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"MEDICAL RECORD

sUTHOREZED FOR LDCAL REPRODUCTION

PROGRESS NOTES

DATE

NOTES
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RELATIONSHIP TQ SPONSOR

DEPART SSERVICE

SPONSOR'S NAME' SPONSDA'S ID NUMBER
LAST FIRST ,MI 13S¥ or Other)

ROSPITAL OR MEDICAL FACILITY- RECORDS MAINTAINED AT

PATIENT'S IDENTIFICATION: /For typed or writien entries, give: Name - iast, first, middle;
10 No or SSH; Sex; Date of Birth; Rank/Srade)

. PROGRESS NOTES
( L} ( 6) ,b‘ Medicat Record
i " STANDARD FDRM 509 mev. sitsss

REGISTER NG. WARD NO.

Prescribad by GSANCMR FPMR {41CFR} 10119 203(b1110)
USAPAVLOO
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SUTHORIZED FOR LOCAL REPRODUCTION

'"MEDICAL RECORD

PROGRESS NOTES

DATE

NOTES
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1D _ensore b’k 4 o< Izgmn e,
BELATIONSHIP T0 SPONSOR SPONSOR'S NAME SPONSDR'S 1D NUMBER
’ LAST FIRSY M SN or WI‘I] -
DEPARTJSERVICE HOSFITAL OR MEDICAL FACIITY - REGORDS MAINTAINED AT
PATIENT‘S IDENTIFICATION: (For typed or written entrsas, give: Neme - last, fist, ke BEGISTER ND. WARD ND.
- 1D No or SSN; Sex: Date of Birth; Renk/Grace) ’
PROGRESS NOTES

/,V‘ (©)ler

Medical Record

" STANDARD FORM 509 Rev. £j1s5)
Prescribed by GSACNR FPMA I41CFR) 101-11.2030b110)

UBAPA V.00
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FRST NAME MIDDLE IN{TIAL iy NUMBER .

. DATE NOTES
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AUTHORRZED FOR LOCAL REPRODUCTION
M
MEDICAL RECORD .CHRONOLOGICAL RECORD OF MEDICAL CARE
DATE

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

22 33 @ﬂ; ﬁ/,; 2 R <

£41D4 . e ,
7@ pﬂv- (/,%M @) Tl 7

Q-

—— | — .

HOSPITAL OR MEDICAL FAGILITY STATUS DEPART./SERVICE RECORDS MAINTANNED AT

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

PATIENT'S IDENTIFICATION: fFor typed or written mmx give: Name - last. first, middie; 1D No or SSN; Sex; JREGISTER NO. WARD NO.
Deta of Birth; Rank/Grade.

CHRONOLOGICAL RECORD OF MEDICAL CARE
Medical Record
STANDARD FORM 600D (Rev. 6-97)
Prescribad by GSA/
FIRMR {41 CFR) 201 *9.202-1

MEDCOM - 20245




a
’\\_.' \,

o

NSN 7540-01-075-3786

- LOG NUMBER
- EMERGENCY CARE
MEDICAL RECORD AND TREATMENT
(Patien ) AINED AT (Byl)rl
PATIENT'S HOME ADDRESS OR DUTY STATION ARRIVAL
STREET ADDRESS DATSDay: Month, YSBr) TIME <,
oy STATE | zIP CODE TRANSPORTATION TO FACILITY
“SEX DUTY/LOCAL PHONE MILITARY STATUS THIRD PARTY INSURANCE
AREA CODE | NUMBER ITEM ves| NO [ nA ITEM YES] nO
PRP ADDITIONAL INSURANCE
AGE HOME PHONE FLYING STATUS DD 2568 IN CHART
3‘- 7 | AREA CODE | NuMBER MEDICAL HISTORY OBTAINED FROM NAME OF INSURANCE COMPANY
CURRENT MEDICATIONS INJURY OR GCCUPATIONAL ILLNESS EMERGENCY ROOM VISIT
) TEM ves| No | WHEN (Date) DATE LAST VISIT |24 HOUR RETURN
6’\\ ¢ [1ves [ no
\ IS THIS AN INJURY? WHERE TETANUS
ALLERGIES INJURY/SAFETY FORMS DATE LAST SHOT |COMPLETED INTITIAL
% D ) How e SERES YES [J o
NN, :
CHIEF COMPLAINTE =
ULJU* s U i
CATEGORY OF TREATMENT _ VITAL SIGNS
[1 emercent TIME TIME I3(a 0 qg‘bn
BP 128 foa ]1}.5(/ g\/
: PULSE (Sl o
([ ureenr INITIALS RESP A ’
TEMP 0y L
i A\ L 22
1 non-urcenT N G%( WT
@ CBG/DIFF asg | “|emprr BHCG/URINE/BLOOD/QUANT CXR PA & LAT/PORTABLE C-SPINE
& | [URINE Cas™™) Ua MSCCICATH CHEM: > 21 Iacute aBDOMEN LS SPINE
& | _|soopcasx ra| [snus HEADCT 7
@ | VI ™A E poakin GNP P <& |ankie re X| £0/CL 72)
2 TR € Smevar ook e ‘ ~—
ORDERS ,, </, 7
_[[]PuLse ox ] MONOR U2 TS|~ []EcG
TIME ORDERS BY TIME PATIENT'S RESPONSE
22 ’%‘u_u’ /L5
M laat s "
23 4 Cofl Z
4 {
DISPOSITION DISPOSITION QUARTERS JOFF DUTY | PATIENT/DISCHARGE INSTRUCTIONS
[J#xome [QruLoury |24 Hrs. [[]48HRs. [] 78 HRs. .
MODIFIED DUTY UNTIL RETURN TO DUTY E
CONDITION UPON RELEASE ADMIT TO UNIT/SERVICE REFERRED - 10 WHEN
[} merovED [J uncrancep

[C] beTeRIORATE

TIME OF RELEASE

t have received and understand these instructions.

- PATIENT'S SIGNATURE

PATIENT'S IDENTIFICATION  (For typed or wrilten ontifes, glve: Name — last,
frst, middls; 1D no. (SSN or other); hospital or

medjcal facility)

LL)(@*,

EMERGENCY CARE AND TREATMENT (Patlent)

Medical Record

STANDARD FORM 558 (REV. 9-96),
Prescribed by GSA/ICMR

FPMR (41 CFR) 101-11.203(b}{10)

USAPA V1.00
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NSN 7540-01-075-3786

- ; TIME SEEN BY PROVIDER
MEDICAL RECORD EMERGENCY CARE AND TREATMENT ,
(Doctor) '
TEST RESULTS
wec ABG/PULSE OX RADIOLOGY S;g,?g;,';ggaﬂ % 0
Q[ S SUP02 | PH PO2 RESULTS
: 3
PLT ’ \ PCO2 SAT OTHER
T DIP EKG INTERPRETATION
<
APTT BHCG ETGH GLU 3 | MICRO
PROVIDER HISTORY/PHYSICAL
&&Wa (592
. &
% i
CONSULT WITH TIME § ACTION _t____ | RESIDENT/MEDICAL STUDENT SIGNATURE AND STAMP
EJ
PROVIDER SIGNATURE AND STAMP
DIAGNOSIS

CODES

PATIENT'S IDENTIFICATION fF"" Yyped or wrillen entries, give:

Name - last, first, middia;

D no. (SSN or other); hospllalor medical famﬂy)

(VT

EMERGENCY CARE AND TREATMENT {Doctor)

Medical Record

STANDARD FORM 558 (REV. 9-86)
Prascribed by GSAICMR
FPMR (41 CFR) 101-11.. 203(b){10)

USAPA V1.00

MEDCOM - 20247



510-112

’ NSN 7540-00-634-4123
]

MEDICAL RECORD

NURSING NOTES

(Sign all notes)

DATE

HOUR

AM. P.M.

OBSERVATIONS
¢ Include medlcat{on and treatment when Indlcated

0 9// sy

OF%

]Z\/ h T{)\D(FS("‘ ( i~ é}/) ()/A /)rn J{M«/!

/H\/ﬁL Na ﬁ) SXQ.)\\@ ‘49 meg 0 \JQC’ AR

(}rb/?(\wm bl\ A Inh’b m @ }mﬁr 'Hm Lres ffe I'EILV\\

W{{W\ LSCJ\PU’(,\\ ‘(:F >f§ S\Lﬁ (AVAAS 3’}(\[&5”@

a\Bv X—?Pf\@ﬁ\l W\ D.>r An‘ WAy m;ﬂx \(‘n/\\\)H> L\f\f

D ' \)\ A C.L\(’ 7,

!(‘ (.Ll:/\)“ ﬂ/\\_:} i [AYA el

—o—Gd

LN i
A

(L) (67 —

(Continue on reverse side)

PATIENT'S IDENTIFICATION (For typed or written entries give: Name—last, first, middle; grade; rank; rate;

haspﬂal or medical facitity)

REGISTER NO. WARD NO.

NURSING NOTES
Medical Record

STANDARD FORM 510 (REV. 7-91)
Prescribed by GSA/ICMR, FIRMR (41 CFR) 201-9.202-1

MEDCOM - 20248



MEDICAL RECORD PREOPERATIVE/POSTOPERATIVE NURSING DOCUMENT

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

1. AGE: gQ 2. KNOWN ALLERGIC SENSITIVITIES (e.g., lodine, Tape, Medication):
HEIGHT:

3. PREVIOUSSURGERY [ ] NO [ ] YES (type)
WEIGHT:

4. PROPOSED SURGICAL PROCEDURE:

DI Loy legy”

5. ADDITIONAL INFORMATION: Last PO: Medical Hx:

Implants: Medications:
Jewelry removed: yes/no Family waiting: yes/no ’

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

: Allow pt. to verbalize
A. PSYCHOSOCIAL Pt. verbalizes any specific anxiety. P

reell:y. ) o
-//Potential for anxiety xplain OR environment

: e nd answer questions
related to traumatic injury; Pt. exhibits relaxed body posture. egarding surgery.
language barrier; famiy— Offer comfort measures,
4 anion; surgical environment €.g., warm blanket_, touch)
HepATTIOn; sury : Explain all nursing
rocedures before they are

one.
Remain with pt. whenever
ossible.
o Maintain family interface.
B. AERATION ’,a/PT. will be able to breathe without Offer to elevate head of
Potential for difficulty during immediate intra- itter or offer pillow.
respiratory dysfunction due to Operative phase.. Observe pt. while awaiting
sedation; positioning; injury o urgery_for signs of.dlstre.ss
Assist anesthesia during
, tubation and extubation
; , ,a/ PT. will not exhibit signs of impair-  Utilize pressure preventing
C. INTEGUMENT T ment of skin integrity (e.g., reddened evices on OR tablepand
_—Potential impairment areas. ccessores.
. , . Check for proper
of skin integuity due to  bovie ositioning and support to
pad: position; fluid shift

aintain good body alignment.
Pad pressure points.
Piace ESU ground pad on

n compromised skin surface
rea.

Keep prep fluids from
ooling.

9. PATIENT'S IDENTIFICATION (For typed or written entries

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

(9)e

DA FORM 5179, JUN 91 Previoius editions are obsolete.

USAPAVI.ON

MEDCOM - 20249




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

D. CIRCULATION 457 Pt will exhibit signs of adequate 0 Check for support stockings or ace
. . tissue perfusion (e.g., color, warmth, wraps. If none, check with doctors.
Potential for inade- pedal pulse). . Je-Check that safety straps are
quate tissue perfusion due to correctly applied.
anesthesia; traumatic injury; 0 Offer pillow for under knees.
I, oot Ty 9 Place and take down legs from
position; MW stirrups with slow bilateral motion.
~T6 Check that rings have been
removed.
E. NEUROMUSCULAR _ Pt. wi!l be transferred to OR table Have sufficient people
CONTROL ithout difficulty. : vailable for transfer.
T Pt. will not experience unnecessary Insure proper body
E.1. —Potential impairment al di fort lignment.
physical discomfort. Allow patient to lie in

of mobility due to sedation: pain: o) .
ty Scation, patn: osition of comfort while

injury aiting for surgery.

£2 /’/Potentlal discomfort ‘ Offer support (i.e., pillows,
due to injury; pain athtowels, etc.) for
_ positioning.
Pt. will be made aware of Introduce self. Keep pt.

E‘oﬁigngUSCULAR surroundings prior to anesthesia nformed as to where he/she is

sminished visual induction. nd what is happening.
F.1. __—Bminished visua Pt. will be transferred safely to Inform pt. in which
perception due to being injury: R irection to move and assist if
sedation; t@ble. eceé'ssarl)(/ earl d owl

. - ol Pt will be able to understand peak clearly and slowly.

EF2. / Pgtentlal for decreased irlstructions. g _Address pt. from
communictaion due to language R o . id
barrier: sedation —— — [0/ Minimize danger of injury during -sue.

o Validate pt.'s
F.3. Potential injury due to understapdltr)g of verbal
d ures. Commu.nlca 1ons.
enures. MENne o Verify removal of dentures.

G. OTHER PATIENT PROBLEMS OTHER PATIENT GOALS AND EXPECTED OTHER NURSING

NEEDS. Or continuation of above OUTCOMES. Or continuation of above goals INTERVENTIONS.

problems/needs. and oulcomes Or continuation of above
. interventions.

intraop period.

10. OR NURSING INTERVENTIONS COMPLETED/ADDITIONAL INTEROPERATIVE leERVENTIONS NOTED.

P/ 2Z5er 05 DATE

bv_%; el ol ((-’3(9'1

\\\-
12. PREORERTIVE EVALU BY 13. PREOPERTIVE EVAL ION PREPARED
{Signature and Title) V‘C\ J BY (Signature and Tit!
DATE: > ’&ﬁﬁ —;7TIME IR0 DATE: 2 %‘% TIME: A \\S

REVERSE OF DA FORM 5179, JUN 91 USAPA V1.01

MEDCOM - 20250




MEDICAL RECORD

For use o.l._'this form, see AR 40-407, the pn

2. PATIEN
VERIFIED

1. PATIENT TRANSPORTED TO OPERA
VIA Hoo

SUITE | 4. PATIE

vME 2/ C

3. DATE

INTRAOPERA™E

IMENT

. 1s the office of The Surgson General.
WED AND PROCEDURE

ALY,

NUMBER

) M&B

5. PREORERATIVE EMOTIONAL STATUS/

‘-

EﬁSUPINE (J urHoToMy  [J PRONE_ [ KRASKE- - LATERAL

COMMENTS:  (GAA;1nS A CL/L;V\.bch’\O(O Lfié ° [9‘: (O'i_e'_fel%_c_‘/)

M!CALM [J anxious L] ExcITED, ws O ANGR\/ [ WITHDRAWN [C] OTHER rSpecify!
COMMENTS; | :
A oA B () (2 Ve 8
"~ 6,_NURSING PERSONNEL

ASSIGNED g / - RELIEF

SCRUB / . .SCRUB

ASSIGNED WA RELIEF ( \3Y%s ‘EOC)

CIRCULATOR o ~]-—.CIBCULATOR

TS

7. POSITION AND POSITIONAL AIDS (Specify) e~ -

] LeFTSIDEUP ] RIGHT SIDE UP

8. SKIN PREPARATION

-~ ) "
HAIRREMOVAL [X] vEs [J NO o | PREP SOLUTION 7Specifyl e5acker /g;eﬁe\
DONEBY: P OR [ _NURSING UNIT SITE: Lo ki~ Do |, BY wHom: 1T
METHOD:  [] DEPILATORY RAZOR -~ SITE:, | o BY WHOM:
D cup i _:.':_
COMMENTS: $ Ernies Gv Cod~ e S | COMMENTS: C}S Aoalilq /
9. LOCATION OF EXTERNAL DEVICES - L J =y —

-

lu -
| = Incorr y

LEGEND X ’

GROUND PAD:

i

. OIS

" ETTESU No:

C = Correct
First Closing: { Final Closing

10. COUNTS P Other** | Count _ . t:.; | Cobnt
Sponge Yes No /
Needle Sharp gYes No |~
Instrument - [ Yes No| 7 RS N
Other [ il Yes No [~ 77
11. PATIENT IDENTIFICATION {For typed or written entries give: f12. ELECTROSURGERY DRVICE(S] (ESU) L AYEs [JNO
Name - Last, first, middle; Grade; Date; Hospital or Medical Facility;) C{.L?" .3 ) Coal 3

esuno: _ e 0 0ox P Foree .

BRANDY ;Z&QQ%& £ Ko s

LOTNO: _ =72/ |

.- 8ROUND PAD:

[ BIPOLAR NO:

BRAND
LOT NO;

DA FORM 5179-1, OCT 87
MEDCOM - 20251

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

USAPA V1,00



13. PROSTHESIS, IMPLANTS

1 ve.

IF YES NAME:

o

ID NUMBER, a

ING. ROOM [NOT_BY. ANESTHESIA)

CTURER

DOSAGE . .

TIME- . .

METHOD

PREPARED BY

GIVEN BY

/L

Y ves

CJ NO, TYPE(S):.

TIME

CARRIED OUT BY

LT e SV

PHYSICIAN'S SIGNATURE

o e L et e SO

15. X-RAY IN OPERATING R
YES [7] NO

weT
SM%&WL‘_

16.
SPECIMEN (S) NAME NAME
Yes [ NO -
FROZEN SECTION (FS) | NAME NAME
Yes [ No (] ) .
CULTURE (C} NAME - NAME
YES [ NO [} S \_/
NAME © [NAME / I NAME
NAME / NAME VT 18. DRESSING/IMMOBILIZATION /Specify]
17. TUBES, DRAINS/PACKING YES D9 NO ¥ .. (Ler CU'“@U?
TYPE/SIZE 1262 3 2, v i) R KC/‘I’{:}(-
feruce e
SITE 1. 2. / 3/ N W
19. ADDITIONAL INFORMATION '

RAM 5179-1, OCT 87

MEDCOM - 20252
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‘5i1-119 NSN 7540-00-634-4124

MEDICAL RECORD | VITAL SIGNS RECORD

, HOSPITAL DAY
POST- DAY , %‘
I
MONTH-YEAR oav 7 25 ST M3 pt | L
19 HOUR 0BTy o7 - BRI T - .
PULSE Tsmp.r::::::’::«‘1":::::::::: "TEMP. C
©) W S F B - L F ' S E
108° : ; : 40.6°
180 104"IIZZII.'IIII.'IZZZIIZIIZIII.'ZI40-0"
170 103°f:.'IIIIII.'Z.'ZZII.'.'.'.'.'I.'ZIZII39-4" =
160 102° [ S s e e B S e e BELN R NEH NN G PP £
::\Q_:::" D N R D S B R 2
150 1017 R e 3 &
e« s f e s P x e | a o} » . - . (=)
140 100°:I"?I.'I.'I.'.'If.'lSIIIZIZZZII:IZ37-8° £
::t-;:::::...::::.::::.::::::: 3
. g s R Y Y o I Y Y Y 0 ) O S R
% Rl S oy L 7 e e e D s i e s e s N1 S
..‘-—--—r"".y--.. LN LR RN N Y P )
120 E”"’°::::::‘e’:::;{:'::::'::::::::::'‘°’6‘7° B
[ B N AR . . . . . , ab
130 o [EH e ] s §
\:/:\'/:.:!:y::.\:/::::::::::::::: =
100 96° Tt —— {I»'a."/I.'.'ZIIIIZfoiss.s“
90 95° 41 T o e 35.0°

80

v ea
elenw
..
s
DN
ICEEE I
4 t
ecoufas
“ e
efe o
. .
.
-
“ee
.
"
ofe
.
e
.
S

70

60

>
N
>..

50

-/
K

e dy
>
.

"3

40 \

2
Q-
R

D
N
2%

RESPIRATION RECORD (n .
BLOOD PRESSURE 2 Hz‘[(z %

O
]
A
5

=

HEIGHT: [ weieht

\J J‘?-,:{). 9 e

-

(Q{ ;)"Z

Record special data only when so ordered

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

a (fo}(@\"”\ , “VITAL SIGNS RECORDS .~
‘ ! Medical Record

STANDARD FORM 541 [REV, 7-95)
Prescribed by GSA/ICMR, FIRMR (41 GFR) 201-9.202-1

MEDCOM - 20253




3l 55 {oRUS {unite)} MEDICAL RECORD ANESTHESIA oTALs  fLCIOA

2| £, [Fentrug] o0 1 I £ /57

alag= A ! ‘

of § 2 3 [ Mocearnr /3 1 ; TOTAL URINE ]

NS TAN

BE - -

o ] e B e o i STAL O s o

(3] AN 23
E ég‘: AR LiMin COLLOID 25D =~
[*] 1 —

21" 025 imin i ——

% [sinoLE DOSE DRUGS — MARK ON omg, BLo0D- \éh

<{ JWITH NUMBERS LENTER [N REMAXRKS

™ T — - REMARKS- |

g - S/D gw.w ;/._m-._ —— P e —a C;:ok:ugs wlhnmnban avents
Warnwd w. ors

T O Warmed _’) Z//5 74"-/46’

R — : @_'Z}/o/ac)g
csisl TIME =W /o 45 Mo ir so_ 7r Lo 7o
i i 'a
BODY WEIGHT 8C 220 E '743‘64‘/ %é’

’L(;; BP by cutf & Fo /A"f{‘
—1 200
5 X' /%voquﬁtégfl
180
Heart rate 160 _?////wc{&/u&,«*
®
B:’E‘—E{ . g Resp rate 140 5 4\/ //Z/#/f
. 120 7o /¢ Oehrer,
_//S/ Itransduced) 100 /
f- i
80 F
OK?- & N TOURNIQUET ok
2 T '-/
OK for 40
PROCEDURE? ANES— x-x :
T™E- PROC(9)~ 0F
VI = mi :.
{ = beeathsimln (b [2 }O
_ inf pres | PEEP ,
i V&QE-_EI n) A ss! ) ARV SR PACU  iCU 1Specty)
o BPiAuto CufAlEPCo2 ftom) )
54 [P 7 oth VBIO7 (Frac or %) 5 OTHER
ARTUne  [Vsp02 (%) /%0 ;[0 NDITIOR:
stethe iy UECG S+isK
s anatyzer | |TEMP- she ; RESP- // 3poz~ ;9
N-M Block {T/4) BP- MR- 7
w| Stat | Room | End
ing BIkl ;/85-5 /816 /?/2
Conv warmer & a .
S e D8 5 8Pl ron
PROCZDURES and CPT Codes " (osc oo AREZSTHETIC TECHNIQUES:Doserior block techniue under Revmanks

4/4{//@ ﬂpeéf/ /lezv?LO@ b

)

PATIENT IDENTIFICATION— Typec or writen snbie: Keme, GradeRats,

ol Iochly

i

L6

s K

AIRWAY MANAGEM

2

SURGEONS:

, blade. technique, comments

PROCEDURE
LOCATION

T

WAMC OP 376 REVISED
1 Jan 99

MEDCOM - 20254
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T L RF CE !!BAI A§§E§§MENI (Sedatjr~/Ar sia)

“Age _3 ‘BAYS MOS -  Sex £Y MALE () FEMAL| APl om 5) PP
PROPOSED PROCEDURE: WT: 29 € e IN.
"79‘ *@ﬂ /C ol ALLEAGIES: )2'

SURGICAL SERVICE:
NPO SINCE: 2% Blot 2 /M...,
HABITS: PREOPERATIVE
e T eveTEG | ASSESSMENT
TOBAETC:Q: :?:. :nvizﬁ:\; HISTOHYISYSTEMS REVIEW PAST SURGIGALIANESTHETIC
DRUGS: Hypenension N Y
. Angina N Y @
CURRENT MEDICATIONS: Mi N Y
() = ordered as premed CVA N Y
: Other N Y
() mff Pulmonary System: ()4
() : i‘ Asthma N Y
0O v Bronchitis’URI N Y \_~ PHYSICAL EXAMINATION
0 corp N Y \Y4 BP /2R ___%& Rl T__50 1%
0O Other N Y Pain Scale 0-10 N
0O Renal System: _ HEENT - Teeth__ AJ ¢
. Acute/ChrenicRF N Y . Trachea
PREMEDICATIONS: Gastrointestinal: / TMIMNeck 77> T F
None Yes (@ Hrs) /CC Hepatitis N Y Oropharnyx_% égg %.a i+
. mg [V IM PO Hiatal Hernia N Y { Nares
. mg IV IM PO PUD/GERD N Y / CHEST: __ 42 - [IC ¢ ﬂf
mg IV IM PO Endocrine System: /
Diabetes N Y CARDIAC: _ 812 & pm
LABORATORY STUDIES: Steriods N Y
Thyroid N Y EXTREMITIES:
HB/MHCT: / Neurological:
U/A: Seizures N Y IV Access: (&) r"N v
OTHER: Neuvropathy N Y . Uinar F’Ilmg.
{1 . Other N Y }
Gynecological : L BACK:
Pregnancy N Y -
Other Significant Hx: OTHER:
N Y
N Y _
Familial HX N Y :
NPO Since __ O700 AKX E\A»W
ANESTHETIC PLAN: { } LOCAL { } MAC { } Regional (Specify): )dceneralz Mask Intubation

7
£ 3

INFORMED CONSENT/COUNSELING STATEMENT: Plans, alternatives and risks of anesthesia including death have been explained to and
discussed with the patient/legal guardian. '

ms 1o understand and agrees. Questions answered.

Date: T2y . s e Time: /ALS Hrs

| POST-ANESTHESIA EVALUATION AND NOTE (NON ASU) SEDATION KEY:
{ } NO APPARENT ANESTHETIC COMPLICATIONS  { } OTHER
. 1. MINIMAL {Anxiolysis) Patient

- responds normally to verbal
. commands
Signea: Date: Time: Hrs 2. MODERATE (conscious sedation)

Patient responds purposefully 1o

verbal commands alone or

7_‘PatJent ldentification: (Ward) I:-—‘n—’-"'}gﬂ4 ;’:W L ﬂ" ) o ;mf?;ﬂ.w;:%ﬁcmm
(De-Y

necessary.
3. DEEP SEDATIONJANALGES}A.
Patient responds purposefuily
toliowing repeated or paintul
stimulation. Airway assistance may
be necessary. -

4. ANESTHESIA. Patient does not

‘1 respond to painful stimulation.

i

) i Previous edition is obsoiete
ANESTHESIA SERVICE RECORD *U.S, GPO: 2001-628-183/40002
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MEDICAL RECORD - DOCTOR'S ORL.
For use of this form, see MEDCOM Circular 40-5

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

BIRECTIONS: 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

ORDER ORDER NOTED | COMPLETED
NUMBER DATE. TIME, & SIGNATURE REQUIRED FOR EACH ORDER OR SET OF ORDERS TIME & INITIALS | TIME & INITIALS
< o POST ANESTHESIA ORDERS (circled Items) 01,/ 1‘4 o3 Q¢
+— VS g-Smin-X 1S sniar-thenr g H5 WO} discharge.
2 Su
<3 Morphine / Meperidine mg IV now and mg q 3-5 min pm pain for a
~—Jmaxdoseof —__ mg.
4 — q 15 min, xX__ .

5~ Metociopramioe—mg B preN/V x 1.

