' : LABORATORY RESULTS FORM
.--21st COMBAT SUPPORT HOSPITAL (Subject to Privacy Act of 1974)

b)(6)-4
LAST. EPw UNlTIQUK | | RA&}\% SN0
Phys,ici%@)_2 : Ward: STAT _|Date and Time: Repras— Date and
Routine
X| 71eST | RESULT REF. RANGE x| TEST | RESULT REF. RANGE X | TEST | RESULT | REF.RANGE
Na : 128-145mmol. | |ALB 3.3-5.5 g/d WBC 4.8-10.8 x10(3)/uL
K 3.3-4.7 mmollL ALP 26-84 U/l RBC 4.2-8.1 x10(B)uL
ci 98-108 mmol/L ALT 1047 UIL Hgb 12,0-18.0 gidL
pH 7.35-7.45 AMY 14-97 U/L Hct 35.0-60.0%
PCO2 35-45 mmHg AST 11-38 UL MCV 80.0-99.0f
PO2 80-90 mmHg Thil .0.2-1.6 mg/dL MCH 27.0-31.0 pg
TCO2 " 18-33 mmolL BUN 7-22 mg/dl. MCHC 33.0-37.0 gldL
HCO3 22-28 mmoliL Ca : 8.0-10.3 mg/dL Pit 130-400 x10(3)/uL
sO2 95-99% Chol 100-200 mg/dL LY% 15.0-55.0%
BEecf (-2)- (+3) CK 30-170 U/L LY# 0.7-4.3 x10(3)ul.
AGap 8-16 mmol/L CL 98-108 mmol/L ~Differential
iCa _ 0.11-1.23 mmol/L TCO2 1833 mmoll.  |Segs i Mono
BUN 7-22 mg/dL Creat 0.6-1.2 mg/dL Bands Eos
Glu . 73-118 mg/dL GGT 5.65 U/L Lymph Baso
Creat 068 | 0812mgdl Glu 73-118mgidl.  JAtyp Ly Imm
Het 35.060.0% K 3347mmoll__| !RBC Morph:
Hgb 12.0-18.0 gidL. TProtein 6.4-8.1 g/dL
Na 126145 mmoliL 'PIt verify:
ISpun Crit |
Color . Straw/Yellow
Clarity ' Clear Source: Mo Plasmodium Seen
Glucose Negative FeclLeuk Negative ]
Bilirubin Negative Gram St Thick | I No Plasmodium Seen
Ketone Negative WetPrep . Negative :
SG 1.010-1.025 KOH No Fungal Elements 3
Blood Negative OccBld " Negative Sed Rate
pH 5.0-8.0 Q&P No Ova/Parasite |
Protein Negative-Trace PT 10-13 seconds
Urobili Negative APTT 22.1-33.7 seconds
Nitrite ' Negative FDP Negative
Leuko -~ Negative ABO/Rh
Urine Microscopic - |T&C VS TRITHSTE
WBC Epi T&S Mono Negative
RBC Mucus RPR Negative
Bacteria | Yeast HIv Negative
Casts: ' Urine Negative Meningitls Negative
Serum Negative
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LABORATORY RESULTS FORM
21st COMBAT SUPPORT HOSPITAL (Subject to Privacy Act of 1974)
LAST, FI ST W‘ UNIT ¢ Rg SSNgEra
Physiciapgs+ Ward: STAT |Date and Time: i Rewyes ™ Date and Time:
rCU/ —IRoutine josef 73 OBGY 18 %> %1y
TEST | RESULT REF.RANGE | x| TEST | RESULT REF. RANGE X | TEST | RESULT REF. RANGE
Na 128-145 mmollL ALB 3.3-5.5 g/dL WEBEC 4.8-10.8 x10(3)/uL.
K 3.3-4.7 mmoliL. ALP 26-84 U/L RBC 4.2-6.1 x10(6)/ul.
cl 98-108 mmollL ALT 10-47 UIL Hgb 12.0-18.0 g/dL
pH 7.35-7.45 AMY 14-97 UL Hct 35.0-60.0%
PCO2 35-45 mmHg AST 11-38 UL MCV 80.0-99.0A
PO2 80-90 mmHg Tbil 0.2-1.6 mg/dL. MCH 27.0-31.0pg
TCO2 18-33 mmol/L BUN 7-22 mg/dL MCHC 33.0-37.0 g/dL
HCO3 22-28 mmol/L Ca 8.0-10.3 mg/di. Plt 130-400 x10(3)uL
sO2 95-99% Chol 100-200 mg/dL LY% 15.0-55.0%
BEecf (-2) - (+3) CK 30-170 U/L LY# 0.7-4.3 x10(3)AuL
AGap 8-16 mmol/L CL 98-108 mmol/L Differential
iCa 0.11-1.23 mmol/L JCO2 18-33 mmol/L Segs Mono
BUN 7-22 mg/dL reat (0.4 06-1.2mgidL _ |Bands Eos
Glu 73-118 mg/dL GGT 5-65 UL Lymph Baso
Creat 0.6-1.2 mg/dL Glu 73-118mgidl.  JAtyp Ly Imm
Hct . 35.0-60.0% K 3.3-4.7 mmoV/L ?RBC Morph:
Hgb 120180 gidL TProtein 6.4-8.1 gidL
Na 128-145 mmolL Plt verify:
Color Straw/Yellow 2k
Clarity Clear Source: Thin | Mo Plasmadium Seen
Glucose Negative Fecl.euk Negative
Bilirubin Negative Gram St Thick [ [ Mo Plasmodium Seen
Ketone Negative WetPrep Negative '
SG 1.010-1.025 KOH No Fungal Elements
Blood Negative OccBid Negative
pH 5.0-8.0 Q&P No Ova/Parasite yiaiiorn
Protein Negative-Trace PT 10-13 seconds
Urobili Negative APTT 22.1-33.7 seconds
Nitrite Negative S FDP Negative
Leuko Negative ABO/Rh
Urine Microscopic T&C ;
WBC Epi T&S Mono Negative
RBC Mucus RPR Negative
Bacteria Yeast Hiv Negative
Casts: Urine r‘“*Negative : Meningitis Negative
Crystals: Serum Negative
Other:
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21st COMBAT SUPPORT HOSPITAL

LABORATORY RESULTS FORM

(Subject to Privacy Act of 1974}

b)l(eﬁfT FIRST MI UNIT RANK [SSN
Bhusi ~ (\Ward: _|STAT Date and Time: Reported Mo Date and Time:
CV | Routine SELPOS
X| 7EST | RESULT REF. RANGE TEST | RESULT REF. RANGE X | TEST FHFESULT REF. RANGE
Na 128-145 mmol/L ALB 3.3-55g/dL WBC 4.8-10.8 x10(3)/uL
K 3.3-4.7 mmoliL ALP 26-84 U/L RBC 4.2-6.1 x10(6)/uL
cl 98-108 mmoliL ALT 10-47 UL Hgb 12,0180 g/dL -
pH 7.35-7.45 AMY 14-97 UL Hct 35.0-60.0%
pPCco2 35-45 mmHg AST 11-38 UIL MCV 80.0-99.0 fi
PO2 80-80 mmHg Thil 0.2-1.6 mg/dL MCH 27.0-31.0 pg
TCO2 18-33 mmol/L BUN 7-22 mg/dL MCHC 33.0-37.0 g/dL
HCO3 22-28 mmol/L Ca 8.0-10.3 mg/dL Pit 130-400 x10(3)/uL
s02 95-99% Chol 100-200 mg/dL LY% 15.0-55.0%
BEecf (-2)- (+3) CK 30-170 UL LY:# 0.7-4.3 x10(3)uL
AGap 8-16 mmol/L cL 98-108 mmol/L Differential
iCa 0.11-1.23 mmol/L TCO2 18-33 mmol/L Segs Mono
BUN 7-22 mg/dL Creat 0.6-1.2 mg/dL Bands Eos
Glu 73-118 mg/dL GGT 5.65 U/L Lymph Baso
Creat 0.6-1.2 mg/dL Glu 73-118mgrdl.  JAtyp Ly Imm
Hct 35.0-60.0% K 3.34.7 mmalL gRBC Morph:
Hgb 12.0-18.0 g/dL. TProtein 6.4-8.1 g/dL .
' Na 128145 mmollL 'Plt verify:
: L i I ‘ Spun Crit l . 35-60%
Color  |{wilkop Straw/Yellow e
Clarity (,W Clear Source: Thin Mo Plasmodium Seen
Glucose | ) )28 Negative Fecleuk Negative
Bilirubin | swalt Negative Gram St Thick I I Mo Plasmodium Seen
Ketone | Jec, Negative WetPrep Negative
SG 1,_0;#’0 1.010-1.025 KOH No Fungal Elements 3
Blood ¢ mwe\\ Negative OccBld Negative 1hr = 0-20 mm
pH 5.5 5080 Q&P No Ova/Parasite .
Protein | 50 Negative-Trace PT 10-13 seconds
1 |Urobili |Pos Negative APTT 22.1-33.7 seconds
Nitrite  [Ney Negative FDP Negative
Leuko MeC, Negative ABO/Rh '
) ’ Uri‘ryle Microscopic T&C
WBC Epi T&S Mono Negative
RBC JMUCUS 1w RPR Negative
Bacteria M Yeast HIV Negative
Casts: Urine Negalive Meningitis i Negative
Serum Negative
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21st COMBAT SUPPORT HOSPITAL

LABORATORY RESULTS FORM
(Subject to Privacy Act of 1974)

A g;r FIRST. M! UNIT RANK 5
Ci .
b)(gg_szici'an- Ward: _ @TA‘!’ Date and Time: Reported by: Date and Time:
& Routine |25 puniD3 1 A20hss
X[ rest | resuLr REF. RANGE TEST | RESUL REF. RANGE "TEST | RESULT |  REF. RANGE
iNa 128-145 mmol/L ALB 3.3-5.5 g/dL WaBC I3 4.8-10.8 x10(3)L
iK 3.3-4.7 mmoliL ALP 2684 UIL RBC |3.4y7 4.2:6.1 x10(6)luL
'Ci 98-108 mmol/L ALT 10-47 UIL Hgb 3,8 12.0-18.0 g/dL.
IpH 7.357.45 AMY 14-97 UL Het 29,3 35.0-60.0%
{PCO2 35-45 mmHg AST 11-38 UL MCV 4.4 80.0-99.01
‘PO2 80-90 mmHg Thil 0.2-1.6 mg/dL MCH [a5.2 27.0-31.0 pg
:TCO2 : 18-33 mmouL BUN ! [g/ 7-22 mg/dL MCHC 3% y 33.0-37.0 g/dt
‘HCO3 | 22-28 mmol/L Ca : 8.0-10.3 mg/dL ‘iF’It 3\9.9; 130-400 x10(3)/ul.
's02 i 95-99% Chol i 100-200 mg/dL ILY% 2.2 15.0-55.0%
‘BEecf ; (-2)- (+3) CK 1365 30-170 UIL Ly# 1. 1 07-43x10@)uL
‘AGap 8-16 mmollL jeL L Y 98-108 mmolL | Differential 1
iCa 0.11-1.23 mmoliL. Tco2 | 2| 1833mmoll.  |Segs iMono
‘BUN 7-22 mg/dL. creat | G g 0612mgdl  |Bands Eos’
:Glu | 73118 mgdL GGT | 5-65 UIL Lymph’ IBaso
‘Creat | 061.2mgdL Glu L 73-118mgidl |Atyp Ly Imm
‘Het | 35.0-60.0% K 4.6 3.34.7 mmollL RBC Morph: §
‘Hgb ' 12.0-180 g/l TProtein i 6.4-8.1 g/dL
’ l Na 137 128-145mmoll. | |Pltverify:
' Spun Crit | 35-60%

iColor {99 Straw/Yellow ay ‘

Clarity | ¢ ey Clear Source: | Thin | No Plasmodium Seen
‘Glucose | Neg Negative FecLeuk Negative

| Bilirubin [\) qc’, L Negative Gram St Thick [ I No Plasmodium Seen
Ketone | Leaty Negative WetPrep Negative

'sG 1,830 1.010-1.025 KOH No Fungal Elements } 24 fRale o
iBlood lacar Negative OccBid Negative |Sed Rate | thr=0-20 mm
;pH ., /O 5.0-8.0 Q&P No Ova/Parasite .
IProtein 'Fréc-(_ Negative-Trace . 10-13 seconds
[Urobili | Ak, Negative APTT 22.1-33.7 seconds
iNitrite [, Negative FDP Negative
ieuko | gy Negative ABORh |  Op0s

Urine Microscopic TaC '

IWBC 0% |Epi X T&S Mono Negative
RBC  |A-i) [Mucus [} RPR Negative
‘Bacteria | gl |Yeast 4 HIV Negative
thasts: 7 Urine Negative Meningitis Negativ.e

| Serum Negative

tec, lsax L 2G| Mt S ABS UA L T%S
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LABORATORY RESULTS FORM

21st COMBAT SUPPORT HOSPITAL (Subject to Privacy Act of 1974)
LAST FIRST Ml ‘ UNIT ’(’U #;j_ RANK  [SSN
Pbusician- Ward: TAT |Date and Tjme: . Reported by: .. Date and Time:
[Cu”| outine | |00/ | HSoptd I1¥5¢p03
RESULT | REF.RANGE | X| TEST | RESULT | REF.RANGE | X| TEST | RESULT | _REF. RANGE
"INa 128-145 mmol/L ALB 3.35.5 g/dL WBC 4.8-10.8 x10(3)/ul.
K 3.3-4.7 mmol/L ALP . 26-84 UL RBC 4.2-6.1 x10(6)/uL
Cl 98-108 mmot/l. ALT 10-47 UIL Hgb 12,018.0 g/dL
pH ' 7.35-7.45 AMY 1497 UL Hct 35.0-60.0%
PCO2 35-45 mmHg AST 11-38 UL MCV 80.0-99.0 fl
PO2 80-90 mmHg Thil . - 0.2-1.6 mg/dL MCH 27.0-31.0 pg
TCO2 18-33 mmol/L BUN 7-22 mg/dL MCHC 33.0-37.0 g/dL
HCO3 22-28 mmol/L Ca : : 8.0-10.3 mg/dL Plt 130-400 x10(3)/uL
sO2 95-99% Chol 100-200 mg/dL LY% 15.0-55.0%
BEecf (2) - (+3) CcK 30-170 U/L LY# 0.7-4.3 x10(3)/ul
AGap 8-16 mmol/L CL 98-108 mmol/L Differential
iCa - 0.11-1.23 mmol/L TCO2 18-33mmoll.  |Segs ) Mono
BUN . 7-22 mg/dL Creat » 0.6-1.2 mg/dL Bands Eos
Glu 73-118 mg/dL GGT 585 U/L Lymph Baso
Creat 0.6-1.2 mg/dL Glu 73-118 mg/dL Atyp Ly Imm
Het 35.0-60.0% K 3.3-4.7 mmoliL IRBC Morph:
Hgb 12.0-18.0 g/dL TProtein 6.48.1 g/dL j
Na 126-145 mmolL ‘Pit verify:
Color Straw/Yeliow i : : g 1, 1
Clarity [s/f+ del  clear Source: Thin | ﬂlo Plasmodium Seen
Glucose | Sy 7 Negative FecLeuk Negative _
Bilirubin | 4%, Negative Gram St Thick | . | Mo Plasmodium Seen
Ketone /1.'1,;, Negative WetPrep . Negative -
SG 1.A13 1.010-1.025 - KOH No Fungal Elements
Blood Nd{:‘ﬁ Negative - OccBid Negative Sed Rate
pH 7.0 5080 ° o&P No Ova/Parasite
Protein | 92 |  Negative-Trace - PT 10-13 seconds
Urobili | 7 Negative APTT 221-33.7 seconds
Nitrite Aoy Negative o e BlagiE B FDP Negative
Leuko (A7 587 | Negatve ABO/R
Urin’g Microscopic . iT&C . : I THE
WBC a3 [Epi Al T&S Mono Negative
RBC 0-5  [Mucus }a RPR Negative
Bacteria | [;glt |Yeast : HIV Negative
4 . Urine Negative Meningitis Negative |

Serum Negative
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Fazas

LABORATORY RESULTS FORM
21st COMBAT SUPPORT HOSPITAL (Subject to Privacy Act of 1974)
LAST, FIRSF;I)'(S)I_\‘{II UNIT RANK SSN
Physician: Ward; STAT |Date and Time: Reported by: Date and Time:
£)(6)-2 L Routine {55290 d1po IS)p o3 0N
X| 7EsT | RESuLT REF. RANGE x| TEST | RESULT REF. RANGE x| 7EST . RANGE
Na 128-145 mmol/l. ALB 3.3-5.5 g/dL WBC .3 4.8-10.8 x10(3)/uL
K 2.7 3.34.7 mmollL ALP 2684 U/L RBC 3.3% 4.2-6.1 x10(B)ul
Cl 98-108 mmol/L ALT 1047 UIL Hgb q.7 12.0-18.0 gidL
pH 7.35-7.45 AMY 1497 UL Hct ~r. 9 35.0-60.0%
PCO2 35-45 mmHg AST 11-38 UL MCV . % 80.0-99.01
PO2 80-60 mmHg Thil 0.2-1.6 mg/dL MCH A 6.9 27.0-31.0pg
TCO2 - 18-33 mmol/L BUN 7-22 mg/dL MCHC | 33. 5 33.0-37.0 g/dL
HCO3 22-28 mmol/L Ca 8.0-10.3 mg/dL Pit 510 130400 x10(3)AulL
sO2 85-99% Chol 100-200 mg/dL LY% 15.¢% 15.0-55.0%
BEecf (-2) - (+3) CK 30-170 UL LY# Ri 0.7-4.3 x10(3)/uL
AGap 8-18 mmoliL cL 98-108 mmol/L Differential '
iCa 0.11-1.23 mmol/L TCO2 18-33 mmoll.  |Segs Mono
BUN 7-22 mg/dL Creat 06-1.2mg/dl. . |Bands Eos
Glu 73-118 mg/dL GGT 5-65 U/L Lymph Baso
Creat 0.6-1.2 mg/dL Glu 73-118 mg/dL Alyp Ly imm
Hct 35.0-60.0% K 3.3-4.7 mmoliL ?RBC Morph:
Hgb 12.0-18.0 g/dL. TProtein 8.48.1 g/dL
Na 128-145 mmoliL Pit verify:
Spun Crit l
Color Straw/Yellow :
Clarity Clear Source: Thin Mo Plasmodium Seen |
Glucose Negative FecLeuk Negative !
Bilirubin Negative Gram St Thick ‘ l Mo Plasmodium Seen
Ketone Negative WetPrep Negative
SG 1.010-1.025 KOH No Fungal Elements
Blood Negafive OccBid Negative
pH 5.0-8.0 O&P No Ova/Parasite
Protein Negative-Trace 10-13 seconds
Urobili Negative APTT 22.1-33.7 seconds
Nitrite Negative FDP Negative
Leuko _ Negative ABO/Rh
. Urine Microscopic . |T&C
WBC Epi T&S Mono Negative
RBC Mucus RPR Negative
Bacteria Yeast HIV Negative
Casts: ' Urine Negative Meningitis Negative
Crystals: , Serum Negative
Other:

MEDCOM - 1822



21st COMBAT SUPPORT HOSPITAL

LABORATORY RESULTS FORM
(Subiject to Privacy Act of 1974)

LAST, FF&GQ)_I nal ] UNIT DOB RANK |SSN
Physician-_ J Ward: STAT __ |Specimen Date and Time: [0)©)-2 Date and Ti
) '} 6 (i | Routine | [HSEPO3 (5D /b

f ethyte M -
X| TEST | RESULT REF. RANGE TEST Résusztf REF. RANGE x| TEST | RESULT REF. RANGE
Na 128-145 mmoliL. ALB 3.3-5.5 gidL WBC 4.8-10.8 x10(3)/uL
K 3@ 3347mmon ALP 26-84 UIL RBC 4.2-6.1 x10(6)uL
Ci 98-108 mmoliL ALT 10-47 UL . {Hgb 12.0-18.0 g/dL
pH 7.35-7.45 AMY 1497 UL Hct 35.0-60.0%
PCO2 35-45 mmHg AST 11-38 UL MCV 80.0-99.0 11
PO2 ~ 80-90 mmHg Tbil 0.2-1.6 mg/dL MCH 27.0-31.0 pg
TCO2 48-33 mmoliL BUN 7-22 mgidL MCHC 33,0-37.0 g/dL
HCO3 - 22-28 mmol/L Ca 8.0-10.3 mg/dl Plt 130-400 x10(3)/ul
502 95-99% Chol 100-200 mg/dL LY% 15.0-55.0%
BEecf (-2)- (+3) CK 30170 UL LY# 0.7-4.3 x10(3)/uL
AGap 8-16 mmol/L CcL 98-108 mmol/L Differential
iCa ; 0.11-1.23 mmol/L TCO2 18-33 mmol/L Segs Mono
BUN | 7-22 mg/dL Creat 0612mgdl  |Bands Eos
Glu 73-118 mg/dl GGT 5-65 U/L Lymph Baso
X|Creat )7 0.6-1.2 mg/dL Glu 73-118mg/dL  JAtyp Ly immature cells

Het ' 35.0-60.0% K 3.3-4.7 mmol/L RBC Morph:
Hgb 12.0-18.0 g/dL TProtein 6.4-8.1 g/dL
Lactate 0.90-1.70 mmol/L Na 128-145 mmol/L Plt verify:

Spun Ciit |

35-60%

- 1Othar

MEDCOM - 1823

Color Straw/Yellow Mono Negative :
Clarity Clear RPR Negative l I No Plasmodium Sex
Glucose Negative HiV Negative
Bilirubin Negative Meningitis Negative Thick { ’ No Plasmodium Se:
Ketone Negative DOA Negative
SG 1.010-1.025 CK-MB < 4.3 ng/mlL L SRR
Blood Negative Troponin | <0.19 ng/mL Sed Rate | | hr=0-20mm
pH 5.0-8.0 §__Myogiobin < 107 ng/mL |ation
Protein Negative-Trace ‘. : logy: i - PT 10-13 seconds
Urobili Negative Source: APTT 22.1-33.7 secondt
Nitrite Negative Fecleuk Negative FDP Negative
Leuko Negative Gram Stain D-Dimer Negative

"~ Urine Microscopic WetPrep Negative Fibrinogen 200-400 mg/dL
WBC Epi KOH No Fungal Elements
RBC Mucus OccBld Negative
Bacteria Yeast O&P No Ova/Parasite ABO/Rh
Casts: . | Spermatozoa . v T&C
Crystals: Amorph Sed Urine Negative T&S
Other: Serm Negative
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21st COMBAT SUPPORT HOSPITAL

LABORATORY RESULTS FORM
(Subject to Privacy Act of 1974)

LAST, FIRST, MI. UNIT DOB RANK . -
l(b)(e)-4 /V/A Y /A N / A b)(6)-4 y
ician: Ward: STAT  |Specimen Date and Time: Repo;teﬁd_nv:_l Date and Time:
o2 Tcu | | X]Routine \75¢p03 062 / 7W

othyle BMP e Gty
TEST | RESULT REF. RANGE X| TEST | RESULT REF. RANGE | X | TEST | RESULT REF. RANGE
Na | 128145 mmovL ALB 3.3-55 gidL WBC /9.2 4.8-10.8 x10@3)uL
K ! 3.3-4.7 mmoliL ALP 26-84 UIL RBC 3.2 | 426.1x106)uL
Cl 98-108 mmolil. ALT 10-47 UIL Hgb 7.7 12.0-18.0 g/dL
pH 7.35-7.45 AMY 1497 UL Het 27- % 35.0-80.0%
PCO2 35-45 mmHg AST 11-38 UIL MCV F6-4 80.0-99.0
PO2 80-90 mmHg Thil 0.2-1.6 mgfdL. MCH 20+2 27.0-31.0 pg
TCO2 18-33 mmol/L BUN 7-22 mgidL MCHC 3y.0 33.0-37.0 g/dL
HCO3 22-28 mmol/L Ca 8.0-10.3 mg/dL Pit Y9 130-400 x10(3)/uL
sO2 95-99% Chol 100-200 mgfdL LY% [4-4 15.0-55.0%
BEecf (-2) - (+3) CK 30-170 U/L LY# |-S ___L—07:43x10@)uL
AGap 8-16 mmoliL CL 98-108 mmol/L ( Differential )
) S S
iCa 0.11-1.23 mmol/L TCO2 1833mmoiL __ ISegs 57 Mono 9
BUN 7-22 mg/dL Creat 0.6-1.2 mg/dL Bands Eos
Glu 73-118 mg/dL. GGT 565 UL’ Lymph 3 Baso
N [Creat 0.2 0.6-1.2 mg/dL Glu 73-118mg/dl  JAtyp Ly wla(23e /
Het 35.0-60.0% K 3.3-4.7 mmoliL RBC Morph: /Fanja
Hgb 12.0-18.0 g/l TProtein 6.4-8.1 gidL A
Lactate 0.90-1.70 mmol/L Na 128-145 mmolt: Plt verify: " fncucasrel

Spun Crit l

Mono

Negative

ar' -

Caolor Straw/Yellow Smea L
Clarity Clear RPR Negative Thin ] [ No Plasmodium See
Glucose Negative HiV Negative
Bilirubin Negative Meningitis Negative Thick I l No Plasmodium See
Ketone Negative DOA Negative
SG 1.010-1.025 CK-MB < 4.3 ng/mL
Blood Negative Troponin | <0.19 ng/mL Sed Rate
pH 5.0-8.0 <107 ngimL o Coaghila i :
Protein Negative-Trace _ : = PT 10-13 seconds
Urobili Negative Source: APTT 22.1-33.7 seconds
Nitrite Negative FecLeuk Negative FDP Negative
Leuko Negative Gram Stain D-Dimer Negative

" Urine Microscopic WetPrep Negative Fibrinogen 200-400 mg/dL
wBC Epi - KOHR No Fungal Elements
RBC Mucus OccBld Negative
Bacteria Yeast 0&P No Ova/Parasite ABO/Rh
Casts: Spermatozoa ' g i T&C
Crystals: Amorph Sed Urine Negative T&S
Other: Serum Negative
ORRar .. . P MEDCOM - 1824




21st COMBAT SUPPORT HOSPITAL

LABORATORY RESULTS FORM
(Subject to Privacy Act of 1974)

Lo iR sT- M ’ UNIT DOB RANK |SSN
Physician: Ward: STAT |Specimen Date azd Time: prgﬂﬂlby: Date and Time:
Perz e V| Routine | / [2)) g5 | P92 15 775

. lOther:

MEDCOM - 1825

X| rest | ReEsuLT REF. RANGE TEST | RESULT REF. RANGE TEST | RESULT REF. RANGE
Na 128-145 mmol/L IALB 3355 gidL wec |JJ. R | as108x10@nuL
K 3.3-4.7 mmoliL ALP 26-84 UL RBC "Z nxi 7| 42:6.1x106)uL
cl 98-108 mmoliL ALT 10-47 UIL Hagb w09 12.0-18.0 g/idL
pH 7.35-7.45 AMY 14-97 UL Hot 29.9F| 350600%
pPCO2 35-45 mmHg AST 11-38 UL MCV  I$S 6 80.0-98.0fl
PQO2 80-90 mmHg Thil 0.2-1.6 mg/dL MCH 2%.7 27.0-31.0 pg
TCO2 18-33 mmoliL BUN 7-22 mgldL MCHC {1%.35 33.0-37.0 gldL
HCO3 22-28 mmol/L Ca 8.0-10.3 mg/dL Pit /{9 & | 130-400 x10(3)ul
sO2 95-99% Chol 100-200 mg/dL LY% 1,2# 15.0-55.0%
BEecf (-2)- (+3) CcK 30-170 UL LY# 1.2 0.7-4.3x10(3)/ul.
AGap 8-16 mmol/L - |CL © g8108mmall | X Differential
iCa 0.11-1.23 mmoliL TCO2 " isasmmoil [Seas 56 Mono 9
BUN : 7-22 mg/dL Creat 0.6-1.2 mg/dL Bands Eos
Glu 73118 my/dL GGT 5-65 UIL Lymph 4 Baso [/

Creat 0.6-1.2 mg/dL Glu 73-118mg/dl.  |Atyp Ly , immature celis
Het 35.0-60.0% K 3.34.7 mmol/L RBC Morph: /1//!/
Hgb 12.0-18.0 g/dL TProtein 8.4-8.1 gidl.
Lactate 0.90-1.70 mmol/ Na 128-145 mmoliL Plt verify,s// sacrdese
sisi i Spun Crit | 35-60%

Color Straw/Yellow Mono . Negative ars
Clarity Clear RPR Negative ‘ No Plasmodium Seer
Glucose Negative HIV Negative
Bilirubin Negative Meningitis Negative Thick l l No Plasmodium Seer
Ketone Negative DOA Negative
sG 1,010-1.025 CK-MB < 4.3 ng/ml te o
Blood Negative Troponin | <0.19 ng/mL Sed Rate | | thr=0-20mm
pH 5.0-8.0 Myoglobin <107 ng/mL
Protein Negative-Trace A PT 10-13 seconds
Urobili Negative Source: APTT 22.1-33.7 seconds
Nitrite Negative FeclLeuk Negative FDP Negative
Leuko Negative Gram Stain D-Dimer Negative
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REQUEST FOR ADMINISTRATION OF ANESTHESIA
MEDICAL RECORD | snp FOR PERFORMANCE OF OPERATIONS AND OTHER PROCEDURES

A. IDENTIFICATION

_ OPERATION OR PROCEDURE /
I OPERATION OR PROC aAD & THigh wsen y2e 42 P Ay
T 2D 71\044‘/-4& qmﬂv?éc%&v' Slscioy \é‘/'.’/é""“-“
B. STATEMENT OF REQUEST  Rups fatre
1. The nature and purpose of the operation or prccedure, possibie alternative methocs of treatment, the risks involved, and the poss:-

bility of complications have been fully explained to me. | acknowleage that no guarantees have been made to me concerning the results of
the operation or procedure. | unggrstand the nature of the operation or procegure to be

b hon? g€ (DG (272, 55
L “/‘:-i/\/' @ A/}/”'//-’/‘FM:,-

(Deserption o7 operation or procedure in laymarn's wnguagel

b)(6)-2 b)(6)-2 b)(6)-2

which 1s to be performed by or under the direction of Dr. __| I~ v

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 tne professional staff of the below-named medical facility, during.the course of the above-
. named operation or procedure,

L >'3.;. ! request the administration of such anesthesia as may be considered necessary or advisable in the judgment of the professional statf
of the pelow-named meadica! faciiity. )

4. Exceptions to surgery or anesthesia, if any, are: /{/?""'e

ili “none " 50 sawe),

5. 1 request tne disposal by authorities of the beiow-named medtcal facility of any tissues or parts which it may be necessary to remove.

