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Asri&wa cuti [VIET CO2 ftom) o | 41 Ye 29 (1% [T 17¢ P G o P_—
%] [zrtotn FIO2 {Frac or %) Joo Fé | oF,98 | Q% [.85 |.lo /.
E[_{ART fine «?oz (%) lov | /oo |foo | Joge [joo |loo |for | / TR TIRT
@) |Steth- PC/ES | vECG S/l [sie [§ ¥:3 <L ise s V ] CONDITION: -
u Gas analyzer | [TEMP-site RESF, /6 spoz./¢o
o N-M Block {T/4) BP- § wn-82
S ANESTHES!A / PROCEDURE
g TIMES
g g St:: Room | End
g Warming blkt pbs 08‘0 a5t 7
Z| |Conv warmer | Ready | Begin | End
Msrk with I & bols, EVENTS 2
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ASA Physical State(1)2 3 4 5 E

PROPOSED PROCEDURE: WT: HT; IN
SURGICAL SERVICE: ALLERGIES: AN K DA
NPO SINCE:
HABITS: PREOPERATIVE ,, {
TOBACCO: PAST MEDICAL HISTORY/SYSTEMS REVIEW ASSESSMENT

ETOH: Cardiovascular: PAST SURGICAL/ANESTHETIC

DRUGS: nsi =N orenfue y - o{_ GSy

CURRENT MEDICATIONS:

( ) = ordered as premed

PREMEDICATIONS:

None Yes (@ Hrs)/CC
mg IV IM PO

—_— e ______mgiVIMPO

— . mg IV IM PO

LABORATORY STUDIES:

HBMCT: /

WA:

OTHER:

—
1S pY —

<

&

Pulmonary System
Asthma Y
Bronchitis/URI Y PHYSICAL EXAMINATION
COPD Y ap“%;nnﬁ{ R-_ T3S\ |
: Other Y Pain Scale 0-10
Renal System: HEENT - Teethm
Aoute/Chronic RF Y
Gastrointestinal: ﬁf&
Hepatitis N|Y ham
Hiatal Hernia NiY
PUINGERD NfY CHEST: _( T ﬁQ
Endocrine System:
Diabetes N\ Y CARDIAC: (£ R @
Steriods Y :
Thyréid Y EXTREMITIES:
Neurological: P
Seizures Y IV Access: | L) &C, COC
Neuropathy Y Ulnar Filling:
Other Y
Gynecological : /\) / h BACK::
Pregnancy N Y 4]
Other Significant Hx: OTHER:
N Y
N Y
Familial HX N Y o
NPO Since __I YA/

(-S1a) o( @M

ANESTHETIC PLAN: { } LOCAL { ) MAC

{ } Regional (Specity):

e azﬂr.,.,)

INFORMED CONSENT/COUNSELING STATEMENT: Plans,
iscussed with the patientlegal guardian.
o

{3

Signed:

NON ASU)
ARENT ANESTHETIC COMPLICATIONS  { } OTHER
Date: __Time: Hrs

Patient Identification:

ISR

WAMC Form 2300 (Revised) 15 Mar 01 MCXC-DOS

MEDCOM - 24054
PATIENT RECORD COPY

dan%/areef anonsanmag o S~ -

SEDATION KEY:

1. MINIMAL (Anxiolysis) Patient
responds nonmally to verbal
commands

2. MODERATE (conscious sedation)
Patient responds purposefully to

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

3. DEEP SEDATION/ANALGESIA.

4, ANESTHESIA Patient does not
respond to painful stimulation.

Previous edition is obsolete
¥y U.S. GPO: 2002-729-283

(XA

alternatives and risks of anesthesia including death have been explained to and é ¥



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

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

— . .
PATIENT IDENTIFICATION DATE OF ORDER TIME OF ORDER \ L'ggoTE'::E
NOTED AND
" )1 AM O 3 DA - wouns Te0 .
/

oYY

7

Ao,y TB )W)

YA @VH@ P I A= T Ay

Clsrp ognr_ SIIplF

VL~ ey

NURSING UNIT ROOM NOD. .

8€D] NO.

C

J)
7
3
4
S
2

FiL» 72X57
LBV R/ ET

PATIENT IDENTIFICATION

NURSING UNIT

\\\

&)

N

DATE OF ORDER TIME OF

U~k AT /BB L4

ARDER

) &9

HOURS

e

@
Q)

Bl T de PiD, WEL

TIEBL DRt P00 P Dons Hrl

a2

2501 2D ris JUP ()2 s

y 2z

/)

/XD 8 FFEL /b/ﬁﬂ)dﬁ%ﬁél <)

eV y-1 /— Sramm VPR 5) 7 RS

G&2enYeord ASHnmz2 VPR & /

K4V ooHO

45‘
/1Y

b

DATE OF ORDER TIME OF ORDER

) FA2 5y 73 G ha?T )

CREIX KM

§§ R\ BF

S ol
)

A HAS

JON

NURSING UNIT . |ROOM NO. BED NO.
PATIENT IDENTIFICATION DATE OF ORDER TIME OF ORDER
HOURS
/
L] /

i &
NURSING UNIT ROOM NO. BED NO. [
DA FORAM 4256 REPLACI~ ~=:='~% =~ = = == wwomoy MAY BE USED.

1 APR 79 MEDCOM - 24055

Pndcty 7end [ BmPA § V&g PRV
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McDICAL RECORD - DOCTOR'S ORDE}
For use of this form, see MEDCOM Circular 40-5

require recopying. They may be signed off, as completed, in the far right column.

DIRECTIONS: The provider will DATE, TIME, and SIGN each order or séi of orders recorded. Only one order is allowed per line. Nursing will
list the time the new order(s) are noted and initial in the column provided. Orders completed during the shift in which they were written do not

Vox 1 prn) shibendt,,

i1 Ww_ 11'55‘.14\6—2-&’”\-\

ORDER ORDER NOTED COMPLETED
NUMBER DATE, TIME, & SIGNATURE REQUIRED FOR EACH ORDER OR SET OF ORDERS T_!IME & INITIALS TIME & INITIALS
12002 IOZD POST ANESTHESIA ORDERS (circled Items)
1 VSq5 min X 15 min, then g 15 min until discharge. ,_w{,
. ) ” - (BN
( 2) Sup@w_emental oxygen, (:f@,) SQ 0O~ - Cfs ‘77, (3o A2
3 / Morf)hpé / Meperidine ?/mg 1V now and g g 3-5 min prn pain for a 3 ,’,w\‘:!
7\ ]
iy dose of l ( )ing.
4 Zofran mg IV pm N/V g 15 min, may Tepearx " T~ ,3,_,582;;“
t
5) Metoclopramide t@mg IV prn N/V x 1. mw\;;
X Droperidol mg IV pra N/V x 1. L\
7.7) Phenergan {cl.gmg IV prn N/V x 1. rg,u:jo © N~
Benadryl 25-50mg IVP ql hr prm, itching while in PACU. ot om
‘9 e [T @ <O cc/hr. /3 Moo
C 10} Discharge from recovery status when PACU discharge criteria met,
—

\h(u3~7;

PATIENT IDEN

Diagnosis:

TION Complete the follawing information on page 1 only. Note a.ny
changes on subsequent pages.

Height: Weight: Di_et:

b/ (/LB - Z’/ Allergies:

..Nursing Unit Room No. Bed No. Page No.
PACU, 28th CSH ' Tofl
MEDCOM FORM 688-R (TEST) (MCHO) MAR 99  PREVIOUS EDITIONS ARE OBSOLETE MC V1.00

MEDCOM - 24056



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

THE DOCTOR SHALL RECORD DATE, TIME AND SIGN EACH SET OF ORDERS. |F PROBLEM OHIENTED MEDICAL RECORD
SYSTEM IS USED, WRITE PROBLEM NUMBER IN COLUMN INDICATED BY ARROW BELOW.

g
PATIENT IDENTIFICATION OATE OF ORDER TIME OF ORDER ' LIST TIME

ORDER

/3 DA 02 NRAD HQU‘RS NOTED ANO
btcm}zr

&/‘\%A—‘
/VJUL 4//00<¢/7/J LA /A7
W72 fd&)rﬁﬁ /,é.\ Wo£2.L, '

/*.%f*f/”s

NURSING UNIT ROOM NO BED NO

PATIENT IDENTIFICATION

JM /fﬂ/ﬁy@3
(}24 N/ NV4s)

/ DATE OF ORDER TIME OF

N d iéﬁ /
S A /sz) c},% Hou 3/5&*
= ,

NURSING UNIT ROOM NO. /’0 NO. i

PATIENT IDENTIFICATION DATE OF O_F!DER TIME OF ORDER ..
Mﬁ?é e /"{'40 . HOURS '
/2l -1 btk 1‘\ij§ D ald
oludy-C -
47

NURSING UNIT ROOM NO. BED NO. .
PATIENT IDENTIFICATION L~ ODATE OF ORDER TIM55F ORDER
H’“U\IOE‘ l(L—g HOURS
g0, WOTED o p50 Tinvreaze fdbhavonc o £2°
y 7 267,V while awmiite
{
e RS

NURSING UNIT ROOM NO. BED NO. ~~u]

DA gz, 4256 MEPLACE EDGOM pa0s7 | MAY UE VSER
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CLINICAL RECORD - DOCTOR’S ORDERS
For use of this form, see AR 40-66, the proponent agency is OTSG

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

PATIENT IDENTIFICATION l DATE OF ORDER TIME OF ORDER

L)Y

NURSING UNIT

7/
e P

UIST TIME
{ ORDER

/S s O3 /’?37 wours  [NOTED ANO

KWWW

22k ks A £p il

)
)L
) /VV&W mM ///u}f%«
T D 2pp s A8 C
(G| <L gony
2

DATE OF ORDRER TIME OF ORDER

O 7D TOUh TIE  ouns

——

[ eN6VO3 1200 B
\/\D\'.Dr. (é)”z

b\(‘b (S

NURSING UNIT ROOM NO

PATIENT IDENTIFICATION i S OATE OF ORDER .

/2430 O3

. /;/a/

D%i‘; TIME OF OER
P DDy

@@ RODR
\ N
& N
N
n

; a N

NURSING UNIT ROOM NO. BED NO.

FORM 4256 REPLACES EDITION OF 1 JUL 77, WHICH MAY BE USED.
1 APR 79 .

MEDCOM - 24058
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CLINICAL RECORD - DOCTOR'S ORDERS
For use ot this form, see AR 40-66, the proponent agency is OTSG

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

PATIENT !DENTIFICATlION

DATE OF ORDER TIME OF OADER ( Ug;DTE';‘E—
> NOTED AND
ol @ ~4 ) D D3 LSBD _vovns U2,

L}

¢
k)

HIV, 2P A, B <, AFTS,
P B2 PELET 8774k LPL3TBLI]

NURSING UNIT ROOM NO.

)o\UB K D | [NV QOO ouns
(D W3 O ca

1 KT e Void>
we. -leuin.

PATIENT IDENTIFICATION, DATE OF ORDER TIME OF ORDER

' /6/»/&/ 03 f@m HOURS

‘IDED 1N Wt

O FRlE |

WkZ 1D _ghd 0h53s, 2 |G 76
B2 \wbvrol B %%"

PLEIL o ET | o

LLEIZ O s phavjodd da ey

ALPD 4 FTe Ppiortedy A pn/ fOA

DATE OF ORDER TIME OF OROER i

OZ\/ 2/ s Cﬁ HOURSb(QB’ [

// / / /
- 7 S -/
NURSING UNIT ROOM NO. BED NO. / / /

A 4 / /
D FORM 4256 REPLACES EDITION OF 1 JUL 77, WHICH MAY BE USED.
t APR 79 .

MEDCOM - |
\5
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CLINICAL RECORD - DOCTOR'S ORDERS
For use of this form, see AR 40-66, the praponent agency is OTSG

THE DOCTOR SHALL RECORD DATE,

TIME AND SIGN EACH SET OF ORDERS.

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

IF PROBLEM ORIENTED MEDICAL RECORD

PATIENT IDENTIFICATION DATE OF ORDER TIME OF ORDER \ “é‘lo??.‘s
NOTED AND
{ 2) nd D3 _L2ED  oums [T,

b(@ -9

/..A Vd

PrITICYY O
L L

,

\/ I 4/{/2@(»@/‘&.72

&

LA

)
A fus

NURSING U ROOM NO. BEO NO. /q R
Rt 05 7 LT
PATIENT IDENTIFICATION TE OF ORDER IME OF ORPER .
'5? < AZZF/% ““Sé}
S——
‘c\!\(o '
7
NURSING UNIT ROOM NO. BED N.O.
Q_.tl";,/q,ﬂ.d T uys

PATIENT IDENTIFICATION

Y%

ODATE OF ORDER TIME OF ORDER

HOURS
#
NURSING UNIT ROOM NO. BED NO.
PATIENT 10ENTIFICATION DATE OF ORDER TIME OF ORDER
‘
HOURS
N
L
4
NURSING UNIT ROOM NO. BED NQ.

»

FORM
1 APA 79

DA

4256

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

MEDCOM - 24060



CLINICAL RECORD - DOCTOR’S ORDERS

For use of this form, see AR 40-66, the proponent agency is OTSG

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

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

IF PROBLEM ORIENTED MEDICAL RECORD

PATIENT IDENTIFICATION

. >

&ijwa\/

DATE OF OADER TIME OF OROEH

\
D\BA/Z\/ 63 //SD HOURS

LIST TIME
ORDER
NOTED AND
SIGN

A

ﬂ/\,ﬁé/)/ﬂd

7) ﬁw&

o %WM%
é§§ X9

&

PATIENT u:(?@[ ICAT,

DATE OF ORDER

27 Novo 3 @ /605

NVPOB MN ForR Sx, 28 M0v0

V.o, DR <TAN

NURSING UNIT ROOM NO. BED NO. ( \ L \ /
-
-/

PATIENT IDENTIFICATION DATE OF ORDER TIME OF 7IDER

3 ; HOURS
NURSING UNIT ROOM NO. BED NO. /
PATIENT IDENTIFICATION DATE OF ORDER TIME OF ORDER

4

HOURS

NURSING UNiT ROOM NO. BED NO. .

™

/

/

BA FORM
APAR 79

4256

REPLACES EDITION OF 1 JUL];, WHICH MAY BE USED

MEDCOM - 24061



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

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

PATIENT IDENTIFICATION l DATE OF ORDER TIME OF ORDER UIST TIME

25 pzs O3 S TYS wuns [POTEB AN

] o /
Wﬂzﬁﬂd , /]
D N

o
) o] 5%
NURSING UNIT | ' BED NO.V ’g) /?// Z f Z ,,gbﬂé:'
. I (Zz

250/7& ek 4’&’

DATH OF DER TIME OF ORDER

//'7}/47./5-‘)19 ﬁﬁé e JUPR. & g‘f,:?&i

y4 ‘//éxxé MM 44\_ M,a/éw
/ ’ C

. L) et p £
J(@ A XD /,7/;&/»«%‘:% 2 ks A3

NURS, UNIT ROOM NO, BED NO.
SW 75&5 %W 0=

PATIENT IDENTIFICATION

J

NURSING UNIT

DATE OF ORDER TlM{OF ORDER

P # a7 (7)) PlrsUn X Ay
AT () 778°F% X

Ul T

PATIENT I0OENTIFICATIO

&;Lu\’@-

NURSING UNIT RGOM NO. BED NO.
/ ' : A
. 0/ -
W wl 2HVY 1 v o3 0036 b‘ > )Q) g
DA fomm 4256 REPLACES EDITION OF 1 JUL 77, WHICH MAY ‘BE USED.

\ MEDCOM - 24062
~V 7
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CLINICAL RECORD - DOCTOR’S ORDERS

£gr use of tus form, see AR 40-56, the proponent

agency is OTSG -

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

IF PROBLEM ORIENTED MEDICAL RECORG

PATIENT IDENTIFICATION 74 DATE OF ORDER TIME OF O DER ng;I"DTFI::E
NOTED AND
/ }y/j"l O; HOURS SIGN

o)

\o u

NURSING UNIT

WVD e y7so ot TN

Ih_ '2_>)7bxvcifwmﬁ

PATIENT IDENTIFICATION

DATE OF ORDER

TIME OF ORDER

! HOURS

NURSING UNIT ROOM NO. BED NO. / 4
PATIENT IDENTIFICATION DATE OF ORDER T|~7 OF ORDER
) HOURS
/r
i
/ |
/ 1
/ N
ROOM NO. 8ED NO. :

NURSING UNIT

/

: i -~

PATIENT IDENTIFICATION

DATE OF ORDER

TIME OF ORDER

bt o

~ HOURS

/

NURSING UNIT

ROOM NO.

BED NO.

/

FORM
1 APR 79

DA 4236

[

REPLACES EDITION OF 1 JUL 7L. WHICH MAY BE USED.

MEDCOM - 24063
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CULINICAL RECORD - DOCTOR'S ORDERS
For use of this form, see AR 40-66, the proponent agency 1s OTSG

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

IF PROBLEM ORIENTED MEDICAL RECORD

SYSTEM 1S USED. WRITE PROBLEM NUMBER IN COLUMN INDICATED BY ARROW BELOW.

PATIENT IDENTIFICATION

>

(Y Y

F GR ™M F ORQER LIST TIME
DATE O DER TIME O S ADE N
: 3 Zs NOTED AND
. 2 ))}.Q— 3 // "'OU"‘S SIGN
L aine ]

-

NURSING UNIT

AOOM NO.

PATIENT IDENTIFICATION

b(@‘,\)/i

DS |\ S2S

DSYEY @%@(—*

12/ uch

e
TIM; OF OR:‘ERA%:

),

NURSING UNIT

ROOM NO.

L~
10w 240 Ao eovposs

PATIENT IDENTIFICATION

1 2D,

/KCA /Z/M»—
Mum[l

ra

—,c.zy_/\»L

) :
DATE os~t’mo§ﬂ

T/ME OF ORDER

NURSING UNIT ROOM NO. BED NO. . )
PATIENT IDENTIFICATION OATE OF ORDER TIME OF ORDER

HOURS
NURSING UNIT AROOM NO. BED NO.

FORM
1 APR 79

DA

4256

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

MEDCOM - 24064
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MEDICAL RECORD - DOCTOR'S ORL

For use of this form, see MEDCOM Circular 40-5

require recopying. They may be signed off, as completed, in the far right column.

DIRECTIONS: The provider will DATE, TIME, and SIGN each order or set of orders recorded. Only one order is allowed per line. Nursing will
list the time the new orderls) are noted and initial in the column provided. Orders completed during the shift in which they were written do not

ORDER

NUMBER DATE, TIME, & SIGNATURE REQUIRED FOR EACH ORDER OR SET OF ORDERS

ORDER NOTED
TIME & INITIALS

COMPLETED
TIME & INITIALS

5 /i |&2 Jj O  POST ANESTHESIA ORDERS (circled liems)

1 VS g 5 min X 15 min, then q 15 min until discharge.

(.ZS S;@gl\nenm oxygen. @Q,\) SAO’) - q S 7

—1O
max dose of gmg. ‘5

f;ﬂ Morphige / Meperidine é—mg—w—now nd j_mg q3<3’mm pm pain for a

(i) Zofran %mg IV prn N/V q 15 min, meyrepeat——_

Metoclopramide S‘;g IV pron N/V x 1.

~6—— 1 Droperidol mg IV prn N/V x 1

Phenergan mg IV pra N/V x 1.

7
8 Benadryl 25-50mg IVP g1 hr pmn, itching while in PACU.
@ IVF: UC— @ TXO cc/hr.

ZE\ Discharge from recovery status when PACU discharge criteria met.

ceoajf,mpay

Sle) -7

T

PATIENT IDENTIFICATION Complete the following information on page 1 only. Note any
changes on subsequent pages. .
Diagnosis:

’ Height: Weight: Diet:
/&3 ~ ", Allergies:
Nursing Unit Room No. | Bed No. Page No.
PACU, 28th CSH 1of
MEDCOM FORM 688-R {TEST) (MCHO} MAR 99  PREVIOUS EDITIONS ARE OBSOLETE MC V1.00

MEDCOM - 24065
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CLINlCAL RECORD - DOCTOR’S ORDERS
For use of this form. see AR 40-66, the proponent agency is GTSG

THE DOCTCHR SHALL RECORD DATE, TIME AND SIGN EACH SET OF ORDERS. IF PROBLEM ORIENTED MEDICAL RECORD
SYSTEM i§ USEC, WRITE PROBLEM NUMBER IN COLUMN INDICATED 3Y ARFROW BELOW.

x‘

LIST TIME

DATE OF ORDER TIME OF OBGE
/’} ORDER
NOTED AND
(‘/2(52 O E HDURS SIGN

PATIENT IDENTIFICATION

NURSING uNIT

Z AND
Trore”OF ORDE o guumen

PATIENT IDENTIFICAT DATE OF ORDER ¢

& L W76/ 4L Ac

A

.M-My‘ofz

NURSING UNIT ROOM NO.

}Decag C020

]
2 O4RC o (400
— A JPO0 MM

VODATE OF ORDER / TIME O

PATIENT IDENTIFICATION

2L ARV

HOURS

A>T |
_jodetes 295 A

= Netunns prrop meds , 2cty [
o Adak,

PHS&tb&uL"'ID M,,,,, Refa

MNURSING UNIT RCOM NO. BED NO. IR =7
e Leanse g 444_ . !

pra V)
PATIENT IDENTiFICATION OATE OF ORGER T Time loF oRDER - <

HOURS

- B(b wu‘%»o?m W\A/;
-C;)b DMWL Leﬂ{‘(c“fp
L AVIE,§) l«\oob«—“pf’(rb& ronoten

NURSING UNIT ROOM NO. BED NO. . W Md\l Nb&)ﬁ@. \

‘ A 1;?);:‘”;9 4 REPLACES ED'TIE)? OF 1 JUL X7 WHICH MAY BE USED. "‘
MED(;;).I\l/IO- 2&)6(;& \)UL 03 Q’ﬁMG/ , ,;’4’*\).
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CLINICAL RECORD - DOCTOR’'S ORDERS
For use of this form, see AR 40-66, the proponent agency is OTSG

£CTOR SHALL RECORD DATE, TIME AND SIGN EACH SET OF ORDERS. |IF PROBLEM ORIENTED MEDICAL RECORD
!5 USED, WRITE PROBLEM NUMBER IN COLUMN INDICATED BY ARROW BELOW.

/\rr IDENTIFICATION DATE OF ORDER TIME OF ORDER LIST TIME

HpeC 175 _vauns Yoo

o sl
[ ol [ psiaon

. ,f" " - - V 10 . 3
/ N —H 27

NUASING UNIT ROOM NO. BED NO.
0D | \woed s @_Lu/ Pre) gqow\/
PATIENT IDENTIFICATION DATE “ORDER TIME OF ORDER

P l7/l’?— o &2 2 nours s
/’fﬁﬂo/,z/\ SM

}7"} -
NURSING UNIT R O. BED NO.

\ @000 12 wrcx] WO O o)

PATIENT IDENTIFICATION = OF ORDER TIME OF ORDER

./ha‘lc"o-b . L HOURS ;
Dl \FZble shples fomn gt Gy

T XR AR vipT  @emur
AdtipT BT A
> « R - Flo €.
13 > I— Il
NURSING UNIT RQOM NO.
' 7 o
[~ 3V Jo v pam
PATIENT IDENTIFICATION DATE OF ORDER TIME OF ORDER )
HOURS
1
!
\ NURSING UNIT AROCM NO. BED NO.
\
\.
\A ,:2:'\;9 4256 REPLACES EDITION OF 1 JUL 77, WHICH MAY BE USED. ‘;; L
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MEDICAL RECORD - DOCTOR'S ORbs. -
For use of this form, see MEDCOM Circular 40-5

e PSRN e ) —~

/RECT!ONS: The provider will DATE, TIME, and SIGN each order or set of orders recorded. Only one order is alfowed per line. Nursing will
Aist the time the new order(s} are noted and initial in the column provided. Orders completed during the shift in which they were written do not

require recopying. They may be signed off, as completed, in the far right column.

DATE, TIME, & SIGNATURE REQUIRED FOR EACH ORDER OR SET OF ORDERS

ORDER NOTED
TIME & INTIALS

COMPLETED
TIME & INITIALS

POST ANESTHESIA ORDERS (circled Items)

/

oW

VS g5 min X 15 min, then q 15 min until discharge.

”Supplemen[al oxygen.

i<€2/ v
N

(<]
=2

by

s
Je

N

jMorphFe) Meperidine {=%~mg IV now and = i mg q 3-5 min prn pain for a

>V

/l?/”e

Trax dose of i mg.

Zofran_jf mg IV prn N/V q 15 min, may repeat x .

Metoclopramide_jp .mg IV prn N/V x 1.

Droperidol mg IV prn N/V x 1.

Phenergan 12,8 mg IV pra N/V x 1.

Benadryl 25-50mg IVP gl hr prn, irching while in PACU.

IVF: XD @ cc/hr.

Discharge from recovery status when PACU discharge criteria met.

=

PATIENT IDENTIFICATION

Complete the following information on page 1 only. Note any

% changes on subsequent pages.
Diagnosis:

\)k@)’ L)\ Height: ___ weight: SO K4 Diet:
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MEDICAL RECORD-SUPPLEMENTAL MEDICAL DATA

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

0TSG APPROVED fDare/
REPORT TITLE Post-Anesthesia Care Unit (PACU) Flow Sheet .
Date: '0f + 3/ Anesthesia Type (Circle)): General Spinal Epidural - Drains - Airwa
Time In: R% IV Sedation Nerve Block Hemovac %
. Allergies: OR intake: Crystalicid _S S Colloid - NG
o Pre-op VIS ¥5.dn__1A~13 OR Output: LOP EBL- " < 30 ss— . P ETT
i Procedures: T8 L (- Meds/Times: PGl (e il 50 sk, aknshans= s T-tube Trach
el PLE TR W) RenadinoT M, T _ Other
Pre Op Meds History TLS
- AL <[5 L
Time | JRSR|Y|T g Pacu Intake
_ 5202 1< GOl » (| Time | Solution | - Amount | Site” Infused
—_ FiO2 b\thﬂiﬁf(%[c \ \ /] 2’5 ‘ Y S'r'}t \ . L F&“‘" )
Methods b “luci o] A EAERA Y F —
240 -
220 . X-rays: . Labs:
. . Post-Anesthesia Recovery score ) :
i 200 Criteria ADM 3 1 pic . Codes
i : Activity .
{2) Moves 4 Extremities : ' - [AIRWAY .
180 (1) Moves 2 Extremities - - |AsAmbu.,
(©)Moves OExtremtes | O . | % .| BB=Blow-by
- Airway - R -
160 (2) Cough, Deep breath ) : :
(1) Dyspnea, limited bteammg / o J
©)Apnea . . . . . I l‘ RA==RoomA|r
140 ' 8 O I e - — -  NC=Nasal .
- ressure - T . :
135 opd sy [y (2) SBP =- 20 of Preop - - < “ Canmljlva s
120 e | +7F -} (1) 5BP =- 2050 of Pré-op - S B S R PO
- + : (0)s8P —I-SOQIPreop , ) - 2 vis.
: P L = M . i i ‘X=A-line BP
EN nsaousness : - L o . - t
100 . . (2) Fully Aw'ake audlble CPL::I'S BP :
Naying - - / . S .'l . e .
- {1) Arousable to verbal of pain : , oo T .
80 ' ' = G
; olor . = i
2l gl | pofe {2) Basalios cokor & appe o Sk
50 EEE (1) pale, mottied, jaundiced | | LY D
{0} Cyanoic Sl A=Ax|l!ary"' .
. | T=Tympanic_{
40 Circulation {Peds < 5 Years) . : R=Rectal : .
(2) radial Pulse Paipable : -1 R
(1) Axillary palpable, not radial LOS .
(0) Camtid reliable puise ¥ -
20 — ol — C=Cervical
I~ 12 Jag 124 13{ T TALS: MustbeSor . T=Th H
I il Bb 4 ty greater to D/C, otherwise  ~ - L= Lu:\l::rlc
RR adigla i)y 1gache needs anesthesia approval for 3 /Q -
- DIC, - o J 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, Falls Precautions. Privacy Maintained -
- - nm—'—‘—
PREPARED BY (Signature & Titie) f‘) Z/{Q ) L DEPARTMENTISERVIEE)CLINIC e Coe | DATE - .
R Pand PACW, u//&/w
10N (For typed or written entries give: - Name —last, ' ’
- haspital ar medical tacibty) _ _ 0 HISTURYIPHYSICAL : ] rLow C_HART

] OTHER EXAMINATION (] OTHER mwatyy
OR EVALUATION

- b/ ( 5“ (/‘ , O D:Acunsﬁc STUDIES

(] TREATMENT

DA FORM 4700, MAY 78 WAMC OP 173-E, (Revised) 1 Apr 01 (MCXC-DN) Previous edition is obsolete
: USAPPC V200
MEDCOM - 24088



s

—. MEDICATIONS NURSING NOTES (
Allergies: P
Time Pain | Medicalion & Route { Pain VE By — .
1:10 1Dosage 1-10 i/ } Coneer (/A of- /))}
. e hodnaulll PAVPIN FYRYE vy , .
LY EUN '7..5*";1 VP M%,%ﬂ MW&—'"’M
J .
) 1w 7 7 .
- 7 ot pf 2l I
 f— (AP Ao S
/ L3
NEUROVASCULAR C é-é/é.// / 7 Jr
Time | Site | Range | Sensory | P | Cap T Color £ ) /{‘f /
of _ Refil R Cos diand e~ K}\ <
Motion { 3? -~ (j) m ( .
s A L&
Aim \DIZE LR ® R [ [PK 3 2 I 77
15 @ trol] o O] 8 | |PE| 2
30 R ted]| Lumd g Q| & [< Pr. g ﬂ - -
45 Lkl Lir i @ & 3 c | Pl leO ‘ JQ)%”%-
60' .
5T L,’Ly s }(/:Kv///k //Cyﬂ\}
bie 24 S
Movement/Sensation: + =present,- = absent Temp:C = Cool,
W=Warm Pulses: P=Palpable, D =Doppler, A = Absent /(N\v\—-/( ?/(J\'W —~ Q)S;J
Color: C=_Cyanotic, :
Capillary Refill: B=Brisk, S = Sluggish P=Pale, Pk = Pink
C-SECTIONS
Adm 15 30° 45 60’ 90 D/C
Fund. Height———_| ‘
Lochia
Peripad# ] —
Fund. Cond.
DRESSINGS
Time Location Type Drainage
=~ = 7
Adm /ity” | Co oz oo ~ .
30 _1ef [QES provil A N v
60
DIC

'
\G\'_ 7__\6"7 iy

T~

PACU OiJTPUT
Time Source Color/Appearance Amount
/¥y 25— o 7 | Fagtinus
[ SO f Lo Lo coof (v 15O
CARDIAC RHYTHM
Time Rhythm Symptomatic? Rhythm Strip Run?
1)y P rT) S, SL@

WAMC OP 173-E

Dischar?? C'riteria: S
Date! U2 Time. %™ ppgs: o .
BP: L0 T4 MRITL RRi g sa02: (oo’

Pain Level at D/C (0-10):
intake: /2L Ao <<
Additional Data:
Transferred To:
Report Given To:
Transferred Via:
Transferred By:

Output: FS207 2557

AN
-
/

B I

Gurney  Ambuylanck |
AEAER —hl{ N

Z

Cleared IAW Recove
_ : Sign,
MEDCOM 24089 “/



MEDICAL RECORD-SUPPLEMENTAL MEDICAL DATA

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

QTSG APPROVED /ares
REPORT TITLE Posl-Anesthesna Care Unit (PACU) Flow Sheet ‘
v
Date: J rfp U‘( Anesthesia Type (Circle)): General Spinal Epidural Drains Airway
Time in: ‘c‘xf) IV Sedalion Nerve Block Hemovac Nasal.
Allergies: OR Intake: Crystalloid L,./C’ Colloid - NG Oral
Pre-op V/S: [!!-lr OR Qutput: UOP _%L_% EFL Mo . JP )
Procedures: N Medsz l%es A\ :\b - ) T-tube Trath .
i zpiatiny — | e /0?,’,8,
Pre Op Meds History TLS . .
N N8
. ) [~
Time Ko E%I Pacu Intake
5202 3§ ) th,ﬁ o Time Solutign Amount | ~ Site - By Infused -
3 7 ; N A
: N : | 5% LK BOD - f { W fK— [28Y)
Fio2 el . 5 7 ——
Methods fleokdlo - .
240 T
~=
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 0 Extremities . BB =Blow- by
yy ‘ : - M=Mask
iway I A : FT = Face
180 \/ (2) Cough, Deep breath )| ) Fr ~Face
: (1) Dyspnea, limited breathmg Z a ent’ .
(0) Aprea : ) g vRA RoomAlr
140 W I N.AV. (N B P ~ . S NC=Nasal
v > v —— - T
h (2) SBP =I- 20 of Pr&op S e anE | Cannula
120 A ) sl |- - (nysep ‘I-20600!Pre-op . s Z L i o
(0) SBP /- 50 of Pre-op - s
¥ = - - . X= A-Ime BP-
N N Nsciousness ‘ ® ! . ' =
100 >l (2) Fully Awake, aud'ble A e _Cpl:},'SsE
7 (1) Arousable to verbal or pain N :
80 _ i TEMP
s 1
60 (1) pale, mottied, ia:ndiced Z' Z (::-_ira_:l |
{8) Cyanotic ’ . =Axilary- -
- ' . T =Tympanic,
40 . Circula_tioh {Peds < 5 Years) R=Rectal b
{2) radial Pulse Palpable - .
(1) Axillary palpable, not radial
{0) Carotid only reliable pulse |Z—T" | oS &
20 C=_Cervical
TOTALS: MustbeSor R ] T = Thoracic
greater to D/C, otherwise ¥ p =
RR DI (\ needs anesthesia approval for L=Lumbar
. D/IC ) - S =Sacral
Time Patient teaching done; Wound Care, Pain Management,
Pain (0-10) . T. C, & DB.. Incentive Spirometer, Comfort Measures
1LOS / Safety: SR up X 2, Falls Precautions. Privacy Maintained

iliiil, middle; grade; date; hospital or medical faciity] '

iLontinue on_reverse;

W B -_nmnw;?/[e VICEICLINIC — DATE U
ies give. Name —lst. B
[C] HISTORYIPHYSICAL (3 FLOW CHART
7] OTHER EXAMINATION () OTHER specitr

OR EVALUATION

] DIAGNOSTIC STUDIES

/o(udj’af’

] TREATMENT

DA FORM 4700, MAY 78

WAMC OP 173-E, (Revised) 1 Apr 01 (MCXC-DN)
MEDCOM - 24090

Previous edi-(ion is obsolete

USAPPC V2.00




N

e MEDICATIONS £ _NURSING NOTES /
Ti?rr\gles Pain | Medication & Route | Paj VE By 2( /\ (
1-10 | Dosage L4210 ‘ h> Mh{ M] lL“—r i k/’”.w‘(” {\JL/ \/UL/
- }\;ﬁi‘“\fﬁ S ID (C )}a! Wil ﬂm%u
SRy, Aﬁk ntock. Y 50
/ / \{ +‘ ' \(g '?%/ﬂﬂ p//d C() / .///
- J* %J"?’ (g
B 5 ulg/l
NEUROVASCULAR “ : )
Time Site Range Sensory P Cap T Color
of . Refill
X Motion / '
Adm felle [JONC] F [F 1B W (7
15’ !
30
45
80
90
D/C
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 ale, Pk = Pink
C-SECTIONS
Adm 15 % 45 | s0 90° D/C
Fund. Height :
Lochia e
Peripadt
Fund. £orrd.
. DRESSINGS
Time ;' kocation . Tyee Drainage f
Adm ESIVAIF T LD -
30 U [a10% 0 %
60" '
D/IC

PACU OUTPUT
Time Source Color/Appearance Amount
\/
CARDIAC RHYTHM
Time Rhythm Symptomatic? Rhythm-Strip Run?
N SN S W
=

WAMC OP 173-E

MEDCOM - 24091

-7 AN

Dlscharge ‘?\ltena

Date; m\lmy:me /L/ [ > PARS: /
BP: |57y /in, Ty, 2 HR: /(5 RR:/ Y
Pain L el at D/C (0-10):

Intake: / O C)
Additional Data:
Transferred To:
Report Given To: !L(/U
Transferred Via:
Transferred By:
Cleared IAW Recov
Signatu

Sa02: 77[

Output:

{
i

‘S

/' Ambulance

| S



MEDICAL RECORD-SUPPLEMENTAL MEDICAL DATA

For use of this form. see AR 40-56; the proponent agency is the Office of The Surgeon General.