6 Broperidot mg [V prn /v xt—

(’D Phenergan 1.5 S mg TV pa N/Vx 1.

| Mg
8 Benadryl25-50mg IVP gl hir prif; tching=white-in-RACU.
.9

IVE: @ eefhr— —_

0 Discharge from recovery statts when PACU discharge criteria met.

PATIENT IDENTIFICATION

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

Diagnosis:
Height: _t__ Weight: Diet:
Altergies:
, Nursing Unit | Room Nor. . Bed No. Page No.
PACU, 28th CSH l1ofl
MEDCOM FORM 688-R (TEST) (MCHO) MAR 99  PREVIOUS EDITIONS ARE OBSOLETE MC V1.00

MEDCOM - 20256




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

THE DOCTOR SHALL RECORD DATE, TIME AND SIGN EACH SET OF ORDERS. IFf PROBLEM ORIENTED MEDICAL RECORD
SYSTEM IS USED, WRITE PROBLEM NUMBER IN COLUMN INDICATED 8Y ARROW BELOW.

PATIENT IDENTIFICATION

g

(S

LIST TIME
ORDER

1 DATE OF ORDER TIME OF ORDER
27\ 5577/6"3 079 -s voums |NOTED AND

b0 07 FO TS ~/

/Ox >~ AreS (&) 7/ Fx

ot I rta) " S f o

/
42
o

LS~ 28 yv S

NURSING UNIT ROOM NO.

[

> pgz7

&)
7

78 D)R. TEb<T

PATIENT IDENTIFICATION

-

e

//

ot

&

%@¢

P

DATE OF ORDER TIME OF ORDER

A/)VO HOURS

Mo

22501, R ~Fma- J0V Q / i prv

/Nunsmc UNIT AROOM

NO. &

D NO.

[

PATIENT IDENTIFICATION

(BGY T

—~

DATE OF ORDER TIME OF ORDER
’).)1 5M63 /"’70) HOURS
T IW ]

5/}9 40 T OFbr 7 1ave o

C.M)fzq-/‘ < FeA L

LS ~f28v220%

Vi db2 228 \WREL

\Qus UNIT ROOM NO. 350)40.
LN

L 3veiE @31 22
ALQOLIL oI5

PATIENTDENTIFICATION

DATE OF ORDER’ TIME OF ORDER

N L o7 12Sex ok, Bbpp LXK ras T2 §,

72L&psl. £L0me 0. § Yirns Phr)

Picdesr [ 2 0D, @ Y&

N\

12504 = 2> f)a,( JE QI e o4y [

| SR R

NURSING UNIT. RO NO.
A7 L

DA 7o, 4256

REPLAC,

F 1 JUL 77, WHICH MAY BE USED.

MEDCOM - 20257
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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 EACHK SET OF ORDERS.

SYSTEM i5 USED, WRITE PROBLEM NUMBER IN COLUMN INDICATED BY ARROW BELOW.

IF PROBLEM ORIENTED MEDICAL RECORD

PATIENT IDENTIFICATION DATE OF ORDER TIME OF OR LIST TIME
[ ORDER
‘ 29 so0/BS LD oums NOTED ANO
B 7] Lszre p)ET
. )8 L04n0 1 TS Npipntl’
\ < K EPLER DL imA /%9'§Z«?>2?4z€u9
LT o Gr vy srrediifdg WEL
(Y s7ons SV J 7 paxd
NURSING UNI o. Y 7 ;
’ N (BT 222 kb F -8
PAT| Or ,o_ﬁ{OF ORDER TIME OF BAD,
- _ HOURS
/
(Y-
I \TRAS
NURSING UNIT ROOM NO. B8ED NO.
PATIENT IDENTIFICATION DATE OF ORDER TIME OF ORDER
HOURS
NURSING UNIT ROOM NO. BED NO.
PATIENT JOENTIFICATION DATE OF ORDER- TIME OF ORDER
HOURS
NURSING L;NRT AOOM NO. BED NO.

FORM
i APR 79

DA 4256

T
REPLACES EDITION OF 1 JUL 77, WHICH MAY 8E USED.

MEDCOM - 20258



THERAPEUTIC DOCUMENTATION CARE PLAN { NON -MEDICATION )

jj- (D(e)-

A FPA/AEDRE AN 4 A =n

CLINICAL RECORD For usa of this form, see AR 40407 2003 |
the ponent a cy s the Office of The Surgeon General, Mo. }’r
VERIFY BY INITIALING i S - INITIAL PROPER COLUMN FOLLOWING EACH COMPLETION
ORDER | CLERW/ RECURRING ACTION, HR DATE COMPLETED
DATE NURSE FREQUENCY, TIME X7 98 e
2 Ao - NS e sar
il %
02 - b3 o Dlea
------- BIX | /
2o |- S 5] INENIZ
-------- C * [
B2 AT W ad (U, WERT | (-
5 | 20
) - ! '
Blevate D Ve
......... U ‘?)
-------- (3
= 7
"""""" I/ C \ ——7' v
_________ S~ &9 )L NI/ — "
ALLERGIES: [_]YES [_]No [PRIMARY DIAGNOSIS: Slp - ADDITIONAL PAGES IN USE:
e @ TEA G TR | G
C > l*D PAGE NO:
PATIENT IDENTIFICATION:
ACTION TIMES

USE PENCIL. CIRCLE ACTION TIMES
D 8 9 10 11 12 13 14 15
E 16 17 18 19 20 21 22 23
N 24 01 02 03 04 05 06 07

MEDCOM - 20259

_ _SFDh
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Verity by

THERAPEUTIC DOCUMENTATION CARE PLAN .
initialing __(NON-MEDICATION) wo B 4, 2003
e | Slerk SINGLE ACTIONS b pone | cimeto | rive Done | mitials
> o T - Cond), —Stablo 23
s AN \CAW) 0, < > &g
oo [ T=He"4 AVDC‘\.:E‘\\ 2
; o100 -\ Aok /
o {2 Dic ”\DWO(TD\{\j ‘&fqﬁ {
4 o7 oo CRes /&mbu\é\\o(\ \AWEEST \
St Q&sﬁ;@@s oo N T c\eo\S 5% | potepy
orsert | 1o PRN " INITIAL PROPER COLUMN FOLLOWING COMPLETION
pate | Nurse ACTION, FREQUENCY TIME/DATE COMPLETED

poe et v o fo e —

pt e w e aa —

o e - ——

e - oy e e -

e = = =i

MEDCOM - 20260

USAPA V1.00
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(96)- 2

MEDICAL RECORD-SUPPLEMENTAL MEDICAL BATA

For use of this lorm. see AR 40-66; the prapanent agency is the Otfice of The Surgeon General.

5 DTSG APPROVED Darey
REPORT TITLE Post-Anesthesia Care Unit {PACU) Flow Sheet e
Date: 22 xgp-]' Anesthesia Type (Circle)): General Spinal Epidural Drains Airway
TimeIn: _ Q75— . IV Sedation Nerve Block movac asal
Allergies: %QQ OR Intake: Crystalioid VAYS Calloid NG @D
Pre-op V/s: # \I5  ORoOutput: vOP @: EBL_< T« ¢ JP
Procedures: Meds/Times: A2t ISpmanl’ . T-tube Trach
/ Foley Other
Pre Op Meds - History (5)/4) \J TLS
- TY1 kY ¢ e ——
Time 1%- ; g‘t 7 g;l% r? ﬁ Pacu Intake
Sa02 & 40 A EJ‘U ,} Time Solution Amount Site Infused
FiO2 & l ’ 2 DO NS LDD (D)
Methods [1) W
240
220 A X-rays: . Labs:
e Post-Anesthesia Recovery score
200 Criteria ADM 30 D/C Codes
oty .
L AIRWAY
{2) Moves 4 Extremities >
180 (1) Moves 2 Extremities | 7 . a=aAmbu
(G) Moves O Extremities BB = Blow-by
Ry M= Mask
160 {2) Cough, Deep breath FT =Face
{1) Dyspnea, limited breathing Z‘ L Tent
0 N RA =RoomAir
(0) Apnea
150 Blood Pressure NC =Nasal
v {2) SBP =/- 20 of Pre-op o Cannuta
120 - -1 (1) SBP =/- 20-50 of Pre-op ’ 2
\A 7 {0) SBP =- 50 of Pre-op 7/ vis
Consco X=A-line BP
F usness .
100 v - (2) Fully Awake, audible . =Cuff 8P
_ puchs f | f = Pulse
T (1) Arousable to verbat or pain
80 i e TEMP
» @ S =Skin
L (2) Baseline color &
60 ° ' 1) pate, mottied, jaundiced 2 i Lo =Oral
{0} Cyanctic . A = Axillary
Circulalion (Peds < § Years) T=Tympanic
ion s < § Years =
40 A {2) radial Pulse Palpable Ri=Rectal
A {1) Axiliary palpable, not radial
20 {0) Carotid only refiable pulse 10§
C = Cervical
TOTALS. Wit Hg 8 5% f‘:? = Thoracic
" 9 to D/C, otherwise =Lumbar
RR ‘3 'e. iz ] ” 6!) needs anesthesia approvat for - Sacral
D/C, =
T 4 A
Time Patient 163ching done: Wound Care, Pain Management, ~———
Pain (0-10) T{C /8 DB, Anceniive Spirometer, Comfort Measures
LOS Safety: SR up X 2¢Talls Preca . Privacy Maintained .
e [ i 7
PREP. g : £7 A~ | DEPARTMENTISERVICEICLINIG DATE
Pac L/ fce¥? e
PATIENYS SOENTIFICATION fFor typed or witten en o Name —hst, ' " .
lirst, middle: grade; date; hospital or medical faciity! 3 HISTORYIPHYSICAL [ FLOW CHART
: (7 orHER examinaTion [ OTHER specity
(‘ (O) ( 6) OR EVALUATION e
: 7 (] DtAGNOSTIC STUDIES
(] TREATMENT
DA FORM 4700, MAY 78 WAMC OP 173-E, (Revised) 1 Apr 01 {MCXC-DN) Previous edition is obsolete

USAPPC ¥2.00
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MEDICATIONS

Allergies: NURSING NOTES

L et TR IRT T A {ocyvd OF !ow»f\ C>ZL

(935 me%l::j lv ¢ yv_};of) Qal Q/\'/L,\_s%

(9! )L LMK)/UAAAH /\/\i—o ([/)Pr( {?1"
: Qf/)lo 'I’h | ladce :

Q %Qb) M/‘/ODL@ (

2SS pF o [t

__/_.HD

NEUROVASCULAR ) s s
Time | Site Ra(;xfge Sensorv P g:';l T [ Color VC ] LA M% Q}‘Si ’
_ Motion \J S %f\ S ,

3 (N . 7 . )
N + L . (QY6\ -2
45 -

60’
90

MovementlSaésetnon + =present,-=absent Temp:C = Cool,
W=Warm Puises: P=Palpable, D =Doppler, A=Absent
Color: C = Cyanotic,

Capillary Refill: B=Brisk, §=Sluggish P=Pale, Pk=Pink
C-SEGTIONS,
— 15 | 30 | 43 1 60 | 90 | Do
Fund. Height s
Lochia : s
Peripad# b ) T ~e .
Fund. Cond. ' ' >
DRESSINGS
Time | Location Type Drainage
Adm { L)‘J\q hhxl.ki/\ ®
30" Eled b Uty N
60" / J
DIC (t Xoc, binle A N
J J as”

| \PACU OUTPUT
| Time Source ] ~GSelot/Appearance Amount Discharge Criteria:
: ‘ Date: §. 22-0 Time 2028 PARS: C’t
~T BP: |17/ rlT Q77 wm: (o RRY > Sa02: [0Q
~_ Pain Lév t DIC {0-10): .
| Intake: output: O
dditlonal Data Se
CARDIAC RHYTHM . Teansferred To:
Time Rhythm Symptomatic? | Rhythm Strip Run? Report Given To: .
RS TSI Ty pla 90 Transferred Via: W/C @ Gurney Ambulance
) Transferred By: ( lo) (LN -7
Cleared IAW Recovery R
: ALo--- - 3 Signature:
T —— MEDCOM - 20264 °- h—




' - . TF LOCATION
1. REPORTINGMIF ~. | ™ - ADMISSION AND CODING INFORMATION
1 2 3 4 B 6 7 8 {State or
Country F f this f AR 40-400; th i
A ‘ ‘ D ‘ Z Cade.) or use of this form, see AR 40-400; the proponent agency is OTSG
3. REGISTER NUMBER NAME f[Last, First, Middie Initiai) 4.  PAY GRADE 8. SEX
16 17 18
7. AGE AT ADMISSION RACE }/9. ETHNIC RELIGION .
19 20 21 22 23 24 25 26 27 28 29 30 31 | pAaCK-
DINTK AV [z g UNK
10. LENGTH OF SERVICE ETS 11. FMP I ( 57 (é / 12. SOCIAL SECURITY NUMBER
32 | 33| 34 ——— a5 | 36 “L" ~
ORGANIZATION (Active Dury Only) 13. MARITAL STATUS BRANCRH ! CORPS
ADMISSION
S 0%00 | ——
14. FLYING STATUS 16. BENEFICIARY CATEGORY 16. 2P CODE OF RESIDENCE
47 | 48 | 49 50 | 51 | 52 83 | 64 | 55 | 56 | 57 | 58 | 59 | 60 | &1
17. UNIT LOCATION (State or | 1B. MOS 19. TRAUMA PREV. ADMISSION
Cauntry Code)
62 | 63 Y 64 | 65 | 66 | 67 | 68 | 69 | 70 | 71 YEAR gr
NO
— ; |
20. SOURCE OF ADMISSION! AUTHORITY FOR WARD NAME/RELATIONSHIP OF EMERGENCY ADDRESSEE T
72 ADMISSION
I CWI ADDRESS OF EMERGENCY ADDRESSEE finclude ZIP Code}

NAME AND LOCATlON'OF_ MEDICAL TREATMENT FACILITY

TELEPHONE NUMBER iF)E&d)E?ZNCY ADDRESSEE

2%. TYPE OF TISPOSITION 22. MTF TRANSFERRED T0 23. DAYE OF DISPOSITION (Y YMMD D)
73 74 75 76 77 78 79 80 81 82 83 84 85 B6
' OIr 0948y
24. CLINIC SVC - ADMITTING 25. MTF TRANSFERRED FROM 26. DATE THIS ADMISSION (Y YMMD D)
87 88 | 89 | 90 31 92 | 93 | 94 | 95 | 96 97 | 98 | 99 1100 |10t | 102
"""" 1 ") 'a V4
y
ALELALAL OlhC7 el
27. LOCATION OF OCCURRENCE 28. MTF OF INITIAL ADMISSION 23, DATE INITIAL ADMISSION (Y Y M M D D)
(Bartte Casualty Only) [
103 { 104 105 | 106 | 107 { 108 | 109 | 110 111 11/;,/\‘1"3“ 114146 ] 116
v <
..... N

FOR LOCAL USE

ox: oPen (L)TiBFn Yo

/D $2%30
"%Eﬁgb
\Oroc?%/p&

—

(raum4,

DA FORM 3985 MAR 89

MEDCOM - 20265
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N ~
— i ER
INPATIENT TREATMENT RECORD COVER SHEET
ror sz gf this form, see AR 40-300; the proponant agency is 0TSG
| REGISTER NUMEER 2 EAME \iaw, Az, M) 3. GRADE ASMISIICN REMATXS
SN - NAME EPun |},
) SEX Ia. EN PACE 7 RELIGIGN 8. LENGTR SF GVC 0. PREVIOUS
)} 1 . ACMiSSION
M | yvi IS MulLim TSR YA AY
n e f P1T 33 il aﬁc,t@:y(ab) \ ¥ 1L WARD
i3 fLYInG i3 . BRANICH,CCAPS (19 uiczip . FYPE CAST
STATUS ! BEM H
i K78
| )
! | f LA
21, SOURCE GF ACMISS.CRAUTRORITY FOR ADMISIICH ’ 22 HDURS OF 2. CLIMC SEAVICE -
' ADMISSION .
Direr £l Gen S.
irect From €@ e Sry .
R HAME:RELATICNSHP CF EMERGENCY ACORESSEE 25, TYPE DISPOSITAON 6 DATE OF unsvcsn@'
D/C 1O CAMP | 27 /O oot Jood
273 ACOPESS CF EMERGENCY ADORESSEZ thciude ZIF Coded 270, 7 TELEPHONE NO. 28 OATE QF THISH i AOMITTING OFFICER
AOMISSION
25 Sep Q0OP
SAME ANQ LGZATION CF WEQICAL TREATMENT FACRITY 30 OATE 0F WTIAC 32 UHITS OF WHOLE 007
AOMISSION COMPONENT TRANSFUSED
ISTRATIVE DaTA
D Chack it Contiread 3n Raverte
32 CAUSE OF NJURY
g CIAGNOSES/GPERATICHS AND SPECIAL PROCEDURSS
X S/P Ex
35, Tatal Days Tkis Facility
) ASFENT GIZK CAY5 | 1#é3 DAYS I SIAV 14.C307 I SUPPLEMENTAL .. EED CATS 1. TOTAL SICK CATS
i i CARE DAYS ! CARE OAYS
O ;' > &) 4 <y L/
38, Total Qays &N 2acilites H "!
LIGENT S o2 E THER 2318 (= B SUPPLEMIENT A ; BEC 2i 15 % v ¢ PaTAL SiCK GAYS
’ Cf OV HER S8 m;};clﬂg H EHP:;:‘I':;' t [l NN i i? y_r,;' ¢ 13 _1:75:» EAY
O : E .._".’W - f

s
[

§ 3-SNETURS OF 3TIENTING Wil

(-7

MEDCOM - 20266
Ve
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AUTHORIZED FOR LOCAL REPRODUCTION

MEDICAL RECORD

- PROGRESS NOTES

DATE - - |-

NOTES

725pt0d |

oo (usu(f — (nhe-op.

oS

] 57 wnials .Lyq.;/ EP (St Fa(f Hhbd "_(‘}H/oym—(/

7/?7 @) fovectn . Cras Ut ag info—cp  Co we Presp

'/

MV e ke £X o lethd, ]D)L ‘5 rcwm‘@ S’é" &Laé o

L2

6 S aldomen oud 74:64//-("7(; HsSve rvefasv /‘c«o,//n
NMa e (\}LE '

il tiple ol repnal eotrois poucls Vil Afovearm -

d// fess 7%44 /cu—, l¢.‘ /Lo -5&051( Q/-Q{ozuu@ o

Crepths paohd.  F R, 'wa/?f-/é'/év&) .Qacxﬁ-,

m/fzé/f nro,//ﬂ/ ou/cd haad &«LZ/ W@’ﬂ

/H/e/p. 7147“

KAAYS WM Li v deciont //o/@ée_) ﬂaulm/{ Qéﬁf/ff_f

fﬁczcc/c S - Sor} - fsse !/%M%

cpm%m adtr Cloprel. - Corpatnitits sop~
au[ Cow/vtffub&

gﬁﬁ frSsees Iwwﬂwl c SM"’

A—ﬂp/rto/ Ll (///m‘ Pl KLM‘?CJ Sémé o 74"mrv'—~

/?’bﬂ fo  Shin Fova X Sjﬁ /\\,\J\L\f
W:// Lot )4') 9')0‘17{‘ 7/W

V&M// WL py 7VL7 191/1/

RELATIONSHIP TO SPONSOR

¥ SPONSOR'S NAME
FIRST

LAST’

DEPART JSERVICE

HOSPITAL OR MEDICAL FACILITY RECORDS MAINTAINED AT

PATIENT'S IDENTIFICATION: (For typed or written entries, give: Name - fast, first. miodke:

4 o

REGISTER NQ. WARD NO.

1D No ar SSN; Sex; Dare of Birth; Rank/Grade)

PROGRESS NOTES
Medical Record

STANDARD FORM 5089 (Rev. 5/1999)
Prescribed by GSA/ICMR FPMR 141CFR) 101-11.203(b)10)
USAPA V1.00

MEDCOM - 20267



& . AUTHOR| FOR I.OCAI. REPRODUC"I’ION
- MEDICAL RECORD | S ' CHRONOLOGICAL RECORD OF MEDICAL CARE B
DATE SYMPTOMS, DIAGNOSIS, TREATMENT, TREATING ORGANIZATION (Sign each entry} - - -

OMMES el OB nesTh

2.3 Sup O3

?MC?M' GBS Ao Lores.,

| Yosi— Sp !, So— o

?MW Ot oF . \ eoarere g on i s - -

T W M\M(p\,—&

Amm o,««Q, c)\bm &

ML@\& I

M@m

CM %_ . . Ce e e e —— et

. 2B oa

o’ ooee . R

\3}“%'. A0, 2 PeRC, \%oc\&;@.,» -

. 5 sl 2.

@@ﬁ"

——— ]
HOSPITAL OR MEDICAL F

FACILITY STATUS . DEPART./SERVICE RECORDS MAINTAINED AT

SPONSOR'S NAME

SSN/ID NO. - RELATIONSHIP TO SPONSOR

PATIENT'S IDENTIFICATION; (For typed or written entries, give: Name - ast, first, middie; (D No or SSN; Sex; JREGISTER NO. WARD NO.

" Dare of Birth; Rank/GmdeJ

:_(lﬂ) (6) L’\ CHRONOLOGICAL RECORD OF MEDICAL CARE

Medical Record

STANDARD FORM 600 IREV. 637)
Proscribad by
FIRMR (41 CFRJ 201 9 202 1

MEDCOM - 20268



AUTHORLZED FDR LOCAL REPRDDUCTION

‘MEDICAL RECORD ~ PROGRESS NUTES

. _ —
~ 'DATE - . NOTES o o

24 52182 | orris _Hp# |
09%° | jnibat //MA e

| Fnduy m/cé/ pa#J |

t Gl hmwe %u/w/ A /?www cﬂ/—}

T ﬂmm gl (///Vl/'rn / 7«°/mzr /dzcuf” hchmA

~ Imﬁ{flﬁ‘\ﬂ‘}{/ /Wﬂu c 41/«4‘7%{ |

"4 5¢p 03 ﬁswmﬂ Cole a,( Wbo ob/{lha Su Z)AVFSu» 470" Hlisi Cﬁ“%zrm, féu Slwf )4‘
(08¥hy | 060 s;’«g Vst inp. f. cuty, seleta ¢ M Y T it —
MaA g cau Mmu% amm@ = N

5 - \S)@

o | e gy p- a0 to bl
A U.0. Smm’
ngv

%

RELATYONSHIP TO SPONSOR _ “SPONSOR'S NAME
LAST (JTD ( (0\’ Z FIRST
DEPART./SERVICE . HOSPITAL 0R MEDII!AI. FACILITY RECORDS MAINTAINED AT
PATIENT'S IDENTIFICATION: iFor typed or written eniries, give: Nome - fest, first, middls; REGISTER NO. WARD NO.

- HD Mo or SSN; Sex; Date of Birth; Rens/Brade)

o ._: g _ PROGRESS NDTES
) U/)( &\/\,{ Medical Rm:nrd
STANDAIID FORM 508 (Rev. 61999
’ Prasciibed by GSAICHR FPMR [41CFR) 1011120304101
usm\nm

er
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LAST NAME

FIRST NAME MIDOLE INITIAL 1D NUMBER

DATE

NOTES

- , PR
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Q= TBC/DIFF ABG | |PrPTT BHCG/URINE/BLOOD/QUANT| | =1-EXR PA & LAT/PORTABLE C-SPINE
o URINE c83>Z] 11 MSCCICATH ATEHEM: 12T | \l[rl'("(‘ % g ACUTE ABDOMEN LS SPINE
g BLOOD CE&S X Ta| |siNus HEAD CT
@ \ xS Tankere
<
e
ORDERS
[} PULSE OX [] MONITOR [ ]EcG
TIME ORDERS BY COMPLETEDBY | TIME PATIENT'S RESPONSE
DISPOSITION DISPOSITION QUARTERS /OFF DUTY | PATIENT/DISCHARGE INSTRUCTIONS
[[1HoME [ ruLouty ] 24 HRS. [[] 48 HRS. [] 78 HRS.
MODIFIED DUTY UNTIL RETURN TO DUTY
CONDITION UPON RELEASE ADMIT TO UNIT/SERVICE REFERRED » TO WHEN
] mrroveED [] uNcHANGED
[_] DETERIORATE TIME OF RELEASE | have received and understand these instructions.
PATIENT'S SIGNATURE
PATIENT'S IDENTIFICATION {Farlypedotwnnen entries, give: Name - last,
first, middie; ID no. (SSN or other); hospital or
medical fﬂcdny)

EMERGENCY CARE AND TREATMENT (Patient)
Medical Record

STANDARD FORM 558 (REV. 9-96)

1 & 3\(c’\ j Prescribed by GSAACMR

FPAMR (41 CFR) 101-11.203(b)(10}
USAPA V1.00

MEDCOM - 20286



NSN 7540-01-075-3786

TIME SEEN BY PROVIDER
{Doctor)
TEST RESULTS

wee ABG/PULSE OX RADIOLOGY | (ieck Ereadty 7
9 (HH 2 l suPo2 | PH PO2 RESULTS
[3] g -

PLT I \ PCO2 SAT OTHER
PT Dp EKG INTERPRETATION

« .

APTT BHCG ETOH GLU S IMICRO

PROVIDEBHJSTORY/PHYSICAL n & D/..,Q)’ WVW‘“V WW, STGV\VY\ ON nu <’UU)’7\
QW cheell e fdsioly C7@%§- // '
v -1 g O RC mPuging 1S
N a ~ i+ anfrcivg WS - (00im bag -
oviav rivaf bg y o g@aﬂ%wm

—~ ‘o / 0
Ise0-Folsy cath ua/n;c%offé ﬁﬁ” “d O (g dono

Tiyuwneer (SW [effchull ~awwasy paftnf-
GAw Eabd —poskyviov cliar

\
Ty 08 15037 Dr

(DT

CONSULT WITH TIME ACTICN RESIOENT/MEDICAL STUDENT SIGNATURE AND STAMP

PROVIDER SIGNATURE AND STAMP

DIAGNOSIS

CODES

. For typsad or wrilten entries, give: Name — last, first, middie;
PATIENT'S IDENTIFICATION ,D no'.w(,gsN or other); hospifgl ar medical facilily) m

EMERGENCY CARE AND TREATMENT (Doctor)

([g¥£\/ \‘\ Medical Record

STANDARD FORM 558 (REV. 9-96)
Prescribed by GSANCMR

FPMR (41 CFR) 101-11.203(b)(10}

USAPA V1.00

MEDCOM - 20287



NSN 7540-01-185-7294

§19-301

BARIGREGEIC.CONSULTATION REQUEST/REPORT
{ Radiology /Nuclear Medicine/Ultrasound /Computed Tomography Examinations)

EXAMINATION(S) REQUESTED

Q Ohe e
C/Q) y”\g ¥3 L)K

M

&

WARD/CLINIC

(U2

FILM NO.

AGE|SEX}SSN (S_por_tsor)
o

REGISTER NO.

PREGNANT

[ves [Ngo

£

REQUESTED BY (P

. [STGNATURE

I

¥

TELEPHONE/PAGE NG,

SPECIFIC REASON(S) FOR REQUEST (Complgints end findings}

@Yf’-{ an il Be e .um;} Lede vV

(Y-

l@ v v lap /e&w I FAte + ABD / MIZ51NG beetfie

wjajoz

DATE OF EXAMINATION (Month, dav, year)

DATE OF REPORT (Month, day, year)

DATE OF TRANSCZRIPTION {Month, day, yeor)

RADIOLOGIC REPORT

PATIENT'S IDENTIFICATION (For h;‘ped or written entries give:
cility)

Name — last, first, middle, Medical Fa
¥ e=pn
& P. (-1

LOCATION OF MEDICAL RECORODS

LOCATION OF RARIOLOGIC FACILITY

SIGNATURE

MEDCOM - 20288  AATION

3— RADIOLOGY

STANDARD FORM 519-8 (8-83)
Prescribed by GSA/ICMR
FPMR (41 CFR) 101-11.806-8



bW\MW/\,Q\y‘-’ fv\B’(T/%Q*—d]Q OsSesami

MEDICAL RECORD

PREOPERATI\QIPOSTOPERATIVE NURSING DOCUMENT

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

1. AGE: 52

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

HEIGHT:
3. PREVIOUS SURGERY [ ] NO [ 1 YES (lype):
WEIGHT: -
4. PROPOSED SURGICAL PROCEDURE: BL LAP s

5. ADDITIONAL INFORMATION: Last PO:
Jewelry removed: yes/no  Family waiting:

Medical Hx:

yes/@

Implants:

Medications:

6. PATIENT PROBLEMS AND NEEDS

7. PATIENT GOALS AND EXPECTED QUTCOMES

8. OR NURSING INTERVENTIONS

A. PSYCHOSOCIAL
\/Potential for anxiety
related to traumatic injury;

Ilﬂ"ll'l"tt barrier; i’\m I |y

—&&P&me"ltdl environment

/ Pt. verbalizes any specific anxiety.

