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MEDICAL RECORD VITAL SIGNS RECORD
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VITAL SIGNS RECORDS

Medical Record
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Wardi,clion:
E7NT

L (

JEST,

D

3
i
L

C. ~f{ISTRY RESULT FDRM

(¥ abject Lo the Privacy Act ol 1974)

LAST. FIRST. M1. ATE TIME SSN:
il [Ters) | 200 (L
(i-STAT) 7 b f'.'-_;"'_'(Pié:c.olo) Chemistry 12 etabolic Panel
TEST RESULT | REF. RANGE TEST | RESULT REF. TEST RESULT | REF RANGE
RANGE
Na 138-146 ol | ALB 1.5-5.5 el GLU 73E18 mpidl
K 3.5-4.9 mumol/L ALP 20-84 v BUN 7-22 mpidl
] 98-109 mmol/L ALT 10-47 wt CA'' 8.0-10.3 mg/d
pll 731745 AMY 1497wl CRE (612 mwdt
PCO2 13-45 mmHg (o) | AST 11:38 vl NA' 128-145 mmol/t
41-51 immblp (ven) .
PO2 SO-105 mml g ¢art) TBIL 0.2-1.6 mp/dl K' A7 ol B
N/A (ven)
TCO2 2327 mmoll ) § BUN 7-22 mg/di CL 98- 148 mumolit
24-29 nimb 1 ven) .
HCOR 2i-.’(\ mmoll @ty § CAY 8.0-16.3my/dl tC0A 18-33 mmol|
23-28 okl jvend N .
s02 93-98% CHOL 100-200med - (Pieeolo) Liver Panel Plus
Blect l-l)“' fL'-‘) : CRE 0.6-1.2 mysdi TEST | RESULT | REF. RANGE
mmal/
AnGap 10-20 mmol/L GLU s \&l 18 ma/di ALB X355 pid!
Ca [12-1.32 mmolL T‘V e 7.7&?\1\\@ ALP 2684wl
BUN 8-26 mg/dl 5 (Pe ']o)f-'Mgigly_(e_S, N\ \ ALT 10-47 w|
GLU 70105 merdl RESULT T 111;2/ AMY 1397l
RANGH
Creat 0.7-1.5 mg/dl GLU\%——‘T\-’I 18 myydl AST 11-38 ul
Hel 38-51% PCV BUN ] 5" 7-22 mg/dl TBIL 0.2-1.6 mg/dl
Hub 12-17 a/di CRE 0, ? 0.0-1.2 mg/d) GGT 5-05 u/l
Mise, Chemist CK 39380 wl (M) | TP 6.4-8.1 widl
T hems ry . p 76 / 30-190 w1 (F)
TEST | RESULT | REF. RANGE | NA® / Y } 128-145 mmol/| ~(Piccolo) Electrolyte
h'l'lopnniu-l Negative K .7{ 7( 3.3-4.7 mmoldl TEST | RESULT | REF. RANGE
Drug of Negative CL 98-108 mmoll | NA” 128-145 mmol/l
Abuse / 0 S‘
Negative tCO, 2(7( 18-33 mmold K’ 3.3-4.7 numolil
Negative CL 98- 108 mmol:}
Negative 1CO, 18-33 mmoi/
REMARKS:
REPORTED BY: DATE: LAB ID NO.:

OlSmp 23

w7
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'dgactiq{x; LABORATORY RESULT FORM
INA (Subject to the Privacy Act of 1974)
3T, FIRST, MI. :

(&)'k(

Rt

REF. RANGE
C 1,2 |48108x10° Color | _,. N/A RPR Negative
< q,5,, |4761x1F App | Q)P:ﬁ N/A Mono Negative
) 14-18 p/dt (M) Gha Negative } e S Ty T
125 | nisyam * : ! ]
399 42-52% (M) Bili Negative Source
-2 37-47% (F)
v . O 80-94 fl M) Ket Negative Gram
\ 4 7.0 [siwam Stain
130-500 x 10° SG N/A Bid Negative
21 q verified Oce :
aph % . 2.0 20.5-51.1% Bld Negative H. pylori Negative
Temathinasas pH N/A Micro
; Parasites
s Mono Prot "~ | Negative Malaria
ds Eos Urob 0.2-1.0 O&P
1ph Baso Nit Negative Other
p Imm Leuk Negative ; NS RSESH K
- HCG Negative ‘-\
ph
1 42-52% (M)
1atocrit 37-47% (F) ‘ : | b i A
Rate Cell . MUST §UBMIT SF 518 WITH
Count EVERY UNIT REQUESTED
er Directigen ¢ Negative BQ/R: s

L RESULT | REF. RANGE UNIT TYPE CROSSMATCH
\\ 9.8-13.6 secs g2
[T } 21-34 secs =
imer <20 ug/ml
v
> <10 ug/ml
VIARKS:

PORTEN NV.

Inare.

IrTanmnn.
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=plain under REMARKS  peopin” 2 o £ /7‘/’5 ]OS’S"ZC;‘ZS’
PROCEDURES and CPY Codes

T 0 @ffpet v ()]

PATIENT IDENTIFICATION— Typed or written ericies: Nere, Craceiate
Modicel facily

AN

IR
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SINGLE DOSE DRUGS — MARK ON GR”L
JWITH KUMBERS ZENTER IN REMARK

2 MEDICAL RECORD ANESTHESIA
2; 3 0 Nt £ Q.S T ° -
agd ghl <o 2
E<e (P3P 8 + O :
£8% 53 —~ SO :
Pre [l - :
2ER t_} - - -
§§§ V 1.5 1€ Y " -
Eg? s 3»:.; VA : [JeRvsTALLOIG- "
D%: , -E-O—L =
° 02 UMin [/ Z- ¢ 1N ‘_15"0
L i00D-
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HR— 5’(6 BP /
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/ .
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PROPOSED PROCEDURE:

A

Sex () MALE ()FEMALE

LgaX™

ASA Physical StateCDZ 34 5 E

WT: 20
SURGICAL SERVICE: ____ ()} \
N0 € Y, v ALLERGIEST )X 07-§
HABITS: PREOPERATIVE
TOBACCO: PAST MEDICAL HISTORY/SYSTEMS REVIEW ASSESSMENT
ETON: Cardiovascular: < PAST SURGICAL/ANESTHETIC
DRUGS: Hypertension N Y (7Y 02
Angina N Y v I
CURRENT MEDICATIONS: Mi N Y - ,‘(_)
{ ) = ordered as premed CVA N Y )}
- Other N Y /
) Qm(«_‘ﬁ_lmf Pulmonary System: /
() U Asthma N Y
() Bronchitis’URI N Y { PHYSICAL EXAMINATION
0 COPD N Y \ sﬁﬂmn,s_b Rjz,rgm
0 Other N Y AN Pain Scale 0-10
) Renal System: } HEENT - Teeth
AcutefChronicRF N Y Trachea
PREMEDICATIONS: Gastrointestinal: / TMJ/Neck
None Yes (@ Hrs) /CC Hepatitis N Y Oropharnyx EEEI L
mg iV IM PO Hiatal Hernia N Y Nares
mg IV IM PO PUD/GERD N Y CHEST: _C T’ 2)
mg iV IM PO Endocrine System:
Diabetes N Y \ caroiac: RREA(T) £
LABORATORY STUDIES: Steriods N Y ~ =
. , Thyroid N Y EXTREMITIES:
memer: 1. D>, 29,7 Neurological: .
WA: Seizures N Y - IV Access:
OTHER: Neuropathy N Y 1 Ulnar Filling?
Other N Y \
Gynecological : ) BACK:
Pregnancy N Y J\‘! V’(’
Other Significant Hx: / OTHER:
N Y . /
N Y et
N Y

to understand and agrees. Questi

Signed: Date:

{ } NO APPARENT ANESTHETIC COMPLICATIONS

_Time:

Date:
D NOTE (NON ASU) : B
{ } OTHER el
Hrs

Patient ldentification: (Ward)

c oo (-

MEDCOM - 12652

ons answered.
_&%ﬁ_& Time: _CK{S— Hrs

R

SEDATION KEY:

1. MINIMAL (Anxiotysis) Patient
responds nomally to verbal
commands

2, MODERATE (conscious sedation)
Patient responds purposefully to

verbal commands alone or
accompanied by light tactile
stimulation. Airway assistance is not
necessary.

3. DEEP SEDATION/ANALGESIA.
Patient PONJS purp f iy
following repeated or painfui
stimulation. Airway assistance may
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BPJ oth & FI02 (Frac or %) | .7, 2l ‘ . ] omenr _
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E’lg i @!&xﬁlmw()mu:m ASA Physical @53455
e “tsw @ o7 W o ——N-

DSED PROCEDURE: ] -
JCAL SERVICE; 7 - ;
INCE: { 200 ndon > ALLERGIES”_Aiced
PREOPERATIVE
PAST MEDICAL HISTORY/SYSTEMS REVIEW ASSESSMENT
Cardiovascular: PAST SURGICAL/ANESTHETIC
Hypertension N Y
Angina N Y & )
M N Y
CVA N Y // ///
Other N Y }(/
Pulmonary System =
—_— Asthma N Y ./
BronchitisUR! N Y PHYSICAL, EXAMINATION
-_— . _ .
COPD N Y BP(%Z R ﬁ RO 197 6}\%0:
—_——— Other N Y Pain 0-10 .
Renal System: HEENT - Teeth _Glac f-
Acute/Chronic RF N Y el Trachea
EDICATIONS: Gastrointestinal: /7( /) TMJI/Neck F S
fos (@ Mrs) /CC Hepatitis N Y { Ompha%
" mg IV IM PO Hiatal Hernia N Y /[ L/ Nares
vt —— _mgNIMPO PUD/GERD N Y [ 77 CHEST: Sy TH—@
. mg IV IM PO Endocrine System \// bl
Disbetes N Y CARDIAC: S, So ILQRC%
RATORY STUDIES: Steriods N Y /
12, Thyroid N Y EXTREMITIES: )
T 1<% / 37"7 Neurological
Seizures N Y IV Access: l%‘ w 2 G~
R: Neuropathy N Y Uinar Filling:
Other N Y
Gynecological : BACK:"
Pregnancy N Y
Other Significant Mx: OTHER:
N Y )
Ny ¥ :
Familial HX N Y
NPO ﬁnw_#m“
STHETIC PLAN: { } LOCAL { } MAC { } Regional (Specity): p(seneraa: Mskéntubaﬁon)

an rees S
ﬁ Date: W 03 Time: / 0_0@ Hrs
NAND NOTE (NON ASU) SEDATION KEY:
COMPLICATIONS { } OTHER
1. MINIMAL {Anxiolysis) Patient
responds normally to verbal
commands
. . 2. MODERATE (conscious sedation)
Date: Time: Hrs Patient responds purposefully 1o

t identification: (Ward)

verbal commands atone or
accompanied by light tactite

stimulation. Airway assistance is no

necessary.

3. DEEP SEDATION/ANALGESIA.
Patient responcds purposefully
foliowing repeated or painful
stimulation. Airway asgistance may
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DICAL RECORD FROGRESS NOTES

aTE

NOTES

%;;bé_fﬁ_f_@n% Fn JIL T

G “ﬁ;_/éf, D il O ron

_ () L2 cw @g,z

-nmilﬁGLPUN:OR ”F Tt /T SPONSOR'S NAME T ) SPONSOR'S 1L t
— R TR IR e
j LAST FIRST ‘lml (SEN o Dhen

Servicy HOSFITAL OR MEDICAL FACILITY RECORDS MAINTARED A 0 777
FHENIFICATION. (For typea or witien emines, yive. Name - Jast, jirst, middie: REGISTER NOQ. ] WARD Nt

1D No e SSN: Sax; Date of Binth: Rat th’Grante) |
o PROGRESS NOTES
Medica! Record
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CLINICAL RECORD - DGCTOR” $ ORBERS

For use of this form, sse AR 40¢-65. the

proponent agancy is OTSG

#i SHALL RECORD DATE, TiME AND S)
 USED, WRITE PROBLEM NUMBER IN COLUMN INDICRTED BY AR
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CLINICAL RECORD - DOCTOR’S ORDERS
For use of this form, see AR 40-66, the proponent agency is OTSG

THE DOCTOR SHALL RECORD DATE, TIME AND SIGN EACH SET OF ORDERS. IF PROBLEM ORIENTED MEDICAL RECORD
SYSTEM IS USED, WRITE PROBLEM NUMBER IN COLUMN INDICATED 8Y ARROW BELOW.
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CLINICAL RECORD - DOCTOR’S ORDERS
For use of this form, see__AR 40-66, the proponent agency is OTSG

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

For use of this form, see AR 40-66, the proponent agency is 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.
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PATIENT IDENTIFICATION

NG

A

T

DATE OF ORDER ) TIME OF ORDS
12y 33 I

HOURS

ST T b(&) K

ORDE
NOTEO

REBVY 7 L) Bv2  Inhs

S/E 2 b () FEpy, D) K

[0 P o

REZUL 2, /53

NS

Vo L 2y p28ce]pny
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<
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MEDICAL RECORD-SUPPLEMENTAL MEDICAL Bata _//
For use of 1his form, see AR 40-66; the proponent agency is the Dffice of The Surgean General, 75/
OTSG APPROVED (Dare/
, PEPORTTITLE Post-Anesthesia Care Unit (PACU) Flow Sheet Tt 2~ i
Date: ( : Anesthesia Type (Circie)): @al Spinal Epidural Drains Airway
Timein: /4507 4 IV Sedation Nerve Block Hemovae " __Naest
Allergies: AYVE P77 OR Intake: Crystalloid 32  Colloid % NG ~ Over
Pre-op.V/S: ?"Zé? OR Output: UOP ___ ¢ EBL __r—m 74 .~ =T
Procedures’ %" £ Meds/Times: 3,21 g Ass481 o T Jrach
Imfff P radid 7/ Fdfy "U’fﬁ_‘
— s .
Pre Op Meds /45> /e Hﬂlg\torv S
v IS lel ) ETRY N |w
Time  IXMRIS “Qhéaibg\q\&\_ Pacu Intake
S202 | Time Solution Amount Site - 2 Infused
FiO2 _Z’,ﬂ,/ L v — L~
Methods
240
220 X-rays: . |Labs:
Post-Anesthesia Recovery score
200 Criteria ADM 30 DIC Codes
Activity T | jxF
(2) Moves 4 Extremities - A'SWAY
180 (1) Moves 2 Extremities 2/ Z/ A=Ambu
(0) Moves 0 Extremities 7 |BB=Blow-by
Firway M=Mask
160 g; Cough, De:;:f?h 7/)' - g;Face
=Nasa
B | ofa Blood essure . s Cannula
. \ {2) SBP =/- 20 of Pre-op ) .
7 WL W T 17 {hseP e nmotproey | ] v 2. v
V YN 7 {0) SBP =/. 50 of Pre-op ks ) XISM_ o
N ' =A-line
> Consciousness ~ o Cut
100 v {2) Fully Awake, audible _ cPt::ﬂlseB P
{an ) -
30 (1) Arousabie to verbal orpah TEMP
" Color S=S5kin
& P Y A @ 0=0ral
d » SN _AA A 2 :3 A= Axillary
.. « [ 3 0‘ . 215Y e |0 'I\ ‘ : T =Tympanic
40 N (2) radiat Puise Palpable U g A=Rectal
(1) Axillary paipable, not fadia; W )
o (0) Carotid only reliable puise’’f A ‘L:‘iscemcal
TOTALS: Must be 8 or 1 T=Thoracic
; greater to D/C, otherwuse i o ' -
RR 1yl P s irglis "d R i} 1 needs anesthestd approval for iﬁ &) /p ;J&:’::l"
T Eﬁ, 5 i oic,
Time - Patient teaching done; Wound lound Care, Pain Management,
Pain (0-10) T, C, & DB.! Incentive Spirometer. Comforl Measures
LOS Safety: SR up X 2, Falls Precautions. Privacy Maintained
( DEPARTMENT/SERVICEICLINIC
) pr?é b .(,UB’ 2o 2
TION {For typed or writtea entries give: | Neme —fasty
Irst, middle; grade; date; hospital or medical facifty] % & ] HISTORY/PHYSICAL [7] FLOW CHART
3z /% 3 OTHER EXAMINATION [ OTHER cpeasty
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9;, G s lp) A<

bm Y

N

7//
OR EVALUATION
() DIAGNOSTIC STUDIES

(] TREATMENT
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Time Source Color/Appearance Amount

7055 é?"’ ] AOME g
/
CARDIAC RHYTHM

Time Rhythm Symptomatic? Rhythm,Strip Run?

/573 —fE .f/I’Jr' N2 N EmToraners
/ V4

WAMC OP 173.E

MEDICATIONS
Allergies: NURSING NOTES
Time Pain | Medication & Route | Pain 113 By
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mcgf//} f‘/ Ml’é’ ﬂ'é‘”k/;%w ﬁf)‘("”"/
[ s
28elY v, Howd LT
L //
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15 : N —t a2 Vaa
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C—— PV oy (). VAP 5
60’ Doty e W?"“ .
W0 Frs red] Ll & REL )] #’*‘/ neesdlis /4. W‘n C/ég&um-vz
oC 1 | T > -
Movement/Sensation: + = present,- = absent Temp:C=Cool,
W =Warm Puises: P=Palpable, D =Doppler, A= Absent f "‘é I’H /[ Mpu:Q/ M . _//J )
Color: C=Cyanotic, .
Capillary Refill: B=Brisk, S= Stuggish P=Pale, Pk=Pink e d Q/ s 2 ﬂ/{ Jo =2 —
C-SECTIONS
| Adm 15 30 | 45 60' gg,zgﬁ{ @—ﬁ é/t?é"’?i? GQ 220 Lt~
4 .n/
R4 rﬁ o dee _ /
Ol d- 7 A

Discharge Criteria:/0} 6™ Cexla
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intake: Outp
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MEBICAL RECORD-SUPPLEMENTAL MEDICAL DA1A

For use of this form, see AR 40-66: tha propanent agency is the Office of The Surgenn Genergl.

OTSG APPROVED
REPORT TITLE Post-Anesthesia Care Unit (PACU) Fiow Sheet it
Date: ___J L\/ ?b Anesthesia Type (Circle)): General Spinal Epidural Drains Alrway
Tirme in: IV Sedation Nerve Block Hemovac Nasat
Allergies: )UK OR Intake: Crystalloid _%gx_gl Cotlold NG Oral
Pre-op V/S OR Qutput: UOP EBI‘ . JP ETT
3 () h(" u»a Wﬁ&cﬂ T-tube Trach
0;4_7 G Foley Other
{ LS
Pacu Intake
Time Solution Amount Site - By infused
Xerays: Labs:
Post-Anesthesla Recovery score
Criteria ADM 30' D/C Codes
Activity
(2) Moves 4 Extremities AIRWAY
(1) Moves 2 Extremities ’Z_ A=Ambuy
(0) Moves O Extremities - 8B =Blow-by
- M=Mask
(2) Cough, Deep breath FT=Face
{1) Dyspnea, Smited breathing Tem
(0) Apnea [ RA =RoomAir
(2) SBP =/- 20 of Preop o Cannula
-1 (1) SBP =/. 20-50 of Pre-op
(0) SBP =/- 50 of Pre-op 7 . |ws
— E X=Adine 8P=
(2) Fully Awske, auditie ) ¢ | “=CultBP
crying z = Pulse
{1) Atousabie to verbal or pain
o TEMP
or = .
(2} Baseline color & appearance (S)_gl:n;
(1) pale, mottied, jaundiced =Lra
(0} Cyanotic "L . A= Axillary
L T =Tympanic
5 Circulation (Peds < § Years) R =Rectal
6 {2) radial Pulse Palpable -
o i . (1) Axifiary-paipatsi®; not redial [ ———— L0S
0} Carctid reliable pulse
! 20 @ e :::weg C=Cervical
or = .
o +fareater to DIC, othenwise : I_Em‘:?c
\@ RR ] %40} 24 needs anesthesia approval for { =tumba
. - T % b X 0/c S =Sacral
/ | Time c%ggsd‘ Patient teaching done; Wound Care, Pain Management,
0([ Pain {0-10) & T. C. & DB.. Incentive Spirometer, Comfort Measures
oo [ies 1 Safety: SR up X 2. Falls Precaufions. Privacy Maintaingd
Y7d on

— ot OSNEVE opiiometer, ComfoiMeasures =~ = |
’L—'—Jy_'m-—mm_‘
, _fp&ﬂ/ - | l7‘12‘c$5
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(J HISTORY/PHYSICAL [J FLOW CHART
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OR EVALUATION
#. 7
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—— MEDICATIONS NURSING NOTES
ergies:
Time Pain | Medication & Route { Pain VE By . « R
1:10 | Dosage 1:10 Pt orued v\ o ALY USS
B LRA mfe \rrr_fwu\_/\-q/\j PE o 1Y
S, 349! PE sonpaaNuh_ @
\\-m\J\.,@ 3 Q00 i ’“a::Lr\k—/\
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30° _
a5 L C.o;uf)' N L 3ASeo .
50" \
= &_;%Q Cct %\!Qi Mmt&h LU,
DIC S § | . N
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W=Warm Pulses: P=Palpable, D =Doppler, A= Absent Ca>A]
Color: C=Cyanotic, . \] oduch : )
Capillary Refill: B=Brisk, S=Sluggish P=Pale, Pk=Pink GtV e ST M.Lga&_uc_goéﬂtﬁg_
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Aom | 15 | a0 | 45 | 60 | o | o | —Ooues, '\3{“’{ 0.
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Lochia W D 0D
Pesipadt Cuoey Roxisy PZU
Fund. Cond.
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.

Pain Level at D/C {0-10):
,¢

Intake: fr Output:

~.

Additional Data:

CARDIAC RHYTHM

T

~—

Transferred To:

Time

Rhythm Strip Run?-}

BN S B

Rhythm Symplomatic?

DS, € ecloe

 Report Given To:
Transferred Via: W/C

Gumey  Ambulance

3

Transferred By: /LT Sl 2

Cleared IAW Recovery Room
Charge Nurse Signature:
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FUsL-ABIESUIEDIE Lale UNH (FALU) FIOW dheet I

Date: ,( Anesthesia Type (Cirde)@ Spinal Epidural Drains
Time in: I ation Nerve Black Hemovac
Allergies: OR Intake: Crystalloid Colloid 7 NG b
Pre-op V/S: oty OR Output: UOP _ Cr EBL_&3 . WP fki ETT
Progedures: TO OCE) =1~ Meds/Times: 1M ouQh et | Orvg T-tube Trach
_@ hanal - g Foley Other
Pre Op Meds History LS
Time Q Q % : ~
=S g?\ ) W intake
Sa02 blad ook ok SEN Time Solution Amount Site - By Infused
FiO2 ) 15~ | LR swee | RFA | OR S0
Methods
240
220 X-rays: . Labs:
Post-Anesthesia Recovery score
200 Criteria ADM 30 D/c Codes
Aclivity
(2) Moves 4 Extremities a 1 AIRWAY
180 {1) Moves 2 Extremities a‘ | A=Ambu
(0) Moves 0 Extremities BB =Blow-by
sy M=Mask
160 (2) Cough, Deep breath Q' FT=Face
(1) Dyspnea, imited breathing 2 Tent ]
{0} Apnea RA =RoomAir
140 S NC =Nasal
o~ {2) SBP =/- 20 of Pre-op \ — Cannula
120 AN IAIAAT (1) SBP =1 20.50 of Pre-op 9\ g 9
{0) SBP =/-50 of Pre-op VIS
Conee: X = A-line BP
nsciousness ._
100 (2) Fully Awake, audible . =Cuft 8P
ols crying - 9_ ; = Pulse
(1) Arousable to verbal or pain ‘ I
80 I ~ TEMP
v} - or = CLi
MM T o
60 {1) pale, mottied, jaundiced .
{0) Cyanotic : A = Axillary
T =Tympanic
40 Circulation (Peds < 5 Years) 7 R =Rectal
(2) radiat Pulse Palpable
(1) Axiary palpable, not radial
> {0) Carotid only refiable pulse Los
C=_Cervical
TOTALS: Mustbe 9 or . T =Thoracic
- greater to D/C, otherwise =
RR IH-1/12)0 M "4 needs anesthesia approvai for 7 / O / ; _IéumbTr
T 9 [ 7 I p/C. = Sacral
Time Patient teaching done: Wound Care. Pain Management,
Pain (0-10) T, C. & DB,. Incentive Spirometer, Comfort Measures
LOS Safety: SR up X 2, Falls Precautions. Privacy Maintained

DEPARTMENT/SERVICEICLINIC

bl T )

DATE

ontmua 0 feverse,

03Juf o

Name - last,
[ HISTORY/PHYSICAL

[ oHer examivation
OR EVALUATION

[ DIAGNOSTIC STUDIES

[] TReatMENT

{CJ FLOW CHART

(3 OYHER speciy

DA FORM 4700, MAY 78

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

MEDCOM - 12671
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USAPPC ¥2.00



MEDICATIONS

Aeges N NURSING NOTES
T ] e | D& | Rove [ Pain TVE T8y j/ (0T W&MW( Via
ko Lo R o wa(& {5+ LD
\L@FTV Obord. Vs %5, pa1 R 1Y
&((Jw q(o/)n ?/4 (oo 0/< /’/_,(Mr/
2 uabaﬁwﬁvwshmw R-2uen
— S Wnlatroue MAD nosu lasswn s (Z)
Time | Site Racr;‘ge Sensory | P lg:;i T Color W M/@fﬁ@@/{/[_ﬁ/
e T e o briak Sthi waim 0&(/
T I TE ToviTa o> 'gL LV @“‘)Fﬁ /56 //)004//u A/SS
' I ]::’ 73- R
N N FOVTI ,02 Yo X &@Pf @L@_QZZLQ,%M fmf
= — s LA ch
e _fo 1 - ' 1D fawn aag 0/ i WY/
W o P dore S e (LA Dot ,
Co!?r: C =7C3/anotic. ) ) ) q
Capillary Refill: B =Brisk, S=Sluggish P=Pale, Pk=Pink / —
_ Adm 15'0.‘.:-5;;'0”545' 60" 90’ D/C ’l@ Ol 9{’) lﬂab/ /I'JM ﬂlZ) V()//) hadg/lj
e |y aHmplend f0dny ¥ | Qo (D)
Peripad# \I 771 Ve’ Sum S~ out cao% X/@CQ/
Fund. Cond.
clo. A)rs;}w/eo/ke/wf
Time Location DRESS'N%spe Drainage ) M/Mv %“
ron_ @QIETOIN Teliad F 010/ ~ /55 MAD (S Crr
30° W b ¢ W ’m o = /, : " '
60'
DIC

Discharge Criteria:

Date:N3Jk}1 03 Time: {210  PARS:

BP:\32Z, T:q3* HR:7Y RRYY sa02:9¢,
Pain Level at D/C (o 10): O

Intake: Cutput: 75 Oe¢ Coe

Additional Data: ;4

PACU QUTPUT
Time Source Color/Appearance Amount
¢
CARDIAC RHYTHM
Time Rhythm Symptomatic? Rhythm Strip Run?

Transferred To:_ Remidsase s o) T.0UL 2
Report Given To: AJ/ A

Transferred Via: W/C' | Litter

Gurney  Ambulance

Transterred By: _NJ/AL
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MEDICAL RECORD-SUPPLEMENTAL MEDICAL DATA
Fox use of this form, see AR 40-66; the propenent agency &5 the Otfice of The Surgeon General,

OTSG APPROVED ater
REPORT TITLE Post-Anesthesia Gare Unit (PAGU) Flow Sheet e
Date: ) "[o,’Q; Anesthesia Type (Circle)): @Spinaﬂ Epidurat Drains Airway
Time tn: 1V Sedation Nerve Block Hemovac Nasal
Allergies: OR Intake: Crystalioid Coiloid NG Oral
Pre-op V/S: __ & -7C_OR Output: UOP EBL___€Y Jp ETT
Procedures: i - Meds/Times: : T-tube Trach
{ Foley Other
Pre Op Me History TLS
Time Lg 3 Pacu Intake
Sa02 o Time Solution Amount Site - By infused
FiO2 A
Methods |
240
220 X-rays: . Labs:
Post-Anesthesia Recovery score
200 Criteria ADM 30 DIC Codes
Activity -
{2) Moves 4 Extremities AIRWAY
180 {1) Moves 2 Extremities A=Ambu
(0) Moves O Extremities 8B =Blow-by
M=Mask
Alrway .
160 (2) Cough, Deep breath _I:I';Face
{1) Oyspnea, imited breathing e .
(0) Apoea RA =RoomAir
140 5 i - NC=Nasal
J1 1 lood Pressure Cannula
\ {2) SBP =/- 20 of Pre-op OQ :
120 (1) SBP =/- 20.50 of Pre-op -
10 SBP =/~ 50 of Pre-op vis
X=Adine BP
100 Consciousness - =Cuft BP
(2) Fulty Awake, audible g - Pulse
:‘)"An?mmable in
to verbal or pa
80 = TEMP
“ .
A N 0 ) S =Skin
50 7 @ color & abpgarance 9 0=0ral
(1) pale, motled, jdundiced An Axil
(0} Cyanntic = ary )
Circulation (Peds < & Years) T =Tympanic
4 (2) redial Puise Palpable R = Rectal
(1) Axiflary palpable, not radiat ol L0S
20 o orly refiaie pulse A C=Cervical
TOTALS: Mustbe Sor \ T=Thoracic
greater to D/C, otherwise =
RR “bm needs anesthesia approval for 9\ L =Lumbar
D/C, S =Sacral
T A -
Time Patient teaching done; Wound Care, Pain Management,
Pain (0-10) T. C. & DB.. Incentive Spirometer, Comfori Measures
LOS Safety: SR up X 2, Falls Precautions. Priva Maintained .
onlinye 7
PREPAR \D \h.\ . 2/ DEPARTMENT/SERVICEICLINIG ' DATE
PA t1en entries give: Name —last, '
first, middle; grade; date: hospital or medical facsity) D HISTORY/PHYSICAL D FLOW CHART
(3 oTHER EXAMINATION (3 OTHER sspecity

Bl 4

(w3

OR EVALUATION
[ miaGNOSTIC STUDIES

] TREATMENT

DA FORM 4700, MAY 78

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

MEDCOM - 12673
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MEDICATIONS

Alergies. NURSING NOTES S
imi Pain | Medication & Route | Pain VE q
Time 1-10 ! Dosage 1-10 B g)@){/b" KQS: %’M
l )
NEUROVASCULAR _
Time | Site Range Sensory | P Cap T Color
Of . Refili
Motion
Adm_ | Rvper]
15
30
45
60'
a0
D/iC

Movement/Sensation: + = present,-=absent Temp:C=Cool,
W=Warm Puises: P=Palpable, D=Doppler, A= Absent

Color: C=Cyanotic,

Capillary Refill: B=Brisk, S=Sluggish

P=Pale, Pk =Pink

CSECTIONS
Adm | 15 30 45 60° 90 DIC

Fund. Height -
Lochia
Peripad#
Fund. Cond.