QTSG APPROVED /Dates

REPORT TITLE Post-Anesthesia Care Unit {PACU) Flow Sheet , {
Date: } IJ /s Anesthesia Type (Circle)). Gene)] pmal Epidural - ,' ‘Drains. : | Airwa
Time In: Y3y - v Sedauon Nerve Block Hemovac Nasal
Allergies: ___ps_1en OR Intake: Crystalloid _ 35 Colloid LA NG Oral
PrecopV/S: __ ~~~ OROQutput: UOP EBL oo S I =) : ETT
Procedures: 180 »F 230 Meds/Times: 894 (> ~y * (s P SESC o= e, _ T-tube | Trach

En s Fix ls_f’ () (E<, LGA3En /Al I e ,' Foley Other

Pre Op Meds History / . o LS
; £15] ol S| ALl S
Time SISiSis ng 3 Pacu Intake

Sa02 b o1/ 7] s Time Solution- Amount | Site- | - By “Infused -

FiO2 \i‘&L& Y sty /das ~3 heEs | dpe~]TY -.<Q

Methods  Jun{PeyEn] #r erf ARH : . : : ;

240 ’ . . IF

220 . X-rays: : . | Labs:

. ’ Post-Anesthesia Recovery score :

200 Criteria |. ADM 30 DIC Codes
Aclivity : §

: (2) Moves 4 Extremities » . :'R‘L"A:

180 (1) Moves 2 Extremities 1‘ mbu
{0} Moves [s] Extremiﬁes : 2‘ L BB = Blow- by
= M=Mask

irway

160 o {2) Cough, Deep breath ) : . ZMF“‘?

’ (1) pnea, limited brealhmg
; (0 Aomea 2. 2. | RA=RoomaAlr

140 vV ALY T . NC= Nasal :
(2) SBP =/- 20 of Pre-op - ] : Cannula ..

120° - S . ] (1)SBP =/- 2050 of Preop |- 9 .
(0) SBP =/- 50 of Pre-op ) vis T

. N s — X =A-line BP -
- v ol % nsciousness .= e
100 AN & 4 | (2) Fully Awake, audlble :Cplglf BP
N N AN crying - DI = ruse .
(1) Arousable to verbal or pain o

80 TEMF
(Cz')"f‘ oo coor S=Skin

60 (1) pate, mottied, }:;undtced 1 0=0ral (
{0) Cyanotic A=A§_xllary -

— T=Tympanig, | :

40 Clrcula_hon {Peds < 5 Years) R=Rectal %i

(2) radiat Pulse Palpable B .4 £
: (1) Axillary palpable, not radial . Los -
(0) Carolid only reliable pulse :

20 N ) 4 C=Cervical .
TOTALS: Must be 9 or - T =Thoracic

-+ — greater to D/C, olherwise -

RR b figls |G 1 needs anesthesia approval for é ﬁ / O ;_;L;r:rt::r

T :’S’ ?5_2 . DiC. - o s

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 .

Tontinve on_reversel

PREPARED BY (Signature & Titte} \P } w S - T - DEPARTMENTISERVICEICLINIC DATE -

N - | Pecw. 4 ]P}(L‘B
ped or writlen enfries give: Name —last, . e . .

fist, middle: grade; da or medical facifty) (] HISTORYIPHYSICAL ' [] me CHART

(] OTHER EXAMINATION v (O OTHER sspecity
OR EVALUATION

[} DIAGNOSTIC STUDIES
[] TREATMENT

DA FORM 4700, MAY 78 WAMC OP 173-E, (Revised) 1 Apr 01 (MCXC-DN) Previous edition is obsolete

USAPPC V2.00

MEDCOM - 24092 g
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T
Ay )

MEDICATIONS

NURSING NOTES ' (

P

el 5 mm»/m
&7 W <¢ Tl T

=

v -

ACU OUTPUT
Time Source Color/Appearance Amount Discharge Criteria:
1R o LIS B Ezesa Date:/'/(1(°2 Time:| ¢S  PARS:( & >
I3 5= Ty | tpezcan s BP: T:76 HR:!'LY RR: (s §a02:/8%
Pain Level at D/C (0-10}: |
Intake: N / | Output: 0 ‘' Luns
Additional Data: —— /
CARDIAC RHYTHM Transferred To: 3
Time Rhythm Symptomatic? Rhythm Strip Run? || Report Given To
o R s ™ Transferred Via: W, urney  Ambulance
) Transferred By
Clasend 1AW q
MEDCOM - 24_093 Signat
WAMC OP 173-E L—-'

el

Allergies: ‘
Time !;ing gg;;;tfn& Route Tail?) VE By 12 - 6//5 Cgﬂ..‘/Z‘u,/ /ﬁw Oa. f/QC.(/\.
‘Z/QAA_( c—r\sv-a—c/(r&l W s ) jk’
T ——]
~f o~ @ ,QQ,Z/ @/@AM,
Sz /mg\,o /y/C\/L\%f Il (Nm/ﬁ.{
) a 0@ 7
NEUROVASCULAR
Time | Site R?:;fge Senso.ry [ é::;‘ T Color M}\/ KQ W . ( %\/»\
|3~ Motion @ - Ak& M@'\ng
Adm lE | Lm D i) e C Plc. d 0,
15 oo e | @ ® ﬁs < 5/; aﬁw7 v (D @Al bsl) oy,
30 Ll Lm, S 3 <
45 L= (vmei3 2 al kR WP aen A“"“’*—"‘(ﬂ/ﬁ AP o (\S\MAJ ,A,J.Bu
w (3o G/MW%KQA - Fre
DIC ST S gusan ﬁb 6)% J/,&-f
Maovi /S r -=ab T C=Cool,
W Warm Putses: P aoatre b= Deperer A+ o %0 a/@h(w/f@ 1S p@QM
Color: C = Cyanotic, N4
Capillary Refill: B=Brisk, S = Sluggish P =Pale, Pk = Pink e gAlsasg ] Q‘\/\?p-'-—-—; e Ao Ay
C-SECTIONS
Adm | 15 | 300 | 45 | 60 | 500 | Dro E M‘/LL 4 / L S //-[w&/%
Fund, Height : el ptihs )
Peripad# I -#éey //»-/ J Z4 W
Fund. Cond. 7 % /
4. pad ﬁ\ g« w ‘}7\_,,/
DRESSINGS
Time Location Type Drainage M KM ,(_7-\ A~ ,PV\ %
300 )33 @ (e Jeua (S RS ()
60° / O/r'"b)—c /\)W e oA @ )e/(u—/ gMV&
DIC



MEDICAL RECORD-SUPPLEMENTAL MEDICAL DATA

For use of this torm, see AR 40-6G; the proponent agency is the OHice af The Surgeon General.

’ 0TSG APPROVED /Dates
REPORT TITLE Post-Anesthesia Care Unit (PACU) Flow Sheet .y (<
Date: gl UQ'\] O?) Anesthesia Type (Circle)): General Spinal Epidural Drains Airwa
Time In: Iﬂ 10 , IV Sedation Nerve Block Hemovac Nasa!
Allergies: &D OR Intake: Crystalioid é{j ) Colloid ‘ NG
v " Pre-op V/S: ( \ll OR Output: UOP EBL De.C Jp
T Procedures: _\; L0 MtidsIT imes: r/FeO—GP 100303181 FQLXVQ“-{S( T-tube Trach
/ Foley Other
Pre Op Meds History a TLS
. o Q1.
Time |3 gg R $ Pacu Intake »
5202 he$ q_y'}q;\i} Time Solution  |--~-Amount |- -Site - - By - Infused -
FiO02 - ; S
Methods QJ\% QMMA
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 Q) A=Ambu
{0) Maves 0 Extremities 7 BB = Blow- bv
¥ . M= Mask
rway o - ' . B
160 (2) Cough, Deep breath . v : _‘;T F?Ff‘j o
W (1) Dyspnea, limited breathmg ; 2) ent - .
(0) Apnea . RA = RoomAir
140 41 < Hiocd P - NC = Nasal
? v (2)sap-/-2ompmp N : Cannula
120 N 1.1 | (1} SBP =/, 20-50 of Pre-op 1 ] _ o
{0) SBP =/~ 50 of Pre-op i vis...
v e X = A-ling BP
. - nscousness ~
100 : (2) Fully Awake, audlble ’ -Cpl:::ssp :
, aying - - -
A (1) Arousable to verba! or pain . ~ .
80 A TEMP i
A Color” - S=Skin
@ color & o ’ 0=0ral .
80 A (1) pale, mottied, jaundu:ed = Axill ,
(0) Cyanotic : . A = Axj ary‘
: T=Tympanic_,
40 Circulation (Peds <5Y R=Rectal 5
{2) radial Pulse P, e . |
(1) Axilla ble, not radial
‘el Los - -
only reliable pulse ;
20 Y - C=Cervical
TOTALS: Mustbe 9or T = Thoracic
greater to D/C, otherwise -
RR m \2, \4; t?\n needs anesthesia approval for O L=Lumbar
T i D/C S=»Sacra|

ol)t

Patient teaching done; Wound Care, Pain Management, -

T,.C,&D8B..

Incentive Spirometer, Comfort Measures

Safety: SR up X 2, Falls Precautions. Privacy Maintained

B

u RTMENT{SERVIVLIN éu /b

JLonhnug 00 rEverse)

" euo

entries give:

ty)

ol YUl

Name -—last,

] HISTORYIPHYSICAL

] OTHER EXAMINATION
OR EVALUATION

] oiAGNOSTIC STUDIES

(] TREATMENT

[ FLOW CHART

L

] OTHER spects

DA FORM 4700, MAY 78

WAMC OP 173-E, (Revised) 1 Apr 01 (MCXC-DN)
MEDCOM - 24094

Previous edition is obsolete

USAPPC¥2.00




S .

MEDICATIONS

Moo NURSING NOTES {
Time I;’allg E\)ﬁ:)a:;?elion& Route l:a;r(; E | By (_(, o.ered Jia 94 M\{ o PAC)
. MOQ/ aCtDm mwcgd) by OF
_ %(«AU) e ke poun
—— scmwu vse. Péeerd o
. Pwouud £ Aeeviug O Mm
A kulalw@xm«mhe/y@ 020
: NEUROVASCULAR ) - )
Time | Site Raonfge Senso.ry P RC:rf:[ T | Color #@-\/ we Ke 8y i Cﬂ&(l,w x (.S‘J\/,I\I_ZLL&
Motion T ON(Bueg O D A > Loy
Adm F :
15 ' 1 {\)—E LOLQ.\-Q@UQ L:)Q/M ~ ¥
60 =
S0’ -
oic |~ |

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 ey
Adm | 15 | 300 | 4560 [ 90 | orc
Fund. Height "
Lochia T
Peripad# .4~
Fund. Corid.
=
DRESSINGS
Time Location Type Drainage
Adm A FJXHJU( J
10 LLe A@ ‘Z/
60’ )
D/IC

PACU OUTPUT

Time Source - C,olgr_lA earapce| Amount
| T
.4'"//
"
CARDIAC RHYTHM
Time Rhythm Symplomali'c? Rhythm Strip Run?

WAMC OP 173-E

MEDCOM - 24095

Dlschalz?e Criteria:

Date: Cbelme: (O@ PARS:

BP:) T:%.0b HR: 12 RR: |2  sa02: 9T
Pain Level at D/C {0-10):

Intake: Output: 2

Additional Data: LS
Transterred To: LG~ ™=

Report Given To:
Transferred Via: W/C
Transferred By: [
Cleared IAW Reco

mey Ambulance




- MEDICAL RECORD-SUPPLEMENTAL MEDICAL DATA

For use of this form. see AR 40-56: the prapanent agency is the Otfice of The Surgean Bener.al.

REPORT TITLE

Post-Anesthesia Care Unit (PACU) Flow Sheet

DTSG APPROVED /Date/

BN

G !
Date: o2} I\I\)(_\p\ Anesthesia Type (Circle)): (GeneraDSpinal Epidural 72- 1 yo Drains“ Airway
Time in: __ 1% (s IV Sedation Nerve Block 4 “4 Hemovac! Nasal
Allergies: OR Intake Cryslallotd "~ 30 Colloid fé‘ NG Oral
Pre-op VIS: tput: UOP EBL_( jg( 1\/ @ . JP ETT
Procedures: E;(l; %; ;Z @2 &3 eds/Times: _2¢¢ YN : . @ T-tube Trach
. L4 l’\'t,/) QOQ Foley Other
Pre Op Meds Histor : e TLS
REEEE N Al i # A - :
. al N DA A 5
Time AN {\\ {5 N 1‘{2 o N \"M - Pacu Intake e
$a02 oV \\3 NG LYY Ox15414 K9 Time Soluton’ | -Amount Site - By Infused
FiD2 lopdaeden oo gDl 7t ron 0% | 9 S0 @é’a )
Methods ,
240 .
220 X-rays: Labs: S
Post-Anesthesia Recovery score
200 Criteria ADM 30° DIC Codes
—— : -
i (2) Moves 4 Extremities : . : AIRWAY .
180 VL A) -} (1) Moves 2 Extremities O . Q 2 -} A=Amby
X (0) Moves 0 Extremities . B8 =Blow-by
Airway M= -MaSkv
160 {2) Cough, Deep breath FT= Face‘
{1) Dyspnea, fimiled. breathmg 2 ;7 2 . .;Znt S
{0) Apnea ¥ - = RoomAir
140 k/v ol NC = Nasal
A Blood Pressure T ; Cannula, |
Vi _ (2) SBP =/- 20 of Pre-op C i A
120 MMEE - | (1) $BP =/- 20-50 of Pre-op ? : ‘ S DU I R
T {0) SBP =/- 50 of Preop X NI
CO‘ - . . ; X = A- hne BP
> nsciousness S =
100 i 2 /\ 2 ’ ® ' 2y Fully Awake, audible A Cuff BP
KA b 7 = | A =_Pulse:
. . AIA LA crying \ ’
[A) 1A £ IAYA : 1 (1)Arousabletuverbalorpam AR I
% = — — TEMP
gl:m et oo ) S =Skin
ine. appearance e - .
60 A N (1) pale, mottled, jaundlced . _2 R 0=0ral
V\ (0) Cyanohc ’ . ‘ AN A= Axnllary
Circulation (Peds <5 Y : = T = Tympanic
irculation {| S < ears) R ] ’ N
40 (2) radial Pulse Palpable : ,ﬂ/ ecta: *I'P
(1) Axillary palpable, not radial / / e ii 1y
(0) Carotid reliable pulse A ! _
20 ) oy - : C Ce'wcal
TOTALS: Mustbe 9 or T= Thoracxc
- grealer to D/C, otherwise ' =(Lu
RR § 15 i Gl M HiIEN I needs anesthesia approval for | : L =Cumbar
2 2 pic : S =Sacral
T 6 ®P | 24 ;
Time Patient teaching done; Wound Care, Pain Management, !
Pain (0-10) T. C. & D8._Incentive Spirometer, Comfort Measures
LOS Safety: SR up X 2, Falls Precautions. Privacy Maintained
- iLonhinue pn_reverse,
( 5 DEPARTMENTI/SERVICE/CLINIC DATE.
Typed or wrilten entres give: Name - last, '
vate; hospital or medical faciity] (;,0 D HISTORYIPHYSICAL D FLOW CHART
O3 OTHER EXAMINATION {7 OTHER specitys

OR EVALUATION

(0 OIAGNOSTIC STUDIES

(] TREATMENT

DA FORM 4700, MAY 78 WAMC OP 173-E, (Revised) 1 Apr 01 {MCXC-DN)

Previous edition is obsolete
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MEDICATIONS

NURSING NOTES

Allergies:
i i icati Pail \/E B8
Hl e ool il A | DINNOD fppised of wihct. oy,
274 M/&Wy/d% ‘o
B //7//4,@1 Jo %M;wﬁ D,
kCO’f//,u Bﬂﬁbﬂﬂ Lo Q)/L, Y /1=
‘o ot niwo e/l @ 8Ya)
bt/ BQJL(SO&’MO (1//}7 1/)/(@0/ D/ Ling
_ ; NEUROVASCULAR
Time | Site Ragfge Sensory | P ::;l T | Color LO /\) %’LL(/HJ{O oy O/L/M Qﬁ _
Motion 100o 8 PP ul) i,

Adm lue | = @l b W e / /7*
15 Jue | ~ - IR ML 2OA 4. ﬂ.//gé/ 220L 5
e e — 8w Lo S\ré@‘oub/u (Qt\\N ('D*/
45 :
d dwais 8Os amd L
S o Lo e be T T | Mads ghdova Ao D
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' 80° D/C

Fund. Height :
Lochia T
Peripad#
Fund. Cond.

DRESSINGS

Time Location Type Drainage

Adm O Yo ALt~ Wr0<a DA
30° YV, U /4
60' >
DIC 1t ;4 Y ;

/

PACU QUTPUT
Time Source Color/Appearance Amount
~
~CARDIAC RHYTHM
Time Rhythm Symptomatic? Rhythm Strip Run?
I b"‘) ShvunToy ; /M

WAMC OP 173-E

MEDCOM - 24097

Discharge Criteria:
Date: .Z/ NO\U Time: [Y05  PARS:
BP: [ 75/95 T: Q1.UHR:/O(, RR: [(,  sa02: J9
Pain Level at D/C (0-10):

Intake: EO{L (/
Additional Data: 4
Transferred To:
Report Given To:
Transferred Via: W/C
Transferred By: (7]
Cleared IAW Recovery Ro
Charge Nurse Signatu

Output:

a3
[




.- MEDICAL RECORD-SUPPLEMENTAL MEDICAL DATA

For use of this form, see AR 40.G6; the propanent agency is the OHice of The Surgeon General.

: OTSG APPROVED /are/
REPOAT TITLE Post-Anesthesia Care Unit (PACU) Flow Sheet

B

KJJ ulo - i
Date: % %\‘D\l 0’5 Anesthesia Type (Cirde))@apinal Epidural Drains ‘ / Airway .
Time in: 19{)5 ! jon Nerve Bilock ¥ Hemovac Nasal
Allergies: _NELLD A OR Intake: Crystalloid SO0 Cofloid ___ Or .
Pre-op V/S: “g 15 lél-! OR Output: UOP _— EBL My
Procedures: LD 71 Meds/Times: _jp MSHl DX Phenercanm Trach
. Coatteal |0 P‘m mes b Q Other
" Pre Op Meds History A /
- N 2
Time % 3|3 § § Pacu Intake
o - [T "
i_a‘;): \bv o lah Sl 1-”lme Splubon Amogzrjt: _ /SV By _mf.gsefj
i —
Methods  [/ir|fhliied ) e
240 h ol 1 P ‘ . 4o
220 X-rays: ) Labs: i
Past-Anesthesia Recovery score P . -
Criteria ADM 30 DI/C Codes
200 o
Activi R
{2) Moves 4 Extremities ' / A,'RWAY i
180 (1) Moves 2 Extremities A=Ambu
(0) Moves 0 Extremities ’ \ BB =Blow-by
= M=Mask
irway F = Fa
160 (2) Cough, Deep breath . - _F;T = If;c.e:
{1) Dyspnea, kimited breathing A ent.:..
0 MR I . g - RA = RoomAir
v (0) Apnea - : ' .
140 v ey . . NC =Nasal
) A M @sBP=r200Preop . | ~ " | |- . | Cannula:
120 i --| (1) SBP =/-20-50 of Pre-op - |- - ) - : EE
v —F (0)SBP #-500fPrecp : | : s VIS
s |8 . ’ = R — i _ . X =A-line BP
100 ’ (2) Fully Awake, audible . . =%‘T£§EP
BS (1) Arousable to verbal or pain ; T Ty
80 : ' __| TEMP ..
g?l:r s : B B ~ | S=Skin
&0 (1) pale. motted. jaundiced N } 00l
(0) Cyanotic - = xr!_.a:ry.
- - - T =Tympanic
40 Cnrmla'bon (Peds < 5.Years) ) R= Rectal
(2) radial Pulse Palpable - .
(1) Axiliary palpabie, not radial . ' LOS
0) Carotid fiable pul
20 19) Carold only refiable pulse C =Cervical
TOTALS: Mustbe9or { A\ T =Thoracic - |
- greater to D/C, otherwise - - / ) L = Lumbar
RR 1 H '5 \(ﬂ r Bieds anesthesia appmyal for |- O) ()1 _ . | s=Sacrat
T R‘R C. P
Time Patient teaching done: Wound Care, Pain Management, =~
Pain (0-10) : T. C. & DB,. Incentive Spirometer, Comfort Measures
LOS o Safety: SR up X 2, Falls Precautions. Privacy Maintained

OniAUe on reverse;

P DEPARTMENTI_SERVICE!CLINIC DATE - o
\r>((_¢s - PACU 73 Mo G35
P 0i give: " Neme —lost,
first, middle; grade; date; ho:piral or medical facility) D HISTOH‘(H;HYSIC AL D FLOW CHART
[] OTHER EXAMINATION 7] OTHER rspecrys

OR EVALUATION -

(] DIAGNBSTIC STUDIES

W) Y

DA FORM 4700, MAY 78

[J TREATMENT

.¥
Previous edijtion is obsolete
USAPPC V2.00

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

MEDCOM - 24098



/

MEDICATIONS T
Allergies. - — NURSING NOTES
Time Pain | Medication & Route [.Pdin IE By e - .
1-10__| Dosage 1 110 /?’/ Allziprel ooons O S [t ErpF

L~

_ ol 0 glocemet $p0, 007 4

// - ‘ 7. 7/{ .‘//W{LVL XAA«/ n/oou /O%Q/’:

ey,
-

NEUROVASCULAR

Time | Site | Range Sensory | P Cap T Color

Of . Refilt
Motion ’
Adm ZLE l;'m\'}'acl 1 [4 B |wm P
15 jete Lyomted ] & 2l e lwmlpy
0 JRLe [limred [ 4 [P TR _[WA]PK :
45'
60
=

B V0E |Tmbed | 4 1P 1 R md(

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

Color: C = Cyanotic, 7
Capillary Refill: B = Brisk, S = Sluggish P =Pale, Pk =Pt

C-SECTIONS '
Adm | 15 | 30 L5 | s0 | 900 | Dic / )
Fund. Height L . - —fr\
Peripad#
Fund. Cond”™
e »
] " DRESSINGS
Time Location Type Drainage
Adm_ {28$S 2Le Kevie £ ()
30§35 RLE - | Weow O
§0°
pic 1235 | RLe e lgx o )

PACU OUTPUT _—
Time Source Mpeamnce Amount Discharge Criteria:
T Date: )2\0NE%, Time: /73S PARS: ?
_— BP:fy /g5 T %.4 HRIG S RR: [{p $a02: H O
A Pain Level at D/C (0 10):
Intake: —_ Output:

Additional Data:
CARDIAC RHYTHM Transferred To:

Time Rhythm Symptomatic? | Rhythm Strip Run? | | Report Given To: 27
Lo’ Ny Q O Transferred Via: W/C : @, Ambulance

Cleared IAW Reco ry .
Charge Nurse Signature:

WAMC OP 173-E

MEDCOM - 24099



- MEDICAL RECORD-SUPPLEMENTAL MEDICAL DATA

Fot use of this form, se2 AR 40-66; the proponent agency is the Office of The Surgean General.

. GTSG APPROVED Dare/
REPORT TITLE Post-Anesthesia Gare Unit (PACU) Flow Sheet
Date: '95 Nov 03 Anesthesia Type (Circle)): (GeneraV/Spinal Epidural Drains; ‘ /
Time In: __0930 IV Sedation Nerve Block ‘4
Allergies: OR Intake: Crystalloid EE !2 Colloid
Pre-op VIS: ﬂdéag B4 OR Output: UOP EBL _ faipd
Procedures: VYD ¥ Fernwsr Meds/Times: .
Pre Op Meds History
- y V)
Time g g § § P . Pacu Intake ,
S302 9| Pheo m€ @0 Time ' Solution Amount “Site By Infused
Fio2 1920 | NS 100 (v '
Methods  jpp [P 14 1) eh
240
220 X-rays: j Labs-
Post-Anesthesia Recovery score /
200 Criteria ADM 30° DiC . Codes
Aclivity
(2) Moves 4 Extremities | AIRWAY:
180 (1)-Moves 2 Extremities - : [ A=Ambu
(0) Maves 0 Extremities .- - .'| BB=Blow-by
Rrwa - - M= Mask
Y . =
160 (2) Cough, Deep breath - - | FT=Face
(1) Dyspnea, hm‘led breathmg Tent
0 : RA = RoamAir
(0) Apnea - S
140 Blood Pressure — ) NC= Nasal
(2) SBP =120 of Predp - g | Cannla
120 | (1) $BP =1 20-50 of Pre-op. ) 1 : ;
() SBP =/- 50 of Pre-op : s
» = i N X = A-line BP
nsciousness” . . -~ =
100 b s A (2) Fully Awake, audlble " =Cutt B8P
74) aying - - R = Pulse
o (1) Arousable to verbal or pain’ . I B c
80 'l 2 i I . TEMP
2B cor 8 2N S=Skin .
60 \ (1) pale, mottied, jaundiced 9\ . » |9 =0ral
0) C nou ey A= Axillary
(0} Cyanetic :
& : T =Tympanic
40 Cnrcula.bon (Peds < 5 Years) . R/ = Rectal
(2) radial Pulse Paipable s . . iR .
(1) Axillary palpable, not radial | . ' ‘" Bl 5
20 {0) Carotid only reliable puise EOSC _ l%l
- - =Cervical -t
TOT?L?: g’éﬁ i:eg or 7 ~ '} T=Thoracic™ | .
~ - greater to otherwise = :
RR l] 7, W,“ YLH’ needs anesthesxa appmval for L =Lumbar
X T DIC. . S = Sacral
T L
Time Patient teaching done:- Wound Care, P2in Management,
Pain (0-10) - T. C. & DB.. Incenfive Spirometer, Comfort Measures

'S IDENTIFICATION {For typed or written en
tirst, middle; grade; date; hospital or medical faciity)

S

Safety: SRup X 2, Falls Precautions. Privacy Maintained

DEPARTMENTI/SERVICE/CLINIC

NANS

TConlinue on Teversel

DATE

qve

OR EVALUATION

(] DIAGNDSTIC STUDIES

[] TREATMENT

Fac 25 Nov 03
Name —lst,
[ HISTORYIPHYSICAL [ FLOW CHART
[ OTHER EXAMINATION (] OTHER aspecitvs

DA FORM 4700, MAY 78

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

MEDCOM - 24100

Previous edition is obsolete

USAPPC V2.00




I

MEDICATIONS i

Allergies:

Time Pain | Medication & Route | Pai IE By
1-10 | Dosage 1-10

NURSING NOTES

?% veceiJed w@nm Qr S/ 1D

~

P

richt e, PL So03 607 pa,
A®) o !m(r\ >y LLVIOVOL(SabI(’ 1?> i
VCVbQ' aSM(/uJQ 1lﬂojt 0/[/\&(13‘0

L
/
// et ab 0l msy ﬁ/ln/waﬁgﬁt Lo
_ RGN :
_ - . NEUROVASCUU;R - — Jw}:"é/ ’GA’M" : 45
ime ite an Sen: olor
Ofge e s""" Reﬁ‘:l AN /(\-’\ anovac s,
Motion /Rmﬂm’l Qc\rm ) o ota
Adm ¢ G [{mited ] + 1 ] R ]l 1 - —Ca,
& 0] Limied] = 1= | & [alpe | om0, (OB~ i of mdain. ST 7
300 €| Wmdedl  ©« 15T & Tl Pl (RS [T
45' Chend fend o[ T fum ol
60" P ] Vimaced]  x 1 9 | wiud Pic
30" _
DIC__Jven] hindbed + t 1 R |wm 214

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

Capillary Refill: B = Brisk, S= Sluggish P=Pale, Pk= Pi%

C-SECTIONS
Adm | 15 | 300 | a5 Lef | o0 | Dic
Fund. Height ’ P
Lochia P
Peripad# T
Fund.W ’
1 \
“DRESSINGS )(ﬁ ( (,L)/ 2 ‘\/\ \
Time Location Type Drainage —
Adm 43 o [(tr e v0 ()
30 1000 | £ Ffommnl eyl Pa
60° F
pic 1020 | R omu | evlew O g f
hY
PACU OUTPUT -~
Time Source Color/Appea ™~ Amount Discharge Criteria:
, Date: 25MNON  Time: \030 PARS: 7
1 BP: |37 jogT:%.‘/ HR: 1577 RR: )\ $a02: icoA
/ Pain Level at D/C (0-10):
Intake: /¢ ¢ Output: —

CARDIAC RHYTHM

Time Rhythm Symptomatic? Rhythm Strip Run?

