. ¢

‘ ' 3 \.‘\\.

| NEy

___———"‘/— ommss——
lNPATlENT TREATMENT RECORD COVER SHEET (For Plate Impn'nting)

For use of this form. soe AR 40-400; the ptopomm sgency is the Office of The Surgeon General.

SATIEN_OAM Ews 1 - 30 g -ms 25 & 26)
b)(6)-4 AEGISTER NO-~ NAM
5 SEX - AGE - RACE - RELIGION -
LENGTH OF svC - ETS - PRE-
MISSION
- ORGAN\ZAT\ON -
WARD
// 4 FLY STAT - RAT!NGIDESG -
DEPT/BEN BF\ANCH/CORPS .

UIc/z\P - TYPE CASE

) sOURCE & AUTHOR!TY FOR
ADM\SSION . HOUR OF AD-
MISSION - cLINIC sveC

6 NAME/RELATIONSH\P OF
EMERGENCY ADDRESSEE

7 ADDRESS OoF EMERGENCY
ADDRESSEE . PHONE NO. -
DATE OF THIS ADMISS\ON

! (Mo} N O FLToT
CAL TREATMENT BLOOD/COMPONENI
DATE OF INITIAL ADM TRANSFUSED

O cneck ¥ conN

5. TOTA FAC!L!TY .
a. ABSENT SICK b. OTHER c. CONV'L-V/COOP
DAYS cCARE DAYS

FACILITlES
b. OTHER

d. SUPPLEM NTAL
DAYS

MEDCOM - 1217




AUTHORIZED FOR LOCAL REPRODUCTION

—

MEDICAL RECORD PROGRESS NOTES )
DATE NOTES
D03 omfe  Pricecdling plong o
Sl |x! D parlog=g suppfiact doc  x ‘:."
@os  |lw: dvnbele oleamces and  sRple 00 ck-clededl (loc lepaiix2)
Fuesyd Prithenl okt ¢ Aeg Lladove ocal onrnd N Aeol
ot on. Im@iue bcd? & Mg, Plong —no  chogohug  NO £ -
p{ooww,mu |amw-o(// N “ cm lac  cageef -
Baettacin  Prigoe \ \
| esrirg. 2 Welo ¢ gpi 1109, 000 )
;Ax";(hzulx ). gec - OU goven do pudFe - /
-t Arorfrg = vroudoted n  EZ. . B)Ey4
é cd)ug Y fevdum{( - G‘ﬂ&‘ﬁ‘vﬂw") —‘(——wl/ﬂnv-r—' .
! 10 g W hQdo (4ol &p omg Cou od it chno(u&eJ
: g 10 ancef)  pdincrusiolad
RELATIONSHIP TO SPONSOR SPONSOR’S NAME SPONSOR'S ID NUMBER
LAST FIRST ; {SSN or Other]
DEPART./SERVICE . HOSPITAL OR MEDICAL FACILITY RECORADS MAINTAINED AT
RTINS DEN AT e S e et o7 G omyarade) A REGISTER NO. WARD NO-
b)(6)-4 | PROGRESS NOTES

Medicai Record

STANDARD FORM 509 rev 5.9)
Prescribed by GSA/ICMR FPMR (41 CFR) 101-11 203(p)(10)

509-114

MEDCOM - 1218




AUTHORIZED FOR LOCAL REPRODUCTION

-

MEDICAL RECORD PROGRESS NOTES

DATE NOTES

A @2 =1 ?D.ML /251‘/“"""‘[7 ro pyeed) £

A h.,l/"’ S‘,'éfoQ Sec... by e ces —
7,\9/4;—& e Tty SR
Ké&n,wgl S A g eStoed @A{/C_,
< . B2
\

7
W’Mlk'{ FebUTTTE
~y oy

| %,7(,\ waéﬁs9/’ C‘P‘ C///"’ /"\ ’/ACC
g 447 ‘/ff Lo ho?e

q/+ W

(‘/"\t/ (7-7% (-/)
fod— yofte r2 T (BLr
64"‘/’ [‘" ‘/171( rcﬁ/n/ ,// — SR
M&L - (‘.—(,/f--— /“ //*p( - 4_///-/ /7?€ ‘>

iﬁiﬁ? y/ | = /L-’/C

RELATIONSHIP TO 5PONSOR SPONSOR'S NAME b)(6)-2
LAST FIRST g - Ml
(o3
DEPART./SEAVICE HOSPITAL OR MEDICAL FACILITY N / RECORDS MAINTAINED AT
SATIENT'S IDENTIFICATION: -{For typed or written entries, give: Name - last, first, muddle; REGISTER NO. WEARD WU
1D No or SSN; Sex; Date of Birth; Rank/Grade) /Ma_ < Q

PROGRESS NOTES
Maedical Record

-STANDARD FORM 509 (rev 5.99)

Prescribed by GSAJICMR FPMR (41 CFR) 101.11 203({b)(10)

509-114

MEDCOM - 1219




DATE

NOTES

ad ./“’”r ([}L/[_,C C f

L{‘]‘r//-7
A2

Pl P Hod [ MA 2 CHT | foase
lxe SF§% 7

[Qéww (ol [ glce - Commst

0/-" ey sé /\.://‘,««/e’ 74)/
(7" //'./ o/ C /é// /\/\74/ (/74 7%/‘/ (/1’/7/'\

Cﬂ—\ Cop i )

/@ po, o~ (-8~

[4

7@ /7( g8 e / 74" fﬁ'“f%f‘ b)(6)-2

g

Zquue

ONME NOJe /'-\,4/7 “

?.9('(’ loc Se=ipe ieprds Pt 5p

| ~
Wi ¢ CHL , gcalpac

womovrah o | §) edamee @O»QM;\M)

See  Qen Swig idrey

Siediae fet- veulter -

racormmtnd  stope hennOef |4 July .

b)(6)-2

X LX’C/D\K Ve

06’%1&/)’

P94S

/UMM Mt - i AL;MQ&%J /2o %

M“{/m»m 1l oot

FPILEX &2 Punted on Re

cycled Paper STANDARD FORM 509 :rev 5-39) BACK

MEDCOM - 1220




-
——-

.

NIV [28UUL-U/ D378t

LOG NUMBER

3

NCY CARE AND TREATMENT [°F
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{Attach care enroute shect)
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O HOSPITAL
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CRITICAL CARE FLOW SHEET

b)(3)-1
LOS DATA 24 HOUR DATA
DOA 24 Hour Balance
DOS : 24 Hour Intake
POD 24 Hour Output
Weight on Admission
Weight Yesterday
Weight Today
NURSE’S SIGNATURE Initials Safety Checks D | E N
_J('b)(e)-z : AT A oyerz | | BVM at bedside i
e 4 are Monitor Alarms On
fE)E)r2 Y/ | | ID Bracelet On
Allergy Bracelet On
Call Light Within Reach
Side Rails Up
Bed in Low Position
PREPARED BY (Signature and Tille) ) T "Department/Service/Clc DATE
_ MET ) cuz Sput 23

PAT[ENT'yIDENTIFlCATION (For typed or written entries give: Name-last. first,

Middle: grade:date: hospital or medical facility)
b)(6)-4
O OTHER EXAMINATION [ OTHER(Specif
Or EVALUATION

HISTORY 'PHYSICAL O FLOWCHART

O pracNosTIC STUDIES

[J TREATMENT

DA rorv 4700

1 MAY 7%
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. 5] 6 7181910 2 [3] 4 S| 6 (7] 890 (1}2 ]34
PULSES RADIAL R 7 ) 7. Va : }
(4) Bounding 7
() Fall L 2 Z 2
(2) Normal DORSALIS R z
(1) Faint PEDIS £ Z ?
(0) Absent L 2 ya 2. 0)"
SKIN ! :l / ’
(1) Dry 4) Cool (7) Jaundiced z 3
(2) Clammy (5) Flushed (8) Color Normal 3 3
(3) Warm (6) Cvanotic (9) Pale g ) & ¥
EDEM.A o V] i oF
HEART SOUNDS . !
(Clear, Regular, No Rubs, No Murmars) ‘/ v \/ ‘/
HEART RHYTHM ”
Normal Sinus Rhythm. no ectopy) \/ \/ \/ V]
SWAN GANZ CATHETER
(Zerved & calibrated)
ARTERIAL LINE
(zeroed & calibrated) _
HYGIENE ! BED BATH g [
FOLEY CARE L v .
ORAL CARE J | ' i P
MOBILITY i BEDREST i L oo
BSC i [ i |
DANGLE j ' | |
CHAIR g , |
POSITIONED RIGHT | : ! l i P
LEFT ‘ : i R
SUPINE | ‘ ! l{ i i
: HOB 30 DEGREES r | , i T :
[ FALLS PROTOCOL INITIATED | i1 i | [ ! | L
" PROTECTIVE DEVICES (Refer to FHMDA OP132.26) : i . o v ; L ! i
. | PAIN SCALE(1-10) i i o
"'PCA/PCEA IN USE (Refer to FHMDA OP132.7) | i i '
ABDOMEN 2) Soft & Flat i : 4
(1) _Distended 2 { L ! il } :
A | ; ‘
BOWEL S50UNDS ( active all quads) ! v v ; v ! o
NG / DOBHOFF PLACEMENT VERIFIED :
RESIDUAL ASSESSED
Ph -
FOLEY CATHETER PATENT : Vv V4 vT
VOIDING CLEAR, YELLOW URINE g.s. ;
SKIN INTEGRITY No Breakdown
<ealp Lac Surgical Wounds v v v’
' Rashes. Lac's, etc v
DRESSING (Dry & Intact: specify site below)
#1
H2
#3
INVASIVE LINES I SITE DATE INSERTED | DESCRIPTION (SITE, DSG.)
Ujaamv ® A 55@_@3 i D
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PUPIL SIZE PUPILS MOTOR FUNCTION CHARYT CODES

1 mm = Equal 0 = No Movement Present ‘/
2 mm R Reactive 1 = Slight Flicker/ Trace of Contraction
Jmm NR  NonReactive 2 = Active (Gravity Eliminated) Nat Applicable /Absent (blank)
: 3 = Active: against gravity. but not against resistance
4mm L >R Left Larger 4 = Active: Against Gravity and Resistance, not full strength Refer to Nsg. Notes AN
5 = Full Strength against Examiners Resistance
5 mm R>L Right Larger No Change from -
DATE: Previous Assessment’
TIME oo sfo JoJe vl ¢l 1 K 1T 11 1] 12 2 ]2 1] 1
112 314 s|6 7] 910 112 34 506 713 918 1p2 3]s
A. BEST EYE-OPENING RESPONSE '
(4) Opens Spontaneously (2) To Pain [{,
(3) To Voice {1) Does Not Open L\ 4 l{. /7{ 4
B. BEST VERBAL RESPONSE
(5) Oriented (2) Garbled i
(4) Confused (1) No Response WA besa 4 g iy 5
(3) Inappropriate Verbal Response "
C. BEST MOTOR RESPONSE
(6) Obeys Commands (3) Flexion to Pain —
() Localizes to Pain (2) Extension to Pain 5 § Silsl 15 5
(4 Withdraw to Pain (1) No Response : . ;
GLASCOW COMA SCALE (A+B+C) ! YT E N
PUPIL RESPONSE 1 R I i f :
§ i
Size (mm), React to : 2 ( : 2 4 l % ‘H L/'f B {’Z
Light (+) No Response (-) | L 2 +’[ 3 e ey | Wi it A
MOVEMENT RUE N 5 J 15 |51 |5 l5 'S
(:: .\l:);t.)r Fu;l}c)ﬁon) LUE 5 i 5 s ! 5 i = 5 <
cude Al ap o age H
p of Pag RLE | | 5 s 51 51| s S
LLE ! 5 Lisl e 151 i5 51 |
GRIP (S) Strong R . i i S LS s 5~ 5 S :
| (W) Weak (-) absent P L ] i ] s 5 | IS i
PESDIDATIGNG [ REGULAR P i WLl T S T s
i IRREGULAR ! c i i [ . : L T ! I
UNLABORED [ i Vv Ly v Vel v : LA
LABORED | ) ! :
SHALLOW ! ! i !
RETRACTIONS [ :
BREATH SOUNDS RUL i 4
BREATE UL 5 | 113 G 5
(4) Crackles ’ 5 5 5' 5
(3) Rhonchi RLL 5'
(2) Wheeze 1L 5 "; 5
(1) Diminished : 5 g 5 5
BOTH BASES | | [ {
COUGH . NONE v v [ o
SPONTANEOQUS
PRODUCTIVE
NONPRODUCTIVE
SPUTUM COLOR (5) Tan (4) Green (3) Pink
(2) Yellow (1) Clear
SPUTUM CONSISTENCY (3) Thick
(2) Frothy (1) Thin
VENTILATOR Vit p
FiO2
RATE (SIMY/CMY)
PEEP /CPAP
PRESS. SUPPORT -
OXYGEN DELIVERY NC (Vmin)
DEVICE FM (Vmmin)
ETTH NRBM (Umin) i
- ETT cm gums
ETT CARE / POSITION CHANGE
ETT/ NT SUCTIONED
INCENTIVE SPIROMETRY DONE
COUGH./ DEEP BREATH | - . . - . . e
INITIALS i }b)(e 2 \_‘
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VITAL SIGNS

TIME { T r R B/P SAT A-line MAP PA RA | PCW co 1 PYR SYR ICP | CPP | COMMENTS
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MEDICAL RECORD

NURSING NOTES

(Sign all notes)

- .DATE
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AM.

P

OBSERVATIONS
Include medication and treatinent when indicated
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b)(3)-1

DARNALL ARMY COMMUNITY HOSPITAL

LOS DATA

DOA géﬂ)wug

DOS

POD

24 HOUR DATA

24 Hour Balance

24 Hour Intake

24 Hour Output

Weight on Admission

Weight Yesterday

Weight Today

NURSE'S SIGNATURE

Initials
/

Safety Checks - | D I E N

b)(6)-2

BVM at bedside ! !

Monitor Alarms On I

ID Bracelet On

Allergy Bracelet On

Call Light Within Reach

Side Rails Up

Bed in Low Position

PREPARED BY (Signature and Title)

PATIENT'S IDENTIFICATION (For nped or written entries gve: Name-last, first,

Middle; grade;date; hospuul or medical facility)
b)(6)-4

Department/Service/Chiuc DATE
b Chdy O3

HISTORY‘PHYSICAL 1 FLOWCHART
O orhER ExanavaTion 0 OTHER(Specifiy
Or EVALUATION

O DIAGNOSTIC STUDIES

[ TREATMENT

DA vorm 4700

I AMAY 7%
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¥ 0 ofojofo ol 1]t o]t 1]t 1]t ]1]2 2 2.
. 3 S 6[7]8]9 1{21]3 5167 9| 0 2 4
PULSES RADIAL R W 3> 2
(4) Bounding
(3) Full L PX ) 2
(2) Nermal DORSALIS R g Pl )
(1) Faint PEDIS
(1) Absent L 9 9‘
SKIN ,
(1) Dry (4) Cool (7) Jaundiced . \ |
{2) Clammy (5) Flushed (8) Color Normal 5 3
(3) Warm (6) Cyanotic (9) Pale g2, &
EDEMA r M
HEART SOUNDS 7
{Clear, Regular, No Rubs. No Murmurs) l/ \/ J
HEART RHYTHM 2 | J
{Normal Sinus Rhythm, no ectopy) V]
SWAN GANZ CATHETER
(Zeroed & calibrated)
ARTERIAL LINE
(zeroed & calibrated)
" HYGIENE | BED BATH |
: FOLEY CARE i
; ORAL CARE P
{ MOBILITY | BEDREST V] VAR v
BSC ; j
DANGLE
: CHAIR ‘ i
" POSITIONED RIGHT } i : i
' I : LEFT ! T
1 3 - H
‘ﬁ,'é‘m‘ 4ol PR SCPINE Vo i J |
AR’ HOB 30 DEGREES | [ ; :
+ FALLS PROTOCOL INITIATED i | . ]
PROTECTIVE DEVICES (Refer 1o FHMDA OP132-26) ! !
< PAIN PAIN FREE /] V4
PAIN SCALE (1-10) ‘
© PCA/PCEA IN USE (Refer 10 FHMDA OP132-7) I
ABDOMEN (2)  Soft & Flat P i
(1) _Distended 57; 3 /4
; : i | ?
| BOWEL SOUNDS ( active all quads) N ; V \/ i !
" NG HOBHOFF PLACEMENT VERIFIED : i
| RESIDUAL ASSESSED
i Ph _ -
| FOLEY CATHETER PATENT L/ ViR v4
i VOIDING CLEAR, YELLOW URINE q.s. % J V4
SKIN INTEGRITY No Breakdown
Surgica) Wounds ,
i lﬂﬂa 4 /Qd‘ . Rashes, Lac’s, ete V] “ v
 DRESSING (Dry & Intact: specify site below)
T #l
=2
#3
" INVASIVE LINES | SITE DATE INSERTED | DESCRIPTION (SITE. DSG.)
| ¢ — A
L (Re, %zﬁlqd 3 COf

188
{

|
|
i
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PUPIL SIZE PUPILS MOTOR FUNCTION CHART CODES

1 mm = Equal )= No Movement Present O/
2 mm R Reactive 1 = Slight Flicker/ Trace of Contraction
3 mm NR  NonReactive 2 = Active (Gravity Eliminated) Not Applicable /Absent (blank) ™
3 = Active: against gravity. but not against resistance
4 mm L>R Left Larger 4 = Active: Against Gravity and Resistance. not full strength Refer to Nsg. Notes N
5 = Full Strength against Examiners Resistance
S mm R>L RightLarger ql/ ' No Change from -
- _DATE: : Previous Assessment
TIME 0] 0 ] n// 0o 'BIIERE (K K 11 R 1§12 22 22
. i]2 314 516 718 9 1 {2 34 5,6 T8 S | o 1]z |34
. A. BEST EYE-OPENING RESPONSE v
| (4} Opens Spontaneousiy (2) To Pain 9 Q-‘ 9/ 2_' 2 }
i (3) To Voice (1) Does Not Open -
! B. BEST VERBAL RESPONSE
| (5) Oriented (2) Garbled 4
| (4) Confused ’ (1) No Response 4 (" ‘
{ (3) Inappropriate Verbal Response o
| C. BEST MOTOR RESPONSE . VR !
' (6) Obeys Commands (3) Flexion to Pain 5 v > l) : ! . i '
1 (5) Localizes to Pain (2) Extension to Pain H 5 S' D 1 I ) . !
{ () Withdraw to Pain {1) No Response [ ' H : b R : . bt |
| GLASCOW COMA SCALE (A+B+C) 2 Al TRV ; | i X
! PUPIL RESPONSE ‘I R i ; : DN I ! ;
! Size (mm, React to IZF Zf’ !Z;'L : 24 u, 1A . ' ;
I Light (+) No Response (-) L 'y" 71‘(/} !Zf’ IZ* ‘4/‘;! ! ' b | i
I NIOVEMENT RUE Do 5 RS ' o) | 5 i T ]
! {See Motor Function LUE o 5 5 :-g/ § ! 5 ' b P ! ' i b ‘
| Scale at Top of Page) RLE ‘ 5 5 7;’ i g i L‘) : l : P | i i
! ) A ! } : i
; : } + - —— '
! LLE ! 5 16 S 6 5 [ '% I [ i i i i .
TURIP (S)Strong ' R i s S 3 Qi R 19 : ; T
(375 Weak (-)absent 5 ] : O i N o RN P i |
RESPIRATIONS REGULAR  ~ T 7 /- "7 | AR N [
-+ IRREGULAR IR i . . AR
UNLABORED Y4 ; v J; 1 T
LABORED R 1 P L1 —
SHALLOW b I I o0 0]
. RETRACTIONS : i . ; i i ) s T :
; ~ v N T 1 I ' H i
JAY- A R Y bRt i ]
i (4) Crackles LUL i 5" § ; 4 '
{3) Rhonchi RLL S"E 5’ I ,5 : T i
(2) Wheeze il = - :
(1) Diminished N v A !
BOTH BASES { i 1/ :
COUGH NONE il < Vv N
SPONTANEQUS ! i
: PRODUCTIVE ! ! : ! ! !
NONPRODUCTIVE i ! ] i

i SPUTUM COLOR (3) Tan (4) Green (3) Pink
(2) Yellow (1) Clear

SPUTUM CONSISTENCY (3) Thick
(2) Frothy (1) Thin

VENTILATOR Vi

rio2

RATE (SIMV/CMV)

PEEP/CPAP

PRESS. SUPPORT

OXYGEN DELIVERY NC (J/min)

DEVICE FM (Vmin)

CETTE NRBM (Umin)

ETT cm gums

i ETTCARE/ POSITION CHANGE

i ETT#NT SUCTIONED

i COUGH ! DEEP BREATH . .