DRESSINGS

Time Location Type Drainage

PACU OUTPUT
Time - Source Colot/Appearance Amount
. #
5
.4
¢ CARDIAC RHYTHM
Time Rhythm Symptomatic? Rhythm Strip Run?

WAMC OP 173-E

Discharge Criteria:

Date: Time: PARS:

BP: I HR: RR: Sa02:
Pain Level at D/C (0-10):

Intake: Output:

Additional Data:

Transferred To:

Report Given To:

Transferred Via: W/C Litter Gurney Ambulance

Transferred By:

Cleared IAW Recovery Room SOP B-3
Charge Nurse Signature:
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7. REPORTING MTF - TF LOCATION

ADMISSION £, _ODING INFORMATION

1 2 3 4 5 f 8 {State or )
Country For use of this form, sea AR 40-400: the proponent agency s 0TSG
A 1 \ v \ A z Code./

3. REGISTER NUMBER WMM/ 4. PAY GRADE 5. SEX
JD L(&\ -~ 6 | 17

ero Ml
e —
6. TH (YYYYMMDO) 7. AGEAT ADMISSION 8. RACE |s. EThHNIC RELIGION
19 20 21 22 23 24 25 26 27 28 29 30 31 | BACK- :
; = ( U [ GROUND :
1 ie 17 1{ 10 2 q i,
10. LENGTH OF SERVICE ETS 11. FMP J 12. SOCIAL SECURITY NUMBER
32 [ 33 | aa as | 26 37 | 38 | 39 | a0 |
B 4
3
/A 4 14 _
ORGANIZATION (Active Duty Only) 13. MARITAL STATUS - 3
26 ADMISSION R (@ - L—K i
A /A A 22> INY. NS '
14. FLYING STATUS 16. BENEFICIARY CATEGORY 16. 2P CODE OF RESIDENCE 1
47 | 48 | 49 50 | 51 | 52 53 | 54 55 | 56 |57 | 5859 | 60| 61
] Klit]s | _
17. UNIYLOCATION (State or | 1B. MOS 19. TRAUMA PREV. ADIMISSION
Cauntry Code) " S REE———
62 83 64 65 66 67 68 69 70 71 YEAR
: . D( l NG
2.0_ SOURCE OF ADMISSION/ AUTHORITY FOR WARD NAME/RELATIONSHIP OF EMERGENCY ADDRESSEE
7 ADMISSION —_—
) ADDRESS OF EMERGENCY ADDRESSEE /include ZIP Codel
IC s
j’o’
NAME AND LOCATION OF 'iiliil iiEATZ;EEZr Feﬁiw TELEPHONE NUMBER OF EMERGENCY ADDRESSEE
21. TYPE OF DISPOSITION 22. MTF TRANSFERRED TO 23. DATE OF DISPOSITION (Y ¥ M M D D}
73 74 75 78 77 78 79 80 81 82 83 | 84 a5 86
5|2 lzle[+] &
24, CLINIC SVC - ADMITTING 26. MTF TRANSFERRED FROM 26. DATE THIS ADMISSION (Y Y M M D Dj
87 | 88 | 83 | 90 9N 92 | 93 | 94 | 95 | 96. 897 | 98 99 | 100 {101 | 102
A lein A 21213 (6 i
27. LOCATION OF OCCURRENCE 28. MTF OF INITIAL ADMISSION 29. DATE BNITIAL ADMISSION (Y Y M M D D}
{Bartie Casustty Only)
103 | 104 105 { 106 | 107 [ 108 | 109 | 110 111 {112 | 1130 1158 [ 115 | 118

FOR LOCAL USE o
D Slo (g 4 o oot
M Ted B « ® G

e S

<.
4 - st
(j/hf WO A T

/

SIGNATURE OF ADMITTING CLERK

ke, 2ol
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INPATIENT TREATMENT RECORD COVER SHEET

Fr -« f this form, see AR 40Q-400; the proponent a¢ s OTSG
T REGI 2. .. GRADE
| C W5 4 1 £
SEX |5. AGE 6. RACE |7. HOF SVC |9. 10.  PREVIOUS
m MISSION
. FMP 12, S 13.  ORGANIZATION 14, WARD
,__.——-—-—’ -
97 — . Teud
15. FLYING 16. . an NCHICURPS EN7 20.  TYPE CASE
STATUS 0SG BEN
— | — | K7€ Lo1B-
——

SOUACE OF ADMISSION/AUTHORITY FOR ADMISSION

Dim T hom &R

ADMISSION

23

22, HOURS OF 23.

CLINIC SERVICE

NEph

24,

NAME/RELATIONSHIP OF EMERGENCY ADDRESSEE

(LK

25. TYPE DISPOSITION 26.

DATE OF DISPOSITION

PAUG B

ADMISSION REMARKS

By -2

27a.

ADDRESS OF EMERGENCY ADDRESSEE (Include ZIP Code)

27b. TELEPHOWENO.

28.% DATE oK HId

ADMITTIN

LA

ADMISSION De
OATE OF (Nfldd 32,  UNITS OF WHOLE BLOOD/
ADMISS) COMPONENT TRANSFUSED

BN

D Check if Continued on Reverse

33

CAUSE OF iINJURY

DIAGNOSES/OPERATIONS AND SPECIAL PROCEDURES

D)( é’ﬁau%@@w/ Mﬁqx}

G 10 B hard

35. Total Days This Facility

NG MEDICAL OFFICER

*7(@8 T

EDITION O

MEDCOM - 12677

3. ABSENTSICKDAYS |b.  OTHERDAYS ¢ CONV, LV/COOP d. SUPPLEMENTAL e.  BED DAYS . TOTAL SICK DAYS
CARE DAYS CARE DAYS
o ] 20 S
- - v
36. Total Days All Facilites
2. ABSENT SICK DAYS |b.  OTHER DAYS €. CONV, LV/COOP d.  SUPPLEMENTAL e.  BED DAYS . TOTAL SICK DAYS
CARE DAYS CARE DAYS :

EDICAL RECORDS OFFICER

USAPPC V1.10




INPAﬁENT TREATMENT RECORD COVER SHEET
For use of this form, see AR 40-400; the proponent agency is OTSG

¥
%

VoK

OnK,

QAlulo>

NAME (Last, Firs 3. GHADE: ADMISSION REMARKS
RELIGION 9. ETS 10.  PREVIOUS
m q_ ADMISSION
Z?q 13. OCGAMZATION! 4.  WARD
15, FLYING 16. 18.  BRANCHI/CORPS [19. UIC/ziP 20. TYPE CASE
STATUS
— — LOIH-
SOURCE OF ADMISSION/AUTHORITY FOR ADMISSION 22, HOURS OF 23.  CLINIC SERVICE
ADMISSION
ER UET)) o
24.  NAME/RELATIONSHIP OF EMERGENCY ADDRESSEE 25.  TYPE DISPOSITION 26. _ DATE OF DISPOSITION ’
LNK 20 Al B> Sla)-2
27a. ADDRESS OF EMERGENCY ADDRESSEE (Inciude ZIP Code) 27b. TELEPHONE NO. 28. DATE OF THS? ADMITTING OFFICER
ADMISSION

DR

D LOCATION OF MEDICAL TREATMENT FACILITY

L(2)-2

32.  UNITS OF WHOLE BLOOD/

TE OF INTIAL
COMPONENT TRANSFUSED

ADMISSION

D Check if Comtinued on Reverse

33.  CAUSE OF INJURY

34. DIAGNOSES/OPERATIONS AND SPECIAL PROCEDURES

Dx: Eswto @Tbia wd-Fid | Gewsto O hard

35, Total Days This Facility @
@ ABSENT SICK pAYS |b.  OTHER DAYS c.  CONV.LVICOOP 9. SUPPLEMENTAL . BED DAYS T TOTAL SICK DAYS
CARE DAYS CARE BAYS / ; / 2
P4 ie
36. Total Days All Facilites SR §
5. ABSENT SICK DAYS |b.  GTHER DAYS CONV, LV/COOP d.  GUPPLEMENTAL ¥ Je.  BEDDAYS . TOTAL SICK DAYS
: P CARE CAREDAYS 4
v o'v ¥
R MEDICAL REGORDS OFFICER




MEDICAL RECORD

ABBREVIATED MEDICAL RECORD

5
3

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

19 9y o 5/_}’ FEn 70 G Pty <o

@ [ 257~ Z;Z) B E7Z & &0,

) oy @ AStusiiole 40 (o>

7 . E P it AXILIA. Aty @ TR X

PHYSICAL EXAMINATION

2D

§ 7/t N

cVer7~ ST
ax 7 -

@ A0 LT C &P @C)}/ L7 OV

SYre AV )22 D i Ly P Y

@fﬂwc“’ Loondl , SO Do, ;o pres P

Y. FPles 788,

PROGRESS (Enter date of discharge and final diagnosis)

oy

DATE IDENTIFICATION NC. ORGANIZATION

/oy OY

“OF [yped or wrilten enlries give Nume last, first, REGISTER NO. WARD NG,
middile; grade;

date; hospital or medical faci iry)

ABBREVIATED MEDICAL RECORD
Standard Form 539

GENWERAL SERVICES ADMINISTRATION AND
INTERAGENCY COMMITTEE ON MEDIGAL RECORDS

FIRMR {41 CFR} 20115 505
OCTOBER 1975
USAPPC V1.00

MEDCOM = 12679
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A \
AUTHORIZED FOR LOCAL REPRODUCTION
MEDICAL RECORD PROGRESS NOTES
DATE NOTES
1 .)h-/'t_ﬂ 63 2 |

/ o 1% (& T Exatfion g (Lohand Gsu/
Yuls, 95 CT _in Aos‘mv( { Ljo\vg o ut® 14 dm/,;ﬁ w/s troatmend
Be_ 119%-2/ nn_meds / + (ra+fC4 LT stedss he can feol f’nn*f'
RR 1y Aa 5:&/9 e A OX D

U

O Linch ayu/sz“an-@> £rbia ) 2 sutures
2 neh fLsw & 6. eadfry 2 s¥tures
(5 edema S weeping 0/, gpeen pus (¥ fntectian .
medC Toszue ond Bune  we6le Jum aelia (1) dsos
. ' _ J /
neng- (o Pulse  dacsil aeds
(2> hond G50y agfnf)ms 3 situres cag retif 3sec.
tadial ﬂu/gf /)/‘efch
P+ Caw%fw%m/—f%c St“ Orifu/(pécc /M
14“) 65w, Jeft hand f’ﬁ\/?VL/QM
Py 1. TV Jectated fanm s
7 .Po\mdfme Srend s #ur/(oqm Peroxsdt Afogn/ne
3 Tylool 3 2.0 (2Y 2050 b
Y %—//rw/ Fixater vor lcopeeet
S
&

r"’\

2

\ J,\
ool ) C

et = ﬂ'zw Orra %
sz’ ﬁ XA

RELATIONSHIP TO SPONSOR * % SPONSOR'S NAME ONSOR'S ID NUMBER
LAST FIRST (SSN or Other)
DEPART./SERVICE ) HOSPITAL OR MEDICAL FACILITY MAINTAINED AT
PATIENT'S IDENTIFICATION: (For typed or wrilten entries, give: Name - last, first, middle; REGISTER NO, . WARD NO.

D No or SSN; Sex; Date of Birth; Rank/Grade)

PROGRESS NOTES
Medical Record

STANDARD FORM 509 (REV. 5/1999)
Prescribed by GSA/ICMR FPMR (41CFR) 101-11,203(b)10)
USAPA V1.00

by
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MEDICAL RECORD

AUTHO%ED FOR LOCAL REPRODUCTION
MWWARE

DATE SYMPTOMS, DIAGNOSIS, TREATMENT, TREATING ORGANIZATION (Sign each entry)
wf *
g 2003 | Ao 55100 — 07 /s 27 SO LPW pmere, 5// S
& o100 740@ T 42 Z éx]érﬂa/ foaror apd 66 w’ 7o

A Y A 6’5{/“&55//47 o A Frod 72 2O %23
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SSN/ID NO. RELATIONSHIP TO SPONSOR

PATIENT'S IDENTIFICATION: {For typed or written entries, give:

A
o

WARD NO.

Neme - last, tirst, middie; ID No or SSN: Sex; JREGISTER NO.
Date of Birth; Renk/Grade.)

CHRONOLOGICAL RECORD OF MEDICAL CARE
Medical Record

STANDARD FORM 600 (REv. 697
Prescribed by GSA/ICMR
FIRMR (43 CFR} 201-9.202-1

W) -4

MEDCOM - 12681
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DATE

SYMPTOMS, DIAGNOSIS, TREATMENT, TREATING ORGANIZATION (Sign each entry)
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ASSESSMENT/DIA.

@ ol [T

DISPOSITION (Check all that apply)

HOME [ [FULL DUTY

QUARTERS

|24 Hrs. IJ4BH!$.[ {72 Hrs.

MODIFIED DUTY UNTIL:

DAY MONTH |YEAR
~— [REFERRED TO (Indicate clinic)
EMERGENCY TODAY
72 HOURS ROUTINE
ADMIT, 'ro HOS IT/SERVICE|

LTy

CONDITION UPON RELEASE

include medication given and follow-up

@ L‘a’r“ N F/%&Q ¢ S've:s‘

TIME SEEN BY PROVIDER

L‘-X ‘\m

Pty

o

impROVED | |uncHANGED
DETERIORATED
: TIME OF RELEASE: (CONTINUE ON SF 507, IF NEEDED)
'PATIENT'S IDENTIFICATION (Mechanical imprint) SIGNATURE OF PROVIDER AND 1D STAMP
FOR N ENTRIES GIVE: Name - last, first, middie:
SSN; B, unuce status, name and relation of sponsor or next
of kin. (IMPORTANT: LIST FACILITY HOLDING TREAT:
MENT RECORD).

olu) -4

P

ll;}aiT)R UCTIONS TO PATIENT (Include medications
&, .

ony limitations end follow-up

EMERGENCY CARE AND TREATMENT
MEDCOM - 12728 Py

STANDARD FORM 558 (Rev. 8-82)
Prescribed by GSA and ICMR
FIRMR (41 CFR) 201-45.505



952 PREOPERATIVE/POSTOPERA 1TVE NURSING DOCUMENT

FOR Use of this form. see AR 40-407: the proponent avency is The Office of the Surgeon General.

A7)

2 KNOWN ALLERGIC SENSITIVITIES (e.g.. Todine, Tape, Medication)

1. AGE: NKDA 0 PCN 0 LATEX Z IODINE C TAPE C— FOOD
ACTION:
HEIGHT:
3. PREVIOUS SURGERY { ]NO D(] YES (rvpe):
WEIGHT: ; ——
Ext. Fox Ree -
4,

PROPOSED SURGICAL PROCEDURE: ‘Sl_f, GOW @V\ l’#@ﬁ‘w’f@.

5. ADDITIONAL INFORMATION:

ETOH Implants

Glasses/Contact (Y) Dentwres

(Previo
Tobacco ppd X__ vrs. Body Piercing

surgical and medical history) Skin Condition_twet 5 weuml stoen
Diabetes (Y) ROM V- AS A Morrin w72 hrs (Y) %)
Respiratory Disease {(Asthma:COPD) (Y) (Nf Anticoagulants (Y) ()

&0

f Hypertension (Y) (9)  Herbal Medicines (Y) (0¥) MEDS: Aacep. misy

6. PATIENT PROBLEMS AND NEEDS

7. PATIENT GOALS AND EXPECTED QUTCOMES 3. OR NURSING INTERVENTIONS

A. PSYCHOSOQCIAL Pt. verbalizes any specific anxiety. Allow pt. 10 verbalize freely.
v~ Potential for anxiety related 4 Pt. Exhibits retaxed body posture. / Explain OR environme:nt and answer
o questions rezarding surgeny.
\~ 1) Surgical Procedurs & Offer comfort measures. (e.g.. warm
QOuperatine Room Epvironmeat blanie:. touch).
2) Separation Anxietv £ Explain all nursing precadures before
{Child) . thex are done.

\_~ 3) Sureical Qutcomes Remain with pt. whenever possible.
f4 Maintain family interface. Pareatsto
stay with pt.

B. AERATION / Pt. will be able to breathe without Offer to elevate head of liner or oftar

L~"Potential for respiratory difTiculty during immediate intmoperative pillow.

dysfuncuion due to: phase . 7 Observe pt. whiie awaiung surgery for
- 1) Posinionine signs of distress.
v~ 2) Effects of Anesthesia £ Assistanesthesia during ntubanor
1 3) Medical’Smokine Historv and extubation.
C. INTEGQUMENT /{ . Pf' wﬂl.not exhibit signs of impairment of £ Ltilize pressure preveatng devicss on
L~ Potential impairment of skin skin integrity (e.g., reddened areas). OR wble and accessories.

integrity due to:
\/{) Intraoperative Immobilitv
v 2) ESU Pad Placement
\~3) Positional Aids
4) Prosthesis

v/ 5) Pooling of Prep Solutions

§ Check for proper positionuny and
support to maintain good bedy alignment. ’
@ Pad pressure points.
¢ Place ESU ground pad on non
compromised skin surface area,
/o Keep prep fluids from pooling.

9. PATIENT'S IDENTIFICATION:

(For typed or written entries
give: Name- last, first, middle; grade; date; hospital or medical faciliry)

B -

VERIFICATIONS AT HOLDING AREA:
! [D/Allergy Band ! Dentures Removed
'H&P ! Contacts Removed
! NPO Sincc___M_Q ! Jewelry Removed
UHCG/LMP ! Body Pierce Removed
' ConsentBlood Transfusion
Signed/WitnessedDated

! Surgical Site/Consent verified by
Pt/Anesthesia/Surgeon

! Contact Precautions (Y) (;

! Family/Friend:

DA FORM 5179, JUN 91

Previous editions are obsolete.
MEDCOM - 12729
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6. PATIENT PROBLEMS AND NEEDS .. PATIENT GOALS AND EXPECTED OUTCOMES 8. OR NURS‘ING INTERVENTIONS
D.” CIRCULATION: - E . Check tor support stockings or ace

___\/ Potential for inadequate tissue "PL will exhibit sigms of adequate tissue wraps. If none, check with doctors.
pcrfusxon due to: . perfusion (e.g.. color, warmth, pedal pulsc. * Check that safety straps are
1) Inunoperative Mobility ' correctly applied.

-1} Positioning

,5 Offer pillow for under knees,
L73) Existing Discase o Place and take down legs from

L) Saferv Devices stirrups with slow bilateral motion.
{5 Hypothermia / Check that rings and all body

piercine has been removed

E. NEUROMUSCULAR

f P1. will be ransferred to OR table without ) .

CONTROL difficulry. Have sufficient people available for

El_ {~ Potential impairment of P1 will not experichce unnecessary u-anls:'cr. -

mobility due to: physical discomiort. /{ sure proper body alignment.
1) Pain

Allow patient 1o lie in position of
comfort while waiting for surgery.
3) Prosthesis / Offer support (i.e.. pillows. bath
4) Positionine

—— towels. etc.} for positioning.
-3} Transfer pi. to/from OR table

E2 « Potential discomfort due to:
V1) Leneth of Sureerv
"7 Positionine

) Ingooperative Hazards

F SPECLAL SENSES
\/Du'nmshc.. visual perception
guz 10 bcmg

Pi. will be made aware of serroundings

- ; Introduce self. Keep pt. informed as 10
prior 1o anesthesiz inductiorn.

where he.she 1s and what 1s happerung.

1) Pre-Medicated Pt. will be transferred sareiv 10 OR 1able. Inform pt. in which direznion tc move

.,; “rco 6:::::; 7 :; \gxll_ bedaol: 10 uPFigrsun:: INSITYCHONS. | “and assist if necassary.
= - SR inmize dange: O yuny dunng intraop /-/ Speak clearly anc sjowlx.

F.2. §_/__” Poxcn'l.xall f§r decrensed /vc-iod Address pr rom o,vl'w/h-.

COraImunIcaon QUL 0. - .
1) Dimigished Hearine /7 \-and_:ue pl.’s undersianding of vartal
2) Lanpuags Barmer commumeation.

F.3. Potential injuny due 10 ) V4 \enty remevai of dengures.

dentures:
1) Upper 4} Caps
2) Lower S} Crowns
3) Bndees

G OTHER PATIENT PROBLEMS NEEDS. OTHER PATIENT GOALS AND EXPECTED OTHER NURSING INTERVENTIONS
Or continuation of above probicms/meeds.

OUTCOMES. Or continuauon of above goals and Or continuation of atove interventions
outcomes.

L

S e

10. OR NURSING INTERVENTIONS COMP'(LE{E D/ADDITIONAL INTRAOPERATIVE INTERVENTION S NOTED.
Ble)- 2 '

CPT AN BMF? DATE

11. POSTOPERATIVE EV SKIN INTEGRITY: Bovie Pad Sitc: S<Cleanand Dry LT Red [ N/A
LEVEL OF CONSCIOUSNESS: T A&0 O Drowsy espy O inrubated
LEVEL OF ACTIVITY: D Moves All Extremities : Moves Upper Extremities

[ Transferred 1o liter with roller due 10 spinal
PREPARED BY 13. POSTOPERATIV
b 1&) -7 BY (Signawure and Title)

paTE: | Auk ' TIME: \ey() '  DATE oy % 1ive: \S00

REVERSE OFMFORM 5179, JUN 91

RESSING DRY & INTACT:

12. PREOPERATIVE
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PREd?ERALTIVE/POSTOPERA 1IVE NURSING DOCUMENT

FOR Use of this form. see AR $0-107; the proponent agency is The Office of the Surpeon General,

l. AGE: %

HEIGHT:

WEIGHT:

{2 PCN 0O LATEX

jQNOWN ALLERGIC SENSITIVITIES (e.2.. lodine, Tape, Medication)
NKDA

REACTION:

 [ODINE C TAPE < FOOD

3. PREVIOUS SURGERY [ ] NO

b YES (tvpe):

ExEix ®Tlblo, T-DETioa

4. PROPOSED SURGICAL PROCEDURE:

R) Tihie THD -vs- BeA

5. ADDITIONAL INFORMATION:
5S¢l Tobaceo ppd X__ vrs. Body Piercing & Diabetes (Y) OF

Implants
Dentures ¢~

’\W ETOH_#

Glasses/Contact (Y)

(Previous surgical and medical history) Skin Conditio +

ROM

T

ASAMotrin w72 hrs (Y) (¥

Respiratory Disease (Asthma:COPD) () LNY Anricoagulants (Y) Qd’f
Hypeniension (Y) £¥)  Herbal Medicines (Y). ¥ MEDS:

6. PATIENT PROBLEMS AND NEEDS

7. PATIENT GOALS AND EXPECTED OUTCOMES

3. OR NURSING INTERVENTIONS

A. PSYCHOSOCIAL

~ Potential for anxiety related
10: ,
- 1) Sureical Procedure &
Qoperating Room Environment
2} Separation Anxietv
Child)
3) Sureical Quicomes

Pt. verbalizes any specific anxiety.
% Pt. Exhibits relaxed body posture.

Allow pt. 10 verbalize fresly.

Explain OR environment and answer
uestions regarding surgery.

Offer comfort measures. {e.g2.. warm
lanket. touch).

Explain all nursing preczdures betore

thev are done.

Remain with pt. whenever possible.

Mamuin family interface. Pareats 10

stay with pt.

B. AERATION

—Potential for respiratory’
dyvsfunction due t0:
1) Positioning
2) Effects of Anesthesia
3) Medical’Smoking Historv

/ P1. will be able to breathe without
difficulty dunng immediate intraopesative
phase .

Offer to elevate head of linter or orier
itlow,
Observe pt. wiie awaiung surgery 1or
tgns of distress.
Assist anesthesia during mwbation
and extubanon.

C. INTEGUMENT -

Potential impairment of skin
integrity due to:
~~ 1) Intraoperative Immobilitv
—~ 2) ESU Pad Placement
~—_3) Positional Aids
4) Prosthesis
—.~ 5} Pooling of Prep Solutions

skin integrity (e.g., reddened areas).

| e~ P will not exhibit signs of impairment of

¢ | Ctlize pressure preveatng devices on
OR uble and accessonies.
e Check for proper positioning and
sypport to maintain good bedy alignment.
ol Pad pressure points.
o | Place ESU ground pad on non
compromised skin surface area.

Keep prep fluids from pooling.

9. PATIENT'S IDENTIFICATION:

give: Name- last, first. middle: prade; date; hospijtal or medical facility)
g -
- )

ICU-3

(For typed or writien entries

VERIFICATIONS AT HOLDING AREA:
! [D/Allergy Band ! Dentures Removed
1H&P ! Conuacts Removed

! NPO Since'vipon_! Jewelry Removed

! GHCG/LMP ! Body Pierce Removed
! Consent’'Blood Transfusion
Signed/Witnessed'Dated

! Surgical Site/Consent verified by
Pt./Anesthesia/Surgeon

! Contact Precautions (Y

! Family/Friend:

DA FORM 5179, JUN 91

Previous editions are obsolete,
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6. PATIENT PROBLEMS AND NEEDS

. +. PATIENT GOALS AND EXPECTED OUTCOME.

§. OR NURSING INTERVENTIONS

D.: CIRCULATION: - :
___—Potential for inddequate tissue
pcrfusxon due t0: .7

— 1) Introoperative Mobility

____~72) Positioning
_—__3) Existine Discuse
~) Safery Devices

7 __/ 5) Hvpothermia othcrm:

~G Pt. will exhibit signs of adequate tissue
perfusion (e.g.. color, warmth, pedal pulse.

o Check tor suppon siockings or ace
wraps. If none, check with doctors.
-0 —Check that safety straps are
correctly applied.
o Offer pillow for under knecs.
‘o Place and 1ake down leas from
stirmups with slow bilateral moticn.
o~ Check that rings and all body
piercing has been removed

E. NEU'ROMUSCUL-\R
CONTROL
E.l. Polential impairment of
mcgi.l—ity due to:
1) Pain
- 2} Intraooerative Hazards
3) Prosthesis
—_4) Poshionine
— 5} Transfer pt. to’/from OR table

E.2.__—~ Potential discomfon due to:
“~ 1) Leneth of Sureerv
" 2) Positioning

3) Anhrus

g Pt will be mansferred to OR table without
ifficulty

P1. will not experience unnecessary
physical discomfort.

Have sufficient people available for
fer.

Insure proper body alignment.

Allow patient to lie in position of
omfort while waiting for surgery.

Offer suppor (i.e.. pillows. bath
wels, etc.) for positioning.

F. SPECIAL SENSES
F.1._ T Diminished visua!
gue to being:
1) Pre-Mzdicatad
2} WO Glasses
F.2.  — Powential for decreased
cornmunizauon cue 10:
1} Dimirished Hearine
2) Lansuaec Barmier

perception

F.3. Potential injurv dus 1o
centures:
1) Upper 4} Caps
2) Lower 5y Crowns
3) Bndees

Pt. will be made aware of surroundines
nor to anesthesi2 induchior.
Pt. will be transizrred safeiv 10 OR tabie.
Pt will be able 10 undersiand instructions.
of Minimize danger of injury during intraop
rod.

\‘:WOV. MO’\'("\\O\«&/Q/

Q.

Introduce self. Keep pt. informed as 10
‘here he. she 15 and what 1s happenme.
Inform pt. in which direction 10 move
and assist if necessary.
Speak clearly and slowl~
Address pt. Y side.
Vaiidate pt."s undersianding of verbal
communicauon.
¢ Venfyremovai of dentures.

N~

[
i o

1.0

L

G OTHER PATIENT PROBLEMS NEEDS.
Or continuation of above problems/needs.

OTHER PATIENT GOALS AND EXPECTED
OUTCOMES. Or continuation of above goals and
outcomes.

OTHER NURSING INTERVENTIONS
Or connnuation of atove tnterventions

10. OR NURSING INTERVENTIONS COMF;LETE D/ADDITIONAL INTRAOPERATIVE INTERVENTION S NOTED.

S -
T\l S bfady 05 oum
i f\'ALUATION: SKIN INTEGRITY: Bovic Pad Site: ?’Clcm andDry © Red 0 N/A DRESSING DRY & INTACT:
LEVEL OF CONSCIOUSNESS: O A&0 Drowsy 7 Sleepy O Intubated Ny
LEVEL OF ACTIVITY: T Moves All  Extremities B¢Moves Upper Extremities REATHING EASY.

O Transferred to liner with rolier due 1o spinal

12. PREOPERATIVE EVALUATION
{Signature and Title}

DATE: GM %

TIME: (530

PREPARED BY 13. POSTOPERATIV
C/‘?T\A’\\) BY (Signanure and Title)

'Ole) L oate bpdi> TiME: 13 Heo
—

REVERSE OF Foﬁw 5179,JUN 91
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RS

‘3% PREOPERATIVE/POSTOPERA rIVE NURSING DOCUMENT

FOR Use of this forni. see AR 0-407: the proponent agency is The Office of the Surgeon General.

_ KNOWN ALLERGIC SENSITIVITIES (e.g.. Iodme Tape, Medication)

L AGE: D3 &:N‘K_DA ' pCN OLATEX CIODINE O TAPE I FOOD
. REACTION:
HEIGHT: /
{ 3. PREVIOUS SURGERY ]\]3 0L YES (tvpe):
WEIGHT: ( ,
6 Ceo@®T B Y-S sp >
4. PROPOSED SURGICAL PROCE
<30 prp \3»\
5. ADDITIONAL INFORMATION: (Previous surgical and medical history) Skin Condition Jp—
Tobacco __ppd X__ vrs. Body Piercing Diabetes (Y) ('N) ROM gtmnin w72 hrs (V) (N)
ETOH Implants Respi Anticoagulants (Y)Y (N)
Glasses/Contact (Y) {N) Dennures Hyperiension (Y) (N)__ Herbal Medicines (Y) (N) MEDS:
6. PATIENT NEEDS 7. PATIENT GOALS AND EXPECTED OUTCOMES 8. OR NURSING INTERVENTIONS

A. PSYCHOSOCIAL
N, Potential for anxiety related
1o:

o Pt verbalizes any specific anxiety.
o Pt Exhibits relaxed body posture.

-1} Sureical Procedure &
Ouperatine Room Environment
+/%2) Separation Anxietv

c  Allow pt. to verbalize fresly.

¢ Explain OR environment and answer
questions regarding surgery.

¢ Offer comfort measures. (e.g.. warm
bianke:. touch).

¢ Explain all nursing precedures before

(Child) thev are done.
%23) Sureical Qutcomes = Rematn with pt. whenever possible.
¢ Maintain family interface. Parents 10
stay with pt.
B. AERATION o Pt will be able to breathe without s Offer to elevate head of litter or otier

difficulty during immediate intaoperatine
phase .