7 Pt. exhibits relaxed body posture.

p/ Allow pt. to verbalize

/6ree g/
xplain OR environment
and answer questions
regarding surgery.
& Offer comfort measures,
{e.g., warm blanket, touch)
; Explain all nursing
procedures before they are
done.
Remain w:th pt. whenever
possible.

d . inf [ rface,

TION
Potential for

respiratory dysfunction due to
sedation; positioning; injury

B. AE

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

Offer to elevate head of
litter or offer pillow.

Observe pt. while awaiting
surgery for signs of distress

Assist anesthesia during

C. INTEGUMENT
\/_ Potential impairment

of skin integuity due to  bovie

pad; position; fluid shift

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

intubation and extubation

/6 Utitize pressure preventing
devices on OR table and

accessories. ,

/o Check for proper
positioning and support to

maintain good body alignment.

Pad pressure points.

Z’ Place ESU ground pad on
on compromlsed skin surface

Keep prep fluids from
pooling.
9. PATIENT'S IDENTIFICATION (For typed or written entries
give: Name- last, first, middle; grade; date; hospital or medical facility)
y  JICIEE
EY W
Previoius editions are obsolete. USAPA V1.01

DA FORM 5179, JUN 91

MEDCOM - 20289



6. PATIENT PROBLEMS AND NEEDS

7. PATIENT GOALS AND EXPECTED OQUTCOMES

8. OR NURSING INTERVENTIONS

D. CIRCULATION

—V Potential for inade-
quate tissue perfusion due to
anesthesia; traumatic injury;
position; shock; previous surgery

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

correctly applied.

6" Check for support stockings or ace
wraps. If none, check with doctors.
/o/ Check that safety straps are

Offer pillow for under knees.

0 Place and take down legs from
stisrups with slow bilateral motion.

Check that rings have been
] remaved.

E. NEUROMUSCULAR
CONTR
EA. Potential impairment

of mobility due to sedation; pain;
injury

E2 _\ / Potential discomfort
due to injury; pain

z Pt. will be transferred to OR table
ithout difficulty.

Pt. will not experience unnecessary
physical discomfort.

available for transfer.

alignment.

waiting for surgery.

2" Ofter support (i.e.
bathtowels, etc.) for
positioning.

|2 Have sufficient people
,Q” Insure proper body

Allow patient to lie in
position of comfort while

. pillows,

F. NEUROMUSCULAR

CONTR
EA. Disminished visual

perception due to being injury;
sedation;

F.2. ./ _Potential for decreased
communictaion due to language
barrier; sedation

F.3. Potential injury due lo
dentures.

/zf Pt. will be made aware of
surroundings prior to anesthesia
induction. :

9’ Pt. will be transferred safely to
OR

table.
/‘a Pt. will be able to understand
instructions.
Minimize danger of injury during
intraop period.

L&

necessary.

,o’ JAddress pt. from
nal side.

4 validate pt's

communications.

Introduce self. Keep pt.
informed as to wheére hefshe is
/gnd what is happening.

inform pt. in which
direction to move and assist if

L6 Speak clearly and slowly.

understanding of verbal

Verify removal of dentures.

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

OTHER PATIENT GOALS AND EXPECTED

and outcomes.

OUTCOMES. Or continuation of above goals

OTHER NURSING
INTERVENTIONS.

interventions.

Or continuation of above

10. OR NURSING INTERVENTIONS COMPLETED/ADDITIONAL INTEROPERATIVE INTERVENTIONS NOTED.

QPQ_'\/Q-V\)

23 &5—»@-03

DATE

11. POSTOPERATIVE EVAL.UATlO >
) B Sie s AR

:‘)V%-a: cle\a

: ) oAR

(02
\ “

12. PREOPERTIVE EVAL
(Signature and Tit!

DATE:@%V& » TIME:

EPARED BY
yinJ

13, PREOPERTIVE EVR
BY (Signature and Titl

DATE: ?BW TIME: \O\UO

ARED

_6@1{@1\)

REVERSE OF DA FORM 5179, JUN 91

MEDCOM - 20290 ;

USAPA V1.01



MEDICAL RECORD | - - INTRAOPERATIVE DOCUMENT

e ‘ _Foruss of this form, see AR 40 407, the prop" 't ?’ vist’ ffice of The Surgeon General.
1. PATIENT TRANSPORTED TO OPERATIN. RC. ’ '\-._ 2. PATIENT IDENTIFi J_E -VIEWED AND PROCEDURE

via IZ\Hen BY mg[h,ey[o\ VERIFIED BY (T

3. DATE TIME PATIENT ARRIVED IN SUITE 4. PATIETL{N ROO
232 Sy 05 , TIME , NUMBER
J 5. PREOPERATIVE EMOTIONAL STATUS ya
O cam ) ANXIOUS [ exciten, . [] CRYING [l ANGRY WITHDRAWN [}] OTHER tSpecityl
COMMENTS: . B b) { Q\
/ 5. NURSING PERSONNEL
© ASSIGNED ™ "“""‘REL‘IEF' \
SCRUB- -~ .. .SCRUB N \
ASSIGNED . - RELIEF \ 3 CO)
"CIRCULATOR e« ]-—-CIRCULATOR - - '
Y.

7. POSITION AND POSITIONAL

,E’SUPINE LITHOTOMY l:] PRONE _ |:| KRASKE -, = LATERAL
m

COMMENTS: -;QD\“M\ 0°. Fe hGV\, D\WUM ba Ww\ "‘MKT\'\QD‘;\Q

DEUP [ RIGHT SIDE UP
emboods at

8. SKIN PREPARATION

HAIR REMOVAL YES [] nNo R “{ PREP SOLUTION (Specify) e Ao \
DONE BY: " OR 1 NURSING UNIT SITE: A’ba'(ovv% BY WHO
METHOD: [ ] DEPILATORY ,E’ RAZOR -~ - SITE: | BY WHO

D CLIP il A
COMMENTS: Y7o v K & OF C‘N%BMQ‘Q-QC/\ | ConmwienTs: ‘YWO'perxMcﬁ— 5\//\/\»\ 4 ' ’lAa%rEO\.

9. LOCATION OF EXTEBNAL DEVICES i
\ ) W MO\,

LEGEND X Ground P Safety = = Tourniquet A (,Q (L'\ - 1 o

C = Correc =correct T No \
[Famaevta | First Closi Final Cl '
10. COUNTS Eeaiaty | Count s | Caumt | sckus . R
Sponge =1 Yes No| N C.o ¢
Needle Sharp B Yes No | C C .. fC A
Instrument Yes [ I1No| . o I
Other [AYes KNo|.— _—"7 —F '
11. PATIENT IDENTIFICATION {For typed or written entries give: 12. 'ELECTROSURGERY DEVICE(S) (ESU) ]Z YES [ I NO
Name - Last, first, middie; Grade; Date; Hospital or Medical Facility,) C
. et Esuno: _VoMevlod oo
((g) (5a! GROUNDPAD:  BAAND VL Po.- ¢
o e --‘-~~' : LOT NO: i
E?\I\r By NO
fr ROUND PAD: BRAND
8 . LOT NO:
,(*_‘l BIPOLAR NO:

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

MEDCOM 20291 _

SN ae
’ .



13. PROSTHESIS, IMPLANTS ... | Y NO " IFYESNAME:IDNUMB 14 “ACTURER

e e e

4. 50 Pt MEDICATIONS/ORDER ; ;
~ IRRIGATION/MEDICATIONS GIVEN IN ORERATING ROOM (NOT BY. ANESTHESIAS _ YES O - NO [ ]
MED]CATIONSISOLUTION DOSAGE - _ TIME- METHOD PREPARED BY GIVEN BY :
tolidecaiva. € Epr | 109,000 ' TI0.. | T, _ 1

T,

T

1
h

N1 /AN ~)

et~

WOUND IRRIGATION X YES L] NO; TYPES).

: 0-51 o/O *\b\-CQ, - . REETE

'OTHER ORDERS
ONE

TIME  : | CARRIED OUT BY 1

R A

E YES SITE

OPERATING RO
YES @/ No [ \OM\ @w\,\M oA

186. e ABORATORY SPECIMENS

SPECIMEN (S) NAME JNAME
ves [ No

FROZEN SECTION (FS) | NAME NAME
yes [1 NO c ‘ R
CULTURE (C) NAME - v | NAME
Yes [ No X~ : - e,

NAME NAME ( b’) ( Q _ NAME -

NAME NAME

18. DRESSING/IMMOBILIZATION (Specity)

' Gx8
17. TUBES, DRAINS/PACKING YES D NO E ar
TYPE/SIZE 1. 2. EEE K< aﬁ’e' ’
. | Gpliut Ao
SITE 1. 2. 3.

19. ADDITIONAL INFORMATION

g e e
ArQ ¥The s,

loE® T\ ;\A Glc-c.:; v..Go—r\ Mv;uﬁ—g— O W‘?G"Qc ° MM-.V- SR :
20. OPERATION(S) PERFORMED
21. P&lENT TRANSFERRED. TO . TIME <€2.. METHOD
TUA— R b&?_%'&“’r ten
22. NATU l/&']\) - e
RE 7 _ MEDCOM - 20292"” o USAPA V1.00

(DT e



mw v@“\% |
VENTILATOR FLOW SHEET

B0
oW o MOUAN —715 ETpaead it -
DATE | TIME |MODE| RATE] VOLUME | Fi02 [PEEP] PIP |PT RAT AR 1502] BP | Ph |Pco2 Po2 | BE |HCO3{Sa02 REMARKS INT 6@ nar
35ept | lgoo- S| jo | 500 [=p [ 5 1231 1 1% oo T2l 2gr (14| # | 3R /o9 | —————
206 omv | (0| gap | 4l 5 1AF 1O fod| 157A]
Al Ayt 1T <kb 4l S 129 1 @u&m&
(¢ Qip_ 1P| Son | 4] Ola¥l 1Pl 0295 |lb|6] (Y62
ofoo | smvl {0 oo | Yo <127 o | Z
1000 vl /0 e | yp| s || /0 150192 riha
oo | sime| )0 Sopl 4ol & | &4 /3 [ 4 Yoo L7
r\\.wt \J\ m ,\.Er\UrH

MEDCOM - 20293




MEDICAL RECORD

VITAL SIGNS RECORD

HOSPITAL DAY

POST- DAY

MONTH-YEAR

DAY

wkf 27 sey

19

HOUR

20

PULSE
o -

TEMP. F
ROY
1 105°

/m ] oA |

DT

i)y

TEMP. C
40.6°

- Oy D OO
- -&hM:--‘Q

(S5

MEDCOM - 20294

: 180 104° T 40.0°
170 103° 1 39.4° = .
o . [ I S S
. N I g
160 © 1020 1 e 38.9° 2
_ : B AR ' ©
150 100> | o R B 38.3° ©
140 100 o e A args &
x N IR E
130 99° Tt 37.27 3
98.6° e - 37.0° &
120 og° jodod - -1 - - Y A e »l) 36.7° g
:Jr.::f FEIRR R R S
sfe b e o} .. "4 BT Y . [©. \{ Vs P:“
TS EEY e e
100 96° = — : P e B B | . ; 356°
¢ | 3 AESEHI '
90 95° |- =+ 1 —H - 35.0° e
, G- ©. ARk
50 o . : SR
. .|l - ?
70 - \ - : XAl
. L A A : :
o 2R I E ; :
. . s e . I, 7. . . J-\ .
50 — - Tt .
40 — e
2 ) é Uil
RESPIRATION RECORD O 2 , , 10, 18
g BLOOD PRESSURE ngﬁ-ek"{wu‘s/w | 10 7 AL LEAN
[7] ¥ = T bt
g Hg7 gﬁ,‘é 7 9 Wik
o L4 >
S Ul T2 9%
§ |HEIGHT: WEIGHT —p | 933| - 5%
3
on OB 2 Uifh| %% B e 9% | Gor
5 A 2R | wa 8A A &R [ fin
B ) l ’
Hiie
&
o
2
&
PATIENT'S IDENTIFICATION (For typed or wnitten entries give: Name—lJast, first, middle; ID No. REGISTER NO. WARD NO.
(SSN or other); hospital or medical facitity) .
*, ’f‘ln
o STANDARD FORM 541 (REV. 7-95) BACK .



2l

4 Ward/Section:m' (Subject to the Privacy Act of 1974)
CAST FIRGT TIME SSN/PSEUDO SSN:
I | REF RANGE |
42108 % 10° Color Negative
i 50503 Negali
R 15306 App e@uvc.
-ﬁ : szig:t : Glu Negative -:Qﬁtmpiﬂogy .
inits P R L el I
7 W ILIH X0MBAL 45 10.5 Bl Negative Source '
Home 5o xowal 400 6,00 Bili ! .
b e w10 180 Ket Negative Gram
K93 1 . . > Neoat]
P om Ay w0 -;;.o SG NA Occ Bld cetive
. XX : . . :
L {,‘I’f%“ ﬂg&m 'go.- 450, Bld Negative EL pylori N‘“’_‘
LA 126 w2 A5 s pH NA Micro
O L4 ¥ 10 1234 Parasites S
_S'. oo Prot Negative Malaria
v 5 Trob 0210 O&P
Lyfﬁﬁli Baso Nt | | Nogative Otter
A oreemn e Tk Negstive R T
(o SERIAL winons i ! , . i L
> PG Ncgatl‘{e
Patient ID: | ‘
Test Mame ™ Pl : .
Test Result:= 12.4 seq, B :
FRRESULT NOT RANGE CHECKED#++ .. L CSF.. i}y . Bleod Bagk
Ratio = 1.0 O LT N I
Calculated INR = 1.03 £l i ausT sunmrrsms WITH
Sample Type:citrated wh. biaog ount ‘| EVERY UNIT REQUESTED
Test Date :09/23 e~ : ; -
Test Time :03{05/&4 trochigen Newtve | ABO/Rh .
l%ald Lot_ ! ' : BloodBankUthrossmatch i :
perator (MUSTSUBMITSFSIB WITHEVERY mm“or BLOOD
x . L ¥ ' REQUESTED) i+ L
; CRO: 77
KAPIDROLNI COAG ANALYZER 4 54 ONIT e
SERTAL 09/23/03 03:10 PN
Patient 1D: ;
Test Name  :APTT
Test Result:= 16.5 sec.
*6+RESULT NOT RANGE CHECKED*x#
SampTe Type:citrated wh. hload
Test Date :09/23/03
Test Time :1)3_:07 PH
gg;?atgz y TE: [LABIDNO.: -

LAB ORATORY RESULT FORM

MEDCOM - 20295



wuasuaonEIMI CHEMISTRY RESULT FORM
: {(Subject to the Privacy Act of 1974)
LAST, FIRST, SS
(iccolp) Metaboli P
fy’kgsmr_ REF. RANGE
DR = RV
(D) —"1
Ma_________ 144 mmolsL zz==zz: PICCOLO _::::R“ ‘ |
M 3.6 mmol/L 09/23/03 03:16 PM 7 yéé:%;:PM |
TCOZ________ 13 mmolrsL REFERENCE RANGE MALE b ReFERENCE Fope :
iCa______1.13 mmolsL PATIENT #: PATIENT #: S E
"""""" ) METLYTE 8 : — : !
bOHCh . _ 23 %PCV ) LIVER PANEL PL*.3 !
DISC LOT £: 31SeA | o )
Hbt_________ 12 asdL OPER #: DR #: 000 f“-” 3154M7
svia het | srial (R | ol M |
At 370 N 23118 MG/DL § trrrrerreeess Ph v s e ea e e =
pH . oy % B wm | AB 3.3 3365 ool
T o ) X - AP 43 26-84 /L
PCOZ 39.@ mmH9 CRE 1.5x 0.6-1.2 MG/DL :
—————— . - . AT 35 10-47 U/L
33 . CK  555% 39-380 UL
POZ__._____ 332 mmH3 _ AMY 42 14-97 U/L.
e NA+ 122k 128-145 MMOIL .
HCO3________ 15 mmolsL _ AST 37 11-38 U/
K+ 3.7 3.3-4.7 MO .
BEecf _______ -2 mmolsL CL_ 101 98"108 P“KM . TBIL 0:8 0-2—1 .6 Mb/DL
] . G5T 21 5-65 U/L
s02¥_______ 160 % - MMOIA_
t0z 18 18- C TP 6.3 6.4-8.1  G/DL
*#calculated .
. : : CHEM GC: OK
T e 1o ler 0 INST GC: 0K OHEM GC: (K
At Patient Temp C ’ " HEM 2+, LIP O . ICT O
PH_ 7.304 ! '
PCO2 __ ____ SS.B‘MMHQ

POZ 337 mmHg

i 76
Sanple Ture_:,

e —————

23SEP

oper: .
by

il _Phgsmlan ______ | 1 S l [ l ) ] | i

i ’Sﬁr# -
i RLPORTED !l

DATE: . | LABID NO.:

27 %ﬂ 27

MEDCOM - 20296



-~
.-

Ward/Scction;

LAST, FIRST,ML

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

SSN/PEEUDO SSN:

TEST W ' RESULT | REF. RANGE REF. RANGE
WEC (L)(C\ V’ : pmmt Calor NIA RPR Negative
: © Limits ; :
RBC  adupoeiihs . sty L5 10.5 App_ |- .. [N : Mono Negative
Hgb g ;,:73 110‘6/11]. L0 500 Gla Negative o
02— % e oo e . -
i g o ;%L':f' ‘a0 o |6 [Nepative St
- 2L 9/ 3B 370 " ati
Pu PE 8 03 I oo | NA Occ bl Negative
Lymph “"'-ﬁ}“ &3 42X .. 25 5.1 {Bld Negative H. pylori Negative
] : TINA Micro
. Parasites
Scgs Mono "-Pro__( " INégative Malaria
Bands [ Eos Urob N YRYR o&r
Lymph Baso Nit 77 Negativé ™ ” Other
Atyp Imm Leuk Negative
viorph -
Spun - - 12-52%(M)
Hematocrit ".37-47%(F)
-Sct Rate (Eell ‘MUST SUBMIT SF 518 WITH
- Count EVERY UNIT REQUESTED - -
Other Directigen Negative. "ABORh | '

REF. RANGE CROSSMATCH
PT 9.8-13.6 secs .
APTT 21-34 SESS
D diﬂmcr <21 ug/nlll
FDl; R .

REMARKS: ARG

T g4

REPORTED BY:

DATE: LABID NO.:

MEDCOM - 20297



Ward/Scction:

REQUESTING PHYSICAN:

CHEMISTRY RESULT FORM
(Subject tn the Privacy Act of 1974

LAST, FIRSTML.. - - .. -.

TIME

SSN/PEEUDO SSN:

__

s TET S REF, RESULT | REF. RANGE
Na pt:- QA(%\ L\ 3555gdl GLU 73018 mgrdl
K . 231l BUN 722 mgidl
- " 10- L+ 8.0-10.3 mg/d]
cl Ma_________ 141 mmol/L 10-47 ufl CA T
pH Ko 4.1 mmaloL 14-97 ut CRE 0.6-1.2 mg/di . -
L ge TEOE oo &3 mmpleL 11-38 ul NAT 128-145 munol/dl
PO2_ e 1.01 mnol-L 02 lemgdl | KF 3347 mimol
— seb o 59 Xpoy — -
TCO2 _ 7-22mgdl - | CL 98-108 mmobl
ooowhE o 13 gedL : ; :
HCO3 fuiz Ko o 8.0-10.3 mg/dl 1C02 18-33 mmol/|
SO2 . 100-200 mg/d)
BEeet 1 oy 7,661 ] .| 0612mgar | TEST | RESULT | REF. RANGE
AnGap Pooz 38.7 BmHg T3-8mgdl | ALB 33851
Ca #-02;______h;?4 mnHg _L = 6.4-8.1 grdi ALP 26-84 wl
BUN HCOS________ 22 mmolsL ALT 1047wl
CLU BEecf_______ ~4 mmolsL RESULT REFE AST 14-97 ul
L SOEE_______ 109 RANCE
#caloulatag 73-118 igtdl AMY 11.38 ull
o 7-22 nglelt TBIL 0.2-1.6 mg/al
At Patient Temp 0.6-1.2 mgrdi GGT 565 Wl
PR ___7.3e2 3350n M) [y 6.4-8.1 g/dl
FCO2______38.5 mmHg 20190 N
T 128-145 mmali
POZ___.____174 mmHo L
Lo, ' o 3347 numott | TEST SUL T RANGE
T‘"’I'_(_""'l Patient Temp: 98.4F nne . RESULT | REF. ’
Drugof |  Sanplg Tupe_: ART 98-208 mmol | NA+ 128-145 mmoi
Abuse e A R
3SEPE3 123 -
z ZPG" 28iz3 ) 1833 mmolt | K* 3.3-4.7 mmolA
: 3 -{ CL 98-108 mmoli
Phusiciam:_____ . _____ .. :
L P B 1ICO2 18-33 mmobi
REMAF o i - v :
BEPORTED BY: ;- "DATE: LABID NO.:

MEDCOM - 20298



7o 362 C
FiO2 7%

Ward/Section:

REQUESTING PHYSICAN:

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

LAST, FIRST,MI.

(21

Ft Name!_______ S

S Y T
3w 1 4N
wmno oL
A1l
Xpcy
g/7dL

mmHa
nmHg
mmolsL
mEolsL

4
“n

41.% mmH3

433 mmHg

DATE
(R4S

TIME

SSN/PEEUDO SSN:

p.

REFE GE

REF. RESULT
RANGE
3555 gl GLU 73-118 mg/dl
26-84 wl BUN 7-22 mg/dl
10-47 wi CAtF 8.0-10.3 mg/di
14-97 CRE 0.6-1.2 mg/d!
Q 11-38 ul NAT 128-145 mmol/dl
: 0.2-1.6 mg/dt Kt 3.3-4.7 mmol/}
: 7-22 mg/dl cL” 98-108 mmol/l
8.0-103mgdl | {CO2 18-33 mmol/l
100-200 mg/di {
0.6-12mgdt | TEST | RESULT | REEK RANGE
75-118mg/dl | ALB 3.3-55 g/l
6.48.1 g/dl ALP 2684wl
' ALT 10-47 wi
| | RESULT-]  REE | AST s
RANGE
' 73-118 mg/dl AMY 11-38 ul
7-22 my/dl TBIL 0.2-1.6 mg/di
0.6-1.2 mg/il GGT 5.65
39330 (M) TP 6.4-8.1 g/dl
30-196 /1 (F)

128-145 mmolAl

.

Tropoin-1 vatient Temp: Bz 3347mmold | TEST | RESULT | REF. RANGE
sy :l T i e L .

Drugof sample Tupsz 1 98-108 mmol? | NA+ 128-145 mmol/i
23SEFES 15500 ' 183 mmoll | g+ 3.3-4.7 mmoll
oy

4 Dpsrs . l CL™ 98-108 mmol/)
F'H s¥cians
ISt : tCco2 18-33 mmoV}
. Sery
REPORTED BY:; DATE: LABID NO.:

MEDCOM - 20299



Wand/Scction:

REQUESTING PHYSICAN:

CHEMISTRY RESULT FORM

(Subject to the Privacy Act of 1974)

LAST, FIRST,MI. _

Pt: ‘0\\(3\ A\
oA

Hama:

Ma________._ 142 mnolsL
L S 3,7 mmolsL
TCo2 o __ 23 mmol-i
1Ca_______ 1.02 mmol/L
Mct __ 39 %PCY
Mb¥_________ 13 gsdo
fvia Het
Rt 375
PR . 7,383
PCO2_____ 37.3 mmHg
PO2 o _ 171 mmH9
HCO3 22 mmol/L
BEecf . ______ -3 mmol/L
SO2%_______ 180 %
#calculated

Sample Type_:

SSN/PEEUDO SSN:

TEST: REF. REF. RANGE
Sl - RANGE . . _ o '
ALB 3.5-55g/dl GLU 73-118 my/d)
ALP™ |- S BECU TR R 7-22 myydl
ALT 047wl | CAtY . 8.0-10.3 mg/dl
AMY 14-97 0l CRE 0.6-1.2 myl

t) | AST ‘11-38 wl NAT 124-145 mmol/dl
)| :
] TBIL™ | T 02 e mpd | K - © 3.3-4,7 mmoll
:1)) BUN .. -~ Tnmgd | CLT 98-108 mmo! -
m, X
| catt: 8.0-103 mg/dt | 1002 T | 1833 mman
o {
.. | CHOL . 100-200 mg/d!
CRE . 06-12mgdt | TEST | RESULT | REF RANGE
GLU 73118 mg/dl | ALB 3.3-5.5 ghdl
. 6481 g/l ALP —26-84 W
ALT 1047wl
-.REE- - AST . 14-97 ul
RANGE
GLU 73-118 mypAll 11-38 wl
BUN" |~ == ] 7-22 mygdl - 1.2-1.6 mpnil
CRE — |—— - _0.6-1.2 mgfl . 565wl .

- '39-380 A (M 6.4-8.1 ghdl
Z3SEPOS 23103 - Ssene | - S B
NAHS "128-145 mmolA J2
srer: g 1SN I S mmel) T
kYoo | 3.3:4.7 imnola REF. RANCE
Physiciani_____________._ ' B R £ RARRE
- 98108 mmall | NA*
sert il L CL? A mmlll | NAZ. ) 128-145 mmoll
S (coz 1833 mmeld | K 3.3-4.7 mmoll
. CL™ 98-108 mmob|
L _ . __fC_OZ ) 18-33 mmuol/l
REMARKS:
"REPORTED BY; DATE: LABID NO.:

MEDCOM - 20300



-\

Ward/Section: LAA} REQUESTING PID)
1L -

Qe

LAST, FIRST,ML.

