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PATIENT'S IDENTIFICATION: (For typed or written entries, give: Name - last, first, middle; ID No or SSN; Sex,

Date of Birth; Renk/Grade.)

CHRONOLOGICAL RECORD OF MEDICAI; CARE
Medical Record
STANDARD FORM 600 (REV. 6-87)

Prascribed by GSA/
FIRMR (41 CFR) 201 9. 202 1
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DATE

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

007

0). i [Wi”v NZW&JA??

C’l/@ é&ym /r

/"\

qﬁm) Udgz@ WQ/‘ ZWA/)W AO/# ﬂ'wwp

N /X M&A/f S e, o

gt e, [uA (é/,;,..[J,./ Z@Y /?g / Foc /i
@ﬂOJm’fMM ﬁ/jf’ﬂw /L7 4/V-—"*

STANDARD FORM 600 (rev. 6-97) BACK
*U.S. GPO: 2002 - 491-600/50618

MEDCOM - 4239



PACU OUTPUT

Time Source Color/Appearance Armount
a4 A N Wls vellows [4sp mL_ |
__ELL A Pale ;\A{’W Ldeo i

2208 | L el 199 nL
2257 | 767 v 102
- CARDIAC RHYTHM
Time _ Rhythm Symptomatic? Rhythm Btrip Run?
WAMC OP 173-E

- MEDICATIONS B
Alerges. NURSING NOTES ﬂ
Time F'air | Medication & Route | Pain HE By .
1:1¢_ | Dosage 1-10 m 1L
) -, o loboline . el p
LT iy 5 LV gvwn | 2ymeas3 [P L7 zeiiid Lo 7P\
j‘?O‘s —_— L&Sw_( _”-'M-Lulghu v 2pTatdat ) N
P
94Y | mmg Moy | IV 3y
2236 ____J_ﬂj mspy v 11121014
2330 2~ meay v 37 et
_- NEUROVASCULAR
Time Site Range Sensory P Cap 1 Color o
of Refill ~ mé: T, 2
Motion . . -
— cteed 40 padianin, WS ruewn,@.9% ks (2D taors sy 7
Adm T 1 3
15 1 . < .
30" ' . '
45’ - . . IV £0dt by e TT———— [)(6)2
60’ N - / T J 7
90" - P84 - PF ste-d u(-.) o Lucl the vents ? comuulie . aad oo %ﬂl
ke _] Qﬁ@ Ld _aboue T e (02
— LB 2
Movement/ 5er s:tion: + =present,-=absent Temp:C = Jool, —_
W=Warm Pulsts: P=Palpable, D =Doppler, A = Absent it4¢- pAr 4 telased, g(ﬁﬂi
Color: C = Llyan tic,
Capillary Refill: E:=Brisk, S=Sluggish P=Pale, Pk i=Pink BH7- (0@ e b157 cha T 0P T b e, e
- C-SECTIONS ‘ /
| | adm | 15 | 30 | 45 | e FOfC. | 1200 Deestugrs o sid abdonacs base old biccel oondee arth,
Fund. Heig Tl ) oy
Lochia s —1___ AR row Sxepege alsTool -
Pedpad#/_... e S g ce Dipren 5icve s Lod (D A3 ey ,///.'/'m.u
Fund. Cond. _ S~—— N ¥ JTTF -
- . e _de IFV444
. DRESSINGS -
Time Location Type Dtainage [2 CC japh SpQ . ‘r_d]_
A d Zed
d
Di buzke oro wer | j94L 413 GPEA_(S5Y50 [€ 219 4

b)(8)-2
Sugalersce. 7o ,I Vo) VS Jebot oy, 4o LL sef i

Caelivg 3
v

RBYS - L cr al

Swdeded £ 0248 1o0% SKQ

2 seatirk 2 fions Ceoadl  ANA RS0 %—
Discharge Criteria:

Date: Time: PARS:

BP: T: HR: RR: Sa02:

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

intake: Qutput:

Additional Data:
Transferred To:
Report Given To:
Transferred Via: W/C
Transferred By:
Cleared IAW Recovery Room SOP B-3
Charge Nurse Signature:

Litter Gurney Ambulance
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MEDICAL RECORD-SUPPLEMENTAL MEDICAL DATA o
For use of this form, see AR 40-66; the Proponent agency is the Office of The Surgeon General,
REPORT TITLE Post-Anesthesia Care Unit (PACU) Fiow Sheet 0TS IFPROED fare
Qa(e: _ 23U B3 Anesthesia Type (Circle)): General Spinal Epidural Drains ’— Airway
Time In: IV Sedation Nerve Block Hemgqvac Nasal
Allergies: OR Intake: Crystalloid Colloid XqG Oral
Pre-op V/S: OR Output: UOP EBL ETT
Procedures: Meds/Times: ) . T-tube Trach
xiap cdoﬁhm, "L‘l“i‘k‘ £ &5 Foley Other
Pre Op Meds History TLS
Moo W e ————
Time NIRRT SIRE ’ﬂv 8 ——
NEREREK &Q‘&!\f el pff%‘ Pacu Intake
Sa02 LAl haliol @ lathie log by log e ks | Time || Solution Amount Site BBy infused
FiO2 : A Nhel 19 £4 v
Methods > \Fﬁ _',;t'-‘ ﬁvjl‘kﬁ et A e Ien [¢:1 e fenlen [7) 4300 v FS): AR oo £a LV_.
240 -
220 X-rays: . Labs: -
Post-Anesthesia Recovery scaie
200 Criteria ADM 30 NG _ Codes
Activity y
{2) Moves 4 Extremities // AIRWAY
180 (1) Moves 2 Extremities / A=Ambuy
(0) Moves 0 ?ﬁemiﬁes BB = Blow-by
Ry - = M=Mask
160 (2) Cough, Delap breath S oa FT=Face
(1) Dyspnea, fimited breathing . Tent
0 RA = RoomAir
v (0) Apnea .
140 Blood Pressur - NC=Nasal
v vivi |vlv Viad K (2) SBP =/- 20 of Pre-op / Cannula
120 vl e v]y Clafelole WiV (1)SBP =/- 2050 of Pre-op | l[
P (0) SBP =/- 50| of Pre-ap : vIs
ViViels ] |o — mmme o X = A-line BP
» nsciousne ~ = Cuf
100 ol il L A% (2) Fully Awakk, audible y _%"flf :P
‘ crying / = ous
1) Arousable to verbal or pain ’
80 AL IhINA o - - TEMP ~
Color =Ski
PP T T [@edsmme | o=ora
60 A A (1) pale, motted, jaundiced | - ;_ =Ora
A A (0) Cyanotic g A= Axillary
- — e T=Tympanic
70 Circulation (Pelds < 5 Years) R =Rectal
(2) radial Pulsq Palpable
iitary pal i
- - " . LOS
0) Carotid refiabl I
20 © ort} refiable pulse —_—_.. 1 C=Cervical
TOTALS: Musbe 9 or i T=Th i
- greater to D/C (otherwise : / 4 L= Lu:,r::rl ¢
RR 45 |16 L2 JIH24i2 11 i6 )3 "'fg A A needs anesthesia approval for | 5 oNB)2 S = Sacral
DIC
T )
Time Patient teaching done; Wound Care, Pain Mana ement, _:
Pain (0-10) T, C. & DB,.-Incentive Spirometer, Comfort Measures _
LOS Safety: SR up X 2, Fails Precautions. Privacy Maintained
e —
PREPARED BY (Signature & Title/ DEPARTMENT/SERVICE/CLINIC [ ATE
PATIENT'S IDENTIFICATION /for typed or written entries give: Name.. —last, -
first, middle; grade; date; hospital or medical faciity) [ HISTORY/PHYSICAL [T FLUW [HART

b)(6)4

3 OTHER EXAMINATION
OR EVALUATION

[J DIAGNOSTIC STUDIES

"] TREATMENT

)t THER speciny

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

XC-DN)

MEDCOM - 4241

Previous; edition is obsolete
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- L} -— T ]
MEDICAL RECORD ’ 4+t BAOPER, . DOCUMENT
2 For use of this form, see AR 40-407, the proponunt agency is the offive: of TIE Sugaon General.
1. PATIENT JRANSPORTED TO OPERATING ROOM ! ' 2, PATIENT |DENT7W D P URE
via £ B 5yl Al oo VERIFIED BY %
3. DATE _ TIME PATIENT ARRIVED IN SUITE 4. PATIENT IN ROOM -
259 Hygk 03 ™NE /7Y ¢ NUMBE 3 =
: 5. PREOPERATIVE EMOTIONAL STATUS
O cAwM 0 ANXIOUS O EXxcITED [J CRYING 0 ANGRY 0O wWITHDRAWN [J CTHER (Specify)

COMMENTS:

)

HrMJLJV ,ﬂr—t_\—sj— QJIL Qo o@-f«J'lU“\-

6. NURSING PERSONNEL

ASSIGNED g S & RELIEF
SCRUB SCRUB -—

ASSIGNED b2 RELIEF
CIRCULATOR CIRCULATOR -—

7. POSITION AND POSITIONAL AIDS (Specify)

<x<supme O LITHOTOMY O PRONE [0 KRASKE LATERAL: O LEFT SIDE UP O RIGHT SIDE UP
COMMENTS: '