6. | understand that chotographs and movies may be taken of this operation. and tha: they may be viewed by various personnel unoei-
going traiming or tndoctrination at this or other facilities. | consent to the taking o! such pictures and abservation of the operation by au-
trorized personnel, subject to the foliowing cond:tions:

3. The name of the patient and nis/her family 1s not used to i0entify sa:c cictures
b. Sais pritures be used only for purposes.of meaicai/dental study or researcn

{Crou owi any parts above which are no: aovreonau:

C. SIGNATURES L4porognaie wems o Farts 4 and B must be comourted veiore sygrung

1. COUNSELING PHYSICIAN/DENTIST: | have counseled tnis patient as to tne nature ot the proposed procedure(s), attendant risks
involved, anc¢ expected results, as gescribed above BYE)2

“Srghature 0T Counsenling PRSician/Dentisty

2. PATIENT: | understand the nature of the proposed procedure(s). attenaant risks invoived, and expected results, as descriped apave,
and hoacaru ranvaet euch ..dure(s) be pedormed.

[oit6)-2 BYE14 ' | Pee

3 B f T — .

(S - o—empbers of operating team, -W Pihenh_\_ (Date anc Time!
4 ..

3. SPONSOR OR GUARDIAN: (When patient is a minor or unabie to give consent) |,
sponsor/guardian of understand the nature of the proposed procerure(s), attengant
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 ryped or uniten enines give Nome—last, first, REGISTER NO. ; WARD NO
muddle: grade; date: hospaial or medueal jacilicy) !
i L !
b)(6)-4 STANDARD FORM 622 (Rev. 10-76)
General Services Administration &

Intersgency Comm. on Medical Records
FIRMR {41 CFR) 201-45.508
§22-110

*U.S. Government Printing Office: 1891 — 312.071/42183
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522-113 ) " NSN 7540-00-634-4165

_ REQUEST FOR ADMINISTRATION OF ANESTHESIA
MEDICAL RECORD | AND FOR PERFORMANCE OF OPERATIONS AND OTHER PROCEDURES

A. IDENTIFICATION PP .
1. OPERATION OR PROCEDURE 7~y 3y (L) Grmn /. @/{S corvnd -

Ad sui? Ox—pmw )/ TV Gupatnthon (& Gru, <
B. STATEMENT OF REQUEST 7

1. The nature and purpose of the operation or procedure, possible alternative methods of treatment, the risks invoived, 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. | understan:thejature of the operation or procedure to be

M(A& @CPM @/g c :4\}’\/_/’ (Description of oparation or procedure in layman's language)

Aﬁ/fa-/"‘ézé~/:g/ [CE ct 7@ Cr‘ﬂq/m?é%cq éq,w‘,,

b)(6)-2

which is to be performed by or under the direction of Dr.

2. 1 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 facillty. . .

4, Exceptions to surgery or anesthesia, if any, are: ALpei=

(if “none”, so state)
£. I'request the disposal by authorities of the below-named medical facility of any tissues or parts which it may be necessary to remove.
&. I'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 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 propased orocedure(s). attendant risks involved, and
expected results, as described above. b)(6)-2

described above, and hereby

3/;) 7/}

{Signature of Patient) (Date and Time)

2. PATIE | understand the nature of the proposed procedure(s), attendant ris
request such procedure(s) be perfefmed.
b)(6)-2

e

@alulurkﬂ JIOHE L) B .

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 resuits, as described above, and hereby request such procedure(s) be performed. :

(Signature of Witness, excluding members of operating team) {Signature of Sponsor/l.egal Guardian) {Date and Time)
PATIENT"S IDENTIFICATION (For typed or written entries give: Name—iast, first, middie; grade; rank; rate; REGISTER NO. WARD NO.
) hospital or medical faciiity)
b)(6)-4

REQUEST FOR ADMINISTRATION OF ANESTHESIA AND FOR
PERFORMANCE OF OPERATIONS AND OTHER PROCEDURES

Medical Record

: STANDARD FORM 522 (REV. 7-91
% U.8. GOVERNMENT PRINTING OFFICE: 1906-390-857 Prescribed by wm(:.i;mn,(zz CFR) 201-9.202-1
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" NSN 7540-00-634-4165

' REQUEST FOR ADMINISTRATION OF ANESTHESIA
MEDICAL RECORD | \np FOR PERFORMANCE OF OPERATIONS AND OTHER PROCEDURES

A. IDENTIFICATION

1. OPERA'ﬂONORPROCEDUREj- (3'\'} @ A \_ A / )g/}
/‘dbdfé &mﬂ(ﬁ( ‘.‘) /0‘)14'"/1_,

522-113

B. STATEMENT OF REQUEST
1. The nature and purpose of the operation or procedure, possible alternative methods of treatment, the risks invoived, and the possibility of
complications have been fully explained to me. | acknowledge that no guarantees have been made to me conceming 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)

F o (e I W,’j 4
L8 Qenp a"k"'ﬁ)ﬁm' 2R o,

' Fb)( 2 )E)
which is to be performed by or under the direction of Dr. |/a .( L

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; /C/Z"//' &
(if "none”, so state)
5. I yequest 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
;ﬂd()fct;rlmatmn at Lms or other facilities. | consent to the taking of such pictures and cbservation of the operation by authorized personnel, subject to
e 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.
. (Crbss out any parts above which are not appropriate)
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

T TSgrEre o GCounsenng Fiysicien/Dentist)

2. PATIENT: | 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.
P2 : ' PoE

Qi U — 243 Aueyo3 085K

nature o A members of operating team) —@UTVW— . {Date and Tima)

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 invoived, and

expected results, as described above, and hereby request such procedure(s) be parformed.

(Signature of Witness, exciuding members of operating team) (Signature of Sponsor/Legal Guardian) {Date and Time)
PATIENT'S IDENTIRCATION (For typed or written entries give: Name—iast, first, middie; grade; rank; rate; REGISTER NO. WARD NO.
hospital or medical facillty)
b)(6)-4 _ REQUEST FOR ADMINISTRATION OF ANESTHESIA AND FOR
PERFORMANCE OF OPERATIONS AND OTHER PROCEDURES
Medical Record
STANOARD FORM 522 (REV. 7-

¥ U.8. QOVERNMENT PRINTING OFFICE: 1995-390-867 ' MEDCOM - 1867 vh—uh-d by GSA/ICMR, nmmcmzot—am—x



REQUEST FOR ADMINISTRATION OF ANESTHESIA
MEDICAL RECORD | snp FOR PERFORMANCE OF OPERATIONS AND OTHER PROCEDURES

. IDENTIFICATION
l OPERATION OR PROCEDURE

T Lff prm_sromf, charge Dreanirs

B. STATEMENT OF REQUEST

1. The nature and purpose of the operation or procedure, possibie alternative methods of treatment, the risks involved, and the poss:-
bitity of complications have been fully explained to me. | acknowiedge 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

{Desenpton of op or procedurr in layman’s L

b dan §

C éan/'g, Loy MOS

b)(€)-2

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 tne 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”, 30 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 personne! under-
going traiming or indoctrination at this or other facilities. | consent to the taking of such pictures and observation of the operation by au-
trorized 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 medical/dental study or research.

. (Crogs ow any parts above which are noi appropnale)
C. SIGNATURES \4pproonate wms in Parts 4 and B must be compleiwed before ngming)

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

W& / v i(Signature of Counseling Physician/Dentist)

PATIENT I understand the nature of the proposed rnrbdm--m attendant risks invoived, and expected results, as described above,
5ET2 ch procedure(s) be performed. [b)(©)-4

LT AN X ?/3/ 3

ot Witness. exCluding merhbers of operating team: {Signature of Patient) (Date and Time)

. SPONSOR OR GUARDIAN: (When patient 1s 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 aperating team) {Signature of Sponsor/Legal Guardian) (Date ang Time)

PATIENT'S IDENTIFICATION  (For typed or wnlien mires giee: Nome—last, fri, ; REGISTER NO. - WARD NO.
— tate; Aospual or medical facdity)

STANDARD FORM 822 (Rev. 10-78)
Genersl Services Administration &
Interagency Cornm, on Medicsl Records
gg!_yf'i %1 CFR} 201-45.505

MEDCOM - 1868 “U.S. Government Printing Offica: 1891 — 312.071/40183




| REQUEST FOR ADMINISTRATION OF ANESTHESIA
MEDICAL RECORD | \\n FOR PERFORMANCE OF OPERATIONS AND OTHER PROCEDURES

A. IDENTIFICATION
1. OPERATION OR PROCEDURE

T +7 D Ap , & Elép, /w"s;.-‘/é cda«»@ Erbr,

8. STATEMENT OF REQUEST

1. The nature and purpose of the operation or procedure, possible alternative methods of treatment, the nsks 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 operation or procedure. | understand the nature of the operatian or procedure to be

{Desenipnon of op ot procedure 1n iayman 3

b e |

o ASH o T

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

2. | regquest 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 protessional staff of the below-named medical facility, during the course of the above-
named operation or procedure.

3. | request the admunistration of such anesthesia as may be considered necessary or advisabie tn the judgment of the professional staff
of the below-named medical facility.

4. Exceptions to surgery aor anesthesia, if any, are: //Lﬁ"ﬂ(

(If “nome”. 30 siate)

5. | request the disposal by authorities of the below-named medical faciity 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 under-
going training or indoctrination at this or other facilities. ) consent to the taking of such pictures and observation of the operation by au-
trorized 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 pittures be used only for purposes of medical/dental study or research.

(Cross ou! amy parts above which are nat approprate)
C. SIGNATURES (Appropreaie wems i Parts 4 and B must be complewed bejore sigming)

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

b)(6)-2

|

(Signature of Counseling Physician/Dentist}

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

and hereby request such procedure(s) be performed. D) (6)4
b)(6)-2 \ )}’ K—
3 I4
: 2/ / <
lsﬁnature)ﬁllness excludwg-iembers of operating team; {Signature of Patient) (Date and Time)
@)(6) -2
3. SPONSOR OR GUARDIAN: (When patient 1s a minor or unable to give consent) |,
sponsor/guardian of understand the nature of the proposed procedure(s), attendant

nsks 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 ang Time)
PATIENT'S IDENTIFICATION  (For typed o7 wnitien entrus give: Name—iast, firil, | REGISTER NO. i WARD NO.
nddkpndeuumpm!mmwdlmhq) ’

STANDARD FORM 522 (Rev. 10-78)
Genaral Sarvices Administration &
Intsragency Comm. on Msdical Racords
;IZRQAR (41 CFR) 201-45.505

MEDCOM - 1869 *U.S. Government Printing Offica; 1991 — 312.071/40183



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

A. IDENTIFICATION
1. OPERATION OR PROCEDURE

T (D Bg MM@[@K, Drmmdmf@

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 compliications 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 cperation or procedure to be

b ¥eu o T

(Despnon of op or dure 1n lgyman’s

4 4 WSLag

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 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 staft
of the below-named medical facility.

4. Exceptions to surgery or anesthesia, if any, are: A'%

(If “"mone™’, so siate)

5. | request the disposa! by authorities of the below-named medical faciity 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 under-
going training or indoctrination at this or other facilities. | consent to the taking of such pictures and observation of the operation by au-
thonzed personnel, subject to the following conditions:

a. The name of the patient and his/her family is not used to 1dentify said pictures.
b. Said pi¢tures be used only for purposes of medical/dental study or research.

{Cross ow any parts above which ave not approemate)
C. SIGNATURES (Appropnate uems in Paris A and B must be completed bejove sigming)

1. COUNSELING PHYSICIAN/DENTIST: t have counseled this patient as to the nature nf the mronosed nrocedure(s), attendant risks
involved, and expected results, as described above. b)(6)-2

TOTRTTETOT 7 Cogrrserig Physician/Dentist)

2. PATIENT: | undérs'tand the nature of the proposed procedure(s), attendant risks involved, and expected results, as described above,
and hereby request such procedure(s) be performed.

b)(e)-2 b)(6)4

; ¢ ] /quﬂ? e

{Signature of Witness. excluding members o operating team) » (Signature of Patient) Date and Time}

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

(Signature of Witness. exciuding members of operating team) {Signature of Sponsor/Legal Guardian) {Date and Time)
PATIENT'S IDENTIFICATION  (For iyped or umiin entnes guve: Namemmiatl, first, REGISTER NO. WARD NO.
mudsir; grage; daie; Kaspital or medical facility}

b)(6)-4

STANDARD FORM 522 (Rev. 10-78)
General Services Admnistration &
Intersgancy Comm. on Medical Records
FIRMR (41 CFR) >n-45.505

622-110

MEDCOM - 1870 ... dovernment Printing Office: 1991 — 312-071/40193




REQUEST FOR ADMINISTRATION OF ANESTHESIA

MEDICAL RECORD | ,\0o ror PERFORMANCE .OF OPERATIONS AND OTHER PROCEDURES

A. IDENTIFICATION
1. OPERATION OR PROCEDURE

B. STATEMENT OF REQUEST

1. The nature and purpose of the operation or procedure, possible aiternative methods of treatment, the risks involved, and the poss:-
bility of complications have been fully expitained 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

{Desenpnon of operanon or procedure in iayman s ianguagr!

b){6)-2

which 15 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 factity.

4. Exceptions to surgery or anesthesia, if any, are: _/1/9"6

(f “none ™, 30 state}

S. | request the disposal by authorities of the below-named medical facihity 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 various personnel under-
going training or indoctnination at this or other facihties. | consent to the taking of such pictures and observation of the operation by au-
thonzed personnel, subject to the following conditions:

a. The name of the patient and his/her family is not used to 1dentify sa:d pictures.
b. Said pittures be used only for purposes of medical/dental study or research.

{Cross ows any parts abovr which are not appropmate)
C. SIGNATURES {Appropniale uems n Parts A and B musi be completed before sigming)

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

V4 l' {Signature of Counseling Physician/Dentist)

2 ATIENT: | understand the nature of the proposed procedure(s), attendant risks involved, and expected results, as described above,
hereby request such procedure(s) be performed.

b)(G) 2 b)(6)-4
R A A v W
b)(é’)‘é--nl ca_ AT Witness excluding mdmoers of operating team) ignature of Patient; (Date and Time)

-

3. SPONSOR OR GUARDIAN: (When patient 1s 3 minor or unable to give consent) |,
sponsor/guardian of understand the nature of the proposed proceriure(s), attendant
risks invoived, 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 guve: Name—iast, firsi, ; REGISTER NQ. i WARD NO.
widdis; grade; aare; haspual or medvcal jaclity) '

b)(6)-4
STANDARD FORM £522 (Rev. 10-76)
Genaersl Services Administration &
lnurlemcy Comm. on Medicsl Records
FIRM: |41 CFR) 201-46.508

§22-110
MEDCOM - 1871 “U.S. Government Printing Office: 1991 — 312.071/40193



REQUEST FOR ADMINISTRATION OF ANESTHESIA
MEDICAL RECORD | \\p FOR PERFORMANCE OF OPERATIONS AND OTHER PROCEDURES

A. IDENTIFICATION
1. OPERATION OR PROCEDURE

A (@e/// forza ZSAW% / beore. /t/ﬂ(//)é//%(@é%

B. STATEMENT OF REQUEST

1. The nature and purpose of the operation or procedure. possibie alternative methods of treatment, the risks involved, and the poss:-
bihty 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

K/@ % /725
[ J

(Lesemipnon of operation or procedurr in @yman s language)

which s to be performed by or under the direction of Dr.

2. | request the performance of the above-named operation or procedurs and of such additional operations or procedures as are found to
be necessary or desirable, in the judgment ot the professionai staff of the below-named medlcal facnhty, 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 statf
of the. below-named medical facility.

4. Exceptions to surQéry or anesthesia, if any, are: M"F’

S~ o7 “non . 5o state)

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

6. | unaerstand shat photographs and mowies may be taker of this operation. and that they may be viewed by various personnet unger-
going training or inadoctnnation at this or other facilities. | consent to the taking of such pictures and observation of the operation by au-
trorizea personnel, subject to the folicwing conditions:

a. The name of the patient ang his/ner family is not used to identify said pictures
b. Said prétures pe used only for purposes of medicai/densal study or ressaren.

(Cross owt am parts adove whica are not aproonale’

C. SIGNATURES \4pproprale wems 1n Faris 4 and B must d¢ compuewrs oerore signing

1. COUNSELING PHYSICIAN/DENTIST: | nave counseied tnis patient as to the nature of the oroposed procedure(s), attendant risks
mvowed and expected results, as described above

b)(6)-2

1ng Physician/Dentist)

2. PATIENT: ! understand the nature of the proposed procedure(s), attendant risks_involved, and expected resul!s as describec above,

and nerepy request such procedure(S) be performed. b)(6)-4
l(b)(e) 2 - ]
b)(6)-2
CPr A
mbers of operating team} i (Signature of Patient, {Date ang Time:

3. SPONSOR OR GUARDIAN: (When patient 1s a minor ar unable to give consent) |,
sponsor/guardian of understand the nature of the proposed proceriure(s), attendant
risks invoived, 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 tvoed or umium entres ive. Nams—last, firsi, : . REGISTER NO. | WARD NO.
muddle; grade: date: hospual o medieal joality) ; H

L |

STANDARD FORM 622 (Rev. 10-76)
General Services Adrmunistration &
Interapency Comm. on Medica! Records
;I;MHQ(M CFR) 201-45,505

2-110

*U.8. Government Printing Office: 1891 — 312-071/¢9163

MEDCOM - 1872




REQUEST FOR ADMINISTRATION OF ANESTHESIA
MEDICAL RECORD | snn FOR PERFORMANCE OF OPERATIONS AND OTHER PROCEDURES

A. IDENTIFICATION
1. OPERATION OR PROCEDURE i Q‘B @ QA
&~ @& 7hg L

B. STATEMENT OF REQUEST

1. The nature and purpase of the operation or procedure, possible alternative methaods of treatment, the risks involved, and the poss:
bility 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

it hoe T @a.—,m &
@77)(44

(Descriphon of operasion or procedury in layman Iav;gun(r)

which 1s to be performed by or under the direction of Dr.

2. | request the performance of the above-named operation or proéedure 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 aor 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: Wy’

Xl meme”, 10 state)

5. | request the disposal by authofiﬁes of the below-named medical facitity of any tissues or parts which it may be necessary to remaove.

6. | understand that photographs and movies' may be taken of this operation, and that they may be viewed by varnous 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-
trorized 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 piétures be used only for purposes of medicai/dental study or research.

(Cross out any perts above whick are nof appropriate)
C. SIGNATURES {Appropruais wems in Parts A and B musl be completed before sigrang)

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

———
TSIENAUTE OV CUUITSEWn g FTySieran Ty ueT 15t}

2. PATIENT: | 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. b)(6)-4

Berating team) (Signature of Patient) ) (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 proceriure(s), attendant

nsks involved, and expected results, as described above, and hereby request such_protedyre(s) be performed.”
b)(6)-2
(Signature of Witness, excluding members of operating team) (Signature af- émnsorlLegal Guardian) {Date and Time)
- REGISTER NO., WARD NO.

PATIENT'S IDENTIFICATION (F:lmi or wnzzm e N‘l'll;f‘lu!.ﬁ;ll,
.'"'ﬂd‘,' Y Aﬂpll‘-l or madic ﬂl‘h‘,

b)(6)-4 STANDARD FORM 622 (Rev. 10-78)

. General Services Administration &
Imuu;lncy Comm. on Medical Rscords
:lzﬁzM R ‘%1 CFR) 201-45.506

*U.S. Governmant Printing Offica; 1991 — 312-071/40183

MEDCOM - 1873



REQUEST FOR ADMINISTRATION OF ANESTHESIA
MEDICAL RECORD | ,\b FOR PERFORMANCE OF OPERATIONS AND OTHER PROCEDURES

A. IDENTIFICATION
1. OPERATION OR PROCEDURE

Naghouot ((OE [ S

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 operation or procedure. | understand the nature of the operation or procedure to be

(D of op ov procedurs in igvman s languagr

1

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 iound to
be necessary or desirable, in the judgment of the protessional staff of the below-named medica! facility, during 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 beiow-named medical facility. .

4. Exceptions to surgery or anesthesia, if any, are:
' . {f “none”, 50 siate}

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 personnei under-
going training or indoctrination at this or other facilities. | consent to the taking of such pictures and observation of the operation by au-
thorzed 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 piétures be used only for purposes of medical/dental study or research.
{Cross ow any parus abour which are not approgmale}
C. SIGNATURES 1 Aporovnaic sums in Part: A and B must be compieed bejore sigming)

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

(S:ignature of Counseling Physician/Dentist)

2. PATIENT: | understand the nature of the proposed procedure(s), attendan.t_usks_mnbmbnn_emcted results, as describeg above,
and hereby request such procedure(s) be performed. b)(6)-4 .

(Signature of ‘Witness, excluding mempers of operating team) {Signature of Patient; {Date and Teme)

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

WAess. excluding members of operating team) {Signature of Sponsor/Legai Guardian) (Date 3¢ Time)

PATIENT'S 1IDENTIFICATION  (Fer or umiien munes grve: Name—iasl, firs, 1 REGISTER NO. WARD NO.
; grade: daie; haspuial or medcal facility) .

STANDARD FORM 522 (Rev. 10-78}
General Scrvl:n Admmmranon &

Intersgency C . on Msdical Records
FIRMR 141 CFH) 201-45 505
6221
MEDCOM - 1874 “U.S. Government Printing Otfice: 1991 — 312871/40153




518-124

NSN 7540-00-634-4159

MEDICAL RECORD

BLOOD OR BLOOD COMPONENT TRANSFUSION

SECTION 1 - REQUISITION

COMPONENT REQUESTED (Check one)

rd
@: RED BLOOD CELLS

[] FRESH FROZEN PLASMA

Products are requested.)

] TYPE AND SCREEN

TYPE OF REQUEST (Check ONLY if Red Blood Cell R

QUESTING PHYSICIAN (Print)
b)(6)2

AT
DIAGIEO 1S OR OPERATIVE PROCEDURE o
D e & L€

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

[} PLATELETS (Poolof _____ nits) [ CROSSMATCH
[] CRYOPRECIPITATE (Poof of units) Py —
[] RnIMMUNE GLOBULIN _
DATE AND HOUR REQUIRED

] OTHER (Specify)

patient and verified the specimen tube label to be
correct.

VOLUME REQUESTED (If applicable)
ML ‘REACTION (Specify)

KNOWN ANTIBODY FORMATION/TRANSFUSION

/N N\~

o

REMARKS: \F PATIENT IS FEMALE, IS THERE HISTORY OF: DATE FD "
RhIG TREATMENT? DATE GIVEN: Z S M 0 i
HEMOLYTIC DISEASE OF NEWBORN? TIVE VERIFIE%@ /50

SECTION Il - PRE-TRANSFUSION TESTING

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

' 1 . ANTIBODY SCREEN CROSSMATCH
T |

yLo'} ffy% wd| C L

DONOR RECIPIENT

D CROSSMATCH NOT REQUIRED FOR THE COMPONE

ABO O
m P05

ABO O
Rh 300 5

REMARKS: Die. 7> W critical consleh

%j?ﬁﬁf o2 LIt st complitToliog ' i
) ArSy S 102~ Ll : AnA Lo Al

M/{upm' Lility S e 4

Jransfucior,

adminis K otion & i

7 SECTION MI — RECORD OF TRANSFUSION

POST-TRANSFUSION DATA

PRE-TR {ON DATA
£C \SSUED BY (SignatugPX®F
b)(6)-2

AMOUNT GIVEN TIME/DATE COMPLETED/INTERRUPTED
Mi ML | 2365 ] 25 Aeg 07
REAC TEMPERATURE PULSE BLOOD PRESSURE
7 GonE [ susp o $5— 135/ &=
% 7 NONE [ | SUSPECTED 95 ¥

174

[onoate) 25 oy GF
ipeNTIRICATION J
| have examined the Blood Component container label and this form and | find alt
information identifying the container with the intended recipient matches item by item.
The recipigntis the same person named on this Blooed Component Transfusion Form and
on thetatient | enpfication tag.

