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

PATIENT IDENTIFICATION DATE OF ORDER TIME OF ORDER LIST IME
- ‘ NOTED AND
(DCG) v f/(/du 63 // 5 HQURS SIGN

—

A7~ A+ TCas % /

Pse = Schbwoprl », o @ Ohest-

Cocl)s Ay - ofatte [ _—

A #@/f‘/f\r “fc

NURSING UNIT

ROOM NO. /

ENuaSREE

//Z'ZL;,,'c N2 L

PATIENT IDENTIFICATION

DATE OF ORDER TIME OF ORDER

HOURS

/dp,{'(ﬂ% 6295*/7/%74’

frrrire AN 2 g) A

M?fw /37> /C“/;n

B0 < o450 ATl o

NURSING UNIT

ROOM NO. \

BED NO.

- M) 25" < A

PATIENT IDENTIFICATION!

OATE OF ORDER TIME OF ORDER

HOURS

(}7/\@( — A)Pui"‘/

TUF~ Lplockc

CARS - ¢

NURSING UNIT

ROOM NO

, . ,beo NO.
5 p i

@

P . . — 0 pe
2T T S e A

PATIENT IDENTIFICATION ;

)

DATE OF ORDER TIME OF OROER

HOURS

N

- N
Q

Q%'147»<L>

‘TIV

JAcom no.

oN

/

- AR WA/a\

éi} (&1

FOAM
1 APR 79

DA

4256

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

MEDCOM - 23646

OB



CLINICAL RECORD - p

SIGN EACH SET oF ORDERS. IF PROBLEM ORIENTED MEDICAL RECORD N
IS USED, WRITE PROBLEM NUMBER IN coLumn INDICATED 8Y ARROW BELOW. N
PATIENT IDENTIFICATION DATE OF ORDER TIME OF ORDER Ug;'ogg‘r %
Q 3 ?ﬁ NOTED anp U

@B(e)'b/ ! &Nw *ﬁ&* HOURS SIGN

NURSING UNi

Lo

PATIENT IDENTIFICATION

ROOM NO.

DATE OF ORDER

TIME OF ORDER

HOURS
e

NURSING UNIT

PATIENT lDENTlFICATlON

DATE OFf ORDER

TIME OF ORDER

HOURS
.

.

NURSING UNIT

PATIENT IDENTIFICATION

DATE OF ORDER

TIME OF ORDER

HOURS
—_—

NURSING UNIT

DA .2z, 4256

MEDCOM - 23647




CLINICAL RECORD

THERAPEUTIC DOCUMENTATION CARE PLAN ( NON -MEDICATION )

For use of this form, see AR 40-4

the proponent agency Is the Office of The Surgeon Genertal.

Mo \{ yr 2003

INITIAL PROPER COLUMN FOLLOWING EACH COMPLETION

VERIFY BY INITIALING Y N
ORDER | CLERK/ RECURRING ACTION, HR DATE COMPLETED
DATE NURSE FREQUENCY, TIME AR
7 \/\Hﬁ’por ANeSd =
......... . ]

(7)5 ‘Pd\WB —cen) &?\’D\KO\ 8

@8 b

Roa\=c Ps
......... ) %&2

o) --_‘@;\D e As i<
P Gheok f-uddals 122

---------

| “ALLERGIES: [—]ves [, No | PRIMARY DIAGNOSIS: ADDITIONAL PAGES IN USE:
; YES NO
NEA ShepenEL WsoRY © ctest e
PAGE NO:
PATIENT IDENTIFICATION:
ACTION TIMES

D USE

D

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

PENCIL. CIRCLE ACTION TIMES
8 9 10 11 12 13 14 15

DA FORM 4677, 10CT78 EDITION OF 1 DEC 77 MAY BE USED.

