORDERS  BY | COMPLETED BY TIME PATIENT'S RES
P N £t A 0220~ lmrs, MSop —
bzed 1A S TP, TGRS 02 30 - Tl Luilfs Do
p2a0 ]l ASCy . S, a24d lee N =7
bz1%] ! 1473.—. +V | 02IST
DISPOSITION  (J DISPOSITION QUARTERS /OFF DUTY T/DISCHARGE INSTRUCTIONS
[JroMe [Fruputry [ 24 HRs.[ ] 48 HRs. [[] 78 HRs.

MODIFIED DUTY UNTIL

RETURN TO DUTY

CONDITION UPON RELEASE
[J uncrangeD

IMPROVED
DETERIORATED

ADMIT TO UNIT/SERVICE

TO WH§N

REFERRED >

TIME OF RELEASE

| have received and understand these instructions.
PATIENT'S SIGNATURE

PATIENT'S IDENTIFICATION

{For typed ar writlen entries, give: Name -- last,
tirst, middle; 1D no. (SSN or other); hospitel or
fmedical facility)

bloy- Y
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Medical Record

1
STANDARD FORM 658 (REV. 9-96)
Prescribed by GSA/ICMR
FPMHA t43 CFR) 101-11. 206(!1)(10)
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NSN 7540-01-075-3786

) i IME SBEN BY PROVIDER
MEDICAL RECORD . EMERGENCY. CARE AND TREATMENT ¥
{Doctor) :
TEST RESULTS »

wee ABG/PULSE OX RADIOLOGY | a2 ™ [
o [Hm 2 | SUP 02 PH PO2 RESULTS
3} = . .

7]

PLT ' l \ PCO2 SAT OTHER

PT bip EKG INTERPRETATION
_ <

APTT BHCG ETOH GLY = [ MICRO

PROVIDER HISTORY/PHYSICAL

21% / o5 4 [N M P € Cpﬂz/(‘Lh/e;J’oM.

S by PST sl ool | teatrel /27

PSS, -
O: Aol rd dylw. & . ’ |
/“""N*’ o yn C«W{/W(' Aade, gw&,ur Pvzf; m(-«»'/l( % ﬂmﬂ-(_ te el
ot @ 6ro © o /W'CTh—Q(WCOrué o

= e A sk\w,é @ L‘“f(eé | |

D don gt wc@v @91‘;7@04 = qc”"‘?{%uw

by ce%
o pod cu//m

L (e B 2
CONSULT WITH TIME/ ACTIOf\l

7
7
7
7
Yy

VAL

RESIDENT/MEDICAL STUDENT SIGNATURE AND STAMP

DIAGNOSIS @

CODES

!Far typed or writien entries, give: Name — last, first, middie;
PATIENT'S IDENTIFICATION D no. [SSN or other); hospital or medical facility)

Ee

EMERGENCY CARE AND TREATMENT (Doctor)
Medical Record

STANDARD FORM 558 (REV. 9-96)
Prescribed by GSAACMR

7 FPMR (41 CFR) 101-11.203(o}{10)
L/ U USAPA V1.00

MEDCOM - 18804



g&PREdPERATWE/POSTOPERﬁ NURSING DOCUMENT

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

. AGE: &7

2. KNOWN ALLERGIC SENSITIVITIES (e.g..

Iodine, Tape, Medication}

A O PCN OLATEX T IODINE G TAPE Z FOOD

REACTION:

HEIGHT: 7
3. PREVIOUS SURGERY ,( ] NO [ 1 YES (tvpe):

WEIGHT: 74;[1‘[/

égaoposm SURGICAL PR /z /Z) j

“7 D)
xplratry () log .

5. ADDITIONAL INFORMATION

Tobacco pd X___yrs. Body Piercin
ETCOH Implants
Glasses/Contact {Y Denmures

(Previ

Diabetes (Y) (N)

s surgical and medical history) Skin Condition j)A(J/ AN
ROM_=>
Respiratory Disease (Asthma:COPD) (YY(N) Anticoagulants (Y YR
Hypertension (Y)/f@ Herbal Medicines ({7 (N)

ASAMomn w72 hrs (Y )@

MEDS:

6. PATIENT PROBLEMS AND NEEDS

7. PATIENT GOALS AND EXPECTED OUTCOMES

3. OR NURSING INTERVENTIONS

A. PSYCHOSOCIAL

to:
1) Surgical Procedurs &
Overating Room Environment
9} Sevaration Anxietv
ild)
3} Surzical Quicomes

o Pr. verbalizes any specific anxiety.

’Potential for anxiety related /] yP‘E."Exhﬂaixs relaxed body posture.

s

N

|_e—Allow pt. to verbalize freely.
o~ Explain OR environment and answer
questions regarding surgery.
Offer comfort measures. {e.g.. warm
blanke:. touch).
“Explain al} nursing precedures before
thev are done.
|_zRemain with pt. whenexer possible.
== Sfamtain fan f:uml\. ielice Parents to

stay vwithpt pt.'

B. AERAYION

/ Pptenual fcr respiratory
ngtion due to:

Positioning

2) Effects of Angsthesia

dvs

4

3) Medical’Smoking Historv 1

g Pt will be able to breathe without
difficulty during immediate intraoperanve
phase . .

Gfter to elevate head of liner or otier

Eprilow -
Observe pt. while awaiting surgery for

signs.of distress.
¢ Assist anesthesia during inwbaton

and extubation.

C. INTEGUMENT
Potential impairment of skin
due to:
1) Intraoperative Immobility
2) ESU Pad Placement
3) Positignal Aids
) Prosthesis
5) Pooling of Prep Solutions

inte gty

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

v

|« TChulize pressure preveating devicss on
OR tatife and aczessones.
Check for proper positiorung and
support to maintain good bedy alignment.
ad pressure points.
o Place ESU ground pad on non
compromised skin surface area.

(c" Keep prep fluids from pooling.

9. BATIENT'S IDENTIFICATION:

(For typed or written entries

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

bLuS*

VERIFICATIONS AT HOLDOGNG AREA:

- 1 ID/Allergy Band ! Dentures Removed
‘H&P ! Contacts Removed
! NPO Since ! Jewelry Removed
! UHCG/LMP ! Body Pierce Removed
! Consent/'Blood Transfusion
Signed/Wimessed Dated

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

! Contact Precautions (Y) ()

! Family/Friend:

DA FORM 5179, JUN 91

-

Previous editions are obsolete.
MEDCOM - 18805
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6. PATJENT PROBLEMS AND NEEDS . PATIENT GOALS AND EXPECTED OUTC@S.T)R NURSING INTERVENTIONS

D C XCUCATION: — - . . ¢~ Check tor support siockings or ace
Potential for inddequate tissue t. will exhibit signs of adequate tissue  { wtaps. If none, check with doctors,

poffusion due to: .+ » 4 perfusion (e.g.. color, warmth, pedal pulse. /(Check that safety straps are
1) Introoperative Mobiliv ' correctly applied.
2) Positioning o Offer pillow for under knees.
_3) Existing Discase o Place and take down legs from
4) Saferv Devices stirrups with slow bilateral motieon.
/ 2 5) Hipothermia . o Check that rings and all body

piercing has been remaved

E. NEUROMUSCULAR |-V Pr. will be wansferred to OR table without

CONTROL / difficulty. | e~ Have sufficient people available for
E.L £ Potential impairmentof S will not experience unnecessarv 7| tansfer.
mebility due to: /‘/F

) Pai _4 physical discomfort Insure proper body alignment.
an

o low patient to lie in position of
2) Intraoperative Hazards : mfort while waiting for surgery.
_3) Prosthesis

o Offer support (i.e.. pillows. bath
/ /" 4) Positionine towels. etc.) for positioning.
"/ 3) Transfer pt. to/from OR iable
2 Potential discomfor due 1o

-1} Leneth of Sureerv

]b\l’:'\
Jeeraidn
. O
% 2
wr |-
l...' <3
=3
[=]
(E]

F. SPECIAL SENSES : o Pt will be made aware of surroundings nroduce self. Keep pi. informed as 10
F.l. Dumninished visua! perception fiior 1o znesthesia induc: . . LR
GUsTE baime- /PRIOT 10 Enesthesia induction. " wherelie: she 1s and what is happenng.
l ;rc Medicated c Fu '\_'v_fll be transfered safeiv 1 OR table. Inform pt. in which direztion to move
“— ') W /P(,"mll be able to undersiand instructions, and-assist if necessan,
2 asses e £ i SAne - ;

; ¢ Alinimize danger of injury duning intrao eak vanc 1

F.2. Potential for decreased /| F //{/5%:& clearly anc slowly.

s . enod. 2 : -‘--.,—.-/ side

icanon cue 10. / pedress pi. fom G

1) Diminished Hearine 4 /5 Validate pt.’s undersianding o verzal
n ing

: communi .
. L:anu;-_ec Barmier 1 < \'e:I:'l'crr:l;\-ai ol denmzras
Potential injuny due to < an ures.

