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CRITICAL CARE FLOW SHEET
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L INITIALS

PUPIL SIZE PUPILS MOTOR FUNCTION CHART CODES )
1 mm = 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
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5 mm R>L Right Larger d / . No Change from -
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A. BEST EYE-OPENING RESPONSE .
(4) Opens Spontaneously (2) To Pain ‘{ Lf L(
(3 To Voice {1) Does Not Open L’
B. BEST VERBAL RESPONSE
(5) Oriented (2) Garbled
(4) Confused (1) No Response 5- { Y
(3) Inappropriate Verbal Response
C. BEST MOTOR RESPONSE
(6) Obeys Commands (3) Flexion to Pain é A (y v
(5) Localizes to Pain (2) Extension to Pain ;
($) Withdraw to Pain (1) No Response
GLASCOW COMA SCALE (A+B+C) /S 5 ! 5
PUPIL RESPONSE ‘I R
Size (mm), React to —+ J“— 19!‘ Z(
| Light (+) No Response (-) L 4, 9'}’ Z’{
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(See Motor Function LUE 5 : U q X
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LABORED { | '
SHALLOW ]
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! L 5 ] < i
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(2) Wheeze 1Ll 2 ( 5
(1) Diminished 5 g 4
BOTH BASES , -~ 5 6
COUGH NONE [ v
SPONTANEOUS
PRODUCTIVE
NONPRODUCTIVE
SPUTUM COLOR  (5) Tun (4) Green (3) Pink
(2) Yellow (1) Clear
SPUTUM CONSISTENCY (3) Thick
(2) Frothy (1) Thin
VENTILATOR Vi ™
FiO2 !
RATE (SIMY/CMYV) )
PEEP/ CPAP
PRESS. SUPPORT
OXYGEN DELIVERY - | NC (Umin) /L ¢ e Vi [t
DEVICE FM (Umin)
ETT# NRBM (Vmin)
: ETT . _cm gums
ETT CARE/ POSITION CHANGE
ETT/NT SUCTIONED
INCENTIVE SPIROMETRY DONE
COUGH/ DEEP BREATH
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NSN 7540-00-634-4123

_ MEDICAL RECORD

NURSING NOTES
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CRITICAL CARE FLOW SHEET

b)(3)-1
LOS DATA - 24 HOUR DATA
DOA AL Tol &3 24 Hour Balance
DOS ‘ .24 Hour Intake
POD 24 Hour Output
Weight on Admission
Weight Yesterday
Weight Today
K NURSE’S SIGNATURE Initials Safery Checks ! D E N
b)(6)-2 et ag curoe— | [D)B)2 BVM at bedside i’(t;)(e)_g -
:rb)(G)-Z . _Qpc | Monitor Alarms On
b)(6)-2 : , ID Bracelet On
_Aore-2 ] Allergy Bracelet On M[A op | N /A”
k : Call Light Within Reach \ \
Side Rails Up \\ \ /
Bed in Low Position - \ A
PREPARETD) BY (Signature and T1lle) . L)epa.rtment/ben'lce/(.luuc DATE
b)(6)-2 2
ST Aot LVAS s FAC I A To\ e
PATIENT'S IDENTIFICATION (For ped or written entries give: Name-last, first, O
Middle; grade:date: hosputal or medical facility) HISTORY PHYSICAL X FLOWCHART
B)(6)-4 O3 oteHER ExaINATION [ OTHER(Specifiy

Or EVALUATION

TRAQA

a DIAGNOSTIC STUDIES

] TREATMENT
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PULSES RADIAL R .
() Bounding X X ® ]
@) Full L] |2 2 7 Y
(2) Normal DORSALIS R X % —
(1) Faint PEDIS -
(D) _Absent L r Xt X —
SKIN \ } ' 1 b)(6
() Dry (#) Cool (7) Jaundiced 2 -2
(2) Clammy (5) Flushed (8) Color Normal S 5 3
(3) Warm (6) Cyanotic (9) Pale g ,E
EDEMA [Z3 5 B &7
HEART SOUNDS - 1
(Clear, Regular, No Rubs, No Murmurs) Vv \/ v 1/
HEART RHYTHM L
_{Normal Sinus Rhythm, no ectopv) \/ \/ v V4
SWAN GANZ CATHETER
Zeroed & calibrated)
ARTERIAL LINE
(zeroed & calibrated)
HYGIENE BED BATH ! \/
FOLEY CARE ;
ORAL CARE i i
MOBILITY BEDREST ‘/ I i v
BSC 0 !
DANGLE ! ;
CHAIR i i
POSITIONED RIGHT i ] -~
LEFT i | : b)(6)-2
SUPINE ] ? |
HOB 30 DEGREES | ' [ v~
i FALLS PROTOCOL INITIATED | 5 | i l !
" PROTECTIVE DEVICES (Refer to FHMDA oP132-26) ! i ; P P
PAIN PAIN FREE d ! v
PAIN SCALE (1-10) /o [ ]
PCA/PCEA IN USE (Refer 10 FHMDA OP1J2-T) ; i
ABDOMEN (2) Soit & Flat e .
g » (1) _Distended 2 l T =
i i
EO\VEL SOUNDS ( active all quads) i ¥
NG / DOBHOFF PLACEMENT VERIFIED '
RESIDUAL ASSESSED |
Ph b)(6)-2 [
FOLEY CATHETER PATENT
VOIDING CLEAR, YELLOW T'RINE q.s. /] v
SKIN INTEGRITY No Breakdown
Surgical Wounds
Rashes, Lac's, etc
DRESSING (Dry & Intact: specify site below)
#1
#2
#3
INVASIVE LINES [ SITE DATE INSERTED | DESCRIPTION (SITE. DSG.) .
g &V | T/ IR 2.9 3 IV Y@V &5 S pf 0T
= i .
" -
L
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PUPIL SIZE PUPILS MOTOR FUNCTION CHART CODES .
1 mm = Equal 0= No Movement Present Q/
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
§ = Full Strength against Examiners Resistance :
5 mm R>L Right Larger ¢ : No Change from -
: DATE: % V/ 0 3 Previous Assessment
TIME oro Togu fofe Tolo JoJt [1]1 Colrfr v T2 [zt Tz
112 | s 5] 718 9l 12 4 5|6 708 J9]o il2 314
A. BEST EYE-OPENING RESPONSE
(4) Opens Spontaneously (2) To Pain ) L{ L{ ‘(
(3) To Voice (1) Does Not Open
B. BEST YERBAL RESPONSE b)(6
(5) Oriented (2) Garbled - ‘e -2
(4) Confused (1) No Response 5 5 R
(3) Inappropriate Verbal Response
C. BEST MOTOR RESPONSE
(6) Obeys Commands (3) Flexion to Pain w (g (e
(S) Localizes to Pain (2) Extension to Pain
() Withdraw to Pain (1) No Response )
GLASCOW COMA SCALE (A+B+C) 15 |5 TS 15
PUPIL RESPONSE 1R Z,"’ 7] s
Size (mm), React to -
Light (+) No Response (-) | & 'Z/"’ Al T4 | ]
MOVEMENT . RUE 3 2 9 j 3
(See Motor Function LUE 3 3 3 i | 3
Scale at Top of Page) RLE Y
2 2 2
LLE T 2 2 5 b
GRIP (8) Strong R - A WJ i —-—
(W) Weak (-)absent L — wh ) -
i RESPIRATIONS REGULAR -~ A L i HE v A
5 TRREGULAR | - N
UNLABORED I A : > Wi
LABORED
SHALLOW
RETRACTIONS
BREATH SOUNDS RUL
(5) Clear LUL L 5 S:
(4) Crackles S =3 3
(3) Rhonchi RLL &
(2) Wheeze LLL ; S
(1) Diminished 153 5 2
o BOTH BASES [ = 'S
COUGH NONE V4 v A
SPONTANEQUS
PRODUCTIVE
NONPRODUCTIVE
SPUTUM COLOR (5) Tan (4) Green (3) Pink
(2) Yellow (1) Clear
SPUTUM CONSISTENCY (3) Thick
(2) Frothy (1) Thin
VENTILATOR Yt
FiO2
RATE (SIMV/CMV)
PEEP/CPAP :
PRESS. SUPPORT
OXYGEN DELIVERY - | NC (Vmin)
DEVICE FM (Vmin)
ETT # NRBM (I/min)
ETT cm gums
ETT CARE/ POSITION CHANGE
ETT/NT SUCTIONED
INCENTIVE SPIROMETRY DONE
COUGH/ DEEP BRVEATH, - .-
INITIALS | [DVA-7 |
||
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VITAL SIGNS
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NSN 7540-00-634-4123

.‘MEDICAL RECORD | = -~ NURSING NOTES
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ST Y] Include medication and treatment when indicated
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CRITICAL CARE F LOW SHEET

b)(3)-1

" { NURSE’S SIGNATURFE

24 HOUR DATA
L N —
e E—

24 Hour Output
Weight on Admissjon I

|

Weight Yesterday

Safety Checks D E | N

b)(8)-2

b)©6)-2[] BVM at bedside b)E)-2 1

b)(6)-2

|
L~ ’ l Monitor Alarms Op
Lo J ID Bracelet Op - .

___.,._LTT_..R_ N

Allergy Bracelet On

ervice/CTimg
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(©0) Absent L X X
SKIN / -
(1) Dry (4) Cool (7) Jaundiced !—;
(2) Clammy (5) Flushed (8) Color Normal 5 : g ;)
(3) Warm (6) Cyanode (9) Pale < ™
EDEMA - — —
HEART SOUNDS .
(Clear, Regular. No Rubs, No Murmurs) d N
HEART RHYTHM PR
(Normal Sinus Rhythm. no ectopy) v ') l/
SWAN GANZ CATHETER
(Zeroed & calibrated)
ARTERIAL LINE
(zeroed & calibrated)
HYGIENE BED BATH ./ !
FOLEY CARE | ]
. | ORAL CARE % | ;
MOBILITY BEDREST / I i
BSC ) I
| DANGLE
. CHAIR ! |
["POSITIONED RIGHT 74 ; o 7
| LEFT e , T i
SUPINE I 2 [ i i o £
HOB 30 DEGREES ] |
- FALLS PROTOCOL INITIATED . B I | T
PROTECTIVE DEVICES ¢Hefer to FHMDA OP132.261 ; . L L
DPAIN Ly PAIN FREE Vs v i
o PAIN SCALE (1-10) ¥ s T 7.
i PCA/PCEA IN USE (Refer to FHMDA OP132-7) i i
ABDOMEY (2) Soft & Flat ! ; i
: (1D _Distended '2 : 2 v ! 2
BOWEL SOUNDS ( active all quads) 17 e
NG /DOBHOFF PLACEMENT VERIFIED i
RESIDUAL ASSESSED
Ph ’ ) l
" FOLEY CATHETER PATENT ! R
VOIDING CLEAR, YELLOW URINE q.s. V4 v A v/
SKIN INTEGRITY No Breakdown
Surgical Wounds
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PUPIL SIZE PUPILS MOTOR FUNCTION CHART CODES ’
I mm = Equal 0= No Movement Present ‘/
2 mm R Reactive 1 = Slight Flicker/ Trace of Contraction
3 mm NR  NonReactive 2 = Active (Gravity Eliminated) Not Applicabie /Absent (blank)
3 = Active: against gravity, but not against resistance
+mm L>R Left Larger 4= Active: Against Gravity and Resistance, not full strepgth- " Refer to Nsg. Notes X
§ = Full Strength against Examiners Resistance .
5 mm R>L Right Larger . No Change from -
’ ¢ DATE: 2& ﬂ(//ﬁ} Previous i" t
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A. BEST EYE-OPENING RESPONSE .
(4) Opens Spontaneousty (2) To Pain ﬁl Lﬁ 1.1 (f
(3) To Voice (1) Does Not Open )
B. BEST VERBAL RESPONSE
(5) Oriented (2) Garbled 5 ,)' 5
(4) Confused (1) No Response 5
(3) Inappropriate Verbal Response
C. BEST MOTOR RESPONSE
(6) Obeys Commands (3) Flexion to Pain L ' 6 , L
(5) Localizes to Pain (2) Extension to Pain . v
{4) Withdraw to Pain (1) No Response H :
GLASCOW COMA SCALE (A+B+C) [5 |5 ,n'j" /5
PUPIL RESPONSE 1 R . .
Size (mm), React to ) Al : }/" 2
Light (+) No Response (-) | L Al I 'lh [ pls
[SOVEMENT | RUE z DR 3
I (See Motor Function LUE D) ) | 3
Scale at Top of Page) RLE 2 " )L
LLE 3 b 3 ]
GRIP (S) Strong R i/ ] { — §
(W) Weak (-) absent L W - '/' I s K J'
T RESPIRATIONS REGUCLAR 4 VA ) VI i 10T
[RREGULAR y i : Lo P P! !
UNLABORED 2 A ! ] 1l
LABORED b
SHALLOW 1
RETRACTIONS i !
BREATH SOUNDS RUL =] < —}
(3) Clear LUL
{4) Crackles 5 9
(3) Rhonchi RLL — g
(2) YWheeze LLL = ?_
(1) Diminished Ly 5
' BOTH BASES by 5
COLGH NONE ./ ~
SPONTANEQUS
PRODUCTIVE
NONPRODUCTIVE
SPUTUM COLOR (5) Tan (4) Green (3) Pink
(2) Yellow (1) Clear
SPUTUM CONSISTENCY (3) Thick
(2) Frothy (1) Thin
VENTILATOR Vit
FiQ2
RATE (SINMV/CMY)
PEEP /CPAP -
PRESS. SUPPORT
OXYGEN DELIVERY . NC (Vmin) 20 LA
DEVICE FM (Umin)
ETT# NRBM (Vmin)
ETT cm gums ) i -
ETT CARE/ POSITION CHANGE
ETT/NT SUCTIONED
INCENTIVE SPIROMETRY DONE
COUGH/DEEP BREATH | b)(6)-2 -
INITIALS ]
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NSN 7540-00-634-4123

_ MEDICAL RECORD

T B NURSING NOTES
(Sign all notes)
DATE HOUR OBSERVATIONS
TP Include medication and treatment when indicated
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CRITICAL CARE FLOW, SHEET

b)(3)-1
LOS DATA 24 HOUR DATA
DOA Qéj., /23 24 Hour Balance ) 05
DOS 7 24 Hour Intake l739
POD 24 Hour Output /63?) 5’
Weight on Admission
Weight Yesterday
Weight Today
R RE | Iaitials Safety Checks D | E | N
0e2 BVM at bedside ' b)(6)-2
Monitor Alarms On
1D Bracelet On
< Allergy Bracelet On —
Call Light Within Reach —
Side Rails Up —
Bed in Low Position —
b)(6)-2 : Deépartment/Service/Clnic DATE
Gk | I 3744
PATIENT'S IDENTIFICATION (For yped or written entries give: Nume-last, first, ' T
Middie; grade:date: hospital or medical facility) HISTORY PHYSICAL [ FLOWCHART °
b6} O oruer ExasinaTion O owmms}i?mu

Ifh?/ﬂ :

|R)
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L7700
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(2) Clammy (5) Flushed (8) Color Normal

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

EDEMA

HEART SOUNDS
(Clear, Regular, No Rubs, No Murmurs)

nlofo o oo 1 1 1[1]1 1 2
2 |3/ 4(5/6]|7(8 4 6 8
PULSES RADIAL
(¥ Bounding rud -1(
(3) Fall A 2
() Normal DORSALIS X #
(1) Faint PEDIS -
(0) Absent * ‘(
SKIN \
(1) Dry ) Cool (7) Jaundiced —é A
8 8
Ve
v

HEART RHYTHM
(Normal Sinus Rhythm. ne ectopy)

SWAN GANZ CATHETER

(Zeroed & calibrated)
ARTERIAL LINE
(zeroed & calibrated) .
LI*{‘\"(.HEZ\'E‘, ; BED BATH
FOLEY CARE
ORAL CARE
MOBILITY BEDREST
i BSC
DANGLE
CHAIR
POSITIONED RIGHT Z ,2.' L 4
LEFT 7 : ¢
SUPINE £ F &
HOB 30 DEGREES /
: FALLS PROTOCOL INITIATED '
PROTECTIVE DEVICES (Refer to FHMDA OP132-26) el
[ PAIN . PAIN FREE |9%
: PAIN SCALE (1-10)

PCA/PCEA IN USE (Refer 1o FHMDA 0P132-7)

ABDOMEN (2) Soft & Flat
i (1) _Distended

BOWEL SOUNDS ( active all quads)

NG / DOBHOFF PLACEMENT VERIFIED

RESIDUAL ASSESSED

Ph

FOLEY CATHETER PATENT

VOIDING CLEAR, YELLOW URINE y.s.

