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MEDICAL RECORD

PREOPERATIVE/POSTOPERATIVE NURSING DOCUMENT

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

1. AGE: 29

2. KWion): -
A ../'“(L ch'/—}’ ’

HEIGHT:

WEIGHT:

e
3. PREV\OUS S

EROY 1/4NOY | YES
c P {;peak/')\g_ « ne +ra¢et.acl-¢/ au«:qu,L\LQ

un

4. PROPOSED SURGICAL PROCEDURE:

Burn Tebrndement fo [’qQ{

5. ADDITIONAL iINFORMATION:

6. PATIENT PROBLEMS AND NEEDS

7. PATIENT GOALS AND EXPECTED OUTCOMES 8. OR NURSING INTERVENTIONS

A. PSYCHOSOCIAL
otential for anxiety
related to 71

OR _enuwrdnmler]

low pt to verbaI|Z% l

QO Pt- verbalizes any specific anxiety. OE?EY(
. plain OR env1ronment

. - " and answer questions !
tL Pt. exhibits relaxed body posture. regarding surgery. w3 POS

a—~Offer comfort measures,
(e:g., warm blanket, touch)

plain all nursing
procedures before they are

done.
%am with pt. whenever
possible.

— ‘ ‘| o ‘Maintain family interface.

B. AERATON .
Potential for

resplratory dysfunctl
/ahf N o

due to
ciA

@—OTTer to elevate head of - _
litter_or offer pillow. :
B &—DObserve pt. while awaiting

| &PT. will be able to breathe without
difficulty during immediate intra-
operative phase.

Pnuol w‘_f.

U’\'\ﬁN‘OQH%

itﬁ;y/tor signs of distress
ssist anesthesia during

intubation and extubation

C. INTEGUMENT -

J/Pﬁantial impairment

of skln integuity due to

0¥
&ib

1&PT. will not exhibit signs of impair-
ment of skin integrity (e.g., reddened
areas.

o -Utilize pressure preventing -
‘devices on OR table and
accessories.

eck for proper
positioning and support to
maintain good body alignment.

@-—Pad—pfessure points.
&—PlaceESU ground pad on
non compromised skin surface

area.
- < fluids from
pooling. -
9. PATIENT'S IDENTIFICATION (For typed or written entries
give;: Name- last, first, middle; grade; date; hospital or medical facility)
G-
DA FORM 5179, JUN 91 Previoius editions are obsolete. USAPA V1.01
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6. PATIENT PROBLEMS AND NEEDS

7. r~IENT GOALS AND EXPECTED OUTCOMES

8. On NURSING INTERVENTIONS

D. CIRCULATION

Potential for inade-
quate tissue perfusion due to

tve eguip
a_F;&{(n "r\ Vs

Q_P-will exhibit signs of adequate

tissue perfusion (e.g., color, warmth,
pedal pulse).

®Check for support stockings or ace
wraps. }f none, check with doctars.
at safety straps are
correctly applied.
pilow for under knees.

O Place and take down legs from
stirrups with siow bilateral motion.

&_GherKThat rings have been

removed.

E. NEUROMUSCULAR

CONTROL
tential lmpalrment
of moilht due to 12; !(ﬂl

ntlal dlscomfort

Ope.r

due to

¢—Pt. will be transferred to OR table
without difficulty.

ill not experience unnecessary
physncal discomfort.

=

a_-Haye sufficient people
available for transfer.

e—rsure-proper body

alignment,
o—ANoOW patient to lie in

position of comfort while

Y\mitjur‘\‘?_j_q_l;_surgery.
er support (i.e., pillows,
bathtowels, etc.) for
positioning.

el

F. NEUROMUSCULAR
CONTROL

FA. _,_ZDis/minished visual
perception d e to bacjjg n u
oS éwa 9‘3

F.2

F.3. Potential injury due to
dentures.

. { ~Fotential for ecreased
communictaion due to/gn9g .
loarrter”

o—PT. will be made aware of
surroundings prior to anesthesia
induction.

o——P‘t’vVWb— transferred safely to
' OR

tabl :
VKVTH—be able to-understand

mstructlons

& _Mirmmize danger of injury during
intraop period.

¥ Introduce self. Keep pt.
informed as to where he/she is

y/ what is happening. L
In 0 SS (Q

form pt. in which
direction to move and assn

WTY
b/S)eak clearly and slowly.
q%ress pt. from
side.

o—vValidate pt.'s

understanding of verbal
communications.

o Verify removal of dentures.

