b

w T MEDICAL RECORD - ANESTHESJA
Lk For use of this form, see AR 40-66; the proponent agency is the OTSG
Bl w  [DRUS Itsho® X 30 % o9 x 3o x /O X 30 ¢ TOTALS
2 ::E_i’z Yeinst () [ _ 1
&l 832 _Fenfod (ZN[<9Y ] ol [ ) /O-——
=] B m—ﬁr/p“‘b‘vﬂ‘ﬂ‘! ) ’lo,/}\"c
g Eg;z: 2 mune | —-{1 )| 5o 20 /0 1o 0]t Q‘_
'éi;&&,-z RGN () c Fro
Ml Fundg =
FlaEn [ Mmsoy — n) : |
ol 252 ¥2-= $tl§ +48 - T~ o e LS S VS
; 2z9 | CAYSTALLOID-
= N AIR LMin — 20
T 83, N20 L/Min . COLLOID-
@ 02 in le& 20 12 =2 = i z T [P 1D 15 1
Z| SINGLE DOSE DRUGS-MARK ON GRID D BLOOD-
<{{ WITH NUMBERS & ENTER IN REMARKS
UJ LINE site &4 jb e (] Warmed o<\ <V 60 09 ~loos
a 7" [J warmed Code drugs with numbers,
:,.3 . D Warmed events with letiters v
. [ ] warmed pw’ Py )
EST BLOOD LOSS 4y CR Covjard
S 7 Fo X B s 2
2 [} 1 4 o b ) Ve
) : (%4 X / ) 19 o fpd < oe?
Tr—— ) M:‘, Y
oot e~ L
é BP by cuff Pall oy of
[ ME \% :
N HHEMA A 180 y A o Sep
Heart rate |0 ,la}, LQ"‘ > T 1—;4—: ——
kv ° —
% BP- Resp rate (140 /f ./
. Vv . Yy . - - N4 ' ' NI V)
N /9% 3 120 [— 7 LA R B BN V7. 07, XX
HR BR MVEEWLRAL V'V, s I WA ASLA VAR
&? 770/ {transduced) |100 VI Y vy VN Y \
Y et v . D R YWY A
HEQUIRCHES 80 o 4 &g LA X T . © b .
Lloe- ¥V n TOURNIQUET| 60 [— : — — — PYRY.
P [Frems T | o o AR BABAT AT AR kA7)
y OK for &A A} A : ,/\'N\/ K Y i
PROCEDUR ANes: X-X| o N
3 O |PROC- _ — - — — — — —! ‘ .
Z Time O7’f @ ; : . T , ‘ OF 21 Tt onk e
y VT ml LRO | 200 (710 [670 [ 210510 |at0 36 | 7io Yo WO
g f - breaths/min 3 1% 'S B g ) o) a’ L éi) a) ,"BW
& Peak in pres / PEEP 'Y 11z 149 (g 169 1ie |1 9 lix 179 1is
MODE - S{pon), Alssist), Cion] C ¢ (¢ Te T e T 1] (‘4/ C 1c 1/250
BP/Auto Cutf [YET CO2 from) T 123 133 133 136 [37 124 a0 13 233 35 #he0) 1cu [Spacity)
&1 Ispran Aoz o | B [T L7 [ 7 7 1.7 22 13 | WA 73,73 e P
;g. ART fine ¥Sp02 (%) 129|129 |60 [}o0 190 [ [99 | 1o oo %o Jex | JCD| feD |omEn
Q| |Steth. PCIES | SECG SRISR ISR |<sg [ o 162 5o |on o ['<k Se7_|conomon: 355 >
w| [Gas analyzer {YITEMP-site [} 3‘/-‘{ 3Y.2 |35 = 35, J 1359 39 (2.0 3&, ﬁ 306 . |resp. 22 Sp02- ?3%“
& YAN-M Block (T/a3 | Y 1 [=] [2) 0 2 2 O L 1S P err2¥ ¢ un. /©1
% ) ARESTRESIR T PROCEDUR
@ 2 :
= | Stan Room | End
g, Warming bkt RI‘AKE ]-> _4_.0775 bge.] /LJ’_;P
2| ]conv warmer v v /| Ready | Begin | End
lark with tetters & symbors, EVENTS . o
:zpl;in ulnt;e:’REI&fAR);(Sb * Position % U‘J {7 o ve) "/ £ e M/. ', Tle ) o ?‘/b / 2’{7 -

PROCEDURES and CPT Codes:

OR\T Lx Z9aoma {x

DA FORM 7

Medical facil

C AN M
99\%00

)98

.

ool sC

Yoo

PATIENT IDENTIFICATION: Typed or wrihE’n%n"ies: Name, Grade/Rate,

DRy 3»\;4&’

ANESTHE?{Z&f é&i’NIQUES: Describe block technique under Remarks 6 6.—-‘- A

3«91_4/‘-«7, E.OCTT @2y

BScrt =43 4 £T ¢co_ Bergos Lo
AIRWAY MANAGEMENT: Intubaticn o te, blade,’technique, comments

\O\ La\' bl

SURG

e

ol

PROCEDURE
LOCATION:

il

PAGE | OF

COPY 1 - PATIENT'S MEDICAL RECORD

MEDCOM - 19241

USAPA V1.00



_ANESTHESIA PLAN OF CAP* PF »  (/Apesthesia)
Age)2-DAYS MOS YRS) Sex :% () FEMALE

N ASA Physica| State ;@? 45 E
PROPOSED PROCEDURE: O WT: : IN.
SURGICAL SERVICE: _ () al ALLFRGIES: d ):K ‘ !gg
NPO SINCE: _&aﬁm_acedé@am_
: ; PREOPERATIVE
TOBA TORY/SYSTEMS ¥ ASSESSMENT
I?:H A7 S mﬁﬁ HISTORVSY S BEVIEW PAST SURGICAL/ANESTHETIC
i DRUGS: _S_g____ Hypertension Y - @/
: Angina Y { ~
CURRENT MEDICATIONS: M Y A
() = ordered as premed CVA Y
Other Y
0 Pulmonary System:
Q0 Asthma Y
QO Bronchitis/UR! Y PHYSICAL EXAMINATION
0 COPD Y BP l}zg\ﬁn 95 R___ T
() Other Y Pain 0-10
{) Renal System: HEENT - Teeth i,
Acutae/Chronic RF Y Trachea
PREMEDICATIONS: Gastrointestinal: TMJUNeck __ FEICOM -
None Yes (@ Hrs) /cC Hepatitis Y Oropharnyx _MP T MO ZJR
. mg IV IM PO Hiatal Hernia Y Nares am z,rls;
. mg IV IM PO PUD/GERD Y cHEST: _C T (@)
. mg IV IM PO Endocrine System:
Diabetes Y carpuac:_£ 2 L) @
LABORATORY STUDIES: Steriods N| Y
Thyroid N/ Y Ex'rnsmmes .
HBMCT: / Neurological: u.QQ &Wm
WA: Seizures : Y v Am
OTHER: 3 Neuropathy Y Ulnar Filling:
. Other Y
| I-M‘nf %! Gynecological :
C T _ Pres?mir;icy M N Y
Other Significant
CommeS 7 fFio N\ ¥
Q-4 Qq - NlY
S‘T P . PO Mo Familial HX N)Y
] " .
" 15 Muei v
42cRE”  CL- A
A\acuend Cag T A

ANESTHETIC PLAN: { } LOCAL { } MAC

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

discussed with the patient/legal guardian.
. Questions an. ed. —_—
: IS zz “2 l Time: l ‘S/{, 33 Hrs

SEDATION KEY:

)

{ } NO APPARENT ANESTHETIC COMPLICATIONS { } OTHER
1. MINIMAL (Anxiolysis) Patient

responds normally to verbal

commands

5 . . . 2. MODERATE (conscious sedation)

Signed: Date: .Time. Hrs Patient responds purposeftully to
verbal commands alone or

Patient ldentification: (Ward) _ accompanied by light tactile

stimulation. Airway assistance is not
N necessary.
r/ﬁ_ o > K@\) L — }_ 3. DEEP SEDATION/ANALGESIA.
. C 4 /]/ C- |/") &\/ ‘ Patient responds purposefully
. ; £

: ’ be necessary.
4. ANESTHESIA. Patient does not
respond to painful stimulation.

WAMC Form 2300 (Revised) 15 Mar 01 MCXC-DOS MEDCOM - 19242 Previous edition is obsolete
PATIFNT RFONRN CNDPY 3 U.S. GPO: 2002-729-283



3) @ focecuom  \ewd pafat cvod

2/1"61’19 sl L2 SQQOU.Ef) NPT J7 Y- L (@27 wawu"s - Aecd fzen

NEN 7540-01-185-7204

RADIOLOGIC CONSU LTATION REQU EST/REPORT
{Radiology /Nuclear Medicine/UItrasound/Computad Tomography Examinations)

X AMINATION(S) REQUESTED AGE|SEX|SSN (Sponsor) S ARD/CLINIC  |REGISTER NO-
N st PAJ let (I~l>y4: - PREGNANT
2 (® uoe et Flo b [ ves [A ne

TELEPHONE/PAGE '

TOATE REQUESTED
p et | DR

@) rord

pAfent

- —

cendo for O LHEIMT

W o

T

I——

SPECIFIC REASON(S) FOR REQUEST {Complaints and findings)
N 5 e Az . on ol ¢ et ’JiEe - (‘1? (¢
oo Cl(;ytxs 2C W r'0+€¢;f ha Po 1 iyNs: ,pLAQ,O w ) O /

gapiCeme) | ok & peadr wecs ke Saod gk LXay weoandd

S 1

14 .
—:"ﬁ—j‘f"—ﬂ
DATE OF EXAMINATION (Month, day, year) DATE OF REPORT {Month, day, year) DATE OF TRANGSCRIPTION {Month, day, year)

- /,_,

C/L}fe A M SCLh»@'(?r\bo- .(,A @ ad C/MJ— WJ_,LO
Q’“Fﬁ‘oﬂwﬂ,@pﬁ}@hbﬁ/ .
ok nod pg L

N % S . i
wﬁ @é,@ ~ 2-3 schiopr meg,,mﬂgms

@/qw & & cm sChwpre? ard b st fastues 1
st

! "MCJ/@A QM [PLU’)’" @z
peeh e . 0

//n;r/i sch gl 7 (edrl ﬂi'.;/y"(/g et

¢ ks o % ) S

@W @ﬁ‘ _ MW&_ WUOZ 50/4%’/)%:2/(/ ‘\/(rdar%@j
_. %ﬁw g e+ gt per "
o b thstias bk et sl fot

PATIENT'S IDENT!FICAT!ON (For ty ed or writte ntries give: 1ON
Name — last, first, middle, Medical Facility) ne s e LOCATION OF MEDICAL RECORDS

‘ _ AN b SEATI F
\ { N 7 LOCATION OF RADIOLOGIC ACILITY
(-2
s AR

- -

SIGNATURE

MEDCOM - 19243



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

EXAMINATION(S) REQUESTED AGE]SEX|SSN (Sp WARD/CLINIC _ |REGISTER NO.

prme S, WG
A\ F p"c’t—- FILM‘;%. : » 1 ( " PREGNANT
. olud ?1 []ves [XNO
AX\&.QJ & C o OY\OK—Q TELEPHONE/PAGE NO.
N \ &'0\5 3”\\/\’\ Q,\J‘\j ) " |DATE REQUESTED

| \5ooeyp O3

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

\E AN ok Corormal viess Wnein
LefT 2me &x A\ Dvans Ol QUYS T

DATE OF EXAMINATION (Month, day, year) DATE Of REPORT (Month, day, year) DATE OF TRANSCRIPTION (Ho_

NI

RADIOLOGIC REFORT

/MI/;W

; ' ‘. O \M/Lﬁ/
Vel o G

Daral o
>) WO it ot btlirnd X
M}& % ewp(a; %4(_

i’?"f 7“0&35”‘4”}“” 5 iy,

OM”%
! @5%‘01”“”‘% bley -2

———————————————————————
PATIENT'S IDENTIFICATION (For '_fcd or written entries give:
Name — last, first, middle, Medical Facili

¥

C‘/\\) -& - . SIGNATURE
ol e

g

JLOCATION OF RADIOLOGIC FACILITY

4

RADIOLOGIC CONSULTATION STANDARD FORM 5198 (5-53)
REOU /REPORT FPMR (41 CFR) 101- 1] 806-8

1t —MEDICAL RECORD

MEDCOM - 19244



GAIN: 67dB E Ggéﬂ: ?égg

TGC : —-édBrcm . T £ - /oM

ITHl 6emm Al | B conn -
B - o HLoa
S@dB

| LA T p | EAALAR P pous Iso ‘ a0 ao ao so &0

B o> sepr15-03 12:24 | @ oo sepr21-03 13:20

GAIN: 67dB cv GAIN: 7idB
TGC = -&dB-cm - T6C : -SdB-c

B comm

B oo sepr15.93 12:23

GAIN: 7idR
TGC ¢ -SdB-cm

B son (R g

Loo

20 30 an 50 [={e]
B oo sepr21-03 13122

MEDCOM - 19245




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

15 Sepp & W ouns

l o Pooeqen  12.5- Loy \V gl
2 ‘ /\/» Y, & *.L <
\ (/‘»o,f)n

Msley ™

/

| Stewt deps a0e e am
| \

NS Homahoping 52 "i‘qsz 0% Hich
Acwe < [&F \

PATEI:/N\“;CAT")N oA 9/5(0[@ " oé;:';in HOURS j m\e_d
Pred Azelale (2 mﬁz% 922 vhle
Qlogn Tgits 05

2l -

PATIENT IDENTIF!CATION Y% DATE OF ORDER TIME OF ORDER
]

Q‘ n S S O3 R OL_ wouns
(65

@ WP =3 av 3l WIENY

=) @,MN. et WD @ \2%celnn
()

®

. \jg\n oy oA\ Ao OR,
\ Tl olayt—

Tw? |5 [0 by s Pz os—
O\ L

(5.
{"fy w2 v -

URSING UNIT E ROOF NO. _BED NO.

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

D) -2

MEDCOM - 19246




CLINICAL RECORD - DOCTOR’S ORDERS
For use of this form, see AR 40-66, the proponent agency is OTSG % 4 ¢

THE DOCTOR SHALL RECORD DATE, TIME AND SIGN EACH SET OF ORDERS. |F PROBLEM ORIENTED MEDICAL® REOO&ID e
SYSTEM IS USED, WRITE PROBLEM NUMBER IN COLUMN INDICATED BY ARROW BELOW.

PATIENT {DENTIFICATION DATE OF ORDER TIME OF ORDER L L'ggo"'E'M

\6‘ %CA‘{_)O—))'« @__\rz.irgb_fnoua.s ' No‘;ng —}%I

, : | L (g

(OA Y S \C D2~ T

Ll LorL (D) 200, EX X 05
U T cm\d %"r&-—‘a\& Yemn

I \Aelst Ve rood e, o
NURSING UNI ROOM NO. BED NO-_| R ]
Jl/ =<1 CJ"‘E = \\\\(,DA =ram i)
Prey'. A Wy = M
PATIENT IDENTIFICATION ~— |DATE OF ORDER TIME OF ORDER R
ha g

S |
AN
- LNUR S, OR A 20°4&Runs £
~ AR Neon Lociol \Db\w&"é’g
L/ 'P\C Q —E T [

Dhe &@ S Se Sy e

WO

TN NS @ v e Vvl

/

NlmG UNIT ROOM NO. BED NO. \_\\_’\\') WD\D
\C ~
— Z/ 6— ‘_ \MNeds: "N\C}»{\ Vo W\ C';\
PATIENT IDENTIFICATION DATE OF ORDER TIMMF O%ER
~ Perxrcoced \ awéwﬂ

"W\%\ 2%y \ °

b ( { Do
Com— .
o g | O

.
i 0900 n A Pped Aetdlr |7 + 1= 05 g20
ﬁSlz\G):lznT nogu—wo. BED_NO. :}/H, J"(\Jhg)(lﬂ - 4“’5 CHACj.

C\V

PATIENT IDENTIFICATION DATE OF ORDER : TIME OF ORDER

915/ 72
T~ Bt SAA
“1 sof dl@{'/, ady as folermied

NURSING UNIT ROOM NO. BED NO.
C/ \\'\[(a\"_L
ﬂ, W
DA FORM 4256 REPLACES EDITION OF 1 JUL 77, WHICH MAY BE USED.
1 APR 79

MEDCOM - 19247



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 IDENTIFICATION DATE OF ORDER TIME OF ORDER Ug;DTE':“E.
5 \71 %‘0 CB@ \ 1= HOURS "‘f\'_;,E.SNA'.“D
th (W Adm it Ao Pacy Wnen |
=i | \CLD 2. D¢ le)
@] Dx . S\ (CRIE o Lleft
2-\rn . 'F‘(‘FA/CXU/\/—G,
NURSING gm'r ROOM NO. BED NO. o A DEoa (L L(‘.L.,cﬂ/r(‘tk‘rl{ %\‘Q
Q)| o Smiha,
PATIENT IDENTIFICATION DATE OF ORDER TIME OF ORDER
HOURS
Ble)-T

\)L:\vo\QS h‘?ﬁ’/(‘ (DW'\’{V\(’ J

Ol e .

O OR

Oty .

Ad 3o

MNuAag D\ . Fo\eu\ 3 n

\Jrrjpﬂ >

NURSING UNIT

ROOM NO.

e & -

fso NO.

) ERWe

J
¢ M Do WNg JLQ—%*-QO-)/\.Z
Ao X os Aolerede N

PATIENT IDENTIFICATION

.. o )

ODATE OF ORDER

LN \Acl_\\ \/

TIME OF ORDER

HOURS

§lg)

nnedo. NSOY N ¢ s 1V q\\o '

%Lfrer'POf‘;r\

2

"‘p\{\ﬂ ANC I G A2 on \

<A
/.l

b

C)\/V\uu_ (‘?c(w\ \\) (J\g

PQJ\FC,OC\}:-%— ‘-2 dabp

NURSING UNIT

ROOM NO.

BED NO.

PATIENT IDENTIFICATION

DATE OF ORDER

Yo<ce 4—\&,6—3\ o=

P Vofkena & Foce daln

NURSING UNIT

A° thay

FORM
1 APR 79

DA

4235

“HICE DA ONAIMIT DCAI DDCCC TIODMI V I AN MADONAM DANCO DA 1D CMe

( .

[€ Segproz Ol

o U.S. GOVERNMENT PRINTING OFFICE: 2001478200

REPLACES EDITION OF 1 JUL 77, WHICH MAY BE

MEDCOM - 19248



For use of thls lorm see AR 40-66, the proponent agency is 0TSG

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

IF PROBLEM ORIENTED MEDICAL RECORD

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

PATIENT IDENTIFICATION DATE OF ORDER TIME OF ORDER TISY T1ME
Y/ 123D TED. AND

NOTED A

/| @/02) HOURS SIGN

o S (-

Bredn=one é@nw\ po o clay

©
®

Zontac 160my Po bid

\\ i

\ |

NURSING UNIT

'fj}(.\w?.

ROOM NO.

—

S

BED NO.

C,QLIG

X N
7\ w®LyT
)

PATIENT IDENTIFICATION

! Ywme 195epr 03 OySOH,
DATE OF ORDER

q/lld [Jb TIME O,ll: 3OSDER

HOURS

Ambowen ‘0% po qhé pm insmni

\
A\

\

N\

NURSING

Q4

UNIT ROOM NO.
O\(\n«lc Cl\no ¢

S tas— %

PATIENT IDENTIFICATION
N

N\
62,0230 . o/

Naswa

20

ZL‘\ é’ugo o3 @_O_CLQ_LI; HOURS

D\c. B ancad
O

B0 ©

NURSING UNIT ROGM NO. BED NO. i
) J
PATIENT IDENTIFICATION DATE OFJORDER TIME OF ORDER
ALY Y HOURS
.’
T f' OZ)AM& XK —paic)
‘- /
NURSING UNIT ‘|ROOM NO. .BED NO. .

FORM
1 APR 79

DA

4256

'

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

MEDCOM - 19249




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.

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

IF PROBLEM ORIENTED MEDICAL RECORD

PATIENT IDENTIFICATION

(A
v

%

/

DATE OF ORDER

TIME OF ORDER

[ %0

0]

NOTED AND

LIST TIME

ORDER

SIGN

NURSING UNIT

ROOM NO.

BED

PATIENT IDENTIFICATION

DATE OF ORDER TIME OF ORDER

(70 0 HOURS

o5

g po ﬁbﬂ‘/l

X‘{’M/M JerA/ LSTM bl

Urf%lme

NURSING UNIT

PATIENT IDENTIFICATION

"/M/ﬁ

NURSING UNIT

ROOM NO.

BED NO.

OC225%

PATIENT IDBNTIFICATION

o) -4

A Mo QY Cnong V

DATE OF ORDER TIME OF ORDER

S Sep c3

W,

PRVemek \-2 dods poc, St

NURSING UNIT

IC W 2.

ROOM NO.

A -

Vi

o Sy

s e

ON OF 1 JUL 77, WHICH MAY BE USED.

> U.8. GOVERNMEN™ ~ " """~

i

4

-

MEDCOM- 19250

e YRR TR T

T



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

NYo

\/

03 gd”‘

LIST TIME
ORDER

HOURS NOTED A

0 (v,

V.o

NURSING UNIT

ZU”)%

Qﬁ'&p OQ) O®5C)

BED NO.

VLY,

PATIENT IDENTIFICATION

DATE OF ORDER TIME OF ORDER

140X

“°Chonk v doleoy 7

?/Zq [03 HOURS
o »
v |l VR Sumem . %
(bnhnue : %
n ’) -
% \
NURSING UNIT ROOM NO. ' |BED NO. \ }
k \
PATIENT IDENTIFICATION DATE OF ORDER TIME OF ORDER -
3 ! ! i
2 HOUR:
b3 4 RS
NURSING UNIT ROOM NO. BED NO.
% .3 ’E‘-l!‘f
PATIENT IDENTIFICATION DATE OF ORDER TIME OF ORDER "
" HOURS
g
NURSING UNIT ROOM NO. BED NO.

FORM
1 APR 79

DA 4256

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

3 x

“USE BALL POINT PEN—.—PRESS FIRMLY | NO CARBON PAPER REQUIRED"

L
© U.S. GOVERNMENT PRINTING OFFICE: 2001-478-200

MEDCOM - 19251

Y

i



// AS(LQ\, 2z ot

THERAPEUTIC DOCU TATION CARE PLAN ( NON>MEDICATION
CLINICAL RECORD/ lpgrEursqe of this form, see AR 40407; ( ) ) Mo. ﬂ Yr. 2003

s the Office of The Surgeon General.
INITIAL PROPER COLUMN FOLLOWING EACH COMPLETION

VERIFY BY INITIALING

ORDER CLEﬂél RECURRING ACTION, HR DATE COMPLETED
DATE NURSE FREQUENCY, TIME { clglie H a2 a3 Jeyl 2 A, (l
15 1 Wal per ohe D
’ {
77 - 1 &
A/
0
c
Hobs A 3o-4)y P
f/l
Q((’/A Qc.\.-.( WIMJ) S(TP(-QC( 0 /
L)»cffﬂc‘\*\ G |
2
S At Q(‘EDL; "‘é\"wq 8 074’ " -
.(.QLU‘»»JLl i QSRS P ;
DS CLEA RS D
frEuian ps oLy € |—
N

D/ fol&y D o

1P frmcs p Foap o | /1
Lvemps 3 LEFTEAN- |E [/
h v S

/
/(/Z,ﬂ/¢ @2/‘1& F;{ + OS ,{A\m( Lém—erréw7c 'i:':z: [Ino

PATIENT IDENTIFJCATION:

.........

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

ACTION TIMES ;
_ (}\ _ B . USE PENCIL. CIRCLE ACTION TIMES
b(UB/ D 8 8 10 11 12 13 14 15

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

DA FORM 4677, 10CT78 EDITION OF 1 DéC 77 MAY BE USED. USAPA V1.00

MEDCOM - 19252



//////&>(LA§ 2 /”*“““~\\\\\\\\\

Verity by —~ THERAPEUTIC DOCUMENTATION CARE PLAN ]
Initialing , e ( NON-MEDICATION) Mo Oq yr _2003
ol Il - SINGLEACTIONS 3 i | Jimeto | fime Done | inifiats
| Hoy zeor (frte)s aﬁiuskw. .,
a NP3 7 m 41+ |0l <
ks D I(., 5\(\(\\U€J\ «\@W 01](9 nge
| Jord_on- wll g olinah TRHAN |
74 S0 AT Free Olns ' 1
29 § o Cdees ~—mAay 29 =Ry L /)éﬁ’lé
Ly 85 _®& I-L&»\LQC\_/\ =AY i 85D 54, 1w /qu;gz/
I ¥ =
i —
e - — — . i #
L ifg
s ?.".. ; ’_
ordert | cieng PRN ____INITIAL PROPER COLUMN FOLLOWING COMPLETION
Date Nurse ACTION, FREQUENCY TIME/DATE COMPLETED
L '
I 8
I I 7 ?
USAPA V1.00

MEDCOM - 19253



/b4 (D=2 T

CLINICAL REC(;RD/

THERAPEUTIC DOCUMENTATION CAR PLAN

For use of this torm, see’A 0

(NON- MEDICAHON) T
Mo. X

. 2003 |

VERIFY BY INTTIALING  / o : lmmLPRO(’ER COLUMNFOLLOWING EACH COMPLEHON
ORDER | CLERK/ RECURRING ACTIONS, HR ‘. DATE COMPLETED
DATE NURSE FREQUENCY, TIME _ 24 |
Cﬂéw_d N l ket s X‘QS-J\J\Q\O‘CQW\Q; ®)
------- t
""" N
Copaech Achnbod L fo
\ - U
------ [
Clped | Y| SO 20-4s D
I et €
""" ]
puo G Coorm (ocin8 LbunddD
- -0l bRece baoTac. |6
""" YO | oce Cea N
( SE‘OLLd - s WQ—’\ 0
------ 3
------ K
ALLERGIES: ] yes @/No- PRIMARY DlAGﬁQSls ADDITIONAL PAGES IN USE:
' . & Cves [Ino
: L,Q/W‘ ovicha
i1 o [(/O A mf\/o j‘ PAGE NO:
; it 3 ACTION TIMES :
C U \b = L// USE PENCIL. CIRCLE ACTION TIMES

W dumina Q@Q@)\W\

D 8 9
E

10 11 12 13 14 15

16 17 18 19 20 21 22 23

N 24 01 02 03 04 05 06 07

DA FORM 4677,

10CT 78

EDITION OF 1 DEC 77 MAY BE USED.

MEDCOM - 19254

USAPA V1.00




L (ed- 2 Aa

i PLA
CLINICAL RECORD THERAPEUTIC DO o Nec AR a sty (MEDICATIONS) | n . 1y
the proponent agency is the Office of The Surgeon General.

VERIFY BY INITIALING INITIAL PROPER COLUMN FOLLOWING EACH ADMINISTRATION
ORDER | CLERK/ RECURRING MEDICATIONS, HR DATE DISPENSED
DATE NURSE DOSE, FREQUENCY (SHC | J21Le 1%71 7&/28 ~(y
5 gl Noas /et DL e
""" C e o c e
]5— 1 /4~\<¢Q %g"“\ H/e/ 3bo 08,/ L~
17 1617 J(?
S, LK >t
%N
Ped Auhde 12 ¢ ths |or|q AL~
05 5% Gp n B of
w\qu aae Rk
03
______ 10
"""" 11
""" i1
""" I
...... P
______ o
______ ,L‘L *
______ ’lul
IS Clown v aths 0544 |oelf]
% - Loik 3 I i
17 - 18
""" W)
ALLERGIES: DYES DNO PRIMARY DIAGNOSIS: / ADDITIONAL PAGES IN USE:
CJyes [Jno
Ml @ ¢ Fx + 05 n:’é“‘f«/ "“‘°”L7 e,
PATIENT IDENTIFICATION: ' DISPENSING TIMES
C‘ - : - - ' USE PENCIL. CIRCLE MED TIMES
b(,&p;)n‘ , D 7 8 9 10 11 12 13 14
E 15 16 17 18 19 20 21 22
N 23 24 01 02 03 04 05 06
DA FORM 4678' 1 FEB 79 : EDITION OF 1 DEC 77 WILL BE USED UNTIL EXHAUSTED. USAPA V1.00

MEDCOM - 19255



Verify by

THERAPEUTIC DOCUMENTATION CARE PLAN

Py

MEDCOM - 19256

Initialing (MEDICATIONS) mo__ O w65
Dol | ok SINGLE ORDER, PRE-OPERATIVES ateto | Tmet0 |1y Givan | tmiials
e
k. ;‘1 .
""" %
.....
_____ . 4
]
"
""" (-2 an
Crderl | Cioqg PRN INITIAL PROVER COLUMN FOLLOWING ADMINISTRATION
Dee | Nurse | MEDICATION, DOSE, FREQUENCY ' TIME/DATE DISPENSED
Boey) 0k [T [P ,'95«% 1350y ¥ % iﬁe,;m(
. ~ & s
fuzoce,ﬁ s fo,qe 2 ","i;{ 19195 lgs $12530 bopr 50 | 70 (040 s
" Z V0L & orar L LT AR ESIE
i~ a4
L—
15 tosop| (65t 17567 17587 (O 13509 ‘3"&‘* z
----- Mo, 24w g1 EE R Sl 0% N
, SNV 4 : A
7 7 - / =T
(‘V"’ Ina\\'\ /W) 4
o 25
W’Mh (LS-W g P75 N dadn dy (|,
J 7 ) daﬂa‘ll / A N RN I
: (U li(ﬂ"") Q/‘/\ R VG /
*
---------- /‘{MAV&I/KIM “ /) ‘
177 iR EAC A N LT 105 ’
. , 1l
""""" SEVECR AT Nawsanfugne g
Cone | Poc Lotk 73, POqye ~ PakgT a2l |17 .5, Y
™ ’ Qe Pain PO Juett U] LoD GOF & ) aYd)

USAPA V1.00



(-2 &\

CLINICAL RECORD THERAPEUTIC %5%@39%&%’35 FRAN (ML\&\C/’”ONS) o, Iy, O3
VERIFY BY INTTIALING AL PROPE rl?e(o(n)f Chin 7 "OLLYIWING EACH ADMINISTRATION |
ORDER | CLERK/ RECURRING MEDICATIONS, HR DATE DISPENSED
DATE | NURSE DOSE, FREQUENCY AR 72z D %
I(DSM‘D “" \‘\on«o\—mﬁ)-ne 5% Ta S IR
/ 7 8opr oS TID o
""" 2
D o
1=
{
Preomssms o 1B/ XY eYp53
Po A DAY ' 7
1 §8ons Zoniac 1SOMC PR |/
iS¢0 - Pel-/8
Copro S0ona 0 Bz WO 111 /.//
QD\@"\MGW : // //‘//,
21/ WL Ol o 30my P00 by 1)/ ] 2 A7 ]
------ XY fuys then 15, Fo ©
------ 4 Jeg )GLc/Gyg 1o //){a /OW/ ™
“““ XLIJ,”w; tren T
21560 S/ Jinyiio (00m, TV %/ jdd 444 %
1 4° 47D hoers, ,// /7 ‘ /]
"""" v NANAN | /
''''' £ 8 i 4 "l?'.,"i I
ALLERGIES: [} YES [VI'NO | PRIMARY DIAGNOSIS: = ADDITIONAL PAGES IN USE:
_ [Clves [Ino
NK’M Retrad nemorv Nac « PAGE NO.
PATIENT IQENTIFICATION: 6 . DISPENSING TIMES
C‘\/D- _ . USE PENCIL. CIRCLE MED TIMES
b(u\)bf D 7 8 9 10 11 12 13 14
E 15 16 17 18 19 20 21 22
N 23 24 01 02 03 04 05 086

DA FORM 4678, 1 FEB 79

EDITION OF 1 DEC 77 WILL BE USED UNTIL EXHAUSTED.

