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W=Warm Pulses: P=Palpable, D =Doppler, A= Absent
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Capillary Refill: B= Brisk, S = Sluggish P=Pale, Pk=Pink
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Discharge Criteria:
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BP: \1U ;IP HR: 1"\ RR: |(p Sa02:Q6D/b",M)(
Pain Leve! at D/C_{0-10):

intake: N2 Output: %

Additional Data:y—

Transferred To: (L \WvJ 29—
Report Given To: .
Transferred Via: W/G

Transferred By: Op \
Cleared IAW Recovery ROU
Charge Nurse Signature:
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MEDICAL RECORD -SUPPLEMENTAL MEDICAL DATA

: :y\ W40-66: the proponent agency is the Office of the Surgeon General

) TRAUMA FLOWSHEET OTSG APPROVED (Date)
INITIAL ASSESSMENT

[JMMEDIATE [] DELAYED  [] MINIMAL

Date: ‘7[ ?LW 42 5 Anivalﬁme:m Sex: @ F Age: 9“7 wt: 7/#/*-

-
Allergies: /’~k /f))/'}.'{t)’ Tetanus Starus: UTDAS™ Unknown
LMP; LastMeal: /D4 2 —_—_
Chief Complaint: .
PMH: Mcdication% .
Treatments PTA:
= «n < —
VITAL SIGNS: 53 §5 BP: '3/73 P J o RR_[.3 TEMP: SAQ2: ?f
CHEST SKIN ABDOMEN Msweor_']Y O
TRAUMA  YES NO WARM [POFT PERRL ES NO R mm L mm
PAIN YES NO DRY ISTENDED GLASGOW SCORE_7 <
S0OB YES NO PALE 'ENDER .
LUNG SOUNDS USK BOWEL SOUNDS —
R L MOIS YES DNO PUPIL
CLEAR . " GULATEST SIZES| 2-3*4 e 5 6@ 7 %8 @ 9O
WHEEZES N D POS D NEG
DECRESED -
ABSENT 1. EYE OPENING 2. VERBAL REPONSE 3. MOTOR REPONSE
Spontaneous 4 Oriented 5 Obedient 6
To Voices 3 Confused 4 Prostrated  §
o To Pain 2 Inappropriate 3 Withdrawal 4
i P . ) None | Incomprehensible 2 Flextion 3
LTX2 ‘None 1 Extension 2
4 EXTREMITIES X% None 1
- NOEDENX —— ShOwT 2 DvaN: erce ramie .

NO DEFORMITIES
EXCEPTIONS TO A= Abrasion
ABOVE SPLINTS AP=Amputation
PARAMETERS: : AV=Aversion
TREATMENTS: B=Bum
02: LPM NC MASK  ORAL AIRWAY C=Contusion
ETT # MI\D p NASAL AIRWAY 4 D=Deformity
MONITOR N EKG[:H D N E=Extension
NG TUBE # o — &F=0pen Fracture
FOLEY: # DPL[] PO{] NEG 2F CF=Closed
D D Fracture
CHEST TUBE R L CMH20 =GSW
(:’7 L=Laceration
2 A PW=Puncture
"Additiongl Interyentions/Assessments /44*4’ [/ 227 /ﬁ‘eﬁ{i. ' Wound
O 2 A S=Stab Wound
O=0Other .~

=Cladt tolo

PATIENT'S IDENTIFICATION For typed or wrilten entries
give: Name-last; first; mi : i i
faciliry)

Patient/Soldier’s Name:

[(JuisTorY/PHYSICAL ~ [] FLOW CHART

[CJoTHER EXAMINATION  [_] OTHER (Specify)
OR EVALUATION :

Bt =4
Rank: __ O~
S8 T pos: /21 2 1/55%

] DIAGNOSTIC STUDIES

[] TREATMENT
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&
ERERE 2] aluls EP\D 0 18 | 17 18
6. DATEOFBIRTH (Y Y rYMMOO) 11 aczaTapmission 8 RACC |o  ETHNIC RELIGION
19 0 20 21| 22 23 24| 25| 28] 27| 28 ! 29 30 31 | pack -
a _7 l A =] q GROUND UL(\\ <_
10.  LENGTH CF SERVICE ETS 1. FMP J 12, SOCIAL SECURITY NUMBER
2 | 13| % % | 36 ERIE:
ORGANIZATION (4ctive Duty Only) 13.  MARITAL STATUS HOURGF
" ADMISSION \O ((«)"ul
N A = oY D N A
13, FLYING STATUS 15,  BENEFICIARY CATEGORY 16.  ZIP CODE OF RESIDENCE
47 48 49 50 51 52 53 54 55 56 57 58 59 60 61
17, UMIT LOCATION (State or 18, MDS 19.  TRAUMA PREV. ADMISSION
Country Coda)
62 63 64 65 66 67 68 69 70 71 YEAR ‘9/,
w0
o Wl 8
20.  SOURCE OF ADMISSION] AUTHORITY FOR WARD NAME/RELATIONSHIP OF EMERGENCY ADORESSEE
- ADMISSION Y
__"\’ LY ] ADORESS OF EMERGENCY ADDRESSEE finciude ZIP Code)

TELEPHONE NUMBER OF EMERGENCY ADDRESSEE

TYPE OF DISPOSITION MTF TRANSFERRED T0 ~ 23.  DATEOF DISPOSITION (Y YYYMMO D)
73 74 7571 78 77 78 79 B0 81 82 83 84 85 86 87 88
S1O > O D09 (&2
24, CLINIE SVC - ADMITTING 25.  MTF TRANSFERRED FROM 26, DATE THIS ADMISSION (Y Y Y YMMD D)
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ATEIA A alolo>lelaT A
27.  LOCATION OF OCCURRENCE 28.  MTF OF INITIAL ADMISSION 29.  DATE INITIAL ADMISSION (Y Y Y Y M MD O}
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1. REPORTING MTF 2. MTFLOGATION ADMISSION AND CODING INFORMATION
1 2 3 4 8 /Stare or
- Country . | .
A / / D Z’ code.J For use of this form, see AR 40-400: the proponent agency is OTSG
3. REGISTER NUMBER NAME [Last, First, Middle Initial) 4. PAY GRADE 5. SEX
p 16 | 17 18
LK P =M
6. DAYEOFBIRTH (YYYYMMD D} 7. AGE AT ADMISSION |8. RACE |9. ETHNIC RELIGION
19 120 |21 | 22 | 23 ]| 24| 25| 26127 |28} 29 30 31 |pack-
/lJ % X GROUND .
. ¢/ 7 PR
10. LENGTH OF SERVICE ETS 1. FWP 12. SOCIAL SECURITY NUMBER
32 {33 (34 35 | 36
— ~— 919
ORGANIZATION fActive Duty Only) 13. MARITAL STATUS HOUR OF BRANCH / CORPS o (L
ADMISSION
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~
—
& 0943
14. FLYING STATUS 16. BENEFICIARY CATEGORY 16. ZIP CODE OF RESIDENCE
a7 48 49 50 51 52 53 54 55 56 57 58 59 | 60 | 61
— Wl 718 _
17. UNIT LOCATION (Srate or | 18. MOS 19. TRAUMA PREV. ADMISSION
Country Code)
62 | 63 64 | 65 | 66 [ 67 | 68 | 69 | 70 | 71 YEAR
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R I — /
20. SOURCE OF ADMISSION/ AUTHORITY FOR WARD NAME/RELATIONSHIP OF EMERGENCY ADDRESSEE
72 ADMISSION -
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b( ’L) ~ 1| TELEPHONE NUMBER OF EMERGENCY ADDRESSEE

21, RRED TO 23. DATE OF DISPOSITION (Y Y MM D D)
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1. REGISTER NUMBER

10.

PREVIOUS

=
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15, FLYING BRANCH/CORJS vic/ziP 20.  TYPE CASE
STATUS
21.  SOURCE OF ADMISSION/AUTHORITY FOR ADMISSIDN 22.  HOURS OF [23. CLINIC SERVICE
ADMISSION

DATE_OF DISPOSITION

ADMISSION REMARKS

24, NAME/RELATIONSHIP OF EMERGENCY ADDRESSEE 25 TYPE DISPOSITION 26. Q
27a. ADDRESS OF EMERGENCY ADDRESSEE (Include ZIP Code) 27b. TELEPHONE NO. 28. E\SIAEIS%‘I:OTITIS ADMITTING OFFICER
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;Q%QW\”Q

DATE CF INTIAL

32, UNITS OF WHOLE 8LOOD/

COMPONENT TRANSFUSED

D Check if Continued on Reverse
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MEDCOM - 18845

SUPPLEMENTAL
DAYS

33. CAUSE OF INJURY

34. DIAGNOSES/OPERATIONS AND SPECIAL PROCEDURES
N _ 592
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: / 77

c Y =2
35. Total Days This Facility
a. ABSENT S)KCK DAYS b. OTHEFDAYS c. d. SUPPLEMEINTAL e. BED DAYS 1. TOTAL SICK DAYS
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) S
& s,
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a: ABSENT SICK DAYS b. OTHER DAYS c. CONV, LV/ICOOP BED DAYS {. TOTAL SICK DAYS




REPORTING MTF 2. MTFLOCATION - |

1 - ADWMISSIGN AND CODING INFORMATION .-

1- 2 3 a4 5 6 7 [ 8 " (Seate or
- - Ceuntry
AN NN
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i e T— N
\\N
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.;. ) GROUND N
10. LENGTH OF SERVICE ETS 11. FMP 12. SOCIAL SECURITY NUMBER
32 | 33 | 34 [ ) 35 | 386 37 39,
N \ QA Q
ORGANIZATION [Active Duty Only) 13. MARITAL STATUS PS AU7P)
ADMISSION
™ > SO \R
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47 48 49 50 51 ’_5\2 53 54 55 56 57 58 59 | 60 | 61
I ~< g % )
17. UNIT LOCATION (State or {18. MOS 19. TRAUMA PREV. ADMISSION
Country Code)
62 63 . 64 65 66 67 68 69 70 71 YEAR . @
NO

20. SOURCE OF ADMISSION/ AUTHORITY FOR WARD NAME/RELATI@NG EMERGENCY ADDRESSEE
. ADMISSION

72 -

Q t/;('\}’ -

ADDRESS @Efa&?\%ﬁfiss& {Include ZIP Code)
TELEPHONE Wv ADDRESSEE

Y
21, 23. DATE OF DISPOSITION (Y YYYMMD D)
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N AN —_—
S IO : QAN S
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INPATIENT TREATMENT RECORD COVER SHEET
For use of this form, see AR 40-400; the proponent agency is 0TSG

2. NAME (Last, first, Mi) 3. GRADE ADMISSION REMARKS
LN ol =N |y |
4 : L RACE 7. RELIGION [t 9. ETS 10. :gs.xmhsu
M MY JuNK [N MA | oK NO
N WP O\ 2. ssN wlod™ 13 ORGANIZATIEN 4. WARD
15, FLYING 18 BRANCHICORPS 8. uiczIe 20. TYPE CASE
STATUS
71, 'SDURCE OF ADMISSION/ALTHORITY FOR ACMISSION . ~ 22 HOURS OF 23, CLINIG SERVICE
ADMISSION .
Queck from Tk \%00 | AEAAL
28, NAMEIRELATIONSHIP OF EMERGENCY ADORESSEE 26.  TYPE DISPOSITION 28 DATE OF |spusrou
A ‘AL i Q3
27a.  ADDRESS OF EMERGENCY ADDRESSEE (Includs ZIP Cods) 27h.  TELEPHONE NO. 28. %le srg Dr':us ADMITTING orncen
i CL/ e ‘\\
O R\ l‘f%f v ‘O’b O
79, NAME AND LOCATION OF MEDICAL TREATMENT FACRITY DATE OF INTIAL 32, UNITS OF Wi ]
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y (L) - a i ]ory
at.

D Check it Continued on Raverss

33, CAUSE OF INJURY
X

Ov: @Sp:) L) LeG TS G

(s

35. Total Days This Facility

a ABSENT SICK DAYS b. OTHER DAYS [ CONV. LvicooP d. SUPPLEMENTAL o BED DAYS t TOTAL SICK DAYS

O O CARE 8 CARE UAYSO 6_ 8__, gg B

36. Total Days Ali Facilites

: S 1
a ABSENT SICK DAYS b. fmﬂ yrs’ V[ c. CONV. LVjCO0P d SUPPLEMENTAL X BED DAYS f. TOTAL SICK DAYS
CARE DAYS CARE DAYS

O O o S K S A

SIGNATURE OF PAD OR MEDICAL RECDRDS OFFICER
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MEDICAL RECORD

ABBREVIATED MEDICAL RECORD .

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

PF endomitled B gped  Jesap ol

20 foseon~ TLSA

Ao ne /o .

s

PHYSICAL EXAMINATION

No Wl _A

PROGRESS (Enter date of discharge and final diagnosis)

PATIENT'S |

DATE .. ... .
/d'/ Zr\?—)

IDENTIFICATION NO.

-{ DRGANIZATICN - .

middle; grade; date; hospital or medical facility)

(For ryped or wrilten eniries give Name last, first,

MEDCOM - 18848

REGISTER NO. WARD NC.

ABBREVIATED MEDICAL RECORD
Standard Form 539

GENERAL SERVICES ADMINISTRATION AND
INTERAGENCY COMMITTEE ON MEDICAL RECORDS
FIRMR {41 CFR) 201-45.508

OCTOBER 1975

USAPPC v1.00
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AUTHORIZED FOR LOCAL REPRODUCTION

*VIEDICAL RECORD | "™ ‘ " CHRONOLOGICAL RECORD OF MEDICAL CARE-
, DATE SYMPTOMS, DIAGNOSIS, TREATMENT, TREATING ORGANIZATION (Sign each entry)
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HOSPITAL OR MEDICAL FACILITY STATUS e DEPART./SERVK.y RECORDS MAIN

RELATIONSHIP TO SPONSOR

SPONSOR'S NAME SSN/ID NO." -

PATIENT'S IDENTIFICATION:  fFor typed or written entries, give: Name - Jast, fi(st, middle; ID No or SSN; Sex; FREGISTER NO. WARD NO.

Date of Birth; Rank/Grade.}

\)\CHRONOLOGiCAL RECORD OF MEDICAL CARE
“Medical Record

SN ' EV U/
N 3
o 4
Nl - : ' : STANDARD FQRM 600 (REV. 6-97)
. Prescribed by GSA/ICMR .. . .
.. . : USAPA vz oo
fw T
W — vt

_FIRMR (41 CFR) 201-9. 202-1
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DATE SYMPTOMé, DIAGNOSIS, TREATMENT, TREATING ORGANIZATION (Sign each entry)
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s ' : STANDARD FORM 600 (Rev. 6-97) BACK
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MEDICAL RECORD CHRONOLOGICAL RECORD OF MEDICAL CARE
DATE, SYMPTONS, DIAGNOSIS, TREATMENT, TREATING ORGANIZATION (Sign each entry)
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HOSPITAL OR MEDICAL FACILITY STATUS DEPART./SERVICE RECORDS MAINTAINED AT {
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MEDICAL RECORD PROGRESS NOTES

DATE

[isept OR| opio
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{Continue _on reverse side)
PATIENT'S IDENTIFICATION (For typed or written entries give: Name - last. first, middle; REGISTER NO.
grade; rank; rate; hospital or medical facility}

WARD NO.