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

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

OTHER NURSING INTERVENTIONS.
Or continuation of above
interventions.

OPERATIVE EVALUATION:

“Breathing: keg, Nonlaborey

TEROPERATIVE INTERVENTIONS NOTED.

(3Nove 3

DATE

BPouw pad site COT

IME:

TION PREPARED BY

anguags barme,
¥

(040

REVERSE OF DA FORM 5178, JUN 91
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| INTRAOPERA™E DOCUMENT
MEDICAL RECORD For use of this form, see AR 40 407 the pr' agei' /s’ is the office of The Surgeon General.
. PATIENT TRANSPORTED TO OPER~. A _.ROO 2. PATIENT IDEN, ., RECORD REVIEWED AND PROCEDURE
% urn.,e,c/ sy Ans g s fc\ veriFieo By CP
TIME PATIENT ARRIVED IN SUITE 4. PATIENT IN OM
[3/\)0’(} 0_3 O¥S O TIME. O numBer 2 = S

5. PREOPERATIVE EMOTIONAL STATUS
WCALM [J aNxious [ ExciTED. [ CRYING [ ANGRY [ WITHDRAWN ] OTHER /Specify)

COMMENTS:N KA'

6. NURSING PERSONNEL

ASSIGNED ?FC’ : 9’D~ - | ~"RELIEF

SCRUB I .. .SCRUB

oo |2 TN | -

CIRCULATOR e =+ JueeCIRCULATOR

: R E5E =
7. POSITION AND POSITIONAL AIDS (Spec:y qdd,eai 0 d‘rx Aaa awt.
Rrms e,(fc,,ae_ga'(a Ol ffo de; Q0% A CHPSecure edale;z a’ onrd.fd,‘
SUPINE LITHO OMY ] PRONE KRASKE-- - LATERAL: D LEFT SIDE UP [ RIGHT SIDE UP

sage Shraps, { fouwrels wag

o™ Correet Body 'Posr%on ”’lﬂh"*""ﬂ’/

8. SKIN PREPARATION.

HAIR REMOVAL [1 YES IZho : | PREP SQLUTION (Specify) 3= x/ d Mo Servnd Brus
DONEBY: [] OR [] NURSING UNIT sngﬁu_ LUE, RUE  BY WHOM:

METHOD:  [] DEPILATORY [] rRAZOR - . SITE: | | BY WHOM:
O cup i i
COMMENTS: e y so Py
9. LOCATION OF EXTERNAL DRYICES o

[z

~
—

LEGEND %und Pad —(LSa Bty Strap == =/4:)um|quet

C = Correct = Incorrect

’ First Closmg» Final Closmg
10. COUNTS ' Other** [ Count i~y Caunt CIRCULATOR
Sponge [ Yes No [——1—— =7 —
Needle Sharp ﬁ Yes No| C St O _(Pe(:l CeT S
Instrument [ Yes No A S s o - —
Other Yes No T ] / -
11. PATIENT IDENTIFICATION (For typed or wrilten entries give: 12 (CTROSURGERY DEVICE(S) (ESU) E’QES {"1nNO
Name - Last, first, middle; Grade; Date; Hospital or Medical Facility,) ?’ a / 30 6 , Md (

et .,@ESUNO: R8B (023195
/PEV ). |7 cronoran: sranoValleyla

LOT NO:
- | BRAND A
o LOT NO: &
.[[] -BIPOLAR NO:
DA FORM 56179-1, OCT 87 REPLACES DA FORM 5179-1 {TEST), DEC 82, WHICH IS OBSOLETE. USAPA V1.00
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= PROSTHESIS, IMPLANTS [] vrs NO IF YES NAME: ID NUMBER; M, JRER

2 MEDICATIONS/ORDERS &
IRRIGATION/MEDICATIONS GIVEN IN OPERATING ROOM (NOT.BY. ANESTHESIA)
MEDICATIONS/SOLUT|ON DOSAGE.. . TIME: .. | METHOD

Bocitracin Ontnent | G- POS%FS-*'LQP-:" -l-opicoj

F

TS

e

;WOUND IRRIGATION §4(Es ] NG TYPEIS):.
E@w% o Mo CQ_ &5

%OTHER ORDERS
E
:

CARRIED OUT BY §

e

JPHYSICIAN S SIGNATURE

i,

AR a : ise vy b A b et o

IF YES, SIVTE.V T

15. X-RAY IN OPERATING ROOM

ves [ No [P

16.
SPECIMEN (S) NAME

ves [ No LD

FROZEN SECTION (FS) | NAME

YEs [ No €0

CULTURE (C) NAME
yEs (1 NO

NAME 4 NAME

.| NAME

NAME

NAME

NAME

NAME NAME e 18. DRESSING/IMMOBILIZATION (Specify)

