| 2.MTF Lo Admission aii.  .ding Information
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3. Register Number Name (Last; First, M) 4, Pay Grade 5. Sex
oY) - Fon "
6. DoB (YYYYMMDD) 7. Age at Admission 8. Race 9. Ethnicity Religion
Z 9
10. Length of Service ETS 11. FMP 12. Social Security Number
o | GEEE -1

Organization {Active Duty Only)

13. Marital Status

z

‘Hour of Admission Branch / Corps:

20:23

14, Flying Status 15. Beneficiary Category

K78-PRISONER OF WAR/INTERNEES

18. Zip Code of Residence:

Direct from ER

Icwi

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

Address of Emergency Addressee

Name and Location of Medical Treatment Facility:
0580 - 28th CSH - Irag; No Install Provided

Telephone Number of Emergency Addressee

21. Type of Disposition
TRF-OTH

22. MTF Transferred To

23. Date of Disposition (YYYYMMDD)
2003-10-19

24, Clinic Svc - Admitting
AEA - ORTHOPEDICS

25. MTF Transferred From

26. Date this Admission (YYYYMMDD)
2003-10-16

27. Location of Occurrence

28. MTF of Initial Admission’

29. Date of Initial Admission

2003-10-16 /

RN

X

FOR LOCAL USE
Type Patient (Inpatient / Outpatient): Inpatient

Procedure Narrative(s):

Cause of Injury Narrative:

Admission Diagnosis Narrative: RIGHT ANKLE SPRAIN

Ny §us09

928

[ ravmQ ?
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7

Ty 0A49

Admitting Officer (Signature, as required
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For use of this form, see AR 40-400, the proponent agency is OTSG

Fe ister N 2. Name | 3. Grade mmission Remarks
; i FGN :
| |
4. Sex 5. Age l 6. Race 7. Religion 8. LnthOfSvec | 9. ETS 10. PrevAdm
M Y| X | NO
11. FMP 1% 13. Organization 14. Ward
99 w{g v ICW1
15. FlyStatus 17. Dept / Ben 18. BranchCorps 19. UIC / ZIP 20. Type Casel
K78-PRISONER OF WAR/INTER DIS
21. Source of Admission 22. Hour Of Adm: 23. Clinic Service
Direct from ER 20:36 AEA - ORTHOPEDICS
24. Name/Relation of Emergency Addressee 25. Type Disp 26. Date of Disp
TRF-OTH 2003-11-02
27a. Address of Emergency Addressee 27b. Telephone No| 28. Date This Adm:
2003-10-19
29. ReportingMTF 30. Date Init Adm 32. Units Blood Components
Q580 b (2) -1 2003-10-19
31. Selected Administrative Data
Marital Status: DoB: 1988-03-01
In/Out Patient: Inpatient MOS:
33. Cause Of Injury:
34. Diagnosis / Operations and Special Procedures:
S/P L FEMUR X-FIX
gH0,31
74271
Fa9s? ,
AArEt 2
108 7855 o’ 2’ v(6)-4
|4 0¢ 74,65
49. 43 / \
35. Total Days This Facility
Absent Sick Days | Other Days Coplv/ Coop Care Days Supplemental are | Bed Days Total Sick Days
35. Total Days This Facility / \
Absent Sick Days | Other Days ConLv/ Coop Care Days |Supplemental Care évﬂiays Total Sickgys
Signature of fﬁqer Signature of PAD or Medical Regcords Officer
o MAJ
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o.
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1
PATIENT'S IDENTIFICATION (For typed or veritten emries give Name last, first, REGISTER NO. WARD NO.
middle; grade; date: houspital or medical fucility)

[o ( 6) -9 ABBREVIATED MEDICAL RECORD

Standard Form 539

GENERAL SERVICES ADMINISTRATION AND

INTERAGENCY COMMATTEE ON MEDICAL RECORDS
FIRMR 141 CFR) 201.45.505
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MEDICAL RECORD
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CHRONOLOGICAL RECORD OF MEDICAL CARE
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..... NSN 7540-01-075-3786

LOG NUMBER | TREATMENT FACILITY
EM_ERGENCY CARE
MEDICAL RECORD AND TREATMENT
{Palient} RECORDS MAINTAINED AT
- PATIENT'S HOME ADDRESS OR DUTY STATION ARRIVAL
STREET ADDRESS ' DATE (Day, Month, Year) | TIME
cITY STATE | ZIP CODE TRANSPORTATION TO FACILITY
SEX DUTY/LOCAL PHONE MILITARY STATUS THIRD PARTY INSURANCE
AREA CODE | NUMBER ITEM vES| NG | N/A ITEM - ves| no
PRP ADDITIONAL INSURANCE
AGE HOME PHONE FLYING STATUS DD 2568 IN CHART
LS' AREA CODE | NUMBER MEDICAL HISTORY OBTAINED FROM NAME OF INSURANCE COMPANY
CURRENT MEDICATIONS INJURY OR OCCUPATIONAL ILLNESS EMERGENCY ROOM VISIT
TEM VES| NO \ WHEN (Date/ DATE LAST VISIT | 24 HOUR RETURN
CA\(S M ves [] no
. 1S THIS AN INJURY? _ ‘ WHERE TETANUS
ALLERGIES,’ R INJURY/SAFETY FORMS ' DATE LAST SHOT |GOMPLETED INTITIAL SERIES
FoDes ™ - SR

i > VITAL SIGNS
[ emereent - TIME i %) ¢4 21/
9 M\ s JUS/rD LA
: PULSE -
URGENT . JA-L .,I‘
INITIALS ResP |/ /
' . I L -
O - C,Lg’ Temp /0.3 L/
| NON-URGENT WT _
"8 7 | cBCIDIFF ABG | | PT/PTT BHCG/URINE/BLOOD/QUANT ~ | CXR PA & LAT/PORTABLE | ~ | C-SPINE
W o/ |URINE C&S UA MSCC/CATH CHEM: Z‘,’;’ ACUTE ABDOMEN LS SPINE R
< BLOOD C&S X zal [smwus HEAD CT '
© x 8 ANKLE R/L
<
- .
o ORDERS -
"4 PULSE OX %lﬂ T ] MONITOR [ ]Eece
TIME ORDERS BY _ TIME PATIENT'S RESPONSE
Lot Y. | AN
A COC Llar Yl ) - L
ot - & ,\_, ¥ 24 +—
-
v
DISPOSITION DISPOSITION QUARTERS /OFF DUTY | PATIENT/DISCHARGE INSTRUCTIONS
[ Home [[] FuLL DUTY [ 24 vRs.[] 48 HRS. [] 78 HRs.
MODIFIED DUTY UNTIL RETURN TO DUTY
CONDITION UPON RELEASE ADMIT TO UNIT/SERVICE REFERRED > TO WHEN
] mpRrOVED [ uncranGeD :
D DETERIORATED TIME OF RELEASE I have received and understand these instructions.
PATIENT'S SIGNATURE
PATIENT'S IDENTIFICATION  (For typed or written entries, give: Name - Isst,
first, middle; ID no. {SSN or other); hospital or

medical facility}

EMERGENCY CARE AND TREATMENT (Patient}

h 6 Lk Medical Record

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

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

USAPA V1.00

MEDCOM - 21655



NSN 7540-01-075-3786
TIME SEEN BY PROVIDER

MEDICAL RECORD EMERGENCY CARE AND TREATMENT
{Doctor)
TEST RESULTS
WB ‘ .. :
¢ ABG/PULSE OX RADIOLOGY | Gpcy 1t1e2d BY

g [Hm g suP0z | PH PO2 RESULTS
o z :

PLT | \ PCO2 SAT OTHER
PT Dip EKG INTERPRETATION

: <

APTT BHCG ETOH GLU = | MICRO

PROVIDER HISTORY/PHYSICAL

(ayo/f&%béﬁv\] 57 < peswh@ /’%&ﬁa&‘

ot @W/Wz% £ G Y (et H, no *8
st rt e @m%wﬁ%sw
10 und ;wiﬁ*ﬂhfw& Wend A TaAech s
Lash Mool og@@ ,

CONSULT\WITH TIME ACTION RESIDENT/MEDICAL STUDENT SIGNATURE AND STAMP

IRTNGD 25
Lo)-1

PROVIDER SIGN —

DIAGNQOSIS

SN () Los-Pmnd”

P IDENTIFICATION {Fal typed or written entries, give: Mgme/J- last, first, mlddle
ATIENT'S ID 1c o D no. {SSN or other); hospital or medical facility)

CODE

EMERGENCY CARE AND TREATMENT (Doctor)
V (6) .v) Medical Record

STANDARD FORM 558 (REV. 9-96)

Prescribed by GSA/ICMR

FPMR (41 CFR) 101-11.203{b)(10)
USAPA V1.00

MEDCOM - 21656



MEDICAL RECORD

PREOPERATIVE/POSTOPERATIVE NURSING DOCUMENT

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

2. KNOWN ALLERGIC SENSITIVITIES (e.q.. lodin, Tape, Medication)

1. ace 1§ M NKDA  OPCN OLATEX  CIODINE O TAPE O FOOD
REACTION:
HEIGHT:
3. PREVIOUS SURGERY  [X]NO YES (type):
WEIGHT:HS L
4. PROPOSED SURGICAL PROCEDURE: TS
Proctoscopy o - -
ThH U. Femur A«pphcm'i on of Ex Fiy Guine +
5. ADDITIONAL INFORMATION: (Previous surgical and medical history) ~Skin Condition
Tobacco, ppd X——vrs Body Piercing Diabetes (Y)(R) ROM ASAMotrin W 72hrs (Y)(R)

Implants
Glasses/Contact (Y)(N) Dentures

Hypertension (Y) (K)

Respiratory Disease (Asthma COPD) (Y) (R) Anticoagulants ™
Herbal Medicines (Y) (N)

MEDS:

6. PATIENT PROBLEMS AND NEEDS

7. PATIENT GOALS AND EXPECTED OUTCOMES

8. OR NURSING INTERVENTIONS

A. PSYCHOSOCIAL

f_potential for anxiety related

to:,
X 1) Surgical Procedure&
Operating Room Environment

—2) Separation Anxiety
Child

3) Surgical Qutcomes

*) Pt. verbalizes any specific anxiety.
@ Pt Exhibits relaxed body posture.

¢. Allow pt. to verbalize freely.
Q. Explain Or environment and answer
questions regarding surgery.
&. offer comfort measures. (e.g. warm
blankel. touch).
¢. Explain all nursing procedures before
they are done.

. Remain with pt. Whenever possible.
@. Maintain family interface. Parents to
stay with pt.

B. AERATION
Potential for respiratory

dysfunction due to:

‘( 1) Positioning
2) Effects of Anesthesia
3) Medical/Smoking History

® Pt will be able to breath without
difficuity during immediate intraoperative

phase.

Q. Offer to elevate head of litter or offer
pillow.

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

P. Assist anesthesia during intubatior
and extubation.

C. INJEGUMENT

Potential iImpairment of Skin
Intggrity due to:

1) Intraoperative Immability
2) ESU Pad Placement

3) Positional Aids

4) Prosthesis

5) Pooling of Prep Solutions

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

§. Utitize pressure preventing devices
on OR table and accessories.

®. Check for proper positioning and
support to maintain good body alignment.
Q. Pad pressure points.

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

@. Keep prep fluids form pooling.

9. PATIENT'S IDENTIFICATION:

( For typed or written entries

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

" s

P01

-

VERIFICATIONS AT HOLDING AREA:
! I1D/Allergy Band ! Dentures Removed

I H&P ! Contacts Removed

! NPOSince______ ! Jewelry Removed

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

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

I Contact precautions (Y) (N)
! Family/Friend:

G o Cthign

DA FORM 5179, JUN 91

Previous editions are obsolete.

MEDCOM - 21657

USAPA VI.0



6. PATIENT PROBLEMS AND NEEDS

7. PATIENT GOALS AND EXPECTED OUTCOMES

8. OR NURSING INTERVENTIONS

D. \CIRCULATION
Potential for inadequate tissue

pelsu(sion due to:
1) Intraoperative Mobility
2) Positioning
3) Existing Disease
_X___4) Safety Devices
Y ___5) Hypothermia

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

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

Q) Check that safety straps are
correctly applied.

® Offer pillow for under knees.

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

® Check that rings and all body
piercing has been removed.

E. NEUROMUSCULAR
CONYROL
ElL X Potential Impairment of
Mobility due to:
1) Pain
X - - 2) - Intra operative Hazzards
/'Y 3) prosthesis
5 4) Positioning
5) Transfer pt. To/form OR table

' E.gi Potential Discomfort Due to:
1) Length of Surgery
2) Positioning
3) Arthritis

D pt. will be transferred to OR table without

difficultly.
P pt will be not experience unnecessary
physical discomfort.

q> Have sufficient people available for
transfer.
D Insure proper body alignment.

@ Allow patient to lie in position of

comfort while waiting for surgery.
® Offer support (i,e..pillows. Bath

towel. etc) for positioning.

F. Special Senses
Fl Diminished visual perception

dye to being:
%ﬂ 1) pre-medicated

2) WO GLASSES
F.2. S Potential for Decreased
Communication due to:
M 1) Diminished Hearing
x 2) Language Barrier

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

3 pt. will be made aware of surroundings
prior to anesthesia induction.
pt. will be transferred safely to OR table.
pt. will be able to understand instructions.
Minimize danger of injury during intraop
period.

Introduce self. keep pt informed as to
here he. she is and what is happening.
P Inform pt. in which direction to move
and assist if necessary.
Speak clearly and slowly.
(o} /F\)ddress pt. ¥rom m side.
P Validate pt.’s understanding of verbal

communication.
O Verify removal of dentures.

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

OTHER PATIENT GOALS AND EXPECTED

OUTCOMES. Or continuation of above goals and
outcomes.

OTHER NURSING INTERVENTIONS
OR continuation of above Interventions.

D/IADDITIONAL INTRAQPERATIVE INTERVENTIONS NOTED.

18 pct 03 oare

11. POSTOPERAT! ALUATION - SKIN INTEGRITY, Bovie Pad Site: Ncieananddy [ Red [ A D S]ING DRY & INTACT:
LEVEL OF CONSCIOUSNESS: 00 Ao N Drowsy O sieepy [ intubated 0AN)
LEVEL OF ACTIVITY: [ MOVES ALL EXTREMITIES Moves Upper Extremities EATHING EASY:
[ Transferred to Litter With (N)
E EVALUATION PREPARED BY 13 | UATION PREPARED
BY (
CPT /) CPT ffer

TIME: 2115

REVERS OF FORM 5179, JUN 91 USAPA VI.0
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/17[6) -L

I e - INTRAOPERATIVF/~YCUMENT
MEDICAL RECORD J ’ _ Foruse of ‘this form, see AR 40—407 the propone! y is the office of The Surgeon General.
1. PATIENT TRANSPORTED TO OPERATING h. . - - 2. PATIENT IDENTIE REVIEWED AND PRO EDYRE
via_Lidter By Anestnesia VERIFIED BY 7 /A
3, DATE TIME PATIENT ARRIVED IN SUITE 4. PATIENT IN ROO
14 0ct 02 2200 TIME- 220D NUMBER
5. PREOPERATIVE EMOTIONAL STATUS -
[ cam & ANxious O EXCITE_Q_._ , [] CRYING (O ANGRY [J WITHDRAWN [[] OTHER (Specity)
COMMENTS:
Unable 40 spenk cv. ander&‘rand Emligh
6. NURSING PERSONNEL
ASSIGNED | I~ ~RELIEF
SCRUB .. .SCRUB
ASSIGNED T RELIEF
CIRCULATOR it v+ ¢ ] CIBCULATOR
_ » RERS
7. POSITION AND POSITIONAL AIDS (Specify) N, ' - :
SUPINE O utHoTOMY [ PRONE ) D KRASKE _ LATERAL: [} LEFT SIDE UP ] RIGHT SIDE UP

O Proper body RUanmaru‘ mDArﬂZHned Burmp hinder 4. hip

8. SKIN PREPARATION.

HAIR REMOVAL NO N "I PREP LUTION Speci
DONE BY: 8 on X [J NURSING UNIT SITE: ;J» o W’Be‘tam mcﬁ,‘h“b’ Sol'n
METHOD: [ DEPILATORY  [] RAZOR .~ SITE; BY WHOM
O cue sl
COMMENTS: e JeomiiEntsND potling of Fuwids
9. LOCATION OF EXTERNAL DEVICES o o ' J

_._.,:_.._,,__.

<F
- R //// /}/k’

——

.5 o o

1,

LEGEND X Ground Pad -- Safety Strap

C = Comrect | = Incorrect “:]:()/\ha_]

10, COUNTS others | Gouns S | Enpeiosing scnus
Sponge §Yes No / -
Needle Sharp Yes {_] No / L oo
Instrument [dves bl No| / e B T -
Other [} Yes po |/ i 4 T S —
11. PATIENT IDENTIFICATION (For typed or written entries glve 12, 'EL‘ECTROSURGERY DEVlCE(S) {ESU) . YES E] NO
Name - Last, first, middle; Grade; Date; Hospital or Medical -Facility;) |
b({;)»j e [ ResunoFXee 4o ROEI0E3 08 A0/40
. GrounD PAD:  BRAND Yillleyph CEM
15 ,%O O;\ T : LoTNo: _(pB24'5
= " BRAND

Way Qusay Gosim 1o LOT NO:

| O sroLAR No:
Gaul o O +hian

DA FORM 5179-1, OCT 87 REPLACES DA MEDCOM - 21659 1S OBSOLETE. USAPA V1.00




13. PROSTHESIS, IMPLANTS Xy .[d nNo JF YES NAME: iD NUMB. "NUFACTURER

B50186180 pvs X0

HoHman T Load ¥ 5629201

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

MEDICATlONS/SOLUTlON DOSAGE™... TIME~ METHOD PREPARED BY GIVEN BY
.ﬁ ]
B
i i

{WOUND IRRIGATION Bd YEs [J NO; TYPE(S):..

g

e TR

TIME

CARRIED OUT BY ]

‘15'x RAY IN OPERATING ROOM

YES B4 No [J C— I‘mm

16.

SPECIMEN (S) NAME -| NAME
YES [] No X}
FROZEN SECTION {FS) |NAME NAME
ves [} NO [X] .
CULTURE (C) NAME o <t x-. |NAME
YEs ] NO B S — ——
NAME NAME e - NAME
NAME NAME 18. DRESSING/IMMOBILIZATION (Specify)
17. TUBES, DRAINS/PACKING YES [X_ No.@:: F',U%
TYPE/SIZE 1, 2, e ) e K ~

%o, Pos - e ey

NVOSE. e

SITE 1. 2. 3. e e Abd

u‘; FM\-‘J&’ . T

19. ADDITIONAL INFORMATION

b g) -l .-'._‘.-i_:;'_.'_'f:_.";‘._",:'., : ’_"'_" o
20. OPERATION(S) PERFORMED _ o S
1. Procipscopy e

2, If D 1+, Femur - _
3 A?Pl:chahon ot Ex T:L .
PATIE TRANSFERRED TO ) TIME : M THO_D
%

PACAL oDo7 - iHer

22, ATURE [
MCPT/ A MEDCOM 21660
DEVICDOE NE DA ~T 07 USAPA V1.00

Foley in place ATA




MEDICAL RECORD r INTRAOPERATIVE DOCUMENT

! : ‘For use o;:this form, see AR40—407, the propone ‘"~ the office of The Surgeon General,
1. PATIENT TRANSPORTED TO OF‘ERATING ) a 2. PATIENT IDENTIFIE et D AND PROCEDURE
via Latted -Pv!\?g‘cVE%l& VERIFIEDBY || ]
3. DATE TIME PATIENT ARRIVED IN SUITE 4. PATIENT IN ROO ‘-—-
23 (T DA = mive; D NUMBER &*%‘ 4 <)

5. PREOPERATIVE EMOTIONAL STAfUS
Bq caim [ anxious [J excimep, [ CRYING ] ZAGRY [0 WITHDRAWN [0 OTHER (Specify)

COMMENTS: 12 (VoA & \)c\@ub | \/ 6)

/ 6. NUﬁéING PERSONNEL

ASSIGNED {--rever
SCRUB .. .SCRUB
ASSIGNED RELIEF
CIRCULATOR ~]~--CIRCULATOR
L

7. POSITION AND POSITIONAL AIDS (Specify) - S ' *i"_-

SUPINE [J uTHOTOMY Ij PRONE _ [] KRASKE: - LATERAL [} LEFT SIDE UP [] RIGHT SIDE UP

CoNYTe o boc ala M‘-\— -—\MO-—(M'\MMC,JL, OANAAS T pacchthL N oA bpowel S
COMMENTS: o eSS T a0, go e >gpv PN oA “"ﬁ Mm\b‘,‘\h"‘w\/%m

SO

8. SKIN PREPARATION

HAIRREMOVAL [] ves ] NO - 4-PREP LUTION f pemf )
DONEBY: [} OR ] NURsING UNlT SIT! \A
Vet BY WHOM A\ 7

METHOD:  [] DEPILATORY A RAZOR SITE:

O cue it _
COMMENTS: : ~—-——~-~-‘5~ - COMMENTS Anly m-bw:y OC s A'S AMoRY
9. LOCATION OF EXTERNAL DEVICES i Q

1

LEGEND X Ground Pad

192k g AL = Correct | = Incorrect
First Closmg Final Closing
10. COUNTS Other** | Count wis | COU o
Sponge Yes No ) .
Needle Sharp ] Yes | ] Mo / : L B
Instrument Yes [¥] No / A | AT 7 -~
Other Yes ZZI No T v _~ A " /
11. PATIENT IDENTIFICATION (For typed or written entries give: - 12. I_EL‘_ECTROSURGERY DEVICE(S) (ESU) [_] YES E NO

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

e ':[:l.stsuwo: Ve lbeylods Spve KO

Lot No: _ VL Qeann WWMre T

% -\7 (ij GROUND PAD:  uBRAND _ 6 82US ~ 2> U<

| 7-~CROUNDPAD:  BRAND

T LOT NO:

'] BIPOLAR NO:

22 O\A G

DA FORM 5179-1, OCT 87 REPLACES D. MEDCOM - 21661 :H IS OBSOLETE. USAPA V1.00

e



[13. PROSTHESIS, IMPLANTS

IF YES NAME: ID NUMBE

JUFACTURER

lRR!GATION/MEDlCATIONS GIVEN IN OPERATING ROOM (NOT_BY. ANESTHES!A)

%MEDICATIONS/SOLUTION

DOSAGE:. ..

TIME: . .

METHOD PREPARED BY GIVEN BY

[

CARRIED OUT BY :

15, X-RAY IN OPERATING ROOM

YES {] No g
16. -
SPECIMEN (S) NAME - ‘NAME
ves [ No K
FROZEN SECTION (FS) | NAME NAME
YEs [ NO X
CULTURE (C) NAME o NAME
YES [ NO el
NAME NAME - NAME
NAME NAME - 18. DRESSING/IMMOBILIZATION {Specify)
17. TUBES, DRAINS/PACKING RE F\I&&S
TYPE/SIZE 12181, 2. A, gt :
Peawont Yo
SITE 1. 2. 3. -
© ¥ “B%

QU geoN .

—5S11A o

19. ADDITIONAL INFORMATION

ANSSines\A

= DA ST Chark v/

20. OPERATION(S)

T+ D

RFORMED
—-‘:e—vvu\.\n/

(

21. PATIENT TRANSFERRED TCV

P#\CLL

TIME S<.a_.
DA '\?38“1'

METHOD

L-i{-ker

22,

JURE

AN

AW

ocCT 87

MEDCOM - 21662

USAPA V1.00




. .1-119

NSN 7540-00-67

MEDICAL RECORD

VITAL SIGNS RECORD

HOSPITAL DAY

|

POST- DAY

MONTH-YEAR |

DAY

19 | Hour

0

18Q
170
160
150
140

130

120
110
100
90
80
70
60
50

40

RESPIRATION RECORD

*)
105°

104°

103°

102°

101°

100°

99°
98.6°

98°

97°

96°

95°

oy 7t (23 YA D
7 AR TR P A e
R ST e UL
5 HER A A B s
L Ak : Ak
HHEEEA EHE
A NG '
e HEaEl s :
1 M B e €2 Brm s ran
: R TV JRAVE T
HIE B AR HA R R
ISR 1S AR
- | R | . :::c):!‘..:::':::
S 5 | HR R B S B A H 1 TR - |
SR S
5 AR ALY

TEMP. C
40.6°

40.0°

39.4°

38.9°

38.3°

37.8°

37.2°
37.0°

36.7°

36.1°

(Centigrade Equi'vﬁlents, for Reference only)

35.6°

35.0°

BLOOD PRESSURE

e
N
5
=

L
oA
U‘N-
—=
o

b/

u[{“ Ty ! a)

HEIGHT: [ WEIGHT == QY172 o 259, 53

o

3
’g
N

OC
oCooyae]| (A pa__ Ao | ®a)

Dlen) A% ast A 5. W@k

Record special data only when so ordered

PATIENT'S IDENTIFICATION (For typed or written entries give: Name—last, first, middle; 1D No. REGISTER NO.
S

(SSN or other); hospital or medical facility)

WARD NO.

b(0-

STANDARD FORM

MEDCOM - 21663

VITAL SIGNS RECORDS

Medical Record

511 (REV, 7-9!

. 5}
Prescribed by GSA/ICMR, IRMR (41 CFR) 201-9.202-2



MEDICAL RECORD VITAL SIGNS RECORD

HOSPITAL DAY
POST. DAY
MONTH-YEAR DAY

19 HOUR §-

PULSE TEM.P. F

(0) *)
105°

TEMP. C
40.6°

- O
hﬂafh

B

oy

e YETww P\t
AN ES Y
QQ%P"
Y~
OpNiR
Be-Ha

180 D A T s S S e ey S RS EIL RN R
170 A e Saa e S I O ERC RS EREL EERARE e
160 D L L R S T T e e S LI ERI RS RS
150 D S T T S Tt S e s oy L ¥ RS
140 1000 PR e e Y e

130 09° |2 - N/ . s e o e le o ]e . IR 37.0°
98.6° [ : o BN R RN D T I N ECHFE ATl NCWNC 7 ;L
120 98° 36.7°

=t

(Centigrade Equivalents, for Reference only)

110 97° 36.1°

35.6°

-
b: . . AN . . S
100 9%6° T : P Y 573 I R e o P P B

ST

M.
4

90 95° 35.0°

|

)

S 112 £ e i et
. . S I O | S I I :f: E[L

- LI IS

60 LA

R I g N Y N e Y
%0 R E RN N EE R

’ i
A
RESPIRATION RECORD ¥ .
BLOOD PRESSURE B X EAER Y52, Wi (Y2 H|-
e 179 sfie 123 2:) 7% |
9% 977 72 “1 |72
HEIGHT: | WEIGHT s> 9774 99% dIrL
4
O

G )0 174 e Plea97e (77 T A7ART] 29)
i RA RA A

G
OQ.'
o0
Ry
[ O
&
[
A
Qs

st

Record speclal data only when so ordered

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

- \0 (@) "‘1 STANDARD FORM 511 (REV. 7-95) BACK

MEDCOM - 21664




/ ole)-f

" L&bom ORY

1vscj;.\'d of 1974)
* T A
RESULT | REE. RANGE
Negarive
Negative
Giu Negative c . Microbiology
Bili | el | Mo Source
}-\’.d ~ Negative Gram
- | Vrade Stain
gg 1.0/ 0 NA | Oce BId Negative
Bld |7 qp |Nemtve H. pylori Negadive
.} pH NA . Micro . ’
1P é ' S Parasites i
B Prot | w,¢ | Nemtiv Malaria
B : Urob 0 q 0.2-1.0 oO&pP
L _ Nit . Negative Other
[ l l A6 . .
Atyp [ , Imm | Tenk Negative hﬁcr‘oscoprc Unn:lym
I RBC  RAPLUVGU Lisi, Al v/1 i 7454 Negative 7 |
Morpl smmh U 7041 be fﬁ 5
 Patient I ‘”U))—l{ S | '
Spun © Test Name :PT CSF.:: v - Blood Blnk
Hemat Test Result:= 13.4 sec AL BTN T
Sed Rz Ratio = 1.1 MUST SUB’VHT SF518 WITH
Calculated INR = 1.16 EVERY UNIT REQUESTED
Sample Type:citrated/wh. blood Neaativ - -
Test Date +10/19/0 e [ ABORh ._
Tes.g Tne 221:33 . Blood Baul Unit-Crossmateh "
Card Lot 0)- UBMrrsrswwrrHEvr:RVUNrrOFBLoon
Operator b(6)-L- - REQUESTED) . | .
TYPE CROSSMI{TCH
ANALYZER V4 .54
3 21:45
D dim APTT é) Z‘}
- Test Result:= 29.9 dec,
FDP sample Type:citratgd wh. blnod : J
“REM, Test Date :10/19/03 _
Test Time p2l. ]0 .
REpC  Card Lot ()-‘L LABID NO.: = .
Operator é e

MEDCOM - 21665
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REQUESTING PHYSICLAN: " | CHEMISTRY RESULT FORM
{Subdject to the Privacy Act ef 1974)
SSN/PSEUDO SSN:

Ward!Section:

LAST, FIRST, MI.