If reaction is suspected—IMMEDIATELY:

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

2. Notify Physician and Transfusion Service.

3. Follow Transfusion Reaction Procedures.

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

/o ucnioro /c')n—mm:)

DESCRIPTIGN-GF REACTION

b)(6)-2 .
[Jurmcaria  [Jome [ Fever A1 pain
(] OTHER (Specify)
2nd VIS cate) .
b)(6)-2
A ?( DIFFICULTIES -(Equipment, clots, etc.)

PRE-TRANStozrom Y | no [ Yes (Specify)

wwp. G5’ |puse %23 | VT I SIGNATURE OF PERSON NOTING ABOVE

DATE OF TRANSFUSION TIME STARTED b)(6)-2

1ravg.o} ALrs— D
PATIENT IDENTIFICATION—USE EMBOSSER (For typed or written entries give: Name—Last, first, morgre; graoe, repT SEX WARD
rate: hospital or medical facility) AA 01{

NAme] Ranlk
F/n// s
Do

-

b)(6)-4

MEDCOM - 1875
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MEDICAL RECORD

BLOOD OR BLOOD COMPONENT TRANSFUSION

SECTION | —

REQUISITION

COMPONENT REQUESTED (Check one)

ﬂHED BLOOD CELLS

[:] FRESH FROZEN PLASMA

Cell Products are requested.)

D TYPE AND SCREEN

[ crossmATCH

D PLATELETS (Pool of units)
D CRYOPRECIPITATE (Pool of

[] A IMMUNE GLOBULIN

: [_—_] OTHER (Specify)
VOLUME REQUESTED (If applicable)

R 7"t

" REMARKS:

WN ANTIB
REACTION (Specify)

IF P
OF:

TYPE OF REQUEST (Check ONLY if Red Blo

oDy FO RMATION/TRANS

ATIENT IS FEMALE, 1S THERE HISTORY |DATEY

AhiG TREATMENT? DATE GIVEN: ————— TIME GERT
HEMOLYTIC DISEASE OF NEWBORN? '

+d [REQUESTING SEVETCTAN (Print) '
‘(b)(e)-i :

P2 4/
DIAGNOSIS OR OPERATI E PROCEDURE

(ER L& eleE

| have collected a blood specimen 00 the below
named patient, verified the name and 1D No. of
the patient and verified the specimen wbe label to

be correct.

OF VERIFIER

ot e’

- —

5)6)-2

FIED

s’,%/é 03
O

UNIT NO. TRANSFUSION NO.

ANTIBODY SC REEN

© SECTION Il - PRE-TRANSFUSION TESTING

TEST INTERPRETATION
CROSSl\‘l{ATCH

w PREVIOUS RECORD CH w:
7] [mesqrD NO RECOR
RECEORMING/TEST

ASTGNATU[b)(6)-2

w001303011107 B PATIENT NO. 1 A
' rwll' fe:':)nl'mgﬂ— (omF ers
DONOR RECIPIENT ' —
O CROSSMATCH NOT REQUIRED FOR THE ESTE_'_'
ABO O ABO Ri_—:MARKS:ﬂM Ja TR erl VA S tran o [Lhe Belowd N4 FdC pa?’e
A r»{#iﬂ; Ph f{fcﬂm naert o aboie 1 Listy Phe Smored e
N mo (S celeass ’%3 Yogsd Orelact toc FhnnS fes Som withint” es g i
¢] D Feste and £S » f/—/?" V4 r¢a’/’lfv‘,’ ,’/,‘Vf,r FAe
i [sHre 2Ton 4 4= FBLC Freal Lresida
SECTION Il — RECORD OF TRANSFUSION

| ned the Blood Component container label and this form and | 3

find al! information identifying the container with the intended recipient

matches item by item. The recipient is the same person named on this Blood
Component Transfusion Form and on the patient identification tag.

Tst VERIFIER (Signature)

b)(6)-2 .
>
ture) .

ave exami

b)(6)-2 - 4 -

’ 7

PRE.TRANZFUSION

*2. Notify

1 reaction is
1. Discontinue transfusi
Physician and Transfusion Service.
3. Follow Transfusion Reaction Procedures.
4. Do NOT
the Blood Bank.
DESCRIPTION

[} urTiCARIA

D OTHER

TEFICULTIES (Equipment, clots,

NO

POST-TRANSFUSION DATA
TE COMPLETED INTERRUPTED

o7
[ suspecTED

— IMMEDIATELY:

suspected .
on, treat shock if present, keep intravenous line open.

discard unit. Rewrn Blood Bag, Filter Set, and .V. solutions to

[ ere [] reven [ pan

-

-

etc.)

YES (Specify)

SON NOTING ABOVE

ceme. 914 . puLse B e 71|38 SIGNATURE OF PER
DATE OF TRANSFUSION TIME STARTED b)(6)-2 - h
135 deny 03 - AN > —
PATIENT lDENTIFlCATlON - USE EMBOSSER (For typed or written entries give: SEX WARD
NAME - Lagt, first, middle; rank/rate; hospital number an name of facility.) 4 M
ot/ flanfe b)E)-4 ory
BLOOD OR BLOOD COMPONENT TRANSFUSIOI

gl [s54
0o

Pt

MEDCOM - 1876

STANDARD FORM 518 (REV. 8-86)
General Services Administration
interagency committee on Medical Records
FIRMR (41CFR]} 201-45.505

518-122
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MEDICAL RECORD

BLOOD OR BLOOD COMPONENT TRANSFUSION

SECTION | — REQUISITION

REACTION

USPECTED

COMP NENT REQUESTED (Check one} TYPE OF REQUEST (Check ONLY if Red Blood | REQUESTING PHYSICIAN (Print)
Cell Products are requested.)
'RED BLOOD CELLS b)(6)-2
TYPE AND SCREEN
D FRESH FROZEN PLASMA [:l DIAGNOSIS OR OPERATIVE PROCEDURE
(] PLATELETS (Poot o _____units) ﬂ‘_CROSSMATCH /r [/) ‘ ﬁ\[ ¥p o
—— . ? . —
[] CRYOPRECIPITATE (Pool of units)  |SATEREQUESTED ipt - ,?/{//[’%054(.1 =7
, ’ | have collected a blood speci / the below
[] Rh IMMUNE GLOBULIN fve 03 named patient, verified the name and (D No. of
DATE AND HQUR REQUIRED ‘the patient and verified the specimen tube label to
[:I OTHER (Specify) P be correct.
VOLUME REQUESTED (Ifappllcable) KNOWN ANTIBODY FORMATION/TRANSFU- [SIGNATURE OF VERIFIER
S{ON REACTION (Specify) b)(6)-2 1
T—nd ML
' Nk . —
REMARKS: IOFF?ATIENT IS FEMALE, IS THERE HISTORY |DATE VERIFIED
AhiG TREATMENT? DATE GWEj’{Zﬁ?— TTE VER,F,ED é ¢3
HEMOLYTIC DISEASE OF NEWBORN? ____ . ZIOS
: SECTION il — PRE-TRANSFUSION TESTING ' 2
UNIT N%_p g 3603 TRANSFUSION NO, 1 TEST INTERPRETATION P P O . CORD CHE@K:
5_ . JO 'ANTIBODY SCREEN CROSSMATCH ( RECORD: NO REC D
35ST {33 |earmientno. ' & Al SNATURE 'REON PERFORMING TEST
Spetf L2 998292 oD '.JLPG"?NM"‘ -Gamfwu?k
DONOR RECIPIENT
o ' 6 CROSSMATCH NOT REQUIRED FOR THE'COMBBNENT H;!QUESTEO’ [OATE S o7, 3.5
ABO {ABO REMARKS:
O '“’{Wff A ﬁ'ﬂw(‘/lﬂhm-( sVl 3 109 belon fubred pf
o EhS " RS L;SIL e N W/mwaaﬁ/wam
1% oS —hi %0:&1# ~1‘nmﬁa o= vuty Gfe
@ M (S ariih J :
P o~ SECTION I1l — RECORD gF TRANSFUSION —] i~ -
Y 2 é %ﬁs-musmr« DATA POST-TRANSFU .
o3 AMQUNT GIVEN TIME DATE \&MPL TE INTERRUPTED
kaC T mL | 0500 3 %

/7/(Hour)

IDENTIFICA'I’ION

o%m)vmu”/ 7% 23

If reaction is suspected —

Ba NONE

e

IMMEDIATELY:

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

1. Discontinue transfusion, treat shock If prasent, keep intravenous line open.

2. Notify Physician and Transfus|on Service.

3. Follow Transfusion Reaction Procedures.

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

b)(6)-2 0/7 %\)

DESCRIPTION

FEVER [ | PAIN

D URTICARIA . D CHILL

ez ) . Qé/zb-_»-\
b)(6)-2

VDOTHERT{%“'—/BF 12518 _HE OS5

OTHER DIFFICULTIES (Equipment, clois, étc.)

PRE-TRAI%;%S@ o /15? ] Jo! 7%,

TEMP,
ANS FUSION

NO (] ves (specity)

SIGNATURE OF PERSON NOT!

DATE OF TIME STARTED

5 =)

NG ABOVE
b)(6)-2 /()j
Ly

PATIENTIDE IFICA {ON : USE EMBOSSER (For
NAME - Last, first, middle; rank/rate; hospital number a

o b)(6)-4

g

name of facility.)

~~—

ed or written entries give?

MEDCOM -

[CU -2

BLOOD OR BLOOD COMPONENT TRANSFUSION
STANDARD FORM 618 (REV. 8-86}

General Services Administration

Interagency Committee on Medical Records

FIRMR (41CFR) 201-45,505

518-122 '
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MEDICAL RECORD

BLOOD OR BLOOD COMPONENT

TRANSFUSION

SECTION i — REQUISITION

OMPORENT REQUESTED (Check one)
RED BLOQD CELLS
[ ] FRESH FROZEN PLASMA :

[ ] PLATELETS (Pool of units)

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

E] TYPE AND SCREEN

%ROSSMATCH

REQUESTING PHYSICIAN (Print)
b)(6)-2

DIAGNOSIS OR OPERATIVE PROCEDURE

?/’J?)%@W 11 mwnO%Azr-'

(] cRYOPRECIPITATE (Poat of units) | SATE REQUESTED
i / I hav 1} Food specnme on the belo

D Rh IMMUNE GLOBULIN @dg named patient, verified the name and ID No. of
DATE AND HOUR REQUIRED the patient and verified the specimen tube label to

D OTHER (Specify) be correct.

VOLUME REQUESTEQ (I applicable) KNOWN ANTIBODY FORMATION/TRANSFU- | SIGNATURE OF VERIFIER
7/ UVN' SION REACTION (Specify) b)(6)-2 )
{ ML ¢ Z__-.\

AR

ML

REMARKS: IOFFl"ATlENT iS FEMALE, IS THERE HISTORY |D. -
' ' & o3
RhIG TREATMENT? D/-\Ti%m___ FTMEVERTFIES
HEMOLYTIC DISEASE OFNEWB0AN? _ /s sl
SECTION il — PRE-TRANSFUSION TESTING
UNIT NO. TRANSFUSION NO. TEST INTERPRETATION
)64 ANTIBODY SCREEN CROSSMATCH
PATIENT NO. VL 7 /
' wb féf;fm(( (’m/,ék,\[éé =
DONOR 4 RECIPIENT
() O CROSSMATCH NOT REQUIRED FOR THE COMPONENT AEQUESTED [DATE/
ABO- REMARKS:
P [re QnFeal cone. ¥ Ths Mwmv ),
< A s “H\Q V? ‘f7 MDD d,leﬂ'r'-é) re < vmwimgclia VE‘QQJ_Q
Rh ) R O p
( h«ﬁ(%uan L U fe
(A , ,
SECTION 11l - RECORD OF TRANSFUSION |
TN PRE-TRANSFEUISION DATA POST-TRANSFUSION DATA
b)(6)-2 AMOUNT GIVEN TIME DATE COMPLETED lNTERRUPTED

QOB (3125

REACTION

L

AT i) g7 S [

TJow e 7/ S

IDENTIFICATION .
| have examined the Blood Component contain

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

|f reaction is suspected —
. 1. Discontinue transfusi
label and this form and |

the Blood Bank.

st VERIF]ER (Signature)
b)(6)

o~

DESCRIPTION

[] urTicaria

ZndVERTFIER {Signa fdre

[] orrer

[ et

m NONE  |_| SUSPECTED

IMMEDIATELY:
ion, treat shock if present, keep intravenous Ime open.

2. Notify Physician and Transfusnon Service.
3. Follow Transfusion Reaction Procedures.
4, Do NOT discard unit. Return.Blocd Bag, Filter Set, and 1.V. solutions to

[Jrever []eam

NN

b)(6)-2

an

PRETRANSFUSION.

reme. [(D0., 3 puise I“f

OTHE
@,NO
SIGN

) V@ﬁ

8P b)6)-2

DATE OF TRANSFUSION TIME STARTED

© 63

PATIENT (DENTIFICATION -

[9)

b)(6)-4

SE_EMBOSSER (For ty!ed or wrilten entries give:

NAME - Last, firit, middle; rank/rate; hospital number an

R DIFFICULTIES (Equipment, clots, etc.)

YES (Specify)

ATURE OF PERSON NOTING ABOVE

Q/. oA Z_<

7

name of facility.)

MEDCOM - 1878
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X,

518-124

NSN 7540-00-634-4159

MEDICAL RECORD

BLOOD OR BLOOD COMPONENT TRANSFUSION

SECTION | - REQUISITION

COMPONENT REQUESTED (Check one)
RED BLOOD CELLS
FRESH FROZEN PLASMA

PLATELETS (Pool of units)

googogoag

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

[T] TvPE AND SCREEN

% CROSSMATCH e

REQUESTING PHYSICIAN (Print)

b)(6)-2
0O C

DIAGNOS|S OR OPERATIVE PROCEWURE

rOus A’M?,@ LS urk

CRYOPRECIPITATE (Pool of units) DATE REQU ‘STED -
L 08 I have collected a blood specimen on the below
Rh IMMUNE GLOBUL!N ‘ _- named patient, verified the name and ID No. of the
DATE AND HOUR RE & UIRED . } patient and verified the specimen tube label to be
OTHER (Specii correct.
(Specity U oot AR 1110
VOLUME REQUESTED (If applicaple) KNOWN Al\!TlBéDY ORMATION,/ TRANEFUSION SIGNATURE OF VERIFIER
un ‘i REACTION (Specify)
ML \ b)(6)-2
N o7/
REMARKS: IF PATIENT IS FEMALE, IS THERE HISTORY OF: - ,
RhIG TREATMENT? DATE GIVEN:
HEMOLYTIC DISEASE OF NEWBORN? __— TIME VERIFIED
SECTION Il - PRE-TRANSFUSION TESTING
%leT I}O _TRANSFUSION NO. TEST INTERPRETATION PREVI ECORD CHELK: b)(6)-2
)E)- . ANTIBODY SCREEN CROSSMATCH ] RECORD RECORD
PATIENT NO. ) | = i TEQT
| ok pohnd | compeble |
/"_\ ﬁ
DONOR 4 y RECIPIENY™” 9
[ ] cROSSMATCH NOT REQUIRED FOR THE COMPONENT REQ‘U'ESTED | DATE Tq W{@
ABO @ ABO O REMARKS: Doce 4o Yhe crhic condihon ob tve. b olsto mm& Fw\w tre Poewcr(-mi,
- sﬁ‘ob{. P sician romde above Temuests eneOiale release of this blal Predust—
(051-\—1\-(/' ?D " wdrodr comple. detmg-cand 15 a“*F""a/*&*CD Fall fesp W'E"‘br For B
. q,&mmh)rm ot thi mpﬂ

SECTION Il - RECORD OF TRANSFUSION

PRE-TRANSFUSION DATA

POST-TRANSFUSION DATA

INSPECTED AND ISSUED BY (Signature) AMOUNT GIVEN TIME/DATE (COMPLETEY/\NFERRUORFED
250w | (Bo0 [ SEPYD
REA(?TION TEMPERATli}R;E PULSE B"?QQ}ESSURE
AT (Hour) T oN (Date) L none [ suspecten LD o
IDENTIFICATION If reaction is suspected—IMMEDIATELY:

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

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

2. Notify Physician and Transfusion Service.

3. Foliow Transfusion Reaction Procedures. .

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

10t VCDICIED (Qidnatieal

b)(6)-2

DESCRIPTION OF REACTION

§ il (Jurmcaria  [Jewe  [Jrever [ pamn
Sl [] OTHER (Specify) '
““{b)6)-2
(el A"V) OTHER DIFFICULTIES (Equipment, clots, etc.)
RE-TRANSFUSTON : i T4 vo ] vES (specify)
: o€~ W / -
TEMP, ‘OQ ) l pulse 1Q /R b)an:_NATnnF OF PERSON NOTING ARQWF—
DATE OF TRANSFUSION TIME STARTED
[~ 3€P03 14 (39 A
PATIENT IDENTIFICATION—USE l:;‘MBolsTER (Foa typﬁd oIr w)nnen entries give: Name—Last, TW?HDE‘TEM SEX WARD
rate; hospltal or medical facility
- M YDV
BLOdD OR BLOOD COMPONENT TRANSFUSION
A d

Medical Record

STANDARD FORM 518 (REV. 9-92)
Prescribed by GSA/ICMR. FIRMR (41 CFR) 201-9.202-1
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NSN 7540-00-634-4159

518-124
MEDICAL RECORD | BLOOD OR BLOOD COMPONENT TRANSFUSION
SECTION | — REQUISITION
COMPONENT REQUESTED (Check one) TYPE OF REQUEST (Check ONLY if Red Blood Cell REQUESTING PHYSICIAN (Print)
Products are requested.) B)6)2
RED BLOGD CELLS [b)(e)-z (\
P
FRESH FROZEN PLASMA -~ PE AND SCREEN DIAGNOSIS OR OPERATIVE PROVEDURE
[] PLATELETS (Pooiof ______ units) CROSSMATCH p 2 L (,E
0 '\/
CRYOPRECIPITATE (Pool of units)
i ED
: . DATE REQUE T { have collected a blood specimen on the below
[:] Rh IMMUNE GLOBULIN : named patient, verified the name and ID No. of the
DATE AND HOUR IQE)UIRED patient and verified the specimen tube label to be
D OTHER (Specify) l ’ ’ O correct.
VOLUME REQUESTED (If applicable) KNOWN Al\iTlBODWORMAﬂON /TRANSFUSION SIGNATURE OF VERIFIER
1 wan __\, REACTION (Specify) B)(6)2
ML :
AN ptn
REMARKS: ' IF PATIENT IS FEMALE, IS THERE HISTORY OF:
RhIG TREATMENT? DATE GIVEN: -
TIME VERIFIED
HEMOLYTIC DISEASE OF NEWBORN? -_ . (9‘ 3 6
SECTION Hl - PRE-TRANSFUSION TESTING
UNIT NO. TRANSFUSION NO. TEST INTERPRETATION PREVIOUS RECORD CHECK: SIGE:
b)(6)-4 ANTIBODY SCREEN CROSSMATCH p
PATIENT NO. ‘ [ SIGNAT, F PERSON P
B Copnpech BIE)2
DONOR RECIPIENT  AB)@)- .
b)) CROSSMATCH NOT REQUIRED FOR THE COMPONENT REQUESTED DATE <
- { <
ABO @ @) ABO ®) REMARKS: Duse. -\g Hhe ertheal Unb\‘hﬁy\ sF+he Le.\aw named [’ahcnlb-‘ '
_ e Qwu’ci £1Ci0th num alove fe wtrh imme diale S?an
POS’)S&\Z _ |®n FGS’ W, S on Wi (J;. +c9\"mg/u w aeoef ‘2
: {uu {‘e;?m a\ Qgr a&mm.rlmlwa‘ AFA\‘J ta 2o
SECTION Hl - RECORD OF TRANSFUSION
PRE-TRANSFUSION DATA POST-TRANSFUSION DATA
INSPECTED AND ISSUED BY (Signature) AMOUNT GIVEN TIME/DATE COMPLETED/INTERRUPT]
D30 M| 1SePe3/ 10V 5
REACTION TEMPERATURE | PULSE BLOOD 7ESSURE
AT (Hour} ON (Date) (X none [ suspecren | (O | D g 64
IDENTIFICATION If reaction-is suspected—IMMEDIATELY:

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

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

2. Notify Physician and Transfusion Service.

3. Follow Transfusion Reaction Procedures.

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

b)(6)-2

bYE)2 _ CA"@\/

b)(6)-2

DESCRIPTION OF REACTION
[Jurmicaria  [Jewe [ rever [ pran

[T] OTHER (Specify)

“%hd VERIFIER (Signat

OTHER DIFFICULTIES (Equipment, ciots, etc.)}

(M.No [ ves (specity

PRE: 2> '
TEMP. E I PULSE 9 ‘3 . l BP /?s‘ gb)(s)-z

DATE OF TRANSFUSION TIME STARTER. ‘¥, ‘.
- b)(©)-2 pf
~ '
M SSPOD 184 f s
PATIENT IDENTIFICATION—USE EMBOSSER. {For typed or written entries give: Name—Last, first t, middle; grade; rank; SEX WARD
rate; hospimj"o edlcal facility) m l e ‘ l

Sy

B)(6)-4

MEDCOM -

BLOOD OR BLOOD COMPONENT TRANSFUSION

Medical Record

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

' BLOOD OR BLOOD COMPONENT TRANSFUSION

SECTION | — REQUISITION

COMPONENT REQUESTED (Check one} TYPE OF REQUEST (Ch

. RED BLOOD CELLS

[ ] FRESH FROZEN PLASMA

E:CHOSSMATCH

[ ] PLATELETS (Poot of units)

Cell Products are requeste

[:| TYPE AND SCREEN

%c;c ONLY if Red Blood

REQUESTING PHYSICIAN (Print)
b))

e |
ngG OSIS&I; OPW/éP OCEDURE
2 ALl €xT / W

[ ] CRYOPRECIPITATE (Pool of units)  |SATEREQUESTED s
| have collected a blood specimen on the below
l::l Rh IMMUNE GLOBULIN ?/2/6’.?3 named patient, verified the name and 1D No. of
D HOUR REQUIRED the patient and verified the specimen tube tabel to
D OTHER (Specify) - 03 ’46',#/ be correct.
VOLUME REQUESTED (If applicable) KNOWN ANTIBODY FORMATION/TRANSFU- | SIGNATURE OF VERIFIER
S1ON REACTION (Specify)
ML

CLIT 1 84020 Brvife

REMARKS: IOF';I?AT|ENT IS FEMALE, IS THERE HISTORY [DATE VERIFIED
RhIG TREATMENT? DATE GIVEN: FIME VERTETED
HEMOLYTIC DISEASE OF NEWBORN?
: SECTION 1l — PRE-TRANSFUSION TESTING
UNIT NO. TRANSFUSION NO. TEST INTERPRETATION PREVIOUS RECORD CHECK:
bYE)4 ANTIBODY SCREEN |CROSSMATCH [R<recoro [ ] no RECORD
PATIENT NO. : SIG bl)\(g)UzRﬁloF PERSON PERFORMING TEST
| A| o -
DONOR RECIPIENT (’tﬂ'gd(MG [~
O _ O CROSSMATCH NOT REQUIRED FOR THE COMPONENT REQUESTED [DATED S o 7}
ABO ABO REMARKS: B4 ¢ l'\l K\,\e C‘\\hua;\ Q;\r\é &LW h‘_ y,,/ v APV 'L 41ie
‘ﬂ\ M wﬁ@"\{% (c\ﬁ‘v\ #rhou & z_(uL-cgJ—) Q’k{ (rme
Rh POQ’, Rh VOS Product 0o cunyg t, ~g aed ﬁ—LLtPF}'V\
' Qv\\ M‘»‘?M'b (H&méfﬁe pé.w\\m iy A tdes 1o
SECTION I1 — RECORD OF TRANSFUSION
gRE-TRANSFUSION DATA POST-TRANSFUSION DATA
INSPECTED AR B)o)2 Amdiure) AMOUNT GIVEN TIME OATE COMPLETED INTERRUPTED
50w |[SOD 1LXEPOD Allg
_ REACTION [Anone  [] suspecteD
AT {Hour) 1711 [oN(Date) QA pp OT2
¥ if reaction is suspected — IMMEDIATELY:

IDENTIFICATION"

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

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

2. Notify Physician and Transfusion Service.

3. Follow Transfusion Reaction Procedures.

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

1st VERIFIER (Signature)

DESCRIPTION

b)(6)-2
VYWV\ [Jurmicaria  [Jome - [Jrever  []eam
)2 re) . ' " N D OTHER
. RD ij .
\ L‘r' ,ﬁu— OE IFFICULTIES (Equipment, clots, etc.)
RARSFUSION |+ 1% NO VES (Specify)
emp. /0] I(_A') puLse /1O BP /03/¢.O T A —— OVE
DAYTE OF TBANSFUSION TIME STARTED p L —
7/2/a3 /230 A b

PATIENT |DENTIFICATION - UsE EMBOSSER (For fyped o wrilien enbiesgive: = 7 SEX WARD

AME - Last, first, middle; rank/rate; hospital number and name of facility.

b)(6)—4

e Tou® A

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

General Services Adminlistration

interagency Committee on Medical Records

FIRMR (41CFR) 201-45,505

518-122

MEDCOM - 1881
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MEDICAL RECORD

~BLOOD OR BLOOD COMPONENT

TRANSFUSION

SECTION | — REQUISITION

COMPONENT REQUESTED (Check one)

RED BLOOD CELLS
[ ] FREsH FROZEN PLASMA

¢

[] PLATELETS (Poot of units)

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

|:| TYPE AND SCREEN

‘E:CROSSMATCH

REQUESTING PHYSICIAN (Print)

De

DIAGNOSIS OR OPERATIVE PROCEDURE

S/ LOE iRk~
LLE EX Fix

B)(6)2

[ ] CRYOPRECIPITATE (Poot of units)  |SATE REGUESTES
| have collected a blood specimen on the below

[__—I Rh IMMUNE GLOBULIN q lZl 03 named patient, verified the name and ID No. of

DATE AND HOUR REQUIRED the patient and verified the specimen tube label to
D OTHER (Specify) le 103 be correct.

