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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 Surge’pn General.

REPORT TITLE TRAUMA FLOWSHEET
The proponent is Dept of SUW

R .EMS REPORT
TIME: ETA: UNIT:

MED coM: [¥] ] i

R

Q3N R Siactry o (D SHU AN

Meds sEI UKN . None

OTSG APPROVED (Date)
Qi Appr 11 Jun 97

~~=i  ARRIVAL STATUS

IV x ao, /min  Q C-Spine Immob

O Yes:

Allergles O UKN one Q Yes:
Tetanus: UKN Q Current  Last Meal/Fluid Intake hrs

LMPy SO TN
e R AKRC _/

watural Patient @E Q tabored &hnlabored O Absent
QETT o TRACHEA: tx«icuins QDevisted  [L][A]

CHEST SYMMETRY: . >=<[R]

Q Secretions

v DISABIETY.

PULSE: ' O Present O Absent

BLEEDING: m E

HEART TONES: Q Clear O Muifled

SKIN: XWarn Q Cool QHot
W Pink QO Pale

Q Cyanotic Q

M Dry O Moist O Diaphoretic

SECONDARY SURVEY

RHYTHM: egular O

PuplLs:;n.Equai ‘%l Fixed O React O Dilated .@ f&lsaft QRigid O Non-Tender
™: ﬁaear D;lood [L][R] |putses: o cenal Q Periphora Q Tender:
i - NECK" Sl mesy L pELy
SPHINCTER TONE: C-Spine Tenderness: ¢ E BREATH SOUND itat ﬂEqual Q Ciear |0 Stable 0 Unstable Q__
i Pain @ _ Decreased nr_ﬁ—] Absent .IE Blood at meatus/vagina: EI
Q None JVD: { E]

_ USE DIAGRAM TO DOCUMENT

{AB)rasion

{AMPjutation

{AV)ulsion

Battle's Signs

{BL)eeding

{Bjurn

{D)eformity

{E}cchymosis

(F)orei§n Body

:::z;:atoma o w
eration

{Pluncture {(W)ound ‘L"‘ta

{Pain)

(S)eatbelt (S)ign

{S)tab {(W)ound

{GSW) Gun Shot Wound

INJURIES AND

Hema +/ - Prostate: Q WNL O Abni

Wheezes @

Crackles E]

o

.f—

++ Strong , + Palpable

D Dopler

RN

(Continue on reverse)

PREPARED BY (Signature

DEPARTMENT

T

DATE

Aoy QR

PATIENT'S IDEN‘I’IFICATION (For typed or written entries ive: Name--last, first,
middle; grade; date; hospital or me£cal Jacility) & %

OO AN
" gm

DA . 4700

MEDCOM 23444
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] HISTORY/PHYSICAL [] FLOW CHART

[J OTHER EXAMINATION
OR EVALUATION

{3 DIAGNOSTIC STUDIES

[] OTHER (Specify)

{1 TREATMENT
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f;- Spontaneous | 75 Oriented @ Obeys Commands
3 - To Voice 4 - Confused 5 - Localizes Pain
2 - To Pain 3 - Inapp Words 4 - Withdraws to Pain
1 - None 2 - Incomp Speech|” 3 - Flaxion to Pain
(@R \ M L l \, \()3/ - : 1- None 2 - Extension to Pain
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ET 10 Onal QETCO Changs (Ter sean: ) Y conmast e
O Nasal 0 BBS Post Int v -
Intubation Teoth O Post CXR r_d‘\ 63 Abd §ébivis
Gastric Q Oral Q Ai’_ D Contents O\’ Q¢-Spine O TIL Spino‘%hest
Q Nasal Q Verified a LA K
Tube Suction: Y N =
Urinary &rfRestus 4] :etumoé 2P A-Gram Site:
" eme Dip: + - A & N
0 XpD / } A Q Supra-Public Secured
Q Grossly: + - et
DPL -
Q Opened é& ;)—— Cell count g N
Q Closed
) Sent@ v InN
Chest O Air Q Blood
L R Q Pleuravac cm YN
Tube #1 Q Autotranstuser YIN
Chest . Q Air Q Blood
: L R O Pleuravac cm DICATIO
Tube #2 Q Autotransfuser ME
12 Lead | Rhythm: Comments - -
Mol P10 \Y
—— .
GNPl S|
BoeS iy WV
1 s
l Yooy DAY S \V ibsetes/
2l 5 4 Otol .| T/
AB DA I / Az &5%13:”
il < | Fentamy] 6210\50my 20
Q p-stick O SHet N crest inital 4 -
0 D-stick 0 SHet Q Chest Post ET

~gleec - Qgpom TrpTT
QETOH QJAS GTACK ﬁ&

Q Chest Post CT

g Q C-Spine

O Q Tox Screen \y 'Q‘Pelvis
UA O HCG O K L .
T 19fmer o\ L hgk f g R\ h/L )
0 OTHER J -

ED Phys (%ﬂ\ None Found
Surgeon \ Given to Patient .
Anesth Given ta Family M
Inventoried and Released to Patient
Trust Fund/NCOD See DA Form 3696
Other: See Nursing Notes

X-Ray _ DISPOSITION

RT OHome QO

Ortho Admitted to ne

Neuro 4 Report Called to

Chaplain I Time Transferred

MEDCOM - 23446 4By

[ Mo roeo e




MEDICAL RECDRD-SUPPLEMENTAL MEDICAL DATA

For use ol 1his form. see AR 40.66; the proponent agency is the Otfice of The Surgeon General.

OTSG APPROVED /Dare/
REPDRT THLE Post-Anesthesia Care Unit (PACU) Flow Sheet ©
Dale: =3 NO v Anesthesia Type (Circle)): Spinal Epidural Drains Airway
Time In: (")555 IV Sedation Nerve Block Hemovac Nasal
Allergies: D OR intake: Crystalloig 2300 Colloid.._., - - NG
Pre-op V/S:120, Output: UOP EBL L 50O . JP
Procedures: S iMeds/Times: Bfend \eDlent 25phen Bt - T-tube Trach
hrad {ac ‘on/ @ fair . (FoRp Other
Pre Op Med Historby TLS
> =]
A 9 V” Q \Q 8 = 2 ~.
Time Eg§? 8%§§3‘§ b . ; Pacu Intake
Sa02 8 9810 fiele°ld P Wi RY Time Solution Amount Sile - By ‘Infused
FiO2 A CR SRl oo B -
Methods ERE SORA
240 X '
220 X-rays: . . Labs:
. Post-Anesthesia Recovery score
200 Criteria ADM 30° DIC Codes
Activity
(2) Moves 4 Extremities AIRWAY
180 (1) Moves 2 Extremilies @ z_ Z A=Ambu
(0) Moves O Extremities BB = Blow-by
Rirwray M =Mask
160 » {2) Cough, Deep breath FT=Face’
' {1) Dyspnea, fimited breathing l Z Z Tent _
S @4, ©) A RA = RoomAir
140 2 N v Siood P NC = Nasal
v ressure ..
v - v {2) SBP =/- 20 of Pre-op Cannula
120 N’ {1) SBP =/~ 20-50 of Pre-op 2 2_
{0) SBP =/- 50 of Pre-op VIS
Vig e X=A-line BP
d NSCIoUSNEess -
100 - ° (2) Fully Awake, audible - %‘f"ssp
. . crying Cp [ [ .
5 le (1) Arousable to verbal or pain
80 " TEMP
ARAPR A rrA A g«):l:)r e oot & S =Skin
60 A A » {1) pale, mottied, jaundiced ! Z Z Z g‘i ’i'a‘:l
{0) Cyanotic . = Axillary .
P - T = Tympanic
40 Cnrcula'um (Peds < 5 Years) R = Rectal
(2) radial Pulse Palpable
i (1) Axillary palpable, not radial Los -
{0) Carotid only reliable pulse ’
20 ! i : C =Cervical
TOTALS: Mus!t be S or T = Thoracic
- greater to D/C, otherwise L = Lumbar
RR b2 izl izl o velizhvi neds anesihesia approvalfot C? 5=Sacral
T w : ml \,p" DiC,
Time Patient teaching done; Wound Care, Pain Management,
Pain (0-10) T. C. & DB,. incentive Spiromelter, Comfort Measures
LOS Salety: SR up X 2, Falls Precautions. Privacy Maintained
oninue go reverse,;

DATE

7 PN O3

DEPARTMENTISERVICE/CLINIC

o ele 2 P

riflen entries give: Name - last,
fist, middle; grade; date; hospital or medical faciity) [ HISTORYIPHYSICAL [CJFLOW CHART
] OTHER EXAMINATION ] OTHER mpotrs
OR EVALUATION
5 s - g DIAGNOSTIC STUDIES
L o = i
] 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

Allergies:

NURSING NOTES

B I ool Bl I B B R e o Pt osived uia Qs
0fal QU D0 L om E{i&SQ7C?q
on A aiZQr&DO\S CIAli  Fom P
Q15 PY (uinein Yo S BuN Otuudue

Time | S Ra&ge"":”'éi’éﬁ?f“?“ T

— Motion - — | sy \dor Y orendt 07 ok BR Qe

15 [ o daop. Ounesthedia. codied

= =< o3 ducpped o I5% . PLE pud

ot an\’o 12 L Oz . SoXup. Queest

o > | Auo Chun Hi anto

Movement/Sensation: + = present,-=absent Temp:C=C
W =Warm Pulses: P=Palpable, D=Doppler, A=A

Color: C=Cyanotic,

Capillary Refill: B = Brisk, S = Sluggish

P =Pale, Pk = Pink

iAo [60%
OUAL- ot eapowsive. o uwdosl

N

C-8ECTIONS o . v
- rn % L oo | 5 T o0 T Toc] S ouch . 2o L groving
Fund. Height |~ : ) . W)
Lochia
Pegpads VBS e,
fund. Cond.
DRESSINGS
Time Location Type Drainage
Adm hqod’/%rdn AOMBNIGO ¢/ & B
ap' kaod/arsin v 1 bHodto renfrzepl _
60" haod /gvoln woooo ~oume [ Clafi *Y\(Cb\b 2 )
DIC

PACU OUTPUT

Time_ Source Color/Appearance Amount
‘ CARDiAC RHYTHM
Time | Rhythm Symptomatic? Rhythm Stiip Run?
DYOO N (@)
WAMC OP 173-E

Discharge Criteria:

Date: 700V Time: PARS:

BP: 1234, T:100° HR: 42 RR: 12 Sa02:919
Pain Level at D/C (0-10):
Intake: {500 output:  2.00

Additional Data:
Transferred To: (i) 7
Report Given To: (*p)

Transferred Via: W/,
Transferred By:
Cleared IAW Recove
Charge Nurse Signatu

Ambulance

Gumzy

N
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MEDICAL RECORD-SUPPLEMENTAL MEDICAL DATA ) o

For use ol this lorm, see AR 40.66; the proponent agency is the Office of The Surgeon General.

. 015G APPROVED fDate
- REPORT TITLE Post-Anesthesia Care Unit (PACV) Flow Sheet
Date: ﬁ ND\)@ Anesthesia Type (Circle)pinal Epidural Drains
Time In: 100 IV-Sedation Nerve Block Hemovac
Allergies: _ NKDA OR Intake: Crystalioid 2200 Colloid..__.. . : - NG
Pre-op V/S: |2%y2 (o] OR Output: UOP __ 350 £BL_ 80D :
Procedures: __IM _nalin Meds/Times: SOOmeg bt ° T-tube
Wash out \cﬂ'smin JPavain ! levaguin + Qnee€
Pre Op Meds History TLS -
S S »
. g Y A
Time § NER ® Pacu Intake
$a02 m \\P P kool & .. Time Solution Amount ile - By Infused
FiO2 -
<] /
Methods {1 el [Rpy ——
240
]
-
220 ) X-tays: Labs:
. Post-Anesthesia Recovery score
200 Criteria ADM 30° DIC Codes
Activity
(2) Moves 4 Extremities / - AIRWAY
180 (1) Moves 2 Extremities A=Ambu
(0) Moves 0 Extremities BB = Blow-by
Rrway M= Mask
160 (2) Cough, Deep breath FT =Face
(1) Dyspnea, limited breathing Tent
140 (0) Apnea RA = RoomAir
4 \d Bioed B - - NC = Nasal
: ressure ..
NV M {2) SBP =/- 20 of Pre-op Cannula
120 (1) SBP =/- 20-50 of Pre-op |
i (0) SBP =/- 50 of Pre-op vis
hll B N = : : X=A-line BP
- nsciousness A
100 il 1 N {2) Fully Awake, audible - i‘::'L:P
crying . : \ ‘
hd {1) Arousable to verbal or pain
80 N A ! TEMP
N IAN Color s $=Skin
- {2) Baseline color & 3pp 0=0ral
60 . (1) pale, mottied, jaundiced A= Axil
(0) Cyanotic . = Axillary )
T =Tympanic
40 Circulation (Peds < 5 Years) U 7! R=Rectal
(2) radial Puise Palpabie
{1) Axillary palpable, not radial
20 (0) Carolid only reliable pulse léosc ical
= ervica:
TOTALS: Must be S or T = Thoracic
- greater to D/C, olherwise =
RR 4 il [N needs anesthesia approval for . ; _Lsumrbalr
T & oIC, =Sacra
Time Patient teaching done; Wound Care, Pain Management,
Pain {0-10) T, C, & DB.. Incentive Spirometer, Comfort Measures
LOS . Safety: SR up X 2, Falls Precautions. Privacy Maintained
~Conliwe on_reversel
P ‘ DEPARTMENTSERVICE/CLINIC DATE
de-t | PACy Of Nov 03
PATI or lyped or wi Name ~last,
lirst, middle; grade; date; hospital or medigal tacikity) D HISTORY/PHYSICAL (] FLOW CHART
{3 oTHER ExAMINATION T OTHER mspeetr

0R EVALUATION

[ DIAGNOSTIC STUD!CS
blu )y ‘
[CJ TREATMENT

WAMC OP 173-E, (Revised) 1 Apr 01 (MCXC-DN) Previous edition is obsolete

USAPPC V2.00

DA FORM 4700, MAY 78
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Lla)-v

o MEDICATIONS NURSING NOTES '
e ’1;?1'3 g:g;ﬁ'on& e F;a;g Pt veceived Qom .2 S]‘) [mA r\M
270 &rwz3 MY | 1V F D of @ Acoin. Pt 2@1 Qq~ Ek \9‘5'\)1
1230 o MgW | [

Clo pain :Z)mc\ M5Ot aiues . \83&,94"
CA—«L( c/o Oam 2 msb J ]

iglf  (2ma N | (U

NEUROVASCULAR

Time Site Range Sensory P Cap T Color ) _
of . Refil @)~
Motion

Adm  [Plee | — -+ 1l Tw i

15 | Rlea] ¥ ! Fl & 1w [ pC

30 lekd] « X PH K- w_ | el

45 J

60"

g

oc Pl + T I¥1 & W P

MovementlSer)sation: + =present,- =absent Temp:C = Cool,
W=Warm Pulses: P=Palpable, D = Doppler. A = Absent
Color: C = Cyanotic,

Capittary Refill: B = Brisk, S = Sluggish P=Pale, Pk = Pink
C-SECTIONS =
. Adm 15° 30° 45 | &0 90 D/C
Fund. Height . T —
Lochia —
Peripad# - “
Fu ond. ) . !
~ .. #
DRESSINGS
Time Location Type Drainage
[ Adm taopn |cast [Lellep ke, i
w (2% ¢ fam> et [ ledes O
60
e |7 ijle Wef_\/&gb( @& leded @
~ PACU OUTPUT "
Time’ Source | ColoubppEarance Amount Discharge Criteria:
= Date: Now  Time: (PU(, PARSSY
_— BP:135[ AT jy  HR: %Cj RR: /(,  Sa02: 98
. - Pain Level at D/C (O 10):
/ Bl ] Intake: Output; ——
— .. .- | Additional Data: —
CARDIAC RHYTHM Transferred To:

Time | Rhythm Symplomatic? | Rhythm Strip Run? | | Report Given To- L\ -

1206 nre o o Transferred Via: W Ambulance

Transferred By:
Cleared IAW Recov
Charge Nurse Signature:

WAMC OP 173-E
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MEDICAL RECORD-SUPPLEMENTAL MEBICAL DATA

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

OTSG APPROVED /Datz)
REPORT TITLE Post-Anesthesia Care Unit (PACU) Flow Sheel

s/
Date: f 6 M ¥ \( D__'S Anesthesia Type (Circle)), Gene Spmal Epidural L_NA Drain£s Airwa
Time in: [B]IN) I\V-Sedation Nerve Block Hemovac Nasal
Allergies: __ [N H i OR Intake: Crystallmd Collond ~ G Orat:
,: Pre-op V/S: _ WY, OR Output: UOP 2”‘ ; FVA éﬁ
Procedures: U Meds/Times: Y"u \ G V\ T-tube Trach
10 R ) Foley Other
Pre Op Meds History TLS
Time  [Si== paley Pacu Intake
Sa02 ERAEE Time Solution Amount |, /Site - By Infused
FiO2 1010 _ AL/ L) (L(// 24 )
Methods |2 QISR [ ble)- T
240
220 ) Xerays: . Labs:
R Post-Anesthesia Recovery score
200 Criteria ADM 30 D/C Codes
Activity
(2) Moves 4 Extremities ( 1) - Ve AIRWAY
180 (1) Moves 2 Extremilies A% ! L A=Ambu
(0) Moves O Extremities BB =Blow-by
py— M= Mask
160 (2) Cough, Deep breath , FT =Face
{1} Dyspnea, fimited breathing / Tent
0! -~ RA = RoomAir
] (0) Apnea
140 of S NC =Nasal
N (2) SBP =/- 20 of Preop N Cannula
120 v . | (1) sBP =1- 2050 of Pre-0p ) 4
v Y (0) SBP =/- 50 of Pre-op . B VIS
oss X=A-line BP
nsciousness .
100 Py : (2) Fully Awake, audible r =Cuff BP
arying 2\ 2 = Pulse
Tl (1) Arousable to verbal or pain 7
80 A a — TEMP
A e e n o |5om
60 A (1) pale, mottled, jaundiced 7 7 ) L A— Axillary
7 {0) Cyanotic e =
~ T =Tympanic
40 Circulation (Peds < 5 Years) R =Rectal
(2) radial Pulse Palpable I
(1) Axillary paipable, not radial / T
2 ; | (0y Carotid onty reliable pulse tosc i
=Lervical
TOTALS: Mustbe9or T =Thoracic
grealer to D/C, otherwise
RR sk Q,Q needs anesthesia approval for \D L=Lumbar
T L=) Pyt T DIC., S= Sacral
Ea :
Time 1 Patient leaching done; Wound Care, Pain Management, "
Pain (0-10 T.C. & DB,. Incentive Spirometer, Comfort Measures
LOS Safety: SR up X 2, Falls Precautions. Privacy Maintained .
TConlitie 00 Teversel o
. DEPARTMENTISERVICEICLINIC
\ 1/ W A
jtten entries give: Name —last,
, @ gile,‘ grade; date; hospital or medical faciity) D HISTORY/PHYSICAL ("] FLOW CHART ’
\D ku, ,_()) ] OTHER EXAMINATION (] OTHER specity
0R EVALUATION

[ DIAGNOSTIC STUDIES

(] TREATMENT

DA FORM 4700, MAY 78 WAMC OP 173-E, (Revised) 1 Apr 01 (MCXC-DN) Previous edition Is obsolete
USAPPC V2,00

MEDCOM - 23451




Allergies: MEDICATIONS NURSING NOTES

Time | Pain | Medication & Rovle | Pain"| VE | By m{ % NF ( Ik l\‘ 12ed %m D’()

1-10 _ | Dosage 1-10
S AM‘U pltogat (o SIYE(A)
/) u, L Mo (LY Tyl T
— mﬁfﬁ% T e

— M AN
NEURGVASCULAR - bla) -7
Time Site Range Sensory P Cap T Color

of Refilt
N\ Motion‘ Ve

L 11 M0 S e 21 A W s

15
30
45'

60
0
DIC
Movement/Sensation: + =present,-=absent Temp:C = Cool,
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 | 68— 90 D/C
Fund. Height :
Lochia
Peripad#
Fund. Gofd.
DRESSINGS
Time - Lpcation ype Drainage

o LI, A TS
30

. PACU OUTPUT
Time Source Color/Appearance ,-/Ar’nm
—
g -
e ;
CARDIAC RHYTHM
Time Rhythm Symptomatic? Rhythm Strip Run?
(VID | \SU_ | o~ Lo>—

WAMC OP 173-E MEDCOM -

Dlscharge ri
| Date: -\ébh;&m g PARS: /|
BP: H%a/l, T: L[//Z-H RR: ] Saoz:/Da
Pain Leve tDC (0-10):
Intake: ZC QOutputs

Additional Data:
Transferred To: | ( LL) /
Report Given To~ _

Transferred Vil
Transferred By:
Cleared IAW Recl

Chae~n Rle-ce Signature
23452

P

Ambulance




Y

: Reportmg MTF ? . 2. MTF Location

. Register Number

" 6. DoB (YYYYMMDD)

Admission and wv~ing Information

!.' —15 Length of Service

!
) f Organlzatlon {Active Duly Only)

I —

] 13 Mantal Status

Lo} qu/ d -
Hour of Admission

01:00

| Branch / Corps

1z For use of this form, see AR 40- 400 the proponenl agency is OTSG
Neme Last, Fist M) 4. Pay Grade 5. Sex o
____________OR "
5. | 7. Age at Admission 8. Race 9, Ethnicity Religion T
1968-06-01 35Y X g
ETS " 11. FMP {27 Social Security Number |
99 "(

15. Beneficiary Category

K78-PRISONER OF WAR/INTERNEES

16. Zip Code of Residence:

Direct from ER

ICW1

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

Address of Emergency Addressee

21 Type of Disposition
TRF-OTH

! 24 Cllmc Svc Admmmg

AGG FP ORTHOPED!ICS

e and Location of Medical Treatment Facility: L > ’L

Telephone Number of Emergency Addressee

22. MTF Transferred To

23. Date of Disposition (YYYYMMDD)

2003-11-18

25. MTF Transferred From

26. Date this Admission (YYYYMMDD)
2003-11-07

. 27. Locatxon of Occurrence

28. MTF of Initial Admission

29. Date of:‘lnilial Admission

{
/

2003-11-07

FOR LOCAL USE

i Type Patient (Inpatient / Outpatient): Inpatient

Procedure Narrative(s):

Cause of Injury Narrative:

Admission Diagnosis Narrative: S/P GSW L GROIN R LEG

MEDCOM - 23453

§7%, 2~
¥4¢ 9T

%%0. 0
¢ 8020
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MEDICAL RECORD

PREOPERATIVE/POSTOPERATIVE NURSING I%OCUMENT

’

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

1. AGE ZK
HEIGHT:

2. KNOWN ALLERGI;J SENSITIVITIES (e.g.. lodin, Tape, Medication)

O LATEX

NKDA  BYPCN

REACTION:

[11ODINE 0 TaPE 0O FOOD

WEIGHT:

3. PREVIOUS SURGERY

D(] NO

[ 1YES (type):

4. PROPOSED SURGICAL PROCEDURE:

T D @l'\cw\/\()k v BC

Le

5. ADDITIONAL INFORMATION:

(Previous surgical and medicahijjztory)
) )

Diabetes (Y) (

Skin Condition ‘invuY»uL TSR —
ROM A ExdvewslitsAgiyMotrin W 72hrs (¥) Q)

Tobacco ppd X—_vrs- Body Pierci/ng z _
ETOH Implants .~ Respiratory Disease (Asthma COPD) (Y)(N}) Anticoagulants (Y)@
Glasses/Contact (Y) (N) Dentures Hypertension (Y) @ Herbal Medicines (Y)((N) MEDS: ¥~

6. PATIENT PROBLEMS AND NEEDS

7. PATIENT GOALS AND EXPECTED QUTCOMES

8. OR NURSING INTERVENTIONS

A. PSYCHOSOCIAL
— potential for anxiety related
to:
-~~~ 1) Surgical Procedure&
Operating Room Environment
2) Separation Anxiety

{Child)
3) Surgical Outcomes

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

. Allow pt. to verbalize freely.-

. Explain Or environment and answer
estions regarding surgery.

. Offer comfort measures. (e.g. warm
anket. touch).

. Exptain all nursing procedures before
they are done.

. Remain with pt. Whengver possible.
O. Maintainfaimily interfage. Parents to
stay wilh pt.

B. AERATION
~_ Potential for respiratory
dyifg_nction due to:
1) Positioning
~ 2) Effects of Anesthesia
3) MedicaliSmoking History

_Ao—Pt. will be able to breath without
difficulty during immediate intraoperative

phase.

. Offer to elevate head of litter or offer

iftow.

. Observe pt. While awaiting surgery for

igns of distress.

. Assist anesthesia during intubatior

d extubation. %

C. INTEGUMENT
~ Potential Impairment of Skin
Integrity due to:
~ 1) Inlraoperative Immobility
-~~~ 2) ESU Pad Placement
~_3) Paositional Aids

4) Prosthesis
—___5) Pooling of Prep Solutions

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

. Utitize pressure preventing devices
OR table and accessories,
. Check for proper positioning and
upport to maintain good body alignment.
. Pad pressure points.
. Place ESU ground pad on non
mpromised 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)

=) M (50

—b@ —

K NN

VERIFICATIONS AT HOLDING AREA:
! ID/Alk‘e}gy Band~ ! Dentures Rembved
I H&P _ ! Contacts

! NPOSince_; ! Jewelry’Removed

| “HHEGHA-MR ! Body Pierce Removed
! Consent/Blood Transfusion
Signed/Witnessed/Dated

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

! Contact precautions (Y)

! Family/Friend: ]

DA FORM 5179, JUN 91
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6. PATIENT PROBLEMS AND NEEDS

7. PATIENT GOALS AND EXPECTED OUTCOMES

8. OR NURSING INTERVENTIONS

D._CIRCULATION

O Check foe support stocking or ace

" Potential for inadequate tissue } -Pt. will exhibit signs of adequate tissue warps. if none, check with doctors.
perfusion due to: erfusion (e.g. color, warmth. pedal pulse. —6Theck that safety straps are
- 1) Intraoperative Mobility correctly applied.
= __2) Positioning O Offer pillow for under knees.
~SrExistimg-Bisease O Pilace and take down legs from
— 4) Safetv Devices stirrups with slow bilateral motion.
" 5) Hypothermia -~ Check that rings and all body
piercing has been removed.
E. NEUROMUSCULAR pt. will be transferred to OR table without , . )
CONTROL Qifﬁcultly O; Have sufficient people available for
e . . .
El.__ T _Potential Impairment of Q  pt. will be not experience unnecessary transfer.

Mobility due to:
1) Pain

- 2) Intra operative Hazzards

~—__4) Positioning
—__5) Transfer pt. To/form OR tabie

E.2. Potential Discomfort Due to:
1)} Length of Surgery
~—"___2) Positioning
3) Arthritis

ghysical discomfort.

O Insure proper body alignment.
Allow patient to lie in position of

cémfort while waiting for surgery.
Offer support (i,e..pillows. Bath
tgwel. etc) for positioning.

F. Special Senses
FlL Diminished visual perception
due to being:
~~" 1) pre-medicated
) WO GLASSES
F.2. — _ 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) Bridges

3;

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

pt. will be able to understand instructions.

riod.

pt. will be transferred safely to OR table.

Minimize danger of injury during intraop

O} Introduce self. keep pt informed as to

ere he. she is and what is happening.
0,’ Inform pt. in which direction to move
ahd assist if necessary.

Speak clearly and slowly.
Address pt. from’_(ﬂ.M side.
Validate pt.'s understanding of verbal

ommunication.
O Verify removal of dentures.

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

OTHER PATIENT GOALS AND EXPECTED

QUTCOMES. Or continuation of above goals and
outcomes.

OTHER NURSING INTERVENTIONS
OR continuation of above interventions.