)‘i Upper 4} Caps
/2) Lower 5) Crowns

/_3) Brdges ’

G / OTHER PATIENT PROBLEMS NEEDS.

i OTHER PATIENT GOALS AND EXPECTED OTHER NURSING INTERVENTIONS
Or comtinuation of above problemsinecds. OUTCOMES. Or connnuation of above zoals and Or contnuation of atove imterventions
outcomes.

olw-1 &\

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

Moy g L2\t 33 e

11. POSTOPERATIVE EVALUATIONT SKIN INTEGRITY: Bovie Pad SitQCl/c:m andDry T Red 01 N/A DRESSING DRY & INTACT:
LEVEL OF CONSCIOUSNESSE:/B}T) O Drowsy = Sleepy [ Inwbated @6“ g
LEVEL OF ACTIVITY: ' Moves All Extremities - Moves Upper Extremities EATHING EASY.

0} Transferred to liner with roller due 1o spinal ’ @) N
& PREOPERATIVE EVALUATION —PREPARED BY 13, POSTOPERATIVE EVALUATION PREFARED

e P
DATE: ] 2 %/ 5 TIME: 024’-6 DATE:] O a'z'-( @ UV?EMD ‘-/5}

REVERSE OF FOR 5179, JUN 9 MEDCOM - 18806 _ USAPA VIg




: INTRAOPER CUMENT :
MEDICAL RECORD For use of this form, see AR 40-407, the pr?;.:njcy is the office of The Surgeon General,

1. PAJIENT, TRANSPORTED TO OPERATING ROOM 2. PATIENT | WED AND PROCEDURE
VIA BY MJM VERIFIED BY Nleed- 72

3. DATE . TIME PATIENT ARRIVED IN SUITE 4. PATIENT IN'ROOM
1O Spﬂ 3 o255 ME O 255 NUMBER 27
5. PREOPERATIVE EMOTIONAL STATUS
E‘/CALM ] anxious [J EXcITED ] cryING O ANGRY [J wiTHDRAWN [C] OTHER (Specify)
comments: P 2 e o psi P e A
6. NURSING PERSONNEL
ASSIGNED M R RELIEF
SCRUB — SCRUB
s JY
ASSIGNED D& (A HZ I RELIEF
CIRCULATOR CIRCULATOR
e Ernsn
7. /POSITION AND POSITIONAL AIDS [Specify, - a
s Jo = et AUl e o ba 0, TP I Ppeed]
SUPII\]J/IE’p(]D LITHOTOMY  [] PRONE ] KRASKE LATERAL: (O teFT sIDE UP (] RIGHT SIDE UP
Y Ao'N
P 8. SKIN PREPARATION
HAIR REMOVAL #1 YEs L] NO PREP SOLUTION (Specitl 07 BT A
DONE BY: [ 3OR [J NUBSING UNIT SITE: I?-']&:; Yozl By wuém:
METHOD: [ ] DEPILAT AZOR SITE:\X24g. Sv— Y WHOM:
O cup X 9 24 Wl )~ U
COMMENTS: (> S T #V  pacie( e COMMENTS: (> pp @y & Sl une
[ “ \Y

9. LOCATION OF EXTERNAL DEVICES

@2’2%2*

’ s Yy Aoz
LEGEND X Ground Pad -- Safety Strap = Tourniquet & Oyzz Wm Tk o ""j y
C = Corract = Incorrect N7
First Closmg Final Closing
10. COUNTS R Other** | Count Count SCRUB CIRCULATOR
Sponge mes [ I No :ﬂ-‘r‘ﬂ L (-' C_,,
Needle Sharp &rYes ] No (2} (s Qa
Instrument ‘&'fes {1 No i C — é,ﬂb
Other [ VYes D’NO — ' /
11. PATIENT IDENTIFICATION (For typed or written entries give: { ELECTROSURGERY DEVICE(S) ( SU) a YES D NO
Neme - Last, first, middle; Grade; Date: Hospital or Medical Facility;} @;“’( } >
ESU NO: Uf'Uﬂ Lo, ‘Po [023%G¢ e~ 20
GROUND PAD:  BRAND f— " .
\(Dku\~?_ ,Z/ LOTNO MC’?' LI S/
3 ESU NO: Llf‘(ﬁ/ﬁ = . A6 ipf3S
.. GROUND PAD: 'BRAN fenn
TN (L)~ Coog oy
(] BIPOLAR NO:. Ct B
DA FORM 5179-1, OCT 87 ms DA~ EVI_E.DCBM 18807 I'IS OBSOLET‘ USAPA V1.00



13. PROSTHESIS, IMPLANTS D‘S N ~o IF YES NAME: ID NUMBER; M/‘CACTURER

: MEDICATIONS/ORDERS
: IRRIGATION/MEDICATIONS GIVEN IN OPERATING ROOM (NOT BY ANESTHESIA} i
EMEDICATIONS/SOLUTION DOSAGE TIME METHOD PREPARED BY “GIVEN BY

WOUND IRRIGATION T ves ] NO, TYPE(S):

(9;7 2 . ” |

THER ORDERS TIME CARRIED QUT BY

PHYSICIAN'S SIGNATURE

15. X-RAY IN OPERATING ROOM “IF YES STE
YES [] NON
16. 7\ LABORATORY SPECIMENS
SPECIMEN (S) NAME NAME
YES %) NO (] 1
Fnoz%éecnoal {FS} NAME NAME {
YES No [ i
CULTURE/(C) NAME NAME
YES \KJ? No [
NAME® NAME I NAME
NAME NAME 18. DRESSINGAMMOBILIZATION ISpecn‘y}
B/' O C?Cu.f g
17. TUBES, DRAINS/PACKING YES “+NO
TYPEISIZE 1) / T2 g /nse] 33, 7 1& 6‘%@4 ‘97’”1((
(éﬁ/ ﬁ f&" & Jlnre W8 imqg?o‘)
SITE 2. FD:SI’ n

va

wbw—z A

M@Q R hjéa:( F,g,?ga;hr

20. OPERATION(S} PERFORMED

/01ﬂ+"’\ ]- b
’F’D @) TL?cf;ﬁaA;Jqfr%&;/

21. PATIENT TRANSFERRED TO | PM ,TIMb ((5; MEHOZ !

22. SIGNATURE .

- .. USAPA V1.00

MEDCOM - 18808




511-119 l B . NSN 7540-00-634-4124

MEDICAL RECORD L VITAL SIGNS RECORD

HOSPITAL DAY ] I ]
POST- DAY el [
MONTH-YEAR bav_ O PO3] Ty IQNAB> QSef P? 17 jew‘
19 HOUR 5 4 -¢l ARUELL DALl vio tecdGli 1l AT R - 15 700 -
- s e e .7 . . ) . . . . . . . T . . . . = .« .
PULSE Teme R o ] Tl %.:?_’.3. 3~ N N S I *g TEMP. C
©) W P R I R BN ¥ - R S R R 2 o
105° .o}’ . . . « T s 40.6
180 08 T e T e e e ] 40.0°
170 103 Tt e e 39.4° =
N R N N R R R 2
160 102° 1Tt 38.9° g
ORA I I I P S N I N I P R I 3
. . . S R D R P o 3]
150 101° f— - o T 383 x
. . . - .o L T I S I e S
M I P R R PR R R I S B o 1
140 100° e O | 378 g
DI DR I I O I N I R S O S N ®
1 99° Wt "’9’""'213‘12"22'1"'"IZ"I 37.2° 2
0 98.6° HT’ e . - A A 37.0° g
120 98° a1 NN o7 36.7° 3
::'?.:::. VA BE &
: A s N R | . 2
110 o7° H- T 36.1 ®
. [N :Ht: < e

B 356°

IQI — 35.0°

100 96°

S0 95°

AT LA

70 ,\.. /\/J\ \‘:/.K‘: *

S R | R B R P
€0 R R . G R R AR
o SEH EH 5

20 : 5
. e
RESPIRATION RECORD wb_*
BLOOD PRESSURE 0L /A
B2 & U]
BN Zed fiyes] (00"

naeHr:  [weeHt ——p [T NTHG 7
Ssrhied aclzayin,) A}/% Bl 1%
o/ cﬂ(@\ ;‘/’ o Ja‘i ',3-0“- %f@'\
a5008 st W ko)

[\:74

_.
&
"‘b-'-.
o
a3
o
o

3
o~
'wff;
=T=

S
<
¥

=5
>

>
) -

i

§

Record speciat data only when so ordered

PATIENT'S IDENTIFICATION (For typed or written entries give: Name—last, first, middte; 1D No. REGISTER NO, WARD NO.
(SSN or other); hospital or medical facllity) =t

-'VITAL SIGNS RECORDS

o ku) -9 , ' Medical Record

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

. ‘ MEDCOM - 18809 . . .