PN, o o

WAMC OP 173-E

Additional Data: —

Transferred To: /Ca&J,
Report Given To: f
Transferred Via: W/C
Transferred By:
Cleared 1AW Reco
Charge Nurse Signature:

Ambulance

MEDCOM - 24101




. MEDICAL RECORD-SUPPLEMENTAL MEDICAL DATA

For use of this form, see AR 40-65; the propanent agency 13 the Otfice of The Surgean General.

’ OTSG APPROVED /Date/
REPORT TITLE Post-Anesthesia Care Unit (PACU) Flow Sheet - :
Date: &NV 03 Anesthesia Type (Circle)): (genera}s'pinal Epidural . Drains {
. Time In: _ [ 2U4, v i6n Nerve Block - 4 Hemovac
o Allergies: — OR Intake: Crystalloid S60 Colloid ____ :
Pre-op V/S:. OR OQutput: UOP — EBL 4, /- ._-._-,
Procedures: DELE Meds/Times: A 2hen .
A9 A1) .
L Pre Op Meds Histor
ime B E 2] Pacu Intake p—"
Sa02 o d Lo | b Time Solution. } . Amount Site - .- Infused
=3 T ; T -
Methads | gt 1y 98] | | <] — i
240 1 =
220 X-rays: L Labs: = ¢ .° i
.. Post-Anesthesia Recovery score L
200 Criteria . 30° DIC Codes
Activity o .
(2) Moves 4 Extremities . . AIRWAY
180 (1) Moves 2 Extremities - ) ‘A =Ambu
(0) Maves 0 Extremities BN . . h BB = Blow-by
Airway M = Mask
; irw o =Ea
160 | (2) Cough, Deep breath K ’ FT Féce
[ (1)Dyspnea |lﬂ\1“d breat‘nmg - ] Tent : o
(O)Apnea : -~ { RA=RoomAir
140 T D o e
Blood Pmsum T e
-1 {2)sBP’ ‘I-200fPre-op |
120 - | (1) sBP =1 20-50 of Pre-op [ N 9,
(0)SBP=~-500fPreop. | ;' . | IS s
. & _— . X;A-line BP
v HSUOUSDGSS O L . W - _ ey
100 \/ 4 ,"‘C/ (2) Fully Awak ~ %Uflf eBP
\A V] crying - - : ) uls.
T (1) Arousable to verbal or pain | =" . N ”
80 il KALE Y SRR & TEMP
/. Calor, ’ i N § = Skin .
'4' (2) R 1“ color & app e |- - . v . f . 0 =0ra' E
60 A (1) pale, ottled, jaundiced . | . ! ALl
N (0) Cyanotic ! . o |-A=Axillary
™~ i . . i | T=Tympanic
40 Cu'cula.tmn (Peds < 5 Years) R =Rectal _ _
| (2) radial Puise Palpable L N
(1) Axillary palpabie, not radial Los - &
{0) Carotid liable puise B
20 ) Only reliable o C=_Cervical
TOT:‘\L?: I;A/:x:st p';e Yor - | T=Thoracic -
= grealer to o] rwise - o
RR Mo o H? i needs anesthesia appmval for — L =Lumbar
o/C, S = Sacral
T K’t\ )
Time Patient teaching done; Wound Care, Pain Management, ]
Pain (0-10) T. C. & DB.. Incentive Spiromeler, Comfort Measures
LOS Safety: SR up X 2, Falls Precautions. Privacy Maintained

tonhnye ¢n_reverse,

or typed or wntten entnes give:
first, middle; grade: date; hospital or medical facitity)

Wl

(] DIAGNGSTIC STUDIES

[J TREATMENT

)D ( QB . (. | DEPARTMENTISERVICEICLINIC DATE - ‘
- FAcy 2 NOVAD
Name —bst, v )
’ [ HISTORY/PHYSICAL [} FLOW CHART
{3 OTHER examiNATION (T GTHER specis
© OR EVALUATION
o .

DA FORM 4700, MAY 78

WAMC OP 1T73-E, (Revised) 1 Apr 01 (MCXC-DN})

MEDCOM - 24102

Previous edition is obsolete

USAPPC V2.00



C—

prd

MEDICATIONS "~ NURSING NOTES
Allergies:
Time Pain | Medication & Route | Pain ! By ) - : . —
1-10 | Dosage 1-104 ?+ Y £ce, Vel Qm o «S//o LE 1t+D,
Seo 007 €A Pt udavaiseble
fo Verkbol or pa\m V\WWVLJQ
e
7
. NEUROVASCULAR
Time | Site Range Sensory | P Cap T Color
Of Refill
Motion
Adm L WE | Jimcped] 4 Pl B lwnad
15 lei# |lm. +<u “+ Ple lwa i
30 leif lfimired = gl lwnlpicC
45' )
60
o0
DIC  WLE | Jim beof . 19 lwwl Py
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 PW
C-SECTIONS—
Adm | 15 45 | 80 | 90 | Drc
Fund. Height i
Lochia
Peripad# T JD (Q \ -2 {\’\\
Fund. 26nd.
d
- DRESSINGS
' Time Location Type Drainage
Adm |3 & £ ¥y ey @)
o (ISP LE Voals v =
60° ) .
K4
oc Ji{20] VLY Ceivley @) :

PACUOUTPUT _—
Time Source Coior/}pﬁance Amount
CARDIAC RHYTHM
Time Rhythm SympAlomatic? Rhythm Stip Run?
\3 Y&~ NS e o =2

WAMC OP 173-E

Discharge Criteria:

Date: 25N CVAKTime: U3  PARS: <)

BP: 143 /ip7 T: 46 O HR:/py RR: /L{ $a02: /o
Pain Level at D/C (0-10): ~——

Intake: - Output: —

Additional Data: ——
Transferred To:w
Report Given To: | \

Transferred Via
Transferred By

ia: W/C i iurney) Ambulance
Cleared IAW Recdve ;

Charge Nurse Signature:

MEDCOM - 24103



MEDICAL RECORD-SUPPLEMENTAL MEDICAL DATA

For use ol this lorm, see AR 40-66; the proponent agency is the Office ot The Surgean General.

OTSG APPROVED /Dates
- REPORT TITLE Post-Anesthesia Care Unit (PACU) Flow Sheet "
Date: 22 D& &5 ... .Anesthesia Type (Circle)): GanerarSpinal Epidural : Drains Airwa
Time In: _//30 IV Sedation Nerve Block Hemavac
Allergies: _MVXD. : OR Intake: -Ciystalloid _%0d .. Colloid _ &~ NG Oral
oo 5% preopvis: By s OR Output: UOP _& EBL _=30 . JP ETT
T Procedures: - 5756 o Blays 70 é5w  Meds/Times: [org Versonl Z0scy Fonliniy Qg oo R lore T-tube Trach
i . : Folgy %
“Pre Op Meds .~ -~ ‘History” " - - & ° - _ LS
. AAAARS 1T 5 . :
Time  F[% S5 25| - Pacu Intake
$a202 17 [9%(99 |51 |40 192 Time Solution Amount Site By Infused
- — S adedavy
FiO2 22 [ea | anfzal ol ta] /35 L2 T WDYAR | 0 | Fee
| Methods  |RA [ra|Ra]Rn| 28IRA} - -
240 ‘
o - - - : - - ~ - : . -
220 ) X~ays:. ., kS . Labs: . 7. L
. Post-Anesthesia Recovery score .~ *-- B
200 Criteria ADM 30 DIC - Codes
Aclivity - _
(2) Moves 4 Extremities .| AIRWAY
180 {1) Moves 2 Extremities g ) Q7 . Z A =A.mbu )
(0) Moves 0 Extremities T .o C~. - | BB=-Blow-by-
M Mask
Airway
160 {2) Cough, Deep breath o :_T Face
(1) Dyspnea, limited breaihmg ! ’? Z_ ~{Tent .
(0) Apnea L } - . HA‘——Roqm_A;E
40 Vi (ViEAY4 - NC = Nasal
e Y[V v Blood Pressure ) c .. Cannula ..
(2)SBP =/- 20 ot Preop . :
120 1 | ' -{ (1) SBP =~ 2050 of Pre-op ™ - | o : Q : Z. N -
- {0) SBP "I—SOolPre-op : i . \;ISA e Bp
=A-line BP
EN Consciousness . - DI
100 A ATA (2) Fully Awake, audible : :iﬁig"
N aying l Q Z . = e
(1)Arousab|e|nverbalorpain .. Ca T L
8 A TEMP .
f Color S =Skin
{2) Baseline color & 3pp e . 2K
60 (1) pae. mottied,jaundiced | ol 2 Z _ g 2’a:l
(0) Cyanotic - S S 8 Txrlma’?'l1
. e Y e
40 Circulation (Peds < § Years) . 5‘. S By R=Rectal
(2) radiat Pulse Palpable co
(1) Axillary palpable, not radial AU . .
20 (0) Carotid oty reliable-pulse B AV léOSc .
VAR =Cervical
TOTALS Must be 9 or T = Thoracic
grealer to D/C. otherwise ) o -
RR Zy|isiis lis |Thiy needs anesthesia approval for g B / 0 . fb ;_LS";T'ZTT
T m X li’lt DiIC, : L o T ' L.
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 . . .
- TConTige on reversel
PREPARED BY /Signarure & Titie) L 5 Z: - DEPARTMENTISERVICEICLINIC - © | DATE - o
'b e oz Xcox

ATION /For typed or written entries give: . Name - last,

first, middle; grade: date; hospital or medical faciity) ] WISTORYIPHYSICAL 0 FLOW CHART

(] OTHER EXAMINATION [7) OTHER sspecs
: | OR EVALUATION
L)~ ‘*\ : . {7 DIAGNOSTIC STUDIES

[} TREATMENT

DA FORM 4700, MAY 78 ~ WAMC OP 173-E, (Revised) 1 Apr 01 {MCXC-DN) Previous edition is ohsolets®
USAPPCV2.00
MEDCOM - 24104




S

MEDICATIONS

- NURSING NOTES {
Allergies: .
Time Pain | Medication & Route | Pain e By

1-10__| Dosage _ 1-10 "\\’ }*A cecieved frvan OR @130 @ 1135 pt Alerd
O ¢ H
V5§ fT} 5.2 recheck-@ 9357 P+ bheg
Keclex Lifaupps Gps Q) ealf & ~Man§/l\4-
Cost and ExFiv oo ®) /"'al-F,. Korlesx aregy
_ T Slisht s 5: st Peseut
NEUROVASCULAR 22 Fx on dhigl ("_“ oA Lo
Time Site Range Sensory P Cap T Coior _
of , Refil Ao Sisaur e Qenly clgirecs rwtecs ol condnte
Motion .
R rcnn Yer -——_—m

Adm  [BXe DOrz| Bxr  [DV €T xd| werm | P
1 [@BLe | Dxz | dxz [P | 8 Wouge | 7%
3 @re | i | OB P 1% W | p
45'
60'
50°
DIC  (be |Bxz & ve £ 1B weos | Pic
Movement/Sensation: + = present,- = absent Temp:C=Cool,
W=Warm Pulses: P=Palpabie, D =Doppler, A= Absent

Color: C =Cyanotic,
Capiltary Refill: B=Brisk, S = Sluggish

P=Pale, Pk = Pink

C-SECTIONS
Adm | 15 | 30 | 45 | 60 | s Drc- .

Fund. Height i L] .

Lochia =

Peripad# . S

Fund. Cond b (({Q/B "f Q _e«\\
DRESSINGS R

Time Location Type Drainage

Adm (BLE o loy ot /4 epr

30 LE Keelex poron ! coD1

60° o

DIC O KeSfoziormg (2 | Smedlcre i

PACU QUTPUT

Time Source Color/Appearance Amount Discharge Criteria:
) ) Date: 02 & 4> Time: /2 PARS: 40
7 BP: 24 T:%§¢ HR:25 RR: /2 Sa02: %9
/ Pain Level at D/C (0-10):
Intake: woec (R Output: g~
Additional Data: e
CARDIAC RHYTHM Transferred To: zew 2z
Time ‘Rhythm Symptomatic? Rhythm Strip Run? || Report Given Tw
/3o NI Ao ro Transferred Via: W/C Litta? ¢ y Ambulance
Transferred By: A2
Cleared 1AW Recovery,
~ e Signat

WAMC OP 173-E

MEDCOM - 24105




MEDICAL RECORD-SUPPLEMENTAL MEDICAL DATA

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

. QTSG APPROVED /Darey
REPORT TITLE Post-Anesthesia Care Unit (PACU) Flow Sheet ( ' { ’

- . Ed .

’ Date: ._Q_.m'd a’ Anesthesia Type (Circle)):@pinal Epidural Drains Airway
Time In: m IV Sedation Nerve Block Hemovac Nasal
Allergies: Mk]ﬂ\ OR Intake: Crystalloid ¢560 Colloid NG Oral

o Pre-op V/S: 8/s 4o OROutput: UOP __gr EBL _rin Jp ETT

T Procedures: _ 24D @& {4 & Meds/Times: _[ZSmes Fenduny'l T-tube Trach
Foley Other
Pre Op Meds : History TLS ‘
b
. ”
Time -% z%% % 3 - Pacu Intake
Sa02 @; % ’é. ”0 ; Time Sollulion= - Amognt - : Site - d By - l.nfused. :
FiO2 k
Methods ;
240 —
220 X+ays: - . Labs: -
Post-Anesthesia Recovery score L
200 Criteria ADM 30 DiC Codes '~
Activity , ED¥
{2) Maves 4 Extremities AIRWAY
180 (1) Maves 2 Extremilies 2 ? A= Ambu .
{0} Moves D Extremities 88 = Blow- -by -
—t ] M=Mask
160 Airway N - | FT=Face
(2) Cough, Deepbreath y - T I
(1) Dyspnea, fimited breathmg ‘Q Q 0(\7 . R:m A A :
(0) Apnea ) OOMAIr
140 v oo P d - . L NC Nasal
(2) SBP —/-2oolpn.~op A I R Cannula |
120 V4 N 4 (1)SBP =L 20500t Preop, _ | : 2 - .
v (0)SBP =/~ 50 of Pre-op o Le= VIS -
= X=A- llne BP
- nsclousness . B L
100 4 5 . I-; (2) Fully Awake, audible 1 : . ”CP":L' BP. .
A crying . - | ‘5 ’ . / . - se
e (1)Amusable|overba orpam ST
80 R JA'Kd . . TEMP <
A Colos--- - . . ] . — 5'-!Skin -
{2) Baseline color & appearance Aa_ el
60 (1) pale, mottied, jaundiced Q . 2 . O—Ora_l
{0) Cyanatic -~~~ . L A =Axillary .
2 % | T=Tympanic
20 Circulalion (Peds <5 Years) A=Rectal 3l
(2) radial Pulse Palpable S i)
(1) Axillary palpable, not radial
” (0) Carolid only refiable puise s - -
C=Cervical .’
: TOTALS: Must be 9 or o T = Thoracic
- greater to D/C, otherwise = !
RR /0 e /3 ,a ’Z needs anesthesia approval for L =Lumbar
g ; S =Sacrat
T oic; ] e =Sacra
Time Patient teaching done; Wound Care, Pain Managemenl;
Pain (0-10) T, C, & DB,. Incentive Spirometer, Comfort Measures
LOS Safety: SR up X 2, Falls Precautions. Privacy Maintained

TUaalinuE on 7everse]

X PREPARED BY (Signarure & Title! . DEPARTMENTISERVICE/CLINIC DATE
blayz __ﬁc S/ vy Tew3 Cé peac O3
PATIENT'S IDENTIFICATION (For typed or written entries give: Name —last, ‘ ' e
lirst, middle; grade: date; hospital or medical faciity) D HISTORY/PHYSICAL (] FLOW CHART
(] OTHER EXAMINATION ] OTHER Sprcity

(-t

OR EVALUATION

[ DrAGNOSTIC STUDIES
[N

(] TREATMENT

DA FORM 4700, MAY 78 WAMC OP 173-E, (Revised) 1 Apr 01 (MCXC-DN)

Previous edmon is obsolete
o uSAPPEV200

MEDCOM - 24106




MEDICATIONS

Allergies:

Time Pain | Medication & Route { Pain I/E By
1-10 Dasage 1-10

NURSING NOTES {

'

NEUROVASCULAR

S0
M,Df recieved Frowm OR - S/p TED @LE
JP_‘I‘ VS T & 9s.8 'S‘PO7 @I(D or RA —

) 7 24 Uvie,
o -'{}1" [TAYY C'\rzsgfwf_'t. /CD—[ Nuerg (‘B vl

giue cepoct b Towg 5.

" ble)-T

Time Site Range Sensory | P Cap T Color
of Refill ’
Motion )
Adm YE B vz | & vz |P [ Bx2|w |PK
15 £ | ®xz | @xz | P [Ex2 | W_|PK
30 €1 ®Px2 | @xz [P [8vz W |8k
45' :
60'
90"
D/IC
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
agm | 15 | 30 | 45 | so L oe—tDic
Fund. Height '
Lochia A
Peripad_—]
,Eunﬂ., Cond.
DRESSINGS
Time Location Type Drainage
Adm _@i & /ﬁ;‘/t’y lu’hp ! CDI
30 (8L ¢ Kecky e Cust cor
60" Ex F’r
DIC

PACU OUTPUT

Time Source Color/Appearance Amount

Discharge Criteria:

Date: ¢g D08 Time: /000 PARS: &
BP: /45,2 T: 771 HR.®5 RR: /¢ Sa02: 2

Pain Level at D/C {0-10):

intake: ¢ Output: ¥

Additional Data: tzp.e

CARDIAC RHYTHM

Transferred To: 710wz

Time Rhythm Symptomatic? Rhythm Strip Run?

Report Given To:

Transferred Via: W/C Litter @“ﬁ"- Ambulance
Transferred By: B7

Cleared IAW Recovery Room SOP B-3

WAMC OP 173-E

MEDCOM - 24107

“ " e Signature: E\)((O\3 - Q




A MEDICAL RECORD-SUPPLEMENTAL MEDICAL DATA
~ For use of this torm, see AR 40-66. the propanent agency is the Otfice of The Surgeon General,

, OTSG APPROVED /are)
/ ~ REPORTTITLE Post-Anesthesia Care Unit (PACU) Flow Sheet A - /

/ Date: lD m, D? Anesthesia Type (Cirde))@@pinal Epidural Dramsu Airwa
e

/ Time In: I AHADD ation Nerve Block Hemova Nas

/ Allergies: N OR intake: Crystalloid _ (002 Lp@ Colloid (ng oAl
T Pre-op V/S: &2 R Output: UOP __€7  EBL el :
/ Procedures: | . : Meds/Times: "ix"ﬁﬁ)b\( NRZSED T-tube Trach
LS

[N

' Foley Other
g i LS & '
Ty Pre Op Meds History
to . Y )
Time 8% 33: NN \é Pacu Intake

$a02 RS Qﬁ:g 3 "Time Solution Amount Site -_| v Infused

FiO2 ' - K

Methods ﬁa =15 S -

240 -

220 ] X-Aays: . |Labs: A

. Post-Anesthesia Recovery score

200 Criteria ' ADM 30’ " DIC Codes
Activity . :

(2) Moves 4 Extramities " AIRWAY

180 (1) Moves 2 Extremities ! .¥)  |A=Ambu
{0) Moves 0 Extremities BB =Blow-by
Airway N M= Mas_k_

160 : (2) Cough, Deep breath FT=Face
(1) Dyspnea, fimited breathing Z Z A | Tent -

(0) Apnea - . :2 | RA=RaomAir

140 Bicod B —— NC = Nasal

M VIV | |@separ200tPrecp - [ [Cannula

120 vV - | (1)SBP =/- 2050 of Pre-op RN T R

(0) SBP =/- 50 of Pre0p | . ) i vis - ..
e e - : : - X=A-line BP
nsciousness : T A :

100 L YN N (2) Fully. Awake, audlble : , . | T=CuftBP

AAIRP e 2] arying : Z) . Z; Z .} = Pulse
i (1) Arousable to verbalorpam ' - sy e
8o AP _ i TEMP
||l o S =Skin
(2} Basefine color & appearance .. | A . Lo ‘0= Oral :
60 (1) pafe, mottied, jaundiced * / ral
{0) Cyanotic ooy o A= Axillary
) - T= Tvmpamc
40 " | Circulation (Peds < 5 Years)
(2) radial Puise Palpable - . fomm "]
: (1) Axillary palpable, pot radial | | Los
- {0) Carotid reliable pulse '

20 o C= Cerwcal
TZT:\L?: g;r:s‘ bt:eg or N . N T =Thaoracic”
greater to , otherwise -

RR ﬂ ?5@ s l')\“ needs anesthesia approval for C e 0 L=tumbar .

3 DIC, . S =Sacral

T Lo : -

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 Maintzained

TLonlinue an_reverse]
. * - . | DEPARTMENT/SERVICE/CLINIC . DATE
AL 512 AL 2’@&6
PATIENT'S IDENTIFI or yp’ed or wrilten entries give: Name' - last, ’ )
lwst, middle; grade; date; hospital or medical facifity) . D HISTORY/PHYSICAL ’:l FLOW CHART
y _ [J OTHER ExaMINATION (] OTHER sspecit
. OR EVALUATION .
, QB - L" , (] DIAGNOSTIC STUDIES
(] TREATMENT
DA FORM 4700, MAY 78 WAMC OP 173-E, (Revised) 1 Apr 01 (MCXC-ON) _Previous edition is obsolete
’ % USAPPC V2,00

MEDCOM - 24108




: MEDICATIONS NURSING NOTES

All.ergles: : — : ﬁ

Ml I i il I [ Metihy pome L 00 - Spp m\ \

DAsS | \SQ,L ‘ZJ”M('D We |- P, /,K/! bt HL/SL ()T JC A, L., o~ =+
Llix o (i (O e, //\1‘!»’6% £ (L
Zﬂdj;t, e/ N (/ L//zz %Lu,é /wc Ly
{ MCC/ 5 /L \_ﬂ/zuﬁb

NEUROVASCULAR %6 Mﬁ(h\.ﬂbl\(
Ti Si P Ca T Col -
ime ite R::;fge SenSéW Reﬁm olor | /)55 f)é L%) ,,)DLJ) ,
. Motion /pr//

G117 N S N - B  {

1§ -

30

45

&0’

5

b/C

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

W=Wam Puises: 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 90" D/IC
Fund. Height ’
Lochia ]
Peripad#
Fund. Cone™" 5
X bled-2 Al
DRESSINGS
Time / Location nType Drainage
Adm (k) ThF X T 4
30 SR K S
60"
D/IC

PACU OUTPUT
Time Source Color/Appearance Amount
CARDIAC RHYTHM
Time Rhythm Symplomatic? Rhythm Strip Run?
k5] ok L o

WAMC OP 173-E

Discharge Criteria:

Date:| ﬁ » Time: PARS:CT _
BP:]'}‘E{ T: HR: erl RR: 27 Sa02:(%
Pain LeVel at D/C (0-10):

Intake: ~ Output:

Additional Data:
Transferred To:

-
Report Given To:_ {(LJ™ 7,
Transferred Via

ia: // @ Ambulance
Cleared IAW Reco Room SOP B-3

Transferred By
Charge Nurse Signature:

MEDCOM - 24109




- L
’L\> : { _'7:-,\,

{ ‘\ . i
- Reporting MTF \D ZMTEL - oon o Admission and Coaing Information
— 74 For use of this farm, see AR 40-400; the proponent agency is OTSG
3. Register Number Name (Last, First, M}) 4. Pay Grade 5. Sex
-
l (D FGN M
6. DoB (YYYYMMDD) 7. Age at Admission 8. Race . Ethnicity Religian
1990-01-01 13Y X 9
10. Length of Service ETS 11. FMP . Social Security Number
‘ 99
Organization (Active Duty Only) 13. Marital Status Hour of Admission 7 Branch / Corps:
06:35
14, Flying Status 15. Beneficiary Category 16. Zip Code of Residence: N
NO K78-PRISONER OF WAR/INTERNEES ,
17. Unit Location 18. MOS 19. Trauma Prev. Admission t
DIS NO
20. Source of Admission Ward: Name / Relationship of Emergency Addressee
Direcl from ER ICW1 Address of Emergency Addressee
21. Type of Bisposition 22. MTF Transferred To : 23. Date of Disposition (YYYYMMDD)
TRF-OTH 2003-12-20 g
24. Clinic Svc - Admitting 25. MTF Transferred From 26. Date this Admission (YYYYMMDD)
AEA - ORTHOPEDICS N 2003-11-12
27. Location of Occurrence 28. MTEF of Initial Admission 29. Date of Initial Admission
2003-11-12

FOR LOCAL USE
Type Patient (Inpalient / Outpatient). Inpatient
Admission Diagnosis Narrative: OPEN R FEMUR/TIBULA FX

Procedure Narrative(s):

Cause of Injury Narrative:

o (W2 o (
Admitting Officer (Signature, as required)/ f\'D Signature of Admjtting Clerk -

Automaled Facsimile - DA FORM 2985, MAR 2000 MEDCOM - 24110




c. .

+ QUALITY ASSURANCE/RISK MANAGEMENT DOCUMENT

For use of this form, see AR 40-68; the proponent agency is the OTSG.

Prepare this form according to instructions on the reverse side to document events which may have quality
assurance/risk management implications involving patients, visitors or other persons.

{
1. Date of Event { 2. Time of Event | 3. Location 4. Age 5. Sex 6. lnyPATIENT 7. Attending Doctor
i [0 OUTPATIENT
TNV 03 10GAD0 A ’—J( F [ EMERGENCY ROOM
[ OTHER (explain below)

8. DIAGNOSIS(ES)

arn @J}%mw/ F Tibia

9. POSTOP DAY

10. TYPE OF OCCURRENCE/NNCIDENT (check ane only) 11. CONDITION AFTER OCCURRENCE
| Adverse Drug Reaction (see instructions) No Apparent Effect Narrative (optional):
AMA/Walkout(sce instructions) Minor Injury or Effect
Blood Transfusion (see instructions) Significant Injury or Effect
Equipment Death
FallFound on Floor (Prescribed activity level: Other (explain in narrative box)
Laboratory 12. ACTION TAKEN YES: NO
Medication (to include IV) Doctor Notified \/ ,
Pharmacy Did Doctor see Patient \(
Practice/Procedure Variance (staff) X-Rays ordered/taken V
Property Loss or Damage Reported to Supervisor/Department Chief e .
\/ Other {explain) N e Q,C{ \ S h C ' Laboratory tests ordered/taken v .
) Other (explain in block 14) ~
13. WITNESSES [3/ NONE {71 Yes (complete boxes below)
a. Namefs) b. Duty Section or Home Address ¢. Phone

14, DESCR!PTION OF EVENT (Concise, Factual, Objective Statement)

\AO \(/\6’, 1%)( IV mgd ON P—} ]&BCIIV l\h@ I(Ud %C”f’@'}"
cﬁcf ‘rub\noj P pur@m@ \ine ralobfcl end of TV line ¢
Was S oy needle o énd o{l TV fubing .

Fellpwed bep s OPC szelL&{el\?—\' mee cJ/tﬁ;inﬁ Bld"deaicn, P4 blead
512”‘“’f v C“-/SU e [)/\«'—)S‘C)&/h Dfé‘(f’ rﬁ/oreslaacejf?i'f7 é‘g u&a:?;:\:atnonsheet

t individual Completing Form (print)

17. Date of Report

1 A o8 [/ 7N0SES
18. PATIENT ID PLATE OR PRINTED NAME AND SS The information placed on this form is confidential
b LLJ/Z and privileged IAW 10 U.S.C. 1102.

UNAUTHORIZED DISCLOSURE CARRIES A $3,000 FINE.
DO NOT FILE OR REFER TO THIS FORM IN PATIENT
RECORD. REPORT EVENT TO SUPERVISOR/DEPARTMENT

CHIEF IMMEDIATELY.
i FOR QA USE ONLY
bl‘ uzlj"'t 19. Log Number

20. Further analysis indicated NO O YES (]

kN

DA FORM 4106, MAR 90 e
MEDCOM - 24111




S

b\tﬁ’ﬁ

PATIENT’S IDENTIFICATION

PATIENT'S CLEARANCE RECORD

Formnf'd\i'orm.mlﬁ‘b—Z:ﬁ-pmpomminTSﬁ

DATE OF DISCHARGE

[3 17/06

L
TIME OF DISCHARGE

SIGNATURE OF WARD OFFICER

\@(@’ (&
S 67 Y

: ACTIVITY CLY E ¥ '
(The final activity with which the patient must clear will be the dispasition office.)
Miitary INITIALS® _ Non-military ‘ INITIALS*

1.  Patient's Trust Fund 1. Patient’s Trust Fund
2. Medical Services Account Dfficer 2. Medical Services Account Officer
3. Clothing and Baggage 3. Clothing and Baggage
4.  Medical Holding Unit 4. Posts! Service

a. Supply 5.  Change of Address

b. Pay Section 8. Other (Specity}

c. Service Records 7.

d. Insurance and Allotmants‘ 8.
5. Postal Service 9.
6. Change of Address 10.
7. Other (Specity 1.
8. 12.
8. 13.
REMARKS
DATE . ] OF PATIENT ADMINISTRATO

/7 Tec o Wines

® INITIALS OF PERSON AUTHORIZING CLEARANCE,
DA FORM 4029, MAR 73 P ~ES DA FORM 6-258, 1 DEC 53, WHICH WILL BE USED USAPPC V1.00

MEDCOM - 24112

TS



=\

el

- o S
T .

INPATIENT TREATMENT RECORD COV.... SHEET

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

Automated Facsimile

1. Regi e 3. Grade Admission Remarks
\J\ FGN
) L4
4. Sex 5.’{Ag§f 6. Race ; 7. Religion 8. LnthOfSvc | 9. ETS 10. PrevAdm '
M 32y X \ MUSLIM NO
\ ~
>4
11. FMP 12. SSN 13. Organization ) 14. Ward
99 ICW1
15. FlyStatus 17. Dept / Ben 18. BranchCorps 19. UIC / ZIP 20. Type Case|
K78-PRISONER OF WAR/INTER . Inj 3
21. Source of Admission 22, Hour Of Adm: 23. Clinic Seﬁ)ice ‘
Direct from ER 06:35 AEA - ORTHOPEDICS
: 24. Name/Relation of Emergency Addressee 25. Type Disp 28. Date of Disp
' HOME 2004-01-24
27a. Address of Emergency Addressee 27h. Telephone No | 28. Date This Adm: ittingOfficer: (.0/ 9,_
2003-11-12 b
29. ReportingMTF 30. Date Init Adm 32. Units Blood Components
o— (1)
31. Selected Administrative Data
Marital Status: DoB: 1971-01-01
In/Out Patient: Inpatient MOS:
33. Cause Of Injury:  MVA -
) . . _ ) j. A7
E 34. Diagnosis / Operations and Special Procedures: 3 g2
| 6. @Y. |
K) R LEG EX FIX, 5TH DIGIT AMP () SN
X X
35. Total Days This Facility
Absent Sick Days | Other Days ConLv / Coop Care Days |Supplemental Care | Bed Days Total Sick Days
@ (D) 65 bs
35. Total Days This Facility i
Absent Sick Days | Other Days ConLv / Coop Care Days |Supplemental Care | Bed Days Total Sick Days
-
) 323 65 o
Signature of Attending i
<y . .
r =
]

Automated Facsimile - DA FORM 3647, May 79



MEDICAL RECORD ABBREVIATED MEDICAL RECORD

PEATINEMT HISTORY, CHIZF CCMPLAINT, AND CONDITION ON AGMISSION (Lmter dae of adrussion)

3) Yo o” S2DY v ULFID2y L7 GV ED)A)OA/,VG

’ 7f7~w/3/§7/, @ BW b ro872l st
| Fx, SHeerr e x )5IK

FRAhzTre BT |
@ Sfer T7HRL pLyTERY
@) ¢X %2 ru7ens’

I on@cr?  PAdWLEnS - 7 SO ES

5 LSO

/n*] =
R4 &

i
UL D

PHYSICAL EXAMINATIGN

22T — S ail SElogL Lo uip J
sl SV PLT

Tl ix /.w’/yc |
Anh ~ s3FT geeXd~ Wl
vy B LER spasoL X PX

Av3grtS SITLL ) N
b»,Ans?, Fo&s LB SERALITTS a7y B6SsA

PROGBRESS t1hnter duie yf dischiarge and final diagnostsy

Kot i e st ) Lt Firarr par vty
LM)M»N\J@ 237 h L&Y JSomis BX

aw ot @ Kty b /rineE
pipiis T2 A

olu)-z

(DL iDEMTICICATION 0. i DAGAMIZATICY
:
VLA Q] ‘

e pvped or werttien enries give Name lws, first, {REGISTER NO ,VARD 0
mdeile; crade: date; Pospuel or medicai jaclineg !