10. OR NURSING lNTERVENTION COMPL)S{E D/ADDITIONAL INTRAOPERATIVE INTERVENTIONS NOTED.
3

11. POSTOPERATIVE EVALUA

LEVEL OF CONSCIOUSNESS: [0 A0
[ MOVES ALL EXTREMITIES

LEVEL OF ACTIVITY:

NN

VAN DATE
SKIN INTEGRITY: Bovie Pad Site: HClean and Dry O RrRed [0 wA DRESSING DRY & INTACT
X Drowsy [J sieepy [ intubated (Y )(N)
EATHING EASY:

[J Moves Upper Extremities

[ Transferred to Litter With roller due 1o spinal

gy
D

12. PREOPERATIVE EVA

(Signature and Tn‘,e) M
pATE: RN &

PREPARED BY
K

13. PREOPERATIVE
TIARS BY (Signature and Title)

> lw-

TIME: 0835

DATE: g NIONGS

EVAL

vME: QA4S CA

REVERS OF FORM 5179, JUN 91

MEDCOM - 23466

USAPA VI.0



MEDICAL RECORD

_For use of..this form, see AR 40-407, the proy

INTRAOPERATIVE "OCUMENT

acy is the office of The Surgeon General.

COMMENTS: & CTWGAS VOZON

"
4

1. PATIENT TRANSPORTED TO OPERAT; M 2. PATIENT IDENTh e AND PROCEDURE
via Loy BY ‘LAY veripep By CYT o lee
3. DATE TIME PATIENT ARRIVED IN SUITE 4. PATIENT IN ROOM -
KN T -~ TIME. . QR L0 NUMBER 2
5. PREOPERATIVE EMOTIONAL STATUS ‘ '
i catm [] anxious [J EXCITED. [ CRYING [ ANGRY ] WITHDRAWN [C] OTHER (Specify)

T

6. NURSING PERSONNEL

- O
ASSIGNED SYC -~ RELIEF
SCRUB . SCRUB
o
ASSIGNED CS RELIEF
CIRCULATOR — |~—CIRCULATOR
I

7. POSITION AND POSITIONAL AIDS (Specify)

SUPINE [] utHoTOMY | [] PRONE

P becAy -
COMMENTS: Cov R Mg

] KRASKE - )
X Mw“gsx.),\:/\u‘)u

LATERAL: [] LEFT SIDE UP [] RIGHT SIDE UP

pled-v

8. SKIN PREPARATION

HAIR REMOVAL [X YES 1 NO '+ PREP SQLUTION (Specify] oA “2tvul~ [G2aAc Fraawck
DONE BY: OR D NURSING UNIT SITES AN BY WHOM:
METHOD: [] DEPILATORY X RAZOR SITE: “9_\,( Le BY WHOM:
[ cup i L
COMMENTS: S | commienTs: Y V(,rﬁ,wg\ Y >I¢,\,\A Ao A
9. LOCATION OF EXTERNAL DEVICES . P
\ ST
5(_/\(./\)\\- \mﬂ"« \u‘: S .
_ ‘ ”—’\‘M\\ﬁ, M,;kw\-?‘l'\ru N
/\ -+ Mb& 2
te - -~
=~ - =
1 '
-t .
= = ¥
L) ' -
- LEGEND X Ground Pad‘ -- Safety Strap‘: Tourmquet ! E MD\'
' C = Correct | = Incorrect »t) KQ,B =y
First Closing | Final Closing
10. COUNTS Other** | Count . i: | Count CIRCULATOR
Sponge d yes | ] No -
Needle Sharp @ Yes | |No |~
Instrument Yes [ic] No / e e .
Other [j‘Yes ’IZ-' No |- / N =

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

%l\w ) L’lf ST

gD =T

12. ELECTROSURGERY DEVICE(S) (ESU) ] YES  [X] NO
X esuno: _ Vollevledr Tov Uh
BRAND VL KA~ PoMnarvt 0

GROUND PAD:

LOTNO: F353R Zéor-OX

ESU NO:

"~ “GROUND PAD: BRAND

LOT NO:

] BIPOLAR NoO:

DA FORM 5179-1, OCT 87 REPLACES DA

MEDCOM - 23467

411S OBSOLETE. USAPA V1.00




13. PROSTHESIS, IMPLANTS

O YE-

“NO

IF YES NAME: ID NUMBER;

AZTURER
IN

MEDICATIONS/ORDERS}

14
l‘% IRRIGATION/MEDICATIONS GIVEN IN OPERATING ROOM (NOT BY ANESTHESIA) YES [] NO ] i
MEDICATIONS/SOLUTION DOSAGE - TIME - METHOD PREPARED BY GIVEN BY i
g;;WOUND JIARIGATION K] YEs [0 No, TYPE(S):
: 0.AY% v
'OTHER ORDERS TIME CARRIED OUT BY
AAGLD
\PHYSICIAN'S SIGNATURE
5. X-RAY IN OPERATING ROOM ' '
YEs [ No [X
16.
SPECIMEN (S) NAME - .| NAME
YES [ NO K
FROZEN SECTION (FS) | NAME NAME
ves [J No
CULTURE (C) | NAME NAME
YES [ No X} e e B ——"
NAME NAME NAME
NAME NAME 18. DRESSING/IMMOBILIZATION (Specify)
T, e . L\,x(‘, S betys
17. TUBES, DRAINS/PACKING Yes K] NO [ - VoA X
TYPE/SIZE Lio. 2. A 3 R s
3 epnvan e 'PZMSG %
SITE 1 ‘ 2. 3. e | YooK ;
@) \r’\W\J\U\\: (40\'\\/\&
19. ADDITIONAL INFOR K
A\
S ?fzw\ - 5 (e):
AnaB s o -
20, OPERATION(S) PERFORMED
T+D @ww\ | o ,, _
T1D Blokwal LE
21, PATIENT TRANSFERRED‘\ 1 TIME 502 METHOD
LTs (IALW bl - DARRY |\

. REGISTERE

C oY LN

" MEDCOM - 23468




VFE -
MEDICAL RECORD INTRAOPERATI D ’ UWIENT

’ _For use of this form, see AR 40-407, the « ‘he office of The Surgeon General.

1. PATIENT TRANSPORTED TO OPERATII‘ g“F 2. PATIENT WED AND PROCEDUR? 5
viaSirdfr oy 8Y_(nesthesd VERIFIED BY, CPT /AN b (25»
3. DATE TIME PATIENT ARRIVED IN SUITE 4. PATIENT IN R
10 Nov D> — |mme {103 ¢
5. PREOPERATIVE EMOTIONAL STATUS ‘ )
CALM [J ANXIOUS (] ExcITED {1 CRYING [J ANGRY [1 wWiTHDRAWN [] OTHER (Specify)
COMMENTS:

" fee e e s e

L

6. NURSING PERSONNEL

ASSIGNED SpeC T ‘-~ “RELIEF
SCRUB _ SCRUB
\9 (.ﬂ> - L -
ASSIGNED CPT RELIEF
CIRCULATOR .- . . ]-—..CIRCULATOR
e

7. POSITION AND POSITIONAL AIDS (Specify) S -t

SUPINE {1 utHoTOMY [ PRONE |:] KRASKE . LATERAL: [] LEFT SIDE UP (] RIGHT sIDE UP

COMMENT® Proper bodu auamrmﬁ maera;mc/--w--'

8. SKIN PREPARATION

[

HAIR REMOVAL [] YES lZl NO : | PREP SOLUTION Specity) B o tadling SC 5017
DONEBY: [] OR [J NURSING UNIT siTe: Rt .8m BY WHOM:
METHOD:  [] DEPILATORY (0 RAZOR SITE: BY WHOM:

O cup el :

(T

COMMENTS: S [ Eompients: NO DDD“YU Of ‘FLLL[dS
: J !

9. LOCATION OF EXTERNAL DEVICES

' |

- e - 3
'~ Y L . 3 -
4 * - ..
% o — XS y
<> . > i
S S B
Q) ,"' - . ) : -5
LEGEND X Ground Pad -- Safety Strap === Tourniquet . J i ~,
= Correct | = Incorrect ‘h a,[ C "L
First Closmg Final Closing
10. COUNTS Other** | Count . ne'; | Coiint SCRUB _ CIRCULATOR /
Sponge [__—_}I Yes No o - 2
Needle Sharp i) Yes No / Q Ve
Instrument Cyes BINo| / I =
Other [ ves E No / /t / :
11. PATIENT IDENTIFICATION (For typed or wiitten entries give: 12. ELECTROSURGERY DEVICE(S) (ESU) TX] YES [ ] NO

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

- L o | mesuno ovce 4D RPE 105305 4[4

GROUND PAD: srano Volleylgb £EM
i LoT No: 13533

'_.’._.j._'."... PRt I D?ESU NO:
y GROUND PAD: BRAND

LOT NO:

D BIPOLAR NO:

B YOS
OCT 87 : REPLACES DA MEDCOM - 23469 I IS OBSOLETE, USAPA V1.00
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13. PROSTHESIS, IMPLANTS Oy 1 NO IF YES NAME: ID NUMBER JFACTURER

*“MEDICATIONS/ORDERS?

14, ;
: /MED TING ROOM (NOT BY. ANESTHESIA) YES [] NO
"MEDICATIONS/SOLUTION DOSAGE - . TIME™ . METHOD PREPARED BY GIVEN BY

e e b G e i

\WOUND IRRIGATION X YES - [] NO, TYPE(S).

0.9%0 NS
OTHER ORDERS
MOI’UL

TIME : CARRIED OUT BY

:ﬁPHYSIClAN‘S SIGNATURE

—

16. X-RAY IN OPERATING RO IF YES, SITE ]

YES [] NO .- ool
16, N ABORATORY SPECIMENS
SPECIMEN (S) NAME ST T T NAME P
ves [ NO e : e '
FROZEN SECTION {FS) | NAME LIEEE T Domomh I NAME
Yes [ NO PR . .
CULTURE (C) NAME S NAME
YES [ NO & R — i
NAME NAME T . NAME
NAME NAME e 18. DRESSING/IMMOBILIZATION (Specify)

S - - 2%2% - roform
17. TUBES, DRAINS/PACKING YES [] NO B4 AV&'S R LE \ée 4F
TYPE/SIZE 1. 2. R ) T % i ludds - {&%‘
) .. |Kexliy Kerliy ar
SITE 1. 2. 3. et |,
lap Plaster sp ond
‘ A

19. ADDITIONAL INFORMATION _ R4 7

Sury’ Knesth: oA Mﬁth{a/pc Genwval mp

Solay2 T

/ S

20. OPERATION(S) PERFORMED /J ' ' A
. T2 w]cjosure ot Et-Yand L\)D'U/I/Ld

7. Can 2 yedvesy &) Lower w}wwd“g """""

21. PATIENT TRANSFERRED 70 TIME

- METRHOD
e f1o1 - | Strefde-
MEDCOM - 23470




©511-119 . NSN 7540-00-634-4124

MEDICAL RECORD VITAL SIGNS RECORD

HOSPITAL DAY |

|
|
|

A

! POST- DAY ' <
| MONTHYEAR (\IOY. DAY ‘ 1 D i Y
: /IQM% HOUR Iu-}-} -y - e rpl. g .B T, . & -
T~ —19K P R ST g -0 P,
PULSE TEMP.F |2 ' R/ - g i aelle TEMP. C
© o B HE g .
105° (=g P 40.6
180 108° F—4— e e e e e e e 40.0°
170 103 1ttt e e e 39.4° =
T T T U T R T R T I O S S TR B I, S
i S N A AU IR BN E IR A I S E O I B &
160 102° Bt e e e e e e | 389° <
A I S A I AR A IO A I A A A B 8
150 101° et e e e e e ——+——— © 38.3° &
140 100° F—t—t— Tttt 37.8° £
M IS I A I O N S S A R AR I B o
- » . - - . - . . . - . . . . - . . . . . - . . . - . . ©
.q. PO PR EPER IR R IR RN Y I B e RO 2
130 99° T sy T T— 372 2
98.6° \/ b/“ 37.0> S
120 981:(5:’::::::":::::::::::::::::::36'7 ks
. A T B IR A B PSS B o (O [ I DU I op
o -7 .,/. .« . > « AN . - P .. « . ° e
110 T :7::Y:: N e B 8

100 96° HH- :‘::::j:%w:::: T 356°

S Ea B S N R YT

90 95°

80

70

60 P e e K

S EE

50

¥y

40 R Yl R S A
SPIRATION RECORD 6%¢é v é%ﬂ@

{
L e
F.g BLOOD PRESSURE \ZU 2 Vg 777 i 1284, W/Gf Wi e '

o

ey ! [ lityea [/l T
Wod 1994 U723 ¥ e
HEIGHT: | WEIGHT —

O oz G470 Be)%T ke Aoke) F
~ ey # o) (27 pA
sy ‘Wiﬂ) ¢ (97p

5 IDENTIFICATION (For typed or written entries give: Name—I/ast, first, middte; 1D No. REGISTER NO. WARD NO.
(SSN or other); hospital or medical facility} \ C \N \

! - VITAL SIGNS RECORDS

S (U.B "\ Medical Record

STANDARD FO‘?SM 511 (REV. 7-95)
Prescribed b A/ICMR, FIRMR {41 CFR) 201-9.202-1
MEDCOM - 23471 y GSA/ (aLcm




S\

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

al D{aUG [ (, {Units) . TOTALS | TOTAL EBL
g Vi 1 (V) v . ,
S| 252 PN
5882 | RAL (T e | SU P Zso| rmvn
o| 832 | _<CH TN I A TOTAL URINE
3| 592 VeC tv)) 7
wl o .2 { J )
=
Zl GEL () , o k.
Q 33z [vowat [ L % de CSTEIDH X FLUIDS ~5UMMARY
270 | AGENT % e.t. CAVS p-
2 §91 AIR UMin ;twfc
£ 8 N20 LMin | L . cotLoip-
I 02 uMin | /T 232 171 (]
2| sINGLE DOSE DRUGS-MARK ON GRID BLOOD- 0/
| WITH NUMBERS & ENTER IN REMARKS
| LINE site /~, (I warmed |, , \ REMARKS/
=] / 3’2 {L }fﬁ ] warmed lUS {Q}f h n— ‘*—4({6(/) Code drugls with numbers,
é : Warmed - / eve'l;a“mzf—"? (,, T
] Warmed (/3 Y .
LOSSES EST BLOOD LOSS N v :L\, VA ,\[b
3 URINE - _ at/ = - ClZ(
PHSSTATYS | TivE = WS O K Yoy s
[1p3as [E7 T T T T T T T T T TR0 R e, & i)
oV WeIGkR SYMBOLS: | [ e e e ﬁ@
7V (K ' IS TS I . o R R O T
GO CE| # e oo o e e ek 1,
HEMAT¢CRIT: A 180 | s [ [ L o L L i ] R o ’h [{5///
1 1 0 1 [ 1 [ 1 1 0 0 IL : IL 1 1 1 L i 1 [ 1 )
R o O e B A R s s B ::5“0’(‘;'”“ 4’
INITIAL DATA: ° SR SN S : : LJc/ dv—s<. /),
BP- ) ) Resp rate |140 |\|.v/ [ T T 0 l/\JI 0 [ T o [ [ [ qlr rd](gw SL p(/
' N [ 1 [ [ [ 1t ' [ [ P
l é\l ! é‘_ﬁ_ 120 —— .VV{ I\']'/ N /VIV T T o i v T N %) avi— Y
- 1 8R ; : ; 1 LN : \ll : 1 [ ' ! ot [ L | [ | [
HR H< {transduced) [100 [—— f,i.YAYl. gt T , . 02?5’?06’“—‘(“)4"
— e, 1 ; : : - —
EouPpyEck | T |sof e pte e P L b b L L ::)gry(wﬁn/(
YAV /WU S UL S , — —
ok {y N lrovmmayer| o0 St L e L T %hﬁedjhg’
y A V{4
PATIENT RECHECK| T ~7 | [T A N A A T é
oK for A AN SRR b SRR S AN AN RSN AN SN Wa“
PROCEDURQ%?ANES. XX o o o e + ex e
e Ky’ |OCOQ| e T v e e
- /] i — TREE LU 0 170 S0 (f Ue _.
E "1 . breaths/min ¥/ 171110 ’.{Q ‘2’ : "f'
§ Peak inf pres | PEEP — 11X & e 16 |— 1
MODE - S(pon). Alssisth, Clon) | & | C— |C, IV g
BP/Auto Cuft | feT co2tor) (A7) [0 32 TTL |13V 144 . Spacity)
o N @ri02 Facor )| 75X § [, € |58 [SY |3
E[_|ART line ¥5p02 (%) 97 199 199 [ 199 [T OTHER
@[ Istethn- pCiEs_|ece <T | 2 | TS <V 138N CONDITION: S} ffu -
il |Gas analyzer YGTEMP- s:te}t(\" n BIR _ RESP- SpO 9 W'
Q N-M Block (T/4) J/U M T2, e
< - ki 1% ANESTHESIAT PROCEDURE
2 TIMES
2 @ Start | Room End.
g Waerming bikt E% /’jyc 094 -
= C.onv warmer RS ) g Ready | Begin | End
ZZ:::::J::I;?AAZ”;MB' Position - 0——-‘ q\n’w -A a—'l 5 09(2} 09 9
PROCEDURE and CPT Codes

Lﬁ(\/\)m\

PATIENT médnncu’lon TypeJ or written entries: Name, Grade/Rate,
Medical facifity

o)

0\

GED

AWAY ANAGEMEI\U' Intubation route,

/e, techrique,

ANESTHETIC TECH?\HQUES: Describe block technique under Remnarks

;Z’ e 4

PROCEDURE

LOCATION: ﬂ% Z

DATE:gJ/Uﬂdﬂ-S

PAGE / OF /

DA FORM 7389, FEB 1998

MEDCOM - 23472

COPY 3 - ANESTHESIA DEPARTMENT

USAPA V1.00



/

.-y

-ANESTHESIA PLAN OF CARE PRFPROCEDU ior/Anesthesia)

Age ZSDAYS MQF"YRS

PROPOSED PROCEDURE:

Sex () MALE () FEMALE

iy

ASA Physical s@_(z 34 FE
WT: ____ KGAB-HT: .

SURGICAL SERVICE: ALLERGIES: __ s K4
NPO SINCE: ——
HABITS: PREOPERATIVE
“Tosacco:___ (7 PAST MEDICAL HISTORYAYSTEMS REVIEW A—SS‘M-N—T
ETOH: Cardiovascular: RAST SURGICAL/ANESTHETIC
DRUGS: Hypertension N Y
Angina N Y
CURRENT MEDICATIONS: MI N Y /’7{
() = ordered as premed CVA N Y =
Other N Y
O Pulmonary Systen:
() £ Asthma ’ N Y
0 AL Bronchitis’URI | N Y PHYSICAL EXAMINATION
() v/ COPD N Y BP__ HR__ R__ T_
() /7 Other N Y Pain Scale 0-10 ﬁ
) ! Renal System: HEENT - Teeth )
] Acute/ChronicHF N Y Trachea _rCEun
PREMEDICATIONS: Gastrointestinal: TMJ/Neck
None Yes (@ Hrs) /CC Hepatitis Oropharnym
mg IV IM PO Hiatal Hernia Nases :
. mg IV IM PO PUD/GERD CHEST: é//fi-
—  mglvViMPO Endocrine System: MA_
Diabetes CARDIAC: "
LABORATORY STUDIES: Steriods
Thyroid EXTREMITIES:
HB/HCT: / Neurological:
U/A: Seizures IV Access:
OTHER: Neuropathy Ulnar Filling:
Other
Gynecological : BACK:
Pregnancy N Y
Other Significant Hx: OTHER:
N Y
N Y
Familial HX N Y
NPO Since
ANESTHETIC PLAN: L { }MAC { } Regional (Specify): H’Gﬁal: Mask Intubation

—¢

s to understand and agrees. Questions answered.

Date: R/VE)V/@’ 3

Signed: Date:

AND NOTE (NON ASU)
{ } NO APPARENT ANESTHETIC COMPLICATIONS

{ } OTHER

Time: Hrs

Patient Identification: (Ward)

7

3

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

PATIENT RECORD COPY
MEDCQM - 23473

Time: QZ SO

SELING STATEMENT: Plans, alternatives and risks of anesthesia including death have been explained to and
egal gufrdi n. i
Bl

x

@

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 SEDATION/ANALGESIA.
Patient responds purposefully
following repeated or painful
stimulation. Airway assistance may
be necessary.

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

Previous edition is obsolete
*U.S. GPO: 2001-529-183/40002
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Ward’Section:

£ MY

LAST, FIRST, AL

CHEMISTRY }\B‘b”[,’r FORM
(Subjec

+to the 9.1\an ; 't 2f 1574)

Glu________ 111 masdL
BUM_____ 19 mgsdL
Ma_ 138 mmolsL
B 4.8 mmolsL
cl o ___ 128 mmolsL
To0E _ . ES mpolsl
AnGap_______ 16 mmols L
Het 43 XpCv
Hbe*_ 15 a-dL
#i3 Mot

PH.______7.323
FCOZ______5@.7 mmHg
RCQ3________ Z7 mmolsp
BEect 1 mmalsL

Zample Tupe_:
PEHoY a3 BIi53

::tpér:_ \w 1
SN

Fhysician:

r ) I z
| [ RANGE | e
o’ | ALB | 1555 e I'GLU i 133118 mzd
LT BUN II I 7-22 mgcl
:Lﬂ_ szzzzzz PICCOLO z2o-c== CA™™ l 8.0-10.3 mgidi
‘ 08/11/03 03:51 CRE 0.6-1.2 reg'd
;(a')i)' REFERENCE. RANGE : MALE AT | 128145 mmoli}
| PATIENT #: k?KQ>‘LQ(* I I3 mrll
1 LIVER PANEL PLUS |
oy | DISC LOT #: 3154a47 L 94-108 mmolr
(_m)) OPER #: DR #: 000 0, l 18-33 mmoL’l
S SERIAL #D\M 18000100494 :
AR 4.4 3.3.5.5 5/0L
T AP 85 25-84 UL =
—+ AT 94x 10-47 U/L T
1l AMY 59 14-97 uL P
i OAST  S5x 11-38 UL LT
— TBIL 0.9  0.2-1.6 MG/DL -
| GGT 33 5-65 wL MY M7
—T TP 8.0 6.4-8.1 G/DL = —
CHMO . LIP 1+, ICT O 3T 5565 wl
¢

REF. RANGE

| 128-145 mmolA

153497 mmots
|
]

I; 98-108 mmoll

Weras JAM3E4SG —_
CLEW A33 T18535 comord
' i
DATE: LABID NO.:

i REPORTED

MEDCOM - 23476



Sy L
N

}YL.-\ST, E[RST,_M’I—

{:' &Lu}"\n %

{ TEST } RJULT [ RE? RmGL ,

S a N/A , RPE l ’ Negaive 7
E A ! Mono [ I Negative j
H : 'i\'c'sa“w L ’\ﬁcmblo{ca) L
E T e e
B RAPIDPOINT COAG ANALYZER V4 .54 ,\I Nomrive 5 ‘ - Q
T SERTAL #0485 IT/(JB/OB 04:09 | ’ S(inm I (
P ‘ . A B2 Neoative
Pl Patient ID: F((a (/‘/S (_,' _ ‘ . Occ Bl I ) , cgativ
‘_L—.' Test Name N Negative H. pylea ’ lNcg;'.dv:
— Tese Resulb:= 152 sec, : A s — :
Ratio = 1.2 : Parasies s
—— Cateulated INR = 7.43 - ; '
: . N . . r\'C 2 a
Lic Sample Type:citrated wh. hilood gathve Malaria
B: Test Date  :11/08/03 0.2-1.0 O&P ’
Test Tige :04:08 )
Ly Card Lot 080201 Negative (Fhar i
| Ouerator v _
At . : ic Urinalysis - - -

'RE RAPIOFOINT COAG ANALYZER V4 .54
M SERIAL #00%485 11/06/03 04:14

Patient 10: e - d -
Se Test Name ™ :APTT Jb( 5 . C iBmk
He Test Result:= 31.5 sec. B, ’
| Se. -

sample Type:citrated wh. blogd ' SF518 WITH =
Test Date :11/08/03 g-- 4103 m

Test Time :04:10 — P
O card Lot 1100208 | Linits _) A
F—  Operator \ oo WK VA 45 105 ‘ — L I
o ; o MCOSI 0% 600 600 W '
; bl -OMUSTSU wb 16 o 110 10 of BLOOD
! . . I S B 5.0 60.0 L S
TEST | RESULT | REF. RANGE UNIT OB f 80.0 9.9 ROSSHATER

- : — . M 2.2 2.0 3.0
q°T | | oEisEses O 0L s/d 30 3.0

| [ PIE 22 (0% 150 4,
,.A311>> i [ 250 ' 2 1.7 o7 2.5 5.1
| ; | L 22 «xl0 1,2 34
Ic Cimer i | 20wzl
| |
For P <iGug'ml
1727 | -
| REMARKS J’
PEPORTED BY: ‘ !DATE: , LAB ID NO.:. ' ]
, I
L | g

MEDCOM - 23477
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For use of this form, see AR 40-686; the proponent agency is the OTSG

MEDICAL RECORD - ANESTHESIA

oA

)

ol o DRUG (Units) TOTALS | TOTAL EBL
O\ S [ Pvtin,] 56 50 T 35 1,
o 22z vty S04 /v ) [P0 3 590 4 » <(
s 008 / q{ ) 3 {
ol 222 (., ) TOTAL URINE
g| <92 | Morcetod Zad /0P ) ng
ol £55 )
Elzgg ( )
wnwswvn | rl
§ 332 [voLar [Fodwc % oo H,’-Q}f/r-*‘"‘j){; b — FLUIDS - SUMMARY
2% © | AGENT % e.. ) CRYSJALLOID.
ol Z%
o '2:8:_. AIR L/Min ,147?
T gw N20 L/Min COLLOID-
» a2 —3_L/Min e ]
3 { SINGLE DOSE DRUGS-MARK ON GRID _y, | BLOOD-
<{{ WITH NUMBERS & ENTER IN REMARKS
» LINE site [] warmed - P . REMARKS
=} [J warmed . b .Y, 4/5 7 | Code drugs with numbers,
-:J) KZ _2 90 (3 warmed l‘-’ — = = //') (0/ events with lettters
w 7=
] warmed A / - d //5. 7'-/€°“-}
EST BLOOD LOSS
LOSSES ()
URINE - k ) _Z‘Me-/
PHX,?, STATUS | TIME '>//£ /5/3@ 46— R je ‘ , = fbre /‘0‘4///‘(7
1ﬁﬁ45 E Il L FIT 1 i ;;L L | 1 L P [EY 1 éﬁﬂy ‘1‘/< _264
CB SYMBOLS: o o ) ) Vo Vo ' toa Vo . o o 24
BODY WEIGHT: 220 |—— — || ————— i , ; N B L o an/ /@,QL?,
KG | Bp by cutf T T R T A N o B
I8 \Y/C“ 200 (—— — T — = v = ; ; T T 4,(/‘,"//411 /IOl
HEMATOCRIT: |\ ligo| L L b bn v b o e T T S A S L ap
Heart rate 1160 |—— T [ [ [ [ ) " - e L ! :\ 3 ,//‘0(‘@!(/? /
INITIAL DATA: o | ' O _
BP- Resp rate 1140 [————————— -+ ——— € 7 ﬂc'fﬂg(f( ]
' |/ A 1 [ [N [ ! 1 1 [ [ 1 4
(/7 157 120 =~ DR FIAIN IR N . T I R I < J o//‘er/’,‘
- ' BR e N ALY | : . T R 4 .E
HR/93 % {transduced) |100 [—— o |Y/V</<I/T T ) : ; ; . T T 4 // {ad/ébqé‘
EQupciEck | A | so T L s .
OK?- Y N lrousmiauer| 6o [ p———— e e : T I /
A , |t : — :
PATIENT RECHECK| T —T HSA P P NS [ T IO A A
K for wox| P A ANAA A e e e
PROCEDURE? ANES- X-X I L - S - " . - i N
20 T ST AN T . S T 3 L T T
TIME- PROC- @‘@ L) /\V T C’\ T T ‘r @l T T ™ T T : T : T
4 VT -ml -
E 1 - breaths/min 19 |20 )
& Peak inf pres / PEEP . - . i
MODE - S{pon), Alssist), Clon) SV sV RECOVERY AT]
BP/Auto Cuft | [EFCO2 ttorn) 79 147 AU 100 e
@1 |BPioth “AFIO% (Frac or %) 6% 5872 . ]
Z| [ART line U802 (%) /00 1 99 OTHER
@] [Stoth- PC/ES JfcG 57| sh [ 5K <K |sK CONDITION: 5°/4. 4. /e
3 as analyzer TEMP-site ) ' RESP- Spoz-%
Q N-M Block (T/4) BP-/0. {Zf HR- 2 7
< ANESTAESIA / PROCEBURE
2 TIMES
E @ Start | Room | End
= w -
g Warming bikt I <@y/ ’7d? /2%
=Z| [conv warmer . Pany P | Ready | Begin | End
Mark with letiers & symbots, EVENTS - o,
e NS DD D (Y D 21123 W3/ sy

PROCEDURES and_CPT Codes:

PATIENT IDENTIFICATION: Typed or written entries: J(lame, Grade/Rate,
Medical facility

/4 A/AA/ c C‘/ﬂfl/f( . 5//1/f

fuyb\

yAY MANAGEMENT:
,4 MG

ANESTHETIC TECHNIQUES: Describe block technique under Remarks

en/ T AMA

Intubation route, blade, technique, comments

Blh-1

DA FORM 7389, FEB 1998
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M PAGE / OF
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CLINICAL RECORD - DOCTOR’S ORDERS
For use of this form, see AR 40-66, the proponent agency is OTSG

THE DOCTOR SHALL RECORD DATE, TIME AND SIGN EACH SET OF ORDERS. F PROBLEM ORIENTED MED\CAL RECORD
SYSTEM IS USED, WRITE PROBLEM NUMBER IN COLUMN INDICATED BY ARRQOW BELOW.