MEDCOM - 23648

USAPA V1.00



G)(E)-2 =

THERAPEUTIC DOCUMENTATION CARE PLAN

Date Nurse

ACTION, FREQUENCY

Verity by \ \
Initialing ( NON-MEDICATION ) Mo v _2003
?;:l:r S‘l‘?:; SINGLE ACTIONS " ﬁ bzaéeo;(: bTeirgeo:; Time Done| Initiais
e Ao\ ¢ =
ROV Ao \QOW! Condirhon-Sedle :
¥ el 05, - b ) e — |
==== -, il vl*
Ortert | Glera PRN INITIAL PROPER COLUMN FOLLOWING COMPLETION

TIME/DATE COMPLETED

Y

ooyt S

O N Tor e e S Fre]

G o LR

O</D

PoRD o < PR DS

e o o e - - —

MEDCOM - 23649

USAPA V1.00



R
THERAPEUTIC DOCUMENTATION CARE PLAN (MEDICATIONS)
CLlNICAL RECORD tha Pro nfr?tr .u ung:rtlclgh?(rl)"f'fk.::‘ of Thtoétorgoon General. — B
VERIFY BY INITIALING s .‘. HH INITIAL PROPER COLUMN FOLLOWING EACH ADMINISTRATION
ORDER | CLERK/ RECURRING MEDICATIONS, HR OATE DISPENSED §
DATE | NURSE DOSE, FREQUENCY - ,
P . f, R ..",'!
- WE- \'\@\D\OC ' ] i
i -
----- @
2o |- St oo WBo o v
\J ’ \
..... Wo
----- 2
ALLERGIES: [ ves wc PRIMARY DIAGNOS) Sz ADDITIONAL PAGES IN USE;
_ o _ . [Odves [TIwno
KA FHEPINEL INSOURY © et
PAGE NO, e ———————
PATIENT IDENTI FICATION:
@) CG) -4 DISPENSING TIMES
_ USE PENCIL, CIRCLE MED TiMES
D 7 89 10 11 12 13 14
E 15 16 17 18 19 20 21 22
N 2324010203040506

DA.%2%% 4678

EDITION OF 1 pr~ ~= -or-

MEDCOM - 23650 HAUSTED,



e

b JEIN Sy

D ofeS P08
N S por: 18

2l
1. LAS - "I RANK / GRADE MALE / HOMME
%)(6) ) lq FEMALE/ FEMME
SSH/NUMERO MATRICULE l SPECALTY CODE / GRAge - RELIGION RELIGION
2. UMT/UNTE f
FORCE / ELEMENT mnonnurvm.nnomm
A AHAI ™) MoM / R‘l i; ‘
8C/8C [ weienc | DISEASE / MALADIE [ Jrsvenimy™
3. INJURY / BLESSURE AIRWAY / TRACHEE
FRONT / DEVANT ‘ BACK 7 ARRIERE HEAD/TETE
WOUND / BLESSURE

NECK/BACK INJURY ¢
BLESSURE AU COW/AU DOS

BURN / BRULURE

AMPUTATION/ AMPUTATION

STRESS 7 TENSION
OTHER (Specify)/ AUTRE (speeigier)

o] (o]
RO

(o]
N A -
A L, N AR A
T

4. LEVEL OF CONSCIOUSNESS / NIVEAU D§ CONSQENCE

ALERT 7/ ALERTE PAIN RESPONSE / REPONSE A LA DOULEUR
VERBAL RESPONSE 7 REPONSE VE‘SEAI.E UNRESPONSIVE / SANS REPONSE
5. PULSE4POULS | TIME/HEYRE  |'%. TOURNIQUET/ GARROT TIME / HEURE
Vi s 5“0 m‘omou m YES/Om

£7. w0 INE7 MORPHI DJSE/DOSE TIME / HEURE [T TIME / HEURE
nornow Yes /o \ Wj .

9. mnmiur'oashwmonsmunn:n MEDICATION / ALLERGIES / NBC_(ANTIDO' 11) i
MfNTIOISEn Snons/mssrm mmuwommsncus:mmo -

rﬂ"‘ /fé /éj\\\ /”1; {guq&o;r@:s

-

T RS &
frteep 012 RA , -

LY
(0. S c

10. DISPOSITION / EYURNED 10 DUTY / RETOUR A LUNITE

L7 — A%
C’?‘“( zJi/;—-« 41})

MEDCOM - 23651




D ORE4

72
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A : % Code.)
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16 | 17- 18
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10 |20 | 21 |22 |23 |24 |25 )28 |27 |28]29|" 30 31 |pack
GROUND
2 12 1%
10. LEN 1. FMP 12. SOCIAL SECURITY NUMBER
32 | 33 | 34 35 | 35 37§38 |30 |40 |41 |42 |43]44 |45
ORGANIZATION (Acfive Duty Only) , 13. MA;'UTAL STAT_'US HOUR OF BRANCH / CORPS
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46 :
‘14. FLYING STATUS - 15, BENEFICIARY CATEGORY 18. ZIP CODE OF RESIDENCE
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ADDRESS OF EMERGENCY ADDRESSEE (Includs ZIP Cods)
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1. Reporting MTF