ABZREVIATED MECICAL RECORC
Standard Form 339

MEDCOM - 24114 4SASFC 1 59



Oy

SR A L jpeen Fle  Theet
Name: £/ .

Cap refili:  Normal Delayed

- " 3SN Unit Blood Type

Date and time of injury: [j Vse, Time of Arrival J35§
MOL: /=W [ maltyple _
HPI: .
o Primarv Snrvev.

| . . .
PMHX: | Airway: @ Mechanically maintained by
PSHX: ! Breathing: gPontaneousd Assisted by

’ I Circulation:

Meds: ! Pulse: Absent CPR
Allergies: ; Coler:  Normal Abnommal

|

i

Secondary Survey

Intial Vital Signs: b/p “ Z / ﬂ_\ pu%sei&] Resp 6 Pulse Ox 177 Temp

HEAD:
HEART: ! 3 ]
1 | \ | | Y
LUNGS: IR ’i)g - {[ i)
AR h | Gl TR
CHEST: 1 }_ufi R \ ! ,
ATy
ABD: , 3
PELVIS: r'.g’: ] 1 b
. Vi IRl
XT: p— ek"'remf Va"’/‘ er!rm'%. g ;‘,' { }-1
Ne 44 llml ! / ;’“k Py
coran L TH o e - LA el
<vEURO:
Revised Trauma Score
. GLASCOW §
i COoMA 13-15 4
Spontaneously 4 D) -~
EYES GLASCOW COMA - 2
OPEN To Speech 3 TOTAL _ 68 2
To Pain 2 L 4-5 1
None I 3 0
Oriented 5 >89 mmHg | 4
BEST
YVERBAL Confused 4 SYSTOLIC BLOOD 76‘219 3
i RESPONSE Inappropriate sounds | 3 PRESSURE = ’28‘_17 __:3— >
: Incomprehensible 2 mmH-g
sounds 0149 i
None 1 mmHg
Obeys Commands 6 Ne pulse 5
BEST 5 2
MOTOR Localizes Pain 5 10-29 /min | 4
REPONSE Withdraws ic I.’ain 4 RESPIRATORY >29/ min 3
Flexes to Pain 3 RATE . 69/min -| 2
Extends to Pain 2 7 - 1-5/ min ]
: None 1 o ) None 0
{ TOTAL . TOTAL

MEDCOM - 24115

¥
W



Interventions

o ()2

) MEDICATIONS
: N Time | D D | Rout Initials
s Jient | ety I
Wﬁﬂ () %005 | 4. hoe | Tmg | (10
oo 7 An(ff /'fgn /y-
CBRp-=— | Yo | =—=
Breathing: <8 vyhiar J g YR/4
: Blood Components
Circulation: : .
Ln'qf &; [v. leg o LR ,:7;74 Unit # | Type | Time | Response |
Foley ot p
(7 | 71 ver! ' l‘/ﬁOq Oh'f"“'f F‘Ie7 Gb“
Other:
Vitzl Sigrs - :
[ Time B/P Pulse | Resp | Pulse Ox | Temp | GCS Transfer Instructions: '
ocey | 1117701 1F | X 19
co h L [IF A 85 X | 18D
Oodo M3/ # | &l | 43 | 10g
ocle [ 3s/yr | §Y | J5 | leo l
003| [ Iyg'sa | 90 | d7 | loo ]
NOTES: ) |
Prepared By:

MEDCOM - 24116



MEDICAL RECORD | PROGRESS NOTES

© DATE

1
£

12 Ny 23 ' OPER;XTIVE NOTE-
D{"f_r DIAGNOSIS: D Dg,e,__Q QQ‘L-’Q ﬁcfwr IIQN&.’ ‘()13[4 .
L 2@ veershens D) @ SE Argihoh
PROCEDURE: }) T 10 @) kaee = <mm\&\—\__ den
\m.:\n\( ) -
D) TP @Rl lecwmsbber
o\ o @ s Agittha

| FINDINGS: C_pom =Dk ) \OLP\.«Q 6&\\-@ n\u‘!bw«,
O eowak  Liderd wxm@\ /] M@L’/@m
| VePb Qentose S Qe .
@<t - el ral Mw~m<mi e
SNb AR¢ue over @roc Q&MLM
FLUIDS:}O—DD e LQ\ EBL: /?D ce

oD ¢ LlcfQ«.\ , R — Do ¢

SURGEON:

b(af) 1 IQY \\'\

(Continue on reverse side)
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MEDICAL RECORD PROGRESS NOTES
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LAST ’ FIRST Ml (SSN or Other)
DEPART./SERVICE HOSPITAL OR MEDICAL FACILITY RECORDS MAINTAINED AT
PATIENT'S IDENTIFICATION: fFor typed or written entries, give: Name - last, first, middle; REGISTER NO. WARD NO.

ID No or SSN; Sex,; Date of 8irth; Rank/Gradel

Medical Record
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i - AUTHORIZED FOR LOCAL REPRODUCTION. »
MEDICAL RECORD CHRONOLOGICAL RECORD OF MEDICAL CARE

00— o
DATE SYMPTOMS, DIAGNOSIS, TREATMENT, TREATING ORGANIZATION (Sign each entry)

i
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HOSPITAL OR MEDICAL FACILITY { STATUS d DEPART./SERVICE MAINTAINED AT

wled- T

SPONSOR'S NAME SSN/ID NO. RELATIO

PATIENT'S IDENTIFICATION: IDF:I ry‘;eg or written entries, give: Neme - last, first, middie; ID No or SSN; Sex; [REGISTER NO, WARD NO.
te o .

CHRONOLOGICAL RECORD OF MEDICAL CARE
Medical Record
STANDARD FORM 600 (Rev. 6-97)

Prescribed by GSA/ICMR
FIRMR {41 CFR) 201-9.202-1
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{See Instructions on Back of this Sheet)

558-103 NSN 7540-01-075-3786
EMERGENCY CARE AND TREATMENT |’ REAMENT FACILITY (Stamp) LOG NUMBER
{Medical Record)
ARRIVAL '{:{?J‘;Ei‘gg'gf,\r'gLC:?sZgBlOSPITAL CURRENT msgsda(g;anus immun- |HISTORY OBTAINED FROM
DATE TIME [ ]paTienT [ JOTHER (Speciry)
DAY [MONT ’\:/FéleléIE D AMBULANCE ALLERGIES

g+m

OTHER (Specify

oV 1)

AL

PATIENT'S HOME ADDRESS OR DUT

Y STATION (City, State and ZIP Code)

HOME TELE. NO. (Inc. area cade)

tom(s), duration)

CHIEF CO%PTAINifS) (Include symg

SEX POSSIBLE THIRD PARTY PAYER?

ST 0 e

VITAL SIGNS

DESCRISBE (1) Subjective data (Pertinent History); (2) Objective data

TIME

O3

[]ves []no
{Examination - include results of tests and x-rays); {3) Assessment (Diagno-
sis); (4) Plan (Treatment/Procedures - include medication given and follow-up)

BP

aal

PULSE

Q)

RESP,

Tiggisyav PR.OVIDER
SR 1€o -89 c?ao poas

L,
TEMP,

TP Z%ﬂ*‘ e taevind 000 czas
T RS, B CE L I

M_Q/'up'g Y

5,11
WT. (Crad)

CATEGORY (See reverse)

EMERGENT

URGENT

0. Temtd £ 5 esT .

NON-URGENT

ORDERS INATS. | TIME

Y

'BLQ‘V‘ NoDe. Mk Q.

AVE"

- S ’\‘FU\J‘Q&P n J‘Q,

ASSESSMENT/DIAGNOSIS

5 W W N

DISPOSITION (Check all that apply)

HOME T [FuLL puTY

QUARTERS

—[24Hrs. [ J48Hls.| [72 Hes.

MODIFIED DUTY UNTIL:

DAY

MONTH

YEAR

REFERRED TO (Indica

e clinic)

EMERGENCY

TODAY

72 HOURS

| ROUTINE

ADMIT. TO HOSP. UNIT/SERVICE|

CONDITION UPON RELEASE

iMprOVED | [uncHAaNGED

DETERIORATED

TIME OF RELEASE:

PATIENT'S lDENTIFlCATIONéMﬁchanical fm‘rln
s rst,

FOR WRITTEN ENTRIES GIV ame

SSN; DOB, service status, name and relation of

of kin. (IM
ENT REC

RTANT: LIST FACILITY HOLD,

¢,

v)niddle.'
sponsor or next
ING TREAT-

- last,

medications ordered, any limitations and follow-up

(y-T

EMERGENCY CARE AND TREATMENT
MEDCOMMedigal Record Conv

STANDARD FORM 558 (Rev. 6-82
Prescribed by GSA and ICMR

e amn s s mmarmy M am A




-

Name 2?"2 SSN Unit Location ,
INITIAL ASSESSMENT P
U Airway Bgeathing ‘ Circulation ]
Patent 0 Nasal O Oral - /A Spont Rat¢3 *’Q ZSpont T CPR
~: [ntubated O Crich Rhythm - Rhythm O REGAE TACH T BRDY
“ETT# D Tlach 0 Reg Machy 0 Brady Pulse 0 Strong 0 Weak O Thread
, o T OSporad OEven OAbnl___ B/PORAD >80 O FEM >70 2 CTD >60
| Quality PASGC Legs T ABD J Both
@ @ O Reg O Deep O Labored IV’s #IH ga LS
Zhshall O Sonorousd Weak _¢a
C-Spine «f O Assisted 0O, ~L/m_in #J_* game__ ien
 CC O BB O Secured ¢\Clear 0 Ambu U Vent U Tourniquet © "
N JETEN BBS RASCLR 0 RLS O WHZ O ABS ;
SUMTENGER S BISTRACTING R's” L SCLR ORLS O WHZ O ABS | G Other
CNS , MOI/DESCRIPTION EQUIPMENT
| EYES ( VERBAL _n, MOTOR('DI 0 Blunt -0 Penetrating 0 Burn & Weapon
| TSPONT 4) ALRT [JJ] ALRT = Sens It
| Fen | T [ CONFD [ aLCLP | 5] | o Dast KGSW D Heat ens fems
TPAIN 7 | INAPR --‘3 WDRP | 4 oMvVC 0O Shrapnel i Chem = Other
TUNRSP 0 | INCMP -2 | FLX 31 { OFall O Stabbed CElect -
T UNRSP | T[EXT 12| |0 Assault  “™ SEE 93s ]
N . UNRSP | ! |} 3§ Other EST %
T PERLARABNL — T
: ZDIA PIN JOUNI OFIX ZSLOW _ . ' . T
Vitals: HR 777 BIP /R TBIRR_2ZY POX_/20 % TEMP FC
“DATE/TIME NOTES . . )
'000% l2Noiod | Lowes &) Exf%fm/ﬁ/ wéwfp . -
| byper (BD__« - - '
' <¢ iess blood o Dé'
APFESK ¥ Mo T GBS o RLE, TR0 K3 ﬂo@ww ¥

jPLAm)(Z clo TaW To ree. PLAW

£ BRS CIE, 15 STABLE, Fhw LT s 1)

g o

— TN



| O Chest.tube R #1

- [Flud[IINS 1 -1L.bags.001 . 02
' 'BloodJ:rEKB_C_D_Whole o1 o2

| PASG O Legs JABD O Both *
MFoley OngD ONGT - S

 Other : ’

INTERVENTIONS

Position 00 Oral O Nasal

g Intubated/Trach 0 Crich By Whom

Breathing

1| O Assisted. X O, COL/mm 0 Ambu O Vent )u%

)
L #1 )

Time By Whom

0. Needle. decomp: R Time L_Time

Circulation Bag # and time

(7} E

(o

ALLERGIES kA

MEDICATIONS

MEDICATIONS }Q

t PREVIOUS HX

TIME | MEDICATION [ DOSE | RTE |

LAST MEAL

EVENTS (see moD

6005 /Wpﬂ_g/,ué i (/Mq |
o002 | fvecer -

Description of Iliness

oz8| Mo FHINE

oo Y| TAtrde ‘

co 8| enrmrmycod

oo U@ pPen/ *

QoY%

113/
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SKIN AND WOUND ASSESSMENT

VMEDICAL RECCRD

PROGRESS NOTES

Admission Date: /2 N(}l/

Diagnosis: F)‘ éM'Vf,//bec.HD: POD:

Braden Scale Evaluation (See Braden Evaluation Table for Details)

Sensory No impairment @ Mobility No limitations 4

Perception Slightly limited 3 Slightly limited @
Very limited 2 Very limited 2
Completed 1 Completely immobile 1

Moisture  Rarely moist 4 Nutrition Excellent 4
Occasionally moist @ Adequate (Eats >50%)
Moist 2 Adequate (Rarely eats) 2
Constantly moist l Very poor 1

Activity Walks frequently 4 Friction and No apparent problem 3
Walks occasionally 3 Shear Potential problems
Chairfast 2 Problems 1
Bedfast m

Add the total score — Total Score l Sé

Above 20 ¢~ Low Risk

Between 16 and 20
Between 1l and 15
Below 10

 Medium Risk )
1gh Ki

Very High Risk

Note: A Braden Scale Score of less than or equal to 15 indicates HIGH RISK —Requires immediate Ulcer prevention program.

Drainage:

R) (€
Surgical wound (s):No Location: '&:&A— Size:
Tubes:

Appearance:

Dressing change: Mot & fes f [ Lerotbompex oo
. 7

Pressure Ulcer (s): Yes

Stage I, I, {1, [V (Circle thre-ort that applies and describe below)

Patient's ldentification {For typed or written entries give: Name-last. first, middle:

Grade: runk; hospital or medical facilithy)

ble) Y

MEDCOM - 24178

Location: Size:
Wound character: Pint Moist Dry " Granulation tissue Yellow slough
Odor Purulent discharge Eschar Exudates
Type of dressing change: Wet-to-dry Comfeel dressing Carrasyn V-Gel Alginate
Physician notified/consulted for wound debridement: Yes No
CNS notified/consulted for Stage 1l and greater: Yes No
Nutrition Referral: Yes No
Physical Therapy Referral: Yes No
i Actior Taken: Date & Time:
REGISTER NO. WARD NO.

PROGRESS NOTES

Medical Record
STANDARD FORM 509
»




N4

SKIN AND WOUND ASSESSMENT
MEDICAL 1UZCORD N PROGRESS NOTES

S 2 IVA4Y %@Vmﬂ
Admission Date: | L WJodJ 03 Dingnosis{ £) Hp £ HD: {5 D pop: Ne ANt
Sabit assessment ipust be Jone initially and @very 7 days. Lﬂ-&
Braden Scale Evaluation {Sce Br.xdm E'valu.mon Table for Details)

Sensory No impairment (4/"7 Mobility No limitations 4
Perception  Stightly limited 3 Slightiy Himited @4
Very limite 2 ! Very limited 2.,
Complaeted | | Conpletely immobiie ] !
ﬁ v
} Moisture Rarely moist @ Nutrition Excellent 4
Occasionally moist 3 Adequartz (Eats >30%) A
Voist 2 Adequate (Rarely 2ais) 2
Constantly moist i Verv poor 1
I Activity Walks frequently 4 Friction and No apparent problem 3
| Waiks occasionaliy C}:;_ Shear Potential problems @i
Chairiast 3 Problems i
Bedtas: 1 ! } C b
U it the rosal seore Total Score: ™ / I
] Above 20 Low Risk
: Betweean 16 and 20 [2d
| Betwesnlland {3 >
! Below i0 Very High Risk _
! Note: A Braden Scale Score of less than 13 indicates HIGH RISK-requires immediatz !Jlcer Prevention program. )
N 1
f Surgical wound (s): Yas\)No__ Location: £ Kt l Size: Eemionts  Drainessd: —amtope—
! Tubes: =7 Pins: & Appezarance:. N7 '
5 Dressing change: "?,'//)/ng i
.
| Bum wound (3} Yes__ Nc#o % BSA Partial Fuil i
: Location: Size ;
; Appearance; _ -
| Dressing change: !
¢ Pressure Ulear {sh Yes_  No
D Srage il L HE VY (CE ‘rele che ond that appites and descritz below)
| Location: Size: L
 Wound character: Pink Muist Dry Granuiation tissue Yeliow sloauh _Tunpetmg.
! LUrndermining Oudor Purulent discharge Eschar Exudates !
i Twpe of dressinu change: Wet-to-dry____ Comfegl dressing v :
l Physician noritic d for wound debridement: Yes _ No__ :
. ONS notirted’const - Stawe [T and greater: Yes_ N :
tNrrinen Referral: Yes N ‘
Bhissical Tinerapy Referral: Yes No ;
Action Date & Tirr‘.-‘:_l______SA//@L/ 123 I
- o } REGOSTER N xﬁz‘:b.)’

Fapivped e soritten enteivs g e Name-last, e, snindie:

Frember eanke hospicd e aeaiead Soling PROGRESS NOTES
Medics! Reenrd
SEANDARD Fi2RN 369

)

Paticnt’s identiicaton ¢

MEDCOM 24179




MEDICAL RECORD - PATIENT ACTIVITIES FLOWSHEET
. For use of this form, see MEDCOM Circular 40-5
SECTION 1 - PATIENT ASSESSMENT ol
DATE: | PATIENT ACUITY LEVEL : | WBA“}QI&W ]:HOSPITAL pAY: (,R
’ COMPLETE ONLY AT TIME OF ADMISSION OR PATIENT TRANSFER IN - TELEPHONE REPORT:
Time NOO To LU’L]D"’ From FLID— D AMBULATORY WCRUTCHES D WHEELCHAIR D STAETCHER
:; Total ER/RR/PACU time __~"—— Physician Anesthesia fSpecify): _’@
A': Procedure/Diagnosis @},U{_‘L_ I:f-m ' B/P P R /& T 02 ¥
. —_
N LOC )4"'@[_} Neurovascular checks _ T
G | Dressing/cast biﬁlmoaruztlk , (477'1') ﬂ,LL Tubes @S(LBCJL[)UWM
F | Intake 1V, po) 'P_ Qutput (EBL, other} Voided D No g’ Yes Amount:
E | Medication 5T THlLivse P e
R: Other :
Report From /c* Received By '54/ -
Tive: (WA 12 loveo | 06c0] |
+.r.| BP ARTERIAL UNE 0{ 7% |
'V [ee curr LF 57 53
;- TEMPERATURE IS a0t 104> 102 |
| puLse \T 1‘\ Ry
"L | resPiraToRY RATE | R (18 | |
" | oxvGeN (Li9s) - |
S-{ruseoxiveter QUL [g72
. | 02 METHOOD
G.
N
S
’ Oxvaen Method Kev: NC = Nasal cannula NR = Non rebreather FM = Face mask VM = Venturi mask
Yge ey: MT = Mist tent PR = Partial rebreather A = Aerosol TC = Trach collar
TiMe: | o] 1G30] 0400 TiME: | 1eets\B20D
1wl - - .- S . .. . NS . *Skin breakdown )
.. - - - . .. - prevention.
PAIN SO I R N AR A N S--F” I
*Fa sprevemlon rotoco
P INTENSITY s .. .. .. . S .. . P . P .
A . .. .. .. .. . . . E ‘Restraml prolocol
{ 2 % Y c ~5 ) B
N MED ADMINISTZRED [Y/N) | eizure precautions
RELIEF ACCEPTABLE [Y/N} Al Isolation precautions
——— L -
R ~ -
o TIME: 74\’-' £ e
T FINGER STICK GLUCOSE / - E | YESTERDAY'S WEIGHT: e
- e e - - D e . R /
H | INSUUN IVIN) _ ) T PO R R TODAY'S WEIGHT:
£ = S WEIGHT CHANGE: _—"__
R .b/ *Per hospital policy.
74 HOUR PO 21 v 42 ‘ TOTAL IN Urine Stool TOTAL OUT
TOTALS
PATIENT IDENTIFICATICN
DIAGNOSIS:
VR ORG: ADMISSION DATE:
( ' LOS: £XPECTED RELEASE:
/ CASE MANAGER:
( 3 ' FRIMARY CARE MANAGER:
= .y~ ISCLATION REQUIREZD (Specify: !

[

! of € carces M VI Ca

MESCOM FORM G39-R ITFSTY IAICHNY ATAR ﬂqMEchjmtgzwg{)cmew ARF MRS ETE Paae
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SECTION |l - PATIENT ASSESSMENT - REVIEW OF SYSTEMS

DIRECTIONS: A check V'

in the small box indicates patient assessment criteria have been MET, I ail the stated criteria are not mel, a brief
explanarion of abnormal lindings wiil be noted in the appropriate column.

TIME: ]30@ INITIALS:

INITIALS:

1. NEUROLOGICAL: Alert and orienied to
time place and name. Responds appropriately.
Communication is adequate to express necds.
Pupils equal and reactive to light.

o v

A GE

2. CARDIOVASCULAR: Pulse regular & rate

within range for age. No dependent edema.

i

[¢J

4, G.l.: Abdomern soft and ncn-distenced.
Bowel sounds active. Reporis e N/V/5sin
with eating and ro problems chewing/
swallowing. Denies constipation, diarrhes or
recial bleeding.

<l

Nailbeds and niucous membranes pink. No calf
tenderness. [See page 3 for extiemily
perfusion)
3. PULMONARY: Respirations withit. norma! I'T e E D
rate for age group; quiet and regular. Deptihis 3 L
regular. No cough. No abnormal breath 5 :
sounds.

—

5. G.U.: Reporis no dysuria, retention,
urgency, lrequency, nocturia. Urine clear,
yellows/amber. No unusual discharge.

N%

6. MUSCULOSKELETAL: Normal muscle
development and mass for age. No
deformities. No assistive devices needed.
Nermai aciive ROM withaut pain. No joint
swiellingfiendearness, wezkness or paresthesia.

) opomn TORML Dy

' LAAL T AmOPILIZ L
P T CRUTGES S FiVas S
P:\B&W}

7. S¥IN: \Warm, dry, iniact. Good turgor. No
rashes, inflamymation, uicers, breaks in skin.
Nc redness, blanching, irritation over bony

] o GARZ ¢

Conimenis:

prominzncos. Mucous membranes mioist. ,‘ 4
8. PAIN: Nc complainis of pain/ discomiort. D [_—] _ D ¢ -
(See page ! [or documenting pain intensity.) /M‘U ‘

9, PSY_CHOSOC!AL: Sehavior is approgtiaic D |L_JC| I_J

o the situation. Arxieiy is controlled or mild

and approzriate to situation. Interacts

appropriately with others.

10. IV SITE ASSESSMENT: {LEGEND: P - Pulfy | - Infilirated R - Redcdencd CK - No swelling/recress * . Central hnc)
TiME: 'l%?)_b__ INITIALS: TIME: INITIALS: e INITIALS:

IV patency ./ q INE IV patency / q hr: IV patercy g hr:

IV site care cravided: IV site care provided: I\ site care provided:

IV wbing changad: IV tubing chaaged: IV 1ubing changed:

LOCATICN CONDITIGN LOCATION COHDITION LOCATION CONDITION

iV Site #1: @ (!g IV Site # IV Site #3:

WV Site £ 3¢ IV Site #2: IV Site #2:

Commenis:

MEDCOM - 24181
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SECTION Il - PATIENT INTERVENTIONS & TEACHING

bl -1

A4

PATIENT IDENTIFICATION

INITIALS

site: AL C TIVE: | Y22 ] TIME: |,
COLOR P S |ID band,visible/legible
CAPILLARY REFILL ‘ | i A | Orient fo environment prn
N TEMPERATURE LWl E Side rails (2/4) up
E EDEMA noarzi T | Bed position low
U SENSATION S 2, y |Call light within reach
g MOTION M | N
v PASSIVE FLEXION - / Review & posl lab resuits
A PERIPHERAL PULSE > o R Notify MD abnormal labs
s LEGEND
C Color: P-pink (normal); C-cyanotic; W-pale, white 0 Incontinent urine/stool
| Capillary Refill: 1-{0-2 secs); 2-(3-5 secs); 3-(>5 secs) T Linen change prn
U. Temperature: C-cool; W-warm; H-hot o
H | Turn/reposition q2h
L | edema: 0-None; 1-mild; 2-moderate; 3-severe; 4-pitting £ |rom — -
A | Sensation: A-absent; N-numb; T-tingling; S-sensation (present) R OM q2h if immobile L
R | Motion: U-unable to move; M-mave-no pain; P-move-pain; R-full ROM Antiembolic hose
- | Passive Flexion: D-dorsal flexion pain; P-plantar flexion pain; O-no pain
Peripheral Pulse:  0Q-absent; 1-weak; 2-normal; 3-strong; 4-bounding;
D-doppler, P-palpable
] BREAKFAST LUNCH DINNER
D vee: TYPE: REL e [ 0o
| [Percent CONSUMEDT PERCENT CONSUMED:  300Z% PERCENT CONS(MED: 5%/
$ HOW MTED: HOW TOLERATED: L JELL HOW TOLERATED: W@
/Z/SELF (J AssIST [J COMPLETE O SELF [0 AssIST [J COMPLETE ﬂ SELF [0 ASSIST [] COMPLETE
0700-1500 / 1500-2300 2300-0700
O seLF [J COMPLETE ] SELF J COMPLETE [J SELF [0 COMPLETE
A BATH/ORAL CARE
[ AssIST 0O TorAL g ASSIST J ToTAL M ASSIST O TOTAL
D BEDREST 3 SELF BEDREST O SELF BEDR (1 SELF )
L O ASSIST AMBUCAT O ASSIST | «&MBULATE AssisT |-
s TYPE OF ACTIVITY ) (oo —_ 9
{Circle all that apply) 2T HIFT > 2
pRly # TIMES/SHIFT BRP TIMES/SHIF BRP # YA
CHAIR CHAIR
TIME: | 30D INITIALS: Tive: [SETHD  iNTiaLs; TIME: INITIALS:
CONTENT: P oo CONTENT™ \olqb’ 13 CONTENT:
LB cpursHE n
T cj; MLET L A aJLQ
E LL O pssis — Q L
A | @ »
c O
H VY (e N o]
|
N
G
I Patient/Family Verbalizes Understanding S@z‘mamily Verbalizes Understanding | [J Patient/Family Verbalizes Understanding
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lVIEDlCAL RECORD - PATIENT ACTIVITIES FLOWSHEET
For use of this form, sece MEDCOM Circular 40-5

SECTION I - PATIENT ASSESSMEAN‘_. [

{xtfmnd

PATIENT ACUITY LEVEL : ] l {

DATE: [(oéy&m o“

/= ,
BoST b Bme) DM D ospiraL pav: &

DIAGNOCS

COMPLETE ONLY AT TIME OF ADMISSION OR PATIENT TRANSFER IN - TELEPHONE REPORT:
Time To From D AMBLLATORY D CRUTCHES D WHEELCHAIR D STRETCHER-
T Total ER/RR/PACU time Physician Aneslhesia (Specify):
| Z Procedure/Diagnosis » B/P P R T
N LoC Neurovascular checks
S | Dressing/cast Tubes
F | intake IV, po) Qutput (EBL, other) Voided D No D Yes  Amount:
E Medication
R Qther
Report From Received By
TimE: [J4DO VD = 0
BP ARTERIAL LINE °\"> . T
V | 8P curr KA WHGYEL,
1'_ remPeraTuRE (100,510 T 009 717
A |PULSE {28 Ul\p A
L | RESPIRATORY RATE Xbliv 1] Y
OXYGEN (L/%) <
S [Putse oximeTeR VA Bk
! [0z verion AN
N
S :
Oxygen Method Key: sﬁ_ i I;J,a_sal cannula NR _: Non rebreather FM_: Face mask VM
= Mist tent PR = Partial rebreather A = Aercsol TC
Time: o) 1 TIME
] - R S .o "o v . *Skin breakdown
AN | S ‘F-pri‘vnax‘.tlon |
p INTENSITY 5 - P Faits prevention peotocol
A . w . E *Resiraint protocol
"1 [0 aommisteneo (v /V | { "Selzuie precautions
N RELIEF ACCEPTABLE {Y:N} A//A» b ﬁ‘ *Isalaton precautions
- | . N
T FINGER STICK GLUCOSE \\ o ) E | YESTERDAY'S \NE]G]-IN
H | mvsuun v o o E!\. . D TODAY'S WEIGHT: \
£ T~ S WEIGHT CHANGE: N
2%;;285 l PO ] Woe1 | v | |l ToTMw Stool ’ To?\L our
| 1 i : A
PATIENT JOCNTINICATION I T ' ‘\C;L(:‘L‘% Q

Flox

ADMISSION DATE
EXPECTER RELEASE,

PRUIMAIRY '\nL |V|/'\N/\\

e

LA TION RECGURTED

- 123 ov O3
Stuyzr—|

MEDCOM - 24183
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SECTION i - PATIENT ASSESSMENT - REVIEW OF SYSTEMS

DIRECTIONS: A check V/

’

in the small box indicates patient assessment criteria have been MET. If all the stated criteria are not met, a brief
explanation of abnormal tindings will be noted in the appropriate column.

INITIALS:

. TIVE: 7 INITIALS: TmE: 7] OO0 INmAL
1. NEUROLOGICAL: Alert and oriented to NP g/
time place and name. Responds appropriately. )
Communication is adequate to express needs. /
Pupils equal and reactive to light. 4

]

2. CARDIOVASCULAR: Pulse regular & rate
within range for age. No dependent edema.
Nailbeds and mucous membranes pink. No calf
tenderness. (See page 3 for extremity
perfusion)

el

L]

3. PULMONARY: Respirations within normal
rate for age group; quiet and regular. Depth is
regular. No cough. No abnormal breath
sounds,

4. G.l.: Abdomen soft and non-distended.
Bowel sounds active. Reports no N/V/pain
with eating and no problems chewing/
swallowing. Denies constipation, diarrhea or
rectal bleeding.

5. G.U.: Reports no dysuria, retention,

=

urgency, frequency, nocturia. Urine clear, \,t.',i)
yellow/amber. No unusual discharge. l, .,

R
6. MUSCULOSKELETAL: Normal muscle (] Ludbilize pluied D%E«ch ]

development and mass for age. No
deformities. No assistive devices needed.
Normal active ROM without pain. No joint
swelling/tenderness, weakness or paresthesia. .

o (RDLE,; Rom OLE

7. SKIN: Warm, dry, intact. Good turgor. No
rashes, inflammation, ulcers, breaks in skin.
No redness, blanching, irritation over bony
prominences. Mucous membranes moist.

(1 Pressing, on ® b
¥+ Feawr €% C/DE

8. PAIN: No complaints of pain/ discomfort.
{See page 1 for documenting pain intensity.)

=

9. PSYCHOSOCIAL: Behavior is appropriate
to the situation. Anxiety is controlled or mild
and appropriate to situation. Interacts
appropriately with others.