USAPA V1,00

MEDCOM - 19257



Verify by THERAPEUTIC DOCUMENTATION CARE PLAN q , &5
Initiating (MEDICATIONS) Mo
5 )
Order | Glerk SINGLE ORDER, PRE-OPERATIVES Dateto | Time to
Date Nurse :

be Given be Given

@R W StainselS i |92 ol €

e

""" | I~ ((_QB SRR S AN . J

i

PRN INITIAL PROPER COLUMN FOLLOWING ADMINISTRATION
MEDICATION, DOSE, FREQUENCY TIME/DATE DISPENSED

A (1-10]F-UR 25475 2 WSl 28

P\W\b«uwu \D{m, e, Wiy ovi 22 aj%‘g\' LY owﬁﬁ)«’*
[ @2 \{VD %% < ) aay UJ - =%

a S prn_insommie D

fbérbwccw? ‘,‘,M{-,L i -
"A Khea
YO &} o P ) o1 4

e d Vd

MEDCOM - 19258 ’ USAPA V1.00



e b”\((&\g‘ -2 &

CLINICAL RECORD//

THERAPEUTIC DOCUMENTATION CARE PLAN (MEDICATIONS)
For use of this form, see Mo. Yr
v is the Olfice of The Surqeon General. _—

!

T

VERIFY BY INFTIALING INIT1AL PROPER COLUMN FOLLOWING EACH ADMINISTRATION
ORDER cu?(/ RECURRING MEDICATIONS, HR \\ DATE DISPENSED
DATE NURSE DOSE, FREQUENCY 220 . |20
N _
S50 gl e O et 1°Te T o |0
"""" csi(n°
ot oW e Bvopke y
‘ _ : .
s Aoxin T Ger OS Co
"""" 0 r
------ \B
______ l _ §
= B s T S TV (06 (08| - N\ Q‘-}/ 1 8%
T S N - Q. 14
. SRR [ zl‘( .,//-:_ ) -_‘/ ,1/ ‘&’
Qﬂﬁ&? " Predrisone. éé%?g oo QO IR ;
ALLERGIES: D YES W‘NO PRIMARY DIAGNOSIS: ADDITIONAL PAGES IN USE:
x (Jves [Jno
wa( V\%T(Nbb E\/m : \AP( Ivin PK : SCﬂ/Aﬂ\)g\/ @ KIV@ PAGE MO

PATIENT IDENTIFICATION:

(i

YU Soumers

DISPENSING TIMES

USE PENCIL. CIRCLE MED TIMES
D 7 8 9 10 11 12 13 14
E 15 16 17 18 19 20 21 22
N 23 24 01 02 03 04 05 06

(6) ]

DA FORM 4678, 1 FEB 79

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

MEDCOM - 19259



MEDCOM - 19260

Verify by THERAPEUTIC DOCUMENTATION CARE PLAN
Initialing (MEDICATIONS) $ g Mo. Yr.
"D’;:' ﬁ:f"s"; SINGLE ORDER, PRE-OPERATIVES > b‘za(’;‘;v‘:n b’;"(l,‘l’v':n Time Given| Initials
EE
..... 3
_____ ; .
_____ . ¢
""" 35) (QQB -2 By \
?Erde_rl Clerk/ PRN INITIAL PROPER COLUMN FOLLOWING ADMINISTRATION
e Nurse | MEDICATION, DOSE, FREQUENCY TIME/DATE DISPENSED
ZSS&Q oL 253U 10 .2 6 23 o
""" (us o |it o]
&,"Q&(m* T-11_PD S V) Nl Lol = o s B g
LD “‘ >, T UJ'[O 2?‘"“
""""" Y-, PRV I
e e |- .
‘@\W&m%m 2.8 e
""""" e ou ew nlu -‘
__________ i
USAPA V1.00



MEDICAL RECORD-SUPPLEMENTAL MEDICAL DATA

For use of this form, see AR 40.66; the proponent apency is the Office of The Surgeon General.

DTSG APPROVED /Dates
REPORT TITLE Post-Anesthesia Care Unit (PACU) Flow Sheet Q—,Z»@
Date: 65 g %P \Qi ) Anesthesia Type (Circle)): General Spinal Epidural Drains Airway
Time In: Lal 1V Sedation Nerve Block Hemovac Nasal
Allergies: NKDA OR Intake: Crystalloid _{ €O Colloid NG Oral
Pre-op V/S: {0 Zlgﬂ 95 Output: UOP EBL _ PADN 7(1,“3 JP ETT
Procedures: - Meds/Times: __¥ eanns A o b — . T-tube Trach
/RN Foley
— "“18' ’57 V e Other
Pre Op Meds E@w 4 Histo
| -1
Time s | Bl B Pacu Intake
Sa02 m 94 - Time Solution Amount Site - By Infused
" [
Foz ALV Gep [CR- [ o> [PV y M
Methods
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 Z Z A=Ambu
(0) Moves O Extremities - BB = Biow-by
Y M= Mask
irway -
160 2) Cough, Deep breath _';T =Face
(1) Dyspnea, fimited breathing ent .
{0) Apnea RA = RoomAir
140 T NC =Nasal
ressure .
\ N (2) SBP =/- 20 of Pre-op QZ Cannula
120 \ (1) SBP =/~ 20-50 of Pre-op
\ \ -4 {0} SBP =/- 50 of Pre-op vis
o X =A-line BP
NISLAK e
100 I (2) Fully Awake, audible =Cuff BP
) N = Pulse
crying
(1) Arousabile to verbal or pain
80 TEMP
Color y S =Skin
@2e color 8 appearance 0=0ral
60 A (1) pale, mottied, jaundiced .
i ) A = Axillary
N/ {0} Cyanotic . i
ﬂ' A\ Yi | F< Tympanic
40 Circulation (Peds < 5 Years) - i R =Rectal
(2) radial Puise Palpable
(1) Axiliary paipable, not radial Los
0 rolid fiable pulse A
20 1 ik i Ay SN C = Cervical
| TOTAYS: Mustbe 9 or E T = Thoracic
g to DIC. otherwise _
RR (0 U wi needs anesthesia approval for ;: LSuaTr:T
T H cl | DIC, ‘
Time A Patient teaching done; Wound Care, Pain Management,
Pain (0-10) [PAJNIA T.C. & DB,. Incentive Spirometer, Comfort Measures
LOS Safety: SR up X 2, Falls Precautions. Privacy Maintained
N : iLonlinue on_7everse,
e (b\\ 2 ufrnnﬁnnsmwcelcumc DATE
" iEso 2
PATIENT'S IDENTIFICATION . Name —1ast, v
tirst, middle: grade: date: hosp kb ( CL\ -y [ HISTORY/PHYSICAL [] FLOW CHART
4 .
C‘ /\ U v - ] oTHER EXAMINATION [T] OTHER sspecitns

N

OR EVALUATION
{T] DIAGNOSTIC STUDIES

[} TREATMENT

DA FORM 4700, MAY 78

WAMC OP 173-E, (Revised) 1 Apr 01 (MCXC-DN)
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— MEDICATIONS NURSING NOTES

Allergies:
Time | Pain | Medication & Route | Pain | VE By D‘1L m

1-10 ! Dosage 1-10 ﬂ7/'{) /)IWQ (,(,U, 64 (O_

,CN"UVI// ‘7/]/)% M %Q’LMJ&\,- %M
— 'oj_/z(fm,b\s%
(/é‘])% /JOA/&.M..%,AQ.-: :OIL/X 2_,
NEURGVASCULAR IJOQ[ Yod ; /\4/)/1 “L/Lp,u,«Q_. /L‘ a
Time | Site | Range | Sensory | P | Cap T Color W,
of . Refill

~ Moti
e Sl /)/1/\")/7(/'-1,\0/\ L 44.—\‘!
15 \ f ﬁw (LL)O/L%CJAAA_/ ‘: D
kv
45 4/ \\ . 0‘7/_' {b %.04- M {
60° _ I~ ) ‘
90- [ ~
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 15" 30 45 60' SQ DIC
Fund. Height ~ —
Lochia T
Peripad# j/ T~
Fund. Cond. P T
-
DRESSINGS
Time Location Type Drainage

Adm O < h)\w"a/ [

PACU OUTPUT
Time Source Color/Appearance Amount
Pras) [F2 ,
& 7|
CARDIAC RHYTHM
Time Rhythm Symptomatic? Rhythm Strip Run?
\ A0 | S7L & Z

WAMC OP 173-E

Discharge Criteria:

Date: ~Time: E1S0 pars: [O
BP: |22/4qT:0% ) HR:10( RR: (>
Pain Level at D/C (0-10): UTﬁ
Intake: (SA\D) Output: &~
Additional Data:
Transferred To:
Report Given To:
Transferred Vi
Transferred

sa02: 4S5
P

Ambulance
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MEDICAL RECORD-SUPPLEMENTAL MEDICAL DATA

For use of this form, see AR 40-66: the proponeat agenty is the Otfice of The Surpeon General.
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ses) }l“ Allergies: __N OR intake: Crystalioid 2000 C cotioia NG Oral
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Procedures: {)&! Xyl T Meds/Times: : -tube Trach
N l)
Other
Pre Op Meds History TL
i NERER
Time DY I B Pacu Intake
Sa02 LAY PO Time Solution Amount Site - By Infused
FiO2 AlIALRAPALA
Methods
240
220 X-rays: Labs: ¥
Post-Anesthesia Recovery score
200 Criteria ADM 30 __bic Codes
Ackivity g
{2) Moves 4 Extremities AIRWAY
180 (1) Moves 2 Extremities { A=Ambu
(0) Moves 0 Extremities BB = Blow-by
v M= Mask
way FT =
160 (2) Cough, Deep breath ) Tent Face
(1) Dyspnea., limiled breathing ¢ . ) .
(0) Apnea RA = RoomAir
140 S NC = Nasal
ressure .o
Vi Vi (2) SBP =F- 20 of Pre-cp _ Cannuta
120 Vi .| (1) SBP =/- 20-50 of Pre-op ;2 ? )
(0) SBP =/- 50 of Pre-op NJ |vis
— X=A-line BP
. 150 S =
100 e 2) Fully Awake, audible ' 2/ ECP‘:;'S:P
P crying é 2
(1) Arousable to verbal or pain
80 TEMP
g‘)"“ s 5 =Skin
60 (1) pale, mottied, jaLndiced ZJ 2' 2} 2 : (zrai:la
{0) Cyanotic . xilary
AL~ | = T =Tympanic
ZrCotet eds < 5 Years) R = Rectal
2 M Q\\g\ ecte
(1) Axillary palpable, not radi g
% {0) Carotid only reliable pulse | LOS
= Cervical
TOTALS: Mustbe 9 or y . T =Thoracic
— greater to D/C, otherwise N
RR lo]!12]15] At M+ needs anesthesia approval for m / L = Lumbar
3 - 4 H% orC. S=Sacral
Tim j | | Patient teaching done; Wound Care, Pain Management,
Pail T, C, & DB,. Incentive Spirometer, Comforl Measures
LO. Safety: SR up X 2, Falls Precautions. Privacy Maintained .
TConlinug on_ieversel
\\ PR . DEPART SERVICEJCLINIC DATE
—
ol T It /) CACU 17 Sop o
PATH len entries give: Name —last, -
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MEDICATIONS

MNYRSING NOTES

Allergies: . . . !
Time l:-a;g ll;)ﬁ:)e;:hcahon& Route F;a;r(m) VE |.-By (+ QM %(PACQ) @ (150
wobtts W kO yoie. opou ey
Use altbhile. (D even dbyuo COF
C}‘QQO{Q%O\HM wtael 7 &cg—vx)@&
! %ﬁ_?l\/ © RSCC/"\'F. () T
o
< NEUROVASCULAR
Time Site Range Sensory P C; T Color
Moton P
Adm
15’
30
45
60
50—
D/Cc

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

ale, Pk = Pink

C-SECTIQNS

Adm 45' 60° 90 DIC

15" 2
Fund. Height j

Lochia

Peripad# 1

Fype-Cond.

DRESSINGS

Time ~ Location Type Drainage

0 D

Adm

30

60"

D/IC

PACU OUTPUT

Time Source Color/Appearance Amount
-
[P0 koJe7, Yo [loww 2RS
CARDIAC RHYTHM
Time Rhythm Symptomatic? Rhylhm_ Srip Run?
[520 [ RSK

WAMC OP 173-E

Discharge Criteria:

Date: [Q& 07 Time: 1220

BP: |22/, T: 99| HR: 89 RR: 4

Pain Lével at D/C {0-10}):
Intake: /)

Additional Data: ]
Transferred To: [

Report Given To:_<s¢;77 _——

Output: R .

Sa02: Q@

Transferred Via: W/C i
Transferred By:
Cleared IAW Reco
Charge Nurse Signature:
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1. REPORTINGMIF o 2. MITFLOCATION ADMISSION AND CODING INFORMATION
1 2 3 44‘ 5 6 7 8 {State or
Country For use of this form, see AR 40-400; the proponent agency is OTSG
Al ) D ? 2| code.s
3 REGISTER NUMBER NAME (Last, First, Middle Initial) - 4. PAY GRADE 5. SEX
= \QS - q 16 | 17 18
C v
6. DATE OF BIRTR (YY Y YMMDD) ACE | 9. ETHNIC RELIGION
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= GROUND
iAAt 8 s
Jiv 1K SEIRELY, X 14 Mugeim
10. LENGTH OF SERVICE ETS 11. FMP / 12. SOCIAL SECURITY NUMBER
32 33 34 35 36 37
—
— 919
ORGANIZATION (Active Duty Only} 13. MARITAL STATUS BRANCH / CORPS lv> ( \
N e ADMISSION )~
KurdJSL\ A(‘mx/ 46 \
| U (228 | ——
14. FLYING STATUS 15. BENEFICIARY CATEGORY 16. 2ZIP CODE OF RESIDENCE
47 48 | 49 50 | 51 52 53 54 55 56 | 57 | 58 | 59 | 60 | 61
| | KlZl & —
17. UNIT LOCATION (State or 18. MOS 19. TRAUMA PREV. ADMISSION
Country Code)
62 63 64 65 66 | 67 | 68 69 ; 70 | M YEAR @
NO
i S B N Dis
20. SOURCE OF ADMISSION/ AUTHORITY FOR WARD NAME/RE.LATIONSHIP OF EMERGENCY ADDRESSEE —‘
5| Apmission -
ADDRESS OF EMERGENCY ADDRESSEE (include ZIP Code)
NAKME AN CILITY TELEPHONE NUMBER OF EMERGENCY ADDRESSEE
P
21. TYPE OF DISPOSITION 22. MTF TRANSFERRED TO 23. DATE OF DISPOSITION /Y YMMDD)
73 74 75 76 | 77 78 79 | 80 81 82 | 83 | 84 | 85 86
24. CLINIC SVC - ADMITTING 25. MTF YRANSFERRED FROM 26. DATE THIS ADMISSION (Y YM MDD}
87 88 89 | 90 91 92 | 93 | 94 | 95 | 96 97 | 98 99 {100} 101 | 102
AIGIELA] L Ol 3ol /15
27. LOCATION OF OCCURRENCE 28, MTF OF INITIAL ADMISSION 29. DATE INITIAL ADMISSION (Y YMAMD D)
1 (Banle Casualty Onlyj - - —
103 | 104 105 | 106 | 107 { 108 | 109 | 110 13111112 (1131114 (115 | 116
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3z

UN
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D Check if Continued an Reveras
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34 OIAGNOSES/OPERATIONS AND SPECIAL PROCEDURES
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3,93 ’ 49/
54‘?3
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c CONv. LviCagP

B lud

DITION OF 1 A § 13
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3. ABSENT SICK DAYS b. OTHER DAYS 4. SUPPLEMENTAL . BED 0AYS 3 TOTAL SICK OAYS

CARE DAYS CARE DAYS
36. Total Days All Facilites

~
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1. PATJENT TRANSPOR
VIA / 4

INTRAOPEPATIVE DOCUMENT
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ey is the office

of The Surgeon General.
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&r  BY /—/4@5’/4‘.@870\

2. PATIENT IDENTI,

VeriFiep BY O P

3. DATE

TIME PATIENT ARRIVED IN SUITE

ORD REVI|

ED AND PROCEDURE

5@\1

COMMENTs: v \J K iy

4. PATIENT IN ROQM
[ESEPOS A, TME. . (S é NUMBER 2 S
5. PREOPERATIVE EMOTIONAL STATUS
JCALM {1 Anxious O EXCITED. [:] CRYING [] ANGRY (] wiTHDRAWN D OTHER (Specify)

6. NURSING PERSONNEL

COMMENTS: ho nioks or cads

ASSIGNED ?-LD v “:"'““'REU.EF =3 9/ D
SCRUB o .. .SCRUB -2
ASSIGNED CaT (ﬂéé hELlEF My ez
CIRCULATOR -,’,_MTE‘!T(’:}JLATOR 1220~ /L{CDC’)
7; POSITION AND POSITIONAL AIDS (Speciry] -2 ddé’ o A, on Yoot 4
e)ﬁfeyM Suf o 5 «:Ls < 90° mwpﬁfwfefv‘ow £ mwisfl\zde’q
P\ LITHOTOMY  [] PRONE oy [] KRASKE':  ° LATERAL: ] LEFT s > [ RiGHT SIDE
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J cup ey

9. LOCATION OF E

d
X Ground Pad

XTERNAL QEVICES

Name - Last, first, middle; Grade;

11, PATIENT IDENTIFICATION (For
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10. COUNTS Dl | Firet Closing, | Coang 5"
Sponge My No| (_ s K‘ WV
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Instrument [ yes N o] / SO g (R '
Other T ves (6] 7 N R R =
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13. PROSTHESIS, IMPLANTS v ; IF YES NAME: ID NUMBER; . - “URER
Synthes By )‘WPMb e Y f
d94s 294 % 4 - ST

'MEDICATIONS/ORDER

: IRRIGATION/MEDICATIONS GIVEN IN OPERATING ROOM (NOT.BY. ANESTHESIA) YES []
MEDICATIONS/SOLUTION DOSAGE - TIME- METHOD PREPAREDBY | ° GIVENBY |
; P s NEERS I g

\FPVES ] NO; TYPE(S): . i
TIME %] CARRIED OUT BY |
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5. “X-RAY IN OPERATING ROOMS\
ves 52 NO [ Gunro
16. f
SPECIMEN (S) NAME | NAME .
Yes [] no [§4 _ i
FROZEN SECTION (FS)( _| NAME NAME
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CULTURE (C) I [NAME ‘ o ot | NAME _ 5
Yes [ No (C4) : R N
NAME [ TNAME e e NAME
NAME NAME e B i | 18, DRESSING/IMMOBILIZATION ISpeclfy} r
- S e i we/-i—a"a, ”6 Na;c,/ l(z/ A (,\-f(]%’> LL[—
17. TUBES, DRAINS/PACKING YES [] No M- . K-e/(C\g KaU
TYPE/SIZE 1. 2. _ ._ 3, ] B o .
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_ - ey Rofls
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TO- Aw~ - \q b m LT ' \0 g f Pas}’ﬁr

20. OPERATIONI(S) PERFORMED

Cx C\Vo Placoment C F&x‘o%»wf LL,C
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7 [ ed [ Her

by~ \CA -
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MEDICAL RECORD INTRAOPERATIVE DOCUMENT

For use of this form, see AR 40-66, the * ‘ntagency is the office of The Surgeon General.
1. PATIENT TRANSPORTED TO OPE" 3 ROOM ¢ 2. PATIENT ID ED AND PROCEDURE
VIA ) BY AA LG A s 0 12 |VERFEDS

3. DATE _ TIME PATIENT ARRIVED IN SUITE | 4. PATIENT IN
‘-/-
20 Sepo 0> TIME
Id

NUMBER 5
5. PREOPERATIVE EMOTIONAL STATUS
1
Q CALM [J AaNxious (1 ExcITED [T} CRYING {71 ANGRY (J wiTHDRAWN [} OTHER (Specify)

COMMENTS: Allergies: e da

6. NURSING PERSONNEL

ASSIGNED SSe D RELIEF (i D~ Er()c)
SCRUB 7/ SCRUB
A T | e S- 2
ASSIGNED Cp7m be& RELIEF ey (\5% - E’O(}
CIRCULATOR CIRCULATOR
7. POSITION AND POSITIONAL AIDS (Specify)
X suPINE LITHOTOME < [ PRONE ] KRASKE ~  LATERAL: {7 LEFT SIDE UP [J RIGHT SIDE up

Zit‘" - ' Yo~ c S ecAALcA DoAY

f‘( &O\m 2Y) W YNCRAAN - 5 R AN o\(\& o\&

: Al Fresstnnt et @k(‘/{a.)\y_;;( P 20N VAL

COMMENTS %Ng@m‘\— ol KTNE A (n it — VEW‘X
7 8. SKIN PREPARATION

HAIRREMOVAL [ ] YEs N NoO PREP SOLUTION (Specify) Bndon \ & JCTS | <
DONEBY: [] OR [(J NURSING UNIT sTEARI k0,0 B A . BY WHOM:
METHOD:  [] DEPILATORY [] RAZOR SIT Lug BY WHOM:
. ] cup - .
COMMENTS: COMMENTS: A0 ?\’)(X{;\MQ/“\( fﬂ[ A L\ S /V\&H
9. LOCATION OF EXTERNAL DEVICES \ O
\
=
" - % e ! B3 <= _ -
= . IR S AN — =
/ &
LEGEND X Ground Pad ._ Safety Strﬂ. === Tourniquet g\ csch Yy ?Y* - L L -
C=Correct | = Incorrect ! v ’ ' \
First Closing | Final Closin
10. COUNTS Other** | Count Count g SCRUB / CIRCULAT
Sponge “[>d Yes [ ] No C L %
Needle Sharp  "[J Yes | No C '
Instrument [Jyes [dNof, |, . ALy A
Other (] yes [XJ No [PV Al TR e AR
11. PATIENT IDENTIFICATION (For typed or written entries give: 12. ELECTROSURGERY DEVICE(S) (ESU) [X] YES [_] NO
Name - Lasl, first, middle; Grade; Date; Hospital or Medical Facility;)
- (J»\:} - b@ X esuno: Vedleylay Tavi, M -
J GROUNDPAD:  'BRAND _ VL VO, Pt Lx
Lotno: _ 63248  200% -0
1 [J esuNo: : .
GROUND PAD: BRAND
LOT NO:
= ;\ Zi ~7 ] BIPOLAR NO:
. 0 .5
DA FORM 5179-1, OCT 87 REPLACES DA FORM 5179-1 (TEST), DEC 82, WHICH IS OBSOLETE, USAPA V1.01
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K] NO

13. PROSTHESIS, IMPLANTS

[] YES

IF YES NAME: ID NUMBER; MANUFACTURER "

EDICATIONS/ORDERS;

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

"MEDICATIONS/SOLUTION DOSAGE TIME METHOD PREPARED BY GIVEN BY
1: e i
g . ¥ v B
WOUND IRRIGATION K] YES [] NO, TYPE(S):
0.a° o Vol
THER ORDERS 1 TIME ‘CARRIED OUT BY
INENL !

Surgeons;
(1w ot 1610)

Bovie Pad site intact pre-op v ; post-op
Tourniquet Site intact pre-op : post-op

Tourniquet Time: UplE3l Down {555
S S en Aot Bty Amoked

Anesthesia:-

IF YES, SITE
YES [} NO [
16. LABORATORY SPECIMENS
SPECIMEN (S) NAME NAME
YES [ NO
FROZEN SECTION (FS) | NAME NAME
YES [ NO [d
CULTURE (C) , NAME NAME
YES [] NO [X
NAME NAME NAME
NAME NAME 18. DRESSING/IMMOBILIZATION (Specify)
~—
RS ABD
17. TUBES, DRAINS/PACKING YES NO [] KanRX
TYPE/SIZE 1w 2. 3,
Peanree . l\c,q,w(wg
feiTe 1. 2. 3.
(1) Lok oy
19. ADDITIONAL INFORMATION
wC Tt

Anesthesia Type: Wo&,

20]30

a;
o .

Bovie Settings: Coag/Cut

20. OPERATION(S)E‘ERFORMEQ . .«
@5K/>\;e>\tww6 1 SOV G
D L) Le

21. PATIENT TRANSFERRED TO

(N2 Hlu)- T

TIME &5
DA™K

METHOD

Ble)-?

22.

\frh'

MEDCOM - 19310
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> Py

= INTRAOPERATIVE DOCUMENT L+ (GS-&.
R = Foy use of this form, ses AR 40-686, the is the otfice of The Surgabn General,

: o R
’MO'QPEHATING RDOM ’ 2. PATIENT ID
I BY /\7@” VERIFIED BY.

TIME PATIENT ARRIVED INSITE 4. PATIENTINR

TIME /4—/{ : ‘ MBER 9}

5. PRECPERATIVE EMOTIONAL STATUS

catm - [J ANXious [] EXCITED [] cRryING [J ANGRY [J wITHDRAWN - [ OTHER rspecify)
COMMENTS: .
6. NURSING PERSONNEL _ - -
ASSIGNED RELIEF
SCRUSB SCRUB
ASSIGNED RELIEF
CIRCULATOR CIRCULATOR .
7. POSITION AND POSTIONAL AIDS (Sp
\@supws [:] LITHOTOMY [} PRONE E] KRASKE LATERAL: (] LEFT SiDE UP [J RIGHT sIDE uP
D s
COMMENTS: Pt () %E! ’ ,\w’x Q /‘7‘ }Q\ A S~
Qa oS> <L 90 hed .
8. SKIN PREPARATION e t,u /5( &
HAIR REMOVAL [ ] YES F’/No BB _ . | PREP SQIYTION (Specify) ' o
DONEBY: [ 7 OR [LJ NURSING UNIT SITE: /8 C - BY WHOM:
METHOD: [} DEPILATORY [ razor SITE: (¢ — BY WHOM:
L
O cup . ,
{ commenTs: COMMENTS: (G -1
9. LOCATION OF EXTERNAL DEV!CE‘S '
— ;_ =y — -
——': "‘ S —
— =y ——
LEGEND !round Pad -- Safety Strap = = = Tourniquet
ﬁ C= Correct | = Incorrect l
First Closi Final Closi 2
10. COUNTS SIS Count | Count o0 | scrRuB - /
Sponge [T ves [ No| o~ o -~
Needle Sharp [(Fves [INo| \ ‘ —
Instrument [-] Yes [¥ No L S Ry -~ =
Other [Jvyes [Ano| .~ - < P s e 7 /.
11. PATIENT IDENTIFICATION fFor typed or written entries give: 12. ELECTROSURGERY DEVICE(S) (ESU) [Fves [ ] ~o

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

Fi‘ d&su no: [ Fm/(_ L L(9
. GROUND PAD:  BRAND _W/L (%g wi ohs (1
. ') (V'BF (/( ' _. LOT NO: £° ontl

[J esu no:
GROUND PAD: BRAND
MEDCOM - 19311 LOT NO:

[ ] BIPOLAR NO:



13. PROSTHESIS. IMPLANTS (] Yes 0 IF YES NAME: 1D MUMBER; M - LZTL 3

vy : i MEDICATIONS/ORDERS Ty SmaRee

lRm\,ATIONIMEDICATlONS GlVEN IN OPERATING ROOM (NOT BY ANESTH _ R :
MEDICATIONS. SOLUTION DOSAGE TIME METHCD | == ; GIVEN BY
WOUND IRRIGATION 5@ YES  [] NO, TYPE(S):
; ' . ‘ f
{ S :
0.9 b NaC _ i
(OTHER ORDERS . - - . TIME CARRIED OUT BY |
PHYSICIAN'S SIGNATURE ¥
15. X-RAY IN OPERATING RQOM ' IF Yés, SITE

ves [ NO
16. LABORA'[Q\HY SPECIMENS
SPECIMEN (S) kK 4 NAME
FROZEN SECTION (FS) | NAME
YEs [ NO |7_1/‘ ; WS\ . L?f R BK" ‘
CULTURE { ' NAME - NAME
YES M NO 3| ' - '
NAME NAME NAME
NAME NAME - 18, DRESSING/IMMOBILIZATION (Specify)
A YA /G(A,L .
17. TUBES, DRAINS/PACKING YES [] No X_J B
TYPE/SIZE . 2. 3. 7 IO.A,U\,Y .
: a E)C;/
SITE 1. 2. a. A/{’ >
Al ~

Pl Afen » tp wctilf

20. OPERATION(S) PERFORMED

LD ‘ CC" e 7‘3)( IJO ) BLCH

22.

21. PATIENT T!;@n‘sqs_nﬁsz T0 rb ( Q\ j /L, TIME(?\SZ\SLEAEE%/

MEDCOM 19312
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MEDICAL RECORD

I : . INTRAOPERATIVE DOCUMENT

' Foruse of this form, see AR 40-407, t¥

tency is the office of The Surgeon General.

1. PATIENT TRANSPORTED TO OPE} 2. PATIENT IL £CO ND PROCEDURE
VIA qw BY M{A«(A/ VERIFIED BY arr/
3. DATE TIME PATIENT ARRIVED IN SUITE | 4. PATIENT | . 4

3051:;90 3 —_— mive [004 \7\@ numser 7~ 2 (¢)

5. PREOPERATIVE EMOTIONAL STATUS

m. CALM

COMMENTS:

(J AanNxious

O excirep. . [ cRYING  [] ANGRY [ WITHDRAWN

WW&L M#WAJ/MMMAA.& .

