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. PAGE 1 OF &
MEDICAL RECORD-SUPPLEMENTAL MEDICAL DATA

For use of this form, see AR 40-6E; the proponent agency is the Otfice of The Surgeon General.

OTSG APPROVED (Daze)
PA Appr 8 Mar 89

REFORT THLE

INTENSIVE CARE NURSING FLOW, SHEET
o =

_ X 3 Un \ , v l INITIALS l INTNIALS
PUPILS larrie :
SENSORIUM P ArO0 - 3 N\
DVES Gty 2xtvmmndsrs A\ | _
X ALE Lus ¥ Ror7 N\ P ‘
f' / T / 1()/ X ) \ - -
RESPIRATORY PATTERN | ) o ﬁ - reo\ !
.3 BREATH SOUNDS /#Mt \
SECRETIONS ey \
DA \
Salz - \
_ AN
COLOR Loerral 4o fage \
INTEGRITY izt Xl tfaod 4~ A
LL [Py £ x) A\
LOCATION 4. 207 ] . PO N A o
conpinon” TN b ks A T T TS
A /7 A
LA B 175 oo/l \
L / \
\
ABDOMEN sl Ly \
BOWEL SOUNDS P Aistz,7%50-7 or B \
’—z‘pn@fﬂea )7 A\
; 7
/) \
’u‘mus: |Z70%, . _ \
COLORICLARTY [ 17 n7 f/fég;;ﬁﬂf,'a” \
()] U Car /o] \
CARDIAC RHYTHM nvs Lady £U—57 \
.52 Mf/ \
Ehoba 20 LI 3£/ ' \
Aulses Dréses27" AN
[TE 7 1ES \
Cr - Creatinine ' ICP - imsacranial Pressure SIA_ - Froctionst \
F)03 - Fracuon of impured 0; PCO, - Pressure of Arterial €0, SA3 - Saturetion
HC03 - Bicarbonate PEEP - Positive End Expiratory Presure YRACH - Irachecsiomy
- {Continue on reverse)
DEPARTMENT/SERVICE/CLINIC DATEZ 37/4,03 '
ey 3 2503
e—last, first [ e

O wstorveuysicat  [J FLow GHART

0O omer examinaTion ] oTHER (Specify)
OR EVALUATION

(N DIAGNOSTIC STUDIES

O TreaTmenT

DA . 5% 4700

"TAMC OP 375 (Redesignated)
Proponent Dept of Nurs

MEDCOM - 12883 1 Apr 90 (HSXC-NU)
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REPORT TITLE

MEDIC,
For use of this form, see AR

PAGE 10F 4

AL RECORD-SUPPLEMENTAL MEDICAL DATA
40-65; the proponent agency is the Office of The Surgeon General.

INTENSIVE CARE NURSING FLOW, SHEET

OTSG APPROVED (Date)

Py Appr 8 Mar 89

INITLALS

/830 - INIL,

PUPILS PE R R A FDEEELA 3Smm
SENSORIUM Aewakes Casily. fotliink Al
Hsn —Vt.’AAJ ({bvmmc/.x, Zeld‘"ﬁxa:foronﬂtf—-

‘[/al/r'(f"é' X unalfe -

| Follows simple com

/(X”@ Pl‘l-\{y Nger .

RESPIRATORY PATTERN

Eoent 4 A red

r2h & 4

“rerim S D A?&blo

L <
BREATH SOUNDS Cloc o bifdont. onr st BS tlear-®
SECRETIONS RA _*/f Sutds 397 4. ¢ secyetions
A Secredions . R B, 330, 97% ow A
COLOR A/oma.l[, Face. fHuc, Pehlia pinf . /\/DrIY@{ ﬁ?‘ Mace
INTEGRITY indecd 3 1x 3" bloed -hfs . e
fosd,(Bed) on @ £ 82 Skiv by ol fom
Jtocation cesen (ROE a1 . — 206 P LA, 955 o1
yeonoimon” . N F 6 sasce oo o] N LR @[25¢ diata{lon

¢3A v-ﬁ frke -I-'-'z:‘l .

sz_:.s;;.; + Sk AS H.y

ABDOMEN
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gm L1200 ~dis hndod

BOWEL SOUNDS

BSx Y quads.

S e

ot 5o
BS® x
Nt br 02 4d, NPO {or Simen; Hhis
URINE: oo Nell- 0 Z Se [ ds €0) To g
COLOR/CLARITY ek Aourt, outpt a zw %EE
[4 4 ! .
CARDIAC RHYTHM (Do A desrhih a . IR, Sis2
VosS (g redoil o (R) ¢ elema ,
Do, <350c, Bt pelai pulses 2+(@ UE),
pibe fiint bb plpss cap eql < 3sa BUE]

ICP - nracranial Pressure
PCO; - Pressure of Arterial €Oy

PEEP - Positive End Expuratory Pressure

A - Fractional
SAt - Saruration
TRACH - Iracheostomy

. (Continue on reverse)
PREPARED BY (Signature & Title) DEPARTMENTISERVICFJCUNIC DATE
: 1e4 3 2 3v/y 03
PATIENT'S IDENTIFICATION ( Fo 4

mi

: grade; date; hospi

/Eﬂw/‘b(

or medical facility)

&3*{

tyFed or writlen entries give: Name—last, first,

O wisTorvPHYSICAL

U oTHer examinaTiON
OR EVALUATION

[0 TrReatment

; .
+* 3 rFLow cHaRT

3 omHeR (Specify

[J obiagnosTic sTupies

DA .i5%: 4700

Proponent Dept of Nurs

MEDCOM - 12886

WAMC OP 375 (Redesignated)
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MEDICAL RECORD—SUPPLEMENTAL MEDICAL DATA
. For use of this form. see AR 40-66; the proponent agency is the Office of The Surgeon General.
IEPORT TITLE

| oTsG apProvED (Date)
INTENSIVE CARE NURSING FLOW SHEET

QA Appr 8 Margg

TIME 6 e ()] , NI . ’ NIMALS
PERRL ’ 3 M fyp)
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«CAL RECORD-SUPPLEMENTAL MEDICAL DATA

For use of this form, see AR 40-66: the proponent agency is the Office of The Surgeon Generai

| OTSG APPROVED /Darer
REPORT TITLE Post-Anesthesia Care Unit (PACU) Flow Sheet l e
Date: 6 J U/f 03 Anesthesia Type (Circle)): General Spinai Epidural Drains Airway
Time In: /992 IV Sedation Nerve Block Hemovac Nasal
Aliergies: A/Ldﬂ OR Intake: Crystalioid Cofloid NG Crat
Pre-op V/S: ] OR Output: UOP _2s0 EBL /50O JP . ETT
Procedures: EVQ 444 Meds/Times: ‘ T-tube Trach
Foley Other
Pre Op Meds History TLS
. D] i D v 9
Time QA8 3 Pacu Intake
Sa0?2 Clir] 2 14 Time Solution Amount Site By Infused
FiO2
Methods DA VA
240
220 X-rays: Labs:
Post-Anesthesia Recovery score
200 Criteria ADM 30 DIC Codes
Activity
(2) Moves 4 Extremities A"_RWAY
180 (1) Moves 2 Extremities Z 2 Z A=Ambu
{0) Moves 0 Extremities 88 =Blow-by
N v M = Mask
irway _
160 FT =Face
(2) Cough, Deep breath
f . 2 Tent
(1) Dyspnea, fimited breathing .
(0) Apnea Z l RA =RoomAir
140 Sy E NC =Nasal
ressure
A 1A (2) SBP = 20 of Pre-op Cannula
120 AMAINIA {1} SBP =/- 20-50 of Pre-op Z Z Z
: (0) SBP =/- 50 of Pre-op vis
o X=A-line BP
onsciousness * =Cuff BP
100 hall s {2) Fully Awake. audible - PL:JISE
il crying 7, Z Z
1} Arousable to verbal or pain
80 viviv| (Viv M P TEMP
Vi e Color . S =Skin
(2) Baseline color & af e 2 =
60 L4 (1) pale, mottled, jaundiced 7/. 0 -(Zra':l
{0} Cyanotic : A= Axillary
T=Tympanic
40 Circula'h'on (Peds < 5 Years) R =Rectal
(2) radial Pulse Paipable Z
(1) Axillary palpable, not radial Z Z LOS
0) Carotid only reliable pulse
20 9 : y P C=_Cervical
TOTALS: Must be 9 or T = Thoracic
grealer to D/C, otherwise . - b
RR 0 lig, ¥4 1018 needs anesthesia approvai for /'2,. / L / 2 lé_LSur:r Tr
- & DIC, = vacra
Time Patient teaching done; Wound Care. Pain Management,
Pain (0-10) T. C. & DB, Incentive Spirometer, Comfor Measures
LOS Safety: SR up X 2, Falls Precautions. Privacy Maintained

PREPARED B

Do) T

DEPARTMENT/SERVICE/CLINIC

i/ 3

1Lunimiic on_Teverse,

Wy ped or wiitten entres give:
e date; hospital or medical facility)

i
E/M/ - | /_ubvb(

<
o

Name — last,

[J HISTORY/PHYSICAL

[ OTHER EXAMINATION
OR EVALUATION

[] DIAGNOSTIC STUDIES

[] TREATMENT

MEDCOM - 12890
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MEDICATIONS

ergies: i
me | Pan : Medicaton & Route | Pain | IE Py
110 ¢ Dosage 1-10
215 Fentany) 1Tmeq 1V
/ J
i
NEUROVASCULAR
ime Site Range Sensory P Cap I T Color
of Refill |
Motion !

m

Q NURSING NOTES

N7 transtired Fo Tou 3
-/}OM Oﬂ J/ﬂ ﬁ) Av'ﬁ/#
Nt Arox3. V55, sho, 755
@ﬂ Yo0r7 Gif» éﬂ @ 50 ¢/ b
72 IV /n W Uﬁﬂé’f AL 77, /‘Zm/t%
_al &Lz w75 ﬁ /’é/?fzzm// (S0nr7
IVA g/ven Br A8 ,dz///'
wi //J/ﬁ/?ﬁ/fyé B /éw;/(}é/
b

-
vement/Sensation: + = present,- = absent Temp:C=Cool,
=Warm Pulses: P=Palpable, D= Doppier, A = Absent
slor: C=Cyanotic,
pillary Refill: B=Brisk, S=Sluggish P="Pale, Pk =Pink
G-SECTIONS
Adm 15" 30 45 60" 90" D/C
ng. Height
chia
ripad#
nd. Cond.
DRESSINGS
Time | Location Type Drainage
PACU OUTPUT
Time Source Color/Appearance Amount Discharge Criteria:
Date: Time: PARS:
] BP: T: HR: RR: Sa02:
: Pain Level at D/C (0-10):
Intake: Output:
Additiona! Data:
CARDIAC RHYTHM Transferred To:
Time Rhythm Symptomatic? Rhythm Strip Run? }| Report Given To:
Transferred Via: W/C Litter Gurney Ambula
Transferred By:

MEDCOM - 12891



ACAL RECORD-SUPPLEMENTAL MEDICAL DATA

For use of this form, see AR 40.66; the proponent agency is the Dffice of The Surgeon Genera

REPORT TITLE

Post-Anesthesia Care Unit (PACU) Flow Sheet

| OTSG APPROVED parer

l

Date: Anesthesia Type (Circle)):@a}inal Epidural Drains Airway
Time in: IV Sedation Nerve Block Hemovac Nasal
Allergies: OR intake: Crystalloid wc‘) Colloid NG Lras
Pre-op VIS: OR Output: UOP __ () EBL _mfw JP ETT
Procedures: ec. Meds/Times: _g()_&gmdﬁﬂm e T-tube Trach
Foley Other
Pre Op Meds %3 IS History TLS
Time ﬂ\ﬁ\ & 1 -é’\ Pacu Intake
5202 09 14613, 73114 tn(.z Time Solution Amount Site By Infused
F102
Methods mﬁﬂ R EMEA
240
220 X-rays: Labs:
Post-Anesthesia Recovery score
200 Criteria ADM 30 DIiC Codes
Activity
(2) Moves 4 Extremities A'_RWAY
180 (1) Moves 2 Extremities A =Ambu
(0) Moves 0 Extremities BB =Biow-by
N Y M = Mask
irway =
160 (2) Cough, Deep breath ET Face
(1) Dyspnea. fimited breathing ent .
(o) Apnea RA = RoomAir
140 T NC = Nasal
ressure
: |
M (2) SBP =/- 20 of Pre-op Cannula
120 VViViylv (1) SBP =/- 20-50 of Pre-op
(0) SBP =/- 50 of Pre-op vis
T X =A-line BP
nsciousness -
100 ANNNMA ! =Cuft BP
L) (2)'Fully Awake, audible = Pulse
crying
(1) Arousable to verbal or pain
80 A TEMP
[A] i Color S = Skin
64 M Al\ @8 color & ap e 0=0ral
60 (1) pale, mottled, jaundiced A = Axill
(0) Cyanotic = Axillary ]
T =Tympanic
40 Circulation (Peds < 5 Years) R = Rectal
(2) radial Pulse Palpable
(1) Axillary palpable, not radial LOS
20 {0) Carotid only reliable pulse C = Cervical
- VA I R R TOTALS: Mustbe 9 or T = Thoracic
HR d’ % el ,u, greater to D/C, otherwise L = Lumbar
RR . i 1 BosT [yl needs anesthesia approval for S = Sacral
R D/C. -
T - ) :I’f,‘@t : ’ﬁ"‘“‘;
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

iLonhaue on ieverse;

PREPARED BY (Signature & Tittes DEPARTMENTISERVICE/CLINIC DATE

PATIENT'S IDENTIFICATION fFor iyped or written entries give: Name —fast,

first, middle; grade; date: hospital or medical facility) D HISTORY/PHYSICAL D FLOW CHART
( ({/S - V{ (3 OTHER EXAMINATION () OTHER fspecuys

OR EVALUATION

(] DIAGNOSTIC STUDIES

"] TREATMENT

MEDCOM - 12892



-CAL RECORD-SUPPLEMENTAL MEDICAL DATA

For use of this form, see AR 40-65; the proponent agency is the Otfice of The Surgean General

REPORT TITLE

Post-Anesthesia Care Unit {PACU) Flow Sheet

T'0TSG APPROVED /Darer

. S
Date: 15 N h\,_\_ Anesthesia Type (Circle)): General Spinal Epidural Drains Airway
Time In: 0% S IV Sedation Nerve Block Hemovac Nasal
Allergies: OR Intake: Crystalloid f@@ Colioid NG Oral
Pre-op V/IS: OR Output: UOP EBL DO e JP ETT
Procedures: Meds/Times: JS0 A2 0% L M504 G 2ofra s} T-tube Trach
Foley Other
Pre Op Meds History TLS
™
. =y <
Time = ;% Pacu Intake
Sa02 i i lae Time Solution Amount Site By Infused
FiO2 '
Methods 2
i 3 IS
240
220 X-rays: Labs:
Post-Anesthesia Recovery score
200 Criteria ADM 30° D/C Codes
Activity
(2) Moves 4 Extremities AITWAY
180 (1) Moves 2 Extremities A=Ambu
(0) Moves 0 Extremities Q BB = Blow-by
: x M =Mask
rway -
160 (2) Cough, Deep breath _‘;T Face
(1) Dyspnea. limited breathing ent .
RA =RoomAir
s d
140 NC =Nasal
Blood Pressure Cannuia
(2) SBP =I- 20 of Pre-op
120 (1) SBP =/- 20-50 of Pre-op ’
AA {0) SBP =/ 50 of Pre-op VIS
AA A _ X =A-ine BP
100 Consciousness ] * =Cuff 8P
(2) Fully Awake, audible = Pulse
crying
(1) Arousable to verbal or pain &
80 [ A 3 (27 ] TEMP
A A Color S =Skin
] (2) Baseline color & appearance 0=0ral
60 A (1) pale, mottied, jaundiced .
. A = Axillary
(0) Cyanotic ) .
T = Tympanic
40 Circulation (Peds < 5 Years) il R = Rectal
(2) radiai Pulse Palpable
(1) Axiliary palpable. not radial LOS
20 (0) Carotid only reliable pulse | C = Cervical
TOTALS: Must be 9 o NT = Thoracic
- greater to D/C. otherwise L =Lumba
RR WDIRIC needs anesthesia approval for 5= Suacral f
T ] DIC. D =
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

Lontmung on_reverse]

PREPARED BY rSignarure & Tite)

L %sz/A

first, middle; grade; date: hospital or medical faciity)

) —¢

MEDCOM - 12893

OR EVALUATION
) DIAGNOSTIC STUDIES

() TREATMENT

DEPARTMENT/SERVICE/CLINIC DATE

ritten entnes give: Nome —last,
[J HISTORY/PHYSICAL () FLow CHART
(] OTHER EXAMINATION | OTHER ispecuy




MEDICAL RECORD-SUPPLEMENTAL MEDICAL DATA

For use ot this form, see AR 40-65; the proponent agency is the Otfice of The Surgeon General.

