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AUTHORIZED FOR LOCAL REPRODUC™

JICAL RECORD

CHRONOLOGICAL RECORD OF MEDICAL CARE

DATE SYMPTOMS, DIAGNOSIS, TREATMENT, TREATING ORGANIZATION (Sign each entry}
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PITAL OR MEDICAL FACILITY STATUS OEPART./SERVICE RECORDS MAINTAINED ,
NSOR'S NAME SSN/ID NO. RELATIONSHIP TO SPONSOR
'ENT'S IBENTIFICATION: (For typed or written entries, give: Name - lost, first, middle; ID No or SSN: Sex; JREGISTER NO. WARD NY

Date of Birth; Rank/Grade.)

CHRONOLOGICAL RECORD OF MEDICAL C
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STANDARD FORM 600 (Rev. 6-97)
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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 Genaeral.
~ 2. KNOWN ALLERGIC SENSITIVITIES (e.g.. lodin, Tape, Medication)
1. Ace 2!\ ®NKDA  [PCN OLATEX  IODINE O TAPE O FOOD
REACTION:
HEIGHT:
3. PREVIOUS SURGERY X]INO [ 1YES (ype):

WEIGHT:

4. PROPOSED SUBO\ICAL PROCEDURE:

T Elotws

&

5. ADDITIONAL INFORMATION: (Previous surgical and medical history) Skin C dltloﬁ\lﬂm\) \K

Tobacco, ppd X_—_vrs Body Piercing <~ Diabetes (Y) ROM v, ASA/Motrin W 72hrs (Y) ()
ETOH Implants - Respiratory Disease (Asthma COPD) (Y)(N) Anticoagulants (Y).(N)
Glasses/Contact (Y) (ﬁL Dentures Hypertension (Y)() Herbal Medicines (Yﬁ‘h MEDS: %2¢ <l owy

6. PATIENT PROBLEMS AND NEEDS

7. PATIENT GOALS AND EXPECTED OUTCOMES

8. OR NURSING INTERVENTIONS

A. PSYCHOSOGIAL
potential for anxiety related
to:
1) Surgical Procedure&
Operating Room Environment
2) Separation Anxiety

{Child).
=93 Surgical Qutcomes

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

o Wwv—v: L()gb\o"\\ ol
F\SS-\\D\Q | Y{ Yo Lt ~t-1
/\z\ui\(h—\c-\.Q_ cAoes ok
95’(6\‘6 EM%\\S"\

Allow pt. to verbalize freely.
Explain Or environment and answer
qliestions regarding surgery.
. Offer comfort measures. {e.g. warm
anket. touch).
. Exptain all nursing procedures before
they are done.
. Remain with pt. Whenever possible,
0. Maintain family inlerface. Parents to
stay with pt.

B. AERATION
~Potential for respiratory
dysfunction due to:
~""1) Positioning
7 2) Eﬁgcts of Aneslb_e_sig

(O/ "Pt. will be able to breath without
difficulty during immediate intraoperative

phase.

. Offer to elevate head of litter or offer

llow.

. Observe pt. While awaiting surgery for
%gns of distress.

. Assist anesthesia during intubatior
and extubation.

C. INTEGUMENT
" Potential impairment of Skin
Integrity due to:

1) Intraoperative Immobility
——2) ESU Pad Placement
__~_3) Positional Aids

4) Prosthesis
____5) Pooling of Prep_Solutions

- Pt. will exhibit signs of impairment of
skin integrity (e.g., reddened areas).

. Utilize pressure preventing devices
oh OR table and accessories.

. Check for proper positioning and

upport to maintain good body alignment.
Pad pressure points.

. Place ESU ground pad on non
ompromised skin surface area.

. Keep prep fluids form pooling.

9. PATIENT'S IDENTIFICATION:

( For typed or written entries

give: Naie -last, first, mndee %Kde data; hospital or medical facility)

s ‘

L NIVRVE \\C\J
Y

VERIFICATIONS AT HOLDINB(?\REA:

! ID/Allergy Band - | Dentures Bémoved

} H&P ! Contacts.Removed

! NPO Sincem ! Jewellpy‘ Removed

| LHCBHMP ! Bog Pierce Removed

! Consent/Blood Transfusion /
SignedMitnessed/Dated

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

! Contact precautions (Y)@
! Family/Friend: ”

MEDCOM . 24647
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6. PATIENT PROBLEMS AND NEEDS 7. PATIENT GOALS AND EXPECTED OUTCOMES

8. OR NURSING INTERVENTIONS

D. CIRCULATION ) . N .
Potential for inadequate tissue 1O Pt will exhibit signs of adequate tissue
perf/usion due to: perfusion (e.g. color, warmth. pedal pulse.

1) Intraoperative Mobility
2) Positioning
qQ UIseas
=7 _4) Safetv Devices

____5) Hypothermia

O Check foe support stocking or ace
warps. if none, check with doctors,

_12Check that safety straps are

correctly applied.

O Offer pillow for under knees.
O Place and take down legs from
stirrups  with slow bilateral motion.

Q" Check that rings and all body

piercing has been removed.

E. NEUROMUSCULAR
CONTROL
E.l. _~"_Potential Impairment of
Mobility due to:
1) Pain
- _2) Intra operative Hazzards
3) prosthesis
—__4) Positioning
-~ __5) Transfer pt. To/form OR table
E.2. Potential Discomfort Due to:
- 1) Length of Surgery
~__2) Positioning

b pt. will be transferred to OR table without
difficuitly.

pt. will be not experience unnecessary
bhysmal discomfort.

O§ Have sufficient people available for
transfer.
O: Insure proper body alignment.
Oi Allow patient to fie in position of
comfort while waiting for surgery.
(jNOffer support (i,e..pillows. Bath

el. etc) for positioning.

3) Ahiitis
F. SpeCIal Senses pt. will be made aware of surroundings O Introduce self. keep pt informed as to
F1._— Diminished visual perception Erior to anesthesia induction. Where he. she is and what is happening.
due to being: ' p pt. will be transferred safely to OR table. Q Inform pt. in which direction to move
Z. ). pre-medicated D pt. will be able to understand instructions. and assist if necessary.

2). W O GLASSES
F2. -~ Potential for Decreased

Communication due to:
1) Diminished Hearing

__~ 2) Language Barrier~ L v (. A \/\m\\ AT

Minimize danger of injury during intraop
period.

F.3. Potential Injury due to
Dentures:
1) Upper 4) Caps
2) Lower 5) Crowns
3) Bridges

Speak clearly and slowly.
(; Address pt. from ﬁm side.
Validate pt.'s understandjng of verbal

communication. AS P51 VIC
O Verify removal of dentures.

G. OTHER PATIENT PROBLEMS NEEDS

OR Continuation of Above problemsineeds. OTHER PATIENT GOALS AND EXPECTED

QUTCOMES. Or continuation of above goals and
outcomes.

OTHER NURSING INTERVENTIONS
OR continuation of above interventlons.

10. OR NURSING INTERVENTION COMPLETE D/ADDITIONAL INTRAOPERATIVE INTERVENTIONS NOTED.

11. POSTOPERATIVE EVALUATION :  SKININTEGRITY: Bovie Pad Site: B CleanandDry [ Red [] N/A DRESSING DRY & INTACT:

LEVEL OF CONSCIOUSNESS: [0 Ao B Drowsy 0 seepy  [Jintubated (¥) (N§

LEVEL OF ACTIVITY: & MOVES\A EXTREMITIES O Moves Upper Extremities AR ING EASY:
axunr Sualslansferred to Litler With roller due to spinal (’(\) (N)

RED BY
<t

12. PREOPERATIVE
(Signature and Title)

DATE: \< \QN ‘\B

BY (Signature and Title)

13. PREOPERATIVE E\,

D
SpT VY
N

REVERS OF FORM 5179, JUN 91

MEDCOM - 24648

TIME: $X00 :Q/V DATENS Wov 72> TIME: QS \9\\@'
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MEDICAL RECO!{ ANTRAOPEI.. . JOCUMENT

: _ Foruse o;rthis form, see AR 40-407, the propor ‘ney is the office of The Surgeon General.
1. PATIENT TRANSPORTED TO OPERATIN(. A 2. PATIENT IDENTIFIL CORD REVIEWED AND PROCEDURE
via TR (FHM hed) By /‘w\QKY‘mz YIO\ VERIFIED BY Q@L-SD} u@ .
3. DATE TIME PATIENT ARRIVED IN SUITE 4. PATIENT IN ROOM
1S NNT e TIME. QRS NUMBER \
5. PREOPERATIVE EMOTIONAL STATUS
E’ CALM [J aNxious O EXCITEDJ ) [] CRYING [J ANGRY [] WITHDRAWN [] OTHER (Specify)

COMMENTS: ¥

6. NURSING PERSONNEL

ASSIGNED S§C | RELIEF
SCRUB .. .SCRUB
ASSIGNED RELIEF
CIRCULATOR _CIRCULATOR
7. POSITION AND POSITIONAL AIDS (Specify) e e . -'-
[X] SUPINE [ uTHOTOMY |___] PRONE  [] KRASKE'® - LATERAL: ] LEFT SIDE UP [] RIGHT SIDE UP

A mecolelaod anmian e ek ek ¢
LoV Ll \’)\,C DJA \/v\w‘& W\M O S ¢

COMMENTS: Q0 Aann A‘)QQ (,‘M‘- U\&t‘& PN \,\M‘?\\‘(;BR |\‘,\' "Hb.)\
i‘;‘mmu;.,( o lresheg O 2 pocke el B b
i 8. SKIN PREPARATION

HAIR REMOVAL [ ] YES NO - L PREP SOLUTION (Specify) Betea SCvuwir B0 Polok
DONEBY: [] OR [_1 NURSING UNIT SITE(R Jovin % *C 28a BY WHOM:
METHOD: [ ] DEPILATORY (] RAZOR " _ SITE: Do A THA0W BY WHOM:
O cup il | P . \7\_\0 A
COMMENTS: . S | COMMENTS: 0 prRanon e Sl 4'S muoiedh
9. LOCATION OF EXTERNAL DEVICES (o ~J
| =
e | Il L ~
=~ . — End
te Py (
7 R

LEGEND X Ground Pa -- Safety Stra‘ Toumlquet rpmm \ou\ ?w- b \U\ \

C = Correct | = Incorrect r
10. COUNTS Othor** | Count 1o | Eaomt o /| circuLaTO '
Sponge Yes | | No - Py . C '
Needle Sharp D ves [INe| — AN NV
Instrument I____]l Yes [X] No P R | el -
Other Yes | X No e / T a L
11. PATIENT IDENTIFICATION (For typed or written en{rier{ yi\{e.' 12. "ELECTROSURGERY DEVICE(S) (ESU} E] YES X] NO
Name - Last, first, middle; Grade,; Date; Hospital or Medical Facility;) S
4 -Y]\\h’o\ L esuno: _ VeMeagledr Fgvie Wb DRE KS3eS
_— ' GROUND PAD: BRAND _V1 Tt QI R

LOT NO: bSTOv 2704~

(S Nw & \0\% =

RGUND PAD: BRAND
T LOT NO:
[C] BIPOLAR NO:

DA FORM 5179-1, OCT 87 REPLACES DA FORM 5179-1 (TEST), DEC 82, WHICH IS OBSOLETE. USAPA V1.00
MEDCOM: ——24649 ‘




13. PROSTHESIS, IMPLANTS (] YE E NO IF YES NAME: ID NUMBEF

UFACi uhLd

T EDICATIONS/ORDERS o
: IRRIGATION/MEDICATIONS GIVEN IN OPERATING.ROOM (NOT.BY. ANESTHESIA) YES [] NO
AMEDICATIONS/SOLUTION DOSAGE ... TIME™ . METHOD PREPARED BY GIVEN BY

'\'nv,mr:r:w TR

éWOUND IRRIGATION [X] YES [] NO; TYPE(S): .

BN

: Cgs) ol
OTHER ORDERS ‘ - TIME CARRIED OUT BY ¢
1 AATWY

§
2
&
H
A
i
i
i

%@HYSICIAN S SIGNATURE
-

kd PSS A S M N Y st s e S AMCaTi 0k b Rl A I S ‘ SO L M P RIS I i AR T O YA U T SO wam%mf:
15. X-RAY IN OPERATING ROOM YES SITE
ves (R NO []
16.
SPECIMEN (S) NAME
YES [ NO
FROZEN SECTION (FS) | NAME
YES [] NO [X] e -
CULTURE (C) NAME - N NAME
vEs & NO [ |[(DAeadone Lx (Qfezﬂou ~-“'wmd e () Aoanibe (Nc/l\ocw wivwadh
NAME NAME " IR NAME
NAME NAME 18. DRESSING/IMMOBILIZATION (Specify)
e e e i MS A—um‘,.ﬁv
17. TUBES, DRAINS/PACKING YEs [X] NO [J-- AR X
TYPE/SIZE 1 2.: P ) R
“l-(iw\ ! i DD
ki LOL!“CYW . P .\
SITE 1. 2. 3. ot Woeton
Rretoour | ey
19. ADDITIONAL INFORMATION N
e N
A ’ - N
Anestiasi: SR 5
20. OPERATION(S) PERFORMED
N —
T4 C\\y CALOWS ] ) )
21. PATIENT TRANSFERRED TO - TIME 522 - METHOD
T WMz (Prou) DAY | FAUA bed
URSE SIGNATURE o - DU
2 ETUA L o
~ - MEDCOM - 240650

USAPA V1.00
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MEDICAL RECOPO INTRAOPERATIVI- “OCUMENT

’ For use of ‘this form, see AR 40-407, th” ypor the office of The Surgeon General.
1. PATIENT TRANSPORTED Tu OF‘ERATI 2. FATIENT IDENﬁL J ED AND PRQCEDURE
viad(y rad U IE)MS‘}{LS! Q. veririeD BY C0'1 B(w)
3. &ATE " TIME PATIENT ARRIVED IN SUITE 4. PATIENT IN ROOM
L'TI\)OUOS /325 TivE.  { B2 S NUMBER [ - 3
5. PREOPERATIVE EMOTIONAL STATUS

ALtM [0 ANxious  [J Excited.  [J CRYING [0 ANGRY [0 WITHDRAWN ] OTHER (Specify

coMMENTs: N KA

JOUCT

6. NURSING PERSONNEL

ASSIGNED PcC q'] D“ 1~"RELIEF ( j{
SCRUB .. .SCRUB 7 ]
ssianeD Q@. @5 e 4
CIRCULATOR - ~]~<--GIRCULATOR
N
7. PQSITION AND POSITIONAL AIDS Specify; : o? ead Bx $aqm o ghn LUE
ewawr gv S\O(,\ L7 wﬁuwe fo PAO(M SrrmboNro/ TS qj;/.,
SUPINE LITHOTOMY [] PRONE , KRASKE'{ ' LATERAL: [ LEFTSIDEUP [ RIGHT SIDEUP ¥
RUE prey fnfe sterile $rel

COMMENTS CDN%C,’I‘ Body AI(@ Mﬂ/ﬂ"‘ MQ:AJQ:AQ&L

8. SKIN PREPARATION
HAIR REMOVAL [ ]

YES %NO - | PREP SQLUTION (Specify/ [ 0 fa / &e}n
DONEBY: [] OR ] NURSING UNIT sn BY WHOM: CPT—
METHOD: [ ] DEPILATORY ] RAZOR . " . SITENS= ' BY WHOM:
O cuep e il L )

COMMENTS: e
9. LOCATION OF EXTERNAL\{EVICES e

17

ﬁ’ ) . - A ' i’ﬁ’
’V ] . 3 - - 77 AR
LEGEND )’(\)Zround Pad - ety Strap =4-)= Toumiquet.- ... L0\
= Correct = Incorrect  ° ) ' VL N
First Closmg Final Closing T ’ -
10. COUNTS Other®* | Count _iuii .Count -SCRUB ‘ CIRCULATOR
Sponge DI Yes o g T = - —
Needle Sharp @ Yes |_] Neo c i <2 w
Instrument Yes No pd I A W
Other [d ves lo | / R / e .
11. PATIENT IDENTIFICATION (For typed or written entries give: 12. ELECTROSURGERY DEVICE(S) (ESU) [ YES ]S94 NO
Name - Last, first, middle; Grade; Date; Hospital or Medical Facility;) ] : .
e . 1 [J esuno:
ﬁ o GBOUND PAD: BRAND

LOT NO:

/b\ - . ~GREUND PAD:  BRAND
@ e LOT NO:

b (] BIPOLAR NO:

DA FORM 5179-1, OCT 87 REPLACES DA FORM 5179-1 (TEST), DEC 82 WHICH IS OBSOLETE. SSAPA VIS
MEDCOM- 24651 2.0 . .

—



13. PROSTHESIS, IMPLANTS C.. - \z IF YES NAME: ID NUMBEI UFACTUR.

MEDICATIONS/ORDAH

b IRRIGATION/MEDICATIONS GIVEN IN OPERATING ROOM { NJOTBS/‘A. YES []
gMEDICATIONS/SOLUTlON DOSAGE - TIME: .. | ; METHOD PREPARED BY ” GIVEN BY 5
i' L. B - B (4

b3
]
c
Z
o
]
3
)
>
4
o]
=

YES [} NO; TYPE(S):.

ETe

i Py
"0.9% Nl -GS oo .
{OTHER ORDERS . TIME CARRIED OUT BY :
i :
i st e
; ;
E R
"PHYSICIAN S SIGNATURE ' 1
;"ﬂe 58 RIS TS IS S N (TR i s A G A .W_‘ﬂ*ﬁ*:rv:mq?«?xﬂ(mw:ﬁ?ﬁ;'ﬁﬁrmaw‘ﬂcﬂﬁﬂM:‘GWWM«WW}:
16. X- RAY IN OPERATING e - YES,
YEs [} NO .
16. ' . T TILABORATORY SPECIMENS
SPECIMEN (S) NAME : TNAME
ves [J ﬁﬁ
FROZEN SECTION (F ) | NAME NAME
YES [] NO . - T
CULTURE (C) NAME - ..., [NAME
ves [ NO R e e
NAME { [NAME R o NAME
NAME NAME 18, DRESSING/H\P? r%ON (Specify)
_ e Kerlex . Kerley Blf
17. UBES, DRAINS/PACKING L A p
TYPE/SIZE 1.3/20 (A)‘}b"’ ) C—C, P [a ster Sﬂlm‘
res s :
SITE "(K) Z

19. ADDITIONAL INFORMATION

WC~ IV
Sﬂfa/eon DI’ - -7

A’Y\.QS 0. CPT

20.” OPERATION(S) PERFORMED R B 7
v \‘D L

21. PATIENT TRANSFERRED TOfP ,9 c L( TIME \-\ ‘ 5 METHODra oy
2 . - /4

4

. USAPA V1.00
- .MEDCOM - 24652 -~



511-119 NSN 7540-00-634-4124

MEDICAL RECORD > VITAL SIGNS RECORD

HOSPITAL DAY
POST- DAY ,
MONTH-YEAR /NCY | opar 194 s
w' 2@3 HOUR . e . .

PULSE Temp s 3

/t 4 !

S

TEMP. C
40.6°

R

{0) (*)
105°

(o
o B[S

RS Y-,
+ GD G | ]

Feit1 o .
~Q \

180 P EEH B RERT . REEY RURE SIS Y Y RS S WY R EIY Y
170 103° :
160 T ESEE RN REEY RUES EEEY RS TS T R T EA R
YT YTl ESES R REEE PUES FELE RERS SN LY RIS SIS SIS M EEY RIS S

o] bl 37.8°

140 T i L T S e e e e L O
HEE A EH P P A

99° B 37.2°
130 Y3 NN WS S A B R AR SNA AT IS VY KN | CRrW Y 375

M & : 36.7°

EY 4
110 gvof:f_:::::|\::::::. SRS LY E 2\236.1"
()

120 98° T 1%

{Centigrade Eguivalents, for Reference only)

100 . o8 ! 36.6°

90 g5° [—F—— T T 35.0°

™
[T

70

@

50 T

40 T

. { é
RESPIRATION RECORD §
BL.OOD PRESSURE E aal 1Yol

]
B
r‘

\ -
Sk
S

I

S

SAS
N
\‘?E’“\:
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PATIENT'S IDENTIFICATION (For typed or written entries give: Name—Iast, first, middle; ID No. REGISTER NO. WARD NO.
(SSN or other); hospital or medical facility)
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IBN-SINA HOSPITAL

STl
o SJ
@ AR e/D/,h\ Coxe

— 3 FArvocr o e Microbiology Request Form
Last Name |3 |% | Ward: T LW
First Name: Room:
Patient # or SSN: Bed:

Physician:

Collected by: Dv. ' \Mu_.o@\\F
Date: S W\RV 5% Source: WA~k
Time: QR3¢ m:@@.ﬂ/ﬁég\
g § e el xf.,ﬁuv. r.l\‘.: b n..v“,‘.,.i\..,...ld;:...i..‘ B
Received by: WUACQ\N\ Specimen #r\\%« :M
Datel N Nov o " “

Time: 015

Laboratory Results
\.Qm.\ _.\G...N o] \_,uo P,ﬁ‘@n Nu&c.:ﬁ\,.g \_.\:c.\\\“ﬁm wh L \,\‘} ,n 1S

Reported
Date: (¢ mov o073
Time: /oo ©

Tech: 7.,
Reviewer: Number of attached sheets:
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Microbiology Report
IBN SINA - HOSPITAL Laboratory

Name: ~ N Specimen:  W127 Status: Final
Patient ID: - (i } Source: Wound/Sterile site Collected:
Ward/Rm: W1/ \/j‘\ Ward of Iso: Altd. Phys:

1 Acinetobacter baumannii’haemolyticus Status; Final

1 Ac baumann/haem

Drug MIC Interps Drug MIC Interps
Amox/K Clav (c) <=8/4

Amp/Sulbactam (c) <=8/4 S

Ampicillin >16

Azireonam <=8 S

Cefazolin >16

Cefepime ' <=8 S

Cefotaxime (c) 32 |

Cefotetan >32

Cefoxitin >16

Ceftazidime (a) <=8 S

Ceftriaxone (c) 32 i

Cefuroxime (b) >16

Cephalothin >16

Chioramphenicol >16 R

Ciprofloxacin <=1 S

ESBL-a Scrn >4

ESBL-b Scrn >1

Gatifloxacin <=2

Gentamicin >8 R

Imipenem (c) <=4 S

Levofloxacin <=2 S

Meropenem (c) <=4 S

Moxifloxacin <=2

Nitrofurantoin >64

Norfloxacin <=4

Piperacillin (a) <=16 S

Tetracycline >8 R

Ticar/K Clav (a) <=16 S

Tobramycin >8 R

Trimeth/Sulfa >2/38 R

S = Susceptible N/R = Not Reporied Blank = Dala no! avarlable, or drug not agvisable or lesled
i = Intermediate -—- = Nol Tested ESBL = Exiended spectrum bela-laclamase
R = Resistance TFG = Thymidine-dependent strain Blac = Bela-lactamase positive

MIC = mcg/ml {mgiL)

R* = Resislant due to extended specirum beta-lactamases (ESBL)

EBL? = Suspecied ESBL Confirmatory lesis neeaed 10 differenhale ESBL from oiher bela-lactamases

1B = Inducible Bela-lactamase Appears in place of Sensitive wilth species known lo possess inducible beta-laclamases, potentially they may become resisiani to all beta-taclam drugs

Monitoring of paents during/afler therapy 1s recommended. Avoid olher/combmed beta-laciam drugs
For biood and CSF Isoiates. a bela-lactamase lest is recommended for Enterococcus species
(a) Use maximum doses of drug with an aminoglycoside for P. aeruginosa in patients with granulocytopenia or serious infections
(b) Breakpoints based on parenteral dose. For celuroxime axetil {PO) use (8=S, 8-16=), >16=R). Footnole (c) applies to this drug.
(c) For sireplococci refer o pemcillin interpretations  For amoxicilin/K clavulanate or ampicillin/sulbactam with enterococci, refer to the penicillin interprelauon

(d) For non bela-lactamase producing enlerococcl, refer to the penicillin interprelation. Foolnote (a) also applies to this drug.

Interpretive breakpoints are based on NCCLS M100-512 Jan 2002 Sparfloxacin (for Gram Negative i1solales) and moxifloxacin are based on FDA approved breakpoints
For S pneumoniae, cefotaxime and ceflriaxone breakpoints are based on isolates lrom palients with meningitis. For non-meningitis nleclions, use <2=S. 2=, »2=R

. \
Name: Specimen:  W127 Status: Final N
Patient 1D: - \‘)I b\ Source: Wound/Sterile site Collected: b\O”) T
Ward/Rm: W1/ SO\U“ Ward of Iso: Req. Phys:

0
Printed 11/18/2003 10:01:29 AM Page 1 of 1 Tech: J.D

MEDCOM - 24656
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First Name: Room:
Patient # or SSN: Bed:
-V Physicia
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Date: {S NV &% [ Source: W aa~ch
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b sz) - L
Name: \f ‘ i ' Status: Final
Patient |D: \ 95 Source: Wound/Sterile site Collected:

Ward/Rm: W1/ ‘oB Ward of Iso: Attd. Phys:

1 Acinetobacter baumannii/haemolyticus Status: Final

1 Ac baumann/haem _

Drug MIC Interps Drug MIC Interps
Amox/K Clav (c) <=8/4

Amp/Sulbactam (c) <=8/4 S

Ampicitlin >16

Aztreonam <=8 S

Cefazolin >16

Cefepime <=8 S

Cefotaxime (c) 32 |

Cefotetan >32

Cefoxitin >16

Ceftazidime (a) <=8 S

Ceftriaxone (c) 32 i

Cefuroxime (b) >16

Cephalothin >16

Chloramphenicol >186 R

Ciprofloxacin <=1 S

ESBL-a Scin >4

ESBL-b Scrn >1

Gatifloxacin <=2

Gentamicin >8 R

Imipenem (c) <=4 S //L)""M) fﬁéntfé) f

Levofloxacin <=2 S

Meropenem (c) <=4 S < Velie

Moxifloxacin <=2

Nitrofurantoin >64

Norfloxacin <=4

Piperacillin (a) <=16 S

Tetracycline >8 R

Ticar/K Clav (a) <=16 S

Tobramycin >8 R

Trimeth/Suifa >2/38 R

S = Susceptible N/R = Nol Reported Blank = Data not avarlable or grug not advisable of tes:ec
| = Intermediate .- = Not Tested ESBL = Exiended spectrum be:a-laciamase
R = Resistance TFG = Thymidine-dependent sirain Blac = Beta-iactamase postve
MIC = mcgiml {mg/L)

R = Resistant due IC 2xtended specirum beta-lactamases (ESBLY

EBL? = Suspected ESBL Conlirmatory 1esis neeaed o diferenuzte ESBL from oiner beia-iactamases

8 = Inducible Beta-tactamase Appears m place of Sensitive with species known 10 OSSEsS NAuCibie Deta-laciamases polenually they may Decome fesislant 1o alt beta-lactam arugs

Monitoring of patents dunng/aher tnerapy 1s recommenaed Avoid other/comoned Leta-1aciam arugs
For blood and CSF Isolates a oela-lactamase test s recommended for Enierococcus spec:es
{a) Use maximum doses of drug wih an aminoglycoside for P aeruginosa in palienis with granulocytopenia or senous nfections
{b) SBreakpomts based on parenteral dose For cefuroxime axett (PQO) use (8=5, 8-16=]. >16=R) Foolnote (c) apphes 10 this drug
(c) For streptococc: reter to pernciiin interpretanons  For amoxicilhn/K clavulanale or ampicilin/sulbactam with enlerococc refer 1o the pemicilim interprelation

{d) For non beta-iactamase producing enterococc, refer to the peniciiin interpretabion  Footnote {a) also apphes lo ths drug

Interprelive breakpomnts are based on NCCLS M100-512 Jan 2002 Sparfloxacin {for Gram Negalive 1solales) ara moxifloxacin are basea on F DA approved Dreakponis

For S pneumomiae. cefolaxime and cellraxone breakpomnts are based on 1solates from patients wilh meminguis For non-memngiis :nfections use <2=S 2= >2=R \ ('\. /'2/
Name: j\ Specimen:  W127 Status: Final 39‘?@;_)'
Patient 1D: =\ . Source: Wound/Sterile site Coliected:

Ward/Rm: W1/ 59\“ Ward of Iso: Req. Phys:

—

A

Printed 11/18/2003 10:01:29 AM Page 1 of 1 Tech:
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o wle)-1 o
[ Ward/Section: T REQUES AN: LABORATORY RESULT FORM
- Ne. : __{Subject to the Privacy Act of 1974)
=T DATE TIME “TsS N:
V7~ o yp3 /(;.‘z‘f
i ie(Hematologgy CBC . ) - 0 f.- . U““'!“ oo f oo Mises Serology- ;

TEST | RESULT | REF. RANGE TEST “RESULT | REF. RANGE TEST | RESULT | REF. RANGE
WBC 4.8-10.8x 10° Color | - N/A RPR Negative

RBC., 4.7-61x10° App N/A Mono Negative
Hgb 14-18 g/dl (M) Glu Negative c- . mcmbio]ogy o
' 12-16 g/dl (F) RS
Hct 42-52% (M) Bili Negative Source :
3747% () L .
MCV 80-94 fi (M) Ket Negative Gram
81-99 f1(FF) ) Stain 1
Plt : 130:500x 10° SG NA. . 1 Occ B Negative
verified . )
Lymph % 205-51.1% I BId Negative H. pylori Negative
. (Hematology) Manual Differential -] pH NA . Micro '
SRR T e S L T Parasites
Segs - Mono Prot Negative Malaria

Bands . Eos Urob _ 0.2-1.0 o&P

Lywph {- Baso Nit Nogative Other

Atyp Imm Leuk Negative .. “Microscopi¢ Urinalysis' - "]

RBC HCG Ncgati\fe
Morph .

Spun 42-52% (M) il . L CSFi s o Blood Buk
Hematocrit 3747% (F) T S TEEIEIS '.

SedRate | ' fcen T MUST SUBMIT SF 518 WITH
Count | EVERY UNIT REQUESTED

Other ' _ ' Directigen Negative ABO/Rh

- iz.Coagulation Studies. - - ™ |1 : . Blood Bank Unit Crossmatch’ o EE
oL TR e e (MUSTSUBMITSFSISWITHEVERY UN[TOFBLOOD

e “REQUESTED) o
TEST |RESULT | REF. RANGE ONIT TYPE . CROSSBMICH’

PT ’ 9.8-13.6 secs

APTT 21-34 secs

D dimer . <20 ug/m}

FDP <10 up/m}

REMARKS:

REPORTED BY: DATE: LABID NO.:,
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Ward/Section:

M

LAST,F

REQ

STING
&1—/

CHEMISTRY RESULT FORM

{Subject to the Privacy Act of 1974)

5 Py e

"~ REF. RANGE

Na 138-146 mmol/L. | ALB 3.5-5.5 g/dl GLU 73-118 mg/dl
K 31549 mmol/LT | ALP 26-84 w1 BUN 7-22 mg/dl
Ql 98109 mmol/L | ALT 1047 W) CcAM 8.0-10.3 ragrdi
pH 731-745 AMY 14-97 wl CRE 0.6-1.2 mg/d!
PCO2 3545 mmHg (a1) | AST 138 Wl NA® 128-145 mol))
41-51 mmHg (ven) _
P02 80-105 mmtig (ant) | TBIL 021 6mgd | K 3.3-4.7 marmoll
WN/A (ven)
TCO?2 23-27 mamol/L (a8} | BUN 7-22 mg/dl CL 98-108 mmol/l
24-29 mmol/L {(ven
2326 mmolL (arf) a 2.0-10.3mg/dl 18-33 mmol/l -
HCO3 Fee fﬁ.‘, CA mg/ tCO, mmol
sO2 95.98% CHOL 100200 mg/dl e
BEecf -2)- l122‘3) CRE 0.6-12 mg/dl TEST | RESULT | REF. RANGE
Y }
AnGap 10-20 mmol/L. GLU 73-118 mg/d ALB 3.3-5.5 g/dl
Ca 1.12-1.32 mmol/L. | TP 6.4-3.1 g/dl ALP 26-84 w1
BUN 8-26 mp/di e 1047 ull
GLU 70-105 mgdl 14957 m
Creat 0.7-1.5 mg/dl GLU 73-118 mg/dl AST 11-38 w1
Het 3851% PCV BUN T2 mgdl TBIL 0z 16myd
Hgh 12-17 g/di CRE 190.612mp/dl | GGT 565wl
s aistr g 39-380wWI(M) | TP 6.4-8.1 g/dl
30-190 w1 (F)
128-145 mmol/l [ectrolyte
Tropomini X 3347mmoll | TEST | RESULT | REF. RANGE
Drug of crL 98-108 mmoli { NA" 128-145 mmolt
Abuse
1CO, 18-33 mumol/l |4 3.3-4.7 mmoll
: CL 98-108 mmol1
tCO, 18-33 mmol/l
REMARKS:
REPORTED BY: DATE: LABID NO.:
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MEDICAL RECORD - ANESTHESIA
For use of this torm, see AR 40-66; the proponent agency is the 0TSG

ol o DRUG {Units) TOTALS | TOTAL EBL
o184 | Bz (axg)| £ A
2222 . Ve . b
5| 582 At ) | <> 60 /511)7 P Mt
o| 82z ) 7 TOTAL URINE
l—o_z_
U I3 { ) @, ;
0l &2z () hesyof
B £p )
[2=30]
§ 35Z [vorat Lpso%dd | 517 o1y ./awu” FLUIDS - SUMMARY
o| 255 | AGENT % e.t. [z Z N CRYSTALLOB
=l oa- AIR L/Min
Ll 55 N20 L/Min COLLOID-
E 02 LMin | -3 Z [ 1 555
SINGLE DOSE DRUGS-MARK ON GRID ) . -
E WITH NUMBERS & ENTER IN REMARKS 0 @ W ﬂ
| LINE snt%L t 4 Warmed Yoo O . ] REMARKS
o fﬂ/ / O] warmed Code drugs with numbers,
3 [J warmea FT evenls with lettiers
—
v [ 1 Warmed f ,//p%é") ﬂ o/

EST BLOOD LOSS ' Z
LOSSES g(

URINE - W/ V//L,o.,,
;ﬁuxssmws TIVIE = . p}o i rﬂfg\? a > ¢ I/ao\?. _ /a}g 7 ﬁckzﬂa@éy
BODY WEIGHT: 220 | +———+——t+——+—r - —— A ——A———t % 77

