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olofoiofoejo o]0 [0 1 1] V11 11 J1]1 1[ 2 [2]2 2] 2
1) 234516 7|8 (9|0 123|456 !7!s 0 {1/2 (3|4
PULSES RADIAL R 73 > 21 2 - 7}
(4) Bounding v
(3) Full L 2 z 2| 2 - 7.
(2) Normal DORSALIS "R Z 2 2 -
(1) Faint PEDIS Z Z
(0) Absent L 2 AR z — Vs
SKIN | i 1 |
(1) Dry (#) Cool (7) Jaundiced ‘
() Clammy (5) Flushed (8) Color Normal 3 ; 2 3 - ;j’
(3) Warm_ (6) Cvanotic (9) Pale < 2
EDEMA ) [ N e - ]
HEART SOUNDS . 4 Y
(Clear. Regular, No Rubs, No Murmurs) \/ \/ ‘/ v - R
HEART RHYTHM "
(Normal Sinus Rhythm. no ectopy) qu N 98 / - Nbﬁ
SWAN GANZ CATHETER N
Zeroed & calibrated)
ARTERIAL LINE
(zeroed & calibrated)
HYGIENE BED BATH Nz :
FOLEY CARE v v - |
ORAL CARE . v P v — [
MOBILITY BEDREST v v i Y [
BSC i
DANGLE y. i :
CHAIR , J
POSITIONED RIGHT i
| LEFT |z N i
f SUPINE V4 v ) | P
; HOB 30 DEGREES v v J v — | ]
. FALLS PROTOCOL INITIATED | i i T P
PROTECTIVE DEVICES (Refer to FHMDA OP132.26) : i Lo : o P
i PAIN PAIN FREE v v~ — =1
PAIN SCALE (1-10)
. PCA/PCEA IN USE (Refer 10 FHMDA OP132-7)
t » "
| ABDOMEN 2) Soft & Flat _ ‘
L (1)_Distended 2 2 1 z N
i . |
1 | l P
| BOWEL SOUNDS ( active all quads) v 4 - S ~
| NG / DOBHOTF PLACEMENT VERIFIED v v = -
RESIDUAL ASSESSED _ i
Ph :
y: / y
FOLEY CATHETER PATENT V4 4 v - 7
VOIDING CLEAR, YELLOW URINE g.s. J . - 7
SKIN INTEGRITY No Breakdown ; , — P
Surgjcal Wounds v Vv v Ve — i
SLATTEVED  towhy | Rashes. Lac's,etc - -
DRESSING (Dry & Intact: specify site below) P
M e ghof : i Yy v - L
%2 (Rt amal - v 1 v - A
#3
1 INVASIVE LINES SITE DATE INSERTED | DESCRIPTION (SITE, DSG.)
D 7 5 de] %«J)ﬁfﬁmdgﬁj 4 (53] o
1 i A : o > -
; AR 1€ g 7.4 S i £ W
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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
. 5= Full Strength against Examiners Resistance
5 mm R>L RightLarger i No Change from -
DATE: Zo (xT(Z? Previous A nt
TIME ofo [o]» Jo]o JoJo Jo]t 1] 1 1 1 t]1 Ttz [2]2 J2]2
112 [ 3]4 }sie |28 [9]lo [3]2 4 6t 718 |sle [1f2 3]s
A. BEST EYE-OPENING RESPONSE '
(4) Opens Spontaneously (2) Teo Pain 4. 4/ Lf - (f :
(3) To Voice (1) Does Not Open lf /
B. BEST VERBAL RESPONSE . ’
(5) Oriented (2) Garbled -~ -
(4) Confused (1) No Response 5 5 b 5 — g‘»
(3) Inappropriate Verbal Response
C. BEST MOTOR RESPONSE
© (6) Obevs Commands (3) Flexion to Pain (p (,
i (5) Localizes to Pain (2) Extension to Pain é (p [D -
1 () Withdraw to Pain (1) No Response | i
GLASCOW COMA SCALE (A+B+C) s ' 1<) 5 | 15 ! mad B 15
PUPIL RESPONSE TR 1. ¥ iz —
Size (mm), React to R’l Z{ 'ﬁl l . I Pal
Light (+) No Response (-) | L E+ AL |$ Lz, — >
MOVEMENT RUE P —
: ; 4 41 14 4 . Y
(See Motor Function LUE m 4 Y - | U
Scale at Top of Page) RLE — T
i ][4 4 -1 114
LLE 4 | | 4| [+ Ll nd v
GRIP (5) Strong R Wil w w S il 5
W1 Weak (-) absent L Wil | w W G el 2L i
RESPIRATIONS REGULAR IV ARV N - T L ]
IRRECULAR F ; ., , T !
UNLABORED 4 v v N Ed A
| LABORED ! | 7
| SHALLOW ;
RETRACTIONS : |
BREATH SOUNDS RUL g" 5 5 S [ g‘
(5) Clear T
(4) Crackles LUL S 5 b 5 - 4"
(3) Rhonchi RLL ! i —
(2) Wheeze LLL 5 2 3 3 {‘
(1) Diminished 5 51 13 3 = g
BOTH BASES ) BRID ! =
COUGH | NONE [V v v
SPONTANEOUS
PRODUCTIVE
NONPRODUCTIVE
SPUTUM COLOR (5) Tan (4) Green (3) Pink
(2) Yellow (1) Clear 9'
SPUTUM CONSISTENCY (3) Thick
(2) Frothy (1) Thin
YENTILATOR Yt
FiO2
RATE (SIMV/CMY)
PEEP / CPAP
PRESS. SUPPORT /
OXYGEN DELIVERY | NC Umin) P/ v ” -
DEVICE FM (Umin) B
ETT# NRBM (I/min) ..
ETT cm gums !
ETT CARE / POSITION CHANGLE '/
ETT/NT SUCTIONED 1
INCENTIVE SPIROMETRY DONE / — P
COUGH / DEEP BREATH. '/ 4
INITIALS | [P®?2 fb)(s)-z ] BXET2 | 1652 W—l BXEr2
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VITAL SIGNS
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. MEDICAL

RECORD

NURSING NOTES

(Sign all notes)

DATE

HOUR

AM P.M

OBSERVATIONS
Include medication and treatment when indicated
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CRITICAL CARE FLOW SHEET

b)(3)-1
LOS DATA
DOA -
190k
DOS -
POD

24 HOUR DATA

24 Hour Balance

24 Hour Intake |

24 Hour Output

Weight on Admission

Weight Yesterday

Weight Today

A NURSE'S SI/GNATURE Initials Safety Checks { D E N
| L )
b)(6)-2 bJ6)-2 | [ BVM at bedside 7
IR Monitor Alarms On
ID Bracelet On
I VvV Allerey Bracelet On /
&y —/

Call Light Within Reach

vAVS

Side Rails Up

Bed in Low Position

[P
/

lmﬂﬁmmm“mf“d(j?e;\).

Department/Service/Cluuc

TcCV

DATE

:Ltbo(»o}

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

Middle: grade:date; hospial or medical facility)

por s [

HISTORYPHYSICAL

Or EVALUATION

[ TREATMENT

O rrowcHart

O ornEr ExazizaTioN [ OTHER(Specisy

a DIAGNOSTIC STUDIES

DA roru 4700

1 MAY 7%
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( 0 Clojojofoly s js]l e e 1]11lz2]27z 13
2 S| 67| 8910172134 |5(6!7|8|9j01]21]3
PULSES RADIAL R 2 7 2 2 2
(#) Bounding L
(3) Full L 4 1 z 2 2
(2) Normal DORSALIS R ~ 1 2 7 7
(1) Faint PEDIS : r T
(@) _Absent L 7 Z 2 7
SKIN : | t | | |
(1) Dry ) Cool (7) Jaundiced z 3
(2) Qlammy (5) Flushed (8) Color Normal 3 7 3
(3) Warm (6) Cyanotic (9) Pale 8 %
EDEMA ) fony, [,en [l
HEART SOUNDS 5 [
(Clear, Regular, No Rubs, No Murmurs) rw \/ \/ \/
HEART RHYTHM
(Normal Sinus Rhythm, no ectopy) <71 S,r >f
SWAN GANZ CATHETER
(Zeroed & calibrated)
ARTERIAL LINE
(zeroed & calibrated)
HYGIENE | BED BATH ) 4
| FOLEY CARE v Vv
-ORAL CARE L] 4 f
MOBILITY BEDREST Vi i
BSC
DANCLE P )
! CHAIR | v N4
! POSITIONED RIGHT ! , !
: LEFT | : P i
; SUPINE VA s P
: I HOB 30 DEGREES /| v A/ Viy VAR
FALLS PROTOCOL INITIATED o i P ; U |
* PROTECTIVE DEVICES (Refer to FRMDA OP132.26) . : | ; i i ]
. PAIN PAIN FREE | 71 " 4| i+ I
PAIN SCALE (1-10) v i [
! PCA/PCEA IN USE (Refer to FHMDA DP132-7) I 1
: ABDOMEN (2) Soft & Flat :
(1) _Distended 7’ 7“ /r Z Z
— . 2 2 Vi ,i
BOWEL SOUNDS ( active all quads) 5 74 2y Y X
NG /DOBHOFF PLACEMENT VERIFIED P d [ 4 v v v
RESIDUAL ASSESSED NIA
Ph -
| yd
FOLEY CATHETER PATENT i J i/
VOIDING CLEAR, YELLOW URINE q.s. v i/,
SKIN INTEGRITY No Breakdown ¥ 1/, \/
Surgical Wounds V4 Vv v v
L Rashes. Lac’s, etc
DRESSING (Dry & Intact: specify site-below) ; )
A% - PV 7] v, ) / Y,
#2 (21 ael (0 Y ] Vi / N4 7
#3 y
INVASIVE LINES SITE DATE INSERTED | DESCRIPTION (SITE. DSG.) e
L_BC . ¥z (30403 CPTE [pbto 1000 ] J4oo
RG-S Ry ﬂ’)/ 14 vcAL s o L0482 (/0w Yo}
4
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PUPIL SIZE PUPILS MOTOR FUNCTION CHART CODES
I mm = Equal 0= No Movement Present
2 mm R Reactive e 1 = Slight Flicker/ Trace of Contraction
3 mm NR NonReactive 2 =2 Active (Gravity Eliminated) Not Applicable /Absent (blank)
3 = Active: against gravity, but not against resistance
4mm L>R Left Larger 4= Actlve: Against Gravity and Resistance, not full strength Refer to Nsg. Notes
) § = Full Strength against Examiners Resistance
5 mm R>L RightLarger Y No Change from
) DATE: / l O¢ ;( CB Previous Assessment
TIME oo [oefle [ofe Jo]o [oft 1]t 11 [ ]2 2 2 [ 2
112 3|4 |56 [7]38 910 3 5|6 17;8 1ol 1 3|4
A. BEST EYE-OPENING RESPONSE
(4) Opens Spontaneously (2) To Pain L’ 4_ 4. Ll "i
(3) To Voice (1) Does Not Open
B. BEST VERBAL RESPONSE
(5) Oriented (2) Garbled I g
(4) Confused © (1) No Response r g g S
(3) Inappropriate Verbal Response
C. BEST MOTOR RESPONSE
{6) Obeys Commands (3) Flexion to Pain b (0 (p b
(3} Localizes to Pain (2) Extension to Pain (p i
i4) Withdraw to Pain {1) No Response : ; ;
GLASCOW COMA SCALE (A+B+C) Iy T4 (g 5 ST
®UPIL RESPONSE R i : + oo
Size (mm), React to l 1 ‘ L, H,‘ - ’
Light (+) No Response (-} | L | ~ i Ll* i Ll ! |
MOVEMENT RUE (2 Al | 4 Y "L i
gSe;e.\I:JEI?r Fu;l;don) LUE L{ 4 4 | iy
scade at 1op ot Yage RLE ‘y 4 4 ; Li | H [ f t
: | LI P! i
IiE 1 % A d EIN ;
GRIP (S) Strong R [ [ w, H
W) VWeak (-) absent L 27 W, W o
RESPIRATIONS REGULAR | v Vv v Ly
- IRREGULAR L S i P L P
. UNLABORED 1 VA V4 v i f i '
LABORED : I J L |
SHALLOW i v VA 1
RETRACTIONS : [ i
BREATH SOUNDS RUL : i ;
(%) Clear UL ? 5,: % 5 g +
{4) Crackles 5 2 < 5
(3) Rhonchi RLL — Y i
(2) Wheeze LiL 5 ‘g ; / ' 5/‘ !
(1) Diminished § 4 5 5
BOTH BASES v t ) \ ] |
COUGH NONE- L, v p V4 .
SPONTANEOLUS v ' v Y4
PRODUCTIVE [ V£ Nd
NONPRODUCTIVE i
SPUTUM COLOR (5) Tan (4) Green (3) Pink e Yl
(2) Yellow (1) Clear 5 b X l
SPUTUM CONSISTENCY (3) Thick ’ J
(2) Frothy (1) Thin 3 '5 L
VENTILATOR Vit
FiO2
RATE (SIMV/CMV)
PEEP/CPAP
PRESS. SUPPORT
OXYGEN DELIVERY NC (Vmin) [ RA R
DEVICE FM (Vmin)
ETT# NRBM (I/min) i
ETT cm gums
ETT CARE/ POSITION CHANGE //'
ETT/NT SUCTIONED g/' /
INCENTIVE SPIROMETRY DONE ‘/I ‘/ J / ‘/
P .
COUGH/ DEEP BREATH d vV 7/ v Vd N4
5 A
INITIALS | [PXer2 I oXY2 ez | [oe2
BY(6y2
v



)
\7\%\? VITAL SIGNS (V)\&b\&%
T
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INTAKE ' OUTPUT
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_ MEDICAL RECORD

NURSING NOTES

(Stgn all notes)

DATE

HOUR

OBSERVATIONS

AM

P.M

Include medication and treatment when indicated
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CRITICAL CARE FLOW SHEET

B3
.. . LOSDATA | 24 HOUR DATA
DOA B 19 OC""C)B 24 Hour Balance ,1/‘(; ;D
DOS . o 24 Hour Intake ’79140 (
TrpoD . 24 Hour Output - e S__S,_.
Weight on Admission
' Weight Yesterday |
‘Weight Today
NURSE'S SIGNATURE | Initials | /- Safety Checks ' D | E | N
‘ | GOz a— '

/f’BVM at beadside
| Monitor Alarms On
i ID Bracelet On

Allergy Bracelet On \v ,m \

Call Light Within Reach YA \

Side Rails Up N \ x[‘ \
A

Bed in Low Position

ipD

Depantment/Service/CTinuc DATE

TV 22040 S

PATIENT’S IDENTIFICATION (For gped or writien entries grve: Name-last, firs 1 O /é{
HISTORY -PHYSICAL FLOWCHART

Aiddle: grade:date: hospital or medical facility)

 pores BT

O otner Exavaxation: O OTHER(Specifs
Or EVALUATION

O pracNosTIC STUDIES

[0 TREATMENT

DAvrory 4700

1 MAY 7K
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i 00 Grogofoqelyfrfy a1l [1]1 1]z 2 7202
| 2|3 516 17[8(9/06]1]2]3]41s HEREINEE l 2 (3] 4
PULSES RADIAL R . 7
() Bounding % ¢ Q\I
(3) Ful L 7 4z a2
(2) Normal DORSALIS R e 2 2 I
(1) Faint PEDIS pe i
(0) Absent L z Z 9"
SKIN | { | \
(1) Dry (4) Cool (7) Jaundiced %
(2) Clammy (5) Flushed (8) Color Normal %, 3 %
(3 Warm (6) Cyanotic (9) Pale 3 g
EDEMA v [ e, | i Crent i}
HEART SOUNDS )
(Clear, Regular, No Rubs, No Murmurs) @& S
HEART RHYTHM ) b
Normal Sinus Rhvthm. no ectopy) hm;\ Sr S‘K Qsﬁ‘
SWAN GANZ CATHETER
Zeroed & calibrated)
ARTERIAL LINE ‘ | l
i (zeroed & calibrated) I |
: HYGIENE | BED BATH P T T e
) | FOLEY CARE L[] 1 I i i b i L
ORAL CARE | LT T i P! i T
" MOBILITY BEDREST ; Y T i 1 R
i | BsC : e e R IR
! DANGLE | | L T N RN
[ CHAIR ! ! R ! ti P
i POSITIONED RIGHT ! i T Py I ot
i i LEFT | Al b s s Ty T R
i i SUPINE oy I IR T
: [ HOB3ODEGREES | |/, | | : ¥ 1 T 1 v s T AT
. FALLS PROTOCOL INITIATED S0 — : A T
PROTECTIVE DEVICES (Refer 10 FHMDA OP13Z260 - | R R b i Co DL
{ PAIN PAIN FREE R AN P P T
: PAINSCALEQ-10) .+ " 1 1+, f P | 1K : v e
i PCA/PCEA IN USE (Refer 10 FHMDA OP132-7) N [ T T K ; P i
| ABDOMEN (2) Scit & Flat P ; | [ N I
I . (1)_ Distended , H Iz s !Z' A N ’gvl ;
i o ] | i L0 RN e
i BOWEL SOUNDS ( active all quads) ef | P P ; | Wov | i
I NG /DOBHOFF PLACENMENT VERIFIED T e i I | ]!
RESIDUAL ASSESSED _ [ [ [
| AT T T EEE T
i FOLEY CATHETER PATENT N Ny T T : i i PE
{ VOIDING CLEAR, YELLOW URINE g.s. A Ly ML, j i 0
| SKIN INTEGRITY ! No Breakdown I i [ 1 ; R |
i | Surgical Wounds i ] [ P ! il
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FUPIL SIZE PUPILS