REPORT TITLE

Post-Anesthesia Care Unit (PACU) Flow Sheet

OTSG APPROVED (Date/

Date: ‘ ngu&uﬁ Anesthesia Type (Circle)): General Spinal Epidural Drains Airway
Time in: i 1V Sedation N;{ve Block Hernovac Nasal
Allergies: OR Intake: Crystalloid S () Colloid NG Oral
Pre-op V/S: OR Output: UOP 11 J/A EBL_/O0) JP ETT
Procedures: 1. D Z@ B [& Meds/Times: : T-tube Trach
Foley Other
Pre Op Med History TLS
Time § § g _% Pacu Intake
$a02 . anl o Time Solution Amount Site By Infused
ghosiiwihnig]
Fi02
Methods
240
220 X-rays: . . | Labs:
Post-Anesthesia Recovery score
200 Criteria ADM 30 DIC Codes
—
(2) Moves 4 Extremities 2'5‘2’“:
180 (1) Moves 2 Extremities =Ambu
(0) Moves O Extremities - BB = Blow-by
Rway M= Mask
FT=Face -
160 ‘/\c h. Deep beeath ' o ace
1) Dyspnea, fimited breathing Z X
(0) Apnea RA = RoomAir
140 ST NC =Nasal
ressure
@PSBP =/- 20 of Pre-op Cannula
120 -] (3) SBP =/- 20-50 of Pre-op
(0) SBP =/- 50 of Pre-op L v/s
s x:%‘i’!e\BP
100 p{Fully Awake, audible % = Puice
crying
{1) Arousable b verbal or pain
80 TEMP
Color ort e $=Skin
appeara
Ny 0=0ral
60 (1) pale, mottied, jaundiced .
(0) Cyanotic pas g Axitlary_
— T =Tympanic
40 Circulation (Peds < 5 Years) R=Rectal
(@23 radial Puise Palpable
(1)2;illarypabable.bnalratl1ial LoS
0) Carotid relial se
HR ¢ jud © only pu -} C=Cervical
)P 1 %i v TOTALS: Mustbe 8 of T = Thoracic
greater to D/C, otherwise L=Lumbar
RR b lo 3 q needs anesthesia approval for
p orc. S =Sacral
T Smpndotis
Time Patient teaching done; Wound Care, Pain Management,
Pain (0-10) | A | A1 & T. C. & DB.. Incentive Spirometer, Comfort Measures
LOS A N k4 Safety: SR up X 2, Falls Precautions. Privacy Maintained
ONIINUE 0N FeVerse.
PREPARED BY (Signature & Titles DEPARTMENT/SERVICE/CLINIC DATE
| L Jbu? o July 0%
PATIENT'S IDENTIFICATION (For typed or written entries give: Name  ~fast, /
lirst, middle; grade; date; hospital or medical f. ) [ HISTORY/PHYSICAL ] FLOW CHART
= ( G B ,</( (3 oTHER EXAMINATION (J OTHER specit

oW

Juh,/ Hpi U3

OR EVALUATION
[_] DIAGNOSTIC STUDIES

[ TREATMENT

DA FORM 4700, MAY 78

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

MEDCOM - 12894

Previous edition is obsolete
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MEDICAL RECORD-SUPPLEMENTAL MEDICAL DATA

For use of this form, see AR 40-66; the proponent agency is the Office of The Surgeon General.

REPORT TITLE

Post-Anesthesia Care Unit (PACU) Flow Sheet

Lup ]

OTSG APPROVED /Dare/

7 Tl 23

Date: Anesthesia Type (Circle)): @eyﬂ( Spinal Epidural 4‘
Time In: _{440 7 1V Seda }erve Block %
Allergies: 3 OR Intake: Crystalloid Colloid _#~_
Pre-op V/S: _%), . OR Output: UOP EBL__ /7
Procedures Meds/Times: & :
Z
Pre Op Meds . History
AR ﬁ
Time ,,,% 8 Y] Vo) R Pacu Intake
Sa02 A3 ﬂ% e Time Solution Amount Site - By Infused
Foz___ RAIRendNpA <2
Methods 425
240 / \//
C
220 X-rays: . lLabs
Post-Anesthesia Recovery score
200 Criteria _ADM 30° DIC Codes
{2) Moves 4 Extremities ; Z AIRWAY
180 (1) Moves 2 Extremities ?/ Z A=Ambu
(0) Moves 0 Extremities BB =Blow-by
yxr M=Mask
160 @ Co{'gh, Deep breath FT =Face
(1) Dyspnea, imited breathing z Tent
140
Sioed — NC =Nasal
(2) SBP =F- 20 of Pre-op -~ Cannula
120 -] (1) SBP =/- 20-50 of Pre-op Z
¢ (0) SBP =/ 50 of Pre-op vis
Y - = X = Adline BP
100 v v °°'(2) quﬂy Awake, sudid / Z =Cuft BP
4 arying = Pulse
80 (1) Alousable to verbal or pain /l/
s TEMP
‘ gf)"f' e ) S =Skin
60 WAENA (1) pale, mottled, jaundiced Z 1 z 0=0ral
’\ , \ (o) Cyanohc . 3 A= Axﬂlary
Circulation (Peds < 5 Years) T=Tympanic
] < ears, . —-
40 (2) ractial Puise Paipable R =Rectal
(1) Axillary palpable, not radial
>0 {0) Carotid only reliable pulse '(-:OSC al
={ervica
RR m £} ] needs anesthesia approval for q \b /O L =tumbar
T 1 DIC, S=Sacral
Time Patient teaching done: Wound Care, Pain Management,
Pain (0-10) T, C, & DB,. Incentive Spirometer, Comfort Measures
{LOS Safety: SRup X 2, Falls Precautions. Privacy Maintained

ikontinue on_raverse,

DEPARTMENT/SERVICE/CLINIC

dJops 2

DATE

/7(70%/&3

Name ~last,
] HISTORYIPHYSICAL

[J OTHER EXAMINATION
OR EVALUATION

[ DIAGNOSTIC STUDIES

[ TREATMENT

/gﬁow CHART

7 OTHER specitry
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. MEDICATIONS NURSING NOTES
All_ergles. . . .
Time I:-a;g :\)A::;:;hon & Route F;a;n; VE | By " M a / ¢ /\7L ver A%Q J\ /é s Comiifian d
. Oy Cifmw«ﬁ 'P(O/VL[D@ Pt[ 54/é /?)477
//'/> o RA - mm(nﬁo J@ (\Uv‘%jﬂ 1 Cogl
—< Q\r@\\‘b\ Drsﬁ RL E e /0/
/5. 2% L%l gerbal, U% P4
— < % 087 on RA D
Time | Site Range Sensory | P Cap T Color
of . Refill
Motion
Adm LE * b - g ; W 1Pt
15 2 + / SRV VRI.%
30° ¢ z RNy
B NE |« [+ Bl & [ P
60' PLE | ¢ £ 1 o 18y
oe lRel + & 14/ 1K
Movement/Sensation: + = present,- =absent Temp:C=Coo!,
W=Warm Pulses: P=Palpable, D=Doppler, A= Absent
Color: C=Cyanotic, .
Capillary Refill: B=Brisk, S=Sluggish P=Pale, Pk=Pink
G-SECTIONS _

Adm | 15 735 | 0 | so | orc
Fund. Height I / :
Lochia /
Peripad# pd
Fund. Cond. V4

PACU OUTPUT
Source

Time Color/Appearance

5 2
=
)C//

CARDIAC RHYTHM

Rhythm Syrnptgmatic?
)

Amount

Time Rhythm Strip Run?

yod

N

WAMC OP 173-E

MEDCOM -

Discharge Crltena

Date:(7/ /‘( %%me - 55

BP: 0%
Pain Level at D/C,(0-10):

intake:
Additional Data:
Transferred To:

PARS: /0
RR: /(o

Output: f ]

Saozzcﬁ’

z

Transferred By:
Cleared IAW Recovery Koom SOP B
Charge Nurse Signature:

12896




MEDICAL RECORD-SUPPLEMENTAL MEDICAL DATA
For use of this form, see AR 40.66: the proponent agency is the Office of The Surgeon General.

- OTSG APPROVED /Date)
REPORT TITLE Post-Anesthesia Care Unit (PACU) Flow Sheet o
Date: l %u_{ O3> Anesthesia Type (Circle)): General Spinal Epidural Drains
Timeln: _ 09 © D IV Sedation Nerve Block Hemovac \ !
Allergies: R OR Intake: Crystattoid _ 7 ¢ () _ Colloid _ NG
Pre-op V/S: 9" OR Output: UOP EBL__ /000 ar>
Procedures: 2 /) Meds/Times: . T-tube Trach
Foley Other
Pre Op Meds History TLS
RANNAREEREE
Time %& AN % SN Pacu Intake
Sa02 3900 hoolronfl df\sefinel ; ime ution un ite - y nfuse
a0k wwohuella|iclie T Soluti Amount Sit B Infused
FiO2 gud sl FUE S il
Methods Il [MIW] W[ MirAP4PA
240
220 X-rays: Labs:
Post-Anesthesia Recovery score
200 Criteria 30 bIC Codes
v
(2) Moves 4 Extremities o ARWAY
180 - 1) Moves 2 Extremities / ) } A=Ambu
(0) Moves 0 Extremities BB =Blow-by
M=Mask
160 4 FT=Face
(2) Cough, Deep breath J 7
(1) Dyspnea, fimited breathing / Tent )
(0) Apnea RA =RoomAir
140 Bicod NC =Nasai
\] Pressure ..
I (2) SBP =/- 20 of Pre-op i - Cannula
120 RE 3 | (1) SBP =/ 20-50 of Pre-op )
R (0) SBP =/- 50 of Pre-op ; "vis
INIR 7S B S — X =A-line BP
100 - /\ IN @ p (2) Fully Awake, audible 7 —~ iCUH BP
T - 7= / ON ™
© (1) Arousable to verbal or pain I
80 ¥ o _ TEMP
v CDIOI' =
. X MV Al (2) Baseline color & sppearance , i R4 Vel (s)=gk";
60 i b (1) pale, mottied, jaundiced a\ ra
{0) Cyanotic . A = Axillary
S PeE e S T =Tympanic
n S < €ars -
40 @ Pulse Paipable R=Rectal
(1) Axillary palpable, not radial
20 {0) Carotid only reliable puise LOoS
TOTALS: Mustbe9 €= Cervical
: or ' T = Thoracic
. greater to D/C, otherwise Q =
RR Q il i1 EQ N N % needs anesthesia approval for / ] )7 Ié:léumb?r
T n‘é-p SENEG p ?’}.- DIC, -I5= acra
Time [ 7 Patient teaching done: Wound Care, Pain Management,
Pain (0-10) | ——1 T, C, & DB.. Incentive Spirometer, Comfort Measures
LOS Safety: SR up X 2, Falls Precautions. Privacy Maintained

R Yo
TOU A

DEPARTMENTISERVICEICLINIC

LD

DATE

ONltue gn Teverse) ——

18 Juted

[ HISTORY/PHYSICAL

[ OTHER EXAMINATION
OR EVALUATION

Ly

[ DIAGNOSTIC STUDIES

] TREATMENT

[CJFLOW CHART

) OTHER sspecityr

DA FORM 4700, MAY 78
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plo-t AN N

1
Movement/Sensation: + =present,-=absent Temp:C=Cool,

W=Warm Pulses: P=Palpable, D=Doppler, A=Absent
Color: C=Cyanotic,

ITTAVPE -MED'C“'WS ' NURSING NOTES
e ] o [ TR [ T W o 720 o7 paimpmtes vin
)/;\)7 ,PH" QBT K S I(’L(J \)))O
< T DR CL{JC)(,ULL,HLMLQ
@Cubﬂjq%‘;()w borry Aesthos, lelogN)
prvs 57 pilad R Sufy, Jook
— e \/MAL vEr ):H,u L masK . 1S
el e e P e T [P e nlén. = Qs Dueg U
e L e bl espnudy "Colo l)déé
i B S A X M2 sl b et Ttuioe. i Dlg by g
45 /I i .;f 0 "_\- q‘_ %K [)’/)QL) &Y a/< (e DN I)Uﬁ(%!/@’m
CM A S A S a2 2 N Ny 2
o 1Y 1= 1 Tple Taanar { g hudiey ZaciRan )

P 'jZ)huc:liouup:DioX u<‘¢ hlo(*)d /

Capillary Refil: B= Brisk, S = Sluggish P=Pale, Pk=Pink / /—}w O SDI'LJD IZJ C{]

_ T s ) ) &)77‘4% 010 X | |
. L'\ﬂ : E\/,/ P35 IS oL \[SS Sa0) PO b &k
:eﬁ:a::nd Y \ ﬂﬁaa V?#/L/)( M_/I‘ d/ﬂdﬁ/lﬁ d‘D’/?“FkC
— it T ube - eoved alee O

Time Locaﬁon DREss'Egy!spe Drainage ’&_{Md ﬁ QQJD D’\,QDTM/“U\\I' (‘ I)ULP/I‘/; /@ (L&Si
s SZ%r q MA VIR b clemnaetetdaol NV eolos Dl/)b Y ]
o 00a | TAL & 15 fol waded wet] &7 avesis o agyate
pic /0D | @ /-} w 1! &y ’

m(ed Lu// conf#wuﬁw “

rﬂac DL Avox o)

PACU OUTPUT Y
Time Source Color/Appearance Amount Dlscharge Criteria: ATy
Date: {¢ Jul03 T'me /O‘ﬁ,) PARS: , O
la 3 BP: \\/,, T: 48 © HR: Sh RR: | (, $a02: {O0)
Pain Lével at D/C (0-10): N {&
Intake: { (e Output: i~
; Additional Data: AT OS¢l
. CARDIAC RHYTHM Transferred To:Fci0 A
Time S'F'ZWy‘tﬁ‘nT Symptomatic? | Rhylhm Strip Run? | | Report Given To:
CHOO  thachy A Ao Transferred Via: WIC< mey Ambulance
DL N A (AN Transferred By: =
Cleared IAW Recovery
Charge Nurse Signature:
WAMC OP 173-E

MEDCOM - 12898
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MEDICAL RECORD-SUPPLEMENTAL MEDICAL DATA

For use of this form, see AR 40-66; the proponent agency is the Dtfice of The Sutgeon General,

GTSG APPROVED (Gare/
REPORT TITLE Post-Anesthesia Care Unit (PACU) Flow Sheet

o

Date: Anesthesia Type (Circle)x\ GeneraDSpinal Epidural Drains
1

Time in: on Nerve Block p . Hemova
Allergies: OR Intake: Crystalioid _I:@( ) Colloid x F}~
Pre-op V/s;;ﬁ 53% OR Output: UOP eBL_f 29 Morph | .

Procedures: Meds/Times:
- _{L(mhh’d
i 13— ;
Pre Op Meds /5 s History
. LESREN TN 7
Time E‘:‘\\\ “\"b\mgj"" ‘:%%&%G Pacu Intake
Sa02 v el el hehg il 2253 Time Solution Amount Site - By Infused
Fioz 4, 2R -
Methods |Em L+ :
l
240
220 X-rays: . Labs:
. Post-Anesthesia Recovery score
500 Criteria ADM 30 DIC Codes
‘Activity
{2) Moves 4 Extremities . | AIRWAY
180 (1) Moves 2 Extremities / Z2 q, |AcAmw
(0) Moves 0 Extremities h - BB = Blow-by
Rirway M =Mask
160 ' (2) Cough, Deep breath ~ | . |FT=Face
*| (1) Dyspnea, fimited breathing | _ ﬂ\/ L . Tent _
(0) Apnea ] RA = RoomAir
140 Bioed NC =Nasal
Pressure ~ .
(2) SBP =/- 20 of Pre-op -2 . |Cannue
120 -] (1) sBP =1- 20-50 of Pre-op Z/ .
(0) SBP =/- 50 of Pre-op — vis
i'4 A _ X = A-line BP
k! . L ( :Onsmﬂsmss LR .
190 WM YIVIVIAVIVIVIV {2) Fuily Awake, audible 1, CuliBP 3
~ L N1 1elal*i.]e s crying -‘ 7/. = Pulse iy
- 4 N {1) Arousable to verbat or pain N
80 . TEMP
N g‘)"f" s S = Skin
60 A AT IVANA (1) pale, motted. jundices | ] > | 1/ |}, |0=0n
/\ ,\ \ n - T . (0) Cyanotic - - A = Axillary
- T=Tympanic
40 A Circulation (Peds < 5 Years) R =Rectal
(2) radial Puise Palpable /
i (1) Axillary palpable, not radial
" (0) Carotid only refiable puise | IE:OSC ol
=L{ervica
TOTQL?Z 3‘/;5' blse‘-" or T =Thoracic
or greater to D/C, otherwise =
RR {vpd 124 ﬁ Lo 1l e |J it W\l needs anesthesia approval for % q L=Lumbar
T "’ﬁﬁ’/ blc, / S=Sacral
Time Patient teaching done; Wound Care, Pain Management, i
Pain (0-10) | & T. C, & DB.. Incentive Spirometer, Comfort Measures
LOS Safety: SR up X 2, Falls Precautions. Privacy Maintained
\ L [ ONiNue o) Feverse,
| (CLB — —Z/ . «DEPARTMENTISERVICEICLINIC - DATE
LY B
L
(oo rth——— Zeuz AU Zo FUL 13
ICATION fFor typed or written entries give: Name ~last, ' )
first, middle: grade; date; hospital or medical facility) ] HISTORYIPHYSICAL ) FLOW CH AﬁT ' {
[T oTHER EXAMINATION ] OTHER sspecits
OR EVALUATION

] DIAGNGSTIC STUDIES

[ TREATMENT

MEDCOM - 12899




MEDICATIONS

PY— NURSING NOTES
llergies:
Time Pain | Medication & Route | Pain WVE By ’
1-10__| Dosage 1-1Q Lty y22 N~
&y e ) | :
Pad B ﬁmw/ ZBER o cocsd s 75 Vohn

7(7!'1 -~y

NEUROVASCULAR

Time Site Range Sensory P Cap T Color
Of . Refill
Motion .
Adm MPE | Zndod (<3 |57 |MEF
15' _~tagl <3 NER
3 o6 <3 zd
45" A g |3 WEP
60 LiE | Zrf2d 197 k3 i3 NEP
90
bD/C
Movement/Sensation: + =present,-=absent Temp:C=_Cool,
W=Warmm Pulses: P=Palpable, D=Doppler, A= Absent |
Color: C= Cyanotic, . : : 1
Capillary Refill: B=Brisk, S = Sluggish P=Pale, Pk =Pink
C-SECTIONS ——
Adm | 150 | 300 | 45 | 60 a0 | DIC
Fund. Height | : e
Lochia | —1
Perippat—"T"
FurdCond.
DRESSINGS :
Time Location Type Drainage
Adm Q) e | flee crov M7 i
30 A A ,
160" v +—d  — |
DIC ' ! . [

PACU OUTPUT

Time Source Color/Appearance | __aAmunt Discharge Criteria: 1§15 :

: . ] Date: . Timéz;f'/\] PARS: /O ! l

[ ——— Bp: UV T:? R:%7 RR: /9 Sa02: GJf !