INITIALS b)(6)-2

! ;
[ INCENTIVE SPIROMETRY DONE l
i
|
|
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VITAL SIGNS

TIME

T

P

B/P SAT

A-line

MAP rA RA | PCW

co

cl

PYR

SVR

ICP

cre

COMMENTS

V100

i
1

4200

A

B0 [7%

Fo

(300

(400

it

i

J4d

0500

0600

o

21

7

T GT

700

1800

/B

0900

1000 |

1100

1200

995

G2

%5 T,

1300

1+00

1500

- 1600

1700

1800

1900

2000

2100

2200

2300

2400
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INTAKE

OuUTPUT

y //

0100

0200

1300

0400 I5%

mmw

fix
0300 y /

é

0700 - A
M@

NN
AN

o%ou?za///

8 ;l
HR |

0900 ‘ /32 ]
/5

NURRRRR

1000 -

L0

N

go

NN

1200

1500

1400

1300 |

7

>
R,

7

1600

8
HR

16 HR.

16 HR.

1700

1800

N\

1900

2000

2100

2200

2300

N
NODNNNL BN

\:\\ \\ \\\\\\

2400

8
HR I

24 HR.

24 HR
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MEDICAL RECORD

NURSING NOTES

(Sign all notes)

. DATE

HOUR

AM P.M

OBSERVATIONS
Include medication and treatment when indicated

of2

Pt M/?ém( aud MLLuq af Rostramic . %yt/wra%a?zﬁ(

oY Ol
v

fatdal <p tvp M 0}% sedy . PO | iz ——

Y

ﬂv‘" /1/[7{1!#(-)!,4/%/( U [M’!#() MZZ&W KJZ{/)Z I%IZMOIW/(J

'I%LIVM\ 7)(/‘-f (VP ﬂ}/{ WMM)* |/,Uf/71’w\—-/"

0770

dhoiwn S puplls Persis ﬁww Sl ot

A}

Luralo]s -+ W /Wﬁo& &W«f Pr @%Qawéﬁa

OMJLJ Sl PO

LQW/W,
Dt &mléjmm s /Qe/( cf&(ﬂffu( ém mmw“d%/“/ﬁ)

~

V{m% )(L[ ()M/S()Mh‘ﬂ/f %at M’%W &umn%‘q

'%M l /p/u sl Usand ﬁm{ ué)/ .Qpa//,)p/( 79//

VA48 0 ed <, 07 W%e. (-retlnte. w placy D

it LLJ( mm m'—/L&M net 2l Stets o

iy Onlecfre U fllptﬂtdl‘-(@ IS@ cz/" l/%/ ()

‘iﬁ 0 Wd/( CD’IQI “/WW v ]/%mé)/-/rz B)- %

0BeY |

H—/da_a{ lac, z Aom( tenA_af Stle— wnadole fo

ol ptebracs mm to i wmoméw Sgef~

A sa af ol T e

OYaD

Nttan / ~ Y MMWLO/@@/(M\ Sodetica - A/W,o,_ af—

TWio i - Pu,m/\ re Peridd . Mo gl sromdes

O ptmimnuusty .| D sopivis + Didnd. Sfmm 4[?#

ﬁW{m{g M\)»O(au'f . (% / Fb’ |2 —

§les)

Do

p{ ﬁ&}h»f’ Cf/f//{’m@’n{dm ﬁw T m—

Mo Al) V\.&ZLVOMMM
who S ol [P |

odtd g

D10

ﬁ/),dw c/.d"(//)ﬂ N4 . 7‘4/ dt

2 "’ s Vi 2y f
/ dd?l;é?muj mmﬁ/y#/m,e/\
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. MEDICAL RECORD

PROGRESS NOTES

" DATE

VLT3 Nundenp

M 44_4/\1: a1 (Vb)(G)-Z

_J¢os |

A . 0 M ain Nl Sravatetrred 2 oy e
2 I =T 2L Tolorasted Orarediot wel.

(b)(6)-2 =

= -

RELATIONSHIP TO SPONSOR SPONSOR'S NAME SPONSOR'S 1D NUMBER
LAST FIRST i (SSN or Other)
DEPART./SERVICE HOSPITAL OR MEDICAL FACILITY AECORDS MAINTAINED AT
——————————————
PATIENT'S IDENTIFICATION: (For typed ar written entries, give: Name - last, first, middie; REGISTER NO. WARD NO.
b)(6).4 100 Mot ar SSN: Sex; Date of Birth; Rank/Grade]

PROGRESS NOTES
Maedical Record

STANDARD FORM 509 (rev. 5-99)

Prescribed by GSA/ICMR FPMR (41 CFR) 101-11 203(b)(10)

509-114
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3 b r:: ] olm
SPEGT“E\:::?MEN : ’;’-2)(6) 2|2 b)(6)-4 SPECIMEN TAKEN % ré 3
5 2 DATE TIME M. ] & 5
g,m 2l ; (z il
hurs _ m oo REQUESTED )(6: 3
/////////////Aml 3 b2 B
el S o P
e g I A
RESULTS -+ 4\
0.)/ UROB“.lNOGEN . - o~ { % §
oh |owtn N sluase 132 2\
m
o ET N Bor
s
R Er— wo 139 :
0
A P X: :
b CHE 0b 2
b)(6)]8
' ot 282
'- 65 T¢O 24 A
S-k Z\2
1> :
L)
»
) >
2 <
o
|
B S~
§§z "
I o -
w >
o
< ,0Os w—
C g 3 A
o % S 8lA
o#
—~ o w
00 5R2 53 : %‘Vé*‘é%gm% g
o X = c B m 5] = €Sz z-
?«% %ﬁ;‘:cg‘ g 5"‘(’5 E : Ek
®z o = 4 ¢ 2 = ;‘ [ i
> m™ Q9 r‘Z" E [= E E Ll
° =< = = S < b
LA UDDM 557-107 Rloog 3
URINALYSIS 2 sz | MISCELLANEOUS, g % L
Standard Foom 550 (Rev. 4= = [ Brescribad by GIATC = ™ 5
W'dm:‘m";mm?hmwﬁ = (=] ! . FIRMR (41 (FR) 201-45-50% = " RECO'D -
Comitme o Mok ' FATIENTS MED. RECORD Ivl 1 J w‘ o "“f:‘ S MED. FE _

STANDARD FORM 545 (rev. 10-75)

545-108

to be

ENTER N SPACE BELO

‘NSTRU(“ONS This form may be used to display laboratory feports as 2

used for each pe
on the display sheet,

ALIGN ALl lA!OlAYOlY REPORTS ALONG TriS BASE LINE

FORMS DISP
ON STRIPS 1 THROUGH

1 ARE ((.'hrrA one )
TED ON STRIPS 1.,

MOUNTED 7 | MOUN 3.5, ANMD
read 8s 3

c progressive wable. 1f 5o, 3 separate sheet should be
of re

rt form, When assorted report forms are mounted

CHEMISTRY | SF 540
both test names and results should always be visible. D { !

[ PARASITOLOGY (5F 332)

lMMUNOHEMATO oGY (SF 5
W PATIENT |DENTWICATION—TREAT|NG FACllITY—WAi(D NO.—DATE D CHEMISTRY W (SF 547) D L f

[ assowreo FORMS

(] ower [ Spectfy !
AOUNTED ON STRIPS 1.

) cremstey 1t {SF 548}

[[] HematoLOGY (8F 549) 1 AND.

O \WICROBIOLOGY | (SF 3331
O URINALYSIS [SF 550)

D MICROBIOLOGY 1 (8F 554)

[ seroroo isf 551 [] misceuaNEOUS (SF 557)

[ semat FLUID (SF 555)

[ assorme® FORMS

PRESCRIBE BY GSA/IGMR

LABORATORY REPORT
FIAMA (41-CFR) 201-45, 505

DISPLAY

GPO 1994
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L vt HEMATOLOGY,

Eater in obove space  paTiENT IDENTIFICAT;
REQUESTING PHYSIcairs =

—_ =
REMARKS =2

el
" Jreavesieo i)
RBC COUNT .

z
&
u
- «
a| X
Z
a1 &
=
2 o
3
A
@
w 3
< M
Do.x
i
A
(o]
=
=
o]

Enter in above space

REQUESTIN

.
z
3
r4 ' ©
&
¥ H
G = x
alZ] A
4
—- m R 0
o y N
5 >
—\d o
1
¥ 2
2
o a

...... SOULAD P NO

PATIENT STATUS m
BED [ ams|0O
rRouring | o
_”x OUTiN OUTPATIENT [] «
TODAY [ np (Joom |8
SPECIMEN SOURCE w
\mw NA.N\ VEIN Ocar |2
OTHER (Specify; =
ON—TREATING FACHITY —WARD NO.—DATE a
REPORTED BY MD|DATE
y N~
o
&
<5 ]
Illlllllllll..s
g mm
< IS & nEE
E 5 ol |.|5éss
: RN
=3 = OSrE
S R e - SE5
ag I
2iks
| Ziling
—\. (:v 5
‘ |
- - SPECIMEN/LAB RPT Ng.
HEMATOLOGY
URGENCY PATIENT STATUS m
BED [ Ams
ROUTINE ﬂ b
L UTPATIENT [ &
TODAY[ [ np 2
4 coie :
“
i
g
=
<
-
r .
2 el ;35
< FRlacs Y
z =8 g
3 SR
o =32f
= S22 mm
R i&inm
-
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LABORATORY RESULTS FORM

21st COMBAT SUPPORT HOSPITAL (Subject to Privacy Act of 1974)

LAST FEIRST M - UNIT RANK SSN
b)(6)-4 _—
i : 7 ; > ime: eported_hv- ate and Time:
B T Bt orp [P | i
X| TtEST I'H RESULT i REF. RANGE x| T1E RESULT | _ REF. RANGE x| 71EST | RESULT REF. RANGE
(Na {39 | 128145mmoiL ALB aassga.  |YIwee [/ G | as-108x100)L
'K 1 3,2 | 3347mmoiL ALP 26-84 UIL '} [rRBC .9/ | 4261x106)L
cl j0G | 98108 mmolL ALT 10-47 UL Hgb 14,9 12.0-18.0 g/dL
\pH 7,304 135745 AMY 14-97 UL Hat 44.7 35.0-60.0%
pco2 [ YFS" | 3545 mmHg AST 11-38 UIL MCV 9(.0 80.0-99.0
PO2 8090 mmHg Thil 0.2-1.6 mg/dL IMCH | 30.¢ 27.0-31.0 pg
Tco2 | 26 - 1s33mmoiL BUN | 7-22 mgldL. IMCHC | 33.,¢' 33037090l
Hco3 | 2Y 22-28 mmol/L. ica ' © 3.0-103 mg/dL iPit M/ 130-400 X103VUL
502 95-99% ‘Chol | 100-200 mg/dL R iLY% 7.0 15.0-55.0%
‘BEecf (=2) - (+3) iCK f f 30-170 UL \f QLY# "0« 9 0.7-4.3 x10(3)iul
AGap | [2 | 81smmolL icL { | 98-108 mmolL " Differential
iCa | " omazsmmoit | TCO2 18-33mmolll___|Segs Mono
‘BUN ‘ [/ 7-22 mg/dL !Creat 0.6-1.2 mgrdL Bands iEos
Glu 19y 0 73iiemgadl IGGT. 5.65 UL Lymph |Baso
Creat ' 0.6-1.2 mg/dL iGlu , 73118 mgidl  |Atyp Ly imm
Het 35.0-60.0% K ! © 3347 mmolL iRBC Morph:
Hgb ! 12.0-18.0 g/dL ITProtein | g.481gdl 'i , j
Na 128-145 mmoliL Pt verify: !
e ! Spun Ciit | | 3560%
1Color E ’ StrawsYellow ‘ o malanis
iClarity i Clear Source: Thin i ! No Plasmodium Seen
iGIUCOSG . Negetive FecLeuk Negative
EBilirubin { Negative Gram St Thick l } No Plasmodium Seen
iKetone ' Negative - IWetPrep Negative
'SG ; 1.010-1.025 KOH No Fungal Elements
iBlood i Negative 1OccBId Negative Sed Rate | 1hr = 0-20 mm
ipH ' 5.0-8.0 Q&P No Ova/Parasite R ,
i Protein Negative-Trace PT 10-13 seconds
|Urobili | Negative APTT 22.1-33.7 seconds
Nitrite Negative FDOP Negative
Leuko ) Negative ABO/Rh
Urine Microscaopic T&C
'wee | IEpi T&S Mono Negatve |
‘RBC | “‘Mucus’ RPR Negative ;
iBacteria Yeast : HIV Negative
Casts: _ Urine Negative Meningitis Negative '
{Crystals: i Serum Negative
|Other: :

* [othe

FORM BEARLAB 20 31 May 2003
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r—

NSN 7540-01-165-7284 - 519-301

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

EXAMINATION(S) REQUESTED AGE]SEX b‘)'(é"') ] 2] WARD/C[.IN!C REGISTER NO.
FiLM NO. PREGNANT

. s []ves [[Ino
c - 3'/,/\2 / @L 97‘-/ Vi / g REQUESTED BY (Print) TELEPHONE/PAGE NO.
(b)6)-2

S
NATURE OF REQUESTOR DATE REQUESTED-

e ke, 23
[V 3

S

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

\é“zb\’ gQ_u&) W _—

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

RADIOLOGIC REPORT

(=
- O‘% C(”CG’M
Cﬂ//zle(f/)d\ 07

b)(6)-2
PATIENT'S lQENTIFlCA'I.'ION' (For ty{ged or written entries give: COCATION OF MEDICAL RECORDS
Name — last, first, middle, Medical Facllity)
b)(6)-4
] ; 7 LOCATION OF RADIOLOGIC FACILITY
C_\‘\/ g SIGNATURE
/\\‘—wa
RADIOLOGIC CONSULTATION STANDARD FORM 519-B (8-83)
REQUEST/REPORT Prescribed by GSA/ICMR

1 — MEDICAL RECORD FPMR (41 CFR) 101-11.806-8
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CLINICAL RECORD - DQCTOR’'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 R
b)(6)-4 R Ao noums |[NOTED AND
Ad~Y ¥a I oo /E )©)-2 -
@ C/\quh "x-\-Qx ‘f\j\"f‘/
@ S Sl /
c tp_ Bﬁérﬁbl_ ' S'r)'.ru? yﬂ*\&cc«&&éw\is
. (3 C o AN agenny WMH(‘; \\_2\,\() qé“
NURSING UNIT ROGOM NO. D\No n U/- oo ‘? a o /
N Q-—v-c C/\-\\J«\j < ) o

PATIENT IDENTIFICATION DATE OF ORDER " TIME OF ORDER

/6) U - N L:;‘Q_“_,,Q.,«_,g_ HOURS
=~ 7
DN on

E A RS
@] o, /ne  fed & S TP

o

N‘*‘—:'7 /’17>\\\¢‘\ ‘&*f(;‘b\ s ')HL‘.&,5
A\\ukA Rk\ %80 /’ﬂ—/\3 agy c\\%\ud

NURSING UNIT 'nooy
®)6)- c\da) S %d e &0 fen o o sy oud

PATIENT IDENTIFICATION AN\ BATE OF ORDER TiME OF ORDER
D b 0vnd care: —4°—“\L9—ée°'%u§9;\3 oA
[P B AR VO € P S SPWIENY T Mo
Q\w &nn‘> be . k"&u.h’/;g,ﬁ) LGhdse ointnd—

T

'%‘S—O é‘j ‘Se.o‘ia LC«.\.P,&,\)U‘J’:S
’ﬁ i C awd 1§V o) L-shh§

EMA

NURSING UNIT ROOM NO. BED NO.
b)(6)-2
PATIENT IDENTIFICATION - DATE OF C'N'!!??—Hnt OF ORDET 516)2 ‘
2 I D3

) Pl ereel eoteaty 2 poit
>/’W) Ola s e o -- ?—%:'Q\#

4 ) L
// \:2.*’,, e { n)%e)-z —
6)- _

NURSING UNIT ROOM NO. )( € NO.
\f % SERETLY PRACTICE

DA FORM 4255 REPLACES EDITION OF 1 JUL 77, WHICH MAY BE USED.
1 APR 79
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CLINICAL RECORD - DOCTOR'S ORDERS

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

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

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

IF PROBLEM ORIENTED MEDICAL RECORD

PATIENT IDENTIFICATION DATE OF ORDER \/) TIME OF ORDER ng;DTE':E
gf j NOTED AND
{} R )( // '/ v.} / HOURS SIGN
L

b)(6)-4

Y7

('F/— /K'—,/ 4_40 r/'/"/l‘7L'7

P

A, 58‘7’/
=

Yrers

BYB)2
NURSING UNIT ROOM NO. BED NO.
ﬂ'\/%j‘ N
PATIENT IDENTIFICATION DATE OF ORDER TIME OF ORDER
I SR
() iR 5&? Noddsf na) Lm Qo ad on /)
_2 . i) Iy
Vo Qn forer Ok 2
A QIR L e
= U T
\\/@3@
NURSING UNIT ROOM NO, BED NO.
L/
PATIENT IDENTIFICATION DATE OF ORDER TIME OF ORDER
L(¢_2 3 1“" or ZJ'Y HOURS

\® Hadlot F‘\ow};:ﬁ/ Qye Pra Aphhom.

-~

;
NURSING gzl anaom NO,

A

PATIENT TOENTIF{CR T TOY

[%4

=5
Soge [ LSTAT—

b)(6)-2
( b b)(6)-2
z\t ‘ = |
ohTVQF DER TIME OF ORDER oy
UL/, Py _'//,g J o D)(B)-2

NURSING UNIT

ROOM NO.

BED NO.

Wﬁf VT

DA 33, 4296

REPLACES EDITION OF 1 JUL 77, WHICH MAY BE USED.
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CLINICAL RECORD - DOCTOR’S ORDERS
For use of this form, see AR 40-66, the proponent agency is 075G

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.

AT ENT !DENTIFICATION DATE OF ORDER TIME OF ORDER UOS;DTEI:E
b)(6)-4 g NOTED AND
)( ) "641 (p J \po HOURS SIGN
7 ~ —
[N ~
L\ ( ) -.’e—... L')Lz> (R ('<o\
- ~
*(—Gf/r [, C.s ScCo Ll L O
AY
/ b)(6)-2
.
NURSING UNIT ROOM NO. | BED NO. | !
{ : n# /!nl.- I yd I
| ' | | ‘ / furrwf: i
i i [
SATIENT ICENTIFICATION ] : CATE OF ORCER TIME 457 DRDER
: ; HOURS |
; ; .
|
; ‘
! .
WURSING UNIT TROOM NO. {BED NC. :
l H
i k :
! : ;
i i . :
SATIENT IDENTIFICATION . DATE OF ORDER TIME OF ORDER |
i I
: |
: HOURS !
[ [}
L
NURSING UNIT ROOM NO. BED NO |
) _ L
!
PATIENT IDENTIFICATION DATE OF ORDER TIME OF ORDER
HOURS
NURSING UNIT ROOM NO. BED NO.

DA oo, 4256

REPLACES EDITION OF 1 JUL 77, WHICH MAY SE USED.
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b)(©)-4

.

CLINICAL RECORD - ﬁ«w«;.m;ggf s
YERIFY BY DUTLALING E e INITIAL PROPER COLUMN FOLLOWING EACH COMPLETION
ORDER | cLERK/ RECURRING ACTIONS, HR ' DATE COMPLETED
DATE NURSE FREQUENCY, TIME j 4 [
5)(6)-2 B)(6)2
53;/& -{ Pedrest. spine precaudion fo, X)
- ,4(
= S 22 e REE
ik = Contt ceouwn o ks 1o '
v sldan s Bpldvg zo|id
- v U e
Sk riNet,o v g 20 0
U 13
- I l
C v 74
' Hosund Coou: Raadreldio '
’ 1BiD e scalp lacihabvryf22 l
e [ MW %WJS %ﬁ' 0!
Y . kag® copslk phiyee 14
I g IO’I/L&PJ/O MW 22 |
13 ) [u/,x b Qrmmiw Dlo
[ 1 l"[' |
= 22_
20 H ps 4
v L= [ _
----- oy
ALLERGIES: D YES m/"/o P RIMARY DlAmOSl:k d T . %ﬂ;’:"‘&’ul:u IN USE,
a AWay,
c tOS&d M PAGE NO:’
P ATIEN T IOENTIFCATION B
' ACTION TIMES

USE PENCIL. CIRCLE ACTION TiMES
D 89 10 11 12 13 14 15

E 1617 1819 20 212 »
N 24 01 02 03 04 05 06 07

DA ,Z"c?r“n 46

77 EDITION OF 1 DEC 77 MAY BE USED.
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" Verify by THERAPEUTIC DOCUMENTATION CARE PLAL .
Initicling (NON MEDICATION) . Mo ¥r
Order 1 oo, ’ - SINGLE ACTIONS o e :”D:: Time Bone | Initials
2 1 b)(€)-2 AC\ _t 3, C b)(6)-2 [ 3 ) 1300 | b)(6)-
x Nt do ICU — sl bl BM | looo EOXOF1
12” (AL 1500 vy o 1Skt & Bl 1500 12umy |
" € (4
[ LLA : Sl |ASAE |2y i
[
7l L3 Tt {7 | Wag
PRN INITIAL PROPER COLUMN FOLLOWING COMPLETION
Expi ACTION, FREQUENCY : TIME/DATE COMPLETED
r ............

MEDCOM - 1244 .




DA FOR

‘ ' /
~AL RECORD THERAPEUTIC GOCUMENTATION, ‘¥R 4080
N the_pro onent_2genc is the O fice of The Surgeon General.
INITIALING B e g“gg* INITIAL PROPER COLUMN “OLLOWING EACH COMPLETION
CLERK/ RECURRING ACTIONS. HR DATE COMPLETED
NURSE FREQUENCY. TIME 2, 5
R it NS @ 1505 [t Y
- yd
- yxA
(e - o) Oz 2UNC PN ak <93IV
o - - (ah £y
______ 2’&
ALLERGIES: [ yes NO | PRIMARY DIAGNOSIS: ADDITIONAL PAGES IN USE:
Clescd bead ‘3143 Cives LI
PAGE NO: _
PATIENT [DENTIFICATION:
b)(6)-4 ACTION TIMES
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copmg mechanisms

/?,/A"/‘”""pt to verbalize
o'

piain OR snvironment
and answer quesions
reg g surgery.
Offer comfort measures,
(e g.. blanket, touch)
ain all nursing
procequres before they are

done.
ngnam with pt. whenever
Vi

“Maintzain family interface.

\

o /7
B. AERAT o—PT. will be able fo breathe without _Le—Ofer 4o elevate head of
otential for difficulty during immediate infra- pﬁﬁ/t-:'%moﬁ‘er pillow,

" respiratory dysfunction due to operative phase. ! P bserve pt. while awaiting

edation : ) surgery for sxgns of distress

F Existne Pl ol = o anesthesia during

LR ouary Problerns infubation and extubation

e ++e—P T will not exhibit signs of impair- lo— Utiive pressure preventi

C. INTEGUMENT | ment of skin integrity (e.g., reddened devices on OR taolepand e
otential impairment areas. accessories.
° o—CheTK Tor proper

of s}i.: ifiteguity due to
obilization -

~PTep Solution
o Touraiquet
/o/”SU
/9/‘»’osnlonmg

o SCD

positioning aréd support to
maintzin-good body alighment,
La/Pa;n pressure points.
jo—Pface ESU ground pad on
non compromrsed skin surface

area.-
e x}_(%e_p,.,prep fluids from

f;/Select RRpropriate size ESU pad

9. PATIENTS IDENTIFICATION (For typed or written entries
give: Name- l2st, first, middle; grade: date: hospital or medical facility)

b)(6)-4

DA FORM 5178, JUN 81

Previoius editions are obsolete.