) 2MTF Locati_.
cﬁ)( i

! Admission ana Coding Information
! For use of this form, see AR 40-400; the proponent agency is OTSG

I

ter Number ame (Last, First, Mi) -4 4. Pay Grade 5. Sex
3. Registe X) ’v @)Cé‘)
_— Y FoN y
|
1 6. DoB (YYYYMMDD) : 7. Age at Admission 8. Race 9. Ethnicity Religion
! 27Y X 9
i ’ 1.FMP 1 IS N —
10. Length of Service ! ETS &: 1 2. Social Security 5?& 4
| e | g™

Organization (Active Duty Only)

13. Marital Status

Hour of Admission Branch / Corps:

10:35

T, —
14, nyl'ng Status 15. Beneficiary Category

K78-PRISONER OF WAR/INTERNEES

16. Zip Code of Residence:

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

Direct from ER ICW1

Address of Emergency Addressee

Name and Location of Medical Treatment Facility:
o Install Provided

Telephone Number of Emergency Addressee

627

21. Type of Disposition 22. MTF Transferred To

TRF-OTH

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

24. Clinic Sve - Admitting 25. MTF Transferred From

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

27. Location of Occurrence 28. MTF of Initial Admission

29, Date of Initial Admission

2003-11-08

FOR LOCAL USE
Type Patient (Inpatient / Outpatient): Inpatient
Admission Diagnosis Narrative: SHRAP INJURY L CHEST

Procedure Narrative(s):

Cause of Injury Narrative:

N Ok

2

Admitting Officer (Signature, as required)

()~
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For use of this form, see AR 40-400, the proponent agency is OTSG
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3. Grade Admission Remarks
FGN
( 7. Religion ' 8. LnthOfSvc | 9. ETS 10. PrevAdm
! NO
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13. Organization 14. Ward (
20 ICwWi1
|
.’
15. FlyStatus 17. Dept / Ben ' 18. BranchCorps ;ﬁ uic 7 zip 20. Type Cas
K78-PRISONER OF WAR/INTER | DIS
21. Source of Admission 22. Hour Of Adm: |, 23. Clinic Service
Direct from ER 10:35 AAA - INTERNAL MEDICINE
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 ( b\)/ (p) %a)
29. ReportingMTF 30. Date Init Adm 32. Units B‘Iood Components
— ()(2)->

31. Selected Administrative Data

Marital Status: z D - (b e )
MgS: )( ) \f

in/Out Patient: Inpatient

i 1

33. Cause Of Injury:

34. Diagnosis / Operations and Special Procedures:

INTRATHORACIC SHRAPNEL

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

Absent Ei-%kjays Other Days
>

Signature 1 r

Conlv / Coop Care Days |Supplemental Care Total Sick Days

Automated
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ABBREVIATED MEDICAL RECORD

1. ADMISSION DATE (YYYYMMDD)

25%3 (/53

2. CHIEF COMPLAINT, PERTINENT HISTORY, AND PERTINENT SYSTEM REVIEW
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3. PHYSICAL EXAMINATION (/ncluding pertinent positives and negatives)
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5. ADMITTING OFE,

ct)e)-z

b. DATE SIGNED (YYYYMMDD)

2252 /1 38

6. DISCHARGE NOTE (8rief hospital course, diagnoses, procedures, condijtion on discharge, pertinent
discharge information f(including medications, diet, activity limitations, follow-up instructions).)

7. DISCHARGE DATE (YYYYMMDD)

8. DISCHARGING OFFICER

2. NAMIE (Last, First, Middle Initial) b. GRADE ¢. TITLE d. SIGNATURE

9. PATIENT IDENTIFICATION (For typed or written entries. Name flast, first, middle), grade, | 10. OUTPATIENT/HEALTH RECORD
SSN, date of birth, hospital or medical tacility, ward number, and register number) MAINTAINED AT:

DO

K]
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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)
(b) (6)' 1// PROGRESS NOTES
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AUTHORIZED FOR LOCAL REPRODUCTION

MEDICAL RECORD PROGRESS .NOTES
DATE NOTES
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V4
H o,
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.
/D No or SSN; Sex; Date of Birth; Rank/Grade)
PROGRESS NOTES i‘-
Medical. -Récord