B Pain LAZ at D1C’(0-10): :

= Intake: gowe fp/ Output: é |
Additional Data: /¢ /~ '

CARDIAC RHYTHM

Transferred To:—Zer e et/

FWH

Time . <1 Rhythm Symplomatic? » | Rhythm Strip Run? | | Report Given To: i
Yy SK < @e//l Crrfun . Transferred Vi Gurney  Ambulapce !
s [ s 8{#;?]/ i1 d o1 gares Transferre ]

|
MEDCOM - 12900 \D Z LL> -l




q

MEDICAL RECORD-SUPPLEMENTAL MEDICAL DATA
. For use of this form, see AR 40-66; the proponent agency is the Office of The Surgeon General.

OTSG APPROVED (Date/
REPORT TITLE Post-Anesthesia Care Unit (PACU) Fiow Sheet -
pate: g W 2 N Anesthesia Type (Circle)): (eneral Spinal Epidural _ Drains Al
Time in: {DYN 300 IV $edation Nerve Block  }&'/Y\Ov0h Hemovac ﬁ
Allergies: OR intake: Crystalloid Colloid _ Hed iteo @ Oral
Pre-op V/S: OR Output: UOP (27 EBL _"WWyN - ~ 1. ETT &
Procedures: a_/\ Meds/Times : T-tube Trach
J [ =
Fqle Other
_Pre Op Meds History \\\ S
T e K€ \;4 I g )
Time = QIQ\\\ @ Pacu Intake
Sa02 ] Time | Solution Amount Site - By Infused
Fi02 {40 LL 25V [ [ —
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 . BB =Blow-by
iy M = Mask
160 ; (2) Cough, Deep breath 1 FT=Face
(1) Dyspnea, fmited breathing . Q\ Tent
{0) Apnea RA =RoomAir
140 Biooa NC =Nasal
(2) SBP =- 20 of Pre-op - N Cannula
120 : - - (1) SBP =/ 20-50 of Pre-op
® {0) SBP =/- 50 of Pre-op VIS
olz \ - X = Adine BP
100 , A v (zm) Fully Awake, auibie / : Cuff BP
V] 4 o crying . : 2
E ® (1) Arousable 1o verbal or pain
80 TEMP
g'f* e cotor p S=Skin
60 AR (1) pale, mottied, jaundiced & 0=0Oral
,\/\ 7 LAY (0) Cyanotic o A = Axillary
i VA ookt P TSV 4 T=Tympanic
treulal s < ears -
40 . (2) radial Pulse Palpable R=Rectal
) (1) Axifiary palpable, not radial os
>0 (0) Carotid only refiable pulse '(-; e ervical
= ervica
TOTALS: Mustbe 9 or T = Thoracic
grealer to D/C, otherwise =
RR AL i Al needs anesthesia approval for Y / L =Lumbar
p < I o/IC, , S =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, Falis Precautions. Privacy Maintained ‘
Onlinue on _feverse,
. DE(P?@MENTISERVICEICUNIC DATE 0
(Wl LMD A2, 007
e: Name —last, haN ’ /
Twst, MWE,' prao:e: date; hospital or medical faciity) D HISTORY/PHYSICAL D FLOW CHART
—1=
;r—t:-’ ] OTHER EXAMINATION ) GTHER ity
OR EVALUATION
o ( u\ _,(/1 . ) DIAGNOSTIC STUDIES
(] TREATMENT
DA FORM 4700, MAY 78 . WAMC OP 173-E, (Revised) 1 Apr 01 (MCXC-DN) Previous edition is obsolete
USAPPC V200

MEDCOM - 12901




ol 1) 2 A

S MEDICATIONS NURSING NOTES
T | T [t [ [ [ 5| 2010 s et i Lt fun

. ‘O\QZ’ - DF{blp Dm AN ot &F@Sm

\i// O’/uAJV\ Cangen Clpdool j-gnlse O

Y\MDQ rS\AAmoo;l DAL AL VQ q:)‘—’d T
7 20 R Fx\m |OO% llﬁ\—aﬁ /\M/)I’
NEUROVASCULAR = . "/
Time | Site Racr;fge Sensory | P é::ﬁp;l T Color D /QM Q % }O{Z/ P llﬂ v)
Motion
T __'_)@ - s —r 5T E)V/ﬁ. \P)LQ/\(M\ G /’Ud C/Df LS OA
15' + 121 W
30 XA «-(;0\1.,*) A el WA/ A I
45 L1 N/ (DO fOT LA D (Y VA
bic__IX T o + AW SI/NEId .
vagw"’gnj'Ee?s‘:"°p= atmabie. D Doppler, A< nnsert cm,émo\k;ﬁmz/(ﬂ Y=g lu IR0
Ccaor:;l’l:ry ;'ef:::n:f:;risk, S = Sluggish P=Pale, Pk =Pink - d?)
_Adm 15'0-8:(3::“%5' 60 | 90 [ brc {S 0 : {0[
Fund. Height W A a(Y) pr ?]’) ﬂ//q_ (67‘
Lochia A\
o I A =4 O 147 ° S
und. Cond.
: - L33 Sa0y %%M eI A4 A2
Time Location DRESSlN?:pe Drainage A D R N WNA 3 AT lf FCAUUN !/

am (OB Nhdiyme [ o QD LR ‘e (OATA COL
o ‘Lﬁ' UMl Aeflor DK o %0 paun
60' 1R acs 14 > . AMAGAS )
DIC LLAKA }’)L«,Qxbrf)l{fm NN TS i e

1D AN O \ W Ap

PACU OUTPUT
Time Source Color/Appearance] Amount Dlscharge Criteria:
B AR Date @4—3’ @ Time: { b PARS: | O
' \ AdB 7°HR: RR: )0 Sa02:qg @4
1 el Paln Level at D C (0-10);
L Intake: Output: 0/
Additional Data: N0
- CARDIAC RHYTHM Transferred To: 1T CAN 0
Time Rhythm Symptomatic? hm Strip Ry Report Given To: b
o Transferred Via: W/C VA TBRICISION ISl rDo L
i Transferred By i
" Cleared 1AW Recove
— Charge Nurse Signa
WAMC OP 173-E
MEDCOM - 12902




MEDICAL RECORD-SUPPLEMENTAL MEDICAL DATA
For use of this form, see AR 40-66: the proponent apency is the Office of The Surgeon General,

0TSG APPROVED /2are)
REPORT TITLE Post-Anesthesia Care Unit (PACU) Flow Sheet s
Date: é’ }Qu,cy o3 Anesthesia Type (Circle))@ne . pinal Epidural Drains Airway
Time In: _(ON¥T ) 1V Sedation Nerve Block Hemovac Nasal
Allergies: frn A OR Intake: Crystalloid _ ¢ Colloid NG Oral
Pre-op V/S: 113 OR Output: UOP ! EBL_&Q JP ETT
Procedures: __Meds/Times: He g 3(’/%?, T-tube Trach
~ 4 7 , (/f'v.lI/M»uét g e d’ o asef Foley Other
Pre Op Meds History TLS o o 4,0
alt N 3y &
] &
Time | 2‘;3 Q= &9 S g Pacu Intake
Sa02 :(’3 O Wl & A\\ Time Solution Amount Site - | Infused
FiO2 oty t;_fa o & J7¢4 LAZ 40 C[-';[ £l W~
Methods
240
220 X-rays: . |Labs:
Post-Anesthesia Recovery score
200 Criteria ADM 30 D/C Codes
v
(2) Moves 4 Extremities AIRWAY
180 (1) Moves 2 Extremities , . A=Ambu
)M 0 Extremities 2 ‘BB =Blow-by
¥ M=Mask
160 y FT =Face
(2) Cough, Deep breath T
(1) Dyspnea, fimited breathing ‘ z 2— /L/ ent )
(0) Apnea i - | RA =RoomAir
140 i - :
NC =Nasal
Blood Pressure . P Cannula
(2) SBP =/- 20 of Pre-op - .
120 A -1 (1) SBP =/- 20-50 of Pre-op
= A (0) SBP =/- 50 of Pre-op Z - L {vis
ANy - . X=Adine BP
100 olola] | (2) Fully Awake, audible =Cuif BP
D I eroenaron| | | L e
80 “ @) © or pain /Z/ TEmP
1k A ‘c;)“_?f Gne color & appearance ; $=Skin
60 B A (1) pale, mottted, jaundiced Z Z 1 (90=0n
(0) Cyanctic . A= Axillary
T =Tympanic
" Circulation (Peds < 5 Years) - . R =Rectal
(2) radial Pulse Palpable /
8 ) Axillary paipable, not radial / / Los
Carotid reliable pulse
20 ) ol > C=Cervical
RR ol 7L tioli needs anesthesia approval for [ O' ‘0 L-—-Lumb?
- N DIC / S =Sacral
T ; ol :
Time Patient teaching done; Wound Care, Pain Management,
Pain (0-10) T. C. & DB.. Incenlive Spirometer, Comfort Measures
LOS Safety: SR up X 2, Falls Precautions. Privacy Maintained

TCORTALE O1)_Teverse] X

. \Szm """" : DEPARTMENTISERVICEICLINIC DATE
\OUL L (3 b AMO'S
HORTICIE Iy R ORI, Name - fast. - U
Tist, middle; grade: date; hospital or medical faciity [ HISTORYIPHYSICAL (] FLOW CHART
) {7 OTHER EXAMINATION ] OTHER ity
'7’?‘: l OR EVALUATION ,
: o )~ v -
; [] DIAGNOSTIC STUBIES T
([ TREATMENT 3
DA FORM 4700, MAY 78 WAMC OP 173-E, (Revised) 1 Apr 01 (MCXC-DN) ) Previous edition is obsolete
USAPPC v2.00

.
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MEDICATIONS

NURSING NOTES

| Adm /(,Q")B KA | CadlC |

Allergies:
Time | Pan | Medication & Route | Pan | VE | By WO
1:10 | Dosage _ 1-10 (7’?§'$/ /é 040 ,./ZJVVL O/é‘
ﬂ)Za_/ Lt ,(/nLU
Sy 100 7,. e LA (naron
NEUROVASCULAR
Time Site Range Sensory | P Cap T Color E
Of . Refill - ( C‘ZE el 1

Motion .
Adm_ {R)pial + — el 1 1% %
B_UBR] £ [ — o1 o) |k :
30 eyl + — 1o o~ 1/ [P
a5 el + [ — 14 1~ [/ ok
60° VKAl 4+ =~ |+ w VPx
e &%
DIC M 1 V4l e |FE
Movement/Sensation: + = present,-=absent Temp:C=Cool,
W=Warm Pulses: P=Palpable, D =Doppler, A= Absent
Color: C=Cyanotic, .
Capillary Refill: B=Brisk, S= Sluggish P=Pale, Pk =Pink
: C-SECTIONS

Adm 15 30" |. 45 60' 90 O/C
Fund. Height :
Lochia
Peripad#
Fund. Cond.

DRESSINGS -
Time Location Type Drainage

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

WAMC OP 173-E

Discharge Criteria:

Date: [, feegpiTime: j/10  PARS: (O
BP:,2z/5c-T:76¢ HR:)0C RR:/Y4  $a02: 77
Pain Level at D/C (0-10): Mo

Intake: 2€J Output: @(

Additional Data: 4

Transferred To:

Cleared 1AW Recovery
Charge Nurse Signatur

MEDCOM - 12904 :5 ( (L\ L




L I T T
- FEMALE / FEMME

SPECIALTY CODE/GPM RELIGION/ RELIGION

FORCE / ELEMENT
[ 2] wm T wow ]

3. INJURY / BLESSURE AIRWAY - TRACHEE
FRONT / DEVANT BACK / ARRIERE HEAD / TETE
WOUND / BLESSURE

DOS

BURN / BRULURE
- AMPUTATION / AMPUTATION
STRESS 7 TENSION

ﬂ OTHER (Specify)/ AUTRE (Spécifier)

4. LEVEL OF CONSCIOUSNESS / NIVEAU DE CONSCIENCE
- VERBAL RESPONSE 7 REPONSE VERBALE - UNRESPONSIVE / SANS REPONSE

PULSE/ POUL TIMETHEURE ] 5. TOURNIQUET / GARROT TIME REURE
- NO/NON . m YES 7 QUI

9. TREATMENT / OBSERVATIONS s CURRENT MEDICATION / ALLERGIES / NBC (ANTIDOGTE)
TRAITEMENT / OBSERVATIONS - PRESENTE MEDICATION / ALLERGIES / ANTIDOYES

~ TV initad ¢
~\g Prweb 35
- MWPWM, on0S

DiepasmoN - RETURNED TO D RETOUR A L'UNITE
[~ Jevacuatenrevacut
| | oeceasen s vectot

PROVIDER/ UNIT / OFFICIER MEDICALE / UN ATE/DATE (Y YMMDD)

DO Form 1380, 1his form replaces previous editions U.S. FIELD MEDICAL CARD
DEC 91 of DO Forn 1380 and DD form FICHE MEDICALE DE L'AVANT ETATS-UNIS
1380 (FEST), which are obsolete.




1.  REPORTING MTF 2.  MTF LOCATION -
ADMISSION AND CODING INFORMATION
1 2 3 4 {State or
Country . . 3
A / / Code. ) For use of this form, see AR 40-400: the proponent agency is DTSG
3.  REGISTER NUMBER NAME (Last, First, Middle Initial} B ( 4. PAY GRADE 5. SEX
9 10 11 12 13 14 15 Epa) 16 17 18
6. DATEOFBIRTH (YYYYMMDD] 7. AGEAT ADMISSION [8. RACE |9. ETHNIC RELIGION 'r
19 |20 21 22 23 24 25 26 27 28 29 30 31 |BACK-
C/ a ?/ Z GROUND
10. LENGTH OF SERVICE ETS 11. FMpP 12. SOCIAL SECURITY NUMBER
32 |33 34 35 36
ORGANIZATION /Active Dury Only) 13. MARITAL STATUS HOUR OF BRANCH / CORPS
SSION
: 355
14, FLYING STATUS 16. BENEFICIARY CATEGORY 16. ZIP CODE OF RESIDENCE
47 48 49 50 51 52 53 54 55 56 57 58 59 | 60 { 61
17. UNITLOCATION (Srate or | 18. MOS 18. TRAUMA PREV. ADMISSION
Country Codel
62 63 64 65 66 67 68 69 701 N YEAR
U7 NO
20. SOURCE OF ADMISSION/ AUTHORITY FOR WARD NAME/RELATIONSHIP OZMEF‘GENCY ADDRESSEE
ADMISSION -
72 ##:
7‘" u \5 ADDRESS OF EMERGENCY APDRESSEE finciude 2IP Code)
7/ TELEPHONE NUMBE; Wn&cv ADDRESSEE
>(L
ISPOSITION i ANSFERRED TO 23. DATE OF DISPOSITION (Y Y M M D D}
73 74 75 76 77 78 79 | 80 81 82 83 84 85 86
pe Lot
SO Ol 171 /1D
24. CLINIC SVC - ADMITTING 25. MTF TRANSFERRED FROM 26. DATE THIS ADMISSION (YYMM D D)
87 | 88 89 | 90 91 92 | 93 | 94 95 | 96 97 98 99 | 100 | 101 | 102
27. LOCATION OF OCCURRENCE 28. MTF OF INITIAL ADMISSION 29. DATE INITIAL ADMISSION (Y YMMD D)
{Bartte Casualty Only)
103 | 104 105 106 | 107 | 108 | 109 | 110 111 112|113 1114 | 115 {116
FOR LOCAL USE @ @S{A) O /\ﬂ
ADMITTING OFFICER (Signature, as r MITTING CLERK

DA FORM 2985, MAR 89

USAPPCV1.0

MEDCOM - 12906




i

————

———

il

66 | 67 | 68 69 | 70 1 71

62 m Country Coder ?!-?S
]

YEAR

20. SOURCE oF ADMISSION! AUTHORITY FOR
) ADMISSION -

(N

NAME/RELATIONSHIP OF EMERGENCY ADDRESSEE

M

NO

1. RE RTING MTF 2. TF LOCATION p
- REPO M L ADMISSION AND CODING 'NFORMATION
5 6 7 8 {State or
7—- gz:’e",'y For use of this form, see AR 40-400; the proponent agency is OTSG
NAME ILast, First, Middle Inftial} 4, PAY GRADE - N
9 10 11 12 13 14 15 - e 16 17 18
DATE oF BIRTH /vy y YMMD D) 7 AGE AT ADMISSION RELIGION

19 |20 121 22 23 24 25 26 27, :~ , ; E:
10. LENGTH OF SERVICE ETS 1. FwMp 12. SOCIAL SECURITY NUMBER

32 - nn a5 | a6 . 3713813404122 ]33 a5

] g i
ORGANIZATIW fActive Dury Only)} 13. MARITAL STATUS HOUR OF BRANCH ; CORPS
[~ )
46 ADMISSION
::’ _,L

14. FLYING S$TATUS 15, BENEFICIARY CATEGORY 16. ZIP CODE OF RESIDENCE

47 48 49 50 51 52 53 54 55 56 57 58 59 61
17. UNIT LocaTion {Srate or 18. MOs 19. TRAUMA PREV, ADMISSION

ADDRESS OF EMERGE‘PGCY/ADDRESSEE fInclvde 2p Code)

————

TELEPHONE NUMBER OF EMERGENCY

DRESSEE

23. DATE oF DisPosImION ¢y YMMOD p;

75 76 77 78 79 | 80

81 | 82 [ a3 84,85 86

24. CLNICsve - ADMITTING

25. MTF TRANSFERRED FROM

87 | 88 | g9 90

WIGIGIIZINe)

26. DATE THIs ADMISSION (Y y p MDDy

91 192 | g3 94 | 95 | g5

97 | 98 | 9g 100 [ 101 | 102

IR0 THT IR

27. LOCATION OF OCCURRENCE
e {Bartle Casuairy Only)
103 | 104

28. MTF OF INITIAL ADMISSI0M

29. DATE INITIAL ADMISSION (v YMMoDp

105 | 106 107 | 108 110

11 [112[ 113 114,115 116

-

FOR LOCAL us,

DX: (5

MEDCOM - 12907

()~ 7.