17. TUBES, DRAINS/PACKING YES $4/ NO []--

TYPE/SIZE INIY2 Fo[j&/ 2. yya 7o dd&m'"é-
SITE [TuAnany 2”“‘?['4? e (3 oo

Rladde  |Lasial t.)ouﬁd

19. ADDITIONAL INFORMATION
Surgeom: o N B
Pnesthesia: Gen/Endo- T

on 5EY - idinfed T

20. OPERATION(S) PERFORMED .

Barns erq;,num:/' DeLrlolzm.&;f 05} Pm‘_n, LUE,+ RUE

21. PATIENT TRANSFERRED TO TIME . METHOD
PAC . 1035~ | aurne)
s e V /

r o

- USAPA V1.00
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@)[G) -2 exces’ very bo o

| : INTRAOPERA™'Y'E DC 'MENT
MEDICAL RECORD _ oruse of thls form, see AR 40—407 the pr agen. the office of The Surgeon General.
1. PATIENT TRANSPORTED TO OPER~ . KOOM . 2. PATIENT IDENY. ., RECORD REVIEWED AND PROCEDURE
VIA by BY /’W\i&\’\\eb\ A veriFieDBy € ¥ T
3. DATE TIME PATIENT ARRIVED IN SUITE 4. PATIENT IN ROOM
14 Ney 03 S TIME,‘BQB NUMBER &
5. PREOPERATIVE EMOTIONAL STATUS -
X1 cawm ] Anxious [1 excitep. [ CRYING . [] ANGRY [] WITHDRAWN ] OTHER (Specify}
COMMENTS: o .
6. NURSING PERSONNEL !
o |5PC S (34s - 00
SCRUB .. .SCRUB

ASSIGNED @I_ ' RELIEF CPt 1£1S-E0C
CIRCULATOR - |~-CIRCULATOR

:x‘\ji ps

7. POSITION AND POSITIONAL AIDS (Specify) : ;: . : —-:__---

& supNE  [] uTHOTOMY [ PRONE _ [l KRASKE . LATERAL:  []J LEFTSIDEUP  [] RIGHT SIDE UP

T Proper bodu alignment mmnmmd e anm tucked af side.

8. SKIN PREPARATION

HAIRREMOVAL [] ves [X] NO o *4-PREP SOLUTION (Specify) lf)fz:tﬂ(]_,t {
DONEBY: [] OR [] NURSING UNIT sre:b |t lﬂ BY WHOM:
METHOD:  [] DEPILATORY ] RAZOR . __ SITE:_ BY WHOM:

O cup e . 1
COMMENTS: . COMMENTS ‘\!O pODlNG ()F 1(: lids
J

9. LOCATION OF EXTERNAL DEVICES

i
/

,;f"/
/‘%"l - >,
e -
‘/
LEGEND X Ground Pad -~ Safety Strap
C = Correct | = Incorrect ‘Inrh aj
First Closin Final Clo
10. COUNTS Other** | Count » 1or: | Count - CIRCULA
Sponge F Ll Yes No / L .. C
Needle Sharp Yes No [/ S C
Instrument [LhYgs pANo| / pan. .
Other Yes No:,!,‘- / T B /
PATIENT IDENTIFICATION (Fortyped or written entries give: - 12. ELECTROSURGERY DEVICE(S) (ESU) D YES Iz NO
Name Last, first, middle; Grade; Date; Hospital or Medical Facility;) i B
Cb)Cé)"/ s -} O esu No:
. _ i 'GROUND PAD: BRAND
= ) LOT NO:
T - x ..
R - “GROUND PAD: BRAND
¥ - . LOT NO:
[J BIPOLAR 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 T, cs 10 IF YES NAME: ID NUMwcR; N ‘URER

; ¢ 4 § e % % IR 4 LR
5 . IRRIGATION/MEDICATIONS G!VEN IN OPERAT!NG ROOM (NOT. BY ANESTHESIA) YES N No []

MEDICATIONS/SOLUT|0N DOSAGE". . TIME" . . METHOD} PRERARED BY | GIVEN BY

otioe pTIn o

B tdyoncaa Ophthaitune Givk. ~ @S | DO L0 | Topreal ‘
hé’hc,\._ouw\e, ‘O(r\.\ﬂ\ed\wq(,fx( QS T LO- Tx‘gic‘.r&'(gﬂ-"b

5, wwm[nwm' T

WOUND IRRIGATION 4 YES ] NO, TYPEIS). |

Ry

TR TALTHA

aea

T TIME CARRIED OUT BY §

SPECIMEN (S) NAME

YEs [] NO ]

FROZEN SECTION (FS) | NAME NAME

YES [} NO . - S

CULTURE (C) NAME o s | NAME

YEs [] NO [ e

NAME NAME T R NAME.