PATIENT IDENTIFICATION

ﬁ»\

OATE OF ORDER TIME OF ORDER

9 /\bv'DS' WF _ HOURS

LIST TIME
ORDER
NOTEO AND
SIGN

A d & gz ogmo o2 R

()L

D (B) hdex Prve, (e, picdnsnd) fx
B (& e vemnils

Cond- 5440

khls— Q4°

oDk @@@‘D CP| <=

Ngnsm(; UNIT AOOM NO. BEO NO. Ak 7 pen) a\\':rgy bolorededf LLED
A Rl
PATIENT IDENTIFICATION DATE OF ORDER TIME OF ORDER
WE - (R W0 b HOURS
NPO - o all 3 OCT
o Au\ga/ '\ﬂ—{// G&®
AR e w IV & (0 pe
Lol (0 U G £°12)
Bt 250, G
NURSING UNIT ROOM NO, BED NO. - (8] I'4
@ -
blad-C
PATIENT IDENTIFICATION i DATE OF ORDER TIME OB
0 I\,w 0% o750 HOURS

b

Mot wd e ogl |

Db s/pierDCBlPapw mC Px

Ieb L LE

€)

G- <L

@

Vil - o X3 T G S

NURSING UNIT ROOM NO.

e & PeY — No Ra ol At

A= Yeante YOE

PATIENT IDENTIFICATION

~ | DATE OF ORDER TIME OF ORDER

dp « LRQ Wa(le L TV vouns
wWhe aa(mk AR A

D& er,W o J“atn.»r‘—&“g:

Meds - Am/ 7 e \VGE

SN
Bo«!l\;f v a4° ?)UJ

NURSING UNI

A* /02450 219

ROOM NO.

SOy 5 7w W U

DA 5en4, 4256
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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 ME
SYSTEM 1S USED, WRITE PROBLEM NUMBER IN COLUMN INDICATED BY ARROW BELOW.

?ICAL RECORD

PATIENT IDENTIFICATION

DATE OF ORDER TIME OF ORDER

NN @ 11750 —

LIST TIME
ORADER

NOTED AND
"I\ _SIGN

M 5 mp/

O 2P o ORI Am 10 v 03

O NPO, stord VP LR® M0 fl,

DM(\: web > dny diregll, A 3L LE

! o
(Mnu.vogs P Py
NURSING UNIT ROOM NO. BED NO. (N g
(& I .(,\/. .
[ew | | g so o
PATIENT IDENTIFICATION DATE © OF ER A

[:60

HOURS

IONW@

Mt & PV kI

D,Dpc B IP%[MLR
(D SELL

v+£@ Syt adf-
> 0

NURSING UNIT ROOM NO.

BED NO.

A=
AG— dode_cloe=l WUE

Nogp— 108 sl HLU TV wha

PATIENT IDENTIFICATION -

@@

L

DATE OF ORDER

Toheolt Wﬂ |

TIME OF ORDER

HOURS

wes

M__AJ T W OF A3 doxes
Rordeet 5520 @ 4-f°

MOy 3 -T wy |V @ 1° PR Bl

PAMM 25:;. ll/ Qé ﬂ"/

NURSING UNIT

U, (A% R‘S

et RE-Lsv, A 0t

PATIENT IDENTIFICATION

\
ol

OATE OF ORDER TIME OF ORDER

4256

D FORM
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CLINICAL RECORD

THERAPEUTIC DOCUMENTATION GARE PLA

For use of this form, see AR 40-10

the proponent agency Is the Offlce of The Surgeon General.

7h_l ( NON -MEDICATION )

Mo N ¥r. 2003

tas,

MEDCOM - 23481

FAA PUAFRNER SATIY 4 ST YR

VERIFY BY INITIALING : INITIAL PROPER COLUMN FOLLQW]NG EACIY COMPLETION
ORDER | CLERK/ RECURRING ACTION, HR iy DATE COMPLETED
DATE NURSE FREQUENCY, TIME T ub Uzl hahs
RBuel E S
[ — | \ 3 T
....... I [
5 1S N
B AAEER A \
8 )
4 T
........ 1€ e
Tl 1T iy 118
N B o VWS ERYW AT A /
NOMZA " SNSS QdOX® - 12—
"""" o Z
o beaeaaas . H ,-._- Zb -
O p- A=We! e\ (Fé%’ —
........ S|
P -~ Socdk a8l 1
........ > -/ @ —t—
1@ | -2dy s g —
P Do Aeq As we ol S
......... / —
oA
ALLERGIES: YES [ ]NO | PRIMARY DIAGNOSIS: T ADDITIbNAL PAGES IN USE:
> pQ/\Ei P VD B IFORN X5 [Jves [—no
’ VD B (2l PAGE NO:
PATIENT IDENTIFICATION: ) _ *
ACTION TIMES
j > 1 Ub : ‘/‘ i 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
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Verity by _~THERAPEUTIC DOCUMENTATION CARE PLAN o
Initialing “ ( NON-MEDICATION)) Mo\ \ ¥ 2003
Date | N / SINGLE ACTIONS pteto | mmeto | time Done | nitials
5 7 - — TS ‘
=2 o] - ©fRio ~ Dy Wi OV

NPD-0n c=\ Yo oR— v |——
MPO A N CAEY)
o 4> 08 s Ml j1ess>  LJor | %
o PACO > o -Cord Sede] 19 | ——

fe — —

I %

order |\ *  PRN INITIAL PROPER COLUMN FOLLOWING COMPLETION

%xart':r Nurse ACTION, FREQUENCY TIME/DATE COMPLETED
i
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/ ‘ THERAPEUTIC DOCUMENTATION CAR PLAN (MEDICATIONS)
CLINICAL RECOR?’ the proponor?traugs:n?:fytl's“t'hf:ro?‘h:z.of T§e Surgeon General. Mo. H Yr, @3
VERIFY BY, z}vnuuzvca _______________ ; ] INITIAL PRORER COLUMN FOLLOWING EACH ADMINISTRATION
ORDER | CLERK/ RECURRING MEDICATIONS, HR \ DATE DISPENSED
DATE NURSE / DOSE, FREQUENCY ’
%Vﬂl% -‘ \Phtxbec/ e MW T
' )
----- wreN Tl oo wiel] e )
G2 -‘m@?TSm N o fb ol =0
----- M- TINET
_____ )
Iss ﬁygs [C] No |PRIMARY DIAGNOSES: . ADDITIONAL PAGES IN USE:
¢ 10 TP VD@ T OFan) 00 T 5’5&55 mELY
\Qg’\l R\ S VD &- Lf,. PAGE NO. -——L__..

ENTIFICATION:

DISPENSING TIMES
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23 24 01 02 03 04 05 06
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Verify by THERAPEUTIC DOCUMENTATIUN LAKE rian

‘Initialing (MEDICATIONS) L W—_
)D’:':' SL::/ SINGLE ORDER, PRE-OPERATIVES b?,":;':v':n ;re'";::n Time Given | Initials
4

7
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Mnoe pPD e IVE Ll e\ i Lk

B -7 A\

INITIAL PROPER COLUMN FOLLOWING ADMINISTRA TION

%’j’,’{ Clerk/ PRN
Ex?it | Nurse | MEDICATION, DOSE, FREQUENCY TIME/DATE DISPENSED
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THERAPEUTIC DOCUMENTATION CARE PLAN (MEDICATIONS)
CLINICAL RECORD the proponoF:tr;:;:mo:fytits“t'hfgror?fi::eeeo?Tho Surgeon General. Mo._ “ yr. B
VERIFY BY INITIALINGEEE INITIAL PROPER COLUMN FOLLOWING EACH ADMINISTRA TION
ORDER | CLERK/ RECURRING MEDICATIONS, DATE DISPENSED
DATE NURSE DOSE, FREQUENCY '
v \PNDDC - MW ‘
® |- 1ol allll b= W
----- Lﬁ_‘ r—k./ \
ALLERGIES: ?“YES [ no |PRIMARY DiaGNOSIS: . . ADDITIONAL PAGES IN USE:
2 06 h0 SP VD@ T RN N T 93&“ Oine
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10

"
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MEDICAL RECORD-SUPPLEMENTAL MEDICAL DATA

For use of this lorm, see AR 40-56; the proponent agency 1s the Office of The Surgeon General,

OTSG APPRQVED 10are)
REPORT TITLE Post-Anesthesia Care Unit (PACU) Flow Sheet . _ {
pate: _{ N6V O3 Anesthesia Type (Circle))@nﬁ%pinal Epidural Drains rw
Time In: O‘ES IV Sedation Nerve Block Hemovac Naggal
Allergies: OR Intake: Crystalioid 400 Colloig NG ral
Pre-op V/S: b&{ﬁk (1S  OROutput: UOP EBL._ Ml JP ETT
Procedures: _+D B lege Meds/Times: . T-tube Trach
- U 20Ffram Foley / Other
Pre Op Meds History TL
. LWig Z
Time Q g 8|3 g Pacu Intaké R
Sa02 N RTlalhin Time Solulion Amount Site - By used
Fio2 —
Methods  [R4[¢n [FPeR) op)
240
]
220 X-rays: Labs:
Post-Anesthesia Recovery score
200 Griteria 30 D/IC - Codes
Activity
(2) Moves 4 Extremilies AIRWAY
180 (1) Moves 2 Extremities 2\ A=Ambu
(0) Maves 0 Extremities * | BB = Blow-by
o M = Mask
irway -
160 (2) Cough, Deep breath FT =Face
(1) Dyspnea. limited breathing /a g\ Te
(0) Apnea A = Room.
140 ioad B NC = Nasa
ressure .
{2) SBP =1- 20 of Preop Cannul2
120 M {1) SBP =/- 20-50 of Pre-op
N v {0) SBP =/- 50 of Pre-op vis
i - X =Adine BP
100 % Consciousness ‘
(2) Fully Awake, audible I I = Puise
arying ‘
80 e | o (1) Arousable to verbal or pain TEMP
JHE Cotor S =Skin
(2) 8 color & . ! ) 0=
60 (1) pale, mottied, jaundiced Q dﬁ'@)
{0) Cyanotic -
AL VA N _] T =Tympanic
40 Circulation (Peds < 5 Years) / R =Rectal
(2) radial Pulse Palpable
| (1) Axillary palpable, not radial
2 -} t0) Carotid only reliable pulse ‘(-:OSC ot
= ernve
TOTALS: Mustbe Sor T = Thoracic
greater 1o D/C, otherwise -
RR be |21 M |10 needs anesthesia approval for q ;=L5l;r:rba;l"
T e biC,
Time Patient teaching done; Wound Care, Pain Managemen!, ¢
Pain (0-10) T. C. & DB.. Incentive Spirometer, Comfort Measures
Safety: SR up X 2, Falis Precautions. Privacy Maintained

iLonfinue on reverse)

ped or writfen entnes grve:

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

-b -4

B

ENTISERVICEICLINIE

“PAcl

DATE W 63

Name

—last,

[ HSTORYIPHYSICAL

(] ovHER ExAMINATION

OR EVALUATION

] DIAGNOSTIC STUDIES

{"J TREATMENT

[JFLOW CHART

7] OTHER speotrt

DA FORM 4700, MAY 78

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

MEDCOM - 23487

Previous edition is obsolete
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MEDICATIONS

Allergies:

NURSING NOTES

Pain | Medication & Route

Time tcati Paj IE By
1-10__| Dosage /4:?)/

Pt received_foen 0R_Slp BD (RMegs +

€ hord. T S50, Cf?/ RA, No c/o pain

VY. /‘2(00(& aiven in |F

-

J
{iA, o C/D Pa{n/”—_

O
7
4
NEUROVASCULAR
Time Site Range Sensory P Cap T Color
of . Refill
Motion
Adm_ |Bleqs| + + Y18 [ Th
15 piond] = x P ln ¢ |P
300 léegc] t | I G el
45 ~
60°
90
0C |Btew] ¢ + Fle c 17
~J
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 | 300 | 45 | 60 meioll ]
Fund. Height :
Lochia
Peripad#
Fund. Con
<
DRESSINGS
Time Location Type Drainage
Adm O965 B leq s ileviey oA ’\D (( }, 7 k\\
30 &) (ea"g Vevlew IV
60" Y
DIC Bl < 1Cev lex PO
J

PACU OUTPUT

' Time Source Color/A nce Amount

Discharge Criteria:

Date:SgNOVES Time: |03 D)

BP: o[5S T: Q7.\ HR: -7

Pain Level at D/C (0-10): —

Intake:

Additional Data: ~JsnJC

CARDIAC RHYTHM

PARS: 9
"1 RR: °)

Output:

Sa02: 9%

Transterred To: 1 wJ ¢}

Time

Rhythm

Symptomatic?

Rhythm Strip Run? || Report Given To: |

[ass

NS¢

O

() Transferred Via: W/C

)

3

Transferred By:

Cleared IAW Recov

Charge Nurse Signature:

WAMC OP 173-E

Ambulance
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MEDICAL RECORD-SUPPLEMENTAL MEDICAL DATA

For use ol this form, ses AR 40-65; the propanent agency is the Otfice of The Surgeon General.

OTSG APPROVED iates
REPORT TITLE Post-Anesthesia Care Unit (PACU) Fiow Sheet .- -\ y ’
AN
Date: ‘b H N (-/6 Anesthesia Type (Circle)): General Spinal Epidural Drains Airwa
Time tn: _ 1220 . IV Sedation Nerve Block Hemoyéc Nasal
Aleigies: L BN OR Intake: Crystalioid __ L2 Colloid N
Pre-op Vrs: W=7 2 OR,Output: UOP gz EBL el . P ETT
Procedures: _{~t- | YO Meds/Times: Yool \ube Trach
5 (\CQ ey L&(qjs 1B} ; Foley Other
Pre Op Meds (ﬁlistory / TLS
. 2 g‘ 3‘3
Time NS Pacu Intake
Sa02 <2 <\\t_\ (f_‘ pat Time Solution Amount Site - By Infused
FiO2 I’LC{.D NS 233 ﬂ [ & L\u‘(u‘é - LSO
Methods S gz <
240
220 X-rays: . . Labs:
. Post-Anesthesia Recovery score
200 Criteria ADM 30 D/C Codes
Aclivity
(2) Moves 4 Extremities , AIRWAY
180 (1) Moves 2 Extremities ’ 7 A=Ambu
{0) Moves O Extremities { 2 | BB=Blow-by
Riway M= Mask
160 (2) Cough, Deep breath , , :T =Face
(1) Dyspnea, fimited breathing L - ent
; (0) Apnea J , D) RA =RoomAir
140 Bioadtrossue NC = Nasal .
(2) SBP =I- 20 of Pre-op P o Cannula
120 {1) SBP =/- 20-50 of Pre-op Z L s
(0) SBP =/- 50 of Pre-op , D (D vis
o X=A-line BP _
nsciousness -
100 vivIYIV] | {2) Fully Awake, audible ‘ =Cutf BP
; ’ 7 = Pulse
crying
» {1} Arousable to verbal of pain o -/
80 TEMP
ANE e cor & . S=Skin
p e r =
60 (1) pale, mottied, jaundiced Z' b Z 0="0ral
(0) Cyanotic . ) A= Axlllary
Al xln T=Tympanic,
40 INIA KW ] Circulation (Peds < 5 Years) R=Rectal .1
(2) radial Pulse Palpable -
i (1) Axillary palpable. notradial | __ LoS
(0) Carotid only reliable pulse
20 C=Cervical
TOT:\L?: g;;st m’ ) - | T=Thoracic
grealer to . O nse _
RR = S needs anesthesia approval for , b L=Lumbar
T DIC D S=Sacral
T & | :
Time Patient teaching done; Wound Care, Pain Management.
Pain (0-10) 7. C. & DB,. Incentive Spirometer, Comfort Measures
LOS Safety: SR up X 2, Falls Precautions. Privacy Maintained .
DAliHUe 0N FRVEYSE)
- . DEPARTMENT/SERVICEICLINIC DATE .
— ' =2,
RS DB AL S
or typed or writlen entries give: ) Name -~ last, ) '
tirst, middle; grade; date; haspital or medical facility) D msmr& IPHYSICAL D FLOW CHART

| UTHEEt XAMINATION ¢ ] OTHER ceats
b ( o u‘ OR EVALUATION
[

[[] DIAGNOSTIC STUDIES

{7} TREATMENT

DA FORM 4700, MAY 78 WAMC OP 173-E, (Revised) 1 Apr 01 (MCXC-DN) Previous edition is obsolete
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e MEDICATIONS ' NURSING NOTES ) (. '
Time l;’_z:ig gedication& Route Kf;_a;ra VE By fz& 7/!\0 /LJ{'N(J 7/&,(./ /(( W 1 ' : | De\/
Slp (4D (Eyhanol a L B/
(PO ety Al
— Chaned \%PZUWJC - (@ /"‘WM
> Wed - X7 4o I fetunrtra
— NEUROVASCULAR &)7;0 L/T&\Cjt 2 _/ )}M‘Uﬁﬁfﬁ/ /U/j;'i(,’/
Time | Site Racr;fge Sensory | P ::gl T Color ’/}\(\/ /!P L/Tél&'l{' H/ Lf /\jg Té) @
L whisl_lectze S | Jadagn
Adm (1 ] LROM | -F LA AW PR ~— 1 AR
15 Rl yeorl| 17 T & W [PE ‘DK\DAJU/UY? 710 DY 2-(: ' [ -
30' ' / fery S P
ey ﬁl/ﬂ?ﬂéu@(% Moy
60" /
a0
D/C
Movement/Sensation: + =present,-=absent Temp:C = Cool,
W=Warm Pulses: P =Palpable, D =Doppler, A = Absent
Colar: C=Cyanotic,
.Capillary Refill: 8 =Brisk, S = Sluggish P=Pale, Pk = Pink
C-SECTIONS
Adm | 15 | 30 L45sT 60 [ 90 | oic
Fund. Height :
Lochia
Peripadit—"
| Exifd. Cond.
DRESSINGS
Time . Location Type Drainage
Adm (s | splint >
3 B LC X a=
60°
DIC

PACU OUTPUT
Time Source - CWamnce Amount
c./
CARDIAC RHYTHM
Time Rhythm Symplomatic? Rhythm Strip Run?
v,
YO RIS

Discharge Criteria:

Date: 1015 Time: / PARS: /(D

BP: /Dbéi/(l) T: 9%HR: g, RR: 2/  Sa02:45"
Pain Level at D/C (0-10):

Intake: 200 Qutput: <>

Additional Data: )

Transferred To: | {* 1)/

Report Given To:
Transferred Via:
Transferred By:

Ambulance

W luy T

Gurney

WAMC OP 173.E MEDCOM

Cleared IAW Rec
_‘é3490 °" e Signature:
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Procepir it EITSS
ET Q Oral QETCO2 Change CT Scan: O Contrast
Q Nasal O BBS Post Int ) -
Intubation Teeth Q Post CXR Q Head Q Abd 0 Pelvis
Gastric Q oral Q Air D Contents Q C-Spine O T/L Spine O Chest ¢
a Nra ) Q Verifisd o P v
Tube asa Suction: Y N
It Q Return ce A-Gram Site: y
Urina e
v a Maam;ubr 0 Hems Dip: + - A .
Q Supra-Public Q Secured
0 Grossly: + -
DPL Q Opened
Q Closed Cell °°g“ A YN C | enLing /C/
Seant
Chest O Air O Blood / ¢ 12 V4
L R Q Pleuravac cm Y|N
Tube #1 Q Autotransfuser YIN
Chest . Q Air O Blood MCATIO
L R O Pleuravac cm
Tube #2 Q Autotransfuser
12 Lead | Rhythm: Comments

0 D-stick

0 SHct

O Chest Initial

Q D-stick

Q3 SHct

Q Chest Post ET

QETOH T T&S

‘BCcaC - &L Chem FFPTPTT

O Tacx

O Chest Post CT

Q C-Spine

O Tox Screen

CBC:

(9.

ﬂ?/ﬂ?? /f,z/gz ;
' ' TRAUMA TEAM AFRIVAL

Wua  OHes 7. L
Q OTHER a V' VA .
O OTHER o ho

WF Uring

NGT NGT
! Blood EBL

Gther Other

ED PhyS None Found
Surgeon Given to Patient
Anesth Given to Family
Inventoried and Released to Patient
Trust Fund/NCOD See DA Form 3696
Other: See Nursing Notes

X-Ray J DISPO 0

AT OHome Q

Ortho Admitted to

Neuro Report Called to

Time Transterred
Chaplain 4
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Temp: 7-1

TIME

“BP.

- Obeys Commands

0310 120/

5 - Localizes Pain

DS 136713

(4 - Withdraws to Pain

(36 |711p

- N W e

3 - Flexion to Pain

038 (140

2 - Extension to Pain

0ZLS

P

1 - None

00D

1060

REORMED BY:

/

U Backboard Removed

~— o~~~ ~f~ [~

~ |~~~ |~ |~ |~

~ |~ i
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MEDICAL RECORD-SUPPLEMENTAL MEDICAL DATA
For use of this form, see AR 40-65; the proponent agency is the Office of The Surgeon General.

REPORT TITLE TRAUMA FLOWSHEET
The proponent is Dept of Surgery

- . EMS REPORT

OTSG APPROVED Date)
Q Appr 11 Jun 97

ARRIVAL STATUS

TIME: ETA: TIE Qivx I Qo, «1/min QO C¥Spine Immob
MED COM: E Meds: O UKN Q None 0 Yes:
Allergies: O UKN Q None Q Yes:
Tetanus: 0O UKN O Current  Last Meal/Fluid Intake hrs
LMP: Q

PRIMAR

: N
BNatural Patient EE QO tabored 23 Uniabored O Absent PULSE: M Present O Absent SKIN: > Warn O Cool O Hot
QET o TRACHEA; 3 Midine O Deviated [ ][] |BLEEDING: [N] OPink OPale O Cyanotic O

O Secretions CHEST SYMMETRY:

¥=s [R] [HEART TONES: O Clear O Muftied [RXDry

ot O Diated [X][Rr] RHYTHM: OAEgaiar

GCS: E PUPILSy&EquaI Q Fixed O Rea bﬁSoft £} Rigid m(Non-Tender
v T™: Q Clear Q Biood PULSES: Q Centrat O Peripheral Q Tender: —}-—

C-Spine Tenderness:
SPHINCTER TONE:

3 WNL Pain @

BREATH SOUNDS:Q Bilat Q Equal Q Clear

Decreased [E] Absent @

Q None JVD:

{AB)rasion
{AMP)utation
{AV)ulsion
Battie's Signs
{BL}eeding
{B)urn
{D}eformity
{E}cchymosis
{Floreign Body

©

{H)ematoma 4',\

: v
(LAC)eration %Q/
{P)uncture {Wlound -('?C
{Pain)

{S)eatbelt {S)ign
{S}tab (Wjound /
{GSW) Gun Shet Wound 4 { }?

P

L

IZ][PI] Wheezes E] Crackles E

AN

+-

T 1

QeBrable O Unstable O

[¥][M

Heme +/ - Prostate: O WNL Q Abn!

Blood at meatus/vagina:

~ VASCULAR ASSESSMENT

s

O

"

+ + Strong | + Paipable [ D Dopler
: PHYSICIAN
W/ {Continue on reverse)
¢ & Title) DEPARTMENT/SERVICE/CLINIC DATE
EMT 2 NOJO3R

middle; grade; date; hospital or medical facility)

b[h)’_"'

ENTIFICATION (For ryag_ed or written eniries give: Name--last, first,

[J HISTORY/PHYSICAL

[J OTHER EXAMINATION
OR EVALUATION

[] DIAGNOSTIC STUDIES

[0 TREATMENT

[J FLOW CHART

[J OTHER (Specify}

DA %54 4700

REQUIPT T arsr ~r s rames e mm som s m = mn — o

D BY DD FORM 2005.

MEDCOM - 23494 -ETE.
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o ( LB/L

1. Reporting MTF

2. MTF Locau.ui

Admission and Cod.ng Information

74 For use of this form, see AR 40-400; the proponent agency is OTSG
3. Register Number ¢ Name (Last, First, M) 4, Pay Grade 5. Sex
0015197 LQ/S ~X FGN M
6. DoB (YYYYMMDD) 7. Age at Admission 8. Race 9. Ethnicity Religion
1879-01-01 24y X 9 ‘ !
10. Length of Service ETS 11. FMP 12. Social Security Number
99

L

Organization (Active Duty Only)

13. Marital Status

Hour of Admission Branch / Corps:

03:00

14. Flying Status

15. Beneficiary Category

K78-PRISONER OF WAR/INTERNEES

16. Zip Code of Residence:

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

Direct from ER

ICW1

Address of Emergency Addressee

cility:

w(2)-L

Telephone Number of Emergency Addressee

21. Type of Disposition
TRF-OTH

22. MTF Transferred To

23. Date of Disposition (YYYYMMDD)

2003-11-13 {

24. Clinic Svc - Admitting
AEA - ORTHOPEDICS

25. MTF Transferred From

26. Date this Admission (YYYYMMDD)
2003-11-08

27. Location of Opcurrence

28. MTF of Initial Admission

29. Date of Initial Admission

2003-11-08

FOR LOCAL USE

Type Patient (Inpatient / Qutpatient): Inpatient
Admission Diagnosis Narrative: S/P VD R IF DPC OPEN MC FX VD BLLE

i
3

Procedure Narrative(s):

Cause of Injury Narrative:

Admitting Offi

‘g(@ -

Automated Facsimile - DA FORM 2985, MAR 2000

MEDCOM - 23495
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By

b § : .