USAPPCV1.0




-

-
INPATIENT TREATMENT RECORD COVER Sh. -
- For use of this farm, sea AR 40-400; the proponent agency is Tdu
T REGISTER u%n ) 7. NAME (Lost, fest, 3. GRADE ADMISSION REMARKS
OOINTHO | £ " W/A
A SEX |5 AGE |6 RACE 7 RELIGION 3 G 1D PREVIOUS
y ADNISSION
-~
i L gl 2 wnd e N/ A a KS:Q__M
i MR dz ssa N7 19 oRGANIZATION 14 WRRD +
RN |TE 18 BRANCHICORPS 9. wozv 20 TYPE CAsE
STATUS G BEN 1 A
217" SOURCE OF ADMISSION/AUTHOAITY FOR ADMISSION 22, HOURS OF 237 CUNIC SERVICE T
ADMISSION
» -
%ﬁ.\‘&.@"’_&[ DA, E\Qa ‘C‘ 5_6 A
ME/RELATIONSHIP OF EMERGENCY ADDRESSEE 5. TIPE DISPOSITION 76~ DATE OF DISPOSITION
272 ADDRESS OF EMERGENCY ADORESSEE iinciuta ZIP Codel 27, TELEPHONE ND. 28 DATE OF THIS "AOMITTING OFFgER /T T
ADMISSION ( \ _ ‘L
‘—’f——-
PN el ‘6
) 2 A 2 Do
267 THAME AND LOCATION OF MEDICAL TREATMIENT FACILITY 0 OATE OF INTIAL 32 Nl
( B ADMISSION COM
n T oTm T T T b
(_1 Check it Continued an Raversa
54 DIAGNDSES/OPERATIONS AND SPECIAL PROCEOURES
Aavicle  £x
%
35. Total Days This Facility
T UNBSENTSIKOAYS T Jo. OVikRDAYS . CONY. LV/COTP 9. SUPPLEMENTAL 3 BEDDAYS A TOTALSICK OAYS
CARE OAYS CARE DAYS
‘136, Total Days All Facilites
[« 7 ABSENT SITK DAYS € CONV. LV/CO0P d. SUPPLEMENTAL o BED DAYS 1
CARE DAYS CARE DAYS TOTAL SICK DAYS
| A ]
CORDS OFFICER
F1

silad-7

MEDCOM - 12908

USAPPC vt 1t
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/\V S AN TS ) o
{/"“’f' N AUTHORIZED FOR LOCAL REPRODUCTION

MEDICAL RECORD |

[
CHRONOLOGICAL RECORD OF MEDICAL CARE

DATE

SYMPTOMS, DIAGNOSIS, TREATMENT, TREATING ORGANIZATION (Sign each entry)

A0d o 0L Fve 037 i %}MZ vi§- 110/95’ ’\ 1(9'.

SU6 90 PA . ey MEQ kvo ywOPAO oy o TFHar/

P P el ppn CSHC patoce (RO

‘\ N
s

it oflak 55, [5 | pa M ot AT ch CaprF

(C‘J[W\} /\///ND @‘/[0 Etliy '.\ /D W) %\M Mpu(,{

) Cladeg fodlf\l @% w@ e/c/avoxu/%a,( o(zﬁ/(/—'g‘/(

[rwdl pc. ae FM;J.W»V\ uS . Arbhpnt i

- (O -

Lo

oo

—

O Lorp 7 nsm - —

D

V9 ‘ —

\ \ mind ' Pacowk 4t oo, & S ppem ; INSA’M/\A)(/.‘M
NNEY o _cud Dol e Pkt it L ity
o fr pred do.

\ Tndde = 0vloks

(\} M:E\ atoe

Q Q u/ p -~ 00

HOSPITAL OR MEDICAL FACILITY STATUS DEPART./SERVICE RECORDS MAINTAINED AT

SPONSOR'S NAME SSN/ID NO. RELATIONSHIP TO SPONSOR

PATIENT'S IDENTIFICATION: (For typed or written entries, give: Neme - last, first, middie; ID No or SSN; Sex; JREGISTER NO. WARD NO.
Date of Birth; Rank/Grade.)

P
. l — CHRONOLOGICAL RECORD OF MEDICAL CARE
( 5 Medical Record

—
q STANDARD FORM 600 (Rev. 6-97)
Prescribed by GSA/ICMR
FIRMR {41 CFR) 201-9.202-1

MEDCOM - 12910




P AUTHOR!EED FOR LOCAL REPRODUCTION

MEDICAL RECORD CHRONOLOGICAL RECORD OF MEDICAL CARE

~ DATE SYMPTOMS, DIAGNOSIS, TREATMENT, TREATING ORGANIZATION {Sign each entry)

W) O

N ff’qrzm:&k oo OGSy AL OPL@B
S TRy

(=R 0 m@QJ) O 4hds

2 _Clo 0o L0 =P Ak
W\\\ Aol " ] ‘

ﬁ//w// Jden S @D DT Ao LA

7‘7% ,{/b:w-/uﬂ/(,,/“fa/f%—z

‘o(aﬁfl

HOSPITAL OR MEDICAL FACILITY STATUS DEPART./SERVICE RECORDS MAINTAINED AT
SPONSOR'S NAME SSN/ID NO. RELATIONSHIP TO SPONSOR
PATIENT'S IDENTIFICATION: (For typed or wnitten entries, give: Name - Jast, first, middle; ID No or SSN; Sex; JREGISTER NO. WARD NO.

~< AN STANDARD FORM 600 (REv. 6-97)
Proscribed by GSA/ICMR
Cb aul] FIRMR (41 CFR) 201-9.202-1 '

Date of Birth; Rs

o6 -4

CHRONOLOGICAL RECORD OF MEDICAL CARE
Medical Record

MEDCOM - 12911



NSN 7540-01-075-3786

" 558-103 . {See Instructions on Back of this Sheet)
EMERGENCY_ CARE AND TREA ' .m.-.NT T0G NOMBER
- {Medical Record) .
“ARRIVAL . H%tﬁt\NEPORTATION TO HOSPITAL | CURRENI N;h ot ] HISTORY OBTAlNED FROM .. -
. b i Attach care enrouie sheet) ization and other data OTHER (Specz{y)
o | TIME ATIENT
DATE PRIVATE CE“'L, ]

ALLERGIES

AV [AONTH VR, PRIVATE [T AMBULANCE
02_ Dq— [\)_3 lg-({g, E—@THEH(Specify)

PATIENT'S HOME AD ORESS OR DUTY STATION (City, State and ZIP Code)

E TELE. NO. {Inc. area code) -

CHRTER comr.m T 7 eTode symptorfs), duraTion] 5E AGE POSSIBLE THIRG PARTY PAVER?
A Lo ) \ ﬁ\ 9-8 L] ves [Jno
' % \NITAL SIGNS ESRIBE (1) Subjective data (Pertinent History); (2] Objective data TIME SEEN BY PROV IDER ]
T (Examination - include resulls of tests and x- rays); (3) Assessment (Diogno- Cad 3 !
i IME { b L(a sis); (8) Plan (Treatment/Procedures - include medication given and follow-up) ,6 P ©
e M, [ A - ! g
3 - i3 /'?5 — $h 28y A ”7“ 4 af fetakion :
PULSE [ 44) - _ PP~ Claveet A
nese. [ Fef o P T Ly & Bk G Aas oS ,
TEMP, 6’{",5,8/ Lk . ) . : Lomertoge e ,‘,,L(//W{L_'xfl /”’
S N ALEn @ e ~
..... CATEGORY (See reverse) 4 - R . : .
A oz ey be
EMERGENT. -, , vyt [ @ : [ onsie
URGENT
_( f/é LA
D £ NON-URGENT-. O 4 - £ &hr [ RTPAYY Li"""f/.L}"-y A (»/
e 5 poid eSS ‘,,Ll/ ;/ el @ /
“GRDERS . .| INITS. [galME / g A e
” ] - l"]}/"" _a_._(,g.(j,w_s @ oy A
¥ k( clasicdT (oo . - g & e oY
YR 4 el oy oy jpatt y s 7[3 /- clia~sen
o ~@M c(_aN zJ.» F}c ¢ /) ’ / ]
I Es P < panlted 77_/a
oy N tr @ CC’“‘“VOL ~
,‘:’ ~ @ P_.oié-.—a-, € cebnp St < 3

pp - Cd g e
XS eyt pp & o P prottbaey

DISPOSITION:{Check all that apply)
' |HOME - ] [FuLCouTY
QUARTERS
724 Hes. |- 48 Hrs [ {72 vre

OBIFIED DUTYuNTIL | It J (@ da—t &
BAY |MONTH [YEAR ) . e
; l() Aen “)Vu_ C‘}v’c‘-ﬂ“" /

Bl @ ~at h© (g [ 2 iy

REFERRED TO (Indicate clinic)

£ B ?‘Cv”’c.a--cl_‘/ (—2 [, VA < 6( r;;

EMERGENCY TODAY )
72 HOURS | '|ROUTINE {',) C on bt e & ¢ (8
ADMIT. 10 HOSP ONTT/SERVICE Vieey
hatl I P : p s\ .
LEO 0wt et 20

CONDHIONUPON RELEASE
IBPROVED ¢ | ' |UNCHANGED

“TDETERIORATED .
TIME OF RELEASE: 1. 30 (CONTINUE ON SF 507, IF NEEDED)

PAT!ENT'S IDENTIFICATION (Mecharucal nn rint) M, oo
FOR WRITTEN ENTRIES GIVE: Name - last, first, middle; THERS D
de medications ordered, any limilations ond folloiw-<p

SSN DOB, service statua name and relation of spongor or next
of kin, - (IMPORTA - LIST FACILITY HOLDING TREAT-
MENT ECORD).

A

ol | <

EMERGENCY CARE AND TREATMENT e " STANDARD FORM 558 Py, £t
MEDCOM - 12912 Copy o gmﬁ?}z\u‘:nl%o:




NSN 7540-00-634-4124

511-119 R
MEDICAL RECORD VITAL SIGNS RECORD
HOSPITAL DAY
POST- DAY OLJwvt0%
MONTH-YEAR DAY ]
19 HOUR [0 xuse|adid | % Wl
PULSE TEMP.F| . | T ot ot : TEMP. C
o L ] - - -
© 105° T - - 40.6°
s 180 104° - . 40.0°
170 103° |— — - 39.4° =
- N D : S
.o .. . 3
160 102° - : 38.9° 2
D - : : 3
. . - . . - [
150 101° | —— : : 38.3° =
. - . . - - » - e
140 T R A R ' ' SES
A R B B : 3
130 oge | 1% A/ . 372° 3
98.6° | VINE : 37.0 3
120 o8 |- o - 36.7° 3
' N I : B
110 ~97° I 36.1° S
100 96° — P e B - 35.6°
. s e PR 2 s . .
90 95° |- 1 /\ — Tt 35.0°
S B /\ i a :
80 R
HEYEE 1A\
Ny s
70 e e —
N I Y .
60 = — -
50 1 . ;
40 —— T
RESPIRATION RECORD UL 161\ A |(’ ‘-L, “tﬂ '
g BLOOD PRESSURE
g “ |t | AR K
8 SAL (e [wo [ | ad |48
5 |HEIGHT: [ WEIGHT —p
£
Z WV & 1oy ety Hikyd
c — ~ -
; ovitou 270 o (MU ;
[}
E s -
Pence e s %
2 —
a T
I 4w B
e
PATIENT'S IDENTIFICATION (For typed or written entries give: Name—Iast, first, middie; ID No. REGISTER NO. WARQ NO. o«
(SSN or other); hospital or medical facility) [‘ 8/ U ]
VITAL SIGNS RECORDS

Bl -9

Medical Record

STANDARD FORM 511 (REV. 7-95)
Prescribed by GSA/ICMR, FIRMR (41 CFR) 201-9.202-1

MEDCOM - 12913



-~

\\'ungw Qi [ING PHYSICIAN: C ST RESULT FORM
Lo Lo th 2 rvacy Act of 1974)

ATE TIME SSN/PSEUDO SSN:
SN 1A C

P iy (1) -SR]
. =3 ;(P_i_é.'_:blq) Cl‘lné;ni_s{tvl_"y(f;v.-

* (Piceolo) Metabolic Panel

TEST RESULT | REF. RANGE TEST RESULT \ REF. FTE'ST RESULT' | REF. RANGE
RANGE \
Na 138-140 mmol/lL | ALB 3.5-5.5 g/dt GLU 73-118 mpd!
N 35-4.9 mmol/L ALP 26-84 v/l BUN 7-22 mp/dl
K 98T oL, | ALT ' 10-47 W/l CA §.0-10.3 ug/di
pll AT ET AMY 1497 0t CRE 0.6-1.2 mwdl
TCO2 A3-45 mmHga (o) | AST 1138 wil NA' 128- 145 mmols]
HE-S1T g fven)
1’02 S0-103 nunllg (ar) TBIL 0.2-1.6 mprdl K' 3407 mawlkdd
NIA (ven)
TCO? 2327 mmaklan) - | BUN 7-22 nidl cL 98-108 nunolél
: 24-29 nmwld. gven)
HCO3 222 mmwllqary b CAM 8.0-10.3mg/d} tCOn 18-33 immoli!
23-28 nmonokL rvend -
s02 D3-08% CHOL 100-200 mgid) (Piccolo) Liver Panel Plus
BFect -2 ‘]("'-‘) CRE 0.6-1.2 it TEST . RESULT REF. RANGE
nunal/l :
:\nG‘.lp ) 10-20 mmol/LL GLU &t 73-118 mg/dl ALB 3355 gidl
Ca 12132 mmollL | TP B G481 gl ALP 2684wl
S —
BUN §-26 my/di 3 colo)Metlyte . ALT 10-47 wi
GLU 0108 mydl TTEST | RESULT 1 REF AMY 1457 il
RANGE
Creat 0.7-1.5 mg/di GLU C\-,—*l 73-1 18 mgadl AST 1138 wil
Het I8-51% PCV BUN 2. T 7 merd) TBIL 0.2-1.0 mg/dt
Hgb 12-17 p/dl CRE OL‘B 0.6-1.2 mgid) GGT 5-05 wit
“Misec. i 39-380 (M) | TP 0.4-5.1 wdl
Mise: Chemistry e 3645 | 30190 w16 1
TEST | RESULT | REF. RANGE | NA’ 128-145 mmol!l (?iccqlo)'l'f,_!gctrolytg'.
Tropomn-| Negutive K’ 3.3-4.7 mmob/l TEST RESULT REF. RANGE
A
Drug of . 1 Negative CL’ )b% 98-108 mmol/l | NA" 128-145 mmal/l
Abuse
Negalive tCO- 9" 18-33 mmoll K: 2347 bl
Newative cL 98- 108 nunol/l
Negative 1COs 18-33 mmol/)
REMARKS:

REPORTE

L SA

DATE: LAB D NO..

b U}B/ 1

MEDCOM - 12914



-\

CLiNICAL RECORD - DOCTOR'S ORDERS

For use of this form, see AR 40-86, the proponent agancy is OTSG

SOCTOR SHALL RECORD DATE, TIME AND SIGN EACH SET OF ORDERS.
i i& USED, WRITE PROBLEM NUMBER IN COLUMMN INDICATED BY ARROW BELOW. ¢

iF PROBLEWN ORIENTED WiEDICAL RECGRD

PATIENT IDENTIFICATION

v

DATE OF ORDER TIME OF DRDER

11 s2 HOURS

LIST TIME
CRDER
NOTED AnNDG

Mz | pht o T - \
L \/‘—\ Do) (ED (laviele G \
)9 e —
KMVL‘;\H Gwd/
(/f'}u‘] 17 $h \//
Allepe/ 4 POED A
MCHBING UNIT ROOM NO. ‘BED NO. — 7 . - .
,-/v}—b/‘-ugék Bedvert ¢ Lot omm pAy.
FAVIENT IDENTIFICATION DATE OF ORDER TIME OF ORDER
- ra2J
My Pret ¢ Begnlos f1/3 HOURS
7/
Ty ) (co o .
' pedch )3 ity  frroed 2 4 b fav
e
,,) 2 “~ g Jog /962, ﬂx (y{fa({‘-‘f
)
TWUARZING UNIT ROOM NO. BED NO. JES o ’6
A (A%
Aaciad~  Ples. sl ato pmidie L0
FATIENT iDENTIFICATION DATE OF ORDER TIME OF ORDEA
' M T o HOURS
9
(4
o RSING UNIT ROOM NO. BED NO.
PAEIENT IDENTIFICATION / [GATE OF gRDER TIME OF ORDER
A AC} _@%7___ HOURS
O AAE) gon _comp s
TS |
VAW 4
//Wf/ L i}
SUNSING UNIT ROOM NO. BED NO. & 40

MEDCOM - 12915

g




CLINICAL RECORD

THERAPEUTIC DOCUMENTATION CARE PLAN (NON-. MEDICAHON)

For use of thls ch'n see

Mo. __ Y¥r. 2003
VERIFY BY INTTIALING SR 5 IMHALPROPER COLUMNFOLLOWING EACH COMPLETION
ORDER CLERK/ RECURRING ACTIONS, HR DATE COMPLETED
DATE NURSE - FREQUENCY, TIME 2 o
{v‘a’s - - = »Ulv"lA‘\-S & AALST OS_(
' -- - - : ty
# = — 7
1’/\, 3 T4 At BT PP ¥
- - - 1Y
?’/’1/"3 ..... ' NJOZ Covpwu e Plh,x St | ef /
' - - ' 5
s[fos |-- DILT: REe o/

S

------

PRIMARY D!AGNOSIS

' ﬁyﬁw ‘

ALLERGIES: D YES _:l NO ADDITIONAL PAGES IN USE:
Aeda @ C LAVl %\Y Cives [no
i PAGE NO:
-§ PATIENT JDENTIFICATION:
' ’ ACTION TIMES

Use PENCIL. CIRCLE ACTION TIMES
D 8 9 10111213 14 15
E 16 17 18 19 20 21 22 23
‘N 24 01 02 03 04 05 06 07

DA FORM 4677, 1 OCT 78

EDITION OF 1 DEC 77 MAY BE USED.
MEDCOM - 12916

USAPA V1.00



‘Veriif- by - THERAPEUTIC DOCUMENTATION CARE PLAN
Initialing {(NON-MEDICATION) Mo Yr
Pl i SINGLE ACTIONS ;n:;o; oame12 | 7ime Done
o L AomiT 1o lco a ?//1[1 e | L
By y - Q ]
5 - Dic #w Comp & ¢ % AXQ. 9% 3‘7%&’

i.