MOTOR FUNCTION

MEDCOM - 2457

1 mm = Equal 0= No Movement ‘/
2 im R Reacdve | = Nlight Flicker/ Trace of Contraction
3 mm NR  NonReactive 2 = Active (Gravity Eliminated) Not Applicable /A bsent (blank)
) i J = Active: against gravity, but not against resistance
4 mm L>R Left Larger 4 = Active: Against Gravity and Resistance, not full strength Refer to Nsg. Notes AN
£ = Full Strength against Examiners Resistance
Smm R>L RightLarger - No Change from, -
DATE: Previous Assessment
TIME u.ogulin)iunio;o.u;l t : 2|1iz! H
112 3 4 1516 |7y ieiy 12 112 3 s
© A BEST EYE-OPENING RESPONSE . . I P ! !
4 Opens Spontaneously  (2) To Pain : (./ ' ; 4] , | y [
13 To Voice (1) Does Not Open ! - b l !
3. BEST VERBAL RESPONSE i i . ! - ; i l
t {51 Oriented (2) Garbled ! ( ! , i l I ! R ]
(4 Confused ‘(1) No Response | 5: | I | ! i
' 13) Inanpropriate Verbal Response ! b | I . P
- C. BEST MOTOR RESPONSE . [ i ; 1 | b
. 16) Obevs Commands (3) Flexion to Pain bl ; | ; 5 L I
-3 Lucalizes to Pain (2) Extension to Pain : o ! w H HE !
4 “Withdraw to Pain 1) No Resnonse ; L
GLASCOW COMA SCALE (A-B-0) S 15 . A
PUDPIL RESPONSE "R _. :
Size : mmi. React w0 . ’}\’ l 2‘\
Lignt ~=v No Response {-) - L })( i a_ .
“MOVEMENT ' RUE N L Rk
- {Nee Motor Function - LUE \_'P ; i !li : . L‘-
, Scaie at Top of Pagey ! 5 ) ; Y
: 4 : " RLE . P H
LLE Y g -ﬁ-‘ .
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W Weak -\ absent L L 'S, 2
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IRBF(L K P / /.
UNL.1BORED 7 pd
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SREATH SOUNDS ; RCL S R - o
;i) Clear L = - R "; ;
© {4y Crackles e R ! =B : i )
. 13y Rhonchi "RLL . v e ! :
i (2) Wheeze LLL - ? : ? ; - - : ’
* (1) Diminushed ! | -3 ! [ N
| BOTH BASES A I I T
I coven i NONE i /£ i i ! L L
i " SPONTANEOUS. 7/ . it e
: PRODUCTIVE 7 o ? pd
' - NONPRODUCTIVE : : 2 :
i SPUTUM COLOR (3) Tan (4) Green (3) Pink i i i i |
t K :
[ (2) Yellow (1) Clear ! ! '}" i '? l I f ! !Q"i |
{ SPUTUM CONSISTENCY (3) Thick | /% : IPN b i L
i £2) Frothy_ (1) Thin I i i ?)l I P ’ f g/b! i
i VENTILATOR 1 v P i | i i i i T
. , FiO2 P C R : R
" RATE iSIMVICMW) | ¢ [ [ i 1 . : . o
PEEP : CPAP L s b ! P!
PRESS. SUPPORT ! | | ! : i it L | i
OXYGEN DELIVERY NC (Umin) | I 1 i : [l
DEVICE N i T T I : R
ETT = NRBM (L'min) i ] | f i ! i
: O VETT cmoums | ! | ! . ! N ] }
{ ETT CARE/ POSITION CHLANGE | P i I s
& ETT/NT SUCTIONED , | RN B | 1 1
PEICIIC NG I g ; i I : - 7 :
INCENTIVE SPIROMETRY DONE /) y \/) W \/J ‘/, ! P i . | ,’L»- i
" COUGR/ DEEP BREATH _ 4 P 1/ AR AYAY AN N i Edll
- ~ - - b)(6)-2
INITIALS | b)(8)-2 l , b)(6)-2 i | | } I
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MEDICAL RECURD NURDINU MU ED
L {Sien all ntes)
DATE ; HOLR . O_BSERVATEO.\‘S .
' Inciude medication and treatment when indicated

, |
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CRITICAL CARE FLOW SHEET

B

LOS DATA 24 HOUR DATA
DOA ‘ (35t 3 24 Hour Balance #7100
B} 2.
| DOS D200t D3 24 Hour Intake | 20D A
POD 24 Hour Output  — ? O
Weight on Admission
Weight Yesterday , —
| Weight Today ,__,_“
, -
NURSE'S SIGNATURE | Initials | | Safety Checks I D E N
b)(6}-2

I BVM at bedside
| Monitor Alarms On |
i ID Bracelet On |
Allergy Bracelet On

Call Light Within Reach |

Side Rails Up

Bed in Low Position i

2
~ PREPERFD BY TSionants and HET—71
=

Depariment/Service/ LI DATE

T/ QRO R

(For typed or written eniries give: Name-last. firs:,

Middle: grade:date: hospital or medical facility)

Potus# [ ]

HISTORY PHYSICAL 1 FLOWCHART
O otuer ExaniNaTioN O OTHER(Specify
Or EVALUATION

- DIAGNOSTIC STUDIES

[0 TREATMENT

DA rora 4700

1 ALAY 7%
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123 sl 6 |78 (otolilaj3| 456 (7l8]9 1 3] 4
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3) Ful L N 2 s - || Al
2) ;'o.rmxl ?g;ss.ms R 2 2 2 2 25
(1)3 .-\:;:l:t L 9‘ 9‘ 7 2. [ 2D
SKIN ] ] | i | | Y
‘1) Dry (4) Cool (7 Jaundlc'ed 3 5 5 3 2
2) Cl.amm_v (5 ﬂushed. (8) Color Normal cg % {& g kS
3}y Wamm  (6) Cranotic (9) Pale Y : R
EDEMA V) J% ~ &
N o "
:f]%liTngolﬁar?‘s"o Rubs. No Murmurs) K Q& Y v al
(Nenmol Simus Ryt no ectop) % @« 51 k7 ol
SWAN GANZ CATHETER | J( |
(Zeroed & calibrated)
ARTERIAL LINE [ l
(zeroed & calibrated) : / .
HYGIENE [ BED BATH ! i ! V.G R
I FOLEY CARE | Iy i i i i
| ORAL CARE : 5 RN [ i I ! :
MOBILITY i BEDREST f | ! R | EE i P!
| BSC s B i [ P |
| DANGLE | ) |} IR i ?
CHAIR i [ i IV} V] I oA
POSITIONED RIGHT ! i P ; l T ' T T q !
[ LEFT C RN LA
T SUPINE r I P i P
[ HOBS0DEGREES [ [ “ | i ! i 1 1 1 1 ivi | Ty
FALLS PROTOCOL INITIATED A ; AT ER— ; —
PROTECTIVE DEVICES ({Refer 10 FHMDA OP132.261 ; ; : P o : : Lo i :
PAIN | PAIN FREE " 1| blode | /T 7 T 11 el
[ PAIN SCALE (1-10) NN I P
PCA/PCEA IN USE (Refer 10 FHMDA OP132-7) P b R P b
~ g ] B . 1 f ! ¢ | ]
8 a2 [ LR T T zh b T 9
P R i SRS N S N SO S N
BOWEL SOUNDS ( active all quads) il | \\Aﬁw | h‘\; T T
NG /DOBHOFF PLACEMENT VERIFIED i [ A | i
RESIDUAL ASSESSED J | I | T |
PR | i B R |
TFOLEY CATHETER PATENT ro L Ty | : : . T
{ VOIDING CLEAR. YELLOW URINE g.s. L b c | e i
| SKIN INTEGRITY | No Breakdown : ) ol i | I i
i | Surgical Wounds T ! ‘/i I V7 ! | v
l | Rashes. Lac's. etc i R i ; i i |
{ DRESSING (Dry & Intact: specify site below) 1 [ ¥ i P [ i | . i
(71 3\ nCIion AAD (\I\,\)R\\“ 1 P T B Vi : 1 il
§1 i i
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PUPIL SIZE PUPILS MOTOR FUNCTION ) CHART CODES

1 mm = Equal 0 = No Movement Present O/

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

3 mm NR  NonReactive 2 = Active (Gravity Eliminated) Not Applicable iAbsent (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 Nss. Notes X

5 = Full Strength against Examiners Resistance

S mm R>L Right Larger N s - No Change from -
DATE: 9-3 O CX’ B Previous .\ssessmen

t
TIME P00 {dga (AT gwc0 j0c 1 1.1 11 DU gl ey T2y |
L 1l2 i34 s Tig el 21y s s s izlg taty Tyly Pyry)
"\ BEST EYE-OPENING RESPONSE ; P Co ] 4|
. 41 Opens Spontaneously  (2) To Pain i [ I : ] [ L{ ; ’ | i ’ i L\| |
i 13 To Voice (1) Does Not Open | o o ! | : [ ! ! b ;
. 3. BEST VERBAL RESPONSE . | P A | R N
* (%) Oriented {2) Garbled o | 5 I ] & | . | | Sfl ;
: (4 Contused (1) No Response 6 ; l 5 : I Pl oo : ! P !
' 731 Inanprooriate Verbul Response i ! ! : i ! : ' L !
¢ C. BEST MOTOR RESPONSE ! o ; | [ ‘ i : i i :
: :6) Obeys Commands (3} Flexion to Pain l L : i b H (a . i ‘kp
1 Localizes to Pain (2) Extension to Pain ! ’ i A
" .2 Withdraw to Pain 1) No Response : ' P ! -
GLASUOW COMA SCALE /A=B-0) RS 15 ¢ G 5 1>
PUPIL RESPONSE R . ! : Y '
“ize :mmy, React o - NP o - jg"l/l : ¢+ 3\—
fignti+) No Response -y © i~ X ?—‘k : M te 'Q’t‘ _
SIOVEMENT - RUE o '._' : cuf D 5( g NI
«See Motor Funcdon LVE i \.’ : : 4 i v b/ & i 4
© Scaie at Top of Page) = " : " P .
; ; RLE iy 2 : $£ : Y : 4
ENIVER SR, ? T
©LRIP {51 Strong R 57 <. K S !
SV, Weak (-) absent L ) REE S < " _
TELTILATIONS REGULAR - v e 4 V4 :
iRRFGT AR y: v
UNL.ABORED pd [ oV v A/ |
LABORED ' ‘ : ;
SHALLOW P . ' . : ! . .
RETRACTIONS . . -
3REATH SOUNDS " RUL , , . . & -
}-'S]Clear L - 15 ) 5/: ; g 5 5
. {+Y Crackles o e 15 vy ) : : S )
; 13) Rhonchi " RLL Lo o LR | Vo \
i 12) Wheeze TLIL T ! ; : T - | | : 1 . i
! (1) Diminished : P P ] P : N A
“BOTH BASES T i1 by L Loy i
[coten " NONE T Py : L
! SPONTANEOLS i v ‘ v T v i W
: . PRODUCTIVE i < v v ; v
: NONPRODUCTIVE X ' : ' . . |
SPUTUM COLOR (31 Tan (4) Green (3) Pink R i : T
{2) Yellow (1) Clear ' 2' i ! !6 ' 5, ' ! ]I Lg o ! l i , ! !5' !
SPUTUM CONSISTENCY (3) Thick i ; ‘ P | Co i i ol i
12) Frothy_(1) Thin |3| BN 2000 i3 l I - | !3! |
i VENTILATOR M R i C i P ' : i i ; i :
) ; Fio2 L | i : v . : : ! L i i
RATE (SIMVICMW) [ 1 P ! i ! ! IR
i PEEP CPAP ] [ i i P ! ] ! P i i j
__PRESS. SUPPORT i ] I : : P R L
OXYGEN DELIVERY | NC (Vmin) ST | I 1 T 1 1 |
DEVICE TFN(Umin) ;‘- , | l T ! T
CETT - NRBM (Vmin) ; ' : o ! P b L b
: O ETT cm sums | R P ! e ! : ; b ]
i ETT CARE/ POSITION CHANGE . i N | ; L i [
| ETT/NT SUCTIONED . I ) ] P . i
[ INCENTIVE SPIROMETRY DONE r |V A2 : ; i
. | 'COUGH/DEEP BREATH _ (v ¢+ 7 V] A T v b R
: . INITIALS D2 e E)e)-2 B | i BYEr2
- Nl RN
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MEDICAL RECORD

NURSING NOUTEY

iSign all aveasy

DATE ,  HOLR
l .

i OBSERVATIONS
I Include medication and treatment when indicated
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care/treatment or discharge from an inpatient hospital stay.

DIRECTIONS: To be completed by attending provider and other staff at time of patient release following an outpatient procedure, extended

SECTION |
TC BE COMPLETED BY PRIVILEGED PROVIDER

SECTION il
TO BE COMPLETED BY OTHER STAFF, AS APPROPRIATE

1. DATE OF PROCEDURE/ADMISSION: [C( C?d‘D.?

2. ADMITTING/DIAGNOSIS: AL,! Uu:: e {;! ﬂ(

3. PERTINENT LAB, X-RAY, FINDINGS:

M

"}

- A3
2. ACCOMPANIED BY: [] ramicy [ raeno ?X\om:n MY

AMBULATORY [ | CRUTCHES [ whesccran STRETCHER

3. PATIENT EDUCATION:

CRR Ao e«eﬁ glmdgl&uggw

YES

[J no

Completed and patient prepared for home care. i}

If no, explain:

4. PROCEDURES TREATMENT, HOSPITAL COURSE:

Patien;kstates[j demonstrates understanding of home care needs.

Printed*educational materials provided:

Cop Lip 190w Do

dml( EOU..Q,( ~Lv\,w‘7 X 2ot

S:gymo(’ (o/w\ Jll.‘wzf X 1

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

%vss D NOD If no, explain:

5. FINAL DIAGNOSIS AND CONDITION AT DISCHARGE:

5. If transferred to another health care facility, report calied to nurse.

Medications have been prescribed for home use.
See separate list and-special instructions or see below.

-

Sl Lokt o Abdoes suith | 0 0 v g
VMH ¢ L«r;&.__gvﬁ.l_iafzj ________ 6. NUTRITION CARE.- Comments:
< ‘u\a\/ —
6. ACTIVITY: /4& tim“el] 7. MEDICATIONS: 77 M/’U
7. DIET Rosda 7
B.IMED|CATION§: Explained by: NURSE D PHYSICIAN D PHARKACIST

Print .??edication literature provided. NG
gﬁ?‘ states understanding of

[ s
prescribed medications.

3 ,goo@.; ‘f\ume a ey on [ q0n<.

N’ves R
8. EQUIPMENT/SUPPLIES PROVIDED:

s 12 N2% e

Q"iﬁn *Au o
Zartac /_Q’)g.g e & urhl Oone.

eun

OHAnge TULC Euctey [~2 d=S.