2 Potential for respiratory
dvsfunction due to:
‘¢ 1) Bositioning _
2} Effects of Anesthesia
:'Q 3) Medical’Smoking Historvy

pillow.

s Observe pt. whiie awaiung surgery for
signs of distress.

= Assist anesthesia during intubatior
and extbation.

C. Rﬂ%EGUMENT . .
Wotential impairment of skin skin integrity (e.g., reddened areas).
integnty due to:
w2 1) Intragperative Immobilitv
v 3 2) ESU Pad Placement
£ 3) Positional Aids
<> 4) Prosthesis

2> 5) Pooling of Prep Solutions

o Pt will not exhibit signs of impairment of

¢ Utilize pressure preveating devices on
OR table and accessories.

¢ Check for proper positioning and
support to maintain good bedy alignment.
o Pad pressure points.

o Place ESU ground pad on non
compromised skin surface area.

o Keep prep fluids from pooling.

9. PATIENT'S IDENTIFICATION: (For typed or written entries
give: Name- last, first, middle; grade; date; hospital or medical faciliry)

¥

\Q\UA\)"‘\

VERIFICATIONS AT HOLDING AREA:
! [D/Allergy Band ! Dentures Removed
'H&P ! Contacts Removed

t NPO Since ! Jewelry Removed

! UHCG/LMP ' Body Pierce Removed
! Consent/Blood Transfusion
Signed/Wimessed'Dated

! Surgical Site/Consent veriied by
P1./Anesthesia/Surgeon

' Contact P&gc:\uuons (Y)Y (N)

! Family/Friend:

DA FORM 5179, JUN 91 Previous editions are obsolete.
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6. PATIENT PROBLEMS AND NEEDS

7. PATIENT GOALS AND EXPECTED OUTCOME.

- X OR NURSING INTERVENTIONS

D.7 CIRCULATION=: - -
r Poiendal for madequate tissue
perfusion due to: .
E 1) Intrmoperative Mobility

' 2) Positioning

7 3) Existing Discase
X 3 4) Saferv Devices
¥ 5) Hyvpothemmia

o P1. will exhibit signs of adequate tissue
perfusion (e.g.. color, warmth, pedal pulse.

o Check tor suppon stockings or ace
wraps. If none, check with doctors.

o Check that safety straps are
correctly applied.

o Offer pillow for under knees.

o Place and take down legs from
stirrups with slow bilatera) : moticn.

o. Check that rings and all body
piercing has been removed

E. NEUROMUSCULAR
CONTROL
E.l.__»? _Potential impairment of
mobility due 10:
1) Pain
2) Intraoverative Hazards
Ne23) Prosthesis
~>4) Positionine
<23 3) Transfer pt. to/from OR table
E.2._ _oPorental discomfort due to:
@ 1) Length of Surzerv
><= 2} Positioning
~= 3) Arthritis

o Pt will be transferred to OR table without
difficuhy.

o Pt will not experience unnecessary
physical discomfon.

o Have sufficient people available for
transfer.

o Insure proper body alignment.

o Allow patient 10 lie in position of
comfort while waiting for surgery.

o Offer suppon (i.e.. pl]lous bath
towels. etc.) for positioning.

F. SPECIAL SENSES
F.1. Dirninished visual perzeption
dus 10 betng:

1} Pre-Medicated

2) WO Glesses
F.2. \g>> Potential for dacreased
comriunicanon Sue 10:
1) Dimirished Heariny

2} Langu2er Barmer
_¥F = oSS

3 Potential injury dus 10
Genrures:
1) Upper J4) Caps
2) Lower 5} Crowns
3) Brdges

o Pi. will be made aware of surroundings

- prior 1o anesthesia induction.

¢ Pt will be ransierTed safeiv 1o OR tabis.
¢ Pt will be able 10 undersiang instructions.
o Minimize danger of injury during intraop
penod.

¢ Introduce self. Keep pi. informed as 1o
where he. she 15 and what 1s happenzng.

c Inform pt. in which direction o move
and assist if nacassary.

Speak clearly anc slowly.

Address pi. Som side,
Validate pt.'s undessianding of vertal
COMmMuNICanon.

¢ Venfyremoval of denwuras.

O o o0

G OTHER PATIENT PROBLEMS NEEDS.
Or continuation of above probiems/needs.

OTHER PATIENT GOALS AND EXPECTED
OUTCOMES. Or continusuon of above zoals and
outcomes.

OTHER NURSING INTERVENTIONS
Or conunuation of stove interventions

10. OR NURSING INTERV,

b (QTB - T

ONS COME;LETE D/ADDITIONAL INTRAOPERATIVE INTERVENTION S NOTED.

150083 oume

11. POSTOPERATIVE EVALUATION:

LEVEL OF CONSCIOUSNESS: [ A&0 . D Drowsy k&ccpy D Intubated YI(N) .

LEVEL OF ACTIVITY: T Moves Al Extremities ~* Moves Upper Extremities BRE’;\TH'-\'G EAST:
D) Transferred 1o linter with roller due 1o spinal )

12, PREOPERATIVE

SKIN INTEGRITY: Bovie Pad Site: S<CJan and Dry

T Red T NA SSING DRY & INTACT:

{Signature and Title)

DATE: JUJ{,Y O‘-)

PREPARED BY

BY (Signature and Title)

DATE: O 5

13. POSTOPERATIVE EVALUATI

REVERSE OF FORM 5179, JUN 91
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INTRAOPERAT\ JOCUMENT

s form. $88 AR 40-68, the proponent agency is the office of The Surgeon General,

. 2. PATIENT IDENTIFIESS PROCEDURE
A0 VERIFIED BY SNl =T
TIME PATIENT ARRIVED IN SUITE 4. PAT ENT IN ROOM
Tive | nomeer |- | &
5. PREOPERATIVE EMOTIONAL STATUS
Sk cam ] aNxtous 7] EXCITED 7 cryinG [J ANGRY O WITHDRAWN [0 OTHER (specify}
COMMENTS:
6. NURSING PERSONNEL
ASSIGNED RELIEF
SCRUB SCRUB
ASSIGNED RELIEF
CIRCULATOR CIRCULATOR
7. POSITION AND POSITIONAL AIDS (Specify}
[ SuPINE O urHoToMy . ] PRONE 7] KRASKE LATERAL: ] LEFT SIDE uP "] RIGHT SIDE UP
Aoq oM -LJ ‘*‘QAAN\LCA" Z ArebiowneAl Angedd Loy ?vt’yd\‘t\«iv\bfﬂ'

coments: AN cne POTRM Srov vk b by v gon eSS\

8. SKIN PREPARATION

HAIR REMOVAL [ ] YES & NO PREP SOLUTION /Specify) B ko \ Dk Ch
DONEBY: [] OR [J NURSING UNIT Q 1932 T ab vtleyuag BY WHO
METHOD: [} DEPILATORY ] raZOR B . BY WHOM
-] cup S ( - ]
COMMENTS: COMMENTS: A0 )VWQM,\S(“ A ,\,,(,u\mqk

9. LOCATION OF EXTERNAL DEVICES

‘7

/ I § L =
Wl
LEGEND X Ground Pad Safety Strap = = Tourniquet

C = Correct | = Incorrect
First Ciosing | Final Closing

10. COUNTS Other** | Count Count SCRUB CIRCULATOR

Sponge J yes [{] No

Needle Sharp ] Yes No

Instrument [:] Yes No

Other 7] Yes No

11. PATIENT IDENTIFICATION (For typed or iwritten entries give: 12. ELECTROSURGERY DEVICE(S) (ESU) [ YES L__| NO

Neme - Last, first, middie; Grade; Date; Hospital or Medical Facility;}

AL
O esuno: _Velleylodo Toep, 2 hBh 44

L) 0 GROUND PAD:  'BranD Voullevlod Roaw Shgleal it
T gt \> \ toTno: K652 2005%-pu
L QW ¥ [J ESu NO:
GROUND PAD: BRAND

LOT NO:

[ BIPOLAR NO:

DA FORM 5179-1, OCT 87 REPLACES D. MEDCOM - ,12735 . CMIS OBSOLETE. USAPA v1.01




13. PROSTHESIS, IMPLANTS [} ves /\qNo IF YES NAME: ID NUMBER; MANUFACTURER

14, i = ; Y

IRRIGATION/MEDICATIONS GIVEN IN OPERATING ROOM (NOT BY ANESTHESIA)
MEDICATIONS. SOLUTION DOSAGE TIME METHOD PREPARED BY GIVENBY ¥

]

WOUND [RRIGATION KA ves [ NO, TYPE(S): ¢
£ 0. Q% NoclL : £
: ;
OTHER ORDERS , TIME CARRIED OUT BY ¢}
O Nl

[PHYSICIAN'S SIGNATURE

o

15. X-RAY IN OPERATING ROOM IF YES, SITE
YES [ No X

16. LABORATORY SPECIMENS

SPECIMEN (S) NAME NAME

YEs [ NO d:e

FROZEN SECTION (FSI| | NAME NAME

YES [ NO 1]]

CULTURE (C) ] NAME NAME

YEs [1 NO (v}

NAME NAME NAME

NAME NAME 18. DRESSING/AMMOBILIZATION [Specify)
S

17. TUBES, DRAINS/PACKING YES B4 Ne (O R,

TYPE/SIZE : 1.\(9 . 2. : 3, Y\\N\\X

T T
SITE 1. 2. 3. AQ\J\NQ\@
PlocAdsn

19. ADDITIONAL INFORMATION
%\N\{%g@/\ )y
/(V\QSM%Q:

VL\IO\-Q,"'(‘O m

20. OPEHATION(S) P! @MED\Q;O\ JVX ‘T \‘- *\\D O X\OV‘\/\O/\

21._PAYIENT TRANSFERRED TO TIME S8 METHOD
Jis - Lb:} s \5;3}80\ \-f\nﬁ/v- LS9
RE :
T\M‘ R
87 I ket

MEDCOM 12736




" INTRAOPERAl:. OCUMENT

' this f'or.lﬁ.-saa AR 40-686, the proponef‘li agency is the office of The Surgeon General.

RTEerO'-'oPERA'nNG ROOM . 2. PATIENT IDENTIFIED VIEWED AND PROCEDURE
' Msmg\a VERIFIED BY C,Q\ b ( e DT
TIME PATIENT ARRIVED IN SUITE 4. PATIENT INROOM 0
325 e |55 NUMBER [-| ' b
5. PREOPERATIVE EMOTIONAL STATUS
Q:CALM ] Aanxious [3 exciTep [3 crviNG {71 ANGRY ] WITHDRAWN [[J OTHER (Specity
COMMENTS:
6. NURSING PERSONNEL
ASSIGNED RELIEF
SCRUB ) SCRUB
ASSIGNED RELIEF Q ( (7/0- Eoc )
CIRCULATOR )CIRCULATOR S A
7. POSITION AND POSITIONAR
X suPINE ] LITHOTOMY ] PRONE [ KRASKE LATERAL: [ ] LEFTSIDEUP [ ] RIGHT SIDE UP
ﬁi 2 o, OX st AMouandiouaneOl, | (VRS T pochehach Svan lowvals ok
COMMENTS:
A%, pos\k\m ooy Aok, ‘og Qs enn* ownakihacno
~Y8. SKIN PREPARATION ™ v [, N\ 1
HAIR REMOVAL | ] YES JXNO PREP SOLUTION (Specifyl peto |\ Bet6s = ‘-
DONE BY: [ OR ] NURSING UNIT sITER ) Lo © BY WHO
~ METHOD: [} DEPILATORY ] razZOR SITES ‘3 BY WHOM:
O cue _
COMMENTS: COMMENTS: AAS” Yorlarn, o Sleana mg,\oh‘mz\,.,(y\]\eol
U-

9. LOCATION OF EXTERNAL DEVICES v

)

=

-!t - L ~
(

25Dut

. e
LEGEND X Ground Pad A - Safety Strap%¥y = = = Tourniquet bk [ ’hMbj;_M_’_\_)‘ A PN
C = Correct | = Incorrect *‘t;( UL,) - C
First Closing | Finat Closing )
10. COUNTS Other** | Count. Count ; CIRCULATOR
Sponge B Yes D No o P
Needle Sharp 54" Yes [] No L_ — Il
Instrument [J Yes% ! - i
Other {7 ves No| ~ | -~ e -~ /
11. PATIENT IDENTIFICATION (For typed or written entries give: 12. ELECTROSURGERY DEVICE(S) (ESU) [Xl YES I nNo
Name - Last, first, middle; Grade; Datestospital or Medical Facility;)

o esuno: _Vedlevieds Towe #2  # I

GROUND PAD: ! BRAND Vedkylods G &
S/ (,1 LoT NO: _ip4 3)51 zoos%é“c
vl

[ esu NO:
GROUND PAD: BRAND
LOT NO:
] BIPOLAR NO:

|
DA FORM 5179-1, OCT 87 REPLACES | MEDCOM - 12737 . CHIS OBSOLETE. USAPA V1.01




13. PROSTHESIS. IMPLANTS

IF YES NAME: ID NUMBER; MANUFACTURER

14,

IRHIGATION/MEDICATIONSVGIVEN IN OPERATING ROOM (NOT BY ANESTHESIA)

MEDICATIONS.SOLUTION DOSAGE TIME METHOD PREPARED BY GIVEN BY ;

-WOUND IRRIGATION K YES [ NO, TYPE(S): q

: 1]

: 0.4 /D N(?\q/ '

OTHER ORDERS TIME CARRIED QUT BY §

- :
7
:
)

PHYSICIAN'S SIGNATURE b ( > -7

15. X-RAY IN QOPERAT IF YES, SITE

ves [ NO

16. LABORATORY SPECIMENS

SPECIMEN (S NAME NAME

ves [ NO O

FROZEN SECTION (FS) NAME NAME

ves [ NO di

CULTURE {C) l NAME NAME

ves [ NO ([

NAME NAME NAME

NAME NAME 18. DRESSING/IMMOBILIZATION (Specify)

17. TUBES, DRAINS/PACKING YES D NO 1] %‘bs

TYPE/SIZE 1. 23 A EY

e 1
SITE 1. 2. 3. A
Bloc\oey | A oy Lmeﬁ%?
19. ADDITIONAL INFORMATION e - .
6 ~ ":’[C A (p\CL,
AN ~ N
%’Lﬂ\/ ” {ww\/ Y0 SAnevivad
AwsPa oo ~ o) to /R

20. OPERATION(S} PERFORMED -
® BKA | Drssirg, 00 voud
9o

21. PATIENT TRANSFERRED TO

TOn2




=lNTRAOPERAs ~ DOCUMENT

: For us:'t':;f this form, see AR 40-68, the proponent agency is the office of The Surgaon General.

RAT GROOM . 2. PATIENT IDENTIFI AND RROCEDURE
nestiesia veeos o NN D TES77

TIME PATIENT ARRIVED IN SUITE 4. PATIENT IN ROOM

D51y e Ox\Y nomeer A — |
5. PREOPERATIVE EMOTIONAL STATUS
{T1 ANXious 7] exciTeD [ cryiING [J ANGRY {J WITHDRAWN [] OTHER 1Specify)

6. NURSING PERSONNEL

ASSIGNED RELIEF
SCRUB SCRuUB
ASSIGNED RELIEF
CIRCULATOR CIRCULATOR

7. POSITION AND POSITIONAL AIDS (Specify) SuPrnr. 0N pAdedl OF ©ble . Bile on Poiotec] MBI <507

I?i SUPINE [ utHoTOMY  [J PRONE [J KRASKE LATERAL: (3 LEFT SIDE UP [7] AIGHT sIDE UP

commens:\ D INMAL v;omm%mm WRUAtA UG

8. SKIN PREPARATION

HAIR REMOVAL K YES [J N0 DBr. weshn PREP SOLUTION (Specify) TSR RN JAAS_ / .
DONEBY: (K] OR [J NURSING UNIT SITE: Ru]h,‘r lif) BY WHOM:
METHOD: [] DEPILATORY [X] RAZOR SITE: BY WHOM: §L7
O cwr  (R) BYA stuwnp
comMments: ND WS o GAa®s COMMENTS: Ko Deabine s adrize WA na
9. LOCATION OF EXTERNAL DEVICES ’ -

790

)
-

N 3 ==
I = =="7]777]]

< 7‘00

\/ﬁ'\ q\.»\} T = ;

LEGEND X Gr -- Satety Sttap = = = Tourniguet @ - P‘T/‘P \ l / \ - :

W C = Comrect | = Incorrect AN TN
First Closing | Final Closing

10. COUNTS Other** | Count Count SCRUB CIRCULATOQ|
Sponge Kl Yes [] No VAl N ol
Needle Sharp <] ves ] No / - — v
Instrument CJYes R No| / - _~ P
Other ] Vés X No / / ~
11. PATIENT IDENTIFICATION (For typed or written entries give: 12. ELECTROSURGERY DEVICE(S) {ESU) W\YES [InNo
Name - Last, first, middle; Grade; Date; Hospital or Medical Facifity;)

ﬁssuno:ﬂ OOOL[S_O qu %8

GROUND PAD:  BRAND VL CE/M H}l&iggxlli H |
LOTNO: (pS 100 &= ' 20041

:“ {1 esu No:
GROUND PAD: BRAND

> KUB "X\ _ LOT No:

[] 8iPOLAR NO:

DA FORM 5179-1, OCT 87 REPLACES L. .. MEDC.O.M_.. .!,2.7_%9__. «+./ICH IS OBSOLETE. USAPA V1.01




13. PROSTHESIS, IMPLANTS

IF YES NAME: ID NUMBER; MANUFACTURER

14. R i3 MEDICATIONS/ORDERS Sl PR SR,
IRRIGATION/MEDICATIONS GIVEN lN OPERATING ROOM {NOT BY ANESTHESIA) YES D nNO [
'MEDICATIONS, SOLUTION DOSAGE TIME METHOD PREPARED BY GIVEN BY
ML
/{\ 3|
p i)
WOUND IRRIGATION YES. {71 NO, TYPE(S): i
: o L ) ]
OTHER ORDERS / TIME CARRIED OUT BY §
' ./ ,
Sy l‘ " i
A !
PHYSICIAN'S SIGNATURE i
15. X-RAY IN OPERATING ROOM ~ IF YES, SITE B
Yes [ no N )
16. LABORATORY SPECIMENS
SPECIMEN (S) ~ [NAME NAME
ves [ no K /
FROZEN SECTION (FS) © | NAME NAME
ves [ NO X1 ' ¥
CULTURE (C) NAME NAME ;
ves [ No JIK
NAME / NAME / NAME /
NAME/ NAME -~ 18. DRESSING/IMMOBILIZATION (Specify)
;pre/sxza TUB.E1S, ;;ao/.\lni/P/;CKlNG : YES [X] - NO [ ;qu
o L ' g ¥o vy
ahla\n / / V\\LK
SITE 1. 2. / 3. / AC e
e T
gt KA Shump
19. ADDITIONAL INFORMATION A
GET
Mineony : DO
o) . MRy
i
PL.amwd w OR © odewth Tolen Catin. DA 9\ (Wi

20. OPERATION(S) PERFORMED

RensioN » Loash-ouk RBKA

21. PATIENT TRANSFERRED TO METHOD

22, REGISTERED NUFISE SIGNATURS

A

REVERSE OF DA FORM 5179-1, OC

MEDCOM - 12740




g "~ INTRAOPERA I, ~ JOCUMENT
YFor use of this form, ses AR 40-66, the proponent sgency is the office of The Surgaon General.

: THIRANSEO! "OPEHATING ROOM . 2. PATIENT D AND PROCEDURE
Vi Vs BY | O Shit— VERIFIED BYM)) (L2
‘13.DATE - TIME PATIENT ARRIVED IN SUITE 4. PATIENT IN

L Jd 03 /5,0 mE {370 Numeer [~/
‘ 5. PREOPERATIVE EMOTIONAL STATUS
i cam O anxious {J exciTep [J cryine [J ANGRY [} witHDRAWN (] OTHER (Specify;
COMMENTS:

6. NURSING PERSONNEL

ASSIGNED t RELIEF
SCRUB ~ SCRUB
Ll
ASSIGNED RELIEF
CIRCULATOR CIRCULATOR
7. POSITION AND POSITIONAL AIDS (Specify/
[X[ SUPINE O utHoTOMY [ PRONE {7 krAsKE LATERAL: 7] LEFT SIDE UP [ RIGHT sIDE UP
COMMENTS:  g4mg hende A N atnbopails 470”6/&:@141(7
8. SKIN PREPARATION i
HAIR REMOVAL [ ] vEs E\NO PREP SOLUTION {Specily) /
OONEBY: [] OR 1 NURSING UNIT SITE: pL ¢, BY WHOM: —
METHOD: [] DEPILATORY (3 razonr SITE: re BY WHOM: ’b ( (Q -2
U cup
COMMENTS: COMMENTS: ¢/>ov14_,,ﬂ
9. LOCATION OF EXTERNAL DEVICES g M[ % W
//D,\o, M’wsl’%
N
3 == o
_‘” e ———
==

LEGEND X G’d - trap L/ (e . \ L(,( \ -7

C = Correct | = Incorrect Judenl ]

10.COUNTS omers* | Eoumt 0 | Boan ™ | scrus | cRcuLATOR
Sponge % ves [ ] No i & C '
Needle Sharp Yes [:] No |~ ] C &
Instrument [ 1 Yes [¥]No e 7 ) R
Other D Yes No ~ 7
11. PATIENT IDENTIFICATION {For typed or written entries give: 12. ELECTROSURGERY DEVICE(S) (ESY) 'E-YES D NO
Name - Last, first, middle; Grade; Date: Hospital or Medical Facility;)
Cut 30 tmg
[J esung M .
GROUND PAD:  BRAND _ VYallefels
LOT NO: (5700
. \./\ (] esu NO:
( ub GROUND PAD:  BRAND
LOT NO:
[7] BIPOLAR ND:

DA FORM 5179-1, OCT 87 REPLACES DA MEDC_:Q_M. 12?”:1 ersnoH 1S OBSOLETE. USAPA V1.0%




13. PROSTHESIS, IMPLANTS IF YES NAME: ID NUMBER; MANUFACTURER

3 Yes NO

4. g 7 MEDICATIONS/QRDERS <2
IRRIGATION/MEDICATIONS GIVEN IN OPERATING ROOM (NOT BY ANESTHESIA)

MEDICATIONS.SOLUTION

TIME

METHOD

DOSAGE~

GIVEN BY

/

/

/

/

/

- e

prd

/

4

~

mmedcwpgawna § s dune e

‘WOUND IRRIGATION

NS

@/YES [] NO, TYPE(S):

OTHER QRDERS _(

TIME

CARRIED OUT BY

"PHYSICIAN'S SIGNATURE

15. X-RAY IN OPERATING |

Yes [

olwy -1

IF YES, SITE

NG —

16.

LABORATORY SPECIMENS

SPECIMEN {S)
Yes [ NO

NAME

NAME
s

FROZEN SECTION (FS) |
ves [ NO A1

NAME

NAME

CULTURE (C)

NAME

vyes [

NAME

\
NO | J
NAME NAME

NAME

/

NAME

/"
NAME/

/ 18. DRESSING/IMMOBILIZATION {Specify}

17. TUBES, DRAINS/PACKING

TYPE/SIZE 1. /4’

3.

NO P _
/

SITE 1.

/S 2.

3./

19. ADDITIONAL INFORMATION

WO

Wﬁ —\9\@/&

20. OPERATIONIS) PERFORMED

LD wF o

21. PATIENT

ANSFERRED TO ~
\2 K u)

fl

-

FORM 5179-1, OCT 8




- INTRAOPERA'\ JOCUMENT

: For use n! this form, 568 AR 40-66, the proponent agency is the office ot The Surgaon General.

8. LOCATION OF EXTERNAL DEVICES

380 TED‘,&[__. OPERATINGR . 2. PATIENT IDENTJFIED, RE AND PROCEDURE
A@{Amngp VERIFIED BY Wl 2
, TIME PATIEN? ARRIVED IN SUITE 4. PATIENT IN ROGM =7
0SS 0
033 55 TveE Co 00 NUMBER
5. PREOPERATIVE EMOTIONAL STATUS .
 caim [] anxious [T excitep - [ cryinGg [J ANGRY {J witHDRAWN [ OTHER (Specity)
COMMENTS:
6. NURSING PERSONNEL

ASSIGNED RELIEF

SCRUB SCRUB

ASSIGNED RELIEF

CIRCULATOR CIRCULATOR
7. POSITION AND POSITIONAL AIDS (Specifyf

[ﬁsupms [ utHOoTOMY [ PRONE {7 KRASKE LATERAL: [J LEFT SIDE UP [ RIGHT SIDE UP
COMMENTS:
8. SKIN PREPARATION I R
HAIRREMOVAL [] ves [X] NO PREP SOLUTION (Specify) et pone  So Schich—
DoNEBY: [ o©OR (] NURSING UNIT SITE: BY WHOM:
METHOD:  [] DEPILATORY ] RAZOR SITE: A + by WHOM: )te
O cup
COMMENTS: COMMENTS: Petina—— b (u\ - L
U

LEGEND rap ?ﬁ = = Tourniquet \ { \ —
C = Correct 1 = Incorrect @\ () { ~
10. COUNTS _ Loter= | Coumt o™ | o™ | scrus CIRCU
Sponge Rl Yes CITnol ™ / P a s —
Needle Sharp [E Yes [:] No / G- e J‘ Y 7{
Instrument LlYyes & No | 7/ / ) / / / / /
Other Llves M No| [/ / / / / ! 7 7
11. PATIENT IDENTIFICATION (For ryped or written entries glve 12. ELECTROSURGERY DEVICE(S) {ESL) m YES D NO
Name - Last, first, middle; Grade; Date; Hospital or Medical Facility;)
(X1 esu no: ! S
GROUND PAD:  BRAND _Utii 1@
LOTNO: _ 65100,
] Esu NO:
_ (X GROUND PAD: BRAND
b( (j) LOT No:
(] BIPOLAR NO:

' w : 30 coa ; > 30
DA FORM 5179-1, OCT 87 REPLACES D. MEDCOM 12743 ..CH IS OBSOLETE. USAPA V1.01




13. PROSTHESIS. IMPLANTS [ Yes W NO IF YES NAME: IO NUMBER; MANUFACTURER

4. R MEDICATIONS/ORDERS Stk R s L ]
RRIGATION/MEDICATIONS GIVEN IN OPERATING ROOM (NOT BY ANESTHESIA} YES "~ No (]
'MEDICATIONS.SOLUTION DOSAGE TIME METHOD PREPARED BY GIVEN BY
)
'WOUND IRRIGATION % ves [ NO. TYPEIS): §
: A i
0-?70 M 2 ?f ; g
OTHER ORDERS & TIME CARRIED OUT BY §
, ; i
i N t
1| 4 ;
PHYSICIAN'S SIGNATURE ¥
L e — — S |
15. X-BAY IN OPERATING ROO IF YES, SITE
ves no K
16. LABORATORY SPECIMENS
SPECIMEN (S} NAME NAME
ves [ Nno A
FROZEN SECTION (FS), | NAME NAME
ves [ NG uﬂ - !
CULTURE (C} NAME NAME ¢ M|
Yes [ No % ' ’
NAME NAME NAME
NAME NAME 18. DRESSING/IMMOBILIZATION (Specify!
17. TUBES, DRAINS/PACKING YES L] NO I }i%ﬂ/(,s[ q\&}f‘ L{XY. i1 8)
TYPE/SIZE 1. 2. 3. i ; \
SITE 1, 2. 3.

19. ADDITIONAL !NFORMATION

Beargen G 030@0

S~ Dr- o
5 (O

20. OPERATION(S) PERFORMED

T+D LE amiowfmaﬂ Qum,lo / [1»6/

- a |
21. PATIENT TRANSFERRED TO /C \»&-3 L (A\ TlME%_\-(..} METHOD -
e AN

REPrS LI

MEDCM 12744

OF D,

blu)- &




¢ For usxf his form, see AR 40-66, the proponent agency is the office of The Surgeon General.

E INTRAOPERATI\ _ -OCUMENT

. 2. PATIENT IDENTIFIE D AND PROCEDURE
: ; BY {\V\QSQV\(’,%\Q) verFED BY JLT TN — T
3 pate TIME PATIENT ARRIVED IN SUITE 4. PATIENT IN ROOM
13 July 03 071SS veE DS S NUMBER |
5. PREOPERATIVE EMOTIONAL STATUS
[x] CALM (3 anxious [ exciTen [J crying [0 ANGRY {71 WITHDRAWN [J OTHER (Specify)
COMMENTS:
WO B . AN
’ 6. NURSING PERSONNEL
ASSIGNED aiD RELIEF /
SCRUB SCRUB
o \Ct\’ T
ASSIGNED 9003 RELIEF /
CIRCULATOR T ~ CIRCULATOR /

7 POSITION AND POSITIONAL
SYTRP across pid -

7] SuUPINE

WAL -

(J utHoToMY ] PRONE

- SbLP\M on v)'z\d'dm OR wabla. RUE an pidoct Brwaboarndy <G0°
[0 KRASKE

COMMENTS: Nopnol anatbwic DI)(L\A Lanwans nwawkawned .

LATERAL:  [J LEFTSIDEUP [} RIGHT SIDE UP

V8. SKIN PREPARATION

HAIR REMOVAL | ves Xl NO PREP SOLUTION (Specify/ B—tﬁad,w\x_/ Betacliina_
DONEBY: [] OR [ NURSING UNIT SITE: RigWwk legs | BY WHOM: o pr-
METHOD: [T} DEPILATORY {7 razor SITE: BY WHOM:

CLIP

g
comments: N/ R

9. LOCATION OF EXTERNAL DEVICES

N )

LEGEND X Gfoun! !ad b

COMMENTS:\IO 9(}){,{,\/\% N 'Q(UWSL.V‘Q&L}\U’\b Q)'?