SKIN INTEGRITY No Breakdown

Surgical Wounds

Rashes. Lac's, ete

DRESSING (Dry & Intact: specify site below)

1 R focearm / Hand N v
243 S/, ldec v 4
lafl/beot " V4
v v’
: INVASTVE LINES rSlTE DATE INSERTED | DESCRIPTION (SlTE DSG 13
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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 _ ) ) )
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 RightLarger No Change from -
DATE: 3 (/0[&3 Previous A nt
TIME 8{0o (oo [o]o Jo 0] 1 1 [ 111 11 12 T2]2 J2]2
112 | 314 |sie |7 210 2 13|+ |56 t7]8 [9f{w (1]lz [3]s
A. BEST EYE-OPENING RESPONSE '
(4) Opens Spontaneously (2) To Pain 7 y L/ é{
(3} To Voice (1) Daes Not Open
3. BEST YERBAL RESPONSE
(5) Oriented (2) Garbled 5
(4) Confused (1) No Response 5 J” {
{3) Inappropriate Verbal Response -
C. BEST MOTOR RESPONSE R
(6) Obeys Commands (3) Flexion to Pain é‘ 6 é
{5) Lucalizes to Pain (2) Extension to Pain C
' (4 Withdraw to Pain (1) No Response
i GLASCOW COMA SCALE (A+B+0) /_S' 1S 1 [5
| PUPIL RESPONSE R ¥ 24 ~
| Size (mum), React to 2 2 : 2
| Light (+) No Response (-) | Ut 2+ 24 74 2+
| MOVEMENT RUE 3 3 | o
(See Motor Function LUE 3 2 C,;-
Scale at Top of Page) RLE 2 z ; 3
LLE 3 z 3
GRIP (S) Strong R : - NA
(W) Weak (-)absent L L S <
RESPIRATIONS ROV LAR | | | \o - ! L
i PR GULART : I i . , oo
| UNLABOREL e ) N v i s
. LABORED
SHALLOW
RETRACTIONS -
(Bq)Rfj—::H SOUNDS RUL 5 3 5'
5 r T
(4) Crackles LUL 5 3 5
3) R]’mnchl RLL 5 \ ,)/ 5
(2) Wheeze LLL —=
(1) Diminished 5 9 5
BOTH BASES 5 5 5
COUGH -NONE N et 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
FiO2
RATE (SIMV/CMY)
PEEP / CPAP :
PRESS. SUPPORT
OXYGEN DELIVERY NC (Vmin)
DEVICE FM (Vmin)
ETT# NRBM (Vmin) ;
ETT cm gums
ETT CARE/ POSITION CHANGE
ETT/NT SUCTIONED
INCENTIVE SPIROMETRY DONE
Z

m()b'(;ﬂ / DEEP BREATH

l

INITIALS
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NSN 7540-00-634-4123

. MEDICAL RECORD NURSING NOTES
’ {Sign all notes)
DATE HOUR OBSERVATIONS
YA R Include medication and treatment when indicated
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CRITICAL CARE FLOW SHEET

b)(3)-1

LOS DATA

DOA 1280153
DOS /

24 HOUR DATA

24 Hour Balance

24 Hour Intake

POD 24 Hour Output
Weight on Admission
Weight Yesterday
Weight Today
i
b)(6:)—2N”D SIS SICNATIIRE Initials Safety Checks D E N
b)(6)-2 BVM at bedside b)(6)-2
Monitor Alarms On
4 ID Bracelet On
A Allergy Bracelet On /4/‘/ / —
Call Light Within Reach / / —
Side Rails Up /ﬂ / _
Bed in Low Position / / —
PREPAREITBY [Sisnanie and Tie) DeparamentService/CTine DATE

[oY6)2

¢ Lvp

T (v [4oy 3

PATIENT'S IDENTIFICATION (For tped or written entries gve: Nume-last. first,

Middlergrade:date; hosputal or medical faciliy)

IV‘Q%L‘

b)(6)-4

~

HISTORY PHYSICAL U FLOWCHART
O oruerexaanvation O OTHER(Specif)
Or EVALUATION

U DIAGNOSTIC STUDIES

[J TREATMENT
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(0) Absent L 'J(k ‘6(’ %
SKIN _ , L i
(1) Dry (4) Cool (7. Jaundiced 4 g 3
(2) Clammy (5) Flushed. (8) Color Normal q 3 é
(3) Warm (6) Cyanotc (9) Pale
EDENA / o
HEART SOUNDS v ] %
(Clear, Regular, No Rubs, No Murmurs) 1
HEART RHYTHM v 7
(Normal Sinus Rhvthm, no ectopy) 5 f
SWAN GANZ CATHETER
(Zeroed & calibrated)
{ ARTERIAL LINE
i (zeroed & calibrated) |
HYGIENE " | BED BATH | ¢ ! Pl 1
FOLEY CARE i ) 1 m
- ORAL CARE 4 I
MOBILITY BEDREST P |
BSC ; ! |
DANGLE L
CHAIR Nies- .
POSITIONED RIGHT ! 5 P Il ]
SUPINE i 3 ¢ ; P |
HOB 3 DEGREES : A 3 I I
. FALLS PROTOCOL INITIATED T [ P i
* PROTECTIVE DEVICES (Refer to FHMDA OP132-26) P i i / i | ;
| FAIN B PAIN FREE V| / v | ; S
i PAIN SCALE (1-10) [ | !
PCA/PCEA IN LUSE (Refer to FHMDA OP132-7) ! i
ABDOMEN Soft & Fla !
BPOME ((lz)) Dis‘:ef:dedl 7 | 2
/
BOWEL SOUNDS ( active all quads) v — /|
NG /DOBHOFF PLACEMENT VERIFIED
RESIDUAL ASSESSED :
Ph
FOLEY CATHETER PATENT ' L
i VOIDING CLEAR, YELLOW URINE q.s. ; V4 v’
SKIN INTEGRITY No Breakdown ~ N ,/
Surgical YWounds v v
Rashes, Lac’s, etc J v v
DRESSING (Dry & Intact: specify site below) i A
TSy R4 i v e ]
20 L £ et 4 pd V]
BOL (Cast) Y 4 -
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| INVASIVE LINES [ SITE DATE INSERTED SCRIPTION (SITE, DSG.) T
. PIV i @Eﬂearm 3[ /I// ' ’Pw‘ew"f' ?SA'): fé}h-{{wr-‘nfi“fﬁf‘:di/\/w
SJ L Wl B_3/3 oF TP [rTrtrate,, Ak
L PLV 306 [(Dfsrcar~ 2(f.(53 patent 7 068 ot e o InC: [retln i
I
1
L
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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= Active: Against Gravity and Resistance, not full strength Refer to Nsg. Notes AY
5 = Full Strength against Examiners Resistance .
S mm R>L RightLarger A No Change from -
' DATE: I UG ﬁ Previous A t
TIME 0] 0 pjodfo]o oo fof1 K 1] [ 1] 172 [2]12 12
1] (314 15168 718 910 1]2 314 s|6 (7138 slo 1]z 3|4
A BEST EYE-OPENING RESPONSE 4
{(4) Opens Spontaneously (2) To Pain c( q
(3) To Voice (1) Does Not Open
B. BEST VERBAL RESPONSE
(3) Oriented (2) Garbled 5 o
(4) Confused (1) No Response
(3) Inappropriate Verbal Resp
C. BEST MOTOR RESPONSE
(6) Obeys Commands (3) Flexion to Pain (ﬂ L £
(3) Localizes to Pain (2) Extension to Pain ;
() Withdraw to Pain {1) No Response ! |
GLASCOW COMA SCALE (A+B+C) l‘; ( J/ . 15
PUPIL RESPONSE R ! ’
Size (mm), React to : . :
Light (+) No Response (-) L I
MOVEMENT RUE . 4, o { g‘ 1
(bs:- .\rlr?r Fu;l;tlon) LUE 7y i ! ; s 1‘
cale at Top of Page P ; ;
RLE a hll ¢ ;
LLE 4 Cl o !
GRIP (S)Strong - | R WE | 3§ ;
(W) Weak (-)absent | L O/ I 3 ; | g |
PESPIR iGN REGULAR v | L 1 v i
IRRECUL L ; ! Vi L o . R i Lo |
UNLABORED [ : v ; e A0
LABORED T T i ]
SHALLOW ] 1 | |
RETRACTIONS 3 ; !
BREATH SOUNDS RUL -57 | : 5\
(5) Clear T
(4) Crackles LUL { ( ; 5
(3) Rhanchi RLL g 5 5
(2) Wheeze TiL re
(1) Diminished '( 5
BOTH BASES 5 { 5
COUGH { NONE ] P
SPONTANEOUS ] /
PRODUCTIVE o e
NONPRODUCTIVE
SPUTUM COLOR (5) Tan (4) Green (3) Pink 5
(2) Yellow (1) Clear . d/
SPUTUM CONSISTENCY (3) Thick 6 1
(2) Frothy (1) Thin
VENTILATOR e
' FiQ2
RATE (SINIV/CMV)
PEEP / CPAP
PRESS. SUPPORT
OXYGEN DELIVERY NC (Vmin)
DEVICE FM (Vmin)
ETT ¥ NRBM (I/min)
ETT cm gums
ETT CARE/ POSITION CHANGE
ETT/NT-SUCTIONED / -
INCENTIVE SPIROMETRY DONE vy v
COUGH/ DEEP BREATH ) .
INITIALS I ThVARYY
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VITAL SIGNS

TIME -

B/P

SAT

A-line

MAP

PA

RA

PCW

CO

C1

PVR SVR ICP | CPP | COMMENTS

3100

0200 |

0300

0400

0500

0600

U700

1800

4900

1000

I

(G

He/ST

£2490

1300

1400

{0

100

1o

: t»b‘-l/y}

¥

ISx (0

44"

1300

1600

1700

1800

1900

20600

2100

2200

124

78

(L

l/%/

y2

2300

4 —]

Top

2400

—_— -

j
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INTAKE

ouTPUT

<
< N
\A’\,\k

S/ ) [

Oy
.
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0200 54?&5] / Af / '
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NSN 7540-00-634-4123

NURSING NOTES

“MEDICAL RECORD .
DATE HOUR OB(SSS;\%X’?;BNS
TP Include medication and treatment when indicated
,4?63 013 P‘ILleeS?(\‘w C@M'ﬁ@f’%&f//;( {/Jc ﬂf@/ Jllfefﬁ W/ //COM m,(
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CRITICAL CARE FLOW SHEET

b)@)-1
| LOS DATA 24 HOUR DATA
DOA 25/0/ O3 24 Hour Balance L1059
DOS r. 24 Hour Intake Q9
POD | 24 Hour Output - [958
Weight on Admission
Weight Yesterday
Weight Today
T NURSE'S SIGNATURE Tnitials Safety Checks D] E | N
b)0)2 BVM at bedside B)(6)2
| Monitor Alarms On
ID Bracelet On
NS
' Allergy Bracelet On ” —
= W/,

Call Light Within Reach

Side Rails Up

SS
)

Bed in Low Position

b)(6)-2

Deépartment/Service;Cluuc

Lcu#y

DATE

Middle! grade:date: hospital or medicul facilin)

Lya %t ]

PATI_ENT’S IDENTIFICATION (For aiped or written entries give: Name-last, first.

{b)(6)-4

DA rorum

4700

3 orHER ExAMINA
Or EVALUATION

[0 TREATMENT

HISTORY PHYSICAL

A

FLOWCHART

OTHER(Specif)

] DIAGNOSTIC STUDIES
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o{ofo]Jo]o]o by vy [l Trj2]z2]z |22
3|45/ 6]7]s8 1213 s| 61718190 |1]2]|3]4
PULSES RADIAL R
(4+) Bounding 'g/ *
(3) Full L 2- (2 Y
2) No s
EJ') Faint PD!(-:)I;{;AUS ! < Vd P
{0) Absent L -- 2— %
SKIN _ 1 é i é
(I) Dry 4) Cool (7) Jaundiced -
(2) Clammy (5) Flushed (8) Color Normal % B 8
(3) Warm (6) Cyanotic (9) Pale 12
EDEMA — _ &
HEART SOUNDS .
(a:j. Regular, No Rubs, No°Murmurs) v d ' J
H M : -
(.\'I::)Arﬁs gg::lﬂ:nhm. no ectopy) - l/ - ‘/ ‘/
SWAN GANZ CATHETER :
-+ | (Zeroed & calibrated)
| ARTERIAL LINE
' (zeroed & calibrated)
{ HYGIENE BED BATH . ! i
FOLEY CARE
ORAL CARE
MOBILITY BEDREST /) N
BSC i
DANGLE
CHAIR v/ v
POSITIONED RIGHT i £
— LEFT o S <
! SUPINE P | Y ! b j
' HOB 30 DEGREES [ [ o ; 1A
FALLS PROTOCOL INITIATED ] i ] )
PROTECTIVE DEVICES (Refer to FHNDA OF132.26) l i , RN I ,
[ PN "] PAIN FREE V4 s 1 1T V4 ;
: T | PAIN SCALE (1-10) — | ]
i PCA/PCEA IV, USE (Refer 1o FHMDA OP132-7) |
i ABDOMEN 2) Soft & Flat
L = (1) _Distended ‘ v T 2
: i .
BOWEL SOUNDS ( active ail quads) V% v~ S
NG / DOBHOFF PLACEMENT VERIFIED
RESIDUAL ASSESSED
Ph
{ FOLEY CATHETER PATENT
VOIDING CLEAR. YELLOW URINE q.s. Nz o
SKIN INTEGRITY No Breakdown
Surgical Wounds
. Rashes, Lac's, ete
DRESSING (Dry & Intact: specify site below) G B
#l _ \ % V]
2 Rue v v X
R Sdo o noclK V4 ol |V v
D eT” . i (& H , v
INVASIVE LINES | SITE DATE INSERTED | DESCRIPTION (SITE. DSG.). .
L 206 [D Fa I (LDTA BT N> ootersk ond % svan ielim
70623 ISETN W Yatewt © s/ b DE [ oGringtem, 190 T
L |
i
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PUPIL SIZE PUPILS MOTOR FUNCTION CHART CODES

I mm = Equal 0= No Movement Present J

2 mm R Reactive 1= Slight Flicker/ Trace of Contraction : .

3mm NR NonReactive 2= Active (Gravigy Eliminahed)j Not A pplicable /A bsent (blank) *~
3 = Active: against gravity, but nat against resistagce

4 mm L>R Left Larger 4= Active; Against Gravity and Resistance, not full strength Refer to Nsg, Notes X

5= Ful| Strength against Examiners Resistance

S mm R>L Right Larger No Change from

DATE: . Ao Sk Previous Assessment

, L LT T T T HHHAHN

a3
A. BEST EYE-OPENING RESPONSE
| (4) Opens Spontaneously (2) To Pain ﬁl “{ L{l
(3) To Voice 1) Does Not Open

8. BEST VERBAL RESPONSE

(5) Orented (2) Garbled

PUPIL RESPONSE ‘IR

Size (mm), React to : I I | I ""
Light +) Yo Response ...nm...ﬂ.
MOVENENT RUE ....lm-.n.......ﬂ

(See Motor Functdon .
Scale at T f Page) !
A S o e B BENN-
LLE m_lﬂl.ﬂln.-llll
GRIP  (S)Strong | R ] ; —-m-l-:m--m-
,m') Weak (-) absent L A Y A I ey L T AT ] s 1]
RESPIRATIONS [ REGUY v© - . m-._m-.- P
l MonEsr e NN A I : o : R

| [ UNLABOTED I A B T ; T T i
/ -.-.-.-.-.-.--.-
SHALLOW T R O I By | T T 17 '

{ RETRACTIONS .-.---- [

(8) Clear

(4) Crackles
(3) Rhonchi
(2) Wheeze

(1) Diminished

_l.l.l.lﬂl.l-l

COUGH -
.-.-.--.--.-.---.
....--.-

T ; i

OXYGEN DEL] VERY
DEVICE

ETT 4
| ETT €m gums .
ETT CARE/ POSITION CHANGE

COUGH / DEEP BREATH

(4) ConquEd (1) . Response l'.l . " l l

(3) Inap Propriate Verhal Reg ponse

C. BEST MOTOR RESPONSE .

(6) Obeys Commands (3) Flexion to Pain

(3) Localizes to Pain (2) Extension to Pain |

() Withdraw 1o Pain (1) No Response :

GLASCOW COMA SCALE (A+B+C) N [ ] 4 N2
R N RN Bl

L R — T T
NONE .-.-..-IE.---.-.---'A.=



VITAL SIGNS

TIME § T | P i R B/P - SAT | A-line MAP PA RA | PCW | CO | CI PVR SVR | ICP | CPP | COMMENTS

0100 | |
i

200

H300

400

~0500

H600

1700 i A9, L [P s o

]
1800 -
|

960

IOTHY)

R 1
100 |-+ i
N i :

00, I - F M,. N i i ! t

1300

400 leiq? 198 Iy Mo LAY

1500 [

1600

1700 !