Il L 1 1 i 1 1 Il —l 1 i 1 I 1 1 1 L 1 ] [ ) Z’ —
Bph f 1 1 1 ] 1 ¥ 1 i 1 ) T 1 1 1 1 ] J—
70 %G \Y/m2°°":Jf.::'§:":':::f:":erf‘/f 5/,4 4
HEMATOCRT: | fgo | | [+ 1 e o T T T ] pgnd e /K
e Motte oL b e P T D S |
[} : ® V4 SN
\‘i; A v [ [ Y L a [ [ () [ Vo [ [ u
BP- R-esp rate (140 — Vi ; A‘./ /. Y ,A'A/ T T ; T3 I " T /]/[4‘ ﬁn@w&
/ 120 [ NAALA Y AN T e e e @AHDPxMu
BR ) 1 \ : N 1 1 1 ] |T 1 \
HR- transeuceay (100 |-t Lo b e e D b L L &/GJMM
EQupCgECk | - | 80 [ e e e L L gse
A ——————— ——t —
OK?. N A_g B 1 1 n 1 ﬁ ) 1 1 ) | £t 1 i | S | -l
LY N troumayer) s A NI X W ¥ LAWY, T W SN I SN SO S B S
patieNT REcHECK| T—A7 | | T RN T N TN e
3"&3’5DUE7= Attt s
O B e e N M i i B
TIME. 0 PROC'@‘@ T T T T T T o T [ T T T \7
X S N A O
o VT - ml 578 1540 180
= t - breaths/min el I'd < &
u>.l Penk inf pres / PEEP n
MODE - Sipon), Alssist), Clon) |5 A |S |4 [ RECOVERY AT| 95 /4
L 2]
PiAuto Cutf 1 |EF CO2ttom) |4 | A2 | 44 5} 10 AG3 Icu {Speacily)
¢ I “IFo2 tFrac or %)) L, 67 | 67 | (D 1165 13
g ART line P02 (%) (100 | 80160 | 00 (15 OTHER b
| |steth- PC/ES | AEca S5 14575 158 164 5B coN 'T'°N &
Wi |Gas analyzer ¢ ITEMP-site f spoz Z7
o N-M Block (T/4) {n
g ANESTHESIA 7T PROCEGURE
@ TIMES
E v | Start | Room | End
= =
5| |werming bike Q786502 orzk
Z| |Conv warmer EVENTS ¢ | Ready | Begin | End
Mark with letters & symbols, T o
exploin undor REMARKS Position — ¥ T cﬁg’ 10O8R, 0;‘/
PROCEDURES and CPT Codes ANESTHETIC TECHNIQUES: Describe block technique under Remarks
PATIENT IDENTIFICATION: Typed or eren entries: Name, Grade/Rate, AIRWAY MANAGEMENT: /ntubation route, blade, technique, comments
Medical facility - -é g )Zy W
_}J: SURGEQNE. PROCEDURE , _ )
/b\ \/\/ LOCATION: /
h \ L\\} f DATE: N i
)@ ANESTHETISTS; \g ) /6/ .0
PAGE j OF J
DA FORM 7389, FEB 1998 *COPY 2 - ANESTHESIA PROVIDER USAPA V1.00

MEDCOM - 24661



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

| DRUG {Units) TOTALS | TOTAL EBL
SI832 | FeadTomyl e ) ]ion | /6D | XD =50 .
5|558 T >2) I bt
) 23z { ) TOTAL URINE
2528 )
wla..z ( }
ElEwn
gl a5h () :
o} 355 | vorat 2l %da |[3.D 1 2.0 I.§5 /zsﬁ.r) FLUIDS - SUMMARY
o gttn’ AGENT % e.t. cnvsmu.o%
= = - TS
Bl ERs AIR L/Min ! Z
I 8& N20 L/Min COLLOID- .,
& 02 Win |[€ | ¢ | | Z 17
2 [ SINGLE DOSE DRUGS-MARK ON GAID )| BLOOD-
| WITH NUMBERS & ENTER IN REMARKS éj/
| LINE site [ Warmed REMARKS
e} j Warmed Code drugs with numbers,
3 L] Warmed events with leltiers
W
DWarmed
LOSSES EST BLOOD LOSS
URINE -
O
PHYSSTATUS | TIME "z50 » 142 » 30 » [§C% e 30 . /6% . T
@Ba5CE) [ e A 0 A A A S N R
BODYWE'%Y "|220 4 rrtQ——t—+—+—~+——"4——"+-~>—+—+—"—1-—+—+—~—+——+— e
76Wnpbycufr P R I I A A SR AR RSN SN SN S
4 LB V 200 T T T T T 7 T T raman T T T
HEMATOCRIT: A 180 —————————+—+——r—t———t———t——————— —
NTACORTAT] e 160 T e e e e
-~ Resp rate [1ap A AR AR e L p L
vy
l??fcléz 120 ~————+— T
X BR R N : M :
Mg | wensducea 100 o e
- EQUIP CHECK + 80 ‘J ‘T T T P L
> t——f—————— —t —
OK? ) N_houmwayer| so) i —tpdp dprf- - e e
PATIENTRECHECK | T —1° 20 \EAWAVAVALAL I I N N A I A I N
N B e e o e e e e B R B
TIME- PROC- @0 —— Tttt
2 VT - mi GO | 15D Ie55D
E f - breaths/min i 4 < x D)
i Peak inf pres / PEEP -
>
MODE - Sipon), Alssist), Clon) | & | § | & | ¢ RECOVERY AT |/ 714~
BP/Auto Cuft | [ETCO2 o) | 3% | & @ | &Y GO P Speci
&8I _|erroth FIO2 Frac or %}| . &/ | . &) 1,5 L <
Z|_{ARY line 5p02 (%) 200 | 00| /00 1,508 OTHER
@|_|Steth- PC/ES | |ECG <R 168 142 _7/€ CONDITION:
Yol Gas analyzer | |TEMP-site A Virigln, | —— RESP- Spo2-
g N-M Block {T/4) BP- HR-
a ANESTHESIA /| PROCEDURE
> TIMES .
g ] Start | Room End.
S| [waming btz e 2315135571/
= Conv warmer
R i d
Mark with letters & symbols, EVENTS o 8 eady | Begin |_En
: oo it — — e ;: -
explain under AEMARKS Position ) S }.?_K (350 //WJ
PROCEBURES and CPT Codes: ANESTHETIC TECHNXU_ES; Describe block technique under Remarks
. JTAALK
AR \MAsHo g
PATIENT IDENTIFICATION: Typed or written entries: Name, Grade/Rate, AIRWAY NAGE_MENT: Intubation, route, blade, tgehnigue, comments « »
Medical facility A M—‘}) i N epales }o&lﬁ« ; acal ﬁ"‘?s /Zz«—c :
: \)\\ SURGEONS: / \ PROCEDURE
4T — e LocaTion: () /2 (
) DATE:
O S 700V @ 3
, ~ PAGE | OF |
DA FORM 7389, FEB 1998 ESTHESIA PROVIDER USAPA V1.00
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YN @\ SE

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

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

PATIENT IDENTIFICATION

DATE OF ORDER TIME OF ORDER

LIST TIME
ORDER
NOTED AND

f/ jH 2D HOURS SIGN
S e »i
= (Ey Ve £

— S L1C

Wf/‘é«ﬁ_

e WE B LS @roo My

NURSING UNIT

ROOM NO. ( BED NO.

— Pl Tpy 5 f P

PATIENT IDENTIFICATION

DATE OF ORDER TIME OF ORDER

— o PO

— Bt~ Pilicd  floy
AT ¢

= Prooe e 25 e o /mpm

—\Wfaa po q/r:rmw

NURSING UNIT

QY

PATIENT IDEN

NN

VN e

{ DATE OF ORDER TIME OF ORDER

/5;);»./&3 d?) { HOURS

priie _ogilive

p 22} m%

7. 2
ey fﬂz/l s éJM

“ m@gﬁagm

S

) € 3%&

 Ton )0 P, i
NURSING UNIT s Zfdj /V/D}D Q ﬁ}"\/
N é&ﬁﬂf%@/W%ﬁ/WML
PATIENT IDENTIFICAT, ¢ N DATE OF ongﬂn /T!ME OF ORDE Fimi
24e/ _\ N @ Q21>

N
AN

AN

N\

N\

NURSING UNIT

ROOM NO.

BED NO.

AN

N

DA .54, 4256

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

MEDCOM - 24663



CLINICAL RECORD - DOCTOR’S ORDERS

For use of this form, see AR 40-66, the proponent agency i1s OTSG Q
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. \‘)X
PATIENT IDENTIFICATION OATE OF ORDER TIME OF ORDER LIST T‘ME.’\‘ ™
‘ /Z—— ORDER i \ ™\
/ NOTED ANO
\\ /7X/Z_J @\; w HOURS SIGN
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MEDICAL RECORD-SUPPLEMENTAL MEDICAL DATA

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

OTSG APPROVED /Dares

REPORT TITLE Post-Anesthesia Care Unit (PACU) Flow Sheet /' /

) =
. <
Date: \ 5 f\.lb\& U-_? Anesthesia Type (Circle)) g:;;?spinal Epiduirli Drains /
Time In: __LA10O L fon Nerve Block >’ Hemova
Allergies: [N i YA OR Intake: Crystatioid __{p(O(> _ coltoid o (UZ
Pre-op VIS: ~~ OROutput: UOP ——&— gL [ 1w\ X
Procedures: _ 1oL 1D | F ) Meds/Times: ] 2.y |ant, | -tube
DAY = N} Foley
Pre Op Meds Histor 4 LS
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Time S5 ESEREN Pacu Intake

Sa02 S ) Time Solution Amount | .. Site - infused

FiO2 ) AN H N VLA I

Methods [ |SFK

240 — \

S || )
(c( A

220 X-rays: Labs:

Post-Anesthesia Recovery score

200 Criteria ADM 30 DIC Codes
Activity
(2) Moves 4 Extremities AIRWAY

180 (1) Moves 2 Extremities [ A=Ambu
(0) Moves O Extremities ) BB = Blow-by
Rirway M= Mask

160 (2) Cough, Deep breath ¥y . ::;Fa“

1) Dyspnea, fimited breathing 1 4
s V4 §0) Apnea 1 / K) RA = RoomAir
140 Uy NC = Nasal
v Blood Pressure L. Cannula
d (2) SBP =/- 20 of Pre-op ~ p 77 .
120 (1) SBP =/- 20-50 of Pre-op Z\’/ L)
(0) SBP =/- 50 of Pre-cp - \/5
- X=Adine BP
Consciousness .

100 (2) Fully Awake, audible { / / ;CP‘::I':P
aying i
(1) Arousable to verbal or pain Z_}
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& A (1) pal. mottied. faandiced ;oo 7 |o=om
p . () - A »
4“ M (0) Cyanotic NI L/ /\) A = Axillary
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40 Circulation (Peds < 5 Years) R = Rectal
(2) radial Pulse Palpable
(1) Axiliary palpable, not radial | —" | Los
{0) Carotid reliable pulse .

20 ony P \ C =Cervical
TOTALS: Must be 9 or T =Thoracic
greater to D/C, olherwise ]

RR — t‘:\q . needs anesthesia approval for ; 9 ;=_ léumb7r

T NEE o/C. =>acra

Time { 7 Patient teaching done; Wound Care, Pain Management,

| Pain (0-10 T. C. & DB,. incentive Spirometer, Comfort Measures
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DEN yped or wiitien entries give: Name —last,

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

§>\£é>/()\

(3 HISTORY/PHYSICAL

[ oTHER EXAMINATION
OR EVALUATION

[ oiaGNOSTIC STUDIES
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MEDICAL RECORD-SUPPLEMENTAL MEDICAL DATA
For use of 1his form, see AR 40-66; the proponent agency is the Dffice of The Surgeon General.

OTSG APPROVED /mares
REPORY TITLE Post-Anesthesia Care Unit {(PACU) Flow Sheet
Date: ,¢ [ 17 /s Anesthesia Type (Circle)): General Spinal Epidural Drains Airwa
Time In: (A4S IV Sedation Nerve Block Hemovac Nasal
Allergies: Eé" OR Intake: Crystalloid _3= €< Colloid NG Oral
Pre-op V/S: 3>¢5__inT1 ®* _ OR Output: UOP EBL .. P ETT
Procedures: &) 0574 =€ (2> Meds/Times: L5 P NYL res &, T-tube Trach
AL Foley Other
Pre Op Meds ) History TLS
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Time % gg &?ﬁé Pacu Intake Y~ (20T
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Methods  |RDppbs o |
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 2. 2. A=Ambu
(0) Moves 0 Extremities BB = Blow-by
Hiway M =Mask
160 (2) Cough, Deep breath 2 FT =Face
(1) Dyspnea, limited breathing l Tent .
(0) Apnea RA = RoomAir
140 Lq, TP NC =Nasal
v[Viv (2) SBP =/- 20 of Pre-op Cannula
120 (1) SBP =/- 20-50 of Pre-op 2
(0) SBP =/- 50 of Pre-op viIs
. _ X = A-line BP
Caonsciousness -
100 \4 (2) Fully Awake, audible 2 =Cutf BP
aying &. = Pulse
(1) Arousable to verbal or pain
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40 R Circulation (Peds < § Years) R =Rectal
(2) radial Puise Palpable
(1) Axillary palpable, not radial Los
(0) Carotid reliable pulse
20 ) only C=Cervical
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Title) k;u*\ . L DEPARTMENT/SERVICEICLINIC DATE
‘ £ . R PD&U\\ (l/l?/bl
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NURSING NOTES

Movement/Sensation: + =present,-=absent Temp:C =Cool,
W =Warm Pulses: P=Palpable, D=Doppler, A= Absent
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. 1. Reportng MTF LA | 2 MTF Locall Admission a... Ccuing Information

;0580 : V4 For use of this form, see AR 40-400; the proponent agency is OTSG

3. Register Number | Name (Last, First, M) N ”L{ 4. Pay Grade 5. Sex !
0015271 / FGN M

i 6. DoB (YYYYMMDD) 9. Ethnicity Religion .

 — :

- P

ETS 11. FMP

20

10. Length of Service

12. Social Security Number

ooo-oc-b(CL/B”‘ Lk

Organization (Active Duty Only)

13. Marital Status

Hour of Admission Branch / Corps: |

15:50

15. Beneficiary Category

K78-PRISONER OF WAR/INTERNEES

16. Zip Code of Residence:

17. Unit Location 18. MOS 18. Trauma Prev. Admission :
DIS NO !
, 20. Source of Admission Ward: Name / Relationship of Emergency Addressee

Direct from ER ICW1

Address of Emergency Addressee

Name and Location of Medical Treatment Facility:

b2

Telephone Number of Emergency Addressee

21. Type of Disposition 22. MTF Transferred To

TRF-OTH

23. Date of Disposition (YYYYMMDD)
2003-11-22

24. Clinic Svc - Admitting 25. MTF Transferred From

AEA - ORTHOPEDICS

26. Date this Admission (YYYYMMDD)
2003-11-14

" 27. Location of Occurrence 28. MTF of Initial Admission

29. Date of Initial Admission i

2003-11-14

. FORLOCAL USE
E Type Patient (Inpatient / Qutpatient): Inpatient
Admission Diagnosis Narrative: R ELBOW FX

Procedure Narrative(s):

Cause of Injury Narmative:

Admitting Officer (Signature, as required)

Automated Facsimile - DA FORM 2985, MAR 20

Signature of Admitting Clerk
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| . - 4. PAY GRADE SEX
s |40 |11 | 12 |13 ] 14 |1 16 | 17 18
6. DATEOFBIRTH (YYYYMMDD) 7. AGEATADMISSION |8. RACE [9. ETHNMIC  |RELIGION
19 | 20 | 21 |22 | 23 | 24 (25|26 | 27 | 28 | 28 30 31 | BACK-
: ; GROUND
10. LENGTH OF SERVICE ETS 11, FMP 12. SOCIAL SECURITY NUMBER
32 {3334 35 | 36 37 | 38 | 35 |.40 |41 {1 42 | 43 | 44 | 45
ORGANIZATION (Active Duty Only) 13. MARITALSTATUS -. HOUR OF 'BRANCH / CORPS
. ADMISSION. :
48 _
43, FLYING STATUS 1145, BENEFICIARY CATEGORY 16, ZIP CODE OF RESIDENCE
47 | 48 | 49 ‘50 | 51 | 82 53 | 54 | 55 | 56 | 57 | 58 | 59 | 60°] 61
. J . '
47. UNITLOCATION (Stateor |18. MOS 19. TRAUMA PREV. ADMISSION
; Country Code) - - -
82 | 63. . . |64 |65)66 )67 |68 |69 (70|71 YEAR
1 [] v
20. SOURGE OF ADMISS|ON/ AUTHORITY FOR WARD NAME/RELATIONSHIP OF EMERGENCY ADDRESSEE
- ADMISSION . , ‘ o
72 ADDRESS OF EMERGENCY ADDRESSEE (Include ZIP Cooe)
NAME AND LOCATION OF MEDICAL TREATMENT FACILITY TELEPHONE NUMBER OF EMERGENCY ADDRESSEE
21. TYPE OFDISPOSITION 22. MTF TRANSFERRED TO 23, DATE OF DISPOSITION (YYMMD D)
,7.3-. o Pl e e e s o R £ T ._.76.u..77...r.'..78.- <91 80 --81-- : .le . -48-3--~—-.a-8a-.-'. -8-5-T --. -j.s...- - R ! . .
S i nisntint oottt = el e
24.° CLINIC SVC - ADMITTING 25, MTF TRANSFERRED FROM 26. DATE THIS ADMISSION (Y YM MD D)
87 | 88 | 89 | 90 81°y 82 | 93 | 94 | 95 | 95 97 | 98 | -89 | 100 { 101 | 102 |
'27.  LOCATION OF OCCURRENCE 28. MTF OF INITIAL ADMISSION 23. DATE INITIAL ADMISSION (Y ¥ M M D D)
(Battle Casualy Only) - -
103 | 104 ) 105 | 106 | 107 | 108 | 108 | 110 1M1 112 | 113 [ 114 | 115 | 116
FORLOCALUSE  __— - T e
- - ) f) '"‘\\\
[ Sles> U Saei ) )
B
43 /
ADMITTING OFFICER (Signature, as required) , * | SIBNATURE OF ADMITTING CLERK
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K SHEET

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

15. FlyStatus

K78-PRISONER OF WAR/NTER

1. Regist am ( ) ~L/( 3. Grade Admission Remarks
Hlee \ FGN
4. Sex 5. Age 6. Race 7. Religion 8. LnthOfSve | 9. ETS 10. PrevAdm
M 34y X NO
11. FMP 12. SSN 13. Organization 14. Ward
9Zb.0 - > ( ey ¢ Icu3
17. Dept / Ben 18. BranchCorps 19.UIC/ ZIP 20. Type Case|

DIS

21. Source of Admission

Direct from ER

22. Hour Of Adm:
23:00

23. Clinic Service
ABA - GENERAL SURGERY

24. Name/Relation of Emergency Addressee

25. Type Disp
HOME

26. Date of Disp

2004-01-22

27a. Address of Emergency Addressee

27b. Telephone No

28. Date This Adm:

2003-11-17

-

30. Date Init Adm

32. Units Blood Components

2 i TF -
p 5@( 23 - 2003-11-17
31. Selected Administrative Data
Marital Status: DoB: -
In/Out Patient: Inpatient MOS:
33. Cause Of Injury:
34. Diagnosis / Operations and Special Procedures:
GSW L ARM/ABDOMIN

35. Total Days This Facility
Absent Sick Days | Other Days ConLv/ Coop Care Days |Supplemental Care | Bed Days Total Sick Days

rd [4
35. Total Days This Facility < C
Absent Sick Days Oth@ Care Days |Supplemental Care | Bed Days Total Sick Days

‘6 (ﬁ

Automated Facsimile - DA FOR|

Signatire of AttendinélMedical Officer

Loy

A
Signature of P,
2
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MEDICAL RECORD - PATIENT ACTIVITIES FLOWSHEET
For use of this form, see MEDCOM Circular 40-5
SECTION ) - PATIENT ASSESSMENT N
] 18- 29 PATIENT ACUITY LEVEL:  J7] POST-0P DAY: [/ | HOSPITALDAY: 7
MPLETE ONLY AT TIME OF ADMISSION OR PATIENT TRANSFER IN - TELEPHONE REPORT:
Time 19 From D AMSBULATIAY D CAUTCH D WHEELTHAIR D STAETCHER
; Total ER/RR/PACU s Physician Anesthesia Epecilyh
A: Procedurz/Diagnosis B/P P A T
N. Loc \ Neurovascular checis
S | Dressing.cast \ Tunes
F | Intake {1V, po) Output {EBL, otiher) il Yes  Amount: -
E | Medicaticn
B. Other \:-
Report From Received Sy \\ -
i y 1N
Tiee: | [KBRrp |exien)] | | I i
L : T
..~| BP ARTERIAL LINE | | ; !
"V |epcurr BA: | .l ]
1’_’- TEMPERATURS Woayldd 3 | L
A | PuLSE Uijo/ 163 l | !
(L | 3EsPIRATORY 8aTe [\ [ 45 [ [{ ! ! %
[ oxrcen i Pa R i ]
——— i i ] :
'S jpuse oxiveter Q7 EI 17D | ; i
- :
- oz MeTHOD Wy | | ! ! |
G TS N i ¥ | l 7
N , ! : S
S ! | | | | i
’ G Method Kev: NC = Nasal cannula NR = Ncn retreather FM = Face mask WM = Venturt mawic
wxygen vieinad Rey: MT = Mist tant PR = Partiai rebreather A = Aerasol TC = Trach collar
TIME: Iﬁﬂf@ﬂtm | | i | TIME: |J300 |
10F - - LS . S A s * Skin breakdown .
| ot ; : Dol Dl gl srevenen L NH’
PAIM I s L " . ’ L o] s greveatica sroinach ‘
) wrensiTY | T T - 5 C o
P i N . : S | *Resirain: smiocsi
T“ Lol 1K : . c ) l
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T |FmceR sTex siucose | : j\__ i E E
H | wsutnirea | : i | )
E ! ! N
2HOUR | PO iV 3 ! tv 22| ! i jroTatin i Uriea ! Staol : | TOTAL oUT
TOTALS | : | i | i ‘ : i ; i
i
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SECTION il - PATIENT ASSESSMENT - REVIEW OF SYSTEMS

D!/RECTICNS: A check V' in the smail box indicates patient assessment criteria have been MET. If alf the stated criteria are not met, a brief
explanztion of abnormal Indings will be noted in the appropriate column.

T'ME‘J?OO I.\HT!I-\LS.'

N

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 reqular % rate []/
within range for age. No dependent edema.
Naiibeds and mucous membranes pink. No calf
tencerness. (See page 3 for extremity
perfusion)

3. PULMONARY: Respirations withir. normal lg/
rate for age group; quiet and regular. Depth is
regular, No cough. No abnormial breath

sounds.

)
4. G.l.: Abdomen soft and non-distended. EJ/
Bowel sounds actiive. Reporis no N/V/ipain miL A‘GD 4,
with eating and no problems chewing/ .lf\ eAS e . )
swallowing. Denies constipation, diarrhes or - '

—
rectal bleeding. cOL

5. G.U.: Reporis no dysuria, tetention, E/

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

6. MUSCULOSKELETAL: Normal muscle 1 OSeadodVE . |[],777 4 8vE ch*@ﬂw@%

dzvelopment and mass for age. No /‘4"95{/ drin o BE
deformities. No assistive devices needed. Cﬁﬂdm — e 'B - "'J Yo, J ,(,-.,, ‘71 Aace \)JFA,P umb/{{
Nermal active 80M without pain. No joint @I’)Wﬂd X Ji Hte Iw V" 14“1'\:;: i o Befl (Ao boend :&Mddﬂlme

swelling/tenderness, weskness or paresthesia. DS(’""O L’LVE ﬂ"'/)' P‘}\C Uneble L’ i 0/\..,\01 o{bte &D o
7. SKIN: Warm, dry, intact. Good turgor. No D G__Sw +a BUE D V;/,( }-0 ‘&l/a D Y@kél@c

rashes, infllammation, ulcers, breaks in skin.

No redness, tlanching, irritation over bony :]'p '}‘U CLE E -)\—,10-:’)‘ ﬁ/-vdl @&
prominencas. Muccus membranes moisi. 0O oS Q\/E

8. PAIN: Mc complaints of pain/ discomfort.

{See page 1 for documenting pain intensiry.) See P% ! . Yl FX/

2. PSYCHOSOCIAL: Behavior is anpropriate IE/ !—_—'/ o ‘.—9/

lo the situation. Anxieiy is controlled or mild

and appropriate 10 situation. Interacts
appropriataly with others. N ,btu, //z/ /’*\‘

10. 1V SITE ASSESSMENT: LEGEND: 24 Pully I - Infiltrated R - Reddened CK -No swelling/recness \ Central line)

TIMAE: 3_3_20_ INITIALS: nive: PF S© gNITIALs;.- hME; t/8 INITIALS: -
q

I paiency / q 3 b P IV patency / hr: IV patency J/ q he:
IV site care provided: M Lﬂ\d/ site care provided: IV site care crovided:

'Y 1ubing changed: 1V tubing changed: : IV tubing changed:

Location CINDITION LOCATIGN - COLBITICH LOCATION CONDITION
IV Site #1: cl anly / IV Site #1: @ ) S X 04 |Ivsie s é: )Sc Ok
WV Site 72: T Tl | vosie 52 ' W Site #2:

Commens: 3 D pert fconmens S didtal porr

— ﬂg ¢n7L 20 /y . ~ ,4________@;,‘_7_(}9,\-7\—%‘»0”—2)/

SIEDCOM FORY 839 (TEST] 1CHD; AAR 86 Page 2 of + pages
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SECTION i - PATIENT INTERVENTIONS & TEACHING
SITE: BU R / CLE TIVE:| 2200 0 ERS TIME: | 73060% 90| | %/
coLoR 150 v PP 1e|e| £ | s [Dbandvisibieegiie
CAPILLARY REFILL Il 7 ! I { l | BN } A | Orient to environment prm
N TEMPERATURE Ayl W W] o E Side rails (2/4) up /V»Q i
E EDEMA / CD ,@/ 2, 9/ ¢ d @ T Bed position low ] [
U-. SENSATION 1 'g b 3 S Ak & y | Coll light within reach / [ /
R y
o MoTION A A mm_mlu | ) L[]
v PASSIVE FLEXION N/ ¢ | 7 mnl«mw y 4 Review & post lab results '
v _
A PERIPHERAL PULSE /| 81/1/] 2F apy Notify MD abnormal labs
S LEGEND ®\© e \ A
C‘l Color: P-pink (normal); C-cyanotic; W-pale, white 0 incontinent urine/stoot
U. Capillary Refill: 1-{0-2 secs); 2-(3-5 secs); 3-(>5 secs) T Linen change pn
. | Temperature: C-cool; W-warm; H-hot H Tum/rep(;silion azh
L .| Edema: O-None; 1-mild; 2-moderate; 3-severe; 4-pitting - E [Rom azn if ol
A. Sensation: A-absent; N-numb; T-tingling; S-sensation (present) R M q2h if immobile /
R [ Motion: U-unable to move; M-move-no pain; P-move-pain; R-full ROM Antiembolic hose q‘/ \k
- | Passive Flexion: D-dorsal flexion pain; P-plantar flexion pain; O-no pain
Peripheral Pulse: 0O-absent; 1-weak; 2-normal; 3-strong; 4-bounding;
D-doppler, P-palpable
. BREAKFAST LUNCH DINNER
D. A . .
| TYPE: ﬂ B /M TYPE: TYPE;
PERCENT CONSUMED: PERCENT CONSUMED: PERCENT CONSUMED: 10 °70
E How TOLERATED: ~ HOW TOLERATED: HOW TOLERATED: wdj
T O sELF D/ASSIST O COMPLETE {3 seLFr [0 ASSIST [0 COMPLETE [J SELF M ASSIST [ COMPLETE
0700-1500 1500-2300 \ 2300-0700
J SELF [0 COMPLETE [ SELF 0 COMPLETE [ SELF (J COMPLETE
A BATH/ORAL CARE
ASSIST ] ToTAL ,@ ASSIST O TOTAL [K'ASSIST J TOTAL
? BEDREST ] SELF BEDRE [ SELF BEDREST 3, SELF
§iST & B ASSIST AT Q ASSIST
TYPE OF ACTIVITY BSC 85C BSC E
s (Circle all that apply) # TIMES/SHIFT . # TIMES/SHIFT # TIMBS/SHIFT
BRP B8RP BRP
CHAIR CHARY CHAIR
TIME: 220 INITIALS: - TIME: (9 €S ¢© INITIALS: TIME: | /& INITIALS
CONTENT: CONTENT: CONTENT: ‘Q%qu,‘yle/
T g 3 ///Kt/r e M DA e~
. — ru
L\ 1) Yain man e X per v
- a, " r-3 -
c A 00\\*@16!93'5 4 «/M‘FUW
*l‘. YA
N
) Wyt
D
ﬁ{a(iem/Family Verbalizes Understanding Q/@Family Verbalizes Understanding amily Verbalizes Understanding
PATIENT IDENTIFICAT% . a INITIALS SIGNATUR

AACINSANAL FTAINE 0O D ITECT) IRASIIA AAAD AN

MEDCOM - 24686




SECTION il - INTERVENTIONS & TEACHING (Cont)

TREATMENTS
LOCATION OF WOUND APPEARANCE AND

CRESSING CHANGE

mZ -~

109 | , )
E R W < ac&dd——‘(a/?"’wl. sQ
\‘“? @f:‘mg Z € wimp — T 2 CD

o2 Cco0s
|

@b€ = T A RD

| Fed _ sfaphds — 952&"5 l\%ﬁx_m\-— _/@/ —

mx>O

SECTION IV - NOTES

_ (%/5’@ ﬁm%é_ d»/d/ﬂ’ Q’VI’U\Q—S e, ‘A 4 j’% . ‘A’
J ‘;‘0 "o (1”3 L\r"*nl‘ LZ'A Z./ (O 7[,1'..4,6/ ‘}_D "’79)4{9’-(9;/:

AN
blce)’(
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[ MEDICAL RECORD - PATIENT ACTIVITIES FLOWSHEET

" For use of this form, see MEDCOM Circutor 40-5
SECTICN | - PATIENT ASSESSMENT
DATE: | PATIENT ACUITY LEVEL : [posT-opDAY: 7 [HosPITAL DAY: %
COMPUETE ONLY AT TIME OF ADMISSION OR PATIENT TRANSFER IN - TELEPHCNE REPORT:
Time To From D AMBULATOAY D CRUICHES (] wheetcnam D STRETCHER
T Total ER/RR/PACU tiime Physician Anesthesia Specify):
Z Procedure/Diagnosis B/P P R T
‘N LocC Neurnvascular checks
G | Dressing/cast Tubes
F {Intake 1V, po) Ouiput (EBL, olher) Voided D No D Yes  Amount:
E | Medication
R Other
Repart From . Received By
TIME: | [780 st
8P ARTERIAL LINE -~
i [
Ve PR
4 TEMPERATURE 276 1102 |71
! - —_—
‘ A PULSE - 53 ,D7 ’o? B
i L |RESPIRATORYRATE | J&6 | 1% |] &
OXYGEN (L/%) Vel
S {pusecxiveter | 4891984 1957
Cls 02 METHOD RA Mr PA ;
1
N - - | !
S i H i
Oxy Mothod Kev: NC = Nasal cannula NR = Non rebreather Fivt = Face masx VM = Venluri mask
xygen viemhod Rey: MT = Mist tent PR = Parbal rebreather A = Aerosol TC = Trach collar
TimE: | 1200 || #po | 2026 ioum i i TIME:
w] .o .o .. .. v .o oo - *Skin breakdown
sobia i bbb b p g prevention ST D
PAIN R SR B R e X |- R B "~} p | “Falls praveninon protocol
p INTENSITY EIEE Y B I . _ N B
A . p - ' . : c Heslraint protosoi o o
1] MED ADMINISTERED {Y(N; y Y ' i p | Seicure precautions
i L e ! - H ———] e e ) e
AELIEF ACCEPTABLE (7N} W |/ A - isolatien prECaULOnS
LG B SV T - L N N
fucq ueJ" ____/ i
Dem-@./dl : 75-M(/ . i i i N Bl B
- TiME: i E
J - - .
T 1 FINGER STICK QLuCOSE ! E | YESTERDAY'S WEIGHT:
| INSULN Y M | D TODAY'S WEIZHT:
- | I
£ : i S WEIGHT CHAMGE:
e e e e e e ] o - .
R i i J[ *Per ospital poliny.
24 HOUR PO !V #1 ] 1V #2 | i TOTAL W | Urine ] Stool ; TOTAL OUT
TCTALS [ ' i : ! ’
i j

SATIENT IDEMTIFICATION =
‘ - DIAGNOSIS: GS"‘) (/{P/MF b)tlrewt-'v[(‘zos

ORG: ADMISSION OATE:
\oY A\

: JECCOM FORNM 689-R {TEST! IMCHG! MAR 99 l\'/fiz:b"é'é)"“""; PR RNS Vb ERS0OLETE Pagee 1 s d pages MC Y100

EXPECTED RELEASE:

PRINIAGRY 2l WA GER:

ISOMATIEN LN RED (Spncify)




SECTION Il - PATIENT ASSESSMENT - REVIEW OF SYSTEMS

OIRECTIONSE: 4 check v ik rhe smiall box indicales fiaient assessment crierna have boeen MET . [ adf thie sitate colvri are not mef, a brel
explanation ¢! onormal ndmgs wili e ooted py the approprinte colinne, .

Trar: INITIALS:

TIME[;&@ INITIALS. ML, INTTIALS.

. . - . [l
1.. NEUROLOGICAL:- .t-"ncu and onented Lo ﬁ/
time place and name. Responds appropnately.
Communication s adequale ta express needs.
Pupils equai and 1cactive 10 hght,

it i T i
2. CARDIOVASCULAR: Pulse regular & iate |1 | 4,&0(4’? ; i Pl

within range fo: age. No dependent edemis,
Nailbeds and miucous membranes pitk. No call
tenderness. [(See paye-Z for exmomity ’
perfusionj

3. PULMONARY: Respiratuons withm normal ‘;I\/ L_| [;J
rate for age group; quict and reqular. Depth s :
regular. No cough. No abnormal breath
sounds.

4. G..: Abdomen sofi and non-distended. [___l Madling AM fadslon | L]
Bowel sounds active. Feperts ne N Vipain

. . . . %
with eating and no problems chewing’ C‘} Qfe& T d\(&eﬁ’ ’:j
swallowing. Denres constipation, d.artheds or C/D/T—
rectal bleedmng.

5. G.U.. Repouris no dysuria, relento:s, ; /./
urgency, frequency, noctuna. Uime <icar,
yellow/amber. No unusual discharge.

6. MUSCULOSKELETAL: Normal niuscle D \I/ ROM n KﬂE/[l(E P L_j'

development and mass for age. No . L -
deformities. No assislive devices needed. \]/ R’M te L E l:)‘k\‘

Normatl active ROM without pain. N¢ joint we!l \/d( ,D(’_c.,(-,th O
swelling/tenderness, weakness or paresthesia. 3 3

7. SKIN: Warm:, dry, intact. Good turgor. No UD(‘Q}s} o GSW ouu {_
rashes, nflammaltion, ulcers, breaks in skin. m Luc_ i}eﬁ,’w en
No redness, blanciung, irritation over bony Bon 5} e CLES l}ps! 7

prominences. Nucous membranes moist. DA Ibl-c:.f/‘éﬂ) S \J__Sk,(n

8. PAIN: No ccmiplaints of pain/ discom{ort. D f' it ﬁVQ:ﬂlM" Ay D D

{See page 1 for documenting pain intensity./ 58{0“5 ? f
PWo’ge

Fain Qfo/ o fé.’cJ' Di’i‘“ﬁ'(ﬁﬂ/\.
9. PSYCHOSOCIAL: Behavior s appropriate |4~ ¢ J

ta the situation. Anxiely is controlled or mild
and appropriale io situation. Inleracis
appropriately with others.

10. IV SITE ASSESSMENT: {LEGEND: P -Pulfy |-infilrated R - Reddened  OK - No swelling/redness  * - Centrat linc)
TIME: Zgﬂ(’) INITIAL%' 7 J‘g TIME: INITIALS: TIME: INITIALS:

IV patency / 4 Q(hr: I' JQW IV pateney v g hr: IV patency /' q bhr:

IV site care provided: ./ IV sile care provided: IV sile care provided:

IV tubing changed: IV tutung changed: IV tubing changed:

LOCATION CONDITION LOCATION CONDITION LOCATION CONDITION

IV Site #1: 7&(5 blave OK IV Site #1: IV Site #1:

IV Site #2: IV Site #2: 1V Site #2:

Comments: Flughold, Kook Bed= | commems: o |Semmems:
_ld_t_./ df_ @(I&5A U RV e . I - .