%
’f#

(-

Y

%r:;;/ Clerk/ PRN INTTIAL PROPER COLUMN FOLLOWING COMPLETION
Date Nurse ACTION, FREQUENCY TIME/DATE COMPLETED
24‘!{?- T'h\h—\_‘f‘\’ tens Lp o~
R el Mu«d-'i-.#\
1

MEDCOM - 12917

| e USAPA V1.00



THERAPEUTIC DOCUMENTATION CARE PLAN (MEDICATIONS)

CLINICAL RECORD For use of tis form, see AR 40-407 Mo.__ Yr
is th of The Sur, on neral. ° C—9

VERIFY BY INITIALING nvnuL PROPER COLUMN FOLLOWING EACH ADMINISTRATION

ORDER | CLERK/ RECURRING MEDICATIONS, HR DATE DISPENSED

DATE NURSE DOSE, FREQUENCY T E N
x(rfo3 | Ve kus S

: — YN "Ny
ALLERGIES: [_J YES [ ] NO | PRIMARY DIAGNOSIS: T ADDITIONAL PAGES IN USE:
(= O curviece ¥ Cves [wo
PAGENO. _____

USE PENCIL. CIRCLE MED TIMES

_ ‘D 7 8 9 1011 12 13 14
b(uﬁ J{ E 15 16 17 18 19 20 21 22

N 23 24 01 02 03 04 05 06

DA FORM 4678, 1 FEB 79 EDITION OF 1 DEC 77 WILL BE USED UNTIL EXHAUSTED. USAPA V1.00
MEDCOM - 12918



Verify by THERAPEUTIC DOCUMENTATION CARE PLAN
Initialing {MEDICATIONS) Mo. Yr.
Order Clerk/ Date to Time to . N
Dste N SINGLE ORDER, PRE-OPERATIVES be Given | be Given Time Given | Initials
----- Y \:r %
----- % 1
Order/ |  cpask/ PRN . . INITIAL PROPER COLUMN FOLLOWING ADMINISTRATION
b¥ .| Numse | MEDICATION, DOSE, FREQUENCY TIME/DATE DISPENSED
_4[_-\,1;_}_ L Pencoced T1ats QGe JL '
' P~ pAlAr %2
_Vl—L Nl My oy 1“-\5 G2 For
Qronte ot ano
----- 2 [Nmn |
USAPA V1.00

MEDCOM - 12919
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e e — - e e m St mm———

REPQORT TITLE OTSG APPROVED (Dete)

INTENSIVE CARE NURSING FLOW SHEET QA Appr 8 Mar 89

1 INDIALS

PUPILS er:r\C“:\ N
SENSORIUM OO R VL
COM

QY

1 BREATH SOUNDS

SECRETIONS @ :

_ RESPIRAfORY PATTERN ﬁQQ | Olm ) DLQ\_\Q\WT@ x
; I , e +

{comon VRl { @10

{ inTEGRITY

.- LOCATION ( \-U 4 Y
1 conpDITION I (110 /[Y !{m
{

1y

5 3 COLOR/CLARITY '
o A1 A 0
CARDIAC RHYTHM ] A (N

Cr - Creatimine ICP - tntracranial Pressare WA - Fractone!
F107 - Fracuon otimpred O PCO; - Pressure of Arterial €O, 527 - Saturation
HCO3 - Bicarbonate PEEP - POsitive End Expiratory Pressure TRACH - Iracheostomy

{Continue on reverse)

Title) DEPARTMENT/SERVICE/CLINIC DATE
5 QW ‘@ IElt 9 7

[ped or wnitlen entries give: Name—last, first,
or medical faclity) [ mstorveuysicat [ FLOw CHAR

> (h) L (J OTHER ExAMINATION [ OTHER (Spe.

OR EVALUATION
[ bIAGNOSTIC STUDIES

3 TReEATMENT

DA ‘zcmmn 4700 WAMC OP 375 {Redesignated)
>roponent Dept of Nurs MEDCOM - 12920 1 Apr 90 (HSXC-NU)



-]

bx HOSPITAL DAY
MMENPy oo oS ou|osTIoc fer 08|69 o |z Y2 118 |7« | s
P Arterial Line .
P Cuff rrcja
‘emperature O)J N
‘ulse VA
espiratory Rate \o
e
W
@ MWL ovlor loa lod lov les o e | BT os |67 172 Vi 17203 e |2
OTALS
-

noua 7/
JRINE oo

A

QuIPUT
NG pr

Guac
MESIS
foor

MEDCOM - 12921



ACUITY LEVEL QLASSIFICATION

TIME

RATE

PEEP

pH

A | PCO,

B | HCO,

SAT

TIME

TIME

MOUTH CaRre

BATH

Z » C

SKIN CARE

FOLEY CARE

TRACH CARE

ROM EXERCISES

w1 Yesterday wt Today

INTAKE QUTPUT
L .Urnine:

MEDCOM - 12922
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1. REPORTING MTF . LOCATION ADMISSION ,..«D CODING INFORMATION

1 2 3 4 5 8 {State or

Country For use of this form, see AR 40-400; the proponent agency is OTSG

A \ \ B \ —-Z_ Code.)

3. REGISTER NUMBER NAME (Last, First, Middle Inftial) 4. PAY GRADE 5 SEX
3) ( (o 5 ——&S\ 16 | 17 | 18
£ m

6 DA IYYYYMMDD) 7. AGE ADMISSION 8. RACE |9. ETHNIC RELIGION

19 [ 20 | 21 22 | 23 | 24 | 25 | 26 | 27 | 28 29 30 31 | BACK-

GROUND
Xl 9 (9 Z q (aak.

10. LENGTH OF SERVICE ETS . 11. FMP O ' 12. SOCIAL SECURITY NUMBER

32 | 33 | 34 35 | 36
ORGANIZATION (Active Duty Only) . 13. MARITAL STATUS OO BRANCH | CORPS o

ADMISSION P
46 g
NY/ A 452 Ny’

14. FLYING STATUS 15. BENEFICIARY CATEGORY 16. ZIP CODE OF RESIDENCE

47 | 48 | 49 50 | 51 52 63 | 54 | 55 | 56 | 57 | 58 | 59 | 60 | 61

Ki™ 39)3
17. UNIT LOCATION (State or 18. MOS 19. TRAUMA PREV. ADMISSION
Country Code)
62 | 63 64 | 65 | 66 { 67 | 68 | 69 | 70 | 71 YEAR
. .

20. SOURCE OF ADMISSION/ AUTHORITY FOR WARD NAME/RELATIONSHIP OF EMERGENCY ADDRESSEE

72 ADMISSION —

ADDRESS OF EMERGENCY ADDRESSEE {include ZIP Code)

NAME AND LOCATION OF MEDICAL TREATMENT FACILITY :TELEPHONE NUMBER OF EMERGENCY ADDRESSEE
21. TYPE OF DISPOSITION i 3 - 22. MTF TRANSFERRED TO 23. DATE OF DISPOSITION /Y YMMD D}

73 | 74 \O ( 1/ 75 | 76 | 77 78 | 79 | 80 81 82 | 83 | 84 | 85 | 86

~

5| O INe |7l | >
24. CLINIC SVC - ADMITTING 25. MTF TRANSFERRED FROM 28. DATE THIS ADMISSION {YYMMDD)

87 {88 | 89 | 90 - 91 92 | 93 | 94 | 95 [ 96 97 | 98 | 99 | 100|101 | 102

Al EINTA . 213l |08
27. LOCATION OF OCCURRENCE 28. MTF OF INITIAL ADMISSION 29. DATE INITIAL ADMISSION (Y YMMD D) .

{Battle Casualty Only)
103 [ 104 105 110 111 1112113 (114|115 | 116

FOR LOCAL USE

Dy (O clevide Lx




e

INPATIENT TREATMENT RECORD COVER l\ s

i

.S .
For use of this form, see AR 40-400; the proponent agency is U1 56 t ¥
" REGISTER NUMBER _ NAME {Last, First, M) b (/ (,L .) ’,q 3 GRADE AOMISSION REMARKS
U6 0. G 10 PREVIOLS
o ADMISSION
™m AT B N/A Wo |

" FMP 3. ORGANIZATION 14. WARD

[ N /A TCUR \

V8.7 FLYING “ BRANCHICORPS 19 0iLie . TYPE CASE ]

STATUS :
N N7 D)
2{ SOUACE OF ADMISSIGMAUTHORITY FOR ADMISSION 22 TIOURS OF 73, CLINIC SERVICE
ADMISSION
g <
- 2.0 o £, 0, 18\
34 NRME/RELATIONSHIP OF EMERGENGY ADDRESSEE 75 TYPE DISPOSITION 6. DATE OF DISPOSITION
——————
58 3 40 03 .
273, ADORESS OF EMERGENCY ADORESSEE {lnciude ZIP Gola) 7.  TELEPHONE NO. 8. DATE OF THIS AONITTING OFFICER
ADMISSION : - 2
P
2 3.\ &3
. DATE OF INTIAL ]
( 3 ADMISSION
D Check 1t Cantinued on Raverse
337 CAUSE OF INJGRY
347 "DIAGNCSES/GPERATIONS AND SPECIAL PROCEGURES ! -
e - eva\ Qo cast
.
35. Tatal Days This Facility
a  ABSENT SICKDAYS b OTHERDAYS t. COM. LV/COOP 4 SUPPLEMENTAL o BED DAYS T TOTA
@ CARE DAYS CARE DAYS ’ TAL SICK DAYS
36. Total Days All Facilites
a 'ABSENT SICK DAYS OTHER DAYS ©. CONV.LV/COOP [ SUPPLEMENTAL W BED DAYS
e AR anEATA T TOTAL SICK OAYS
SIGNATURE OF PAD )

MEDCOM - 12924

USAPPC V1.10



AUTHORIZED FOR LOCAL REPRODUCT!ON

MEDICAL RECORD : , CHRONOLOGICAL RECORD OF MEDICAL CARE -

DATE SYMPT6MS DIAGNOSIS, TREATMENT, TREATING ORGANIZATION {Sign each entry)
e Obop
/€Cce Veo( D-:L w/o 16 /CJ-A nq 00!/(/6'//7 AJD:‘JJ*)—.C/I?Z & ﬂ«ﬂ/e

BTulos

SCQ wp it abbyev: A—/“ec/ ﬁ.D(JJMQh?l -.C/m /)7[‘ aw«:%nq /’(/ur/L

1Lo\ Cimlp- /A’I LA 710 J’I/n/'?"/‘f 14 lec;mﬁf-{L Pl Ler ics pq,‘

B present #7"’7?

W0 VEL. testig m Ibfé’ c_eys q vsed H distress aukd.

l/ COmD/J ﬂrécr) voreesS @[)/’656/7/ 74/14& M .

+o ﬂ/&l// Aok ">/ 7&/ J’/J[ 0/ O/J [y

(04 (

kU )

HOSPITAL OR MEDICAL FACILITY STATUS DEPART./SERVICE RECORDS MAINTAlN-ETJ AT
F

SPONSOR’'S NAME SSN/ID NO. RELATIONSHIP TO SPONSOR

PATIENT'S IDENTIFICATION: (For typed or written entries, give: Neme - last, first, middle; ID No or SSN: Sex; |REGISTER NO. WARD NO.

74.%

Dete of Birth; Grade.)

CHRONOLOGICAL RECORD OF MEDICAL CARE
Medical Record

( STANDARD FORM 600 (Rev. 6-97) e
® L( ) — Prascribed by GSA/ICMR
SR : - FIRMR (41 CFR) 201-9.202-1 . . -

MEDCOM - 12925



NSN 7540-01-075-3786

MEDICAL RECORD

EMERGENCY CARE
AND TREATMENT
{Patient)

LOG NUMBER

TREATMENT FACILITY

Al W

RECORDS MAINTAINED AT

PATIENT'S HOME ADDRESS OR DUTY STATION

ARRIVAL

STREET ADDRESS s U TE (Day. Month, Year} | TIME
S Suly o3 /87 /
Ty o~ STATE |ZIP CODE- " TRANSPORTATION TO FACILITY - - .
} SEX DUTY/LOCAL PHONE MILITARY STATUS THIRD PARTY INSURANCE
v m AREA CODE | NUMBER ITEM YES| NO | N/A g ITEM YES| NO -
PRP - ADDITIONAL INSURANCE :
AGE "7 7" HOME PHONE FLYING STATUS - DD 2568 IN CHART
cQ [ - AREA CODE | NUMBER MEDICAL HISTORY OBTAINED FROM NAME OF INSURANCE COMPANY
CURRENT MEDICATIONS - - INJURY OR OCCUPATIONAL ILLNESS EMERGENCY ROOM VISIT
TEM ves | no | WHEN 1Datel DATE LAST VISIT | 24 HOUR RETURN
: - [1yes [] no
1S THIS AN INJURY? WHERE . " TETANUS .
ALLERGIES INJURY/SAFETY FORMS DATE LAST SHOT |COMPLETED INTITIAL SERIES
AN A How [] ves [J wo
CHIEF COMPLAINT @ c 5 6—8 W
CATEGORY OF TREATMENT VITAL SIGNS
TIME TIME {3/ 3
EMERGENT
0 / g // Bp //0f78
' PuLSE 4%
[0 urcent
@1&) LU RESP /(v
TEMP 97, %
ON-URGENT WT 5 7&

@ CBC/DIFF T IPTT BHCG/URINE/BLOOD/QUANT CXR PA & LAT/PORTABLE C-SPINE

w URINE C&S UA MSCC/CATH CHEM: > @ ACUTE ABDOMEN LS SPINE

z BLOOD C&S X u;'é’ SINUS HEAD CT

® X5 ANKLE R/L

<

-

PPy ORDERS
roseox 782 [ ] moNITOR []ece

TIME ORDERS BY COMPLETED BY TIME PATIENT'S RESPONSE
DISPOSITION ‘DISPOSITION QUARTERS /OFF DUTY | PATIENT/DISCHARGE INSTRUCTIONS

[Home [Jruteouty  |[7] 24 HRs. [] 48 HRs. [ ] 78 HRs. '

MODIFIED DUTY UNTIL

RETURN TO DUTY

CONDITION UPON RELEASE

7] wmproveD
] oeTERIORATED

ADMIT TO UNIT/SERVICE
[] uncHangED

TO

REFERRED >

WHEN

TIME OF RELEASE

| have received and understand these instructions.

PATIENT'S SIGNATURE

PATIENT'S IDENTIFICATION

cow

{For typed or written entries, give: Name -- last,
Iirst,.mr'ddle_;_lD no. (SSN or other); hospital or

b ()

EMERGENCY CARE AND TREATMENT (Patient)
Medical Record

STANDARD FORM 558 (REV. 9-96)

Prescribed by GSA/ICMR

FPMR (41 CFR) 101-11.203(b}{10}

USAPA V1.00

MEDCOM - 12926
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-

NSN 7540-01-075-3786

MEDICAL RECORD

EMERGENCY CARE AND TREATMENT

TIME SEEN BY PROVIDER

{Doctor)
TEST RESULTS L
wec . " i
ABG/PULSE OX’ RADIOLOGY * ,Ca*;;;g,‘;gi;:“ v O
Q[ HH E l SUP 02 PH POZ RESULTS i
ol -
. - v /4)-0
: PLT \ PCO2 SAT | OTHER @]LQ? % %
T : N é 5 “ /4/1/-—-‘-"27
PT bip EKG INTERPRETATION
_ <
APTT BHCG ETOH GLU 3 | MICRO
PAOVIDER HISTORY/PHYSICAL .
21l 5 cugto (D lgy 5 M8 beromn o Cosins
W-CB//o .

%J,@W b oty / Neoeutl of frooe oy £, Ay

/&W'

I

?J/,Z«? Jé’ CACH o fH Zro oile- cor, bt “ﬂ

T Wbt A>3 .

W/ CW&/{Q 74

AT T C
CONSULT WITH TIME ACTION RESIDENT/MEDICAL STUDENT SIGNATUR_E AND STAMP.
PROVIDER SIGNATURE AND STAMP
DIAGNOSIS
-
/ ’ §;w AR n e ( -
. ] - ¥ -~
g Dl Y- T
° .
Q
PATIENT!S IDENTIFICATION  .fFor typed or written entries, give: Nams - /ast, first, middle;
ID no. (SSN or other); hospital or medical facility) - ,‘,
EMERGENCY CARE AND TREATMENT (Doctar)

Medical Record.