G’Yé) STANDARD FORM 509 (Rev. 5/1999)
Prescribed by GSA/ICMR FPMR (41CFR) 101-11.203(b){10}
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RELATIONSHIP TO SPONSOR SPONSOR'S NAME

LAST FIRST

Mi

SPONSOR’'S ID NUMBER
{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,
1D No or SSN; Sex; Date of Birth; Rank/Grade)
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PROGRESS NOTES
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SKIN AND WOUND ASSESSMENT
MEDICAL RECORD PROGRESS NOTES

! . L A 772;4‘7#17&7‘6((,
/’/“"YLO? Diagnosis: < d

th HD: L]( POD: ,b’[
L4 = —

Admission Date:

Braden Scale Evaluation (See Braden Evaluation Table for Details)

Mobility No limitations

‘ Sensory No impairment (D @
Perception Slightly limited 3 Slightly limited 3
Very limited 2 Very limited 2
Completed 1 Completely immobile 1
Moisture  Rarely moist Nutrition Excellent 4

Adequate (Eats >50%) €
Adequate (Rarely eat* 2
Very poor . 1

Occasionally moist
Moist
Constantly moist

— h)@

a

Activity Walks frequently Friction and No apparent problem ©)

@
Walks occasionally 3 Shear Potential problems 2
Chairfast 2 Problems 1
Bedfast !
Add the total score Total Score 17
Above 20 Low Risk
Between 16 and 20 Medium Risk
Berween {1 and 13 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): @No Location:_/Ac# Size: 2-F e Drainage: &
Tubes: &7~ Appearance:_ C&.Z
Dressing ckange: &
Prassurs Ulcer (s): Yes ?
| Stage [, I, {1, IV (Circle the one that applies and describe below)
Location: Size:
i Wound character: Pint Moist Dry Granulation tissue Yellow slough
i Odor Purulent discharge Eschar Exudates
Twvpe of dressing change: Wet-to-dry Comfeel dressing Carrasyn V-Cel Alginate 3
Physician notified/consulted for wound debridement: Yes No
CNS notified’consulted for Stage [l and greater:  Yes No
li Nutrition Reierral: Yes No
¢ Physical Therapy Referral: Yes No
i Action Taken: Date & Time:
REGISTER NO. WARD NO.

Patient’s ‘dentification {For fyped or writfen entries give: Name-last, first, middle:
Grade: rank: hospital or medical facilithy) PROGRESS NOTES

Medical Record
STANDARD FORM 309

OO -

| 2 . -

(ﬂ sses5eD ] 1 MOV 0"9)

MEDCOM - 23660
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NSN 7640-01-075-3786

LOG NUMBER
EMERGENCY CARE
MEDICAL RECORD AND TREATMENT
(Patient) RECORDS MAINTAI Cb)CZ) -
PATIENT'S HOME ADDRESS OR DUTY STATION “ ARRIVAL

STREET ADORESS DATE lﬂaﬁW® TleO ZK

ciry STATE 2iP CODE TRANSPORTATION TO FACILITY
Y
¢ /

© Tsex DUTYILGCAL PHONE ' MILITARY STATUS THIRD PARJYTNSURANCE
\ AREACODE | NUMBER ITEM y&’] No | Na e ves | no
}\/ PRP N ADDITIONAL INSURANSE™
age 1 HOME PHONE FLYING STATUS / DD 2568 IN CHABY
@g, AREACODE | NUMBER MEDICAL HISTORY OBTAED FROM NAME OF INSURANCE COMPANY
CURRENT MEDICATIONS INJURY OR UCCUPATIONAW EMERGENCY ROOM VISIT o~
v 4 -
TEm YES LA | WHEN (Date) DATE LAST VISIT 24 flOUR RETURN
e [[] 1es~T] wo
ISTHISANINJURY? 7] WHERE TETANUS,~
ALLERGIES INJURVISAFETY FORMS,~ DATE LAST SHOT COMPLETED INTITIAL SERIES
o~ @-@\ How 7 YEs ] m
NOY G,
5\ v !