8. SKIN PREPARATION

HAIR REMOVAL yEs O nNO PREP SQLUTION (Specify) - G0
DONE BY: [J°OR 00 NURSING UNIT SIE: ,Q_L\ 4@ J) },cc "@Y WHCM:
. MeTHOD: [0 DEPILATORY R( RAZOR SITE: ' Y WHON:

O cup

COMMENTS; DL t@"/'\ - COMMENTS:

9. LOCATICN OF EXTERNAL\\/ _ .

LEGEND X Ground Pad - Safety Strap =es= Tolmiquet
C = Comgpet | = Incorrect ::
10. COUNTS P Binor | bt o9 | B0, 0088 | sdaus —— ) CIRCL LATOR
Sponge ¥ yes O No | /V
Needle Sharp BT Yes O No bxer2 prd ]
Instrument O Yes @ No / |
Other O Yes @ No / ‘//__/J
11. PATIENT IDENTIFICATION (For typed or written entries give: 12} ELECTROSURGERY DEVICE(S) (ESU) 157\(/ES 0O No
Name - Last, first, middle; Gra al_or Medical Fac/hty )
o esuno: /04K otz
GROUND PAD:  BRAND 8-
LOT NO: (A7 X )
O Esu No: _—
GROUND PAD: BRAND —
LOT NO: ——
0 BIPOLAR NO: _—
. —
DA FORM 5179-1, OCT 87 REPLACES DA FORM 5179-1 (TEST), DTC 82, WHICH IS OBSOLETE.
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For use of this .

‘OPERATION REQUEST AND WORKSF

.. o8 AR 40-407; the proponent agency is the Offi.

~ he Surgeon General

SECTION A — REQUEST FOR SURGERY

B)Br4

1. PATIENT’'S NAME (Last, ﬁnt. MI) (Print)

4. RELI-
GION

3.STATUS

29

3. AGE

g

5, REGISTER NO

6. SSN (with Family Member
Prefix)

7.7 NOSIS 8. N)UFISING UNIT (from -
< to
eﬁgﬂghbéfzﬁ Colow  Snfos MU
9. OPERATION PROPOSE QQ 10. REQUESTI

11. DATE OF SURGERY

SAPE DY

12,

TIME OR CASE NO

| 2=

13. SCHEDULE PRIORITY (check one)
DEMERGENCY DSEMI-EMERGENCY

Orounine

14, BLOOD REQUIRED

(Unit) (é

15. SePKIC)

.| L

16, SURGEON

)(6)-2

17. ASSISTANT(S)

18. POSITION OF PNT

Lou WL

19. PREP REQUIRED

Rela

20. NURSING STAFF

21. ANESTHETIST(S)

22. ANESTHESIA

ceh

23, SPECIAL INSTRUCTIONS AND REMARKS

Tudes 5al
Coer hlek

st

24. REQUESTING OFFICER

(Printed Name and Signature)

B)(6)-2

WA':S(WC,

T o

SECTION B — OPERA, \ .
35, OPERATING |26. TIME OR CASE NO 27.SEPTIC 28. FLUIDS (other than blood) 29, BLOOD, ADMINISTERED]
ROOM NO . v
[30. SURGEON 31. ASSISTANT(S) 32. ANESTHETIST(S) 33. ANESTHESIA
TIME (Began and
_ - Ended)
I TCHE ///0
o510 / f
34. AGENT TECHNIQUE 37. AIRWAY 39.SPECIAL PROCEDURES
{NDUCTION -~ - . ~ (Anesthesia)
ANESTHETIC M - L <« C/~2 Vo ET7
rIMARY Asjf_t 7 TECHNIQUE 38. RELAXANTS
INTUBATION | OTHER
ANESTHETIC rea? A4 GE7 4 .
36. AGENT TECHNIQUE -5“”"'7/"
SECONDARY i
ANESTHETIC chefranr -

40, NURSING TIME (Began
and Ended)

£330

4’1. SCRUBBED PERSON(S)

f/

42. CLACULATING PERSON(S)

43. OPERATION DATE

Sl o3

44. OPERATION TIME
(Began and Ended)

68>y

(655

—_

45. DRAINS

Roley

46. SPONGE COUNT

47, LABORATORY SPECIMEN

4

[48. OPERATIVE DIAGNOSIS

7

4

[49. OPERATION(S) PERFOR

MED

{JerisooEs oF SURGERY

ﬁ. COMPLICATIONS (Continue on reverse, if more space is required)

151. DICTATOR’S NAME, SERVICE & PHONE EXT

AECORDED IN REGISTER
(Initials)

FORM
MAR 82

DA 2734107

EDITION OF 1 JUN 73 MAY BE USED.
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b)(8)-4

Name:
SSN: |
DOB:
Unit:
Nationali

HT
WT:
WT:

Ib
ke

DATE: 13 Al
TIME:  (goe

Additional
Orders/Charting:
2N MALe S (5o

\> D LAnag 4 o~
2. _ b
]

o
Qe

) Avuuaa &°ls

Zoo Lo e

(- 2z ost—
20 30 wann 5

N ahrs, — Q.

b))

25 M0
Loy Condns fvadsl

1. Admit._GCU;) [POST-OP _
2. Diagnosis: L;\ﬁ eef\\p o & d
3. Condition: VSI' | SI' Riable’ -

4. Allergngq._\ OO

5.VS: 3; Q1

NotlfyMDforSBP ¥ \e< or< 9= ; DBP: >t
HR: > \20,< Gl ;

Q2 lis; Q4 hrs;

< G e
]Pmp > (T

S min» 3, théa Q1 hy?

RR:> 2¢ , < IR

6. IVF: IVEL:
Albumin

&/ SO ciftr; %:—_%/hr;
cc/hr; Hespan ce/hr

7. Monitor: Cardige; Fulse Qx, Neuro Q

m/ln; A-line;

8. 1&0: > Q

“hrs

TN

9. Drains{N

Tow/Cont suction; Koleyto gravity " e~

el

187 CT #1: 20 cm H2D suction, H20 seal;

Heimlich NI

QU

A CT#2: 20cm H2

D suction, H2O seal; He 1m] ich

12. LABS;

Hctno Q

ow & Q1 hr;

hrs; Q hr< PRN

s _hrs; ow & Q _(gs_mrs UA

Transfuse:

J3 BLOOD: T&S |
units PRBC or Whole Blood for He: <

units; T&C units;

%

147 Oxygen: 2L NC;

Keep Stat

4L, NC; 5L FM; NRB;
s > 92%, > 95%,

ABGQ | hrs;

15. VENT: SIMV; TV:}==; RR: {2~ ; Fio2: 7/ﬁ6 PEEP

16-X-Ray:

17. MEDS:

/'77’-"0‘"( <=Nb QLR

Y
r1) Olc ()\AL«%«\

F vh (L'CQ k,\,mn ) g)*%

o Qg

cth) (o \cﬁ\rwv\ \40\ koc

e 6,\ b‘_,\\%,\,\\'e/ (’béwl\‘

0v) gl 16T

Y )yl j=d 4 £

HuAd

\io.1

A

(Morphize 2 4,)or ¢

P ey i
mgIVP Q %= min/hr[grg.Pain 4

_Dentérol 12.5 mg;

5 mg; 50-75 mg IVP priy-Pair/chills

y2-4 mg IVP

Q { hrs prn Nausea

( Zantac’50 mg IVPB Q 8 hrs v~

Drip: Dopamine: (4

}00mg/250cc) 2—10 meg/k; ,/mm

_Drip: Epi: (8mg/25

D¢c) 0.01-0.1 meg/kg/min

Drip;, Versed (1mg/ml) 1mg slow IVP q2-3min u to 5mg
“Dfip; Ativan 0.05-0.1 mg/kg IV over 2-5 min; 2-4mg IV)
'pn’p: Norepi/Lévo hed: (8mg/250) 0.01-0.2 r Jg/kgmm
o S S 22 e B~ i KT i ~ /)C $ e
Qboopn (Shdadb ™ |
~ BURNS: IVF?4¢c/% BSA burn/kg = total .24 Ir fluids;
Glyc‘ i, over 1* 8 hrs from Time of Burn L
LX9. Head Injury: Neuro checks (GCS) Q nin/hrs;

C-Spine: Clear/NOT Clear; Keep Head in midline position;

Mannitol (20%)::0.21

/0.50/1 gm/kg IVPB over :30-50 min

Notify MD for Mental Status changes /

20. EVAC: Priority W/in 4-6 brs; Routiné w/in 4 Irs;

274™ FST Post-OP QOrders, By CB

(729 Nov 2001

6)-2
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WARD oot
FLOWSHEET F(DR VITAL SIGNS AND OTHER PARAMETERS ' —_— %
For use of this fbrm see AR 40-66; the proponept agency is the OTSG '-L i cc 1
This form may b :;( :d for more than one day by drawing a heavly line and DATE
adfing date. insert o/{;mn headings as required. 2 Y /77(, el 3
B AN R II1my n2 8w wee
j B || HR| ar |Syer |G
O700 La[w /?fé : /// Z 27, Peee |32.6. Fry bl /fcs: bo 7ca: 0 e~

~Jic#7 /l/ > A

o092

A HL )2

_’jb)(e)-z

7

(= STRT AL > Mallew (Gt \cens) fuo] e fert| o5
O TV s s LRI@ Sole /4 —z [ | %
098 NS0 3 isr TP Db 131135 |97y | ”

/i U na v 1550 zuvs | e : o
A% D“f‘ (_é_qur“-/;‘ C7— T«/F? Avab: /€ 2 6 See Yo ted ’{?

o0 750 Ry zyp "l 20 | jew | P o
(200 27501 Loy Vrr | "5 190 | 37 | 70| 2 2
1295 Uprin e %‘7@9(47" | Y/ 20 4 | % A —F| (TP, Ay, 1
/25 \Tf/f/lr/a_@u //JZgr_/t-c.,e Hled | A/ a,.//ﬁu £ b0 AR o4 [ .