PROGRESS NOTES

Medical Record
STANDARD FORM 509 (REV. 7.91)

Prescribed by GSA/ICMRA, FIRMR {41
CFR) USAPPC V1.00
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MEDICAL RECORD | PROGRESS NOTES
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CURRENT MEDICATIONS INJURY OR OCCUPATIONAL ILLNESS EMERGENCY ROOM VISIT
2 ¢ WHEN (Date) DATE LAST VISIT | 24 HOUR RETURN
ITEM YES| NO PN
\)O\‘\ww’[@ﬂ ’ : 'Qci%) [1yes [] no
IS THIS AN INJURY? /| _* | WHERE TETANUS
ALLERGIES INJURY/SAFETY FORMS DATE LAST SHOT |COMPLETED INTITIAL
® l CLD'H HOw S%‘ = [ no
CHIEF COMPLA?(I\ . ; i)c?
1) )a5e painy 2 Y
CATEGOKY OF TREATMENT VITAL SIGNS
IME
1 emercent TIME M ) ovg!
0% 2. BP 10 /=)
[J ureent ) PULSE 74
INITL RESP A
" - TEMP G F(0)
WNON,-URGENT - —ZL=
@ CBC/DIFF ABG | _[PTPTT BHCG/URINE/BLOOD/QUANT] CXR PA & LAT/PORTABLE C-SPINE
w URINE C&S| N¢UA MSCG/CATH CHEM: \\ do< § £TS > 2 ACUTE ABDOMEN LS SPINE
> L 4 g
g BLOOD C&S X r=7 ca| |smus HEAD CT
o <& | [ANKLERL
g
ORDERS
[] PuLSE 0x [ ] MoNITOR []Eecs
TIME ORDERS BY COMPLETED BY - | TIME PATIENT'S RESPONSE
DISPOSITION DISPOSITION QUARTERS /OFF DUTY | PATIENT/DISCHARGE INSTRUCTIONS
[HoMe [T rutputy  I[] 24 HRs. [ 48 HRs. [178HRs. ' )
MODIFIED DUTY UNTIL RETURN TO DUTY
CONDITION UPON RELEASE ADMIT TO UNIT/SERVICE —— > TO WHEN
[] mPrOVED [] uncHaNnGED
D DETERIORATE TIME OF RELEASE I have received and understand these instructions.
PATIENT'S SIGNATURE
PATIENT'S IDENTIFICATION  (For typed or wrilten entries, give: Name ~ Iast,
first, middle; 1D no. (SSN or other); hospital or
medical facility}

0

b(u3kq

EMERGENCY CARE AND TREATMENT (Patient)
Medical Record

STANDARD FORM 558 (REV. 9-96)

Prescribed by GSA/ICMR

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

USAPA V1.00

MEDCOM - 18908



NSN 7540-01-075-3786

MEDICAL RECORD

EMERGENCY CARE AND TREATMENT

TIME SEEN BY PROVIDER

(Doctor) , 05
, TEST RESULTS
Wee . ABG/PULSE OX RADIOLOGY | pck fread by O
9 [Hm 2 SuPo2 | PH PO2 RESULTS
© 5
JeuT | \ PCO2 SAT OTHER
PT DiP EKG INTERPRETATION
<
APTT BHCG ETOH GLU S [ MICRO

PROVIDER HISTORY/PHYSICAL

8 i Ip 40t QT % 12
P (ﬁ“”b dj’“ﬂ {fnvs /’74 K/E’M-émd/ J-I/g. fj-[ﬁ#y ﬁWOML MASY o5 (fpsbtd on
by oss o > Toogi hotp St ity cort wialle b cart for hm o spnt P

by f(,p
VA"‘L ~ 2 q;@f)
baut o 1r5.

@", IS W»A’/‘O-WW”‘
)W\‘TW”

1§+ VT

Cleg +: @ Mok rm Coteelpr -

LR il fitky T Cashry. Ebivd

CONSULT WITH TIME ACTION

RESIDENT/MEDICAL STUDENT SIGNATURE AND STAMP

DIAGNOSIS

MRsh © Tidvio Osigomy Ui

s
[3 (For typed of wiritlen entriss, give: Name — last, first, middie,
ATIENT'S IDENTIFICATION 1D no. (SSN or other); hosprtal or medical facility)

EMERGENCY CARE AND TREATMENT (Doctor)
Medical Record

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

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

USAPA V1.00

MEDCOM - 18909



o (1\

v

NSN 7540-01-075-37886

- . LOG NUMBER_| TRE
T EMERGENCY CARE
MEDICAL RECORD AND TREATMENT -
{Patient) RECORDS MAINTAI
PATIENT'S HOME ADDRESS OR DUTY STATION . i _° ARRIVAL, -
STREET ADDRESS i ( 3 _ . DATE. (Day, Month, Year) | TIME
P (207 T | WSepk o3 1\O
cITY STATE | 2IP CODE TRANSPQRTATION TO FACILITY
; - "Clne.
¢ SEX DUTY/LOCAL PHONE MILITARY STATUS _ . THIRD PARTY INSURANCE .
AREA CODE | NUMBER ‘ ITEM FNO | N/A " JTEM - YEs| NO
N PRP __— ADDITIONAL INSURANCE [
AGE HOME PHONE | ELVING STATUS DD 2568 IN CHART
. ? AREA CODE | NUMBER MEDICAL HISTORY. OBTAINED FROM NAMWE COMPANY
‘ T . . A,:-E«—t_((—(?ce-ﬁcél/ ' _
CURHENT MEDICATIONS INJURY'OR OCCUPATIONAL ILLNESS EMERGENCY ROOM VISIT R
' WHEN DATE LAST VISIT | 24 HOUR RETURN
f a / ITEM YES| NO /m“e’/— - - : .
/7)’ v ves 6
1S THIS AN INJURY? - | where TETANUS
ALLERGIES INJURY/SAFETY F ' DATE LAST § COMPLETED INTITIAL SERIES
/\/ k p /4 HOW ' : [ ves- O ~o
CHIEF COMPLAINT A _ :
CATEGORY OF TREATMENT i - VITAL SIGNS
DJE&ERGENT TIME TIME ijob [
: ' oy - e 7145 [ZN
' . PULSE _ ;
[ ureenT o 7/ . g
INITIALS RESP £ -
[3
= AL TEMP 78.7
NON-URGENT B wT " ]
@ X cBe/piFr ABG | [rrPTT BHCG/URINE/BLOOD/QUANT CXR PA & LAT/PORTABLE C-SPINE /
& | _|URINE C&S| | UA MSCC/CATH X CHEM: T2 # ) o0 .2_&’ ACUTE ABDOMEN LS SPINE "]
g BLOOD C&S X o SINUS HEAD CT !
© - x&S | | ANKLE AL RTLEb
- I
ORDERS
] PuLSE Ox P67/ -[] MONITOR [1ece
TIME , ORDERS B BY TIME PATIENT'S RESPONSE
(200 ) “Tprplel 2O~y Tk 20N ob Yoy po
o )T 4
DISPOSITION DISPOSITION QUARTERS /OFF DUTY | PATIENT/DISCHARGE INSTRUCTIONS
[IroMme [T]rutLouty [ 7] 24 HRs.[] 48 HRS. [ ] 78 HRsS.

MODIFIED DUTY UNTIL

RETURN TO DUTY

CONDITION UPON RELEASE
] unchanceo

] wmerovED
[[] ceTerioraTED

ADMIT TO UNIT/SERVICE

REFERRED

>

T0

WHEN

TIME OF RELEASE

| have received and understand these instructions.

PATIENT'S IDENTIFICATION

At

medical facility)

{For typed or written entries, give: Name -- Jast,
- first, middie; 1D no. {SSN or other}; hospital or

PATIENT'S SIGNATURE

.

MEDCOM - 18910

EMERGENCY CARE AND TREATMENT (Patient)
Medical Record

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

FPMR {41 CFR} 101-11,203{b}10}
USAPA V1.00



NSN 7540-01-075-3786
TIME SEEN BY PROVIDER

MEDICAL RECORD EMERGENCY CARE AND TREATMENT

{Doctor)
BUL =7 Cud L3 TEST RESULTS - S
S, g0 s mspuscoc | mapiowosy | SpSkiied [
Q 74 : :
8 [ i f// supo2  [PH . |PO2 . RESULTS. T
8| /4.2 |3 13§ | ' :
SR BN ' ‘ \ Pco2 SAT OTHER '
‘ ol | 2 |
PT ‘ L ) DIP EKG INTERPRETATION
APTT BHCG ETOH GLUq 0 > | MICRO

OVIDER HISTORY /PHYSICAL . »_. 7‘2 W
of Tvep| ©HWS wiTH G5t [4) Aeg — ont il |
o Y 2 /{M/ ("aﬁc /9// R e F/O//a//y f/_f/dm LM&?/ ﬁ%f

) /gs’ 4o po- 7 sl /47%7/ |

Am%}%ﬁ%
(5 4y - ot rees’

- r
wm-*:}
At

$
‘CONSULT WITH TIME ACTION RESIDENT/MEDICAL STUDENT SIGNATURE AND STAMP
/ PROV ND STAMP

DI Gﬂosls /

6;W /(ej' W/,f‘/‘ /:—7/ _ }‘/;(a\’/L
///) ~'b

PATIENT'S IDENTIFICATION IFor typed or wrilten entries, give: Name -- last, first, middie;
no. {SSN or other]); haspital or medical facility}

CODES

EMERGENCY CARE AND TREATMENT (Docior)
\ - ’ Medical Record
STANDARD FORM 558 (REV. 9-96)
Prescribed by GSA/ICMR

FPMR (41 CFR) 101-11,203(bN10)
USAPA V1.00

MEDCOM - 18911



MEDICAL RECOF{D CONSULTA.‘ ET

r* B (ot

REQUEST

DATE OF AEQUEST,

S O

" s 0TS -

REASON FOR REQUEST (Complaints and findings}

Sw  gobes o b I ,
‘ @WM [QAAN Nj\ QJXE Ccsmg mo( Sad W ey

°ROVISIONAL DlAGNOlS|S ‘ (\%W f\‘w ! b 6\ M@ww C @ &WCIM
Q&g‘\—i ROV s &l.x/y& aep (\\pNNxN\

APRROVED FUACE OF CONSULTATION | _
SIGNATURE 5 L{ | aouTne [ ] Tooay
2 ((,Q . _ { [Jecosioe ~[_J oncaut 72 wours. [ EMERGENCY

CONSULTATION REPORT

{ECORD REVIEWED ] VES [] NO ' PATIENT EXAMINED | ] YEs | | NO TTELEMEDICINE | ] YEs [ ] NO
;o e el S —ﬁwm
,U&)N‘L\ W T Vesrert Ao, b K'L) 2

(Continue on reverse sidé)

GNATURE AND TITLE : : . ) DATE

JSPITAL OR MEDICAL.FACILITY RECORDS MAINTAINED AT DEPARTMENT/SERVICE OF PATIENT

LATION TO SPONSOR L C SP.O_NSOH“S NAME (Last, first, middle} - . .-|SPONSOR'S ID NUMBER (SSN or Other)
TIENT'S IDENTIFICATION {Fcr typed or wrftten entries,-give: Name -- Iasl, first, middle; 1D no. {SSN |REGISTER NO. WARD NO.

or other); Sex; Date-of 8irth; Rank/Grade)

CONSULTATION SHEET
) Medical Record
STANDARD FORM 513 (ReV. 4-98)
Prescribed by GSA/ICMR FPMR {41 CFR) 101-11.203{b){10)

- \n (LB (= USAPA v1.00

MEDCOM - 18912



Fex

MEDICAL RECORD (L) 'S v 3biys o PROGRESS NOTES
/ d
Admission Date: 7"/ / —0 3 Diagnosis: POD: w

b= f ) Zelq HD: / — 2-0%
Braden Scale Evaluation (See Braden Evaluation Table for Details)
Sensory No impairment @ Mobility No limitations 4
Perception Slightly limited 3 Slightly limited
Very limited 2 , Very limited é?
Completed 1 Completely immobile 1
Moisture  Rarely moist @ Nutrition Excellent # 4
Occasionally moist Adequate (Eats >50%) ¢33
Moist 2 Adequate (Rarely eats) 2
Constantly moist 1 Very poor 1
Activity Walks frequently 4 : Friction and  No apparent problem 3
Walks occasionally 3 Shear Potential problems 2
Chairfast 2 Problems 1
Bedfast ’
Add the total score ~ Total Score
Above 20 Low Risk
Between 16 and 20 Medium Risk
Between 11 and 15 High Risk
Below 10 Very High Risk
Note: A Braden Scale Score of less than or equal to 15 indicates HIGH RISK —Requires immediate Ulcer prevention program.
Surgical wound (s): Yes No Location: ‘é&%‘ Size: Drainage:
Tubes: Appearance:

Y Dressing change:
Pressure Ulcer (s): Yes

Stage [, II, 111, IV (Circle the one that applies and describe below)

Location: Size: .
Wound character: Pint Moist Dry Granulation tissue Yellow slough
Odor Purulent discharge Eschar Exudates
Type of dressing change: Wet-to-dry Comfeel dressing Carrasyn V-Gel Alginate
Physician notified/consulted for wound debridement: Yes No
CNS notified/consulted for Stage II and greater: Yes No
Nutrition Referral: Yes No P
Physical Therapy Referral: Yes No
Action Taken: Date & Time:
REGISTER NO. WARD NO.
Patient's ldlntiﬁc'ation (;‘or typed or written entries give: Name-last, first, middle:
Grade; rank; hospital or medical facilithy) PROGRESS NOTES

(e )4 Medical Record

- . _ STANDARD FORM 509
) = |

MEDCOM - 18913

~
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PREOPERATIVE/POSTOPERATIVE NURSING DOCUMENT

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

MEDICAL RECORD

¥

o 1. Ace: A4 2. KNOWN ALLERGIC SENSITIVITIES (e.g., lodine, Tape, Medication):
. Ml cha

; HEIGHT: :

/ 3. PREVIOUSSURGERY [ ] NO [ ] YES (type):
WEIGHT: ) :

4. PROPOSED SL@QYQAL PROCEDURE
& T (vt vo BxRX

: 5. ADDITIONAL INFORMATION: Last PO: BN Medical Hx: A BYE — 1ppants: g Medications: Plaog
' lewelry removed: yes@ Family waiting: yes/@ d vwal ' -
) 30 ’(&75. oéc—

_ 6. PATIENT PROBLEMS AND NEEDS | 7. PATIENT GOALS AND EXPECTED OUTCOMES | 8. OR NURSING INTERVENTIONS
S \ Allow pt. to verbalize

A. PSYCHOSOCIAL Pt. verbalizes any specific anxiety. reeEy
" Potential for anxiety g xplain OR environment
. Pt. exhibits relaxed body posture. answer questions
related to traumatic injury; regarding surgery.
language barrier; ity Offer comfort measures,
separatiomsurgical environment ( QE)\(N?aT:'rf; glllar?lll(restmthCh)
ocequres before they are
: : ne.
! : ' ' Remain with pt. whenever
possible.
! : P o Mamtam family interface. N\/—\
!' B. AE ION _rO./ PT. will t?e aple tO t?reat'he without Offer to elevate head of
T Potential for difficulty during immediate intra- tter or offer pillow.
i respiratory dysfunction due to operative phase. Observe pt. while awaiting

sprgery for signs of distress

o] - Assist anesthesia during
mtubatlon and extubatlon

sedation; positioning; injury

Lo PT. will not exhibit signs of impair- Utilize pressure reventin
; C. INTEGUMENT ment of skin integrity (e.qg., reddened evices onpOR tablepand 9
—Potential impairment areas. chrsuzol':efs . :
T . . ck for proper”
of skin lpFegwty_due_to bovie osxtlomng and support o
pad; position; fluid shift ) aintain good body alignment.