MEDCOM - 1287

FH MDA 0P 176 ° usaPavis
1 May 00 (Revised)



6. PATIENT PROBLEMS AND NEZDS

7. PATIENT. GCALS AND EXPECTED QUTCOMES

8. OR NURSING INTERVENTIONS

0. CIRCULATION
—< Potential for inade-
quate tissue perfusion due to
/O)Posidcning
0 Touraiquet

o Preexistiag CY Problems

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

'O/Chedt for support stockings or ace
wraps. - If none, check with doctors.
1o—Check that safety staps are

carrecty applied. -
497 Ofter pillow for under knees.

O Placa and take down legs frem
stirups with slow bilateral mation.

| o-Clieck that rings have been

. removed. -
i u o~ Pt will be transferred to OR table ,o—Haye sufficient people
goﬁﬁgngUSC HAR withou. difficuity. avajlatle for transfer.
S otential imoai | 5P, will not experience unnecessary Insure proper body

E.1<_Potential impgirment ~ Jo~ Pt will T alignment.
of mobility due to &~ Transfer physical discomfart g/m 6w patient to fie in
o'/Pgsiu'cm'ng TPasition of comfort while

— - wﬁagfor surgery.
E2. .~ Potential discomfort {9~ Offer support (i.e., pillows,
due to w’{osoidonmg bathtowels, etc.) for

positioning.

e

F. NEUROMUSCULAR

CONTROL_—
F1. Disminished visuat

o~ Pt will be made aware of

surroundings prior to anesthesia
E}‘Wﬁﬁdv.
Pt will be transferred safely to

Lo~ Introduce self. Keep pt.

info as to where hefshe is
and-what is happening.
Inform pt. in which

direction to move and assist if

perception due to being S, OR -

¢ Contacts  _o~'Glasses taple” ‘ . necessary.

Fo Otential for decreased [©” L Will be zble to understand 4C _Speak clearly an‘d slowly.

= i ctions. - Address pt. from
copyfiunictaion due to %_ : .. ) . sid
guage o Hearine aids - Minimize danger of injury during = Sige.
= ; : alidate pt.'s
intraop pericd. A -
F.3. Potential injury due to understanding of verbal
dentures. . , communications.
' - ‘ o Verify removal of dentures.

G. OTHER FATIENT PROBLEMS OTHER PATIENT GOALS AND EXPECTED OTHER NURSING
NEEDS. Or continuation of above QUTCOMES. Or continuation of abave goals INTERVENTIONS.

preblems/needs.
o~ Potearial for Loss of Body Heat

and cﬁmes-
intain Body Temperamre

10.

11,

Or continuation of abave
Wons.
g crease Room Temp

(}(pu./ﬁyars & older) _

&= Maintain Room Temp between

31 degrees for pediatric pis.

A0 Provide Warm Sheets/Fluids

| p-Assist :xd'.rh applying bear hugger,
eed ; .

DATE

as o
ADOITIONAL lNTEROPERATT;/@;JT;RVENﬂONS NQOTED.
Vi '
U

a4 AS
%

Padent goals and outcomes were met
0 Prep solutons removed
o ESU site:
o Prep site: -

Qirah ira amed Tible

b)(6)-2

12. P&EDPERT!VE\EVALUATION PREPARED BY

A

/)

WS ey

13. POSTOPERATIVE EVALUATION PREPARED

b)(6)-2

o B

TRw DA D357

REVERSE OF DA FORM 5179, JUN 91

MEDCOM - 1288
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J
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N

,"

AEDICAL RECORD ' . INTRAUPEDR: .

] For use of this form, see AR 40-407, the proponem agency is the winue -

"’
e NGPORTED TO SPERATING ROOM =—SATIENT DEDIEED: RECORD =S AND PROCEDUHE
BY VERIFIED B b)(6)-2 .

b)(6)-2

TIME PATIENT ARRI 2, PATIENT WwooM ]
LA O TIME NUMBER 72
=, PREOPERATIVE EMOTIONAL STATUS

—

F—enLM {1 ANXIOUS [0 CRYING 1 ANGRY O WITHDRAWN [0 OTHER (Specify)

NTS: \\Q : ﬁ}{

6. NURSING PERSONNEL

|
|

RELIEF
ClRCULATOR

N AND POSITIONAL

osiTio AIDS (Specify)

[l SUPINE O LITHOTOMY O PRONE [0 KRASKE LATERAL:
MMENTS: -, - . - ! @ 3
Db\mw [\)xim(‘a TS Q,QU 14
\ 8. SKIN\P EPARATION i
AR REMOVAL O YES N PREP LUTION
pone BY: O OR [} NURSING UNIT SITE: , : Bé -2
METHOD: [] DEPILATORY [0 RAZOR SITE: :
1 cup Q@/@J‘-’ )
SOMMENTS: ) COMMENTS: ol
: 88
5. LOCATION OF EXTERNAL DEVICES \ N

LEGEND ¥, Ground pad .. Safety Strap wm= Toumniquet
C = Comect | = \ncorrect
‘ First ClosingJ & al Closing
10. COUNTS CopS, (. Count A GIRCULATORE Y15
Sponge T Yor 0 Mo -m»ﬁl-_‘ O EAYCW - -
Needle Sharp -ﬂ-—f—-\ [

ingtrument [t ves- 0] No __
Other D ves Iﬂ__

11, PATIENT lDENT|FlCAT\ON (For typed or written entries give: 12, ELEGTROSUF\G\ERY DEVICE(S) (ESU) (BYes 0O NO
Name - Last, first, middle; Grade: Date; Haspital or Medical Facility:) i

BF—ESU NO:

GROUND PAD:
OT NO:
{1 BIPOLAR NO: —
DA FORM 5179-1, OCT 87 REPLACES DA FORM 51781 (TEST), DEC 82, WHICH 18 OBSOLETE.




13. PHOSTHESIS, IMPLANTS ms 0 No IF YES NAME: 1p NUMBER:
Cocch =+ Ol 20073

34«2
I

CARRIED ouT gy |

3 T3 |
| el r W
15, X-RAY IN OPERATING RO

oSS

: e LI
oW/ ' IF YES, SiTE
YES [R[ No O @& /¢ 7
[18,

SPECIMEN (S)
YES [J

LABORATORY SPECIMENS

NO [

NAME
FROZEN SECTION {Fs) NAME
YES NO [
SULTURE (g) NAME
‘ES O NO [
IAME NAME
AME NAME 18. DHESSING/IMMOBILI TION (Specify) !
o QU
- TUBES, DRA

g e
Bl g S e

q 5_,% Fooor Lo |

Q02 upap

ADD}
A =
W

>U\ 1b)(6)-2

MEDCOM - 1290




e m__— W ———
MEDICAL RECORD ' NS =
] For use of this form, 6 AR 40-407, the proponent agency B~ o

2. PATIENT) b)(6)-2 mramwED AND PROGXUM

57O OPERATING A .
BY VERIFIED BY
2. PATIENT T“-_WBEH—B
7@% 03 TIME N S
5. PREOPERATIVE EMOTIONAL STATUS
[ CRYING [0 ANGRY a WITHDRAWN [ OTHER (Specify)

RELIEF
CIRCULATOR

3SIGNED
ot _
osmorq AND POS\TIONAL ms SPWIW%M% o gty _
- ] / i op0 AL
l\THOTOMY AL: GApRET S {7 G
yi
i 4 a’/8 /

sug\NE

MMENTS: W

amapu—

AR REMOVAL O YES
DONE BY: OR [ NURSING UNIT
METHOD: [ DEPILATORY 1 RAZOR
0O cup
SOMMENTS:
3. LOCATION OF EXTERNAL DEVICES
LEGEND X GW&d .. Satety Stap za= 'lequet .\{
C = Corett | = Incorrect A4
First Glosmg Flnal Closmg b)6)}-2 [
10. COUNTS Other** | Count SCRUB CIR b)(")'m A .
Sponge A Yes O No b)(®
Needte Sharp Yes L1 No )2
Instrument O Yes No )
Other [ Yes No
11, PATIENT |DENT|FICAT\0N 4 or written entri tries give 12. ELECTR SURGERY DEVICE(S) [ YES
Name - Last, first, middle; G de; Date Hospnal or Medical F ac:llty,
. ‘A ESU NO: A
GROUND PAD:
ESU No:%&,z
GROUND PAD:  {
[0 BIPOLAR NC:
DA FORM 5179-1, OoCT 87 REPLACES DA FORM g179-1 (FEST), DEC g2, WHICH 18 OBSOLETE.

MEDCOM - 1291




13. PFIOSTHESIS, IMPLANTS

IF YES NAME: Ip NUMBER; MANUFACTUHEH
SIF sy

~
S ks mwwmvm&w&waw Bt % }
15. X-RAY | OPERATING RoOM
YES JZ? NO [J LLE
16, < )
SPECIMEN (s)
YES [ NO O
*ROZEN SECTION (FS) NAME
‘BS O NO OO
‘ULTURE () NAME
ES O NO O
AME NAME
AME

ADDITIONAL lf\:!j)RMATION

Ao
o, @L@W ke,

b)(6)-2

%% LUETIE, Wipiron W
ki, LiE G, .

=g e

Sex ms.

AN i v
b)(6)-2 / mi O MEDCOM - 1292

T s —— e

e



MEDlCAL RECORD o INIHAUr s ---
| For use of this form, see AR 40-407, the proponent agency is N8 uiny g
e SPORTED TO OPE 5 . 2. PATIENT DENTIFIED, RECOR REVIEWED AND PROCEDURE
b){6)-2 o QIO VERIFIED BY b)(6)-2 I
E y TIME PATIENT ARRIVED 7. PATIENT IN ROOM = .
79/ 2} e O NUMBER [
t 5. PREOPERATIVE EMOTIONAL STATUS _

CALM [ EXCITED O CRYING [0 ANGRY O WITHDRAWN [) OTHER (Specify)
AENTS

N

6. NURSING PERSONNEL

ASSIGNED
CIRGULATOR

POSITION AND POSITIONAL Al

Q’\SUP\NE O] LITHOTOMY

OMMENTS:

,VN/Q/

DS (Specify]

RELIEF
SCRUB

RELIEF
.CIRCULATOR

[l RIGHT SIDE UP

[0 PRONE

[ KRASKE LATERAL: [J LEFT SIDE UP

b)(6)-2

8. SKIN PREPARATION

JAIR REMOVAL 1 YES

DONE BY:
METHOD:

O cu
COMMENTS:

OR
[ DEPILATORY

NO

] NURSING UNIT
[J RAZOR -

SREP SOLUTION (Speciy)
gire: LIAE BY WHOM: M~
site: € ay wHOM: 1777 l(b)(e)-z— J

COMMENTS: _s e ,\(-‘ ’_\"/ b(‘ ‘

N OF EXTERNAL DEVICES

9, LOCATIO
1
LEGEND X Ground Pad — Safety Strap === Toumiquet
C = Cormect | = Incorrect
First Closing Final Closing
10. COUNTS Other** Count Count SCRU! , CIRCULATOR
Sponge ves O No C [P)6)-2 Cg ! b)(6)-2
Needie Sharp ves O} No < — |~ :
Instrument Yes - No '
Other O Yes No
11. PATIENT IDENTIFICATIO (For typed or written entries give: 12, ELECTROSURGERY DEVICE(S) (ESU) ves O NO
Name - Last, firsh middle; Grade; Dats; Hospital or Medical Facility;)
/ b)(6)-4 ' Bf esuno O3y A L (o
4 ' GROUND PAD:  BRAND _
%\ LOT NO: W7 /. o/2>
' ESU NO: SO GA S
GROUND PAD: BRAND JA
LOT NO:
{1 BIPOLAR NO: //
OCT 87 REPLACES DA FORM 5179-1 (TEST), DEC 82, WHICH 1S OBSOLETE.

DA FORM 5179-1,

MEDCOM - 1293




13. PROSTHESIS, IMPLANTS

O ves E NO IF YES NAME: Ip NUMBER; MANUFACTURER

R

IF YES, SITE

YES [J
16. :

SPECIMEN (s)
YES [J NO (¥
FROZEN sECTION (FS)

YES [ NO #

NAME NAME

CULTURE (¢)
NAME W

LABORATORY SPECIMENS

17. TUBES, DRAINS/PACKIN ]

TYPE/SIZE

NAME
18, DRESSING/IMMOBILIZATION Soecity) kz\_/(.-
P VP "”(r\ A
/ J
Q,/\,, LA

LL/E'XM&\ ¢ D ey,

9. ADDITIONAL INFORMATION

R

b/- o - Lo /éxf

D{ . ez

S@%J_

OPERATION(S) PERFORMED

LUt gﬁ\f AR 5

Te0 (g
f_’ﬂiBEQ—TO

REGISTERED NURSE SIGNATURE

PATIENT TRAN

ERSE OF DA FNDa cumwna .

b)(6)-2 :1:::::7 e ‘1
X MEDCOM-1294 _ .— /. -

e ey e

——



MEDICAL RECORD

——

INTRAOPERAY. . -

UV UL s

I For use of this form, see AR 40-407, the proponent agency is the office of The Surgeon General.
“PATIENT TRANSPORTED TO OPERATING_ROOM 2. PATIENT IDENTIFIED, ORD REVIEWED AND PROGCEDURE
A o et BY n r?t?)(G)Q—\ VERIFIED BY »7ac” ﬁli)%ﬁz_lﬁ
I. DATE TIME PATIENT ARRIVED IN SUITE 4. PATIENT IN ROOM .
) Serr 27 1700 TIME (700 NUMBER 7/
5. PREOPERATIVE EMOTIONAL STATUS
O CAWM O—~ANXIOUS [0 EXCITED [0 CRYING O ANGRY ] WITHDRAWN [0 OTHER (Specify)

COMMENTS: 77 wFon <0 T

ganf AT | P I LI

6. NURSING PERSONNEL

ASSIGNED b)(6)-2 RELIEF
SCRUB SCRUB
ASSIGNED b)(6)-2 RELIEF
CIRCULATOR fra -CIRCULATOR
7. POSITION AND POSITIONAL AIDS (Specify)
m,soﬁ\le O LUTHOTOMY [0 PRONE 1 KRASKE LATERAL: 0
COMMENTS: AL Pocy AAGds  PadDEP

LEFT SIDE UP ] RIGHT SIDE UP

o

8. SKIN PREPARATION

J HAIR REMOVAL 0 ves

PREP SOLUTION (Specify)

pong BY: (1 OR 0 NURSING UNIT SITE: AL~ BY WHOM: Ww ¢

METHOD: [ DEPWATORY O RAZOR SITE: /0) (¢ BY WHOM: #~Af™
O cup

COMMENTS: COMMENTS: Al Fooccvc A [LS0c@ew

Zc?‘ﬁd’f F7

b)(6)-2

9. LOCATION OF EXTERNAL DEVICES

a?

-

. b)(6)-2
{' \Y I(

R
pa<f~

¢
p )
LEGEND X Ground Pad -- Safety Str. === Tourniquet
C = Comect | = Incorrect
Furst Ciosing | Final Glosing
10. COUNTS Other** | Count Count SCRUB CIRCULATOH
Sponge CF¥es O No el b)(6)2 SED
Needle Sharp 3-ves T No L pd C_ )O)-
Instrument O Yes FT No / /
Other O Yes [BNo / p
11. PATIENT IDENTIFICATION (For typed or written entries give: 12. ELECTROSURGERY D VICE(S) (ESU) O-ves [ NO
Name - Last, first, middle; Grade; Date; Hospital or Medical Facility;) VO 70
[3-ESU NO: %C 0T ) 4,
’Z A @ q b)(6)-4 GROUND PAD: BRAND V. #C%//’/L
// LoT No: __2aa <!
[ ESU NO:
GROUND PAD: BRAND
LOT NO:
[0 BIPOLAR NO: _ ]

DA FORM 5179-1, OCT 87

REPLACES DA FORM 5178-1 (TEST),

MEDCOM - 1295

DEC 82, WHICH IS OBSOLETE.



7

13. PROSTHESIS, IMPLANTS O YES)QO

L I MEDICATIONS/ORDERS e
IRRIGATION/MEDICATIONS GIVEN IN OPERATING ROOM (NOT BY ANESTHESIA)

IF YES NAME: ID NUMBER; MANUFACTURER

. YES O i O o
_MEDICATIONSISOLUTION DOSAGE TIME METHOD PREPARED BY GIVEN BY i
i / i .. .
Ny, /7 }

VA4 T~ i

7

Q%WOUND IRRIGATION O—-ves O No, TYPE(S): ; ’
H /\j,ra ;CA f/é'q(/ﬂ(ff

THER ORDERS [ p- d\,_./i- ¢ /)777" = z,m ce TIME CARRIFD OUT RY
H i oC b)(6)-2

b)(6)-2 *

HYSICIAN'S SIGNATURE|

15. X-RAY IN OPERATINL: HOOM 0 IF YES, SITE

YES [J NO Ll —

16, LABORATORY SPECIMENS

SPECIMEN (S) NAME NAME

YES O NO [ 4~

FROZEN SECTION (FS) NAME NAME

YEs O NO 1 .

CULTURE (C) | NAME NAME

YES [ NO &

NAME NAME NAME

NAME NAME 18. DRESSING/IMMOBILIZATION (Specify)
AN z f&kady<, 7 Aeg

17, TUBES, DRAINS/PACKING YEs O NO [3— ’

TYPE/SIZE 1. 2. 3. LC = /fl<alse, ¢ uf ALL

SITE 1. e 3

19. ADDITIONAL INFORMATION
D)(6)-2
SYLGCad = ’
/' C 2 g aaT e TR

20. OPERATION(S) PERFJHMED N

7 eD O VASANE AN S

21. PATIENT TRANSFERRED TO TIME METHOD
/& o AWALE 2

22. REGISTERED NURSE SIGNATURE _ {P)(6)-2 I

4 MEDCOM - 1296

AEIsr e A e M s emmemee = e .




MEDICAL RECORD INTRAOPERA\ ... DOCUMENT

For use of this form, see AR 40-407, the proponent agency is the office of The Surgaon General.

T PATIENT TRANSPORTED 10 OPERA G R 55 2_PATIENT Ipeleea— OCEDURE
VIA VERIFIED BY|
3. DATE > TIME F’ATIENT ARRIVED IN SUITE 3. PATIENT IK"HOOW - .
03 Sest O Qo0 TIME O QoD NUMBER 27T © [b)(6)-2
A\Y)

5. PREOPERATIVE EMOTIONAL STATUS

A cam O anxious O ExcireD O CRYING O ANGRY 0 WITHDRAWN [J OTHER (Specify)
COMMENTS:

6. NURSING PERSONNEL

b)(6)-2
ASSIGNED Jﬂ// RELIEF
SCRUB { SCRUB
L
ASSIGNED “Iruwy A RELIEF
CIRCULATOR v CIRCULATOR

7. POSITION AND POSITIONAL AIDS (Spscify]
o %¢7OW.@%WWW~
SUPINE O LiTHOTOMY O PRONE O KRASKE LATERAL: O LEFT SIDE UP O RiGHT E UP
| COMMENTS: W W‘W/

8. SKIN PREPARATION 7 L
HAR REMOVAL [ YES # NO PREP SOLUTION (Specify) D&UL#UM/ W‘UJ" é ¢'2‘4"</
DONE BY: [ OR [ NURSING UNIT SITE: (1. BY WHOM: b)(6)
METHOD:  [J DEPILATORY O RAzoR SITE: BY WHOM:
0O cue
COMMENTS: : COMMENTST hy 1 (DD'&L 4}\“ oL

8. LOCATION OF EXTERNAL DEVICES

Bone u
;%%L |

2

.’ //

A
LEGEND X Ground 'P)éa/ - Safety svﬂ\/ === Tou"mquet
C = Correct | = Incomect
First Closing | Final Closing
10. COUNTS Other** | Count Count SCRUB _.—~~| CIRCULATOR
Sponge [ Yes A No U T _ - -
Needle Sharp O Yes _ET No ~~ 7 oo~ — o~
Instrument O Yes I No N T~ e i
Other O Yes [INo - o e
11. PATIENT IDENTIFICATION (For typed or written entries give: 12 ELECTROSURGERY DEVICE(S) (ESU) ﬂ] YES [J NO
Name - Last, first, middle; Grade; Date; Hospital or Medical Factllly)
.b)(6)-4 o | B EsuNo\ AL o4 A OpY¥3 e
| BAGA GROUND PAD: | BraND AJ/L1 Oct/,e {« (¥ ORIN4Z
’ LOT NO: fuu. Qf] 9.7}
[J ESU NO: A\
GROUND PAD: BRAND
LOT NO:
[0 BIPOLAR NO:
DA FORM 5179-1, OCT 87 REPLACES DA FORM 5179-1 (TEST), DEC 82, WHICH IS OBSOLETE.

MEDCOM - 1297




13. PROSTHESIS, IMPLANTS

0 YEs /C’! NO

IF YES NAME: ID NUMBER; MANUFACTURER

e - MEDICATIONS/ORDERS| :
IRRIGATION/MEDICATIONS GIVEN IN OPERATING ROOM (NOT BY ANESTHESIA) YES O NO O .
EDICATIONS/SOLUTION DOSAGE TIME METHOD PREPARED BY GIVEN BY
EWOUND IRRIGATION ,E'j YES O NO, TYPE(S):

Qs
"OTHER ORDERS TIME CARRIED OUT BY
_

A S Ay N e ey P A e B

F YES SITE

15. X- RAY ™ OPEHATING ROOM |
YES [ NO

16. ‘ LABORATORY SPECIMENS

SPECIMEN (S) NAME NAME

vyes O No BT

FROZEN SECTION (FS) | NAME NAME

yes (O NO

CULTURE () NAME NAME

YES O No _&]

NAME NAME NAME

NAME NAME 18. DRESSING/IMMOBILIZATION (Specify)

17. TUBES, DRAINS/PACKING ves O NO A ‘{Tﬂ%{& /ﬂf

TYPE/SIZE 1. 2, 3. %?.L t/" a; . J

(e {
SITE 1. 2, 3.