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

SSN/PEEUDO SSN:

_ REF. RANGE
WBC : S P{ﬁ‘;‘f Color - NIA RPR Negative
AN . . =1
RBC Wl 0.0 a0SAL 45 10.5] APP N/A Mono Negative
Hgh - REL 408 0%/l 400 6.60TGIu = J—v - - Negative
Heb 13,6 g/dL . 110 18.0
Het Bt 422 % - 3.0 4.0 {Bili Negative Source -
' M3 800 w9l - — bl
MCcv (WM -0 e T 200 310 |Ket Negative Gram
L 22l e B 3o Stain
Pit Pt 218, x10°3w. 150, 450, |SG N/A Oce Bld: Negative
Lymph % S: 65?7:11'05, : ;zo.g 5§:1 Bld . | ... ... |Negative ----- - | L pylori - Negative - .
i T HH N."\: - Micro
.o R Parusiles
Seps Mono Prot Negative Malaria
Bands Eos . Urob 8.2.1.0 o&p |
Lymph Baso - - INit Negative Other
Atyp Imm Leuk _[Negative  °
RBC _ HCG JNegative -
Morph S
Spun 251%50)
Hematocrit 37-47%(F)
Set Rate ' Cel 'MUST SUBMIT SF 518 WITH
- Count . . - 'EVERY UNIT REQUESTED =~ ™"
Other Din‘.ctigcn' Ncg.mv; ABO/Rh S

RESULT | REF. RANGE ... TYPE CROSSMATCH =~
PT | - 9.8-I3.6-s;cs
APTT 21-34 SESS i
D dimer <20 ug/mi.
FDP <10ug/ml

REMARKS: Af’)&r ,r; 4(/'3/

REPORTED BY:

DATE:

LABID NO.:

MEDCOM - 20301



(LYR-Z

Wanl/Scchon' H} REQUESTING CHEMISTRY RESULT FORM
( { 4 g Vi (Subject to the Privacy Act of 1974)
LAST, FIRSTML | SSN/PEEUDO SSN:
REE REF. RANGE
™ Pt 3555 gl GLU 73-138 wngrdl
1 to_: :
K PL Hamei. . oo B I IR 7TV R - e 12z mgt
_ 10-4 ++ 1 8.0-10.3 mg/dj
CI_ Ma_________141 mmolsL A ] 30T CA L Lo mgid
PH Koo _._3.8 mmol/L 14-97ul CRE 0.61-2 mydt
PCO2 | Tooo________ 23 mmol/L- T 138w | Ng? 128-145 mmolds
PO2___ | iCa_______1.12 mmolsL | ortemgar | gt 3347 mmoll
TCO2 “Ct4-—f%—f--f'a “pey 2mgdt | CLT T 95-108 mmenn
o] Hb_ D ____14 avdi e e
HCO3 T S ) |- 80-10.3 mgrar mmo
502 : ' -] 100200 mydi
- Rt 37C - : L — -
BEecf - 06-12mgdt | TEST | RESULT | REF RANGE
| S R T LB 3355y
- »1‘ 38 mgdl | ALB _ 3355 gl
: - 6.4-8.1 grdl ALP - 26-53 wll
mpHG
ALT 1 1047w
mmol/L
mmoLoL REE_ | AST || ot
. RANGE | i
- 3R mgidl | AMY 1i-38uA
| RIS BT R T ] 0216 mpal
Sel2mgdl | GGT . .| sesw
39-380 7t (M) TP 6.4-8.1 g/l
a5t37 g e —— 30800 F) f ] N S
e 128-145 mnwl
_ - 3.3-4.7 nunolA REF. RANGE
T D808 mmld T NA+ T g s
s |- ametd - | gt - e 13347 mald
SR v o ' . CL. 98-108 mmol/1
N | 1Co2 ] 18-33 mmoi
. REMARKS: A f;(;‘ 7’ q~7 L oy
REPORTED BY:" - | DATE: ' - | LABIDNO.

MEDCOM - 20302



(FO)-T

Ward/Scction:
Tf,c,u*%

LAST, FIRST,ML

B

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

' REQUE SICAN:
I DATE

[REF RANGE

Tropoin-1 :

Drugof .

‘Abuse

REF. RANGE _
Na ' : 138-146 mmol/dL Eﬂm %3 M
: O
K . - = [354.9mmolL -..
Cl - "1 98-109 mmol/L. ~
pH 731745,
PCO2 | 7 | 3545mmitgart) -
41-51 nunlg (ven)
PO2 80-105 nunHg (art)
N/A (ven)
23-27 mmol/L (art)
TCOZ 24-29 mmol/L (ven) -
HCO3 22-26 nunol/L, (art) -
: 23-28 mmol/L. (art)
So1 1oss%
. BEecf (-2)-(+3)
i mmol/L,
AnGap' 10-20 mmol/L .
Ca . 1.12-1.32 mmol/L
BUN- 1 = 7| 826 mgdl
GLU 0105 mgdl
Creat 0.7-1.5 my/di
Het. . | — - - 38-51% PCV.
"12.17 g/id}.

REMARKS /9

REF. RANGE

73-118 mg/di

GLU

BUN' 7-22 myral - _
CAtY 8.0-10.3 mg/dl
CRE 0.6-1.2 sp/di
Né\+ 128-145 munol/dl
Kt | ol 3.3-4.7 mmold)
cL” . { . . '98-.l(mmmulll
1Co2 1833 mmolt

REF. RANGE
o ALB .o - 3355wl
THTALP | 26830

ALY _ 1047 wl

AST | 0 ] 1497w

AMY 11-38 ufl

-~ TBIL

©0.2-1.6 mg/dt -

Al . GGT -

- 5-65ul -

GAR1 g/l

REF RANGE

NA* 128-145 mmolll
1Kt 3.3-4.7 mawlA
CL' L ég-mzltmm--u‘l'
1C02

18-33 ol

REPORTED BY:

LAB [D NO.:

(e -T

MEDCOM - 20303



- — (SY-2 —
Ward/Scction. ITLL\' . {EQUESTINC i AN: ' _ LABt RATORY RESULT FOR

(Subject t, the Privacy Ac¢ of 1974
SSN/PERU OSSN

LAST, FIRST, M1,

MR
TEST LRk iy
WBC -  Patient

RBC —F ... < - - Linige Negatiye

Negative N

Spun "-;15-52%'(51)
Hematocn_t 37-47%F)
Set Rate “MUST SUBMH‘SF SISWITH

EYERY UNIT REQUESTED

R S R L

) CROSSMATCH;;..

R!,é;.).o_RTEDiV!
e

MEDCOM - 20304



L) 6\

Ward/Scction: " m

REQUESTn?G PHYSIC{

I LABORATORY RE

LAST, FIRST,MIL

SSN/PEEUDY

REF, RANGE

LT FORM
(Subject to the Privacy At of 1974)

REF, RANGE
WBC 4.8-10.8 x1d Color N/A RPR Negative
RBC 4761 x10 App N/A Mono Negative
Hgb };1186 ‘ﬁf.{.‘(’"]'% GIn Negative
Het 42-52%(M) Bili Nep-*~- - =~ ‘
37-47%(F) y
80-94 fiM) Ket Ne
oL Ca - =szzzzz PICCOLY ==z=z=z=z== -
v 27/09/03 06:02
P N REFERE] NGE MALE [Negative
/ MLTLYTE 8 ;
__ T [n DISC LOT #: 3151AM
OPER #: DR #: 000
0. SERIAL #: — i
_ GV % 73118 Me/DL |
N BN 10 7-22 MG/DL
RBC CK  968% 39-380 U/ |
Morph NA+ 130  128-145 MMOIAL
3 > Kt 3.7 3.3-4.7 MO
HI;::;tocrit CL- 100  $8-108 MMOIL
Inniidnlall 02 23 18-33  MMOIL
Set Rate
INST QC: 0K CHEM Qc: ok
HMO ., LIPO, ICT O |
TEST | RESULT | REF. RANGE UNIT bnaarch
PT 9.8-13.6 secs I . .
APTT 2134 SESS ‘ |
D dimer <20 ug/ml i .
FDP <10 ug ml |J
l | Y
REMARKS:
REPORTED BY: DATE; LABID NO.:

MEDCOM - 20305




By

Q-

Ward/Scction: \OLUB‘_L

REQUESTING PHYSICAR

LAST, FIRST,ML |

BN ABORATORY RESULT FORM
(Subject to the Privacy Act of 1974)

Db [P [T

REF. RANGE REF, RANGE
NA RPR Negative
N/A Mono Negative
Negative
Negative Source
: Gram
Negative Stan
N/A Occ Bid Negative
Negative H. pylori Negative
NA ‘Micro
Parasites
Segs Mono Prot Negative Malaria
Bands Eos Urob 0.2-1.0 o&p ,
Lymph Baso Nit Ncgative Other
Atyp Imm Leuk Negative
REC , HCG Negative
_ ulf/[orph ‘{ .
Spun i -k"42—§2%(M)
Hematocrit T 37-47%(F) ;
Set Rate Cell ‘MUST SUBMIT SF 518 WITH
Count EVERY UNIT REQUESTED

Other

Dircctigen

Negative

REF. RANGE CROSSMATCH
PT 9.8-13.6 secs
APTT 21-34 SESS
D dimer <20 ug/mi
FDP <10 ug /ml
REMARKS:
REPORTED BY: DATE: LAB ID NO.:

MEDCOM - 20306

AR



Ward/Section: REQUESTING PHYSICAN: CHEMISTRY RESULT FORM
(Subject to the Privacy Act of 1974)
LAST, FIRST,MI. TIME | | Ssm
——————— CT)OLO TIovs=--
TEST | RESULT | REF RANGE | TEST | RESULT REFE. 28/09 /03 z
RANGE  Ref iy pangge: 00 00 —
Na 138-146 mmol/dL. | ALB 3.555¢/dl PATIENT 4
K 3.549mmoll | ALP 2684wl DASIC METAE!& IC C Y%)‘k\ 7
— DISC LoT #: 3 o
Cl 98-109 mmel/L ALT 104701 oprp 4. 203804 1
: OR #: 000 —1
pH 7.31-7.45 AMY 1497wt SERIAL #
PCO2 35-45 mmHg (art) | AST 11-38 wl TRt d)
PO2 NAG ':::)m g (art)| TBIL 0.2-1.6 mg) EXN . 8 7-2p woL
23-27 mmol/L (art X ++ 8, .0-10.2 M3 Wl
TCO2 7429 amallL. g BUN 12 mygdl AR g g g 10.3 MG/DL v
HCO3 22-26 mmol/L (art) | oA+ 80003m 0 : 6-1.2 M5/DL &
23-28 rmmol/L (art) 136 128-145 vom.
SO2 95-98% CHOL 100-200m K+ 3.8 3.3-4.7 Mol
BEocf -7 CRE veizm BT 98X 93-108 Mo
mmaol/L 5 tCoz 27 18-33 MMOIL
AnGap 10-20 mmoVL
Ca 1.12-1.32 mmol/L INST QC: Ok CHEM GC: Ok
BUN 8-26 mg/di HEM O 5 LIPO, 1ICT 0
GLU 70-105 mg/dl
C}cat 0.7-1.5 mg/dl
Het 38-51% PCV BUN 7-22 my/c
Hgb 12-17 gfdl CRE 0.6-1.2 my
N 39-380 /1 (
30-150 /11
128-145 1
+ R
Tropoin-' 1 K 3347Tm
Drug of v 98-108 1r wll
Abuse .
1CO2 18-33 mmelA K* 3.3-4.7 mmol/l
C_'L- 98-108 mmol/
X tCo2 18-33 mmoll
REMARKS:
REPORTED BY: DATE: LABID NO.:

MEDCOM - 20307



Ward/Scction: ( Ql\‘( i

LAST, FIRST,ML

o
A

.--

REQUESTING PHY SICAN:

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

DA
25

TIME,

- 0400

SSN/PEZLS

REF. RANGE

RANGE
WBC 4.8-10.8x1b Negative
RBC 4761 x10 App\ NA Negative
Hgb J i gay Glu _\ Negativ
42-52% ot ive
Het 37_470/:%0 Bili ) %t“_' |
80-94 fi(M) va i
Mcv 81-99 fi(F) Ket / Negath szzzz=z PICCOLO ==z==z===
{1y s tee NA_ 29/09/03 03:55 e
Lymph % Npgati FERENCE RANGE : MALE ative
METLYTE 8 g
o N DISC LOT#: 314100 —
B OPER #: DR #: 000
Bands p2-10 SERIAL #:
L h ety R ]
yep Nee 5y 108 73-118  MG/DL
Atyp Negtv BN 9 7-22  Mo/DL
Neantin 0.7 0.6-1.2 M5/DL
RBC g 145  39-380 UL
Morph NA+ 129 128-145 MO '
5 K+ 4.3 3.3-4.7 MMOIL -
Hommatocrit CL-  97r 98-108 MO
tC02 24 18-33 MO
Set Rate I
INST QC: OK CHM QC: K
Other Ne HEM O s LIPO , ICT O |

TEST | RESUIL
PT 9.8-13.6 secs
APTT 21-34 SESS ; .
D dimer <20 ugfml !

10 ug /mi
FDP <10 ug/w l ,
REMARKS:

(CeCmet paned )

REPORTED BY: DATE: LAB ID NO.:

MEDCOM - 20308



o

Y ABORATORY RESULT FORM
Ward/Section: \(/w*‘ ‘ (Subject to the Privac§ Act of 1974)
. SSN/PEEUDO SSN:
TEST : TEST ] REF.
“f'wsc 48-108x10,  |Color N/A RPR” Negative
RBC wr61xid \ [App [ NA . Mong. _INegative
i A S
42-52% ik i
Het 37-47%((1#)) \ Bil Negatw/ #m2z220 PICCOLO z==un== Ir_____
MCV Biospy || Ket Nogitive 09/30/03 06:46 AM |
Plt 30500x10° | SG N REFERENCE RANGE : MALE T
] verified — - PATIENT #M —]
o j VA o : 3203844 i
A \;)UQ\/(’{ 7 OPER #: DR #: 000 __|
T A
Bands ' :: " 02-1.0 GV 102 73-148  M5/0L ' ,
Lymph . Negative BUN 1 =22 M3/0L T
' CA*++ 8.6 8.0-10.3 M5/0L
Atyp Ncg‘atwe l CRL 0 -9 0 -8_1 -2 MS/DL
Remtve WA 133 128-145  mvopL
RBC ' K¥ 4.2 3.3-4.7 ML
Morph CL- 100 98-108 MO
Spun tC02 25 18-33 MMO
Hematocrit
— INST GC: 0K CHEM GC: ok
Sct Rate HEM 0 , LIP 0 , ICT 0

TEST H | UNIT

PT T 9843.6secs |
APTT 2134 SESS ’“‘"‘
D dimer 20ug/ml o
FDP <10 ug /il ’ ) : i —

REMARKGS: : —
REPORTED BY: DATE: LAB ID NO.:

MEDCOM - 20309



Ward/Section: REQUESTING PHYSICAN: LABORATORY RESULT FORM|
{Subject to the Privacy Act of 1974)
LAST, FIRST,ML DATE TIME SSN/P
TEST RESULT | REF. RANGE |TEST | RESULT REF, RANGE
WBC 4.8-10.8x1) Color N epative
RBC 4.7-6.0'x18 pp zzz=ct PICCOLO ===2372  |egative
Hgb 78 01710403 05:50
ST . REFERENCE RANGE : MALE
’ “ "] ATIENT #: ;
D kQ’ \ N BASIC METABOLIC
_ ~ DISC LOT #: 3203AA  [e——
SRR OPER #: DR #: 000 {——
' SERIAL #: — || Negative
. . N L N LI R B R B A ) LI I R S ’,
T GU 99 73-118 My/DL
> L T N BN 12 722 MG/OL
D— . e CA++ 8.8 8.0-10.3 MG/DL ;
o : m b ¢ CRE 1.0 0.6-1.2 M3/DL !
e 9.2 eVl 45 1S N NA+ 137 128-145 MMOIL T
: ?.‘g ;l,:ill. ‘t'ﬂ:.l r < K+ 5.0x  3.3-4.7 MMOIL
: A - * - ]
- X A e 193 o
REBC B YRR XX G N MMOIL.
Morph : a.f:L N g.: 3’7': INST GC: OK EM :
: : CHEM GC: OK |
—— Mt AL WV 1R
Hematoc W L4s WV L2 34
Set Rat - : o
TEST | RESULT | REF, RANGE UNIT MATCH
PT 9.8-13.6 secs
APTT 21-34 SESS
D dimer <20 ug/mi :
FDP <10 ug /ml ;
REMARKS:
REPORTED BY: DATE: LABIDNO:

MEDCOM - 20310



SEANIN I CHMEGONT 58 IO 08, [ ot Wery m —
WKOA ¢V TRIS. fUsoer ypfouung Fron “obt i~

fecK —\Sin Em7T 4 ’f%—f—?("/ L ros

ala, |oRus _ wone] MEDICAL RECORD . ANESTHESIA [ roras EZ
zl22 '\/F;eVs;ﬁcV {rig) ?Z.z < ’n' ':9'0 : 7()[ - !ic SHs _
Qlagx £ ' &) Ky * & Sw%.
of 833 grﬁaaw O T = /7 [ ToTAL UR%Q
o 335 A e s — £~
Wy [ AL C () SO é ! ?m
- o0l [ 1D VR IO I Y Ko 3 1 B T8 W R Y IR W (PR W £ 4
252 |voar 5 . M A oV ANNL - . FLUIDS - SUMMARY |
ol 2E 8 [acenT % et i ; CRYSTALLOID- 6! 3
ks %:ﬁi e e COLLOID- oo
T} 85" N20 L/Min : : - t
E Q2  LMin |10~ "2r 7 Rz i A a2 n 3 " 9‘ #’5’”"
] Y ; A1 PASCE
afunesm Y Py Qwamed o) SO _ZLPW, /800 : / g 058) REMARKS- - ‘]
g ‘Z) 5‘ ‘2’—2 Q"?j\/ 0} warmeg “bw5 \.. ) I(’I)f) :I 160 Code oug.l wihnumbduownu
3 N 7 Warmed | AY with latiers
e e
LOSSES }— — ESTBLOOD LOSS i AU 250 )
URINE - ; 2R a2l i 1400 1 550/ M
PHYS STATUS | TIME wep 5/03 ) T - &)0()'
12 4 5 (E e . - 4 W
BODY WEIGHT =0 ‘Z’r Y] 4 : e Wi, om M:wp,
. o |- .
30 QL(-?) BP by cuft aShn- qo_'-lr-(
e RV 200 T oafr.)
A 180 A . 9’“‘”
Hear;raie 160 FQJ.QQE_,
Re;p rate 140 ﬂé’(’ﬂ// 0/’}’7?
! 120 5 Thveaaf r¥ s
- . B s
HR /Oé ttrms:uced) 100 ; ©L;¢:::,, gl" c‘ﬁ”’l
N ; ETA B FSHese
K? N T | Z‘é/conﬂff‘;ﬁ( %
ox?- @ TOURNIQUET UrSea/ Zee (0% grede PO E
AT : _ 60 BETB —DEtlalB Fe AT
oK for w0l Corcegey £5 °
PROCEDURE? ANES— X-X o
TME- PROC ()~ '
yo |72 T
woo— g ¥
{ — breathsimin e 3
inf pees | PEEP §—,C ZC_/L Ié 1 ¥ 4 206 2 /- %’?
; ODE- ssist), Clon) | §— . (s ¢ c ic. y »
7] BPisuto curf T€7coz_ftom) R TR T S 2/ 3] o %7, W (specit?
BPfoth | AF102 rﬁm!}% 379 070 T Hp T3 B 35 L2 | omien
[ART ine bt sDoz {%) | IO") [{e(e] '\’D iﬂ’) 100 { Im lﬂO )00 [ ONDITYON: SMiIfoywé
54 | steth- poEs] 1ECG SOL: LTS T SfC 2GR N (O HEK T ER v
O | Gas analyzer | [TEMP- site |~ T~ L~ ;{(1[ 255 MeD i e U Irese- VK] sp02- 100
“TN-M Block {T/4) Yy M i o 11T A E
wl Start Raom End
. "'T—" . End |
V::::,x:k:i 2/¥Y30u510 /7 20
w 133 . (/) Ready Be_mg End
e OB O B TR S0 o e

PROCEDURES and CPT Codes n
Qan M ANESTHETIC TECHNIQUES.D"’j'W" tochnique under Remarks @.&l (-:—*th J
Eklap / ngm gf{(‘fp AIRWAY M mmggwmﬂ KEZ?" b’("z‘%
&8, f&n ﬁ&?&zx% /&,m;, zrsﬁe?' ) emz;qg EBS elect e/

PATIENT IDENTIFICATION- TVP""" writen sedies: Name, CredeRate.
PROCEDURE
LOCATION Qij’ \)

”53 Swfﬂs
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bl

ol , . {DRUG (unite)] MEDICAL RECORD . ANESTHESIA | roras  E
Dl a2 - - ™ —T
2l2s |fuf (200) () 50 T L R _
Slags Vol 4 t ) VA 5 GTAZ URI
of B2 e P :: ; TOTAY URIRE
< = ( ) : ! : H .
2 ﬁzuf _ : f : / §€ e[P
al ;2% C : !
u;" 555 o] r K I A AN A FLUIDS'- SUMMARY _
o] &3 [ASENT % et ; : CRYSTALLGIO—
AR AR UMin
Tl g% N20 UMin_ _ : coLLo/u?-
t Q2 umin L2 i 2 & ! —
% fsmaLe cosE oruas ~ MARK ON ORI,
< fWITH NUMBERS ZENTER IN REMARKS ]
g A 0 Warmed Jeodo i Code drugs with numbers, svents
| 227 E2 () n"‘""" aYd IRV2 Ryl with latters .
Warmmed H : - .
rosses|— EsteLoop oss | PRty 252 : 5[0() i< ‘{ﬂaus.ﬁyﬂ;
URINE en. : ; i ,l[.o Led?. \J @t Ztous
cavsstalusl TIME =$30x 20 x P X 30 4 20 Jpry Vot s —
BODY WEIGHT B0 i ' Pilse oy V€S-
20 f He port avEN
8P by cuff .
Y 200 [
A 180 [ s
H[nrate 160 E
’ . IS
VR p rate 4o F
- 120
HR— bp
{transduced) 1
4
T 80
TOURNIQUET s
o il
PROCEDURE? ANES— x-x
e~ prOC(9-f| 20
MI_ - mil
{ ~ bieathsimin -
1 Peal inf pres | PEEP = o R RY &
— 8 FQN: Alssist}, Clon} - L :
2 _GPiauto Cutd /| EY CO2 {torr) 22 G?_ AL PACU iU (Specity)
of '6rrotn  l/1FI02 (Fracoe Rl ! Ff [ oloF| L) OTHER e
ART line Sp02 (%) X0 _!00 180 ONDITION:
Steth- PCIESY | ECG QK ;o st /ﬂ
Gas analyzer || TEMP- site o g : RESP-
LK-M Block (T/4) ‘M{ id { .-
D bl -
(Warming bikt 5
Conv warmer
Mark wih setters 8 aymbols. EVENTS 8 Ready | Begin End
acplain under REMARKS  poinion =
PROCEDURES and CPT Codes - T “) ARESTHETIC TECHNIQUES:Describe black techinique under R,

EXLI Cswlaae

PATIENT IDENTIFICATION— Typed or written anirias: Neme, Grade/Rete.
- Mecical feciy
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518-124

MEDICAL RECORD

NSN 7540-00-634-4159

BLOOD OR BLOOD COMPONENT TRANSFUSION

o, v SECTION | - REQUISITION .
COMPONENT REQUESTED (Check one) TYPE OF REQUEST (Check ONLY if Red Bioad Ceit REQUESTING PHYSICIAN (Print)
Products are requested.) TG

Z‘h‘ﬁ) BLOOD CELLS \\

[C] rrESH FROZEN PLASMA L] rvee anp screeN DIA EDURE .
(] PLATELETS (Pooi of units) %OSSMATCH /l_(, C SW J,U a b d/
[ ] CRYOPRECIPHATE (Pool of inits) : ) :

. 001 0 units, - - %
L DATE REQUESTED | have collected a blood specimen on the be’l‘ow
) D Rh IMMUNE GLOBULIN - )’% named patient, verified the name and ID No. of ttee

DATE AND HOUR REQY! Y patient and verified the specimen tube label to Be

{1 ovHER (Specify) B . SHED% carrect.

VOLUME REQUESTED (If applicable) KNOWN ANTIBODY FORMATION/TRANSFUSION g

REACTION (Speci -
Luntl— ML (Specihy (.'!74

REMARKS: IF PATIENT {S FEMALE, IS THERE HISTORY OF: /f

RhIG TREATMENT? DATE GIVEN: g Sfé,p
T RIFIED
HEMOLYTIC DISEASE OF NEWBORN? ME VE ] L'ZS/B
¥
SECTION Hl - PRE-TRANSFUSION TESTING
UNITND. & TRANSFUSION NO. TEST INTERPRETATION PREVIOUS RECORD CHECK:
ANTIBODY SCREEN -CROSSMATCH (] recoro E’ NO RECORD
| PATIENT No. . / SIGNATURE OF Pl PERFORMING TEST
© DONOR RECIPIENT A/
[_] cCROSSMATCH NOT REQUIRED FOR THE COMPONE
ABO O A0 ) REMARKS:
Rh N% Rh .A/(% RXP 29 5?00

SECTION Il - RECORD OF TRANSFUSION

PRE-TRANSFUSION DATA

POST-TRANSFUSION DATA
INSPECTED AND ISSUED BY (Signature) AMOUNL GIVE TIME/DATE COMPLETED/INTERRUPTED
) M |- ) //73? '
REACT]

= -9e)

IDENTIFICATION

NONE | ] SUSPECTED

TEMPERATU
2,58

| have examined the Blood Component container labe! and this form and ) find all
information identifying the cantainer with the intended recipient matches item by item.

The recipient is the same person named on this Blood Component Transfusion Ferm and
on the patient identification tag.

If reaction is suspected—MMEDIATELY: )

1. Discontinue transfusion, treat shock If present, keep intravenous line open.
2. Notify Physician and Transfusion Service.
3. Foilow Transfusion Reaction Pracedures.

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

DESCRIPTION OF REACTION
[ vrnicaria

7] otHer (specify)

)

[Jen

(] rever [ pamn

PRE-TRANSFUSIO

TEMP. 3(;*

RETAL92E

’

| PuLse

TIME STARTED
160

OTHERDIFFICULTIES
No [ v

SIGNATURE

PATIENT IbENTIFICA‘fION—USE EMBOSSER (For typed or written entries give: Name—Last, first, middle; gr

rate: hospital or medical facility)

(B0

{Equipment, clots, etc.)

e

BLOOD OR BLOOD COMPONENT TRANSFUSION

MEDCOM - 20313

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 7545-06-634 3185

MEDICAL RECORD

BLOOD OR BLOOD COMPONENT TRANSFUSION

SECTION { — REQUISITION

COMPONENT REQUESTED (Check ane)

_LA& =epBLo0D cELLS

Products are requested.)

TYPE OF REQUEST (Check ONLY if Red Blood Cell

REQUESTING PHYSICIAN (Print)

[] FRESH FROZEN PLASMA 1 TYPE AND SCREEN
(] pLatELETS (Pool of______-;'unirs) J E—?ROSSMATCH /—L(
N CRYOPRECIPITATE (Pool of units) ' — ’
R TED
______ DATE EQ[?% 1 have collected a blood specimen oR the below
[] Rh IMMUNE GLOBULIN . el T . named patient, verified the name and ID\No. of the
. DATE AND HOU ¥eo patient and verified the specimen tube (jbel to be
(] orHER (specify . i 70‘—?2)5%" correct.
VOLUME REQUESTED (If applicabie) KNOWN ANTIBODY FORMATION/TRANSFUSION SIGNATUR \\
REACTION (Specify)
lLLVLL'” ML pecily,
REMARKS: IF PATIENT IS FEMALE, IS THERE HISTORY OF: DATE WR}?&/‘;
RhiG TREATMENT? DATE GIVEN: - }
TIME VERIGIE] -
HEMOLYTIC DISEASE OF NEWBORN? g
SECTION )l - PRE-TRANSFUSION TESTING
UNITNO., . - TRANSFUSION NO. __TEST INTERPRETATION PREVIOUS RECORD CHECK:
g ; " , o .| ANTIBODY SCREEN CROSSMATCH - . (] recorp - F X NG RecorD L
DONOR RECIPIENT - A[ A' o
O' . [ ] CROSSMATCH NOT REQUIRED FOR THE COMPONENT REQUESTED "~
ABO ABO REMARKS:

AR I )

%P A9 Sep3 7

SECTION Il - RECORD OF TRANSFUSION

PRE-TRANSFUSION DATA

POST-TRANSFUSION DATA

INSPECTED AND ISSUED BY (Signature)

AMOUNT GIVEN

7]

ML

TIME/DATE CO?(D/%/;W/&Z

AT {Hour)

REACHON TEMPERATj/RE
[ JRone [ ] suspecTeD %

PULSE BLOOD SSURE

23 Sec0d
IDENTIHCATION . LFLL oL
| have examined the Blood Component container label and this form and | find all
information ndentrfylng the container with the.infended-recipient matches item by item. -
The reciplent is the same person named on this Blood Component Transfusion Form and ~
on the patient identification tag.