Pad pressure points.
Place ESU ground pad on
npn compromised skin surface
ea.
Keep prep fluids from
oling.

-

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

S ()

T O )

DA FORM 5179, JUN 91 o Previoius editions are obsolete. USAPA V1.01
MEDCOM - 18914



6. PATIENT PROBLEMS AND NEEDS

7.7 PATIENT GOALS AND EXPECTED OUTCOMES

8. OR NURSING INTERVENTIONS

D. CIRCULATION
<~ ___ Potential for inade-

quate tissue perfusion due to
anesthesia; traumatic injury;

position;-sheek —previous SUrgeTy

_Lo—Pt. will exhibit signs of adequate

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

0 Check for support stockings or ace
wraps. If none, check with doctors.
| o_Check that safety straps are

NA

" correctly applied.

0 Offer pillow for under knees. N[A‘

0 Place and take down fegs from \l\P(
stirrups with slow bilateral motion. ¢

o/Gheck that rings have been
removed.

E. NEUROMUSCULAR
CONTROL

E.1. _——Potential impairment
of mobility due to sedation; pain;
injury

E2. .~ Potential discomfort
due to injury; pain

Pt. will be transferred to OR table
ithout difficulty.

P1. will not experience unnecessary
hysical discomfort. '

Have sufficient people
vailable for transfer.

Insure proper body
lignment.

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

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

positioning.

F. NEUROMUSCULAR
CONTROL

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

F2 -~ Potential for decreased
communictaion due to language
barrier: sedation

F.3. Potential injury due to
dentures.

Pt. will be made aware of
urroundings prior to anesthesia
imduction.
Pt. will be transferred safely to
R
ble.
Pt. wilt be able to understand

instructions.
Minimize danger of injury during
intraop period.

Introduce self. Keep pt.
nformed as to where he/she is
nd what is happening.
Inform pt. in which
irection to move and assist if
ecessary.
Speak clearly and slowly.
_Address pt. from
AL side.
b valdatept's
understanding of verbal
communications.
o Verify removal of dentures.

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

IVE EVALUATIO
e \

Dves T ChY
E\-eA“f"-':VZS: s

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

OTHER NURSING
INTERVENTIONS. -

Or continuation of above
interventions.

TED/ADDITIONAL INTEROPERATIVE INTERVENTIONS NOTED.

IZSW&(B

DATE

olu) -2 pAn

pobleam ,

12. PREOPERTIVE EVALUATION PREPARED BY
(Signature and Title AN

TIME: 2 OL{’S_

DATE: u 3??4 @

REOPERTIVE EVALUATION PREPARED —

L?m)

35

REVERSE OF DA FORM 5179, JUN 91

MEDCOM - 18915

USAPA V1.01



- INTRAOPERATIVE DOCUMENT :
MEDICAL RECORD For use of this form, see AR 40-66, the proponent agency Is the office of The Surgeon General.

1. PATIENT TRANSPORTED TO OPERATING ROOM © " 2. PATIENT IDENTIFIED, RECQRD REVIEWED AND PROCEDURE

. .
via Liilen BY Ane ¥V ho o e VERIFIEDBY C\ B >
3. DATE TIME PATIENT ARRIVED IN SUITE | 4. PATIENT%I%A

12 Sent (2, : - : - TIME NUMBER Q_—-—

5. PREOPERATIVE EMOTIONAL STATUS

y -
ﬁ CALM  [] ANXIOUS  [JEXCITED [J CRYING  [] ANGRY [ WITHDRAWN [ OTHER (Speciy)
| commen

S:  Allergies:

6. NURSING PERSONNEL

ASSIGNED RELIEF
SCRUB ™SCRUB
bud-1T
ASSIGNED RELIEF ( (‘50"-‘\
CIRCULATOR CIRCULATOR 7
7. POSITION AND POSITIONAL AIDS {Specify)
‘Eﬁ SUPINE (. utHoTOoMY ] PRONE [ 1 KRASKE LATERAL: [J LEFTSIDEUP  [] RIGHT SIDE UP
COMMENTS: _ ’
8. SKIN PREPARATION
HARREMOVAL [X YES [JNO 'PREP SOLUTION (Specify)
DONEBY: [] OR {7 NURSING UNIT SITE: L’,{
METHOD: [T} DEPILATORY RAZOR SITE:
C(.IP :
COMMENTS: mo’\'j_d | CoMMENTS:
9. LOCATION OF EXTERNAL DEVICES % /‘ -
: 3610 o L
J@' > 81
. [Ty A Q@ ’l/
[ & d T —H AL >
~ 1 - 7 KW S/ .
1 A4 - .
k
LEGEND X Ground Pad -- Safety Strap === Tourniquet X Ci'—l WHH _t‘()‘t‘e,t ) Z.SDMMHq
’ C = Correct 1= Incorrect 3
- kD Firstc Final CI
10. COUNTS - G eld Fust Closing. T Eial Closing |- ) C

Sponge Ws ONe [ v~ A P C!

Needle Sharp PAYes [ JNo| o— (= (

Instrument [] Yes DX No P L~ B - "
Other ] ves @ No| .~ |. ) A ' ~
11. PATIENT IDENTIFICATION (For typed or written entries give:
Name - Last, first, middle; Grade Date; Hospital or Medical Facility;)
3
3 ’
. -
T AN \ . _ . . D ESU NO:
. - ‘ GROUND PAD: BRAND
LOT NO:

{1 BIPOLAR NO:

MEDCOM - 18916 4, |-, _30/45 coaaq, /30/4_5




13. PROSTHESIS, IMPLANTS w YES /E{ NO IF YES NAME: ID NUMBER; MANUFACTURER j__
5018~ 5~I5D x 4 SV ¢01953o/
532—3" (.O’LS\OXX—, —Tabm N .

MEDICATIONS/ORDER

;;14.
) IRRIGATION/MEDICATIONS GIVEN IN OPERATING ROOM (NOT BY ANESTHESIA) B
5MEDICATIONS/SOLUTION DOSAGE TIME METHOD PREPARED BY GIVEN BY

-

EWOUND IRRIG ATION ’\r PR YES [ NO, TYPE(S):

o

OTHER ORDERS - _ TIME CARRIED OUT BY

Wi -T

A e T C A}(Jn __________ ERT———
YESYd . # ] L.
16. v v LABORATORY SPECIMENS AR
SPECIMEN (S) | NamE . , NAME ' R
YES [ No M| '_
FROZEN SECTION (FS) | NAME o ~ v |NAME
YEs [ No DR | L1 -l’lbl‘&/ :
CULTURE (C) . "NAME QM o LSS o . | NAKIE:
YES No N | Ugﬁ(/ 4‘ aunl
NAME ] NAME NAME
NAME - NAME : 18. DRESSING/IMMOBILIZATION (Specify)
7. — TUBES, DRAINS/PACKING YES [] NO X Fluf{e
TYPE/SIZE 1. 3/2 " 2. 3. Kaxox
QJ\VDSQ, . )
SITE 2. 3. -

19 ADDITIONAL INFORMATION
wWC b( SRS

Anesthesia: Anesthesia Type: &ETA

SurgeonS'

Boevie Pad site intact pre- op% post-op ‘/ Bovié Settings: Coag/Cut .30/31) ' 4%5

Tourniquet Site intact pre-op __\~": post-op
Tourmquet Time: Up]36D Down &S0 vy - |5q'7 Totall q4 MmN

20. OPERATION(S) PERFORMED

T+ D Lt Jbia ’

Placemawsc e mix (D Bt
Pﬁw T‘Izi\%e&/q METHOD ia - » /
L/& AN

21 PATIENT TRANSFERRED T0

vl

USAPA V1.01

MEDCOM - 18917



N

14

MEDICAL RECORD | = .. - INTRAOP®  »  DOCUMENT

1Y . . - .
- I For use of this form, see AR 40-407, the .....onent agency is the office of The Surgeon General.

. PA |ENT TRANSP! TO OPERATING ROOM . 2. PATIENT IDENTIFIEDE D AND PRO EDURE
vnghaol e v Pnostles;a VERIFIED BY C°
3. DATE - TIME PATIENT ARRIVESDJ\I SUITE 4., PATIENT IN ROOM

~t§5£po; . TvE NSO NUMBER
5. PREOPEHATIVE EMOTIONAL STATUS
‘O cam [7 ANxioUus EXCIT?D O CRYING [] ANGRY [] WITHDRAWN [C] OTHER (Specify)
: (i
S OMMENTS. [\“Qﬂ' . )/e ;' ONCR 1N COC~
6. NURSING PERSONNEL
ASSIGNED éﬁgq/o RELIEF
SCRUB SCRUB
bled T

ASSIGNED C pT ég RELIEF

CIRCULATOR CIRCULATOR

7. POSITION AN TIONAL AIDS (Spgcify) o Ald OR Kead, lugd o oo Ao e =1 +c
Arm CX‘fehcéj é’l};%o’,‘q a/;ﬂ Secun e Pda‘&Zze/a/méog/d ¢ ; /}/S'f?laq 'th/}_‘

SUPINE N LlTHOTOMY PRONE [] KRASKE L/)zERAL. [J LEFTSIDEUP [ RIGHT SIDE up
e it Aeal

<tarilef /C —Co{ C/ Yocoe! Gnder
COMMENTS: C s r e @ao/y ﬁf/ [osh rerh prarm For bnedl

8. SKIN PREPARATION

HAIR REMOVAL [ ] vYES ‘FL)NO PREP SOLUTION (Specn‘y} Be Be;fq
DONEBY: [] OR ] NURSING UNIT site: CLE BY wHom: CFT
METHOD: [ ] DEPILATORY (] rRazor SITE: BY WHOM: N —
O cur o Ceed

9. LOCATION OF EXTERNAL QEVICES

COMMENTS: R o COMMENTSA(\\ noo ?; d‘r‘SO 447L<‘)/\S’ noﬁlc()/

LEGEND -m:nd Pad ‘ -éy Strap !Tourniquet
' C = Cogrect | = Incorrect b\ - .
i 1 {-1 ( First Closing | Final Closing | ZRA% ) —

10. COUNTS _ Other"' Count /| Count SCRUB CIRCUL
Sponge es [ ] No CJ / C, S CA“
Needle Sharp ﬁ}'és ] No C/ / O —_—
Instrument [ ] Yes {ZDNo s / :
Other ] Yes(m / / “ 2
11. PATIENT IDENTIFICATIEN (Fo typed or whitten entries give: 12. ELECTROSURGERY DEVICE(S} (ESU) ES D NO

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

3 ‘O(Céb*"/] ‘ SUNO:K%B }69-3 _g , ]

GROUND PAD: BRANDV Rl Ve II- REM

LOT NO: ~
'dx ] EsunO: __
GROUND.PAD: BRAND
' LOT NO:

MEDCOM - 18918 N9




( . _ Limerick, Ireland. ] T T~ e ital
- Full Dose S’L‘QJ ]oi’%ﬂ’l(}ﬁ&
L ’ " REF  emiooor 4 obra M\/C..". nl%
; EDICATIONS/ORDERSE, CLy57 éx’o
IRRIGATION/MEDICATIONS GIVEN IN OPERATING ROOM [NOT BY ANESTHESIA) Y—E_S_'E)

“MEDICATIONS/SOLUTION DOSAGE TIME METHOD  |\PREPARED BY |  GIVENBY

ohtagmycin 1.7 am ﬂ‘.%m "NWNY6—0@ | implant via bdads\ e '
! q A : : B , (=T

1) 1

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

0S. 0.9% NalL

EOTHER ORDERS TIME CARRIED OUT BY &

PHYSICIAN'S SIGNATURE

15. X-RAY IN OPERATING ROOM IF YES, SITE
YES [} No [} _
16: ) LABORATORY SPECIMENS -
SPECIMEN {S) NAME NAME -
YES Now ' ;
FROZEN SECTION (FSF 5 | NAME - ' NAME
YES [] NO .
Y o M Dprorimal Fbial Fissual [V
NAMF NAME NAME
NAME NAME : 18 DRESSING/IMMOBILIZAT) N(Spec:fy}
: //€)< # r f/ﬁ Kd/ /
17. TUBES, DRAINS/PACKING YES AP NO []
TYPE/SIZE 1. an& 2. 3.
mg/
SITE- 1. O—hb\c\\ 2. ‘ 3.
\.)dvmd

19. ADDITIONAL INFORMATION

I%S\)'_Q s;l—e pré-op CDI /)d5+ %Ogm Bovie 30/% 3/@,,//
e f
‘i‘OV\r"mQH—Q"' S\Le pre -~ op (DI CDL WOS}'"OP
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VIA Uy BY AcaéWimo VERIFIED BY CQY% \@Luﬁ' ™
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PATIENT’S IDENTIFICATION (For typed or written entries give: Name—Iast, first, middie; ID No. REGISTER NO. WARD NO.
: {SSN or other); hospital or medical facility) e

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

o (L) =&\

MEDCOM - 18931

A



: : . 1 1y \ 2. i ) : . e
Ward/Section: - REQUESTING PH VYT | LABORATORY RESULT FORM
f M v p : (Subject to the Privacy Ad of 1974)

TAST, FIRST, MI. = - TIME ~| SSN/PSEUDO SSN:

£ P __- e //7”5

. o (Hematolgg gyt \plb N Urinatydls - PR A
¢ TEST | RFETITT - ‘E | TEST RE._S'ULT REF. RANGE TEST RESULT | REF. RANGE
| - CED Color | - A RPR ~ | Negative
APP . NA Mono | Negative

Glu T | Negative B Microblology -

-'ir! ' : “IBili |- Negative Source

ket Negative Gram -
. Stain . -
WA |OwBWd | Negative

lgl :—gl ?I ] - ‘!