CHIEF COMPLAINT

CATEGORY OF TREATMENT VITAL SIGNS
TIME TIME ’ CL}’<
[ emencent .. L
' b g e LA TR
URGENT \ e pENLSE l%/
s {5 o/ | hesp 071
=2
1 non-ursent T s -
" ] CBCIDIFF BHCG/URINE/BLOODIQUANT ‘ CXR PA & LAT/PORTABLE C-SPINE
& URINE C&S UA Mscc:cl’ru‘ ! oHeM: Y ) 7 C‘ ! L = ACUTE ABDOMEN LS SPINE
[ BLODO C&S X V' = 8 SINUS HEAD CT
><
E: 7 <C e ANKLE RiL
ORDERS
[ puLse ox [] moniTor []ecs
TIME ORDERS BY COMPLETED BY TIME PATIENT'S RESPONSE
10484 S e T®rennss ™o ' N
| = s
) U - ‘ ; i3
5 TN = PR
NP A AN I
‘nlsposiTion N DISPOSITION QUARTERS PATIENT/DISCHARGE INSTRUCTIONS
[Jrome [T rurt oury [ ]2anRs.  []asnrs. [7] 78 Has.
MODIFIED DUTY UNTIL RETURN T0 DUTY
CONDITION UPON RELEA ADM!
RELEASE T T0 UNIT/SERVIGE REFERRED > T0 WHEN
[ proven [] unchancen
[:] DETERIORATED TIME OF RELEASE I have received and understand these instructions.
PATIENT'S SIGNATURE
PATIENT'S IDENTIFICATION {Far typed or written entries, give: Nams - last,
lirst, middle; 10 na. (SSN o othes); hespital or
medical facility]
@)Cé.) — "/ EMERGENCY CARE AND TREATMENT (Patient
i ; Medical Record ’

STANDARD FORM 558 (Rev. 8.96)
Prescribed by GSA/ICMA

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

USAPA V1.00

MEDCOM - 23661



NSN 7540-01-075-3786

TIME SEEN BY PROVIDER
L G —
MEDICAL RECORD EMERGENCY CARE At TREATMENT ;_ (&) 7

!

TEST RESULTS

Check i read b
WBC 8 ‘ ABGIPULSE 0X RADIOLOGY | g™

SUP 02 PH P02 RESULTS ]
HIH/(H“{ ' [ / Cw., 6 Sl@u{ tin
PLT l ( \ PCO2 SAT OTHER >\ Clest—

CBC
SMAC

PT P EKG INTERPRETATION

UIA

APTT BHCG ETOH GLY MICRO

PROVIDER HISTORY/PHYSICAL L{‘C‘J \L,_/ o C\\ oQ@ \)\CL ,j‘(\Q,C)QL’@ K% ,\\’b O &{U{Ll

c;(:?"v/—o Ea
NAD @/@b =7 LED bl o umg

@
o
L3

4 | ' ¢ L “ ZLlo <

Os A®D Y'{ S
SRS i DRGSR 2 Q .

s LWQ AoKeq C bl g e faenl

L AW o g s T 82&&41 m(p \

b sl X Talis P slgL cwd
- Mo prn -
T v 7 A lo2r

ﬁ\f) @ g\\v\&\u.(_, '{“ &gv\# \k—\'\\\v (J-us’\* CWA\B/ @ SL;Q}
‘CQJ[M& o @ s Al T2l

RESIDENT/MEDICAL STUDENT SIGNATURE AND STAMP

CONSULT WITH TIME ' ACTION

PROVIDER SIGNATURE AND STAMP

=D Gashopd @

CODES

W

PATIENT'S IDENTIFICATION fFor typed or wiitien entries, give: Name - last, first, midole;
10 no, {SSN or other): hospital or medical tacility)
EMERGENCY CARE AND TREATMENT (Doctor)
, Medical Record

)

i of STANDARD FORM 558 (REV. 996}
( (O) (é ) - Prestribed by GSAJICMR
FPMR {41 €FR) 101-11.203b)(10)