)
[] OTHER Specify)

6. NURSING PERSONNEL

ASSIGNED Ss¢ - GfD-- |~ReriEr

SCRUB . SCRUB

ASSIGNED Vs beE RELIEF

CIRCULATOR / cimms wrw o e GIRCULATOR
Y

MTION AND POSITIONQL AIDi/Sp ) P+ N 4
- . ¢ 3

‘g] sy

LITHOTOMY
oLA O

ol p&d&d, AN paadd

PRONE [] KRASKE : LA L: - [C] LEFT SiDE upP
Ay i

BTN g‘a_o(d.w(;

(] RIGHT SIDE UP

___,8. SKIN PREPARATION

HAIRREMOVAL (8 ves [ No DR} och | PREP SOLUTION (Specify)
~DONE BY: OR
METHOD: DEPILATORY

COMMENTSY\D V\I:A‘,wa A Cuty

CLIP

o i

.ﬂ COMMENTS no pog,(’,wﬁ (pm.qo M\li_d

9. LOCATION OF EXTERNAL DEVICES

ceer s Do M L

.

d‘&d?ﬂb&bﬁ_'\

- 5]
[T NURSING UNIT SITE@ VQJng . BY WHom: @ o7
4 RAZOR - ° sme_ BY WHOM: Y7

=

. - | sy va p ' 5

R . 1, AV RAAT T -

e — W o

] * = : ‘.‘.‘

LEGEND X Gro!n!!ad -- Safety Strap = Tourmau Dé ’ L
C = Cprrect | = Incorrect i oDy - 2
! NPT & First o) Final CJ
10: COUNTS Othar** | Count - | Enons o9 CIRCULA
Sponge Yes No C ; / Q
Needle Sharp Eres No C S b
Instrument K ves No | /' V4 -/ /
Other [ Yes No / [/ |77 /
/1v1. PA'{IENTfIDENTlFICATlON {For typed or wnttezl’entnes give: 12 ELECTROSURGERY DEVICE(S) (ESU) YES []NO
ame - Last, first, middle; Grade,; Date, Hospital or edical Facility;)
P 3 L/‘ : mESUNO VW‘*"J—?M Q0o 1§23
E ‘ ()~ ‘GROUNDPAD:  HWAND
) , o = FPE - ‘ LoT NO: L& #Y QOO0 D
o BRAND
i o LOT NO:
bL /Z/\B T .[] BIPOLAR NoO:

DA FORM 5179-1, OCT 87 REPLACES DA FORM 5179-1 (TESTI, DEC 82, WHICH IS OBSOLETE. USAPA V1.00
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13. PROSTHESIS, IMPLANTS YES' ’ IF YES NAME: ID, NUMBER‘ ‘URER

Syntnes Qimarte 10 Tm Nmt -] M h - % .
Conpwt OB 2073 B ‘/MM{E m e d'I/#a’Ioulf“ﬁ Strews.

[ = 3%

b leo-2

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

MED!CATIONS/SOLUTION DOSAGE . . TIME™ .. . METHQD PRE] D BY
: M 1nena f Gel [aftoap | Yp u'af
: . otnd, JAtvecth ﬁﬁtﬂd
v ‘ F _..[;
?WOUND IRRIGATION M YES  [] NO, TYPE(S):
0.91. NaaL

TIME CARRIED OUT BY

I

:P YSICIAN' S SIGNATURE
5

A 2 RSSO e A T TN Y e A S £ g el

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

YEs (Kl No [] Q*AIQIVL" @ Léq - .
16. _ e ABORATORY' S‘PECIMENS il
SPECIMEN (S) NAME -| NAME
YES [ NO (Y]

FROZEN SECTION (FS){ | NAME NAME
ves [J = 'No [[]
CULTURE (C) NAME NAME
YES [} No [}
NAME NAME NAME
NAME NAME 18. DRESSING/IMMOBILIZATION (Specify]
- ——
17. TUBES, DRAINS/PACKING z; L "ﬁ‘ ]’6 QP(/‘"“"
TYPE/SIZE 1. 2. - M
SITE 1. 2. —_ &}M
_ e whage

19. ADDITIONAL INFORMATION

g

3

20. OPERATION(S) PERFORMED
@T/eyﬁe 8

21. PATIENT IF&TEFERRED T0 Y

e e J [y

MEDCOM - 19314 USAPA V1.00
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MEDICAL RECORD INTRAOPERATIVE DOCUMENT

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 IDENTI IEWED AND PROCEDURE

VA Ll on B ueatbosia VERIFIED B AT o)

3. DATE . TIME PATIENT ARRIVED IN SUITE 4. PATIENT 3

_ﬁ_@ﬁ: g HOZ2 TIME D~/ O NUMBER

5. PREOPERATIVE EMOTIONAL STATUS 5

A cAam (] ANXIOUS (] ExcitED [ cryinGg (] ANGRY (] WITHDRAWN [J OTHER (Speci’)'y)
COMMENTS: Allergies:

Nicos

6. NURSING PERSONNEL

ASSIGNED ﬁl RELIEF
SCRUB | scrus

o)L

ASSIGNED AT RELIEF

CIRCULATOR CIRCULATOR

7. POSITION AND POSITIONAL AIDS (Specify)

QSUPINE [ utHotoMYy  [] PRONE (] KRASKE LATERAL: (] LEFTSIDEUP  [] RIGHT SIDE UP

commenTs: s rttacte ol o armboancts <40 “lz/qlau,%

= (N -

8. SKIN PREPARATION

HAIRREMOVAL [ ] YES [T% PREP _SOLUTION (Specify) M /Bdl .
DONEBY: [] OR (] NURSING UNIT SITE:éL_S'-/LU__\P BY WHOM: rlecy
METHOD:  [] DEPILATORY (] rRazoR SITE: BY WHOM:

) 3 cup .

COMMENTS: COMMENTS:¢ 200 L,

9. LOCATION OF EXTERNAL DEVICES K /

S S

~=
. . —
e Com—
—
——

- "

-

A (o> 2

LEGEND X (id Pad - Sa&ap ==,miquet

C=Cormect | = Incorrect T 2

10. COUNTS omer_| Cant | Coan ™™ | scrus ' CIRCULATOR

Sponge [AYes [ No ) C C

Needle Sharp [(TYes [ No < C C

Instrument [ Yes [ No e _— -

Other [JYes [ANo| ~ P _— |

11. PATIENT IDENTIFICATION (For typed or wrilien entries give. 12. ELECTROSURGERY DEVICE(S) (ESU) S YES [ NO
Name - Last, first, middle; Grade; Date; Hospital or Medical Facility;) W— ?O cor r_/ [>)

@‘\Esu NO: z/a_e,o_a.,;éc«})

! - o e

] ESu NoO:
GROUND PAD: BRAND
LOT NO
3 {1 BIPOLAR NO: '

MEDCOM - 19315
1




13. PROSTHESIS, IMPLANTS ] YES E NO IF YES NAME: ID NUMBER; MANUFACTURER

EDICATIONS/ORDERS o
_ IRRIGATION/MEDICATIONS GIVEN IN OPERATING ROOM (NOT BY ANESTHESIA) ES [] NO P
'MEDICATIONS/SOLUTION DOSAGE TIME METHOD PREPAREDBY |,  GIVENBY

A k8

"WOUND IRRIGATION [sKYES [] NO, TYPE(S):

NS

“OTHER ORDERS TIME CARRIED OUT BY |

HYSICIAN'S SIGNATURE

IF YES,

YES [] NO [ ¥
7

16. LABORATORY SPECIMENS
SPECIMEN (S) NAME NAME

YES ] NO 54

FROZEN SECTION (FS) | NAME NAME

ves [ NO K

CULTURE (C) T I NAME NAME

ves [ nogl v

ach

NAME NAME / NAME

NAME/ NAME / 18. DRESSING/IMMOBILIZATION (Specify)
- . dee w
17. TUBES, DRAINS/PACKING Yes)RI NOGE T
‘7

TYPE/SIZE | 1 Sorrose j 3. / /&A&zé
(D Les | r

19. ADDITIONALTNFORMATION

wCc 7.
Surgeons; Anesthesigg
om0

Bovie Pad site intact pre-op v 3 POst-op /__/_ Bovie Settings: Coag/Cut‘/?/%b

Tourniquet Site intact prgrop : post-op
Tourniquet Time: UpAJZABéwn

SITE

Anesthesia Type:
Yp &WQ/Q

B

20. OPERATION(S) PERFORMED .-':9 % 5 ~ :
“trhng and frdoeas CDU g | TED gud elosena K (@) SHesmp
21. PATIENT TRANSFERRED TO T, METHOD

ACL Ll -2 P2a0 |G,

2

ORM 5179-1, OCT 87 USAPA V1.0t
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AUTHORIZED FOR LOCAL REPRODUCTION

'MEDICAL RECORD : | * PROGRESS NOTES
DATE - NOTES
Liseptos | 7 /u puol # W 001703 002913 /0°‘ dovor
o R F 7 /01 T
‘ (2B ez Usfer i % &z
11630 jot ye/eg 1 17
w35 106G : fzé/ﬁ, 16 76
ledo ke 10;1/74 ‘ LS __loo _
st G2 1s/=z. [s AL 75>
Faon ___fo] (4 M 9y
Ilys  lo3 - 1tk -l 97
1730 /oI 123[95 I 19 '
1745 __ /os 129/73 /7 75 983
20 NG/ I 98
| wo mmm e o, mgg@w *
: . by
DEPART.ISERVICE - | HOSPITAL OR MEDICAL FACILITY - : RECORDS MAINTAINED AT
O e o e, PEASTENO i

PROGRESS NDTES

:F( ' Medical Record
: _ STANDARD FORM 509 REv. 5/1985)
v Prescribed by GSANCMA FPMR A1CFR} 101-11.203(b)100
b N V\ USAPA V1.00
. l W)~
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MEDICAL RECORD VITAL SIGNS RECORD

HOSPITAL DAY
POST- DAY Dy

120 oge P - SII/}IfIZI"'SI I B 2 B e e e BN L

MONTH-YEAR DAY VN Sout U RFB I 1870 AT 75% D 12,0 850
. 7 2 y
19 - - HOUR g@ ﬂwa. ‘ N . . 9. . -f- N . A ..g. LB . 2 1 ? m i .
PULSE 2V S I I s R R ) i 0~ 2 I N R A E 2Zq1 TEMP. C
(O) (0) LI B LT TR S e L AL RN I T IR S AR R st
08 e e e R R e e e T
180 104°:ZIIII:Z::I:::fof::::::::::40-0°
170 103"fo:flZI:IIZ:::::Z:ZZIIIZ:ZI39-4° =
5
I::::::::::::::Z:::f:::::::: 3
160 G B B B e s B B i R s L LMY Y Y PR e
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150 101°f:C:f::::::::::ff:f:::::::f:"38-3" &
140 100°:I:I:'I'.'IIZIf:::.'.':::f::::::: 37.8° £
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i:":: A P R :./:: .. ::\:/: eI 372 2
130 99° N — r .29 3
98.6° YT S & RN T 376 &
©
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O
0
=
¢33
Q

] ‘
110 97° |— IIZIIZZZIIIIIZIISII - 36.1°
100 96° Z.'.'SZIZZIZ.'ZZIIISII e | 356°
90 95°®'

i = — 35.0°

80

Q —
yal
<
Nl
- \J

70

Q>

-
»
L R

60 A

50

40

N RRRE
5]

RESPIRATION RECORD
BLOOD PRESSURE

S YIRS RINS RS I S S S Rl R R
g = | P bl |k

Wy 3B 1% 4 24
al ' FETE N N (o) w90 |120p

7
HEIGHT: | weteHT —» [ gh ] TR :?
oY N O W 5 TS (o ™
> 9%, H47m ’ E%p(g
| J

-y
—
O

N

X

Record special data only when so ordered

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

%’ STANDARD FORM 511 (REV. 7-95) BACK
. S LoD '

MEDCOM - 19318




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

MEDICAL RECORD VITAL SIGNS RECORD

HOSPITAL DAY 46,
POST- DAY VTP T el |zlsus
MONTHNEAR o gt M IRRIA ISR |12 5003 -

19 HOU 25| - - [0 01|43 - - 2)50 X3 . el

PULSE TEMP.E| T Tq. oL M R . : D

TEMP. C

o

[«
TS -

. 'o'uéiiﬁ
sy

CH N S ERERIE G S 1
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N 1 5 I HH EE e
o e
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RESPIRATION RECORD
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4

HEIGHT: [ WEIGHT ——p

e .

N
e
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[ o
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12444137 L wfo
B9 S
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I e
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Record special data only when so ordered

PATIENT'S IDENTIFICATION (For typed or written entries give: Name—Jast, first, middle; 1D No. REGISTER NO. WARD NO.
(SSN or other); hospital or medical facility)

;- L ‘ VITAL SIGNS RECORDS

R‘)\\l\ - v ' Medical Record

STANDARD FORM S11 (REV. 7-85)
Prescribed by GSA/ICMR, FIRMR (41 CFR) 201-9.202-1

MEDCOM - 19319



MEDICAL RECORD VITAL SIGNS RECORD

HOSPITAL DAY ,

POST- . DAY ] - .

MONTH-YEAR DAY A 3 |2.00 SO&O?HOC@ OCAU |
19 HOUR YV . 'qm i~ - o | . P4 . t ..

D S g .| TEMP.C
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RESPIRATION RECORD 18, ?M,ﬁ) 3 gé %5:4 3 B 'll‘.')'@ " é
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8 40 o1 |rig] 7]
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§ | HEIGHT: WEIGHT ——p - | 9% -
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5 & 145/ A flo ; e N
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® yé0 L
: il 9990

PATIENT’S IDENTIFICATION (For typed or written entries give: Name—Ilast, first, midadle; ID Np. p_AD REGISTER NO. WARD NO.
. ﬁ {SSN or.other); hospital or medical facility)
X 3o

STANDARD FORM 511 (REV. 7-95) BACK

e ()4
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Record special data only when so ordered

PATIENT'S IDENTIFICATION (For typed or written entries give: Name—last, first, middle; 1D No. REGISTER NO. * WARD NO.
(SSN or other); hospital or medical facility) , ;

¢ VITAL SIGNS RECORDS
b Z(/e,> - L’( Medical Record

STANDARD FORM 511 (REV. 7-95)
Prescribed by GSA/ICMR, FIRMR (41 CFR) 201-9.202-1
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Record special data only when so ordered

PATIENT'S IDENTIFICATION (For typed or written entries give: Name—last, first, middie; 1D No. REGISTER NO. WARD NO.
(SSN or other); hospital or medical facility)

N VITAL SIGNS RECORDS
b ( 'Ik»L} -C | Medical Record

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

. T - ’ STANDARD FORM 511 (REV. 7-95) BACK
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WardSection: —~ REQUESTING P, TABORATORY RESULT FOR
| WardBestion: =y Llay? T FORM

- ' (Subject to the Privacy Actof 1974) | .-
LASX'I; F((S'lv'( ‘ b v T%Ed) SSN/PSEUDO iii| {} ( o
o tematology) CBC: 3 - - | ¢, Uripalysis© -0 e ] ..Misc. Sérology: .
“TEST | RESULT | REF. RANGE | TEST | RESULT | REF. RANGE iésr RESULT | REF RANGE
WBC 4.8-108% 10° Color | . NA — | RPR Negative

RBC : 4.7-6.) x 10° App NA Mono Negative

Hgb 8 0h | Glu Negative .. -, Wicrobiolgy

12-16 g/di (F)

= T Teswe . [Bn Negative Source ‘
37-47% (F) R i

MCV 80-94 1 (M) Ket Negative Gram
51991 (F) . : Stain .
Plt : 130-500x 16° SG ‘NA ~ { Occ B4 Nogative
verified :
Lymph % 20.5-51.1% BId Negative H. pylon Negative
- (Hematology) Manual Differeatial - pH NA Micro ' '

Segs - - “Mono — Prot Negative Malaria

Bands . Eos Urob . 0.2-1.0 o&?P

Lymph ! Baso - | Nit Negalive Other

Atyp Imm Leuk Negative -.....-Microscopic Urinalysis* -

RBC HCG Negative
Morph o

Spun 42-52% (M) T CSFi- o - ) v Bloodlhnk
Hematocrit 3747% (F) T e e e .

SedRate | Cell ' | PUST SUBMIT SF 518 WiTH
- | coumt EVERY UNIT REQUESTED

oo ' _ Dircctigen Ncpﬁve ABO/R_h ’ @ /O S

i Coagulation Stwdies ¢ e fai . -Blood Bank Unit-Crossmatch -
O o AR T, (MUSTSUBMIISFSIBWITHEVERYUNH’OF BLOOD '
A T AR IR REQUESTED) 3
TEST | RESULT | REF. RANGE UNIT CROSSM4TCH

PT ' 9.8-13.6 ses

Y (37 0ly Opo § __Conp
Vg I5LES - %

APTT 2})-34 sccs

D dimer . | <20 ug/m)

FDP <10 ug/ml

REMARKS:

REPORTED BY: g DATE; LABID NO.- :
W

S (WD-

- MEDCOM - 19324




Ward/Section: RE(u.3TING PHYSICIAN: | CHEMISTRY RESULT FORM
(Subject to the Privacy Act of 1974)
LAST, FIRST, M. DATE TIME SSN/PSEUDO SSN:

bt Tackolo) Metabolie Padel o5,
TEST | RESULT | REF. RANGE TEST | RESULT | REF. RANGE
Na 138-146 oanol/L _ zzzzzzz PICCOLO ==cc=== i 73-118 mg/dl
K 3IH9mmoll:  18/09/03 10:33 N 722 mg/dl
el S8-109 mwolL  REFERCNCE RANGE : MALE ¥ 8003 mgdl
pH 31945 PATIENT 4§ Sy - E YRR
éstansisoe) DISC LOT 4: 3142A04 —
ary R , .34.7 ma|
PO2 Natven OPER #: o DR #1000 | ]
B mmolll ) S ; - - NEZS0
TCO2 2y mmall. ) SERIAL "(DUD — 108 mma
HCO3 22.26 mmoUL (.n) .......................... D] 18-33 mmon
: DUmol() AR 2.7% 3.3-5.5 G/0L el
s02 e AP 34 26-8% uL ;
BEect -9 ALT 25 10-47 U/L EST | RESULT | REF RANGE
umoll, AMY 15 14-97 u/L
20 L 3-5.5wdl
AnGep 020 o AST  50% 11-38 wL B it
Ca WE2mmell gL 0.6 0.2-1.6 MO/OL F i
BUN 826 mg/dl BUN g 72 MG/DL T 04701
S— CA++ 7.1% 8.0-10.3 M3/DL - S—
GLU mg/ CHOL  S8% 100-200 MG/DL
Cra IR T i e e T (557
— 3 X 73- 5 . -
Het 38-51% PCV ™ 4.8x 6.4-8.1 /0L 11, 0.2,_!.6 mg/dl
Hgb 12-17 g/dt iT 5-65 Wl
: TR INST GC: OK  CHEM GC: OK CHT A
TEST |RESULT | REF. RANGE = TEM O » LIP O, ICT O
Tropomini ESF—I-RESULT|_REF. RANGE
Drug of N ) 128-145 mmoiN
Abuse ”—/ / .
3.34.7 mmalA
5.0
/ ) g' | 98-108 mnol/}
10, . [ 1833 mumoll
P | 4
REMARKS:
REPORTED BY: LAB ID NO.:
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oS 18903
VB 10:32
o Patient

, Ligits
WC 1.0 H w0SAL 43 10.5
R 0L s%WAL 4,00 6,00
Hh .60 gl 1.0 18.0
Bt 2550 % T 600
MV &S54L 1L 8.0 .9
HH 19.61 5y 7.0 3t0

MHE 291 sl 3O OO

PIt 274, D34l 150, 4%0.

Lz 10.5 # 1 2.5 5Ll
L L7 #0584k L2 34

m:_ L 19903
W $4:08
Patient
Limits
e 57 d0SAL 45 103
MG 3051 a0eAl A0 400
Mb 73U oAl 1L 18.0
Wt B.0L 7 E.0 6.0
Wy TSl fl ®0.0 9.9
K Z.9L e 7.0 3.0 -
W el o/l F.0 5D

Pl 113, L xi0f3AL 150, 450
Y1 126 4% 2.5 5Ll
i 0.7 *uld3Al LI 34

Slad T Ay

>

'iDi- 180753
4k . 1932
Fatient

o lLinmits

WL 6.7 i3/ 43 10,5
REC .40 L i/ 40 500
B 2L gil- 1.0 180
et ZJ\9L % ROV VK1)
My TIL 80.0 9.9
HWH . ML pe 7.0 3LO
MHC 3.8 L g/l 3.0 3.0
Pl 127, L x10%3AL 130 420,
7 20,0 L % 2.5 ali
L L3 i3 LE 34

-
20-2-03

B 8504
Fatient
Limits
W 8.2 dd3 4L 10,5
RIC 343 L dfteld AW 6,00
Hh B.7L afdl 1.0 1840
Bt 9L A 350 600
Wy 78aL i 80.0 7.9
HH 4L g 7.0 3.0
wHe 33 L oAl no IO
Plt 106, L 110l 150, 0.

17 174 L % 0.5 91
A0Sl L2 34

MEDCOM - 19326

o

WEC 12.3 H x10°3/d
RIC 319 L x10%/u
Hgb . 7.4 L o/dl
Ht 23401 4

My Taal fL

HWH T2L pe
WOHC 315 L aAdb
Pt 162, # x10°3Ad
i 9.7 L7 -

L2 el

18-07-03

MBS

Patient
Limits
4.5 10.3
£.00 680
1.0 18.0
F0 60,0
RO.O .9
2.0 3L
3.0 3.0
150, 450,
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Microbiology m_mn:mﬂ Form

Last Name: N Ward:
First Name: (i >\ ¢>-a < Room;
Patient # or SSN: (i N J Bed:

Physician:
Collected ci Sl -
Date: 22 SEP J~—Source: TISSUE
Time: 0510 / Site: R LE BKA

\\‘
Received b v ~ specimen # D
Date: 22 SEP 03
Time: 1200
Laboratory Results

AEROMONA HYDRO GROUP
Reported
Date: 24 SEP 03
Time: 1100
Tech: 10 o loN-T |
Reviewer: Number of attached sheets:

an
-
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B (D -T

Name: Status: Final
Patient ID: - - Source: ouhd/Sterile site Collected:
Ward/Rm: / Yo (CLB d‘ Ward of Iso: Attd. Phys:
1 Aeromonas hydrophila group Status: Final
-1 Aer hydro group

¢ Drug MIC Interps Drug MIC interps
Amox/K Clav (c) <=8/4 S
Amp/Sulbactam (c) >16/8 R
Ampicillin >18 R
Aztreonam <=8 S
Cefazolin >16 R ’ .
Cefepime <=8 S
Cefotaxime (c) <=8 S
Cefotetan <=16 S
Cefoxitin >16 R
Ceftazidime (a) <=8 S
Ceftriaxone (c) <=8 S v
Cefuroxime (b) <=4 S . ’
Cephalothin >16 R
Chloramphenicol <=8 S
Ciprofloxacin <=1 S
ESBL-a Scrn <=4 b *
ESBL-b Scrn <=1 .o
Gatifloxacin <=2 S - o
Gentamicin <= S '
Imipenem (c) >8 R
Levofloxacin <=2 S
Meropenem (c) <=4 S
Moxifloxacin <=2 S
Nitrofurantoin <=32 ‘ e
Norfloxacin <=4
Pip/Tazo (d) <=16 S ot
Piperacillin (a) <=16 S wt
Tetracycline <=4 S
Ticar/K Clav (a) <=16 S
Tobramycin <=4 S - .
Trimeth/Sulfa <=2/38 S
S = Susceptible N/R = Not Reported B Blank = Data not availabte, or drug not advisable or lested
| = Intermediate - = Not Tested ESBL = Extended spectrum beta-lactamase
R = Resistance TFG = Thymidine-dependent strain Blac = Beta-lactamase positive
MIC = mcg/ml {mg/L) RRE" X
R* Resistant due to extended spectrum beta-lactamases (ESBL)

EBL?
B

Suspected ESBL. Confirmatory tests needed to differentiate ESBL from ather beta-lactamases.
Inducible Beta-lactamase. Appears in place of Sensitive with spacies known to possess inducible bela-lactamases; polentially they may become resistant o all beta-lactam drugs.
Monitaring of patients during/after therapy is recommended. Avoid other/combined beta-lactam drugs.

nonuoan

For biood 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 cefuroxime axeti! (PO) use (8=S, B-16=1, >16=R). Foolnole (c) applies to this drug.

(c) For streplococci refer to penicillin interpretations, For amoxicillin/K clavulanate or ampicillin/sulbactam with enterococci, refer to the penicillin interpretation.
{d) For non bsta-tactamase producing enterocacci, refer to the penicillin interpretation. Footnote {a) also applies to this drug.

Interpretive breakpoints are based on NCCLS M100-$12 Jan 2002. Sparfloxacin (for Gram Negalive isolates) and moxifloxacin are based an FDA approved breakpoinis.

For 8. pneumaniae, cefotaxime and ceftriaxone breakpoints are based on isolates from patientd eningitis. For non-meningitis infections, use <2=§, 2=l, >2=R. 7’
Name: Specimen: Status: Final

Patient I1D: ’ \ PRON Source: Wound/Sterile site Collected:

Ward/Rm: / 5()\ O Ward of Iso: : Req. Phys:

Printed 9/24/2003 11:14:07 AM Page 1 of 1 Tech:
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S AN S

Microbiology Request Form

olw) - Ward: [Cd - | & \/J

Last Name:

First Name:

\ Room:

oA
Patient # or SSN: Bed: han (o) T

Physician: ‘I
wllh (> -

Collected by:
Date: 22 Se o> Source: " [ £ cue_
Time: S5 o Site: (1 e BRA

e

Received b
Date: 22. Sep o7
Time: /o2

.,..mw_,ﬁ,v\ ¢ Specimen #: Pl

Laboratory Results
Q&@ﬁ NJ\QN%Q, &«QE\% .

Reported

Date: -4 Sep 03

Time: /ro d

Tech: 1o = S

Reviewer: ‘ Number of attached sheets:

\ym\
%z&
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-

Name: Specimen: Status: Final
Patient ID: ’ /d( Source: Wound/Sterile site Collected:

Ward/Rm: / \QLU\ Ward of Iso: Attd. Phys:

1 Aeromonas hydrophila group Status: Final

1 Aer hydro group

Drug MiC Interps Drug MIC Interps
Amox/K Clav (c) <=8/4 S

Amp/Sulbactam (c) >16/8 R

Ampicillin >16 R

Aztreonam <=8 S

Cefazolin >16 R

Cefepime <=8 S

Cefotaxime (c) <=8 S

Cefotetan <=16 S

Cefoxitin >16 R

Ceftazidime (a) <=8 S

Ceftriaxone (c) <=8 S ""

Cefuroxime (b) <=4 S

Cephalothin >16 R

Chloramphenicol <=8 S

Ciprofloxacin <=1 S

ESBL-a Scrn <=4 . <
ESBL-b Scrn <=1 ‘
Gatifloxacin <=2 S e
Gentamicin <=4 S

Imipenem (c) >8 R

Levofloxacin <=2 S

Meropenem (c) <=4 S

Moxifloxacin <=2 S

Nitrofurantoin <=32

Norfloxacin <=4 e
Pip/Tazo (d) <=16 S

Piperaciliin (a) <=16 S

Tetracycline <=4 S

Ticar/K Clav (a) <=16 S

Tobramycin <=4 S

Trimeth/Sulfa <=2/38 S -

s = Susceplible 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 = Bela-lactamase positive

MIC = mcg/ml (mgh)

R* Resistant due to extended spectrum beta-lactamases (ESBL)

EBL?
1B

Suspected ESBL. Confirmatory tests needed to differentiate ESBL from other beta-lactamases.
Inducible Beta-lactamase. Appears in place of Sensilive with species known to possess inducible beta-lactamases; polentially they may become resistant to all beta-lactam drugs.
Monitaring of patients during/after therapy is recommended. Avoid other/combined beta-lactam drugs.

For blood 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 palients with granulocytopenia or serious infections.

(b) Breakpoints based on parenteral dose. For cefuroxime axetil (PO) use (B=8, 8-16=l, >16=R). Footnote (c) applies to this drug.

(¢} For streptococi refer ta penicillin interpretations. For amoxicillin/K clavulanate or ampicillin/sulbactam with enterococci, refer to the penicillin interpretation.
(d) For non bela-lactamase producing enterococci, refer to the penicillin interpretation. Footnote (a) also applies to this drug.