Negative H. pylori Ncggﬁvc

NA . Micro
Parasites
Negative Malaria

0.2-1.0 Oo&P

<@

Segs
Band

Lymp . ; Negative Other

Atyp

Negative ... Microscopic Urinalysis’ - "}

RBC

Negative
Morph ‘

Spun T (255% M I Lo CSFil. oo F BloodBank
Hematocrit C | 3T%RE) oo n Tt e e

SedRate | ' fcen — | MUST SUBMIT SF 518 WITH
| Count EVERY UNIT REQUESTED _

Other ’ _ ) Directigen Negazive ABO/Rh '

i Coagulation Stwdies. -+ ;7 "7 o _ Blood Bank Unit-Crossimatch RN
CooER R "'_"--__,(MUSTSUBMII'SFSIBWITHEVERYUN“'OFBLOOD S
R R F S T A L L SRS L L REQUESTEDI S R

TEST | RESULT | REF. RANGE UNIT TYPE CROSSMﬂ' CH

9.8-_l‘v3.6 5e0S

PT
s
APTT ; 21-34 secs

D dimer <20 ug/m}

FDp <10 vg/ml

REMARKS:

REPORTED BY: DATE: LAB ID NO.:

MEDCOM - 18932

Lrg



REQUESTING PHYSICIAN:

Ward/Section: CHEMISTRY RESULT FORM
’ . (Subject to the Privacy Act of 1974)
LAST, EIRST, MJ, DATE TIME

SSN/PSEUDO SSN;

MEDCOM - 18933

REF. RANGE | _ . REF.
138-146 mmol/L 3.5-5.5gdl
z 33549 mmllL ALB— --és-s-zj forzezs PILCOLO ===
R S40 mmoll | ALP 11/09/03 > 1 46
¢l P40 mmalll. | ALT 1047 vl REFERENCE. RANGE :
pH 731-7.45 AMY . 1497 wl PATIENT #:
PCO2 35-45 mmHg (mt) | AST 1138 w1 BASIT METABOLIC
A 41-51 mmHg (ven) - - DISC LOT #: 3143AA4'
80-105 mm} [ 0.2-1.6 mg/di oD % -
po2 Nager o | TBIL g orer # IR #: 000
TCO2 2337 wmall. (s} | BUN 722 mg/dl SERIAL #: _;
24-29 mmol/L (ven) :
22-26 omol/L (lﬂ) H 8.0-10.3 dl | et RN
HCO3 23,28 wamoV. {vemy § O " G0 %0 73118 mMeoL
s02 95-98% CHOL loomga LB . 7 7-22 MG/OL
BEect &) CRE 06izoga | CA*+ 8.0-10.3 M5/0L.
_ mmol/L CRE 0.6-1.2 MG/DL:
AnGap - 10-20 mmol/L GLU 73-H8 mp/di NA+ 133 128-145. MMOIL
Ca - 1:12-1.32 mmol/L } TP 6481gd K+ 4.1 3.3-4.7 MMUEL..
BUN 826 mg/d}. | . CL- 1 0 ! 98_1 08 ‘ MMOM_:
‘. tC02 24 18-33 MO
GLU 70-105 mg/dl TEST | RESULT REF. - -

. . ‘ . RANGE . INST QC: K CHEM WC: OK
Creat Jorismga [GLU B18mgdl | HEM G , LIP 14, ICT 0
Het 38-51% PCV BUN 7-22 mg/dl '

Hgb 17 gd CRE 0.6-12 my/dl

Sty 39-380 w/l (M)

5 30-190 wl (F)

- TEST | RESULT | REF. RANGE | NA* 128-145 mmoV/1

Troponin- K* 33-4.7 mmoll -

Drug of CLr 98-108 mmolA |

Abuse .
1CO, 18-33 mmoll |

tCO, 18-33 mmol/l
REMARKS:
REPORTED BY: DATE: LAB ID NO.:
Er..

ngaj@

-



-

MEDCOM - 18934

Ward/Section: : "LABORATORY RESULT FORM
: OK (Subjcct to the Privacy Act of 1974)
- TIME | SSN/PS
TEST | RESULT | REF. RANGE | TEST | RESULT | REF. RANGE TEST RESTLT | REF RIVCE
WEC " 48108x10° Color NA RPR Negative -
RBC 4761x10° - App N/A Mono : NegaL'wc
Hgb | 14-18 grdl (VD) Glu Negative M'crob:o!ogy T
' 12-16 g/di (F) - . e
Het 1 42-52% (M) Bili Negative Source ,
37-47% (F) e . I TR
MCV 80-94 1 (M) . Ket Negative Gram . LY 'T"W—“/.
81-99 f1 () , | Stain / = /{/
Plt 130:500x 10° SG NA T O BId Y Negative , .
verified .
Lymph % 20.5-51.1% Bld - Negative H. pylori Negative
(Hematok»gy) Manual leferentml “} pH NA Micro '
e Parasites
Segs Mono Prot Negative Malaria
Bands . Eos Urob 0.2-1.0 Oo&?
Lymph | - Baso - Nit Negative 1 Other
Atyp Imm Leuk Negative -, Microscopi¢ Urinalysis' - .
RBC BCG Negative
Morph o
Spun 42-52% (M) . CSF. .. Blood Bank
Hematocrit 37-47% (F) R R C v
Sed Rate Cell I\fUST SUBMIT SF 518 \VITH
Count . _ EVERY UNIT REQUESTED
Other Directigen N Negative ABO/Rh
-~ Coagulation Studies, .~ ;7 | e - Blood Bauk Unit Crossmateh” .5~ " = =
T A (MUST SUBMIT SF 518 WITH EVERY UNITOFB 'OOD
LR T T R e ' REQUESTED) bt ¥
TEST | RESULT | REF. RANGE UN]T TYPE CROSSM4TCH
PT 9.8-13.6 secs .
APTT 21-34 secs
D dimer <20 ug/m)
FDP <10 ug/ml
REMARKS: ﬁﬁ) p\) 0 PBac J(o,‘ - W
{)ATE: LABID NO.:
2 Sep G2



T T ™Y

I 1 [seomenpionperno
/1 ’ - MATOLOGY - '
T e (.‘-45 / | T URGENCY | PATIENT STATUS. &
" (7 RoUTINE [ eeo DAMa Q-
~#[ _ OUTPATIENT B
7 )@ TODAY ]| NP l:IDOM g
O ] PRe-oP SPECIMEN SOURCE - .f'
] ven Dear |2
: /} STAT DOTHER (Specify) . 5 i
Enter in above space PATIENT IDENTIFICATIdN—TREAYING FACIUTY —WARD NO.—DATE ‘ :
REQUESTING PHYSICIAN'S SIGNATUY REPORTED BY MD{DATE LAB. ID. NO. - |
| ot
REMARKS o : "o:v "1_
&
fz 3 X :v,_‘;:(:._‘-;. g ‘» = !
0 z|. ;E-gw?‘%ga 212 Islolslo 3] |z [ teg™
21z[8)3 SlsEss £2 282 |ul [§16) HEIEEEIE Q2T
R R IFIE IR ¥ | 3| wecow anpsoon ciumoren | § (20150 8 I E L oo gla t§-§§§-
T | | e |
"2 A% L o )
3 \ "
A -
o = = —==z-zz= PICCOLO _~;_ __'_ — ‘; __:_ -
19/09/03 ’ imSTRT =oal TTTTTTmee-
REFERENCE RANG T
PATIENT #: pt:
LIVER PANEL PLUS ) Pt Name:_
i DISC LOT #: 3194AA7 | T T
Coom o ok v 00 -
SERIAL #: plu Siu_ 99 mysdL
........ s reaaen e i S 9 mg./dL.
ALB 3%11{ 23—5.5 G/0L A 135 mmolsL
AP 77 26-84 uL |,
a2 3.9 mmol/L
ALT 71x  10-47 U/L f - 03
AY 47 14-g7 A mhol/L
- AST 9%x 11-38 U/L | 5% 34 mmolsL
TBIL 0.5 0.2-1.6 Mo/DL | #ndap_______ 18 mmol L
GGT 45 5-65 UL oded 34 Zpcy
P72 8481 O/OL mer___ 12 ardL
*via Het
INST QC: oK CHEM QC: K oH 5.3
HM 1+, LIPO, IcT 0 | PPmmmmee - 364
PCOz______ 57.8 mmHg
HCO3___ 33 mmol/L
BEecf _______ 7 mmolsL

MEDCOM - 18935

Sample Type_:

195EP@3

oper: .

FE PRIST Zomp

11292

rey
-
]

i

(—
|



v
_ L 9 1 1 " SP_EciMEN/LAb RPT. NO

i ol -t T =t

t /W ~ ;_,n) - o H : M'SC . ,_:

h/ [ URGENCY | PATIENT STATUS. -3

- # . [J8eD [JAamB (@

| ( . Lo o OO | oyreanen O ?

2 O e e ' “iDoom &

/QS /0 3 Ty . RCE ;i

" Enfer in above space PATIENT IDENTIFICATION—TREATING FACILITY—WARL! W . n tii}’;u ’ : 5!

REQUESTING PHYSICIAN'S 'SIG{:‘A“{!E v 7 REPORTED BY . _ L N v fimii‘:s.' T

, 0./_*) _ Lo ML B x0T 45 10.5 . f

: / ' CORE 3.60L xIAL 400 600 a——

. : 5 Heh 103 L o/dl & 110 18.0 2

L ETE /lfg,(' Bt AL % B0 60.0 3 -

(i: 7 — y MO0 R B0 9.9 o I .

< ¥ . HH 8.6 g 2.0 3.0 iz !

WH 3210 o/l 3.0 300 NEE

il PIt 288,  xOSAL 150, 450, ga1

=512 Qe . i o0e 1 2.5 5Ll aézg,-,

A ] el 1 5 L L8 x10°3AL L2 34 g
4 ES 3 2 Qifzmm

E-') ] 3 - EE :

u IS -

K -

a - — : - e :

ﬁ ’

MEDCOM - 18936
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e

LABORATORY RESULT FORM
(’C> ’L’ (Subject to the Privacy Act of 1974)

Ward/Section: j’&//l‘-}[ %JE

LAST, FIRST,ML W m DATE

. TIME SSN/BEELDO SSN: :
OO z ()T

REF. RANGE REF. RANGE |1 {RESULT -|REE. RANGE
' WBC 4.8-10.8 x10 Color N/A RPR Negative
RBC . oo 4.7-6.1 x16 App N/A ~ }Mono Negative -
14-18 g/d i
Hgb ‘ 141 Ggg// dll% Glu Negative
Hct 42-52%(M) Bili Negative Source
37-47%(F)
80-94 fi ; Gram
MCV $1.09 ‘!l%o Ket Negative St
130-500 x10° :
Pit i b SG . N/A Occ Bid Negative
20.5-51.1% Negative H. pylori Negative
N/A Micro
Parasites
Nc;gative ~ | Malaria
Bands ' Eos Urob o 0200 O&D -
Ly mph Baso Nit Ncgntiyt.:' -7 7| Other’
Atyp Imm Leuk ' Negative
RBC HCG . S Negative
Morph
Spun 42-52%(M)
SetRate |} % 5 Cell : -+ | MUST SUBMIT SF 518 WITH.

Directigen

TEST | RESULT | REF RANGE |. UNIT . TYPE. CROSSMATCH
PT 9.8-13.6 sccs »
APTT 21-34 SESS
D dimer ' <20 ug/mi
FDP . <10 ug /ml

- I(IX/A S
REVARKS: [ S gtz (zarow) | Set Lozl [ SS2)
REPORTEDBY: DATE: ./ LABIDNO.:

MEDCOM - 18937



WardlScctzon
Z&%//

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

- REE. RANGE X
_ RANGE
Na 138-146 mmol/dL GLU 73-118 mg/dl
K. 3.5-4.9 mmoVL 7-22 mghdl
sazszzz PIOCOLO =zizezz  DON
CI 98-109 mmol/L 20 / 09 / 03 08: 07 cAtt 8.0-10.3 mg/dl
pH 7.31-7.45 REFERENCE. RANGE : MALE  CRE 0.6-1.2 mg/di
PCO2 35-45 mmHg (art) .»PAT_IENT #: - blud-H NAt 128-14S mmol/dl
o 41-51 mmHg(ven) i METLYTE 8
PO2 !I{‘(’Ikl?fer::;rﬂig(art) | msc LOT 4 DR3;, 41,384 Kt 3.3-4.7 mmoll
2327 mmol/L, (ar) || 0 = p
TCO2 1) mmollL Grt) SERIAL "-\b o CL 98108 mumoll
HCO3 22-26 mnol/L (art) tCo2 18-33 mmol/l
23-28 mmol/L (art) |
S0z .. 95-98% 2
- 2)- (43
BEecf fomobL, : :
AnGap 10-20 mmol/L - CK 28%  39-380 Usi. LB 3.3-55 g/dl
Ca ] 1.12-1.32 mmol/L NA+ 130 128-145 MMOWL LP - 26-84 ul
BUN | 826 mgar ¢ K+ 4.7 3.3-4.7 MMOIL LT 10-47 wi
2 CL- 98  93-108
GLU | T010smgdl L e 22 18-33 %ﬁ[ WSt 1457wl
Creat 0.7-1.5 mg/dl | INST GC: oK CHEM GO ok MY 138wl
Het 38-51% PCV ‘ HM O, LIPO , ICT O IBIL 0.2-1.6 mg/di
Hgb 12-17 gldl q 3GT 5-65ul
! rp 6.4-8.1 g/dl
TEST | RESULT |REF. RANGE e
‘J Tropoin-1 REF. RANGE
Drug of i A* 128-145 mmol/l
Abuse .
i * 3.3-4.7 mmol/}
L- 98-108 mmol/l
| I' | I tCO2 18-33 mmol
RARKS iy Condn —
2 .
REPORTED BY\O\\Q d DATE: LAB ID NO.:
. g | e

MEDCOM - 18938

£ge



l \a)-

AER

FED]

RANG.