-| if reaction is suspected—IMMEDIATELY:

75 <’t 03

1. Discontinue transfusion, treat shock if present, keep intravenous line open.
2. Notify Physician and Transfusion Service.
3, Follow Transfusion” Réaction Procedures.
4. Do NOT discard unit. Retumn Blood Bag, Filter Set, and LV. solutions to the Blood Bahk.

1st VERIFIER (Signature

(%w,

I PULSE @ ]

DESCRIPTION OF REACTION
{Jurmicaria  [Jommt [ ] rever [ ] Paw

[] oTHER (Specify)

22

DATE. OF T/lNSFU/O 2 TIME ST/AZ;O

OTHER DIFFICULTIES (Equipment, clots, etc.) ...
NOo [ vES (Specify)

SIG

PATIENT IDENﬂFIéATION-—USE EMBOSSER (For typed or written envies give: Name—uvast, first, middle;

rate hospltal or med:cal faGlllty)

wm—
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CLINICAL RECORD - DOCTOR’'S ORDERS
For use of this form, see AR 40-68, the proponent agency is OTSG

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

PATIENT IDENTIFICATION DATE OF ORDER TIME OF ORDER l CoROENE
N N
‘ 235003 _\339__ Houns  [MOGIENNC

e %‘ 1AL A \C—Lk .&z_

| (= | (DI S\P ex'LnP  (GScovddoren
\RAS ProuT m'Foro_o.x'w-\ -

S xA of -\—e,e.:-\—\f\.x*c \sSadr R
Dﬁlw L
S\IP s Foo o

PATIENT IDENTIFICATION OATE OF ORDER TIME OF ORDER

ConncQ:. DXt o wouns
L=l st Yo v~ rondne
OARNI, \INY

PeAvyy B Q vegd

Muyt: Yoh 1 30®

NURSING UNIT ROOM NO. BED NO. 4 J
Dicd OPS

PATIENT IDENTIFICATION DATE OF ORDER TIME OF ORDER \

QN NS & \‘9'-’\%) “X2_. HOURS
MMeRdcey. QJV\QJ-% \S(‘nﬂ W\ o B
m&m \D W, \V@zsoc\
A~ e D{,C&&J\m bt \\J\
X 2. dogeo (gB%) >
M‘va\ Dbco-&xzw\b“"&\v/
X 2 doseo e ol¢ [

PATIENT IDENTIFICATION DATE orkg}noen GIME OF PRDER \ {

\m HOURS
D /

(DINT Ty O N Qoo SORF |

Verep S

NURSING UNIT ROOM NO. BED NO.

CEOHEP

oY t

NURSING UNIT ROOM NO. BED NO.

VAOLD - ’
QD) ARG & ¢ pe 292 “prvnn
NURSING UNIT ROOM NO. BED NO. |~
V. da
DA FOAM 4256 REPLACES EDITION OF 1 JUL 77, WHICH MAY BE USED.
1 APR 79 -

_MEDCOM - 20315




For use of this farm, see AR 40- €6, th

CLINICAL RECOPRD - DOCTOR'S ORDERS

e preponest sgency is OTSG

ECORD

THE DOCTCR SHALL RECORD DATE,
SYSTEM IS USED, WRITE PRCBLEM N

TIME AND SIGN EACH SET OF ORDERS.
UMBER IN COLUMN INDICATED BY ARROW BELOW.

IF PROBLEM ORIENTED MEDICAL R

[y

LIST TivE
ORDER

FATIENT IDENTIFICATION

£

DATE OF ORDER TIME OF ORDER

2_\-* 3)\_,‘90—_3 éz Q& HOURS

NOTED AND
SIGN

1)

Podl S lasecs \

'$

NURSING UNIT

Teu* 1

ROOM NO.

BED NO.

N

TIME OF ORDER

.- NURSING UNIT

- NURSING

PATIENT IDENTIFICATION

Efw

R

DATE OF ORDER
HOURS

Msolp UZ—??‘{ZU @ |—2°

-

Tt

JROGM NO.

: FED NO.

TIME OF ORDER

‘g

. PATIENT IDENTIFICATION = - -

Efw

OATE OF ORDER-

(%a/uxquszi‘sa

NURSING UNIT

Tty

ROCM NO.

Iseo ND.

PATIENT IDENTIFICATION

DATE OF ORDER TIME OF RDER

265 S«—w O3 —CX_OD* HOURS-

i>/6, kle,

NIT

Toude

ROOM NO.

BED NO.

7

FORM
1 APR 79

DA

4256

REPLACES EDITION OF 1 JUL 27, WHICH MAY 8¢ USED, .

T US Lercrimmen

MEDCOM - 20316
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IlRSING UNIT

DA

CLINICAL RECCRD - DOCTQR'S CRDERS
For use of this form, see AR 4G-65, 1he preponsnt agency is CTSG

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

ARROQW BELOW.

ERS. IF PROELEM ORIENTED NEDbCAL RECORD

LIST TIME,

FATIENT IDENTIFICATION - .

OATE OF ORDER TIME OF ORDER

ORDER

NOTED AND

SIGN

7=

de 1AL
o3

NURSING UNIT [noom NO. [ BED NO. —
PATIENT IDENTIFICATION DATE OF ORDER TIME OF ORDE
‘//02/2 S:, 1 /——55 07/() HOURS
4¢'III' . | A Atadin P O
Sl ' / ol R
V]
Y S'M%/} /A/ﬂ / WWM
NURSING UNIT ROCM NO, °ED NO . U/IMJIW

Ttz

NATATY S

R N a5 lbf\AakxA/
A gty

\./k_,/

PATIENT IDENTIFICATION

TIME OF ORDER

/0

DATE OF ORDEH

%wk-ewg

(9T

AAZLLAA/V@QuuﬁQ/

NURSING UNIT ROCM NO. I'sep NO. ] D
| //Y)Y) —7 ('jllll\_/ ~) '
e
0y Y ek i |
TIENT 1IDENTIFICATION DATE OF ORDER TIME OF ORDERA i
b S 09D ’
uﬁMdknygaxﬂbn;/ WLyl

| 20

v/
%

A 30 ‘

il CH. &l

o

5%@4—7;!GNGJ9,£T

"|rROOM NO. BED NO.

L

7

J02

FOAM
1 APR 79

4236
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CLINICAL RECORD - DOCTOR’S QRDERS
For use ¢f this form, see AR <0-86, 1he preponsnt agency is OTSG

THE DOCTOR SHALL RECORD DATE, TIME AND SIGN EACH SET OF ORDERS.
SYSTEM IS USED, WRITE PROBLEM NUMSBER IN COLUMN IN

DICATED BY ARROW BELOW.

IF PROBLEM ORIENTED MEDICAL RECORD

)

"FATIENT IDENTIFICATION

g

-

NUR?/IN_G UN! TROOM ¥

ATIENT IDE IFICATICN

T

LIST TItAE

T F R TIME F ORDER
DATE OF ORDER 02/5 ORDER
( NOTED AND
. H
W /0
= e

P, ()

11

L
RDER
(5} L )__ 2 HOURS
"‘ '?‘ Yo
’ k NURSING&JNIT ROCM NO. | 2ED NO. -
P
O T >
S~ FATIENT IDENTIFICATION DATE OF ORDER TIE OF ORDER
HOURS
Nunsm?&umn ROCM NO. BED NO.
IS A = | (=
£
PAYIENT IDENTIFICATION DATE OF ORCER_ TIME OF ORDER
’ HOURS
p
- i
NURSING u'[uT ROOM NO. BED NO.
~ {
T 7P

. DA =emy, 4256

- —
REPLACES ECITION OF 1 JUL 77, WHICH MAY BE USED.

sus  MEDCOM-20318

5£3-710




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 USEO, WRITE PROBLEM NUMBER IN Sgk_%N INDICATED BY ARROW BELOW.
PATIENT IDENTIFICATION ‘ g

a:e‘i:& ~

DATE OF ORDER TIME OF ORDER LIST TIME

2—-'1 321003 él 58 \O HOURS "02:%2’:2'"0
i O DN Avetr Ao

5 We.c dronien ﬂD—f——-\-d\tA—l

NURSING UNIT,

M”/Zﬂ C@v@ﬂx |

fu™~Jir

S

DA;/X/ TIME OF ORDER
2 O
7

PATIENT IDENTIFICATION

(a0

\

2 NS
\/ 0

L/
NURSING UNIT ROOM NO. BED NO.

244 570

PATIENT IDENTIFICATION

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

DA FORM 4256 REPL,
1 APA 79

MEDCOM - 20319 HICH MAY BE USED.



For use of this focm see A

CLINIC AL RECORD THERAPEUTIC DOCUMENTATION CARE PI.AN (NON-MEDICAHON) TMa q ¥. 2003]

SRS ik zmw.morm coz.mmrouomaaaai COMPLETION
RECURRING ACTIONS, HR DATE COMPLETED

' megumcv. TIME 1lo¢/ 125|106 2_]%28 2 130 —~ AN
Vdads ger Eoutine | /] DINNS NN

-
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i35y o - Hob 130 ol
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______ ) ~N
- >
e - " - - \.‘_‘—

o * - - - -

--------

o - - - -

ALLERGIES: [__JYES [_]ND PRIMARY DIAGNDSIS

. L é)f W Abo/amen wd -t%c,b ADDll'l;IEOsNAL SF:JN usE:
M/éno wn ﬂ/jﬂigﬂf @J/:W Teeth &{"/flb?}on ﬁ/ﬂfllfé’ &aa/ GE NO: -

PATIENT IDENTIFICATION:

£ p M/ ' | _ ACTION TIMES

USE PENCIL. CIRCLE ACTION TIMES
#- (9[6 | D 8 9 101112 13 14 15
' E 16 17 18 18 20 21 22 23
N 24 01 02 03 04 05 06 07

DA FORM 4677. 10CT 78 Eomou.om DEC 77 MAY BE USED. . D USAPA V1.00
o MEDCOM - 20320 :




“THERAPEUTIC DOCUMENTATION GARE PLAN

Vqrih-— by : ? )
Initialing J (NON-MEDICATION) Mo ¥r 2003
ot | Sterke ( SINGLE ACTIONS o | me 10 | 1ime Done Intiala
3 T 1 T | -
z ~,alﬂﬂ(é LClUz Conc]alton 5-7la/:v/a Sg Mo | {415
&, - 1 CBC now L liwmd | O
2 R AR 2 '
UBG, 4 ose o aah 4 losoo] 1
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- P Sl it
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CLINICAL RECORD

the proponent age

THERAPEUTIC DOCUMENTATION CARE PLAN (NON-MEDICATION)
For use of this form, see AR 40-407;
Is the Office of The Surgeon General.

Mo.

¥

2003

INITIAL PROPER COLUMN FOLLOWING EACK COMPLETION

DATE COMPLETED

VERIFY BY IMITIALING :
ORDER | CLERK/ RECURRING ACTION, |HR
DATE NURSE ~ FREQUENCY, TIME
et N e do Nl g %
[ ] . 1
bSegy ] mm/\ Niaed 0
Moo [ OB~y dm,m > oanb-
K wlata o halla
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F
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e
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H/O&ﬁ 20°
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[
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ACTION TIMES
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D .8 9 10 11 12 13 14 15
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VERIFY BY INITIALING |, : Sazovoll  INITIAL PROPER COLUMN FOLLOWING EACH ADMINISTRATION
ORDER | CLERK/ RECURRING MEDICATIONS, HR _DATE DISPENSED _
DATE NURSE DOSE. FREQUENCY sl asliblag (919 (30] |
25 -\ NS efaspbr o0 \ gl (AN
i N y >
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L
ALLERGIES: [_Jves [_Jwno PHIMAHY DIAGNOSIS: ADDITIONAL PAGES IN USE:

~ SIPEX Lap, GSW ABD 4'1‘/7@&/ Wiﬁaufééjf% [Jves [Jwno
unipowh Tpelh exdraction, clpsure. -Fﬂael wounds AGE NO. .

PATIENT IDENTIFICATION: DlsPENSlNG T‘MES

Ep Mj " I ' USE PENCIL. CIRCLE MED TIMES
' L(%((o\"kY ' ‘D7 8 9 10111213 14
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MEDICAL RECORD-SUPPLEMENTAL MEDICAL DATA

SR
.s‘-»-’rg

lirst, middle: grade; date; Bospital or medical feciity}

€A

(96T |

O l_IIST DRYIPH\’S!CAL

oA EVALUATION

DTREATMENT..

0 oTHe ExamnATION

D mmsnc STUDIES

o " Foruse ol s fom set AR 40.68; the poposest pgency i the Dffie of The Sergeom Genera, - - © i L T T
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510-112

NSN 7540-00-634-4123

NURSING NOTES
) MEDICAL RECORD (Sign all notes)
HOUR OBSERVATIONS :
DATE AM. PM. Include medication and treatment when indicated”
o . J . i (w
Cor\-‘cf n\ Gee S 8"}37\ O'Q Covm\p )\C(l"t‘\b
i _ ! ,
1\ (S
\ - § ¢
\‘} g g
N ¢
{Continue on reverse side)
PANIENT'S IDENTIFICATION (For typed or written entries give: Name—Iast, first, middie; grade; rank; rate: REGISTER NO, WARD NO.

hospital or medical facility)

NURSING NOTES
Medical Record

STANDARD FORM 510 (REV, 7-91)
Prescribed by GSA/ICMR, FIRMR {41 CFR) 201-9.202-1

MEDCOM - 20388



MEDICAL RECORD PREOPERATIVE/POSTOPERATIVE NURSING DOCUMENT

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

1. AGE: 2. KNOWN ALLERGIC SENSITIVITIES (e.g., lodine, Tape, Medication):
HEIGHT: —
3. PREVIOUSSURGERY [ | NO  [=7 YES (type): .
WEIGHT: ‘

4. PROPOSED SURGICAL PROCEDURE:

~—

43D 3{ I (/«?J
5. ADDITIONAL INFORMATION: Last PO: Medical I1x: Implants; Medications:
Jewelry removed: yesmo - Family waiting: yesino - S /.M.Vt anr )777

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

o Allow pt. to verbalize
A. PSYCHOSOCIAL 0 Pt verbalizes any specific anxiety. freel Ey d
. . 0 Explain OR environment
T Potential for anxiety
o Pt exhibits relaxed body posture. and answer questions

related to_traumatic mjury; regarding surgery.

Mly Jo~Offer comfort measures,
sep'xr'mon Slll"lCdl envirohment (e 9., warm blanket tOUCh)

o Explain all nursing
procedures before they are
done.
| ,o/ Remain with pt. whenever
possible.

o Maintain family interface.

B. AERATION o PT. will be able to breathe without “lo—0ffer to elevate head of
—__ Potential for difficulty during immediate intra- litter or offer pillow.

res ratory d ction due to operative phase. & Observe pt. while awaiting

ed“m/ Ssitioning: injury surgery for signs of distress

L™ Assist anesthesia during
intubation and extubation

[

o PT. will not exhibit signs of impair- o Utilize pressure preventing
C. INTEGUMENT ment of skin integrity (e.g., reddened devices on OR tablepand
___ Potential impairment areas. accessories.
- . ) Check for proper
QF skin l_n!egmty.due‘t_ bovie positioning and support to
P position; (Tutd shift ] maintain good body alignment.
J

o0 Pad pressure points.

1o Place ESU ground pad on
non compromised skin surface

are
R Keep prep fluids from
poo ing.
9. PATIENT'S IDENTIFICATION (For typed or written entries
give: Name- last, first, middle; grade; date; hospital or medical facility)
g ("
DA FORM 5179, JUN 91 Previoius editions are obsolete. USAPA V1.01

MEDCOM - 20389



6. PATIENT PROBLEMS AND NEEDS

7. PATIENT GOALS AND EXPECTED OUTCOMES

8. OR NURSING INTERVENTIONS

D. CIRCULATION
Z__ Potential for inade-

issue perfusion due to
angsthashrrTraumatic injury;
¢ positiony shock; previous surgery

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

o Check for support stockings or ace
wraps. If none, check with docters.
A& Check that safety straps are
correctly applied.

o Offer pillow for under knees.

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

o Check that rings have been
removed.

E. NEUROMUSCULAR
CONTROL

£.1. ___Potential impairment
of mobility due to sedation(pain;
injue _

E.2. ~~Potential discomfort

due to ill_i;tr@liy

o Pt will be transferred to OR table
withaut difficulty.

o Pt will not experience unnecessary
physical discomfort.

,,0/ Have sufficient people

available for transfer.
insure proper body

alignment,
Lo~ Allow patient to lie in
position of comfort while
waiting for surgery.
0 Offer support {i.e., pillows,
bathtowels, etc.) for
positioning.

\

F. NEUROMUSCULAR

CONTRO

F1. Disminished visual
ption due to being injury:

seda '015/

— " Potential for decreased

c unictaion due t§ language
barrief) sedation

—

F.3. Potential ipiury due to
dentures. /\fl

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.

0 Minimize danger of injury during
intraop period.

+&” Introduce self. Keep pt.
informed as to where he/she is
and what is happening.

19~ Inform pt. in which
direction to move and assist if
necessary.

Lo~ Speak clearly and slowly.

o Address pt. from

side.
0 Validate pt.'s

understanding of verbal
communications.

AJ7o  Verify removal of dentures.
OTHER NURSING

G. OTHER PATIENT PROBLEMS OTHER PATIENT GOALS AND EXPECTED

NEEDS. Or continuation of above OUTCOMES. Or continuation of above goals INTERVENTIONS.
problems/needs. and outcomes. Or continuation of above
inferventions.

10. OR NURSING INTERVENTIONS COMPLETED/ADDITIONAL INTEROPERATIVE INTERVENTIONS NOTED.

2.6 Sen 023

DATE

11. POSTOPERATIVE EVALUATION:
/A(— —wale o 6'«/‘" d.irow. 7‘) CAM'\W&\-(“C&)’* .

Dr«-s:r-'r\f d-"\z oL rntecth

PGk

PREPARED BY

| " A
EZ)_Q J_:w 0? TIME: {2_{‘)_"‘ DA

REVERSE OF A FORM 5179. JUN 81t

/t heeatt -

- v
"WT fesoevw— OV

12. PREOPERTIVE EVALUATI

& HL 13. PREOPERTIVE EVALUATION PREPARED
ignature and Title

BY (Signature and Titie)

) A/
ME: 1325~

D

ZJQ_S @t 03

USAPA V1.01

MEDCOM - 20390



| Iy : INTRAOPERATIVE DOCUMENT

: _ Foruse of thus form, see AR 40-407, the prop agency is the office of The Surgeon General.

MEDICAL RECORD

1. PATIENT TRANSPORTED TO OPERATIN. .,OQ

via | o ar BY Ci7j

2. PATIENT IDENTI' * ), RE EWED AND PROCEDURE
' VERIFIED BY /N f)
3. DATE TIME PATIENT ARRIVED E - [4. PATIENT IN ROOM

j{ 041_673 I&OS\ TIME- f ZC} / NUMBER Z‘L

5. PREOPERA'NVE EMOTIONAL STATUS

ya
V3 cam [0 awxious [Jexcmen. [ CR\NG [ ANGRY /ﬂwnTHDRAWN (] OTHER rSpecify)

COMMENTS: - ( by 0.7~

6. NURSING PERSONNEL

ASSIGNED PFC | B
SCRUB . .SCRUB
- ) .
ASSIGNED vl RELIEF
CIRCULATOR | T+ {-—LIRCULATOR
- A

7. POSITION AND POSITIONAL AIDS (Specify) .~ ..  --= e _
%UPINE O urHoTOMY [ PRONE ‘_|:| KRASKE ~ LATERAL: {7 LEFT SIDE UP [] RIGHT siDE LP
COMMENTS: - .
/v:{'f— PN 7 =t0[.43“/ 6:‘//‘%(96&!’4 zf-uf’ ~ ?G (1 ﬁ\!?
8. SKIN PREPARATION AT
HAIRREMOVAL [ ves [ NO 1 PREP SOLUTION (Specify) Borodione e :ﬁ—S‘o{x,;;g.,r\,,\
DONEBY: {% or [ ] NURSING UNIT SITE: R4~ \-Q,? BY WHOM
METHOD:  [7] DEPILATORY EYRrazor .. ,SITE:W,_ BY WHOM:
1 cup e i i
Y N - ' . \
comments: R he g1 ot |Eowmidvs: )| PiNing o covuopn,
' ’ /

9. LOCATION OF EXTERNAL DEVICES

-

- 7
te >
bt R -
- /_\._/

‘/‘
LEGEND X Ground Pad -- Safety Strap = = = Tourniquet.-. (!?>( L\ ’L
C = Correct 1 = Incorrect '
First Closing | Final Closing

10. COQUNTS Other** { Count ._ iv.: | Count
Sponge es No )
Needle Sharp %es No
Instrument Yes {i LKo T
Other —% Yes o e ’ /

11. PATIENT IDENTIFICATION {For typed or written entries give: 2. ELECTROSURGERY DEVICE(S) {ESU) WES (I No
Name - Last, first, middle; Grade; Date; Hospital or Medical Facility;) : i

e %_'@;{EUNO: REZ 14 2294
&Y 4CC

GROUND PAD: ~ BRAND _V alew oA~ ( _
LOTNO: _ @5 W6 E};/) 2dgif -

' ‘GROGUND PAD: BRAND
, - o LOT NO:
k&) (’t\*@ [J BIPOLAR NO;
3l G 03
DA FORM 5179-1, OCT 87 REPLACES DA FORM 5179-1 (TEST), DEC 82, WHICH IS OBSOLETE. USAPA Vi.00

MEDCOM 20391



13. PROSTHESIS, IMPLANTS IF YES NAME: ID NUMBER; M

] Yes

MEDICATIONS/ORDERS:

IFACTJRER

2 IRRIGATION/MEDICATIONS GIVEN IN OPERATING ROOM (NOT BY ANESTHESIA} YES [ ] ;
?MED|CATIONSISOLUT!ON DOSAGE . . TIME - METHOD PREPARED BY GIVEN BY {
4 . -
o Z
AWOUND IRRIGATION T ves [ No. TP A

i ' X

'GTHER ORDERS TIME CARRIED OUT BY ¢

- |
;15 X-RAY IN OPERATiN%rOdM B
ves [ NO

16.

SPECIMEN (S) NAME —[NAME

ves [ NO :

FROZEN SECTION (FS] | NAME NAME

ves [] No [

CULTURE (C) NAME NAME

vés (1 N0 R

NAME NAME NAME

NAME NAME - 18. DRESSING/IMMOBILIZATION Specify)

o g | Karoferim :

17. TUBES, DRAINS/PACKING YES [] NO £ 1/ & . j Af '/er 7/«_

TYPE/SIZE 1. . R T HYE S

SITE 1 ' 2 3. —E K e

Bogitraapn D e

19. ADDITIONAL INFORMATION

Soagaons Dy
ceT

CRun 5~

Cosstery: Cock~30 C_M7'

F{‘A’H’! /’u‘fﬁo Az ,j g e~

?Q ~Bovne /J(M\\t sl £t J+‘C90"—

20. OPERATION{(S) PERFORMED

STS G B AT W“(/\ML \L%_ '%_"C-—M‘F’
21, PATJENT TRANSFERRED TO TIME METHQD
A , ' A
22, . .
IMALS AN 31 (:r‘\\oJ
R -7, OCT _ USAPA V1.00

(L)Y€)-%  Mepcom- 20302



MEDICAL RECORD l - INTRAOPERATIVE ~OCUMENT

' _For use of this form, see A_R_4‘Qvt_407. the prop _4ncy is the office of The Surgeon General.
1. PATIENT TRANSPORTED TO OPERATIN\_. aA00M T - 2. _PATIENT IDENTIFIzV, RECORD REVIEWED AND PROCEDURE
via Yo MM*—A B VERIFIEDBY (G4
3. DATE TIME PATIENT ARRIVED IN SUITE 4. PATIENT IN ROOM
2 Ok §% e TIME. / NUMBER

5. PREOPERATIVE EMOTIONAL STATUS /
(] cAm [0 ANXIOUS [0 EXCITED.  [] CRYING {J ANGRY /ﬁ] WITHDRAWN [C] OTHER (Specify}

COMMENTS: | }f:..?‘fi" - \L(Q\ A

6. NURSING PERS’ONNEL

sssweo | S - v

SCRUB A . .SCRUB

ASSIGNED WA ' RELIEF
CIRCULATOR

e mn - . < LIRCULATOR
- SNT

7. POSITION AND POSITIONAL AIDS (Specify} A S B

SUPINE [ utHoTOoMY  [J PRONE [ KRASKE'© ° LATERAL: [] LEFT SIDE UP [] RIGHT SIDE UP

COMMENTS:

) 8. SKIN PREPARATION
HAIR REMOVAL /7] YEs .[] NO /| PREP SOLUTION (Specify) .ot clens ddalin <

DONEBY: [] OR (] NURSING UNIT SITE: Af- [_,‘? BY WHOM: cﬂ-
METHOD: [] DEPILATORY J3 RAZOR - ,SITE - BY WHOM:

O cue _ R b- (\5.) (g
COMMENTS: Ricit~ ot Juey o ccommmie ] .COMMENTS N 2l It st oo
9. LOCATION OF EXTERNAL DEVICES 7 ; 7
warl -
fe ° -
~1h -
'
LEGEND X Ground Pad -- Safety Strap = Tournlquet
C = Correct = Incorrect )
First Cl Final CI
10. COUNTS Other* | Count °f 0 | oo CIRCULATOR
Sponge >d ves No i /‘1/-}.,J
Needie Sharp ﬂ Yes No
Instrument Yes [x] No o e
> e
Other tes X] No - - s -
PATIENT IDENTIFICATION (For typed or written entries give! 12. ELECTROSURGERY DEVICE(S) {ESU) Yes [JNO
Name Last, first, middle; Grade; Date; Hospital or Medical Facifity;j R
; () | 20N Vediegledr T 2
7 S GROUND PAD:  BRAND _ VL 2an  YdW¥ipre &
57(7} B ) - LOT NO: _PQo{ 5“’31 Daos—gy
; 2 [ CTESUNO:
20k 0% o | 7 "GROUND PAD: BRAND
: . LOT NO:
.[] BIPOLAR NO:
DA FORM 5179-1, OCT 87 REPLACES DA FORM §179-1 (TEST), DEC.82. WHICH IS OBSOLETE. . : USAPA V1.00

MEDCOM - 20393



13. PROSTHESIS, IMPLANTS [] YEs Y nNo IF YES NAME: ID NUMBER; M A\CTURER
i ‘-
MEDICATIONS/ORDERS]
IRRIGATION/MEDICATIONS GIVEN IN OPERATING . ROOM {NOT BY ANESTHESIA)
MEDICATIONS/SOLUTION DOSAGE - . TIME - METHOD PREPARED BY GIVEN BY
; q
g
WOUND IRRIGATION YES ] NO; TYPE(S):
i DAY Nea ot
f?iorHER ORDERS TIME CARRIED OUT BY
4 H
i e ;
%’HYSICIAN'S SIGNATURE
ooVt Syt B Crrerilons | o - . Bt s AR A P e Sa i A kgt i s on A LB Y aca-rae A A AEIAS L AL A o] P T WAL LR ok Fom LA VI et 1
15. X-RAY IN OPERATING ROOM - lF YES SITE
ves [} no [ )
16. BORATORY SPECIMENS
SPECIMEN (S) NAME - = -[ NAME
ves [ NOo (X :
FROZEN SECTION (FS) | NAME NAME
ves 3 NO :
CULTURE (C) NAME B NAME
YES [ NO\E{ s e e
NAME "NAME . NAME
NAME NAME B 18. DRESSING/IMMOBILIZATION (Specify)
17. TUBES, DRAINS/PACKING YEs [] NO ] - XQV“S {‘\WW\—
TYPE/SIZE 1. 2. I i F_{wp{‘j
SITE 1. 2, 3. e B
19. ADDITIONAL INFORMATION .
Comgein] —,.
A*J\M(\"M‘flok
EA
Cwu\:\‘t.r\\‘ <
20. OPERATION(S) PERFORMED
T+ > ®Tkoc |
21. PATIENT TRANSFERRED TO (b\f — TIME SRE METHOD
ko (T () AR | i
22. REGISTE . AR
MAY A 24 det-0o3
'ERSE OF DA FORM §179-1, OCT 87 : USAPA V1.00

- MEDCOM - 20394



MEDICAL RECORD I - : INTRAOPERAT™E DOCUMENT

’ For use of this form, see AR 40-407, the prop’ e the oifice of The Surgson General.