= = ="Tourniquet N ,
iR als Y C = Correct + = Incorrect L, U T
10. COUNTS Other** g:}nslosmg Q::ll'nmosmg SCRUB
| Sponge Yes [ | No p e N
Needle Sharp (] Yes [ ] No / - — [ L
Instrument 7 Yes @ No / e P T
Other [Jves A No|/ L~ - 7 / /7 /
11. PATIENT IDENTIFICATION {For typed or written entries give: 12. ELECTROSURGERY DEVICE(S) (ESU) [;Z YES [:] NO
Name Last, first. middle; Grade; Date; Hospital or Medical Facility;) cut 320
(¥] esv NO:ﬁ L{ ¢Rq 3p
4 GROUND PAD: BRAND Qe
LoT no: P ¥A3l Exp 2005-03
] esvu NO:
\( 3 GROUND PAD:  BRAND
‘ ) U‘ LOT NoO:
[ BIPOLAR NO:

DA FORM 5179-1, OCT 87 REPLACES DJ. . _

MEDCOM 12745

camwr sy ey vy
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13. PROSTHESIS, IMPLANTS (] vyes [8! NQ IF YES NAME: |D NUMBER; MANUFACTURER

14, - ¥§{ MEDICATIONS/ORDERS 3 inta :
_ IRRIGATION/MEDICATIONS GIVEN IN OPERATING ROOM (NOT BY ANESTHESIA) YEs (Y] No [] :
MEDICATIONS.SOLUTION DOSAGE TIME METHOD PREPARED BY GIVEN BY
Hindens L‘éﬁf?a’&'/’fau as. mtrQ'OP . @hon " )
‘ //

//
'WOUND IRRIGATION m YES [} NO, TYPE(S):

$oq°/u \\\SQ;\ Qg

OTHER GRDERS
—+° / - ‘
N }
A i i
n

"PHYSICIAN'S SIGNATURE

By

/ TIME " CARRIED OUT BY

>

—— — - — e m__—m
15. X-RAY IN OPERATING ROOM IF YES, SITE

ves [ No X ’
16. ' LABORATORY SPECIMENS

SPECIMEN (S) NAME NAME

ves [} no i / , /
FROZEN SECTION (FS) | NAME NAME

ves [ no X / ~ / ;-
CULTURE (C) NAME ' NAME

Yes [ NO & / /

NAME / NAME / NAME /

NAME / NAME / 18. DRESSING/IMMOBILIZATION {Specify)
17. TUBES DRAINS/PACKING YES () NO (] Fludfls
TYPE/SIZE 1. Pl paciiin 2. a. Kl

. &RC\I»VM. / Nall SS-N . / P 'ACE
SITE 1. Rl . B
BK;\ Shamp / /

19. ADDITIONAL INFORMATION

Susgeon ;" b |
N\em\es\a M < v (A
Ly T

-
-~

FA
.

DA 5179 TnChart

20. OPERATION{S} PERFORMED

Wash-owt \Z;q‘v\:'c BKA sTuw g

21. PATIENT TRANSFERRED TO TIME

(@Y

METHOD o
LTige. o 0.-2:_ i

'.‘.',,-%-'_-':-' .

22, AEGISTERED NURSE SIGNATU

REVERSE GF DA FORM 5179-1, OCT 87 o
MEDCOM 12746



shel

_ ._».,‘,. P
"~ /

4~ INTRAOPERA'I JOCUMENT
8 of thls form, see AR 40-66, the proponent agency is the office of The Surgeon General.

. 2. PATIENT iDE REVIEWED AND PROCEDURE
, =Bk e VERIFIED BY NP
3. DATE - TIME PATIENT ARRIVED IN SUITE 4. PATIENT IN ROOM
14Jue 03 1835 e 1835 NUMBER
5. PREOPERATIVE EMOTIONAL STATUS ) .
M cam ] AaNxious {1 EXCITED [0 crving ] ANGRY [J] WITHDRAWN [] OTHER rSpecity)
COMMENTS:
6. NURSING PERSONNEL
ASSIGNED RELIEF
SCRUB SCRUB
ASSIGNED RELIEF
CIRCULATOR CIRCULATOR
7. POSITION AND POSITIONAL AIDS (Specify)
M suping {7 utsotomy ] PRONE [J KRASKE LATERAL: [ LEFTSIDEUP [} RIGHT SIDE UP
COMMENTS:
N prOper deM ol)-(‘mwwr}
v 8. SKIN PREPARATION )
HAIR REMOVAL L[] ves X NO - PREP SOLUTION fSpecifyl R pTadine & b [epl!
DONEBY: [] OR ] NURSING UNIT SITE: BYA s{’ump BY WHOM:
METHOD: [] DEPILATORY ] mrAZOR SITE: 8Y WHOM:
1 cup
| coMMENTS: COMMENTS: \

9, LOCATION OF EXTERNAL DEVICES

{
\.

~
NS
LEGEND X Ground Pad - Safety Strap = = =, Tourniquet
C = Correct 1 = Incorrect _LNIT] QA NG
First Closing | Final Closing
10. COUNTS Other**® | Count Count SCRUB IRClmATOR
Sponge ] ves []No / / Q
Needle Sharp %Yes 1 No / / Y
Instrument Yes [X] No / / ]
Other ] ves DA No [/ 7/
PATIENT IDENTIFICATION (For typed or written entries give: 12. ELECTROSURGERY DEVICE(S) (ESU) g YES [ NO
Name Last, first, middle; Grade; Date; Hospital or Madical Facility;}

# X esu No: 4

GROUND PAD:  BRanD Ya/legylab

Lot no: 469936

- ] esu NO:
b K (;D - L\ GROUND PAD: BRAND

LOT NO:

] BIPOLAR NO:

o

USAPA V1.0

DA FORM 5179-1, OCT 87 REPLACES DA MEDCOM - 12747 CH IS OBSOLETE.




13. PROSTHESIS, IMPLANTS

(] yes

M NO

IF YES NAME: iD NUMBER; MANUFACTURER

14, SRR 4§ MEDICA TIONS/ORDERS AV Rl T e
» IRRIGATION/MEDICATIONS GIVEN IN OPERATING ROOM (NOT BY ANESTHESIA) YES [} NO I
‘MEDICATIONS, SOLUTION DOSAGE TIME METHOD PREPARED BY GIVENBY ¢
3 %4'
|
'WOUND IRRIGATION YES [ NO. TYPE(S): £
. o ¢
:0.9% NS g ’ |
OTHER ORDERS TIME CARRIED OUT BY §
Nong _
4 I
- |
: i
"PHYSICIAN'S SIGNATURE |
15. X-RAY IN OPERATING ROOM IF YES, SITE
YEs [ no W1
16. » LABORATORY SPECIMENS
SPECIMEN (S NAME NAME
ves [ Nno B
FROZEN SECTION (FS) | NAME NAME .
ves [ NO 1Y f
CULTURE (C) NAME NAME
ves [ NO % '
NAME NAME NAME
NAME _ NAME 18. DRESSING/IMMOBILIZATION (Specify)
Fluffs
17. TUBES, DRAINS/PACKING YES [] NO (4
TYPE/SIZE . 2. 3. ARD
Kevrh
SITE 1. 2. 3. ¥
Ace

19. ADDITIONAL INFORMATION

Surgpon . SN

]
Prestiesio : NN

hd TS
|y

20. OPERATION(S) PERFORMED
Tin ® BKA stump

21. PATIENT TRANSFERRED TO

ICW3

22. REG!

REVERSE OF




'; s’
: /

= F&r use of this form, see AR 40-66, the proponem agency Is the office of The Surgeon General.

: INTRAOPERAT\ JOCUMENT

07

2. PATIENT IDENTIFIED, RECORD msvu-:w;slgD D PROCEDURE
veririeo sy LTC

TIME PATIENT’ARRIVED IN sums

4. PATIENT iN ROOM

0p59 TIME 0 300 umser |- | l .8
5. PREOPERATIVE EMOTIONAL STATUS
E CALM (O anxious [J EXCITED [ crYING [ ] ANGRY O WITH?RAWN [] OTHER (Specify)
COMMENTS:
6. NURSING PERSONNEL
ASSIGNED ' RELIEF
SCRUB i ( \>/ SCRUB ' i
Llu) T wW- L

ASSIGNED £ RELIEF ¢ | oris-Enc
CIRCULATOR CIRCULATOR

7. POSITION AND POSITIONAL AIDS {Specify]

gé SUPINE utHotoMy [ PRONE [ KRASKE LATERAL:  [] LEFTSIDEUP [ RIGHT SIDE UP

COMMENTS:
8. SKIN PREPARATION

HAIRREMOVAL [J ves (X} NO PREP SOLUTION (Specity) Befq.

DONEBY: [} OR [0 NURSING UNIT sn&@ ‘Jb%’ (BKA\ BY WHO

METHOD: [] DEPILATORY (1 razor SITE: BY WHOM: V(.

[} cuep teJ—T
| commenTs: COMMENTS: A&~ ;:Movsbw\ reschon udkeel/

9. LOCATION OF EXTERNAL DEVICES

LEGEND X Ground Pad -- Safety S

—r
Tourniquet \_\ / /. \ 9

trap ===
+ | € = Correct = |ncorract
! First Closing | Final Closing
10. COUNTS Other** | Count Count CIRCULATOR
Sponge [E ves [ ] No P P
Needle Sharp E Yes [_] No - 1 { -
Instrument [} ves D Nof:
Other 1 Yes ] No [~ — - i —

11. PATIENT IDENTIFICATION (For typed or written entries give: -

Name - Last, firs

4

Lo

DA FORM 5179-1, OCT 87 REPLACES |

iddle; Grade; Date; Hospital or Medical Facility;)

MEDCOM - 12749 ICH IS OBSOLETE. USAPA V1,08

12. ELECTROSURGERY DEVICE(S) (ESU) [¥] YES [ ] NO

B esuno: _allesiob Towe 2 4 Y
GROUND PAD:  BRAND VL Born PliLasive BB
torno: 6R8A36b 20650

(] Esu NO:
GROUND PAD: BRAND
LOT NO:
] BIPOLAR NO:




13. PROSTHESIS, IMPLANTS [JYes (X NO IF YES NAME: ID NUMBER; MANUFACTURER

14. 2 #54 MEDICATIONS/ORDERS 3} .
lRRlGATIONIMEDICATIONS GIVEN IN OPERATING ROOM (NOT BY ANESTHESIA) ]
MEDICATIONS.SOLUTION DOSAGE TIME METHOD PREPARED BY GIVEN BY |
WOUND IRRIGATION BJ YEST [ NO. TYPE(S) ;
. o . !
0.9% Mol g, I
. ;
OTHER ORDERS _ TIME CARRIED OUT BY ¢
MNOWL
: i
{ :
:
"PHYSICIAN'S SIGNATURE ¥
15. X-RAY IN OPERATING R IF YES, SITE
YES [ NO N .
16. LABORATORY SPECIMENS
SPECIMEN (S) NAME NAME
ves [ NOo 0
FROZEN SECTION (FS)f | NAME NAME
ves 4 NOo ]
CULTURE (C) NAME NAME
YES [ NO 1]
NAME NAME NAME
NAME NAME 18. DRESSING/IMMOBILIZATION (Specify)
17. TUBES, DRAINS/PACKING YES [] NO eys AL
TYPE/SIZE . 2. 3. KW X
SITE 1. 2. 3. Au’““‘c‘a’

19. ADDITIONAL lNFOHMATlON - gen '?MM}A S’[:!.q
Sw\r%e,m Ao oML eLEV LA~

AAohesn o ! — A(ﬂ/S' M?g@%),( S A'S

20. OPERATION{S} PERFORMED
T4D REAL BKA

Love Kuz.q. vorwa . (R)

21. PATIENT TRANSFERRED TQO METHOD

T UA~

REVERSE OF DA FORM




-INTRAOPERA\ ) DOCUMENT

2. PATIENTI :
B - VERIFIED BY nJ
N ER DATE 7 :} % ! o TIME PATIENT ARRIVED IN SUITE 4. PATIENT IN
e Dol |mve k2o NUMBER 2 i / i
5. PREOPERATIVE EMOTIONAL STATUS /
[Q/CALM [ ANxious [J ExXCITED {3 cryiNG [ ANGRY [ wiTHDRAWN O orHEH'(specifyl

COMMENTS: NK‘/VF} LN PD—F— M/\}

6. NURSING PERSONNEL

¢t
ASSIGNED ( | ‘59_) RELIEF

SCRUB SCRUB

D ) -1

ASSIGNED . RELIEF .

CIRCULATOR B CIRCULATOR
7. POSITION AND POSITIONAL AIDS /Specify)

SUPINE [ uTHOTOMY "} PRONE [} KRASKE LATERAL: {7 LEFT siDE UP [J RIGHT SIDE uP

COMMENTstV,W, *-7%) PMJ{J Ol boahg( <‘70

8. SKIN PREPARATION

HAIR REMOVAL [ ] YES {Sf NO ] PREP SOLUTION (Specify) /jz:{z\,y( K /_Q._?(
DONEBY: [] OR [ NURSING UNIT SITE: ,@L B EA’ 7‘737'5:2)1«; 8Y WHOM:
METHOD:  [] DEPILATORY . razor SITE: BY WHOM: _~ ,
] cup
COMMENTS: COMMENTS: &) Qoo/éﬁ'n-o)o
9. LOCATION OF EXTERNAL DEVICES < 4’ o ' ' 7

X Grmlﬁ'{ﬁd 1; - Sa vﬁrap =

)
LEGEND DA 2w cmu,/;aj
C = Correct ' 1 = Incorrect ’ Ji N,
10. COUNTS Other** | Coom 0 | Eoane'esie Medheiraron
Sponge Al ves [] No / P P 3 ]
Needle Sharp Q’Yes D No / (N [ —m
instrument [ ] Yes @E / / / /
Other [ ] Yes LA'No / / / / ./
11, PATIENT IDENTIFICATION [For typed or writteh entries give:/ 12. ELECTROSURGERY DEVICE(S) (ESU}  [LJYES [ ] NO
Name - Last, first, middle; Grade; Date; Hospital or Medical Facility;}
Oesuno: _ vanlley Lads 4
Z:/é)(/\) # - GROUND PAD:  BRAND _ P OT{ AR Ta g &
LOT NO: 58924
[J Esu No: -
IN k U/ GROUND PAD:  BRAND
LOT NO: -
ﬁ , [J apoLAR NO: ‘%D
' Ld / .
DA FORM 5179-1, OCT 87 REPLACES D, MEDCOM - 12751 , CH IS OBSOLETE. USAPA V1.01




73, PROSTHESIS, IMPLANTS ] VES @/No IF YES NAME: 1D NUMBER; MANUFACTURER

4. g . AR MEDICATIONS/ORDERS 3
RRIGATION/MEDICATIONS GIVEN IN OPERATING ROOM (NOT BY ANESTHESIA} :
MEDICATIONS. SOLUTION . T DOSAGE TIME METHOD PREPARED BY GIVENBY
§
3
WOUND IRRIGATION  [LPYES L] NO. TYPEs: g
: 01 /s A ot L__ | !
OTHER ORDERS ' TIME CARRIED QUT BY 1§

PHYSICIAN'S SIGNATURE

T I

15. X-RAY IN OPERATING RQ IF YES, SITE
ves [ NO Q/W
16. LABORATORY SPECIMENS
SPECIMEN (S} | NAME NAME
ves [1 . NO E/
FROZEN SECTION (FS} | NAME NAME
YES NO ,Q/
CULTURE (C) NAME NAME
YES [ NO Q/
NAME NAME NAME
NAME NAME / 18. DHESS!NGIIMMOBILIZATIONISpeclfy)
AL b
17. TUBES, DRAINS/PACKING YES \LY NO [ ]
B -/ !
TYPE/SIZE 1. QVIZY (F{m ﬁ 3.

20. OPERATION(S) PERFORMED

@ BKA /&W}ZW) s g, duj\& deé%»ﬁo.w

21, PATIENT TRANSFERRED TO TIME S-€£___ | METHOD \

/(’/(/L/M&Coy_ {2 ,

MEDCOM 12752




K INTRAOPERATI .

3 For uso%l this furm, sea AR 40-68, the proponent agency is the office of The Surgson General.

~OCUMENT

sy A nesthé )

TIME PATIENT ARRIVED IN SUITE

(134

2. PATIENT IDENTIFIED D PROCEDUHE
VERIFIED BY JUT
4. PATIENT IN ROOM

TvE  [[Y NUMBER
5. PREOPERATIVE EMOTIONAL STATUS
m CALM {J Anxious [ exciTep [3 cRvYING ] ANGRY ] WITHDRAWN [} OTHER rSpecify)

COMMENTS:

MPOT MN, B

6. NURSING PERSONNEL

ASSIGNED SK’QT q | D RELIEF e
SCRUB SCRUB

Yo (D™ & /
ASSIGNED ‘ L bbE RELIEF /
CIRCULATOR CIRCULATOR /

7. POSITION AND POSITIONAL .%nns (Specifyl ¥ . SLLPUM. own ta;c,(ouot O table. Bus on Paotouo&

0 utHoTOoMY  [] PRONE [ J KRASKE

LATERAL: [ LEFT SIDE UP

coments- o) W\L body alignment  veinsued

8. SYN PREPARATION

[T] RIGHT SIDE UP

HAIR REMOVAL ] YES I O PREP SOLUTION (Specify) BRLCLAWL / Belnde e
DONEBY: (] OR [J NURSING UNIT SITE: R\(a\/\t \10) BY WHOM: |\
METHOD: [ DEPILATORY ] RazZOR SITE: BY WHOM:
cuP Noiclews Scrun tvava- s oy Qr.
comments: N/ P\ COMMENTS: Y\\) mobwm ST QWIS HACH on

9. LOCATION OF EXTERNAL DEVICES

<%0°

‘“

/(/

/'\rf‘\

. l /////I/i Il.-e-.-

| (<% | -
{\yl/ , L, . =
A W
LEGEN X Ground Pad - Safe = = = Tourniquet m - PTE.P
Inital. S #C = Correct | = Incarrect N\
e ' First Closing | Final Closing \
10, COUNTS Other** | Count Count SCRUB CIRCULATOR
Sponge B ves [] No N fa i 54
NeedieSharp (X)) Yes [ JNo| / | -
Instrument [lYes D No| / - -~ s
Other (] Yes No |/ - -~ - P
11. PATIENT IDENTIFICATION (For typed or written entries give: 12. ELECTROSURGERY DEVICE(S) (ESU} [m Yes []NO
Name - Last, first. middle; Grade; Date; Haspital or Medical Facility;) cut 3o
K] ESU NO: # Y conazo
GROUND PAD:  BRAND VL. REM PilyHegive IT
EP W H# LOT NoO:
(7 Esu No:
GROUND PAD: BRAND
, /\> LUuSvU\ LOT NO:
'{ ' {] BIPOLAR NO:

DA FORM 5173-1, OCT 87

REPLACES DA

MEDCOM - 12753

CH IS OBSOLETE.

USAPA V1,01




13. PROSTHESIS. IMPLANTS

] YEs {1 NO

IF YES NAME: ID NUMBER; MANUFACTURER

7 N
L £ i

(3

14. oo % x A 3 Y '-- _. v..‘
IRRIGATION/MEDICATIONS GIVEN IN OPERATING ROGM (NOT BY ANESTHESIA) Yes [] NO [ i
MEDICATIONS SOLUTION /L DOSAGE TIME METHOD PREPARED BY GIVENBY 1§
e B
e !
e :
: ;
WOUND IRFGATION m YES . [} NO, TYPE(S): R
0926 Nall- .S ; i
i |
OTHER ORDERS P TIME CARRIED OUT BY §
e 1
/ i
¥
) '
[PHYSICTAN'S SIGNATURE
5. X-RAY IN OPERATING ROOM IF YES, SITE
YES [ No K]
16. LABORATORY SPECIMENS
SPECIMEN iS) NAME NAME
ves ) no K / /
FROZEN SECTION (FS) | NAME NAME .
ves [ no K ‘
CULTURE (C) NAME NAME ; !
ves [ No Y
NAME NAME / NAME /
el
NAME / NAME / 18. DRESSING/IMMOBILIZATION (Specify)
17. TUBES, DRAINS/PACKING YES X NO LJ Flufis
TYPE/SIZE Lol Hwats |2 3. Kerioy
S beking Soin. pd / ANE
SITE 1.R€qp\x B 2. / 3. /
Shamp
19. ADDITIONAL INFORMATI
SURGTON ¢ Dr.
P X .l
PESTHES A MAS ol b

oA SIS In Chart

20. OPERATIONI(S) PERFORMED

poasw - out B o 5

21. PATIENT TRANSFERRED TO

METHOD

LATIER. © 07 . 4ind

22. REGISTERED NU?S SIGNA '

REVERSE OF DA FORM 5179-1, OCT 87




: INTRAOPERA'I JOCUMENT
, For use of thls form. ses AR 40-686, the proponent agency is the office

of The Surgeon General.

Q’OPEHATING ROOM :

BY et e o

TIME PATIENT ARBR!6ED IN SUITE

TIME

2. PATIENT IDENTIFI REVIEWED AND PRO souns
VERIFIED BY (P~ -
2. PATIENT lN noom

NUMBER t"

5. PREOPERATIVE EMOTIONAL STATUS

& caum [ anxious

L1 EXCITED  [J CRYING  [J ANGRY [ WITHORAWN
COMMENTS: Lot preuigyy, DA S174 fov Preq A5ESSanpant Nt - otoe >4 5

{3 OTHER rspecify
~

e

6. NURSING PERSONNEL

e

ASSIGNED ¢ RELIEF /
SCRUB ' SCRUB /
556, - P
ASSIGNED ! \ o RELIEF /
CIRCULATOR b CIRCULATOR /
Y
7. POSITION AND POSITIONAN
X’ SUPINE D umommv l:] PRONE  [J KRASKE LATERAL D LEFT SIDE Up ] RIGHT SIDE Up
COMMENTS: ‘70 Fosnﬁ\ W‘M ba bwv%e_m

8. SKIN PREPARATION

HAIR REMOVAL [ ] vES X} NO PREP SOLUTION {Specify) &5 AD
DONEBY: [] oR [J NURSING UNIT SITE: Rigiat UL BY WHOM: ¢ pT-
METHOD: D DEPILATORY ] razor SITE: k\s\g\ag NP IR BY WHOM
cLIP Starals ndvorng
comments: ) N\ comments: \ ) Doblma or éclUUSQ Rachon

9. LOCATION OF EXTERNAL DEVICES

ﬁ—-

/ /Ili' = == 7] 77¢

Vs =~
N/A
LEGEND X Ground Pad -- Safef¥ Strap = == Tourniguset
tniRal: i"lr‘_rc NeAd . C = Comect | = Incorract N \ —
10. Counts eI Other++ | Cou "9 | Einal Ciosing SCRUB R T ATOR
Sponge X] ves No o~ s
Needle Sharp X ves No / - g
instrument {7 ves Ne{ / P P s P
Other T ves X No / / -~ / e
11. PATIENT IDENTIFICATION (for typed or written entries give: 12, ELECTROSURGERY DEVICE(S) (ESU) m YES D NO
Name - Last, tirst, middle; Grade; Date; Hospital or Medical Facility;) CiaT 3_0
:ﬂ- (¥ esuno: F 4 Cons 3D
( > GROUND PAD: BRAND VL KIfY) ToNHK e I
T C/w";)& o~ ""'\ LOT NO: (0X G330 ExD 2005 - 1)
- 7 Esu no:
GROUND PAD: BRAND
LOT NO:
[ BIPOLAR NO:

~ MEDCOM - 12755

DA FORM 51 79-1 , OCT 87 srewrn ves wg, veruun i3 OBSOLETE.

REPLACES DA FO!

HISAPA v e



13. PROSTHESIS, IMPLANTS

] VES

&3 NO

IF YES NAME: ID NUMBER; MANUFACTURER

14,

oy

MEDICATIONS/ORDERS 33§

IRRIGATION/MEDICATIONS GIVEN

IN OPERATING ROOM {NOT BY ANESTHESIA)

'MEDICATIONS.SOLUTION 7 DOSAGE TIME METHOD PREPARED BY GIVEN BY
/ i
'WOUND IRRIGATION X} YEs [ NO, TYPE(S) E
10.2% Neu(2, :
‘OTHER ORDERS / TIME CARRIED QUT BY }|
nowl ik
: / i
/ i
: / ]
PHYSICIAN'S SJENATURE ¥
15. X-RAY IN OPERATING ROOM IF YES, SITE
ves [ NG
16. LABORATORY SPECIMENS
SPECIMEN (S} NAME NAME
Yes [ No
FROZEN SECTION (FS)} | NAME NAME
Yes [ NO 1[1
CULTURE {C) NAME NAME
YES [ NO i
NAME NAME NAME
NAME NAME 18. DRESSING/IMMOBILIZATION (Specify)
s ~
17. TUBES, DRAINS/PACKING YES (X NO LJ A
TYPE/SIZE . 2. 3 g\
10 b IF / / P\M
SITE 2. / 3. /
@B‘LA Stuwy ‘

19. ADDITIONAL INFORMATION

S

AneckhWeso

Ll &

DA S04 ke Chart

20. OPERATION(S) PERFORMED

TAD @BKA + &OS\N\,{,%

21. PATIENT TRANSFERRED TO

I UAD N

|,
22, IGNATURE M
1 H]
Rﬂmirﬂm’w 599- 1, !crw e

METHOD

W

MEDCOM - 12756




-

T INTRAOPERATI.

B For'use of this form, sees AR 40-66, the proponent agency is the office of The Surgson General,

~+OCUMENT

G ROOM - . 2. PATIENT IDENTIFIED, ND PROCEQURE
G ST BY AnesYhesq, VERFED BY (€1 %
B. DATE. - - TIME PATIEN'{ RRIVED INSUITE | 4. PATIENT IN ROOM
2 T % Q'LYS- TIME QB NUMBER | ~
) y

5. PREOPERATIVE EMOTIONAL STATUS

. Bdrcatm (] ANXiOUS [J exXCITED [ crying ] ANGRY

{1 WITHDRAWN [J OTHER Specity)

COMMENTS:
6. NURSING PERSONNEL

ASSIGNED F vy \1 RELIEF

SCRUB \QKUJ = SCRUB

ASSIGNED C/QT RELIEF

C!IRCULATOR CIRCULATOR
7. POSITION AND POSITIONAL AIDS (Specify)

K] SUPINE 3 utHoToMY [} PRONE [ xRASKE LATERAL:  [J LEFTSIDEUP  [J RIGHT SIDE UP

Reg U bodhy alliggmiment mnomidonathy

COMMENTS:

8. SKIN PREPARATION

S L
HARREMOVAL [] ves  [A\NO

DONEBY: [] OR ] NURSING UNIT
METHOD:  [] DEPILATORY [J razor
0 cue
COMMENTS:

PREP SOLUTION (Specify) WJ \ L\

SITE:
SITE:

COMMENTS:

BY WHOM:
BY WHOM:

9. LOCATION OF EXTERNAL DEVICES

LEGEND X Ground Pa- Safety STTE‘= == Tourniquet

C = Correct = Incorrect
First Closing | Final Closing
10. COUNTS Other** | Count Count SCRUB CIRCULATOR
Sponge [JvYes [l No )
Needle Sharp ] Yes No
Instrument ] vYes Ne
Other ] ves No

11, PATIENT IDENTIFICATION /For typed or written entries give:
Name - La irst, middie; Grade; Date; Hospital or Medical Facility;)

R Wlw) 4

Tocw-2

12. ELECTROSURGERY

DEVICE(S) (ESU) [_] YES ;g’wo

d
] BIPOLAR NO:

(] esu NO:
GROUND PAD: BRAND
LOT NO:
(] Esu NO:
GROUND PAD: BRAND
LOT NO:

MEDCOM -

12757

DA FORM 5179-1, OCT 87 REPLACES DA FOHM 5179-1 {IES 1), DEG BZ, WHICH IS OBSOLETE. : USAPA V1,01



13. PROSTHESIS, IMP

LANTS

] ves

QINO

IF YES NAME: 1D NUMBER; MANUFACTURER

14,

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

ves [

‘MEDICATIONS.SOLUTION DOSAGE TIME METHOD PREPARED BY GIVEN BY f
'WOUND IRRIGATION YES {T] NoO, TYPE(S):
i o
0.9% Nog
OTHER ORDERS TIME CARRIED OQUT BY
[ . {
” ?l
"PHYSICIAN'S SIGNATURE ) !
e B R — . e r— ;
16. X-RAY IN OPERATING ROOM IF YES, SITE
ves [ no NA
16. o LABORATORY SPECIMENS
SPECIMEN (S] NAME NAME
ves [ NO .'j
FROZEN SECTION (FS) NAME NAME
YES [ NO [}]
CULTURE (C) NAME NAME
YES [ NO {i
NAME NAME NAME
NAME NAME 18. DRESSING/IMMOBILIZATION (Sgecify)
)<_9_,\/ N
17. TUBES, DRAINS/PACKING YES [} NO [ X
TYPE/SIZE . 2. 3. Wanrly X
SiTe . 12 3 AU«\N\@'@

19. ADDITIONAL INFORMATION
AR NSO

Lled -2 M

~DA SVIA g Mok

20. OPERATION( FORMED

YS‘;J O @%M

“

21. PATIENT TRANSFERRED TO

T OUAR

METHQOD

REVE

CRTLA

ap i

MEDCOM 12758 L




INTRAOPERA ODCUMENT

MEDICAL RECORD R For use of this form, see AR 40-66, the propone.. _-ncy is the office of The Surgeon General.
1. PATIENT TRANSPORTED TO OPERATING ROOM 2. PATIENT IDENTIFIED, R ND PROCEDURE
VIA ANQULA BY . VERIFEDBY (T l Z} ' N-1
3. DATE {0 TIME PATIENT ARRIVED IN SUITE 4, PATIENT IN ROOM ,

X4 . 03 e |G (& NUMBER o2
1] 5. PREOPERATIVE EMOTIONAL STATUS
X CALM [ anxious [J EXCITED  [] CRYING [J ANGRY ] WITHDRAWN {T] OTHER (Specify)

COMMENTS: Allergies:

6. NURSING PERSONNEL

ASSIGNED SStx : RELIEF
SCRUB \O ( \ ,l/ SCRUB
ASSIGNED a RELIEF
CIRCULATOR | CIRCULATOR
7. POSIT!ION AND POSITIONAL
] SUPINE [J LITHOTOMY [ ] PRONE [[J KRASKE LATERAL: (] LEFTSIDEUP [ ] RIGHT SIDE UP
COMMENTS:
8. SKIN PREPARATION )
HAIRREMOVAL [] ves [X] NO PREP SOLUTION (Specify) N\‘ /_\B
DONEBY: [7] OR [J NURSING UNIT SITE: Y WHOM:
METHOD:  [7] DEPILATORY [] RAZOR SITE: BY WHOM:
1 cuep '
COMMENTS: . COMMENTS:

9. LOCATION OF EXTERNAL DEVICES

LEGEND X Ground F'adl‘ %zwiSafétyStrép : === Tourniquet
~{C=Correct 1=Incormect
s FirstClosing | Fjpal Closi
10. COUNTS | omer |Count 0 | | scrus _GIRCULATOR )
Sponge ] ves )X No ., e e pd
Needle Sharp ] Yes No v e ) rd i P
instrument ] Yes No P ~ ~ i
Other [] Yes No| ~ L~ A < '
11. PATIENT IDENTIFICATION (For typed or written entries give: 12. ELECTROSURGERY DEVICE(S) (ESV) D YES m NO
Name - Last, first, middle; Grade, Date; Hospital or Medical Facility;)
(7] ESUNO:
ST GROUND PAD:  BRAND /
LOT NO: /
[ ESUNO: /
A ( LQ/\B _ |,| GROUND PAD:  BRAND ___/
LOT NO: /
[J BIPOLAR NO: /
DA FORM 5179-1 ’ OCT 87 z K’ "CES DA FORM R4170.4 ITEQT NEA 07 WwANrY |S OBS: - USAPA V.01

MEDCOM - 12759



13. PROSTHESIS, IMPLANTS ] sie [X] NO IF YES NAME: ID NUMBL.. .4, NUFACTURER

.