Seéam //7%&, /?e/n/ﬂ/> e[ /A[/Loo/f‘ Cfmzz’ >

REQUESTING,PHY

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

SSN/PEEUDO SSN:

REE. RANGE

Na 138-146 mmoldL | ALB | | 3.555g/dl GLU 73-118 mg/dl
K o 3.5-4.9 mmol/L BUN 7-22 mg/dl
cI 98-109 mmol/L z.r:7 PICCOLO =z:=:=- CA*+ 8.0-10.3 mg/dl
pH ' 7.31-7.45 OrJ/ 29/ 03 11:07 A gy 0.6-1.2 mg/dl
FEFURENCE RANGE : -MALE -

35-45 mmHg (art) | . + 128-145 mmoV/d}
pcoz 4151 mmiig (ve)| | PATIENT #. - \s-a M mme
PO2 30-105 mmilg ar)|  METLYIC ' 3.3-4.7 mmoVl

TA L) DISC LOI #: 34184

2327 mmollL @ry)| . 1oh " =
TCO2 22 mmol/L ((30“)) ' OPEH # _ L DR 4500 CL 98-108 mmol/l

22-26 mmol/L (art) > A 18-33 7]}
HCO3 Tar oL | SERTAL #: \0 d tCo2 1833 mmo
SO2 95.98% (TR reeiee TR

53 CRY; 99 73-118 MG/DL :
BEccf D CBmN 10 7-22 Mool BST REF. RANGE
AnGap 10-20 mmol/L o CRE 6.7 0.6-1.2 M5/OL LB 3.3-5.5 g/dl
Ca 112132 mmetL, | CK 28x  39-380 L 2684wl
BUN 8-26 mg/dl : 130 128-145 MMOWL 1y 1047 w1
4.2 3.3-4.7 MMOEL
GLU 70-105 mg/di CL- 100  98-108 Mo ST - 14-57 ul
tC02 21 18-33  MMOIL |
Creat 0.7-1.5 mg/dl ¢ MY 11-38 w1
Het 38-51% PCV 1 INST QC: CK CHEM QC: OK I 0.2-1.6 mg/di
12-17 g/dl ¢ MO, LIPO, ICTO 6T | - | ses5um
: ] c P 6.4-8.1 g/dl
REF. RANGE |
Drug of (. 1t 128-145 mmoll
Abuse
u ¥ 3.3-4.7 mmol
. 98-108 mmol/l
» 02 18-33 mmnol/l
. | ] |
REMARKS:
REPORTED BY: DATE: LAB ID NO.:

MEDCOM - 18939
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blud-2

IWard/Section: = /‘/"/Tf REQUESTING PHYSI ' LABORATORY RESULT FORM
(Subject te the Privacy Act of 1974)
LAST, FIRSTML  © [ )4 TIME SSN/PEEUDO SSN:
o . .
g REF. RANGE |TEST |RESULT |REF. RANGE
s ; e SR Color N/A RPR : - Neggtiye
1 IR . App : - IN/A Mono T - Negative -
. . | Glu Negative: %
R N _ Bili Negative | Source
= Ket . Ng;.g?uve St;ai;n . . ‘
. s o3 SG N/A Occ Bld Negative = . _
HB=- - 03'10-03 : " |Bld Negative H. pylori Negative
< WB ‘ e N , \ :
o Patient * ' A Micro
B AL Linits Parasites
CohA L x0SAL 45105 : .
REC 429 si0rb/ul 4.03 z?og ; Prot Nggatn{e Malaria
b 14 w110 1807 Teoh ‘ ——Toar
o ey b mbwe A o
M 271 Pf:l- 230 60 31?9 69 Nit Negative' " | Other
W 3L0Lig/d B 3o - T .
_ 3; 43268 X0 150, 456' : Leuk Negative
W6 0 s sy e
UL e 12 g HCG | [l

RO

MUST SUBMIT SF 518 WITH
EVERY UNIT REQUESTED

Cell
Count

Set Rate

Directigen

Other

TEST RESULT REE GE - . | VUNIT | TYPE ]
PT 9.8-13.6 secs

APTT | 21.34 SESS

D dimer | <20 ug/ml

FDP <10 ug /ml

REMARKS:

REPORTED BY: DATE: LABID NO.:

MEDCOM - 18940



Ward/Scction: REQUESTING PHYSICAN: CHEMISTRY RESULT FORM
o (Subject to the Privacy Act of 1974)

LAST, FIRST,ML | DATE | TIME SSN/PEEUDO SSN:
TEST | RESULT | REERANG  =7-~=== PICCOLO ======= TEST | RESULT | REF. RANGE
, 10/03/03 12:07 PM
Na 138-146 mmol: F;%}TEI—EIE\#C; RANCE MA|<E | e 73-118 mg/dl
: .
K . 3.54.9 mmol/L LIVER PANEL PLUS \(> C(ﬂJ i BUN 7-22 my/di
c1 198309 mmovL, DISC LOT #: 3154AR7 CA+ 8.0-10.3 mg/dl
PH » 131745 g?é? A.#_ ' P M CRE 0.6-1.2 mg/dl
PCO2 if‘;f mmﬁg E: ________ ?ﬂ'u-\.’ 1 ___________ NA* 128-145 mmol/di
-51 mmllg (3 - .
Tpoz sd0smmbg( B 3.8 3.3-5.5 G/OL K* 3.3-4.7 mumoll
L NAGe _ AP 81 26-84 u/L _
TCO2 %i:;;’ :::::I/IL ((‘ A_LT o7 10-47 u/L | CL 98-108 mmol/l.
HCO3 22-26 mmol/L (: AMY 57 14-97 u/L i 1CO2 18-33 mumol/}
BBmmlLG AST 25 11-38 u/L
S I 75-98% TBIL 0.7 0.2-1.6 MG/DL
“BEect e e 2 565 /L
T AnGap | 020mmarL . 7 8.3 6.4-8.1  G/DL | aLB . 3.3-5.5 g/dl
N - LP 2684 w/l
Ca Liztszmmol yer GC: 0K CHEM GC: OK ‘: = ' —
BUN 826mgdl . \pM o, LIPO s ICT O 10-47ull
foLu - 70-105 mg/dl AST 14-97 ui
Creat 0.7-1.5 mg/dl _ ' AMY TRV
Het “38-51% PCV . TBIL 0.2-1.6 mg/dl
Hgb 12-17 g/dl
| | TEST | RESULT | REF. RANGE
ropoin-1 _ : L
Drug of NA+ 128-145 mmoi
Abuse ' L e ) 3 g
tCO2 18-33 mmol/l Kkt y 3 3.3-4.7 mmol/l
CL” 98-108 mmol/}
| - 03 |
K t1Cco2 ' | 18-33 mmol/l
- o7
_ REMARKS: -
REPORTED BY: " | DATE: | LaABID NO.:
3 AN 0o

MEDCOM - 18941
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- T L

| Ward/Section: M [

REQUESTING PHYSICA

LAST, FIRST,ML

.,

g s

: Hematocrit

el

DATE
& 6c7

TIME

aYa

LABORATORY RESULT FORM

i (Subject to the Privacy Act of 1974)

N/PI Q0 SSN:
L JDQ [@)—

| 42-52%(M)

Set Rate

© 37-47%(F)

Cell
Count

REF. RANGE REF, RANGE
) N C_Ol()l' N/A RPR Negative
: App N/A Mone Negative
Glu Negative :
Bili Negative Source
Ket Negative Gram
Stain
SG N/A Occ Bld Negative .
Bld Negative I, pylori Negative
NA Micro
Parasites
Negative Malaria
Urob 0.2-1.0 o&P
Nit NEg:ltive Other
Leuk Negative
HCG Negative

Other

Directigen

SR

REF. RANGE

Negative

“VMEDCOM - 18942

CROSSMATCH

PT 9.8-13.6 secs

APTT 21-34 SESS

D dimer <20 ug/mil

FDP <10 ug /ml

REMARKS: — (-S¢ Plpasa

REPORTED BY: : ___| DATE: LAB ID NO.:

Pot I3




B

Enter in above space PAIIENT JDENTIFICATION—_TREATING FACILITY—

TURE REPORTED BY .
. Y] 9.4
R 3.469L
Hb 9.70L
Ht SL1L
- MV B4
- - ©OBMH 2641
iz , . HH 33t
g, B F e § mean
g1z]8|8 213 s £ 5 ¢ MBI
HHEE 8|35 358 ¢ :
z e LAY Cz) 2 > |z ¢lo 223 ¥ T o F- LYH . 1-8*
w agjv n .

- 2 2 12lglele|1giglEl s wscommnmooncmm o
g . .
£ L
>

-
A

MEDCOM - 18943

I l SPECIMEN/LAB RPT. NO.|

f  JEMATOLOGY o

' i URGENCY | . PATIENT STATUS & |

' M

1 anuTing DBED___ TENT EA 8 g i

Cloom g

o MEN SOURCE [ |

13';%‘; Oeae |2

H (Specify) =

Patient SR

Lipits 'NO. i

0L 45 10,5 ' :

AOGAL 4,00 6,00 3y

ol 1L0 180 5

TR Y e

L 8.0 %.9 - J

- ) e .

Pg 0 L0 o

9/5"- ST g __wm

- IR
4 o 20,5 5Lt - sl ggé%- .

(0L LE 34 g %5z |

. Do . Co M :§§‘§-‘

EE§§ s

B '=é§§"':

i T

Ll -



Microbiology Request Form

Last Name: \i@mh@u -4 Ward: D.P

First Name: - Room: /
Patient # or SSN: Bed: ,

Physician: )

Collected by:
Date: /0l O

Time: | ApO Site: ~/

Received by: | ~ Specimen# w0 IS
Date: _

Time;

. Laboratory Results
M*o.ﬁ/\((%/o <o (M WVE N /Af,o WAOANE,

Reported
Date;
Time:

Tech:
Reviewer.

Number of attached sheets:

AN
O

MEDCOM - 18944



Microbi

L))

Name: TN N Specimen: (b)((@)-‘-f " Status: Preliminary B
Patient ID: b / U\B - % Source: Wound/Sterile site Coliected: |

Ward/Rm: [/ o Ward of Iso: Attd. Phys: _
1 Staphylococcus hominis subsp. hominis Status: Preliminary

1 S. hominis-homin

Drug MIC Interps Drug MIC Interps
Amox/K Clav (c) <=4/2

Amp/Sulbactam (c) <=8/4

Ampicillin >8 BLAC

Azithromycin >4 R

Cefazolin <=8

Cefepime <=8 L

Cefotaxime (c) <=8

Ceftriaxone (c) <=8

Cephalothin <=8

Chloramphenicol <=8 S

Ciprofloxacin <=1 S

Clindamycin 2 |

Erythromycin <=0.5 S

Gatifloxacin <=2 S

Gentamicin <=4 S

Imipenem (c) <=4

L.evofloxacin <=2 S

Linezolid <=2 S

Moxifloxacin <=2 S

Nitrofurantoin <=32

Norfloxacin <=4

Ofloxacin <=2 S

Oxacillin N/R

Penicillin >8 BLAC

Pip/Tazo (d) <=4

Rifampin <=1 S

Synercid <=1 S

Tetracycline <=4 S

Trimeth/Sulfa <=2/38 S

Vancomycin <=2 S

S = Susceptible N/R = Not Reported Blank = Data not available, or drug not advisable or tested
] = Intermediate — ~= Not Tested ) ESBL = Extended spectrum beta-lactamase

R = Resistance TFG = Thymidine-dependent strain Blac = Beta-lactamase positive

MIC = mcg/ml (mg/L})

R = Resistant due lo extsnded spectrum bela-iactamases (ESBL)

EBL? = Suspucted ESBL. Confirmatory tests needed lo differentiate ESBL from other bela-lactamases.

B = Inducible Beta-lactamase. Appears in piace of Sensitive with spucies known to possess inducible beta-lactamases; potentially they may becoma resistant to all bela-lactam drugs.

Monitoring of patients during/after therapy is recommended. Avaid other/combined beta-lactam drugs.
For bloou and CSF Isolates, a beta-lactamase test is recommended for Enterococcus species.
(a) Use maximum doses of drug with an aminoglycoside for P. aeruginosa in patients with granulocytopenia or serious infections.
(b) Breakpoints based on parenteral dose, For cefuraxime axetil (PO) use (8=, 8-16=I, >16=R). Foolnote (¢} applias to this drug.
(c) For streptococci refer to penicillin interpratations. For amoxicillin/K clavulanate or ampicillin/sulbactam with enterococci, refer to the penicillin interpretation.

(d) For non beta-lactamase producing enterococci, refer to the penicillin interpretation. Faatnote (a) also applies to this drug.

Interpretive breakpoints are based on NCCLS M100-S12 Jan 2002. Sparfloxacin (for Gram Negative isolates) and moxifloxacin are based on FDA approved breakpoints.

For 'S_i)_r)wz_:_nia e and ceftriaxone breakpoints are based on isolates from patients with meningitis. non-meningilis infections, use <2=§, 2=I, >2=R. I
Name: (& Specimen: vllo)— Status: PreZiminary
Patient ID: b ( u\ - Source: ound/Sterile site Collected: = {(,)- 2
WardRm: [ & _Wardoflso: __Req. Phys: g
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Microbiology Request Form

Last Name uﬁwﬂ!:&t Y Ward: [ Lo

First Name: Room:
Patient # or SSN: Bed:
Physician: DQ_ g
Collected by: _p> ~ g NN
Date: 2SO o3 Source: s, an m\
e PGS Site: (L) Lee (Bune.
I ~d

Received by: m(/.mw 6/5;\ Specimen# W) 04§ ._

Date: 2% Cx.x
Time: 1, O

Laboratory Results

LT TREN 3 ﬂ\C..r.\ ,«.JuQ. r..* ENaIV Y Sea V2

-
[ £5a nm

Wic.rococans 54

Reported

Date: 3c0ocT o3
Time: /po

Tech: Ty
Reviewer:

_Number of attached sheets:
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Name: Status: Final

Patient ID: Collected:

Ward/Rm: Altd. Phys:

1 Micrococcus and Relate:.  :nera Ste 50 Final

1 Micrococcus sp.

Drug Mic der 3 MIC Interps

Amox/K Clav (¢) <=4/2

Amp/Sulbactam (c) <=8/4

Ampicillin <=0.25

Azithromycin >4

Cefazolin <=8

Cefepime <=8

Cefotaxime (c) <=8

Ceftriaxone (C) <=8

Cephalothin <=8

Chleramphenicol <=8

Ciprofloxacin <=1

Clindamycin <=0.5

Erythromycin >4

Gatifloxacin <=2

Gentamicin <=4

Imipenem (c) <=

Levofioxacin <=2

Linezolid <=2

Moxifloxacin <=2

Nitrofurantoin <=32

Norflo.cacin <=4 "‘

Ofloxacin <=2

Oxacillin N/R

Penicillin <=0.03

Pip/Tazo (d) <=4

Rifampin >2

Synercid <=1

Tetracycline <=4

Trimeth/Sulfa <=2/38

Vancomycin <=2

S = Susceptible ‘R = : -Reporied Blank = Data not available, or drug not advisable or lested

| = Intermediate - = Tasted ESBL = Extended spectrum beta-lactamase

R = Resistance G o= - cine-de: ENST Blac = Beta-lactamase positive

MIC = mcgiml (mgiL)

R* = Resistant due lo extended spectrum beta-lactamases (T L)

EBL? = Suspected ESBL. Confirmatory tests needad to differe: 2 ESBL* - zther ber e

B = Inducible Beta-lactamase. Appears in place of Sensitiv-  1h specic own to p ‘amases; potentially they may become resistant to al! beta-lactam drugs.
Monitoring of patients during/afier therapy is recomme:  : Avoid ¢’ /combined

For biood and CSF Isolates, a bela-lactamase tes! is recommeno. "o Enter.  "Cus specie

(a) Use maximum doses of drug with an aminoglycoside for P. @ :nosé i« =nls with i «<$ infections.

(b) Breakpoints based on parenteral dose. For cefuroxime axet  .)) use ol -:s o this drug.

(c) For streptococci refer to penicillin interprelations. For amox. - = cla.. :ccocc, refer to the penicillin interpretation.

{d) For non beta-lactamase producing enlerococci, refer to the ;  _ulin e Lation. | - uas drug.

Inlerprelive breakpoints are based on NCCLS M1C0-S12 Jan 200 . arfioxa ~>r Gram * PN ~w.foxacin are based on FDA zpproved breakpoints.

_F_EL_§._p_Eu_moniae. cefotaxime and ceftriaxone breakpoints @~ U T OM Per” awh-meningilis infections, use <2=§, 2=1, >2=R. o

Name: P o men: Status: Final .