MEDICAL RECORD | a VITAL SIGNS RECORD

HOSPITAL DAY
POST- DAY

MONTH-YEAR pAY _SwtS  [Sent lb

X

-

[ %ep. l&#ﬁ@- 1€ 9 <ep

1 )
> I
19 nour |55 [ KLV V8 -0\‘1-]%- . i P ot

PULSE TEMP.F| ! :aj: Dl [5 a:z: Do :!j,j;g: N I ::g TEMP. C

(0) U R B S M B - N S I L R R R L .

T e O EE B A R R wa | ol R A AN W P

180 108 S e e e sk b 000
170 103 P e e e e L 3940 =
L T I T S T R I B B N A P T DS R I o
160 102 e e e e e 3ge S
: M N Y N N I N M Y R S B R R 2
150 108 e e e s e e - 3 «
O D N B A L2 R INC T R AT (NS SRR PR SO I, e
140 100° e e T e e e ] 3780 £
4 a2 e | s ] e et s =] s o} e« . ot s s i s 2| e » a
RS INE  ARS I 0 E7SN AN BN BN BEES BEES 00 EREY EEEY A s

99° - . DR D . N . e * . . . .-.-. P > LY . . 37.2° 5 \

130 98.6° |t e e P ] 376 &
03. Ry -.'-......-..-..-..... [Ny
120 98° T : TN A T ] 387 3
v ::]: :,.['\/Y::::'(::::::“:': B
110 o7 H—+—- e ::\::::f:‘:: 10 &

100 96° 35.6°

35.0°

90 95° ICZIZKZ

80

..

}’..,4
e

R

. AL

7

60 B S N Ry Foas LN I o s o

50

2 R B T 8 B D R
RESPIRATION RECORD %[L, B} % l’-) ‘Jﬁ) Lzl)i , L

BLOOD PRESSURE 1471 %4 12/ Y oY Wl =
~ %4 309 B 3

HEIGHT: [ WEIGHT ey , J %

@(} kT [Bh A T BB NG B VL RETHL A 177

S

PATIENT'S IDENTIFICATION (For typed or wiitten entries give: Name—last, first, mid
(SSN or other); hospital or medicaf facility)

ol d- L(

Record special data only when so ordered

REGISTER NO. - WARD NO.

STANDARD FORM 511 (REV. 7-95) BACK




511-119

MEDICAL RECORD

VITAL SIGNS RECORD

NSN 7540-00-634-4124

HOSPITAL DAY
POST- DAY
MONTH-YEAR DAY _| 20 597 [ECPpd e 2] 23 saio

19 HOUR [o7&sf - L- [o72oll - B - |1 - &

PULSE i R B EHEHL R R TEMP. C

(©) G B E B B B | S I :

1058° 1% P S e e pr : - — 40.6°

180 108° F—t+—T e P 40.0°

170 103° |——t— . 1 o B — 39.4° =
I ol 0 3 Dl g

160 102 T — : — 389° <
N N I DA I o R I D ki

150 e S IR N I IS s Iy e S R B = 3 &
s a |l e w ] « =2 { a = | » - a § 2 . - - e

140 Tl R L A e s L arge £
S A0 Y N I A I - o AR B Dl §

POV S /e IS P B IS I A A I o 5700 2

130 S RN A 8 Nl R PO R A MY o 55 F
I . SN/ N o] - . . . . . . o ©

120 98° I~ 7™ S0 P | TR P - Pa— e 36.7 3
T :—-:%:::.:7‘(: o B D )

110 o7 HH Tt : e — 36.1° 5
...-...-.;\(-1' . [ T T S 9

100 96° T H Tt 1 : P — 35,6°
IHERHEI S I - '

%0 I S O SO B D N R I 2 I B — — 35.0°
HEHBE SIS I
E‘(’f/rffffjf:':: 2B s s

70 R R AR : : o P — —

2 H N R O e e D

50 LAt : T —
R R N D

40 R L IR | R : e R BN —

. { gl 3 L

RESPIRATION RECORD ¥ e 5
T BLOOD PRESSURE 175 Us7b2l2ei el e s

H 70_lashi w82 %3 gaig
2 9% T 47 14, 71 Has”
E HEIGHT: | WEIGHT weeds | 957, 1R

3 Qo | /e [ifhy 2R Ater) _ lagg
H 9%,
© Y

s (RA)

2

3

$

<4

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

(SSN or other); hospital or medica! facility)

Fioleed -4

MEDCOM - 18811

REGISTER NO.

WARD NO.

VITAL SIGNS RECORDS

Medical Record

STANDARD FORM 511 (REV. 7-95)
Prescribed by GSA/ICMR, FIRMR (41 CFR) 201-8.202-1



@

| > ’Vi“s
(THIS FORM IS SUBJECT TO THE PRWACY?TGTQUW#

- '| FROMCEZACHOURS | TOTAL HOURS | DATE
TWENTY-FOUR HOUR PATIENT INTAKE AND OUTPUT WORKSHEET To Qlpcxouns covensmf /OSE@'S
INTAKE
ORAL INTRAVENOUS
IME TYPE AMOUNT | TIME UM
TIME TYPE AMOUNT | 4372 | sTANEED | AMOUNT (Include Medications) RECD | COMPL | TOTAL
80| 50 2= o= | 1000 B~ looO N2 \exed
‘ -
t=lo | 260 | Cypvo e i=="

Coe0

1%

ol eo| L
LS00 1ol LREliee]” = |1frade. {(TRuck
3

Ml

[Goc)
Yoraul

120

i, G g \) m <2 . /""\\\ =
Ho | 2002101
e—
IRRIGATIONS (N/G, Bladder, erc.)
JAgcumuLATIVE
TIME TYpe AMOUNT + AES T TIVE
/’
BLOOD/BLOOD DERIVATIVES
TIME |PRODUCT (ie. B1,| TIME ACCUM
STARTED| A1b, P. cells eic.) | compL | AMOUNT | r AL OTHER INTAKE
ACCUMULATIVE
TIME TYPE AMOUNT UMuLA

GRAND TO:_TAL INTAKE

"DD FORM 792, JAN 74 (EG)

l o (ed ¢l -'

EDITION OF 1 SEP 54 15 OBSOLETE.

g

MEDCOM - 18812

Designed using Perform Pro, WHS/DIOR, Jun 94

4

\



l ) OUTPUT .

URINE : ' NASOGASTRIC
~JIME, .| AMOUNT {ACCUM TOTAL| TIME | AMOUNT [ACCUM TOTAL| TIME | AMOUNT TYPE

I3 | 1oCo | OCD < < R :
(136|875 |1875c—

Nepr o™ O R B T . “
1G] Ged(ame [ be it

ACCUM TOTAL

CHEST S R EMESIS
TIME | AMOUNT |ACCUM TOTAL| TIME | AMOUNT |ACCUM TOTAL| TIME | AMOUNT TYPE

20 /Eg: SRAC
3|S5  |Mec
xzo| @ 2tec

ACCUM TOTAL

STOOLS

TIME COLOR CHARACTER [ AMOUNT AébUM TOTAL OTHER OUTPUT

‘

TIME | AMOUNT TYPE ACCUM TOTAL

"| GRAND TOTAL ouTPUT

REMARKS

PATIENT'S IDENTIFICATION (For typed or written ensries give: Name - last,

first, middle; grade; date; hospital or medical Jacilicy), INTAKE EQUIVALENTS (Servin ¢ levels cc)

MEDICINE GLASS |1 oz). 30 HALF PINTMILK ....... 240
’ . 120 LARGE SOUP BOWL . . . .. 240
. \Q( N 5 - L/l SMALL FRUIT CUP . .. .. 160 'LARGE WATER GLASS . . , 240

& .

