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LEGEND

HOURS
jb\a 1y 1%
E SPONTANEDUSLY 4 C Closed
S | 1oseeecn 3 by swelling
f;,’ 10 PAIN 2 ;
w | NOEYE OPENING 1 ‘ ‘ I
ORIENTED 5 T Trach/Endo
CONFUSED a S Slurning
VENBALIZES 3 D Dysphas:a
VOCALIZES 2 ) R Receptive
novacatizanion 1 e ‘“‘\( B E Expressive
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COMMANGS 6
| OCALIZES PAIN 5 .
HEXION
WITHORAWAL 4
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FLEXION 3 |<U
EXTENSION ‘
10PAIN 2 —‘§
NOMOTOR <5
R SPOMSE )
NOHMAL POWER S R Right
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7 L Leht
SLVERE WEAKNESS X
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v SONSE thereisa
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!AL RECORD-SUPPLEMENTAL MEDICAL DATA

)

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

REPORT TITLE

b(c)

OTSG APPROVED (Date)

INTENSIVE CARE NURSING FLOW SHEET _

l QA Appr 8Mar 89

L
5 o).

: INITIAL SHIE
— TIVE ‘.ﬂ_s‘b ] INTILAS
N PUPLIS i Mf/ ' f s
E 1 SENSORIUM 0 2ol T \ OO @/Qm!l / 2ets 2 >
L \raed @ Seefe ghnod Ve de (mal
‘R O F [ / € Imag
O / 1 q
‘R| RESPIRATION PATTERN [0y 2p Q_M@ [ |28, O Lhanhub |
'S [ sReah sounps Cmu/.u AMLAW ot . [ SIMV b, AV ISG ,0-5 .
% [ secremions ) Yses 4 o / F{DLng/ P1P Bk qips opsa] %,
_’.._2-'.;: "\’\/\:YJA_ pecanto ﬁ\,- / m.Qm(BML +evinne RLZ. |
3 T o AL [ Lwirk yeliuish Secerdin
B / Ao STT
s | COLOR Ml vaes / ANLL2 L34 G
E INTEGRITY ) @—(\L +: . // fﬂ%ﬁ
N ‘ {
1 LocaTion LEFT1L0 4 (- / RDSE3- ;
V| CONDITION N Y s [, 8 // Va@z[] UCCLU’DM :
QQ?%:\:Q- (indt 1
& / e T g soa PR
T // e 5o 0#227/"(0/;67)
E
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A w2
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[J piGNosTIC STUDIES
3 TRETMENT

0 FLowcHART
D OTHER (specity)
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MEDICAL REC LEMENTAL MEDICAL DATA
For use of this form, see AR 40-G8; the proponent agency is the Office of The Surgeon General.

OTSG APPROVED (Date)
TRAUMA FLOWSHEET Ql Appr 11 Jun 97

EMS REPORT el ARRIVAL STATUS
TIME_D AR ETA = 7/ UNIT: TIMEQSR D IVx ao, 1/min O C-Spine Immob
MED COM: [n] Meds: QUKN QONone  &Yes: X

/‘0:‘4 > E;;) ) r g Allergies: »BF-UKN O None Q Yes: )
= Tetanus: ZUKN 0O Current Last Meal/Fluid Intake hrs

L J[;.. LMP: (m}

REPORT TITLE

PULSE: KPvesem Q Abssnt

BLEEDING: [E

%-H%Cool Q Hot

I Pink QPale 0O Cyanotic O

ry O Moist O Disphoretic

puPILS: BEqual O Fixed React O Ditated [L ][R} |RHYTHM: requar 0_ GO O Soft & Rigid O Non-Tender

B 3 ¥ 1 -
™ 2Cow OBlood [C])[R]{purses: O central Keoripheral el
BREATH SOUNDS & Bitat 0 Equal Q Clear Cpﬁtable Ounstable O

SPHINCTER TOME: C-Spine Tenderness:
O WNL Pain @ j ; Decreased @ Ahnm—@@_ s T Y
pRibione VD [V][N] jwreeres—PHR]  crack@ LILET> |Hema+/ - Prostate: @ WNL O Abni

(AB}rasion
(AMP)utation -J i, -t

(AVulsion Yy
Battie's Signs

{8L)eeding

{B}urn

{D)eformity

{E)cchymosis

(F)orefgn Body
{H)ematoma

{LAC)eration C“r
{P)uncture {W)ound
(Pain)

{S)eatbelt (S)ign

{Sitab {W}ound

{GSW) Gun Shot Wound

Q Tender:

Lovnn) ane

"

e -

+ + Strong

+ Palpable D Dopler

({ -
o (“)-1 Y\
: inue on revegse, Y
gtlure & Title) DEPARTMENT/SERVIC DATE

N - i MJov 0% \§
PATIENT'S IDENTIFICATION (For ty[ged or written entries give: Name--lasi, first, /

A~
" middle; grade; date; hospital or medical facility) [] HISTORY/PHYSICAL {1 FLOW CHART

“JpHYSICIAN

[J OTHER EXAMINATION  [7] OTHER (Specify) ya
OR EVALUATION

[] DIAGNOSTIC STUDIES

b( u— “3 - \/i {1 TREATMENT

DA .. 4700 REQ MEDCOM - 23863  EeBYooromums  EAMC OP 503, 1 Dec
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1. Xeponng Mit+ T

o2y

. Admission ar... godlng Information
! For use of this form, see AR 40-400: the proponent agency |s OTSG

i 3. Register Nu-mber Name (Last, First, M]) 5 4, Pay Grade 5. Sex

N () 4 "

:l_-‘(;“l;c;BmYMMDD) L7 Age at Admission 8. Race 9. Ethnicity Religion T
X 2]

10 Length of Service ETS 11. FMP 12, Social Security Number

20

i _Organization (Active Duty Only) 13. Marital Status Hour of Admission Branch / Corps: T ;

09:20

14. Flying Status
: NO

15. Beneficiary Category

16. Zip Code of Residence:

i,. S
i 17. Unit Location

K78-PRISONER OF WAR/INTERNEES
18. MOS 19. Trauma Prev. Admission
DIS NO
20. Source of Admission Ward: Name / Relationship of Emergency Addressee

] Direct from ER

ICU1

Address of Emergency Addressée

21. Type of Disposition

20

Name and Location of Medical Treatment Facility:

wl(2,)=2

Telephone Number of Emergency Addressee

22. MTF Transferred To

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

24, Clinic Sve - Admitting
;‘ ABA - GENERAL SURGERY

25. MTF Transferred From

26. Date this Admiss‘ion (YYYYMMDD)
2003-11-11

27 Location of Occurrence

T

28. MTF of Initial Admission

29. Date of Initial Admission

2003-11-11

i
i
|
, FOR LOCAL USE
|
|
!

Cause of Injury Narrative:

| Type Patient (Inpatient / Outpatient): Inpatient
Admission Diagnosis Narrative: GSW R CHEST/ ABDOM

Procedure Narrative(s):

Automated Facsimile - DA FORM 2985, MAR 2000

RENAL FAILURE

MEDCOM - 23865



.

) syt SN O S
! 1% | 2. MTF Location: ! . Admission afnu Joding Information

i
i
1z l For use of this form, see AR 40-400; the proponent agency is OTSG

A | . ;
3. Register Number ]: Name (Last, First, Ml) T 4, Pay Grade 5. Sex i
- (& K FGN M |
i 6. DoB (YYYYMMDD) 7. Age at Admission 8. Race 9“ Ethnicity & Religion
il X 9 4 '
L R I
} 10. Length of Service ETS 11. FMP 12. Social Security Number |
| ‘

, Organization (Active Duty Only) 13. Marital Status Hour of Admission Branch / Corps: E
09:20 \
- ) i
14, Flying Status 15. Beneficiary Category 16. Zip Code of Residence: i
NO K78-PRISONER OF WAR/INTERNEES i
17. Unit Location 18. MOS 19. Trauma Prev. Admission ;
I
DIS NO j
{1 20. Source of Admission Ward: Name / Relationship of Emergency Addressee ;
|
Direct from ER Icud Address of Emergency Addressee ‘ i
. i
lity: Telephone Number of Emergency Addressee :
__ L(D-T
21. Type of Disposition 22, MTF Transferred To 23. Date of Disposition (YYYYMMDD) ‘
HOME 2003-11-23 E
! !
‘' 24. Clinic Svc - Admitting 25. MTF Transferred From 26, Date this Admission (YYYYMMDD) |l
ABA - GENERAL SURGERY 2003-11-11 l
3
L ;
i -
27. Location of Occurrence 28. MTF of Initial Admission 29. Date of Initial Admission i
2003-14-11

!  FOR LOCAL USE

Type Patient (inpatient / Outpatient): inpatient
i Admission Diagnosis Narrative: GSW R CHEST/ ABDOMEN RENAL FAILURE

Procedure Narrative(s):

i Cause of Injury Narmrative:

E




CERTIFICATE OF DEATH (OVERSEAS)
Acte de décés (D'Outre-Mer)

GRADE

)

N (c.g.. Unired Scates)

Grade BRANCH CF SERVICE L SECURITY NUMBER
L Amre . de I’Assurance Sociale
ETRINEE | DETRINEE

DATE OF BIRTH
Date de naissance

N

. Masculin
NP WA -J/’//k fOGOAL
; ,,2 D FEMALE  Femini
RACE Race Etat Civit RELIGION  Cune
' ; PROTESTANT OTHER (Speciyy)
CAUCASOID  Caucasique SINGLE  Célibataire DNO#ED Protestant Autre {Spécifier)
Divorcé
- - . i CATHOLIC
N/EGROID Négréide MARRIED  Marié Catholigus
SEPARATED
[~ oTHErR (Speciy) Séparé )
A"/ P )4 ﬁ 4 6 WIDOWED  Veut JEWISH Juit

NAME OF NEXT OF KIN

Nom du plus proche parent

Y2044 /I/VO}J

RELATIONSHIP TO DECEASED

Parenté du gécéde avec le susdit

STREET ADDRESS

Domicité 3 (Rus}

CITY OF TOWN AND STATE (Include ZIP Code)}

Ville {Code postat compris) Z

(e~

MEDICAL STATEMENT

Daeclaration médicals

CAUSE OF DEATH (Enter only one cause per line)

Cause du décés {N’indiquer qu'une cause par ligne)

DISEASE OR CONDITION DIRECTLY LEADING TO DEATH,
Maladie ou condition directement respansable de la mon:.’

A5 U

\D/

ANTECEDENT
CAUSES

MORBID CONDITION, IF ANY,
LEADING TO PRIMARY CAUSE
Condition morbide, 5'il y a lisy,
menant 3 la cause primaire

Dok Bt Feilore

o Ab

Symptomes
précurseurs
de la mort.

UNDERLYING CAUSE. IF ANY,
GIVING RISE TO PRIMARY
CAUSE

Raison fondamentate, s'il y a lieu,
ayant suscité la cause primaire

TRAmAHC '\n"mj .4 Sa.c:«..!cv.—_\ i

Gux )\hr Wivng T

YR B ouren,

OTHER SIGNIFICANT. CONDITIONS
Autres conditions significatives

i

H

MOOE OF DEATH | AUTOPSY PERFORMED Autapsie affectuse | | YES Oui [} No won CIRCUMSTANCES SURROUNDING DEATH DUE TO
b XTERNAL CAUSES
Condition de aécés MAJOR FINDINGS OF AUTOPSY Conclusions principaies de Fautopsie Circonstances de la mort suscitees par des causes exiefieures
NATUAAL S~ )
Maort naturelie
ACCIDENT
Mort accigentalle )
SUICIDE NAME OF PATHOLOGIST Nom du pathologiste
Suicige
HOMICIOE SIGNATURE  Signature DATE  Date AVIATION ACCIDENT  Accident 3 Avion
Homicige D YES OQui D NO Non

DATE OF DEATH (Hour, day. month, year)

Date de ddc {Iheure. lejou le mois, Iannée)
x4

fs

/23

H (o,\*

HAVE VEIWED THE REMAINS OF THE DECEASED A

€2 2

ATH OCCURRED AT THE TIME INDICATED AND FROM THE CAUSES AS STATED ABOVE.
J'ai examing les restes morels du céfunt et je conclus que le décés est survenu 3 I'heure indiguée et 3. i3 suite des causes énumérées ci dessus

i GRADE  Grade

i - OS5

iiitare ou du médicin sanitare

TITLE OR

DEGREE  Titre ou dipldmé

M, n.

Date

s 5

t CATE

No- N

Sizre disease, injurv or complication which caused des™
Sice conditions contributing to the death, but nat relcred to the di
Preceser 1o nciure de Lz maledie, de la blesiure ou dv%a complica
Préizer ia condition qui a coneribué & la mors, mals n'cyan: aucar: reppors 2vec la meladie ou 6 le cci!

oué 4 la mont, maus ¢

v iz maniére de mouny, telle quiur 4rét cu coeur, ¢Ic.
1on qui ¢ provogué la morT.

DD FORM 2064, APR 1377

REFLACES CA FORM 3E6E. 1 JAN i€

72 AND DA FQ

DCOM -

AV IS5E5-RIPAS), 26 SEP 127E,

=

WHICH ARE OBSSLETE.

23867
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HOSPITAL REPORT OF DEATH

SOR USE OF THISFORM. SEZ AR 30-2; THE PROPONENT AGENCY 1S OFFICE OF THE SURGEON GENERAL.

NAf

Prepare, in ane copy only, ltems 1 through 10 and sign Itam 11.
Print or type entries.

Instructions - Medical Officer in atten

nce wini.
Send form, without delay to the Registrar or Administrative Officer |
of the Day, for necessary action and for preparation of recuirecd
number of copies.

SECTION A - ATTENDING MEDICAL OFFICER'S REPORT

PERSONAL DATA

1 PATIENT DATA (Patient’s vsard plate will be used to imprint
identifving data if available)

Patient's name (Last, tirst, middle initial) Grade,
Social Security Account No., Register Number and Ward Number

3. MEDICAL EXAMINER/
CORONER'S CASE

O ves [
4. RELIGION . , ) -\ 5. CHAPLAIN f\ﬁyﬁED
VAR A NO

YES
6. NAME, ADDRESS AND RELATIONSHIP OF RELATIVE OR FRIEND
PRESENT AT DEATH

2. TIME OF DEATH (Hour-oay-montn-year;

or/ 3

NO

CAUSE OF DEATH

APPROXIMATE INTERVAL
BETWEEN ONSET
AND DEATH

7a. DISEASE OR CONDITION DIRECTLY LEADING TO
DEATH (This does naot mean the mode of dying, e.g.,
heart lailure, asthenia, elc. It means the disease, injury,
or complication whith caused death)

DUE TO for as a consequence of]

(B to CheS f//ré’m/’f ¢/0

DUE TO (or as a consequence of}

/5 PAYS

6. ANTECEDENT CAUSES (Morbid conditions, if any. | (1}
giving rise to the sbove cause, stating the underlying
condition last)

(2)

8. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING

ARDS

TO THE DEATH. BUT NOT RELATED TO THE DISEASE
OR CONDITION CAUSING IT

) /;’LM”L/F[://VKé

9, DATE

73NV Z005

10. TYPED OR PRINTED NAME AND GRADE OF MEDICAL OFFICE

blo

- ADMINISTRATIVE

TYPE OF ACTION HOUR

YEAR INITIALS OF RESPONSIBLE OFFICER

12. TELEGRAM TO NEXT OF KIN OR CTHER AUTHORIZED PERSON

13. POST ADJUTANT GENERAL NOTIFIED

14. IMMEDIATE CO OF DECEASED NOTIFIED

15. INFORMATION OFFICE NOTIFIED

16. POST MORTUARY OFFICER NOTIFIED

17. RED CROSS NOTIFIED

18 OTHER fSpecify}

15

SECTION C - RECORD OF AUTOPSY

20. AUTOPSY PERFORMED (If yes, give date anc placel

Clves [

NO

21. AUTOPSY OROERED BY (Signature!

22. OROVISIONAL PATHOLOGICAL FINDINGS

AUTOPSY N

Z4. TYPED MAME AND GRADE OF PHYSICIAN PERFORMING

25. SIGNATURE OF PHYSICIAN PERFORMING AUTOPSY

27. TYPED MAME AND GRADZ OF REGISTRAR

28. SIGNATURE OF REGISTRAR
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Automated Facsimile

INPATIENT TREATMENT RECOK_- . ®VER SHEET

For use of this form, see AR 40-400, the proponent agency 1s OTSG

— )|

4. Sex 5. Age 6. Race 7. Religion
M 13Y X
1§£AP 12. SSN 13. Organization
P (-
15. FlyStatus 17. Dept/ Ben
NO K78-PRISONER OF WAR/INTER

21. Source of Admission
Direc! from ER

24. Name/Relation of Emergency Addressee

27a. Address of Emergency Addressee

29, ReportingMTE
L()-v

31. Selecled Administrative Data
Marital Slatus: DoB: 1990-01-01

In/Out Patient: Inpatient MOS:

33. Cause Of Injury:

34 Diagnosis / Operations and Special Procedures:

TN
OPEN R FEMUR/TIBUL A FX

35. Tolal Days This Facility

Absent S(’jk Days Other@ys

35. Total Days This Facility

Absent S(jDayi Olher@s

Signature of Atkending Medical Officer

AuloMialed Facsimile - DA FORM 3647, May 79

ConLv/ Cg:) Care Days

ConLy /553;3 Care Days
blw)-t

8. LnthOfSvc

18. BranchCorps

22. Hour Of Adm:
06:35

25. Type Disp
TRF-OTH

27b. Telephone No

MEDCOM - 23870

Sup@wenlal Care
OI /
Suuzjnenlal Care

3. Grade Admission Remarks
FGN
9.ETS 10. PrevAdm
NO
14. Ward
ICW1
19. UIC 1 ZIP 20. Type Case

DIS

23. Clinic Service
AEA - ORTHOPEDICS

26. Date of Disp~

2003-12-20
28. Date This Adm: AdmittingOfficer:
2003-11-12 OLIVERIO

30. Date Init Adm
2003-11-12

32. Units Blood Componenls

Bed Days Total Sick Days

Total Sick Days

T M.
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Automated Facsimile

INPATIENT TREATMENT RECORL OVER SHEET

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

i 3. Grade Admission Remarks
FGN
4. Sex 5. Age 6. Race - 7. Religion 8. LnthOfSve 9. ETS 10. PrevAdm
M 13Y X NO
11. FMP 12 _SSN 3. Organizalion 14. Ward
99 d ( \ b( ICW1
o (Lo ,
15. FlyStatus 17. Dept / Ben 18. BranchCorps 19. UIC/ ZIP 20. Type Case
NO K78-PRISONER OF WAR/INTER Dis

21. Source of Admission 22. Hour Of Adm:

Direct from ER 06:35
24. Name/Relation of Emergency Addressee 25. Type Disp
TRF-OTH

27a. Address of Emergency Addressee 27b. Telephone No

28. ReportingMTF : b < 5

31. Selected Administrative Data

DoB: 1990-01-01
MOS:

Marital Status:
in/Out Patient: Inpatient

33. Cause Of Injury:

34. Diagnosis / Operations and Special Procedures:

OPEN R FEMUR/RBUTA FX
'ﬂﬁt/h

35. Total Days This Facility
Absent Sick Days  Other Days ConlLv / Coop Care Days

35. Total Days This Facility
Absent Sick Day§ Other Da’ys

0

Conlv / Coop Care Days

0 0

b[u\sj :L
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Automated Facsimile -DA FORM 3647, May 79

30. Date Init Adm

Supptementa! Care

SupplemenlaI‘Care

23. Clinic Service
AEA - ORTHOPEDICS

26. Date of Disp

2003-12-20
28. Date This Adm: AdmittingOfficer:
2003-11-12 OLIVERIO

32. Units Blood Componenls
2003-11-12

Bed Days Totat Sick Days

1 9

Bed Days Total Sick Days

Signature of PAD or Medical Records Officer
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MEDICAL REGURD | PROGRESS NOTES

DATE

}L Ny 2003

¥

OPERATIVE NOTE
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ch
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(Continue on reverse side)
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PROGRESS NOTES
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AUTHORIZED FOR LOCAL REPRODUCTION

MEDICAL RECORD

CHRONOLOGICAL RECORD OF MEDICAL CARE

DATE

SYMPTOMS, DIAGNOSIS, TREATMENT, TREATING ORGANIZATION (Sign ssch entry)
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SPONSOR'S NAME SSN/ID NO ) RE}
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 CHRONOLOGICAL RECORD OF MEDICAL CABE ’

r H Medical Record
l q/ . 4 STANDARD FORH 600  (REV.6-97
‘ 2( ( 0 Prascribed by GSAICMR
FIRMR (41 CFR) 201-8.202-1 USAPA VZ00

MEDCOM - 23875



\

gy O

W)

God T Trauma Flow Sheet
Name: SSN nit Blood Type
Date audt@i-me l(f)injury: it gl O3 Time of Arrival_33 50 FTA
MOI' 5 . > A\FI’\“JL— A . : ’
HPI: ,p'(Q—lh\ QL\‘Q} Dr{\\,_.)" .A C Mé-O Vi Fl‘(}‘ ‘ CEAA ocuik\*- NEAA
ToADH~ A thsp bt A Primary Survey
PMHX: Airway: Mecham'ca]ly maintained by
PSHX: Breathing: -,‘ Assisted by
Meds: Circulation: }
Allergies: Pulse: Present DAbsent CPR
gies: Color: Normal(Abnormal >
Cap refill: Norm

/<&~ Secondary Survey

Intial Vital Signs: b/p ) 1 /0 pulse 78 Resp Z& Pulse Ox_/ oo Temp_

GEN: /@ X3

; HEAD: Leacerztion on @ CUG [t oA f'%

HEART: < SL /S Bt

LNGS: (o ane  RBIAAT

CHEST: SQA@ S (PSP NITP

ABD:  Semm  No ZZ} NTTP B 44
PELVIS: Sez /‘b AT7 P

xr: Gl 4o @ ’Hﬂéh ) @ /)MQ/C, @

-@PMW'J\ T at on [l

Of) Corre~

Ak - - — /"’ Ag P’ 7{/)2 f'
};:. T NECK: S oon :fb Mo S OF 7 B0
1

Ce K

putess (&)

- GLASCOW Revised
! coma <\ Trauma Score
. Spontaneoust 4 -
RECTAL: M Oqacic A vod EVES p " (4 515 /4
OPEN To Speech 3 GLASCOW 9-12 3
y To Pain 2 § COMATOTAL 6-8 2
NEURO: 7
/ A m None L1 4-5 1
7 Oriented s 3 0
) BEST : >80 mmHg | 4
@ FLes e Joo @ VERBAL Confused 4
I - RESPONSE Tnappropriate 3 SYSTOLIC 76-89 mmHg | 3
e A/—ZZ ,ﬂ Sv4¢ b, .t sounds BLOOD 50-75 mmHg | 2
s Zeor ? Incomprehensible | 2 PRESSURE 0149 mmHg | 1
L& vl 7 @ s;l:;:is ] No pulse 0
. Obeys - ’6‘> ) _10-29 / min 4
MOTOR Commands _\__¥ RESPIRATORY | >29/min |3
X-RAY: LAB MOTOR | TocalzesPain | 5|~ RATE 5 Tmn |2
1 1’}' L Withdraws to 4 15 7mi
- ! ﬂ Pain 2 i J
2 ’ Flexes to Pain 3 None v
20 pkt
3. - ) Extends to Pain | 2 TOTAL
4 5 i N Q,QL None 1
9 (on TOTAL
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Intérventions * :
3 MEDICATIONS

Ai / Breathing: Time | Drug | Dose | Route | Initials
irway / Breathing /\/@ s b @ b [J.[/,a, w01y |Pen | Cop | Tuds L
[ RSN (Lp>

Circulation: Q Logudins A ‘ /g‘f
A5 @ o~ Botrer x 1
Other: 20’4‘3 /j {s/

j/;e)c[ 20 r~ /45 JV Dylors Blood Components |
s o T [
HAN

— = iy

:

. -

Vital Signs .

Time B/P Pulse | Resp | Pulse Ox | Temp | GCS . Transfer Instructions:
001D |75 19¢ | /5> | /4 A V7Y
o2 *70;( Ay g | e 9N

/
/
/

NOTES: ‘ | ‘

Personal Effects:
Z g IAVALS

v dipaa

NIARY

Team Leader:
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AUTHORIZED FOR LOCAL REPRODUC

JICAL RECORD CHRONOLOGICAL RECORD OF MEDICAL CARE

DATE

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

T
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T e e G Gy o fie
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PITAL OR MEDICAL FACILITY STATUS

NSOR'S NAME

SSN/ID NO.

‘ENT'S IDENTIFICATION:

)

{For typed or written entries, give: Name - last, first, middle; ID No or SSN; Sex; JREGISTER NO. WARD N

Date of Birth; Rank/Grade.)

