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HEALTH RECORD CHRONOLOGICAL RECORD OF MEDICAL CARE
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MEDICAL RECORD PROGRESS NOTES
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AUTHORIZED FOR LOCAL REPRODUCTION

MEDICAL RECORD CHRONOLOGICAL RECORD OF MEDICAL CARE
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Medical Record
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Stay - 1019 _erd 1D

MEDICAL RECORD

1 ' For use of this form, sse AR 40-407, the pruponent agency is the office of The Surgeon General.

INTRAOPE. - DOCUMENT

ot

T TRANSPORTED TO OPERATING ROOM
BY

1. PATIE]
VIA

2. PATIENT IDENTIFIED RECOFID REVIEWED AND PROCEDURE
VERIFIED BY

Pabi orea € abdomen

3. DATE " TIME PATIENT ARRIVED IN SUITE a. PATIENT iN ROOM
(]'pr 05 we [0 NUMBER
5. PREOPERATIVE EMOTIONAL STATUS
O cam N ANXIOUS 3 EXCITED [0 CRYING O ANGRY O WITHDRAWN 3 OTHER (Specify)
COMMENTS:
6. NURSING PERSONNEL |
b)(6)}-2 I
ASSIGNED MT RELIEF
SCRUB a SCRUB
)6)-2

ASSIGNED SQ(.‘} RELIEF

CIRCULATOR 24 CIRCULATOR
7. POSITION AND POSITIONAL AIDS (Specify)

SUPNE O UTHOTOMY [0 PRONE [ KRASKE LATERAL: OO0 LEFTSIDE UP (] RIGHT SIDE UP
[ commenTs:
. 8. SKIN PREPARATION
HAIR REMOvVAL A YES 0O NO PREP SOLUTION (S Ber2
| oone BY: K| OR ) NURSING UNIT SITE: N\p?lz n {%“ md ”'“j’hsv wrom: 586
METHOD: I DEPILATORY X1 RAZOR SITE: BY WHOM:
O cup

COMMENTS: COMMENTS:

9. LOCATION OF EXTERNAL DEVICES

LEGEND X Ground Pad -- Safety Strap. === Toumiquet
C = Correct | = Incorrect
10. COUNTS PR Other** ElgjthIOSIng ElonSII‘lCIoslng CIRCULATOR
Sponge M ves O No (, [ e | o l
Needle Sharp B Yes O1 No C . ‘
Instrument & ves O No (&, (9%
Other O ves [J No

11. PATIENT IDENTIFICATION (For typed or written entries give:
Name - Last, first, middle; Grade; Date; Hospital or Medical Facility;)

Iri64

12. ELECTROSURGERY DEVICE(S) (ESU) & YES OO NO

O Esu No: . \la\lﬁqhﬂo lgM l%lql’)@ﬂlf@:ﬂ-——

GROUND PAD:  BRAND !
Lot no: _DO¥0K
O Esu No:
GROUND PAD:  BRAND
LOT No:

O BIPOLAR NO:

DA FORM 5179-1, OCT 87 REPLAC

FORM 5179-1 (TEST), DEC 82, WHICH IS OBSOL

MEDCOM - 4389



St 1019 ek 155

MEDICAL RECORD INTRAOPE. . DOCUMENT _«
1 For use of this form, see AR 40-407, the prupoieint agency is the office of The Surgeon General.
1. PATIENT TRANSPORTED TO OPERATING ROOM 2. PATIENT IDENTIFIED FIECOHD REVIEWED AND PROCEDURE
VIA [} BY VERIFIED BY
3. DATE TIME PATIENT ARRIVED IN SUITE 4, PATIENT IN ROOM
(]'pr 05 e ) NUMBER
5. PREOPERATIVE EMOTIONAL STATUS
0O camM N ANXIOUS 0O EexciTeED 0 cRyING 0 ANGRY [0 WITHDRAWN (0 OTHER (Specity)
COMMENTS:
6. NURSING PERSONNEL
b)(8)-2 -
ASSIGNED T RELIEF
SCRUB S SCRUB
b){6)-2 I
ASSIGNED Sgé RELIEF
CIRCULATOR H—r CIRCULATOR
7. POSITION AND POSITIONAL AIDS (Specify)
SUPINE O UTHOTOMY O PRONE [0 KRASKE LATERAL: O LEFT SIDE UP O RIGHT SIDE UP

] COMMENTS:

8. SKIN PREPARATION

L -y
HAIR REMOVAL A YES [I NO
DONE BY: X OR O NURSING UNIT
METHOD:  [J DEPLATORY X1 RAZOR
0 cup
COMMENTS: (P (lbdﬂ
«pi, orea § apgopnin

e e Tl o o 556

SITE: BY WHOM:

COMMENTS:

9. LOCATION OF EXTERNAL DEVICES

LEGEND X Ground Pad - Safety Strap === Toumiguet
C = Correct | = incorrect
10. COUNTS _ otner | Coumt 0 | Egan oo | semy CIRCULATOR
Sponge T ves O No {(, [ ooz
Needle Sharmp M ves O No ¢ C_
Instrument HYes O No [ (&%
Other O Yes [J No

11. PATIENT IDENTlFICATION (For typed or written entries give:

Mar 9; Date; Hospital or Medical Facility;)

12. ELECTROSURGERY DEVICE(S) (ESU) £T YES (O NO

O ESU NO: “d“ﬂq‘ﬂb AREM f%'qll)@jll}@l[_

GROUND PAD: BRAND s
Lot no: _ KUK
0O ESU NO:
GROUND PAD: BRAND
LOT NO:

O BIPOLAR NO:

DA FORM 5179-1, OCT 87 REPLAC

EnDA E470.4 fTECTY NEN -n-much IS OBSC)[l

MEDCOM - 4390



13. PROSTHESIS, IMPLANTS

O vyes O

IF YES NAME: ID NUMBEF

JFACTURER

MEDICATIONS/ORDERS

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

MEDICATIONS/SOLUTION DOSAGE TIME METHOD PREPARED BY GIVEN BY
ot : 7 _
J
P ves O WO, TYPE(S):
TIME CARRIED OUT BY
BYEr2
15. X-RA ! IF YES, SITE
YES O NO I !
18. i LABORATORY SPECIMENS
SPECIMEN (S) NAME : NAME
vEs [J vo & | -
FROZEN SECTION (FS) ° | NAME NAME
YeEs [ NO @
CULTURE (C) T S name NAME
Yes O No K
NAME ' NAME NAME
NAME NAME 18. DRESSING/IMMOBILIZATION (Specify)
17. TUBES, DRAINS/PACKING ves XTI No O
TYPE/SIZE 1. 32HK 2.~ ' 3.
Thovacae, Tube .
SITE 1 2, 3.
)

19. ADDITIONAL INFORMATION

%D‘,\e.(qmq ﬁup u *nw\’

)

Qe @Mu@@%fo\m ooy

20. OPERATION(S) PERFORMED

21. P

NT TRANSFERRED TO

Y GVUA

200

METHOD
ik

22. REGISTERED Nqnse SIGNATURE

i

REVERSE OF DA FORM 5179-1, C

!

MEDCOM - 4391
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1ESTIS)

SPECIMEN TAKEN

pare’ ' TIME tOAM
P.M.

REQUESTED

RESULTS

weC 7./
8C d.0f
b p. 3
Het 2ub 1
MOV , O
MCA g255,53
MCHC 28- 3

"FH’ 373
hed 2L 8

MISCELLANEOUS

STANDARD FORM 557 [Rev 3-77)
Prescnbed by GSA/ICMR
FIRMR {41 CFR) 201-45-505

557-107
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SR

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

list the time the new order(s) are noted and initial in the column
require recopying. They may be signed off, as completed, in the far right column.

y one order is allowed per line. Nursing will
provided. Orders completed during the shift in which they were written do not

NUMBER

ORDER NOTED COMPLETED

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

on NS Oap

EW@/("&&.‘%M =

Sl (O //EM\MW \\\

Vil 1
0

\rb)(a)-z

)t P

Iz

ol S R T E

Jo to 4y SN aqeth 7, cgo/2P |/ -
6—\| + i $ - I“

rd

47 P33

W) h/ =
/\) er WH 74 " 93¢

WENS PR/

m% 2"( m,;—’ﬂ\/ fL’&Q(,;(..—— rgu\\./ /

v 0

/ b)(6)}-2

N

/

N \J?\mri Iy v omid ¥ 2Z- L 4 5935

b)(6)-2

PATIENT IDENTIFICATION

Complete the following information on page 1 only. Note any

b)(6}4

changes on subssquent pages,

Diagnosis:

Height: . Weight; Diet:

Allergies:

Nursing Unit Room No. | Bed No. Page No.

MEDCOM FORM 688-R (TEST) (MCHO) = "R99 PRevious EDITIONS ARE OBSOLETF MG V1.00
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DOCTOR'S ORDERS (Date and sign all orders)

TEMPERATURE . PULSE - RESPIRATION NURSE'S HOTES
AN%A#ME T P R .sg;ﬁ” dg/egz MEDICATION AND NURSE'S NOTES
loazt 55| 99,4 3070 L

3ho %

MEDCOM - 4394
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CLINICAL RECORD - DOCTOR’S ORDERS
For use of this form, sae AR 40-66, the proponent agency is OTSG

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

PATIENT IDENTIFICATION DATE OF-ORDER TIME OF DADER . LIST TIME
VWY uo‘%ﬁ%‘;’x‘m
19 ADA 03

Admit Patient to ICU .5
Diagnosis: é;f;abj Cﬁiﬁ?ST?7

Conditiocns -@n /Serious/critical
e3> #
Allergies: NKDA/

Vi_taljlgns_q_h;@zqﬁhx&ﬁmshif £

Cardiac rpqp-l ra rnr¥4ngn1 rm--Lng

)Dig:_:__ﬁ[_;mlar/ soft! clear liquid
OATE OF TIME OF ORDER
HOURS

Activity: AD LIB/ St¥Ict BR/ BR with BSC/| .

NWB R or L LE l

N

(DN g

NURSING UNIT ROOM NO. BED NO.

PATIENT (OENTIFICATION

<® HOB up 30 degrees ‘
10 -CDB to LIS/ LCS
11~ Labs: Chem B/Y/ PT/PTT/
NURSING UNIT ROOM NO. BED NO./,
.| CBC q AM/ &4 hrs/ 8 hrs/ BID
12 T EKG_q_aM
PATIENT IDENTIFICATION = DATE OF ORDER TIME OF ORDER
HOURS
PCXRAY q AM/QOD
J > )) -
1vF Ns/ AR/ D5NS/ D51/2NS_ To run @40 cdnr.
15} Ancef 1 GM IV Q 8 hrs
Sl
Gentamycin IV Q
Ve L~
/l/{ Cefoxitin 2gm IV q8hrs. ,
NURSING UNIT AQOM NO. BED NO. 27,
2 18 02 titrate to keep SPO2 ) ?3 /p
191 Versed gtt 1-10mg/hr IV titrate to
PATIENT IDENTIFICATION 4 DATE OF ORDER TIME OF ORDER
HOURS
oo : VyRamsey Scale of

0 | Fentanyl gtt start at 50mcg/hr titrate

; /ﬁo/r adequate pain control. MAX DOSE of
Z(-Vecu'ronium lmeg/kg/min

50 Ms04 7 - A MG IV q/./\HR PRN Pain
L~

NURSING UNIT AOOM NO. BED NO. .
_ /Phenergan 12.5-25mg IV q 4-6hrs PRN N/V
. 241 MOM 30cc PRN Gastric upset
DA 1;2254;9 4256 REPLACES EDITION OF 1 JUL 77, WHICH MAY BE USED.