19. ADDITIONAL INFORMATION

Amdbnci . ety
Cje”
~ A

Jo@ %&(f - Delorrs et P

21. PATIENT TRANSFERRED TO
=/
224b)(6)-2

TIME@S_U

METHODy '
Lzt

o

DoUEDO AL NA CADAS C47n 4

[a 4

/

ME

DCOM - 1298




MEDICAL RECORD

INTRAOPERA). ... DOCUMENT

I . For use of this form, see AR 40-407, the proponent agency Is the office of The Surgeon General.
1. PATIENT TRANSPORTED TO OPERATING ROOM _ 2. PATIENT IDENTIFIED, RECORD REVIEWED AN URE
VIA e BY VERIFIED BY Qo7 ([b)6)2
3. DAT / TIME PATIENT ARRIVED IN SUITE 4. PATIENT IN n?a L4
G ﬁ"‘) | 548 TIME /A 4 NUMBER (7/
il 5. PREOPERATIVE EMOTIONAL STATUS )
CALM O anxious O exciteb 0 CRYING O ANGRY O WITHDRAWN O OTHER (Specify)
COMMENTS:
6. NURSING PERSONNEL
b)(6)-2
ASSIGNED M - RELIEF
SCRUB SCRUB —
o /
) b)(6)-2
. ASSIGNED w/(_ )(6) - RELIEF /
. CIRCULATOR CIRCULATOR /
7. POSITION AND POSITIONAL AIDS (Specify)
SUPINE O uTHOTOMY 0 PRONE O KRASKE LATERAL: 0O LEFT SIDE uP O RIGHT SIDE UP
COMMENTS:
AN —A
J 8. SKIN PREPARATION
HAIR REMOVAL [J YES NO PREP SOLUTIQN (Specity)
DONE BY: [J OR O NURSING UNIT SITE: L. L& BY WHOM: S 6 {bye)-2
METHOD:  [J DEPILATORY O RAZOR SITE: BY WHOM:
0O cup
COMMENTS: ' ¢ COMMENTS:

9. LOCATION OF EXTERNAL BEVICES

LEGEND X Ground Pad -- Safety Strap === Toumiquet
C = Commect | = Incorrect
First Closing | Final Closing
10. COUNTS L, Other** Count‘ Count SCRUB b)(6)-2 CIRCULATOR
Sponge ¥ Yes OO0 No { e S¢°C cAP7_ (b)6)-2
Needle Sharp HYes O No [ Ve - e o/
Instrument O Yes /& No ._,
Other O Yes & No ,
11. PATIENT IDENTIFICATION (For typed or written entries give: 12. ELECTROSURGERY DEVICE(S) (ESU) [ YES 6< NO
Name - Last, first, middle; Grade; Date; Hospital or Medical Facility;)
- [o)e)4 | O Esuno: L
, 4—_ ¢ GROUND PAD: BRAND /
' 'ClU LOT NO: /
0 ESu NO: /
GROUND PAD: BRAND /
LOT NO: /
O BIPOLAR NO: /

DA FORM 5179-1, OCT 87

REPLACE . FORM §179-1 (TEST), bEC 82, WHICH IS OBSOLET"

MEDCOM - 1299




13. PROSTHESIS, IMPLANTS O vYes Q - IF YES NAME: ID NUMBER; Mr~UFACTURER

MEDICATIONS/ORDERS

E; IRRIGATION/MEDICATIONS GlVEN IN OPERATING ROOM (NOT BY ANESTHESIA) YES O o Tk
NED(CATIONS/SOLUTION DOSAGE TIME METHOD PREPARED BY GIVEN BY
-
4 i
. (=
H /

[& i

@( YES 0O No, TYPE(S);

& Ol v gy

e SRS

TIME CARRIED OUT BY

15. X-RAY IN OPERATING ROOM ' I YES, SITE

YES O NO tﬁ{)
186. LABORATORY SPECIMENS
SPECIMEN (S) NAME NAME
Yyes O NO (f{

FROZEN SECTION (FS) , [ NAME NAME /
YES [ NO /

CULTURE (C) NAME / NAME /

YEs OO NOaé’ :

NAME NAME / NAME”

NAME NAME / HESSING/IMMO ILIZATION (S ecrfy)
-~ C(—— .X ﬁ-’l,{
17 TUBES, DRAINS/PACKING ves O NO AL

weESZE [N, 2 - 3 / (Qﬂ A - | 4'/»(3;&
SITE 1. / Ay .~

19. ADDITIONAL INFORMATION

: b)(6)-2
Dn

20. OPERATION(S) PERFORMED

T4y ©Oue ¢@“f”—f@L

21. PATIENT T FEBRED TO TIME METH )
Al 2o
Jﬁ/ \ b)(6)-2 (LA 4,
22. REGISTERED NURSE SIGNATURE
MEDCOM - 1300 S A a
DoCWCDOD NAC NA CNDMS E4170_1 ~T et e e immm tm i msmrimeam




MEDICAL RECORD

INTRAOPERATIVE DOCU

MENT

For use of this form, see AR 40-407, the proponent agency is the office of The Surgeon General.

1. PATIENT TRANSPORTED TO OPERATING ROOM

2. PATIENT IDE(b)(6)-2 VIEWED AND PROCEDURE
VIA (/75T BY ¢ pr [b)(6)-2 VERIFIED BY Vo7
3. DATE TIME PATIENT ARRIVED N SUMTE 4. PATIENT IN ROOM
£ S¢PT 0] /OYD TME /YO NumBer 1 L
5. PREOPERATIVE EMOTIONAL STATUS
0 cawm {&l__aNxIOUS [J EXCITED 0O CRYING O ANGRY 0O WITHDRAWN O OTHER (Specify)
COMMENTS: 7/ ads ca vl §wpPinarcn JRoalopne 72 P
6. NURSING PERSONNEL
ASSIGNED b)(6)-2 RELIEF
SCRUB SPe SCRUB
ASSIGNED MAc - RELIEF
C'RCULATOR CIRCULATOR
7. POSITION AND POSITIONAL AIDS (Spscify)
D/ms 0O uTHOTOMY [J PRONE [J KRASKE LATERAL: [J LEFT SIDE uP [0 RIGHT SIDE UP
COMMENTS: goc  QsmiCy AACA ¢ Padd<D '
, 8. SKIN PREPARATION
HAIR REMOVAL [ vES - [Tne— PREP SOLUTION (Specify) ?{C‘n /Jcrq, .
DONE BY: [T OR [0 NURSING uNIT SITE: /¢ ) A9, BY WHOM: Ma < -
METHOD:  [J DEPILATORY 0O RAZOR SITE: BY WHOM:
0 cup 36 -2
COMMENTS: COMMENTS: W) Poo weme o /[hecD,

8. LOCATION OF EXTERNAL DEVICES

LEGEND X Ground Pad -- Safety Strap === Tourniquet
C = Cormrrect | = Incorrect
First Closing | Final Closing
10. COUNTS Cther**® | Count Count SCRUB CIRCULATOR P
Sponge (FVYes [0 No P Il b)(6)-2 < __[bYB)2 =
Needle Sharp Fves [ No P / / )
Instrument O Yes [ No T Q= J
Other [ Yes [3Ro < -
11. PATIENT IDENTIFICATION (For typed or written entries give: 12. ELECTROSURGERY DEVICE®S) (ESU) ZYES 0] NO
Name - Last, first, middle;” Grads; Date; Hospital or Medical Facility;): - S [ /F 7
/ZA O [oXe)-4 B Eu N _FOT 00y 2
/ — GROUND PAD: BRAND _L/- 2,
: LOT NO: 22 /L
I esu NO:
GROUND PAD: BRAND
LOT NO:
0 BIPOLAR NC:

DA FORM 5179-1, OCT 87

MEDCOM - 1301

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




13. PROSTHESIS, IMPLANTS

0O YES nNO

IF YES NAME: ID NUMBER; MANUFACTURER

IHHIGATION/MEDICATIONS GIVEN IN OPEHATING ROOM (NOT BY ANESTHESIA)

EDICATIONS/ORDERS .

]

ves [1

MEDICATIONS/SOLUTION , DOSAGE TIME METHOD PREPARED 8Y GIVEN BY
ﬂ S C7
AR

WOUND IRRIGATION

A x¥es~ O NO, TYPE(S):

YA

UM—Q

TIME CARRIED QUT BY :§

'OTHER ORDERS

—

'PHYSICIAN'S SIGNATKRE

15, X-RAY IN OPERATING ROOM

b)(6)-2

IF YES, SITE

SR =

LS e

&

"7/
£5v o0 £t el & Ds

YES O NO L—"
18. LABORATORY SPECIMENS
SPECIMEN (S) NAME ' NAME
YES O NO D4
FROZEN SECTION (FS) NAME NAME
ves O NO O .
CULTURE (C) LNAME NAME
vyEs O NO O3
NAME NAME NAME
NAME NAME 18. DRESSING/IMMOBILIZATION (Specify)
A.u?%?j‘ A:tmac,kwf eNaf
17. TUBES, DRAINS/PACKING vyes O NG [— /Z AL
TYPE/SIZE 1. 2, 3.
SITE 1. 2. 3.
19. ADDITIONAL INFORMATION
b)(6)-2

D

z

e A Pore—of

i &D

20. OPERATION(S) PERFORMED

@ L& Dﬂcg"m..(_

—gTomp REJisrsd S @ HX

4

21. PATlENT TAANSFERRED TO
/8

| TIME | METHOD

b)(6)-2 <

22, REGISTERED NURSE SIGNATURE

REVERSE OF DA FORM 5179-1, OCT—ur

. ’ . ;U.S. GPO: 1996-404-813/40448
MEDCOM - 1302 e o




X

-MEDICAL RECORD

NG

INTRAOPERATIVE DOCUMENT

For use of this form, see AR 40-407, the proponant agency is the office of The Surgeon General.

Mo

1, PATHENT TRANSPORTED TO OPER%ROOM 2. PATIENT ID) B')T(%:)'.Ez" nEAAnn_Bafamacn aun bROCEDURE

VAL 7 i, BY VERIFIED BY

3, &57 [ TIME PATIENT ARRIVED IN SUITE 4. PATIENT IN v »
2/// / b3 TIME NUMBER {
P

5. PREOPERATIVE EMOTIONAL STATUS

CALM D anxious [0 EXCITED

COMMENTS: .
/*M =+ DAM—\J—J

O cCRYING

O ANGRY O WITHDRAWN

[0 OTHER (Spscity)

8. NURSING PERSONNEL

LiP
COMMENTS:

{b)(6)-2
ASSIGNED s RELIEF /
SCRUB U — SCRUB
/ - -
ASSIGNED MO’J RELIEF
CIRCULATOR % CIRCULATOR /
7. POSITION AND POSITIONAL AIDS (Specifyy 'O
SUPINE 0O uTHOTOMY [0 PRONE O kraske " LATERAL: [0 LEFT SIDE UP 0 RIGHT SIDE uP
COMMENTS:
8. SKIN PREPARATION ,
HAIR REMOVAL [ YES NO PRER-SQLUTION.{Specify) SIS
DONE BY: [J OR 0O NURSING UNIT SIT! [ BY WHOM: 1
METHOD: [ DEPILATORY 0 RAZOR SITE: BY WHOM:

COMMENTS: ~
M 4 9

b >

T £

9. LOCATION OF EXTERNAL DEVICES

.

W)

LEGEND X Ground Pad -- Safety Strap === Tourniquet
C = Correct | = Incomect
First Closing | Final Closing
10. COUNTS o . Other** | Count Count SCRUB b)(6)-2 CIRCULATOR
Sponge W ves O No <& c <67 C ey (b)(6)-2 ||
Neadle Sharp ®ves O No a8 C_ X L]
Instrument O Yes JJ No ¢
Other 0 Yes SRio

11. PATIENT IDENTIFICATION (For lyped or written entrias give:
Name - Last, first, middls; Grads; Date; Hospital or Medical Facility;)*

s b)(6)-4
j 14

12. ELECTROSURGERY DEVICE(S) (ESU) [ YES w NO

(3 EsuU NO:
GROUND PAD:  BRAND 2T )
LOT NO: / j
O ESU NO: yay4an)
GROUND PAD:  BRAND/ .~ [/
LoT Ho. e
O BIPOLAR NO: _—

DA FORM 5179-1, OCT 87

REPL. DA FORM 5178-1 (TEST), DEC 82, WHICH IS OBSO

MEDCOM - 1303




13. PROSTHESIS, IMPLANTS 0 ves | 10 , IF YES NAME: ID NUMBE ANUFACTURER

MEDICATIONS/ORDERS :
e IRRIGATION/MEDICATIONS GIVEN IN OPERATING ROOM (NOT BY ANESTHESIA) YES (O
_lMEDICATiONS/SOLUTION P DOSAGE TIME METHOD PREPARED BY \.GIVEN BY
£
%\WOUND IRRIGATION % YES O NO, TYPE(S):
Nss -4,
FOTHER ORDERS P TIME CARRIED QUT BY

“PHYSICIAN'S SIGNATURE

| 15. X-RAY IN OPERATlNG

oM IF YES, SITE
ves O [80 '
16. - LABORATORY SPECIMENS
SPECIMEN (S) [ NAME LAME 7
YEs O no i / ‘
FROZEN SECTION (FS) , | NAME / NAME
YEs [ NO /
CULTURE (C) I NAME / NAME
veEs O NO () /
NAME \ [ Name / NV
NAME NAM . ESSIN(:/IMMOBILIZATION
. 5 (,L(, - /rv" ﬁg ﬁ /’L«U/
17. TUBES, DRAINS/PACKING YES O No 19 ' ,
TYPE/SIZE 1. / 2. / 3. / @(,{Z - {<L/ & ,3
SITE 1. / 2. / 3. /

18. ADDITIONAL INFORMATION

' b)(6)-2 " e
O
.Dﬂ

o

20. OPERATION(S) PERFORMED

THD N Que + O (YL
21, PAT:;NT WFEHORELT u TIME Sy / METHOM

22 REGISTERED NURSE SIGNATURE b)(6)-2 i %

REVERSE OF DA FORM 5179-1, OCTN

us GPO; 1998—404—813/40649
MEDCOM - 1304 - e




MEDICAL RECORD

INTRAOPERATIVE DOCUMENT

For use of this form, ses AR 40-407, the proponent agency is the office of The Surgeon General.

-

1. P/ﬂy RANSPORTED T0 ORfpyi515 2. PATIENT IDE z EDURE
- C
VIA ,&ier\ BY VERIFIED BY (D)(6)-2 V. S
DATE T Y PATI T IN ROOM (] ‘ o
02 (Yo% e | nveer 2 |
) 5. PREOPERATIVE EMOTIONAL STATUS !
_ B oAl O anxious O EXCITED O cRYING [ ANGRY [0 WITHDRAWN [ OTHER (Speciy)
COMMENTS:
8. NURSING PERSONNEL
b)(6)-2
ASSIGNED { D( RELIEF
SCRUB < SCRUB
ASSIGNED mob\ RELIEF
CIRCULATOR ¥ “ CIRCULATOR

7. POSITION AND POSITIONAL AIDS (Spacify)

Bsypine

COMMENTS

LITHOTOMY

)\Q,Ul

{0 "\EFT SIDE Wsme uP
Otu

‘@—“O

HAIR REMOVAL O YES
DONE BY: [© OR [J NURSING UNIT
METHOD: (O DEPILATORY 0 RAZOR
O cup
COMMENTS:

8. SKIN PREPARATION Iy DﬁL
REP SOLUTION Spec:fy) o,vnu -

BY WHOM
 BY WH

LEGEND X Ground Pad- -- Salety Strap === Tourniquet
C = Corect | = incorrect
First Closing | Final Closing

10. COUNTS Cther*” | Count Count ’bC%“R2 CIRCIILATAR
Sponge Yes [J No palllVa )6)-
Neodle Sharp Yes [J No . -~ [_—— -
Instrument Yes [J No ’
Other [ Yes [J No

11. PATIENT IDENTIFICATICON (For typed or written entries give:
Name - Last, first, middls; Grads; Data; Hospital or Madical Facility;)”

FLAGT P

.

12. ELECTROSURGERY DEVICE(S) (ESU) O vyEs O No

O ESU NO: Lﬁw OOO‘B‘f

GROUND PAD: _Z7500
LOT No: 200 )1
O ESU NO:
GROUND PAD:  BRAND
LOT NO:
{0 BIPOLAR NO:

DA FORM 5179-1, OCT 87 REPLAC

/A FORM 5179-1 (TEST), DEC 82, WHICH IS OBSOL
MEDCOM - 1305 -




13. PROSTHESIS, IMPLANTS O ves & . IF.YES NAME: ID NUMBER:  NUFACTURER

MEDRICATIONS/ORDERS i
, IRRIGATION/MEDICATIONS GIVEN IN OPERATING ROOM (NOT BY ANESTHESIA) YES O
MEDICATIONS/SOLUTION . DOSAGE TIME METHOD PREPARED BY ~ TGIVEN BY

'WOUND IRRIGATION  ((Fves O NO. TYPE(S):

09 15

{OTHER ORDERS CARRIED OUT BY i

i

'PHYSICIAN'S SIGNATURE

IF YES, SITE

15, X-RAY IN OPERATING ROOM
YES (O NO
16. ' LABORATORY SPECIMENS
SPECIMEN (S) NAME NAME
ves O no D
FROZEN SECTION (FS) § | NAME NAME
ves O NO
CULTURE (C) NAME NAME
ves O NO
NAME \ | NAME NAME
NAME NAME : 18. DRESSING/IMMOBILIZATION (Specify)
17. TUBES, DRAINS/PACKING YES O NO O
TYPE/SIZE 1. 2. 3.
SITE 1. - 2. 3. Mwﬁ W
[

19, ADDITIONALNNEORMATION

: b)(6)-2

20. OPERATION(S) PER
f(} C)

%sw A e Plocmort

: ~1\fm 5 I3l = ol g
2 Ais m)\ //‘)\——

REVE C Q7 5179-1, : *U.S. GPO: 1996-404-613/40449
MEDCOM - 1306




- MEDICAL 'RECORD

INTRAOPERATIVE DOCUMENT

For-use of this form, see AR 40-407, the proponent g

2. PATIENT IDH b)(6)-2

is the office of The Surgeon General.

| . PATIENT TRANSPORTED TO OR B}6)2 WED AND PROCEDURE
VA ¢ ST BY R VERIFIED BY en o A
3. DATE TP RTTEN T RRATVED TN SUTTE 4. PATIENT IN ROOM
/("S@/’ 2) y vxa ' TME  /¢/7 7 NUMBER Z’,Z
5. PREOPERATIVE EMOTIONAL STATUS
MLM O Anxious 0O Excivep O CcRYiNG O ANGRY J wWITHDRAWN 0 OTHER (Specify)

COMMENTS: & ?Q ¢ Ura W

6. NURSING PERSONNEL

ASSIGNED BY6)2 RELIEF
SCRUB - SCRUB
ASSIGNED L b)(6)-2 RELIEF
CIRCULATOR CIRCULATOR
7. POSITION AND POSITIONAL AIDS (Specify)
WNE O UTHOTOMY 0 PRONE [0 KRASKE LATERAL: [ LEFT SIDE UP [J RIGHT SIDE UP

comments: gl

bty Aser potlls

8. SKIN PREPARATION

HAIR REMOVAL O YES  [@KO ‘
DONE BY: [T OR O NURSING UNIT
METHOD: (0 DEPHATORY ] RAZOR
, Tl cup
COMMENTS:

PREP SOLUTION (Specity) ‘{773 /(K 7 TS

STE/(ODOALM ¢ (L

SITE:

COMMENTS: Mo  Poac i~ o REers.)

BY WHOM:

8. LOCATION OF EXTERNAL DEVICES

LEGEND X Ground Pad /-- Safety Strap === Tourniquet
C = Comect I = Incorrect
'} 10. COUNTS: Other* | Caunt 0" Coont_ 059 SCRUB CIRCULATOR _—
- & Spange & ves O No (_ 1 C b)(6)-2 Ab)(6)-2
Needle Sharp [+ Yes O No - I f
"Instrument - O ves [FNo W e
Other 0 Yes o i -
11. PATIENT IDENTIFICATION (For typed or written entries give: 12. ELECTROSURGERY DEVICE(S) (ESU) LL¥ES L[ NO
‘Name - Last, first, middle; Grads; Dats; Hospital or Medicat Facility;) ./&% £
©-Esu No: %32/00}/]%4
A @ b)(6)-4 GROUND PAD:  BRanp Lall AL
/2 LOT NO: d_65¢z/f
0O Esu NO:
GRGUND PAD: BRAND
’ LOT NO:
O BIPOLAR NO:

REPL

DA FORM 5179-1, OCT 87

MEDCOM - 1307

3 DA FORM 5§179-1 (TEST), DEC 82, WHICH IS OBS E.




13. PROSTHESIS, IMPLANTS 0O YEs ﬁ'o . IF YES NAME: ID NUMBF AANUFACTURER

EDICATIONS/ORDERS;

: g {7 3 N ZEEEY
IRRIGATION/MEDICATIONS GIVEN IN OPERATING ROOM (NOT BY ANESTHESIA) ves O NO O
PMEDICATIONS/SOLUTION DOSAGE TIME METHOD PREPARED BY GIVEN BY
. \ )

' J
v ey
WOUND iBRIGATION -VES O NO, TYPE(S):
&S,
{OTHER ORDERS CARRIED OUT 8Y
A
QO —
PHYSICIAN'S SIGNATUR
15. X-RAY IN OPERATING RCOM IF YES, SITE
YES OO NO Ea/
18. LABORATORY SPECIMENS
SPECIMEN (S) ' )AME NAME
YES O No [ ‘
FROZEN SECTION (FS) | NAME , NAME
ves O No 2]
| CULTURE (C) | NAME NAME
ves [ NO 2] ‘
NAME NAME NAME
NAME NAME 18. DRESSING/IMMOBILIZATION (Specify}
7
, ﬁ Jlam i, KL T odafons
17. TUBES, DRAINS/PACKING YES B NO O ' /
TYPE/SIZE 1. & M % 2. 3
SITE 1. 2. 3.