MEDICATIONS/ORDERS:
IRRIGATION/MEDICATIONS GIVEN IN OPERATING ROOM (NOT BY ANESTHESIA) YES []

GIVEN BY

 MEDICATIONS/SOLUTION DOSAGE TIME METHOD PREPARED BY

WOUND IRRIGATION X Es O No, TVPES)?

0.9% Na ¢~

“OTHER ORDERS

TIME CARRIED OUT BY

AAEW ] 3

\D\LD'

Bovie Pad site intact pre-op_ N A ; post-op, A Bovie Settings: Coag/Cut
Tourniquet Site intact pre-op ”:osbop N
Tourniquet Time: Up NA Down_NA

3! t §
N
IFYES, SITE '
YES (]
16. LABORATORY SPECIMENS
SPECIMEN (S) NAME NAME
YES [] No (X]
FROZEN SECTION (FS) | NAME NAME
YES [ No W
CULTURE (C) NAME NAME
YES [] No [ )
NAME NAME NAME
NAME NAME 18. DRESSING/IMMOBILIZATION (Specify)
17. TUBES, DRAINS/PACKING YES [ ] NO X Bv\[»‘__i‘
TYPE/SIZE 1. 2. 3. = \&5
N
x
SITE 1, 2. 3,
_ Ao
19. ADDITIONAL INFORMATION S
wC _ M A ~ DA S\F4 o
Surgeo Anesthesia: Anesthesia Type:

20. OPERATION(S) PERFORMED

BKA M %m%» wndth. aresthedio,

21. PATIENT TRANSFERRED TO TIME Ger_ METHOD
UL Vie U

e AN TR

b(w&’b

MEDCOM - 12760 : "
By -

USAPA V1.0t




* : /"
|

"~ INTRAOPERATv & DOCUMENT

B Far use of this form, see AR 40-66, the proponent agency s the otfice of The Surgeon General,

ATING ROOM -

) j 2. PATIENT IDENTIFIED, PROCEDURE
8 PP sHRA DA VERIFIED BY |
TIME PATIENT ARRIVED IN SUITE 4. PATIENT IN ROOM _
' me  O800 NUMBER -7
5. PREOPERATIVE EMOTIONAL STATUS
3 cawm ] Anxious [ excITED [0 cryinG 7 ANGRY [J wWITHDRAWN [} OTHER (Specityi

COMMENTS:

m%g' MY WD

6. NURSING PERSONNEL

ASSIGNED N aDn RELIEF

SCRUB SCRUB
led> T

ASSIGNED J_(_’_T_ e RELIEF

CIRCULATOR CIRCULATOR

7. POSITION AND POSITIONAL AIDS (Specify) Bt . SUWPive- on PRAatd OR @b, BLLE o PA,_—,\AQ;( armmbopardt < qa°

[;m SUPINE [ utHOTOMY ™ PRONE [] KRASKE LATERAL: [J LEFT SIDE UP [ RIGHT SIDE UP
t
coMMENTS: \ i R INASWAE. DR SIONIMEKE, WNauNEaLned Ll
S g, $KIN PREPARATION ] oL/ =
HAIRREMOVAL (N YES [] NO n:r‘ PREP SOLUTION /Specify] Baetadinil. / Bet
DONE BY: X OR ) 'NURSING UNIT blo2 | gire: Riﬁ\'\t T BY WHOM: U}l—ah*
METHOD: [[] DEPILATORY (X] razoR SITE: 3 BY WHOM:
O cue Right
cOoMMENTS: WD AKS of Cud s poted COMMENTS: W0 DOOUMG 0¥ aduerse- reaukion
v )

9. LOCATION OF EXTERNAL DEVICES

Ao - A Y4~ pvep

LEGEND X Ground P = == Tourniquet
Taigaly S C = Correct | = incorrect
10. COUNTS L other+ | G oo™ | Boine ™™ | scaus | -
Sponge ves [_] No / P A
Needle Sharp X ves [ ] No / \_- L\
Instrument L] Yes No| / e _~ g P
Other {1 ves No [/ _~ _ - —~ —
11. PATIENT IDENTIFICATION (For typed or written entries give: 12. ELECTROSURGERY DEVICE(S) (ESU) B’YEST D NO
Name - Last, first, middle; Grede; Date; Hospital or Medical Facility;) e 3¢

|

(R esu NO: q coRe 30

" GROUND PAD: BRAND VL KEM_ 1Al Hesive Tt

LOT NO: e¥%3y Exp 2005~ 03

H

[] esu nNo:
GROUND PAD: BRAND
\) ((w - 7/( LOT NO:
. H 2 [ BIPOLAR NO:

= >

@
3

4
~,

DA FORM 5179-1, OCT 87 AEPLACES MEDCOM - 12761 1ICH 1S OBSOLETE, USAPA V1.01




13. PROSTHESIS, IMPLANTS [ YEs @ NO IF YES NAME: ID NUMBER; MANUFACTURER

14,

lRRIGATION/MEDICATIO S GIVEN IN OPERATING ROOM (NOT BY ANESTHESIA)

MEDICATIONS. SOLUTION DOSAGE TIME METHOD PREPARED BY GIVEN BY 5
: —
NI

7 *

E]

| 7 .
'WOUND IRRIGATION YES {7} NQ, TYPE(SH: H
' o - i !
0% Wall- & ! ;
OTHER ORDERS TIME CARRIED QUT BY §]

v

ol

PHYSICIAN'

sor oy |

IF YES, SITE

16. LABORATORY SPECIMENS
SPECIMEN (S) NAME NAME
ves (1 No 1 ¥ s /

FROZEN SECTION (FS} NAME

YES ] NO NI

P -

g

SITE 1. / - 2.

CULTURE (C) - NAME NAME
YES [ NO X '
NAME NAME / NAME /

/
NAME / NAME / ] 18. DRESSING/IMMOBILIZATION (Specify)

Xerofyrr bt ev

17. TUBES, DRAINS/PACKING YES [ NO iE WEDAY | C@%{:C X
TYPE/SIZE Y. ] “Ta. . 3.

19. ADDITIONAL INFORMATION

BWORLN . Dr.

*\WQ&H\Q%\‘Q VAT

pled "

DA SIS

L Cave

20. OPERATIONI(S} PERFORMED

Closure- @ wnee wound

21. PATIENT TRANSFERRED TO

'.E_,\,\ 3 59( UZD | 1 TIME S.ep. ME-TH(.JD‘ ‘

22. REGISTERED NURSE SIGNATURS

REVERSE OF DA FORM 5179-1, OCT 87

wEa
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PATIENT ASSESS  'NT ) “NT-ASSESSMENT
TIME: SIGNATURE: TIME: SIGNATURE:
SKIN AND MUCOUS MEMBRANES SKIN AND MUCOUS MEMBRANES
Skin . Loose / Tight / Diaphorstic / Shiny / Dry Skin ;: Loose ¢ Tight 7 Dlaphorstic 7 Shiny / Dry
Skin : Temperature Skin :  Temperalure
Coloi Pale / Cyanoiic / Jaundiced

Color: Pale / Cyanolic / Jaundiced

Mucous Membranas: Moisl f Dty / Cracked

Mucous Membranes: Moist/ Dry / Cracked

Sxin Breakdown: Nope Location; Size: Skin Breakdown: None Localion: Size:
NEUROLOGICAL NEUROLOGICAL
Loc / Alert / Lethargic / Unresponsive GCS: Loc / Alert / Lethargic / Unresponsive GCS;
Qrientaled / Disoriented Pupils: Orientated / Disoriented Pupils:
Extremily Movement:  Full / Limited / None Extramity Movement: Full / Limited / None
CARDIOVASCULAR CARDIQVASCULAR
Pulse { 0 - 4): Radials - Pedals Pulse { 0 - 4): Radials Padals
Capillary Relill: Seconds Homan's Sign Capillary Retill: Seeconds Homan’s Sign
Juguiar Venous Distension Edema Jugular Venous Distension Edema
reait Sounds Heart Sounds
Rhyshm PRI QRS: ~_|iRhythm - PRI QRS
vascular Catheter __Central ___ Arterial__ Periphersi 1 Peripheral 2 l|vascular Catheter Central _ Arterial _Persipheral 1 _Penphaia,
Wavelorms Wavelorms
5110 Slie
Soluton i Solution
Chesi Pain Chest Pain
RESPIRATORY RESPIRATORY
Chest Expansion / Symmselrical / Asymmetrical Chast Expansion / Symmatrical / Asymmelrical
Resouation / No Distress / SOB / Labored / Use of Access Muscles  1|Resplration / No Distress 7 SOB / Labored / Use of Access Muscles
Brealhing Paltarns: Breathing Patterns:
Cough: Productive [ Nonproductive { Nong Cough: Productive {-Nonoroduclive / Nong
Sputum. Color / Amount / Censistency / Odor Sputum:_Color / Amount / Consistency / Qdor-
Chast Drainage System Gravily: Suction cm: Chest Drainage System Gravily: Suction cm:
Air Leak No Yos - - Crepilus Alr Leak No Yes Crepitus
Characler ol Drainage: o i Character of Drainage: -
Trachea / Midline / Deviated (R) / Deviated (L) Trachea / Midline / Devialed (R) / Devialed (L)
Artilicial Airway Size: Type: Position: Artificial Airway Size: Type: Position:
Breath Sounds " Anterior/Location Posterior/Locatlon Breath Sounds Anterior/Localion '« k. Posierior/Locauon
Ciacklas Crackles
Wheezas Wheezos
Diminished Diminished i
Absent Absent v
GASTROINTESTINAL

GASTROINTESTINAL

Abdomen: Soft! Firm / Hard ! Distended cm Girth

r.
Abdomen: Soft/ Firm / Hard / Distended cm Burth -

Bowel Sounds: Normarzflﬂperaclive/ HyﬁoactivelAbsent

Bowel Sounds: Normal / Hyparaclive / Hypoactive / Absent

Dressings: !

4 ¥
)

Dressings:

NG Tuba: Clamped/inter. Suctign/()onl. Suction/Dependent Drainage

NG Tubs: Clamped/intes. Suclion/Conl. Suclion/Dependent Drainage
NG Drainage:; Color Characler NG Drainage: Color Characler
Tube Feeding: Day No: Strength: Rate: Aspirate: Tube Feading: Day No: Strenglh: Ralg: Aspirale
Sioot _Character Stool: Character
Drains. —- i Drains:

GENITOURINARY " T GENITOURINARY

Urning Color: Character: | Uring Color: Charagter:
vYaioing. Conlinent / Incontinent / Catheter Voiding: Conlinent/ Ingontinent / Cathelss

_EMOTIONAL/PSYCHOSOCIAL Nl _EMOTIONAL/PSYCHOSQCIAL
OTHER

OTHER:

i .
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PATIENT ASS
SIGNATURE;

=NT
AE:

e,

ENT-ASSESSMENT b L () -7
TIME: 2000 SIGNATU

SKIN AND MUCOUS MEMBRANES

SKIN AND MUCO BRA

Loose / Tigh! / Diaphorstic / Shiny@ry)

Skin : Loose / Tight / Diaphorstic / Shiny

ry

Skin @ Temperawre (A% ssnr?

Temperature  LAJdee vy
)/d(‘\/m! #I\ ecm

: Pale / Cyanolic / Jaundiced

Color: Pale / Cyanotic / Jaundiced 4 A suat 7D reéce

yus Membrang$: Moidy / Dry / Cracked

Mucous Membranes - Moisp/ Dry / Cracked

Breakdown: N3RS Location: Size: Skin Breakdown: None Location: Size:
NEUROLOGICAL NEUROCLOGICAL
E AleDLemargic/Unresponsive GCS: Loc/ / Lethargic / Unresponsive GCS:
wiate@/ Disoriented Pupils: (Bmm ¥ Disoriented Pupils: T r72/27
ity Movement: _ Full / Limited / None ¥ Movement: Limited / None Y =
CARDIQVASCULAR . _CARDIQVASCULAR
(0.4 Radials Y2 ...  pedalbdtz G)+1 {lPulse (0-4): Radlals + &~ Podals P72 @+ /
flary Ralil: Seconds ™3 Homan's Sign Capillary Refill: Seconds < 3 Homan's Sign
jar Venous Distension %( Edema Juguiar Venous Distension @ Edema
 Sounds 9,8 ‘ Heart Sounds > e 7oNy
. RRR PRI QRS: ~ {lRhythm - PAl: " aRs:
ular Catheter  Central Arterial  Peripheral 1 Peripheral 2 {|Vascular Catheter  Centra! Arlerial _Peripheral 1 Pe
slorms Wavelorms [
Site
ton Solution
st Pain : Chast Pain
—B_ESPlFlATORY RESPIRATORY

Chest Expansion/S fyatrical / Asymmaetrical

thing Patterns:

Brealhlng Patterns:

um: Color / Amount/ Consistency / Odor K;AWE'

Sputum: Color / Amount / Consistency ; Odor A/O”C

3t Drainage System Gravity g}y 2, Suclion cm: Chest Drainage Sysltem Gravity: Suction cm.

Leak No ves {/V_. Crapilus Air Leak No Yes Crapitus

racter ol Drainage: " l{Characier of Drainage: -

he&_/ Midlinsy Deviated (R} / Deviated (L) Trachea / Midins) Deviated (R) / Deviated (L}

icial Airway Size: Type: Position: Artificial Airway Size: Type: Position.

ireath Sgunds " Anterior/Location Postarior/Location Breath Sounds ‘Anterior{l ocation v. . Posterior/

kies i 1t — Crackles Cl 7_/57 )

19208 L H g Al é Wheezes /’9 /“ ) o o

nishad Diminished .

enl Absent v
GASTROINTESTINAL GASTROINTESTINAL

omen(So‘LEum { Hard / Distendad hy/ irth Abdomen:¢8otP/ Firm IHard / Distended cm Gin

Hyperactive / Hypoactive / Absant

Bowel Sounds poactive / Absent

Dressings: /2 L2 ”L L Sl

Tube: Clamped/intar. Suction/Cont. SucuonlDependenx Drainage

NG Tube: CIampedllnter. Suction/Cont. Suction/Dependent

Drainags: Color Character

NG Drainage: Color Character

e Feeding: Day No: N J'iohth Rate:

Aspirale:

Tube Feeding: Day No: Strength: Rale: As

>t Character

Stool:_Character
ns. e .  Drains:
GENITOURINARY . — T GENITOURINARY
I Color: ow Character: Urine Calor: /g//a"l/' Character? Cf/w

3ng: Continents Incontinent ¢ C Cathetor™

Voiding: Continent / Ingontinent / CTnois/

EMOTIONAL/PSYCHOSQCIAL

___ EMOTIONAL/PSYCHOSOCIAL

P b Ve d W S]5 4 poe i1
e Wy

HER. ¢

| OTHER:
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PATIENT ASS

: SIGNATURE:
. SKIN AND MUCOUS MEM

. (]

WY

"ENT-ASSESSMENT

TIME: SIGNATURE:

SKIN AND MUCOUS MEMBRANES

Skin : @ Tight / Diaphoretic / Shiny / Dry

Skin :_Loose / Tight / Diaphorstic / Shiny { Dry

Skin © Temperature 15,7

Skin ;. Temperature

Color: Pale / Cyanotic / Jaundiced

Mucous Membranes: Dry / Cracked

Color: Pale / Cyanotic / Jaundiced

Mucous Membranes: Moist/ Dry / Cracked

Skin Breakdown: None Location: [y i8¢ 4 Slze:m%& Skin Breakdown: None Location: Size:
NEUROLOGICAL NEUROLOGICAL
Locﬂerr@emargic / Unresponsive GCS: Loc / Alert / Lethargic / Unresponsive GCS:
i 8 ils: Orientated / Disoriented Bupils:
imite # 11 Extremity Movement:  Fuli / Limited / None
CARDIOVASCULAR' v ©___CARDIQVASCULAR
Pulse {0 - 4): ~+ Radials --.F Pedals@gﬂL__ Pulse ( 0 - 4): Radlals Podals
Capillary Retii (Y@, Seconds <3 Homan’s Sign™ Capillary Retili: Seconds Homan's Sign
Juguiac\/enousuoislension Edema {]f Jugular Venous Distension Edema
Heart Sounds FYy Nia L Heart Sounds
Rnytnm } AT il PRI - __QRS: ~_liRhythm - PAL ORS:
Vascular Catheter  Central Arterial  Peripheral 1 Peripheral 2 {Vascular Catheter  Central Arterial
Waveiorms Wavelorms
Site e ATV She
Soluton Solution
Chest Pain 25 +Rude Bl |l chest Pain
RESPIRATORY RESPIRATORY
Chest Expansion ASymmetii

al / Asymmeirical

Chest Expansion / Symmoetrical # Asymmetrical

Breathing Panterns: Ntine f Breathing Patterns: ]

ng

Cough: Productive / Nonproductive / Nope

Sputum:_Color / Amount / Consistency f Odor &5

Sputum: Color / Amount / Consistency / Oder
Chest Drainage Sysltem Gravity: Suction em: Chest Drainage System Gravity: Suction cm.
Air Leak No Yes - - Croplius Alr Leak No Yos Crepitus
Characler ol Drainage: B Character of Drainage: -
Trachea I(MEG@I Devialed (R) / Deviated (L) Trachea / Midline / Daviated (R) / Deviated (L)
Artificial Airway Size: Type: Position: Artificial Airway Size: Type: Position:
Breath Sounds "~ Anterior/Location Postsrior/Location Breath Sounds 'Anlerior/Location‘i*. Posterior/Localion
Crackles . Crackles _
Wheezes V4 Ot f\. Wheezes
Diminishad L L Diminished .
Absent Absent v
GASTROINTESTINAL GASTROINTESTINAL "
Abdomen.g Sofliz;Firm !/ Hard / Distended em Girth Abdomen: Soft/ Firm / Hard / Distended cm Ginn
Bowel Sounds: fofmaD! Hyperactive / Hypoactive / Absent Bowel Sounds: Normal / Hyperactive / Hypoactlive / Absant
Dressings: Dressings:

NG Tude: Clamped/inter. Suction/Conl. Suction/Dependent Drainage

NG Tube: Clamped/inter. Suction/Cont. Suction/Dependant Drainaqe

NG Drainage: Color Character NG Drainage: Color Character
Tube Feeding: Day No: Strength: Rata: Aspirate: Tube Feeding: Day No: Strength: Rale: Aspirate
Stool: Character Stool: Characler
Drains. - i | Drains:

GENITOURINARY B T GENITOURINARY
Jiine Color: yetlow) Character: chewn Urine Color: Character:
VOldlngi@ﬂﬂnen / Incontinent / Catheter Voiding: Continent / incontinent / Cathater

EMOTIONAL/PSYCHQSOCIAL: . ' EMOTIONAL/PSYCHOSOCIAL

OTHER:

OTHER:

o\~ 4,
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PATIENT ASSF 4

4D SIGNATURE

SKIN AND MUCOQUS M

e b/(&b“'l Al . -

TIME: 200 alGNATU

ES = SKIN AND MUCOUS
Skin ;10088 / Tight / Diaphoretic / Shiny / Dry Skin Toosef Tight / Dlaphoretic / Shlnym
Skin - Temperature} n}'ﬂ% \-@ﬂﬂn -GR (, Skin NFeffperalure A Crr1 ,
Color _Paje / Cyanolic 7 Jaundiced DI #0y POCOH. Color: Pala / Cyanotic / Jaundiced /?/ﬁ/)m/ % /Jac&
Mucous Membranes MI Dry 7 Cracked v Mucous Membrane;?;u’l%/-ory / Cracked
Skin Breakdown: (one) Location: Size: Skin Breakdown: e)Locauon Size:
— NEURQOLOGICAL NEUROLOGICAL
Loc /@’e[,\)Lelhargic ! Unresponsive GCS: Loc /' A erl,l’Lethargtc / Unresponsive GCS:
Onama@/ Disoriented Pupiis: o I Disoriented Pupils:
Extramily Movemenit; 7 : o ' Maovement: uﬂ) Limited / None
CAHDIOVASCULA __CARDIQVASCULAR
Pulse (0 - 4); - Radials -- . ¥ Pedals {I-B Pulse (0 - 4): Radlals .. 2 Pedals 7.
Capillary Relill?m Seconds Homan's Sign Capillary Ratiil: Seconds & 3 Homan's Sign =/
Juguiar Venou¥ Dislension Edema @ Jugular Venous Distension (3 Edema, Qf B
Heart Sounds =20, : Hearl Sounds S Sz ' Al E/‘)’b/)(/
Rnyihm (I Y PRI: : Rhythm 74 PRI: / __ORs:
Vascular Catheter  Central Anterial i i Vascular Calheler entral Anerial__Peripheral 1 Penphera:
Wavelorms : Wavelorms 1
Site Slte L) Qrr?
Solunon Solution LRP 1251/
Chest Pain Chest Paln r@ 4

RESPIRATORY

Brsathlng Patterns

Spulum._Colar / Amount / Consistency / Odor <LieOrt (MW ;

putum: Color / Amount / Consistency / Odor
Chest Drainags System Gravity: Suction ¢m: Chest Drainage System Gravity: @’ Sucuon cm.
Air Leak No Yes --Crepitus -~ Alr Leak No Yos Crepitus
Characisr of Drainage: " ) Character of Drainage: -
Trachea A(Migliy / Deviated (R) / Deviated (L) Trachea /m/ Deviated (R) / Deviated (L)
Arlificial Airway Size: - Type: Position: Arlificial Anrway Size: Type: Position:
. Breath Sounds . | - Anlerior/Lacation Posterlor/Location Breath Sounds ‘Antariar/Location v . Posteror/Locaten
Crackies ; Crackles /17
Wheazgs heozes (/ r77
Diminishad Diminished .
Absent Absent " ' :
GASTROINTESTINAL GASTROINTESTINAL ™~ v .

Abdomen: @/ FirmJ/ Hard / Distended cm Girth Abdomen: Fitm / Hard / Distendad cm Burn 3
Bowsel Sounds: (rma)l Hyperactive / Hypoaclive / Absent Bowsl Sounds® mal/ Hyperactive / Hypoaclive / Absent
Dressings’ ' Dressings: \Jﬂfxq 79 . you
NG Tube: Clamped/inter. Suction/Cont. Suction/Dependent Drainags |} NG Tube: Clamped/inter. SucuonlConl Suction/Dependant Drainage
NG Drainage: Cojor Character NG Drainage: Color Characlar
Tube Feading: Day No: Strength: Rate: Aspirate: Tubs Feeding: Day No: Strength: Rate: Aspiate
Stool. Character Stosl: Character
Drains - i Drains:

GENITOURINARY " T GENITOURINARY
Unine Color, LA ¢ Character: Urine Color: é//akf Characier: (P& v
Vouomgmnuneny Incontinent / Catheler Voiding: mﬁfl Ingontinent / Catheter

_EMOTIONAL/PSYCHOSOCIAL " EMOTIONAL/PSYCHOSOCIAL

m@m&ﬂﬂm@w OTHER:
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PATIENT ASSF™S" "NT \G\.LD g =NT ASSESSMENT
TivME (X3}  SIGNATUR TIME: SIGNATURE:
SKIN AND MUCOUS MEN NES SKIN AND MUCOUS MEMBRANES
Skin : 60;9/ Tight / Diaphoretic / Shiny / Dry Skin :_Loose / Tight / Dlapharatic / Shiny @
Skin . Temperature o Skin : Temperature Upriie
Color

._Pale 7 Cyanolic / Jaundiced f gqﬂ mzz ﬂ%z 2ot/
Mucous Membranes: MJGD Diy ¢ Cracked

Color: é_‘Le’I Cyanolic / Jaundiced

Respualion m‘ﬁSOB / Labored / Use of Agcass Muscles

Breathing Panams

Mucous Membranes: Moist XDryd Cracked
Skin Breakdown: @D Location: Size: Skin Breakdown: MQ Location; Size:
NEUROLOGICAL NEUROLOGICAL
o¢ rf@;’/ Lethargic / Unresponsive GCS: Loc/ Alert/ Bthargid! Unresponsive Mw[?q 28eBe A
Me}l Disoriented Pupils: ﬂéﬂz’ " 5 og’/ D)sonemad Pupils:
EXIamity Movement:  Ful? Limitad / None Mﬂ/ﬁf/ﬂd’[ : l%_ Exyremlly Movement: (“Full/ Limited / Nona
CARDIOVASCULAR” ___CARDIQVASCULAR
Pulse { 0 - 4): - Radials -. v+ Podals (Dol Puise (0 - 4): Radlals () Pedals
Capillary Relill- Ggzed  Seconds 24 Homan's Slgr’ Capillary Relill: & 3 Seconds Homan's Sign
Jugulai Venous'Distension Edema @’ Jugular Venous Distension .&—  Edema &~
Heart Sounds /LLMI)ML - Heart Sounds {', S, MSA t8-7o .
Anyinm Adipd AR PRI aRs. ~ \lRyim 3R PRI pree LA
vascular Cahoter __Cenual Anerial _Peripheral 1 Peripheral 2 | Vascular Catheter  Central ™ Arterial (Peni Periphesa; :
Wavelorms Waveiorms e
Site /) She r
Soluton &/ Mdoition —
Chesi Pain st Chest Paln -
RESPIRATORY : AESPIRATORY
Chest Expansion /Symmalficar Asymmsetical

Ches! Expansion / 8fmmeticaty Asymmetrical

Breathlng Patterns:

Chest Draie System Grawvity:

AN W
Cough: Productive !'NQ[]DUIQQ iclive &Eiggg\“
A1Sputum: Celor / Amount / Consistency | Qdor

Sucuon cm: Chest Drainage System Gravily: Suction cm.
Al Leak No Yo - Crepitus Alr Leak S Yas Cropitus
Characler of Drajnage: 4 B " }[CherectorotDraimageT— -
Trachea /(Midling!/ Deviated (R} / Deviated (L) Trachea AMidling Devialad (R) / Devialed (L}
Artiticial Airway Size: Type: Position; Artiticial-Airway—Stre-——TFypoT Position:
Breath Sounds " Anterioi/Location Postorior/Location Breath Sounds ‘Anterior/Location « b , Poslenos/Locaucn
Crackles b @ lube Crackies T
Wheezas Whegzes
Diminished Dimlnished Vl7 ﬂnx/é’v’ Lodc —
Absent Absent v
GASTROINTESTINAL GASTRO[NTESTINAL
Abdomen: @Jﬁ Firm / Hard / Distended

cm Girth

Abdomen: (Soft / Eizm-? Hard / Distended emBinh &

Bowe! Sounds: Normal / Hyperactive / mlAbsem

Bowel Sounds: Normal / Hyparaclive / Hﬁ:?cu?v Absent

Drassings:

Dressings: (@

NG Tube: Clamped/inter. Suction/Conl, Suction/Dependent Drainage

NO-TubeClampediater. Suction/Cont. Suction/Dependeant Drainage
NG Drainage: Color Character NB-Dratnage~Cotor Gharacler
Tube Feeding: Day No: Strength: Rate: Aspirate: Tube-FesdingPay o~ Strength: Rate: Aspirate
Stool: Characler Stool:_Character
Drains I ) -DrRins T

GENITOURINARY B T GENITOURINARY
urine Colos Yo LM Character: Urine Color: Character:
Voi&ing@uﬁ'e’n‘ty Incontinent / Catheter Voidln@ Ingontinent / Catnatsr

_EMOTIONAL/PSYCHOSOGIAL™ | .
2. rfulires _
N . A

OThER'ﬁ K%k ﬂ[ @’fi,_"h ﬂglﬂ- OTHER:
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PATIENT ASS “"MEN bl - ‘ATIENT ASSE
TIME.GE00 _ SIGNATUF, . TIME: SIGNATURE
SKIN AND MUCOUS MEMBR ‘ SKIN AND MUCOUS N

Skin . Gos;)‘l Tight / Diaphoretic / Shiny / Dry Skin : :/ Ti;hz / DlaEh'orelic / Shini s

skin . Temperawre (L1 M fdrl,{ 40 4PUCh Skin :  Temperature ‘\/_4,'»4

Color. Pale / Cyanotic / Jaundiced (Yfmol ¥ RGce Color: Pale / Cyanotic / Jaundiced Aﬁrzy,

Mucous Membranes: I(o@ Dry / Cracked Mucous Membran;%’y_) Dry / Cracked

Skin Breakdown: m Location: Size: Skin Breakdown: ney Location: ’

~— NEUROLOGICAL ~— NEUROLOGICAL

Loc /(Alfe’rD Lethargic / Unresponsive GCS: Loc lef’t) Lethargic / Unresponsive GCS:
Grisntated/ Disorientad Pupils: PER L 2+ Tiant Disoriented __ Pupils:

EXITemity Movement: _ Full Cimited / None MY Q8A. B0 lDQ. H vement: Limlied / None

CARDIQVASCULAR ' ' RDIQVASCULAR

Pulse { 0 - 4: Radials{R)4  --.  PedaisQ D F Pulse { 0 - 4): Radials 4 2 Padalyf 2
Capillary Rslili: (3 Seconds Homan's Sign Capillary Refili; Seconds £ X Homan's Sign %)
Jugulasr Venous Distension ¢ M B Edema WM Jugular Venous Distension ¢ Edema ﬂ

Hearl Sounds POV Heart Sounds Ky 971
Roythm_Tla-NOrre(al PRI QRS: _ ; PAL: QRS:
Vascuiar Catheter  Cenlral Arnterial  Peripheral 1 Peripheral 2 f{Vascular Catheler entral Arterial Periphsral 1 Periphari
Wavslorms Waveforms
Sito REQrm (H.Aim Shte L iy
Soluton LR@[25 T4 Solution LB 25 A

b d
Chest Pain "j
RESPIRATORY RESPIRATORY
Ches! Expansion / mb Asymmetrical Chest Expanslon ,8fmmatrical JAsymmetrical
Resoiation .

Breathing Patterns: fD]’ﬁXIJ ‘4

Cough: Produclive / Nonpradugtive / Hane)

Breathing Patte

Sputum: Color / Amount/ Coasistency / Odor

Chaest Drainage System Gravity: K_J| A "Suction ¢m:

Sputum: Color / Amount / Consistency / Odor
Chest Drainage System Gravily: é Suction cm.