MEDCOM FORM G89-8 (TEST) (MCHG) MAR 99 Page 2 of 4 pages
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SECTION NIl - PATIENT INTERVENTIONS & TEACHING

INITIALS

/(S

SIGNATURE

site: RUE ; | 74] E/ TIME: [/300 | 300 | (30 ! TIME: | L9
COLOR w P P S | ID band visible/iegible
CAPILLARY REFILL ] i ] A | Orient to environment prn
N TEMPERATURE e W W F | side rails 12/4) up
E EDEMA > (&) _E_ Bed position low
v SENSATION A 5. 1S y | Call light within reach
R MOTION U P NnA
o PASSIVE FLEXION — _ | Review & post lab results ‘
v PERIPHERAL PULSE —_— = | T Notify MD abnormal labs
A LEGEND
i Color: P-pink {normal}; C-cyanotic; W-pale, white 0 incontinent urine/stool
‘| Capiltary Refill: 1-{0-2 secs); 2-{3-5 secs); 3-(> 5 secs) Linen change prn ‘
.U. Temperature: C-cool; W-warm; H-hot T .. /
L | edema: 0O-None; 1-mild; 2-moderate; 3-severe; 4-pitting H | Turm/reposition aZh
A | Sensation: A-absent; N-numb; T-tingling; S-sensation {present} E | ROM q2h if immobile —ok/
R | 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 [lexion pain; 0-no pain
Peripheral Pulse:  0O-absent; 1-weak; 2-normal; 3-strong; 4-bounding;
D-doppler, P-paipable
L BREAKFAST LUNCH DINNER
D. TYPE: ___— | TYPE: Rey TYPE:
| PERCENT CONSUMV PERCENT coiSUMED: D% PERCENT CONSUMED:
E, HOW TOLER}J’E‘S HOW TOLERATED: HOW TOLERATED:
T M O AssiST [J COMPLETE [J SELF \zo ASSIST [0 COMPLETE O seLF O AssSIST [ COMPLETE
' 0700-1500 ) 1500-2300 2300-0700
SELF O COMPLETE 3 SELF O COMPLETE O SELF CJ COMPLETE
A BATH/ORAL CARE gASSIST O TOTAL (3 assistT [ TOTAL 3 AssiIsT [ TOTAL
D : BEDR [0 seLF BEDREST 3 SEeLF BEDREST [ SELF
L \ SIST AMBULATE O assisT AMBULATE O AssisT
S | (Circle all that apaty) | © s fmesisHiEer | BSC # TIMES/SHIFT | 55€ # TIMES/SHIFT
BRP BRP BRP
H AIR. CHAIR CHAIR
TIME: INITIALS: TIME: INITIALS: TIME: INITIALS:
CONTENT: CONTENT: CONTENT:
T @ E&.h\— Cb/\{‘t)\
E @)C U Lo ossizk
A
c
H.
|
N
G.
' E’Patienl/Family Verbalizes Understanding 0 patient/Family Verbalizes Understanding | [ Patient/Family Verbalizes Understanding
PATIENT IDENTIFICATION \()\\}A\Jl\" SHIFT

L

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

MEDCOM - 24690
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SECTION 11} - INTERVENTIONS & TEACHING {Cont}
T ' : TREATMENTS
w ?'A LOCATION OF WOUND APPEARANCE AND
o] £ DRESSING CHANGE
U \é, _ ' . /
v | o RUE B ue, sy e al covered & Boudige - g5}
D ' TIDE
C - e e e e
A
. R -
E
' SECTION IV - NOTES
| 795-R- Usded SBO, . wrtne, hrine 1iasg Jiﬁilw & blond Q%&ECQ, )
Yo be colled — — - U
Liey v
MEDCOM FORNV éEB-R {TEST) IMCHO} MAR 99 Page 4 of 4 pages
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* MEDICAL RECORD - PATIENT ACTIVITIES FLOWSHEET
: For use of this fofm, see MEDCOM Circular 40-5

SECTION | - PATIENT ASSESSMENT : v
pATE: [ 9) gy 0Y  |PATIENT ACUITY LEVEL : T . |PosToppay: 7 [HosPITALDAY: 2
COMPLETE ONLY AT TIME OF ADMISSION OR PATIENT TRANSFER [N - TELEPHONE REPORT: . ' )
Time To From D AMBULATORY D CRUTCHES D WHEELCHAIR U STRETCHER
) T Total ER/RR/PACU time Physician Aneslhesia (Specify):
2 Procedure/Diagnosis B/ P R T
N LOC Neurovascular checks
| § | Dressing/cast Tubes
| F [|intake (IV, po) Qutput (EBL, other) Voidad tl No- £ Yes Amount:
1E Medication
R ‘Otner
Report From Received By
TIME: 12Y6 oYad
BP ARTERIAL LINE g .
V o cure o (% e
_'r TEMPERATURE 528 1919|115
A | PULSE 26 77 20
L |RESPIRATORY RATE /£ 1, ¢ | (@
OXYGEN (L/%) L1
S lPuLsE OXIMETER |99 1497, | €32
1 {02 MeTHOD ryaZEy
G e
- N e | :
S 1 !
[ o Method Key: NC = Nasal cannula NR = Non retreather FM = Face mask VM = Venturi mask
Xygen Method Rey: MT = Mist tent PR = Partial rebreather A = Agrosol TC = Trach collar
TIME: |zl lBHS : TIME: S
10 - . .. . * Skin breakdown :
c - T ! s prevention
: PAIN 5 X - : p | "Falls prevention protoco!
P INTENSITY .
-A . E *Restraint protncol
1 0] C .
’ N MED ADMINISTERED {Y!N) g N ! ‘ | | “Seizure precautions
' RELIEF ACCEPTABLE {Y/N} 7’ ) N’F L ) Il A “Isolation precautions
| | L '
T ' N N ”\/
o TIME: i | ’ E \'5\\&3
- P T S —_ - . - P— Y . - . e .
7 | FinGER sTICK GLuCOSE . /’T"J E | YESTERDAYS WEIGHT
H | msuum v /)/ | D TODAY'S ‘WEJGHT
I S R uuli . [ .
E 1 l s WEIGHT CHANGE: _—"
R ”'—""// IR I S “Par s ) o
] 2r hinspital policy. .
© 24 HOUR PO W1V #2 f iTOTALIN | Urine Staol i f TOTAL OUT
TOTALS | | | |

PATIENT IDENTIFICATION
: OIAGNOSBS:

(3L

ADMISSION DATE:
EXPECTED ACLEAZE: -

[DINIWE

L

NS MAMAGEN:

CUIMARY CARE FAAMAGER:

CRLLAT N

| \O\v:"_bl :

REDULAED 150wl

MEDCOM -:24692




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 findings will be noted in the appropriate column.

TlMELCD?CgO INITIALS:

)
TIME: %YS INITIALS:

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.

% .

Ea (N !

L

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) v

=

g

[

"1 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,
yellow/amber. No unusual discharge.

B.

M

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.

(] pecwr 1o @ rpep
L rom T RUE D ChsT

[[] Weakness 4o TuE
RUE & casnt

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

[] 056870 Bueer tLe
Rt QQutw dsnsls
Lus, 1ty e

e, Yo% o
lec o LLE  wtech
e@mﬁe:ll— stoleg vitact

RADGrorewit
Fleveic 'é,‘-swu

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

[P osur

(] tlio
prLocc;" @ .
» 10D .

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

T

L)

[

10.. IV SITE ASSESSMENT: {LEGEND: P - Puffy |- Infiltrated R - Reddened OK - No swelling/redness % - Central line)
TIME: L@H 6 INITIALS: TIME: INITIALS: TIME: INITIALS:

IV patency v q S hr: IVpatency v/ g hr: IV patency v/ g hr:

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

IV tubing changed: "‘6’6"‘/'; ~ IV tubing changed: IV tubing changed:

LOCATION CONDITION LOCATION CONDITION LOCATION CONDITION
IV Site #1: @ C oK IV Site #1: IV Site #1:
IV Site #2: ’ IV Site #2: IV Site #2:
(Y]

Commenls:\D\S‘,’A"L_ @Hbtffm Comments: Comments:

Pooxiprl  Hed ofp

eclic 0 @C{ush

MEDCOM FORM 689-R (TEST) IMCHO) MAR 99
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SECTION Ill - PATIENT INTERVENTIONS & TEACHING

SITE: 5 e UE TME | e BB TIME: Joz 13
" COLOR P e s |10 band visible/legible
. CAPILLARY REFILL Y ' { A | orient to environment prn
TEMPERATURE W wilw F 1side raits (2/4) up > |
EDEMA 1 m‘ | .E Bed position low /
-; SENSATION S y | calt light within reach /-
§ | MOTION i N
; PASSIVE FLEXION &> Wl Review & post lab results ./
PERIPHERAL PULSE A |2 Notify MD abnormal labs /
_ LEGEND "
i} 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 /
Temperature: C-cool;. W-warm; H-hot N H | Tumneposition q2n /
it 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 /
'l Motion: U-unable to move; M-move-no pain; P-move-pain; R-full ROM R | Antiembolic hose /J/‘r

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: &l TYPE:  24.0n TYPE: Voo

| PERCENT CONSUMED:  —>57T7

PERCENT CONSUMED: F>rr

PERCENT CONSUMEDD  [~D

HOW TOLERATED: (/% (L

HOW TOLERATED:

LS L HOW TOLERATED:

WeopQ

OTAIEN

3 Patient/Family Verbalizes Understanding

mily

[J SELF [ ASSIST [ COMPLETE O setF &P AssisT O COMPLETE | IESELF [0 AsSIST [ COMPLETE
0700-1500 1500-2300 2300-0700
[ sELF [J COMPLETE @ELF {7 COMPLETE F {3 comPLETE
BATH/ORAL CARE
@ AssisT [ TOTAL [0 AssisT [ TOTAL [ AssIST O TOTAL
BEDREST ] SELF BEDREST [J SELF BEDREST [J SELF
TYPE OF ACTIVITY [(COMBULATES [ ASSIST 3 AssIST OLA [J AssIST
! BSC BSC BSC :
{Circle all that apply}
pply . # TIMES/SHIFT Brp # TIMES/SHIFT anp # TIMES/SHIFT
CHAIR : CHAIR CHAIR
TIME: (170>  INITALS: R | Tive: B INITIALS:’ TIME: INITIALS:
[
CONTENT: DA (o ReL CONTENT: CONTENT:

Verbalizes Unders‘landing

[ Patient/Family Verbalizes Understanding

PATIENT IDENTIFICATION

S

~————

__SIGNATUS

SHIFT

VD
A

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

MEDCOM

- 24694
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SECTION Ilf - INTERVENTIONS & TEACHING (Cont)
1.1 T : TREATMENTS  *
W " LOCATION OF WOUND APPEARANCE AND
10 E . DRESSING CHANGE
U bLe Slages i .
N g - | | |
° | s |[DPBAE Staps Tack T R
¢ @Wb\ Strunge e A, / N\
A, W P39 T Va-aa\()_;,‘_,w 4
RF————————— £ -
E
SECTION IV - NOTES

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

' MEDCOM - 24695
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MEDICAL RECORD - PATIENT ACTIVITIES FLOWSHEET
For usa of this form, see MEDCOM Cirsular 40-5

SECTION | - PATIENT ASSESSMENT

\

DATE:

[8TANOL

J BATIENT ACUITY LEVEL AT J POST-OP DAY. }

HOSPITAL DAY:

Time To

COMPLETE ONLY AT TIME GF ADMISSION OR PATIEMT TRANSFER IN - TELEPHONE REPORT:

From D AMBULA TORY D CRUTCHES

Total ER/BR/PACU time

Procedure. Diagnosis

Phystcian Ancsthesia fSpecify):

D WHEELCHAIR

O]

STRETCHER

e:p P

LOC

Meurssascular chocks

ITMMON2D 54

TOTALS ! }

Urine | Stool |

t

Dressing. cast Tubns
~—
Intake {1V, po) Outpul {E2L, other) Voided L No D Yes  Amount:
Medicaucn
Other
Report Frem Recewved 3y
TVE |PEA0%R | ! '; | : { ' !
U T B
BP ARTERIALLINE |~ ; - | 5
V | sp curr o7t ki ; | E |
_'r TEMPERATURE 71 | (9% ] | ; i
A |PuLsE 2% 99 : : : E ? {
L | RESPIRATORY RATE | [(, ! ,» | ) ! ; i [
i 1 ; T : N !
OXYGEN tL: %) L~ _ - i : : : 5 o i
S |puLsE OXIMETER 19794 $B : L . o i .
I Yoz meThoD LA DL s ; f oo _ i i |
G ; i . : : . ! : o H i |
N|—— . : ‘ : : f i : :
S ! :
O.‘(‘,’{;S_‘I‘. lathod Kev: ’\\"‘E —j_ ,‘-\i:wlsal.;a‘l.\:‘.!..in ;:;‘,1_ \::l = :/"Eﬂ‘:'url .::‘.T‘IS;(
ch =S ent A= L. = 1rach conar
TE. )T ISR TE A7 !
T T “doven \ :
i s| o Yoy e
I - Pl EPBUNL RN TR HEES i
P | E i ! B —
A ; : = T Eesvenun ratiney l'
| ’ Y | Ty T
MED AQMIMISTERED (Y.M)} | EDLF AL 0 LIS LIPT N :
N ' - —
REGEF ACTESTABLE Y Ny ~ TR M B T TO N PRI 1
L fmm e e e e —— s e s .l . -———
]
N I —
THVIE: = L
O £
T FINGER STiLX $LUCISE E | YS3TZRCAYE WEIGE T
H | wsutinyan o TOSAY'S WIEIGHT:
E = SIEIGHT CHANGE:
R S P sl gabhad,
PO WV vV 2z ! TTOTALIN TOTAL GUT

(a0 BUE

ALRAISSHON T T LI:M__




SECTION Il - PATIENT ASSESSMENT - REVIEW OF SYSTEMS

v

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

the appropriate colums.

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

IME:

INITIALS:

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

TlME:ﬁ‘?V&l INITIALS:
N

/

v

b
W

TINE: a&%@ts‘
e

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)

&

e

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. B/ B/ B/

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

L

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

i

A

o

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.

D&ﬂ,‘ﬁﬂug
057 /‘0 @Ué ,% ﬂD/‘
to PVE.

Cust Yo RUE

small Df
Y Rewt RUE, § Rox4

(Bt

7

Rue

[Hw=o

X 9.0
aces £

Iy oG E 2° 3o

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

prominences. Mucous membranes moist.

] Ds 5 fo ﬁ RUE, Lz
cﬂ; obﬁ@ Hip
lon f= indect, LLE 4—&0"5}0—”

FAY- éahcl—"dﬁ, y;a;l/lh:h,

by 6

Y abd (BUE érer

Le

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

EZ/

l
3&93/

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

[+

Y

~

e

™.

QK - No swelling/redness \ Central {ine)

TIME: _Q. Y INITIALS: ‘

IV patency v q

F(Rfll prh\ IV site care provtded

. IV SITE ASSESSMENT: (LEGEND: P - Py!fy |- Infiltrated R - Reddeped

Tve: 674 ITIALS: five: 1S ©0  InmaLs:

IV patency v/ g e IV patency v q X br P

IV site care provided: IV site care provided:

IV tubing changed: IV tubing changed:

LOGATION CONDITION LOCATION CONDITION
IV Site #1: IV Site #1: @
&xc YA i ¥ (D3¢
IV Site #2: IV Site #2:
Comments: ﬂ{lo/le, %%’_ﬁ Comments 51‘(}‘*3'\ P_o‘-{‘ M
{ - j=nments: AN Pocs paiul

1V tubing changed:

IV Site #1:

IV Site #2:

Commenls

Dsc, Ok
_Distel_poc! padec
St ~luohed &

hr:

MEDCOM FORM 689-R (TEST] (MCHO) MAR 39
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SECTION Il - PATIENT INTERVENTIONS & TEACHING

g/Family Verbalizes Understanding

i :SITE:@UE TIVE: A ¥5] /60 224 TIME: [ 7w WY
COLOR gl 24 f F P S | ID band visible/legible
CAPILLARY REFILL } ) 1/ IRY, A | Orient to environment prn
N TEMPERATURE Wi | 7 /| 1ol F | side rails (24} up ) 44 ALR
E E — A5
EDEMA +1/ I d ] T Bed position low ya
v SENSATION 6' } ) & y [ Call light within reach
g MOTION o\ M| Pm |7
v PASSIVE FLEXION AN /I/ Yavi Review & post lab results
A PERIPHERAL PULSE iy 2F (,”,IPM g Notify MD abnormal labs
s LEGEND @ ©
C Color: P-pink (normal); C-cyanotic; W-pale, white o Incontinent urine/stool
U Capillary Refili: 1-{0-2 secs); 2-(3-5 secs); 3-(>5 secs) T Linen change prn
Temperature: C-cool; W-warm; H-hot ‘ H | Tum/reposition qzh A A/A
L | Edema: O-None; 1-mild; 2-moderate; 3-severe; 4-pitting Eln it "
A | Sensation: A-absent; N-numb; T-tingling; S-sensation (present} R OM qzh it immobile {
R | Motion: U-unable to move; M-move-no pain; P-move-pain; R-full ROM Antiembolic hose J \l{
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 -
. BREAKFAST LUNCH DINNER
D [Tvre: Hne -/ TYPE: Roey  * TYPE:
! PERCENT CONZUMED: PERCENT HONSUMED: g 5‘% PERCENT CONSUMED:
E 2
HOW T9LERATED:M'// HOW TOLERATED: we(/( HOW TOLERATED:
T [B“SELF (O ASSIST [J COMPLETE '@ SELF [J ASSIST [J COMPLETE [0 SeELF [ ASSIST (O COMPLETE
{
0700-1500 1500-2300 2300-0700
{J seLF [COMPLETE (@ SELF (J COMPLETE (3 seLF {0 COMPLETE
A BATH/ORAL CARE
] assisT [ TOTAL m ASSIST O TOTAL CﬁDASSIST O ToTAL
E O SELF BEDREST O SELF  [(CBEMAES SELF
s [E-ASSIST BULAT ASSIST AMBULATE ASSIST
s TYPE OF ACTIVITY RSC Pg:) d
{Circle all that apply) 2Tl T | |
P gRP MES/SHIF BRP # TIMES/SHIFT B8RP # TIMES/SHIFT
CHAIR <CHAIRZ2 CHAIR
TIME: © 2475~ INITIALi TIME: INITIALS: TIME: 29 YS lNITIAL&‘!
CONTENT: ' CONTENT: CONTENT: ﬁ/}oféa,p,\d
T /—// - P{M LovE g
E bn @ﬁf&f% oM. 9 o —pan
A . / - v crenA
c Mest, (‘,;,/QQ
H
i
N
G

O Patient/Family Verbalizes tnderstanding

[J Parient/Family Verbalizes Understanding

PATIENT IDENTIFICATIO
ALY U

INITIALS

SHIFT

I

MEDCON FORM 639-R (TEST) (MCHO) MAR 99
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SECTION 1it - INTERVENTIONS & TEACHING {Cont)

TREATMENTS

w h-:;l - LOCATION OF VVéUND APPEARANCE AND

(0] 3 . . DRESS”:JG CHANCE
U M @@C‘.r# shples ik @) 0/7/7@”(.6
NPk, @b ) Mok | T
Cl—I—7DuE Fne o~ P T

aps| Bie AN S S ap

R “x E _—_WS‘/‘% P g :

E SAp /¢5J | Jes< 325 5&@#»\/

SEC{ION v - P)OTES

Gley—T

L7295 2o & clerd o S i @ 7% s
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-
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!‘/IEDICAL RECORD - PATIENT ACTIVITIES FLOWSHEET
For use of ihus fonin, see MEDCOM Circulr 40-5

b

SECTION T . PATIENT ASSESSMENT

0ATE: 14 TJan af-/

PATIENT ACUITY LEVEL . VoA~ | POST-GP DAY:

rd l

DSPITAL BAY:

Y

OMPLETE ONLY AT TIM

Time
Total ER.SR:PACU tme

Procedura. Ciagnosis

A
E CF ADMISSION OR PATIEMT TRANSEER IN - TELEPHONE REPORT:

From U asviarone [ cavtcnes L wmzzicuam O srrercuen
Phyfsician Anesthesia {Specily):
2:P o P T

LoC

Dressing.cast

.
\ Mt ascuiar ehiocks

Intake {1V, col

Quipui L, oiber

Medicauon

Amnwnw2r3-

Other

Report Srom

TEMPERATURE

TIME: (w: W) ! i ! ' ! ! |

BP ARTERIAL LINE ; | ' ; | g ! g !
BP CUFF > | ! l ' , ; i !
H . P i

mr e

FULSE DXINMETER

D —Ww

Oz MEY=CD

PULSE 7 ; . :
respratonv Rate e, | . -
Ox/r o ! :

:
N _
5 Zo= o =
Sy mnn -.-.} 0o KS 2, ‘ s |
WA 4 ~ o <2 Pnr -

RELEF ACTE3ITARLI Y 0

D7 o
P
A
I - 9. I
SES AOMIMISTEREC 1.0
N

P
Ty

L —0m-=uwwn

2

PMIE:

b

FINGER STICH GUULCGEE

INSULRM Y )

»ouUMmm2

| 24 QLR 20 W21 Vool SOTAL N Jene . 3io0l ToTraLuUT
I TOTALS ;

i 1 AlO .

DEATELT 2T LATH é& VL) /B}JE
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SECTION !l - PATIENT ASSESSMENT - REVIEW OF SYSTEMS

DIRECTIONS: A check / in the smail box indicaies patient assessment criteria have been MET. If all the stated criteria are not met, a briet .

explanation of abnormal lindings will be noted in the appropriate columnn.

M

INITIALS:

we, T3]

a
TIME: w% INITIA

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

TIME: 0‘730 |NITIA1

[

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) .

[

i Cd

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 MN/V/pain
with eating and no probiems chewing/
swallowing. Denies constipation, diarrhea or
rectal bleeding.

Sl\

t

v \‘/L N
\9\@ o

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

=

vd

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

(] Usr.ToRue TapuBUs

R 70 1142y 21Bow

¥ ROM. 4o BUE,L

T a3t OKVE,
DIoo LUE ©

Ro fingers@hando.

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

E CAST 7O Zug
STBpess [ Lui, LLL/
O P

- follE ]
Chip, OT™ COF.

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. lnteracts
appropriately with others.

10. 1V SITE ASSESSMENT: {LEGEND: P - Puffy |- Infiltrated R - Reddened  OK - No swelling/redness * - Centrat line)
mime: 730 INITIALSt TIME: 45,3 lNlTlALSE:I;'TIME: V52520 INITIALS

IV patency / aq 5_ hr: IV patency + q 8_ hr: |V patency / q i hr:

IV site care provided: Fiusy IV site care provided: Qsse ed Q}Jjﬂ site care provided: W

IV tubing changed: IV twbing changed: 1V tubing zhanged:

LOCATION CONDITION LOCATION CONDITION LOCATION CONDITION

IV Site #1: @5 / o IV Site #1: (9 SC oL 1V Site #1: @ Sc

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

Commenls:HL

comments: SL. Distal . t_prlen

Comments: e e & ‘flal

7z

MELCOM FORM 652-R (TEST) (MCHQ) MAR 99
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) SECTION It - PATIENT INTERVENTIONS & TEACHING
STE: gus JLUB e 73] 502 TIME:
7
COLOR O PP S | ID band visible/legible
CAPILLARY REFILL 1 \ 1 ' A | Orient to environment prn '
N TEMPERATURE L W 1\ E Side rails (2/4) up
E EDEMA i q ﬂ ﬁ T Bed position low
U SENSATION 7 1518818 y | Call tight within reach
R .
: MOTION ~__ P 1P 1P
0] ¢ v )
Vv PASSIVE FLEXION - (Z ;( a’ Review & post iab results
A PERIPHERAL PULSE ep |/ / ﬂ 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 sccs) T Linen change prn
u Temperature: C-cool; W-warm; H-hot ..
: o H Turn/repasition q2h
L | edema: 0-None; 1-mild; 2-moderate; 3-severe; 4-pitting — : l
A | Sensation: A-absent; N-numb; T-tingling; S-sensation [present) E | ROM a2h if immobile 4
R | Motion: U-unable to move; M-mave-ne pain; P-move-pain: R-(ull ROM R.{ Antiemboiic hose /
Passive Flexion: D-dorsal flexion pam; P-plantar flexion pamn; O-nu pamn
Peripheral Puise: 0O-absent; 1-weak; 2-normal; 3-strong; 4-bounding; j
D-doppler, P-palpable
BREAKFAST LUNCH . DINMER
D [Tvee: 247, TYPE: R TYPE: Yoo
! ) .
£ PERCENT CONSUMED: m PERCENT CONSUMED: ?U‘g PERCENT CONSUMEE.)
T HOW TOLERATED: gL HOW TOLERATED: LUz L\ HOW TOLERATED:
P sELF [0 AsSIST [] COMPLETE &9 SELF [OJ AsSSIST [0 COMPLETE O seLF O AssSIST [0 COMPLETE
( 0700-1500 1500-2300 2300-0700
?OSELF [0 COMPLETE (J SEeLF [0 COMPLETE ] SELF ] COMPLETE
A BATH/ORAL CARE
(O AssIST O TOTAL O ASSIST [0 TOTAL 3 assisT [ TOTAL
[E BEDREST 3 SELF BEDREST (] SELF BEDREST 0 ser
A T30ASSIST AMBULATE ASSIST AM T
s TYPE QF ACTIVITY 83C ;So Bl'f,c - BSCBULA - o AssisT
{Circle all that apply) # TIMES/SHIFT
BRP b BRP # TIMES/SHIFT BRP # TIMES/SHIFT
CHAIR CHAIR CHAIR
TIME:  p37237S |N|T|ALS‘§ TIME: ?}330 INITIALS: [TIME: INITIALS:
CONTENT: AS4i5TE DS 51%2 \cgn@\_n; ”\O\U“ A CONTENT:
T w57 =
E PHia tonTRoS N
A (/OLQQ '—‘6-0/ Cona i
H p
o
N
G
O Patient/Family Verbalizes Understanding },%Dhmily Verbalizes Understanding | J Patient/Family Verbalizes Understanding
S T
PATIENT IDENTIFICATION X\)\ INITIALS SIGNATURE\O\“‘\ N SHIFT
. V\S" ;'A;—lwu,wé .[:)
1
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SECTION Il - INTERVENTIONS & TEACHING (ConU

LOCATION OF WOUND APPEARAMNCE

TREATMENTS
AND
DRESSING CHANGE

w50 ,Onw ,GLe , LUl

4

\63 mT

& seynemp 7 % Tarliomon

STHBUS WELL 79/’%51_{0141750 —

Doy bspu s pSon 7o cug

oUzZcos

A
<LE,
).

O Loo

c u o~ — e e
A
R B e —
E
SECTION IV - NOTES
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"/IEDICAL RECORD - PATIENT ACTIVITIES FLOWSHEET
For use of this form, sne MEDCOM Circular 40-5

SECTIONT - PATIENT ASSESSMENT

DATE:

100

| SOSPITAL DAY:

b (O

J PATIENT ACUITY LEVEL . ! 20ST-OP DAY:

Tinwe To

COMF’LETE ONLY AT TIME CF ADMISSION OR PATIEMT TRANSFZR N -

TELEPHONE REPORT:

V
from J AMBLLAT D CRUTCIHIES D WHIELCHAIR D STRETCHER

38Y

-
g

Tural ER'RR PACU umie

Phiysician Anesthesia (Specify):

R Procedure wagnosis Bip D = T
ﬁ LOC Morcwsscular choeks
S | Dressing.cast Pt
F | intake i1V pot Cutout (E2L, st Voute:  Llpe L2 vaes  Amouns
E Medicaticn
R Other

Report From R

TVE Y V200t | 1 LT

8P ARTERIALLINE | 7 [ HR | : . : : ! . | :
V | ep curr Ta% ki o3 P ' i - . | : | |
y[Toweeane 071787 ko2 | _ T
Vs 1q )90 g -
L = : i

RA_24= | S LI it I R

[}
02 METETS Kﬁ'
; .
N B} i -
S
........ i NTo= ‘-.-m-.:.i';-; 3 Eo= ey =
'y Cxyger L R VT st an . S Lean Ky
h
1 =
s .
: ) - D
o PN .
1 [l
A =
| ceeme
N LAED SCMINS TIRES 1Yy ]
i
RELIER ALT ¥ A
—y— - ;
Pw(,ou;\’ i
N
N :
T FINGEA STiC™ c
H ISuLN LY :)
s -
E <>
- -
tal
1 24 HCUR Jritse
I TOTALS
1
;:;l_._:rf;'.'l_ I T
‘ !
;
i

© MEDCOM /24704
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SECTION Il - PATIENT ASSESSMENT - REVIEW OF SYSTEMS . .

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

the appropriate column.

in the small box indicates patieat assessment criteria have been MET. If all the stated criteria are not met, a briet
N

TIME: o572 ¢y ¢y "NITIALS:

TIME:J(Qw

frive: m IMITIALS:

INITIALS:

1. NEUROLOGICAL: Alert and oriented to
time place and name. Responds apgropriately.
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)

I:'/!/‘

cd

f

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

regular. No cough. No abnormal breath
sounds.

/
4. G.l.: Abdomen soft and non-distended. E/ W SZ

Bowei 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,
yellow/amber. No unusual discharge.

=g

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.

b eemm Ospnd |
g oM@ 2LBow Dir
5T

J\I\NVT

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

prominences. Mucous membranes moist.

r}:fvrAcr sTHES TO ©

FoRLRBEM, MIP, CHLF
—xiw/“v/m o @ A30
TURTE At o Rul

AlF l@

- Dr_'g.g HLVE 1

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

(s fy) M

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

OK - No swelling/redness  *

- Central line}

10. IV SITE ASSESSMENT: (LEGEND: P - Puffy I - Infiltrated R - Reddened
TIME: &S 700 INITIALS: Time: _16od INITIALS:

IV patency /' q _i_ b IV patency /' q _Y_- nr: &F-
|V site care provided: /:LQSHEO 1V site care provided: J@_SL\,\DC .

1V tubing changed: 1V tubing changed:

LOCATION CONDITION LOCATION CONDITION

IV Site #1: @; S¢ - ol |V site #1: @ SC oK .
IV Site #2: ' IV Site #2:

Comments: ) PonTs_ Fiusis & O Fewi

Comments:  gpag f’"} Fred of_.e

nod

WIS lcu\% .

TIME: D93 INITIALS: -__
IV patercy v g S e S
IV site care prqviderw
IV tubing changed:
LOCATION CONDITION
IV Site #1: SC/ _ﬂ%
IV Site #2: Reea UV oA
Commems y 7 i

EDCOM FORAT 689-R (TEST) IMCHO)} MAR 99
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SECTION IlIt - PATIENT INTERVENTIONS & TEACHING

w Patient/Family Verbalizes Understanding

\meiem/Famlly Verbalizes Understanding

g - A"
site: Rag TIME: b7 | 600 ]| TGP TIME: /
COLOR P p P ' P S | ID band visible/legible
CAPILLARY REFILL 1 | I \ ‘ A | Orient to environment prn’ 1
N TEMPERATURE W W W WW E Side rails (2/4) up L WA A
E EDEMA 1 ) | %) Bed position fow
U T
SENSATION T~ v IS TB y | Call light within reach
R MOTION m P | P MM
(0]
v PASSIVE FLEXION o |7 | & Plg Review & post lab results
A PERIPHERAL PULSE urp AT | 3 Notify MD abnormal labs
S- LEGEND Ve LTt
C Color: P-pink (normal); C-cyanotic; W-pale, white 0 Incontinent urine/stoal
Capillary Refill: 1-{0-2 secs); 2-(3-5 secs); 3-{>5 sccs) T Linen change prn
U Temperature: C-cool; W-warm; H-hot L
' o H | Turn/reposition g2h
L | Edema: O-None; 1-mild; 2-moderate; 3-severe; 4-pitting £ T - /
A | Sensation: A-absent; N-numb; T-lingling; S-sensalion (present) R AOM a2h if immobile L \
R | Mation: 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; 0-no pain
Peripheral Pulse: O-absent; 1-weak; 2-normal; 3-strong; 4-bounding;
D-doppler, P-palpabie '
BREAKFAST LUNCH __ DINNER
D Trvpe: REG TYPE: 240~ TYPE: &-1S)
| . . A
E PERCENT CONSUMED: ‘7@2 PERCENT CONSUMED: édz PERCENT CONSUMED:
. C . .
T HOW TOLERATED: M ///VVD HOW TOLERATED: ¢, J§ {i HOW TOLERATED:
(3 SELF ‘g ASSIST [ COMPLETE O seLF SL‘ ASSIST [ COMPLETE O stELF [0 AssSIST [J COMPLETE
1
0700-1500 1500-2300 2300-0700
O SeLF [J COMPLETE [ sELF (J COMPLETE [J SELF {0 COMPLETE
A BATH/ORAL CARE
§F AssisT O TOTAL ASSIST [ ToTAL X assisT I TOTAL
D BEDREST O sewF B}DREST SELF BEDREST (3 SELF
L @MBULATE D [ ASSIST TBULAT ASSIST A R AsSIST
s TYPE OF ACTIVITY 8sSC 5SC 8SC
{Circle all that apply) T | i
B8RP # TIMES/SHIFT 8RP # TIMES/SHIFT BRP # TIMES/SHIFT
CHAIR CHAIR ' CHAIR
TIME: 50 INITIALS: TIME: "D INITIALS: TIME: INITIALS:
CONTENT: — CONTENT: :
lf‘ o i CONTENT
T Phuviowtroe Catl Lo o paant
E CALL FoRAsSrest P -
H
1 N
N n %\
G \
XD\““

a Patient/Family Verbalizes Understanding

PATIENT IDENTIFICATION 1

C

INITIALS

SIGNATURE SHIFT

!

MEDCOM FORM 589-R (TEST) IMCHO} MAR 99
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SECTION Ul - INTERVENTIONS & TEACHING (Cont)

TREATMENTS
LOCATION OF WOUND APPEARANCE’ ANO
DRESSING CHANGE.

@H’ P, Catr, Forennm STAPLES FATNCT € D75 TafFlirpt T

uUzcos
S@\\rb\mz—ﬁ

ot

A2 230N 036 ZaTAT  &b_bRhrinsé. ~3sh) | A ‘X'ga_@gzm 18

(W &orm | DSG A'd by MO, DI COT

mx>»0n

SECTION iV - NOTES

e e e e mm o mmm e R - . e m o m e e e — e —— —
N e e i e e o _— e e . e - - e e e L e —— i e ————
e e e e ———————
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MEDICAL RECORD - PATIENT ACTIVITIES FLOWSHEET
For use of this lorm, sae MEDCOM Crreular 40-5

I
|

SECTION ! - PATIENT ASSESSMENT

DAT

e ‘Hdan oY

| PATIENT ACUITY LEVEL : TITE | °20sT.0P DAY: =

| HOSPITAL DAY: =

Tz

COMPL

ONLY AT TIME CF

ADMISSION OR PATIEMT TRANSFER IN - TELEPHONE REPORT:

}
ij ANBULA TORY D CAYTCHES

D STRETCHER

JmE 40

FINGER STiCx HLUC]

INSULIN Y

L)

wmwUnm 2z

Tinwe To From
T Total ER. R PACU ume Phygician Anasthesia (Specify):
Z Procedure Qiagnosis B.P P = T
N LocC NMasrsvascular chocks
S | Cressing cas: Tiiies
F | Intake (%) 20! Ouiput (eBL, otlrg Vapshd lj Mo L vas  Amount
E Medicaticn
R Other
Repart From Rucaryacd 3,
TIME- | : . . ., . ; :. 5 :
TME Y00 jree | 20 | ' ! : ! | | , ! I I
BP ARTERIAL LINE 11T 152 | . | ; i i ] ;
_ R B 1 | .
V | 8P cusF W‘”ﬁﬁ‘/ﬂi X | . I | ; ’
: H ) I . I + N H
1]_ TEMPERATURE Y 7> 177 : : ! ' : i |
. e i T ; : i i
A |FuLSE &) 774 | o -
= W - = : i H i :
L | RESPIRATORY RATE 1\-! ib 9l ! : i
s ? :
1 :
!
G T i
N e '»
S !
- . 3 ME ERTH =T T i SN o= Nartun maasd
Srygern Nienadd ey, - = sieaneae A I_ ar , ] =2 & Tezen ~olar
T TN =27)
19 - MR \ _ 4 . 4
T D .
- ¥ -——i P e :
P ' CITD el S A T A
A g T =l
| sy L z —
MED AOMINGSTEREC 1. R/ Y N i :
N N A ¥ . . R
RELIEF ACCIZTadI v Y i m A RISDE -

TATLLN Jrine i

Sioal

y oL NS

8w BU

P B
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SECTION It - PATIENT ASSESSMENT - REVIEW OF SYSTEMS

v

DIRECTIONS: A check /

explanation of abnorrnal lindings will be noted in the appropriate column.

in the small box indicates patie:t assessment criteria have been MET. If all the stated criteria are not met, a briet .