STANDARD FORM 558 (REV 9-96)
Prascribad by GSA/ICMR =t

FPMR (41 CFR} 101-11. 203(b)(10) .
USAPA v1.00 )

MEDCOM - 12927
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S

~ -

PATIENT AS'
TIME: 20/5  SIGNATUR

"MENT

SKIN AND MUCOUS

o l @--f'/‘" \TlE_NT-ASSESS‘MENT

IME: Obuo  SIGNA
SKIN AND MUCOUS M

Skin :@ Tight / Diaphorstic / Shiny /

Skin ;

Loose / Tight / Diaphoretic / Shiny {Dry) i atacd
Skin : Temperawre Wy Skin : Temperalure /a2 +/m 7(: qtn %

Color: Pale / Cyanotic / Jaundiced Af mte/ 75 &gﬁ

Mucous Membranes: @Gis) Dry / Cracked

Color: Pale / Cyanotic / Jaundiced Nprmaf -[‘r S ace

Mucous Membranes( MoIsD Dry / Cracked

Skin Breakdown: JN®RE) Location: Size: Skin Breakdown‘(No@ Location: Size:
' " NEUROLOGICAL NEUROLOGICAL
Loc / K@D Lethargic / Unresponsive GCS: Loc merj) Lethargic / Unresponsive GCS:
rartatess Disoriented  Pupils: A2¢r b Orientated/ Disoriented  Pupils: Rea cF v e,
Exiramily Movement: Full / Limited / None Extromity Movement: m Limited / None X (&) f(_} "’/ Cast
CARDIQOVASCULAR ' CARDIQVASCULAR
Pulse (0 -4): 3 Radials £+ --. Pedals 7~ Pulse ( 0 - 4): Radials L+ Pedals ++ X ) fog.
Capillary Relill:<< Seconds .3 Homan's Sign &’ Caplilary Refill: <3 Seconds () hes  Homan's Sign 4 CAs
Jugqular Venous Distension =~ Edema /"7 Jugular Venous Distension gﬁ Edema d "
Heart Sounds .Sy 5'; @/ foO[ﬁ\t_// Heart Sounds Sy S, i Lh man;;/.r
Rhyinm 2AR 7 " pRE—= "  oRrs: — _ HRnythm R, . PRI: ML QRS: ML
Vascular Catheter  Central Arterial  Peripheral 1 Peripheral 2 || Vascular Catheter/\//ﬂemral Arterial  Peripheral 1 Peripheral 2
Wavelorms Wavelorms f
Kitg Site N/ A
Solution Solution -
Chest Pain g Chest Pain ,05
4 RESPIRATORY RESPIRATORY
Chest Expansion / WEE@ / Asymmetrical Chest Expanslon mmetrica?  Asymmetrical nbs red
Breathing Patterns: Breathing Patterns: ¢v\/an 4 peqedars
Cough: Produclive / Nonproductive I@ - : i i 1
Sputum: Color / Amount / Consistency / Odor 1iSputum: Color / Amount / Consistency / Odor M+ A/ «
Ches! Drainage System Gravily: ~— Suction cm: — Chest Drainage System Gravily: A [A Suction cm;
Air Leak No Yes - - Crepitus Alr Leak No Yes ~ Crepitus
Characler of Drainage: ‘ ) Character of Drainage: -
Trachea ¢ MGIE®/ Deviated (R) / Deviated (L) Trachea #Midiine)/ Deviated (R) / Deviated (L)
Artificial Airway Size: Type: Positien: Artificlal Airway Slze: NfAT.yp_e: Position:
Breath Sounds " Anterior/Location Postarior/Location Breath Sounds “Anterior/Location w-J . Posterior/Location
Crackles [Crackles )
Wheezes [{Wheezes .
Diminished Diminlshed 1.
Absent Absent BES

GASTROINTESTINAL.

Abdomen: Selt/ Firm / Hard / Distended ¢m Girth

i

GASTROINTESTINAL "~ v i

Abdomen:(Soft) Firm / Hard / Distended cm Girth '

Bowsl Sounds: Normal / Hyperactive / Hypoactive:/ Absent

Bowel Sounds:@/ Hyperactive / Hypoactive / Absent

Dressings:

Dressings: N/A

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

NG Tube: Clamped/inter. Suction/Conl. Suction/Dependent Drainage
NG Drainage: Color Character NG Drainage: Color /\I/ﬂ Character
Tube Feeding: Day No: Strength: Rate: Aspirate: Tube Feeding: Day No:’ Strength: Rale: Aspiraie
Stool. Characler Stool: Character
Drains: . . Drains:
GENITOURINARY 3 T GENITOURINARY.
Urine __ Color. & Eflow’ Character: & Bar— Urine f&‘?orn"f Vorded C —hdms, qr. ASSess men .
Voiding: ntindpp/ Incontinent / Catheler Voiding: Continent / Ingontinent / Catheter
- EMOTIONAL/PSYCHOSOCIAL " _ EMOTIONAL/PSYCHOSQCIAL
, zekes thlsl. Cis b HR) ﬁro thdecd . Depies apy
l.)fn)‘h-A 'I W'\SAP.\ -A -.S["ZD.

QOTHER:

OTHER:

" MEDCOM - 12928
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. X
b w7 3y P
PO NAMIC. \\D
05 06 07 08 09 10 11 12 13 14 15 .16 17 18 19 20 . 21: 22 23 24
= 12
TEMP : 786
HR , , _ 6/
RR N I 1.9
SA0Z. 79
INPUT
- \ - B .. .M)g
x,,.:.\ ; T T ]
NGT
TOTAL
OUTPUT
URINE B : — — =
NGT
STOOL
. _.r AL
| ©E .

PEY




3.0 o3

05 06, 071 08
iR o 28 4 110t | Iv 1 11y
RR /8 1%
SA0Z q9°/

B/p S [os W2 7
T p. g @) 47,1
s -
INPUT
PO
v
NGT
AL
QuTPUT
URINE L5
NGT
STOOL
TOTAL

MEDCOM - 12930
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“/". .

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

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

SYSTEM IS USED, WRITE PROBLEM NUMBER IN COLUMN INDICATED 8Y ARRO

if PROBLEM ORIENTED MEDICAL RECORD
W BELOW.
FATIENT IDENTIFICATION g DATE OF ORDER TIME OF ORDER V| ST oaMe
) 2 g Ly o2 /772 ~_ touns [NOTID AND
. i ( ,
Actois _Zev 77 LE %4
—_ ;
' . /QX (/’7 7’4% //AM — O D
L4
g b)) /4 ( J’M
M e
NURSING UNIT ROOM NO. ~ [ BED NO. o ~—— o Do . . 20
A28, C v fFhom o P20 RY e p 20
’ 4 ‘/L»Z%(,Cuv (/ -
PATIENT IDENTIFICATION DATE OF ORDER TIME OF ORDER
HOURS
s . ) .
/\ﬂm - A7 M
. Pl L7 P 4o Frod Loy an At
= Dfc patiad @ O 700 3 79&7 03.
- Wﬂ—* LA V—’(«?L hs ¢ ,‘ﬁ/ﬂ’fu’z*r-*‘
] AN /’V
NURSING UNIT ROOM NO. BED NO. \7 (a)
PATIENT IDENTIFICATION DATE OF ORDER TIME
HOURS
NURSING UNIT ROOM NO. BED NO.
T PATIENT IDENTIFICATION DATE OF ORDER TIME OF ORDER
HOURS
NURSING UNIT AOOM NO. BED NO.

MEDCOM - 12931
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(@)

s OM ET PAENCM RANK / GRADE | MALE 7 HOMME
1 FEMALE / FEMME
TRICILE 1 SPECIALTY CODE/GPM RELIGION / RELIGION

Mass Casualty Incident Tag
: * eEastern PA EMS Council - 1997

mve | (s G

2. UNIT/UNITE

) AGE SEX
. FORCE 7 ELEMENT NATIONALITY / NATIONALITE
; AT | ARIA ] | mom LUNGS
[ BC/BC [ warrene I oisease/Matanie . | ] psvensesven
' _JF v aLessuRe ARV 1 TRACHEE PULSE gO\,
; ! FRONT / DEVANT BACK / ARRIERE HEAD / TETE
: ‘WOUND / BLESSURE RESP.

) MECK/BACK INIURY /
9 ) . BLESSURE AU COW/AU DOS
) BURN / BRULURE
AMPUTATION / AMPUTATION i
H STRESS / TENSION ’ B A V P U
H OTHSR (Specify}/ AUTRE (Spécitier) H
; A :
+ Patient Name (if known)

_ " SEW aps o ruarc r 73

) Notes/Treatment {22 <al ‘\\]M Con = 'A«an..‘o

’ He. I man. o K ~coq_to_chett Vanay o Lont-

,,,%4 ,ﬁ"‘ 2 - e feo
5/00:&7_

4. LEVEL OF CONSCTOUSNESS / NIVEAU DE CONSQENCE !

. ALERT/ ALERTE PAIN RESPONSE 7 REPONSE A LA DOULEUR i e
i VERBAL RESPONSE / AEPONSE VERBALE UNRESPONSIVE / SANS REPONSE = 7 T T T T T )
! S PULSE/POULS | TIME/HEURE | & TOURNIQUET/ GARROT TIME  HEURE
i [-l NO/NON m YES /QUI
: 7. MORPHINE / MORPHINE DOSE/DOSE | IME/HEURE  |& W/ TIME / HEURE
NO/NON m YES/Out

N 9. TREATMENT 7 ORSERVATIONS / CURRENT MEDICATION / ALLERGIES / NRC (ANTIDOTE) =
i TRAITEMENT / DBSERVATIONS / PRESENTE MEDICATION / ALLERGIES / ANTIDOTES

|

| ¥
i 18 DISPOSITION/ RETURNED TO DUTY / RETOUR A L'UNITE TIME/HEURE 3
; EVACUATED / EVACUE

i DECEASED / DECEDE

i V1. PROVIDER/ UNIT/ OFFICIER MEDIGALE / URITE DATE/DATE (Y YMMOO)

:

i

| OD Form 1380, this form replaces previows editions U.S. FIELD MEDICAL CARD

| ofC N of DO Form 1380 and 0O Form FHCHE MEDICALE DE L'AVANT ETATS-UNIS

i : 1380 (TEST), which sre cbaoiets.

i

e ot e e e e i et e e e e e ian o e me e pmee _—

MEDCOM - 12932




T

.

1. REPORTING MTF

) - B3 =
£ LOCATION ADMISSION ,«ND CODING INFORMATION

1 2 3 4 ‘5 8 {State or
Country For use of this form, see AR 40-400; the propanent a i
, A gency is OTSG
Al ] iSh £ | Coed
|
3. REGlSTq‘ NUMBER NAME (Last, First, Middle initial) .1 4. PAY GRADE 5. SEX
T e

9

:\ - U . 16 17 18

’

6. DATEOFBIRTH (YYYYMMDD) \ 8. RACE |9. ETHNIC RELIGION
19 [ 20| 21 |22 {23 |24 |25 |26 27| 28|29 . |30 31 |Back. '
. ~ | -— — _ GROUND | _
LA TXIp L0 Fah Tul - Izl 3™ Na
10. LENGTH OF SERVICE ETS 11." FMP - - U 12. SOCIAL SECURITY NUMBER
32 | 33 | 34 . ]3| 36 37 | 38 | 39 |40 | 41
: nde : g’ @
0RGAN|ZATIQNV {Active Duty Only) 13. MARITAL STATUS HOUR OF BRANCH / CORPS ) )
Lo . % : ADMISSION {le - - (
Unke \ | 18u N/A
14. FLY!"G STATUS 15. BENEFICIARY CATEGORY ) 16. ZIP CODE OF RESIDENCE
47 | 48 [ a9 © 50 | 51 | 52 53 | 54 | 55 | 56 | 57 | 58 | 59 | 60| 61
17. UNIT LOCATION (State or 18. ' MOS 19. TRAUMA PREV. ADMISSION
Country Code) :
62 | 63 64 | 65 | 66 | 67 | 68 | 69 | 70 | 71 YEAR
b i . @ NO
20. SOURCE OF ADMISSION/ AUTHORITY FOR WARD NAME/RELATIONSHIP OF EMERGENCY ADDRESSEE.
5| “AomissioN _ . -
. ADDRESS OF EMERGENPY ADDRESSEE finciude ZIP Code') :
4] 1w — .
NAME AND NTFACILIT:Y i TELEPWEMERGENCY ADDRESSEE - -
o 2}~ T AR
21. TYPE OF DISPOSITION " * |22. MTFTRANSFERRED TO "} 23. DATE oF DisPOSITION (¥ YMM D D) =
73 | 74 75 76 | 77°1 78| 79 |80 | = |81 [ 82 |83 |84 | 85 | 86 ’
=0 B o3 lelalel=z] -
24. CLINIC SVC - ADMITTING ' 25. I_ITFTRANSFERRED FROM v 26." DATE THIS ADMISSION /Y YM MDD}’ L
87 | 88 | 83 | 90 .. ]91 92|93 9495|096 197 | 98 | 99 100|101 [ 102"
Ale | (A - - 1l ala Helx] .
27. LOCATION OF OCCURRENCE 28. MTF OF INITIAL ADMISSION ' 29. DATE INITIAL ADMISSION (Y YMMDD} -
{Battie Casualty Only}
103 | 104 105 | 106 | 107 | 108 | 109 | 110 111 1112913 | 114 [ 115 | 116

FOR LOCAL USE

Dx® Re-eval Lo casr

A /]
T
bx,i.gfb.?o

ADMITTING OFRICER

DA TRl acd

VA TANRE 2NOE AAAD ON ——————as A s -

4 . MEDCOM - 12933




™\ ATIENT TREATMENT RECORD COVER SHEEV™ . -

For use of this form, see AR 40-400; the proponent agency is 0TSG

1A FORM 3647, MAY 79

SIGNATURE OF ATTENDING MEDICAL OFRCER

MEDCOM - 12934

o

NAME {Last, first / ' 3 GRADE ADMISSION REMARKS
— / — L"
L7 /A NY/A
RELIGION C 9. ETS 10. PREVIOUS
ADMISSION
e A N /A o
1. - FMP N 13 ORGANIZATION 14, WARD
aq I\I/A {CAAD
15, FLYING 15. E 18. BRANCH/CORPS 19. uicizip 20. TYPE CASE
. STATUS BEN - ... - R
N /pe \01,% \R1FN LA
21. SOURCE OF ADMISSION/AUTHORITY FOR ADMISSION 22 HOURS OF 23. CLINIC SERVICE
ADMISSION
~
i~
RY, ceck ER P%\s ARAA
24. NAME/RELATIONSHIP OF EMERGENCY ADDRESSEE 25, TYPE DISPOSITION 28. DATE OF DISPDSITION
. 59 o 3\ B3
27s. ADDRESS OF EMERGENCY ADDRESSEE (Includs ZIP Cade) 2. TELEPHONE NO. 28. DATE OF THIS ADMITTIN(G OFFICER
ADMISSION
——— Y C&S -
33483 D,
NAME AND LOCATION OF MEDICAL TREATMENT FACILITY 30. DATE OF INTIAL 32. UNITS D
( > Q ADMISSION COMPONENT TRANSFUSED
D Check if Continuad on Reverse
3. CAUSE OF INJURY
34. [MAGNOSES/OPERATIONS AND SPECIAL PROCEOURES
5
GS\D Chasy IP
s 5.0
35. Total Days This Facility
a. ABSENT SICK DAYS b. OTHER DAYS €. CONV. LV/COOP a SUPPLEMENTAL [ % BED DAYS
CARE DAYS CARE DAYS {. TOTAL SICK DAYS
36. Total Days Al Facilites !
a, ABSENT SICK DAYS b. OTHER DAYS c. CONV. LV/COOP d. SUPPLEMENT‘AL a. BED DAYS f.
CARE DAYS CARE DAYS : TOTAL SICK DAYS
) & | g7t 4 4

4

Y

SIGRATURE OF PAD OR MEDICAL REGORDS OFACER

§
?

USAPPG V1.10




\

MEDICAL RECORD

ABBREVIATED MEDICAL RECORD

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

+

o ;.%D wagqli “paale Shaadem '\ el
ol v hqid htweel g o =g
US Soldsr Bre\c ¢ B
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NSN 7540-01-075-3786

LOG NUMBER | TREATMENT FACILITY
EMERGENCY CARE ,
MEDICAL RECORD AND TREATMENT s e
(Patient) B -
L(2y-
PATIENT'S HOME ADDRESS OR DUTY STATION . ARRIVAL
STREET ADDRESS DATE (Day, Month, Year) | TiM s
| | ' HAuN O3
cIy T : STATE |ZIPCODE TRANSPOHTATIbI\J TO FACILITY
s . med s & ’
SEX DUTY/LOCAL PHONE MILITARY STATUS THIRD PARTY INSURANCE
AREA CODE | NUMBER ITEM YES| NO | N/A imeM - - .- .. |.yes] NO
‘ \ / PRP 1 ADDITIONAL INSURANCE o o] 1T
AGE _WeNIE PHONE FLYUNG STAFUS DD 2568 IN CHART _
3 O |arer NUMBER ' | MEDICAL HISTORY OBTAINED FROM _| NAME OF INSURANCE COMPANY
5 v -- . . . .
CURRENT MEDICATIONS ’ : INJURY 'OR OCCUPATIONAL ILLNESS . EMERGENCY ROOM VISIT
: ;- - &N Date) DATE LAST VISIT | 24 HOUR RETURN e
ITEM ves | no P -
_ . . //0’ : e [Lyes—T T no
IS THIS AN INJURY? _~T_ WHERE _FETANUS
aLlerciES INJURY/SAFETYFORMS WT COMPLETED INTITIAL SERIES
HOW YES NO
CHIEF COMPLAINT Ayl
CATEGORY OF TREATMENT VITAL SIGNS
m EMERGENT TIME TIME obp? 10K OXH$ DR
P 2% | (53736 1311l 1n3/F0 [131]0
[J uraent PULSE pt” 17114 95 S 65 3
INITY RESP ) l LD 14
= 130( u\' TEMP q9.5 ,
NON-URGEN WT T007- NER| 700 1- 9PN To0 - NEX :
) ‘L"/BH:F-- ABG TT BHCG/URINE/BLOOD/QUANT ZATXR PA & LAT/PORTABLE C-SPINE
8 URINE C&S UA MSCC/eATH CHEM:  Hef B/ Chem :% ACUTE ABDOMEN LS SPINE
= BLOOD C&S X 7 o SINUS ’ HEAD CT
@ =& ANKLE R/L
<
-
) o - " ORDERS . s '
B—PULSE ox /nm ‘ L .+ []moNiTOR .. o - [Jeca
TIME .. ORDERS - . | _compietepBY [ TIME PATIENT'S RESPONSE
9% 70 20 My s me ot%
06| 9F F Yz oy

QHO| sy NSOy~ U
m_sﬁwmmr

DISPOSITION DISPOSITION QUARTERS /OFF DUT T/DE(:HARGE INSTRUCTIONS }'0 H\ﬂ. ’ N
M Home [Jrurputy  []24HRs. [] 48 HRs.[] 78 HRs. O?L [ _ (00
MODIFIED DUTY UNTIL RETURN TO DUTY ?’%0 (o9 [){n H’lﬂ/
, o O §D [ Petn |
B L]
CONDITION UPON RELEASE ADMIT TO UNIT/SERVICE REFERRED ’ WHEN
[] impROVED [[] uncHANGED : i
D DETERIORATED TIME OF RELEASE | have received and understand these instructions.
PATIENT'S SIGNATURE -

PATIENT'S IDENTIFICATION [(For typed or written entries, give: Name -- Iast,

first, middie; ID no. (SSN or other); haspital or

medical facility}

E: 1 4N
EMERGENCY CARE AND TREATMENT (Patlent)
b i STANDARD FORM 588 (REV. 9-36)
Prescribed by GSA/ICMR
% ( ()"3 — L/ FPMR {41 CFR) 101-11.203{b}{10)

USAPA V1.00
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NSN 7540-01-075-3786
TIME SEEN BY PROVIDER

MEDICAL RECORD EMERGENCY CARE AND TREATMENT
fDoctor) .
TEST RESULTS
WBC : . i
ABG/PULSE OX RADIOLOGY f;':;;g,‘:,gi;:“ % O

8 [Hm q : SUP 02 PH PO2 RESULTS
'O N 5 .