CHRONOLOGICAL RECORD OF MEDICAL C.
Medical Record

STANDARD FORM 600 (Rev. 6-97)
Prescribed by GSA/ICMA
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~DIA OPIN DQUNI OFIX ZSLOW

FON_[PD7, TEMP____ F C

Name_ SSN Unit ocation
INITIAL ASSESSMENT ¢
! A rway ”JTBpeathlng £y CJrculquon ]
: X Katent 0 Nasal O Oral ' &pont Rate & Spont I CPR
!~ Intubated O Crich Rhvthm - Rhythm T REG 3 TACH O BRDY
! ~ ETT # 0 Trach eg  UOTachy O Brady Pulse __ O Strong & Weak & Thread
. : c —n {JSporad OEven O Abnl B/PORAD >80 5 FEM >70 2 CTD >60
= Quality PASG T Legs D ABD It Both
@ @ (O.Reg ODeep [ Labored IV’s#]  oa
&kShaH O Sonorousd Weak A2 ea L
O Assisted GO, L/min #3___ ga
i - — . Wherz When
.l JCCOBBO Secmedée\,lear OAmbu O Vent = Tourmq“e[\\:u.., Why
i X BBSRM CLRORLS O0WHZD ABS
| L TENDER D BIeMA RS RS 18, LRCLRORLSOWHZ D ABS | KOther \L/.- M Tl
g_CNS MOI/DESCRIPTION EQUIPMENT .
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INTERVENTIONS

i Time By Whom

‘U Stiction - O Position 0 Oral O Nasal

0 Intubated/Trach O Crich By Whom

Breathing
0 Assisted 0 O;  L/min 0 Ambu 3 Vent
0 Chest tube R #1 72

L #1 #2

0 Needle.decomp: R Time L.Time-
Circuiation. Bag # and ume

o | Fluid:NS.O 1L bags 0l 2 03
| BloodITPRBC O Whole 01 02 T3
. PASG O Legs 0 ABD 0 Both ‘

I | O Foley ZNGT
. éﬂr Q Other
I ALLERGIES MEDICATIONS .
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{ PREVIOUS HX ; g : '
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SKIN AND WOUND ASSESbMTNI

MEDICAL RECORD PROGRESS NOTES

% A
Admission Date: IZ NN TP LS Diagnosis:(?L\T‘n\g b (fﬁ,diD: %q— POD: rﬂ’3//,‘#a

Skin asscssment must be done initially and cvery 7 days.

Braden Scale Evaluation (See Braden Evaluation Table for Details)

Sensory No impairment @) Mobility No limitations 4

Perception  Slightly limited 3 Slightty limited 3.1,
Very limited 2 L\/ Very limited @ Z
Completed ] Completely immobile !

L

Moisture Rarely moist 4 Nutrition Excellent 4
Occasionally moist ¥ i Adequate (Eats >50%) =R
Moist Y \-l Adequate (Rarely eats) 2
Constantly moist 1 Very poor 1

Activity Walks frequently 4 Friction and No apparent problem 3 4
Walks occasionally S /\)) Shear Potential problems @r—-
Chairfast 2 Problems 1
Bedfast 1

Add the total score Total Score:

2 - Low Risk

een 16and 20 Medium
Between 11 and 15— FhghrRisk
Below 10 Very High Risk
tlote: A Braden Scale Score of less than 15 indicates HIGH RISK-requires immediate Ulcer Prevention program.

b

Surgical wound (s): Yes__ No__ Location: Size: Drainage:
Tubes: Pins: Appearance:
Dressing change:

Suri wound {s): Yes_ No__ % BSA Partial Full
Location: Size
Appearance:
Dressing change:

Pressure Ulcer (s): Yes_ﬂ No__

Stage 1, 11, w Circle the one that applies and describe below)
Location: i/kk,z,Q Size: i ionin Lf N L
Wound chard Pml\ oist CJ Granulanon t\ssue_@_ Yellow slough. @ Tunneling /O

Undermmm"__? r urulentdlscharoe @ Eschar_ a Exudates
Type of dressing change: Wet-to- rv_@ Comfeel dressi %} Curmsvn Vv Celﬁ Alginate @

Physician notified/consulted for wound debridement: Y5 NO_ Daiz‘time MD notified
CNS notified/consulted for Stage il and ggeater: Yes - No__
Nurrition Referral: Yes__ No '
. 7 3
Physical Therapy Referral: YE8 4 MO
Action taken: > o 2 Date & Time 2002 (352
T - lg,eﬁ -
\
4 REGIZTYR NO. | WARDNO,

Paticnts Wdentification {For typed or writien entries uive: Name-lasi, first, middie:
Grade: ranic: hospitai or medical facility} PROGRESSNOTLESE
Xedicn) Record
STANDARD FORM 569
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SKIN AND WOUND ASSESSMENT
MEDICAL RECORD PROGRESS NOTES

5
Admission Date: ‘7/(\‘\0\} (f) Dingnosii@-\’{b!W,E)C HD: %%— POD:%%"/

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

Sensory No impairment

Perception  Slightly limited
Very limited
Compileted

Mobility No limitations
L} Slightly limited
Very limited
Completely immobile

@u =
G

— N u;@ _— IJJ@

Moisture Rarely moist Nutrition Excellent 4
Qccasionally moist q Adequate (Eats >50%) @
F Moist Adequate (Rarely eats) 2 _"_7)
’ Constantly moist Very poor 1|
Activity Walks frequently 4 Friction and Mo apparent problem 3
Walks occasionally @S Shear Potential problems @ ?42
Chairfast 2 = Problems !
Bedfast 1
Add the totsi score Total Score: \Y

Abcve 20 Low Risk

stween 16 and 20 Medjum RisK

ghween 11 and 15 High Risk
Relow 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: Size: Drainage:
Tubes: Pins: Appearance:
] Dressing change:
| Bum wound {s): Yes__ No__ % BSA Partial Full
Location: Size
Appearance:

Dressing change:
Pressure Ulcer {s): Yes Xj No
i Stage 1. 31111 1V (Cirgle the one that applies ard describe below)

Locmiun:(@Y\QSL)\ . size: Do) % Dot _

Wound character: Pink Q) Moise—Dr¥=-  Cranulation tissu%ﬁe”ow slough - & Tanneline
Undemwining&@don-’{g\ Purulent disclgi Eschar M  Exudates G

Type of dressing change: Wet-to-diyQ)___ Comfeel dy siny Carrasyn-V GeRQ) _ Alginate & )

Physician notified/consulted for wound debridement: Y&M ~Date/time MD notified _

i CNS notified/consulted for Stuge 1] and greater: Yes'>4 No

Nutrition Referral: Yes __Ne¢: 3

Physicul Therapy Referral: Yes >} No
i Action taken: _%5!\ Date & Time \O\"\D( \ 7M_,OE
: .

& iREGlS'!‘ER NO. [IW.»\RF NO. 9

i

Patient’s jdentitication ¢For typed or ritten entries 2ive: Name-last, first, middie: -
Grade: rank: hospital or medicad faciliy) PROGRESS NOTES
Medica! Record
STANDARD FORM 309

M lf\,_%&l
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e

A

Nedical Record

-r

(l)

Progress | No

Braden Scale Evaluation

Date: \9 b @3

Sensory No Linpairment

Perception Slichtly Limited
\Very L mited
Compiziely Impa irad

Moisture Rarely \Moist
OcLu.:.on.a.l v Motst
Noeiss

Constantly Moist
Walks Frequently
\Y llk\ Occasionally

Activity

Above 20

16-19 \ed Risk
11-15 High Risk

Below 10 Verv High Risk

Dotz

Sensory No Impaimment

Perception Slighily Limited
very Limited
Compizely Impaired

Moisture Rareiv Moist

Occasionally Moist
. Moist
Constantly Moist
\"-'al“s Frequently
ﬁ ~castonally

Activity .

Abowe 20
16-t
1i-t
ch\l\\ 10

O

P

2
[~

: -'.:_.—:r\t D

)

E

»—A%w TSR g,)@._— 1oL

13

Jo e 1D LI 0wy -

(W)

19

—

Mobility No Limiations
Slightiy Limited
Verv Limited v
Co'n'w‘blel\ [mmobiie
Nutrition Excellent
Adequaie (Eats >30%)
Adequate (rarely 22is)
Very Poor
Friction No Apparent Pr plem
and Potential Problem
Shear Problems

Tortal Score: 8

Score <13 ragquires [mmediate
Ulcer Preveniion Program

No Limitations
Slightly Limited

Very Limited
Complately Immobtii2
Nutrition Excezllent

Adequate (Eat >30%)
Adequaie (mrel\ aats
\erv Poor

No .—\pparent Probizm

Mobility

Friction

and Poteniial Probiem
Problems

,—c|~.)LJ)'—‘lJ(_,)_L'.F—“|~JLI3—l—

Shear
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Medical Record Progress Notes

A,

Wound and Skin Assessment

Date and Time [& 15 /(0 3 H(x) Wound number QO N.KZ -
Stage -1V W‘gurmcal or Non-Surgical Ny —SdJ g—ﬁ ng/‘]
ﬁt %

Location \~e2 ) %
Shape O\JO_L Measurements < Liny, bodHA € | ind~ 1erg .
Tissue Color %\ad’( !

Drains and Type ) YL

Drainage (amt and color) VAl A5

Dressing Type N ek

Dressing Change Frequency _ y ) Cov\Q Wound Cleansing Yy YOYL.2 .
Additional Info (turning, elevation of extremeties, etc.)

Yore Q3°, elevale ZLE oo g0 hee\ off gressorf .

Date and Time : Wound number
Stage I-IV Surgical or Non-Surgical
Location

Shape Measurements

Tissue Color

Drains and Tvpe
Drainage (amt and color)
Dressing Type
Dressing Change Frequency Wound Cleansing
Additional Info (turning, elevation of extremeties, etc.)

Date and Time Wound number
Stage [-IV Surgical or Non-Surgical
Location.

Shape Measurements

Tissue Color
Drains and Type
Drainage (amt and color)
Dressing Type
Dressing Change Frequency Wound Cleansing
Additional Info (turning. elevation of extremeties. etc. )

Patient ID: Unit No.
” Standard Form 309
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Medical Record | Progress Notes
' Wound and Skin Assessment

Date and Tim__e_,,bm (3, ol Wound number 2>

Stage -1V \8\’\ CSurgicalor Non-Surgical
Location _y(vye x”, ono il 0.50eck oK -WLOh
Shape Measurements

Tissue Coelor Q\/\k oo \AROG \;\3506,
Drains and T\ pe ) Q .
Drainage (amt and color) _LMN\oiL ) S AQ d)(.p g‘\iﬂo\,\'gmc\/
Dressing Type wD~2 D & YOS N

Dressing Change Frequiency IO Wound Cleansing v\ ol
Additional Info (turning, elevation of extremeties, etc.)

Date and Time & Deac. O” Ol Wound number )\\, i
: |
\

Stage I-IV __ T Suraicalpr Non-Surgical
Location _yxm <Y€ C10x , \03(Q) O,é.au‘)r OV
Shape L)(\Q)S: {\Q_d Measurements _

Tissue Color \mh%cm u\oAJmm +\<s\>e§

Drains and T\pe
Drainage (amt and color)_g b{% \01,0 Odo)fu_s< Avo (nae e O]CMQQSSJ/\ "
Dressing Type W21 g %/
Dressing Change Frequency ’\—23 _\,:_D Wound Cleansing y n\ oL

Additional Info (turmno elevation of extremeties, etc.)

Date and Time { g 3 X 0 oD Wound number =
Stage I-IV 75— ¢Surgic or Non-Surgical
Location. ({ }=5 © NS +O Foe Cwes w2l w

Shape YLn)Ad Measurements  — 3
Tissue CO[OI%)D\(\K opered Hsswe [ ca\S:otA andClosed
Drains and Type

Drainage (amt and color)T, m%\mdﬂ STV scmn\r Blon d,
Dressing Type ©—

Dressing Change Frequency "&5T 1D Wound Cleansing €, Y5 0O Nk é,_ﬁ' oD yg\)Q)S

Additional Infe (turnirg. elevation of extremeties, etc.)

Patient 1D: UnitNo. _
Standard Form 509
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Medical Record Progress Notes
Wound and Skin Assessment

Date and Time_m&_(lgzl_a_ Wound number I ’

Stage [-IVOrOMo. Yo 0% SS  Surgical or Koa-Surgj

Location @ ool

Shape _ Onlmo. Measurements QDproyw. 2'/o 6 n1 y | Y')C:n)
Tissue Color __ Q €20har o

Drains and Type ~“&—

Drainage (amt and color)\S\

Dressing Type
Dressmo Change Frequency — Wound Cleansing
Additional Into (turning, elevation of extremeties, e1c.) Vi y'Y \m S(‘,hgduLL
Conm donee Se oaddmca,

Date and Time &\ (0] ‘ Wound number g
Stage I-1V Surgicd! or Non-Surgical @ ) &
Location T\ 1w OW

Shape u(\d,Q)‘— )%ﬂ Measurements _——

Tissue Color SO CxT n

Drains and Type ~&.\ O

Drainage (amt and color) _ O\q Amm%; WL O ngod.

Dressing Type D2 VDT o

Dressing Change Frequency  &31%) Wound Cleansmc \éL DT o of S C(B%hQR_)}'S

Additional Info (turning, elevation of extre meties, etc.)

Date and Time (g Do 03 OloR ) Wound number 2

Stage [-IV K@ urgicabor Non-Surgical
Location_ <o\ s~ O_SQQL‘} GOl (md,\nQ
Shape Uﬂ(\og\(\g_d \/Ieasurements —— E; :

Tissue Color%&_%anu\od‘\/@- oone visilg

Drains and Typ N

Drainage (amt and color)__ A\l ewas clig Aoy, + cderpSStm S o0
Dre\smv Type L3k %d}",); &S

Dressing Change Frequency O &<  Wound Cleansing Yy C)Z,
Addmonal Info (turning. elevation of extremeties. etc. )

Patient ID: Unit No.
Standard Form 509

bl -4

.~ T !!!!OM-23925
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ledical Record Progress Notes
Braden Scale Evaluation | (
Dace: lgmorb
Sensory No (;:2’”5-"m-‘n[ @ Mobility No Lin‘.i'“r"on\‘ 4
Perception Slightlv Limited 3 Slightiv Limited 3
Verv i '“1 2 Verv Lh.u ad @
Con-.;~ ety [mpaired | Completely Imemobile |
Mbisture Rarein Moist 4 Nutrition Excelient 4
Occasionally Moist @ Adequaie (Eas > 300 o) O
Mois: 2 Adeguate (rarely eais) 2
Consiandy Moist 1 Very Poor . {
Activity Walks Frequently 4 Friction No Apparent Problem 3
Walks Occasionallv @ and Poteniial Problem o)
Chairfas: 2 Shear Problems I
Bedias: 1
Toral Score: l {
Above 20 Low Risk Scors <13 requires lmmedia ate
6-19 Med 3D Cleer Prevention Program
LI-13 High Risk
Below 10 Verw High Risk
Daza:
Sensory No Imrairment 4 Mobility No Limizations 4
Perception Slizh:iv Limited 3 Slightly Limited 3
' Very Limited 2 Very Limited 2
Compliztely Impaired | Completely Immobije |
Moisture Rarei~ Moist + Nutrition Excellen: 4
()L‘.‘..S;C aally Moist 3 Adeguate (Eags >30%) 3
. Mois: 2 Adeguate (rarelv 2ats) 2
Cons:ant!s Moist | Very Poor !
Activity Valks Frequently 4 Friction No —\U:\a'*m Probizm 3
W a'\\ O_“blona”' ] and Pote‘m*" Probiem 2
{ : 2 Shear l
1
Abosve 20 S
6-19 Ll

bl y

i
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PLAN OF CARE FOR SKIN BREAKDOWN AND WOUND MANAGEMENT

MEDICAL RECORD _PROGRESS NOTES

Admission Date: Diagnosis: Yy Z-hb?\\_dgx XHD: 5 roOD: o
Date: (0022 TimeOlODA) _ RN Signature: A \o (o) - 2.
Skin breakdown as evidenced by immobility, friction, shea , abrasions, surgical wound, skin tear.

Wound typegSurgical wound (3D Location.{_%}} = Size:rsezOL rainage:
S i%a; ance:

Diabetic ulcer Tubes: Pins:
Venous stasis ulcer  Dressing change:

Other Describe

Burn wound (s): % BSA Partial Full
LLdcation: Size
Appearance:
Dressing change:
Pressure Ulcer (s):

Stage I, 11, 111, IV (Circle the one that applies and describe below) (mb\ov-\-o &%%S/W

Location: @) V\,QSLS\.. Size:

Wound character: Pink Moist Dry Granulation tissue Yellow slough
Tunneling Undermining Odor Purulent discharge Eschar Y0  Exudates
Refer to SOP for Dressing Change
{nstrucitons.
01 Petrolatum gauze
Please check the appropriate Select the appropriate products [0 Hibicleanse
dressing Change: used: O Non-adhesive dressing
0O Telpha Pad
O Wet to Dry Dressing K7 Sterile 4x4 gauze dressing O Carra-smart film
03 Sterile 2x2 gauze dressing X} Sterile Q-tip applicator
O Carrasyn-V GelDressing B Sterile gloves OO Xeroform 5 x 9.
X Kerlix (super sponge) £l Moisture barrier cream
O Alginate Dressing 0 Gauze bandage 0O 0.125% Dakins sol
JA Sterile Normal Saline Betadine Swab sticks
00 Comfeel Dressing 3 Sterile Water % 2 Hydrogen Peroxide & %
. [0 8 x4 Sponge gauze Sterile Normal Saline
X, Pin Site Care O Op-site
O Tegaderm clear dressing Select the frequency of dressing
0O J-Tube Care OO0 Alkare skin prep change:
O Comfeel clear
OO Colostomy Care O Comfeel pressure ulcer drsg X b.id.
0 Carrasyn-V Gel O tid
O Chest Tube Care 0O Alginate
O Bacitracin
OO Burn Care O Silvadene Cream MD Signature and Date:
NOTE: Document daily wound and CNS Signature and Date:
dressing change on Progress Note or
Nursing Note.
Patient’s Identification (For typed or written entrics give: Name-last, first, middie: Mecdical Record, SF 509

Grade; rank; hospital or medical facility)

MEDCOM - 23927
/\ !
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MEDICAL RECORD - PATIENT ACTIVITIES FLOWSHEET
For use of this form, see MEDCOM Circular 40-5

SECTION | - PATIENT ASSESSMENT

DATE: "3 S-g3 [PAT]ENT ACUITY LEVEL : ”] / f | POST-OP DAY: | HOSPITAL DAY:
COMPLETE ONLY AT TIME OF ADMISSION OR PATIENT TRANSFER IN - TELEPHONE REPORT: . \
Time OQ?} To 1CU~‘ l From J:C(ﬁ’# ATomrl D CRUTCHES D WHEELCHAIR Msmﬂcuen
. «y-2T
.T' Total ER/RR/PACU time Physician Anesthesia (Specify): _
2 Procedure/Diagnosis P , Q R ZZ - T _?i&
N‘ LoC _ Neurqvascular checks ‘?? ’v’
S| Dressing/cast QK-FI \{- (* Q\ S]C«ﬂ\,(‘va.—ﬁ‘ ﬁ—)(a f(‘Tubes AK.
F lintake (IV, po) 2 - Output {EBL, other) Voided D No %es Amount:
E Medication ~mecl r%’) (?/5(‘_A5 , - g
R Other (T(/fh Yo° - = b L(-”'S' A
— -
Report From (&) = Received By
v TIME: | 4izenn (o KR
v./1} BP ARTERIAL LINE ﬂ(o
ava [/
v [arcure e T 75
_'r'- TEMPERATURE 747521971 491%
T [purse 2 1o A
"L | RESPIRATORY RATE |/4¢” | [ | 0o
- [ oxvGeN (%) |
S {ruise oxiveTeR |07 e 1D 1997
('3 02 METHOD Raleq 1eA_[RA
. L§ M
N
' o Method Key: NC = Nasal cannula NR = Non rebreather FM = Face mask VM = Venturi mask
xygen Viethod Key: MT = Mist tent PR = Partial rebreather = Aerosol TC = Trach collar
TIME: T | v 1D D000 mive: |00 i
0] » - .. . s . . * Skin breakdown
) - o e 6‘% : - si. _prevention »06 \ 8‘/“
v PAIN IR RO I o3 . ,
p INTENSITY 5 — — ;é - : Falls preventlon prolocol _ }\//A &M
' . - : ‘{’r %" . 'Restramt prolocol
? olf /t\ A ,8 . C - U
N MED ADMINISTERED (YN} \ ’ Cﬁ F | 'SelZUfe PfeCaUUOﬂS |
RELIEF ACCEPTABLE (Y/N) MV V- IC 'lsolatlon precautions
4 3
| Povooay )
e TN - /
NSO 2] a0 N \ /
O- TIME: El. _ e = \d
T FINGER STICK GLUCOSE L E | YESTERDAY'S WEIGHTs
H [ msoun v ] s 1 _|b TODAY'S WEIGHT: ™\
E \\ S WEIGHT CHANGE: \
R \\\ *Per hospital policy.
24 HOUR PO J g1 | vez TOTALIN | Urine Stool TOTAL OUT
TOTALS N
A

PATIENT IDENTIFICATION

MEDCOM -

AMACNOCNRRE CADAA £OOA P ITEOTY IRAAILAY RAAD AN

nees e

DiAGNOSIS: (@)o@nﬂemuflhb.a Fx

DRG: ADM!SSION DATE:

LOS: EXPECTED RELEASE;
C_;%u)* 7,

CASE MANAGER:

PRIMARY CARE MANAGER

ISOL ATION REQUIRED (Specify):
23928




SECTION Il - PATIENT ASSESSMENT - REVIEW OF SYSTEMS

DIRECTIONS: A check J/

explanation of abnormal findings will be noted in the appropriate column.

in the small box indicates patient assessment criteria have been MET. If all the stated criteria are not met, a brief

INITIALS: 0‘16 .

TIME:

TvE: OB mnm«.s:g,f\

INITIALS:

1. NEUROLOGICAL: Alert and onented to
‘time place and name. Responds appropriately.
Communicalion is adequate to express necds.
Pupils equal and reactive to light.

3

we ()
g

g

[]
12. CARDIOVASCULAR: Pulse regular & rate
within range lor age. No dependent edema.
Nailbeds and mucous membranes pink. No calf
tenderness. (See page 3 for extremity
perfusion)

4

v

3. PULMONARY: Respirations within normal
rate for age group; quiet and regular. Depth is
regular. No cough. No abnormal breath
sounds.

N
)

4,-G.l,: Abdomen soft and non-distended.
Bowel sounds active. Reports no N/V/pain
with eating and no problems chewing/
swallowing. Denies constipation, diarrhea or
rectal bleeding.

/

[

5. G.U.: Reports no dysuria, retention,
urgency, frequency, nocturia. Urine clear,
yellow/amber. No unusual discharge.

v

]

6. MUSCULOSKELETAL: Normal muscle
development and mass for age. No
deformities. No assistive devices needed.
Normal active ROM without pain. No joint
swelling/tenderness, weakness or paresthesia.

Uex-6ix fo

O
K‘L"QW)(', ‘(J—, ‘h\pwol

7. SKIN: Warm, dry, intact. Good turgor. No
rashes, inflammation, ulcers, breaks in skin.
No redness, blanching, irritation over bony
prominences. Mucous membranes moist.

L baonds +o

L]

8. PAIN: No complaints of pain/ discomfort.
(See page 1 for documenting pain intensity.}

y

O 24 oot
& O

9. PSYCHOSOCIAL: Behavior is appropriate
to the situation. Anxiety is controlied or mild
and appropriate to situation. Interacts
appropriately with others.

v

[

10. IV SITE ASSESSMENT: (LEGEND: P - Puffy 1I-Infiltrated R - Reddened OK - No swelling/redness * - Central line)
TIME:_}i(X) nimaLs: YD TIME: INITIALS:  ITivE: .0\ INITIALS:
iV patency / g % he: E K B IV patency v/ q hr: IV patency / q ¢ hr: P

IV site care provided: nggﬁﬁtd -

1V tubing changed: /

LOCATION CONDITION
IV Site #1: (,;z OL
IV Site #2:
Comments: l/}L ‘ﬂ

1V site care provided:

74

IV tubing changed:

/

IV Site #1:

LOCATIC CONDITION

1V Site #2:

Commentis:

IV site care provided: B QEE 25 o d

IV tubing changed:

LOCATION

s

CONDITION

Ck

IV Site #1:
IV Site #2:

Comments:

& Rlesed BN

MEDCOM FORM 689-R (TEST) (MCHOJ MAR 99

MEDCOM - 23929
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SECTION Il - PATIENT INTERVENTIONS & TEACHING

SITE: K(/E Time: | 10T %902 TIME:
; COLOR v lele s | ID vand visible/iegible
L 'CAPILLARY REFILL i \ ! A | Orient to environment prn
N TEMPERATURE (17 W[w E Side rails (2/4) up
E EDEMA 3 R T | Bed position low
».:U.:'_ SENSATION 5 Y y | Call light within reach
g MOTION ﬂ A~
v PASSIVE FLEXION = Review & post lab results
A PERIPHERAL PULSE S RAP Notify MD abnormal labs
: LEGEND I
S ) )
‘C Color: P-pink {(normal); C-cyanotic; W-pale, white 0 Incontinent urine/stool r
- | Capiliary Refili: 1-{0-2 secs); 2-(3-5 secs); 3-{> 5 secs) T Linen change prn I
U Temperature: C-cool; W-warm; H-hot .
- H { Turn/reposition q2h
L | edema: O-None; 1-mild; 2-moderate; 3-severe; 4-pitling E |Rom azn it i oi
A | Sensation: A-absent; N-numb; T-tingling; S-sensation {present} R a<h 1 rmmobile /.
‘R | Motion: U-unable to move; M-move-no pain; P-move-pain; R-Tull ROM Antiembolic hose ]
;.:;'-. Passive Flexion: D-dorsal flexion pain; P-plantar flexion pain; 0-no pain
Peripheral Pulse:  O-absent; 1-weak; 2-normal; 3-strong; 4-bounding;
D-doppler, P-paipable
D BREAKFAST __— LUNCH DINNER
e s TYPE: e Ppa -
£ PERCENT CO ED: PERCENT CONSUMED: ~7¢ =7, PERCENT CONSUMED: 755
. T" HOW TOLERATED: HOW TOLERATED: 2o/ o4 HOW TOLERATED: &\/z‘(/
-7 O seELF (O AssIST O COMPLETE /lj SELF [ ASSIST [J COMPLETE ?SELF ) ASSIST [ COMPLETE
o 0700- 1/500 1500-2300 2300-0700
i [ sELF ] COMPLETE 3 SELF ] COMPLETE [ sEeLF ) COMPLETE
A BATH/ORAL CARE
, LET AssiIST [ TOTAL O AssisT [ TOTAL 4 AssisT [ TOTAL
3 e
IE “BEDRES? [J SELF BEDREST 3 SELF EDRE O3 SELF
v AMBULATE O AssIST AMBULATE {3 AssisT ':’-EAMBU% E%E) K] AssisT
5 S: TYPE OF ACTIVITY 8sC BSC \T—BSC M\}gﬂj
. {Circle all that apply) HIFT TIM | 1 IF
3 B8RP # TIMES/S BRP # TIMES/SHIFT BRP # TIMES/SHIFT
' CHAIR CHAIR CHAIR .
mve: | [(OX erAL‘ TIME: INITIALS: J{mvel RO mimiaL
CONTENT: CONTENT: CONTENT:
11 1) Ward [stoff \
e /W Waldt /- Dassing,
Al Orientarfon) ‘b
c i QoM S
112) Percoced-ar pot
14 ercou(s or pCllf;
N DSiecping pill
G duri P .
Jring Hh da
[ patient/Famity Verbalizes Understa ding atient/Fanmily Verbalizes Understanding ?m tien' .a\c_ni_l erbalizes Understanding
N,
PATIENT IDENTIFICATION B( ) -4 INITIALS SIGNATURE SHIFT
Bl I~
‘ CQ"—O

MEDCOM FORM 689-R (TEST] (MCHO} MAR 99

MEDCOM - 23930
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SECTION Il - INTERVENTIONS & TEACHING (Cont1)

W h'A LOCATION OF WQUND APPEARANCE TREA:I"J\II‘)ENTS
(0] 3 DRESSING CHANGE
N r . C/)ﬁ'ﬁy l/ﬂﬁ atj
1y o _KLE, PsGS cOT 2 assestéds
| LLE 2) PS¢s cDE §
JC I = mm (ONONGRa 1S 1D T30 0§33 =050
N g te R pod ) o) e
. : 99&1@ LE — MW&W@M%
E

W0 P2 I b ourd via_wheel dhan in siab
condifionry Lrpn T Cuy 4/, wiil] cord « Fo meni
S0~ O Yo O Ao \Xxer? 2% \00 s

)
& — .