1800

1900

2000

2100

2200

i .8 ST e 788

2400 , ! MEDCOM - 1453 :
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e |
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e
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S W
t f

(
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N
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1300 !"Zyo / |
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e -
i p S

%0 / - /
;}{R 350 40 20| 22/,;2 161{;5
1700 |50
1800 ;DSD //ll-tw ??’?/ w9 Q
1900 «:opo / T / ’/ >
2000 {go / / /
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150 / / § /
2200 !5000 // / // ’,// /

23500 1587|592, i f
4”59 '/

2300 |9 /
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NSN 7540-00-634-4123

_MEDICAL RECORD

NURSING NOTES

DATE HOUR GBSERVATIONS
i T Include medication and treatment when indicated
2ruehg 00 [fssumed are of ol aspasmont Compldke.,
’@Mmog and diresdings aﬁ\m o LUH—L
sma ) Sammindt of sexbies defingon ..
T gens. Aoy b ceokicq PP
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D sls oF £.Ke oo reseat b)(6)-2
24«103,93 23/5 Rmnifeces reﬁg Pf’ escessine~t comp ¢,A UAQZ/ o Assec s

bra/{es M@UC -\i@-[ &w NE' {/ <25°< em.y( P‘ch&w us—;/\;

//655 gm.d/(-”&/w—(rf % ﬁw @/)E r&{!k,, Aﬁ.f faczsu;_v_tﬂws

_ !aﬁtg‘hg,%e nenrf@ ook /{m ka,ﬂ/ WAl 6m‘t’f1«u¢xﬁ1 pgn. %r -

6
S PO o

MEDCOM - 1455




CRITICAL CARE FLOW SHEET

BYE)-1
LOS DATA 24 HOUR DATA -
DOA Qé Qv /03 24 Hour Balance
DOS 7o 24 Hour Intake
POD 24 Hour Output
Weight on Admission
Weight Yesterday i
Weight Today
NURSE'’S SIGNATURE | Initiais | Safety Checks - D | E N
Hb)(6)-2 ; B)(6)-2
BVYM at bedside
Monitor Alarms On
- , ID Bracelet On
Allergy Bracelet On A / —
Call Light Within Reach VA / ~
Side Rails Up oA / -
Bed in Low Position A -
b)(6)-2 €} . Department/Sérvice/CTnic DATE
vy | Teo# 3 Ay
PATIENT'S IDENTIFICATION (For typed or written entries give: Name-last. first, O
HISTORY-PHYSICAL ] FLOWCHART

Middle; grade:date: hospital or medical facility)

IYM@J

b)(6)-4

“ DArorm 4700

O otuerExanunaTion O OTHER(Specif)
Or EVALUATION

a DIAGNOSTIC STUDIES

O TRENEMENT
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ojofofojo]o 101171 |t ]]2]2]2 ]2
45|67 819 112 |3}/ 4]s 7] 8 9fol1]2]3
PULSES RADIAL R
(4) Bounding a ¥
(3) Full L (e T 2
(2) Normal DORSALIS R A
(1) Faint PEDIS :
(0) Absent L . & /] 5
SKIN \ i
(1) Dry (1) Cool (7) Jaundiced - o \ ‘_g
(2) Clammy (5) Flushed (8) Color Normal $) 5
(3) Warm (6) Cyanotic (9) Pale %
EDEMA .
HEART SOUNDS v v
(Clear, Regular, No Rubs, No Murmars) 1
HEART RHYTHM A v
(Normal Sinus Rhythm, no ectopy) -
SWAN GANZ CATHETER
(Zeroed & calibrated)
ARTERIAL LINE
(zeroed & calibrated)
HYGIENE BED BATH A !
FOLEY CARE ; [
ORAL CARE % ; |
{ MOBILITY BEDREST v v
BSC | Vi
DANGLE o |
CHAIR 7 Vi ; ,
I POSITIONED RIGHT ] [ ] A
LEFT T : e
i SUPINE : : 2] |
| HOB 30 DEGREES . I
_ FALLS PROTOCOL INITIATED i N |
PROTECTIVE DEVICES (Refer to FHMDA OP132-26) H Yot AN N | )
{ PAIN PAIN FREE I | vi 11 4
: PAIN SCALE (1-10) ; P |
g PCA/PCEA IN USE (Refer to FHMDA OP132-7) i I :
| ABDOMEN Q) Soft & Flat a2 -
(1) _Distended i ;
BOWEL SOUNDS ( active all quads) ; ¥4 vd
NG / DOBHOFF PLACEMENT VERIFIED
RESIDUAL ASSESSED
Ph
FOLEY CATHETER PATENT :
VOIDING CLEAR, YELLOW URINE q.s. :
SKIN INTEGRITY No Breakdown v
Surgical Wounds v
Rashes, Lac's, etc
DRESSING (Dry & Intict: spetifysite below)
# CO.S' t @ loow v v
H2 v v v
3 A v 7
Yy A aroloeruy Lt v o S L I
INVASIVE LINES SITE qQ DATE INSERTED | DESCRIPTION (SITE,DSG.) "~ '
() (\\/C/ (W FA 3 Auly 03 QO JSS emJictp. fletoR
NY TOFEH INWE O el ASS imboet ook
o, @€ 3 pd( B os/s o =t /e Attt
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PUPIL SIZE PUPILS . MOTOR FUNCTION : CHART CODES

1 mm = 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: 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 Exdrminers Resistance ’
S mm R >L Right Larger ! No Change from -
DATE:? Auq,ﬂ 3 ) ) Previous Assessment
TIME ofo [ojofiolo oo of 1 v e Joy Ty [z [2]2 2]
1|2 314 516 718 ) 12 I 4 s 718 [9]0o 1]2 314
A. BEST EYE-OPENING RESPONSE j ,
(4) Opens Spontaneousiy (2) To Pain o N L/
(3) To Voice (1) Does Not Open
3. BEST VERBAL RESPONSE 5
(5) Oriented (2) Garbled - _ )
(4) Confused (1) No Respunse 5 3/-
(3) Inapproprinte Verbal Response
C. BEST MOTOR RESPONSE
(6) Obeys Commands (3) Flexion to Pain - L é
(5) Localizes to Pain (2) Extension to Pain (0
(4) Withdraw to Pain (1) No Response i
GLASCOW COMA SCALE (A+B+C) : { 5 14 [.5'
PUPIL RESPONSE R 1 3~
Size (mm), React to
Light (+) No Response (-) L 2 3 g
| MOVEMENT RUE i Ty 4
(See Motor Function LUE 5 3 | q
Scale at Top of Page) - X
P g ‘ RLE i 2 i 2
LLE l T 2
GRIP (S) Strong R b ¥
(W) Weak (-) absent L i 5 D S L
RESPIRATIONS REGULAR ! . it H v
: IRREGULAR ! i I .t R ] i i ! P
UNLABORFD ; r T f Vi %
LABORED : ]
SHALLOW I
RETRACTIONS ; |
BREATH SOUNDS RUL s Y
(3) Clear ) T
(4) Crackles LUL »S "5'
(3) Rhonchi RLL 5 1
(2) Wheeze 1iL 7
(1) Diminished 5 A
BOTH BASES 4 «]
COUGH .NONE - V4
SPONTANEOUS 1 v’
PRODUCTIVE T
NONPRODUCTIVE
| SPUTUN COLOR (5) Tan (4) Green (3) Pink 5
@) Yellow (1) Clear i
SPUTUM CONSISTENCY (3) Thick X X
(2) Frothy (1) Thin \
VENTILATOR Vi
102
RATE (SIMV/CMV)
PEEP / CPAP
PRESS. SUPPORT
OXYGEN DELIVERY NC (Vmin) H
DEVICE FM (Vmin)
ETT4_ NRBM (Vmin)
ETT cm gums [
ETT CARE !/ POSITION CHANGE
ETT / NT SUCTIONED
INCENTIVE SPIROMETRY DONE . v
COUGH/ DEEP BREATH . )
: INITIALS ThV(A)-2 :
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VITAL SIGNS

TIME

B/P

SAT

A-line

MAP PA RA

PCW

Cco

Cl

PVR

SYR

ICP

crp

COMMENTS

100

(4200

0300

2400

0500

0600

9700 |

HENo

Q7

£4

0900

1060

1ino

1200

U S R

1300

1400

1500

100. 3

104

16

U¥ss

1Yy

Yy ~¥o

6.5

1600

1700

1800

1900

2000

21060

2200

4.7

Iz

W7

w4

2300

2400

I
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NSN 7540-00-634-412)

“MEDICAL RECORD

NURSING NOTES

(Sign all notes)

DATE

HOUR

OBSERVATIONS
Include medication and treatment when indicated
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' NURSE'S SIGNATURE

CRITICAL CARE F LOW SHEET

b)(3)-1

e N —
24 Hour Intake
Weight on Admission

Weight Yesterday I
Weight Today |

b)(6)-2

Safety Checks | DT E | W
BVM at bedside bIer2 ]
Monitor Alarms On
ID Bracelet On 3

I

b)(6)-2

=TT O IDEN TIFICATION
Middle; grade;date; hospuial or medical faciliry;)

A ra%,‘

( For typed or written

b)(6)-4

LA

Allergy Bracelet On

Call Light Within Reach

I

Side Rails Up
Bed in Low Position |

Epartmen enviice/CTmre

ety A s 03

entries give: Nume-lage, first,

HISTORY-PHYSICAL [ FLOWCHART
O otner ENAMINATION [ OTHER(Specifj)
Or EVALUATION
D DIAGNC ISTIC STL ‘DIES
O TREATMENT
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112 (31 4(5/6!l7]18|9/0/]1]2 5 7 90 (1] 2
PULSES RADIAL R A - ¥
(#) Bounding -
(3) Full L % Al 13
(2) Normal DORSALIS R -
(1) Faint PEDIS 2 2 X
(D) Absent L 3 O ¥
SKIN 1 (
(1) Dry (4) Cool (7) Jaundiced 2 13
(2) Clammy (5) Flushed (8) Color Normal g
(3) Warm (6) Cyanotic (9) Pale {
EDEMA d 2
HEART SOUNDS
(Clear, Regular, No Rubs, No Murmurs) v’ ~
HEART RHYTHM
Normal Sinus Rhythm, no ectopv) | L1 /
SWAN GANZ CATHETER
Zeroed & calibrated)
ARTERIAL LINE
(zeroed & calibrated)
HYGIENE ! BED BATH o ! g
FOLEY CARE P ; ;
: ORAL CARE i v i
| MOBILITY _ BEDREST q ! ro v
| BSC Vv » v
L DANGLE
| CHAIR
POSITIONED RIGHT ; ! -
LEFT ' | | ' | e
STPINE T T VANIE
HOB 30 DEGREES (S0 T T T T i
 FALLS PROTOCOL INITIATED P N | i
* PROTECTIVE DEVICES (Refer to FHMDA OP132-26) i b N }
[ PAIN PAIN FREE ) : o T \/
: PAIN SCALE (1-10) T T
|

PCA/PCEA IN USE (Refer to FHMN DA OP132-7) i ; P

ABDOMEN - (2) Sott & Flat a i ; i a 2

(1) Distended : ;

BOWEL SOUNDS ( active all quads) 'x'—{

NG /DOBHOFF PLACEMENT VERIFIED

RESIDUAL ASSESSED

Ph -

FOLEY CATHETER PATENT

VOIDING CLEAR, YELLOW URINE q.s. . :

SKIN INTEGRITY No Breakdown .
Surgical Wounds [V ) J/
i Rashes. Lac’s, ete [V4 v
: DRESSING (Dry & Intact: specify site below)
MINE (ast e
RONE Exfix +diasiing | /
BROVE Vressin, 7
a
| INVASIVE LINES | SITE DATE INSERTED | DESCRIPTION (SITE, DSG.)
L PT D EA 3 Aun O} BSSal b 001 aaXiomkr
Y4 LQFH 34.,5,/93 § lexol b avin Pl fratlsn
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PUPIL SIZE PUPILS MOTOR FUNCTION . } ' CHART CODES

1 mm = Equal - 0=No Slovemen( Present ‘/
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 against Examiners Resistance
Smm R>L Right Larger [4 No Change from -
" DATE: / </ QZ) Previous A nt
TIME 0to falJodolo [BIK] [N t 1 [ K 1§12 2 ]2
1]z 314 (5] 718 910 12 3] sls 78 [0 112 3] 4
A. BEST EYE-OPENING RESPONSE )
(4) Opens Spontaneously (2) To Pain ‘-} ._./ V
(3) To Voice (1) Does Not Open
B. BEST VERBAL RESPONSE 4
(S) Oriented (2) Garbled . 5 5’
(4) Confused (1) No Response
(3) Inappropriate Verbal Response
C. BEST MOTOR RESPONSE (ﬂ
(6) Obeys Commands (3) Flexion to Pain (p é
(3) Localizes to Pain (2) Extension to Pain
() Withdraw to Pain (1) No Response
GLASCOW COMA SCALE (A+B+0) p_5 < 15
PUPIL RESPONSE R » » 1+ |
I Size (mm), React to — ' : -~
' Light (+) No Response (-) L | : 2 + :
MMOVEMENT RUE ] gyl ]
(See Motor Functon LUE \—‘ ; L7 L{ ;
Scale at Top of Page) RLE | ; (1‘ = ;
b
. LLE i y 3 |
GRIP () Strong R “ . —| ¥ ]
(W) Weak (-)absent L - i S W !
i RESPIRATION® | RECULAR v L T /
i IRREGULAR P i R N R
UNLABORED i P v L oA T
LABORED { % !
SHALLOW [ : ] i
RETRACTIONS ; I o
BREATH SOUNDS RUL < < o
(5) Clear LUL > = —
(4) Crackles s ( )
(3) Rhonchi © | RLL i
(2) Wheeze LLL 5 <
(1) Diminished g ‘7/
BOTH BASES 5 g
COUGH - | NONE 1 1/
SPONTANEQUS v
PRODUCTIVE [
NONPRODUCTIVE
SPUTUM COLOR (5) Tan (4) Green (3) Pink
(2) Yellow (1) Clear I
SPUTUM CONSISTENCY (3) Thick \
(2) Frothy (1) Thin
VENTILATOR Vit
FiO2
RATE (SIMV/CMV)
PEEP/CPAP
PRESS. SUPPORT
OXYGEN DELIVERY NC (Vmin)
DEVICE FM (Umin)
ETT # NRBM (Vmin) . R
ETT cm gums ) )
ETT CARE/ POSITION CHANGE
ETT/NT SUCTIONED
INCENTIVE SPIROMETRY DONE
COUGH/DEEP BREATH
INITIALS MEDCOM - 1464
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VITAL SIGNS

TIME T l P R B/P SAT A-line MAP PA RA | PCW co Cl PVR ! SVR ICP | CPP | COMMENTS
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MEDICAL RECORD

NURS_ING NOTES
DATE ~ HOUR OB(SSIIEQII‘Q:}IS‘%NS
SO TN Include medication and treatment when indicated
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. .NSN 7540-00-634-4122

MEDICAL RECORD

'PROGRESS NOTES

DATE
O(I)A)K}O:} P1 o 4l Pan __ghven TLTylex guden Wil Conklane Ao vion L ror’
-~ {p)6)2 v - -

0O 3\0 AT T PRI ORI

. - [oye)2

koo PT JSS = QR W {0 fbp “C‘/Sb wJ\ contiae 4 pronuder” X6)
—@%" Y7 = 5 2ot —27 .

7

C %oz —L , P62 v
\ 1 b)(6)-2 ¢ T T

N

N

™~

o~

AN

d

AN

{Continue on reverse side)

PATIENT' S)Dﬁ IFICATION (For typed or written entries give: Name—Iast, first, middle; grade; rank; rate,

hospital or medical facility)

REGISTER NO.

WARD\QQ’
A

PROGRESS NOTES
Medical Record

" STANDARD FORM 50¢ (REV. ¥-81)
Prescnbed by GSA/ICMR, IRMR (41 CFR) 201-9.202-1

MEDCOM - 1468



CRITICAL CARE FLOVW SHEET

b)(3)-1
LOS DATA 24 HOUR DATA
DOA Ré /u / 93 24 Hour Balance + 1000
DOS / 24 Hour Intake 26 CO
POD 24 Hour Qutput 1SO
Weight on Admission
Weight Yesterday
Weight Today
| NURSE’S SIGNATURE | Initials | Safety Checks | D | E | N |
Rz BYM at bedside Pe-2
Monitor Alarms On
ID Bracelet On
B)E)-2 B2 Allergy Bracelet On
L 1
Call Light Within Reach \ \
Side Rails Up \‘ \
Bed in Low Position \\ \
- _PREPARED BY (Signature and iitle) . Depantment/dervice/Clnuc DATEL,

-b)(6)-2 %/4%/ r CU-%J: / 5/(0{5/5}

—TATIGIY T O TGN I IT T A T TOTY For typed or written entries give: Name-last, first. 0 '
\ddle; grade:date; hospial or medical facility) HISTORY-PHYSICAL ta FLOWCHART -
- « [0)(6)-4 O oTHER EXAMINATION [0 OTHER(Specify
l /q% 0 Or EVALUATION
e .

O DIAGNOSTIC STUDIES

] TREATMENT
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PULSES RADIAL R

(4) Bounding ‘a 2 /

(3) Fuil L A 2 v

(2)  Normal DORSALIS R : -

(1) Faint PEDIS F -

(0) Absent L X - e

SKIN [ |

(1) Dry ) Cool (7) Jaundiced {

(2) Clammy (S5) Flushed (8) Color Normal § ‘z 3

(3) Warm (6) Cyanotic (9) Pale €

EDEMA - =

HEART S50UNDS

(Clear, Regular, No Rubs, No Murmurs) \/ v 4

HEART RHYTHM

(Normal Sinus Rhythm. no ectopy) v vd v

SWAN GANZ CATHETER

(Zeroed & calibrated)

ARTERIAL LINE

zeroed & calibrated)

HYGIENE i BED BATH V% i i

FOLEY CARE P
ORAL CARE ] ' 2
| MOBILITY BEDREST . /! Vo
BSC ]
DANGLE ;
CHAIR v
POSITIONED RIGHT ,
LEFT ! { j
i SUPINE i ! i
g | HOB 30 DEGREES i i
i FALLS PROTOCOL INITIATED i i ;
. PROTECTIVE DEVICES (Refer o FHMDA OP132.261 D i 3
| PAIN PAIN FREE | i v % | !
! | PAIN SCALE (1-10) i i |1
PCA/PCEA IN USE (Refer to FHMDs OP1J2-7) i o :
ABDOMEN (2) Soft & Flat |
(1) Distended 7 2 T

BOWEL SOUNDS ( active all quads) v v v

NG / DOBHOFF PLACEMENT VERIFIED

RESIDUAL ASSESSED

Ph -
| FOLEY CATHETER PATENT ,
| VOIDING CLEAR, YELLOW URINE q.s,

SKIN INTEGRITY No Breakdown

Surgical Wounds
. Rashes. Lac’s, ete |

DRESSING (Dry & Intact: specify site below) B ] o

BISLE Spet COx. | |efor

2AQ E_d redglug DTS SnAb |t

#}@ Uﬁ AVMQC }\rv?’/ :,D T M% ,(;llbl—

LI @ /

INVASIVE LINES SITE DATE INSERTED | DESCRIPTION (SITE, DSG.)
180 O FEA JRUSRS Pﬁffeﬁ and R S<an of \nferhivn
| 29 Q/ Py BLA i 3RO © 35 of wof [oCaleatran
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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
3mm 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 AN
5= Full Strength against Examiners Resistance .
3 mm R>L RightLarger No Change from -
DATE: Uy g % Previous Assessment
TIME (R nlov]o]o [ [N [ 1 1 111 1]2 2|2 1]z
1l 314 jsie l7]s8 210 142 314 |5 7{8 |9 12 31 4
A. BEST EYE-OPENING RESPONSE '
(4) Opens Spontaneously (2) To Pain Jg
(3) To Voice ) (1) Does Not Open Y q
B. BEST VERBAL RESPONSE
(5) Oriented (2) Garbled -~
(4) Confused (1) No Response \‘J <_ S
(3) Inappropriate Verbal Response s
C. BEST MOTOR RESPONSE
(6) Obeys Commands (3) Flexion to Pain (. (ﬂ
() Localizes to Pain (2) Extension to Pain b
{H Withdraw 10 Pain (1) No Response lo
GLASCOW COMA SCALE (A+B+C) 'S‘ 15 5 'S )
PUPIL RESPONSE R t .
Size (mm), React to : 1 z r m
Light (+) No Response (-) | L JZ+ ¥ 7 i i 2l
[ MOVEMENT RUE a 2 2 | 2
; .
(See Motor Funcdon LUE N, 3 1 ?_,
Scale at Top of Page) -
RLE 2 2 T >
LLE 2L 2 Tt EY
GRIP (S) Strong R | w | 3- : : el
(W) Weak (-) absent L ] Wil ! S~ | s ? i g il
RESPIRATIONS REGULAR el o o1 i : v
i IRREGULA T R : ! ! P oy
| UNLABORED i ! W = < Tl i < i
LABORED : [
SHALLOW ]
RETRACTIONS | |
BREATH SOUNDS RUL
(S) Clear LUL S S 5 %
(4) Crackdes g S 5
(3) Rhonchi RLL 3
(2) Wheeze LLL S f re S
(1) Diminished . =Y ) =
BOTH BASES - 'S 4
-COUGH _ NONE v v o
: SPONTANEOUS :
PRODUCTIVE
.1 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/CMYV)
PEEP / CPAP
PRESS. SUPPORT
OXYGEN DELIVERY NC (Vmin)
DEVICE FM (Vrmin)
ETT# NRBM (Vmin)
) ETT cm gums
ETT CARE/ POSITION CHANGE
ETT/NT SUCTIONED
INCENTIVE SPIROMETRY DONE ‘/ / v /
COUGH/ DEEP BREATH )
INITIALS VhVARY-2



VITAL SIGNS

TIME T | P | R B/P SAT A-line MAP PA RA | PCW | CO Cl PYR SYR ICP | CPP | COMMENTS
B 100
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NSN 7540-00-634-4123

. MEDICAL RECORD

NURSING NOTES

(Sign all notes)

DATE

HOUR

AM. P.M.