Interpretive breakpoints are based on NCCLS M100-512 Jan 2002 Sparfloxacin {for Gram Negative isolates) and moxifloxacin are based on FDA approved breakpoints. ( B _
For S. pneumcniae, cefotaxime and caftriaxane breakpoints are based on isolates from patientggkith meningitis. For non-meningitis infections, use <2=8, 2=|, >2=R. )b (Q L
Name: Specimen: ﬁ : Status: Final

Wound/Sterile site Collected:

Patient ID: — > Source:
Ward/Rm: X7 kbb) ] L\ Ward of Iso: Req. Phys:

Printed 9/24/2003 11:14:07 AM Page 1 of 1 Tech: I v
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Lalb

LABORAT .Y RESULT FORM
((,,\, (s (Subject to'the Privacy Act of 1974)

N/PEEUDO SSN:

Ward/Section:

RESULT REF. RANGE

WBC | e osxi0 |Color N/A RPR Negative
RBC ' 4.7-6.1 x10 App N/A Mono Negative
1418 gidi M i ™ T
Hgb . 141 ﬁgglld%!)) Glu Negative
Hct 3%327://‘;(&;) Bili Negative Source
$0-94 fi(M : Gram
Lo 81-99 ﬁ(lé) Ket Negative Stain
Plt :Zc&l(‘)l-ﬁsgjo x10° SG N/A Oce Bld Negative
Lymph % 205-51.1% Bld Negative H. pylori Negative
pH N/A Micro
Parasites

Segs Mono Prot Negative Malaria

Bands Eos Urob 0.2-1.0 O&P

Lymph Baso Nit Negative Other

Atyp Imm Leuk Negative

RBC HCG Negative

Morph

Spun 42-52%(M)

Hematocrit 37-47%(F)

Set Rate Cell MUST SUBMIT SF 518 WITH

Count EVERY UNIT REQUESTED

Other Directigen Negative ABO/Rh

e

TEST | RESi]LT ;tEF RANGE UNIT o TYPE CROSSMATCH
PT 9.8-13.6 secs

APTT 21-34 SESS

D dimer <20 ug/ml

FDP <10 ug /ml

REMARKS: 13 ( uﬁ —1 *

REPORTED BY: Dg%’_ o Y LAB ID NO.:

MEDCOM - 19331



TOURNIQUET

- ksl MEDICAL RECORD ANESTHESIA | roras [emms
23 70C __ Awe) | 100 :
agEaux (o] 00
B2s NECORoN oM (0 d) &
s25 Thny L Uked o /00 $», 50 )
=.!£ m.SD\'—( 5 ~{pmi) b,l' (- [(_) ‘D
o3 p ,
a3z} 160 waa [LETZ TR IS o0 = B ]S 1S o ——— FER
&8 % et. - CRYSTALLOID—
£a8s AR LiMin
R i . COLLOID—
Q2 WMin |2 T = 2z = T ) ) o = 7
SDNOLE DOSE DRUGS -~ MARK ON M
JWITH NUMBERS SENTER IN REMARKS
[ Warmed ’ j
Owarmed | ld_) /\ T N \‘&&S Code drugs with numbers, overts
1 Warmed /\ - H0 B : S S~ T & 90 with fetters
D Warmed : W/ e N L 1 Iﬂ /7.7' ,,g o

BP by cuff

Vv
A

Heart rate
[ J

Resp rate

BP
{transduced)

L
T

T=x
ANES— X-X

rroc -8

NWHd R84

i

1290 FRIK S 4

12i6 piic s s

ITT = tam

VI —ml (7L e i (270 ¢
f=tweathsmin 1/ Z = 2 . 3 B /S | ;mJ Tﬁ AT te
eak i es | 24 19 2O 2o . i (2.
DE- S{pon) Assistl . Clon| |3 /¢ £ . < < S "\'I/ §V 5\/ DV S P —C—~
3T BP/Auto Cuff 1'ET CO2 {torr) 22, ' 3] i op ey =3 ; cv (Specity}
B ] T 223'}23122§j22 o 1*153 hﬁzzég 732 ; =
T line { : -

Steth. PCESLTECG ST_aT o7 L SRS TS Sl S S 1 ST Homox:

%analﬂu 7] - site - 26; ) : ; U, str-l Z Spo2- /m

’ NM Block (T/4) ar- "

\ | stan End

[Cony vamer N S ———— | | 77775) Y 7
Mark with jottars & 3 , Q| _Ready Begin End

. e it REMARKS. ms — AHA Cregner< ‘75) @/‘J/J/M «'ﬂfcp/aéaé g //(@ 2| 185>

BB &

CPT Codes

Ere- }"Z( (Tafiia 5 ;c)

PATIENT IDENTIFICATION - Typed ar written entries: Neme. Grade/Rete,
Mactical facilty

-+

PSR

Y MANAG
/e -0 S

DT m 2 Grode T

"

M!;QTMEI}%—TECHNDUES .Describle block technicgm under Remerks

ﬂﬁaﬁrﬂwymmwm c-apive 21T
bt 2ol |

LOCATION

WAMC OP 376 REVISED

MEDCOM - 19332
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ANESTHESIA

TOTALS

CONTINUQUS / REPEATED DRUOGS
SPECIFY UNITS ~ MG/ MCO / ML,
" 1"=sCONSTANT INPFUSION

2

COLLOID-
o2 Win | 2 A ——
3; SINGLE DOSE DRUGS — MARK ON ORIQ BLOOD- ey {/
WITH NUMBERS RENTER IN REMARKS
LINE site = ) Warmed
[t 0 warmed S’CO /\ Code drugs with numbers. ovents
Warmed | SO0~ N with letters
H
eart rate 160
®
Resp rate 140 p
— §
120 )
8P
{ransduced) | o,
L
T 80
TOURNIQUET 60
T—x
40
PROCH )
e ANEs— X-X
' |mc@-g| @
a5 ) VT —ml
{2 P OVER
3 MODE— %Fn ssi Cion} | .
74 | BP/Auto Ci CO2 {tom) | PACU ICU Séecity)
ol [P roth 'FIOZ (Fr OTHER
ART line i 2 (%) ONDIMON: N
Steth- PC/ESKC] -

Gas analyzer |“TTEMP- site

RESP- spb2-
N-M Block (T/4) . n
m Start Room End
ing bkt 2
Conv warmer ) p - -~
Mark with etters & symbois, EVENTS 1 QA Begin n
oplain undder REMARKS  posune . O 2
PROCEDURES and CPY;| S -
RBKA (O B Fix
PATIENT IDENTIFICATION— Typed or wrilten entries: Nems, Grede/Rete,
Meclicel facilty
PROCEDURE -
LOCATION G ,<
DATE

bl

SN~

WAMC OP 376 REVISED
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IO

Aoe?i DAYS MOS YRS Sex () MALE () FEMALE

ASA PhysicalState1 2 3 4 5 E

PROPOSED PROCEWRE(‘/% WT: /HT IN.
SURGICAL SERVICE:
SURGICAL € ‘ ALLERGIES: ALY
HABITS: PREOPERATIVE
TOBACCO: __ PAST MEDICAL HISTORY/SYSTEMS REVIEW ASSESSMENT
ETOH: PAST SURGICAL/ANESTHETIC
DRUGS: Hypertension Y
. : Angina Y
" | CURRENT MEDICATIONS: Ml Y
() = ordered as premed CVA Y
Other Y
() Pulmonary System
0 Asthma Y
0 Bronchitis/URI Y PHYSICAL EXAMINATION
0 COPD Y BP__ HR__ R__ T_
O Other Y Pain Scale 0-10
() Renal System: HEENT - Teeth
Acute/Chronic R Y Trachea
PREMEDICATIONS: Gastrointestinal: TMJ/Neck
None Yes (@ Hrs) /CC Hepatitis Y Oropharnyx
. mg IVIM PO Hiatal Hernia Y Nares
. mg IV IM PO PUD/GERD Y CHEST:
. mg IV IM PO Endocrine System:
Diabetes Y CARDIAC:
LABORATORY STUDIES: Steriods Y
> 7 { Thyroid Y EXTREMITIES:
HBMCT: / Neurological:
WA: Seizures Y IV Access:
OTHER: Neuropathy Y Ulnar Filling:
Other Y
Gynecological : BACK::
Pregnancy N Y
Other Significant Hx: OTHER:
N Y
N Y
Familial HX N Y
NPO Since
ANESTHETIC PLAN: { } LOCAL { } MAC { } Regional (Specity): : {\,)éneral: Mask Intubation

SELING STATEMENT: Pians, alternatives and risks of anesthesia including death have been explained to and
| guardian.

understand and agreos Questions a

C v //@ Time: Z/OD Hrs

ATIONAND NOTE (NON ASU) SEDATION KEY:
{ } NO APPARENT ANESTHETIC COMPLICATIONS  { } OTHER

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

- . - . . 2. MODERATE (conscious sedation)
Signed: Date: Time: Hrs Patient responds purposefully to
verbal commands alone or
accompanied by light tactile
stimulation. Airway assistance is not

Patient Identification: (Ward)

necessary.
3. DEEP SEDATION/ANALGESIA.

. Patient responds purposetully
% ‘ fellowing repested or painful
) ‘() . stimulation. Airway assistance may
/b . a ; be necessary.

4. ANESTHESIA. Patient does not
respond to psinful stimulation.

WAMC Form 2300 (Revised) 15 Mar 01 MCXC-DO  MEDCOM - 19334 Previous edition is obsolete
PATIENT REFNDN ANDY 7 U.S. GPO: 2002729283



No A slpce MH‘CSI!\

-:70 IS’.fc[uf‘ oz

m/ s

2 35 ANESTHESIA
£ =l | . el yne) 40
g2 2 [0kl wrl] 200
s2s 'l (714 [c0 N
"% ; g: { )) - d ’
8] 555 =75 Ao =% -
g 2 % i_} %et A cavswom-
2] Eg AR i

ul G5 wim N COLLOID—

5 02 __uMin | - D -2— 1 - Z-ZT0~IO

%l womeens. SENTER m REMAKS | ndbaeion stoon-

i e (R Y71 Oarmed | (700 ‘:TGIO ' — R TCY D)

3 P 0 warmed I\lm ('b” — Code drugs with numbers, svents

% 1) 3y N with lotters

Warred =

- Syt et 102
fracpoiboa /e
/,Z = Wen /Qéaeé
20 526 Danav
200 : .
\ 180
Hea: rate 160 ""O /?‘q(::
Resp rate 140 {)
1 v‘occcﬁ;) S W@
BP
(traniuced) 100
T 8o F
. TOUR:IQUET e gLﬁ é é
el wf 4P R’ SRS s I
S | Ay &
VT~ ml : |

= f pres P RECOVERY 27 f %)

. T B Tco2 “;)on Pacu (oY) (Speciy)
o e
Steth- PC/ES] 1 ECG ] ONDITION: J-Q'ue
[Bas analyzer | _ITEMP- site /- RrRESP- 2

2 LN Block (T74) -4
: ; w 'smn d '
Convmw::lnk:r N 2 /7'76\4/52)0 Zi’S‘ E
Mark with stters & symbols. EVENTS Q |_Ready | Begin | End
spisin under REMARKS  pocin ™ o.._l\ 2l -
PROCEDURES and CPTCodes S /527 {6;5/

@ex s DD

PATIENT IDENTIFICATION— Typed or written eniries: Neme, Grede/Rete.
Madic
{

-

w@/?

SURG!

MEDCOM - 19335

:;'STHETIC TECHNIQUES :Describe block technique under Remark

QQML.%ea‘%

#Zf

M. behniquq

7 = S/
L7 =2 o % ooy ;f'%r/&‘”

TICETR 4 8 Gl E

éﬁé/#f“h

WAMC OP 376 REVISED

1 Jan 99
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Nf0T pot & Aeloe w| pre

» PREOP

BP

L
T

TOURNIQUET

OX for
PROCEDURE? L{

TWME-

(v

3l as |DRUG (unite)} MEDICAL RECORD ANESTHESIA TOTALS el
212 | Pypsine U ) [ 2 i oz
—q 3 :
S ags et L tec) |2 R RN : Sce TGTALURINE ]
= EEH t )
<132 L)
ol &= 3 —
—f - { ) -
& “r3 [ i
0] 338 Vo Tnenl g | I— AR ——]—x FLUIDS - SUMMARY ]
I 2 g |peenr % el A CRYSTALLOID- |50
H T AR UMin
x| 8% N20 LMin coLLob—
i 02 uMin {EX——n ——3 A s
& ]swoLe oose bruos - mark ow orig -
< | WITH NUMBERS SENTER IN REMARKS
0 |_LINE %n! 0 warmed e REMARKS' e I
g 0.50008 20, L Fp ﬂWlm-q/ ILDD}( /’[0\’01‘ Code drugs with numbers, events
=2 N 0 warmed™] f H with lotters
(V5 T B
0 Warmes Mo Bl b T pan
LOSSES EST BLOOD LOSS : -
URINE = ; : MO T meA Toed by |
p 2§siT:TuEs TIME == ot o M N Oy Sradt
BODY WEIGHT ol B
220
fg BP by cuff 7
v 200 {00 (mrafc T
A 180 [ ﬂn«..,..\‘ﬁ?uj_g)-ﬁ\
Hear;rate 160 E Vs o ,-" .

Resp rate 140

120

\0) {transduced) 100

1 | PEEP o
MODE- Slpon). Alssist) . Clom) [$ A S —5 —+5 — ¢ U (Specity)
BPiAuto Cut] | ET cO2 (tom] 3% Go S S5y 4o ¢ :_c > pee
BP foth FIOZ (Fracor4) | 93 .83 ;.3b (8L :.«¢ OTHER
ART line Sp02__ (%) I RO EIEY ONDITIOK: —— G

Steth- PCI/E ECG

<A s isA 1S i [

| Gas analyzer| [TEMP-site <O

aY 9% i4Y 4t 157

N-M Block {T/4)

>
rese- (L spoz- 7}(
: 33

Stat_| Room | End

\)Vanning bikt

[owo [ty (3=

Conv warmer

Merk with lettors & aymbols,. EVENTS

owplain under REMARKS Position ~———e C %M/

2
8 Ready _E_eg!n End
£|OHC BT B53a

PROCEDURES and CPT Codes

= %)) /;w' Lot ©lLeg

/ R A LA o Lol

t
PATIENT IDENTIFICATION— Typed or writton enties: Meme. Grede/Rate.
Mecical faciity

w L) - ¢

MEDCOM - 19336

SURGEONS:

AKZ3THETIC TECHNIQUES: Describe block technique under Remarks

GR wlunk

AIRWAY MANAGEMENT: Miubation route, biade, technique. comments

YO LA T ene ENETLO, (A4S

w U -7

PROCEDURE
LOCATION OoR & _

DATE

76 REVISED
1 Jan 99

Q)«SeﬂToi

PAGE \ OF ,




@l w; |DRUG wnite)] MEDICAL RECORD . ANESTHESIA | voras [
EFE i) [ (0 : - T
Sl o83 [ear (ﬂ) zs‘;_ . L )
oluia TN ) : : TOTAL URINE
HRE ) — - @/
| ;Ex L . AN ES —
ol 352 |vout| o fMuan | 2:0 7200 Sh of 0L NN 5 i s FLUIDS - SUMMARY |
of 25 3 [AGENT % et AN AR AN A LIARE Y : i CRYSTALLOI
H R AR UMin ) N ; )
gl 35 Nzo Ui RPN VAR | coLion-
0 Q2 LMin | S/ /S5 I/ /B : :
W TSINGLE DOSE DRUGS ~ MARK ON oy, / v T [ cv v BLOOD-
< fWITH NUMBERS LENTER !N REMARXS 2 :i
0 L LINE sim ? 0 warmed i : REMAR’KS' _— __]
g ﬁ% \& e gw‘m‘ ——r - r Cod'd‘ugs wlh numba: ovonts
d Warnmed - : : with lotters
] warmed H : l_m' : ; H H @ Pr {DNIM’
EST BLOOD LOSS : i L0 : : ; ; : -
LO:SES —_URINE- : s : : : i ~O2~Wen .
PHYS STATUS » O - ¢
{3345 E TIME wo g 2i7 ; 0 7 'fL ; i WW
BODY WEIG BO : - 0 567”
220 : 7
(‘0 (L'B/ BP by cuff B
e v 200 }
A 180 -
Heart rate :
160
®
BP — g
Resp rate 140
126 175 :
Bp 1207

{transduced) 100 E

L
T 80

TOURNIQUET
- 60/]

OX for T _/ 40
PROCEDURE? ANES— X-X
megies” |reco-g| |

VT = ml 200 1A 260 G0 ,
t-breathsimin | 2\ i fp i(Z. 1l VZ- b [l
Peakintpres | PEEP | .~ ! / | ~ g g ‘g { : R RY 4
MODE~ S({pon ssist) Clon} | S < 9 i -
BPiAuto CuMf /5T €Oz (to) 9y <§f’ 5o 5% 4t &l 4B rey) e (Speci
BP /oth P IR 7 e Y R B R W AW TR e Y2
ART line 13002 (%) Wep LD Pepi 90 L o | [p0: WO
Steth-_ PciE Y ECG AL SR S R 9L s i
o | Gas analyzer UfEMP site I’QJ ¢ {

UA-M Block (T/4)

: Warmlng bikt
| Conv warmer

Mark with Jatters & symbots, EVENTS
wxplain under REMARKS  puciion —

PROCEDURES.and CPT Codes AN =3THETIC TECHNIQUES: Dascribe block fochnipse under Remarks

T @@ (EG GA — MRS

ARWAY MANAGEMENT: Intubation joute, biede, technique, comments

PATIENT IDENTIFICATION- ryp-d:’::;mm Neme, Grace/R ate. LA0A pserled - PT macrkains sV -
SURG, - D ( \\ PROCEDURE
N - Jiocation
DATE

24 st I3

PAGE ’ OF /

oy - ¢
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SRR,

s

, : , 7.3
S p«xzeoém L/‘Ou/ﬁﬂf/ 0%23‘2 /2

. 20 i KO

@las [DORUG woite)} MEDICAL RECORD_ , ANESTHESIA | toras

223 | 53 ﬁﬁ‘ VTSR s T2 som-;qup —

8 ags | ye) 10 ¢ T

ee | Vadyl — @) 1 5 , = ; ; TOTAL URINE ]

ddge | dlre. pe (O .

L ERE X0 Sy T - ~

i B 30sy _ ima) - T =

9] 352 [voar s /C) IO/O [ AW LTV OO ELUIDS - SUMMARY

of 228 |AceNT % ed 5 ' z ) CRYSTALLOID— .

FlEg. AIR UMin i ]

2 9% N20 UMin i i : — COLLOID~

2 5 YT B A DO O I NE R W B Rerkl S Ay P i P ) P '

% | Wi wumens senTeR i memaRS Vit —

o |Lume sy (? Owarmea | L JON : [T R ———— REMARKS- l

% (1% 0 Warmed ‘é g Cod- dug.s wlh numba.r ovents

2 0 warmed : with lottars

- Hwarmes . N
(F32- et iDL

J

LLOSSES

EST BLOOD LOSS

URINE —

PHYS STATUS
112/345 E

BODY WEIGHT.

TIME  ==ppy?O

D X

Ragp dina fehot=

//,toa M ’ﬂ/m

N\

220 s

KG BP cuff B XX, y)(___.
?,lééggﬁg- 3, 200 }- .‘—;ZZE:LOéVL
25 RIS i S —
A 180 1o vy
Heart rate 160 W‘tz“ﬁ/ g
Hoo - 3
8P~ G y Resp rate 140 ’ ‘l
‘lj" 120 X ‘%gg? @SRy
HR-— XO Bp 9
{transduced) 100 (’ . 0)]
' T - brea)
80 1250 1w venfi - €PT
| TOURNIQUET} /ﬂp,‘% ) Ry
I 12 w.gwb
ANes- X-X
TRE- OCLSD proc()- | 20
VT — i LO GO L I07 LU LU Lse 1 '
f = breaths/min 99 19 9 ¥ ¥ 3 49 ¥ ¥ |
| PEEP TR AR 3P0 M %vp 2 e T 0 D¢ P
MODE— Stpon), Alssistt, Glon) [ D{7¢ CA Q‘('/ [ V4 HVATTERIVERII Ve "l orrma~r ety
5 to Cuff €T €02 {tom) SO 30 . I 303D HI IR w8 By 23 =0 a1
BP /oth FIO2 {Frac or %) | -2 .90 <3 (/325D 59 % 185,55 1165 2SS eSS | omer q
ArTine | Lsp@2 (% [0 (M) )D (O IAD chg [ @ o0 v ¢ G o Egnmon:
O3 | stetn- PCIEY] LECT NI aN P O fse 6@ S SK, /
Y LS analyzer | SFEMP- stte e i B 395 35 A5 LA D |rese- spo2- ;52/
(2 |_LN-M Block {T/4) L//?/ :,’7;/ 7 o e
| h / A I, i ‘E stat_|_foom | E"d
5Bkt XGNP, yf L) li, ZI/B 7D 30230 VOO7 | 139D
Conv warmer s L L1
Mark with lottors & symbols. EVENTS ’ M L Readv | Begin End
-rphlnund'REMA;KS Position — Q 9;2 gﬂ: é e} ‘ﬂ Ré é z ,}Q /,/li%‘:/
PROCEDURES and CPT Codes AR =3 THETIC TECHNIQUES: Doscribe block tochnique under Romark —ﬂ (s)J)’J a_‘\/7

\Y‘(\ Nadire

PAT\ENT IDENTIFICATION~ 7@

-

\Caa) 31

MEDCOM - 19338

Plec
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1 Jan 99
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brus nto] MEDICAL RECORD _ . ANESTHESIA

mi-ma: PROC(9)- Q

Peak Int pres | PEEP

o2y TOTALS  Jaiid
532
2122 [
af a 3= t )
o823 ) JOTAL URINE_]
< §3% ) : ) R
,‘2 b 1 : { ) : v
zlZp % L) ",
= r < X ——
o} 232 [vorar WD) sael [1.C 2%: [ FLUIDS - SHMMARY
o] 2£ ¢ (RSN % ed. CRYSTALLOID-
ElES [ AR LMin : vy /,/
| 85" i COLLOID- p
b UMin | © =2 =R 0
2 ISINGLE DOSE DRUOS - MARK ON oRrIg ~ BLOOD‘yD !
< |WITH NUMBERS SENTER IN REMARKS A
Q DH— 0 warmed : i Code drugs with numbers, ovents
3 T O warmed T with lotters
- O warmea : f H H
LOSSES EST BLOOD LOSS h_
PHYS STATUS ey 7T5) : : 3 .
PHSSTATUS TIME =Dy o« (G :
BODY WEIGHT BO i})\'\— /‘ﬂ‘é@
220
BP by cutf Ud\
=
: 200
v Suchoned
A 180 pAL
Hea:rate 160 Y kj§ '
Resprate ’—“) ?W
BP
{transduced)
L
T
TOURNIQUET
T-X
ANES- X-X

PACU K€U {Specity)

A
']
a7
MODE—_S(pon), Afssist) , Clon) %
Auto Cufff 4 C02 (tomr) -
.9

BP oth FIO2 (Frac of %) OTHER
ART line LSp02 (%) ONDITION:
RESP—~ 3p02~

Steth- PC/EH 4 G \
Zg analyzer P_‘M.sne" \ 2<%

N-M Block (T14)

End

L yay /AR
ng bikt (IAM—/‘MDJ i/ #_./AM%
Conv warmer V4 H
Mark with lottors & symbols. EVENTS

sxplain undar REMARKS Position <! C)u
PROCEDURES and CPT Codes

7]
w
1
g| Ready | egin | Eng
(4
a.

PANENT IDENTIFICATION= Typed or writton enkies: Name, Grade/Reto.
Meocical facily

(ud-Y

o
S

ARZ3S ’QETIC TECHNIQUES: Doscaribe block tochnique under Romerks

=T See p i}
mnwmmm\:srz:g uj-:'bnm«- /é“yz s
L\

PROCEDURE
Locanon | '"Q

WAMC OP 376 REVISED
MEDCOM - 19339 1 Jan 99
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518-124 NSN 7540-00-634-4159
MEDICAL RECORD BLOOD OR BLOOE%MPONENT TRANSFUSION
SECTION I — REQUISITION
COMPONENT REQUESTED (Check one) TYPE OF REQUEST (Check ONLY if Red Blood Cell REQUESTING PHYSICIAN (Print) "
Products are requested.) A
ﬁ" RED BLOOD CELLS
[ ] FRESH FROZEN PLASMA [L] 7vPe AND SCREEN ; TIVE PROCI T
U] PLATELETS (Pool of units) WROSSMATCH /? /\ 7L 7 rb / :F’[ b /
4 |:] CRYOPRECIPITATE (Poof of units) DATE REQUESTED
) 03 I have collected a blood specimen on the below
D Rh IMMUNE GLOBULIN . - named patient, verified the name and ID No. of the
DATE AND HOUR REQUIRE patient and verified the specimen tube label to be
D OTHER (Specify) //?.\ correct.
VOLUME REQUESTED (If applicable) KNOWN ANTIBODY fORMATION/TRANSFUSION SIGNATURE OF VERIFIER
REACTION (Specify)
Tre ML )D ( LL\J -
REMARKS: IF PATIENT 1S FEMALE, 1S THERE HISTORY OF: DA 3
RhiG TREATMENT? DATE GIVEN: 7 £ @ 70
TIME VERIFIED
HEMOLYTIC DISEASE OF NEWBORN? pa/d d a
RN
AN SECTION H - PRE-TRANSFUSION TESTING
UNIT NO. TRANSFUSION NO. TEST INTERPRETATION PREVIOUS RECORD CHECK: v
ANTIBODY SCREEN CROSSMATCH [] recoro Bino RECORD
PATIENT NO. SIGNATURE OF PERSON P T .
g )
(o Lled-T
o @ RECIPIENT ﬂ//% kgl - o«
[_] CROSSMATCH NOT REQUIRED FOR THE COMPONENT REQUESTED lose 2X 5,09
ABO o b ABO g » REMARKS: =, X~ 27 4 P
Rh /9 ' Rh pOS
SECTION Ill - RECORD OF TRANSFUSION
PRE-TRANSFUSION DATA POST-TRANSFUSION DATA
INSPECTED AND ISSUED BY (Signature) AMOUNT GIVEN TIME/DATE COMPLETED/INTERRUPTED
Lly-1T luadm | 1495 1xlG[oa
REACTION TEMPERATURE | PULSE BLOOD PRESSURE
AT (Hour) ] ' 177¢003 | [ wone [] suspectep QS ) VO 423[715
IDENTIFICATION If reaction is suspected—IMMEDIATELY:

I have examined the Blood Component container label and this form and | find all | 1. Discontinue transfusion, treat shock if present, keep intravenous line open.
information identifying the container with the 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. Foliow Transfusion Reaction Procedures,

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

1st VERIFIER (Si o] DESCRIPTION OF REACTION
(Jurncaria  [Jerme  [] rever [ pay

["] OTHER (Specify)

OO OTHER DIFFICULTIES (Equipment, clots, etc.)
70 Bino [T ves speciny
I PULSE /&5 I 6 ; SIGNATURE OF PERSON N

DATE OF TRANSFUSION TIME STARTED N SD( C b -

L sesr 63 /622
PATIENT IDENTII‘fCATION—USE EMBOSSER (For typed or written entries give: Name—Last, first, middi® v rank; /\/L WA@M

rate, hospital or medical facility)

BLOOD OR BLdOD COMPONENT TRANSFUSION

Medical Record

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

-

b e~

i‘ MEDCOM - 19340 Medical Record Copy

7



518-124

\
\

NSN 7540-00-634-4159

MEDICAL RECORD

BLOOD OR BLOOD COMPONENT TRANSFUSION

SECTION | - REQUISITION

COMPONENT REQUESTED (Check one)

. Products are requested.)
@\ RED BLOOD CELLS

"] Tvpe aND scReEN

ﬁ» CROSSMATCH

[[] FRESH FROZEN PLASMA

[ 1 PLaTELETS (PoO! oF units)

TYPE OF REQUEST (Check ONLY if Red Blood Cell

REQUESTING PHYSICIAN (Print) \@ ((A*\:} a

¢'[[] CRYOPRECIPITATE (Poo! of units)

] RhIMMUNE GLOBULIN

DATE‘REQUESTED/ J} ):;Md}

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

DATE AND HOUR REQUIRED

(] omHer (Specify) _ / KF W

patient and verified the specimen tube label to be
correct.

REACTION (Specify}

VOLUME REQUESTED (if applica@e)
Ong. ,M ML

KNGWN ANTIBODS FORMATION, TRANSFUSION

SIGNATURE OF VERIE]

- ()T

IF PATIENT IS FEMALE, IS THERE HISTORY OF:

REMARKS: DATE VERIFIED
RhIG TREATMENT? DATE GIVEN: /<& W
TIME VERIFIED
HEMOLYTIC DISEASE OF NEWBORN? / ﬂ@
SECTION 1l — PRE-TRANSFUSION TESTING
UNIT NO. TRANSFUSION NO.~ TEST INTERPRETATION PREVIOUS RECORD CHECK:

ANTIBODY SCREEN

s

PATIENT NO.

sluh-2T

RECIPIENT

CROSSMATCH

Crry”

] recorp NO RECORD
SIGNATURE OF PERSON PERFORMING TEST

D CROSSMATCH NOT REQUIRED FOR THE COMPONENT REQUESTED

DONOR
ABO @
Rh / J g Rh

ABO REMARKS:

re

|2 172 S

SECTION il - RECORD OF TRANSFUSION

PRE-TRANSFUSION DATA

POST-TRANSFUSION DATA

INSPECTED AND ISSUED BY (Signature) AMOUNT GIVEN TIME/DATE  COMPLETED,/INTERRUPTED
lom M | 122D 185,02,
‘r%agon TI::%IZRATURE PULSE BLOOD PRESSURE
AT (Hour) /0% ON (Date) [ § 822 NONE [ ] suspecteD 5 ¢ QA 2/r 3
IDENTIFICATION - : If reaction is suspected—IMMEDIATELY: '

e Blood Component container label and this form and | find all

the container with the intended recipient matches item by item.

ge person named on this Blood Component Transfusion Form and
ion tag. :

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

2, Notify Physician and Transfusion Service.

3. Follow Transfusion Reaction Procedures.

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

PRE-TRANGIS o
eme. S, C—/ |puse - 78 )
DATE OF TRANSFUSION TIME STARTED

(B&rse B2, |21

PATIENT IDENTIFICATTE)’N—USE EMBOSSER (For typed or written entries give: Name—Last
rate; hospital or medical facility)

o)™

DESCRIPTION OF REACTION
() urmcaria [Jorme [ rever  []pam

[] oTHER (Specir)

quipment, clots, elc.)

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 - 19341

Medical Record Copy



518-124

-NSN 7540-00-634-4159

MEDICAL RECORD

BLOOD OR BLOOD COMPONENT TRANSFUSION

SECTION | — REQUISITION

COMPONENT REQUESTED (Check one)
Products are requested.)
W RED BLOOD CELLS

TYPE OF REQUEST (Check ONLY if Red Blood Cell

SCREEN

REQUESTING PHYSICIAN (Print)

O

DIAGNOSIS OR OPERATIVE PROCEDURE

Prbel FibrFbh Rpe

FRESH FROZEN PLASMA
(] PLATELETS {Pool of units) CROSSMATCH
‘[] CRYOPRECIPITATE (Pooi of units)

Rh IMMUNE GLOBULIN

DATE REQ‘U/ES(FEI? W %

| have collected a blood speci‘r\né'n ‘on the below
named patient, verified the name and ID No. of the

[] OTHER (specify)

P

DATE AND HOUR REQUIRED

patient and verified the specimen tube label to be
correct.

VOLUME REQUESTED (If‘fap licable)

KNOWN ANTIBODY FORMATION/TRANSFUSION

SiG

W REACTION (Specify)
y ML
) . Lo C (_:,5 -~
REMARKS: IF PATIENT IS FEMALE, IS THERE HISTORY OF: DATE VERIFIED #
RhIG TREATMENT? DATE GIVEN: /& CB
TIME VERIFIED
HEMOLYTIC DISEASE OF NEWBORN? .
) 70.D
Hled~ 2% SECTION 1l - PRE-TRANSFUSION TESTING
UNIT NO. TRANSFUSION NO. TEST INTERPRETATION PREVIOUS RECORD CHECK:
) ANTIBODY SCREEN CROSSMATCH ] recoro mo RECORD o
PATIENT NO. SIGNATURE QF PERSON. TEST
N, /61 = Blay T
DONOR RECIPIENT /

D CROSSMATCH NOT REQUIRED FOR THE COMPONENT REQUESTED

[owe ¢ gFrp=3

REMARKS:

ABO &

" | eoS

c=

o (L -

SECTION Il ~ RECORD OF TRANSFUSION

PRE-TRANSFUSION DATA

POST-TRANSFUSION DATA

INSPECTED AND ISSUED BY (Signature) AMOUNT GIVEN TIME/DATE  COMPLETED/INTERRUPTED
(WD~ Lo ML | 258 |BSAABZ
REACTION TEMPERATURE | PULSE BLOOD PRESSURE
AT (Houy_{{ PO { ﬁjbﬁ"-} one [ ] suspecten | B¢, - (p K2 Lz,
IDENTIFICATION. | ’ If reaction is suspected—IMMEDIATELY: -

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

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

2, Notify Physician and Transfusion Service.