/]

buﬁ'

O
7 A\

10. IV SITE ASSESSMENT: GEND: P - Puffy |- infiltrated R - Reddened K - No swelling/redness * - Central line}
TIME: O 730 INITIALS TIME: m@ INITIAL TIME: INITIALS:

IV patency v g hr: IV patency qg hr: IV patency v q hr:

|V site care provided: -ﬂ,lm/w d) IV site care provided: ‘-Z(,L«Q l;_\ 1V site car?provided:

IV tubing changed: 1V tubing changed: ! IV tubing changed:

. LOCATION CONDITION LOCATION CONDITION LOCATION CONDITION

wsite #1: e flubelae  OK |1V site m: < oK IV Site #1:
1V Site #2: IV Site #2: IV Site #2:
Comments: Comments:

- He/glnh,

Comments: %@&M,Q ®(§@ EL
0‘3%\ - %vl

Mede 0 @ pasl

MEDCOM FORM 689-R (TEST) IMCHO} MAR 99

MEDCOM - 24184 LR rgberr
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SECTION Ili - PATIENT INTERVENTIONS & TEACHING = S
SITE: CAAD Tive: (0730 12100 TIME: |G730 [AWD
COLOR P f S | ID band visible/legible
CAPILLARY REFILL \ | A { Crient to environment prn \
TEMPERATURE i/ W F | side rails (2/4)up \ _
EDEMA N | o .Er Bed position low \
SENSATION 5 S v | cat tight within reach | \
MOTION 7 |17 | )
PASSIVE FLEXION O |dl¢ Review & post lab resuits | | N
PERIPHERAL PULSE =z |3 Notify MD abnormal labs \
LEGEND )
Color: P-pink {normal); C-cyanotic; W-pale, white 0 Incontinent urine/stool ‘ \
Capillary Refill: 1-(0-2 secs); 2-{3-5 secs); 3-(>5 secs) T Linen change prn \
Temperature: C-cool;- W-warm; H-hot - N H | Tumireposition q2h . \
Edema: 0-None; 1-mild; 2-moderate; 3-severe; 4-pitting
Sensation: A-absent; N-numb; T-tingling; S-sensation {present) E | ROM q2h if immobile \
Motion: U-unable to move; M-move-no pain; P-move-pain; R-fuil ROM R | Antiembolic hose \
Passive Flexion: D-dorsal flexion pain; P-plantar flexion pain; 0-no pain
Peripheral Pulse: O-absent; 1-weak; 2-normal; 3-strong; 4-bounding;
D-doppler, P-palpable

513 P Gl

™ Patient/Family Verbalizes Understanding

. coth Do ocesd

d F@ie;/Family Verbalizes Understanding

BREAKFAST LUNCH DINNER
TYPE:  Feq TYPE: Vego TYPE:
U A J
PERCENT CUNSUMED: ) 55 PERCENT CONSUMED: PERCENT CONSUMED: S0°%%
HOW TOLERATED: e ( HOW TOLERATED: HOW TOLERATED: wel
"BOSELF  [J ASSIST [J COMPLETE O SELF [ AsSSIST [J COMPLETE QQSELF O AssIsT [ COMPLETE
7
0700-1500 1500-2300 2300-0700
)B’SELF ) COMPLETE | CXGSELF 0 COMPLETE ELF [0 COMPLETE
BATH/ORAL CARE  |{
0 AssisT [0 TOTAL [ AssisT 1 TOTAL [J assisT  [OJ TOTAL
BEDR [J SELF BEDREST 3 SELF BEDREST O SELF
MBULATE BP ASSIST 1 AsSSIST {0 AssIST
TYPE OF ACTIVITY BSC T Orudeher BSC T <
{Circle all that apply) T y
y SR # TIMES/SHIF .. # TIMES/SHIFT Brp # TIMES/SHIFT
CHAIR CHAIR CHAIR
5| TIME: INITIALS: TIME: 2100 INITIALS: TIME: INITIALS:
CONTENT: CONTENT:

CONTENT:

3 Patient/Family Verbalizes Understanding

PATIENT IDENTIFICATION INITIALS ( (e SIGNATURE SHIFT
el
i Qe |\
1)
MEDCOM - 24185

MEDCOM FORM 689-R (TEST) IMCHO) MAR 99

Paae 3 of 4 naanes



-

m 3P :O

" 'SECTION Il - INTERVENTIONS & TEACHING (Cont)

LOCATION OF WCUND

mg— -

APPEARANCE

TREATMENTS
AND'Y
DRESSING CHANGE

5| RLE

</ L/ N I;umoé{;ée/

~u2co0s.
Q

SECTION IV - NOTES

MEDCOM FORM 689-R (TEST) (MCHO) MAR 99
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MEDICAL RECORD. - PATIENT ACTIVITIES
For use of this form, see MEDCOM Cirgular 40-5

FLOWSHEET

SECTION 1 - PATIENT ASSESSMENT

P

TA1  |rosT-op DAY

Zfsil> Ffaly .
/" 2} | HospitaL DAY:

— ==

C \/— j-'
o () -4

DATE: 11SANO]  [Patient Acuiry Lever - LS
COMPLETE ONLY AT TIME CF ADMISSION OR PATIENT TRANSFER IN - TELEPHONE REPQRT:
Tine To Frem D AMBULATORY r.j CRUTCHES D WHEELUHAIR D STRETCHEAR
T Total ERGRR/PACU time Fhysicion Anresthesia (Specify):
rocedure;Diagnosis / P H
2 Procedure;Di ’ B/p a T
N LocC Neurcvascuior checks
S | Dressing:cast Tubes
F | Inwske iV, po) Qutput (EBL, other) Vaided D No D Yes  Amount:
E Medication
R Other
Report From Receivead By
TME: 200 Zupal U0
6P ARTERIAL LINE
V | ee curr 7 itee/ |10,
' > 4
TEMPERATURE 149 o |[F7[ 1974
T ootse w2 172199
A - { L
L |RESPIRATORY RATE | 74/ |20 | 4/
CXYGEN (L/%) )
o 2, }
T PULSE GXIMETER |07, %7, | 074
: 02 METHOD RA-Re | A
N —
S . 4" i
gen Method Key: NC = Nasal cannula NR = Non rebreather Fi: = Face miask YM = Ventusi mask
Oxygen Method Key: MT = Mist tent PR = Partial rebreather A = Aprosol TC = Trach collar
e 157%p V530 TIME €%
wlh o~ 0o . ¢ Skin breakdown
Pt S prevention _'£C_'__ o
» PAIN 5 'r - p | “Fails prevention prtoco!
P INTENSITY [ l . £ e
Ny . | . *Rostraint protocol
A SO0y | : .
! ; H | ¢ Serzure precautions
N MED AOMINISTERED [Y/N) I f‘) ; ! | }
h o i . e
RELIEF ACCEPTABLE (YiN} (’/ , pP- { } Al fsolation precautions
; B R ! | i S I
| ; i !
i ! 1 i N - I
IME: i [
B I I
T | FINGER STICK GLUCOSE | E | YESTERDAY'S WEIGHT:
T - ! _
1 { suLiN Y i i D TODAY'S WEIGHT:
E i ! S WEIGHT CHANGE: )
R i l *Par haspial poliey.
24 HOUR | PC | Va1 ] Wz | | [ : TovaL N | Urine | Stool i TOTAL OUT
| TOTALS | ! | : | | '
TPATIEN  DINTIFCATION

S UAGLE fMaANAGLH

DA ATELN

24187

MEDCOM -

e opm@Qx»w& @ oy

PEIRAALC ARG A

RIS TR IS DR

ALMISSION DATE;

12N

rll‘ ,l : -

iyl
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SECTION Il - PATIENT ASSESSMENT - REVIEW OF SYSTEMS

DIRECTIONS: A check v/ in the small box indicates patient assessment criteria have been MET. If all the stated criteria are not met, a brief
explanation of abnormal tindings will be noted in the appropriate column.

v

TIME: INITIALS:

1. NEUROLOGICAL: Alert and oriented to
time place and name. Responds appropriately.
Communication is adequate to express needs.
Pupils equal and reactive to light.

2. CARDIOVASCULAR: Pulse regular & rate B/ @,7 D

within range for age. NoO dependent edema.
Nailbeds and mucous membranes pink. No calf
tenderness. (See page 3 for extremity
perfusion)

3. PULMONARY: Respirations within normal |[of i/ ]
rate for age group; quiet and regular. Depth is
regular. No cough. No abnormal breath
sounds.

4. G.l.: Abdomen soft and non-distended. B/ @ D

Bowel sounds active. Reports no N/V/pain
with eating and no problems chewing/
swallowing. Denies constipation, diarrhea or
rectal bleeding.

5. G.U.: Reports no dysuria, retention, |zr B/ D

urgency, frequency, nocturia. Urine clear,
yellow/amber. No unusual discharge.

6. MUSCULOSKELETAL: Normal muscle [] ﬁb Rom To @zf ¢ YLO'YY\,""D ]

development and mass for age. No S . @ o
deformities. No assistive devices needed. 2 FX, Trmwh/' 248 in w 9—«
Normal active ROM without pain. No joint / face W\W\Ob“

swelling/tenderness, weakness or paresthesia. : f)(&m:%v’%

rashes, inflammation, ulcers, breaks in skin.
No redness, blanching, irritation over bony
prominences. Mucous membranes moist.

7. SKIN:-Warm, dry, intact. Good turgor. No D ij /—0 @[’E (p\f {:l M-\—D@p D
CON

8. PAIN: No complaints of pain/ discomfort. I:I % /,,,;\ /, A D D

{See page 1 for documenting pain intensity.} @ / K' ﬂ
efuses ok | 300 Poéf\
mu/:f,af\ 0#@7&:%

9. PSYCHOSOCIAL: Behavior is appropriate g/ E/ D
to the situation. Anxiety is controlled or mild
and appropriate to situation. Interacts
appropriately with others.

10. IV SITE ASSESSMENT: (LEGEND: P - Puffy |- Infiltrated R - Reddened OK - No swelling/redness % - Central line)
™E: D7 %0 INITIALS-'IME: \D20 INITIALS: IME: INITIALS:

IV patency v/ q hr: IV patency q%_ hr: IV patency v g hr:

IV site care provided: IV site care provided: 1V site care provided:

IV tubing changed: 1V tubing changed: IV tubing changed:

LOCATION CONDITION LOCATION - CONDITION LOCATION - CONDITION

IV Site #1: @( j/ ol (sier: (S Sk O IV Site #1:

IV Site #2: IV Site #2: IV Site #2:

Comments: Comments: HL/ Comments:

MEDCOM FORM 689-R [TEST] (MCHO) MAR 99 MEDCOM - 24188 Page 2 of 4 pages
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SECTION Ill - PATIENT INTERVENTIONS & TEACHING s
site: B TIvE: |07%0 | D TIME:
COLOR P S | 1D band visible/legible
CAPILLARY REFILL [ \ . A | Orient to environment prn
TEMPERATURE W L'S) TR F | side rails (2/4) up
EDEMA 7 |2 _IIE_ Bed position low
SENSATION S 1D y |.Call tight within reach
MOTION ARV
PASSIVE FLEXION g | Review & post lab results
PERIPHERAL PULSE /L/ ap Notify MD abnormal labs
LEGEND /
Color: P-pink {normal); C-cyanotic; W-pale, white 0 Incontinent urine/stool
Capillary Refill: 1-(0-2 secs); 2-(3-5 secs); 3-(> b secs) T Linen change prn
Temperature: C-cool;. W-warm; H-hot N H | Tumireposition q2h
Edema: O-None; 1-mild; 2-moderate; 3-severe; 4-pitting
! Sensation: A-absent; N-numb; T-tingling; S-sensation (present) E | ROM q2h if immobile
| Motion: U-unable to move; M-move-no pain; P-move-pain; R-full ROM R | Antiembolic hose
Passive Flexion: D-dorsal flexion pain; P-plantar flexion pain; O-no pain
Peripheral Pulse:  O-absent; 1-weak; 2-normal; 3-strong; 4-bounding;
D-doppler, P-palpable

BREAKFAST

LUNCH

DINNER

TYPE: #zaw fo

TYPE:

TYPE:

| PERCENT congdMmED:

PERCENT CONSUMED:

PERCENT CONSUMED: ~ | £5% 7

.| HOW JOLERATED:,. . J/]

HOW TOLERATED:

HOW TOLERATED: M Q

A SELF [0 ASSIST [ COMPLETE

[ seLF [ ASSIST [0 COMPLETE

[0 SeLF [ ASSIST [ COMPLETE

[jatient Family Verbalizes Understanding

CONTENT:
"///w\ 97£ Crr@
v

-1

CONTENT:

CEV'N
st

Mamily Verbalizes Understanding

Ho-()——CONTENT:

[C1 Patient/Family Verbalizes Understanding

0700-1500 1500-2300 2300-0700
[ SsgLF [0 COMPLETE O SELF [J COMPLETE [ SELF [0 COMPLETE
BATH/ORAL CARE
AssisT [0 TOTAL od-assisT [0 TOTAL £ AsSIST [ TOTAL
BEDREST O SELF BEDREST O] SELF BEDREST O sELF
B [E> ASSIST | AMBULATE> _ &) ASS|[ST “AMBULAT B AssisT
TYPE OF ACTIVITY mglrd\@ q
; BSC BSC b BSC p
{Circle all that apply) # TIMES/SHIFT # TIMES/SHIFT ] ¥ ES/S
BRP P BRP BRP
CHAIR 7 cratkdes CHAIR CHAIR
TIME: 97% 0 lNlTIALS:iTIME: \T D |N|T1AL‘ TIME: INITIALS:

PATIENT IDENTIFICATION

c ol
Hle) -

INITIALS

+{ (o) — UGNATURE

SHIFT
X/ ) ﬁ)

MEDCOM FORM 689-R (TEST} (MCHO) MAR 99

MEDCOM - 24189
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SECTION il - INTERVENTIONS & TEACHING (Cont)

TREATMENTS
LOCATION OF WOUND APPEARANCE AND

DRESSING CHANGE

fvo @LE -/m"-ffo-/oﬁzg%,q_ ﬂwp/ 7’“7(0.,@-;;'-,,},‘76 Mﬂﬂ/gﬁ

mzZ — o

S oZCcos

mI > o

SECTION IV - NOTES .

0730 ", Av-ff%a =ka{e/‘} /3 W«, 2o in @LE Py <5
med. C—Jw/\ @ fr's pme A U 5047jnue, ye L1602 PO
A IS S o=l D) M&m A Po por® 798

@@&%Jrgmum&w \plz@d Lﬂm_‘kg MD
A and o \guod omedo o naud \Qck_oh, A ved. Broven

;M@M&%ﬁmw\m -
D10 PO R AN ML &%ﬁaﬁ%n
Bl - N\

MEDCON FORM 689-R (TEST) (MCHO) MAR 93 MEDCOM - 24190 Page 4 of 4 pages



MEDICAL RECORD - PATIENT ACTIVITIES FLOWSHEET

For use of this form, see MEDCOM Circular 40-5
: SECTION| - PATIENT ASSESSMEL\LT . ‘
paTE 1000 O | PATIENT ACUITY LEVEL . (T ’Po"‘#go O 531 E? HOSPITAL DAY: (of
COMPLETE ONLY-AT TIME CF ADMISSION OR PATIENT TRANSFER IN - TELEPHONE REPORT:
Time To From D AMIULA TORY I:' CRUTCHES D "WHEELCHAIR D STRETCHER
T Total ER/RR/IPACU time Physician Aneslhesia Specify):
n
R‘ Procedure/Diagnosis B.P P R T
"N LOC Neurovascular checks
G | Dressing’cast . Tubes
F | intaxe {1V, po) Output (EBL, other) Vinided D No D Yes  Amount:
§ E Medication
R
) Cther
Report From Received By
TiVE: | 20 Papn PP '
BP ARTERIAL LINE | —" ; - P
— T — ¥
\I/ 8P CUFF o Thy ;
o (TEveeraTuRe - G78| g | |
! T g A4 : 1
A PL_JLSE LA |
© L [RESPIRATORY RATE |y 1|y
; OAXYGEN (L/%)
©S |PuLse OXIMETER |97 | 4T . :
I 152 meThoD wr | Gy ¥ . ¥
' S _ 2150 !
'S e b1 8 S ] i
' Cxyaen Method Kevy: NC = Masal cannula NR = MNon rebreather FM = Face mask VM = Venturi mask
xygen Method Bey. MT = Mist tent FR = Parlial rebreather A = Aerosol TC = Trach collar
TIME: [esT3O i | TIME: | 61309
o - - i 'Sk breakdown
PAIN \f . ' s prevention
! - . ; ! * Faiis prevenlion proteest
o] INTENSITY > i ! : P P pre
A : : : i E *Restraint protocol
! © ; : ! C
\' MED ADMINISTERED (V.N) \/ | | *Seizure precautons
h A
RELIEF ACCEPTABLE (Y'N) 7 A “Isolation precaulions
- L - L
[IUU IR ISR
t
TiMvE: ' ! 1

FINGER STICK GLUCDSE ‘ / YESTERDAY'S WEIGIHT:

'S
INSULIM 1Y:N) I i L TODAY'S WEIGHT: /
: T , WEIGHT CHANGE: ~

i \ t i “Far haopiial pohey. /

24 HOUR | PG ' &1 ] vz 'TCTALIN | Urine Stool : TCTAL OUT
TOTALS | i ! )
l ! N L i
SATIENT !CEMTIFICATION AR O WaSo aoihgasl
BIAGNGSI5: : ()
DAc: — ADMISSICN DATE | SNV O
LOS: ©EXPECTEC AGLEASE:

c \ et e —

CASE MANNGEY,
b‘ LL) ‘ RN A AMAOE

CEQIATION BELUIRES (Spn M

K OoOmmz

UM I -0
}

OSEEGLETS Fage 1 of 4 pages MV B0

VECTGOM FORM £E3-R [TEST) (IMCHO! MAR 29

MEDCOM™ 24181
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SECTION {l - PATIENT ASSESSMENT - REVIEW OF SYSTEMS

DIRECTIONS A check o the =mall hox uxhicates pationt assessiien: ciitena have been MET. I all the siated crieria are no
expianation ¢! abnuinas lindmas will he noted m the appropriate cohung,

bl

1|M£@'7"50 INCHIALS, IME/“ (500 INITI iME: INI Ty
¥4

1. NEUROLOGICAL: Alert and onented tu s
time place an:d name, Responds appropriatety.
Communication is adequale 1o express needs.,
Pupils equal and rcactive s iight.

2. CARDIOVASCULAR: Puise regulas & rate i - P
within range for age. No dependent edema.
Nailbeds and nwucous membranes pmk. No call

perfusion)

tendemess  {See page 5 for extiennty /

3. PULMONARY: Respuations witlun nurmal 3 .
rate for age group; quict and reqular. Depth is
regular. No cough. No abrnormal breath
sounds.

4. G.l.: Abdomen soft and non-distencd. v ; —:; 5—\—/

Bowel sounds active. Reporis ne NV poamn
with eating anc no pioblemns chewing!

swahowing. Demes constipation, diarrhea or
rectal bleeding. i

5. G.U.: Reporis no dysuria. retention, :-l»/ / N4

urgency, frequency, nocturie. Urne clear,
yvellow/amber. No unusua! discharge.

6. MUSCULOSKELETAL: Normal muscle T proan TO R of7 | Prglfmr o L] ']me)lOl“%V 40
2

-
development and mass for age. No 'J:-MOBILI‘J-L
deformities. No assistive aevices neededi. VL‘ l/ @LE- :
Normal aciive ROM without pain. No joint ‘u’P@ Olmheg

swelling/tenderness, wcakness or paresthesia.

A
7. SKIN: Warm. dry, intact. Good turgor. No ::; S’o-vl tessioy 7o @) ‘, Sutufe g ij// D m’ A %0"
rashes, inflammation, vicers, breaks in skin. Muoth (%Tﬂclfguﬁw{,s o

No redness, blanching, trritation over bony O i D36 GO ’(/0 K/Lgékﬂ"’)

prominences. Mucous membianes moist. _
8. PAIN: No complaints of pamn/ discomfort. D G'/v pm/z/ 7//0 _ L':/ IjJ/
{See page 1 for documenting pain intensity.) WLl conmooll) € '

- Pibees /

9. PSYCHOSOCIAL: Behavicr is appropriale ':] ;r:/ W

1o the situation. Anxicty is controlled or mild
and appropriate to situation. Interacts
appropriately with others.

10. IV SITE ASSESSMENT: (LEGEN I - Infiltrated R - Reddene 0K - No swelling/redness  * - Centrai lj

INITI

atency / g Shr =

TIME: _ o7 7u¢> INITIALS:

£: /9 l\ﬁ'ﬁ
v paluwc? VARR?) he:

IV patency / é_ hr: e
1V site care provided: IV site care providcr IV site care provided: < ‘gz; ; Z
IV tubing changed: IV tubing changed: IV tubing changed:
LOCATION CONDITION LOCATION CONDJAION LOCATION CONDITION
IV Site #1: 2¢r oK IV Site #1: \ W Zl\ﬁl” n: (. <X hK
IV Site #2: 1V Sile #2: IV Site #2:

g - lueh
Commenls: M’{w . Comments: Commcms M&.QQ. M_%ﬁf .
[N

MEDCOM FORM GS9-R {TEST) IMCIHOJ MAR 99 Page 2 of 4 pages
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B SECTION 11} - PATIENT INTERVENTIONS & TEACHING
SITE: L% TE: 730 | 1280 B0 TIVE: [g73e5] /50
COLOR P f/ [ S | ID band visible/legible
CAPILLARY REFILL ! ,I / l . A | Crient to environment prn

N TEMPERATURE w |V W E Side rails (2/4) up ‘

E EDEMA L pF A T | Bed position fow

u SENSATION g s |3 y | Call tight within reach

- [ 4

R MOTION M i~ | M i

0 B

v PASSIVE FLEXION 7 @ w Review & post lab results \

< 7
A PERIPHERAL PULSE REZAE Notify MD abnormal labs \
7

S LEGEND \

c Color: P-pink {normal); C-cyanolic; W-pale, white o Incontinent urine/stool N

| Capillary Refill: 1-(0-2 secs); 2-{3-5 secs); 3-(>5 secs) T Linen change prn \

U Temperature: C-cool; W-warm; H-hot -

] ) H | Turn/reposition g2h \

L | edema: 0O-None; 1-mild; 2-moderate; 3-severe; 4-pitling E s - Y \

A | Sensation: A-absent; N-numb; T-tingling; S-sensation (present) R ROM q2h if immobile & /

R | Motion: U-unable to move; M-move-no pain; P-move-pain; R-full ROM Antiembolic hose v
Passive Flexion: D-dorsal flexion pain; P-plantar {lexion pain; 0-no pain [\ \
Peripheral Pulse:  O-absent; 1-weak; 2-normal; 3-strong; 4-bounding; H/ Y

D-doppler, P-paipable
BREAKFAST , LUNCH DINNER

D.rvee: 26 TYPE: }(44 TYPE:

| {'percenT CONSUMED: JFZ PERCENT CONSUMER 2. PERCENT CONSUMED: ~ &4

E How ToLeraTED: ueLL HOW TOLERATED: HOW TQLERATED:

T ‘3, SELF [ AssIST [0 COMPLETE [J seLF [0 AssisT [0 COMPLETE KSELF [ AssIST [0 COMPLETE

0700-1500 1500-2300 2300-0700
[ SELF [0 COMPLETE €L SEE » [ compLeTE €J-SELE® [ COMPLETE
A BATH/ORAL CARE
’@ ASSIST [J TOTAL 3 AssIST O TOoTAL O assiIsT ] TOTAL

b BFDRES 0 SseLF BEDREST [] SELF BEDREST [J SEtF

L BULATE O ASSIST |<aMBILATE—> [ ASSIST ULATE [ AssIsT

s TYPE OF ACTIVITY BS BSC :

{Circle all that apply) T FT
y BRP # TIMES/SHIFT BRP # TIMES/SHIFT BRP # TIMES/SHI
CHAIR CHAIR CHAIR
— 4 —
TIME: 7%  INTIALS: ¢ TIME: 22D nTiaLs: Yo [ Tive; INITIALS:
CONTENT: £ puConTRUS CONTENT: CONTENT:

T P a0uR v eall By assISH

: ot i : Doin ContneQ

A N

(04

H

I g .

N - :

G.

ﬁ Patient/Family Verbalizes Understanding tient/Jamily Verbalizes Understanding |1 Patient/Family Verbalizes Understanding

PATIENT IDENTIFICATION

<o

Sled-+

N

INITIALS b(‘u} L

SIGNATURE SHIFT

MEDCOM FORM 689-R (TEST) (MCHO) MAR 99

MEDCOM - 24193
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SECTION Il - INTERVENTIONS & TEACHING (Cont)

i ' TREATMENTS
w ,\'A LOCATION OF WOUND APPEARANCE AND oo ] .
0 DRESSING GHANGE -
E L
u B ceNTHmiA  oREDIF
n (Y @ Lt
30 SUTURLS e TALT wWiD  DIG A
D et
c _ I . -
A
R e
| E

SECTION iV - NOTES

BsaoUd 200 v ™M hod ot ~» o 10‘ e A | F

Sncg 2200 VS, b dans LncoTuse. N “'q[g_/\li()@_,&’c‘y»a_/__
Ol 0 e Ao —Te o o Spiiengly

r yd YAT O oA ‘,m,éu%r\ ( QQ/‘&rTi—OwD and etzcl i o

P?'{AA/V).CA‘%J/\ L, UA St _oduan O\Q—&«/\ rga‘&\a’]&ﬁ b@

.

b ]
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RD - PATIENT ACTIVITIES FLOWSHEET

farin, seo MEDCOM Coroular 43.5

SECTION | - PATIENT ASSESSMEN [Q&[ﬂ/?’?h‘/ﬂé
oae AR\ T PATIENT ACUITY LEVEL | TWe i W ssera aa
LOMP‘:ET:' DMLY AT TIME CGF A5NISSIOM OR PATIEMNT TRAMSFIR IM - TELIPHOME REPCRT:
DNise To o s ey L magiens ': WhIZCHAD :! STRETSHERN
T Total €3 833 FACU wee Physicran Ancstbesey (Sl
Z Procesdurs Slaginosis s Y 2 3 T
N LGC . i
S | Drussirg zase o i . _
F | ntake (% oo Quipet i, oiberry Vo b . s Amaun .
E Mediesve
R Other
Rencri 7o [gmwat 3y
: !
"Ej/odJ@o 2e0)) __ L
BP ARTERIAL LiNE | : : i
cEp CL=S f H H
V| epcurs /?o?/f( m“‘i/ﬁ' L
t )
; TEMPERATURE it aﬁ i i
NS Al ‘38 [ _ ; |
CaDIm s —m~a, 3T : : !
L [RESPIRATORY AATE ( 2 l(. LG e - - =
N i
g i “r .
N[ e
S
Ty ge : < 5 —‘— :' - L i -'Z' =-‘ '*‘w‘ 5
h P : -
! L oo 10 5930 ‘ o : QO30
L. = Ps D)
‘ SRR - SR B R . :
[ o R T .- S ;
i - . . i 2 . ;
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| T4 vy [ ;
N MET AOMINEST v ’V Q 1 !
B R R | TN A , :
—— . . ——— .- . . . : . . ‘ I
i :
0 |—— _ bt
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= ! e
1
2 |
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SECTION |l - PATIENT ASSESSMENT - REVIEW OF SYSTEMS , \

DIRECTIONS: A check V' in the smal! box indicates patient assessment criteria have been MET. If all the stated criteria are not mel, a briet
explanation of abnormal tindings will be noted in the appropriate column.

TIME:@‘Z(D INITIALS:i

TIME: /So O

)
TIME: ‘9,9’30 INITIALS,

1. NEUROLOGICAL: Alert and oriented to
time place and name. Responds appropriately.
Communication is adequate to express needs.
Pupils equal and reactive to light.

L

A

B

2. CARDIOVASCULAR: Pulse regular & rate
within range for age. No dependent edema.
Nailbeds and mucous membranes pink. No calf
tenderness. (See page 3 for extremity
perfusion)

&/

3

3. PULMONARY: Respirations within normal
rate for age group; quiet and regular. Depth is
regular. No cough. No abnormat breath
sounds.

\

4. G.l.: Abdomen soft and non-distended.
Bowel sounds active. Reports no N/V/pain
with eating and no problems chewing/
swallowing. Denies constipation, diarrhea or
rectal bleeding.

L+

u
N

5. G.U.: Reports na dysuria, retention,
urgency, frequency, nacturia. Urine clear,
yellow/amber. No unusual discharge.

[

<

E.

6. MUSCULOSKELETAL: Normal muscle
development and mass far age. No

1@ eonte e 2/T
s s FamoBeeif

deformities. No assistive devices needed. 1%V

Normal active ROM without pain. No joint L A0 | WWNOW
swelling/tenderness, weakness or paresthesia. Z W C W
7. SKIN: Warm, dry, intact. Good turgor. No 5 Tt T O Loty ;:,/ l: > Ao @
rashes, inflammation, ulcers, breaks in skin. 3 ThApcss TATHCT }15/5 - &\

No redness, blanching, irritation over bony f,vﬁz/,rravl/’ PS i LD/r

prominences. Mucous membranes moist. e

8. PAIN: No complaints of pain/ discomfort.
{See page 1 for documenting pain intensity.)

[APT Paris

9. PSYCHOSOCIAL: Behavior is appropriate
to the situation. Anxiety is controiled or mild
and appropriate to situation. Interacts
appropriately with others.

—

—_—

R - Reddened

OK - No swelling/redness  *

- Central line)

INITIALS: -_

COMDITION

WINL

10. IV SITE ASSESSMENT: {LEGEND: P - Puffy I - infiftrated
TIME: 0 Toc) INITIALS: ve: /S OO
IV patency / q S Ir: IV patency  q hr:
1V site care provided: FLusH X3 IV site care provided:
IV tubing changed: IV tubmg changed:
LOCATION CONDITION ~—~LOCATION
IV Site #1: @ 5S¢ ok, [V Site#n: (@ SC
IV Site #2: ) IV Site i#2:
Comments: HL N Comiments:

TiveE: 223A0 INITIALS:
IV patency ' g 8 hr:
IV site care previced:

IV twubing changed:

LOCATION CCNDITION

e e _ovse

IV Site #1.

IV Site #2:

Commuents:

MEDCOM FGRM 652-R (TEST) (IMCHO) MAR S$S
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T
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SECTION I - F;ATIENT INTERVENTIONS & TEACHING

11

T
SITE: {2 ls TIME: |g7ex) /626 TIME: {
COLOR 2P ZIR4 S | 1D band visiblerlegible
CAPILLARY REFILL 2 7 \ A | Orient tq environment prn
N - Flao =
TEMPERATURE Yy w E Side rails (2/4] up
E ) ¢
U EDEMA ﬁ’ l,/\ QS T Bed position low
SENSATION 5 S Y Calt light within reach
R
o MOTION U [/ [W
PASSIVE FLEXION e o //ﬂ [ Review & post lab results
\"J i
PERIPHERAL PULSE S 7 1Aa Notify MD abnormal labs
Av
s LEGENT™
C Color: P-pink {normal); C-cyanetic; W-pale, white o Incontinent urine/stool R
U Capillary Refill: 1-(0-2 secs); 2-(3-5 secs); 3-(>5 secs) T Linen change prn \ // \
Temperature: C-cool; W-warm; H-hot H | Turosreposition q2h V T
L | Edema: 0-None; 1-mild; 2-moderate; 3-severe; 4-pitting £ o . " /
A | Sensation: A-absent; N-numb; T-tingling; S-sensation {present) R M aZh if immobile < )AI/AU{‘/
R | Motion: U-unable to move; M-niove-no pain; P-imave-pain; R-full ROM Antiembolic hose
Passive Flexion: D-dorsal flexion pamn; P-plantar flexion pain; 0-ne pamn
Peripheral Pulse:  O-absent: 1-weak; 2-normal; 3-strong; 4-bounding;
D-doppler, P-palpable
BREAKFAST ALUNCH —~ . DINNER
D . . . 7 7
TYPE: | TYPE: IS e N le gl
! - ~" A o
PERCENT CONSUMED: PERCENT CONSUMED: PERCENT CONSUMED:
E HOW TOLERATED: HOW TOLERATED: HOW TOLERATED:
T [} SELF [J ASSIST [ COMPLETE [ SeELF [ ASSIST [0 COMPLETE [0 SeELF [0 ASSIST [0 COMPLETE
l 0700-1500 1500-2300 2300-0700
SELF 0 COMPLETE O sEeLF (J COMPLETE —@‘ SELF [0 COMPLETE
A BATH/ORAL CARE
ASS|ST J TOTAL J AssisT O ToTtAL O AssIST  [J TOTAL
D BEDREST [ seLF BEDREST O SEeLF BEDREST SELF
L W O AssIST AMBULATE [ AssIsT MBULAT ASSIST
s TYPE OF ACTIVITY . 8sC e C Qs
{Circle all that apply) - bT ¥T /SHI 4 TIMES/SHIFT
[=f: 107 B8RP IMES/SHIFT BARP IMES/SHIFT BAP TIMES/SHIFT
CHAIR CHAIR CHAIR
TIME: 2% NTiALS: Trive: 20)  miaLs: m: INITIALS:
CONTENT: 4 #D LiB CONTENT: CONTENT:
T PRy (o ROC i
£ el ror psssT _W@)\ CBSSEES
A F&w\r\ N\GJVLW
C
H
l 4
N H .
G
O Patient/Family Verbalizes Understanding mamily Verbalizes Undearstanding :D Patient/Family Verbalizes {Jnderstanding
=
PATIENT IDENTIFICATION \ oled- U genature SHIET
(AT
Nl

MEDCON FORM 689-R (TEST) IMCHO} MAR 59

MEDCOM®= 24197
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MEDICAL RECORD - PATIENT ACTIVITIES FLOWSHEET
For use of this fornm, see MEDCOM Circular 40-5
L —

SECTION | - PATIENT ASSESSMENT _ :
DATE: FO ForNOHA | PATIENT ACUITY LEVEL TIL [""'Hs‘?’ gjﬁ“ toH [HOSPITAL DAY: (S

COMPLETE ONLY AT TIME OF ADMISSION OR PATIENT TRANSFER IN - TELEPHONE REPORT:

Time To From ___ D AMBULA TORY D CRUTCHES D \WHEELCHAIR D STAETCHER
T Total ER/RR;FACU time ____ Physician - Aneslhesia {Specify):
R Procedure Diagnosis g.P P ] T
ﬁ LoC Neurgvascular checks
S | Dressing. cast ) Tubns
F | Inake (1V, po) Ouiput (EBL, other) o Vuided J No U Yos  Amount
E | Medication
R Other
Report From : Received By
v | G0Q (152 |z | | !
BP ARTERIAL LINE - f l
V | 8p curr 1% [ : i
"r TEMPERATURE lé]:(ﬂ"l 2.0 ! | i I
A | PuLsE o lb? 106 1120 ! f : |
L |REsPIRATORY RATE | (@ /é Ll RS R R B .
OXYGEN (L - : i ! : ; . ;
S | PuLsE oxIMETER @9 |972‘,75%| ; ; ': ; | ‘
HMosmerson IR ﬂ4 , : i . 5 , P |
G ; ’ . : : : : ; : : |
N S SN O — . :
~. - . NC = Masal sanpuaia = 2uieaiher M= Fane s VinL o= Mentun mask
Qiygen Method Key: MT = Mist tent = —’V i rrgraaiines A = Aerosal TZ = Trach coilar

THE: ?,Lﬁ)i[fvo5gﬁx§ 5 ‘ : _ oL i i

i10 ! ! araakdown |
' ; i NCraention
Pa L ‘ :
[ ] ; - i
[=] IMTENSITY N T B I O D

; : 7
: MED AGHIIIS TRRED 17, 7 ’\/\) ©

RELIEF ACCESTABLEIY M)

YoMyl

HARS

>
r=0mmowu

TiME: |

FINGER STICX SLUCGSE FEETIRACAYS WNEIDH T

INSULIN [V "M1 SOBAT'S WEIGHT

mwUuUmmz

SAIGHT CHAMNCE:

omI—~0O

i "R inyvyital pohcy.