OBSERVATIONS
Include medication and treatment when indicated
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MEDICAL RECORD - PATIENT R

For use of this form,

ELEASE / DISCHARGE wSTRUCTIONS
see MEDCOM Circular 40-5

DIRECTIONS: To be completed by attending
care/treatment or discharge from an inpatient hospital stay.

provider and other staff at time of patient release foll

owing an outpatient procedure, extended

SECTION |
TO BE COMPLETED BY PRIVILEGED PROVIDER

SECTION Il
To BE COMPLETED BY OTHER STAFF, AS APPROPRIATE

1. DATE OF PROCEDURE/ADMISSION: 20/ S
5 ADMITTING/DIAGNOSIS: _mwlitple
3. PERTINENT LAB, X-RAY, FINDINGS: WL S

ﬁl%ff/{hwb?v'ﬁd Ao itaches & 08
IS 04 W/’Pn

= $¥inlos S
(‘2 optn (if-g Mg:“ﬂ/ 2-(542‘/._-! JPur
A, { ~n(R, TIblin X

) pren EIkne L
T PROCEDURES, TREATMENT, HOSPITAL COURSE:

2. ACCOMPANIED BY: [ eamiy [ Frieno M omer Mpf

5. FINAL DIAGNOSIS AND CONDITION AT DISCHARGE:

7,5l £ A (2T bts
(0 £ 1] 4 . [ -
MO S fuSiom _
5, $ 40{me2'“0h74 Livte ﬂérvmw?K
8. ACTIVITY:
7. DIET:

Medications have been prescribed for home us
7
/2r,

D See se i ial i i
parate list and special ingtructighs or 8
v gy ¥ e
P -
ORI AN Rl av3

T DisposITIONED TO: [ wome [ outy I orver f7

[ amsutaTory [ crutcHes ] wheeLcHaiR [ svReTcHer

3. PATIENT EDUCATION:
[2455 O no

Completed and patient prepared for home care.

if no, explain:

Patient D states gdemonslrates understanding of home care needs.

Printed educational materials provided:

4. Clinical outcomes met and post-discharga/release referrals made.

Hves O vo

5. If transferred 1o another heal
[Jves [ no

6. NUTRITION CARE - Comments:

ot

7. MEDICATIONS:

I no, explain:

-

th care facility, report called to nurse.

If no, explain:

g. INSTRUCTIONS (To Home Health Providers, Patient, etc):

Dl el Chnp-

= o1 STt on 7 <,/ o3

© os¢ev ﬁ/.{ .

’PA(\: ikﬁ.u_r-—\: CZQusec 62
e, <> @ [#4 (‘C\m'ﬂ

Explained by: l:] NURSE [:] PHYSICIAN  [_] PHARMACIST
Printed medication literature provided. D YES [:] NO
Patient states understanding of
prescribed medications. O ves O wo

8. EQUIPMENT/SUPPLIES PROVIDED:

9. FOLLOW-UP APPOINTMENTS, POINT OF CONTACT & PHONE:

B G LE
och R GUILE S
Cateler A e

10. DISCHARGING PROVIDER:

bE-2 0e-2

/

(Signature]

=T
T {Printed OF SI@Mpey Name

ENCY, CONTACT & PHONE:

7’2@%2{;71@34

10. FOR PROBLEMS OR EMERG

lOowrgean SO
/ 72

PATIENT IDENTIFICATION

. BY6)4
M‘f: 1

11. COMPLETED/ BY:

b)(6)-2 .
(Ef‘fdﬁz ﬂﬂ%ﬁ? [20\[2
- (p4te and Time)
| HAVE RECEIVED A COPY OF AND UNDERSTAND THESE
INSTRUCTIONS.
b)(6)-2

e 99Aueo3/lon

S

(Patient/Responsible AdU 's Signature) (Date and Time)

MEDCOM FORM 691-R (TEST) (MCHO) MAR 99

PREVIOUS EDITIONS ARE OBSOLETE MC V1.00
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M, .C %pPproved 28 .Sep 98

MEDICAL RECORD

PREOPERATIVE/POSTOPERATIVE NURSING DOCUMENT

&ruedmmmmwzmmwkmmdm&m General.

. aGE: A \3 ) 5 2. KNOWN ALB?:}!C SENSITIVITIES (e.g., lodine, Tape, Medication):

HEIGHT: /I —

2. PREVIOUSSURGERY [ ] WO { ] YES (type)

WEIGHT:

ER0POSER SU GICAL ROCED Py Medical Hx:
‘G W@@Wa Dz Fis
pEfmL @aL L,au.cL
5. nDDlTIOh- LINFORMQT N ‘H:/rdware/ Prosthesis &
NPO since_ @ )—M —S«Zznmcam Other Wairing H&_p 77
ROW‘/[uscaloskele:al (‘Mrn_,ulw Psychological/LOC_ A4 g 47~ UHCW
Skiz Apvearznce 4 D &p Laneuage/Culmural 727 A1y Consent

5. PATIENT PROBLEMS ANDONEEDS

7. PATIENT GOALS AND EXPECTED OUTCOMES

8. OR NURSING INTZRVENTIONS

A. PSYCHOSOCIAL
Potentizl for anxiety

?a%e"d to z/ﬁ:edure
Body Image

o -amily Separaton
o/Surgical Cutcone

P

~
.0 Pt. verbalizes any specific anxiety.
4 7 Pt_ exhibits relaxed body posture.

/o/ Demenstrates age specific
coping mechanisms

?r/ﬁm:w pt. to verbalize

tain OR environment
and answer questions

regarding surgery.
Offer comfort measures,

{e.g.. blanket, touch)
o_~Expiain all nursing
es before they are

o don
o Other Remain with pt. whenever
ya 'Maintain family interface.
<~ Potential for drfﬁcuLtz dugng immediate 'n}ﬁ' ’?er»or offe( pillow. -
" respiratory dysfunction due to operative pnase. Observe pt. while awaiting
Q/SO"_'a_on : :u/rgety for signs of distress
ST - Assist anesthesia during
o Existing Pulmonary Problems intubation and extubation
o | PT will not exhibit signs of impair- | o—Utiize pressure preventmg

c.INTEGUMENT |
Anﬁal impairment

of skin integuity due to

_o-Hfimobilization

o-Frep Solutiom
To/urniquet

o ZESU

o/Pg sitioning

o SCD

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

devices on OR tzble'and

a ries.
of Check for proper |

positioning and support to
maintain good bedy alignment.

Lo Pad pressure points.
o —Place ESU ground pad on
r:(o:gampromtsed skin surface
ar

Keep prep fluids from

pogjirig.

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

b)(6)-4

Tieo

DA FORM 5179, JUN 91

Previoius editions are cbsolete.
MEDCOM - 1476

FH MDA OP 176
1 May 00 (Revised)

e"g;_c_angmp.uate_s.’_z:’_ xSU pad
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R, TN NSNS Y T ERVEN | HUNS

D. CIRCULATION xn?""'Pt will_ex_hibiz signs olf adequag:' & Check for support stockings or ace
. . Ssue periusion (e.g., coiar, warm ' wraos. If none, check with dociors.,
-~ Potentiai for inade- pedal pulse). ¢ O CHEck that safety straps are
quate tissue perfusion due to _ carrecty applied. .
Aesin'oning O Offer pillow for under kness.
7 0 Place and take down legs from
0 Tourniquet . stirups with siow bilatera! motign.
o Pree_*cis_ting CV Problenms o~Check that rings have been
) S ) removed.
To~ Pt will be transferred to OR table Lo~ Have sufficient people
gbg?ggfﬁpSCULAR without difficuity. | availzbie for transter.
— Potential imnai 0" Pt will not experience unnecessary ._insure proper body
E.{, = _Potential impairment ieal discomfort. _ alignment.
of mobility due to .o“Transfer physical discamf ' o ~Allow patient to lie in

. asition of comfort while
ositoning — - Avavy"ing for surgery.
E.2. » Potential discomiart Offer support (i.e., pillows,

due to o Fositioning ‘ bathtowels, etc.) for

_ positioning.
' 0 Pt will be made aware of 0~ Introduce self. Keep pt.
goz@u SCULAR 3‘-&" oundings prior to anesthesia informed as to where he/she is
et . indyetion. and what is happening.
F.1. £ Disminished visuai o~ Pt will be transferred safely to _te Inform pt. in which
perception due to being OR direction to move and assist if
o Contacts o Glasses table. . necessary. -
_—y ,o/gtf will be able to understand ,ﬁﬁpeak clearly and slowiy.
A

F.2. _Fotential for decreased |- i ress pt. from
éom:rgunictaion due to 5&2 xnsM.-.o?s. p f iniury duri ﬁ’&a_ side
‘ ey v . Minimize danger of in uring = .

ge 0 Hearing Aids . g ury g o Validate pt's
understanding of verbal

communications.
o Verify removal of dentures.

intracp period.
F.3. Potential injury due to
dentures. . .

G. OTHER PATIENT PROBLEMS OTHER PATIENT GOALS EXPECTED OTHER NURSING
NEEDS. Or continuation of above OUTCOMES. Or cantinuafion of above goals INTERVENTIONS,
problems/needs.’ and gutcomes. Or continuation of above

otential for Loss of Body Heat  |o~Maintain Body Temperarure wﬁomﬁ T
- . ~e—Ificrease Room

(pts. 65years & older)
}e~Maintain Room Temp berween

S - — 74-81 degrees for pediarric pts.
ovide Warm Sheers/Fluids

0Assist with applying bear hugger,
as nesded. . .

10. 3 61 )I-D2QIMI‘ IMTToN s et TTIONAL INTEROPERATIVE INTERVENTIONS NOTED.
_@A Ay O';/z,@f 03 DATE
AU U

11, POUSTOFERATIVE EVALUATION:

Patient goals and outcomes wers met
Prep solutions removed '

ESU site:
Prep site:
12. PREOPERTIVE EVALUATION PREPARED BY .
% PREOPERTIVE EVALUA AREDEY 3. POSTOPERATIVE EVALUATION PREPARED

(fCr2 WA’L\ o162 m@/#u .
AUJTA O™ 480 - PR 0T i D03 84

REVERSE OF DA FOR@WQ. JUN 97 - d USAPA V1.9

) (I‘_.-
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. sEC Approved-28 Sep 98

PREOPERATIVE/POSTOPERATIVE NURSING DOCUMENT

MEDICAL RECORD - _ . =
For use afﬂ'nsfnxm.seehwdoﬂmeampqmagaqkﬁecﬁbeoﬁhe&@ecn General.

1. AGE PO / . 2. KNOWN ALLERGIC SENSITIVITIES (e.g., ladine, Tape, Medication):
s Sy
HEIGHT:
‘ - PREVIOUSSURGERY [ }...NO [} YES (type) - :
WEIGHT: 740 ot & B Dby - & OHL or
4. FROPOQSED SURGICAL PROCEDURE Medical Hx:

Tty & ¢ Ok /

5. ADDITIONAL INFORMATION: o .:'T-Ia‘rdwarc! Prosthesis Y. b
NPO since /S ) '--S{muncant Other Waiting / ;& H&P - —
ROM/Musculoskeletal oo gobnrc PsychologicallLOC___o@ A UHCG_o7y-
Siin Appearance o4l oyt Language/Culrmural = Conseat . —
5. PATIENT PROBLEMS AND NEEDS | 7. PATIENT GOALS AND EXPECTED OUTCOMES | 8. OR NURSING INTEXVENTIONS
. : ’ 0 L to verbali
A. PSYCHQOSOCIAL " Pt. verbalizes any specific anxiety. .&e@uew P “e
Potential for anxiety :n(gcplam OR environment

" o Fooced o—Pt. exhibits relaxed body postura.  ~7&0d answer questians

reiated to —eProcedure o regarding surgery.

0 Body Image + o Demonstrates age specific (e, er mgl';%i "231:35‘{‘35
‘eﬁmﬂ}’ Separaton coping mechanisms , o g !Ealn all nufsmguo )
o-Surgical Outcome ﬁd;(::.icm'es before they are

o :'Otne.r /),‘/ M/ WJ/ Q/Re/mleam with pt. whenever

. ' possib
’ /J—\/ o Maintain family interface.,
B. AERATION will be abie to breathe without q—Cfier to elevate head of
otential for dﬁgquvy dutr;ng immediate infra- litter or offer pillow.
" respiratory dysfunction due to Operaive phase. * 0 ~Observe pt. while awaiting
o Gon o . surgery for signs of distress
Sristins Pl Probl T o ASSist anesthesia during
0 EXSTRg TRy T e intubation and extubation
C.INTEGUMENT |9~PT. will not exhibit signs of impair- | o—Ttiize pressure preventing
C. . ment of skin integrity (e.g., reddened 1 devices on OR tzble and
L_pétential impairment areas. accesson?gr r
of skin integuity due fo positioning an% :ng;od to
obilization _ . maintain good body aligntment.
2~ Prep Solution’ -0~Fad pressure points.
o Tourniquet ' o Place ESU ground pad on
Msfm 4 n compromised skin surface
e area,
Positioning Keen prep fiuid
o sop ,gog P prep uids from

: : Select =ppropriste size XST pad
9. PATIENT'S IDENTIFICATION (For typed or written entries :
give: Name- last, first, middie; grade; date; hospital or medical faciity)

{b)(6)-4

DA FORM 5179, JUN 91 . Previoius editions are obsolete. FH MDA OP 176 ° Usapavia
1 May 00 (Revised)
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6. PATIENT PROBLEMS AND vaSDS 7. PATIENT GOALS AND EXPECTED OUTCOMES

8. OR NURSING INTERVENTIONS

D. CIRCULATION & Pt. will exhibit signs of adequate
tissue perfusion (e.g., coiar, warmth,

o Check for support stockings or ace
wraos. If none, check with dactors.

——_ Potential for inade- pedaf puise). e~Check that safety straps are
qﬁte tissue perfusion due to carrecty applied. .
0 Posidoning 0 Offer pillow for under knees.

] lace and take down legs from
o_Toumniquet stirrups with slow bilateraelgmotiqn.
o Preexis;ing CV Problens 0 Check that rings have been

removed.
o Pt. will be transferred to OR table o~FHave sufficient people
E'OKJEUSEMUSCULAR without difficulty. available for transfer,
o/Pot.' will not experience unnecessary 9—insure proper body

E.1, —Potential impaiment
of.motility due to o Transfer

o Positoning -
E2. . Potential discomfort

physical discomfort,

1 alignment.

waiting for surgery.

bathtowels, ete.) for

o Allow patient to lie in
-PUsition of comfort while

9 —Offer support (i.e., pillows,

due to e-PGsirioning ‘ Tow!
' positioning.
' ' o, ~PL will be made aware of e Introduce self. Keep pt.
gb:%SSMUSCULAR szgrr oundings prior to anesthesia informed as to where he/she is
o . indyction. and what is happening.
F.1. Disminished visual o/gf will be transferred safely to G/In“gnn pt. in which
perception due to being OR _ direction to move and assist if
o Contacts 0 Glasses table, - cessary.
F:2. _— Potential for decreased | @ Pt Wil be able to understand” 9__Speak clearly and slowly.
com purictaion due to instructions. Q/Kéq e pt: from
oTinguge o Resig AEE | Miimizs dengerof ey durng = side.
= intraop period. , 0 _~validate pt's
F.3. Potential injury due to Understanding of verbal
dentures. . o communications.

o—Veriy removal of dentures.