2| LUVL LR Q 304 /My |l dareil 2 o ﬁj;i’—}

/5] Te.wlﬁ__jo/: O A Lro11va | /7 bnn) 259 10 il
ekl Yoo« oF L3 D 2P e fobs =
19| VS - MY ko, ’w?t/ 112 ] 2] 124 / ”0 a dfo |
AL AWER Y. /Y - A L N R E L
12077 VS_ e r¢>4.g_u., fed . “‘%l/ YL I 24 *7.’%7 '/~ — e
\ESQ__A_A_M_MA/ + 20 IR o)y starfed aj%fw S% 2504e bolusl oo, M
1650 | 4 e /o v sad h o mebiees HRTEN Ha Hsa, e VA
110¢ ZMQF., Qg WP~ e e
(To0] 400 ¢ darld wrne Peons Fole] cactratel e
1730 Unaam"’dai_T’B_ y i
B S(e,pm“j Vitale o 15 20 | 08T |
DOt onkiar, el A3 412, . I
0| Prstoana Oydars  — ["/10 [[juo || 22 | % . I
34 FORM 3950, JuN 81 Previous editions are absolete. S
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FLOWSHEET FCPR VITAL SIGNS AND OTHER PAR

AMETERS

For use of this form, see AR 40-66; the proponent agency is the OTSG —;(’u —
* This form may be used .for more than one day by drawing a heavy line and DATE
adding date. Insert colymn headings as required.
PATIENT'S _NAME
I | P R BP [5PO, |
1930 D’a.m‘l.é 125 Hl yelled 75cc HZ yieldad 7S¢ el
1920 "“MCJ MsOu NP For ‘6/‘0 Nain  Eneo Ufg_ﬁg{‘l PT 4o st W fin bed and C_Mﬁl&
=z - : 12|/ s
2000 QOM(A \"sm\fhl Sy \VP ﬂor%wfw"PO\\% {39 22 }//Z— C106 -
233 Rechaiéed {—@ma Lot | e
130 .
1330 L(MD MSOu 3—UP £or pain 949.0 1132 35 A; 95/1 R
ALY) U«‘M;m‘ 241,“5 TP —
0100 | 500c ((e_ar. dack wellon v e
0100 | Zswkac 50 ny ZUPB , = —
1 y .
0300 | P+ asleco BORE ny T pt asheep 185 |7 5| 132 S
'0750 50 W\j Toraje\ JS,m, vl Loy o o
0730 L{mp\ IM50L: 2Vvp (—o! DAin .
lo74i | DX'd ¢ Tubt fo-an o reduen | ohs - N
o 00 ' B)(E)-2 !
626' j‘P *K‘-l"\ 75 U‘[“'U‘G OV"’O‘( (’rai.—\ ! ;D l df‘\"\ : ;L Jack Secd Sa_nggigf
rb)(ayz
10300 -C oley deain 700cc  dort t]/?”()\lu urine ,'Jtd — "
! 2 fi/
LD%@ £4 '{;\E‘, Ay mmﬁ/z(éé Tk |i33 3= /65 9/ e |pEe
505 ISomg = o A 1 T
Lﬁi\J Unusv M?)C\ QAleoh Yo (-(Jrohm aTT ég__f_‘c\_a‘ ‘/\l'f -{)U My Ghaye il L
il G oo MSD, w.v poactodsg A | L L e — ]
00 P\cx&d w\os*omu bas on padient — -:__
T 1
1630 '@}id{f'd ﬁn‘*”“‘* “\‘hCmI\‘* (\oar mLA retuer l?“"h'}lﬁ?(({d ﬁ'u i ulL—)ll CO‘. \._Oh D'\kL(!\
. oh;()ﬂ/lo dﬂ"‘/\\l( o) Yyl A R
'|"o yorn - P C!O pam ﬁMﬁM NP {;N ——F L
. ' O S _ . [oere
45 | \(dals PY rebhfjp o bed. s’ i35 | ZZ ' }(0/3 K éﬂ S1 Nogal Gald ™
¥ . . \jé: __a’ L BYer2Z
1200 | Taratl Z0m V. Vitdls 132 | 20 |"=>= C@I/anLl\_Jm@Lc’%r&&;\_,,Ji
20 Hm3 MSO{ W P_Tranckerretl PT 45 holdidy via Yfer | ]

D& FORM 3950, JUN 91

Previous editions are obsojete.
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FLOWSHEET FOR VITAL SIGNS AND OTHER PARAMETERS

WARD

BYBK1
For use of this fbrm, see AR 40-66; the proponent agency is the OTSG
Thais form may be used for more than one day by drawing a heavy line and DATE
adding date. Insert column headings as required. 08”7.81225 3
PATIENT'S NAME
fWH
b)(6)-2
2234 /)ftn-n'-(:}r fo /L Pusel Scppir, oodoer bo & alirg e
2104 | toobod b wors up cfe pare e e
‘A LeT” per degoyiater. 07?- LV e ,/,\_ _—
Mjnif <2 ey ’0} rz/am;{ od Abi bre / . i
’ , b)(B)-2
2340 | P lpomml Al (L t:{
ZL3So TP A1y 6,7 TI mi \\—ﬁ‘—:“ e =
; ] ) =
/
L2 /.% I'/th'./-.: b CPGH AL \ — L
R b)(6)2 N
77 Jose aroid // :]- — —
. ez |
V2298 (S wa i Zotedis — _\_—J-
ad - .
oy | Bse 62 LDewvn for 15707 T 1A (43 o
K 2.9 Ci M fow & Glu (5o .
' - B)(Br2
”C-/_ 9‘2 " J/ ‘ﬁil LJ' .a‘\/L_'I‘./::-“( R
0100 St He s5F re 2l Ll 2 i e
SAoy 94 Jostsevar Lot fal deeg. —
T 4 / J
S D Nl TG ot e ARG f/hl'l/ e
7 J - !
b)(B)-2
i ¥4 lfJKIC-J/ —_—
) £ :
Camo \vS. He py e "I cr as $49796, L
) _____._a/’-'_— —
Kop Sdace  wi Y4o TP Yk I 4
- i i
2367 (U5 He 133 6P ﬁ‘i cr 3 o
O, 93 M —_—
T Y
E’-’ofl Ns He 132 FLp /i: ce 34 Jpos D - .
U'Op 'SO anl TP ?),6 ———
P PRI ARG ol Tl ) L e X o
P K/ _—
o4 FORM 3950, JUN 91 Previous editions are cbsdlete. USaFA vl Gl
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J6VO
2 Sé UN!\Sa,rJ
IV P8

e

(”DGOO “o P L./OO mC
1P 6P e

He 133

Be 12%,
rr 23
SPop2 ‘74%,

fou BV ‘/”J NS o, S 'VP

b)(6)-2
fL(f 0{- - Drw
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|4 ' - -:%it
MEDICAL RECORD ' VITAL SIGNS RECORD

HOSPITAL DAY
POST- DAY [ SAPE (gl | MARC | laatr 1Al 03 / A

" MONTH-YEAR DAY i ]
bl 191e 213G 1)

kS|
ks

~FA

o

£,

. RoUR 23t et el auid
/ AVl R RN IR AN R :

TEMP. C
40.6°

' 105°

40.0°

18u 104~

Simv.(20a-4y 07 (5)

170 103° .39.4°

6 =280 /(5. ...
* | St re- At i)

ol S ra Te0 A8,

" 38.9°

1 HEHEHEHEET g

B

C MY A Te H 700 (3)