. INSTRUCTIONS (70 Home Health Providers, Patient, etc):

DmL_ [Lds - Gbeed

TF (ncreased redwss o dvalmqe Uul- (G _esd

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

10. DISCHARGING PROVIDER:

bX6)-2 oXe)-2

10. FOR PROBLEMS OR EMERGENCY, CONTACT & PHONE:

bed Name)

| CSH w nit Mepe

L)6F2

PATIENT IDENTIFICATION

Cbous T

BY:

AT AN (el (250

ure an Title) (Date and Time)
A COPY OF AND UNDERSTAND THESE

INSTRUCTIONS.
B)Y8y2

272 0Cr o3 /U2
{Date and Time)

hature)

- ———rle

MEDCOM FORM 6981-R (TEST} (MCHO) MAR 99

PREVIOUS EDITIONS ARE OBSOLETE MC V1.00
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MEDICAL RECORD

INTRACPERATIVE DOCUMENT

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

2. PATIENT IDENTIFIED, RE PROCEDURE
VERIFIED BY 2 77 9

1. PATIENT TRANSPORTED TO OPERATING ROOM
 VIA L/"“"V‘—-—t By M~
3. DAT J -——TIME-PATIENT-ARRIVED iN SUITE 4. PATIENT IN ROOM 1vg
/ Q2 /-8 TIME NUMBER
/ 7 5. PREOPERATIVE EMOTIONAL STATUS
00 cAm O ANxious 00 ExciveD O cRryiNG 0 ANGRY O WITHDRAWN OTHER (Specify)
| COMMENTS: ber—}

, wd ,
: 7z qQ itgd s od N K Ar
6. NURSING PERSONNE /

RELIEF &QOJ}X ,W | L.( 7,&2

/)

. [oerz
ASSIGNED -y
SCRUB S/ SCRUB \\VA/ Y
ASSIGNED (o7 ™ L
CIRCULATOR CIRCULATOR gy

RELIEF B (1;\ 74@/— |27 o

3

7. POSITION AND POSITIONAL AIDS (Spacify}

@(suplNE O utHoTOMY O PRONE [ KRASKE
COMMENTS: '

LATERAL: O LEFT SIDE UP 0O RIGHT SIDE UP

]
PREP SOLUTION (Specify) | &5 AAx & 7

SITE: (5

L, 8. SKIN PREPARATION
HAIR REMOVAL &YES 0O NO
DONE BY: OR [0 .NURSING UNIT
METHOD: [ DEPILATORY & razoR

O cup

COMMENTS: Mo nf},/Cf v ( M ,5«17[4.4/

BY WHOM.Q0 ~ o €

SITE: B8Y WHOM:

8. LOCATION OF EXTERNAL DEVICES

COMMENTS: £ gnﬂq— f{' Sl

LEGEND X Ground Pad - Safety Strap === Toumiquet
: C = Corect | = Incomect
10. COUNTS ) Otner*> | Gount 0 | Ginal Closing | < g CIRCULATGR
Sponge O Yes O No [ L~ b)(6)-2 b)(6)-2
Neadie Sharp A yes O No / { [
instrument Kvyes O no| / ~—
Other O Yes O NoJf0

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

Qb A B

Pl
12. ELECTROSURGERY DEVICE(S) (ESU) (j?’ YES O NO

esuno. B2F 7Y .

szl
'GROUND PAD:  BRAND _O~&L—

Lot no: _& Z €7/ Q576
O ESU NO: 7

GROUND PAD: . BRAND

LOT NO:

[0 BIPOLAR NO:

R
DA_FORM 5179-1, OCT 87 REPLACES DA FORM 5179-1 (TEST),

DEC 82, WHICH IS OBSOLETE.
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. S
13. PROSTHESIS, IMPLANTS O Yes KNO . {F YES NAME: ID NUMBER; MANUFACTURER

14, MEDICATIONS/ORDERS;
i IRRIGATION/MEDICATIONS GIVEN IN OPERATING ROOM (NOT BY ANESTHESIA) YES (I NO !!‘
'MEDICATIONS/SOLUTION DOSAGE TIME METHOD PREPARED BY GIVEN BY

OUND JRRIGATION m YES 0O No., TYPE@S):

PS5

OTHER ORDERS

TIME CARRIED OUT BY

. PHYSICIAN'S SIGNATURE

15. X-RAY IN OPERATING ROOM IF YES, SITE
YES O NO é\
16. 4 LABORATORY SPECIMENS
SPECIMEN (S) NAME , NAME
vEs O No 09
FROZEN SECTION (FS)E} NAME NAME
YES NO
CULTURE (C) [é NAME NAME
veés O No ]
NAME 7| NAME NAME
NAME NAME 18. DRESSING/IMMOBILIZATION (Specify)
17. TUBES, DRAINS/PACKING YES & NO [ 3{‘ >
TYPE/SIZE T4 2, 3. Z—,Y\X S
¥y G |
SITE % \ 3. \_@\M

19. ADDITIONAL INFORMATION

N

INN

2

g ap Wﬁ pad-sm- bawel Qape dwu\ LLgonataman-
San o Loy Qo) Guplers fogo —
21, PATIENT TRANSF%&E&HCK & I%‘E Q'Q-Q &% — >M9)"Z"3 S“L Of

22. REG b)(6)-2 - 6

REVERS, ‘ ’ *U.S. GPO: 1096-404-812/40449
MEDCOM - 2469 : '

RY)



TWENTY-FOUR HOUR PATIENT INTAKE AND OUTPUT WORKSHEET :;"M rouRs Coveris i‘gé 0ck03
INTAKE
ORAL INTRAVENOUS
e e L] gl [ Tweoe] e [T e T
W20 deav liguida 5001 &S00 [ploo 11000 | De NSS kel |40 | Q0| 400
5w [ oy | F0 (530 100 | primaxin 1100 |ppep | 20
|30 ke \20 | (30 0130 | 56 | Zonkac 50 | i3] SSD
Y070 | (tende 200 | $32/1130 | 100 PN 0o | 1930] (05D
53 ello 50(_9 291400 [800 | D5 NS & soMe\| goo [1900] 145
M~ e | 50 Danke o0 !iho | |50
110 | Prsen o0 ! (460 | VoD
2260 | YD V5N 7okl | Yoo | g00] PoUD
: : BDi @ Lankme, O | 320 050
i TIME TYPE AMOUNT ACCUMILATIVE
| |
, !
P [ i
: i !
' ; ;
BLOOD/BLOOD DERIVATIV-ES l |
STARTED ilo.p.colh sy | cOMpL |AMOUNT | 2T OTHER INTAKE
TIME TYPE AMOUNT | ACCUMULATIVE
T N
GRAND TOTAL INTAKE (+ %970 )
\___/ USAPRC V/1.00

T

b)6)-4
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OUTPUT

URINE NASOGASTRIC
TIME AMOUNT ACCUM TOTAL TIME AMOUNT ACCUM TOTAL TIME AMOUNT TYPE ACCUM TOTAL
OIS 1200 | 900
12 \UEd | e
\Wob 00 | (R0
1600 ! J5Y 1§50 | |
tg80| 20 | 180D E |
3o | 300 | A00 1
; i ,
|
CHEST - . EMESIS
TIME AMOUNT ACCUM TOTAL TIME AMOUNT ACCUMTOTAL TIME i AMOUNT TYPE : ACCUM TOTAL
i ,
i
|
| i 1
: ] : i
! | :
STOOLS ;
TIME COLOR ¢ CHARACTER AMOUNT | ACCUMTOTAL OTHER OQUTPUT
9@ /& /W’ NUCH8 P Sm TIME | AMOUNT TYPE ACCUM TOTAL
|74
0900 light begwn_So{t Sb&%l Mecl
4 v \ \
\’b\\\o AN \ \ “
{500 \t@l:l’ Vo ool S
v GRAND TOTAL OUTPUT

REMARKS

grade. date:

s 4

haspual or medical facility)

b)(6)}4

PATIENT'S IDENTIFICATION (For rvped or written entries give: Name - last, first, middle;

INTAKE EQUIVALENTS (Serving levels cc)

SMALL FRUIT CUP
COFFEE CUP
LARGE COFFEE MUG

MEDICINE GLASS r/ az) 30

240
240
240

HALF PINTMILK ...
LARGE SOUP BOWL
LARGE WATER GLASS .
PLASTIC OR PAPER
JUICE CONTAINER

120
160
180
180

DD FORM 792, JAN 74

EDITION OF 1 SEP 54 1S OBSOLETE. REPLACES DA FORM J630({TEMP)
1 JUL 72 WHICH MAY BE USED.

MEDCOM - 2471

USAPPC V1.00




TWENTY-FOUR HOUR PATIENT INTAKE AND OUTPUT WORKSHEET | oo

HOURS

TOTAL HOURS

i DATE

ROfus 4

MEDCOM - 2472

COVERED {
HOURS ,1975 Ct/ &.3
INTAKE
ORAL T INTRAVENOUS
; ACCUM TIME ' TYPE AMOUNT | TIME ACCUM
TIME TYPE AMOUNT’ TOTAL | STARTED | AMOUNT! (Inctude Medications) RECD | COMPL | TOTAL
b0 | (otade o | Go |80 [ 1™ Dimoxcw oo o | 100
I | ] — - 1 | . . o
1300 (ogloel LO| |50 05451100 Brimaxin 00| p15] 200
: ] ~
| , 1zoo | M00 DSNS € 20 Ked 40D [06D0] Lo
l i
; [
! !
' i
i i =
! : | !
: T -
: | i
i IRRIGATIONS /X' G, Bladder. ecc.)
: ! ACCUMULATIVE
' i TIME TYPE AMOUNT . TOTAL
. |
- H i
i | '
i :
i — i i ]
. i H
1 I l ¥
E
i
i ) :
BLOOD/BLOOD DERIVATIVES
TIME | PRODUCT fie. B/ | TIME ACCUM
STARTED| 4lh. P cells.ac) | COMPL |AMOUNT[ ASCUW OTHER INTAKE
; ACCUMULATIVE
| TIME TYPE AMOUNT oA
?
( GRAND TOTAL INTAKE
bX8)4 USAPPC V1.00




OUTPUT

(S

URINE NASQGASTRIC
TIME AMOUNT ‘ ACCUM TOTA!'_,i, :I'IME_ AMOUNT ACCUM TOTAL TIME AMOUNT TYPE ACCUM TOTAL
DA | 4o0 | oo |
Do) | 350 | 750
seol 225 974
15§ 1201 [D4S !
lbsplzoo | 12945
830 (#2200 | UGS
Jule | 2257 720
2350|300 | N0
| |
l !
| ;
CHEST EMESIS
TIME AMOUNT ACCUM TOTAL i TIME IAMOUNT ACCUM TOTAL TIME AMOUNT l TYPE ;ACCUMTOTAL
|
| |
; i
1 T
STOOLS ;
TIME COLOR CHARACTER AMOUNT | ACCUM TOTAL OTHER QUTPUT
(830 -QTIMM erakes /SMLkSIM(V\ miin TIME AMOUNT TYPE ACCUM TOTAL
D2t O hmean [onast Smatc
| f
.GRAND TOTAL OUTPUT
REMARKS

s

i X

PATIENT'S IDENTIFICATION /For typed or written entries give: Name - last. first, middle;
grade; date: hospual or medical facilit)

INTAKE EQUIVALENTS (Serving levels cc)

MEDICINE GLASS 1/ oz .

SMALL FRUIT CUP
COFFEE CUP
LARGE COFFEE MUG

30
120
160
180

HALF PINT MILK .
LARGE SOUP BOWL
LARGE WATER GLASS .
PLASTIC OR PAPER
JUICE CONTAINER .

240
240
240

DD FORM 792, JAN 74

EDITION OF 1 SEP 54 1S OBSOLETE. REPLACES DA FORM 3630(TEMP}
1 JUL 72 WHICH MAY BE USED.

MEDCOM - 2473
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- FROM HOURS TOTALHOURS i DATE
TWENTY-FOUR HOUR PATIENT INTAKE AND QUTPUT WORKSHEET | m
i i 10 HOURS | 3
INTAKE
ORAL o INTRAVENOUS ‘
. T ACCUM TIME TVPE AMOUNT| TIME | ACCUM
TIME i TYPE AMOUNT | “yoTaL | sTARTED | AMOUNT {Include Aledications) RECD | COMPL | TOTAL
%J()OS/ \Walee Do |00 [00ce) @20 | b0 DansSakel | 400 300
; | , .
oo A )mﬂ&r?/ J90ed 220 €5
i
s j 4 QOC{? 2
Yoo | WW a4o | 550
o | (Hakiar 240 | 2o
: .
{701 Soda 300 11910
200 | (Wbt 1240 {330 |
|
!
_; IRRIGATIONS /N.G. Bladder. etc.)
TIME TYPE AMOUNT I‘ ACC%#’;‘E‘T'VE
|
» :
i ! [
i i
I
. i
—— j
!
» BLOOD/BLOOD DERIVATIVES ;
TIME | PRODUCT e 57, | TIME ACCUM
STARTED|  Alb. P, celly Zmil compL |AMOUNT | “roral OTHER INTAKE
TIME “TYPe AMOUNT ACC#’;?KTNE
GRAND TOTAL INTAKE | (0%
USAPRC V1.00
) b)(6)-4
’?O,ms =

MEDCOM - 2474




OUTPUT

URINE NASOGASTRIC
TIME . AMOUNT ACCUM TOTAL TIME AMOUNT | ACCUM TOTAL TIME AMOUNT TYPE ACCUM TOTAL
A0 .70 200 ;
673 | F75| S54675t-
109 ’}]ﬂ%, | QB0
(30 |3 | |4pp | %
oD | 350 | 136D
B0 ¥ | 1%
£ | 250 | 2215
/00 | 300 | 515
2oy | 30| 2929 |
I :
i ,é |
| | |
CHEST EMESIS
TIME AMOUNT ACCUM TOTAL TIME AMOUNT i ACCUM ;FOTAL TIME AMOUNT TYPE E ACCUM TOTAL
! ] ;
i i ;
I | |
% i T g
T T T - -
] : ; ) !
| ' !
STOOLS | ,
TIME COLOR CHARACTER AMOUNT | ACCUMTOTAL OTHER OUTPUT
\79% W . &MM SN 3(\ TIME | AMOUNT TYPE | Accum ToTAL
| i
1 '
GRAND TOTAL OUTPUT 2825

REMARKS

PATIENT'S IDENTIFICATION /For typed or written entries give: Name - last, first, middle:
-grade; date: hospual or medical faciiiy)

INTAKE EQUIVALENTS (Serving levels cc)

DD FORM 792, JAN 74

MEDICINE GLASS ¢/ uz} 30 HALF PINT MILK .. 240
SMALL FRUIT CUP 120 LARGE SOUP BOWL 240
COFFEE CUP 160 LARGE WATER GLASS 240
LARGE COFFEE MUG 180 PLASTIC OR PAPER
JUICE CONTAINER . . 180
EDITION OF 1 SEP 54 1S OBSOLETE. REPLACES DA FORM 3630{TEMP) USAPPC V1.00

1 JUL 72 WHICH MAY BE USED.

MEDCOM - 2475




\

- OUTPUT : S T
URINE ' - " NASOGASTRIC =~ 7+ i7o o it vy oy
TIME | AMOUNT | ACCUMTOTAL ‘| TIME | AMOUNT | ACCUMTOTAL | TIME | AMOUNT TYPE - | ACCUMTOTAL | -
2o jlooo | oo -
 CHEST EMESIS
TIME | AMOUNT | ACCUMTOTAL .| TIME | AMOUNT | ACCUMTOTAL | TIME | AMOUNT TYPE | ACCUM TOTAL
STOOLS
TIME COLOR | CHARACTER | AMOUNT | ACCUM TOTAL OTHER OUTPUT
TIME | AMOUNT TYPE ACCUM TOTAL
‘GRAND TOTAL OUTPUT
REMARKS
PATIENTS IDENTIFICATION (For typed or writien entries givé: Name - ast, first, middle; T R
grade; date; hospual or medical faciliny) ' INTAKE EQUIVALENTS (Serving levels cc)
Fo TUS :
MEDICINE GLASS (/os).. 30 HALF PINTMILK ....... 240
SMALL FRUITCUP .. ... 120 LARGE SOUF BOWL ... .. 240
COFFEECUP ......... 160 LARGE WATIER GLASS ... 240
LARGE COFFEE MUG . ... 180 PLASTIC OR PAPER
’ JUICE CONTAINER .. .. .. 180
DD FORM 792, JAN 74 EDITION OF 1 SEP 54 IS OBSOLETE. REPLACES DA FORM 3530(TEMP) USAPPC V1.00

1 JUL 72 WHICH MAY BE USED.
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LABORATORY RESULTS FORM

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

[AST, FIRST’(b)(6)—4 UNIT RANK  |Sp)604
Physician: . d: X’ STAT |Date and Time: Reportedgfas; Date and Time:
Routine 26 Cet-C

X] 7EST | RESULT | REF.RANGE | X]| TEST | RESULT | REF.RANGE | X| TEST | RESULT | REF. RANGE
Na | 128-145 mmoliL ALB 3.3-55 gidL WBC | /2-5 ¥ 48108x10@L
K 3.3-4.7 mmaliL ALP 26-84 UL RBC | 3,63 ¥ 4261x106/MuL
cl 98-108 mmolL ALT 10-47 UL Hgb /Y ¥ 12018094l
pH ' 7.35-7.45 AMY 1497 UL Hct 32-.4%  ss0600%
PCO2 35-45 mmHg AST 11-38 U/L MCV 9.3 80.0-99.0
PO2 80-90 mmHg Thil 0.2-1.6 mg/dL MCH 3/ ¢ ¥l 27.0-31.0pg
TCO2 18-33 mmoliL BUN 7-22 mg/dL. MCHC | 35,/ 33.0-37.0g/dL
HCO3 22-28 mmol/l Ca 8.0-10.3 mg/dL Pt z229 130-400 x10(3)/uL
sO2 95-99% Chol 100-200 mg/dL LY% |7 9|  150550%
BEecf (2)- (+3) CK 30-170 UL LY# Grb ¢ | o0743x103)0L
AGap 8-16 mmoliL CL 98-108 mmol/L Differential
iCa 0.11-1.23 mmol/L TCO2 1833mmoll.  [Segs Mono
BUN 7-22 mg/dL Creat 0.6-1.2 mg/dL Bands Eos
Giu 73-118 mg/dL GGT 565 U/L Lymph Baso
Creat 0.8-1.2 mg/dL Glu 73-118mgidl.  JAtyp Ly Imm
Hct 35.0-60.0% K 3.3-4.7 mmol/L _;RBC Morph:
Hgb 12.0-18.0 g/dL TProtein 6.48.1 g/dL :