G. OTHER PATIENT PROBLEMS OTHER PATIENT GOALS AND EXPECTED OTHER NURSING
NEEDS, Or continuation of above QUTCOMES. Or continuafion of abgve goals INTERVENTIONS.

problefns/needs. ?outmmes.
o Potential for Loss of Body Heat Maintain Body Temperarure

Or continuation of above
interventions.
0 Increase Room T

as n

¢mp
94(»5' 65years & older)

‘ajntain Room Temp berwesn
74-81 degrees for pediatric pts.
o-FProvide Warm Sheets/Fluids :
O Assist with applying bear hugger,

eeded. . .

10./ARMUOS S 0 s MELETED/ADDITIONAL INTEROPERATIVE INT| ERVENTIONS NOTED.

“[b)6)-2

[ /7/4’—

7/,2&"/8 DATE
-‘/ V4 L

"11. POSTOPERATIVE EVACUATION:

ient goals and outcomes were met
solutions removed '

U site:
ep site: W

12. PREOPERTIVE EVALUATION PREPARED BY e

13. POSTOPERATIVE EVALUATION PREPARED

b)(6)—2 B 6/7 ,4-—‘ BY bQ)(e)-z ' amd TUel m/_/ .
/
TOATE TVE DATE: T™E: , ., —
& . sl
- /MB ’ 4 7'%6 USAPA VIO

REVER/?E @F DA FORM 5179, JUN 97
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ASEC approved~28- Sep 98

MEDICAL RECORD

PREOPERATIVE/POSTOPERATIVE NURSING DOCUMENT

FcrusecfﬁsfomseeARM:memagatysmCﬁ:ecfmeSurge:n General.

1. AGE: 9_?_ 2. KNOWN ALLERGIC SENSITIVITIES (e.g., lodine, Tape, Medxcahon)

HEIGHT: pTEA A - :

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

WEIGHT: D ACs 3Ky DTN D Lol Fed O o !
4. PROPOSED SURGICAL BROCENIIRE. : ' Medical % -
5. ADDITIONAL INFORMATION, (.&?mwaru osthesis k/q Lab —_
NPO since : enificant Other Waiting [ = B&P - —
ROM/Musculoskeleral — Psychological/LOC At 1 UHCG
Skin Appearance — Laneuage/Culmral ! Consent "

8. PATIENT PROBLEMS AND NEZDS

,| 7. PATIENT GOALS AND EXPECTED OUTCOMES

8. OR NURSING INTERVENTIONS

A. PSYCHOSOCIAL
Potentzal for anxiety

reiatad to of’ﬁceam—e

¢ Body Image

o ramily Separaten

o/"Sﬁrgical Qutcome
o Other

o ~Pt. verbalizes any specific anxety.

o/.l'-"t. exhibits relaxed body postura.

@~ PBemonstrates age specific
coping mechanisms

P

0 pt. to verbalize

;n/%éplain OR environment
d answer guestons
regarding surgery.

el comiort measures,
., wWarm bianket, touch)

{ain all nursing
fép es before they are
one.
ain with pt. whenever
ible.
Wm famnity rnterfac_e.

HON
— Potential for
itory dysfunction due to

Sedadon-

. will be able to breathe without

ifficulty during immediate in
operaﬁve phase.

.5Pa_

-~

0 Existung Pulmonary Problems

%mr to elevate head of
1 litter or offer pillow.

O _~Observe pt. while awaiting

surgery for signs of distress
anesthesia during

intubation and extubation

“INTEGUMENT -
_{F@al impairment

of skin integuity due to
obilization

o'/Pr/ep Solution

o Tourniquet

Positioning

o SCD

C.

| o—PY. will not exhibit signs of impair-
{ment of skin integrity (e.g., reddened
areas.

o Utlize pressure preventmg
devices on OR teble'and

ek o
for proper

positioning and support to

tain good bedy alignment.

Pad pressure points.

9~ Place ESU ground pad on
non compromised skin surface
area.
o Keep prep fluids from
pooling. e

elect approoriate size XSU pad

9. PATIENT'S IDENTIFICATION

give: Name- last, first, middle: grade; date; hospital or medical faciin®

{For typed or written entries

b)(6)-4

DA FORM 5179, JUN 91

Previoius editions are obsolete.

MEDCOM - 1480

T USAPAVID
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»

6. PATIENT PROBLEMS AND NE=JS

7. PATIENT GOALS AND EXPECTED QUTCUmES

8. OR NURSING INTERVENTIONS

B. CIRC TION

—— Potential for inade-
q_yte—tissue perfusion due to
o Posidoning

o Tourmiquet

0 Preexisting CV Problems

o.~PE will exhibit signs of adequate
tissue perfusion (e.g., coiar, wanmth,
pedal pulse).

O ChecX for support stockings or ace
wraps. If none, check with doctors.
that safety straps are

correcdy applied.
o -@ffer pillow for under kness.

0 PfEce and take down legs from
stirrucs with sfow bilateral motion.

heck that rings have been
removed.

E. NEUROMUSCULAR

g? fq%al impairment
of mobllity due to o Transfer

Q rosiuonmg

E2 _~~Pgtential discomiort
due to $ Positioning

o—Pt. will be transferred to OR table
withoutediificulty.

o~PRt—will not experience unnecessary e
physical discomfort. R

eO/Have sufficient people
avajlzble for transfer.
Insure proper body

-falignment.

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

o ~Cffier support (i.e., pillows,
bathtowels, etc.) for
positioning.

F. NEUROMUSCULAR

A

[0 Pt will be made aware of

surroundings prior to anesthesia

’cx/mﬁ-oauce self. Keep pt.

informed as to where he/she is

CONTROL : s
S . induction. and whiat is happening.
F.1. __Disminished visual QL. will be transferred safely to V]ﬁrdc::rm pt. in which
perception due to being OR direction to move and assist if
oContacts -~ o Glasses | table. n 5 ary. o
F.2. __~ Potential for decreased | O._Et Will be able to understand ;/geak Searly and slowly.
e ; instructions. Addfess pt. from
comipuriictaion due to irirmie d  iniry duri Side.
arine Ads | © Minimize danger of injury during
0 £anguage o Hearing Aids | Fraop period. O/V alidate pt.'s
F.3. Potential i mjury due to understanding of verbal
dentures ) _(mmumwﬁons ’
Verify removal of dentures.
G. OTHER PATIENT PROBLEMS OTHER PATIENT GOALS AND EXPECTED OTHER NURSING
NEEDS. Or continuation of above QUTCOMES, Or conunuaﬁon of above goals INTERVENTIONS.
problems/needs.’ and ou es. Or continuation of above
o PO}EET for Loss of Body Heat ) in Body Tempemmte interventions,
' : ] Incr&se Room Temp
65y&rs & older)
. aintain Room Temp between
- f?SI degrees for pediatric pts.
1 ovide Warm Sheets/Fluids

0 Assist with applymg bear hugger,
as peeded.

10

ERVENTIONS NOTED.

=7 DATE

FED/ADDITIONAL INTEROPEWV
A Z 7z

!

11%

FUSTUPERATIVE EVALUATION:?

p-Fatient goals and outcomes were met
ep soluuons removed

o—ESU site:

o~ Prep site:
2. PREOF’ERT-iVE\ EVHLUATION PREPARED BY 13. POSTOPERATIVE EVALUATION PREPARED
b)(6)-2 . _ .

Ceo. )(6)-2
- 7 P 4 — — Q/ﬂ/ /4_7‘_}
DATE: TIME: DATE: ‘ TIME:
A /n " Sz 275 /o (G 7

REVERS&’OFDA#ORM 5179, JUN 91 VAR USAPA V1.0

MEDCOM - 1481



v w

MEDICAL RECORD ' INTRAOPEI  /E OuJUMENT
] I For use of this form, see AR 40-4Q7, the propunent agency is the office of The Surgeon General.

1. PATIENT TRANSPORTED TO OPERATING ROOM 2. PATIENT IDENTIFIED BECORD REVIRWED AND PROCEDURE

VIA | W’w BY / 7T [0)6)2 L VERIFIED BY .{P)(6)-2 o /?\/

TIME PATIENT ARRIVED IN SUITE 4. PATIENT INLporm—— T J i
NUMBER 7 /
{

DT 0> RS

5. PREQPERATIVE EMOTIONAL STATUS

~CALM [0 ANXioOuUs O EXCITED [J CRYING 0 ANGRY ] WITHDRAWN 0 OTHER (Spscify)

COMMENTS:
Vo .
6. NURSING PERSONNEL

b)(6)-2
ASSIGNED S RELIEF
SCRUB SCRUB

ASSIGNED BN b)(6)-2 RELIEF

CIRCULATOR C) CIRCULATOR

7. POSITION AND POSITIONAL AIDS (Specify)

K SUPINE, [0, LgHOTOMY OO0 PRONE [ KRAS LATERAL: [0 LEFT $IDE UP IGHT SIDE 4P

R s Pl e SenEdld @“W- Bl
COMMENTS: - (D000 / - Rk o
SN\ w [ : il

~

8. SKIN PREPARATION TN s
HAIR REMOVAL [ YES XN~ PREP SOLUTION (Specify) [T
DONE BY: [] OR [0 NURSING UNIT SITE:MU/X BY WHOM: “
METHOD: [ DEPILATORY [0 RAZOR SITE: BY WHOM: v
O cup R~
COMMENTS: _ COMMENTS./UO ur)m Q&n; Ql Liad E 4, ]

9. LOCATION OF EXTERNAL DEVICES

LEGEND X Ground Pad — Safety Strap === Toumniquet
) C = Correct | = Incomect
First Closing | Final Closing
10. COUNTS Other** | Count Count _SCRUB[b)(6)-2 CIRCULATOR i
Sponge @ Yves O No L 7 77 /7 17 14, [b)(6)2 ||
Needie Sharp 1 Yes [ No e (g N—" ] A
Instrument 01 Yes [J No i ~ ' v
Other 0 Yes [0 No
11. PATIENT IDENTIFICATION (For typed or wrilten entries give: 12. ELECTROSURGERY DEVICE(S) (ESU) [0 YES O NO

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

-'\E ﬁ/ﬂ & = e - c::gu:g P,gﬂ%%gfbh PK AOOO4%ﬂ )

LOT NO: Lz
O ESU NO: v
GROUND PAD: BRAND
LOT NO:
{0 BIPOLAR NO:
DA FORM 5179-1, OCT 87 "SLACES [ - —==r =-= - m==— =-m= -~ wuucy |5 NBSOLETE.

MEDCOM - 1482



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

. L;)( M b)(€)-2

: EDICATIONS/ORDERS;
?‘z ) IRRIGATION/MEDICATIONS GIVEN IN OPERATING ROOM (NOT BY ANESTHESIA) yEs OO No O }
MEDICATIONS/SOLUTION - DOSAGE TIME METHOD PREPARED BY GIVEN BY L

G

¥

WOUND IRRIGATION AYes J NO, TYPE(S):

N.9% s

TIME CARRIED OUT BY ||

OTHER ORDERS

HYSICIAN'S SIGNATURE

R R R R R

N PSS e O R RO A SR TR S B I PR

15. X-RAY |N OPERATING ROOM \F YES, SITE
YES E{ No O

16. / LABORATORY SPECIMENS
SPECIMEN (S) ' NAME NAME
ves O No I
FROZEN SEGTION (FS) NAME NAME
YES [J NO [
CULTURE (C) NAME NAME
yes [ NO
NAME 1| NaME NAME
NAME NAME 18. DRESSING/IMMOBILIZATION (Specify)
17. TUBES, DRAINS/PACKING ves O NO O
TYPE/SIZE 1. 2. 3

Do Q2L
SITE . . 2, 3.

a //,u/

19. ADDITIONAL INFORMATION {\

@)\ Jb)(6)-2
O

20. OPERATION(S) _PERFOH& - P& Tq{_

M Y Fuoy o ¥R 2 540
& P @ Chumb = T=D

@ TLD @D Lovel oxIamady Liouna/s

21. PATIENT ERRED TO mve S L7 METHO
mﬁ&k d ORN2s2 ,TJ#U z %ﬂ@
22. REGISTEA®)(®)-2 Ny

REVERSE O DA TOTTMT Xy % " ] .. o *U.S. GPO: 1996-404-613/40449
MEDCOM - 1483




MEDICAL RECORD

-INTRAOPL

' iVo -JOCUMENT

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

9. LOCATION OF EXTERNAL DEVICES

1. %ENT TRANSPCRTED TO OPERATING ROOM ~ 2. PATIENT IDENTIFIED, RECORD REVIEWED AND PROCEDURE
VIA Ah At . BY VERIFIED BY ~ (g7 Jb)(s)-z
3. DATE / TIME PATIENT ARRIVED IN SUITE 4. PATIENT IN ROCM 4
o 173 1 mive OFo NUMBER ,,//
/- 5. PREOPERATIVE EMOTIONAL STATUS 4
CALM 0O ANXious ] EXCITED [J CRYING O ANGRY O WITHDRAWN O OTHER (Spscify)
COMMENTS:
6. NURSING PERSONNEL
ASSIGNED P [b)E)2 RELIEF —
SCRUB ~—7 SCRUB
P T (ola ety
'ASSIGNED 7 [b)6)2 RELIEF
CIRCULATOR dﬂ / >z CIRCULATOR —
/9‘ ’;_J
7. POSITION AND POSITIONAL AIDS (Specify) -
,/,Q( SUPINE J LITHOTOMY O PRONE O KRASKE LATERAL: [0 LEFT SIDE uP 0O RIGHT SIDE UP
COMMENTS:
P o A
A 8. SKIN PREPARATION
HAIR REMOVAL [ YES lD(No PREP SOLUTION (Specify) G ybg o +< b)(e')zl
DONE BY: (1 OR O NURSING UNIT sie: (4Ll BY WHOM: S=#AT]
. METHOD: [0 DEPILATORY O RAZOR SITE: r&_( e BY WHOM: e.£T
cLP
COMMENTS: j COMMENTS: . ag\ _
(I = g( -/-‘e_\)
[8]

LEGEND X Ground Pad -- Safety Strap === Tourniquet
C = Comect | = Incorrect
First Closing | Final Closing
10. COUNTS Other** | Count Caunt SCRUB CIRCULATOR
Sponge I ves O No C - S&c¢ b)(6)-2 Q2T [b)(6)-2
Nesdle Sharp K ves O No [ o o v [
Instrument 0O Yes &, No v
Other ] Yes o b)(€)-2
11. PATIENT IDENTIFICATION (For typed or written entries give: 12. ELECTROSURGERY DEVICE(S) (ESU) YES
Name - Last, first, middle; Grade; Date; Hospital or Medical Facility;)
Je)©)-4 O esu no: (IO 4‘/ 3 eo
- GROUND PAD:  BRAND U / ‘
ot no: P984 VY2
0 Eesu No:
GROUND PAD: BRAND
LOT NO:
] BIPOLAR NO:
DA FORM 5179-1, OCT 87 PLACES D° ~~="1 <=t - === === <o -eigy 3GOLETE,

MEDCOM - 1484




13. PROSTHESIS, IMPLANTS ]

IF YES NAME: ID ...MBER; MANUFACTURER

; . MEDICATIONS/ORDERS b
IRRIGATION/MEDICATIONS GIVEN IN OPERATING ROOM (NOT BY ANESTHESIA) YEs O NOo O
;MEDICATIONS/SOLUTION P DOSAGE TIME METHOD PREPARED BY GIVEN BY

A
1/ /
X

4

WQUND IRRIGATION q YES O No, TYPE(S): )
@ aid - 3V R @1.4.A_ ¢S x 2¢ O e~ niss ¥ L4

OTHER ORDERS o : TIME CARRIED OUT BY

7
=

SR VAT IR KR RN

sasce

AL S 1

iz

TEC BB Ko JoH TR

; 2 : 2 B S B e R R B A A B PR o
15. X RAY IN OPERATIN oM IF YES, SITE
vyEs O NO

16. , LABORATORY SPECIMENS

SPECIMEN (S) Oé NAME / NAME

ves O NO

FROZEN SEGTION (FS) X | NAME / NAME

YES D N /
CULTURE (C) NAME / NAME /

ves O NOF'D(\ '

NAME /| NaMmE / NAME o

NAME NAME 18. DRESSING/IMMOBILIZATION (Specr )
ORUE - xretcer— § " {y , kel fen
17. TUBES, DRAINS/PACKING ves O NO B¢ @@L@Lx - YraeS L-(x"l 5 {q.\( N

TYPE/SIZE 1. 2, 3. Y Ace .
SITE 1. // 2, // 3 //

19. ADDITIONAL INFORMATION
m b)(6)-2

D
D~

20. OPERATION(S) PERFORMED @:{. ¢ © haed & glntota
@ WX Ti& Ty-B. . .
f:?s B Lo E%-&-Mc,,,n @M‘U}y" Yeodlem anpe

|21 PATIENT TRANSFER D 70 TIME METHQ)
SrAaant—
' 22. REGISTERED NURSE SIGNATURE b)(6)-2 aL.
| i ol 7 Ay~
REVERSE OF DA FORM 51791, = | ,_ - 4 ©LS. GPO. 1006.404.618/40440

MEDCOM - 1485



MEDICAL RECORD l -

INTRAOPL.  .iVi .OOCUMENT

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

1. Iy}NT TRANSPORTED TO OPERALING ROOM -
VIA /D i, BY 6254 .%é_.,. ,

2. PATIENT IDENTIFIED, RECORD BEVIEWED AND PROCEDURE

VERIFIED BY

4. PATIENT IN ROOM

b)(6)-2

TIME O fFo(—

NUMBER

Z

3. BATE / TIME PATIENT ARRIVED IN SUITE
A

z z’zp OFwLr
P4

5. PREOPERATIVE EMOTIONAL STATUS

ma= Td’urmquet

zi’ CALM [0 Anxous [l EXCITED O cRYING O ANGRY -] WITHDRAWN [ OTHER (Specify)
COMMENTS:
A AL rnL -
6. NURSING PERSONNEL
ASSIGNED ¢ [b)(6)-2 RELIEF
SCRUB /(;ﬂ SCRUB
ASSIGNED eV = RELIEF
CIRGULATOR . CIRCULATOR
m’“
7. POSITION AND POSITIONAL AlDb—ropoery
A suPNe O uTHOTOMY O PRONE [ KRASKE LATERAL: [ LEFTSIDEUP  [J RIGHT SIDE UP
COMMENTS: :
A A )
] 8. SKIN PREPARATION o o
HAIR REMOVAL vyes [J no PREP SOLUTION (Specify) ﬂ/& = ¥
DONE BY: OR O NURSING UNIT sITe:/B+7 . BY WHoM: g (DO2
METHOD: g gEIF;ILATORY X RAZOR SITE:RUE & shiv, oy BY WHOM: a7 (BF)2
COMMENTS: COMMENTS: .
A< papfe o ga-»é re gotig N oA L
9. LOCATION OF EXTERNAL DEVICES v V4

LEGEND - SafetytStrap
C = Correct | = Incofrect
10. COUNTS other'* | Gount o | Goun 2" | scaus b)(6)-2 -["CIRCULATOR, _ /)
Spongs ¥ ves O No V4 [ -] ., ,Ab)6)-2
Needle Sharp § Yes O No - [ N pl T /{7
Instrument O Yes [F No e o /
Other O Yes [@do | — L L /
11. PATIENT IDENTIFICATION (For typed or written entries give: " 12. ELECTROSURGERY DEVICE(S) (ESO) A1 YES O NO
Name - Last, first, middle,'_ Grade; Date; Hospital or Medical Facility;)
/ . [bX6)-4 O EsuNo: __A0YSLY oo Lo
Tl A GROUND PAD:  BRAND _(Jaltle fef 7
Lot No: 6 EF36 O ey
0 ESU NO: ;
GROUND PAD: BRAND
LOT NO:
O BIPOLAR NO:
DA FORM 5179-1, OCT 87 PLACES DA FORM 5179-1 (TEST). DEC 82. WHICH ' ISOLETE.