. - " COFFEEMUG ...... .. 180 PLASTIC OR PAPER . ’

JUICE CONTAINER <1 ; . 180 ;-

DD FORM 792, JAN 73 ‘ Page 2

MEDCOM - 18813



® .

DD FORM 792, JAN 74
. MEDCOM - 18814

OUTPUT
"YRINE NASOGASTRIC
TIME { AMOUNT [ACCUM TOTAL| TIME | AMOUNT AC_CUM TOTAL|--TIME | AMOUNT TYPE ACCUM TOTAL
KA 1000 | 1250 e ,
I BT 7 ',." P e W . S P
VIO 1L 2 ZEL Dy, : :
0130|300 | 4528
oa5e 1500 | 5825
A
&0, Joe | €00
19pl9 |/ 2
CHEST . bn - [P P EMESIS
TIME | AMOUNT |ACCUM TOTAL| TIME AMOUNT ACCUM TOTAL| TIME | AMOUNT TYPE ACCUM TOTAL
f‘,'w- ] o~ P S
CL S50 7 Fee
‘:4.1‘ P
70| 48 Gber
STOOLS
TIME COLOR CHARACTER AMOUNT |ACCUM TOTAL OTHER QUTPUT
TIME | AMOUNT TYPE ACCUM TOTAL
f
o i N AHO 20, S2Ulirn_ {200
M R " | GRAND TOTAL OUTPUT
REMARKS
PATIENT'S IDENTIFICATION (For typed or Written entries gzve Name - last,
first, nuddle grade; date; hospital or medical facility) INTAKE EQUIVALENTS (Serving levels cc)
3 o
MEDICINE GLASS {1 0z}. 30 HALF PINT MILK ... .... 240
. 120 LARGE SOUP BOWL . . . . . 240
SMALLFRUIT CUP .. ... 160 LARGE WATER GLASS . . . 240
A "COFFEEMUG ........ 180 PLASTIC OR PAPER :
. JUICE CONTAINER . . . . . . 180
Page 2



. “(THIS FORM IS SUBJECT TO THE PRIVACY ACT OF 1974)

.. FROM HOURS | TOTAL HOURS DATE
TWENTY-FOUR HOUR PATIENT INTAKE AND QUTPUT WORKSHEET 0 HouRs | COVERED
INTAKE
ORAL - INTRAVENOUS
accum | TIME TYPE AMOUNT| TIME | ACCUM
TIME TYPE AMOUNT | “ToTaL | sTARTED | AMOUNT | o ciide Medications) RECD | COMPL| TOTAL
4 o LE ‘roov" Qo
2wHer | HaO 240 |2Hv 1800 | 1009 | pptca Lieosi | 2290 |3eed |
Yeo
b, Daws _Lg? 200, . 2300 | Vo0
7300 | o@D, , LR 850“_ OR3p (350
- s
Sec Torode g;_fg,‘”(; =3 {52
—_ vs
3¢L lsrﬁ.o‘a/rﬂ/u_s(, 3 . lchb
joooee | L& 000 2956
12ooce] Chpro 260 2156
]
: IRRIGATIONS (N/G, Bladder, etc.)
: ACCUMULATIVE
TIME | TYPE AMOUNT UMULA
BLOOD/BLOOD DERIVATIVES
TIME |PRODUCT (i.e. BL| TIME ACCUM N
STARTED| Alb, P. cells erc.) | compL { AMOUNT | ro7aL . OTHER INTAKE
ACCUMULATIVE
TIME TYPE AMOUNT MULA
GRAND TOTAL INTAKE

DD FORM 792, JAN 74 (EG) EDITION OF 1 SEP 54 IS DBSOLETE.

Designed, using Perform Pro, WHS/DIOR, Jun 94

I
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(THIS FORM 1S SUBJECT TO THE PRIVACY ACT OF 1974)

TWENTY-FOUR HOUR PAT!ENT INTAKE AND OUTPUT WORKSHEET

FROM

HOURS | TOTAL HOURS
COVERED

DATE

T0 HOURS /9 5 Mﬂs
INTAKE 7
ORAL INTRAVENOUS
ACCUM | TIME TYPE AMOUNT | TIME | ACCUM
TIME TYPE AMOUNT | ToTAL |STARTED | AMOUNT | 1 tude Medications) RECD |COMPL| TOTAL
fettle
Weor—tivs, = worer | 0.5 | St 2708|1000 [ LR
00 1030 [~ "Zexxy
O 250 | 750 | BX° | ..
(3 'H':... 49260 oD | LR 9s o o445 | 2950
030 500 11280 |pcoo | jpoo | LR
IRRIGATIONS (M/G, Bladder, etc.)
ACCUMULATIVE
TIME TYPE AMOUNT UMJLATIV
I
BLOOD/BLOOD DERIVATIVES
TIME |PRODUCT fi.e. B1,| TIME ACCUM -
STARTED| Alb, P. cells eic.) | compl | AMOUNT | rorar OTHER INTAKE
ACCUMULATIVE
TIME TYPE AMOUNT UMULA

GRAND TOTAL INTAKE

"DD FORM 792, JAN 74 (EG]

EDITION OF 1 SEP 54 1S OBSOLETE.

ISR

’

MEDCOM - 18816

Dasigned’using Perform Pro, WHS/DIOR, Jun 84



OUTPUT

URINE NASOGASTRIC
TIME | AMOUNT |ACCUM TOTAL| TIME | AMOUNT ACCUM TOTAL| TIME | AMOUNT TYPE ACCUM TOTAL
Sl
Oooc |15~ | 152 - "t
CHEST . sof - EMESIS
TIME | AMOUNT |ACCUM TOTAL! TIME | AMOUNT |ACCUM TOTAL| TIME | AMOUNT TYPE ACCUM TOTAL
STOOLS
TIME COLOR CHARACTER | AMOUNT | ACCUM TOTAL OTHER OUTPUT
TIME | AMOUNT TYPE ACCUM TOTAL
D . 'GRAND TOTAL OUTPUT
REMARKS

DD FORM 792, JAN 74

PATIENT'S IDENTIFICATION (For typed or written entries glve Name - last,
Jirst, middle; grade; date; hospital or medical faciliry), :

INTAKE EQUIVALENTS (Serving levels cc)

MEDICINE GLASS {1 oz} .

SMALL FRUIT CUP .. . .,
CCOFFEEMUG ........

LARGE SOUP BOWL .. ... 240
LARGE WATER GLASS . . . 240
PLASTIC OR PAPER

JUICE CONTAINER . . . ... 180

MEDCOM - 18817



ONGOING ASSESSMENT/INTERVENTIONS TRAUMA FLOWSHEET
IV SOLTIONS/SITES
TIME | SITE/SIZE IV FLUIDS/BLOOD | AMOUNT INFUSED OUTPUT
SFA A FL AL DD o CHEST TUBE:
S ATO | Jla e L & [ =T C & EMESIS:
bz | o ” 7S /30 ¢ NG TUBE:
e LA . A 4 N XD URINE:
o pLiss JAY D oot ¢ e EBL:
OTHER:
TOTAL IN: OUTPUT:
NURSING NOTES
TIME | B/P P RR 02 SAT { NURSING ASSESSMENT
jos | WXy (95 oy | /A0y
bifo fi/ns | | 85 | 07
a—
Additional Interventions/Assessments
TIME MEDICATION
el W R R v 4 &S semRn
L E | Ll it B.er5—
Op vy | Faraevs  Le Feltral:
DU [Bome ysrd
PSSV iom s fHaa ket
o780 [Rive, man & s 1rgnd + L omes (Fasaatss £, )
PLAN: [1 To OR at 0O 1o ICU/Post-op at O
Belongings with Patient TO include: AN Y A
oL & TS vs

PRIMARY NURSE: __—_ PRIMARY MEDIC‘
ANESTHESIA: __~ MD/SURGEON-_

OTHER:

MEDCOM - 18818




[WardrSestion: REQUESTING T N LABORATORY RESULT FORM

{ O (Subject to the Privacy Act of 1974)

LAST, FIRST, MI. | &\ &)ﬂgOO - | SSN/PSEUDO SSN:

\f)( US*Q\ _
(Hemato 4 - Unnalysxs/ Mnsc.Serolngy

TEST | RESULL | BEr RANGE | THST] RESULZ--Rer RANGE | TEST | RESULT | REF RANGE

WBC 4.8-10.8x 10° Color | ;. N/A RPR Negative

»RBC 4.7-6.1 x 10V App ; 1 N/A i Mono Negative

Hgb ' | 1418 grdt (V) Glu Negative T, . - .Microbiology =

R 12-16 g/l (F) Neh :
Het L 2-2%0) | Bili 7| Negative Source
: : 37-47% (F) -l net

MCV i 30-94 i (M) Ket ~J | Negative Gram
' 5159107 | ney Stain

L

Plt - C 130:500 x 10° SG - J NA | Occ Bid . Negative
“ verified . 'vU:Zo

Lymph % 20.5-51.1% Bld n a/\ Negative : H. pylori ) Negative

. (Hematology). Manusl Differential .| pH o g NA . Micro e
e ‘ Parasites | .