— — B I S

MEDCOM FORM 689-8 (TEST) IMCHO) MAR 99
K (5 Page 4 of 4 pages
MEDCOM - 23931 g pag
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r MEDICAL RECORD - PATIENT ACTIVITIES FLOWSHEET
For use of this form, see MEDCOM Circular 40-5
SECTION 1 - PATIENT ASSESSMENT
DATE 7 D¢ - 2 PATIENT ACUITY LEVEL: —{T[_ | POsT-OP DAY: 9@[/_2 | HogPITAL DAY: 21
COMPLETE ONLY AT TIME OF ADMISSION OR PATIENT TRANSFER IN - TELEPHONE REPORT:
Time To From 00 ameuratory [ crurcres [ wheercham [ swrevchen
T Total ER/RR/PACU time Physician Anesthesia (Specily):
Zg Procedure/Diagnosis B/P P R T
N‘ LOC Neurovascular checks
S | Dressing/cast Tubes
F | Intake {iV, po) Qutput (EBL, other} Voided D No D Yes Amount:
E Medication
B: Other
. Report From Received By
: TMEQSIR 28y [PRD : ,
- g 4 Y
caleeanrterac unve V2 L—[[-L {1
v [srcurr &, PHALC | Ty
1'_'- TemeeraTure Q9.G19 ) QR TITAY |
T oot U5leq ! g
“1:| RespiraTory rate | IS j9 | D] 2O
. | OXYGEN (L/%) _~ —
.S {puLse oxiveTer | |QQT g4 11172
(’; 02 METHOD QA |RA-1HN
N
S .
h . NC = Nasal cannula NR = Non rebreather FM = Face mask VM = Venturi mask
Oxygen Method Key: MT = Mist tent PR = Partial rebreather A = Aerosol TC = Trach coliar
TIME: ﬁc&’[&ﬂ TIME: @970 12
wl| - - ] - * Skin breakdown j
c ° . . Si.. _prevention L A’lm m
e PAIN -~ - 'Falls prevemlon protocol A&
p| INTENSITY VT : ; P ol & ||
A .. - . . E ‘Restranm protocol
l_ 0 e .x . Y C RN Y
N MED ADMINISTERED (Y/N) ’V N i 'Selzure precautions £
RELIEF ACCEPTABLE (Y/N) E/ (‘\r,\(-\— A *Isolation precautions \/
1 L Y
e %Y
—ANI" oot )
‘0 TIME: . Nn_ Ef-. --- - e
T | Fween stick stucose / d E | YESTERDAY'S WEIGHT:
H | msuun v 4/ D TODAY'S WEIGHT:
E T ’ s WEIGHT CHANGE:
R - *Per hospital policy.
23 HOUR PO [AVA -2 I I AVA- v ] TOTALIN | Urine Stool TOTAL OUT
TOTALS /M N
PATIENT IDENTIFICAT!O'N
oiacnosis: Slp openfemur [ Hisia Oy Yeuastot
DRG: ADMISSION DATE: lo bm
LOoS: EXPECTED RELEASE:
CASE MANAGER:
PRIMARY CARE MANAGER:
'en aTian nrQUIRED (Specifyv):
MEDCOM - 23932
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SECTION Il - PATIENT ASSESSMENT - REVIEW OF SYSTEMS —!

DIRECTIONS: A check V' in the small box indicates patient assessment criteria have been MET. /f all the stated criteria are not met, a brief
explanation of abnormal hindings will be noted in the appropriate column. ,A

TIME: 077& INITH IME; 7&7,00 INITIAL 5 TmE: INITIALS:

1. NEUROLOGICAL: Alert and oriented to N ]
time piace and nome. Respends appropriately.
Communication is adequate to express needs.
Pupils equal and reactive (o light.

0

<
E

2. CARDIOVASCULAR; Pulse regular & rate
within range for age. No dependent edema.
Nailbeds and mucous membranes pink. No calf
tenderness. (See page 3 for extremity
perfusion) s

3. PULMONARY: Respirations withir: nornial B/ E l D

rate for age group; quiet and regular. Depth is
regular. No cough. No abnormal breath

sounds, .
/7

4. G.l.: Abdomien soft and non-distended. g 5/,\ Y D’&YY\X\ @ Z,CC() D

Bowel sounds active. Reports no N/V/pain SGH M

with eating and no problems chewing/ . Shco
swailowing. Denies constipation, diarrhea or EY‘\ '
rectal bleeding.

V4 pa

5. G.U.: Reports no dysuria, retention, [g/ E/ : D

urgency, frequency, nocturia. Urine clear,
yellow/amber, No unusual discharge.

6. MUSCULOSKELETAL: Normal muscle [:l é,\’ +:‘X¢ g 7L0 D&H ﬁX 42 @LE D
development and mass for age. No # f;, JJ dm Tlo - F)J:w < KGY\ *Q@LE

deformities. No assistive devices needed. e
Normal active ROM without pain. No joint 3)s E. A mipelates

swelling’tenderness, weskness or paresthesia. T Cru J»CL‘Q 5‘ OOBTC ¥ /

7. SKIN: Warm, dry, intact. Good turgor. No E] ln/‘,ﬂbﬂﬂ; ’lo @ D— WH(‘Q -(e@‘#\. D
NS

tashes, in(!ammaxicm, u!ct_:rs,.breaks in skin. 7,;‘ '\ A ;r\ﬂt/ I Yo |~ \-H‘Eie wermdo
No redness, blanching, irritation over bony / ’ , . Lg -
prominences. Miiccus membranes moist. Ga ‘P . F/n 5. ‘f‘ej'_ V\,LOW\OL“-U©LE.
8. PAIN: Nc complaints of pain/ discomfort. D %/’“-\1\ f@ [E/ r . D
(See page 1 for documenting pain intensity.) @L £ /15 Clo Fd/VV\/
{ & Yoanc
T Ky v 7 7
- V/j 74 .

9. PSYCHOSOCIAL: Behavior is appropriate | [ of N ]

to the situation. Anxiety is controiled or mild
and approgriate to situation. Interacts

appropriately with others. b&/ ), \

10. IV SITE ASSESSMENT: (LEGEND: F’(Puffy I -infiltrated R - Reddened XOK - No swelling/redness  * . Central line)
i

nme: (27705 mmm.?:ﬁ_ TIME: Q27C0 lNlTIALS:- TIME: . INITIALS: ‘

IV patency / g hr: IV patency / gq 3 hr: IV patency / q 3 hr:

IV site care provided: IV site care provided: Am/ IV site care piovided:

IV tubing changed: IV tubing changed: ' IV tubing changed:

LOCATION CONDITION LOCATION CONDITION LOCATION CONDITION
Site &£ 1- - 3 s wal . e #71-

v Site 7 1 @56/ . olL |1V Site # eenda Lline (O Gl IV Site #1:

iV Site #2: IV Site #2: IV Site #2:

Comments: _ Conmyments: H—(/ s QWM ULCMI‘/K Comments:
_______ _ Bdmboren |

REDCOM FORM 555-R (TEST) IMCHOJ MR 99 MEDCOM - 23933 Page 2 of 4 pages
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E]
v

mamily Verbhalizes Understanding

J : ITERVENTIO ACH
b - i SECT ‘YS/ - PATIENT INTERVENTIONS & TEACHING
P lsne \P)LE e )13 729 I Tive: |0 7012000
“COLOR N S 11D band visible/legible iz od
. CAPILLARY REFILL . | l I A , Crien! te environmient pm ﬁ/ﬂl\ {\<ﬂ’
N TEMPERATURE AN N E Side rails {2/4) ug v A ,
E EDEMA g ¢ - Bed position low . ct
U SENSATION s S N y 1 Calilight within reach ﬂ N
‘R i‘ d J
o MOTION M0 \
\'/ PASSIVE FLEXION D/,p ﬂw ‘:é:" Review & post lab results C}
A PERIPHERAL PULSE - Notify MD atnormal Jabs ,ﬂ:
. LEGEND L /i
S ) . . ; - U
.C Color: P-pink (normal); C-cyanolic; W-pale, white 0 Incontinent urine/stool W
. - -] Capillary Refill: 1-(0-2 secs); 2-{3-5 secs); 3-{>5 secs) Linen change prn WA .(‘f"
U Temperature: C-cool; W-warm; H-hpt T ; ;A =
' ’ ’ H | Turnfreposition q2h A4 (\eﬁ'
L} Edema: 0-None; 1-mild; 2-moderate; 3-severe; 4-pitting El ROM aah if 1 o >
A | Sensation: A-absent; N-numb; T-tingling; S-sensation (present) R q 1_' ‘mmadre - ,“‘. “
R Motion: U-unable to move; M-move-no pain; P-move-pain; R-full ROM Antiembolic hose \ |
' | Passive Flexion: D-dorsal flexion pain; P-ptantar flexion pain; O-no pain ‘
Peripheral Pulse: O-absent; 1-weak; 2-normal; 3-strong; 4-bounding;
D-doppler, P-palpable -
SN _ BREAKFAST LUNCH DINNER
Df TYPE: g % TYPE: TYPE:
| PERCENT CONSUMED: !O % PERCENT CONSUMED: PERCENT CONSUMED:
E [how Toterateo: Al // HOW TOLERATED: HOW TOLERATED:
T P& 'SELF  £J ASSIST [J COMPLETE {3 seLF [ AsSIST [J COMPLETE O seLr [ AssIST O COMPLETE
._ : 0700-1500 1500-2300 2300-0700
3 SELF [ COMPLETE {J SeLF - [J COMPLETE 3] SELF - {7 COMPLETE
A BATH/ORAL CARE
s [ ASSIST J TOTAL )é AssisT - {0 TOTAL {3 AssIST O TOTAL
b BEDREST (3 sgtLF BEDREST ©. O SsELF BEDREST (J seLF
L TYPE OF ACTIVITY AMBULATE ASSIST AMBULATE ASSIST AMBULATE ) AssIsT
s {Circle all that apply) :;S ¥ TIMES/SHIFT BRP # TIMES/SHIFT g;g # TIMES/SHIFT
> bl
T nvE: 7 %0 lNlTIAL_ TIME: 2X3(CY)  INITIALS: TIME: INITIALS:
" | CONTENT: CONTENT: _ ' CONTENT;
o 7 3
i / A Fa/yv\, WW\D\?/W
— <
A \ _ PS &S ,
T fe ] —cal ‘
H / N con Tro / C V@V aodustanee
|
N
e}

3 Patient/Femily Verbalizas Understanding

FATIENT IDERTIFICATION

i

Hlw-9

MIIJFamMy Verbalizes Understanding

INITIALS

SIGNATURE SHIFT

AIEDCOM FORIM 6389-R (TEST! /KM CHO) HMAR 89

MEDCOM - 23934
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v

‘ SECTION Ul - INTERVENTIONS & TEACHING (Cont)

11- - C TREATMENTS
" LOCATION OF WOUND S . APPEARANCE AND
. ORESSING CHANGE
¥

V:‘/\K,Wecian \'\/[%J]’ /57 A C_/V;

| FPink, fone prj(f(
Nk,b%wﬁﬁb _ k\%*‘*b D A

Ozcos

)

mxo>» O

., SECTION IV - NOTES .
286" fwak ond  ufe T el ‘cate
VP, 05 Choir X2, VI con i

B uy-
\ { K
k] : »

———

z

———— —_

— —— % —

!\\_\J_____ e e e
MEDCONM FORM 659-R (TEST) IMCHO} MA4R 55 MEDCOM - 23935 Page 4 of 4 pages




R
N

MEDICAL RECORD - PATIENT ACTIVITIES FLOWSHEET
For use of this form, see MEDCOM Circular 40-5
SECTION | - PATIENT ASSESSMENT
paTE: B O PATIENT ACUITY LEVEL: =7 TT1_ | PosT-0P DAY: Qj/j [ HospITAL DAY: Py
COMPLETE ONLY AT TIME CF ADMISSION OR PATIENT TRANSFER IN - TELEPHONE REPORT:
Time To From D AMBULATORY D CRUTCHES D WHEELCHAIR D STRETCHER
T Total ER/RR/PACU time Physician Anesthesia (Specify):
Eﬁ Procedure/Diagnosis\ B/P P R T
N. LOC Neurovascular checks
S| Dressing/cast i
F. | intake {1V, po) Output (EBL, other) w Amount:
E Medication
3. Other '
. Report From Received By
S TIME: {200 |r0co [@4Q0n ‘
“i:| BP ARTERIAL LINE  f——T |
. 7
A W 1 A N
_'rlf- TEMPERATURE 1741 2¢° 1970 N
b e N
A | PULSE L% | 105 [ N
1| respiraTory RATE (D D] 20 [ LD N
" | oXYGEN (L/%) ey o~
S |putse oxiverer [0 |00t |[ Q27 N
. L <
: "‘.- 0z METHOD DA KA . NG
G N
N AN
S ~
- o . NC = Nasal cannula NR = Non rebreather FM = Face mask VM = Venturi mask
xygen Method Key: MT = Mist tent PR = Partial rebreather A = Aerosol TC = Trach collar
nive: D 4] 206 OV TivE: |y 70 EALD
10 « o . . . . “ o . . v . - PR *Skin breakdown . .
sl il v s | prevention v LU
PAIN P v t M M © b *Falls prevennon prolocol
INTENSITY i I . . R S N . p| rase . 4
P g SR £
A . 'Restraln( protocol
; o » v o C :
N MED ADMINISTERED v l,/ T\:{A 'M I 'Selzure precautnons 3
RELIEF ACCEPTABLE [VIN) '-/ I M_A A 'lsolatlon precautions
Il I L : -
] M 1T \
N - Y/
5 TIME: A — El o
T FINGER sncx GLUCOSE 7 E | YESTERDAY'S WEIGHT:
INSULIN mu) T D TODAY'S WEIG
H 74 e R R e .
E WEIGHT CHANGE:
R /, *Per hospital policy.
24 HOUR Po | Ivar] Ive2 TOTALIN | Urine Stool TOTAL OUT
TOTALS
PATIENT IDENTIFICATION
A
DIAGNOSIS: %ODMW /Hua& éx ﬁt)d@/@l/t:
O (QB q DRG: ADMISSION DATE:
- -
LOS: S EXPECTED RELEASE: |0 O3
O CASE MANAGER: S~
PRIMARY CARE MANAGER: (| N fon DD
STt == QUIRED (Specify): T~—
MEDCOM 23936




-

SECTION Il - PATIENT ASSESSMENT - REVIEW OF SYSTEMS

explanation of abnormal hindings will be noted in

DIRECTIONS: A check v in the smell box indicates patient assessment criteria’)

the appropriate colummn.

ey

hgibeen MET. If all the siated criteria are not met, a brief

TlME:(?é &/y INITIAL

INITIAL

T'MEQ’MD

INITIALS:

{

1. NEUROLOGICAL: Alert and oriented to
time place and name. Responds appropriately.
Communication is adequale lo express needs,
Pupils equal and reactive to light.

A

2, CARDIOVASCULAR: Pulse regular & rate
within range for age. No dependent edema.
Nailbeds and mucous membranes pink. No calf
tenderness. (See page 3 for extremity
perfusion)

=

]

3. PULMONARY: Respirations withir. ndrma!l
rate for age group; quiet and regular. Depth is
regular. No cough. No abnormial breath
sounds.

4, G.l.: Abdomen soft and non-distended.
Bowel sounds active. Reports no N/V/pain
with eating and no problems chewing/
swallowing. Denies constipation, diarthea or
rectal bleeding.

<

5. G.U.: Reports no dysuria, retention,
urgency, frequency, nocturia. Urine clear,
yellow/amber. No unusual discharge.

¥ Vb(d§ ren

6. MUSCULOSKELETAL: Normal muscle
development and mass for age. No
deformities. No assistive devices needed.
Nermal active ROM without pain. No joint
swelling/tenderness, weaskness or paresthesia.

@ ROm

D E,\’ﬁ‘x "LDWE
Bk
00p To char TL D,

O Tr 4e®LE

7. SKIN: Warm, dry, intact. Good turgor. No
rashes, inflammation, ulcers, breaks in skin.
No redness, blanching, irritation over bony
prominences. Muccus membranes moist.

Sm lac 40 B2 ehid

Tonnds o @hip (B

Yes o Outor calf. Dsfj‘
(DL, Qingivess s/ o

oinds Jg
R) log- Dsgs cor T
(Dleg Dsgc crovx

8. PAIN: Nc complaints of pain/ discomfort.
{See page i for documenting pain intensity.)

D %j‘ /’f—"k\ l"\ @LE
/y/[s(@')l_ %/’07;%3,\.

9. PSYCHOSOCIAL: Behavior is anpropriate
to the situation. Anxiety is controiled or mild
and approgriate to situation. Interacts
appropriately with others.

4
bo-2.

%

0

10. IV SITE ASSESSMENT: (LEGEND: P -Puffy |-Infilrated R -Reddened OK - No swelling/redness * - Central line)
i p .

mve: (G 470 INIT:ALS-_ mime: 0D INITIALS: TIME: INITIALS:

IV patency / q hr: IV patency v/ q 5. hr: IV patency / g hr:

IV site care provided: IV site care provided: ‘ Sé?‘ 9‘ 4 v sim\'c-a\re provided:

IV tubing changed: IV tubing changed: IV tubing c.‘l\fén.ggd:

LOCATION CONOITION LOCATION CONDITION \"'to\c“'ATION CONDITION

IV Site #1: Q §< o/é IV Site #1: ’I )E IV Site #1: e

IV Site #2: IV Site #2: IV Site #2: S
Comments: Comments: Comments: \

MEDCOMN FCRM 639-R (TEST) IMCHO) MAR 99

MEDCOM - 23937
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N SECTION . PATIENT INTERVENTIONS & TEACHING
Hee AP nme: |0, 0200\ TvE: ¢4 | AP
VCOLOR f Y S | ID band visible/legible W/“\ I.ﬁ/
. CAPILLARY REFILL | { \ A Orient to environment pin M ML./
N TEMPERATURE w W N E Side rails (2/4) up VA | 1A
.E EDEMA ,9/ g \\ T Bed position low } ' /
U SENSATION S 15 N\ y | Call light within reach [ 1]
: g MOTION M (M \ I
v PASSIVE FLEXION P//) (s} Review & post lab results I
.A PERIPHERAL PULSE @F Q«P Notity MD abnormal labs I
: LEGEND Al \
S /
-C Color: P-pink {normal}; C-cyanotic; W-pale, white 0 Incontinent urine/stool \} I
[-J. Capillary Refill: 1-(0-2 secs); 2-(3-5secs); 3-(>5 secs) T Linen change pra N
Temperature: C-cool; W-warm; H-hot H | Turnireposition q2h g /,/A_
L | Edema: O-None; 1-mild; 2-moderate; 3-severe; 4-pitting E' ROM — "
A | Sensation: A-absent; N-numb:; T-tingling; S-sensation {present} R g2h if immobile A
R | Metion: U-unable to move: M-move-na pain; P-move-pain; R-full ROM Antiembolic hose
Passive Flexion: D-dorsal flexion pain; P-plantar flexion pain; O-nc pain
Peripheral Pulse: O-absent; 1-weak; 2-normal; 3-strong; 4-bounding;
D-doppler, P-palpable -
S BREAKFAST LUNCH DINNER
D TYPE: TYPE: TYPE: .
I I'peRcenT consumeD: PERCENT CONSUMED: PERCENT CONSUMED: <A/
E. HOW TOLERATED: HOW TOLERATED: HOW ’LQLERATED:
T 00 seLF (O assisT [ COMPLETE O seLF O3 assisT O COMPLETE %«E{F (3 ASSIST [0 COMPLETE
. 0700-1500 1500-2300 ' 2300-0700
[J seLF [3 COMPLETE [J SELF - J COMPLETE O seLr” 3 compPLETE
A BATH/ORAL CARE :
. . ASSIST 3 TotaL [ AssisT 1 TOTAL [J AssisT O ToTAL
D BEDREST O seLF BEDREST O SEeLF BEDREST {3 SELF
L AMBULATE ASSIST AMBULATE O AssIsT AMBULATE O AassisT
s TYPE OF ACTIVITY BSC BSC BSC .
(Circle all that apply) '3 S/SHI # TIMES/SHIFT # TIMES/SHIFT
_ BRP TIMES/SHIFT BRP / BAP ES/
CHAIR CHAIR
R —
TIME: DL 4P INIT Time: H{0¢) INITIAL TIME: INITIALS:
CONTENT: i ’ CONTENT:
. / 0 Wl T ) M
-': apn D ) [‘7‘/4.
E
A
C
H
N
N 4 §
G )
[‘Z]/@/Family Verbalizes Understanding (I} Patient/Family Verbalizes Understanding | Patient/Family Verbalizes Understanding
PATIENTAHIENTIFICATION INITIALS \OLQ/\’ T - SHIFT
b?fﬂ}"‘ui 7 fad ¥

MEDCOM FORM 689-R (TEST) (MCHO) MAR 99
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SECTION 1lIt - INTERVENTIONS & TEACHING {Cont)

T TREATMENTS
w r\'ﬁ LOCATION OF WOUND APPEARANCE AN
O 3 . DRESSING EHANGE
u o @b @ tnyh Boer enll Red | Fleed,n present (W) jgj A T w8
g @ jrer cal £ o s n lle,,f?'m‘
C -
A_- ~
R
E

SECTION IV - NOTES

0@,?&',40\/“/,@ & 0‘/2/7[ % ,6'4;/1-_%0 o @LE, %rzocz

. ‘ ; -
7 oA heel cosdlons "‘/4'//_ Cc;n/.;’\u—Q to vl e

—
— )
— 4

[ _

N i ‘
MEDCOM FORM 689-R (TEST] (MCHO) MAR 99 MEDCOM - 23939 Page 4 of 4 pages
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MEDICAL RECORD - PATIENT ACTIVITIES FLOWSHEET
For use of this form, see MEDCOM Circular 60-5

SECTION | - PATIENT ASSESSMENT

{

T ACUITY LEVEL :