MEDCOM -

1486




13. PROSTHESIS, IMPLANTS

IF YES NAME: ID wuVBER; MANUFACTURER

MEDICATIONS/ORDERS

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

vyes O

O

DOSAGE

TIME

METHOD

PREPARED BY

GIVEN BY

ST Rk CAReR K

i
5

g

WOUND IRRIGATION

)ZI YES

705 3o v >

0O No, TYPE(S):

OTHER ORDERS

“TIME

CARRIED OUT BY

RS In TR S RRRE (DR

vyes O

R e i
15. X-RAY IN OPERATING?OM

PHYSICIAN'S SIGNATURE

NO

R N e

IF YES, SITE

N A s RN S

7

16. LABORATORY SPECIMENS
SPECIMEN (S) NAME NAME
ves O no A
FROZEN SECTION (FS) | NAME NAME
ves O NO
CULTURE (C) " | NaME NAME
YEs O NO [
NAME NAME NAME
NAME NAME 18. DRESSING/IMMOBILIZATION (Specify) :
: L , A'CZ_A,(,‘ —_ w
17. TUBES, DRAINS/PACKING ves O NO [ S? )
TYPE/SIZE 1. 2. a. / ] Vs
/(th(ﬁcé:q Y /M@
SITE 1 2 3 /%@mj@—m«, %CBS ’ [,e,,j,ul/ are [Ll&

JOK DA

19. ADDITIONAL INFORMATION

20. OPERATIO

N(S) PERFORMED

A D Bhen L, ©LE,

Lhoge lep o REE RUE

21, PATIENT TRANSFERRED TO

S 7

V60

22 (b)(6)-2

W&D

REV

MEDCOM - 1487

*U.S. GPO: 1686-404-613/40449




MEDICAL RECORD

INTRAOPEL. - .VE JOCUMENT

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

1. PATJENT TRANSPORTED TO OPERATIMG ROO 2. PATIENT IDENTIFIED, RECORD REVIEWEN _AND PROCEDURE
VIA A dnq BY (PP VERIFIED BY (g7 b)(6)-2
3. DAT / TIME PATIENT ARRIVED IN SUITE 4. PATIENT IN ROOM V4
2, 5’/53 Yy TIME [/ SV Numeer 2.
vio 5. PREOPERATIVE EMOTIONAL STATUS
E}( CALM 0 Anxious O EXciTeD [0 CRYING 0 ANGRY O WITHDRAWN O OTHER (Specify)
COMMENTS:
AR -
6. NURSING PERSONNEL
SCRUB —  SCRuUB
— b)(6)-2 —1
ASSIGNED RELIEF
CIRCULATOR CAT GIRCULATOR //
7. POSITION AND POSITIONAL AIDS (Specify)
y SUPINE O wuTHOTOMY [0 PRONE [0 KRASKE LATERAL: [0 LEFT SIDE UP O RIGHT SIDE uP
COMMENTS: '
A
N 8. SKIN PREPARATION L/ )
HAR REMOVAL [J YES ﬁ&No PREP_SOLUTION (Specity) JyedZ 3<1 ]
DONE BY: [ OR O NURSING UNIT SIT u BY WHOM: Oger P2 i
. " <, . y
METHOD: I DEPILATORY [0 RAZOR SITE: BY WHOM: (1,27
: O cup
COMMENTS: COMMENTS:

@/‘_./L-_,

[ /)/W//ﬂl/
rd

9. LOCATION OF EXTERNAL DEVICES

LEGEND X Ground Pad - Safety Strap === Tourniquet
C = Commect | = Incorrect
First Closing | Finat Closing
10. COUNTS , . Other** | Count Count SCRUB CIRCULATOR
Sponge O Yyes O No o la SPc. |b)6)-2 e’ [b)(6)-2
Needle Sharp ™ Yes [ No 3 [ S e
Instrument O Yes M No
Other 0 Yes W No

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

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

0 ESU NO: /
—_ ; t{: b)(6)-4 GROUND PAD:  BRAND /
v (&9 LOT No: /

' C1 ESU NO: /
GROUND PAD: BRAND /.
LOT NO: /

O BIPOLAR NO: /4

DA FORM 5179-1, OCT 87 ACES Df —=="" =-7= < m=m— m== o= senunyg LETE.

MEDCOM - 1488




YE

g

13. PROSTHESIS, IMPLANTS

,gNo

IHRIGATION/MEDICATIONS GlVEN N OPERATING ROOM (NOT BY ANESTHESIA)

IF YES NAME: ID NL

.A; MANUFACTURER

EDICATIONS/ORDERS i

ves O

EDICATIONS/SOLUTION / DOSAGE TIME METHOD PREPARED BY FGIVEN BY 5
'WOUND IRRIGATION YES O NO, TYPE(S): %
AL S PY
THER ORDERS TIME CARRIED OUT BY
)
/K i
i
-~ i
(b)(6)-2
PHYSICIAN'S SIGNATY — §
15. X-RAY IN OPERA G ROOM Y U TF YES, SITE
ves O NO
16. LABORATORY SPECIMENS
.SPECIMEN (8) NAME NAME
YeEs O NO (\Jﬁ _
FROZEN SECTION (FS) ', | NAME o NAME o
ves [ NO Qf P
CULTURE (C) \ | NAME NAME ~
vEs O No LY
NAME NN T NAME / NAME-"
NAME NAyz’ 18. DRESSING/IMMOBILIZATION (Speg ‘}
, @ q)( t_{’ ox -~ L/
17. TUBES, DRAINS/PACKING ves O NO ¥ "
TYPE/SIZE - {1 2. : A @/'W‘ y /L‘J'X ;.'é/:,,{» A JuL
/ / . ! ’ p
SITE 1. -/ L 3.
19. ADDIT](\RIAI INEQORAMATION
b)(6)-2
N~
b(‘ i)
..
20. OPERATION(S) PERFORMED
(O34 @ ned
® =R (D eclf
21. PATIENT TRANSFEFH%J)O TIME METH?;y
- e ) 1241 (Lt
22 REGISTERED NURSE SIGNATURE [b)(6)-2 , /
RS A e
REVERSE OF DA FORM 5179-1, G - o "5, GPO: 1896404612404

MEDCOM - 1489




INTRAOPERATIVE DOCUMENT

MEDICAL RECORD I
For use of this form, see AR 40-407, the proponent agency is the offica of Tha Surgeon General.

1. PATJENT TRANSPORTED TO OPERATI ROOM , 2. PATIENT IDENTIFIED HEE_‘.QEE_BEALIEALED_AND_EROCEDURE
VIA BY : v VERIFIED BY /) 7 ‘b)(e)-z

PtV

a;g\% / ) TIME PATIENT ARRIVED IN SUITE 4. PATIENT IN ROOM 74
9 /7 in TME {3 NUMBER A ©
A/ ! 5. PREOPERATIVE EMOTIONAL STATUS
CALM O ANXxious O ExciTeD O CRYING J ANGRY O WITHDRAWN O OTHER (Sgecify)
COMMENTS:
AN .
6. NURSING PERSONNEL
ASSIGNED ,5? (& b)(6)-2 RELIEF /
SCRUB SCRUB /
C’/’ b)((li) 2
ASSIGNED - N RELIEF /
CIRCULATOR r_/ ‘CIRCULATOR /
7. POSITION AND POSITIONAL AIDS (Specify)
SUPINE O LITHOTOMY O PRONE [0 KRASKE LATERAL: [J LEFT SIDE UP O RIGHT SIDE UP
COMMENTS:

8. SKIN PREPARATION

HAIR REMOVAL [ YES O No PREP SOLUTION (Specify)
DONE B8Y: [ oOrR [0 NURSING UNIT SITE: BY WHOM:
METHOD: (0 DEPILATORY O RAZOR SITE: BY WHOM:
O curp
COMMENTS: COMMENTS:

9. LOCATION OF EXTERNAL DEVICES

LEGEND X Ground Pad .-'Safety Strap === Toumiquet
C = Corract | = Incorrect
10. COUNTS £ Other** Q(r)ttn!c fosing Elggrl“(:losmg SCRUB CIRCULATOR
Sponge ves [J No I P $Pc  [b)B)-2 CO04 b)(6)-2
Needle Sharp Yes [J] No Ve € CEA
Instrument S Yes 71 No
Other O Yes &F No

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

12. ELECTROSURGERY

DEVICE(S) (ESU) O YES @/NO

O ESU NO:
/ . b)(6)-4 GROUND PAD: BRAND o
4[ f"f = LOT NO: =
O. Esu No: : [ /]
GROUND PAD: BRAND \/
LOT NO: /
O BIPOLAR NO: 4
DA FORM 5179-1, OCT 87 IPLACES =* ~nnte memsm 4 memam ana an unjiCH BSOLETE.

MEDCOM - 1490




a

13. PROSTHESIS, IMPLANTS

YE

IF YES NAME: ID NL...oo.

IRHIGATION/MEDICATIONS GIVEN IN OPERATING ROOM (NOT 8Y ANESTHESIA)

NUFACTURER

YES O NOJ A

EDICATIONS/SOLUTION DOSAGE TIME METHOD PREPARED BY | [ GIVEN BY
rf A
[7)
\/
/
(W /
OUND IRRIGATION YES O NoO, TYPE(S):
MERVS ..
THER ORDERS TIME CARRIED OUT BY §
7)
|94
/

PHYSICIAN'S SIGNATURE

15. X-RAY IN OPEHATING RQOM

S R SR

IF YES, SITE

ves O No Y
16. \ LABORATORY SPECIMENS
SPECIMEN (S) NAME NAME
ves O NO lﬁ - /
FROZEN SECTION (FS) \ | NAME NAME
ves O NO
CULTURE (C) d NAME . / NAV
ves O No &2\
NAME N NAME / WAME
NAME NAnﬁ/ 18. DRESSING/IMMOBILIZATION (Specify)
’ r
D kewfor s Jeedti
17. TUBES, DRAINYPACKING ves I/ Nno O XY, i !
0l '
TYPE/SIZE M 2. \ 3. @y,(,‘{,__,/ XUy Jead s
SITE (Q { 2, 3.
~ -[-J .I.L-.A..
19. ADDITIOp e85
S
20. OPERATION(S) PERFORMED
O +b Ok
LEXRN(® M
21. PATIENT TRANSEERRED TO T?in o METH?Z\
Car—- p Lo Sl gy

22. REGISTERED NURSE SIGNATURE (b)(6)-2

REVERSE OF DA FORM 5179-1,

or

L=

MEDCOM - 1491

——

[4

*U.S. GPO: 1996-404-6813/40449




‘

MEDICAL RECORD

;I_

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

INTRAOF...ATIVE DOCUMENT

1. PATIENT TRANSFORTED TO OPERATING RQOM - 2 PATIENT IDEfD)®)2 P PROCEDURE
VA Dt BY T oy VERIFIED BY

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

/RN 3 TIME / g NUMBEFS- ¥

5. PREOPERATIVE EMOTIONAL STATUS

a /€ALM L3 ANXxious O Excitep 0O cryiNGg

. !/
COMMENTS: M Wajl/é

00 ANGRY [J WITHDRAWN {0 OTHER (Spscify)

6. NURSING PERSONNEL

ASSIGNED J@( b)(6)-2 RELIEF
SCRUB 7 SCRUB

- b)(6)-2
ASSIGNED W - RELIEF
CIRCULATOR v ‘GIRCULATOR

7. POSITION AND.POSITIONAL AIDS (Specify)
&t ooy o Lol apnSroect .

,4,,7417 Dliap Quoe) Lhigls,
LATERAL: [0 LEFT SIDE UP

SUPINE O uTHOTOMY 0 .PRONE [0 KRASKE 0 RIGHT SIDE UP
COMMENTS:
8. SKIN PREPARATION Ag g~ vy gl
HAIR REMOVAL O YES [4 NO PREP SOLUTION (Specify) UCCJWLZ)UUWUZ‘M
DONE 8Y: [ OR O NURSING UNIT SITE: @ BY WHOM: /
METHOD:  [J DEPILATORY O RAZOR SITE: W BY WHOM:
0 cup
COMMENTS: COMMENTS:

9. LOCATION OF EXTERNAL DEVICES
\.

X Grourkﬂd/’ - ﬂourrﬁ{ﬁet

LEGEND -- Safety 9
C = Correct | = Incorrect
First Closing | Final Closing b)(6)-2

10. COUNTS . Other** | Count | Count SCRUB b)(6)-2 CIRCULATQ

Sponge _[Lvyes {1 No ™N / /7 A A

Needle Sharp _O-Yes O No N/ L7 A <4370
Instrument (J ves I No pad " -
Other O Yes " No \N|] ¥/ | _—/ -

11. PATIENT IDENTIFICATION (Forped or’written entries give:

12. ELECTROSURGERY DEVICE(S} (EsU) O yes O No

Name - Last, first, middle; Grade; Date; Hospital or Medical Facility;)
. [b)(6)-4
O EsuU NO:
M GROUND PAD: BRAND
LOT NO:
0. ESU NO:
GROUND PAD: BRAND
LOT NO:
O BIPOLAR NO:
DA FORM 5179-1, OCT 87 ZPLACES NA FNRM R170.1 (TEST. DFC R2. WHICH BSOLETE.

MEDCOM - 1492




13. PROSTHESIS, IMPLANTS O YE IF YES

1Y

MAME: ID NUh._E. JEACTURER

Surgical Simplex® p

RADIOPAQUE BONE CEME;
- Distributed by: NT
Stryker®
Howmedi
T  MEDICATIONS/ORI OSteon?g;cam.,,.,._N"m 7
EN IN OPERATING ROOM (NOT BY Full Dose 0
DOSAGE TIME  Cat No, 8191 1 001 RED BY GIVEN BY i
Y C *"5
gl ontrol No. - pgr3py g
; z
i
WOUND IRRIGATION O vYEs [ NO, TYPE(S): i;
OTHER ORDERS TIME CARRIED OUT BY }
i
{PHYSICIAN'S SIGNATURE Z
S S L S AL SR R e %mg
15. X-RAY IN OPERATING ER?M IF YES, SITE
YEs O NO
16. LABORATORY SPECIMENS
SPECIMEN (S) NAME NAME
ves O NO F
FROZEN SECTION (FS)’ | NAME NAME
ves O NO T
CULTURE (0) 7 | NAME NAME
ves O NO -
NAME T ITNAME NAME .
NAME NAME 18. DRESSING/IMMOBILIZATION (Specify)
17. TUBES, DRAINS/PACKING yEs O NO [Z W}
TYPE/SIZE 1. 2, 3, 4( 7S
SITE 1. 2. 3. f f
19. ADDITIONAL INFORMATION
b)(6)-2
SUJ\,(J(/@’W’) - p
T A4
20. OPERATIDN(S) PERFORMED
2D Plererd Quntidiolic Bugs ®© theund
: ) A
21. PATIENT TRANSFERRED TO TIME, D METHOD W
22 [b)(6)-2 %qu .
v
REVERSE OF -1, . *U.S. GPO: 1898-404-613/40449

MEDCOM - 1493




MEDICAL RECORD

INTRAO. ¢ : DOCUMENT

| For use of this form,
1. PATIEY:IT TRANSPORTED TO OPERATING ROOM_ .
VIA BY C
3. DATE TIME PATIENT ARRIVED IN SUITE
/& AV 03

see AR 40-407, the propoient agency is the office of The Surgeon General.
2. PATIENT b)(6)-2 ND _PROC RE
VERIFIED BY|
. PAT ]
4. PATIENT b)(6)2 .
TIME NUMBER|

5. PREOPERATIVE EMOTIONAL STATUS

CALM O ANXious O EXCITED O crviNGg 0O ANGRY 0O WITHDRAWN [J OTHER (Specity}
comments: (19,9 . ourded
6. NURSING PERSONNEL
b)(6)-2
ASSIGNED RELIEF
SCRUB SCRUB
10)(6)-2
ASSIGNED RELIEF
" CIRCULATOR Wﬁ"' CIRCULATOR

7. POSITION AND POSITIONAL AIDS (Specify) _%O%LW MI# W Qeer) W Ao S0
# supNe O uTHoTOMY [0 PRONE [ KRASKE LATERAL: O LEFT SIDEUP  [J RIGHT SIDE UP

comments: Al . G bOerso < 90!