VOLUME REQUESTED (If applicable ) KNOWN ANTIBODY FORMATION/TRANSFU- | SIGNATURE OF VERIFIER
SION REACTION (Specify)
ML

CLOT i Blod ,6/414/@

eleare eh- Y3 prodact Gon rembesirs wyg

REMARKS: bFFPATIENT IS FEMALE, IS THERE HISTORY |DATE VERIFIED
RhIG TREATMENT7 DATE GIVEN: TIME VERIFIED
HEMOLYTIC DISEASE OF NEWBORN? ___
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CLINICAL RECORD - DOCTOR’'S ORDERS
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CLINICAL RECORD - DOCTOR'S ORDERS
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CLINICAL RECORD - DOCTOR'S ORDERS

For use of this form, see AR 40-68, the proponent agency is OTSG
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CLINICAL RECORD - DOCTOR'S ORDERS
For use of this form, sea AR 40-66, the proponent agency is OTSG
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CLINICAL RECORD - DOCTOR'S ORDERS
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CLINICAL RECORD - DOCTOR’S ORDERS
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CLINICAL RECORD - DOCTOR’S ORDERS
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MEDICAlL. RECORD -SUPPLEMENTAL MEDILAL JATA
For use of this form, see AR 40-300; the proponent agency is The Office of The Surgeon General

OTSG APPROVED (Datze/

“REPORT TITLE

POST ANESTHESIA CARE UNIT FLOWSHEET

17 Jan 80

[P OCEDURE: T&D /. UE ALLERGIES: N L DA ASA_S History T pliits jnjinies
) < J(_/‘ v . AIRWAYS: Time DC'D Cardiac Rhythm ’@ a
| PHYSICIAN: D 2. [b)6)-2 ETT Nasal - Qral Trach  [jvgq - infittrated
ANESTHESIA BY: ' ,ax‘;GEN& - Blow-By | STEECT — Fate /25 Gauge
Gen\ Spinal MAC  Axiilary as Prz-:"a . Tea;;? OW=BY liva2 Patent  Infittrated
Bier  Epidural Other | Literfmin. 9 - 9% Site Rate Gauge_
o . - g 3i
Tme | BP | P | R |oasa | Te™ Skin | pans [} COMMENTS Neuro-Vascular
PREoP| / R
’PFIE-OP"/ | il s—
izox"lizL/go] 110 | 23| GSZ1925 B = _—
[210)izige] [1O] 1] | 9877 e
(2ol zi [9¢%, v e |
1229i%/24]10€ | 14 | 46% om |
2 oS iziigg| 1t | 22)G¢ o TR
. / Blsncnc Pun______
, ! Waern Movec Y N
/ e
/ Suncra Puosse
Warm Moregz Y N
/ Veawm H:-l Y N
/ . P
Warm Movaz: Y N
L / . Bince  Pumc__
- : Werm Moves ¥ N
: . i J ] . 53 Blrcne | Fume
¥ R L Meves Y N
- PD§T AN‘S‘"‘"""" "ESESEZEEY ss!zBF 'PAB§' Status Locauon
3Mantam head i and 0 ayes | (DS T AM B, Tt~
O=Uniabie 1o [ head ang oben maee”"" 7™ THH
Actuvity - SAB or Subarachnoid Biock
2—-Moves all four extremites with control
1--Moves both uppser extremities
REsSDiIfauons ..
2--Spontansous respiration: needs no support .
- —-Lirruted effort: needs artificial airway or aw support
U—~Needs ventiator; no spontanoous respiration
[TCircaiztion s
2-8BP 20% snrc_anesthotic tovel
1 - 50% prognesthotic leve!
C-—-BP 50% or more presnesthetic ieve!
[ =evei of Consciousness
%‘:—-Qwa:e and 'a't:rz: s:;duh dozels‘d
Y-Y vV surmuia -
G-Aw:k::: :myr;v%acn zigorously stumulated Foley NGT
SLin Jackson-Prart
2~Normal skin color & temperature greatsr than 96 © °
i=Siyn 1s pale, blotehy, dusky &/or temperature 35 - 96
c—-Cvxno'uc & /or temperatute tass than 95 © . (Coninae on reverse)
PR-'E)?;’E“ RY 8l Tite) DEPARTMENT/SERVICE/CLINIC DATE { (
I A Walb il ? / d] &=
N (7o typdd or written enties give: -Name—ias:, firsy, = i

PATIGNT SYOSNTIFICATT
’"’“”Z" gy?n; date; hospital or medical facility)
b)(6)-4

T [0~ oTHER EXAMINATION
"OR EVALUATION

O piasnosTICS STUDIES
[0 TREATMENT

] .
3 rsTorYPHYSICAL K FLOW CHART
O OTHER ISpecity)

FORM
MAY 78

DA ; 4700

FH ¥Da OF 132<11z (Rev)
1 Sep 99
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INTAKE OUTPUT
TIME TYPE AMT | TIME |TYPE AMT
R | DsN=s 8OO or |eaL (S
| Tlro | or Judne 100
TOTAL | DCAST 20 C 0 Q| TotaL 06

PACU NURSING NOTES: NURSING CARE PROBLEM NO_'S

IDENTIFIED. Refer to FH MDA OP 39

- —

NURSING CARE PROBLEMS: 1. RESP: 2. CIAC; 3. ACT: 4.10C; S. TEMP a. PAIN: 7. 54

FETY; 8. ANXIETY; 3. EDUC; 10, OTHER

05 TeAnsley fpnan o ha Liber

.-'[T/ahgv‘;‘/ ) Cé'hn-éﬂ‘(/

"Po( ‘P’odm,qco Luss

See Ir‘ 'Lywﬁ‘rﬁ‘e‘(‘ -va ;%Qeégw(’. N (<=, ert-—»———""""——‘)

1248 Ph Alet. yes.

b)(6)-2

‘

7] 2 ——
/

MEDICATION -

GIVEN BY: * DRUG
208y Qi 205

'(ﬂbf(e)'z L M8t

MEDICATION RECEIVED IN PACUACU

DOse ROUTE

TIME

-

PAIN EFFZCTIVE

DISPOSITION SUMMARY: Nursing Care Problems No. s
Patient was transferred from. PACU/CU recovery room via litter/crib wi

wheelchair. .
_Dressing status: .

PAR Score

Report given -to

’ 2 ’ - LEVEL . NEZES
S dVE 184S 5]
Resoived; No.'s Continue,

th siderails raised, or heid by parent in

: Safety Straps

- Patent.released by Anesth"eﬁa

Time out . Nuﬂ"\: Signanure:

MEDCOM - 1947




MEDICAL RECORD -SUPPLEMENTAL MEDILAL oATA

Foriseofth‘isfomseeAR 40-400; the proponent agency is The Office of The Surgeon General

OTSG APPROVED [Date;

“REPORT TITLE - y
. POST ANESTHESIA CARE UNIT FLOWSHEET
. . . 17 Jan 80 |
PROCEDURE: W ech oy~ ALLERGIES: ASA___ History _
ARG e tsls | AIRWAYS: Time DCD, Cardiac Rhythm
PHYSICIAN: [D)6)}2 [ ET] Nasal  Oral  Trach  |jvgq_ Patent  Infittrated
ANESTHESIA BY: 7)oz 1 |OXYGEN: . Blow-Bv | ST Rate____ Gauge
Gen Spinal MAC Axiliary |Mas ;“;ﬁs Face low-By [1va3 Patent  Infilrated
Local Bier Epidural Other Liter/min. : % Site Rare Gauge .
: AR NR r o
Time'| B/P | P | R Jossa | Tem ] Act | Resp | Cire [ Lo | Skin fsans [i]  COMMENTS Neuro-Vascular -
PREOP| / e o e
PRE-OP ""/‘V ) ..Wm ::u Y N
[Sus Bt |1 ST (7 [ G e e
1550 Wiyl 1] (Y 197 o
1SeS B hal ) 11192 o e
) i Warm ::- Y N
Brche - P
L6l /g (29 Lix 1| wom  bewi YR
Vil RN N S N e TR
/ . Blanzne Puine
. Warm Mowaz . VY L
/ " e
/ Wartn :: Y N
- ) ? ::::- 3 h:ns Y N
./ . ~: L wem ::.. ¥ N
- / - . : 7; ] w-n z YN
POST pARS: ' ;
FreroRoSL ANSSTHESIA ESCOVERY SCORE "amg: Suatus Locaion
2-Mantain head lify and open eyes .
1~Unabie to maintain lift and open eves
| O—-Unabie 1o fift haad and open eyes
Acuvity - SAB or Subarachnoid Block
2—Moves 3lf four extrernities with control
. 1—-Moves.both upper extremities
{ RESOITALONS [
2-Spontaneaus raspiration; nesds no support -
i-Lonited efiont: needs aruficial airway of faw support
C--Neaeds ventilator: no Spontaneous respiratson -
2-BP 20% ic level ——
1-BP26 - 505 preanesthere level
0—-BP 50% or more preanssthetic ievel
Level O NSCICUSNESS
12-‘::::: ana :;enrt: seldom dozc;d
c—Awak:rnss only when vigorously stmulated Hemovac Foley NGT
Sxir : Chest Jackson-Pratt
2~Normal skin color & temperawre greater taan 96 © °
i=Skn 1s pale, blotchy, dusky &/or te rature 85 - 96 :
C~Cvanouc &/or temperature less thmmgg e ’ o (Connine on reverse)
"PREPARED BY (Signature & Tigel - DEPARTMENT/SERVICE/CLINIC DATE '

PATIENT'S IDENTIFICATION (For typed or written enties grve:-Name—iast, firsy,

flo- rare- h, tral ne

b)(6)-4

"'rl facidity]

FORM
MAY 78

DA % 4700

[ L LR

' .
O msTorviPHYSICAL

T )™ OTHER EXAMINATION
"OR EVALUATION

[ TREATMENT

IO rfiowcHART

[0 OTHER iSpecify

O DIAGNOSTICS STUDIES

ke Tm—.. 5 Al 0 el 51 e,

FH HD& (P 132-11a
1l Sep 99
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( Rev )




P Y TS L \NC M U S s - L s

TTTTINTART SUTRT

TIME . . 4 2 e AR r:l.:\' " . AMT
_ e s S o o —
oR ‘ng Qoo or |esl N
i C Urip (,/CJZ)
! e . T
—

TOTAL : ' TCGTAL
PACU NURSING NOTES: NURSING CARE_ PROBLEM NO.'S IDENTIFIED. Retar to FH MDA OP 39 - o -

NURSING CTARE PROBLEMS: 1. RESP; 2 CIRC; . ACT: 4. LOC; S. YEMP: 6. PAIN: 7, SAFETY; 8. ANXIETY: 9. EDUC; 10. QTHER

lsus - P7_40 Tl Frore R NGT ﬁl—gdrn_/ﬂm/ —sutvres 7
o res:. f7 ai’#&w\olﬂmﬁ 00/l NGT — +red B hond b,
JAl pe s Dﬁ#GT:I( S @Tjﬂ_ FrM(L/ MKW\G //@
cne LOIX O fepwar sdoot- Adevine, corr.@Qus vassm cpT .
Cnfm :’Y\"'&C“ Cond el Cimem L Fa % S7 - /308 _SadS 9’é7dw\

KA~ o R Y
DA 0 T sl M ﬁ\ A/V‘%\—O\JWA /.'5
i‘h b)(6)2 |
\u =
\\\
\\ ......
MEDICATION - MEDICATION RECHVED IN PACUACU I
» ’ - L -v =
GIVEN BY: DRUG DQSE ROUTE . LEV%L _ NES_S
DlSPOSlTiON SUMMARY: Nursing Care Problems No.'s Resolved; No.'s ._Continue.

Patient was. transferred from.PACU/ICU recovery room via hrter/cnb with siderails raised, or held by parent in
wheelchair. - .

_Dressing status:_ . - _ ’ PAR Score Safery Straps
Report given to B . Patient reieased by Anesthesxa
Time our__- . Nw“; ‘Signature: .

MEDCOM - 1949




\

MEDICAL RECORD -SUPPLEMENTAL MEDICaL ATA

A\

‘ ForiseafﬂiisbmseeARdo-lno:mmmagencysTheotbe-eYTheSugmnGenual
- REPORT TITLE * ) QTSG APPROVED (Date)
- POST ANESTHESIA CARE UNIT FLOWSHEET
: 17 Jan 80
PROCEDURE: T 40 LS /L& |ALLERGIES: © DA ASA___ History
e s ] AIRWAYS; Time DC'D Cardiac Rhythm
PHYSICIAN: [P)E)2 ETT Nasal Oral Trach V#1 Patent infiltrated
ANESTHESIA BY' (N [9612 SX‘LGEN;{ - ow-gy | ST Rate Gauge
Ged Spinal MAC  Axilary |Mas Prongs Tens DOV EY [iveZ Patent  infirated
cal Ble prdural Oti":er Liter/min. _ : o% Site Rate Gauge
L (e T - PAR: SCOR OTHER
0zsa | TemP } Act | Resp [ Circ | LOC | Skin | pans {5  COMMENTS Neuro-Vascular -
|Precr | ' I o o e
& N o '3 Biancre
PRE-OP / ‘ . & i Warm m YN
St Red (o] [\ | 93 [4C 8k e
, " Bunche | Pulec
I%D 121789 \\ﬁ L’Z q.(a 2 Warm Moves Y N
S8 H 170/ 4 |9} 5 am e |
e It
2o i3833 8l 19 [ 95 e e
201511% /661133 | 20 |aga/] - B T ——
R 7 T
/ it Bihanche Pusse
3 Warm Moves Y N
/ g [T Putee
Waith Morwas Y N
. / % :::'. . ::.:xs Y N
'l . n / . &1 ‘g Warm :.‘;:u Y N
- / : . ' :-1 t‘L ‘ Waorm :‘:u Y«
 Forrom-ROSL ANSSTHESIA BECOVERY SCORE “PARS" | DRESSING: Stgus Locanon
~Clivily - aeneral [+71 @ . . —
gmfan head lift and e'gfr;::;s Gauze C X e &
— k¢ ) .
O—-Unable 19 Ef,ta':::‘;and open oves”. neves | Opsite
Actvity - SAB or Subarachnoid Bloek . d.
2-Moves all four extrermites with control -4 Steri-strips
1-Moves both upper extremities Collcdian
-ReESDITIUONS . . . -10 :
2-Spontanecus respiration; nesds no SUPPOFt Peri-pad
t~Luted effort: needs artificial JrWAY OF AW SURDOTT
U-Neeas venulator; no spontaneous respiraton Coban
S p— Com st =
1=-BPEf- - 50% prunos%m:i: level Ace Wrap
0-BP 50% or more preanssthertic leve!
LEeve: OnsSCIoUsSness
%::wa:e and :l:r:: se;dwn,dﬂze;d
w aan! sumuia
G—A::k:g‘omy ?w'nen \ycigarously sumulated TUBES Hemovac Foley NGT
gu; | sk or & 06 © . AND © Chest Jackson-Pratt
=Sk 12 paie. Blotchy. dusty ame famparare 95 - 95 © DRAINS:
C—Cvanouc &/or temperature less than 85 © i (Contmue on reverse)
TR L DEPARTMENT/SERVICE/CLINIG DaATE
fa 1T L. . ENNESS]
—{b)6)-2 pr written entries give: Name—ast, fose | L e
rruddie: grade; date; hospital or nl 'acrdity) ' D HlSTpR‘.':i’H ‘YSICAL O row CHART
b)(6)-4 TO OTHER EXAMINATION  [J  OTHER ISpecifys
"OR EVALUATION .

O piaGnosTics sTubEes
- .

FH D4 OP 132-lla (Rev)

DA i uav e 4700 ' 1 Sep 99

MEDCOM - 1950




INTAKE OUTPUT

TIME TYPE AMT | TIME |TYPE AMT
OR <0 (L " 500| OR |emL 30 33
T OR | Urine o
!
—
TOTAL SO0 | ToTAL 3D
PACU NURSING NOTES: NURSING CARE PROBLEM NO.'S IDENTIFIED. Refer 1o FH MDA O.P 39 —— -

NURSING CARE PROBLEMS: 1. RESP; 2, CIRG; 3. ACT: 4. LOC: 5. TEMP; 8. PAIN: 7. SAFETY: 8. ANXIETY: 9. EDUC; 10. QTHER

\CHG’ Bt arrgvéd fom O oA SULRS PY was O Arss o Luc~/ku:

\ﬁm L © 100 [in P\" alert aod ATcorzesied pt
*wg e, P+ dcstoggeal 2, fobe, WS- @A S - (TA brlalersily, 85
. (b)(6)-2

> gopds | Moves ol sateemetres fﬁaw\oa}r@ A

/ 3

MEDICATION - ' MEDICATION RECEIVED IN PACUACU .
TIME PAIN EF

. = TLCTIV=E
GIVEN BY: .. DRUG DOSE ROUTE " LEVEL . NESS
DlSPOSlT!ON ‘SUMMARY: Nursing Care Problems No.'s Rescived; No.'s __Continue,
Patient was transferred from PACU/ICU recovery room via litter/crib with siderails raised, or held by parent in
wheeichair. - .
_Dressing starus: C/ 0 / P , PAR Score__ | D Safety Straps
Report given o c?- fbie)-2 L . PauMeased by Anesthesia De_fo)6)-2 |

Time out_41¥ . Ny~=3 Signature:|)©)-

MEDCOM - 1951




MEDICAL RECORD -SUPPLEMENTAL MEDILaL uATA

Foriséefuﬁsbm.aekRMmmagencyisTheOﬁeofThe Surgeon General

“REFORT TIILE © OT5G APPROVED Date/
POST ANESTHESIA CARE UNIT FLOWSHEET
: 17 Jan 80
PROCEDURE:FND o) 4201 ALLERGIES: _VK-DA- ASA___ History B
, ) i AIRWAYS: Time DC'D Cardiac Rhythm
PHYSICIAN: [D)6)2 [ |ETT.  Nasal  Oral  Trach |jygq Pztemt , infiltrated
| ANESTHESIA BYY, Eb)(ﬁﬂ oXYGE =D ok Biowny | Ste.CD Hand Rate ) hGauge__
Spinal illary as rasas T?Fg‘, OWBY ives Patent  Infiltrated
tocal Bier Epidural Other Literfmin. \;2 L en % Site Rate Gauge
: N ( 3 PAR "v ) -a
Time | B/P | P R Jo2sa | 7" [ act | Resp | Circ | LOC | Skin | pans 4 COMMENTS Neuro-Vascular -
PRE-OP / . i ; ;h; [N p: Un::' I.;:;.'
- |pReP mga;.”o fip 19Y%) e e VR
oSl o] 2 1958719 —_
Woso | PY | o] 2 1297 —_ e,
WSOz 99| 7 177+ el
. ‘) ) Buanene
s 129 loX 1Y 198" %,
: ll’%’b \W%q 1o ? c?UV' Wam ::; Y N
14s M9 1G] 191997 _ eV
. / : ::; Worm :::- Y N
¥ Warm Moves Y N
/ : l:’-"; Glancre - Pume_
35: § Warm Movez Y N
! - - \‘ . Werm -Mowvzs Y N
Lol POST Aﬁ_s;gﬁg'u BECOVERY SCORE “PARS- ' URESSING: Status Location
M CUVILY = wener, nesihesio .
2—-Mantam hsad lift and n eyes Gauze & Ii)':; gugtug .
1~Unabie 10 maintain  lift and open eves .
| ©—Unabie 10 iitt head and opon eyes om
Acuvity - SAB or Subarachnoid Bloek .
2-Moves all four extrenuties with control i/ -4 Ster-strips
1-Moves both upper axtremutes : e Coliadian
1 ReSOBUORS. ) " -10 . .
et chon meate aniraats ho SUDPOTT  aport Porpad
C~Neegs venﬁlaionr:’no spontaneous ms:ira%enm’ Coban
[Circulaton Cotton Balls o =
2—-BP 20% preanesthatic level
1—BP>£6-« 80% preanesthetic lsve! Ace Wrap
Q0—-BP 50% or more preanesthetic level
‘TCever of Consciousness
Z-—-Awake and atert; seldem dazes
S Avvakens oruy i Horeated ruiated TuBES Hemovac Foley < NGT
Sir ] ] 96 © . AND Chest Jackson-Pratt
- i smpe roaver
%-gf.m Ds;:: ?3;%.‘duskm?r tgcmgeram 95.396° DRAINS:
C—Cvanouc &/or temperature tess than 55 € (Connnxe on reverse)
PREPARED BY [Sqpes> DEPARTMENT/SERVICE/CUNIC DATE
i - Ml ZCUFE (] SEPQ2

muadie; grade; date; hosoital or medical tacility)

b)(6)-4

PATIENT S IDENTIFICATION (For typed or written enties give: -Name—last, firse,

—L .
O msToRrYPHYSICAL

T O~ OTHER EXAMINATION
"OR EVALUATION

0O TREATMENT

0 frLow cHART

[J OTHER /Specify)

0O biaGnosTics sTUDIES

FORM
MAY 78

DA . 4700

1 Sep 99
MEDCOM - 1952

FE MD4 OP 132-llaz (Rev)




INTAKE OUTPUT
TIME TYPE | AMT | TIME |TYPE AMT

RSO e - R e minimal
OR |urine %\QWW*&QQ‘DLLQ od

TOTAL TOTAL

PACU NURSING NOTES: NURSING CARE PROBLEM NO.'S IDENTIFIED. Rofer to FH MDA OP 29 - ————

NURSING CXRE PRDBLEMS: 1. RESP; 2. CIRC; 3.ACT:M4. LCC: 5. TBMP; 8. PAIN; 7. SAFETY: 3. ANXIETY; 3. EDUC: 10. OTHER

Yoo ool oY <Lrom AN oL (Nex D0so, L ouse
on 2 L O*'NC_ )/3{1&6@-"73'/1 . LUE bondage Vs
Cidond XL LLE IRSEA s Dot 1/SS . (£ (dlasira
NS (Cocofne T [ing (s paderdt and I < /0.
a0 Wredon o n® odisn . O3 recoveved 4y J

__EQA“’::L _ ———_ —%C B)6)r2 TR ;

MEDICATION RECEIVED IN PACU/ICU

MEDICATION - - TIME PAIN' EFFECTTUE
. . & }% < -v =
GIYEN BY: . DRUG DOSE ROUTE . LEVEL _ NESS
. —
DISPOSITION SUMMARY: Nursing Care Problems No.'s Rescived; No.'s ._Continue,
Patient was transferred from. PACUACU fecovery room via litter/crib with sidersils raised, or held by parent in
wheeichair. ‘
_Dressing status: - PAR Score Safety Straps
Report given 1o — - Patient released by Anesthesia
Time out . Nuﬂ‘; Signature: .

MEDCOM - 1953




MEDICx.. RECORD - SUPPLEMENTAL MEDICaL JATA

Fer use of this form, see AR 40-400; the proponent agency & The Office of The Surgeon General

OTSG APPROVED (Date)

- REPORT TITLE - . .
POST ANESTHESIA CARE UNIT FLOWSHEET - 19 Jan 80
) an
PROCEDURELS B¢ /Boye) | Aeraies:, P EDA ASA | HistoryHun e ovtim Sergeve
N ooy e D E vy AIRWAYS;. — Time DC'D Cardiac Rhythm__ JS
PHYSICIAN: Dw [0)6)-2 ETT \ Oral  Trach  |jvgq ( Patend)  Infilrated
ANESTHESIA BY( i A D012 I 3"‘;3 Nasal  F Blow.py | Ste_ZZA 7 Gauge /£
(GenD Spinal  MAC  Axillary | Mas g‘rzsa Toe  BlowBy five3 Infittrated
. ocal Bier Epidural Other Literfmin. Viarin % Site 2/°n Rate Gauge 46 i,
Time | BP | -P R [ozsa | Tem COMMENTS Neuro-Vascuiar -
|Pre-op| — o T
qreor Ty ] . _ 2 S s
o PEs|9g |10 |75 743 [z s
l2o5 12 RUAF[\2 [R5 Zz o e R
2l 144831989 |974 3 2 O 2K /in, 5| %2 — |
|28 2wel 1 14 1O loa-aa QY K 2 o ::_‘Y,;—,
1 [} [S)N 53 B -
. '12. )'.[//‘73 ?Lf )q ,GO/’ ?51:\)( : Z Wem :.-:- Y N
124513151 og ] [ 5 T9¢7]97, E 2] el —
[20047ug4] ol |13 (9571955 B 2 2 i —
/ ) : Warm ::-_v'_n
/ 5 o
/ 8 Bioncrw - Pusc .
Warm Movex Y N
/ 3 ol T —
v . H orem Moves Y N
. / — . ”33 Yrarm m Y w
"'Lﬁl—pmwﬁ”ﬁ'qe. ' DRESSING: X Status Locaven
»CItV - 4] ﬁ
Z-EManztm:emae?hhn;nd en oyos oy w QD?J: LVE
1—~Unabie 1o maintain head iift and open eyes L4
O—Unabie 10 kift head and ooen eyes e -CQ?L —dlE
A SAB or Subarachnoid Block Iy Bandaid '
zsm:s alt fo:r extn:m‘e'; with :omrol : ¢ &"T -4 Steri-swips
1--Moves bam upper extremities (= Coliodian
‘ Sessmrauons ) o . NN 10
- O NTA! 1 . - ~ = i P'D‘Dld
" “Limited effor: needs arafietar oy oF ors susport N— W ot
C—Needs ventilator; no spontaneous respiration —f AM n
Tirculation 7 INCH, \ antan e
2-BP 20% preanesthetic leve! Y%
1—~BP=26-+ 50% preanesthatic level ‘\
Q-BP 50% or more preanesthetic level -
‘TLever 6] CONSCIoUSness =\
foiee e o g iy
C—~Awakens only wgmm \‘l’igorously 50 gt ved S TuBES Hemovac Foloy NGT
Son T 4\ , AND Chest Jackson-Prar
2pNormmal skin color & temperawre . tur than 95 © (/ N DR .
if-Jkimn 1s sale. blotchy, dusky &/of f...iperature 95 « 95 © AINS:
vanouc &idiemperature lass than §5 © o . (Conanze on reverse)
b)(6)-2 Tidel ' DEPARTMENT/SERVICE/CLINIC \DATE
lor A T AR Q’g/&o
b)(6)-2 IDENTIFICATION {For typed or writen enties Fve: -Name—igst, firse, f . o N
, de. date; hospital or me 'cal tacility) : .D PUSTQRYIPHYSICAL LOW CHART
b)6-4 TD) OTHER EXAMINATION. [J  OTMER fSpecity)

"OR EVALUATION
O blagnostics sTupies
0 TREATMENT

FORM
MAY 78

DA ;

4700

FH ¥Da OP 132-llz (Rev)
1 Sep 99

MEDCOM - 1954




INTAKE OUTPUT

TIME TYPE AMT | TIME |TYPE AMT
OR V74 ' Vo] OR |ERL : (11
| DSMS Cpcs” ~ [jos| or |urine T

TOTAL | WP | Tota | M;h

PACU NURSING NOTES: NURSING CARE PROBLEM NO.'S . IDENTIFIED. Reter 1o #/H MDA OP 39 ~—

NURSING CARE ﬁROSLBAS: 1. RESP: 2. CIRC; 3. ACT: 4. LOC; S. TEMP: ./PA/IN:H SAFETY: 8. ANXIETY; 9. EDUS: 16. OTHER

IZW//M,C%U 1@.77{ Vs SV, Zn%/ @/M{J%%?é /%//‘4@ / 42 %A/C ‘7?‘9_..

b)(6)-2

Coztoca/ Cave Sppdtoe? > )y Fhvodlood FeSSren L (T

b)(6)-2

MEDICATION RECEIVED IN PACUACU

MEDICATION - ' oy mpmmemre
GIVEN BY: DRUG DOSE rRoute ~ TIME FPaiM “ZFEECTIN
po2 | Depere? 5 25 g Y, k2o _q -
6)-2 a e
o | Shovaan . R2Soag gV 2z ]
DISPOSITION SUMMARY: Nursing Care Problems No.'s éz Resoived; No.'s ._Continue.
Patient was transferred from.PACU/ACU recovery room via litter/erib with siderag raised, or held by parent.in’
wheelchair. . T
_Dressing status:__ Q D ﬁ -T" PAR Score / — SafewM
Reportgiven 1o 4//4 ' i eslanaad iy Anesthesia CHAA