Patient ID: \O\&k \'\ MEDGOM - 18947 “ie Collected: \OLU\“L

Ward/Rm: Vi/ so o or i Req. Phys:
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@ frovm AAAW Microbiology Request Form

" Last Name: Ward:  \Cuy 4
First Name: _ ) -~Room: | B
Patient # or SSN: | Bed:

Physician: Iy

Collected by: DR . .
Date: 38 Ocr O Source:  uHoUNA
- Time: lhys . m:m“mwr@,\ (\erene )
N )

Received by: @an' Specimen #:

Date: 2 ot O
Time: | L0

Laboratory Results

" Geen SYeans No TPQT\:Q/ Seen

Reported

Date: (O, 2% 13

Time: 1§
Tech: 5
Reviewer: - Number of attached sheets:
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Status: Preliminary

Name: | :

Patient ID: = \ LD’ A Source: Wound/Sterile site Collected:

Ward/Rm: [ \e . Ward of Iso: Attd. Phys:

1 Staphylococcus hominis subsp. hominis Status: Preliminary

1 S. hominis-homin

Drug . MIC Interps Drug MIC Interps
Amox/K Clav (c) <=4/2

Amp/Sulbactam (c) <=8/4

Ampicillin >8 BLAC

Azithromycin >4 R

Cefazolin <=8

Cefepime <=8

Cefotaxime (c) <=8

Ceftriaxone (c) <=

Cephalothin <=8

Chioramphenicol <=8 S

Ciprofloxacin <=1 S

Clindamycin 2 t

Erythromycin <=0.5 S

Gatifloxacin <=2 S
Gentamicin <=4 S

Imipenem (c) <=4

Levofloxacin <=2 S

Linezolid <=2 S

Moxifloxacin <=2 S

Nitrofurantoin <=32

Norfloxacin <=4

Ofloxacin <=2 S

Oxacillin N/R

Penicillin >8 BLAC

Pip/Tazo (d) <=4

Rifampin <=1 S —
Synercid <=1 S

Tetracycline <=4 S

Trimeth/Sulfa <=2/38 S

Vancomycin <=2 S

S = Susceplible N/R ~ = Not Reported Biank = Data not available, or drug not advisable or tested
} = Intermediate — = Nol Tested ESBL = Extended spectrum beta-lactamase

R = Resistance TFG = Thymidina-dependent strain Blac = Bela-lactamase posilive

MIC = mcg/mi {mgil) :

R® = Resistant due to extenced specirum beta-lactamases (ESBL)

£BL? = Suspecled ESBL. Confirmatory tests needed to differentiate ESBL from other beta-lactamases.

18 = Inducible Beta-lactamase. Appears in place of Sensitive with species known to possess inducible beta-lactamases; potentially they may becoma resistant to all beta-lactam drugs.

Monitoring of patients duringfafter therapy is recommended. Avecid other/combined beta-lactam drugs.
For blood and CSF Isolates. a beta-lactamase test is recommended for Enterococcus species.

(3) Use maximum deses of drug with an aminoglycoside fer P aeruginosa in patients with granulocytopenia or serious infections.

(o) Breakpoints based on parenteral dose. For cefuroxime axetil (PO) use (8=S, 8-16=1, >16=R). Footnote (c) applies 10 this drug.

(c) For streptococci rafer to peniciliin interpretations. For amoxicillin/K clavulanate or ampiciilin/sulbactam with enterococci, refer to the penicillin interpretation.
(d) For non beta-lactamase producing enterococsi, refer lo the penicillin interpretation. Footnote (a) also applies to this drug.

Interpretive breakpcints are based on NCCLS M100-S12 Jan 2002. Sparfioxacin (for Gram Negative isolates) and moxifloxacin are based on FDA approved breakpoints. \ \. i 34 z/
For S _pneumoniae. Soigidudie and ceftriaxone breakpoints are based on isolales from patients with meningilis. For non-meningitis infections, use <2=8, 2=), >2=R. O N uz_ S

Name: Specimen: Status: Preliminary

Patient 1D: \f]( (“O - “l Source: ound/Sterile site Ccliected: _
ward/Rm: /Y L Ward of iso: ~ Req. Phys:*

MEDCOM - 1
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> y LT, " oA PhysicalState  2/3 4 5 E
PROCEDURE: ’%’%’ ¢ ::,_;,LW WT_ 22 W\
SU sE - . )
mHGICN-' HVICE-__M = Tl L ALLERGIES: _>
HABITS; PREOPERATIVE
“TOBACCO: + PAST MEDICAL HISTORY/SYSTEMS REVIEW ASSESSMENT
ETOH: __./'—'—'WW PAST SURGICAL/ANESTHETIC
DRUGS: Hypertension N Y \ / > =
Angina NY 5/7"1'.1) g-z&g;mﬁn/
CURRENT MEDICATIONS: ™ N Y \\ :
()=m¢03pfﬂﬂ.d CVA N Y
Other NY \
o tevEneX [09° pulmonary System: \
O i Asthma N Y
O_Kéer 7o~ ObL Bronchitis/URl  N- Y | l PHYSICAL EXAMINATION
0 COPD N Y \ BPI_’_'_WFR_Q" R~ T 274
O_LY% 1Y Other N Y \ Pain Scale 0-10 i
0 Renal System: 7/ HEENT - Teeth LI7 e
Ry 09 Acute/Chronic RF N Y Trachea
PREMEDICATIONS: Gastrointestinal: TMJIMNeck ____,___,_7‘ Por
None Yes (@ Hrs) CC Hepatitis N Y orophamyxw
v M PO Hiatal Hernia N Y Nares
. mg IV IM PO PUD/GERD NY _ | CHEST:__As<T A
— mg IV IM PO Endocrine System
Diabetes N Y CARDIAC: LY A
LABORATORY STUDIES: Steriods N Y
Thyroid N Y EXTREMITIES
HB/MCT: S Neurological:
WA: Seizures N Y IV Access: A /%
OTHER: Neuropathy N Y Uinar Filling: __—————————
Other N Y
Gyneeologlﬂ' 1 BACK:"
T 2 L‘q/'<7_‘7" x Pregnancy N Y
3(0 T Other Significant Hx: Ny OTHER:
N Y
Famitial HX NY
PO Since M
ANESTHETIC PLAN: { } LOCAL { 1 MAC { } Regional (Specity): {yeenem: Mask Intubation

INFORMED OONSENTICOUNSELING STATEMENT: Plans, alternatives and risks of anesthesia including death have been explained to and
discussed with the patientilegal guardian-

The patientiegal guardnan seems to understand and agrees. Questions a _ LTe
Signed: 9 b3 Date: o Time: 0D KO Hrs
: - OST-ANESTHESIA EVALUATION AND NOTE (NON ASU) \p Loy - b SEDATION KEY:
N { }NO APPARENT ANESTHETIC COlIPLICATIONS { }OTHER .
\ 1. MINIMAL (Anxiotysis) Patierit
regponds normaily 10 verbal
\ eommands
signed . Date T Hrs 2. MODERATE ({conscious sedation)
j Patient responds purposefully to
verbal eom_mands alone or
} Patient identification: (Ward) Tow LT A accompanied by light tactle

stimulation. MWismt

necessaty.
3. DEEP SEDA“ONIANALGES!A.
. purposefu

ot
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Sp 650 hG

]

|

4

PROPOSED PROCEDURE: f% % %ﬁ b o De i )) WT: Uk HT: IN.
SURGICAL 55“% ALLERGIES AKX\
NPO SINCE: __// e _ £
HABITS; PREOPERATIVE
TOBACCO: PAST MEDICAL HISTORY/SY REV ASSESSMENT
ETOH: Cardiovascuisr- PAST sun?mumesml-:nc
D_RUGS:—L—— Wm Yav/iu
Angina A/
R ICATIONS: M
() = ordered as premed CVA
Other
0 _A_l.p:__ Pulmonary System:
() Asthma —
() Bronchitis/UR! /{3 PHYSICAL EXAMINATION
Q) COPD B ] H@ R___ T___
() Other Pain Scale 0-10 : .
0 Renal System: HEENT - Teeth YA,
Acuta/Chronic R Trached _ 27 A Ure
PREMEDICATIONS Gastrointestinal: Dameck £
NoneYes (@ _____ Hrs)/CC Hepatitis Y Oropharn
. mg IV I PO Hiatal Hernia Y
mg IV IM PO PUD/GERD Y cHEST: _(7A rImQSl/
. mg IV IM PO Endocrine System:
Diabetes Y CARDIAG: __ 9 73
LABORATORY STUDIES: Steriods Y
Thyroid Y EXTREMITIES:
HBMCT: / Neurological: -
WA: Seizures \ IV Access: = /P @;//ﬁ
OTHER: Neuropathy Y Ulnar Filling: _ <X
Other Y
ﬂ { ]Dr Gynecological : BACK: ' X
Pregnancy N Y
Other Significant Hx: OTHER:
N Y
N Y
Familial HX N Y
NPO Since

ANESTHETIC PLAN: { } LOCAL { }MAC

{ } Regional (Specify):

I: Mask Intubation

INFORMED CONSENT. SELING STATEMENT: Plans

discussed with

POST-ANESTHESIA EVALUATION AND NOTE (NON ASU)
{ } NO APPARENT ANESTHETIC COMPLICATIONS

Signed: Date:

{ } OTHER

Patient identification: (Ward)

L
ND

ME

DCOM - 18951

mu of anesthesia including death have been explained to and

' | guardian. u@ 72

tand and 3 greei. Questions answered,
) W)~ L pate:

_,Q_Qfﬁﬁ Time: _&@_ Hrs

SEDATION KEY:

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

2. MODERATE (conscious sedation)
Patient responds purposefully to

verbal commands alone or
accompanied by light tactile
stimulation. Airway assistance is not

necessary.
3. DEEP SEDATION/ANALGESIA.

be necessary.
4. ANESTHESIA. Patient does not
respond to paintul stimulation.

214



MEDICAL RECORD - ANESTHESIA
For use of this form, see AR 40-66; the proponent agency is the OTSG ’
wl w Unitss LA WO v L IST° s 2p 3 /6°©  |1o1aLs ;
8852 [[rodd  (m ) o o SRl PN
el €55 Ly - e
fa? 08‘7‘ EerI oy | (e ) 3 3 grbv
ayjgz21.s 0 _ -1
bl et d
bl P ~ -
&l 655 - — -
§ 332 Vs R (L5 ™ Ls LT
it 229 ! cnvsmL)‘onD-
= AIR LMin A qoo
£ 55 N20____UMin ] cotLom-
it 02 UMin | g— Yy —A e A - 5 F <t
-;u‘. SINGLE DOSE DRUGS-MARK ON GRID, } BLOOD-
Q WITH NUMBERS & ENTER IN REMAHK& ﬁ!_“
LINE site b @ A [ Warited( 14> ¢ EO-O"&V\/\ /\‘,/#;T\ !
g: aJ (] warmed | ] Code diugs with numbers,
-J : Warmed events with lettters
[ warmed /I\A_/LJ-\ p),_p,()p__
EST BLOOD LOSS 52 M
URINE -
TIME = W ., K W s o 32y 07 g hprst Sy
20 . ! : ; 1 7453 ijg««;
_ o
BPbycutt | — A 6O m/
\Y
A 180 Z IS’-/W T
Haart rate 160 ' N v : W T‘Q PGS M) i
y A A A AT A |
Resp rate  [140 /- N I‘:I.:L/ 7 —— 7 @.}W'\Hl
N TR A A A OV R 1A AN LY AV £
U RVAORN N ' LAL S 7AY A
{transduced) | 100 P \['\'l' i V/ : ) — ) N :
+ 8o T e 3 4. \/-‘"l.‘"‘ ;‘V‘.\t‘\é‘f 7 o 4 ':\\'A‘ 5\‘ ." A A N—
; T A ¥ DR B A AN T B A W e S KA
TOURNIQUET| 60 'A\r ‘\ A [‘\/_\ e ""A al /\‘ /\'I_\\ A\, i
T —Z/ A AN N L R i
40 T - - -
PROCEDURE? ANEs- X-X - ) ) K
20 . i . i . = i 3
TIME- \,b‘ ( PROC'@Q o — . [ : N ros TR I AR 3}
i vr-ml S0 [ o (Glo (P10 [g2= | 51° | Fao| g30 [ 50
§ f - braaths/min ) [« 3 < A [y L A [A [
@ Peal inf pres / PEEP ¥ [ 8 (¢ 1§ TARIE /8 T\ | »
71  MODE - Stpomy, Atssist), clomy  |[CAlc] & [ ¢ cC |le [C Al o e S s % 7 __
2 0-T8P/Auta Cutt | |ET CO2 ltorr) 723 1% 129 3 [ 137 (35 137 [ YF 1%y 4 o P—
O] leproth LiF02 Fracor %) | 102 1o |30 [ 3L [ 1550 | 76 |90 [F% | 6 | ¥e | Lo = ;
Zg ART ling tspo2 1% 10> _|10° | 0D [10° | (oo 1o | 740 | W® | 105 | [U0 | oo [/ |otwer
@1 |Steth PCIES Lifca SA_lsl S | sS4 SA4. SA SA_[SA 13/ 154 S | SA |conbion: N“@J;d&
w] |Gas anatyzer TEMP-site <\CIWD s 195 1 &5 < L5y S | ¢S 13X 1 €5 195 lnese- o Sp02- ‘f%
Q N-M Block (7/4) ! T F N
3 ANEST, -
E @[ _Start | Room | End
[ [warming bike S TR
%] [Conv warmer | Ready | Begin | End
i andor mEmaS " Fosiion = SyIre 2lizs [0 [koy
PROCEDURES adees: ANESTHETIC TECHNIQUES: Describe block technique under Remarks
PATIENT IDENTIFICATION: Typed or written entries: Name, Grade/Rate, AIRWAY MANAGEMENT: Infubation route, blade, technique, comments (MY¥C_ 73, 4[5}1
_— Medical facility oL F‘: T &+ §.0ET. %M@)}, vy (HA+ef C"")%
UBGEONS: PROCEDURE
- T e
Yoiu DATE; [ [
ANE 3 o N . Q [§Y 0) |
MEDCOM - 18952 w0 <tk Pace { oF \
AYLI - —— .
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ANESTHESIA

2
2% [Dropofor =V B
:g;. Fertavi (ceHr] o %
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EE 2 12opoho o
Y E.: _ 35/04
SE3 B . !
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0o=x
41228 . [
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:E;g: cou.om-}é
Fro—a—9 3 AN A e e
SINGLE DOSE DRUGS — MARK ON

JWITH NUMBERS RENTER N REMARKS

[ Warmed

LiiE she {9 AA'LW%W\ o

L] Warmed

'Warmed

Code drugs with numbers, ovorts
with lettars

ol d (Lentponyond.