TIME: (%qb INITIALS:‘

rlME’é‘o O wimias:

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

TIME: ‘9950 -)NlnALs.

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

Ed il

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

m/

regular. No cough. No abnormal breath
sounds.

Vi
4. G.l.: Abdomen soft and non-distended. B’ LI?'

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

b(‘*\é\

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

L}

[

=d

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.

[ Gon @ ¢bow

MwimhL RO TO )
D

f—

P J Rem 2 RuE s

LUE . Slipekl Ro

s LLE,

iy LOM o
NOCXGIoN

By Cuvd bo\bﬁg}’gﬁg

5R2H

S ToE

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

prominences. Mucous membranes moist.

Ll sts wowap

ASseagmsay ML

"pio RuEeeug |
./P/E, Shagles 4@;4&4
FCLE spente alr C/D/E

io

RSt
\es Yooy

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

,i;—]/p Dsng s PA s

"-/fr.apa

9. PSYCHOSOCIAL: Behavior is appropriate L

Anxiety is controiled or miid
Interacts

to the situation.
and appropriate to situation.
appropriately with others.

e v

10. IV SITE ASSESSMENT: (LEGEND: P - Puffy |- Infiltrated R - Reddened OK - No swelling/redness * - Central line)
TIME: O6YO INIT]AL‘T TIME: INITIALS: ‘TIME: 2920 INITIALS:

W patency v q S hr: IV patency g nr: IV patency / g %

1V site care provided: HEP Rpasztp 1V site care provided: ﬁu(ﬁp IV site care provided:

IV tubing changed: [V tubing changed: IV tubing changed:

LOCATION CONDITION LOCATION CONDITIOR LOCATION CONDITION

IV Site #1: RSc & U IV Site #1: ®5(_ Ok IV Site #1: \, < (9,4

IV Site #2: IV Site #2: IV Site #2:
Comments: D_LORTS  Fiiassd Commenis: ; PaAﬁ FI%& Comments: —?m M__

AEDCOM FORM 689-F (TEST) (MCHGC) MAR 99
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SECTION il - PATIENT INTERVENTIONS & TEACHING /
SITE:_Ru¢ TIME: |obio | 168 05530 13D TIME: 3.0
COLOR P P | P lplp S {ID band visible/legible
CAPILLARY REFILL nE D\ '\ L 1 A | Orient to environment prn‘
N TEMPERATURE w W ) Biw E Side rails (2/4) up IR LD
E EDEMA i A \ F T | Bed position low
U SENSATION T |17 |5 [Tl9 y | Call tight within reach
R voTION M lm [© PPl -
8 PASSIVE FLEXION 8 |.& ) %] @ [27] Review & post lab results
A PERIPHERAL PULSE ap | A @ [l Notify MD abnormal labs
S LEGEND e W
C Calor: P-pink {normal}; C-cyanotic; W-pale, white 0 incontinent urine/stoot
Capillary Refill: 1-(0-2 secs}; 2-(3-5 secs); 3-{>5 seccs) T Linen change prn
u Temperature: C-cool; W-warm; H-hot . -
o H | Turn/reposition q2h
L | Edema: O-None; 1-mild; 2-moderate; 3-severe; 4-pitling £ 7o - "
A | Sensation: A-absent; N-numb; T-tingling: S-scnsation {present) R M g2h if immobile W\
R | Motion: U-unable to move; M-move-no pain; P-move-pain; R-full ROM Antiembolic hose \y
Passive Flexion: D-dorsal flexion pam; P-plantar {lexion pain; 0-no pain
Peripheral Pulse:  O-absent; 1-weak; 2-normai; 3-strong; 4-bounding;
D-doppler, P-palpable
: BREAKFAST LUNCH DINNER
D Irvee: RSE, TYPE: 24 b TYPE:
! PERCENT CONSUMED: g’% PERCENT CONSUMED: 45/~ PERCENT CONSUMED:
E HOW TOLERATED: W Ui— HOW TOLERATED: HOW TOLERATED:
_T ‘&SELF O AssIST [J COMPLETE [3J seLF [O AsSIST [0 COMPLETE [0 setF O assIST [0 COMPLETE
0700-1500 1500-2300 2300-0700
- [ SEeLF 0 COMPLETE ELF [ COMPLETE E’ SELF {0 COMPLETE
A BATH/ORAL CARE
F ASSIST 0 TOTAL [ AssIST [0 TOTAL O AssisT O ToTAL
7 N
D 8EDREST [0 SsELF T 1 SELF BEDREST 3 seLF
L GMBULATED ] ASSIST AMBULAYE >E1>ASS|ST Y AssisT
s TYPE OF ACTIVITY 8sC —aST BoC
{Circle all that apply) # TIMES T # TIM T # IFT
Y BRP MES/SHIF BRP IMES/SHIF BRP TIMES/SH
CHAIR CHAIR CHAIR
TIME:  ¢pMo INITIALS: ’ TIME: INITIALS: Ve OO0 INlTlALSi'
CONTENT: ey /| CONTENT: CONTENT:
» Lo .
T Phvloures - | A - Gl asstst  _lCwn £ cum sk
E B st o | :
A ~ Radhy donsrmo)  — Pouon Avrooma
c b Qﬁn\ &SSVSVL + OO NN
H .
I
N
G
3 patient/Family Verbalizes Understanding épaliem/Famﬂy Vierbalizes !Understanding {3 Patient/Family Verbalizes Understanding

PATIENT IDENTIFICATION

-4
Cro

T

INITIALS

7
A L SIGNATURE SHIFT

MEDCOM FORM 589-R ITEST) (MCHO) MAR 92

MEDCOM;- 24710
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SECTION i

- INTERVENTIONS & TEACHING (Cont)

LOCATION OF WOUND

T

TREATMENTS
ANO
ORESSING CHANGEE

APPEARANMNCE

O PN ,AF, HiP
AR
B0

NEROFORM DS(—; eDE

STRALS ToTACT Z @ e2Y THLN 1A

oTH
ps& ChE- DorL-BY N

U=2Zcos

LAE RYUE

Le
MAE

WA

‘eéﬁv gg') mZ -

brse (/D/E pssesged]

&‘t’ep)gs oth, KAT:

mxu PO

e PR e mae e oo — - - e s e e e —————
~ —— . I R - —
e e e

HMEDCOM FORM 689-R (TEST) IMCHO) MAR 99
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MED:

-

EC."\"\

“AECORD - PATIENT ACTIVITH

For use of this form, see MEDCOM Circular z‘O__v" E

SECTION | - PATIENT ASSESSMENT

l DATE: ’a-}m %

| PATIENT AcuiTy LeveL - X

-OP CAY:

<

| PosT

| o .
| HOSPITAL DAY: &

f
I
;

COMPLETE ONLY AT TIME OF ADMISSION OR PATIENT TRANSFER IN - TELEPHONE REPORT:
Time To From D AMEBULATCRY D (‘RUTCHEQ D WHEELCI:lAIR I:I STRETCHER -
T Total ER/RR/PACU time Fhysician Aneskhes.a {Specify):
R Procedure/Diagnosis B/P F R T
ﬁ LOC Neurovascular checks
S | Dressing/cast Tubes
-F | Intake {1V, po} QOutput (EBL, other) __ Voided D No [:] Yes Amount:
E Medication
R Other
Report From Received By
mive: [ 001 20 ! - i
BP ARTERIAL LINE " : : -
V [P curr ?T/@l(c“/
I 1 remperatuRE 2419\ %
; PULSE Jo X g2
L | respiraTory RaTE | & ] 1y
OXYGEN (L/%) ~
S lpuLse oxIMeETER (98 | 4%
é 02 METHOD | _—
" .
S
Onvoon Metmoa ey, NG Natdcamule NN - Noncebreaher P - Focomask Y = yemui sk
TIME: |wgees 'ﬂME:k%oQ
MR RN EEE RN EEE R T I P v o 1N
. INTF;EﬁJlSNITY 5 ' : - ' . ' P *Falls prevention pro_t—ocol
A .. - . - : . .. E *Restraint protocol
ol w»° . . . . .. v C n
! MED ADMINISTERED (Y/N) ;1/ | | *Seizure precautions L
N RELIEF ACCEPTABLE (Y/N) 7 t\ isolation precautions h P
. " } —
o TIME: El oo
T FiN_GFR STICK GLUCOSE E ) YESTERDAY'S WEIGHT:
H | msoun v _ Bl tonav's waGHT: -
E L7 S WHGHTCHANQ;//”/’y
R L *Per hospital palicy. :
24 HOUR PG 1 IV #1 | IV ez ITOTALIN | Urine Grooi | TOTAL OUT
E TOTALS L_; ) {
VBATIENT IDENTIFICATION o
) : DIAGNOS!S: (éﬁﬁé ) g::Q_ _____
\\&EB/ d\ DRG: AL LGS AT QL;ﬂLlAClﬁﬁ&i_

LOS:
CALSE MANAGER:
PRIMARY CARE Nis.AC TR

ISOLATION REGINFID 4

PR AN

~
t

[
S
I
=

SVESTVIRWIHO)

MAR 39 PREVIOUS COITIGNS .7

MEDCOM - 24712




-

ON Il - PATIENT ASSESSMENT - REVIEW OF . - . @S

DIRECTIONS: A check /' in the small box indicates patient assessment cntena have been MET If all rhe stated criteria are -not met, a br/ef
explanation of abnormal findings will be noted in the appropriate column. - :

. TIME: @m INITIALS: TIME: INITIALS: TIME:  INITIALS:
1. NEUROLOGICAL: Alert and oriented to - ' ‘ ]
time place and'name. Responds appropriately. : N : ' .

1 Communication is adequate to express needs. \ (Q) ) _
Pupils equal and reactive to light. ) N
2. CARDIOVASCULAR: Pulse regular & rate | [ | /MO 805np TO ] (]
within range for age. No dependent edema. @p{ﬁwb
Nailbeds and mucous membranes pink. No calf
tenderness. fSee page 3 for extremity
perfusion)

3. PULMONARY: Respirations within normal | [~ [] ]
rate for age group; quiet and regular. DRepthis
regular. No cough. No abnormai breath*
sounds. 3
4. G.l.: Abdomen soft and non-distended. @/\ D l:l
_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, D/ D D
urgency, frequency, nocturia. Urine clear, :
yellow/amber. No unusual discharge.
6. MUSCULOSKELETAL: Narmal muscle (B aom vo & [] ]
development and mass for age. No G Low 30[7' D56
deformities. No assistive devices needed. '
Normal active ROM without pain. No joint {l/ Noat TO (u)%w
swelling/tenderness, weakness or paresthesia.
7. SKIN: Warm, dry, intact. Good turgor. No D'Si‘(.tqu/D _ﬁ?sifﬁhﬁu/ |:| D
rashes, mflammathn, ulhcsrs,.breaks in skin. 5/°7ii‘}’
No redness, blanching, irritation over bony
prominences. Mucous membranes moist. )
8. PAIN: No complaints of pain/ discomfort. | [ PP P21 2.5 [] ]
{See page 1 for documenting pain intensity.}]
9. PSYCHOSOCIAL: Behavior is appropriate | [¢] [] ]
to the situation. Anxiety is controlled or mild
and appropriate to situation. Interacti ™
appropriately with others. h\\ﬁ\ - 1/ .
10. IV SITE ASSESSMENT: (LEGEND: P - Puffy | Infiltrated R - Reddened  OK - No swelling/redness, * - Central line}
TIME: OR8¢ INITIALS: ‘ TIME: . INITIALS: | TIME: . INITIALS: o
IV patency v q ¢ hr IV patency v q hr: iV'patency v q hr: L
IV site care provided: FLusagD 1V site care provided: _IV site care proviqed:"' '
1V tubing changed: IV tubing changed: ‘ : {V tubing changed:
LOCATION . CONDITION . . LOCATION CONDITION o LOCATION CONDITION
IV Site #1: 2sc. oK IV Site #1: IV Site #1:
1V Site #2: 1V Site #2: IV Site #2;
Comments: Zpppiq, £ wssf Comments: ~ | Comments:
MEDCOM FORM 689-R (TEST) (MCHO} MAR 99 . - . . . Pagezofdpages . Y
. R . . Lo :’L'.\ - L e 4

MEDCOM - 24713



-

ON Il - PATIENT INTERVENTIONS & TEACHI,

(3 Patient/Family Verbalizes Understanding

[ Patient/Family Verbalizes Understanding

SITE: Lug TIME: | @0 TIME: j
COLOR p S | ID band visibleftegible
CAPILLARY REFILL 2~ A | Orient to environment prn
N TEMPERATURE o F Side rails (2/4) up A
E EDEMA & _llz_ Bed position low
Y SENSATION T y | caltlight within reach
g MOTION
Vv PASSIVE FLEXION ,6’ - Review & post lab results
A PERIPHERAL PULSE - Notify MD abnormal labs
S LEGEND
c Color: P-pink (norrﬁal); C-cyanotic; W-pale, white o Incontinent urine/stuol )
Capiliary Refill: 1-(0-2 secs); 2-(3-5 secs); 3-{>5 secs) Linen change prn
u . Cocool: W-warm; H- T
Temperature: C-cool; W-warm; H-hot L.
. . i o H | Turn/reposition g2h
L | edema: 0-None; 1-mild; 2-moderate; 3-severe; 4-pitting E [r — o
A | Sensation: A-absent; N-numb; T-tingling; S-sensation (present) R OM q2h if immobite
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; 0-no pain ‘
Peripheral Pulse:  0O-absent; 1-weak; 2-normal; 3-strong; 4-bounding;
D-doppler, P-palpable
BREAKFAST LUNCH DINNER
D IFvee: Ls Ly TYPE N B[ TYPE:
I . & . 1 .
£ PERCENT CONSIUMED: W& PERCENT CONSUMED: 7& “% PERCENT CONSUMED:
HOW TOLERATED: was L HOW TOLERATED: (7, I8 HOW TOLERATED:
T [J SELF 'I?//ASSIST O COMPLETE [ seLF [ ASSIST [0 COMPLETE [0 setF [3 ASSIST [0 COMPLETE
0700-1500 . 1500-2300 2300-0700
] SELF [0 COMPLETE 1 SELF [ COMPLETE ] SELF (] COMPLETE
A BATH/ORAL CARE
P assisT  [J TOTAL (O AssiST  [3J TOTAL [ assisT ] ToTAL
[A
D BEDREST ] SELF BEDREST [J SELF BEDREST 3 ‘SELF
L [J assisT AMBULATE [0 AssIST AMBULATE 1 AssIST
s TYPE OF ACTIVITY : BSC BSC
(Circle all that apply) # TIMES/SHIFT # TIMES/SHIFT # TIMES/SHIFT
BRP ! BRP / aAp ES/
CHAIR CHAIR CHAIR
TIME: (O Q> INITIALS: N | TIME: INITIALS: TIME: INITIALS:
~
CONTENT: Pwmué pL &d&\g CONTENT: CONTENT:
T Thoui A
E PO DoTAs
A
Cc
H
]
N
G

[ Patient/Family Verbalizes Understanding

PATIENT IDENT!FICATION

\ WY

INITIALS X\I //L SIGNATURE

SHIFT

M

D |

MEDCOM FORM 689-R (TEST] (MCHO) MAR SS

MEDCOM - 24714
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SECTION Il - INTERVENTIONS & TEACHING (C.c'v‘nt)'

W T TREATMENTS
,\'A LOCATION OF WOUND APPEARANCE AND
(0] £ DRESSING CHANGE
U .
N
D
(™
A
R
E
SECTICN IV - NOTES
O Pr e 1 Homé mMDS BT zeo il 1n Tl

MEDCOM FORM 68S-R (TEST} (MCHO) MAR 99

MEDCOM - 24715
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T ~ INTRAOPERA.. ~ DOQCUMENT
MEDICAL RECORD " .-./ > Bor use of this form, see AR 40-407, the propol ~yis the office of The Surgeon General.

1. PATIENT TRANSPORTED TO OPERATII o 2. PATIENT ! VIEWED AND PROCEDURE

via Shredehev BY amﬁheéla . VERIFIED BY CPT/A

3. DATE TIME PATIENT ARRIVED IN SUITE | 4. PATIENT ("9 o §R) /l
14 VAN 04 : Tive: D71 5(, NUMBER
5. PREOPERATIVE EMOTIONAL STATUS » )
X cALM O ANxious [J EXCITED, [J CRYING .[] ANGRY [] WITHDRAWN ] OTHER (Specify}
COMMENTS: " * -~ - ' '

B 6 NURSING PERSONNEL

ASSIGNED f-RELIEF
SCRUB - ' .. .SCRUB ; - _ i
£ SR
ASSIGNED PT ' ~ RELIEF ' ng (m&?"ﬂ&h
CIRCULATOR R Cmer womm . .]<we-CIRCULATOR ' v
- . - T : :
7. POSITION AND POSITIONAL ADS {Specify) . v —om © Lais o _
SUPINE [] utHotoMY  [] PRONE_ _  [] KRASKE:: - - “LATERAL:  [7] LEFTSIDEUP . [] RIGHT SIDE UP"
L Ci TR —— o
COMMENTS: v b<@>’ . .
8., SKIN PREBARATION -
HAIR REMOVAL Ml YES [l NO-- o - 1-PREP SOLUTION (Specify) E)a'tad,lne,
DONEBY: [] OR [] NURSING UNIT SITE: R4 3] A& Ald
METHOD:  [] DEPILATORY B RAZOR ... SITE: lec) i
] cup R I
comments: No picks in skin noted: ———-

9. LOCATION OF EXTERNAL DEVICES

Ie t
-1

[Rd —
o e/ // /////
Z T o
/,'/f//-,
'2”4 >
<5
LEGEND X Ground Pad -- Safety Strap = = = Tourniquet. ..~ 5.2 ;"
: C = Correct | = Incorrect - Th\nHal C-
First Closmg Final Closin RS

10. COUNTS Other** 'Ccr:unt .ven; | Colnt ¢ -SCRUB : CIRCULATOR .
Sponge : Yes No / o~ .
Needle Sharp Yes | | No / N T . -
Instrument Yes (INo| / f e ] ; . )2
Other [ Yes [ No /S T/ = /
11. PATIENT IDENTIFICATION (For typed or written entries give: [ 12. ELECTROSURGERY DEVICE(S) (ESU) YES L[] NO

Name - Last, first, middie; Grade Date; Hospital or Medical Facility;)

—

_ . | §2 Esunc: Force 40 ReE 405500 5050
. f : BRAND _VQ PEM

LOT NO:
e

BRAND'
S LOT NO:
[] BiPOLAR NO:
DA FORM 5179-1, OCT 87 REPLACES DA FORM 5179-1 (TEST), DEC.82, WHICH IS OBSOLETE. ' _ USAPA v1.00

MEDCOM - 24716




A

¥ Y.

1'3 PROSF"T‘-HESIS IMPLANTS _—_] NO IF YES NAME 1D NUMBEF ) ACTrl_J-FlER ] Sc ews

Sm. tro DCP- v mfes - q,he{y weCorncal CC

load *qof’ 0080 d B : ",P (B X 4 22 min X 1
Sorew st DeP Ot 002 Zomwm X 4

' MEDICATIONS/ORDERS

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

YES W] -

MEDICATIONS/SOLUTION

DOSAGE .. TIME METHOD PREPARED BY G Y
(Mivieval Oif .. |infrapp. [Hopica) 1
| upers ceeee | b oo | opical

X YES

[ ] NO, TYPE(S).

TIME CARRIED OUT BY i

vt M s AT

SPECIMEN (S) » - NAME
YES [] No §
FROZEN SECTION (FS) - :| NAME NAME
YES [] No ) o
CULTURE (C} NAME NAME
YES D NO m "“"“"" e~ "".’""—'"r‘-'—“
NAME NAME e NAME
NAME NAME 18. DRESSING/IMMOBILIZATION (Specify)
.- e e e | . ’ R ' :
17. TUBES, DRAINS/PACKING YES &f  NO D L3 lrverleq ~ H‘f’c*c‘ k"'”‘ A“
TYPE/SIZE 1.7 wAin 2. T | 3. R A e ~ Baciracen Yw{gw.,t Cotdanm
Jockson Prafd . Ar/l(
SITE 1. 2. 3. I
T e . Harm- ﬂuffs kerlre, webnl plaster eplind, g

19. ADDITIONAL INFORMATION

(,) e Creet= s ,)(eromrm TApT

CPNA llgpe Generg|

A751500 Tourm
Zlmn%%iﬂ -H‘ugh W

-+ MEDCOM.- 24717...

/PDmmH g
| OQZ4 VOISt
T108){308 (Ddrm
20. OPERATION(S) PERFORMED o 'E
1. Completion of kbd Gree flap W} sTa. fo@arm
2 ORiF @ fadiue wf Interculary %bu\gy au}bqraﬁ liac crest tone Craff
3. bamoval of Ex Fix ®arm,Barw
21. PATIENT TRANSFERRED TO AN TIME .
PACU o) ¥ T 1230 - gxro-\mw c ﬂdﬁ,/\c\j(.r%p
IGMATURE
W i
E OF DA FOR, 9-7, OCT87 USAPA V1.00



MEDICAL RECORD

VITAL SIGNS RECORD

HOSPITAL DAY

POST-

DAY

V)

MONTH-YEAR

DAY

k4

T~

/9 | Fo | Z
7] :

Ty

) W/
195M HOUR |.* -lagl - - % q.z M e ISR
PULSE TEMP.F% : Z&) D %0 : JE :&: D ggé{/ § TEMP. C
© 105 SRR AAE 201 CH L e w0s°
180 104° - : - o 40.0°
170 103° . - — - . 39.4°
160 102° . - — : - . 38.9°
150 101° . - — . - . 38.3°
R B Y N P R R . : . 37.8°
v o, 1 BSHA NP S B : RN
SN N AN R .
130 ’ 99° P BEETE S ST PSS IS IR, O . I TSNS SR 37.2°
9860 b. Y] T G RS P PR . i; . SERRR) . . O 37.0°
120 PO T I el IFE O IR IS - S IFI R e
110 97° | . - 1 36.1°
ay e N . el .
100 96° { - - - 35.6°
90 95° j s = 35.0°
80 | : :
70 —
60
50 :

40

RESPIRATION RECORD

BLOOD PRESSURE R @

HEIGHT:

WEIGHT ool

Record special data only when so ordered

PATIENT'S 1DENTIFICATION (For typed or written entries give: Name—iast, first, middie; ID No.

{SSN or other); hospital or medical facility)

MEDCOM - 24718

REGISTER NO. WARD

. STANDARD FORM



w4 . ST T ) T NSN 7540-00-634-4124

e —————

MEDICAL RECORD VITAL SIGNS RECORD

HOSPITAL DAY
POST- DAY .
MONTHYEAR <N | DAY (] W

1920 Howr & - (PR | 1 SR

PULSE EV I E :§: R

({v)] (%) :
105° |-

TETS IZ_-/-ITQ.
<

RN

YR

TEMP. C
40.6°

VN A~
LN N

‘B T\

IS)
- QoS-
THETIS

180 104° e e ] 400°

170 103° I e T e 39.4°
160 102° e I‘.‘L—Ii’”:: e 389
150 . 1010 pp it e s et L 3830

140 100° e e e ] 378

130 ORI P S S - B K IS S [P P S o200 I PP
98.6° S A T e s o e | 370°
120 8 T (e 1 36.7°

(Centigrade Equivalents,:for Reference only)

110 T e EEEN AN AN EURel RS B B By By hramre T 36.1°

AR R Y Y A Y 2 :::35.6"

PR 21 ] AT S

90 €% B N R T B S o B P 3500

80 SR RIREE R SO

70 — T

|
o0 SRR I ST RE S A - 55155
I A;\tj\/\\/(\

. S e T

40

RESPIRATION RECORD 5 % 0o % %%
BLOOD PRESSURE E= [ A Yoo, FBFD
b g
| Gy PRI ]!
HEIGHT: WEIGHT = 0L 3.5

AT AR T R 2 o, A 7 A P
= [ Ph) A unlA

W &

SN

Q=

-1
onN....

SIS A

o=

Record special data only when so ordered
R
=

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

’ VITAL SIGNS RECORDS
g Medical Record

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

\Hl

MEDCOM - 24719



(THIS FORM IS SUBJECT TO TRE PRIVACY ACT OF 1974)

FROM HOURS | TOTAL HOURS DATE
TWENTY-FOUR HOUR PATIENT INTAKE AND OUTPUT WORKSHEET 0 Hours | COVERED
INTAKE
N | e INTRAVENOUS
] =D ACCUM | TIME TYPE AMOUNT | TIME | AcCUM
| JNE SM AMOUNT | 7oTAL |sTaRTED | AMOUNT | (nclude Medications) | RECD | COMPL | TOTAL
43N0 zoce blopdy (20
A E
$IN )N Tre BRB ez
IRRIGATIONS (N/G, Bladder, etc.)
TIME ' TYPE AMOUNT | ACCUMULATIVE
BLOOD/BLOOD DERIVATIVES
TIME |PRODUCT fie. BI,| TIME ACCUM
STARTED| Alb, P. cells erc.) | coMpL | AMOUNT | rorar OTHER INTAKE
ACCUMULATIVE
TIME TYPE AMOUNT TUULA
GRAND TOTAL INTAKE
RM 792, JAN 74 (EG) EDITION OF 1 SEP 54 IS OBSOLETE. Designed using Perform Pro, WHS/DIOR, Jun 94

MEDCOM - 24720



Ll

_ISTING

.. .ORATORY RESULT FORM

[N

MEDCOM - 24721

Ward/Section: Tk
: \QM&.— (Subject to the Privacy Act of 1974)
LAST, FIRST, M1 ‘ DATE M SSN/PSE Q
- (Hematology) CBC A ) At '-ﬁﬁnniy'sis_ ‘ A - ..Misc. Sero ogy- i
TEST — = - . \TEST | RESULT | REF. RANGE | TEST | RESULT | REF. RANGE
[ wBC . g - L Colof N/A RPR. Negative
RBC Appr’" NA Mono | Negative
1
Hgh Glu Negative - Microbiology
[ Het Bili Negaiive Source
MCV IKet Negative Gram
' Stain
Plt SG WA Occ Bld Negative
Lymph% AFya LI Lz | Bl Negative H. pylori Negative
(Hematology)Mnnuﬂ] Dlﬂerelnal - pH NiA Micro
- Parasttes
Segs | Mono Prot | Negative Malaria
Bands . Eos Urob TERKY 0&? |
Lymph ( Baso Nit Negative Other i
: i
: ]
Atvp Imm Leuk Negative . -Microscopic Urinalysis
RBC HCG Negative ;
Morph ' ;
; !
Spun 42-52% (M) CSF.. Bl cd. Bank
Hematocrit 3747% (F) A S
Sed Rate Cell fUST SUBMIT SF 518 WITH
Count EVERY UNIT REQUESTED .
Other Directigen f Negative ABORh
J; ~
- Coagulation Studies. ‘ Blood Bank Unit Crossmatch - -
' o ' (\IUST bUBM[T SF’ 518 WITH EVERY UNIT OF BLOOD
TEST | RESULT } REF. RANGE (7\/7 T TYPE C'ROSSAL‘IT CH
PT 9.8-13.6 secs :
APTT | 2034 sees ‘
1 D dimer : <20 ug/ml
iFDP | <10 ug'ml
{ REMARKS: [ %&; —
REPORTED BY: | DATE: LABID NO.:



[

Ward/Section: €

LAS

Ll

REQUESTING PHYSICTAN:

lelud

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

KD"Z’ﬁi 0y

TIME. [ SSN/PSEUDO SSN:
INOLEW v

> (Hematology) CBC -, H— Unnalysxs s stc Serology
TEST i 'ﬁzsr' “RESULT | REF RANGE | TEST | RESULT | REF. RANGE
i
WBC . Color N/A RPR Negative
RBC- ' App N/A Mono Negative
(| nep Glu Negative _ - Microbiology .
(Bt Bili Negative Somce |
MCV - Ket Negative Gram
. . Stain
1 Plt » . e | SG NA Occ Bld Negative
Lymph % R 17 Negative H. pylori Negazive
(Hematology)Manual Dlﬂerent]al - pH NA Micro '
.y Parasites d
Segs : Mono Prot Negative Malaria
Bands . Eos T An3.0 ra &P '
i
D 4 :
Lymph Baso | SERIAL #005485 01/14/04 09:08 _hef . |
Atyp Imm" Patient ID: Llu) "4 T Microscopie Urimalyss:
: ' Test Name PT » A T UL NI DA
RBC * Test Result:= 14.1 sec.
Morph " Ratio = 1.2
Calculated INR = 1.26
Sample Type:citrated wh. blood
Spun et . Test Date :01/14/04 . Blood Bank
Hematocrit . I Test Tine :09:0 JERES S
Sed Rate . Card Lot :080201 UST SUBMIT SF 518WI’I‘H
i Operator rERY UNIT REQUESTED
Other , \D m 1 iO/Rh :
- Coagulation Studies. - .~ 7 - | RAPIDPOINT COAG ANALYZER V4. 54 ,rossmatch E :
. oERIAL #005485 01/14/04 09:11 VERY UNITOF BLOOD
TEST | RESULT | REF. RANGE Patlent o: g, (g CROSSMATCH
(’.;\y‘,“’ Y RETAT™ Test Name :APTT .
: Test Result:= 42.7 sec.
7 2134 secs Sample Type:citrated wh. blood
< } ' Test Date :01/14/04 « '
D dimer | <20 ug/m Test Time :09:08
FDP <10 ug/ml N
REMARKS:
REPORTED BY: DATE: LABIDNO.:. .

MEDCOM - 24722




e

Ward/Secti 0;):

REQUESTING PHYSI(‘}?N! CHEMISTRY RESULT FORM
{Subject to the Privacy Act of 1974)
DATE TIME SSN/PSEUDO SSN:

LAST.FLRST% @ - §/g 70

TEST REF. RANGE TEST | RESULT REF. TEST | RESULT | REF. RANGE
o - RANGE
Na T o 3.5-5.5 g/dl GLU 73-118 mg/dl
K e ‘-J& 26-84 o/ BUN 722 mg/dl
<l Pt ‘)DL (JB - 047wt CA™ 80103 gl
pH Pt Name:_____ 2 ___ 1497w/l CRE 10.6-1.2 my/dl
PCO2 1138 W NA® ~128-145 mmoV/]
PO2 Ha_ o135 mmolsL 02-16mgd | K ' 733477 mimoll
TCO2 Koo 3.3 mmolsL 732 ogdl CL- 38-108 mmoall
I v - 29 mmol/L
HCO3 8.0-10.3mg/dl tCO, 18-33 mmol/l
. iCa_______ 1.18 mmolsL ! .
s02 Hct 23 %pCY §00-200 me/d
BEecf Hb#®___ _______ 3 gs/dL 0.6-1.2 mg/dl RESULT
AnGap *via Hct T118 mgdl ALB 33.5.5 gid
Ca L 570 6.4-8.1 g7dl ALP 26-84 wl
BUN PH_______ 7.466 ly7 ; 10-47 v
EX 38.3 mmHg RESULT | REF. | AMY S T
PO2________ 312 mmH9g ) RANGE i
Creat HCO3________ 23 mmol/L 73-118mg/dl | AST 1138 wi
Het BEecf ________ 4 mmol/L 7-22 meg/dl TBIL 0.2-1.6 mg/di
s02¥_____ 16@ % 0.6-1.2 mp/dl GGT 5-65 Wl
¥calculated 39—380“/1(M) TP 6.4-8.1 g/dl
30-190 w1 (F)
TEST 128-145 mmol -
sample Type_:
Troponin-{ 3347mmoll | TEST | RESULT | REF. RANGE
14JANO4 29:94
Drug of 98-108 mmali | NA* 128-145 mmol/t
| Abuse  oper: il DX d _
\o 18-33 mmoll | K7 3.3-4.7 mmolA
Physicianms______________
— CL 93-108 mmob/]
tCOy 18-33 mumol/|
REMARKS:
REPORTED BY: DATE: LAB ID NO.:

'MEDCOM - 24723



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

PROCEDURES and CPT Codes:

| Ve v NalaTTaro L

PATIENT IDENTIFICATION: Typed or written entries: Name, Grade/Rate,

Medical facility

\g\u\b\

ANESTHETIC TECHNIQUES: Describe block technique under Remarks

AIRWAY MANAGEMENT: /ntubation route, blade, tech/}ique, comments

GATETU §-0 et oV Sfrxzafes eredd)

PROCEDURE ol

SURGEONS: o /
b :

ol DRUG {Units) TOTALS | TOTAL EBL
é’ ‘é’é’g oVFEPL—- | )| [ %0 ‘
ol ogg s ( - L 2 TOTAL URINE
g @EE_’ Cukapivam | 1 \o 1O
522 Lidecgme )| lov K,
oy -2 ANCEF L)
2Z| Er { )
] é’%g VOLAT L5 el | .o | Jov]i2w] 22| 0|2 °| AP0 | 20 |Q-0] I-¢]|2-0]| FLUIDS-SUMMARY
ol 2&S | AGENT % e.t. — - > — — CRYSTALLOID-
F| B8 AIR L/Min ' '
W 8s N20 LMin_| s 1 / e o coLLoio-
i 02 UMin G620 2 Z[Z 2|2 [« 01 7 _JI7 Ji7 11 2T Jh
% SINGLE DOSE DRUGS-MARK ON GRID BLOOD- 5 ‘70
] <] WITH NUMBERS & ENTER IN REMARKS
o LNE site TR1pLa | [Bwarmed | Ten | Y | Ses | Cun Yoo (06D (10001050 | {lew | /1w | pgev | 2.5+ |REMARKS
e —— i i S L
= %W“'"‘“' Jonorrt TRGTA |
Warmed _ 4 A
LOSSES EST BLOOD LOSS — | =1- = =] = — T = = — - — | Sy l\h’ﬁ;o v;’n}:l
R URINE - — | — | = — | - ] —= —| = | = — — L eps b B0
PHYS - ST ArnS
P:i(\gés::w: THIVIE *ogfv oyis ¥l cEYS oA® osic 0910 Q5w jue  fol¢ [esv il 57’1(:,”';:; Jo %
BOBY WEIGHT: | S MBOLS: | o e e e e L o L b Her, T TR
KG | 8P by cuft 3 T S E s e e e R I S ENTEN NTRRTE T MO fﬂuﬁ”’“'a"\/\/
f1o OID 2°°""“""""‘."L:‘":';,omMm.
HEMATOCRIT: |\ |180 (-t e
. . : " .
X P e B e S S B A T A
INITIAL DATA: ° , // v : e ————|Z2 g ATRYD).
BP-I:{L, lh Resp rate |140 \'r\:/ }‘r ; — o — T T T T 1 1 [ lfj /fpw,uj
| I/ ] ] ] 1 ) 1 [} 1 ] 1 t [ t 1} » ¥ 1 ﬁ/-]—w.‘d
/ 120 ~— N7 VT/ /A T T Y N ] T
HR- BR ) :: | ; ' Y \7\/7 l“' 1 y : ' : Ty ] 'l ;l
{transduced) |100 [ S T 17 3 el 2 o S0 [P 4 i ches
2.5 = S STt o e o i NI N N N
EQUIP CHECK F 7 T =l N L e
' I I I DR A P S . el B R
ok- (V) N _lrourniaver " AA Tt %', XN ._,_;,'1, %1,\—' X ST
PATIENT RECHECK| T —1" S N A I NN 70 2 0 Y I ol
OK —— Attt
O 0 5 0
TIME- d _7\{ r PROC- @-@ : l' : 1' : : |' : |' : : : : :* : : : T T : T T
B VT - mi SPU| 650 €50 | £ 70 | 652 |650 | 650 |670|656] 659/ 659v/43P
E { - breaths/min /2 & f 7 17 . d ¥ < ¥ v
E Peak inf pres / PEEP — | xe| rej _ts] &l Al sy ps ) 9] AS| \9| 15
MOQDE - S(pon). Alssist), Clon) S A c| « < < < | C c C | < C | < [Recovery aT]
“1BP/Auto Cuft T CO2 {torr) g | £ 75 | S4Y ! 32 | i 30|36 (3131|130 |30 {6 v [Spoctty)
{1 |BPrgth PO Fracor . 57| 57 |77 |.57 |57 |57 [-&72 |37 [37[-57 .51 |.57
g HRT line «4$p02 (%) G9 135 [ tev | tewv]| v | g2 [ Tew [ 100 [Joo [[oY | |¢9 ] 1co [OTHER
| [Steth- PC/ES ecG. S s | o] pr | ok | gid o | A S| s~ SA [ SA_ |conomon: o
o] Gas enalyzer | JTEMP-site 3L173¢ 3¢ 7t L4 k{4 J¢ 1357 | 35 | as 35 IS |Rese- l‘ Sp02- i
2 ot pioc (i) | 3 | oA /| | W | Ky [y o [T TN o (g g g
~ . ANESTHESIA / PROCE! :
b4 TIMES B
[+
o 0| Stant | Room | End
= w
— 2 b f
g Warming blkt | oM apro I3v5T
Z] [Conv warmer o | Ready | Begln | End
Mark with & , EVENTS Q
sx;I:inn:m;:y;’EsMASH}:;bo,s Position —> E oY% 0‘71-"' IJ [XY