Time out_ /3" . Nuyr~% Signagqn ,
: ‘ rb)(e)-z \ / 5 i

MEDCOM - 1955
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MEDICA.. RECORD -

SUPPLEMENTAL MEDILAL UATA

For use of this form, see AR Mmmagencyismecfheoﬂhe&rgecnsemm

- REPORT TITLE - ) ) OTSG APPROVED (Date;
POST ANESTHESIA CARE UNIT FLOWSHEET
’ 17 Jan 80
PROCEDURE: ash ew 4+ Cue/ |ALLERGIES: mICD Y ASA . History -
e € _ ] o AIRWAYS:-‘ Time DC'D___ Cardiac Rhythm T ]
PHYSICIAN; _[B16}2 l ETI Nasal  Oral  Trach  |jvgq Patent Infittrated
ANESTHESIA BY D012 | OX‘LGEN- c Site Rate Gauge
| Gen Spinal MAC  Axillary | Mas ;‘;ﬁs Tore BlowBy [1ve3 Patent  Infitrated
Local Bier » Epidural Other Liter/min. g % Site Rate Gauge
: TTA PAR SCOR THER'
Time | B/P | P R o254 | Temp 5 Act | Resp [ Circ | LOC | Skin | waxs [i{ COMMENTS Neuro-Vascular -
[Preor| o E e
A .
.,iRE-OP . / . 1 wWarm m Y N
- Lesed i | 93 —__ v
160136 qa [ 18 [ gL o O - ——s
1M EVINGIER v e |
| 127 [\, o e |
LAIKBVe a5 15 Iwem v |
13403699 | 15 Vs
ot 2o T
Lo rgUI %2 16 Vam ez |
2800 ' Jwen % |
— ! = —
Busncre Puse
Wasrn Mowex Y N
Warm hﬂ:-::_Y_l
: " Status Location
gfl\:i\:rr‘;{am nead hftn:rs!d caoan oyes
1-Unable 10 maimtain hn?uft and opun eyes
O-—-Unabite 1 lift head and open oyes
Activity - SAB or Subarachnoid Biock
2—-Moves all four extrernities with control
1--Moves both upper extremites Collodian
AESDIfauons - . 10 .
2-Spontansous respiration; neads no support Peri-pad
‘—Limited effort; needs artficial Jrway or faw support c
C--Needs ventilator: no Spontanecus respiraton
m e tovel Cotton Balls s ="
l:BP-eG- . 50096 puar::%mtjc level Ace Wrap
C—B8P 50% or mors preanesthetic tovel
[Level 6f LonsGioushess
12-2'“:: and :l:nn: s:ldom‘ dezols.d
W3 w stmula:
G—A-wa.t:'r: only w%zna\tigomusly Sstmulated TUBES Hemovac Foley NGT
Scir - . &ND Chest Jackson-Pratt
2—-Nomal skin color & temparature greater than 96 © o DRAINS:
1—Skin 15 pale. blotchy, dusky &/or temperature 95 - 1] . )
C—-Cvanouc &/or temperawre tess than 85 - » . (Connnue on reverse)
PREPARED BY (Signature & Tide) ’ DEPARTMENT/SERVICEICUN‘C .DATE o
PATIENT'S IDENTIFICA | ION fFor typed or wrm‘é enties grve:-Name—jasy, first e
Auddie.. grade: date; hospital or medical facility) O ws TORY i YSICA: DO rLow cHarT
b)(6)-4 4
T OO OTHER ExamiNATION [ oTHeR {Specify]

"OR EVALUATION
O oiasNosTics sTubies
O TREATMENT

FORM
MAY 78

DA, 4700

FH MDA OF 132-1lz (Rev)
1l Sep 99

MEDCOM - 1956




INTAKE OUTPUT
TIME TYPE AMT | TIME |TvPE I amT
OR @/"\6 fl_ﬁ’fw*\/l o OREBL Sy |
oA | 300 L{L R fdes
|
' -
TOTAL TOTAL '

IDENTIFIED. Rsfar to FH MDA OP 38

e

PACU NURSING NOTES: NURSING CARE PROBLEM NO.'S

NURSING CARE PROBLEMS: 1. RESP; . CIRG; 3. ACT: 4. LOC: S. TEMP: 8. PAIN: 7. SAFETY: 8. ANXIETY; 3. EDUC: 10. OTHER

lﬂa"l\f Pt Acczsed K com BA New c/p)= Ab~s<5 o0 LoE/ LS. pr
._§_._.B.Q_sb2.€1 SQ\}\\C(C

Agoce s Pagy & LUNC,‘> A \__c;_(_e-_\grel\v HQ <o
b)(6)-2
V\vm Pscbuc P+ A/O @ Ahag tsre T
e
MEDICATION - MEDICATION RECEIVED IN PACUACU oo
GIVEN BY: DRUG DOSE rRoute ~ TIME Lg@ﬁ’ | EFRECTIVE
P _Fessteve 3 Omce, T | (e‘Yf alla: _—
: Vd
fore2 ~ Deenero VS me T \B3C G5 ——
i )
DlSPOSlTION SUMMARY: Nursmg Care Problems No.'s Resolved; No.'s .__Continue,
Patient was transferred from.PACU/CU recovery room via litter/erib with siderails raised, ar held by parent in
wheelchair. . .
_Dressing status: - PAR Score -Safery Straps

Report given.to

. Patient.released by Anesthesia
p—
Time out ,

Ny~~3 Signature:

MEDCOM - 1957




M&lbn. RECORD -SUPPLEMENTAL MEDILAL wATA

For use of this form, see AR 40-400; the proponent agenzy is The Office of The Surgeon General

OTSG APPROVED (Date/

O biaGNOSTICS STUDIES
O TREATMENT

“REPORT TITLE -
POST ANESTHESIA CARE UNIT FLOWSHEET
: 17 Jan 80
PROCEDURES (¥ Stoioml Yeutw ALLERGIES: A/EDA- ASA_ ) History ]
LVE  WASHowt i . AIRWAYS: Time DC'D___ | Cardiac Rhythm_ =7 & € o(oy?
PHYSICIAN: L/ (062 ETT.  Nasal  Oral  Trach |vgq Patent lnﬁltratf.z
ANESTHESIA BY: Qu 4 P62 OXYGEN: . g, |Ste£ET _ Rae L% Gauge £ 7
\%E/Spinal MAC  Axillary as ing Blow-By |v2 Patent  Infittrated
cal Bier Epidural Other herfmin, 5 . o, |She Rate Gauge
8 ; 'Z., K DA R - . -
Time | B/P P R |ozsa | Tom | Loc | skin frans i{ COMMENTS Neuro-Vascular
PRE-OP / : hﬁl:; L D: Uﬁ:rr L;:;.‘
pre-oP | * / _ Iz e
(@0 iR iz | (© 19/ % L' 1 12 | EiPlaced o 0, bjfo]vmm ez
oos” Jit/gel b | H {39 ¢ 1219 Rl
pio_lzz/az{oq [ 1T |asSY. z |2 |0k e e T
o & Y A L IZ |94 2zl z hol Lo~
1030 Yezizg |y 1US (9/%] z |z |0k —
reuS i q 11 1937 22|28 —
/ : B B Putac
ak Warm Mowvas Y N
/ ‘ }‘ . 4% Warm m Y N
/ 'y el ——
! , ]g ‘Warm ’ m Y
./ - l-‘-;i Warm :.:— Y N
, POST ANE! Tﬁﬂmﬁ SPARS" DRESSING Status Location
mCluvily - iy
?fﬁ:;rl‘mnehud ﬁh_l:rs!d wg:a:;%s o Gawzo | SS ' @ //ﬁ(‘f’
O=Unabie 1o Bt head and open oyos T Opsite -QDé-L tyve
: Bandaid .
Actwity - SAB or Subarachnoid Blosk L
2=-Moves all four extremities with contro} 4 Steti-strips
1—-Moves .both upper extremities Collod
‘| RESDIFALONS i . . - 10 .
R R IS R e KR revoes
C—Neseds ventilator; nospontaneousmgyspira,:ion Z- Coban
[Circulauon Cotton Balls e -
2—BP 20% preanesthetic level
1—BP~£6-« S0% preanesthetic leve! Ace Wrap 2,
Q—-BP 50% or mare preanesthetic isve!
Leve: Of LONSTIOUSNESS
SAvate s e S dose
C—-Awakens only wmzigofously strmulated TUBES Hemovac Foley NGT
Swir: - 0c o . AND Chest Jackson-Pratt
e oale, ey omoraare ?.”n,’g‘e"’r‘a'é‘m'f‘ 95-95° DRAINS:
Cvanouc &/or temperature tess than 95 © ’ _ {Conzinue on reverse)
BY(6)-2 s DEPARTMENT/SERVICEICLIMIC DATE 7
-- LT, A JoU#H A o/z /i3
G 3 STOENTIFICA MON (For zydcd or written enuies grve: -Name—iast, first, i - -
rade: date; hospital or medical faciity) o : D HlSTQRYIPHYSlCAL FLOW CHART
e ' T [J OTHER EXAMINATION ' [ OTHER (Specify!
)6)- "OR EVALUATION

FORM

FH MD4 OP 132-1lz (Rev)

MAY 78

4700

-

MEDCOM - 1958

1 Sep 99




' LR — . OUTPUT :
TIME RS . T ST r TIME F'?i'ﬁ: . I] AMT
OR _ L sop] e e | e
1060 DEws ¢ 20kl [0 | o8 |urine N i1e}
-
TOTAL ' | Q00 | ToTAL o D
PACU NURSING NOTES: NURSING CARE PROBLEM NO.'S IDENTIFIED. Retfer to FH MDA Oi" 39 - —

NURSING CZRE PROBLEMS: 1.RESP: 2. CIRG; 1. ACT; 4.L0C: S.TEMP; 6. PAIN: 7. SAFETY: &, ANXIETY; 9. EDUC: 10. OTHER

7039 %ﬁr #)ﬂ}'_‘) Ox. i fo Lol by ¥ Srmer i gy, @@wﬁ%ﬁé

.. ;. , 4 b)(6)-2
ﬁ"ﬂ% < O2(@ beforrn See Cicsrresse Copar, Foes o et-Ao W&f’(’%/} LT
A - y o)E)-2 b)6)2 —
e Y relopeved & Complicztras y5S — o=
MEDICATION - MEDICATION RECEVED IN PACUACU rIE pame’ erreceres
. ) < " & vV
GIVEN BY: DRUG DOSE ROUTE  LEvEL | TPRECT
DISPOSITION SUMMARY: Nursing Care Problems No. s Resolved; No.'s __Continue.

Patient was ransferred from PACU/CU recovery room via litter/crib with siderails raised, or held by parent in

wheelchair-. - : -, A
_Dressing status: 2L E —S°S LUVE COe L PAR Score / © Safety A /ﬂ
Report given.to Mip ' x ; ia_|D6"

- \ﬁ ] N

Time out Ll . Ny=~3 Signawr

MEDCOM - 1959




MEDIC. RECORD -SUPP
proponent agency i The Office of The Surpecn General

For use of this form, see AR 40-400: the

LEMENTAL MEDICAL wATA

- REPORT TITLE -

POST ANESTHESIA CARE UNIT FLOWSHEET

OTSG APPROVED Daze;
17 Jan 80

I

PROCEDURE: s & Jar< (T (& ALLERGIES: ASA___ History
o Vo] AIRWAYS: Time DC'D Cardiac Rhythm
PHYSICIAN:_[P©)2 ETT Nasal  Oral  Trach  [jves LE Patemt (nfilrated
ANESTHESIA BYZ[o16)2 SXZGEN: | Site " Rate Gauge
Spinal ‘wiaT—Axmary - | Mas }’,“r:f; : ;:ncf Blow-By [pyu5 Patent  Infitrateg
oedl  Bier  Epidural Other Literfmin’ _ . % Site Rate Gauge
: : ] { PAR SCOR i OTHER
o L‘rime ’ BP { P R [ozsa | 7™ I oct| Resp | cir LOC | Skin | sans 5§ .COMMENTS Neuro-vVascutar
BRE—OP, / ) i :1 L D: l-? L;:;.'
. T =T Favrn
. PRE-0P W/ _)_l(ﬂ I . 2 e $5 v{ Wam :::m
——Z:. — o
lidoliag 1 20 | St iR BB o | el
MO By i29] 18- 1757 | o2 4y l2 12 el
15 B2 ios] Do ] [« 11007 [j0y o H T 1o 12 ot |
< s ™
VE T A TR I : A v e |
Lgist gl y 100 57 o7, | 5] = ]2 : wem sV |
1200, || 9) [ TR 7T 3l |2 12 e e |
. / g : Warm Moves vV K
H / ks ) 4 [ Putee
. 2 g Warm Moves Y
/ _k& Warm t Y N j
L / 7 [ —
] Z . Warm Mores Y N
L POST A 14 VERY SCORE “panse URESSING " Stawes Locaton
M CUVILY - Gener. RS
<~Maintain head litt and open oyes Gauze
1—-Unable to maintain lift and opan eves :
O—-Unable 1o it head and opon eyes Opsite
;Emve; illAfso:: m?ﬁics wgz?ml -4 Steri-stips
1-Moves both upper extrernities : Calledian
nesoirguons j .. -10 .
2-Spontaneous resoiration; needs no support - Peri-pad
it Vet o Aol sreay S fow sussor Canar
Z-BP 20% prasnesthetic lover Canion Balis =
1-BP-56 - 50% proanoethons level Ace Wrap
C—-EBP 50% or more preanesthetic lovel
[ Cevei ot Consciousness
,l?-:wa:e ana :l:nn: :':(l’dom dazeid :
C-A::k::: only wgwn zigorously strmulated LI TuBES Hemovac Foley NGT
T " TR . AND Chest Jackson-Pratt
2~Normal skin color & temperature greater than S6° (/' N DRAINS:
i—~Skin s pale, biowchy, dusky &/or temperature 95 - 96 . .
S-Cvanouc &/or tamperature ioss than 85 © (Continac on reverse)
PREPARED BY [Signature & Titie) ) DEPARTMENTISB?VICEJCUNIC . DATE : .

rrudoie,; grade;' date; haspital or medical facility)

b)(6)-4

€7 engies give:-Name—iasy,

firsy,
O rLow cHART

] .
[_D HISTORY/PHYSICAL
0 OTHER rspeciry

T [0~ OTHER EXAMINATION
"OR EVALUATION

0 biagnosTics sTubies
0O TREATMENT

FORM
MAY 78

DA i, 4700

. FH MD4 OP 132-1lz (Rev)
1 Sep 99

MEDCOM - 1960




— - SNTAKE — . ' NUTELUT

St wrmaaer  mmeOzn

TIME Y Pe AN TIME | TYPE AMT
cR . -«[7 " Sy or |emL - ;
LI 27 S .2 &) B N
. _ O Urin:: ?ﬂ)
l B P st
TOTAL _ ' : TOTAL
] PACU NURSING NOTES: NURSING CARE PROEBLEM NO.'S IDENTIFIED. Retfar to FH MDA O'P 39 . ——— -

NURSING CARE PROBLEMS: 1. RESP; 2. CIRC; 3. A(‘T 4. LOC; 5. TEMP; 8. PAIN; 7. SAFETY: 8. ANXIETY: 9. EDUC: 10. OTHER

3) Prbacld Lo A€ 140, LT cpmagy /AH;L(/U/// 2200 LS
\\/l:ﬂf Lead o conmamonndd. @n vx/?')/ bulap sl 1607
D9 & 430 n¢ (/3D e S D >T. T Yo 25 S0 ML
B (2 el @) Eh < sk nbrdion) Dl tradion, %JM,
Q/vaﬂm%nl// holsd Ha o Moo o/l/Y’lSS)M (Ladi C DT . (D cx£ix ..
g/qge D i - Andssng cov/w% C T s/nww«%
,\OPN\ seenn L0/ (0 g LfmA%\{ﬁA~ yveod = i) AN D
b‘&?\c\o\ NN 4 W ﬂc«{ﬁwﬂﬂ o bl f et ~2S
V) (& *)7/ LTS — /V\Y\\N\cpé b)/—€ f/?/&wo// ﬂ(f&/\’\aqﬂ M)O
w(ieﬁ/\/ﬂﬂ/ ——a///S MU/% aéyawzfﬂs ﬁbb@? N aj’uﬂ/l

{p)6)-2 I

M W’V\L% 5 | -
| | | YNAT 08

MEDICATION | , MEDICATION RECEIVED IN PACUACU e pas’ errs
. PP o o
GIVEN BY: DRUG DOSE ROUTE * LEVEL . RE

DISPOSITION SUMMARY: Nursing Care Problems No.'s Resolved; No.'s _Continue.
Patient was transferred from PACU/ICU recovery room via litter/crib with siderails raised, or held by parent in

wheeichair.

_Dressing status:
Report given to .
Time dut . Ny=~3 Signatura

PAR Score -Safety Straps
Patient released by Anesthesna )

MEDCOM - 1961




MEDICaL RECORD -SUPPLEMENTAL MEDICaL JATA
of this form, see AR Mmummagencyisme Office of The Surgeon Generzl

For‘i.lse
T T TITLE . ' j OTSG APPROVED /Da e/
rEroR POST ANESTHESIA CARE UNIT FLOWSHEET ‘
: . 17 Jan 80
ALLERGIES: A k.4 ASA__ History i Vi
AIRWAYS: Time DCD Cardiag Rhythm S5 6
ETT"  Nasal Oral Trach Vel /i Il Patenp Infitrated v

ANESTHESIA BY 0012 OXYGEN: Site f€"__ Rare¢0 _ Gauge
| Gen  Spinal MAC  Axifiary | Mask Joce Blow-By |3 Patent  Infitrated

Local Bier Epidural Other Liter/min. 7o % Site Rate Gaugel

. 2 N . PAD DR e .,

Tme | B2 | P | R [ozsa | Tewe | Act | Reso | cire [ Lo | Skin [mans [ - COMMENTS Neuro-Vascular
[reor] o e e
[Pre0p [T/ n S T
o025 I fea] o 120 17 A9 3 ) 211122 FRA; wem e
i020 _'Verlyqy | 574 L1212 17 TeHé g oc e

- 11035 Ses | 14022 99% 3 | 2 | Sl wem s |
Lo4ST*r i3 [ ] 1G] 792 12121212315k Sl
L0OISYed 20 | o5 g 22 o2 lo [ofsL o) 0T [ e ]
(LIS 93l [a] 50 [ Q0T TEa ] 5 T ol 5 2 110 [ opof  ingehtr Tooee o= ——

20" e1l 14 [1d | 999, —B 20121212 [IOH L NC. o e
190018361133 T 8 1997, ol olalo S\ 0o NG e =
D30/ %89 124] 18 | 9e7lI0R 22| I o] : , Mo e |
1300 (135 1135 A% NEIBRE L Oy NG i e |

1 i ot
b H E] e
POST ANSSTHESIA RECOVERY £ *PARS- DRESSING: " Staws Locaton

MClvily - Sener; A nesa : 6(‘[ ) - E
e X L ==L
O-Unabie 1o iitt hsad and open sves < Opsite
A SABor S id Block = e
P s s Subarachnoid Block S o eevies
1--Moves both upper extrernitins (1 W Coliodian
I ResDirauons ) . . 3 -10 .

L T e s e s 7\

C—Needs venﬁlaiom ;onm-omsgim’:qn ) 7 ' Coban
[Sreeaen reanesthetic level Gorion Balls =
i:gggg* 0% preanesthetic hvo‘l”z I Ace Wrap ¢hr L

0! mare preanesthetic - ‘

Level o RSCIOUSRESS : LK‘E'& b
A e e s
&Awa&eﬂs only when vigorously stirnulated TUBES Hemovac Foley NGT
SKI ] o . AND Chest Jackson-Pran
FSems ok, Someri, famBerIIE gramter than 960 DRAINS:

S-Cvanouc &/or tamperature tess than 55 & (Conznue on reverse)

BEER R e & Tides DEPARTMENT/SERVICEICLINIC DATE __.

s framie 1CU2 29 Agos

'S IDENTIFICATION f(ror typed or written engies grve:-Name—iasi, first, ! .
B risTorYPRYSICAL O riow cHarT

rruddie. grade: date; hospital or medical facility)

b)(6)-4

T O~ OTHER EXAMINATION
"OR EVALUATION

O TREaATMENT

O OTHER rspecirys

O piaGNosTIcs sTuDies

DA . warrs 4700

-

FH Mba OP 132-1l1a
1 Sep 99

MEDCOM - 1962

(Rev)



INTAKE OUTPUT
TIME TYPE AMT | TIME |TYPE AMT.
OR LA /p OR |EBL
i OR | Urine /(/ﬂ .y
TOTAL TOTAL

PACﬁ NURSING NOTES: NURSING CARE PROBLEM NO.'S

iDENTIFIED. Reier to FH MDA OP 38

- ———

NURSING TARE PROBLEMS: 1. RESP: 2 CIRC; 3. ACT: 4. LOC: 5. TEMP: 8. PAIN; 7. SAFETY: 8. ANXIETY: 9. EDUC: 10. 3THER

S
MEDICATION - MEDICATION RECEIVED IN PACU/CU PIME  patw’ sPrEeTI-
. AL ZFEFZ v

GIVEN BY: DRQG DOSE ROUTE . LEVEL NESS

gz M50k 3o /. :

2z e g L -~
a2 < L 7 V174

———r——
DISPOSITION SUMMARY: Nursfng Care Problems No.'s Resolved; No.’'s Continue,

Patient was transferred from.PACU/ICU recovery room via litter/crib with siderails raised, or held by parent in

wheelchair.

._Dressing stats:
Report given 1o

Time out

PAR Score

Nuy~~% Signatur

. Patient.released by Anesthesia
a: o

Safety Straps

MEDCOM - 1963

=2

)
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~ MEDICAL RECORD -SUPPLEMENTAL MEDILAL 0ATA
For use of this form, see AR 40-400; the proponent agency is The Office of The Surgeen General

REPORT TITLE -

POST ANESTHESIA CARE UNIT FLOWSHEET

OTSG APPROVED (Date)
17 Jan 80

| PROCEDURE: 8 ¢ hout- ALLERGIES: Unknpw v ASA___ History _\Jh Erpwd 1
) ] ] AIRWAYS: Time DC'D Cardiac Rhythm N 5 R
{ PHYSICIAN: _[D16)2 ; (ETT _ Nesal  Oral  Trach |ivgs LR Patent ) Infifrated
ANESTHESIA BY: : r(\)';OLGEN: T Face  BlowB Site 2L Rare $0O Gauge
en) Spinal MAC  Axillary as @és Tgr;'l'te low-By |y«5 Patent infittrated
cal Bier Epidural Other | Literfmin o o |She Rate Gauge_
: : : PAR DA D THER
Time | BP | P | R |ozsa | To™ COMMENTS Neuro-Vascular
PRE-OP / ;51 IS p: LD::' L;:;:
Jrmeor ] b
AR IS LY 210 ey w7
1250 [i%gd 40115 14§ 2-10 BT R
1355 I®4xlizaac [99 9 2 10 =slli=cyar
190 [ty 2o 1993 210 oo
iv05 P Acliyp 114G 99% : 21 0 o o™
1410 13%7qq 28] 19 1699d: 2] O — —R
m35 issl 1wt 10 19¢Y 210 le 03w Soz——
¥ B us e (49 > 2 1ep) |l e
. 23 Waren Meoves Y N
/ / Biarnere Pume:
& Wam Mover Y N
+ » / . E : :g :.: :‘:." v ]
‘ POST A;g;gnﬁﬁsin RECOVERY S2C3T 5 2Rs” Status Locaton
?fl\ld‘gzé:ar:gr:‘:;d it an :a:\:;s AewapC0F R JE Amp
o Unabie :guhhoaaamopenem”'nms CD:EA— @ CE _pin si-Q
) DTA. AL D
P MAves 3l four armar e trol ot Scadbd (L (e
1—~Moves both upper extremities )
| ReSDITALIONS .
2-Spontaneous respiration; needs no SUPPOrT .
*—-Limuted effort; needs artificial airway of faw support
C—~Needs ventilator; no Spontaneous respiraton
[Circulauon I
2-BP 20% preanesthetic level
1—-BP=26 - S0% preanesthstic leve! :
Q—BP 50% or more preanesthetic igvel
LEVEl OF LONSCIOUSNESS
Ape e et
C~Awakens oniy w%:n \yrigorously somulated < b TUBES Hemovac Foley NGT
g‘.; e coor Py (/;f\ . &ND Chest Jackson-Pratt
1480me aaie, Biotchy. dusky &or ?:'::-%?:'mm 95-95° N DRAINS:
C—Cvanouc &/or temperature tess than 95 © . (Connnne on reverse)
PREPARED BY (Sianaruce & Wirtar - L DEPARTMENT/SERVICE/CUNIC DATE
b)(6)-2 o . -
g ' T A4 vo, 03
PATIENT S IDENTIFICATION {For typed or writien entes give:-Name—iast, fasy, [ . J
L rusTorYPHYsicaL - [0 FLow CHART

muddie: grade; date; hospital or medical facility!

T [0~ OTHER EXAMINATION
"OR EVALUATION

b)(6)-4 [0 OTHER iSoecify)

O DIAGNOSTICS STUDIES

J TREATMENT
FORM . ; —— —_
DA 1 MAY 78 4700 ];'ESI;I!I:AQSP 132-11a (Rev)

MEDCOM - 1964




INTAKE OUTPUT

TIME —“—TYP':% T HAMT | TIME | Tvee CAMT
pepr L .
OR 3688 Clysiaiod | a0 | oR Jemt 106 et | (op
d - r ;
44 L R 1 Q0] Or Jurine %50
! .
TOTAL TOTAL
PACU NURSING NOTES: NURSING CARE PROBLEM NO.'S IDENTIFIED. Refar to FH MDA OP 33 —

NURSING CXRE PROBLEMS: 1. RESP: 2. CIRC: 3. ACT: 4.LOC; 5. TEMP: &. PAIN: 7. SAFETY: 8. ANXIETY: 3. EDucC: 10, QTHER

@'{(“ﬁ‘&"*“ S0 08 via (itker, sleepina, 02 <at99%0 B 5/50% 5o 8 observel,
0230 RNE, Nhlasipugto KED OTA whiye n colpr, tpulAtgn 1t Ao R YR Ace c«)fqolﬂlf
C,D.L' Scabhip © (9050“\‘(\ grak wn (_clor., Dye ssines 4 @ LE COT 7 pins im 0’4(@’ N)]ej
djqw\.v\b(\) (lene weliovo yring, Edems  (+ to (k) JE | l«m3< clen | bovel 5o s
slpi ﬁthvacﬂ; WSXAL LOnHmvtfh)Uhnm\%n:_gi______i:M@Q
'HLE;>4fQHSQtW1d;QVOWA‘fﬂfnuﬁfw +T§:CCA/)|AQGI+ c47,DHTA/{eytf {>
VA inde ./f)hd-cr P20 e d augels (<e0 beﬂo»&\@vr pan - Yern 0y, Log i
(Lntine _\—-,5 MOWYD ¢ [))\dqq+ Q593 A “—*'O{‘OAI’UC b)(6)-2

MEDICATION - MEDICATION RECEIVED IN PACU/CU o
FaIIW] IO V) DRUG ‘ DOSE ROU—rE TIME. PALN EF;IEggI v

| LEV-L
oV Iofox i _PO lyas .