»

MEDCOM - 4395



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 EA
SYSTEM IS USED, WRITE PROBLEM NUMBER IN COLUMN

CH SET OF ORDERS, IF PROBLEM ORIENTED MEDICIAL RECORD
INDICATED BY ARROW BELOW.

PATIENT IDENTIFICATION

DATE OF ORDER TIME OF ORDER EE;;*E_'I
o HOURS Nogelgul
5 NS/ IR bolus X liters
Neuro checks q lhr/ 2hr/ 4hr/ 6hr/ q shiflt
27//Vascu1ar checks ft

b)(6)-2

NURSING UNIT AOOM NO. BED NO.
PATIENT IDENTIFICATION DATE OF ORDE
NURSING UNIT ROOM NO. BED NO,
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 RQOM NO. BED NO.

DA ,7een, 4256

RAEPLACES EDITION OF 1 JUL 77, WHICH MAY

MEDCOM - 4396

BE USED.



Th. _.PEUTIC DOCUMENTATION CARE PLA.. |NON -MEDICATION)
] For use of this form see AR : Yr. O

' INIHAL PROPER COLUMN FOLLOWING EACH COMPIEHON

CLINICAL RECORD

VERIFY BY INITIALING

HR " DATE COMPLETED

ORDER | CLERK/ RECURRING ACTIONS,
DATE | NURSE FREQUENCY, TIME 101\

0RpA 3 [ - - - - - IVE NS (LRY DSNS D5 1/2NS Torun |07 [ /[P ]
------ 10D conr 1947

‘o{\y\& ------ Ancef 1 GM IV q 8 HRs 6[5
------ (4
______ %;), oXr2
- - - - - -|Gentamycin IvQ |
------ Cefoxitin 2 gm IV q 8hrs

(o WA |- - - - - - 02 titrate to keep SPO2 > 39 ol /|
______ 19 JEE _[
------ Versed gtt 1-10mg/hr titrate to Ramsey 67—
------ scale of 19

...... entanyl gtt start at SOmcg/hr titrate for 07

...... dequate pain control MAX Dose of 19
------ [Vecuronium Imcg/kg/min 07
______ 19

ALLERGIES: D YES K?o PRIMARY DIAGNOSIS: ADDITIONAL PAGES IN USE:

C)Sw 0)\)0_). (Jves [Jno

PAGE NO:
PATIENT IDENTIFICATION:
ACTION TIMES
EXGH USE PENCIL., CIRCLE ACTION TIMES

D 8 9 10 11 12 13 14 186
E 16 17 18 19 20 21 22 23

Treatment Facility: ]"’"’“ N 24 01 02 03 04 05 06 Q7
DA FORM 4677, 1 OCT 78 SDITION OF 1 DEC 77 MAY BE USED. USAPA V1.00

MEDCOM - 4397



Verify by THERA: <UTIC DOCUMENTATION CARE PLAN l’l
Initialing (NON-MEDICATION) Mo_Q r 08
QOrder Clerk Date to Time to .
Date Nurss SINGLE ACTIONS be Done be Done Time Done | Initials
L)
Orders | Cigriy PRN INITIAL PROPER COLUMN FOLLOWING COMPLETION
Dxa‘:g Nurse ACTION, FREQUENCY TIME/DATE COMPLETED
| qgg\_ e - Ill;dl?lflpmﬁ Sulfate2-4 mg IV q1-Y hr
""" prn N/V
---------- MOM-30ee-PRN-Gasiric Upset~
---------- NS-+ERBotTs-X———Hiters,
USAPA V1.00

MEDCOM - 4398



i |

. MENTATION CARE PLAN (NU:+-MEDICATIO '
CLINICAL RECORD HERAPEUTIC DOCUMENTATION CARE PLAN (VU N ol 102
_the progorent agency is the Qffico of The Surcagn Gengral
VERIFY BY INITIALING - INITIAL PROPER.COLUMN FOLLOWING EACH COMPLETION
OROER CLERKI RECURRING ACTIONS, HR DATE COMPLETED
DATE NURSE FREQUENCY, TIME ‘D ! 1
\O Rt 3 -+ Vital signs q hr /@ Zhc) 64 / qshe /| 07 / e |
...... g shift 19 |
, ; — 66T
b AV\ Yo N I Cardiac Respiratory Monitoring 07 / i
U 1_9F:)<s>z
D Ppr 63 |-+ Dif’ NPO DRegular / Soft / Clear o7/ s
------ Liquid 19 £
b p,PA Bl Activity: Ad LibgSirict BR7BR with | 07 7 Y02
------ BSC / NWB R or L LE 19 o2 |
bY(6)2
1D RQ"‘ 2 up 30 Degrees 07
1 )(6)-2
...... 19
» " [Nursi 1/£CDB} NG LIS/LCS |07,
o Qw o03fe--- ursing I/Q} to 77 L
U 19 4o
------ Labs: Chem 7 / H&H / PT/PTT / 04
...w.. |CBC qAM/4hrs/8 hrs/BID 08
...... 12
...... 16
...... 20
------ 24
------ EKG q AM / QOD 06
------ PCXRAY q AM / QOD 06
------ Neuro checks q thr/2hr/4hr /6 hr/ 07
------ q shift 19
------ Vascular checks nq 1hr /2 hr / 4 hr / 07
------ 6 hr / q shift 19
------ /
ALLERGIES: I:‘ YES %l NO | PRIMARY DIAGNOSIS: ’ ADDITIONAL PAGES IN USE:
: C/‘\[AS{ Clwes o
G 5 PAGE ND:

PATIENT IDENTIFICATION:
BYEre ACTION TIMES
USE PENCIL. C!IRCLE ACTION TIMES

D 8 8 10 11 12 13 14 15

E 16 17 18 19 20 21 22 23
Treatment Facility: [ N 24 01 02 03 04 05 06 07
DA FORM 4677, 1 OCT 78 ' EDITION OF 1 DEC 77 MAY BE USED. usAPAYLED
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Date - ;\dmission: 4/10/2003

USNS COMFORT

Transfer:

: h P\v | . _Q. te
Rl \\ Age:18 Gender: M
History: '

18 y/o Iraqi Woman, with GSW vs shrapnel to right side of neck, injury reportedly occurred 12 days ago, with exploration

to
neck 10 days ago at origina then transferred to ‘ /9/03, arrived to 4/1 0/03,for neuro eval and

possiblesepsis

Hospital Course:
Admitted to ICU3 for close monitoring. Broad spectrum abx for presumed sepsis. Will require collar for 12 weeks.
NEUROLOGY: Greenflield filter placed 21 APR due to excess risk-of DVT

Diagnoses: :
GSW vs Shrapnel Right side Neck, with C-6 Spine injury with paralysis of all extremities except LUE., Rt. Parietal lobe

stroke, Rt. Common Carotid traumatic aneurysm; Right vertebral and Right internal jugular occlusion

Surgeries/T reatmént:
CT scan head/Neck 4/10/03; Head/Neck Angio 4/10/03; IV antibiotics, ,

Recommendations:

Keep in C collar for now, may sit up. No surgical intervention required for c-spine. NEUROLOGY: Maintain on Low dose
Coumadin (2 mg/day) for 3 mos due to Carotid dissection. Priorities are mobilization, rehab, optimize function r arm

Special Needs:

Prognosis: Guarded

Physician:™"" CDR Dept of NEUROLOGY 4/24/2003
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518-124

=

NSN 7540-00-634-4159

MEDICAL RECORD

BLOOD OR BLOOD COMPONENT TRANSFUSION

SECTION | - REQUISITION

COMPONENT REQUESTED (Check one)

"d" RED BLOOD CELLS

Products are requested.)

TYPE OF REQUEST (Check ONLY if Red Blood Cell

REQUESTING PHYSICIAN (Print)

(] Fresh FROZEN pLASMA %PE AND SCREEN DIAGNOSIS OR OPERATIVE PROCEDURE
(] PLATELETS (Poorof ____ units) %CROSSMATCH
y . L WAy

(] CRYOPRECIPITATE (Poof of units) ;

DATE REQUESTED ‘_7, | have collected a blood specimen on the below
(] Rn imMmUNE GLOBULIN Y | 7-4\ \3) named patient, verified the name and ID No. of the

DATE AND HOUR REQUIRED patient and verified the specimen tube label to be
D OTHER (Specify) % Y\—- correct.

TED (If applicable)

nAH

VOLUME REQ|1E
ML

KNOWN ANTIBODY FORMATION,/TRANSFUSION
REACTION (Specify)

BY6)-2

REMARKS:

My 72

IF PATIENT 1S FEMALE, IS THERE HISTORY OF:
RhIG TREATMENT? DATE GIVEN:

DATE \EI?E[E{,% //0 }:5

HEMOLYTIC DISEASE OF NEWBORN?

TIME VERIFIED

SECTION [l - PRE-TRANSFUSION TESTING

7630

UNIT NO. TRANSFUSION NO, TEST INTERPRETATION PREVIOUS RECORD CHECK:
BEr ANTIBODY SCREEN CROSSMATCH [[] recopp NO RECORD
PATIENT NO. NS pveresr RFORMING TEST
)(8)-2
DONOR RECIPIENT _
O [_] CROSSMATCH NOT REQUIRED FOR THE COM e )] A3
ABO - ) REMA:_?;
, EXP. 05 MAM 0B
Rh Rh
SECTION 1l - RECORD OF TRANSFUSION
bY(6)-2 N DATA POST-TRAN TA
N AMOUNT GIVEN TIME,/DATE ( COMPLETED INTERRUPTED
LumAt _w \RoaprRy3 Lo
, ’ REACTION TEMPERATURE | PULSE "I BLOOD PRESSURE
AT R B S AT IR L= A7 ove Qauseeereo | (00 -2 | Gp |15 fip ¥
IDENTIFICATION ~ - If reaction is suspected-—IMMEDIATELY: ’ {

| have examined the Biood Comiponent container label and this form and | find all
the intended recipient matches item by item.
The recipient is the same person named on this Blood Component Transfusion Form and

information identifying the container with

on the patient identification tag.

1. Discontinue transfusion, treat shock if present, keep intravenous line open,
2. Notify Physicjan and Transfusion Service.

3. Follow Transfusion Reaction Procedures.
4. Do NOT discard unit. Return Blood Bag,

Filter Set, and 1.V. solutions to the Blood Bank.

1st VERIFIER (Signature)
B)6)F2

(] urticaria

B)6Y2

NS ’/]\/L
ENS, ML

DESCRIPTION OF REACTION
M crieL

[T] OTHER (specisy)

[Jrever [ pamn

[Mse 107

OTHER DIFFICULTIES (Equipment, clots, etc.) .