19. ADDITIONAL (NFORMATION
b)(6)-2
Sy flwd 2

we - 7 .
£,00 MM}L@ Lo & J@a Poo -00 2K %sr'.p

20. OPERATION(S) PERFORMED

T eD o Stap Hoen, P O fC

21. PATIENT TRANSFERRED TO TIME METHOD
70 / ™ <Cr AdE8 ST 5757

22. REGISTERED NURSE SIGNATURE S i

a2

REVERSE OF DA FORM 5179-1, OCT 87 “US. GPO: 1886.404.813/40445

MEDCOM - 1308




MEDICAL RECORD

INTRAOPERATIVE DOCUMENT

~ _For use of this form, se8 AR 40:407, the proponent agency is the office of The Surgeon: General.

1. PATIENT TRANSPORTED TO OPERAJNG ROOM -
VIA /A BY

AND PROCEDURE
-~

2. PATIENT IDENTIFIED, RECORD REVIEWED
VERIFIED BY b)(6)-2

Y

[Z4
NUMBER

4, PATIENT IN ROOM

e/ S/ 22—

3. DATE , z 1/ TIME PATIENT ARRIVED IN SUITE

§. PREOPERATIVE EMOTIONAL STATUS

B M:UPWE O uTHoTOMY O PRONE O KRASKE
§ comMMENT: ’

&CALM O ANXxiOUS [0 EXCITED 0 CRYING 0 ANGRY 00 WITHDRAWN O OTHER (Specify)
COMMENTS:
AT
6. NURSING PERSONNEL
b)(6)-2

ASSIGNED /Sﬂ RELIEF

SCRUB SCRUB //

ASSIGNED W RELIEF B

CIRCULATOR 4 CIRCULATOR /
7. POSITION AND -POSITIONAL AIDS (Spacify) -

LATERAL: [J LEFT SIDE UP 0 RIGHT SIDE UP

8. SKIN PREPARATION

9. LOCATION OF E£TERNAL DEVICES

HAIR REMOVAL ™~ L1 YES B(No PREP /SOLUTION (Specify) 1 70
DONE BY: [0 OR [J NURSING UNIT SIT & BY WHOM:W b)(6)-2
METHOD: O DEPILATORY O RAZOR SITE: BY WHOM:

O
COMMENTS: /(% COMMENTS: : ’f
[ 4

LEGEND X Ground Pad -- Safety Strap . === Tourniquet
C = Correct | = Incorrect

. First Closing | Final Closing
10. COUNTS 1 Other** | Court Count SCRUB BY6)2 CIRCULATOR
Sponge Wves O No V4l c SZC C27 [6)(6)-2
Needle Sharp & ves O No lé {_ 7 < laY 41
Instrument O ves NANo
Other O Yes LMNo

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

R

b)(6)-4

12. ELECTROSURGERY DEVICE(S) (ESU) [J YES BYNO

O ESU NO:
GROUND PAD: BRAND /2
LOT NO: /A
O ESU NO: / /]
‘GROUND PAD:  BRAND (L~
LOT NO: [f
R NO:
O sirOLA (g

DA FORM 5179-1, OCT 87

MEDCOM - 1309

REPLACES DA FORM 5170-1 (TEST), DEC 82, WHICH (5 OBSOLETE.




13. PROSTHESIS, IMPLANTS

O Yes Q’ NO

IF YES NAME: ID NUMBER; MANUFACTURER

MEDICATIONS/ORDERS 4

IRRIGATION/MEDICATIONS GIVEN IN OPERATING ROOM (NOT BY ANESTHESIA) YES [J v
EDICATIONS/SOLUTION : DOSAGE TIME METHOD PREPARED BY 7\l GIVEN BY
e
e S
OUND IRRIGATION y YES OO0 NO. TYPE@S):
/\( §5 ,5( / U.,LL ,
'OTHER ORDERS TIME CARRIED OUT BY
" 74
4 i
b)(6)-2

HYSICIAN'S SIGNATURE

15, X-RAY IN OPERATING R@OM IF YES, SITE
ves [ NO Z{O

16. ! LABORATORY SPECIMENS

SPECIMEN (S) NAME NAME

vyes O NO /Di /

FROZEN SECTION (FS) /| NAME NAME

YES O NO / [ —

CULTURE (C) | NAME / NAME

ves O Nodf /

NAME NAMV | NARE

NAME NATAE 18. DRESSING/IMMOBILIZATION (Specify}
e : Ca s

17. TUBES, DRAINS/PAGKINGE YEs X no O ﬂ_,—m\ ) £y

TYPE/SIZE 1 Z ’ /%/ﬂb 1 3.

U/f; ‘ — ~
SITE @ ) W 2 / 3.

19. ADDITIONAL INFORMATION

Y b)(6)-2

20. OPERATION(S) PERFORMED

T4+ O we

REVERSE OF DA FORM 5179-1, OCT

21. PATIENT anm TIME MET?@@ '
- / (53 , | (Jre,
22. REGISTERED NURSE SIGNATURE A 4 2L —
b)(6)-2 .
. 9%
7 Ve *U.S, GPO: 1006-404-613/40448

MEDCOM - 1310



CRITICAL CARE FLOW SHEET

b)(3)-1

LOS DATA

DoA &5’(141(0)@?5

POD

DOS | o5 QM%OQ

D
/

24 HOUR DATA

24 Hour Balance

24 Hour Intake

24 Hour Output

Weight on Admission

Weight Yesterday

Weight Today

Middie; grade:date; hospital or medical facility)

KP b)(©)-4
oS

(z7)

Or EVALUATION
O DIAGNOSTIC STUDIES

O TREATMENT

NURSE’S SIGNATURE Initials Safety Checks D E N
b)(6)-2 ? Jou ), [P BVM at bedside
) (PN Monitor Alarms On
i v ' ID Bracelet On
Allergy Bracelet On
Call Light Within Reach
Side Rails Up
Bed in Low Position
- PREPARED BY (Signature and T1{le) i Depanmeni/bemce&luuc L)A IE
b)(6)-2
Ko /AL LCUu-2 é/h(’/ O3
PATIENT’S IDENTIFICATION (Far typed or written entries give: Name-last. first, |
HISTORY PHYSICAL w FLOWCHART

O otuer ExazaNation O OTHER(Speers

DA 1-'0R.\1~ 4700

TAMAY 7%

MEDCOM - 1311




/
offofofolo oo ol 1|1 1] T 1T 117111 2
2 {31415/ 6|7|8]9{0f1{2]|3/4]s5 8|9 4
PCULSES RADIAL R 9 9 4 ol 17> — 3
(4) Bounding
(3) Full L \g" JO Ut ot ¢ -
(2) Normal DORSALIS R k 2 1 - e
(1) Faint PEDIS A - Z 75
(D) Absent L 8 5, 2 Z - m
SKIN { { / \ - i
(1) Dry ) Cool (7) Jaundiced 3 2 ’ — ;
(2) Clammy (5) Flushed (8) Color Normal 5 -
(3) Warm (6) Cyanotic (9) Pale M 7 ]
EDEMA ! !
HEART SOUNDS -
(Clear, Regular, No Rubs. No Murmurs) / \/ V] \/ e'* - v
HEART RHYTHM I T
(Normal Sinus Rhythm, no ectopy) W\]' QS“’ ‘ﬂ' ‘é" l“_ﬁ — N‘s\’
SWAN GANZ CATHETER
(Zeroed & calibrated)
ARTERIAL LINE ;
! (zerned & calibrated) !
T HYGIENE BED BATH % J) ; i
FOLEY CARE I : Vv [ =

. ORAL CARE | i

| MOBILITY BEDREST WA 1 V] T V] L =

L BSC - P i R

, i DANGLE ; i | o

CHAIR I P | T
POSITIONED RIGHT ! L i i

,' LEFT : i L L ! :

| SUPINE [ A V% A | Vi ! it B

' HOB 30 DEGREES i [ i I i 0 =] Y

¢ FALLS PROTOCOL INITIATED I | I TR i !

. PROTECTIVE DEVICES (Refer to FHMDA OF132.26) | i i P %

; PAIN PAIN FREE Y% v i v i KT/ K

: PAIN SCALE (1-10) i : ! ]

: PCA/PCEA IN USE (Refer 10 FHMDA OP132-7) | | |

| ABDOMEN (2) Soft & Flat | I

L (1) Distended pl 2 2 > .0’1 2

' - . I .

{ BOWEL SOUNDS ( active all quads) ' Ve

i NG / DOBHOFF PLACEMENT VERIFIED
RESIDUAI ASSESSED
Ph ‘

ya I

[ FOLEY CATHETER PATENT . N ivi 1V vl v -

{ VOIDING CLEAR, YELLOW URINE g.s. W NVZEE A 1 1V —_ 7

I SKIN INTEGRITY No Breakdown

‘Q Surgical Wounds |

j Rashes, Lac's, etc v ivf Ve lE. 4 - S

EEQPS)‘_QQ (Dry & Intact: specify site below) ' .

LECEE: A2 Nl v |V v e 4 - v’
2 1) AT 7 / / - —| Z
" (@) ANYLS. v, s ~ 1 T 17

e b)(6)-2
. INVASIVE LINES ! SITE UATETNSERTED | DESCKRIPTION (SITE. DSG)
T ! 3 -
QL L2\ AU 05 TOTY ~ Oate sy
S\t | Gamyy D (D0 ™YE AN
L I Q

MEDCOM - 1312




PUPIL SIZE PUPILS MOTOR FUNCTION CHART CODES .
1 mm = Equal 0= No Movement Present i/
2 mm R Reactive 1 = Slight Flicker/ Trace of Contraction
3 mm NR  NonReactive 2 = Active (Gravity Eliminated) Not Applicable /Absent (blank) '~
3 = Active: against gravity, but not against resistance
4 mm L >R Left Larger 4= Active: Against Gravity and Resistance, not full strength Refer to Nsg. Notes N
. § = Full Strength ugah@xanﬁncm Resistance
S mm R>L Right Larger No Change from -
DATE: 8 IA«Q.( % Previous Assessment
070 Tnjo [olo jo() [o0]1 1)1 111 1 1)1 12 22 [2]2
TIME 102 'J 4 |s]e |7 )a 9yl o 1] 23] 314 6 {718 J9je a2 [3]4
A. BEST EYE-OPENING RESPONSE
(4) Opens Spontaneousty (2) To Pain 5 LF L‘ Lf L{ - b
{3) To Voice (1) Does Not Open
1 B. BEST YERBAL RESPONSE
(5) Oriented (2) Garbled {7[ l\( y -
(4) Confused (1) No Response
(3) Inappropriate Verbal Response .
C. BEST MOTOR RESPONSE
(6) Obeys Commands (3) Flexion to Pain . Ve Ve ¥ —
(5) Localizes to Pain (2) Extension to Pain { D I N !
() Withdraw to Pain (1) No Response ; ! ! ! v ) :
GLASCOW COMA SCALE (A+B+C) A i3] U3 ISt H P | i
PUPIL RESPONSE R ) L - Ll
i Size (mm), React to " ' ! ! | ! ’5?-] i :
! Light (+) No Response (-) L ! ,! .' | i fb% ; - B
| MOVEMENT RUE [ 14 i el Y ! Pl =] ' A
! (See Motor Function LUE 12 Y ()i YR 2
Scale at Top of Page) ; P ; : PO 7
P ot Fage RLE ) I3 3! | @ i ,’ o | |2
T ; ¥ T T . T H ‘
LLE D | & e L LN T = |
GRIP (S) Strong R NEY 5 S i b1 T =17 oy
(W) Weak () absent L ad ol e M, i T ] !
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SPUTUM CONSISTENCY (3) Thick
(2) Frothy (1) Thin
VENTILATOR Ve Ya) A A i
FiO2 v
RATE (SIMV/CMV) K
PEEP / CPAP J
PRESS. SUPPORT T
OXYGEN DELIVERY NC (Vmin) gﬁ — ,
DEVICE " FM (Umin)
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_ MEDICAL RECORD

NURSING NOTES

(Sien all notes)
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Include inedication and treatment when indicated
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CRITICAL CARE FLOW SHEET

b)(3)-1

LOS DATA

DOS

DOA %&A@&%
e

24 HOUR DATA

24 Hour Balance

24 Hour Intake

POD e 24 Hour Output
| Weight on Admission
Weight Yesterday
Weight Today
NURSE'’S SIGNATURE Initials Safety Checks ' D | E | N
b)(6)-2 o | P2 ~ I 'BVM at bedside
b)(6)-2 ten ) - | Monitor Alarms On b)(6)-
p)(6)-2 [ 2) ID Bracelet On
S Allergy Bracelet On
Call Light Within Reach
Side Rails Up
Bed in Low Position
- PREPAREIJ BY {Sienature and T1tle]) Department/Service/CTinic DATE

b)(6)-2

s

G2,

T2 AE Aup O3

PATIENT'S IDENTIFICATION (For typed or written entries give: Name-last. first,

Middle: grade:date: hospital or medical facility)

=

b)(é)—4 é 0o )

.

HISTORYPHYSICAL FLOWCHART
O omerexaamNation:’ O OTHER(Speciy
(r EVALUATION

O DIAGNOSTIC STUDIES

[J TREATMENT
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2 |34 5{6]7|8]9lo0o]f1]2 4(5/6|7]8 2 {3 4
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(4) Bounding ;) : 0—- O S
@) Ful L Fiii K X o™
(2) Normal DORSALIS R ™ 2
(1) Faint PEDIS Ut aﬂ,
(0 Absent L U‘ﬂ:T ﬁA ,9' 2
SKIN ] { \
(1) Dry (4) Cool (7) Jaundiced 3 g 3
(2) Clammy (5) Flushed (8) Color Normal q 4
(3) Warm (6) Cyanotic (9) Pale ) 7 }'
EDEMA £
HEART SOUNDS
(Clear, Regular. No Rubs, No Murmars) / a
HEART RHYTHM 7
(Normal Sinus Rhyvthm, no ectopv) A m mT
SWAN GANZ CATHETER
~(Zerocd: & calibrated)
ARTERIAL LINE
(zeroed & calibrated) !
HYGIENE i BED BATH ! I | :
| FOLEY CARE ! _ i | v
ORAL CARE P T |
MOBILITY BEDREST — ; v
BsC 1 ] ,
DANGLE i i | ]
CHAIR o |
POSITIONED RIGHT : ! |
LEFT _ T -
SUPINE W [ A
] HOB 30 DEGREES A AT
i FALLS PROTOCOL INITIATED ! | I i ,r;
. PROTECTIVE DEVICES (Refer 1o FHMDA OP132-26) ! sa(i L og /1 ; i i
| PAIN PAIN FREE ) y
PAIN SCALE (1-10) v 1
! PCA/PCEA IN USE (Refer 1o FHMDA OP132-7) i :
ABDOMEN (2) Soft & Flat
: (1)__ Distended 2 Z Q
i : !
: BOWEL SOUNDS ( active all quads) A A o
NG / DOBHOFF PLACEMENT VERIFIED '
RESIDUAL ASSESSED
Ph
FOLEY CATHETER PATENT v T ~
VOIDING CLEAR. YELLOW URINE q.s. IV i ~
SKIN INTEGRITY No Breakdown
i Surgical Wounds T
Mk—)@/ /DQ Rashes, Lac's, etc V1 /'
DRESSI/\\'G (Dry & Intact: specify site below)
(L)) fixafore ] v ,
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7 @ NI b)E) 7 I
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” i £ d 7
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PUPIL SIZE PUPILS MOTOR FUNCTION CHART CODES

! mm = Equal 0 =No Movement Present 5/
2 mm R Reactive 1 = Slight Flicker/ Trace of Contraction
3 mm NR  NonReactive 2 = Active (Gravity Elininated) Not Applicable /Absent (blank) "
3 = Active: against gravity, but not against resistance
4 mm L >R Left Larger 4= Active: Against Gravity and Resistance, not full strenath Refer to Nsg. Notes N
S = Full Strength against Examiners Resistance
Smm R>L RightLarger ‘ No Change from -
DATE: {Q '? a Q,/O% : Previous Assessment
TIME ’ ojo [ o Jolo]oej o ]t 1]t 1] 1 T 1 1y vz 7272 |22
112 {3i9¢ Isfe j7(s [oflo [aj2 (3]s [sle {7]s folo 3]2 j3/3
A. BEST EYE-OPENING RESPONSE
{4} Opens Spontaneousty (2) To Pain @ '1 L{ L’.
(3) To Voice (1) Does Not Open 4
3. BEST VERBAL RESPONSE .
(5) Oriented (2) Garbled (
(4) Confused (1) No Response ZYL 5
(3) Inappropriate Verbal Response
C. BEST MOTOR RESPONSE }
(6) Obeys Commands (3) Flexion to Pain 5 e i ’g b
(S) Localizes to Pain (2) Extension to Pain > !
(4) Withdraw to Pain (1) No Response I | Co . ;
GLASCOW COMA SCALE (A+B+0) 'l 1L ; o {5 5i 1
PUPIL RESPONSE IR : ; i i Y ot | T
Size (mm), React to ! . - s — 9\4 :Z;I' : :
Light (+) No Response (-) | L [ | ! ! P 2 | X
MOVEMEN RUE fegi | por
MENT . l ! > 2 ; ! “4 ! ll q’ P :
(See Motor Funcdon | LUE A | IR A
Scale at Top of Page) ) 4 L Y o i
RLE 2 | 2 i :gw' P
‘ LLE [ 11 R L B
GRIP {5) Strong R w N L Looth i he T :
(W) VWeak (-) absent 'L i A ‘ P | i 9/ N
i RESPIRATIONS i REGUT 2% i ] Sy L LT s iyl 7T Ca ]
i TRREGIY a0 : T P s T . -
i UNLABORED i/ [ iyT i AL B
LABORED ! ! T A | 3 !
t SHALLOW [ i P T ! i | i
RETRACTIONS i [ : | i i i
: (lil;\‘E;\T:{ SOUNDS RUL /‘5‘ 5‘ , ; 6‘ i I . '
5) Clea T > " :
{(4) Crackles L.LL S-' J ol
(3) Rhonchi RLL . ! i i
(2) Wheeze 1LL q i , 5
(1) Diminished | S ¥] s
BOTH BASES — P
COUGH LNONE__ ] | , A .
SPONTANEOUS . v
PRODUCTIVE ' !
[ NONPRODUCTIVE :
SPUTUM COLOR (5) Tan (4) Green (3) Pink
(2) Yellow (1) Clear
SPUTUM CONSISTENCY (3) Thick
(2) Frothy (1) Thin :
VENTILATOR Yt | n
FiO2 - ; K
RATE (SIMV/CMV) [
PEEP / CPAP Y
PRESS. SUPPORT o
OXYGEN DELIVERY NC (Umin) N Z & ™
DEVICE FM (Vmin) } 7 . v
f
ETT4 NRBM (Vemin) i : N
' ‘ ETT cm gums 4‘ |
ETT CARE/ POSITION CHANGE '
. { ¥y
ETT/NT SUCTIONED ’ K
INCENTIVE SPIROMETRY DONE ’ l \
COUGH/ DEEP BREATH ] f A1 \/ R
INTTIALS b)(6)-2
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VITAL SIGNS
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- MEDICAL RECORD - NURSING NOTES
) (Sign all notes)
DATE HOUR OBSERVATIONS
T Include medication and treatment when indicated
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CRITICAL CARE FLOW SHEET

PATIENT’S IDENTIFICATION (For typed or written entries give: Name-last, first,

iddle: grade:date: hospial or medical facility)
b)(6)-4

HISTORY‘PHYSICAL ’m

O otHER ENaMINATION X

l(b)(3)-1 '
LOS DATA 24 HOUR DATA
DOA [\\m 75 03 _ 24 Hour Balance 7‘-/5—559
DOS és M(f) 24 Hour Intake 3550
POD W 24 Hour Output -—;23&5—-
| ) ’ Weight on Admission Un é/)dl/)}..)
Weight Y
eight Yesterday a/)é/)MJ)Q
Wexght Today . un knad
hO&'DHm bolgnde.
NURSE’S SIGNATURE Initials Safety Checks | D | E | N
b)(6)-2 G BVM at bedside f -
| Monitor Alarms On L
ID Bracelet On {3 v
i Allergy Bracelet On
‘ Call Light Within Reach Ol
Side Rails Up_ f\)'m/
Bed in Low Position )\)) v
62 [itle) - - Depunm-e-x}t/Ser\-'xce/Uuuc DATE
/—7/ A CO-2 AUo\ 2(81 03
I

FLOWCHART

OTHER(Specifi)
ared S vp e AT G —
?O (R (&?W) Or EVALUATION '\JM‘/&W
. Tl
O praGNosTIC STUDIES
[ TREATMENT
DA vorn 4700
1 ALAY 78
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[} o jototoelo oyt {rfria]11]1]1 2 {2
2 45/ 6 |7 8l9lof1]|2]3]4 7 2 (3
PULSES RADIAL R . ]
(4) Bounding [2 2 9 & 9‘
(3). Full . L o U \ﬁ\ Uil LT
(2) Normal DORSALIS R ey i \ § ty
(1) Faint PEDIS : -
(0) Absent L ViR | \ \ i
SKIN 5 \ 3 |
(d) Dry (&) Cool  (7) Juundiced 3 3 \ 3
(2) Clammy (5)° Flushed (8) Color Normal 1 ) 3
(3) Warm  (6) GCyanotic (9) Pale ) 1 &
EDEMA &) M v / ‘ 7
HEART SOUNDS = L L
(Clear, Regular. No Rubs, No Murmurs) -/ v
HEART RHYTHM -
(Normal Sinus Rhythm, no ectopy) ‘/ v ﬂ By
SWAN GANZ CATHETER
(Zeroed & calibrated)
ARTERIAL LINE
(zerned & calibrated)
* HYGIENE BED BATH v v I
i FOLEY CARE P i
: ORAL CARE : :
; MOBILITY BEDREST ! i .
i i .
i | DANGLE | |
| CHAIR ! V7 i P
POSITIONED RIGHT | l [ Iy
LEFT . i C ] 2
| SCPINE ; P ;
| HOB 30 DEGREES v v v’ | > ;
TFALLS PROTOCOL INITIATED i i P 4
"RCTECTIVE DEVICES (Refer 10 FHMDA OP13226) | | ; i . L
PAIN PAIN FREE s 1/ , ; |
PAIN SCALE (1-10) 5/,0 [ i
PCA/PCEA IN USE (Refer to FHMDA OP132.7) ; i
ABDOMEN (2) Soft & Flat i
(1) Distended Z z 2 { i l |
! ] yi | P i
BOWEL SOUNDS ( active all quads) P / /7 ; LI
NG ; DOBHOFF PLACEMENT VERIFIED !
RESIDUAL ASSESSED
Ph -
Vs
FOLEY CATHETER PATENT v v v ; i %
VOIDING CLEAR, YELLOW URINE g.s. f i
SKIN INTEGRITY No Breakdown |
Surgical Wounds Vv v v v i Ve
L ARS Rashes, Lac's, etc l v
DRESSING (Dry & Intact: specify site below) ;
—g‘.ﬂ L) Le  Firedor Y v v o E =
#2 e  Amp v v 7 Vv 1
L
BE®  apvle v v 7 v ]
/ .
INVASIVE LINES | SITE DATE INSERTED | DESCRIPTION (SITE. DSG.)
Cr ® T3 25 V-Nq‘ c3 Tukoedy
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PUPIL SIZE PUPILS MOTOR FUNCTION CHART CODES