Pu—

b)(6)-2

DISPOSITION SUMMARY: Nursmg Care Problems No.'s Resoived; No.’'s .__Continue,
Patient was transferred from PACUACU recovery room via litter/crib with siderails raised, or held by parent in

wheelchair.

_Dressing status: : . ' - PAR Score Safety Straps
Report given to ' . Patient.released by Anasrhessa
Time out . Ny==% Signature: .

MEDCOM - 1965




MEDICaL RECORD -SUPPLEMENTAL MEDILAL JATA

For use of this farm, see AR 40-400: the proponent agency is The Office of The Surgeon Genesal

. | OTSG APPROVED [Dares

REORTTTE ™ pOST ANESTHESIA CARE UNIT FLOWSHEET
‘ 17 Jan 80
-PROCEDURE:(%D LUE /LLE ALLERGIES:_ N KDA ASA _Z History o
NUE Ber (- F AIRWAYS; — ﬁ‘ DCD__ | Cardiac Rhyehm _y K
PHYSICIAN: ’ [b)6)-2 . asa ra rac IV#1_ TV Patent Infitorated
HESIA BY: OXYGEN: Site @?WQME Gauge_/8
Gen) Spinal MAC  Axifiary | Mask ;*masa‘ .*;ace Blow-BY f1ve3 & Patem  Infitroieg
cal ‘Bier Epidural Other Lier/min. ngs_,  tem Site_.J Rate Gauge_
Time | BP P R |ozsa’ Temp 3 Act | Resp | Cire - COMMENTS Neuro-Vascular -
pre-0P YL /1D LD |95
|Pre-or |y .
o s OHIT a1 /191 21 197 [92%H /19
800S0y | 1] /14145 | —H OIS |
s Ta [ I A 95 | o la]a
ocof>Siag| 8125 a5 ~ WOl ]
Qov™iaal (31 80] 95 [937H 315 1D
O1/0 bt’/qll Hel 319561 _~“Halala
ol STyl 15| QY] 95 9 THS o o
o/zo[875 SV igal V218 [ G\ 19¥SHA 1S |2
o1ys ¥ [ VS | 1 | G Ci5"’f_f—. Al |2
/ :
e g

POST A?g;_rgsu RECOVERY SCORE “PARS®
[Rctivity ~ aencral Afe 3
2—Ma

Lctvity - SAB or Subarachnoid Biock
2—~Moves al! four extrernitas with control
1--Moves both upper sxtremites

| nesDifauons . .
2-Snontaneous resniration; needs no support
—-Liumuted effort; noeds artificial airway or faw support
C—Nseds ventlator; no spontaneous respiration

{Circulation

1—BP~£6 « 50% preanesthetc leve!
C-BP 50% or mare preanestnetic tevel

[ evel of CORSCIousSNEeSS
Z—Awake and atert; seldom dozes
1—-Awakens when gently surmuated
C—Awakens only when vigorously strnulated

B j . AND Chest Jackson-Prant
2~Normal skin coler & temperatwre grsater than 96 © ° DRAINS: :
i-Skin 1s paie. blotchy, dusky &/or temperature 95 - 96 .
-| S=Cvanouc &/or temperature tess than 95 © (Conznae on reverse)
CPREPARFED RY /Simmaiiirs £ Tiriat =DA,TE

) b)(6)-2

&

DEPARTMENT/SERVICE/CUINIC

[Cy-Z

2b #0503

P E
ruddle: grade; date; hospital or medical facility) .

b)(6)-4

NG

(For typed or written enties grve:-Name—~{ast, firse,

| .
D rusToRYPHYSICAL

T O~ OTHER EXAMINATION
"OR EVALUATION

0 piaGnosTICS sTUDsES

O TREATMENT

O rLow CHART

[J OTHER rSpecitys

FORM
MAY 78

DA %% 4700

1 Sep 99

MEDCOM - 1966

FH HDA QF 132-1la (Rev)




INTAKE OUTPUT

TIME TYPE AMT TIME | TYPE AMT
OR RC. 90D | OR |EBL SOD-1000 e
oR (LR ZOUDTE] 0R | urine 743
. | _
TOTAL | ' ' ‘| TotaL | ]
PACU NURSING NOTES: NURSING CARE PROBLEM NO.'S IDENTIFIED. Reter to FH MDA OP 39 . ——

NURSING CARE PROBLEMS: 1. RESP; 2. CIRC: 3.ACT 4.LOC; S.TEMP: 6. PAIN; 7. SAFETY: 8. ANXIETY: 9. EDUC: 10. OTHER

_m‘/‘)" PL QQIM#FO/ 740 /e 1- [Cl-7 (‘7 D YS™ nig ﬂx#u
S -CONSCILS 28omnals I Cotunandls . 28 csiued. hudtn s
e ine (72) 2] hong/ /84 _Prv Z@&Ngﬂ/mcc,
U@ [f Doty ZGuler unlbbosd) ()15 ALNE (3)2%9[
= _ b/m)e/ bﬁwno 40 #n&-ﬂ @LZ lads) h’awda@uc Cor :
QAntle Guezr QKQD [Adact & S")B _w_; é\(‘%noul%&j )’5 co?@( :
Dulses XD Aozl OoRead pn P (VR . e iﬂ“\m‘
ovss Kpas Zelkes (frp 0rs ohesl R (L])s e Tl
@/J (/R /Da/m M.O(?//(’(Lﬁd/\, (‘(}/,/U nodenor = JI‘T’_’(%)’Z-KL?/W"“

P?" Awonoe! & T LU Adetin —pez Lot
f7‘)l7\§ D/(‘ (@ \r\’ar\nA Sy o{/k )GOJQ"\'QFJ{\C){\ X 22n R \n\r(m\/\
AJ\D"\(] Yo MO 672 %W
MED!CATION _ MEDIC.ATION RECEIVED IN PACUACU R s
b)(6)-,2\ 3 irms e emad — DRUG . DOSE ROUTE TIME_ PAIN . :Fﬁgggl' a3
L Mbmi) 50 IV _ 0l[0
DISPOSITION SUMMARY: Nursing Care Problems No.'s Resolved; No.'s ___Continue,

Patient was wansferred from PACUACU recovery room via litter/erib with siderails raised, or held by parent in

wheelchair.
_.Dressing status: _iﬂigg%&_b[ pg! S0 §={C§= O/ PAR Score 3 ‘Safety Straps N/&
Aljpe

Report given to Patient released by Anesthesxa

Time outr__ 7 D /’ Ny==g Signatura b)(6)-2

MEDCOM - 1967




1. REPORTING MTF 2. MTF LOCATION. ADM'SSION AND CODING INFORMATION

1 2 3 4 {State or
A ( L/{ A/ B ggggr}” For use of this form, see AR 40-400; the proponent agency is OTSG
3. REGISTER NUMBER NAME (Last, First, Middle Initial) [P)6)-4 4, PAY GRADE SEX
9o Jrio[nn[12]13]1a]15]| PO ‘ 16| 17 18
B)6)4
’—6. DATE OF BIRTH (Y YYYMMD D) 7. AGE AT ADMISSION °|8. RACE |9. ETHNIC RELIGION
19 20 | 21 22 23 24 25 26 27 28 29 30 31 | BACK-
' GROUND
10. LENGTH OF SERVICE ETS 11. FMP 12. SOCIAL SECURITY NUMBER .
32 | 33 | 34 , 35 | 36 37 | 38 | 39 |40 |41 [ ez |43 44| a5
g ; b)(6)-4
ORGANIZATION (Active Duty Only) ‘/’ 13. MARITAL STATUS HOUR OF ‘ BRANCH / CORPS
46 ADMISSION D
14. FLYING STATUS 16. BENEFICIARY CATEGORY 16. ZIP CODE OF RESIDENCE
47 48 | 49 150 51 52 53 | 54 85 56 | 57 58 | 89 | 60 | 61
=T -
17. UNIT LOCATION (State or 18. MOS 19. TRAUMA PREV. ADMISSION
Country Code)

62 63 64 | 65 66 67 68 | 69 1 70 | 71 . YEAR D NO
20. SOURCE OF ADMISSION/ AUTHORITY FOR WARD NAME/RELATIONSHIP OF EMERGENCY ADDRESSEE
72 ADMISSION ,

]D %{ ADDRESS OF EMERGENCY ADDRESSEE (/nclude ZIP Code)

NT ND LOCATION OF M%ﬁlLfREA%TlFA/gLITY TELEPHONE NUMBER OF EMERGENCY ADDRESSEE
. . . !
21, TYPE OF DISPOSITION 22. MTF TRANSFERRED TO 23. DATE OF DISPOSITION (YYYYMMDD)

73 74 ) 75 76 77 78 | 79 | 80 81 82 83 84 | 85 86 87 88
1 NC o (ase yoleol31d7lels
24. CLINIC SVC - ADMITTING ~ 25. MTF TRANSFERRED FROM 28. DATE THIS ADMISSION (YYYYMMD D)

89 90 | 91 g2 93 94 95 96 87 98 _9.‘9 100 | 101 | 102 ] 103 | 104 | 105 | 106
D ELA A | A0 b BV 1L 1Y
27. LOCATION OF OCCUﬁHENCE 28. MTF OF INITIAL ADMISSION 29. DATE INITIAL ADMISSION (Y Y YYMMOD D)

{Battle Casualty Only)
107 { 108 1111112113 | 114 116 {116 | 117 [ 118 | 119|120 | 121 {122
“(A 1] 2lclo310]812D

FOR LOCAL USE

| rcedae s 773 843 8
a;s'?(oog &e| (;%
T2 qqo
2815 sy g3

sdq 9 __ 7855 g9 €27
t : I ‘ CLERK @(0,2

.a)
ADMITTIN(D)(6)-2 o sie b)(6)-2

MEDCOM - 1968

MA ENANR " ITCOrs T W




1
’

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

PATIENT DATA ITEMS 1 -

N B)©)-4

30 (Excluding Items 25 & 26)

D)(6)-4

LINE LEGEND ADMISSION REMARKS

1 REGISTER NO. - NAME - GRADE

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

3 FMP - SSN - ORGANIZATION -
WARD

.4 FLY STAT - RATING/OESG -.
DEPT/BEN - BRANCH/CORPS -
vic/ZiP - TYPE CASE

5 SOURCE & AUTHORITY FOR
ADMISSION - HOUR OF AD-
‘MISSION - CLINIC SVC

6 NAME/RELATIONSHIP OF
EMERGENCY ADDRESSEE

o
'\)%)CD\ |

7 ADDRESS OF EMERGENCY
ADDRESSEE - PHONE NO. -
DATE OF THIS ADMISSION

o Emis IOCSICER

b)(6)-2

8 NAME & LOCATION OF MEDI- It

NPT
CAL TREATMENT FACILITY BLOOD/COMPONENT
DATE OF INITIAL AD MISSION TRANSFUSED

INISTRATIVE DATA

I Foepis

[0 CHECK (F CONTINIJED ON REVERSE

33. CAUSE OF INJURY

34. DIAGNOSES/OFERATIONS AND SPECIAL PROCEDURES

<§70 ZQ/W/W/,%MMS’%JW@B_
7[%/5 Sl [/5’5,7_2207/:%;\

] CHECK IF CONTINUED ON REVERSE

35. TOTAL DAYS THIS FACILITY

EDITION OF 1 AUG

s ABSENT SICK b. OTHER c. CONV LV/COOP  |d. SUPPLEMENTAL e. BED f. TOTAL SiCK

DAY/7 DAYS CARE DAYS CARE DAYS DAYS DAYS
- )(6)-2

36.JTOTAL DAYS ALL FAGHLT

olac b. . CONV LV/COOP d. SUPPLEMENTAL e. BED f. TOTAL SICK

)(B)- CARE DAYS CARE DAYS DAYS DAYS

e —
b)(6)-2 TRt BAR NG MEerCAl BRECORDS OFFEICER
L —
FORM

DA 1 MAY 79 3641—1

MEDCOM - 1969




Wy

PATIEN. JEPOSIT RECORD
For use of this form, see AR 40-2; the proponent agency

is the Office of The Surgeon General.

I have been informed that any funds or waluables in my
possession while”a patient in this Rospital are retained at my
own.risk and that I may and should deposit same in the
patient trust fund,

Ehie i

Iq Y nake a deposit at this time.
b)(6)-2 -

. ; : ‘ L-r' le/v .
: R 'I(b)(G)-Z s signature (or witness’s, if palient is unable (o sign)

e ) : 52{:})5 LES RECEIVED IN FULL (Patient's or untness’s signature and
- PATIENT'S IDENTIFICATION (For plate imprint, typewniter or hand) . ’ .

FUNDS

DATE DEPOSITS WITHDRAWALS BALANCE SIGNATURE

VALUABLES

DEPOSITS WITHDRAWALS

NUMBER . DESCRIPTION OF VALUABLES

DATE SIGNATURE DATE SIGNATURE (Patient or

v : . {Custodian) intermediate individual)
| | <i/yer ,Zl'nj /Zgﬂ’,l_.;pm 6)6)-2

DA 1;22»4" 3 696

MEDCOM - 1970



MEDICAL RECORD ABBREVIATED MEDICAL RECORD -
PERTINE}EIT HISTORY, CHIEF COMPLAINT, AND CONDITION ON ADMISSION te of admission}
/7\’ (q YG- I/‘.Lr . éfw _@A //(r_\'é . /7(' Co"?’/:/-b

mﬁ 54 }u}—\. ffe lo T L e V>
éra«jQT 7L9 EA 47 ~ e

PHYSICAL EXAMINATION

e Mgy AL
(e JF 7Y

PROGRESS (Enter date of discharge and final diagnosis)

AL: g2 e (D FE
- FarT e~ f oaT
el pEe Srine T AL

@ /’7( L g% Fo- {’,%// ‘74},
/ |

1«’)(6)'2 DATE IDENTIFICATION NO. ORGANIZATION
e’ /_ % '
give Name last, first, REGISTER NO. WARD NO.
174 bi or medical facility)
/ AT~

ABBREVIATED MEDICAL RECORD
Standard Form 539

GENERAL SERVICES ADMINISTRATION AND
TERAGENCY COMMITTEE ON MEDICAL RECORDS
FIRMR {41 CFR) 201-45.505

OCTOBER 1975

MEDCOM - 1971 USAPPC V1.00



~— NSQ\ ‘\\b‘\—% ~

, AUTHORIZED FOR LOCAL REPRODUCTION

NSN 7540-00-634-4178
: ———
MEDICAL RECORD CHRONOLOGICAL RECORD OF MEDICAL CARE
DATE , SYMPTOMS. DIAGNOSIS, TREATMENT THREATING ORGANIZATION (3ign each entry)
o\\\b\°3 Q{é\\bﬁ.@‘k}t\a -~ 20 sak- ‘-x\b s \W < C_) q’\b—lk -
3L} .B‘M-Né& \%‘—\_ msm &..\\, ’ Yol « VY Le—.
338 M\\JN\_ - W\e\;\t% Q\k\-.&). “\'r.S.S Oy via 2B e \§ \Lo-.

e o 00 3 00 6 s L NS 4 e Bl
LS S . \R %mw\g\v«dﬁ& 3 &@.J&c\? ~ 30
Nwde Gel Vi . = —
I\mwm," Q;\C--r. bes -\ | \"’\‘P e . bad &&Q«& ;o::'
J.SL....u < s\w& L . "Londs & b
N W v——/—_—\“
2340 (@) \owr Gademine  \oedoa N S L \-\é} -
D s DS, R
> e W\ =< L G\ \_4» Dosreron B, L (S LRI WO W YV
’\\xcwu q}\.u:& | % Tawa . QD(-}..-Q«M-
X e 00, o foa (Ve v S c.q_&&:&
R N R VR R ATV
T
T M Yo T mm:‘w, ‘\&é&...&»-:r A TR o
Mn"g&cu—‘ B N AV *
e («w— we 3,\& o W QJ\.D.-LKH_ | VS w\aAk N,

3
\\)(‘5 - ’?Dh\'—ﬂ . 5':— i~ V\% e ¥ \'C"“‘" -

SOSS ' Mg\,%\_ Q_l&s\&, . ’\_._Qm Cwm ‘\e. e Fb)(e)z Q_\ \\?‘“10
SRR AT AN o
. TOSPITAL OR MEDICAL FACILITY ~, - STATUS. ~ |DEPART /SERVICE WT

SPONSOR'S NAME ] SSN/ID/NO, . RELATIONSHIP TO S ——ﬂ— 3\
| . (3\1 -

f
PATIENT'S IDENTIFICATION: (For typed or written enmas give: Name - last, first, middie; ID No or SSN; Sex;
Date of Birth; Rank/Grad

b)(6)-4
CHRONOLOGICAL RECORD OF MEDICAL CARE
Maedical Record
STANDARD FORM 600 (Rev. 6-37)

b)(6)-4 Prescribed by GSA/ICMR
FIRMR (41 CFR) 201-9.202-1

@

"

\rz,.«q} ¢y cﬁ " T MEDCOM - 1972



G My S oW
- W\SN\ SYBWP
- ‘{V\SQ\\ %\\P
G ey s-bw?
& \Im,& 28

@ Nwnd Ry "QNP
- \&vué-b—“\“ e \v?rg

B®2 L
Sal \f*—’

5’:}) 81—\\\—1‘\' ﬂ?n\w_\o:l

2% % -3 - 'ZQ— n.lg‘7

2069 By -a1- 20— a1
>\/‘_- 85 - w.')w’]-,
@ '—}t-ﬁu_?—i_ .

=y '355& - an —‘Lo ——mﬂ

O

% . MEDCOM-1973



|  AUTHORIZED FOR LOCAL REPRODUCTION

MEDICAL RECORD PROGRESS NOTES

DATE

NOTES

W L)

Srich & o<

£ //¢—4' ”)4‘ i~ /) Fo

79 10~

J fort =20 O~ () /fj/f“/ £, lrse Wthoertfo, |

l&é/ /Ld-xq 0‘/0/('\‘/ .z\—~/‘/r7 Kl/ (//5//04f
I’\;u,._,/ -41‘17—;‘@4-&4_ v C [~ - e

J/‘/W'\ rﬁ70 /ﬁr\{ﬁa i AP Q /‘{,\,/

L‘(/K{J« ;i

F 3

7S
e e Toe g TP X fiver ije

v} /{”’<//‘//c ~ G;C (.. /efvv / 0%‘ /u/(//—

r/
Py mn by /ﬂm (e f [t f/mﬂj

fyie o Bootdenid Fofern XA, iz o

7 '
1vc , C-C"(C"C //4’074’*\ — ,fg‘]—r,é, /ﬁs

7 b)©)-2 b)(6)-2 b)(6)-2 o2

L/J L’jl“\/ —_ N _ |
5\J /4'\" //«’ " 56:777

[J F/"‘f/t Sz - /«//(/7[ [ r«—«-.7L o /aM—( ﬁ# /r"//;

/u//ﬁ/ 7/}6)7‘—«7/‘ jo LS em f/""\f J Aeola./

IA/L/'LL’/ /J/J/[/ gﬂ/ /'ﬂ//<¢“ w’?z /g&/c.\ ,ﬂ)

We is 68, Pr¢ fo.- [Dre] fecofl

/
X3 i u~/74’</ pe eomh  la—g o

) ,\,/,,/L %«,,/ bgm. ;Lo«q

U tYe ~ JI 2 ce
[ o=r—) L,&/ 6 77

RELATIONSHIP TO SPONSOR SPONSER'S NAME -~
LAST FIRST
DEPART./SERVICE HOSPITAL OR MEDICAL FACILITY RECORDS MAIN —
#
PATIENT'S IDENTIFICATION: (For typed or written entries, give: Name - last, first, middle; REGISTER NO. ROV
1D No or SSN; Sex: Date of Birth; Rank/Gradei y pA \’
B)E)-4 <~
PROGRESS NOTES
Maedical Record

STANDARD FORM 509 (rev. 5-39)
Prascnibed by GSA/ICMR FPMR (41 CFR) 101-11.203(b)(10)

MEDCOM - 1974

509-114



! DATE NOTES

: Aot Aot 70
VAL ~YIPP cc oy [OPPcc lihifn (
e Yy kI -

_ (0) Complicfpim — (/ ‘

b)(6)-2 ' ' —

M‘j_ o

T et
R

EPFLEXCP Printed 0N ROCYCIEd PAPEFs: © - rrocer wone rormosin m + oo s s i e s i et e R - STANDARD FORM 509 (rev. s59) BACK

MEDCOM - 1975



509-113 -

P b (e Lo
:P ﬂ//r"’[PIT T - " .. .NSN 7545-"(_30-‘634{;‘22

MEDICAL RECORD . ™ PROGRE}S NOTES 2

\J%@4‘w C—SL\/ «f——o Mob«3~‘@wz S C e Lep

- &‘”’ ‘(—-(ewc-*/-tm\c\ - %%uap—

v)'

= n”S (e, Lecerctasy 20 Such e

|— (‘ﬁlﬂm( C/%-wQ f"l“rr/«./\ Se.ATr ")\.4 \‘65("/2;

[ e ( 25 /‘?C'/H—m ncr_z—,ﬂtd,._

— DUDOQ@,;&( ‘/)-\l\/"'\?) F l

— Lel\blebder oo = dolecysiete,

. T\JC( CeS i, & 0ropa (D

l‘ V‘&Lr\.

,/—-(./VW(’)W S‘,g.,./e, ‘{/my@u\ (et efe

o F} llm,

W03 v s
115ep 4 , ] . _ R
pe nofed =t Ud o an MWU-&Q/WHUDVSW—& et . exourvure!
prt zcmn sapeloiod 06 oD st nkenly do ipon) |
' > \ ’ - . } ~ ’
cp: Pepouy ougid pac Pl [ el Bovn Licod Cunpetfasl
(1.8 cc )2 7+ WeloT epi (109,020 (1-8¢q P.E1-bupr Cepi 1'200,0° S o ey o Ao
S0 P‘“’Dm mteupifel po cloce epitbellom. n)(es)iL 5E2
: T0 omee M" g/?at%ntmue on reverse side)’ gt Mo
PATIENT'S IDENTIFICATION (For (yped or written entries give; Name—iast, flirst, middle; grade; rank; rate; REGISTER NO. WARD NO. o
hasnital or medical facillty)
0)©)-4

PROGRESS NOTES
Medical Record

' STANDARD FORM 508 (REV. T
MEDCOM - 1976 . Prescribed by GSA/ICMR, Fiewie (41 CFR) 201-9.202-1



R€<f)/ [\ N 7[ /) [‘ C - AUTHORIZED FOR LOCAL REPRODUCTION

MEDICAL RECORD : PROGééSS NOTES

DATE NOTES

[ogfo2 | gt £t From oR ) OYSS T ﬁ/)f7 Tete
y/t’/ﬁ‘(‘en/f)l’}, ven? T Si/‘v’*r/las V7 /\100'14/ R 72 /Z’%/%/
PM s /£ /22 ﬂ«//’lm ADG DRawn UDon Krm\)&l
Om(‘k went oot mD Ph 7. 3¢ Pc637.0 PO 5101%
Heo> /9 565 1604, /3rs =7\ Fioa 309,

0530 W 70%e @esuttos ABG Ph; 201 Y Sats \OO%
PR 4 5o 122hg RRR BS —F  |sriub

/,/00 /VZ 770, &\L . G'ﬂ& Jé-/'-b)(s)-z -
/730 | Al Lwy DN A 5P — oo o
/000 | A Bo, DY bt —— P
LI / A0, A ~ &57 - e S

0600 O Adle @ UDR:HG(\ Homa'\ ndﬁ //\C\S os (-400/{3 Firod
A Fom DS 9 - H0% 6% |iRo—
1260 nJ' P\e5’///1a _ ﬁ’z) oy Y AL a0 Venk /;‘567b)‘6)2 b (/7O
T P ool — Ko J4e\ip BS CTA — ™ |albo
9P v imomded — w0 @4CLe BOCTA, NIME on
ciec A\ @-\5&)&(\% APROS Verieg) — 56 T
axYo @mmmdc £ 0 QR MIPCH TR ——Se b
YD [ORneIITRO &@/ 0 acjdaal B4l inline.
p %&YXOHG@ C_MnenOMN SecfeoRs, — 564 mm
weon V M(’, MoQicl 1O 10 Eo

RELATIONSHIP TO SPONSOR SPONSOR'S NAME SPONSOR'S ID NUMBER
LAST FIRST . ' i (SSN or Other)

DEPART./SERVICE . HOSPITA'L OR MEDICAL FACILITY - |RECORDS MAINTAINED AT

— - - .

PATIENT'S IDENTIFICATION (Fo 7 typed or written entries, give: Name - h e, first. m:ddle : REGISTER NO. WARD NO.

IN Ma nr SSN- Sax- Date of Birth; Rénk/Gradel

b)(6)-4

i - O PROGRESS NOTES '
Moedical Record -

STANDARD FORM 509 (Rev. 5-39)
Prescribed by GSAVICMR FPMR (41 CFR) 101-11,203(b)(10)

MEDCOM - 1977



DATE

NOTES

A2 8o INE ot skaple. "oz 12 AN
@!//v B @Vopn o \oee. (\—\—W‘fﬁied) 0P 4o QUM
g\c‘) \Jo bl QQP(QC}\\K\BGKPHI eram Su1™®* |
6o Ok MDO@@@ SOCNONOE. OO
Moo [Biaioled wlie © eplland O 2.0
c D 0F R3] 18960 Fioa _1CO%
géﬂz&ﬁbxm@m&w C VW0 % Eioz Bpun
 &emrEasocriony Ko odoerse Ry 5577
we OB rRONed TRaf Bladuy, Sec (edons
| O NS o \61(6@\\0\ mg&%ﬁ%@ e
AU© [ s0dne D e B\ LBP ‘?%c
el & MS ﬁx\ct &\B&&\:\ Se(TH 0N S
N0 od0erSe S OAX [ Zga— Sofmm -
ola | A Re 10 4 lennt 3\—0 0N s S6
\%6 ZDJX\NP(( KY\ (%(RN, v S/,/J@“”—ZL]U
‘530 5W9Q oMaunk 'X'*\th Y»?Mﬁu) SQMQ‘ﬁ»(mD m%o&&fﬁ
Addomg Q,QQ;&*OJ 10 nﬁf\ Q-\’ Aol AR\ 5S_OA< 19A)

oo

1 Bl gﬂf—;’w S0 /\lOOO/n Q Q\Gt@ hecoon

| BR oF 12 /T 700 09 L\oO/o Socdioned P.Af

ST p1020

Nad ’Y—ems(mr\o cme*\om%

STANDARD FORM 508 (rev. 5-93) BACK

MEDCOM - 1978



" 500-113 -

" . NSN 7540-00-634-4122

MEDICAL RECORD | PROGRESS NOTES
/A}AEM [vrs Lcu 1ok
0432 \ g ris & petrni ST
Ny T /2.,4;)4"/ .ﬂ»x .c////f»/J /‘/, .,2//(6
,'/ch’carfa"vm | i
Co— B i P0G o HRP W -k
. e N |
V‘// “" /A/(; /Q . 2 =l bore. AL Sl
Z~fb- 74/- \Ve~7L Sl /’(-'/A Ty Ve
el i Yt 2
A%g — 2SS e [ BE =D
. /:;(/l 75 — o> T4
bL- o5/ = bosh s SRS
' A6/ __/x_,//'/ - 7~O e Pl /‘/‘74 ,?4//
| Z/e = SUs/I5ar o
10~ o Coiorr  SECT IS
Wy = 735/17.% S /2L
N 7% s
T 1770 2
/Z" //74 o/ o (o //va/z-. //'gac,,/
e i B Sfsle
(QC””L Vet rei Bo S Yoo o e
D fo fhe 2L o B o
I N e = T -l

hospital or medical facility)

ﬂ. 4J .
STANDARD FORM 509 (REV. 7-91)
MEDCOM - 1979 : Prescried by GSA/ICMR, FIRMR (41 cm) 201-9.202-1



| 509113 - ~ " NSN 7540-00-634-4122

MEDICAL RECORD PROGRESS NOTES
3t o) £,¢ ot
drtd ) P te Dy & FFlct] 7% 2o 7
' /J"/< [ k(ner-—/l/)"é / lc,/ Do £, Lo,
V| ot -2, LK - rad |
?) /z_/c/ﬁ/v/t, ﬁf‘(m[ﬂf‘nﬁ7« / W/de/_‘/
G - Me//J A /]/(/‘cewﬂ’ of A
ReQ [ (looe of =87 [Tocided] flgrt
Jdoaee 21 = '
™) /4«//7%/“ A YR | -
AY F/\/ — Dt plocctnn) ol
/A7‘ 7
7,)- EJL ’——""‘/“\ s / .
[ ple, L~ o2 cc fras
g\ Lo — /ad(C
//l & /b»\"//‘)’Q Ao JTC et
(/1)/]\/.\/ . l/f//fvr/., "\//4’ 5~ = | |
74‘ . //, '\}/‘ | b)(6)-2 |

/s umI% -
5 Cbﬂalb Una(’ﬁl\wfz&zﬁ P
Nid_Blacln + Uredba, cop-fdi 40 2
g el 1ot Uo, hopt BptF U
% ' 7 ‘ﬁ 5&0{0 % / M on reverse slde)

¢+ PATIENT'S IDENTIFlCAnON (For typed or written htries give: Name—lész first, middie; grade; rank; rate;
! hospital or medical facility)

WARD NO.