TEST | RESULT | REF. RANGE

RESULT
Na 138146 mmol/L GLU 735118 mg/dl
K 3.54.39 mmol/L: ===zzzz BUN 7-22 mg/d}
19/10/03 . =
Cl 98-109 cumol/L 21:1186 CA B.0-10.3 ag/dl
: REFERENCE RANGE MAL|
I .45 : E = .6-1.2
pH - 7.31-7.4% PATIENT # M CR=E 0.6-1.2 mg/di
3545 mmHlg (2 . A 128-145 mmol/l
pCo2 Asimmnpen  OENERAL C 2 A i
PO2 80105 metg ey DISC LOT #: K 3347 mmol
N/A (veu} OPER g DR . : .
2327 mmolL (art) & #: 00 98-108 mmal/l
Tco2 2425 sl (ves SERIAL #:\7! 5!,1, ct i
HCO3 226 mmoll () tCO, 18-33 mmoll
23-28 mmolL (ven L T
502 95.98% ALB 3 -8 3 -3—5 n5 (B/DL .
ALP 195x  25-84 U/L S
’ -2)-{#3 F. RAN
BEecf r(nnzolf(l-.b) ALT o 10-47 UL REF. RANGE
AnGap 1020 mmol.  AMY 28 14-97 U/l ALB 3.3-5.5 g/dl
Ca Lint2mmo AST 3% 11-38 U/L "ALP 2684wl
T1BIL 0.6 0.2-1.6 MG/DL
. 26 me) 047w
BUN §26 mg/dt BN  Sx 722 weroL AT gl
GLU 50-105 mg/dl CA++ 8.8 8.0-10.3 M3/DL Ay 1457 uh
: CHOL  78x 100-200 MG/DL
Creat 0.7-1.5 mg/dl CRE 0.7 0.56-1.2 MG/DL AST 11-38 w1
T SESTRPCY %U 123% 73-118  MG/DL TBE 0.2-1.6 mg/d
S PR 6.7 6.4-8.1 G/DL GGT STy
S T INST QC: oK CHEM QC: OK TP//’” = é\w,ya\
TEST |RESULT | REF. RANGE MM 1+» LIP 0O, 1ICT 0 iccoloy Electroly
Troponin-1 | TEST | RESULT REF. RANGE
Drug of NA® 128-145 mmolA
Abuse 13 7 -
K - 13.34.7 omoalh
cL 95-108 mmol]
103
tCO: » 18-33 mmoll
2 3
REMARKS:
REPORTED BY: DATE: LABID NO.:

MEDCOM - 21666



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

ol DRUG (Units) TOTALS | TOTAL EBL
S| 22z | Frniaeyl, (m 120 /00 5O W60 25 57h 228 B8 50 g®o L5t
z 088 [ £0 lany ) / ! } {A 19%
o| 832 1/1&; Poralr < )| /L0 _ TOTAL URINE
21392 | Sux (Zy) | /5D
ol £ L) L6O D"
° 355 |volaT (400 %de [2.D0 2.5 120|202 0|2 O|1.D ) FLUIDS - SUMMARY
ol SES | AGENT % eo.t. - CRYSTALLOID-
£l EG: ; 2900
E E""r_ AIR L/Min
T| 5w N20 UMin | ] cou.ou)%
o 02 UMin R/Z | = | Z (2| 2| Z | =
Y | SINGLE DOSE DRUGS-MARK ON GRID _y] 7 vy BLOOD- /ﬁ
| WITH NUMBERS & ENTER IN REMARKS
o |LINE site [J Warmed 1 REMARKS
=3 T4 /%(L) (3 warmed /DDD *4/ T KD — I-Z(D Code drugs with numbers,
é L K—'(@Tfj) (] Warmed ECD_FZ A — /ﬁCD ~<—{[ %00 events with lettters
] warmed
LOSSES EST BLOOD LOSS
; URINE -

PHYSSTATUS | TIME ™20 . =¢  , 73° . <0 ., 7¢° . z@ +r g
12345 E i A :

BODY WEIGHT: |5 Me0kS |y [y oy o e e e e
KG I P TSI s e AV ENEES S N SN B
CﬂDLL'B)BPb\Y/WHZOO:::::':::::'::::'.......
HEMATOCRIT: |\ fgo [ [+ [ o A e e e e e
Heart rate 160 ; ' 1 [ : ; ' [ ' ' ' : 1o v :
INITIAL DATA: ®

S

<
TN

Resp rate {140 14 Vi — T

N
|-
-
N

BP-
179 ¥o 120 bt LA L0 -
HR- 3

lé\
PN
§
N
N
N
N .
N |-
Py
I\
S
X
S
A

1
BR 1] ! 1
_8(;0 (teansduced) | 1008 —— D ANE 66644 AR dEENRe T T T P
e S I XX IBVILEE XY TN ' :
EQUIP CHECK T |- T — 1 T e
4 17 I O N A -
ok?- ¥ )N jroummauer| 60 oAt e e b s L L
PATIENT RECHECK| T —/] NI PO N I I I L Y 1A A I N
OF for N RO/ YAV AV, VAV V: NAYAVAVZ"2Y VAVA'2|VA7AY S N N
PROCED Anes- X-X | ool o b LR T N T T A T
TIME- 2DV |PROC- @) — -ttt ————t ' — ;1'
o vT-ml (60250 1270 1530 [ /0] (A0 [SZ0
E f - bresaths/min Y/ [ 11T 7] “7 D
u Peaks int pres / PEEP . 1/ e
MODE - Stpon), Atssist). Clom) F/A IS 15 |15 |S |5 |15 15 RECOVERY AT [0/ >
BP/Auto Cuff | |ET CO2 itor) G & = (o] gl ls9 |5 & PACU ICU {Specity)
@1 [8Pioth Ao2Fracor %) .7 |74 170 |27 1071738198 1.9
&| [ART tine sp02 %) /00 V0 (10U | j00 | 700|160 | [n0 | 72 OTHER
| [Steth PCIES | |ECG sl se ’/( S5 1a® (el | BK CONDITION;
1] [Gas analyzer | |TEMP-site ﬂ\//%,, AL~ T RESP- Sp02-
Q N-M Block (T/a) [/ | < fcf L//L/ o Ausded Ml 8p- HR-
g ' C\ ANESTHESIA | PROCEDURE
& TIMES
8 @ Start | Room | End
g Warming bikt ‘Z‘ZILKZZQ’) KOO
Z| lconv warmer EVENTS o | Ready | Begin | End
Mark with letters & symbols, N [2] Py ~
explain under REMARKS Position O~ %[0 71z0 2 fovf
PROCEDURES and CPT Codes: QE%ETIC TECHNIQUES: Describe block technigue under Remarks
= &
OB i ‘

PATIENT IDENTIFICATION: Typed or written entries: Name, Grade/Rate, WAY MAN GEMENT lnr ation royte, b/ade lechmque omynent. .
Medical facility ﬁﬂ’R CA 2 ét% T Mj'—l»%— LT /Mﬁc‘?l
6’306[.&; i 3 7Ol 770 O Lo G ez

Ij:“- (0(6> -'1 SURGEONS: 4 ﬁ&c\itl)ou’zE ok |
DATE:

(g 2T P2

S TWIZIN PAGE | OF ]

DA FORM 7389, FEB 1998 COPY 2 - ANESTHESIA PROVIDER USAPA V1.00

MEDCOM - 21667



b 34 .‘)

Pnop‘o'sEo”?nocsnuns. 1wt D G
SURGICAL SERVICE: ALLERGIES:
NPO SINCE: 3
HABITS: _PREOPERATIVE '
TOBACCO: PAST MEDICAL HISTORY/SYSTEMS REVIEW ASSESSMENY
ETOH: Cardiovascular: PAST SURGICAL/ANESTHETIC
DRUGS: Hypertension Y
Angina N \Y -
CURRENT MEDICATIONS: M f N|Y &T
() = ordered as premed CVA N/Y A
Other Y 7
(8] - Pulmonary System: -
0 A Asthma Y :
O el Bronchitis/URI Y HYSICAL EXAMINATION
0 / COPD Y BP“?E RI7 R__ T__ 77
Q) Other Y Pain 0-10
{) Renal System: HEENT - Teeth m X
. Acute/Chronic RF Y. Trachea
PREMEDICATIONS: Gastrointestinal: Q TMJ/Neck
None Yes (@ Hrs)/cC Hepatitis N\Y Oropharnyx 7
{0 ﬁ/&gﬁ g IV IM PO Hiatal Hernia Y Nares
: “mg IV IM PO PUD/GERD Y cHesT: _C.TH ( &N -
_ _mglvViMPO Endocrine System:
o Diabetes Y CARDIAC: ()‘L(L K—(’) @
LABORATORY STUDIES: Steriods Y
Thyroid Y EXTREMITIES:
HBMCT: g Neurological: .
U/A: { ~2N Seizures Y IV Access: __ [ 8y @\P(
OTHER: _{/ [ Neuropathy Ulnar Filling: —
; 2 . Other
TS Gynecological : BACK:
! Ca Pregnancy Yy _n ] ) g
Other Significant Hx/\ ! l 0 OTHER:
TS O \
6_ W : Familial HX
T i oo (RPG R US  JiPO Since
c ./ — _

ANESTHETIC PLAN: { } LOCAL { } MAC

{ } Regional (Specify):

Véeneral: Mask Intubation

INFOBMED CONSEN'I'ldOUNSELING STATEMENT: Plans, alternatives and risks of anesthesia including death have been explained to and
discussed with the patientlegal guardian.

Signed:

Date:

Patient ldentification: (Ward)

WAMC Form 2300 (Revised) 15 Mar. 01 MCXG:DOS

\\a(@—i
A0R

MEDCOM - 21668  SGRD

Time: 2%1; b

Hrs

SEDATION KEY:

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

2. MODERATE (conscious sedation)
Patient responds purposefully to

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

3. DEEP SEDATIONANALGESIA.

Patient responds purposefully

follownng repeated or paintul

stimulation. Airway assistance may
be necessary.

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

Previous edition is obsolete
+U.S. GPO: 2001-628-183/40002




NYO

MEDICAL RECORD - ANESTHESIA

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

JUKOR

PROCEDURES and CPT C

1 0)

?‘(E) QQ/W\:U’\—

PATIENT IDENTIFICATION: Typed drfwritten entries: Nome, Grader/Rate,

4

Medical facility

b(6)H

al

ANESTHETIC TECHNIQUES: Describe block technique under Remarks

ger

‘| AIRWAY MANAGEMENT: Iﬁtu ation_rouvte, blade, technique, comments
EYMA pekel] FPO St 1Oy

11363

DA FORM 7389, FEB 1998’

MEDCOM - 21669

b(6)-2

PROCEDURE
LOCATION:

1

alas

DATE:

PAGE

HESIA PROVIDER

usapa ¥1.00

od

@

ol v DRUG {Units) TOTALS | TOTAL EBL
S 85z [JreSz=Q 15
Sf 352 (4 s KIS u A
8| 583 PO T Umsf -] 21 Poesd
2 '@z; Adecog (W 20| 70 ~7Q | TOTAL URINE
< 282 Qn.eozov{&Q( }é) 200 062 @f
ol 2] S A, {al) | gF
% %gg F COW 50
g 35z lvolat [ S%del § )OI RI[2[ 6. LK FLUIDS - SUMMARY
o] 2EG [AGENT | F>" % et v CRYSTALLOD, —~
R AIR L/Min 20
T| 8w N20 L/Min L~ COLLOID-
I 02 WMin [fn~2.~2t 2| 21 |0
5 I SINGLE DOSE DRUGS-MARK ON GRID ] BLO0D-
<{| WITH NUMBERS & ENTER IN REMARKS
ol tNE site ( ROFO)A O warmed [LR 3] S~ REMARKS
oy L
% O warmed Code drugs with numbers,
evenis with lettiers
= %x::::: D p,x_g ()QAQMN:"‘
LOSSES EST BLOOD LOSS £58 C =
: URINE - So @
f(;s STATUS | TIME "rs” »  us” 0 . 30 . 209 Pe_ .
12345 E ' NN I Y D N O O :;:;.;;(QOQE
~ [EBRY WeIGHER SYMEOLS: |, L e 2@l 5 gicd Posr)
- 1 BP by cutt T IR BRI DTSN IOV TS R N ] T i , .
0] (20 ta| T 1200 e e e e D50 Y B
/[ HEATOCHT: | A oo o D P AT oYt
0.' ;qul Heart rate 160 [ s i [ [ [ L [ ] [ [ ] ; (— mA' n&m\
e‘ lNITlAL DATA: ® DR D] [ [ [ [ T [ 1 [l T [ m\
N Resp rate  |140 b [ ) [ [ [ [ [ t [ [} [N q ‘ O f’q ((4'
BP_ ] 1 1 ) 3 ' 0 ' ¥ ] ] t ] [ 0 [ ‘ ¥ ] 1 [ 1 .
M2 9 120 AT e GWUW
BR s Y\ ' ' ! Y
SR, e oo RPN A T 5 OAC -
SN wrrrT L O I NN I M I I I . N P
P S R A e
5> 0K 1Y) N _FourMuET| 60 |-t d o N S I SRR RIS SR N
= |PATIENT RECHECK| T —71" A AANDANLARNN T T N AR
OK for 40 NSNS T ' Tt o T \ T " "
PROCEDURE? SAJaNEs. X-X PO NNl N N O O N I T A
mme- (DD [PROC @ T ——— i
- VT -mi + IE1D144Q] 250
E f - breaths/min 4 & rd 110
i Peak inf pres / PEEP — G | — - A
AMODE - Stponl. Atssist), Clon) |G~ CC | & > RECOVERY AT] (1 BS
V{BP/Auto Cuff V,ET Co2itor) | ——| Q9 117 51 PACU ICU {Spactly)
&1Bproth -1A02 (Frac or %)), <LlA.C] .5 O. 5% :
Z| |ART line +5p02 (%) Lo 10D oo [ 7P OTHER 17,
@] |steth. Pc/ES fca SEIST [T CONDITION:
| _{Gas anatyzer  ATEMP-siteGt_n L] -1 |7 RESP- 2\ spo2
Q N-M Block (T/4) ep- R.
= ANESTHES!A /| PROCEDURE
2 [ﬂ—’g -{/ TIMES
o »| Start | Room | End
5 — 2 P
| 1Warming ot 111,y (Al (et ] <000 11051115
2} lconv warmer TS ] | Ready | Begin | End
Mark with letters & bols, o]
explafnw:mdsr;?MA;’;(’g 8 Position __’253(. z) T DC_STO% ”00



MEDICAL RECORD - DOCTOR'S: JERS
For use of this form, see MEDCOM Circular an 5

DIRECTIONS: The provider will DAY =, and SIGN each order or set of orders record - ne order is allowed per line. Nursing will
list the time the new order(s) are note. ..d initial in the column provided. Orders completed ., mg the shift in which they were written do not
require recopying. They may be signed off, as completed, in the far right column.

ORDER DAT € . £ ORDER NOTED COMPLETED
NUMBER ATE, TIME, & SIGNATURE REQUIRED FOR EACH ORDER OR SET OF ORDERS TIME & INITIALS | TIME & INITIALS

POST ANESTHESIA ORDERS (circled Ttems)

V8 g5 min X 15 min, then q 15 min until discharge.

Ll/ Suﬁmem&l oxygen.

fiax dose of@_mg.

Zofran ,z mg IV pra N/V q 15 min, may repeat x .
7

<

m\MorphEe / Meperidine "2 __mg IV now and _<—mg q 3-5 min prn pain for a
(N

72

Metoclopramide mg IV prn N/V x 1.

 Droperidol mg IV pra N/V x 1.

5

6

7 Phenergan___ mg IV prn N/V x 1.

8 Benadryl 25-50mg IVP q1 hr prn, itching while in PACU.

" @ /)/’@c/hr.

atus when PACU discharge criteria mer.

PATIENT IDENTIFICATION Complete the follovﬁng information on page 1 only. Note any
changes on subsequent pages.

Diagnosis:
¢ b
~ Height: Weight: Diet:

Allergies:
Nursing Unit Room No. Bed No. Page No.
lofl
MEDCOM FORM 688-R (TEST) {MCHOQ) MAR 99 PREVIOUS ED\TIONS ARE OBSOLETE MC V1.00

b(z)»l

MEDCOM - 21670



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

DIRECTIONS: The provider will DATE, TIME, and SIGN each order or set of orders recorded. Only one order is aliowed per line. Nursing will
list the time the new order(s) are noted and initial in the column provided. Orders completed during the shift in which they were written do not
require recopying. They may be signed off, as completed, in the far right column.

ORDER
NUMBER

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

ORDER NOTED
TIME & INITIALS

COMPLETED
TIME & INITIALS

7

1

'L 2003 I (04 OST ANESTHESIA ORDERS (circled Items)
1 Lo
VS q 5 min X 15 min, then g 15 min until discharge.

2 Supplgmental oxygen. G) ﬁ/\) Ca 07 -z S"?o
(‘ 3 / Morphmé / Meperidine ng IV now and _2_-mg q 3-5 min prn pain for a
\: maxdose of I Y mg.

Zofran_ U} mg IV pra N/V q 15 min, mayrepeatx————

Metoclopramide lOmg IVprn N/V x 1.

Droperidol mg IVprn N/V x 1.

Phenergan 925 mg IVpm N/Vx 1.

Benadryl 25-50mg IVP g1 hr prn, itching while in PACU.

wr: ( [C @_ T KOccmr.

Discharge from recovery status when PACU discharge criteria met.

L=}

y[b) -1

PATIENT IDENTIFICATION

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

— NS
% - v ((7) l( DiagnOSiS:
Height: Weight:

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

Diet:
Allergies:
Nursing Unit Room No. | Bed No. Page No.
. 1ofl
PREVIOUS EDITYONS ARE OBSOLETE MC V1.00

b1

MEDCOM - 21671




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

THE DOCTOR SHALL RECORD DATE, TIME AND SIGN EACH SET OF ORDERS. IF PROBLEM ORIENTED MEDICAL RECORD -
SYSTEM 1S USED, WRITE PROBLEM NUMBER IN COLUMN INDICATED BY ARROW BELOW.

PATIENT IDENTIFICATION

54
o

%\'@R

()

| DATE OF ORDER TIME OF ORDER LIST TIME
1_‘> ¢ ORDER

NOTED AND
/4 par _DIET  wouns [MOTER.

N7 )10

/S//f (&) Pomin ks
Icavsprfi) = Sran/c

Ve~ @ coipr

N.LT‘S-I’NG UNIT ROOM NO. }0@ /’),);gf @M m <7/D‘))L 7.\40
WA (ranei’ prey '
PATIENT IDENTIFICATION OATE OF ORDER TIME OF ORDER
( AU 47 )25 <. /*//Z.:ouqs‘/a loc K
—_—

/ WY Tz D) KL

Ve ne oo i :

VP k2lB¢CT 2 2D () YL in

FaY7

-\,,\Q‘”\ ()47‘/

p

% A7228L" &Lo ne PO G D vyl
7) B 7 HAaP

‘//5/501)- 28 ae ]2

NURSING UNIT ROOM NO.

‘Qt

1) 20 d5F 7 Snen VPR g S {00

CevTiny) 3D KL NS QD OV

20

PATIENT IDENTIFICATION

(O
24°
oy °

2
N

DATE OF ORDER TIME OF ORDER !

Pw SrTe car J3/D Bag:

2/ 66703

A0 ©Ocf © Oz

Dz

AN

[ A
NURSING UNIT ROOM NO. BED NO. \ b{ é) -9
N\ _
PATIENT IDENTIFICATION DATE OF ORDER TIME OF ORDER
HOURS
NURSING UNIT AROOM NO. BED NO.

~

~

4256

D FORM
1 APR 79

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

MEDCOM - 21672



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

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

SYSTEM 1S USED, WRITE PROBLEM NUIT\BER IN COLUMN INDICATED BY ARROW BELOW.

IF PROBLEM ORIENTED MEDICAL RECORD

PATIENT IDENTIFICATION

ol

b2

N IS

TIME OF ORDER TIST TIME
ORDER
NOTED AND
l/l//'D HOURS SIGN

/

L1 47 DAB ez S A 2B

D

[

e LD, RO WA

NURSING UNIT

)

ROOM NO.

&4

PATIENT IDENTIFICATION

V(o)

bl)-

HOURS

NURSING UNIT

ROOM NO.

PATIENT IDENTIFICATION

\ DATE OF ORDER

NURSING UNIT

ROOM NO.

BED NO.

PATIENT IDENTIFICATION

DATE OF ORDER

TIME OF ORDER

HOURS

NURSING UNIT __ |[ROOM No. BED NO. \
DA ,Form 4256 REPLACI ot oig73  CH MAY BE USED.



THERAPEUTIC DOCUMENTATION CARE PLAN ( NON-MEDICATION )

CLINICAL RECORD For use of this form, see AR 40407; | { 2003
the proponent agency is the Office of The Surgeon General. Mo. _____}’r. bbbl
VERIFY BY INITIALING %“ INITIAL PROPER COLUMN FOLLOWING EACH COMPLETION
ORDER | CLERK/ RECURRING ACTION, HR ___DATE COMPLETED __ _
DATE NURSE FREQUENCY, TIME AW T HORIER (D 1 | 2D Ig-
St @ st ;
iq -%r oo o chroir 3
R, D> _ 5
19 w clich ]
........ D) /
E *r\ Site e > [
R (begin 210crgR) ’
""""" N =
| ... ] N 2
--------- [y
_________ L. /
ALLERGIES: [ ] YES [ ]NO | PRIMARY DIAGNOSIS: ADDITIONAL PAGES IN USE:
—_ 2 >< — es [Ino
6/P & oy iR PAGE NO: _=2
PATIENT IDENTIFICATION:
ACTION TIMES

a0

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

DA FORM 4677,1 OCT 78

MEDCOM - 21674

EDITION OF 1 DEC 77 MAY BE USED.

USAPA V1.00



CLINICAL RECORD
VERIFY BY INTTIALING

THERAPEUTIC DOCUNIENT ATION C

RECURRING ACTIONS, HR

For useafthus fonn_see AR 4
&ONeNL 3 5 1

ARE PLAN (NON-MEDICATION)

aral. M.OC Fyr. 2003

% m PROPER COLUMN FOLLOWING EACH COMPLETION

DATE COMPLETED

ORDER | CLERK/
DATE | NURSE FREQUENCY, TIME /9

1966T INS ashdfE 0%
------ !

ﬁog;— BecpresL 061 +o  IBF
""" Chg ID f\?

G tlz\cr\m\qr Died o8
------ —° Y

?lh Sife._cere BIdbo

N

Bc‘yn X QC+‘O3 >\

e

7

__;---\

~

AN <

lal 6)«2,

.

ALLERGIES: [_] YES NO | PRIMARY o@ ADDITIONAL PAGES IN USE:
’ ' Cvyes [Ino
5/ p /’Z‘M U IZ’ X FELK’ PAGE NO:
PATIENT IDENTIFICATION:
ACTION TIMES

USE PENCIL. CIRCLE ACTION TIMES

b 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

DA FORM 4677, 1 OCT 78

EDITION OF 1 DEC 77 MAY BE USED.
MEDCOM - 21675

USAPA V1.00




By | e o [
%’:t‘; S::;'; SINGLE ACTIONS b":‘.}‘o:; b’:’g:;‘; Time Dane |  nitiais
(S0ut Cordihaon  Stable 1464 ol 20
7o CrC Ly Ars _ S0 0Lt | OSEOIo55 -

S “Wungfor s 205 CEH )]

B N I el
----- S~

—

Tored | crors PAN ' ____INTITAL PROPER COLUMN FOLLOWING COMPLETION
SPir | Nurse ACTION, FREQUENCY TIME/DATE COMPLETED

S USAPA V1.00

MEDCOM - 21676



T 3
THERAPEUTIC DO&HME}\{;I’#;I;I&N “(EQRE PLAN (MEDICATIONS) " . B

tho proponent agency is the Office of The 3umoon General.

4~

CLINICAL RECORD
VERIFY BY mumtALNGEEE e L] INUTIAL PROPER COLUMN FOLLOWNG EACH AmETIS Er oy
ORDER | CLERK/ | RECURRING MEDICATIONS, HR DATE DISPENSED
DATE NURSE DOSE, FREQUENCY l YRy ‘z ; 24 AN
inOccihr™~ \
OOV LT © do8elan %
----- beplock,  yoher, |
o iy /Q/C:'n\ DC) el X
q0CT |- Encep ’T S m N
----- ®F nrs < 4
----- /
q ot - Gen—l—cch\n Z5omy 116
----- N PE> ®D of —
o “lAncel Tam TVPR 7
----NQahis? b
----- AN /|
----- NN 4
..... YL T
ALLERGIES [ vEs ]I No [PRIMARY DIAGNOSIS: ADDITIONAL PAGES IN USE: -
:: . S/@ . [Oves [Ono
) Fgm(‘{n‘ X~ P’ 76 PAGE NO,
PATIENT IDENTIFICATION:
DISPENSING TIMES
al \9 (O,Lj USE PENCIL. CIRCLE MED TIMES
D 7 8 9 10 11 12 13 14
E 15 16 17 18 19 20 21 22
N 23 24 01 02 03 04 05 06
EDITION O MEDCOM - 21677 -EXHAUSTED.

DA 5%

4678



Verify by THERAPEUTIC DOCUMENTATION CARE PLAN
initialing (MEDICATIONS) Mo. _1_95__1/:.95_
%:’,:’ :.I,:::/ ' SINGLE ORDER, PRE-OPERATIVES b";’;y’:ﬂ ::":h::n Time Given| Initials

.......

L

""""" ,L(é)’L\
------ Z

PRN \ INITIAL PROPER COLUMN FOLLOWING ADMINISTRA TION
EDICATION, DOSE, FREQUENCY \ ) TIME/DATE DISPENSED
. o T EET PP R agchLM Maﬁ oL
Wercocet 1-2 Ao é%\%\w'ﬁ*m i | 1722 ageo| e oy mnﬁﬂ g
............ '\D 2y |- 12112 1z |
4~ _hrs ern -

_Kf{eho\ (oS?)\l’h%
------ {70 Qs o

Im*“ 30y 2 e\

""""""" T/VP/QIHF{;’\

Ko dr |ccocet F2 PO
RY-6_hes PRA)

*U.S. GPO: 1998-454-110/85216

MEDCOM - 21678



THERAPEUTlC DOCUMENTAT!ION CARE PLAN (MEDICATIONS)
CLINICAL RECORD tho propono:tr au o gr'tlr:‘t'h‘: ronf'fi:.o?ﬂm‘;eon General. Mo._l_(_Yr.@
VERIFY BY INITIALING : e INTTIAL PROPER COLUMN FOLLOWING EACH ADMINISTRA 710N
ORDER | CLERK/ RECURRING MEDICATIONS, HR DATE DISPENSED
PATE | MR POSE, TREQUENCY CRIMAISBAG IR P 11 12| 3] i
ez |- W-Rose o =~ F
' ) (3
_____ EZS(;'
|- 200010 B‘E%W\S [
----- WAPS @D
I ST o Wer ol
..... xe - e
X v ba
----- N ( b)-2 7
ALLERGIES® [T]JyEs [ |no |PRIMARY DIAGNGSIS ADDD::!:NEPNI:)Ges IN USE:s
S : Am
/p@ :F‘E'MQ‘E-’ \( F K PAGE NO,
PATIENT lDENTlFlCATIONl
DISPENSING TIMES
USE PENCIL, CIRCLE MED TIMES
-b€>\l/j D 789 10 11 12 13 14
E 15 16 17 18 19 20 21 22

N 23 24 01 02 03 04 05 o6
DA% 4678

EDITION OF 1 DEC 77 WILL BE USED UNTIL EXHAUSTED.

MEDCOM - 21679



ICATION, DOSE, FREQUENCY \

TIME/DATE DISPENSED

Verify by THERAPEUTIC DOCUMENTATION CARE PLAN \( B3
Initialing (MEDICATIONS) Mo. Yr
Order Clerk/ Date to Ti to
Dare | Nurse SINGLE ORDER, PRE-OPERATIVES ot | pame e | Time Given| nitials
A
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/ “ \\
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MEBICAL RECORD-SUPPLEMENTAL MEDICAL DATA
For use of this form, see AR 40-66; the proponent agency is the OHice of The Surgeon General.

0TSG APPROVED /ares
REPORT TITLE Post-Anesthesia Care Unit (PACU) Flow Sheet
™
Date: o OF 02 Anesthesia Type (Cirde))pinal Epidural Drains
Time In: . 1V Sedation e Block Hemovac
Allergies: >3 OR Intake; Crystalioid _ Lo Colloid
Pre-op V/S: 193 /X _ ¥p~ - OR Oulput: UOP Igﬂ%Q SBL P
Procedures: £330 Y =, Meds/Times: D . 2otin [ T-tube
C 7 ( N Foley
Pre Op Meg; / History TLS
-
Time |5 %‘;g ‘é Pacu Intake
$a02 \6” K \@ LN Time Solution Amount Site - By Infused
Fioz / A< 325 >
Methods [ [ IR [eX
240
220 X-rays: Labs:
Post-Anesthesia Recovery score
200 Criteria ADM 30 D/IC Codes
—
{2) Moves 4 Extremities .7/’ AIRWAY
180 (1) Moves 2 Extremities A=Ambu
{0) Moves 0 Extremities BB=Blow-by
Riway M= Mask. -
160 v (2) Cough, Deep breath _':;F’“
WV (1) Dyspnea, limited breathing 2 Z
Al N (0} Apnea RA = RoomAir
140 V] Sisod — NC =Nasal
bt (2) SBP =I- 20 of Pre-op s Cannula
120 - .} (1) SBP =/- 20-50 of Pre-op 2_, 2 2
® (0) SBP =/- 50 of Pre-op VIS
o X = A-line BP
[ SCIOUSNEess -
100 {2) Fully Awake, audible :C;::L:P
[ IAIAT DD e 2| 2L |7
1 to verbal or pain ~
80 ~ TEMP
g‘)"“ oo S =Skin
60 (1) pale, mottied, jaundiced ‘ P 2 0=0Oral
{0) Cyanotic , - 2 | A = Axillary
[N T = Tympanic
40 Circulation (Peds < 5 Years) R = Rectal
(2) radial Puise Palpable :
(1) Axillary palpable, not radial LOS
(0) Carotid eliabie pulse
20 ) o ¢ \ C=Cervical
TOTALS: Must be 9 or > T = Thoracic
grealer to D/C, otherwise -
RR w 12 )q needs anesthesia approval for ’O L =Lumbar
DIC S=Sacral
T . .
Time Palient teaching done; Wound Care, Pain Management,
Pain (0-10}) T. C. & DB,. Incentive Spirometer, Comfort Measures
LOS Safety: SRup X 2, Falls Precautions. Privacy Maintained
fLonlnue on_reverse
PREPARED BY /§ . DEPARTMENT/SERVICE/CLINIC DATE
PATIENT'S 1DE Whitieg entries give: Nome  —~last i
lir:l,. middle; grade; date; hospital or medical facif, [ WISTORYIPHYSICAL (] FLOW CHART
[ OTHER EXAMINATION (] OTHER spesityt

A j6)-2
- .

OR EVALUATION
s {7 OIAGNOSTIC STUDIES

[] TREATMENT

DA FORM 4700, MAY 78

WAMC OP 173-E, (Revised) 1 Apr 01 (MCXC-DN)

Previous edition is obsolete
USAPPC V2.00
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MEDICATIONS

- NURSING NOTES
Allergies:

Time Pain | Medication & Route | Pain e By

1:10_| Dosage 1-10 YOV Iaxa e Q?C,\;’c‘ .“';)‘é“ \/'-*9\
L e l/bsv’w a2 P+ Lk_lg"u\,. onate

Ardakle 30 prs< EACJJXLL

NEUROVASCULAR

Time Site Range Sensory P Cap T Color
of . Refill
Motion

o (e ol =+ [P B o [FK

15" mmamy T 1P & [ v IFkR
30 (LY § >+ | P QS W TLK
45
e /
50

b Arep ol & 1o | B v 1 B7 L/
Movement/Sensation: + = presem.-=ablsem Temp:C = Cool, \ﬂ / \ Z_
W=Warm Pulses: P=Palpable, D = Doppler, A= Absent -
Color: C=Cyanotic, tvT /
Capillary Refill: B =Brisk, S = Sluggish P =Pale, Pk =Pink \

~ C-SECTIONS }

\J Adm 15 30 45 60" 90° D/C
Fund. Meight ]
Lochia o
Peripad#
Fund. Cond.
e
DRESSINGS \
Time Location Type Drainage

Adm DR ] Oyanm R SU\DSA’V% \
30" el Breiuwe |30y g \
60" J 9 1
pIC S . (Ao Ly : ‘

\
\

PACU OUTPUT

“Time Source ‘| Color/Appearance Amount Discharge Criteria:
i | P | treneyydla]  1o0<c || Date: Jpecro? Time: O\BO pags| 10

Y BP: 4. TAS3 HR: o) RR: )7 sa02:0%
Pain Level at D/C (0-10):

Intake: 32‘5’ Output: [~C
Additional Data: \
CARDIAC RHYTHM Transferred To: \

Time _Rhythm Symptomatic? | Rhythm Strip Run? || Report Given To: <
RS |TSE RO AIS Transferred Via: W/C T Litter)
Transferred By: Y

Cleared IAW Recovery "'“‘-Lw

Charge Nurse Signature

WAMC OP 173-E
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MEDICAL RECORD-SUPPLEMENTAL MEDICAL DATA
For use of this form, see AR 40-66; the proponent agency is the Office of The Surgeon General.