1 mm = Equal 0= No Movement Present 5/
2 mm R Reactive 1 = Slight Flicker/ Trace of Contraction
3 mm NR  NonReactive 2 = Active (Gravity Eliminated) Not Applicable /Absent (blank)
o 3 = Active: against gravity, but not against resistance
4mm L >R Left Larger 4= Active: Against Gravity and Resistance, not full strength Refer to Nsg, Notes X
§ = Full Strength against Examiners Resistance
Smm R>L Right Larger o e No Change from -
) ¥ DATE: &a mc) u LS% C/)A Previous f\ssessmcnt
TIME |oo [ oloe B K] 0] 111 1 [N tfr sz 22 1|2
(1] 3|4 1516 718 (9]0 1]2 34 s|6 [ 718 |9la 112 [s31s
A. BEST EYE-OPENING RESPONSE ) '
(4) Opens Spontaneousty (2) To Pain L\ 11 I& 4 l{-
(3) To Voice (1) Does Not Open i
8. BEST VERBAL RESPONSE
(5) Oriented’ (2) Garbled S 5
(4) Confused (1) No Respanse .5 5 5
(3) Inappropriate Verbal Response
C. BEST MOTOR RESPONSE
{6) Obeys Commands (3) Flexion to Pain " ¢ \ﬂ b b
(5} Localizes to Pain (2) Extension to Pain ' |
() Withdraw to Pain (1) No Response oo o ! R i !
GLASCOW COMA SCALE (A+B+C) i qbs L TS i } 151
PUPIL RESPONSE 1R : ' ; P A Y )
Size (mm), React to ! | 8T 1z ’ - 22 k.k’-l- T : T-%
| Light (+) No Response () | L el 1z P X2 T ! 13
> - T i i 1 ] A
FMOVEMENT RUE Y q P g Y L't
(See Motor Function LUE ¥ | % i i a\l [j £
Scale at Top of Page) RLE 5 T ' ) i ; 2
. L2 e f 2 r
: LLE HERE L RIF | 2
| GRIP (S) Strong R Polw bW R Wi i w N
; (W) Weak (-)absent L EE T S i . * |4 | |+ 1 ,
i RESPIRATIONS T hRATT AR IRE2a RN AN L v ]
: P IPRLGULAR | Lo { LA ‘ R
. { UNLABORED L v A L A
i LABORED : T ! :
! SHALLOW ! I | I
! RETRACTIONS I’ ]
BREATH SOUNDS RUL 5 |5 i 5 5 5
(5) Clear LUL
(4) Crackdes . ’ 5 ) S S
(3) Rhonchi RLL P y \ ) j
2) Wheeze
21) Diminisked LLL I \ \ [ /
BOTH BASES A ‘A Y v iy i
COUGH . NONE . v~ N 7 7
| SPONTANEOUS IR
; PRODUCTIVE ! ' !
i NONPRODUCTIVE : !
SPUTUM COLOR (5) Tan (4) Green (3) Pink
(2) Yelow (1) Clear
SPUTUM CONSISTENCY (3) Thick
(2) Frothy (1) Thin
VENTILATOR N
FiO2
RATE (SIMV/CMY)
PEEP /CPAP
PRESS. SUPPORT
OXYGEN DELIVERY NC (/min) *
DEVICE FM (Umin)
I ETT# . NRBM (I/min) .
! | ETT cm gums i
ETT CARE/ POSITION CHANGE
ETT / NT SUCTIONED
INCENTIVE SPIROMETRY DONE V4 v
COUGH/DEEP BREATH . 7 Y/ 7 v 1 T T
L INITIALS b)(6)-2
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VITAL SIGNS

']'I.\lli[ T P R B/P SAT A-line MAP PA RA | PCW | CO CI PVR SVR ICP | CPP | COMMENTS
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INTAKE OUTPUT

&\

[0 /) )/ L

0100 @go T
0200 n ) j?w /
0300 bgqo % Lo % /
0400 o / / z / '
400
0300 @?{w/ / e /,//
0600 @"ﬁc@\m ‘ Dzs/
0700 Q,Bﬂp / / f / / 50 ,/
0800 Rl | o SVt
8 80 N a SAR. %’ / SR
PR 0y | I8Eolsp =

U900 QS)QP / ! 190 /
1000 Qp\\@ ,(/1/././/\9/‘%/;' ‘?60 / /f,
1100 %06 '/ | //' | ";Z‘l) i/ |
1200 [py o%/ w?p/ SDsD/, /
1300 |0 | %
1400 /y?/ lgoo/ { n\?,

WO L Do
1500 O D% 100 Kp__(y(:/ .
1600 50440 "ODQ(L / . IO‘:@ oo /
R Lolaso 120 520 |70 955 8
HR_ | - “l I
1700 {D;\'O / % / ] 255 /u:)w v
%o | e b
1900 ’boaqo / | / / 'wm b
5555 %D O i e 1 o2&
2100 Zovvgoo 10150 / ¥ '
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- MEDICAL RECORD NURSING NOTES

(Sign all notes)
DATE HOUR OBSERVATIONS
: Include medication and treatment when indicated

AM. P.M

Au:;{ 28,03 ¢1é¢ V\ap,\\ma\ LWl eyss oloted. tises sad Tl o
Chesd woled, C\-Q % ’\;&Qov&fu*\- e \\LS Noone, (I

Cod Yo wodor eus Neo el [J07 fﬁ 3
Ruey S\CC\D\M NAR éﬁ\m\ weN. @ AN P Queio o Kﬁi‘i
NN _{o1e)2 L

40s® Wﬁt’mﬁlb/mﬁ@mi e — )
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CRITICAL CARE FLOW SHEET

’(b)(3)-1 ‘
LOS DATA 24 HOUR DATA
DOA 25 "\'Uq o 24 Hour Balance
DOS 25 nw: o3 24 Hour Intake
POD - ) 24 Hour Output

Weight on Admission

Weight Yesterday
Weight Today

\3(33(3\\.,.)\ Belovieo.

NURSE'S SIGNATURE " Ipitials Safety Checks D E N
b)(6)-2 /7/% b)(6)-2 BVM at bedside ;
b)(6)-2 3?;_\‘7/ ; Monitor Alarms On
b)(6)-2 &) ID Bracelet On
B b)(6)2 - Allergy Bracelet On
"/ Call Light Within Reach
| Side Rails Up
Bed in Low Position
yd
- b)(é)L_QAL oasamsaend Tille)~ 7 Depariment/Service/CInic DATE
4 v%/}u Teou-z ] 2™ k\,@\ 03

PATIENT S IDENTIFICATION A For typed or written emir
Middle: grade:date; hospital or medical facility)

Po rus

BXEHE | [ £0wy

ies give: Nume-last. first, )
- HISTORY 'PHYSICAL O FLOWCHART

O OTHER EXAMINATION ﬁ\ OTHER(Specif')

Or EVALUATION .
/) Vhing Asqe

(] DIAGNOSTIC STUDIES

O TREATMENT

DA rornt 4700

I MAY 7K
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(]
[ 006101000011111111112q22
2 (3] 4516|7819 1/ 2 134|356 (7{8l9/0i1]213
PULSES RADIAL R p
(4) Bounding o{) 2- t;
(3) Full L | (U7 UA inf’
2 $
D pEois Vi sl
(0) Absent L | Uk Vi TS
NI . ; 1 }
(1) Dry 4 Cool N Jaundxc.ed 3 : %
(2) Clammy (5) Flushed (8) Color Normal
(3) Warm (6) Cyanotic (9) Pale Y %
EDEMA (D) aym VA p ] -
HEART SOUNDS
{Clear, Regular, No Rubs. No Murmurs) v ] v’ vd
H HYTHM A R
(;\EtmR;rl l;i.nu.v» Rhythm, ne ectopy) -ST 7 :5( rg
SWAN GANZ CATHETER
(Zeroed & calibrated)
ARTERIAL LINE
(zeroed & calibrated)
HYGIENE : BED BATH
FOLEY CARE ,
ORAL CARE : )
“IOBILITY T BEDREST i 7
BSC f :
DANGLE )
CHAIR [
POSITIONED RIGHT ! '
LEFT {
SUPINE
; HOB 30 DEGREES ; v v
e FALLS PROTOCOL INITIATED i ’ i i
- PROTECTIVE DEVICES (Refer 1o FHMDA OP132-26) i P i ) i bt
PAIN PAIN FREE PF (e —
PAIN SCALE (1-10) 1-7{(3
" PCA/PCEA IN USE (Refer to FHMDA OP132.7)
; ABDOMEN (2) Sc_vﬂ‘& Flat l ' ’
i (1) Distended
BOWEL SOUNDS ( active all quads) L75) N \ 0] S(I/i
NG / DOBIOFF PLACEMENT VERIFIED §
RESIDUAL ASSESSED
Ph -
FOLEY CATHETER PATENT v’ , v i
VOIDING CLEAR. YELLOW URINE q.s. !
SKIN INTEGRITY No Breakdown
Surgical Wounds Vv’ \,/‘ L v Py
Rashes, Lac’s, etc e ~ v d
DRESSING (Dry & Intact: specify site below)
" (DIE ex fix = V4 =
2 () ye e v Vi o
B @ gnkle v v/ e s
b)(6)-2 [
INVASIVE LINES | SITE DATE INSERTED | DESCRIPTION (SITE. DSG.)
;(;»oh\m\ \ivo, TOEG 27 R O () Pq\‘c-
—
-
t
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PUPIL SIZE PUPILS MOTOR FUNCTION CHART CODES )
1 mm = Equal 0= No Movement ‘ Present 5/
2 mm R Reactive 1 = Slight Flicker/ Trace of Contraction
3 mm NR NonReactive 2 = Active (Gravity Eliminated) Not Applicable /Absent (blank)
3 = Active: against gravity, but not against resistance
4 mm L >R Left Larger 4= \ctive: Against Gravity and Resistance, not full strength Refer to Nsg. Notes AN
) ] 5= Full Strength against Examiners Resistance
Smm R >L RightLarger /4/( - 5 )] No Change from -
) DATE: &f 3 Previous A 1
TIME [ K] b|o 6elo Yoo [NE [ K 111 17t 12 2 ]2 2 ]2
112 3] 4 sle 718 9]0 1] 2 314 516 718 L tl2 (314
A. BEST EYE-OPENING RESPONSE .
(4) Opens Spontaneousty (2) To Pain - L‘ ’ 4
{3) To Voice (1) Does Not Open
B. BEST VERBAL RESPONSE _
(5) Oriented (2) Garbled . b ;
(4) Confused (1) No Response é) 5 3 ; l
3) Inappropriate Verbal Response :
C. BEST MOTOR RESPONSE
(6) Obeys Commands (3) Flexion to Pain b :
(3) Localizes to Pain (2) Extension to Pain b l ‘ é
(4) Withdraw to Pain (1) No Response i | ‘ o ;
GLASCOW COMA SCALE (A+B+C) - i 5 Y ; W : L 4
PUPIL RESPONSE iR ' ] L i
| Size (mm), React to SF 'gk : / i ‘
Light (+) No Response (-) L ¢ }’ :3'\' ! Cod : ' s
MOVEMEN v v T
IOVEMENT RUE _ ] J @b i
(See Motor Function LUE REA- e % BT —
Scale at Top of Page) LT : r
RLE 4 Y i AN Y
s ; 7 N
LLE 2| L 3 P 3
GRIP (S) Strong R D Wil | : o j )
(W) Weak (-) absent L ! e B | —_—1 ! £
| RESPIRATIONS REGULAR ] N v 1 T Ve
! -1 JRREGULAR ' i ' ; : i H i H : ! ; H i |
| i UNLABORED v i 1! R i o T A
LABORED | ! i : Co
SHALLOW f ! ! o
RETRACTIONS P : !
BREATH SOUNDS " RUL s ; !
(5) Clear : LUL g —= 5 1 6
(4) Crackles & o) 5 'S
(3) Rhonchi RLL ' ! ‘ ] i
(2) Wheeze
(1) Diminished LLL { \ \ ]
BOTH BASES | \ 1 b ~//
COUGH - NONE . v v e i
SPONTANEQUS 5
PRODUCTIVE ! !
NONPRODUCTIVE '
SPUTUM COLOR (5) Tan (4) Green (3) Pink
(2) Yellow (1) Clear
SPUTUM CONSISTENCY (3) Thick
(2) Frothy (1) Thin
VENTILATOR vt /A
FiO2 M
RATE (SIMV/CMV)
PEEP / CPAP
PRESS. SUPPORT
OXYGEN DELIVERY NC (Vmin) S
DEVICE - :
FM (Vmin)
ETT & NRBM (Vmin) ]
ETT cm gums
ETT CARE/ POSITION CHANGE
ETT/NT SUCTIONED
INCENTIVE SPIROMETRY DONE [V
; COUGH/ DEEP BREATH [V e L e A A
E_ INITIALS b)(6)-2
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VITAL SIGNS

TIME T T | P

B/P

SAT

A-line

MAP PA RA [ PCW

co

CI

PVR

SVR

icep

crre

COMMENTS
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INTAKE OUTPUT
/ &/
/Q Qo &o / Dg &Q 011E NTS
()“.)()
0200 deo‘ - 50 -
0O 6)
0300 |<5>Olb I 5o / /
$O /
0400 %/// / 7o /
0500 T ge | | 8
0600 é? / | ? | . ?:7 ?’ i
A ATV
- | :/ e ﬂ// _ L, L
e @LQ;\O 1 ! / l// YLD /‘// gs
9 v ays | Paye
e A L
i vV e s
. Edardvdrd A7
1300 | 8O, 424 // » —
. : j P
v~ A
3 SOZOILOO lz;y@ / //
1600 /I” - / /
‘:IR Y30 | |00 ,9-60 i 16 HR. 50 | 16 HR.
1700 20 Ioo/oa ?“,g}(o/ // /
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il A
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2200 |« ) v / 5 ,/ /
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< VA <
e ydvd yd A
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MEDICAL RECORD

NURSING NOTES
(Sign all notes)

DATE

HOUR

OBSERVATIONS
Include medication and treatment when indicated

AM.

P

24

Vs m sasly Apaconbb O cmplonnds &

g 3
%

oo Lrme ana%wx [ ppedeen _ofange . Ao
T a8 dpteosrens /fmw&"& P Back 4o

b)(6)-2

//W ned /m D) arm feen. fIOy 21/

 Lomentsd® NP @bl , e, Sl 72

Vinse oyt ool ch ZMZP CWW%%

Aositonco  Guen FH mne a,ﬂ /n ég// P16 e’ 74
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Sl ot e it ot
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bY(6)-2

wmmf L _ousn NAD NS ol oot
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s b)(6)-2
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165 (O

W,QM wWill Ot %mwmd %
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R
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B)@)1

DARNALL ARMY COMMUNITY HOSPITAL

LOS DATA
DOA | 75 (hug (B
POS | &5 Che fry
POD

24 HOUR DATA

24 Hour Balance

24 Hour Intake

24 Hour Qutput

Weight on Admission

Weight Yesterday

Weight Today

NURSE’S SIGNATURE Initials Safety Checks
v a . -:—’ - -
(b)(6)-2 22257723 QIEEH ¢ BVM at bedside
| ToEr2 QIWMM_ : Monitor Alarms On [BYEYr
b)(6)2 N ID Bracelet On
| -— ] Allergy Bracelet On
Call Light Within Reach
Side Rails Up
Bed in Low Position
- PREPARED BY (Signature and Title] . Department/Service/Cluuc DATE
b)(6)-2 | reate e b2 0 Gup
[

PATIENT’S IDENTIFICATION (Far typed or written entries give: .\'mn.e-lusi. first,

\iddle: grade:date: hospal or medical facility) -

?a 18

b)(6)-4

(5 PLs)

O TREATMENT

HISTORY PHYSICAL )

O OTHER EXAMINATION
Or EVALUATION

FLOWCHART

ROTHER(SpeCIjj )

O praGNosTIC STUDIES

DA vorm 4700

I MAY 78
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{ 0100 jofo0 oo ol (xfr ]|l 11 22 2:
23| 415|6|7{8]09 1123 50617819 2 |3 4
PULSES RADIAL R (o) . Q_ g
(4) Bounding
(3) Full L \j? b Iﬂ-ﬁ T
(2) Normal DORSALIS R g
(1) Faint PEDIS e il
(0) Absent 1. \9’\? VTﬁ Py
SKIN
(1, Dry (4) Cool (7) Jaundiced ‘
(2) Clammy (5) Flushed (8) Color Normal 3
(3) Warm (6) Cyanotic (9) Pale %]
EDEMA — o i
HEART SOUNDS . ' i
(Clear, Regular, No Rubs, No Muirmurs) ‘/ - 17
HEART RHYTHM i /’ Wy
(Normal Sinug Rhythm, no ectopy) ) ND\
$WAN GANZ CATHETER
(Zeroed & calibrated)
ARTERIAL LINE
(zeroed & calibrated) {
HYGIENE | BED BATH o !
! FOLEY CARE | : ] P
; | ORAL CARE ’ ] I
! MOBILITY BEDREST 4 vV i A
! BSC ?
DANGLE i i :
CHAIR ! [
POSITIONED RIGHT !
1 LEFT ,- '
. SUPINE Vi | AN
! HOB 30 DEGREES 1 v i A
¥ALLS PROTOCOL INITIATED | ! ! i
PROTECTIVE DEVICES (Refer to FHMDA OP132-26) — ! , -
| PAIN PAIN FREE i v [
i PAIN SCALE (1-10)
i PCA/PCEA IN USE (Refer to FHMDA OP132-7)
| ABDOMEN (2) Soft & Flat :\
: (1) Distended [ ‘
' i
! : i
t BOWEL SOUNDS ( active all quads) -)( KL}
;NG / DOBHOF¥ PLACEMENT VERIFIED !
RESIDUAL ASSESSED
Ph -
FOLEY CATHETER PATENT el A
VOIDING CLEAR, YELLOW URINE q.s.
SKIN INTEGRITY No Breakdown . A
Surgical Wounds v T /|
Rashes. Lac’s, etc
DRESSING (Dry & Intact: specify site below)
LTS s 7 z 7
8 (T N v /)
B0 anle / Call
" [b)(6)-2
INVASIVE LINES SITE j DATE INSERTED | DESCRIPTION (SITE, DSG.) v
L (2 ) IS 3% | TTnhok
5}’0\% [EGIENS) &9&1@ R oztent
1 : !

L
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PUPIL SIZE PUPILS MOTOR FUNCTION CHART CODES
1mm = Equal 0= No Movement " Present 6/
2 mm R Reactive 1 = Slight Flicker/ Trace of Contraction
3 mm NR  NonReactive 2 = Active (Gravity Eliminated) Not Applicable /Absent (blank)
3 = Active: against gravity, but not against resistance
4 mm L >R Left Larger 4 = Active: Against Gravity and Resistance, not full strength Refer to Nsg. Notes X
5 = Full Strength apainst Examiners Resistance
5 mm R>L Right Larger : i) No Change from -
DATE: OH/LQ Previous Assessment
TIME ofo (oo Tof]o Jo 01 IR 111 1] T]2 [2]z [2]2
1]z {374 lsle |718 [91e t1]2 (3]s tsie [7]8 [9la [1)l2 |3]4

i A. BEST EYE-OPENING RESPONSE ' )

(4) Opens Spontaneously (2) To Pain "{’ i Lk
(3) To Voice (1) Does Not Open i

B. BEST VERBAL RESPONSE | j g

(S) Oriented (2) Garbled f 6 S |

(4) Confused (1) No Response S | 5
(3) Inappropriate Verbal Response !

C. BEST MOTOR RESPONSE !

(6) Obeys Commands (3) Flexion to Pain \p g Zp
(5) Localizes to Pain (2) Extension to Pain (_Q 1 :

! () Withdraw to Pain (1) No Response | ! : P
GLASCOW COMA SCALE (A+B+C) [ ey I E e P 9
PUPIL RESPONSE 'R | i | P T
Size (mm), React to : — : ! : —

i Light (+) No Response (-) L | | . , i ! ! rod

[ TV f - — -

PMOVEMENT RUE | H J i i P ,,{

[ s P [ 1 H 4 H T T T

| e loor Fncin [ T2 | BT d | A

L op ol Fag RLE 121 3 2, I o |

| "LiE 7 2 | z | U1

. GRIP (S) Strong R v LA/ | LW ! DR

. (W) Weak (-) absent L T il I I i ] i

TRESPIRATIONS | REGULAR T R TV ? Pl

- | IRREGULAR : i e L ! s ! Lt

. U'NLABORED i TN - ' S i 7

| LABORED ; P ! ' ! i

! SHALLLOW P |

! ‘ RETRACTIONS e

i BREATH SOUNDS RUL T - 4
(5) Clear LCL I ?— 5 : a)

(4) Crackles : . b 2 S ’_‘77

(3) Rhonchi RLL ! \ | ,

(2) Wheeze — :

(1) Diminished LLL — | [ |
BOTH BASES ] ~ 'Y A

COUGH NONE - . A
SPONTANEOUS - v

i PRODIUCTIVE !

i NONPRODUCTIVE el
SPUTUM CCOLOR (5) Tan (4) Green (3) Pink
(2) Yellow (1) Clear

© SPUTUM CONSISTENCY (3) Thick
(2) Frothy (1) Thin o a
VENTILATOR Vi &) V<hH Y 7

FiO2 ) i
RATE (SIMV/CMY) :
PEEP /CPAP .
PRESS. SUPPORT Y-
OXYGEN DELIVERY NC (Umin) L
DEYICE FM (Umin) L{ ,A;/
ETT % NRBM (V/min) B
ETT cm gums
ETT CARE / POSITION CHANGE
ETT /NT SUCTIONED
INCENTIVE SPIROMETRY DONE v
COUGH/ DEEP BREATH 7 v )
INTTIALS (b)(6)-2
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VITAL SIGNS

TIME

R B/P

SAT

A-line

MAP

PA RA | PCW

Co

Cl

PVR

cr

crp

COMMENTS

D100 |

H200

N300
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0600

(004 2.0

D0 [ /34
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INTAKE _ OouTPUT
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] e
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Y i
0700 6 ilb
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8 B
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0900 60
1660 10 190

iy ]
1100 lho

B A0
1200 60/ v

300 @0~ 1990”
6@/4%

1400
" B 4%‘@,

1300 12 ) )
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1600 ®0 5 ‘0015;0 z
16 HR. - : 16 HR.