3. Follow Transfusion Reaction Procedures,

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

1st VERIFIER (Signature)

“ad

DESCRIPTION OF REACTION

o W) -

PRE-TI

TEMP., 3(0’ é

DATE OF TRANSFUSION TIME STARTED

VB 755 /200

g | ep I/7/5‘)

| puLse

PATIENT IDENTII—!iCATION—USE EMBOSSER (For typed or written entries give: Name—Last,
rate; hospital or medical facitity)

&1

5 -d

MEDCOM

[(Jurmcamia  [Jeome  [Jrver [ ran
(] OTHER (Specify)
(Equipment, clots, etc.)
ES (Specify)
SON NOTING ABOVF
. -
=l
grade; rank; SEX WARD

A %4

[4

BLOOD OR BLOOD COMPONENT TRANSFUSION

Medical Record

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

- 19342

Medical Record Copy



518-124

" NSN 7540-00-634-4159

MEDICAL RECORD

BLOOD OR BLOOD COMPONENT TRANSFUSION

SECTION | - REQUISITION

COMPONENT REQUESTED (Check one)
Products are requested.)
(@ repBLooD cELLs

[] frESH FROZEN PLASMA 1] TYPE AND SCREEN

& CROSSMATCH

[] PLATELETS (Paoi of units)

TYPE OF REQUEST (Check ONLY if Red Blood Cell

REQUESTING PHYSICIAN (Print)
1

DIAGNOSIS OR OPERATIVE PROCEDU|

£
B L vk /Frb R<

CRYOPRECIPITATE (Pool of units)

DATE REQUESTED '
SF WL 3

| have collected a blood specimefn on the below
named patient, verified the name gnd ID No.-of the

(] ®n IMMUNE.GLOBULIN

patient and verified the specimenyftube label to be

DATE AND HOUR REQYIRED
[] OTHER (specify) . /8 Jd3 correct.
VOLUME REQUESTED (If applicable) KNOWN ANTIBODY FORMATION,TRANSFUSION SIGNAT R :
REACTION (Specil
ore _m ¥ b (G -2
. h i - .
REMARKS: IF PATIENT IS FEMALE, IS THERE HISTORY OF: DATE VERIFIED \
RhIG TREATMENT? DATE GIVEN: /d f'ﬁ/z m ]
TIME VERIFIED

HEMOLYTIC DISEASE OF NEWBORN?

/000 f

SECTION Il - PRE-TRANSFUSION TESTING |

TEST INTERPRETATION

PREVIOUS RECORD CHECK:

UNITNO. ) (a> - 2 | vRansrusion No.

. ANTIBODY.SCREEN
ATIENT NO. .

DONOR RECIPIENT /)/,/&

CROSSMATCH

(o

] recorp edNO RECO},!D_

SIGNATURE OF PERSON PERFORMIN}?; TEST

[} CROSEMATCH NOT REQUIRED FOR THE COMPONENT REQUESTED

[one / g =7

REMARKS:

ABO 0 -
Rh f O_S

Aéo’ B _
" POS

=

LD -

; SECTION I - RECORD OF TRANSFUSION

PRE-TRANSFUSION DATA

POST-TRANSFUSION DATA

INSPECTED AND ISSUED BY : AMOUNT GIVEN TIME/DATE. COMPLETED/INTERRUPTED
b lw) - bovar™ M| )50 3PP
REACTI TEMPERATURE | PULSE BLOOD PRESSURE
AT (Hour) / ¥o ON (Date) ) 3er02 ONe [] suspecten | B, 2 lo¥/ 'z
IDENTIFICATION - F If reaction is suspected—IMMEDIATELY:

| have examined the Blood Component container label and this form and | find ali
information i ifying the container with the intended recipient matches item by item.
& ame person named on this Blood Component Transfusion Form and

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

2. Notify Physician and Transfusion Service.

3. Follow Transfusion Reaction Procedures.

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

DESCRIPTION OF REACTION
[(Jurmcaria  [Jeanr [ rever [ pain

[T oTHER (specify)

[1Y

TIME STARTED

Hyd

T | puLse

DATE OF TRANSFUSION

| ep 77/77

PATIENT IDENTIFICATION—USE EMBOSSER (For typed or written entries give: Name—Las ]

rate; hospital or medical facility)

2

#
bl 4

MEDCOM - 19343

ULTIES (Equipment, .ciots, elc.)

YES (Specify)

RSON NOTING ABOVE
AN R

Oy A, Crm/Y

de; rank; SEX m

BLOOD OR BLOOD COMPONENT TRANSFUSION

Medical Record

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

WARD &(

Medical Record Copy



Pl

518-124

NSN 7540-00-634-4159

MEDICAL RECORD

BLOOD OR BLOOD COMPONENT TRANSFUSION

z SECTION | - REQUISITION

COMPONENT REQUESTED (Check one)

Products are requested.)
g RED BLOOD CELLS

[] FRESH FROZEN PLASMA [] TYPE AND SCREEN

TYPE OF REQUEST (Check ONLY if Red Blood Cell

REQUESTING PHYSICIAN (Print)

CEDURE

B A B Th-FLmb Py

] PLATELETS (Paol of units) fxgd crossmatch
T CRYOPRECIPITATE (Pool of _ units) DATE REQUESTED
(] RhIMMUNE GLOBULIN M 39673

| have collected a blood specimen on the below
named patient, verified the name and 1D No. of the

[] otHER (specify)

DATE AND HOU'R REQUIRED

patient and verified the specimen tube label to be
correct.

VOLUME REQUESTED (If applicable)

REACTION (Speci
ML E (Specify)

KNOWN ANTIBODY FORMATION/TRANSFUSION

SIGNATURE OF VERIFIER

&

REMARKS:

IF PATIENT IS FEMALE, IS THERE HISTORY OF:
RhG TREATMENT? DATE GIVEN:
HEMOLYTIC DISEASE OF NEWBORN?

DATE VERIFIED

TIME VERIFIED

SECTION Ii — PRE-TRANSFUSION TESTING

UNITNO. |, (\u>., "L | TRANSFUSION NO.

TEST INTERPRETATION

PREVIOUS RECORD CHECK:

ANTIBODY SCREEN

parentno. 790
| NA

RECIPIENT

DONOR

CROSSMATCH

Comp

RECORD ] no recoro
N PERFORMING TEST

SIGN

[_| CROSSMATCH NOT REQUIRED FOR THE COMPONENT REQ

ABO B
A 63

REMARKS:

ABO B

1rn pOS

ex \5¢pt03 i

SECTION Il - RECORD OF TRANSFUSION

PRE-TRANSFUSION DATA

POST-TRANSFUSION DATA

(Signature)

laes- T

AMOUNJ GIVEN TIMbDATE COMPLETED/INTERRUPTE

(Ml L7/92/93

AT (Houm) )

chion 7 '
JA none [] suspecTED

PULSE

R Tiow

BLOOD PRESSURE

ON (Date) & 51_'21- 03

IDENTIRCATION

| 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 patient identification tag.

If reaction is suspected—IMMEDIATELY: IS .
1. Discontinue transfusion, treat shock if present, keep intravenous line open.
2. Notify Physician and Transfusion Service.

3. Foliow Transfusion Reaction Procedures. :
4. Do NOT discard unit. Return Blood Bag, Filter Set, and 1.V, solutions to the Blood Bank.

P Pl U

2d VERIFIER (Signature)  \ l&:} - T

DESCRIPTION OF REACTION
[Jurmcara  [Joenwe ] rever [ pan

[ ] OTHER (Specify)

OTHER DIFFICULTIES (Equipment, clots, etc.)
No - T[] YES (Specity

-

PREY - Zﬁ’
teme. O .‘6 | PuLse ‘?,4 | ep \ K
DATE OF TRANSFUSION TIME STARTED

' aS3y

SIGNATURE OF PER

PATIENT IDEN’IFICATION—USE EMBOSSER (For typed or written entries give: Name—Last, first, middle; grade;

rate; hospital or medical facility)

lwy-9

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 - 19344 ;

Medical Record Copy o



MEDICAL RECORD

BLOOD OR BLOOD COMPONENT TRANSFUSION

SECTION { — REQUISITION

COMPONENT REQUESTED (Check one)

"RED BLOOD CELLS
[] FresH FROZEN PLASMA
[] PLATELETS tPootof ___ unite)
] CRYOPRECIPITATE (Poot of ____ units)
[ ] Rh tMMUNE GLOBULIN

D OTHER (Specify)

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

[:] TYPE AND SCREEN

E CROSSMATCH

REQUESTING PHYSICIAN (Print) !

Dr bley-2

DIAGNOSIS OR OPERATIVE PROCEDURE

/P (B RKA (D Tb-RLFx =R

DATE REQUESTED

(9 Sep O3

DATE ANVHOUR REQUIRED

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

VOLUME REQUESTED (If applicable)

ML

KNOWN ANTIBODY FORMATION/TRANSFU-
|SION REACTION (Specify)

ht

SIGNATURE OF VERIFIER

REMARKS:

g—'FPATIENT {S FEMALE, !|S THERE HISTORY

Rh1G TREATMENT? DATE GIVEN:
HEMOLYTIC DISEASE OF NEWBORN?

DATE VERIFIED

TIME VERIFIED

SECTION 1 — PRE-TRANSFUSION TESTING

HANSFUSION NO.
g ( TIENT NO. 7q0

o

©d L

TEST INTERPRETATION

PREVIOUS RECORD CHECK:

ANTIBODY SCREEN |CROSSMATCH

NA Com P

RECIPIENT

b

P 05

DONOR

o - D
-

ABO

Rh

(] no mecoro
PERFORMING TEST

S (-2

REMARKS:

CROSSMATCH NOT REQUIRED FOR THE COMPONENT REQUESTED |DATE |9

Sepfos

25 Sept o3

SECTION 11l — RECORD OF TRANSFUSION

PRE-TRANSFUSION DATA

-POST-TRANSFUSION DATA

TIME DATE COMPLETED INTERRUPTED

]9 SepFO3

[ ] suspecteD

TNSPECTED AND ISSUED BY (Signature) AMOUNT GIVEN
: ' : (/UWi w | O
S ‘(D(Q/\)‘— = REACTION [ None
AT (Hour) Ok oN(Date) ) [Se, 03 _
’ I reaction is suspected — IMMEDIATELY:

IDENTIFICATION'

| 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 racipient is the same person named on this Blood
Component Transfusion Form and on the patient identification tag,

the Blood Bank.

1st VERIFIER (Signature)

DESCRIPTION

[] urTicariA

[] othenr

[JeHie

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

3. Follow Transfusion Reaction Procedures.

4. Do NOT discard unit. Return Blocti Bag, Filter Set, and I.V. solutions to

[Jreven []pam

P no

BP “7/5’1

OATE OF TR

[ O3

7
l

f\@dsmN PULSETIMEE‘»T:\?\:ED g

07155

SIGNATURE

PATIENT IDENTIFICATION - U

X

> (wy-v

SE EMBOSSER (For typed or written entries give:
NAME - Last, first, middle; rank/rate; hospital number and name of facility.)

MEDCOM - 19345

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

Hdloy-«

WARD

(e

BLOOD OR BLOOD COMPONENT TRANSFUSION
STANDARD FORM 5§18 (REV. 8-86)

General Services Administration

interagency Committee on Medical Records

FIRMR (41CFR) 201-45.505

518-122

MEDICAL RECORD COPY



NSN 7540-01-185-7294 519-301

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

EXAMINATION(S) REQUESTED AGE|SEX|SSN (Sponsor) WARD/CLINIC R?GISTER NO.
FiLM NO. PREGNANT
[ves [Jwo
REQUESTED BY (Print) TELEPHONE/PAGE NO,

SIGNAT“ DATE REQUESTED
.

SPEKklcf EASON(S) FOR REQUEST (Complsints and findings)

o iM/\ouJLb/

DATE OF EXAMINATION (Month, day, year) -|DATE OF REPORT (Month, day, year) DATE OF TRANSCRIPTION (Month, day, year)

RADIOLOGIT REPORT

5'
3
[

b

...-g.~
-

\,
EY

P

———————————————————
PATIENT'S IDENTIFICATION (For typed or written entries glve: LOCATION OF MEDICAL RECORDS
Name — last, first, middle, Medlcal Facility)

LOCATION OF RADIOLOGIC FACILITY

SIGNATURE

[y

MEDCOM - 19346 _ _FATion STANDARD FORM 5168 (s-83)

FPMR (41 CFR} 161 11.806-8




NSN 7540-01-165-7294

513-301

RADIOLOGIC CONSULTATION REQUEST/REPORT

{Radiology /Nuclear Medicine/Ultrasound/Computed Tomography Examinatians)

EXAMINATION(S) REQUESTED AGE] SE){_;SN (Sponsor)

¢

WARD/CLINIC REGISTER NO.

Fil.M NO.

7

PREGNANT

[Jves [Ino

e REQUESTED 8Y

fond

TELEPHONE/PAGE NO.

bl -2

SIGNATURE O

DATE REQUESTED

SPECIFIC REASON(S) FOR REQUEST (Complaints and findings) *
~ ~
’v/ﬁ A"’*'J "‘_’} "yt 4
—__
DATE GF EXAMINATIGN (Month, day, year)  |DATE OF REPORT (Month, daykyear) DATE OF TRANSCRIPTION (Month, day, year)
o)
RADIOLOGIC REFORT Jj

(

e ——————————————
PATIENT'S IDENTIFICATION (For typed or written entries give: LOCATION OF MEDICAL RECORDS

Name —

last, first, middle, Medical Faciiity)

- & JLOCATION OF RADIOLGGIC FACILITY

-4
4 — ol leremaToRe

MEDCOM - 19347

JLTATION
- ORT

T — MEMIAAL BEAABRN

STANDARD FORM 513-B (2-83)
Prescribed GSA/ICMR
FPMR (41 CFR) 101-11.306-8



NSN 7540-01-165-7294

591-301

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

EXAMINATIONS (S) REQUESTED AGE| SEX| SSN (Sponsor) WARD/CLINC REGISTER NO.
M T g
ILM NO. * JPREGNANT

SN OOH Do, tritoon e

YEs [ ]no

REQUESTED BY (Prj

tL‘/Vfc W:

L)+

TELEPHONE/PAGE NO.

DATE REQUESTED

12 S G

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

DATE TRANSCRIPTION ( Month, day, year )

RADIOLOGIC REPORT

L e —————— e
PATIENT'S IDENTIFICATION ( For typed or written entries give :

Name - last, first, middle, Medical Facility)

A

\O (RS -

LOCATION OF MEDICAL RECORDS

LOCATION OF RADIOLOGIC FACILITY

SIGNATURE

PARIAL Asen ARG SULTATION

MEDCOM - 19348 *ORT

v mmussuas neCORD

STANDARD FORM 519-B (a-83)
.Prascribed by GSA/ICMR
FPMR (41 CFR) 101-11.806-8



MEDICAL RECORD - DOCTOR'S ORL.
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 com

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

pleted during the shift in which they were written do not
- [}

ORDER ORDER NOTED COMPLETED
NUMBER DATE, TIME, & SIGNATURE REQUIRED FOR EACH ORDEI? OR SET OF ORDERS TIME & INITIALS | TIME & INFTIALS
. POST ANESTHESIA ORDERS (circled Ttems) !
(l ) VS q 5 min X 15 min, then q 15 min until discharge.

——"

{2/

Supplemental oxygen. S% 7?0,%

3 (Mo hine # Meperidine - g IV now and -c.lug } 3-5 min prn pain for a
Ao pe q

~ HMSB of _L@mg.
4 - 1Zofran____mg IV pra N/V g 15 min, may repeatx .
5 Metoclopramide  mg IV prn N/V x 1.
6 Droperidol _ mg IV prn N/V x 1.
7 Phenergan  mg IV pm N/V x 1.
8 Benadryl 25-50mg IVP q1 hr prn, itching while in PACU.
9 IVF: @ cc/hr.

2
N

Discharge from recovery status when PACU discharge criteria met.

PATIENT IDENTIFICATION

Comdete the following information on page 1 only. Note any

( \‘\, i changes on $tbsequent pages.

o \a -
Diagnosis: hY /\

N N Y

¢ . ) "I Height: Widight: Diet:
Allergies

Nursing Ugi Room No. | Bed No.
PAC

Page No.
lofl

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

MEDCOM - 19349

Gy

MC V1.00




CLINICAL RECORD .- DOCTOR'S ¢ i
use cf this form, see AR 40-66, the proponen. <y is OTSG ’

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

PATIENT IDENTIFICATION 1] DATE OF ORDER TIME OF ORDER © . ../ | LIST TIME

IV S . g NoTeE Ao
A MdmlE o e o

Al Llsp ©Ts e fw
' (D Ren

= Cond  <talile
(L4 Vhkls @@ < SAT
Al 2
Act Red reayf

- | DATE OF ORDER - TIME OF ORDER

J_./‘\ @/ew caR

:r\lce'\“"\)& S'DJf‘oD'\LLy‘
8240 Reqolay Dre | |
WF (R® 1O

Medy

Mg O.,/ 2 - (’OMq Q“D P/LKJ pq;\A\

DAT‘E OF ORDER '_'f' T TIME OF ORDER

H |
‘qu—‘
HAAnreeb Zo 10088
: Q ?\’ (”e“‘('tmic4~« L/@M /l/ Q})

\9(@ (/K Qf\ anic_}//L‘ S ratll s’ Ul U

(OF .
NURSING UNIT RODM NO. BED NO.. &% C A
T r I & b |

PATIENT IDENTIFICATI N

,{k_

)
Lk

NURSING i’:ﬂT ROOM NO. BED NO_.
e \

PATIENT IDENTIFICA ION

1550 bl

HOURS

NURSING UNIT ROOM NO.

Tewtn

"PATIENT IDENTIFICATION ; ‘;

*‘-

HOURS

5 M"' ) ‘ J - HOU.RS \
'T (w( (aGOM¢7. mdlo Q.3 \
XK AP sl E7gs Sl

) Ex ':r,( ol
IR S, r LA L v B A BREG _?/
NURST UNIT ROOM NO. Fsb NO £ B o

wtel

DA FORM 4256  NEPLACES ECITION OF 1 JUL 77, 'WHICH MAY BE USED,
1 APR 79

W U.S. GOVERNMENT PRINTING OFFICE: 1994-363.710

MEDCOM - 19350



INICAL RECORD - DOCTOR'S ORLER

For Usu ui this form, see AR 40-66, the proponent agency »x C TSG

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

TIME AND SIGN EACH SET OF ORDERS.
UMBER IN COLUMN INDICATED BY ARROW BELOW.

IF PROBLEM ORIENTED MEDICAL RECCRD

RATIENT IDENTIFICATION DATE QF GRDER TIME OF ORDER
OADER

o locd ' INOTED AND
HOURS SICN

-\

G D’

LIST TIME !

Lu P08 mop o

Dhon AD epa Ql°

Wn%u-w ]

\fD 53

'NCRSING UNIT ROOM NO. BED NO.
od/f/ &7
PATIENT IDENTIFICATION = TOATE OF ORDER TIME OF onsen
[7/‘) ,0’5 0 HOURS
T anghe. T PRAC ol
i
" NUFSING UNIT ROOM NO. EED NO. / r S _
- N kel Sm& 63592 " [4]/9 /03
PATIENT IDENTIFICATION ;| DATE OF ORDER TIME OF ORDER
?"/?/‘ o3 __/}_/L HOURS
NUR3ING UNIT ROOM NO. BED NO. )
PATIENT IDENTIFICATION DATE OF ORGER TIME OF OR L) ( -
O Q'(ros (030 HOURS QB ,
O bive ~ s ek el ¢ 1ol
' a3
] o W\ -T -
NURS} UNIT ROOM NO, BED NO.

FORM
1 APR 79

DA

4236

AEPLACES EDITION OF 1 JUL 77.'\\VUICH MAY BE USED.

¥ U.S. GOVEF.~1ENT PRINTING OFFICE: 1994~ 363-710

- MEDCOM - 19351

A\




CLINICAL RECORD - DOC. . pgRs

,For use of this form, see AR 40-65, the viopo.,

THE DOCTOR SHALL RECOSD DATE, TIME AND SIGMN EA
SYSTEM IS USED, WRITE PROBLEM NUMBER IN COLL

. agency is OTSG

CH SET OF ORDERS. 1f PROBLEM OHIENTED MEDICAL RETL
IMR INDICATED BY ARROW BELOW.

SATIENT IDENTIFICATION

4 DATE OFJOADER TIMF GF ORODER

: o )4

Sy

MNMURSING UNIT ROOM NO. BED NO.
Tqm* v &

PATIENT IDENTIEICATION

NURSING UMIT " TAGOM NG~
ot A
B2V P %

PATIENT INDENTIFICATION

Teeo NO.

DATE OF QORDER TiME o
I . . NOUAS
SN - R T T e ciiemal = smreseioan, e -
SURSING UNEY T TRGomM Mo, T eE S NO. i i !
1 . ;
FATIENT IDENTIEICATION D4TE DOF ORDER .

TIME OF 0R0se

T A - - LTI

- - . B ;l .
3
)
[____.. e e — [ - -
P i

MURSING N :::.oom NO. QEC NO i L CT : g,
.I | e f
— S N :

MEDCOM - 19352



"LINICAL RECORD . DOCTOoR's ORDE:y,
Fo-.  _Lithis form, see AR 40-66, the Proponent agency is OTSG

THE DOCTOR SHALL RECORD DATE, TimE AND SIGN EACH SET OF ORDERS. IF PROBLEM ORIENTED MEDICAL RECORD
SYSTEM 1S USECD, wrITE PROBLEM NUMBER 1N COLUMN INDICATED BY ARROW BELOW,

PATIENT IDENTIFICATION j IDATE OF ORoER TIME OF ORDER . LIST TIME i

53 % ORDER
/

NOTED aND ;

A—. N i
a !
D
AN
%

-

3

NURSING UNIY

Jun

PATIENT IDENTIFICATION

S(@"j

/ X 9, O p
H o
AL
DATE OF ORbER TIME OF ORDER %
D

R
\

J
)

HOURS

ROOM NO,

NUASING UNIT ]
’0

PATIENT IDENTIFICATIé‘g

‘NURSING Ui
Tout s

PATIENT IDENTIFICATION

) \
t,a =-
e e —

ﬁNIT - |noom wNo. BED NO. . :
T/ 4 .- :
DA FORM 4256 REPLACES EDITION OF 1 JuL 77, WHICH MAY gg USED. ’

1 APR 79

W U.S., GOVERNMENT PRINTING OFFICE: 1984-2363.719 !

: S “  MEDCOM- 19353 S : ;



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

THE DOCTOR SRALL RECORD DATE, TIME AND SIGN EACH SET OF ORDERS. IF PROBLEM ORIENTED MEDICAL RECORD
SYSTEM 15 USED, WRITE PROBLEM NUMBER IN COLUMN INDICATED BY ARROW BELOW.

((/UB/ C’ !)2%[03 _ZLZQD HOURS NO‘EE,?ND
/ﬂ&&b@
~ ooty M & 1D
= Daly W&%M Adpssa, N
NURSING UNIT Foam NO. % |BED NO \) ,(zi_ﬁlt@ “s @1D W 3492/
Tty ¥ - bte i \UM

PATIENT IDENTIFICATION DATE OF ORDER TIME OF ORDER

18

HOURS

) — m S’O&Z}, LUQD

ey’ Vipo g e
7 - M3y 2 Sml\/?&,/#/ﬂ/d M?ﬂ%/b\
f M Ly WY f?;b/’i?/m/ naprlns
o LML)\ LDYZ)L)PQA/,HS popal "

Nu;[s&:#ug S_i;/;)a/(j BED NK

PATIENT IDENTIFICATION

?_,2(" 3 /lfga HOURS

Jo Kooy (B)T16:n ‘/]—f?ﬁ(//q/i' ol

770y 4 1750\ :
/{/ﬂﬂ ﬁ/\) \“,bLUB"L O(>

NURSING UNIT ROOM NO. BED NO. . ‘1,
Tk A 7
PATIENT IDENTIFICATION DATE OF ORDER TIME OF ORDER v
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.. For use cf this form. see AR 40-66; the propanent ag2ncy is the Office of The Surgzon Genera'.

REPORT TITLE OTSG APPROVED (Dare)
INTENSIVE CARENURSING i - {EET - : QA Appr 8 Mar 89
INITIAL SEUFT ASSESSMENT
N Time: DQSO‘W Initals: &) - |Time: Initals:
E iPupils 3w FeRELA T
U iSensorium ' '
Rioc/Ges T “
o - I .
; C Cardize Rbyity e C/Zé'f»
R .PUlSt Strtnath . "()DE J -3 aﬂ @LE 3"@15 Mle S
DngpI\eﬂi’T\D 435‘.@-1{;1 (l B"Vb
I {Edema 2*@('[{7&: ()L{
A: hest Pain ﬁb&kf)
Ci —————
R iRespiratory Pattern || REE
g breathSounds | o ol foes
g {Secretions Abset | o
piCougn | absent e |
757 Zhe (058/y ﬂ%@é’é bt )
S Color N _/Wbimﬁ Matingl v
K »I'\teont\ titect W 9 Stin s, | T
| T iBackside iteed 00 sk fuattns .
N | Ber B (o 1ibid] O iy, €07 )
1Access Devices {”054; ()m&dﬂc ,00{5&-%‘ ﬁfl?l:f "
I fLocation I @ Jiond A
|V iCondition [IfL4 daf N
; e
_-\b__domen o
-G iBow elSoupdf. ) B - i T
1 moma/Ostomy- ) i S - T
. H N
. ¢ [Device Loy, coll? pﬁifd //,{fﬂcf ¥ 1
'+ iColor / Clarity Vuellw /CU& s/ o 1deiy i
_ 17 0D
DEPARTMENT/SERVICEICLINIG Toate o
W (L) ICU #1, 2{ s¢f 03
¢ typed or written entries give: Naome —Jast, -
Q‘R\’[’E}d’e grace, Qoernioobite! or medice! "55’.’1"1“’_;{1\1\,: AGE: I, [ HISTORY/PHYSICAL [] FLOW CHART
J ] OTHER EXAMINATION  [J OTHER /specitnr
UNIT: GENDER OR EVALUATION

STATUS: US: AD / CIV , EPW (J DIAGNOSTIC STUDIES
) TREATMENT

DA FORM 4700, MAY 78

.,

\,.)A‘P’\ V2.85

MEDCOM - 19387



~
\_q PTS NARE- DATE: M\F wmﬂ QW
4 Sfp Ex ¥ @E ID+20%p 03
0 ® B Pevision:2e
07 ] 08 [ 09 | 10 ] 41 | 12 T aa sty {17 ] 18T 1920 [ 21 2]zl or o2 05T oo
BP INV T
BP NIBP R [T TRTGT [STA (095 s /c7 121k oles)
TEMP {9 Yoo | O™ N02 3 110/, S 997 1977
PULSE g &T 1107 (1> 103 [(60 92 |9y
RESP 18 119 122 113 [i6 19 1I7 1
SP02 98 | quT 8% 1967 19¢% Y7195
Fio2 fA (W (W (88 (/8 8k i o
B
S L
INPUT S|
v 50 [50 |56 (5D [ 50 (.50 1609 30 1.7
2 (IW8) | B0 ZoR 100 Wr
oL
)
EI
=
PO |80 _
NGT
OR.IN e~
susToTAL 1100 [AD [50 [js0| = ls0 | igo
TOTAL o 1150 _[2m | 3s0] Heol $sad 160
OUTPUT
URINE 15 1250 (%00 |24 200 | <O |4 40
NGT -
STOOL -
O.R. OUT
SUBTOTAL 15 (350 (36 (200 (100 | S5 1620 | 56
TOTAL 15 195 |76 192 51,0031 0751, 6741 ] T4

BALANCE




-\

MEDICAL RECORD-SUPPLEMENTAL MEP" R 1
_ vse of this form, see AR 40-66; the proponent agency is the Ot General.
DTSG APPROVED Bares
REPORT TITLE Post-Anesthesia —are Unit (PACU) Flow Sheet o
Date: 7.2 S=C3 Anesthesia Type (Circle)):pinal Epidural Drains Airway
Time In: 083§ 1V Sedation Nerve Block Hemovac Nasal
Allergies: l§ Séﬂ OR Intake: Crystalloid _ /] 0©®© __ Colloid NG Oral
Pre-op V/S: [2@/b2 10 OR Output: UOP EBL _jamineal . P ETT
Procedures: Ao - Meds/Times: SO —(—‘—f.vd—o.Am’(I T-tube Trach
OGEYR oA OB sds Foley Other
Pre Op Meds History TLS
. H '
Time m‘ M 3 Pacu Intake
Sa02 o’fo gﬂ;k& N Time Solution Amount Site - B Infused . L
1 n 4 2
I %% %% W 100 [CPA
Methods ¢t o -
240
220 X-rays: Labs:
Post-Anesthesia Recovery score
200 Criteria ADM 30° DIC Codes
. Activity - h’PAA
(2) Moves 4 Extremities sex ' 2‘3‘2“:
180 {1} Moves 2 Extremities @/ l ‘7 =Ambu
(0) Moves 0 Extremities B8 =Blow-by
Kirwray M=Mask
=F;
160 o) Cou Dot e | 2 7 o |TFece
(1) Dyspnea, limited breathing Z .
{0) Apnea . RA =RoomAir
140 Biood P NC =Nasal
ressure
\ (2) SBP =/- 20 of Pre-op Cannula
120 vIAY (1) SBP =/- 20-50 of Pre-op ‘Z 7
AVARV, (0) SBP =/- 50 of Pre-op VIS
ot X=A-line BP
nsciousness .=
100 (2) Fully Awake, audible - %ﬂl'sfp
° arying . { ‘ )
80 e (1) Arousable to verbal or pain TEMP
. Colos S =Skin
AAIN (2) Baseline coior &
A T - 0 =0Oral
ndiced
60 ANALL oy o € - Jounclces 7 _ 2 Z\ A= Axillary
yanotic .
T =Tympanic
40 Circula_lion (Peds < 5 Years) ¢ R =Rectal
{2) radiat Pulse Paipable
(1) Axillary palpable, not radial L0S
{0} Carotid only reliable pulse
20 ) i C=Cervical
TOTALS: Must be 9 or T = Thoracic
greater to D/C, otherwise ) =
RR VIVUs | i\ \'1\0 needs anesthesia approval for % L _LumbTr
T ] g DIC, S =Sacral
I\
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

TCORTIAUE O _TEverse]

bl

DEPARTMENTISERVICE/CLINIC

CU%

DATE

ZZS_a,j’p 07

PATIENT'S | entries give:
lirst, middle; grade; date; hospital or medical facility)

‘ S EFATEEN

Name —last,
[ HISTORYIPHYSICAL

] OTHER EXAMINATION
OR EVALUATION

] DIAGNOSTIC STUDIES

{7 TREATMENT

(] FLOW CHART

] OTHER smecit

DA FORM 4700, MAY 78

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

MEDCOM - 19389

Previous edition is obsolete

USAPPC V2.00



/

__ MEDICATIONS NURSING NOTES . -
Allergies: -
A Pain | Medication & R Pai VE B S
] e TR T e d Ao Pheo. @ory
poa. Mo AL oS wqga/d Co\ﬁ
cen rd hunse, uwtﬁad
Suls good o it >QS/ WW-‘v
s
NEURDVASCULAR WM @W - pue
i Site | R S P C T | cCal
ime ite aon.fge ensory < earﬁl or e M CL%W \ISS
Motion L@Oﬁ QWU\A' nﬂw)\, to Sa‘f‘
S Aed LUt |P1 B [ [P
A (e 1'2{}:4 vt Je | & | w [pe] 3. Nb & ") -»v-a( A
SO (P AT + o 4] w1 P
a5 4 l : ) MM
60° ‘
c DLl - \/§> e sy M
DIC Dlg?; gt - [P Iz W é& C/\O l CMM}KL —fo
Mov IS ion: + =pr ~=absent T :C=Cool, .
Weworm Pt b P b Dap Ao = Coo J/Hms (uﬁ
Color: C=Cyanotic,
Capillary Refill: B =Brisk, S = Sluggish P =Pale, Pk =Pink
C-SECTIONS
Adm i 15 | 300 | 45 | 60 | so C
Fund. Height ‘ e
Lochia .
Peripad# ]
Fund. Co - _
DRESSINGS — -P(A
Time ~ Location Type Drainage b ( C—LQ l T\
Adm OV vl oyt ik &
30" ’l:xlzg,!f&shmw LMcu 24
60°
D/IC

PACU OUTPUT
Time Source ‘| Color/Appea Amount Discharge Criteria:
/w Date: Time:DW25  PARS: G
F & BP: \BD‘J',I T:9]° HR:¥> &R: || $a02: §1,%
- Pain Level at D/C (0-10): o
= Intake: | CC° OutpuE—="
= Additional Data:
CARDIAC RHYTHM Transferred To; |{
Time Rhythm Symptomatic? Rhythm Strip Run? || Report Given To:
RS (N gl y-4 Transferred Via: Ambulance
Transferred By:
Cleared IAW Recovery |
Charge Nurse Signat

WAMC OP 173-E

MEDCOM - 19390
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MEDICAL RECOGRD-SUPPLEMENTAL MF™"~AL " "TA

- use of this form, see AR 40.55; the proponent agency is the 0

- Seneral.