24 HOUR l PQ ! Iv#1 v a2 ; CFOTALIN . Yrine Sipal | | TCTAL QLT
TOTALS ! = f !

FATIEMT ICTINTI CATION

|

i R

! !

! i AL

! |

H 1

H !

s .
MEDCOM-24198
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SECTION 1l -

PATIENT ASSESSMENT - REVIEW OF SYSTEMS .

DIRECTIONS: A check
explanation of abnormal tindings will be noted in

the appropriate column,

1. NEUROLOGICAL: Alert and oriented to
time place and name. Responds appropriately.
Communication is adequate 10 express needs.
Pupils equal and reactive to light.

TIME: I\g""’ NITIALS,
v/

in the small box indicates patient assessment criteria have been MET. If all the stated criteris are not met, a brief
\

2. CARDIOVASCULAR: Pulse regular & rate
within range for age. No dependent edema.
Nailbeds and mucous membranes pink. No calf
tenderness. (See page 3 for extremity
perfusion)

A

3. PULMONARY: Respirations within normal
rate for age group; quiet and regular. Depth is
regular. No cough. No abnormal breath
sounds.

4. G.l.: Abdomen soft and non-distended.
Bowel sounds active. Reports no N/V/pain
with eating and no problems chewing/
swallowing. Denies constipation, diarrhea or
rectal bleeding.

Vg

5. G.U.: Reports no dysuria, retention,
urgency, frequency, nocturia. Urine clear,
yellow/amber. No unusual discharge.

v

6. MUSCULOSKELETAL: Normal muscle
development and mass for age. No

deformities. No assistive devices needed.
Normal active ROM without pain. No joint

swelling/tenderness, weakness or paresthesia. ([Dk/%

Ovom o

rmu \mmﬂm )\zzr

VOO

[J4 Rem 4 GLE Dae
4o Fr bn Femur amd
ﬁ'b}"k- Kv\‘,ec\m,*{f‘zw

I place. 58 (o0

L& rom @ e
2% fo s v el
—P)o Trvamob, /‘3—</f

7. SKIN: Warm, dry, intact. Good turgor. No
rashes, inflammation, ulcers, breaks in skin.
No redness, blanching, irritation over bony

prominences. Mucous membranes moist.

D———
X TLC

ﬁ o P W (RYK
i&)su\odwmnc
white ?or"‘

=(RLE

wo b

8. PAIN: No complaints of pain/ discomfort.
{See page 1 for documenting pain intensity.)

M Retrn

-
yee P |

9. PSYCHOSOCIAL: Behavicr is appropriate
10 the situation. Anxiety is controlled or mild

]
Suf?y )
v

<+

and appropriate to situation. Interacts
appropriately with others.

10. IV SITE ASSESSMENT: (L P - Puffy 1. Infiltrated R - Reddened OK - No swelling/redness * - Central line)
TIME: ] 5 '?f:l INITIA TIME: ST INITIALS: ME: 9 3§ INITIALS

IV patency / q ihr: IV patency v g —3‘ﬁr: ‘PRA) IV patency v q hr:

IV site care provided: - IV site care provided: IV site care provided:

1V tubing changed: IV tubing changed: 1V 1ubing changed:

LOCATION CONDITION LOCATION CONDITION LOCATION CONDITION
IV Site #1: 2 )5 IV Site #1: 1V Site #1:
®=aC . Ok BSc. _ocx

tV Site #2: IV Site #2: IV Site #2:

Comments: %\md, (’QA—(_)('\(X Commems:_A! Mﬁg Esz‘._.__nO Comments: F‘ M ‘1 £3 (XIA&

fords S\ 0sh x Bpods

b[ooél Redoen
Port

.

o Blag) el <2 S

MEDCOM FGRM 685-R (TEST) (MCHO) MAR 99
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mily Verbalizes Understanding

3 rPauent/Family Ver@cs Undersranding/

SECTION It - PATIENT INTERVENTIONS & TEACHING 5 .
B L} -
site: (R) ) B - TIME: []577 23(0 Timk: |} 23,0
COLOR F ? S | ID band visible/legible
CAPILLARY REFILL \ t R A | Crient to environment prn
N TEMPERATURE o | W E Side rails (2/4) up
E —
EDEMA & Bed position low
U B ,@ T
' SENSATION Q|5 < y | Call light within reach
g- MOTION 1Y) | ™M |
v PASSIVE FLEXION | / Review & post lab results
A PERIPHERAL PULSE AD || o Notify MO abnormal labs
S. LEGEND
C Color: P-pink {normal); C-cyanotic; W-pale, white o Incontinent urine/stool
Capillary Refill: 1-{0-2 secs); 2-(3-5 secs); 3-{>5 secs) T Linen change prn
u Temperature: C-cool; W-warm; H-hot "
' H | Turn/repasition g2h
L | Edema: 0-None; 1-mild; 2-moderate; 3-severe; 4-pitting E |ro — -
A | Sensation: A-absent; N-numb; T-tingling; S-sensation (present) R M q2h if immobile 7
R | Motion: U-unable to move; M-move-no pain; P-move-pain; R-full ROM Antiembolic hose 7 é/{l
Passive Flexion: D-dorsal flexion pain; P-plantar flexion pain; 0-no pain
Peripheral Pulse:  O-absent; 1-weak; 2-norma!; 3-strong; 4-bounding; (
D-doppier, P-palpable
- BREAKFAST LUNCH DINNER
D . . .
. TvPE Y OOANDLC | TYPERe o TYPE:
PERCENT CON{OWER- Y2 -mAV¢ | PERCENT CONSUMED: PERCENT CONSUMED:
E ['iow ToterateD: @%Q/ o HOW TOLERATED: ya2¢_W{ HOW TOLERATED:
T h SELF {1 ASSIST '[T] COMPLETE \E SELF [ ASSIST [0 COMPLETE [0 seLF [ AsSsSIST [J COMPLETE
0700-1500 1500-2300 2300-0700
CJ seLF {J compLETE £ SELF 0O COMPLETE g SELF O COMPLETE
A BATH/ORAL CARE
MASSIST O ToTAaL ‘@ASSIST O ToTAL 3J Assist  [3J TOTAL
D BEDREST m SELF BEDREST [ selF £ Beg@ET > SELF
L TYPE OF ACTIVITY M ASSIST AN A P..ASSIST AMBULATE [ AssisT
S {Circle all that apply) BSC ¥ TIME ET - BsSE # TIMES/SHI Bsc # TIMES/SHIFT
Y BRP S/SHI BRP # /SHIFT BRP TIMES/SHI
CHAIR CHAIR CHAIR
TME: Y \VAT] INmA TIME: INITIALS: TME: AR D INITIALS;
CONTENT: , CONTENT: | CONTENT: QK auaed
N . : i
oy . ‘QDA_; R, ~ Plom LCw‘f '
: [ (Y odCoshians oF
A 5D DS% =1
c !
H Q)JY\
|
N
G

(J patient/Family Verbalizes Understanding

PATIENT ICENTIFICATION

-~ ‘ H&i» Y

INITIALS ‘D(CQS ‘C__ siGNATURE

MEDCOR? FORM 539-R (TEST) (MCHO) MAR 99
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SECTION 1l - INTERVENTIONS & TEACHING (Cont)

T TREATMENTS .
W l\lll LOCATION OF WOUND APPEARANCE AND B
ol & . DRESSING CHANGE i
un covered 7 gonze, ace

- /

5 &S.SESS eC(
g % @ E Wrap, # LM:'@E[[ZM _ 5

z A CE P

_ R)LC / el
c 20 O % u@%’“ & mmoa_)j_‘te/ M
A .
R C— — ——— —— — —————— —
E

SECTION IV - NOTES

150 ~ V\Jm C,éd'l poh. oot His due , P /4w>uke

wd Mot Flushed

bug

L&M.E( 46 nAC» /

Bley="1

e e —_ e e ’_
% g
) T T T T T
4 4
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MEDICAL RECORD - PATIENT ACTIVITIES FLOWSHEET

For use of this Moy, soo MEQCONM Cizvcutar 40-5

DATE: Q| Jan OY

| PATIENT ACUITY LEVEL:  ~TT

SECTION | - PATIENT ASSESSMENT 0_,/@57/9913%//4—1

| 20sT.0p DAY

| HaseiTaL oav: (B8R

COMPLETZ CMLY AT TIME GF ADMISSION OR PATIEMT TRANSEZR

i -

TELEPHONE REPORT:

Time To From '—__] AMLULCATORY D caranes O w ] STRETCHER
T Total ERA'S PACU umie _ Plvysicran Anasthesia (Specify):
R Procedure 2iaginosis SR [ = T
G LOC Mevrayvascuiar checks
S | Dressing. cast Tabes
F | Intake i1y, sl Quinut icch, othen Vo C] o :__:' Yoz Amouni:
E Medicsticn
R Other
Reper: From - Ruacyae 2
e N0 Y Al P F o ] b ]
BP ARTERIAL LINE !/!E g | ' . | o ;
V | 8P cuFF i j :%' ( ; | i ? : l
U [vemperature Yo' N ! : L | : 3 : I'
I\ PULSE Y Cf‘j TR 'fﬁ‘ ‘ : : = }
L | RESPIRATSSY RaTE 1Y 16 Y i ; . i i
T Tt 1 : X ; :
i
;

.- . - . . )
NIos uasa sl s LA LU= Tuar rass
Suyger et <o ST e Ll R ’
: T e Ten i Am
[EETaS
~ T
=
o N
;
ol
i -
[ad &) -
A - :
‘e
N A
;
._

FINGER 3TiC% SLUCES

= O

NnUmm 2
\

H NS Y

£ LI

- - - -

= Tn [RSTHEY
i 24 HOUR PG Lo Jrine :
' TOTALS :
: :
PANTENT ST - ,
j opan O mud
I ; AN
i : T T
1
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SECTION 1l - PATIENT ASSESSMENT - REVIEW OF SYSTEMS

DIRECTIONS: A check v
explanation of abnormal tindings will be noted in

the appropriate column.

TIME: 0(0 ‘Q INTIAL

1. NEUROLOGICAL: Alert and oriented to
time place and name. Responds appropriately.
Communication is adequate to express needs.
Pupils equal and reaclive to light.

e

/

in the small box indicates patient assessment criteria have been MET. If all the stated criteria are not met, o briet

2. CARDIOVASCULAR: Pulse regular & rate
within range for age. No dependent edema.
Nailbeds and mucous membranes pink. No calf
tenderness., (See page 3 for extrermity
perfusion)

4

3. PULMONARY: Respirations within normal
rate for age group; quiet and regular. Depth is

regular. No cough. No abnormal breath
sounds.

4
4. G.l.: Abdomen soft and non-distended. kz(

Bowel sounds active. Reports no NiV/pain
with eating and no problems chewing/
swallowing. Denies constipation, diarrhea or
rectal bleeding.

_/
0/
T

/

5. G.U.: Reports no dysuria, retention,
urgency, frequency, nocturia. Urine clear,
yellow/amber. No unusua!l discharge.

ivd

6. MUSCULOSKELETAL: Normal muscle
development and mass for age. No
deformities. No assistive devices needed.
Normal active ROM without pain. No joint
swelling/tenderness, weakness or paresthesia.

R \/KOM XC Ao
U o\ i2e

2O e

] \), Kom g kred [

-.—s

29 i\mmo li%en

“%@”/ﬁém

7. SKIN: Warm, dry, intact. Good turgor. No
rashes, inflammation, ulcers, breaks in skin.
No redness, blanching, irritation over bony

prominences. Mucous membranes moist.

8. PAIN: No complaints of pain/ discomfort.
(See page ! for documenting pain intensity.)

(]

e Py’

9. PSYCHOSOCIAL: Behavior is appropriate
to the situation. Anxiety is controlled or mitd
and appropriate to situation. Interacts
appropriately with others.

10. IV SITE ASSESSMENT:

{LEGEND: P - ruffy

I - Infiltrated

R - Reddened

OK - No swelling/redness

. ) .
* . Central line)

nime: Olo IS INITIALS‘ TIME: '[538 INITIALS: QTIME: 2 4D INITIA
IV patency v q L IV patency v 1 & i fﬂ/&/ IV paterey v g b
IV site care provided: IV site care provided: a)m 1V sitc care provided:
{V tubing changed: IV tubing changed: IV tubing changed:
LOCATION CONDITION OCATION CONDITION LOCATION CONDITION
IV Site #1: < C Qj: /) site #1: ) SC gl | sie s @%c O
IV Site #2: IV Site #2: ~ WV Site #2: ~
Comments: ) Co_mmenIS:‘___ #C B e Comnr_r_u_s_: H/L/
“§ —
Page _'-":J." “ pages )

MEDCOM FORMN GS9-R (TEST) IMCHCI MAR 99
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SECTION 1l - PATIENT INTERVENTIONS & TEACHING

VoA
oo

e

st OB 1ve: o1 415 S0 TIME:
COLOR e 1T 7P S | ID band visible/legible
CAPILLARY REFILL \ i i % | A | Orient to environment p
N TEMPERATURE w) |l W W ' E Side rails (2/4) up
E EDEMA d w @ Bed position low
u 7 STy T ,
SENSATION 4 15 05 y | Call light within reach
SR MOTION AA | g S
' 0]
Vv PASSIVE FLEXION — / / Review & post lab results
A PERIPHERAL PULSE Y4190 Notify MD abnormal labs
S' Le&EnD \ [
C Color: P-pink (normal); C-cyanotic; W-pale, white o Incontinent urine/stool
Capillary Refill: 1-{0-2 secs); 2-{3-5 secs); 3-(>5 secs) T Linen change prn ,
U Temperature: C-cool; W-warm; H-hot .
' H | Turn/reposition g2h . ,
L | edema: ©-None; 1-mild; 2-moderate; 3-severe; 4-pitting Eln — - \ / 7
A | Sensation: A-absent; N-numb; T-tingling; S-sensation {present) OM g2h if immobile
R | Motion: U-unable 1o move: M-move-no pain; Panove-painy; R-full ROM R [ Antiembaiic hose \/ f
Passive Flexion: D-dorsal flexion pan; P-plantar flexion pain; O-nu pam /
Peripheral Pulse:  O-absent; 1-weak; 2-normal; 3-strong; 4-bounding; /
D-doppler, P-palpable
. BREAKFAST LUNCH _DINNER
D IFvpe: (N TYPE: e 4o~ TYPE: < .
I IpercenT conshen: PERCENT CONSUMED: PERCENT CONSUMEDS
E HOW TOLERATED: HOW TOLERATED: HOW TOLERATED:
T [0 setF O ASSIST [J COMPLETE 3 seLF [ AssSIST [J COMPLETE J seLF [O ASSIST 0 COMPLETE
A 0700-1500 1500-2300 2300-0700
NS 23N ] COMPLETE SELF I comPLETE | QDSELF ] COMPLETE
A BATH/ORAL CARE
3 AssIsT O ToTAL 1 AssisT 3 TOoTAL 3 AssIST O ToTAL
D BEDREST ] SELF BEDREST ] SELF SELF
L AMBULATE AS3IST e MBULATED ASSIST 0 AsSIST
s TYPE OF ACTIVITY BSC 0 )
(Circle all that apply) ¥ Tl - ¥ i F
pply BRP TIMES/SHI BRP TIMES/SHIFT BRP 3 TIA;ES/SHI T
CHAIR CHAIR R b(us -
///G—HK
TIME: INITIALS: TIME. |S39 lNlTlAL‘IME: DYGO  INITIAL
CONTENT: CONTENT: ﬂTENT: “Q/Cf“gw‘w
) 74 1 S—
T | n«@qx‘!‘ 1) foun aNagerens st
E U — (;@,ZQ €
A ) . ;‘1
c ,-an fv\-erw'/a"”"“"—
H
| : . -
N ¥ ]
G
P i
Patient/Family Verbalizes Understanding MPa!ienrlFamily Verbalizes Understandimg ™| enl/F ily Verbalizes Understanding
NG

N

PATIENT IDENTIFICATION SIGNATURE

wle) -4

SHIFT
D
=

INITIALS

MEDCOM FORM 589-R ITEST} (MCHO) MAR 39
MEDCOM,- 24204
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SECTION Il - INTERVENTIONS & TEACHING {Cont)

CzcosS

TREATMENTS

T
,\IA LOCATION OF WOUND APPEARANCE AMD
. i DRESSIMNG CHANGIE

@/ dcewmop QO T
Z rag, ivwmb}mﬂrcef %

c ~ — e e e -
A
R T I —_—— —————
E
SECTION IV - NOTES
— B, -

MEQCOM FORM 6S9-R (TEST) (MCHO) MAR 99 Fage 4 of 4 pages
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MEDICAL RECORD - PATIENT ACTIVITIES FLOWSHEET
For use of this form, see MEDCOM Circular 40-5

f—

SECTION | . PATIENT ASSESSMEN rjg_@bd%?/‘/ﬂ/ '
TE S i - PATIENT ACUITY LEV I:’ T-OP | mosorrs v @
0ATE: DY TYan oY | PATIENT ACUITY LEVEL T OST-OP DAY 2013 | =0sPITAL DAY &9

COMPLETZ ONLY AT TIME GF ADMISSION OR PATIENT TRANSFER IN - TULEFHONE REPORT:

] — —
Tin2 To From 3 AMELLATORY D cavtenes L wrEeitiam L srrercriea

Total ER'RR:PACU um= Physician Ancsthesty fSpecily):

Procedura. Diagnosis E.P | R T

LOC MeLT 350U

ar checks

Dressing cast L Tahaeg
— —
- . ~5. I N Vol s ..
Intake {iV, po! Cuipui clL, il Vol LMo i Yas Amount:

Medicaucn

DImMmTn2r I

Other

Repert S-om ’ Ruxccerpypel 3,0

TIME: D! ! 5 ; i | : ' : i ;

8P ARTERIAL LiNE goSE o _ _ i :
BP CUFF a2 (i i L

TEMPERATURE ﬁ? ([7,1 ‘ : |

RESPIRAT: DC(/_R_A;tE-_-LZé X ; : | : : : 5 _ ]
EUT i — : - — —t—
—

N R ; !

W

b V!
3,7y [l

(@

Z -3

”v [/ oL et e
MED AOMIES TEREC 1T Y w7 ‘\) Dol ornTenni

SELEF aCIESTANLI Y D v T eI

1.

-

ENSULM 0

{.
i
i
o
o
a
)
n
WLOUOmMmMmXZ
1
.
i
v
\.
m
¢

I MI -0

— . R » -
24 HOUR PV Rl v sl IEITALEL irine . 3iow » TSTAL LT

TGTALS

T R e

i

I

i

[

. - s -
i

'

1
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SECTION Il - PATIENT ASSESSMENT - REVIEW. OF SYSTEMS . N

DIRECTIONS: A check V' in the small box indicates patient assessment criteria have been MET, If all the stated critetia are not met, a briet .
explanation of abrormal hindings will be noted in the appropriate colurmn. 3

TIME:O gg D INITIALS: IME: 907[ INITIALS: _TIME:‘QS/O INITIA

1. NEUROLOGICAL: Alert and oriented to | [} e
time place and name. Responds appropriately.
Communication is adequate to express needs.
Pupils equal and reactive to light. .

2. CARDIOVASCULAR: Pulse regular & rate  |[&47 {E/ [}/

within range for age. No dependent edema.
Nailbeds and mucous membranes pink. No caif
tenderness. (See page 3 for extremity
perfusion)

N

N
N

3. PULMONARY: Respirations within normal
rate for age group; quiet and regular. Depth is
regular. No cough. No abnormal breath
sounds.

%
.
{

4. G.l.: Abdomen soft and non-distended.
Bowel sounds active. Reports no N/V/pain
with eating and no problems chewing/
swallowing. Denies constipation, diarrhea or
rectal bleeding. /

5. G.U.: Reports no dysuria, retention, i? ’E/ !;:l/

urgency, frequency, nocturia. Urine clear,
yellow/amber. No unusual discharge.

6. MUSCULOSKELETAL: Normaf\ljmuscle L?/\Ifﬂom 2lez | @ ’ TG Eove e
development and mass for age. No . ! . @ N ol
deformities. No assistive devices needed. 7’4’4 §-40 }}Y‘Mékn’ F 59 nae pwr1imd b /i 4

Normal active ROM without pain. No joint ‘ ‘a gy .N
v T

swelling/tenderness, weakness or paresthesia.

7. SKIN: Warm, dry, intact. Good turgor. No E‘;@

rashes, inflammation, ulcers, breaks in skin.
No redness, blanching, irritation over bony
i prominences. Mucous membranes moist. P

0
+
[
Q
Y
¢
]
x|
©
&

\
(<]

8. PAIN: No complaints of pain/ discomfort, !D/
{See page ! for documenting pain intensity.)

8. PSYCHOSOCIAL: Eehavior is appropriate .lr-—./
to the situation. Anxiety is controlled or nuld
and appropriate to situation. Interacts
apprepriately with others.

; 10. !V SITE ASSESSMENT: (LEGEND: - No swelling/redness  # - Central line)

o |rve: 6835 wimiaL

IV patency J q br:

- Puffy [ - Infiltrated R - Reddened (6]

mime: {0 T2 TiaLs TIME: & 2 INITIALS:

IV patency v/ q _g hr: IV patency / g br:
IV site care provided: a},S'-CB

IV site care provided: 1V site care provided:

IV tubing changed: 1V tubing changed: IV tubing changed:

LOCATION CONDITION LOCATINN CONDITICN QCATION CONDITION
IV Site #1: ZZ>EC(‘3 /2 OF  |Wsicr: ﬁ)j}; O, v sie #1: RXc. = Or
IV Site #2: | v sie #2: h IV Site #2: ~
Commaents: Comments: S(_/ Comments: m_,

]

MECCOM FORM 659-R (TEST) iMCHC) MAR D9 Page 2 of 4 pages
MEDCOM - 24207



Bluy-7 T\ unless
ol mesked)

; | SECTION Il - PATIENT INTERVENTIONS & TEACHING

SITE: LE TIME: | 0850 | B0 9210 TIME: | ™ ¢
COLOR 12 F P S | ID band visible/legible
Z_ - —
CAPILLARY REFILL 'L A | Orient to environment prn
N TEMPERATURE VARTVEIYS) E Side rails {2/4) up
E EDEMA @ U ¢ T Bed position low
u SENSATION BEEIR y | Call light within reach
¢ g MOTION ylvr.
Vv PASSIVE FLEXION / / Review & post lab results
rd
A PERIPHERAL PULSE F [2y 2P Notify MD abnormal labs
S LEGEND |
C Color: P-pink {normal); C-cyanotic; W-pale, white 0 Incontinent urire/stool I /
Capillary Refill: 1-{0-2 secs); 2-{3-5 secs); 3-(>5 secs) T Linen change prn / I l
u Temperature: C-cool; W-warm; H-hot L.
' o H | Turnirepasition q2h J /
ema: -None, -miid; Z-moderate, 3-severc,; 4-pittin T
L ed O-N 1-mild; 2-mod 3 4-pitting £ —— . / r 7
A { Sensation: A-absent; N-numb; T-tingling: S-sensation {present) ROM qzh if immobile I
R | Motion: U-unable to move; M-move-no pain; P-move-pain; R-full ROM R | Antiemboalic hose l: \}/ I
Passive Flexion: O-dorsal flexion pan; P-plantar {lexion pain; Q-no pan I
Peripheral Pulse:  O-absent; 1-weak; 2-normal; 3-strong; 4-bounding;
D-doppler, P-palpable
BREAKFAST LUNCH DINNER
P vee 2ol TYPE: on b Z TYPE: [lep
I 7 Z '
PERCENT CONSUMED: PERCENT CONSUMED: Percent consumen: (U JOTU@,
e 7573 7 00570
T HOW TOLERATED: , , £/ HOW TOLERATED: [ o /4 HOW TOLERATED: A X/
GD SELF [0 ASSIST [ COMPLETE SELF [ AssisT O comeleTe | [AAGELF OO assisT OO compLeTe
T Vd ~
0700- 1500 S 1500-2300 S 2300-0700
b SELF [ COMPLETE LF O compLeTe  [(PgeLr I COMPLETE
A BATH/ORAL CARE ‘
O AssisT O TOTAL [ assisT 3O TOTAL [ AsSIST J TOTAL
)
D BEDREST SELF BEDREST 3 SELF sBrest— /uaa SELF
L AMBOTATE /ﬂ ASSIST MBULATE O assIsT AMBULATE [J AsSsIST
s TYPE OF ACTIVITY BsC q fac
{Circle all that apply) 4Tl FT i / T
8RP TIMES/SHI R TIMES/SHIFT BRP # TIMES/SHIFT
CHAIR CHAIR « CHAIR
TIME: AU INITIAL | Tive: 298¢ h\HTIAL‘TME: 2/ INITIALS: ﬂ
o CONTENT: }Ql,"ﬂ Co CONTENT: CONTENT:\W&LMU#
: 0) (2l o assish - Y
E — ,‘IV\
A f - M
c - cal0 o e
H “
I P "
N
i
: !
Patienuv/Family Verbalizes Understanding p@wliemﬂamily Verbalizes Understanding .!Family Vearbalizes Understanding
N SN — } ~
PATIENT IDENTIFICATION INITIALS SIGNATURE SHIFT
S
l—
) AJ

MEDCONM FORM E89-R (TEST? (MECtIO) MAR 99 MEDCOM - 24208 .‘7.7!/8 3 nf £ pages
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SECTION I} -

INTERVENTIONS & TEACHING {Cont)

LOCATIOM OF WOUND

TREATMENTS
AND .
DRESSING CHANGE -

APPEARANCE

R LE

coF -

UZ2CcoOos
% mg —

aczusrc:? Toime | zer @

(BLE

C
A
R B el ——
E
o SECTION IV - NOTES .
ZLJM@/ LetS Jf-' Jeeﬁ-ng 1 /?444 /1 @Mﬂéfﬁé ol 21 @ Alyr 2D A g,
ﬂzm W/ Cuiledld T reds _sp Lrimg
e . _,__\Q_(..LQ.B =
J
I —— __‘._-,..__if_.__—,_ W i el ___.g‘- i
I __f,;g___

MEQCOM FORM 689-A (TEST) (MCHOI MAR 39
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MEL .. .. RECORD - PATIENT ACTIVITIES Fi_. . T
For use of this form, see MEDCOM Circular 40-5 ’

SECTION | - PATIENT ASSESSMENT (ﬂl{;, L%) 43[4}/

DATE: 23 4 oY | PATIENT ACUITY LEVEL : | PGST-OF DAY: 37 )} | HOSPITALDAY: 75
COMPLETE ONLY AT TIME OF ADMISSICN CR PATIENT TRANSFER IN - TELEPHONE REPCRT: i ;
Time To From U AMBULATORY D CRUTCHES D WHEELCHAIR D STRETCHER i

T | Total ER/RR/PACU time Physician Anesthesia (Specify):

2 Procedure/Diagnosis 8/P P R T

N LOC Neurovascular checks

S | Dressing/cast Tubes

F | intake (1V, po} Output (EBL, other) Voided D No D Yes Amount:

E Medication

R Other
Report From . Received By

TIME: ,m Déo 105-0 ‘Gz\) 01V
BP ARTERIAL LINE ~— | .

Viecurr 1z eq [P I

_'r TEMPERATURE 227 1joo" WOL W00 [vid

A |PULSE 66 1167 1103 |10 |Wi

L |reseiratory rate (¥ [ 1Y [lb |lb |ID
OXYGEN (L/%) - |

S [rutse oxiverer  |9¢ (99 (A9 [1D |

l ¥
02 METHOO ey

G \

N

S
o Method Key: NC = Nasal cannula NR = Non rebreather FM = Face mask VM = Venturi mask

xygen Method key: MT = Mist tent PR = Partial rebreather A= Aerosol TC = Trach collar
TIME:_|p900| ;500 | 5D - TIME: | g |1 S00 | 220
w0 - . A Ve e v .. S *Skin breakdown
>0 I I I R R I P I prevention
PAIN oy P * : * e | p | *Falis prevention protocol

P INTENSITY . . . . . . . . . . . . . . .

A .. .. - . . . .. . E ‘Restraint protocol

: ° v VAR . . o . C |

N MED ADMINISTERED [Y/N) y M -~ ] ’Selzure PTECBUUOHS
RELIEF ACCEPTABLE (YN} y )’ A *Isolauor\ precautions

L
ole) 17
N

o TIME: oy | 1500 239D E- -~ o e

T FINGER S'ru.x GLUCOSE }j N ﬂ) E | YESTERDAY 3 WEIGHT:

H | msvun ) il N n} D TODAY'S WEIGHT:

E S WEIGHT CHANGE:

R i *Fer hospital pelicy.

| 24 HOUR PO vV #1101 IV &2 TOTAL IN Urine . Stool TGTAL OUT
TOTALS ( .

PATIENT IDENTIFICATION

DIAGNOSIS: £ (D 4w l&s

DRG: — AC' JISSION DATE:
[

LOS: — CXPLCTED RELEASE: —
C CASE MANAGER. o e 37

PRIMARY CARE 147 WAGHR: -

150ILA ! REQUIRLE (FesrTy, —_—

SEDT 0 LR CEO-RITESTY (MCHO) MAR 99 PREVIOUS ZDITIONS ARS OR5OLLY! creve e ¢ pages PIC V1.00

MEDCOM - 24210
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v I - PATIENT ASSESSMENT - REVIEW OF SYb, . \S

C:RECTIONS: A check V' in the small box indicates patient assessment criteria have been MET. If all the stated criteric are not met, a brief

explanation of abnormal tindings will be noted in the appropriate column.

1

TIME: 0400

INITIALS:

TIME: INITIALS:

1. NEUROLOGICAL: Alert and orieried 12
time place and name. Responds appropriately.
Communication is adeguate to express needs.
Pupils equal and reactive to light.

Cg

| 500

2. CARDIOVASCULAR: Pulse regular & rate
within range for age. No dependent edema.
Nailbeds and mucous membranes pink. No calf
tenderness. (See page 2 for extremity
perfusion)

™

3. PULMONARY: Respirations within normal
rate for age group; quiet and regular. Depth is

[E,/

regular. No cough. No abnormal breath
sounds.
4. G.I.: Abdomen’soft and non-distended. m/— Q’

Bowel sounds active. Reports no N/V/pain
with eating and no probiems chewing/
swallowing. Denies constipation, diarrhea or
rectal bleeding.