USAPA V1.00

MEDCOM - 23662
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+511-118

NSN 7540-00-634-4124

MEDICAL RECORD

VITAL SIGNS RECORD

HOSPITAL DAY
POST- DAY
MONTH-YEAR ooy | © il 1040983 \L
19 HOUR l‘m . . - . . . . . - . ‘<
PULSE TEMP. M I A I Lo TEMP. C
O ) ) . . .- - . » : : : : o
© 1o5° SRS SURT IS R - 406
¢ 180 104° S — 400"
170 103° — — 39.4° i;»
S R R R D . 3
160 102° |~ . P o RO 38.9 S
S R R I R B . 3
150 101° 38.3 bl
140 100° : " 37.8° g
N A O S N IR . ®
A R X . s
9° ~ 37.2 3
130 98.6° ERECH SHENNFY A SESICH N S : 37.0° g
120 98° — A~ \ ; - 36.7° 3
SNUVE N : o
110 o7° . - - 36.1° 3
100 96° N e : 35.6°
%0 o5° SRILIELIME & = 35.0°
80 e A ; -
D IR ¥ A T o - ‘J e . N
70 O B Rrm s O‘ : -
60 N Y D L N % .
50 e : —
40 — ‘. - —
. l _— .
RESPIRATION RECORD % %LL i N Lf ~ i #
® BLOOD PRESSURE Jas eV Nl 524 5 [
1} % e ? 7 + ;
g s |98 ‘71 L4 T,
3 TRY| 365 lar? Gn
g HEIGHT: [ weieht — B¢, S Hi8: 4@4 ' 3 :
z [2a LA D 7% ; ¥
5 O ' !
g 4 .
5 ‘fq!sesz
s
2
&
©
3
&
PATIENT'S IDENTIFICATION (For typed or written entries give: Name—Iast, first, middle; ID No. REGISTER NO. WARD NO.
(SSN or other); hospital or medical facility)

_ G)Ce)-1

MEDCOM - 23663

VITAL SIGNS RECORDS
Medical Record

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



S L

[Jams
OUTPATIENT [
NP (Joom
SPECIMEN SOURCE
[J ven car
STATLT orien (Specify)

LAB. 1D. NO,

7 gen>

, G),L/
£+

Enter in above space PATIENT IDENTIFICATION—
REQUESTING PHYSICIAN'S SIGNATURE

B E)-%

PATIENT'S MED, RECORD

RERKS ~ 8
(Ao P -
-
5| X
i3 " - R f |
3 E: 33y 3 Syigm
£ Eh
E -
_ 8)@- 7
(g 08-11-03
W 1207
Patient
Limits
MC 86 x0T 45 15
REC 5.60 xl0Wd 400 4,09 -
b 162 o 110 1
S S - S
KoB 0.0 99.9
209 s 7 30
L SLIL ol o 37
FIE 23 0w 1, s,
B35 1 2.5 5L
20 weww 17 34
-‘ b
. :
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INOY2

LABORATORY IL_SULJI‘ FORM BE

Subiect to the Pri vacy Act of 1974) \v
' i RRN() ()7
1SNV | 7“ 07, |
Umu!yxxs R _,_Pvi:sc ¢rology:
"'I'l F_ES'UZ"' REFRA.\GE lc,ST RESULT REF, RANGE
09-11-03‘ “olor ! Y Yy | VA RPE. Negative
Paﬁ:‘-l,tos Azp i@"h&\ Mono INcgauvc j
o Llllts T N Hye- T - n ™ :
Heb RU% B1 0V 45 105 O neq | - Microbielogy |
: B 566 AL 400 600 R ) Negati N [ :
Het 156 a0 1m0 Bl | g, |Hewt Sousce .
MCV 47.4 3.0 0.0 ¥et 7 Negative Gram
o 275 fl 80.0 9.9 , 71 ey Staic
Pt W 3.6 L! ggdl. gg g;.g SG / a1 s A Occ Bld Negative
: 1Pl 315 < g [ : : . - .
Lymph % | iy 2.8 ;10 YL 1258 5 4%’ 1 ' Bld A C Negative H. pylod * | Negative
(Hc wa bo,l.,'ﬂ,{g HOAMIL L2 3.4 pH Lo NA I;ﬁcro. E
A R S P arasttes .
Segs - Mono Prot My Negative Malaria
Bands . Eos Urob oL 02-1.0 O&P
Lymph |- Baso Nit ey Negative Other
Ayp T Ceuk Negate . Michescopie Uriaiha T
s T e P RSt
RBC HCG Ncgaﬁv-c
Morph "
' Spun 42-52% @& i T .',_ . CSF. R R Bl-ood Blnk
Hematocrit : 3747% (F) L T | B ~ .
Sed Rate Cell MUST SUB’\'HT SF 518 WITH
Count : EVERY UNIT REQUESTED
Other Directigen l Negative ABO/RR’ :
e . -Blood'Bauk Unit-Crossmatch . e
(MUST SUBMIT SF'518 WITHEVERY UNITO:: BLOOD
T T D TSI PP i REOUE\,TED) o
TEST | RESULT | REF. RANGE UN/T TYPE CROQL V&TCH
PT ’ 9.8-13.6 secs
APTT | 21-34 secs
!
D dimer <20 ug/ml
— '
FDP <i0 uz/wml
REMARKS:
REPORTED BY: ‘Db LsBIDNO.