NAME NAME . 18. DRESSING/IMMOBILIZATION (Specify)
e e oot

17. TUBES, DRAINS/PACKING YES [ | €7 P 5

TYPE/SIZE 1. 2. P ) Tcxgge

SITE 1. 2. 3,

19. ADDITIONAL INFORMATION
: i - ’
Sw: N Anest

s

DA SIH o Mot

20.. OPERATION(S) PERFORMED

\t L,c,\rNU\ 2?V\f ﬁékod\mr\_, (R) T ?\?VV\N“&.W\\S\C Covan el

MNQ\L M,Q,\W\t ow\‘r*/vw Sesoriecct fovern bodge (L)
TIME S¢¢. - METHOD -

PP\CU[ | ')"c"}?:?"?"’" 1 PAUA BDRA

ATURE
(o A0 | q;tﬁ U\
REVERSE OF DA FOR, 1, OCT 87 o - USAPA V1.00
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MEDICAL RECORD VITAL SIGNS RECORD
HOSPITAL DAY
POST- - DAY .
MONTHYEAR Y¥=C - | par |2 Dec [HDCC | s AN e 1
A3 | HoR | ored | - 0w 2D - a0}/ I (O Y NS K
PULSE GV HT T R A :’KZZZOZ:.ﬁ..:.,..:*TEMP.C
(0) (*) 17 S B Y B L B vt B R Y S . ;
o L ARIRY B I N R DU SIS R Y ,.
JEE SRR SIS « I RAES R EERS ERE A
150 R B S RS B R e Y S Y S R R
170 103 1t~ T e e e e 394° =
S T R At Bt it O O O
160 102° e e e e e e 38.9° S
- . :- - » . . . . » - -: . : :- : . . - - . E)
150 101° : NN S 38.3° &
. sl S
140 100°ZIZIIIZZIIIZZISZIZZZJ.HZZZZ.Z:37-8°-*§
S S A N B RO RS S RN | N A S 3
430 e bt g e e g e $8
120 98 e e Rt 36.7° 3
::::::"j'd?':v:'\y:‘\!"'"n";o:':' 5
. . - . . » . . 3 L a0 . - . . . . - . ° c
110 97° [+ N o Tt 1 T3~ ] 361 D
IR I =Y ::/:::::‘5.::: <
100 96° [ : T : T —- Tt 35.6°
90 95° | : ; : ] - - : — 35:0°
- . . ) . - . - 3 -
DA 0k IR B :
80
Dl ;L: : o: : D :
Dl S5 : . J
70 PR AT & :TAT. N J \‘ ,
S N ShUANAY I
A S N R B
60 N 1 P .
50 ’ — T : :
40 : . :
- . .’l.
£3
RESPIRATION RECORD o A 4
3 BLOOD PRESSURE ro9f2 T 10wk WCOL YV 0! 19, "fég'blgwo% L [Pl
Q 13 T— 7 y—7 7
1 N 17 g 'JZ 97 s 111 1)
3 : T 47 i 1 MB29%9 e
g HEGHT: | wEIGHT —= (16800 |79 - o
H A eh 1A asy, % 0 3N
S n ¢
® e
=}
]
g
a
e
[=3
g
PATIENT'S IDENTIFICATION (For typed or written entries give: Name—last, first, middle; 1D No. REGISTER NO. WARD NO.
(SSN or other); hospital or medical facility)

STANDARD FORM 511 (REV. 7-95) BACK
QX7 (v 15 BAe
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511-119

NSN 7540-00-634-4124

MEDICAL RECORD

VITAL SIGNS RECORD

HOSPITAL DAY

POST.-

DAY

MONTH-YEAR AoV

DAY

19

HOUR

PULSE
)

TEMP. F

105°

=

)
. 0
g

180

170

160

150

140

130

104°

103°

102°

101°

100°

99°

98.6°

120

110

100

90

80

70

60

50

40

RESPIRATION RECORD

98°

97°

96°

95°

Sl b
SR -—Q\‘
B L NS

Y (N Ve
|- pgrsts L
.ll..l.llb

THope B

H = ol s

|
EHE
i

ety

TEMP. C
40.6°

40.0°

.\3$£” -

39.4°

38.9°

38.3°

37.8°

37.2°

37.0°

~ Q||+

A eIn AR

<.’- v oflu|o .