Na 128-145 mmol/L EPIt verify:
Color Straw/Yellow
Clarity |s/#U/ds Clear Source:
Glucose | 250 Negative FeclLeuk Negative
Bilirubin Negative Gram St
Ketone M . Negative WetPrep Negative
SG [ 021 1.010-1.025 KOH No Fungal Elements
Blood lorst Negative OccBld Negative
pH (o 5.0-8.0 O&P No Ova/Parasite :
Protein | A~€4 Negative-Trace PT 10-13 seconds
Urobili /\/0/( ”~ Negative APTT 22.1-33.7 seconds
Nitrite ,'/1"&{ Negative FDP Negative
Leuko | A_op Negative ABO/Rh
Urin; M'croscbpic - |T&C
WBC 0- Epi rart T&S O goS Mono Negative
RBC |79 -30 |Mucus Trece T ) RPR Negative
Bacteria | f;444+ |Yeast HIV Negative.
Casts: 7 Urine Negative Meningitis Negative
Crystals: Serum Negative
Other:
I C“,B‘C“ (177 e, U R
LRI A LR e BNRS ’ :
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LABORATORY RESULTS FORM

21st COMBAT SUPPORT HOSPITAL (Subject to Privacy Act of 1 ?4)
LAS};L,) (l;)l_f}ST. M. | UNIT A \(,U\, RAA):K S(%)k_l4
Physician: Ward: STAT [Date and Time: Reported by: Date and Time:_
\})" »e|Routine oL~ [S30 3 D]
X[ TEST RESULT REF, RANGE x| 7est | ResuLT | REF. RANGE X| 7EST | RESULT REF. RANGE
Na 128-145 mmol/L ALB 3.3-55 g/dL WBC 4. 2 4.8-10.8 x10(3)/uL
K 3.3-4.7 mmol/L ALP 26-84 UL RBC Z.0% | 42861 x106)ul
cl 98-108 mmoliL ALT 10470t | |Hgb 1/ 7 12.0-18.0 gidL
pH ' 7.35-7.45 AMY 1497 UL Hct 3¢5 350800%
PCO2 35-45 mmHg AST 11-38 UL MCV g7 80.0-99.0f
PO2 80-80 mmHg Thil 0.2-1.6 mg/dL MCH 2%.7| 270310pg
TCO2 18-33 mmol/L BUN 7-22 mg/dL MCHC | 32./ 33.0-37.0 g/dL
HCO3 22-28 mmol/L Ca : 8.0-10.3 mg/dL Pit AT 130-400 x10(3)/uL
sO2 95-99% Chol 100-200 mg/dL LY% 5.9 15.0-55.0%
BEecf (2) - (+3) CK 30-170 UIL LY# p-9 | 0743x00@)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 UL Lymph Baso
Creat 0.6-1.2 mg/dL Glu 73-118mg/dl.  JAtyp Ly Imm
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 gdL i
Na 128145 mmol/L 'PIt verify:
Spun Crit Jr
Color Straw/Yellow
Clarity ' Clear Source: No Plasmodium Seen
Glucose Negative FecLeuk Negative
Bilirubin Negative Gram St Thick ! | No Plasmodium Seen
Ketone " Negative WetPrep . Negative : Jl
SG 1.010-1.025 KOH No Fungal Elements & b
Blood Negative OccBid Negative Sed Rate 1hr = 0-20 mm
pH 5.0-8.0 O&P No Ova/Parasite julatio
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 s Lonamisty
WBC Epi T&S . Mono Negative
RBC Mucus ' RPR Negative
Bacteria Yeast ' e HIV Negative
Casts: Urine Negative Meningitis Negative
Crystals: Serum Negative
Other:

Che | | *
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3TANDARD FORM 545 Hey.

Ce— L

10-78 $45-100 ] B
LABORATORY REPORT DISPLAY
T oP® mym
olm TEST(S) % ';' 2 b 31z
TESTS) 28 O S 2|2
SPECIMEN TAKEN ola SPECIMEN TAKEN e > s
> [~ I = “la
DATE TIME M1 ¥ fils /\ DATE TIME \am) @ a el
Zooam| cose w( 34 |2 — | o OTR| OSTA O 32 o
RESULTS REQUESTED x) ﬁ 0|3 U aesucls REQUESTED - g 5
Tl 4. a
ROUTINE 23 (_/ /g RBC COUNT 2ln
©ig &Y Q
!3‘ s ¢ ,,0c O 2 o /2, G  |remociosn 2 g
— >
311'8’ SRECIEIC Zly 27’({/ HEMATOCRIT ; E
UpoRiiNGOmT ME < mcv 9212
u‘g D g E (/3 ?Qf 4 : 5
Geetlr = MCH
344 [ (k:(- 25 .2/ ..Q % 2
cim =
90.9 o A"DU =1k 3 q‘ S |menc P
A UNT 4
?o.b &ELONES A @ 5 __L&JQ weC CO S
: fsiucoce k(. = ’ IMMATURE
33.6 2 Z |neuiro- |z
235 [easse PLF i A |eanos E
¥ = F INEUTROSEGS | [ >
st e Lph 5 : HE]
[ 1 E S |rmpns | olé 0
w|Z @ -
INOPHILS
%) g[o g €0 b)(6)-2 1>
L e L o] S a)
a> © 18ASOPHILS 4 =
RBC Sja 2 3
EPITH CELLS 23 g |MonocTEs Ii
| N Q [puateters 3
wac c E 2 R8C RS
3 Zz
RBC A ] o
HYALINE ? (z) (./ :fz:::e 1
s (
: COUNT
GRANULAR I)U 23 RETICULOCYTE ;
3 COUNT
BACTERIA ” CLOTTING TIME m o2
CRYSTALS - * SLEEDING I o -
o 2 TIME g
Mucus o P | CONTROL %, b=t <
1 m
NITRITE o 2 A P & Ej . E] < -
G cle ! « 2 2 3 alf
~J DB' DQE ¢ |CONTROL ~ a g < ;9
“ 2383 32 ¥ Toarent S = Sy 2 2
> m B = Z - l:l ﬁ\ =
PROTEN T ES o 2 E] z <3 " [ Aty = 0 -
B g z D? =
HEMOSIDERIN / RATIO -1 e %1528 o 2
5 OX.¢0 > 5 £32R&|°S552 z
HCG = = Oz 2 A SICKLING TEST .- AR 2
= o > z
Sl £2 2| I/ Z 2 A S|l =z & 2 5 S
Z 53 2| B < ¢ T 2 2 4 &
ol & o] &2 = “ i 2 & > x
1gT gl g = 0.7 Lt 20 slooog 3
23 & " HEMATOLOGY 549-107 S Rlg 39 z
7 < /RO00 STANDARD FORM 549 (Rev 7-7H) 4 g E o
URINALYSIS 550-10 e =4 E PRESCRIBED BY GSA/ICMA 2
W:-mmﬂrg-"-:mm g @ FIRMA 131 -CFRA) 2031-45 565 PATIENT'S MED. RECORD
Committes on Madical Records FIRME [41 CFR) 201-45.505

PATIENTS MED. RECORD

I

) Y

ALIGN ALL LASORATORY REPORTS ALONG THMIS BASE LINE

;

UHSTRUCTIONS: This

{
ow sheet 1o be read as

used for each rype of report form. When assorted rep.

vn the display sheet, bath

FORMS DISPLAYED ON THIS SHEET ARE  (heck one -

MOUNTED ON STRIPS | THROUGH 7

- 4 SPACE BELOW: PATIENT IDENTIFICATION

-
<

—TREATING FACILITY — WAD NO —~OATE

[ vrmaacysis sk ss0

[[J cremistay 1 sF 546,
'
[ cremistry 1 sk se7
[ cremistry ur (sF 548

D HEMATOLOGY [SF 549}

..

[J serorocy sk 531,

(] seivac ruo ¢ 553

MOUNTED ON STRIPS 1,35 an0 >
(] rarasioiocy sk 552,
D, IMMUNOHEMATOLOGY i5F 536)

[[] assotreo rorms

| E—

MOUNTED ON STRIPS I, 4 AND 7

D OTHER [ Speriyy

[ microsioocy « (SF 357

« | mecromoiosy u (s $54)

[ misceianeous (s¢ 557,
] assorreo romms

Genaral Services Administration and

Interagency Commiltae on Medicat Records

MEDCOM - 2479
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MEDICAL RECORD

BLOOD OR BLOOD COMPONENT TRANSFUSION
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QUISITION

COMPONENT REQUESTED (Check one)
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(] FRESH FROZEN PLASMA
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If reaction is suspected—lMl\XEDlATELY:

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.
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CLINICAL RECORD - DOCTOR'S ORDERS
For use of this form, see AR 40-66, the proponent agency is 0TSG
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CLINICAL RECORD - DOCTOR’'S ORDERS
For use of this form, see AR 40-66, the proponent agency is OTSG
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CLINICAL RECORD - DOCTOR’S ORDERS
For use of this form, see AR 40-66, the proponent agency is OTSG
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CLINICAL RECORD - DOCTOR’'S ORDERS
For use of this form, see AR 40-66, the proponent agency is 0TSG
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CLINICAL RECORD - DOCTOR’'S ORDERS
For use of this form, see AR 40- 66, the proponent agency is OTSG
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CLINICAL RECORD - DOCTOR'S ORDERS
For use of this form, see AR 40-66, the proponent agency is OTSG
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ORDER

E Y Ot 02 ell'd wouns  |NOTED AN

:H- . @ Decreah A”‘u‘}*ew( /09})_(' 7é ~4 ﬂ‘ﬂ"’ o

POWLZLS @l b Miset TV b SBce/b — A2,
(YMR\J\

\
\/ ;i

PATIENT IDENTIFICATION DATE OF ORDER TIME QF ORDER LIST TIME -

NURSING UNIT IROOM NO. ’BED NQ.

PATIENT IDENTIFICATION | DATE OF ORDER TIME OF O ER

; - 2003 ('M‘) !
'PD\—LL\S /‘H: Thel P{/\MEJ\/Q\ L!,./b Q\“f_ épf\”j E
|
g

|
i
I5YEY-2
\ VK / ]
]
; - - - . i "
NURSING UNIT [A00M NO. 8ED MG, | |
, i
.{ i i
PATIENT IDENTIFICATION OATE OF ORDER TIME OF ORDER

24 Ocko3 2"’11

Porvs A_| @Gttt e

| 215>

@ CXI( PA AL - /
/
NP UMJ ik, | ot M Ao BB oD

PATIENT IOENTIFICATION FATE OF ORDER TIME OF ORDER
2 Otos 2350 \ |
A Al
6’) o/% A7 Juc)‘bh b)(6)-2 ‘
! o ]
oS
pd A EAZ30

NURSING UNIT IROOM NO. BED NO. . /
l 7

DA FORM 4236 REPLACES EDITION OF 1 JUL 77, WHICH MAY E8E USED. e
1 APR 79 '

MEDCOM - 2499




CLINICAL RECORD - DOCTOR'S ORDERS
For use of this form, see AR 40-68, the proponent agency is OTSG

THE DOCTOR SHALL RECORD DATE, TIME AND SIGN EACH SET.F ORDERS. IF PROBLEM ORIENTED MEDICAL RECORD
SYSTEM IS USED, WRITE PROBLEM NUMBER IN COLUMN INDICATED BY ARROW BE{ OW.

PATIENT IDENTIFICATION

TIME OF, OHDER

LIST TIME

TS TLE oums o Rne
POTLM #E b{)v}?h MLﬁ > i

NIV

z@tmm 'LD /MW@\/L

'(L)
\o
v\&ﬂ

NURSING UNIT

{ROOM NC.

BED NO<

oJ/C_ pri’maxr‘ v

)
1)

LP.chme

Sun.

o bid

PATH EN'

IDENTIFICATION

DATE JOF ORDER

-

S

Potus #E&b

f:ME 70%
HOURS

B

QICBC | A LT

el

!0//(, Z;«yJLA‘- '

[EXEr2

:I//(‘_ [evac‘a}/jv\

NURSING UNIT !ROOM NC.
}

|
1

;BED NGC.

1=

i
|

~
)
/
V
\
)
7

|
|
|

PATIENT IDENTIF

Pofus #E

ICATION

DATE OF ORDER

20 0t 03

TIME OF ORDER

/83Y

HOURS

*6 ,
fd\

LQ Vag yyn
(4

(79 Y4
_WJJ___.&

4

4

7

NURSING UNIT

'BED NO.

| Bl

2w’ dNOJJF ) ﬂ/MiNr&QPJ.QU

PATIENT IDENTIFICATION

Dhtes #+

£ nctoz

ol e

SQ I33¢

TIME DF ORDER

1649

HOURS

TV

/JQF— LOLZ\

anfed

[£0 4,

NURSING UNIT ROOM N

FORM
1 APR 79

DA 4256

.

{o

G j\uﬂu f& / X J LH/\él_

PA FLE CXR

\mu\ \?ITION OF 1 JUL 77, WHICH MAY BE USED.

MEDCOM - 2500




CLINICAL RECORD - DOCTOR'S ORDERS
For use of this form. see AR 40-66, the proponent agency ts OTSG

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

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

IF PROBLEM ORIENTED MEDICAL RECORD

P_::TIENT IDENTIFICATION DATE OF ORDER TIME OF onden L'g;OTE';‘E
V1| XK stfo3 * 20 noums NOTES AND
IS ]
(P _ d \n,/ax Lbny 1 /)/ ’
u —
DU i
A >
6)-2 N
~unsmc UNIT iROOM NO. / QJ L D"
Qlau*/ 2ectozy M \.._5/\3
PATIENT IDENTIFICATION —\/ DATE OF ORDER TIME OF ORDER
| A_ Z?Oﬂo-} O 73 o HOURS
)1/

A"Lm/bz?xlxn Lowy ¢l M/p; (b,

s

ﬁ,mimc /

e le bfw mtile

Y& 4
] g

B Aa/—&%&ig Ly S Hay

_—

|

NURSING UNIT iRQOM NO.

PATIENT IDENTIFICATION e

DATE OF ORDER

27 octo3

TIME OF ORDER

/230

HOURS
O cffe Dok, CoC, RUP
@bm ) o// A‘}-—/M-L
Z
NURSING UNIT 'ROOM NO. BED NO.
PATIENT iDENTlFICLT!ON OATE OF ORDER TiIME OIF ORDER
PN Aty
%Jm \ e AL o PGl
b)(6)-
NURSING UNIT IROOM NO. BED NO.

|

FORM .
1 APR 79

DA g, 4256

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

MEDCOM - 2501




-y UM RE PLAN (NON-MEDICATION)
- For efthhferrn AH 4D-407 - . : (] - .
NICAL RECORD — et i o,,,r,,,,_s,.,_,,. o - v O3 |
VERIFY BY DUITIALING s INITIAL PROPER COLUMN FOLLOVING EACH CONPLETION
ORDER | CLERK/ RECURRING ACTIONS, HR : DATE.COMPLETED '

DATE NURSE FREGQUENCY, TIME q E‘ o | 22

qoct 9% H{\JS: q, 2° D™
L E ' N
) N . ) . N \k . ,./\\
190ct r| Newo « q-1° D“TwL ' . ﬂ;ﬂ"
: - _{E : X |
: N NV
A0t | 1B <tivivg” Bed Rest |D A )
. i [ . . £ v,
[ i '*\m:l a rﬁx//
140cY H HOW 8 20 dearees D A AU
i . > pa AR
€ /
u N _ /[
\qoct f Diet: NPO D Y|
| SE— E Z
----- N Y/

o = - - -

o - - - -

ALLERGIES: D YES D NO | PRIMARY DIAGNGSIS: . Eﬂ ﬂQNE" AGEI IN UIE,
YES no
s/p schop neA “wound s,
P AGE NO:
-P_ﬂ'?m-.' 1D EN T FICATION:
ACTION TIMES

USE PENCIL." CIRCLE ACTION TIMES
Potus ¢| D 89101 1213 1415
E 1617 18192 21 22
N. 24 01 02 03 04 05 06 07.

- : MEDCOM - 2502




Yerify by THERAPEUTIC DOCUMENTATION CARE PLAN

Initialing | (NON MEDICATION) | Mo Yr
Order | Clerk o Dute to Tine 10 .
Date Nurse SINGLE ACTIONS . be Done | be Done Time Done | Initials

QO™ H Admid 4o €V 5fp scrapral wonds - Ty Eagno ‘et | now1oso |
el [ Condition ;. Stoble Bt | s
Pt [[CBC, BMP i AM y &t losool

lor 1| {i Ch B | xhec] @ol

.......