0TSG APPROVED /0are/
REPORT TITLE Post-Anes....sia .re Unit (PACU) Flow Sheet ' -
Date: 2% 3ep @_3 Anesthesia Type (Circle)): General Spinal Epidural Drains Alrway
Time in: 2243 IV Sedation Nerve Block Hemovac Nasal
Allergies: OR Intake: Crystalloid 4&@ Colloid ___ NG @
Pre-op VIS: L OR Output: UOP EBL JP ETT
Procedures: (5]74’1‘12 revis @2 m@ g@ié Meds/Times: ﬂjéz gﬂ&g éZz % &&éj?/j T-tube Trach
Foley Other
Pre Op Meds .\ History LS
: T II% e
Time %({3 ﬁ DY Pacu Intake
Sa02 g % abal1l 14 “Time Solution Amount Site - By Ipfused
FiO2 1 72Y45 45 0 @) A T
Methods  |enltplenle A pied-
240
220 X+ays: Labs:
Post-Anesthesia Recovery score
200 Criteria ADM 30° DIC Codes
Activity
@M 4 Extremities AIRWAY
180 {1) Moves 2 Extremities A=Ambu
(0) Maves 0 Extremities BB = Blow-by
vy . } M=Mask
160 (2) Cough, Deepbreath 1 :_::t’:a e
(1) Oyspnea, limited breathing Z -
90 (0) Apnea RA =RoomAir
Blood Pressure NC=Nasal,
b Aty (2) SBP =F- 20 of Pre-op - Cannula
120 vi v v 1 (1) sBP =/- 20-50 of Pre-op Z /Q
{0) SBP =/- 50 of Pre-op - vis
T X =A-line BP
sciousness .
100 (2) Fully Awake, audible . ;CP.::IZEP )
crying ] / ( v
- v (1) Arousable to verbal or pain | .
80 , le Al TEMP
7.y X Color S = Skin
Aty 2) Baseline color & appearance 0=0sal
60 (1) pale, mottied, jaundiced Z i < Axil
(0) Cyanotic { N A = Axillary )
: T =Tympanic
40 Cirmla'tion {Peds < § Years) ‘ /B= Rectal *
(2) radial Pulse Palpable
(1) Axillary patpable, not radial / / LOS
0) Carolid only reliable pulse
20 ©. i - C=Cervical
TOTALS: Must be 9 or T = Thoracic
- greater to D/C, olherwise =
RR yAIATINS /rd/ needs anesthesia approval for % ‘é_'-s“mbT
T I DIC, =>acra
Time Patient teaching done; Wound Care, Pain Management,
Pain {0-10) T. C. & DB.. Incenlive Spirometer, Comfort Measures
LOS Safety: SR up X 2, Falls Precautions. Privacy Maintained :
iLonlinue 0n_reverse,
. DEPARTMENTISERVICE/CLINIC DATE
oley e /
# LOU# T R Y Send3
tien entries give: Name —last, 4
lirst, middle; grade; date: hospital or medical facility) ] HISTORY/PHYSICAL [C] FLOW CHART
D OTHER EXAMINATION D OTHER specity

ST

OR EVALUATION

[ TREATMENT

[ DIAGNOSTIC STUDIES

¢
E. b

DA FORM 4700, MAY 78

WAMC OP 173-E, (Revised) 1 Apr 61 (MCXC-DN)

MEDCOM - 19391

Previous edition is obsolete

USAPPC V2.00



MEDICATIONS

NURSING NOTES

Allergies: ,
Time ';32 gg: icatg's Route T;’:) Ve By 2245 /Jf/ orriped 147)/77 AL i ’Va///‘ﬂw Z
: ezl a/'r}df/y' /;Ilﬂ/ﬁ(’f 102 F7x /fﬁe /:Z\/
% lrgble £ filha erureseds @ A5 e
// — due Ao seclitinns, &t GIUE Eerf
g@ég)@m/v&»@o/ /// o L o2

NEUROVASCULAR

Time Site Range Sensory P Cap T Color

: Of . Refilt

Motion

Adm  WDLL | ppre -t PlAR |4/ ],]
NG e | = o VB Lo )
30 el o ~ PO lww
45' '
&0
90 P -
e el o 1 — 1717 1Wwin B ey 2 AN

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

Capiltary Refill: B=Brisk, $ = Sluggish P=Pale, Pk =Pink

C-SECTIONS P
Adm | 15 30 | 45 160" | 90 | biC

Fund. Height LT

Lochia

Peripad

FGnd. Cond.
DRESSINGS

Time Location Type Drainage

adm _ BLILE  leee pep [}

30 / 1

60" ot .

DIC I[N U | ALe— 2

PACU OUTPUT
Time Seﬁe "| Color/Appearance Amount Discharge Criteria:
! A~ Date:2 S0y Time: 7925  pARsAS 9
) &4 § BP:\2vAy T: 0! HR: 6\ RR: $72_  Sa02: 79
/ Pain Level at D/C (0-10}): .
Intake: LQ/ o Output: /b/
: Additional Data: (2
CARDIAC RHYTHM Transterred To:__ /() £
Time Rhythm Symptomatic? Rhythm Strip Run? { | Report Given To;
z724 9 54 X (5 Transferred Ambulance .
i Transferred By //"
Cleared IAW Recove
Charge Nurse Signat
WAMC OP 173-E

MEDCOM - 19392



N

MEDICAL RECORD-SUPPLEMENTAL MED). A

use of this Jorm, see AR 40.66; the proponent agency is the Dffice af Th meral.
.. QTSG APPROVED /.
REPORT TITLE Post-Anesthesia uare Unit (PAGU) Flow Sheet e
Date: Anesthesia Type (Circle)): General Spinal Epidural Drains Airwa
Time In: A IV Sedation Bjerve Block Hemovac Nasal
Allergies: /- R Intake: Crystalloid 26 O Colloid NG Orat
Pre-op VIS: OR Output: UOP ____ &/ EBL_ MM RN |- ETT
Procedures: _[q.#2Ah0%~ Meds/Times: /| J & FeAl (0 T-tube Trach
N Py Foley Other
Pre Op Meds . History TLS
: L TGICTHL
Time ! ﬁb'l; Y Pacu Intake
= " - f
$a02 S8 G 37471 Time Solution Amount Site By Infused
)
FiO2 TT 12238 1A pPRYG ( for 1% 25
: [
Methods (Ara A
240 ) : ]
/
220 . X-rays: . Labs:
. Post-Anesthesia Recovery score
200 Criteria ADM 30 DIC Codes
Achvity M
(2) Moves 4 Extremities l AIRWAY
180 {1) Moves 2 Extremities 2 A=Ambu
(0) Moves O Extremities - 8B = Blow-by
Foreray M= Mask
160 (2) Cough, Deep breath ) - FT =Face
{1) Dyspnea, fimited breathing i 9\ L ;:nt I
{0) Apnea =RoomAlr
149 v iz Biood Pressure NC =Nasal
/) V \V (2) SBP =/- 20 of Pre-op C - Cannula
120 ..} (1) SBP =/- 20-50 of Pre-op '
: (0) SBP =/- 50 of Pre-op VIS
[ e X=A-line BP
nsciousness .
100 2y o (2) Fully Awake, audible ;%‘3‘ BP
)-Alousab!e rbal / ‘ / -
Q 1o verbal or pain
80 A a : TEMP
& N (Cz‘)"f' s S =Skin
60 YA (1) pale, mottied, jaundiced Z 0=0ral
{0) Cyanotic ) A = Axillary
T=Tympanic
20 Circulation (Peds <5 Years) - R = Rectal
(2) radial Puise Palpable
(1) Axillary paipable, not radial /g LOS
(0) Carotid reliable pulse
20 only C=Cervical
TOT:\L?: ';/;ésl be 9 or T =Thoracic
= greater to D/C, olherwise _
RR [S IS B 'X 1% . needs anesthesia approval for L =Lumbar
T °'L{ (‘f DIC, S =Sacral
Time Patient teaching done; Wound Care, Pain Manageient,
Pain (0-10) T, C, & DB,. Incentive Spirometer, Comfort Measures
LOS Safety: SR up X 2, Falls Precautions. Privacy Maintained .
jLonlnue on_reverse,
N - /( . DEPARTMENT/SERVICE/CLINIC DATE
Lo - [/ﬁ C
Qtemfls A- 26 Se2 K
{For typed or written entries give: Name —last, ’ —
le; grade: date; hospital or medical facifity) D HISTORY/PHYSICAL 0 me CH ART

] OTHER EXAMINATION 7] OTHER mpecity
OR EVALUATION

(] DIAGNGSTIC STUDIES

oy - 1
o led ” :
< A [ TREATMENT

4

DA FORM 4700, MAY 78 WAMC OP 173-E, (Revised) 1 Apr 01 (MCXC-DN) . %revious edition is obsolete
USAPPC V2.00

MEDCOM - 19393



Allergies: MEDICATIONS - NURSING NOTES
. Ti Pai Medication & R Pai VE B
| [ [P TR = [ V7 Aoonbe/ fofbc
V2o Yeoanbad LAVE e ;pﬁ RS Sove 2 e 4o loe ot
LLE._Dessing COT. (vise o) 99 on
K4 S, yﬂﬁc
NEUROVASCULAR pT (//((,L)o- r7f[/ fo /05{// Z/ WC/
Ti Site Range S P Ca T Col
me [ S [ Range | Sensony | P [ Cap | g Lo, PORS siore & frort
Motion é ({/% jO 5‘/(/
Adm 12! [l O] + C 1o e |E
15 — —
30 I | (hon - P11 A e 7
45 : | —
60’ ]
50
€ ¢ Jifkom| + Jpolan 1&12
Movement/Sensation: + =present,- =absent Temp:C=Cool,
W =Warm Pulses:’P = Palpable, D =Doppler, A= Absent
Color: C=_Cyanotic, .
Capiilary Refill: B =Brisk, S=Sluggish P=Pale, Pk =Pink

C-SECTIONS |
Adm | 15 | 30 | 45 G | orc |
Fund. Height 1
Lochia
Peripadd 4~
Fund-Cond.
DRESSINGS /
Time Location Type Drainage
Adm Ly (1A §Z /
30 23 YLl Qe A [ 4" prurel Ui /
50°
e/l e | ] ¢e (erte ) J 0 Digegter (Y shA . /

PACU OUTPUT
Time Source 3 Color/Appearance Amoun} -
™ Ty
CARDIAC RHYTHM
Time Rhythm Symptomatic? Rhythm Strip Run?
[2vo Y -

T

WAMC OP 173-E

Discharge Criteria:

Date: o) ¥O5 Time:/24YC  paRs: ¢

BP: 9/¢c T HR: 75 RR:1Z sa02: 7]
Pain Level at D/C (0-10):
Intake: 75 CC Output: ﬁ

Additional Data: £
Transferred To: /C i/
Report Given To:

¥ ransferred Via: W/
Transferred By:
Cleared IAW Recovery Room SOP B-3
Charge Nurse Signature:

mey " Ambulance

MEDCOM - 19394



MEDICAL RECORD-SUPPLEMENTAL MEDICAL DATA

For use of this form, see AR 40-56; the proponent agency is the Office of The Surgeon General.

PREPARE

.| DEPARTMENTISERVICEICLINIC

DATE

0TSG APPROVED /Daret
REPORT TITLE Post-Anesthesia Care Unit (PACU) Flow Sheet v e
/—\
Date: __30S (2] 03 Anesthesia Type (Circle)):Spinal Epidural Drains Airway
Timein: _13371 . i AD IV Sedation Nerve Block Hemovac ( Nasal
Allergies: ___/AJEDOP___ OR Intake: Crystalloid _[{p O Colloid NG Oral
R Pre-op VIS: J/tg RO OR Output: UOP Z __EBL . Jp ETT
' Procedures: __ | M MNoulune L& fr Meds/Times: _ S50 (00, 86 puncef T-tube Trach
le% : : O -4 Other
Pre Op Meds History TS
Time 5 RS
~ S B _ Pacu Intake .
5202 s g |5 | Time Solution Amount Site - By infused
FiO2
Methods  [RA| fPalAln /A
240
220 X-rays: Labs:
Post-Anesthesia Recovery score
200 Criteria ADM 30° D/C Codes
Activity
(2) Moves 4 Extremities : ARRWAY
180 {1) Moves 2 Extremities A=Ambu
(0) Moves 0 Extremities BB = Blow-by
Ry M = Mask
160 {2) Cough, Deep breath o :T=Face
(1) Dyspnea, fimited breathing ; 'D\ ent
- (0) Apnea RA = RoomAir
140 V] s NC =Nasal
ressure oo
v (2) SBP =I- 20 of Pre-0p > Cannufa
120 \/ kY% J(1)8BP =/- 2050 of Pre-op | 2 ’ ;
(0) SBP =/- 50 of Pre-op v/S
— X=A-line BP
nsciousness -
100 elel | (2) Fully Awalke, audible D : = C;,'L"fsfp
o0}¢ oing | =
74) (1) Arousable to verbal or pain
80 A TEMP
/ Color S =Skin
A @ color & i 0=0Oral
60 (1) pale, mottied, jaundiced it
(0) Cyanotic 7 . A = Axillary
T =Tympanic
40 Circulation {Peds <5 Years) R = Rectal
(2) radial Pulse Palpable
{1) Axiiary palpable, not radial LOS
{0) Carotid reliable pulse
20 ) oy C=Cervical
TOT:‘L?: g;gs‘ob;: or T = Thoracic
greater to \ rwise =
RR (N ﬂ A ¥ \(’ needs anesthesia approval for " U M L =Lumbar
D/IC S =Sacral
T ) .
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

TCoATiAuE OA_TEVErSe] i

SOpe’

entries give:

S (6~

Name

—last,

O HlSTnnY{PivsmAL

[C] TREATMENT

{71 OTHER EXAMINATION
OR EVALUATION

7 DIAGNOSTIC STUDIES

(7] FLOW CHART

"] OTHER specitt

DA FORM 4700, MAY 78

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

MEDCOM - 19395

Previous edition is obsolete

USAPPC V2.00




Allergies: MEDICATIONS NURSING NOTES '

Time n:iig gg:;;.—:ion& Route l:a;r:) VE | By P{ Ao ':’r & Jiom O, 5/ 0 M

U Zekeemamg | Zy " g - NSRS S0, % Ao
2 Onowsaty, T el

P had BT,

A gud

NEUROVASCULAR
Time Site Range Sensory P Cap T Color

Of . Refill
i Motion

Adm [Lleq [limded | + p | b | IPC
15 P LZ { Lbed | * P18 |wul P
30 <

45

60"

g

D/iC

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 | 300 | 45 60' 90* _L pre] .
Fund. Height ) s
Lochia ' L —
Peripad# P
Fund. Cond. o |
S b (LN~ 2 A\
— DRESSINGS ’ .
Time . Location Type Drainage :
rdm L ley 4423 A o e fcl],
30" J il
60"
DIC

PACU OQUTPUT
Time Source | Color/Appearance Amount Discharge Criteria:
g Date; %1520 92 Time: /¢{? PARS: /O
BP: %5 T:97 MR:GT RR: & sa02:9§ Jo
Pain Level at D/C (0-10): »
Intake: C {00 Output: d
Additional Data:
CARDIAC RHYTHM Transferred To: Z.¢ v
Time Rhythm Symptomatic? | Rhythm Strip Run? || Report Given To: Fte32Y
| B NETK [] g Transferred Via: W/C m
’ ! Transferred By: SSEH
Cleared IAW Recovery Roo
MEDCOM - 19396 e Signature:
WA, NAD 171 £ I




SWORN STATEMENT .

For use of this form, see AR 190-45; the proponent agency is ODCSOPS

PRIVACY ACT STATEMENT

AUTHORITY: Title 10 USC Section 301; Title 5 USC Section 2951; £.0. 9397 dated November 22, 1943 [SSN).
PRINCIPAL PURPOSE: To provide commanders and law enforcement officials with means by which information may be accurately
ROUTINE USES: Your social security number is used as an additional/alternate means of identification to facilitate filing and retrieval.

DISCLOSURE: Disclosure of your social security number is voluntary.
‘p[—;_b - 2. . PATE (YYYYMMDD) 3. TIM% © [ 4. FILENUMBER ‘

Y304 (£

6. SS : 7 GRADEISTATUS ¥
S
L) Sl

1§ [B00SEFP 0S| ’fF' PoC avrives on foratioy
oy mp p/wﬁ@7 hestilzs | (. (29 ferea e 1)
PE meq ook ﬁW'g%Swah%eSQF%“W%P@“
We WNIC@A I Sede ot Siinei 2o g ol gwc,’yﬁ
aﬁecn . WNe jpfamm,o[ 0 N4 (n,(,z]' A anol

M\UH\LV WiH . e(%ahf%ﬁd WIA on
bwy Oue | 'Qy |

ow

Stte. WIA hed twg
hacl Cocal Lypunk 5\“{‘4‘( €H§ e

fvoetvve
{ ff%C’\’e [/[ = f‘d(ie

(A
R T Coy () ool nok

(ILCR\}f- vﬂgmur\o;eg/ 1D CRw@ ?ov N [ Q v\)l %-;\ALM
S22 NN

3o

At DQgg _ foa ® vitqlc RWCA ‘y%ff
wes MECevAC @ 2440 (aPFm\@MQ b) d
re{used DOP (D) and e gk Wom 4o DIscolt To ¢
10. EXHIBIT 11. INIT#O&M?K&\G\)S:AZT’EMENT bAGE 1 OF :! - oAGES

S5 Q AQ%\?@VMJ

C(lV\lc )

Ne  awvived  gev M«wzfehj

ADDITIONAL PAGES MUST CONTAIN THE HEADING "STATEMENT TAKEN AT DATED
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DATE

NOTES

2057 03 @wa A Tend Bed ) (A frocs  flsirall edfomtie, Lo
Koo |Todopfr Ca MWM?%(W‘/WZ}—R%A‘l oy fromsin Ay ot o bited
o Recon ey St 7’#—”[&) [(/olﬁéu.ﬁ»u\&z,w zq/@«b /=22, ,u/-
Pl et onech iafiige Aogetlo 575 adeiiitond stus i dad
z/MoB Mﬂﬁﬁﬂ@u‘pﬂ:wh;ew Attt S NS o %u/c
0 93¢ W#%WW@mepmo
“?3 _MEMUA;#WWWWW W&me
: 1)¢ lorZinric Z Cecrust P08, %awo/w/uz 7%,,%
/16D ﬁwzj BSE + Thens P ehaio . Yo P sl B Ao Tonce

Talsaten W«Lﬂ bt g ferl  Thail Slex zmc,,z, et Aok

Ltrtien W’VM W ooce ’5? Wi%%
M%%@W e o Lo Lock . Uv«/

14185

g leck LI5S e /s \ (=

%WW@/5® W,ﬁ, /,).a’z)c,o/ﬁ_,&(uxz W

M /O,Z&n Wwwm%z VWW

=

4#"“* ’

STANDARD FORM 509 mev. 5/1985) BACK
USAPA V1.00

MEDCOM - 19411



DATE

—‘#
SYMPTOMS, DIAGNOSIS, TREATMENT, TREATING ORGANIZATION (Sign each entry}
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AUTHORIZED FOR LdCAL REPRODUCTION

MEDICAL RECORD CHRONOLOGICAL RECORD OF MEDICAL CARE
DATE SYMPTOMS, DIAGNOSIS, TREATMENT, TREATING ORGANIZATION (Sign each entry)

//M@ VY- 4. (are s S Mlecdivn, puditr (évtsd -
T N /ud/ U/y/ /)71/ (* M%/&Z( Lhdt e a/ /\MUA/(% 2 -
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)~ 1p //’s P-Ro- (-2
000 g caihed o Fr [
2020 - P‘l' O/\M)U/\u/ 1 Lt Mﬂh

5 (u\ 2 AN

;‘ -

HOSPITAL OR MEDICAL FACILITY STATUS DEPART./SERVICE RECORDS MAINTAINED AT

SPONSOR'S NAME SS5N/ID NO. RELATIONSHIP TO SPONSOR

PATIENT'S IDENTIFICATION: (For typed or written entries, give: Name - last, first, middle; ID No or SSN; Sex; JREGISTER NO. WARD NO.

Date of Birth; Rank/Grade.}

)
f( CHRONOLOGICAL RECORD OF MEDICAL CARE
Medical Record
(. L/‘\ STANDARD FORM 600 Rev. -7
k) . JL\ - Prescribed by GSA/IC
- FiRMR (41 CFR] 201- 9 202-1
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AUTHORIZED FOR LOCAL REPRODUCTION

MEDICAL RECORD CHRONOLOGICAL RECORD OF MEDICAL CARE
DATE SYMPTOMS, DIAGNOSIS, TREATMENT, TREATING ORGANIZATION [Sign each entry}
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HOSPITAL OR MEDICAL FACILITY STATUS . DEPART./SERVICE RECORDS MAINTAINED AT
SPONSOR'S NAME SSN/ID NO. RELATIONSHIP TO SPONSOR
PATIENT'S IDENTIFICATION: (For typed or written entries, give: Name - Iast, first, middie; ID No or SSN: Sex: JREGISTER NO. WARD NO.

Date of Birth; Rank/Grade. ]
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CHRONOLOGICAL RECORD OF MEDICAL CARE
Medical Record
STANDARD FORM 600 (rev. 6-97)

Prascribed by GSA/ICMR
FIRMR {41 CFR) 201-9.202-1
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NSN 7540-01-075-3786

TIME SEEN BY PROVIDER
MEDICAL RECORD EMERGENCY CARE AND TREATMENT \
{Doctor) M
TEST RESULTS ’ (
e : ABGIPULSE 0X RADIOLOGY ﬁ':,‘:f,,'f,;',s’fad by O
o [Hm 2 ’ ‘ / SUP 02 PH POz RESULTS
@ =
[ 2]
ot l ﬁ\ PCO2 SAT OTHER
T
PY oie EXG INTERPRETATION
=
APTT BHCG ETOH GLU = | micro

Zos q, P ,Q((« ey velele ol M/Hu‘r lopsrtd @ey e oy

Moo Lol come gl PE dow WA cnse gomhes g P il

Sr Mok e L pez oy vme | conpetee ?‘):wﬁ:fw
M 0P (e on/{/Nf e-le e S\[\/,& ésﬁwéé,, _/[@ (c._(_@}zc/‘,ﬂ/c m“.;u.. et %‘( sp-t 5-/
> Q@ H’-’%[ v cand @ (ﬂ.m/wf T Per stes. s 24 e e - dsoycanty @ 7[»««4
C_&::—C‘\"@" Q‘J)Qﬂ%p&/bﬁ'ﬁ/vs\{f A/T’/izﬁwxﬂz/u_&—/ ®ec¢L)wa—% B rastocd
Qb5 e A® U d 4 o enp o cap A Tone, o nachie o 7

M\P (thw«%@ Beavlome Sl 6 A M’""‘"}w-vg X e (€.

<

CONSULY WITH TIME ACTION RESIDENT/MEDICAL STUDENT SIGNATURE AND

PROVIDER SIGNATURE AND STAMP

DIAGNOSIS @

@
pvry
=
2% g
e [
PATIENT'S IDENTIFICATION {Far typed or written entries. give: Nome - last, first, middle;
10 po. (SSN or other); hospital or medical actity)
EMERGENCY CARE AND TREATMENT (Doctor)

Medical Record

( STANDARB FORM 558 [REV. 9-96)
(,(_/ - Prescribed by GSA/ICMR
FPMR {41 CFR} 101-11.203(bi{10)
USAPA V1.00
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NSN 7540-01-075-3786

LOG NUMBER
EMERGENCY CARE - ( ’L\) -1
MEDICAL RECORD AND TREATMENT -
(Patient) RECORDS MAINTAINED AT
PATIENT'S HOME ADDRESS OR DUTY STATION ARRIVAL
STREET ADDRESS / € DATE (Day, Month, Year) TIME
Vin. o Wl }65\%513 7$1Y
CITY STATE | 2P cODE TRANSPORTATION T0 FACILITY
medtise
SEX DUTY/LOCAL PHONE MILITARY STATUS THIRD PARTY INSURANCE
_ AREA CODE NUMBER ITEM YES | NO | NIA ITEM YES | _Nn
M / PRP ] ADDITIONAL INSURANCE
AGE ~__HamEFHONE FLYING STATHS™ DD 2568 INCHART
7| aneac NUMBER MEDICAL HISTORY OBTAINED FROM NAME OF INSURANGE COMPANY
CURRENT MEDICATIONS INJURY OR DCCUPATIONAL ILLNESS EMERGENCY ROOM VISIT
-
P D- g 7810 TEm vs | o | WHENste) DATE LAST VISIT 24 HOUR RETURN -
PEP [ s
A . IS THIS AN INJURY? | WMERE TELAN-UB/
ALLERGIES INJURY/SAFETY FORMS "] DATE LAST SHOT FEOMPLETED INTITIAL SERIES
e 0k " Ow [Ow
CHIEF COMPLAINT = 7 »
hl (2 t/ / ‘.
(2R AAY 4
" CATEGORY OF TREATMENT 4 VITAL SIGNS
TIME TIME 1y (440 Zoo#
| emERGENT - 6% - —
(u\) S E @5/y ovfex [(7/§3
> PULSE Y. It 22
Lo INITIALS RESP <% 20 2o T+
D TEMP {ot +
NON-URGENT
ok wi o7, - A
N Eacibire ABG g PTIPTT BHGG/URINE/BLOODIAUANT A CXR PA & LAT/PORTABLE C-SPINE
& URINE C&s_ | STOR MSCCICATH VAT T . ACUTE ABDOMEN 1S SPINE
= BLODD C&S X ' =8 SINUS X veap et
s =&
< ANKLE RIL
ORDERS
[RPuseox SR o [] moniton RED
TIME ORDERS 8Y COMPLETED BY TIME SPONSE
Sw [Ty e o P
g Pilang e DN/
1$26172.3 procegne TN (- ¢ D leN2
[prey 4‘: ‘“va
DISPOSITION v DISPOSITION QUARTER! uTY PATIENTIDISCHARGE INSTRUCTIONS
[Juome  [] Fu oty [ 24nms. []48nrs. [ 78 HRs.
MODIFIED DUTY UNTIL RETURN TO DUTY
CONDITION UPON RELEASE ADMIT TG UNITISERVICE REFERRED » 70 WHEN
IMPROVED [[] uncHangep
L_.I DETERIORATED TIME OF RELEASE | have received and understand these instructions.
PATIENT'S SIGNATURE .
PATIENT'S JDENTIFICATION {For typed or wiitlen entries, give: Name - last, ‘J-
first, middle; 10 no. [SSN o other); hospital or "
medical facility]

\D(LQB’%

MEDCOM - 19416

EMERGENCY CARE AND TREATMENT (Patient)
Medical Record

STANDARD FORM 558 [REV. 8-96)
Prescribed by GSAICMA

FPMHA (41 CFR} 101-11.203(b}10)
USAPAV1.00



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

SECTIONt - PATIENT ASSESSMENT

oate: 2| SE/03 | PATIENT ACUITY LEVEL : | POST-OP DAY: | HOSPITAL DAY:
| COMPLETE NLY AT TIME OF ADMISSION OR PATIENT TRANSFER IN - TELEPHONE REPORT:
Time //4/ [/'/ﬁ From _CL D AMBULATORY D CRUTCHES IQ{HEELCHAIR D STRETCHER
T Total ER/RR/PACU time Physician i Anesthesia (Specify): {
R Procedure/Diagnosis 5/.’0 @ﬂ"""e 2 /Séw // F/“’(bﬁ_ < E/,zﬂwé“/g kc,m/g,,,“ eL‘CM/'an' ’ R ‘ T ]
S’ LOC Neurovascular checks e/ 4y 2~ g
S Dressing/cast Tubes /“ /é)/ /C&Q /
“F {Intake (IV, po) Output (EBL, other) voitled o [ ves Amount:
E Medication /;/@5 rv\e/;ﬂ Qe N
R Other
#*.| Report From Z@:j ﬁ Received By ﬁ_
i TIME: [ QMMZE@& yod
+.#] BP ARTERIAL LINE — | —
V6P curr e lo‘lﬂ G| Y
I remperaTure ©oJ] )6()4?]@31 {00
AlpsE 19919, [96 |9
"L :| ResPiRATORY RATE BN 11, |KD [ilp
"] OXYGEN (L/%) — | |
‘Sifpuise oxiveter |77, | 45587194
c'; 02 METHOD <4 TRA | RA
‘N
s,
oo wemoa ey NG < N~ e rer = Freemen M = v e
TME: [eod el 22 B v TIME: | 500 ’99.33
T | ek
bl sty | SREE P | ol peventon provocel
. /J : ) : . cl Restraint prolc)f"‘_)lm_ o ﬂ.//q'
N MED ADMINISTERED (Y/N) ANA I\/ i I 'SE‘ZU'e P’ecauf'_(_’?_?
“:] RELIEF ACCEPTABLE (v/N) /I/A’ N’Q -';; 'ﬁ 'Isolatlbn precautions
h - e \VA
0 : TIME: A ,g v
T FINGER STICK GLUCOSE” —— E YESTERDAY'S WEIGHT:
Hl INSULIN (Y/N) A D TODAY'S WEIGHT:
E: 4 / S WEIGHT CHANGE:
R * Per hospital policy.
24 HOUR PO | Ivar | Ive2 TOTALIN | Urine Stool TOTAL OUT
TOTALS

PATIENT IDENTIFICATION

DIAGNOSIS: W@ﬂ/ni/fé W Fy = Cﬂlvé'/}./‘(’mﬂ/d/”e et

DRG: ADMISSION DATE:
ﬁ' : C_ 59 (a\ _ (_/( LOS: EXPECTED RELEASE:
CASE MANAGER:

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 - 19417



SECTION 1l - PATIENT ASSESSMENT - REVIEW OF SYSTEMS

DIRECTIONS: A check v/ in the smali box indicates patient assessment criteria have been MET. If all the stated criteria are not met, a brief

explanation of abnormal tindings will be noted in the appropriate column.