Air Leak No Yes /-Crepitus

Alr Leak No Yes

Characiser of Drainage:

Trachen /Midine/ Daviateg(R) / Deviated (L)

Crepitus
Character of Drainage: -

Trachea / Midline / Deviated (R) ¢ Deviated (L)
Artificial Airway Size: / Type: Position: Artificial Airway Size: Type: Posilion:
Breath Sounds " Anterior/Location Posterior/Location ‘Breath Sounds ‘Anteriot/Logation s p . Posteror/Loca
Cragkles rackles 7
Wheezas 'TA Wheezes 7 / ! P
Diminished Diminished A 721 1.
Absent Absent Ml ‘ A
GASTROINTESTINAL GASTROINTESTINAL - ,
abdomen: G813/ Firm / Hard / Distended cm Girth Abdomen@/ Fit ,@J Hard / Distended om Gurth -
Bowsl Sounds:@m@/ Hyperactive / Hypoactive / Absent Bowel Sounds | / Hyperagctive / Hypoaclive / Absant
Dressings: T Dressings: (,UI
NG Tube: Clamped/inler. Suction/Cont. Suction/Dependent Drainage |l NG Tube: Clamped/lnter. Suction/Cont. Suction/Dapendent D¢ain,
NG Orainage: Color Character NG Drainags: Golor Characier
Tube Feeding: Day No: Strength; Rate: Aspirate: Tubs Feading: Day No: Strength: Rate: Aspirale
Stooi;. Character Stool: Character
Drains e Dralns:
GENITOQURINARY GENITOURINARY
Uring ColoyL Charactar; Urine Color: //au/ Character: J/er\
VOnc:nﬁonxinm Incontinent Catheter Voiding: nt l) ingonlinent / Catnelsr
_EMOTIONAL/PSYCHOSOQCIAL . '
OTHER: OTHER:
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PATIENT AS®™ "SMENT

ol =7

ATIENT-ASSESSMENT &y ywg,

TIME: SIGNATW: TiME: FTV ©  SIGNATURE]
SKIN AND MUCOUS MEMBRANES SKIN AND MUCOUS M

Skin . Tigh( / Diaphorstic / Shiny / Dry Skin : toose LTight? Diaphoretic / Shiny / Dry
Skin . _Temperature 7.3 A far., Skin : Temperature WAIRR_—~—y
Color _Pale / Cyanolic / Jaundiced Color: Pale / Cyanolxc/daundlced YY\_\mb-gcu ) O; r~lre
Mucous Membranes@ Dry / Cracked Mucous Membranes: l Dry / Cracked
Skin Broakdown: ¢(NGRe_~Location: Size: Skin Breakdown: Location: Size:

NEUROLOGICAL NEUROLOGICAL
Loc @Z}Lamargic / Unresponsive GCS: Loc 'L&GD Lelhargic / Unresponsive GCS:

<PTEnatdd / Disorientaed Pupils: fientatpd/ Disoriented Pupils:
Exttemily Movement: @l Limiled / None X )‘2;«— [,-P [o.,uc_ceg Extremity Movement: S::QI Limited / None
CARDIOVASCULAR ‘ ' ARDI : LAR
Pulss { O - 4): Radials +3x2 --.  Pedals$3 x/(1) Pulse { 0 - 4): Radlals Pedal
Capillary Ralill'€ 3 See Seconds Homan's Sign ,.eq Caplliary Refill: Seconds Homan's Sign
Jugular Venous Dislension a#rp»2 Edema ng, ’ Jugular Venous Distension &2 Edama
Heart Sounds %S, OTA Heart Sounds =
Rhyihm AISE @ 79 BfM PRI ORS: " HRhythm K. wp %0‘& PRI QRS:
Vascular Catheter  Central Anerial  Peripheral 1 Peripheral 2 HiVascular Cathsler  Central Anterial  Peripheral 1 Pefniphars
Wavelorms Wavelorms [
Site @) et Site Y
Solution LR@GO«FA.— Solution _ LR is
Chest Pawn ChestPain NS fod
RESPIRATORY RESPIRATORY
Ches! Expansio mmalrical LAsymmetrical Chest Expanslon fSymmatrical? Asymmoelrical
o ] N |

Brgathing Patieins: ,2@:; @.-?Z Broathing Patterns: 4 30 s

Cougn: Produgtive f Nonpreductive /¢lonas

Sputum:_Color / Amount/ Consistency / Odor <alea®

Sputum: Color / Amount / Consmsncy 1 Odor Al '

Chest Drainage System Gravily: e Suctlion cm: Chest Drainage System Gravity: &) Suction cm.

Air Leak No Yes ”4‘._5 - Crepitus Alr Leak No Yes Crepitus

Characler ol Drainage: B il Characler of Drainage: -

Trachea / K&ONNE LR svialed (R) / Deviated (L) Trachea /(Midiing y Deviated (R) / Deviated (1)

Artilicial Airway Size: Type: Position: Artificial Airway Size: Type: Position:

Breath Sounds - Antarior/Location Paosterlor/Location Breath Sounds ‘Anterior/Location v $: Posterior/Locali

Crackles n Crackies . ~.

Wheezes /' T/ / ) 7 /{ Wheerzes L : I l&. ’ . L a—

Diminished L / % (_, / fT Diminished P t_.—j? ’

Absent Absant o .
GASTROINTESTINAL —

Abdomen: SoILLFirm / Hard / Distended Ay ferelem Girth Abdomen$ / Firm / Hard / Distended cm Gurth &

Bowel Sounds: N&ffmalPHyperaclive / Hypoactive / Absent Bowel Sounds; Normal /Hyperaciivey Hypoactive / Absent

Dressings: g’ﬁ:[ Dressings:@ BI’-QW&__L:&AP

NG Tube: Clamped/inter. Suction/Cont, Suction/Dependant Drainage

NG Tubs: Clamped/inter. Suction/Cont. Suction/Dapendent Oraina

NG Drainags. Color Character NG Drainage: Color Character
Tube Feeding: Day No: Strength: Rate: Aspirale: Tube Feading: Day No: Strength: Rats: Aspirale
Stool: Character Stol: Characler
Drains _JP : Drains; &9

GENITOURINARY - T GENITOURINARY
Unne Color: Charactar; Urlne Color: Characler:
Voiging. Ceagment/ 4T ncontinent / Catheter Voiding:<Gontinenly Incontinent / Cateter

_EMOTIONAL/PSYCHOSQGIAL |
NO Gl s »

QOTHER" OTHER:

MEDCOM - 12775




A 20 2 22 23 Q4 Ov o,.rN oy 04
dresy o 989 0 0 99 (991 L 19 ] 19.4
oo SO #3973 (4 | [do 33
I | mm AN N ! I h :
Ps| % ,_N.gmﬁ EYA " dafy T i/ sty

— N JR I —_—

0SS 06 67 08 o9 L it (2 13 15 e 7 \.,w /S

Teme [¥.31 | K790 . 485
L[ o A R R i~ S R I Ja
RR__IRY | L T NV - I

3 _|97% WAL Wl
B | zl.@\MNJ I S wZ1
Lol

— e [P SN S W

;1

:—'+ -

l :
[ASTA2C [aiBY |[50 [156 150 1502 1%

AR
20| X [l 200Ws 15 |15 |58 15>
2D /oD 20¢

Gup

)75 3jov el

= - 2] 0k

See. PR Wou}: -SAeef'c

5t P

3 Ty —5—1
INIS so s 1S, 1So 8o |50 |so

o | 12s 11 25
1050

b ele

=

} G

r(—

r

[ ~4

(24

TSh
il

q

F'nc

v

TeTAL 150 |70 | 5o oo 2o (500 | Zog | 4od

Sheet | Po

R s

~

ibrin ' Soe

by

*
re’; )
PhCo

g

ee

T
[

1 L

D

B
PH .

[{e]

N~

N~

N

_ =
O

(@]

)]

L

=

1925

- ¢

3
>
Iy

e el
]
e U
S
P H i :
—

_ ]
R e
] oL | ]
- M h e o . :
_ [
. L]

N

—
1
—
i
N
o
[
i
i

—
e
b
i

ol




“

PATIENT AS® “SMENT

TIME: SIGNATU.

'ATIENT ASSESSMENT

TIME: SIGNATURE:

SKIN AND MUCOUS MEMBRANES

SKIN AND MUCOUS MEMBHANES

 Skin CLoosa Tight / Diaphoretic / Shiny / Dry

Skin : Loose / Tight / Dlaphoretic / Shiny / Dry

Skin : Temperatwre \Yyarm

Skin ;. Temperature

Coior Pate 7 Cyanolic / Jaundiced ,QVR

Color: Pale / Cyanotic / Jaundiced

Mucous Membranes: oiswy/ Dry / Cracked

Mucous Membranes: Moaist/ Dry / Cracked

Skin Breakdown <Homds Location: Size: Skin Breakdown: None Location: ©__Size:
NEUROLOGICAL NEUROLOGICAL
Loc i@/ Lethargic / Unrasponsive GCS: Loc /- Alert / Letharpgic / Unresponsive GCS:
Qrisniatedy Disosriented  Pupils: | : Oriontated / Disoriented __ Pupils:
Exuremity Movement: (Eully Limited / None R} BK# Extremity Movement: _ Full / Limlied / None
CARDIQVASCULAR ' ___CARDIQVASCULAR
Pulse (0 - 4): Radials +3 --.  Pedals + N Pulse ( 0 - 4): Radials Pedals
Capillary Ralilt o\ 1 $¥Seconds Homan's Sign Capillary Reflll: Seconds Homan's Sign
Juguiar Venous Distension  ( Edema F Ntd Jugular Venous Distension Edama
Heart Sounds & | ) S’ : Heart Scunds ,
Rhythm PRI QRS: —_iBhyinm - PRL: QRS:
Vascular Catheter _ Central Anterial _ Peripheral 1 Peripheral 2 {Vascular Catheter  Cenlral Arterial__Peripharal 1 Pariphera
Wavelorms \ \ Waveforms [
Site NN ~_ She
Solunon A \\ Solution
Chesl Pain Chest Paln
RESPIRATORY RESPIRATORY

Chesl Expansion l@lmmelrlm Asymmetrical

Resoiration /NS Distrossy SOB / Labored / Uso of Access Muscles

Breathing Pattarns: Fweo. RY¥R

Chast Exganslon ! Symmaetrical /- Asymmelrical
Regpiralion / No Distress / SOB / Labored / Use of Access Muscles
Breathing Pattesns:

Cough: Productive / NonB’roductiva](Eﬁﬁh
s

Sputum: Color / Amount/ Consis(qncy { Qdor

Cough: Productive / Nonproductive/Nong

: Sputum: Color / Amount / Consistancy / Odos
Chest Drainage System Gravity: Suction cm: N\ Chest Drainage System Gravity: Suction cm:
Airleak "N\ No N\ Yes  \..Crepitus T~ Alr Leak No Yos Cropitus
Character ol Drainage: \ T~ " Ylcharacier o) Drainage: -
Trachea /Q@Ii?@l Deviated (R) / Deviated (L) Trachea / Midline / Deviated (R) / Deviated (L)
Actificial Airway Size: - Type: Position: Artificial Airway Size: Typa: Position:
Breath Sounds - Anterior/Location Posterior/Location Breath Sounds ‘Anterior/Location .4 . Postenor/Locat
Crackios N T Geacklas )
Whee1es L_¢ \ r\ : Wheezes
Diminished 1.6 ¢ e Diminishad ,
Absent D ,\C\_' Absent RO

GASTROINTESTINAL

GASTROINTESTINAL

Abdomen: C§o\w Firm / Hard / Distended ¢m Girth

Abdomen: Soft / Firm / Hard / Distended cm Girth

Bowsl Sounds: (ﬁ:r’m\al\/ Hyperaclive / Hypoaclive / Absent

Bowel Sounds: Normal / Hyperactive / Hypoaclive / Absenti

Drossings: Lok +o RILE  StumP

Dressings:

NG Tube: Ciamped/inter. Suction/Conl. Suction/Dependent Drainage

NG Tubse: Clamped/inter. Suclion/Cont. Suction/Dependent Draina

NG Dratnage: Color Character NG Drainage: Color Characler
Tube Feading: Day No: Strangth: Rate: Aspirata: Tube Feading: Day No: Strength: Rate: Aspirate
Stool. Character A\ o e Stosk: Character
Drans. S ¥ +a @ LE : Drains:
GENITOURINARY - . GENITOURINARY
uine  Color: Ly Yeilon) Character: Urine  Color: Character:
Vmomg;(c%‘mm inconlinent / Catheter Yoiding: Continent / Incontinent / Cathetsr
—_ _EMOTIONAL/PSYCHOSOCIAL: B | EMOTIONAL/PSYCHOSOCIAL
OTRER:

OTHER:
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PATIENT ASSFSSMENT -
: Py~ L
TimE. (S 0 SIGNATL

PATIENT ASSESSMENT

TIME; SIGNATURE:

SKIN AND MUCOUS W

SKIN AND MUCOUS MEMBRANES

Sxin . {oosaY Tight / Diaphorstic / Shiny / Dry

Skin x"Tdoss / Tight ¢ Diaphoretic / Shiny (Ory”’

Skin ;. Temperature  LJR M

Color. Pale / Cyanolic / Jaundiced

N R

Skin : Tomperaiure [ /% r r»7
MER

Color: Pale / Cyanotic / Jayndiced

Mucous Membranes <GS Dry / Cracked

Mucous Membranes: (Moisi) Dry / Cracked
Skin Breakdown: @ on Location: Stze: Skin Breakdown: n Location: Size:
NEUROLOGICAL i \—"NEURQLOGICAL
Loc KAlars / Lethargic / Unresponsive GCS: Loc / |er;) Lethargic / Unresponsive GCS:
i / Disorieniad Pupils: . ﬁ Disoriented _ Pupils: A& /4.
Extremity Movament: CEUNY Limited / None QS) RKA J| Extramity Movement: E@ Limited / None
CARDIQVASCULAR ___CARDIQVASCULAR
Pulse { O - 4): Radiais .2 -- Pedals "4 Pulse { 0 - 4): Radials 4 Z- Pedals + 2
Capillary Relill: LS ¥ Seconds ™~ Homan's Sign Capillary Refill: Seconds A 3 Homan's Sign
Jugular Venous Distension Edema E N4d Jugular Venous Distension @ Edema @
Hoart Sounds R 1, S & ] - Heart Sounds 4 /
Rbythm . PRI: QRS: ~ 1{Rhythm - PRI _ ORS:
Vascular Catheter  Ceniral Arterial Peripheral 1 Peripherai 2 [{Vascular Catheter  Central Anerial  Peripheral 1 Penphsia
Wavsiorms N\ \ Wavelorms f
Site N\, N S~ Slle boryn
Solution N\ N\ \ Solution Lﬂﬁde&.’M
Chest Pain 0§ | Chest Paln 4
= RESPIRATORY RESPIRATORY
Chest Expansion §§mmeTrTc?f§L Asymmaetrical Ches! Expansion / malrical - Asymmetrical
Resoration $Re Distressy SOB / Labored / Use of Ageess Muscles _ I|Respirati
Biealhing Paterns: geg. R«R Breathing Pafls
Cough: Productive / Nonpro uctive@ :
Sputum: Color / Amount/ Consistency / Odor ~\\ Sputum: _Color / Amount / Consistency / Odor
Chest Drainage System Gravity: Suclion cm: \ Chest Drainage System Gravity: @ Suction cm
A Leak N\, No \ Yes \-Crepitus \ Alr Leak No Yod Crepitus
Character ol Drainage: N " llcharacter of Drainage: -~
Trachea AMidlind} Deviated (R) / Deviated (L) - Trachea /ddidiine/) Deviated (R} / Devialed (L)
Artiticiat Airway Size: T Type: ™~._ Position: \ Artificial Airway Slze: @ Type: Paosilion:
Breath Sounds " AnleriorfLocation Poslorior/Location Broath Sounds ‘Antarior/Location ».k . Postenor/Locau
Crachkies i ; Crackles g ] O
Wheezas i LAY Wheozgs 4 L/ /J//éf_
Diminished Diminished .
Absent Absent " )
GASTROINTESTINAL GASTHROINTESTINAL
Abdomen:@o!l) Firm / Hard / Distended

cm Girth

Abdomen: Soift/ Firm / Hard / Distanded cm Gith -

Bowel Sounds: Normal / Hyperactive /(Hypoacliver/ Absent

Bowsel Sounds: Normai / Hyparaclive / Hypoactive / Absent

Dressings: e (ast +o @ StuAp

Dressings: (Tps?~ 70 Srwnf)

NG Tube: Clamped/inter. Suction/Cont. Suction/Dependent Drainage

NG Tuba: Clamped/later. Suctionlcon(Suclion/Degendem Drain:

NG Drainage: Color Characler NG Drainage: Color Character

Tube Feeding: Day Neo: Strength: Rate: Asplrate: Tube Feeding: Day No: Strength: Rate: Aspuate

Stool. Character Stool: Characier

Drans. XP 4 @ L\t'.j - prains: A4 Drarrr 70 (O fea

GENITOURINARY ] L GENITOURINARY

unng Color: Character: Urine Coler: yf//0lfl/ Characler: /’/(@"’

Vowsing. Continent/ incontinent / Catheter Voiding: £LGnunaTD/ Ingontinant / Calnetst
_EMOTIONAL/PSYCHOSQGIAL T EMOTIONAL/PSYCHOSOCIAL

OTHER:

OTHER:

0% Jul O3
+
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PATIENT ASSESS**=NT

SKIN AND MUCOUS MEMBRANES

5 }qu
TIME 8§54, &7 SIGNATURE:;—

NV

TIME:

ENT ASSESSMENT

SIGNATURE:

Skin . _CGosay Tight 7 Diaphoratic / Shiny / Dry

SKIN AND MUCOUS MEMBRANES

Skin: Loose / Tight / Diaphorstic 7 Shiny 4Bry)

Skin ©_Temperalure  pvrom I ¢

Skin: Tampersiure

W, yr7

S~

Color. Pale / Cyanotic / Jaundiced A}cmi__ﬁr' Recoe

Mucous Mambranes:(ﬁoisD Dry  Cracked

Color: Pale / Cyanotic / Jaundiced A oyssray o, llop o

CARDIQVASCULAR

Mucous Membranes; is¥/ Dry / Cracked
Skin Breakdown: Korg Location: Size: Skin Breakdown:%jioca(ion: Size:
NEUROLOGICAL —__NEUROLOGICAL
Loc@ Lethargic / Unresponsive GCS: thargic / Unresponsive GCS:
L va il od / Disoriented Pupils: : eTiontaled / Disoriented Pupils:
Extremity Movament: CEull? Limited / Nona X KLE Ruplofen ]

EXIEmily Movement: <Full) Limited / None

CARDIOVASCULAR

Pulse (0 - 4}: Radials -+ ¢ Pedals 47 W (@> Pulse { 0 - 4): Radlais + Z_ Pedals X‘/ + 2
Capillary Relill: = 5 Sgconds Heman's Sign Capillary Rafill: Seconds gF 3 - Homan's Sign
Jugular Venous Distension aon< Edema Ve Jupular Venous Distension (294 Edema @’
Hearl Sounds § 5, - Heart Sounds 5,— 57 ‘ o *‘
Rhyivm AMSR 98 bow PRI QRS: __|[Rnythm AT QRS. i .
Vascular Catheter  Centraj Airterial  Peripheral 1 Peripheral 2 Vascular Catheler  Caniral Anterial__Peripheral 1 Pernphearay ?
Wavelorms Wavelorms "
Site n, Slte i
Solulion LR A fuy Solulion 7 250
Chest Pamn Chest Pain (2

RESPIRATORY PIRATORY
Chest Expansion ¢ Symmetrical ¥ Asymmelrical

etri;eﬂ I Asymmeaetrical

iration ¢ No Bistressd SOB / Labored / Use of Accoss Muscles

Breathing Patterns: /¥

Breathlng Patterns:

/ S
Chast Expansion lﬁ

Resp an (\'mnﬁl-

Cough: Proguclive / Nonproductive ANona

gh: Productive / Nonproductive / N@

Spuivm: Color / Amouni / Consisiency / Odor

- |ISoutum:_Color t Amount / Consistency TGdor 2
Chest Drainage System Gravity: Suction ¢m: Chest Drainage System Gravity: Suction cm
Air Leak No Yos -- Crepitus Alr Leak No Yes Crepitus
Character ol Drainage: ’ - " Hcharacter of Drainage: -
Trachea@iﬁfn’é’f’(}eviated {R) / Deviated (L) Trachea / Midiine / Deviated (R) / Deviated {L)
Artificial Airway Size: - Type: Position: Artificial Airway Size: Type: Position:

Breath Sounds Anterior/Location Posterior/Location Breath Sounds ‘Anterior/Location . .. Posterior/Location
Crachles | racklos “ 2
Wheezas T/ (" 77 06293 a7 4 W4
Diminished 7T N7 Diminished 7 /I . v Tt
Absent Absent vl -

GASTRQINTESTINAL GASTROINTESTINAL .
Abdomen; (SGILPFirm / Hard / Distended cm Girth Abdomerw/"so’ﬁ) Figmy Hard / Distended em Gurth 2
Bowsl Sounds: @Jperactive/ Hypoactlive / Absent Bowe! SoM@ZM/Hyperaclive/ Hypoactive / Absent
Dressings: ¢ DL

Dressings: ()L

NG Tubs- Clamped/inier. Suction/Cont. Suction/Dependent Drainage

ENG Tube: Glamped/inter. Suction/Cont. Suction/Dependent Drainage

NG Orainage: Color Character NG Drainage: Color Character
Tube Feeding: Day No: Sirength: Rate: Aspirate: Tubs Feading: Day No: Strength: Rats: Aspirate
Sicol: Characler Stool: Characler
Drains e i  Drains:

GENITOURINARY " . GENITOURINARY
Unns___ Color Cleer Yelfos Character: (R § Urine  Color: &'€/fou- Character, (7 &z~
Voiging. cOmmenUE(&y Incontinent / Catheter Voiding: Continent / ingontinent / m

EMOTIONAL/PSYCHOSOCIAL i

EMOTIONAL/PSYCHOSOCIAL

OTHER-

OTHER:
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: , PATIENT ASSES” *€NT W e/ ENT ASSESSMENT
T A
TlME Oé oe SIGNATURE P ! /L_ TIME SIGNATURE
SKIN AND MUCOUS MEM ANES SKIN AND MUCOUS MEMBRANES
Skin : @se} Tight / Diaphoraetic / Shmm Skin : mi Tight / Dlaphoretic / Shiny / @
Skin ©  Temperalure WU 9¢9

Skin : Temperature (WONL

Color. Paje / Cyanotic / Jaundiced Nerme] Spe Pece

Colar: Pale / Cyanolic / Jaundiced M &

Mucous Membranes: (Moisi) Dry / Cracked

Mucous Membranes: Mﬁs) Dry / Cracked
Skin Breakdown: (W‘SD Location: Size: Skin Breakdown: @ Localion; Size:
NEURQLOGICAL NEUROLOGICAL

Loc @}Plehargic ! Unresponsive GCS: Loc /- Aleth/ Lethargic / Unresponsive GCS:
Ofwatated Disoriented _ Pupils:  FERRLA ariemale%l Disoriented _ Pupils: 3 aape

Extremity Movement: (Full} Limited / None X B.LE Arapite fronll Extromity Movement:  Full 7 fimials / None @) RIKA

CARDIOVASCULAR ___CARDIOVASCULAR

Pulss {0 - 4): £ 3sc. Radials Rred --. Pedals(L) @ Pulse (0-4): +3% Radials + 3 Pedals ¥ 3
Capillary Refill: £ 3  Seconds Homan's Sign  of Capillary Relill: < Seconds 73 Homan's Sign(=
Jugular Venous Distension NO Edema NGO ’ Jugular Venous Distension G—) Edema —O

Heart Sounds =% S N Heart Sounds S, So

Rhythm A& 24 PRI QRS: " Ylrhythm _ Sn - PAL:

Vascular Catheter  Central Arterial  Peripheral 1 Peripharal 2 [|vascular Catheter  Central Arterial

Wavelorms A//A- Waveforms
Sile ’ @ A She

Soivtion LR SO Solution

Chesi Pain Nopa, Chest Paln

RESPIRATORY RESPIRATORY

{Chest Expansnon /Sﬁ’_"l Asymmetrical

Brealhing Panems
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STARTED| ", cey sy | compy, | AMouNT| — ACCIM OTHER INTAKE
TIME TYPE AMOUNT | ACCUMULATIVE
GRAND TOTAL INTAKE
USAPPC V1.00

MEDCOM - 12795




OUTPUT

EBATION OF 1 SEP 54 1S OBSOLETE. REPLACES DA FORM 3630(TEMP)
1 JUL 72 WHICH MAY BE USED. !

MEDCOM - 12796

A

iy

URINE T 0
TIME | AMOUNT | ACCUMTOTAL | TIME | AMOUNT | ACCUMTOTAL | TIME | AMOUNT TYPE ACCUM TOTAL
| B51Lg2 2070 | S0<c| Y froddy 3D
vu v v ' v '/ w -
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
PATIENT'S IDENTIFICATION (For typed or written entries give: Name - last, first, middle;
grade; dae; hospital or medical focility) INTAKE EQUIVALENTS (Serving levels cc)
é /P MEDICINE GLASS (70z).. 30 HALF PINTMILK ....... 240
SMALL FRUITCUP ... .. 120 LARGE SOUP BOWL. .... 240
COFFEECUP ......... 160 LARGE WATER GLASS ... 240
LARGE COFFEEMUG. ... 180 PLASTIC OR PAPER
)()\ S L_’l JUICE CONTAINER .. ... 180
DD FORM 792, JAN 74 USAPPC V4.00




Wad/Sectiop: iSTIN : ( j (STRY RESULT FORM
W b (”S Z/ l (Subject to the Privacy Act ol 1974)
I Ajn s DATi— TIME e Sl b
O A i90k-| Cgon
}D Ce (-STAT) . '1.__;KPE’(_;’&)’IQ)}_CI}&;!I_ith 12 S '.(Piclco_lo‘_’Membql‘ic Panel
rEST RESULT | REF. Rr‘lNG'E TEST RESULT REF. 'TEST RESULT | REF. RANGE
RANGE
Na 138- 1o mmoll. | ALR Q, 7 3.5-5.3 pidl GLU 73-118 mgdl
K 3.5-4.9 mmol/L ALP ;;Ly 26-84 ufl BUN 7-22 me/dl
Cl 98-109 mmal’L ALT 2 7{ 10-47 vf| CA"' 8.0-10.3 mg/dl
pll 7.31-7.45 AMY ;)_ ’? 14-97 w CRE 0.6-1.2 mrdl
PCO2 35-45 mmHg (o) § AST 9 9{ 11238 wil NA' 128145 mnwl/!
41-31 mmbig (ven)
PO? fo-1a3 wmlig ) | TRIL © ?_ 10.2-1.6 mgidt X' 3337 ol
N/A (vend 4
TCO2 2327 mmoliL dard) §f BUN g 7-22 mu/dl CL 98-108 mmolfl
2:4-29 il {ven)
HCO3 2220 mavwobb. (art) CAH Z é 8.0-10.3mg/dl tCO. 18-33 mmold!
23-28 mmolrL iven) ’ -
502 05-08% CHOL / 3 2 100-200 ang;dl - (Pic‘coli)_) Tiver Pal\gl.l’_l!ls ==
BEect -3y CRE 0 g 0.6-1.2 my/d TEST | RESULT REF..R.‘INGE
mimob/L *
AnGap 10-20 mmol/L GLU s ?’3 73-118 mg/di ALB 3.0-5.5 gid)
Ca 1.12-1.32 mmol/L | TP B £, Q [y ALP —X_?[( 2654 wih
BUN 8-26 my/dl (Piceoloy Metlyte:8-: ~laLr 9 !%mrw wl
GLU 70-105 myp/dl TEST RESULT . RE,.I";.. AMY gy T
RANGE 7it 7
Creat 0.7-1.5 mg/dt GLU 9 } 73-118 mydl AST He 14-38 uil
Het 18-51% PCY BUN q 7-22 my/dl TBIL < 0.2-1.6 mg/dl
Hgb 12-17 g/dl CRE 0. 5“ 0.6-1.2 mg/dt GGT " 5-65 uil
-Mise. C nistr N 39-380 u/ft (M) 6.4-8.1 gidl
Mise. Che,nusf K » ck /_3 , 30-190 il (F) v e _
TEST | RESULT | REF. RANGE {NA" ] /,3 / ) 225“5 nmol/| (Piccolo) Electrolyte -~
Troponin-l Negative K \ "7!’/ 3.3-4.7 mmoll TEST | RESULT | REF. RANGE
[~/
Drue of Negative CL’ / 98-108 mmol/ NA~ 128-145 nuwol/
2 06
Abuse 2
Negalive tCO, 2? 18-33 mmol K’ 3.3-4.7 mmold}
Negotive CL- 98-108 mmol/i
Negalive 1COs 18-33 mnoll
REMARKS:
REPORTED BY: DATE: LAB 1D NO.:
Q
2 5%
D [LW)-1
3

A

MEDCOM - 12797

Ll



‘d/Section:

—_
REF, RANGE
C 0( 2 4.8-10.8x 10’ Color N/A RPR Negative
Z .23 47-6.1x10° App N/A Mono Negative
14-18 g/dt (M) Gl Negative :
/’(5'3 W. | 1216 g/d (F) v
- 42-52% (M) Bili Negative
Wt SN | 31am ® .
v 80-94 1 M) Ket Negative Gram
L . ‘?é'l 81-99 fi (F) Stain
j 130-500 x 10° SG N/A Occ Bid Negative
’f H’ ’N_ o verified
ph % , (3(6_3 20.5-51.1% Bld Negative H. pylori Negative
: N/A Micro
i Parasites
Negative Malaria
ds Eos Urob 0.2-1.0 o&P
ph Baso Nit Negative Other
p Imm Leuk Negative
- HCG Negative
ph
a 42-52% (M)
1atocrit 37-47% (F) e
Rate Cell MUST SUBMIT SF 518 WITH
Count EVERY UNIT REQUESTED
er Directigen Negative

REF. RANGE

RESULT CROSSMATCH
' 9.8-13.6 secs
T ‘ 3134 5005
imer <20 ug/ml
5 <10 ug/ml
MARKS: -

PORTEN R

50y~

I naTrw.

ITAn NN,

by -4
MEDCOM - 12798

'\o\&& - “\



R

4.8-10.8 « 100

Nia

i Negative

Pa o0 x v

NiA

Negative

Neuative

Negalive

Source

verified

% Kot i ' Neentjve Gram T )
. Stain
HERIS GRS [0 SG NiA Qcc Bld Wegati

Negative

H. pylori

N‘a

Micro
Parasites

Negative

Malaria

0.2-1.0

O&P

Negative

Other

' Mﬁ‘ono Prot
T " Eos Urob
T ”j Baso Nit
) ' f Leuk
e FTTCT

Negative

2-92% (MDY
Pazam, o

Negative

s

g TR

MUST SUBMIT SF 518 W1
EVERY UNIT REQUESTE!

Lata

Negative

ABO/Rh

TREF RANGE

2
oy

T CROSSMATC)

TIPE

! ! Y.8-13.0 secs
{
N Ji-bd sees _—

- i
' d’n‘n-\_rr i Y U m!