—
PRN INITIAL PROPER COLUMN FOLLOWING COMPLETION

" ACTION, FREQUENCY : TIME/DATE COMPLETED

------------

MEDCOM - 2503 o




'.’MM"

{NON-. /J

CLINICAL RECORD " one ‘““"'ﬁ':,f"”-om.';wz  Genersl, - 0T % 03 -
VERIPY BY INTTIALING b S=———==—|  INITIAL PROPER COLUNN FOLLOVING EACH CONPLETION
orpEr | cLErk/ RECURRING ACTIONS, HR : DAYE.COuFLETED
DATE NURSE FREQUENCY, TIME lq QO J' 2D
l%@e—t,l ._.zb)<s> y y D W \ -
. : AY
haost 3}/ ‘ 1€ Yadobaha
. ) . P A ) - Q
_____ . ’q = //
L -——-- .
ALLERGIESR: ([Jyes [ ]wno PN\MR‘; DlaGNOSIS: : . . |ADTITIONAL PACEI IN UsSE,
| Sip Styvapnal weunds Cives Dve
! P AGE NO:
TPATIEN T DENTIFICATION:
ACTION TIMES

' o USE PENCIL. CIRCLE ACTION TIMES
Potus

D 89 1011 12 13 1415
E 16 17 18 9 20 21 2 3
, MEDCOM - 2504 N_ 24 01 02 03 04 05 06 07




CLINICAL RECOI_!D " th Fw‘-“ﬁ'ﬂ%ﬁmﬂg‘gﬂs i - MO TS
VERIPY BY DNITIALING e ===  INITIAL PROPER COLUMN FOLLOWING EACH COMPLETION
ORDER | CLERK/ RECURRINGMCTIONS, HR COMPLETED

DATE hw!gm_s FREQUENCY)\TUAE jal 2ol 24 7.& [5 1:.' o 2 j
pocos 1= 02 - won % mwyTain P L/

-~ lsuis, >93% A
N N
%

\
fokey | =T W- LE @ (soecfh A\ b 227K 1L
. S A

Y
]
vy

P L\Y]

g " 0gm VB - -'; iy -
4ot Unagepe 3.09m VB KsT7 ’%?’W/

qx

F===- b’ ) INY | j?ff )|
_____ '3 T 1.
fGoud HF-{ Zantic 50,41VPB /%/ L N z
----- L 7 [l /] | i‘ﬁﬁff% €=J
" 7 bk o b
2003 - DSLIZP’g T 20 DY= 4 1 i
il mp-yrs T TEER [
----- AR (1 V2 I A ,
avocros b - poy | DEWSE 20meq kel 1D | A | WY )
-1 1250/ ELr A W (]
210er - -VQSUIZ kel b ;chlu' 7] AN T
2aciaz P I 8 st/ NN . '
N i oom/ Aoy O /9'4,‘* el N (‘(L
..... o s N A NEANA B 2
''''' oS 80ec (oMb Yont 1/ by w2 -
R Sl ecdosol May suk % //\ .
e e Ensoec, ; e, LV 4
imoures L+ -1{hstd W |
---=-\ L1
LLLERGIES: [ YES o | PRIMAR n;mosa:-.
A . ACTION TIM
?p e | USE PENCIL. CIRCLE A%MJN TIMES
| D E9WN R 1B
E 16 17 18 19 20 21 2 23
MEDCOM - 2505 N 24 01 02 03 04 05 06 07




gb Verify by TH ERAPEUTIC DOCUMENTATION CARE PLAN .
Initialing ™|~~~ __(NON MEDICATION) Mo Yr
i aer | Soome, " SINGLE ACTIONS : f:';:. P 1% | time Done | Initicls

b \\'we, 2 unt TR *‘ | [ood | Ashp/ 042

qud P | e L _ Wad (o) Wos [T
.0..-@:- )

ozl o NI& T (s _acd i T Dooer] oo |

o \uds for e /2

2% P Dudeday mﬁj\ PRAoW v refat (e 0 22 /|00 |aon
- | 2290 1360 | 1320

El . ] PRNMN INITIAL PROPER COLSMN FOLLOWING COMPLETION
Daf't Nurse ACTION, FREQUENCY / TIME/DATE COMPLETED
oot -[T;_] Morghare 2-3q WP f 4 W l/“l;o 301t BtIPI Y (G 2 B[22 |1ok
[ \F; prn "] 'Z’l?b odol #9915 "”% ¥ 1oy Y1345 i210D
Hmy g

M 72 Al NIV e M IGSh
/////FL@/""” e * S

Ve S - =
.Pb%-eplﬂ,@i)? b /,,}/ - ™\

Ao A R

20 {is[2 4

7Y ez éﬁ‘g[( P jzcs| KDl g\ NIc 192~k R
> TRV -1 15T [ 1
&° W o |

-a L9z y ) ' ] i}\‘:

/ub'lﬁt\l g Z’BW‘i “}P ;bqlqz{ {M; 7 ?};ZO 2 : X/ t// ) ﬂ’f’ D
Q120 pen Bz o e eIl R
I . 10/3| 25| k7 ’ '

Uit SOy po [PRIIED il \

J48 pra TSTO1 :

MEDCOM - 2506




CLINICAL RECORD | Mo 0c7¥ 03|

VERIFY BY DNITIALING | = e INTTIAL PROPER COLUMN FOLLOVING EACH COMPLETION
ORDER | CLERK/ RECURRING ACTIONS, HR : DATE COMPLETED
DATE NURSE FREQUENCY, TIME 4 1202127 9220y X, 3‘[

|9

e FF- Nk a1, (e 0,

..... / "-M-%‘ werz|
Z : .

g J0X 4

170> - M\WLQ - U-‘oﬁdmﬁlr
- F---- W bagining 20 ocr /1
..... Amvlgte stlesst @D [N

19 16> -IDiet” NPD = sips

Bz - Fa{u{ 1o ﬂravu(l—q‘

-~ T
~
~

NS Z{ | =] z] o [z 2lads
‘1 13
V// .‘
P\
AY
A\

o a
oy H_ - IN6 b (9w 1at N
""" S / Y /d A2 bd$3
R Sy | X /1
900 == - TTC abl - incentove |
“““ e A 1® wh
_____ AN | g)(G)
[26LT% [—-—|- 665—, o 4 AN s/
2ocrsd L= |COC < pul_pas bed |
rocred PP ¥R (° i 14 )
I ) I 7 et
..... v, 7: il e
200¢r62, | HVITL S\Q)hg_g‘)'-l o his
""" C
----- s
- . I l l ' l ADTI TIONAL PAGES 1N U, ]
LUERGIES: [ ] YES o MARY D14 3 ) ) - mva Cwe |
j'ﬂ K{,V&[\f Dp'%m;ll(‘l"lq LMW . DA.GENO:———-—I—__—.
PATIENT IDENTIFICATION: [E} ! @) N
ACTION TIMES

- (\DOWS E '~ USEPENCIL. CIRCLE ACTION TIMES

D 89 1011 12 13 14 15
E 16 17 18 19 20 21 2 3

- : MEDCOM - 2507 N 24 01 02 03 04 05 06 07




‘ Verify by

THERAPEUTIC DOCUMENTATION CARE PLAN X —
T Mo O (T yr 03
Initicling (NON MEDICATION)
%':: ch::n - SINGLE ACTION; ::';‘:. :.:N: Time Done | Initiols
bB)(E)-2
[ vau{’ t (U /U 7 ;-cp{ S
MEL Lyzes [e Y Yy ared | jupp
[ 4 4 . 1 B
e Y&m Cx R ot | new | 2020
Due ko vod by, Zgw i “EX | 2000
’ b)(6)-2

[]

Cxl fullpt °

Mo
thse | OB, UA <741 3.1 | dowe | Iss
(
| Lt oxae Db, | to0)| lir
Qldc.r/ Clark/ PRN INITIAL PROPER COLUMN FOLLOVING COMPLETION
Eoir | Nuse | acTiON, FREQUENCY TIME/DATE COMPLETED

------------

------------

------------

MEDCOM - 2508




. PATZDJTIDEITIF'ICA}TION:

| . | | | b
CLINICAL RECORD i For use of ™is form, 3ee AR 40-407; ( = ) &_[9_5 03 .

He Broponent agency hqufflaelMSmnGmL'

VERIPY BY DITIALING SSe=s=———c— |  INITIAL PROPER COLUMN FOLLODING Eacs CONPLETION
ORDER | eLzaks RECURRING ACTIONS, HR{ : DATE COMPLETED
DATE NURSE FREQUENCY, TINE ‘1 Y B

T YR N i 3 -
I "Me {904 o BM AAAAN l
[‘ /LI[@ | _ b6 D b6Y-2 ) . I
paE e

i F tinutieg ' _ ' . J - )

fﬁ/ Zl/ 24 ‘ﬂ ﬁw‘f& WV(J’W«. y) b)(6)-2 ) = J —

<
e Vi NYVARNN

8b2s% P - TN-T Sycqrom @ P DL P NS bl 2 |
Fo==C - el | > UEC @t 124
| At Wi 2un i
2 N '

P
poi® N -l iar Udods as R{AAT
ﬁ&/m[j‘ /

&

i
|
| Fo---] 1'>%/le£2( NN |
Zoet I NPD % _pudy i A7r TN Lladidd
F-- | ey i/ 7 A ”jﬁg. |
| ——— ;M//.v AL 1%
oC, }'""' 72 2 A 3
- wlﬂ[ el 1Az Al 129 gl &2

= | 1

wTDS """ J A;('M
- QTY

b e e e

250t B H Al Seft pvane

‘ / BYNEY2 | . . | " -1 L.
n -1 15 M&;«ﬁu.uas' ot aviss | | 1
_____ ‘ 3 ' '

SRR EREERNNE
Bhiiae YES [Ine

AL IRG; £ ’:yg“f}‘g PRIMARY D1 AGNOSIZ: .
- | 5I1P Bpain of Gma t Lie Mﬁc}@d;mm, Z

A
N\
R

Yn [mlZ [
NN

| ACTION TIMES

SFW USE PENCIL. CIRCLE ACTION TIMES
W‘H.? -- D 891011 1213 1415
- E 1617 1819 20 21 » 2
} | L ) MEDCOM - 2509 N 24 01 00 a4 onvoae oo o]

T % - =




B NPTy

"‘“ g e Pl www
MERASEY Tin m TR T o ok A8 Tl T C*f.:z...uc.-u e

w28 g7 This T, 258 Aq

*ar-r-v:amaz _.mn:v o v CHS0 P TR

huﬂv:ﬁ -an-e!..

P
17

o - .

_m-
CREER SERY
DATS NURSE

v

- FREQUENCY, TIME

RECUZRING ACTIONS, 1R

0o 23)es T

DENS T 20 :
-L-’f-ch»L@ 100 A

-----

oleziagH |l

-----

— — ——
e

L |

1]
| N4

VA AL Do
/

/

™)
)

W

e B

ET O
D

Y b)(6)-2

b

6‘ [BYor2
. -I q \ N
srhresi Wluccwmu /AlbNdero! 122

F-F N e doe, 014

-
N

I

b)(€)-

) §
)
|.7

N\

N
\:4/

b

\1 /

L.

e e e e e | ]

v Wiak \ ﬁeod%b M VS

Ii;__
[N

=it N VAT

s

Tt

il

e |

| )4
A P~ ol e i IXNA T 1] T

- oh: [t AR 1% ] N
l [ / :;w/v/ WH | P
LZ{OCTD'] -t CLCIUJV/ S ibbl | \32 {(&T— bB
!_%E:-‘ o B0 g /B¢ %@:-‘? [P T
T i e P AR 2 W % - | :

s l

et

ol Bid V

T V4

/]

I y

ili\l |

| 1]

AL IRGIES:

:rs/a

PRIMARY DIAGNOII

SIY Jofoirtf §mait

(PATITNTIORNT '1:{"0)&

Pms E

KZ L w ]% AT 'nouu. AGES IN U3KS }
/I%/‘J P ACE NO: L i

,«C°I N TIMES
USE ENCIL. CIRGLE ACTION TIMES
- 171 R R
EO A Bt R S e

MEDCOM -2510

.- N - .. .

2 /0= 23 -

:.::: INTTIAL PROPER COLUMN FOLLOVING ZALCT CO¥PLITION - i
DATE.COMPLETED

24 2500, 15]




R ATIOSVRT
)
I 03 T
= Fd

ive D)7

SROFER COLLYUN FILLOWING CONPLITION
\ TIRE/DATE CSMPLETED

Lol A ANl

AN

ol
0

™

vy / i T B

o :

A / _ [RUNINNINN JEUT

N

H be T -
1IN -

rH (ro?(”}f
/

N/ __
\

5
b)(6)-2

AN
X
7

-
SIGLE ACTIaN

T o4 pen

T e,

.-"lq L{—y6 prn \‘}Mun
- i’ér/’u{'

L
{
|
}
o
|
!
[
r
,L

JZOQ i E l
ACTION ';%DUENC"
Puwu)l -2 po éf{

Frensee
S | Clern/ i
[ S

Croer,

~=oir

Yote Nurse
e

Za

|
a
|
!
|
A
{

MEDCOM - 2511




YRR A

-\l

_—

[

PN -, ?'-— e =
N I I L R, i ’1::1’ 23 T i Zﬂlni H ok i
T SLMICAL THLSR i 28 oF s Seem. 3 AS

mmmm«w e Ot et T t:WG«H-:.L

W
"‘t: 1 44 011-::1..34!...:&4. S
—3—-{‘

o P =3

| VRRIPY BT NTSLULLIG
ih

=== INTTIAL PR0PZR COLUMN FOLLOVING ZACH COMPLETION

BID

U772

HEpldeK Tv

(FISH @ shite PS)

«Qg‘ﬁ?&sa&

CRDER | cuEmy/ RECUZRING ACTIONS, MR : DATE.CSMPLETED
oate | wumsz | FREQUENCY, TIME EAT ' l
/‘%ZV/ 3 | per W Eol ”65 S a 06! / Ee) I
- - ST 1
' plniuinly’ BX6) ‘
@Zz%vs RGP\ /v gy ) Soons 7o G/ ;
= b)(6)-2
- :- - BlD b)(‘e-%
LLZZE/CG - P Lol ZALTAC 1SOrs po IR

| |

ooy
PUNNEY JRIGENN JUWIGY PIY POy G .

I
|
l
l
!
|
l
|
|
I
I

_,._l ..,. _v
a———

|

|

I

il

I
l
l
l
B
l
I
1

|
I
|
I
|
|
I
I

!

| |

H A\
ALLCRGIRS: . TES Fjo
;

PRIMARY 01 AGNOIIR

5/9/ gﬂazn ﬁ?’.ﬁ c éeé }ﬂ)"&/

e ————————ta
Of TIONAL P AGED IN U3,
s [ wno
P AQE NO' s

?L TEMNTVIDENTIFICATION:

/%ﬁ’ﬁ:::

F i

MEDCOM - 2512

e ()

32

-
-

ACTION TIMES
USZ *ENCL. CIRCLE ACTION TIMES -
o R N S R VIRR T

s -

"n
-

- o~

¥

W Am At e as ]
B - ol - e N
3
an Y

! = 2




3 -
a8 Cod x >
i, v, T SIS AT AP Ty e L D - . P
FATLTY e . PIRLTN AT IV L m wwei  ads o -..-,—\.‘.. S omenad 00.7/ i
; o ! . 2055
! NT ( IZTICATION e }
— — :

| ‘mp ‘. lme 2
SIMQLE AQTIOMS

EY R : -
: [ } { Tima Don In
Jive | Muese . | e Soae l 5‘ Jone 1 0[ nitialg

”/z@;‘”‘“ Dul@é% Suet, /7 % K oot om | Yo %rtz.l //3o| /
| .. .
!. ......
T
—
Fee
e ]
T | :
S - — —
P | ]
T T T
R —— ]
Wﬁ%"%ﬁwu sy L L L L] L] |
RN
NN |
S N
";/p/%‘fm\— /Zrcaca‘ /2 47§‘é | | ] ] f
”_:"“’/7'*-#12""” Avben 1ug ges_ EEEEETTEE.
”<—— (W TNSOR A R I | ,' ’ o ! : l

- - MEDCOM - 2513




"ETR M VTN a3 s g ’1‘? ' ‘ , . TEAND.”
T ! T
|n“l.‘-'-- ..-J i u\nm"l—?ﬂi A7 LN e 8 SL. l 'R O.L‘!'Jl—w.t(—ti‘ [ l

DOTUMICAL ISR ] St 128 ©F TS RNTA, T AR DT i_-& - 3
‘ o ! » 23 chmonta ey it ot Oty ot Th Stamaon Goneesl, - i
(TERIEY BY INTILULG S =z INTTIAL PROPER COLUMN FOLLOVING ZALY CCRPLETION- {
T DIRrCEs
cRoEr | smx/ | RECURRING ACTIONS,  [HR! DATE CONPLETED '

BATE NURSE FREQUENCY, TIHE }? 2(”2%, ’ ) '
Yex b EQSO%\::(L ! Caﬂﬂ\m&@' | | | 1
""" Blos HE6ALS AT leact |

----- IX /sy

b e om - -

—_—

.',_
[}
]
]
!

|
|
l
|
|
|
l
|
|
|
!
I
|
l
l

l
I
l

I
|
!
|
I
l
|
|
|
l
|
f
I
I
l

i
l
I
!
I
I
l
I

e | — e e | ——

1

|

Ee ;
| |

a

] 1 RN

A ZRGIES: YESX NO { PRIMARY T1AGNOIXR . ADDITIONAL P AGES IN UK,
Cvyes Twe

¢ .
: Slp aﬂa\,ﬁ ql‘*—( i (_ZC- &MJ P AGE NO! ceeemeamaecsna
SPATIINTISENT ACATION: 4

i , 208 ACTICN TIMES  #
E%"DTU S : USE PENCIL. CIRCLE ACTION TIMES

N T390 123 ou o
R R - R =

MEDCOM - 2514 KRS S Rl o S Y S




M=pICAL RECORD .SUPPLEMENTAL MEDILAL JATA

Foruse Mﬂi'isbm:eeAR 40-400; the praponert agency is The Office of The Surpeen General