DA FORM 7389, FEB 1998

MEDCOM - 24724

LOCATION:
DATE:
J Yt OY
Cen?) _|PAGE |  OF 2
ESIA DEPARTMENT USAPA V1.00
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; MEDICAL RECORD - ANESTHESIA
For use of this form, see AR 40-66; the proponent agency is the OTSG
ol v DRUG {Units) - TOTALS | TOTAL EBL
Ol S, [PApel s () /%—" Aov
&l 5a2 [ MS ( I s |5 . ! |
e 825 [Vecmamem | ) 2. 2l 1 2 ?—Y TOTAL URINE
29Z [ (\Dos 3 ) ‘ - qo.
<| <=2 Weeame  ( .
ol 825 eoforyte () /el vy P
B e e Y 250 25
3| 352 [voLar O VY6 % del - FLUIDS - SUMMARY
: 2L [AGENT %et |poHlvo )-8 | [ o ] 6ll-v]Il0o|l 0|/ CRYSTALLOID
FlERs AIR L/Min . /
T g% N20 L/Min coLLon- >
2 02 UMin | ool j-2 | L [ | {.2 | f.=2 [l | /7.2 /2 m—
GLE DOSE DRUGS-MARK ON GRID . -
3 :;:ern NUMBERS & ENTER IN REMARKS | - \300
o [LINE site TPV [ Iwarmed | [Sov [ASW [ /67 [jgeo| [ ¢w | 1ow]| | Lon | tue| 1oew |} I [Bav [24#° |REMARKS
al.¥ < [) warmed Code drugs with numbers,
2R (] warmed — S Joo | — oy KA Jo| — . — | | events with lettters
. [ ] Warmed AL 0% qr=1
LOSSES EST BLOOD LOSS —~ | — =L —| —| —[— | = [— — — | 1308 - 20
URINE - — | — | = = — = = | —= = —_— = 1305
P“CS"BSTATUS TIME > /obs 1o 1) ()3 N pn RIS 270 Jays I1Pw  j2is )it | Bege whlse
1 45 E S I IR A I R A U N R I .
BoDY weiGHT: | SYMBOLS: | L e T e e e T L [ T T
IRl O i o i A B B | b Coeis)
[zo0 QB A O T S A O N L L Ssaans man,
HEMATOCRIT: A B0 e e ] f208P
F L /.1‘1~'L Heart rate |60 |+ — =
INITIAL DATA: P ' - QomMw Furiew
Bp- {1V \ §q | Resprate (180 i T T T [T [T | Aea [RIAY
[ g _LI L .L e B L -L p o 3 1 ! [ T b 1|
] 120 — R O > T [ v AP BUET R ek had P Dv—
N BR i o S I N A N I D IR I P
H/R[‘r’ ci/( {transduced) |100 P‘! . + | ot T ] -.L, | P B Y ST Ve T. - (W
Y. S I = 4 E NS R I M W 4
" EQUIP CHECK + 80 T e s e e | s TH )ﬂ/
- Rl - 1 - B b F v | S LAY | '. ] v '_ T T - .
ok & N lhoumniouer| so PRI T I L F T Tp s o 1 i BVEL IV O TP AVSs
LRIy R P B A B S M D i i i PP
""'°°‘°”“E’8Mr./ awes- X-X| g o I T P b e e e s T L T e
TlME-a 7 L‘{ ~ |PROC- @-@ T T T T T T T T T T T T
BB i VT - ml o0 [60o [b30 | 65| 670650 ¢Grol b5 | 6450|780 | |77%®
g f - breaths/min %) > 3 1 =7 Ki 4 wi 7 f A
W Peak inf pres / PEEP 13 iy e 1] ]2 172 11 Ly \9 (24 214 21
] MODE-Siponl. Atssisth. clon) | € | € [ € | £ | ¢ | C [ C [ € | € |¢ | < | C [recovenyar
BP/Auto Cuft | [ETCO2(tom) | op (29 (32 |zt | 32|22 | 3¢ | 3] 31|32 [ 3] 52 [ Spacity
&l |spioth Flo2 (Frac or %)| .60 | LD |-Ce | .62 | 60 | b | .60] .¢o| .{o|.cpn |V ].4%0
Z| |ART line sp02 %) |00 [10n [log | [+ [1oo | Joo | Jov| tev| jow|jop | TVE | e |OTHER
@|_|steth- PC/ES | [ECG Se KR | A [ | SK [ | st [ S sa | = | yp~ |conoimon:
w Gas analyzer TEMP-site 3ﬁ> 357 |3 25 FASR £ 35| IS5 25 |38 | 3r 25 |nese. ! 6 $p02- 7%
o N-M Block (T/4) | %4 < W | %l 2 | % | X / AR IR 1)< 1
< ! ! ‘ 7 [ANESTHESIA 7 PROCEDURE
@ TIMES
S n| Start | Room | End
H z
3| |warming bixt 2|07 (oo [T
2| [Conv warmer 5 v | Ready | Begin | End
rk wil , EVENT Q
expioin onder REMARKE " Position > 0—b €loYw [09457 J 21
PROCEDURES and CPT Cedes: COM/(PI"I-:) Ao, FLp . 515~ ANESTHETIC TECHNIOU'ES: Describe block technigue under Remarks
: d S, ; .
T P RS, T 4 (Ui e | V= )M T
E:AT!ENT IDENTIFICATIOM: Typed or written entries: Name, Grade/Rate, AIRWAY MANAGEMENT: /ntubation route, blade, technique, comments
Medical facili —_ .
edical lacility 64_ < t.rz_—‘ :_‘L ,’S _I.
SUAGEONS: PROCEDURE
X’) (u\ . b\ 5 D gl Location: &7
DATE;
I Y Agnr O
PAGE -2 OF 7

DA FORM 7389, FEB 1998 STHESIA DEPARTMENT USAPA V1.00
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50 5.124 ey ) . - NSN 7540-00-634-4 15"
G ’ - .
MEDICAL RECORD - * BLOOD OR BLOOD COMPONENT TRANSFUSION
SECTION | - REQUISITION j '
COMPONENT REQUESTED (Check ong) TYPE OF QEQUEST [Check ONLY «f Réd Bicvd Cell REQUESTING PHYSICIAM (Print;

Products are requesied.}
RED BLOCD CELLS

ol )™

— ' 9 AND S y
1| FRESH FROZEN PLASMA Ll TYPE AND SCREEN DIAGNOSIS O DPERATIVE PRCCEDURE

-

L] PLATELETS (Poot of - units) %OSSMATCH l_i@ AU ]
. .

! IRYQOPRECIPITATE Posiaf__ units)

o DATE QEQL::"E: , {
I__| RhIMMUNE GLOBULIN ’ /;7“ g

OATE AND Hu R SEGUIRED

L OTHER Soecify: %M

¥ILUME REQUESTED !f appiicabie) KNOWN ANTISBODY FORMATION TRANSFUSION
ML REACTION {Speciry:
I

coliected a otood specimen on the belo
patient, venlied the name ana ID No of th
ed the sgec:men tute i3bai to b

DEMARKS: IF PATIEMT 1S FEMALE, IS THERE HISTCRY OF

RAIG TREATMENT? SaTeE GIVEN:

TIME YERIFIED

| HEMOLYTIC DISEASE CF NEWBCAN? _, 0 ?q O
SECTION 1! - PRE.-TRANSFUSION TESTING
NIT NG, | TRANSFUSICN NG, i TEST INTERPRETATION
i
-\ |
¢

ANTIBODY SCREEN | CRCSSMATOH

I |

i CROSSMATIH NOT REQUIRET FOR THE COMPCNE)
' REMARKS:

p» /%5 %0 /9[ Ta i

SZCTION 1} — RECORD OF TRAMSFUSION
PRE-TRANSFUSION JATA POST-TRANSFUSION CraT
(NSPECTED AND ISSL ) N \O ( u}, 7 | AmounT gvEN TIME/DATE CGMPLETES ' INTERRUPTED

B LAAL [ 4 Tan O
REACTION TEMPERATURE | PULSS BLOOC BRESSUR
NDxer /¥ Tam OF @)NE [ suspecten 34 | Y 7 ‘ /.20/7}

IDENTIFIC ATION if reaczi}’N:,\susoeczec—iMMEDIATELY:

lood Compcnent container !abei and this form andg | find ail 1. Discontinue transfusion, treat shock if present, keep iravenous line open.

e container witn the intended rectpient matches item by item, 2. Notify Physician and Transfusion Service.

e person named on this Blood Component Transfusion Form and 3. Follow Transfusion Reactior Procedures.

ation tag. 4. Do NOT discard unir. Return Blooa Bag, Pilter Set. and 1.Y. solutions to :he Sicod Bant

DESCRIPTION OF REACTION
(_JURTICARIA [ " cHWL | FEVER |} PaiN

/ ; AN i ] OTHER (Specifys
O M{j ’n, A A—

OTHER DIFFICULTIES [Equioment, clots. =tc

B\NO i} VES 1Soecny) h \ \\ 3 \ 1

& PERSON NOTING ABOVE

PATIEMT MQO.

R
.,g

>
[¢1]
D

oY

PAZ-TRANSFUSION

TEMR. 34 N 4| PULSE ﬁ 6910&7/7'7'

CATE OF TRAJISFUSION TIME STARTED

/N for O [ 000 Ary — /BM/\: i /’”’/”’”‘

PATIE. NTIFICATI(SN—USE EMBOSSER' (For typed of written entries give: Namg—Last, first, mid 3 . WARD
rate: hospital or medical facflity) m O
[ i

BLOGD OR 8LO0OD COMPONENT TRANSFUSIO!

'% Medical Recerd
STANDARD FORM 518 (REV. 9-92}
Prescribed by GSA/ICMR, FIRMR {41 CFR) 201~-9.202-

b \LQ\ \/\ Medical Record Copy

MEDCOM - 24726



.DICAL RECORD - DOCTOR'S ORDER\
For use of this form, see MEDCOM Circular 40-5

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 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.

ORDER
NUMBER

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

ORDER NOTED | COMPLETED
TIME & INITIALS | TIME & INITIALS

POST ANESTHESIA ORDERS (circled Items)

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

Supplemental oxygen,

orphi??@/ Meperidine |-Lmg IV now and _2-mg q 3-5 min pm pain for a

max dose of _$ mg.

Zafran -y IV prn N/V q 15 min, mnay repeat x R

Metoclopramide mg IV prn N/V x 1.

Droperidol ‘q'/mg IVpm N/V x 1.

Phenergan mg IVpr N/V x 1.

Benadryl 25-50mg IVP gl hr pmn, itching while in PACU.

IVE: @ cc/hr.,

Discharge from recovery status when PACU discharge criteria met.

0y —C

PATIENT IDENTIFICATION

Complete the following information on page 1 only. Note any
changes on subsequent pages.

MEDCOM FORM 688-R (TEST) (MCHO) MAR 99

MEDCOM - 24727

Diagnosis:
Height: Weight: Diet:
Allergies:
Nur.sing Unit Room No. Bed No. Page No.
PACU, 28th CSH lofl
PREVIOUS EDITIONS ARE OBSOLETE MC V1.00




CLINICAL RECCRD - DOCTOR'S ORDERS

For use ol this torm, se2 AR 40-66, the proponent ayency .5 OTSG

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

SYSTEM IS USED, WRITE FROBULEM NUMBER IN CQLUMN INDICATED BY ARROW BELOW.

I PROBLEM CRIENTEDO MEDICAL HECORD

PATIENT IDENTIFICATION

-k

NURSING UNIT ROOM NO.

EN! 54777

PATIENT IDENTIFICATION

DATE OF CRDER TIME OF OROCER LIST TIME
QRDER
W\ areruy \Lvo noums MO AMO
TIME OF ORDER
(2T PI0Y O 32 vouns

| =~ MR~ AP EAT
e

A}

NURSING UNIT ROOM NO. laE NG '
' .
DATE OF ORDER TIME OF ORDER™ *
13 TANOH
t
. . f A ,
= PATIENT IDENTISICATION L~ ToATE or onagen TIME OF ORCER
HOURS
L NURASING UNIT Tacom NO. BED NO.

|
DA e, 4296

REPULACES €

DITION OF 1 JUL 77, WHICH MAY 8tc USED.

MEDCOM - 24728



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.

'F PROBLEM ORIENTED MEDICAL RECORD

PATIENT !DENTIFICATION

o\ )

DATE OF ORDER

Pl

TIME OF ORDER

HOURS

LIST TIME
ORDER
NOTED AND
SIGN

/{

~—

'MQM

N, dates '8

) A= Jprg

N

///§/w e fnfo (2

//£V93f B albeloror /i[04

O
L

NURSING UNIT

ROOM NO.

AN

"PATIENT IDENTIFICATION

NURSING UNIT

%Wywo

DATE OF ORDER

1430 0U

TIME OF OR

(700

DER

HOURS

\[0,- B
Mo

S04 3-Bpe TR @3-2° PN Pacq

)mem\ 50-Twg TV (3° Pedl
/

o

N\ 57 %

m&dif)RDEnig 3’0 .TIME OF OR

DER

HOURS

Ny

NURSING UNIT ROOM NO. BED NO. \
PATIENT IDENTIFICATION DATE OF ORDER TIME OF ORDER
HOURS
\\
NURSING UNIT ROOM NO. BED NO.

FORM
1 APR 79

DA

4256

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

MEDCOM - 24729



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 CRDERS. IF PROBLEM ORIENTED MEDICAL RECORD
SYSTEM IS USED, WRITE PROBLEM NUMBER IN CJLUMN INDICATED BY ARROW BELOW.

PATIENT IDENTIFICATION DATE OF ORDER TIME OF ORDER LIST TIME
: ORDER
—_— U D o NOTED AND
_ | AR | 4-15 9 HOURS SIGN

ot P T
. ' J/" I'ijlrv‘- Vxl'r*&

‘ %‘006‘MWMZWMK
J b Arseal < -va“zdb—‘o««g ]
7EDNO. \V/ - Rp ’L“'é -g“hf‘- C“"g- e s b ) ﬁ_

4 3 o<p?
DATE OF ORDER TIME OF ORDER
/) =Dy b long By W;%mﬁm-vb "'a~‘l”¢

v 7‘ 256 ‘/'Dr'ﬁw @D

'“/- W )*'?/é

{- oot fples o 5kp? |

Ao Preseet Zrﬂ&yallpﬂcﬂ/ W"‘ ,

NURSING UNIT ROOM NO. BYNO' / Wg : &)1\,% VDW
N '7’/04,0.«-0«/‘0""’\ m"“) 59?’ 72D

PATIENT IDENTIFICATION DATE OF ORDER TIME OF ORDER ‘

'/"Wl— [5O2 a0 31D
= Aenliy 34s) r0 56 privt gt~

HOURS

A

//15%«-\_ 325~ g0 4.)
Mrﬂ-/vét/\ @vx 72D

AN

""’IQPa{m ﬁfn 1!/96 qg XDUL) 1

NURSING UNIT ROOM NO. BED NO. B )
\ h C"&-’Cﬁ’ /28~ a2 &1
M:;AMW@MQOQ 5
PATIENT IDENTIFICATION DATE OF ORDER 4 ITIME OF ORDER

HOURS

© 1 NORSING UNIT ROOM NO. BED NO.
R
W |
i DA FORM 425ﬁ REPLACES EDITION OF 1 JUL 77, WHICH MAY BE USED.
i 1 APR 79
LA TN (‘f)\IFRNMFNT PRINTING NEFICE: 2017-aRR-41 o e e

MEDCOM - 24730



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 ORIENTED MEDICAL RECORD
SYSTEM IS USED, WRITE PROBLEM NUMBER IN COLUMN INDICATED BY ARROW BELOW.
LIST TIME

TENT IDENTIFICATION DATE\O—F’O'RZD/%VCL{ TIME OnggED o NOOTEEIE?ND
Lo C 1= bl 4 e e
— W &W @\/‘vv{? fﬂ;&t’ M,
O los '—
-— CAMM% MMSZM)/L}{QWD
— Peowde oMoy AN EL Pl | ol
250 NO- | L2eatracin La;”w. { ey b5
X (gsz &

DATE OF ORDER TIME OF ORDER

NURSING UNIT ROOM NO.

PATIENT IDENTIFICATION

— v o, [ e

- Fles [ uub (I;'LGL'W)
=Dt tenlenr

FIAE

NURSING UNIT ROOM NO.
L
PATIENT IDENTIFICATION DATE OF ORDER TIME OF ORDER !
HOURS
NURSING UNIT ROOM NO. BED NO.
PATIENT IDENTIFICATION DATE OF ORDER TIME OF ORDER
HOURS
NURSING UNIT ROOM NO. BED NO.
D FORM 4256 REPLACES ECITION OF 1 JUL 77, WHICH MAY BE USED.
1 APR 79
MEDCOM - 24731



b\@/l M\

C DOCUMENTATION CARE PLAN U -MED]CAT]ON
CLINICAL RECORD THERA' -l For use of this form, see AR 40-4 (N ! ) Mo. MM,, @f{
the proponent agency is the Office of The Surgeon General.
VERIFY BY INITIALING R AP AR R o INITIAL PROPER COLUMN FOLLOWING EACH COMPLETION
ORDER RECURRING ACTIONS, HR DATE COMPLETED
DATE ;-

R FREQUENCY, TIME ' [ l b_o N b;), .
[ .VitalSigns@/r q6 / q4 |

5 E
o EOLETWS_/_ E
...... - N
(5 | S -pei 0O, g e |
R N "Iﬁﬁsw/ﬁmcb £
. SR Wi ;- M U(DLD?/)(? | N
o [S7 |- lDict: RegulatA Clear Liquids / Advance | B
| P (T
: . [z - --[pstolerated / Other_ 1L
1 - T
! - I 2 __ _ 7INIO: Time/date IV site and change q 72 10 4 e
5 - L hours and prn I : > . 0 [Y
! . 1. _ . . . _|NIO: Time/date Vtubmg and changeq72 c
i RO Compiee I . K{”h }0 !
! EEREEEC ompetcsmasscssmenton /) - - 4
i DU PV admlssnon/transfbrq7daysandprn . 1? V/ X X X(X X X \’ X X[ XX | X|X
1N 5Tk i-camm Lt cprs T STRILENO /W)( Y X .
{ I i "f'oxze.gswé, A b 3 om/S B
| 5T - I DR&s.st,-Com?_@-Am NP, 16 (1O
- ‘g,'_.,_’“ . i 'CO'B TO Cﬂmk C;)f/) D
I -:'. Tz - B (c__
R, -::- - 4] ~ N W
- S| feconey cucrhul " Shopmy s |0 N0
- L$
i N il . - . : :
;“_\LLERGrEs&' .[Z]ves  [_]NO | PRIMARY DIAGNOSIS: ADDITIONAL PAGES IN USE:
; L : Icw2 . - [Jves [_no
} PAGE NO:

A.CT;;ON TIMES
USE PENCIL. CIRCLE ACTION TIMES
D 8 9 1011 12 13 14 15
E 16 17.18 19 20 21 22 23
‘N 24 01 02 03 04 05 06 07 -

| PATIENT IDENTIFICATION: ) \U\ I3

3
1
»
l

USAPA V1.00 -

DA FORM 4677, ‘1 OoCT 78 . . . EDITION OF 1 DEC 77 MAY BE USED.

Bed e < ZIRRS T MEDCOM - 24732 -




) - s vy I P AL | ai
%r;tr NCLllc:rk . SINGLE ACTIONS iaso:: J;"’DZ:: Time Done |  initials
115 |- |admitto lcw 2. D TOLIARIO -~ | ;53’3,,“/ —_—

) - qf.londmon. STN)SLL . I(TY}“I/ .

22 ‘Dl/f@femt i Y. o I 1

= i _ Lemeoys srpdels O 1P [amlet, [ &“/L/f _
. [ 4 B |
= E/u ]l - ?
Sl D/C (o amhL Liast - . oo L.,
Lz ’ [4‘?@),{)(4/&9@1_ Ff,u;ad«géum.w Fmo;w ' :
) e K
LT 056 4% x K
22 ’ ﬁ///wi [;4574@0/ ,)—&)M'\—' Z23 A
NPT R |

st Bl el
order/ | Gpeg | " PRN T T INITIAL PROPER-COLUMN FOLLOWING COMPLETION
Dere . | Nurse ~ACTION, FREQUENCY T TIME/DATE COMPLETED
USAPA VI.OO'_ l
p— . T - i ‘//’
. —J . MEDCOM - 24733



Bl

NON -MEDICATIO. "-‘. g
CLINICAL RECORD | THERAPEUTIC DOCUMENTATION CARE Flin (O TION) Maf\\ ¥ 2003 |

the proponent agency Is the Office of The Surgeon General.

INITIAL PROPER COLUMN FOLLOWING EACH COMPLETION
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2. MTF Lwéfi%\a

I 1. Reporting MTF

Admission ar.: ¢ Information
For use of this form, see AR 40-400; the proponent_ agency is OTSG

e iy
|

3. Register Number Name (Last, First, Ml) Y 4. Pay Grade 5. Sex
_ \\ FGN M
v\ .
6. DoB (YYYYMMDD) 7. Age at Admission b\UB Race 9. Ethnicity Religion
1969-02-01 34y X 9
10. Length of Service ETS -1 11. FMP 12. Social Security Number 5
-

» O )\

(L
[

Organization (Active Duty Only)

13. Marital Status

Hour of Admission Branch / Corps:

23:00

14. Flying Status 15. Beneficiary Category

K78-PRISONER OF WAR/INTERNE

16. Zip Cade of Residence:
ES

17. Unit Location 18. MOS

19. Trauma Prev. Admission

DiS NO

20. Source of Admission Ward:

Direct from ER ICU3

Name / Relationship of Emergency Addressee

Address of Emergency Addressee

Na . i” | i atment F Ci"\i? &D//L Telephone Number of Emergency Addressee

Cal

21. Type of Disposition 22. MTF Transferred To

HOME

23. Date of Disposition (YYYYMMDD)
2004-01-22

24. Clinic Svc - Admitting
ABA - GENERAL SURGERY

25. MTF Transferred From

26. Date this Admission (YYYYMMDD)
2003-11-17

27. Location of Occurrence 28. MTF of Initial Admission

1Z

s

29, Date of Initial Admission T
2003-11-17

FOR LOCAL USE
Type Patient (Inpatient / Outpatient): Inpatient
Admission Diagnosis Narrative: GSW L ARM/ABDOMI

Procedure Narrative(s):

Cause of Injury Narrative:

N P 19 \
08D Lz
€392 29l
Z G 7&03

arl 77729
H<é |
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For use of this form, see AR 40-400, the proponent agency is OTSG

ister Nbr 2. Name (.k (_)\ 3. Grade Admission Remarks |
:k ; FGN
4. Sex 5. Age 6. Race 7. Religion 8. LnthOfSvc | 9. ETS 10. PrevAdm
M 24Y X - NO
11. FMP 13. Orgamzatlon bl 14; Ward
99 ICU1
) J \""~ 7
15. FlyStatus 17. Dept/ Ben 18. BranchCorps 19. UIC / ZIP 20. Type Case
K78-PRISONER OF WAR/INTER BC

21. Source of Admission
Direct from ER

7

22. Hour Of Adm:
23:00

23. Clinic Service

AEA - ORTHOPEDICS

24. Name/Relation of Emergency Addressee

25. Type Disp
TRF-OTH

26. Date of Disp
2003-11-25

27a. Address of Emergency Addressee

27b. Telephone No

28. Date This Adm:

2003-11-17

AdmittingOfficer:

29

1
" )

30. Date Init Adm
2003-11-17

32. Units Blood Components

b
31. Selected Administrative Data
Marital Status:

3

In/Out Patient: Inpatient

POBZ 1979-06-16
MOS:

33. Cause Of Injury:

34. Diagnosis / Operations and Special Procedures:

Yo Fy

DX 1419

5’86000
£

poe. T T
Sgo; 1 430

gy

S/P 1 & DL SHOULDER/ L RING FINGER PARTIAL AMP

O prorns

312

35 b.
910.0
£991.2

[n (89907

'\I\ZJ gq 0}
(Y5 0) 74 G

&
35. Total Days This Facility

MLQQYS\ Other Days ConLv / Coop Care Days @Qplemﬂxl Care | Bed Days Total Sick Days

35. Total Days This Facility

Absent Sick Days | Other Days ConLv / Coop Care Days |Supplemental Care Bed Days Total Sick Days
Q S O

Avtnmatad Eancimila o

MNA ENPAA RRA7 Moy 7Q
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RELATIONSHIP TO SPO %(/{lm‘j ﬂMMA%ONQa%{% A/L’é u;b\ Vnomo&%ﬁu&;:\dﬂg;-

PATIENT'S IDENTIFICATION: (For typed or written entries, give: Name - last, first, middle; :REGISTER NO. WARD NO.

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

PROGRESS NOTES
Medical Record

STANDARD FORM 509 (Rev. 5/1999

‘X Prescribed by GSA/ICMR FPMR (41CFR) 101-11.203(bH10
\\\\ USAPA V1.0(
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Medical Record PIOOIbe \Io-ﬁes
Braden Scale Evaluation? '

DL‘.E:‘:(QQ m%

Sensory No [mpairment &N Mobility No Limitations 4
Perception bll‘:‘l\.._\ Limited 5 Slightty Limited @
Very Limuiged 2 - Verv Limited 2
Compizely Impaired | . : Comnlérel\' Immobile 1
Moisture Rarzlv Moist ( Nutrition Excell 4
Occasionally Motst 3 Adequaie (?a s>30 fo)’@
Motsi 2 dequau araly 2ais _ﬂ 4
Constantly Moist | \u—:rv Poor
Activity Walks Frequently 4 Friction No Apparent Proolem@
Walks Occasionally @ and Potential Problem 2
Chairtast 2 Shear Problems 1
Bedtast 1
Toral Score:&@ .
m Score <135 requires [mmadiate
16-19 Med Risk Ulcer Prevention Program
LL-13 High Risk '
Below 10 Very High Risk
aie:
Sensory No Impairment 4 Mobility No Limitations 4
Perception lg tlv lelted 3 . Slightly Limited 4 3
Very leued 2 i Very Limited T2
Completely Impaired | Completely Immobite 1
Moisture Rareiy Moist 4 Nutrition Excellent 4
Occasionally Moist 5 ’ Adequate (Eats >30%) 5
- Mois: 2 Adequate (rarely eats) 2
Constandy Moist 17 Veary Poor 1
Activity Walks Frequently 4 Friction No Apparent Probiem 3
Walks Qccasionally 3 and Potential Problem 2
Chatrtast 2 Shear Problems {
Bedins: 1
Above 20 [Low Risk
16-19 Med Risk .
bi-i3 Fiioi Risk
Below {0 Vers Hizh
Pazien: [D: L it No

MEDCOM - 24751



Medical Record Progress Notes"
Wound and Skin Assessment |

Date and Time &4 >y O '~ Wound number ]
Stage -]V _ —_Surgicater Non-Surgical
Location D Shon WA es”

Shape \\ Measurements o 3
nssueaﬁmmsmﬁmﬁm—.
Drains and Type ./ -

Drainage (amt and color) ™ ’

Dressing Type SYero\gq O T

Dressing Change Frequ‘en‘é}’\' - Wound Cleansing -

Additional Infe (tuning, elevation of extremeties, etc.) €<

Date and Time : Wound number
Stage I-IV Surgical or Non-Surgical
Location

Shape Measurements

Tissue Color

Drains and Type
Drainage (amt and color)
Dressing Type .
Dressing Change Frequency ' Wound Cleansing
Additional Info (turning, elevation of extremeties, etc.)

Date and Time v Wound number
Stage [-IV Surgical or Non-Surgical
Location, .

Shape Measurements

Tissue Color
Drains and Type
Drainage (amt and color)
Dressing Type
Dressing Change Frequency Wound Cleansing
Additional Info (turning. elevation of extremeties, etc.)

Patient ID: Unit No.

Standard Form 509
F{OO \Q\M



MEDICAL RECORD - PATIENT ACTIVITIES FLOWSHEET
For use of this form, see MEDCOM Circular 40-5

SECTION 1 - PATIENT ASSESSMENT

oaTE: S PNV D [ PATIENT ACUITY LEVEL : =T

J POST-OP DAY:

/ [hospiTaL paY: —

"‘g

Time

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

D AMBULATORY D CRUTCHES

From

Total ER/RR/PACU time

Physician Anesthesia (Specify):

D WHEELCHAIR

D STRETCHER

T
i; Procedure/Diagnosis B/P P R T
Nt LoC \ Neurovascular checks
G| Dressing/cast Tu{bes :
F [ intake (v, po) Oulput (EBL, other) VON Amount:
E | Medication
B: Other \
Report From _ Received By \

CASE MANAGER;
PRIMARY CARE MANAGER:

~
S

TIME:
=71 BP ARTERIAL LINE
V | 8P CUFF
_:_ TEMPERATURE
A PULSE
L. | RESPIRATORY RATE
| OXYGEN (L)
S | PULSE OXIMETER
‘ I’- 02 METHOD
G
N
S
Oxygen Method Key: NC = Nasal cannula NAR = Non rebreather FM = Face mask VM = Venturi mask
Y9 Y: MT = Mist tent PR = Partiai rebreather A = Aerosol TC = Trach collar
TIME: TIME:
0] - . . . s . . * . * Skin breakdown
oL . N I R oo i i s | prevention
PAIN M t ' . . *Fall 1 !
b INTENSITY 5 — - — - - — — - P alls preven ion protoco
A.' . . I .. .. - .. . E ’Reslramt prolocol
|' ol - . ' . . . ' . C _
‘N MED ADMINISTERED [Y/N) B | 'Se|zure precautions
RELIEF ACCEPTABLE {Y/N} A -’Iso;a-tion precaLIti-on"s
¢ L
| Nl
6- TIME: E e e e e
T FINGER STICK GLUCOSE I E } YESTERDAY'S WEIGHT:
H INSULIN (YIN) N B D TODAY'S WEIGHT:
E. S WEIGHT CHANGE:
R * Per hospital policy.
24 HOUR FO WV #1| IV 82 TOTALIN | Urine Stool TOTAL OUT
TOTALS
PATIENT IDENTIFICATION ONY
DIAGNOSIS: T \
é, P(}\) DRG: ADMISSION DATE: N/
i LOS: EXPECTED RELEASE:

ISOLATION REQUIRED (S
MEDCO:J-24753 QUIRED (Specs




-

SECTION It - PATIENT ASSESSMENT - REVIEW OF SYSTEMS

DIRECTIONS: A check V' in the small box indicates palient 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.

¥

TIME: ' INITIALS:

TIME:

INITIALS: TIME: . INIT_II_lI.S: '

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]

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]

]

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

4. G.\.: 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,
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.

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 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.