TIME: /{'@ﬂ NIT!

1. NEUROLOGICAL: Alert and oriented to LV ac vl
time place and name. Responds appropriately.
Communication is adequate to express needs.
Pupils equal and reactive to light.

yd

TIME: l;t% ) INITIAL

INITIALS:

Oyanico v usll |0 -
\»

bley & .

2. CARDIOVASCULAR: Pulse regular & rate I H’
within range for age. No dependent edema.
Nailbeds and mucous membranes pink. No calf
tenderness. {See page 3 for extremity
perfusion)

4l 0

3. PULMONARY: Respirations within normal B/
rate for age group; quiet and regular. Deplh is
regular. No cough. No abnormal breath
sounds.

4. G.l.: Abdomen soft and non-distencied. m C/ [l‘z I/q\€>[

Bowel sounds active. Reports no N/V/pain
with eating and no problems chewing/
swallowing. Denies constipation, diarrhea or
rectal bleeding.

5. G.U.: Reports no dysuria, retention, @/ /:”/4 a/é ;/
urgency, frequency, nocturia. Urine clear, / '
yellow/amber. No unusual discharge.

Moos oy O

6. MUSCULOSKELETAL: Normal muscle [ Genern /ize/ Zf ]
development and mass for age. No :
deformities. No assistive devices needed. Wea L"Z;S,

Normal active ROM without pain. No joint
swelling/tenderness, weakness or paresthesia.

7. SKIN: Warm, dry, intact. Good turgor. No D Wa‘um(Q Lo @
rashes, inflammation, ulcers, breaks in skin. w‘{l..l skl * /QS ,[0
No redness, blanching, irritation over bony / . nls "f,
prominences. Mucous membranes moist. SI\JQ },,},,.(f‘

CI® purusted s d |

CSraplis o suiuwes
vy

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

4 L

9. PSYCHOSOCIAL: Behavior is appropriate [3/ Bf 1
to the situation. Anxiety is controlied or mild b((_a

and appropriate to situation. Interacts T

appropriately with others.

[/ O
I

* - Central line)

10. IV SITE ASSESSMENT: : P~Pulfy |- Infiltrated R - Redd OK - No swelling/redness
TIME: | 470D INITIALS: Tive: 2330  INITIALS: TIME:

INITIALS:
IV patency v g _(é_ hr: IV patency / g % hr: IV patency v q hr:
1V site care provided: IV site care provide:i‘:_- IV site care provider
IV tubing changed: 1V tubing changed: IV wbing changed:
LOCATION CONDITION LOCATION CONDITION LOCATION CONDITION
IV Site #1: @qL AL IV Site #1: OK IV Site #1:
IV Site #2: IV Site #2: IV Site #2:

Comments:  Comments: 06\/2 N&e 20 \AQ,L Comments:

@, [(Oecie

MEDCOM FORM 689-R [TEST) (MCHO)} MAR 99

MEDCOM - 19418
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SECTION lll - PATIENT INTERVENTIONS & TEACHING

SITE: TIME: [[£7) e TIME:
COLOR " S | 1D band visible/legible
CAPILLARY REFILL P - A ] Orient to environment pin
TEMPERATURE i K - :; Side rails (2/4) up
EDEMA / -I' U Bed position low
: T
SENSATION LN ¢ y | Cal light within reach
MOTION S ] Y
Yy
PASSIVE FLEXION / ) Review & post lab results
PERIPHERAL PULSE / Notify MD abnormal labs
LEGEND
Color: P-pink (normal); C-cyanotic; W-pale, white o Incontinent urine/stoot /U%
| Capiliary Refill: 1-(0-2 secs}; 2-(3-5 secs); 3-(>5 secs) ' T Linen change prn
.| Temperature: C-cool; W-warm; H-hot "
) ) H { Turn/reposition q2h
-] Edema: O-None; 1-mild; 2-moderate; 3-severe; 4-pitling E |Rom a2n if i " 7 I
A Sensation: A-absent; N-numb; T-tingling; S-sensation (present) R G2h if immobile
“} Motion: U-unable to move; M-move-no pain; P-move-pain; R-full ROM Antiembolic hose }’
Passive Flexion: D-dorsal flexion pain; P-plantar flexion pain; 0-no pain . Y
Peripheral Pulse:  O-absent; 1-weak; 2-normal; 3-strong; 4-bounding;
D-doppler, P-palpable
e BREAKFAST LUNCH DINNER
S TYPE: TYPE: _— v O/ )Y ,
' | PERCENT CONSWVIED: PERCENT CONSIHED: PERCENT CONSUMED:
.~ | How To/u?ﬁ\TED; HOW TOFERATED: HOW TOLERATED:
3 O setF [ ASSIST [J COMPLETE [J seLF O AssSIST [0 COMPLETE O setF [ ASSIST [3 COMPLETE
0700-1500 / 1500-2300 2300-0700
[ SELF {J COMPLETE [ SELF [ COMPLETE [ SELF [J COMPLETE
BATH/ORAL CARE :
[ AssIST O TQFAL EE/ASSIST O TOTAL [J ASSIST O TOTAL

BEDREST O SELF BEDREST E}F BEDREST [ SELF
AMBULATE [J AssIST {@ ASSIST AMBULATE 3 AssSIST
TYPE OF ACTIVITY BSC BSC aSC
(Circle all that apply) BRP \ # TIMES/SHIFT # TYMES/SHIFT BRP # TIMES/SHIFT
CHAU Y CHAIR
TIME: /ﬁ@ INITIALS! TIME: Q'J)D INITIALS! TIME: INITIALS:
CONTENT: ‘ ) ;s CONTENT: CONTENT:
Plon o Gort Pain managErond

Orient foroom CORD (N GAUSIGNTL.
1A (; .

0 [:(Q/féa/ti;?/Family Verbalizes Understanding [ patient/Family Verbalizes Understanding 1 patient/Family Verbalizes Understanding

PATIENT IDENTIFICATION NTIALS |5 L G) -7 SIGNATURE SHIFT
|Viaam 2y s |2
Lo LaHMe N

_\;LQ*\

MEDCOM FORM 689-R (TEST) (MCHO) MAR 99 Page 3 of 4 pages
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SECTION Ill - INTERVENTIONS & TEACHING {Cont)

wl T TREATMENTS i
w " LOCATION OF WOUND APPEARANCE AND -
Ol ¢ DRESSING CHANGE

v @/nm‘cfn/ St 6)(/7/6‘} /n 7‘1“/( Ais 4 /l/‘ 5’

N: [m . e fo A,

'D-' By (D‘)pmumtc& AP 00 Gk faless Sutuxe s tdacy - .

c o71n, Clz:},b_%_mbas).j_@a____., Covpxwod ¢

A

R ——— e —

E

SECTION IV - NOTES

/?/6/{ //Fw\f/(/rZa( 7<J IC w2z ﬂ@ﬂq T2 vim w/z,e/za,/‘ /s 5 WKM

//9 ﬂ 4&”"\ e /AIS >/n€, ("/l // (-0’7)(11/1@&. 76_ M"ﬂ"_éf/ — 7 4/0

OUY - Y. 1o OB ), hats d, shite e U _uitacs. Kou 10 Sttt o

200y T Abink e (OXH B d Nazx/ roIin & Y Dreshap Locp0  Chiersy, 7

Olygren Yaprn @y Biden . (D oD win Eins . 00 ot 4O
IO Qe
b (-2 A\

MEDCOM FORM 689-R (TEST) (MCHO) MAR 99 Page 4 of 4 pages
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MEDICAL RECORD - PATIENT ACTIVITIES FLOWSHEET
For use of this form, see MEDCOM Circutar 40-5

SECTION | - PATIENT ASSESSMENT

DATEH ) & 2eNt O B

’ PATIENT ACUITY LEVEL : 222 lPOST-OP DAY: L’ l HOSPITAL DAY:

5

=] COMPLETE ONLY AT TiME OF ADMISSION OR PATIENT TRANSFER IN - TELEPHONE REPORT:
Time To From d AMBULATWR
T Total ER/RR/PACU time Physician esia (Specify):
~R: { .
2 Procedure/Diagnosis B/P P . R _° T
NN LoC / Neurovascular checks
S Dressing/cast / Tubes
::F Intake (IV, po) / Qutput (EBL, other) Voided D No D Yes Amount:
‘E | Medication
B OKher
'Report From Received By
T T ' [ o 4
Tive: [T |1 9Bl/gmy | 20ic [409 ¥ i
v.75| BP ARTERIAL LINE , il
":‘V,' BP CUFF } {"L b l%ﬁ : 05‘2"W59~
1'_ TEMPERATURE WG| ewdl/m, f] 12,9591
A |PuLsE i A .
°L | respiraTory Rrate | \(] V|2 g | !
| OXYGEN (L/%) A1/ rd
Si[puse oximeren 0V T B 47 14
CI; 02 METHOD WQ(}QA‘ CAPA
e )
N
S
0 Method Key: NC = Nasal cannula NR = Non rebreather FM = Face mask VM = Venturi mask
xygen Method Key: MT = Mist tent PR = Partial rebreather A = Acrosol TC = Trach collar
nve: 14909 [(e O] 24 |20 TIME: |j 0
. 10 * - .o .. .. (I .. *Skin breakdown :
- .. T i1 ]g | _pevention
L PAIN *Falls prevenuon protocol
P INTENSITY 51 . . . .. : IR AN [
AL : .. . - * Restraint prolocol -
?, 0 " /{. g - .;“. C . - - — g
'-"N'_-,f MED ADMINISTERED (YiN) | A/ }} N O | 'Se'zu'e precaullons
" | ReLier accepTaBLE (viN) "f I M A 'Isolatxon precautions M,ﬁ
‘ L
e 4 N ) - _
0 TIME: A L E
T FINGER STICK GLUCOSE h// l/:// E | YESTERDAY'S WEIGHT:
“H| msvum vy L D TODAY'S WEIGHT:
i — S .
E: / WEIGHT CHANGE:
R *Per hbspital policy.
24 HOUR PO W H11 IV 42 TOTALIN | Urine Stool TOTAL OUT
TOTALS

PATIENT IDENTIFICATION

Q‘ b\@/d\

oiaanos SR P gt D dﬁut)%ﬁ_\(, & Epidia D hematn
DRG: ADMISSION DATE:

LOS: \ EXPECTED RELEASE:
CASE MANAGER:

PRIMARY CARE MANAGER: \
ISOLATION REQUIRED (Specify): \

U

MEDCOM FORM 689-R {TEST) (MCHO) MAR 99

\
PREVIOUS EDITIONS ARE OBSOLETE Page 1 of 4 pages MC V1.00
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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 ail the stated criteria are not met, a brief

explanation of abnormal findings will be noted in the appropriate column.

bluy-7

T|ME:07//’ O INITIAL

TIME: INITIALS:

o

INITIALS]

TvE: 3020

1. NEUROLOGICAL: Alert and oriented to
time place and name. Responds appropriately.
Communication is adequate to express needs.
Pupils equal and reactive to light.

L dbt’/) Mot
EQeade ordet

D f*f' SR~ yomrd
ov\t\. ‘210‘«\)" 2§ ﬂkf,
e V04 ity 3o ll
e v, Bk

[RIZES h‘n..lﬁﬂ"{'nil‘b-

“

0 carvkoar Qctenst Do >
Yo longoarnuen -

2. CARDIOVASCULAR: Pulse regular & rate
within range for age. No dependent edema.
Nailbeds and mucous membranes pink. No calf
tenderness. (See page 3 for extremity
perfusion)

4

[

=

3. PULMONARY: Respirations within normal
rate for age group; quiet and regular. Depth is

A

3 ey

A

regular. No cough. No abnormal breath 6 Eferdeg
sounds. Lo\QLck T ,/.
4. G.l.: Abdomen soft and non-distended. m/ D T}W CL- [Z] j\'O‘—CVCx:h‘{Uf}

Bowel sounds active. Reports no N/V/pain
with eating and no problems chewing/
swallowing. Denies constipation, diarrhea or
rectal bleeding.

bod, iy

Ch\eoxs

5. G.U.: Reports no dysuria, retention,

(J

urgency, frequency, nocturia. Urine clear, bnwwouw\

yellow/amber. No unusual discharge.

6. MUSCULOSKELETAL: Normal muscle E/W ] (3.4 [] Futr Rom
development and mass for age. No \/U@}V i yvl_(w A2 Anoteck o cx_SLQ

deformities. No assistive devices needed.
Normal active ROM without pain. No joint
swelling/tenderness, weakness or paresthesia.

W)

o~
. oL -
. : Warm, s . . | =

7. SKIN: Warm, dry, intact. Good turgor. No ] _SJCCU?L‘/) 4o ] heryeshast >L“1Fr1 Du "Picig( ok
rashes, inflammation, ulcers, breaks in skin. S | o Lhe Sl5 W% ‘17
No redness, blanching, irritation over bony g A s qu‘% (Z ' =
prominences. Mucous membranes moist. l'f_{ Sm/l » 2 j\_“b "7‘ ’:L' 4 4
8. PAIN: No complaints of pain/ discomfort. el don 7 porm g [j

{See page 1 for documenting pain intensity.)

B

9. PSYCHOSOCIAL: Behavior is appropriate
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}
Tve: 1 00 INITIALS—:‘ Time: _ | OD INITIALS: TIME: 9D 20 INITIALS: _-_
IV patency v q hr: IV patency v q ? hr: IV patency v g hr:
IV site care provided: IV site care provided: IV site care provided:
IV tubing changed: IV tubing changed: IV tubing changed:
LOCATION CONDITION OCATION CONDITION LOCATION CONDITION
’ -
IV Site #1: (@ %»»Q . _%@ IV Site #1: @ O O IV Site #1: @\ A ™~C
IV Site #2; IV Site #2: IV Site #2:
3 -
Comments: :w [)_/\ ¢ H&-(Op-} Comments: 0§N$'€ WED W/L/ Comments: JTNS TIOWLEy0H °

MEDCOM FOBRM 689-R (TEST} (MCHO) MAR 99
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SECTION [l) - PATIENT INTERVENTIONS & TEACHING

TIME: / TIME:
e . -
COLOR / S } 1D band visible/legible
G CAPILLARY REFILL A | Orient 10 environment prn
N TEMPERATURE F Side rails {2/4) up
' 7 E "
EDEMA p T Bed position low
SENSATION a Y Call light within reach
MOTION 7 )
PASSIVE FLEXION /j/ } Review & post lab resuits
PERIPHERAL PULSE // Notify MD abnormal labs
0 Incontinent urine/stool
T Linen change prn
H | Turn/reposition q2h
d; 2-moderate; 3-severe; 4-pitting E [rom azn it i b
Sensation: A-absent; N-numb; T-tingling; S-sensation (present) R g2h if immobile
ble to move; M-move-no pain; P-move-pain; R-full ROM Antiembolic hose
Passive Flgxion; D-dorsal flexion pain; P-plantar flexion pain; O-no pain
0O-absent; 1-weak; 2-normal; 3-strong; 4-bounding;
D-doppler, P-palpable
R BREAKFAST LUNCH DINNER
A TYPE Mag e f TYPE: TYPE: ol
PERCENT CONSUMED: /ri;( S PERCENT CONSUMED: PERCENT CONSUMED: ‘,O’L
"= | HOW TOLERATED: (e v HOW TOLERATED: HOW TOLERATED: (£
BI-SELF (I ASSIST [J COMPLETE O seLF O AssisT O COMPLETE iﬂ SELF W [ COMPLETE
0700-1500 1500-2300 0-0700
[ SELF {3 COMPLETE ] SELF T3 COMPLETE {3 SELF 00 COMPLETE
BATH/ORAL CARE .
C-#SSIST [ TOTAL A AssisT O TOTAL IX AssisT O TOTAL
EDREST ) ] SELF BEDREST [C] SELF BEDREST [ SeLF
éw:&tATE O AssisT AMBULATE Bd AssisT AMBULATE g AssisT
TYPE OF ACTIVITY BSC BSC BSC
{Circle all that apply) #
pply BRP # TIMES/SHIFT BRP TIMES/SHIFT B8RP # TIMES/SHIFT
CHAIR ()" -
TIME: (k{oD INITIALS:‘ TIME: &9@ INITIAL‘ TIME: INITIALS:
CONTENT: CONTENT: " CONTENT:
( T
Seth i bhey ARG
_hs S Poson tonovaa sperarnX

|1 Patient/Family Verbalizes Understanding |[J Patient/Family Verbalizes Understanding

SHIFT
}4- Z ]
ESne S

INITIALS SIGNATURE

()L@B/h{

H{aN-
MEDCOM FORM 689-R (TEST) (MCHO} MAR 99 Page 3 of 4 pages
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SECTION Il - INTERVENTIONS & TEACHING [Cont)

T TREATMENTS
wl ¢ LOCATION OF WOUND APPEARANCE AND - .
o r\EA DRESSING CWANGE
U N . NS O N N
N /gr”) @Jﬁ; e e DL L Umﬂ L F5[S ks O rennadd
D .
B (
- C - R
A
R Ed —_ —_— —
E

SECTION 1V - NOTES

140> 4,‘»--1_(( lI~ carc, /455%3,«—\.[' (LML# 2° L.«ﬁwvr( é,;w‘c/
F)m"m /\r\.‘k/ﬂrck( 4‘,~,vIAQQ 74[ # [“M\% o

W Mt a4 v & 200k, n[,,V) ' Ccere Ahdikd_y D@t botl !i iil LA e
BN (CHISTHY . _

D dap 0% 9220 Ok nlespaine 0 ani b ool Ty NGl
Ao G TN s B O N \N\I\Z\‘&Qjc \)UL{LUH A ni 0 mmdu\m
\f\J\)Jg\d ) LLQ/\J\'% 80@.,(,&&& G*ILUV\JU/\ bﬂm\ Q_Qg—u 4 ummm QJ\I\&
Qesen \Qc. wc\mA\,M @ Clo omwn (20 CanKarriaae O f\N\M
______ L
Mrheo 0B 0400 Wgunav@acmlan desere Uleskac WL DEREVAR, O pils
\J\Qu(‘hN\Q\(y\.&d\L&M e &Ar‘AN QG& 10l -O&J\M\nkgﬂ \lMOnﬁ'QAA.QQA ‘V\
M‘mﬁwm\m @Cio Dcu»m ‘”"—Qﬂw

=

B ley -2 Mo

s

MEDCOM FORM 689-R (TEST) (MCHO) MAR 99 Page 4 of 4 pages
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MEDICAL RECORD - PATIENT ACTIVITIES FLOWSHEET
For use of this form, see MEDCOM Circular 40-5

SECTION | - PATIENT ASSESSMENT

3

DATE: 2D Ag 5 OA PATIENT ACUITY LEVEL : T | POST.OP DAY: h [ HosPITAL DAY: o
COMPLETE 8NLY AT TIME OF ADMISSION OR PATIENT TRANSFER IN - TELEPHONE REPORT:
! Time To From 0 ameuiatory [ crureres [ WHEELCHAIR L) strercuen
. T Total ER/RR/PACU time Physician Anesthesia (Specify): Y e
R Procedure/Diagnosis B/P - R T )
ll-\l\ LOC Nemws -
S Dressing/cast — Tubes
F Intake (1V, po) ~Output (EBL, other) Voided D No D Yes Amount:
E_ | Medication
R Other /

Re‘pm Received By

TIME: | $v | inss | | Q000 2460 |4
BP ARTERIAL LINE . . b
q g
Vil 8P cUFF | SO Ny T |84
R I &Y N B g
:| TEMPERATURE 89 ro01 |18, 100 S 1863 100
| putse 125 189 180188 |83 |72
"L /| RESPIRATORY RATE 129 194 |20 /)8 Jo |20
"] OXYGEN (L/%) yd
-Silpuise oxIMETER | e £ (95700 94294 94 .
é 02 METHOD R  [KR HRA 3
N.
S. .
. Method Kev: NC = Nasal cannuia NR = Non rebreather FM = Face mask 1 VM = Venturi mask }
Oxygen Method Key: MT = Mist tent PR = Partial rebreather A = Aerosol * TC = Trach collar
TIME: A /[”10() 7] poo TIME: ,Q@l Wweoe 23(\
0] [ .. .. .o .. .. *Skin breakdown ;
colo o s s e e o be | erevention Na | wa
P lNTZﬁJ”S\IITY 5 ’ ’ © p | *Falls preventlon protocol MQ
A - - E 'Heslralm protocol A
';: [ £ | e C -
N MED ADMINISTERED [Y/N) '\[ U N i 'Selzure precaunons
“ | RELIEF ACCEPTABLE (Y/N) '\/ 7V ?‘} A ’Isolatlon precautions ~ A
L7 L \
'O" TIME: ’ E
T FINGER STICK GLUCOSE dap L — E | YESTERDAY'S WEIGHT:
. - o _4‘7‘“’ D ' :
| msuun v TODAY'S WEIGHT: ™\ v,
D \"4a"
“E. S WEIGHT CHANGE: "IN -
R / *Per hospital policy.
24 HOUR PO IV #1{ IV #2 TOTALIN | Urine Stool TOTAL OUT
TOTALS
PATIENT IDENTIFICATION
A DIAGNOSIS: _ Oy
~— - DRG: ADMISSION DATE:

! (U) - 7,1 LOS: EXPECTED RELEASE:

CASE MANAGER:
PRIMARY CARE MANAGER:
ISOLATION REQUIRED (Specify):

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

MEDCOM - 19425



SECTION Il - PATIENT ASSESSMENT - REVIEW OF SYSTEMS

DIRECTIONS: A check

in the small box indicates patient assessment criteria have been MET. If all the stated criteria are not met, a brief

explanation of abnormal tindings will be noted in the appropriate column. (S

TIME: INITIALS: TIME: [(IGO INITIALS: TIME-.,')KLIj INITIAL
1. NEUROLOGICAL: Alert and oriented to L]e “TULES ] Pe smettesate | EARA)
time place and name. Responds appropriately. . (L“L L‘j f o
Communication is adequate to express needs. Pava e (O §W0S hnd e~ ' N LD
Pupils equal and reactive to light. o/~ TSR0 ¢

2. CARDIOVASCULAR: Pulse reguiar & rate
within range for age. No dependent edema.
Nailbeds and mucous membranes pink. No caif
tenderness. (See page 3 for extremity
perfusion)

S

=

4

3. PULMONARY: Respirations within normal™H{_]

rate for age group; quiet and regular. Depth is
regular. No cough. No abnormal breath
sounds.

4. G.l.: Abdomen soft and non-distended.
Bowel sounds active. Reports no N/V/pain
with eating and no problems chewing/
swallowing. Denies constipation, diarrhea or
rectal bleeding.

—

C Tt

A AL
SPT ATape
P: A :’QM

—_
[CN o (T,

u«t‘\)‘(l—u
s w‘j&f«?

5. G.U.: Reports no dysuria, retention,
urgency, frequency, nocturia. Urine clear,
yellow/amber. No unusual discharge.

[

~

6. MUSCULOSKELETAL: Normal muscle
development and mass for age. No
deformities. No assistive devices needed.
Normal active ROM without pain. No joint
swelling/tenderness, weakness or paresthesia.

]

nd

v

7. SKIN: Warm, dry, intact. Good turgor. No
rashes, inflammation, ulcers, breaks in skin.
No redness, blanching, irritation over bony
prominences. Mucous membranes moist.

[] guhee
eIe, %

D i'qk\3z§m.\
QuUNE P O lart Y

L5 S8 3 15RO

O sealp
v

U Sapin €
Audop db M(ldjg

8. PAIN: No complaints of pain/ discomfort.
{See page 1 for documenting pain intensity.)

]

g

Ao o

9. PSYCHOSOCIAL: Behavior is appropriate\

to the situation. Anxiety is controlled or mild
and appropriate to situation. Interacts
appropriately with others.

]

P

AN

WAOK a5
\’fhnm.zBUL ’

10. IV SITE ASSESSMENT:

(LEGEND: P - Puffy

I - Infiltrated R - Reddened

OK - No swelling/redness

* - Central line)

TME: S INITIALS:%
IV patency v/ q hr: T ) §
IV site care provider ¢ brsic
IV tubing changed:
LOCATION CONDITION
IV Site #1: [dav-o [
IV Site #2:°

Comments: p§7\’$ o Lo ":‘C

TIME: “ég

IV Site #2:

| Comments:

[0

INITIALS:

IV patency / q2 hr:

IV site care provided:

IV tubing changed:

CONDITION

o, SN

YSNE & ok @ frpe/lr

LO

- 0

V Site #1:

Te: GO0 INmALs:-:

IV patency v q hr:

IV site care provided:

IV tubing changed:

CONDITION

oK

LOCATION

IV Site #1:
IV Site #2:

Comments: 06” 52 ZL) ,CD(@»

Q/B‘QC-(C\-'

/8@ ccl hw

MEDCOM FORM 689-R (TEST) (MCHO)} MAR 99
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SECTION Ml - PATIENT INTERVENTIONS & TEACHING

SITE(?) Swol & F (FRPDTIME: | §- 2 TIME: ng\,_
COLOR ~ S | ID band visibleftegible
CAPILLARY REFILL ) /,A Orient to environment prn
N TEMPERATURE LV // F Side rails {2/4) up
E EDEMA ] / E Bed position low
'U SENSATION S // y | .Call light within reach
R MOTION e AL !
o 1 A .
: PASSIVE FLEXION h M/ Review & post lab results
V PERIPHERAL PULSE ‘l f Notify MD abnormai labs .
2 LEGE ‘
C Color: P-pink {normal); C-cyanotic; ale, white 0 Incontinent urine/stool
U :aplllary Reffll: 1—(0-2. secs); 2-.( secs); 3-(>5 secs) T Linen change prn
B emperature: C-cool,' W-w ; H-hot N H | Turnireposition q2h
L Edema: O-None; 1-milg#2-moderate; 3-severe; 4-pitting
':A Sensation: A-abseaf; N-numb; T-tingling; S-sensation {present) E [ ROM q2h if immobile \
R Motion: U-unpbfe to move; M-move-no pain; P-move-pain; R-Tull ROM R [ Andembolic hose j
i jon: D-dorsal flexion pain; P-plantar flexion pain; O-no pain ‘ \
al Pulse:  O-absent; 1-weak; 2-normal; 3-strong; 4-bounding; '
D-doppler, P-palpable

BREAKFAST

LUNCH

DINNER

“| TYPE: PSS (R~

TYPE: N e LA

TYPE:

Jes il

“| PERCENT CoNSUMED: s ¥ o

PERCENT CONSUMED: Z¢S “«_

PERCENT CONSUMED: SZ)"L

';.E_j HOW TOLERATED: HOW TOLERATED: HOW TOLERATED: /Y
T L] SELF [O AsSSIST [3 COMPLETE Kl setF O AsSSIST [0 COMPLETE [X_SELF [ AssIST [J COMPLETE
P 0700-1500 1500-2300 2300-0700
. & sELF ] COMPLETE @ SELF 0 CcOMPLETE 3 SELF J COMPLETE
S BATH/ORAL CARE
A 3= AssIST [0 TOTAL [ AssisT [ TOTAL (1 AssisT [T TOTAL
-D BEDREST B+ SELF [ SELF BEDREST [ SELF
L AMBULATE td AssIsT W. ASSIST AMBULATE 3 AssSIST
s TYPE OF ACTIVITY BsC BSC BSC
{Circle all that apply) H # TIM FT
pply BRP # TIMES/SHIFT BRP ES/SHI BRP # TIMES/SHIFT
: CHAIR CHAIR CHAIR
TIME: INITIALS: TIME: (LoD |NITIALS;- TIME: INITIALS:
CONTENT: _ CONTENT: CONTENT:
T ‘. f{ TO Al < e - 5,61& m&—c}bj\‘
-E.
‘™~ o a
c e
H|r, 7 AZPonTT uaudsA] S et
A s madTies ¢
N
G
S (] Patient/Family Verbalizes Understanding @amily Verbalizes Understanding | Patient/Famity Verbalizes Understanding
PATIENT IDENTIFICATION INITIALS SIGNATURE SHIFT
- () -
Coe Bley-v oy
T
; rq4-zz,
IR 2 N/

MEDCOM FORM 689-R (TEST) (MCHQ) MAR 99

e
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SECTION 1l - INTERVENTIONS & TEACHING (Cont}

W ,\T,, LOCATION OF WOUND APPEARANCE TREA/I“EENTS';' '

o}k DRESSING CHANGE

U °%_®S'O\‘: VA AERO Mayomnl, SGeuiey ST wEp |

jfg-._:j R EOTMD

:-:::‘ \';

G

‘R’

E

SECTION IV - NOTES

08"3“ g}/MMNW’Z&—D/FK W@WQ/& A
/M L~ WZ%/ | %&ﬁw“ﬂ /&;/‘Qc/a‘é: /‘*%
oAl ? /l'\ﬂb*% o =ef . %M g Mu/\“’f»
75 /AOL_S Csf W&.ﬁ;ﬁi _— : J\)(/\~z

GN"’M@ /} //\'-A-O(oc,& ’_(— "Lf\,(,‘ OW
;m‘,?j'é«[,—cf/\#]u/wq§é M?,/ U/

Moot by /—«k//}éﬂ Byl o b S

F
We""’( [s7D-> As)wi IF@QQ{/HW

oo -

Qoerep 100,27 ot gliee T Tofinob, v

nondo

Cle>-

MEDCOM FORM 689-R T) IMCHO) MAR 99 Page 4 of 4 pages
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MEDICAL RECORD - PATIENT ACTIVITIES FLOWSHEET
For use of this form, see MEDCOM Circular 40-5

SECTION | -

PATIENT ASSESSMENT

pATESH] QR (YA

' PATIENT ACUITY LEVEL : 777

| PosT-OP DAY: (5 | HosPITAL pAY: 7/

| Procedure/Diagnosis

Dressing/cast

COMPLETE ONLY AT TIME OF ADMISSION OR PATIENT TRANSFER IN - TELEPHONE REPORT:

ijTre-\ To

From

| Total ER/RR/IPACU time

Physician

D AMBULATORY D CRUTCHES D WHEELCHAIR D STRETCHER

Anesthesia (Specify):

B/P P __- R _! T

LoC

eurovascular checks
Tubes

Iintake {1V, po) Output (EBL, other) Voided \W/mwum:
Medication
i| Other
Report From ol Received By
TIME: |30 16 1/ dod Larm | 0%
BP ARTERIALLINE |~ | &
BP CUFF Vel V| "Ha 52| TR
reweeraToRe | 197 197% o, 100?994
¢ 1 PULSE ¢l 1693159 |96
*| RESPIRATORY RATE | /4 | /¢ |2.2] )% [26
OXYGEN {L/%) = —
PULSE OXIMETER | /6 |17 |F2| 962 |04
o
oumemion | | A IC AT .
. NC = Nasal cannula NR = Non rebreather FM = Face mask VM e Venturi mask
Oxygen Method Key: MT = Mist tent PR = Partial rebreather A = Aerosol TC = Trach collar
e | 68| pee | Jpacdga
: 0] . .. .. .. *Skin breakdown
N S | ..prevention
e PAIN s P | *Falls prevention protocol
P+ INTENSITY .. . : : .
A 4 . E *Restraint protocol
i ol = | % Cl. . -
N MED ADMINISTERED {Y/N) Nlﬂ | * Seizure precautions
s RELIEF ACCEPTABLE (Y/N) I A "Isolation precautions
/ o [
i NE — |
o Tive: (700 00/ El - .
-T‘:: FINGER STICK GLUCOSE ’A 7 E | YESTERDAY'S WEIGHT:
‘ H-:'-‘ INSULIN (Y/N) / D TODAY'S WEIGHT:
- N —_—— S - —————— -
“E:. i S WEIGHT CHANGE:
R "-, " Per hospital poiicy.
24 HOUR PO IV # 1V #2 TOTALIN | Urine Stool TOTAL OUT
TOTALS

PATIE_NT IDENTIF!
o /-

\D(CL

N -4

(> . .. .
D'AGNOS'g@pamq ke 0 Dot ¢ 6 0y ud: harmadome e

DRG: ADMISSION DATE: [ .‘ﬁ@t 03

LOs: EXPECTED RELEASE:
CASE MANAGER:

PRIMARY CARE MANAGER:

ISOLATION REQUIRED (Specify):

ag,

MEDCOM FORM 689-R (TEST) (MCHO) MAR 99

PREVIOUS EDITIONS ARE OBSOLETE

Page 1 of 4 pages MC V1.00
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SECTION Il - PATIENT ASSESSMENT - REVIEW OF SYSTEMS

DIRECTIONS: A check

in the small box indicates patient assessment criteria have been MET. If all the stated criteria are not met, a brief

explanation of abnormal lindings will be noted in the appropriate column.