= N )
Automated Facsimile INPATIENT TREATMENT RECORD COVER SHEET
! For use of this form, see AR 40-400, the proponent agency is OTSG
egister ne . N . 3. Grade Admission Remarks
A L N - 7 FGN
4. Sex 5. Age 6. Race 7. Religion 8. LnthOfSve 9. ETS 10. PrevAdm
M 32Y X NO (
11. FMP 12. SSN 13. Organizalion <14, Ward
a9 ICW1
15. FlyStatus 17. Dept/ Ben 48 BranchCorps 19. UIC i ZIP 20 Type Case
K78-PRISONER OF WAR/INTER . BC

21. Source of Admission 22. Hour Of Adm: 23. Clinic Service

Direct from ER 03:00 ABA - GENERAL SURGERY
24. Name/Relation of Emergency Addressee _ 25.Type Disp 26. Date of Disp
TRF-OTH 2003-12-17
27a. Address of Emergency Addressee 27b. Telephone No  28. Date This Adm: AdmittingOfficer:
oo R S (0) L
) ( Z ) - Z’ 30. Date Init Adm 32. Units Blood Componenis
. 2003-11-08

29. ReportingMTF

31. Selected Administrative Data

Marital Status: DoB: 1971-01-01
in/Qut Patient: Inpatient MOS:

33. Cause Of Injury:

34. Diagnosis / Operations and Special Procedures:

GSW L BUTTOCKS AND THIGHS

§77:0 56.78
§90.0 Yg.2/
ATr5 24.59

L

35. Total Days This Facility

Absent Sick Days  Other Days ConLv / Coop Care Days Supplemental Care Bed Days Total Sick Days
35. Total Days This Facility o _ o A
Absent Sick Days  Other Days ConlLv / Coop Care Days Suppl&nental Care Bed Days Total Sick Days ~ °

9, 0 10 10

Signature of PAD or Medical Records Officer

o)t

MEDCOM - 23496
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e ulomated Facsimile - DA FORM 3647, May 79



MEDICAL RECORD ABBREVIATED MEDICAL RECORD
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AUTHORIZET; FOR LOCAL REPRODUCTION

"MEDICAL RECORD PROGRESS NOTES

DATE NOTES
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Sl it == 7 %ﬁ

(= coytT

1BP TREND 1175709 \ /

TIME HR/PR 3p02 SYS / DIA - MEAN | \
HHIMM BPM % Mg R
08:18 92 108 1w . s 101 ' \ /

BB:60 183 108 145 » B4 183
82:56 91 180 141 - "¢ i@3
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I

DEPARTJSERVICE HOSPITAL CR MEDICAL FACILITY | EECCRDS MAINTAINED AT

i
REGISTER NC. WARDND.

PATIENT'S IDENTIFICATION: (Far tyoed or written entries, give: Neme - last, firzt, maddle;
1D Na cr SSN: Sex; Date of Bath; Rank/Grade)

PROGRESS NOTES
Mediczl Record
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AUTHORIZED FOR LOCAL REPRDDUCTION

DATE NOTES t
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RELATIONSHIP TO SPONSOR SPONSOR'S NAME BER

LAST FIRST Ml {SSN or Other)

DEPART./SERVICE

HOSPITAL OR MEDICAL FACILITY RECORDS MAINTAINED AT
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Record special data only when so ordered
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(SSN or other); hospital or medical facility)
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PREOPERATIVE/POSTOPERATIVE NURSING DOCUMENT
MEDICAL RECORD

FOR Use this form. See AR 40-407: the Proponent agency Is TheIOfﬁco of the Stirgeon General.

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

1 ace 3) KDA  [OPCN OLATEX  OIODINE O TAPE O FOOD-
Y, REACTION:
HEIGHT: *; i
S, 3. PREVIOUS SURGERY ]7(1)@ [ 1YES (type):
WEIGHT: *
4. PROPOSED SURGICAL PROCEDURE: 3
=~ ) &-JH&O( mtg? (W‘\\‘ L,.w&& ¢ L)-\&)mw

5. ADDITIONAL INFORMATION: (Previous surgical and medical history)  Skin Condition
Tobacco, ppd X —.-vrs, Body Piercin Diabetes (Y) (N) ROM ASA/Motrin W 72hrs (Y) (N)
ETOH sthma COPD) (Y) (N) Anticoagulants (Y) (N)

act (Y)(N) *.  Dentures Hypertension (Y) (N)

Herbal Medicines (Y) (N)

MEDS:

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

8. OR NURSING INTERVENTIONS

A. PSYCHOSOCIAL . . .
\4 potential for anxiety related O Pt verbalizes any specific anxiety.

to: O Pt Exhibits relaxed body posture.

> 1) Surgical Procedure&

Operating Room Environment
__7O 2) Separation Anxiety

Child
*_3) Surgical Outcomes

O. Allow pt. to verbalize freely.

O. Explain Or environment and answer
questions regarding surgery.

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

O. Explain all nursing procedures before
they are done.

0. Remain with pt. Whenever possible.
O. Maintain family interface. Parents to
stay with pl.

B. AERATION O Pt will be able to breath without

Potential for respiratory
dysfunction due to:

S 21) Pasitioning

< 2) Effects of Anesthesia
a3

difficulty during immediate intraoperative

phase.

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

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

O. Assist anesthesia during intubatior
and extubation.

Medical/Smoking History
C. INTEGUMENT =
X2 _Potential Impairment of Skin

Integtity due to:
@ 1) lolracperative immobility
XD _2) ESU Pad Placement

\) 3) Positional Aids
D 4) Prosthesis
\«2 5) Pooling of Prep Solutions

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

O. Ulilize pressure preventing devices
on OR table and accessories.

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

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

O. Keep prep fluids form pooling.

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

i -

VERIFICATIONS AT HOLDING AREA:

! ID/Allergy Band ! Dentures Removed

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

! Consent/Blood Transfusion

Signed/Mitnessed/Dated

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

! Contaclt precautions (Y) (N)

! Family/Friend:

MEDCOM - 23548

Pievivus cuisuiie wis veswicie.

DA FORM 5179, JUN 91

USAPA VI.O

'\.'1&



6. PATIENT PROBLEMS AND NEEDS

7. PATIENT GOALS AND EXPECTED QUTCOMES

8. OR NURSING INTERVENTIONS

IRCULATION
otential for inadequate tissue

perfusion due to:

>O 1) Intraoperative Mobility

\O 2) Positioning

x 2 3) Existing Disease
—2 4) Safetv Devices.
A._/l 5) Hypothermia

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

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

O Check that 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 and all body
piercing has been removed.

E. NEUROMUSCULAR
CONTROL
El _\ ~Potential Impairment of

obility due to:
) Pain
2) Intra operative Hazzards

\/)3) prosthesis
LO“) Positioning
5(42 5) Transfer pt. To/form OR table
E2. Potential Discomforl Due to:
1) Length of Surgery
2) Positioning
\«> 3) Adbhritis

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

O pl. will be not experience unnecessary

physical discomfort.

O Have sufficient people available for
transfer.
QO Insure proper body alignment.

O Allow patient to lie in position of

comfort while waiting for surgery.
O Offer support (i,e..pilows. Bath

towel. etc) for positioning.

F. Special Senses
Fl o/ ) _Diminished visual perception
due to being:
y pre-medicated
" 12) WO GLASSES
F.2. _\«D_Potential for Decreased
Communication due to:
) Diminished Hearing

}é 22) Language Barrier

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

3) Bridges

o pt. will be made aware of surroundings
prior 1o anesthesia induction.

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

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

Speak clearly and slowly.
O Address pt. from side.
O Validate pt.'s understanding of verbal
communication.
O Verify removal of dentures.

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

OTHER PATIENT GOALS AND EXPECTED

OUTCOMES. Or continuation of above goals and
outcomes.

OTHER NURSING INTERVENTIONS
OR continuation of above interventions.

10. OR NURSING INT

DDITIONAL INTRAOPERATIVE INTERVENTIONS NOTED.

gf/\]ajdj DATE

11. POSTOPERATIVE EVALUATION :

LEVEL OF CONSCIOUSNESS: [J Az0
VES ALL EXTREMI IES

sferred to Litter With roller due to spinal \"x

LEVEL OF ACTIVITY:

ol L) ,\
SKIN INTE RITY BovigPad Site: Clean and Dry
3 Drow Ie“py.\ 3 intubated
Moves Upper Exiremities

DTr

Ored [OnwA
{N)
ATHING EASY:

(YY(N)

12. PREOPERATIVE
(Signature and Title)

DATE:()) ?M\) 3

TIME: (34 D

PREPARED BY
BY (Signature and Title)

13. PREOPERATIVE E

DATE:W ]\}K/(’/j

TIME: (7 W

REVERS OF FORM 5179, JUN 91

MEDCOM - 23549
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MEDICAL RECORD | : INTRAOPERATIVE ~CUMENT

; For use of this form, see AR 40-407, the pro, i€y is the office of The Surgeon General.
1. PATIENT TRANSPORTED TO OF .RATING ... .4 ‘ 2. PATIENT ID RD REVl/EWF(Dé\Qr\xS PROCEDURE
VIA ko BY (MY VERIFIED BY > i
3. DATE TIME PATIENT ARRIVED IN SUITE 4. PATIENT IN R
" i ¢
0L NG (U nve (43 NUMBER JJ oy #ﬁ/
5. PREOPERATIVE EMOTIONAL STATUS
[ cAM g]} ANXIOUS [J excitep [1 cRyING [} ANGRY (] WITHDRAWN (] OTHER rspecify)
COMMENTS: 3] \1""’ sl {
6. NURSING PERSONNEL
'} ASSIGNED = RELIEF
Y SCcRuB . SCRUB
ASSIGNED RELIEF
CIRCULATOR e v+ Jene CIRCULATOR
RIS

)
}n\P ?SI(;TJ f@OSTIONA (s betwan fess 4 h&wﬁ"\ ({32 Pe{‘\”@t’“)"t% (‘)\nﬂ)cﬁ S T b s gn o, bood; 5.

UPINE FD LITHO oMY  [] PRONE [] KRASKE . LATERAL: [ LEFT SIDE UP jZDanHT SIDE UP
“53

|93§z b L Pose dnees

COMMENTS:
8. SKIN PREPARATION
HAIRREMOVAL [ ] YES WNO *| PREP OLUTION ecify) Bofocke 51, /paif
DONEBY: [J oR [J NURSING UNIT SITE {J BY WHOM: NO5" _
METHOD:  [] DEPILATORY ] RAZOR _ SITE: b H“’\‘( B wHom: i 3/(.
0] cup R («w
COMMENTS: R W
9. LOCATION OF EXTERNAL DEVICES i :
- ‘\
AN
e -
b i P =
ot . =
o —
o _
il Ao
LEGEND X Ground Pad -- Saf == = Tourniquet.- %
C = Correct | = Incorrect ' ¢!
First CI Final CI
10. COUNTS Other** | Count 0. | Cgans o9 _ cIrc ,7
Sponge @es No / s C
Needle Sharp (Thves 1 No / G S ,
Instrument B<byes [ I No| / Lo e L
Other Yes Do ’ / o '/
11. PATIENT IDENTIBICATION (For typed or written entries g/vz_/ 12. ELECTROSURGERY DEVICE(S {ESU) mYES D NO
Name - Last, first, middle; Grade Date; Hospital or Medical Facility;)
SU NO: @? B '5939)
GROUND PAD:  BRAND __ iy <lley|ch
o G Lot No: _ 1359y
LT FCTEsu No:
gy "-- ~GROUND PAD: BRAND
LOT NO:
(] BIPOLAR NoO:
DA FORM 5179-1, OCT 87 REPLACES DA FORM §179-1 (TEST), DEC 82, WHICH IS OBSOLETE. USAPA v1.00

MEDCOM - 23550




13. PROSTHESIS, IMPLANTS IF YES NAME: ID NUMBE”"

TIOFAC

IER

MEDICATIONS/OHDERS

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

YES [}

No )

MEDICAT!ONS/SOLUTION DOSAGE - TIME - METHOD PREPARED BY /" GIVEN BY
N T - A
OUND IRRIGATION (BoVES ] NO, TYPE(S): 6 7%,
"OTHER ORDERS : N TIME CARRIED OUT BY |
iPHYSICIAN'S SIGNATURE
15. X-RAY IN OPERATING ROOM IF YESV SITE o ] )
YES [] NO !
16. ’ R I_'A'BORATORY”SF.'ECIM'ENS
SPECIMEN (S) NAME wis e L NAME >
Yes [] No XU
FROZEN SECTION (F$) NAME NAME
YES [] No K3
CULTURE (C) I InamE | NAME
Yes [ No [K) et s -
NAME ’ NAME NAME
NAME NAME - -+ | 18, DRESSING/IMMOBILIZATION (Specify)
17, TUBES, DRAINS/PACKING YEsS 3J) NO [ B T age
TYPE/SIZE 1. m/ 2. R Y i
SITE 1. 7 / 2 3. e
B s (RN
19. ADDITION TION

20. OPERATION(S) PERFORMED

Hectts r\}yxo-‘Dﬂf”&’}/ 540 @(/\() uw—j /

w B [T Bt TRy

21. PATIENT TRANSFERRED TO TIME

413 -

METHOD

Citha

22. REGISTERED NURSE SIGNATU

\Q(us

REVERSE OF DA FORM 5179-1, OCT 87
MEDCOM - 23551

USAPA V1.00
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)T vnle®S apked

S

MEDICAL RECORD | l

For use of:this form, s

INTRAOPERATIVF " "CUMENT
ee AB 4_0-407, the propone is the office of The Surgeon General.

1. PATIEI:JT TR ORTED TO OPERAH .
VIA-«L'r"‘\ﬁ%O‘ uirgn/ B fINe st hegi A

HUOM,

2. PATIENT IDENTIFIE - ND PROCEDURE
VERIFIED BY
4. PATIENT IN ROOM

[j%i KRASK

3. DATE / TIME PATIENT ARRIVED IN SUITE
9 Na~0 2 /0YS e/ JYS NuMBER -2 - R
5. PRECPERATIVE EMOTIONAL STATUS
g)CALM [J AnXxIoUs (] excited. [ CRYING [} ANGRY {1 WITHDRAWN [J] OTHER (Specity!
| commenTs: /UMH {
6. NURSING PERSONNEL
" SCRUB . .SCRuUB W
- : []
ASSIGNED T @éﬁ RELIEF W
CIRCULATOR — }-—--CIRCULATOR w
N
. ,
7. POSIT!ON ANDP SITIGNAL Al (Spec,fy;?f o qd’dg 042 Bezd load onton gm T v FT oS
%f‘ %fA A A +» /r y b SA ot /]'/ms U’J/%" g’fpéewf&

L/

[y
o<

[~

UP NE LITHO Y,__ LATERAL: LEFT, SIDE RIGHT SIDE WP r
qrrV\ o¢=n’C o"@ ‘T/jlpl?(éb DU’!C(Q/ a /'5) < )J
é/\M g va AW, /’ F”(C’w weteen e 5 950«- nk f‘;
ay\W Ormbocwr [ p ow On"‘ﬁp -+ Rué Qnia[a a(’—“ Hors apias Secufe 9 Ba aSa
~Corres T ooty Filion vt 77 Pl [ G PREPARATION
HAIRREMOVAL Y4 ved [ NO | PREP sot IION (Specify)  Redpek ire
DONEBY: [ ] OR ] NURSING UNIT SITE: By dna //)1,2[,5 BY WHOM Qp,
METHOD:  [] DEPILATORY RAZOR B D(.SIT 9”‘" BY WHOM:
k\,ﬂ MH‘UC
1o ml& cup EWT A, o SN ngs o -
COMMENTS! 0/ € Ro ﬁ’q—w«-{ »,?ren COMMENTS: 10~ S0/, of- S‘Q/Cf /40»45‘ /ld)[ej
9. LOCATION OF EXTERNAL DEVICES 4 /‘
~N
™ : I ~
il i ,
s P oY
Lo 1% . N )
LEGEND round Pad - Safety-Stray === Toumniquet.: ... .. "
'51 C = Corfect | = incorrect Lo
At} &/ First CI Final Closi '
10. COUNTS ozrlm‘ehr" Clcrf:m OSl;} c'?ﬁm osing .SCRUB CIRCULAT
e Ol O/ Z e B
Needle Sharp [(AYes [ | No yAs _ .
Instrument CHyes EA4No / / . ' -
Other [l Yes [ATNo / / T -
11. PATIENT IDENTIFICATION (For typed or written entries give: - 12. ELECTROSURGERY DEVICE(S) (ESU) [T YES [ ] NO
Name - Last, first, middle; Grade,; Date; Hospllal or Medical Facility;} '
\UL) Flesuno: _ REB (02 397
b GROUND PAD:  BRAND _Valley (ot
o : oo LoTNO: @38~ 70 5, 0-° ~1
.. #-IT E -:’,ESU NO
; ~GROUND PAD: BRAND
t ,/b o LOT NO:
\@ T [T] BIPOLAR NO:
?N a— 02
DA FORM 5179-1, OCT 87 USAPA V1.00

REPLACES DA FORM 5179-1 {TEST), DEC 82, WHICH IS OBSOLETE.

MEDCOM - 23552



13. PROSTHESIS, IMPLANTS ] /EVNO IF YES NAME: ID NUMBER; % TURER

I AR

~ MEDICATIONS/ORDER

IRRIGATION/MEDICATIONS GIVEN IN OPERATING ROOM (NOT.BY. ANESTHESIA) YES [] NO

fMEDICATlONS/SOLUTlON DOSAGE . . TIME - METHOD PREPARED BY |{ GIVEN BY

EWOUND IRRIGATION NO, TYPE(S):. R
O 9% el - CQS >/§@00¢¢>_ |
E;OTHER ORDERS Lt TIME CARRIED OUT BY !
é:PHYSlCIAN'S SIGNATURE
15 x RAY IN OPEE‘A"%IN R -~~M T e e P e «./* e e IFNYéél SITE (I Y i sy Y gy Sl T G s ety i, 3 — e S o b
Yes [] NO &g !
16. R
SPECIMEN (S) NAME - - -] NAME
ves [ NO
FROZEN SECTION (FS) NAME | NAME
YES [ NO o
CULTURE {C) [ NAME - : NAME
ves [ NO ‘gﬁ . U
NAME { NAME R - NAME
NAME NAME e N .-.:.;.;.'. 18. DRESSING/IMMQBILIZATION (Speclfyl
17 TUBES, DRAINS/PACKING — “[lw — A\ es (Koci ‘S Key —Q)C ff{ u#
. . DRAINS/PAC 0
TYPE/SIZE 1. LWI e 2. R T A B PO‘ 0{5 /—}CE -I'O ?S_
SITE u\ﬂ—aak.‘— 2. 3. 7 s
5 b Thioh whudds / -

19. ADDITIONAL INFORMATION ¢ & = [ (7 R -

Clines * COT W= Genflor
Bovie pocl 51 te pre -0p- CDL  post-op CDL

S

(u\’ AU\

DR 5177 ﬂfe”lou\S/\/ p/&n)\
20. OPERATION(S) PERFORMED

l/JMU(A)F ot ?Lu./‘e.a/l G DA ow\v\ "H'\Aq(r\_, L\JMI

21. P%ENT‘TRANSFERRED T0O TIME METHOD
" 1/ ’:3? Q Lot
22, REGISTE _ - o

MEDCOM - 23553 USAPA V100
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MEDICAL RECORD l INTRAOPERAT'VE MOCUMENT

" For use of this form, see AR 40-407, the pro;v 2y is the office of The Surgeon General.
1. PATIENT TRANSPORTED TO OFcriA .G huOM ‘ 2. PATIENT - VWED AND PROCEDURE
3. D TIME PATIENT ARRIVED IN SUITE 4. PATIENT |
11 /\I)OV O3 —> |tme{054 NUMBER
5. PREOPERATIVE EMOTIONAL STATUS
[J cAm [ ANXiOus [] EXCITED. [ crYING ] ANGRY {1 WITHDRAWN OTHER (Specify)

| COMMENTS: . . -h‘réd 74’0)’)’) ‘
K T . amb. Lip stairs u)[ Ciretthug

6. NURSING PERSONNEL

> ASSIGNED - "RELIEF
Y SCRuUB o . SCRUB
ASSIGNED (] RELIEF M‘QT}‘QTZO’ 1@547
CIRCULATOR o - )ew.-CIRCULATOR 7
*‘}]'.--_
7. POSITION AND POSITIONAL AIDS {Specify) S ‘ILO
SUPINE (] uTHOTOMY (] PRONE [ KRASKE" _ LATERAL: [J LEFT SIDE UP [2] RIGHT SIDE UP

Poan bag for posihentr Sarfe sha LLCYOSS Logis
COMMENTS Al\ans baﬁn%n\z&( AU l\avj\rou m Heuy: é@hx)%n &) la'@ POS(1 1

SKIN PREPARATION

HAIRREMOVAL [] Yves  [¢] NO " PREP SOLUTION (Spec,fy;Be-tgd_lm SCi
DONEBY: [] OR [J NURSING UNIT sITE: RL. ) BY WHO s
METHOD: [] DEPILATORY ] razor . SITE: L‘l' 17 BY WHOM: Framt
O cup e R uﬁ’g‘@ {
COMMENTS: |.omMmENTS:Np ODD)ma of FijLias

9. LOCATION OF EXTERNAL DEVICES e 3

)

= T el :
2 //////

LEGEND X Ground Pad -- Safety Strap === ToUrMiquet. «- s - 'i‘
C = Correct = Incorrect | Ihd’ '_-‘
First Closing | Final Closing i
10. COUNTS Other®® | Count . ix.> | Count SCRUB CIRCULATOR
Sponge Yes 1 No / AN
Needle Sharp Bl Yes [TNo| / e fe NS
Instrument [(fves BANo| / e ey
Other [l yes No S / R
11. PATIENT !DENT!FICATION (For typed or written entries give: 12. :EL‘ECTROSURGERY DEVICE(S) (ESU) I:I YES [E NO
Name - Last, first, middle; Grade; Date; Hospital or Medical Facility;) C

§ ... .l OssuNo: 30/30
. ( GROUNDPAD:  BRAND
- ‘}\ N LOT NO:
\(}L U‘B 4 o h._

.. “GROUND PAD: BRAND
s LOT NO:

[] BIPOLAR NO:

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

MEDCOM - 23554
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13. PROSTHESIS, IMPLANTS {7 Yk -y NO IF YES NAME: ID NUMBER; L T 3ER

>;,
(8 3

MEDICATIONS/ORDERS ;-

D.9% NS

‘ /MEDICATIONS GIVEN IN OPERATING ROOM (NOT BY, ANESTHESIA) YES [] NO
'MEDICATIONS/SOLUTION DOSAGE _ TIME: METHOD PREPARED BY [( _ GIVEN BY
'WOUND IRRIGATION YES  [] NO, TYPES):

TIME CARRIED OUT BY

SPECIMEN (S) NAME T T NAME
YES [] No (X e
FROZEN SECTION (FS) | NAME NAME
ves [ No [X| C e
CULTURE (C) NAME - T NAME
YES [ NO @ T —— e
NAME NAME o NAME
NAME NAME I 18. l?(,F;éSSING/IMMOBILIZATION (Specify)
17. TUBES, DRAINS/PACKING YES [2] ..... NO |:|w — ,’?Bb;)_s A ]&% Egﬁﬁ
TYPE/SIZE T v o - .

8" Ponvose 1 Punrose I Ponvase_|Kertiy | LE by Butlocks
SITE 1. s

Rtpian | . Tnigh 1 Bu,tiod@ fee Tape

19. ADDITION MAFON

4

Surg; Anesth &lmﬁmcwfr szsfh Type teneral
] fdey in place PTA
20. OPER{ATION(S) PERFORMED J !
1, TiD RLY 1 Legs wfclosure of wounds N
2.T:p B Bultocks w] closare of wauna's
21. Pﬁ;—;ECNZ'[TRANSFERRED T0O . T]fﬁ;za o S.ﬁ/e./-cner_
22 ATURE
T . o

MEDCOM - 23555




Ft Hame:

. Ma_________ 135 mmols i
Glu________ 138 masde ) N ""l_L i . I
BUNL 16 masdl e 4.1 mmol- L ' s -
LCOF 4 W ; "
Ma_ . i3% mmolsL ,;- e + mmolsL ! U R,
: ot 55 %P0 ; T
L TSR 4.1 mmolsL I 73 AR i i-3TAT CREA
3 o¥ [ . .
Cl . 197 mmolsL O e 12 g/di : r*\&r 3"“4
o 14 #uis Hot Fts =g
TCOE zz mmolsL
X t Hame:
SRGap_______ 15 mmolsL At s7e P oRamet e
Mot 34 POy , P - "
. . . ' ) ) Crea_______ B.3F M9
Hb% e 1z gsdu 1 PoOE___ 41.6 mmHg :
#uia Hob , ROE________ 114 mPHg ' sample Tup2_:
PHo_i.__7.325 HOOS________ Z2 mmolsL ' -
pooz 32.2 mmH3 BEoCE ] e GIMOYRS @G 13
““““ coEect _____ 4 mmolsL K
HOO3 z@ mmolsL - a5 % i i l:lpEI':- NC)/QB 2‘ :
BEacf -5 mrolrL e TrTmme ; |
Flemee =0 ‘ #calculated [ ' Phusici -
| hyzycrans __ o __
Zample Tupe_! {
Rt Patient Temp derd 4ze1l
BISHOVES B3t 14 R |
FH_ 7.334 Yert JAMSE4&A
. CLEW A3
Dper:- y - PooZ______ 42.1 mnHg
. Wt POZ___ o ___ 115 mmHg ’ T
Physicians i_____________ =

Fatient Temp: =9,
Zeryd 42015 : F oF o
Zample Type_: RART '

5]

Yeri JARDG4eH
CLEM RA33

[
]
o
<<
ol
(D]
[~
()]
an
-
]

Ser# 42p11¢

Yer: JAM3G4ER
33
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LABORATORY RESULT FORM

(Subject to the Privacy Act of 1974)
ATE TIME SS) .
r
gLV H133
¢ o Urinalysis© .o o TNIBG Serology-
| TEsT | RESTET | R RANGE | TEST | RESULT | REF RANGE
Color | - N/A : | RPR . ] Negative
App N/A Mono Negative
08-11-03 ‘ n - -
Hg 08152 | Glu Negative: .. . -.Microbiology
Het Eilits : Bili. | Negative Source
;W0 OISO 0L A4S 10,5 el .
MC m 3 0w £.00 6.00 Ket Negative- Gram
| M R4 g 1.0 180 : Stain
Plt Kt 3.6 1 D0 60.0 SG ‘N/A .} Occ Bid Negative
WY o fL 0.0 9.9 . :
Ly HH %2 p .0 3.0 Bid " | Negative H. pylori + | Negative
-~ 0 32.1L o/d 8.0 3.0 A - . -
Comt B v 1% 5. PH ' Micro '
| T % oWy 2.5 5.1 Parasites :
Seg LY L5 #xd0P¥UL 1,2 14 Prot Negative Malaria
Bat Urob _ 0.2-1.0 O&P
Lyr Nit Negative Other
Atyp Imm Leuk Negative MjcroscoplcUrmalysls
RBC HCG Negative o
Morph :
Spun 42-52% (M) e . U CSFo. oo o Blood Bank
Hematocrit : 3747% (F) . T R VUL RTINS L
Sed Rate ' Cell : MUST SUBMIT SF 518 WITH
N Count EVERY UNIT REQUESTED
Other ' ‘ Directigen Negative ABO/Rh’
© . Coagulation Studies. - -~/ "~ | . Blood:Baak Unit Crossmatch’-~ RIRRITE:
S I _-_' ‘\\ ,.('\IIUST SUBMIT SFSIS WITHEVERY UVITOF BLOOD R
R N R R DN IR R R - REQUESTED) : e
TEST | RESULT | REF. RANGE UN]T TYPE CROSSA/HT CH
PT ' 9.8-13.6 secs
APTT 21-34 secs
D dimer | <20 ug/mi
FDP | L - <10 ug/ml e - .k
REMARKS:
REPORTED BY: DATE: LABID NO.:
/"’

MEDCOM - 23557
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YWard/Secuoe:

I Lmonmom PL._SIJLTK‘OFJI [

{'LAB ID NO.:.