L

| PosT-0p DAY}g/L{

| HOS2ITAL DAY: 29

DATE: ADep 03 PATIEN
COMPLETE ONLY AT TIME OF ADMISSION OR PATIENT TRANSFER IN - TELEPHONE YEPORT:
Time To From D AMBULATORY D CRUTCHES D WHEELCHAIR D STRETCHER
T Total ER/RR/PACU time —_ Physician Anesthesia (Specify):
/:R\ Procedure/Diagnosis BiP P R T
N- LOC Neurovascular checks
S | Dressing/cast Tubes
F }intake (1V, po) Output (EBL, othar) veded [ No 0 ves Amount: __
E Medicaticn -
8. Other
Report From Received By
TIME: R YYLO bt | l
[ £
- BP ARTERIALUNE L~ ({14 l
'V | 8P curr \01'42 S | 110/ '
1'_- TemperatuRe (Y q*|
e R %5 60 |
L. |ResPRaTeRy Rate | [l [ o], 0 ]
. [ OXYGEN (Li%%) / ’
'S | PULSE OXIMETER A3h 2572,
é 02 METHGD R | RAJZH
N
s 1
’ Oxygen Method Kev: NC = Nasal cannula NAR = Non rebreather Fivi = Face mask VM = Venturi mask
Ygen Vietnoo Key: MT = Mist tent PR = Partial rebreather A = Aerosol TC = Trach collar
TivE: 510 |20 | | TIME: oY fed
o] - - K4S .. . .. .. * Skin breakdown L
N I SO ! N I s | .preventon | ]
: PAIN A B : - : ’ * Falls prevention protocol
P INTENSITY S N IR N P e refees 108
.« . . » » . » » - . E . R b *
. . . . Vo, .. . festraint protocol &
il\ o - .f . o . e o C . P o '/ -
7 . .
MED ADMINISTERED vvrm * Seizure precautions
N i e Y j PR O ! .. -
RELIEF ACCEPTABLE w.n, y / f o _ Al. Isolation precsutions
7 Tm— - R e L
N - o
o TIME: ’ le——T—""""T"" | E S
T |FeER stk X SLucose [ "] T E | YESTERDAY'S WEIGHT:
H {vsutin vy | —1 D TODAY'S VWEIGHT:
E), . S WEIGHT CHANV
R , " Per hospilal policy.
24 HOUR PO | ver | vez l [ToTaLIN | Urine l Stool TOTAL OUT
TOTALS [ l 4
]

PATIENT IDENTIFICATION

CRG:

DIAGNOSIS: %bv bpen f’mar/ﬁb//u& ;1,1 W

ADMISSION CAT

LOS:

MEDCOM - 23940

CASE MANAGER:
PRIMARY CARE MAY

RN ST N

100y a3

ECTED RELFASE:
o(GY -

QUIRES (Speci!y):




o~

MEDCOM - 23941

SECTION Il - PATIENT ASSESSMENT - REVIEW OF SYSTEMS
DIRECTIONS: A check V' in the small box incicsies patient assessment criteria have b e v ! all the s:ated criteria are nor met, a briel
explanaiion of abnormal tindings wiil bo noted in the eppropriate colummn. Z ¢
'.w.;crldb'g_cj 1NITIALS: TIME; 0’)0/@ INITIALS: TiIME: INITIALS:
‘| 1. NEUROLOGICAL: Alert and orientcd 1o —d B/ D
time plaze and name. Responds approprialely,
Communication is adequate to express necds.
»| Pupils equal and reactive {o light.
T A,
. —x. R
2. CARDIOVASCULAR: Puise regula: & rate i | & D
within range for age. No cependent edema. '
Nailbeds and mucous membranes pink, No calf
tendeiness. (Sece page 3 for extremivy
perfusicn)
3. PULMONARY: Respiraiions withii. norma! :L_J:‘ l_—‘y D
rate for age group; quiet and reguiar. Depth is
regular. No cough. No abnormal breath '
sounds.
4. G.l.: Abdomien soft and non-distenced. 571 I—‘:i/ D
Bowel sounds active. Rezporis no N/V/pein
with ezting and no problems chewing/ .
swallowing. Denies constipation. diarrhas or -
recial bieeding.
5. G.U.: Reporis no dysur‘ia reienticn, @ !_g/ G
urgency, frequency, nocteria. Unine clear,
yellow/amber., No unusual discharge.
6. MUSCULOSKELETAL: Normal muscie o deomre e 7 | L Rom @ g U
gc;.'elo:.s.v..‘em 3'1d mass for age. No oy T CHARE 2 sy o
eformiriies. No assislive devices needed O -
Nermal zetive 8OM withous pain. No joint ?/ to u
sviellingtendarness, weszkness or paresihesia.
7. SKIN: Warm, dry. intsct. Good turgar. No |{ | Piaus g7 $xFik jo i ]
rashes, irflammation, ulcers, breaks in skin. Ls = lntss1cas, T b B Lg
Ne redness, blanching, irritaiion over bory
presunenceos. Micous membranes moist.
535 PAIN: N¢ compiainis of pain/ discomifort, C/a P g%o D ) [
ee o 7 IeNNNG pai i i
page I for documenting pain iniensity. ) _J\,{Lpzzz Cotoi g@_, P’X
9. PSYCHOSOCIAL: Senavior is asprogriate | | 21 "y ]
to the sijuation, Anxieiy is contralled or mild
and approrriate 1o situaticn. Interacts z'
3ppiopristaly with oihers. . b / (.O«S SO
10. IV Si7E ASSESSMINT: EGENDS P - Pulfy I - Infilirated R - Redo ned  OK - No swellingiiecness > . Ceniral line)
TINE: B INITIALS: TmE: _ O 10 INITIALS: THAE: INITIALS:
Wopatency /g j NS IV gatency  q hr: Wopatency /g hr:
IV site care srovided: /:C'-iS/iiD IV site care provided: IV site care srovided:
IV wubing chiongeg: IV -tebing changed: ! IV wbing changed:
LoTATION CONDITION LOCATIGH COHOITION LOCATION CONOITION
iV Site #1: M&‘ Lt parl'e IV Siie #1: CJM{M.: Jdk iV Site #1:
I IV Site #2: IV Sue #2:
—_— —
———— _— Comumenis: % Correnis:
| St b |
HEDCON FCRY G39-8 (TEST) (MCHC) 138 §9 b 3\ Fage 2 of ¥ pages
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SECTION Ifl - PATIENT INTERVENTIONS & TEACHING

| SITE: (5/,6 Tive: B3O | 2o TIME: brogee He
C\L'){OF{ ¢9 P p S | ID bond visibledegible (Cg 74&"
CAPILLARY REFILL [ [\ A | Onent 1o environn&,m orn LS /4%
—
AN TEMPERATURE LW’ H - F | s:de raits (2/4) up — 1 7
,E EDEMA (O &"ﬁ $ Bed position low /
-'U'. SENSATION § < S % Cait tight within reach /
R MOTION P lp [
8 PASSIVE FLEXION & Review & post lab resulls )
, PERIPHERAL PULSE 3 L Noufy MO abnormal labs /
A L
'S LEGE@ \Lj /
VC Color: P-pink (normal); C-cyanotic; W-palc hite 0 ncontinent urineéstool [
- | Capillary Refill: 1-{0-2 secs); 2-(3-5 secs); 3-{> 5 secs) Liren change prn R s
U ) ) . T 0
~ | Temperature: C-cool; W-warm; H-hot o L. -
H | Turs/reposition g2h 7y
L | Edema: O-None; 1-mild; 2-moderate; 3-severe; 4-pilting - -
. . . E | ROM q2hif immobile / /
A | Sensation: A-absent; N-numb: T-tingling; S-sensation [present) R
R { Moticn: U-unable to move; M-move-no pain; P-move-pain; R-lult ROM Anticmbolic hose /'/ /
Passive Flexion: D-dersal flexion pain; P-ptantar flexion pain; 0-no pain /
Peripheral Puise:  Q-abseni: t-weak; 2-normal: 3-strong; 4-bounding; /
D-doppler, P-paipable - ]
BREAKFAST LUNCH DINNER
D-7vpe. 2S¢, Tvee e TYPe: Koo
| T rercenT consumen. G PERCENT CONSUMED:  3(O) PERCENT cowsyﬁ'&o W@:Jééba
_[? HOw TOLERATED: v fl HOW TOLERATED: g bf HOW TOLERATED: 1 4 a o O
‘ &SELF {3 AssisT 3 COMPLETE PTseLF [ ASSIST [J COMPLETE %LF O AssisT D COMPLETE
0700-1500 1500-230C ( 2300-0700
] s&ir [ COMPLETE {30 seLF [0 COMPLETE LF {J COMPLETE
A BATH/ORAL CARE
$I=ASSIST [ TOTAL CF AssIsT 1 ToTa faTassisT OO ToTAL
D BEDREST O seLF BEDREST - O seuF @ ELF
L AMBULATE [ assisT AMBULATE 3 AassisT ULATE ASSIST
: TYPE OF ACTIVITY asc BSC BSC
S {Circie alt that apply) # TIMES/SHIFT # TIMES/SHIFT ¥ TIMES/SHIFT
BAP 653 BRP
_ L CHATR 7 CHAIR
TIME: INITIALS: TIME: 20{2) INITIALS: E: \O( Lg) [& INITIALS:
CONTENT: /7 coB 7o cpipn CONTENT: CONTENT:
T .1 & eany oF st uiﬂfﬂﬂw . /ﬂd?’éﬁm A
E NE 5
'é q eNAL f—LwDS
H
|
N
G
\é Patient/Family Verhalizes Undersianding

PATIENT IDENTIFICATION

ol i) -

MEDCOM FORM 659-R (TEST) (fACHO; KAR 99 MEDCOM - 23942 Page 3 of 4 pages
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SECTION Hl - INTERVENTIONS & TEACHING (Cont)
T TREATMENTS
w L LOCATION QF WOUND APPEARANCE AN
o E “ DRESSING CHAMGE
o 4 s a b » w2 / -
U E vaee, MRV Py 0/)’33/ B’O W/_D
N 93& / Fncore- !vzb —
L& : COT — .
4D (> 4
-
c e
A
R
E
SECTION IV - NOTES
4 _ i —_
i ¥

MEDCOM - 23943
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MEDICAL RECORD - PATIENT ACTIVITIES FLOWSHEET
For use of this form, see MEDCOM Circular 40-5

SECTION | - PATIENT ASSESSMENT

0ATE: | ) Ror O3 [ PATIENT ACUITY LEVEL: /]

D |PosT-0P DAY:3p f6, [HOSPITAL DAY: =2
COMPLETE ONLY AT TIME OF ADMISSION OR PATIENT TRANSFER IN - TELEPHONE REPORT: 7 « v

- Time To From 0 amsuiatony O crurcres [ wheeicnam O strercnen
T. Totat ER/RR/PACU time Physician Anesthesia {Specify):

:R Procedure/Diagnosis B/P P R T
ﬁ LOC Neurovascular checks

g | Dressing/cast Tubes

F Intake (IV, po) Output (EBL, other) Voided O No 0 Yes Amount:
. E. Medication

R Other

Report From ) Received By

TIME: |} 206 200D |o%O |- ,

=1 BP ARTERIAL LINE _A—"T__~

V BP CUFF /ATl 56

1'_ TEMPERATURE %4191 [499
“a [PULSE 15 WY 1L

'L | RESPIRATORY RATE [0 (20 IhL

OXYGEN (L/%) H

PULSE OXIMETER | 19| )0 /D%

o2mETHOD LA | @A | P

13

0 Method Kev: NC = Nasal cannula NR = Non rebreather FM = Face mask VM = Venturi mask
xygen Method Key: . MT = Mist tent PR = Partial rebreather A = Aerosol TC = Trach collar
TIME: NS a0t LIGRD TvE: OSYCTIRO
10 . . .« . . . S . . . . . *Skin breakdown
SN IE I IS IECR I IR I prevention ot
PA]N » . - . . . LY . LY . - .
Falls prevention protocol
INTENSITY IR E . . . . AT
g N R R R . *Restraint protocol
] ol - - Lo~ N, .. . - -
| MED ADMINISTERED {Y/N) 'y Mz‘\ p * Seizure precautions N
§ v
RELIEF ACCEPTABLE (Y/N} \/ }JA, *Isolation precautions
0 TIME:  |Byc” ' -
’ T FINGER STICK GLUCOSE l\/ﬁ — YESTERDAY'S WEIGHT:
. L)
H | wsuun v B — TODAY'S WEIGHT:
E ] WEIGHT CHANGE: ]
) R *Per hospital policy. ,
24 HOUR PO IV #1] IV #2 TOTALIN | Urine Stool TOTAL OUT
N - &
TOTALS d i .

SATIENT IDENTIFICATION

_ DIAGNOSIS: §/p Op-ean —p /’f\.foia'&1 4 ~A)<
-4 N £ NG v vl

LOS: EXPECTED RELEASE; \
CASE MANAGER: : \O(US -

PRIMARY CARE MANAGER:

ISOLATION REQUIRED (Specify)?

MEDCOM FORM 689-R (TEST) {(MCHQ) ~*apP no nomane FeeTia NG ARE OBSOLETE Page 1 of 4 pages MC v1.00
MEDCOM - 23944
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SECTION ii - PATIENT ASSESSMENT - REVIEW OF SYSTEMS

DIRECTIONS: A check v
explanation of abnormal findings will be noted in

the appropriate column.

in the small box indicates patient assessment criteria have been MET. If all the

//E(’Q' -z

tated criteria are not met, a brief

TIME:

INITIALS: /

1. NEURGLOGICAL: Alert and oriented to
time place and name. Responds appropriately.
Communication is adequate to express needs.
Pupils equal and reactive to light.

s R4S~ INmAL
V]

]

2

2. CARDIOVASCULAR: Pulse regular & rate
within range for age. No dependent edema.
Nailbeds and mucous membranes pink. No calf
tenderness. (See page 3 for extremity
perfusion)

o

L]

o

3. PULMONARY: Respirations within normal
rate for age group; quiet and regular. Depth is
regular. No cough. No abnormal breath
sounds.

ya
4. G.l.: Abdomen soft and non-distended. D M
Bowel sounds active. Reports no N/V/pain
with eating and no problems chewing/
swallowing. Denies constipation, diarrhea or
rectal bieeding.
/

5. G.U.: Reports no dysuria, retention,
urgency, frequency, nocturia. Urine clear,
vellow/amber. No unusual discharge.

M

=

6. MUSCULOSKELETAL: Normal muscle
development and mass for age. No

Crgeom g B

P6T < LOMS
(R)LE %o <<\

deformities. No assistive devices needed. "fUJf\ T Rom 42 @)LE NS and- ,
Normal active ROM without pain. No joint \fo@"
swelling/tenderness, weakness or paresthesia. e
7. SKIN: Warm, dry, intact. Good turgor. No D"\Slkvf‘(k:/\\alb %(@LE 7’@ D

rashes, inflammation, ulcers, breaks in skin.
No redness, blanching, irritation over bony
prominences. Mucous membranes moist.

- sfkﬂ@o@%
?bm i &»UJO(*“ L\Wa\

8. PAIN: No complaints of pain/ discomfort.
See page 1 for documenting pain intensity.)

D’F/(o C{U FC‘J.IV\.»
T PI/\QOCQ} @\)@v\

E] .

9. PSYCHOSOCIAL: Behavior is appropriate
to the situation. Anxiety is controlled or mild
and appropriate to situation. Interacts
appropriately with others.

g

?“

10. IV SITE ASSESSMENT:

(LEGEND: P - Putfy

I - Infiltrated

R - Reddened

OK - No swelling/redness  *

- Central line}

Time: _OOYS INITIALS: (3

TIME:

IV patency q hr:

1V site care provided: Q ﬂ QZ Y j)

IV tubing changed:

LOCATION CONDITION

IV site #1:condtal \ina woe (K

iV Site #2:

Comments: \{ng 'PLU&}\O»O W(_‘/( c

IV Site #2:

Comments/

IV tubing changed:

INITIALS: '
IV patency v q hr:
IV site care provided:

LOCHNION

IV Site #1:

CONDITION

/

mme: VERD INITIALS: ﬁﬁ
IV patency qihr:

1V site care provided:

IV tubing changed:

LOCATION

v site #1: (Lysc_C L

IV Site #2:

Comments:@ b[c—o g{ Pd’l}m

CONDITION

/

5 pld redurn.

L

,—\\\
‘15: %8?{) |N|T|ALS‘

2o Ay

A

MEDCOM FORM 689-R (TEST) (MCHO) MAR 99
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SECTION il - PATIENT INTERVENTIONS & TEACHING

ste: e (OLE  7ve: s @20 Tive: | QOUS 630
=
COFCTR 1D band visible/legible
p P P)P ellegile
CAPILLARY REFILL RIEINY | orient to environment prn
TEMPERATURE whd e N § 3] side rails 12/4) up
EDEMA i @ 1 b Bed position low
SENSATION clISiSIS Call light within reach
QT [ 1L
MOTION ey PTanlP I
PASSIVE FLEXION w q) Z Review & post lab results
¥
PERIPHERAL PULSE ﬁuﬂaﬁ | |2 | Notify MD abnormal labs
LEGEND
Color: P-pink (normal); C-cyénotic; W-pale, white Incontinent urine/stool
Capillary Refill: 1-(0-2 secs); 2-(3-5 secs); 3-(>5 secs) Linen change prn
] Temperature: C-cool; W-warm; H-hot Turn/repasition q2h s
Edema: O-None; 1-mild; 2-moderate; 3-severe; 4-pitting ROM aZh if bl
Sensation: A-absent; N-numb; T-tingling; S-sensation {present) Q<h I iImmobTe
Motion: U-unable to move; M-move-no pain; P-move-pain; R-full ROM Antiembolic hose
Passive Fiexion: D-dorsal flexion pain; P-plantar flexion pain; O-no pain
Peripheral Pulse:  0O-absent; 1-weak; 2-normal; 3-strong; 4-bounding;
D-doppler, P-palpable
BREAKFAST LUNCH DINNER
. . ) .
N YN tvee:  {(eoullan_ TYPE:
R ~ N
| ercenT consbmen: TN%C. PERCENT CONSUMED: PERCENT CONSL,(FIJIED.-,Q/w/
How TOLERATER [ { HOW TOLERATED: HOW TOLERATED: i8], O

PASELF [ ASSIST [ COMPLETE

[d seLF [O AssisT (O CcoM

PLETE

$& SELF [0 ASSIST [ COMPLETE

7

(Circle all that apply)

TIME: (VO

CONTENT

— Co > =2 Chew~

(W [l ASSIST
TYPE OF ACTIVITY

—awbuwlate T Cvotchoo

MQFamnly Verbalizes Understanding

# TlMcSlSHIFT SR e Bsc # TIMES/SHIFT
M BRP BRP
(u\ CHAIR CHAIR \
TIME: [RRD INITI TIME: INITIALS: o
CONTENT: 3?\\«(9'5’1' CONTENT:

NP&UVV\ n@UY\OKO(]U\/O/Nﬂ,Cu,Q N abor st

a |

— HW\,(J’M/LGUEQ,
Waetein—

—~

C,r"c

\K] @Family Verbalizes Understanding

0700-1500 1500-2300 2300-0700
(1 SELF [OJ COMPLETE O3 sELF [ COMPLETE [ SseLF 3 COMPLETE
BATH/ORAL CARE - ’
X’ASSIST O ToTAL EYassisT [ TOTAL 0 assisT [ TOTAL
| _BEDBEST 3 SELF BEDR 3 sEL BEDREST {3 SELF

Y Assist

O Patient/Family Verbalizes Understanding

F@TIMIFICATION

e

ey o

INITIALS ;\7“0«3'1’ SIGNATURE

SHIFT

Ole-18

N
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SECTION Il - INTERVENTIONS & TEACHING (Cont)

T TREATMENTS

! LOCATION OF WOUND APPEARANCE AND .

'\EA  DRESSING CHANGE i
U V¥ cf (e e ff‘ u{iq/wwua_kﬂ,?' 7 Sl -
o I b B bl B
N B a2 Pt Be D V2l gt *"°*‘W~“"‘4@> WD <« NS ‘

HE CaLf: Hssue ek, well A, 75
P o welyamlated, £5 : | —

Jon
Hguagt-site intact, Qa plon m;ﬁ:(j, ] L z {
m gk 2 o be WT‘g g ’

&

SECTION IV - NOTES

MMA% d/VY\bb(a:k_ pAe on)bl\oa fe_ gV (mmmm A WkgL
, + - . :

D20 "l Oy m ' OR0 %@M W@CWW@
Pur\,( [iP\ sLCLST\,L% Lomun amd

%&MWM%M&M

i Us . QN,QM‘&Q)UM«OX ]AAL’C/Q’U’)’)\QM% 0 aml-

quﬁ\*lma(/d-()mmvhd IZ),«ALA s o Lenae MW C’i’)
58 kﬂ\hm,\mnlxt“{'f\m QOukon . G'LULCL,A

= podwm ot Mo dgo . ot li%%/q

Loy lﬁiﬂp Podeed W bo RIS 0 atkamg - D'SCJ,"'[’D Q@a.&’

ISR W\)bcm/ ba (ﬂz_&ﬂeﬂzngn eféau Y

1a—

A
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SECTION Il - INTERVENTIONS & TEACHING (Cont)

TREATMENTS
LOCATION OF WOUND APPEARANCE AND
DRESSIN(\S CHANGE
1 Bufixes Hogiv Ond € _>(
(E\LE e g:t1focu, Oeoo 22 qﬂé L © D% A
B oliarvese pun cane

JPouoin Byl wirel
anfle wone-el /\Q,d

SECTION IV - NOTES

e

MEDCOM - 23948
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SECTION Ill - PATIENT INTERVENTIONS & TEACHING

Temperature: C-cool; W-warm; H-hot

“} Peripheral Pulse:
D-doppler, P-palpable

Color: P-pink [normal); C-cyanetic; W-pale, white
Capillary Refill: 1-{0-2 secs}; 2-{3-5 secs); 3-(>5 secs)

Edema: O-None; 1-mild; 2-moderate; 3-severe; 4-pitting

Sensation: A-absent; N-numb; T-tingling; S-sensation {present)
Motion: U-unable to move; M-move-no pain; P-move-pain; R-full ROM
| Passive Flexion: D-dorsal flexion pain; P-plantar flexion pain; O-no pain
0-absent; 1-weak; 2-normal; 3-strong; 4-bounding;

sme: [ PLE TIME: |} 2265 TIME: Doy
TCOLOR 2 [0 ID band visibleslegible { | on | (74,
CAPILLARY REFILL i [ Orient to enviconment prn | Ay | |
TEMPERATURE W) 2| Side rails 12/4) up <1 ]
EDEMA o 10 | Bed position low [ 1]
SENSATION S 1S Call light within reach ]
MOTION ¢ LM
PASSIVE FLEXION O 0 Review & post lab results
PERIPHERAL PULSE Y | Notity MD abnormal labs
LEGEND

Incontinent urine/stool

Linen change prn .

‘Y Turn/reposition q2h

] ROM g2h if immobile

Antiembolic hose

4
"
{
/
1

N

BREAKFAST

LUNCH

DINNER

TYPE: 25 /~

TYPE:

24

TYPE: @Q,g(_

| PERCENT CONSUMED: 77" 7

fad)

PERCENT CONSUMED: SC *

PERCENT COMSUMED: $AP%

we e p

d’Patient/Family Verbalizes Understanding

Pain e\

Dga N
s Dmbwiata. T
e lcerd

e,

s,

HOW TOLERATED: 7, ;2 | i HOW TOLERATED: | ¢ (v HOW TOLERATED:
BF SELF (O ASSIST [ COMPLETE B4’ SELF [0 ASSIST [0 COMPLETE B8eLF 1 ASSIST [0 COMPLETE
0700-1500 1500-2300 _—__2300-0700
O SELF ] COMPLETE O sELF 0 COMPLETE SELF J COMPLETE
BATH/ORAL CARE - i
M assist O ToTAL S AsSIST [0 TOTAL CJ ASsiIST  [J TOTAL
" BEDREST O SELF EST- OJ SELf B O SELF
AMBULATE— [] ASSIST AMBULATE ~> [ AssisT AMBULATE SIST
TYPE OF ACTIVITY S BSC =
(Circle all that apply) # TIMES/SHIFT # TIMES/SHIFT & ASSISTR TIMES/SHIFT
BRP BRP BRP
¢ THAIR > -~ CHAR CHAIR .
A TIME: /797375 INITIALS: TIME:  -nY) INITIALS: TIME: INITIALS: )
CONTENT: o \ : .
e e e CONTENT CONTENT

—ptart

/

L/g 0 Patient/Family Verbalizes Understanding

PATIENT IDENTIFICATION

C
) “\)\

-

INITIALS

—

MEDCOM - 23949

@mmily Verbalizes Understand;

SIGNATURE SHIFT

D)

A
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SECTION Il - PATIENT ASSESSMENT - REVIEW OF SYSTEMS

DIRECTIONS: A check
explanation of abnormal findings will be noted in

the appropriate column.

in the small box indicates patient assessment criteria have bee/g 5457‘. /f all the stated criteria are not met, a brief

TIME: [CSD INITIALS,

INITIAIN IME: ‘

INITIALS:

1. NEUROLOGICAL: Alert and oriented to
time place and name. Responds appropriately.
Communication is adequate to express needs.
Pupils equal and reactive to light.

TIME:LQNVX)
4 .

[

ey L

2. CARDIOVASCULAR: Pulse regular & rate
within range for age. No dependent edema.
Nailbeds and mucous membranes pink. No calf
tenderness. (See page 3 for extremity
perfusion)

‘

[

L)

3. PULMONARY: Respirations within normal
rate for age group; quiet and regular. Depth is
regular. No cough. No abnormal breath
sounds.

4. G.I.: Abdomen soft and non-distended.
Bowel sounds active. Reports no N/V/pain
with eating and no problems chewing/
swallowing. Denies constipation, diarrhea or
rectal bleeding.

5. G.U.: Reports no dysuria, retention,
urgency, frequency, nocturia. Urine clear,
vellow/amber. No unusual discharge.

= -

6. MUSCULOSKELETAL: Normal muscle
development and mass for age. No
deformities. No assistive devices needed.
Normal active ROM without pain. No joint
swelling/tenderness, weakness or paresthesia.

O Yaem Res
Pl oves &
S Z I ¢ 7

7. SKIN: Warm, dry, intact. Good turgor. No
rashes, inflammation, ulcers, breaks in skin.
No redness, blanching, irritation over bony
prominences. Mucous membranes moist.