".:-"!'- i 4—-7L_'_ug-"[|}l e -
|
:':"*1"’»}{?"::}:
EPORTED BY: DATE: , LAB ID NO.:
$ !

- U

MEDCOM - 12799
- Vd



Ward/Section:

K]

LAST, FIRST. ML

<

i
¥

REF. RANGE

Ll S

WBC [n.'. & 148108x 10° Color N/A RPR | Negative
RBC q o3 47-6.1x10° App N/A Mono Negative
3
Heb i 14-18 g/di (M) Glu Negative
® 1 12-16 g/d) (F)
Het 42-52% (M) Bili Negative
¢ -3 37-47% (F)
MCV 80-94 i (M) Ket Negative Gram
N ‘]03 21-99 1 (F) Stain
Pit 130-500 x 107 SG N/A Occ Bld Negative
L/{ 2. verified
Lymph % . /q‘ 20.5-51.1% Bid Negative H. pylori Negative
e SORSOT AT L—-—-a-, = iﬂg TS NA Micro
2 2 AR .
MR SR SR e Parasites
Segs Mono Prot Negative Malaria | .
Bands Eos Urob 0.2-10 o&P
Lymph Baso Nit Negative Other
Abyp fmm Leuk Negative
RBC HCG Negative
Morph
Spun 42-52% (M) - A TRr ﬂiﬁ. B,
Hematocrit 37-47% (F) s
Sed Rate Celi MUST SUBMIT SF 518 WITH
Count EVERY UNIT REQUESTED
Other Directigen Negative ABO/Rh

“TRESULT | REF. RANGE
PT 9.8-13.6 secs
APTT 21-34 sees
D dimer <20 ug/m!
FDP <10 ug/ml
REMARKS:

REPORTED BY:

DATE:

LAB ID NO.:

b (W) T

MEDCOM - 12800




Nard/Section:

/e 3

-AST, FIRQT, M1

F. _
--138-146 mmol/L ALB 3555 g/ GLU 73-118 mg/d
3.5-4.9 mmol/L, ALP 26-84 wl BUN 7-22. mg/dl
98-109 mmolL ™~ | ALT 1047 w] CA™ 8.0-10.3 mg/
7.31-745 AMY 1497wl CRE 0.6-12 mg/d
3545 mmblg @D | AST 1138w TNAT - 128145 mm
41-51 mmHg (ven) .
80-105 mmHg (art) TBIL 0.2-1.6 mg/dl Xt 3.3-4.7 mmol/
N/A (ven) :
23-27 mmol/L, (art) 722 mg/dl : 98.108
24-29 minol/L (ven) BUN mg CL e
2226 mmoVL (ar = 0-10. 18-33
e xzm (W)ﬂ CA 8.0-103mg/dl | +CQ, 18-33 mmol/
95-98% CHOL 100-200 mg/d) -
anat CRE 06-T2mgldl | TEST 'RESULT.] REF. RAN
mmo| o T
10-20 mmol/L GLU | 3-18mgidl T ATR 33-55gd
‘a L12-1.32 mmolL, | TP | 64-8.1 g/dl ALP "] 26-84 wi
WUN ‘7‘ 8-26 mp/dl ALT 10-47 w1
LU 70-105 mg/dI EF T AMY 14-97 wi
105 - “LRANGE -
reat 07-35mg/dl __ | GLU 118 mpfdl - | AST 1138wl
ot 38-51% PCV BUN wi:| 722 mgfdl TBIL 0.2-1.6 mg/dl
gb 12-17 grdl CRE . 1 06-12mgldl | GOT 5-65 Wi
: e 39380 wI(M) | TP | 6.4-8.1 gral
30-190 wi (F) v
128-145 mmol/l
‘oponin-I K 33-4Twwoll | “TEST [ RESULT | REF. RAN
rug of CL 9R-108 mmoll | N Af 128-145 mmo
buse et
tCO, 18-33 mmol/] X 3.34.7 mmol/
CL 98-108 mmol/
7 tCO, - |18-33 mmol]
EMARKS:

D F5ur 3

MEDCOM - 12801



]

Ward/Section:

1/7¢ 3

LAST, FIRST,

LABORATORY RESULT FORM
(Subject to the Privacy Act of 1974)

WBC 17,5 4.8-10.8x 1¢° Color N/A
4.7-6.1x 10° N/A
RBC z,, pb x App
Hgb “g & |14Bgd™ |G Negative
<2 1216 gd F)
Hct 42-52% (M) Bili Negative
¢ :r] ! 3 37-47% (F)
MCV 30948 M) Ket Negative
9|.0 |siam
Pit L ‘a 130-500 x 10° SG N/A Occ Bld Negative
l ', verified
Lymph % 20.5-51.1% Bld Negative H. pylori Negative
pH NA Micro
g Parasites
Segs Mono Prot Negative Malaria
Bands Eos Urob 0.2-1.0 O&P
Lymph Baso Nit Negative Other
Atyp Tmm Leuk Negative
RBC HCG Negative
Morph
Spun 42-52% (M)
Hematocrit 3747% (F) :
Sed Rate Cell MUST SUBMIT SF 518 WITH
Count EVERY UNIT REQUESTED

Directigen

TEST | RESULT | REF. RANGE " UNIT TYPE CROSSMATCH
PT 9.8-13.6 secs
APTT 21-34 secs
D dimer <20 ug/ml
FDP <10 ug/ml
REMARKS: M) -2
REPORTED BY: DATE: LAB ID NO.;

MEDCOM - 12802



-

Ward/Section:

ICu-3

LAST, FIRST, M1

LABORATORY RESULT FORM
(Subject 10 the Privacy Act of 1974)

SSN/PSE,

MEDCOM - 12803

[l

.:_-’(Hematolog_ 7LD Urinal; n o
RESULT REF RANGE ‘TEST RESULT REF RANGE TEST | RESULT | REF. RANGE
4.8-10.8x 10° Color \[e“ W N/A Negative -
4.7-6.1x 107 App /. \ ok N/A Negative
I418gd (M) | Gl Negative icrobiology
12:16 g/dl (F) el TR
Het ;g:go% él’:? Bili M Negative Source
-47%
MCVY $0-94 1 (M) Ket Negative Gram
81-99 1 (F) \}\)Q:S Stain
Plt 130-500 x 10° SG N/A Occ Bld Negative
verified \oo5
Lymph % 20.5-51.1% Blid A\l |Neguive H. pylon Negaive
- (Hematology) ) 5) | : N/A Micro
s [ 5 Parasites
Segs Mono Prot K’@S Negative Malaria J
Bands Eos Urob | 9, 0.2-1.0 O&P
Lymph Baso Nit \o Negative Other
Atyp Imm Leuk Negative
YA
RBC HCG Negative
Morph
Spun 42-52% (M)
Hematocrit 3747%(F) LR e T S T
Sed Rate Cell MUST SUBMIT SF 518 WITH
Count EVERY UNIT REQUESTED
Other Directigen Negative ABO/Rh
ey __':‘Coiigﬁlﬁﬁdii"Sfua.iéS' -“Blood Baiik Unit Crossmatch T
o . (MUS SUBI\/IITSFS)ISWI'IZHEVERY _FBLOOD
SRR A - et U REQUESTED) ¢
TEST | RESULT | REF. RANGE UNIT TYPE (,ROSS.MA c H
PT 9.8-13.6 secs
APTT 21-34 secs
D dimer <20 ug/mi
FDP <10 ug/ml
REMARKS:
REPORTED BY: ' DATE: [LAB D NO.:
e _ o 3M\abh
i o e >
INTNGRete:



’

‘W_:grd/ Section:

¢ 3

LAST, FIRST, MI.

T
DATE TIME

LABORATORY RESULT FORM
(Subject to the Privacy Act of 1974)

_/oJT//y

SSN/

&334

NI __| RESULT L-RerTANGE | TEsT RESTLT ] “REF. RANGE | TEST | RESULT T Rer RANCE
WBC 4.8-10.8x 10° Color N/A RPR Negative -
RBC 4.7-6.1 x 107 App N/A Mono Negative
Hob 14-18 g/di (M) Glu Negative Ticrobiology ..

g 12-16 g/dl (F) Lol i C ogy
Het 42-52% (M) Bili Negative Source

37-47% (F)
MCV 80-94 81 (M) Ket Negative Gram
81-99 1 (F) Stain
Pit 130-500 x 107 SG N/A Oce Bld Negative
verified
Lymph % 20.5-51.1% Bid Negative H. py]ori Negative
f‘-;"_.‘_-'(Hﬂénizidl’b"gy)f' Tanual ¥ pH N/A Micro
Parasites
Segs Mono Prot Negative Malaria
Bands Eos Urab 0.2-1.0 O&P —
Lymph Baso Nit Negative Other
Atyp Imm Leuk Negative
RBC: HCG Negative
Morph
Spug 42-52% (M)
Hematocrit 37-47% (T : N R T S A
Sed Rate Celt MUST SUBMIT SF 518 WITH
Count EVERY UNIT REQUESTED
Other Directigen Negative ABO/Rh
./ Coagulation Studies - - :Blood Bank Unit Crossmatch - ST
: LT IRt .'»(\/IUS [ SUB\'I[T SF 518 WITHEVERYUN_- OF.BLOOD

TEST | RESULT | REF. RANGE T YPE CROSSAM TC’H
PT 9.8-13.6 secs
APTT 2§34 sces
D dimer <20 ug/m}

FDP <10 ug/m)
REMARKS:

MEDCOM - 12804




/ ~

z?jk\/

/)n I/

Ay 5 - &(

[

Ward/Section: CHEMISTRY RESULT FORM |
120 3 __(Subject 1o the Priviacy Act of 1974 !
LAST, FIRST, M. e DA’I_‘E TIME~ -
TEST | RESULT | REF. RANGE | TEST RESULT[™""REF, [ TEST™" “RESULT'| " REF, RANGE
RANGE 4 -
Na 138-146 mmollL | AT R 3555 gl ‘GLU 73-118 mg/dl
K ! 3.5-4.9 mmol/, ALP 2684wl BUN 7-22 mg/dl
Cl 58-109 mmol/L, ALT 1047 w/l CA™ 8.0:10.3 mg/dl
pH 731745 AMY 14-57 wi CRE 0.6-12 mg/dl
PCO2 _lr;f“;l: ::ﬁn}{g( (ar)f)' AST . B BVELTY, NAT 128145 ramol/l
- g (ven -
PO2 go;;os m)mHs @)} TRIL 02-16mgidl | 3337 mmoll
{ven .
TCO? ﬂmoﬁ fan)) BUN 722 mg/dl CcL 98-108 mmol]
- — 1 24-29 mmol/L (ven d '
226 mmolL (art) +* 0-10,
HCO3 oag SOV (x ) CA 8.0-103mg/dl | +Co, 1833 mmali_
) 95-98% CHOL [ 100-200 mg/dl o
BEecf fnf.? _U(ES) CRE 06-12 mgidl TEST "|'RESULT.| REF RANGE
ls) Lo S
AnGap 10-20 mmol/L GLU 73-118 mg/dt ALB 3.3:5.5 g/dl
Ca L12-1.32 mmol L | Tp 1 64-8.1 g/di ALP 26-84 u
BUN 8-26 mg/di ALT 10470 |
GLU 70-105 mg/d T AMY 1497 Wl
Creat 07-L5mgdl __ [ GLU JAST 1138wl
Het 38-51% PCV BUN TBIL 0.2-1.6 mg/di
Hgb 12-17 g/dl CRE .. 47 o] 0.6-1, GGT 5-65 wl
T : CK . - | 39380um1 P : 6,4'3‘.1,81&
‘ | 752 30-190 w1 (F) L
TEST | RESULT | REF RANGE | NA® [? é | 128-145 mmell]
. 5
Troponin-] K 3 q 3.3-4.7 mmol/) REF. RANGE
Drug of ‘CL” / J / 98-108 mmoll | NAT 128-145 mmoln ]
Abuse Svr
tCO, D's 18-33 mmolAl K 3.3-4.7?1110!/1 .
‘ CL’ 98-108 mmol/]
1CO; T | 18-33 mmoln
REMARKS:

MEDCOM - 12805




S ()- T :

W'ard/'Sﬁ:_Lim]: REQUESTING PHYSICIAN: s LABORATORY RESULT FORM
__),wg (Subject to the Privacy Act of 1974)
LAST, FIRST, MI. TIME SSN/PSEUDO SSN:
o) L Liqud| (635

~(Hematdlogy): CB Urma}ysxs

“TEST | RESULT | REF. RANGE | 1557 | RESULT T REE RINGE “TEST | RESULT | REF RANGE

WBC T ] 4.8-10.8x 10° Color N/A RPR Negate
RBC B 4.7-6.1 x 10° App NA Morno Negative
Hgb 14-18 grdi (M) Glu Negative s Micrebiology
12-16 g/di (F) B
Het 42-52% (M) Bili Negative Source
37-47% (F)
MCV 8094 i (M) Ket Negative Gram
8199 P Stain
Plt 130500 x 10° G N/A Occ Bld Negative
verified
Lymph % 20.5-51.1% Negative H. pylori Negative
(Hemstology) Manu : l.Dxﬂ‘erenﬁal NA Micro
p R Parasites
Segs Mono Prot Negative Malaria
Bands Eos Urob 02-1.0 o&pP
Lymph Baso Nit Negative Other
Atyp Imm Leuk Negative Microsmplc Umaiysxs
RBC HCG Megative
Morph
Spun 42-52% (M)
Hematocrit 37-47% (F) , ‘ P P R TR A,
Sed Rate Cell MUST SUBMIT SF 518 WITH
Count EVERY UNIT REQUESTED
Other Directigen Negative ABO/Rh
"‘Blood Banl Unit Crossmatch: "

VIL T SUB’VHT SF 518 WITH EVERY UNIT OF BLOOD -
G e e T R ““REQUESTED) =
TEST | RESULT | REF. RANGE UNIT TYPE cRossm TCH
PT 9.8-13.6 secs
APTT 21-34 secs
D dimer <20 ug/ml
FDP <10 ug/mi
REMARKS:

MEDCOM - 12806




3

Ward/Section:

(4=

REQUESTING PHYSICIAN:  §

LABORATORY RESULT FORM

(Subject to the Privacy Act of 1974)
LAST, FIRST, MI. DATE TIME SSN/PSEUDO SSN:
B lﬂ»ﬁb ESST)

TEST | RESHYET | REF. RANGE TES?‘ RESULT REF. RANGE TEST | RESULT REF RANGE
WBC 1.4 |4&T08xie Color NA RPR Negative -
RBC 4.7-6.1x 10° App N/A Mono Negative

e
Hgb 14-18 g/dl (M) Glu Negative
12-16 g/dl (F) . .
Het 42-52% (M) Biti Negative Source
37-47% (F)
MCV 30-94 fl (M) Ket Negative Gram
81-99 {1 (F) Stain
Pit 130-500 x 10° SG NA Occ Bld Negative
verified
Lymph % 20.5-51.1% Bid Negative H. pylori Negative
: (Hematorogy) Mannal Dxff L‘rentlal -~ pH N/A Micro
i S Parasites
Segs Mono Prot Negative Malaria
Bands Eos Urob 0.2-1.0 o&Pp
Lymph Baso Nit Negative Other
Atyp Imm Leuk Negative ' ‘Microscopic Urinalysis -
RBC HCG Negative —
Morph
Spun 42-32% (M) B
Hematocrit 3147% (F) AT e AR S ST
Sed Rate Cell MUST SUBMIT SF 518 WITH
Count EVERY UNIT REQUESTED
Other Directigen Negative ABO/Rh
* “Coagulation Studies . R “‘Blood Bank Unit Crossmiatch:~ - .. - .
el SO (VIUST SUBMIT SF 518 WITH EVERYIUNIT "F BLOOD

TEST | RESULT | REF. RANGE UNIT TYPE ( ROSSMA ZCH
PT 9.8-13.6 sees
APTT 21-34 secs
D dimer <20 ug/ml
FDP <10 ug/mi
REMARKS:

MEDCOM - 12807
A




h-A

Nard/Section: , V32 RE SING PHYSICIAE: ( “. L LA ‘TORY RESULT FORM
_ 2 e 2 (Su._.. 16 the Privacy Act of 1974)
LAST. FIRST. MI. i DATE TIME SSN/PSEU SSN:
0900 1234] EPwW
i ;
RESULT | REF RANGE RESULT
WB(C 4.8-108x 107 Color N/A RPR Negative
[ RBC 4761x10° App N/A Mono Negative
ilgh R ga o Glu Negative :
e . 12-16 p/dl (F) oy
Het 42-52% (M) Bili Negative Source
37-47% (F)
MCV 80-94 i (M) Ket Negative Gram
£1-99 11 (F) Stain
Pit 130-500 x 107 SG N/A Occ BKi Negalive
) veridied
Lymph %o 20.5-51.1% Bid Negative H. pylori Negative
Hematple pH N/A Micro
Parasiies
Prot Negalive Malaria
Bands Eos Urob 0.2-1.0 O&P
Lymph Baso Nit Negalive Other
Alyp lmm Leuk Negative
RBC HCG Negative
Morph
Spun 42-52% (M)
Hematocril 37-47% (1) q Feahi S AT e
Sed Rate Cell MUST SUBMIT SF 518 WITH
Count EVERY UNIT REQUESTED
Other Directigen Negative ABO/Rh

PT 9.8-11.6 secs
APTT 21-34 secs
D dimer <20 ug/ml
FDP <10 ug/ml
REMARKS:

REPORTED BY:

DATE:

LAB ID NO.:

MEDCOM - 12808



Ward/Section;
T 3

RE

LAST. FIRST.

LA

('SIL b

TORY RESULT FORM

o the Privacy Act ot 1974)

5 ()

~ REF. RANGE REF. RANGEL
WBC 4.8-10.Rx 10° Color N/A RPR Negative
-RBC 47-6.1x10° App N/A Mono Negative
'Hgb 19-18 g/dl (M) Glu Nepative ;
) 12-16 p/dl (F) L
Het 42-52% (M) Bili Negative Source
37-47% (F)
MCV ¥0-94 1 (M) Ket Negative Gram
8199 0 (F) Stain
Pl 130-500 x 10" SG N/A Occ Bid Negative
verilied
Lymph %o 20.5-51.1% Bid Negative H. pylori Negative
(He) N/A Micro
L , Parasites
Segs Mono Prot Negative Malaria
Bands Eos Urob 0.2-1.0 o&pP
[ Lymph Baso Nit Negative Other
E}p Imm Leuk Negative
RRBC HCG Nepative
Morph
—
Spun 42-52% (M)
Hematoerit 37-47% () B SR
Sed Rate Cell MUST SUBM]T SF 518 WITH
Count EVERY UNIT REQUESTED
Other Directigen Negative ABO/Rh

REPORTED BY:

“TRESULT UNIT TYPE CROSSMATCH
PT 9.8-13.6 secs
APTT 21-34 sees
D dimer <20 up/ml
FDP <10 up/ml
REMARKS:

DATE:

LAB 1D NO.:

A lud-

4=

MEDCOM - 12809



3

ANGLE

“REF RANGET

[ REF X

4.8-10.8 x 10

N/A

Nepative
'.7-‘."!.1. x 7 App NrA
Glu Negative
-6 n/dl !1 ) 3 L
S50 () Bil Negative Source i
T e el T T R Gram [
S TN AR ' Stain
—G —[ } DALSO0 x G G N/A Occ Bld Negative
] »____(_k_*_!‘ verfied L
| | 20.5-51 1% Bld Negalive H. pylori Negative
NA Micro
Parasites -

Negative

Malaria

0,2-1.0

O&P

Baso Nit Negalive Other
i
w1 ) Nepative
I L ham : Leuk egative
: e i ~
) HoG Neantive

'
. ——

DSy (M
PRy, 15!

“'.5,‘;5.;‘

Cell
Coumt

MUST SUBMIT SF 515 o5 Im
EVERY UNIT REQUESTED

Directigen Negative ABO/Rh
G iRt ) g@'.«.qm‘&.‘* ?‘-4 ERUESTED) 20
RLF RA N(’ 7 U 7\’]7 TYPE CROSS;WA_/ CH 5
T 9813 0 secs l’-\ .
\
PR S - — T
O S ) - R
|'1!lu ; =20 ULl ab
i i
.—. o <10 ugmt - .-
i
HAMARKS:

EPORTED BY:

I'vr am e nrn

MEDCOM - 12810



\o\“\’/

Ward/Section:

leu s

LAST, FIRST,

RANGE
Na- 138-M6 mmoll. | AT B 3.5-5.5 g/dt ‘GLU 73-118 mg/dl
K 33-49mmoll. | ALPp 26-84 ull BUN 7-22 mg/dl
Cl 98-109 mmol/L. ALT 1047wl CA"™ 8.0-10.3 mg/dl
oH 731745 AMY 1497 Wi CRE 0.6-12 mg/dl
PCO2 35-45 mmHAg (m)- AST 11-38 w1 TwA* 128-145 mmoll
41-51 .
PO2 80-105 mmHg (ar() TBIL 02-1.6 mg/dl K* 3.34.7 mmoll
N/A (ven)
2327 VL (art) 7-22 mg/dl - '} .98-108 I/
TCO2 2420 Dol vy | BUN mg/d CL fomo
HCO3 2226 mmollL, (arl) "} CATT 8.0-10.3mg/d tCO, 18-33 mmoll
23-28 mmol/L, (vm) K
502 95-98% CHOL | 100200 mgral =
BEect 2 ~V(L+3) CRE 0.6-12 mg/dl TEST | RESULT.| REF RANGE
usiiale) B
AnGap 10-20 mmol/L. GLU 73-118 mg/dl ALB 3.3-5.5 grdl
Ca L12-132 mmolL. | Tp 21 gdl ALP 26831
BUN 8-26 mg/dl ALT 1047w
GLU 70-105 mg/dl " TEST | AMY 1497 ut
Crear 07-15mgdl __ ['GLU . © AST 11-38 w1
Her 38-51% PCV BUN TBIL 0.2-1.6 mg/dl
Hgb 12-17 gidl CRE . GGT 565wl
2 CK 39380 wAM) | TP 1 64-8.1 g/l
k 30-190 v/t (F) RS
TEST | RESULT | REF RANGE [NA* 128-145 mmoit
Troponin-1 K* 3.3-4.7 mmols “TEST™ RESULT Rq;' RANGE -
Drug of CL 98-108 mmol/t NAY 128-145 mmol X
Abuse L
1CO, 18-33 mmol/f X' 3.3-4.7:1_1;11:101/[ '
CL’ 98-108 mmol/
tCO, b 18-33 mmol/l
REMARKS:
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Ward‘Section:

leu 3

b(u\) i

TAST. FIRST, ML

~

LA

<ATORY RESULT FORM
(Subject o the Priv; acy Actul 1y

i

TIME
5%%v

SSN:

PSEUDE

ﬂw (> 4
Mjsc. Serology L

Sed Rate

GRS ; { e
REF. RANGE | TEST ESULT | REF RANGE TEST | RESPHT | RE 1— R '\( if:
WRC 48-108x 10° Color N/A RPR Negative
RBC 4761 x 10° App N/A Mono T T R T T
_Hgt-) ) B 14-18 gi(i' {M) Glu NCg'ﬂIi\'L‘ i robiolo - .-
. 12-16 p/dl (F) : Mc DIOBY:
Het $2-52% (M) Blll Nt’:g‘dli\'l‘ Sourcc
o 37-47% (F) e
MCV 80-94 11 (M) Ket Negative Gram -
» 31-99 {9 Stain
Ric T 30500 % 107 3G NA Oce Bl 17— TR
F verilied T i
l,\-l11ph Ny 200.5-50. 1% Bld NL‘_l_!'(l“\"L' H. p\'l()l'i N, Llh\l.
7 (Hemiat pH NiA Micro
-l Parasiics B _
Segs Mono Prot Negalive Malaria
Bands Eos Urob 0.2-10 oO&p T
Lymph Baso Nit Negative Other ST
Atyp imm Leuk Negative
_-R-B(‘ HCG " Negative :
Mormph :
| Spun T ez v
Hematocrit 37-47% (F) -

Cell

Other ]

MUST SUBMIT SF 518 WITH

Count EVERY UNIT REQUESTED
Directigen Negative ABO/Rh

REF ‘Rmor

TCROSSMATCOH
PY 9 8-13 6 secs
ADTT T 37-34 secs - -

D dimer

<20 ug/mi

l~DP T

<10 ugiml]

REMARKS:

REPORTED BY:

DATE:

LAB ID NO.:

Sl T
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LAS KFIRST M

Ward/Seclions
: ¢

-2

TIME

LA Lx \TOR\ RESULY FORM
(Subject 1o the Privagy Actor vy
SSNPSELDOS

ANGE REF. RANGE RET RANGE
WR(C 48-10.8x 10° Color N/A
RBC 4760 x 10° App N/A o
e - i
Hnb 14-18 wdl (M) Glu Nepative icrobiolozy.
12-16 widi (F) Ml obiology.
Het 42-52% (M) Bils Nepative
L 37-47% (F)
MCV 80-94 11 (M) Ket Negative
R1-99 Nk
P " 130-500 5 107 SG N/A
o verilied
Lymph % 20.5-51 1% Bid Negative

" (He pH NA —
Seg,s Prot Negative

Bands Eos Urob 0.2-10 —
Tymoh T TBase N Negaiie -
avp L | Tmm Leuk Negative
IiBL‘ T HCG Negative

Morph

Spun 12-52% (M)

Hematoeru 37470 (F) k ' N L
Sed Rate Cel) MUST SUBMIT SF 518 WITH

Count EVERY UNIT REQUESTED

E)I"hcr i Directigen Negative

REF. RANG[
PT 9.8-13.6 secs
CAPTT 24-34 sees

D dimer

<20 up/ml

FoPT

<10 ug/m)

REMARKS:

REPORTED BY:

.

Wi A2

LABID NO.:

AR

MEDCOM - 12813




ble)y

va.;d/Secnon REY G PHYSICIAN: LABO. .;RY RESULT FORM
—C A 3 {Subject o the Privacy Act of 1974)
LAST EIB S o>
ha
/ é \u\ﬂ_ O C[ 3 1
REF. RANGE RESULT | REF. RANGE | TEST | RESULT | REF RANGE
WBC 4.8-10.8x10° N/A Negative
RBC, 4.7-6.1x10° N/A Negative
Hgb 14-18 g/di (M) Negative Microbiology T
12-16 g/dl (F) A
Het 42-52% (M) Bili Negative Source
37-47% (F)
MCV 30-94 1 (M) Ket Negative Gram
£1-99 11 (F) Stain
Plt 130-300 x 10° SG NA Occ Bld Negative
verified
Lymph % 20.5-51.1% Bld Negative H. pylori Negative
ematol NA Micro
] Parasites
Segs Mone Prot Negative Malaria
Bands Eos Urob 0.2-1.0 O&P
Lymph Baso Nit Negative Other
Atyp limm Leuk Negative
RBC HCG Negative
Morph
Spun 42-52% (M)
Hematocrit 3747%(F) L o
Sed Rate Cell MUST SUBMIT SF 518 WITH
Count ) EVERY UNIT REQUESTED
Other Directigen Negative ABO/Rh
g B]ood.Bank Umt Crossmatch’ .
TEST .| RESULT | REF. RANG UNIT TYPE CROSSMATCH
PT 9.8-13.6 secs
APTT 21-34 secs
D dimer <20 ug/mi
FDP <10 ug/ml
REMARKS:
REPORTED BY: DATE: LAB ID NO.:
R SNET.

Lle>-

MEDCOM - 12814




\ ll\l Sed Ih

& W a_ REQU

Epi Y

S PHYSICIAN

BAYE T

@, )uf (118

TIAE

s

CHEN. &Y RESULT FORM

1 (\uh]u.l u th l’n\.n_\ \u ul I‘J7 H

SSN: I’\L( DO SKN:

ﬁf}

(i- ST I‘) (Piceoloy Chemi,ss'u:_" 2 (l’umin) Mu.nlmlm Pancl |
s et — ——— — il -
{EN] ; RESU v [ REF RANGE ST RESUL Y RS rEsST RENUGLT /\/l /( l/\(:/
I e N Raver |
DR = At EE N AN s A [ v T e
< Ll 2 ! AN dy ol ALP 26-84 -l 1BUIN 722 gl
l ’aq - : ,J};‘ |‘I;J ‘“,nui l; e ;\._l._l_ N . .i.“"l - - __.....';\_..,..:. -~ e '.\L“_ ot ‘I":‘:.\“ So
)1 TR I B FTr e CRIE T 1 06s 2 e
o RS anitg fanh AN T TR W T NATT CRS-T4S mnaol)
) ; II hij} il IALURU. R .
A . i o ““"” ity TR U.2-1.0 gl N 3 T 1
Ny P A R 1. _ . — L
e | 273 il £ BUN -3, nig ol [ U8-1a8 umml-l
. RARRLLRNITUTN - e | B I B
HTRER 22 2oommi b ety CA' Ny TR N33 nsnal )
ALV PALALLE TN ———— . :
w0 AR

¢

Bl
mial- l
. ‘l! nllln\l |

AnGiap
Ca

‘(_
T.l

¥ V24022 pnok 1.