&(c)-2

MEDCOM - 23665
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._ﬁﬁr:o

1
T — P ¥ £
Ward/Sestion, ~ [ CHEMISTRY RESULT SORM
- < , {Subject to the ?rivac}m of 1674)
AST, msgr, M%;. 1L olon
STAT) A Biccolo) € ;
TEST | RESULT | REF RANGE | TESe—T pisiirl —orr
RANGE
Na 138146 mmol/l | ALB J.5-5.5 g/d GLU 75118 mzdl
K 3349 mmolls T tT BUN 7,22 maal
Cl 98-109 mmol/ = " —]
pH 7.31-7.45 2zzzoz= PICCOLO =-zzz:z: -~
08/11/03 11:27 -
PCO2 35-45 mmkig ( TunT.Taz ) TzTIoro
almatia(n REFERENCE RANGE: iy oy f oo 0 - PICOOLO ===
PO2 80-105 mHg {2 PATIENT #: (b) 08/11/03 11:1< AM A
N/A (vem) - T LK - -
TCO3 Bmean G LIVER PANEL PLUS FF‘;FT%EIF\IPT“;RANGE IO
24.29 mmol/L (v ~ . - \ . -
HCO3 1226 mmol/L (a DISC 1LOT #: 3154AA7 METLYTE 8 : B
Sl TR 11 DR #4000 \\1oc o] 4 315174
sO2 95-98% SERIAL #: 'S . . 5 i
BEecf (<2)—(#3) | rrrrrresiaesaiiianarenaaaas OPER #: DR #: 000
ol ALB 4.5 3.3-5.5 gpL  SERIAL A
AnGap 10-20mmol. AP 10Skx 26-84 U/ ot e
Ca T2iaZmms AT 60% 10-47 UL ‘éb‘d ”g ?2121 8 nijgt
BUN i26mgal ~ AMY 52 14-97 u/L - ?
- e - P " CK 233  39-380 u/L
GLU 0-105mgdl TRIL. ¢.6  0.2-1.6 MG/DL p]m 30 195145 MMOLL
GGT 38 5-65 u/L bt
Creat [errsmgd 1p gor g.a-gt oL KT 1S 3SAT O
Her 38-51% PCV AR
0 o ) .
Heb Grga— INST GC: 0K CHEMGC: ok HPE 21 18738 MHOIL
- HEM 0 » LIP O, ICTO ST GC: 0K CHEM Q0 OK
TEST T REF. RANGE HEM 0 5 LIP 1+, ICI 0
Troponin-{
Drug of
Abuse
REMARKS:
'l e 5 ﬁ‘
REPORTED BY: ¢4 : DATE: LABID NO.:

MEDCOM - 23666
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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 IOENTIFICATION DATE OF OADER TIME OF ORDER \ ‘-'g;DTE';‘E—
N
f?té/««fd_s [ e wouns |NOTER ANO

G) CC) 2

Al ] o T +#

Z

Corndd ) don — stetle

Py - ,/od'wa-ﬂwt cchemplr

Vevads— i oAl

7,

A~

NURSING UNIT BED NO.

ACOM NO/

Pok > 765

PATIENT IDENTIFICATION

DATE OF ORDER TIME OF ORDER

HOURS

M\,—ok_,, A

E\Y

Colen,. %ﬂm

k/{;’ﬂ/l’fﬂl

AJ "\p-\ Ka’l*/ézt// M

’tgf'—cezu-uo>(éﬁ V B L5

o

NURSING UNIT

e < ?%50 MyZ > it v €

PATIENT IDENTIFICAT

DATE OF ORDER TIME OF ORDER

' HOURS
fox < 267

o‘-: Slg
(D - oo

CASS ~ w P C ¥—

IR i ’!LY 0‘*""4\

'T\j’\(“ﬂ | 2& cQ/L/( /2

NURSING UNIT ROOM NO.