YES (Specify)

“NO
i

| e "ZZ/U?

bY8)-2

(ke 160 G
DR A3

TIME STARTED

(@)

PATIENT IDENTIFICATION—USE EMBOSSER {For typed or written entries give: Name—Las

rate; hospital or medical facility)

&’ i

b)(6)}-4

™
)

MEDCOM - 4538
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Medical Record

STANDARD FORM 518 (REV. 9-92)
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-MEDICAL RECORD

DOCTOR'S ORDERS

(Sign all orders)
DATE AND TIME
START sToP Rx DRUG ORDERS SIONATORE SIGNAT URE
BY(6r-2
(8405
(0P
/
Lr.f&ym/? OC * kA -
¢) Jlvd -
) Dpel =A@ yulnn ]
6) lvo & &1 — -

-?) Lﬂé“‘g)w,: %Wﬁéwe(/e/hg 2 é:‘/f'f/ZE<

b) Blerk codiyrs ( Lrma

B 2 ad vty CXAR ~forte.

v (f82ECT

?)/{’fh@s* MZ{_ /44/&\_ [V

A €y

) /)~ L R@ 75 ce //K/W\—

I'_I) / g eed s -
- B)EF2
m)MI»/‘Ml‘S\'?. i 'pp% /(2// Cerrae ;ﬁﬂzk:
b) T lod 3 In L /2 drr Prs e
‘_< P . ) L [B)E)2
¢ ey [l 320, | TR0 Q Yk pfpas g
1) CHMA e, -
. foyer2
: av) 4”L h“&»f\ G\M? /\4 Q /%_ﬁ gw — 562
9) /‘17//<% /ﬂ&?mﬁr), 30 cc /0.[{ W/%‘ 4,’7/.—(_\;_;
D62
o Wa L %44_. &y’ﬂq FEV 57 g a—
) (Continue on reverse side) —_— "
P@TIENT’S IDENT]FICATIQN (For l_vp?cd or \f—'r.ilten entries give: Name - last, first, “EG'STE’.‘_ NO g g
mldd]t"?m.‘\:‘n\k; r:g& holls’p]):asl/’or medical facility) A 5

rb)(eH

Lownoy '303 QL G

AR @2 Na=el ENC

)E)-2

1% ‘r-'/\‘-‘w\

Y2 BQ:L “STANDARD FORM 508 (R

b)(6)-2
DOCTOR’'S ORDER

rescribed by GSA and ICMA

FPMR 101-11. 806-8
508-110

[b)(s)—z
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MEDICAL RECORD

- DOCTOR’S ORDERS

‘ _ {Sign all orders)
e o DATEANBTIME- - - fo il — S e _
s | sor | DRUG ORDERS SR | s,
-HM’ﬂQ’S’@’DZIO ";f——\/E'[Z( p‘;ab -~ | . ez _[)(erz.
. . ~ ' o
W 1Y oy \'C_Q, 4 Oy T M ] BEr2
(0 W My T T o (—
74/(1« s Loy T o~y — "
N - CBE Tomman | |
SN o
Wfao0/on 0%po | ch wmjm "("”’/d’\ \
411,0(?’; ;M{\‘\--w_ Yf”x\ oS e \ ,

Muw N, G/PVJM

47”»4\/\'&*( OLW

hu\ot‘» | Tovi e \/\‘HL':

MU g Bdwa’ Yl

b > c(m« 4 Uvu% M«OLLE/

C M L\f CW+LL h)nn«ﬁ .,

o bo o 4121

ZUobF ctind. - Dleols,_wmy 4!

Staipd el ¥ 5 Syt il at Bl

. V/Z ‘5/ o

_{EXe2

4o UF.

DEaVS v Q oo OL/V wwu.?,w.

MOY 2 - GA'U/gQ LMLQW—

QM 6y g,

(Cor‘tﬁue od reverse stde) i

PATIENT'S IDENTIFICATION (For typed or written enmes give: N
middle; grade; rank; rate; hospital or medical facility)

REGISTH

b)(s)-Z

€

Xe last, first,

WARD NO.
7 |4 FwD
DOCTO:,’S/J%DERS STMMD
STANDAR ORM 508 (Re 10-75})

Prescribed by GSA and IC|
EF;"I)!:MR (41 CFR) 201-45-505
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VIEDICAL RECORD

DOCTOR'S ORD™"

(Sign all orders)

ATE AND TIME

STAP\T | stop A%

DRUG ORDERS

DOCTOR'S . NURSE'S

SIGNATURE ‘ SIGNATURE

%(10[03

ANESTHESIA PACU ORDERS

f ez |

5P T Admit o PACU. = !
/‘ p) Allerg;es: ),2/ T
/ 3 Vital signs per PACU protocol. \'\ o

; : ‘ : !
\ 777 02 X FM @I%me, % Blowby, [ NF@ LPMI; —
; 5 IVE UF= at___[60 _ cc/ ﬂr_ T
| ( 6. On ward: 02 @ 2-3 LPMviaNC: YES W — T

Pain medication:

Keétorelac — mg IV x1 dose (adults 30 mg Mgkg) T

MSOs T-% _m_g IVq_%  min pm; max dosé

90 mg ___ I T

Fentenyl— mcgIVg— min pro; ax_da

S€ ——TNCH.

PETSocet———Tab(s) 0. At Sip oTwater

Other:

Antiemetics:

o

Onc{ansetfon 1 ‘mgIVP, may repeat x1 in I5

5 min (0. tmg/kg; max 4 mg),

etoclopramide mg IV x1 (0.15 mg/ke; max 1b mg)

peridol : mJV v 1 ry

P ML X Latse (o co
avaMadministraliou.