N CRE B YA e i

r‘l‘”li-.‘ini mg

Il()l

LU
b

T3-0% mgadd

e ]

AR
A8 wdt Y

(Piceolo) Liver Panel Plus

AT S

KRS | REF KNG

CAALAS pdl

ALP Caesdui T

BUN

N-2oamg

Gl

TR el

49

- T
(Piccolo) Menytji‘)

RESULT REF
RANGIE

el

Lt

[T PRI |

RESSTNTRY

73118 mgs
7-22 mgad

Hab 112z g™ CRE - T 0.6o1 Y ingedi
Misc. .(:l;cml\h\ CK ' S (M
.- [—— o _do-pou gk
CENE | RESCLT | REFRANGE TN TS5 o |
l !
aponmd T Nemane K 3347 mmon

Drug o D Nesanne

Abuse

'l'» I(l\ mnlnl l

Newive

Negaine

Newilne
i

——— e b

1:CO,

IS ot

AMY

B

w———f

AT s

RV A

. Il~.h\7.u."| .
—'.l:]—%ul l_ -
GG

1.2-1.ts mg-dl
>osul

0.d-8 1 gdi

(Piccolo) Eleetrolyte

RESULT | REF. RANGE

F28-145 aoennls)
T3 o™
) "h\;:ll-)::i.-!:n:nn)l:l{ h

l( ( ) lh _l-.'\'_mm:-nljli

REMARKS:

DATE:

LAB 1D NO.:

T

bl v
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.:-QLT JAN

g(ak S

Urin: n!\s% - Misc. Serology
ENT | RESUILT | REF. RAINGE V7561 T RESTIT T REFRaNGE
; 4 e ’
! RPR
; Mono |
- - - !
{1iu : : Negative
| i )
Bili Negative Surec
— ! T e .__L* ———— — —_—
; RN TN ket | i Negatise Crarm : ]
et B e $ Sin ]
SGT Oce Bl 1
i
— —~— . R SR . - P |
Bid | Hopy lori. e
S = - - . | - _— Y
(Hemdm!uw) \i.maml Diifel enh,u pii i j -dmn lE
i Ii
e N L fPavasies
b ey " i Mono ' P: md | Negative Matariz ' i;
- '1 s _JI_ S ol e _,! e ,‘ o S ?_ - - - u,
CBands 1 ios | Uroh | 0.2-1.0 asLrp i ;
: : S R B b
b ‘ [ Base | Nii Nugati Other f —;
R S e S _ . , |
i [, f ; = . 2 P -
NIy j Pl Lewk | i Negative Microscopic Urinalysis i
e R S N U SR -
Hi o Newlive '
i 1 1
j ;
: !
>puin ] 32520 M T CSF v Blbod Bank i
Piem oo P 37T o
ed Rave . Celi : MUST SUBMIT SF 518 WITH i
5 Count : EVERY UNIT RE Ql LE» TE l) :|
Db 1 ) | Bivectigen T —",l" Meative L ABORR ] ;Z
; A ! i d
i Coaguintion Studics Blood Bauk Unit (rossmatch H
' (MUST SUBMIT SF 518 W ITH EVERY UNIT OF BLOOD )
s REQUESTED) i
o FEST TRESUTT | REF RANGE UNTT TYPE L CROSSMATCH
S e e, il : . . I |
. ] j YA 150 sees ' J
CETT T T e e I B
» T T T T I .
1

T1.aR T NS - i

MEDCOM - 12816
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) Ward/Sectlon , LABORATORY RESULT FORM
: T‘ L)_, (Subject to the Privacy Act of 1974)
LAST, FIRST, ]V%_p - | SSN/PSEUDO SSN:
w& O3
o/ . (Memato R MISC. Serology
; REF. RANGE | TEST | RESULT | REF. RANGE
WBC 4.8-10.8 x 10° Color N/A RPR Negative
RBC 4761 x10° App N/A Mono Negative
Hgb | 1418 grdl (M) Glu Negative Microblology
' 12-16 g/d! (F) .
Het 42-52% (M) Bili Negative Source
37-47% (F) o »
MCV 80-94 1 (M) Ket Negative Gram
8199 1 (F) ‘ Stain
Pit 130:500 x 10° SG N/A Occ BId Negative
: verified
Lymph % . 20.5-51.1% Bld Negative H. pylori Negative
' (Hematology) Mnnuul Dllferenna] | pH NA Micro ‘
- Parasites
Segs : Mono Prot Negative Malaria
Bands . Eos Urob 0.2-1.0 o&p
Lymph Baso Nit Negative Other
Atyp Imm Leuk Negative | _‘Microscopi¢ Urinalysis L
RBC HCG Negative -
Morph '
Spun 42-52% (M) CCSF: o ) Blond Bank
Hematocrit 3747% (F) S R I RN
Sed Rate | Cell MUS'I SUBMIT SF 518 WITH
Count EVERY UNIT REQUESTED
Other Directigen Ncgative ABO/Rh
B . Blood Bank Unit-Crossmatch fol
o (MUST © UBNIIT SF 518 WITH EVERY UNIT OF BLOOD
L BT e T e ey . REQUESTED) :
TEST | RESULT | REF. RANGE UN]T TYPE CROSSM4T CH
PT 9.8-13.6 secs
APTT 21-34 secs
D dimer | <20 vg/m]
FDP <10.ug/m]
REMARKS;:
REPORTED BY: DATE:

LABIDNO.:
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8 38 MEDICAL RECORD " ANESTHESIA

123 [Meg a1 10~ :

% g x. { ) 5D

.‘!§§ ! rtwp [

3} 355 Lyl iS _

af S{-’?_ 12 5 11} i Lt

w3352 whod/ 7 ] Tedul -

gg;g ver [UITS7 B T 5713/ i X

2E e 08 uMin | Y i

,'{5 3k: W . COLLOID-

gf SINGLE DOSE DRUGS — MARK ON O R LA B BLOOD— g
WITH RUMBERS 3ENTER iN REMARKS

] warmad

0 wamma

ode drugs with numbers. everts

] wernmeg

with letters

{J Warvad

3% pr 10, o cregmus

pperlle

Flom prsop Hi
350 o, G2, mmen .

41357 »rs

G 9T 10

st Ay

Resp rate
8P
(Tansduced)
L
T
TOURNIQUEY
T
ANES- X-X
5’?__ PROC-@— g
NI _—ml
—— t=ireathe/min
Peak inf preg / PEEP a4 0 ;
)DE—~ ; SSi Clo S 3 S 2
BP/Auto Cutf\{ ET COZ_(tomr) ML 33X 27 29 4
BP / oth MFI02 (Fracor%) | 25 3¢ 33 Sy AU
ART line Sp02 %) B0 (90 (g T L)
steth- PCEY VECG S sa S s U
1.Gas avalyzer | STEMP- site L
UYN-M Biack (T/4)
Warming bikt
Conv W

Mark with jottxs & symbots, EVENTS
8= piin unoe REMARKS Position 0__{

"ROCEDURES and CPT Coges

B we ML’

ARESTHETIC TECHNIQUES: Desaribe black technique under Remark.s

6A — s,

PATIENT IDENTIFICATION— Typed or writion entrses: Name, Grede/Rate,
‘gu'cu facilty

Kb {Q.Q?) ’L\

AIRWAY AGEMENT: intubstion route, blede, technique. cormments
¢ N
SURGEONS: PROCEDURE
tocaton 8K/
ah 3 ut-g%

>le)-T
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NI
Niehy

24 MEDICAL RECORD ANESTHESIA TOTALS  Ba
3% Y (= V]| 2o 28
§§5 Ferts=f e ) ;;L i Y 150
gég N2 ()] sefizs 2 ;
L] Sex 1] oo
: E.E Flercser () /.5
: v Ch - :
H YN B Y A e N i e T G
 H e — L /O
86" 1 w20 Umin N coLLom-,
2 LMin [ & = 2 > —5 v —F—m 2
SMOLE DOSE DRUOGS - MARK ON Ow BLOOD—@
& Jwmi wumeens LENTER N REMARKS W
LINE sm A )74’ " Owermed | o oD ,—7&.0—77&0 Fov VWP
5 4 [1] w. d cr’::w with numbers. event.
O warme w 4
E) Warmed 4 / P v ™o
X507 e
= /T Guin. 202 Wt
TIME == /775" )3~ « 3» x_/F ¥ 3> %X 2o & GA fm R Ay oo
=0 220k ' Compptri S OR
; e BP by cutf . ,.,.,a,.. M
(' =l RN 200 D
A 180 VA 4«9‘-" —
Heart rate 160 ’E’( F’Y C!/L / : ;
®
Bp — 3F S“LCJ &'—ua.{ﬁ{,
R 140 9 4
GH 15) esprate : J
120
- ap
HR 7(‘ 77 éransduced) 100
a , % .
B8O
oK?7- @ TOURNIQUET
60
: T - :
moc:nun% 40 ]
ANES- x-x 20 LE T e '1."0.) o~y ,“
!THE'/?)U PROC-@ Q TC/ IfIL
. : & e i?‘f>
VT = mi e L4O (L | Y . ]7 R
~ brathamin g7 7 7 6 TZ 7 = T
inf pres w12 I&' )é' 1716 6 0
& ODE— S| st onjls o« C [ [ C 2
cpy] BP/Auto Cuffly] ET CO2 (tom) FEEY V. 3= 213 3 * '34_ PACU /1CU (Spacely)
vl [BP /oth Y/ E d_L 8% 1 .87 3% 3¢ .3 2 8% . OTHER ﬁ_
ART line ¥|Spo2 (%) 129 100 160 jop 100 =0  jeD 122 :
Steth- PC/ES] ¥ ECG SR_SP 58 ga AR e SR TSR ”Dm“'ﬂ\;gs
Gas anajyzer | ITEMP- site P+ «, 346 36,°3¢.9 309 377 3LIC X nese- ) S50z
N-M Black (T/4) Y o i . ;
- 7 v
ing bikt g /?ngl
| Conv warmer Ready | Be Eng
w symbols, | Ready | Begin | En
o e e VENTS £[772 [y [osv
PROCEDURES and CPT Codes

Fe BEp

ARESTHETIC TECHNIQU

64 , D2,

PATIENT IDENTIFICATION— Typedt or writton entrses: Neme. Grade/Raste,

Medicel fnciilty

UES:Daacribe block nehnlwo undler Rcrn.'ks

ARV & MAM’AGEMEMV W oy 2 Y‘""‘" 633 .

T, 3muc K077

!

ANEETUETIOY

LT

SN W

MEDCOM - 12819
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24 1 MEDICAL RECORD ANESTHESIA
a2% P I VI S S G ¢
Es9 ré VAYYZ, S
sgr Lldén t 25 = A
bl mcod 0 g 2
-~ : .
o Werr T v e C T G X - ST
% FE8 % e, CRYSTALLOID- 260
g §§‘- M ., COLLOID~ ¢
B Min | £ 2 X =5 ,
43 vy DOSE onuoosz- MARK 0';llom$ — 8L00D- ﬁ'
i WITH NUMBERS SBENTEN IN REMARKS
e s /0 Hvred %0 @ 20
T C?do drugs wih numbers. svents
00 Warned with letters
e 2T 3] OFIS i O ot et
X)) ’ appl ot
2
WME =Px 70 X Y ) X p ggof,/ad o
BP by cuff wo F Gﬁﬂ/ ¢4l ;@
v ..
A 180 | fes
Heart rate 160 /m)‘"spﬁ)/f / d-/
. ” B Scvelled, hd o
Resp rate f”d”f{ﬂ"o‘/f I('b( -
ap 120 Stuble FEPO 77
{transduced) y
L 100
T 80
TouRNQuer |
T — ;
/ 40
aNes- X-X |
PROC(9)- | 20
r—@ [2_jd [z Th cll 4 F :
Peak s /_PEEP yd P RECOVER ,
— t on : ‘M ;Fv V ,
BPiAmto Gt T cg:s‘nofn %%}If F d '?;ZP ZH racu e Specm
et e T o
(H )
Steth- PCESY ] ECG ST 2T S ST e of av Jronomes: RH
€4 | Gas analyzer | IYEMP- site Al iyl rese- /2 spoz- T4
2 MM Black {774 v O un /1
i ol St | Room | Eng
Wanming bikt el e
Conv v:nnu' EO?-F Jr:f fo =)
Mk wkh bt & symocis. EVENTS §r&'§;._35;_;;£dc_$
PROCEDURES and CPT Codes AR:STHETIC TECHNIQUES: Doseribe ;72 fochnique /W' Remarks o &
o~ /7 er HILrih
@ BRH __Aedision e ﬂ)&f/mcﬁz’ Een iy H L) Lprd) efrests
PATIENT IDEMTIFICATION Typed = artion ars Moro, Gracorioe “:‘)’;“;"g‘fﬁ}:ﬁ“ @""“‘" S tochmigee 4“";‘?‘ j 777
' : Jocanon 0/< 2

O &

bt(,b} -

MEDCOM - 12820
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MEDICAL RECORD - ANESTHESIA

9’ For uy s form, see AR 40-66; the proponent agency » JTSG

w % ? | 1pTaLs
53z | Heisee” (o V2. 7] .4 s
cg2lFent {eer V| ¢P67350 K504
Sic | bt/ (J )
<= 4 A
g=
w2
B.Z { )
<
3505 | S
358 P vas t del | /i) -*-]--—*-/X,
2e9 % et cavsz_go&a-"/yz/
EQs AR L/Min
9o N20 WUMin | B coLLom- 7

| 02 L/Min (74 T «—

‘21 SINGLE DOSE DRUGS-MARK ON GRID..p) / BLOOD-

£} WITH NUMBERS & ENTER IN REMARKS

LINE site A[< 5#"_’(}5’ %Med -
! Warmed Code druqs with numbers,
:] Warmed ilfnls w:rl: fettters -
:] Warmed Q (o S N

EST BLOOD LOSS

yey

BP by cuff
v
A
Heart rate

[
Resp rate

HR- g _7, (transB:ucsd)

4

[TOURNIQUET
1 T—1
OK for

PROCEDURE? ANES. X-X

e O )20 |PROC- @ AN
vi-m sy A sV
f - breaths/min
Peak inf pres /| PEEP
MODE - Sipon), Alssist). Clon)
fBP/Auto Cuff | 4£F COZ (tor)

PACU IcU ._.2 {Specity)

BP/oth [F102 {Frac or %)

ART fine Isp02 (%) OTHER

Steth- PC/ES ECG CONDITION:

Gas analyzer /TEMP-site Aa M{ RESP- $p02-

N-M Block {T/4}

] Start | Room | En
z .
Warming bkt S s
E Conv warmer | Ready | Begin | End
Mark with letters & symbois, EVENTS Q
explain undes REMARKS Position > t’p'—j Eipf6s] ; 70 ,J”(j
PROCEDURES and CPT Codes: ANESTHETIC TECHNIQUES: Describe block technique under Remarks v
Te )R beg fry HYpmp
PATIENT IDENTIFICATION: TWo2o or written entries: Name, Grade/Rate, AIRWAY MANAGEMENT: /ntubation route, blade, technique, comments 1{4&#"/?’
Medical facility ¥ . -
Ploced on atnof CErep@ bl s b2l

> (-

DA FORM 7389, FEB 1998 MEDCOM - 1221

J() ( 3 nggEDU'\?E &
' e
wwr/ paGe / of/

COPY 1 - PATIENT'S MEDICAL RECORD USAPA V1.00




DebrideAria

2 MEDICAL RECORD ANES THESIA
2= { K L. e S ' ’
ag3 (Mol { /2 WY
s lpcofotel | A,
«pD 3
weE e
E.k L : i
SES { ) - : , q
35% 2.0 1.5 .5 1.OX T
z %g R JeRYSTALLOID— Laoo
g5 N - COLLOID- ¢
Q02 L/Min S LT e 2t jiiooD-
€ DRUGS - MARK ON OR
iii‘fuﬂiins s eonos- W2 =/
i s 20 o EEPwrm: | QT BOOR .00~ o0
] wared L : : ._od. drups with oumbers, evers
O warnmwd with letiers
O Warred RV mﬂM SO venS
“??\‘QC\ P"‘e Oq,
TIME —),z( \3 Y ?o S A )z oS Y > 3o DSMOO*"“ \V lnd
220 {EY) ?f’( XD FeCIuery
200 stable. (ch e
v Yo I d
A 180 /
Heart rate 160
™
Resp rate 140
120
BF
{transduced) 100
L
T 80
TOURNIQUET 60
T4
40
Aanes- X-X
PROC(2)- 20
VYT — ml
f - breathsimin .
Peak inf pres / PEEP. - E' a1
ODE-~_S{pon)rAlssist)  Clon) ' Yy S -
PlAute Culf] ¥E CO2 (torr) : : ; : FA @ (Specit
BP foth YEI02 [Frac or %) 0.D - 5 ‘8D O OTIHER
ART line v 2 % 4-( S ST \_)‘T S S’-‘- -E':O_N_II—IZTION: -
steth- peiEsl/ECG N J  [NOD 106 LOp \oo \OD: YD )
| | Gas analyzer ] ITEMP- site QN 2 \a\n : : ltESI'—-\
N-M Block (Ti4) : Jur-\ !
E!’.‘-i‘
o 3 Enu
4
Wanming bikt ‘g 1209|1350 “"2‘5
Conv warmer| B | Read Beqin Enc
Murk with Jotters & symbols, EVENTS . ey ; 3
oxpiein uncr REMARKS  position ——» - — > €215 {3157 |4)0
IOCEDURES and CPT Codes ANESTHETIC TECHNIQUES:Poscgbe block techniue under Ramarlh/
shorr R RKA Svump G e~ Maslk
AIRWAY MANAGEMENT: intubation route, bl.da, tachi comuIi s
» - T or writen onlrins: Neme, Grada/Rets,
ATIENT IDENTIFICATION- Typed rwriter mo, =iy O’} "K' l - Céc} Co. S ™o s L<

EATTFNT RECORD

l

i s
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:ECO 3 7 lpwm»wcf Cast
P MEDICAL RECORD ANESTHESIA
22 7] AN T ; : :
53z 0y ZIo7 by Sz.*zs-/

823 e’ D

B2 (red)

§ é § { : : o
3352} Bal sl 13 [(bX
228 q4 7 % et :
TBC AR____LMin. :

°" oz umin [I0= 3 =0

SINGLE DOSE DRUGS ~ MARK ON ORJ$
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SEDATION KEY:

1. MINIMAL {Anxiolysis) Patient
responds normally to verbal
commands

2. MODERATE (conscious sedation)
Patient responds purposefully to

verbal commands alone or
accompanied by light tactile
stimulation. Airway assistance is n
necessary.

3. DEEP SEDATIONANALGES!IA.
Patient responds purposefully
following repeated or painful
stimulation. Airway assistance may
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None Yes (@ Hrs)/CC Hepatitis N Y ] Oropharnyx 3 /1% oY ¢
mg IV IM PO Hiatal Hernia N Y / Nares
. mg IV IM PO PUD/GERD NY _/ CHEST: _C&rip = 13
mg IV IM PO Endocrine System:
Diabetes N Y CARDIAC: ___ 247
LABORATORY STUDIES: Steriods NY N,
Thyroid N Y | & EXTREMITIES:
HBMCT: / Neturological: [
U/A: Seizures N Y IV Access:_RH Plv /{5
OTHER: Neuropathy NY _/ Utnar Filling:
Other N Y L
Gynecological : >// BACK:
Pregnancy N Y p
Other Significant Mx: OTHER:
N Y
N Y
Famitial HX N Y
NPO Since
ANESTHETIC PLAN: { } LOCAL { }MAC { } Regional (Specify): }(Geueral: Mask Intubation

INFORMED CONSENT/COUNSELING STATEMENT: Plans, alternatives and risks of anesthesia including death have been explained to and
discussed M%{w patientlegal guardian.

The patien
Signed:

S to understand and agrees. Questions answered.
~tCong pate: Gfut- o2 Time: _/220 Hrs

POST-ANESTHESIA EVALUATION AND NOTE (NON ASU) SEDATION KEY:
{ } NO APPARENT ANESTHETIC COMPLICATIONS  { } OTHER

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

. MODERATE (conscious sedation)
Patient responds purposefully to

verbal commandds alone or
accompanied by light tactile
stimulation. Airway assistance is no!
ﬂ necessary.
:Q,U\ 3 3. DEEP SEDATION/ANALGESIA.
Patient responds purposefully
tollowing repeated or painful
stimulation. Airway assistance may

N

Signed: Date: Time: Hrs

Patient ldentification: (Ward)
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ASA Physical State 1(2)3 4 5 E
OSED PROCEDURE: __ % KA Ch ey WT: &S KGAB HT: 24 IN.
ICAL SERVICE: __©O7{/10/6 S ALLERGIES: ___ A7
INCE: 2yl s
5 PREOPERATIVE
\CCO: PAST MEDICAL HISTORY/SYSTEMS REVIEW PAST su-‘fg%s%ﬂ-gm e
ETOH: Cardiovascular:
RUGS: Hypertension /N \Y -0 3P Ex
Angina NiY JEY N |
ENT MEDICATIONS: (7] NfY Yo JAT Y
Jered as premed CVA Y 7
Other Y
Pulmonary System:
Asthma Y
Bronchitis/UR) Y 4y PHYSICAL EXAMINATION
COPD Y Bp,ép HR 37 RJZ 'r_;w'&
Other Y Pain Scale 0-10
Renal System: HEENT - Teeth /s Jenlylrors ~
Acute/Chronic RF ) Y Trachea 177~ 2 3FBo b/
EDICATIONS: Gastrointestinal: T™MINeck _/ M 275
fes (@ Hrs)/CC Hepatitis N| Y Orophamyx
. mg IV IM PO Histal Hernia NI Y Nares
.- mg IV IM PO PUD/GERD Y CHEST: ARK
i mg iV 1M PO Endocrine System
Diabetes Y cARbiac:__ 2 T A4
RATORY STUDIES: Steﬁods Y
Y EXTREMITIES:
T / Neurologienl
Ssizures Y IV Access:
LH Neuropathy Y Ulnar Filling:
Y
Gyneeo! ical : BACK:
491 4o Other Significant Hx: OTHER:
Y
Nl Y
”'?>35~_2 ‘53% Familial HX Y
NPO Since

'THETIC PLAN: { } LOCAL { } MAC

{ } Regionai (Specify):

%?eneral: Mask intubation

IMED CONSENT/COUNSELING STATEMENT: Pla
ised with the patientlegal guardian. b (
G-

ng and agrees. Ouwtsons

-ANESTHESIA EVALUATI

! APPARENT ANESTHETIC COMPLICATIONS

TE (NON ASU)
{ } OTHER

/”23

t Identification: (Ward)

MEDCOM - 12833

ns,‘alw'naﬁves and risks of anesthesia including death have been explainedto g

Time: ﬁéé_ Hrs

SEDATION KEY:

1. MINIMAL (Anrxiolysis) Patient
responds normally to verbal
commands

2. MODERATE (conscious sedation)
Patient responds purposefully t1o

verbal commands alone or
accompanied by light tactile
stimulation. Airway assistance is no

necessary.

3. DEEP SEDATIONANALGESIA.
Patient responds purposefully
following repeated or painful
stimulation. Airway assistance may



\ 10

O ANE e b a0 s Ve
{ 7= dPEEe as pisined

I SD:;—.LH(' ;
@,’JC\Q\\JI “_S 00 \AM
C lsu.e__Lo_Q_"‘:A'Bﬂ)

Bronchibs Uil
LoPL
Creher
Y Aenat Sy
Acute/ls
Qasroinestngm:

PREKIEDICATIONS:

O Yes (& __ sy ACC Hirpotins
— . mg iV W PO HMiatal Harnia

. mg IV i PO PUD/GERD
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EOATION KEY:
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INFORMED CONSENT/COUNSELING STATEMENT: Pians, akematives and risks o ahesthesis RCILTIG deal RBVE Laen X
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SEDATION KEY:
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NEORMED CONSENT/COUNSELING STATEMENT: Pians, aheratives and risks
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MEDICAL RECORD

BLOOD OR BLOOD COMPONENT TRANSFUSION

SECTION | — REQUISITION

COMPONENT REQUESTED (Check one)
m RED BLOOD CELLS
[] FresH FROZEN PLASMA
(] PLATELETS @ootor __ unite
[ ] CRYOPRECIPITATE (Poctof __ unitey

E CROSSMATCH

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

D TYPE AND SCREEN

REQUESTING PHYSICIAN (Print)

!!!!!!.kJQB‘l
AGNOS TIVE PROCEDURE

DATE REQUESTED

NRTENY,

D Rh IMMUNE GLOBULIN

57 (RNRKH

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

D OTHER (Specify)

Now

OATE AND HOUR REQUIRED

the patient and verified the specimen tube fabel to
be correct.

VOLUME REQUESTED (If applicable )

ML

KNOWN ANTIBODY Fi

ORMATION/TRANSFU-
SION REACTION (Spe

cify)

SIGNATURE OF VERIFIER

'D(Q,E"l

REMARKS:

me

loFFPATIENT IS FEMALE, IS THERE HISTORY

RhiG TREATMENT? DATE GIVEN:
HEMOLYTIC DISEASE OF NEWBORN?

(5 T/ 03
TIME VE IED ™

050

SECTION $ — PRE-TRANSFUSION TESTING

TRANSFUSION NO.

TEST INTERPRETATION

PREVIOUS RECORD CHECK:

URN1T NO. LU> _({

ANTIBODY SCREEN

VA

PATIENT NO.

RECIPIENT

CROSSMATCH

Lompe

g RECORD [_] no recoro
NATURE OF RSON PERFORMING TEST

CROSSMATCH NOT REQUIRED FOR THE COMP

103

REMARKS:

Exri Is

. Ao

o A pos

Blacs - &

5MyQ3

SECTION I} — RECORD OF TRANSFUSION

POST-TRANSFUSION DATA

TIME OATE COMPLETED

1330 /S 3wy 47

INTERR

AMOUN'I; GIVEN

NONE | ] suspecteED

IDENTIFICATIO

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

if reaction js suspected - IMMEDIATELY:
1. Discontinue transfusion, treat shock if present, keep intravenous line open.
2. Notity Physician and Transfusion Service.
3. Follow Transfusion Reaction Procedures.
4. Do NOT discard unit. Return Blocd Bag, Filter Set, and |.V. solutions to
the Blaod Bank.

15t VERIFIER (S§

1 Ve
7

DESCRIPTION

[ ] urmicaria

[Jorhenr

[Jemwe  [[Jrever [ eam

oT R DIFFICULTIES (Equipment, ciots, ete.)
NO YES (Specify)
SIGNATU N NOTING ABOVE

PATIENT IDENTIFICATION - USE EMBOSSER (.
NAME - Last, first, middle; rank/rate; hospital number and nome of facility.)

+

A

MEDCOM -

or typed or written entries give®

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

Generat Services Administration

Interagency Committee on Medical Records

FIRMR (41CFR) 201-45,505

5318-122

12838 MEDICAL RECORD COPY



MEDICAL RECORD

BLOOD OR BLOOD COMPONENT TRANSFUSION

SECTION | — REQUISITION

COMPONENT REQUESTED (Check one)

E RED BLOOD CELLS

[ ] FresH FROZEN PLASMA

[] PLATELETS Poct of ___ units)

[} cRYOPRECIPITATE (Poot of ____ units)
[] mh (MMUNE GLOBULIN

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

D TYPE AND SCREEN

XCROSSMATCH

REQUESTING PHYSICIAN (Print)

fo R) RKA

OATE REQUESTED

1S Ju . O

DATE AND HOUR REQUIRED

! have collected a blood specimen on the beiow
named patient, verified the name and 1D No, of
the patient and verified the specimen tube label to

[] oTHER (spectry)
VOLUME REQUESTED (If appliceble )

bbe correct.

NOL

KNOWN ANTIBODY FORMATION/TRANSFU-
SION REACTION (8pecify)

SIGNATURE OF VERJFIER

ML

AN

REMARKS: IF_PATIENT IS FEMALE, IS THERE HISTORY
S 1S
\ RhIG TREATMENT? DATE GIVEN: TIMEVESTFTED ™
\ \\v k\ ;\{' HEMOLYTIC DISEASE OF NEWBORN? ___ | {O&G (D
SECTION il — PRE-TRANSFUSION TESTING
UNIT NO. TRANSFUSION NO. TEST INTERPRETATION PREVIOUS RECORD CHECK:
)9 LQ ’\\ ANTIBODY SCREEN [CROSSMATCH D RECORD [ENO AECORD
—:iﬂem NO. A, - : ,, 5} G TEST
ECIPIENT /L/ p (QB -
' | CROSSMATCH NOT REQUIRED FOR THE ONENT RECUESTED Ulne
ABO ABO REMARKS: -
rRn / & VOS Rn Pb} EXP \ ‘5 JUL
SECTION i1l — RECORD OF TRANSFUSION
PRE-TRANSFUSION DATA POST-TRANSFUSION DATA
' N AMOUNT GIVEN TIME DAJE COMPLETED  INTERRUPTED
M h '
REACTION

6& NONE | ] SUSPECTED

if reaction is suspected — IMMEDIATELY:
1. Discontinue transfusion, treat shock if presant, keep intravenous line open.

| 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.

2. Notify Physician and Transfusion Service.
. 3. Follow Transfusion Reaction Procedures.
4, Do NOT discard unit. Return 8locd Bag, Filter Set, and L.V, solutions to
the Blood Bank.

1st VERIFIER 4Signature)

L O-2

Q{&)M o ll>-T™

DESCRIPTION

[(Jemee [Jrever  [] e

[[] urTicaria

[] otHen

JHER DIFFICULTIES (Equipment, clots, etc.)

PRE-T

K’ » "5‘ PULSE g@

TEMP.

w'Ysp

NO YES (Specify)

N OTING ABOVE

AME - Last, first, middle; rank/rate; hospital number an

DATE OfF TnANSFl‘.gON |TIME STERTED
:,ATIENT IDENTIFICATION - USE EMBOSSER (For ly'fed or written entries gi

neme of facility.)

HleyA

MEDCOM

- 12839

WARD

/f{a,le Tlu~s

BLOOD OR 8L0O0OD COMPONENT TRANSFUSION
STANDARD FORM 518 (REV. 8-386)

General Services Administration

interagency Committee on Medlcal Records

FIRMR (41CFR) 201-45,505

518-122

MEDICAL RECORD COPY



INSTRUCTIONS FOR NON SELF-EXPLANATORY ITEMS

SECTION | — REQUISITION
Component Requested

“Other (Specify)’” — List any whole blood or blood product not on menu, i.e., washed RBC's, deglyc-
erolized RBC's, etc. " i 5

Volume Requested (If applicable)’” — Use only when different from standard amount, i.e., exchange
transfusion 50 mi.

“"Known Antibody Formation/Transfusion Reaction’’ — Check Medical Records. Annotate N/A if appropriate.

/| Patient is Female, |s There History Of"* — Check medical records. Annotate N/A if appropriate.

SECTION 11 — PRE-TRANSFUSION TESTING .

“Transfusion Number/Patient Number'’ — List either based on local'prdcedures. }

“Previous Record Check” — Current tests should be compared with prior records for ABO and Rh type, diffi-
culty in blood typing, clinically significant unexpected antibodies, and severe adverse reactions.

“Test Interpretation’’ — Use the following standard notations. “NEG'* or "POS" for antibody screen block.
“COMPAT" or “INCOMPAT" for crossmatch block.

SECTION Il — RECORD OF TRANSFUSION ]

Fuin
ot

"Pre-Transfusion Data”

“Inspected and |ssued by at on
: (Signature) - (Hour) (Date)

This statement is to be completed by the issuing laboratory person once he/she has inspected the blood immedi-
ately betore issue from the laboratory. The blood must not be abnorma! in color or appearance or expired, and if

rS

"any of these conditions exist the blood will not be used for transfusion.
~ “Signature” blank must contain the signature, as opposed to name, of issuing laboratory person.
“Hour’ and ""Date’ are as of actual issue.

The issuing laboratory person will secure this form to the blood bag by string, rubberband, or tie knotted to the tag
and the blood container before issuing the blood.

"Post-Transfusion Data” — Completed by transfusionist.

“Amount Given ml”’ — Visual approximation.

B

Reaction Description’ — Circle appropriate reaction or describe “other’’ on separate sheet and attach to
SF 518.

“Other Difficulties” — Circle item or describe on sépa‘rate shest and attach to SF 518.

3TANDAP™ “ORM 518 BACK (REV. 8-86}

MEDCOM - 12840