REPORT TITLE

Post-Anesthesia Care Unit (PACU) Flow Sheet

OTSG APPROVED /Dares

/

Date: A Ot O3

Anesthesia Type (Cirde)):(§enerai>$pinal Epidural

4

Time In: __pJIH IV Sedation Nerve Block
Allergies: OR Intake: Crystalloid &g 2 Cotloid
Pre-op V/S: 3 OR Output: UOP __ &0 EBL nl
Procedures: __ [+ L-Hn%h Meds/Times: 0 3
Pre Op Med ‘ History
Time g ~ § Pacu intake
Sa02 APl Time Solution Amount Site - By Infused
FiO2
Methods  [MX Ly
240
220 X-rays: Labs:
Post-Anesthesia Recovery score
200 Criteria a0 DIC Codes
—
(2) Moves 4 Extremities _ AIRWAY
180 (1) Moves 2 Extremities A=Ambu
(0) Moves 0 Extremities BB =Blow-by
Rirway M=Mask
10 (2) Cough, Deep breath AR FT=Face
(1) Dyspnea, imited breathing 9" Tent
740 (0) Apnea RA = RoomAir
A - NC=Nasal
v Blood Pressure S
2 MVIV1e (2) SBP =I- 20 of Pre-op Cannula
120 ®|e (1) SBP =/~ 20-50 of Pre-op
{0) SBP =/- 50 of Pre-cp VIS
- = X=A-ine BP
100 (2) Fully Awake, audible =Cutt BP
erying = Pulse
(1) Arousable to verbat or pain
80 A NEN TEMP
N o e cor & ,. §=Skin
60 (1) pate, mottied, jaundiced ; 2 6\ 0=0ral
{0) Cyanotic . A= Axjllary
Circulation (Peds <5 Years) T=Tympanic
] { 3 ears =
40 (2) radial Pulse Palpable R=Rectal
(1) Axillary palpable. not radial / LOS
(0) Carotid only refiable pulse
2 TOTALS: Mustbe 9 € =Cervical
. Musf or = i
— 5 grealer to DIC. otherwise I=R‘;fa°:°
needs sthesi | fo
= 13 neet anesthesia approval for ( @] &’D S - Sacral
Time Patient teaching done; Wound Care, Pain Management,
Pain (0-10) T. C, & DB,. Incentive Spirometer, Comforl Measures
LOS Safety: SR up X 2, Falls Precautions. Privacy Maintained .
TConTme oo seversel
PRI DEPARTMENT/SERVICE/CLINIC DATE
PAY 4908
jes give: Name - last,
first, middle; grade; date; hospital or medical facility} ( [ HISTORYPHYSICAL [J FLOW CHART
6) L (2] OTHER EXAMINATION () OTHER s5pecid

'\Ja )

V\

OR EVALUATION
[} DIAGNOSTIC STUDIES

] TREATMENT

DA FORM 4700, MAY 78

WAMC OP 173-E, (Revised) 1 Apr 01 (MCXC-DN)

MEDCOM - 21683

Previous edition is obsolete
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MEDICATIONS

NURSING NOTES

[Allergies:
Time Pain | Medication & Route { Pain VE
1-10_| Dosage 1-10 (2] AR Y N AxD) dﬂ
. 7P
[ S Y TN ' B vedoms
i e K | (v
) __ﬁw&_cﬁ_.zp&ﬂ‘y%m! oW -
Asb\M tfo pn A b ZEN ‘MSD\(
NEUROVASCULAR ‘) i L e“[“ W u “I 'm“‘l:ﬁ[i ;L‘\
Time Site Range Sensory P Cap T Color
of . Refill Mso
Motion
Aom Ul | Uikl | ¥ [P | B [ [PE
15 [Liced | limited| & B | e~ [P _
0l llioded |« 1P 1 B jwe Jpe N /
45’ ! ' :
60° \ / o
5 N AN
o [T LTl =10 1 B oo [T Npll)-2-
Movement/Sensation: + = present,- =absent Temp:C = Cool, Vaid
W=Warm Pulses: P=Palpable, D = Doppler, A= Absent |_—
Color: C=Cyanotic,
Capillary Refill: B = Brisk, S= Sluggish P=Pale, P nk
C-SECTIONS __—
adm | 15 | 30475 | 60 | 90 | Drc .
Fund. Height T
Lochia
Peripagi—"_
_AFind. Cond.
DRESSINGS
Time Location Type Drainage
aom 4 | L leq exfis | Wevloy 0
3 Y4 L \*&.l ' -wﬁ#u”«.y D
50°
oc NSS| (deqy |exfi o Keden | O
PACU OUTPUT/
Time Source ColerAppearance Amount Discharge Criteria:
T Date: 220403 Time: /S§ PARS: (O ,
BP:i3fa] T:A4 HR 33 RR: /7 $a02: ¢
Pain Level at D/C (0-10):
/ Intake: — Output: ™——__
> Additional Data:
CARDIAC RHYTHM Transferred To: \¢CW
Time Rhythm Symptomatic? | Rhythm Strip Run? || Report Given To:
it TR, &) (&) Transferred Via: W/C ey Ambulance
Transferred By: -
Cleared IAW RecovVery B-3
Charge Nurse Signature:
WAMC OP 173-E
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!..v . i
1. LAST KAME, F” 3£/ NOM E7 PRENOM RANK / GRADE >\ | maLes nomme . M

\[| remave s remn

SSN/NUMERO . SPECIALTY CODE/GPM RELIGION/ RELIG
2. UNIT/UNITE
FORCE / ELEMENT NATIONALITY /NATIONALITE \ o ;
s . Ly
an | ara WM Mo &N} A7 YU \kw YV~
8C/BC T “ewr/enc [ T oseast/mataoe T Jrsvensesven

3. INJURY /BLESSURE AIRWAY 7 TRACHEE

FRONT/ DEVANT BACK / ARRIERE HEAD / TETE

WOUND 7 BLESSURE

NECK/BACK INJURY ¢
BLESSURE AU COU/AU DOS

BURN / BRULURE

AMPUTATION ; AMPUTATION

STRESS / TENSION

OTHER (Specify} ! AUTRE {Spécifier)

4. LEVEL OF CONSCIOUSNESS / NIVEAU DE CONSCIENCE
ALERT / ALERTE PAIN RESPONSE / REPONSE A LA DOULEUR
VERBAL RESPONSE / REPONSE VERBALE UNRESPONSIVE 7 SANS REPONSE

5. PULSE/POULS TIME / HEURE 6. TOURNIQUET / GARROT TIME / HEURE

@O\ZOZ _ — YES 70Ul
7. MORPHINE / MORPHINE DO’ H 3 TIME / HEURE b s —<s. . TIME / IM&\ZM
Ezoioz _ _ ves/ou &ﬁ\»&h / {vVNV

9. TREATMENT? OBSERVATIONS / CURRENT MEDICATION { ALLERGIES/ NBC (ANTIDOTE) (o -
TRAITEMENT / O8SERVATIONS / PRESENTE MEDICATION / ALLERGIES / ANTIDOTES “H ﬁ S QO?.F

E\%.@ L Jperet e R
AWl | graom w/n 20
Dogs s Suet Pk K C Ny

Yl womy T R T 183K

1¢. DISPOSITION

" TIME / HEURE
pisPosmon RETURNED TO DUTY /RETOUR A L'YNITE e
o~ | EVACUATED / EVACUE
OECEASED / DECEDE
11, PROVIOER/ UNIT/ OFFICIER MEDICALE / UNITE - DATE/DATE (¥ YMMDD)

DD Form 1380, This form reploces previous editians .S, FIELD MEDICAL gﬂm
DEC 91 of DD Form 1360 and DD Form FICHE MEDICALE DE L'AVANT ETATS-UNIS
1380 (TEST), which are obsolete.
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_{woeg) 16 330 ‘0BEL uLod GO

. -
: i I /HIVIIVHD
’ RNV /UIHIO NOISS33H00 / NOISSINGD
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FHINID FUBAVUL 3511dv@  iSLIdVYR 15ID1AEIS SAODIAN L)
303930 1 Q35303
Jndwal; 0ILVIDVAI KOWISOM5I
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(aaWAAA) 31VQ3LV0 IIVIOIN WEDHIO/NIANONS 1

3UIN;

226) SANDLLGIMILRY 7 STWVLATN SIAUSIURE
3:,,«#&:3._“1;:5 SIBOHURY /SH3AU0 v)

4 A

S3INDUSORDYIO / ATVIIUIN FILYLLD. FUNGH 1 ]IVC
} SISGNOVIA [ SIHINKD Vv AL BAVA
\m d o \ 45U/ 453U

Uil

UM/ SIEL
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1. Reporting MTF 2. MTF Lotaa

| Admission‘e. . Coding Information

o -

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

3. Register Number Name (Last, First, MI) 4. Pay Grade 5. Sex
,/
6. DoB (YYYYMMD| 7. Age at Admission 8. Race 8. Ethnicity Religicn
1988-03-01 ub)”'f 15Y X 9
Y ETS

10. Length of Service 11. FMP 12. Social Security Number
« | (.
]
Organization (Active Duty Only) 13. Marital Status Hour of Admission Branch / Corps:
20:36

14. Flying Status 15. Beneficiary Category

K78-PRISONER OF WAR/INTERNEES

16. Zip Code of Residence:

17. Unit Location 18. MOS 19. Trauma Prev. Admission
DIS NO
20. Source of Admission Ward: Name / Relationship of Emergency Addressee
Direct from ER )0&,’)‘ ICW1 Address of Emergency Addressee
P

Name and Location of Medical Treatment Facility:
0580 ¥ ; No Install Provided

Telephone Number of Emergency Addressee

21. Type of Disposition 22, MTF Transferred To

TRF-OTH

23. Date of Disposition (YYYYMMDD)
2003-11-02

24. Clinic Svc - Admitting 25. MTF Transferred From

AEA’- ORTHOPEDICS

26. Date this Admission (YYYYMMDD)
2003-10-19

27 Location of Occurrence 28. MTF of initial Admission

29. Date of Initial Admission

2003-10-19
gt N
FOR LOCAL USE el
Type Patient (Inpatient / Outpatient): inpatient i
Admission Diagnosis Narrative: S/P L FEMUR X-FIX
L $210 Trovn

Procedure Narrative(s):

Cause of Injury Narrative:

-

| 770
\

lle"-.\‘ }?

Tx, 567

~oc 7815
Q0¥ YU
2>

Admitting Off

Automated Facsimile - DA FORM 2985, MAR 2000
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—r

JIENT TREATMENT RECORD:<

JER SHEET—~

Automated Facsimile I 3
/ \ For use of this form, see AR 40-400, the proponent agency is OTSG

1, Register Nb, 3. Grade Admission Remarks
FGN
[ -
4. Sex '; 6. Race i 7. Religion { 8. LnthOfSvc | 9. ETS 10. PrevAdm
M 22 \ X i NO
11. FMP 13. Otganization 14. Ward
99
—
15. FlyStatus 17. Dept / Ben 18. BranchCorps 19. UIC / ZIP 20. Type Case‘
K78-PRISONER QOF WAR/INTER DIS
21. Source of Admission 22. Hour Of Adm: ' 23. Clinic Service
Direct from ER 20:36 ABA - GENERAL SURGERY
24. Name/Relation of Emergency Addressee 25. Type Disp 26. Date of Disp
TRF-OTH 2003-11-08
27a. Address of Emergency Addressee 27b. Telephone No | 28. Date This Adm: AdmittingOfficer:
2003-10-19 I-
29 ReportingMTF 7/ “L 30. Date Init Adm i/ 32. Units Blood Components
0580 2003-10-19

31. Selected Administrative Data
Marital Status: Do
In/Out Patient: Inpatient MOS:

5(@)(1

33. Cause Of Injury:

34. Diagnosis / Operations and Special Procedures:

SOFT TISSUE WND
g5 3,92
<~
459, 2 77./4
£ 99/, - 77
35. Total Days This Facility L / o N o
Absent Sick Days | Other Days CogllLv / Coop Care Days Supplemental Care : Bed Days Total Sick Days
O o O (@) 2/ 52/

/

35. Total Days This Facility

Absent Sick Days | Other Days 1 Coop Care Days Bed Days

Supplementa

Total Sick Days

L/

Officer

DAVIS

NDA 2RAT7 7 Kau 70

cords Officer




e e e o LU _ ‘ /765 Ln/%ﬁ

2. CHIEF COMPLAINT, PERTINENT HISTORY, hND PERTINENT SYSTEM REVIE

| &2 Y (’///7 &< 7O //) QIK Gl Hls S B
/U”@’_, sS4y T2 /33D 7S5
Lo )7\_2, Flrey ~ /.'/‘4\27 C RQHpTLvY BOL 794 5hhoa & r‘// HC
3. PHYSICAL EXAM!NATION {Including pertinent positives and negaiives)

W wW
/MYW)/ w7 e

é;’a :EZSJMNMJ/ oA ) us &SI
S pul3ve Lr &

Xt ATY 4 78~ B
2L rFon 4o %DDD/

b@ -2

4. IMPRESSION (Enter ad@'ssion note with plan on progress notes)

5. ADMITTING OFFICER
a. SIGNATURE

b, DATE SIGNED (YYYYMMODD)

6. DISCHARGE urse, diagnoses, procedures, condition on discharge, pertinent | 7. DISCHARGE DATE (YYYYMMDD)
discharge information fincluding medications, diet, activity limitations, follow-up instructions).)

§)-Y

B. DISCHARGING OFFICER /
a. NAME flast, First, Midale Initiall ﬁ GRADE c. TITLE d. SIGNATURE

/

ec or written entries: Name (last, first, middle), grade, 10. OUTPATIENT/HEALTH RECORD
dical facility, ward number, and register number) MAINTAINED AT:

9. PATIENT IDENTIFICATION (For ¢
SSN, dare of birth, hospital or

11. COPY PLACED IN OUTPATIENT

RECORD (X when cone} "_ ‘
1

DD FORN: 277G, APR 192€ (EG) USAPA V1.00

MEDCOM - 21689
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AUTHORIZED FOR LOCAL REPRODUCTION

MEDICAL RECORD . PROGRESS NOTES
DATE NQOTES .
lGoctos | econed 2. EmT @04 FOMet

_Ap00

VS <i7~'?/~&i%’ 12Cn2. Oy S 47 %0 o (R .

O/ A {aae TN Wo-l@?c?/ /7 RN DO

LD (13‘&-(14,@, ﬁm() o locun 150 400 l W

W O O(Jath—\tgﬂﬂ 95 @ quwu.o Q'D"Q“'Z

NPO” = ol és:m\ﬁqt DJ& MW@J fo

Dmmm (DLE ol &M/o&w ovad

ri*OQ,/t/\ TSNS PN vviee #“ /}’hfm.é’p CIAL~

26 st D3

/2/4 @ AL tA/Q -2

oL D

Ty o ﬂ/p//éwé_zﬂ/g 75

. Mﬁ— z‘// =5

AL T ) s s o o

/’27/)0,/\ 2200 G DY 3150 /

V{’W/Zﬂ/ - %f /»/j;; /

%// //MM/@W(

RELATIONSHIP TO SPONSOR /- SPONSORS NAME SPONSOR'S WNUMBER
FIRST M (SSN or Other) ‘

DEPART./SERVICE

HOSPITAL OR MEDICAL FACILITY RECORDS MAINTAINED AT b (6) L

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

1D No or SSN; Sex; Dat fE h R nk/Grade)

PROGRESS NOTES
Medical Record

\0 (/‘)) "’V STANDARD FORM 509 (REV. 5/1999)
Prescribed by GSA/ICMR FPMR {41CFR} 101-11.203(b){10)
USAPA V1.00

MEDCOM - 21690



LAST NAME FIRST NAME MIDDLE INITIAL| ID NUMBER

DATE NOTES

¥4 ZMZ/KA//J/%@/& %%
A %AZ%T |
()-

A /SN e ‘ . { /o

£

whhiile sn OR My gk, becardonn ok rs\lai{tshopm/b

SLFES. CU-/\{v( comA g—e) W;xa\&v() T e ”Wﬂ
Ugetois3oe ESM Cat & (D 1‘600/1' +W»?1101.5'5W??Ml 3o RILETT

f-QJ\CS ZY%\)W Z?)/h—n&\rd\'&; MW@&M,qqlgoIM"{‘om;M}' Iﬁ 94‘;2,0 \
5MA—'¥‘:-M ouro-.bc}_’,’f(@c”’\57 FH)’PP v b Ysl Cop Q.z-f:LA//U M ' §_[?‘\LJT£0L’~‘~'\- ~o %)"L
T ' f VAR 6

) . -
6[9!_5, 559(MIJ(:A _Plaaoe_/’ FI & /l/ch—vv\\:)e QS . o\eax,r)lej‘lnw M‘&M

N L . \

2 ofCHDOSTT '{Fol;»j D,/QA far 0D X DTV AT 1330
2¢e ot os |- Astored cove of pf. AP €. JSS . (unss cleor
O W22 potiie BSoad Solerated (822 oF éfea%C\{"f‘-Fa/v»’
I ') tore ant due B 0pid by 1370 pra/ (@ bedside
PRU Jo QDER prledt o T ppe po, Afeloite RL
oo & 5,9[;—«1/‘ casSt & clo por o Qkxcm,\:(a«—* f’z»r
e (1 an e < :
(A% ~Uoid 28D (< por oo d dov ke ,/a..-//csu el o

W10 ‘pezgt MU‘{ \_ro,-vum‘JJ
AN
N

—

STANDARD FORM 509 (Rev. 5/1999) BACK
USAPA V1.00
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LAST NAME

FIRST NAME MIDDLE INITIAL| ID NUMBER

DATE

CM’WC/ ) NOTES

BOAD3

0] el e o L) ol di

A0

ol pice  (IOFP Gy lng OB /@M

Ood) bl 1000 coBrco rro ca

ornid —

We)-1 207,\

Spft. P Socr kam%CQb\c SR D qo oehm@

s Neae P\* O “rc: CPSIC NS, 0oy ol el .

SoIO/AEn o L8 b - deysiedh, S o © Somn

Lloshes well & Slse wferRen//inEdearon. 1o feqy
Aer et \/o'\”c*\}(\g 3 d‘&%cu\h@). R DOICYT EEIRAINTSS \0

\o(?co 2 8= (‘m\gi\'\cs\*d\g. il Cont ., B orendoc,

22 04T

NS
(5s GOX-F ustep B EA TU %ﬂm

ASLO

Do st o adte b (@Lﬁ e, MLJ Dl b & .

P«Qﬂ/\ﬂﬁxvﬁ WW WWQQSV 2., B0

AU‘Q/)’"C, Cc/@\,QQc/w\ /Lﬂw < BSoe, 7&4040/’

o or . 250 4l AU apd pynn lelsl s

\Ju\c@/‘3 0Cor o O i . I 00 ot
el o M(}u‘)‘ ). 7 Ao

B HTD=

D5y

W@@MM&__M. wt/

/—//’1 AL can. 7..( /AE- M/M/g lﬂ&ﬂtzﬁdﬂ&&_

SIS TR

ra ,/Z//‘/ /,7/

/

STANDARD FORM 599 (rev. 5/1999) BACK
USAPA V1.00
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AUTHORIZED FOR LOCAL REPRODUCTION

MEDICAL RE

CORD PROGRESS NOTES3

DATE

NOTES

210 o

USS, 0ot & Opst %M Clon Blpeg. Abd LApf

|5060

(Tn - Lesd, S (KQM &%%M@a 7 .. 4;4@3* MQ@LU

Dbeateets  Undly. O/Q&m W%Z% (e o (2 (~£}
Gl Lonb m@éziﬁ b 2rbetd  O30) Kisped . F

ﬂm UVZ@&@W@ @% 7%4_10 W

DVﬂ,C% Ly 7 c oo V. a ,Q// C 4 U5 /é'
e e {6 m

XATDR

2D Assuveod e o O\* oD dicqah P et A Soee V\\C“\\\)\‘

e ARy sheskd Taa i\‘a‘b\c, NS, o \Da\‘r\

Drsg(s(‘)\\(ﬁ—*@ RLE CI, PF bl O ronve Sed. . Sn
'\N&(Wl/dﬂx Yo moci, . S0 O eteetm F\\)%\\eﬁ wWell S

Skx iee VAR S, fere =l ‘r\\mxxpr\g o bu

O S s © ol assiey Soon =0 e \r@(\ﬁjd\e‘\'

Wit . \/(w\c\\r\g = dr‘rg.\c,o\‘rt\). ;—(‘:0(\*.‘ ERYETS WD Oece.
= e QC\hQ‘\&M- N Nas b ratrsenles ¢

(24 PY OB 4 chdawy. Sol \NQ,\\ S QO Torescen

Aled Al vebRirteahon !9\0« W [S|erraed le}\ @ ‘\‘U‘Qéﬁ*(\
Hores well S Sisx \(‘er@ho(\ mcc\ﬁom(\m A
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REACTION:

LI1ODINE U TAPE O FOOD

WEIGHT: ’55

3. PREVIOUS SURGERY

DI NO

[ 1YES (type):

4. PROPOSED SURGICAL PROCEDURE:

CRIF kb TivlGh

Tew 14997

5. ADDITJONAL INFORMATION: (Previoussurgical and medical history)
Tobacco __1‘ . ppd X—_vrs Body Piercing

% Respiratory Disease (Asthma COPD) (Y) @ Anticoagulants (Y) (N)
Herbal Medicines (Y)(N)

ETOH __{
Glasses/Contact (Y) ([

fmplant
mplants
De?\turesK

Diabetes (Y)(N) ROM

Hypertension (Y)({(N)

Skin Condition

ASA/Motrin W 72hrs (Y)(R)

MEDS:

6. PATIENT PROBLEMS AND NEEDS

7. PATIENT GOALS AND EXPECTED QUTCOMES

8. OR NURSING INTERVENTIONS

A. PSYCHOSOCIAL
potential for anxiety related

tos
& 1) Surgical Procedure&

Operating Room Environment
2) Separation Anxiety

Chiid
, 3) Surgical Outcomes

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

$. Allow pt. to verbalize freely.

Q. Explain Or environment and answer
questions regarding surgery.

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

q. Explain all nursing procedures before
they are done.

(P. Remain with pt. Whenever possible.
Q. Maintain family interface. Parents to
stay with pt.

B. ARRATION
Potential for respiratory

dysfunction due to:
1) Positioning
2) Effects of Anesthesia

3) Medical/Smoking History

Pt will be able to breath without
difficulty during immediate intraoperative

phase.

d). Offer to elevate head of litter or offer
pillow.

i. Observe pt. While awaiting surgery for
' gns of distress.

Q. Assist anesthesia during intubatior
and extubation.

C. INJEGUMENT
Potential Impairment of Skin

Integrity due to:
1) Intragperative Immobility
2) ESU Pad Placement

3) Positional Aids

4) hesis
X__s)

Pooling of Prep Soluftions

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

P Utilize pressure preventing devices
on OR table and accessories.
{p. Check for proper positioning and
ippon to maintain good body alignment.
. Pad pressure points.
. Place ESU ground pad on non
mpromised skin surface area.
(i). Keep prep fluids form pooling.

Prosthesis
9. PATIENT'S IDENTIFICATION:

( For typed or written entries

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

T R -

22 40 of

GSW & Ankls

V‘ERIFICATIONS AT HOLDING AREA:
! 1D/Allergy Band ! Dentures Removed

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

I Consent/Blood Transfusion

Signed/Wilnessed/Dated

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

! Contact precautions (Y) (N)

! Family/Friend:

MEDCOM - 21707
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N

6. PATIENT PROBLEMS AND NEEDS

7. PATIENT GOALS AND EXPECTED OUTCOMES

8. OR NURSING INTERVENTIONS

., CIRCULATION
Potential for inadequate tissue
perfusion due to:
1) Intraoperative Mohility
' 2) Positioning
3) Existing Disease
A__4) Safetv Devices

— )
— 5) Hypothermia

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

O Check foe support stocking or ace

warps. if none, check'with doctors.
Check that safety straps are

correctly applied.

P Offer pillow for under knees.

O Piace and take down legs from

stirrups with slow bilateral motion.

d) Check that rings and all body

piercing has been removed.

E. NEUROMUSCULAR

CONTROL
El Potential Impairment of

Mobility due to:
_:Xt._ﬂ Pain
% 2) Intra operative Hazzards
3) prosthesis

)( 4) Positioning
X 5) Transfer pt. Tolform OR table
E2. | Potential Discomfort Due to:
X! __1) Length of Surgery
2) Positioning

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

pt. will be not experience unnecessary
physical discomfort.

(ﬂ Have sufficient people available for
transfer.
Insure proper bedy alignment.
Allow patient to lie in position of
omfort while waiting for surgery,
@ Offer support (j,e..pillows. Bath
towel. etc) for positioning.

3) Arhritis
F. ecial' Se_nses . . pt. will be made aware of surroundings Introduce self. keep pt informed as to
F.l. Diminished visual perception rior to anesthesia induction,

dye to being:
N 1) pre-medicated

2) WO GLASSES
F.2. X Potential for Decreased
Communication due to:

1) Diminished Hearing

2) Language Barrier

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

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

where he. she is and what is happening.
Inform pt. in which direction to move
and assist if necessary.
Speak clearly and slowly.
¢ Address pt. from _D.(JW_V. side.
? Validate pt.'s understanding of verbal
0l

mmunication.
O Verify removal of dentures.

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

>

I

/

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

OTHER NURSING INTERVENTIONS
OR continuation of ahove interventions.

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

190ct 03

DATE

11. POSTOPERATI UATION :  SKININTEGRITY: Bovie Pad Site: MCIean andDry [ Red [J N/A DRESSING DRY & INTACT:

LEVEL OF CONSCIQUSNESS: [0 azo [ Drowsy ™ Sieepy [ Intubated N) .

LEVEL OF ACTIVITY: [] MOVESALL EXTREMITIES [J Moves Upper Extremities EATHING EASY:
[ Transferred to Litter With roller due to spinal @ {N)

E EVALUATION PREPARED BY 13. PREOPERATIVE EVALUATION PREPARED

cPr/av

BY (Signature and Title)
TIME: Z130

DATEZN Mef (3 TME: )53 5

MEDCOM - 21708
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| - - INTRAOPERATIVE DOCUMENT

MEDICAL RECORD “ For use oft(his form, see ARV4‘O-4O7, the prop -ency is the office of The Surgeon General.
1. PATIENT TRANSPORTED TO OPEFi~.IN M . 2. PATIENT | = WED AND PR A(;E?URE
via |y e BY anesthesio VERIFIED BY
3. DATE TIME PATIENT ARRIVED IN SUITE 4. PATIENT i

20 Oct 03 D238 TIME, . NUMBER
5. PREOPERATIVE EMOTIONAL STATUS

{1 cawm ANXIOUS [J EXCITED. {] cRYING [] ANGRY ] WITHDRAWN [l OTHER /Specify)

COMMENTS: '

nable 1o %puzlcov winderetoand Englisih

6. NURSING PERSONNEL

*  SCRUB '/‘ff! . . SCRUB
ASSIGNED ¢ / RELIEF
CIRCULATOR . .~ . l...ciBcuLaTor

S

7. POSITION AND POSITIONAL AIDS (Specify) S -eit 4

B4 supINE [} uTHoTOMY [J PRONE  [] KRASKE - . LATERAL: [] LEFT SIDE uP [ RIGHT SIDE UP

T Proper body Ziugnme.nf mMoutaiaed Lg bump wnder B4, hiyp

8. SKIN PREPARATION

HAIR REMOVAL DM vEs {1 No _ | PREP SOLUTION (Specify) B@'ta%lm SCI-D , ol N
DONEBY: [] o©R (] NURSING UNIT siTe: R1. Iowder )_(;_q Y WHOM"

METHOD:  [C] DEPILATORY RAZOR - SITE: BY WHOM:

0ee e
commenTs: SKin nidr e S | Eomkients: No_popling of Auids
9. LOCATION OF EXTERNAL DEVICES T foo ' 7
. E ; X
] ) ( -
l I T
- X ; C
—
LEGEND X Ground Pad -- Safety Strap === Tourniquet---,.--._f.?.l.
C = Correct | = Incorrect Inha[ C
First Closing | Final Closing oo
10. COUNTS Other** ) Count _ i+ | Count SCRUB CIRCULATOR
Sponge Yes No / R e ,
Needle Sharp Mfves [1No| / N
Instrument [ K Yes B No / P i "
Other Lhves X Nol/ T T .
11. PATIENT IDENTIFICATION (For typed or written entries give: 12. ELECTROSURGERY DEVICE(S) (ESU) [X] YES [] NO

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

F ‘o(é - | X esuno: Force 40 R®BEIDS30s 30]30
V, L crouno PAD:  sranD YALleOIAD €EM

LoT NO: _ oPi24 R

.- ~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
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13. PROSTHESIS, IMPLANTS W] YES 7 NO IF YES NAME: ID NUMBER 3 TTURER

4.5 corhcal .S Publy Thre.aded cor’nca\ hole plate. 241,07
214.028 X 3 \ZMM )){2 .

ASIF Screw lpad #0572 6602 Smail Frag Leadﬁ 0529 201

l§14. MEDICATIONS/ORDER

GATION/MEDICATIONS GIVEN IN OPERATING ROOM {NOT BY ANESTHESIA) YES [ ] NO T
JMEDICATIONS/SOLUTION DOSAGE . TIME - METHOD PREPARED BY | GIVEN BY
WOUND IRRIGATION X YES ] NO, TYPE(S):.

0.9% NS
LOTHEH ORDERS TIME CARRIED OUT BY
: 2" "\“"/ I"\ AT T
;PHYSICIAN S SIGNATURE
5. XRAY IN OPERATINE B fp“ YES, SITE ] e —

vEs [¥] No [] Lower Leo f
16.

SPECIMEN (S) NAME e ieees ] NAME

YEs [ NO L

FROZEN SECTION (FS) | NAME NAME

ves ] No (X o

CULTURE (C) NAME - NAME

YES D NO @ e e e

NAME NAME T , : NAME

NAME NAME U 18. DRESSING/IMMOBILIZATION (Specify)

gy | Fludl
17. TUBES, DRAINS/PACKING YES [ No &= ]K ‘.
TYPE/SIZE i 2. A ) T Q_V!‘
lp Pinvose B et
SITE 1. 2. 3. e
R iower leg Ploster spimt AcL

19. ADDITIONAL INFORMATION . o

Surq. (. /’mwl%‘mﬂ ety Ilé(pe, General

Opsecver : S T— b (@ T

G launcbug% #32Q9¢
2150t
T 0318 L0510

Frley n place. PTA Total hime 114win
20. OPERATION(S) PERFORMED S

1. ORIF & TibJEb L .

L TtD Rh Lower Leg \7(5 - T T
21. PATIENT THANSFERREDTO/ TIME METHOD

PACiA 0535 -~ | [iifer
22, REGJSTERED NURSE SIGRATURE ) o
AN

'REVENSE OF DA FORM -7, OCT 87 MEDCOM -21710 USAPA V1.00




VITAL SIGNS RECORD
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For typed or written entries give: Name—last,

TJIENT'S IDENTIFICATION ( € 2 -
(SSNor other); hospital or medical facility}

CAL RECORD
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NSN 7540-00~634-412¢

CORD

VITAL SIGNS RE

(Ajuo 90oualzeY Jo) .ﬂcm_m\,._:cm spesdiuag)

WARD NO.
Medical Record

VITAL SiGNS RECORDS

STAMNA R~ eaees

REGISTER No,

MEDCOM - 21712

511-119

——

ORD

MEDICAL REC

—

HOSPITAL DAY

DAY

MONTH.YEAR

POST-

19

97°

PULSE
(0)
180
170
160
150
140
130
120
110

100

90

80

70

60

50

40

SPIRATION RECORD

BLOOD PRESSURE

Pa18p10 0s uaym Ao eien iwiade ... .

St, first, middie; 1D No.
ty)

ped or written entries give: Name—/a,

or other); hospital or edical facili

(SSN

INT'S IDENTIFICATION (For typed

94

b



VITAL SILND RV

ICAL RECORD

I
HOSPITAL DAY

HoshtA e

AR
19

PULSE
(0)

180
170
180
150
140

130

120
110
100
90
80
70
60
50

40

RATION RECORD

DAY
DAY

TEMP. F
*
105°

104°
103°
102°
101°
100°

99°
98.6°

98°
97°
96°

95°

o ) O GE T
1 S g

TEMP.C
40.6°

" - 5
-. e
BHE

Tk

40.0°

39.4°

38.8°

38.3°

Z—'.—I—'.ZZ'.ZZ'.'.'.Z'.ZZZZ'.Z'.'.'. 37.8°

4:—54—3—%3325::\<:::::,::::::: 36.7°

':.\::'.:'.:'.:'.'.-':::'. 37.27
E— ..—.‘—.‘..........37.0°

<,
Ne

(Centigrade £quivalents, for Reference only)

fe L s
e

35.6°

35.0°

;—| BLOOD PRESSURE

98 7t

24| |2 ] ¢3 of ) [y |7

Al LA LR &
D

Pz e (é( 6% | 519 9 H

HEIGHT:

[ WelGHT —b

065 \oh| 187

w

fA 7

Record special aata oty wiisn vy ==

T

(SSN or other);

hospital or medical facility)

Pl AR

ENT'S IDENTIFICATION (For typed or written entries give: Name—last, first, middie; 1D No. REGISTER NO. WARD NO.

VITAL SIGNS RECORDS
Medical Record

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

MEDCOM - 21713



VITAL SIGNS RECORD

(Ajuo S0uaIal8y oy 'Sjusleanby apesgnuan)

Q o o Q -] o 0 o ° ] o o
o © o < [*)] ™ [ss) NO N~ ot © )
z © o D [<9] 9] ~ [ e) © [Te} 1o
[T < (] (2] 3] © mm ™ [} [} o

! WARD NO.

STANDARD FORM 511 (REV. 7-95) BACK

l REGISTER N,

ility)

give: Name—Iast, first,

hospital or medical facijlj

MEDICAL RECORD

HOSPITAL DAY

(SSN or other);

BLOOD PRESSURE

90
80
70
60
50
40

19
PULSE
(0)
180
170
160
150
140
130
120
110
100
NT'S IDENTIFICATION (For typed or w)

ESPIRATION RECORD

P313p10 05 uaum Ao ejep 1e0ads piooay | i

MONTH-YEAR

POST.