CJ} %C’PROGRESS NOTES

Medical Record

STANDARD FORM 509 (REV. 7-81)
Pre; bed by GSA/ICMR, FIRMR {41 CFR) 201-9.202-1

MEDCOM - 1980



.. 509-113 - : L D _ o T ... NSN 7540-00-634-4122

MEDICAL RECORD ~ PROGRESS NOTES

g /t/fzef"’f Sy IC‘/ roofe
0% [ [y coof — & ot gl
' N e — pe s é#m_,/ 17"/{//—(/
Cov = /// =1 '/22/// — ﬁ{(z/ﬂ”/fl
" Tl . ‘
filnm gt ST fofi o= Voo fEarris
]"P%. - ‘//’/
Erte, @) |
M7 2 22 e ) S e ST
6L M/ovlf Ao s in Ploce
| V. '
C—Ase ~f Tfhe -F TP =S e R,
267 fietlsrr oee pt G hoes “
|y = 28y S jy
W e Joy Y 8Dy T Pt T
| F((:,/A - /~+—+—'<)7 /if,/{
AT oo 1L it a7
Kep-i A e o‘-/./-a/n(,—\/ R S o
~ f?é 5/4’ O “4\7L‘
7~ ,0,87[ ‘/‘37L [~ 5/%‘7&7’—}44 6{74/5'#%
- L- s X
C9\7<A¢< Cdf,‘ﬁ'f Pnemsay f*‘\f

L B)(©)-2

(Continue on reverse side)

PATIENT’S IDENTIFICATION (For typed or written entries give: Name—last, fust, middie; grade; rank; rate; REGISTER NO.
hospital or medical faclllty)

W
d—\_—-

"' STANDARD FORM 509 (REV. ¥ MQ% FR) 201-9.202-
MEDCOM - 1981 . PrascrlbedbyGSA /ICMR, AIRMR (41 CFR) 2 1 1



- MEDICAL RECORD PROGRESS NOTES
L Skt Lo Tio ok |
7490 | [y, .Q«f - m%vp/ fo o offS cnf
: ' /// 74\/// |
hrer — /,/‘A// o e f LA S
(Y~ ///:'/m e s ),
| e -
S~ f A - 190 fier oy
| Fros = y27e
fre Lot w5 <E 2 405/ %7 5 /1), YA
[Li 8~ fic =~ 2.717/¢2, )///7/ gu
Lt (2
67 ~ ffﬁ‘ e
| ./?'\«.,/,\ IO & [l
E~fsSt = SV e TASe = 1%
IP=> joo

57:7;7_”%3*7/93*40 A zv, //%/zw
. - K ) (‘f,-?K

' NSN;TS46~0M3M£22

""57" —= AT S AT
H//?‘ = )'%1,1 //fﬁ)a'> —
L7 - T:\=/§Qf' /'\ ../a/ L,__/,( "[F
HooN Cmao
AL 22 o &t ) Hayum i TF VL/VW%\/
A6a‘ W/A. 7‘-/ 5/7(/‘;‘/ f—'}év!., (/*745/% on w%
" Comtinue on revarse side). ) BE2

PATIENT'S {DENTIFICATION {Far typed or written entries give: Name-/ast, first. middie; grade; rank; rate; rGOﬂ?.lSTER NO NO.
hospltal or medical facility)

B)©)-4

'ES

_____ . ﬁi@‘” 2 ya .
: Medical Record

l srAN[r)iégg Foggik )%QM(F?E}’IRMR t)ii CFR) 201-9.202-1
Py b
MEDCOM - 1982 roscrioed by ‘




PROGRESS NOTES

DATE

Il
{77

(o)  Zia foofe et

Y,

/O A 1F e 7‘” e /@Va\,l

Z) // , Yo /‘7’7 -7 S // ICG,:"% ﬂf-fu‘ﬁ

"(b)(6)-2

./W/kc_:/

*U.S. Government Printing Offica: 1996 - 404-763/20101 STANDARD FORM-8508 (REV, 7-81) BACK

MEDCOM - 1983



7: 509113 ¢

<% NSN 7540-00-634-4122

..~ MEDICAL RECORD | PROGRESS NOTES
/éhz:Ef-ﬂJ) L//'r f—CC/ /"’//LC v
096 | /5 e il m A et P

//;v” — Je At N 2 7~ 74 /v,-\,

Co— f7° (2h 14 ys o5 HAZ V27 77
¢ . 7-\(,(\7

= e fep Tz oer S

/‘71%-~ Yo A

A rc - Vot/s*j//?// G755 JE =02

GE 7o ff, = v 4‘/

i’\< (//9\ o T E u/‘%,—/z.'/

f/a 7ﬂ ' 5"’7@‘5( ,/J‘j.}’ f’fé’gf_l/'t/ﬁ“’& I

Ll > 0/ roro  Urne clpo T

B2 2500 P AR

Y= Mo 208 TiT opt ey’

Unvon Ao 4

> pd
/28 7 /L( G =09

[.

7 g

A‘)«f/l—-, /J ~ve/ 6\’74-/!( /-7( 6l 2

L 1 »
A TFens  fo oeen Suein T

o~ ] AL e

1) |
%j) Z, t "r"ﬁ-,fx & g/) . o — r_‘
'H/\Lzﬂ/;‘-ﬂ;/.\kc#m i

(Continue an reverse side) . )

PATIENT'S IDENTIFICATION (For typed or written entries give: Name—last, first, middle; grade; rank; rate;

REGISTER NO.
hospital or medical facility)

b)(©)-4

L —— i
PROGM;ES\’& .

Medical Record

STANDARD FORM %09 (REV, 7-91)
Pvescrlbed by GSA/ICMR, FIRMR (41 CFR) 201-8.202-1

MEDCOM - 1984



: . 509-113.. - ' : : : oo T - " NSN 7540-00-634-4122

MEDICAL RECORD | PROGRESS NOTES

[y t2Y [y Tk T/ | :
_Und gL T b S L ER K oo kTS
| ewead Lo R f/—ué foadat
%(v-?éVC fotvest k< 7é> ok LD
R R S P % =
/»76 cﬂL —/C»—A/ ;é’ A-w ’7”‘*‘@»«4 a—
%fﬂdv : /:‘-/rvru 74" ﬂ( //*-’f/* .
4‘.//(/”// 74‘\“9‘«-\0/74 Pl 74;« /ﬂ«é
D) (b o Ao [fie. P
Lod Lo bece LAt #.wf ;e
e S piimy  bEfem, Al B
///‘7[\ I‘/C—— Lol ol /"f‘/‘-.?ét’/ Af‘/‘ /‘“'*c74f\
Q’/ﬁ @)"‘&\ / /((‘-\ - /"*%n—f—z/ W’ﬂ
/ﬁ/v?&/\/. /?/74-1/-1; //7" &v‘/ 7@.,,\/ /<:
hece L—u-z:' 7L Ao 024“///,74.9\
ﬂﬁ £ ok . (A ) D
3 / /‘C‘r"z?@f\, FLpnl— e S ‘l /g_,,g/-J
7.-(« /r’r<—7L -AFAH._ [Py .“”"\—-'/. 71\&
///%L /é[ﬁ\.au 4~// JD (e oo, f%;};—,
yp/@/ W//‘C proma ./ A ﬁar/@ <,
t ﬂfffﬂ/ e 7é Pﬁ/;-;o 67717(7‘ (V“f/
/7<‘K7L 7L,éA 7¢/ /‘(’" /mé%aﬁ"w a? /7,
Ltte = [rr o b pecfrme

PATIENT'S IDENTIFICATION (For type durw itten entrie: sgl ve: Name——la@'rst middle; gra ade; ank rate; _B;GLPTﬁR NO.

ospital or medical facility)
By6)-4 : \ La B

Megical Hecord 7 /)

v STANOARD FORM 509 (REV, T
cribed by GSA/ICMR, FIRMR (41 CFR) 201-9.202~1

MEDCOM - 1985



PROGRESS NOTES

DATE

12z 27

7‘/‘\"711‘ //’”774., Qw 7~

/"—~7L«<_"7L \7’/ //—a/\ — zc{/l

éﬂ_r

| M- e A 4

s e o Gt e T AL
ﬂ/,c// /45=/ o //0/// (:7/74’/C*?‘—(’ ,

| e e v Lo e s st

b - ;47 /2. sm‘l{,« 7L %’«ZL&/-’\—M 7()—\/

Ur‘r‘ﬂ/ r[f)////// /V//’\le . 7é<¢’ 4/‘//7!/2—‘75%&

/7/ 4./ ' éf(—\ /"'\7["'"(/4‘:/ '//(/&vrCo\JL

(;/e’r\’7[ //7%—n, Z R N T Vo=

KRV ST S T Yool | frevhoted

/‘/"Sm/)( T_c/"(f S 02"7..(-5 L/Z—,\

D=

e S T—fate. LAbe o

ﬂ"'—v)% /C/f’vz ' [fﬂ‘(/g‘ L I//ce p

.\%’ (., {((, /*74(/{ ,744%)2 ﬂﬁ Gorde )

|\ 2rininil A ¢ U B no

pcec £t FEe

S 7€¢\ =2 —

(oot Ptdres oz

1 I'\//" 7

/’/‘" / {P-t%/f/(/umg-f-) —~ Z@"‘///

4/7‘ lo:/ (-cofoe

Z)/C ﬁfzf Ay 7~ féﬂ.f-///

/ ﬂ/“ / PZ"\ //~ Qol - "-3”71/*/7/

7—\ c,/a#/ /4 -

(b)(6)-2

77

AFT = o

STANC/ARD FORM MEV 7-91) BACK

*U.S. Govermnment Printing Offica: 1996 - 404-763/20101

MEDCOM - 1986



oo ey

(See Instructions on Back of this Sheet)

EAT,
TR ﬁ“:&“m‘—m‘»b)@)_‘l . VQ“
O HOS [CURRENT MEDS, (tetanus immun-

558-103 NSN 7540-01-075-3786
EMERGENCY CARE AND TREATMENT LOG NUMBER
{Medics! Record) )
ARRIVAL TRANSPORTATION T HISTORY OBTAINED FRON
A ttach care enroute sheet) ization and other data OTHER (Specify)
DATE TIME PRIVATEL | tent [ :
DAY [MDNTH YR, Q%‘?:h VEMICLE D AMBULANCE \)\w\‘- - ALLERGIES
g@ Og OTHER (Specify) \XA'\L—z .
ENTS HOME ADDRESS OR DUTY STATION (Cily, Stafe and ZIPF Code) HOME TELE. NO, (Inc. area code]
CHIEF COMPLAINT(S) (Include symptom s), duration) : -~ SEX AGE POSSTBLE THIRD PARTY PAYERT
ASU W |20 [ ves El
: DESCRIBE (1) SubJ data (P < :
VITALSIGNS o | ecamis ﬁof. ) eiude resulrs-of nts ana wors) éﬁ‘iﬁ’iﬁi’fu‘?ﬁ?mo [TME SEEN BV FROVIGE
TIME 13’3 7 J6H S | < (4) Plan {’I‘rzatment/?rocedure: include medication given arid fa!low-up,‘ (:/ A
Be e [\ @
Q. o L
PULsE | gy | A9/~ Zeisye lvuz crvitiam  s/p s & P
RESP. 2Z Z (/ 4 A ﬁ/" —_ A/L/f‘ b -_) PP IS AN /¢
Tewe. | 2250 | VinS - : ) T
wr.cmd) | gy A \| VL | o m S Fadl 2 S/Cﬁ
CATEGORY (See Neverse) 7 =2 ol ‘
EMERGENT — /e Dot / 'S
T URGENT i (Pe &
NON-URGENT ,
ORDERS INITS. | TIME
MGy = Tengtr /oA /X, ‘ tLeadt
beiged Srod(F0RS)]  p wn Koler -
-4 L .~ . -
L B- BB \‘
- Ct TV ‘ oxe &
ASSESSMENT/DIAGNOSIS C . . [ a7
aﬁ-\k _ [ P { oA elvie &
7 GSw L ‘j 7 D. 6Cs 15 ‘Q/W‘n ! ¢ <
2z Syt E e FasT v
g o s Tewn (o & Sepaatbirt oea |0 rhvope
DISPOSITION (Check all that apply) | H €T ™ ook
HOME [ Trucioury e/ 2.
QUARTERS / - v
Taarrs, [ Taa] Tr2bs| C Vv -~ /u's ¢ e Cf/’ C ) /‘ .
MODIFIED DUTY UNTIL: o el / e 24/&4 k..
BAY TMONTH [VEAR ] W"‘ @ Lo
i B e
" |REFERRED 10O (Indicate clinic) N2y - /(“ cecod v L ¢,
Lt . < 14 ¢7—né 70V L—G
' L. Azl — % £
EMERGENCY TODAY M’V X - C
72 HOURS ROUTINE ¢ _gein v /7 W
ADMIT. TO HOSP, UNTT/2ERVICE] ' é\ Flonnate
oy bock - 65 -
CONDITION UPON BELEASE ol VS, ,ﬁ;'f.z.‘j ‘ o beceed T GrosE
IMPROVED - h~fUNCHANGED (DC’ - ?M Fus 7 & ﬁ(.c/\a—r_xf;(-:w al  irefeaS T
DETERIORATED ?’;_—“:’“’ e e, Cvila ¢ #—.{ j
TIME OF RELEASE: /)/] / Co. se? o3 o S oNTINGE by sF 507 IF NEEDED)
FOR WRITTEN BN ATy aqugMechan 5“1 i Ak I BIGE FrAMP
STNDOmESES et s el o SN AL prns v C
MENT RECORD), H LD TREAT- medications ordered, any limitations and follow-up
b)(e)-4 plarué.) oy au/ /-)44_;, . M W%M
é i y WW.Q@)LLM f Ford s
.x/"“"/'/" A ot «
) S 5 .
B)6)-4 e { ¢ SoD
To 1t L #v i s
T

EMERGENCY CARE AND TREATMENT
MEDCOM - 1987

—d b MO e PRD

ST ANDAHAD FORM 558 (Rev. 6-82)
Chrwavorailn,



. CRITICAL CARE FLOW SHEET

- e
| -+ LOSDATA i o 24 HOUR DATA
DOA “ < eﬁ‘ 53 24 Hour Balance
DOS w < o3 e 24 Hour Intake .
POD DO < 24 Hour Output
' ‘ ' Welght on Admlsslon
Weight Yesterday G
Weight Today
NUBSE'S SIGNATURE | Mitals| [ SafetyChecks | D | E | N
o | BVM at bedside =~ PO
Monitor Alarms On
ID Bracelet On
P _:| Allergy Bracelet On N I S
g Call Light WithinReach | [ | -
[ Side Rails Up - T
Bed in Low Position L
REP, 3] ~{epATEeRT SerVice/CTG DATE
IGE (¢ ( 1t S=eea3

PATIENT'S IDENTIFICATION ( For vy, ped or written entries nge Name-last, first,

Middle; grade;date; hospital or medical facility)

b)(6)-4

HISTORY/PHYSICAL [ FLOWCHART
O oruerexammation O OTHER(Specify
Or EVALUATION

OJ piaGNOSTIC STUDIES -

{1 TREATMENT

DA rorm

1 MAY 78

ZT00

MEDCOM - 1988



ofofoloJo[oJoJojoe[t 1[vfafr|aj1jt}1)1}2)2 2 2
te|2lislals|ef7|8|9]o|1[2]|3]|4]|5/ 6[7,8|9]0 12 1|3
PULSES RADIAL R | ) ”
(4) Bounding ' = X * iy
@) Full L 2 a A T 2| A
@) Normal DORSALISS - R | RO , 2|
(1) Faint PEDIS = 2 2 (4
(0)_Absent Ll z 2l 3| 1 7
SKIN
@ Dry 4) Cool  (7) Jaundiced l 4.1 ! !‘ : |
@) Clammy (5) Flshed (&) ColorNormal Y Y Y %
@) Warm _(6) Cymoue O)yPale 1t €1 . © < 8| ¢
EDEMA S| = & A o -
HEART SOUNDS B 1
(Clear, Regular, No Rubs, No Murmars) 1% e v v v
HEART RHYTHM :
(Normﬂ Sinus Rhythm, no ectopy) \/’ / vl \/ i/
SWAN GANZ CATHETER |
(Zeroed & calibrated)
ARTERIAL LINE (
(zeroed & calibrated) £ v/ v v Vv
HYGIENE BED BATH A
FOLEY CARE v v
ORAL CARE
MOBILITY BEDREST A v
' BSC
DANGLE
1 CHAIR
POSITIONED : “RIGHT
LEFT
SUPINE L B4 IV I I T O O I LV : v
| HOB30DEGREES | .| . | ! : , T . N
FALLS PROTOCOL INITIATED - - -
PROTECTIVE DEVICES (Refar o FHMDA OP132-26) , : -
PAIN - i | PAINFREE ' K L sl e
PAIN SCALE (1-10) - BE & =
PCA/PCEA IN USE (Refer to FHMDA OP132-7) : - . -
ABDOMEN ' (2) Soft & Flat K S ) - |
- (1) Distended | 7(« * |k W L 1w
BOWEL SOUNDS ( active all quads) . pid 3 E * %
NG / DOBHOFF PLACEMENT VERIFIED 9 W v V4 v
RESIDUAL ASSESSED -
Ph
FOLEY CATHETER PATENT vV v v e
VOIDING CLEAR, YELLOW URINE q.s.’ 4 ¥ fopa -
SKIN INTEGRITY | No Breakdown
“Surgical Wounds T i Vo e N 1 11 Y
. _ | Rashes, Lac’s,etc [,
DRESSING (Dry & Intact: specify site below) : :
#H A Al 1ne -open Bo‘&“’(""{‘mﬁ i I 1 / 1 L] el
2 (1> Flank ('nSu) 1 v
#3
INVASIVE LINES SITE " | DATE INSERTED | DESCRIPTION (SITE, DSG.)
-g(, e— 1L Ac . | U sep0F P Te, SUK fape | pet
P 6 TAc Heplock [ [ $¢o03 ofsre | silld_Tode — pota st
A [ine R Rodiol [|_Sepo3 Subrel ' BESiTE , SUL hpe

MEDCOM - 1989




. ” . .
PUPIL SIZE ; PUPILS o . MOTOR F UN(‘T ION ‘ o CHAR’]'L‘ODES

1 mm = Equal ) 0=No Movement Present :'. o J }
2 mm R. Reactive . .. 1=_5light Flicker/ Trace of Contractlon ; A
3 mm NR  NonReactive 2 = Active (Gravity Eliminated) - Not Applicable /Absent (blank) ™
o 3= Active: against gravity, but not against resistance e -
4 mm L>R Left Larger 4= Active: Against Gravity and Resistance, not full strength Refer te Nsg. Notes X :
5= Fnll Strength ngll.nst Examiners Resistance
Smm R>L Right Larger : No Change from -
. DATE: i . Previous Assessment
TIME o]0 Jo0]o |oJo Jo 8 Jo|1t [1]1 11 [1]1 [t]1 [1]2 Ja]2 2]z
. 112 J3l4 [s]6 |79 |olo |t]l2 [314 |s]e l7]-8 |9]le [1][2 3]s
A BEST EYE-OPENING RESPONSE ] ’
(4) Opens Spontaneously  (2) ToPain'’ i \ { hé
(3) To Voice (1) Does Not Open X
B. BEST VERBAL RESPONSE : ' N
(5) Orlented (2) Garbled . s 1 (
(4) Confused .’(1) No Response , }( \ l X
(3) Inappropriate Verbal Response ;
C. BEST MOTOR RESPONSE
(6) Obeys Commands (3) Flexion to Pain , i l
(S) Localizes to Pain (2) Extension to Pain 4 \ | | ¥
{4) Withdraw to Pain (1) No Response :
GLASCOW COMA SCALE (A+B+(C) N y ) 3 =
PUPIL RESPONSE R PN LA P :
Size (mm), React to - - —1—
Light (+) No Response (-) | L A S ol
MOVEMENT RUE \ﬁ o 'O X
(See Motor Function LUE e \'C, o ) =<
Scale at Top of P! i : - = e X
S LLE . “ (o) o 9 . ~e
GRIP - (S) Strong R . - - ol - o I )
(W) Weak (-) absent L . : - S e -1, | —
RESPIRATIONS .| REGULAR =~ " A7 7 EWT]
: IRREGULAR 1T i Sl i
_ UNLABORED ] : .
SHALLOW i I . il v A B
- RETRACTIONS : ' ' N
BREATH SOUNDS RUL ' < ) gt 19l ‘ S'
(5) Clear L K - e R
@) Crackles =~ | WL < 54 5 e 5
(3) Rhonchi ’ RLL 5 , 5
(2) Wheeze LiL 3 = ? e — 5~ -
(1) Diminished S s S 3 | 5
. | BOTH BASES ' =3 < 3 5
COUGH NONE £ [ 4 b
SPONTANEOUS {11 -
PRODUCTIVE 1L e
NONPRODUCTIVE - ] : |
SPUTUM COLOR (5) Tan (4) Green (3) Pink
(2) Yellow (1) Clear
SPUTUM CONSISTENCY (3) Thick
(2) Frothy -(1) Thin )
VENTILATOR Vit & e ¥ aY0) [RA oo
Fio2 Ao MO 395
| RATE (SIMV/CMV) /2 Y B3 Xy X 12
[ PEEP / CPAP 5 K kY BES 5
‘PRESS. SUPPORT — - ~ - -
OXYGEN DELIVERY NC (Vmin)
DEVICE ) FM (Vmin)
ETT# e NRBM Qimin).
' EIT _Z 3 cmgums
ETT CARE / POSITION CHANGE
ETT / NT SUCTIONED )
INCENTIVE SPIROMETRY DONE
COUGH / DEEP BREATH .
O INITIALS EJ)(G)- b)(6)-2 b)(®)-2 1b)(6)-2 b)(6)-2

MEDCOM - 1990



VITAL 5IGNS e

¥

k B/P SAT A-line MAP PA RA | PCW ‘CO ‘CI ; PVR | SVR [ ICP CPP | COMMENTS

TIME [ T P

0100 | oL

0200 . 1. .| . T

0400 - o . ' - » ,

B0 7276 13 an e [ e

70600 | |97 13)la Joo_[1*7/y)
; - T4 Gl
. _
0700 (q3,/] 72 ”3.[‘1 |00 \¥/57
~3800 kA z'l;haq]?o (00 [11efe7
. B ;— : :

‘ 0900 (] 72' J&, ’m ”w/[oQ’ .
1000 435 (G0 s 06 [ 157}

1100 "{5( \r%@; l%/‘l _ (r)d HLZ,,/QS ~
4 1200—:(%'?2 T{ 'l!l'ZlU:{/ng{ 160 i"z/%I ‘ _ .
1300@@1% 59 ,:’/,z ooy 1_:5'/2,% :" —
a0 ’t(.‘@ \Lo W{,; iy \ao"l.- Yt 7 |
= O My 0" e 5y Pl
1600 |GHp| 4Y [ H] " Yo 0% i |
1700 |A8°0| (% |"%2 YA
00 000 [ |wof [y
1900 3R \08 |7z 130, u"._f‘/{ 1— .
2000 8B\ wE VAR
sio0 515 o R [rov [ "

2200 8" -[j0oL 'l/l’L“e‘-hs W‘,)'/-, “7(:@

2300 018; loq [ 12 "W 1] 1e5/%* ¥ (S
30 (987|103 a7 177

MEDCOM - 1991



NSN 7540-00-634-4123

MEDICAL RECORD - NURSING. - BS

. T (Sign 2ll notes)

DATE HOUR— — | e o - - OBSERVATIONS
e Include medlcatlon and treatment when.mdxcated '
O30
085y

US 03 [ :

ML,MM,AM@ mm%
duu&mmo AOln\D.MkoNL Oya

. I . (b)(6)-2
dMl‘A'j':A~- ©

' 'lf._\_"\xu 0o mmﬁbw / . e

g o 10D [0 % _ >
O R — — L ‘ ,'.'.;-_ T _ e
peer6d 200 | | ok Won U DE T T pee
1340 @132.1 nslma. leng - \rop Lere . ™
TOF /d /h,r.g QADnA.A;CMU. ING d/u\,muu(\)
T ST e WG s
ussP®) lbd | 1P+ 8P U 4o TR ot geved LE bolos E‘?P“’ + 1Oms
1 6_Pheél~:r e TJP BP \).o*\'o "/00 ':*”"“)() a-{p '
LY A\ Y fo sokure I ouss @Q\/’ o oo
Boof s od ncke D due ;er’kxa-fed 5% "

haol Borvecw N ca. ofod. P v N

27L3(

\/

MEDCOM - 1992



" 0100

INTAKE _ OUTPUT

»