S oA /'fu»w*"\; N

e

TIME *, oY e é"b + o 8,19‘('(-\3}] }\J-b-\i\,é“r
B0 ; ; : i . . 1‘“#"‘2 CL-'-\,T
BP by cuff 153’%5\/ CY“""'L“"M
Vv yrarn P 10> t
A
Heart rate m) /m.
[
Resp rate
BP
(transduced)
L
T
TOURNIQUET
Ly 4
ANES— X-X
PRoc-@_Qj
3 Ut M0
: = breathsimin E
MODE— st), Cloni §V g3 i 95'0. . - -
BP/Auto C ETCO2 (tor) Yo 3L 9t TN Sl as qlas” wv (Sposity)
il [BP/oth L2 64 2.5 . ®F .9t 3L : .FT .l OTHER
ART line Sp02 (%) logo  lod ijoo ‘(690 foo @ 100 jw | fwo
Steth- PCIE]] | ECG : Rfer ST ST SR T s . A A Sk, . o"_m“ Roele
Gas analyzer | [TEMP- site 51 ~ 83 9V _§S ‘&Y g 8y 55 Jresrtin s-oz-ﬁ\@
N-M Block (T/4) - : ; ; . .
ing bikt
Conv warmer ; H . : . : ;
Mark with letters & symbole, EVENTS
explain under REMARKS - Q()Fw Olinemy m.,[ggm-\l_) L 55" @sho A
PROCEDURES and CPT Codes AR:=3THETIC TECHNIQUES: Desanibe block ique uncler Remark
THAODTNMA w| wniprotie Aeod decenal| o
PATIENT IDENTIFICATION— Typed or written enties: Nere. — AIRWAY MANAGEMENT: intubetion route, blade. technique, comments

Mediical faciity
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Gas analyzef
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N-M Block Tid
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Wlsmote DOSE DRUGS — MARK ON ORI i . b (- BLOOD-
< IWNITH NUMBERS LENTER N REMARKS \ \ k{\
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= Warmed : H H H H B H with letters .
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. 1 45 E ’ L};O D/‘)
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220 -
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200
vV
A 180
Heart rate
160
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Resp rate 140
' 120
o 05 |
N (uansduced) 100
. T 80 {1
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3 /
anes—- X-X
PROC-@——
T MODE—_Sipon), Assist i
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ART line °%) i
Steth- PCIE : ' T
TEMP- site X
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7 T
i H

Conv warmef

Mark with jottor3 & symbols.
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EVENTS
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PROCEDURES and CPT Codes
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3
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Medic
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MEDICAL RECORD - ANESTHESIA
For use of this form, see AR 40-66; the proponent agency is the OTSG
ol w DRUG (Units) TOTALS | TOTAL EBL
0| od -
g Egg ey (/) : goo
ol 832 { NEZ B TOTAL URINE
= '—OZ
<l <5 { )
I
a8 2] “mGeo [ 7
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sEx { )
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W SINGLE DOSE DRUGS-MARK ON GRID )] BLOOD,
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MODE - Slpon), Atssisti, Clan) S | C o RECOVERY AT
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o) lspjoth F102 (Frac of %1| s NAP b . . . ) f
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- CONDITION: (Z ¢
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=
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Z[ " |warming bikt
<! |Conv warmer
Merk with letters & bots, EVENTS
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CLINICAL RECORD - DOCTOR'S ORDERS
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CLINICAL RECORD - DOCTOR’S ORDERS
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CLINICAL RECORD - DOCTOR’S ORDERS
For use of this form, see AR 40-66, the proponent agency is OTSG
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CLINICAL RECORD - DOCTOR’'S ORDERS
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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. (F PROBLEM ORIENTED MEDICAL RECORD
SYSTEM IS USED, WRITE PROBLEM NUMBER iN COLUMN INDICATED BY ARROW BELOW.

FATIENT IDENTI ICATION DATE OF ORDER TIME OF ORDER L‘OSI‘DTE':‘E
) NOT N
\Dtub HOURS ° sngA o

- e b Jcu
" st pyeayp o-dic /Wﬁg

\‘ 0 44
et 8
, F Fraqm i’ = Coeov SQRM <t At

(% . », % 10/19 _ D(Qu?_@f\r\\

NURSING UNIT ’ NO. ‘/"R:[,]%f ﬂam ‘/C“U' fﬁw <_

PATIENT IDENTIFICA \0&\1 DATE OH ORDER TIME OF ORDS

| (DD ®
HCT @ 'Noon)  p [leace o

i i
\ \ \

L e, Do /Lot @ n._ A "
QQI Yable. vo D/\ ]

NURSING UNIT ROOM NO. SO0,

PATIENT IDENTIFICATION DATE OF ORDER TIME OF ORDER

Lol WP
D et
e fe DL S
v.O. S

D

R S, BE% 5 )&,‘}\@\ 7 %5 —Z}\

PATIENT IDENTIFICATION DATE OF ORD\ TIME OF ORDER

HOURS

NURSING UNIT ROOM NO. BED NO. \

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

MEDCOM - 18966



CLINICAL RECORD - DOCTOR’'S ORDERS
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CLINICAL RECORD - DOCTOR’S ORDERS
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MEDICAL RECORD - DOCTOR'S U,.wEnR>
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. ’
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POST ANESTHESIA ORDERS (circled Items)
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Supplemental oxygen. P 51/0\ J 7}0
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CLINICAL RECORD - DOCTOR'S ORDERS
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MEDICAL RECORD-SUPPLEMENTAL MEDIL~. JATA

For use of this form, see AR 40-65; the propenent agency is the Office of The Surgeon General. .

1t/

OR EVALUATION
D DIAGNOSTIC STUD!ES

[ TREATMENT

OTSG APPROVED Datey . -~ .
REPORT TITLE Post-Anesthesia Care Unit (PACU) Flow Sheet _ e e
Date: l?ﬂw ( D‘b " Anesthesia Type (Circle)): General Spinal Epidurat "»’Dr'air':sb
Time In: 1Up 1O l i q IV Sedation Nerve Block - Hemovac '
Allergies: 8] OR Intake: Crystalloid ] CI) Co|loxd
Pre-op V/S: CE Output: UOP
Procedures: L &-Meds/Times: ,D«(\CH' 50—-—1‘— —(Tiﬂ“?
: , /‘) nee -
" Pre Op Medg ~\ \ History : A4 TS
e 2 '

Time SIS [ . Pacu Intake . .
Sa02 = N Time | - Solution | -Amount - | -Site: -{-~By- ““Infused -
Methods <5 — - ' :

240 s
- . f
220 X-rays: - ;- {Labs: )
' Post-Anestliesia Recovery score -
200 Criteﬂa - o FADM | 30 DIC Codes
(2)Muvos4Exbemb5 N P B (. .|AIRWAY
180 {1) Moves 2 Extremities i : / . A=Ambu .
. {0) Moves 0 Extremities’ o BB =Blow-by
- - —_— M=Mask =
160 Auway e s b [ 1 ET= 'Face
(2) Cough, Deep breath I tom -
. o (1) Dyspnea, kmited breathing A | e
\j T = -1 T * { (0)Apnea L &% N ; RA=RoomAlr
140 ML 3 : - NC=Nasal -
v | Blood Emsu_e R R Cannuia -
: (2)SBP,.=.If2°01PFE-op' P P IES I bl
120 ' . (1) SBP =/- 20-50 of Pre-op ' Z . N
(0)SBP=/-50ofPreop |~ (| T VIs -
. = - : i X =Aline BP
L 4 NSCIOUSNeSS i M -
100 - | @) Fulty Awake, audivie .y - - ‘_'__-r.%":ffs:’-’u
AIAL N, .| eving L : L
7N 7 (1)Arousablebverbalorpam o A . .
80 AR _L TEMP :
X - Color B e 1= Is=skin" "
B e - pearancs - 2) : /7 |o=0rat -
60 (1)paie.motﬂed.)aundiced ~ . Z : A A= Axillary
{0) Cyanotic . B 1. el -1 A= Axillary
Circutation (Peds < 5 Years) —{ T = Tympanic
<S5 VYears) Rz j
40 (2) radial Puise Palpable . . // Re“a' -
20 {0) Carofid only reliablepuise §- - .| - B R : K
C Cervucal
TOTALS: Mustbe 9 or . T =Thoracic
greater to D/C, otherwise y g T L = Lumbar
{RR LDEINRNR needs anesthesia approvalfor | 71 - (AL I
{ D/C, - . C S=5acral
T % | .
Time Patient teaching done; Wound Care. Pain Management, v
Pain (0-10) T, C, & DB.. Incentive Spirometer, Comfort Measures
LOS Safety: SRup X 2, Falls Preautions Privacy Maintaine’d
N ORUNUE ON T8VEr.
/\( \0 (’(A) ? DE?AR ISEBVICEJCUNIC DATZ o
Tten entries give: Name —last, : -
oz late; hospital or medical faciity] {J HISTORYIPHYSICAL [ FLOW CHART
" [ OTHER EXAMINATION [ OTHER sty . . .. -
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MovementlSepsatlon + =present,- =absent Temp:C= Cool
W= Warrn Pulses: P=Palpable, D =Doppler, A= Absent
Color: C= Cyanotic,

Capillary Refill: 8= Brisk, S= Slugglsh " P=Pale, Pk =Pink
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—— AU GUTFOT ———
ime ource arance oun ischarge Criteria: . .
Tim S /W Amount gate:a! s T?me PARS: Q '
: : BP: (3%%1': /c?o :1; $C RR: |{, . sa02: GR
Pain Le t D - : Lo
< Intake: T » Output: /5
— ' — Additional Data: )
CARDIAC RHYTHM Transferred To: - .
Time Rhythm Symptomatic? | Rhythm Strip Run? || Report Given To:
[([D o | ~ Transferred Via: W/C Ambulance
Transferred By: [ s
Cleared IAW Recovery Rogilu
MEDCOM - 18994 rse Signature: J




MEDICAL RECORD-SUPPLEMENTAL MEDICAL DATA
For use of this form, see AR 40-66; the propanent agency is the Office of The Surgean General.

- OTSG APPROVED /Date)
REPORT TITLE Post-Anesthesia Care Unit (PACU) Flow Sheet '

Date: l i p %Q( ! Q _>>_ Anesthesia Type (Cirde)@pinal Epidural Drains /A{wax
Time In: 1V Sedation Nerve Block Hemovac Nasal
Alergios: TOLLIXOR intake: Crystaloid _| ‘PCB - Colloid NG Oral /
R Pre-op V/S: OR Output: UOP o F 5 JP ETT
) Procedures; t})}f%m:ﬁed imes: VN T-tube Tr
-h 2 \ [ Ar’l k A “» Foley ther
Pre Op Meds . History C : / TLS /
Ti QO] é% - .
ime S51S1- | Pacu Intake
Sa02 Sy - Time Sojytion Amount |/ Site- | By infused
Fio2 Tk ' 1 A0 | (Yo DD &)RUV\ Oy 7200
Methods b3 - , _ It .
240
220 ) X-rays: . Labs:
. Post-Anesthesia Recovery score
200 Criteria : ADM 30° DIC Codes -
—
(2) Moves 4 Extremities : AIRWAY
180 {1) Moves 2 Extremities Z : : A=Ambu
{0) Moves O Extremities ‘ BB= Blow-by
[y . —_— - M=Mask
160 {2) Cough, Deep breath ) FT=Face
{1) Dyspnea, fimited breathing . ZJ /. Tent o
- (0) Apnea | RA = RoomAir
= \j Biood Fress — : : - 4 NC=Nasal
N (2) SBP =/- 20 of Pre-op - ), | | Canua
120 v : -1 - | (ysBP =t 20500fPrecp |/ Z
{0) SBP. =/- 50 of Pre-op ; VIS »
T - - . . =} X=A-line BP
¢ nsciousness - . ] -
100 ’ : (2) Fully Awake, autible ' Cutf BP
A arying _ L Z = Pulse -
7 (1) Arousable to verbal or pain - '
80 I _ TEMP
e color & ' B $ = Skin
80 _ (1) pale, mottied, jaundiced E 0=0ral
(0) Cyanotic — . A = Axillary
T =Tympanic
40 Circulation (Peds < 5 Years) C . R = Rectal
(2) radial Pulse Palpable . .
: (1) Axillary palpable, not radial T
20 (0} Carohd only reliable pulse—/ LOS
C =Cervical
: TO::\L? g‘lc“s' be § or . T =Thoracic
greater to otherwise =
RR ST AN Q\ - needs anesthesia approval for D O O L=Lumbar
T Tl . DIC. ' S=Sacral
Time Patient teaching done; Wound Care, Pain Management,
1/ Pain (0-10) T. C. & DB,. Incentive Spirometer, Comfort Measures
\(-D - LOS = Safety: SR up X 2, Falls Precautions. Privacy Maintained -
-\p F) N TConlinig on_Ieverse;
W DEPARTMENT, RZEEJ LINIC ‘ ‘ D“wVQf i z 3
or wfnu enlries give: Name —last, ’
frst, middle; grade; date; ha:EiIal or medical faciity) [ HISTORY/PHYSICAL (] FLOW CHART
@)w (> | N\ ] oTHER EXAMINATION ) OTHER cpeciy
ey “1 OR EVALUATION .
D DIAGNOSTIC STUDIES
D TREATMENT
DA FORM 4700, MAY 78 WAMC OP 173-E, (Revised) 1 Apr 01 (MCXC-DN) Previous edition is obsolete
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Movement/Sensation: + =present,-=absent Temp:C=Cool,
W=Warm Pulses: P=Palpable, D=Doppler, A =Absent

T T [ [ T (ol LT s
@b Slp HDULYHEU T
B¢, D0 i I T

| O g oS \OWH (005Dt
TP, U T AL

NEUROVASCULAR m /% >0N\L'/ C@\ﬁ/ M%
st ey mmm e

5 ASVAS, -

Color: C=Cyanotic, . /
Capillary Refill: B=~Brisk, S= Sluggish P=Pale, Pk= Piny
C-SECTIONS
Adm | 15 | 300 | 45 _L-e0 | 90 [ oic
Fund. Height = : )
Lochia
Peripad# |
Fund-€c6nd.
DRESSINGS
Time Locauon Type Drainage
Adm [ L&l Wit Cogld o>
30° '
60"
D/IC

PACU OUTBUT
Time Source Color/Appearance Amount
CARDIAC RHYTHM
_Time Rhythm Symplomatic? Rhythm Strip Run?
O ST =

WAMC OP 173-E

MEDCOM - 18996

Dlscharge Criteria:

Date: | Tj 5) PaARs: /(0

BP: (372 TQ(,,'m H/Rﬂ?[o RR:Il> sa02: Q&
Pain L I at DIC (0-10):

Intake: t ’LC\ Odtput:é%—‘

Additional Data
Transferred To:

Cleared 1AW Recovery Room
2 Signature:




MEDICAL RECORD-SUPPLEMENTAL MEDICAL DATA

For use of this form, see AR 40.66; the propanent agency is the Olfice of The Surgeon General.