Other

@8’1\40

Clear liquids as tolerated:

\’)‘é
Notify Anesthesia (pager/lﬁ@ﬁ’) for airway issues, pain, nausea/vomitinb
/ ' | notresponsive to above orders or other patient problems/concerns
. 1
{ 1
{ per PACU protocol.- - - - i,.—j
* (rev; 3/2002) l (OVER)
‘ .j.’h;‘?en):'izmn_nmun‘u_side; .
\TIENT'S IDENTIFICATION (For lyped or wiillen entnies give. Nan REGISTER NO. b)(8)}-2 WARD NO.
XG4 de; rank: rate: hospital or 1
vV 7
e Yol
0] R'S ORDERS
Medical Recnrd
STANDARS FOREA 506 1Rev. 3-94)
Prescabed by SSA.ICMR FIRMA {41 CFR} 201-9.202-1
-,
®
=

MEDCOM - 4541




MEDICAL RECORD !

DOCTOR'S CRDERS

{Sign all orders)

DATE ANDTIME | DOCTOR'S NURSE'S
START | _stop 1 DRUG ORDERS SIGNATURE SIGNATURE
o ; ANESTHESIA PACUORDERS - CONTINVED
IT. Discharge patient from PACU per protocol: X*b -NO
4

| IZ.

/

. 1 : )
-When epidural/spinal patients meet discharge crlLe_LLa_pﬂ'_PA_CQw; ol,

i
i

1

pa—

discharge to w

2N
t~bedrest pending Tyll recovery of sensory #nd

o

s

motor function; progress to ambulation with assistance.

FOR PACU KEEP PATIENTS ONLY

Release patient from anesthesia care to KEEP st

Wﬁent meets
< - -

YES /(O

gnesthesia discharge criteria:

A

14.

Notify anesthesia (1506) for airwﬁanagémen. and: (circle if applicable)

a. Pain mgxﬁgemem /

b.  Fluid manageM

c. Other , / \\ ll

15.1 TOW patient )K;vard in a.m. if patient meets dis Charge criteria:
vEs wd \ |
- i
/ . ! |~ Signature o2 Beener
; ) b)6)-2 “
: fB)er-2 ,
; L
|
! ' : ({ /‘\rﬂz.!/b/%

~ -

MEDCOM - 4542
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_ P ‘ ~ DOCTOR'S ORDERS
MED'CAL. RECOHD : (Sign all orders)

B EEitr eGP A

—"'"'——‘-“'V""DATE-AND-TIME“"""‘ .... e

snn*rk.' sTop ’f —~ V%DRLE:::—(\ M | SIGNATURE 1 siGNATURE
o |45 '\JN T tv 4 v 16° "zP
- LOVQ'\Q?Q 20u 54/ dr/t ‘
ot dve D @ﬂm«wm 4) ),-; N
A Labs ol B, BV
{:ﬂ ('\U\W 214, o /IL\J
o HEVSE hod |
MWT g q@
?"W ’('“\ M(D

- [b)8)-2

: 7
' /“/7%\0/ d-’/?p,w»i " [ ,
\’C’\)fﬁol \’”10 )((2‘5 L1060 V//C)/ __ | \/E 1 19_0106 ’—
2002 | Ny, Peu Dp Ens” _ O
W D fid vy — 7
A LI un lueine o8 1
/ yd ?g Q%Q —
a4 L/’R/Uz N0\ (pg()mc YO YINuo
ANy, /%n FLOUA WUK D ) |
/ / / X,ﬁz |
NAPUTR [N Aot \%\J PINS —
D) W VAN TP R
210 w 5 A s M A %% 4 WM{M&”WLW} :
PATIENT'S IDENTIFICAT]ON (For typed or written entries give: é/mé last, first, REGISTER h{)/ WARUD VO,
middle; grade; rank; rate; hospital or medical facility) l—’ I:V\/D,
BYES DOCTOR's ORDERs STAW kool

STANDARD FORM 508 (R . 10-75)
Prescril ibed by GSA and IC
E:JF;MR (41 CFR) 201-45—505

MEDCOM - 4543 —
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. " DOCTOR’S ORDERS
MED'CAL RECORD . (sign g[[grd”';}

___ e - DATE-AND -TIME— - ] X B Ce e B

. . DOCTOR'S | N NURSE'S
sanr | stop | P : DRUG ORDERS SIGNATURE , SIGNATURE

/4‘)#—[2.]01 R ;’(Mr— )(Mﬂau}- Z.UA,\AA«
TN K ‘

e
—

Moy
Adm)

-
7

A\ ot

W

A =

200pety3 | ,9%“ Qraut \wamcf-rm& ) ENS
c{[?}étﬂ OF 3% \ ﬂnmu Bl LV 98
| / err +o (So(aﬁhoUC(UlmM/so

/ - /"U’ﬁfl( ﬂﬂfé"p"df _ N
(\ Do ‘AV\LLA\\ — ﬁ
= : ; VA g7 7

B)8)2 ’ .