150 101°

3%

37.8°

o ]l 17 . N ol . P T
140 A e e e e e R B B o e B
, ‘ ZZZ::I:Z: S el P P R o
130 99 37.2
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<3]_( Gas analyzer | |TEMP- site ' InEsi— S$po2-
N-M Black (T/4) Aup-
;3 Start Room End
Warming bikt : 213 /3 %/t Y
%] | Conv warmer = 3) 7 - -
Mark with lotlers & symbols, EVENTS [ Ke 3| - Ready | Begin | End |
explain under REMARKS Position — :g /9% /yw ;30
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NAME: - SURGEON: Planned Surgery Date:
' AGE HEIGHT WEIGHT
ANESTHESIA PREOPERATIVE EVALUATION ’:
PROPOSED PRE_OPERAT!VE B/P P R
OPERATION VITAL SIGNS:
PREVIOUS ANESTHESIA/ OPERATIONS (] NEGATIVE CURRENT MEDICATIONS [INONE
FAMILY HISTORY OF ANESTHESIA COMPLICATIONS [JNEGATIVE ALLERGIES 3 NxDA
AIRWAY / TEETH / HEAD & NECK
SYSTEM WN COMMENTS PERTINENT STUDY RESULTS
RESPIRATORY Tobacco Use: No Yeos Pack/Day for Years { Chest X-ra Pulmonary Studies
Asthma Bronchilis COoPD : D D D Y Y . i
Dyspnea Pneumonia Productive Cough .
Racent cold s0B Tuberculosls
CARDIOVASCULAR D 1 EKG
Angina _ Arrhythmia CHF
Exercise Tolerance Hyperiension M
Murmur MVP Pacemaker
Rheumatic fever
HEPATO/GASTROINTESTINAL Ethanol Use: | | No Yes  Frequenc LFTs
Bowel obstruction Cirrhosis Hepalills D D D ¥
Hiatal Hernis Jaundice NV
Reflux/Heartburn Ulcers
NEURO/MUSCULOSKELETAL [:]
Anhritis Back problems CVA/Siroke
DJD Headaches Loss of consciousness
Neuromuscular disease Paralysis Paresthesia
Syncope Seizures TlAs
Weakness
RENALJENDOCRINE D Urinalysis Thyroid FBS
Diabetes Renal failure/Dialysis  Thyrold disease
Urinary retention Urinary tract infection ~ Weighl toss/gain
OTHER Hgb / Hct / CBC Lyles
Anemia Bleeding tendancies Hemophilia
Pregnancy Sickla call trait Transfusion history
PROBLEM LIST / DIAGNOSES ASA PREOPERATIVE MEDICATIONS ORDERED
1
2
3
4
5
E

COUNSELING STATEMENT

POST ANESTHESIA VISITS

Anesthesia alternatives, benefits and risks from minor to
death explained. All questions answered.
Patient / legal guardian voices understanding and gives
consent for: ' '
Local / MAC, SAB, Epidural, IVR, General Anes.
Other: .
Appropgiate alternative as backup.

ANESTHESIA RECOVERY COMPLICATED BY THE FOLLOWING PROBLEMS: (IF NONE, :{e]
STATE)

'NPO status explained. DATE:
SIGNED: TIME:
PATIENT'S SIGNATURE DATE
_____FVAKIATORMS) SIGNATURE
b)(6)-2
CRNA T (e DATES /70 3
PHYSICIAN DATE .
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PULSE OXIMETER 02 ANALYZER s -
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s - +-a. 1 \ RES
]
80
AIRWAY MANAGEMENT e R Q

FiNTUBATION BYoRraL, 8 NASAL | S 60 LY, / y CONTRC

gomecr VISION % BLIND AWAKE = / A / Res
FIBER OPTIC STYLET USE A .

ATTEMPTS x ¢ [R BLADE ﬂ;'z/t. 2 - ! ! TT T
ETT §1ZE _7:0  [] DOUBLE LUMEN

STRAIGHT . RAE  [JANODE 20 TOURNK
CUFFED ML AR INJECTED H/H
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MASK CASE ViA TRACHEOSTOMY | P sl nV [ Vieaviawy 1oV AV Lav mY <N
NASAL CANNULA (] SIMPLE 02 MASK Symbols for
LMA SIZE Remarks \\ E

Pasition BLOC
IS S —
RECOVERY REMARKS: []  Patient resvaluated. No changs from preop plan / evaluation.

TIME 1N PACU | CONDITION = [J Significant changes from preop plan / evaiualion,

/104 STABLE

B8P Jol, PULSE |RESP 02 SAT

60| 11§
REMARKS TEMP
REPORT YO: PARRS: Tourniquet Time: N /4\
IN FLUIDS TOTALS OUT PATIENT'S IDENTIFICATION
Crystalioid EBL )6)-2

Urine .
Gastric 7 T AR/~ 564

Blood : __sician 1 cRNA
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FIBER OPTIC TYLET USED
arremPTs x L (BLADE il © T
ETT SIZE _3-9 [] DOUBLE LUMEN —

STRAIGHT | RAE  [JANODE —_— | TOURRNH

CUFFED ___\"2 _ MLAIR INJECTED HIH

UNCUFFED, LEAKS AT CMH20 - ]

EYT SECURED AT 7T M R [Jidat Volume - 733125 1 A 70 é VvV 18 F

(BREATH SOUNDS _ 2 (D E |Resp Rale Jo {is [l o [ [B 16 cavs

AIRWAY ?ORAL B NASAL [JNATURAL | S [Peak Pressure Zh| 29 |2g 134 138 [ 7 Lo #

MASK CASE VIATRACHEOSTOMY | P | /T & 77 |—r ] [— 7 4=

NASAL CANNULA (J SIMPLE 02 MASK Symbols for > X
. LMA SIZE Remarks 5 'g/ B

Position BLOI
1>§-‘
RECOVERY REMARKS : ﬂ Patisnt reavaluated. No changs from praop plan / evaluation.
VAT R IS NET"ON . (] Significant changas from preop plan / evaluation.
TREAN P v
WH> o B N Plemop
79 / PULSE |RESP {02 SAT ’
sol92-1/1) 124
REMARKS TEMP
REPORT TO: PARRS: Tourniquet Time:
IN FLUIDS TOTALS ouTt PATIENT'S IDENTIFICATION
Cry i EBL B b)(6}-4
—LyA2g | UrnelsA. . -
e | @D | CQue VORI TN
Blood rrroorayroRNA



b)©)-4
‘E 5612 51612
NAME: SURGEON: } Planned Surgery Date:
l =
ANESTHESIA PREOPERATIVE EVALUATION TS s O
PROPOSED - - £ G PREOP
onaron sy PBD 100D Dothsenms™ 5P, Cicsatmm | e 8 T 1as e
PREVIOUS ANESTHESIA/ OPERATIONS D NEGATIVE CURRENT MEDICATIONS D NONE A—‘ L) A kvowe [—
Pl . Lal. S(P 654 —s ARD (23rmmeo3) %_:)\;0—9 {T’B? Ps S1p MNedo o Ty 34°
N _ ) J e By P 1D
CESTO R~ THED 53] MOTP ) Bdan, posy €3 L= B P
FAMILY HISTORY OF ANESTHESIA COMPLICATIONS ﬁyEGATIVE ALLERGIES }mKDA v ¥
LY

AIRWAY / TEETH / HEAD & NECK

INSeG Dl VI et sipoi Ty BTIMO MT 2

SYSTEM WN COMMENTS PERTINENT STUDY RESULTS

RESPIRATORY Tobacco Use: No Yeos Pack/Day f Yi Chast X i
Asthma Bronchilis coPD @’ D T ayfor____ Years st X-ray Pulmongry Studies
Dyspnea Pnsumonia Productive Cough LA

Recent cold S0B Tuberculosls ®?’ WP RS CDI-‘: b Q,MD@O"J% Gz 150 lee Y
CARDIOVASCULAR : I - . . EKG )

Angina Arrhythmia CHF @

Exercise Tolarance Hyperiension Ml

Murmur MveP Pacemaker

Rheumatic fever

HEPATO/GASTROINTESTINAL Ethanof Use : &No D Yss  Frequency LFTs

Bowel obstruction Cirrhosis Hapatitis

Hiatal Hernia Jaundice Nav /

Reflux/Heariburn Ulcars

1

NEURO/MUSCULOSKELETAL 1 wio\:f".', @

Arthritis Back problems > V¥~ CVAISIroke

DJD aches Loss of consciousness

Neuromuscular disease Paralysis Paresihesia

Syncope Seizures TiAs

Weakness

RENALENDOCRINE Urinalysis Thyroid FBS
Diabetes Renal failuire/Dialysis  Thyrold disease

Urinary retention Urinary tract infeclion  Weight loss/gain
+ OTHER Hgb Hot/ C8C Lytas
Anemia Bleeding tandancies Hemophilia

Pregnancy Sickie cell tralt Transfusion history

PROBLEM LIST / DIAGNOSES ASA | PREOPERATIVE MEDICATIONS ORDERED
-5\ 8 | 3rFozmian, POTE WL P/ ,
L ST N : ~
- .

Pt /e caidymy i mBomenes, J6T, P |
- AN, 12 Y3 O & —
pasT O ELihmuamTioe, PSS Eop
G653 TpLsey S RosP iy
- G5 op =8/ RSP, PATIOALS, KT O E/]
COUNSELING.  STATEMENT POST ANESTHESIA VISITS

Anesthesia alternatives, benefits and risks from minor to
death explained. All questions answered.