MEDCOM - 21714



(Subjcct 10 1ne PIIVACY ALLOL 17/

Il

oD

| Sy V“”’"W‘
LAST. FIRST, Ml. :
S - biD)-1 \ DV 0>

SSN/PSEUDO SSN:

MEDCOM - 21715

_ (Hemstology) LBC , Unnahms R MISC. Serolog) )
7 'EST RESULT REF RANGE TI"ST R_ES( IL T REF. RA,NGE TEST RESULT | REF. RANGE
WBC 4.8-10.8 x10° Color N/A RPR Negative
RBC 47-61x10° App ' N/A Mono Negative
Hgh 14-18 g/di (M) Glu Negative Microbiology
° 12-16 gidl (F) N
Het 42.52% (V) Bili Negative Source
37-47% (F) 1.
MCY 80-04 fl (M) Ket Negative Gram
81-99 1 (F) Stain
Pit 130-500x 107 SG A Occ Bld: Negative
verified
Lymph % 20.5-311% Bld Negative H. pylort Negarive
" (Hematology)y Manual Differential { pH N/A Micro
R L Parasites
| Seas Mono Prot Negative Malaria
Bands Eos Urob 0.2-1.0 0o&P
Lymph Baso Nit Negative Other
Atyp Imm Leuk Negative . -Microscopic Urinalysis* -~ .
RBC HCG Negative ! '
Morph
REPLDFoond - s vi0il 4
‘r‘E] ; Arr b A T T —
Spun 2:52% 0 ERIAL e ! vod Bank -
Hematocrit il Patient 1D: b@> ‘f ST U
. Test. Recun._ 14.9 sec. [ REQUESTED
Other i ' Ratio = 1.2
N valoulated INR = 1.36
- Coagulation Studies. - | Sample Type:citrated wh. blocd
N e fest Date :11/01/03 ITOF BLOOD
L R Test Tine :06:04 \9(6)-‘1
EST | RESULT | REF. RANGE Card Lot C ROS’S \IAT CH
P!fz\' 9.8-13.6 secs Operator (0 (6) (—l
/ A ]"E 2134 sees R, _ )
% vaPTUPOINT COAG ANALYZER V4.54
D dimet i <20 ug/ml SERTAL #005485 11/01/03 06:08
{ FDP <10 ug/m! Patient ID“ k(/@) ‘1
| 'l'cst Name N
REMARKS: est Result:= 31.5 sec.
aample Typr:.(,ltldted wh. blood
REPORTED BY: : Test Date :11/01/03
7 Test Time :06:06
ard ot P
'.;aerator N




b(5-1

wlo)

/‘9(@),

\\nrd Scctlon / ' i REQUESTIN LAb .ATORY RESULT FORM
\ (Subject to te Privacy Act of 1974)
h\ST_.F » TIME SSN :
_ ZNO\) Qud S
ALG )CBC ) o Unnalysxs SR . - &T0 L
TEST | RESULT | REF RANGE | TEST 1{55(/[, REF. RANGE | TEST | RESULT | REF. RANGE
WBC 48-10.8%10° Color T NA RPR Negative
RBC 47-61x10° App N/A Mono Negative
Hgh 14-18 g/dl (M) Glu Negative - Microbiclogy
: 12-16 gidl () : - S -
Het 42-52% (M) 1 Biti Negative Source
1 37-47% () 1.
. ’,\_{ ‘ '| lanln Y 1 .\Tc-t'\‘:
RAPIUPOIN: +- - v ' Ke s Sram
SERTAL #Uu % 3G A Occ Bid Negative
Patient ID: P,\U (/@) ""j 3ld Negative H. pylori Negative
Test Name i
H N/A Micro
Ee?t Rea1ﬂ g = 8.4 sec. Parasites
aiwq— ' i’ ’rot Negative Malaria
Sample Type:citrated whyf blood Jrob 1 02-1.0 o&P
Test Date :11/02/03 !
Test Timg: :05:10 dit Negative Other
Card Lot v (Q =y | | |
Operator -euk Negarive . -Microscopic Urinalysis ™ =
ICG Negative ] ' ‘
RAPTDPOINL COAG AMALYZER V4.54 ;
SERTAL 11/02/03 05:17 : !
Pat jent In:q, \n@"" CSF Blood Bank
Test Name APT . o
Test Result:= 34.1 sec. ell ] MUST SUBMIT SF 518 WITH
Sample Type: utrated uh. blood ‘ount EVERY UNIT REQUESTED
Test Date 11702/ 'h.mﬁgen Nemative T
Test Time \Ok) v\ - :
Card Lot :
B‘;gra o .- Blood Bank Unit Cromomateh ™
(\IUST SUBMIT SF 518 WITHE VERY UNIT OF BLOOD
U -~ REQUESTED) - :
TESI_" RLS(/LT REF. RANGE LW]T TYPE C ROSSJL‘I 7'(_H
(:y 9.8-13.6 secs ) .
'A"P’FT 7 2134 secs i
D dimer 1 <20 ug/ml
{ FDP . <10 vg/mi
REMARKS: o
REPORTED BY: DATE: LABID NO.-.

o
MEDCOM - 21716 ’



ol

ST

Wayd[Section- REQ ) LAB. Y.AToyY RESULT FORM
{-../UL_) ) I (Subject to the Privacy Act of 1974)
LAS T DATE TIME -1 SSN/ :
C2NON_ {1 DHOD »
) (Hemstolog)) CBC A - - Urinalysis -~ ... §0 . T VOSCUSORSlogy
TE.I)T . {RE.SULT REF RANGE TEST RESULT | REF. RANGE TEST RESULT | REF. RANGE
WBC 4.8-10.8 x 10’ Co[oi' ‘ N/A RPR Negative
RBC 47-61x10 App© NA Mono Negative
Hgb 14-18 g/dl (M) Glu Negative .- _Microbiology
: 12-16 gidi (F) IR R
Hct 42-52% (M) Bili Negative Source
3747% (F) e
MCV 80-94 11 (M) Ket Negative Gram
m_qoﬂ(r‘\ i
RAPIDPOLHY i qs op ; :
. ‘ WA Occ Bid Negative
LR - i
baL et 11 \ ») (L Negative H. pylori Negative
‘ditcat Lo N -
Test Ham: i Nia ;.‘llcrq
lest Resull:. 6.1 sec. - arasttes
FRRESULT OUT UF HANGE#% Negative Malaria
Ralic = 2.3. | 0.2-1.0 oO&P
Calculated IR = 3.86 -
Sample Type:citrated wh. blood Negative Other
Test Date :11/ul/03
Test Time Zhgot] \,LL)\“ Negative .. -Microscopic Urinalysis~ - .
_Card Lot , Bt R A
Dperator \0 (IB)/Y/ Negative
AR URUINGL e sNALYZER  V4.54 ' ;
stri Y /03/03 03:56 TTTGSF | BleedBask
G%WQTNIU 102&:\\01 J . MUST SUBMIT SF 518 WITH
Tiit RZ'"SH 45 se : EVERY UNIT REQUESTED
- L' T
Sample fype:citrated . blood gen l Negative | ABO/Rh
Test Date :11/03/03 J

Test -Time 02-Ad .' - - Blood Bank Umt Crossmatch
Card Lo ‘0 (0 2 \IUbT SUBMIT SF 518 WITH EVERY UNIT OF BLOOD
Operato: ' REQUESIED) . . :
TEST B RANGE UN] T TYPE T C'ROS S: 11.41' LH
PT ’ 9.8-13.6 secs
APTT 2134 secs
: D dimer : <20 ug/ml
FDP <10 ug/mt
"REMARKS: -
REPORTED BY: DATE: LABID NO.:_

MEDCOM - 21717



e
v

»,L@,q

:\K-":;:dx_'S_e‘ction.: ./ «EQUESTING PHYSICIAN: I ABORATORY RESULT FORM
' LC W /3» | (Subject to the Privacy Act of 1974)
LAST, FIR;L Ml %xal: d TL\CLI% SSN/PSEUDO SSN:
(M MY O ZO
(Hematolog)) CBC Unnal)ms : : Mzsc Serology )
szf [ RESULT REF R/L\:GE TEST RESULY REF. RANGE TEST RESULT | REF. RANGI-
WBC [ 4.8-10.8x10° Color N/A RPR Negative
RBC i 47-61x 108 Ann NA Mono Negative
RAPIDPOINT - n1ot, v 2y v o —
SQR}RLi' S INETE TR T Negative _‘ *‘;’ﬁcr°‘7i°f°g¥_
- Negative S - :
Patient ID: > L [6) '1 ource
Test Name Negative Gram
Test Rebult.— 42.0 sec. , Stain
*%¥RESULT OUT OF RANGE*++ WA Oce Bld Negative
Ratio = 3.4 X - —
Calculated INR = 7.41 - Tegne H. pylori Negative
Sample Type:citrated wh. blood N/A Micro
Test Date :11/07/03 Parasites
Test Time :05:08 \g(@) - Negative Malaria
Card Lot
03-1.0 X
Negative 1 Other
RAPIDPOINT COAG ANALYZER V4.54 : Negative ! = e
SERLAL 11/07/05 05:12 Microscopic Urinalysis” | .
Batient ID - b(f;) ‘1" 1 Negative ‘ .
atien : .
Test Name APTT /
Test Result:= B81.3 sec. !
x#¥kRESULT OUT OF RANGEx** :
Sample Type:citrated wh. blood (CSF Blood Bagk
Test Date :11/07/03 '
Test Tine :05:08 | L)-‘/ <ell MUST SUBMIT SF 518 WITH
Card Lot Count EVERY UNIT REQUESTED
Operator L { ,ﬁ)fL Directigen Negative ABO/RhA
\ - v Coagulation Studies. - - Blood ‘Bank Umt Crossmatch R
o . : I (\IUST SUBMIT SF 518 WITH EVERY UNIT OF BLOOD
\ R i -' . . ) REQUESTED) . : -
TEST L& ' REF, N CW! T TYPE C.’ROSSJL{T (_‘H
PT { 9.8-13.6 secs ; —
APIT : 21-34 secs ,
] D dimer <20 ugiml
i FDP i <10 vg/ml
REMARKS:
| REPORTED BY: "CATE: LABID NO.:

MEDCOM - 21718




LABORATORY RESULT FORM

REQUESTING PHYSICIAN
' (Subject to the Privacy Act of 1974)
TE TIME | SSN/PSEUDO SSN:
s |Eu 1703
s -BCTT Unnah'srs R V _.Misc. Serology :
TEST REbULT REF RANGE TEST RESULT REF. RANGE TEST RESULT | REF. RANGE
WBC 4.8-10.8x 10° Color N/A RPR Negative
RBC 4761x10° App * N/A Mono Negative
i3-18 g/dl (M) Glu Negative ) Nﬂgrohiology
e s ; ]4 Negative Source
* Patient In (@,'1 Negaive Gram
Test Name - ain —
Test Result:= 58.8 sec., NA Occ Bld Negative
F**RESU UT OF RANGE®## Negative H. pylori Negative
Ratio 4 3.2 A Mic
Lalcula R = 6.5 N/ y u.roﬁ
sample Type:citrated wh. blood . Negative N;"?S =
Test Date 11/05/03 ,»f o alaria
Test Time (/é) b 0.2-1.0 O&P
Card Lot
Operator \')(Q'L Negative Other
B3 Negative _ -Microscopic Urinalysis ' - .
RAPIDPOINT COAG ANALYZER V4 .54 e e
SERTAL 1/05/03 05:42 G Negative :
Patient 10: \ \Jkg>\ ‘ !
Test hame — i [
Test Result:= 55.2 sec, CSF . Blood Bank
RRRRESULT OUT OF RANGE#*+ N S T
?a"'fﬂe Type:citrated wh. blood Ol MUST SUBMIT SF 518 WITH
est Date :11/05/03 junt EVERY UNIT REQUESTED
Test Time :05:39 Q,\—’ - _
Card Lot 10 rectigen Negative ABO/Rh
Operator ' _ —
\0 g _,’l/ e Blood Baak Uthrossmatch N
(\IUST SUBMIT SF 518 WITH EVERY UNIT OF BLOOD
— T e i REQUESTED) : : :
—FEST I&‘SQ’LT REF. RANGE CWI T TYPE [ CROSS MAT CH
PT : 9.8-13.6 secs |
/‘_?_\ . i
%z;:r__y 21-34 secs '
4 D-dinver | . " <20 ug/ml
FDP <10 vg/m!
'REMARKS:
REPORTED BY: DATE: LAB ID NO.:

MEDCOM - 21719



r
v

le)-1

[ WardiSection: 4 KEOUE?{\'G PHYSICIAN:
WA l

RESULT FORM

(Subiect to the Privacy Act of 1974)
LAST, HRST,_.-\'}}: DATE TIME SSN/PSEUDO SSN:
) P RIZASY, oqc{o -
s (Hematoloow) CB( " - Urinalysis : - ..Misc. Serology i
[EST | RESULT | REF RAMJE TEST | RESULT | REF. RANGE | TEST RESULT | REF. RANGE
WBC 1310 8x 10 Color NIA RPR Negative
RBC ! 47-6.1x10° App’ NA Mone Negative
tiah 5_ B . 1130 L -~ N‘g’[. __ . = = = -
RAPTIDPOINT fityss i vty Lt \:lu epative o bﬁcrohl?;ogy B
SER]'AL et R }Iﬁ Negative Sonrce :
Patient ID:*\ \9(’() )‘ et } Negative Gram
Test Name ¥} .! _ Stain : .
Test Result:= 41.3 sec. G NiA Occ Bld Negative
%4
$FARESULT OUT OF RANGEX*3 5 e . pylon Regmivs
Ratio = 3.4 . P
calculated INR = 7.21 9 N/A Micro
sample Type:citrated wh. blogd Parasites
Test Date 11/05/03 ") %) -4 ot i Negative Malaria
Test Time ob RN 05T
Card Lot ! i
ODE: r‘ator b (C) \L 1 Ncgative Ol'hCl' E
L
Newativ ] - T o
G ANALYZER VA 54 uk et . Microscopic Urinalysis” © .
11/06/03 05:37 S — ;
ratent 10: b (Q-H | g
Test Name A 71 ? l
Test Result:= 67.7 sec. - L :
#RESULT OUT OF RANGE*j* CSF-. -}~ BioodBask .
Sample Type:citrated wf. blood : I SR
lost Date :11/08/03 l MUST SUBMIT SF 518 WITH
Test Time DR:3d b 1 int EVERY UNIT REQUESTED
Card Lot i\)’ ctigen | Negative ABO/RL ‘
Operator. i ' i
7 - CoagulalionStudies. , Blood Bank Uthrossmatch o
< s s (”\IUST SUBMIT SF 518 W ITH EVERY UNIT OF BLOOD
_ L - REQUESTED) : .
ST ,@;ggzt,rkﬂm’mcg UNIT TYPE g CROSSMATCH
PT 9.8-13.6 secs ; T
!
APTT ' 2134 secs -
1 D dimer <2f) ug/ml -
1 FDP i S e
I REMARKS: i
;
i - e s o e min wcooo I
{ REPORTED BY: i DATE: YLABID NO.:

MEDCOM - 21720




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

-

Warming bikt

Conv warmer

ol o DRUG {Units) TOTALS | TOTAL EBL
S| 29z | Fptdarnvl (mec) ES,00 TED 0
& 8g2 | sy finey )1 vl 20 |
o| 832 | PRrov D72 T7 () . TOTAL URINE
Zl a2 V- (' L./)
3 337 =0 2 --
2] & et -
wy B v > p
2 §§§ Xgéﬁl K AD ge 3,050 2,00 |22 ) O LD FLUIDS - SUMMARY
ol 2£5 % e.t. CRYSTALLOID. _
Eloir AR L/Min tﬁ%é
(5w N20 LiMin - CotLLoiB:
& 02 L/Min Z— Z- | 21z Y I = I |
Y| sINGLE DOSE DRUGS-MARK ON GAID ] i BLOOD-
<(] WITH NUMBERS & ENTER IN REMARKS
» . (] warmed I REMARKS
a /21 / [A ) [J warmed \\,./ Véﬁ@ — \m Code drugs with numbers,
3 T L] warmed events with Jettiers
w
D Warmed
EST BLOOD LOSS
URINE - N~ P e - o)
IS STATUS | TIME "Bpzos” ™ 0% . 20 a5 -
45(E/ N N N A A N
BODY WEIGHT: | SYMBOLS:, Y NN BN N MR
(KG+ 8p by cuff P I R P
iB ; 200 . — - . ;
HEMATOCRIT: A 180 ' . - L L .
Heart rate 160 I " o o
INITIAL DATA: °® S B —_ s e
Resp rate |140 : ; ; ; : : — : g ; : I 7
'
A [ ya 1 [ T ' [ f
ag 1 5Y 120 (=~ ' 2 V) T
HR- . BR d» VAl i N /. |N\‘,\N Y : ‘( W \l/u[ Al/ S g ,f(
/@"D {transduced) | 100\~ T \ A v v f A AN 47,4
- : » . RN ERE AR XK R TR A
EQUIP GHECK + g0 |12 RS ERE AL L S TN
T — — —r — = e e
0Kz (1Y) N _lrourmauer| 6o [~ R —fa
PATENTRECHECK| T—1" | [~ An o NI ES D
H 4 C XV VDAL L N TN TNV TATZ
ANES- X-X| oo 170 M LAAIAN M RN B AR A i
PROC-©)-(f — ——f—r —r— 1 1
o VT -mi SC0 | 400 | Z2HO| 200 (Lo |Z o0 250 H9.0
E f - breaths/min yzo; 1< s 15 1 5 { (ﬂ 5_ 10
g Peak inf pres / PEEP N o .
MODE - Spon), Afssistl, Clon) = 12 12> > 15 < 1> 14 __Irecovery aTIEFZK
BP/Auto Cuff | |EY CO2 ftosr) &7 5 = ,-’“l/i >4 S 7 5;2 SZ, yp—— Speciiyt
@ FIO2 (Frac or %), . ¥0 T 970770 LT T
< Sp02 (%) 95 197 19Y |99 199 [e1A| A7 | q00| 702 OTHER
@] ISteth- PC/ES | [ECG ETNEYA 21N :7/( A 5 sfll SR | #7 CONDITION:
w Gas analyzer TEMP-site > - / ] nese- /(O spoa Y
151 N-M Block (T/4) BP- HR- 77
S ANESTHESIA | PROCEDURE
b4 - ———— TIMES
o
=
Z
o
=

Mark with letters & symbols, EVENTS
explain under REMARKS Position

-—>O

[72)

=

<

o | Ready | Begin | End
o

=4

o

Start | Room | End

z b2 25 (R YBOYF (

ozs] o0 &3P

EDURES and CPT Codes:
s /. . fans!
QA!\[/;-.ﬂ/ o 2

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

g -1

ANESTHETIC TECHNI

(AT

AJBWAY MANAGEME
Z_Q/f-or Simi

%n route,

=2 G
2 B By

QUES: Describe block technique under Remarks

bl/age, technique, comments

C. /> 7
/ﬁgéf@% el

DA FORM 7389, FEB 1998

PROCEDURE
LOCATION: (D5 Z-/

b[£)-2

TP, M

DATE:

2O o< T L5

PAGE ( OF f

COPY 2 - ANESTHESIA PROVIDER USAFA V1.00



Anesthesia)

¢ A FEMAL ,
Age 3 DAYS MOS | SN TMALE (O FEMALE Physical State@rz 34 5E,
PROPOSED PROCEDURE: r%ﬁ%ﬁ&%ﬁﬂ VT ) B HT: INC
SURGICAL SERVICE; A S ALLERGIES: AL C ﬂ A
NPO SINCE: 2 K00
HABITS: PREOPERATIVE
“TOBACCO: PAST MEDICAL HISTORY/SYSTEMS REVIEW ASSESSMENT
HOH:% Cardiovascular: /_\ PAST SURGICA‘UANESTHEI'IC
DRUGS: Hypertension / N Y —
. Angina | N\Y
(7
CURRENT MEDICATIONS: M | MY 7
() = ordered as premed CVA INJY 7
Other Y
) Pulmonary System:
() LN Asthma N\Y
O__ {7 Bronchitis’URl | N |Y HYSICAL EXAMINATION ’
O__X7 coPD N/Y BP XICpR D RIZ T 62, Seb,
O__~ Other Y Pain Scalk 0-10 __ _
() Renal System: d HEENT - Teeth .3?«}-{(. -
Acute/Chronic RFIN | Y Trachea _ A2 0
Gastrointestinal: - TMJ/Neck E&( 14
‘Hepatitis N\ Y Oropharnyx __ W2
Hiatal Hernia NIlY Nares R\
PUD/GERD N/ Y CHEST: ___ (. TA ) =
Endocrine System: ‘
Diabetes Y carpiac:_ (L4 K@ Q
LABQRATORY STUDIES: Steriods Y : ,
‘ Thyroid Y EXTREMITIES: .
HB/HCT: / Neurological: _ .
U/A: Seizures y < \4a] IV Access: WG‘( DA’ /7,0({&&
OTHER: Neuropathy N Y . Ulnar Filling: L
Other N/Y
Gynecological : £ BACK:
Pregnancy N Y
Other Significant Hx: OTHER:
N\ Y
N Y
Familial HX N/Y
NPO Since

ANESTHETIC PLAN: { } LOCAL { } MAC

{ } Regional (Specify):

{g}«(.‘feneral: Mas

INFORMED CONSENT/COUNSELING STATEMENT: Plans,
discussed with the patientflegal guardian. -

ESIAEVALUATION AND NOTE (
RENT ANESTHETIC COMPLICATIONS

Sighed: Date:

estions answered.

Df:; _Lb"’ 14 -C2 Time: 7 12 i

alternatives and risks of anesthesia including death have been explained to and

Hrs

Patient Identification: (Ward)

B )

WAMC Form 2300 (Revised) 15 Mar 01 MCXC-DOS

Nof6)-2.

. lollowing repeated or painful

-} - ANESTHESIA. Patient does not

SEDATION KEY:

1. MINIMAL (Anxiolysis) Patient
responds normally to verbal
commands
MODERATE (conscious sedation)
Patient responds purposefully to
verbal commands alone or
accompanied by light tactile
stimulation. Airway assistance is not
necessary.
DEEP SEDATION/ANALGESIA.
Patient responds purposefully

2.

stimulation. Airway assistance-may
be necessary.

respond to painful stimulation.

ANESTH_ESI.A RECORD
MEDCOM - 21722

Previous edition is obsolete
*U.S. GPO: 2001-629-183/40002



NSN 7540-01-165-7294 $19-301

RADIOLOGIC CONSULTATION REQUEST/REPORT
(Radiology Nuclear Medicine/Ultrasound /Computed Tomography Exsminations)
EXAMINATION(S] REQUESTED AGE]sEX[ss, WARD/CLINIC  |REGISTER NO. -

Al FILM NO f \ (CV\H‘:’ PREGNANT
Us rLe _ o[h) Uves Bho
b

1 -
/ ) DATE REQUESTED
v

7

SPECIFIC REASON(S) FOR REQUEST (Complaints and findings)

O(/,(OE eé/ o DV

- |
RLE OF EX ON (Mgnth, day, yeor) DATE OF {ﬂont 3y, ye SCRIPT|O (Monlh g z W),\
RAD!‘QICK& /77/ 7 7}/ 7/ / - 7
' éQM ¢ 7

@J/
>>1/7/ y}m/&?\ %

| \/@a o, % peert Vie
&UZ %bpf/[,h MWM/M

2) (1 F bofertatl—.
Orref St

PATIENT'S JDENTIFICATION (For tytped or written entries give: LOCATIO
Name — last, first, mlddle, Medical Faci

&\(\ 2— L.OCATION OF R
Red AL

SIGNATURE

\ky L‘ ] STANDARD FORM 5158 (8-83)
MEDCOM - 21 723 F\T ION

Prescribad by GSA/IC
I FPMR (41 CFR) 101- 118068

1 — ncnn-n: nnnnnn



AnES

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

THE DOCTOR SHALY/ RECORD DATE, TIME AND SIGN EACH SET
ITE PROBLEM NUMBER IN COLUMN INDICA

SYSTEM 1S USED,

OF ORDERS. (F PROBLEM ORIENTED MEDICAL RECORD
TED BY ARROW BELOW.

PATIENT IOENTIFiCATION

OATE OF OADER TIME OF ORDER LIST TIME
- A S
, . NOTEO AND
/ ? a L) Aj HOURS SIGN

PN, iz, 7“/@%/7 s/ &/

724
7)
/ﬂ CE~2 71l
=i

S 722 (€
‘ NS = 2SS
Nunsibf UNIT AOOM NO. BEO\NO. | M}ﬂa )
L@U\’l ) )V~ e 7 /l§<¢/’77c

DATE OF ORDER

TIME OF ORDER

LW <SF ] (e 2D D

DDk

TP

#7250 2-F i /W’Il)/ Qz)y %

~

ﬁsm 6”\/ nooﬁoo.\ 50 NO.

CLOATS

PATIENT IiDENTIFICATION

DATE OF ORDER

VIl

s
L)L ar ISD cLA% A/é-llv/ﬂf/é-

—

aM/

/A%M V2 N8

NURSING UNIT NQO.

~

\CZMA/ 7 Shon /V,Wz zﬁf y 7
Mo L

b SIOME N PP 5) FHAC

Bolond 72 P D yped g jon

PATIENT IDENTIFICATIO

A

\3\1@\&«»\5 )‘8*

TIME OF OHDER

%l&m%zz o

P U= g Ay

lo SNy 28 md P &) ) 24 |PA~

Wl

\eo

LS

%W b 2)yg ,4&,\/}@7w LW

o~

D)

DB XD <cvi)n TID

ﬁ/& BGLEY g7 T200.

NURSING UNIT ROOM NO. -| BED NO.

l(/w[ 2‘/"1/10‘ oXp o]

2 ‘=2 32 K/ L)

S

DA FORM 4256 REPLACES
t APA 79

OF 1 JUL 77, WHICH MAY BE\U

MEDCOM - 21724



-\

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. {F PROBLEM ORIENTED MEDICAL RECORD
SYSTEM IS USED, WRITE PROBLEM NUMBER IN COLUMN INDICATED BY ARROW BELOW. i

PATIENT IDENTIFICATION DATE OF OHDER IME OF %Z COROENT
oo Y 2/ e 2 e [
\/ ) Y 4o L)A V17D CA L s /
vis CEsVvRapid Sro& 22 Cdj'ﬁ"ZJ
rZ) ;O//4 LAY alsoe 20 2 Wisv 33/
. B T D he) <L -
NURSING UNIT ROOM NO. BEDO NO. [~ 7 7
. 0 \/ o
M VI INVAAD) )
PATIENT IDENTIFICATION DATE
/. HOURS
bl )-2_
NURSING UNIT ROOM NO. BED NO.
PATIENT IDENTIFICATION DATE OF ORDER TIME OF ORDER
HOURS
NURSING UNIT ROOM NO. BED NO.
PATIENT IDENTIFICATION DATE OF ORDER TIME OF ORDER
HOURS
NURSING UNIT _ |ROOM NO. BED NO.
DA FOAM 4256 REPLACES EDITION OF 1 JUL 77. WHICH MAY BE USED.

1APR 79 MEDCOM - 21725



-

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 MED|CAL RECORD
SYSTEM IS USED, WRITE PROBLEM NUMBER IN COLUMN INDICATED BY ARROW BELOW.

FATIENT TDENTIFICATION DATE OF ORDER TIME OF ORDER LE;DTE':“E

Sazgs D3 JE 2D wouns  |MOTED A

b1 )- )

A coprsxos] 7D 2 rz
Q) DAZ, ' D

NURSING UNIT ROOM NO. BED NO.

PATIENT IDENTIFICATION

Tt 03 U e MU

bl 6)-

N £V <oy man N v/l
- > o O 3,

S

NURSING UNIT

A0/
& /O
PATIENT 1DENTI DATE OF ORDER TIME OF ORDER
HOURS
LI15)L
\\
NURSING UNIT ROOM NO. BED NO. \
PATIENT IDENTIFICATION DATE OF ORDKR TIME OF ORDER
MOURS
NURSING UNIT AOOM NO. BED NO. \
DA FORM 4256 REPLACES EDITION OF 1 JUL 77 wWHICH MAY BE USED.
1 APA 79

MEDCOM - 21726



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. 1F PROBLEM ORIENTED MEDICAL RECORD
SYSTEM IS USED, WRITE PROBLEM NUMBER IN COLUMN INDICATED BY ARROW BELOW.

1

PATIENT IDENTIFICATION . l DATE OF ORDER TIME OF ORDER L'S;DTE‘:“E
: NOTED AND
jg A28 é.‘j /227 HOURS SIGN
; / N )
) ) SCrnEE 7B EXN cxrv A/
Z COUY\:)AQ/L/ it /9,(5~ @bp/ J 3@
- ~ /.
\/\,0\ &‘ 5 y/
NURSING YNIT AOOM NO.
PATIENT IDENTIFICATION DATE OF ER TIME OF ORDER
HOURS
) (D
‘0 -
NURSING UNIT ROOM NO. BED NO.
PATIENT IDENTIFICATION DATE OF ORDER - TIME OF ORDER
HOURS
NURSING UNIT ROOM NO. BED NO.
PATIENT IDENTIFICATION DATE OF ORDER TIME OF ORDER
HOURS
NURSING UNIT ROOM NO. BED NoO. \
DA FORM 4256 REPLACES EDITION OF 1 JUL 77, WHICH MAY BE USED.
1 APR 79 :

MEDCOM - 21727




CLINICAL RECORD

THERAPEUTIC DOCUMENTATION CARE PLAN (NON—MED

For usa of this iorm. see AR

ICATION) ’r
Mo

7. 2003

VERIFY BY INITIALING PROPER COLUMV FOLLOWING EACH COMPLE70N
ORDER | CLERK/ RECURRING ACTIONS, HR PATE COMPLETED _
DATE NURSE FREQUENCY, TIME 1012 | 25l ( b 2/7 ZC( 2 35 ’ ' ]
>/ | '
A SO . [ (3" :
ol i?:) :
oo -[YS eounnNe = // /
------ . [8 .
0OCt -Qemurm 2 //
----- 2
00 - woaa (b, CBUIhes ol
b AW on@ &/
DO -IOORTE T1D B /
N S ’ 'é
~ I _ _ 2/
QOO . @&va:l—c/ = 6l
. - &l 4
5 ar ] T, P &pd x7L/M Ao
------ 2o a'e(,». Al ol |/
. --.\ - / T
N | e
TR N AN
------ Nplh L
ALLERGIES: -I_;_]-Y;S- i:] NO PRIMARY DIAGNOSIS ADDITIONAL PAGES IN USE:
o CJvyes [Ino
| Ofen @ T o 37 ésw
PATIENT IDENTIFICATION:
ACTION TIMES
k) % | USE PENCIL. CIRCLE ACTION TIMES
“Vr D8 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—

DA FORM 4677, 1 OCT 78

MEDCOM - 21728

EDITION OF 1 DEC 77 MAY 8F 1}SED.

USAPA V1.00




Verity by

THERAPEUTIC DOCUMENT. ATION CARE PLAN

itialing (NON-MEDICATION) ‘ Mo ¥r 2003
e »?u:: SINGLE ACTIONS :‘;‘a‘: b":"';:: Time Done (- Iniiats
46 Bdmt I Tcw A ' Dt | — [Z2e0
SoN Ol Np o, lsok] — |z20
Fr i 1O O /z9r2(<h7[ (G0¢] Nehh -

O DICFoqu @ 2D o 20T 126D ;""30
IS @ s el pot B
""" \\ / \ /
----- A=y
——e . v/
Orderl | crorny "~ INITIAL PROFER cmmmﬁowﬁva COMPLETION

PRN .
ACTION, FREQUENCY - - ’ ___TIME/DATE COMPLETED

T4 USAPA V1.00

MEDCOM - 21729




RUOPEL BD0>

OoCcuU T C ON -MEDICATION
CLINICAL RECORD | THERAPEUTIC DOCUMENTATION CARE PLAN {NON ATION) | vr 2003

s the Office of The Surgaon General.

INITIAL PROPER COLUMN FOLLOWING EACN COMPLETION

VERIFY BY INITIALING
ORDER | CLERK/ RECURRING ACTION, HR DATE COMPLETED
DATE NURSE FREQUENCY, TIME 4] < _ 0
o1 8 - \Seovhnl

1 'PTT D X’(dm/f& — ]
\\@—&m INOV) J

""""" \ L /
— -

.........

---------

---------

ALLERGIES: [ ]YES [__]NO | PRIMARY DIAGNG ADDITIONAL PAGES IN USE:
" opeelbioly () [ o
b P(D /U PAGE NO:
PATIENT IDENTIFICATION:
o 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 - 21730
MA E/ADR 4277 4 AT 70 EDITION OF 1 DEC 77 MAY BE USED. ISADA IS A




Verity by
Initialing

Order Clerk
Date -

B |

THERAPEUTIC DOCUMENTATION CARE PLAN -

( NON-MEDICATION )

'M;, /w'/ v _2003

SINGLE ACTIONS

Date to- Time to
be Done be Qone

Time Done | Initials

g)ég A ZPW omp

RN

[b)_2-

b= o e

pm e o -

Order/
Expir Clerk/

Date Nurse

PRN
ACTION, FREQUENCY

INITIAL PROPER COLUMN FOLLOWING COMPLETION

TIME/DATE COMPLETED

el e —

e e v e - —

e o e | = -

MEDCOM - 21731

USAPA V1.00




CLINICAL RECORD

the pro|

THERAPEUTIC DOCUMENTATION CARE PLAN (MEDICATIONS)
For use of this form, see AR 40-407;
egoncy is the Office of The 3urgoon Genaral.