O—-Unabie o lift head and open eyes

- REPORT TITLE OTSG APPROVED [Dazes
(/( POST ANESTHES!A CARE UNIT FLDWSHEET
W Fm 130, NoT 17 Jan 80
PROCEDURE: o bw) Ao |ALLERGIES: Unlypornr— ASAIL. History
AIRWAYS: ___ - Time DC'D Cardiac Rhythm
PHYSICIAN; D 1o ETT Oral  Trach  |jv#1 (R@T¥&aent  infitwrated
HESIA BY: WA o §v- Site R FA  Rare Gauge lip
Gen Spinal MAC  Adillary {Mask ;‘m"‘f's ;a:;‘ Blow-BY |\wud CZE  pPatent  Infittrated
Local ier Eiura! erm Lierfrain. 8 em . o |Site___16D e Gauge 1%
. Ns %% | AR SEORE O TERR
Time | B/ Temp [ Act [ Resp | Cire | LOC | Skin feans 5] -COMMENTS rLNeul’O-VaSCUldr
PRe0r I1% /50| (0Z- - o ot e
PRE-OP */ . 5] warm :::m Y N
Zioo Bz JHF 1% [10% 199 Y B — R
Zios™ [Mg [ U T [, [ioo% Willla v eV
200 Ml i [y | loo% ‘THHEE " ——%
2125 e US| \% | Lo, 41 | 2|+ e
24014909 119 | 1po% {1212 e TR
] s . R
2155 Imyien]i13 118 19495 B 141y el —
/. e o=
/ b :v.::. ::— v N
/ Siancre E Pute
Wartn ‘Mowet Y XN
/ Siancre Pusse
n Werm Mover Y N
/ Slanche [.F 3
Voerm Moves Y N
1 Status Location
?Imf'?o".?ﬁnﬁn hoadP ﬁ and open eves jrl)

--Moves.both upper extremities

Actvity - SAB or Subanchno&d Biock
2-Moves all four extremites with contro!

n'esmrauons
2—Spcntaﬂeous respiration; needs no support .
ont; nesds srtificial airway or faw support
O-Nceas ventilator; ho spontaneous respiraton

Lmuted eff

1

[Cever of Consciousness

Z—Awake and atert; seldom dozes

1

Lirculauon
2-BP 20%

—BP>86 -

reanesthetic (uvel
Q% preanesthetic
C-—-BP S0% or more preanesthetic level

Awakens when gently stmulated

C—~Awakens only wnen vigorously sumulated

TUBES
. AND

SKIn
2—-Normal skin color & temperawire greater than 9§ ©
i=-Skin 1s.pale, biotchy, dusky &/or 1a
C--Cvanouc &J/or temperature less than

Jempergwire 95.96°

Sl

DRAINS:

Hamovace
Chest

(Connnue on reverse)

PREPARELL Y {Sinnac

PATIENT S—~oncrvr
riuddie; grade: dare hospital Um

L. Theim:

b)(6)-2

Dm:acuuxc .

A

DATE

19002

" qive:-Name—iast, fust,

TS TTOTY

syreu wr wr7lien

edical facrity)

‘Wsw

D WISTORYPHYSICAL

T J” OTHER EXAMINATION
"OR EVALUATION

O piagNosTics sSTuDIES
[J TREATMENT

O rLow cHaRT

O OTHER (Soecity’

DA »

FORM
MAY 78

4700

1 Sep 99

MEDCOM - 2515

FH D4 OP 132-1lza (Rev)




= INTAKE OUTPUT

TIME TYPE AMT TIME |{TYPE

OR V. /0D | OoR - |EBL ' 200
T OR |Urine 5D

TOTAL TOTAL

PACU NURSING NOTES: NURSING CARE PROBLEM NO.'S

IDENTIFIED. Reiar to FH MDA OP 33 . —-

NURSING CARE PROBLEMS: 1. RESP: 2. CIRC; 3, ACT: 4.L0C; S. TEMP: 8. PAIN: 7. SAFETY: 8. ANXIETY: 2. EDUC: 0. QTHER

25— Wodlece - wenon covered & Yl and  [oamn Tope, .
Mlrple oweas T nndads W\Juﬂéj o £ wepped on bedinn
i (ol e dider S & e
N& 1 - MW & LIS
MMWJMM — W kN

Uz - O0, Wodl sppored pale 100% _up KA T
wmr——————

2208 ~T8 Iew Mis- EW&WLM%@&L_

MEDICATION RECEIVED IN PACUACU
TIME PAIN
ROUTE * LEVEL

n’

MEDICATION - £

GIVEN BY: DRUG DCSE

tino
n
-
«J

1¥(ed

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

whaeelchair. - . .
Dressing starus: s PAR Score g -Safety Straps_Y

‘Report given tom&w ent C Anesthesia
Time out 2 2(< . Nuy~~3% Signamre. b)(6) -2 M

i

MEDCOM - 2516




\

N\

1. REPORTING MTF 2.  MTF LOCATION ' '
ADMISSION AND CODING INFORMATION
1 2|3|41516 7 | 8 | (stteor <
Country f . §
~1Tb)(3)-1 For use of this form, sae AR 40-400; the proponent agency Is QTSG
A F ?( ) ; , Z Code.}
3. -REGISTER NUMBER NAME (Last, First, Middle Initial) 4. PAY GRADE 5. SEX
9]10|11|12|13]14|15 P7L 16 | 17 18
b)(6)-4 “ 0 63 M
6. DATEOFBIRTH (YYYYMMDD) 7. AGE AT ADMISSION | 8. RACE |9. ETHNIC RELIGION '
19120 212223} 24} 25 |26} 27| 28 28 30 31 | BACK-
GROUND
10. LENGTH OF SERVICE ETS 11. FMP 12. SOGJAL SECURITY NUMBER
32 | 33 | 34 35 | 36 37|38[39[40l41]42|43|44|45
q % '"](b)(S)-4
ORGANIZATION (Active Duty Only) 13. MARITAL STATUS HOUR OF BRANCH / CORPS
ADMISSION
46 0
14. FLYING STATUS 15. BENEFICIARY CATEGORY 16. ZzIP CODE OF RESIDENCE
47 43 49 50 51 52 63 54 55 56 571 58 | 89 | 60 61
| d7¢ 09131314
17. UNIT LOCATION (State or | 18. MOS 19. TRAUMA PREV. ADMISSION
Country Code} -
62 | 63 ) 64 | 656 | 66 | 67 | 68 { 69 | 70 | N YEAR
] w
20. SOURCE OF ADMISSION/ AUTHORITY FOR WARD NAME/RELATIONSHIP OF EMERGENCY ADDRESSEE
73 ADMISSION .
(D i c , ( ADDRESS OF EMERGENCY ADDRESSEE (Inciude ZIP Codej
%Mh:Amn lrl\"l;\)z'ér)n:ll OF MEDICAL TREATMENT FACILITY TELEPHONE NUMBER OF EMERGENCY ADDRESSEE
21. TYPE OF DISPOSITION 22. MTF TRANSFERRED TO 23. DATE OF DISPOSITION (Y YYYMMDD)
—
71 74 75 76 77 78 79 80 81 82 83 84 85 86 87 88
L Pl 7
ik 20 013, 7
24, CLINIC SVC - ADMITTING 25. MTF TRANSFERRED FROM 26. DATE THIS ADMISSION (Y Y Y YMMD D}
89 99\ 91 92 93 94 95 96 97 98 g9 | 100 | 101 | 102 | 103 | 104 [ 105 106
» e i 51
N HIA teTo ol 2d | A7
L3 T , L -
47." LOCATION OF OCCURRENCE 28. MTF OF INITIAL ADMISSION .,,.// 29. DATE INITIAL ADMISSION (Y YMD N
(Battle Casualty Onlyl . -
107 | 108 109 [ 110} 111§ 112 3114 115 {116 [ 117|118 119} 120 121 %
LNALZAV AW Z5 |0 |3/ 1dlys I
FOR LOCAL USE } éy'(
/ Dy 862 Co /éé s
P P 7 UpY
s g7 G g oL
5331 90 e, 55
7 . 5080 AT
8738 599+

Jelp
ALOA
73

4

MEDCOM - 2517

4(’&1‘/ T

Pl X2

o0

SI&ATURE OF ADMITTING CLERK

A (Sraw

I
i
]
4




b)(3)-1

INPATIENT TREATMENT RECORD COVER SHEET (For Pigte Imprinting)
For ygqe of this form, L) nt gency is the Office of The Surgeon Goncral.
PATIENT BaTS IS T el 90 AR e CORD INE :

b)(6)-4 ‘|1 ReGisTgR NO. . Name - GRADE

3 Fmp . SSN . ORGANIZATION .
WARD

4 FLy STAT . RATING/DESG -
DEPT/BEN - BRANCH/CORPS .
Uicszip. TYpPg Casg

5 Soumce AUTHOR) Ty FOR
4 | AoMisg;on A R OF ap
(6)- Mission CLINIC sy

6 NAME/RELATIONSHIP OF

b)(6)-4

ADDR b)(6)-2

EMERGENCY ADDRESSEE =

b)(6)-4 DATE of THIS ADMISS o)

R . Sy L
e 7 ADDRgsg o EMERGENCy,
¢ é/w Cj‘ ESSEE . PHoNS NO

!

~—

8 NAME g Locarion of MED;. 7= OF WHoL g
CAL TREATMEN T FACILITY BLOOD/COMPONENT
25. TvPE 055"05' 'oN >TTION - DATE of INITIAL AD Miss|opn TRANSE(sg],

N0, =

31, SELEC ADMINISTRATIVE DATA

D 7,:_ %MP Lo DU, | TCOCF?—\/JP\
(0 5L Coy @ £X §%0.0 Tcpg, 4y, |
| g6 oS TCoa,

D & x ) @%p}s/(&éwj/}e%\- éw__\ /""L

0 CHECK IF CONTINUED OoN REVERSE
FAL BAVs THIS FAGILT

NT siex b. OTHeR [c cony Lv/coop 9. Suppg . ToTAL Sick
DAYg CARE pavg DAvg

L

€. Conv Lv/coop Id_ SUPPLEMtNT"'s 3IED
CARE DAYS CAn~ - -251 Ve

—_— MEDCOM -
LER




. - - . - —— —

By pn en 8)

;. PAYw:NT'S DEPOSIT RECORD
3 For use of this form, see AR 40-2; the proponent agency
J Is the Otfice of The Surgeon General.
I have been informed that any funds or waluables in my
b possession while”a patient in this hospital are retained at my
. s " own risk and that I may and should deposit same in the
: ~ batient trust fund.
Ido ] donot wish to make a deposit at this time.
3 > - i .
' I | Tl (et - e )
‘ i &L:Z.nu signature ((r wimmg if patient is unable to sign)
sll;l’?:PS & VALUABLES RECEIVED IN FULL (Patient’s or witness’s signature and
PATIENT'S IDENTIFICATION (For plate imprint, typewriter or hand)
FUNDS

3 DATE DEPOSITS WITHDRAWALS BALANCE SIGNATURE
:
3
1
VALUABLES
r NUMBER DESCRIPTION OF VALUABLES pEPoSITS WiTHDRAWALS

I A -
: SIGNATURE SIGNATURE (Patient o
o . DATE (b:wladl'an) DATE ntermediate iﬁd‘:’:n";u:l"
- . ; E - X
2N Vs)aY, Worichia  Ploeic) ] 2200 S0
N Ras Teenil 2L rid] / D 3 A3 < L
A - . L C 7= J byl el
3 ‘/_:3(:: 2 }Qo‘ ! *—,/’4\ / r?]/rif/’ } > 30 (A3 5'10(‘
el Stectar A L) iz 1 S
3 JATALS Y, ,"7( -2 A ,Q_q/?// / I AR (pﬁ
: = 7 1 \ Id 7 y / 7
{ b)6)2 ;

D 1732?‘77 3696 REPLACES EDITION OF 1 AUG 78, WHICH MAY BE USED. *U.5.GPO: 1991.0-301-988

MEDCOM - 2519



MEDICAL RECORD

ABBREVIATED MEDICAL RECORD

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

SF55¢
ﬁ./wm//a/é L(?//ﬁ/tw/fj/((

@ s s

PHYSICAL EXAMINATION

PROGRESS (Enter date of discharge and final diagnosis)

b)(6)-2

AE ) IDENTIFICATION NO. ORGANIZATION

Zoc7912
ve Name last, first, REGISTER NO, WARD NO.
br medical facility)

A

#b)(ﬁ)—-f ABBREVIATED MEDICAL RECORD
Dﬁ 5 Standard Form 539
B)EYS GENERAL SERVICES ADMINISTRATION AND
INTERAGENCY COMMITTEE ON MEDICAL RECORDS

MEDCOM - 2520 FIRMR (41 CFR) 201-456.505 — -

OCTOBER 1975
USAPPC V1.00



LAST NAME

FIRST NAME IDDLE IN L] ID NUMBER

DATE

NOTES

/b/%'ﬁ
L3

SV‘/C’/‘*-—\ | J A
— it =l @%%Zééﬁ

Lj-&ﬂ %)/“ﬁ“@

T QO b s

N

AU T )
44// /\/‘MW} LAM/ A—’g\)] ‘

P4

/%i IR SV AN /A

é_’?/c D <T L@ﬁ)ﬁlf WPM %

L ese Sl

STANDARD FORM 509 (Rev. 5/1999 BAC
’ USAPAVI.(

MEDCOM - 2521



-~

L]
AUTHORIZED FOR LOCAL REPRODUCT 1ON

DICAL CARE

1-00-834-4110
CHRONOLOG|CAL RECORD OF ME
ATMENT TREATING ORG AN|'2"A'T|5N (5ign Bacn entry) ..: '
L
- E

NCAL RECORD
SYMPTOMS. DIAGNOS\S. TRE

AT

e

Dako

2 e
HOSPITAL OR MEDICAL FACIITY DEPART “SERVICE RECORDS M2 NTA
SSNIID NO. RELAT‘ONSH\P 7O SPONSOR
\REGISTER NO. ‘WARD NO.

1D No of SSN; Sex;

o; Name - jast, first, middle;
AL RECORD OF MED\CAL CAl
Medica! Record

SPONSOR'S NAME
S lDENT\FICAT\ON: {For typed of written entries, giv

pate of Birth; Rnnk/Gnde.)
CHRONOLOGIC

PATIENT'
STANDARD FORM 600 (REV: 6-97)
hed by GSANCMR
FIRMR (41 CFR) 201-9.202-1



2ImHOMS, DIAGNO§IS, TEEATMENT TREATING BHEANIZATlaN ;gign 8ach entry)

)

e — m— L

(b)6)-2

i STANDARD FORM 609 (REV. 8-97) BACK
FPLex. Printed on Recycied Peper

MEDCOM - 2523



N3N 7840-00-834-4178. .

—

AUTHORIZED FOR LOCAL HEPRODUCT!ON

CHRONOLOGICAL RECORD OF MEDICAL CARE

SYMPTOMS, DIAGNOSIS, TREATMENT TREATING ORGANIZATION ;g ign each entry)

MEDICAL RECORD
DATE
220483 gt3d . Pmued Wi ground t» [P |posud Irag . Placel o
Pnonibecs, claﬂuM eut mu;u. 1802 0, Espurtaneoms vesprthans
BT évnl ’ém(l maﬁuu sHMJ it bedside., @ IV acctss wl/
W/hmc @M M’YWM)
@r30- |he 10%  BP Wrgbleds dbain  ox. Unableth pbtuhy  td sturbn, &nbd looe
\ Blorn . Working, m W ates,
8125 he. @ BP: e ox: 44% | b4 smF@AcU 1000¢c A
oo we 81 BP ee ox: a5l rwaemfnl, #24vE 1T
0142 Suctingchob i s, NP fnes
\ }?b Ortllag i ninbaded 52 ¢m@ Yeth
IBloo& TUIREA T vk ® B

byl Ve . Labs dtun?set-

oy el —|p sent
_ XL
_waz( Wo9¢ 8P %/tp,, ¢ w‘iﬁ,z ox- 180T [ Versdd ZTJ‘N: \Vee ’glvg 1%
\\ | 'ﬁzfp%w
215t M2 Jlo( BP; %/3% ee- ?;%‘I,% ox’, 92, Dspé.mm&ﬁr{@rmJn«/Mlmm
. _ _q.., / . 8«33«0 . b)(6)-2
ooV oL 4s BP. A 2R ponl ox.b07. 4‘&0& lﬁnfc./k«/m;n /2c M)Pr
e O 4o DO PL prepel

DEPART./SERVICE

HOSPITAL OR MEDICAL FACILITY STATUS
SPONSOR'S NAME SSN/ID NO. RELATIONSHIP TO SPONSOR : % l
PATIENT'S IDENTIFICATION: (For typed or written entries, give: Marme - last. first, middie; ID No or SSN; Sex; JREGISTER NO. :%AHD NO.
Date of Birth; Rank/Grade.)
Imgi EPW 5612 == .
CHRO GICAL Revunuwrwcoreme CARE

I
MEDCOM - 2524
|

oo o

Medicai Record

CTANMNNARD FNRM RON sy R.Q7)



SYMPTOMS, DIAGNOSIS, TREATMENT, TREATING ORGANIZATION (Sign each oty

it From 7 PE WMMM b of

&@mz wilts patbent .