Segs Mono { ~ [ Prot Negative Malaria

Bands | _ Eos Urob 0310 O&P

Lymph Baso - | Nit Negative Other

Atyp Imm Leuk Negutive

S iD=

.. Microscopi¢ Urinalysis’ . . .

RBC HCG Negative
Morph - e

Hematoerit : 3747%(F) Tl T e e

SedRate | Jcen — | UST SUBMIT SF 518 WITH
o B Count EVERY UNIT REQUESTED

Other Directigen Negnive ABO/Rh
| : A e
“Coagulation Studies. "7 117 X - -Blood Bank Unit-Crossmateh’ .. < - - %
L — (MUSTSUBMITSFSISWITHEVERYUNIT. _,_:QF.-__ _1;_00'1;

TESE._| RESULT | REF. RANGE , ONIT TYPE T CROSSMATCH

‘\'\
3
"

581365 . 3

<

APTT L/ 21-34 sec3

D dimer <20 ug/m)

FDP <10 ug/mi

REMARKS: b( u? ~

REPORTED BY: DATE: LABIDNO.

MEDCOM - 18819




» _\Dug)jf;

Ward/Section: Q REQUESTING P! CHEMISTRY RESULT FORM
' é S {Subject 1o the Privacy Act of 1974)

LAST\,FOIRETCZ&?; ,2&; 4 - TIME SSN/PSEUDO SSN:
| TR iQST .-' et } P T —— n— :

Na 133-146 mmoi/l, | ALB 3S55gda GLU — 73-'118 mg/dt

X 3545 mmolL: | ALP - 64wl |BUN 72 mgdl
a 98109 mroolL. | ALT 1047w CA | - 80103 mgdl
pH - | 7.31-7.45 AMY 1497wl CRE |- - 0.6-12 mg/ds
PCO2 3545 mmHg (art) | AST -. 11-38 wi NAY P 128-145 mmol/}
41-S1 yombig (ven) : . .
PO2 80-105 mumHg (an) | TBIL, 0216mgd | K* 3.34.7 mmall
DA (ven) i : :
2327 oL (art) . - )
TCO2 B ﬁ(ﬂ fm) BUN 7-22 mg/dt CL _ 98-108 mmol/l
7336 wmellL (arf) i $.0-103mgd
HCO3 2328 mmol/L f:en) CA gl 11CO; 1833 mmol/
s02 95-98% CHOL 100200 rog/dl
BEecf ’ -2-(+3) CRE 0.6-1.2 mg/di
mmol/L,
AnGap W020mmoVL | GLU BlEmgd | ALB 13355 gdl
Ca T.12-1.32 mmolL | Tp /.‘bsﬂ-sfwdl\ ALP 2684wl
BUN 8-26 mg/di itivic 8 10-47 W
GLU 70105 mglel “F REF a7 w
' ) RANGE
Creat 0.7-1.5 mg/dl GLU 73-118mgdl | AST 1138w
et - 3851% PCV BUN |, 722 mgdl TBIL 0.2-1.6 mg/di
217 gd CRE 1~ 0612mpd | GGT B
et CK 3938001 | TP 81 gdl
30190 w {F) //?‘—- ~
NA® 128-145 ot |5 ecalop Eles ol
Troponind K 3347mmoll | TEST | RESULT | REF. RANGE
Drug of —tor- 98108 mmald | NA® 128-145 mmoll
Abuse - .
1CO; BB mmat | K 3347 omolA
__g : 5 . ’ CL 98-108 mmol)
: 1CO, 13-33 mumoll
REMARKS:
REPORTED BY: " | DATE: . 1 LABID NO.:

MEDCOM - 18820




T

Patient lD-
Jest Name PT
Test Resuit:= 15.0 sec.
#34RESULT NOT RANGE CHECKED##¥
Ratio = 1.2
Calouiated TNR = 1.40
Sample Type:citrated ui. biood
Test Date  :09/10/03
Test Time :02:54 AM

Card Lot :QQ0301
Operator

RAPIDMOINT COAG ANALYZER V4.5d
SERTAL #005485 09/10/03 03:00 AW

Patient w:% ol ~ 4
Test Name |

Test Result:= 40.5 sec. =
$3xRESULT NOT RANGE CHECKED®¥* i
Sample Type:citrated wh. blood ?
Test Date :09/10/03

I AN LET AW
el \,Q,F,., M

T i
A TE S - ”:'A\f"'l
T . R
. =TzzzZ% P'[CCOLQ ___:‘:-: I
11/03/03 12:09 _
F&JTE}diFKZE'}QFbKﬂZI MALE
PATIENT #:—\DMB—L} -
METLYTE 8

DISC LOT & \5@51414\/—\4 |
i DR #: 000 -

GLU 131 73-118 Mb/DL :

BUN Gx 7-22 MG/0L

cRE 0.7 0.871 2 MS/0L

Kk t41ex  39-380 U/t

NA+  120% 1281 45 MO

K+ 3.8 3.3-4.7 MO

cL- 104 &8-108 MO .
tooe 23 18-33 MO

. NS Qo: Ok CHEM LD OK
g HM ( MEDCOM - 18821



4

~

=tzzzzs PICCOLO =sz=z==zz=

---z-zz= PICCOLO —=z=zzz=z

10/09/03 02: 21 10/09/03 02:21
REFERENCE. RANGE.: REFERENCE RANGE : MALE
patiEnt ¢ TR \oLu) l{ | 5?1&5’?& g= wy-U
GENERAL CHEMISTRY 12 eLvEe

DISC LOT #: 3204AM DI LOT K -@ma; 4136\3
T F T

AB 35 3. 3 5.5 G/DL

GLU  148x 73-118  MG/DL
BN 7 722 me/oL

8 26-84 UL
25 26 10-47 u/L CRE 0.7 0.6-1.2 Mo/DL
AMY 29 14-97 UL K 770x 39-380 U/L
AST 31 11-38 /L NA+ 135  128-145 MMOIL

TBIL 0.9 0.2-1.6 MG/DL

BN bt B2 ML

CA++ 7.5% 8.0-10.3 M3/DL
CHOL  73%x  100-200 MG/OL
CRE 0.8 0.6-1.2 MG/DL
GLU 153 73-118  MG/DL
P 6.1% 6.4-8.1 G/DL

INST QC: K CHEM QC: K
HEM 1+, LIP O » ICT O

Kt 4. 3.3-4.7 mvoiL -
CL- 108 98-108 MMOWL |
tC02 20 18-33  MvOIL

INST GC: 0K CHEM qC: oF
HMO , LIPO, ICT 0O

slu__._____ i49 mg/dL

BUN__________ 7 mg/di

Moo 149 mmol/L
S 3.7 nmolsL
el . 198 nnol/L
TCOZ 23 mmol/L
AnGap_____._. 14 mmol/L

PCOZ2______ 49.4 mmHO
HCO3 ___ _.___ 22 mmol/L
BEecf ~4 mmolsL

Sample Type_:

.. 105EPG3 BZ:Z29

oper: 4R - lu\*t

Physiciant

serd
ver?

- Bew#7ps2
OOD 0 -)232

MEDCOM - 18822



Enter in above space

o

(

b(u?""(

PATIENT IDENTIFICATION—TREATING FACILITY-—WARD NO.—DATE

s

Nl

N

SPECIMEN/LAB RPT. NO.

PATIENT'S MED. RECORD _

( ‘.
.

d
ot
URGENCY | PATIENT STATUS g
Oseo JAmB
Croumine OUTPATIENT (] §
TooAY O | i Ooom | X
CIPRE-OP  [SPECIMEN SOURCE 5
STAT[] (5% / 2 g
&

N'S SIGNATURE

REPORTED BY

DATE

] &po}

LAB ID NO.