T PATIENT TRANSPORTED 10 OPERATI.. SO, 2. PATIENT IDENTIFIED, RECL ED AND PROCEDURE
via_ | A\% Q%\& veriFEDBY | (T

3D _ TIME PATIENT ARRIVED IN SUTE | 4. PATIENT IN ROOM
[@&3— & IDZ\'D nve . |DYS / NUMBER <) — |

5. PREOPERATIVE EMOTIONAL STATUS

I;il CALM [J ANxious O EXCITED. [ CRYING ] ANGRY ] WITHDRAWN [C] OTHER (Specity)
COMMENTS: - LQ\/Z/

WD, W0 e (1)

_ s/NURS‘N’G. PERSONNEL
ASSIGNED I "RELIEF
SCRUB .. .SCRUB
ASSIGNED RELIEF
CIRCULATOR - |~ CIRCULATOR

'E‘-I"i e

7. POSITION AND POSITIONAL AIDS (Specify! . e :_-' '

m SUPINE O uTHoTOMY  [] PRONE [0 kRrAsKke:~ * © LATERAL: [ LEFTSIDEUP [T} RIGHT SIDE UP
COMMENTS:
DR SNTIMAL m@\umwm Welydinggd
8. dQIN PREFARATION Hibbiclens

HAIR REMOVAL [] vES [R NO . * | PREP SOLUTION /Specify) 2.t Ll

DONE BY: D OR [J NURSING UNIT SITE: R\O\\Kk BY WHOM:

METHOD: DEPILATORY {J RAZOR . . SITE: BY WHOM:

cLP il

COMMENTS: “/ A e | eBimients: }\)0 D[ﬁ),yw] oV dn

9. LOCATION OF EXTERNAL DEVICES

il . '& ﬁ"'

. W/‘Wﬁ 77

’ i .
VA,
LEGEND X Ground Pad --Sa Tourniquet..

—
-

ot

AL, SPC Doy C = Correct | = Incorsect
10. COUNTS wer Mua’u“ ., | st Closing } Final Closing NS
. Other Count ‘il Count SCRUB CIRCULATOR
Sponge N Yes % No /1 B A < WA
Needle Sharp B Yes No / A TR <> y
instrument [H ves ENO / N R T _ -~
Other [jlYes ol/ / N / ,/ /
11. PATIENT IDENTIFICATICN (For typed or written entries give: | 12. 'BLECTROSURGERY DEVICE(S} (Esuy [] YES D NO
Name - Last, first, middie; Grade,; Date; Hospital or Medical Facility;) ) o
. [J Esu no:
GROUND PAD: BRAND
ks Tl LOT NQ:
: .3‘ UNo:
.- “GROUND PAD: BRAND
B LOT NO:

.[J BIPOLAR No:

D+A FORM 5179-1, OCT 87 REPLACES DA FORM 5179-1 (TEST) DEC.82, WHICH IS OBSOLETE. USAPA V1.00
W _. = -

MEDCOM 20395



13. PROSTHESIS, IMPLANTS L e Q NO_ IF YES NAME: ID NUMBER IFACTURER

MEDICATIONS/ORDERS

IRRIGATION/MEDICATIONS GIVEN IN OPERATING ROOM (NOT BY ANESTHESIA) YES [}
MEDICATIONS/SOLUTION DOSAGE ... TIME - METHOD PREPARED BY IVENBY
aWOUND lRRi Tiocl\l/\ ' 1;"] YES [ NO, TYPE(S). L
THER ORDERS / TIME CARRIED OUT BY |

ST P i ek 5 AR S oty S S O g haa e s

'15 X-RAY IN OPERATING ROOM

YES [ no K]

16, ) S

SPECIMEN (S) NAME - .| NAME

ves [ No [/l -

FROZEN SECTION (FS)\ | NAME NAME

ves [ No il DR .

CULTURE (C) V| NAME _ . [ NAME

ves (] No (] e e e

NAME | NAME Tt I NAME

NAME NAME 18. DRESSING/IMMOBILIZATION (Specify)

17. TUBES, DRAINS/PACKING YES [X) NO L1~ Huefs

TYPE/SIZE 1. 2. o ) T Toban
IOMMJ" P . e i

SITE 1 2 3. NN
() Bl

19. ADDITIONAL INFORMATION .

SUTRON :

Y-

M- S19 (n Chark

20. OPERATION(S) PERFORMED

21. PATIENT TRANSFERRED TO TIME 2e. METHOD .
PA Mzgd - ] Liber
22. REGISTERED NURSE SIGNATURE —— e rr———
2NN
REVERSE OF DA FORM 5179-1, OC - — ' USAPA V1.00

MEDCOM - 20396



MEDICAL RECORD

1. Pi}lENT, TRANSPORTED TO OPERATI
ViA

Y (s

l . " INTRAOPERATIVE O
:. _For use of this form, see AR 40-407, the,propc"

WOOM T 2. PATIENT
VERIFIED B

J1KE]

TUMENT

g, is the office of The Surgeon General.

AND PROCEDURE

L TML

8. LOCATION OF EXTERNAL DEVICES

3. DATE TIME PATIENT ARRIVED IN SUITE” | 4. PATIENT
\50CT O3 JIOS  dmme . S oS ) NUWMEER / 3’
5. PREOPERATIVE EMGTIONAL STATUS |/
O cawm ﬁ'—ANXIous [J exciTep. [ CRYING ] ANGRY / {11 WITHDRAWN (] OTHER (Specify)
COMMENTS:
6. NURSING PERSONNEL”
ASSIGNED g |~ REUEF \
SCRUB .. .SCRUB \
ASSIGNED Mﬁ'/} — RELIEF \
CIRCULATOR ' e o - J==LIRCULATOR
7. POSITION AND PgSITIONAL AIDS (Speclfy} W ID(L J—'ﬂ[afe anabormicaily Ngned Gr
SR al PLIG a Pad ead(_B) Qrms on Fwda’ xem bauﬂ? jess qo° 7
& supiNE d LITHOTOMY D PRONE [J krask LEFT SIDE UP RIGHT SIDE UP
COMMENTS: :
8. SKIN PREPARATION \L
HAIR REMOVAL [ ] vYES pd no - | PREP SOLUTION (Specify} Pein-| Beth
DONEBY: [ OR [ NURSING UNIT sms@ [e BY WHOM: JJAT —
METHOD: [} DEPILATORY [ RAZOR. - SITE: 3 BY WHOM:
O cup il | P
COMMENTS: o_h | omiiEnTs: 0 Phon, of Sululn  poked
Lo - LS - 1Y

L ; i S pai
e * ! = |
el . —
: i —
ﬁ > ——
Q‘rl -“. -
", Q’)t -
LEGEND X Ground Pad trap = = = Journiguet.-.- -
C = Correct | = Incorrect R
First Cl Final CI C
10, COUNTS , Other** | Count e | coemt 2 | scruB CIRCULATOR
Sponge Q’ Yes No ; L /1/‘ ]
Needle Sharp [N ves No - o
Instrument [:} Yes No ~
Other 1 Yes :ﬂ No P
11. PATIENT IDENTIFICATION (For tfped or written entries give: 12. ELECTROSURGERY DEVICE(S) (ESU) [ ] YES
Name - Last, firstmiddle; Grade,; Date; Hospital or Medical Facility;) R
;’-‘ ¢ f\,\ | [ esu NO:
L GROUND PAD: BRAND
. S LOT NO:
- R BRAND
oo LOT No:
| [C] BIPOLAR NO:
DA FORM 5179-1, OCT 87 USAPA V1.00

REPLACES DA FORM 5179.1 (TEST) DEC 32. WHICH IS OBSOLETE,

MEDCOM - é0397




13. PROSTHESIS, IMPLANTS T] YE JNo IF YES NAME: ID NUMBER; FACTURER
r .
MEDICATIONS/ORDERS;
IRRIGATION/MEDICATIONS GIVEN IN OPERATING ROOM [NOT BY ANESTHESIA) YES [
MEDICATIONS[SOLUTION DOSAGE TIME - METHOD PREPARED BY GIVENBY |
)
: : |
,wouwo IRRIGATION ﬁves ] No: TYPE(S) .
[ N n Lﬂ l
E : i
‘OTHER ORDERS TIME CARRIED OUT BY |
:
- - T
:
PHYSICIAN'S SIGNATURE :
6 X-RAY IN OPERATING ROOM B IF "'}'E"s,"-_s"l_:_'T_,E, o B
ves O NO l
16, REORATORY ‘SPECIMENS
SPECIMEN (S} “NAME NAME
ves [J no [ -
FROZEN SECTION (FS) , | NAME NAME
ves [} NO .
CULTURE (C) NAME NAME
ves (] NO [T - N
NAME NAME B} NAME
NAME NAME - ~—e | 18. DRESSING/IMMOBILIZATION (Specify)
. R R L 'ﬂu(’_
17. TUBES, DRAINS/PACKING YES Z-  NO [ KM:E "
TYPE/SIZE 1. {Omm 2 =T i Tob
e § [ 24N
of g
SITE - 2 3. i
e— S \- bt -, '
19. ADDIT!IONAL INFORMATION _ -
{;Vm‘jllwl-x .
S"“*"S)Z\:‘\ ,
TIME _ METHOD ~
! MO--- | | Mer ¢ dv
USAPA V1.00

' MEDCOM 20398



I - ANTRAOPERATIVE NOCUMENT
MEDICAL RECORD ‘ " For use of-_'this form, see AR 40-407, the prop/ _ancy is the office of The Surgeon General.

PATIENT TRANSPORTED TO OPERA fIN Ty 2. PATIENT VIEWED AND PROCEDURE
VlA ’ j/fn,\/ [ ﬂfLP/A o VERIFIED AT/ As,
1

3. DATE TIME PATIENT ARRIVED IN SUITE 4. PATIEN OM 2

) et 03 Lo TIME- -;H [O NUMBER

~ 5. PREOPERATIVE EMOTIONAL STATUS

[ cam \WNXiOUS O EXCITED, [J cRYING O ANGRY ] WITHDRAWN (] OTHER (Specify)
COMMENTS: '
6. NURSING PERSONNEL /
ASSIGNED ‘T~ "RELIEF
SCRUB

SCRUB ké é\ /,L_/

ASSIGNED _w- A1‘ RELIEF .
CIRCULATOR o - ]~—LIRCULATOR \
RET

‘i
7. g'?smo;l A(N? ﬁSIMAL AIDS (Specify} B# %’YNAS" ?0 0 i QP"L b Q anw Ca (1 Iré-‘)w Q
EfsUPlNE (1 uTHOTOMY D PRONE KRASKE < LATE L ﬁ{En SIDE UP RIGH SIDE‘JP Z

COMMENTS: ’
J 8. SKIN PREPARATION

HAIR REMOVAL [ YES EJ@ o s PREP SOLUTION {Specify} '542‘1‘)‘)— Lo A

DONEBY: [7] OR [J NURSING UNIT SITE g) e S BY WHOM: MA—j

METHOD: [ DEPILATORY ] RAZOR . _SIT o BY WHOM:

0 cue RN | jee 9

COMMENTS: e | commEnTs: Povlone 4 Selwha  noied
9. LOCATION OF EXTERNAL DEVICES &j_j}@,‘_:.__'__'_ P ) ot

INNTSe

AU
Wi Q‘;}Q

LEGEND X Ground Pad -- Safdly 6trap === Toumlque;.-.

C = Correct | = Incorrect
First Closing | Final Closin e
10. COUNTS Other** | Count +is | Count | SCRUB CIRCULATOR
Sponge . %Yes {1 No L, o -
Needle Sharp Yes [{1]o D Ny —
instrument [ ] Yes No |~ P
Other [ Yes No [~ AR :
11. PATIENT IDENTIFICATION fFor typed or written entries give: 12. ELECTROSURGERY DEVICE(S) (ESU) [] YES NO
Name - Last, first, middie; Grade; Date; Hospital or Medical Facility,}
¥ \J\ e . |:| ESU NO:
G) —
\(/7( ) ) o GROUND PAD: BRAND
i 2t ' LOT NO:
" BRAND
! - LOT NO:
.{j BIPOLAR NO:
DA FORM 5179-1, OCT 87 REPLACES DA FORM 5179-1 (TEST), DEC 82, wmcn IS OBSOLETE. USAFA V1.00

i

MEDCOM 20399




13. PROSTHESIS, IMPLANTS ] YES A NO IF YES NAME: ID NUMBER; LCTURER

: i 2%
H IRRIGATION/MEDICATIONS G

] YES [} NO _
‘MEDICATIONS/SOLUTION DOSAGE - . METHOD PREPARED BY GIVEN BY i
.gg—vss (] NO; TYPE(S)...

TIME CARRIED OUT BY &

PHYSICIAN'S SIGNATURE

!

15. X-RAY IN OPERATING ROOM
Yes [] No £4

16.

SPECIMEN {S) NAME
ves [] NOo [ X
FROZEN SECTION (FS) , | NAME
Yes [} NO é R
CULTURE {C) NAME S -~ .. |NAME
ves [J no &L

NAME NAME . L NAME

ABORATORY SPECIMENS
'» i | NAME

NAME

NAME NAME - .. | 18. DRESSINGAMMOBILIZATION (Specify]
O U B

17. TUBES, DRAINS/PACKING YES .[A- NO [].-- 'I et e
= T £ v T (2
TYPE/SIZE 1. |10mm 2. S ) S

- -

SITE @j Le; 2. —Ts. d,_ _ /Mcﬂ

19. ADDITIONAL INFORMATION

Surceom W( -‘-

20. OPERATION(S) PERFORMED

T+ @ 1 ,[_‘)l-ﬂ\ i - h_ .,

T"?E&O{ . METHOD ('w—’ : 0;

'MEDCOM - 20400

USAPA Vv1.00



MEDICAL RECORD

INTRAOPERA".

1 For use of this form, see AR 40-407, the proponent agency is the office of The Surgeon General.

;D UMENT

1. PATIENT TRANSPORTED TO OPERATING ROOM '

VIA 2 A4, v QUhgdfhAla

2. PATIENT IDENTIFIED, RE
VERIFIED S

3. DATE TIME PATIENT ARRIVED [N SUITE
Sr———

ZoLo>

WED AND PROCE RE
C/v-/A:j
P4

%3,

NUMBER

5. PREOPERATIVE EMOTIONAL STATUS

\

[] anxious [ EXCITED 7] CRYING

¢L CALM

COMMENTS:

[] ANGRY

/-
 ]\WITHDRAWN [T OTHER (Specifyl

6. NURSING PERSONNEL .

,-7

MEDCOM

/ f\) &
ASSIGNED é ~( ,Q{{ ) RELIEF Cﬁ ‘X
SCRUB SCRUB d
T D
~ ’\’_ e i .
assines (T — beE RELIEF | (P7 (’}500 C OC\,
CIRCULATOR ) CIRCULATOR .
7. POSITION AND POSITIONAL AIDS (Specify)
QSUHNE [ utHOTOMY [ | PRONE [] KRASKE LATERAL: [] LEFT SIDE UP ] RIGHT SIDE UP
COMMENTS:
8. SKIN PREPARATION P ]
HAIR REMOVAL . ] YES ‘Q NO PREP SOLUTION (Specify! ,ﬁey‘ﬂ\{ /5l 7R
DONEBY: ] OR [3 NURSING UNIT SITE: BY WHOM:
METHOD: [ ] DEPILATORY ! RAZOR SITE: BY WHOM:
Ecur——————
COMMENTS: COMMENTS:
9. LOCATION OF EXTERNAL DEVICES
gt . e == L "
i — . -
- . o //// @@. ol (
¥ N -
-
LEGEND X Ground Pad -- Safety Strap == = Tourniquet
C = Correct | = Incarract /Q/(\;)\\\/((
First Closing | Final Closin
10. COUNTS Other** | Count 4| Count 9 SCRUB k /( \ CIRCULATOR
Sponge Yes [ ] No / I - B
Needle Sharp [ ves [] Ne / -
Instrument [] Yes No s / / Pa
Other [ Yes (I Na |/ / 4 7 d
11. PATIENT IDENTIFICATION (For typed or written entries give: 12. ELECTROSURGERY DEVICE(S) (ESUW) [ ] YES [x] NO
Name - Last, first, piddle; Grade; Date; Hospital or Medical Facility;)}
& e S
GROUND PAD: BRAND
LOT NO:
(] ESU NO:
GROUND PAD: BRAND
i 3 L 'Z,\ ,/( LOT NO:
(] siPOLAR NO:
DA FORM 5179-1, OCT 87 REPLACES D/ >H IS OBSOLETE. USAPA V1.00

- 20401



13. PROSTHESIS, IMPLANTS [ YES N IF YES NAME: ID NUMBER; MANUFACTURER

3 MEDICATIONS/ORDERS
E IRRIGATION/MEDICATIONS GIVEN IN OPERATING ROOM (NOT BY ANESTHESIA) YES [
' MEDICATIONS/SOLUTION DOSAGE TIME METHOD PREPARED BY " GIVEN BY

‘WOUND IRRIGATION J-YES ] NO, TYPE(S):

D.9(. WNACL

S THER ORDERS TIME CARRIED OUT BY

NCne

HYSICIAN'S SIGNATURE

15, X.RAY IN OPERATING ROOM - IF YES, SITE =

YES [] NO
16. LABORATORY SPECIMENS
SPECIMEN (S) NAME NAME
YES [ NO ﬂ]
FROZEN SECTION (FS) NAME NAME
ves [ NO [
CULTURE {C) | NAME NAME
ves [ NO |
NAME F InaME NAME
NAME NAME 18. DRESSING/IMMOBILIZATION (Specify/
17. TUBES, DRAINS/PACKING YES (Y] NO [ ]
TYPE/SIZE U-F 1 2. / 3,

JI” Dhas _

SITE ( @ ﬁ 2. 3. bﬁ /

19. ADDITIONAL INFORMATON

Jrgs

Anesth

Avesdh Lgme(/al LL} asle
(o

20. OPERAT[ON(S} PERFOH

#?D

MEDCOM - 20402 USAPA V1.00



MEDICAL RECORD

| i 3 INTRAOPERATIVE DOCUMENT

" For use of this form, see AR 40-407, the propc

agency is the office of The Surgeon General.

2. _PATIENT iDEN

T. PATIENT TRANSPORTED TO OPERATING ~OOM
VIA By OnLxIXA el a

3. TE TIME PATIENT ARRIVED IN SUITE
Hier 02

PROCEDURE
Crrs )

NUMBER(Q”Q\ 7(£'> )

r’-“ i
5. PREOPERATIVE EMOTIONAL STATUS \
] cAaLm [J ANXIOUS (3 excitep,  [J CRYING (] ANGRY {7 WITHDRAWN [ OTHER (Specify)
COMMENTS: '
6. NURSING PERSONNEL |
/.. il - = o . - ° - kN
ASSIGNED m 7D ~“RELIEF
SCRUB . T . SCRUB
S O | AR
ASSIGNED / L€ RELIEF _
CIRCULATOR . . }—-CIRCULATOR \
SLEPe

7. POSITION AND POSITIONAL AIDS [Specify} i

‘-ﬁi SUPINE

0 uTHOTOMY [ KRASKE < - -

(] PRONE . LATERAL:  [T] LEFT SIDE UP RIGHT SIDE UP
COMMENTS:
. ,
8. SKIN PREPARATION 2 5 /o N
HAIRREMOVAL [ YEs ;E NO 1| PREP SBTBTION (Specify) [ ]
DONEBY: [] © [] NURSING UNlT SITE [ 2 BY WH
METHOD: [ DEP!LATORY ] rAZoR -~ . ¢ [ sImED 7 BY WHOM:
O cup i | Sy
COMMENTS: _———""" R—— ] COMMENTS}"O W
8. LOCATION OF EXTERNAL DEVICES L N
o e A x
- T ( -
=1 - - —
' ""—:
= - l s ( v ',f.-. :
-
LEGEND X ad -- Safety Strap === Toumiquet. -
C = Correct | = Incorrect Co
' I} First €1 Final CI T
10. COUNTS ‘35.‘3-“" Count | Coome " | scrus SSIRCULAT,
Sponge Yes No | G o N
Needle Sharp Yes No [ C A
instrument Yes No| [/ ~
Other Yes o / : i
11. PATIENT IDENTIFICATION (For typed or wtitten entries give:

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

TP (DO

.. “GRGUND PAD:

.[] BIPOLAR NO:

BRAND

LOT NO:

H0Cp>

DA FORM 5179-1, OCT 87

MEDCOM 20403

REPLACES DA FORM 5179-1 (TESTI DEC 82 WHICH IS OBSQLETE.

USAPA V1.00



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

CATIONS GIVEN IN OPERATING ROOM (NOT .BY. ANESTHESIA) YES []

MEDICATIONS/SOLUTION DOSAGE". .. TIME™ . METHOD PREPARED BY { GIVENBY ;j

é\NOUND IRRIGATION &YES ] NO; TYPE(S):
Q. q lo X)A’(' { e

THER ORDERS TIME CARRIED OUT BY :

'-..-...T Ao AR

’PHYSICIAN S SIGNATURE

4
4
i LTI ¥ AT s ATy ol 43 L e ke STl ae it} 3ai3es Lt a2 s i TR I g 4 v e s e T B L S e g 4]

s : S S T e e U TRt et
16. X-RAY IN OPERATING ROOM

ves [ No (¥ .
16. LABORATORY SPECIMENS
SPECIMEN (S) NAME i . NAME
ves [ no [l
FROZEN SECTION (FS}| | NAME
vyes [ NO
CULTURE {C) NAME S .t | NAME
YEs [] NO H

NAME NAME T e NAME

NAME

NAME NAME 18. DRESSING/IMMOBSBILIZATION {Specify]

17. TURES, DRAINS/PACKING YES g NO [ ] - — Loben

TYPE/SIZE ©o ]2 - s i

| JP Drawn B R e
SITE 1@@{ 2.

19. ADDITIONAL |NF03__MA‘|’IO|Q

20. CPERATION(S) PERFOHMED

Lsp W“"M‘”

21. PATIENT TRANSFERRED TO - 1_ TIME . METHQD
s - (O

22. REGISTERED j . . NS S
Crrjpd T

MEDCOM - 20404

REVERSE OF USAPA V1,00



MEDIC

AL RECORD

of The Surgeon General.

ATIENT TRANSPORTED TO OPERATING h_umt |, - 2. PATIEN PROCEDURE
i BY m#‘(/’t < VERIFIED
DATE TIME PATIENT ARRIVED IN SUITE 4. PATIENT [ _
1 02 TIME. - umeer [~ )
5. PREOPERATIVE EMOTIONAL STATUS \
[lcam H»Aerous [J EXCITED. [ CRYING (] ANGRY [J WITHDRAWN (] OTHER tSpecify
OMMENTS: '
6. NURSING PERSONNEL |
ASSIGNED SS | ——— /
SCRUB - .SCRUB w
(WG -T
i \UVA 2t ~
ASSIGNED ‘sz_-,chv RELIEF
CIRCULATGR e .}~ CIRCULATOR \
‘Ni L

_ A POSITIOI\;%L AIDS (Spectfy} P 4, 'W”}GS @M& I‘g" Ry ‘Hble ana . (q( 2l N 7 L
"S\ € % Pluce i€ T pac) AR a2
?-SUPINE (O utHoToMY  [[] PRONE [:l KRASKE B LATERAL: ﬂ‘[‘E‘FT SIDE UP RIGHT SIDE UP
COMMENTS: h :
10 5. SKIN PREPARATION \
HAR REMOVAL [ ] VES M o /| PREP SOLUTION (Specify! Botr / Befn !
DONEBY: [ oR [) NURSING UNIT SITER.) Cey BY WHOM: (477 A
METHOD:  [] DEPILATORY ] RAZOR, .- .. SITE: BY WHOM:
O cuwe il : )
i~ i B £0r A
COMMENTS: - JCOMMENTS: & poolin: ] Sofu Won poflet
9. LOCATION OF EXTERNAL DEVICES i R t =
(,_ il ”—-'-‘ = ‘ - gl 14
. . . g RS A
: - : e B
o : — 13 D
—— d O
' 3 . LTS
—
/‘!
LEGEND X Ground Pad -- Safety Strap == To mlquet
il C = Correct 1 = Incorrect o
First Closing | Final Closing IS
10. COUNTS Other** | Count _ t-:; | Catint SCRUB CIRCULATOR .
[ponge Yes No ez | i /
dle Sh A b :
Needle Sharp 1 Yes No - . . P -
jnstrument Yes No A - ——
Other Yes No / A P
1. PATIENT IDENTIFICATION (For typed or writtenr€ntries give: 12, ELECTROSURGERY DEVICE{S) {(ESU) [ ] YES NO
Neme - Last, firs iddie; Grade; Date; Hospital or Medical Facifity;) U T g J
+t . esuno: _4fps &€& /95 3os
(o)’ ) GROUND PAD:  BRAND l/d//»«/ /b
Qypj _ WOTNO: _Zapf/ €4° 2~ 27
GROUND PAD: BRAND
LOT NO:
.[0] -BiPOLAR NO:

7A FORM 5179-

1, OCT 87

REPPLACES DA FORM 5178.-1 (TEST), DEC 82, WHICH IS OBSOLETE.