L]

[

L]

10. IV SITE ASSESSMENT: {LEGEND: P - Puffy |- Infiltrated R - Reddened

OK - No swelling/redness * - Central line)

TIME: INITIALS: TIME:

\V patency v q hr:
IV site care provided:

IV tubing changed:

IV patency v/ q hr:

IV site care provided:

INITIALS:

TIME: INITIALS:

IV tubing changed:

iV patency / g hr:

IV site care provided:

1V tubing changed:

LOCATION CONDITION LOCATION CONDITION LOCATION CONDITION
IV Site #1: IV Site #1: IV Site #1: '
IV Site #2: 1V Site #2: IV Site #2:
Comments: Comments: Comments:

A

MEDCOM FORM 6839-R (TEST) (MCHO) MAR 99

MEDCOM - 24754

Page 2 of 4 pages




SECTION I}l - PATIENT INTERVENTIONS & TEACHING

SITE: TIME: TIME:
COLCR S | 1D band visible/legible
- CAPILLARY REFILL A | Orient 10 environment prn ! ﬂ
N TEMPERATURE - E Side rails {2/4) up
:E EDEMA T | Bed position low
R SENSATION y | Call light within reach
R MOTION
0 PASSIVE FLEXION Review & post lab results
X PERIPHERAL PULSE Notify MD abnormal fabs
v.s; LEGEND
.C- -Color: P-pink {(normal); C-cyanotic; W-pale, white o Incontinent urine/stool ..
. 7| Capillary Refill: 1-{0-2 secs); 2-(3-5 secs); 3-(>5 secs) Linen change prn
U . . . T
:~ 1 Temperature: C-cool; W-warm; H-hot . T L .
X . o H urn/reposition q2h
L | £dema: O-None; 1-mild; 2-moderate; 3-severe; 4-pitting E oM azniri o
A | Sensation: A-absent; N-numb; T-tingling; S-sensation {prescnt) R q2h if immobile
':R.'- Motion: U-unable 1o move; M-move-no pain; P-move-pain; R-full ROM Antiembolic hose
"’_" " | Passive Flexion: D-dorsal flexion pain; P-plantar flexion pain; 0-no pain
13, ] Peripheral Pulse:  O-absent; 1-weak; 2-normal; 3-strong; 4-bounding;
D-doppler, P-palpable
BREAKFAST LUNCH DINNER
D TYPE: ' TYPE: TYPE:
t PERCENT CONSUMED: PERCENT CONSUMED: - PERCENT CONSUMED:
;E: HOW TOLERATED: . . .. . |HOW TOLERATED: . - .. ....|HOW TOLERATED:
3~T- [0 SELF [ ASSIST [ COMPLETE [0 SeLF [ AsSSIST [0 COMPLETE [ SeLF [J ASSIST [J COMPLETE
0700-1500 1500-2300 2300-0700
[ SsELF [J COMPLETE 3 SELF =[O COMPLETE ) SELF " O COMPLETE
A BATH/ORAL CARE
s J AssIsT 3 TOTAL T AssiST 3 TOTAL 7] AssisT 3 TOTAL
b BEDREST [ SEeLF BEDREST (J SELF BEDREST O seLr . ..
L AMBULATE J AssIsST AMBULATE 3 AssisT AMBULATE [J AssisT
's- TYPE OF ACTIVITY BSC BSC BSC . _
9.1 [(Circle all that apply} SISHIFT # # TIMES/SHIFT .
_ p BRP # TIMES/SHI BRP TIMES/SHIFT BRP ES/
CHAIR CHAIR ” CHAIR
o TIME: INITIALS: TIME: INITIALS: TIME: INITIALS:
CONTENT: CONTENT: CONTENT:
T
'E
A
C
H
e
N
G
[ Patient/Family Verbalizes Understanding 3 Patient/Family Verbalizes Understanding |3 Patient/Family Verbalizes Understanding
T IDENTIFICA :
PATIENT IDE ICATION INITIALS SIGNATURE SHIFT
E \N |
- ®/
\g MEDCOM 1 24755




SECTION I1l - INTERVENTIONS & TEACHING (Cont)

W T , TREATMENTS

Sk I LOCATION OF WOUND APPEARANCE AND

01 & DRESSING CHANGE

u

N

D:
A, '
Feg . .
"R

- b\KL\/ Tt

SECTION IV - NOTES

1260: PT Dfcd.

o _Camy rhsda i coH

AN

—MEDCOM - 24756




MEDICAL RECORD - PATIENT ACTIVITIES FLOWSHEET
For use of this form, see MEDCOM Circular 40-5

SECTION | - PATIENT ASSESSMENT

A

oate: 24 Nov 03 PATIENT ACUITY LEVEL: 1] |PosT-0P DAY: _—  |HOSPITAL DAY:
™ o ——
COMPLETE ONLY AT TIME OF ADMISSION OR PATIENT TRANSFER IN - TELEPHONE REPORT:
Time m To SQA; @ From &Q :L/Q \ Z| AMBULATORY D CRUTCHES D WHEELCHAIR D STRETCHER
T Total ER/RR/PACU time Physician Anesthesia (Specify):
i Procedure/Diagnosi e . : G 4 a0 gip P R T
N LOC Neurovascular checks
S [ Dressing/cast Tubes __
F | tntake (1V, po} Output (EBL, other) ‘ Voided D No D Yes Amount:
E Medication
R other w\/ <@om | 2+ podkime Ehona)
T ——
Report From Received By
TIME: il
BP ARTERIAL LINE
V | Bp curr [/ o ‘1‘:’[57
; TEMPERATURE  [4@3 [17°
A | PULSE g4 |97
L | RESPIRATORY RATE | ¢, |,4
OXYGEN {L/%)
S |puise oximeTer | 18,.[%4
|
e Oz METHOD eR | 1A
N
S
Key: NC = Nasal cannula NR = Non rebreather FM = Face mask VM = Venturi mask
Oxygen Method Key: MT = Mist tent PR = Partial rebreather A = Aerosol TC = Trach collar
TIME: | Y% TimE: |1130) le)
0] . - .. .. . . .. .. .. .. * Skin breakdown
cotsol it g | reventon A
PAIN g — b M L * - - ~ 1 p | *Falis prevention protocol
P INTENSITY Sl A . . - N -
A .. nl . . . . . .7 E *Restraint protocol
o x . - . - . . 0 C
I:] MED ADMINISTERED (i1 | p ¢ | | "Seizure precautions
RELIEF ACCEPTABLE [Y/N) Nﬂ’ (1) A 1solation precautions i
- L
TIME: — | E
° FINGER STICK GLUCOSE | — E | YESTERDAY'S WEIGHT:
T R et
H | msuun v A’_/A/ D TODAY'S WEIGHT:
E S WEIGHT CHANGE:
R *Per hospual policy.
24 HOUR PO WV g1 | IV #2 TOTALIN | Urine Stool TOTAL QUT
TOTALS

PATIENT IDENTIFICATION

DIAGNOSIS: S|y I%Q@‘Z\/\ou}ob_f /mrj«a%

R W

LOS: EXPECTED RELEASE:
CASE MANAGER:

V\/\x - | ORG: ADMISSION DATE:
N\

PRIMARY CARE MANAGER:

ISOLATION REQUIRED (Specify):

MEDCOM FORM 689-R (TEST) {(MCHO) MAR YBDCOMR24it5@S EDITIONS ARE OBSOLETE Page 1 of 4 pages

MC V1.00

BWEY

- .‘.’%’
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SECTION Il - PATIENT ASSESSMENT - REVIEW OF SYSTEMS

DIRECTIONS: A check Vv 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.

TIME: l'] 30 mmase TIME: INITIALS: TIMEM)INITIALS:i

1. NEUROLOGICAL: Alert and oriented 1o ‘ IZ
time place and name. Responds appropriately. R
Communication is adequate 10 express needs.
Pupits equal and reactive to light.

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

perfusion)

- [

3. PULMONARY: Respiralions;wilhin normal 52 Y‘l D m

rate for age group; quiet and re§ular. Depth is
regular. No cough. No abnormal breath

counds. | }g\ {><\\

4. G.l.: Abdomen soft and non-distended. g D m

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, B/ [:] g

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

?
g;

6. MUSCULOSKELETAL: Normal muscle I:] v Zom ‘}-o ]
development and mass for age. No wAd 7 : be—\)\@ A\("Y\
deformities. No assistive devices needed. = :
Normal active ROM without pain. No joint *O&‘D’V‘) '

swelling/tenderness, weakness or paresthesia. : 6 2

7. SKIN: Warm, dry, intact. Good turgor. No D Dﬁ‘& ] o JEXY -{'O ’
rashes, inflammation, ulcers, breaks in skin. CaD‘ d : 3m djl/ 'lf\‘\ﬂ-d
No redness, blanching, irritation over bony ? 5 l—-' ‘H] M
prominences. Mucous membranes moist. K\ﬁd "
et -7

8. PAIN: No complaints of pain/ discomfort. D [:l D

{See page 1 for documenting pain intensity.} A,Q,L% ’ . I
9. PSYCHOSOCIAL: Behavior is appropriate B/ ] m o

10 the situation. Anxiety is controlled or mild
and appropriate 1o situation. Interacts
appropriately with others.

10. |V SITE ASSESSMENT: (LEGEND, P - Puffy |- infiltratcd R - Reddened OK - No swelling/redness * - Central line)

Time: /730 INITIALS TIME: INITIALS: | rive: L2R0D IN|TIALS

IV patency +/ q Q hr: IV patency /' q hr: IV patency / q 1 hr:
. 1V site care provided: IV site care provided: IV site care provided: A @

IV tubing changed: IV tubing changed: / 1V tubing changed:
LOCATION CONDITION V{N CONDITION LOCATION CONDITION
IV Site #1: @Pﬁ ; IV Site #1: . IV Site #1:
| R | ®@SA__ 0ok
IV Site #2: v site 42: 7 IV Site #2: .

Comments: ﬁj“M Bnmnmeni/ Comments:
o ) B} DS Lloshed

RMCAAANE CADM £0Q B ITECTI IMAILIAI AMMAD QQ MEDCOM - 24758 Page 2 of 4 pages




SECTION IIl - PATIENT INTERVENTIONS & TEACHING

Sl -1

N

: o
sire: \LJ Fi TIME: || TR0 92X TIME: |[730
COLOR f/ ‘P S |.1D band visible/legible
CAPILLARY REFILL ) & ~ A | Oriem 10 environment prn
N TEMPERATURE ISHEN) E Side rails (2/4) up
s E EDEMA I \ - T Bed position low
u SENSATION S |5 y | Call light within reach g
R MOTION IAATAAN
0 PASSIVE FLEXION | Review & post lab results -
v PERIPHERAL PULSE - JQ-P ‘ Notify MD abnormal labs -
: LEGEND
Color: P-pink (normal); C-cyanotic; W-paie, 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 | Tumn/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 immobile
R | Motion: U-unable to move; M-move-no pain; P-nove-pain; R-full ROM R | Antiembolic hose l
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
el
BREAKFAST LUNCH o DINNER
D [Fvee: TYPE: Tvee: (29
V I'percenT CONSUMED: PERCENT CONSIHED: PERCENT CONSUMED:
1E_ HOW FOLERATED: HOW T ATED: ~ ° ~ HOW TOLERATED: l/\w
O seLF O AsSSIST [ COMPLETE (7 SELF ] ASSIST [3 COMPLETE O SELF ASSIST [J COMPLETE
0700-1500 / 1500-2300 2300-0700
BATH/ORAL CARE O sELF COMPLETE O sEeLF O COMPLETE O SELF [ COMPLETE
A ST [0 TOTAL 1 assist O TOTAL _QASSIST O TOTAL
D
BEDREST ] SeLF O SELF BEDREST [ SELF
L AMBULATE O AssIsT AMBULATE 0 AssisT A [ AssIST
TY F ACTIVITY BSC 8SC BSC
5/ ircle all that apply) BRP # TIMES/SHIFT BRP , # TIMES/SHIFT BRP # TIMES/SHIFT
. CHAIR CHAIR CHAIR
Tme: ] 740 INITIALS: TIME: INITIALS: A e QLXOE  iNTIALs
CONTENT: M B /l/ CONTENT:
Ny, (Y
! angust B S
A [T PW NS RN
c
H
1
N
G
. { .
0 Patient/Family Verbalizes Understandnu 3 Patient/Family Verbalizes Understanding wamily Verbalizes Understanding

PATIENT IDENTIFICATION

ePud _

\9\\

- INITIALS

SIGNATURE SHIFT

i

RACIN/ RS FAres mv m e .

WMEDCON



. o

LOCATION OF WOQUND

mg - -

SECTION Ill - INTERVENTIONS & TEACHING (Cont)

APPEARANCE

TREATMENTS
AND
DRESSING CHANGE

Uz2Zcos

mx >0

SECTION IV - NOTES

M fov o= 1720 Y€ Arpegeceed Broon 1w
CombuXnene Aoy

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

MEDCOM - 24760

Dornman A AF A
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s AUTHORIZED FOR LOCAL REPRODUCTION

MEDICAL RECORD CHRONOLOGICAL RECORD OF MEDICAL CARE
DATE SYMPTOMS, DIAGNOSIS, TREATMENT, TREATING ORGANIZATION (Sign each ently}

@/c, /u;a
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[),n,f,gw«—ﬂ— grak *«)6'/61"%0’]7 fero weﬂ}%f

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

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

PATIENT'S IDENTIFICATION: [For ty;;eg or writlen entries, give: Name - last, first, middle; ID No or SSN; Sex; f[REGISTER NO. WARD NO.
Daste of Birth; de.)

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

Proscribed by GSA/ICM
FIRMR (41 CFR} 201-9. 202 1

MEDCOM - 24761



PREOPERATIVE/POSTOPERATIVE NURSING DOCUMENT
MEDICAL RECORD o

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

1. AGE 23

HEIGHT 7

2, KNOWN ALLERGIC SENSITIVITIES (e.g.. lodin, Tape, Medication)
KDA [1PCN [l LATEX L' IODINE O TaPe 0O FOOD
REACTION: -

3. PREVIOUS SURGERY [ INO [)OES (type): i

WEIGHT: ? | oty | _

4. PROPOSED SURGICAL PROCEDURE:

<500 Sholds | TR S

5. ADDITIONAL INFORMATION: (Previous surgical and medical history) ~ Skin Condition —w(fif@ gV :
Tobacco | ppd X&vrs Body Piercing Diabetes (Y) ROM f ASA/Motrin W 72hrs (Y) @
ETOH 2 Implants ' Respiratory Disease (Asthma COPD) (Y} jﬂ] Anticoagulants (Y) ﬁ;
Glasses/Contact (Y) () Dentures Hypertension (Y) (8 Herbal Medicines (Y)(Rf MEDS: ¢/

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

A. PSYCHOSOCI!AL O. Allow pi. to verbalize freely.

potential for anxiety related
to:
1) Surgical Procedure&
Operating Room Environment
2) Separation Anxiety
(Child) R
YO 3) Surgical Outcomes

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

O. Explain Or environment and answer
questions regarding surgery.

O. Offer comfort measures. (e.g. warm
blanket. touch).

O. Explain all nursing procedures before
they are done. '

0. Réihain_ with pt. Whenever possible.

‘ 0.. Mainta!{r_)~ family interface. Parents to_
stay with pg.;'

B. AERATION
Potential for respiratory
dysfunction due to:
1) Paositioning
2) Effects of Anesthesia
N0 3) Medical/Smoking History

O Pt will be able to breath without
difficulty during immediate intraoperative

phase.

O. Offer to elevate head of litter or offer
pillow. ' » . '

O. Observe pt. While awaiting surgery for
signs of distress.

O. Assist anesthesia during intubatior
and extubation.

C. INTEGUMENT
Potential Impairment of Skin

I'nSegsi'ty due to:
1) Intraoperative Immability
MO 2) ESU Pad Placement
Q 3) Positional Aids
M\ 4) Prosthesis
) Pooling of Prep Solutions

O Pt will exhibit signs of impairment of
skin integrity {(e.g., reddened areas).

0. Utilize pressure preventing devices
on OR table and accessories.

O. Check for proper positioning and
support to maintain good body alignment.
0. Pad pressure points. ’

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

O. Keep prep fluids form pooling.

9. PATIENT'S IDENTIFICATION:

( For typed or written entries

give: Name-last, first, middle; grade, data; hospital or medical facility)

)

e

o

VERIFICATIONS AT HOLDING AREA:
! ID/Allergy Band ! Dentures Removed

I H&P ! Contacts Removed

I NPO Since ! Jewelry Removed

I UHCG/LMP ! Body Pierce Removed
I Consent/Blood Transfusion
Signed/Witnessed/Dated

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

I Contact precautions (Y) (N)

! Family/Friend: '

DA FORM 5178, JUN 91

Previous gglifignsarenbgolete.

USAPA VIO



6. PATIENT PROBLEMS AND NEEDS

7. PATIENT GOALS AND EXPECTED OUTCOMES

8. OR NURSING INTERVENTIONS

D. IRCULATION
Potential for inadequate tissue
perfusion due to:
1) Intraoperative Mobility
O 2) Positioning
=3 Existing Disease
__¥24) Safety Devices.
9 5) Hypothermia

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

O Check foe support stocking or ace
warps. if none, check with doctors.

O Check that safely straps are
correctly applied.

QO Offer pillow for under knees.
O Place and take down legs from
stirrups with slow bilateral motion.
O Check that rings and all body
piercing has been removed.

E. NEUROMUSCULAR
CONTROL
E.L E}Potential Impairment of
Mobility due to:
) Pain
) Intra operative Hazzards
p\0 3) prosthesis
~C 4) Positioning
» 5) Transfer pt. Tolform OR table
E.2. & Potential Discomfort Due to:
" X1 Length of Surgery
X2 _2) Positioning
< 3) Arthritis

O pt. will be transferred to OR table without
difficultly.

O pt. will be not experience unnecessary

physical discomfort.

O Have sufficient people available for
transfer.

O Insure proper body alignment.

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

O Offer support (i,e..piltows. Bath
towel. etc) for positioning.

F. Special Senses
F.l Diminished visual perception
due to being:

Ny 1) pre-medicated

N\Q2) WO GLASSES
F.2. Potential for Decreased
Communication due to:

AW 1) Diminished Hearing

k p) 2) Language Barrier
F.3. Q‘Q Potential Injury due to

Dentures;
1) Upper 4) Caps
2) Lower 5) Crowns
3) Bridges :

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

o pt. will be transferred safely to OR table.
o pt. will be able to understand instructions.
o Minimize danger of injury during intraop
period.

O Introduce self. keep pt informed as to

where he. she is and what is happening.

O Inform pt. in which direction to move

and assist if necessary. '
Speak clearly and slowly.

O Address pt. from side.

O Validate pt.'s understanding of verbal

communication.

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.

Ly TR

OTHER NURSING INTERVENTIONS
OR continuation of above Interventions.

el

VENTION COMPLETE D/ADDITIONAL INTRAOPERATIVE INTERVENTIONS NOTED.

DATE
11. POSTOPERATIVE EVALUATION ;  SKIN INTEGRITY: Bovie Pad Site: ?@an anaDy [JRed [ N/A DRESSING DRY & INTACT: ,*
LEVEL OF CONSCIOUSNESS: [1A&0 [ Drowsy F@Wepy O Iniubated ) , '
LEVEL OF ACTIVITY: VESALL EXTREMITIES O Moves Upper Extremities o _NT)HING EASY:

[ Transferred to Litter Wth roller due to spinal

12. PREOPERATIV

E_EVALUATION PREPARED BY
(Signature and Tile) T A~

TIME: U {S

DATE: | 7453003

13. PREOPERATIVI
BY (Signature and Title)

DATE: (¥ Apyd3

TIME: 6

ED/

REVERS OF FORM 5179, JUN 91

MEDCOM - 24763

USAPA VI.O0



S

\OL(&§ 7 ()(\\ \)f\\z&$> M)(\,\Q)P

)
INTRAOPER M T'VE DOCUMENT
AR 40-407, W ™ tyis the office of The Surgeon General.

MEDICAL RECORD,

1. PATIENT TRANSPORTED TO OPEt. .

PATlENT | VIEWED AND PROCEDURE
VERIFIED BY,

Via bt BY
3. DATE TIME PATI 4. PATIENT |
[ Rawo 8l Time. § /0P NUMBER I
i ' 5. PREOPERATIVE EMOTIONAL STATUS ._
asawm [ anxious [ EXCITED, - [J CRYING . [J ANGRY [J WITHDRAWN  [7] OTHER (Specify)
COMMENTS: - ' '

R EEE .- ...

6 NURSING PERSONNEL

ASSIGNED : """"‘REL‘IEF
SCRUB .. .SCRUB
" ASSIGNED ° RELIEF
- CIRCULATOR emms womm . - ]—-CIRCULATOR
RIS TRE
OSITJON D POSITIO AIDS ($pegify) s
"o € TS gwab g .-o - -
g SUPINE O utHoTOMY - [1] PRONE KRASKE - : LATERAL: [] LEFT SIDE UP {1 RIGHT SIDE UP
COMMENTS:

8. SKIN PREPARATION

HAIRREMOVAL [ ] YES WO I <[ PREP SOLUTION (Specify) ydOJ]l\J p\»b/.pnxv
DONEBY: " [] OR [1 NURSING UNIT : SITE: b!m/j%mdz.. BY WHOM: (&7
METHOD: [ - SITE: . BY, WHOM:

DEPILATORY ] RAZOR
] -cup: A
COMMENTS:

9. LOCATION OF EXTERNAL DEVICES

Eowiients: o gl (14

)
-~

AY 4 :
/ - _;_._' -—- - 4
i ﬂw BY)./ /U -
LEGEND X Ground Pad -- Safety Strap = = = Tourniquet. -~
C = Correct | = Incorrect ) — G
First Closing | Final Closing
10. COUNTS Other*® | Count . .iv.: | Céunt CIRC TOR
Sponge BYes | | No /) Iz = T A
Needle Sharp Yes || No / [ L N .
Instrument ] ves B No| / i f ) / [
Other "] ves E@No / /7 o j
11. PATIENT IDENTIFICATION (For typed or written entries give: - 12. ELECTROSURGERY DEVICE(S) (ESU) /EIYES [1NO
Name - Last, first, middle; Grade; Date; Hospital or Medical Facility,) )

}ﬁ Qb 163355

GROUND PAD:  BRAND __ 2 eq (%Y
LOT NO: _ &9\ |

N = - BRAND X
" LOT NO: 1
[T] BIPOLAR NO:
DA FORM 5179-1, OCT 87 REPLACES DA FORM 5179-1 (TEST), DEC.82, WHICH IS OBSOLETE. USAPA V1.00

MEDCOM - 24764



13. PROSTHESIS, IMPLANTS v o ~ IF YES NAME: ID NUMBEF - URER
- , Sn e e st ) : W”

MEDICATIONS/ORDERS 5}

3 IRRIGATION/MEDICATIONS GIVEN IN OPERATING ROOM (NOT .BY. ANESTHESIA) YES [] o B :

IMEDICATIONS/SOLUTION DOSAGE ... TIME" _ . METHOD PREPARED BY |/ GIVEN BY

mgs ] NO;.TYPE(S):. O\CWW*- , o

TIME "~ CARRIED OUT BY ¢

iPHYSIC!AN'S SIGNATURE |

e s U
YES [] NO oo ;R
16. 7 ) LABORATORY SPECIMENS
SPECIMEN (S) | NAME Ll . .~ .| NAME o
ves [] NO - i
FROZEN SECTION (F§) | NAME NAME
Yes [ NO. , _ e T TE B
CULTURE (C) ! [NAME - -~ .. |NAME
ves [] No\m : S — S
NAME /  |NAME e NAME
NAME NAME 18. DRESSING/IMMOBILIZATION (Specify)
17. TUBES, DRAINS/PACKING YES ¥ NO []-- \\YX (}W @ @W&&"
,,,,, ——T— — 7
TYPE/SIZE 1 g 2. R T Q;{
) T ]
o fome o 199 60 3 kg Oy By
SITE 1@*"/&)& 2. 3. il |,

19. ADDITIONAL INFORMATION o : ' !

50 O st D g 530 < poit? ot

Y

21. PATIENT TRANSFERRED TO . TIME - METHOD ’
scuthy ST (obba,

22. REGISTERED NURSE SIGNATURE A ——

REVERSE OF DA FORM 5179-1, OCT 87 _ ' ' USAPA V1.00
T FAEDCOM - 24768



bh.g,\} AN \)(\,\Lb‘y A WA\ oXngsi k‘)*L'

INTRAOPEP “"'"/ OOCUMENT

‘ For use of thls form, see AR 40- 407 th( L\ & is the office of The Surgeon General,

- MEDICAL RECORD

1 v

1, PATIENT TRANSPORTED TO OPERA~" . al ,' N 2. PATIENT ID IEWED AND R(I)\7EDUF(E
via Shrefehe B Qusthusia VERIFIED BY
3. DATE TIME PATIENT ARRIVED IN SUITE 4. PATIENT IN
20 Nov 03 mve- 4445 UMBER
5. PREOPERATIVE EMOTIONAL STATUS
Bd catm  [] ANXious O excivep, [] CRYING -[-1 ANGRY [ WITHDRAWN  [[] OTHER (Specity)

COMMENTS: ' Sl o :
. 6. NURSING PERSCNNEL

ASSIGNED ‘I~~"RELIEF

SCRUB" .. .SCRUB ‘

ASSIGNED" RELIEF ‘

CIRCULATOR 4~---CIRCULATOR

- . . - - . .”‘I'.]'.
7. POSITION AND POSITIONAL AIDS (Specify) -

] supiNe - [J LTHoTOMY - [7] PRONE [j KRASKE: LATERAL: (] LEFTSIDEUP - [] RIGHT SIDE UP

ComENTS: B0 010 Chgie ﬁmoer el atvsmﬂi maiytnined-

8. SKIX PREPARATION.

_ '_" —_— ¢y
HAIR REMOVAL [ YES Xl NO ' 4. PREP SQLUTION (Specify) E)m 50! rn
© DONEBY: [] oR ] NURSING UNIT | SITE: Shmnfdw BY WHO
METHOD:  [] DEPILATORY |:| RAZOR . i SITE: - BY WHOM

COMMENTS:
9. LOCATION OF EXTERNAL DEVICES

LEGEND X Ground Pad -- Safety,Strap === Tourﬁiquet' e e <

C = Comect | = Incorrect [NV [H [

. First Closmg Final Closing
10. COUNTS . Other** | Count Co

Sponge E“ Yes [_]| No / f‘
Needle Sharp ) Yes | ] No / L ~ .

CIRCULATOR

Instrument [ Yes ﬁ o [ / AR ey iR
Other CJf Yes o / N N
11. PATIENT IDENTIFICATION (For typed or written entries give: 12, ;_E_EECTROSURGERY DEVICE(S) (ESU) m YES D NO

Name - Last, first, middle; Grade; Date; Hospital or Medical FHCI/IIY,)

@ esuno: Force 40 _pgeips3ns  5b/50
cem

N - crounDPAD:  sRano _ValleylgDb
\U) ) IR i Lot no: _6944
= ’ ROGUND PAD: BRAND
S LOT NO:
.[L]-BIPOLAR NO:
DA FORM 5179-1, OCT 87 REPLACES DA FORM 5179-1 (TEST). DEC.82, WHICH IS OBSOLETE. . - . USAPA V1.00

MEDCOM - 24766 -




13. PROSTHESIS, IMPLANTS

IF YES NAME:

1D NUMBER; . "URER

IRRIGATION/MEDICATIONSvGIVEN .IN OPERAT!NG ROOM (NOT BY ANESTHESIA)

K g 3
YES []

MEDICATIONS/SOLUTION DOSAGE : .. TIME~ METHOD PREPARED BY GIVEN BY
xWOUND IRRIGATION N1 YES  [] NO; TYPE(S):..
. . . ', ©oial ¢
D 9% NS |
'OTHER ORDERS ' TIME CARRIED OUT BY
% = = ¥
’PHYSICIAN S SIGNA -
15, X-RAY IN OFIN IFYES,-SI-TE»_ .
YES []
16. ABORATORY SPECIMENS
SPECIMEN {S) _ NAME ! [ NAME
YEs [] NG ¥
FROZEN SECTION (FS} | NAME NAME
YEs []] NODA | .
CULTURE {C) T INAME NAME
YEs [J No K] e
NAME NAME NAME
NAME NAME e oo 18. DRESSING/IMMOBILIZATION (Specify)
17. TUBES, DRAINS/PACKING YES @ _____ _No [] ABD. -
TYPE/SIZE 1 _ 2. nr | B, N
Hemovac
SITE 1L+ <h ' ld 2. 3. -

19. ADDITIONAL INFORMATION

urg:

20. OPERATION(S) PERFORMED )
1. LD [T. ghowlder
21. PATIENT TRANSFERRED TO . TiM HOD
PACL (zead1) ‘558
TYRE /ﬂ'l\/ e

» OCT 87

=+, yMEDCOM'= 24767~

USAPA V1.00
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511~119 ; . NSN 7540-00-634-4124

MEDICAL RECORD " VITAL SIGNS RECORD

HOSPITAL DAY
POST- DAY
MONTH-YEAR DAY 141
19 Hour [f-I;
PULSE Temp F [

@ . _ (")
: 105°

3
b
K

TEMP. C.
40.6°

.o [0 Oy

R T
QTN
o0
TS S
RS
F AR

RESwtos g

40.0°

e 180 104°

170 103° T ] 394°
160 1020 P e e e s s s 3ge° -

150 101°99{<\?\;\:::::::':::::::::::::::3&3*’
140 1oo°:::::\:::'::: S rma ey EECLE I IR S

130 o R AR R S TR RN R A e n SR a1
: 98.6° = T e N Y T T T 37.0°
120 oge |- = Sl \i,- o I T RS S Y DY D R 36.7°

Dl IV HE I Mo s e
N Al e

110, 97 N N

(Centigrade Equivalents, for Reference only)

100 96° ¢ B . T ] 3560

o
o
—0)
V)
<
¥
J

90 95° ] 350°

80

70

60 A e

50

B S
| AEE
Y,

RESPIRATION RECORD :

BLOOD PRESSURE shi79 11542 [Zl/ag

' L L] " |lie/i2

: . 10- 9 9+ N3]

HEIGHT: | WEIGHT e 3,2

h SN V1, O, T3, 46*

KA ﬁnf::l. gmm MA —

T ;

PRI e
e % 7.
(529 RA

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

s u\. VITAL SIGNS RECORDS

\@,3 Medical Record
\O STANDARD FORM 511 {REV. 7-95

)
Prescribed by GSA/ICMR, FIRMR (41 CFR) 201-9.202-1

&
[~ P Y
Qe oo ofs e
o L.
DQ—-

w_

¥

Record special data only when so ordered

MEDCOM - 24768



511-119

NSN 7540-00-634-4124

MEDICAL RECORD

VITAL SIGNS RECORD

SANE" W

o\

. HOSPITAL DAY
POST- ' DAY
MONTH-YEAR DAY s -
19 HOUR" .0....-1.. o« | o S . PR .
. PULSE TEMP.FTZiC?II-IZ.ZZZZ'Z.ZZZZZS.ZI_.’ITEMp,c
T' (o) L] 2.:. e | s e | e . . ...--.-...'... .
108° (e e e 40.6°
180 108 e e e 40.0° -
170 103° e e e 3940 =
: R S D R R R R DS IR IR i NS E 8
160 102° H— e e e e e e 389° g
A I I N IR O O I T IR I A A 3
150 I e s B e e e B R R e e B S
_B_
140 100° e e e 37.8° 2
e a | e . PO T SR [ TP T T N ST R - Q
- ©
130 9 T T 37.27 3 -
986 i 37.0° 8
120 W T T T e 36.7° 3
M I £ A S I I P R M T A B M o
110 T s e B 8
100 8% T T 35.6°
90 95° e e et 3500
80 — e e T e
70 — T T T
60 — T e e
50 T et e e T e
40 — T - S B BT S B B prres praee
RESPIRATION RECORD
E‘_, BLOOD PRESSURE
£
(=]
o
7]
& | HEIGHT: WEIGHT i
i
§
£
_g
=
(%)
@Q
&
B
o
3
<
PATIENT'S IDENTIFICATION (For typed or written entries give: Name—iast, first, middle; ID No. REGISTER NO. WARD NO.
(SSN or other); hospital or meaicat facility)

MEDCOM - 24769 -

VITAL SIGNS RECORDS
Medicail Record

STANDARD FORM S11. (REV. 7-95)
Prescribed by GSA/ICMR, FIRMR (41 CFR) 2021-9.202-1



OUTPUT

URINE NASOGASTRIC
TIME AMOUNT ACCUM TOTAL TIME AMOUNT | ACCUM TOTAL TIME AMOUNT TYPE ACCUM TOTAL
1}
CHEST EMESIS
TIME AMOUNT | ACCUM TOTAL TIME AMOUNT | ACCUM TOTAL TIME AMOUNT TYPE ACCUM TOTAL

20 MDV(ZB = \ N NOVPC

-

owoj

CHARACTER

AMOUNT

ACCUM TOTAL ’(20

@ Trime

AMOUNT

NOVEERTN oS
T TReeumroTAL

TYPE

L

/

0

10

Blesd

[Dcc

KX -~

AJA

[0

0 "
P00

=

scc

b\ocd\/

15¢C

GRAND TOTAL OUTPUT

REMARKS

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

grade; date; hospital or medical facility)

i-\\»

INTAKE EQUIVALENTS (Serving levels cc)

MEDICINE GLASS (Joz) . . 30
SMALL FRUIT CUP
COFFEE CuP
LARGE COFFEE MUG . . . .

LARGE WATER GLASS . .. 240
PLASTIC OR PAPER
JUICE CONTAINER . . . ... 180

DD FORM 792, JAN 74

MEDCOM - 24770

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

USAPPC V1.00



OUTPUT

TG

Henovac 3

NASOGASTRIC

2.1 NOV DA
( €00k - 28365 )

TIME AMOUNT ACCUM TOTAL TIME AMOUNT ACCUM TOTAL TIME AMOUNT TYPE ACCUM TOTAL
OO0 0100 blooel A \
78] (20cC
IR 25¢c (20
CHEST K EMESIS
TIME AMOUNT ACCUM TOTAL TIME AMOUNT | ACCUM TOTAL TIME AMOUNT TYPE ACCUM TOTAL
STOOLS
TIME COLOR CHARACTER AMOUNT ACCUM TOTAL OTHER QUTPUT
TIME AMOUNT TYPE ACCUM TOTAL
d
GRAND TOTAL OUTPUT
REMARKS

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

A
-

)

INTAKE EQUIVALENTS (Serving levels cc)

MED!ICINE GLASS (102} . .

SMALL FRUIT CUP
COFFEE CUP

LARGE COFFEE MUG . .

..180

LARGE WATER GLASS . .. 240
PLASTIC OR PAPER
JUICE CONTAINER

DD FORM 792, JAN 74

EDITION OF 1 SEP 54 IS OBSOLETE. REPLACES DA FORM 3630{TEMP}

1 JUL 72 WHICH MAY BE USED.

v L.

MEDCOM - 24771

USAPPC V1.00




o
Y

i : %
4 Y% \D
e R
Ward/Section: - REQUESTING P MISTRY RESULT FORM
& _ \ 2 (Subject to the Privacy Act of 1974
LAST.FRST, ML ~_ ) = > / d\
b\
E (ESTA:
PN RN A P RS UL, B DR TG Ry
TEST | RESULT | REF. RANGE .
- ’ . RANGE P 5l
Na 138-146 mmol. * ' GLU 73-118 mg/dl
4 1543 mmolL: i BUN 722 mgrdl
Cl | 98-109 mmol/L zzzzz2= PICCOLO ==zz:zz:=: %,,{ 8.0-10.3 rog/dl
— 17/11/03 2322 :
H . 731-7.45 ! 0.61.2 mp/di
P _ REFERENCE RANGE: v KR
PCO2 3545 mmHg (1) . ¢ NA* 128-145 ropols}
41-51 monHe (ven) ¢ . :
P02 80-10S mmHg (ast) K 33-4.7 mmold
P e\ BHSE-LOL# 3154AN7
TCO2 2327 rogliL (art) S ; (
249 mmolll (ven)  OPER #: SN ~DR #: 000 .
HCO3 | P 7h et S SERIAL #: \\?( 0000100697 ! - _
s02 , 95-98% S e P Rt
' ARB. 3.6 . 3.3-5. 3 i 1-5TAT ECS+
BEecf | cA- 63 ALP 8? 26?8? ’ JCIDL - A
mmolL L %7 \\Y
AnGap 1020mmol. ALT. 27 . 10-47 UL g -+ Yo
Ca Ti2iazomt AMY 18 14-97 UrLoq P Remet
T AST 38 11-38 V74
BUN .| B TBIL 0.9 0.2-1.6 MG/DL * gy ___ — i
GLU 70-105 mg/dt GCT 11 5-65 VL0 ean_ 14 marsdL
5 TP 6.1x 6.4-8.1 G/OL st mmalL
Creat : 0.7-1.5 mg/dl ' ;o TTTTTTTT L
e - seswpcy  INST OC: 0K CHEM GCt OK §  Fommmommom- 3.3 mhols
| HEM 1+, LIPO.,. ICT O 2 S tas mmolL
Heb ' 12t7gd. o o ¢ TCOE_____ —__Z& mmolet
miste IL\Q/Qﬂ/(J 1 ANGap_______ 14 mmolsL
. bpj s Mob_________ 44 HpoV
: - ‘;/{AO I HbE_______._15 Fra
Troponin-1 f/’ .
: . ’ #1413 Hot A
Drug of Y PH_______ ?.341
Abuse . POOE______43.3 mmHa
. ? HEO3________ 27 mmolsL
— i - ( BEect________ 1 mmolsL
J o I; Sample Tupe_:
NARKS: | : L PNOVED 23120
RE} S: (/ B \/ /k
/ .,\/6 | sper R \O\W
REPORTED BY: DATE: . | LABID NO.: Physzician® ________.__."_

Serd 42011t

Yer: JAMS@4ER
CLEW A93

MEDCOM - 24772



N~

LABORATORY RESULT FORM

MEDCOM - 24773

= Rl - -
| 1

. .