(ey-2

TIME: INITIALS:

INITIAL!

1.
time place and name. Responds appropriately.
Communication is adequate to express needs.
Pupils equal and reactive to light.

NEUROLOGICAL: Alert and oriented to 1=

TIME: /\bw
Nzl

5

2. CARDIOVASCULAR: Pulse regular & rate ~H

within range for age. No dependent edema.
Nailbeds and mucous membranes pink. No calf
tenderness. [See page 3 for extremity
perfusion)

o BF

BE1 m e g s DRSED,

g

3. PULMONARY: Respirations within normé'l\g

rate for age group; quiet and regular. Depth is
regular. No cough. No abnormal breath
sounds.

4. G.l.: Abdomen soft and non-distended.
Bowel sounds active. Reports no N/V/pain
with eating and no problems chewing/
swallowing. Denies constipation, diarrhea or
rectal bleeding.

5. G.U.: Reports no dysuria, retention,
urgency, frequency, nocturia. Urine clear,
yellow/amber. No unusual discharge.

Th

6. MUSCULOSKELETAL: Normal muscle
development and mass for age. No
deformities. No assistive devices needed.
Normal active ROM without pain. No joint
swelling/tenderness, weakness or paresthesia.

D{Qm.gkmw:& L TR

,ﬂS&rS)//lr-'Lﬁ e
o 7ldfoom ~ ups7GAD
anet

7. SKIN: Warm, dry, intact. Good turgor. No
rashes, inflammation, ulcers, breaks in skin.
No redness, blanching, irritation over bony
prominences. Mucous membranes moist.

E} ImD Lptii&/:'l’\m
T LTt TS, aANTR
o~ wde N EPLEa
PWM?‘!M,D ie?.

8. PAIN: No complaints of pain/ discomfort.
{See page 1 for documenting pain intensity.)

L mico #pn
7> Sor Cro S

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

&

10. IV SITE ASSESSMENT: (LEGEND: P -

TIME: O Lo INITIALS
IV patency v q hr: _T/qJ

IV site care provided:

IV tubing changed:

LOCATION CONDITION

IV Site #1:
IV Site #2:

Comments: #% 0.~ QO \S“/\U -

Puffy | -Infiltrated R - Reddeped  OK - No swellingfredness * - Central line)
ve: /(00 INITIALS: mme: A4JCD INITIALS:

IV patency v q S hr: F/{A/
1V site care provided: (S ES EC Qz

IV tubing changed:

LOCATION

KuE-

CONDITION
a(C

IV Site #1:
IV Site #2:

IV patency v q 3 hr:

IV site care provided:

1V tubing changed:

CONDITION

OK

LOCATION
@

IV Site #1:
IV Site #2:

Ao HEF IR & /‘oo“fl}v\f

Comments: D SNS @/{)OCG[/A/I \

Comments: D 5\/ 5@ /CDCC;/A/

MEDCOM FORM 689-R (TEST) (MCHO} MAR 99

MEDCOM - 19430
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SECTION Il - PATIENT INTERVENTIONS & TEACHING

s

L SITE: (Db oe o IFEAMIME: [#o TIME:

' COLOR » S | ID band visible/legible

. CAPILLARY REFILL [ ] A | Orient to environment prn

N TEMPERATURE wJ F Side rails {2/4) up

5 EDEMA j $ Bed position low
M SENSATION Y Y Call light within reach
R MOTION R .

0 PASSIVE FLEXION Q Review & post lab results I l
:v PERIPHERAL PULSE 3™ QuMa, 9_ Notify MD abnormal labs

A LEGEND

S A color: P-pink (normal); C-cyanolic; W-pale, white Incontinent urine/stool

C Capillary Refill: 1-{0-2 secs); 2-(3-5 secs); 3-(> 5 secs) o Linen change prn

U Temperature: C-cool; W-warm; H-hot T s
L Edema: O-None; 1-mild; 2-moderate; 3-severe; 4-pitting H | Tunlreposition g2h

'A Sensation: A-absent; N-numb; T-tingling; S-sensation (present) E | ROM a2h if immobile
R Motion: U-unable to move; M-move-no pain; P-move-pain; R-full ROM R | Antiembolic hose i
Passive Flexion: D-dorsal flexion pain; P-plantar flexion pain; 0-no pain
-} Peripheral Pulse:  O-absent; 1-weak; 2-normal; 3-strong; 4-bounding; \
D-doppler, P-palpable

BREAKFAST LUNCH DINNER
ATYPE: edEnn. TYPE:  pEte e fyn TYPE:
PERCENT CONSUMED: 2o “/_ PERCENT CONSUMED: Lo ¢ PERCENT CONSUMED:

/. T LEQL LT Pry

{3 Patient/Family Verbalizes Understanding

Bt eSS (06 pconlf
Cl 2. gv prwic s prach

‘ : NS TN TS, 7o

N} jmpre—c B

G

o £
feven

T len

3 Patient/Family Verbalizes Understanding

HOW TOLERATED: €2 €< HOW TOLERATED: (a=tl HOW TOLERATED:
T [3esetF [ ASSIST [0 COMPLETE [J SELF & ASSIST [J COMPLETE O SELF [ ASSIST [ COMPLETE
L 0700-1500 1500-2300 2300-0700
O SELF [ COMPLETE [0 SELF ] COMPLETE {3 SELF ] COMPLETE
A BATH/ORAL CARE
4 BFeassisT [ TOTAL ASSIST O TOTAL 7 AssisT [ TOTAL
_D _BEDREST [J SELF /BEDBESJ\ O sELF BEDREST O SELF
L AMBULATE BF ASSIST ¢ AMBULATE ASSIST AMBULATE ] AsSIST
s TYPE OF ACTIVITY Bsc - BSC
o {Circle all that apply}
_ pply B # TIMES/SHIFT .. # TIMBS/SHIFT . # TIMES/SHIFT
CHAIR . CHAIR CHAIR
TIME: INITIALS: TIME: (0 ' INITIALS, .| TIME: INITIALS:
v
CONTENT: CONTENT: CONTENT:

[ Patient/Family Verbalizes Understanding

PATIENT IDENTIFICATION

SIGNATURE SHIFT

b((’.\"b é")__

¢ P E
"/

I 7ad,

MEDCOM FORM 689-R (TEST) (MCHO)} MAR 99
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SECTION Il - INTERVENTIONS & TEACHING {Cont)

T TREATMENTS
wi LOCATION OF WOUND APPEARANCE AND
0 '\é" DRESSING CHANGE -
U': (@ Sio= of (rerD Pt 2 Laros _PL\v,’"Q/\SS/ TS R TR
N- ﬂ(’fﬂﬁ%(»mfe'-}'mfﬁd(’, WS @ $10T—
D B30y
: ) . =/
o \(061 Pm {+q (/OCC’K)“LC‘ SHures oTA, cOT. QA s5es S’/QGD/
A O
o AL Gb heod Qutwen)o
53§f L%ﬁ“’"ﬂ QY008
E

R 0?/1/4/\,@4 L.Ml/d/" me M& @ Cutlonsyrs (st
B f Dorres P 0/\,\@1\-»-{( @Mk //4% < /L/fKDL/\iS
e S ICcL/Q/OQLhW}-, Oﬁ MWM/?ZO"/‘“"J
/67 . L u7 ("’Z‘?Wa”
niZ Pt e fk O
2 P Mﬂ%«/p@/ a,wa/?g prat- yM%

\fg [\(«Lj"c A\

MEDCOM FORM 689-R (TEST) (MCHO} MAR 99 Page 4 of 4 pages
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MEDICAL RECORD - PATIENT ACTIVITIES FLOWSHEET
For use of this form, see MEDCOM Circular 40-5

SECTION 1 - PATIENT ASSESSMENT

DATECQ#) $ ot 0D | PATIENT ACUITY LEVEL: 777 ~ | PosT-0P DAY: 77 | HOSPITAL DAY, P

| COMPLETE ONLY AT TIME OF ADMISSION OR PATIENT TRANSFER IN - TELEPHONE REPORT:

“} Time To From D AMBULATORY D CRUTCHES D WHEELCHAIR D STRETCHER

LOS: EXPECTED RELEASE:

b ‘ LQ> g d\ CASE MANAGER:

DRG: ADMISSION DATE: /8 ng?,O_f 03

B T‘;:: Total ER/RR/PACU time hysician Anesthesia (Specify):
‘R {
2 Procedure/Diagnosis B/P P ’ R T
N LOC gvascular checks
‘5| Dressing/cast Tubes
~F | Intake (v, po) Output {EBL, other) Voided E] No es  Amount:
E Medication :
B: Other
2N Report From Received By
TME: |0U00| ) 260|607 0] 46| 0400
BP ARTERIALLINE | | — |f
V.| 8P CUFF M oo (O Yt | ST BT
B BN 3 -~ -
remeerature | e A1G95 oo, | 1004 990] %3 .-
T [purse 20177 97197179 119
“L°|mesPrATORY RATE | 20 16 [ /7 | 16 | Ity
) OXYGEN (L/%) | ye
S-{puse oxiveter | A |99 1954 19%! 100 | 760
.: I I -
‘o |0z MeTHoD ~ |~ eAe d .
N
S
L o Method Key: NC = Nasal cannula NR = Non rebreather FM = Face mask VM = Venturi mask
w0, | UXvgen Method Key: MT = Mist tent PR = Partial rebreather A = Aerosol TC = Trach collar
TIVME: 60| e /LD o) TIME: |Gla) [ (o043
0] « - .. [N I .. NN N « . *Skin breakdown )
S O R R R N I I B M| NA[MA
L PAIN N . - *Falls prevennon protocol /
p-| INTENSITY ST . : :
o o . - ‘« . 'Restralnt prolocol /
Il\ of » ? v L X C —— o
o MEDADMINISTERED(YIN) N | 'Se‘lU’e Pfeca”“"”s
SN T T _— N U
. | RELIEF ACCEPTABLE (Y/N) A 'Isolatlon precautions
L - \
N T \
5 TIME: {900 [KoQU ,_ El- o L
'Tl': FINGER STICK GLUCOSE /jm MA \;&‘ | —] E | YESTERDAY'S WEIGHT: /\[IA' pom
- [ msuum om " N D TODAY'S WEIGHT: N
‘E: ' J ! S WEIGHT CHANGE: |
‘R \ *Per hospital policy.
24 HOUR Po [ iv#l|vez TOTALIN | Urine Stool TOTAL OUT
TOTALS I\“
PATIENT IDENTIFICATION fB(JP T : . .
% DIAGROSEE Ytk | SHx00fy & R d~hemetana dvaq

PRIMARY CARE MANAGER:

ISOLATION REQUIRED (Specify):

MEDCOM FORM 689-R (TEST) {MCHO) MAR 99 PREVIOUS EDITIONS ARE OBSOLETE Page 1 of 4 pages
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SECTION Hl - PATIENT ASSESSMENT - REVIEW OF SYSTEMS

DIRECTIONS: A check V'  in the small box indicates patient assessment criteria have been MET, If all the stated criteria are not met, a brief
explanation of abnormal tindings will be noted in the appropriate column. ) b (@B -2

TIME: cqm INI'T!ALS:. TlME:!(oO(‘} INITIAL TIME:‘CQ\f(D INITIALS:
1. NEUROLOGICAL: Alert and oriented to D"C{O HA D C/O HA . D@pmj@:) P

time place and name. Responds appropriately. A
Communication is adequate to express needs. en @l~.
Pupils equal and reactive to light. (

2. CARDIOVASCULAR: Pulse regular & rate E]/ @/ Z

within range for age. No dependent edema.
Nailbeds and mucous membranes pink. No calf
tenderness. (See page 3 for extremity
perfusion)

3. PULMONARY: Respirations within normal lzr U g/

rate for age group; quiet and regular. Depth is
regular. No cough. No abnormal breath

sounds. / /_

4. G.l.: Abdomen soft and non-distended. ET [j_//— |7_Z}

Bowel sounds active. Reports no N/V/pain
with eating and no probiems chewing/ R
swallowing. Denies constipation, diarrhea or )
rectal bleeding.

|

5. G.U.: Reports no dysuria, retention,
urgency, frequency, nocturia. Urine clear,
yellow/amber. No unusual discharge.

<

6. MUSCULOSKELETAL: Normal muscle
development and mass for age. No
deformities. No assistive devices needed.
Normal active ROM without pain. No joint
swelling/tenderness, weakness or paresthesia.

e |8

7. SKIN: Warm, dry, intact. Good turgor. No DSW %&QQP D ﬂﬁp\:ﬁg-{.@ D%{Qp\no "D@
Tndact

rashes, inflammation, ulcers, breaks in skin. . 3 o k&d
No redness, blanching, irritation over bony CX.C\( vv arA } ? Q\OLD ‘Sb
OTA

prominences. Mucous membranes moist. S\S ‘\(\-(:f C'ﬁ o, Lk((‘ﬂtj\

8. PAIN: No complaints of pain/ discomfort. D C/O Hﬂ— D HA ’2/

{See page 1 for documenting pain intensity.}

9. PSYCHOSOCIAL: Behavior is appropriate B/ @/ ) lzr

to the situation. Anxiety is controlled or mild
and appropriate to situation. Interacts
appropriately with others. .

10. 1V SITE ASSESSMENT: (LEGEND: P - Puffy 1|-Infiltrated R -Reddened OK - No swelling/redness % - Cer';(rgl';h'ne) ’_ .'-g’?

mme: O1€0 INITIALS: Tve: _J(CO INITIALS: !TIME: A INITIALS:

WV patency / q 8 hr: IV patency v g _E_ hr: f IV patency / g % hr:
IV site care provided: 1V site care provided: L IV site care provided:

’

IV tubing changed: IV tubing changed: IV tubing changed:
4 LOCATION CONDITION LOCATION CONDITION LOCATION CONDITION
BV Site #1° @A@ o IV Site #1: @ AC K. |vsesn: QC. oK.
IV Site #2: IV Site #2; IV Site #2:

Comments%NS@[(D CQ/M Fqﬁwm)gmmems: D 3‘/@[\15 p[OOCI//W Comments: D6f\{€) @ l(l‘\(,gla\\f‘

MQQ § ié cft pfehonor n il
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SECTION HI - PATIENT INTERVENTIONS & TEACHING

SITE: TIME: TIVE: [P = A
COLOR S | D band visible/legible
CAPILLARY REFILL // A | Orient to environment prn
TEMPERATURE AN F I'side rails (2/4) up
EDEMA N \\ \‘3// _I;'-, Bed position low
SENSATION ) y | Call light within reach
MOTION . / )
PASSIVE FLEXION // Review & post lab resuits
PERIPHERAL PULSE / Notify MD abnormal labs
LEGEND |
Color: P-pink {normal}; C-cygfiotic; W-pale, white Incontinent urine/stool [

-| Capillary Refill: 1-(0-2 seg$); 2-(3-5 secs); 3-(>5 secs)

Linen change prn

M| Temperature: C-cool;

-warm; H-hot

Turn/reposition g2h

Edema: 0-None;

mild; 2-moderate; 3-severe; 4-pitting

ROM gzh if immobile

Sensation: A-gbsent; N-numb; T-tingling; S-sensation {present)

IMI-AQ

“| Motion: U dhable to move; M-move-no pain; P-move-pain; R-full ROM Antiembolic hose !

eral Pulse:  O-absent; 1-weak; 2-normal; 3-strong; 4-bounding;

D-doppler, P-palpable

Lo BREAKFAST LUNCH DINNER
{rvpe: TYPE: TYPE: oo loa——
e Ragmlan &Dguvq_&/‘\ S
<" percenT cdhsumen: 7, PERCENT CONSUMEE: PERCENT CONSUMEDS
: = [How ToLeraTED: 1, F () HOW TOLERATED: HOW TOLERATED:
T ﬁSELF [ ASSIST [ COMPLETE {3 setF [0 ASSIST [0 COMPLETE (3O SetF [ ASSIST [J COMPLETE
BN K PN 0700-1500 1500-2300 2300-0700
/QSELF O] COMPLETE | [ SELF ] COMPLETE | [ SELF ] COMPLETE
‘A‘| BATHIORAL cARE
CJ_AssIST [ TOTAL P assisT O ToTAL 03 assisT O TOTAL
D % KT 3eLF BEDREST J seLF BEDREST ) SELF
L © [ assIST ~ AMBULATE %ASS!ST AMBULATE O AssIsT
] TYPE OF ACTIVITY 55C 8SC
8] (Circle al that apply) # TIMES/SHIFT o # TIMES/SHIFT ono # TIMES/SHIFT
CHAIR Hld- L—\\% CHAIR

Tive: CAUD 'N'T'ALS:l Time: | O INITIALS: ‘TME: INITIALS:

.| CONTENT: CONTENT: - CONTENT:

4 — oMb u\aﬁ
v mafr\@%&w Sen L Llot O[S

OZ=TOo>m"

: -.mﬁamily Verbalizes Understanding [ Patient/Family Verbalizes Understanding {[J Patient/Family Verbalizes Understanding

PATIENTDENTIFICATION INITIALS b( (1\)'1‘ SIGNATURE

SHIFT

o

blay-4
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SECTION lll - INTERVENTIONS & TEACHING (Cont)

T TREATMENTS = - o
W ,\'A LOCATION OF WOUND APPEARANCE AND .
of DRESSING CHANGE Erw
U . _ .

hEn2de N hoad Sudack Qe I
NAAO J 0 > Ul octv)
D O
o {
C
‘R .
SECTION IV - NOTES

Leyns
P

R

"o |

MEDCOM FORM 689-R (TEST) (MCHO) MAR 99
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MEDICAL RECORD - PATIENT ACTIVITIES FLOWSHEET
For use of this form, see MEDCOM Circular 40-5 '
SECTION | - PATIENT ASSESSMENT )

pATEA p Sp QF DA | PATIENT ACUITY LEVEL : 77T |POST.OP DAY: ¥ | HosPiTAL DAY: &/

; COMPLETE ONLY AT TIME OF ADMISSION OR PATIENT TRANSFER [N - TELEPHONE REPORT: _
e To Erom [ ameutarory O crurcres [ wreetciar [ staevcuen
Total ER/RR/PACU time Physician Anesthesia (Specify):

Procedure/Diagnosis‘ B/P P _, R '\ T
~jroc Neurovascular checks

G| Dressing/cast Tubes

Intake {IV, po) Output (EBL, other) _ VoidWmoum:
| Medication

Other .

Report From Received By

TIME: J0HC0 | EH A 006 ] B0

BP ARTERIAL LINE | —

BP CUFF 22l % 5%
<| TEmPERATURE a9 3|FANTIA A 940

1A BT kg

3 RESPIRATORY RATE | |(p | iy /G

27| OXYGEN (L/%) — |- |-

Silruise oxiveTer | i RBZI9E 10D

CI; 02 METHOD epel @A TR )\

N

NC = Nasal cannula NR = Non rebreather FM = Face mask VM = Venturi mask
.| Oxvgen Method Key: MT = Mist tent PR = Partial rebreather A = Aerosol TC = Trach collar

TvE: 0TS 11420 N ' TvE: IS W2 d3ap
Plrrpir b ] ?;?;é’éﬁ?a‘éﬁf’wnl,__p]'}(@/ﬁws_

ce PAIN ) S S R BN A EL S A S P | *Falls prevention protocal 7—

(P INTENSITY SE RN N ERN EE EEN PR RN b B

A N . X . . c *Restraint protocol. _ I

{'l:'f MED ADMINISTERED (Y/N) Y /A yp’ﬂ | | * Seizure precautions \ I

N ;ngE;:qccz;rAsL_ETY/Nl WA’ S ﬁ Isolation precautions \ / ‘

ive: [GIS . g _ Lo '

$ FINGER STICK GLucose | £ | fy P — E { vesterpav's weichT: NAJA® il

H INSULIN (Y/N) ' lll /4&7 /- D TODAY'S WEIGHT: i o

B L1 |t S WEIGHT CHANGE:

R — *Per hospital policy.

24 HOUR PO | IV#1| IV a2 TOTALIN | Urine Stool TOTAL OUT

TOTALS

PATIENT IDENTIFICATION 3 . 7 k
_ DIAGNOSIS: (L g e .
DRG: ADMISSION DATE: |9 Sory (O3
b K(-(‘B - (" LOS: EXPECTED RELEASE:

CASE MANAGER:
PRIMARY CARE MANAGER:
ISOLATION REQUIRED tSpecify): — -

MEDCOM FORM 689-R (TEST) (MCHO)} MAR 99 PREVIOUS EDITIONS ARE OBSOLETE Page 1 of 4 pages MC V1.00
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SECTION Il - PATIENT ASSESSMENT - REVIEW OF SYSTEMS

DIRECTIONS: A check /

in the small box indicates patient assessment criteria have been ME

explanation of abnormal lindings will be noted in the appropriate column.

if all the stated criteria are not met, a brief

Tlh{/fz@

1. NEUROLOGICAL: Alert and oriented to
time place and name. Responds appropriately.
Communication is adequate to express needs.
Pupils equal and reactive to light.

TIME:MS INITIALS:
L]

/[

&3( Lo\~ :
ml@&&?{b INITE

2. CARDIOVASCULAR: Pulse regular & rate
within range for age. No dependent edema.
Nailbeds and mucous membranes pink., No calf
tenderness. (See page 3 for extremity
perfusion)

d

rd

3. PULMONARY: Respirations within normal
rate for age group; quiet and regular. Depth is
regular. No cough. No abnormal breath
sounds.

=

4. G.l.: Abdomen soft and non-distended.
Bowel sounds active. Reports no N/V/pain
with eating and ne problems chewing/
swallowing. Denies constipation, diarrhea or
rectal bleeding.

5. G.U.: Reports no dysuria, retention,
urgency, frequency, nocturia. Urine clear,
yellow/amber. No unusual discharge.

e

=

6. MUSCULOSKELETAL: Normal muscle
development and mass for age. No
deformities. No assistive devices needed.
Normal active ROM without pain. No joint
swelling/tenderness, weakness or paresthesia.

D jé;ﬁ,@r(ﬂ //l': C(/

w2 brtSS

D(g;mw'
WO TIAD

7. SKIN: Warm, dry, intact. Good turgor. No
rashes, inflammation, ulcers, breaks in skin.
No redness, blanching, irritation over bony
prominences. Mucous membranes moist.

D /(Z' '/‘v'ffe,{ ‘f-"//p 57%‘//&5‘

+o s ,'"_'.’,.-A.v\ Br\®’>' Con /f.-

v Ju(-’/ s %’ /“"f;?‘-‘/:'l)-"-,

O] Sapted o
su‘nmgl GYStY
Syheod wilnck

8. PAIN: No complaints of pain/ discomfort.
(See page 1 for documenting pain intensity.)

(4

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

]

ac

10. IV SITE ASSESSMENT:

(LEGEND: P -Puffy {-Infiltrated R - Reddened OK - No swelling/redness * - Centa",;TIine) i _'-;”

TIME: () [‘_-[S
IV patency / q _a hr: (E SQj
IV site care provided: |‘Q“?M QIQ co é!
IV tubing changed: 9 < 07

LOCATION

(RF4

CONDITION

a

1V Site #1:
IV Site #2:

Comments: Y8 W)y (2 (CDCL!!\(

INmALs:—__ Tve: /727)

IV patency v q i hr:

IV site care provided:

INITIALS:iTIME: XX

IV patency / q

IV tubing changed:

IV Site #1:

(8Fr

CONDITION

o2

1V Site #2:

IV Site #2:

_Comments: p S,A/SQZ_OQCL//Z/'

wbuina-SHEwllT o
ot in it bon

INlTlAL"S:t
hr:

IV site care provided:

IV tubing changed:

LOCATION
IV Site #1: @}:ﬂ

CONDITION

Comments: m/\icﬁ@ I(I)C(‘ !/U/

MEDCOM FORM 689-R (TEST) (MCHO) MAR 99
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SECTION 1l - PATIENT INTERVENTIONS & TEACHING

#il siTE: TIME: TIME: Al i
X 4
o COLOR / S | ID band visible/legible
L CAPILLARY REFILL g A | Orient to environment prn
N TEMPERATURE A ' E Side rails (2/4) up A
- (4
E EDEMA N \ \ v 3 // Bed position low
U \ T
SENSATION NN / y |Call light within reach MA- I/
R 1
R, MOTION A ) { v
O ¥: A
V': PASSIVE FLEXION / Review & post lab results
A PERIPHERAL PULSE Notify MD abnormal labs
S GEND
C Color: P-pink {normal); C-cyanoh€; W-pale, white 0 Incontinent urine/stool 7,
U' Capillary Refill: 1-{0-2 secs); Z-(3-5 secs); 3-(>5 secs) ' T Linen change prn
Temperature: C-cool;. Wa#varm; H-hot H | Tumireposition qzh NIA’ /]/ﬂ
L Edema: O-None; 1-myitd; 2-moderate; 3-severe; 4-pitting E [Rom azn it i . T -
"A’| Sensation: A-abgefit; N-numb; T-tingling; S-sensation (present) OM q2h if immobile
. R Antiembolic hose AL,
'R |
0-absent; 1-weak; 2-normal; 3-strong; 4-bounding;
D-doppler, P-paipable
BREAKFAST LUNCH DINNER
Hilryee: | . TYPE: TYPE:
: Reonllan
: PERCENT CONéUMED: PERCENT CONSUMED: PERCENT CONSUMED:
E'. HOW TOLERATED: HOW TOLERATED: HOW TOLERATED:
T JQ SELF [ ASSIST [0 COMPLETE O setF [ AsSIST [0 COMPLETE O seLF [ assIST [J COMPLETE
+—
S 0700-1500 1500-2300 ' 2300-0700
{3, SELF [J COMPLETE | [J SELF [0 COMPLETE | [J SELF [J COMPLETE
‘A BATH/ORAL CARE
o ASSIST J ToTAL ASSIST [J TOTAL 7] AssSIST O ToTAL
‘N /
D BEDREST [ SELF BEDREST g}l} BEDREST (3 SELF
‘L AMBULATE O AssisT AMBULATE ASSIST AMBULATE (O AssIST
o TYPE OF ACTIVITY BSC BSC BSC
_-5_, {Circle all that apply) BRP # TIMES/SHIFT 8 # TIMES/SHIFT BARP _ # TIMES/SHIFT
CHAIR 2 G ) &7@ CHAIR
Tome OIS nmad TIME: /¢ 2.0 lNITlALSﬁ:—FTIME: INITIALS:
| conTent: CONTENT: § | conTenT:
: - Vs 7[ :
T~ . ¥ Jlaw 07 CorZ N
Bl = ooy m\o(magw/rm
A %
C R * '(..evr'
H ) "‘_/
::b'l -‘ ¥ H ' B
N e
G
‘ W/Famﬂy Verbalizes Understanding lj(Pan)n/Famlly Verbalizes Understanding | Patient/Family Verbalizes Understénding
\
PA(I'IEMTIFICATION ™ ((0\> L{ INITIALS ((1 -“{ SIGNATURE SHIFT
O \/ AN |aetY
. -7
l 7 A | ==
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SECTION It - INTERVENTIONS & TEACHING (Cont)

T TREATMENTS

wi LOCATION OF WOUND APPEARANCE AND" 7
0O '\EA DRESSING CHANGE ik
v + L

npgs | oep O ET R oo oo

Q {ﬂ/)/e < ﬁw\& ,41/-7(»46{ ;nllﬂct ; .

/4// Q/, eta /,fo/ft on o) Cen /:P W P el 6'7/6’1/\ Jo o

G|

S Neal S QQS 28 Qudwrod W "

j-'s}% 9310 Qg % P ([Hrn& OTA. Q

E (QS L

SECTION 1V - NOTES

0149= Now W yploeed in @ v DS NS m(’uSU\Q\wPQQ @ 10 et e

Ik 0 Koty ,.I/rm/p/‘) Mo £5 . n714f.0 D”/I/JS

R

24" (/"} (87« //

'Sdpn?lzz/f Q

’f/l S ’L‘..l}./\e L // Lo} /‘lé_,}zo___fléﬁ_qd

ﬁ«'n Cro
v

T

.
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