PLT ‘ \ PCO2 SAT | OTHER
BT DIP , EKG INTERPRETATION
C <
VAPTT BHCG ETOH GLU = | MICRO -

PROV'DER HISTORY/PHYSICAL : i

ess’« F kw Ee +o0 g M“‘\
0 ° - bd-mwg{‘ﬂ}u_p NS T leﬁau rqumnw

a
w woq :LNU ém va Luem fVZMmmJ /WU C atw U apy ri %.
aattlouys NSE ph mo Luy\qf TA@. fovoeo or-

O}ZS’ Clael hJ/} (aded umt.tfcommmy q/col.a,-.hom . To ot wetd. vss o(u,y(,é
&P prodedure. ! 7'/'—fq B8 (Hloo . iz

CONSULT WITH TIME  ACTION RESIDENT/MEDICAL STUDENT SIGNATURE AND STAMP

PROVIDER SIGNATURE AND STAMP

: DIAGNOSIS o B T

"
w
=3 ;
Q
. ]
(F typed it 1) N: fast, ftirst, middl
RTINS D BN IR AT ON N or other): hosprial or mediesl fociity) " "
: T _ EMERGENCY CARE AND TREATMENT (Doctor)
g : : . Medical Record

STANDARD FORM 558 (REV. 9-96)
Prescribed by GSA/ICMR

FPMR {41 CFR) 101-11.203(b}{10)
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PERATIVE/POSTOPER:. ,VE NURSING DOCUMENT

FOR Use of this form. see AR 40-407; the proponent agency is The Office of the Surgeon General,

NOWN ALLERGIC SENSITIVITIES (e.2..

lTodine,. Tape, Medication)

I. AGE: NKDA O PCN OLATEX C IODINE [ TAPE~  FOOD
: REACTION: DRI
HEIGHT: < .
3 PREVIOUS SURGERY [ ] NO [ 7 YES (type):
WEIGHT: - S T

4. PROPOSED §

GICAL PROCEDURE:

(Previous surgical and medical history) Skin Condition

5. ADDITIONAL INFORMATION: FR—
Tobacco ppd X___vrs.\ Body Piercing Diabetes (Y) (N). ROM AS A /Motrin w72 hrs (Y) (\‘)
ETOH Implants Respiratory Disease (Asthma:COPD) () (N) Anncoaculnms (\ ) ™ -
Glasses/Contact (Y) (N) enmures Hypertension’ (YY (N)  Herbal Med:cmcs (Y) (N\) MEDS:”

6. PATIENT PROBLEMS AND NEED§

7. PATIENT GOALS AND EXPECTED OUTCOMES

- 8, OR NURSING IWNTERVENTIONS

A. PSYCHOSOCIAL
Potential for anxiety reldted

10:

1) Sureical Procedurs & -

Ouwerating Room Environment

2) Separation Anxietv

Child)

3} Sureical Quicomes

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

T

& Allow pt. 1o verbalize freely:
¢ Explain OR env\ronmc'xr and answer
quc:uons rezarding surgen.
.Offer comfort measures. (¢.g.. warm,_
bl_me' touch).
c. .Explain all nur<m° prcc:cures be'ore
thew are done.
¢ Remain with pt. whenever po::mlc
¢ Maintain fam:h mte'.ag- Parenats 1o
stay with pt. - T

B. AERATION
Potential for resmr:nor\
dvsfunction due to:
1) Positioning
2) Effects of Anesthesia
3) Medical’Smokineg Historv

o Pt will ke able to breathe without
difficulty durigg immediate intraoperative
phase .

1 ¢ Offer to e‘e\atc h::xd ol hu*- or olter

pillow. . o -

= Observe pt. whiie aw amru surg e" tor
signs of distress.

= Assist anesthesia dunnr7 mubanor
“and extubation.

INTEGUMENT -

Potential impairment of skin
integnty due to:

1) Intraoperative Immobilicy

2) ESU Pad Placement

3) Positional Aids

4) Prosthesis

5) Pooling of Prep Solutions

‘| o Pt. will not cxhibil§\ilnsoflmpamnem of,
d

skin integrity (e.2., reddéned areas)

¢ Utilize pressure preveating devices on
OR table and aczessories. -

¢ 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:

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

i

)

»

_VERIFICATIONS AT HOLDING AREA:

"1 ID/Allergy Band-, ! Demur:s Removed
VH&P . * 1 Contacts Removed
' NPO Smcc ! Jewelry Removed
N UHCG/L\IP ! Body Plcrce. Ru'nmcu

3 Consan’Blood Transfusion

§1gncd/\\/ imessed’Dated

'™ Surgical Site/Consent verified by
PLiAncsmcsna/Surgcon
Cemncl Precautions (Y) ()
Fam\ly/'Fncnd

DA FORM 5179, JUN 91

Previous editions are obsolete.
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6. PATIENT PROBLEMS:AND NEEDS .ﬁ'.-'f':

,

(

- PATIENT GOALS AND EXPECTED OUTCOMi_ |

8. OR NURSING INTERVENTIONS

D.” CIRCULATION:z
Potential for inadequate tissue
perfusion due to: .
1) Intraoperative Mobility
2} Positioning
Existing Discase
ferv Devices

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

o Check for support 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 bilateral motien.

- ©. Check that rings and all body
piercing-has been removed

¢ E. NEUROMUSCULAR
CONTROL
E.l. Potenual impat
mobility due 10:
1) Pain
2) Intraoperative Hazards
3) Prosthe’sis
4) Positionins
5) Iransfer pt. to/from OR table

o Pt will be mansferred 1o OR 1able wip}mm

difficulty.
o Pt will not experience unnecessary
physical discomfort.

* o Have sufficient pcople n\mlable for
" transfer. :
o Insure proper body ahanmcm )
o Allow patient to lie in position of
comfort while waiting for surgery.
"o Offer support (i.c.. pillows, bath
.. towels, etc.) for posmomn“ DR

E.2. Potential discomfort due t =
1) Leneth of Sureerv
2) Positioning

— 3 Arhpus

F. SPECIAL SENSES N

F.1.__ Diuminished
due to bemg.

1) Pre-Medicatad

2) WO Glasses
F.2. Potential for decreased
communicanon cue 1o:

1) Dimunished Hearine
2) Language Barper ©

! visual perception

F.3. Potential injury due to
d=atures: IR
1) Upper 4) Caps
2) Lower 5} Crowns
3) Bridees

- prior o anes

¢ made aware of suToundings
gsizinduction.

¢ Pt willbe farred safeivio OR laDL.
¢ Pt will be able ¥ undersiand instructions.
o Minimize dangs:r oO\injury duning muaop

penod.

c Inwoduce self Keep pt. informed as 1o
where he she'is and what 1s happening.
¢ Inform pt. tn wiuch dxrc"'lon o move
and assist 1fn:c:s.~.ar\
Speak clearly anc slowls.
Addrass p:. Tom
Yalicate pt.’s undersianding of vertal
communication. B '
Venfw r;r_no_\'ai_ of denruras.

$ian
Jial.

000

\.
N,

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

OTHER PATIE&'I G'O.-,\LS AND EXPECTED
OUTCOMES. Or conunuauon of above zoals and
outcomes.

|

N .
OTHER NURSING INTERVENTIONS
Or cont{nuation of acove inicrventions

Wiy

OMPLETE D/ADDITIONAL lNTRAOPERATlVE NTERVENTION S \IOTED SRR

27 DATE

R TR

11. POSTOPERATIVE EVALUATION:
LEVEL OF CONSCIOUSNESS: [0 A&O
LEVEL OF ACTIVITY: [ Moves All

SKIN INTEGRITY: Bovie Pad Site:  Cle »and bry’ Red 0 N/A  DRESSING DRY & INTACT:
0 Drowsy _ Sleepy U Intubated SN .
Extremities _ Moves Upper Extremities (BYR)E(‘;KHL\G EAST:

Transferred to liner with roller due 10 spinal

PARED BY
BY (Signarure and Title)

DATE:

13. POSTOPERATIVEEVALUATION PREPARED

TIME:

REVERSE OF FORM 5174‘ JUN9L

MEDCOM - 12947
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of thls form, 508 AR 40~66 the proponent’ agency is the office of The Surgeon General.

INTRAOPEHA DOCUMENT

Lu“) (o

1 NSRS OPER g .. 2. PATIE OCEDURE
: W—v > LBH‘?Z'{Y&/ VERIFIED Ly
DAT TIME ARRIVED IN SUITE 4, PATIENT R T
™ g R TG e
1

' 5. PREOPERATIVE EMOTIONAL STAT'US

'
] cALm 'Q/Ar\mous ] EXCITED

:COMMENTS: K C'O A—

] cRyING

[J ANGRY ] WiTHDRAWN [} OTHER (Specify)

6. NURSING PERSONNEL

COMMENTS: B‘/Q ﬂ,\f/vw"‘{'v ?Jmlol,ﬂat %er ‘%aw’ak

‘ASSIGNED RELIEF
SCRUB SCRUB
" ASSIGNED RELIEF
CIRCULATOR CIRCULATOR
7. POSITION AND POSITIONAL AIDS (Specify) v
LR, -
SUPINE (] utHoTOoMY [ ] PRONE (] KRASKE LATERAL: (). LEFT SIDE uP (] RIGHT SIDE UP

<ﬂ0 B«Jouf A,erwvww WW

8. SKIN.PREPARATION

HAIR REMOVAL YES ] Nno _
DONE BY: OR B/\IURSING UNIT
METHOD: ] DEPILATORY RAZOR

] cup

COMMENTS:

(1 { N
PREP SOLUTION)/Specify) \W&M SeX_
%,@ S

SITE BY WHOM:

9. LOCATION OF E:T%NAL DEVICES , "~ N
_ » g \

COMMENTS: ﬁ PN(MT} 5}/(:0/@ % U

~
~

z‘;/(%.@
S\

MEDCOM -

NnA FORM 5179-1. OCT 87

' T——
&
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Other N Y
Gynecological : BACK:
Pregnancy N Y
Other Significant Hx: |oTHER: _CREST [ Fo
N Y ]
N Y
Familial HX N Y
NPO Since

iTHETIC PLAN: { J LOCAL { } MAC

{ } Regional (Specity):

‘?Q}Generalz Mas@

MED CONSENT/COUNSELING STATEMENT: Plans, alternatives and risks of anesthesia including death have been explainedto a

ised with the patientilegal guardlan.

-t

Date:

17understand and agrees. Questions_answered.

JuL 63

] AND NOTE (NON ASU)
HTIC COMPLICATIONS

Time:

{ } OTHER

Hrs

t Identification: (Ward)
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Time: 078>

SEDATION KEY:

Hrs

1. MINIMAL (Anxiolysis) Patient
responds normally 1o verbal
commands

2. MODERATE (conscious sedation)
Patient responds purposefully to

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

necessary.

3. DEEP SEDATION/ANALGESIA.
Patient responds purposefutly
following repeated or painful
stimulation. Airway assistance may
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RADICLOGIC CONSULTATION REQUEST/REPORT
{ Radm/ugy//Vuc/ear Medicine/Ultrasound/Compuied Tomography Examingdffns)
\TION(S) REQUESTED AGE;E% SSN“ w%umc REGISTER NO.
I'-“lLM NO. T o v PREGNANT
- [lves [n
TELEPHONE/PAGE

4 ?@WY // WW)

DATE REQUESTEL

REASON(S) FOR REQUEST (Complaints and findings}

DATE OF REPORT (Month, d

ay, year)

DATE OF TRANSCRIPTION (Month, day, year)

EXAMINATION (Month, day, year)

‘GIC REPORT

-y

¥
.
3
H
T

iOCATION OF MEDICAL RECORDb

TS IDENTIFICATION (For typed or written entries give:
ast, first, middle, Medical Fucility)
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CLINICAL RECORD - DOCTOR’S ORDERS
For use of this form, see AR 40-66, the proponent agency is OTSG

TrHE DOCTGA SHALL RECORD DATE, TIME AND SIGN EACH SET OF ORDERS. IF PROBLEM ORIENTED MEDICAL RECCORD
SYSTEM iS USED, WRITE PROBLEM NUMBER IN COLUMN INDICATED BY ARROW BELOW.

PATIENT IDENTIFICATION @ DATE OF ORDER TIME OF ORDER e
3@(03 + 3 @7/@ nouns  |VOTEQ ANO
@ Mml‘*l—o lced N =N
Slp ¢asea bo cluogl SR
/u\ tond  gleble
S\ : el R T/> 7
WURSING UNIT ROOM NO. 8€D NO. A-” MEDA
-l Redest 00
. Mure CTr o 20cm Lll;;ﬂ su b
24TIENT IDENTIFICATION DATE OF ORDER TIME OF ORDER
HOURS *
Folen lo ored |
. / Y l
Dicl APO \
W (L@ 1§D cl \L
S /M (
NURSING UNIT ROOM NO. BED NO. / ’/"’(4014 o ey 0> Pes e i~ \
- Ancel o IV Q8% >3 dpses | |
PATIENT IDENTIFICATION DATE OF ORDER/ TIME OF ORDER \
HOURS
CAC , Madlate 8 o Ao

MUASING UNIT ROOM NO. BED NO. . \ -1
,\,, ()

PATIENT IDENTIFICATION /~ | DATE OF ORDER TIME OF ORDER

36U\ oy 720 oums
VﬂT‘%{tL—-I e Fo Oy Pz~ iRy
D ¢
V/jvz Cer e U Creebn_ ' .

L = 2
BED NO. /

! pd 7

L4

‘NURSING UNIT ‘ROOM NO.
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CLIRICAL RECORD - BDOCTOR'S CRDERS

For use ol this form, see AR J40-G4, the propenent agency is OTSG

E DOCTOR SHALL HECORD DATE, TIME AND SIGN EACH SET OF ORDERS, IF PHOBLERM ORIENTLD MLDiaL RECOROD

STEM IS USED, WRITE PROBLEM NUMBER IN COLUMN INDICATED 8Y ARROW BELOW.
TIENT IDENTIFICATION

DAYTE OF ORADER . TIME OF ORDER ‘} LIST TIME

IRSING ONIT  [ROGM NG T TEES

TIENT IRENTIFICATICON ~

‘RSI'JL;'" LjN.IITT-‘_“"_-_ -I-l()l)»MF NO. o VU l‘f D

TIENT IDENTIFICATION DATE OF QRDER

HXlos 0 Houn l

Potoce - T-TC }GL€° QA v? l_
Per> far

RSING UMIT [Room NO. T TeEs No T

TIENT 1DENTIFICATION

o~

N VO]

TR

XS

TRSING UNIT  [ROOM NO. BED NO.

ﬁ . FORBM 4256 REPLACES EDITION OF 1 JUL 77, WHICH MAY BE USED !
1 APR 19 “Hik:

¥ S GIVERNMEN] PRUNTING OFFICE: 1994 - 363.710
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CLIMICAL RECORD - DOCYSas OROERS

For use Gl ihis 1anin, sce AR 40-65 rrc,n,uws ARENCY iy 01
POTTJIA sHALL AECOHKD Da TE. Tlmz Aet) SiGMm
WS USED. WHAITE PROBLEM NG

EACH 3ET OF Ohfq RS IF PR

SR ELY Measnali L ive O
WMBER I DOLuUMN INDICAT &1

SY r-\Fi PUW B L,

NT JOENTIFICAYTION

CAYE OF DRDEA Tamie GF URDER : ST Tiwd

- A ER
6®(0 -3 Ltgla T ST .NU, el

e e

| CT L»Jq/\/ Q—q,'
A ) O @uoao N

SiGN

NGOt T [Regw R T TeEs] S
- - - —————

NY iDENTIFICATION

DATE OF ORDER TiME OF Onm:'n(() W }

. &Wlo3

—_— ____ e RIOU HS

e oS [ﬁw )

NG UNT '/roorw cho o
NT IDENTIHICATION
RV, V“.‘,_-»

3
A

DATE OF ONDER - TiME O ORDER

NG U

NT IDENTIFICATIONS, -

HOOM NO. sED wo. |17
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—
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CLINIC A[\RECORD T THERAPEUTIC Docum'gflgs:gkln '(S:QF}E PLAN ONMEDICAHON) T
VERIFY BY INITMLTIG 3 w3 =4 INHIALPROPH LUMVFOIJ.OWINGEACH COMPLETION
ORDER | CLERK/ RECURRING ACTIONS, HR [ DATECOMPLETED
 DATE Nﬁse FREQUENCY. TIME 71y // F g e 1 12liz iy Vs e
S BT ,7 | - :- :
T v ool o |
YBLYIZ) |05 " o
\zn-yi3
I citiom' G Y ¥ Y8 | XIXXICT |
\. ------- . o I W >< >< jC/ _
"""" N 21X
me-s-- N ' ANEY '
------- B v : . D X
Sy NN Ty S0
SHEnLDD - - ('/WL;?“MM ‘ 0{ /
T ‘/é IZ‘ 7
ALLERGIES: | D YES : NO PRIMARY DIAGNOS!S: ADDITIONAL PAGES IN USE:
/‘«//{0/{}' o ﬁ/ﬁ &500 @[\QS—ID PAGE NO: 'z '
PAHENT IDENTIFICATION: ) T ) :
' | R ACTION TIMES -
— . USE PENCIL. CIRCLE ACTION TIMES
o {D}( j"( D 8 9 1011 12 13 14 15
Ll B E 16 17 18 19 20 21 22 23
N = 'N 2401 02 03 04 05 06 07

. EDITION OF 1 DEC 77 MAY BE USED. .