B Lo 71300 | | 75

T1700 %)»ao 9_/% / / / ’ a{})w

1800 (]9 74
RS
s

1900 qﬁc/\/ ’Qy;ﬂ /

yd
¥
/
2000 1[’7" L / / /
2100 Do / / ﬂ
e pd Sy
il % VYAV VAVl VA R 4 VAV
2400 ¥ Y ! = %
8. buvc.’ %/ /,/ 24 HR. / 24 HR
HR [ |
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“MEDICAL RECORD

NURSING NOTES

(Sign all notes)

DATE
B [ 33/ 03

HOLUR

OBSERVATIONS
Include medication and treatment when indicated

AM. P.M

OO O
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CRITICAL CARE FLOW SHEET

I(b)(6)-2 ‘
LOS DATA 24 HOUR DATA
DOA 3/ As 43 ‘24 Hour Balance
DOS v . 24 Hour Intake
POD 24 Hour Output
Weight on Admission
Weight Yesterday
Weight Today
~ NURSE'S SIGNATURE : Initials Safety Checks D E N
b)(6)-2 ! [b)(6)-2 BVM at bedside b)(6)| {[b)(B)-
Monitor Alarms On 2 TR
ID Bracelet On d
Allergy Bracelet On - N [

Call Light Within Reach

Side Rails Up

<

Bed in Low Position

PREPARED BY (bignature and litle)

Department/Séervice/Chnic DATE
b)(6)2 .
) LA AL Sy 5
PAL[‘IENT’S IDENTIFICATION (For oped or written entries give: Name-last. first,
Middie; grade:date; hospital or medical facility) HISTORY PHYSICAL. L] FLOWCHART
O oruer exaaavation: O OTHER(Specify

)?/% P OE:

0 TREATMENT

Or EVALUATION

O praGNosTIC STUDIES

DA Form 4700

I AMAY 7K
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{ of 0 ofoqyoro o1 v el a1t 1]z 22020 2.
1] 2 506 (7]8]9[0]1 3 6 |7 9/ 0 [1f{2 |3 4
PULSES RADIAL R ‘ 2>
(4) Bounding -
(3) Full L a v
(2) Normal DORSALIS R : )
(1) Faint PEDIS
(0) Absent L i |
SKIN )
(1) Dry (4} Cool " (7) Jaundiced - }é
(2) Clammy (5) Flushed (8) Color Normal 3
(3) Warm (6) Cyanotic (9) Pale s/
EDEMA ' -\ \
HEART SOUNDS
(Clear, Regular, No Rubs, No Murmaurs)
HEART RHYTHM
(Normal Sinus Rhythm. no ectopy)
SWAN GANZ CATHETER
{Zeroed & calibrated)
ARTERIAL LINE
zerced & calibrated)
HYGIENE BED BATH T,
FOLEY CARE e
.. ORAL CARE )
i MOBILITY BEDREST "a
BSC M
DANGLE
CHAIR
POSITIONED RIGHT
LEFT ! {
SUPINE
I ‘ | HOB 30 DEGREES v/ i
. FALLS PROTOCOL INITIATED [
. PROTECTIVE DEVICES (Refer 1o FHMDa OP132.26) i i
| PAIN PAIN FREE ol | o
! PAIN SCALE (1-10) |
{ PCA/PCEA TN USE (Refer 10 FHMDA OP132.7)
ABDOMEN (2) . Soft & Flat
(1) _Distended 1 | 1
BOWEL SOUNDS ( active all quads) i * K4
NG /DOBHOFF PLACEMENT VERIFIED
RESIDUAL ASSESSED
Ph
FOLEY CATHETER PATENT V3
VOIDING CLEAR. YELLOW URINE q.s. v
SKIN INTEGRITY _ No Breakdown
1 Surgical-Wounds ¥, m
Rashes, Lac's, etc " v
DRESSING (Dry & Intact: specify site below)
#1
a2
3 _
(6)6) 062
INVASIVE LINES ] SITE DATE INSERTED | DESCRIPTION (SITE. DSG.)
2) T @ T D7 A I3 s -
</
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PUPIL SIZE PUPILS MOTOR FUNCTION CHART CODES
1 mm = Equal 0= .\’o,.\lovemt;nt Present 5/
2 mm R Reactive 1 = Slight Flicker/ Trace of Contraction
3 mm NR  NonReactive 7 = Active (Gravity Eliminated) Not Applicable /Absent (blank) °
. 3 = Active: against gravity. but not against resistance
4 mm L >R Left Larger 4 = Active: Against Gravity and Resistance, not full strength Refer to Nsg. Notes X
5 = Full Strength against Examiners Resistance
5Smm R>L Right Larger No Change from
) DATE: 67 Chd—ﬂ\ Lﬁ Previous A nt
f TIME [N [RIE) nlu 0] ] 1 J [REE 1]z 1
12 3| (516 [718 |9 3 718 j9j0 |1
A, BEST EYE-OPENING RESPONSE ' ,
(4) Opens Spontaneously (2) To Pain Ll
(3) To Voice (1) Does Not Open
B. BEST VERBAL RESPONSE
(3) Oriented (2) Garbled 6 5
(4) Confused (1) No Response k
(3) Inappropriate Verbal Response
C. BEST MOTOR RESPONSE
(6). Obeys Commands (3) Flexon to Pain (0
{S) Localizes to Pain (2) Extension to Pain
(4) Withdraw to Pain (1) No Response ! .
GLASCOW COM.A SCALE (A+B+C) j g Is] | I .
PUPIL RESPONSE . R [ ’ i ~ ! i ; i I |
i Size (mm), React to ' - . — s !
i Light (+) No Response (-) L ! I - i i ' !
["MIOVEMENT RUE /5| 4 P I
i (See Motor Function | LUE (KPS —_— i P i |
: Seale ut Top of Page) rRLE : | T — T :
) [ : 6 i i i : v i
: H H H v H . [
| | LLE e E) L0 : i
; GRIP {$)Strong | R : N EE ; c ! |
i ‘W) Weak (-)absent | L PEE L [— i R !
. RESPIRATIONS I REGULAR ' : Cvl T T i !
: { IRREGULAR L P s L p T
i i UNLABORED i it WV [ i i
| LABORED i ! ro
[ SHALLOW ol [ i ,
: RETRACTIONS L : H
. BREATH SOUNDS RUL i 6 5 i
! {8) Clear " > t
l {4) Crackles LLL 5 5 !
i (3) Rhonchi RLL ] |
(2) Wheeze
(1) Diminished LLL / {
BOTH BASES i d 1
couGH | NONE ~A v
’ SPONTANEOUS
PRODUCTIVE
NONPRODUCTIVE
SPUTUM COLOR (S5) Tan (4) Green (3) Pink
(2) Yellow (1) Clear
SPUTUM CONSISTENCY (3) Thick
(2) Frothy (1) Thin
VENTILATOR Vit
FiO2
RATE (SIMV/ICMV)
PEEP/CPAP
PRESS. SUPPORT 2
OXYGEN DELIVERY NC (Umin) H] f
DEVICE FM (Umin) 1
: LTT 4 NRBM (Vmin) -
‘ ETT cm gurms
ETT CARE 7 POSITION CHANGE
ETT/NT SUCTIONED
INCENTIVE SPIROMETRY DONE
COVGH/ DEEP BREATH R
INITIALS b)(6)-2

MEDCOM - 1343




VITAL SIGNS

TINE | T ! P R B/P SAT A-line MAP PA RA | PCW CcO CI l PVR SVR ICP cee CONMMENTS
THN) i hl/ canl F3 ~
0110 /i 2 20 " Yt 1 994 0 6/1/(17&/@
1200
T AN 1k Ve R 2 e
D300 ’ o |
BY0 |95° /D3 1o /38 52, 7. V2.
0400 ~
25yD|ST 2l IoF /8 | 15| ST 9/ RA [1150
0500 L
55 198° [/09 1B 15 /e [972. LJD
0600 09 1203% A [/ 1AD
T 0o (105 |8 ("H718 91%| RA
g0 | 991 jo 5| jg II:9/18 P
\ |
9900 | [
_ i
1000 ;
2100 :
! ' i
200 1yny2 ) | b | \Julenol
T H ] - E ' J .
'_1300 | i
| |
1400 ; :
1500 |
1600
1500 | ;
1800
1900 !
2000
2100
200 ; ;
o i |
SN j !
2400 I i ]
i ' l
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INTAKE OUTPUT
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50 /

N
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1100 g/ I/
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N
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N \R*\ \x
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8
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1800

N

1900 / i

2000

2100

\\\\s RN

NN

2200 /
|

NN NN

2300 / /
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MEDICAL RECORD "~ NURSING NOTES
) (Sign all notes)
DATE HOUR OBSERVATIONS
' Include medication and treatment when indicated

AM P.M.
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CRITICAL CARE FLOW SHEET

l(b)(3)-1 }
LOS DATA 24 HOUR DATA
DOA c 24 Hour Balance
25 (e 03 o
DOS 0 24 Hour Intake.
POD 24 Hour Qutput
Weight on Admission
Weight Yesterday
Weight Today
NURSE’S SIGNATURE Initials Safety Checks D E N
P)(oy2 itz | [PYOF ] BVM at bedside
b)(6)-2 AT AU Monitor Alarms On

ID Bracelet On

Allergy Bracelet On

Call Light Within Reach

Side Rails Up

Bed in Low Position

Department/ServicesCTuuc - ~T DATE

}gl-gAzRJ:D BY (Sienature and litle) .
> I it Ly = 137 g O3
P/'\T[ENT’S IDENTIFECATION (For nped or written entries give: Name-last, first. 1 J
HISTORY PHYSICAL U FLOWCHART

Middle; grade:date; hospital or medical facility)

b)(6)-4

Pshs

PO

[0 OTHER ENAMINATION @\ OTHER(Specify)
Or EVALUATION
Preo6 eSS MFER

g DIAGNOSTIC STUDIES

[0 TREATMENT

DA rorm 4700

1 AMAY 7R
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CRITICAL CARE FLOW SHEET

b)(3)-1

LOS DATA

poa 195 ng,%

DOS

POD

24 HOUR DATA

24 Hour Balance

24 Hour Intake

24 Hour Output

Weight on Admission

Weight Yesterday

Weight Today

NURSE’S SIGNATURE

Initials

Safety Checks |

—{b)(6)-2
S det,

D62 | Ag aJ

b)(6)-2

BV'M at bedside

Monitor Alarms On

1D Bracelet On

Allergy Bracelet On

Call Light Within Reach

Side Rails Up

Bed in Low Position

PREPARED BY (Signature and Title )
b)(6)-2 g [zt 2

Department/Service/Cluuc

Ly -2

DATE

PATIENT’S IDENTIFICATION (For nped or written entries give: Name-last. first.

Middle; grade;date; hospital or medical facility)

Pihes [T 2

Or EVALUATION

] TREATMENT

() DIAGNOSTIC STUDIES

2) &503

HISTORY PHYSICAL a FLOWCHART .

[ OTHER ENAMINATION @\ OTHER(Specify)

PROGLESS MER

DA vorm 4700

1 AMAY 78
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VITAL SIGNS

TIME

R B/P SAT A-line MAP PA RA | PCW

co

Cl

PVR

SVR

ICp

CcpP

COMMENTS

H100

0200

N304

0400

0500

600

H700

N8uo

900

1000

1100

200

1300

SRR QU

1400

1500

e

7}

1600

Tg’ n{/’",f .

1700

1800

108

1900

2000

2100

2204

2361

2400

MEDCOM - 1349
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PUPIL SIZE PUPILS

MOTOR FUNCTION

CHART CODES

Present J

MEDCOM - 1350

1 mm =  Equal 0 = No Movement
2 mm R Reactive 1 = Slight Flicker/ Trace of Contraction
3 mm NR  NonReactiva 2 = Active (Gravity Eliminated) Not Applicable /Absent (blank) “
3 = Active: against gravity, but not against resistance
4 mm L >R Left Larger 4= Active: Against Gravity and Resistance, not full strength Refer to Nsg. Notes X
5 = Full Strength against Examiners Resistance
5 mm R>1 Right Larger No Change from -
DATE: Previous A t
TIME ofo [ofo fofo Jolwo [of1 J1[t T [ ¢ oz Ja]z Jz|2
12 314+ Isie 17 5|0 12 6 708 [9]e {12 [ 3|4
A. BEST EYE-OPENING RESPONSE
(4) Opens Spontaneously (2) To Pain LP
(3) To Voice {1) Does Not Open 4
B. BEST VERBAL RESPONSE
(5) Oriented (2) Garbled
(4) Confused (1) No Response g
{3) Inappropriate Verbal Response 5
C. BEST MOTOR RESPONSE
(6) Obeys Commands (3) Flexion to Pain
(5) Localfzes to Pain (2) Extension to Pain {.
() Withdraw to Pain (1) No Response (o
GLASCOW COMA SCALE (A+B+C) s <
PUPIL RESPONSE ‘I R
Size (mm), React to :
Light (+) No Response (-) L F
MOVEMENT RUE < S
(See Motor Function LCE I/ Z
Scale at Top of Page) RLE 3 3
LLE 3 B
GRIP (S) Strong R < - IS5
(W) Weak (-) absent L 2
_RESPIRATIONS REGULAR b
TRRECIT 32 ] ! !
UNLABUREL | £
LABORED g
SHALLOW
RETRACTIONS
BREATH SOUNDS RUL 5
(5) Clear LUL =
(4) Crackles - 5 b
(3) Rhonchi RLL ¢ Y
{2) Wheeze LIL
(1) Diminished , 4 4
BOTH BASES ' f
COUGH . . | _NONE L
SPONTANEQUS
PRODUCTIVE
NONPRODUCTIVE
SPUTUM COLOR (5) Tan (4) Green -(3) Pink
(2) Yellow (1) Clear
SPUTUM CONSISTENCY (3) Thick
(2) Frothy (1) Thin
VENTILATOR vt
FiO2
RATE (SIMV/ICMYV)
PEEP / CPAP
PRESS. SUPPORT
OXYGEN DELIVERY NC (Vmin)
DEVICE FM (Urmin)
ETT# NRBM (Vmin) ..
) ETT cm gums
ETT CARE/ POSITION CHANGE
ETT/ NT SUCTIONED
INCENTIVE SPIROMETRY DONE
COUGH/DEEP BREATH A
INITIALS ; (b)(6)-2 -




INTAKE

OUTPUT

N

0oy

N

0200
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0400

0500

H600

N

0700

e

NN

(800

3
HR

g HR.

i $HR

U900

NN
NN

[0 1

L\

1100 :

NN

1200

N

300

AN

1400

NN

1500

1600

NN
\

3
HR

16 HR.

16 HR.

1700

760

|

1300

-;4-{
500 |

N

Frly °ALL

1900

\

2000

N\
NMANNENNNNNN

2100

NN

NN AN

2200

NN

2500

2400

8
HR

N\

24 HR.

24 HR
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- MEDICAL RECORD

NURSING NOTES

(Sign all notes)
OBSERVATIONS

DATE

HOLR

AM.

P.M

Include medication and treatment when indicated
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CRITICAL CARE FLOW SHEET

b)(3)-1

24 HOUR DATA

'I

24 Hour Output

Weight on Admission

Weight Yesterday
| Weight Today

NATURE { Initials Safety Checks I'D E N
%) _ |
_, e BVM at bedside ;

Monitor Alarms On
ID Bracelet On f
Allergy Bracelet On i
Call Light Within Reach b)(6)-2
Side Rails Up

Bed in Low Position .

- PREP b)(6)-2 ind Tifle . DepartmenvSericerCTime
e e | | o3
e ontios oo < . N 59
PATIENT'S. IDENTIF ICATION (For ped or written enries gve: Name-last, first, O
Middie; grade:date: hospital or medical Saciliny) HISTORY:PHYSIC AL a FLOWCHART

b)(6)-4 O orher EXAMINaTION [0 OTHER(Specify)
3 . Or EVALUATION

a DIAGNOSTIC $TT DIES

qvi

[} TREATMENT

FORM
PALAY 7%
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010 oo joj]oO0j0)1 1|1 111 111 111 112 2 122
213 S| 6 (78 |9/0]1]2 (3|4 78 (9]0 (1]2[3] 4

PULSES RADIAL R 2 [a\

(4) Bounding

(3) Full L o ol

(2) Normal DORSALIS R a Q

(1) Faint PEDIS )

(0)_Absent L A}

SKIN | e

(1) Dry (9 Cool  (7) Jaundiced |

(2) Clammy (5) Flushed (8) Color Normal i~ 4

(3 Warm (6) Cyanotic (9) Pale % 3

EDEMA | 1)

HEART SOUNDS A

(Clear, Regular, No Rubs, No Murmurs) v/

HEART RHYTHM y

(Normal Sinus Rhythm, no ectopy) L/

SWAN GANZ CATHETER

(Zerved & calibrated)

ARTERIAL LINE

(zeroed & calibrated)

HYGIENE BED BATH Vv

FOLEY CARE ; )
ORAL CARE } /]
MOBILITY BEDREST ! V4 i/ ]
BSC i v i
DANGLE !
CHAIR | v
POSITIONED RIGHT
LEFT i
SUPINE ; v
| HOB'30 DEGREES i A
: FALLS PROTOCOL INITIATED ‘ : ; ! Pt
PROTECTIVE DEVICES (Refer to FHMDA OP132-26) | . ]
| PAIN PAIN FREE | v
PAIN SCALE (1-10) | Vd* ;
i PCA/PCEA IN USE (Refer to FHMDA OP132-7) l g
i ABDOMEN (2) Sott & Flat ! 5 i
(1) _Distended l ! \ : ‘

BOWEL SOUNDS ( active all quads) | ‘y\’ {\D [

NG / DOBHOFF PLACEMENT VERIFIED N4 I

RESIDUAL ASSESSED

Ph -

FOLEY CATHETER PATENT : i ]

VOIDING CLEAR, YELLOW URINE q.s. .