. , b)(s)_2° QI DDCED RATION ,\ _ -

HAIR REMOVAL _ET vyes O NO PMW PREP SQLUTION (Specify) LS
DONE BY: [¥OR 0 NURSIN siTe:(E)aimn. BY WHOM:'% 6
METHOD: [ DEPILATORY ¥ RAzZOR SITE: BY WHoM: SSE) [0)6)-2

0 cur

COMMENTS:

9. LOCATION OF EXTERNAL DEVICES

- Safety Str!p i

COMMENTS: '

o, e
LEGEND X Grouhd Pad ourniquet
C = Correct | = Incorrect
10. COUNTS othert | ot "9 | Eoem ™™ | scrue CIRCULATOR
Sponge O Yes L3 No /| / NEM BY6)2 -~
Needle Sharp Oves ONo| / / &2 _
Instrument D Yes £ No| / / -~
Other O Yes TJ No / e _— .
11. PATIENT IDENTIFICATION (For typed or written entries give: T 12, ELECTROSURGERY DEVICE(S) (ESU) ﬂ yes [J NO
Name - Last, first, middle; Grade; Date; Hospital or Medical Facility;)
. [oxer= G esuno: VAL 004N mee
ﬁDLﬂ-ﬁb GROUND PAD:  Shano NAXKH G
Lot No: 1001
0. ESU NO:
GROUND PAD: BRAND
LOT NO:
[0 BIPOLAR NO:
DA FORM 5179-1, OCT 87 REF S DA FORM 5179-1 (TEST), DEC 82, WHICH IS OB’  TE.

MEDCOM - 1494




13. PROSTHESIS, IMPLANTS 0O vEs NO IF YES NAME: ID NUMBE.., MANUFACTURER

4

\ “Yes O
 MEDICATIONS/SOLUTION DOSAGE TIME METHOD PREPARED BY GIVEN BY
- i
-
OUND IRRIGATION 2" YES O NO, TYPE(S): :
0905
i
THER ORDERS TIME CARRIED OUT BY &
i
:
-
b)(6)2 ~
gr.
S s A S S A AR cags
15. X-RAY IN OPERATING ROOMD IF YES, SITE
vyes O NO
16. " LABORATORY SPECIMENS
SPECIMEN (S) NAME NAME
ves O no [ .
FROZEN SECTION (FS) _ | NAME NAME
yes O NO
CULTURE (C) NAME NAME
ves O Nno -
NAME NAME NAME
NAME | NAME 18. DRESSING/IMMOBILIZATION (Specify)
17. TUBES, DRAINS/PACKING YEs O No A @ Qg_a M«l M
TYPE/SIZE 1. 2, 3. @ U\‘—a(/\
SITE 1. 2. 3. Q el Y, WQM ‘h-% LQAM

19. ADDITIONAL INFORMATION

MK DA

b)(6)-2

W

20. OPERATION(S) PERFORMED

i thaghs pr @ Tpige, 7@ obttes cann @

21. PATIENT TRANSFERRED TO . . TIME -7 ' METHOD )
S QL #\ /037 Y v e
22. RE(b)(6)-2 0!\) -
. 7”)’\.«3 -
REVERSE OF DA FORM 5179-1, - *US, GPO: 1006.404.613/40445

MEDCOM - 1495




Ay |2y O

INTAKE OUTPUT

L)/ /%// /)

0100 _ /

0200 / /
W

0300 /

0400 /

0500 | -

0600 /

NN
N

0700 / / r/
0800 1 |
8 ‘8HR. 8§ HR
HR o
0900 / 2z
1000 . / . / - :
1100 | ’ ? //
1200 » / _ -
1300 / / ?
1400 |40~ ! / /,
1500 (60 /’ / e ]
1600 = /
20
e 0] | T g
e A A —
1800 {;Olao 3 (aoo/ ’/ /' . /

1900 | 2

yd I
/
\{fo
2000 |e® 40 - / /’ ’
leO 4,03”0 ::;7 6¢ l / / .
20l 51 140 ) / ! /
2300 % / 0 / /
2400 @Dl{@ (L0 40 5 |
;;IR qgo I\QO " 2;1-;1%0 “[ﬁD 24 HR

MEDCOM - 1496




OUTPUT

i/
I COMMENTS

0100

0200

0300

0400

0300

0600

0700

N

NAANN

0800

8
HR

8 HR.

8HR

0900

1000

\

1100

1200

NN

1300

1400

1500

1600

HR

16 HR.

16 HR.

1700 §

71102

SV

NENNNNNNN

N

1800

vl

NN

i
N

1500

2000

\

2100

0.

2200

b0

2300

NN

2400

HR

24 HR.

24 HR

MEDCOM - 1497




- Wi, wgf-ud(.
Coked v = 7F ~—"  ‘BORATORY RESULTS FORM

21st COMBAT SUt AOSPITAL '{f"" *° ' ‘_' -ect to Privacy Act of 1974)
L-ALS;‘T;E‘}‘S{T b)(6)-4 ij b)(6)-4 RANK i(:bq)(l?li)-4 ' I
P‘B)(6')-:2M' vrard: STA‘!’ Date and Time: Rergstby: Date gnd Time:
[ EnItT Routine | & >R03 | €00 WIukpre (82
Xl TEST | REF. RANGE X | TEST | RESULT REF. RANGE X| TEST RESULT | _ REF.RANGE

iNg | |37 | 128-145 mmoliL ALB 3.3-5.5 g/dL WBC £-4 4.8-10.8 x10(3)/ul
K 3.0 33-47mmoly | |ALP <l 2684ulL RBC LEF 4.2:6.1 x10(6)uL
ICI fel 55106 mmolL_ ALT 10-47 UIL Hgb ¢ F 12.0-18.0 g/dL
{pH E 7.35-7.45 AMY 14-97 UIL Het W T 35.0-60.0%
'PcO2 | 3545 mmHg AST 11-38 UIL MCV 2.6 80.0-99.0 f
PO2 | 80-90 mmHg Thil 0.2-1.6 mg/dL MCH 20.2 27.0-310 pg
TCOZ ! 18-33 mmolL BUN 7-22 mg/dL MCHC 2.t 33.0-37.0 g/idL

HCO3 ' 22-28 mmol/L Ca ! 8.0-10.3 mg/dL Pit sy 130-400 x10(3)/uL
502 5 95-99% Chol 100-200 mg/dL LY% PP 15.0-55.0%
‘BEecf | ; -2)- (+3) CK 30-170 UL LY# s | 0.7-4.3 x10(3)/uL
AGap ‘ 8-16 mmoliL. CL 98-108 mmol/L Differential

iCa | 0.11-1.23 mmolL TCO2 1833mmoll  |Segs Mono

BUN {o i 7-22 mg/dL + |Creat 0.6-1.2 mg/dL Bands Eos

‘Glu it i 73-118 mg/dL GGT 565 U/L Lymph Baso

Créat 1 1.0 | 06-1.2mgidL Glu 73118 mgidl  |Atyp Ly Hmm

Het ? \ 35.0-60.0% K 3.3-4.7 mmoliL RBC Morph: i

Hgo 12.0-18.0 g/dL TProtein 6.4-8.1 gidL

! Na 128-145 mmel/L Pt verify:
Spun Crit l 35-60%

StrawfYellow gz GEaI S

ZCIarity . Clear Source: Thin ' \ No Plasmodium Seen
~_:Glucose ' Negative FecLeuk Negative

IBilirubin |- Negative Gram St Thick ‘ I No Plasmodium Seen

iKetone - Negative WetPrep Negative

8G | 1.010-1.025 KOH No Fungal Elements

:Blood I Negative OccBid Negative Sed Rate | | 1hr=020mm

!pH l §.0-8.0 Q&P No Ova/Parasite .

Protein ; Negative-Trace PT 10-13 seconds

|Urobili "| _ Negative APTT 22.1-33.7 seconds

i, Nitrite i Negative slaed:Ban FDP Negatve !

Leuko ] Negative ABORNh | ¢ pesibive ' !

! Urine Microscopic T&C SO GHeTsy

EWBC Epi T&S Mono —l Negative

'RBC Mucus RPR Negative
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which 1s to be performed by or under the direction of Dr.

2. | request the performance of the above-named operation or procedure and of such additional operations or procedures as are found to
be necessary or desirable, in the judgment of the professional staff of the below-named medical facility, during the course of the above-
named operation or procedure.

3. | request the administration of such anesthesia as may be considered necessary or advisable in the judgment of the professional staff
of the below-named medical facility.

4. Exceptions to surgery or anesthesia, if any, are: W"&

(If “'none", 10 siate)

5. 1 request the disposal by authorities of the below-named medical facility of any tissues or parts which it may be necessary tn remove.

6. 1 understand that photographs and movies may be taken of this operation, and that they may be viewed by various personnel under-
going training or indoctrination at this or other facilities. | consent to the taking of such pictures and observation of the operation by au-
thorized personnel, subject to the following conditions:

a. The name of the patient ancd his/her family is not used to identify said pictures.
b. Said pictures be used only for purposes of medical/dental study or research.
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tisks involved, and expected resuits, as described above, and hereby request such procedure(s) be performed.

(Signature of Witness, exciuding members of operating team) (Signature of Sponsar/Legal Guardian) (Date and Time)
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B. STATEMENT OF REQUEST

1. The nature and purpose of the operation or procedure, possible alternative Eh'e"thods of treatment, the risks involved, and the possibility of
complications have been fully explained to me. | acknowledge that no guarantees have been made to me concerning the results of the operation or
procedure. | understand the nature of the operation or procedure to be

D @A Gh/é @ & @/ 10727 é?_nfq operation or procedure in layman's languege)
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which is to be performed by or under the direction of Dr. _ |

2. irequest the performance of the above-named operation or procedure and of such additional operations or procedures as are found to be
necessary or desirable, in the judgment of the professional staff of the below-named medical facility, during the course of the above-named
operation or procedure. ‘

3. | request the administration of such anesthesia as may be considered necessary or advisable in the judgment of the professional staff of the
below-named medical facility.

4. Exceptions to surgery or anesthesia, if any, are: M-"?X

{If "none”, so state)
5. | request the disposal by authorities of the below-named medical facility of any tissues or parts which it may be necessary to remove.

6. !understand that photographs and movies may be taken of this operation, and that they may be viewed by various personnel undergoing training
or indoctrination at this or other facilities. | consent to the taking of such pictures and observation of the operation by authorized personnel, subject
to the following conditions:

a. The name of the patient and his/her family is not used to identify said pictures.

b. Said pictures be used only for purposes of medical/dental study or research.

(Cross out any parts above which are not appropriate)
C. SIGNATURES {Appropriate jtems in Parts A and B must be completed before signing)

1. COUNSELING PHYSICIAN/DENTIST: | have counseled this patiént as to the nature of the proposed procedure(s), attendant risks involved, and
expected results, as described above.
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2. PATIENT: | understand the nature of the proposed procedure(s), attendant ri b)(6)-2 ted results, as described above, and hereby

request such procedure(s) be performed.
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brating team) {Signature of Patient) {Date and Time)

3. SPONSOR OR GUARD!AN: (When patient is a minor or unable to give consent) |,
sponsor/guardian of ] understand the nature of the proposed procedure(s), attendant
risks involved, and expected results, as described above, and hereby request such procedure(s) be performed.

(Signature of Witness, excluding members of operating team) (Signature of Sponsor/Legal Guardian) {Date and Time).
PATIENT'S IDENTIFICATION (For typed or written entries give: Name - last, first, middle; grade;| REGISTER NO. WARD NO.
rank; rate; hospital or medical facility)
—= b)(6)-4 REQUEST FOR ADMINISTRATION OF ANESTHESIA AND FOR
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REQUEST FOR ADMINISTRATION OF ANESTHESIA
AND FOR PERFORMANCE OF OPERATIONS AND OTHER PROCEDURES
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MEDICAL RECORD

B. STATEMENT OF REQUEST

1. The nature and purpose of the operation or procedure, possible alternative methods of treatment. the risks involved, and the possi-
bility of complications have been fully explained to me. | acknowledge that no guarantees have been made to me concerning the results of

the aperation or procedure. | understan%u%pmcedu e to be - _ i
—~— wpuon of op orp w laymar s languagr)
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which 1s to be performed by or under the direction of Or. __|

2. I reque<t the performance of the above-named operation orprocegure ano or such additional operations or procedures as are found to
be necessary or desirabie, in the judgment of the professional staff of the below-named medical facility, during the course of the above-
named operation or procedure. ’

3. 1 request the admunistration of such anesthesia as may be considered necessary or advisable in the judgment of the professional staff
ot the pelow-named medical facihity.

4. Exceptions to surgery or anesthesia, if any, are: AAP

{If "none”, so siale)

5. | request the disposal by authorities of the below-named medical facility of any tissues or parts which it may be necessary tn remove.

6. | understand that photographs and mowvies may be taken of this operation, and that they may be viewed by various personnel under-
going training or indoctrination at this or other faciities. | consent to the taking of such pictures and observation of the cperation by au:
thorized personnel, subject to the following cond:tions:

a. The name of the patient and his/her family i1s not used to identify sa:d pictures.
b. Said pictures be used only for purposes of medical/dental study or research.

{Cross aus any party obovr which are nor appropnate)
C. SIGNATURES {Approgmace 1ums \n Paris 4 and B must be compietrd before sgning)

1. COUNSELING PHYSICIAN/DENTIST: | have counseled this patient as to the nature of the proposed procedure(s), attendant risks
involved, and expected results, as described above.
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Dentist)

2. PATIENT: | understand the nature of the proposed procedure(s), attendant risks mMexpected results, as described above,

and hereby request such procedure(s) be performed. b)(6)-2

b)(6)-2
| — _80md3 %
{Sign ating teami {Date ‘and Time)

3. SPONSOR OR GUARDIAN: (When patient is a minor or unabie to give consent) I,

sponsor/guardian of understand the nature of the proposed proceriure(s), attendant
risks involved, and expected results, as described above, and hereby request such procedure(s) be performed.

{Signature of Witness. excluding members of operating team) {Signature of Sponsor/Legal Guardian! {Date and Time}

‘ATIENT'S IDENTIFICATION (anmtg:nmpw: Name—last, first, REGISTER NO. WARD NO.
. - date: iy f
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REQUEST FOR ADMINISTRATION OF ANESTHESIA
AND FOR PERFORMANCE OF OPERATIONS AND OTHER PROCEDURES

MEDICAL RECORD

A. IDENTIFICATION

1. OPERATION OR PROCEDURE —m— y — @»/,4 " 0/ , 2% qu/?l, @ ca ["F-

B. STATEMENT OF REQUEST

1. The nature and purpose of the operation or procedure, possible alternative méthods of treatment, the risks involved, and the possibility of
complications have been fully explained to me. | acknowledge that no guarantees have been made to me concerning the resuits of the operation or
procedure. | understand the nature of the operation or procedure to be

{Description of operation or procedure in layman's language)

(3¢h oot GPAund @it FROcif
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which is to be performed by or under the direction of Dr.

2. | request the performance of the above-named operation or procedure and of such additional operations or procedures as are found to be

necessary or desirable, in the judgment of the professional staff of the below-named medical facility, during the course of the above-named
operation or procedure,

3. | request the administration of such anesthesia as may be considered necessary or advisable in the judgment of the professional staff of the
below-named medical facility.

4, Exceptions to surgery or anesthesia, if any, are: /whe
{Iif "none”, so statel)

5. | request the disposal by authorities of the below-named medical facility of any tissues or parts which it may be necessary to remove.

6. | understand that photographs and movies may be taken of this operation, and that they may be viewed by various personnel undergoing training
or indoctrination at this or other facilities. | consent to the taking of such pictures and observation of the operation by authorized personnel, subject
to the following conditions:

a. The name of the patient and his/her family is not used to identify said pictures.

b. Said pictures be used only for purposes of medical/dental study or research.

(Cross out any parts above which are not apprapriate)
C. SIGNATURES (Appropriate items in Parts A and B must be completed before signing)

1. COUNSELING PHYSICIAN/DENTIST: | have counseled this patient as to the nature of the proposed procedure(s), attendant risks involved, and
expected results, as described above, b)(6)-2

f.

2. PATIENT: 1understand the nature of the proposed procedurel(s), attendant risks involved, and expected results, as described above, and hereby

request such procedure(s) be performed. b)(6)-2
b)(6)-2
p e Floe
(Sig of operating team) e {Date and Time)

3. SPONSOR OR GUARDIAN: (When patient is a minor or unable to give consent) |,
sponsor/guardian of understand the nature of the proposed procedure(s), attendant
risks involved, and expected results, as described above, and hereby request such procedure(s) be performed.