ANESTHESIA RECOVERY COMPLICATED BY THE FOLLOWING PROBLEMS: (IF NONE, SO
STATE)

Patient / legal guardian voices understanding and gives
consent for: '
Local/ MAC, SAB, Epidural, IVR, General Anes.
Other: .
Appropxiate alternative as backup.
'NPO status explained. DATE:
. SIGNED: TIME:
PATIENT'S SIGNATURE DATE
| EVALUATOR(S) SIGNATURE
CRNA DATE
PHYSICIAN DATE

~e—- A
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SURGEON:

Planned Surgery Date:

NAME: Pan
AGE [ M A HEIGHT WEIGHT
ANESTHESIA PREOPERATIVE EVALUATION — ’;‘ 7 ’ A 700 /4
PROPOSED PREOPERATIVE B/P P 6/
OPERATION VITAL SIGNS: '
PREVIOUS ANESTHESIA / OPERATIONS () NEGATIVE CURRENT MEDICATIONS {0 NONE
FAMILY HISTORY OF ANESTHESIA COMPLICATIONS [ NEGATIVE ALLERGIES [0 NkDA
AIRWAY / TEETH/ HEAD & NECK -
SYSTEM WN COMMENTS PERTINENT STUDY RESULTS
RESPIRATORY : i
Asthma Bronchitis COPD O Tabscso Usei[ ] o [] yeo___ PackDaytor____ Years | Chest X-ay Pulmonary Studies
Dyspnea Pneumonia Productive Cough .
Recent cold 508 Tuberculosis
CARDIOVASCULAR D EKG
Angina Arrhythmia CHF
Exercise Toleranca Hypertansion Ml
Murmur MVP Pacemaker
Rheumatic fever
HEPATO/GASTROINTESTINAL Ethanol Use : No Yas Fre LFTs
Bawel obstruction Cirrhosis Hepatitis D D D quency
Hiatal Hemnia Jaundice N&v
Refluw/Heariburn Ulcers
NEURO/MUSCULOSKELETAL D
Arthritis Back problems CVA/Stroke
DJD Headaches Loss of consciousnass
Neuromuscular disease Paralysis Paresthesia
Syncope Seizures TiAs
Weakness
RENAL/ENDOCRINE D Urinalysis Thyroid FBS
Diabetes Renal failure/Dialysis  Thyroid disease
Urinary retention Urinary lract infection Weight loss/gain
OTHER : Hgb / Hct /CBC Lytes
Anemia Bleeding tandancies Hemophilia
Pragnancy Sickle cell trait Transfusion history
PROBLEM LIST / DIAGNOSES ASA PREOPERATIVE MEDICATIONS ORDERED
@
4
d
CQUNSEUNG- STATEMENT v POST ANESTHESIA VISITS
Anesthesia a]ternatives’ benefits and risks from minor to ANESTHESIA RECOVERY COMPLICATED BY THE FOLLOWING PROBLEMS: (IF NONE, SO
H H STATE :
death explained. All questions answered, !
Patient / legal guardian voices understanding and gives
consent for !
Local/ MAC, SAB, Epidural, IVR, General Anes.
Other: :
- . v
Appropriate alternative as backup.
NPO status explained. DATE:
SIGNED: TIME:
PATIENT'S SIGNATURE DATE i
EVALUATOR(S) SIGNATURE
b)(6)-2
CRY wl~ T (CO7— oATE )T 703
PHYSICIAN - DATE
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MEDICAL RECORD - DOCTOR'S ORDERS
For use of this form, sea 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.

N%F;,?ggg DATE, TIME, & SIGNATURE REQUIRED FOR EACH ORDER OR SET OF ORDERS T?I\zsiﬂl:ﬁ'::f’s Tlfﬂzhgpll-hi-;fpis
POST ANESTHESIA CARE UNIT ORDERS
1 OXYGEN:_3 _litres via Mask /Prongs to maintain O2 Sats greater than 94%;
Wean to room air.
2 IVF; NS @ /29 cc/hr,bolus ™ ——cx !
3 MORPHINE: < mg IV q 5-10 minutes PRN pain. MAX dose of /9 mg
4 DEMEROL: 28 mg IV q 5-10 minutes PRN pain. MAX dose of <O mg
5 | ZOFRAN: Give 4 mg IV PRN nausea. May repeat after 10 minutes X 1
6  |DROPERIDQL; 0.625 mg ( 1/4 cc) OR 1.25mg (1/2 cc) IV PRN Nausea X 1
7 TREGEAN—Give 10 mg IV PRN nausea X 1
8 Release from "PACU" when Aldrete score is or greater
9 Call Anesthesia for any questions or concerns
7".) /é«m;ﬂ'n azry YA /WN/VW.fWM -
B)(6)-2 A
SIGNED T CARNA .
PATIENT ID‘ENTIFICATION ' Complete the following information on page 1 only. Note any
changes on subsequent pages.
Diagnosis:
B Height: ___ __  Weight: Diet:
Allergies:
Nursing Unit Room No. |Bed No. | Page No.
MEDCOM FORM 688-R (TEST) (MCHO) Mg~~~ _~"7"0~ " 7. 7~"" "7E OBSOLETE MC V1.00
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518-124

NSN 7540-00-634-4159

MEDICAL RECORD

BLOOD OR BLOOD COMPONENT TRANSFUSION

SECTION | - REQUISITION

COMPONENT REQUESTED (Check one; TYPE OF REQUEST (Check ONLY if Red Biood Cell REQUESTING PHYSICIAN (Print)
: Products are requested.) b)(6)-2
[E RED BLOOD CELLS A ~
[} FRESH FROZEN PLASMA (L] TvpE AND SCREEN DIAGNOSIS OR OPERATIVE PROCEDURE
(] PLATELETS (Pootof ______ units) (] crossmaTcH
[T} CRYOPRECIPITATE (Poo! of units) =
DATE ?UE 0 brb | have collected a blood specimen on the below
[:l Rh IMMUNE GLOBULIN named patient, verified the name and |ID No. of the
DATE AND HOUR REQMRED patient and verified the specimen tube label to be
(] OTHER (specify) < B&é 85 comeet.
VOLUME REQUESTED (If applicable) KNOWN ANTIBODY FORMATION,/TRANSFUSION SIGNATURE OF VERIFIER
REACTION (Specify)
ML
REMARKS: IF PATIENT IS FEMALE, IS THERE HISTORY OF: DATE VERIFIED
RNIG TREATMENT? DATE GIVEN:
T i
HEMOLYTIC DISEASE OF NEWBORN? IME VERIFIED
SECTION It - PRE-TRANSFUSION TESTING
BTN TRANSFUSION NO. TEST INTERPRETATION PREVIOUS RECORD CHECK:
ANTIBODY SCREEN CROSSMATCH [] Recorp E NO RECORD
PATIENT NO. A) ( /3,_ N/ ﬁ— SIGNATURE OF PERSON PERFORMING TEST
P _N ” ’
DONOR C ) RECIPIENT )
CROSSMATCH NOT REQUIRED FOR THE COMPONENT REQUESTED [oare § Rpv™ I
ABO ABO REMARKS: i h
- PKDD an
5&? 5 4,{ 2% SECTION Ill - RECORD OF TRANSFUSION e
= PRETRANSFUSION DATA . POST-TRANSFUSION DATA *
e AAND ssuE By | b)(©) AMOUNT G‘:I,E,Nj" TIME/DATE COMPLETED/INTERRUPTED
b)(E)-2 . [ M. @Are?2 o357
R ~ REACT] TEMPERATURE | PULSE BLOODP ESSURE
AT tHour) (DO [onwpaey @ Rpr” 8D fone 7] suseecten | / 9¢ -7 e
IDENTIFICATION ' - If reaction is suspected—IMMEDIATELY:

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

1. Discontinue transfusion, treat shock if present, keep intravenous line open.

2. Notify Physician and Transfusion Service.

3. Follow Transfusion Reacticn Procedures.

4. Do NOT discard unit. Return Blood Bag, Filter Set, and 1.V. solutions to the Biood Bank.

1st VERIEIER /Signature) >
)(6)-2

2nd VERIFIER (Slonature) yd Z

b)(6)-2

DESCRIPTION OF REACTION
(Jurmcaria  [Jchng  [] rever [ ean
] OTHER (specify) )

ERETRANSFUSION /G
/TZ:/IP. /OG- 3 %ULSE//’? | ap '/7'0

OTHER DIFFICULTIES (Equipment, clq_ﬂts, etc.)
[ no [ ves (specify)

DATE OF TRANSFUSION TIME STARTED

mnmn-rl \DE AC DCDENR NINTIAG ADME A

Y Ve

-

PATIENT 1DENTIFICATION—USE EMBOSSER (For typed or written entries give: Name—Last, first, middle; grade; rank;

rate; hospital or medical facility)

b)(6)-4

b)(6)-4

MEDCOM - 4268
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BLOOD OR BLOOD COMPONENT TRANSFUSION

Medical Record

STANDARD FORM 518 (REV. 9-92!
Prescribed by GSA/ICMR, FIRMR (41 CFR) 201-9.202-1
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518-124

NSN 7540-00-634-4159

MEDICAL RECORD

BLOOD OR BLOOD COMPONENT TRANSFUSION

SECTION 1 - REQUISITION

COMPONENT REQUESTED (Check one)
Products are requested.)