[:I Tk T S
T 2Ls E-.'C«//") DAy
LXLAIX <_’,v2>

8. PAIN: No complaints of pain/ discomfort.
{See page 1 for documenting pain intensity.)

N =
D }’{T. Lé} M ?

PMRu( D T

9. PSYCHOSOCIAL: Behavior is appropriate
to the situation. Anxiety is controlled or mild
and appropriate to situation. Interacts
appropriately with others.

T
- ble) T

L

10. IV SITE ASSESSMENT:

{LEGEND/ P - Puffy

I - Infiltrated

R - Redde

IME: D00

DY
TIME: /g)l) INITIA T
IV patency +/ q : hr:

IV site care provided: FLbU,r-'Cﬂ

IV tubing changed:

LOCATION

éi/) $e3 ('7“4’

CONDITION
K

IV Site #1:
IV Site #2:

Comments:

v pater‘x’cy v/ q S hr:

IV site care provided: %&

INITIALS:

K - No swelling/redness  *

- Central line)

IV tubing changed: Y

OCATION

IV Site #1: @L SC

CONDITION

IV Site #2:

TIME:
IV patency V' q hr:

IV site care provided:

INITIALS:

1V tubing changed:

LOCATION
IV Site #1:

CONDITION

IV Site #2:

Comments:

o

Comments: /%Tj\
t v

MEDCOM FORM 689-R (TEST) (MCHOJ MAR 99
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MEDICAL RECORD - PATIENT ACTIVITIES FLOWSHEET
For use of this form, see MEDCOM Circular 40-5

SECTION | - PATIENT ASSESSMENT _
DATE: | I De . 0D PATIENT ACUITY LEVEL:  TJL .. |rosT-opoav: 2y [ Trogrimal pav: S
| COMPLETE ONLY AT TIME OF ADMISSION OR PATIENT TRANSFER IN - TELEPHONE REPORT:
-D AMBULATQORY D CRUTCHES

D WHEELCHAIR D STRETCHER

S

Time . To From
T Total ER/RR/PACU time Physician Anesthesia (Specify):
R Procedure/Diagnosis B/P P R T
: LoC Neurovascular checks
S | Dressing/cast Tubes
E | Intake (IV, po) Output (EBL, other) Voided 1 No 1 Yes Amount:
‘E | Medication
R Other ‘ .

Report From Received By } .

TIME: | by 2ot okinD ‘

BP ARTERIAL LINE ) .

o curr 5077 1775 17

TEMPERATURE 20 118* |43

PULSE 2 Ipl 1D

RESPIRATORY RATE | )8 17, | 1%

OXYGEN {L/%) 7

PULSE OXIMETER |/awn 1o |joq

02 METHOD RA- | AT

0 Method Kev: NC = Nasal cannula NR = Non rebreather FM = Face mask VM = Venturi mask
xygen Method Key: _MT = Mist tent PR = Partial rebreather A = Aerosol TC = Trach collar
TIME: 19 () ’ TIME: [jonS”
10 . . « - .. (S . . . *Skin breakdown >
S N N N N I I provention S|y
PAIN 5 L - ) - l--f--1-- ' *Falls prevention protocol
INTENSITY . (*/ . . . . . . .
) . . . . . .. .. . .. * Restraint protocol
o (- - . .. . R
MED ADMINISTERED (Y/N) { ‘ﬂ, * Seizure precautions A ?f;
RELIEF ACCEPTABLE (Y/N} V %’\’ *isolation precautions /{/
Oeruct] .
Aiz:dtv TIME —
T FINGER STICK GLUCOSE - YESTERDAY'S WEIGHT: /_‘M"-
H | msuun o o - TODAY'SV?GH’:/ :
E WEIGHT CHANGE:
R ./ * Per hospital policy.
24 HOUR PO IV #1 | IV#2 TOTALIN | Urine Stool TOTAL OUT
TOTALS

PATIENT IDENTIFICATION

b({uy“)(

DIAGNOSIS: S|p Gnem a(,Z/Y)MA/t,,/‘/I/é'ZK:& s XSy
DRG: v ADMISSION DATE: ) SA Jory” O3

LOS: EXPECTED RELEASE:
CASE MANAGER:

I3 AV
PRIMARY CARE MANAGE&\{D (LY “
ISOLATION REQUIRED {Specify):

MEDCOM FORM 689-R (TEST) (MCH

MEDCOM - 23951 NS ARE OBSOLETE MC v1.00
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MEDICAL RECORD - PATIENT ACTIVITIES FLOWSHEET
For use of this form, see MEDCOM

Circular 40-5

SECTION | - PATIENT ASSESSMENT

Cey .

“Nk

|paTE: [>Dec T PATIENT ACUITY LEVEL: LT | PosT-OP paY: 3G | HosPITAL DAY: 33
COMPLETE ONLY AT TIME OF ADMISSION OR PATIENT TRANSFER IN - TELEPHONE REPORT: .
- | Time To From L1 amsuratony D CRUTCHES D WHEELCHAIR D STRETCHER
T Total ER/RR/PACU time _______——— Physician Anesthesia (Specify):
2 Procedure/Diagnosis B/P P R T
N LOC Neurovascular checks
g | Dressing/cast Tubes
F Intake IV, po} Qutput (EBL, other} Voided U no J ves Amount:
E Medication
R Other )
: Report From Received By
TIME: 740 | 2¢/ ot .
BP ARTERIAL LINE
V| ep curr Fl g |76
_:_ TEMPERATURE | 979\ %6° |
‘5 | PULSE /0/_/1 q7
'L | RESPIRATORY RATE /D 149 Y74
.| OXYGEN (L/%) }/
§'| PuLse OXIMETER 70 s e
cli 02 METHOD ¢ A na | RPA
,N:
s
S ACmmo et e
Tme: a0 120 TIVE
w| - .. . v .o . . *Skin breakdown
S D RPN N R L prevention
|NTPE/;I;TY s — — T — : *Falls prevention protocol i ¥
. \l s - .. . - . *Restraint protocol
:-} MED ADMINISTERED (Y/N) n *Seizure precautions _
RELIEF ACCEPTABLE (Y/N} +|solation precautions ftr
O TIME: ,‘: E
T FINGER STICK GLUCOSE E YESTERDAY'S WEIGHT:
H | NSULIN YD D TODAY'S WEIGHT:
| E S WEIGHT CHANGE:
-b R.- *Per hospital policy.
24 HOUR PO WV #1 | IV#2 YOTAL IN | Urine Stool TOTAL OlT
TOTALS

PATIENT IDENTIFICATION
ool
'\O[O«\)

men~nM ENRM 689-R (TEST) IMCHG, wimi wo

DIAGNOSIS: Dp?m@-@ry]ur 3 kl—t.lo(‘ﬁ 4:54
DRG: o ADMISSION DATE: { ONOVOZ
LOS: EXPECTED RELEASE:

CASE MANAGER:
PRIMARY CARE MANAGER:
\SOLATION REQUIRED {Specify):

MEDCOM - 23952

MC v1.00

"JONS ARE OBSOLETE Page 1 of 4 payes

[



S

bL({B'Y L1

SECTION 1l - PATIENT ASSESSMENT - REVIEW OF SYSTEMS

DIRECTIONS: A check v in the small box indicates patient assessment criteria have been MET. If all the stated criteria are not met, a brief

explanation of abnormal findings will be noted in

the appropriate column.

TIME: INITIALS:

e 20 wm

TIME: ‘ INITIALS:

1. NEUROLOGICAL: Alert and oriented to
time place and name. Responds appropriately.
Communication is adequate to express needs.
Pupils equal and reactive to light.

] v

L]

2., CARDIOVASCULAR: Puise regular & rate
within range for age. No dependent edema.
Nailbeds and mucous membranes pink. No calf
tenderness. (See page 3 for extremity
perfusion)

] o

]

3. PULMONARY: Respirations within normal
rate for age group; quiet and regular. Depth is
regular. No cough. No abnormal breath
sounds.

4. G.l.: Abdomen soft and non-distended.
Bowel sounds active. Reports no N/V/pain
with eating and no problems chewing/
swallowing. Denies constipation, diarrhea or
rectal bleeding.

5. G.U.: Reports no dysuria, retention,
urgency, frequency, nocturia. Urine clear,
yellow/amber. No unusual discharge.

6. MUSCULOSKELETAL: Normal muscle
development and mass for age. No
deformities. No assistive devices needed.
Normal active ROM without pain. No joint
swelling/tenderness, weakness or paresthesia.

[ [

Ex Fxx 6 ALE

7. SKIN: Warm, dry, intact. Good turgor. No
rashes, inflammation, ulcers, breaks in skin.

UJ [ Mv / ﬁ/’/g wovnds

No redness, blanching, irritation over bony 'ro /\) LE

prominences. Mucous membranes moist.

8. PAIN: No complaints of pain/ discomfort. D D

{See page 1 for documenting pain intensity.) f) a fg&(fé’ f i F
9. PSYCHOSOCIAL: Behavior is appropriate I:] [Q/ D

to the situation. Anxiety is controlled or mild

and appropriate to situation. Interacts

appropriately with others.

10. IV SITE ASSESSMENT: {LEGEND: P - Puffy | - Infiltrated R - Reddened - No swelling/redness % - Central line)
TIME: INITIALS: TIME: /00 INITIALS: TIME: INITIALS:

IV patency v/ q hs: IV patency v g br: IV patency v q hr:

IV site care provided: IV site care provided: IV site care provided:

IV tubing changed: IV tubing changed: IV tubing changed:

LOCATION CONDITION 5‘1. ng A LO(_:II\T!%N” CONDITION LOCATION CONDITION
N . . . YOO / . R

IV Site #1: IV Site #1: " S0b (i eviens 9K IV Site #1:
IV Site #2: v IV Site #2: IV Site #2:
Comments: . Comments: Comments:

MEDCOM FORM 689-R (TEST} (MCHO) MAR 99

MEDCOM - 23953

Page 2 of 4 pages



SECTION JlI - PATIENT INTERVENTIONS & TEACHING

TIME: TIME:
COLOR ID band visibleflegible {
CAPILLARY REFILL Orient to &nvifonment pin
TEMPERATURE | Side rails {2/4) up
EDEMA Bed position low
SENSATION Call light within reach
MOTION

PASSIVE FLEXION

Review & post lab results

PERIPHERAL PULSE

Notify MD abnormal labs

LEGEND

Color: P-pink {normal); C-cyanotic; W-pale, w

Temperature: C-cool; W-warm; H-hot

Passive Flexion: D-dorsal fiexion pain; P-plant
Peripheral Pulse:
D-doppler, P-palpable

hite

Capillary Refill: 1-(0-2 secs); 2-(3-5 secs); 3-(>5 secs)

Edema: O-None; 1-mild; 2-moderate; 3-severe; 4-pitting
Sensation: A-absent; N-numb; T-tingling; S-sensation (present)
;] Motion: U-unable to move; M-move-no pain; P-move-pain; R-full ROM

ar flexion pain; 0-no pain

O-absent; 1-weak; 2-normal; 3-strong; 4-bounding;

Incontinent urine/stool

Linen change prn .

Turn/reposition q2h

ROM q2h if immobile

Antiembolic hose

BREAKFAST LUNCH DINNER
TYPE: K/_' TYPE: U 7 TYPE:
PERCENT CONSUMED: ;m PERCENT CONSUMED: PERCENT CONSUMED:
HOW, TOLERATED: -,/ HOW, TOLERATED: HOW TOLERATED:

(] Patient/Family Verbalizes Understanding

0 Patient/Family Verbalizes Understanding

‘ SELF [ AssIST [0 COMPLETE Zf sELF O AssisT (O COMPLETE [J SELF [ ASSIST [0 COMPLETE
. 0700-1500 1500-2300 2300-0700
SELF [J COMPLETE 0 seLr 00 COMPLETE O sELF {3 COMPLETE
BATH/ORAL CARE
0J assisT  [O TOTAL L1 AassisT [ TOTAL LJ ASSIST (O TOTAL
BEDREST SELF BEDREST [J SELF BEDREST O seLr
E’\ASSIST AMBULATE O AssisT AMBULATE [J AssIST
TYPE OF ACTIVITY BSC BSC BSC
(Circle all that apply)
y BRP # TIMES/SHIFT BRP # TIMES/SHIFT BRP # TIMES/SHIFT
CHAIR CHAIR CHAIR L
INITIALS: TIME: INITIALS: TIME: INITIALS: o
CONTENT: CONTENT:

0 Patient/Family Verbalizes Understanding

PATIENT IDENTIFICATION

MEDCOM FORM AR9-R ITESTI IMOHOI MAR 99

INITIALS

SIGNATURE

SHIFT
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MEDICAL RECORD - PATIENT ACTIVITIES FLOWSHEET
For use of this form, see MEDCQOM Circular 40-5

SECTION | - PATIENT ASSESSMENT

pate: \ TEC O

PATIENT ACUITY LEVEL : (R TIL | POST-0P DAY: 35:2)[ q | HOSPITAL DAY: 34

Ly L

COMPLETE ONLY AT TIME OF ADMISSION OR PATIENT TRANSFER IN - TELEPHONE REPORT:
S| Time To From D AMBULATORY D CRUTCHES D WHEELCHAIR D STRETCHER
v},T Total ER/RR/PACU time Physician Anesthesia (Specify):
: Procedure/Diagnosis B/P P R T
N LoC Neurovascular checks
. § { Dressing/cast Tubes
F |intake 0V, po) Output (EBL, other) Voided 1 No 0 Yes Amount;
E Medication
R Other
Report From Received By
TIME: | [ 24 80)\s00 ’
< FBP ARTERIAL LINE  4—
-V {BP curF 121/ <4 ©,.
_'r TEMPERATURE 4’1.0|97”
:'A‘- PULSE M1 13
‘L |respiraTory RaTE (AL |22
OXYGEN {L/%) > P
S-1puLse oximeTer | 097
PTos metHoo “Ha | RA
G
N
S
i NC = Nasal cannula NR = Non rebrezather FM = Face mask VM = Venturi mask
Oxygen Method Key: ,MT = Mist tent PR = Partial rebreather A = Aerosol TC = Trach collar
TIME: 7725] | R80 J.OCC' TivE: (07257 %30
w| - - . . - . . . . *Skin breakdown ’
_. SR : : prevention AM A
S PAIN .. . « . .. . R ) il
*Falls prevention protocol ;
p| inTENSITY 5 = ; - ; ; prevention pr WA IR
‘A e |1 D I . X *Restraint protocol
e 2 s £ . .
N MED ADmiNisTERED (viy | /1 h{\d * Seizure precautions |
* | RELIEF ACCEPTABLE (Y/N) ‘( [ *Isolation precautions A -
N
o TIME: ) -
T FINGER STICK GLUCOSE YESTERDAY'S WEIGHT:
=" V' 1
M / _ TODAY'S WEIGHT:
E A e WEIGHT CHANGE:
R )l
* Per hospital policy.
24 HOUR PO IV #1 | IV #2 TOTAL IN Urine Stool TOTAL OUT
TOTALS

PATIENT IDENTIFICATION

wlu-Y

DIAGNOSIS:
DRG:

LOS:

CASE MANAGER:
PRIMARY CARE MAN

ISOLATION REQUIRED (Speci

AGER

EXPECTED RELEAS

ADMISSION DATE:

w7

MEDCOM FORM 689-R (TEST) (MCHO)

MEDCOM - 23955
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SECTION Il - PATIENT ASSESSMENT - REVIEW OF SYSTEMS
DIRECTIONS: A check v in the small box indicates patient assessment criteria have been MET. If all the stated criteria are not met, a brief
"V explanation of abnormal findings will be noted in the appropriate colum
TIME: )79 &7 INma INITIALS:

1. NEUROLOGICAL: Alert and oriented to

time place and name. Responds appropriately.

Communication is adequate to express needs.

Pupils equal and reactive to light.

2

2. CARDIOVASCULAR: Pulse regular & rate | [ [./]' ]

within range for age. No dependent edema.

Nailbeds and mucous membranes pink. No calf

tenderness. (See page 3 for extremity
perfusion) /

3. PULMONARY: Respirations within normal lZf ]

rate for age group; quiet and regular. Depth is

regular. No cough. No abnormal breath

sounds. !

. i

4. G.l.: Abdomen soft and non-distended. [E/ [j . D
.Bowel! sounds active. Reports no N/V/pain

with eating and no problems chewing/

swallowing. Denies constipation, diarrhea or

rectal bleeding.

£

5. G.U.: Reports no dysuria, retention, @7 [:' P&'{: O/{D UVUJH,KC& D

urgency, frequency, nocturia. . Urine clear, —}'D\/cm, b(,(;‘»— U

yellow/amber. No unusual discharge. - JFQbOGC d

\ W 2 Ny

6. MUSCULOSKELETAL: Normal muscle Oe.-b x h@LE x-Ax @l ([

development and mass for age. No TR B . W

deformities. No assistive devices needed. \b m”é. I\-} . /’mkl» 7’6’5 # w'om b i

Normal active ROM without pain. No joint < w:-)/ci%v")cl\té ©

swelling/tenderness, weakness or paresthesia. ' 'Y &2

7. SKIN: Warm, dry, intact. Good turgor. No D /,\rj_a WDLAMj) Jy@ D aV ¥ Ve D

rashes, inflammation, ulcers, breaks in skin. bottolie, ® +hish @ LE G

. PR b ’ :2 ’ 1And/]
No redness, blanching, irritation over bony cald @o Aer cald, fynor i
. . \ ] U : Y ’ ] X

prominences. Mucous membranes moist. 6"4’% “h @‘Un‘al\ Gr{h . }r

8. PAIN: No complaints of pain/ discomfort. D/ D D

{See page 1 for documenting pain intensity.) !

Aele_ r)a | i ¢
//' B

9. PSYCHOSOCIAL: Behavior is appropriate Q/ Q/ (]
to the situation. Anxiety is controlled or mild
and appropriate to situation. Interacts

appropriately with others.

10. IV SITE ASSESSMENT: (LEGEND: P - Puffy | -Infiltrated R- Reddened OK - No swelling/redness % - Central line)
TIME: © Z/LC INITIALSi TIME: \%‘3 ) INITIALS: IME: INITIALS:

IV patency /' g ﬁ hr: IV patency v/ q g hr: IV patency / q hr:

IV site care provided: iV site care provided: IV site care provided:

IV tubing changed: IV tubing changed: IV tubing changed:

Locamon CONDITION LOCATION CONDITION LOCATION CONDITION
IV Site #1: : : - IV Site #1: : IV Site #1:
EHsc ¥ pk ec o o

IV Site #2: IV Site #2: IV Site #2:
Comments: Comments: Comments:

MEDCOM FORM 689-R (TEST) (MCHO} MAR 99

Page 2 of 4 pages
MEDCOM - 23956
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SECTION {ll - PATIENT INTERVENTIONS & TEACHING

Temperature: C-cool; W-warm; H-hot

Mgation: U-unable to move; M-move-no

Peripheral Pulse:

;] Color: P-pink (normal); C-cyanctic; W-pale, white
Capillary Refill: 1-{0-2 secs); 2-{3-5 secs); 3-{>5 secs)

Edema: O-None; 1-mild; 2-moderate; 3-severe; 4-pitting
Sensation: A-absent; N-numb; T-tingling; S-sensation {present)

pain; P-move-pain; R-full ROM

Passive Flexion: D-dorsal flexion pain; P-piantar flexion pain; 0-no pain
O-absent; 1-weak; 2-normal; 3-strong; 4-bounding;
D-doppler, P-palpable

-
e R/r g wwveprslean TivE: | 7257 |
' COLOR ar 1D band visible/legible  {
CAPILLARY REFILL [ \ Orient to environment prn
TEMPERATURE "WAIEN Side rails {2/4) up
EDEMA T len Bed position low :
SENSATION s o Call light within reach |
MOTION VA
PASSIVE FLEXION el Review & post lab results
PERIPHERAL PULSE ’),,',U @_{9 Notify MD abnormal labs
LEGEND

Incontinent urine/stool

Linen change prn

{’ Turn/reposition g2h
ROM g2h it immobile

Antiembolic hose

BREAKFAST

LUNCH

DINNER

TYPE: 2 ples”

D

TYPE:

PERCENT COM/SUMED:

PERCENT CONSUMED: 563 [y

PERCENT CQMsumMeD: /2 09(
HOW JOLERATED: ~e /] "

HOW TOLERATED:

HOW TOLERATED: A ale_00

7N

o‘P corl_

[jgie}amily Verbalizes Understanding

GV'SELF [0 ASSIST [J COMPLETE (E\SELF O ASSIST [ COMPLETE X SELF O ASSIST [0 COMPLETE
0700-1500 1600-2300 2300-0700
O SgLF 0 cOMPLETE [J SELF £3 COMPLETE O SELF 3 COMPLETE
BATH/ORAL CARE Q/
ASSIST O TOTAL W AssisT [ TOTAL 0O assistT [ TOTAL
BEDREST 1 SELF BEDREST [0 SELF BEDREST 0 SeLF
& Es ASSIST &AMBULATE ASSIST AMBULATE (3 assisT
TYPE OF ACTIVITY == IZL BsC _
{Circle all that apply) # TIMES/SHIFT # TIMES/SHIFT # TIMES/SHIFT
BRP 8 BRP
CHAIR CHAIR 4
R TIME: O 72§ INITI&‘ TIME: \ &2 INITIALS‘ TIME: INITIALS: )
CONTENT: CONTENT: ' CONTENT:

L Patient/Family Verbalizes Understanding

PATIENT ?BENTIFICATION

SARt|

I
MEDCOM - 23957

RAEDVNNAR TNDRA 200 D ITECT) [AA/ LN 8AAD OG

Onnmn D Al A nmrnn




SECTION HI - INTERVENTIONS & TEACHING (Cont)

H TREATMENTS
i M LOCATION OF WOUND APPEARANCE AND
| o« , DRESSIM@%CHANGE
, ijfﬁog C&)/Z, A RB)inne, |Red, jfmltmlﬂ“}"’ welf ) W U pjy A
0 s ter . I G Q£ /2 Stntle s intoid AN 4 Df‘u Isy AN

Q’Y\r\u@« @ oot

2080 g

MNed o) -

@Ca%twwﬁ'% K

Pows uiep ,_ -5

‘ »MB

Wﬂ—o\.d»uuﬁ W O

SECTION IV - NOTESONANO%Q /7

2'7%

Awm/é—b =t . (f+ 1"’/ 711/\‘) ,/,LGI/CIC“97L /V/ (/ /’7“«\ (24 :l‘

. //“lﬁ @5/"

7‘ "Az«a/{ o—rcp A jéwj W Gonfinae % Mom )-a/

o V-7

MEDCOM FORM 689-R (TEST) (MCHO} MAR 9.
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MEDICAL RECORD - PATIENT ACTIVITIES FLOWSHEET
For use of this form, see MEDCOM Circuiar 40-5
SECTION {1 - PATIENT ASSESSMENT
[oate: \vo'oe e T [PATIENT ACUITY LEVEL [N [PosT-or DaY: 34 Jig [HOSPITAL DAY: 25
COMPLETE ONLY AT TIME OF ADMISSION OR PATIENT TRANSFER IN - TELEPHONE REPORT: t {
.| Time To From ] amsuLatony 1 crutcres [0 wheeLcrar ] strercnen
,' T Total ER/RR/PACU time Physician Anesthesia (Specify):
’ 2 procedure/Diagnosis """ B/P P R T
N LOC Neurovascular checks
g | Dressing/cast Tubes
F. | intake (IV, po} Output [EBL, other) Voided 3 No [ ves Amount:
‘E- Medication
R Other
Report From Received By
TIME: .,ng— oo | oxo° _l s
“: | BP ARTERIAL LINE .
V | 8P cUFF T s 195, | 751 ;
1 —Tac g1 997 - y
t TEMPERATURE 955 9% 99 |
A PULSE {D—o Ai 10
‘[ | RESPIRATORY RATE 1C i%
. | OXYGEN (L/%]) »./b: —
‘S | puLSE OXIMETER 0 | 9 1952
T -
-1 02 METHOD A
N —
s |
o Method Key: NC = Nasal cannula NR = Non rebreather FM = Face mask VM = Venturi rmask
: xygen Method Rey: _MT = Mist tent PR = Partial rebreather A = Aerosol TC = Trach collar
TIvE: | | e HEXD Jooe| O¥60 BN TIME:
0] - - . . S .. .. . . . - 1. ) NQkin breakdown
R e I R I B B - S o
PAIN T : . : - - . : p ’Fall%ention protocol
P INTENSITY . .o . (] .. . e b .
A . T 7. > .. . R b Restramt}q&)coll
A o L. S P [N .. .. . C ?
N_ MED ADMINISTERED (Y/N} = 7.} * Seizure precaut ,e,'(/) »
RELIEF ACCEPTABLE [Y/N} pb, A *|solation precaution % ?é
L D4
N N\ 1
o \ TIME: E
7. | Fmeen STICK GLU #1(& ) A E'| YESTERDAY'S WEIGHT:
H | suun v D TODAY'S WEIGHT: \
E —~—— s WEIGHT CHANGE: \
R . e > Per hospital policy. \
23 HOUR PO | IV#1 | IVH2 TOTALIN | Urine }/ Stool TOTA OUT
TOTALS
PATIENT IDENTIFICATION -
DIAGNOSIS: 5_LEefen~mem }-’n bLtOCX N &Gx@i
DRG: ADMISSION DATE: !é pQ!lg
C l/i LOS: EXPECTED RELEASE:
}7 ( u> - CASE MANAGER: _\Dé(,gb”b
- PRIMARY CARE MANAGE
ISOLATION REQUIRED (Spgcify):
R

<7

<smm o~ EADM RRA-R (TEST) (MCHC, _..MEDCOM - 23959 TIONS ARE OBSOLETE  Page 1 of 4 pages

MC v1.00
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SECTION Il - PATIENT ASSESSMENT - REVIEW OF SYSTEMS

DIRECTIONS: A check
explanation of abnormal findings will be noted in

in the small box indicates patien

the appropriate column.