USAPA V1.00

MEDCOM - 20405



13. PROSTHESIS, IMPLANTS 1 YES E"NO IF YES NAME: {D NUMBE B IUFA;CTURER

: IRRIGATION/MEDICATIONS GIVEN IN OPERATING ROOM (NOT BY ANE 0 ;
MEDICATIONS/SOLUTION DOSAGE . TIME-__ METHOD PREPARED BY GIVENBY |

:
i
B

?'wouno IRRIGATION AvEs [N TVPEGE

0.9/ w/

"o HER ORDERS TIME CARRIED OUT BY
FHYSIC}AN S SIGNATURE -
i? ey N0 5 0 S P s naiAT Y5 T oxtmtn - @ ¥ -::c:w«rrmmo,z::-m;mmmi
15. X-RAY IN OPERATING "ROOM

YES [] NO

16. - T

SPECIMEN (S) . | NAME - - ~| NAME

ves [ No [ -

FROZEN SECTION (FS) | NAME NAME

ves [} NO P R TR

CULTURE (C} [ NAME : _ .. |NAME

Yes [ No & : e e e —

NAME NAME R NAME

NAME NAME - 18. DRESSING/IMMOBILIZATION (Specify)

B — Fluv®s 7 4o
17. TUBES, DRAINS/PACKING YES R NO [ - Yoo s -
TYPE/SIZE 1. 2. P ) R rlos CAQY ¢~
l0Ma, TP Drai o e Ace
SITE 1@) ("_s' 2. 3. - ~A"Nﬂ".‘.—h_-
19. ADDITIONAL INFORMATION S -
Sur geem it
S
20. OPERATION{S} PERFORMEE - . e
Tr D (W5 b S Reial e
- .
21. PATIENT TRANSFERRED TO TIME METHOD N
DACH [05"0 L Hes ¢ 25
22. REGISTEREDAURS . <
PT /P

"REVERSE OF DA nOC . MEDCOM - 20406 GSAPA V1.00



MEDICAL RECORD ] INTRAOPERATIVE DOCUMENT

’ _For use o{ this form, see AR 40-407, the propn_‘ ‘agency is the office of The Surgeon General.
1. PATIENT TRANSPQRTED TO OPERATINUL ..OOM - - 2. PATIENT | ECORD REVIEWED AND PROCEDURE
via [iler BY Anussthesiz VERIFIED BY | CPr /AN
3. DATE ‘ TIME PATIENT ARRIVED IN SUITE 4. PATIENT | ’
79 Sept 03 1,02 TIME- 1,02 NUMBER
) 5. PREOPERATIVE EMOTIONAL STATUS /
& catm 7] anxious [ excITED.  [J CRYING ] ANGRY ] WITHDRAWN [[] OTHER (Specify}
COMMENTS: ;
8. NURSING PERSONNEL  /
ASSIGNED I "RELIEF
SCRUB . SCRUB
=\/ANEwA!
A/ /
ASSIGNED RELIEF
CIRCULATOR }--..crcuLATOR "\
TN

7. POSITION AND POSITIONAL AIDS (Specify) - = .. e

[X] suPINE [J utHotomy  [] PRONE  [] KRASKE'® - LATERAL: ] LEFT SIQE UP [J RIGHT SIDE UP

[N ot

COMMENTS:

8. SKIN PREPARATION

] —t
HAIRREMOVAL XTI veEs [ NO - | PREP SOLUTION /Specify) Bptacti ne sCrud/ Soi'n
DONEBY: [] OR 1 NURSING UNIT SITE: Abd. BY WHO
METHOD:  [] DEPILATORY X razOR . SITE: P | Leq BY WHO!
O cue b L
COMMENTS: A

9. LOCATION OF EXTERNAL DEVICES

1 ° """ -
AN
. .t -
= - ’ %
PR
-—
LEGEND X Ground Pad -- Safety Strap = = = Tourniquet. ...
C = Correct | = Incorrect i
First Closing | Fina! Closin
10. COUNTS Other** | Count e fedant T | SCRUB CIRCULATOR
Sponge L] Yes No I I L
Needle Sharp [ Yes No - ..
Instrument [ ves No S
Other [ Jives [X]po e :
11. PATIENT IDENTIFICATION (For typed or written entries give: 12. ELECTROSURGERY DEVICE(S) (ESU) D YES m NO
Name - Last, first, middle; Grade; Date; Hospital or Medical Facility;) o
- -+ O esu No:
GROUND PAD:  BRAND _Yalfeylab

LoTno: _6B245

i JOCR

=~ # ZEg_UNo:
: : “.- “GROUND PAD: BRAND
) S LOT NO:
"] BIPOLAR NO:
DA FORM 5179-1, OCT 87 REPLACES DA FORM 5179-1 {TEST), DEC B2, WHICH IS DBSOLETE. USAPA V1.00

MEDCOM - 20407




13. PROSTHESIS, IMPLANTS ] YES J NO

IF YES NAME: ID NUMBER; M

‘FACTURER

MEDICATIONS/ORDERS!

IRRIGATION/MEDICATIONS GIVEN

TING ROOM (NOT.BY. ANESTHESIA}

YES []

MEDICATIONSISOLUTION DOSAGE . TIME~ METHOD PREPARED BY GIVEN BY ;
WOUND IRRIGATION YES [ NO, TYPE(S).
; : -
- DA% NS
‘OTHER ORDERS TIME CARRIED OUT BY
- Nong,
........ —— - - ~— _1_._... i
;f?Hstc:AN S SIGNATURE
-:-w-a £ e A A 3 TR SN 2 o e T T Tt r iy b R AR s kst o iece ’
15. X-RAY [N OPERATING ROOM _ IF YES smz
ves [ No [ a5
16. . 'BORATORY SPECIMENS
SPECIMEN (S) NAME - ' -| NAME ‘
YES [ NO [] - :
FROZEN SECTION {FS) | NAME NAME
YEs [ NG [ ,
CULTURE (C) NAME NAME
VES No [ RL. Leoy i,
NAME NAME J NAME
NAME NAME o -~ | 18. DRESSING/IMMOBILIZATION {Specify]
17. TUBES, DRAINS/PACKING YES NO (] Aba-
I Ta,pp/
TYPE/SIZE 1. 2, i £
Su,O(‘O,Pub‘ac cath . e '
SITE 2. 3. o s >
luu)oxdbd K@F (i /24

19. ADDITlONAL INFORMATION

Surq ‘.’

(L))-
/

20. OPERATION(S) PERFORM
1. DilocHen of me
2.Percdoneous Pacement of Suprapn.d;mhm

3T Rk.LogWound

TIME

METHOD

Yirer

21. PATIENT TRANSFEHtED TO
PACU Y=

m Z?I T

MEDCOM - 20408

USAPA V1.00



MEDICAL RECORD _' - ' INTRAOPERATIVF DOCUMENT

’ _ For use of ‘this form, see AR 40-407, the propo: gency is the office of The Surgeon General.

NUMBER 2

26 Jepo @2 taLsS™ N |TME LRy

T PATIENT TRANSPORTED T0 OPERA NG nOD 2. PATIENT IDENTIFIED, RECORD REVIEWED AND PROCEDURE
via Lidre gy C Py VERFIEDBY /Mg )
3. DATE TIME PATIE,LNT ED IN'SUITE 4. PATIENT IN ROOM

5. PREOPERATIVE EMOTIONAL STATUS — /7

COMMENTS:
T \/7/

\.B/CALM (] ANXIOUS g exaren. {J CR»XVG B ANV [ WITHDRAWN [[J OTHER (Specify)

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

e( NWR{G"R“SONNEL
ASSIGNED -~rever
SCRUB A .. .SCRUB
ASSIGNED MA-D RELIEF
CIRCULATCR o - . l____CIRCULATOR
_ T
7. POSITION AND POSITIONAL AIDS (Specify) e ‘
/Q@PWE O wtHoTOMY [ PRONE [j KRASKE ;. LATERAL:  [] LEFTSIDEUP  [] RIGHT SIDE UP
COMMENTS: Le T b avun oqn r,ggx..l-\.l q.rwdoa-c».( ocl’- < ° " Clngef e ig){(\\/z
8. SKIN PREPARATION
HAIRREMOVAL T YEs [] NO - 4| PREP SOLUTION (Specify) Sl faa 7 crnd i
DONE BY: OR [ NURSING UNIT siTe: R4~ Rj BY WHOM: A A4
METHOD: [ DEPILATORY  JARAZOR - ° SITE: BY WHOM:
] cup e 3 e
COMMENTS: 4 Kaee_ e {COMMENTS: [N'g 000 Lde g sorhAtdip
9. LOCATION OF EXTERNAL DEVICES oo ! ¢
-.......... ,..: P :
S <) oy 3 == o
- R e S IR
. N = Y=
\ 3
—
LEGEND X Ground Pad -- Safety Swap === ToumIqU_et-:--;. ; / B\( g\ —2—
C = Comect 1 = Incorrect g ~ 7
First Cl Final CI
10. COUNTS owmers> | Coom —one | coim " | scrus | CIRCULATOR
Sponge Yes No <. K -
Needle Sharp 2_| Yes No e bl
Instrument {1 Yes No . N
Other 1 ves o . : —
11. PATIENT IDENTIFICATION (For typed or written entries give: 112, ;E'L'_ECTROSUHGERY DEVICE({S) (ESU} ZYES D NC

{ zﬁbf,(c% {atr-
o g LoTno: _ %93 Q,;Q Loy
- , t;'ELJ:su NO: o3

| Desune 2,398
-ﬁ; - (5)@)),' - | = Zi%t:ﬁ)?o? gﬁmm/cr L

- "GRGUND PAD: BRAND

LOT NO:

.D BIPOLAR NO:

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

MEDCOM 20409

USAPA V1.00



Sy . _
13. PROSTHESIS, IMPLANTS [} Yes Z NO IF YES NAME: ID NUMBER; A JF.  'URER

EDICATIONS/ORDERS
IRRIGATION/MEDICATIONS GIVEN IN OPERATING ROOM (NOT BY. ANESTHESIA)
'MED]CATIONSISOLUTION DOSAGE . . TIME " .. METHOD PREPARED BY GIVEN BY

e L [ JEpC e WY

P - H
WOUND IRRIGATION ) YES [ NO, TYPEISE A/ 5.

TR SIEY

OTHER ORDERS TIME CARRIED OUT BY

IR WY . R Y

o8 n YA XRCT R by mer e

15. X-RAY IN OPERATING RQ

02 Ledae WS Ec e AL LT i

ierein EEED i e -k P A o Sl S o A

IF YES sne

ves [] NO . o
ry ~ ABORATORY SPECIMENS
SPECIMEN {S} NAME e | NAME
YES ] NO g
FROZEN SECTION (FS) | NAME NAME
vyes [} NO i C R
CULTURE (C} NAME o I NAME
ves [ NO '{ oo e —
NAME NAME SN NAME
NAME NAME e . ~w~, | 18. DRESSING/IMMOBILIZATION (Specify)

N o T N ° e ~ - . ro

17. TUBES, DRAINS/PACKING YES [} NO_LA"- - /'{ ,\_‘C.F; /’Z“\’%‘J
TRESZE |1, 3 TR T | etic GLEAL Raclry f'?-
SITE 1. 2. 3. | '1"070&.. Hez 1

19. ADDITIONAL INFORMATION

gww/-iu’k_ D“‘ —

ones T _ L
Bois 30 c»c{-/? o C—tm.j

GOXS
20. OPERATION(S) PERFORMED

Dress l?\f C‘Loux?L °\-ollwckw~w$ Li" calf
lLD u./\."‘“k (-(GJ ~2 R;}, L&?

21. PATIENT TRANSFERRED TO / TIME - METHOD

P (3Ls~ = | LiHey

22. REG NATURE . e
_*MMM 16 s 02
REVERSE OF DA FORM 5179-1, B

MEDCOM 2041 0 USAPA V1.00




MEDICAL RECORD

INTRAOPERATIVE DOCUMENT

~ For use of_ this form, see AR 40-407, the propc sgency is the office of The Surgeon General.

1. PATIENT TRANSPORTED TO OPERATING nOOM ~ . - 2. PATIENT IDENTIFIED, RECORD REVIEWED AND PROCEDURE
VIA ) ot~ BY C«"Tm VERFEDBY [l p 0
3. DATE TIME PATIENT ARRIVI TE 4. PATIENT IN ROOM
\ TIME. . NUMBER 2 - 2
5. PREOPERAJJVE EMOTIONAL STATUS /
O cam [ Anxious [J excited, [ CRyl .1 ANGRY WITHDRAWN [C] OTHER fSpecify)
COMMENTS: ’
Q%{Q T
6. NURSING PERSONNEL
ASSIGNED S < i RELIEF
SCRUB . .SCRUB
ASSIGNED M-S RELIEF
CIRCULATOR o "]-...CIRCULATOR
T
7. POSITION AND POSITIONAL AIDS (Specify) x

K] PRONE ]

mUPWE

COMMENTS: / tf:'F

(] uTHoTOMY D KRASKE LATERAL: (] LEFT SIDE UP [] RIGHT SIDE UP

AP T /JLLJLGL‘LL LU"r‘\.‘ncayq,-(w—u.(_ ("'\f’(f S q(/‘
8. SKIN PREPARATION Ktrclvos #Jdo i ne

HAIR REMOVAL [7] vEs E/NO I PREP SOLUTION {Specify} %}mcm
DONEBY: [} OR [] NURSING UNIT SITE: p\-ﬂv\\, Lz.( BY WHOM:A1R 4
METHOD:  [] DEPILATORY [J rAZOR . . .S_IT.E_ BY WHOM:
] cup e, S 9 k\ T
COMMENTS: — JEOMMENTS: ;Us  poeltg o+ Sob N e
9. LOCATION OF EXTERNAL DEVICES ' P e t

= = = Tourniquet--

LEGEND X Ground Pad -- Safety Strap
= Correct | = Incorrect
First Clo: Fina! Ci
10, COUNTS i others |Comm e c'33m osing CIRCULATOR
Sponge [Aves [J]No .
Needle Sharp Yes [[]No e
Instrument = [} Yes No I
Other {1 ves No T
11. PATIENT IDENTIFICATION (For typed or written entries give: { 12. ELECTROSURGERY DEVICE(S) (ESU} [ ] YES [_] NO
Name - Last, first, middle; Grade; Date; Hospital or Medical Facility;) N
- . ] ESU No:
TH-:- L 'GROUND PAD:  BRAND
B o LOT NO:
C(oim’\‘\ = T ,GROUND PAD: BRAND
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 20411



13. PROSTHESIS, IMPLANTS

T] vES

IF YES NAME: 1D NUMBER; M

MEDICATIONS/ORDER

OPERATING ROOM (NOT.BY. ANESTHESIA}

IFACTURER

YES [

METHOD

PREPARED BY

DOSAGE ...

TIME -

GIVEN BY

= VES

NO; TYPE(S): _
0 YPESE 4

TIME

CARRIED QUT BY

aa s s et

'PHYSICIAN'S SIGNATURE

15, YCRAY IN OPERATING ROOM B
veS [ no [
16. K
SPECIMEN (S} NAME - NAME
Yyes [ No ]
FROZEN SECTION (FS) | NAME NAME
YES [} No (3 i
CULTURE (C) NAME NAME
YEs [ No [ S
NAME NAME NAME
NAME NAME - " .wyi-. | 18. DRESSING/MMOBILIZATION (Specify)
~ S — muns heee X -
17. TUBES, DRAINS/PACKING YES EF NO D 117 "4-'%
TYPE/SIZE 1. i 2, AR < X aly
/ (e-Fr J T -LO‘CG\,;,-\,
SITE 1. R T e 2. 3.
19. ADDITIONAL INFORMATION
SZL‘\?- LAy .:‘.[) ~
Ly CcrT
20. OPERATION(S) PERFORMED . )
J:—'Jk D (\"- Tl h( (,\ - R —~— —-
21. PATIENT TRANSFERRED TO / TIME METHOD
AU 136 LiHe~
22. REGISTERED NURSE SIGNATURE _ . e e
MAY A A IA6 23

REVERSE OF DA FORM 5179-1, O USAPA V1.00
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MEDICAL RECORD VITAL SIGNS RECORD

HOSPITAL DAY
POST- ] DAY
MONTH-YEAR NOVEMBAR [ pay

19 2303 | HOUR

PULSE TEMP. F
t0) (*)
105°

TEMP. C
40.6°

. @0‘\;(‘5_\_‘
A

RIS

ARSI

e

180 T %%
170 T ENETEEES RIS RS RS MRS DRSS R R S R R =
160 T R R I Y
Il.l"-..lllll..llll.l:l:::: ‘:.:)
N R R R Y R R R D S RS D S I o ®
150 T R I
« ol o o]« o}t e »f s o] =« =]« ] s o] ¢ o} s o]« ] s o] e« ={ s = e
140 i e e R s L
SO Y O O O Y Y PO O S Y S ) VO
130 986° H—— e s e e e 37.0° ]
120 N R R I ey Koty RNt R ML RS VAT S Y v,
LIRS RO N M D N Y R R R Y T R b
110 Tl e e I T

100 26° 35.6°

Q0 95°

S B (A

i S| RS U RS Y DI B R

80

.

70

60

50

a0 A A
LB R

RESPIRATION RECORD B .
BLOOD PRESSURE \olAL, aGnEs ‘%fﬂ{/m
i MEYAT
Tevp. [TH5 I8 |
HEIGHT: | WEIGHT ¥y . epep | Holt
OO0 s M 22 )X M A |
Oy L7 A 2
Talse 0 [ fule [ %2
Rals

P
e
o AT

ANl ¥ RN

hpj&

Record special data only when so ordered

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

-+ (-

STANDARD FORM 511 (REV. 7-95) BACK
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511-119 NSN 7540-00-634—4124

MEDICAL RECORD VITAL SIGNS RECORD

HOSPITAL DAY

POST- DAY 4 ,

MONTH-YEAR DAY OIZE 1 Ao
19 HOUR K | . 7

PULSE TEMP. ¥ 5 b
{0 8¢ #
105° |—

0]

ST ....=§
P

.. Q& .
RS v

TEMP. C
40.6°

QR

ENS)

- :)0-0;—.- 0,
| oy

IR

SIS
d
0Q7:§;-—¥~

ORIy

Y S
. .@Qr et

—
«v

180 104° O e T T | 4000

170 Ty EAES RECH EELE ENES EEES SHUE RAES B R LA TS LA LIS S
160 oy ) A RN RILE EIEE EEEE U LS S B S AL L S A - L.
S IS I AR DA AR IR S S ARADAN R SRR I B 3

150 TYLJ) EERE REEY RIS EERE ENETSLE REER RIS S S O S s - -
140 P ) LN NN REES NS LS TEEL SEENEAEY EEES REES LIS EEES USRI B 77 L
............'................ %

A ARG I NEAA AN SR I I IR NN SR IR SRR B 2

130 99° "t — @yt 1] 372} 2
98.6° e T e e e e ] 37.0° 5

120 O L G e S L e B o B e T b s B L LR
HE L E HEIE g

110 97° }—— o - 36.1° &

100 96° 35.6°

90 95°

5 IR R L - M 35.0°

80

70 ' L

60

50

Ly et

Z:i}:g.ﬁt::::f::!:::

3 1|5
&/l _‘ Ve I el “hetito /70 Wedloz)
713 oAl b5 N3 uifg | 1
a9 | |9 i WA %313
HEIGHT: | WEIGHT mmaep 5% a7, TV %% |15 Ja
Zron R A EAR W 2 a9%.1,
20 o 4] “E’E TG sy ¢ ﬂf)/gzg%;)

)

w1 bl ot
Lz48]

P ad M Rl
@—-...-...

40
RESPIRATION RECORD é
BLOOD PRESSURE

\_9—;-.". v |w
-y

M2 ik

SN

Record special data only when so ordered

j

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

m (.b VITAL SIGNS RECORDS

Medical Record

STANDARD FORM 513, (REV. 7-95)
Prescribed by GSA/ICMR, FIRMR {41 CFR) 201-9.202-1
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511-119 © NSN 7540-00-634-4124

MEDICAL RECORD VITAL SIGNS RECORD

HOSPITAL DAY
POST- DAY
MONTH YEAR o A7 |10 od oo\ 261200 e [ivuoke]
19 HOUR - "'MQ)Z@E .?- 3 @.\.. --&. S .
PULSE = B R R B B B EEE
{0 ") R I %

.105°....Z:'.IZZ:::IZ:$Z
180 1040{

TEMP, C
40.6°

[t

40.0°

170 103° p—rf it e e 394° z
IR R Y| R RIS EEEY RN EREE RS PEES ERES EREN R 5

160 102° |t e e 389 g
Dlll-l'-'hl-..l'--ll-ll-I-ll' a

SR EEEE R RN | S R AR RN RO EEEN EEE SR B B .3

150 101° P e ] 383 x
a o] ¢ o} s e s s ffe o f o vl s | v 2] e | » s | w | e 2] « o] o » 2

140 100° |—rt—f—— e e 37.8° %
SRS REEY Y RN S RN EE R I N R B 3

130 99::::,.::::::::::::::::::::::';-.::g;-g: £l
atsedll IS I TR I | O N 3 I I I I I I A

ud y3

120 M RN LE B BRrdRE TRV ' L
A R R HE Y B B L S B e g

110 o7 e e T ] 381§

100 96° Kt

T ] 356°
N t{ . E mE ..
20 95° [T ' 35.0°
80 — e
S i '
70 :

6o g\j&-t} :
N it

RESPIRATION RECORD iﬁ // 5 "
BLOOD PRESSURE _\é‘g : ﬁ'/str% ) Y 230 7952 e
5|1 o & 28] © 9% g
A AT T B Heif
HEIGHT: | WEIGHT = 98°| 459 .
s Fayiie) BB gl o] Y70

D TE4
P a1 Gt rmt

Ll
=
N

aﬁ'éﬁ* S
R
LN

Record special data only when so ordered
I

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

g/ U# ' ' (.!7)0;\’\/\ _ VITAL SIGNS RECORDS

Medical Record

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

MEDCOM - 20415
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MEDICAL RECORD VITAL SIGNS RECORD

HOSPITAL DAY

POST- DAY 2L L | 2=
MONTH-YEAR (5CTERER | DAY 24 8 Ut Dt

19 HOUR - i |
Y] we
40.0°

s
N

-pLe =

o
o R
s O R R

0} (*)
105°

Sise

- O
N

180 104°

YR N
-N\)

170 103° A S S e ks e T s N [ Y LR
S EH B R R I N I EE R i . 2

160 102° |- B I B e B B R S B L A RN Y'Y 2
. LI I T T N D PP S . e o | . a;

Col S

150 102° f— : e . 383° =
e 2 i » . » . e

140 100° : . L —— 37.8° %
: N AEHEE 8

130 gsg.egs°::::::::::::::::::::::;:::::37.o° g
LA LN ELENCN BEANLN BN N N VNN I R M R B » [

129 o8° ,-Jb" 36.7° 8
110 97° @ — - | 384° 3

I IR A SR I IO B Y A% IO ISR I I R I R

100 969........~.................‘.35-G°
SR Y e

% PR ORI R D L A | S 4 D e 4 e Y
HHAEHES: A B HEH R

80 T T e
LN S BN PR S B A S P LR BCL V. 3N IETET I Y RS R [ T

70 :::L::::: Sl SNEIS PRSE B T I |
i N I "R IO I I N IR :::::::::::':c'

60 0 S R N Y I I ::[‘:::::::::/’:“:F\.
g B R B R E T R

40

L4
Nl
{

RESPIRATION RECORD tf 7 7, 1A A
BLOOD PRESSURE e, /%] 14 Al |05 247 1wled

[t ’ e 5SS NHAO 7|,
- la 7E a8 T A
HEIGHT: [ WEIGHT —— 871937 8 7 WA 99 % 9t

Record special data only when so ordered

PATIENT'S IDENTIFICATION (For typed or written entries give: Name—Ilast, first, middie; 1D No. REGISTER NG, WARD NO,
(SSN or other); hospital or medical facility) e 4

W (o0

STANDARD FORM 511, (REV. 7-95) BACK
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511-119 NSN 7540-00-634-4124
MEDICAL RECORD VITAL SIGNS RECORD
HOSPITAL DAY (/
posT- )41/ DAY — .
MONTH-YEAR o |15 {6 (1 ey i TOIA 2
19 wour (+ {!- L 'O;"G/é"'&'%:_?gmm'
PULSE TEMP. F |3, : : : AR )l : : Dl 1O TEMP.C
© (.)D:?{: E ﬁﬂ? ) o :%::ééﬁ'ﬁ:‘:%v .
105° 8 —3 A I TR BRI 40.6
I SO D
180 104° |———i— — 1 ——— 40.0°
170 103° 39.4° s
b I 2
160 102° }——t— : 38.9° <
- - 0 : é
150 101° |14 s d — 38.3° &
. » . . : : : “O_‘
140 100° |———— - . e 37.8° %
I .. A Y .. s
bt : Dl : N I B I 37,20 2
130 050" [h—51= : — — N RS R A $i0 &
120 08° H—— & —Tt e R HME IR 2
DA e . Lo R A I .. . 0
D . -, ooa]ee] Il «}- . o =
1o Ik ~ v L AN w3
NA TG : Dol
100 96° T— — v ‘f N - 35.6°
90 95° ; . o ; : - $ 35.0°
L & 1 é T
80 : AT —— T
7o ? e ] ¢ I\(Lw. :
. s SH B :A: AtlA:L:
WA A R CHEEAE
%0 SR = SRR E
40 ‘f SRR - S
. | : 4
RESPIRATION RECORD 7 ,8 . o % . é é R % é'ﬁ é
3 BLOOD PRESSURE i 2] e tﬂmm el ¥ S0 L %.Fﬁﬁﬁ
g 54 %S 1) rEar
3 G 778 Heé L T8 qq-%
§ [HecHT: [ weiehT — HOGH ' 98| 983972
Tr, |97, 079 %55, 0 R
: oAl e Y ON) (A
g ey |\ e G8%
3 9 /er4 \%%; i
Q
2 aﬁc’o é.%
(RAY
PATIENT'S IDENTIFICATION (For typed or writhen entries give: Name—last, first, middie; 1D No. REGISTER NO. WARD NO.
{SSN or ather); hospital or medical facility)
/)EF - (/Q ('Q ) VITAL SIGNS RECORDS

STANDARD FORM

Medical Record

511 (REV. 7-9

Prescribed by GSA/ICMR, FIRMR (41 CFR) 201-9.202-1
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MEDICAL RECORD VITAL SIGNS RECORD

HOSPITAL DAY
POST- DAY - ' —
MONTH-YEAR o |00 |2edm | otk [5S OCY oA AL~
19 HOUR.’\'-F@G}--------A--%' .\‘ql..m(.z@
A N R
A

PULSE TEN.lp.'F'ZZ:Z...IZZZZ.%s

TEMP. C

© {00 Y U I (S S Y el A RS S RN WS T REES TS
180 Ty g LACH ESEY RS RYES SIS RUEY USY RS SIS S RS U EEES RIS Iy
170 oo NS ENEE REES U FNES W SUES PR IS P R I SN T Gy
160 ooy B AR S Y IS R RS RS S IS RS S R
150 TTere) RERE RS Y RS UES BUY RS SURE P P FE R S R S
140 o) RS RS IS IURH Y RIS U TS R R SIEY EEE U TS vy

99"-".'. 37_20

986° Tt T T ] 37.0°

120 R S R S R .0 R R S W S S N R 36.7°

98 IR R R YR R LE .
'IIIZIZZIZII:ZIZICIZ.ZIZI’ZZ

110 97°‘(ZZZZZIZZZZZZZI'IZZZIZZZZ.II36.1"

R A e EE Y

11

130

(Centigrade Equivalents, for Reference only)

100 96°

g0 95° 35.0°

e
o

80

70

60 f
50 ‘ r\

40

MR
o
-r

RESPIRATIGN RECORD ,
BLOOD PRESSURE NS mfte 3% P | 5608 B4
i = T . Sk

HEIGHT: [WEIGHT ——pr i i . ‘f_ﬁ_%_% ) -
%1551-‘72@)% ' gler) G

SN e
SO I o T

\3‘ el
TN
-

9
=

Record special data only when so ordered

PATIENT’S IDENTIRICATION (For typed or written entries give: Name—Iast, first, midadte; 1D No. REGISTER NO. WARD NO.
(SSN or other); hospital or medical facility)

F+ g e

MEDCOM - 20418

STANDARD FORM 511 (REV. 7-95) BACK



511-119 NSN 7540-00-634-4124

MEDICAL RECORD VITAL SIGNS RECORD

HOSPITAL DAY S+
POST- DAY 2 ) \ . g
MONTH-YEAR pav | D45 eile) Z N 277 32D sep
19 HOUR { N . m o . .o /. ey ' .
PULSE TEMP.F| - 3 AHEE C{ TEMP. C
© ;|(_o)5° . 40.6°

[

.