(Sub'tct
' TDVE ST
zar mmé aZ 2[19
W VGE | TEST ] umr[ REF, mmcﬂ
N/A Do T T
A 7’
Negative o
| negq |5 -
1 Bili - egative ]
g Ket J | Negative ]
) Y\Cq __ -
RAPTOPOINT COAG ANALYZER V454 5C 1v.og, | -
GERTAL #005485 11/08/03 0370 1B MO(\ Negative :J
Pat ient ID:F W )~ FpH Q’ 0 NA
Test Naite ; . i . g _a
Test Result:= 14.1 ser. | Prot 1N €q Negative g- oséé'gf |
Ratio = 1.2 . TUrob 0.2-1.0 Patient
Cileulated [NR = 1.26 noﬁ'{\ Linits
aiple Type:citrated wh. blosd T N Negative g ?O?H ’;gg/’u"t 4463 é?og ]
iest Date  :11708/03 €0 ek . :
lest Time :03:18 Leuk Negative :E: gz ;ldl' g‘g 23'3 [J
Lariat 208021',.}'!‘“ 0 W B3 1 80.0 9.9 _
Operator o JACKSON HCG ) Negative K 2.7 u .0 3.0
- C SLBL o/ 3.0 3.0
FIt 444, H x10*3AL 150, 450,
RAPLOPOLNI COL ANALYZER V4,54 | s s hp, 5 M
SERTAL 8005485 11206/03 0222 T CSFC ] -
at e 124: SV S A
P:n]‘r.\,‘rlt”ri:he. };g” gztlm [
st Rl‘b“'t.— 205 SEC. - - - i -
SRHEESULT GUT OF RANGES» Directigen [N“'F‘“" ABO/Rh
Sample fype:citrated wh. blpod :
Test Date  11/08/03 ' ' . . -Blood Bauk Unit Crossmatch ..
Test Tomi- (\fUST SUB\‘IITSFSISVVITHEVERY U\'IT Or BLOOD
. ' ‘REQUESTED)
Cardl tul 5 )
werator (NN JQLL&\ ] T T7PE | CROSSHATCR
4 Y - ' ,
( )| ! i
i 21-34 secs !
\_V | [ |
O cimer f i <A ugimi ]
[ ' : :
FDF ' ' <IGrgal ’
! REMARKS:
REPORTED BY: [ DATE |
|
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T+l (o UniTs

Sl

CHEMISTRY lx_‘EthLT FO"‘

{Subject to the ?rn:;,

5\‘1\. 1974

128-145 mmol/}

I 3.34.7 mmaold

98-108 mmol/

‘ 1833 mmoll

l

Ward/Section: i RECU L
L TRE
bAST. \Fo ;Bh“lﬂ, :5 1;\‘__ I/Il! 2729 1)
TEST | RESULT | FEF AeGE | 1o =zzzzzz PICOOLO =ccc=--
08/11/03 ' 03:186
Na | B8-1s6mmoll | ALB perPRENCE RANGE ! MALE
K 3349 mmoll FALP  PATIENT #: -
Cl 95-109 mmolL  {ATT  METLYTE 8
pH REIEE aviy DISC LOT #: 3151844
— - OPER #: 269 DR #: 000
Pco2 | o e 1 AST  orpral g 0000100494
P02 i B [T U
TCO2 ;‘sllikz;v::nobum) BUN OLU  240x 73-118  MG/OL
- l}j—fg oo BN 11 722 Me/pL
HCO3 Basmmaiien | O CRE 1.2 0.6-1.2 M/BL
sO2 95.98% CHOL (K 711x  39-380
NA+ 129 128-145
2)—(+3) CRE
BEect o Kt 3.4 3.3-4.7
AnGap 10-20 mmol/L GLU CL- 99 38-108
Ca 1.12-1.32mmol/L | TP tC02 22 18-33 MMOI.
i 8-26 mg/d} i
BUN i TOINST GC: 0K CHEM GC: O
GLU 70-105 mg/dl TES. HEM O » LIP 3+, ICT 0
Creat 0.7-1.5 mg/dl GLU
Hect 38-51% PCV BUN
CRE
TTEST |RESULT | REF RANGE Wi
Tropenin-f X
Drug of ; CL
Abuse i
t iCOz
l cL
E i iCO-
| 3
REMARKS:
REPORTED B ] DATE: LABID NO..

MEDCOM - 23559

08/11/03

08:10 AM

REFERENCE RANGE : MALE

PATIENT #: Pk Y -
" LIVER PANCL @ -

_ DISC LOT #: 3154047
OPER #: B_0R #: 000
SERTAL #: ot 0000100684
ALB  3.1% 3.3-5.5 g/
AP 89 25-g4 U/L.
ALT 41 10-47 W/Ls
A 36 14-g7 UL
AST  42x 11-3g u/L
BIL 1.0 0.2-1.6 M5/
66T 51 5.a5 u/L
TP 8.3« B.4-8.1 g/p
INST GC:- 0K CHEM aC:
HEM 14, LIP3+, 107 g



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| S5z [Protapn  (iy )| o5 20 | 550
g 08% Sine /7—?//»\’»...( ) l 12 ‘{D %4 l)a/S_D
ol B2z oz (2) Y I 3 I »> JKce | TOTAL URIE
< ng Negts grive [ 2ty i t) 2o . 3/93 -
@ E-JU-)E %,(‘Q,;SM (ot~ ) U L > S'S‘D
2] S { ) .
[ 3-X1)) . — —
"g’ 352 [voLaT [« % del I —F | S8 115 [ 1s 5 ——**‘{- FLUIDS - SUMMARY
o 2;3{ AGENT % e.t. CRYSTALLOID- 25op
£ Shi AIR L/Min
| 3% N20 tiMin LLOID-
t 02 UMin | 3—21— 21+ 34+~ F~ Fa 1 3y o+ &+
2| svoLe oosE DRUGS-MARK ON GRID ] BLOOD-
(| WITH NUMBERS & ENTER IN REMARKS - ]
w]UNE site 10y £ WorksA T4 (* -}__—.—-(:n.)_)____\zi{a;\/ *=N REMARKS
af o. * — —1 1 Code di ith bers,
Slothas e [ | Box - o e ™"
o C Warrmed : { ZTRA Sa BT T
LOSSES E£ST BLOOD LOSS Vi o dwils AsCs 1,
URINE - o "‘]{LD \ o RSN N N )
PHYS STATUS [ TIMIE -}c,@a s O obod DA oo 0, . Srosttorst = cf
1&%’3 45 LE) SYMBOLS: N B s L L : In — - — o — ; : 5*19}1\1‘ %P gL\_-.:_(
BODY WEIGHT: 220 A
I O e A s Y B R T BN S 03 3
vV A . v — P - Lo N N N A &(&Lcl\.ckL_
HEMATOCRIT: A 180 F+—— " f——f——— ——t
WA /344 | eart rate |y [ o o o e T T T T ] s ceT dle
lNlTlA'.l DATA: . r ll 1 [ 1 ] ' T 1 i v 1 1 1 1 v
L Y ' [ [ ol ' [ 1 [ [ [ ' = C
BP- -\\-\_S—/g-" Resp rate |140 —— — T ; "\_.7\,//. 7 T T T ) T — CY“”’—L”:\-‘A e Q\/VMQ
120 [ [ [ [ 2 R i/ [ 1 |l }\./! Vot [ = h)'f’totwb
! [ VAR T T B RN By -1\-’, Jf : " T .
HR' BR - \jﬂ 1 \‘l‘/l ' : 1y I M/ s‘/: \/ \'/ ” 1 ! A L] Ll 1 ‘ 6’ '
Qg {transduced) | 100 [ Ve 8 o Jp N VT A A \ ; " '\’DZUUI\IDS/(
W EEVA SRS G B4 DRI SN I D R R '
EQUIP CHECK + N S N S SR SR A S AN SN W3R RO B R N L
ok ) N lroummiayer] so [ b e L o L g
PATIENT RECHECK| T —7° a0 AL /J\/J\,A\ATL‘I\/Q A /TVI\/.\}\/E\ ‘\1"‘\1"‘ Py fL\ VAW : HE I RN ~¥
OK for A A e AV A ARV R L A
PROCEDURE?\( Anes- X-X| oo | T e e e ThRampan
TIME- PROC- 9 () —— 1 T fi ————T
_; VT - mi ggo | $%< 1o [Gro | 9P %SO »
g f - breaths/min 12 (o g s ¥ £ /6 ]“ P
u Peak inf pres / PEEP 3 [2> [ od | 2 |5 BT A ¥
MODE - S(pon), Afssist). Cton} chlcy Tev e e e [ eMANSV [V [N RECOVERY AT 2 5
BP/Auto Cuft | |ET CO2 {torr) 6 [ 3= |32 | 3% |3 [} 4y | Ul |so o p—
@1 |BPloth FI02 (Frac or %}| .L\ | ¢ S .59 s ZJ |35 S5 €% %
E| |ART fine Sp02 (%) (w oo o [ oo W | I® (o | ® (R OTHER
@] _[Steth- PC/ES | |ECG S| SA1SK _ jsh s/ | sA_ |64 |sit CONDITION:
Wi |Gas analyzer | |TEMP-site Sicoy 3¢ |4 [S€ | Qe [gL [9¢ |av_ |4y RESP- )5 s,mzfﬁ?
2 N-M Block {T/4) Ly"“ "oyl £ aaad Bp- HR- § 23
B [ ANESTHESIA | PROCEDURE
[+ 4
8 w| Start | Room | End
5 z
g Warming bikt WA de 0?‘(:
Z| {Conv warmer | Ready | Begin | End
Mark with letters & symbots, EVENTS -t o
explain under REMARKS  Position 5 ey BN S PYST S

PROCEDURES and CPT Codes:
C.-;laNoSzopb L D BuTTows ETH o YATHGH

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

A4

ole) Y

ANESTHETIC TECHNIQUES: Describe block technique under Remarks

cemn

AIRWAY MANAGEMENT:

OuE; MY Te S BT OB ps O e N W VG ke

Intubation route, blade, technique, comments

SURGEONS:

PROCEDURE

DA FORM 7389, FEB 1998

] LOCATION: 2~ (
A / DATE; )
YO LLU) = 3Bl o3
PAGE ) OF |
COPY 3 - ANESTHESIA DEPARTMENT USAPA V1.00

MEDCOM - 23560



MEDICAL RECORD - ANESTHESIA
For use of this form, see AR 40-66; the proponent agency is the 0TSG

TOTALS
wn ~
; § g > vso /it 150 o

ag2 (8Yiap
i

az
S3C 4
S.Z
232 \30 % de! | —y ——(A) > > )
2z % e.t. CRYSTALLOID-
EQs AIR L/Min | oo
9% N20 L/Min COLLOID- o

Q2 L/Min {16 €2 > -+ A 3) >

‘2| SINGLE DOSE DRUGS-MARX ON GRID ]
WITH NUMBERS & ENTER IN REMARKS

BLOOD-

I LINE sita

D Warmed

Code drugs with numbers,

events with letiters

U3

2 CAYSE ] Warmedt R ()~~~ —y ——&h

3 @ SC_TLOL ] warmed LM A e e ey
C Warmed

) 109, it ravud

™A TADAR 720N ECD 1000

EST BLOOD LOSS Rovmaf O, wornidrg .
Hn, Crg bpdd,
) ® . (D . *® . 13 tiay a0tk DULE Ly
ATy D ergt
: : —igzg 5 Ose TLAL
P Clern o
BP by cuff | o p&a-&;.: t
\Y% prepliroge > &
A 180 ~HCwmplicathny D
n ! i
Heart rate |40 : x3w
b : - S P+ b LD pradral
ar- — i R 2 —fBenfiur, g st b
l Yo P ] Vv ¥V . |
o v R WA 2NN SUE2 I 20N 2 N 4 . D gt hamed <upad
- * A ANAAY A 475 IrY L0 LA ihvtd, etsbeted
HR iz {transduced) |100 d PN G e S N I * *d, .
- t | - ' 1Mo Bk 1, Tepert
. (f) S : A LA KA A AR
.0K7 N TOURNIQUET} 60 ODA DAA L AAN AL AT T i
FATIENT HEC T AR I S I
40
OK for -
PROCEDURE? ¥ |[anes. X-X 20 ——
TIME- \oM PROC-Q- | iY== O HONNEEE (S © )i
VT -mi s | 800 {80 [ 880 810 |2 | Gt [ B rasotq 3ug ‘>w
t - breaths/min ) ) \2 X8 2 8 Q 1 4
Peak inf pres / PEEP - 20 2l (A 21 ~ - -
MODE - S{pon), Alssist), Clon} s [4 [ < c |g/A | s Ky
BP/Auto Cutf PIET CO2 (torr) - 34 29 | 20 29 i4qy4y [ ST | 4Md Spacity]
81 |8Ploth KKIFIO2 iFrac or %)} B | T\ 1) 2\ IR 16 |7 —
’g ART line kSp02 (%) 31 loo [ tvw [ \voo [ 1o | teo [ top | Vo OTHER __
‘gg, Steth- PC/ES  KIECG Y s | s | s | sr ST | W& conpiTion: ey (o
o Gas analyzer TEMP-site £ - 3T |77 (17 (21T {76 |37 37.€ RESP- L4  spO2- (B Y
f:&) N-M Block {T/4) BP- HR- 1%
&
©
g o Start | Room | End
g Warming bikt 2 1040 | 1oyy| 1310
2! |conv warmer ERTE 0| Ready | Bagin End
Mark with I s & 1hols, (<3
explain under REMARKS  Position —’CS); RE o bodads £50° € dhomlchleg pelonk T &l 1050 1125 (25O
PROCEDURES and CPT Codes: ANESTHETIC TECHNIQUES: Describe biock technique under Remarks
L+D @ g /portncks G2IA
PATIENT IDENTIFICATION: Typed or written entries: Name, Grade/Rate, AIRWAY MANAGEMENT: Intubation route, blade, technique, comments
Medical facili
edical facility Bg.o OeTT, 23 Uy, NT Mace 3
£rul SURGEONS: PROCEDURE
'(b (c‘(/\ -1 LOCATION:
\O Q - 7‘ . DATE:
ANESTHETISTS: of wev 023
MEDCOM - 23561 PAGE | OF )

~Nov o1

DATICMT'C MCMNI/N AL DESNON

Heapa v A0



-

NA FORM 7389 FFR 194QR

MEDICAL RECORD - ANESTHESIA
For use of this form, see AR 40-66; the proponent agency is the OTSG
v TOTALS
ggz . QoD
555 2o ( oy TP {0 =)
9z2 B =
g2 ) | = 2 R Don,
YR e Y
& .z )
awnd
ath { }
28z ol %de |1y <] 233435 ~F 2> ~F (5410 F,.2 —F ¥~
229 % e.t. ! CRYSTALLOID-
gg:_ AR LMin
Sm N20 L/Min QLLOID-
: 02 uMing-2r o4 > Y <Y+ T4 139 F+F—{o
‘2| SINGLE DOSE DRUGS-MARK ON GRID_)] ' BLOOD- \
WITH NUMBERS & ENTER IN REMARKS | __— o
JUNE site L (MO SNNadmea ([ | A—1—28D) L T °3 i
[} warmed \‘/_ (-’ Code drugs with numbers,
D Warmaed events with lertiers
[} warmed Prebe Lided '«{‘44’3‘“-
EST BLOOD LOSS ] YO o022 a2 Monihe s
[y Lol s GrustEry
TIME il"o {30 £\ \W? 'Y \3"‘7 < :"(\i—:«f\-.q,tvg
- It shot
' . ! 1/5 N 1
BP by cuff : !——';L‘igﬁ“'@"z.
200 —
Y LT 6 prrem o
180 L
A ! DJZ) ~preaf
Haart rate 160 !
° _ ,-
Resp rate {140 - —— . ‘ :
NAA L Z ot P ] R
120 ¢ ok v, Yq? ) LI .r".;._ . Ay YW,
BR ) AN IVRVAVAV G S PR YA
{transduced) {100 Ni IV IRT 7
+ 80 - . -
1Y .
N 71— 5
TOURNIQUET] 60 A A A\ -
ZHEEK) T — 20 A \ ANE \ Ay A-AAAAAAARAAA
OK for \ SANVVNSNOTR/NCYE Y
PROCEDURE? ANES- X-X 20 . L : . . . i
TIME- PROC- Q-0 . Q : . f
VT - ml co2 | o
f - breaths/min 1@ < X Q| >o [C > 5 i ) ..::'
Peak inf pres / PEEP 21 |9y - 2
MODE - Stpon). Atssistt, Clom)_ /e | SV | oV TSV [\ sy sV [N [V Zao
BP/Auto Cutf | [ETCO2ttorn  |['Qg | T | 3F % A _[40 [39 37 3> Aeacwicu [Specityl
&1 |8proth FO2 (Fracor %l t31 [ 92 |.851 [ 5o | S1 |.%° |.5! |.5] | % {
B [ART tine Sp02_ (%) (02 | e {102 1o [ (v [jw [ [ OTHER
@] Isteth- PC/ES | |ECG ST 1 ST ST [s1 IsT_|st ST+ IST [Sst CONDITION:
g Gas analyzer TEMP»siquKL\U 5 Cib T§ ‘i S ?( q{ ?’T 3{
g NmBlock T | Py K [y ST, i
o -
'3
S @ Start | Room | End
g Warming bikt Flioas | tese] {33
2| |conv warmer Ready | Begi End
Mark with letrers & symoots, EVENTS ) Lk 8 oy | fogn T
explain under REMARKS Position PSPPI eds Tond=ac Eiltloz |11 Vdy
PROCEDURES and CPY Codes: Ly R ANESTHETIC TECHNIQUES: Describe block technique under Remarks
Wasd ot //’ad\nQ dasoe ¢ ok (&«ﬂcck wondS| G A
PATIENT IDENTIFIEATION: A):,\;;Z;:a;);;:irlz;en entwries: Name, Grade/Rate, AIRWA‘Y MA:NA(iEMENT: intubation route, blada, rechni%&, rf::"éfmsﬁ $9¢ >
OLE Allata WYVC (96248 cr) Brea_ Recrale marnse
: SUR . § PROCEDURE .. <
$= L L(A,X'U( - 25((45 -T ocation: ¢ %
¢ D » DATE: 4.
ANESTHETISTS: {70 273
. o
MEDCOM - 23562 pact | oF \

COPY 1 . PATIENT'S MFOICAY RECOARN

USaPa VI NN



SKIN AND WOUND ASSESSMEN «

MEDICAL RECO _ PROGRESS NOTES

R
Admission Date: { ) l]\ /SVIONES Diagnosis:W. POD:

Skin assessment must be done initially and every 7 days. ¢ <
Braden Scale Evaluation (See Braden Evaluation Table for Details)

Sensory No impairment €2 Mobility No limitations ( 4
Perception Slightly limited 3 Slightly limited’ (&)
Very limited 2 Very limited 2
Completed 1 Completely immobile 1
Moisture  Rarely moist 4 Nutrition Excellent 4
Occasionally moist 3 Adequate (Eats >50%) 3
Moist > Adequate (Rarely eats) 2
Constantly moist 1 Very poor a
Activity Walks frequently 4 Friction and No apparent problem 3
Walks occasionally 3 Shear Potential problems D
Chairfast 2 Problems 1
Bedfast D
Add the total score
Above 20 Low Risk
Between 16 and 20  Medium Risk Total Score: [ ’5)
Between 11 and 15 High Risk
“Below 10 Very High Risk

Note: A Braden Scale Score of less than 15 indicates HIGH RISK-requires immediate Ulcer Prevention program.

Surgical wound (s): Yes__No__ Location: CAOH0 HhiuttocKks-+ \bhl(q)hS

Prpcedur e Size: Drainage:
Tex-519 I Tubes: Pins: Appearance:
Aposcopy | Dressing change:
Debrdimert ¥ Location:
el bt Size: Drainage:
Tubes: Pins: Appearance:
Dressing change:
Burm wound (s): Yes _No__ % BSA Partial Full
Location: Size
Appearance:
Dressing change:
Location: Size
Appearance:

Dressing change:

Pressure Ulcer (s): Yes_ No___
Stage I, 11, IIL. IV (Circle the one that applies and describe below)

Location: Size:

Wound character: Pink Moist Dry Granulation tissue Yellow slough Tunneling
Undermining Odor Purulent discharge Eschar Exudates

Type of dressing change: Wet-to-dry Comfeel dressing Carrasyn-V Gel Alginate

Physician notified/consulted for wound debridement: Yes_ No____Date/time MD notified

CNS notified/consultzd for Stage I¥ and greater: Yes____ No

Nutrition Referrai: Yes No

Physical Therapy Referrai: Yes No

Action taken:

Date & Time

REGISTER NO. | WARD NO.

Patient’s Identification (For typed or written entries give: Name-last. first, middle:
Grade; rank; hospital or medical facility) PROGRESS NOTES
Medical Record
STANDARD FORM 509

MEDCOM - 23563
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L PLAN OF CAk FO! KIN BREAKDOWN AND wOoUr ™ 7" WAGEMENT
MEDICAL RECORD PROGK... . I"OTES

“Admission Date? _Diagnosis: C’—)ag plife Lt kHD: POD:
LS
B

Date:CONOVD Time: 1022~ ___ RN Signature:

-
Skin breakdown evidenced by immobility, friction, shear, moisture, abrasions, surgical wound, skin iear.
Wound type: Surgical wound (s)  Location: )

Size: Drainage: o
Diabetic ulcer ~ Tubes: Pins: Appearance: -
Venous stasis ulcer  Dressing change:_ o .
. Other : Describe
<~ Burn wound (s): %BSA _Partial Full
Location: Size
Appearance: :

Dressing change: ,
Pressure Ulcer (s):
Stage I, II, 111, IV (Circle the one that applies and describe below)

Location: Size:
Wound character: Pink__Moist__Dry'___ Granulation tissue Yellow slough
Tunneling Undermining Odor, Purulent discharge Eschar Exudates
Refer to SOP for Dressing Change
Insiructions.
0 Petrolatum gauze
Please check the appropriate Select the appropriate products O Hibicleanse
dressing Change: used: 01 Non-adhesive dressing
O TelphaPad
O Wet to Dry Dressing (] Sterile 4x4 gauze dressing O Carra-smart film
O Sterile 2x2 gauze dressing [0 Sterile Q-tip applicator
00 Carrasyn-V GelDressing O Sterile gloves O Xeroform5x9.
O Kerlix (super sponge) 1 Moisture barrier cream
O Alginate Dressing 0 Gauze bandage 0 0.125% Dakins sol
O Sterile Normal Saline O Betadine Swab sticks
O Comfeel Dressing O Sterile Water 01 % Hydrogen Peroxide & Ve
O 8 x4 Sponge gauze Sterile Normal Saline
0 Pin Site Care 0O Op-site
O Tegaderm clear dressing Select the frequency of dressing
[0 J-Tube Care O Alkare skin prep change:
0 Comfeel clear
0 Colostomy Care [0 Comfeel pressure ulcer drsg 0O baid
O Carrasyn-V Gel 0O tid
1 Chest Tube Care 0 Alginate 0O qd
O Bacitracin
O Bum Care 0 Silvadene Cream
MD Signature and Date:
NOTE: Document daily wound and
dressing change on Progress Note or CNS Signature and Date:
Nursing Note. ’
Patient’s Identification (For typed or written entries give: Name-last, first, middle: Medical Record, SF 509

Grade; rank; hospital or medical facility)

MEDCOM - 23564
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NSK 7540-01~105-7294 519-301

RADIOLOGIC CONSULTATION REQUEST/REPORT
{Radiology /Nuclear Medicine/Ultrasound/Computed Tomography Examinations)
EXAMINATION(S) REQUESTED AGE|sEx|ssN Y, WARD/CLINIC _ |REGISTER NO.
_LC \&j"' ‘ {
! - PREGNANT
" [(Jves [Iwo

_/_ X/Q REQUESTED BY (Prini} TELEPHONE/PAGE NO.

" SIGNATURE OF RE DATE REQUESTED
' S (o)~

FILM NO.

L.y

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

ng C L /0_436"/3'%’

DATE OF EXAMINATION (Month, day, year} -|DATE OF REPORT {Month, day, year) DATE OF TRANSCRIPTION (Month, day, year)

RADIOLOGIT REPORT

PATIENT'S IDENTIFICATION (For typed or written entries give- LOCATION OF MEDICAL RECORDS
Name — last, first, middle, Medical Facility)

AN

LOCATIO / $D

-t

L

vle)-T

STANDARD FORM 519-B 88-83)
Prescribed by GSA/ICMR
FPMR {41 CFR) 101-11.806-8

L

=



EMERGENCY RELEASE OF BLOOD COMPONENTS

SECTION

I - REQUISITION

GOMPONENTS REQUESTED (Check One)
RED BLOOD CELLS (Crossmatch not performed)

] OTHER (Specify)

O

THE FOLLOWING TESTS HAVE NOT BEEN PERFQRMED:

ALANINE AMINOTRANSFERASE
CYTOMEGALOVIRUS TEST
HEPATITIS TESTS

RETROVIRUS TESTS
SYPHILIS SEROLOGY TEST

; |DUE TO THE CRITICAL CONDITION OF THE BELOW NAMED PATIENT, | REQUEST THE IMMEDIATE RELEASE OF THESE BLOOD
;| |PRODUCTS FOR TRANSFUSION WITHOUT COMPLETE TESTING.
! |RESPONSIBILITY FOR THE ADMINISTRATION OF THIS TRANSFUSION.

| UNDERSTAND THE INCREASED RISK TO THE PATIENT AND ACCEPT

,'"‘ PHY,

Heedy &

DATE

SECTIONII'- 1SS

/ — - —

TRANSFUSION NUMBER

RECIPIENT
ABO/Rh |

grv - O3
/TRANSFUSION DATA - EE :

INDIVIDUAL Al

1ST VERIFIER

ABO/Rh {Signature}

UNIT NUMBER

DATETIME AMOUNT GIVEN |REACTION YES/NOj

STARTED

2D VERIFIER ¥
{Signature)

DATETIME
COMPLETED

5 le)- b 4

{0 TS

[ | ¥
Mo

—ht‘eﬂ.,',ﬁ ./U

W T

IDENTIFICATION VERIFICATION

The transfusionist (1st Verifier) must examine the
blood bag label, tag and emergency release form to
ensure that it matches the patient's name or trauma
number on his/her |D bracelet. He/She must sign the
emergency release form in the "1st Verifier" block
above to indicate that the correct patient identification
was made and to document who started the
transfusion. The SECOND individual (2d Verifier) must

TRANSFUSION REACTION

if reation is SUSPECTED - IMMEDIATELY:

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

2. Notify Physician and Transfusion Service.

3. Follow Transfusion Reaction Procedures.

4. DO NOT disgard unit. Return Blood Bag, Filter Set and I.V.
solution to the Blood Bank.

R

confirm that positive identification of the patient and the
blood unit was made by the transfusionist and must
sign the form in the "2d Verifier" block.

Description

PRE-TRANSFUSION

TEMP: ¢ ‘7‘9

URTICARIA CJeHme (] FEVER ] paIN
[JotHeR
OTHER DIFFICUETIES (EQUIPMENT, CLOTS. ETC.)
] [ YES (SPECIFY)
, G-
PULSE: ;2  BIP: %?_ /7 ﬁv-/
DATE
T rouva R

PREP. & (\’ U{ > T
PATI (NAME- LAST, FIRST; SSN)

b(@’”’

One copy is placed in the medical records. One
copy is return to the blood bank. Red, Purple or
Pink top should be drawn and submitted to lab for
retroactive crossmatch.

MEDCOM - 23566
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EMERGENCY RELEASE OF BLOOD COMPONENTS

_ SECTION I - REQUISITION

CQOMPONENTS REQUESTED (Check One)
RED BLOOD CELLS (Crossmatch not performed)

{"] OTHER (Specify)

O

THE FOLLOWING TESTS HAVE NOT BEEN PERFQRMED:

ALANINE AMINOTRANSFERASE
CYTOMEGALOVIRUS TEST
HEPATITIS TESTS

RETROVIRUS TESTS
SYPHILIS SEROLOGY TEST

DUE TO THE CRITICAL CONDITION OF THE BELOW NAMED PATIENT, | REQUEST THE IMMEDIATE RELEASE OF THESE BLOOD
PRODUCTS FOR TRANSFUSION WITHOUT COMPLETE TESTING. | UNDERSTAND THE INCREASED RISK TO THE PATIENT AND ACCEPT
RESPONSIBILITY FOR THE ADMINISTRATION OF THIS TRANSFUSION.

iNov

Yy ( WS(

()~ 2

DATE

s rov D3

PHYSICIAN'S SIG: (

SECTION Il - ISSUE/TRANSFUSION DATA

Ly Y

TRANSFUSION NUMBER RECIPIENT
L ABO/Rh |
ST VERIFIER 2D VERIFIER DATE(TIME DATE/TIME l )
Rh
UNIT NUMBER ABO! (Signature) (Signature) STARTED COMPLETED AMOUNT GIVEN JREACTION YES/NO

/U ez

IDENTIFICATION VERIFICATION

The transfusionis?ﬁst Verifier) must examine the
blood bag label, tag and emergency release form to
ensure that it matches the patient's name or trauma
number on his/her ID bracelet. He/She must sign the
emergency release form in the "1st Verifier" block
above to indicate that the correct patient identification
was made and to document who started the
transfusion. The SECOND individual (2d Verifier) must
confirm that positive identification of the patient and the
blood unit was made by the transfusionist and must
sign the form in the "2d Verifier" block.