Mo _LﬁYr

VERIFY BY INITIALING

INITIAL PROPER COLUMN FOLLOWING EACH ADMINISTRA TION

ORDER | CLERK/ RECURRING MEDICATIONS, HR DATE DISPENSED
| DATE NURSE DOSE, FREQUENCY | %% }5 26 27 2&‘ m y / /
16 RV (A PAYAI'TN /i
= EEms
ﬁocf Brrcel Voyvn Tureds \
SR P <9 i §
- N ¥
LR 1S0ec] e |/
Howrerndaking pswett |18 /
Ancef Lam b are es] 7]/
- e/
=1 2
SiEntz wm}&ﬂﬂ/‘()fm/ ol
-—2-1 WFH gD X o ,
{Gak “leaVenox ©(0p. S® |i© / /AL " ////,/
""" 21D el Vo Vi A
- //
S/ e \Covmadls Sm. @D PO Ll
_____ \ ') /
----- NN
----- SN TAN
----- (/) ’O/} —

R

ALLERGIES: D YES D NO [PRIMARY DIAGNOSIS: ADDITIONAL PAGES IN USE:
I 'YES NO
OP2(® Th[RL 5P Gsw N
PAGE NO.
PATIENT IDENTIFICATION:

DISPENSING TIMES

USE PENCIL, CIRCLE MED TIMES

D
E
N

7 8 9 10
15 16 17

12 13 14
18 19 20 21 22
23 24 01 02 03 04 05 06

EDITION OF * nEn 71 un

I A ot ime e e

MEDCOM 21732

" EXHAUSTED.




"~ Verify by THERAPEUTIC DOCUMENTATION CARE PLAN
Initialing (MEDICATIONS) Mo. Yr
Qter | Clerks SINGLE ORDER, PRE-OPERATIVES oo to e 0 [ ime Given | Initiats
Yot | 0/ Lotersy on 2oz .ol
"""" AN
"""" R
------- ~hrr '
""" / v \\
Order/ Clerk/ PRN \ INITIAL PROPER COLUMN FOLLOWING ADMINISTRA TION
%:l;'.' Nurse MED[TION, DOSE, FREQUENCY \ TIME/DATE DISPENSED
G N 6 19O A
14 i Soy 1-% my DKo
------------ TP Q-2 s Qa5
____________ pard -\
o0 ol (o D,
W@%() ’—rm /’r
...... - D/(
i
5. Fercocet \=Zpo 04-C [py oo P A A 7 e etk o
FEN AN i3 v e 04 88w R A i 120
_____________ D/' — T {2 ki
=E. Meot 28 g NP 45
1 ‘fﬂa e fr
" v
e > D7 =0
pé/@a// ("ZFd DZZ/;@J?IP
_ DYMANE
&y o per] /#

MEDCOM - 21733

*U.S. GPO: 1998-454-110/35216



AT I ZNDVIS

DOCUMENTATION CARE PLAN 'MEDICATIONS
CLINICAL RECORD | _ VHERAPEUTIC DOCUME] ITATION CAl ( ) e N v DB

tho proponsnt agency is the Office of The Surgoon General.

VERIFY BY INITIALINGE::

INITIAL PROPER COLUMN FOLLOWING EACH ADMINISTRA TION

ORDER | CLERK/ RECURRING MEDICATIONS, HR D:‘TE DISPENSED
DATE NURSE DOSE, FREQUENCY Q— 2, © ”
20 o+ |\ [LR(<6pcc [0 b
B | (L whon D po . B
o0 CUT | Ancet 4+ g INPe sl B
----- |
20 bt Pl o Oong 1o
- @b O |«
HHeer - [Coumddin Ging o GD || ke
. -1 ~ .J N/ O ?(O/_J> U AbJ
g/ |- Cocmadin Imé a0 8D A0 /
“““ ySa%/,/; 4

/
""" \ [ f\/
..... b -y

- o - -

-t o=

ALLERGIES: D YES D NO |[PRIMARY DIAGNO ADDITIONAL PAGES IN USE:
(5\@@@@9 b (S e B

PAGE NO.

PATIENT IDENTIFICATION:
DISPENSING TIMES
‘ \/J €> \L( USE PENCIL, CIRCLE MED TIMES
D 78 9 10 11 12 13 14

E 15 16 17 18 19 20 21 22
N 23 24 01 02 03 04 05 04

DA% 4678 O O = P oM~ o174 " EXHAUSTED.




Verify by

THERAPEUTIC DOCUMENTATION CARE PLAN “ ﬁ
Initialing (MEDICATIONS) Mo. vr.
?):d: ﬁ:.::/ SINGLE ORDER, PRE-OPERATIVES b':";v':n e | Time Given | Initials

o

Had carredio o amriov e

....... '@

7

(——\\

9)

Order/ Clerk/ PRN INITIAL PROPER COLUMN FOLLOWING ADMINISTRA TION
f,:‘;',' Nurse | MEDICATION, DOSE, FREQUENCY TIME/DATE DISPENSED
------ ﬁ - - w-

S

MEDCOM - 21735

*U.S. GPO: 1998-454-110/95216
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R
MEDICAL RECDRD-SUPPLEMENTAL MEDICAL DATA
For use ol s form. see AR 4D-66; the prazonent agency 15 the Olhice o The Surgeon EL":]
emanT THT 0TSG APPROVED iDare)
RIPORT TITLE Post-Anesthesia Care Unit {PACU) Flow Sheet
AY H
- & 0> )
Dale: 'L\)‘é% Anesthesia Type (Circle)): Genera! Spinal Epidural . Drains Airwa
Time Int ) IV Sedation-Nerve Block ' Hemovac a8
Anergies: _OR Intake: Cryslalloidzm Colloid b\ NG 6”
Pre-op VIS: = T30 OR Output: UoP 5 ¢€ D gRL X %Q, 3P ETT
Procedures. & g Meds/Times: Vo™ ; YY ﬁ“ j_‘ ( V\’Q-Q T-tube Trach
\ Foley Other
pre Op Meds , History TLS
. ! l/,
Time ) f‘g § Pacu Intake
$202 cﬁ )D-@c 4 D\' Time Solution Amount Site - By infused
FiO2 | 3L [tV L
Methods WY,
240
220 X-rays: Labs:
B —
Post-Anesthesia Recovery score
200 Criteria ADM 30° DIC Codes
Activity
(2) Moves 4 Extremities - AIRWAY |
180 {1) Moves 2 Extremilies E A=Ambu
{0y Maves 0 Extremities BB = Blow-by
Y M =Mask
ay =
160 {2) Cough, Deep breath FT =Face
{1) Dyspnea, limitcd breathing \ ' Tent
(0) Apnea 5 | RA = RoomAir
140 NC = Nasal
Biood Pressure . Cannula
(2) SBP =/- 20 of Pre-op . K
120 (1) SBP =/- 20-50 of Pre-op Z Z)
{0) SBP =I- 50 of Pre-op 2‘ > {VIs
o X =A-line BP
NsGousnNess - _
100 o 4 (2) Fully Awake, audible :CP”’: 8P
T Hn o AN
v (1) Arousable 1o verbal or pain
80 b TEMP
Color S =Skin
{2) Baselne coior & appearance 0=0ral
60 olo (1) pale, mottied, jaundiced Z 2 - B
vie|-s {0) Cyanotic . A = Axillary
T =Tympanic
40 A Circulation (Peds < 5 Years) (| ~ R = Rectal
A (2) radial Pulse Palpable
NN (1) Axiltary palpable, not radial T
20 {0) Carotid only reliable pulse LOS
C = Cervical
TOTALS. Mustbe 9 of N T = Thoracic
— greater to D/C, otherwise C’» _
RR W, / ? ‘Z needs anesthesia approval fof go r\ ;:l.s\.;rgzalr
=i DiC, =
T I l
Time Patienl teaching done; Wound Care. Pain Management,
Pain (0-10}) 1. C. & DB,. Incentive Spirometer. Comfort Measures
LOS Sately: SRup X 2, Falls Precautions. Privacy Maintained
—JConlinue on_ieversel

DEPARTME;!TISERVICEICLINIC

DATE

R U N3

PATIENT'S IDENTI si11cn entnes give: Name —last.

fiest, middle; grade: date: hospital or medical

DR EVALUATION

L [ TREATMENT

(] HISTORYIPHYSICAL

] OTHER EXAMINATION

[JFLOW CHART

) OTHER swotr

(] DIAGNOSTIC STUDILS

DA FORM 4700, MAY 78 WAMC OP 173-E, {Revised) 1 Apr 01 (MCXC-DN})

MEDCOM - 21736
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MEDICATIONS

NURSING NOTES

Allergies: _ - Pom - 7
T ] T [ o T T T 036 (eend Dku Szt o
R s Qal gurdald pr
Lonteetoc)Fo earliles | ”S(/LQ
_ C% o+ puten R0, vip Fom,
ﬁ{)c} ﬂﬁD Dbf‘b 54
NEUROVASCULAR E{W /'Tﬂ\hf\é% ﬁ bb\/
Time | Site | Range | Sensory | P | Cap T Color éﬁm 5 %
M((;i;n . Refill T b/@
Aam U2 Al ol (O R & B [ ‘
g WM Ry et a '
a < bl{)-2
60
%0 /R .
oc [ LN - 17T (7 (¥

Movement/Sensation: + =present.- = absent Temp:C =Cool,
W=Warm Pulses: P =Palpable, D= Doppier, A = Absent
Color: C = Cyanotic,

Capillary Refill: B = Brisk, S = Sluggish P=Pale, Pk = Pink

C-SECTIONS
Adm { 15 30 45' 60" 90 | pic

Fund. Height |  —t—__|

Lochia T

Peripad# ]

Fund. Cond. \
DRESSINGS

Time Location Type . Drainage

Adm CQ)CW&Q .gbf‘/’ C«:"J—f-’ &9\

30 Lok, [ SoFFos SF )

60" oy , A

DIC L) /ﬂ‘ﬁ/ (1™ =

PACU OUTPUT

%_,.——
T~

£\
o/

A

2
C

Time Source Color/Appearance Amount
CARDIAC RHYTHM
Time Rhythm Symptomatic? th?hm Stnp Run?
Moo | VB UN)

WAMC OP 173-E

MEDCOM - 21737

Discharge Criteria:

Date: 2o D_%Tnm % 8:7 i
BP: | < /HR 7 . RR: s oz:f'-%
Pain |Lev ?Dlé {O- 10) CPL 7\: ° ]
Intake: Output: kPDO

Additional Data.__‘_L
Transferred To:
Report Given To;
Transferred Viag
Transferred By:
Cleared IAW Recove
Charae Nurse Signatura:

" Ambulance




‘le(«O | -~

O COALITION PROVISIONAL AUTHORITY FORCES APPREHENSION FORM O
YELLOW FIELDS MUST BE FILLED IN, IF APP{’CABLE, UPON APPREHENSION

l:]om_mse agalnst Civilian(s) [check one] If "Other” thsn describe:

[_Jarson(1.P.C. 342) [ 1Burglary or Housebreaking (1.P.C. 428)

[]solicitation of FomicatiorvPrastitution (1.P.C. 399) [_JExtortion/Communicating Threats (1.P.C. 430)
[JRapelindecent/Sexual Assautts/Acts (1.P.C. 393-8, 402) [Jmeft (.P.C. 439)

[ JMurder (1P.C. 405) : [—_Joestruction of Property (1.P.C. 477)

[ JAogravated AssaulAssautt With Intent To Kill (1.P.C. 410) [_]Obstructing a Pubiic Highway/Place (1.P.C. 487)

[ Maiming (LP.C. 412) [ ]oischarging Firsarm/ Explosive in City/Town/Village (I.P.C. 485)
[_Isimple Assault {LP.C. 415) [ Jriot or Breach of Peace (1.P.C. 495(3))

[Jxianapping (1.P.C. 421) [ Jother
W

Offense against Coalitlon Forcaes [check one] K "Other” then describe: Q-'-Pé:- -7 Atarlc

I Violation of Curfew [—_Jrrespass on Military Installation or Facility

[_Jmegal Possession of Weapon [ JPhotographing/Surveilling Military Installation or Facility
[ JAssauliAttack on Coalition Forces 6) 7L [T Jobstructing Performance of Military Mission
[T_J et of Coalition Force Property [ Jother

Apprehending Unit: — = = Location Grid: M, £/ /[ /]

Date of Report: (D/M/Y)
/ /

Time of Report:

Time of Incident:

{fepZ-hrs to hrs

Key Connected Person: DVictim DWitnass
2Z ¢S ok | Last Name:

Dats of Inc1dent (D/IM/Y)

4 7

Detaines #

hrs

Last Name:

First Name: Given Name: First Name: Given Name:

Hair Color: attoos/Deformities: Hair Color: Scars/Tattoos/Deformities:
Eye-Color: Weight: b [Helght in Eye-Color: Weight: Ib IHeight: in
Address: m\‘“ Shree 1o hee [@ Z | Address:

Place of Birth: Place of Birth:

Ethn/Tribe! |Sex: Phone#: Ethn/Tribe/ |Sex: Phone#:

Sect: M [DOB DIM/Y: |__JMobi|e Sect: |__|M DOB D/M/Y: [_—_]Mobile
I:]Regular DF DRegular

l:]Passport EIDr license [:'Other (specify) I:]Passport I:]Dr. license I Other (specify)

Oocument #: Document #: ‘
DVehicle Inform;;ion Vehicle Number__ \\(/ehlcle(s) IOwner:

Make: \[Color: VIN:

Model: : Plate N(VfT \ INumber of People in Vehicla:
Year: Names of People in Vehicle:

Contraband/Weapons in Vehicle:

DProperTy/Contraband DWeapon Photo Taken of Suspect with Weapon/Contraband: Yes/ No

Type: lModeI: Colos/Caliber:
Serial No.: IQuantity: lMake: Receipt Provided to Owner: Yes/ No
Other Details: ]Where Found: Owner:

| rerese e e ———————t e

Vv 6)-2 Email, Phone, or Contact info:

e =T

Supervising O
{Print):

Signature: Signature:
Email:

Déte: /¥ 1 /a 1 53 | unit Phone:

MEDCOM - 21738




O COALITION PROVISIONAL AUTHORITY FORCES APPREHENSION FORM O

Why was this person detained? (Ve s (‘/Z/J@ %é/ﬁm ,é%ﬁ,@%ﬁﬁ/—é_
L Lecilley 7 2Ph--7 T gZ  Jpp 7o A

22 .
faacy (s gl AP (wdS W
‘@ Plre  Spdpter guh  loasS  fraduedl  docal A
O FLYS

Who witnessed this person being detained or the reason for detention? Give names, contact numbers, addrasses.

How was this person traveling (car, bus, on foot)?

Who was with this person?

What weapons was this person carrying?

What contraband was this person carrying?

What other weapons were seized?

What other information did you get from this person?

Additional Helpful Information:

MEDCOM - 21739
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SWORN STATEMENT
For use of this form, see AR 180-45; the progonen gency is 00CSOPS
LOCATION DAT TIME FILE NUMBER
2-3 FA, BAGHDAD, IRAQ 1741

T NAME, FIRST NAME, MIDBLE NAME fL SOCIAL SECURITY NUMBER GRADE/STATUS
~
ORGANIZ ADDRESS

FOB 51, BAGHDAD, IRAQ

/

?;/ . WANT TO MAKE THE FOLLOWING STATEMENT UNDER OATH:
1911002 OCT 03 TWO (2) INDIVIDUALS FIRED AN RPG-7 AP ROUND FROM 385 MB 401914 AND IMPACTED
AT GRID 38S MB 405916, ZONE 18. THE ROUND FLEW OVER OUR POSITION AND IMPACTED IN THE 2.3 Fa

MOTOR POOL. THE LAUNCH WAS 150 M FROM QIR PO A HOT AND WOUNDED THE TWO (2)

IRAQI'S IN THE LEGSA * ALIN SITE (THE ACCOMPLICE), AGE 16, FROM
AL AZHAMIYA AND DLIT] MOUILKR) 2 2, FROM AL AZAMIYA. THE TWO (2)
[RAQI'S WERE THENTAKEN TO - IR » | N EOR MEDICAL TREA E THEY WERE
STABALIZED AND QUESTIONED. CON D THmD FIRED THE RPG
AT THE 2-3 FA FOB. THEY GOT Rt Dl e , ALS IYA, THEN TOOK A
TAXI WITH THE RPG IN A BOX. N B SITUUTER) FIRED THE RPG FROM UNDERNEITH
THE AL AZAMIYA BRIDGE NEXT 1O TTIE RIVER. R LOOKING AT THE SPENT WAREHEAD IT WAS
DETERMINED THAT IT WAS AN RPG APRQUND.| THE ROUND LANDED UNDER THE FRONT AXLE OF A PLS
AND CAUSED ONLY SLIGHT DAMAGE. RLSED EREELY, GIVING US THE INFORMATION

CONCERNING THIS 1 HE SAID'TH (THE SHOOTER) WOULD EVENTUALLY TALK AND
ADMITT HIS GUILT. THE SHOOTER) JENIPPWANY KNOWLEDGE OF THE INCIDENT AND INSISTED
THAT HE DIDN'T SE G. SWORN STATEMENTS WERE GIVEN TO 2-3 FA TO ACCOMPANY THE
DETAINEES TO ! BCT, IAD. ---- NOTHING FOLLOWS-------

EXHIBIT : IMITIALS : .
bt C3 PAGE 1 OF PAGES

ADDITIONAL PAGES MUST CONTAIN THE HEADING “STA TEMENT OF TAKEN AT ______ DATED CONTINVED.”
THE BOTTOM OF EACH ADDITIONAL PAGE MUST BEAR THE INIT: 1ALS OF THE PERSOMMAKING THE STATEMENT AND BE INITIALED AS "PAGE
OF PAGES.” WHEN ADDITIONAL PAGES ARE.UTILIZED, THE BACK OF PAGE 1 WILL BE LINED OUT, AND THE

STATEMENT WILL BE CONCLUDED ON THE REVERSE SIDE OF ANGTHER COPY OF THIS FORM,

DA FORM 2823, JUL 72 SUPERSEDES DA FORM 2823, 1 JAN 68, WHICH WILL BE USED. USAPPC ¥2.00
MEDCOM - 21740
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STATEMENT (Continued)

blh)
) \

AFFIDAVIT

. HAVE REATAOR HAVE HAD READ TO ME THIS STATEMENT

l, q
WHICH BEGINS ON PAGE 1 AND ENDS ON PA

BY ME. THE STATEMENT IS TRUE. | HAVE INITIALED ALL CORRECTIONS AND HAVE INITIALED THE BOTYOM OF EACH PAGE CONTAINING
STATEMENT FREELY WITHOUT HOPE OF BENEFIT OR REWARD, WITHOUT THREAT OF PUNISHMENT, AND WIT!

— . | FULLY UNDERSTAND THHCONTENTS OF THE ENTIRE STATEMENT MADE
MENT. | HAVE MADE THIS
R UNLAWFUL INDUCEMENT.

gnature of Person Ma

Subscribed and sworn to before me, a person authorized by law to

WITNESSES:
administer aaths, this day of .18
at
QORGANIZATION OR ADDRESS {Signature of Person Administering Oath}
(Typed Name of Person Administering Dath)
ORGANIZATION OR ADDRESS {Authority To Administer Oaths)
INITIALS OF PERSON MAKING STATEMENT
PAGE OF PAGES
USAPPC ¥2.00

MED Com -~ 2] FH |
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- SWORN STATEMENT \p
For use of this form, see AR 190-45; the propongng agency is 00CS0PS

LOCATION DATE TIME FILE NUMBER
2-3 FA, BAGHDAD, IRAQ 19 OCT
AST NAME_MIDDLE NAME SOCIAL SECURITY NUMBER GRADE/STATUS
SFC/AD

ORGANIZATION OR ADORESS
FOB 51, BAGHDAD, IR

l - WANT TGO MAKE THE FOLLOWING STATEMENT UNDER DATH:

191100Z OCT 03 TWO (2) INDIVIDUALS FIRED AN RPG-7 AP ROUND FROM 38S MB 401914 AND IMPACTED
AT GRID 38S MB 405916, ZONE 18. THE ROUND FLEW OVER OUR POSITION AND IMPACTED IN THE 2-3 FA
MOTOR POOL. THE LAUNCH WAS 150 M FROM.QUR PQ ON__WE SHOT AND WOUNDED THE TWO (2)
IRAQI'S IN THE LEGSga £ LD (THE ACCOMPLICE), AGE 16, FROM

C 22, FROM AL AZAMIYA. THE TWO (2)

AL AZHAMIYA AND ) sivivawisigw:
IRAQI'S WERE THEN TAREN T0 2- s AMEISTATION FOR MEDICAL TREAT WHERE THEY WERE
STABALIZED AND QUESTIONED. ONFESSED THAT%AD FIRED THE RPG
AT THE 2-3 FA FOB. THEY GOT s e ' ALSO AMIYA, THEN TOOK A

TAXI WITH THE RPG IN A BOX. AN 3 OUTER) FIRED THE RPG FROM UNDERNEITH
THE AL AZAMIYA BRIDGE NEXT TO THE RIVER. APTER LOOKING AT THE SPENT WAREHEAD IT WAS
DETERMINED THAT IT WAS AN RPG APR@UIAID. THE ROUND LANDED UNDER THE FRONT AXLE OF A PLS
AND CAUSED ONLY SLIGHT DAMAGE. RED EREELY, GIVING US THE INFORMATION
CONCERNING THIS 1 E SAID THAT] THE SHOOTER) WOULD EVENTUALLY TALK AND
ADMITT HIS GUILT. mHE SHOOTERMOENIED ANY KNOWLEDGE OF THE INCIDENT AND INSISTED
THAT HE DIDN'T SE - SWORN STATEMENTS WERE GIVEN TO 2-3 FA TO ACCOMPANY THE
DETAINEES TO { BCT, 1AD.

b(e)-

Lo

EXHIBIT INITIA ERSON MAKING STATEMENT .
PAGE 1 0F _/7 PAGES
ADDITIONAL PAGES MUST CONTAIN THE HEADING “STATEMENT OF ) TAKEN AT DATED CONTINUED.”
THE BOTTOM OF EACH ADDITIONAL PAGE MUST BEAR THE INITIALS OF THE PERSON MAKING THE STATEMENT AND 8E INITIALED AS "PAGE
OF PAGES.” WHEN ADDITIONAL PAGES ARE UTILIZED, THE BACK OF PAGE 1 WILL 8E LINED DUT, AND THE
STATEMENT WILL BE CONCLUDED ON THE REVERSE SIDE OF ANOTHER LOPY OF THIS FORM,
DA FORM 2823, JUL 72 SUPERrmrn ms mmme e s #ILL BE USED. USAPPC v2.00
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STATEMENT (Continved)

Wl

/A

AFFIDAW(T
, , HAVENEAD OR HAVE HAD READ TO ME THIS STATEMENT
WHICH BEGINS ON PA *_. IFULLY UNDERSTAND Y{E CONTENTS OF THE ENTIRE STATEMENT MADE
BY ME. THE STATEMENT IS TRUE. [ HAVE INITIALED ALL CORRECTIONS AND HAVE INITIALED THE 8
STATEMENT FREELY WITHOUT HOPE OF BENEFIT OR REWARD, VITHOUT THREAT OF PUNISHMENT, AND

OM OF EACH PAGE CONTAINING THE STATEMENT. | HAVE MADE THIS
{THOUT COERCION, UNLAWFUL INFLUENCE, OR UNLAWFUL INDUCEMENT.

ignature of Person Making Statement]

Subscribed and sworn to before me, a person autherized by law to

WITNESSES:
administer oaths, this day of 19
at
ORGANIZATION OR ADDRESS (Signature of Person Administering Oath)
\ {Typed Name of Person Administering Oathl
ORGANIZATION OR ADORESS \ l {Authority To Administer Oaths)

INITIALS OF PERSON MAKING STATEMENT

PAGE / OF / PAGES
d 4

USAPPC v2.00
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- SWORN STATEMENT

For use of this form, see AR 180-45; the proponent agency is 0DCSOPS

LOCATION DATE TIME FILE NUMBER
2-3 FA, BAGHDAD, IRAQ 19 OCT 03 1741

£ Fl ME, MIDDLE NAME SOCIAL SECURITY NUMBER GRADE/STATUS
) 9) JU CW1/AD
ORGANIZATION OR ADDRESS v

FOB 51, BAGHDAD, IRA

‘-I.- / . WANT TO MAKE THE FOLLOWING STATEMENT UNDER DATH:

191100Z OCT 03 TWO (2) INDIVIDUALS FIRED AN RPG-7 AP ROUND FROM 38S MB 401914 AND IMPACTED
AT GRID 38S MB 405916, ZONE 18. THE ROUND FLEW OVER OUR POSITION AND IMPACTED IN THE 2-3 FA
MOTOR POOL. THE LAUNCH WAS 150 M FROMQLID DO ON 1\ OT AND WOUNDED THE TWO (2)

IRAQI'S IN THE LEGagad 2 AUNCH (THE ACCOMPLICE), AGE 16, FROM
AL AZHAMIYA ANT H HUUTEK) AGE 22, FROM AL AZAMIYA. THE TWO (2)
IRAQI'S WERE THE AKEN TU Zg Ba SIELIR LA TION FOR MEDICAL TREA RE THEY WERE
STABALIZED AND QUESTIONED. ON D THWAD FIRED THE RPG
AT THE 2-3 FA FOB. THEY GOT ZLHE"REbi e , ALS AMIYA, THEN TOOK A
TAXI WITH THE RPG IN A BOX. ND, 3 Flnw ) FIRED THE RPG FROM UNDERNEITH

THE AL AZAMIYA BRIDGE NEXT TO THE RAVEKR. 2 R LOOKING AT THE SPENT WAREHEAD IT WAS
DETERMINED THAT IT WAS AN RPG APR@QLIID. THE ROUND LANDED UNDER THE FRONT AXLE OF A PLS
AND CAUSED ONLY SLIGHT DAMAGE. ALKED FREELY, GIVING US THE INFORMATION

CONCERNING THIS INCIDENT. HE SAID /THA HE SHOOTER) WOULD EVENTUALLY TALK AND
ADMITT HIS GUILT. 'THE SHOOTER) DENICD"®NY KNOWLEDGE OF THE INCIDENT AND INSISTED
THAT HE DIDN'T SE

. SWOHRN STATEMENTS WERE GIVEN TO 2-3 FA TO ACCOMPANY THE
DETAINEES TO 1 BCT, 1AD. -—---- NOTHING FOLLOWS-------

EXHIBIT - INITIALS OF PERSON

PAGE 1 OF ___Z- PAGES

ADOITIONAL PAGES MUST CONTAIN THE HEADING "STATEMENT OF __TAKEN AT OATED CONTINUED.”
THE 50770M OF EACH ADDITIONAL PAGE MUST BEAR THE INITIALS OF THE PERSON MARING THE STATEMENT AND BE INITIALED AS "PAGE

__ OF _____ PAGES.” WHEN ADODITIONAL PAGES ARE UTILIZED, THE BACK OF PAGE 1 WILL BE LINED OUT, ANO THE
STATEMENT W/L[ BEC U/VC‘l UDED ON THE REVERSE SIDE OF ANGTHER COPY OF THIS FORM.
DA FORM 2823' JUL 72 SUPEOCENCT Na CNDA 9999 1 1AM B0 WUIFU W | BE USED. USAPPC v2.00

MEDCOM - 21744



STATEMENT (Continued)

|
WHICH BEGINS ON PAG

STATEMENT FREELY WITHOUT HOPE OF BENEFIT OR REWARD, Wi

QUT THREAT OF PUNISHMENR, AND WITHOUT COERCI

INLAWFUL INDUCEMENT.

ing Statement)
WITNESSES: Subscribed an, e me, a person authosized by law to
administer oaths, this day of , 18
at
ORGANIZATION OR ADDRESS (Signature of Person Administering Dath)

{Typed Name of Person Administering Dath)

ORGANIZATION OR ADDRESS

INITIALS OF PERSON

{Authority To Administer Oaths)

PAGE Z  OF 27 PAGES

MEDCOM - 21745
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SWORN STATEMENT .
Eef use of this form, see AR 190-45; the propenent agency is UDCSO

LOCATION DATE 4 TIME/ A FILE NUMBER
2-3 FA, BAGHDAD, IRXQ 19 OCT 03 1741
AME 8 GRABEISTATUS
SSG/AD
ORGANIZATION OR ADDRESS
FOB 51, BAGHDAD, IRA

| , WANT TO MAKE THE FOLLOWING STATEMENT UNDER QATH:

191100Z OCT 03 TWO (2) INDIVIDUALS FIRED AN RPG-7 AP ROUND FROM 38S MB 401914 AND IMPACTED
AT GRID 385 MB 405916, ZONE 18. THE ROUND FLEW OVER OUR POSITION AND IMPACTED IN THE 2-3 FA
MOTOR POOL. THE LAUNCH WAS 150 M FROM OUR POSITION. WE SHOT AND WOUNDED THE TWO (2)
IRAQI'S IN THE LEGSAT THE L AUNCH THE ACCOMPLICE), AGE 16, FROM
AL AZHAMIYA AND D § 22, FROM AL AZAMIYA. THE TWO (2)

IRAQI'S WERE THEN TAK 2 MEDICAL TREATMENT WHERE THEY WERE
STABALIZED AND QUESTIONED. HAD FIRED THE RPG
ZAMIYA, THEN TOOK A

R) FIRED THE RPG FROM UNDERNEITH
ER LOOKING AT THE SPENT WAREHEAD IT WAS

TAXI WITH THE RPG IN A BOX.
THE AL AZAMIYA BRIDGE NEX

AND CAUSED ONLY SLIGHT DAMAGE ALKED FREELY, GIVING US THE INFORMATION

CONCERNING THIS It ENT. HE SAID A HE SHOOTER) WOULD EVENTUALLY TALK AND
ADMITT HIS GUILT. THE SHOOTH ANY KNOWLEDGE OF THE INCIDENT AND INSISTED
THAT HE DIDN'T SE

DETAINEES TO 1 BCT, 1AD. ----- 'NOTHING FOLLOWS-—--

EXHIBIT INITIALS OF 2 AKING STATEMENT —_
PAGE 1 OF = PAGES
- CONTINUED."

ADDITIONAL PAGES MUST CONTAIN THE HEADING "STATEMENT OF ——__TAKEN AT OATED
THE BOTTOM OF EACH ADDITIONAL PAGE MUST BEAR THE INITIALS OF THE PERSON MAKING THE STATEMENT AND BE INITIALED AS "PAGE
Of PAGES.” WHEN ADDITIONAL PAGES ARE UTILIZED, THE BACK OF PAGE 1 WILL BE LINED OUT, AND THE
STATEMENT WILL BF CONCLUDED ON THE REVERSE SIDE OF ANOTHER COPY OF THIS FORM,

DA FORM 2823, JUL 72 suP MEDCOM-21746 "y, P
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STATEMENT (Continuved)

AN
\\‘
~
AN d
.
~ /
N\,
N\
N
N
\\
\,
\)//
/ .
e N
-
/! .
7 T
4'/' \
S \\
7 ’ N\
/

AFFIDAVIN
[ . HAVE READ OR HAVE HAD READ TO ME THIS STATEMENT

WHICH BEGINS ON PAGE 1 AND ENDS ON PAGE 2 ___. I FULLY UNDERSTAND THINGONTENTS OF THE ENTIRE STATEMENT MADE
B8Y ME. THE STATEMENT IS TRUE. | HAVE INITIALED ALL CORRECTIONS AND HAVE INITIALED THE BOTTON] OF EACH PAGE CONTAINING THE STATEMENT. | HAVE MADE THIS
STATEMENT FREELY WITHOUT HOPE OF BENEFIT OR REWARD, WITHOUT THREAT OF PUNISHMENT, AND WITRQUT COERCION, UNLAWFUL INFLUENCE, OR UNLAWFUL INDUCEMENT.