5. G.U.: Reporis no dysuria, retention,
urgency, frequency, nocturia. Urine clear,
vellow/amber. No unusual discharge.

<

6. MUSCULOSKELETAL: Normal muscle
development and mass for age. No
deformities. No assistive devices needed.
Normal active ROM without pain. No joint
swelling/tenderness, weakness or paresthesia.

<

7. SKIN: Warm, dry, intact. Good turgor. No
rashes, inflammation, ulcers, breaks in skin.
No redness, blanching, irritation over bony

prominences. Mucous membranes moist.

IE/@ ‘Sm-LolN:MJJ‘(
Do,

M® Subchy. Lac

ek

8. PAIN: No complaints of pain/ discomfort.
{See page 1 for documenting pain intensity.)

Myg

P

Parc . 5;./5...«- ofto pe

’Lf.h'.\, #’ﬂv

3o

9. PSYCHOSOCIAL: Behavior is appropriate
to the situation. Anxiety is controlied or mild
and appropriate to situation. Interacts
appropriately with others.

(L

g

10. 1V SITE ASSESSMENT: (LEGEND: P-Puffy |- Infiltrated R - Reddened OK - No swelling/redness * - Central line)
TIME: oo INITIALS: IME: JSon INITIALS: -_ TIME: %00 . INITIALS:

IV patency v/ aq hr: IV patency / g hr: IV patency v/ q hr:

IV site care prowded M e IV site care prov1de0 54! g E'@ IV site care provided:

1V tubing changed: Y IV tubing changed: = /A IV tubing changed:

LOCATION CONDITION Location CONGITION LOCATION CONDITION

vsite #1: @ g L o la,. HFPK|IVSite #1: ® Sub 2o € oK |1V Site #1:
IV Site #2: IV Site #2: IV Site #2:.

Comments: Comments: Comments: 1

¥ Page 2 of 4 pages .

MEDCOM FORM 689-R (TEST) ‘(MCHO/,MARI'SQ'

MEDCOM - 24211
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~cCTION Hll - PATIENT INTERVENTIONS & TEA....

SITE: TIME: | 9300 | ;50, |23¢8 TIVE: | yooe lysoo
COLOR P 1 ' S | 1D band visible/legible
CAPILLARY REFILL { ) | _ A | Orient to environment pm
N TEMPERATURE Wolw (W E Side rails (2/4) up
E EDEMA 2 X 2 T Bed position low
U SENSATION < | S S y | Call light within reach
(F; MOTION A M M
v PASSIVE FLEXION Is) 0 o Review & post labresults | nj /B [ N /A— '_r/
A PERIPHERAL PULSE 2., 3\ T Notify MD abnermal labs NI/A N//R __L
S LEGEND / /
c Color: P-pink {normal); C-cyanotic; W-pale, white Incontinent urine/stool o N
Capillary Refill: 1-(0-2 secs); 2-{3-5 secs); 3-(>5 secs) o Linen change prn
U Temperature: C-cool; W-warm; H-hot T ..
" L H | Turn/reposition q2h
L Edema: O-None; 1-mild; 2-moderate; 3-severe; 4-pitting E . -
A | Sensation: A-absent; N-numb; T-tingling; S-sensation {present) ROM q2h if immabile
R { Motien: U-unable to move; M-move-no pain; P-move-pain; R-full ROM __R‘ Antiem_bolic hose: . / / A
1R assive Flexion: D-dorsal flexion pain; P-plantar flexio1n_ pain; O-no pain
Peripheral Pulse:  O-abisent; 1-weak: 2-normal; 3-strong: 4-bounding;
D-dopplgr, P-palpable
BREAKFAST . LUNCH DINNER
D ) - v, .
I TYPE: Ro s Tvee: ), TYPE: ooy
o |zeRcenT coNSUMED: - 709, PERCENT CONSUMED: 309, PERCENT CINSUMED: T2
HOW TOLERATED: Quu HOW TOLERATED: \,\\u(,( HOW TOLERATED: jAe/f
T X0 SELF  [J ASSIST [J COMPLETE E SELF [ ASSIST [J COMPLETE )@"SELF [0 AssIST O COMPLETE
0700-1500 15600-2300 2300-0700
SELF [J COMPLETE SELF [0 COMPLETE ? SELF [J COMPLETE
A| BATHORAL cARE b 5a g
(0 assisT [ TOTAL O AassisT  [1 TOTAL [ AssIST [ TOTAL
> = = s O seir O sar
L AMBULATE [ AssIsT AMBULATE (I AssSIST AMBULATE 1 AsSIST
s TYPE OF ACTIVITY 8SC 8sC BSC
{Circle all that apply) HIFT M IFT
pply BRP # TIMES/SHIFT AP # TIMES/SHIF BRP # TIMES/SH
CHAIR CHAIR CHAIR
TIME: INITIALS: TIME: INITIALS: TIME: ,?307) INITIAL“
CONTENT: )~ —t A CONTENT: P41 ww_(y,,( CONTENT: - (ﬂ’f\kﬂ&\
T ‘ oy
E Wontor VS
A .
c P ForQeA-
H
|
N
G
[ Patient/Family Verbalizes Understanding [ Patient/Family Verbalizes Understanding | [ Patient/Family Verbalizes Understanding

PATIENT IDENTIFICATION

INITIALS

SHIFT

SIGNATURE

e
Doy
N

MEDCOM FORM 683-R (TEST)} (MCHO) MAR 99

MEDCOM - 24212
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SECTION Il - INTERVENTIONS & TEACHING (Cont)

W T TREATMENTS
" LOCATION OF WOUND APPEARANAE AND -
ol & DRESSING CHANGE
U \
N
D
c
A
R
1 E

SECTION IV - NOTES

QMMMMM—/@__M

_,.
War wm poss A Am @mh—

b(d T

MEDCOM FORM 683-R (TEST) (MCHO) MAR 99

MEDCOM - 24213

Page 4 of 4 pages




MEw......L RECORD - PATIENT ACTIVITIES FLon, . LET
For use of this form, see MEDCOM Circular 40-5
SECTION | - PATIENT ASSESSMENT '70/(03/ (7/11[!7({2_
0ATE: U My OU | PATIENT ACUITY LEVEL : - [PosT-0P DAY S ) 2 ¢y HOSPITAL DAY: T
O
COMPLETE ONLY AT TIME OF ADMISSION OR PATIENT TRANSFER IN - TELEPHONE REPORT: !
Time To From (] amsutatory L[] crutemes L1 WHZELCHAIR 0 STRETCHER
T Total ER/RR/PACU time Physician Anesthesia (Specify):
IF: Procedure/Diagnosis B/P P A T
N LOC Neurovascular checks
7 g | Dressing/cast Tubes
F | intake (IV, po) Output {EBL, cther) Voided O No O Yes Amount:
E Medicatior
R Other
Report From Received By
TIME: A Fpl 0730 [ [
gparTERIALLNE | /| / :
V |.8P cuUFF
) ] ;
T TEMPERATURE Wﬂ. f° 7717
- A LPULSE |
L | RESPIRATORY RATE
OXYGEN (L/%
S | PULSE OXIMETER
Cli 02 METHOD
N —
S
Oxygen Methog Key: NC = Nasal cannula NR = Non rebreather FM = Face mask VM = Venturi mask
Y9 Yy MT = Mist tent PR = Partial rebreather A = Aerosol TC = Trach collar
TIME:  [075 , TivE: |08
10 « - . . e .. v .. .. *Skin breakdown \Hf
coloo b s g | prevention
PAIN 5 | —— * b t ~ | p | *Falls prevention protocol ‘
P INTENSITY .. . . . . . . . . . . . . .
A . e .. ‘s .. s .o .. E *Restraint protocol ‘
l 0 .. « . .. . o . "o LI C e e e A e
N MED ADMINISTERED {Y/N) '\/ | | *Seizure precautions \
RELIEF ACCEPTABLE (Y/N} U A *|solation precautions \
L
o TIME: B _
T | e STM E
H | msuun vm \\ D TODAY'S WEIGHT:
T~
E S WEIGHT CHANGE: TN
R ~ *Per hospital policy. \
24 HOUR PO IV #1 | IV #2 TOTALIN | Urine Stool TOTAL OUT
TOTALS
PATIENT IDENTIFICATION
DIAGNOSIS:

Q - DRC: ADMISSION DATE:
Lo EXPECTED RELEASE:
N —

! !
! i CASE MANAGER:

I PAIMARY CARE MANAGER

; LiGOLAT;ON REGUIRED iSg2cify): 15 (L \-T

),

-MERCOM FORM 689-R (TEST) (MCHO) MAR 5% PREVIDUS ZLITIONS ARE OBSOLETE  Page 7 of 4 pages MC /3.00
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~ o/ - PATIENT ASSESSMENT - REVIEW OF SYL .5 -

DIRECTIONS: A check '  in the small box indicates patient assessment criteria have been MET. If all the stated criteria are not met, a br/ef

explanation of abnormal findings will be noted in the appropriate column.

TIME: INITIALS: TIME: INITIALS: TIME: iNlTlALS:

1. NEUROLOGICAL: Alert and oriented to

time place and name. Responds appropriately.
Communication is adequate to express needs.
Pupils equal and reactive to light.

D

L]

1

2. CARDIOVASCULAR: Pulse regular & rate
within range for age. No dependent edema.
Nailbeds and mucous membranes pink. No calf
tenderness. (See page 3 for extremity
perfusion)

-

[l

L]

3. PULMONARY: Respirations within normal
rate for age group; quiet and regular. Depth is
regular. No cough. No abnormal breath
sounds.

4. G.l.: Abdomen soft and non-distended.
Bowel sounds active. Reports no N/V/pain
with eating and no problems chewing/
swallowing. Denies constipation, diarrhea or
rectal bleeding.

—
1%

5. G.U.: Reports no dysuria, retention,
urgency, frequency, nocturia. Urine clear,
yellow/amber. No unusual discharge.

%

6. MUSCULOSKELETAL: Normal muscle
development and mass for age. No
deformities. No assistive devices needed.
Normal active ROM without pain. No joint
swelling/tenderness, weakness or paresthesia.

Cry ‘l~

<

7. SKIN: Warm, dry, intact. Good turgor. No
rashes, inflammation, ulcers, breaks in skin.
No redness, blanching, irritation over bony
prominences. Mucous membranes moist.

(] UK Due fo-

8. PAIN: No complaints of pain/ discomfort.
{See page 1 for docurmenting pain intensity.)

P MAM/E‘ S aucl
MAMNO’(,(, r'2517'7’
O

9. PSYCHOSOCIAL: Behavior is appropriate
to the situation. Anxiety is controlled or mild
and appropriate to situation. Interacts
appropriately with others.

2

L]

]

10. IV SITE ASSESSMENT:

(LEGEND: P - Puffy

I - Infiltrated

R - Reddened

OK - No swelling/redness  *

- Central line)

INITIALS:

TIME:

hr:

LOCA CONDITION
IV Site #1: !

IV Site #2: I

IV tubing chang

IV patency v g

INITIALS:

hr:

IV site care provided:

IV tubing.changed:

\ Sitg #1:

TIME: INITIALS:

LOCATION

CONDITION

V Site #2:

Comments:

IVpatency v q - hr:

IV site care provided:

IV tubing changed:

LOCATION CONDITION

IV Site #1:

IV Site #2:

Comments:

Comments: M""“/‘ W
- 14 b v
% 3 _

MEDCOM FORM 689-R (TEST) (MCHO) MAR 99
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T , B .CTION Il - PATIENT INTERVENTIONS & TEA _ 4 PlG6) -
site: @) o0 TiME: [(075T] TIME:
COLOR ‘F’ S | 1D band visible/legible
CAPILLARY REFILL ' A | orient to environment prn
N TEMPERATURE i F | side rails (2/4) up
E EDEMA ? $ Bed position low ‘
U. SENSATION 5 Y Cal! light within reach -
R MOTION Y]
0]
y PASSIVE FLEXION NA Review & post lab results
: A PERIPHERAL PULSE Q. Notify MD abnormal labs ]
S LEGEND
c Color: P-pink (normal); C-cyanotic; W-pale, white Incontinent urine/stool
Capillary Refill: 1-{0-2 secs); 2-{3-5 secs); 3-[>5 secs) (_l? Linen change pro
u Temperature: C-cool; W-warm; H-hot i,
, ) . H | Turnireposition g2h
« | Edema: O-None; 1-mild; 2-moderate; 3-severe; 4-pitting E — -
A | Sensation: A-absent; N-numb; T-tingling; S-sensation {present} R ROM q2h if immabile
R | Motion: U-unable to move; M-move-no pain; P-move-pain; R-full ROM Antiembolic hose \
: Passive Flexion: D-dorsal flexion pain; P-plantar flexion pain; O-no pain
Peripheral Pulse:  O-absént; 1-weak; 2-normal; 3-strong; 4-bounding;
D-doppler, P-palpable
BREAKFAST LUNCH DINNER
D I5vee: Dok TYPE: TYPE:
I PERCENT CdNSUMED: PERCENT CONSUMED: PERCENT CONSUMED:
E HOW T9LERATED: HOW TOLERATED: HOW TOLERATED:
T IE/SELF 3 ASSIST [J COMPLETE [ SELF [ ASSIST [J COMPLETE [ seLF O AssIST OJ.COMPLETE
0700-1500 1500-2300 2300-0700
IQ/S/E-LF {0 COMPLETE [ seLF [J COMPLETE (3 SELF [0 COMPLETE
A BATH/ORAL CARE
CJ ASSIST O ToTAL O assisT [ TOTAL [0 AssIST ] TOTAL
D [ SELF BEDREST [ SELF BEDREST (O SELF
L / AMBULAT O assisT AMBULATE 3 AssisT AMBULATE ] AssisT
s TYPE OF ACTIVITY BS BSC BSC
{Circle all that apply) i SHIFT # TIMES/SHIFT # TIMES/SHIFT
BRP # TIMES/ BRP BRP
CHAIR CHAIR CHAIR
e 075 C NmiAs: TIME: INITIALS: TIME: INITIALS:
CONTENT: CONTENT: CONTENT:
1| N 4flace
E !
A
(4]
H
l
N
G
[ Patient/Family Verbalizes Understanding [ Patient. Family Verbalizes Understanding | {1 Patient/Family Verbalizes Understanding
PATIENT IDENTIFICATION GNATURE SHIFT
éci(Q}' L'( _b

MEDCOM FORM 683-R(TEST} (MCHO) MAR 89 Page 3 of 4 pages
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SECTION Iil - INTERVENTIONS & TEACHING (Cont)

W T . TREATMENTS
,\'ﬁ LOCATION OF WOUND APPEARANCE AND

ol & DRESSING CHANGE

u , .

N y

D

C

Al

R

E

SECTION IV - NOTES

zu,uwf(‘u,? ) GFU‘(\/{’/\%

2¢la 0y @ orsT 74;?’7/% el £ pgtce réwwxlz///uf' 2378
T putf,

M‘J——*“"—“

‘-[qu,uod 020 Pakiad]

> o boce

V&S - e Leamneery Exitty
KCLCM pzr‘wce,ﬂ— RM{W‘ar’J,«

= (u\)' T

\\

b
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PREOPERATIVE/POSTOPERATIVE NURSING DOCUMENT
MEDICAL RECORD '

FOR Use this form. See AR 40-407: the Proponent agency is The Office of the Surgeon General,

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

1. AGE 3\ X NKDA [1PCN O LATEX [JIODINE 00 TaAPE L1 FOOD
REACTION:

HEIGHT:

3. PREVIOUS SURGERY [ INO [X]YES (type):

4, PROPOSED SURGICAL PROCEDURE:
Ta®D f\\y P\'\) Ci

5. ADDITIONAL INFORMATION: (Previous surgical and medical history) ~Skin Condition Gg=2x Ix'S

WEIGHT:

Tobacco_- ppd X_—_vrs Body Plerc/g «~ ____ Diabetes (Y) ROM MR\l ASA/Motrin W7Sh )@
ETOH implants = Respiratory Disease (Asthma CO ( Anticoagulants (Y)d
Glasses/Contact (Y)@ Dentures z Hypertension (Y) (N) Herbal Medicines (Y)@ MEDS: $e2. J-\

6. PATIENT PROBLEMS AND NEEDS 7. PATIENT GOALS AND EXPECTED OUTCOMES 8. OR NURSING INTERVENTIONS 9

A. PSYCHOSOCIAL ) - ) . Allow pt. to verbalize freely. as '-

~~_potential for anxiety related j Pt verbalizes any specific anxiety. . Explain Or environment and answer {t
to: Pt. Exhibits relaxed body posture. esfions regarding surgery. dej
-~ 1) Surgical Procedure& . Offer comfort measures. (e.g. warm
Operaling Room Environment anket. touch).
2) Separation Anxiety . Explain all nursing procedures before
(Child) they are done.
_~~_ 3) Surgical Outcomes . Remain with pt. Whenever possible.
O. Maintain family interface. Parents to
stay with pt.

B. AERATION /G/Pt- will be abte to breath without | Offer to elevate head of litter or offer
___~"Potential for respiratory difficulty during immediate intraoperative pilow. _
dysfunction due to: phase Observe pt. While awaiting surgery for

~— 1) Positioning ’ signs of distress.
— 2) Effects of Anesthesia . Assist anesthesia during intubatior
3) Medical/Smoking History and extubation.
C. INTEGUMENT ' & Pt will exhibit signs of impairment of . Utilize pressure preventing devices
Potential Impairment of Skin skin integrity (e.g., reddened areas). o} OR table and accessories.
Integ/rty due to: . Check for proper positioning and
__~ 1) Intraoperative Immobility upport to maintain good body alignment.
= 2) ESU Pad Placement . Pad pressure points.
__~" 3) Positional Aids . Place ESU ground pad on non
4) Prosthesis mpromised skin surface area.
~~5) Pooling of Prep Solutions . Keep prep fluids form pooling.
9. PATIENT'S IDENTIFICATION: ( For typed or written entries VERIFICATIONS AT HOLDING AR
give: Name-last, first, middle; grade, data; hospital or medical facility) ! ID/Allergy Band ” | Dentures Remdved
\Q(u} ) ' H&P v~ ! Contacts Refhoved
I NPO SinceM_N ! Jewelry Xemoved
- HHEEHAP— | Body/Fierce Removed
I Consent/Blocd Transfusion
> Vo o € AP ( 7'3 /L Signed/Witnessed/Dated 9/
! Surgical Site/Consent verified by g’
Pt./Anesthesia/Surgeon !

! Contact precautions ()
! Family/Friend: ~

DA FORM 5179, JUN 91 Previousgeiitenmareghsolete. USAPA VIO




6. PATIENT PROBLEMS AND NEEDS 7. PATIENT GOALS AND EXPECTED OUTCOMES 8. OR NURSING INTERVENTIONS

D. CIRCULATION o o i & Check foe support stocking or ace
Potential for inadequate tissue | O Pt. will exhibit signs of adequate tissue warps. if none, check with doctors.
perfusion due to: perfusion (e.g. color, warmth. pedal pulse. —6 Checlthat safety straps are
/ 1) Intraoperative Mobility go/neﬂﬁ:):)lied.
7 2) Positioning Offer pillow for under knees.
3) Existing Disease méu/o/ O Place and take down legs from
/ 4) Safety Devices stigups with slow bilateral motion.
5) Hypothermia Check that rings and all body
] piercing has been removed.
E. NEUROMUSCULAR pt. will be transferred to OR table without Lo ]
CONTROL ificultly. Have sufficient people available for
E.l. __—" Potential Impairment of pt. will be not experience unnecessary transfer. -
hﬁ)pjlity due to: _ physical discomfort. Insure proper body alignment,
1) Pain - : Allow patient to lie in position of
= ___2) Intra operative Hazzards mfort while waiting for surgery.
3) prosthesis Offer support (i,e..pillows. Bath
~~___4) Positioning tdwel. etc) for positioning.
__~"__5) Transfer pt. Tofform OR table
E.2./ Potential Discom{ort Due to:

1) - Length of Surgery

- _~ ___2) Positioning

3) Arthritis
i lal‘ S‘e'nses i i pt will be made aware of surroundmgs ' Introduce self. keep pt informed as to
Fl. _____Diminished visual perception rior to anesthesia induction. " . . .
due to being: . here he. she is and what is happenmg
u 9 ) pt. will be transferred safely to OR table. Inform pt. in which direction to move
1) pre- n(;edlcaled - pt. will be able to understand instructions. nd assist if necessary 5% /L é
WO GLASSES Minimize danger of injury during intrao ' /:
F.2. )/ _~__ Potential for Decreased g Jury P Speak clearly and slowly.

period. Address pt. from LAY WV gige.

Validate pt.’s understanding of verbal
communication.
O Verify removal of dentures.

Communication due to:
1) Diminished Hearing
2) Language Barrier

F.3. Potential injury due to
Dentures:
1) Upper 4) Caps
2) Lower 5) Crowns
3) Bridges ’
R o o NEEDS | OTHER PATIENT GOALS AND EXPECTED OTHER NURSING INTERVENTIONS
: ) OUTCOMES. Or continuation of above goals and OR continuation of above interventions.
outcomes.

E(Q,S’

E D/ADDITIONAL INTRAOPERATIVE INTERVENTIONS NOTED,

|2 VN pare

TOPERATIVE EVALUATION :  SKIN INTEGRITY: BoxlEZd Site Af/Cleanand Dy  [J Red  [] N/A_RQRESSING DRY & INTACT: 4

LEVEL OF CONSCIOUSNESS: [1 A&0 LI Drowsy leepy [ Intubated N) :
EATHING EASY:

LEVEL OF ACTIVITY: lzq,.ovgs ALL EXTREMITIES O Moves Upper Extremities
[J Transferred to Litter Wlhfclle&-duo-&o-spmeldfa wsl\uf (YIYN)
1 TION PREPARED

PREPARED BY
AT

12. PREOPERATIVE EVALUATION

(Signature and Tille) ;C’ﬁ‘v-“@‘

DATE:\BNW\% ; TIME:'OXSO

REVERS OF FORM 5179, JUN 91

7] NOVO? TIME:
' USAPA VI.0
Lle) T |
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INTRAOPERATIVE DOCUMENT
For use of this form, see AR 40-66, the propenent agency is the office of The Surgeon General.
ROCEDURE

MEDICAL RECORD

SATIENT TRANSPORTED TO OPERATING ROOM ‘ 2. PATIENT IDENTIFIED,

1A 8Y VERIFIED 8Y
DATE TIME PATIENT ARRIVED IN SUITE 4. PATIENT IN RO :
(u)"‘lr
TIME NUMBER 7
5. PREOPERATIVE EMOTIONAL STATUS -
T CALM /X\ ANXIOUS (] excitep (J cRYiNG ] ANGRY [ WITHDRAWN {7 OTHER (Specity)
SRMENTS:

6. NURSING PERSONNEL

A3ISiGHNED _ J/Qﬁ_ RELIEF

sIsus SCRUB
IBDL(LL’

ASSIGHED é"/af RELIEF

CIATULATOR CIRCULATOR

. BCSITIOM AND POSITIONAL AIDS (Specity) / / 7‘6’ ,. / ///Jﬁj > é/ 47ﬂo ZL;)
- PAGNE .

§<‘upw= T LuTHOTOMY T RIGHT SIDE UP

- /g@éé") «zr/wéwJQ /55 ey 27, ,c{ /oq«’ﬁc) A 275 ?,'7{7/&1»40)

:

8. SKIN PREPARATION

vES  _ NO @/7 | PREP SOLUTION Soecifyl / :
OR T NURSING UNIT | siTe: 8Y WHOM: 2.7
DEFILATORY  RAZOR SIT' BY WHOM - 1
~CuP
TALIENTS LOMM"\'TS Wo‘tf/ //}’6&/ \plley™
t CCATICN OF SNTEZRANAL DEVICES ‘ - <
e
P4 S&
/
7 - \"‘/
H -
\\ ' ,—L :.‘
.\‘
LITING A Sround Pad -- Safety Swap = = = Tourniquet
iC = @orrect | = Incorract
' rirst Closing i Final Closing
! Other** éoum i Count
;_K Yes : No | i I P
_2 Yes | No | | C - (_
" Yes No | ! i yla
__ Yes L _i"Nol | : /

. FATIENT IDENTIFICATION (For typed or written entries givey”
sme - ias:, frsio meedie; Grade; Dars; Hosp/ral or Medical Fac;//rv/

£ Pyl

&MESU'NO:
GROUND PAD: BRAND o

ot N0 S#+EE )z,

(‘t (] esuno:
&\ -~ GROUND PAD:  : BRAND

LOT NO:

[] BIPOLAR NO:
MEDJOM - 24220 7]




i3 PADSTHESIS. IMPLANTS T OYES ﬂ NO IF YES NAME: ID NUMBER: MANUFACTURER

12, . MEDICATIONS/ORDERS ™

IRRIGATION! MEDICATIONS GiVEN IN OPERATING ROOM (NOT BY ANESTHESIA) - YES [1 . NO 'y

MEDICATIONS SCLUTION . DOSAGE : TIME i METHOD PREPARED &Y | / GIVEN 3Y

yd | s /

; /i
~ .i pdan pa iy /

VA4

}YES {7 NO. TYPE(S):
/55

=z ) ‘ ; TIME CARRIZD DUT gv

N

T
-

et
w
%]
~{
m

LABCRATORY SPzCIMENS

48]

MV
U

Bz 3 NMARLS / NAME /

O fur s

n
21 an
-
m
L))
"

T -;si’ fIAME . / CNAME /

=y

NAME / ) NANEZ . / .
. 3
] . i<

(]
| m
c
{
Pl
1)
‘ llll
{)
A
1
5

NAME / NAME / o

NEREE ARE / 12. DRESSING IWAMOBILIZATION iSoecify)
— yé/%()f)m-\
5 j NO

3. : /%Q/é(

/7 444«,{ %, purase-
bl 7 (B S =

P ~ zzg TS PACKING

>

”1

15

w

16, ADDITION L INFCRMATION
<
#eZ-
'ﬁjp,on/: 54/

f{ff’.' %’J Z%V/l /m)f/%"’*

Mpes: (e ot i e e L

20. OPERATICI S PERFORMED

P W

21. PATIENT TRANSFERRED TO ) TIME METHOD

£ Zt

22. REGISTERED NURSE SIGNATURE

B olud T

REVERSE OF DA FORM 5178-1, OC1

/ et VI D
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r MEDICAL RECORD o : INTRAOPERAT" DOCUMENT

' " For use of this form, see AR 40-407, the propé “ndy is the office of The Surgeon General.
1. PATIENT TRANSPORTED TO OPERATING «UUM . 2. PATIENT IDENTIFIEL, PROCEDURE

viA Bevkew Quraey vas\‘\\es\q veriFeD sy C QT (ce

3. DATE (va / TIME PATIENT ARRIVED IN SUITE 4. PATIENT IN ROCM

A VAVAVEN W //S% TME. (/S NUMBER
_BYCALM [J Anxious  [J ExcITED.  [J CRYING . []] ANGRY 1 WITHDRAWN ] OTHER (Specify)

5. PREOPERATIVE EMOTIONAL STATUS

6. NURSING PERSONNEL

ASSIGNED : / O--"- | "RELIEF d
SCRUB N .. .SCRUB : 7
ASSIGNED RELIEF q
CIRCULATOR 4~--CIRCULATOR
“"l P
- L
POSIT) ND S| ONAL DS (Spectfnyfdﬂ 49{1(.@6( c‘k Hea oA Qn’Da /m?m rms
Len S <90%/1 CAP se cu/lp{ Pﬁd Grm 0“’ SC sa
IESUPINE | LITHOTOMY {71 PRONE. [] KRASKE:: - : LATERAL: [] LEFT SIDE uP L1 RIGHT SIDE upP
covvacy bockn o L%V\W\Qv\\— PR mmmhm
COMMENTS: e

8. SKIN PREPARATI@N

rd Vi /-5- ,

HAIRREMOVAL L[] v ﬁ@\l “J PREP SOLUTION (Sgecify) Ta/>era

DONEBY: [] oR [] NURSING UNIT site: RUE an BY WHOM:
METHOD:  [] DEPILATORY ] RAZOR . SITE: BY WHOM: -

1 cup i

COMMENTS: . | EOMMENTS: Ao OOOIMQ Q.,C §0/(4/)"QM§ ndM
9. LOCATION OF EXTERNAL [{VICES T ‘ :

[N

S L
- = A
LEGEND -::und Pad !fety Strap [4— Tournnquet > ’p"fp areaq
C = Correct = Incorrect _ Yem b ) = L
10. COUNTS Other** f:';i‘n?los-l.r:gn E’:SLE losing .SCRUE - . [ . CIRCULXTOR
i - f .

Sponge %lYes [ ] No f~—u1 —=% :
Needle Sharp Yes [ INo|[ ¢ e fe A7 |
Instrument ] ves No S Ao ] 1oy eRlN
Other Yes [ ] No /.~ T T _—
11. PATIENT IDENTIFICATION (For typed or Written entries give: -mLECTROSURGERY DEVICE(S) (ESU) w YES [] NO
Name - Last, first, middle; Grade; Date; Hospital or Medical Facility,} i

4 ol ) -4 e ._'§hEsu no: _REE- 105035 __

| — GROUND PAD:  BRAND Va/le I3 R
_ L ' T T © . LOTNO: QBRI /ROSOF
> Nov 03 Y 7 - PESU id '
’ ' " ROUND PAD: BRAND
. T LOT NO:
] sipoLAR NO:
¥ : )

DA FORM 5179-1, OCT 87 REPLACES DA FORM 5179-1 (TEST), DEC 82, WHICH IS OBSOLETE. USAPA V1.00
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13. PROSTHESIS, IMPLANTS [ Yeo . /&NO IF YES NAME: ID NUMBER - .CTURER

o

PHYSICIAN S SIGNATURE

i14

ki 3 p

d IRRIGATION/MEDICATIONS GIVEN IN OPERATING ROOM (NOT_BY. ANESTHESIA) YES [] _
:MEDICATIONS/SOLUTION DOSAGE : . TIME™ . . METHOD PREPARED BY GIVEN BY 1
5 - C e e - e e T ¥
H P < v — :
i - ‘
'WOUND IRRIGATION X' YES [ NO, TYPES):
; 0.4%, Vo (—QRS L )
‘OTHER ORDERS 2 TIME - CARRIED OUT BY ¢
: e :

m—
v

Breetiirs ¢

15. X-RAY IN OPERATING ROOM mm——
YES [] NOI\I@
16.
SPECIMEN (S) NAME [ NAME %
ves [ No ) "
FROZEN SECTION (FSf. [ NAME NAME
CULTURE (C} | NAME — -+ |NAME
YEs [ NO @ ‘ o e e
NAME NAME . [nNaME
NAME NAME - 18. DRESSIN IMMOBILIZATION (Sper:/fy)
oL mMoisT lar(ey g0l = Wacl
17. TUBES DRAINS/PACKING YES W) Kerlew r‘tq{:& I<0//e\/ /2,0/4
TYPE/SIZE 2. . RS < e
8p-znrO$Q ' ACE wWrap.

SITE 1-1eg 2./ 5 ‘@SFO' g":if’)f“;“ T#"f“‘ [ "Gonforn.
Gound i
T9. ADDITIONBL INFORMATION + | | : -

va%@hAlt};

"

DAS5199 done

20. OPERATION(S) PERFORMED

T+ (RLE woumds , Ex FiX Odj%

1300

21. PATIENT TRANSFERRED TO i TIME METHOD

DAY | Ui,

V4

' USAPA V1.00
“ MEDCOM - 24223~



MEDICAL RECORD

' _ Foruse of this form, see AR 40-407, the propo

INTRAOPERAT  "OCUMENT

ney is the office of The Surgeon General.

1. PATIENT TRANSPORTED TO OPERATING HOOM

BY M‘m\w\ o

2. PATIENT IDENTIFIEL, REVIE

D PROC@D&EE5 ) ?