220403 Amu,l, TJ’W\ wYp < Ufams 0.5 (mtobm —

m//,_“

R oLt o | ..\_ J\]V/ ol

. l&j‘m - '2’30&&3 4.-" | \__//\\\/ . [ _
o % l ] | ) {—\j\ .
'.“.1:.93\\\ //‘ u/\\[[\/\/\\ \Jlf \\ g ./ N :
3/327 HHC Scouts  SAC /74,1&/(/45 Boraes ﬁ
l[f)pnﬂ/l C/fDV? ﬂ'/?é If¥1zﬁl’§7ld‘[€n fOCc'uoanfS (0)(14'?6/ Cap. /
and be(]am i0) —gfa ot §nmor -»éd/);s located I |
OP. Snpers _rpdrpred #@ k//ma 2, Tnyme L
v JJ
C?nr/ enénay .ggcowg/
4 V4 7
) )

MEDCOM - 2525



AUTHOREZED FOR LOCAL REPRODUCTION

MECICAL RECORD | PROCGRESS NOTES

DATE Q 3 Oc,'\’ 05 NOTES
UniX 2| » RE T& - P
Ry 5s0) 1Y/ A 52
Y R
1953 1137/gy L, 39
2000 | 35y 90 G2

2005 "1%3)ys 9(, <
8L W 9l

Dnid g

Do 25l 1/sq Q> 9
20360 1 yg 9%° 35
zo3s e, e 90
I . 03
e e I 6%

RELATIONSHIP TO 3PONSCR SPONSOR'S NAME ' SPONSOR’'S iD NUMBER
AST FIRST rl IISSN or Other}

OEPART./SEAVICE HOSPITAL OR MEDICAL FACILITY AECORDS MAINTAINED AT

PATIENT'S (DENTIFICATION: 1For typed ot writlen entnas, Jive; Name - last, tirse, migaie; REGISTER NO. [WARD NO.

1D Na or SSN: Sex: Date of Zrth: Rank/Gradel

BY(6Y4 )
. PROGRESS NOTES ».
, o ~\» U S Maecicat Record
STANDARD FORM 509 -rev s.39)

: . Prascringo by GSAICMR FPMR (41 CFR) 101-11 20%0)(10)

MEDCOM - 2526



AUTHORIZED FOR LOCAL REPRODUCTION

MEDICAL RECORD PROGRESS NOTES
DATE NQTES
0/efos | Suceern g FonE|

N EL&Q»&,QF)MUT—V\% —G//ij CQ,A,\N*A—«QCJH el

!
C){K"(/‘LMI'{‘?J ; Ao //V*Dutw\L O\CA;W(A fk/—lL_

{}Ss /dfon/e
U/

'72{&%. o ARL = ¥O( ?f%‘t’ 7V BOO

<A jont | pu el iy

chz—cﬁov—\

CT- @a;r@,,{c 3¢ s m,itlpw>Q

z'/u« A)wl/!?—/tft

Quz Lo rm\ (/avoipaﬂwb /™ lmm
Lr,p» @) BS " J\m/\equ

No—m jneif ovaéjzv:@

;44(:3 (3.3 001 Pl o

ce (.3

Alled 4o Xt M3 A Y2 730 33

)
’@/A é ;crc-—/oz'-ﬂ\ rom S Lal (oe /C€>M,./Lja\_\
b)(6)-2

()(&J’»& C\M/h/v\f— (o~2 lw AA
RELATIONSHIP TO SPONSQR $B6NSOR S NAME SPONSOR'S I

LAST FIRST il (SSN or Other)
OEPART./SERVICE HOSPITAL OR MEDICAL FACILITY RECORDS MAINTAINED AT
PATIENT'S IDENTIFICATION: (For typed or wriiten entries, give; Name - last, first, middle; REGISTER MO. WARD NO.

10 Na ar SSN; Sex; Date of Birth; Rank/Grade!

PROGRESS NOTES
Madical Racord

(
» STANDARD FORM 509 (rev 5.99)
7ﬁks Prascrbed by GSA/ICMR FPMR (41 CFR) 101-11 203{b}(10)
¥

MEDCOM - 2527




 DATE

NOTES

@ M e KD w/;;jﬂ:

C)sz&\.‘# il %Sw\j:a__\ @)OLM

b)(6)}-4

FPI LEX G Printed on Racycled Paper

MEDCOM - 2528

STANDARD FORM 509 (rev 599 BACK



AUTHORIZED FOR LOCAL REPRODUCTION

540-00-834-4176
'DICAL RECORD' CHRONOLOGICAL RECORD OF MEDICAL CARE
BATE SYMPTOMS, DIAGNOSIS, TREATMENT TREATING ORGANIZATlaN fgtgn each entry)

242(/7( &

NOH 2 SDDO*”'LL

EAYES; ¢!

WW &v\\/f/>@
LA

b N

-—

T8 /2.3 PATaC

ey T ho ALT /S Ay At /2a

(3.4
/7/ p Gfi (mmjeﬂ,,/wsz\ /,.zm" YN
72 pe

C) NI Js M@

P DT T D Nf 20 let/Q_ /LS&/L; -

HOSPITAL OR MEDICAL

FACI% i 3 ; STRTUS . DEPART./SERVICE i i !
L ! W

W)A

SPONSOR'S NAME

1 [SSNAD NO. RELAT

PATIENT'S JDENTIFICATION: {For typed or written entries, give: Name - last, first, middie; ID No or S&

e
[

Date of Birth; Ranlmado}

#

ML RECORD OF MEDICAL CARE

b)(6)-4 ‘
(P N Medical Record
0 IMS C _ STANDARD FORM 600 (REV. 6-97)

ME _ Proscri
DCOM - 2529 FIRMR (41bEFR) zo1Ms 202-1



s

Q ‘fq/:v’ AUTHORIZED FOR LOCAL REPRODUCTION
DATE NOTES

= ;)anx)&\f)m?m , é”jéé% /NM

/o5
aI0®

\/cS /Qrf{\

£~ 2T ﬂfff 2L A
C{c[%u-«'*e\ 2}%\

W, yﬂg//@%éﬁ \
&ij AT

AL ]S

w3l s &7

C@/ R /q*?{ g ¥
Ly pe

’6/ 5//34451«3 B L /(/@/l)h%
W

Do

OV N0 2

(Y hA & 4/7,4 .

@/ZAAMA ]

5)(6)-2
RELATIONSHIP TO SPONSOR SPONSOR'S ID NUMBER
LAST {SSN or Other)
DEPART./SERVICE HOSPITAL OR MEDICAL FACILITY RECORDS MAINTAINED AT
PATIENT'S IDENTIFICATION: (For typed or written entries. give: Name - fast, first, middle; REGISTER NO. s WARD NO.

1D No or SSN; Sex, Date of Birth; Rank/Grade}

Y64 PROGRESS NOTES
0 M‘? Medical Record
STANDARD FORM 509 (REv. 5/1999)

Prescribed by GSA/ICMR FPMR (41CFR) 101-11.203(b}{10}
il ’ USAPA V1.00

MEDCOM - 2530



AUTHORIZED FOR LOCAL REPRODUCTION |

MEDICAL RECORD PROGRESS NOTES

CATE NOTES

//7/5;’/)3 gmﬂ;e’fvi
F52 ;-%L.l\ Cf% W/J’\/Z:Q&w /C%fmn@n« %R&Qp
- /yﬂo\,—o/p %mx@ /*'fo’f@v‘—-w =2 &/ & %Q_._—,O
2D) 'ﬁ/w—?//\ e, é/\rvp /m /’véﬁ,ﬂ/w/m,«:éﬂ;ﬂ
cMﬂ/»/ﬁlﬁ/W(’V\Wﬂ Lifbé /U—MMLL
,/vémf“%b_é Tl O/ faer /C&/;Z/\ng\ /=<l
bl B Lot o7 @mnmﬁf@o&m (T D g
5&W /v——a/Zl :ﬁq—\mﬁl'éﬂnn =D Al
e /\%2\,\\ m‘ WA azn;w\%

_W(@/%M M/sz: e
ol i 2 @Wagﬁﬂ% U;«a pinLomen

{
- o & {
T U/ e b
,M{L’\_}\ /(/};67’ L.

/”@%%MM,MMM ﬁ“f/ézxﬂ

Cxp Lo Pt L o0 B o ot
fM /MA/Z Y Mgﬂqé_ V%Q/mx

RELATIONSHIP TO SPONSOR SPONSOR'S NAME { SPONSORle NUMEBER
FIRST I {SSN or Other)
DEPART./SERVICE HOSPITAL OR MEDICAL FACILITY RECORDS MAINTAINED AT
SATIENT'S IDENTIFICATION: (Fa ryped we:tte tries, give: Name - last, lirst, middle; REGISTER NO. WARD NO.

SSNS D /Bm’hﬂ nk/Grade)

EYEH4 PROGRESS NQOTES
S Madicai Racord
Pb/?-\,\, STANDARD FORM 509 (rev 5-39)

Prasenbed by GSAICMR FPMR (41 CFR) 101-11.203(b)(10)

MEDCOM - 2531



DATE

L 206 50, aolow /,m,(zléé
grﬁ,‘,\,\m P—M/é\m — Q‘.—VQ@«L«AW,\

o, %m 4
—J U B)E)-2

.;.FPI LEX G Printad on Racyclad Paper STANDARD FORM. 509 rev sa BACK

MEDCOM - 2532



58-1C3 ‘ee Instructions an 8sck of this Sheet) 02 :ﬁ:- 1%5:2(_01_075.3755

CMEHGENCY LARE AND TR NT TREATMENT FACILITY (Sramp) ) Y OE RUMBER
(Mudics! Racord)
ARRI/ oL TRAMNSPCRTATION TO HQSPITAL CURRKRENT MEQS. (retanus immun- (AISTORY OBTAINED FROM
: {Attach care enroute sheet) ization and other datg} cn OTHER (Specity)
CATE TTIME PRIVATE, [ DF‘ATI\.NT D X
e |
EY [MONTH [ VR ‘I > vE'Hi-\’:ILE 1§ AMEULANCE Lt phee e ) . [AULERGIES
; ecr 103 é7 E l I DTHER (Specity) ) &'{UQMM
ATIENT'S HOME F\L)—‘RLSS OR DUTY STATION (City, Stute and ZJP Code) ROME teL.c. NQ. (Inc. area code)
HIEF COMPLAINT(S) rinciude symptom(s), quration) SeX AGE POSSIBLE TRIRD PARTY PEVERT
' ( Va4 Lot D YES D NG
VITAL SIGNS OESCRIBE (1} gubjeztive data (Pertinent Hislaryj; (2) Objeztive :lata - TIME S£EN BY PROVIDER
(Examination - inciude results 6f testa and x-raye;: (3) Amesment (Diagro- t 0'."/ Afﬂ/Vﬂ—
IME 5l - ¥is}); {8) Plan (Treatment/Procedures - include medication given odid folow-up

° /v 3 P / lra g, P i #MW dag e /S/pmt‘ /0 S v e ALA
Sl R PR i | el )
ese. [ cwd S5 o st Alecneliete valT

z - 144 Lus Fets
:..h:;m;/;;}zﬁuifr /;V-u ust “acnindt , o WV sciesS T m//a/«!
CATEGO-RY (See reverse)

y ey ' /F%//&f //‘}/‘a; a/uoé?“““‘w

EMERGENT

URGENT \ /p;z/ £ j/‘m/u‘“«‘j /g;/,f,,/c‘/

NON-URGENT

SRDERS . TINITS. ITIME /3 - Brealn $71uchs, ety s&vese

’ s - o139 saevreives, /W”"

21(&2“% :‘26 gw«m 5[”@ ;7 ense, et hrea Py &;ua/

Y o 5930 @ﬂulw &(’/a.(- ;/aj e _

3¢, T+C, A mr~ |13 o )homczc Tl s e y

L, +B 2O M X4 J - ﬂyw-uj 1// eptrens £cES

f‘-’db#’t JI’Y"‘"’ b2 's«uédbuac’/éﬁ;evﬂ&tnww / : ey \C/;t Mé/é:‘/”"’f 2 |
SSESSMENT/DIAGNOSIS Lw —

‘W Thorotey : Vfl,w./:?m Lo uj /\/07‘5"‘1"“"" et / %//w s

' P"MW - r‘f‘ ebﬂ""’ /144,&'/ @)‘,M‘b"“dlv . '
DISPOSITION rCheck ail that apply} M’MCI&&- T }'-W

T Iru
HOME ks TIER“:L ouTY e,+a4,u.«5 2"'/ pm{"z/wzéws 25 es bet Buad,
UA .
Teamrs | jaske [ J72mm , : ¥ e sV calh @/—4 9’;"/ Gl e
MODIFIED GUTY UNTIL: | ' /,(MO W/Zg/ Pt e By .
DAY MONTH [YEAR
REFERRED TG (/ndi - /25/ E / n‘j /{/M y
) {indicate clinicj
= Lot e lyatcd Dest7 P02 | b)(s gs &7
L e J
EMERGENCY TOOQAY /% oz
72 HOURS ROUTINE : ZZza/a Eos /‘?/P‘?/ /’ZWG,
XOMIT. T HOSP. UNTT/RERVICE , @ MS? (/6?/.2& ‘
A4r-
CONDITION UPDN RELEASE '1/ 520 ec. C/f,«,éa,éla re!l caed e eeels
iMPROVEE | [UNCHANGED £zt /1(/&4“ %J aditre it wbtnces
DETERIORATED . ' sl Frott ;Wc/ /0
ME OF RELEASE /cowrf/vm ON SF 507, 15 KEEDED) [
TIENT'S I1DE S
SR WRITTEN EL‘TFA?:ST?CE(M.\‘/S&" e ‘:!ruadh. ‘
‘l’.n”%;E’Yz"%i‘b‘ﬁ“’u"&"‘ﬁ,%mw HOLfDU\G TREAT: Ly 72, ‘
ENT REC OR‘ ! INSTRUCTIONS TG PTESGK (Include medications ordered, any umitations and follow-up
/ 2~ ‘Z_ plans;

sl - O%} Concliec. ntiss cba®

?&msﬁ% A polo - /W,,M;/Waﬁ st is 5 e0€
rﬂh /ajw Lozs %/5/“’5

EMERGENCY CARE AND T-R:.{\TMENT STANDARD FORM 558 (Hav. 5-82)

Commrtiind s FC A mmd 1440

MEDCOM - 2533

NS




58-103 ee Instructions on Back of this Sheet) NSN 7530-01-07/5-3786

- N vl T ITREATIMENT FACILITY (Stamp) T TTCOG NUMBER
EMERGENCY CARE AND TF" " MEnT ‘ T
(Medical Record) T .
ARRIYAL TRAMNSPORTATION TO HOSRITAL Cu EE_EN—'F—M‘EWM AISTORY OBTAINED FROM
L::‘_ - A ttach care enroute sheet) —HEITOR and oth ta) \EPATICNT DOTHEF! (Specity)
TE TIME . . e
ialls ~ [ ]PRIVATE: spiE G LANCE b ERETES
Y TMONTH VR VEHICLE WV b f VL-RGIED
e P [_] OTHER tspepi’s) 1 0 _ ‘
HOME T EL. . NO. /Inc. area code)

HTEF COMPLAINT(S; (include symptom(s). durafion) MU i TS AE BOSSTELE THIRD PARTY PAYERT
i [ ves [Gno

ATIE-NT’S HOI\;lE AODCRESS DR DUTY ETATION?{.SW!E ancg ZJP Code)

VITAL SIGNS - QESCRIBR {1} qubiective data (Pemdm@nt Histisry); (2) Odjective data TIME SEEN BY PROVIDER
. : T (Examinationanciud G/ testa and z-ray¢j; (3) Asessment (Diagrio- N )
IME . i ris); (8) flan (Treatment/Procedures - include medicaticn given and follow-up
[ . L
ULSE 2% geplzy -~
LESP. ’ ) : e
EMP, ; Py 7 7 g /&;WW 9/(/“;( et P
2 ) < /le{ 4 ’b"y s
T.(Chid) ’ ey UG ;// L7 ’

CATEGORY (See reverse] 7 >z / / 7/ 2t MM

EMERGENT e abircnis sey it s

URGENT . ALt 2ALS e ‘) . ‘

NON-URGENT os %aw@/—ecf/?'// /MQW)
ORDERS . [INITS.| TIME od ,7,0/ Helalrcel, reegtese

YA G TV Twéo}, Al T ﬁ/wu/m _ ’ ' _
st /:/:(,- é_,»{rm!&c £ onnhS yymw#%

’ 5
buliy wovwchs (20 ccnferie’” o5 -
6;)&‘4;::‘/‘&!{”-—/4 fua_,/ m;fﬂ-cll
: . tg Fetee
SEISSMENT/DIAGNOSIS ev: /C(CMZ fW@' A s 2 5/'!%(a/‘/¢ .
Sor) Dteso ot A el s Peve bralong wrand (> 0 feeie”

Apeleren— , N
4,‘3 /)ﬂ-’ /215:“‘5/ {W

r

DISPOS!ITION (Check all that apply)
Cue: ok o7 - F Ty ons

HOME [FULL DuUTY »
QU;[P.}IERS ; . ¢, 7 05 //ﬂ«é&/tf £one
] [ | 20T P T
MODIFIED DUTY UNTIL: ENTRen At FSvines 77 /
DAY MONTH [ VEAR . L E s 4-/ 7 s
REFERRED TO (Indicate clinic) AT2PD. M’“ ‘/;W M/Wd/ ”//?g
¢ /M&4/Z%/ ﬂ/zi»/ ‘

EMERGENCY TODAY

. | /3-8 124 1100
. I a7 (308
CONDITION UPON RELEASE ¢tpp~ 56> o030 5 slecosk / lee ot
imPROVED | [UNcHANGED /{’WEZQ b lesrces | O-5 e Ca,/?‘,u re. Lic

DETERIORATED
{ME OF RELEASE: [CONTINUE {b)6)-2 i

—)\

H PRy e z =

ATIENT'S IDENTIFICATION {Mechanics! impri
3R WRITTEN ENTRIZS GIVET yonenicl imprint) a1 77 e -
WDom ey e et Sl sndasteer Lo e
in. {IMPORTANT: C JOLDING TREA
ENT RECORD). IP[LS';"QUCTIONS TO PATIENY (JWckede medicntions ordered, any stmitatioas and follow-up
- plans! .
CZ 0~ Z > 7T o R
AR N7 rALZTE
EMERGENCY CARE AND TREATMENT STANDARD FORM 558 Rav. 5-82}
O idaindd oo MEB cmw 4O

MEDCOM - 2534



CRITICAL CARE FLOW SHEET

l](b)(3)-1 l
( LOS DATA 24 HOUR DATA
DOA " 22 ok ¢33 24 Hour Balance
DOS | 230c k02 24 Hour Intake
| POD o 24 Hour Output
Weight on Admission
| Weight Yesterday |
% Weight Today i .
| NURSE’'S SIGNATURE | Initials | Safety Checks D i E | N

! BVM at badside

- | Monitor Alarms On ,

i ID Bracelet On

! Allergy Bracelet On ! MA
i Call Light Within Reach |

| Side Rails Up |

i . i

E Bed in Low Position \V

; I ire and [1ile)
| JAT /o)

\L

Depanment/Senvice: Clinc DAl

23cct 63

v
PATIENT'S IDENTIFICATION (For nped or wruten entries give: Name-last. first.