Ward/Seotion: REQUESTING PHYSICIAN:
’ : : (Subject to the Privacy Act of 1974) -
LAST, F.[RST,_.W- DATE TIME SSN/PSEUDO SSN:
¢ (Hemato ) CBC LT Umllysg o M'sc. Serology X
TEST ] F RAJ\-GE TESEK. Rl:SUL] REF. RANGE TEST RESULT REF. RANGL
3 ' T Color !!aﬂf U NA RPR ' Negative
E App w NA Mono Negative
I Glu - [ Negative Microblology o
T Bili M Negative Source
i e B L [
g T (s | |
] S |1o20 |MA [0ec Bl Negative
B Bld Wi -Negative f pﬂoﬁ . | Negative
- B N/A ficro . |
i |° 5.0 _ Parasites - |. .
i Prot - Negative -| Malaria |
i Urob {\D{"AZ 0.2-! - '
- Nit M Neg; »-
i Levk - Neg: \
: : ) - ne, i
RBC " HCG Neg
Morph .
! r i ) . '
_ _ RAPIDPUINT COAG ANALYZER V4.54 » |
Span i ;gj?;ﬁ%o _ CSF - SERTAL #005485 - 11/17/03 23: 24\\ .
Hematocrit ks L . . . 97
R T Patient ID_)y\\\
Count Test Name :PT 27~ _
! Test Result:=.16.0 sec
Other Directigen Ratio = 1.3 :
o RN Caloulated ING =.1.55
Tl i Coagulation Studies. - : 2 o . Bl sauple TypeiSitrated wh. blood
ERER R R ~'~'ﬂ (MUSTSUBMIT * Test Date +11/17/03 /
R PN L SR P LI G © Test Time :23:22
| 85T | RESULT | REF. RANGE TNIT Card Lot \
T N O RET™ Operator \
APTT J ,,_J 21-34 secs
- } : RAPIOPOINT COAG ANALYZER .v4.54 .
D dimer | <20 ug/m) SERIAL #005485 11/17/03 23:26" /'
FDP <10 ug/mi Patient ID:- | // '// |
Test Name :&PTT o /
REMARKS: (/[ ,{_% Test Resuil:= 35.6 sec.. .
Sample Type:citrated wh. blood
REPORTED BY: DATE: LAl Test Date :11/17/03 -
. Test Time :23:24
Card Lot :11
Cperator



- | . /4\_‘
crA,\\;g\%)

" SORATORY RESULT FORM |

!
)

Ward/Sec:ion: Y TTNUE
| : _ __Jdbject to the Privacy Act of 1974)
LAST, FIRST, ML DA s alls SSN/PSEUDO S5N:
% 0% 0%@(
: L/ ‘ engatolog}) CBC T R Unnalysxs 15 » stc Serology -
| TEST._ RESULTT REmE TESI RESTLT REF. RA.\’GE TEST | RESULT | REF. RANGE
W Color N/A RPR Negative
@ V-L{ App N/A Mono Negative
H 1 Gl Negative " . Microbiol i
IR 19113 . - o TODIOOBY
H oW Bili Negative Source
| P:hent : -
' inits.- ' Negati =
Mowmows aeve asies Ket Negative Oram -
. RCOL a0 4,00 600 - T = :
Pl hb 1.7 ol 11018 SG N Occ BId Negative -
L nw ﬁ_g fl 3;?%%0’ Bid Negative H.pylori |~ Negative .
— M5 g gewme - , N/A i
mER3L g mews | |PF ’ g“c“?-t»- -
L~ P IS a0Vl 15 4 i arasites
S 762 A1 %5 54 | | Prot Negative Malaria
L L 1,7s e :
B A N 0210 o&p
[ Lyn, Nit Negative Other
Atyp - alvin | Leuk Negative 7 - -\j_-_-'.Mi_k:n_fos__c‘opi_c Urulaly!us e
RBC HCG | Negative — '
Morph o o
Spun 42-32% (M) L CSF o ke Blood Bank
Hematocrit 3747% (F) I o
Sed Rate Cell M"UST SUB‘YIIT SF 518 WITH
Count EVERY UNIT REQUESTFD .
Other Directigen : Ncgative ABO/MRhK’
- .- Coagulation Studies. -~ =} 7t 0 Blood Bank Unit Crossmatch’ .0 . 5 -
LT (\IUST SUBVHT SF 518 WITH EVERY UVITOF BLOOD
S TR T ‘ - REQUESTED) -
TEST | RESULT | REF. RANGE - UNTZ' TYPE C’ROSSMlITCH
PT i 9.8-15.6 secs ‘
APTT i 21-34 secs
1 D duner ' <20 ug/mi
1 FDP <i0 ug’m} }
REMARKS:
L
| REPORTED BY: DATE: LAB ID NO.:.

MEDCOM - 24774




Ward/Section: REQUESTING PHY SICIAN:

T

LAST, FIRST,

_ CHEMISTRY RESULT FORM

DS (Subject to the Privacy At of 1974)
DATE TIME SSN/PSEUDO SSN:

1 q.1¢ X

REF. RANGE
Na 123 138-146mmou1_"' )
K 3.5-4.9 mmol/L: 00 O 1.
zzzzzzx PICCOLO ==:728% e TITTIEE-RIELOLO =7::: '
98-109 mrmol/L: - : .
<l i T 1911703 /{L.O’  19/11/03 o4z
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CLINICAL RECORD - DOCTOR’S ORDERS
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CLINICAL RECORD - DOCTOR’S ORDERS
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CLINICAL RECORD - DOCTOR’S ORDERS
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et

CLINICAL RECORD

For use of this f

THERAPEUTIC DOCUMENTATION CARE PLAN (MEDICATIONS) {( ’I-g
s form, .see AR 40-407; Mo Yr
tha proponsnt agoncy is the Office of The Surgeon General.

VERIFY BY INITIALING

..........

INITIAL PROPER COLUMN FOLLOWING EACH ADMINISTRATION -

ORDER | CLERK/ RECURRING MEDICATIONS, ICR DATE DISPENSED )
DATE NURSE DOSE, FREQUENCY . -
i 21747
WEYAE oo\ W
..... ‘\- ' . _
HE 1o WP o8

\”\-L&\mgmzmgﬁ@

- -

ALLERGIEN: []YEs [ _]NoO

PRIMARY DIAGNOSIS:

Slp T% D@ HhowlderC pa

@ ﬁ @nﬂwgo:::naz:aas IN USE1
{%\Q .

PATIENT IDENTIFICATION:

bl -4

Apytieace wo.
¥
DISPENSING TIMES

IL, CIRCLE MED TIMES
D 789 10 11 12 13 14
E 15 16 17 18 19 20 21 22

" FORM
FEB 79

N 23 24 01 02 03 04 05 06

EDITION OF 1 DEC 77 WILL BE USED UNTIL EXHAUSTED.

MEDCOM - 24792



Verify by THERAPEUTIC DOCUMENTATION CARE PLAN @—2-
Mo.._l.[—Yr

Initialing (MEDICATIONS)
il I SINGLE ORDER, PRE-OPERATIVES o | earnte | Time Given | mnitials
B A
&
------- #
"""" ol ¢ A
Order/ Clerk/ - E PRN B e e - INITIAL PROPER COLUMN FOLLOWING ADMINISTRATION
Explr er : - -
Py | Nurse | MEDICATION, DOSE, FREQUENCY : TIME/DATE DISPENSED -
INV] . Jroreeces W 00 O&T T, [aeagelaiaeaaabia o
o7z 1| A Tli90| (02 OS] 1qu0 |0 05 |08 ¥5| 1908 1720 | =i W/s10
> q‘ -~ )'_ -t — T3

A & =NQVW |y, [ 722

P | e (Ao 3 oo A Op Pl |
NS prioy wSoshnwe | Tae| - .
------------- . - . . / '

|

*U.S. GPO: 1598454-110/95216
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N

MEDICAL RECORD-SUPPLEMENTAL MEDICAL DATA
For use of this form, see AR 40-86; the proponent agency is the Office of The Surgeon General.

| OTSG APPROVED {Daze)
e boponen -bop o Sury | QlAppr 11 un o7

REPORT TITLE

. S -EMS REPORT : » _ ARRIVAL STATUS
K TIME: ETA: o _ oo, 1/min O C-Spine Immob
' MED coM: [¥] [N] Meds: O UKN ?Jne Q Yes: o -
: Allergies: O UKN i None O Yes: L

Tetanus: - QOKN. O Current  Last Meal/Fluid lntake __ "/ Irs

LMP: ,zzzz g

(v]

SKIN: War}r ool O Hot

Q Labored M)nlabmed 0 Absaent PULSE: ¥P1esent Q1 Absent

)Q/Natural Patient

QETT a TRACHEA/.-‘Q/Midune QDeviated  [L|[R] [BLEEDING: pﬂ Qe QPsle O Cyanotic Q
0 Secretions CHEST SYMMETRY: >= < [R]|HEART TONES: QfsarT Mufled [B07y O Maist O Diaphoretic i

SECONDARY

7/ DISABILITY L MEAD T EA
GCS: E PUPILS: QGual O Fixed Orfieact O Dilated E RHYTHM: @heguiar O 0ot O Rigid  Qon-Tender
v T™: Qﬁéar Q Blood E PULSES: 1 Central  Q Peripheral Q Tender: +
w P o NECK . ps TPt LUNGS G e
' C-Spine Tenderness: EEREATH SOUNDS:G{ilat Orfqual le{ear Dm D unstable O
SPHINCTER TONE: ’ -
O WNL Pain @ Decreased IE' Absent IE Blood at meatus/vagina: w
Q None v Wheezes [L][R]  crackies [L][R]  |Hems+/- Prostate: 0 wL O Abn

VASCULAR ASSESSMENT
{AB)rasion L{
{AMP)utation
{AV)ulsion
Battle's Signs
{BL}eeding
T {Bjurn.
'“!(Dleformity 3 3§
{E}cchymosis
(F)oreign Body
{Hlematoma
(LAC)eration -
{P)uncture {W)ound lj tp
{Pain)
+(Sleatbelt {S)ign
(S)tab {W}ound
{GSW} Gun Shot Wound

RN. L’!l . f inue on reverse)
FC LA W TEVTT Qesd 7 w3

PATIENT'S IDENTIFICATION (For typed or written en;ﬁcs ive: Name--last, first, g
it micdle: grade; date: hospytal - memiea faciligy) LA for [0 HISTORY/PHYSICAL [0 FLOW CHART

10k @) fHw| O

+ + Stron + Palgable D . Dopler

£

PHYSIC

[J OTHER EXAMINATION [J OTHER (Specify)
OR EVALUATION

[J] DIAGNOSTIC STUDIES

/’ Lp ? 7 CP [J YREATMENT
DA .5%.4700 b l 03 ; gfﬁﬂgﬁmgggﬂg%g{g‘gwmm EAMC OP 503, 1 Dec 98

MEDCOM - 24794



“1Q Orat

U ETCOZ Changs

ey

ET Q Contrast
Q Nasal O BBS Post Int \ i
9 \
intubation Testh 0 Post CXR ead Q Abd . Q Pelvis
Gastri a ol Q Air O Contents 0O C-Spine O T/L Spine Q Chest
astne a g" | Q Verified 5 .
Tube asa uction: Y N
’ A-Gram Site:
Urinary i mlleatus P-[/O :aturn____o. c y i A
) eme Dip: + - A 2
} 0O Supra-Public Q Secured mciod
Q Grossly: + - A b hite; S H 17 oinlion il
DPL Q Opened (0( ve' -
Q Closed b Cell count 8431 (g |y (N D A (s
Sen@ - ; ol ety I n o LK
Chest 0 Air Q Blood E
L R O Pisuravac cm Y |N
Tube #1 Q Autotransfuser YyIN
Chest . Q Air O Biood MCATIO
' L R 0 Pleuravac cm .
Tube #2 Q Autotransfuser
12 Lead | Rhythm: Comments

A04q o

1)

2)

Q D-stick

Q SHct

Chest Initial

LE) D-stick Q SHct .

13 chest Post ET

%,(}g l‘;r’Q(BC Y cneml QpripTT {9~

Q Chest Post CT

aeron Wras _ Mracx_g G C-Spine
o) MScreen Q Pelvis
a@'?;)(u,x Q HCG
0 OTHER N
0 OTHER

None Found

Surgeon | Given to Patient
Anesth | \ Given to Family
\ \ UL 7 k inventoried and Released to Patient
\i Trust Fund/NCOD_See DA Form 3696
A Other: Sea Nursing Notes
-
X-Ray /,.. W\D'b’a/yyj\x ) DISPOSITIO
| A4 3
RT " ¥ O Home 0O
o ‘ 7| Asmied
Neuro . Report Called to
Chapla: Time Transterred
an
a Accompanied By
Via: O Stretcher O Wheelchair

As per ACLS Precautions: Q Yes O No

MEDCOM - 24795
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Rectal Temp:

4 - Spontaneous

- Orientad

- Obeys Commands

3 - To Voice

- Confussd

- Localizes Pain

2300 }3{%3

5
4
3 - Inapp Words
2

- incomp Speech

- Flexion to Pain

1 - Nons v

6
5
4 - Withdraws to Pain
3
2

- Extension to Pain

1 - None

{ Backboard Removed

O Downgraded

BY:

o

RS

¥rU.S.GOVERNMENT PRINTING OFFICE 1867-571-7000

MEDCOM - 24796

lpage 3]



”.237'/0 ' Slp At \/,( U/S VM M yw //‘M‘/’?

@f. ﬂ-fw A’—,Le @ _/'/fod /_,4 y&,w,e_, /M/,,,a/v,-
P & sttt (O plod fCnt /@M//; [

/ﬂw ¢ /-(—alixv»u? P’ﬁoét//]ﬂfa::éw

Sl - VDA
prads —

PPD X 10 yvS

1 . \ .
i MEDCOM - 24797



)

MEDICAL RECORD-SUPPLEMENTAL MEDICAL DATA

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

REPORT TITLE

OTSG APPROVED (Datej

"W o (V]

[

PATIENT'S IDENTIFICATION (For

first, middle; grade; date; hospital or medical facility)

N\
¢

NAME:

UNIT:

& i)

STATUS: US: AD / CIV

typed or written entries give: Name ~/last,

Ow

RANK: AGE:

M

IRAQI: CIV / EPW

GENDER:

DA FORM 4700 MaY 78

(] OTHER EXAMINATION
OR EVALUATION

INTENSIVE CARE NURSING FLOW SHEET ?\@v} 4 QANADpr 8 Mar 89
» "SHIFT ASSE T ' - . - |
TIME: Y BR INITlALiT' A TIME: 'O INITIALS:t
NPUPILS DA PERRL Zorwan OENG
E.SENSORIUM ’ﬁm\ums‘h—hwo\« Mo | B
+ EXTREMITY MOVEMENT | ettty a4 € prarpryd \ MNAS,
| SEDATION : o iia '
PAIN CONTROL M 04 2 hyra Al Y\r\s,oq A-b e R\
RESPIRATORY PATTERN | RRR 2o el <t wedtall £ Foen = M\o&ge{‘ea )
BREATH SOUNDS Chest WA Yalar Y C:tPr
SECRETIONS RKYY1l S.0%8/19,
02 SOURCE/FLOW/SAQ2 | fZPr a-9%
VENTILATOR SETTINGS N
= CARDIAC RHYTHM S, 32 *t2 polses REE 2 Sy B X
CAPILLARY REFILL cm AP Cymec,
PULSES N, e
EDEMA
G| ABDOMEN TRS x 4 g.¢gadS mmt S «ﬁv =2 w\ =ocX
BOWEL SOUNDS o Adshamoted
BOWEL MOVEMENT - =}
NGT/OGT ob
TUBE FEDDINGS
DRAINS
G| VOIDING *F&\zn\—hf [;uw@rv\ ’Gdre»«L Ao NSt Lo
Ul COLOR/CLARITY Clo S R N uz-\h\mgj
s[ coLor AFR DI bas ol PDhleley] NER. - =20 O [veeedec|
K| INTEGRITY (2D \rerd 3 heesp L & cr~pudaio .
}V (ﬁ) Lanaria \Lf’\ @D el \ch
A| #1 TYPE/LOCATION/SIZE Qwuqh@w H@ (A © Cona, !
C| DRESSING CONDITION | } 2 B 1 <7 cclme AUOIT N 9SS un =
€l IV FLUID/RATE (R @ \SD WAl
g #2 TYPE/LOCATION/SIZE
| DRESSING CONDITION
IV FLUIDS/RATE . (Continue on_reverse)
' f‘y;\/ DEPARTMENT/SERVICE/CLINIC ;boz/a\ DATE _
c O\ ICU #1. /¥ Nov X3

ISTORY/PHYSICAL [JFLOW CHART

[(J OTHER rspeciry

(] DIAGNOSTIC STUDIES

(] TREATMENT

MEDCOM - 24798



) " |
VUl patients Name: M pate: £ Nov i3
VITALS | 06 | 07 {08 [ 09|10 |11 [12[13[14[15][16] 17 1819|2021 22]23]00f01[02]03]04]05
A-Line , M P »WUP:O\. Y2l maoliimd 2 1 =37 ) .
NBP s, @W‘%,N.ﬂcmﬁmwu PR TS MRS S G [l s [ R [ [T
~ [temp a3 i 718499 1009 1003 "l d or] 1o 1a” [io® hiaS [1o0 | o w1619 10 7]10] {i02®
HR Ho [1tON0Y PS03 | 14it/7 11 b1 [Da]104|NG 3 e e\ k{1 n /] nglta] »iid we
RR 20("3 [R 1R 1A [10]9 |7 /o] ¥ 1ol /2 ez [ [io 1o W2l [ [0 [iG
se02. (Mo O |9 IR 1950 2L BT (45197 [958 LI><ISL (46 A5]9([96 [F579¢[95(as (4] S Qe
Fi02 NR | R
Source RA 1BA IRARN [KAIRA[RA RA RA| EARA RR | LH| 2R | KA A [Rer| 18| pa (o (A [UF (1
map 1l 129 [9) [B2 189 [79 [3R 83 [Ra [F[[6[32[ X8| —3 100 8341 [Fb
INTAKE | 06 | 07 | 08 om 10 (11112 13|14 | 15| 16 | 17 |Total .,_m 1912012112223 {00(01{02|03|04/{05 To
IVF sy 250 /1313 1ol |2 | 750| 50 | 7016y /S | DD [0 (Y[ S (DD D 1 LD[FE -
IVPB = 200D D oo s
NGT mw
.
LD
=
30
PO
Total
OUTPUT| 06 | 07 | 08| 09 |10 |11 |12 13| 14| 15|16 | 17 [totall 18 [ 19| 20.{ 21 [ 22| 23|00 01| 02| 03| 04| 05 |7«
|URINE \IRR Vel b I D Lo 14 oy 8 |2 A A A 2
b e O g > S o 703 dmwswp 1008
NGT
STOOL o O
DRAIN IM\L_WJT W\,\ MA:{,_‘
Q.ﬂ. “Dasal N q
s s \ — M
o MVWMP <A o\
iedD) w| Of |
—oTD -~
Total 2




—

ICAL RECORD-SUPPLEMENTAL ME L DATA

For use o.

'm, see AR 40-66; the proponent agency is the Ofi.. . .1 The Surgeon General.

REPORT TITLE
INTENSIVE CARE NURSING FLOW SHEET

OTSG APPROVED (Date/

QA Appr 8 Mar 89

S ~ SHIFT ASSESSMENT L
TIME: O30  INITIALS: TIME: INITIALS:
NIPUPILS PERRL 2w ‘onsX :
L[ SENSORIUM Pye o oerded
R|EXTREMITY MOVEMENT | 088 RO ~ —
Ol SEDATION =)
['PAIN CONTROL O %&%6 oS
Rl RESPIRATORY PATTERN | Exder + Qv N Rooazd
"E[ BREATH SOUNDS el _
‘S| SECRETIONS € ' » }
P02 SOURCEFFLOW/SAO2 | @& Gb ' lo
VENTILATOR SETTINGS Wone.
C| CARDIAC RHYTHM v, Sosda VDS
V| CAPILLARY REFILL P
:| PULSES Dol PaDhve 2NV
EDEMA =3
)
G| ABDOMEN Soli B
I{ BOWEL SOUNDS B Wy
| BOWEL MOVEMENT "
NGT/OGT &
TUBE FEDDINGS &
DRAINS &
G| VOIDING Sover
Ul COLOR/CLARITY Qe )
S| COLOR Ne
Kl INTEGRITY ® shavaec ‘&;\}m“
I ,
N
Al #1 TYPE/LOCATION/SIZE (%%_L&g_\m@
C|  DRESSING CONDITION S~ N,
€| IV FLUID/RATE NO =S Inec e
El 42 TYPE/LOCATION/SIZE -
g DRESSING CONDITION

1V ELUIDS/RATE

DA FORM 4700, MAY 78

FPREFARED BY (Signature & Title)

ICU #1,

DEPARTMENT/SERVICE/CLINIC 1-

PATIENT'S IDENTIFICATION (For typed or written entries give: Name —last,
first, middle; grade; date; hospftal or medical facility)

NAME: . RANK: AGE:
NG
UNIT: \U\ GENDER:
\.
STATUS:  US: AD / CIV IRAQI: CIV / EPW

Continue on reverse

DATE

(] HISTORY/PHYSICAL [C]FLOW CHART

(] OTHER EXAMINATION
OR EVALUATION

LTOTHER specity)

[J DIAGNOSTIC STUDIES

(] TREATMENT

'

MEDCOM - 24800

USAPPC V2.00



pl0)

IV 1 patients Name: Date; | N O'D
VITALS {0607 (08| 09|10 | 11|12 |13 |14 |15 |16 | 17 18119120 21({22({23({00(01]|02|03|{04}05
A-Line '
NBP ol | g
TEMP RIS
HR 103 16 |3
RR Slis | Yo
Sa02 a7 9% [ 78
FiO2 AR s | NN
Source o | RPA LA
MAP S
NTAKE | 06 {07 08|09 |10 | 11}12| 13|14 | 15|16 | 17 {Totall 18 |19 (20|21 |1 22123/ 00| 01:{02(03| 041 05
IVE
IVPB
NGT
M 150] (00 (XD
PO

‘otal
| .JTPUT| 06 |07 |08 09 (10| 11|12 13|14 15116 | 17 |Totall 18 {191 20| 21122123 [00{01|02|03|04| 05 “al
INE _ 2z ]
NGT .
~TOOL
uRAIN

Total ]

MEDCOM - 24801
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MEDICAL RECORD-SUPPLEMENTAL MEDICAL DATA

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

REPORT TITLE

INTENSIVE CARE NURSING FLOW SHEET

OTSG APPROVED (Date)
QA Appr 8 Mar 89

- SHIFT ASSEESaZFNT _
TIME: [ /38 INITIALS! (n((o\"/ TIME: INITIALS:

N[PUPILS 3m~ PERNL

Bl SENSORIUM Nowckte AT Moves elielton

[ EXTREMITY MOVEMENT |34 & p,\m‘)oup) NN 0N

| SEDATION
PAIN CONTROL

}| RESPIRATORY PATTERN | RRR_@z, e o132 & 5o\ of ¢ lanks

i BREATH SOUNDS CTA_hilat

’| SECRETIONS ReN

I 02 SOURCE/FLOW/SA02 | R.07.949, RA
VENTILATOR SETTINGS

2| CARDIAC RHYTHM 252 T2 pulses 2 4 exteemiXian

V[ CAPILLARY REFILL = <eC_ < Cap Sl
PULSES
EDEMA

G| ABDOMEN YBSsrdands Nbd st non—

1| BOWEL SOUNDS avndan_nde Aiskeanslad
BOWEL MOVEMENT 'Y
NGT/OGT ®
TUBE FEDDINGS %
DRAINS )

G| VOIDING S\t vt Gire bk

U COLOR/CLARITY c\oec (’Jp\\m,b

S| COLOR A p

K| INTEGRITY

Ny

N

Al #1 TYPE/LOCATION/SIZE | Cocclis £,CL) Cormat ol

C| _DRESSING CONDITION | S1}y £ vt LR@ IsDcdfne

Cl IV FLUID/RATE

El ¥ TYPE/LOCATION/SIZE \

g DRESSING CONDITION Jo N 5

IV FILUIDS/RATE (N0 (Continue on_reverse)

FPREPARED BY (Signature & Title) DEPARTMENT/SERVICE/CLINIC DATE

PATIENT’S IDENTIFICATION (For typed or written entries give: Name —/ast,
first, middie; grade; date; hospital or medical facility)

NAME:
UNIT:

STATUS: US: AD / CIV

RANK: AGE- L] HISTORY/PHYSICAL

(J OTHER EXAMINATION
GENDER: OR EVALUATION

IRAQI: CIV / EPW [J DIAGNOSTIC STUDIES

] TREATMENT

(] FLOW CHART

[ OTHER rspeciry

DA FORM 4700 MAVY 7R

MEDCOM - 24802




| _BeZ

VU | patients Name: Date: 14 NOU VD .

VITALS | 06|07 /08{09(10{11[12{13 1141516 ]| 17 18 (19120121 (22123100(01{02|03(04/!05

A-Line ﬁaw)\ ..U\DNW.WU\ .P,MM\\ e \..N\J\ _r.!uuﬂ\.'

NBP 83 | 257 47| /0| 77| 2| A A%

TEMP ___ |(02%)ipo3 osT  |eed

HR We U7 []o9 | w7 109 V31107 IR

RR 117 SR SZEAVERN,

5202 Y22 |95 95198194 |95

FiO2 NP

Source Ee 'TRRIRA [RA RA [BAITRIRA

MAP 14130 %o X3 R 132|192 97

INTAKE | 06 | 07 | 08 oo 10 (11112113 |14 | 15 \_m. 17 {Totall 18 | 19120 |21 122{23|00(01/02|03|04! 057

IVE \SO|[SD | 2 /80 [ ASD/Sed 13ED/3D

IVPB B0

NGT o g
;
(@]
a
=

PO

" Total ,

OUTPUT| 06 | 07 | 08 09119 [ 1112131141 15|16 | 17 [Total{ 18 | 19| 20! 21 [ 22 (2300|011 02| 03| 04| 05 |T¢

URINE oon L WWHRMM..%W\NQ.,.. VLA |

“ 13~ P L1 Toty

NGT _

sTooL | -

DRAIN —

Total




T

1

LSeporing MTF Admission aid Coding Information l
) For use of this form, see AR 40-400; the proponent agency is OTSG ;
‘ 3. Register Number Name (Last, First, Ml) 4. Pay Grade 5. Sex
! FGN M
' 6. DoB (YYYYMMDD) 7. Age at Admis_sion 8. Race 9. Ethnicity Religion
1979-06-16 24Y X - 9
10. Length of Service ETS | 11.FMP 12. Social Securilty Number i
. O - )
; Organization (Active Duty Only) 13. Marital Status Hour of Admission Branch / Corps:
23:00 -

14. Flying Status

15. Beneficiary Category

K78-PRISONER OF WAR/INTERNEES

16. Zip Code of Residence:

Direct from ER

ICU1

17. Unit Location 18. MOS 19. Trauma Prev. Admission
BC NO
20. Source of Admission Ward: Name / Relationship of Emergency Addressee

Address of Emergency Addressee

21. Type of Disposition
TRF-OTH

and Location of Medical Treatm

ility:

b(zj’t

Telephone Number of Emergency Addressee

22. MTF Transferred To

23. Date of Disposition (YYYYMMDD)
2003-11-25

24. Clinic Sve - Admitting
AEA - ORTHOPEDICS

25, MTF Transferred From

26. Date this Admission (YYYYMMDD)
2003-11-17

27. Location of Occurrence

28. MTF of Initial Admission

29. Date of Initial Admission

2003-11-17

FOR LOCAL USE

Type Patient (Inpatient / Outpatient): Inpatient
Admission Diagnosis Narrative: S/P | & D L SHOULDER/ L RING FINGER PARTIAL AMP

Procedure Narrative(s):

Cause of Injury Narrative:

)

i
1
!
!
1
i
|

Sl

as required)

Automated Facsimile - DA FORM 2985, MAR 2000

MEDCOM - 24804




Automated Facsimile

INrATIENT TREATMENT RECORD’ o uVER SHEET

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

Sl

3. Grade
FGN

Admission Remarks

8. LnthOfSve

9. ETS 10. PrevAdm

NO ‘

14. Ward

f

15. FlyStatus

17. Dept/ Ben
K78-PRISONER OF WAR/INTER

18. BranchCorps

20. Type Case

19.UIG/ ZIP

BC

21. Source of Admission

22. Hour Of Adm:

23. Clinic Service -

Direct from ER 03:35 XXX - CARDED FOR RECORD
| 24.. Name/Relation of Emergency Addressee 25, Type Disp 26. Date of Disp
: CRO/DOA 2003-11-18
27a. Address of Emergency Addressee 27b. Telephone No | 28. Date This Adm: AdmittingOfficer:
2003-11-18 — / ) ~
. l—) 'S ’2

29. Reportin &))ffa\
0580 & Irag

30. Date Init Adm

32. Units Biood Components

2003-11-18

31. Selected Administrative Data

Marital Status: DoB:

In/Out Patient: Inpatient MOS:

33. Cause Of Injury:

34. Diagnosis / Operations and Special Procedures: g 77 g

FRAGMENT WNDS

35. Total Days This Facility
Absent Sick Days | Other Days ConLv/ Coop Care Days |Supplemental Care | Bed Days Total Sick Days

@) O 9]

fo ] i

35. Total Days This Facility

-’

/!

NIU)-T

Absent Sick Days | Other Days

@,

ConLv/ Co’zzp Care Days

Supplemental Cgre

Total Sick Days

/

) /D

Automated Facsimile - DA FORM 3647, May 79

MEDCOM - 24805




CERTIFICATE OF DEATH (OVERSEAS)
Acte de déceés (D'Outre-Mer)

ORGANIZATION

CEASED (Last, Firsi,

Middle)

-

Nom du décads (Nom et prénoms}

GRADE  Grade

BRANCH OF SERVICE
Amme

SOCIAL SECURITY NUMBER
Numéro de I'Assurance Sociale

Organisation

NATION fe.g., United Siates)
Pays

DATE OF BIRTH
Date de naissance

SEX

Sexs
D MALE  Masculin’
D FEMALE  Féminin

-

RACE  Race MARITAL STATUS  Etat Civil RELIGION  Culte
CAUCASOID  Caucasique ; SINGLE  Célibataire DIWORCED EFOOJSEK'.;.I:NT 23:5?32;’:;’3))
Divorcé
NEGROID  Négréide MARRIED  Marié At -
OTHER (Specify} gi;:,:ATED B .
Autre (Spécifier) WIDOWED. Veuf JEWISH Juit

NAME OF NEXT OF KIN

Nom du plus proche parent

RELATIONSHIP TO DECEASED

Parenté du décéde avec le susdit

STREET ADDRESS

Domicité 3 {Rue)

CITY OF TOWN AND STATE (Include ZIP Code)

Ville (Code postal compris)

MEDICAL STATEMENT

Daclaration médicale

CAUSE OF DEATH (Emter only one cause per line}
Cause du déces (N'indiquer qu‘une cause par ligne)

INTERVAL BETWEEN
ONSET AND DEATH

intervalle entre
{‘attaque et la déces

7
DISEASE OR CONDITION DIRECTLY LEADING TO DEATH
Maladie ou condition directement responsable de fa mort.

o [fple /mg/ﬂ»wm,fw st

= }OM'WGr

ANTECEDENT
CAUSES

Symptdmes
précurseurs
de la mort.

MORBID CONDITION, IF ANY,

LEADING TO PRIMARY CAUSE
Condition morbide, s'i! y a lieu,
menant a la cause primaire

Aeef o Br7amd Do €0

o (¢ é’”w ol

ST

UNDERLYING CAUSE, IF ANY,
GIVING RISE TO PRIMARY
CAUSE

Raison fondamentale, s'il y a lieu,
ayant suscité la cause primaire

OTHER SIGNIFICANT CONDITIONS 2
Autres conditions significatives

MODE OF DEATH
Condition de déceés

AUTOPSY PERFORMED Autapsie effectude

[] ves oui

D NO Non

NATURAL
Mort naturelle

ACCIDENT
Mort accidentelle

MAJOR FINDINGS OF AUTOPSY Conclusions principales de I'autopsie

NAME OF PATHOLOGIST Nowm du pathologiste

CIRCUMSTANCES SURROUNDING DEATH DUE TO
EXTERNAL CAUSES
Circonstances de la mort suscitees par des causes exterieures

SUICIDE

Suicide

HOMICIDE SIGNATURE Signature DATE Date AVIATION ACCIDENT  Accident 2 Avion
Homicide D YES OQui D NO Non

DATE OF DEATH (Hour, day, month, year)
Date de déces (I'heure, le jour, le mois, I'année)

PLACE OF DEATH

Liau de déces

GRADE

o 4

DATE Date

;& ~oV

o3

! Stase disease, injury or complication whick caused death,

! Préciser la noture de la
Préiser la condition qui a contribué & la mon, mais n'ayant aucun rapport avec la

t HAVE VEIWED THE REMAINS OF THE DECEASED AND DEATH OCCURRED AT THE TIME INDICATED AND FROM THE CAUSES AS STATED ABOVE.
J'ai examind les restes mortels du défunt et je concius que le déces est survenu 4 I'heure indiquée et 3, la suite des causes énumérées ci dessus

icin sanitaire

TITLE OR DEGREE

-7

Titre ou dipldmé

oL adresse

o)1 9

dying such as heart fa:lan ec.
2 Siate conditions conrributing 1o lh¢ death, but not related to the dl.\'m.u or condition cmumg death.

de la bl

ou de la compli

quiac

é la mort.

qui @ provog

ibué & la mort, mais non la maniére de mourir, telle qu'un arrét du coeur, etc.
ladie ou & Ia conditi
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Recordd

HOSPITAL REPORT OF DEATH NAME AND LOCATION OF HOSPITAL

FOR USE OF THIS FORM, SEE AR 40-2; THE PROPONENT AGENCY IS OFFICE OF THE SURGEON GENERAL.,

Instructions - Medical Officer in attendance will:

Prepare, in one_copy only, Items 1 through 10 and sign Item 11. Send form, without delay to the Registrar or Administrative Officer
Print or type entrigs. of the Day, for necessary action and for preparation of required
' is number of copies.

SECTION A - ATTENDING MEDICAL OFFICER'S REPORT '

PERSONAL DATA

1. PATIENT DATA (Patient's ward plate will be used to irnprint' 2. TIME OF DEATH (Hour-day-month-year) 3. MEDICAL EXAMINER/
identifying data if available) B CORONER'S CASE
m 0342 [ ves [ wo
4. RELIGION 5. CHAPLAIN NOTIFIED

6. NAME, ADDRESS AND RELATIONSHIP OF RELATIVE OR FRIEND
PRESENT AT DEATH

)Dlux ,{k (d ves [ ne

Patient's name (Last, first, middle initial) Grade,
Social Security Account No., Register Number and Ward Number

APPROXIMATE INTERVAL

CAUSE OF DEATH BEAWEEII)“EQ"PPS{ET
7a. DISEASE OR CONDITION DIRECTLY LEADING TO | DUE TO (or as a consequence of/ mdlf /J 'f’
OEATH (This does not mean the mode of dying, e.g.. . !
heart failure, asthenia, erc. It means the disease, injury, w o A»/ rNe Y ( &@W‘Z +o F / W ) 5 - ; d Mo Srey
or complication which caused death] [ M/”%—

DUE TO f(or as a consequence of)

7b. ANTECEDENT CAUSES (Morbid conditions, if any, n o WMVL ~_ . N /+ e
giving rise to the above cause, staling the underlying /Vl\-’ / +’V { £ 'E/ A, 7 / s 3 J o~ -J_
condition Iast) T

{2)

8. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING
TO THE DEATH, BUT NOT RELATED TO THE DISEASE

OR CONDITION CAUSING IT b.
) Lai (BN

9. DATE 10. TVPED OR PRINTED NAME AND GRADE OF MEDICAL OFFICER 11.
IN,
[ ? oY O 3 o~ (1
< ADMINISTRATIVE
TYPE OF ACTION HOUR DAY MONTH YEAR INITIALS OF RESPONSIBLE OFFICER

12. TELEGRAM TO NEXT OF KIN OR OTHER AUTHORIZED PERSON
13. POST ADJUTANT GENERAL NOTIFIED

14. IMMEDIATE CO OF DECEASED NOTIFIED

15. INFORMATION OFFICE NOTIFIED

16. POST MORTUARY OFFICER NOTIFIED

17. RED CROSS NOTIFIED

18. OTHER (Specity!

SECTION C - RECORD OF AUTOPSY
20. AUTOPSY PERFORMED f yes, give dare and place) 21. AUTOPSY ORDERED BY (Signarure)

[(dves [ no

22. PROVISIONAL PATHOLOGICAL FINDINGS

23, DATE 24. TYPED NAME AND GRADE OF PHYSICIAN PERFORMING 25. SIGNATURE OF PHYSICIAN PERFORMING AUTOPSY
¥ AUTOPSY
26. DATE 27. TYPED NAME AND GRADE OF REGISTRAR 28. SIGNATURE OF REGISTRAR

DA FORM 3894, OCT 72 REPLACES DA FORM 8-257, 1 JAN 61, WHICH WILL BE USED. USAPPC v2.00
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WR b Address of Emergency Addressee
|

- - i . . . . !
1. Reporting MTF 2. MTF Locas , Admission . .4 Coding Information |
' b 7/ - L For use of this form, see AR 40-400; the proponent agency is OTSG !
3. Register Number Name (Last, First, M) 4. Pay Grade 5. Sex l
)Y s m |
6. DoB (YYYYMMDD) 7. Age at Admission 8. Race 9. Ethnicity Religion, l
X 9
. 10. Length of Service ETS 11. FMP 12. Social Security Number ,
S A0 -
o4
Organization (Active Duty Only) 13. Marital Status Hour of Admission Branch / Corps:
03:35 5,
iyl
14. Flying Status 15. Beneficiary Category 16. Zip Code of Residence: e
K78-PRISONER OF WAR/INTERNEES ]
17. Unit Location 18. MOS 19. Trauma ) Prev. Admission
i BC NO
20. Source of Admission Ward: Name / Relationship of Emergency Addressee

wg l 7,} L Telephone Number of Emergency Addressee

21. Type of Disposition 22. MTF Transferred To 23. Date of Disposition (YYYYMMDD)
CRO/DOA 2003-11-18
24. Clinic Svc - Admitting 25. MTF Transferred From 26. Date this Admission (YYYYMMDD)
XXX - CARDED FOR RECORD ONLY 2003-11-18
27. Location of Occurrence 28. MTF of initial Admission 29, Date of Initial Admission
iz . zcyaﬂﬂ’_——\ :
;\\
N

FOR LOCAL USE B}/ 8%52

Type Patient {inpatient / Outpatient): Inpatient

) W2
Admission Diagnosis Narrative: FRAGMENT WNDS =5 ]QSL /
A ’ -
! N
! -
- - "~.,\ __.,«77
Procedure Narrative(s): \\\\ - j_,{._ﬁJ.Lm_c_{\
AN /

2k / -
d \‘\ .,LI ] :{{(:LU-—
A)use of Injury Narrative: \_,/1{;/5%7——‘
/bx $:a9  Clawie b deati— Loy

L&Ay 1 4597
oY .
L)

Antomated Facsimile - DA FORM 2985. MAR 2000 MEDCOM - 24808

Signature, as required) ature of Admitting Clerk
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Automated Facsimile

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

1. Register Nbr i

IN: ATIENT TREATMENT RECORD Cv .£R SHEET

FGN

3. Grade

L.