INITIALS:

nme: 570/

1. NEUROLOGICAL: Alert and oriented to
time place and name. Responds appropriately.
Communication is adequate to express needs.
Pupils equal and reactive to light.

t assessment criteria have been MET. If all the stated

criteria are not met, a brief

INITIALS:

2. CARDIOVASCULAR: Pulse regular & rate
within range for age. No dependent edema.
Nailbeds and mucous membranes pink. No cait
tenderness. (See page 3 for extremity
perfusion)

3. PULMONARY: Respirations within normal
rate for age group; quiet and regular. Depthis
regular. No cough. No abnormal breath
sounds.

4. G.l.: Abdomen soft and non-distended.
Bowel sounds active. Reports no N/V/pain
with eating and no problems chewing/
swallowing. Denies constipation, diarrhea or
rectal bleeding.

g

¥

5. G.U.: Reports no dysuria, retention,
urgency, frequency, nocturia. Urine clear,
yellow/amber. No unusual discharge.

—

(/{——5 tafos Fas
gjflﬂah'dﬂ. J’
L2, uf/ﬂa/'”j‘

Dufé Stadeg

e Fas

VOLC(,VIja

L Bfs e,

6. MUSCULOSKELETAL: Normal muscle
development and mass for age. No
deformities. No assistive devices needed.
Normal active ROM without pain. No joint
swelling/tenderness, weakness or paresthesia.

C,f e 6]/‘
L e & 7

a MLulﬂ fes 2 U..-a[k.&(

L1 3%
At~ —©

2om

e So@LE&

N3,
A

7. SKIN: Warm, dry, intact. Good turgor. No
rashes, inflammation, ulcers, breaks in skin.
No redness, blanching, irritation over bony
prominences. Mucous membranes moist.

[(Jueesm o &) L2+

P has fistal [

Daoy to &6
&M

8. PAIN: No complaints of pain/ discomfort.
{See page 1 for documenting pain intensity.)

O e¢<e pi/

[

Il

@,u,%\

9. PSYCHOSOCIAL: Behavior is appropriate
to the situation. Anxiety is controlled or mild
and appropriate to situation. Interacts
appropriately with others,

=g

@

L]

10. IV SITE ASSESSMENT:

(LEGEND: P - Puffy

I - Infiltrated

R - Reddened

TIME: _(/ “Z 5(2 INITIALS:

IV patency / q i hr:
1V site care provided:

IV tubing changed:

_ LOCATION CONDITION

IV Site #1:
1V Site #2;

Comments:

TIME:

IV Site #1:
IV Site #2:

(830
IV patency v q
IV site care provided:

INITIA
8 hr:

OK - No swelling/redness %

- Central line)

LS: IME:
IV patency / q

IV site care provided:

IV tubing changed:

IV tubing changed:

INITIALS:
hr:

LOCATION

CL

CONDITION

o] &

IV Site #1:

LOCATION

CONDITION

IV Site #2:

Comments:

Comments:

b

MEDCOM FORM 689-R (TEST) (MCHO} MAR 99
k|
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SECTION il - PATIENT INTERVENTIONS & TEACHING

%] Color:

Temperature: C-cool; W-warm: H-hot

Peripheral Pulse:
D-doppier, P-paipable

P-pink {normal); C-cyanotic; W-pale, white
Capillary Refill: 1-(0-2 secs); 2-(3-5 secs); 3-(>5 secs)

} Edema: 0-None; 1-mild; 2-moderate; 3-severe; 4- pitting

Sensation: A-absent; N-numb; T-tingling; S-sensation [present)
Motion: U-unable to move; M-move-no pain; P- -move-pain; R-full ROM
Passive Flexion: D-dorsal fiexion pain; P- plantar flex:on pain; 0-no pain
O-absent; 1-weak; 2-normal; 3-strong; 4-bounding;

-
SITE(f) [ (= TIME: |77k 1330 TIME: {259
= CoLoR le ID band visibje/legible
CAPILLARY REFILL } \ | Orient to envirbnment prn
TEMPERATURE YVARAVS Side rails {2/4) up g
EDEMA j ‘ Bed position low
SENSATION S |S Call light within reach P
MOTION £ p
PASSIVE FLEXION L—""1DP Review & post lab results L
PERIPHERAL PULSE 213 Notify MD abnormal labs
LEGEND

Incontinent urine/stool

Linen change prn

Turn/reposition q2h

ROM g2h if immaobile

I Antiembolic hose

BREAKFAST

LUNCH

DINNER

YPE f o

TYPE:

TYPE:

PERCENT CONSUMED: 7t

PERCENT CONSUMED: [, 077

PERCENT COMSUMED: Sk

HOW TOLERATED: 14 /7

HOW TOLERATED: du(;/

HOW TOLERATED:

T SELF [ ASSIST [ COMPLETE

3 SELF 1 ASSIST [] COMPLETE

[4 SELF [ ASSIST 0 COMPLETE

7

/é Patient/Family Verbalizes Understanding

- foren

1 Patient/Family Verbalizes Understanding

i 0700-1500 1500-2300 2300-0700
[ SELF [ COMPLETE [ seLF O COMPLETE [J SeLF J COMPLETE
BATH/ORAL CARE
ASSIST O TOTAL N2 AsSSIST 3 10TAL T ASSIST O ToTAL
_ BED [J SELF BEDREST 1 SELF BEDREST 1 SELF
ASSIST ANTE S AssIST SSIST
TYPE OF ACTIVITY BSC BaC a Q ASSIS
(Circle all that apply) BRP # TIMES/SHIFT BRP # TIMES/SHIFT # TIMES/SHIFT
CHAIR % T
FIME:éW INITIALS TIME 1%'276 INITIALS: TIME: INITIALS:
CONTENT: [content: —fb-2 _— CONTENT:
— F/&/{' 07fa/é —F éfy\Oumjb
Peoccn MMLO\%LW\Lﬁ
T Oy ™

O Patient/Family Verbalizes Understanding

PATIENT IDENTIFICATION

Yol b)Y
.

INITIALS

SIGNATURE

9
N
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SECTION Il - INTERVENTIONS & TEACHING (Cont)

LOCATION OF WOUND

APPEARANCE

TREATMENTS
AND

),

(2

DRESSING CHANGE

A
T+ Q) B HER ) Fihe
&Ql‘?’

TISHE O g Oy, TS =H,
‘{f/ébwfﬁ brocoish f/rr),fq

LN«(% AC D’-»,Zlgm_d
Cql7 Die g Dse

3Gk d'ra, nage,” 6 ctlof‘

1

TR B ecoo Tmgrat T T IS In
Creiad ca ) (O - w&manww bfé%;% &%‘%
Loternad @C(ULL -G - am—hm gs( / PSS %)&wég
4o U La/l\d ézQ_n..o_ﬁﬁ_Qd\
v wf:&@/w
SECTION IV - NOTES
Jf'f"ﬂ(ll’ p/f) ?_ f) /’(/\fq 7’7} . /0/4 ‘{’ Mafp(/ VR .«uu‘/ a»

[

m,//m/ ﬁm 050 4. pAd £

P4 Lot / /(/4 / f

_///4“ @ /'\t/m

4 %j/ JL CjMM,d/ 0/ ¢ ,«)//ac-uﬂﬁ /4

ALY /{AA C/ iy

N Leil od) fod £ D)

l/éﬂ)/ﬁfu / )Z/Sj.)z./

af £A. M

i Dot 2 T g cJu a//z;/’
Y . =

' /-’(:‘?Z-LM /Z/Z; /’77,—(04'\7[;
oo hd

(5DEs P AR 5 1215 Seut

/:)5_42 ST

£ 4
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MEDICAL RECORD - PATIENT ACTIVITIES FLOWSHEET
For use of this form, see MEDCOM Circutar 40-5

SECTION | - PATIENT ASSESSMENT

ol S Y
¢

MEDCOM FORM 689-R {TEST) (MCHC

NoMmISSION DATE:

DRG: | 2 }JQMQB
LOS: EXPECTE RE\LEASE
CASE MANAGER: > ()-T

ISOLATION REQUIRED (Sp .

pate: oS¢ 0% PATIENT ACUITY LEVEL : 8 [rosT-0p DAY: H[j1 [ HOSPITAL DAY: 3A
COMPLETE ONLY AT TIME OF ADMISSION OR PATIENT TRANSFER IN - TELEPHONE REPORT: ‘ \
Time To Erom [ amsuLatony [ crurcres 3 wheercram ] srrevcren
T Total ER/RR/PACU time Physician Anesthesia (Specify}:
i Procedure/Diagnosis B/P P R T
N LOC Neurovascular checks
Sv Dressing/cast Tubes
F | intake 1V, po) Output (EBL, other) __________ Voided D No D Yes Amount:
E Medication
‘R :
- | Other hd
Report From Received By
W <
3 TIME: 7 REOUHEC ,
. | BP ARTERIAL LINE
V. | 8e cuFF i N YN
4 |EmpeRATURE aqb| X 98
‘A |PuLse TGN i
‘U | respiratory rate [79 )l 115
| oxYGEN (L/%) _
? PULSE OXIMETER |J97 | 1o AN
& fozmerHoo RF 1 RS
A
"N
s 0 Method Key: NC = Nasal cannula NR = Non rebreather FM = Face mask VM = Venturi mask
xygen Method Key: . MT = Mist tent PR = Partial rebreather A = Aerosol TC = Trach collar
TIME: 1600 | 2|\ 2020 TIME: | {000 1830
1wl - - “ e .. .. .. . .+ | *Skin breakdown
sebee bbb v ot | s o prevention
: PAIN ) LS S EEL ¥ S MR ‘p’| *Falls prevention protocol
P INTENSITY R B S A N R
A ' ol x . . . . E *Restraint protocol
l‘ e X C *Seizure precautions  {: ( \‘-«---‘Z_
N MED ADMINISTERED {Y/N) H A p k‘ l . l) L J . B
s ACCEPTABLE (Y/N} N'W /[//( MOV Y iL\ *Isolation precautions b4
- [Rececck T
A N
o TIME: {000 E
T FINGER STICK GLUCOSE Nﬁ' E | YESTERDAY'S WEIGHT:
_H INSULIN (Y/Nj ‘ g TODAY'S WEIGHT:
E | WEIGHT CHANGE:
R - *Per hospital policy. {
24 HOUR PO W#1 | IVAE2. TOTALIN | Urine Stool TOTAL OUT
TOTALS NIA R S —
PATIENT IDENTIFICATION | / X@ .
DIAGNOSIS: G) n/OQN\LONY\uI\ ‘g’\/b’l a,—(—v eXa [

—

MEDCOM - 23963
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SECTION I - PATIENT ASSESSMENT - REVIEW OF SYSTEMS
DIRECTIONS: A check v in the small box indicates patient assessment criteria have been MET. If all the stated criteria are not met, a brief
explanation of abnormal findings will be noted in the appropriate column. . i
TIME/’(X)O INITIALS: TIME: \G) INMALS: m INITIALS:

1. NEUROLOGICAL: Alert and oriented to | [V/] ™~ L]

time place and name. Responds appropriately.

Communication is adequate to express needs.

Pupils equal and reactive to light.

i |

2. CARDIOVASCULAR: Puise regular & rate | [] 7 L]

within range for age. No dependent edema.

Nailbeds and mucous membranes pink. No calf

tenderness. [See page 3 for extremity

perfusion)

3. PULMONARY: Respirations withifi normal | [ el ]

rate for age group; quiet and regular. Depth is .

regular. No cough. No abnormal breath s

sounds.

4. G.L: Abdomen soft and non-distended. [9/ IZI D

Bowel sounds active. Reports no N/V/pain (4_5 ﬁ/\ \

with eating and no problems chewing/ b L ’z

swallowing. Denies constipation, diarrhea or

rectal bleeding.

5. G.U.: Reports no dysuria, retention, B/ U O’k CLV'\:S g1 D

urgency, frequency, nocturia. Urine clear, ) *%

yellow/amber. No unusual discharge.

6. MUSCULOSKELETAL: Normal muscle (16 ko 4o Binkle |17 -Vm“foa@km O

development and mass for age. No 230 e5ct ‘)o O CONT E e X A BN

deformities. No assistive devices needed. - |Y\.(ﬂ\CLQ rom 4o P““’ T

Normal active ROM without pain. No joint ﬁemmﬁku

swelling/tenderness, weakness or paresthesia. -Fuj\,\t @lh‘b@E W

{ @

7. SKIN: Warm, dry, intact. Good turgor. No D"’MN\C{/J g E éh@be Qd D i
rashes, inflammation, ulcers, breaks in skin. - g\’}q_ o © .

No redness, blanching, irritation over bony - 3

: ) fT\LUYqua.

prominences. Mucous membranes moist. %a; N

8. PAIN: No complaints of pain/ discomfort. @/ . s D

fSee page 1 for documenting pain intensity.) Q !

pag g p y /o 'oww\, /3—@’—/{36 ‘ )

9. PSYCHOSQCIAL: Behavior is appropriate 'Z D

to the situation. Anxiety is controlled or mild

and appropriate to situation. Interacts

appropriately with others.

10. IV SITE ASSESSMENT: (LEGEND: P - Puffy | -Infiltrated R - Reddened OK - No swelling/redness  * - Central line)
Time: | 000 INITIALS: mme: 18630 INITIALS TIME: INITIALS:

IV patency / g S br: IV patency v/ q B_ hr: IV patency V' q hr:

IV site care provided: dS(g Ald IV site care provided: . ‘ag L e! 2 é IV site care provided:

IV tubing changed: IV tubing changed: IV tubing changed:

LOCATION CONDITION LOCATION CONDITION LOCATION CONDITION
IV Site #1:Centia | |ing @S( oK IV Site #1: QL O |1V Site #1:
IV Site #2: IV Site #2: IV Site #2:
Comments; Y} I Comments: \J{M(ﬁ Comments:
i \O&ueesuw oo S o

MEDCOM FORM 689-R (TEST) (MCHO) MAR 99
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SECTION Ih - PATIENT INTERVENTIONS & TEACHING

SITE: (f(\uf/ TIME: [ {000 | 2D : TI L
~’coLoR glye . ID band visibje/legible
CAPILLARY REFILL , \ Orient to environment prn
TEMPERATURE WwW Lo Side rails (2/4) up
EDEMA Oj 28] | Bed position low
SENSATION S S Call light within reach
MOTION K el P | LA [P ]
PASSIVE FLEXIONM NQP; / Review & post lab results .
PERIPHERAL PULSE ﬁp a“F’ Notify MD abnormal labs

fl Color:

Temperature: C-cool; W-warm; H-hot

‘1 Peripheral Pulse:
D-doppler, P-palpable

LEGEND

P-pink {narmal); C-cyanctic; W-pale, white
Capillary Refill: 1-(0-2 secs); 2-{3-5 secs): 3-{>5 secs)

:] Edema: O-None; 1-mild; 2-moderate; 3-severe; 4-pitting

] Sensation: A-absent; N-numb; T-tingling; S-sensation {present)

i Motion: U-unable to move; M-move-no pain; P-move-pain; R-full ROM
Passive Flexion: D-dorsal flexion pain; P-plantar flexion pain; 0-no pain
C-absent; 1-weak; 2-normal; 3-strong; 4-bounding;

Incontinent urine/stool

Linen change prn

Turn/reposition g2h
ROM q2h if immobile

Antiembolic hose

——

. BREAKFAST

LUNCH

DINNER

vee: (O 0 ot

Tvee: ar

YPE: (AU

PERCENT'CONSLG\AEEJ':\%Q %,

PERCENT CONSUMED:

PERCENT CONsUteD: G50,

HOW TOLERATED: y ¢ {

HOW TOLERATED:

HOW TOLERATED: {ASe Q O

X SELF O ASSIST [J COMPLETE

RO SELF 3 ASSIST [ COMPLETE

R _SELF [0 ASSIST [J COMPLETE

Y MFamlly Verbalizes Understanding

[
0700-1500 1500-2300 2300-0700
-] O3 SELF [} COMPLETE OJ SELF [J COMPLETE 0 seLrF [0 COMPLETE
BATH/ORAL CARE .
'Q’ASSlST 0O TOTAL ¥ Assist O ToTAL 0 AssisT [ TOTAL
7
 BEDR KSELF BEDR B SELF BEDREST X seir
YPE OF ACTIVITY I ASSIST | @EVBULATED 0 asgst <3 ASS!ST
{Circle ali that apply) BSC e, MES/SHIFT B # TIMES/SHIFT # TIMES/SHIFT
< X
TIME: 1600 INITIALS: TIME: \SHD  INITIALS: TIME: INITIALS:
. /1/ . v ;o 1 .
CONTENT: \> LD CONTENT: - b(u\)/leONTENT'
\QUJ\/\ ' T ¢
- o R annstancd P
/{'17}1’\ T -

(] Patient/Family Verbalizes Understanding

P/(TIEWTIFICATION
Blu)Y

[\L/B'” ‘(_ SIGNATURE

SHIFT
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SECTION It - INTERVENTIONS & TEACHING (Cont)

LOCATION OF WOUND

APPEARANCE

TREATMENTS
AND
DRESSING CHANGE

@mmm

g Deckoar

{

‘ '\—(0 (AW

\ AW

@ \oonal O_cdl%

pll(

P ¥

HFreneon ey-hx

ﬁjﬁ%

y

N

/ [ =

ﬁ\(/\ CONCL

H«ML %KQX

|

C)h a \./YLQ,: S

egsom D

% A td-c drre = f\S

SECTION IV - NOTES

MEDCOM FORM 689-R (TEST) (MCHO} MAR >=

MEDCOM - 23966

Page 4 of 4 pages




ey,

MEDICAL RECORD - PATIENT ACTIVITIES FLOWSHEET
For use of this form, see MEDCOM Circular 40-5

SECTION 1 - PATIENT ASSESSMENT

DATE: |7l Dec. O lPATIENT ACUITY LEVEL : TyXY IPOST»OP DAY:%] 12 IHOSPITAL DAY: %"1
o A

COMPLETE ONLY AT TIME OF ADMISSION OR PATIENT TRANSFER IN - TELEPHONE REPOAT: “

Time To From D AMBULATORY CRUTCHES D WHEELCHAIR D STRETCHER
T Total ER/RR/PACU time Physician Anesthesia (Specify):
2 Procedure/Diagnosis B/P / P R T
N LOC eurovascular checks
g | Dressing/cast Tubes
F Intake {IV, po) Output (EBL, other) Voided D No D Yes Amount:
.gE_,. Medication
R Other : ’/
Report From ] Received By
TIME: |OH pEH 4D ik .
BP ARTERIAL LINE | —".| ——
V |8p curr (/74
34| TEMPERATURE Kig !
. § PULSE 52)
~" ] RESPIRATORY RATE | | €’
OXYGEN (L/%) -
“S’|puLst oximeTER  [O19
- V102 MeTHOD an
G
- S
| onvoen Moo key: NG T Npssloamule N = Nonsbrembr M - Facemasc M - Venur sk
. ch collar
TIME: 06“0 53N TvE: 1010 &
([ - .. . . . . . . .. *Skin breakdown .
- T o b o * * v prevention "
INTTE?\:?ITY 5 ,/ _ : . . *Falls _prevention protocol
' . : K j( . . . . e : Restraint protocol m
. MED AOMINISTERED tY/N) b *Seizure precautions i
RELIEF ACCEPTABLE (Y/N) \l‘ m *Isolation precautions //’ i
7
TIME:

FINGER STICK GLUCOSE YESTERDAY'S WEIGHT:

17
1

TODAY'S WEIGHT: )

WEIGHT CHANGE: pd

o
T

H INSULIN {Y/N)
E

R

* Per hospital policy. /

24 HOUR PO IV #1} IV #2 TOTALIN | Urine Stool TOTAL OUT
TOTALS

PATIENT IDENTIFICATION
DIAGNOSIS: S0 oy

LOS: EXPECTED RELEASE:
)D - ‘3-/7/‘__
bl \_/ Ll CASE MANAGER:
i PRIMARY CARE MANAGER:

ISOLATION REQUIRED (Specify):

MEDCOM FORM 689-R (TEST) (MCHO] "~ " |

= Page 1 of 4
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SECTION Ii - PATIENT ASSESSMENT - REVIEW OF SYSTEMS

DIRECTIONS: A check /
explanation of abnormal lindings will be noted in

the appropnale column.

in the small box indicates patient assessment criteria have been MET. If all the stated criteria are not met, a brief

L.y L

TIME: D INITIALS] TIME: INITIA| IME: INITIALS:
04T 1620 ‘
1. NEUROLOGICAL: Alert and oriented to & <1
time place and name. Responds appropriately.
Communication is adequate to express needs.
Pupils equal and reactive to light.
2. CARDIOVASCULAR: Pulse regular & rate @ [9/ []
within range for age. No dependent edema.
Nailbeds and mucous membranes pink. No calf
tenderness. (See page 3 for extremity
perfusion)
3. PULMONARY: Respirations within normal  |[’] [+ ]
rate for age group; quiet and regular. Depth is
regular. No cough. No abnormal breath ’
sounds. !
4. G.\.: Abdomen soft and non-distended. A Q- ]
Bowel sounds active. Reports no N/V/pain
with eating and no problems chewing/
swallowing. Denies constipation, diarrhea or
rectal bleeding.
5. G.U.: Reports no dysuria, retention, ‘zr D/ D
urgency, frequency, nocturia. Urine clear,
yellow/amber. No unusual discharge.
6. MUSCULOSKELETAL: Normal muscle ] ﬁmbuja-h_ D{g loTwto (& nd ]
development and mass for age. No Cy)
deformities. No assistive devices needed. ‘0&1\(9( QJ'\ MMW COJLQ_
Normal active ROM without pain. No joint a§[5 Q§ @}/Y\J@la
swelling/tenderness, weakness or paresthesia. M T M,Lﬂm
7. SKIN: Warm, dry, intact. Good turgor. No ; ;@hﬂ“’d’/«r D > / b'fhw'l:]
rashes, inflammation, ulcers, breaks in skin. awg %rmb M[M M T
No redness, blanching, irritation over bony ex Fiy a — W
prominences. Mucous membranes moist. -1'_\( (') o LLKZ !
- > U 7
8. PAIN: No complaints of pain/ discomfort. Mﬂdl-ﬂ&hi ] il
(See page 1 for documenting pain intensity.) 'QU\(
on & e, y
P bee p 5 i
L
9. PSYCHOSOCIAL: Behavior is appropriate [B/ B/ D
to the situation. Anxiety is controlled or mild ’
and appropriate to situation. Interacts
appropriately with others.
10. IV SITE ASSESSMENT: P - Putfy |-Infihrated R-Reddened OK - No swelling/redness % - Central line)
TIME: INITIAL TIME: |5 2D INITIALS: IME: INITIALS:
IV patency / g hr: i IV patency v g & hr: IV patency v/ gq hr:
1V site care provided: Sz IV site care provided: IV site care provided:
IV tubing changed: / \ IV tubing changed: IV tubing changed:
tocation /  conpmon LOCATION CONDITION LOCATION CONDITION
IV Site #1: ( ‘) tL Z){ IV Site #1: C )L Oy |V site #1:
IV Site #2: IV Site #2: 1V Site #2:
Comments: .H—L/ Comments: ]-\/\/ Comments:

MEDCOM FORM 689-R (TEST) (MCHO) MAR 99
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SECTION it - PATIENT INTERVENTIONS & TEACHING

Tsire: [ ({)(/ﬁv mimve: (AN 820 TIME:
: ~" colLoR Pile ID band visible/legible |
CAPILLARY REFILL \ \ Orient to environment prn
TEMPERATURE W A Side rails {2/4) up
EDEMA ® @ Bed position low
SENSATION S |s Call light within reach
MOTION P |P
PASSIVE FLEXION ~ pp Review & post lab results
PERIPHERAL PULSE AN | P Notify MD abnarmal labs
LEGEND
Color: P-pink {normal); C-cyanctic; W-pale, white Incontinent urine/stool

Capillary Refill: 1-{0-2 secs); 2-{3-5 secs); 3-(>5 secs)

Temperature: C-cool; W-warm; H-hot

Edema: O-None; 1-mild; 2-moderate; 3-severe; 4-pitting

Sensation: A-absent; N-numb; T-tingling; S-sensation {present)

Motion: U-unable to move; M-move-no pain; P-move-pain; R-full ROM

Passive Flexion: D-dorsal flexion pain; P-plantar flexion pain; 0-no pain

Peripheral Pulse:  O-absent; 1-weak; 2-normal; 3-strong; 4-bounding;
D-doppler, P-palpable

+:| Linen change prn

1’| Turn/reposition g2h
»f ROM q2h if immobile

Antiembolic hose

| _BREAKFAST LUNCH . DINNER
v Rooulng [ Logular R X7
PERCENT CONSUMED: | D70 PERCENT CONSUMED:  py PERCENT coNGmED: ST o
HOW TOLERATED: \ HOW TOLERATED:  ———— HOW TOLERATED: (AT fL.Q
M seLr O AsSIST [ COMPLETE | [ SELF [ ASSIST [ COMPLETE | 34 SELF [ ASSIST 1 COMPLETE
£ 0700-1500 1500-2300 2300-0700
-.-—@—GEL-F-— (30 compLETE (3 SeLF CJ COMPLETE O sEeLF (3 COMPLETE
BATH/ORAL CARE |, , .
KASSlST O TOTAL JS{ ASSIST [ TOTAL I AssIsT [ TOTAL
BEDREST 0O SELF BEDREST [ SELF BEDREST 1 SELF
TAMBU ; A =~ AMBULATED SSIST .
TYPE OF ACTIVITY %ﬂmmt B A <<§2/1CBULATE > B ASSIST
(Circle all that apply) ]
oop # TIMES/SHIFT . # TIMES/SHIFT onp # TIMES/SHIFT
CHAIR CHAIR CHAIR -
— N —_
mive: DAALO lNITlALS— TIvE: | FBD INITIAL48'— TIME: INITIALS: i
L5
| CONTENT: ——-CONIENT: é b-"2 — CONTENT:

CQQPQN’QSS‘&+ Latl fon apninte
HE o
- oM

]

E R D Patient/Family Verbalizes Understanding mamily Verbalizes Understanding | [ Patient/Family Verbalizes Understanding
PATIENT IDENTIFICATION N
3 J, INITIALS b ((Q_S"z/ SIGNATURE SHIFT
(e 3 v.