Middle; grade:date: hospyal or medical facility)

?ow E

-

DA vorm 4700

HISTORY PHYSICAL a FLOWCHART
O OTHER ENAMINATION o OTHER(Specify)
Or EVALUATION

g DIAGNOSTIC STUDIES

[J TREATMENT

MEDCOM - 2535




i ojofolojofoJo ol1 1r1]1]1 vttt 27272 2]z
] 2 45/617[8 910 1f2i3/4(s5/6[7]/8]9ja1l2l3]3
" | PULSES RADIAL R 2 i 1 ]
(4) Bounding
G) Ful L Z ] } !
(2) Normal DORSALIS R 2 i i |
(1) Faint PEDIS
(0) Absent L z ] i /
SRIN - \ ! i f
(1) Dry (4) Cool (7) Jaundiced 3 .I.,
(2) Clammy (5 Flushed (8) Color Normal | Y 3
(3 Warm () Cyanotic (9) Pale . g < i ¢
EDEMA i ; gl |ls O] A
HEART SOUNDS . ™
(Clear, Regular. No Rubs, No Murmurs) I ‘/ ’ / J \/
HEART RHYTHM i .
(Normai Sinus Rhythm, no ectopy) ’ % 5& ! 51 SP
SWAN GANZ CATHETER |
Zeroed & calibrated)
ARTERIAL LINE
(zeroed & calibrated) , v / : Vr
{ HYGIENE | BED BATH 1 i R i T
5 FOLEY CARE | ! ; P Py : i l [
: ORAL CARE i o E P T - 1 l P
TMOBILITY BEDREST i I R e I ! il
i | B%€loGroL. | : P T N Wi
DANGLE ! | I N Lo ! |
CHAIR [ LT IR RN |
T POSITIONED RIGHT L i T RN i
i LEFT ! i K IS R D N i
| SUPINE C ! L RS T T WA
| HOB30DEGREES | ; . P Eo [ N S I
. FALLS PROTOCOL INITIATED E i o I : R
PROTECTIVE DEVICES (Reier 1o FHMDA OP132.26) [ o : L s i P ; ,
| PAIN | PAIN FREE Py N AT T T W ;
: TPAINSCALE(a® | 1 1 ] ; I R
; PCA/PCEA IN USE (Refer to FHMDA OP132.7) Lo g P o T
! ABDOMEN (2) Scft & Fiat ] i b | I N |
. (1) _Distended ! i | , BRI ‘/,‘ 2! i 5\/! I ’?_'
| ' P Cob P RN N |
{ BOWEL SOUNDS ( active all quads) | IR 4 o . )i 0
[ NG /DOBHOFF PLACENENT VERIFIED i i T Vi N4 @)
RESIDUAL ASSESSED | TR i o
P T EENEEEN |
| FOLEY CATHETER PATENT ! P e Vo AR v
{ VOIDING CLEAR, YELLOW URINE q.s. f ; ! 0 A 4 i
SKININTEGRITY No Breakdown Pl J' ! | i [ Ny
WLUAL(, W ABD Surgical Wounds I i i i / \/ : }\/
I | Rashes. Lac's, etc Pl P ] i, [ ]
{ DRESSING (Dry & Intact: specify site below) i o P | E | J
1 ABD L P VT v V|
a2 ] P ?
43 | | |
| L
! INVASIVE LINES l SITE DATE INSERTED | DESCRIPTION (SITE. DSG.)
AV Ry £ hand. 1230 LDy ,\.
LTLC B 2200 1 Cp) — BICd 23 6T 03 por
A-ling Dred 2 ' 230 T L¢o)
(oXds (D?‘(om 230cY 1§00 T ]
i | '

MEDCOM - 2536



PLPIL SIZE PUPILS

MOTOR FUNCTION

0= No Movement

1 = Slight Flicker/ Trace of Contraction

2 = Active (Gravity Eliminated)

3 = Active: against gravity. but not against resistance
4 = Active: Against Gravity and Resistance, not full strength

5 = Full Strength against Examiners Resistance

paTE: 230 33 -

T CHART CODES

Present ‘/

Nat Applicable /Absent (blank)
Refer to Nsg. Notes X

No Change from -
Previous Assessment

1 mm = Equal

2 mm R Reactve

3mm NR NonReactive

4mm L>R Left Larger

S mm R>1L Right Larger
TIME

toyo jata I‘»;u
iy 4 3

i 6 1 T

[
1

1
t2

-

U f t1e 122
R | 9:0']!1

H [
K i
A. BEST EYE-QOPENING RESPONSE P ; i P i i
41 Opens Spontaneously (2) To Pain - i ! | l bl L\ i l
i3) To Voice (1) Does Not Open | | o : P | ILf :
3. BEST VERBAL RESPONSE P ; i i P i [
{51 Oriented () Garbled | i ’ I i I‘\' —fl |
14 Cunfused (1) No Response l , : : ’r ! ' ! }T
{31 Inappropriate Verhnl Response o ! ] i i o ; i
C. BEST MOTOR RESPONSE P o i i i : P
161 Obeys Commands (3) Flexion to Pain i i : } . ! P (O b h i
-%1 Lucalizes to Puain (23 Extension to Pain | I : ! ; bl { ! A ZER
.21 Withdraw to Pain (1) No Response : . : :
GLASCOMN COMA SCALE (A-BrO) : 2T 11107 or
PUDIL AESPONSE R -‘ + X rt
Stze -mmi, React o ' i (D > b (O ‘ 5.:,
Lighti=: No Response (=) L N‘I\Mﬁ '({ :
MOVEMENT - RUE X P & [ 3 3 :3 ‘ ' :
-:.'ue. .\Iafl?r Ful{![c’u'on_ LLE ; ! g [ 3: 37 3
SCale at \)p i uge) . RLE :9, I /6.!6’ 5 :g @h .
TLLE ; A g B d Qf
GRIP (S) Strong R -
VL Weak /o) absent L ) VA Wi
T TINTIONS REGULAR - - Vv
IRREGHLAR c © J
"NLABORED N AN A
LABORED 1 1/
SHALLOW T Y.
RETRACTIONS v -
SREATH SOLNDS RUL ; = e~ Yo
-2y Clear UL 7 . - \P : j - — f "
41 Crackles _ ; K . 5 : S .
13 Rhonceni RLL H ! i ! H . <
(2) Wheeze T ; - : 5\1’ - 5 — - 5 -
. {1} Dimirushed . LLL i | o i S0 1] 8§
; i BOTH BASES : | R I AN
s oorcH . NONE i [ i L VARV A
i : : | !

" SPONTANEOUS

PRODUCTIVE

- NONPRODUCTIVE

. ] ) H
. SPUTUM COLOR (3 Tan (4) Green (3) Pink | ; i i P i i |
i (2 Yellow (1) Clear , H ! ’ I , ' ! i l | I i ‘
T SPUTUM CONSISTENCY (3) Thick I | | I | | | T T
(1) Frothy (1) Thin | i Pl l [
. VENTILATOR i Vi ; ; N iR o F2o: 1 S0
: . FiO2 P i | 1.0 - N HCE i #$2
: . RATE (SIMVIGVVR R T T o
; { PEEP. CPAP I i L R TR
! : PRESS. SUPPORT P : [ [ ‘
i OXYGEN DELIVERY NC (Vmin) | i | i 1 I
! DEVICE - ' - -
, [ FM (Vmin) | T R P
ETT = g:( NRBM (Vmin) : I : i ] o ' i i i N
CETT AR cm aums o f . | H |- Ai i !
; ETT CARE. POSITION CHANGE | i \ ; | Lo | ' |
. . ! ! ! H i
{ ETT/NT SUCTIONED : B l T i i
INCENTIVE SPIROMETRY DONE : i P i P
COUGH, DEEP BREATH _ | T . R R
INITIALS PR ! o2 i
| || I

MEDCOM - 2537




MEDCOM - 2538

VITAL SIGHS
f RO ReP SAT . Addine MAP L PA ! Ry PCW | CG - CI . PVR : SWR HE CO.\(ME.\'Tg}':‘iﬁ
iy : ) : i i ; ; . 5 |
NIy - i | i | i l P i ! j
! P . | ! | T ! |
3o ' P i I é i A4 L | i
: T { i s P L | P
U400 i D 7 ] i | o ! P | |
7 | 1 1 ] I
TET , T P i [ L ! !
B . I R -
600 ; i i N } i 5 P
! : ! | i s b
T i i ‘ i ! !
! i ' !
I8l | !
S9N | | '
— g i
i | i i
300 ,
Co
35 gl 9o M Bfso g
S 35 gl Yd : 5‘3(’/5_9 g
Ly L
400 90% 71 :|Z/,D:“f‘3/52, 100 “DO/SO Y
=0 aPA 81 o ‘°°/¢:{ 93 '1"7'5'3 b 3 _: .
w072 93 o lw/(,n 190 (%75 96 T 1 .
1700 93l 10D 'L’[I)a-,““b\—\ 00 B[, I E
T Cl‘qb”l‘ﬁ ="5f,v 100 G“'[L{L{ ITE ; | : I
IR |
o 75759 /10"5/65 oo %5e5 79 i :
P ) : : | | ! : |
2000 Q@(’) 39 'b/lol'u/‘él /00 2/70 Kb I ] | |
I R |
2100 ,Q(oﬁ)zjl ~fio 'Lﬂge 06 1935 4501 i P !
= ; l P i :
20 Mg g 1Y, Jr%{ W N b F
2300 | =2 Jq/o '7“3/ _i/ad '?‘?/{3 é“f ' A I ‘ |
! _ ! P | ; |
2300 P Un }33/77 700 ?/OO | f i :
| R I N B :



INTAKE OUTPLT

//?E*@/ //M/ ‘V// ya
i =7

0300 // / ’ //
0400 / /// /' //]' //
T A A
S AN
S A
ey LA VA4V Ve

8
HR .

1900 P /{ /// //l// / ?
L vs T A

i A A
Lo 120 )/\S'Oﬁ/ /// %ﬁ%// l

1400 190 /(/i%/o/ / %%%M / |

D 52V SAVOAN 7. v
1600 %)A /’/z;)/ ;/ EZ];/O]O //

8 1750 35 751875 1501 L eRs | )SSDfAj‘Z/; 1090 323, T |- 342

”w%/l/o‘ "/////1 gy Ay
1800 .| //ﬂ _ .
W%%m{///? iy
0 P ./ el ind
™ 1550 Log Dk o5 1 rind
IR B o L7l
o /// < s | pd el
a : ' 0 =
. | 7 ,
(4

éﬁ% )85
€70 :
- 24 HR. ATV . ' Z4HR
HR :(wa 100 Lol 31 550 - 93/ .5 150 4?0 5 J??%S" J

MEDCOM - 2539
R VTR . . é‘QLQ:O



sy,

L NAN T80 d.51 2 -
MEDICAL RECCRD l ' NURSING NOTES
! iSign ail noeey

DATE HOUR OBSERVATIONS
: Inciude medication and treatment when indicated
CAM I Pl

23I0cTHR ‘

v % MW@L A Sy, plebun da Jasshe

l }[Y OLL'fZUv{[) D’l -l 70 Pear s

| | ngf HE./ 4P C‘)/L{Z)/LU,L lab dprbvohea DIV 48 Agrured.,

B l/w' ctmr conbiain fmcw\ah uoﬂmgauo.u e

22 Oc T 03 I730] Pty l‘aP vt S9s 705 2 3035 » )t Vawzu,w 4t
L ,3u/m;~o.‘9 T thio\L RL gwen JVP M Yy MSO 4
! o.hg 2 l/.;usz@?) /S‘/ﬁa,d) /525 . 5¥5 ,4#5 Y 1‘@& 2} o0
o b Micpenten, M7} LM et 7
’ W‘Cy ‘h& /wwv ) 4‘c)cmm-o«e, Lo 9u~l/4~
| (3 mes. /h /m»w)u»\u? 90 L9 04 mw pt's ekt
o | 4% @,P l)o 120 %—m——-—ﬁ“ i
230405 hasol ) oP Lo’ ros by Abr coctl (D) foncrnl chdn -
! | ) wvm@taa ot le}MLmJS unlacl T
1B lads o aide Mool bood) Lot L b,
j . 'A—Lb:x )‘/ng&u&-i Mhhm‘\‘o‘(ct(" &9 PMM(D t‘m
| L\‘map&\&b ?’S'Vv\w\,.{f Lo wzlona wled). //)
L mwwum AT Koo c;nws\%@
| IMR l/ba\—mz&»-{—fhm»m»e L_C:(-ZQ -t’l' A
5y DR 7100, ™M uwsmkg ﬁmm &W?
Imw\ms wlle P A w—‘th, (905 HM w‘m—pp_eo

|
,l l z K-Q*'&—Y ‘&-— %M;bc't ﬁ_\« MW+ L,.w - A«M@ L
| - M

30T 03 ! b‘oo' , Yy Uss, Bl ‘ 10"¢, Figa ¢ . b Qen Vit

! n oo a Lt ' ﬁt?fv(}'MgM
! Cm&r\;& \I !\»_mﬂﬁlm P&M 0, 409, V

! UQMOG—M 2 /@d‘ﬁﬁwmu. . Cnﬂ% Mm“f)—f""' |

T e -
d3ocfo3 | Tso 5/"’(/% 4 tgfpd/hﬂb 7 \/‘ami)lamn_ﬁ J % A\TP WW*W —
! /)’WWT(EY' F‘g mﬁé/w fad @“M ﬂﬁ o . %jdﬂ

MEDCOM - 2540



st Rl Ou)r@u‘f - 22 Nt 03

MEDICAL RECORD - SUPPLEMENTAL MEDICAL DATA
For use of this form, see AR 40-400; the proponent agency is the Office of The Surgean General.

CONTINUED POST-ANESTHESIA CARE UNIT FLOW SHEET | OTsGaPROVED

REPORT TITLE

Neuro-

Vascular COMMENTS

Time

1700
1400

900
2000
2,100
22.00
2300
2400

4 O
o BISE

02 00

Blanche

\\\\\\\\\\\\\\\\\\\\\\\\\\\\\

(Continue un reverse)

PREPAF)((BE}IZD BY (Signature and Title) ™7 DEPARTMENT/SERVICE/CLINIC DATE
” AU
PATIENT'S IDENTIFICATION (ﬁ'or typed or written entries give: Name - last, first, T / L FLOW CHART
muddle; grade; date; hospital or medical facility) [ HisTORY/PHYSICA O Fowc
P w1 s 0O OTHEREXAMINATION  [J OTHER (Specify)
OREVALUATION
o [U5S

O DIAGNOSTIC STUDIES
MEDCOM - 2541

I 17 TREATMENT