TRANSFUSION REACTION

If reation is SUSPECTED - IMMEDIATELY:

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

2. Notify Physician and Transfusion Service.

3. Follow Transfusion Reaction Procedures.

4. DO NOT disgard unit. Return Blood Bag, Filter Set and 1.V.
solution to the Blood Bank.

kel

Descriplion

URTICARIA  [JcHIl (Jrever WEN
(] oTHER
OTHER DIFFICUILTIES (EQUIPMENT, CLOTS. ETC.)

(] Yes (spPeECIFY)

[¢]

PRE-TRANSFUSION

TEMP:

P

PULSE: ]’L‘K B/P: 7%{

7

E- LAST, FIRST; SSN)

( q\“vk

One copy is placed in the medical records. One
copy is return to the blood bank. Red, Purple or
Pink top shouid be drawn and submitted to lab for
retroactive crossmatch.

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

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

T DATE OF/’C}RQE TIME OF ORDER ( l-'g;DTE';‘E
L ’ TED AN
) /2/4(/3 ~_ HOURS NO SEIgN o

PATIENT {OENTIFICATION

SRS . —

\&) i iz e Z¢/C .
\7 g/fgéfoog Mz‘é W‘-ﬁ/ 0. ////
- 20¢ /4 |

i

L7
M a
NURSING UNIT RQOM NO. BED NO. |
PATIENT IDENTIFICATION DATE OF ORDER TIME OF ORDER ot
92 Dec e @ /500 HOURS .
" _ (G ) Duccokax Sorp, PR x T Now, i
. ‘ V.o, Dr ' |
\

cet 7 — .

~uRSNG URTT RooR NS g e T e
@ D) c v

OATE OF ORDER TIME OF ORDER

<6 D&’C} O‘j Q% 2O HOURS
VS @shit

Shawver QO o
DlC Po & 2ide! )
DrseNHeinmhpgus ; 5

\U P~ Dr

MEDCOM - 23568
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CLINICAL RECORD - DOCTOR’'S ORDERS
For use of this form, see AR 40-66, the proponent agency 1s 0TSG

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

YoVt S TED e g
G T 0/<,,//ﬂ
D i’ (rf&/‘l? éff/‘/dﬁd F
) Com rldlo / |
N AOA \
Abflt//pzy——- /ﬁdfaf '
G6) Vi <, oy roviie, AV

7 ffucfjbj/’fﬂ’“ﬁ//ﬁx//rw 82
DAT; OF RDER/ TIME/OF ORDER

/ caul
A

40, /z/ VT o7 Face /Z/i 77/«%/ b/
V= 7fﬁ /

Moo

NURSING UNIT ROOM NO. BEO NO.

10U

PATIENT IDENTIFICATION

——p

a ( N <r\T
Lo

. HOURS

N
-@

\

N\

)

¢ TR Lﬂq
@

s
- ﬁ\@

NURSING UNIT AQOM NO. B6ED NO.

/4 iy,
HE= 4Tz OZW///l(,(((/Lf 0 /2
Tagiief- I s WD c6
/Z{[;(Wﬂ"— fU/é[(ﬁﬁw% HOUR;;/W :
Lcer 7 cran 7%77/%0
1 2 [O Duls =45 fVC/ ot
— J"{(r-&’{_ //4\/:—\_ .
\Zz%k)/{’/fi’cw‘/‘ ~ 7L 0. Vé /’”“‘/’4(‘\)55;
al j/:éﬁ“("b/”éﬂ lp//gé_éﬂi/j/ﬁ/ 7 P
NURSING UNIT ROOM NO. BED No\.-s Z/‘V/O//C&/’ -(-— f L—E ; /{ ‘4 Olo/ﬁ% /(///
m-?é‘//(,/fc (e <7 ael ATHE o~

DATE o:émfen "J IME o/onoen
% 7%)

[N

N~
X

NURSING UNIT ROOM NO. BED NO. /

:\§

PATIENT IDENTIFICATION

N

{ ,\rﬁ\%\
§§

PATIENT IDENTIFICATION

7

DA FOAM 4256 REPLACES EDITION OF 1 JUL 77, WHICH MAY BE USED.
1 APR 79
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CLINICAL RECORD - DOCTOR’'S ORDERS
For use of this form, see AR 40-66, the proponent agency 1s 0TSG

THE DOCTOR SHALL RECORD DATE, TIME AND SIGN EACH SET OF ORDERS. IF PAOBLEM ORIENTED MEDICAL RECORD

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

PATIENT IDENTIFICATION

I (wﬁ

7

DATE OF on TIME o%yz’en (
j HOURS

LIST TIME

NOTED AND

”‘/7; 4/4/0( /// yd

Lyt

6’[4/7%/”%‘;/ 54 i
> = s [Jh

/ AL
M g A
W/

Uikl =5 7’/ /

NURSING UNIT

ROOM NO.

DTl 00T e

7w,
/A(JVO//NOW7 (B4 ~

PATIENT IDENTIFICATION

>

|

L
D e Forstasat ]

feslrFed
7VF = ,4ﬂ c,;4237:2?K71§4Y72ﬂC

¢S s
7z

G (A 7.0 47&

Y~
/v//fx/’eu/h M&Wﬁ %Wﬂ/’/j

NURSING UNIT

AOOM NO.

didcef 7gran TUH ¢ [°

G T g |

DATE OF ORDER ﬁlms OF 075

Oy C pali~

HOUHS

)

| [l coce &

L ro o 76"

[N,

S 1 Leo-Cifarc@ At/ aell £/ pobde)

TL dreif?ng goi/ed ¢ TEEel

) ﬂ@S’

Tt o S Aesi/ 45
o (Jl for Lick

. NURSING UNIT

AOOM NO.

l4de <

PATIENT IDENTIFICATION

DATE OF WER OVER
% - & /7 HOURS

-

//c’Mi’ T ar~y -9 440" 1/~ palk
[ ] / A |

NURSING UNIT

ROOM _NO- /

37.00. - .
7

D FORM
1 APR 79

4256

DITION OF 1 JUL 77, WHICH MAY BE USED.

EPLACE
MEDCOM - 23570
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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.
SYSTEM IS USED, WRITE PROBLEM NUMBER IN CO
e

N INDICATED BY ARROW BELOW.

IF PROBLEM ORIENTED MEDICAL RECORD

PATIENT IDENTIFICATION DATE OF ORDER TIME OF ORDER { “S‘QDTE'Q‘E
* e \ NOTED AND
{r %r—q) ‘47_,4/01 Y HOURS SIGN

/;'—L‘. (Iﬂdvé ’VT,‘ﬁo

\ /0\ ) ey
NURSING UNIT AOOM NO.
PATIENT IDENTIFICATION DATE/ OF ORDER TIME OF (Z}ZE .
Z/&O (/W} HOURS

b

Lud ’:/

N UT /(/75‘“714Z

-

ffi/ﬁ#* (TP [hr P 4l

ROOM NO.

NURSING UNJT \ 7
stﬁ’”/oaa@ NDVIZnd \ 7

PATIENT IDENTIFICATION

| PATE OF ORDER

TIME OF ORDER

\/A

HOURS
_— l“‘— i 5 -’y
Llus -
NUASING UNIT ROOM NO. BED NO.
PATIENT IDENTiFICATION DATE OF ORDER TIME OF ORDER
HOURS
3
&
% ¥
1
NURSING UNIT ROOM NO. BED NO. . “ ?

DA 554, 4236

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

MEDCOM - 23571



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

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

d DATE OF ORDER TIME OF OH ( ng;bTEle
AP, aguns|NOTEBAND
DRI /Uda// F/O //X//»w-ﬂm«)

T L] sl e
ALl S
le) Y

PATIENT IDENTIFICATION

v @osv\}g)@n » NUSBT oL Y~ L
//.: /7/:-7 4,4\,4 [aZ/ C C/o/“«’,]

:Q"Mh%/ CL@"// /ﬁ /S
fg\)//é“l.cc A [ jAOVV&// ‘r/“/z/h-ﬁ
~ T

YA

OURS

.NURSINGOUNIT ROOM NO. BED h’iO.
A4V @ 0020 14
PATIENT IDENTIFICATION / DAT; ?/f&tgﬂyﬁj TIME X

/(7[ »\M( KD fLowO-//W ;
T Mentes A, O (re 1/0/5‘"7/
acéa Iy /C/ﬂ"\ prlo 7;34»//[/1/*»5 ‘

Be [0 T place?e, capre (Lerdin) y

(,.:40 e éd/cw _/#'(//0/{0‘1“1,[1;

- arlt 4\()-4{“ Ajué/ﬁ/ %j}‘/{jw /
ISOONES  LOBD ume !L‘! "
/7l ce //('/
O«cc. PV 7 Z/( ekt
[ e J

A
\w ’

NURSING UNIT

PATIENT IOENTIFICATION

DA ,Fomm 4256 REPLACES EDITION OF 1 JUL 77, WHICH MAY BE USED.
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CLINICAL RECORD - DOCTOR’'S ORDERS
For use of this form, see AR 40-66, the proponent agency 1s 0TSG

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

PATIENT IDENTIFICATION OATE OF ORDER TIME OF ORDE L OENE
’ * // wy@/ ﬁ( HOU NOTED AND
(it T

2 /y = ;/%/71,[ Fho o C/CJ

I = [l \

i 50 B ey
NURSING UNIT ~ [ROOM NO.  [BED No.,é ‘ )/46/4U//é// /L%/C//_ : )
o] | Sty [l iy

PRTIENT IGENTIFICATION ST F/ T or REER

. / /D /O} )% HOURS /
/ /(éw/df ' |
1[4 7 (//‘ "R N T L Y
/ /Mifﬁf@,/ﬁ@/(c/ér

NV eapneds B~ ,
Al e /AN |
NURSING UNIT ROOM NO. 8ED NO.S g ﬂj “ ;;?r /a,a._j LW ] :
It C.fro FY 447 W,/ 0. /////

PATIENT IDENTIFICATION 327 DAY OF onoen TIME/ oniy
}g _S/— 5 ov;é /7 &

%@/ 9///4ﬁ /f/
% 'VCOC{?/ %// y/a% G%—é A
2 /frf///u, A ol @l o fe]
4l /W’% coafed . Ak,
o C/J"Aﬁ(, (o) A thfns Y
NURSING UNIT RO-;OTAHTQO‘ BED NO. /% ﬂ/e 47 > 4/&,‘«, /.0‘ 9 éoé_/"l.‘

Vel WA/ 1" A7

PATIENT IDENTIFICATION ODATE OF ORDER " TIME OF ORDER

N AAM

NURSING UNIT ROOM NO. BEDC NO.
A\
U F%HMB 4256 REPLACES EDITION OF 1 JUL 77, WHICH MAY BE USED
1 APR 7
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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. IF PROBLEM ORIENTED MEDICAL RECORD
SYSTEM IS USED, WRITE PROBLEM NUMBER IN COLUMN INDICATED BY ARROW BELOW.

PATIENT IOENTIFICATION

Y

DATE OF ORDER

(5 M0/ 2

T ¥ TiST TIME
f A ORDER
z; NOT AND
2 HOURS o7ED

SIGN

oy Lock TVF

/j C vay*’\
/.

P

PATIENT IDENTIFICATION

DAT

OUHS

P

, %
V2 MM{JJ ot fw/
N/

V Pui—

(2 q(%\c/ i A p/w’iu

bt glowor 17T, U7, /Vof’,,,///

A Aol 7 T By ci7e

NURSING UNIT ROOM NO. BED NO. _ D/UL ( Lflkwd of
o> al"'ff/“s 4 TN [ont]
PATIENT IDENTIFICATION ){ATE $F ORDER [
Jki~ 94%
Xe-of
/
/
/
/
NURSING UNIT ROOM NO. BED NO.

PATIENT IDENTIFICATION

4

N

TIME OF ORDER

HOURS /

fu/wc/ cacc&//ﬂ

) /vac
|

,[/o'*\ Lell Aedrif f(/%{wa d

NURSING UNIT AQOOM NO.

35[ NO.

DA 5o, 4255

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

MEDCOM - 23574
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THERAPEUTIC DOCUMENTATION CARE PLAN NON -MEDICATION
CLINICAL RECORD For use of this form, see AR 404 ( 4 ) M -Z Y; 2003
the proponent agency Is the Office of The Surgeon General. 0. \__1r
VERIFY BY IMITIALING B INITIAL PROPER COLUMN FOLLOWING EACH COMPILETION
ORDER | GLERK/ RECURRING ACTION, HR DATE COMPLETED _ {
DATE NURSE FREQUENCY, TIME

i ' iy P{ /Awi)j/

“'/’ ‘5/& \)Z&a.&/'g, ‘/]_g
WP e s e go

D

MEDCOM - 23575

USE PENCIL. CIRCLE ACTION TIMES

8

E 16 17 18 19 20 21 22 23
N 24 01 02 03 04 05 06 07

""""" | oonled? o) S pakidd |
""""" Jory A olfie hgsl— |
] / (/ v ;
/3t 7 @méjﬂﬁ pe| ]
‘ . '/7/(/01_}%/ P n[)r(:/
VASY RV RV NaIndva
1S
- e A
73 "‘i/%uﬂ[ 2 ola, Sthells N\ S N g !
: %ﬁ‘z‘ AT I |V Vi VeV i s e
R / ) B )
‘ﬁ“fo\/d:%—’f needs Yo ronec Wb
""""" AD T AEQ O, B S22
--------- Aued oD 1S desn
-------- Croe o dcessing
s 'qj;:qz o e aazfz@gw (D >
""""" Ne20Q DAcw ‘v\‘\o QLS & d
""""" heod e o “oatnin G dhe SO
ALLERGIES: [ ] VES %}NO PRIMAS(Y DIAGNOSiS’ r %3EML l%;IENsO IN USE:
4) LSV /L/ 17§ %f & éjd;tég PAGE NO:
PATIENT IDENTIFICATION: ./ :
ACTION TIMES

9 10 11 12 13 14 15

DA FORMAR77 1 OCT 78 CwLIIWIE U | UEW 1 v oe USED.

USAPA V1.00




lecd-2 5

Verity by THERAPEUTIC DOCUMENTATION CARE PLAN |
Initialing ( NON-MEDICATION) 744/ vy, 2003,
oaty | Nunse SINGLE ACTIONS be Dong ;"BZ:: Time Done | Initiai

7 | éZZW?ZZ() v~ 2 ot |7 R
17 /7uZLZ%ﬁL<S}§é2Q - 70 | p&jﬁ
(l %>44 ﬁzﬁ%%7 L Vaags E. H '/ﬁga'

N EXp roN=fo OV A/prasrnana, ROWR

—

DR

e

ey

e —

order | Crentg PRN . INITIAL PROPER COLUMN FOLLOWING COMPLETION _

Date | MNurse ACTION, FREQUENCY ) . TIME/DATE COMPLETED

e e e — —

d

I i
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T U T C LAN ( NON -MEDICATI
CLINICAL RECORD | THERAPEUTIC DOCUMENTATION & R Lo, ( EDICATION) 1 Wy 2003

the Office of The Surgeon General.
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TRACHEA: Q Midiine O Deviated

Q Secretions CHEST SYMMETRY

BLEEDING: —K] [E]

HEART TONES: Q Ciear O Muffled

resent O Absent SKIN; ﬂ/Warn Q Cool Q Hot

aPink QPale 0 Cyanotic O

Dry QO Moist O Diaphoretic

' I8 EART .| . ASDOMEN:
GCS: E PUPILS: &Equal O Fixed manéct Q Dilated -[E] RHYTHM: El/Regular o~ @Soft O Rigid B Non-Tender
/( v T™: B{laar  Blood .@ PULSES: ﬂ/entral B’énpharal a -Tender: —f—-
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(1) Dyspnea. fimited breathin 9 Y Tent
0 RA = RoomAir
I (0) Apnea
140 44 e NC =Nasal
e
133 133434 ) SBP =1 20 of Pre-op 2 Cannula
120 20 (1) SBP =/- 20-50 of Pre-op N
Ty = T (0) SBP =/- 50 of Pre-op Z‘ l\ vis
AL o X = Adine BP
NSCIoUSNEss .
100 {2) Fully Awake. audible ;CP”? Bp
crying | ulse
a0 (1) Arousable to verbal or pain TEMP
EM
il hi<hs 1) $‘°‘ e cocr s S =Skin
= < o 0=0ral
60 Tt IS (1) pate. mottied, jaundiced !
(0) Cyanotic Z . Zv a.. A= Axillary
T =Tympanic
40 Circulation (Peds < 5 Years) R=Rectal
(2) radial Pulse Palpable
{1) Axitiary palpable. not radial X
20 {0) Carotid only reliable pulse EOSC cr
={ervica
I Ay ns] 1 Eiding 2 TOTALS: Must be 9 o ¥ T = Thoraci
4 a5 Lt 23110 ] grealer to D/C, otherwise L= Eu':r:::c
RR <l b nfrd edis 6 needs anesthesia approval for % } ) =S
T DIC, S =Sacral
Time Patient teaching done: Wound Care, Pain Management,
Pain {0-10) T, C, & DB,. Incentive Spirometer, Comfort Measures
LOS Safety: SR up X 2, Falls Precautions. Privacy Maintained

fl.ﬂll,ll"l! DA _12verse]

wlgd-4

OR EVALUATION
) DIAGNOSTIC STUDIES

[C] TREATMENT

DEPARTMENT/SERVICEICLINIC DATE
—
SWT A T~ {09 (s2
, For typed or written entries give: Name ~last,
ate; hospital or medical faciity) ] HISTORYIPHYSICAL (] FLOW CHART
[ otHER ExaminaTION {3 OTHER Apeatr

DA FORM 4700, MAY 78
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Previous edition is obsolete
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MEDICATIONS

Allergies: NURSING NOTES

Time i:aig g::ii;tion& Roule f:a;r(\) S 0 N M Y e /)4;& }(‘//\ lm,\

:I\\\"n"" DQ“ ch;vvt/—%wk@l (,\3 At s
E— ﬁ(]’ﬂ»"/ A 18y BA 0///440

NEUROVASCULAR

Time Sile Ra(;»’ge Sensory . P R?ea;l T Color 6{{[ _ /gi«,% 0—3/ @ W/ i OD
Motion M W /,L, S d '

Adm {3\l D P 1B v |4

15’ I [ 4 oy VR :325’ 0/73’ 2A g@j/b—c }Z

30 - . /

45' . I/M a. o o (’*‘\? (A‘VQ,C/Q L 4 6

i O et el boel & %50 g_l,?:

Bic 2 cmw ‘é )y e 4 M 2

Movement/Sensation: + =present,- =absent Temp:C = Cool,

W=Warm Pulses: P =Palpabie, D =Doppler, A = Absent (’[\NVL»\ 7\ % /

Color: C = Cyanotic,

Ca:illary Refill: B= Brisk, S = Shiggish P=Pale, Pk =Pink (34> ﬂ f (- }5

-SECTIONS

: Adm 15'c s 30'0 45 | 600 | 90 | pbrc /(,, M ek *”*"{‘“’/ /‘///’?"’*'*/6\ w——

Fund. Height “P~___ : .ZNQA\:\J“j/( g ) AM ,(,N\'f/ﬂ\:,

‘Lochia

Peripadi# 4 (> %M Q M 0\__,{ d

] ]

Fund. Cond. . ’M‘(x- P %J )

DRESSINGS i

Time Location Type Drainage 143> fd_ W a""/M ¢

Adm 12> | B MLk pne gl BT ‘ ﬁﬁ’ﬂ/dmfi /{MM /R4Sy
/4

300 - e THIQES P vl
60"
DIC

b 0 T sy

PACU OUTPUT

Time Source | Color/Appearance Amount Discharge Criteria:

Date:/¢]F/~1  Time:/ 43® PpaRs: (>
BP: (5%, T:3¥Y HRy23 BRR: /¢ sa02: 9554
Pain Level at D/C {0-10):

Intake: LSS Co 2L OQutput:
Additional Data: e

Transferred To: 7T ca )
Time Rhythm Symptomatic? Rhythm Strip Run? Report Given To: gL

173 S SIEI ST Transferred Vi
' Transferred B
Cleared IAW Re

CARDIAC RHYTHM =

Gurney  Ambulance

MEDCOM - 23597 © Signature:

WAMC OP 173-E
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MEDICAL RECORD-SUPPLEMENTAL MEDICAL DATA

For use ol his torm, see AR 40-66; the propenent agency i the Dffice of The Surgeon General.

OTSG APPROVED mare/
REPORT TITLE Post-Anesthesia Care Unit (PACU) Flow Sheet
el P entiion—
g *
Date: l, l\g Y O_ﬁ Anesthesia Type (Circle)): ég:ﬂri@pinal Epidural Drains Airway
Time In: D 2N v ioh Nerve Block Hemovac /
Allergies: VIR OR Intake: Crystalloid Z_ Colloid NG * Orat
Pre-op V/S: 11]° 170 OR Output: UOP _ G Ej‘mk = ETT
Procedures: \ W ias l‘S\L:\‘IMgdsz imes: _MD<}  Feryienal Trach
N AR iy 7 Q) 4 Zkaley Other
Pre Op Med History TLS
. oo M
Time 3 ﬁigf Pacu Intake
S202 o [ g} Time Solution Amount _Site - By Infused
Fio2 o= 3ot Lk (OO LL;)&, SET D
Methods | |=<] iélf) p
240 ;
220 X-rays: Labs:
Post-Anesthesia Recovery score
200 Criteria ADM 30 DIC Codes
Activity
(2) Moves 4 Extremities . AIRWAY
180 (1) Moves 2 Extremities Z\ 7 A=Ambu
(0) Moves O Extremities ~ BB = Blow-by
Rirway M = Mask
160 (2) Cough, Deep breath FT =Face
vl I\ {1) Dyspnea, limited breathing / N / ’ Tent
v 0! ’ RA = RoomAir
(0) Apnea X
140 N4 < Siond NC = Nasal
N (2) SBP =/- 20 of Pre-op . Cannuta
120 LAY -1 (1) SBP =/- 20-50 of Pre-op 2/ - Z
(0) SBP =/- 50 of Pre-op viIs
' — X =Adline BP
nsciousness .
100 (2) Fully Awake, audible =Cuft BP
erying = Pu!se
7Y (1) Arousable to verbal or pain -
80 : TEMP
AN Color S =Skin
o A _A\ (2) Baseline color & appearance d 0=0ral
60 - (1) pale, mottied, jaundiced 2 e
{0} Cyanotic (. . A= Axillary
T =Tympanic
40 Circulation {Peds < 5 Years) A =Rectal
(2) radial Pulse Palpable : ‘
{1) Axillary palpable, not radial 4
20 (0) Carotid only reliable pulse '(-ZOSC el !
=Cervical
TOTALS: Mustbe 9or T = Thoracic
greater to D/C, otherwise _
RR ﬁi“' 'é Q m needs anesthesia approval for s L=Lumbar
T — Dic, S =Sacral
Time Patient teaching done; Wound Care, Pain Management, j
Pain (0-10) T, C, & DB,. Incentive Spirometer, Comfort Measures
LOS Safety: SR up X 2, Falls Precautions. Privacy Maintained

iLonlinue on_reverse;

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

W) -4

OR EVALUATION

(] TREATMENT

]

A/ a . 3/ /( DEPAWT!SER\HCEICUMC 0ATE (/
1By ik [ g2
itten entries give: Name - last,

] HISTORY/PHYSICAL {T] FLOW CHARY
(] OTHER EXAMINATION (] OTHER specity

3

v
[} DIAGNOSTIC STUDIES
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MEDICATIONS

Allergies: NURSING NOTES
e | Tn [hemaen® [P P | [ ¥ PHs bbb (Sl pl
' Slp [D b, litmitee | oaghoet
. ML, &1l dvcneng o B77)
L - Sl ufuw%ﬁodﬁ}pg%
i Lz/’YfM)L (/ML /f/ m/ugz,)g LTE
NEUROVASCULAR (L’V Dl DZ’//’ v/ &/L" v b/ > /% 0 7/
Time | Site Ra(;\fge Sensgry P [ Cap | T | Color / L mﬁn b 7@ (?I/\W

Refill

. Moation ) ) N, ’b =
I LT N S 2 A € (e X
EHE L7 MV i S R~ I 1%
30 v A i 11
45’ \ |
60’ \ \
=

\
Dic \\I\\\V, Nl N Ne iz N1z

8]

\ )
Movement/Msation: + =prese {,- =abs¥t Temp:C= Cool,
W=Warm Pulses: P=Palpable, D =Doppler, A = Absent
Color: C=Cyanotic,

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

C-SECTIONS e

adm | 15 | 30 L as—1600 | 90 | orc

Fund. Height ’
Lochia [~
Peripad
Fand. Cond.

DRESSINGS

" Time Location Type Drainage
Adm L1lq RN '
30 C T8 X Wraw |t
DIC \ |~ \ \
N

PACU OUTPUT

Time Source '} Color/Appearance | __—Amount—] 'Mrg Criteria: .

Date: || NY  Time: (<Hs~  PpARs: 4

BP: % [4b T: (1 HR:|[(Z-RRZC  Sa02: Q=%
Pain Level at D/C,_(O -10):

R Intake: (X Output:
Additional Data:
CARDIAC RHYTHM Transferred To: | [ L\) 1 N
Time Rhythm Symplomati#? | Rhythm Strip Run? | | Report Given To:

l\’le N > = Transferred Via:
Transferred By:
Cleared 1AW Recovery Hgll
Fharna Ricona Slgnature

WAMC OP 173-E MEDCOM - 23599
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-\

FEMALE / FEMME

SSN/ Emzayvu

FORCE / ELEM

sfa TY CODE/fiP!

NA| FiRsT 7”:/ NOM ET PrEN e RANK /GRADE MALE 7 HOMME
Al A/ 7 V

RELIGION / RELIGION

NATIONALITY / NATIONALITE

AT | afia ] [ Mom

8C/BC

3. IMJURY : BLESSURE
]

FRONT / DEVANT

T—NBI fHNC ] DISEASE / MALADIE [ l PSYCH / PSYCH
AIRWAY 7 TRACHEE
BACK ARRIERE HEAD /TETE
WOUND / BLESSURE

NECK/BACK INJURAY £
BLESSURE Au COWAU DOS

BUAN  BRULURE

i

AMPUTATION 7 AMPUTATION
STRESS / TENSION
OTHER (Specify)s AUTRE (Specitier)

4. LEYEL OF CONSCIOUSNESS NIVEAU DE CONSCIENCE

ALERT : ALERTE

PAIN RESPONSE / REPONSE A LA OOULEUA

VERBAL RESPONSE / REPOMSE VERBALE

UNRESPONSIVE / SENS REPONSE

S. PULSE/POULS TIME / HEURE §. TOURNIQUET : GARROT TIME / HEURE

I INOINDN ' ' YES/QUH

7. MORPHINE . MORPHINE

NO‘NON ‘ [Y[')IDUI

DOSE/ DOSE TIME / HEURE 7 g

TIME 7 HE URE

9. TREATMENT OBSERVATIONS .

-

| 12/767 | 20
D A0

CURRENT MEDICA“ONIALE.ERGIESIN'C (ANTIDOTE)

TRAITEMENT ¢ OBSEAVATIONS . PRESENTE MEDICATION / ALLERGIES / ANTIDOTES

129 112/ 70 , 2o

B zo

10, DISPOSITION/
DisSPOSITION

RETURNED YO DUTY /RETOUR A L'UNITE

EYACUATED s FvACUE

11. PROVIDER/ UNIT/ OFFICIER MED

DECEASED / O

1380 (YESY),

DD Form 1380,  1hs form repfaces p \
DEC 91 of DD Form 1380 and 00 Form

which are obsolete. §

MEDCOM - 23600

TIME / HEURE ‘




A .
~

1. _ REPORTING MTF 2 miF LOCATION ADMISSION AND CODING INFORMATION /

i 2 3 4 5 ] 7 8 (State or .

- Country . .