Ql'\ LA
2
N
BN

0400 | - /I / __ / ‘ . / /
0500 | /5] > /’ ) : / /
o500 g I 7 _ | / |
- ]Ef‘i b L7 L7 = 235 - GAg—
| _gm 0 | 5O |6 ||k ‘ (ﬁq c,,g.{% _ _ e |
- 70900 \o B51% . , / A
W - o7 ,
A e VA IR Vs
il g% I % -
1200 | & O g_d-')l X \ . y / N /", 4 ; BEERNE
s bl L LT el T
lr o0y vl
5 o+ 2oL~
il Sl 4’ 2T
Yo I -
8 U:;‘g T ;i: 3"} E — Lgfge 9'2}6{ 5o / 1;1151;
- . A . q- ¥ S - . {
1700 (i Toe e T T - AT 1
1800 ys"g:; m‘(-l/f; ‘1: I ?'// :é
1900 ,s_-o‘g_ /A G;e N'VL 'I f 71T i§o, 59 . .
- 2000 eEs A ﬁb ¥ A /
| 2100 mm' s.m »/1‘ g > / / /
| 2200 W:w S‘;_O 93\‘ - ( %;K_/ p
B0 i 4% (oqi%"i' 4 (62 g/,.
M0, 15V A4y 55 _'. s ~ L s .
HR A R 2555

MEDCOM - 1993



s09-113 | e - : RS ,."';N3N7545-§o-.§344_412‘2

~ MEDICAL RECORD | PROGRESS NOTES
DATE %Cﬁv;‘\\

“%@05: LBO C/&i\w ‘& ,oLAW m‘wQe} M A&WW

Mw&hm&kwﬂ rm WM
C_L(\,-.\_Q,.,umf—waﬁd—\ _,&\m—LLAM @lb«;\un‘hﬁ
W? S/s,( pm %Qqaa;b,f,t ,
MM\M,L\M W(’(w.‘. oo o AP

b)(6)-2

CWM&SNBP. R —

(Continue on reverse side)

PATIENT'S lDENTlFICATION (For typed or wrltten entries give: Name—Ilast, first, middle; grade; rank; rate; REGISTER NO. | WARDNO. = 7
hospital or medical facility)

b)(6)-4

PROGRESS NOTES
Medical Record

o 'STANDARD FORM 508 (REV, 7-91) -
MEDCOM - 1994 Prescribed by GSA,/ICMR, FIRMR (41 CFR) 201-9.202-1



R AN

CRITICAL CARE F LOW SHEET

]

1Caa |\

-+ LOSDATA | 24 TIOUR DATA
:DOA.' WS C’P O 3 : 1 | 24 Hour Balance
DOS I \ g @p{_b 3 24 Hour Intake
POD ] L 24 Hour Output
Welght on: Admlsslon
Welght Yesterday
'Welght Today
N NUR/QE;SﬂSI,GNATURE } | ‘=lljli_tialsl‘: - Safety Checi{s D E | N
e [ BVM at bedside BaRE -
“Monitor:Alarms On
ID Bracelet.On
= Alleréy--B—rafpeljet On — —1
| Call Light Wi{hin Reach | __
Side Rails Up o [
Bed in Low Pésition
. _PKEPKKEDWAM—M& ' T ~Deparimen/Service/CIiic —DATE ,. ;

l%%aeog

PATIEN T’S IDENTIFICATION ( For' lyped ar wnlten entries give: Name-last. first,

O

Middle; grade:date; hospital or medical facility) HISTORY/PHYSICAL -FLOWCHART

OGE] . . " . ’ i )
O orrer ExammvaTiON (O OTHER(Specify)
- Or EVALUATION )
. “
{J DIAGNOSTIC STUDIES
] TREATMENT
. . B Y
DA FORM 4700 MEDCOM - 1995

1 MAY 78




MEDCOM - 1996

0 oJololeloJo| 1t 1]t |1 ]a]x[1]t]1]2]2]2]2]2
o 48561718190 [1]2:[3|4]5 718 (90 |1{2 |3 4
PULSES RADIAL R | ' ‘
(4) Bounding a Z Z T A
@) Ful . L z 7 2 T 2| ]
(2) Norma] DORSALIS -~ R | K B BT | 1. -
(1) Faint PEDIS —E
(©) Absent L z 122 ) ( 2~
SKIN | 14 l ( i
(1) Dry @) Cool (7 Jsundiced ; 2 3
@ Cammy (5 Flushed () Color Normal 3 30 % ¢
@) Warm (6) Cyanotic (9) Pale . g [ 8
EDEMA . " - [ i | ]
HEART SOUNDS 4 ‘
(Clear, Regular, No Rubs, No Murmurs) v ‘/ \/ ) \/ \/
"HEART RHYTHM ’ / vz
(Normal Stnus Rhythm, no ectopy) iV’ .
SWAN GANZ CATHETER
{Zeroed & calibrated)
ARTERIAL LINE . / v/
(zeroed & calibrated) | /
HYGIENE BED BATH vy
FOLEY CARE v
ORAL CARE ]
MOBILITY BEDREST L V| L v Vv
BSC
“DANGLE
CHAIR
POSITIONED RIGHT
LEFT / /
SUPINE v v v v v
, HOB 30 DEGREES - ' | z
FALLS PROTOCOL INITIATED, ;
PROTECTIVE DEVICES' (Refar to FHMDA OP132-26) t
PAIN PAIN FREE 1\ i X
o PAIN SCALE (1-10) N 51
PCA/PCEA IN USE (n-r-r tunmm OP132-7) 1.
ABDOMEN =777 " (2) Soft & Flat 1B ‘ A
(1)_Distended _ X % 663 X
BOWEL SOUNDS ( active all quads) | . v F - mll;v re ~
NG / DOBHOFF PLACEMENT VERIFIED v T
RESIDUAL ASSESSED
Ph [
- ) /
FOLEY CATHETER PATENT v AW S / /]
VOIDING CLEAR, YELLOW URINE g.. . ¥ p(wv' - X
SKIN INTEGRITY No Breakdown A
Surgical Wounds v RE/ -~ 7 %
Rashes, Lac's, etc v kY -- v v
DRESSING (Dry & Intact specify site helow) -~
M AT kadline | v 4 - v el
(O (DOFLaNE v s ~ o v
3
INVASIVE LINES | SITE DATE INSERTED | DESCRIPTION (SITE, DSG.) oA w°
1Y - <AC L S alPiaTE |, 3a\k -‘\\-n—? l o
[(o & L Ac ~ | g—zl;a ©PSy ': S.l\lﬁ-\—wl _aqa_a'
A-1Pne E Re L7 0 <A &.drures cpBXe S\ ‘c,&.qu_
1€ <pn- L 1\ ef & 5fs o [aatesy D@2 Fygo
% Za D e Lisee Ofs, wsf [ antest 00
T =Y OB | uste 3 c:ﬁéﬁk_»j < e




. PUPIL SIZFE, PUPILS

MOTOR FUNCTION CHART CODES
1 mm =  "Equal - 0= No Movement . . Present.. . J .
2 mm R - Reactive. = . 1= Slight Flicker/ Trace of Contraction : . L N
3 mm NR  NonReactive 2 = Active (Gravity Eliminated) - ) Not Applicable /Absent (blank) ~
A 3 = Actlve: ‘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
5 = Full Strength against Examiners Resistance
S mm R>L Right Larger No Change from -
DATE: : Previous Assessment
R [RK)] oo [RIK] 6|1 1|1 111 111 1] 17172 2|2 2|2
1 TIME 1112 3|4 516 T3 90 1 2 3 1 4 51 718 910 112 J | 4
A. BEST EYE-OPENING RESPONSE ; i , : T '
{4) Opens Spontaneously  (2) To Pain : ] [ : (} I} : X

(3) To Voice . ... (1) Does Not Open )

B. BEST VERBAL RESPONSE 'BEE! N N
(5) Oriented © Q) Garbled -~ - : ‘ t | |

1 (4) Confused {1) No Response . : rd <d K
(3) Inappropriate Verbal Response Ll : - L
C. BEST MOTOR RESPONSE [ 1 N B
(6) Obeys Commands (3) Flexion to Pain . ‘ l _

(5) Localizes to Pain (2) Extension to Pain Y
(4) Withdraw to Pain (1) No Response : I N
GLASCOW COMA SCALE. (A+B+C) 1 #1 ~ \
PUPILRESPONSE | R _ X P o et
Size (mm), React to
Light (+) No Response () { L- x| |- I
MOVEMENT | RUE - 4 0 p | A ke
(See Motor Function - [ LUE ¥ 0 0 v Y
Scale at Top of Page) - RLE Y ‘ N R

i 0] v X
_ [TLE X 0 2 48 ¥

GRIP (S) Strong . R ~ 0 Ta:l % e
(W) Weak (-) absent L Ve 0 J i) s
RESPIRATIONS " | _REGULAR _ T T 1y , 0 NI N
. : - IRREGULAR e ], [NURA VAN Bl v

UNLABORED % ' t 1Y 9 ZA
LABORED B T ENE J4o -,
_‘_S_EALLOW K . 1 K 1( . A z
i RETRACTIONS :

BREATH SOUNDS RUL [ x e < 5
(5) Clear - K
(4) Crackles LUL 5 5 g 1 =
(3) Rhonchi RLL 5 S |y 1 =
(2) Wheeze -

(1) Diminished LLL S 5 LY 5 51

) BOTH BASES 5 5, N & =

COUGH " | NONE v v ' v e L Ve

SPONTANEOUS
PRODUCTIVE
NONPRODUCTIVE

SPUTUM COLOR: (5) Tan (4) Green (3) Pink )

(2) Yellow (1) Clear - S —

SPUTUM CONSISTENCY (3) Thick ‘

(2) Frothy (1) Thin . b
VENTILATOR Vt ‘ 700 k 99 e

. FiO2 95 0 yor [
RATE (SIMV/CMV) > IR E A v ¥Z

_PEEP / CPAP " S Y : 5 g 8
PRESS. SUPPORT . — / 4] ol - =

OXYGEN DELIVERY NC@min) . | | | . T
DEVICE TP i)

ETT #& ' NRBM (Vmin) , , - — _

ETT “<¢® ~vmgums c (};\L ot : i W ~1 | ' 'd

ETT CARE / POSITION CHANGE -~ -

ETT / NT SUCTIONED

"INCENTIVE SPIROMETRY DONE - .. .

"COUGH/ DEEP BREATH . _ - 1T

INITIALS oG - (b)E] . b)(6)-2 " b)(8)-
! B9 1 i ¥ -

MEDCOM - 1997



VITAL SIGNS

TIME

B/P- |-SAT (- A-line

MAP

PA

RA

PCW

co

ICP

CPP

COMMENTS

9100

-..T
18<

10, 12%

77499

|3§/3§f

CI | PVR

SVR

0200

€4

| .

0300

i

(2" "o rool T4,

¥ |

12

0400

55 1700 79753

0500

A%

/
2 435 [NF g

0600

/A7)

13

J ™ 1o [0 /9,

- 0700

7%%)

12222 WO [13¢/b3

0800

2162100 h30/6 (

87

50

0900

2RI

BT 00 I

& R

1000

65§§>

15

23/60/j0D 163153

32

1t

Mol 100 |126(6(

1100

97G

3

1200

TAATA

1340 )16 ):‘55’/qu‘
26163

1300

934>

991

/ H/éZ/ooZ_;&ﬁ-

ST

. 1400.

OV W

Y/ IR ‘36/@ |

@[

A5

(Sd

N8/ oo VS

B |

1500

e

1600

Ry

oM

U [SO7 | s

o T1700

G4 (n

ol

1800

[8Ta

\,L }b)(G)-Z 0-/ 131

1900

Q9 4

™ &e [ 190" 4y

2000

File)

L oo Y 4w

(L W3 (100431 /5
. 9 _

\
A%9ta
2100 .

i

2200

q8.

[E-

VL[S /e (007 $3% 0

R97

2300

1z s jeO 125/,
tofg 7 /

2400

T8¢

e 56
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NSN 7540-00-634-4123

NURSING . &3

MEDICAL RECORD a
(Sign all notes)
DATE HOUR OBSERVATIONS
A TP y e ... Include medication and treatment when indicated

o] - BPPL 4 ¥, tbw\, W«&M _LE 6&4‘43&@&3

lotes|
. W Q/\‘\J(b)(e)z . ub)(en
CAEERSE SBP % IDZ w . J—b - c.v_. ) b)(6)-2 i

' OISD | _
ol [S6P 1o (igp (oot L,ma,L
R

2 Gt 3 /1;,/ VES 0 oAl Wzd o@ o /i 2

ra5el o3 oD
> %@////:Mu/m/ﬁ é/ﬂ%/év s /ékﬁéhg///@) /ec/éw_fﬂ ;Z 7//0140@
Vor ossescnict  ggyr AP tT @ 8/ dﬂﬁy Aonfe .

Ma//ﬂuZ arce 7 o7 st stibrapds Uit Qud Vo pomel

= BE)-2 bT Ao ———
2Sepens | <= lpo /% @’ﬂ 40% e O A PV | s
LSepdd | —Yop | Mo A-‘ 4497» ﬂrowau ar{errrw; /5% WrCL ﬂﬂe/ﬂac
ﬁm,#‘/ ( - b)(6)-2 Qtu“l‘k\ .
nﬁé} |- N30 P+ msz.szme»* campk—%z P&—é{ o SAme” SE\)f—/ meds
- AS or‘cw:ous 5?\917'1* o _pApply qud;r/{obg,- ’hs 0"
ot Aroaise

'ZtO“-wst; on ek DY - TIQcc SAX. 'b)(;gm
| Leom Lro dpusie, -

2203 Cuidasn i) “vos o8 pt ool » | R
S neds Bhrsus o fouiels foime oned oniill e

:st.o-:vw-»e dm P&_&}A:,Qz;’g/so»fw,&,@—

'(uw.—b;j lrQDa&M @6
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INTAKE

. OUTPUT

8 HR

— 2¢ s1¢ P22

1200 4D L / ,/ /
o o pdvdrd
1400 - ? 55
1500 Uozw / /
1600 _
8 EXY) . = / T
1700 / / / | 990 37
1800 e A ' <
1900 ~ / 57‘/? 459
2000 S » _Ld
2100 |j5 : yd P /
o < 4y -

% i
2300 7 , 7 /
- 102:9) Pz o 428
8 24 HR —
HR 215 X7 62
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‘_ CRITICAL CARE FLOW SHEET

b)(6)-2
, LOS DATA | - 24 HOUR DATA
DOA | Sep 0 R 24 Hour Balance | + Q73(,7
DOS | - H %\"QQ 073 o ‘24 Hour Intake sOLR
POD - 2 " 24 Hour Output &@?‘S/
Weight on Admission
Weight Yesterday
Weight Today
NURSE'S SIGNATURE | Initials | Safety Checks | D | E | N
b)(6)-2
® BVM at bedside D62
Monitor Alarms On
ID Bracelet On
Allergy Bracelet On v
A _ Call Light Within Reach
Side Rails Up —_ L
Bed in Low Position
" PREPARED Egrggo s e oie) Departnient/Service/CIic DATE
- Leas | ZSEro3
PATIENT'’S IDENTIFICATION (For nyped or written entries give: Name-last. first. | [] ' x S
Middle: grade:date; hosptial or medical facili) HISTORY ‘PHYSICAL FLOWCHART
D O oTHER ExanNaTION [ OTHER(Specisy
Or EVALUATION
U DIAGNOSTIC STK-']).[F,S
[0 TREATMENT
DAvorn 4700 T MEDCOM - 2001
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I ojoloj{o0| 0|01 111 111 1|1 111 12212 12 2.
41516 {7 8|90 213 S| 6|7 91 0 [1y2 |31 4
PULSES RADIAL R 2 /A 2 21 -
(4) Bounding
() Full L 7 7 YA 2
(2) Normal DORSALIS R 7) 7 2 2
(1) Faint PEDIS
(0) Absent L 1 12 = o]
SKIN ' _ \ ( ] \
(1) Dry (4) Cool (7) Jaundiced 3 3 ]
(2) Clammy (5) Flushed (8) Color Normal 3 ‘é g ) 3
(3) Warm (6) Cyanotic (9) Pale R { g
EDEMA o, -~ ¥ It
HEART SOUNDS : ;
(Clear, Regular, No Rubs, No Murmurs) ' "/ \/ Szt l_/’
HEART RHYTHM ‘ >t
{Normal Sinus Rhythm. no ectopy) 9 "’CY wasf SK 6 \
SWAN GANZ CATHETER
Zeroed & calibrated) J/ . /
ARTERIAL LINE
(zerced & calibrated) \/ /
HYGIENE " BED BATH
FOLEY CARE
iJIRAL CARE / / ! A
MOBILITY BEDREST v 4 v A
; BSC
DANGLE
CHAIR
POSITIONED RIGHT
LEFT / / i
. SUPINE v v/ v 1
: HOB 30 DEGREES & A 1y
TALLS PROTOCOL INITIATED R ﬂ *U!Y
i PROTECTIVE DEVICES (Refer 1o FHMDA OP132-26) R | Jw ] \n‘} Jr’
PAIN ] PAIN FREE \ - %:\"0 mﬁd’ §
PAIN SCALE (1-10) v 1= o)ﬁl
PCA/PCEA IN USE (Refer t0 FHMDA OP132.7) T,
ABDOMEN (2) Soft & Flat A -
_ (1) _ Distended 3‘ g“ 9“
BOWEL SOUNDS ( uctive all quads) y - @ j
NG / DOBHOFF PLACEMENT VERIFIED ~/
RESIDUAL ASSESSED
Ph : /
/
FOLEY CATHETER PATENT :l m.b \/
VOIDING CLEAR. YELLOW URINE q.s. ~~ ﬂM_ ()“X_
SKIN INTEGRITY No Breakdown J' !
Surgical Wounds A V4 4
Rashes, Lac’s, etc
DRESSING (Dry & Intact: specify site below) )
i Pt AL pd(iae = 7 V4
7 S (@ Flowk T 4
H3
INVASIVE LINES l SITE DATE INSERTED | DESCRIPTION (SITE, DSG.) , .
z ¢ e () AC il S=e QPSAK .08 o, JOC2 T
& - O AC [ S Opotte <00 Yelop 906007/
B-11%2 BOLADAC [( Sep StXaz, O,YM ‘“Q?P/Moa"//m
i
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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: 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 . l EQ . - No Change from -
DATE: 2 S ﬁ% . Previous A t ]
TIME oo JoJo Jo[o Jejo [ofd1 T 1]1 T 11 [i]2 Jzfz2 J27z2
1]2 |3(4 i{s|le |7]8 [9]lao 112 §3]4 [sie [778 J9lo [1]2 Jsla
A. BEST EYE-OPENING RESPONSE
{4) Opens Spontaneously (2) To Pain ‘ l § - L
(3) To Yoice . (1) Does Not Open N
B. BEST YERBAL RESPONSE I l
(5) Oriented (2) Garbled L
(4) Confused (1) No Response /]/ /r Ky
(3) Inappropriate Verbal Response A
C. BEST MIOTOR RESPONSE l
(6) Obeys Commands (3) Flexion to Pain t .
(5) Localizes to Pain (2) Extension to Pain
(4) Withdraw to Pain (1) No Response " P .
GLASCOW COMA SCALE (A+B+C) 0{\ ’b’\
PUPIL RESPONSE R, Q} 1Y 2+ a—\'
Size (mm), React to ¥ Y -
Light (+) No Response (-) L Vv v Z f;\,
MOVEMENT RUE 0 0 &b 0
(See Motor Function LUE O 0 @- i &
Scale at Top of Page) (o
: RLE- 0 O Q’ X ,@ :
LLE 5) [9] ,9 i VA
GRIP (S) Strong R [0) 19 bl &
(W) Weak (-)absent L [¢] ] pay fa
RESPIRATIONS REGULAR Ji ) \,
IRREGULAR _ / 1
UNLABORED TN Y y
LABORED \\g) N N
SHALLOW
RETRACTIONS
BREATH SOUNDS RUL 6 4 6" ej‘
(5) Clear T >
(4) Crackles LUL '5 k) ? %/
(3) Rhanchi RLL | { { )
(2) Wheeze
(1) Diminished LLL ] ! f !
: BOTH BASES Wi i { ] |
COUGH NONE v N v s
SPONTANEOQUS
PRODUCTIVE
NONPRODUCTIVE
SPUTUM COLOR (5) Tan (4) Green (3) Pink
(2) Yellow (1) Clear
SPUTUM CONSISTENCY (3) Thick
(2) Frothy (1) Thin n sl
VENTILATOR Vi ’ ¢ 0 7
Fioz aw Y ST D
RATE (SIMV/CMV) W i 12 14
PEEP / CPAP 9 g Pl -y
: PRESS. SUPPORT [ 9]
OXYGEN DELIVERY NC (Vmin) 4
DEVICE [ FM Wmin)
ETT# & 4 NRBM (Vmin) / J
ETT2% cm gums J V4 v
ETT CARE/POSITION CHANGE 1 Q
ETT/NT SUCTIONED J v
INCENTIVE SPIROMETRY DONE ,
COUGH/DEEP BREATH
= - s . INITIALS : RIEE )6)- [ b)(6)-2 @2k
N : 1 N0 —}
MEDCOM - 2003 S v




VITAL SIGNS

'l'I.\IE] T P R B/P SAT A-line MAP PA RA | PCW | CO CI PYR SVR ICP | CPP | COMMENTS

9100 [ 982 1 {133/ | oo 73VL§7

0200 | 957 §Z | 1254 | /o0 7 Ven

0 782196 /2 ;:’//ZZ 1057 es
000 G826 1 des /o0 I Tes
o500 (955 | 1206 /63] | col 13 Y5
0600 15,43 G112 1123062 /067 | 144164 | Y

0700 |9+ QY 12 K3 (008 {1451 | 7O
V800 qﬂ 92> lr2 |18y 100 10fs7| 3R
0900 Y i 9% | | b"‘g*zmjhnoeic E/NEEY
1000 ?qér) YIS /za/éé (009 M2 lp2| §3
00 G 91101 |13 [JIl5¥| D 133157 | TZ

- | £ r—t-ob% .
ven D0 7oy 11 2 Y190/80 (e | RE[Re (1€ B VT pcc orveing | BED BATH |

$o
~J

- == < —
1300 , ' _—
(A N._4 S
1400 | "/ /) VK e
4 . 74 \ //
1500 P
] —
1600 ~
N PTGy

1700 G4° | =l IT= 159173 [1o0% "7 | 95
1800 1975 |3 [ i3 [106%] e ] g5~

900 [T [ [T [P [10% [FTeq [

2000 ﬁf’ aTF ;;;; 2, , ok [9],q |90
210 99" [IoF | 15 l'?—?lw(ﬁ 100% | M50 |38

2200 L ST iy oS 1058
3930 [9Fuy| 112 23] ul o | ;00RO | et
2300 C'?q‘["{ 1Al odll ufey o “Dlies |9
2400 972 19 32 /e lD "5/ |
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sy .

NSN 7540-00-634-4123

'i\/‘.[EDICAL RECORD . NUR?IN? NOTES
! (Sign ail notes)
HOUR OBSERVATIONS
DATE T Include medication and treatment when indicated
AM. X _ -
- : 3 b)(6)-2
/3525?03 6 /oy oot 5 C/Qau,wga\x . V5SS, w00 AraraFZe.
D30 . Q('.e:@?v: Iy wmay Qa-a.ﬁ«a—cu ] A2 2D ot
100id G il D palocDuese)
if‘_z”m'@'g (‘M DJZ 4 41—4——- Costr ZrLL' j‘ L
: b)(6)-2 - , :
o | A o akee
Uizl B | T TRangent £17wdes 3P spesty il [(30-Ho$ £ &

7

/44//9(/’/&14’74% 60— [FO / A ¢ Iz @/aen Dmes

éa/mf oF Fontonyl wch /éhuﬂz% S B bk 7

{r/ 59 % fé ﬁ#@'b“f Qema/a/ ze/{

Qgémay &uyéyzo&f % %gue /gyz;e, osren 74 P

FEptpmen £ o benage —wr &z@é b5 & Esw Stz

N6l feon /m/ce(/ Lol fiiSee £ A %«%Aw

b)(6)-2
S Se somend

I P2 AFE_Reld SOt NI DI TOFF AT . e g
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“
%:
3,

COMMENTS

A A v 5
v “@300 Lt /B 5—0/)6/
0300 i@@%ﬁa 215 / O /
T 8 o Earavaa 7
Rl P @‘1 20 {6 7 / @Z{/,
0600 “spo’bgy./‘llwo,u (‘?'mm) | %/?pg@
T b e L el
0800 515'2@ (’guéﬁq{. "ﬁ 152 — )
%})O L;” :u i:g "'n (s /8;}3 ’f;m 300 é@Q T6S3
00|, | ‘
L 7 v voparara
e s oL
1200 :
1300 'r@/oﬁ/b{q 0 / oﬁﬂf/' S,
Koo 47% 7 | A0 ; /Rﬁg/
1400 //// /
v W AL Ve W
160()\;’&94;(0‘0(09‘/' vy //6‘7’ ra .
b | 30|30 | v G0l ns |10 55 | Hzs- (1430 )
1700 s ¥ M. el 4l //‘ /
0 3% P02 s LSl 1] Wi~ Chio
0 s Ul%, 4 / / ’ g
0 B 4 < e %1, | Y%
2100 | A L / /r g
e b, LA w1 fo.
2300 \gjg(b/ 0 - val -Iﬁg/’ }
2400 .(/ %1/%‘&@ _ \D7 2% _
' HR U [ 50bd Q95 | T 7
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" NSN 7540-00-634-4122

MEDICAL RECORD _ PROGRESSb r;ngz TES -
Yol 102 M As 7@»4 ,@’el//on! sSess mend- " P
Usls_ppo | foeled. oy Loy o J‘ﬁ# b7 \ O W3 Gunaled
> J
o nstl kS , T g
i | PE tdced . R psuntto ndiruhey. &1 T&ka\oy{f—%ok 3 b
é?WW T _gmity dmin N s R‘)o SaMUWM Jmfmc Unie
pibchised pur Plegcath Ve hoed @ 1050 Voo inhocy o
(Mlkr Wé evw, [he g s = okl @ 12lhe @WJ)M
b Ore. Qo 1 Vo o © flrk mned el B4
hed T wibsaline «XWM‘Z (eud = mgp(gmé,w( L Ua
3200 P&J% o ©MW@ 200 . Wm Jrrq 70 75
bhiye 2ol A e B drm o 4_1/3—___/\7_
4300 e[ abded 4 ST WL oAt £l s RWELL

AXHIP AN 2@3:)3/) w030 . CoLE BF /RA(QN\Q SEP A 20 prun

L euir Hran Mo . FT. WUW)WM& Q\HL M7L7§//

b)(6)-2

Covpnands py?@/v\\/\c}a LUlS - )

{Cnntinue on reverse side).

WARD NO.

PATIENT'S IDENTIFICATION (For (yped or wiltten entries give: Name~last, first, middie; grade; rank; rate;

REGISTER NO.

hospital or medical facili
b)(6)-4
PROGRESS NOTES
» ' ' Medical Record

STANDARD FORM 509 (REV. 7-91)
Prescribed by GSA/ICMR, FIRMR (41 CFR) 201-9. 202 1

MEDCOM - 2007



2 CRITICAL: CARE FLOW SHEET

b)(6)-2

M/@h

"LOSDATA 24 HOUR DATA,
_ DOA T &60 25_9 24 Hour Balance ( %@W
DOS 24 Hour Intake - :
05 I lisup /13 sep ourlntake | A, Qf
POD 2 / , 24 Hour Output. (,fgqo
Weight on Admission
| Weight Yesterday
'Weigght Today
. NURSE’S SIGNATURE Initials Safety Checks NEN T
562 | '['BVM at bedside D©-2
Monitor Alarms On
ID Bracelet On
" Allergy Bracelet On 7
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