-~

AJ

i
MEDCOM - 23969
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SECTION Il - INTERVENTIONS & TEACHING (Cont)

LOCATION CF WOUND APPEARANCE TREAATIIJMDENTS
_ DRESSING CHANGE
A @Qm%, SHes T s of inkefeh L |
'SCab«»b ) d%r/g\{ aton (0-D MGJ\\ ’
Yile " S
> \outiocte Wown do gmed Wb dse b
soees@lomue Ak 2 \
R | R0 00 e deke a2y Pt %:‘:) Clas sk (ifi;(ﬁ
@N"“”é(“c_'“ v B b1 Woskan
SECTION IV - NOTES
.

MEDCOM FORM 683-R (TEST} (MCHO) MAR &
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MEDICAL RECORD - PATIENT ACTIVITIES FLOWSHEET
For use of this form, see MEDCOM Circular 40-5
SECTION } - PATIENT ASSESSMENT
0ATE: [E&Stec DD [PaTiENT ACUITY LEVEL: — IR [Post-op DAY: B1[ 12 |HogPITAL DAY: BF
A)
COMPLETE ONLY AT TIME OF ADMISSION OR PATIENT TRANSFER IN - TELEPHONE REPORT: ‘
';' 1 Time To From [ amsuiarory [ crurcres L wheercran 0 srrercren
,T. Total ER/RR/PACU time Physician Anesthesia (Specify):
2 Procedure/Diagnosis 8/P P R T
N LOC Neurovascular checks
S ] Dressing/cast Tubes
F | intake {iv, po) Output (EBL, other) voided [No [J ves Amount:
i E; Medication
R Other .
Report From Received By
TIME: | |0 Qoo | D400
_.7|BPARTERIALUNE T 7| = |
V |sp curr 10 Y93/ i %5
o 7 Sy
_:_ TemperaTuRE  977.§1 9711973
5 |PuLSE [0 | 1L | 10T
‘L | REsPIRATORY RATE ) | [ QO [R©
| OXYGEN (L/%) 0 - |
.S | puse oxiveTer 10D |Ipo 74
é 02 METHOD 4 A [RA
N.
'S
e 0 Method Kev: NC = Nasal cannula NR = Non rebreather FM = Face mask VM = Venturi mask
: xygen Viethod Key: . MT = Mist tent PR = Partial rebreather A= Aerosol TC = Trach collar
177
ive:_ oz aedidon | 20000 “C TIvE: [orne, Dpo)
w] - .. . .. .. .. .. .. *Skin breakdown
SRS IR IDAEE IS I RN A I prevention 79l
PAIN - . . .. . . . “Falls . ;
prevention protocol
INTENSITY 5 ey .. .. . . . . . . > /
ke | NP N .. N I *Restraint protocot /
ol TIPS W] N SRR ,
MED ADMINISTERED {Y/N) f *Seizure precautions / / ] ’
RELIEF ACCEPTABLE {Y/N) 7 *isolation precautions /i/ /
T
I
0 TIME: A / L : E
T | FINGER STICK GLUCOSE /\ / // E*} YESTERDAY'S WEIGHT: _—
1 | msuum v [ T 1 | D TODAY'S WEIGHT: _—"
E T A 21w
‘ y EIGHT CHANG
.R' —-/ / *Per hospital policy.
24 HOUR PO IV #1 1 IV #2 TOTALIN | Urine Stool TOTAL OUT
TOTALS
PATIENT IDENTIFICATION [
DIAGNOSIS: <3 . Lorer 3E
DRG: ADMISSION DATE: —
(l LOS: EXPECTED REZEAS
5 ,_,( CASE MANAGER! - C
— =
b (Uv PRIMARY CARE MANAGER:
ISOLATION REQUIRED (Specify):

MEDCOM FORM 689-R (TEST) (MCHO)
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SECTION Il - PATIENT ASSESSMENT - REVIEW OF SYSTEMS

DIRECTIONS: A check v in the small box indicates patient assessment criteria have

explanation of abnormal findings will be noted in

the appropriate column.

INITIAL

TIME:@((("

w3000

1. NEUROLOGICAL: Alert and oriented to
time place and name. Responds appropriately.
Communication is adequate 10 express needs.
Pupils equal and reactive to light.

I

5 o

been MET. If all the stated criteria are not met, a brief

L

INITIALS:

INITIALSﬁ:

1

2. CARDIOVASCULAR: Pulse regular & rate
within range for age. No dependent edema.
Nailbeds and mucous membranes pink. No calf
tenderness. (See page 3 for extremity
pertusion)

%

Ed

]

3. PULMONARY: Respirations within normal
rate for age group; quiet and regular. Depth is
regular. No cough. No abnormal breath
sounds.

B

4. G.l.: Abdomen soft and non-distended.
Bowel sounds active. Reports no N/V/pain
with eating and no problems chewing/
swallowing. Denies constipation, diarrhea or
rectal bleeding.

T
ol a0

5. G.U.: Reports no dysuria, retention,
urgency, frequency, nocturia. Urine clear,
yellow/amber. No unusua! discharge.

P

[

6. MUSCULOSKELETAL: Normal muscle
development and mass for age. No
deformities. No assistive devices needed.
Normal active ROM without pain. No joint
swelling/tenderness, weakness or paresthesia.

(] Liaomto bie ™
K2 EXFIY

O Ams T palker
LQAL’I’O.’E\%CS ‘llD E“l/t’-
it

7. SKIN: Warm, dry, intact. Good turgor. No
rashes, inflammation, uicers, breaks in skin.
No redness, blanching, irritation over bony
prominences. Mucous membranes moist.

\Ocarey s 70 ot

D Muads wexgwd
Seryy  Te7RLE
Cor, wiu GRRaAT)

['é
1‘95&

P
.

AY

8. PAIN: No complaints of pain/ discomfort.
{See page 1 for documenting pain intensity.)

D e PO PLE

D?ZL
brng
[ percecest

[

9. PSYCHOSOCIAL: Behavior is appropriate
to the situation. Anxiety is controlled or mild
and appropriate to situation. Interacts
appropriately with others.

Ed

Ll

O

10. IV SITE ASSESSMENT:

(LEGEND: P - Puffy

I - Infiltrated

* - Central line)

TIME: 2 30 INITIALS:
IVpatency v q S hr:

me: 2000

IV patency v/ q hr:

IV patency +/ g hr:

R-Reddeneq QK __ No swelling/redness
mmmﬂnme:

INITIALS:

LOCATION

CONDITION

IV site care provided: FL‘«S;(m IV site care provided: IV site care provided:
IV tubing changed: IV tubing changed: IV tubing changed:
LOCATION CONDITION ) OCATION CONDITION
v Site #1: (pyqua, O, |V site #1: LS C 6{(_ IV Site #1:
IV Site #2: 1V Site #2: IV Site #2:
Comments: Comments: ﬁL Comments:
—

MEDCOM FORM 689-R (TEST) (MCHO) MAR 99
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SECTION !li - PATIENT INTERVENTIONS & TEACHING

ste: - PLE TIME: fy7> |00 _ TIME: fxo3 s
COLOR F |P i “| 10 band visigesegible  {
CAPILLARY REFILL > > , Orient to environment prn

TEMPERATURE Lo : side rails (2/4) up - q

EDEMA =z O | Bed position low ’ /

SENSATION S S ;| catl light within reach /
MOTION Plas) N\ /

PASSIVE FLEXION o o | Review & post lab results
PERIPHERAL PULSE 2 | O | Notify MD abnormal tabs

LEGEND

| Incontinent urine/stool

}{\P@ FLL\.(Ds'

| 53 Patient/Family Verbalizes Understanding

poeril hugone.

@enJFamily Verbalizes Understanding

Color: P-pink {normal); C-cyanctic; W-pale, white
Capillary Refill: 1-{0-2 secs); 2-{3-5 secs); 3-(>5 secs) Linen change prn ' /
Temperature: C-cool; W-warm; H-hot ‘I Turn/reposition q2h [
Edema: O-Nong; 1-mild; 2-moderate; 3-severe; 4-pitting ROM a2h if ol l
mobi
!] Sensation: A-absent; N-numb; T-tingling; S-sensation {present) ach I immopoie <
Motion: U-unable to move; M-move-no pain; P-move-pain; R-fuli ROM :§ Antiembolic hose ]
Passive Flexion: D-dorsal fiexion pain; P-plantar flexion pain; O-no pain
Peripheral Pulse: 0-absent; t-weak; 2-normal; 3-strong; 4-bounding;
D-doppler, P-palpable
BREAKFAST LUNCH DINNER
TYPE: 25t TYPE: RS TYPE: 6
PERCENT CONSUMED: 7 §2°7 PERCENT CONSUMER: | 00%;~ PERCENT CONSUMED:  JOD%),
HOW TOLERATED: 1 %50 4) HOw TOLERATED{ s A1 HOW TOLERATED: Ure L
g SELF [ AssIST [ COMPLETE | [NZI SELF [J ASSIST [J COMPLETE | [} SELF O ASSIST [J COMPLETE
14
0700- 1506\ 1500-2300 N 2300-0700
-} O] SELF [ COMPLETE [ SELF T3 COMPLETE [ SELF [ COMPLETE
BATH/ORAL CARE
M assisT O TOTAL /@SS!ST I TOTAL PEonssisT [ TOTAL
T
BEDREST ] SELF BEDREST [ SELF BEDREST [ SELF
0O AssisT O assIsT O AssisT
TYPE OF ACTIVITY Cw - e e
{Circie all that apply) BRIS : # TIMES/SHIFT BSC (A—O-Q%MES/SHIFT g;’g # TIMES/SHIFT
CHAIR CHAIR CHAIR PR
| TIME: O35 lNITlALS:’ TIME: 2000 INITIA~ TIME: INITIALS:
CONTENT: /?-C/ UL e bé'; CONTENT: {iz) 2&:[/(’ CONTENT:
PAmBudsrg 71D Mb‘

3 Patient/Family Verbalizes Understanding

PATIENT IDENTIFICATION

S
INITIALS

MEDCOM - 23973 \SNUIESRS,
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SECTION Il - INTERVENTIONS & TEACHING (Cont)

TREATMENTS
LOCATION OF WOUND APPEARANCE AND
" DRESSING CHANGE
Sife S

EPI-W ! @mﬂh N TR
L Llog . ’

(Bt Yhight e v App.

deken] VS S apd ﬂhSScﬂl

VVI “’\J %I" ,( .

oy s oo

e 7Y puliccks o W0 Dy N
RL{ %fo\ 0 nﬁﬁxﬁ ﬁz‘nfll‘:,nk/ gpfm Coie MR,

OB

SECTION IV - NOTES

e

Piobv/\,{v Threste2 To> Cluitife 5,

Pzt PR

P

MEDCOM FORM 689-R (TEST) (MCHO) MAR 9.
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MEDICAL RECORD - PATIENT ACTIVITIES FLOWSHEET
For use of this form, see MEDCOM Circular 40-5

SECTION | - PATIENT ASSESSMENT

]PATIENT ACUITY LEVEL : 1] I | POST.OP DAY:B‘EJ

|4 _|HogPiTaLDAY: 3G

oare: [IDECO2

COMPLETE ONLY AT TIME OF ADMISSION OR PATIENT TRANSFER IN - TELEPHONE REPORT:

D AMBULATQORY D CRUTCHES

D WHEELCHAIR

D STRETCHER

S

Time To From
T Total ER/RR/PACU time Physician Anesthesia (Specify):
Z Procedure/Diagnosis B/P P R T
N LOC Neurovascular checks
- § | Dressing/cast Tubes
F. | intake (Iv, po) Output {(EBL, other} Voided D No D Yes Amount:
E 1 Medication
R Other
Report From Received By
Tive: 20D [N Hod
8P ARTERIAL LINE___] 1 _
BP CUFF P (WS A
TemPeraTure 1] AE29N 980
PULSE 1055 §3) 1 1BET
ResPIRATORY RATE 190 (1Y [ )1 Y
OXYGEN (L/%) H
- | PULSE OXIMETER 1 ([99
-] 02 meTHOD HARKIR
Oxygen Method Key: L\IAC]:_ = Nqsal cannulia NR = Non' rebreather FM = Face mask VM = Venturi mask
B = Mist tent PR = Partial rebreather A = Aerosol TC = Trach collar
Tive: {240 |0 TIME: | 90| DL
M EEE EEN EEN N EE proventon 00"
INTPEﬁIIgJITY 5 . V‘ - - ! - . * Falls prevention protacol d& /(j’l&‘
: .. .. . .. . .. . . *Restraint protocol 1
l o }{ . . .. . . — : -
-~ MED ADMINISTERED (Y/N) ‘II Seizure precautions 1,
.| Revier accepTasLe Ym) \f *Isolation precautions
g trued
0 TIME: 1200
'T.“ FINGER STICK GLUCOSE ' IIW— /dﬁ YESTERDAY'S WEIGHT:
H [ wsoun v | TODAY'S WEIGHT:
E / WEIGHT CHANGE:
R ' *Per hospital policy.
24 HOUR PO IV R1 | IV #2 TOTALIN | Urine Stool TOTAL OUT
TOTALS m

PATIENT IDENTIFICATION

Civ il

DIAGNOSIS:
DRG:
LOS:
CASE MANAGER:
PRIMARY CARE MANAGER:
ISOLATION REQUIRED (Specify):

MEDCOM FORM 689-R (TEST) (MCHO)
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SECTION It - PATIENT ASSESSMENT - REVIEW OF SYSTEMS

DIRECTIONS: A check v in the small box indicates patient assessment criteria have been MET. If all the stated criteria are not met, a brief
explanation of abnormal findings will be noted in the appropriate column.

mme: { .01 lNITIALS‘ TIME:)O'D INITIALS] TIME: INITIALS:
1. NEUROLOGICAL: Alert and oriented to 1 2 oD. sti 89"'\9{\ 1

time place and name. Responds appropriately.
Communication is adequate to express needs.
Pupils equal and reactive to light.

2. CARDIOVASCULAR: Pulse regular & rate [1_]/ A ]

within range for age. No dependent edema.
Nailbeds and mucous membranes pink. No calf
tenderness. (See page 3 for extremity
perfusion)

3. PULMONARY: Respirations within normal B/ d ]
rate for age group; quiet and regular. Depthis

regular. No cough. No abnormal breath X _ Q_ .
sounds. b (,Q/ '\CV \\

4. G.l.: Abdomen soft and non-distended. B/ E/ D

Bowel sounds active. Reports no N/V/pain
with eating and no problems chewing/
swallowing. Denies constipation, diarrhea or
rectal bleeding.

5. G.U.: Reports no dysuria, retention, B/ m/ D

urgency, frequency, nocturia. Urine clear,
yellow/amber. No unusual discharge.

6. MUSCULOSKELETAL: Normal muscle [:]r—um(}eaLﬁcm-&d@ (] w< w ke B

development and mass for age. No ree , poin T oy ¥ ROM RLE
deformities. No assistive devices needed. -z @077\ fo @ML@_ &M',é/\&u
Normal active ROM without pain. No joint 2 Yo €k £

swelling/tenderness, akne aresthesia.
welling/ we sS Or par i ~MW\C@O?7\-1€@\

7. SKIN: Warm; dry, intact. Good turgor. No D..\M&b {0@»5 ] wvnds m (]

rashes, inflammation, ulcers, breaks in skin. 5' M@C&Q{ ) .

No redness, blanching, irritation over bony - d.Q.CJJbOT\ , e l
@: %@ﬂ

prominences. Mucous membranes moist. M

s 7 [}
8. PAIN: No complaints of pain/ discomfort. @, D D

{See page 1 for documenting pain intensity.) @ ~F ° -
Clo pan~ .
ya

9. PSYCHOSOCIAL: Behavior is appropriate @/ E/ D

to the situation. Anxiety is controlled or miid
and appropriate to situation. Interacts
appropriately with others.

10. IV SITE ASSESSMENT: {(LEGEND: P - Putfy 1-infiltrated R - Reddened OK - No swelling/redness * - Central line)
TIME: | LCO INITIALS: TIME: ZQDU’ INITIALS: TIME: INITIALS:

IV patency v g 3 hr: IV patency v q 5 hr: IV patency v q hr:

IV site care provided: ﬂQ.CdA A,;/\D\ IV site care provided: ( %! 8] IV site care provided:

1V tubing changed: J IV tubing changed: IV tubing changed:

LOCATION CONDITION CATION CONDITION LOCATION CONDITION

IV Site #1 mmm Cls IV Site #1: ' DK IV Site #1:

IV Site #2: IV Site #2: 1V Site #2:

Comments: ’ Comments: Sl/ Comments:

i, !

MEDCOM FORM 689-R (TEST) (MCHO) MAR 99 Page 2 of 4 pages
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SECTION Il - PATIENT INTERVENTIONS & TEACHING

| SITE: (K)LE TIME: || 7¢¢) P TIME: | {2c0 £
COLOR 4 VF/ ; 1D band'visib‘lellegible {
CAPILLARY REFH.L | \ Orient to environment prn
TEMPERATURE l;) W Side rails (2/4) up s
EDEMA oo | U Bed position low -
SENSATION 'S IS | call light within reach -
MOTION it [ipee AL P JULJAA
PASSIVE FLEXION OTA | VT Review & post lab results
PERIPHERAL PULSE 28197 Notify MD abnormal labs

H '\J/Wﬂam LEGEND

Color: P-pink {normal); C-cyandtic; W- -pale, white
Capillary Refill: 1-{0-2 secs); 2-(3-5 secs); 3-{>5 secs)
Temperature: C-cool; W-warm; H-hot

Edema: 0-None; 1-mild; 2-moderate; 3-severe; 4-pitting

Incontinent urine/stool

Linen change prn
rTurn/reposition q2h

. L . ROM q2h if immobile =
Sensation: A-absent; N-numb; T-tingling; S-sensation (present) ’— a<n i im
Antiembolic hose

Motion: U-unable to move; M-move-no pain; P-move-pain; R-full ROM
Passive Flexion: D-dorsal flexion pain; P-plantar flexion pain; 0-no pain

Peripheral Pulse:  0-absent; 1-weak; 2-normal; 3-strong; 4-bounding;

D-doppler, P-palpable

 BREAKFAST LUNCH \»  DINNER
TYPE: oA D ol vPe: R o a4 Jon TYPE: ey
PERCENT constMED: ()7, PERCENT CONBUMED: ~j3-7. PERCENT CONSUMED: I &),
HOW TOLERATED: @ () HOW TOLERATED: (¢ {0 HOW TOLERATED: |, , o.@
\Qj SELF [J ASSIST [J COMPLETE | [ SELF [ ASSIST L] COMPLETE CFSELF O ASSIST (] COMPLETE
/ ) 0700-1500 1500-2300 ) 2300-0700
BATHIORAL CARE A ser 0O compLeTe | (3CBELF 03 COMPLETE | OO SELF [ COMPLETE
[ AssSIST 3 TOTAL {J AssisT J TOoTAL [J AssIST 0O TOTAL
BEDREST 0 selr REST [ SELF BEDREST [ SELF
TYPE OF ACTIVITY @ (ﬁ;‘gASS'ST C%BSCW%SIST CMEIEF?  SassisT

{Circle all that apply)

BSC ¢{~a%}w
FT
# TIMES/SHI | # TIMES/SHIFT TIMES/SHIFT

[TME: (9 ey lNlTIALS‘ TIME: Dy INITIALS TIME: INITIALS:
CONTENT: CoRTENT— bb - 2 CONTENT:

~ o /VQLL—cch&M\,u,w‘JL L gl = e
‘M\/J%LQCL{—C whkeq pmglv.a;o\ L‘«agw

c "C/a,é/( éﬂawohtc(_ bl %9\ W+
~ o4& @hnac

,

3 Patient/Family Verbalizes Understanding

IJATIEMTIFICATION e

AN
/‘
Patien§/Family Verbalizes Understanding @amily Verbalizes Understaqding

SHIFT

)Y

crfAn lo P b

MEDCOM - 23977
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SECTION Hi - INTERVENTIONS & TEACHING (Cont)
TREATMENTS
LOCATION OF WOUND APPEARANCE AgD
DRESSIN CHANGE
D Ardenior ©Fhiggh o t, 58 (S of indection, o
z e awhmar @c 8 %%P%({Lﬁd @ X >
tealp, 3 Jagared bone visibole, ah(fvm r UU D c NS n
O ww/a Ev#\C W p//\CM W/pw
wtll tidgve. ls ‘Z
"ia»taﬁf sﬂe 2T smafl axee /]2 lC/,( n__fedse o
) Sy @) r7
oo Solicting Scant ant
OF 3erctaveguriray et . ,
SECTION IV - NOTES Y iR
- o — ' B
oo Staplon  verveuel  deam grokt Stte. on (DU .
(0} -0 ~
i
¥ 2 '
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PRIMARY CARE MANAGER:
ISOLATION REQUIRED (Spectty):

MEDICAL RECORD - PATIENT ACTIVITIES FLOWSHEET
For use of this form, see MEDCOM Circular 40-5
SECTION 1 - PATIENT ASSESSMENT / )
DATE: PATIENT ACUITY LEVEL : ) POST-OP DAY: | HOSPITAL DAY
Q0D | e | [15” [Hos 10
COMPLETE ONLY AT TIME OF ADMISSION OR PATIENT TRANSFER IN - TELEPHONE REPORT: i
- Time To From O ameuatory  [J cavreres [ wreetciian O svrercren
T Total ER/RR/PACU time Physician Anesthesia {Specify}):
: Procedure/Diagnosis B/P P R T
N LoC Neurovascular checks
S | Dressing/cast Tubes
- F | Intake (IV, po) Output (EBL, other) Voided U no U Yes Amount:
E Medication
R Other _
Report From Received By
R TIVE: | |2C0 L &
7| BP ARTERIAL LINE | _—
V. | 8P curs 1V
_:_ TEMPERATURE C\ﬁ,(”f
A |PuLsE 1]
'L | RESPIRATORY RATE || Y
| OXYGEN (L/%) L
S{ruse oxiverer | G
1 o2 meThoD "
G
N
'S
1o Method Key: C = Nasal cannula NR = Non rebreather FM = Face mask VM = Venturi mask
xygen Method Rey: _MT = Mist tent PR = Partial rebreather A = Aerosol TC = Trach collar
TIME: |0 TIME: | 57105
S 0] - . . o - ., .. . *Skin breakdown
P - S R I I I prevention J3
i PAIN 5 - - - . : . . - *Falls prevention protocol /
P INTENSITY N I S I f
A .. . . .. . . . *Restraint protocol \
- o 4 .. . . - . P
%{.NL MED ADMINISTERED (Y/N) | A/ * Seizure precautions ) y 7
i 1% | RELIEF ACCEFTABLE (Y/N) 7 *Isolation precautions )/ ‘
:0 TIME: —
' . | FinvoER sTick sLucose — YESTERDAY'S WEIGHT:
H | msuun v // TODAY'S WEIGHT: /
E ’/ WEIGHT CHANGE:
R Pt e
/ s *Per hospital policy. /
24 HOUR PO WV #1 | IV#2 TOTALIN | Urine Stool TOTAL OUT
TOTALS
- 2
PATIENT IDENTIFICATION )
osanosis: S|P OPen epuw’ [ibix £y
DRG: ADMISSION DATE: |2 JC3
I LOS: EXPECTED RELEASE: I \
5(@/& - CASE MANAGER: _ o -

MEDCOM FORM 688-R (TEST) (MCHO;
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SECTION I - PATIENT ASSESSMENT - REVIEW OF SYSTEMS

DIRECTIONS: A check v

in the small box indicales patient assessment criteria have been MET, If all the stated criteria are not met, a brief

explanation of abnormal findings will be noted in the appropriate column.

TiME:

TIME:

INITIALS: TIME: INITIALS:
4

1. NEUROLOGICAL: Alert and oriented to
time place and name. Responds appropriately.
Communication is adequate to express needs.
Pupils equal and reactive to light.

&TJZ0D INITIALS

g L]

b/czB;L

. D\

2. CARDIOVASCULAR: Pulse regular & rate
within range for age. No dependent edema.
Nailbeds and mucous membranes pink. No calf
tenderness. (See page 3 for extremity
perfusion)

-

]

[]

3. PULMONARY: Respirations within normal
rate for age group; quiet and regular. Depth is
regular. No cough. No abnormal breath
sounds.