A 36.7°

36.1°

(Centigrade Equivalents, for Reference only)

35.6°

35.0°

NI o Kot P et o O

- T ¥ HIRE :
; .F: : ::(;::> D
 : o 1 e :
SIS 1H RS )
S HE LA EHE S ALY, B A
G.::-- .I:. :-.-

oM.

bk

Lot IO I

L
O

\
b

BLOOD PRESSURE

7

74!

§o

.3

/A

7%

1 4
T

8/

©ho

/sl 2

B

1242

39

114

Az

[

Dg
71

U

91
)

HEIGHT:

WEIGHT  mep-

Iz

94,

1067

112

A
%)

P4

VL B
ZH

172

e

117)

Record special data only when so ordered

ﬁ%‘f
O%Z?

A

|2k

PATIENT’S IDENTIFICATION (For typed or written entries give: Name—last, first, middle; ID No.
(SSN or other); hospital or medical facility)

-@)(é) -

L

REGISTER NO.

WARD NO.
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MEDICAL RECORD VITAL SIGNS RECORD

HOSPITAL DAY =
POST- DAY

100 96° 35.6°

MONTH-YEAR A O/ pAY MOVID | D} A\ 27 Z5 Z) 4 25
19 HOUR - Hle . .‘ e sl ] [r SN :/&y . 2_ . . %
PULSE il HELHEBEHEE g ACHHEY TEMP. C
(0) W 7R R N r " I .
105° g — g{ P ;a /@@ T b 173 40.6
180 104".2'2.222?2 ZZZ"253 40.0°
170 103° e e e e ] 3940 =
160 102° e e e e ] 389° 5
S A R B A S N A A D B IR P I ks
150 102° = e e e e e e 383° <
s ol o sl e sl s s s o] e« o o]« o] s 2] s a| e s} s o] e | e
140 100° H—— e e e e e e ] 378° £
[ [ I e e S I S T i R TP I, o2
e sl o o] s wa s sl e of e w|[ s 2]l e o] e ol e s} a s s st e )} s a ©
130 N RS U P P U P S P Y P RS I S P R Z
98.e°:I:"::::::::::’:::::::¢:?::::!»:— aroe g
120 08" NN : S e 8
: : Y : L & Zk S
} 36.1° §
[0l

10 o7 |~ e VA
ST
N | M e N P A S

0 o T e T A T e
" S AR T S LI

LB R BEI B
70 (? B

n
60 CE R e

N

B o TN
>0
=
‘):-‘
QN

50

N R

AT
G
N
A
SIGE
DS—\\"
Q—J
o

40

RESPIRATION RECORD .
BLOOD PRESSURE H8lok 1Al | NI {16
. ¢

(2 77194 ’

B
B Ig/gg Wea| "%e

-
-
Y
T

)
9
o™~
wally

=

S
-
Ty
D
o
O
\
(@]
=
b
0
ko
e
Py
S
EX
ON,
-

HEIGHT: | welGHT — [H

7 e ¥ O | KT BAL] G9% 1%
o

Record special data only when so ordered

PATIENT'S IDENTIFICATION (For typed or written entries give: Name—Ilast, first, middle; ID No. REGISTER NO. WARD NO.
(SSN or other); hospital or medical facility} :

STANDARD FORM 511 (REV. 7-95) BACK
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119

NSN 7540-00-634-4124

TN

= MEDICAL RECORD VITAL SIGNS RECORD
HOSPITAL DAY
¢ ‘ DAY yl Z N y ey A=Y
# MONTHYEAR ov_ | V75 [13/14]i¢ 2 U He i /10 4
A %(7)-|p-z-c)-,,- o O 7 -lo - nT -
@ TE'V'."-FEEE\if%fgﬁé)f N E 5'35‘&}55-95“""”
© Lo ::C‘?ozgy: R e e
N 1 o1 T H Y E L Y R TR
170 103° - - . : 39.4° E;
160 102° 38.9° %
150 101° —— 38.3° %6
g 10 100° — a1 %
10 08 E'EE':\E(:\. N 3T 3
= N e
110 o7 Y e % & w1 5
! [ i AR P 1t <
100 96° H— ~ . '@\\ : BICE 35.6°
- : / DR :( T
90 95> H—1- : R IS e ¥ era e & R S 21 3s0°
B ViR 2 I
" NN B L HIC e
70 T A T A
® NP | A i T
50 AR R T
20 o
‘. ‘. s . ‘. - l-. . . . . Ll{p . .
RESPIRATION RECORD e @ T %% % ) ﬁi %
3 BLOOD PRESSURE e Tl P T W, | P eeiehk ok ) T
: (/o120 A - A I ¢
; SR ik 750
& | HEIGHT: WEIGHT =———p> 4 SieeA,
; (’ﬁ%q 5’116? 'am ° oo™
G2