SKIN INTEGRITY No Breakdown

Surgical Wounds v
Rashes, Lac's, etc VI

DRESSING (Dry & Intact: specify site below)

10 ghighd £ 1

R

H3 ’

INVASIVE LINES |-SlTE DATE INSERTED | DESCRIPTION (SITE, DSG.)
VP | @ Arm +Sa ¥ Simugel P55 on) | D) potmnd
; LzY (@ orm 3¢ b &Sk { MPeetirn ) g7z
}

t 1
. I

MEDCOM - 1354
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PUPIL SIZE PUPILS MOTOR FUNCTION CHART CODES
1 mm = Equal 0= No Mavement
2 mm R Reactive 1 = SHght Flicker/ Trace of Contraction
3 mm NR NonReactive 2 = Active (Gravity Eliminated) Not Applicable /Absent (blank)
3 = Active: against gravity, but not against resistance
4 mm L >R Left Larger 4= Active: Against Gravity and Resistance, not fuil strength Refer to Nsg. Notes
§ = Full Strength against Examiners Resistance
Smm R>L RightLarger No Change from
DATE: Previous Assessment
TIME oo [ojo ;ofo oo jofn 1 1
112 |34 V5106 118 |9]o 4
A. BEST EYE-OPENING RESPONSE
(4) Opens Spontaneously (2) To Pain q
(3) To Voice ) (1) Does Not Open
B. BEST VERBAL RESPONSE
(5) Oriented (2) Garbled
{4) Confused (1) No Response 6
13) Inappropriate Verbal Response
C. BEST MOTOR RESPONSE
(6) Obeys Commands (3) Flexion to Pain .
{8) Localizes to Pain (2) Extension to Pain v i
() Withdraw 10 Pain {1) No Response '
{ GLASCOW COMA SCALE (A+B+C) ij7 1<
i PUPIL RESPONSE IR |
: Size {(mm), React to - ; .
¢ Light (+) No Response (-) L i !
T MOVEMENT RUE ] U] 5 |
| (See Motor Function LUE #] i ! 7 fr
| Scale at Top of Page) RLE ; F—
! sl i 5
LLE 1] 8
© GRIP (S) Strong R i S, C S
(WY Weak (-)absent L ! N na
_ RESPIRATIONS REGULAR T 3 %3 ] i i
IRREGULAR — ! i P : ! i i : :
; UNLABORED : T L~ i : :
i LABORED : P L l
| SHALLOW { i o i
i RETRACTIONS ! | I ]
- BREATH SOUNDS RUL ’ : I
{ (=) Clear LCL ot - < - | .
i {4) Crackles ) 5 ! S
" (3) Rhonchi RLL " i
(2) Wheeze [iL ‘5 - 5
(1) Diminished < g
BOTH BASES £ 4
COUGH NONE 1 (
SPONTANEOUS
PRODUCTIVE
: NONPRODUCTIVE
SPUTUM COLOR (5) Tan (4) Green (3) Pink
(2) Yellow (1) Clear
SPUTUM CONSISTENCY (3) Thick
(2) Frothy (1) Thin
VENTILATOR Vit
FiO2
RATE (SIMV/CMV)
PEEP / CPAP
PRESS. SUPPORT
OXYGEN DELIVERY NC (Vmin)
DEVICE [FM @miy -
ETT # NRBM (I/min)
ETT om gums
ETT CARE / POSITION CHANGE
ETT/NT SUCTIONED
INCENTIVE SPIROMETRY DONE
COUGH/DEEP BREATH .
. INITIALS b)(6)-2
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VITAL SIGNS

IIME

T | P

B/P | SAT

A-line

TMAP

PA RA

PCW

cO

Cl

PYR | SVR

cy

crp

COMMENTS

100

0200
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W fod 937

1300

O30

/3t

0400
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0800
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(0163 o

H100

TR0 ¢

1300

T 100

1200

1600
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1700

1800

D
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e’

/e
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ZLne

2100

2200

2300

2400
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7 INTAKE | OUTPUT
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1200 \o%é. gDD / ‘ / ? ?
1300 | da 70 ! 7 ,
1400~ % / 4 0 /' A7
00 '0040//' S 7,/ s |
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NSN 7540-00-634-4123

MEDICAL RECORD NURSING NOTES
: (Sign all notes)
DATE HOUR OBSERVATIONS
YA | NI Include inedication and treatment when indicated
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CRITICAL CARE FLOW SHEET

l(b)(3)-1 l
LOS DATA 24 HOUR DATA
DOA oI5~ g O3 24 Hour Balance £ 445
DOS [ J(:p 09 24 Hour Intake .
POD ’ 24 Hour Output
Weight on Admission
Weight Yesterday
Weight Today
NURSE’S SIGNATURE Initials Safety Checks i D E N
b)(6)-2 Y b)(6)-2 BVM at bedside b)(6)-2
o602 -l T A Monitor Alarms On
b)(6)-2 - ID Bracelet On
P K Allergy Bracelet On
Call Light Within Reach 7 r~
A /
Side Rails Up / / rr /
A .
Bed in Low Position [~ - /
T PREPARED BY (Signature ﬁnd Ttie) . ' Department/Service/Clinc DATE
PXer-2 A Y il IS0 A5

Middle: grade:date; hospital-or medical facility}

PATIENTLS IDENTIE ICATION (For ryped or written entries give: Yame-last, first, r_‘]
e msmm-mvs%a FLOWCHART
O oTHER ExAMATION [0 OTHER(Specif)

/ bY(©)-4
5k

O TREATMENT

Or EVALUATION

O DIAGNOSTIC STUDIES

“DAvorm 4700

1 MAY 78
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2 4/5/6 (7189 123/ 415/6 |78 [9]0|1]2][3]4
E‘[;lefosun ing RADIAL R 2 9, 1 2 -
(3) Ful Ornncitpt L 2 2, 1 1 2]
(2) Normal DORSALIS R . Z 1 7 2
(1) Faint PEDIS y)
(0)_Absent L ! 1 Y Z
SKIN i ]
, {
(1) Dry & Cool (7) Jaundiced {2 z ) (
(2) Clammy (5) Flushed (8) Color Normal g ¢ w‘ % %/
(3) Warm (6) Cyanotic (9) Pale
EDEMA " 15 I |+
HEART SOUNDS
(Clear, Regular, No Rubs. No Murmurs) v v JI v v
HEART RHYTHM L+
(Normal Sinus Rhythm, no ectopy) ST ‘;’{ 5\/ s 5T
SWAN GANZ CATHETER :
(Zeroed & calibrated)
ARTERIAL LINE
(zeroed & calibrated) /
HYGIENE BED BATH 4
FOLEY CARE . |
ORAL CARE v | Y |l !
{ MOBILITY BEDREST iV v v P
' BSC :
DANGLE
CHAIR
POSITIONED RIGHT ;
LEFT i
i SUPINE v v vV, |7 L
[ HOB 30 DEGREES v i v v %
. FALLS PROTOCOL INITIATED ‘
. PROTECTIVE DEVICES (Refer to FHMDA OP132-26) : ) i ; |
! PAIN PAIN FREE L v/ v v i
- PAIN SCALE (1-10) ! H 1
PCA/PCEA IN USE (Refer to FHMDA OP132.7) I |
[ " ABDOMEN (2) Soft & Flat / ' | |
; (1) _Distended |
‘vi < ) -
BOWEL SOUNDS ( active all quads) M Wi YW e v
NG / DOBHOFF PLACEMENT VERIFIED I r
RESIDUAL ASSESSED '
Ph
FOLEY CATHETER PATENT g
VOIDING CLEAR, YELLOW URINE q.s. # / ,
SKIN INTEGRITY No Breakdown vr v v L
Surgical Wounds v v v v .
Rashes, Lac’s, ete
DRESSING (Dry & Intact: specify site below) / /
& Ik v/ Y V]
#2 2o L, v Vi |/ v
#3 .
1(b)(6)-2 i
INVASIVE LINES SITE DATE INSERTED | DESCRIPTION (SITE, DSG.)
& Yk, & Z i, 3/ Ay 03 % - Gt . [oav g -
[ @ oo 18en " A3 1 s/yok offzolotrate, =
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PUPIL SIZE PUPILS MOTOR FUNCTION CHART CODES ,

1 mm = Equal 0 = No Movement Present #/
2mm . R Reactive 1 = Slight Flicker/ Trace of Contraction
3 mm NR  NonReactive 2 = Active (Gravity Eliminated) Not Applicable /Absent (blank) *“
3 = Active: against gravity. but not against resistance
4 mm L >R Left Larger 4= Active: Against Gravity and Resistance, not full strength Refer to Nsg. Notes X
5 = Full Strength against Examiners Resistance
5 mm R>L RightLarger . No Change from -
DATE: Previous A t
TIME oo {ofa [ofo ojo [of1 1t 111 L1 1)1 12 [2]z2 1|2
: 1{2 (314 |51 718 9(90 112 3ty s| 6 718 910 112 |34
A. BEST EYE-OPENING RESPONSE
(4) Opens Spontaneously (2) To Pain 1 ‘{
(3) To Voice (1) Does Not Open L‘ A’ 4 H(
B. BEST VERBAL RESPONSE
(5) Oriented (2) Garbled
(4) Confused (1) No Response { g S- 5
(3) Inappropriate Verbal Response 53
C. BEST MOTOR RESPONSE
(6) Obeys Commands (3) Flexion to Pain (F (‘, 'go
(5) Localizes to Pain (2) Extension to Pain (IJ
(4) Withdraw to Pain (1) No Response [ .
GLASCOW COMA SCALE (A+B+C) i IS 5 s <
PUPIL RESPONSE R + + |
Size (mum), React to
Light (+) No Response (-) L ¥ €
MOVEMENT RUE q A 4 4 4;
(See Motor Function \ LUE 7 5 3 i . 3
Scale at Top of Page) RLE 3 "
1 4 & | i
LLE 3 2. 1 1 i 2
GRIP (S) Strong R < S 4 = S
(W) Weak (-)absent L ~ y £ Lot —
RESPIRATIONS REGULAR v V4 V i v
: TRREGULAR ) T i i |
: UNLABORED v v v el v
LABORED |
{ SHALLOW
RETRACTIONS
z § ND
(le)lg-:‘rﬂ SOUNDS ::.'1;: 5 5 5‘/
(4) Crackles i 5 5 ( b] >
(3) Rhonchi RLL 5 571 § f 5 =
(2) Wheeze TLiL ;-
(1) Diminished s A il s S
BOTH BASES 50|, 51, s =
COUGH NONE v v ] ]
SPONTANEOUS
PRODUCTIVE
NONPRODUCTIVE
SPUTUM COLOR (5) Tan (4) Green (3) Pink
(2) Yellow (1) Clear
SPUTUM CONSISTENCY (3) Thick
(2) Frothy (1) Thin
VENTILATOR Vit
Fi0o2
RATE (SIMV/CMV)
PEEP / CPAP : .
PRESS. SUPPORT J| S . A
OXYGEN DELIVERY NC (Ymin) prilm ) L 14 Iy
DEVICE FM (Umin) .
ETT# NRBM (Vmin) N
ETT cm gums
ETT CARE / POSITION CHANGE
ETT/NT SUCTIONED
INCENTIVE SPIROMETRY DONE (b)(6)-2
COUGH/ DEEP BREATH
INITIALS b)(6)-2
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VITAL SIGNS
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NSN 7540-00-634-4123

NURSING NOTES

“MEDICAL RECORD
’ ({Sign all notes)
DATE HOUR | OBSERVATIONS
Include medication and treatment when indicated

AM. | PM

Sr wieods 55000 a;%/ il
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©_* CRITICAL CARE FLOW SHEET

o3

“Perbres

Or EVALUATION

01 DIAGNOSTIC STUDIES

] TREATMENT

| LOS DATA 24 HOUR DATA -
DOA ‘ 24 Hour Balance
150 24 Hour Balance
DOS | se¢’ 63 24 Hour Intake
POD > 24 Hour Output
Weight on Admission
Weight Yesterday
Weight Today y
NURSE’S SIGNATURE | lnitials Safety Checks . | D | E | N
:[b)(6)-2 (bieL2 | PXer-2I BVM at bedside ‘ o b)(6)-2
NG i Tb‘. TP | Momto__r”-Alarr_ns On
{ oDl e ID Bracelet On
< B o [1 | Allergy Bracelet On /
i | | Call Light Within Reach N /’
Side Rails Up , P \\\
Bed in Low Position
ARER
b)(6)-2 (i) R Depanmcm/bemcg/_c;uuc DATE
| Res leed (0 | 35003
PATIENT'S IDENTIFICATION ( For typed or written entries give: Ndme-last, first, v
Middle; grade:date; hospital or medical facility) e HISTORY/PHYSICAL FLOWCHART
b)(6)-4 O oTHER ExaMiNaTiON [ OTHER,(Spec:_'fj')’

DArorm 4700

1 MAY 78

H N
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lof 0 ojeJojojoft |1 1f1 )21 1 [1]2]2]2 (22
. j1) 2 slel7isiolo|1[213]4]15]|6 s{9jol1]2]3]4
l;ULSl;EOS‘m - RADIAL R i 1 7 1z b
23; Fal Oacihal L 7 7 1 L
Normal
o N s AmEEENC 2
(0) Absent L 7 4 T Z
SKIN 1 \ \ 1
(1) Dry 49) Coal () Jsundiced ¢3 ¥ 8
@) Clammy (5) Flwhed (8) Color Narmal 3
@) Warm (6) Cyanotic (9) Pale {9) o’ {0 {0 19 ¢
EDEMA . ‘ St % -\ -
HEART SOUNDS
(Clear, Regular, No Rabs, No Murmars) / / ‘/ ‘/
(lllﬂ?rz:‘l RSlI::aTlllihMythm, no ectopy) 5{ L) 1 S( ST
SWAN GANZ CATHETER @
(Zeroed & calibrated)
ARTERIAL LINE
(zeroed & calibrated) , /
HYGIENE BED BATH V] 71
FOLEY CARE
ORAL CARE 7 p
"MOBILITY BEDREST v J
BSC
DANGLE
CHAIR v
POSITIONED RIGHT
LEFT
SUPINE / / 4
HOB 30 DEGREES J J Vi 7 v
FALLS PROTOCOL INITIATED .
PROTECTIVE DEVICES (Refer to FHMDA OP132-26) / /
PAIN . PAIN FREE vV v/ v
PAIN SCALE (1-10)
PCA/PCEA IN USE (Refer to FHMDA OP132-7) )
ABDOMEN (2) Soft & Flat \ i \ £ \ 1
(1)._Distended kY et 5%
BOWEL SOUNDS ( active afl quads) _ v W Ayt %
NG./ DOBHOFF PLACEMENT VERIFIED v \
RESIDUAL ASSESSED
Ph
FOLEY CATHETER PATENT
VOIDING CLEAR, YELLOW URINE q.5. n
SKIN INTEGRITY No Breakdown v v v v
Surgical Wounds g J v / \/
Rashes, Lac's, etc
DRESSING (Dry & Intact: specify site below) y /
1 LD 4 vil 7 v
2 LLE. £ <9
#3
: J(b)(a)-z |
INVASIVE LINES SITE DATE INSERTED | DESCRIPTION (SITE, DSG)
'Ya» @M—fu-zﬂ Q-Q’CSDOB W:‘h— a,..m"HMa',g
“ 6F00/02 9 ' Y ,
bq L] ZSefesV T Iodk © € [ex ol 174t o siohs (Fafrd
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PUPIL SIZE PUPILS MOTOR FUNCTION CHART CODES
1 mm = Equal " 0=No Movement Present 5/ .
2 mm R Reactive 1 = Slight Flicker/ Trace of Contraction '
3 mm NR  NonReactive 2 = Active (Gravity Eliminated) Not Applicable /Absent (blank) -
h A 3 = Active: apainst gravity, but not against resistance . .
4 mm L>R. Left Larger . 4= Active: Against Gravity and Resistance, not full strength Refer to Nsg. Notes X
' 5 = Full Strength against Examiners Resistance
Smm R > L 'Right Larger : No Change from -
DATE: Previouy Assessment
TIME 0]® Jojo [0 o Jo|® [of1 (1 T171 11 1]1 J1]2 |22 [2z]2
1|2 (314 Is]e |7}8 (9]0 |1 3i4 | 516 t2]l8 ;9]0 [1]2 [3]¢4
A. BEST EYE-OPENING RESPONSE 4
(4) Opens Spontaneously (2) To Pain 4 Y C'L
(3) To.Volce (1) Does Not Open
B. BEST VERBAL RESPONSE . .
(5) Oriented (2) Garbled |
(4) Confused (1) No Response 5 6 f »)
(3) Inappropriate Verbal Response
C. BEST MOTOR RESPONSE
(6) Obeys Commands (3) Flexion to Pain fg (ﬂ (a
(5) Localizes to Pain (2) Extension to Pain L
(4) Withdraw to Pain (1) No Response , |
GLASCOW COMA SCALE (A+B+C) G 13 e ! (&
PUPIL RESPONSE R £t
Size (mm), React to
Light (+) No Response (-) | . s
MOVEMENT RUE & A ¥ ¢
(See Motor Function LUE a 6 3 i 3
Scale at Top of Page) RLE 4 4 9 4
, LLE 1 2z T "L
GRIP (S) Strong R ... - G s S
(W) Weak ()sbsent | L [y Il R -
RESPIRATIONS REGULAR __ v v v ]
IRREGULAR / /
UNLABORED ~ % v o
LABORED
SHALLOW
: RETRACTIONS
BREATH SOUNDS RUL 5 5 4
(5) Clear rd
(4) Crackles LUL S g 3 )
Queal [ il e :
(1) Dirinished LLL gh s/ 51\ 2]
BOTH BASES shy /i f ey
COUGH NONE . v v v’ le1
SFONTANEOUS
PRODUCTIVE
NONPRODUCTIVE
SPUTUM COLOR (5) Tan (4) Green (3) Pink
(2) Yellow (1) Clear _
SPUTUM CONSISTENCY (3) Thick
(2) Frothy (1) Thin _ )
VENTILATOR - vt
' FiO2
RATE (SIMV/CMY)
PEEP / CPAP
PRESS. SUPPORT o
OXYGEN DELIVERY | NC (Vmin) 23] 2 5 m
DEVICE 0 g
FM (Umin)
ETT # NRBM (Vmin)
ETT CARE / POSITION CHANGE
ETT /NT SUCTIONED
1 INCENTIVE SPIROMETRY DONE
COUGH / DEEP BREATH b)(6)-2
TINITIALS ]
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VITAL SIGNS

N )
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P |
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COMMENTS

TIME | T BT SAT | Al | MAP | PA | WA | FCW | TPVR | SVR
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NSN 7540-00-634-4123

MEDICAL RECORD

NURSING NO'.

(Sign all notes)

DATE

HOUR

OBSERVATIONS
Include mcdlcauon and treatment when indicated
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b)(3)-1

] 5
-[ . ‘.\‘

INPATIENT TREATMENT'RECORD COVER SHEET (For Plate Imprinting)
For use of this form, see AR 40-400; the proponent agency is the Office of The Surgeon General.

FATIENT DATA ITEMS 1 - 30 (Excluding ltems 25 & 26) LINE LEGEND ADMISSION REMARKS
b)(6)-4

1 REGISTER NO. - NAME - GRADE

. 2 SEX - AGE - RACE - RELIGION -
LENGTH OF SVC - ETS - PRE-
e VIOUS ADMISSION

/] 3 FMP - SSN - ORGANIZATION -
WARD

4 FLY STAT - RATING/DESG -
" DEPT/BEN - BRANCH/CORPS -
UIC/2IP - TYPE CASE

b)6)-4 1 5 SOURCE & AUTHORITY FOR
ADMISSION - HOUR OF AD-
MISSION - CLINIC SVC

6 NAME/RELATIONSHIP OF

EMERGENCY ADORESSEE Y

7 ADDRESS OF EMERGENCY
ADDRESSEE - PHONE NO. - ADM TG 2°FF'CE"
DATE OF THIS ADMISSION )(6)-

8 NAME & LOCATION OF MEDI- |32.UNITS OF WHOLE
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(1) Dry (4) Cool (7 Jaundiced

(2) Clammy (5) Flushed (8) Color Normal
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(Clear, Regular, No Rubs, No Murmurs)
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ARTERIAL LINE
(zeroed & calibrated)
HYGIENE BED BATH
FOLEY CARE
ORAL CARE
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DANGLE
1 CHAIR
POSITIONED RIGHT
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HOB 30 DEGREES LT
FALLS PROTOCOL INITIATED
PROTECTIVE DEVICES (Refer to FHMDA OP132-26)
PAIN PAIN FREE
PAIN SCALE (1-10) e
PCA/PCEA IN USE (Refer to FHMDA OP132-7)
ABDOMEN (2) Soft & Flat a
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BOWEL SOUNDS ( active all quads)
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FOLEY CATHETER PATENT
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PUPIL SIZE

PUPILS . MOTOR FUNCTION CHART CODES
1 mm = Equal ~ 0= No Movement Present ‘/
2 mm R Reactive.. 1 = Slight Flicker/ Trace of Contraction o
3 mm NR  NenReactive 2 = Active (Gravity Eliminated) . Not Applicable /Absent (blank) ~
' 3 = Active: against gravity, but not against resistance :
4 mm L>R Left Larger 4= Active: Against Gravity and Resistance, not full strength Refer tc Nog. Notes X
) § = Full Strength against Examiners Resistance -
5 mm R>L RightLarger No Change from -
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A. BEST EYE-OPENING RESPONSE
(4) Opens Spontaneously (2) To Pain L}
(3) To Voice (1) Does Not Open
B. BEST VERBAL RESPONSE
(5) Oriented (2) Garbled
(4) Confused (1) No Response §
(3) Inappropriate Verbal Response
C. BEST MOTOR RESPONSE
(6) Obeys Commands (3) Flexion to Pain
(5) Localizes to Pain (2) Extension to Pain o
(4) Withdraw to Pain (1) No Response |
GLASCOW COMA SCALE (A+B+C) ! 1<
PUPIL RESPONSE R ! Q.
Size (mm), React to
Light (+) No Response (-) | L 2
MOVEMENT RUE :i[
(See Motor Function LUE i L
Scale at Top of Page) RLE q
LLE 4
GRIP (8) Strong R 2
(W) Weak (-) absent L f
RESPIRATIONS REGULAR i
IRREGULAR U
UNLABORED
1 LABORED [
SHALLOW
RETRACTIONS
BREATH SOUNDS RUL 21
(5) Clear "
(4) Crackles LUL g
(3) Rhonchi RLL <
(2) Wheeze »
(1) Diminished LLL g
BOTH BASES
COUGH NONE e
| SPONTANEOUS
PRODUCTIVE
NONPRODUCTIVE
SPUTUM COLOR (5) Tan (4) Green (3) Pink
(2) Yellow (1) Clear
SPUTUM CONSISTENCY (3) Thick
(2) Frothy (1) Thin
VENTILATOR Vi
Fio2
RATE (SIMV/CMYV)
. PEEP / CPAP
PRESS. SUPPORT
OXYGEN DELIVERY | NC (min) a
DEVICE FM (Umin)
ETT# NRBM (Vmin)
ETIT cm gums
ETT CARE / POSITION CHANGE
ETT / NT SUCTIONED
INCENTIVE SPIROMETRY DONE
COUGH / DEEP BREATH - TG 12
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PUPIL SIZE PUPILS MOTOR FUNCTION CHART CODES .
1 mm = Equal 0= 2No Movement Present b/
Zmm R Reactive 1 = Slight Flicker/ Trace of Contraction B T
3 mm NR NonReactive 2 = Active (Gravity Eliminated) Not Applicable /Absent (blank)
PP
3 = Active: against gravity, but not against resistance
4 mm L >R Left Larger +4 = Active: Against Gravity and Resistance, not Full-strength " Refer to Nsg. Notes X
§ = Full Strength apainst Examiners Resistance o -
Smm R>L RightLarger No Change from -
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A. BEST EYE-OPENING RESPONSE -
(4) Opens Spontaneously (2) To Pain L/ 4_ ™ 4
(3) To Voice (1) Does Not Open A )
B. BEST YERBAL RESPONSE Hhesgh .
(5) Oriented (2) Garbled 1<heq, i .
(4) Confused (1) No Response 5 s lMP N/
(3) Inappropriate Verbal Response
C. BEST MOTOR RESPONSE
{6) Obeys Commands (3) Flexion to Pain é é
(5 Localizes to Pain (2} Extension to Pain G (D
() Withdraw to Pain (1) No Response :
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(1) Diminished 5 5 H gy
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COUGH NONE v ]
SPONTANEOUS
PRODUCTIVE
. NONPRODUCTIVE
SPUTUM COLOR (5) Tan (4) Green (3) Pink
(2) Yellow (1) Clear
SPUTUM CONSISTENCY (3) Thick
(2) Frothy (1) Thin
VENTILATOR Yt
FiQ2
RATE (SIMV/CMV)
PEEP / CPAP
PRESS. SUPPORT
OXYGEN DELIVERY NC (Vmin) J 1Y L /L
DEVICE FM (Umin)
ETT # NRBN{ (Vmin)
! ETT ¢m gums
., ETT CARE/ POSITION CHANGE
ETT/NT SUCTIONED
INCENTIVE SPIROMETRY DONE
COUGH/ DEEP BREATH ) A
B INITIALS {[b)6)-2
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 MEDICAL RECORD

NURSING NOTES

{Sign all notes)

DATE

HOUR

OBSERVATIONS
Include medication and treatment when indicated
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