557-107

o

TEST(S)
SPECIMEN T

V%

g
FAVA

REQUESTED

QDY —) ANAFRT

RESULTS

MEDCOM - 18823

MISCELLANEOUS
1

STANDARD fORM 3557 (Rev, 3-77)
Prescribed by GSA/(CMR

FIRMR (41 CFR| 201-45-50%

= Tzz==zz: PICCOLO S _;5:‘
©12/09/03 05:28 g
T REFERENCE RANGE: MALE 3 ?._seovesteo :
PATIENT #: bluy- §;
METLYTE 8 . -
T DISC LOT #: 3152044 3 m =
OPER #: AR #: 000 2 5
SERIAL #\) 2 g
............... Feooahno, 2 I
U 9 73118 M/OL & 5
BUN Sx 7-22 MG/DL $ f
CRE 0.7 :0.6%.2 MG/DL . % =13
K 1035% 39-380 UL ’“‘- HE
NA+ 128  128-145 MMOIL - & °Q alo
K+ 4.0 3.3-4.7 MO § G ' 2|2
CL- 104 98-108% MMOIL 3 3
tC02 24 18-3 MWL Lt © g
i o : S
INST GC: 0K CHEM GC: (K 3 5 %
MM O, LIPO, ICTO D ¢ |
% - - ——
3 8 3 -
o= z |
_—
g,0 %h- w l,:‘e.] g %J 3 z
SR 55587
O°>0& : o " a=
722,08 [§ NG AL
2E°352 |3 5 NEETS %8 |3
T2 E g s 5| o S
g 2 3 & A
- = E]D[;-;]M 3 MISCELLANEOUS 557-107 i = QDE 3 |
|2 2| 5| @ ERSEEm = =] |5
Yy K 3 8 8 EB | FATIENT'S MED. RECORG.,.,, L L1 5



TEST(S)

SPECIMEN TAKEN

DATE

-~

TIME

R

- AM.
P.M.

—_—
RESWVLTS REQUESTED

23]

COUNT

HEM

OGLOSIN

—

SXUVYWIY

HEMATOCRH

mey

MmCH

MCHC

wBC COUNT

IMMATURE

NEUTRO-
BANDS

LYMPHS

BASOPHILS
MONOCYTES

HA¥OW 113D 00018 ONV 1410 J9M

PLATELETS
RB(

NEUTROSEGS

EOSINOPHILS

NYIISAHd ONILSIND3Y

UNLYNOIS Sl

C_
T
<

25005 9A0QD Ut J9IU3

3d1 LN3iLVYd

[«

- -

RENICULOCYTE

NE

CLOTTING TIME
|

BLEEDING
TIME -

A8 QILHOJIY
3\YG—'ON O!YM—A.I-HDV:I ONI.I_VNL"NOMVDHLI.N

2080 ;)

i i e o

.

R P Sk

CONTYROL

PATIENT

-

RATKO

CONTROL

PATIENT
% ACTIVITY

<@ ST

“Hvajow

AN

{
\

40-3¥d [
\DLVWHH
1L

AINISUN

SICKUNG TEST

\E PREP

'HEMATOLOGY

STANDARD FORM 548 (Rev. 7-78)

PAESCAIBEDRY GSA/ICMA
FIRMR (41-CFR) 201-45.505

549-107

'ON "al "Y1

N[ Avaor

C] IN3ILV4LNO

awv [J

I
S |

"ON 1dd 8VI/NIWIDJS ‘

NIa O
as

(Agr02d5) ¥3HIO0 [T jwis
0

3OYNOS N3IWIDIIS

woal]

SNLYLS INIUVd

PATIENT'S- MED. RECORD

» MEDCOM - 18824



. S TEST(S) m
C-=2=zzzz PICCOLO ====7:=7 =~ 23_ SPECIMEN TAXEN ;—:
. a3 DATE oy pa
14709703 05:52 3§ 1 Cp 0520 :
REFERENCE RANGE ! MALE Sl I cuesteo
Parient #: (o W -« i . i
METLYTE 8 ‘ 3. CRAC
DISC LOT #: 3152AA4 Z% RESULTS = g
oPer # (I - g OR #: 000 35 :
srieL 00 N 2 ‘
au 100 73118 Mol S 3
BN 5% 7-22  Mo/OL |7 ¢ 5
CRE 1.1 0.6-1.2 MG/DL 7 L
ok 3%+ 393 UL 3 i
. NA+ 132 128-145 MMOmL 3|° 23
S K+ 3.5 3.3-4.7 MO YR P
CL- 103 98-108 MO g g
102 22 18-33 MMOIL |
INST QC: 0K CHEM OC: OK
| HEMO . LIPO, ICTO |
- Bz ¢
: : I_©
: M
| 008 = 0.0g
SRS 8 < 4382 B
S%0E X L %3 3R
o o-F o°o& °|°
FE ECE R s gg0_oF |
| 25730 B sf $5*58E |
1 ; ':g‘. = z =@ g = i
. ' gl £ ¥ s S o 2 2 ‘
: , Bpoo®| |3 2308 |
: 8 % : . MISCELLANEOUS 557-107 R QD 9 :
e m A m..m e FATIENT'S MED. RECORD__ “tr1 11 LABORATORY FIE

- o

' S 05:54
Patient '
Linits i
B 81 03 45 W0 ¢
RBC 3451 xoted 400 600
W 98L s/d 1.0 180
kt 2.8t 2 B0 0.0
w %S f 0.0 9.9
m B35 m 2.0 30
e R0 g9l k.0 D
Pt 7. 0t 190, £
mze 1 2.5 L1
v 22 ok L2 34

\o\u> it

Erp #

MEDCOM - 18825



SN\

!

U090 1232

MEDCOM - 18826

Iz PICCQ_O ——s=- TEST{S) : = ';‘
15/09/03 (‘)8105_ . SPECIMEN TAKEN z “g g
REFERENCE RANGE:  paLE - I B
PATIENT #: “ \D\A,}L\ ESULTS requestes  |w | (TN ;E
METLYTE 8 : RBC COUNT - @ 12
DISC LOT #: 3 HEMOGLOBIN g
: 1 :
OPER #: 4 DR #?18?3 HEmATOCRT ¢ ég
SERIAL #1504 ' mv RIE
MCH =115}
lllllll.llllll"llllll.llll g;
GLU 83 73-118 MG/DL :C::ccoum :
BUN ;722 MG/0L IMMAT ] ~
URE 3
CRE 0.6 0.8-1.2 MG3/0L 3 NeuIR0- f
K 279 39-380 WL % Juursosecs | 3
NA+ 149x  128-145 MMOIL E [vwens i g% — @L('DJ %
K+ 3.9 3.3-4.7 MOIL : £ frosmonmis . O
CL-  111x 98-108 MMOIL - S [aasormis | ;g
1C02 25 18-33 MMOIA 2 |mowocrres |5 -F E
8 |parars Fi £ ¢ T
x N >
INST GC: 0K CHEM QC: (K = s &
’ $ép. & 2 N
HEM O » LIPO , ICT O T T 0
(=]
RETICUTOCTTE -
CLOTHNG TIME -
(. o T Z_S
) P |conteor &.g —
B E] g g %[_ - T |PATENT » %‘ 0 O = :
SEEEE. © | 5 Z3EHE
\ 51"32’_ " [PATIENT G > & k2 5 ZE
i o= 7 [ actvny | W L - é & 23
0 0%0, Ox 2 1 o 5 =
ggﬁ%gmg, = < |ramo » E,E' o g %
Eg% -).;,'ag ﬁé SICKUNG TEST ) g;é%ggg z
z g z 3 |3 Jierme 3 2 5 % 3 [
2 g2 _¢2 ® | R Zl 2 2 >
¢ fooo® z - Elanzl Iz
N = 3 2 3 HEMATOLOGY 549-107 =0 ;gg ooD 2 2
PR T— S £ 5 e oL e e | SR I B
| PATIENT'S MED. RECORD VR 1 PATIENTS MED. RECORD
Ui 15903
o 0
' Patient
Linits
W 8B xevd 45 105
. BC 48L ared 400 A0
Wt 1030 gl 1.0 180
et 04L 2 R0 0.0
W oas f .0 9.9
’ m X6 7.0 3.0
¥ B9 wd B0 30
Mt 45 L xid 130 4D
I »3 ¢+ 2 2.5 5.1
L L4t L2 34
¥




o

LABORATORY FRE

o

W 9.8
RE 3.50L
Wb 10.2L
Bt 6L
My 9.4
e 2.1
e B3
Pt 409
L 240 #
1y 3

16-09-03
04z40
Patient
Limits
03 A5 100
dotenl 400 600 .
a/dl 1.0 18.0 l
fL 8.0 9.9 ‘
‘ 71.0 3.0 '
g/l 6O F0 '
dor/e 150, 4.
1 20,5 5.1
WP L2 L4