»
N R

d\G—h-..
P NS

0
S
N

- 4R

180 104 Pt e e e ] 4007
170 108° | e e e e ] 394

160 102°II:_Z\{EZZIZIIZIZZZZIZZZI:IIZII38-9"

150 101 p— e e e e 383

37.8°

140 100° F—t— 1t

130 L b 372

99° PRI RS RS WS SR N E == i W AR
il HIE L S L F T T L N ] 2
120 98°..........\(T..&..'tq....,.... 1 36.7°

110 97° y -

100 96°

<® -

36.1°

(Centigrade Equivalents, for Reference only)

o |
B

TN N T

90 95 TS S V] %8

© R T L

70

)

50 21.‘2IZZIZZZIIIIZ}.LIZZ'CZZ"

40 N R
| 7/01ee
RESPIRATION RECORD ]

BLOOD PRESSURE A7 1277 % A i%(ol
/ ! g
af

~
L
LI

i
o

4% /24

HEIGHT: | WEIGHT ==t [ TH()
Qs B Blekis o 7
v 93/kae (A e

Record special data only when so ordered

PATIENT’S IDENTIFICATION (For typed or written entries give:r Name—iast, first, middie; 1D No. REGISTER NO. WARD NO.

{SSN or other); hospital or medicat facility)

‘ Qb»(g ) -4 VITAL SIGNS RECORDS

Medical Record

STANDARD FORM 511 (REV. 7-95)
Prescribed by GSA/ICMR, FIRMR (41 CFR) 201-9,202-1
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(S)(O-T

W "l’dlSCbthIl

' =ﬁ-)r*TC‘ U
LAST, FIRST, M

LABORATORY RESULT FORM |
(Subject to the Privacy Act of 1974) h
DATE TIME “j S ' O SSN:

[N 4

. 2t0102) C~ U//U?‘ ,/ Nl rmnbms SN g . MisesSerology: L
TEST | RESULT -REF RANGE TEST RESULT REF. RANGE TEST RESULT | REF. RANGE
WBC 4.8-10.8x 10 Color \/'Q\b o NA RPR Negative
RBC _ 4761x10° App | \1 0 \f WA Mono Negative
Hgb 14-18 g/dl (M} Glu \ ¢ | Negative . . - .Mitrobiology
° 12-16 gid (F) e S THEERR :,°g".
Het 42-52% (M) | Bili Negative Source
i 3147% (F) |7 e S
MCYV 30-04 11 (M) ] Ket L Negative Gram
1597 () fpe s Sum |
Plt ) 130:500x 107 - SG N/A Occ Bld Negative
verified "030
Lymph % 20.5-51.1% Bid ! o sl Negative H. pylori Negative
{Hematology}Manua] Dlﬂ'mnhal -y pH C) o N/A Micro - ’
e ’ Parasites i
Segs _ Mono Prot g I Negative Malaria
Bands Eos Urob L/T -~ 010 o&r
Lymph Baso Nit e | Nogative Other
Atyp Tmm Leuk et Negative Microscoplc Urmakysns
RBC HCG NEgaﬁv.e 1 QE‘C 10 20 [‘*n &Q&. -0 6.:5()“7-6"-&*
Morph : : otz & E-\0 5518 3y
Yea.sk §reHerv~ La. roe Cimrited
Spun 42-52% (M) L CCSF. .. ... - f , Blood Blnk '
Hematocrit 3747 (F) A R
Sed Rate ' Cell MUST SUBMIT SF 518 WIT}I
.| Count EVERY UNIT REQUESTED
Other Dircctigen Negative ABO/Rh
- = Coagulation Studies. .~ 1 . Blood Bauk Unit Crossmatch -
LT T (‘\«IUST SUBMIT SF 518 WITH EVERY U‘Il"l‘ OF BLOOD
R T : REQUESTED)
TEST | RESULT i REF. RANGE U\!I T TYPE | C ROS! S‘MAT CH
PT ‘ [9.8-13.6 secs . I}
\ _
APTT : 21-34 secs [
D dimer T <0 ugm
4 B
Fbp (<10 ug/ml
' REMARKS: - o
REPORTED BY: DATE: LAR ID NO.:
‘ gz)c)do’v N
@)((a\'l
¥

MEDCOM - 20420



bt

Wardsecton: = 7| KEQ SICTAN: LABORATORY RESULT FORM
A : ‘ (Subjcct to the Privacy Act of 1974)
@LQ 1 ) : DATE TIME S
: L 20 g
8 matology)CBC 1. . Unntlyus e i s Mises S
“TEST j\@bﬁfj&:ﬁ RANGE | TEST RESUI,T REF. RANGE | TEST | R
WBC 4.8-10.8 x 10° Color | - N/A RPR -
RBC L 4761 x 107 App | NA Mono
Hgb | 14-18 gfdi (M) Glu Negative
- 12-16 g/di (F) . - 2o
Het - | 42-52% QM) Bili Negative Sourcc
3747% (P e
MCV 80-94 1 (M) Ket - { Negative Gram
8199 107 ) Stain ,
Plt j 130:500 x 10° SG WA ) . 1 Occ Bid Negative
verified . ;
Lymph % |- 205-51.1% - Bid Negative H. pylodi Negative
(Hem.ablogy) Mlnnal lefercnual HpH - NA | Micro '
Parasites i
Segs , Mono Prot Negative Malaria
Bands . Eos Urob o |9210 o&pP
Lymph : Baso . Nit Negative Other
yem T Lauk Negaiive - Mictoscopic Uriaag,
RBC HCG Negative —
Morph .
Spun 42-52% (M) i L CSF o o .Blood Bank ,
Hemltwit . 37'47./0(1'-) ".‘ N o ". . ' - s ‘. ' '. T .
Sod Rate L’/ Cell ] 4 MUST SUBN.[IT SF si8 wrm
e]r . Count ‘| EVERY UNIT REQUESTED
Other » ’ Dircctigen Negnﬁ ve ABO/Rh’ '
i=.Coagulation Studies. - - 7 [/ -5 T 50 Blood Bank Uit Crossinateh - ¥ :
’ ’ : ST SUBMI'I’ SF 518 WITH EVERY UNIT OF BLOOD
5'.'.”"._'.'-' LN . v TR TN REQ[IESTED) B o
TEST | RESULT | REF. RANGE UNIT TYPE CROSSM TCH
: 9.8-13.6 sccs
D dimer . | <20 ug/m) o
FDP <10 ug/mi
REMARKS:
REPORTED BY: DATE: LABID NGO ~
. § a5

z 97((‘)[’/(, 'MEDCOM - 20421



Ward/Sectaon: REQUESTING PHYSICIAN: | CHEMISTRY RESULT FORM
- (Subject to the Privacy Act of 1974)
LAST, FIRST, ML DATE TIME SSN/PSEUDO 55N
REF. RANGE
£ na-lu.m.;mm. AT moms s ~=1J 73-118 mg/dl
—-_;2' J ' 7-22 mg/dl
LIZuIiz FPILLULY :::;:(‘—EYL% Sy PIFCOLO TzzZ==s L 8.0—103mg’dl
25/09/03 T g 0e/es/03~ 1208 P 12 ngd
REFERENCE RANGE : MALE — REFERENCE RANGE: MALE e
PATIENT #: A pATIENT #:
LIVER PANEL PLUS T METLYTE 8 3547
DISC LOT #: 315447 [ DISC LOT 31410 S TRy
OPER #: DR #: 000 |~ OPER #: DR #: 000
SERIAL #: C <SrRIAL # " 1833 ol
S B Sr AN AR e Ve TR BRSO v () -E rerserar s r Rt rerrree "’L(’P‘.CS“? Yg ‘n’ i
ALB 3.6 3.3-5.5 G/DL = GW 95 73-118  MG/DL :’ AT ET QR 4“ i
ALP 65  25-84 U/L C s 7 7-Pp MG/DL ©T RESULT REF. RANGE
ALT  <Sx 10-47 wL [¢ CRE 0.5% 0.6-1.2 MG/LL j 335594
AMY 47 14-97 u fg K B19x 39380 UL prEY I
AST 33 11-38 wi L. Na+ 136 128-145 MMOWL
1BIL 0.7 0.2-1.6 MyDL [& K+ 3.9 3.3-4.7 moi T 10477
63T 16 5-65 wL £ CL- 104 98-108  MMOWL T
P 74 B8 GO {02 19 18-33  MMOIL ¥ 7
Tc N T t-38 W)
INST GC: 0K CHEM GC: Ok 4= [NST GC: OK OHEM GC: 0K — TiEmyd
HMO o LIP O, ICT 0 E MO, LIP1s, o100 T
T¢ T 565 ul
"“( 6.4-8.1 g/dl
RE
T3
By N 128-145 mmol/l
T 3347 mmolA
T 93-108 momol/]
T O 18-33 mmoll
)| | |
REMARKS:
REPORTED BY: DATE: LAB ID NO.:

MEDCOM - 20422



RAFLM G CRAL IR i A
GER[AL sl /b0 nswn i
Patrent 1b:

Test Name

Test Result:= 1Z.&3€C.

S+$RESULT NOT RANGENGHECKED#4+
Ratio = 1.0 ‘
Celculated IMR = 1.03
sample Typescitrated wh.
jesl Date  :08/25/03
rest Time :02%07 PM

i card Lot 010301 : .
werator QN (5N QK
(LY
kaP{DPUING CUAG ANALYZER v4.54
strinl (R o5/25/03 02:11 M

patient 1. (P

Test Name :APTT

Test Resuli:= 31.6 sec.
$¥#RESULT NUT RANGE CHECKED#+
sample Type:citrated wh. blood
Test Date :09/25/03
Test Time :02:08 PM
Card Lot :100208

Operator

MEDCOM - 20423



F=

Microbiology Request Form

Last Name: ‘ Ward: /G~ /

First Name:

H\C Room:
Patient # or SSN: ¥ Bed:

| e QP )7
Collected Ui
Date: Emh& 03 Source: ADMs >+ RAWY A.@ 7 /135
Time: 1109 Site: (\W@ IDRIH

-

e

e

Received by: '| Specimen #: '
03

Date: 24 <zp
Time: g0

Laboratory Results

el g rens Sltn- no bacdus Sceh

@OGVQNC\U gﬁﬁ&ﬁx ﬁ mmmeo..Bojorm Ozmocw,so.mor‘

Reported o
Date: j0-X~0 3
Tme: \ A 3D

Tech: ' )
Reviewer: \WFJ« 8- " Number of attached sheets:
/
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Name: Specimen: Status: Fina)
Patient ID: (,biu )7 . Source; Wound/Sterile site Collected:
WardRm: Wt __ Hedoflse:  Atd.Phys: -
1 Proteus penneri Status: Final

2 Pseudomonas aeruginosa Status: Final

1 P. penneri 2 P. aeruginosa

Drug MIC Interps Drug MIC Interps
Amox/K Clav (c) >16/8 R Amox/K Clav (c) >16/8

Amp/Sulbactam () 16/8 I Amp/Sulbactam {c} >16/8

Ampiciilin >16 R . Ampiciitin >16

Azireonam >16 R Azirecham <=8 S
Cefazolin >16 R Cefazolin >16

Cefepime >16 R Cefepime <=8 S
Cefotaxime (c) >32 R Cefotaxime (c) 32 : I
Cefotetan >32 R Cefotetan >32

Cefoxitin >16 R Cefoxitin >16

Ceftazidime (a) >16 R Ceftazidime (a) <= S
Ceftriaxone (c) >32 R Ceftriaxone (c) >32 R
Cefuroxime (b) >16 R Cefuroxime (b) >16

Cephalothin >16 R Cephalothin >16

Chloramphenicol <=8 S Chloramphenicof >16 .
Ciprofloxacin >2 R Ciprofloxacin <=1 S
ESBL-a Scrn >4 ESBL-a Scrn >4

ESBL-b Scrn >1 ESBL-b Scrn <=1

Gatifloxacin <=2 S Gentamicin <=4 S
Gentamicin >8 R Imipenem (c) <=4 S
Imipenem (c) >8 R Levofloxacin <=2 S
Levofloxacin 4 T Meropenem (c) <=4 S
Meropenem (c) >8 R Nitrofurantoin >64

Moxifloxacin <= 8 Norfloxacin <=4

Nitrofurantoin <=32 Pip/Tazo (d) <=16 S
Norfloxacin >8 Piperacillin (a) <=16 S
Pip/Tazo (d) >84 R Tetracycline >8

Piperacillin (a) >64 R Ticar/K Clav (a) 64 S
Tetracycline >8 R Tobramycin <=4 S
Ticar/K Clav (a) >64 R Trimeth/Sulfa >2/38

Tobramycin >8 R

Trimeth/Sulfa >2/38 R

R - _ _
S = Susceptible N/R = Not Reperied Blank = Datanot available, or drug not advisable or tested
] = Intermediate - = No! Tested ESBL = Extended spectrum bela-lactamase

R = Resistance TFG = Thymidine-dependent strain Blac = Beta-lactamase positive

MIC = mogiml (mgn)

R* Resislant due 10 extendad spectrum beta-lactamases {ESBL)

EBL? = Suspected ESBL. Confirmatary lests needed fo differentiate ESBL from other beta-lactamases,
18 = Inducible Beta-laciamase, Appears in place of Sensitive with Species known 1o possess inducible bala-!ac(amases; potentially they may become resistant to all beta-lactam drugs.
Monitoring of patients during/after therapy is recommendad. Avoid other/combined beta-lactam drugs.

For blood and CSF Isolates, a beta.t test is rect 1dod for Enterococrus species.

(3) Use maximum doses of drug with an aminoglycoside for P, 86ruginosa in patients with granulocytopenia or serious Infections.

{b) Breakpoints based On parenteral dose. Faor cefuroxime axetit (PO} use {8=S, 8-16=1, >16=R). Foomote (¢) epplies to this drug.

(¢} For streptococi refer to penicillin interpretations. For amoxicillinfK clavulanate or ampigillindsulbactam with enterococd, refer to the peniciliin interpretation,
(d) Fornon beta-laclamase producing enterocoec, refer to the penicillin interpretation. Footnote (a) also applies ta this drug.

Interpretive breakpoints are based on NCGLS M100-512 Jan 2002, Sparfioxacin {for Gram Negalive isolates) and moxifloxacin are based en FDA approved breakpoints.
i i i i J - gitis. For non-meningitis infections, use <2=§, 2=l,_ >2=R.

Name; ' Specimen: " Status:  Final T
Patient ID: IR (5){@) - Source:  Wound/Sterite site Collected: "
R Wy T Wedetise —— _Rﬂfﬂs;—‘_/g_
Printed 10/2/2003 9:56:38 AM Page 1 of 1 Tech: (/b)(("\/t
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Name: Specimen: ' Status: Final

Patient ID: gl (75)(@ - Source: Wound/Sterile site Collected:

Ward/Rm: w1/ Ward of iso: _ Atid. Phys: L
1 Proteus penneri Status: Final

2 Pseudomonas aeruginosa Status: Final

\

1 P. penneri 2 P. aeruginosa

Drug MIC Interps Drug MIC Interps
Amox/K Clav (c) >16/8 R AmoxK Clav (c) >16/8

Amp/Sulbactam (c) 16/8 I Amp/Sulbactam (c) >16/8

Ampicillin >16 R Ampicillin >16

Aztreonam >16 R Aztreonam <=8 S
Cefazolin >16 R Cefazolin >16

Cefepime >16 R Cefepime <=8 S
Cefotaxime (c) >32 R Cefotaxime (c) 32 I
Cefotetan >32 R Cefotetan >32

Cefoxitin >16 R Cefoxitin >16

Ceftazidime (a) >16 R Ceftazidime (a) <=8 S
Ceftriaxone (c) >32 R Ceftriaxone (c) >32 R
Cefuroxime (b) >16 R Cefuroxime (b) >16

Cephalothin >16 R Cephalothin >16

Chloramphenicol <= S Chloramphenicol >16

Ciprofioxacin >2 R Ciprofloxacin <=1 S

ESBL-a Scrn >4 ESBL-a Scrn >4

ESBL-b Scrm >1 ESBL-b Scrn <=1 e
Gatifloxacin <=2 S ’ Gentamicin <=4 S
Gentamicin >8 R Imipenem (c) <=4 S
Imipenem (c) >8 R Levofloxacin <=2 S
Levofloxacin 4 | Meropenem (c) <=4 S
Meropenem (c) >8 R Nitrofurantoin >64

Moxifloxacin <=2 S Norfloxacin <=4 .
Nitrofurantoin <=32 Pip/Tazo (d) <=1§ S
Norfloxacin >8 Piperacillin (a) <=16 S
Pip/Tazo (d) >64 R Tetracycline >8

Piperacillin {a) >64 R Ticar/K Clav (a) 64 S
Tetracycline >8 R Tobramycin <=4 S

Ticar/K Clav (a) >64 R Trimeth/Suifa >2/38

Tobramycin >8 R -

Trimeth/Sulfa >2/38 R

S = Susceplible N/R = Not Reporied Blank = Data not available, or drug not advisable or tested
| = Intermediate - = Not Tested ESBL = Extended spectrum beta-lactamase

R = Resistance TFG = Thymidine-dependent strain Blac = Bela-lactamase positive

MIC = mog/mi (mga)

" CJuo b )
R* = Resistant due to extended speclrum beta-jactamases (ESBL) o —C l/ v ?L ,\ jO O V'b ! ao
EBL? = Suspecied ESBL. Confirralary tests needad to differentiate ESBL from other beta-lactamases.

1B = Inducible Beta-lactamase. Appears in piace of Sensilive with species known to possess inducible beta-lactamases; potentially they may become resistant to all beta-lactam drugs.
Monitoring of patients during/after therapy is recommended. Avoid other/combined beta-lactam drugs. b
For blood and CSF isclates, a beta-lactamase test is recommended for Enterococcus species. Z (> 7” 3 - 67 {5 A I U 7 b

13} Uss maximum doses of drug with an aminoglycoside for P. aeruginosa in patients with granulocytopenia or serious infections.

(b} Breakpoinis based on Parenteral dose. For cefuroxime axetil (PO} use (8=S, 8-16=|, >16=R), Foolnote (c) applies to thig drug.

(c) For streptacocei refer to penicillin interpretations., For amoxicillin/K clavulanate or ampicillirvsulbactam with enteracocyi, refer to the penicillin interpretation.
(d) For non beta-lactamase producing snterococci, refer to the penicillin interpretation. Footnote (a) 2lso applies to this drug.

Interpretive breakpoints are based on NCCLS M100-S12 Jan 2002, Sparfioxacin (for Gram Negative isolates) and moxifloxacin are based on FDA approved hreakpoints.

For S. pneumoniae, cefotaxime ard cefiriaxone breakpoinis are based on Isolales from patie, jtis. For ) non-meningtis infections, use <2=§, 2=, >2=R. e
Name: Specimen: Status: Final -
Patient ID: - C:.> ((,! —"l Source: Wound/Sterile site Collected: 09 (Q’\ l
Ward/Rm: W1/ - Ward of Iso: e Req. Phys:

Printed 10/2/2003 9:56:38 AM Page 1 of 1 Tech:
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Microbiology Request Form

Last Name: Ward: ICW1
First Name: Room:
Patient # or mmzul (WO Bed:

Physician:

Collected by: g IR
Date: 29SEP 03 ~__ ;. .~l(\~ C_ " Source:
Time: 1705 SN M Site: RTIBIA

Received by Specimen #: I
Date: 29 SEP 03 /
Time: 1800 /
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‘—(;yc)é Microbiology Report

Name; —————— T pecimen __\_S—téTug‘_?inal T
Patient ID- IO)G)} /"l Source: Wound/Sterile site Collected:
ﬂw@m:_lemk“___%__w_am@r__ﬂ \_ Attd. Phys: .
1 Proteus penneri Status: Finaj
2 Pseudomonasg aeruginosa Status: Finai
1 P. penneri 2 P. aeruginosa
Drug Mmic Interps Drug Mic Interps
AmodK Clay (c) >16/8 R Amox/K Clay (c) >16/8
AmplSulbactam (c) 16/8 ! Amp/Sulbactam (c) >16/8
Ampicillin >16 R Ampicillin ‘ >16
Aztreonam >16 R Aztreonam =8 S
Cefazolin >16 R Cefazolin >16
Cefepime >16 R Cefepime <=8 S
Cefotaxime (c) >32 R Cefotaxime {©) 32 |
Cefotetan >32 R Cefotetan >32
Cefoxitin >16 R Cefoxitin >16
Ceftazidime (a) >18 R Ceftazidime (@ <=8 S
Ceftriaxone (c) >32 R Ceftriaxone (c) >32 R
Cefuroxime (b) >18 R Cefuroxime ) >16
Cephaiothin >18 R Cephalothin >16
Chioramphenico) =8 S Chloramphenicol >16
Ciprofloxacin >2 R Ciprofloxacin <=1 ) .
ESBL-a Sern >4 ESBL-a Sgmn >4 "
ESBL-b Scrm >1 ESBL-b scmy <=1
Gatifioxacin <=2 S Gentamicin <=4 s
Sentamigin >8 R Imipenem (c) <=4 S
Imipenem (c) >8 t R Levofloxacin <=2 S e
Levofioxacin 4 ! Meropenem {c) <=4 S

Bropenem (c) >8 R Nitrofurantoin >64
Moxifioxacin <=2 S Norfloxacin <=4
Nitrofurantain <=32 PipfTazo (d) <=16 8
Norfloxacin >8 Piperacillin (a) <=16 s
Pip/Tazo (d) >64 R Tetracycline >8
Piperacillin (a) >64 R Ticar/K Clay (a) 64 S
Tetracyciing >8 R Tobramyein <=4 S
Ticar/K Clay (@) >64 R o Trimeth/Sulfa >2/38
Tobramycin >8 R
Tr imeth/Sulta >2/38 R
~— T —— ‘,______‘____~_____H__‘____\h_
8 = Suscepliplp NR = Not Reporteg Blank = Data not available, or drug not advisabla or lested
! = Inlermediatg - = Not Tested ESBL = Exiendgd spectrum befa-lactamage
R = Resistance TFG = Thymidine-dependent strain Blac = Betadaclamase Ppositive
MIC = mcgimy {(mgh.)
R” = Resistant dug 1o extended spectrym beta-lsctamases (ESBI )
EBL? - Suspected £ Conﬂrmatory lests needed 10 differentiate £5g1. from other beta-lactamages.
iB = Inducible Bera—ladamase Appears in Place of Sensitive with species known to possess induejble beta factamases; potentially they may become resistant to aj) bsla-lactam drugs.

Monitoring of patients during/after therapy js recommended. Avoid other/combineg beta-lactamy drugs

Interpratjy, o breakpoints arg based on NCCLs M100-512 yan 2002, Sparfloxacin (for Gram Negative isolates) and moxifloxacin are based on Fpa approved breakpoints,

mneumoniae_ cefolaxime 2nd coftriaxane brgcpiiniiarﬁe_ based on isolalei!rm Ppatie 9itis. For r on-meningitis infections, use <28, 2+, ; >2=R, —_— .
Name: Specimen: Status: Finai Gj(tfi
Patient |p- - (Q(Q}'j Source:; Wound/Sterile site Collected:
Wy T S s —rea e oy

Printed 1 0/5/2003 10:04:45 Apm Page 1 of 1 Tech:
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Name: ~ T y “"“_s_ta_mE:“TmaT‘ I
Patient JD~ 65[ Source: ‘Wound/Sterile site Collected:

el W T e of Iso: I
1 Proteus penneri Status: Finaj

2 Pseudomonas aeruginosa Status: Fing

1 P. penneri 2 P. aeruginosg
Drug MIC Interps Drug MiC Interps
Amox/K Clay (c) >16/8 R Amox/K Clay (c) >16/8
Amp/Sulbactam {c) 16/8 1 Amp/Sulbactam {c) >16/8

Ampicillin >16 R Ampicillin >16

Aztreonam >16 R Aztreonam <=8 S
Cefazolin >16 R Cefazolin >16

Cefepime >18 R Cefepime <=8 S
Cefotaxime (e}] >32 R Cefotaxime (c) 32 !
Cefotetan >32 R Cefotetan >32

Cefoxitin >16 R Cefoxitin >16

Ceftazidime (a) >16 R Ceflazidime (a) <=8 S
Ceftriaxone (c) >32 R Ceftriaxone (©) >32 R
Cefuroxime (b) , >16 R Cefuroxime (b) >16

Cephaiothin >18 R Cephalothin >16
Chloramphenjeof <=8 s Chloramphenijcol >16

Ciprofloxacin >2 R Ciprofloxacin - <=1 S
ESBL-a Scrn >4 ESBL-a Scm >4

ESBL-b Scrny >1 ESBL-b Scm <=1

Gatifloxacin <=2 s~ Gentamicin <=4 8
Gentamicin >8 R Imipenem (c) <=4 S
Imipenem (c) >8 R Levofloxacin <=2 S
Levofloxacin 4 - Meropenem (c) <=4 S
Meropenem (c) >8 R Nitrofurantoin >64

Moxifloxacin <=2 S Norfloxacin <=4

Nitrofurantoin <=32 Pip/Tazo (d) <=16 S
Norfloxacin >8 Piperaciliin (a) <=16 s
Pip/Tazo (d) >64 R Tetracycline >8

Piperacillin (a) >64 R Ticar/K Clay (a) 64 S
Tetracycline >8 R Tobramycin <=4 S
Ticar/K Clay (a) >84 R Trimeth/Sulfa >2/38

Tobramycin >8 R

Trimeth/Sulfa - >2/38 R

8 = Suscoptible NR = Not Reported 8Blank = pga not avallable, or drug not advisable or {ested
| = Intermediate - = Not Tested ESBL = Exengeg specirum beta-lactamase
R = Resistance TG = Thymldin&dependent strain Blac = Beta1actamase Ppositive

MIC = megim) (mgn.)

= Resistant due 1o exiended sppctrum beta-lactamasgg (ESBL)
EBL? = Suspecled ESp, .

are based on NCCtSs M100-812 Jan 2002, Sparfloxacin (for Gram Negative isolates) ang mexifloxacin are based on Fpa approved breakpoints.

Fors. &“ewiaeﬂi’i"_'ejﬂ Eﬁ"ﬁ’ﬂ?ﬂeﬂ“’_f’imiai"im_m_fw_@‘mﬁ"e ngitis, For ".°."i°ﬂﬂ““ﬂ%i*ﬁii=!ﬁzﬂ_ Timae— e
Name: Specimen: Status; Final B
Fatient ID: f 5)@:)*“‘ Source: Wound/Sterile site Collected: (‘S)( Q) ’L
WardRm: % e Ve o Tty S

rinted 1071 1/2003 1 0:20:26 AM Page 1 of 1 Tech:
—_—
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FLUIDS ! ANESTHETIC AGENTS AND DRUGS
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