LHzZ{o:b | APo ] MU ' — |- -
DS_”LUD @’)506/}%,/‘__.(

[B)8)2

| Vo dr. | S
%LFFQJL 24" o dmed Veuhon b [
L{FM/{I‘D DoAY o C‘hﬁ?b{'\rt’/t,{,ﬂ,ﬂ/lﬁa mu uethes Oefew agked | : L

NI

AN

(Continue on reverse side)

PATIENT'S IDENTIFICATION (For typed or written entries give: Name ~ last, first, REGISTER NO. WARD NO.
middle; grade; rank; rate; hospital or medical facnhry) ,7[, FDV’WCV’
/0” 4 7L DOCTOR'S ORDERS
b){6)-4

STANDARD FORM 508 (Rev 10-75)
Prescribed by GSA and ICM|
Q'SMR {41 CFR) 201-45-505

MEDCOM - 4544




__NSN 7540-00-624.1 21

508—-1"
DOCTOR'’S ORDERS
MEDICAL RECORD ___(Sign all orders)
DATE AND TIME CTOR'S NURSE"
START | stop | FX DRUG ORDERS S?(CB)NATURE SIGNATURE
A( ANESTHESIA PACU ORDERS
D05 [ -
/ 05 ¢ 1. Admit to PACU. / ‘_;
| Bz L\_
A e i — e —
. Vital signs per PACU protocgl. T ]
L B /

41 OZ _FM@TOLPM, | % Blowby, NP @ 71w

-f\/ / -” FARWasR) _‘ |

@ IVF.  OUf— at v cc/lrr

PN
6. On ward; 02 @ 2-3 LPM via NC-: Q/ES) NO o,
/ I
( 7 [ Pain medication: -
‘ Ketorolac mg IV x1 dose (;&ulu 30 mg max; nsider 0.2-0.4 mg/kg I\
MSOs [  mg IV q 2% min prn; max dose &_L)mg )

nrnnprirlnl

P ———
avallable before admlmstrnnon
====222¢ Jclore administration,

Fentanyl _mcglVyg min prn; max doke mcg /
. . ]
Percocet tab(s) p.o. with sip of water
WL%

Other:; .

/ ——
Antiemetics: ]
Ondansetron mg IVP, may repeat x1 in 15 min (0.1mg/kg; max 4 mg) \
Metoclopramide #0O —£2_mg IV X1 (0.15 mgg; max 1 mgy /-

—mg IV x ’%Wmmwﬁ/

B)8)-2

Other

Clear liquids as tolerated:

7/

not responsive to above orders or other patient prgblems/concems

per PACU protocol.

Notify Anesthesia (pager1506) for airway lssucasT pain, nausea/vommné

b)(6)-2

/

1COrIIe NN reverse sige

PATIENT'S IDENTIFICATION (FONyged or written entries give. N2
rniddie: raW

B4
b)(E}-4

Trhiat oor Sy o

i3

MEDCOM - 4545




MEDICAL RECORD

DOCTOR’'S ORDERS
(Sign all orders)

e e

E ' DOCTOR: NURSE'S
SSAARTTE A?D Ts"Twop RX DRUG ORDERS ' SIGNATURE SIGNATURE
\ ANESTHESIA PACU ORDERS - CON I'INUED
A . e
| ([1/| Discharge patient from PACU per protocol: NO

N
/
/

5 12. en epidural/spinal patients meet discharge criferia per PACU protocpl,
T dischéRge to ward. On ward: bedrest pending full recovery of sensory 1ry
o motor fu‘m@n; progress to ambulation with assiktance. i 4 ]
o FOR PACU KEEP PATIENTS ONLY, % -
| 13.|  Release patient from anesthesia care to KEEP stdtus whenp/atient ~ T
\ anesthesia discharge criteria: YES NO \
/ 14. \Notify anesthesia (1506) for airway management and: (circle if applicable) I
/ a\ Pain management ' /
/ b. Fluid management /
/ C. er /
/ 15.| TOwW patieN ward in a.m. if patient meets dis¢harge criﬂttzz'ria: /
’ _ YES NO \ — "

TN

Y62
Ton ha K
LECUY | )

b)(6)-2

Signature

——

b)6)-2

N7

_~

// . /
2

/S

MEDCOM - 4546
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MEDICAL RECORD DOC(‘;?':%;I? wgll}asns
DATE ANDTIME _
START svop | PX DRUG ORDERS Docrons gumses
s$a462 ||/ \i{um) Crcn %ﬁé@&m S/zf. R4
1065 n L/AA/\/%MQ/M @ﬁj N ;’7&/ e
Warlor || | vo ane [ L,
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_4hdb3 b, e —
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b0z ndrl] Dt 72 270k R o
S g " " QA
ME0 ¢ -l o5——
4l 0027 MMM',MQ _ | . |
\
(Continue on reverse side)
PATIENT'S marmnculon (For typed or written entries give: Name - last, firs, AEGISTEN NG, YT
middle; facility)

DOCTOR'S ORDERS

ST D FORM 508 (Rev. 10-78)
’II::.‘:.DVGSA.HICMR

FiIRMR (41 CFR) 201-45.505
508-111

fU.S. GPO: 1388—201-760/8007¢

MEDCOM - 4547




§
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'MEDICAL RECORD

»

DOCTOR’ 3 ORDEHS

_(Signell orders)

unmw__;

START sTor

X

DRUG ORDERS

a‘ociom NURSE'S

ej[vgog

il

/ WWO&./J

l

Ll M /mm)/ﬂ%/ﬁé—
_ 52D /ﬁ“ﬂ(u to Ko sde

) Sl

GMns.

ey

=L
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0vb %

u/c 7%44\

o
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dinc ‘//W 4 él_

zflrc&ff Tt Snaks v‘—wh—@%/

-:LWU‘(‘

30 o 12, /27

Tep o nts” V

7

A Tt 3 Iur&"'%

(P11 P

P82y 2—ga, /(//le

.

b)(6)-2

/L*f-'

i

L2rr—~

W éﬂmw// - &

wrmm's'ma

-/ Mth&onmidde)

CATION (For typed or written entria dve- Nnma Iast,
; hospital or mediul facility)

b)(6)-4

| 4/2@2%7’

MEDCOM - 4548

IERRERRE

RERRES

s

IRRRR

\ 0 M#(;imﬁim

tu.s. GPO1  1988—201-780/30078



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 ORDEHS W PROHLCM \E)RIENTED MEDICAL RECORD
SYSTEM IS USED, WRITE lPROBLEM NUMBER lN COLUMN INDICATED ay ARROW BELOW. . .