TYPE OF REQUEST (Check ONLY if Red Blood Cell

REQUESTING PHYSICIAN (Print)
b)(6)-2

{f)(ﬂ)-z S,— i a —b

A repsLo0D CELLS E v
(] FRESH FROZEN PLASMA {] TYPE AND SCREEN DIAGNOSIS OR OPERATIVE PROCEDURE
[C] PLATELETS (Pool of ______ units) (] crossmaTcH 5[ / W
-
[T] CRYOPRECIPITATE (Pool of units) R FEQUESTE ;
0& | have collected a biood specimen on the below
[:| Rh IMMUNE GLOBULIN named patient, verified the name and D No. of the
DATE AND R REQUIRED patient and verified the specimen tube labe! to be
|:| OTHER (Specify) & @ - correct.
VOLUME REQUESTED (iIf applicable) KNOWN ANTIBODY FORMATION/TRANSFUSION SIGNATURE OF VERIFIER
REACTION (Spegify
ML ,\5[
REMARKS: IF PATIENT IS FEMALE, IS THERE HISTORY OF: DATE VERIFIED
RNIG TREATMENT? DATE GIVEN:
IME VERI
HEMOLYTIC DISEASE OF NEWBORN? TIME VERIFIED
SECTION |l - PRE-TRANSFUSION TESTING
UNIT NO. TRANSFUSION NO. TEST INTERPRETATION PREVIOUS RECORD GHECK:
b)(6)-4 ANTIBODY SCREEN CROSSMATCH [] recorp NO RECORD
PATIENT NO. SIGNATURE OF PERSON PERFORMING TEST
DONOR O RECIPIENT ! } A
[=FCROSSMATCH NOT REQUIRED FOR THE COMPONENT REQUESTED [DaTE & MB
ABO ABO REMARKS:
Rh ; 65 Rh

SECTION Ill - RECORD OF TRANSFUSION

PRE-TRANSFUSION DATA

POST-TRANSFUSION DATA

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

PPatin: N
‘ —_— AMOUNT GIVEN TIME/DATE COMPLETED/INTERRUPTED
b)(6)-2 (
ML | apgo 8871382
REACTION TEMPERATURE | PULSE BL(?)& PRESSURE
| [Afone ] suspecTeD 3 / 70
AT Hou) (o Of5~ __ _PONate) R IpY [J /90" (7 , 7
IDENTIFICATION ’ ! If reaction is suspected—IMMEDIATELY:

1. Discontinue transfusion, treat shock if present, keep intravenous line open.

2. Notify Physician and Transfusion Service.

3. Follow Transfusion Reaction Procedures.

4. Do NOT discard unit. Return Blood Bag, Filter Set, and .V. solutions te the Blood Bank.

1st

DESCRIPTION OF REACTION
[Jurnicaria [Jowne  [] rever [ pan

2nd VERIFIER (Signature)
b)(6)-2

.[b)E)-2
| sl

- //A/l/"
7%

[] OTHER (Specify)

OTHER DIFFICULTIES (Equipment, clots, etc.)

PRE-TRANSFUSION

P 7=~ )22
TEMP. /2L - '/‘/ | puse / ,Q l | BP‘%

[Ine [ ves (specity

TIME STARTED

=9

DATE OF TRANSFUSION

24

10 >

S%ENE;A%JBE_QLEEBSQN_NSZIM;WE
)(6) é‘/////r{ é

PATIENT JDENTIFICATION—USE EMBOSSER (For typed or written entries give: Name—Last,

rate; hospital or medical facility)

B)(6)-4

D)E)-4

SEX WARD

first, middle; grade; rank)'/
4 e |

v

BLOOD OR BLOOD COMPONENT TRANSFUSION

Medical Record

STANDARD FORM 518 (REV. 9-92)
Prescribad by GSA/ICMR, FIRMR (41 CFR) 201-9.202-1

MEDCOM - 4269
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MEDICAL RECORD - DOCTOR'S ORDERS
For use of this form, see MEDCOM Circular 40-5

require rec

opying. Thay may be signed off, as completed, in the far right column.

DIRECTIONS: The provider will DATE, TIME, and SIGN each order or set of orders recorded. Only one order is allowed per ling. 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

ORDER
‘NUMBER

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

ORDER NOTED
TIME & INITIALS

COMPLETED
TIME & INITIALS

POST ANESTHESIA CARE UNIT ORDERS

b)(6)-2 { l &

OXYGEN: “2- litres via Mask /Prongs to maintain O2 Sats greater than 94 %;

Wean to room air.

ve: LA @ /2% ccihr, bolus 252 ccxl

l
)
/

MORPHINE: 2 - Y mg 1V q 5-10 minutes PRN pain. MAX dose of /Smg

DEMEROL: 2 é mg IV g 5-10 minutes PRN pain. MAX dose of GO mg

DROPERIDOL.: 0625 cc)

REGEANGIvet0 Mg TV-PRN-Tewser X+

@y g \'O\Y\B S

Release from "PACU" when Aldrete score is 9 o greater

Call Anesthesia for any questions or concerns

b)(6)-2

B Ll U it

PATIENT IDENTIFICATION

b)(6)-4

r

Height:ﬂ/g/f Weight:

Allergies: /t//‘éa %

Complete the following information on page 1 only. Note any
3TV Meed o

changes on subsequent pages. S‘/ﬁ Co
Diagnosis: S['[ éZZ[ %{ M f% é [“5:,
[4

/ Z ﬁﬁl Diet:

o/

Nursing Unit Room No. | Bed-No.

Page No.

MEDCOM FORM 688-R (TEST) {(MCHO) MaR aa PREVINIIS FNITINNS ARE OBSOLETE

MEDCOM - 4270

MC vi.00
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MEDICAL RECORD

DATE

PROGRESS NOTES

AUTHORIZED FOR LOCAL REPRODUCT

NOTES

TEST(S]  asmmamemmensn=®

TEST(S)
SPECIMEN TAKEN

SPECIMEN TAKEN
DATE TIME

Qi 0

REQUESTED

AM.
P.M,
X

RESULTS

/00
/0

GLUCOSE

UREA N.

CREATININE

URIC ACID

SODIUM

POTASSIUM

chonoe  J(]
COs

3

PHOSPHATE

CALCIUM

TOTAL
PROTEIN

ALBUMIN

GLOBULIN

ARAINE
PHOSPHATASE
ACID

L PHOSPHATASE |

SGOT

LDH

CPK

] N
OTAL]

BILIRUBIN
[DIRECT}

CHOLESTEROL

TRIGLYCERIDES

AMYLASE

LIPASE
PROFILE (Specify)

35

X

Het
HG (st
PA

CHEMISTRY |
=0 ENAL BT

RELATIONSHIP TO SPONSOR

-]
m
b
=
=
w

\SAHd oNILSINDY
aods 8A0qD Ut w3

1S S.NVYID

FUNLY!
OILYDIILN3A INAILVd

‘ON QEVM—ALIIOYS ONILYIYL—N

O1ARR 0D

DA p1ISZE

= ()

Clucx c

Bl = Smayy
e ks = tfs S

2
~

S 7 [ 0%

Blagd = Modlare Ty

P 7S

Pkein = 30+

U Liegen = - 2 novwj

aed

y
Nty = (5

vdino
1§ NIV

O N
SOV

awv (1

‘ON “1d¥ -V NIWIDAdS

woa (J

LABORATORY FILE

SPONSOR'S NAME

DEPART./SERVICE

FIRST

SPONSOR'S ID NUMBER

i {SSN or Other}

HOSPITAL OR MEDICAL FACILITY

PATIENT'S IDENTIFICATION: {For typed or written entri
1

es, give: Neme - last, first, middle;

RECORDS MAINTAINED AT

0 No or SSN; Sex; Date of Birth; Renk/Gradel

oy 525~

@@5

MEDCOM - 4271

REGISTER NO.

WARD NO. !

PROGRESS NOTES
Madical Record

STANDARD FORM 509 (rev. 598

Prascribed by GSA/ICMR FPMR (41 CFR) 10111 203b)(10)



{ 13, PROSTHESIS, IMPLANTS a ve

NO ' ' IF YEB NAME: ID NU MANUFACTURER

v

IMEDICATIONS/OR

|RRIGATION/MEDICATIONS GIVEN IN OPERATING ROOM (NOT BY ANESTHESIA) YEs O
§ MEDICATIONS/SOLUTION DOSAGE TIME METHOD PREPARED 1Y
e . e e i i = s b e s e A