0TSG APPROVED 1Dares
REPORT TITLE Post-Anesthesia Care Unit (PAGU) Fiow Sheet
Date: __ | 6%g% Anesthesia Type (Circle)):(Genera)Spinal Epidural , Drains Alrway
Time In: __ {07 \v Sedation Nerve Block Hemavac Nasal
; Allergies: OR Intake: Crystalloid L’]OO Colioid NG Oral
v Pre-op VIS: OR Output: UOP EBL.__ §00cc . JP ETT
Procedures: Meds/Times: 5% Vevsed ﬂs,ue [ T-tube Trach
o {ntewmal fM ohe, left lowet 0,5 ON M<nd Foley Other
i - Pre Op Meds History TLS i
. . ~ ~)
Time 19/ Pacu Intake
$202 @ e o' I Time Solution Amount Si'le : -By . Infused
[Fio2 3 | B (0O v AR |
Methods  [R|LINRR )
240
220 R ) X-rays: . Labs:
. Post-Anesthesia Recovery score
200 Criteria ADM . .30° DIC Codes
pctivity AIRWAY
- : (2) Moves 4 Extremities e )
"+ | 180 (1) Moves 2 Extremilies ; S a A=Ambu .
e {0) Moves 0 Extremities BB =Blow-by
= ‘M= Mask
way = :
160 (2) Cough, Deep breath 9\ FT=Face
{1) Dyspnea, imited breathing : .} Tent. '
o RA = RoomAIir
(0} Apnea
140 g NC = Nasal
v/ ressure ..
X . . (2) SBP =/- 20 of Pre-op Cannula
120 VI k- 1 1 {4) SBP =/- 2050 of Pre-op : & N
2 g (0) SBP =/- 50 of Pre-op ) vis
s - . —— X = A-lins BP
sciousness oo ’ N ) = :
100 {2) Fully Awake, audible : Cutt BP
o D [~ T
(1) Alousable 1o verbal or pain
80 AN TEMP -
RaAr e e ool & S = Skin
60 *IN : (1) pate. mottied, ,aundmed /b“ ’9_, 0=Oral
{0) Cyanotic A= AXI"B’Y
T=Tympanic
40 . Circulation (Peds.<.5 Years) R =Rectal
{2) radial Pulse Palpable
(1) Axillary palpable, ot radial / / / Lo
{0) Carotid onl liabte pulse
20 ) v e C=Cervical
TOTALS: Mustbe 8 or A T = Thoracic
grealer to D/C. olherwise .
RR o \4 4 \l, needs anesthesia appmval for ( O tp M ;ilé:r;l::r
N DIC, - =
T Rp"
Time Patient teaching done; Wound Care. Pain Management,
Pain (0-10) T, C, & DB,. Incentive Spirometer, Comfort Measures
LOS Safety: SR up X 2, Fails Precautions. Privacy Maintained L
n.im—__.—
.( : Z DEPARTMENTISERVICE/CLINIC DATE
entries give: Name —last, e :;.;,.‘ s
first, middle; grade; date; hospital or medical faciity) D HISTORYIPHYSICAL D FLOW CHART

\ [J 0THER EXAMINATION () OTHER pecityy
( ) ~ q OR EVALUATION ;

(] DIAGNOSTIC STUDIES o

v

(] TREATMENT

DA FORM 4700, MAY 78 WAMC OP 173-E, (Revised) 1 Apr 01 (MCXC-DN) Previous edition is obsolete
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MEDICATIONS

NURSING NOTES

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

Color: C =Cyanotic,
Capitlary Refiil: B = Brisk, S = Sluggish P=Pale, Pk = Fy

Allergies: . — : . -
Time I:_a;lg l{x)ﬁssd;;;:lon& Route ’:?1'0 IE By ?-}' Y{LQ‘.\LQ&Q&\ 0¥ S/‘D Tl 8 ‘E\L V@Yﬂf\bo(/
{181 ool oy W ol nterrod Dx 602 toor A fr
136 " 30“' ) D St QS%‘DM aar)
0 . )
2. R A7/ al
NEUROVASCULAR

Time Site Range Sensory P Cap T Color

of . Refili

Motion
Adm_ L lea [Jimied | + [P 1 B T¢ TPC
15 JLleg | Limited « V1 p |C [P
30 fLjeg | limiied + [P 1 B C_| pr
a5 ) :
0
50"
bIC lLler) lmeed | ¢ P | B [ C [P

i C-SECTIONS —
1 Adm | 15 [ 30 | 45160 | 90 | Orc
Fund. Height | _—T. :
Lochia
Peripad# /
Fund. Gondg?
/
T - DRESSINGS
Time Location Type Draif\age
Adm L lea QU wyop (}
30’ Liey Oc8, i) 7]
60° J v !
DIC

PACU OUTPUT
Time Source  °] Color/Appearance Amount
4 / —
—— .
- CARDIAC RHYTHM
Time: - Rhythm Symplomatic? Rhyihm Strip Run?
lo7:] N { y

WAMC OP 173-E

Discharge Criteria:

Date: \33@03 Time: |1 PARS:

BP: 119(p¢ T2 . VR: ;13 RR: Jo $a02: /0%
Pain Level at D/C (0-10):

Intake: £ Output:

Additional Data: e

Transferred To:  \Cwi |

Report Given To: g

Transferred Via: W/C m Sume Ambulance

Transferred By: oy
Cleared IAW Recovenkil
Charge Nurse Signat
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MEDICAL RECORD-SUPPLEMENTAL MEDICAL DATA
For use of this form. see AR A0-65: the proponent agency is the Office of The Surgeon General.

DTS6 APPROVED /Dares
REPORT TITLE Post-Anesthesia Care Unit (PACU) Flow Sheet v
pate: 1S (PN Anesthesia Type (Circle))i@yLl Spinal Epidural Drains Airwa
Time In: __j 2 35 | ation Nerve Block Hemovac Nasal
Allergies: _1JKLF OR Intake: Crystalioid /900 Colloid 'g : NG Oral
K Pre-op V/S: (/4 OR Output: UOP g EBL . JP ETT
' Procedures: {..‘ AL/ ergMeds/Times: 20 Mﬂ//)f : T-tube Trach
. Foley Other
Pre Op Meds { History ’ : TLS
RIIR ‘ :
+ N
Time | R HAY N Pacu Intake
Sa02 bodkiod o o ] Time Solution Amount Site - By tnfused
Fio2 ' Y0 1K ZoE 1612 /TSP
Methods (i (N : —
240 ) "]
220 . ‘Xrays: . Labs:
. . Post-Anesthesia Recovery score .
200 . Criteria ADM 30° D/C Codes
Aty AIRWAY
(2) Moves 4 Extremities
180 (1) Moves 2 Extremities 3 | A=Ambu
(0) Moves 0 Extremities O 88 = Biow-by
Aiway - M=Mask
160 (2) Cough, Deep breath - _FT = Face.
(1) Dyspnea, timited breathing e ) | Tent .
i (0) Apnea - : 7 RA =RoomaAir
190 4 ' Blood Pressure ‘ NC=Nasal .
, ; @S8P=-200tPreop . |7} - Cannula
120 vivl iy | (1) sBP =1- 2050 of Pre-op. . 2 .
(0) SBP =/- 50 of Pre-op vis .
Cones - 4 - X=A-line BP
sciousness . . 1z \
100 . (2) Fully Awake, audible . - CP‘:::SEP
al®lag crying : = Pulse
80 (1) Arousabile to verbal or pain TEMP :
A /
ERARH Color S=Skin
{2) color & app . .
60 v {1) pale, mottied, jaundiced ' 0=0sal .
(0) Cyanotic : @‘ 2 A= Axillary ©
| T=Tympanic
40 Cisculation (Peds < 5 Years) ! R=Rectal -
(2).radial Pulse Palpable : .
(1) Axilary palpable, not radial ﬁ
20 {0) Carotid only reliable puise ' lc':osc el
. ={ervical '
TOTALS: Mustbe9or A T = Thoracic
-+ ot grealer to D/C. otherwise =
RR H 3 lf needs anesthesia approval for 0 L =Lumbar
T g 17 DiC, O : § =Sacral
Time ) Patient teaching done; Wound Care, Pain Management, :
//l/ Pain (0-10) T, C, & DB.. incentive Spirometer, Comfort Measures
D LOS Safety: SR up X 2, Falls Precautions. Privacy Maintained -
iLonlinue on reverse; B
\ { DATE -
v

. DEPARTMENT/SERVICE/CLINIC .
A | PAcO 157 Sero3
or writtea entnes give: Name. - -~ last, ’

- T
ital or medical faciity) [ HISTORYIPHYSICAL FLOW CHART

[J OTHER EXAMINATION 7] OTHER tpesity

3 ”\D L(Lj _ L( OR EVALUATION

"] DIAGNOSTIC STUDIES

] TREATMENT

DA FORM 4700, MAY 78 ] WAMC OP 173-E, (Revised) 1 Apr 01 (MCXC-DN) Previous edition is obsolete
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Allergies: MEDICATIONS - NURSING NOTES
T e [ TR | ey o AROK e 7o

] VRSB RS 10 (G Lioo toss.
g 7 S Lickaman W/Q(%C,,f/_.é/[

fgf CLMF(/[?? .Q(

».

NEUROVASCULAR

Time Site Range Sensory P Cap T Color

Of . Refill /
Motion .
Adm ’ /
15
30
45°
60
90 L

W2 A\

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 { 15’ 30 | 45 60 | 90 {-oC
Fund. Height ’ L—T | :
Lochia s K
Peripad# ]
Fund. Coné— |
—
DRESSINGS
Time Location Type Drainage
Adm et Xy |
30 = e —
60° A~ / (/ :
DIC Vit LesH YAY Vra

PACU OUTPUT

Time Source ‘| Color/Appearance |_—Aount Discharge Criteria:

Date: 7 36/ Time: /%0 PARS: /O

BP:R&/6)” T:97 HR: & RR: /O sa02:/90

Pain Level at D/C (0-10}: '

Intake: SO /2 Output: (‘9/

Additional Data: (7 4

CARDIAC RHYTHM Transferred To: /
Time Rhythm Symptomatic? Rhythm Strip Run? || Report Given To: lIAl I

Vo d A Vsl ﬂ o Transferred Via: W c : Ambulance

Y

] Cleared 1AW Recovery Room
) MEDCOM - 19000 ie Signhature:

WAMC OP 173-F&
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MEDICAL RECORD-SUPPLEMENTAL MEDICAL DATA

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

DTSG APPROVED /ate/
REPORT TITLE Post-Anesthesia Care Unit (PACU) Flow Sheet /’ ' .
- l W\/1
Date: 9 YM—O% i Anesthesia Type (Circle)): /General §pinal Epidural Drains Airwa
Time In: I’r*(:é 1000 I\/é@ Nerve Block <~/ ¢ (< ¢~ A Hemovac Nasal
Allergies: ~ } OR intake: Crystalloid l - Colloid NG Oral
Pre-op V/S: o <7 _OROutput: UGP __ B EBL___&O ETT
Procedures: Meds/Ti |mes a - “Tube Trach
P ecle (D (il Foley Other
Pre Op Meds — - History TLS
* ;," -4
Time  (Alw|g -2 {2, & . Pacu Intake
Sa02 (A1), (A e Time: - Solution Amount Site - By " Infused
Fio2 . U-g;'h L] 40 L e QAo Mps | Lo
Methods : : L
240
220 X-rays: Labs:
Post-Anesthesia Recovery score
200 Criteria ADM 30 D/C Codes
Activity E
(2) Moves 4 Extremities . AIRWAY
180 _ | (1) Moves 2 Extremities : A=Ambu
(0) Moves 0 Exiremities BB = Blow-by
== - M=Mask
160 Airway FTFace |
(2) Cough, Deep breath T o
(1) Dyspnea, fimited breathing : 2 ent -
) RA = RoomAir.
1) Apnea :
140 BW Pressure - ) - NC =Nasal
(2) SBP =k 20 of Pre-op _‘ 1 | Cannula,
120 TaV -1 (1) SBP =/- 20-50 of Pre-op 9\
: (0) SBP =/- 50 of Pre-op : 1 vis
A ‘Ia = = . X=A-line BP
sciousne; . : - :._
100 (2) Fully Awake, audible o ~=Cutt BP
Jdale caying : ] 2 = Pul.sev
7 |» (1)Amusablelovetbalorpam 7 S
% : | TEMP
Viviviyv e e cocr & | $ = Skin
80 (1) pale, moted, jaundiced 9— 0=0ral
(0) Cyanotic g1 - : : = :uullary :
= lympanic
40 4 Cin:ula.ﬁon (Peds < 5 Years) R=Rectal
{2) radial Puise Palpable -
{1) Axiary palpable, not radiat LOS
0)-Carotid eliable pulse |
20 ©) only re pu C=Cervical
TOTALS: Mustbe 9or T = Thoracic
- — grealer to D/C, otherwise -
RR /5 oY ﬂl needs anesthesia approval for | - L=Lumbar
T DiC, S=Sacral
Time Patient teaching done; Wound Care. Pain Management,
Pain (0-10) T, C, & DB,. Incentive Spirometer, Comfort Measures
Safety: SR up X 2, Falls Precautions. Privacy Maintained -
- Onlinue 07 1eVersi
. B DEPARTMENRSERYICEICLINIC DATE
s/ CA7 ' 01007
les give: Name . ~last. :
T~ ) HISTORYIPHYSICAL ] FLOW CHART
[] OTHER EXAMINATION [ OTHER saecity

OR EVALUATION
7] DIAGNOSTIC STUDIES

(] TREATMENT

DA FORM 4700, MAY 78

WAMC OP 173-E, (Revised) 1 Apr 01 (MCXC-DN)
MEDCOM - 19001

Prevnous edmon is obsolete
USAPPC V2,00



MEDICATIONS

NURSING NOTES '

Allergies:

Time Pain | Medication & Route | Pain e
1-1¢ ! Dgsage : 1-10

o ke T one ads stol f pi‘tUS/pM

0 |fln |47y ¥4 |70

7D, [f,[e/« Lo e M0 TP

L el st Qribo - 58, ol ysc

Qp&g P

e e ZOAQ W ’W’ﬂl‘_“"“\'

A}_@ (oc_ c (rwchQ amdf’&»—»qau_c._/\

Adaias g zAJ(AJu,\ cbz i

NEUROVASCULAR

of . Refill
Motion

Time Site Range Sensory P Cap T Color

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

BlLed-2 s\

C-SECTIONS

Adm | 15 | 30 | 45 | e0 | 90 | Dic
Fund. Height : ’ -

Lochia

Peripad#

Fund. Cond.

DRESSINGS

Time Location Type Drainage

30

60"

D/IC

PACU QUTPUT

Time Source ‘| Color/Appearance | ° Amount

Discharge Criteria: D
Date: #W}Tlme / &S pars: A= -
BP: HR: 5D RR: &1 Saozf' (9 &g oF

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

Intake: Z 0 Output:

Additional Data:

CARDIAC RHYTHM

Transferred To: To¢c.J

Report Given To: =

Time Rhythm Symptomatic? Rhythm Strip Run?

Transferred Via: W/C ¢ Titter” X

Ambulance

Transferred By:

WAMC OP 173.F

MEDCOM - 19002 ‘e Signaturejg

Cleared IAW Recovery Room 3] -';:é,:f!



ABU GHARAIB MEDICAL TRANSFER REQUEST FORM

LITTER(AMBT A]\mﬁﬁ@ (CIRCLE) L7 7% éygéaéa/_;
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