COMMENTS: z

via §A& G e o VERIFIEDBY C¥ 1
3. DATE TIME PATIE)’ ARRIVED IN SUITE 4. PATIENT IN ROOM
IS NN & Tive. . O93Y NUMBER 3
5. PREOPERATIVE EMOTIONAL STATUS . )
B4 cacm [T} ANXious O EXCITED, [] cRYING [] ANGRY [J WITHDRAWN [C] OTHER (Specify}

-\

6. NURSING PERSONNEL

ASSIGNED -~ RELIEF
SCRUB .. .SCRUB
ASSIGNED RELIEF
CIRCULATOR 1. LIRCUL ATOR

7. POSITION AND POSITIONAL AIDS (Specify) S -

SUPINE [] utHoTOMY . [] PRONE
TV LY bor

COMMENTS: =t fess Yo Al),

KRASKE: -

L Mif""”ﬁ et

~ LATERAL: (7] LEFT SIDE UP

L LS ©A D\

RIGHT SIDE UP
L Y P 3

,\y-vs\*c\m Q.vawac)\ b% rangirn t \Wgﬁ\ﬂ‘m o

8. SKIN PREPARATION

)
S~

HAIR REMOVAL [] YES ™ No - 4. PREP SOLUTION (Specify) BaAc, Suvwle X
DONEBY: [] OR ] NURSING UNIT SITE LLCX l\—v\@ BY WHO
METHOD:  [7] DEPILATORY [] RAZOR - " SIT,E._‘__,_ BY WHO
] cup i
COMMENTS: e
9. LOCATION OF EXTERNAL DEVICES L
\ :

. MEDCOM 74224

-
> :
L__X/'(\(F""G’ o ' o .
LEGEND X Grouﬁd PadSH -+Safety Strap === Tournlquet N
E = Comect | = Incofiect R =(leD " T
First Closing | Final Closing T
10. COUNTS Other** | Count _ .iv:: | Colnt ] .SCRU CIRCULA
Sponge :_]'Yes [ I No . . b 3
Needle Sharp B ves [ JNe| P Y -
Instrument [ ves |X] No ; ) e . g
Other [ dYes [MNo| 7 / R - ~
11. PATIENT IDENTIFICATION {For typed or written entries give: 12. ELECTROSURGERY DEVICE(S}{ESU) [} YES [x] NO
Name - Last, first, middle; Grade; Date; Hospital or Medical Facility;) e
+ - (> S
. GROUND PAD: BRAND
— C e LOT NO:
oy L. )T o [I°ESU No:
1S NN G s - #“GROUND PAD: BRAND
Y LOT NO:
{7] BIPOLAR NO:

DA FORM 5179-1, OCT 87 REPLACES DA FORM 5179-1 (TEST), DEC 82, WHICH IS OBSOLETE. USAPA V1.00



13. PROSTHESIS, IMPLANTS ] YE "X NO ACTURER

'MEDICATIONS/ORDER

IRRIGATION/MEDICATIONS GIVEN IN OPERATING ROOM (NOT BY. ANESTHESIA) YES [] NO B :
MEDICATIONS/SOLUTION DOSAGE . . TIME~ . . METHOD PREPARED BY GIVEN BY
T dirie ;
;WOUNDIRRIGATION ] YES [] NO, TYPE(S):.
: 0.4 7, Ve
L (R5) . g
'OTHER ORDERS TIME CARRIED OUT BY *
%MG\L
4 B L s
L :
Z?_PHYS]C!AN'S SIGNATURE -

e o o e e s e, s

IF YES, S_ITE_-

ves [ No B

16. )
SPECIMEN (S) NAME s | NAME
YEs [] NO [\ )
FROZEN SECTION (FS) | NAME NAME
YES [ NO X L el e R
CULTURE (C) NAME B - | NAME
YES [] NOo [X] e e e e
NAME NAME R NAME
NAME NAME 18. DRESSING/IMMOBILIZATION (Specify)
17. TUBES, DRAINS/PACKING YES - NO [l ‘\'\MX\’-
TYPE/SIZE 1. 2. R . ‘_’..i:_-‘ WG AVX
318w £ e § B .
SITE _ 1.x f“ fonvoe ‘2‘“ (’W\M& 3. A'&V\No\f
®leg (® Twinin
19. ADDITIONAL INFORMATION J
GOunNGRATW i
/‘ Sa .
Anesinesio st SO’W_.
“TNA SVIG o SN Al gA;,M.(T\UL
20. OPERATION(S) PER‘FORMED -
‘ n b @ L)LX \/\JC\MA d\S
21. PATIENT TRANSFERRED TQ . TIME < METHOD
PAUA (T uz) 543588 " 7| CAUA Ped
R E . L e e
CET UM Bl L

MEDCOM - 24225 USAPA V100



MEDICAL RECORD " INTRAOPERA OCUMENT

’ _ For use of'this form, see AR 40-407, the prop - _ncy is the office of The Surgeon General.
T PATIENT TRANSPORTED TO OPERATING ROOM - 2. PATIENT ID, ED AND PRO EDU
via Stretcher eY Anesthesia VERIFIED BY
3. DATE TIME PATIENT ARRIVED IN SUITE 4. PATIENT IN R
26 Nov 03 o —> TIME {33 w @) T Numeer
- 5. PREOPERATIVE EMOTIONAL STATUS .
K CALM (] ANXious |:| EXCITED, [ CRYING ] ANGRY [] WITHDRAWN [[] OTHER (Specity)

COMMENTS: 3
. 6. NURSING PERSONNEL

ASSIGNED SpPe, 1 ~RELIEF

SCRUB ’ .. .SCRUB

L tie) U
ASSIGNED T , RELIEF
CIRCULATOR cemee weme + < —wa.CIRCULATOR
Y
7. POSITION AND POSITIONAL AIDS (Specify) i e " -
m SUPINE [] uTHOoTOMY [ PRONE [] KRASKE ~ LATERAL: [J LEFT SIDE UP [J RIGHT SIDE UP

COMMENTS: PrOM(SDdu wan_mm)’ mamfomdwl—hon)u Rt hip

8. SKIN PREPARATION™ ' _

HAIR REMOVAL YE \)m v "4 PREP SOLUIION (SpeCIfyIBd’ad,Lm R
DONEBY: §¢ OR ] NURSING UNIT SITE: R.} 29 BY WHOM:
METHOD: [] DEPILATO lzl RAZOR o _S_IT_I_‘E‘_‘ BY WHOM:

CLIP

COMMENTS: MuH Superdicial Eucks

COMMENTS f\lﬁ mbhﬂa O'E ‘HLLLd_s \3(“5

'9. LOCATION OF EXTERNRIL DEVICES

1

LEGEND X Ground Pad - . "Safety Strap = = = Tourniquet...

C = Cormrect’ .I = Incorrect Iru ha’ .
First Ci Final C! p—
10. COUNTS other+ | Count e | Caant "2 | -2 | cincuLaToR
Sponge %Yes ] No / A
Needle Sharp Yes | | No / / G
Instrument |l ves No / / R T _/
Other W Yes No VA . .
11. PATIENT IDENTIFICATION (For typed or written entries give: | 12. 'ELECTROSURGERY DEVICEIS) (ESU) [N] YES [ ] NO
Name - Last, first, middle; Grade; Date; Hospital or Medical Facility;) SR
e RESUNO: 40 REEI05305 5SD/50
.H R -~ GROUNDPAD:  BRanD _M&Ueyln
e i toT No: 9441’
™~ - _‘__ B ‘ LR :
=l . ~GROUND PAD:  BRAND
wr LOT NO:
D BIPOLAR NO:
DA FORM 5179 1, OCT 87 REPLACES DA FORM 5179-1 [TEST), DEC.82, WHICH IS OBSOLETE. : o T -Usapavioo

e i "’

MEDCOM - 24226 -~




e

" MEDCOM : 242277

13. PROSTHESIS IMPLANTS VES IF YES NAME IDNUMBER; M. . .C ER
F Serew) Set G- BCaneaUmmt made 4.5 cortical
d # 0337802 Bhole T pate B5mw X 7. 42mm . B2ma
Su‘rrl‘hes oce Plals #2401, BOwy ¥ 1 38mm ¢ '
k ﬁ' 0232%5 i N
: 'MEDICATIONS/ORDERS e
IRRIGATION/MEDICATIONS GIVEN IN OPERATING ROOM (NOT BY ANESTHESIA) YES [] NO _
l MEDICATIONS/SOLUTION DOSAGE . _ TIME - METHOD PREPARED BY GIVEN BY
'WOUND IRRIGATION X VES [ No, TYPEGK. » ,
10.9% NS "
'OTHER ORDERS TIME CARRIED OUT BY |
;PHYSICIAN'S SIGNATURE
Ts X-RAY IN OPERATING ROOM. .« . IEYES,SHE B el
YES [X] No [ C-Prm Kb
16. ‘ . _ ‘ABORATORY SPECIMENS
SPECIMEN (S) 'N°A I o TNAME 7
Yes [ No [X] Mg ! 4 ¥
FROZEN SECTION (FS) | NAME NAME
YEs [] No (X :
CULTURE (C) NAME NAME
ves [ No [X| SR — e
NAME NAME NAME
NAME NAME . 18. DRESSING/IMMOBILIZATION (Specify)
17. . TUBES, DRAINS/PACKING YES g F’uﬂs
TYPE/SIZE 1. 2, i ) ,3 EU’“"_’—. o
J P dram 10w | Foloy &;F(& h)lbl/‘l Bt
SITE 1. 2. 3. T Lo
o). o, Yrue. | Blaider " Ipiaor piint At | )
19. ADDIT] ATION
Surg' (b LAm,sH) -rﬁ Pe Genem/
Asgt. ol |
20. OPERATIONI(S) PERFORMED . ~ ’
1. 0RIF R} Distal Femuyr R
2. @emoral of Ex Hiy
21. PATIENT TRANSFERRED TO | Ta«e METHIOD
PACLI 1425 - | Strefcher
ATURE s
, OCT 87 USAPA V1.00



-INTRAOPERAT! I JMENT

T~ i ‘ For use of this form, see AR 40 407, the proponem agency s the office of The Surgeon General.

MEDICAL RECORD

ATIENT TRANSPORTED TO OPERATING RO M i " | 2. PATIENT ID, v
'\/lAS edchoy B AN i VERIFIED BY S’Z
3. DATE ’ TIME PATIENT ARRIVED IN SUITE 4. PATIENT IN
4DEC 03 —>> | TME )1 58 NUMBER

5. PREOPERATIVE EMOTIONAL STATUS : :
CALM [ Aanxious | EXCITED,  [] CRYING [C] ANGRY [} WITHDRAWN [] OTHER (Specify)
COMMENTS: SRE el "
P 6. NURSING PERSONNEL
ASSIGNED | ~~RELIEF
SCRUB .. .SCRUB
ASSIGNED RELIEF
CIRCULATOR . ]-—CIRCULATOR
S
7. POSITION AND POSITIONAL AIDS (Specify] - '
SUPINE ] utHotomy [ PRONE _ [l KHASKE . LATERAL: ~ [} LEFT SIDE UP [C] RIGHT SIDE UP

COMMENTS: Propar body a&onmm’r mam’rwmd»

8. SKIN PREPARATION.

{
HAIR REMOVAL [ YEs ‘E NO ' ] PREP SOLUTION (Spectfy} B liﬂd]flb I'n
DONEBY: [] OR ] NURSING UNlT SITE: R-) Jower b 0’ BY WH
METHOD:  [] DEPILATORY O RAZOR } SITE: | | BY WHO
1 cue e i L
COMMENTS: —— . COMMENTS No ﬂ'SD[mq DP‘)C(,{,udS

9. LOCATION OF EXTERNAL DEVICES

. i "X

: \
LEGEND X Ground Pad . -- Safety Strép = = = Tourniquet.: .-

C = Correct | = Incorrect
10. COUNTS Other** E'Si%f“’s'"g E‘::L? losing . ‘ CIRCULAETOR
Sponge ms No / A N |
Needle Sharp Yes | | No / A
Instrument Llvyes KINo| / YA
Other EI Yes g o) / 4
11. PATIENT IDENTIFICATION (For typed or written entries give: 12. 'ELECTROSURGERY DEVICE(S) (ESU) ] YES gl NO

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

Cieen . | [ ESUNO:
S - GROUND PAD: - BRAND,
D totno: _(63441

b(&)’b{

BRAND
S LOT NO:
[:} BIPOLAR NO:
DA FORM 5179-1, OCT 87 REPLACES DA FORM 5179-1 (TEST) DEC 82, wmcu 1S OBSOLETE. USAPA V1.00

MEDCOM'W24228 '



13. PROSTHESIS, IMPLANTS ] NO IF YES NAME: ID NUMBER; M \CTURER

Swrgieal Simpley %815_ o Vancornuidn 39|/ 021638 \ Antikiotic
Coment /4NTT I Fo0T-11 - T Exp TMAROS S hiads

MEDICATIONS/ORDERS§ 7
IRRIGATION/MEDICATIONS GIVEN IN OPERATING ROOM {NOT.BY. ANESTHESIA)

SRS
YES [ ] NOo []

MEDICATIONS/SOLUTION DOSAGE :.. TIME . METHOD PREPARED BY GIVEN BY
: Jancomulcm see above e el
: 1
- ;
$WOUND IRRIGATION 7 YES [} NO; TYPE(S):.

i v d

! .

1 0.9Y%0 NS
OTHER ORDERS TIME CARRIED OUT BY

¥ i e e i

R T R
q -é
[«

A

| PHYSICIAN'S SIGNAT

15. X-RAY IN OPERATING

Yes [ NO JA

186. -
SPECIMEN (S} . | NAME : R - NAME
ves [  nNo [
FROZEN SECTION (FS) | NAME NAME
ves [] NO

AY

CULTURE (C)
YEs [ No ]

NAME SRR T . |NAME

P e e

NAME NAME - & I NAME
NAME NAME A E— 18. DRESSING/IMMOBILIZATION (Specify)
. —aen R T xeYo% ‘,m - )
17. TUBES, DRAINS/PACKING YES ] NO []-- 4 o : ’_fob&q H
TYPE/SIZE 1. WD mmn Flpd 2. o3 R )l 5 B“' né
d.P. Brain : e [Puds
SITE 1. 2. 3. s .

19. ADDITIONAL INFORMATION S -

Type’ Gerteral w [ LMA

20. OPERATION(S) PERFORMED

1, Tip RL. Knew o placement ¢ O1L anh ho*hc,bwds

21. PATIENT TRANSFERRED TO TIME

ACLL o et 1 Bip - | Steetcher

ii RiiISTEREi iURSE SIGNATUGRE / ’ . P
RE -1, OCT 87 i : o USAPA V1.00

" “MEDCOM - 24229




X SUPINE {7 LITHOTOMY

O PRONE

SRS Buumg under RE.hip . pmoar bidi

[] KRASKE: -

LATERAL:

\ » INTRAOPERATY  CUMENT
MEDICAL RECORD \" y : Foy use of !hls form, see AR 40-407, the propone, :-. . .d’y is the office of The Surgeon General.
1. PATIENT TRANSPORTED TO OPERATING ROOM ~ - 2. PATIENT IL AND PROCED RE
VlASbe/ BY anesthesia VERIFIED BY
3. DATE TIME PATIENT ARRIVED IN SUITE 4. PATIENT IN
i1 Dec. o3 TiMe. B2 NUMBER
_ 5. PREOPERATIVE EMOTIONAL STATUS )
[] cALM DA ANXIous [J ExcITED. [ CRYING [J ANGRY [] WiTHDRAWN 7] OTHER (Specify}
COMMENTS:
. 6 NURSING PERSONNEL
ASSIGNED [~ ~RELIEF
SCRUB {? e~ - .SCRUB
ASSIGNED RELIEF
CIRCULATOR e m . Jeue-CIRCULATOR
Y
7. POSITION AND POSITIONAL AIDS (Specify) R

O LEFT sIDE UP [} RIGHT SIDE uP

_émnmmf“ mainipined.

8.} SKIN PREBARATION |

HAR REMOVAL [] ves [ NO s PREP SOLUTION (Specify) BMne mb[wl'n
DONEBY: [] OR [] NURSING UNIT snTE_R} |0[j BY WHO -
METHOD:  [[] DEPILATORY [J RAZOR. .. SITE: - BY WHO_ bé‘ <

[d cue ———i

COMMENTS: L

9. LOCATION OF EXTERNAL DEVICES

LEGEND d X Ground‘ Pad --- Safety Strap = Tourniquet R
: C = Carrect | = Incorrect T H (o \~7
First Closing: Final Closing S ~ g

10. COUNTS Other*® | Count _ iv.; | Colnt CIRCULATOR
Sponge Yes [ | No / / N
Needle Sharp Yes | ] No / / NV
Instrument Yes No / / R Y
Other Yes % o / / 4

11. PATIENT IDENTIFICATION (For typed

. (>
5179-1, OCT 87

REPLACES DA FORM 5179-1 (TEST), DEC.82, WHICH IS OBSOLETE.

MEDCOM ~ 242307

or written entries give: - 12. ELECTROSURGERY DEVICE(S) {ESU) [_] YES [¥] NO
Name - Last, first, middle; Grade,; Date; Hospital or Medical Facility;) ! o \
. [ ESU No:
* GROUND PAD: . BRAND .
g LOT NO: _'_'(03'6'7
z ‘-GROUND PAD: BRAND
R LOT NO:
[j BIPOLAR NO:
* USAPA V1.00




Surgical §i- ~'>® P

13. PROSTHESIS, IMPLANTS M Y . _] NoO IF YES NAME: ID  Howmedi¢ deRL.
- Raheen Busw...»s Park
lOtr n f Zq B Limerick, Ireland.
"3"‘3 S Eup. 3[05 i FullDose
: REF 61810 001
3 MEDICATIONS/ORDERS LOT| CLh5? : e
2ERATING ROOM (NOT .BY. ANESTHL s e | NO
DOSAGE™.. TIME- METHOD PREPARED BY. GIVEN BY
EWOUND IRRIGATION “ B YES  [] NO, TYPE(S):.

' D.99p NS . _5
%.OTHER ORDERS i TIME CARRIED OUT BY *
i Mone ' ' _:
I‘PHYSICIAN Ssli
i

e | st et oy g g S
YES [] No []

16.
SPECIMEN {S) NAME - NAME
ves [ NO R 3 §
FROZEN SECTION (FS) | NAME NAME ¥
ves [] No M .
CULTURE (C) | NAME NAME
Yes [] No D < e e e o e g
NAME NAME _ NAME
NAME NAME " 18. DRESSING/IMMOBILIZATION (Specify)

. P '
17. TUBES, DRAINS/PACKING YES D NO I - - 4Y8§
TYPE/SIZE 1. 2, 3. T Toban

‘[siTE 1. 2. 3. — Kogliy
| A
19. ADDITIONAL INF TION ‘
Suxq - -Lé(pel Gereyal w} LMA
20. OPERATION(S) PERFORMED
1. T5D Rt Knee w) PlaCemenJ’ oF thbloﬁc des
21. PATIENT TRANSFERRED TQ Tblvclf METHOD
Bl 40 - elcher
TURE Z |
DA FORM 817571, ocr 87 USAPA V1.00

" -MEDCOM - 24231



MEDICAL RECORD o " INTRAOPERR
.

‘ For use of this form, see AR '40-407, the propom, .

- CUMENT

Y is the office of The Surgeon General.

1. PATIENT TRANSPORTED TO OPERATING ROOM
VIA . BY |

TIME PATIENT ARRIVED IN SUITE

2. PATIENT | : D PROCEDURE
VERIFIED BY QAT / Ar)
4. PATIENT

3. DATE
:)g Dec 02 — TIME, - é 40 bLU’- NUMBER /8[
5. PREOPERATIVE EMOTIONAL STATUS
\Eﬁ CALM [] ANXIoUS [J EXCITED.  [] CRYING .[C] ANGRY [] WITHDRAWN [C] OTHER (Specify)
COMMENTS: d
' 6. NURSING PERSONNEL
ASSIGNED ‘|-~ RELIEF
SCRUB . .SCRUB
ASSIGNED 1 bbe RELIEF
CIRCULATOR — e |~ CIRCULATOR
HCEER

7. POSITION AND POSITIONAL AIDS (Specify) o L

g SUPINE .

COMMENTS:

[J utHotoMY  [] PRONE [ ] KRASKE - LATERAL:

i Ly T

[] _LEFT SIDE UP

[ RIGHT SIDE UP

8. SKIN PREPARATION

HAIR REMOVAL [ ] YES \@_No I "
DONEBY: [] OR ] NURSING UNIT
METHOD:  [[] DEPILATORY [ RAZOR_ .-’ SITE:
[0 cue I |
COMMENTS: -~ e—

PREP TION (Specify) /jé 7‘% \
SIT VQ\Q_ﬂ oMm: Gf'7‘

BY WHOM:

{(ed-¢
Loy

A

9. LOCATION OF EXTERNAL DEVICES o P

=) -

!/:

LEGEND f X Ground'Pad --Safety Strap = ===

_.VE]. ESUNO: _\V/

Tourniquet. -.
= Correct | = Incorrect -
First Closing | Final Closing

10. COUNTS Other** | Count i+ | Coiint
Sponge ; Yes :] No /
Needle Sharp [ Yes [T ]No /
Instrument [ Yes [p] No /
Other jIYes | No /
1. PATIENT IDENTIFICATION (For typed or written entries give: 12, ELECT 0S RY D (S)(Esu) _ [1YES []NO
Name - Last, first, middle; Grade; Date; Hospital or Medical Facility;) (?/{/(5&5 &o A_c S‘O

GROUND PAD:

o

a.,U—U’,\Qa,@- -
V&,L%QQ'& Eﬁm;
Lot No: 711 QD 500 TO

BRAKID

.[] BIPOLAR NO:

BRAND
LOT NO:

L\
b Pet b3 b

DA FORM 5179 1, OCT 87 ‘
MEDCOM.--24232= 0.7

REPLACES DA FORM 5179-1 (TEST), DEC 82, WHICH IS OBSOLETE.

USAPA V1.00



Surgical Simplex® P

13. PROSTHESIS, IMPLANTS ALY ,NO  Howmedicalnt. S. de RL. 3ER; . Z\CTURER
Ei?r?eer?:kBllr]:;::f Park — 7 "°T M_:_[_;;,_?"ﬁ YRE® 2005
;. ¢ 1 g bramydun
Full Dose LoT 3IMBLTS
REF 61910 001 , )/ ¢

: CLIIS7 :
. IRRIGATION/MEDICATIONS GIVEN IN OPERATIN - ) YES [] NO [
,MEDICATIONS/SOLUTION DOSAGE -... TIME~ . METHOD PREPARED BY GIVEN BY
% : [ .ll..- I
i -

[ -
MOUND IRRIGATION WES ] NO, TYPEIS):. |
¢ ,J
0.9 PrQ L
YOTHER ORDERS TIME CARRIED OUT BY
% =

{PHYSICIAN'S SIG

o donen rumitommeinin @ o B e e o S e s

15. X-RAY IN OPE

YEs N No []

16.

SPECIMEN (S) NAME

Yes [] b

FROZEN SECTION (FS NAME -

ves [ NO _

CULT (cy NAME7- S NAME

YES NO YL

NAME[ NANE" " NAME

NAME NAME - ;7 | 18. DRESSING/IMMOBILIZATION (Specify)

17. TUBES, DRAINS/PACKING YES [Y] NO V)

TYPE/SIZE 1. 10 i . 2. R ) VAT

SITE ‘ . 2. 3. ale, b\))ﬁ,&./)o

19. ADDITIONAL INFORMATI?N

TsD @+

R R

m/.mc\la*e |
21. PATIEF\iTjTR&FER%ED T0 )DLQ% - TI?EZ’ r9\ o Mm
O)ﬂ?’ ] }03

MEDCOM 24233

20. OPERATION(S) PFRFORM

USAPA V1.00




MEDICAL RECORD . -

INTRAOPERATIVF DOCUMENT

cy is the office of The Surgeon General.

" For use olzlithis form, see AR 40-407, the propon|

1. PATIENT TRANSPORTED TO OPERATING ..0OM ~ -~ - 2. PATIENT IDENTIE ROCEDURE
via__Lottes) BY _anidthiia VERIFIED BY CPT/an
3. DATE TIME PATIENT ARRIVED IN SUITE 4. PATIENT IN
d’ — Tive, . D83 NUMBER  /~/ 0
5. PREOPERATIVE EMOTIONAL STATUS
E’CALM [0 ANXiOUS O EXcITED, |:| CRYING [] ANGRY ] WITHDRAWN [} OTHER (Specify)
COMMENTS: -
B . 6. NURSING PERSONNEL
ASSIGNED LFQ,_- |~ RELIEF
SCRUB .. .SCRUB
PFe
ASSIGNED ePT RELIEF
CIRCULATOR o ] —-.-CIRCULATOR
IR

7. POSITION AND POSITIONAL AIDS {Specify)

o

[J KRASKE-+ LATERAL:

] LEFT SIDE UP

[C] RIGHT SIDE UP

8. SKIN PREPARATION

oYL

K SUPINE [J uTHoTOMY  [] PRONE

COMMENTS:

HAIRREMOVAL [ ] YEs [J NO -
DONEBY: [] OR [] NURSING UNIT
METHOD:  [] DEPILATORY [J RAZOR .~

1 cup

COMMENTS:

SITE:
SITE: . =

BY WHOM:

i PREP @TION (Specify) 13‘6'/1‘;/ /.50”&/
: % WHOM: o,/’7'—

9. LOCATION OF EXTERNAL DEVICES

7/

12, EL_;EETRO URGERY DEVICE(S) (ESU)

05 xpm\,, 2
LEGEND X Grgdnd Pad fty Strap Tourmquet (\(M\ ",DT‘ er "
= Correct | = Incorrect cl
10. COUNTS Other* | Count o n2 LE'?SL? I ScRUB CIRCULA
Sponge [fves [ JNo| C PFC [
Needle Sharp [WHyes [TNo| OO EF( CFP I
Instrument Yes [}]No pd -
Other Chves [peo ]~ | pd
11. PATIENT IDENTIFICATION (For typed or written entries yiv’e:

%YES ] NO

Name - Last, first, middle; Grade; Date; Hospital or Medical Fac_i/iry,'} C/O AG
LS(GS \d( . [ Esuno: Valley gz 08308
- GROUND PAD: BRAND _/ —  E750%
T s Lot No: oY 2005- 0%
' B ROUND PAD: BRAND
. ) - LOT NO:
e R
o '
DA FORM 5179-1, OCT 87 REPLACES DA FORM 51791 (TEST), DEC 82, WHICH IS OBSOLETE. USAPA V1.00

. MEDCOM - 24534" ™




13. PROSTHESIS, IMPLANTS

d yr IF YES NAME: ID NUMBER;

M NO

TURER

YES [] NO [ :
METHOD PREPARED BY GIVEN BY
|
égiWOUNDIRRIGATION YES [[] NO, FYPE(S):
[
Sy .
5 e
'OTHER ORDERS TIME CARRIED OUT BY
r‘ n ' k Al ?
.PHYSICIAN'S SIGNATURE So( N } -
Ehzseretnes pair A e e et 3y R Lo =one YA ST e D 4 M By et A SRR LA S e
15. X-RAY IN OPERATING ROO IF YES, SIE
ves [ NO * S ) i
16. ! - LABORATORY SPECIMENS
SPECIMEN (S} NAME — - - [ NAME
Yes [ NO [) '»'
FROZEN SECTION (FS) NAME NAME
ves [ No [ 1. -
CULTURE (C) NA - NAME
YES NO \6@’ Mﬂ/ _ i
NAME NAME " NAME
NAME NAME 18. DRESSING/IMMOBILIZATION (Specify)
17. TUBES, DRAINS/PACKING
TYPE/SIZE 1. 5/3 2.
fenrose
SITE f: ' 7 2.

19. ADDITIONAL INFORMATION

ol

20. OPERATION(S) PERFORMED

I%D@

21. PATIENT TRANSFERRED TO

e 50 f_

arrypm Blad-2

- .. MEDCOM-24235. .

USAPA V1.00



k>(6¢3 7 \\\

MEDICAL RECORD

_ ~~ INTRAOPERAT -
’ For use of this fo/ see AR 40-407, the propor..

UMENT

,i: is the office of The Surgeon General.

—
1. PATIENT TRANSPORTED TO OPERATING ROQ

/

2. PATIENT IDENTIFIEQS EWED AND PROCEDURE
VERIFIED BY M A )

via A Heer BY /MAJ
3. DATE TIME PATIENT A 4. PATIENT IN ROOM .

(1)) a0 J2exa TIME: (0O NUMBER 2~

5. PREOPERATIVE EMOTIONAL STATUS
[ cawm [ﬁ/ANXIous [ exciten.  [] CRYING [J ANGRY 7] WITHDRAWN [C] OTHER (Specify}
COMMENTS: S
6. NURSING PERSONNEL
ASSIGNED ‘[~~~ "RELIEF
SCRUB . .SCRUB
*9(055’ L '
ASSIGNED M RELIEF
CIRCULATOR T o 1-—-CIRCULATOR
S

7. POSITION AND POSITIONAL AIDS (Specify)

_Z/SUHNE

COMMENTS:

[C] PRONE

s

[ LiTHoTORMY

D KRASKE

LATERAL: [ LEFT SIDE UP (] RIGHT SIDE UP

8. SKIN PREPARATION

HAIR REMOVAL
DONE BY:
METHOD:

YES L1 No

B/OR

Ij DEPILATORY
cup e

COMMENTS: ,Q+ Fnee o -m ql,\_. e

[] NURSING UNlT
T RAZOR..

| PREP SOLUTION (Specity) 2 e Arin o S cnuth e salecfedn_
SITE: @_ (g BY WHOM: nq A ) _ ‘
SITE: BY WHOM:

ey ~ 2

9. LOCATION OF EXTERNAL DEVICES

- // o

/. n

. COMMENTSJ%— pd,[l,(‘g: G{;-’-OL\J\*‘ [V
A red_

)

-«

1Y

NA FNARR R170.1 N

LEGEND X Ground Pad -- Safety Strap = = = Tourniguet.
C = Correct 1 = Incorrect
First Closmg Final Closing
10. COUNTS Other** | Count- . . Count
Sponge [ ves [ ] No Q .
Needle Sharp [ Yes No A
instrument [ §Yes [SffNo| —— .
Other Yes | No — ' /
11. PATIENT IDENTIFICATION (For typed or written entries give: - 12. ELECTROSURGERY DEVICE(S) {(ESU) [-] YES @ NQ
Name - Last, first, middle; Grade; Date; Hospital or Medical Facility,) - : N
- o Wsed

MFEQ NA ENORS 1701 ITECTY NEM- 09 uLm—u e Abent eTe

EI/ESU NO: Co 226G,
* GROUND PAD: BRAND _(J eal\l ey \ak—
i LOT NO: 7‘(3;{"4 Ermp 200509

BRAND
LOT NO:

[ BIPOLAR NO:

~

Ot




13. PROSTHESIS, IMPLANTS [ Ye J/N’O IF YES NAME: ID NUMBER; | -ACTURER

# IRRIGATION/MEDICATIONS GIVEN IN OPERATING ROOM (NOT BY. ANESTHESIA} YES D
HMEDICATIONSISOLUTION DOSAGE - . TIME - METHOD PREPARED BY GIVEN BY

o
-

3

OUND IRRIGATION A YEs [] NG TYPE(SEAS (S

el

30THER ORDERS

TIME CARRIED OUT BY

3.

] 7

£l - 2 T e s et — — TN AR et
§

&

¥
gPHYSICIAN‘S SIGNATURE

s OP‘ERAﬂNER})M N e e s v
YES [ NO
16. _
SPECIMEN (S) L NAME - -| NAME
YES [] NO
FROZEN SECTION (FS}  |[NAME NAME
Yes [] NO
CULTURE (C) LNAME NAME
ves [ No [ e S——
NAME NAME ' R NAME
NAME NAME - r..:{.,,':_. 18. DRESSING/IMMOBILIZATION (Specify)
17. TUBES, DRAINS/PACKING YES [ ] NO [~ X €y -F(]f M
TYPE/SIZE 1. 2, R T T . . .
: ’ (';'ro\éif) O“’\—}(/\'\WV:T
SITE . 2. 3. S Rl s
= nerliy Ace
19. ADDITIONAL INFORMATION N

5WV‘7-D_W 4 D\/:

ey CPT

20. OPERATION(S) PERFORMED

ST G 4o R+ #u\u fm Kﬂ;—-Hm?l\

21. PATIEI\{S&ANSFERRED T0 TIME o ¢ METHOD
W 1 l, \ - (5"‘5\"7' C | O L e T Side yatly W
22. REGISTER — ) C o

{T(} MOL/"

-Z4Zd/

HTADA VY NN



511-119 - ’ NSN 7540-00-634-4124

MEDICAL RECORD_|. - VITAL SIGNS RECORD

HOSPITAL DAY
POST- bay .y - - 1 .
MONTH-YEAR pay [HZADN 7% {3 |

19 Hour_[pa® [y - [eg0 1e38/1% :
PULSE TEMP.F:E%E S A
©

TEMP. C
40.6°

9.8 [0

(0) {*)
105°

COWSIN
< AEROQ:
e -

Pt
YR

¢ 180 104 e e T e e e 400°
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