" ¥rU.S.GOVERNMENT PI'II-N'I'rh l‘ﬁ'.l-J.S—.a)VERNMENT PRINTING OFFICE 1896-404-765/ 40008

C- @ q O O a O O 12. REASSESSMENT / REASSESSMEMT
: NSN7540—00—IE\-835' 5-7] NSN7540-00-181-8358 ___ : 'DATE/ DATE (Y YMMDD) TIME OF ARRIVAL/HEURE O'ARRIVEE
NN TS0 B NN R S alg "0 "Mdd 23 /oo
i TESHS) - TEST(S) © .. 3 TIME / HEURE
s, AT 3| Els bro | 4/8 (2]2,
SPECIMEN TAKEN  * | ~ ' SPECIMEN TAKEN £ 3 §_ ) —
oA 1 | Tme - | DAt Jorme A ol . @A’o % /o "z;'é %
v B _' i P-M. d g 'E - FULSE/ POULS
e e e pre e ] N | Lo |08 lwg | Ho
e = n - . n L 1
T[] feweest | JO( | oot ooz )3 | - . .
12 UREA M. 41 l , UREA N. ; o DATE / TIME 3. CUNICAL cm:uz TS / DIAGNOS!S,
cREATININE |7 CREATININE . g 3 DATE / HEURE INFORMATION MEDICALE / DIAGNOSTIQUES -
URICACID ! URIC ACID > 'z';
) - - c|2 - .
Y3 " | soowm /l{& SODIUM #|9
3, | POTASSIUM 1= 5’ b POTASSIUM. g
P CHLORIDE | ~| cHioRDE
| RO | JOSTL B
33 32 : 2
PHOSPHATE PHOSPHATE Y]
CALGIUM CALCIUM 1 a N .
TOTAL TOTAL 4E 14, ORDERS / ANTIRIOTICS (Specify)/ TETANUS / IV FLUIDS
PROTEIN . .PﬂO'I'EIN . ﬁ Cz, DIRECTIVES MEDICALES / ANTIBIOTIQUES (Specifier)/ TETANOS IV FLUIDE
ABUMN | ALBUMIN -g T
GLOBULN |~ GLOBULN CFe
ACKALY AKAONE 3
PHOSPHATASI PHOSPHATASE | | .
ACID o A—————" | AGiD £
___w . | PHQOSPHATASE | »
SGOT. | seor - 0)6)-2 .
¥ : z
oH LOH o
| (e [323 L :
-i'__' Elﬂilililﬂ - |o|11.u N a i
B OTAL}- . Al - :
.i———.—-_— _%Iﬁﬁlll_i_T BILIRUBAN 5 -
d _| {DIRECT) - | DIRECT) QQ 'o
! CHOLESTERO CHOLESTEROL
! . 1 - o ) l'%._—-
i TRIGLYCERIDE TRIGLYCERIDES > =
AMYLASE | AmMvtASE ™ .
| UPASE UPASE. ‘ o ﬁg-
: PROFILE (Speci PROFILE (specit}| | (SN g
- ' Sl O\
f = b}(6)-2
i . . i 5
M o& | Het | 30 F _ o I
i 4 HSIC /0 ”6 SI v ' o * ‘YY 2 \ D. TEXY YMMOD)
; ' = 2\ AV
I___ZLii— - L 5@ mL" - - . F ~ JgNITE ] 3] TIME/ HEURE
’ . CHEMISTRY | CHEMISYRY § 546-107 | pisposiTioN EVACUATED / EVACUE 7
. STANDARD FORM 348 é';A '|"‘ snszma; égn; :;- é?A.I’(’:)MH DECEASED / DECEOE
' PRESCRIBED BY PRESCRI ] 17. AELIGIOUS SERVICES/ BAPTISM / BAPTISE
01-4 01-4! 5 . . PRAYER / PRIERE
I FIiMR (4i CFR)i l FIiMR (1 CFR)i 5'50 i ". SERVICES RELIGIEUX ANOINTING / ONCTION COMMUNION ] COMMUNION
. - . - CONFESSION / CONFESSION OTHER/ AUTAE
: . CHAPLAIN/ CHAPELAIN )
20. OPERATION(S) PERFORMED DD Form 1360, DEC 91 (Back)
31, PATIENT TRANSFERRED TO TN s
- ] _—
22 REGISTERED NURSE SIGNATURE

REVERSE OF DA FORM 5 179-1, OCT 87 *U1.S. Goverrm art Priting Office: 1995 — 286-73323852
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TEST(S)

SPECIMEN TAKEN

5

RESULTS

SIX3D e

QUESTED (X}

134

GLUCOSE

UREA N.
L

CREATININE

URIC ACID

S0DIUM

123

IS L o

POTASSIUM

4.3

b)(6)-2

77 U.S.GOVERNMENT PRINTING OFFICE 1996-404-765/40008

.

CHLORIDE

/00

€O,

A8

PHOSPHATE

930ds aAoqD Uy 19U .

CALCUM

TOTAL
PROTEIN

ALBUMIN

GLOBULIN

Ma Sy §

ARAONE
PHOSPHATASE
ACID

PHOSPHATASE
sGOT

£Ez. 3 I

DK

A8 QILNO43Y

<L )y [

cPK b)(6)-2

BIURUEIN
OTAL)

BILIRUBIN
{DIRECT)

)o

i
“. lguﬂ

CHOLESTEROL

Giles J2o0

TRIGLYCER'DES

AMYLASE

’J <7 (/o

PROFILE {Specify)
7

UPASE

|

31va [aw

: ¢ b B
vl’REVIQUSSﬁTION USABLE

b)(6)-4

31YA—"ON G¥VM—ALNIDY4 ONILVIILI—NOILVDIIHILNIAI IN3ILYd

Fire (s0%=

d0-3d ]

AINIDAN

I W3IHD
o |

] avaol
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(B3 | HO

=
~
L

e _—

MEDCOM - 4273

CHEMISTRY |

STANDARD FOAM 346 (Rey 8-77)

PRESCRIBED BY GSA ICMR

548-107

‘ON "Q| 'V

aoo18 [] Ouvis
aN[]
a8 [

3DYNOS NIWIDI4S

(Ayadg) waHio O
woa [J
SNLVLS INJHVd

[0 1N3irvdLno

awv []

cARM S 1IN AW KAWINIAS

FIRMR (41 CFR) 201-45.505

PATIENT'S MED. RECORD



CLINICAL RECORD - DOCTOR’'S ORDERS
For use of this form, see AR 40-66, the proponent agency is O1

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

PATIENT IDENTIFICATION DATE OF ORDER TIME O 3DER Ug;c;;sl::s
' nours [NOTEQAND
P e~ 2003
2le= - @ cBe  T-rixt
B 230~ 4 Lows
D)(6)2 - )
(3 Lovudin £ opsy 33
aor ) Cl+ ey
N czmm Vi Nﬂdam-/yc/.. Toe /v Q@4
NURSING UNIT ROOM NO. BED NO. ; p
‘N"\Al g PO 6612 —
PATIENT IDENTIFICATION DATE OF ORDER TIME OF
. HOURS
LY sod Vool e
- 7 L |
oy bie b o 7L' ~etra 'y
P ) A [(L,L/
foxer2 W
NURSING UNIT ROOM NO. BED NO.
PATIENT IDENTIFICATION DATE OF ORDER TIME OF ORDER
HOURS J’ {]KS@Q.
; D= ¢ (
/vnﬂ"( & éé.m{) 9\&/ éH-M/V
-5 ' g 7/ é < ¥V me2 ' ! [
S
NURSING UNIT ROOM NO. BED NO.
PATIENT IDENTIFICATION DATE OF ORDER TIME OF ORDER
b]golo% HOURS
\ v .
Diek: Canye ok e ULUEA
NPO & 227 W 4lMle? |
62
NURSING UNIT ROOM NO. BED NO. b)6)-2
DA ‘FAC;:”"’ 4256 . REPLACES EDITION OF 1 JUL 77, WHICH MAY BE USED.

MEDCOM - 4274



MEDICAL RECORD - DOCTOR'S ORDERS
For use of this form, see MEDCOM Circular 40-5

require rec

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

DIRECTIONS: The provider will DATE, TIME, and SIGN each order or set of orders recorded. Only one order is aliowed per ling. 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

N%ﬁggg DATE, TIME, & SIGNATURE REQUIRED FOR EACH ORDER OR SET OF ORDERS T?S:E&RIZIC;'TZ?S TII\CAzthlLNEI;lEfLS
POST ANESTHESIA CARE UNIT ORDERS .
j) OXYGEN: __3__ litres via Mask /Prongs to maintain O2 Sats greater than 94%;
- Wean to room air.
2 IVF: AS @ 9¢ cc/hr,bolus — ccxl
> MORPHINE: < mg IV q5-10 minutes PRN pain. MAX dose of _7¢ mg
3) DEMEROL: s mg IV q 5-10 minutes PRN pain. MAX dose of 50 mg
5—TZOFRAN:._Give 4 mg IV PRN nausea. May repeat after 10 minutes X 1
6~ | DRQPERIDOL: 0.625mg ( 1/4 cc) OR 1.25mg (1/2 ¢cc) IV PRN Nausea X 1
7 REGLAN: Give 10 mg IV PRN nausea X 1
8 Release from "PACU" when Aldrete score is or greater
3 Call Anesthesia for any questions or concerns
@ %t/;wh "(5/) W R WA o, A;nuy!'/nc(
5)(6)-2 /.
SIGNE T
PATIENT IDENTIFICATION Complete the following information on page 1 only. Note any
changes on subsequent pages.
Diagnosis:
B Height; ____ Weight: Diet:
Allergies:
Nursing Unit Room No. | Bed No. Page No.
RAENMAR CTNRM GAA RN ITEQTY (RACKHNY Mivw ““MEPES)IM -:4:-?.?-5'- s artF ORSNEFTF MC V1.00
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CLINICAL RECORD - DOCTOR’S ORDERS
For use of this form, see AR 40-66, the proponent agency is OTSG