DA FORM 4677, 1 OCT 78 - -USAPA V1.00
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e

Verity by _ '~ THERAPEUTIC DOCUMENTATION CARE PLAN S :
Initiakng , (NON-MEDICATION) Mo 7 Yr 2003
r | ek SINGLE ACTIONS Time o | 1ime Done i
Bt 1o 124 Fp s W fo cdeat a7
Londilis,, 5% : AL S
CBC. Wedlule 3~ Am /@mz 9/7/63
CYXE N _Ann |
e B Dl)-7 AN
T Order | crens PRN N _ mnw. PROPER coz.Mroz.wwuvc COMPLETION
b | N ACTION, FREQUENCY _ " TIME/DATE COMPLETED
Lz 2 NJS;/M%Z m/@( ! _7r
N | padr

s USAPA V1.00

\ MEDCOM - 12967 = o’



[ Ble)

N

CLINICAL RECORD

! THERAPEUTIC DOCUMENTATION CARE PLAN (NON-MEDICAHOM " 2003
Yr

For use cf this fon'n see A

INHIA.L PROPER COLUMN FOLLOWING EACH COMPLH10N

VE::D::WMZ::RKI nscun;ms ACTIONS, JI : DATE COMPLETED -
DATE - FREQUENCY, TIME b | 71 P19\ 44011473| 1981/ (17 VaVi
EALY 13 ST /In/‘- 7 YW 77, X1 - —— X
---- W;Mfé Ao g% i T T T
. / — el
______ — *
------ e -h
i -k = v}
{ ThL Yr - ”v/mm ;anéw/id‘ |
"""" W th/ A 22
_______ " /L
------ WMAJ /i%% /
S shelelalol L N2 woZ 55 o |2
Y MU b Fresar |
- v vgg—;ﬁ‘ . -'

fo - - - - -

PHIMARY DIAGNOSIS

auercies:  [1ves [1no ADDITIONAL Il%;es m_ USE:
Ve % o YES 'NO
VEDA s Gsw chod | 27

PATIENT IDENTIFICATION:

\\‘ % o

ACT ION TIMES
‘USE PENCIL CIRCLE ACTION TIMES

_._D,s 9" 10 11 12 13 14 15
E .16 17 18 19 20 21 22 23
N .24 01 02 03 04 05 06 07

4RM 4677, 1 OCT 78

EDITION OF 1 DEC 77 MAY BE USED.
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[ cimicaLrecomp | TERAPEUTIC DOCUMENTATION CARE FLAN GIEDICATIONS) | Zocy 73

i tfice of The Sul nenrai

INITIAL PROPER COLUMN FOLLOWING EACH ADMINISTRATION

ORDER | CLERK/ RECURRING MEDICATIONS, HR _DATE DISPENSED

DATE NURSE DOSE. FREQUENCY 2 G (a CArAvA AV AV A ,'5 /b

3/ /o3 B 7dl"QJL«‘\/Lc\m/\\m 20 lou |

I

B
------ X3 okbme < X

X

. i ) z » '
3/7/c3; WE (R(D_ 15000 fur A a7 | 454y 43
1 . N it I ' Ry _ = ' ' i
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______ a)
______ 1y _ T
b7 R Tl 7 B iz |1 X
yu/,fm/w PR e e e >
bl s A<
----- i 7 ;( _ X
ALLERGIES: --D-Y-ES- -DNO PRIMARY DIAGNOSIS: , ADDITIONAL PAGES IN USE:
) : [Jyes [Iwno
A RPN} SIregsosr# (M PAGE NO. :
PATIENT IDENTIFICATION: DISPENSING TIMES

- ' USE PENCIL. CIRCLE MED TIMES
, ‘D 7 8 9 10111213 14
~ @uxfu\ E 15 16 17 18 19 20 21 22

N 23 24 01 02 03 04 05 06

I\ ~78, 1 FEB 79 EDITION OF 1 DEC 77 WILL BE USED UNTIL EXHAUSTED. us~
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Initialing (MEDICATIONS) AR
Order. | Clerts SINGLE ORDER, PRE-OPERATIVES e | e | Time Given | Initate
----- o) AN
..... s : v
Order! | . crons PRN ~INTTIAL PROPER COLUMN FOLLOWING ADMINISTRATION
b || Nurse | MEDICATION, DOSE, FREQUENCY TIME/DATE DISPENSED _ .
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PAGE 1OF 2

MEDICAL RECORD-SUPPLEMENTAL MEDICAL DATA
For use of this torm. see AR 40-66; the proponent agency is the Otfice of The Surgeon General.

OTSG APPROVED (Date)
QA Appr 8 Mar89

REPORT TITLE

INTENSIVE CARE NURSING FLOW SHEET

(o™

PUPILS / IR & Zpm Frtdh
SENSORIUM »i/2/ L ALY pgdl x
/=10 poms rt py’ wid4 - efo Pam . A/t»v; auvti
S5, EWer fER2E) —Loym .
31, T TIHR 4 o) -
REGPIRATORY PATTERN |63 /7, qué/ | et tpac) Wt titnr
BREATH SOUNDS e ccar bt Lo b2 (B
SECRETIONS g
€T 29cm feo 3’72@@4@% Cr_10 20 co HO
> [Roh S€0 (oD b s’ P ho Loy
1of end Fce Lzl
COLOR AT Wprrmed _flon rect -
INTEGRITY fz'_c:/ (kW J =t - _bresginis o
k7 - P sy % 6o cr_gardlopc 485 area-
LOCATION PC bos foben/ Y7
CONDITION R fp &)Y T2k @ 1y 4
, Z s/s @_ M of jr&;@ M -
Lol
ABDOMEN — L Glet /'m;lr/z 2 Looth
BOWEL SOUNDS W%—;a&ﬁ N dssent 25 45
(4 tesgln b t's
7
URINE: e IE £ fﬂfa, cedbre fo
cororcanTy | Ne Jow L2037 - M Do ol fo
i | fbeor - ya/ly-ou Crerre *
CARDIAC RHYTHM S/2 Sy o 2 $z£ 2z
2P0 7 . gpé’ ol -],
27l @t fomin [0
lrits !
Cr - Creatinine ’ IICP- Intracranial Pressure A - Fractionas!
/07 - Fracuon ot impired O ’ PCO; - Pressure of Arterial COy sAd - Saturetion
503 - Bicarbonate PEEP . Positive End Expiratory Pressure FRACH - Iracheostomy
) (Continue on reverse)
< & Tidle) DEPARTMENT/SERVICE/CLINIC DATE
/////’/@/ )il D P B ﬁ/b ﬁ
grade; daL’?N(’:;:gF "'i :t:zﬁef::dnfg?gm Nome—last first [0 wusToRY/PHYSICAL 30 rLOw cHART

b[ @y.7 O oTHER EXAMINATION [} OTMER (Specify)

OR EVALUATION
[J DIAGNOSTIC STUDIES

O Treatment

DA oM. 4700 ' WAMC OP 375 (Redesignated)
Prooonent Dept of Nurs - MEDCOM - 12971 1 Apr 90 (HSXC-NU)
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DATE os% t P; JV Sl ROSPITAL DAY
i ZACY A "31091% 5l y%@ﬂ_}zqi
BP ArteriallLine ,d‘%_ 4\.} o e 2/ A ] an
8P Cuff mﬁ‘/{’”‘,’tﬁ% e 7@14{\’97 24P ]wégw/go /‘l%,{-
Temperature 5% ?‘MPL 932}, |loS | o]0
puise 90 |76 %6 |Q¢ # leo 199197199 ai Jqu [ ¢9
F{Resprratory Rate 22-1131(eln 18 135128 5 |20 |14 |31 |23
eV 07 | fo1 2 | 6L \kep. ¥al; %QM/ G4l f2e] e
a7y 27197198 |38 92 b 176196 196 |ac|q1]a7
i e oo s o) e pes pe I IVC IO U Toc [nC o O
: oLirr A7 2B |« |+ PR AR
e
7108 b1 & r:al 4 7o 5
/sv | /g0 | #0150 52 jse 150150 |;s0 0 [iSC ¢
@50 (5°) -
1%'0‘11 dzc /%b'z’ ct
7 \\\ 11
proWe v e weo| woe| N [ re| g [ 0] NP —
150 1A | 157 | 3D Iso pge |84 i50 |10 |10 |50 [ICC
150 352 |500 |esp G Jgoo |jo50]1920}; 350152 [iuso | oo
VAV A 4D \/1/15 [ 18/ 19 e
EMESIS
STOOL _
P12k o Ay IJ390 | 20 | 20 ) 20| 10 is is | £ 120 (g0 7o fioJiv
] ORANS [prng g | ‘ 540
386[%2¢ 5% Bio |k, 125125 [2ee [F7i0S
frorats 2 lpF2l68g518\) Jzq3]y408 ]y [ 79003
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PAGE 40F 8

. G T R . :
HOURS TV\ W IR . 1 - LEGEND
. -
E SPONFANEDUSLY. 4 ?, 3 : : . : C Closed
3 | 70 spEECH 3 713 by swelling
2| roramn 2 - :
D=
w | NOEYE OPEMING 1 = p
= | owenreo s ' : T Trach/Endo
E7| conruseo NECELAK Ll ‘ $ Slurnng
122} vensaizes 3 - D Dysphasia
P 7]
Pﬁ VOCALUZES 2 R Recepuve
T | nOvOCALIZANION 3 E Expressive
ouLvs
[COMMANDS 3 (g G b (P
| pocALIZES P s '
O3 rexion
~2Z] WiTHORAWAL 4
ﬁ ABNORMAL
=0| frexion 3
e
R | extEnsiON
£ 10 PAIN 2
i NO MOTOR
.if.’ "t SPOMSE 1
L J rormaL POwER h
f MILD WEAKNESS / \/l v ) 3 R Ruight
M| Z | severe weakness el hid hifm 22} L Left
8 | = | asnormar stexion = .
- ) Record
. * SAUNORMAL EXTENUON separately if
ot NO RESPONSE thereisa
o - difference
u NORMAL POWER y J between the
E':' MILD WEAKNESS VI / "/ two sides.
Rt LT Adm Az 2o
w15 | sevene wearness
E 4 | asnORMAL FLEXION
" ABNORMAL EXTENSION
T NO RESPONSE
p e 2 2 2 ‘i, _ &+ Brsk
Ul RIGHT
P reacvon 13 B {414 . Slow
: QZE {L iz - No
.s:: LEFT REACTION T o R nse
PUPIL SCALE ® 2 ® 3 @ - @ . 6 .7mm
IcP + intact
CEREBRAL PERFUSION - Abnormal
PRESSURE
HOURS LEGEND
R 4 + + Normal
L
R d +  Weak
L
- Absent
R
L
O Doppler
‘ R
L . R Right
WiV AAAAAAT AN AL/ A o
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'MEDICAL RECORD-SUPPLEMENTAL MEDICAL Dava
-+ For use of this form. see AR 40-56: the proponent agency is the Office of The Surgeon General.

QTSG APPROVED /are/
REPORT TITLE ost-Anesthesia Gare Unit (PACU) Flow Sheet G §W . TOVEY Wate,
€LE )
Date: &Ll 03 Anesthesia Type (Circle)): General Spinal Epidural ,fc“l- Q% Drains Airway -
Timein: __ O 1S IV Sedatign Nerve Block “Y Hemovac | . . "Nasal -
| Allergies: _Mg N OR Intake: Crystalloid 230 Cotoia soo MBYEMT- l5/-ng NG Oral
?:Dy D Pre-op V/S: OROutput: UOP _500D EBL 21090 . 1. up -1 ETT
t - Procedures: my Meds/Times: T-tube . Trach -
oKy s AXle(®) 2115 (l—),gc, Foley— ¥ | omer -
. " Pre Op Meds History ’7’!4 ’5—/,44 ,’L / 7 TLS
RN ERRRIINS 4
me NN §_3 SIRISISRIS Pacu Intake R —
5a02 2P96q81a8 e 9419618 199 9|91 93 14 6] Time Solution Amount Site - By Infused °
Fioz_VEm : L | [3reefT] ' -
Methods i .
240 . \
220 B - X-rays: RN B Labs: | . N
. 5 Post-Anesthesia Recovery score " - :
200 Criteria _ADM | " 300 | DiIc | Codes -
(2) Moves 4 Extremiies . IRl R :'R‘:Aby
180 (1) Moves 2 Extremities 'l/ 1 72 |A=Ambu
(0) Moves 0 Extremities E i BB =Blow-by
Airwray — — M=Mask
160 - (2) Cough, Deep breath _ _';T:t': ace
VNV v (1)Dyspnea, bimited breathing ] . ‘ L | Te o
70 vv (0) Apnea B ) |- 47 | RA=RoomAir
N . B ~————— NC =Nasal
J’V BMW - - e ©os 1 | Cannula
(2)SBP =/-20 of Preop . e R R e
120 . J(ysep=r20800Pmop | L7 -7 A o
. - - 1 | (0)SBP =/ 50 of Pre-op GRS R Y A /. SR
: : i - —{ X=Adine BP.
100 . (@) Fully Awake, audible | - 1 - fcplﬂ,fs: P_ :
80 » 1 lAﬁ 11 ‘ (1)Armmblehverbalorpam . —
® e [Qle|e Color ~ -~ - 1. 7 T e et
L] ele ele S=Skin
- ] (2) Basetine color & L. < =Skin
60 . A (1) pale, mattied, ,aunaioed “/ : (L -2) _ [9=0ml
(0) Cyanotic” ' . R < | A=Axillary
- - Circulation (Peds < 5 Y ) = Tympanlc
Years,
40 (2) radial Pulse Paipable . R fﬁm'
. (1) Axillary paipable; not radial LOS
0) Carotid reliable pul
20 © only reliabie pulse C=Cervical
TOTALS: Mustbe 9 or T=Thoracic
greater to D/C, otherwise { = Lumbar
RR needs anesthesia approval for ke
T 7 orc. . 18= §acral
Time | J | ) Patient teaching done; Wound Care, Pain Management,
Pain (0-10) 1A/7 Y4 s/) M% e’ 7. C. & DB.. Incentive Spirometer, Comfort Measures
LOS Safety: SR up X 2, Falls Precautions. Privacy Maintained -
- - - nW‘
. ) DEPIHTMENTISERVICEICLINIC : DATE
Gt . Ted = 3dnl 03
'For typed or written entries give: Name ~bst . E
€ date; hospital or medical ’:‘-‘3"’? L{ [ HISTORY/PHYSICAL []me CHART
: \//U [T OTHER EXAMINATION (] OTHER ety
A \@ 'OREVALUATION -
. o _ ] DIAGNOSTIC STUDIES . _
[ TREATMENT
DA FORM 4700, MAY 78 WAMC OP 173-E, (Revised) 1 Apr 01 (MCXC-DN}) ’ Previous edition is obsolete

USAPPC ¥2.00

MEDCOM - 12975




— MEDICATIONS <" NURSING NOTES
Allergies:
Time Pain | Medication & Route | Pain /b‘E By
1-10 | Dosage : 1-10]
<
/ A ;
: NEUROVASCULAR —
Time Site | Range Sensory P Cap T Color.
Of . Refill

Motion
Adm LPE _ inpd Y 1£3 MFE
15 Y4 /H /7 f'Lk‘ ) 2 L7272
30 A e/ e 2 WAL
45' / Wz |/ < 2 NI
60  Ywes Ip0Z ¥ 1z P
90'- 7 m -
D/IC - & fT=¢

Movement/Sensation: + = present-=absent Temp:C = Cool,
W =Warm Pulses: P=Palpable, D= Dopplet A= Absent
Color: C=Cyanotic,

Capillary Refill: B =Brisk, S=Slugglsh

P=Pale, Pk =Pink

C-SECTIONS . .
1l Adm | 15 | 300 | 45 | 60 |90~ | Drc
Fund. Height B NE — -
| Lochia B
Peripad# o
‘ Fund.
. o Ca
DRESSINGS y? Yo
Time Loo@‘hon . Drainage
™ mfm//fm 2 L
30‘ . .
60° (il " Y —
DIC ’ -y # T
Exp b oy
N

PACU OUTPUT .
Time Source - ColorlAppearance Amount
CARDIAC RHYTHM
Time Rhythm Symptomatic? Rhythm Strip Run?
yZ4 A Sz ce 7

WAMC OP 173-E

Discharge Criteria:
. PARS:

Date: Time: ., L3
BP: T HR: RR: " Sa02:
Pain Level at D/C (0-10): _
intake: : Output:

Additional Data: . ...-- - _

Transferred To:

Report Given To:

Transferred Via: WIC Litter Gumey Ambulance

Transferred By:

Cleared IAW Recovery Room SOP B-3
Charge Nurse Signature:
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1. LAST HAME, FIRST NAME/ NOM ET PRENOM RANK / GRADE /] MALE s HoMME
FEMALE / FEMME

SSN/NUMERO MATRICULE SPECIALTY CODE/GPM RELIGION / RELIGION

2. UNIT/UNITE

~.,
FORCE / ELEMENT ' NATIONAUTY / NATIONALIT
AT AHAI TR MOM lffq' ¢ U\e\\a\{\
BC/BC : l naisne [/ l DISEASE / MALADIE 1 | PSYCH 7 PSYCH
3. INJURY / BLESSURE AIRWAY * TRACHEE
FRONT . DEVANT BACK : ARRIERE HEAD / TETE
¥/ | wouND /BLESSURE
NECIUBACK. INJURY /
BLESSURE AU COU/AU DOS
A BURN / BRULURE D L
AMPUTATION : AMPUTATION N o
STRESS / TENSION
OTHER (Specify} AUTRE (Spécitier)
!
i
|
|
|
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