A Code.) For use of this form, see AR 40-400; the proponent agency is OTSG

3. REGISTER NUMBER . NAME (Last, Firsi, Middle Initial (W)~ 1 4 PAYGRADE  ~ |5 SEX

g 10| 11 [12[13]14]15 17 - 18

{ Yp

5. ' 7. AGEATADMISSION |8 RACE|9. ETHNIC |RELIGION

19| 20 24 |22 | 23|24 |25 ]| 26|27 |28]|29 30 31 | BACK-

) GROUND

\iG. 12 {1 Ol loll
10, LENGTH OF SERVICE ETS 1. FMP 42. SOCIAL SECURITY NUMBER

32 (33| 34 35 | 36 37 {38 |39 |40 |41 |42 (43|44 |45

19 olojolo]o (I [2]Y]3
ORGANIZATION (Active Duty Only) . 13. MARITALSTATUS HOUR OF BRANCH / CORPS -
) ADMISSION
46 ;

44, FLYING STATUS 15. BEMNEFICIARY CATEGORY 18, ZIP CODE OF RESIDENCE

47 | 48 | 49 50 | 51 | 52 53 | 54 | 55 | 56 | 57 | 58 | 59 | 60 | &1

Kil2721&
47. UNITLOCATION (Slateor- |48. MOS _ 18. TRAUMA PREV. ADMISSION
Couniry Code)
62 | 63 64 | 65 | 66 | 67 | 68 |68 |} 70 | 71 YEAR
[ v

20. SOURCE OF ADMISSION/ AUTHORITY FOR WARD .| NAME/RELATIONSHIP OF EMERGENCY ADDRESSEE

- ADMISSION

o ADDRESS OF EMERGENCY ADDRESSEE (Includs ZIP Code)

NAME AND LOCATION OF MEDICAL TREATMENT FACILITY

TELEPHONE NUMBER OF EMERGENCY ADDRESSEE

23,

21. TYPE OF DISPOSITION 22, MTF TRANSFERRED TO DATE OF DISPOSITION (YYY YMMD D)
73 | 74 75| 7w 7w |m |79} 80 81 | 82|83 |84 |85 85 (87 |88
] 2o Jof31tl=ls]?
24, CLINIC SVC - ADMITTING 25, MTF TRANSFERRED FROM 26. DATE THIS ADMISSION (YYYYMMDD)
89 | 50 | 91 92 83 | 94 95| 98 | 97 o8 '99_ 100 | 101 ) 102 | 103 | 104 | 105 | 106
210 (o3| ol¥®
27. LOCATION QF OCCURRENCE 28. MTF OF INITIAL ADMISSION 28. DATE INITIAL ADMISSION ¢Y'YY Y M-MD D)
(Battle Casually Only) . - T -
107 | 108 109 | 110 { 191 | 112 | 113 | 114 115 | 116 | 117 | 118 | 118 | 120 | 121" |- 122
_L ._‘_,__..—-“""_/- T . b
FOR LOCAL USE B Ly
O V)
5‘,770 0 « 8;‘ 6’ 9(17 2
: F2US
§G 00 s
ac 5
\ N g gef
_ §50|
Loyl
LSO - G oY (1

ADMITTING OFFICER (Slgnalure, as required)

SIGNATURE OF A G CLERK ——

DA FORM 2985, MAR 2000

EDITION OF MAR 83 IS OBSOLETE

MEDCOM - 23601

USAPA V1.00




U

H D ’F . f . . ‘-' . .
1. Reporting MTF (LY 2 MTF Lucallon Admission and Coding Information
_ 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

- — bk N - (/& FGN M
6. DoB (YYYYMMDD) '7. Age at Admission 8. Race 9. Ethnicity Retigion

1971-01-01 32y : X 9 ’ (
10. Length of Service ETS 11. FMP 12. Social Security Number
Organization {Active Duty Only) 13. Marital Status Hour of Admission Branch / Corps:
03:00

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

BC NO
20. Source of Admission Ward: Name / Retationship of Emergency Addressee
Direct from ER ICW1 Address of Emergency Addressee

Name and Location of Medical Treatment Facility: { 3 Telephone Number of Emergency Addressee

21. Type of Disposition 22. MTF Transferred To 23. Date of Disposition {YYYYMMDD) ’
TRF-OTH 2003-12-17
24 Clinic Sve - Admitting . 25. MTF Transferred From . 26. Date this Admission {(YYYYMMDD)
ABA - GENERAL SURGERY : 2003-11-08
27. Location of Qccurrence 28. MTF of Initiat Admission . 29. Date of Initial Admission
1z 2003-11-08

FOR LOCAL USE

Type Patient (inpatient / Outpatient): inpatient
Admission Diagnosis Narrative: GSW L BUTTOCKS AND THIGHS

Procedure Narrative(s): .

Cause of Injury Narrative:

Signature of Admitting C

iger (Signature, as required)

R lomated Facsimile - DA FORM 2985, MAR 20 MEDCOM - 23602

AD(uJ”K




"Automated Facsimile ~PATIENT TREATMENT RECO). _OVER SHEET

For use of this form, see AR 40-400, the proponent agency is OTSG
el Reai b 2. 3. Grade | Admission Remarks

J FGN |
|

8. LnthOfSvc | 9. ETS 10. PrevAdm
NO ‘

14. Ward
ICwW1

15. FlyStatus , 17. Dept / Ben I 18. BranchCorps 19. UIC/ zIP 20. Type Casj
K78-PRISONER OF WAR/INTER ' ) DIS

22. Hour Of Adm: 23. Clinic Service ;
10:35 ABD - NEUROSURGERY

21, Source of Admission
Direct from ER

25. Type Disp 26. Date of Disp
TRF-OTH 2003-11,44

27b. Telephone No | 28. Date This Adm:

2003-1 1-}4/ 3

24. Name/Relation of Emergency Addressee

AdmittingOfficer:

LT

32. Units Blood Components

27a. Address of Emergency Addressee

29, ReiortingMTf b ('L\ } ’L

31. Selected Administrative Data
Marital Status: DoB: 1976-08-19
in/Out Patient: Inpatient MOS:

&

33. Cause Of Injury:

34. Diagnosis / Operations and Special Procedures:

L FACAIL HEMOTOMA, L. SHOULD SHRAPNEL,R HIP SHRAPNEL

35. Total Days This Facility
Absent Sick Days | Other Days

Supplemental Care | Bed Days Total Sick Days

35. Total Days This Facility
Absent Sick Days | Other Days

ConLv/ Coop Care Days Supplemental Care | Bed Days l Total Sick Days

Automated Facsimile - DA FORM 3647, May 79 MEDCOM - 23603




N

MEDICAL RECOR.DQ ABBREVIATED MEDICAL RECORD

PERTINENT HISTORY. CHIEF COMPLAINT, ANO CONDITION ON ADMISSION { fiuter

Ea)3;
g =N

Mekl,

CNY e

A}
Y
PHYSICA‘M INATION

\m Sgg\'@wr Y

\ dﬁ/vw eSS

W0 AP L Lo S

\A(Lu\'\‘

Alox3 mod Moou.. AR dseoe-Aall
Pexrv\ cor~T . ' @ ouldan. <
R S LS SR WD Brnenee
S N W © :
g\r\s Q)\Lo.}\ ®
M'AO
v~ f Al
PROGRESS ( Futer date of discharge and final diagnoss)

%b@ Q/M‘\%*-Mﬁ.@h%p
O A ba/\ oS |

ra

(- T

IOENTIFICATION NO,

| OMGAMIZATION

-

|
> ]
Naorme Jast . Arae, REGISTER NO. [ WARD NO,
edical tacility)
]
ABBREMATED MEDICAL RECORD
Standard Form 239
GENERAL STAYICES ACMINISTRATICN AND
INTERAGENCY COMMITTEE ON MEZICAL
RECCRCS
FIAMR {11 CFR) 2061—5.505
& CCTCEBZR 1373 539-1C€
. g Sy )
;4 ] J—
; $ / /
. § H
MEDCOM - 23604



LAST NAME

DATE

FIRST NAME

MIDDLE INITIAL| ID NUMBER

NOTES

g2/ o3 | |ss Ay, ég@@@gﬁ//{: LSOE . R 0 2snp,

/S

Bs@ud. &/ e aé@/A; \ psé oz A

- “Z

Y ro,03
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2270
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avi
LA

Zm%mwmv@n cn@m&mﬁw\ Dovaon A,

do © wholii ¢ @ 0. A B0 oyin-

a%é(fé@wdw Rt clo nam %@w Mud

WM_
nats W Mp O ol Q) Ja/&marm

foue. ke d RO 4 (D ayun [I0NoU0dor d |+
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AUTHORIZED FOR LOCAL REPRODUCTION
AL a RS 2 L Y

MEDICAL RECORD PROGRESS NOTES

DATE

NOTES

.)dﬁvxm,«—,} cawe of Pr e /1§00, 4430 C/O

Q300

[Bon 275 cxsclm,m.sha L <TRBER) HRRA BIRS

V?Ua#—/Q<a ;Z)4ﬂ?w~sA@ALn44!|y

/’7’7/)@/”7-;#" o m‘/’ =f  Sero san@ Dromnm_a ‘ﬁo

M Deso neded i <o

nf\»@/)//'ﬂf

le)- 2

[ONOV

ke alo, v, Clo nammo@) ou oUz)z % A

(\20D)

Ao (2x2) opplisd 10 oNoulder ACamdt amd,

aoe @ ip & minima0 Léomdy drain-

(ma / duﬂnwm mftpdl Un vxoumd)\»m ordor o

wove ducdosan), AL AdinCunn T mp i ovelQ,

IQLC clo m%@maﬂw(&mwwwo\)

bul oring, 319 R & Ay o . BehoRa

Opprast pelimnatong.. Oumoe Ui @Rt do NRD.

d/T Ohropnel LN @ cheal \WULD Y\QilN/( MD ofy neod

NFO y10-4va0. Zwt A oro W U D d)

B _COMPHOTIDE fofnwun/rlncuﬂatun(QDAc

um\uaem NS @\ 25cc)> & O

CAEL AW onedon IV,

i — s
RELATIONSHIP TO SPONSOR SPONSOR'S NAME SPONSOR'S ID NUMBER
LAST FIRST 7 (SSN or Other)

DEPART./SERVICE

HOSPITAL OR MEDICAL FACILITY RECORDS MAINTAINED AT

PATIENT'S IDENTIFICATION: {For typed or written

: Name - last, first, middle; REGISTER NO.
1D No or SSN; Sex; D t f Blrlh Rank/Grad ]

“PLwL
PROGRESS NOTES
Medical Record

STANDARD FORM 509 (REV. 5/1999)
Prescribed by GSA/ICMR FPMR (41CFR) 101-11.203(b)}(10)
- \,

ol N

MEDCOM - 23606



AUTHORIZED FOR LOCAL REPRODUCTION

+ MEDICAL RECORD

PROGRE.  OTES

DATE

NOTES

N3 Dgarwnwad cae 190D, VES. T i b bni

(00D B (O ey Misis orom € dovd) (i pslcd), (ScA

I,MJGAO\Z%(M(?A{ Gq/ﬂﬂqp dMH%ﬂO, @@UW%LM .
CALOLdgudo Spyedd ;. Dol ped g d @ AtHalip,

Pawnd € assisttun (B wtodd wvurd dmadd €
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A jotsd AN pved Wownd 0tA, e diaunag el
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AN AN
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RELATIONSHIP TO SPONSOR SPONSOR'S NAME SPONSOR'S ID NUMBER
LAST FIRST v ISSN or Other)
DEPART./SERVICE HOSPITAL OR MEDICAL FACILITY RECORDS MAINTAINED AT
PATIENT’S IDENTIFICATION: {For typed or written entries, give: Name - last, first, middle; REGISTER NO. WARD NO.
ID No or SSN: Sex; Date of Birth; Rank/Gradej ) .

PROGRESS NOTES
Medical Record

STANDARD FORM 509 (rev. 5/1999)
Prescribed by GSA/ICMR FPMR (41CFR) 101-1 1.203(b}(10)

- USAPA V1.00
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LAST NAME

FIRST NAME MIDDLE INITIAL| ID NUMBER

DATE

NOTES

nhMNov- 03

OR™HD ConsuuT

Clled + ol @ Shodly, A, P has Shropnf omte

@ Prtorr ldesd b hei/ 18/ . s % 650 Fe s tho iy~
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%R Cabrarue vond POsk QM&M(»\AIN m.vp
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AUTHORIZED FOR LOCAL REPRODUCTIO

MEDICAL RECORD PROGRESS NOTES

DATE NOTES G led 2
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RELATIONSHIP TO SPONSOR SPONSOR’S NAME
LAST FIRST MI

DEPART./SERVICE HOSPITAL OR MEDICAL FACILITY RECORDS MAINTAINED AT

PATIENT'S IDENTIFICATION: (For typed or written entries, give: Name - last, first, middle; REGISTER NO. 1| WARD NO.
1D No or SSN; Sex; Date fBlrthR ank/Grade)

PROGRESS NOTES
Medical Record

STANDARD FORM 509 (Rev. 5/1999

Prescribed by GSA/ICMR FPMR (41CFR) 101-11 .203(bX10
AﬁF - USAPA V1.0C
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PATIENT'S IDENTIFICATION: (For typed or witten entries give: Name - last, first, niddhe; REGISTER No, WARD NG,
1D No or SSN; Sex; Date of Birth; RonkiGrae) .
PROGRESS NOTES
Medical Record

STANDARD FORM 509 IREV. 511888)
Prescribed by GSANCMR FPMR (41 rmy 101-11.203b110y

USAPA Vi.oo
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AUTHORIZED FOR LOCAL REPRODUCTION

MEDICAL RECORD CHRONOLOGICAL RECORD OF MEDICAL GARE
DATE SYMPTOMS, DIAGNOSIS, TREATMENT, TREATING ORGANIZATION (Sign each entry)
Omeg o ol
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DEPARY./SERVICE RECORDS MAINTAINED AT

HOSPITAL OR MEDICAL FACILITY
SPONSOR'S NAME SSNJID NO. RELATIONSHIP T0 SPONSOR
PATIENT'S IDENTIFICATION: {For typed or written entries, give: Name - ast, first, middie; 10 No or SSN: Sex; Date of Birth; RanklGrade) REGISTER NO. WARD NO.

CHRONOLOGICAL RECORD OF MEDICAL CARE

v Medical Record
( - STANDARD FORM 600  (REV. 6-97)
b Prescribed by GSAJICMR

FIRMR {41 CFR) 201-9.202-1 USAPA V2,00
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SYMPTOMS, DIAGNOSIS, TREATMENT, TREATING ORGANIZATION (Sign each entry)
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w2\~

NSN 7540-01-075-3786

a -
LOG NUMBER | TR =~
EMERGENCY CARE
MEDICAL RECORD AND TREATMENT
(Patient) RECORDS MAINTAINED AT
PATIENT'S HOME ADDRESS OR DUTY STATION ARRIVAL
STREET ADDRESS :| DATE (Day, Month, Year)
Sy 0% ™ /030
cITy STATE | zIP CODE TRANSPORTATION TO FACILITY
A )
SEX DUTY/LOCAL PHONE MILITARY STATUS THIRD PARTY INSURANCE
AREA CODE | NUMBER ITEM YES| NO | N/A ITEM .~ YES| NO
V\}\ PRP ADDITIONAL INSURANCE
AGE HOME PHONE FLYING STATUS DD 2568 IN CHART
q AREA CODE | NUMBER MEDICAL HISTORY OBTAINED FROM NAME OF INSURANCE COMPANY
1 /e
RENT MEDIC TIONS < A ¢ INJURY OR OCCUPATIONAL ILLNESS EMERGENCY ROOM VISIT
/&1} g ! WHEN (Date) DATE LAST VISIT | 24 HOUR RETURN
ITEM YES| NO
[yes [H NO
IS THIS AN INJURY? WHERE TETANUS .
ALLERGIES INJURY/SAFETY FORMS DATE LAST SHOT |COMPLETED INTITIAL #
® HOW q SER[E} YES J ~o
A H
CHIEF COMPLAINT N t‘_p ag] M K
Obt.\ra.,),,ug/Q WXy (Cg /F\og {\/rqeu.xe;\nl’i P
CATEGORY OF TREATMENT \ VITAL SIGNS
TIME TIME 1PN [ro £0 //eo
[J emercent — ,
{02% [e /ﬂé/ff Yot 37 |29 /5]
PULSE i0 73 /07
QURGENT INITIALS RESP \4 20 k4
/),\ / TEMP L 5¢. ¢
[ non-urcenT : wr oS/ Joe .
@ | dcaemkr Ase | [prprT BHCG/URINE/BLOOD/QUANT] (CcxrR PA&LA%RTABLE C-SPINE
o URINE cas| | GAMsCCiCATH CHEM: |2 = [ & > Q@ ACUTE ABDOMEN LS SPINE
& BLOODCaSX 9 ca| [sinus HEAD CT
o <& | ANk RIL O L (%,
v
-t
, / ORDERS
[} PULSE 0x QG (. “TNLMONITOR []Ecc
TiME .. ORDERS LOMPLETEDBY | TIME PATIENT'S RESPONSE
{16g Morﬁ/lm/vé ) .
”ng 2LV Hliy-T
QO ’]\v - ' ’T}/\
DISPOSITION DISPOSITION QUARTERS /OFF DUTY | PATIENT/DISCHARGE INSTRUCTIONS
_[OHome [ rurLpury [ 24 HRS. [] 48 HRs. [178Hrs. ®
MODIFIED DUTY UNTIL RETURN TO DUTY
CONDITION UPON RELEASE ADMIT TO UNIT/SERVICE REFERRED » TO WHEN
IMPROVED [[J uncHANGED

[ ] pETERIORATE

TIME OF RELEASE

I have received and understand these instructions.

PATIENT'S IDENTIFICATION (Forlyped or wrilten entries, give: Name - last,
first, middfe; ID no. (SSN or other); hospital or

medical

PATIENT'S SIGNATURE

EMERGENCY CARE AND TREATMENT (Patient)
Medical Record

STANDARD FORM 558 (REV. 9- -96)
Prescribed by GSAICMR
FPMR (41 CFR) 101-11.203(b)10)
USAPA V1,00

MEDCOM - 23615



NSN 7540-01-075-3786

TIME SEEN BY PROVIDER
MEDICAL RECORD EMERGENCY C»(QDROEQSD TREATMENT
TEST RESULTS

WB@' Y ABG/PULSE OX RADIOLOGY | (reck it ead by [
o [Hm 18 T SUP 02 PH PO2 RESULTS
a 'o.b/ﬁ—'\ S \3% [190 [7,/4

PLT § #pcoz SAT OTHER

43 |23 (3
PT Dip EKG INTERPRETATION
<

APTT BHCG ETOH GLU 3 [micro
PROVIDER HISTORY/PHYSICAL
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d v e e
A—ﬁ QA -~

())M_, W el S"N’Q"  WT Face - & (‘8 oo @ L2

. l @ Al (3] ‘“@Q«»—ua«&. é()»hw“;. Wy

Do oo

AT o ® |, QL

O A ) o

& @& aven .

Do @ sliu ~

LSS

e L e N

baele. @& sl |
BB @ Gy por - © G‘-w\.ck\g
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R~y 07 ng‘meﬁ' Wi ey respivetore fikkreq
q et sudocne g

B /5o

put M
Pt e

@d’bﬂ»—&@ A‘P
Sp erfied

CONSULT WITH TIME ACTION RESIDENTMEDICAL STUDENT SIGNA
ey
U""\/l- L

/o1 PROVIDER SIGNATURE

/7t
DlAGNOS'S@) @‘@ S\W"’*Q*-Q\ s \% L‘-M'("l)«*
@) @ GLQ\.\AUQV\, "b\\ r‘—é“""a

. bl

CODES

bzﬁabﬂz

S ® Gwpww\\ L‘--\P setf 'IL)SS‘*L- uLt-le

" (For typed or written entries, give: Name — last, first, middie;
PATIENT'S IDENTIFICATION 1D no. (SSN or other); hospifagl or medical facility)

olw)-T

EMERGENCY CARE AND TREATMENT (Doctor)
Medical Record
STANDARD FORM 558 (REV. 9-96)

Preseribed by GSA/ICMR
FPMR (41 CFR) 101-11.203(b)10)

USAPA V1.00
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SKIN AND WOUND ASSESSMENT

MEDICAL RECORD é_) - P PROGRESS NOTES
D /7/‘2../4'4// \//y':'h‘(’ -
Admission Date: //"'ﬂ’O\J Diagnosis: / c’zzz( //»« i HD; POD:

é@/sé/) J/ﬁw(’,

Braden Scale Evaluation (See Braden Evaluation Table for Details)

Sensory No impairment @ Mobility No limitations 4
Perception Slightly limited 3 Slightly limited @
Very limited 2 Very limited P
Completed 1 Completely immobile 1
Moisture  Rarely moist Nutrition Excellent 4
Occasionally moist 3 Adequate (Eats >50%) 3° Q'
Moist - 2 Adequate (Rarely eats) 2 N FO&
Constantly moist 1 Very poor @ S)
).
Activity Walks frequently @ Friction and  No apparent problem @
Walks occasionally 3 Shear Potential problems
Chairfast 2 Problems l
Bedfast 1
Add the to1al score Total Score v
Above 20 Low Risk ‘—@'
Betwesn 16 and 20 Medium Risk '
Between 11 and 15 High Risk
Below 10 Very High Risk

Note: A Braden Scale Score of less than or equal to 15 indicates HIGH RISK —Requires immediate Ulcer prevention program.

rapnel)
urgical gound (5):¢Yes No Locatxon@houuer@np ZCMWbralnaoe \’T\AV\- b\OE]d%/
\
j <

Tubes: Appearance:
Dressing change. ary A G\PP\\ D
J )

Pressure Ulcer (s):  Yes
Stage [ I, IlI, [V (Circle the one that applies and describe below)

Location: Size: ’
Wound character: Pint Moist Dry Granulation tissue Yellow slough
Odor Purulent discharge Eschar Exudates

Type of dressing change: Wet-to-drv Comfeel dressing Carrasyn V-Gel Alginate

Physician notified/consulted for wound debridement: Yes No

CNS notified/consulted for Stage Ul and greater: Yes No

Nutrition Referral: Yes No t

Physical Therapy Referral; Yes No
i Action Taken: Date & Time: _
i ;

{ REGISTER NO. i WARD NO.
Paticnt’s [dentification (For typed or written entries give: Name-last. first, middle:
Grade: rank; hospital or medicai facilithy} PROGRESS NOTES
. Medical Record
SN ( LQB F STANDARD FORM 505
~

7
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. 511-119 NSN 7540-00-634-4124

MEDICAL RECORD VITAL SIGNS RECORD

HOSPITAL DAY -

POST- DAY <1

MONTH-YEAR pary |7 q W
19 HOUR .

l' m -
PULSE Temp. F (I 7 :
Ly

=3y
o
2

\AUN BB 18amio

N e
- 40.6°
. B:

(@)

QN
AR Be Th o

-O‘_P.-Sl

BSSS
e =

OB HE

oA

180 .",‘;.'.'ZIIIIZI.'Z40-0°
170 - 39.4°

160 102° 38.9°

150 101° 38.3°

140 100° ==t .'I.'ZZIIZZIIIIZIII.'II:Z:37~8°

130 99 b ZIZIIZII,II,.'ZII.':.'II:I37-2°
98.6°_¢....(._. PN I EE s ey s 1

120 og° TN \\ 36.7°

110 97° 36.1°

(Centigrade Equivalents, for Reference only}
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80 .ll LI . ---l---'.----

N R . . . N N N

0 ::::::‘.\%.::’: AAR

60

o
P

50

40

1<
o

. . i
RESPIRATION RECORD . 1 18
BLOOD PRESSURE % ’[1{ 1237 o 19} YAl W by

A 244 - 148
Y Dewp (925 ]S (g4 i

HEIGHT: [ weigHT 3} 2\ P

97’ )

Py (00 &)
48, (M7 [ 4\
(AAY

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

j;t- . - VITAL SIGNS RECORDS

:\_\l L,LX h ‘“( . ) Medical Record

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

N,

Record special data only when so ordered
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; T T e i-STAT BG4 ,
RAPIDPOINT CJAG ANALYZEn V4,54 - | )
SERIAL 005485 “11/08/03 10:44 / m__ U P“-
’ ‘ i} _10:3‘6 . Pt Mames____________
Patient ID:F (> - ; Patient 1 :
Test Name P[ A 4'-,'*,’1*{3 s
sult:= 14.0 sec. j LS 3 w1 C o Ma_________ 135 mmolrsL
;:ﬂf?bllﬂg 1.0 sec CORK 4B b A0 00 | O 35 mols
e . b 10.4L oA 1LD 180 Koo 4.3 mmolsL
Calculated INR = 1.25 Wt ES X &0 6.0 1008 28 mmol L
Sample Type:citrated wh. blood KV 7L fL B0.0 9.9 [ .
Test Date :11/08/03 o 2.7L n gg %g Hed o - 37 ApCY
Test Time :10:42 W 291 g oVl ¥ 3 570
Card Lot ' 080201 Pit 294 10°3/ 150, 450, Hb¥ - 13 g7dL
et iz 9.2 L1 2.5 5.1 #ia Hou
Operator W L6 0¥l L2 34
At 570
Y4,54 T ——— z
10:48 T 0013 PCOZ______47.9 mmHs
. b Cép‘)’ (_/(\ ¥g POZ_ 31 mmHg
o ADT \ ‘ HCO3____ ____ Z& mmolsL
/ sult X 15 sec. o WL 58 &5 . BEecf________ 1 mnelsL
g #+4RESUN] NOT RANGE CHECKED#++ T S S R R 55 %
] ; T i Hav 10,2 L g/t .0 8.6 e el "
i Sample TyRe:citrated wh. blood k R Y = rn :
\ F _ ‘ r YL % 0 80.0 : *#calculated
\ Egt [Tl?:lg .:11122/03 L mmia B0 98|
A 7 N ) oG :-JL pa 2L L9 -
S Carc! Lot :106208 / : {ﬁi‘ﬁunz@”. a/d"h §£;_e 3.4 Sample Type_: i
— Dpe'ator f 1 .._7’. araa 155, 450, -
}"D . //, L7 3.8 1 2.5 51 A .
blu) T Y, Gh R0 a0 L7 34 ohOVes  1mise
/
RAPIDPOINT COAG ANALYZER V4.54 Oper: @
SFRETAL #005485  11/08/03 10:5 > ' it
/ Physician®______________
-
tes 7 : Ser# 4ze11
/ .
Test . ..ult:= 19.8 sec. Yer! JAMSO46H
#6RESULT OUT OF RANGEX# ELEW A33

Sample Type:citrated wh. blood
Test Date :11/68H 70y
Test Time o 4o

s Lot 2 1U0208
' er'\ator
—
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Wardiagion: 3¢ TREQUESTING PHYSICIAN. 77 TL. 3RATGRY RESULT FORM
4;‘/ (4 T I (\ubyecr to the Pma-.y Act of 1974)
i AST. FIRST, Ml DATE  ThME 1 SON/PAE i
19 Aol 050‘6! _______ J\ol
: S (Heragelof7) CBTN - Unnahsm , L . Misc, &ro.og) .
TEST T RESSEE | BEE RANGE | TEST | RESULT | REF RINGE | 7EST | RESULT | REF. RANGE
WRC 4.8-108%10° Color BEREYAN RPR Negative
RBC 4761x10° App N/A Mono | Negative
Heb 14-18 gidl (M) Glu Megative 0 z_s_,ffi'crobiology
: 12-16 p/dl (T) - L
Het A2-32% (M) ] Bili Negative Sonrce !
K S 37-47% (F) Lo
McCV 30-94 1 (M) Ket Negntive Gran
31997 Stain
Pit 130500 x 10° 5G WA Occ Bid Negative
verified
Lymph % 20.3-51.1% Bld Negative B. pylori Negarive
(Hematology) Manua] Dn’i'erentxal ~| pH NA Micro
. Parasites
Ségv ] Maono l Prot Negative Malaria
. N
Bands Eos Urob 1 0.2-1.0 O&P !
Lymph Baso Nit Negative { Other
Atyp Imm Leuk | Wegative _ .M};;oscopic Urinalysis* - ..
RBC HCG ! Negative -.
Morph I 3 :
i : i
| _ j
Spun ! 42-52% (M) " CSF . Blood Bank .
Hematocrit | 3747% (F) C S S
¢ Sed Rate l' Cell MUST SUBMIT SF 518 WITH
| Count EVERY UNIT REQUESTED
Other ' Directigen Negative ABO/RR
-~ Cosgulation Studies. - ' C ~ Blood Bank Umt Crossmatch S
' T (\IUST SUBMIT SF 518. VV[TH EVERY UNIT OF BLOOD
R T SR . - REQUESTED) . .
TEST | RESULT i REF. RANGE UN]T TYPE ; C ROSS 11}{1" CH
BT 1 9.8-13.6 5ecs @
i i
APTT } 21-34 secs ! :
: i |
{ D dimer i <20 ugiml
FDP } <10 ug/ml i
I ! . i
REMARKS: ;
| ] i
P REPORTED BY: LABID NO.:

E DAYE:

MEDCOM - 236

20




Ward/Section: : ) lLABORATORY RESUL-;‘ FORM
. e'}/\/l T (Subject to the Privacy Act of 1974) ‘
LAST, FIRST, MJ. _ S :
ot P Bematology) CRE . T — Vo T e gy~
T TEST—] EF. RANGE | TEST RESULT | REF, RANGE TEST [ RESULT | REF RANGE
WBC 4.8-10.8 x 10° Color . N/A N —— Nﬂ?aﬁvc
RBC T476Tx10" App NA ]
Hgb | 1418 gt Vi) Glu Negative TTEE2= PICCOLD sszzzze
8 li—lgygdle : I'- S — 08/11/03 10:39 —
02-52% . IBili cgative “Rp : '
- o) - gg;_ILERNET ¢ '-RﬁANGr' N Sy
MCV 20-94 1 (M) Ket Negative : S\
8199 fi (r) : METLYTE g v
PIt ] 136:500 x 10° SG WA DISC 101 # 3151484
verified . i ~ OPER K DR #: OOO
Lymph% 1. 20.551.1% - Bid Negative SR < 000, 06484 :J
,'(Hcm_lJolugy)MlnlﬂDmmﬁu ' PH NA e '>?'Lﬁ1\:{' Preceana,,,, '
L e e LU 157 pqqg s
Segs - Mono Prot Negative BUN 7 700 MPE;SLL
Bands . Eos Urob 0.2-1.0 CRE 1.7x 0.6-1.2 MG/DL
—— LK 183 3934, WL —
Lymph Baso Nit Negative Nt e 128-145 o
- K+ 1.8 3.3-4,7 MMOIL. ]
Atyp Imm Leuk NeEstive o - 100 9B-108  MMog ;i
RBC HCG Negative 8 mon —
Morph INST aC: ok CHEM GC: ok
Spun 42:52% (M) Tev, ... CSF .. L
Hematocrit 3747% (F) P S AL T A - (38 L
Sed Rate Cell H
. Count C2y —>5- '
Other Directigen Negatj

H

%\ L 9.8-13.6 secs

_Ay ' 21-34 secs

D dimer | <20 ug/m

FDP <l0ugfml

REMARKS,

REPORTED BY: DATE: LAB 1D NOL

MEDCOM - 23621




Ward/Section: . REQUESTING PHYSICIAN: *7 7 | CHEMISTRY RESULT FORM
{Subject to the Privacy Act of 1974)

LAST, FIRST, MI. DATE TIME SSN/PSEUDO SSN:
Na 138-146 mmal/L. | ALB 3.5-5.5 g/dl GLU 73-118 mg/dt
K 3549 mmol/L: | ALP 26-84 w BUN 122 mg/dl
Ql 98-109 mmol/l. | -ALT 1047 w1 CA™ 8.0-10.3 mag/di
pH . 731745 AMY 1497wl | CRE 0.6-1.2 mp/di
PCO2 35-45 mmHg (art) | AST 11-38 w1 NAY 128-145 mmol/}
41-51 mmkig (ven) :
PO2 80-105 mmHg (art) | TBIL . 02-1.6mgd | K 1347 mmoid
N/A (ven) |
TCO2 D2 mmoll ) | BUN 7-22 mg/dl CcL "1 987108 mmolA
24-29 mmol/. (ven)
2226 mmolL (arf) o £.0-103mp/dl 1833
HCQ3 ) ot ) CA mg/ tCO, s
sO2 95.98% CHOL 100-200 mg/dl <P
BEect @60 | CRE 0612mgd | TEST | RESULT | REF. RANGE
mmo:
AnGap 10-20 mmol/L GLU B-1igmg/d | ALB 33.5.5g/dl
Ca 1.12-1.32 mmol/L, 2684wl
BUN 8-26 mg/dl 1047 wl
GLU 70-105 mg/dl TEST Y RESOLT |  REF. | AMY 14-97 w1
) ) RANGE
Creat 0.7-1.5 mg/dl GLU 73-118mg/dl | AST [1-38 W1
o 3851% PCV BUN 722 mg/dl TBIL 02:1.6 mg/d
Hgb 1217 gdi CRE 0612 mgdl | GGT 565 Wl
' X 39-380 w1 (M)
i Sah XY SR 2 30-190 w1 (F)
TEST | RESULT | REF. RANGE | NA* 128-145 mmol/l |5
Troponin-[ Kt 334.7 mmoll |
Drug of CrL 98-108 mmol1 | NA* 128-145 mmolAt
Abuse : )
1CO, 18-33 mmol/t X" 3.3-4.7 mmol/
CL 98-108 mrrol/l
tCO, 18-33 mnwolt
REMARKS:
REPORTED BY: DATE: . | LAB ID NO.:
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CLINICAL RECORD - DOCTOR’S ORDERS
For use of this form, see AR 40-66, the proponent agency is OTSG

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

PATIENT IDENTIFICATION OATE OF ORDER TIME OF ORDER ug;DTEr;«E“
. NOTED AND
SN\ 0> @ V2 wouss MOTER

Wl edray Ao veus | — ol

(2D Dy ety SCociol e

btubiu\ \—-Q.-Q-\— S\ ouldde <\~ v JVQ\A&

NURSING UNIT ROOM NO. BED NO. R‘?@”*’ h\\o %\n\rc‘u{)n
/ C o~ Nead\ o

Q) \y W06t Pon, I oudhyy
PATIENT IDENTIFICATION DATE OF ORDER TIME OF ORDER

OXLQ_J\_\. m*ﬁ.%@k___HOURS
G ALyl
NS, DO A 2Ac®
Died: Sofr Aved
~ON:. NS @& \2Sce lwn oL
V\CD\DQ,\Q_ LuWNe ‘\—n_A(A—
e do: OJ\/\(‘MD \ Sone \\)
\MSOU— 2-% 1V

)
DATE OF ORDER TIME OF ORDER O D)
D

W albs 00 Cn vy (Aneg )
) Wreessi~ Ne o (O Sboolder

oo @ Yo v
Bile){T

NURSING UNIT ROOM NO. ED NO.

//(\

4=
PATIENT IDENTIFICATION * | .- ]| DATE OF ORDER TIME OF ORDER
M HOURS

Bl T

NURSING UNIT ROOM NO. BED NO. NN

O )
A/ gsen aovEbgo
DA 1:?’25;9 4256 REPLACES EDDTDC;; OF 1 JUL 77, WHICH MAY BE USED.
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CLINICAL RECORD - DOCTOR’S 0O
For use of this form, see AR 40-66, the proponent

RDERS
agency is 0TSG

I3

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

SYSTEM 1S USED, WRITE PROBLE

M NUMBER IN COLUMN INDICATED BY ARRO

PATIENT IDENTIFICATION

% B lecy~

IF PROBLEM ORIENTED MEDICAL RECORD

\J//O :
Dr.

W BELOW.
TIM F OR LIST TIME
DATE OF ORDER ) TIME OF ORDER | “ORDER
NOT N
NINOV D 62D ouns / PoTeRano

quid dieT\

S

Ny

PA TIEICATION

DATE OFf

TIME OF OADER

HOURS
*

NURSING UNIT AOOM NO, BED NO.
PATIENT IDENTIFICATION DATE OF ORDER TIME OF ORDER

HOURS

S L) - ¢
NURSING UNIT ROOM NO. BED NO.
-

PATIENT IDENTIFICATION DATE OF ORDER TIME OF ORDER

HOURS
NURSING UNIT ROOM NO. BED NO.
DA 'FA%FA'{’B 4255 REPLACES EDITION OF 1 sy 77, WHICH MAY BE USED.

MEDCOM - 23625




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.

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

IF PROBLEM ORIENTED MEDICAL RECORD

PATIENT IDENTIFICATION

DA RDER

TIME OF ORDER

HOURS

LIST: TIME
ORDER
NOTED AND
SIGN

U
pltlosns

Aol &

URSING UNIT

s

ROOM NO.

RATIENT IDENTIFICATION

DATE OF ORDER TIME OF

RDER

Nz l

HOURS

Do \oepwi e/

/I G depo 51D

- Zu,'\)‘s ”2 ”

Voveoceh ¥

NURSING UNIT

LONVE]

ROOM NO.

/208D [

S i
377

014 po ©A-C7oen)

PATIENT IDENTIFICATION F O

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

HOURS
NURSING UNIT ROOM NO. BED NO, '

FORM
1 APR 79

DA 4256

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

THERAPEUTIC DOCUMENTATION CARE PLAN (NON -MEDICATION )
For use of this form, see AR 40407, Mo. - “ Yr. 2003

the proponent agency Is the Office of The surgeon General.

=

(L) - 4

DA FORM 4677, 1 OCT 78

MEDCOM - 23627

VERIFY BY INITIALING g INITIAL PROPER COLUMN FOLLOWING EACH COMPLETION
ORDER | GLERK/ RECURRING ACTION, HR DATE COMPLETED
DATE NURSE FREQUENCY, TIME 0 13 ;)‘
BV Tl T cer ousve. |
-------- 12
@B | v~ o i
......... (lr
20 |-l = HOP £ 3 i)
.......... 'j% #
S - SN ot / kol lene S AAD
_________ — é\a = SIS A S A VA iy zan ey
¢O |- s Ao seoI)ad b
S @R D >
S NED ‘ ¢ /.
________ s [+ Dﬁ‘
. A\ [8 ] / 1 RE -~
Wo eV Ajet Adfondd o
| 9
......... %
ALLERGIES: [_] VES L]No [P @MARY DIAGNOSIS; ADDITIONAL PAGES IN USE:
OALAE NETOMA [Cves [Jno
NEDPY SKeAPrE L
= ﬁ%ﬁ&iﬂ“ip PAGE NO:
PATIENT IDENTIFICATION:
ACTION TIMES

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

USAPA V1,00



RN COECAR A\

" Verity by THERAPEUTIC DOCUMENTATION CARE PLAN ¥
Initialing ( NON-MEDICATION ) Mo . yr 2003
Order Cierk D . -
Date | Nures SINGLEACTIONS beDone | beDone | Time Done | Initials
o) N . B _
K AT AW NCrvende. e T
3 Cordd —Setie o | —t—
5 R J —
O LeaDs: CBC v o |
= — — " v§
Og;z Clerk/ PRN INITIAL PROPER COLUMN FOLLOWING COMPLETION
Date | Nurse ACTION, FREQUENCY TIME/DATE COMPLETED
[ — = ———
<
¥
USAPA V1.00
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'/“’D(u\' 2

- CARE PLAN (MEDICATIONS ,
THERAPEUTIC DOCUMENTATION CARE PLAN { 2 =

Vi
CLIN ICAL R ECOB‘D the pro&nor?tr :go”ngfytl':'t'hf: B"f'f ;:.of The 3urgoon General.

HVITIA\K.. PROPER COLUMN FOLLOWING EACH ADMINISTRATION

VERIFY BY INITIALIN,

ORDER | CLERK/ RECURRING MEDICATIONS, HR \ DATE DISPENSED
P:-rg NURSE DOSE, FREQUENCY o= B0 \ g 4 |/%]
Ky - NSesec/Wand B
Pt MCwneo Being Po f ¥
FO T arO W h‘%" i
_____ O i
f Nov NVioxr B0 e oo BAD |10
_____ WY %

RN S Y

ALLERGIE® [JyEks @No maoszs; A E:]D:::N.E,T;cssm USE:
NDAy (O SHOOUDE - Sk ZoPnE L
7O P SO~ PAGE NO.

DISPENSING TIMES

‘ USE PENCIL. CIRCL E MED TIMES

D 789 10 11 12 13 14

b(uh'b( E 1516 17 18 19 20 21 2

N 23 24 01 02 03 04 05 06

DA 1'Fes7s 4678 EDITION OF 1 DEC 77 WiLL BE USED UNTIL EXHAUSTED.
MEDCOM - 23629
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ATIENT IDENTIFICATION:




Verify by

THERAPEUTIC DOCUMENTATION CARE PLAN

L 23

[2nid

Initialing (MEDICATIONS) Mo.
il iviviod SINGLE ORDER, PRE-OPERATIVES b v | e Ltime Given | Inittats
....... L;; y
"""" Sleed-2 By
Orde‘f/ Clerk/ PRN INITIAL PROPER COLUMN FOLLOWING ADMINISTRA TION
St | Nurse MEDICATION, DOSE, FREQUENCY TIME/DATE DISPENSED
. EOA 2200 W v o 'mw,gwqmm@ NV Duee '
> 7 2 : ot | oTey [ o
| - ale=Tla ! .40:25 ifamwfc‘ m?‘?wc@w?@ﬁ% Iéﬁ_:
____________ = AR 3ug ] d Al awa 2] 204
- L
P, \2ee\ PG | Iy
e %@Pﬁc‘ T \3:
(]
poc-meqecc-a- Jbé_: L’w
. W N 2 -Lypa IVR 1 (D, el
O gl l’ 3" s DL L] L]
............ { p/‘ Ordy S PR
_ (
W

.............

1'724/1 SONTre YA
1

W
SEE R

-------

-------

------
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’ H0rneN

D Form 1380,
DEC 31

P———
10. DISPOSITION ,
DisPOSINGN

ro———
.11, PROVIDER, UNIT / OFFIQER MED-‘CALE TUNITE

BACK s ARigne

b/
i

NECR-8ACK wrapuay
BLESSUPE 2y Oway ros

BURN 7 BAGL R

[‘,\,Idz't . ( Eg
Te)

~ MORPHINE MORPHINE

9. TREATMERT s OBSERVATIGNS -'(URRENTMED. eATION :LLERGIESIN!C {ANTICOT|
TRAITEMENT ; OBSEEVAY]GNS- PRESENTE MEOICAFQN/ALLEHGIES /ANTIDOTES

BF )%7/5‘7," Zogse Oy

T VEiven reven

PAIN RESPONSE - ALPOLISE 4 a OOULEUR

I

RETURHER 10 DUT™ 1 ReTQuR ALunire VIME / HEURE

DE: D/ DECEDE

Lo r— ’ US. FIELD MEDICAT
91 DD Form 1380 snd 51 gy FICHE MéDicaLe DE U'AvaNT ETATS
7330 (7EsT), which pry obsalete. .

’
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1. TEPORTING WP % FLOCATION ADMISSION AND CODING INFORMATION
1 ] 2 3 4 8 {State or - ) . )
- Country For use of this form, see AR 40-400; the proponent agency Is OTSG
A Code.}
3. REGISTER NUMBER . NAME (Last, Firsl, Middle Inilialy 4. PAYGRADE: ' |5 SEX
g |10 )11 [12]13({144 1 15 ) 6 | 17- 18
6. DA_ . Al MISSION 8. RAGCED®. NIC RELIGION
19 [ 20 | 21 | 22 | 23 |24 (25 |26 | 27 | 28 [29 |- 30 31 {BA - '
GROUND b(u_)n ds \
Jal2lelolsI V9l 2[7[Y 1 _
10. LENGTH OF SERVICE ETS 1. FMP . 12, SOCIAL SECURITY NUMBER /‘
22 | 33 | 34 ’ a5 | 38 38 139 |40 |41 ) 42434425
ORGANIZATION (Active Duty Only) , : 13.  MARITAL STATUS HOUR OF B
) - 3 ADMISSION
46 N
44, FLYING STATUS" 15, BENEFICIARY CATEGORY 18. ZIP CODE OF RESIDENCE
47 | 48 | 40 : 50 | 51 | 52 53 | 54 |55 |5 |57 (58 |59 |60 61
17. UNITLOCATION (Slafaor- [48. MOS _ 18, TRAUMA PREV, ADMISSION
Country Cods) .
62 | 63 - 64 | 6566 |67 |88 fen| 7071 : ) YEAR
. [J .
20, SOURCE OF ADMISSION/ AUTHORITY FOR WARD .| NAME/RELATIONSHIP OF EMERGENCY ADDRESSEE :
ADMISSION ‘ , . .
72 ’ o ADDRESS OF EMERGENCY ADDRESSEE (Incitide ZIP Core)
NAME AND LOCATION OF MEDICAL TREATMENT FACLLITY TELEPHONE NUMBER OF EMERGENCY ADDRESSEE
| 21, TYPE OF DISPOSITION 22. MYF TRANSFERREDTO 23. DATE OF DISPOSITION (Y'YY Y MMD D)
731 74. 1 75 )7 |77 |87 80 81 | 82 | 83|84 |85 |85 87 | g
] J21cjol31 (/71112
24, CLINIGSVC - ADMITTING 25 MTF TRANSFERRED FROM 28. DATE THIS ADMISSION (Y'Y Y'Y MM D D)
B89 {50 |91 | B2 93 1 94 |95 [w.] 57 | o8 |. 89 | 100 | 101 |- 102 { 103 | 104 | 105 | 108
| 2ol lZ 1717 0]
27. LOCATION OF OCCURRENCE 28. MTF OF INITIAL ADMISSION 28, DATE INITIAL ADMISSION YYYYMiUDD)
{Batlle Casually Only) - . . ; -
107 | 108 109 1110 [ 11 [ 12 {113 [ 114 | . (415 [ 116 [ 147 | 118 | 118 | 120- 121 |- 122

FOR LOCAL USE

QR0

K00
gq0/
§735/

£49919

ADMITTING OFFICER (Slgnature, as required)

- DAFORM 2985, MAR 2000

SIGNATURE OF ADMITTING CLERK

EDITION OF MAR 89 IS OBSOLETE X ) USAPA V1.00

MEDCOM - 23632




nd

I
|

! Reporting MTF 2. MTF Locativ, Admission and Coding Information
1z For use of this form, see AR 40-400; the proponent agency is OTSG
3. Register Number Name (Last, First, Ml) 4. Pay Grade 5. Sex
- z u\ {  FoN M
6. DoB (YYYYMMDD) 7. Age at Admission 8. Race 9. Ethnicity Religion
1976-08-19 27Y X 9 R
10. Length of Service ETS : 11. FMP \ 12. Social S:acuri Number
- 20 N ‘
Organization (Active Duty Only) 13. Marital Status Hour of Admission Branch / Corps:
10:35
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 Add

ress of Emergency Addressee

Name and Locati i" I |i | | Fac"ii i (b ‘ /L»/”L Telephone Number of Emergency Addressee

ABD - NEUROSURGERY

2003-11-14

21. Type of Disposition 22. MTF Transferred To 23. Date of Disposition (YYYYMMDD)
TRF-OTH 2003-11-14
24. Clinic Svc - Admitting 25. MTF Transferred From 26. Date this Admission (YYYYMMDD)

27. Location of Occurrence 28. MTF of Initial Admission

29. Date of Initial Admission

2003-11-14

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

Procedure Narrative(s):

Cause of Injury Narrative:

Admission Diagnosis Narrative: L FACAIL HEMOTOMA, L SHOULD SHRAPNEL,R HIP SHRAPNEL




Automated Facsimile

-

INPATIENT TREATMENT RECORD COVER SHEET

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

1. Register Nbr 2. Name ( 3. Grade Admission Remarks |
Yo ﬁ,u\) - (,l FGN i
| ; i
i4. Sex | 5. Age ! 6. Race 7. Religi / 8. LnthOfSvec | 9. ETS 10. PrevAdm :
M l 277 X / NO ;
11.FMP | 12.SSN 13. Q;gaﬁéaﬁon 14. Ward
99 - ICW1 i
15. FlyStatus 17. Dept / Bep— 18. BranchComs 18.UIC 1 ZIP +20. Type Case|
K78-PRISO\I<JER OR WAR/INTER DIS
21. Source of Admission 22. Hour Of Adm: 23. Clinic Service
Direct from ER 10:35 -
24, Name/Relation of Emergency Addressee 25. Type Disp 26. Date of Disp
TRF-OTH 2003-11-11
27a. Address of Emergency Addressee 27b. Telephone No | 28, Date This Adm: AdmittingOfficer:
2003-11-08

-

30. Date Init Adm

32. Units Blood Components

Automated Facsimile - DA FORM

w L

MEDCOM - 23634

2003-11-08
31. Selected Administrative Data
Marital Status: DoB: 1976-08-19
In/Out Patient: Inpatient MOS:
33. Cause Of Injury:
~
34. Diagnosis / Operations and Special Procedures:
SHRAP INJURY L CHEST
7.0 2119
%160 G%.57
%19:0
Z94 0
35. Total Days This Facility
Absent Sick Days | Other Days ConLv/ Coop Care Days |Supplemental Care | Bed Days Total Sick Days
35. Tota!l Days This Facility
Absent Sick Days | Other Days ConLv/ Coop Care Days |Supplementat Care | Bed Days Total Sick Days
Signature of Attendi It Ofﬁger e Signature of PAD i




| MEDICAL RECORD : ABBREVIATED MEDICAL RECORD

s TINENT HISTORY. CHIEF COMPLAINT, AND CONCITION ON ADMISSICN ( £n rlute of adn

S 27y sele EAD, 5//”—?@() Loy v7
%@Mﬁ’f(f"c'/"o‘“/%ﬁ“*f
sehoapril ¢ 7”7 D ehart a?a

Zu’nf/g - (440 @@

gwfpﬁm

PHYSICAL EXAMINATION

g///r?%g-ﬂﬂ o3  [fAl-r2 T PP

o T
eu— (- Batrher C,L/.:j;;fﬁ

Leonpr. Cﬂ@ el T

PROGRESS ( Joater date of discharge and final dioynosis)

W I
()8 usp-

Qt@e""f/’%/

DATE IDENTIFICATION MO, j OMGANIZATION
2’//0(/ 3 |
7 typedorwritten entries t ............. REGISTER NO. ; WARD NO,

!

ABBRE'HATED MEDICAL RECORD
Stanaard Forza 339
C RLS ViCZ A"JNS‘“ "'C N AND
G""CY “CVMIT" ZZ CN MEDICAL
F-E_,ORDS
LR ! )2 3—t5.5C2

CC" SEA 539-10€

[17

-’ b (wy = 3
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LAST NAME FIRST NAME MIDDLE INITIAL] ID NUMBER
DATE NOTES
Qv oy Aﬁs;\m’\_( o of OT @G 0690, Clo clizziness Pralleopn
/444 Solucel ot ancdds, L ed desy 10 (D chest DT and
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AUTHORIZED FOR LOCAL REPRODUCTION

MEDICAL RECORD PROGRESS NOTES

DATE

NOTES

TN [[SE s @ o o Lot 0Tt n S o corduMen

VD Caroea. - OF actd o Yod. NS P do g)éu(\.

DTS\C_\)QWJ 6%/)3\@ S Arest € Sen. Doroaese SQ@S&\C\D\J

d@\(\:cw_. O o 0B, T\ veo el e \}O\dirsj
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RELATIONSHIP TO SPONSOR SPONSOR'S NAME SPONSOR'S ID NUMBER
LAST FIRST M {SSN or Other)
DEPART./SERVICE HOSPITAL OR MEDICAL FACILITY RECORDS MAINTAINED AT
PATIENT'S IDENTIFICATION: (For typed or written entries, give: Name - last, first, middle; REGISTER NO. WARD NO.

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

PROGRESS NOTES
- Medical Record

STANDARD FORM 509 (REV. 5/1999:

[ ( :5 - <‘f Prescribed by GSA/ICMR FPMR {41CFR) 101-11.203(b)(‘|0.:

USAPA V1.00
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AUTHORLZED FOR LOCAL REPRODUCTION

‘MEDICAL RECORD - _ PROGRESS NOTES
DATE . NOTES
IQNC)«/,QBB*F AHADx>, \'5% _Nolces s c*/m Omr\ OF
2025 | A= oo . ASQ. 10O @ c\/\ec—P + ®
\’D(A—\:—\'DQL A‘g 43 SQ SA 052 N Qc”_x “‘&’A@r
Qround \uwrx& Area AL Tv ﬁm«
whact . & <\<y o m@px. 2ot '
0] CD\Y\D\\CLQ+\(‘{\S ‘
wle)-2
RELATIONSHIP TO SPONSDR - SPON;?;‘S NAME ]w mﬁﬂm fll!.MBER
e e SR TSRS FEESRE MRS 7
RS BRI o e s e B o e e e
PROGRESS NOTES

Medical Record

o ( CLS _ L‘( STANDARD FORM 508 (Rev. 5/1969)
Prascribed by BSMCMR FPMR [31CFR} 103-11.203M)] 10}
USAPAV1.DO
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558-103 (See Instructions on Back of this Sheet)

NSN 7540-01-075-3786

EMERGENCY CARE AND Tr ATMENT TREATMENT FACILITY (Stamp) LOG NUMBER
(Medical Record)
ARRIVAL TRANSPORTATION TO HOSPITAL |CURRENT MEDS, (tetanus immun- [HISTORY OBTAINED FROM

FIVE (Attach care enroute sheet) ization and other data)
DATE

D PATIENT D OTHER (Specify)

DAY [MONTH | YR, — \P,'E',.,V,éIE [:] AMBULANCE ALLERGIES

g Kpy 10 BRRTDY OTHER (specify) ‘

PATIENT'S HOME ADDRESS OR DUTY STATION (City, State and ZIF Code) 7 HOME TELE. NO. (Inc. area code)
SEX AGE POSSIBLE THIRD PARTY PAVER?

CHIEF COMPLAINT(S) (Include sympitom (s), durdtion) 0

228

[]ves [ Jno

Q,(cdw

ASSESSMENT/DDAGNOSIS

DISPOSITION (Check all that apply)
HOME | lFuLL DUTY
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SKIN AND WOUND ASSESSMENT

MEDICAL RECORD PROGRESS NOTES
[ ’
Admission Date: //*’%CLB Diagnosis&%ﬂ%!&—éﬂg[/ HD: POD:
LA
Braden Scale Evaluation (See Braden Evaluation Table for Details)
Sensory No impairment 4 Mobi!it)." No limitations 4
Perception Slightly limited 3 Slightly limited 3
Very limited 2 Very limited 2
Completed 1 Completely immobile i
Moisture  Rarely moist 4 . Nutrition Excellent 4
Occasionally moist 3 Adequate (Eats >50%) 3
Moist 2 Adequate (Rarely eats) 2
Constantly moist ] Very poor 1
Activity Walks frequently 4 Friction and No apparent problem 3
Walks occasionally 3 Shear Potential problems 2
Chairfast 2 Problems 1
Bedfast 1
Add the total score Total Score
Above 20 Low Risk
Between 16 and 20 Medium Risk
Between 1| and 15 High Risk
Below 10 Very High Risk
Note: A Braden Scale Score of less than or equal to 15 indicates HIGH RISK —Requires immediate Ulcer prevention program.
Surgical wound (s): Yes No Location: Size: Drainage:
Tubes: Appearance:

Dressing change:

Pressure Ulcer (s): Yes No
Stage [, 11, 1[I, [V (Circle the one that applies and describe below)

Location: Size:

Wound character: Pint Moist Dry Granulation tissue Yellow slough
Odor Purulent discharge Eschar Exudates
Type of dressing change: Wet-to-dry Comfeel dressing Carrasyn V-Gel Alginate
Physician notified/consulted for wound debridement: Yes No
CNS notified/consulted for Stage [T and greater: Yes No
Nutrition Referral: Yes No
Physical Therapy Referral: Yes No
! Action Taken: Date & Time:
REGISTER NO. WARD NO.
Patient's {dentification (For typed or written entries give: Name-last. first, middle:
Grade; rank; hospital or medical facilithy) PROGRESS NOTES

NMiedical Record
STANDARD FORM 509
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