(Signature of Witness, excluding members of operating team) (Signature of Sponsor/Legal Guardian) {Date and Time)

PATIENT'S IDENTIFICATION (For typed or writtan entries give: Name - last, first, middle; grade; REGISTER NO. WARD NO.

rank; rate; hospital or medical facility)

b)(6)-4

REQUEST FOR ADMINISTRATION OF ANESTHESIA AND FOR
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REQUEST FOR ADMINISTRATION OF ANESTHESIA
MEDICAL RECORD | .\ FOR PERFORMANCE OF OPERATIONS AND OTHER PROCEDUH

A. IDENTIFICATION

1. OPERATION OR PROCEDURE _:,:d"? @ 745« wml p wm.{/,«%n%{/r%c,

P40

B. STATEMENT OF REQUEST

1. The nature and purpose of the operation or procedure. possible alternative methods of treatment, the risks involved, and the poss:-
bitity of complications have been fully explained to me. | acknowledge that no guarantees have been made to me concerning the results of
the operation or procedure. | understand the nature of the operation or procedure to be

7

{Description,

P in lgvman § languagy}
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which 1s to be performed by or under the direction of Dr. __|

2. { request the performance of the above-named operation or procedure and of such additional operations or procedures as are found tc
be necessary or desizable, in the judgment of the professional staff of the below-named medical facility, during the course of tnhe above
named operation or procedure.

3. 1 request the admunistration of such anesthesia as may be considered necessary or advisable in the judgment of the professional stat
of the below-named medical facility.

4. Exceptions to surgery or anesthesia, it any, are: /{/‘yh ’<

(If “none™, 3o siate)

5. | request the disposal by authonties of the below-named medical facility of any tissues or parts which it may be necessary to remove

6. | understand that photographs and movies may be taken of this operation, and that they may be viewed by vanous personnel under
going trarning or indoctrination at this or other faciities. | consent to the taking of such pictures and observation of the operation by au
thorized personnel, subject to the following conditions:

a. The name of the patient and his/her family is not used to identify said pictures.
b. Said pictures be used only for purposes of medical/dental study or research.

(Cross oul any parts above whuh are nol appropmate)

C. SIGNATURES (Appropnate uems 1n Pari A and 8 must be compleied bejore signing)
1. COUNSELING PHYSICIAN/DENTIST: | have counseled this patient as to the nature ot the nrannsed nrocedure(s), attendant risk:
invoived, and expected results, as described above. b)(6)-2
N —— s—hysiciad/Dentist)

2. PATIENT: | understand the nature of the proposed procedure(s), attendant nsk(u_rmﬁreq, and expected results, as described above
and hereby request such procedure(s) be performed. b)(6)-2
b)(6)-2 :

AT FK ] Y />3

s o! operating teami (Date and Tim:

3. SPONSOR OR GUARDIAN: (When patient is a minor or unable to give consent) I,
sponsor/guardian of understand the nature of the proposed procerure(s), attendan
risks involved, and expected results, as described above, and hereby request such procedure(s) be performed.

(Signature of Witness. excluding members of operating team) (Signature of Sponsor/Legal Guardian) {Date and Time
PATIENT'S IDENTIFICATION  (For typud or wratiem onirues pove: Nome—last, fir, ; REGISTER NO. WARD NO.
muddie meade-date; Aospual or meducal facihty)
b)(6)-4
e STANDARD FORM 522 {Rev. 10-76)
Genersl Services Administration &
Interagency Comm. on Medicsl Records
FIRMR {4 ' ©"FR) 201—45.505
§22-11
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REQUEST FOR ADMINISTRATION OF ANESTHESIA
MEDICAL RECORD ' AND FOR PERFORMANCE OF OPERATIONS AND OTHER PROCEDURES

A. IDENTIFICATION .
1. OPERATION OR PROCEDURE <% o) dhckvd ¢ £ v o\l Fhelme cf L Sfc.ff—

A Phend & (ZP C‘a\# '

B. STATEMENT OF REQUEST

1. The nature and purpose of the operation or procedure, possible alternative methods of treatment, the risks invoived, and the poss:
bility of complications have been fully expiained to me. | acknowledge that no guarantees have been made to me concerning the results of
the operatian or procedure. | understand the nature of the operation or procedure to be

”

(D

or n layman’s L

v BUA:

"77(;/“/!,64%,51',7/_() v ) -/%.a[n//j & 94# ﬁ/@ /faw'/
S22 Cel £

b)(6)-2
which 1s to be performed by or under the direction of Dr.

2. | request the performance of the above-named operation or proccaorcwrmowrwer—awditional operations or procedures as are tound to
be necessary or desirabie. in the judgment of the professional staff of the below-named meadical facihity, dunng the course of the above:
named operation or procedure.

3. | request the admunistration of such anesthesia as may be considered necessary or advisable in the judgment of the professional staff
of the below-named medical facihty. ) :

4. Exceptions to surgery or anesthesia, if any, are: M”' é

{f “nene”, 3o state)

5. | request the disposal by authorities of the below-named medical facility of any tissues or parts which it may be necessary tn remove.

6. | understand that photographs and movies may be taken of this operation, and that they may be viewed by varous personnel under:
going training or indoctrination at this or other faciities. | consent to the taking of such pictures and observation of the operation by au-
thorized personnel, subject to the foliowing conditions:

a. The name of the patient and his/her family is not used to identify said pictures.
b. Said pictures be used only for purposes of medicai/dental study or research.

{Cross ou! any paru above whuch ore not appropnate)
C. SIGNATURES {Appropnae uems in Parts A and B must be compuewed bejore sgrung)

1. COUNSELING PHYSICIAN/DENTIST: | have counseied this patient as to the nature of the proposed procedure(s), attendant nsks
invoived, and expected results, as described above.
: b)(6)-2

2. PAT!ENT: | understand the nature of the proposed procedure(s), attendant nsks involved, and expected results, as described above,

and-berehv recusst surh neacedure(<) he nerfarmed b)(e)'2
- 8 gfo

b)(6)-2
(Sigrrarare—or v:sa. ENCTUGWTE eI TS O OpeTatmg—team) {Signature of Patient} U (Date and Time)

3. SPONSOR OR GUARDIAN: (When patient is @ minor or unable to give consent) |,
sponsor/guardian of _ understand the nature of the proposed procedure(s), attendant
risks involved, and expected results, as described abgve, and hereby request such procedure(s) be performed.

(Signature of Witness. excluding members ol pperating team) (Signature of Sponsor/Legal Guardian) (Date and Time)
PATIENT'S IDENTIFICATION  (For iyoed o7 umiten entnes pue: Name—.iost, firsl, i REGISTER NO. WARD NO.
, grade; daie; hospual or medical faciliny)
b)(6)-
)( ) 4 STANDARD FORM 522 (Rev. 10-76)
Z > General Sarvices Administration &

. = ?/ T Interagency Comm. on Medicst Records
FIRMR {41 CFR} 2 *6.505
622-110
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CLINICAL RECORD - DOCTOR’'S ORDERS
For use of this form, ses AR 40-66, tha proponent agency is OTSG

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

IF PROBLEM QORIE EDICAL RECORD
SYSTEM IS USED, WRITE PROBLEM-NUMBER IN COLUMN |ND|CATED BY ARROW BELOW. /IEB\
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1 APR 79
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4256
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CLINICAL RECORD - DOCTOR'S ORDERS
For use of this form, see AR 40-66, the proponent agency is 0TSG

THE DOCTOR SHALL RECORD DATE, TIME AND SIGN EACH SET OF ORDERS. IF PROBLEM ORIENTED MEDICAL RECORD
SYSTEM 1S USED, WRITE PROBLEM NUMBER IN COLUMN INDICATED BY ARROW BELOW.

PATIENT IDENTIFICATION DATE OF ORDER TIME OF ORDER L'S;D"'E';‘E
4/ __ [bxe)r4 QéJULOB ZJ.Zj/ Houms  [NOTED AND
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CLINICAL RECORD - DOCTOR’'S ORDERS
For use of this form, see AR 40-66, the_ proponent agency is OTSG

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

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

IF PROBLEM ORIENTED MEDICAL RECORD

PATIENT IDENTIFICATION 1K TOATE OF ORDER TIME OF ORDER L'g;DTEIf’:E
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CLINICAL RECORD - DOCTOR’S ORDERS
For use of this form, see AR 40-66, the proponent agency is OTSG

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

IF PROBLEM ORIENTED MEDICAL

SYSTEM IS USED, WRITE PROBLEM NUMBER IN COLUMN INDICATED BY ARROW BELOW.
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CLINICAL RECORD - DOCTCR'S ORDERS
For use of this form, see AR 40-68, the proponent agency is OTSG

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

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

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

THE DOCTOR SHALL RECORD DATE, TIME AND SIGN EACH SET OF ORDERS. IF PROBLEM ORIENTED MEDICAL RECORD
SYSTEM IS USED, WRITE PROBLEM NUMBER IN COLUMN INDICATED BY ARROW BELOW.
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CLINICAL RECORD - DOCTOR'S ORDERS
For use of this form, see AR 40-68. the proponent agency is OTSG

THE DOCTOR SHALL RECORD DATE, TIME AND SIGN EACH SET OF ORDERS. IF PROBLEM ORIENTED MEDICAL RECORD
SYSTEM IS USED, WRITE PROBLEM NUMBER IN COLUMN INDICATED BY ARROW BELOW.
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CLINICAL RECORD - DOCTOR'S ORDERS
For use of this form, sees AR 40-68, the proponent agency is OTSG

THE DOCTOR SHALL RECORD DATE, TIME AND SIGN EACH SET OF ORDERS. IF PROBLEM ORIENTED MEDICAL RECORD
SYSTEM IS USED, WRITE PROBLEM NUMBER IN COLUMN INDICATED BY ARROW BELOW."
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CLINICAL RECORD - DOCTOR’S ORDERS
For use of this form, see AR 40-66, the proponent agency is 0TSG

THE DOCTOR SHALL RECORD DATE, TIME AND SIGN EACH SET OF ORDERS. IF PROBLEM QRIENTED MEDICAL RECORD
SYSTEM 1S USED, WRITE PROBLEM NUMBER IN COLUMN INDICATED BY ARROW BELOW.
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INICAL RECORD - DOCTOR’S ORDERS
his form, see AR 40-68, the proponent agency is OTSG
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CLINICAL RECORD - DOCTOR’S ORDERS
For use of this form, see AR 40-68, the proponent agency is OTSG

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

SYSTEM 1S USED, WRITE PROBLEM NUMBER IN COLUMN INDICATED BY ARROW BELOW.
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~ MEDICAL RECORD - SUPPLEMENTAL MEDILAL OATA
For use of this form, see AR 40400 the proponest agency is The Offce of The Surgeen General
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PROCEDURE: /2 paitdl ALLERGIES: /KA ASA___ History
. AIRWAYS: Time DC'D Cardiac Rhythm
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/ Waren Moves Y 13
Putec
/ Wem Movex Y N
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. Bandaid
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Z—Moves all four exrremites with control 4 Stori-stnps
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ResDIfauons . X -10 i
2-Spontaneous respiration; needs RO SUDPOrT - Peri-pad
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%—zwa:e and ;I:rt: sa;dom <'.1¢:sze€°d
—Awakens w enty stmula
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. MEDICAL RECORD -SUPPLEMENTAL MEDILML UATA
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care/treatment or discharge from an inpatient hospital stay.
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TO BE COMPLETED BY PRIVILEGED PROVIDER

SECTION 1l
TO BE COMPLETED BY OTHER STAFF, AS APPROPRIATE

1. DATE OF PROCEDURE/ADMISSION: K4
2. ADMITTING/DIAGNOSIS: &)
3. PERTINENT LAB, X-RAY, FINDINGS:

1. DISPOSITIONED TO: [ wome [] puty [J orwen

[ ameuiatory [ crutcres [ weeeLcHam ;] STRETCHER

2. ACCOMPANIED BY: [] ramiy [] Frienp B"’C’);I:ER

3. PATIENT EDUCATION:

Completed and patient prepared for home care. D vES D NO
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-65W e

4, PROCEDURES, TREATMENT, HOSPITAL COURSE:

Patient [] states [_] demonstrates understanding of home care needs.

Printed educational materials provided:

~Sh &

~Sll? @lohe vl L Nfou\'\(\
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5. If transferred to another health care facility, report called to nurse.
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Mgl o

8. MEDICATION;_u
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. A (DY
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W ) Hene By VERFEDBY SF &
3. DATE ) TIME PATIENT ARRIVED IN SUITE 4. PATIENT IN ROOM
|7 Prg 03 0¢9€ me 0795 noveen [
i 5. PREOPERATIVE EMOTIONAL STATUS
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] Esuno: C ,‘.\,J—"C/s/ (L a=at il
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ves [ NO
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MEDICAL RE.

-SUPPLEMENTAL MEDICAL DATA
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Access Devices
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[] TREATMENT
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lu 129 mgrdL
BUN e 16 mgsdi
Ha e 122 mmolse
K e Z.8 mmolsL
) S 111 mmolse
TCOZ (et 1 mmolsi .
RNGapP_______ 15 mmol/L
Het 41 EpCY
Hbe¥_ . _ 14 a7dlL
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PH_ T.EEE
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BEecf -7 mmol/L

Cmert 11 ‘
Phgsician:i;x;

6)(6)-2

nery 4308¢

derl JAM304EH
’ CWEW RE3

MEDCOM - 1608




ANESTHESIA

Q
v

* 1 *=CONSTANT INFUSION
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Doctor’s Orders—Post-OP 126% OP 4256

Complete

Nurse

>

=)
=

DATE: . TIME:

e
Admit to: [ |OR [YPACU [JICW []Patient Holding

Diagnosis: /P xflaetorsy (=, L vey Jacereaiiom

Condition: [ | Critical [ ] Guarded [A Stable [ | VSI [ ] SI

Allergies: See SF 558

N NE

Vitals: [AUnit SOP [_] Notify Dr. for SBP < % or> /6
DBP < tror >¢cQHR< ¢ or>/39 RR< £ or> 39, or Temp >7%

&

Activities: [X¥Bed Rest, || BRP, |_] OOB ASAP w/ assist,
[ ] Sit up and dangle when stable [ ]Other:

7. NRSG:

@) Propaq monitor w/ Pulse-ox

£8/ O, to maintain SAT’s above 94%

c. Maintain Vent settings at MODE= V= RR=
PEEP= FIO,=

” [XReinforce or [ |Change dressing for bleed-through X1 then notlfy Dr.

(e Ps&O's

(< Q Suction NT ETT PRN

d.-CFto JH,0-seal-er |J-Suetion-at

8. Diet: [A'NPO [ ] Clear fluids as tolerated | | Other:

9. IV: |_INS or [X] LR TRA /OOcc/hr
QDEXRAN-@;-D Hespan X 500 cc bolus titrated then  co/hr
TRA cc/hr

[l W hen-telerating-PO-fluids, complete current fluid then SL.

10. BE®@®B: | [ T&Sor| IT&C _ units
[TITransfuse units [ JPRBCs or [ JWhole Blood

11. Medications:

a._Tobramycin 300mg IV Q12hrs X | e [ | Ceftriaxone 750 mg IV

islul #E#Eé%@ sialh %9@5@?

b. Clindamycin 600mg IV | f [ IPEN G 2 million Units IV

%efazohnlgrale g [Qh x 7 Sos28 |5 dwen cpstsl
henergan 12-25mg Titrate BAIV IJJM Q4hrs PRN nausea/vomifing

g Droperidol 1mg []JIV [[JIM X 1 PRN Nausea/Vomiting

%E‘l[]%;ﬁ[j[l Op O .EAEIIJEHD o (o d EID}EF

(A MSO, 1-3mg_ Titrate [MIV [ ]IM Q10min PRN Pain

{1/ Robinul 0.1mg IV X 1

s

%ﬂﬁﬂ%

Pl s
P Zantac 50 mg [MIV or [ 1IM or DG 25mg/hrinfusion < QA [ “;,
k. Tetanus Immune Globulin 4

(D Toradol K11V 30mg or [ IM 60 mg_ Jone. € ©O235 s, &
. B—Maintain-sedation/paralysis w/ Rocuronium and MSQ, PER SOP

"""

Jises

O

'B{Dlﬂﬂ

13. Additional:

A (A loon O /,lcs,o/w‘/ 7 VA o i/

QZ/LABS:
a. iSTAT []Glucose- [ JABG [ IBMP [AfcMP e € °7’\eg’l§£;

VG %ﬂ//ls A RN ety
Foley, > e Fe, — i ~
25— [Sull 5U¢7L{\o\,-\7
Signature: v | 17
P NAMETZ LW/";"W 10JANO3
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CLINICAL RECORD - DOCTOR'S ORDERS
_ For_use of this form, see AR 40- 66, the proponent agency is OTSG

THE DOCTOR SHALL RECORD DATE, TIME AND SIGN EACH SET OF ORDERS. IF PROBLEM ORIENTED MEDICAL RECORD
SYSTEM IS USED, WRITE PROBLEM NUMBER IN COLUMN INDICATED BY ARROW BELOW.
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W
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S
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e
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RS ® O34
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e

W
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BED -

> [o)6)F2

B){6)-2
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MA- T I WP
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: CLINICAL RECORD - DOCTOR'S ORDERS
wemonr.. Foruse of this_form, see AR 40-686, the proponent agency is OTSG

THE DOCTOR SHALL RECORD DATE, TIME AND SIGN EACH SET OF ORDERS. IF PROBLEM ORIENTED MEDICAL RECORD
SYSTEM 1S USED, WRITE PROBLEM NUMBER IN COLUMN INDICATED BY ARROW BELOW. '

SATIENT IDENTIFICATION § [DATE OF ORDER - TIME OF ORDER ng;DTEI:E

Al [ oz DOOD__ woums [OHGA
Q%[ + 0 \Diy [ AADE

A us s o di -

6y2
- oot
[ e

NURSING UNIT ROOM NO.

-

BED NO. i /

ZATIENT IDENTIFICATION EDATE OF ORDER TIME OF ORDER T
| ——— | AMEY, P25 e
Frogl  Oyedorewegne

y
7T

(b)6)-2

P

NMURSING UNIT RCOM NO. 8ED NO. ]
B
PATIENT IDENTIFICATION . . 'DATE OF ORDER TIME OF ORDER
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4
L
i
!
NURSING UNIT ROOM NO. BED NO.
i
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'Efoccé[ H
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L
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