MEDCOM - 18827

o : H
SPECIMEN TAKEN % i . 5
DATE TIME AW, 5 TErret PICCOLO =220 0 2
03OY30) 7% g " 16/09/03 04:33 ¢
WEQUESTES ° 3~ Rer FRENCE. RANGE : MALL
( ) i PATIENT #: \olv}n\‘\ °
7 18 O METLYTE 8 s
U\) E - F DISC LOY #wled- T 3isian (B
52 OPER #: DR 4: 000 5 ¢
e SERIAL #: z ' )
m-_I'l PN A T T R § - J
% ) U % 73-118 Mo/l 18 K
2 ER”E‘ 7722wl
= _ 098 0.6-1.2 ™M5/0L |2
23 . fe PR iE] !
3|2 . K 144.% -39-330 UrL. i'% E\"A
H@; S'd‘ § A ?géﬁl?\h?e-ms MMOEL |2
oY o K 89 3347 Mo |5
E 3 ( Cb- 103 s8-108  MMomL |k
N : \ €02 22 18-33  mou. B
[« . Z
z . [a]
5 INST QC: 0K CHM o ok |]]
= . HMO, LIPO, 1cTo P2 !
2 .7 5 |
g . e :T -l
v—— " > !
5 f C i |
m = \ ) 0 - O s -
' %5 %S Ak~ " 380 E <
(?) D ° D .-Zn |; ELM D = Py
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MEDICAL RECORD

BLOOD OR BLOOD COMPONENT TRANSFUS!ON

SECTION { - REQUISITION

COMPONENT REQUESTED (Check one)

X Rreo BLOOD ceLLS

ooogog

FRESH FROZEN PLASMA

PLATELETS {Poolof ___

units)

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

[] TvPe AND SCREEN

[A._crossmatcH

REQRESTING PHYSICIAN (Pr[%\ '
e/ ™ 2-

PROCEDURE

CRYOPRECIPITATE (Paol of units}
ATE TED
b REQUES I have collected a blood specimen con the below
Rh IMMUNE GLOBULIN /C Scotu>» named patient, verified the name and ID No. of the
DATE AND HOUR REE)UIRED patient and verified the specimen tube label to be
OTHER (Specify) 1/4’5 1/4-0 correct.
VOLUME REQUESTED (If applicable) KNOWN ANTIBODY FORMATION,/TRANSFUSION SIGNATURE OF VERIFIER
ML REACTION (Specify)
ble) -9,
REMARKS: IF PATIENT IS FEMALE, IS THERE HISTORY OF: DA RIFIED
RhIG TREATMENT? DATE GIVEN: f/ OS¢, ¢?
IME VERIFt
HEMOLYTIC DISEASE OF NEWBORN? E VERIFIED
0T 4§
SECTION It — PRE-TRANSFUSION TESTING
UNIT NO. TRANSFUSION NO. TEST INTERPRETATION PREVIOUS RECORD CHECK:
ANTIBODY SCREEN CROSSMATCH {1 recorp ] no recorp
PATIENT NO. SIGNATURE OF PERSON PERFORMING TEST
DONOR RECIPIENT
{_ ] CROSSMATCH NOT REQUIRED FOR THE COMPONENT REQUESTED [ DATE.
ABO ABO REMARKS: ) 3
Rh Rh

SECTION il - RECORD OF TRANSFUSION

PRE-TRANSFUSION DATA

POST-TRANSFUSION DATA

T AMOUNT GIVEN

INSPECTED AND ISSUED BY (Signature) - TIME/DATE COMPLETED/INTERRUPTED
. ML
; REACTION TEMPERATURE PULSE BLOOD PRESSURE
AT (Hour) ON (Date) I:] NONE D SUSPECTED
JDENTIFICATION If reaction is suspected—IMMEDIATELY:

t have examined the Blood Component container label and this form and I find all

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

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

DESCRIPTION OF REACTION
[Jurmeara  [Jemwr [ rever ] pan

[ otHER (specify)

information identifying the container with the intended recipient matches item by item.
The recipient is the same person named on this Biood Component Transfusion Form and
on the patient identification tag.

1st VERIFIER {Signature}

2nd VERIFIER (Signature)

A OTHER DIFFICULTIES (Equipment, clots, etc.)

PRE-TRANSFUSION {] no [] YEs (speci).
TEMP. PULSE B8P SIGNATURE OF PERSON NOTING ABOVE
i’._‘ DATE OF TRANSFUSION TIME STARTED
\u
' PATIENT IDENTIFICATION—USE EMBOSSER (For typed or written entries give: Name—Last, first, middle; grade; rank; SEX WARD
v rate; hospital or medical facility) ﬂ’m L}"\_""’I —/——'

A
K »

- L - " BLOGD OR BLOOD COMPONENT TRANSFUSION
2 ol \ L{/

Medical Record
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ST“‘DARD FORM 518 (REV. 9-92)
Prescribed by GSA/ICMR, FIRMR (41 CFR) 201-9.202-1

¥ Medical Record Copy

)ﬂnmnr\unﬂv nowsen




o ‘ NSN 7540-00-634-4159

518-124
MEDICAL RECORD - 'BLOOD OR BLOOD COMPONENT TRANSFUSION
SECT!ON | — REQUISITION
COMPONENT REQUESTED (Check onej TYPE OF REQUEST ({Check ONLY if Red Blood Cell REQUESTING PHYSICIAN (Print)

Products are requested.)

() -2

3 rep BLOOD CELLS

["] FRESH FROZEN PLASMA [T] TvPE AND SCREEN e —
(] PLATELETS (Poot of units} JR-CROSSMATCH

@ Sov
[ CRYOPRECIPITATE (Poot of units) OATE REQUESTED

{ have collected a blood specimen on the below

] RniMMUNE GLOBULIN [$5 20 ED named patient, verified the name and 1D No. of the
DATE AND HOUR REQUIRED patient and verified the specimen tube label to be

m 76’63 correct.

[] ovHER (Specify)

VOLUME REQUESTED (/f applicable) KNOWN ANTIBODY FORMATION/TRANSFUSION SIGNATURE OF VERIFIER

REACTION (Specify)

" fy !b( (-t

REMARKS: {F PATIENT 1S FEMALE, IS THERE HISTORY OF: DAT/E VERIFIED

RhIG TREATMENT? DATE GIVEN: o S [ < S h)

IME VERIFI
HEMOLYTIC DISEASE OF NEWBORN? T _ED
0845
SECTION I - PRE-TRANSFUSION TESTING

UNIT NC. TRANSFUSION NO. TEST INTERPRETATION PREVIOUS RECORD CHECK:

ANTIBODY SCREEN CROSSMATCH 7] recoro "1 No Recorp

PATIENT NO. SIGNATURE OF PERSON PERFORMING TEST

DONOR RECIPIENT

D CROSSMATCH NOT REQUIRED FOR THE COMPONENT REQUESTED © | DATE
ABO ABO REMARKS:
Rh Rh

SECTION H} — RECORD OF TRANSFUSION
PRE-TRANSFUSION DATA ' . POST-TRANSFUSION DATA
INSPECTED AND ISSUED BY (Signature) . S AMOUNT GIVEN TIME/DATE COMPLETED/INTERRUPTED
o ML
’ REACTION TEMPERATURE PULSE BLOOD PRESSURE

AT (Hour) | on (pate) []none [ ] suspecten
IDENTIFICATION If reaction is suspected—MMEDIATELY:

| have examined the Blood Component container label and this form and | find ail | 1. Discontinue transfusion, treat shock if present, keep intravenous line open,
information identifying the container with the intended recipient matches item by item. | 2. Notify Physician and Transfusion Service.

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

on the patient identification tag. 4. Da NOT discard unit. Return Blood Bag, Filter Set, and 1.V. solutions to the Blood Bank.

1st VERIFIER (Signature) DESCRIPTION OF REACTION

(Jurmicarn [Jemee [ rever ] pam

[ OTHER (Specify)

2nd VERIFIER (Signature)

OTHER DIFFICULTIES (Equipment, clots, etc.)