—mmg Statement)

WITNESSES: . Subscribed and sworn to before me, a person authorized by law to

administer oaths, this day of . .18
at

ORGANIZATION OR ADDRESS {Signature of Person Administering Dath)

{Typed Name of Person Administering Oath)

ORGANIZATION OR ADDRESS {Authority To Administer Oaths)

INITIALS OF PERSON MAKING STATEMENT

PAGE OF PAGES

USAPPC ¥2.00
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1. Reporting MTF ! 2. MTF L

. Admissiol, and Coding Information

0580 Q) ’\1 For use of this form, see AR 40-400; the proponent agency is OTSG

3. Register Number Name T First 4. Pay Grade 5. Sex

G ;

s

6. DoB (YYYYMMDD) 7. Age at Admission 8. Race 9. Ethnicity Religion

—/ 22v x 9

N
10. Length of Service ETS 11. FMP ocial Security Number
99
Organization (Active Duty Only) 13. Marital Status Hour of Admission Branch / Corps:
20:36

14. Flying Status 15. Beneficiary Category

K78-PRISONER OF WAR/INTERNEES

16. Zip Code of Residence:

17. Unit Location 18. MOS

19. Trauma Prev. Admission

DIS NO

20. Source of Admission Ward:

Name / Relationship of Emergency Addressee

Direct from ER

Address of Emergency Addressee

Name and Location of Medical Treatment Facility:
0580 - 28th CSH - Irag; No Install Provided

Telephone Number of Emergency Addressee

21. Type of Disposition 22. MTF Transferred To

TRF-OTH

23. Date of Disposition (YYYYMMDD)
2003-11-09

24. Clinic Svc - Admitting 25. MTF Transferred From

ABA - GENERAL SURGERY

26. Date this Admission (YYYYMMDD)
2003-10-19

27. Location of Occurrence 28. MTF of Initial Admission

29. Date of Initial Admission __.-—

2003-10-19 T

FOR LOCAL USE
Type Patient (inpatient / Outpatient): Inpatient
Admission Diagnosis Narrative: SOFT TISSUE WND

Procedure Narrative(s):

Cause of Injury Narrative:

Dy %3392
Q972

¥ 53

Proc79%0b

79@@

o ——————

Admitting Officer (Signature, as req

Automated Facsimile - DA FORM 2985, MAR 2000




)

Automated Fa

csimile 1) (577 4

=

.JAPATIENT TREATMENT RECORD.‘CQVER SHEET

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

1. Register Nbr

3. Grade Admission Remarks
FGN
4. Sex 5. A 7. Religion 8. LnthOfSvc | 9. ETS 10. PrevAdm
M 1 NO
1. FMP 12. BSN 13. Organization 14. Ward
99 - ICW1
15. FlyStatus 17. Dept / Ben 18. BranchCorps 18. UIC/ zZIP 20. Type Case
K78-PRISONER OF WAR/INTER DIS

21. Source of Admission

22. Hour Of Adm: 23. Clinic Service

Direct from ER 01:15 AEA - ORTHOPEDICS
24. Name/Relation of Emergency Addressee 25. Type Disp 26. Date of Disp
TRF-OTH 2003-10-27
27a. Address of Emergency Addressee 27b. Telephone No | 28. Date This Adm: AdmittingOfficer:
2003-10-21

1 29. ReportingMTF
0580

30. Date Init Adm

\0(]/ 2. Units Blood Components
)-1

2003-10-21
31. Selected Administrative Data / )
Marital Status: DoB: - »[/@) "1 L (2)) "\“
In/Out Patient: Inpatient MOS:
33. Cause Of Injury:
34. Diagnosis / Operations and Special Procedures:
GSW R UE
\ [63 -
35. Total Days This Facility / \
Absent Sick Days | Other Days ConLv / Coop/Care Days Supple\\fn/tal Care | Bed Days Total Sick Days
- ‘) ~ r -
/o
{ .- ) (ﬁ) ) _\ B
35. Total Days This Facility / \
Absent Sick p:ys Other Days ConlL¥ / Coop Care Days |Supplementa\Care | Bed Days Total Sick Days
& O o O M

Signat

ing Medical Officer

Automated Facsimile - DA FORM 3647, May 79
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MEDICAL RECORD ABBREVIATED MEDICAL RECORD

PERTINENT HISTGRY, CHIEF COMPLAINT, AND CONOITION ON ADMISSION (Enter date of admission)

1 40 yo fmw debuinet égw‘ W/W

ghe beutty by rpnt

PHYSICAL EXAMINATION

- ,e «/fa/ e
RUG L i lenly ) tadis (6522
Radiad sv appeots o

Pl g — @AWWW/ @h&ﬂ =

PROGRESS (Enter date of discharge and final dmgnom)

- oL fm ’/) + OUF

|.DATE .. . IDENTIFICATION NO. - ~ .- . |ORGANIZATION . .. . « i . ...

2( 0C7 7 170§

or typed or wriilen entries give Name last, firsi, REGISTER NO. WARD NO.
middle; grade; date; hospital or medical facility}

ABBREVIATED MEDICAL RECORD
Standard Form 539

GENERAL SERVICES ADMINISTRATION AND
INTERAGENCY COMMITTEE ON MEDICAL RECORDS
FIRMR (41 CFR) 281.45.505

OCTDBER 1875

USAPPC VI.00

MEDCOM - 21750



: _ . AUTHORIZED FOR LOCAL REPRUDUCTION
‘MEDICAL RECORD " PROGRESS NOTES T
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MEDICAL RECORD \ PROGRESS NOTES
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NOTES
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DEPART./SERVICE HOSPITAL OR MEDICAL FACILITY RECORDS MAINTAINED AT
PATIENT'S IDENTIFICATION: (For typed or written entries, give: Name - Jast, first, middie; REGISTER NO. WARD NO.

1D No or SSN; Sex; Date of Birth; Rank/Grade)
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.MEDICAL RECORD

et

INTRAOPERAT"
'_ ‘For use of this form, see A'BA(_)-@OZ the prof

T DTRUMENT

is the office of The Surgeon General.

1. PATIENT TRANSPORTED TO OPERA ™. 2. PATIENT IDENTIE,. D REVIEWED AND PROCEDURE
via Lyiter - . - - BY VERIFIED BY -
3. DATE * TIME PATIEN 4. PAT]
5\ bd'QPAB TIME, -{ NUMBER |
5.\PREOPERATIVE EMOTIONAL STATUS ‘ '
% cam [J ANxious O EXCITED\/ \[:] CRYING . [J ANGRY [ ] wiITHDRAWN [J OTHER (Specify)
.CO.MMENTS_: ‘ N l' M (b) L ‘ .
6. NURSING PERSONNEL
~ ASSIGNED =RELIEF
-SCRUB -1 ....scRUB )
ASSIGNED - " RELIEF -
CIRCULATOR - =% womm .+ ]esCIRCULATOR -
— “\11 I

7 POSITION AND POSITIONAL AlD

PF

UPINE \1 [‘jj LITHOTOMY

{Spec:fy)
L) prn o~ R/ 'ﬂ

baorJ e(‘id’ ( ﬂ‘ﬂﬁnon

[] PRONE N KRASKE

4»;0 O Vo0 ds 51““}“5 CI ANV ‘I‘Du‘

-LATERAL: (2] LEFT SIDE UP [_] RIGHT sIDE UP

oJUNEHE P < 05 U pepep b ol gop G-
8. SKIN PREPARATION
HAIR REMOVAL - [] ves ~ [ONO - | PREP SOLUTION (Specify) QQTDA\R sash Jpawt
DONEBY: [] OR (] NuRsiNG UNIT SITE: Q\jﬂ‘ ,Ax\ﬂ‘ J\ BY WHOM::
METHOD:  [] DEPILATORY (] rAZOR_ SITE: ,___,‘pn« oG shav BY WHOM:
] cup i
COMMENTS: A

9. LOCATION OF EXTERNAL DEVICES

Name - Last, first, middle; Grade; Date,; Ho.

+%e \[0)-

\
B :
LEGEND X Gﬂround Pad - Saferg}grap = = = Toumiquet...
= Correct | = Incorrect
First Closing: | Final Closing
10. COUNTS Other**, | Count _ :i::. | Colnt
Sponge Yes No / AT ('
Needle Sharp 1<) Yes No / i .
Instrument [ JYes [So| / s L/
Other [ B Yes [\ ANo / 4
11. PATIENT IDENTIFICATION (For fped or written entries give: 12.  ELECTROSURGERY DEVICE(S) (ESU) Xlyes [JNo

spital or Medical Facility;)

X1 Esu no: Ree (8538 ,
A GROUND PAD:  BRAND _Lslla lab
=0 LOT NO: I ()
: FOUND PAD:  BRAND
B LOT NO:

‘[ BIPOLAR No:

DA FORM 5179-1, OCT 87

REPLACES DA FORM 517S-1 (TEST) DEC 82 WHICH IS OBSOLETE.

MEDCOM - 21757
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EED PROSTHESIS, IMPLAN

n.l,w, OcP pld‘ej Lo«-
th plafe 536,08 |

S

) .
,&q AS1F 500
(51)({\(,& Y, SS’&L\M !
Athoauw) At 0EXA Y
M« 686 ) - Y. O36% A

IF YES NAME ID NUMBER,

ﬁt@;&@a’cﬁ ol

313 oo v?w‘
O3y |- govead xH  Aedillon ]

awniP e ghite 9(&&33‘{&

MEDICATIONS/ORDER

i
;

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

MEDICATIONS/SOLUTION DOSAGE"... TIME ©

METHOD PREPARED BY GIVEN BY

T T

?WOUND IRRIGATION

4 YES

;
i
23
£
o
5

JOTHER ORDERS

TIME .

- CARRIED OUT BY

:
§

: _ ' : e _ e

;

PHYSIC|AN S SIGNATURE

33( R 2t

15. X-RAY IN OPERATING ROOM

7 '(.“‘:Z!ga:."m%;.’vﬁ v Y M» Pt
YES No (]

16.
SPECIMEN (S) NAME ‘
Yes [ NO YD | '
FROZEN SECTION (FS) | NAME NAME
YES . [] No. iD |
CULTURE (C) ’ NAME NAME
ves [ no D [ A——
NAME NAME NAME
NAME NAME - 18. DRESSING/IMMOBILIZATION /SpeCIfy)
7. TUBES, DRAINS/PACKING VES TN D er@ﬂ*“ pBo, L“L\{) Lar 1075/3 .
TYPE/SIZE YIS 2, S )

5/3 feansc
SITE 1. 2. 3.

(@Gf ™~

19. ADDITIONA
SIrpt- 0
Jeoshesin-

ATION

20. OPERATION(S) PERFORMED

sd) © « OR£  uth And s d’RJt"UW“””
|2

21. PATIENT TRANSFERRED TO

TIME

(zeo)

&S5

' METHOD

Ld'-%a«

22. REGISTERED NURSE SIGNA

A4

REVERSE OF DA FORM 5179-1, OCT 8

!
!
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\. —
MEDICAL RECORD PREOPERATIVE/POSTOPERATIVE NURSING DOCUMENT
For use of this form, see AR 40-66. the proponent agency is The Office of the Sutgeon General.
1. AGE: "] 0 ép\,) 2. KNOVl\(/N ALLERGIC SENSITIVITIES (e.g., lodine, Tape, Medication):
HEIGHT:\?' Ut} ot
. 3. PREVIOUS SURGERY [‘)L] NO [ 1 YES (ype):
WElGHT:D,

4. PROPOSED SURGICAL PROCEDURE:

OQ\FC}‘ 1‘0 QV(S(D VM\L'/HQMW

5. ADDITIONAL INFORMATION: Lasi PO: Medical Hx: \one - Implants: j72) Medications:
Jewelry removed: yes/mo- Family waiting: yes/no

Unable 4, Bies due T Erogren Ndve B silodhe

6. PATIENT PROBLEMS AND NEEDS 7. PATIENT GOALS AND E)ePECTED OUTCOMES 8. OR NURSING INTERVENTIONS

0 Allow pt. to verbalize

A. PSYCHOSOCIAL 0 - Pt verbalizes any specific anxiety. freely. .
YO Potential for anxiety 9 Explain OR environment
. o Pt exhibits relaxed body posture. and answer questions
refated to traumatic injury; regarding surgery.
language barricr; family ¢ Offer comfort measures,
= (=4 -
separation; surgical environment (e.g., warm blanket, touch)

6 Explain all nursing
procedures before they are
done.. °

0 Remain with pt. whenever
‘possible. '

o Maintain family interface.

B. AERATION o PT. will be able to breathe without o Offer to elevate head of
Potential for difﬁculty during immediate intra- litter or offer pillow.

respiratory dysfunction due to operative phase. O Observe pt. while awaiting

surgery for signs of distress

0 Assist anesthesia during
intubation and extubation

sedation; positioning; injury

o PT. will not exhibit signs of impair- 0 Utilize pressure preventing
C. INTEGUMENT ment of skin integrity (e.g., reddened devices on OR table and
ﬁ Potential impairment areas. accessories.

. . . o Check for proper
of skin integuity due to  bovie positioning and support to

pad; position: uid shifl maintain good body alignment.
0 Pad pressure points.’
o Place ESU ground pad on

non compromised skin surface
area.

0 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)

=

DA FORM 5179, JUN 91 Previoius editions are obsolete. USAPA V1.01
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6. PATIENT PROBLEMS AND NEEDS

7. PATIENT GOALS AND EXPECTED OUTCOMES

8. OR NURSING INTERVENTIONS -

D. CIRCULATION

\C_ Potential for inade-
quate tissue perfusion due to
anesthesia: traumatic injury;
position; shock; previous surgery

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

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

o Offer pillow for under knees.

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

o Check that rings have been
removed.

E. NEUROMUSCULAR

CONTROL
E1 Potential impairment

of mobility due to sedation; pain;
injury

ED. _ﬁpotential discomfort
due to injury; pain

o Pt will be transferred to OR table
without difficulty.

o Pt will not experience unnecessary
physical discomfort.

0 Have sufficient people
available for transfer.

0 Insure proper body
alignment.

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

0 Offer support (i.e., pillows,
bathtowels, etc.) for
positioning.

F. NEUROMUSCULAR
CONTROL

F.1. X Disminished visual
perception due to being injury;
sedation;

Fo2 Potential for decreased
communictaion due to language
barrier; sedation

F.3. Potential injury due to
dentures.

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.
6 Minimize danger of injury. during
intraop period.

0 Introduce self. Keep pt.
informed as to where he/she is
and what is happening.
0 Inform pt. in which
direction to move and assist if
necessary.
o Speak clearly and slowly.
0 Address pt. from

side.
0 Validate pt.'s
understanding of verbal
communications.
0 Verify removal of dentures.

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

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

OTHER NURSING
INTERVENTIONS.

Or continuation of above
interventions.

DATE

L6 ~2Q

12. PREOPERTIVEE
(Signature and Title)

DATE: O\ b3

TIME: OQL{O

13. PREOPERTIVE EVAL U@L
BY (Signature and Title)

pATEG| 2T )

PREPARED

e OIS

REVERSE OF DA FORM 5179, JUN 91
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MEDICATIONS NURSING NOTES
Allergies: . _— . — '
e ,1331'8 gg:;i“on& rove T;o S T Q_'ec_aﬁé ‘Qm ({2 S/l{'a ORIF L2 humemeg
DW0L  [1Ses Demed) 1V 2 vradivs. B 00,96 2 Ot poung
: oousd 0. Pt
)

NEUROVASCULAR

Time Site Range Sensory P Cap T Color

of . Refill

Motion
Adm | P by | Linbed VIig & (7K
15 vl [m Pl nlc [pe »
30" [ Pn] (oo rl »l ¢ PC _ /
45
80" \ /
90’ AV
DIC A/ 5

We)=2

Movement/Sensation: + = present,- =absent Temp:C =Cool, '/L
W=Warm Pulses: P= Palpable, D =Doppler, A = Absent
Color: C =Cyanotic,

Capillary Refill: B=Brisk, S= Sluggish P=Pale, Pk = Pink

C-SECTIONS —
Adm | 15 30 45 60490 | D/C

Fund. Height | - ' _——T

Lachia 1 |

Peripad# _—

Fuad—CONd.
DRESSINGS

Time Location Type Drainage
Adm 2 Bvm | Pee wwap old /i
30 LAarn [ace worey A/l
' 160°
D/C

5 [6)-2

7/

Vs

/

PACU OUTPUT [
Time Source | Color/Appearance Armount Discharge Criteria:
ot Thlen (M_l.bdm lwo Date: Q/MQ?) Time: (63 PARS: 9
' BP:(3g6> T: A47-dHR: (€ RR: y,  Sa02: Gox

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

Intake: ¢ Output:[{,Q'c(, LAt '

Additional Data:__AJorre |

| CARDIAC RHYTHM Transferred To:
Time Rhythm Symptomatic? RhyThm Strip Run? | Report Given To:
220 @ 7 d Transferred Via: W/ urney  Ambulance
/ Tronsferred By: :
Cleared IAW Reco
L Charge Nurse Signature:

WAMC OP 173.E MEDCOM - 21761




511-119

NSN 7540-00-634-4124

MEDICAL RECORD

VITAL SIGNS RECORD

HOSPITAL DAY

POST- DAY z

]
N
h,

MONTH-YEAR & XX paY |24 oet | B

23 417
‘/I{ HOUR m ." . % I ._g‘.. o @ . '. - ]
PULSE TEMP.F| . : % s 5 i% T @l : : TEMP.
(0) * D B N B v I 9 K. . . . .
105° : 0 LS 0 2 b : "40.6°
: 180 104° . . : - o - =t 40.0°
170 103° - — T 39.4° 2
N E I I R B | 3
160 102° ] 3890 £
S D I I Bt M IR 3
150 010 :/:'X:::::::::::::w3° €
» o . . . . . . . - - . . . . e
140 100° T T e 378° £
N
130 99° e e 37.2° 2
98.6° TN L T 37.0° Ind
120 98° T e e 8
A I I I B I I I | o
110 or° YT T e T ®r §
. CD;. y .o IR e
100 96° - — —t——t—— 35.8°
90 95° [ - — T t T 35.0°
80 o8 B R T
70 o L o - S
2 An] HE A S S
60 — T : : N P B
IS D S A
50 P P - — Tttt —
20 : R R B :
, 1 % L Y t -] ! . /w/
RESPIRATION RECORD O 0 6 | , %ﬁ
BLOOD PRESSURE S 2] %7 T %
am 197 /4
i 95° ek
HEIGHT: WEIGHT ——b |9%]9g Y% Bhlars (981 7

AR R4

Record special data only when so ordered

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

(SSN or other); hospital or medical facility)

AR v \()~

VITAL SIGNS RECORDS
Medical Record
STANDARD FORM B11 (REV. 7-95)
Prescribed by GSA/ICMR, FIRMR {41 CFR) 201-9.202-1
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Ward./Scction:

LAST, FIRST, M].

lo -

LABORA”"O‘{ LSULT FOR_M [.- i

bly

_ i :

Sub'cd C Lhc PI‘lV"CV Act of 1974)
—N
N:

REPORTED BY:

L

Wv) CBC . B
RE TEST l RESULT [ REF. RANGE‘,
l l Negative
. Mono l , Negative
St H : i hﬁcmbxology
F'amm:- - n&u\ Hegative Sou.rcc ] _~
Ligits o~ > > . ' -
LEH 0T 45 105 !I‘“ Im Negarive gﬁf { :
I uitend I M . BN - '
2 e .j:’ 8.0 LiG / 025 WA Occ BId , Negative .
.8 Y, ‘J . — . .
4 J‘r:u Bid h =% Negative H. pylod ] Negative
.7 7.0 3.0 - : . .
K s pH NA Micro ;
’ G 0 Parasites i
Prot /) Negative Malaria 1
~ [ Treb N [oF 0&P
|| Nit p Negative Other
_A‘}Jr ) lm w l T TLauk /] Negative : Microscopk: Uruul}'us
RBC HCG ‘| Negative dcghﬁ smﬂ
Morph . O |
Spun 42+ RAPIDPGQ ANALYZER V4,54 ll Blood ank
Hematocrit 37"4‘ “SERIAL 10/21/03 01:3 R p
Sed Rate MUST SUBMIT SF 518 WITH
Pa;c 16?’(NID |IEVERY UNIT REQU'ESTED
est Name
Other Test Reqult = 13.7 sec. :ABO/Rh _
e ——— Ratid = 9,1 ———
G OREAoR S el TR = 1.2 "C“’“““‘(‘Cm”m [OO
vwEmai st s Sample Type:citrated why blood EEV;RY OFB D L
TEST | RESULT | REF.. . lest Date 110/21/03 g CROSSM.'4TCH
: Test Time 03: —
PT 9.8-13 Card Lot :
- Operator L){ ())’L e
APTT 2134 |
D dimer O RAPTOPQIIT COAG ANALYZER V4 54 : !
L I‘iiiilllll';r
5P <o -SERTA 10/21/03 01:39 k’ l
MARKS. Patient ID% \D()l
RE! S: ~ Test Name

Test Result:= 35.4 Sec.
sample Type:citrated
Test Date 110/21/0;
Test Time :01:
Card Lot
Operator

. hlood
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Ward/Section: T REQUES 1 j CHEMISTRY RE

{Subj

LAST, FIRST, MI.

===z722 PICCOLQ ===z===

- 21/10/0 01:2 —
G 138146 mone ;E}TE'gEr\SE RANGE: GLU g mydl
K 3.5-4.9 mmol, PATIENT #: BUN 7-22 mgidl T
Cl 98-109 wool METLYTE 8 CA™ [_ . l_me_Ug_g_!q_%T_,{fu.‘o‘- '
pH 731745 DISC LOT #; 21/10/03 01:24
PCO2 35-45 mmflg T REFERENCE RANGE:

| 3151 ok ~ PATIENT #: - b

152 N focmy ¢ ) . CENERAL CHEMISTH
TCO2 23-2; mmcl!l/;.:( ’3-118 MG/DL DISC LOT #: ”
24-29 smol/L ( _ 5 .

HCO3 22-26 mmel/L ( BUN =22 MG/0L OFPER # .

. 23:28 muolL ( CRE 0.6-1.2 Me/oL SER] _;
502 95-98% CK 39-380 U/L L., T ¥
BEocf @-r3 - Nas 128-145  MMOML 4.2 3355 6/m

mmol/L K+ 3.3-4.7 MO — ALP 109%x 26-84 u/L L
AnGep o mmal CL- 297108 AT 21 1047 UL
Ca 12152 mm 1002 18-33 Ay a8 1a-g97 UL |
BUN- 826 wgdl 1 AST 32 11-38 uL
_ ~INST fac: ok Gl TBIL 1.5 0.2-1.6 MB/DL
GLU _ 70105 mgdl HEM Oy s LIP 0O 3 BUN 12 7P MG/DL. i
~1 CA++ 9wl 8.0-10.3 MG/DL. '
Creat 073 ey AN | oL 141 TT00-200 MG/DL |
Het 38-51% PCV € P CRE 1.0 0.6-1.2 MG/DL
Hgb 12-17 g/di e 141x 73-118  Me/DL

T 7.5 6.4-8.1 6/ML |

TEST [RESULT | REF. RANG TE INeT ac: 0k oMM aC: K l
MO, LIPO, ICTO
Troponin-1 ' ,
Drug of i——] :
Abuse 1
]
( ;
t
REMARKS:
REPORTED BY: DATE: LAB ID NO.:

MEDCOM - 21764



‘ut&) -

(BC

Ward/Section; O{L

REQUEbT ING PHYSICT -\]\’

L[@ ._’7' |

L) - Y

I.

ABORATORY RESULT FORM |

Subject to the Privacy Act of 1974)

LAST, FIRST, ML, TIME SSN/PS
| 673 0% 5()
C cmat 2 AR Unnah’su : MU ; )
TEST | RESULT | REF RANGE | TEST | RESULT | REE RANGE | 1557 | RESUIF T REF i ar
3.8-10.8x10° Color N/A RPR Negative
4761 %10 App NI/A Mono Negative
" Glu Negative " . Microbiology
A Bili Negative Sowres | -
o N
Fatiert Kat Negutive Grara
Linits Stain
AT 0.3 SG WA Occ BId Nezative
-} w ar 40
: Bld Negative H. pylod Negadve
Lm0 . ] pH NiA Micro
210 5LO ’ Parasites
Prot Negative Malaria
Urob 02-1.0 O&P
Nit [ Nogativs Other
At | | Leuk Negative - -Microscopic Urinalysis. - .
?BC - ‘ HCG Negative -
Morph
Spun 42-32% (M) . CSF. .- - Blood lek
Hematocrit 3747% (F) o o
Sed Rate Cell MUST SUB\T_IT SF 518 WITH
Count EVERY UNIT REQUESTED
Other Directigen Negative ABO/RA '
‘v Coagulstion Studies. - =~ =~ e - -Blood Bank Unit Crossrnatch o
R (V{UST SUBMIT SF518 WITH EVERY U"JITOF BLOOD
CoL UL e ' REQU'ESTED} -
TEST | RESULT E REF. RANGE U?\/]T TYPE | LROSSHHTCH
PT 9.8-11.6 secs :
APTT P23 seas '
G dimer .' <20 ug/ml
FDP { <10 ug'ml
l i
l REMARKS:

Ere

REPORTED BY:

DATE:

LAB ID NO.:

I'”
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Pl TREND

18/21/03

TIKE HR/PR Sp02 SYS / DIA - MEAN ' RR

HH: MM

BPM

b4

nnHg

RPM

ER8R
2

SRRRBLHUAEERD

EBEREEes

2RARRS
F

2
PRNSRLSR

183

208
109

1e9
108
116

288

91
111
133
127
248

97

9?
95
108
101
102
107

123 -

186
15
109
110
114
104
110
‘14
107
110
107
OFF

SRCH OFF
108 OFF
SRCH OFF
Sty oFF
SRCH OFF
STBY OFF

OFF
OFF
OFF
OFF
OFF
OFF
OFF
OFF
OFF
OFF
OFF
OFF
OFF

~ OFF

OFF
OFF
OFF
OFF
OFF
OFF
OFF
OFF
OFF
OFF
OFF.
OFF
OFF
OFF
OFF
OFF
OFF'

OFF

OFF
OFF
OFF
OFF
OFF
OFF
OFF
OFF

OFF

OFF
OFF
OFF

OFF

OFF
OFF
OFF
OFF
OFF
OFF
OFF
OFF
OFF
OFF

OFF,

80
59
20
17
15
19
&5
68
29
98

NIBP TREND

10/21/03
TIME HR/PR SpO2 g.., / DIA ~ MEAN RR
HH:MM BPH % rmHg . RPH
B2:81 110 SRCH 153 / 47 &7 27
1:56 107 100 128/ 58 86 17
B1:52 122 03 ERRE 15 19
B1:48 118. 98 136 / 63 111 27
@1:46 131 SRCH ERR$ 15 198
B1:41 280 SRCH 92/ 79 84 4p
B1:36 95 100 143/ 48 83 41
01:31 106 55 133, 52 89 23
B81:25 171 62 ERRE 15 3@
a1:20 57 e ERRY 15 45
61:15°117 89 114/ 67 = 87 44
01:11 182 SRCH  ERRE 15 26
B1:84 107 4125/ W 96 g
RDULT

PROTOCOL®

SYSTEMS, INC.

MEDCOM - 21766
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P1 TREND

TINE

18/21/83

HR/PR 5p02 SYS / DIA - MEAN RR

BPH % - nnHg RPH

ADULT

NIBP TREND

TIME

16 100 OFF. OFF OFF 19
28% 95 OFF OFF OFF. 65
191 74 OFF OFF - OFF 68
111 99 OFF OFF .OFF 29
133° SRCH OFF OFF GFF 98
127 SRCH OFF OFF OFF 36

248 SRCH OFF OFF OFF - 6B

9? SRCH OFF OFF OFF 41
9? 9 OFF OFF GBFF 02
95 1@ OFF OFF OFF 63
100 99 OFF OFF OFF @
101- 63 OFF OFF DOFF 11
102 " 65 OFF OFF  OFF © 38
187 44 OFF OFF OFF 33
123 55 °OFF OFF OFF 42

186 91 OFF OFF - OFF- 23
115 56 OFF OFF OFF 36

169 91 OFF OFF OFF §1
110 95 OFF OFF OFF 37
14 79 OFF OFF OFF 67
184 96 OFF OFF OFF - 24
110 SRCH OFF OFF OFF 46
114 1890 OFF OFF OFF 38
187 SRCH OFF  OFF - OFF. 24

110 Sy OFF  OFF OFF 28

107 SRCH OFF OFF OFF KEH
OFF SIBY OFF OFF OFF OFF

PROTGLCGL®

SYSTEMS, INC,

10/21/83

HR/PR Sp02 SYS / DIA - MEAN RR

HH: MM

BPM % amHg  RPM

81:52
B1:48
B81:46
M:41
p1:34
p1:31
p1:25
at:2e
01:15
81:11
p1:04

ADLLT

122 93 ERRE 15 . 19
110 98 136/ 63 1M1 27
131 SRCH  ERRE 15 108
200 SRCH 92/ 79 84 4D

95 190 143/ 48 83 41
106 55 133/ 52 8 23
1M 62 ERREt 15 I

97 100 ERRY 15 45
117 89 114/ 6? = B? 44
102 SRCH ERRY 15 26
107 dW 125/ 75 96 KN

PROTGCOGL®

SYSZEMS, INC. - =~

-

f

APNER TICKET (RR) 10/21/83

P

TIME  HR/AR ' 12

HiMIN:S  BPM . 2

LAST BREATH:

014:33:36 »1&1 94
RESUMED BREATHING:

21:34:09 o8 97
ELAPSED TIME:

90:88: 33

ADULT

PROTOCOL

SYSTEMS, INC.

APNEA TICKET = (RR) 10/21/83

TIHE  HR/PR  Sp02

H:MIN:S BPM %

LAST BREATH:

01:31:45 183 57
RESUMED BRERTHING:

01:32:07 182 68
ELAPSED TIME:

00:09:22

ADULT

#ROTOCGL®

SYSTEMS, INC.

MEDCOM - 21767
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MEDICAL RECORD - ANESTHESIA
For use of this form, see AR 40-66; the proponent agency is the OTSG

ol DRUG (Units) TOTALS | TOTAL EBL
gloi =
=1 =51 { =24 ) |leo
&l 852 ﬁeﬁ 2. ey )[jco |, _ ' @O 0
o| 822 (e [\ Ui ) /09 [ 1O & TOTAL URINE
| <9= NM&/M/M% /2
pd o () i _ £ 5)
21 SE- { )
wl Osw
g 355 VOLAT IGC) %del | L], 8 [, |2.0{-S | 1.5|.Y [0 /,D (Ol L. /. FLUIDS - SUMMARY
of 2§ [AGENT % et ! CRYSTALLOID-
ElESx AIR L/Min Z2.00
x| 85 N20 L/Min COLLOID-
P 02 umin [ | = ] ] | / [ l L 1y ] »
2| siveLE DOSE DRUGS.MARK ON 6D o7 ! t BLOOD- /¢/
<{| WITH NUMBERS & ENTER IN REMARKS
o |LINE site ] warmed | /\’ . REMARKS
[} , 7&,([") [ warmed m / l /FkT‘ / \ \(/ Code drugs with numbers,
g 34@ ] Warmed |22V Uep | _— [~ é? Z //\\ /\.\//'la);: evenis with lettiers
DWarmed 2
LOSSES EST BLOOD LOSS 2090 ~— 1% 1> tBo/ J
URINE - 120 [ Yz, %, zo 7 i
PHYS STAT TIME *““‘ﬂi 2 L, 2o . 04 v =y . S - N SN
12345 N RN R I B O A O I
BODYWE'GH;& Bl N S A S A N O
(D 4 SR/ 7Y S A S S A O A Y
HEMATOQCRIT: A 180 | ———t——— et | T
Heart rate 1160 [ 1 — = L ————
INITIAL DATA: ° — i I ' , ' '
BP- Resp rate  [140 F———1—— T I ,: ", Y :)\'/\\/:-'A s
ZZ / 120 /| i ) V|’/-1 V\ \"r-"{/(/‘\.'//\‘lr V\_/"/\;,/O’Y i Y | Yv 1!( ) [
l SSZ! ® ' ;! [ [ I [ [ o N ‘I/: Py,
- 100 V' o I T T N R T "WV‘F‘?‘/
[/7 (transduced) ) '/. b '5@ s, 'n o v (I voedy s :7 X} .“? Py
EQUP GRECK | S | so [V T e P e
L B o O i e B B
PATIENT RECHECK| T—7° P LN Y Y I I A B N D NI A
OK for Ah Al Yin AANMAPIA IO LA N A NN NN g o
PROCED anes. X-X| o [ VIV v A Y A e AR )
e g o " 0| e e e P
y VT mi 1R FD 184 20 [060 £50 (85 |590 1866 17,70 595 =20
E f - breaths/min rBh / O / Z. L0 C’ 67— q— 9 B 75 X
a Peakinfpres /PEEP |2l (Zh | ZO|7Z] |ZZ [Z] [Z2Z 2% |21 [ZY 24 [=zy
MODE : S(pon). Alssistl. Clon) BJC | Coleoe 1€ o < < [ < c | C € __[RECOVERY AT
BP/Auto Cuff |4€T CO2torr) | (| B | 5 2 |35 | S8 3% 24|38 35 |37 | my PACU ICU {Specity)
a1 [eproth LAf102 (Froc or )| 27 [ 27 1,39 |80 [, 35 | 131 B8] .%5 LY [ 35 LS Y4 pecty
&/ |ART line S0z 0 [ Joo |GG | 7D [1o0 400 | 700| /@0 [ 160 (0 | 4R | pe0 | 4 po|oTHER
@] {Steth- PC/ES | 4ECG 502 | S6L | 97C | s 1 8IC 3R [ $/C 51 S | g7 | 37 54| conomon:
3 Gas analyzer | MEMP-site AA L 5G] — vi = peead o {RESP- S$p02-
9 N-M Block (T14) |/ |0/t oty (o, Ol/ [T | oli7 6 Ji7|5h7 BP. HR-
g LA i v Y / 17 7 o7 ANESTHESIA / PROCEDURE
@ 4 TIMES
g @° Start | Room | End
S Warming bikt E oz O2¥]
Z| [conv warmer EVENTS ©| Ready | Begin | End
Mark with I & b o
ex;’Iairv: Jnd::,;?MA;)I’(I; ok Position — > -1 e 6250 3L ¢ /i

PROCEDURES and CPT Codes:

OR_RLE @ B omapr<,

[ Orbin,

PATIENT IDENTIFICATION: Typed or written ent

Medical facility

P 01

DA FORM 7389, FEB 1998

des: Name, Grade/Rate,

SURGEQNS:

MEDCOM - 217

SA

WAY MANAGEM EN To Intubation r

je-0jc & povie oy 1
7;77'

Re

Z3cun @

Ahg'STHETIC TECHNIQUES: Describe block technique under Remsrks
Vain

lade, technigue, comments 4
cwcod T MACS  Garodef
X o2 VS

(57 €D > (DS

PROCEDURE
o

b(6)-2

LOCATION:
DATE:

Ziocr &3
PAGE | OFj2.