PATIENT IDENTIRICATION . 1N & DATE OF onoen o TIME___QF _o"npén- : L L'"'g;b"é':;ﬁe
B A 4 B e S INOTED ANI
/\ - - HOURS' - SIGN

7 fule YT S o -z

) o ita O ”(*-(,. Moo
,H) J’{(‘Vl(“( , (/(r\‘ﬁ-(
"E) r)"(‘/(\f g (€0

PATIENT IDENTIFICATION C : DATE. OF ORODER " TIME OF OADER ' [

ﬂ 20 0 WAL sours

A s o sy C KUYy |/
U . W ' | Vgl

AL th? T“’)m\ ]fu//s. |

| | e g §Cey T
o | igre I[(‘Sf CW—c 4 \_  Z/|.

NURS.ING UNIT Rqoy‘i_f.o-.._:,_,.IBVEVD ,""O' ‘ - /Z?C,r.{ Cl/ ) M /. /( C/ 1t

NURSING UNIT ROOM NO.. [8€D NO.

<
S
>

PATIENT IDENTIRICATION 7. ' - \ DATE OF GROER T TlME OF enuaﬂ -] .
| ‘1‘/(/() -—r—f‘f‘(’ (ﬁ(( 0( ”’f ('-J“"(Z;S /
A ‘{, tes /, 2 (

A ot e RO
% /i\J-(I/,,S\z\ QUO ~ / O @ID_YZ—_

-7 y
T%A e &« /’,_§§_c__€_.4 T -
o/ ey .

‘NURSING UNIT AOOM NO. BED NO: - i : %é (o

PATIENT IDENTIFICGATION . o * |PATE OF ORDER- " TIME. OF ORUER— / "

N

NURSING UNIT room NG, 'sep NoO.
DA FORM 4256 REPLACES EDITION OF 1 JUL 77, WHICH MAY BE USED.
1 APR 79 E :

- i -~ e, L. - : s,

MEDCOM - 4549
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Standard Form 508

CLINICAL RECORD DOC R S  ORDERS
(Sign all orders)
DATE AND TIME
- sTor DRUG ORDERS * |
START .(Another brand of a generically equivalent product, identical in dos- . NURSE'S
R age form and content of active ingredient(s); may be administered DOCTOR'S SIGNATURE SIGNATURE
UNLESS checked here)
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General Services Administration and

Interagency Committee on Medical Records
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October 1975
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Standard Form 508

CLINICAL RECORD DOCTOR'S ORDERS

DATE AND TIME

DRUG ORDERS *

START STOP _(Another brand of a generically equivalent product, identical in dos- DOCTOR'S SIGNATURE NURSE'S
R age form and content of active ingredient(s); may be administered SIGNATURE

UNLESS checked here)

b)(6)-2

‘H\%!b} DlRe ——~—"""""
Ese <( in A-MN. ]

S m H /'7 . -— ez ==

N 716

e
e
S

)(6)-2

Q4 ChaptV D &méfjm o AL |fnuoumns

N S
e

REGISTER NO. WARD NO.

DOCTOR'S ORDERS
Standard F%;m 508

General Services Administration and
Interagency Committee on Medical Records

FPMR 101-11.806~8

October 1975

MEDCOM - 4551




THERAPEUTIC DOCUMENTATION CARE PLAN {(MEDICATIONS)

CLINICAL RECORD For use of this form, see AR 40-407; Mo Yr
the pr ncy is the Office of The Surgeon Gengral. — ]
VERIFY BY INITIALING INITIAL PROPER COLUMN FOLLOWING EACH ADMINISTRATION
ORDER CLERK| RECURRING MEDICATIONS, HR | <MW, DATE DISPENSED
DATE NURSE DOSE, FREQUENCY
b)(6)-2 Y6rz
1»7 o /faif«/g /;ww ZVPS R |y
1B
. b)(6)}-2

%

T [t ey

4,,42:7 W2 Y ox ,é% 7
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7
7 (4
2y Velals 4 o 7
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o e ~ Dat  Admission: 4/18/2003
© Date o, Transfer:

Age: Gender: M

History: -
22 ylo Iragi male s/p motorcycle MVA approx 5 days prior to admission; had ex fix placed to L femur fx same day. Mild

road rash.

Hospital Course:

begin crutch training, NWB LLE on 4/21

Diagnoses:

R closed proximal diaphyseal femur fracture which was converted to open by p'roximal ex fix pins which communicated
with : .
fracture site., ,

7‘/,;2’;, ™ g ol g d oty b b9
prromanto 0nd  frieshicte) gadih® 45 Kisy, ol (P penh)
beeodiqdo  USUS Comtot™ ah . Cortiue (v Ao s Comdong— -

- ) bY(6)-2 <
+ v A L’Lw% 7 vl aﬁ_ ren =i Iﬂz p d
Surgeries/Treatment: . .
ex fix in field on date of injury; 4/20 removal of ex fix and anterograde IM femoral nail; 1&D of ex fix n an

packed with acetic acid packing., ,

Recommendations:
IM nail done; to begin crutch training NWB LLE on 4/21; needs packing changed with acetic acid through 4/28, then
change to wet to dry packing for ex fix wounds only. _

Special Needs:

requires packing change qd and wound checks qd; will need staples removed.

Prognosis: Good

bX6)Z

Physician: LCDR Dept of Orthopedics 4/24/2003
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