PRE-TRANSFUSION I no [ ves (speciny
TEMP. I putse 8P SIGNATURE OF PERSON NOTING ABOVE
DATE OF TRANSFUSION TIME STARTED
PATIENT IDENTIFICATION—USE EMBOSSER (For typed or written entries give: Name—Last, first, middte; grade; rank; SEX WARD
rate; hospital or medical fecility) m @y\ T

)

BLOOD OR BLOOD COMPONENT TRANSFUSION

\O(,(}b = C/ Medical Record

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

_ 'BLOOD OR BLOOD COMPONENT TRANSFUSION

SECTION 1 - REQUISITION

COMPONENT REQUESTED (Check one}

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

CRYOPRECIPITATE (Poof of units)

OO0O00O/"

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

[] TvPE AND SCREEN

[A CROSSMATCH

REQUESTING PHYSICIAN (Print)

bl )- &

PROCEDURE

DIAGNOSIS OR

Cysw

DATE REQUESTED

! have collected a biood specimen aon the below

Rh IMMUNE GLOBULIN 1 O S{,p e q) named patient, verified the name and 1D No. of the
DATE AND HOUR REQUIRED patient and verified the specimen tube iabel to be
D OTHER (Specify) correct.

VOLUME REQUESTED (/f appiicable)

KNOWN ANTIBODY FORMATION/TRANSFUSION
REACTION (Specify)

SIGNATURE OF VERIFIER

ML o % _
- ) " ©

REMARKS: IF PATIENT IS FEMALE, IS THERE HISTORY OF: DATE VERIFIED :

RhIG TREATMENT? DATE GIVEN: foS5¢a ¥ 2

TIME VERIFIED
HEMOLYTIC DISEASE OF NEWBORN?
6 Ys
SECTION Il —- PRE-TRANSFUSION TESTING

UNIT NO. TRANSFUSION NO. TEST INTERPRETATION PREVIOUS RECORD CHECK:

ANTIBODY SCREEN CROSSMATCH [] mecoro [T] ~o Recorp

PATIENT NO. SIGNATURE OF PERSON PERFORMING TEST

DONOR RECIPIENT

|| CROSSMATCH NOT REQUIRED FOR THE COMPONENT REQUESTED DATE
ABO ABO REMARKS:
Rh Rh

SECTION Il - RECORD OF TRANSFUSION

PRE-TRANSFUSION DATA

INSPECTED AND ISSUED BY (Signature}

POST-TRANSFUSION DATA
. AMOUNT GIVEN TIME/DATE COMPLETED/INTERRUPTED
R ML
REACTION TEMPERATURE PULSE BLOOD PRESSURE

] noNe [T suspectep

AT {Hour)

ON (Date)

IDENTIFICATION

If reaction is suspected—IMMEDIATELY:

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

2. Notify Physician and Transfusion Service.

3. Follow Transfusion Reaction Procedures.

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

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

1st VERIFIER (Signature} DESCRIPTION OF REACTION
[Jurmcara  [Jeme [ rever [ pam
[] OTHER (Specify)

2nd VERIAER (Signature) -
OTHER DIFFICULTIES (Equipment, clots, efc.)

PRE-TRANSFUSION I no [ ves (speciy-

TEMP. [ PULSE BP SIGNATURE OF PERSON NOTING ABOVE

DATE OF TRANSFUSION TIME STARTED

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

rate: hospital or medical facility}

s . ‘m R
E( bb - L.] BLOOD OR BLOOD COMPONENT TRANSFUSION

Medical Record

STANDARD FORM 518 (REV. 9-92)
Prescribed by GSA/ICMR, FIRMR {41 CFR) 201-9.202-1
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RADIOLOGIC CONSULTATION REQUEST/REPORT
(4 Radiol«gy/Nuclear Medicine/Ultrasound/Computed Tomojggphy Examinations )

EXAMINATIONS (S) REQUESTED AGE]|SEX| SSN (Sponsor) WARD/CLINC REGISTER NO.
PREGNANT

Cdves [Iwo

e O T =
CXE- WW&—S@/
A (a5

L l)-7

TELEPHONE/PAGE NO.

pSePE3

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

Chesttobe. 4o Hyo seal/

DATE OF EXAMINATION ( Mornth, day, year) DATE OF REPORT ( Month, day, year)

DATE TRANSCRIPTION ( Month, day, year )

RADIOLOGIC REPORT

L T T T
PATIENT'S IDENTIFICATION { For typed or written entries give : LOCATION OF MEDICAL RECORDS N

Name - last, first, middle, Medical Facility)

“ LOCATION OF RADIOLOGIC FACILITY
| o QUB " l/( :
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CLINICAL RECORD - DOCTOR’S ORDERS
For use of this form, see AR 40-66, the proponent agency is OTSG

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

-, For use of this form, see A% 40-66, the proponent sgency is OTSG

THE DOCTOR SHALL RECORD DATE, TIME AND SIGN EACH SET OF ORDERS. IF PROBLEM ORIENTED WEDICAL RECORD:
SYSTEM IS USED, WRITE PROBLEM NUMBER IN COLUMN INDICATED BY ARROW BELOW.
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CLINICAL RECORD [

THERAPEUTIC DOCUMENTATION CARE PLAN (NON-MEDICATION) T

of this form. see AR

Mo. _ﬁ}’r 2003}

O

¥
¥

USE PENCIL. CIRCLE ACTION TIMES
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MEDICAL RECORD-SUPPLEMENTAL MEDICAL DAT

For use of this form, see AR 40-65: the proponert agency is the Otfice of The Surgeon General.

— OTSG APPROVED @are/
REPORT TITLE Post-Anesthesia Care Unit (PACU) Flow Sheet _
Date: © ﬁTD T C 5 Anesthesia Type (Cirde)@ina' Epidural Drains Airway
Time In: G v igh Nerve Block Hemovac Nasal
Allergies: OR intake: Crystallioi Colioid NG ~BSral—
Pre-op V/S: N OR Output: UOP EBL N . JP ETT
Procedures:m Meds/Times: IINCR 4 P T-tube Trach
t ] Foley Other
Pre Op Me Fa) Al History 1
a7 g‘ ' ~ le (Tleoteht-
Time Z1Z 0\l Pacu Intake
Sa02 & q = Time Solutipn Amount Site - B Infused
FiO2 jo{ IER [ (&) ] i V=2
Methods I =)
240 ™ =~
220 X-rays: . Labs:
Post-Anesthesia Recovery score
200 Criteria ADM 30' DIC Codes
Activity
(2) Moves 4 Extremities : ; AIRWAY
180 (1) Moves 2 Extremities N =Ambu
{0) Moves 0 Extremities BB =Blow-by
iy - M=Mask
160 (2) Cough, Deep breath :T=Face
(1) Dyspnea, Emited breathing ] ent )
(0) Apnea ” RA =RoomAir
140 NC =Nasal
= Biood Prassure
viy - C Cannula
- A (2) SBP =/- 20 of Precp ) : ; :
120 .} {1) SBP =/- 20-50 of Pre-op -
A {0) SBP =1 50 of Pre-op ‘ ) vis
|~ T X=Aine BP
100 ) (2) Fully Awake, suridie =Cuft BP
) j = Pulse
= 4 < ?gl:’;mmble fo verbal or pain
80 =t A N TEMP
;_ T 7\ Color ’ S =Skin
£ hd - (2) Baseline color & appearance ; O:Oral
60 “1 ] (1) pale, mottied, jaundiced ;\~ Q._ -
: (0) Cyanatic . LA = Axillary
1 T =Tympanic
40 \w 7 Circutation (Peds < § Years) R=Recta!
o =Y {2) radial Puise Paipable
el Y (1) Axiliary paipabie, not radial L
pr T {0) Carotid only refiable puise 0s
2 C=Cervical
TOTA‘-%, g,‘éﬂ begor T = Thoracic
RR Mk needs anesthesia approval for L =Lumbar
- pic S =Sacral
T "H A 3 .
9y 7~ |Time Patient teaching done: Wound Care, Pain Management, )
: ”S Pain (C-10) T, C, & DB,. Incentive Spirometer, Comfort Measures
LOS Safety: SRup X 2, Falis Precautions. Privacy Maintained .
L Oni 2/ T8VEISE;
\ \ W\\)\\) DEPARTMENTISERVICEICLINIC DATE )
L | THOA B 10 SROT
r Name =last, N
N rade: date; bospital ar medical faciity) LU) _ % 3 HISTORYIPHYSICAL (] FLOW CHART
] OTHER EXAMINATION [ OTHER specity
g@ \J\-) OR EVALUATION
(] DIAGNOSTIC STUDIES
" ] TREATMENT
DA FORM 4700, MAY 78 WAMC OP 173-E, (Revised) 1 Apr 01 (MCXC-DN) Previous edition is obsolete
USAPPC V200
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