- ANESTHES!IA PROVIDER

USAPA V1.00



MEDICAL RECORD - ANESTHESIA
For use of this form, see AR 40-66; the proponent agency is the OTSG
ol » DRUG {Units) TOTALS | TOTAL EBﬁ&
olosi |
Sl 33z [Fadenf)  (wey)|l0O JCD )
5[ 532 (o )| &
o Bz ) : TOTAL UFINE
2
< gg; 7 ( )
ol z { )
=y -4 RS
2l SE- { ) nld
wl A0 =
19| 858 |voLaT [ 450 % e [(.O FLUIDS $5UpmARY
f o] 2L [AGENT % e.t. CRYSTALLOW-
= EQs AIR L/Min
: | 0% N20 LMin COLLOID-
- I "
7] 02 L/Min = ) -
2| sivGLE DOSE DRUGS-MARK ON GRID _, | . j BLOOD-/
<{| WITH NUMBERS & ENTER IN REMARKS
o|INEsite (J warmed ~ REMARKS
i 1= ¥ d@a@ [J warmed / Code drugs with numbers,
3 /ﬁ:(”l m_ Warmed | _— | & 2¢D events with lettlers
iL N —( =
L} Warmed
LOSSES. EST BLOOD LOSS (2O
o URINE - Joe
PHYS STATUS | TI\ME =P 6™ - : - 672 . 320 . 280 za +
12345 E SYMBOLS: HM I T R O O N A IR I I
BODY WEIGHT: B A SR AN LM SSUSSUS SN IR ETNDNN SO S A —
'tgapbycuﬂzoo.':i.':i;i.'iiiii::::::::::
T O ¥ [ T v T T T T T T T T T 1 v [ [ 1 r v 1 T
G O e B Bt e A B e
INITIAL DRTA: H“"."’"’ 160 —————— e L
S T T L e A I S Y B S
N‘/_ 120'/'111:::::::::::::::::1::(
- BR N v4 f 3 t t T ‘- Tt —t T ‘- T
HR-QQ 0 U O o S N 0 S S
vyttt . —t—r
~ e ]
EQUPGHECK | S | 0| e el L T e e e
OK?- Y| N lrourmayer| ottt b b o b L e b T
PATIENT RECHECK | T —/] oy NN A N O T T O O I I
OK for Attt — Ay
PROCEDURE? Anes- X-X| NG RENT T T T T T T N N R I
TIME- PROC- @0 =ttt
R VT - mi JB
E f - breaths/min =z |3
ur Peok inf pres / PEEP
>
1 _MODE - Siponl. Afssist), Clom | & | &5 RECOVERY AT|
- | |BP/Auto Cutt | |ET CO2 ttorr) H3 LD PACU 10U (Spocit
8] sProth FI02 (Frac or %)| /25| frod )
Z| |ART tine Sp02_ (%) (oo OTHER
al [stewh- Pe/Es | [ecG )3 _ CONDITION:
3 Gas analyzer TEMP-site , T -~ RESP- A Spo
bt N-M Block (1/8) | Ao | & L4l 90 A A Bp- HR,
< i I ANESTRESIA / BROCEDURE
2 TIME:
|-°- 4] Start A’Ioom End
2 - 2
Ol {Warming bikt <
=| [conv warmer ) o Reﬁy Begin | End
Merk with letters & symbois, EVENTS Q
explain under REMARKS Position — > 51 g
PROCEDURES and CPT Codes: ANESTHETIC TECHNIQUES: Describe block technique under Rema!kS'
Y -~
OK(FF @H’U/MWS Wadersy. . Pé/ﬂ(
PATIENT IDENTIFICATION: \f;ped or written entriek: Name, Grade/Rate, AIRWAY MANAGEMENT: /n /O route, blade, technigue, comments
Medical facility
- 4
SURGEONS: PROCEDURE
g é> - ) b{ﬁ) .,Z/ Location: OV}
DATE:
~ 2t ol
PAGE & OF Z_

DA FORM 7389, FEB 1998 MEDCOM - 21769 Y 2 - ANESTHESIA PROVIDER USAPA V1.00




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

DIRECTIONS: The provider will DATE, TIME, and SIGN each order or set of orders recorded. Only one order is allowed per line. Nursing will
list the time the new order(s) are noted and initial in the column provided. Orders completed during the shift in which they were written do not
require recopying. They may be signed off, as completed, in the far right column.

ORDER
NUMBER

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

ORDER NOTED

COMPLETED

TIME & INITIALS | TIME & INITIALS

POST ANESTHESIA ORDERS (circled Itemns)

VS g5 min X 15 min, then g 15 min until discharge.

(2]

Supplemental oxygen.

G

Morphineﬂ/lvlie‘?eria,e f2& mg IV now and mg q 3-5 min prn pain for a

max dose of\“'m/g.

4 Zofran____mg IV prm N/V q 15 min, may repeat x -
5 Metoclopramide_ mg IV prn N/V x 1.

6 Droperidol _ mg IV pran N/V x 1.

7 Phenergan_ mg IV prn N/V x 1.

8 Benadryl 25-50mg IVP gl hr prn, itching while in PACU.
9 @ cc/hr.

isch from recovery status when PACU discharge criteria met.

[N\ '
6T

PATIENT IDENTIFICATION

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

Allergies:

Diagnosis: -
\ - s
Height: Weight: Diet:

Nursing Unit

PACU,

MEDCOM FORM 688-R‘(TEST) (MCHO) MAR 99  PREVIOUS EDITIONS AR

MEDCOM - 21770

Room No. | Bed Mo.

Page No.” :
lofl

—— . de

MC Vi.00




) : - '\,...,x-" :
ey
‘LLINICAL RECORD - DOCTOR'S ORDERS
For use of this form, see AR 40-66, the proponent agency is OTSG

THE DOCTOR SHALL RECORD DATE, TIME AND SIGN EACH SET OF ORDERS. IF PROBLEM ORIENTED MEDICAL RECORD
SYSTEM 1S USED, WRITE PROBLEM NUMBER IN COLUMN INDICATED BY ARROW BELOW.

PATIENT IDENTIFICATION _ DATE OF ORDER TIME OF ORDER -LIST TIME

,blo(,TZfa/] /ﬁﬁ/ / //ﬁ,iﬁ(}?"f
opbr [ oS @
' \—‘ | / g//'“’d » e
\”W/ /| vkt g (hiFF X .J.a/a,,/ Fon 70/017 . :
' / f/ 0L x_ 72deqs,
NURSING UNIT ROOM NO. BED "7 Nwﬁ'
| o 8 (FIE

PATIENT IDENTIFICATION DATE OF ORDER TIME OF ORDER

1% WK%WW PR
\0\?}/ | [ R (@ o CC/ /f&/t/d/ olen 7L PO -
V| Oy (~Zm v ?30“"“"?’“ |
pa,mc#ir Uz Vgay/zﬂ -
Tylead 610 \o(s/,acﬁf/L
NURSING UNH// AO dgyb Noé (GIU( T pd,éll/

TIME OF OHDEq
[

PATIENT IDERTIFICATION v DATE OF ORDER

Hé‘r) M

d

Us L A ont (D) foess

Uf/urr (& f7re

DATE OF ORDER TIME OF ORD

J0-23-07

D D)< Fotey

pppg

3

N
&
3
\%‘*

NURSING UNIT

TR

DA‘ FORM 4256 REPLACES EDITION OF 1 JUL 77, WHICH MAY BE USED.
1 APR 79 . .

SR

-  #usco  MEDCOM-21771 -0
ﬂ f T Loh -“': ' s o T . [ i -



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

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

\F PROBLEM ORIENTED MEDICAL RECORD

SYSTEM 1S USED, WRITE PROBLEM NUMBER IN COLUMN INDICATED BY ARROW BELOW.
PATIENT 1 OATE _OF LIST TIME
DENTIFICATION =_OF ORDER TIME OF ORDER OROEN
N
' { 8 1'2,} vy dg L - wouns oL oNe
x \ Ly

i

A4

Dl 4o Ed) cpmp

NURSING UNIT

LIET

PATIENT IDENTIFICATION \,K DATE OF ORDER TIME OF QRDER
b((y} 7 HOURS
NURSING UNIT AOOM NO. 8ED NO.
PATIENT IDENTIFICATION DATE OF ORDER TIME OF ORDER
HOURS
NUASING UNIT ROOM NO. BED NO,
PATIENT IDENTIFICATION OATE OF ORDER TIME OF ORDER
HOURS

NURSING UNIT AOOM NO, BED NO.
DA FORAM 4256 REPLACES EDITION OF 1 JUL 77, WHICH MAY BE USED.
1 APR 79

MEDCOM - 21772



CLINIC AL RECORD THERAPEUTIC DOCUMENTATION CARE PLAN (NON—MEDICAHON) I

usa of this fom\_ see AR Al 2003
VERIFY BY INITIALING - 5 .
ORDER | CLERK/ RECURRING ACTIONS, HR _DATE COMPLETED
DATE NURSE FREQUENCY, TIME : 24 122123 24 6 \71
e |- @&qaﬁﬁm’ A o
------ : %
21 - ks o asy i ‘,
2y - Oy fa A4
| _ T O (2
Ca R @UE. =
...... ' il =)
.5
ST £
______ \\ / / L -
------ - \ A f L4 - .
- \ |\
------ LLI=Z
...... AU
) I
| R i
AULERGIES: [ YES 525«0 PRIMARY DIAGNOSIS: o ‘ ADDITIONAL PAGES IN uss:.
: ‘ : _ COyes CIwo
: NSYDA DN @ QUL o | o
i | PAGE NO: _
i | PATIENT IDENTIFICATION: -
i \b 6>‘ ACTION TIMES -
s USE PENCIL. CIRCLE ACTION TIMES
D 8 9 1011121314 15
3 E 16 17 18 19 20 21 22 23
g,- -

N 24 01 02 03 04 05 06 07

DA FORM 4677, 1 OCT 78

EMTINN NE 1 NEF 77 MAV OC 4§

MEDCOM - 21773

- USAPA V1.00

——



/
)

- THERAPEUTIC DOCUMENTATION CARE PLAN

'-Y.fiif-‘a‘ﬁr?g N (NON-MEDICATION) Mo__{ C‘j Yr 2003
Order. ark SINGLE ACTIONS iyl (M0 12 | Time Done inhials
loxel: N o i D —
2 |- HeT voy e b\eéSe, I | |B4en
2y |- p/\ﬁ@nm/@%(eam 2 | V1
- D/a——b TN cannp T
.- - -\ B :

N

~

7
ol

N
v

L

HVHZAL PROPER COLUMN FOLLOWING COMPLETON

Order/ | cignis PRAN .
St | Nurse - ACTION, FREQUENCY " TIME/DATE COMPLETED

MEDCOM - 21774

S USAPA V1.00



, THERAPEUTIC DOCUMENTATION CARE PLAN (MEDICATIONS) :
CLINICAL RECORD tl;o pro| nf:tr u”ngt/tll;ﬂt‘f:: 'O?fl::. o??hs SurZéon General, MO';@Y”E
VERIFY BY INITIALINGE; LRI INITIAL PROPER COLUMN FOLLOWING EACH ADMINISTRA TION
ORDER | CLERK/ RECURRING MEDICATIONS, HR DATE DISPENSED
DATE | NURSE DOSE, FREQUENCY Iy |- - .. 20| 3
S| .
S0 D\ /° (Hepockd
‘ I
————— wean Yol 4’\)@)
2 |- o T po Bld [0
2 ol Tora W o & |
-~ - e ) lo
7 — =
----- e 5
""" S
C 7
ALLERGIE® []JvESs [Nlmo |PRIMARY DIAGNOSIs: . ADDITIONAL PAGES IN USE;:.
Jves [Ino
YA (ESNNOR =8 |
PAGE NO.
PATIENT IDENTIFICATION:
DISPENSING TIMES
' b 6) ~*'J USE PENCIL, CIRCLE MED TIMES
D 78 9 10 11 12 13 14
E 15 16 17 18 19 20 21 22
N 23 24 01 02 03 04 05 06

FORM EDITION OF 1 DEC 77 WILL BE USED UNTII. EXHAUSTED.
DA. "% 4678 MEDCOM - 21775



Verify by

Initialing

THERAPEUTIC DOCUMENTATION CARE PLAN
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"""" AN
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Ordor/ Clork/ : L “PRN - - .wee]..... \ .. INITIAL PROPER COLUMN FOLLOWING ADMINISTRA TION
Explr | Nurse | MEDICAYION, DOSE, FREQUENCY \ ~ TIME/DATE DISFENSED
bYoarey | W\“:(?Z\,\—gmgw EESEW \
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A B A \
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: MEDICAL RECORD-SUPPLEMENTAL MEDICAL DATA
o l For use of this form, see AR 40-66; ﬂnproponentagencyusmeomceofTheSurgeonGeneral

REPORT TITLE OTSG APPROVED Date)
F
R oot oy Ql Appr 11.Jun 97

EMS REPORT ARRIVAL STATUS

TIME: ETA: UNIT: ™MENQSS W Ivx N D0 pygngl/min O C-Spine Immob
o MED COM: E] Meds: 2 UK NNone Q Yes:
;.1';5 ; N\ uwo @ LR A G Allergies: RUKN 0 None Q Yes: )
N Tetanu5' m UKN 2 Current Last Meal/Fluid intake hrs
‘ . o WS LAC
. | _:AM -FS\x

Natural Patient M Q tabored Unlabored O Absent PULSE: Present QO Absent SKIN:’ QWarn Q Cool 0 Hot
D ETT o) TRACHEAR Midine O Deviatod [L][R]{BLeeome: @[N_—l Wik G Pale O Cyanotic O
O Secretions CHEST SYMMETRY: > = < [R] [HEART TONES: @ Clear O Muffied D1y O Moist O Diaphoretic

0 NDAR »

GCS: E PUPILS: O Equal O Fixed O React O Dilated E] RHYTHM: O Regular Q QSoft B Rigid O Non-Tender -
v T™: O Cleor O Blood [C)[R]|Purses: O central  Q Peripheral Q Tender: —t
M LR i UNGS
C-Spine Tenderness: [V][N] |ereaTh sOuNDS:Q Biat © Equal O Clear |0 Stable Q Unstable a
SPHINCTER TONE: —
0 WNL Pain @ Decreased ![E Absent @ Blood at meatus/vagina: E
Q None VD Wheezes [LJ[R] Crackias [L][R] |Heme:+/ - Prostate: O WNLO Abn!

VASCULAR ASSESSNMENT

{AB)rasion
{AMP}utation
{AV)ulsion

Battle's Signs
(BL)eeding

{Blurn

{D)eformity
{E)cchymosis
{F)oreign Body
{H)ematoma
{LAC)eration
{Pluncture (W)ound
{Pain}

{S)eatbelt (Slign
{S)tab {W)ound
{GSW) Gun Shot Wound

++ Strong + Paipable D Dopler

: \""* (Continue on reverse)
PREPARED BY (Signar Dl%f\ O d
PATIENT'S IDENTIFICATION (For ry ed or written entries give: Name--last, first, [] HISTORY/PHYSICAL [] FLOW CHART

middle; grade; date; hospxtal or me cal facility)

[] OTHER EXAMINATION [ OTHER (Specify)
OR EVALUATION .
[] DIAGNOSTIC STUDIES

[] TREATMENT
DA ,¥M:4700 REQURENENT OF PRNACY ACTOF 176 8 COVERED BY 00 FORM2005. - EAMC OP 503, 1 Dec 98
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'ET " ]9 Oral QETCOp Change CT Scan: O Contrast : )

) Q Nasal _ | Q BBS Post Int -
Intubation Testh : - O Post CXR Q Head 0 Abd 8] Pelvis -
Gastric | - Qoral Q Air O Contents : O C-Spine O T/L Spine O Chest )
O Nasal : O Verified o L o S o
Tube Suction; Y N

0o

Urinary “0 rngus *1 3 Retum ec A-Gram Site: : - -
a ip: + - .
Supra-Public Hema Dip: + A D
\ Q Secured A - i " h

Q Grossly: + -
DPL Q Opened %)—L
Q Closed Cell count \O \% ‘

NNLERN | NS
Sent@ ‘Y’ N ¥
Chest O Air Q Blood
. L R 3 Plauravac____cm Y|N

Tube #1 » Q Autotransfuser Y| N

Chest i i Q Air Q Blood
) L R . QO Pleuravac___cm - VICATIO
Tube #2.1 .. N I "+ | O Autotransfuser )
12 Lead | Rhythm: Comments

ik

Q D-stick
Q D-stick Q SHet . Q Chest Post ET
LTQCBC -6 Chem XFT/PTT Q Chest Post CT D PROD

OETOH B{T&s OT&Cx QcSpine

Q Tox Screen ~_|QPelvis :

s Dwcs W W

DOT”ERMY'(\Q(\- . ‘.:ggﬁto\'( ' 5

O OTHER Q

AB R N 2 O D
CBC: : . Chem:
IVF Urina
NGT NGT
Blood EBL
Other Other
TOTAL TOTAL
RAUMA TEAM ARRIVA ALUAB & CLO
g wEaE
& Sty
ED Phys None Found
Surgeon Given to Patient

Anes th ) Given to Family

Inventoried and Released to Patient
Trust Fund/NCOD See DA Form 3696

Other: See Nusing Notes

X-Ray DISPO O
il 0 Home ) a

Ortho . Admitted to

Neuro . Report Called to

Time Transferred
Accompanied By
via: O Swretcher  Q Wheelchair
As per ACLS Precautions: O Yes O No

. Chaplain

|

: B : ipage 2}
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l AL WG e\ [N AR \'e A4S . 2 - To Pain 3 - inapp Words 4 - Withdraws to Pain
é\ A, \32)5&. {00 \ % \00 1 - None 2 - Incomp Speech | 3 - Flexion to Pain
K;\\\\ o /'.l ALY &O °\c\ , 1-Nona - 2- Bxtension to Pain <+~
/ E - ’ 1 - Nonse 7
; . 7
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//‘-—’_—_-__”_
MEDICAL RECORD-

REPORT TITLE

Fut use ol w3 forn. et AR 40.56; the proponent agency 1t the Othce ol The Surgeon Genetal

/

SUPPLEMENTAL MEDICAL DATA

Post-Anesthesia Care Unit {PACU) Flow Shect

075G APPROVED (0ate)

Date: ‘__Mﬁ_____———-—— Anesthesia Type (Circle)): General Spinal Epidural . Drains
Time In: —_’(222_,____—-— IV Sedation Nerve Block Hemovac
Alergies: N P& OR Intake: Crystalicid .5900 Colloid NG
Pre-op V/S: WY t OR Output; UOP _{P00 esL __ OO P
Procedures: t‘t rm'i\dwh:iedsmmes: _gﬁﬂ_ﬁa—&‘i—/ T-tube
.Pre Op_Meds Histor TS
. Time § § l 1 Pacu intake
G
$202 ﬂ‘“ ad Time Solution Amount Site By Infused
kg T — |
FiO2 |
Tl - ]
Methods L B
240 ! RN e r
o p——vy
22¢ X-rays: Labs:
| &< B —
|| Post-Anesthesia Recovery score
1
200 Criteria ADM 30 DIC Codes
e Y S 1 | Activity
] ] (2) Moves 4 Extremities AIRWAY
180 (1) Moves 2 Extremibies 2 . | A=Ambu
—""" 1 (0} Moves O Extremities BB = Blow-by
] | ] x = M =Mask
rway - -
160 || (2) Cough, Deep breath :l’ Face
\V, J (1) Dyspnea, limited breathing /}\ R:“‘ AoomAl
(0) Apnea = r
140 Vie . I NC =Nasal
ressure .
________- (2) SBP =I- 20 of Precp Cannula
120 . o (1) SBP =I- 20-50 of Pre-0p
I+ | (0)SBP =/- 50 of Pre-0p VIS
° | e X = A-line BP
sciousness -
100 1 | ) Fully Awake, audible \ \ :C:JI'SEBP
crying
1 | (1) Arousable to verbal or pain
80 11 TEMP
Color S =Skin
ps {2) Baselne colof & appearance
60 N " (1) pale, mottied, jaundiced 9\ /0\ (;)\ i (z\ra.lll
7\ {0} Cyanotic . =Axillary
(N J D T =Tympanic
40 N Cucula_lion (Peds < 5 Years) A = Rectal
(2) radial Pulse Palpable
(1) Axillary palpable. not radial Los
20 {0) Carotid only reliable pulse CoC cal
=Cervica
o TOTALS: Mustbe 9or T =Thoracic
greater to DIC. otherwise -
RR n M \lQ needs anesthesia approval lof L=Lumbar
7 | l DIC S = Sacral
T .
Time i Patient teaching done. Wwound Care, Pain Management,
ng done.
Pain (0-10 T.C, & DB.. Incentive Spirometer, Comiort Measures
LOS Salety: SRup X 2, Falls Precautions. Privacy Maintained

fist, middle; grade; daie: hospital or medical faciityl

g .

DA FORM 4700, MAY 78

WAMC OP 173-E, {Revised)

TConlinue on_feverse.

DEPARTMENTISERV!CE!CLINIC

Name —last,

] HISTORYIPHYSICAL

(] OTHER EXAMINATION
DR EVALUATION

{[] DIAGNOSTIC STUDIES

() TREATMENT

DATE

216403

[} FLOW CHART

{TJ OTHER peorry

4 Apr 01 (MCXC-DN)

MEDCOM - 21780
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- - — - 5 -
-’-'/";-r-—"'_'— ——t - - . : —_— ————— .

O COALITION PROVISIONAL AUTHORITY FORCES APPREHENSION FORM O
YELLOW FIELDS MUST BE FILLED IN, IF APPLICABLE, UPON APPREHENSION

Date of Report: (D/M/Y) Time of Repert:
hrs

Hair Color: arsi 1 attoos/Deformities: Hair Color: Scars/Tattoos/Deformities:
Eye-Color: Weight: b JHeight: in | Eye-Color: Weight: b ]Height: in
Address: - | Address: .

Place of Birth: Place of Birth:

Ethn/Tribe/ |Sex: Phone#: Ethn/Tribe/ [Sex: Phone#:

Sect P<im [ooBomm.| [ IMobile | Sect L_[m [posomrv:] [ JMobie
DF DRegular |:]F [_—_lRegular

DF’assport ,:]Dr. license l:]orher(specify) DPassport -‘[:]Dr. license I Other (specify)

Document # Document #:

DPropeﬂy/Contraband DWeapon Phcto Taken of Suspect with Weapon/Contraband; Yes/ No

Type: JModel: Color/Caliber:
Serial No.: LQuantity: [Make: Receipt Provided to Owner: Yes/ No
Other Details: [Wher Found: Owner:;

AR 3;6’ MEDCOM - 21781
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(O COALITION PROVISIONAL AUTHORITY FORCES APPREHENSION FORM ()

Why was this person detained?

Who witnessed this person being detained or the reason for detention? Give names, contact numbers, addresses.

How was this person traveling (car, bus, on foot)?

Who was with this person?

What weapons was this person carrying?

What contraband was this person carrying?

‘What other weapons were seized?

What other information did you get from this person?

Additional Helpful lnformation:

MEDCOM - 21782




o >

/b ( ‘17’L

1. Reporting MTF ZMEL A Admission . - g €oding Information
0580 - 1Z For use of this form, see AR 40-400; the proponent agency is OTSG
3. Register Number Name (Last, First, Mi) 4. Pay Grade 5. Sex —
SN Fon m
I A
6. DoB (YYYYMMDD)\ 7. Age at Admission 8. Race . 9. Ethnicity Religion
1986-01-01 17Y, X ' 9
. 10. Length of Service ETS\(\& (é) % 1 11, Fmp 12. Social Security Number
= ——
Organization (Active Duty Only) 13. Marital Status Hour of Admission Branch / Corps:
01:15 R
14. Flying Status 15. Beneficiary Category 16. Zip Code of Residence:
K78-PRISONER OF WAR/INTERNEES

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

Direct from ER ! ICW1 Address of Emergency Addressee

Name and Location of Medical Treatment Facility: Telephone Number of Emergency Addressee

0580 - 28th CSH - Iraq; No Install Provided

21. Type of' Disposition 22. MTF Transferred To 23. Date of Disposition (YYYYMMDD)

TRF-OTH T 2003-10-27
24. Clinic Svc - Admitting 25. MTF Transferred From 26. Date this Admission (YYYYMMDD)
AEA - ORTHOPEDICS 2003-10-21
— —

27. Location of Occurrence 28. MTF of Initial Admission }Dat nitial Admission \\
/ 2003-10-21 _ N

FOR LOCAL USE “Traunse
e ————————————
Type Patient (Inpatient / Outpatient): Inpatient O . q
Admission Diagnosis Narrative: GSW R U . % ‘ 9\5 O

313\s Nas) Iy
Procedure Narrative(s): %ggg-}é(_// q q Sa‘J b<ﬂ, 6')

Cause of Injury Narrative:

bl6)-2

Admitting Officer (Signature, as équired)




b(6)

INPATIENT TREATMENT RECORD COVER SHEET o

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

Automated Facsimile /*

2 MNam 3. Grade Admission Remarks
FGN
4. Sex 5. Ag 6. Race 7. Religion 8. LnthOfSve | 9. ETS 10. PrevAdm
M 27 X NO
11. FMP 12. $SN 13. Organization 14. Ward
99 - . .
. |
15. FlyStatus 17. Dept / Ben 18. BranchCorps 19. UIC / ZIP 20. Type Case‘
K78-PRISONER OF WAR/INTER BC
21. Source of Admission 22. Hour Of Adm: 23. Clinic Service
Direct from ER 01:15 ABA - GENERAL SURGERY
24. Name/Relation of Emergency Addressee 25. Type Disp 26. Date of Disp
TRF-OTH 2003-11-04
27a. Address of Emergency Addressee 27b. Telephone No | 28. Date This Adm: ittingOfficer:
2003-10-21
29. ReportingMTF \0 —L) fL 30. Date Init Adm 2. Units Blood Components
0580 2003-10-21

31. Selected Administrative Data

Marital Status: DoB:— \o (Q}"’( (9//6> -7

In/Out Patient: Inpatient MOS:

33. Cause Of Injury: GSW

34. Diagnosis / Operations and Special Procedures:

BRACHIAL ARTERY INJURY

— r""f‘ '
\(‘ VAV AN AN (, T ‘&\.;(\L«\

A S4y9g

35. Total Days This Facility

Absent Sick Days | Other Days ConLv/ W Care Days )\Suppleqental Care | Bed Days Total Sick Days

14 ﬂ?’ =3 |5
/ TN

35, Total Days This Faciitty
ConlLy / Coop Care Days Sup%ntal Care\\ Bed Days Total Sick Days

Absent Sick Days Otherﬁys
Z e 15 =3

Signature of Attending M Signatute of PAD or Med\n\-il.Records Officer
e :
MEDCOM - 21784

Automated Facsimile - D.



MEDICAL RECORD : - ABBREVIATED MEDICAL RECORD

PERTINENT HISTORY. CHIEF COMPLAINT, AND CONDITION ON ADMISSION ( Entcr dnte of admivrion )
Loy T A S\’\QL— wahle C\Q‘VL) = &“‘\‘Q
N
\7\-( S L) © - L ~ \

Pl & alleq ¢ &=

PHYSICAL EXAMINATION \[ g g

Lo clear il‘/’“- L o~ - @P\_}\ne_
ot - 2% | i~ - alhk P @ e

L © N

~lv oiC

- [-€y = , i
e Lo b oS

PROGRESS ( Jinter date of discharge and final dingnosix)
T o= NAcbiele GSwo

S e L i ¢

BATE IDENTIFICATION NO. ORGANIZATION
L7493

1ON (For typed or written entries give Name last. firat, REGISTER NO, WARD NO.,
middle; grade: date; hospital or medical tacility)

ABBREVIATED MEDICAL RECORD
Standard Form 339

GENERAL SERVICES ADMINISTRATION AND
INTERAGENCY COMMITTEE ON MEDICAL
RECORDS

E
FIRMR {41 CFR) 201-45.505
OCTOBER 1975 539-108
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AUTHORIZED FOR LOCAL REPRODUCTION

(;IEDICAL RECORD CHRONOLOGICAL RECORD OF MEDICAL CARE
ATE SYMPTOMS, DIAGNOSIS, TREATMENT, TREATING ORGANIZATION (Sign each entry)
| | O Nobe

Q@DO\‘/‘ L’ \aﬂxccqu( quQM

Debude R o o leg

IOSPITAL OR MEDICAL FACILITY STATUS DEPART./SERVICE RECORDS MAINTAINED AT
PONSOR’'S NAME SSN/ID NO. RELATIONSHIP TO SPONSOR
ATIENT'S IDENTIFICATION:  {For typed or written entries, give: Name - ast, first, middle; 1D No or SSN; Sex; REGISTER NO. WARD NO.

Date of Birth; Rank/Grade.)

CHRONOLOGICAL RECORD OF MEDICAL CARE
Medical Record

STANDARD FORM 600 (REV. 6-97}
Prescribed by GSA/ICMR
FIRMR (41 CFR) 201-9.202-1 USAPA v2.00
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AUTHORIZED FOR LOCAL REPRODUCTION

‘MEDICAL RECORD

PROGRESS NOTES

DATE

NOTES

Vo3

Rec efved vepsirt & [ssumed Core pE pPt, ¥VSS

(0% o &l via Staele mask y 9217, Deessiy

_0€00

"0, 9319,

to R) Arm  Saturated T Llood + Ao o0 bukr) Pacd e

Rime +1 Pulse. 4o trodia | sifes brlat. /ZA& fo fove. BULE

T+ sensation) fo M/—foqe k<. B 06(\/ 4o @ Lecf‘ p/l—g M'o .

hloed 0 Sheet under /e,o., +71 fdses 4~ b /cmL r{ot»sal

_IsHes, ﬁUDI&. ‘[‘0 Anye, BLE C + SGMSQ:"?OA 7/”0 all 4oes 6[—:5(’

cof besil 4o adl exdremetics. LIl codtiu

———

/\//I/ Check Portorned T & td A°,

D7 |
075 | A comelpinivg of B fem 62 | medicated oL

PR oot Wl ronst fore

(500

N/ chec k- fortavmed © B b i

(810

H‘ VMI{J /ng O amourt  of C/e&L//oLL:c/ Shott [V eFte k

ConsunPdind 0F WDee OF weder, wmg
/ﬂvKO/LCA‘//O/ T bme M50%

(3D

Pt conPlaiiing _or (D aem  fainl
I

000

Pet FR!& mrcfék Wil donNfot.
Cot2u e 4n

NNV check Porsrmed T & /\Hd/ ﬂ/'(
/n(')./\)l‘/'OV‘n 4/

1000

/U/(/ Cheo/e pﬁ“-@-mmf [ ﬁ/\/'llo/ Z(S /L/S'f(u-‘/'e_o/ @ [5ec An- Via.