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

LiST TIME
TIME OF ORDER ORDER

AND
nours VOSSN

o e B KN, p=

DE)4 L/ 5‘%0 D Y P o
45{5[« X

BG-T 1/5 R it e \

T ‘
SING UNIT ROOM NO. BED NO. o ‘.»-»‘E\/ P & 7

(CU—/ NG /o chiom .,

PATIENT !DENTIFICATION DATE OF ORDER TIME OF ORDER

PATIENT IDENTIFICATION DATE OF ORADER

HOURS

Z;le;/ &\ <~I\{‘ mé. \m2
J )_b (‘,.[//xnfvm 5 K//‘r ‘/ \
C&.M ND \‘E—f‘ /c}c.J umn-e {)d vim

e~ o L»//o ngﬁ’méfof\ c

NURSING UNIT AOOM NO. BED NO.
br/ Lo /‘f(ﬁcr/{c‘ /
[50c Loon TV (%are ned |
PATIENT IDENTIFICATION DATE OF ORDER O TIME OF ORDER v

HOURS

pAQA/LZrIC—\. (7 é\'-\ ZVZDVO

uvu;uzpd\ 300, QV@C,#Q
= <D TJrei2° |
D2 N O /
Hﬁ/ ClowF v o |

NURSING UNIT ROOM NO. BEOD NO. W)—Z L 3

Ny C

PATIENT IDENTIFICATION DATE OF ORDER TIME O

Sl o3 r75 HoURS
@ Con T Y Ad Gl 17° e s

pnb Bl g

Vg
NURSING UNIT ROOM NO. BED NO.
DA ,FoRm 4256 REPLACES EDITION OF 1 JUL 77. WHICH MAY BE USED.

MEDCOM - 4276



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.

PATIENT IDENTIFICATION DATE OF ORDER TIME OF ORDER LIST TIME
G ORDER
¢ Ateoy ths> wours _[NOTED ANO
LR = L bolus ~_ Fhre
b)6)-4 T TN B6)-2
‘ﬂd(:&‘u“ /1
B)(0)2
. ’q/' s\ /
NURSING UNIT ROOM NO. BED NO. z
sh 732 pr < 45 4
|~ ( —hele
PATIENT IDENTIFICATION DATE OF ORDER TIME OF ORDER
b APODZ todb 2 HOURS » PIe-2
g JN «
D) | Lol Zomnge W X | i A
=~ i Y] e
D)
)2 z
NURSING UNIT ROOM NO. BED NO.
oA 2z
PATIENT IDENTIFICATlOI\i Foo kot DATE OF ORDER TIME OF ORDER
PH 7 4a §e Lot € HOURS
£ ML (92 [0l04> {'H‘H\ ABG . Cla»\’( et
,,a'z. &3 L{ D mere I beE-2
(2 7\ -
Yoy 3¢ o< 02 Zu: -
28 146 tlo‘lz 4 ~/
Teop 2¢ i (a9 M I
Sat 907 . - '
NURSING UNIT ROOM NO. BED NO. k &P\’ﬂ' 3_00% QM /szen B
2960 ’ )
PATIENT IDENTIFICATION DATE OF ORDER TIME OF ORDER
Pt g
n APRO3 DHHS _ woums
o | DinE Yo Lz
U Ay pe> [
' 0 \/
47165 1 Rp 460 Fu G i
NURSING UNIT ROOM NO. B . - r—fmrz
%‘] : 64\0& b)E)2 ) o
- <

FORM
1 APR 79

DA 4256

REPLACES EDITION OF 1 JUL 77,

MEDCOM - 4277



CLINICAL RECORD - DOCTOR'S ORDERS

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

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

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

IF PROBLEM ORIENTED MEDICAL RECORD

Png‘)ﬂ(g)y IDENTLEICATION ; DATE OF ORDER TIME OF ORDER L‘g;DT'E'F'?E
8 fil 2003 _0 GO0 Zuouns [oTio AN
I i bY6)2
B) (64 A
| | Tsht & ~ wt
e ' \ /.S 24[03
~ V {V 4
n T
\b
NURSING UNIT ROOM NO. BED NO.
/
PATIENT IDENTIFICATION DATE OF ORDER TIME OF ORDER
¥ M 2o _ 0608 ﬁouﬂs\ bYE12
TS = 2 it~ B/ \
- .// ' B)(E)-2 '/M
‘ 5( W %
A
NURSING UNIT ROOM NO. BED NO. //
PATIENT IDENTIFICATION DATE OF ORDER TIME OF ORDER
b)(6)-4 gﬁ}’n/o 3 /é&@ Hours ~T°
7
)
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|‘ DEPARTMENT OF THE ARMY
B)3)-1 I

o1 [IRAQ APO AE 09331
02 MAR 03
MEMORANDUM FOR Record
SUBJECT: Hospitalization for Patient # foier-4 | foxer4

et ]

1. Patient f2©#4  |admitted on 23 March 2003 during the Operation Iraqi Freedom war

to thg?®"! | located at Iraq. His injuries consisted of gun
shot wounds to the right anterior and posterior chest and gun shot wounds to the right
lower quadrant of his abdomen.

2. On 23 March 2003, Patient received an exploratory laparatomy discovering a
right liver fracture and repaired two gastrointestinal injuries. Surgeon noted a negative
pericardial window and placed a right chest tube, naso-gastric tube, foley catheter and

patient placed on oxygen per nasal cannula. These injuries occurred during his service
with the Iraqi military unit assigned to protect“

3. On 18 April 2003, PatientP®* __Jtransferred to the{®®" | to
the Intermediate Care Ward #2, under the care of LTC [?X®-2 staff. Patient’s
wounds cared for with wet to dry wound care twice each day that the nursing staff taught
the patient to perform. Nursing staff assisted patient with his personal hygiene each day.
The patient ambulated without assistance, but used crutches at times to provide support.
He is being discharged on 2 May 2003 with Ibuprofen 800mg every 8 hours for pain. His
wound today is clean, free of infection and healing nicely by secondary intention with
bright red granulation tissue. Patient will receive 7-10 days worth of dressing supplies to
care for his wound himself at his home.

4. Point of contact is the undersigned.

b)(6)-2
Fb)(G)Q I
Lieutenant Colonel, Army Nurse
e i > Ward #2

IR Iraq APO AE 09331
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Name: 1. Admit: ICU: [P
SSN: 2. Diagnosis: MR (T3 {4 CKM* [ AG‘QM,
DOB: 3. Condition: VSI [ SI ) Stable B
Unit: 4. Allergies: U et
Nationality: 5. VS: Q§mm—x-3,-Q-L§-rma—x-3-—then Q1 @Q4 hrs;
uT- Notify MD for SBP: > 9€- or < %0 ; DBP: <50 ;
y __HR:>/30,<-| ;RR:> <5 Temp:>
quj ﬂ’ () IVF: IVF: LR@ “150 oo/t NS @ ol
" 5 _ Albumin @ cc/hr; Hespan @ cc/hr
DATE: ?ﬂ% gd_ 07 4 Monitor: Cardiac; Pulse Qx; Neuro Qdh m/hu A-line;
TIME: 192] (8 1&0: ©+hr; (Q [Z hrs )
| ( Rrains: NG to LowrCont suction; Foley to gravity 2 24
19)1@/1‘ #1: 20 cm H2P suction,H2O-seals —Heimlich - ﬂcﬂ%
11. CT #2: 20 cm H2D suction, H20 seal; He 1mhch 4
Additional 12. LABS: ABG now| &—Q'l‘hl" Q%—hfs—Q—-——hﬁ-,— PRN
Orders/Charting: Het now & Q 2i¢ hrs; Chem now & Q 2 - rs; BA-
' 13. BI%L?SOD: T&S | units; T&C - unitsi;
8 Transfuse: units P r Whole Blood for Hc: < %
O?ZUL' KMMM,Q é y 14. Oxygen: 2L NC{4L NC:SL FM; NRB; ___ _
1% 2L 1) & Keep Stats > 92%, > 95%, o
¥ [ 15. VENT: SIMV; TV: ;: RR: ; Fio2:  %%; PEEP
72y 4 ABG Q __ hrs; ___
16. X-Ray: ___
p I'Z,N[EDS: 7 q}vp L
Morphine 2, 4, o(¢ mg) Q _/  wmiwdr pron Pain
M %’j “?’é 4 Demerol 12.5 mg; 5 mg; 50-75 mg IVP prn "aizvchills
(XK &) Dpi pofenddmp VRO _— b pradlawser
7 >Zantac 50 mg IVPB Q 8 hrs
YY" Brip-Fpi(8mp/250ccy 0.0 1=0-t megfkgfmim
M r Ao Drip: Ativan 0.05-0.1 mg/kg IV over 2-5 min'-u’z--tlmg V)
AV 14 ““ﬂ’ Obohton Z0n LU 2/ZA X 2
,m, 8BU%WF49/§§?&VJ}ZLIZE[d
18. : : 4¢c/% g =fotal’.!4 hr fluds;
Moy &—b‘d bI6)2 '/, Give ¥ over 1* 8 hrs from Time of Burn L
19. Head Injury: Neuro checks (GCS) Q nyinvhrs;
C-Spine: Clear/NOT Clear; Keep Head in midline position,
Mannitol (20%): 0.25/0.50/1 gm/kg IVPB over 30-50 min
Notify MD for Mental Status changes
20. EVAC: Priority w/in 4-6 hrs; Routine w/in .4 hrs

CPTP®?
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