Az

Admission Remarks

i
1
1
i
1
|
1
i
f

1 i i
i 5. . 9. ETS 10. PrevAdm i
]
i ; ' NO,
CMLUFMP )12 1 13. Organization 14. Ward ]
e ' ICW1

17. Dept / Ben 18. BranchCorps 19.UICY ZIP | 20. Type Case

| 15. FiyStatus
;

K78-PRISONER OF WAR/INTER

BC

: 21. Source of Admission
Direct from ER

22. Hour Of Adm:
03:45

23. Clinic Service

ABA - GENERAL SURGERY

1
|
i
1
i
i

i 24, Name/Relation of Emergency Addressee 25. Type Disp . 26. Date of Disp
TRF-OTH 2003-11-25
27a. Address of Emergency Addressee 27b. Telephone No | 28. Date This Adm: AdmittingOfficer:
2003-11-18

! 29. ReportingMTF

30. Date Init Adm

: 2003-11-18
1
. e
31. Selected Administrative Data
Marital Status: DbB: . )
In/Out Patient: Inpatient MOS:
' B e R
' 33. Cause Of injury:
;} .
| 34. Diagnosis / Operations and Special Procedures: Y(o S {
| GSW NECK, R ARM, ABDOMEN géﬂ §./2
S~ 00
¥ * |
.__/V
X opwe T L R
: e X(n- 03
| | 50 W o
9872 fwe Faa
: ¢ I ] !
- BL82- 5723 <.
. 86560 oY S/laa
9739 “eg
8759, |
L g63/E991>
| 35. Total Dayf This Facility ) ___l
!Absenl Sick Days | Other Days ConLv/ Coop Care Days |Supplemental Care | Bed Days Total Sick Days !
S/ TR KR » S N 2 g 5
i_:?_s__._:lfp_!al Days This Facility . L
;Absenl Sick Days | Other Days ConLv / Coop Care Days |Supplemental Care | Bed Days Total Sick Days '
N oD <> = N

P - ——
; Signature of Altend_ing‘ Medical Officer _

|

Automated Facsimile - DA FORM 3647,
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1D No or SSN; Sex; Date of Birth; Rank/Grade)

PROGRESS NOTES
Medical Record
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MEDICAL RECORD PROGRESS NOTE
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MEDICAL RECORD - PATIENT ACTIVITIES FLOWSHEET

For use of this form, see MEDCTOM Circuiar £0-5

SECTION | - PATIENT ASSESSMENT

DATE: \%NO\,J(B PATIENT ACUITY LEVEL : ] POST-OF DAY: [ HOSPITAL DAY:
COMPLETE ONLY AT TiME QF ADMISSION OR PATIENT TRANSFER IN - TELEPHONE REPORT: ‘ I
Tine _OBVS To 13- From V00D amputatory ] cavtenes [ wheeLcHam M srretcren
T Tota! ER/RA/PACU time Physician § Anesthesia (Specily): .
R | brocedursitiognosis __Ex \ - o sdt51 o 7 ERNRNETS
A-_ Procedurz/Diagnaosis XA\ |, SChropnal r\\\‘- P P © R T
N. LocC AL Neurovascular checks
S | Dressing/cast Ao Tubes PO\&-\AS/ NG~ LS
F }intake {1V, po) Qutput {EBL, other) AN Veided D No E] Yes Amount:
E Medication ka) (z'
R. Other Y-*(tuu\(\ o avrviveXt ’B!‘.’dv”(_’&i
Report From __ S X Received By m\q
e 00 200 160U
c.o1] BP ARTERIAL LINE
Y L
'V | 8P CUFF SeL Ay
B !
T | TEMPERATURE q7.2047.)
A | PULSE T | 4|
|| RESPIRATORY RATE | ) | 2.0
_ .| OXYGEN {L/%)
S | PULSE OXIMETER (947, -7
I 2 i
‘o [ 02 METHOD q i LA
N
S i
Ox Method Key: NC = Nasal cannuia NR = Non rebreather FM = Face mask VM = Venturi mask
xygen Metho =Y MT = Mist tent PR = Partial rebreather A = Aerosol TC = Trach coltar
T
TIME: |7l hep ] TIME:
wl . .. oo .. [ .. .. .. * Skin breakdown
. I e e R e e O I L
- PAIN 5 A t t - - - - ~ | p [ *Falls prevention protocol
p INTENSITY e T SRR
A .. o . - .. .. .o . E * Restraint protocol
N 1AED ADMINISTERED (Y1) D{ | | *Seizure precautions
RELIEF ACCEPTABLE IYiN) ‘,}’ A *|solation precauti;ms
L
N T ‘;
C—i TIME: E . e
T FINGER STICK GLUCOSE E | YESTERDAY'S WEIGHT:
H | wouun v D TODAY'S VWEIGHT:
[ o
E 2 WEIGHT CHANGE;
R * Fer haspital policy?
24 HOUR PO v | vaz | TOTAL I | Urine Stool TOTAL OUT
TOTALS I

PATIENT IDENTIFICATION

O\ o oncn0ss 510 e susuns_za

b L(.L> — (V( LGs: EAPECTED RELEASE:

CASE MANAGER:

DRG: ADMISSION DATE: 18-_@01/@5__

PRIMARY CARE MANAGER:

iISCGI.ATION REQUIRED (Specify):

MEDCOM - 238267
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SECTION 1l - PATIENT INTERVENTIONS & TEACHING

[ Patient/Family Verbalizes Understanding

[ Patient/Family Verbalizes Understanding

SITE: TIME: TIME:
COLOR S | 1D band visible/legible
CAPILLARY REFILL A | Orient to environment prn

.,N TEMPERATURE o F Side rails (2/4) up <

E EDEMA $_ Bed position low
-'U" SENSATION Y Call light within reach
R MOTION N

0 PASSIVE FLEXION Review & post lab results

.Y PERIPHERAL PULSE 'Nolify MD abnormal labs

-A LEGEND

'S: Color: P-pink {normal); C-cyonotic; W-pale, white Incontinent urine/stool
C Capillary Refill: 1-(0-2 secs); 2-(3-5 secs); 3-(> 5 secs) $ Linen change prn

U Temperature: C~coo|;. W-warr?; H-hét . Y [ Tumireposition q2n

L Edema:- O-None; 1-mild; 2—moder‘_al-te,' .Iifsevere; 4-9it1i|\g E | rom qZh:if mmobile

A | Sensation: A-absent; N-numb; T-tingling; S-sensation [present)
'_'R' Motion: U-unable 1o move; M-move-no pain; P-move-pain; R-full ROM R | Antiembolic hose

"+ | Passive Flexion: D-dorsal flexion pain; P-plantar fiexion pain; O-no pain

Peripheral Pulse:  O-absent; 1-weak; 2-normal; 3-strong; 4-bounding;
D-doppler, P-palpable

BREAKFAST LUNCH DINNER
b TYPE: TYPE: TYPE:

I PERCENT CONSUMED: PERCENT CONSUMED: PERCENT CONSUMED:
‘,E HOW TOLERATED: HOW TOLERATED: HOW TOLERATED:
T {3 seLF [ ASSIST [ COMPLETE (3J seLF [ AssiIST [J COMPLETE (J seLF (O AsSIST [ COMPLETE
s 0700-1500 1500-2300 2300-0700

o (J SELF [ COMPLETE 3 SELF (3 COMPLETE [ sEeLF {J COMPLETE
A BATHIORAL CARE O assist [ TOTAL O AssisT 3 TOTAL 0 AssIsST ] ToTAL
D BEDREST (] SELF BEDREST {0 SELF BEDREST {3 SELF
L AMBULATE O assisT AMBULATE O assisT AMBULATE (J AssisT
s, (Tcﬁiﬁzzﬁ ?hgtT]a\gI;I) 8sc # TIMES/SHIFT 8sc # TIMES/SHIFT BSC # TIMES/SHIFT

BRP BRP ) . B8RP
CHAIR CHAIR CHAIR

TIME: INITIALS: TIME: INITIALS: TIME:
- { CONTENT: CONTENT: CONTENT:

T

E

A

c

H

|

N

G

O Patient/Family Verbalizes Understanding

PATIENT IDENTIFICATION

Nl 4

INITIALS

SIGNATURE

SHIFT

MEDCOM FORM G89-R (TEST) (MCHO) MAR 99
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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 Qurgeon General.

JOWN ALLERGIC SENSITIVITIES (e.g.. lodin, Tape, Medication)

-“ .

34

1. AGE NKDA UPCN O LATEX O IODINE O TaPE [ FOOD
A REACTION:
HEIGHT:
3. PREVIOUS SURGERY ["INO [ 1YES (ype):
WEIGHT:

¢

4. PROPOSED SURGICAL PROCEDURE:

Copl L=

5. ADDITiO L INF MATION:
Tobacco_ 7 ?FJPdX
EYOH_ __ < < .

?7 Implants
Glasses/Contact (Y) (N) & Dentures

(Previ
s Body Piercin

urgical and medical hi )
Diabetes (Y) ( S?'?

Hypertension (Y) (N)

Skin Co
ROM

f S
E]gition TR SN
ASA/Motrin W 72hrs (Y)éN) ’77
Respiratory Dlsease (Asthma COPD) (Y) (N) Anticoagulants (Y)(N) <7 '

Herbal Medicines (Y) (N) € ¢

N

MEDS: 7

6. PATIENT PROBLEMS AND NEEDS

7. PATIENT GOALS AND EXPECTED OUTCOMES

8. OR NURSING INTERVENTIONS

A. PSYCHOSOCIAL = ) o ) f_O:”‘Allow pl. to verbalize freely.
potential for anxiety related O Pt verbalizes any specific anxiety. ‘b./Explain Or environment and answer
to: ~€F Pt Exhibits relaxed body posture. questions regarding surgery.

1) Surgical Procedure&
Operating Room Environment
< 2) Separation Anxiety
ild

3) Surgical Outcomes

et

p

|-©Offer comfort measures. (e.g. warm
blanket. touch).

|_O—Explain all nursing procedures before
they are done.

1o Remam with pt. Whenever possibie.

% slay with pt.

ace. Parents ti

B. AERATION
Potential for respiratory
dysfunction due to:

1) Positioning

- 3) MedlcaI/Smoklnu History
V4

.4)/ Pt. will be able to breath without
difficulty during immediate intracperative

phase.

\

g/(ﬁ"fer to elevate head of litter or offer
/pillo_w.
Lo Observe pt. While awaiting surgery for
signs of distress.
)}." Assist anesthesia during inlubatior
and extubation. J

7z
C. INTEGUMENT
otential Impairment of Skin
Integrity due to:
1) Intragperative Immaobility
~2) ESU Pad Placement
3) Pasitional Aids
/""4) Prosthesis
5) Poogling of Prep Solutions

Pt. will exhibit signs of impairment of
skin integrity (e.g., reddened areas).

f

Q“'/dlilize pressure preventing devices
on OR table and accessories,
/O/ Check for proper positioning and

ort lo maintain good body alignment.
O. Pad pressure points.
1@ Place ESU ground pad on non
caompromised skin surface area.

Meep prep fiuids form pooling.

9. PATIENT'S IDENTIFICATION:

( For typed or written entries

give: Name-last, first, middle; grade, data; hospital or medical facility)

Lle-¢

VERIFICATIONS AT HOLDING AREA:
! ID/Alergy Band ! Dentures Removed

' H&P ! Contacts Removed
1 NPO Since I Jewelry Removed
| UHCG/LMP ! Body Pierce Removed

!t Consent/Blood Transfusion
SignedN\ﬁtnessed/Dgteg

! Surgical Sile/Coﬁ'senf verified by
Pt./Anesthesia/Surgeon

I Contact precautions (Y) (N)

! Family/Friend:

DA FORM 5179, JUN 91

Previous geiitignsiarenbsglete.

USAPA VI.0



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

O Check foe support stocking or ace
warps. if none, check with doctors.

/( Pt. will exhibit signs of adequate tissue <]

D. CULATION
/ Polential for inadequate tissue

perfusion due to: <1 perfusion (e.g. color, warmth. pedal pulse. Check that safety'straps are
1) Intraoperative Mobility correctly applied.
) Posilioning 1O Offer pillow for under knees.
3) Existing Disease : ot
/ _.4) Safety Devices SIGW BT 8
5) Hypothermia Check that rings and all body (7
4 e fercing has been removed.
E. NEUROMUSCULAR pt. will be transferred to OR table without - )
CONTROL £y difficulty. / O Have sufficient people available for
El £ Potential Impairment of 0,-pt. will be not experience unnecessary /ga)skr '
bility due to: physical discomfort, A Insure proper body ahgnmenl

) Pain
/2) Intra operative Hazzards
3y prosthesis
_4) Paositioning
."’5) Transfer pt. To/form OR table
£2. Potential Discomfort Due to:
1) Length of Surgery

llow patient to lie in position of
comfort while waiting for surgery.
O Offer support (i,e..pillows. Bath

towel, etc) for positioning.

"/ 2) Positioning
22 3) Anthritis
pecnal Senses
Fe r/ Diminished visual perception
] Aje to being:
pre-medicated
) WO GLASSES
F.2. / Potential for Decreased
Communication due to:
1) Diminished Hearing
/ / __2) Language Barrier
3. __ Potential Injury due to

Dentures!
1) Upper 4) Caps
2) Lower 5) Crowns
3) Bridges

/o;ahwill be transferred safely to OR table. (

o pt_will be made aware of surroundings
pref to anesthesia induction.

0 pt will be able to understand instructions.

L Minimize danger of injury during intraop £
| _© Address pt. from

period.

|~

~tntroduce self. keep pt informed as to
where he. she is and what is happening.
O Inform pt. in which direction to move
and assist if necessary.

d slgwly. N
P

O Validate pt.'s understanding of verbal

Speak clearly an

/commumcahon

Verify removal of dentures.

G. OTHER PATIENT PROBLEMS NEEDS
OR Continuation of Above problems/needs.

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

OTHER NURSING INTERVENTIONS
OR continuation of above interventions.

10. OR NURSING INTERVENTION COMPLETE D/ADDITIONAL INTRAOPERATIVE INTERVENTIONS NOTED.

< DATE
11. POSTOPERATIVE EVALUATION" SKIN INTEGRITY: Bovie Pad Site:/Z/C!ean andDry [1 Red [1 N/A DPRESSING DRY & INTACT:
LEVEL OF CONSCIOUSNESS:L’ﬁON: O prowsy L sleepy [ Intubated @(N)
LEVEL OF ACTIVITY: /5{03:5 ALL EXTREMITIES I Moves Upper Extremities REATHING EASY:
s [0 Transferred to Litter With roler due to.spinal @N)
12. PREOPERATIVE EVALUATION PREPARED BY 13% ERATIVE EVALUATION PREPARED

blud-T
O7/ <

—

Y/ #(l\]h\\ LC ) 1
RE[/E}QS OF FOUR\M15179. JL{N 91

(ulvo‘uul

MEDCOM - 24829
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BT
INTRAOP ¥ T~V DOCUMENT

MEDICAL RECORD ’ b\ For use of this form, see AB 4_0-407 A ency is the office of The Surgeon General.

1. PATIENT TRANSPORTED TO OPERA. . . ] 2. PATIENT IDENTIF, .£CORD REVIEWED AND PROCEQURE

via Ly rrevi- BY 7}/ VERIFED BY DE (A i /6:4 EH Gy

3. DATE TIME PATIENbARRI ED IN SUITE 4. PATIENT IN ROOM 7

F A Nn 0% Z"O |ve. D445 numeer [ —
5. PREOPERATIVE EMOTIONAL STATUS
E/ CALM ] ANXIOUS [] EXCITED O CF(\\%\!’G&l . [C]. ANGRY [} WITHDRAWN }ﬂER {Specify)
& - (ﬂ't/‘l PN
COMMENTS: W"k QL. ‘/’b vz - ¢

6. NURSING PERSONNEL

- ASSIGNED - ~RELIEF

<.y

SCRUB

\ 1/ - seaue

CIRCULATOR . i . |~ CIRCULATOR

) e

77;09;} AAND P/OéITIONAL AID%Spe;i%é A Q/L - * , W%” /;-( c/tr)/%;‘; *('(MM_M)

SLZIZ% }/LITH&O% I%L\%D KRASKSﬁ ATERAL: é LEFT SI/II?L::'AZJC] RIGZHT‘?IDF upP

8. SKIN PREPARATION

HAIR REMOVAL [ ] YES g/No | PREP SOLUTION {Specify) D& A (!
DONEBY: [] OR [C] NURSING UNIT SITE: »TH A BY WH
METHOD: [ DEPILATORY [ razor SITE: //'/ BY WHOM: o
0 cup et | el : = s
COMMENTS: et . EGMMENTSJ ﬂﬁﬁé‘7 0/ &e‘ ;Q"(
[ /

9. LOCATION OF EXTERNAL DEVICES o e \

N
>

e

LEGEND X Pad -- Safety ST'¥p === Kurniquet- e ] \ 3
= Correct = Incorrect o -
First Closing | Final Closin g

10. COUNTS . Other** | Count » 1+ | Couptrm CIRCULAZS y __—
Sponge Yes No ( PR )—=
Needle Sharp Yes | ] No Zg \ P
Instrument Yes [ ] Po < |~
Other D Yes Z No T —

11. PATIENT IDENTIFICATIONYFor typed or written entries give: AZ. ELECTROSURGERY DEVICE(S} (ESU) g YES [ N&M ﬁg
Name - Last, first, middiés.Grade; Date; Hospital or Medical Facility;) d(‘

ESU NO: L/M% =, 1 o7
ez ]

GROUND PAD: ' BRAND (04 P’
" LOT NO: éél'él‘cl/»/ st{/@i

',,E§U NO:
- ~'GROUND PAD: BRAND
ST LOT NO:
(] BIPOLAR NO:

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

MEDCOM - 24830



13. PROSTHESIS, IMPLANTS

O] vES
N

IF YES NAME: 1D NUMBEP

URER

MEDICATIONS/ORDER

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

YES []

NO :
GNYEN BY :

/ﬁf/wz s cézi&

'MEDICATIONS/SOLUTION DOSAGE - . TIME - METHOD PREPARED BY

‘\WOUND IRRIGATION ] YES ] NO., TYPE(S):
I N« z
:OTHER ORDERS 7 TIME CARRIED OUT BY
?:PHYSICIAN'S SIGNATURE
15 X-RAY IN OPERATINGR dom ) )

YES [] NO

16. AN

SPECIMEN (S) | NAME — TNAME

YES [] NO )Zf

FROZEN SECTION (FSI> [ NAME NAME

ves [] no IX(

CULTURE (C) "7 [NAME NAME

Yes [ NO - - S —

NAME ¥ NAME NAME

NAME NAME / . 18. DRES?G/IMMOBILIZATION (Specify)

17. TUBES, DRAINS/PACKING YES [ NO [

TYPE/SIZE 1 ( (0 g é/@’Qﬁ 2. Ty = W

SITE 1, 3. R

@’(a,{i)—(, ( ijg
19. ADDITIO INFORMATION

20. "OPERATIONIS) PFFORM ED

///LNéw /Azf

21. PATIENT TRANSFERRED T

o)~

METHOD

Ly TTE~—

E SIGNATURE

REV 5179- 7, ocT 87

" MEDCOM - 24831

USAPA V1.00



511-119 NSN 7540-00-634-4124

MEDICAL RECORD VITAL SIGNS RECORD

HOSPITAL DAY

POST- DAY
MONTHYEAR A/(Vj/ | DAY | )& 19 /7
19 » = | HOUR | o 941550

PULSE TEMP. F g IR

(0 (*)
) 105° |A-C

5

3 22 27 .

ol Yeme e

G ]
Pl s
0-..-.--..

i

Q)
AERY. Al et
T =

Qaqrd

. ﬂs&b\\é
e TN

40.0°

180 104° Héens .G} -
i ﬁ}

e A

=<

39.4°

170 103°

[
W S N R O R R I Il I

160 102°§1 T e ] 389°
}

150 00 [Ty e 383°

140 100° 37.8°

RN .

DI LY IS R
A\

S S IR
N BT L e e 37.0°
: 1' T 36T

=
P

130 99° P/ e
98.6° |— ? -
120 98° -

_..._.4<
».

ey elely] oo -
<
<

110 97° 36.1°

{Centigrade Equivalents, for Reference only)

B A0 Wi

100 96° (¥ :(’JIZI(: — T to ] 356°

90 95°ZIU'(IIZIZ‘II' T ] 35.0°

i A /\K}*J ,

70 SRERTRS (CAES ATE RIS B § RN A
e Y R R B R O B N N N T
60 S R N N N RN AR

50

40 i
. s ‘. B . . 'ﬂ . ‘. . . . . - . . .‘ . .
RESPIRATION RECORD %) é % /7(/ '% % % % ﬁ 1 ”¢ C
BLOOD PRESSURE 2843\ cha /7707 P 111 VT e [V 2] Wy D -
" el 77037994 [®he /001 5% |91 IS '
‘ R7i o AT | A 3
HEIGHT: WEIGHT e ' "1 Q5% QX 14" A
Pl 755 0k %% 5t

(@A £A
N qz‘;(o

23~

=\

Record special data only when so ordered

(SSN or other}; hospital or medical facility) I C_W Z

b lud-
- (i

P b3 - &
W i STANDARD FORM 511 (REV, 7-95)
g Prescribed by GSA/ICMR, FIRMR {41 CFR) 201-9.202-1

PATIENT'S IDENTIFICATION (For typed or written entries give: Name—last, first, middle; ID No. REGISTER NO. WARD NO. m ,
7

VITAL SIGNS RECORDS

MEDCOM - 24832



MEDICAL RECORD

VITAL SIGNS RECORD

HOSPITAL DAY
POST- DAY N/
MONTH-YEAR DAY | == 225
19 HoR b - [| -[Z! gl - {
PULSE TEMP. ﬂé‘ S99 }0: B TEMP. C
(0) (*) : : F o
105 [ CT = w0.6°
. 180 104° e LI H NN : 40.0°
170 103° - . - 39.4° =
. . . . . » oS
160 102° R T — . 38.9° §
. . . . . . . 6
s Dl CS
150 101° P EL : 38.3° o
IO I : 5
140 100° p—p - 37.8° 2
A : , 2
130 99° 37.2° S
08.6° P 4\f= : 37.0° g
120 98° | P e : 36.7° 3
.o I SO R @
110 97° (—— AT - 36.1° 8
N (¢ ) I . . =
100 9e° [ : - : 35.6°
R L U :
90 95° —— : - - 35.0°
80 — : -
- TIA R .
70 P W ﬁ ; .
60 — —
50 —
40 -
Zap
RESPIRATION RECORD . 7h6e |4 _ )
3 BLooD PRESSURED 7 | /2 [Pl ’\TU,’(@ 12 ] 710 ¥
a { 4
5 . Z7 __lidsot
5 (7760 "7 V7. 7|78 [t 16
& | HEIGHT: | weidgy Ey v
2 -y U3 §
: O :Sa) Y ANEVIR T
L
H 5«,&(.1“\[.% KA EP‘ L4
5 @ oy Sk
g SOURLE
g
e
3
-
‘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)

MEDCOM - 24833

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

-\

QLBQO\) 0% o "

247 'y 02

OO

OUTPUT
- NASOGASTRIC
_Z/'/ { URINE | (/6{'///67[
TIME ’ AMOUNT | ACCUM TOTAL TIME | AMOUNT | ACCUM TOTAL TIME AMOUNT TYPE ACCUM TOTAL
/755 S5, S
|22 ,
P 055 300
[ [ == vy
OSUS| SO0
A
ﬁ:_r\v ) L)(
290 rOO
CHEST EMESIS
TIME AMOUNT | ACCUM TOTAL TIME | AMOUNT | ACCUM TOTAL TIME AMOUNT TYPE ACCUM TOTAL
STOOLS
TIME COLOR CHARACTER AMOUNT | ACCUM TOTAL OTHER OQUTPUT
TIME AMOUNT TYPE ACCUM TOTAL
GRAND TOTAL OUTPUT
REMARKS

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

)Q\ux =

INTAKE EQUIVALENTS (Serving levels cc)

DD FORM 792, JAN 74

MEDICINE GLASS {J 0z) .. 30 HALF PINT MILK .. . . ... 240
SMALL FRUIT CUP . . ... 120 LARGE SOUP BOWL . . . . . 240
COFFEECUP ......... 160 LARGE WATER GLASS . . . 240
LARGE COFFEE MUG . . . .180 PLASTIC OR PAPER
JUICE CONTAINER . . . . .. 180
EDITION OF 1 SEP 54 IS OBSOLETE. REPLACES DA FORM 3630(TEMP) USAPPC V1.00

1 JUL 72 WHICH MAY BE USED.

MEDCOM - 24834



OUTPUT

URINE NASOGASTRIC
TIME | AMOUNT | ACCUMTOTAL | TIME | AMOUNT | ACCUM TOTAL TIME | AMOUNT TYPE ACCUM TOTAL
L5 | SOl
oD 57 | | [Z5ce
N
[NE GHEST EMESIS
TIME AMOUNT ACCUM TOTAL TIME AMOUNT | ACCUM TOTAL TIME AMOUNT TYPE ACCUMTOTAL
IS0 [ cI$0)- KD
KO0 [ 0(20) 08D
- " SN
200 ac¥D) o
Y
STOOLS
TIME COLOR CHARACTER AMOUNT | ACCUM TOTAL OTHER OUTPUT
TIME AMOUNT TYPE ACCUM TOTAL
GRAND TOTAL OUTPUT
REMARKS

ST AR

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

INTAKE EQUIVALENTS (Serving levels cc)

MEDICINE GLASS (loz).. 30
SMALL FRUIT CuP
COFFEE CUP . . .
LARGE COFFEE MUG . . . .180

LARGE WATER GLASS . . . 240
PLASTIC OR PAPER

JUICE CONTAINER . . . . .. 180

DD FORM 792, JAN 74

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

MEDCOM - 24835

USAPPC V1.00




\aNove? oo

7

ﬂ/@:

Mo

OUTPUT
URINE NASOGASTRIC
TIME AMOUNT ACCUM TOTAL TIME AMOUNT ACCUM TOTAL TIME AMOUNT TYPE ACCUM TOTAL
W7 0 |77
Y, AT/ - V520 | 5D x.
, D10
4 ,/ ?Zﬂcc
20D | 76D
0520 | 200
@7‘1& = ;CZ@
CHEST NTAE @ E="
TIME AMOUNT ACCUM TOTAL TIME AMOUNT ACCUM TOTAL THVE AMOUNT TYPE ACCUM TOTAL
) AV 7% 40D
B0 | |spo | LR [coD
2400 6D | Jaukac o100
STOOLS
TIME COLOR CHARACTER AMOUNT ACCUM TOTAL OTHER OUTPUT
TIME AMOUNT TYPE ACCUM TOTAL
GRAND TOTAL OUTPUT
REMARKS

@Ku\’%

PATIENT'S IDENTIFICATION (For typed or written eniries give: Name - last, first, middle;
grade; date; hospital or medical facility)

MEDICINE GLASS (1o0z}.. 30
SMALL FRUIT CUP
COFFEE CUP
LARGE COFFEE MUG . .. .180

INTAKE EQUIVALENTS (Serving levels cc)

HALF PINT MILK
LARGE SOUPBOWL ... .. 240
LARGE WATER GLASS . .. 240
PLASTIC OR PAPER

JUICE CONTAINER . . .. .. 180

DD FORM 792, JAN 74

MEDCOM - 24836

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

USAPPC V1.00



ey
“~

QUTPUT

C

URINE

)

TIME

AMOUNT

ACCUM TOTAL

TIME

AMOUNT

ACCUM TOTAL| -TIME

AMOUNT

ACCUM TOTAL

oo

5258

790

sbec

s$
2500

1000

(COO

\so0cC
I800ce

CHEST EMESIS
TIME | AMOUNT | ACCUM TOTAL| TIME |AMOUNT |ACCUM TOTAL| TIME |AMOUNT TYPE ACCUM TOTAL
STOOLS
TIME COLOR CHARACTER | AMOUNT |ACCUM TOTAL OTHER OUTPUT
TIME | AMOUNT TYPE ACCUM TOTAL
‘GRAND TOTAL OUTPUT
REMARKS

Sirst, middle; grade;

%

PATIENT'S IDENTIFICATION (For typed or writien entries give: Name - last,
te: hospital or medical facility).

AN

A

INTAKE EQUIVALENTS (Serving levels cc)

MEDICINE GLASS 11 02). 30 HALF PINTMILK . ... ... 240
. 120 LARGE SOUP BOWL ... .. 240
SMALL FRUITCUP ., . ., 160 LARGE WATER GLASS . . . 240
COFFEEMUG ........ 180 PLASTIC OR PAPER

JUICE CONTAINER . . . ... 180

DD FORM 792, JAN 74

MEDCOM - 24837
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Tiorehr ™ ~Car 1 @ 1B TN

(THIS FORM IS SUBJECT TO THE PRIVACY ACT OF ]1974)

FROM L/ I X MOURS [ TOTAL HOURS DAT
TWENTY-FOUR HOUR PATIENT INTAKE AND OUTPUT WORKSHEET 0 " Hours | COVERED lgw
//- NN INTAKE . . ﬁ
/ ORAL ! / INTRAVENOUS |
ACCUM | TIME AMOUNT | TIME | Accum
TIME PE AMOUNT | “toTaL |STARTED | AMOUNT | clude Medications) RECD |COMPL| TOTAL
@6T \5 7 i3z e) LAcypmip. Rivbiel | (OO0 | 1032 | lopo
[eCD | 4o | L oDty 25| oD
1400 llcce | 1R Cl2sal” | toted 260 | 250D
poD |1vo | Lie |5TDec | OllD |4y D
000 | X2 oD HN
U
0D | oy |[2amdrce— |D 4700
IRRIGATIONS (N/G, Bladder, etc.)
ACCUMULATIVE
TIME TYPE AMOQUNT TOTAL
BLOOD/BLOOD DERIVATIVES
TIME |PRODUCT fi.e. B1,| TIME ACCUM
STARTED| Alb, P. cells erc.) | compL | “MOUNT | rorar- OTHER INTAKE
) ACCUMULATIVE
TIME TYPE AMOUNT TOTAL
GRAND TOTAL INTAKE
DD FORM 792, JAN 74 (EG) EDITION OF 1 SEP 54 1S OBSOLETE. Designed using Perform Pro, WHS/DIOR, Jun 94

m b(cb’d\

MEDCOM - 24838



Shoded

TNV O3 B 0obo

OUTPIT _ ENdSt oo IOV O3 00
URINE NASOGASTRIC
TIME AMOUNT ACCUM TOTAL TIME AMOUNT ACCUM TOTAL TIME AMOUNT TYPE ACCUM TOTAL
e A00 20l | NG )
o400 | o0 |- , ‘
UgT | H4oD [ LOOO AN
-
0500 \ ]
P ' }
7 y
P>
X
{ N
N\ CHEST U’)TH’K@QV ~EESTS.
TIME AMOUNT AngM TOTAL TIME AMOUNT ACCUM TOTAL TIME AMOUNT TYPE ACCUM TOTAL
N\ eod 50 | Zantuc, A0
N e~ . | [/
N N30 [Foo | LE@1a5
\ 2MHsO |50 Lo Ao
LIS {%o0 L iLS
] [ 8o
STOOLS
TIME COLOR CHARACTER AMOUNT ACCUM TOTAL \OTHER OUTPUT
TIME AMOUNT \ TYPE ACCUM TOTAL
GRAND TOTAL OQUTPUT \
REMARKS

grade; date; hospital or medical facility)

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

b ((LS/ (’K |

MEDICINE GLASS (1 oz) . . HALF PINT MILK

SMALL FRUIT CUP .. ... 120 LARGE SOUP BOWL
COFFEECUP .. ... . ... 160 LARGE WATER GLASS . .. 240
LARGE COFFEE MUG . .. .180 PLASTIC OR PAPER

INTAKE EQUIVALENTS (Serving levels cc)

20

JUICE CONTAINER

DD FORM 792, JAN 74

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

MEDCOM - 24839

USAPPC V1.00



OUTPUT

L H
URINE \/”(/ N -‘v L I
TIME AMOUNT ACCUM TOTAL TIME AMOUNT ACCUM TOTAL TIME AMOUNT TYPE ACCUM TOTAL
. . —
1120 595 | 890 2elome | (2 N\
1. | 100(12245) oo sou | e _JR000)
L L
EMESIS
| CHEST / }
TiIME AMOUNT ACCUM TOTAL ] TIMZ AMOUNT | ACCUM TOTAL TIME AMOUNT TYPEZ ACCUM TOTAL
d /
/ g /
I
STOOLS
y
TIME COLOR CHARACT% AMOUNT ACCUM TOTAL OTHER OUTPUT
/ TIME AMOUNT TYPE ACCUM TOTAL
/ GRAND TOTAL OUTPUT
REMARKS

D INOV = aNoV

OO0

OO

PATIENT'S IDENTIFICATION (For typed or written entries give: Name - last, first, middle;
grade; date; hospiial or medical facility)

INTAKE EQUIVALENTS (Serving levels cc)

MEDICINE GLASS (J oz} .. 30  HALF PINT MILK ... .. .. 240
SMALL FRUIT CUP . . . .. 120 LARGE SOUP BOWL . . ... 240
COFFEECUP .. ....... 160  LARGE WATER GLASS . . . 240
_ LARGE COFFEE MUG . . . .180  PLASTIC OR PAPER
b UL JUICE CONTAINER . . . . .. 180
DD FORM 792, JAN 74 EDITION OF 1 SEP 54 IS OBSOLETE. REPLACES DA FORM 3630(TEMP) USAPPC V1.00

1 JUL 72 WHICH MAY BE USED.

MEDCOM - 24840