Comlis N Sl g KPP [Ped o O L) Him, /fS{ Wl epdedue. 4o MWSMM

RELATIONSHIP TO SPONSOR

SPONSOR'S NAME
LasT lw (SSKor Dther) -

DEPARTJSERVICE

FIRST / //
HOSPITAL OR MEDICAL FACILITY / RECORDS MAINTAINED AT

PATIENT'S IDENTIFICATION: (For typed or written entries, give: Neme - last, fist, middie;

-

REGISTER NO. WARD NO.

Ie =t

. 1D Vo ar SSN; Sex; Date of Birth; Renk/Erads)

PROGRESS NOTES
Medical Record
STANDARD FDRM 509 (ev. 511098}
Prescribed by GSANCMR FPMR I41CFR) 101-11.203(b1(10)
USAPA V1.00

Wb
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67

LAST NAME

FIRST NAME D NUMBER

MIDOLE INITIAL

DATE

NOTES

1100

NV cheek  Performed © 2 ptd A5, VS<

N hed T /XN al 5:«05 or aisthe ss W) Ao to ks

[ 120

£/ Li”ii

PT’S Abd + (N> lum cleayed © foraxido. W Qovm/ Salive .

A
ﬁ-Lme o MR et P B held o

1200

5min + e C{Fe_q:,oa Secured T tare, N/ QA@.CK Por-formed

@ Xhis Bye T %r&d &&Oeaspm ds Mpdidpi~, )

[3C0

f*{/l/ C,ACLK dode @ Lhis vhma < @ ndd ChaNaaS (‘7 Aem  dressing

c,hauaed W/ & Kevlek Xlufrs « Ahy P(Ld Pt dolevated

\nell T @ comPlicadtals, VSS |, Wl contine 4o Modido b,

0

NV chel dae = @ i A'5 ~ 4

P+ chmfi&u\hua o ® Lca i | medicoted € Qmo N

Pﬁ@ Ov-Adet- VSS B S/cms o(d:s%u:sﬁ N jgfjj

nfy cheeld Alone T & atd _A'S Wil continge o Madidoi-,
MY Check Obbf?é @ Ntd A/SJ. i), // conthe 4o fledtdol,

7O MY cheek dose = ookl A5, il eoithen. ot
/qbﬁ /\-)/(/ Chee £ dhne < Fratd VA

Refpi— QMI&:O ~+tn a\,oA‘nl SAV(‘IL

o Asswi P e,

~—

N‘*‘m‘ lv A ML‘-“I‘-{‘A’\ {330 o o @Lé Clulf(j ﬁ'l'ihg S ;i‘:

/Vm._x.'«g b, bom z.»:u 4.,@% 2 ¢\/; pn Pue 3 Le

ﬂ’\r'f"" -

NL«NJLSJJI Mhd p“'\H A b L bd\*\/‘lf’s «foh /c(-\acs

w\

STANDARD FORM 509 mev, 511892 BACK
USAPA V1.00

e
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AUTHORIZED FOR LOCAL REPROBUCTION

'MEDICAL RECORD ' PROGRESS MlES , b/ /D A

DATE

NOTES l
/

U 2200 O

/me,u( bl Dby o M iy, ;M/L s MDidd e

poreleod ey &.\» 0 Odrd Eridn 71D By oc..\.uu/ b BOclbpor, £74rnlet

Jm ashd £ .m..cl o old ,{,,, MS spated - qunte .—uzm//v&l. o Ry e

;,‘_‘((Lr' it Am & oyl dd -b@fk\k Leﬁ»:! .y L! Z2 porslef

2UVyeo 0L 06

J’:‘)kbmé&‘!“j ke t‘t/a‘» /i Sigensr
loe Kot wee d I nkd 4o CR3

AL,WMQ_(I—I(— \-J\f} /g cc-—fa o L_(u ,st...v// Unrty

Ui Ot &

L+ b, ‘/V\I/M.n-l)/ krl'v L#éu_}s o Af MD—

IUL_(f\ﬁ-SJt-(L) Wbt G c(/\__‘u M ,.J,,q o s...JL U o
) ML‘Lw(L\ e dd —

Lioigp Ok &)

Woiop OF S

UMM)&L{(? Mt /g‘/("‘-\m in f.(sa e ‘—f"{(‘\/.
/7" jk&ﬂl__ ILVML k. ‘\L\‘ g C/é l-l"\ 0/ /‘-lesc.(.r CL@—;‘) l\ok

2w Oy o>

v/
Py S\Lu\—\ < da n,.h\‘-\ @ W;LJJ X

2l O 4 6Y

/
Vi‘ ""’"kl cle MLLJ‘"’A', l-.(" L{"\—-\ ASO\{ <\A~ !U

.\ml’ku.&(( w/v&«-e#b'; p-}' (C/‘ww.c! [L«.—ON&, .o L,L(/_

27050004 D>

P{' r¢5)-—~. T {2 . N&M»(ML\ M, ‘VF@-J\-:LD (L&"“‘/[f

Lo of O

zﬁ&mﬁ‘? Use L‘-*‘cwc.a—i-——wg-['uql-n(

waocm O4 8

Pf,uH 5 tfo pin. TU UOP sgsis o (NG —«/Lu /f/w’drt, ohdf SE 4 ghe.

Dy ﬁ @b ley d .l gLJ.M\ s Jm (Y EAN J hg e wJ’

Ayt

2200065 Dk 67

W/ﬁn\bvh 44-. L\,A— Pt hleakd 1572 fles b AM‘

RELATIONSHIP TO SPONSOR

' SPONSOR'S NAME

DEPART./SERVICE

HOSPITAL OR MEDICAL FACILITY RECDRDS MAINTAINED AT

PATIENT'S IDENTIFICATION: fFor

typed ar written entriss, give: Name - last, fist, middie; REGISTER NO. WARD NO,
. ID No or SSN; Sex; Date of Birth; Renk/6rade) .

| , PROGRESS NOTES
C é *—‘1 Medical Record
STANDARD FORM 509 (Rev. 5/1986)

Prescribed by GSANCMR FPMR {41CFR) 101-31.203{0){10)
USAPA v1.00
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LAST NAME FIRST NAME MIDDLE INITIAL 1D RUMBER -
DATE NOTES
12 ok O3 P{ _Re, icved  Fro VSS  No Cfs NA @ presedt . Pt
Bopas restineg  ju bed T eyos closed . r>\“’ hos' w5 _oF acade clisdcess
@ _ s Frme il (‘om-l—luup,_-lm WXD{&J‘ ‘—MFQ:C%W
< A |
220403 Ay T R VAN
S VSO PP S 1
t -l e / \
7/
ts foem |
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PATIENT'S IDENTIFICATION (For typed or written entries give: Name—last, first, middie; ID No. REGISTER NO. WARD NO.
(SSN or other); hospital or medical facility)
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PREOPERATIVE/POSTOPERATIVE NURSING DOCUMENT

For use of this form, see AR 40-65; the proponent agency is The Office of the Surgeon General.

MEDICAL RECORD

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

HEIGHT: :
3. PREVIOUSSURGERY | ] NO [ 1 YES (ype):

WEIGHT:

4. PROPOSED SURGICAL PROCEDURE:

5. ADDITIONAL INFORMATION: Last P*O: Medical IIx: 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
N ) Allow pt. to verbalize
A. PSYCHOSOQCIAL d Pt verbalizes any specific anxiety. Teely.

Z Potential for anxiety 3 dExplain OR e?vironment

- q Pt exhibits relaxed body posture. nd answer questions
refated to traumatic injury; regarding surgery.
language barricer: lamily {

separation; surgical environment

Offer comfort measures,
.g., warm blanket, touch)
- Explain all nursing
%roce ures before they are
done.

1) Remain with pt. whenever

assible.
P Maintain family interface.

B. ATION $ PT. will be able to breathe without c‘ Offer to elevate head of
X__ Potential for difficulty during immediate intra- §tter or offer pillow.

respiratory dysfunction due to operative phase. Observe pt. while awaiting
Lo urgery for signs of distress
sedation; positionmg; mjury ) R X
Assist anesthesia during
ihtubation and extubation

% PT. will not exhibit signs of impair- % Utilize pressure preventing
C. INTEGUMENT ment of skin integrity (e.g., reddened evices on OR table and
x Potential impairment areas. ccessones.
AR ) - Check for proper
of skin integuity due to - bavic positioning and support to
pad: position; Muid shifl aintain good body alignment.

Paa pressure points.

g Place ESU ground pad on
on compromised skin surface

area.
p Keep prep fluids from
Xoohng.
9. PATIENT'S IDENTIFICATION (For typed or written entries
give: Name- last, first, middig; grade: date; hospital or medical facility)
b0 &
DA FORM 5179, JUN 91 MEDCF(\)M.; 2%8‘67-“ are obsolete. USAPAV1.01



5. PATIENT PROBLEMS AND NEEDS

7. PATIENT GOALS AND EXPECTED OUTCOMES

8. OR NURSING INTERVENTIONS

D. CIRCULATION
. Potential for inade-

quate tissue perfusion due to
anesthesia; traumatic injury;

pusition: shock; previous surgery

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

0 Check for support stockings or ace
wraps. If none, check with doctors.

t Check that safety straps are
orrectly applied.

& Offer pillow for under knees.

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

i Check that rings have been
moved.

E. NEUROMUSCULAR
CONTROL
E1. Potential impairment

of mobility due to sedation: pain;
injury

E2 _ X_Potentiat discomfort
due to injury: pamn

&/ Pt. will be transferred to OR table
vithout difficulty.

Pt. will not experience unnecessary
physical discomfort.

i' Have sufficient people
vailable for transfer.

Insure proper body
alignment.

Allow patient to lie in
position of comfort while

aiting for surgery.

Offer support (i.e., pillows,
bathtowels, etc.) for
positioning.

F. NEUROMUSCULAR
CONTROL

F 1 Disminished visual
perception due to being injury;
sedation; -
F o _X_ Potential for decreased
communictaion due to language
barrier; sedation

F.3. Potential injury dueto
dentures.

Pt. will be made aware of
surroundings prior to anaesthesia
induction,

4 Pt. will be transferred safely to

OR
table.
Pt. will be able to understand

instructions.
Minimize danger of injury during
intraop period.

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

‘and what is happening.
t Inform pt. in which
irection to move and assist if

necessary.
% Speak clearly and slowly.

Wss pt. from
L side.

Validate pt.’s
understanding of verbal
communications.

o Verify removal of dentures.

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

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

OTHER NURSING
INTERVENTIONS.

Or continuation of above
interventions.

10. OR NURSING INTERVENTIONS COK7L3TED/ADDITIONAL INTEROPERATIVE INTERVENTIONS NOTED.

21 Oct 63

§)-

DATE

A4

11. POSTOPERATIVE EV
Bovie site.”
Dsg
LoC !
Qisp”,

b

ATION:

12. PREOPERTIVE EVALWATION PREPARED BY

epT/ad
0330

(S,

) E:

210103

DATE:

13. PREOPERTIVE EVALUATION PREPARED
BY (Signature and Title)

TIME:

REVERSE OF DA FORM 5178, JUM 91

MEDCOM - 21808

USAPA V1.01



MEDICAL RECORD

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

INTRAOPERAT/F DOCUMENT

y is the office of The Surgeon General.

1. PAT!ENT TRANSPORTED TO OPERATING r.uOM o

2. PATIENT IDENTIFIEL, RECORD REVIEWED AND PROCEDURE

li Her tHnnecthusio  |veareoey
3, DATE_ TIME PATIENT ARRIVED IN SUITE 4. PATIENT IN ROOM
210¢ct 03 0213 e - 0223 NUMBER
5. PREOPERATIVE EMOTIONAL STATUS
] cALm B ANXIOUS (O ExcITeD. D CRYING [C1 ANGRY {"1 WITHDRAWN [] OTHER (Specify)
COMMENTS: /.b ,@) Z/
NO Eqalgh //
J / // 6. NURSING PERSONNEL
ASSIGNED - RELIEF
SCRUB . SCRUB
ASSIGNED RELIEF
CIRCULATOR . .~ |~---CIRCULATOR
- ST
e 03167 i

7. POSITION AND POSITIONAL X

SUPINE [] uthotomMy [T} PRONE

D KRASKE-

LATERAL: [J LEFT SIDE UP [ RIGHT SIDE UP

T Peoper LTDdL\ mtanmer& W\an[’unefLmBumn vndeir (B kner.

8. SKIN PREPARATION

HAIRREMOVAL [ YEs [ NO | PREP SOLUTION ISPEC'fV’B etadunt seic
DONEBY: [] OR [ NURSING UNIT site: Lt. rm, BY WHOM
METHOD: [] DEPILATORY RAZOR . . SITE: R} ]_Qq \ Rt arrg BY WHOM

O cup il _
comments: NO 11k, e — -_COMMENTS No D[)’Dhm of Huide

9. LOCATION OF EXTERNAL DEVICES

= Tourniquet. -

LEGEND X Ground Pad -- Safety Strap = UL
C = Correct | = Incorrect Iﬂl"h a| (/
First Closing | Final Closing
10. COUNTS Other** | Count _ iv.: |.Caiint SCRUB
Sponge B Yes No / A A
Needle Sharp [EI Yes | ] No P
Instrument Yes {X| No T
Other %Yes % No T

11. PATIENT IDEﬁFICATION {For typed or written entries give:
Name - Last, first, middle; Grade; Date; Hospital or Medical Facility;}

ol
EPW

- 12. 'ELECTROSURGERY DEVICE({S) (ESU)

L ESU no: Force 40 RBH1

GROUND PAD: BRAND Y/
- LOT NO:
=5 -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 - 21 809




13. PROSTHESIS, IMPLANTS

DYL”

IF YES NAME:

r

ID NUMBE:,,

.~rFACTURER

W51

MEDICATIONS/ORDERS!

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

YES/ A

o]

E{'MEDICAT|ONS/SOLUTION

DOSAGE .. .

TIME- . .

METHOD

PREPARED BY

Hep, Soline

intyaop -

n

L Suiglce)
‘. 9

mlfee.. .

Tepical

)

GIVENBY

\nbraop .

—
ST

%;WOUND IRRIGATION

0.9%0 NS

[OTHER ORDERS
i; s
- NONL

@ YES

] NO, TYPE(S):

TIME CARRIED OUT BY

o
i
o

‘;PHYSICIAN'S SIGNATURE

k

TZ:a

s g T

DA e A A

15. X-RAY IN OPERATING ROOM

YES [} NO §A

16.

SPECIMEN (S) NAME
yes [ NO /]
FROZEN SECTION (FS)
Yes [ NO
CULTURE (C)

YES [}

NAME

e e
L RO .

=7 LABORATORY SPECIMENS
" -~ NAME

NAME NAME

NAME NAME

NO e
NAME

NAME

NAME NAME

e 18. DRESSING/IMMOBILIZATION (Specify)
F\r LL'HS )Dmm_s
L£q5

17.
TYPE/SIZE

TUBES, DRAINS/PACKING
1. 2 R

3o Ponvose | 2B Ponrcse
1Y Q_‘ppeyampzﬂ. Leg

19. ADDITIONAL INFORMATION

Suirg:
\b 02

20. OPERATION(S) PERFORMED . o

{,Repauir of W Brachial frfery
2. Debride B Bym Wound 7 77 "
3. bebvide Pt.Leq Wouud |

PATIENT TRANSFERRED TO
Toud “Ll6)-T
ATURE

P /AN

1, OCT 87

SITE

e

FDIJM] in plau PTA

21.

TIME

ETHOD

itter

USAPA V1.00

~ MEDCOM - 21810



MEDICAL RECORD o : INTRAOPERAT"™'E * “CUMENT

For use of this form, see AR 40-407, the proj y is the office of The Surgeon General

1. PATIENT TRANSPORTED TO OPERATING hOOM  « 2, PATIENT | Rk AND PROCEDURE
VIA BY QAL@AL 2 LA VERIFIED BY CLT/ P
3. DATE TIME PATIENT ARRIVED IN SUITE 4. PATIENT | z
AS50C0T0 — mve . DFSD numeer . 2~ (3)
5. PREOPERATIVE EMOTIONAL STATUS :
@ CALM [ Aanxious [J excivep. ] CRYING (] ANGRY \D WITHDRAWN {1 OTHER (specify)
COMMENTS: b[é) Z
M b o /_4&44» o
B NUF§,LNG’P' RSONNEF"
ASSIGNED /RELIEF \
SCRUB . .SCRUB \
ASSIGNED RELIEF -
CIRCULATOR |-— CIRCULATOR
sy

7. POSITION AND POSITIONAL AIDS (Specify)

7@ SUPINE O utHoTOMY  [] PRONE [] KRASKE - - LATERAL:  [] LEFT SIDE UP

COMMENTS: ’ /L /6)—_'%. -

] IN PREFARATION
HARREMOVAL [ ves [ NO (//9‘7—’
DONE BY: ~H3- oR [ NuRsi
METHOD: [ ] DEPILATORY ‘g..RAZOR _
O cup i,
COMMENTS: L0 AT @A (%,Z/rf M‘léd

9. LOCATION OF EXTERNAL DEVICES

(] RIGHT SIDE UP

LEGEND X4q - 3 = = = Tourniquet- .- . 7.

C.,= Correct | = Incorrect \
10. COUNTS {ALTLo s Closing | Final Closing CIRQULATO
Sponge Yes No Q_ / . C/
Needle Sharp Yes % No C o i B
Instrument [l yes % No / [y A - s
Other [ X Yes No / /7
11. PATIENT IDENTIFICATION (For Iyped or written entries give: 12. ;EL‘ECTEROSURGERY DEVICE(S) (ESU) [E-YES D NO
Name - Last, first, middle; Grade,; Date; Hospital or Medical Facility;) QMT =20-o CopAc o — "‘ )
- b 6}\1 . ~?:|ESUNO Vaele fpl 2-2
GROUNDPAD:  BRAND Ua lleefod. =750 F
’ o S Lornonn® 0] U 2 0050
Lo R . |j|, St : :
- ~GROUND PAD: BRAND
BIPC :
P 0CT0 3 ] LAR NO

DA FORM 5179-1, OCT 87 REPLACES DA FORM 5178-1 (TEST). DEC 82, WHICH 1S OBSOLETE.

MEDCOM - 21811

USAPA V1.00



13. PROSTHESIS, IMPLANTS gy NO IF YES NAME: ID NUMBER; r ~ACTURER

; IRRIGATION/MEDICATIONS GIVEN IN OPERATING ROOM (NOT.BY. ANESTHESIA) _YES []
"MEDICATIONS/SOLUTION DOSAGE . TIME - METHOD PREPARED BY

I GIVEN BY

m e et P oevmmia

R R

T

OUND IRRIGATION YES [ NO, TYPE(S):.

0 e

'OTHER ORDERS

TIME CARRIED OUT BY

:PHYSICIAN'S SIGNATURE

Prp— ot s e Ay e e T N 5

15. X-RAY IN OPERATING HOOM
Yes [} NO

16. Lo
SPECIMEN (S) NAME SR

YES [

FROZEN SECTION (FS) NAME

YES [] NO [T

CULTURE (C) NAME : R NAME

YES [ NO (1] e e e
NAME NAME T NAME

LABORATORY SPECIMENS
- DR S . NAME

NAME

NAME NAME e : C e 18. DRESSING/IMMOBILIZATION (Specify)

17. TUBES, DRAINS/PACKING Yes X NO L] -
TYPE/SIZE .38 FPenvost? -

SITE @LQ\? 2. 3, . ..._-;4;_ .

19. ADDITIONAL INFORMATION

20. OPERATION(S) PERFORMED

Tz Ko

21. PATIENT TRANSFERRED T TIME . METHOD»
ICU > [01S ﬁﬂézs

MEDCOM - 21812 ' USAPA V1.00



| INTRAOPERAT'/FE DOCUMENT

For use of this form, see AR 40 407 the pra ’ gency is the office of The Surgeon General.

MEDICAL RECORD

1. PATIENT TRANSPORTED TO OPERATING 2. PATIENT IDENTIFIg IEWED AND PROCEDURE

VIA L b e BY M- VERIFIED BY A1)
3. DATE TIME PAT} N SUITE 4. PATIENT IN RQO

( 3 02 3 TIME. . NUMBER 2 -
20 d @3

5. PREGPERATIVE EMOTIONAL STATUY

[0 cam  [J ANxious [ EXCITED CRYING 1 ANG [J WITHDRAWN [ OTHER (Specify)

COMMENTS: L{g}l

6 NURSING PERSONNEL

ASSIGNED ~“RELIEF
SCRUB . .SCRUB
ASSIGNED RELIEF
CIRCULATOR }-~--CIRCULATOR
B é —1_
7. POSITION AND POSITIONAL AIDS (Specify) .. ..= 7
E/SUPINE ] urHoTOMY 3 PRONE [] KRASKE- * ~ LATERAL: [J LEFT siDE UP [] RIGHT SIDE uUP
COMMENTS: l7 [ é)f’b
- SKIN PREPARATION . / ]
HAIR REMOVAL ves [ no T - PREP SOLUTIQN (Specify) erv&//
DONE BY: OR NUR SITE: 4 BY WHOM: (*,
METHOD: DEPILATORY ~ "KL RAZOR . slT_gz_.aAh\,. BY WHOM: Af g
O cup SRR e
COMMENTS: W) A€o et (8 ,LL@ #\;@:le.d COMMENTW

9. LOCATION OF EXTERNAL DEVICES

'L ~ -
Sl . , _ = =
- = ~ N
A“
LEGEND X d -- Safety Strap = = = Tourniquet....
C = Correct | = Incorrect T
First Closing | Final Closin o
10. COUNTS Other** | count o 1r. Lcgant | SARUB P CIRCULATOR P
Sponge [ ves [ No Vo j/ o
Needle Sharp [ yes [ No / / . /
Instrument CHYes [N} [/ S e
Other [} ves No / /T / : 7
11. PATIENT IDENTIFICATION (For typed or written entries give: 12. ELECTROSU;-G}BY %/ICE(S) {(ESU) YES []NO

Name - Last, first, middle; Grade; Date; Hospital or Medical Facility;} o Q/L( %
: =$\psu NO: ﬁ}'ffo (62 335 39

M \”[@"1

GROUND PAD:  BRAND \r<iihes, e~
LOTNO: _LCo\  Eun Jepy~cY
7

BRAND
: . LOT NO:;
(C] BIPOLAR NO:
DA FORM 5179-1, OCT 87 REPLACES DA FORM 5179-1 (TEST), DEC .82, WHICH IS OBSOLETE. USAPA V1.00

MEDCOM - 21813



13. PROSTHESIS, IMPLANTS ] Ye® ([NO IF YES NAME: ID NUMBER; ,FACTURER

MEDICATIONS/ORDER

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

MEDICATIONS/SOLUTION DOSAGE " . TIME - METHOD PREPARED BY GIVEN BY

: WOUND IRRIGATION K_YES (] NO. TYPE(S): o . - "
10ee 2PL 111600 muxed & | der NS |
- NAc L - 30 Aracia,
'OTHER ORDERS Lot TIME CARRIED OUT BY ¢
[ S

 PHYSICIAN'S SIGNATURE

15. X-RAY IN OPERAT 0OM ; e
YES [] NO { E o

186. o C’Z LABORATORY SPECIMENS

SPECIMEN (S} NAME - . - | NAME

YEs [] NO [f] : o e

FROZEN SECTION (FS NAME NAME

ves [] Nolb IR S

CULTURE (C) NAME - . |NAME

YEs [] NO éﬂ e BT

NAME " NAME T o NAME

NAME NAME Ce T e 18. DRESSING/IMMOBILIZATION (Specify)

17. TUBES, DRAINS/PACKING YES [ NO ¥ - -

TYPE/SIZE 1, 2. A 4{ g

SITE 1. 2. 3, SIS § X

19. ADDITIONAL INFORMATION

20. OPERATION(S) PERFORMED - ' B

21. PATIENT {R@NE[ERRED TO TIME : METHOD
>

MEDCOM - 21814 USAPA V1.00




Ward/Section:

EmT

¢ REQUESTING PRHYSICIAN: o : '
i | !

CBEMISTRY RESULT FORRM !

(Subject to the Privazy Act o 1674)

LAST, FIRST, Mi.

%

(STAT): 0

_
I'SSN/PSEUDO SSN- N
!

BT L Ricedlo) Metabolic Pagel -

T REF. RANGE

TEST

GLU

Creat

TEST

8.4
157

8.0-10.3 MG/DL
100-200 MG/DL

1.0 0.8-1.2 M3/DL
12ex  73-118  M3/DL
1P 74 B6.4-8.1  G/DL

Troponiz-l INS} GC: 0K CHEM
M[1+, LIP
Drug of e ’ 0
Abuse
REMARKS:
REPORTED BY: DATE: ILan

MEDCOM - 21815

RESULT | REZ BANGE
Na ) 138146 mmolil. [ ALB 35S g GLU 3-8 mgt "'J
K % ;\ 3549 mmoll’ | ALP ‘ 26-84 w7 BUN T2l
Cl = ST - ‘ 1037 o CA" €.6-103 ragrd]
pH : L{ 14-97 utt CRE 0.6-1.2m- 11
PCO2 ‘gigq Tizzzos PICCOLOD =z==:z:z:-= 14-38 wl NAT I 128-145 mmol/}
PO2 ;) ‘%; 21/10/03 01:41 [026mgd | K7 3.3%.7 mmoll *

- 23 REFERENCE RANGE : MAL ‘ '
TCO2 Y\ PATIENT #: blp)-q [7Zmem  Jer 35108 mmol
HCO3 CENERAL CHEMISTRY 12 8.0-10.3mg/dl TR i

b DISC LOT #:
i 100-260 rog’dl
sO2 Clc,\ OPER # X ~
| BEecf ' -9 SERIAL 0612 mgdl
AnGap | ALB :,34, lglf mia
Ca .oy ALP | s le




Woard/Section:

ATy . S
QUL G

/L/e) 1

—_—

[ LARID NO.-

LS T _ | LABORATOR i LT FORM b
S (bub'cct ic anr ct of [974)
Last, - JATE TIME -
""';".'IAL- lU/éI/U\) UiLe - — . ;
nﬂ;rsz' o o Mise)
55 .lent 10 — ) R N,
| TS Eagt Jam* b[(”' 'Lf REF RINGE TEST | RESULT
WBC 25t Result:= 12.8 seg/ DL_'*LNM RPR
RBC Sitio = 1.0 s we| A Moro
Heb tloulated INR = 1. — —
- ° wuple Type:citrat . blood ’ gative Microbiology
Het st Date  :10/2103 Negative
‘ st Time
MCV ard Lot l? ( Negative
Plt ) Negative
Lymph ¢ o
i R V4.54 | Negaiive
- (Hem 10021063 61245
chs--— \—J
Baads . il
5t Re:.u]t =4 fsen.
Lymph CKRESULT ouT l,,l GEx*k —
e Tvpe:citiaif.d wh. bleod
Atyp oF Date  :10/21/03 T
Coag 014 }yw'
RBC R
Morph Io(é) - ‘/\
S 1T e TCSF P
Hematoerit | ' - 37414 (®) ot T R
Sedfale | cel SISWITH |
, Count EVERY UNIT REQUESTED
Other Directizen [ Negative ABO/MRR ,'
. -Blood  Bank Unit. Crossmatch i
SI'SUBMIT SF518 “’ITH EVERY UNIT OF BLOOD
S REQUE,STED) s .
NIT T7PE , CPOSSMJ TC.‘[
i
!
| |
| |
~ ! |
S N v
REMARKS:
[ ———
REPORTED B

MEDCOM - 21816
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Ward/Section: l RE IEMISTRY RESULT FORM
@3 u] : {Subject to the Privacy Act of 1974)
LAST, FIRST, ML TIME SSN/PSEUDO SSN:

PS5O

TEST RESULT REF. RANGE TEST RESULT REF. TEST | RESULT | REF, RANGE
RANGE
Na 138-146 mmoliL | ALB 3555 g/dl GLU 73-118 mg/dl
E 3.549 mmolL: | ALP 2683w BUN | T2 mg/di
Cl 98-109 mmol. [ ALT 1047 W) CA™ 8.0-10.3 rmag/dl
pH 7.31-7.45 AMY 14-97 Wi CRE 0.6-1.2 mg/dl
PCO2 215_—5415 mr;nf;}gh(gvg;) AST 138w NAY 128-145 mmol/|
PO2 fq xﬁxﬁz @y | TBIL 02-16mgd | K* 3.34.7 ramolil
TCO2 gig; nm;"ngig‘- g:‘:z) BUN 7-22 mg/d] CrL- 98-108 mmiol/}
HCO3 g%g ’;1;';35,’ ' L(Q’L/ 3mg/dl | tCO, 18-33 mmoll
sO2 95-98% P ' my/dl
BEecf gﬁo— y(:S) gh {1‘__ ?Qf:ﬁ . ng/di TEST | RESULT | REF. RANGE
AnGap 10-20 mmok PATTENT #: ng/dl ALB 33-55gd
Ca 1.12-1.32 mn METSlEYTL B TB#_ 7dl ALP 26-84 w1
D1 v -
BUN 8-26 mg/di OFER # ALT 10-47 ul
| #;
GLU 30103 mgldl bER“‘L. _________ AMY PR
GLU ' MG/0L.
Creat 071smgd o 7-2p P&?/‘S‘L AST 1138 W1
. T3 1. O
Het 38351%PCY  CRE 42‘23 * 25?31802 JU/L. i TBIL 0.2-1.6 mg/dl
Hgb 217 gdi IC\I‘; 133 128-145 WU A [GGT 565 0
st ve [ 3.9 3347 MWMORL oy T 7p 6.4-8.1 g/dl
S 107 98-108 MOV R
TEST | RESULT | REF. RANG} g 18-33  MMOK. wold
Troponin-L T oc: K CFEMP(?C& OK 1 TEST [RESULT | REF. RANGE
: 0, LIPO» IC
Drugof HE W { NA® 128-145 mmoifl
Abuse .
L ( 6) Z U K 3.3-4.7 mmolA
CL 98-108 mumol/1
tCO, 18-33 mmoV/l
REMARKS:
REPORTED BY: EPUVTPRTTY X

MEDCOM - 21817



ble) |

b(6)-L

WardlSeotion:
T eclion 'C(LI

LABORATORY RESULT FO
(Subject to the Privacy Act of 19;

RE HYSICTAN:
DATE

LAST, FIRST, MI. TIME SSN/PSEUDO SSN:
» ‘ uoces 1938 S'és _
" (Hervatologyy €BC > o Unnalysxs _ I Mlsc Serology:
TES RESULT | —REF-RANGE | TEST RESULT REF. RA_NGE TEST | RESULT | REF.R
WBC 4.8-10.8x 10° Color N/A RPR Negative
RB! App N/A Mono Negative
Hgt \0[6) "Lr Glu Negative Microblology .
Hct d Bili Negative Source
MC Ket Negative Gram
— : Stain
Plt SG NA Occ Bld Negati
Lyn Bld Negative H. pylori Negati
- pH N/A Micro '
o Parasites d
Seg: Prot Negative Malaria
Ban Urob 0.2-1.0 O&P
Lym 7] Nit Negative Other
Atyp l Imm I Leuk Negative ., Microscopic Urinalysis
RBC HCG Negative
Morph o
Spun 42-52% (M) - . CSF: - P B Blood Bank
Sed Rate Cell MUST SUBMIT SF 518 WI'.
Count EVERY UNIT REQUESTE:
Other Directigen Negative ABO/Rh
-+ i~ Coagulation Studies. -~ ;7 "/l _.Blood Bank Unit Crossmatch’ ‘
L ER e (MUST SUBMIT SF 518 WITH EVERY UNITOF BLOOI}
I N T T O : : - REQUESTED) : :
TEST | RESULT | REF. RANGE UN/”I’ TYPE CROSSM4 T C
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