PATIENT'S IDENTIFICATION (For typed or written entrles give: Name—-iast, first, middle; ID No.

(SSN or other); hospital or medical facility)

% _ )~

MEDCOM - 24488
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WARD NO.
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MEDICAL RECORD VITAL SIGNS RECORD

HOSPITAL DAY
POST- DAY
MONTHYEAR  XC. DAY 12

_ BADDA | HOR | -
PULSE TEI\/.IP.F%: : : R R R I - VA
© 105° %:j . - 40.6°
180 108 —trt e et 40.0°
170 103° bttt 394° =
e R A I B R R B .
160 102° "ttt 11— 389 g
----..--------.-n--.----:::: §
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T S R I HPTRP S O ER O A R O I e o 2
110 T T 11 364 &
100 % Tttt 1t 356°
‘f
90 95° H—1—— - - . . 35.0°
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70 - :
60 . :
A : : : :
50 : : . L
40 - : - -
¥
RESPIRATION RECORD % .,
BLOOD PRESSURE .0
f
i)
HEIGHT: | WEIGHT —p

l)-2 p

Record special data only when so ordered

PATIENT'S IDENTIFICATION (For typed or written entries give: Name—Iast, first, middie; 1D No. REGISTER NO. WARD NO.
(SSN or other); hospital or medical facility) { C( A ) \

' @)(é )" L 4 STANDARD FORM 511 (REV. 7-95) BACK
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MEDICAL RECORD » VITAL SIGNS RECORD

HOSPITAL DAY
POST- DAY .
MONTH-YEAR v o Dec | 11 U [ 1=
19 HOUR ¢ e . . . 1@ Al
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Record special data only when so ordered

PATIENT'S IDENTIFICATION (For typed or written entries give: Name—last, first, middle; 1D No. REGISTER NO. WARD NO.
(SSN or other); hospital or medical facility)
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VITAL SIGNS RECORDS
Medical Record

STANDARD FORM 511 (REV. 7-95)
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i LABORALTOR

(Sudject ic "c Frivoey A. L of 1674)

m‘(

TEST ‘ RESULT | REF RA
| %BC | 43-108x 10
== : Ry
L.;\-.)L, ] 3.7-8.
Heb [ 1418 37l (30
| i 12-15 ¢/l 7
tiet 43.62% (W0
374THD
| MCV 3054 1 (M%)
£1.59 £ {T)
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, i
i
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L E)-2 | CHEMISTRY RESULT FORA
) ¢ (Subiseitoldz Privaty AzoflsT)
FTATH i TINE 1 SSN2SEZLDO SSM: ]
J L 0008 !
Ry 1T 0 |2 f(Riceglo) Metabolic Pasgl - -
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SEDATION KEY:

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

2. MODERATE (conscious sedation)
Patient responds purposefuliy to

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

3. DEEP SEDATION/ANALGESIA.
Patient responds purposefully
following repeated or painful
stimulation. Ajrway assistance may
be necessary.

4. ANESTHESIA. Patient does not
respond to painful stimulation.

Previous edition is obsolete
*U.S. GPO: 2001-629-183/40002
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CLINICAL RECORD - DOCTOR’S ORDERS
For use of this form, see AR 40-66, the proponent agency is OTSG

THE DOCTOR SHALL RECORD DATE, TIME AND SIGN EACH SET OF ORDERS. IF PROBLEM ORIENTED MEDICAL RECORD
SYSTEM 1S USED, WRITE PROBLEM NUMBER IN COLUMN INDICATED BY ARROW BELOW.
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CLINICAL RECORD - DOCTOR'S ORDERS
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CLINICAL RECORD - DOCTOR'S ORDERS
For use of this form, see AR 40-66, the proponent agency is 0TSG
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CLINICAL RECORD - DOCTOR’S ORDERS
For use of this form, see AR 40-66, the proponent agency is 0TSG
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