Ml MOy . 2~ Yuy Tyt g 2~V

rr\

A"”\—L‘Lﬁ' T/’m.:hwg]

2 -

PATIENT IDENTIFICATION

DATE OF ORDER TIME OF 0%
89T Guna (1

z —

(&)

-

) ,( bu,l/;"/ 1@:‘“(’

NURSING UNIT

4 OGN G

2

FORAM 4256

1 APR 19

DA

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 OTSG

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

.

_ @
PATIENT IDENTIFICATION DATE OF ORDER TIME OF ORDER LIST TIME
@(c,),‘i l /B AUDT SRR Hou\ns\
A3 f ! Coau./ < by )
V/ L4 , /
#
. ANSrY oo At
NUASING UNI ROOM NO. W=/ "< \ V)
ICw $° IINOIZED T
PATIENT IDENTIFICATION TE OF ORDER TIME OF DRDER g
HOURS
NURSING UNIT ROOM NO. BED NO.
X
PATIENT IDENTIFICATION DATE OF ORDER TIME OF ORDER
HOURS
N
NURASING UNIT ROOM NO. 8ED NO.
PATIENT IDENTIFICATION OATE OF ORDER T!ME OF ORDER
HOURS
T
4.
.)"- -
NURSING UNIT ROOM NO. BED NO. .
4
DA FORM 4256 REPLACES EDITION OF 1 JUL 77, WHICH MAY BE USED.
1 APR 79 -
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THERAPEUTIC DOCUMENTATION CARE PLAN ( NON -MEDICATIO,
CLINICAL RECORD | ™ n Foruse of tie ot Sc AR 40400, | M ot 1l ve 2003
th t s the Offlce of The Surgeon General. 0. ro L0

I

VERIFY BY INITIALING INITIAL PROPER COLUMN FOLLOWING EACH COMPLETION
ORDER | CLERK/ RECURRING ACTION, AR} DATE COMPLETED ¢
DATE NURSE FREQUENCY, TIME :Z,fj 9 |15
rord R NS cer o MNce. . (S
----- 2 )
IOt 1 2oa) oot 78

i
05 NGO O e iR o imink | 1d/A
J ) ~J E _ OV 7 [t
78 [--gD ST NOO iy b Aol
......... i) PSS
(15 WO i D\‘&J“\.Qﬁ'\‘\Ju(sl, D F——
......... N— )(,)-2

.........

.........

---------

.........

ALLERGIES: [ ] YES [ZZ]NO | PRIMARY DIAGNOSIS: ADDITIONAL PAGES IN USE:

N WIMRATHORACIC. SuteAreNS L [Jres [ Jne

PAGE NO:

PATIENT IDENTIFICATION:

. 6)(6) -1 ACTION TIMES - -

j_ USE PENCIL. CIRCLE ACTION TIMES
D 8 9 10 11 12 13 14 15

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

DA FORM 4677. 1 OCT 78 MEDCOM - 23670 __ = USAPA V1.00
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Verity by

THERAPEUTIC DOCUMENTATION CARE PLAN

Initialing ( NON-MEDICATION ) wo_ Wy 2003
Pl Bl SINGLE ACTIONS pateto | Timeto | rine Dons | nitiais
AdroitFo ton)! = R ——
Corp—o2C o 2_ @ |- l
TRConsdn o oy 88 |y

Yaovaue Yoo en ' Roor . |ge heeT—

MO Ly ranp 7 gy 10

\Bv

o

Q3

8

[D P

B

L

— — - —

fos — — -

order | ciopyy PRN INITIAL PROPER COLUMN FOLLOWING COMPLETION
w\m’é{ Nurse ACTION, FREQUENCY TIME/DATE COMPLETED
LEND( NG ‘t\‘ﬁaeﬁrb _
e S o e= 1
_(A)_ D o
& SNOD®- P05 6 %t
________x<%/€®+é{&>g@w
O PRSI (F
L ___|[HEX <A o SOB
t
N R

MEDCOM - 23671




THERAPEUTIC DOCUMENTATION CARE PLAN (MEDICATIONS) ;
Mo. N Yr.@

CLIN ICAL RECORD the propono:tr:g’:n2;tirs"t’hf:g?ﬁf::eof Tha Surgeon General.
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&
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35. Total Days This Facility
Absent Sick Days | Other Days ConLv / Coop Care Days ISuppIemental Care | Bed Days Total Sick Days
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