4. G.l.: Abdomen sott and non-distended.
Bowel sounds active. Reports no N/V/pain
with eating and no problems chewing/
swallowing. Denies constipation, diarrhea or
rectal bleeding.

5. G.U.: Reports no dysuria, retention,
urgency, frequency, nocturia. Urine clear,
vellow/amber. No unusual discharge.

-

6. MUSCULOSKELETAL: Normal muscle
development and mass for age. No
deformities. No assistive devices needed.
Normal active ROM without pain. No joint
swelling/tenderness, weakness or paresthesia.

@z esh kL
D BaTES Lot T
oA LB

7. SKIN: Warm, dry, intact. Good turgor. No

rashes, inflammation, ulcers, breaks in skin. .4)

No redness, blanching, irritation over bony
prominences. Mucous membranes moist.

[ p7 D snies %% Pkl M

TIHS Timg

8. PAIN: No complaints of pain/ discomfort. b
{See page 1 for documenting pain intensity.) V%

[]

CotAne LATAD = ¢
L.l:i. GAFT 2T = &

MULTALE )
51785 Too RUL ward

STAPLES

9. PSYCHOSOCIAL: Behavior is appropriate
to the situation. Anxiety is controlled or mild
and appropriate to situation. Interacts
appropriately with others.

D/

L]

0

10. IV SITE ASSESSMENT:

(LEGEND; P - Putfy

I - infiltrated R - Reddened

OK - No swelling/redness  *

- Central line)

TIME: OG0 INITIALS:
WV patency v g ¢, hr
IV site care provided: Feusig

IV tubing changed:

LOCATION

(L3uAc £

CONDITION
IV Site #1: (.rK
IV Site #2:

Comments: 4 Bur) Rezur

TIME:

INITIALS:

IV patency + g hr:

1V site care provided:

IV tubing changed:

LtOCATION

IV Site #1:

CONDITION

IV Site #2:

Comments:

TIME: INITIALS:
IV patency v g hr:

1V site care provided:

IV tubing changed:

LOCATION CONDITION
IV Site #1:

IV Site #2:

Comments:

MEDCOM FORM 689-R (TEST) (MCHOJ) MAR 99
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W2

Temperature: C-cool; W-warm; H-hot

*{ Peripheral Pulse:

Color: P-pink (normal); C-cyanotic; W-pale, white
Capillary Refill: 1-{0-2 secs); 2-({3-5 secs); 3-(>5 secs)

Edema: O-None; 1-mild; 2-moderate; 3-severe; 4-pitting
Sensation: A-absent; N-numb; T-tingling; S-sensation (present)

Motion: U-unable to move; M-move-na pain; P-move-pain; R-full ROM
x| Passive Flexion: D-dorsal flexion pain; P-plantar flexion pain; O-no pain
O-absent; 1-weak; 2-normal; 3-strong; 4-bounding;
D-doppler, P-palpable

SECTION Il - PATIENT INTERVENTIONS & TEACHING )
SITE: , TIME: 3714 TIME: [n 7

COLOR o ID band visiblg/legible  {

CAPILLARY REFILL i Orient to environment prn
TEMPERATURE %, Side rails (2/4) up
EDEMA O Bed position low
SENSATION 5 Call light within reach

MOTION D
PASSIVE FLEXION O Review & post lab results
PERIPHERAL PULSE ) Notify MD abnormal labs

LEGEND

Incontinent urine/stoo!

Linen change prn

Turn/reposition q2h

ROM q2h if immobile L,

Antiembolic hose

£

BREAKFAST

LUNCH

DINNER

dTvPe: 256

TYPE:

TYPE:

| PERCENT CONSUMED: G(SZ

PERCENT CONSUMED:

PERCENT CONSUMED:

L -

4 HOW TOLERATED:

HOW TOLERATED:

HOW TOLERATED:

K} SELF [ ASSIST [ COMPLETE

[J seLF [ ASSIST [J COMPLETE

(3 setF [ ASSIST [J COMPLETE

: CONTENT:/I,C_ Pk 7 TiD
M eod e T

B sotups 3TN misls

ﬁPatiem/Family Verbalizes Understanding

[ Patient/Family Verbalizes Understanding

0700-1500 1500-2300 2300-0700

l;l’sa_F J COMPLETE 3 SELF [0 COMPLETE (3 SELF 3 COMPLETE
BATH/ORAL CARE

0 AsSsSIST ] TOTAL [ AssisT [ TOTAL 0 AsSIST J TOTAL

BEDREST O seLF BEDREST {0 SsEeLF BEDREST O SEeLF

: 3 AsSSIST AMBULATE J AssIsT AMBULATE [ AssIST
TYPE OF ACTIVITY 5SE BSC BSC
{Circle all that apply) # TIMES/SHIFT # TIMES/SHIFT # TIMES/SHIFT

BRP 2 BRP BRP

CHAIR 6 CHAIR CHAIR 1

| TIME: o724 INITIALS: TIME: INITIALS: TIME: INITIALS: '
CONTENT: CONTENT:

{3 Patient/Family Verbalizes Understanding

PATIENT IDENTIFICATION

INITIALS

SIGNATURE SHIFT

D

Ser gralmb

MEDCOM - 23981
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INTRAOPERATIY

For use of this form, see AR 20-66, the prapenent agency is the aftice of The Surgeon General.

MEDICAL RECORD |

FCUMENT

F2TIENT TRANSPORTED TO OPERATING ROOM ' 2. PATIENT IDENTIFIED D PROCEQURE
2 BY | VERIFIED BY WO/
SaTe TIME PATIENT ARRIVED IN SUITE '4. PATIENT IN ROOM W8 A 7
. | TIME e ( {9\3 -7  NUMBER {
5. PREOPERATIVE EMOTIONAL STATUS
_ Calm { ANXIOUS ] exciTeD (3 CRYING ] ANGRY {1 WiITHDRAWN [} OTHER (Specity

6. NURSING PERSONNEL

iGHED J/E RELIEF
j = SCRUS
.2 RELIEF

CIRCULATOR

!

I B
PLSITICN AND POSITIONAL AIDS (Specify) J ) . '
T He P ) B sd L5257 o
}/wmu— LITHOTOMYJ . PRONE I KRASKE LATERAL: AT SiBE UP - RIGHT SIDE UP
/ /lﬂ)elf"’&—*«‘/ S / ) ()’7‘/€/ Ly] /g &,/ g, &MJ
oY s d
ﬁ./é? @V% 7 52% )i 7% /o/c'f
) 8. SKIN PREPARATION

_ vES )7\ NO | PREP SOLUTION (Szecify!

~ o=R : T NURSING UNIT éSlTE:g)/-

T DEFILATORY — RAZOR TSITE: A 7

_Cup @ /"

' COMMENTS:

\
o,
- —~
* / 2‘4
\ U PR —
5 e
= % Zraeng Sa -- Satety St = = = Tourniquet bCCLB -
1 C = Correct 7 | = Incorrecr — =
| First Closing | Final Clasing |
— _ { Other** | Ceun: ' Count l SCRUB - CIRCULATCER
Yes i Noi i pad i ]

X ves i No| i ( C ! {)

—_ Yes Z No ! NS

—_ Yas E(;No i | '

T DENTIFICATION (For typed or written entries give: 12, ELEC R \ S i N
arsiomicale; Grade; Dare; Hospital or Medical Facility;) - FLE OSURGERY DEVICELS) ( SU’ /Q{_(Y es Lino
)ﬁesu NO: & :
s éy GROUND PAD: BRAND T
3 LOT NO: //?f? )2 LA
(] esu no:
GROUND PAD: - BRAND
LOT NO:

MEDCOM - 23982
|
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B Y R VR IaN

Dlsrnbuled by

Stryker®
Howmedica
OSTEONICS

Full Dose

P2 B ERLaELY Cal. No. 6187-9-001 e e e e LIRS e T iy
IRRIGATION! "4FDICATIONS G.VEN Control No.  MEK003 \NESTHESIA] L YES [ NO X
AEDICATIONS SCLUTION : veumun i METHOD _ PREPARED &Y GIvErN

—

/ /

d /
/ /

#

N OUND (RAIC 2T XYES T NO. TYPEIS):
~-wZa “ROIST TIMZ CARRIZD SUT £

- NARKZ

NAV

Lt S A / NARME
A MATAT 2. DRESSING IMMOBILIZATION :Soecify

Jeis* )

/o
=

REVERSE OF DA FORM 5179-1, 77T .

MEDCOM - 23983

: S _zzI DEainS SACKING YZS Z\ NO //4//5
TvEES: : -z s

fo fofs / e
gl oy Yoy e

(e
(5 ATl AL FO* ATION

.
20. OFSRATIZI S PESFORMED 7
4 f

\ , ¢ X f)(

21. PATIENT TRANSFERRED T0 METHOD
/.

22. REGISTERED NURSE SIGNATUFE ]
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Microbiology Request Form

[Lasl Mame

First Name:

Ward |- 20 (¢ ,.N...v(

Room:
Patient # or SSN Bed:
Physician: U,W

Calleclod by: |

\ ]

Date. 10 WRCOS byt Source (OC wnd
Time: 0900 / Site: () ,/..S./d&/?

Received hy
Dale:
Time: VAP,

Specimen #: T\ \ sN s\

Laboratory Results -
_ S _4 ﬁh\pv.rrr( A)S UG e h
| )< Sy lo Ao?c, \\R&\v&v\,\ Neges \
LJ rurwvh&d;ﬁ [AITREEN NNQ\:Z\RN\? ‘_
T T T Ty e e T T e e !
~eporiad
G,\.._:,.L.” 20 (002
CHHE )7
| m.,i.;..ww \\\A.\
T..A...sli \\SM\ Number ol altached sheels o
\\
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1o, o MEDICAL RECORD ANESTHESIA | rorass
43% I Cotg IV R B
Fag= ST S
E R R R U] B T _ - ¢
q 59 V“uf—«/u. () 2 ! :
R Cgo¥ > - .
EL - was |05 == 02508 IF To—5—— TSR TTR : -
H3Sro e T et T ' CRYSTALLOID- 50, .
HEoa - it
& ¥- - LT COLLOID~
g 5:. P ._ o e e s o v A(bu,\., _\ ‘% 500(_
R BOW%Z LMin 15 ——" 5> ——— 5’ < BLOOO- o S77 var s
24 SINGLE DOSE DRUGS -~ MARK ON om* »’;3 P (,_
{JWITH NUMBERS LENTER-IN REMARKS /y gJJ D U ZJPu@ VE 2
‘3 UNE snm CUL Owarmed (2B e~ —0. N} e —— : .
: f}&' v Warmed {72 500 - }’DO/,.)?:\ P srlzr':.lwnhnumba.. ovorns
{ e e | PEECT aoPRECE B Pt Aseemed s (L
>c ’
55 709 =oJ — 507 "‘%""‘2"[ -
G v A g / @O % N
o0 K 3 K 070 = oy >< 0Z0? Gl T p
- i = 'l
£ f’ @ TO QL - &2 A
s Mo T2\ O p—r
© BT oL HLY
LI RS O}
Heart rate i
. 160 I'"i@ {@’“ﬂ\é"—zﬁ
‘F‘b, —70 Resp rate 140 ; : S Céaw. P e
!
P ap 120 ‘/\\C<~9LT,Q,06 T <
‘L) {ransduced) 100 . Exﬁ/bd(
+ @7l -
T % Crorto 257
TOURNIQUET St
- | % | E 6 o) A "%
w0 (Le,fu,J(' A
9 ANES— X-X =
% el PROC(R)-gf| 20
— VT - mi ) )
g ansmin {1t T T8 T Y (757 7
Peak ipf pres 1 PEEP _ ) 0
MODE- DL Alssist), Clon) | S ;= ( C C. < < . .,,025} -
i | BPrauto Cut CO2 (torr) 3 > 58 20 ;q — 7. 27 4% TS PACU) CU_~ "™  (Specery)
BP/oth ";IQZiEI:as_Q[%l .60 2t T 5T T 23738 T4q L2 .67 OTHER
ART line 1Sp02 ?’qg 129 2 122 9% W6 35 0o (od (o7 ONDITION: 57 4232
(Steth- PeresdEeG 7~ L ST, 9T Z7_ 5T 3T S) o7 77 i
_iGasanal er Pesite 27" 37 ’ RESP- 2 Spoz- (uouz
f N-M Biock (T74) o 10 e
l 5 3 S
| E Surt . Room E;\u
g HE 2100301 00 0] p 200
= i
Aot with Settwrs & syrmbols, EVENTS /1\_ (A 1&*®] @@ 8 Ready Begin Ena !
;"Tssj;“ Posrion Ci%f; PGl Up- (72 N = 00491 0758|0245
odes AKSTHETIC TECHRIQUES: Ossorsbe ook mcrrms more
%éi—c: mor (idd T | ¢E7T7 T bo cnd ARESTEFET rman o
Fomor Qi 720 ‘£.>L’( S0z / -
marmexnrmmu--rmaw-a..-m Nevre. Grocermtets, ‘}R(!'W[Q ANAGE EMT: r@mw u-a.g,;_wjg« . o L,-: 7 _
[ s, N c Q- 2
e = C & Cilog ¢ 7 - o
T ¢ ' PROCEDURE F-2> & 5
Lreye Eog Y oo e S Zoms )
© naTe "
. PAGE Of
\(’\ \/r 0 MEDCOM - 23985 P 376 REVISED (%*/
- 1 Jan 99
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 procebure | size | ¥, RESULTS: _ MMET [T o PROCEDURE i h .l "AICCO‘HPAN.YED‘BV; - “RETURN?,
ET U ETCO) Changs CT Scan: O Contrast
Q Nasat 0 BBS Post Int )
intubation Testh Q Post CXR 0 Head Q Abd Q Polvis "
Gastric Q oral Q Air O Contents Q C-Spine O T/L Spine Q Chest ‘
a N"’ 1 Q Verified 5
Tube asa Suction: Y N
; Q Return cc A-Gram Site:
Urinary 9 _
(R’({ g (j}’g‘:ﬁJ :ublic 0 Heme Dip: + -
v Lpra: Q Secured T o IASO . a—
DPL Q Opened Sl(lirossly. t rer—t @
Q Closed &l count } ( . '\d'_ N L;VVUY?L l/ﬂ'—
Sent@
YN
Chest Q Air Q Blood
L R Q Pleuravac cm YIN
Tube #1 Q Autotranstuser YInN
Q0 Air Q Bl
~ Chest . ir Q Blood DICATIC
LR Qpteusac__cn | (A Lo
Tube #2 Q Autotranstuser ~MEDICATION | TIME [DOSE[ RTE
12 Lead | Rhythm: Comments -
oy y[ 00, 2
{pH | BE  [8C05 1 PO, [0, sat| Heo §
P P2 Y21V “V3

2) [

Q D-stick Q SHet Q Chest Initial k

Q D-stick 0 SHct , O Chest Post ET

BeBC - OChem QPTATT T Chest Post CT

OETOH Q€S OTaCx O C-Spine START |7

Q Tox Screen U Pelvis

QO0A  OHCG a

O OTHER [m] N

0 OTHER a

AB R A & O
CBC: Chem:
IVF Urine
NGT NGT
Blood EBL
Other Other
TOTAL TOTAL
0 A A A ARRIV/ A

e
ED Phys Nona 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 v DISPOSITION

AT OHome 0O

Ortho Admitted to

Neuro Report Called to

Chaplain Time Transferred

MEDCOM - 23986
|- Il Via: O Stretcher O Whenlrhair




A 0 OVA

: acs: _EYEOPENIG finenLE ResponSE| MOTOR RESFONSE
- TIME : BP HR ‘ RHY' “RR | SAOZ Flo2 Efvimir 4 - Spontaneous | 5 - Oriented 6 - Obsys Commands
i‘ %w [ 2 /5’g01 90 &L' ] ly M 7 }5— 3 - To Voice 4 - Confused 5 - Localizes Pain
(D /q /.’.Qﬂj // g /ﬁ E 29, ' 2 - To Pain 3 - Inapp Words | 4 - Withdraws to Pain
@ ; 7[,2'7) S ) QE/ /UDZ 1 - None 2 “incomp Speecl’: 3 - Flexion to Pain
QO ng A /9' Q_%i 977 1 - None 2 - Extension to Pain
/ 1 - None
—_ | _TIME | - PROCEDURE - ~PERFORMED BY:
/ ‘: O Backboard Removed BY:
/ Q Downgradsd BY:
\_l\ -1 »
— ; |
; ] —
/ ] 7
] -
—_— A ] I N
/ SR — S N S .
—_— S—— -
- ] T
; ——— S —
/ .
—_— p ] 1
s o
/ I ——
/
!
/ 1 —




ey
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MEDICAL RECORD-SUPPLEMENTAL MEDICAL DATA
For use of this form, see AR 40-86; the proponent agency is the Office of The Surgeon General.

0TSG APPROVED {Date}
AUMA FLOWSHEET
mpgmt nsDeplo«Surgecy Ql Appr 11 Jun 97

EIV!S REPORT. 'ARRIVAL STATUS

REPORT TITLE

TIME: UNIT: TlMEb//\O 0 3 0y 1/min QO C-Spine Immob
MED COM: [¥] Meds: QUKN  O-done Q Yes:
& Allergies: [ UKN [SMGne O Yes:
Tetanus:  UKN 0 Current Last Meal/Fluid Intake hrs
LMP: MQVQ: Q
ORIVIAR o
CARWAY. Y ' BRETHING ' " CIRCULATION. -~

mal Patient ME] O Labared U/nlaborad O Absent

PULSE: resent (1 Absent

SKIN:

OWam O Cool O Hot

DA 55%4700

QeTrT___ O TRACHEA: O Midline O Deviated ![ﬂ BLEEDING: E/ Q Pink (34 Q Cyanotic O
Q Secretions CHEST SYMMETRY: >= < [R] |HEART TONES: l}cﬁ O Muffled |0 Dry Q Moist O Diaphoretic
ONDAR R
Ijl‘SABlL;IT.Y' . ‘MEAD B B HEART. - “ABDOMEN N
GCS: E lj‘% PUPILS: D»e@_aj O Fixed @Heoct O Dilated [L]{R]|RHYTHM: QReguar Q /&Qon D Rigid 0 Non-Tender
v T™: E@ar Q Bloed E] PULSES: a Central O Peripheral Q Tender: ———l—
M z NECK - LUNGS PELVIS

SPHINCTER TONE:

WNL
Q None

JVD:

{ABjrasion
{AMP)utation
{AVulsion

Battle’s Signs
{BL)eeding

{Blurn

(D)eformity
(E}cchymosis
{Floreign Body
{Hiematoma
{LAC)eration
{Pluncture {W)ound
[Pain}

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

C-Spine Tenderness:

Pain @

- BREATH SOUNDS:W& @Clear
Decreased .E
EE Wheezes .D

“ USE'DIAGRAM TGO -DOCUMENT INJURIES AND F

Stable J Unstable O

Absent IE] [E
Crackles E] Heme+/ - Prostate: B WNL Q Abnl
~ " 'VASCULAR ASSESSMENT

Blood at meatus/vagina:

+ + Stiong + Palpuble

D Dopler

O s
_ {(Continue on reverse)
DATE

) 2 MWD

eniries give: Name--last, first,

REQUIF

MEDCOM - 23988

FREVIVUUD EUIFIUN 1> UBDULETE,

] HISTORY/PHYSICAL (3 FLOW CHART

[J OTHER EXAMINATION

[J OTHER (Speci
OR EVALUATION (Specify)

] DIAGNOSTIC STUDIES

{7 TREATMENT

J BY DD FORM 2005.

EAMC OP 503, 1 Dec 98
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ME._. AL RECORD—SUPPLEMENTAL .

R nt--»JATA . -
Foru;..,rtmslmmARw-és.tncprooomntaomcylsmoomuofTMSurooonGonnnl
REPORT TITLE OTSGmVEDIDaq
POST-ANESTHESIA CARE UNIT (PACU) FLOW SHEET o
p £
OATE : _ [10.2'\;?’ . | TYPE RESTHESIA: 8 pmR
™E v 5 RO IV SED.
peccene: £ fivof (@) onon /(@) e 0 INAE: Crystallotgi 2320 Cauaidi""“ﬁ Soee ‘*/4
rreop vs: 12/ 70 8P (25 1R @ amAr: unmon:m ff’occ B $Po,c
INTAKE QUTPUT :
PME SOLUTION A Hong - SITE sy Ame. intused TINE SOURCE COLOA AMT
ADM R 550 UFM‘ e - | . e . e
_lC2 oo WO .| 25
X =~ RAYS DONE: LABS CRAw:- i
e - P25p [o3os 0325 b3 Folozidy ek s3dfeady Y530
| 5o {20 i3c (3 I3 [ae [ B3O T3E 2 Qi 144 7 __REACT SCORE s ]
| 02 SAT/ | oo Jreo |0 ios a2 200 182 1ipl Yiop (720 Lo L0 - . IN ouTt
TEM® (7077 EX G750 N A . 7 R 7 By s e | ACTIVI‘TY. S'Cmi Min
82 by cun 'V 'N-v'ﬂno A 0 So.-.
e 2 Soem. reso.. ne supDOT > 10fmen Z __Z- Z‘
= o - ~ {Evargy -] D-n-mm
0 -
190
LI NN LA LI I IS + V.., ARG My wheR Semuimed. genay. . O O
140 * i () 2  Awsss, seaom dozes
120 ) Y ulv!lyv % -
\ ¥ v . IGM'.J’B’M“-WN ' . RETRS ICREN &
- Y I1YIV I T AR Aaurs 1 n’m-sahm-mmb— Z ‘Z 'Z_
_IVIVIV o .e—c_vmm-mn ’ B i
= —t———TATAT »
rErey - AN AR Intants [ . Cammqr-bpuum |
e AN AN AY A LA/ . 7T ' 1 Avtary pume fen Nesr ot Aot et
‘- 41 B 2. Puine con De fek emsey a5 wrmt .
. A -
a ) : T wa -.., ° . . “' -<“' -
1. Torm 80y { -~
a 2 '7: F z Z Z
mese 22 127178 170 150175 |25 122120 1B 1B T 152 7 . T

S LOS Lover ot Semsaman

/Continue on reverse/

PREPARED BY (Sgnomre & Tirie)

. DEPARTMENTISERVICEIGLINIC

WARD 2.0

DATE.

PATIENT'S IDENTIFICATION.(For.typed.or written enrries. give: Name—iast, ﬁr::. )

nuddle, ;mde. dare; ha.q:mﬂ or ma:!xcal jaczluy)

e

(‘{ qvs o\d

;m

100 HISTORY/PHYSICAL

O omHen EXAMINATION

OR EVALUATION

O Treat™ent

O FLOW cmm‘

D OTHER (Specify)

1 'O oaenosTic smolsé_'_ .

DA arn 4700

MEDCOM - 23989
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CINITIAL  ASSESSMENT: _ 066£Z - WOOQ3N _ e
LEVEL OF CONSCIDUSNESS: = - -~ AIRWAY: OXYGEN . o
flert . @ Hudson @‘m .
al Oxygen Mist Jacs Prat

Res ive .
Uﬂ(@ve Endotracheal . Nasal Canrwila N/G
i Trachecstomy Room Alr L L

MEDICATIONS SIGNATURE:
ALLERGIES: = v > . . am - o, ST “NURSES WOTES

020 I r\:cc/w@/ﬁ*ﬂ“— O <fntfes pc—xﬁ

p——

Tme | . medcsewaMT. - . ... RowterSee - - - -BY

0325 MSd’//‘ZA(7 L 7TV (_/K -FA[ /3 Auﬂur‘ a»«-o//)ﬁbéva A

034 '/ L v ' ..M 3 sﬂuole YA s’a.éu Q/aat/

‘rﬁ s O T, b(I,rLs"ew«’(s Pt. k«s (L7702 | T,,ml_f (.,,.._e.,. cotoeben
T — MQ-FWWA o o o w’(-‘“

Y27 #/H za/q a_i;zms(:ugx( PeBC . 277395

CBI INFDRMATIDN'.”, L

TIME

PACU .FLUID TOTALS. .
CRYSTALLOD N L . umnsou‘rnn

COLLDOMN - . e e P

PO ) 4] e TumE

TOTAL INTAKE | TOTAL puTRYT

DISCHARGE CRITERIA Timet '_,_"_"pa_-:é:f Sk

VS: .BP - R " HR T S | .
Cleareg~according to —~
_,Ch_argew'Nur"s'\e Signature: — 7

B OOty Ve
500#-4 A’MCF
'{Mq wa[\

MeAlrin  220GN



2. MT5- .on

1. Reporting MTF

3. Register Number

b)) -

6. DoB (YYYYMMODD) 7. Age at Admission 8. Race
1990-01-01 13Y X

10. Length of Service ETS 11. FMP
99

Organization (Aclive Duty Only)

14. Flying Status 15. Beneficiary Category

NO

17. Unit Location 18. MOS

20. Source of Admission Ward:

Direct from ER ICW1

Name and Location of Medical Treatment Facility: N
/
- L7 VT
A

21. Type of Disposition 22. MTF Transferred To

TRF-OTH

24. Clinic Svc - Admitting 25. MTF Transferred From

AEA - ORTHOPEDICS

27. Location of Occurrence 28. MTF of Initial Admission

FOR LOCAL USE
Inpatient
OPEN R FEMUR/TIBULA FX

/;

Type Patient (Inpatient / Outpatient):

Admission Diagnosis Narrative:

Procedure Narrative(s):

Cause of Injury Narrative:

Jliting Officer (Signature, as required)

Automated Facsimifle™> DA'FORM 2985, MAR 2000

13. Maritai Stalus

Admissior. ..1d Coding Information
For use of this form. see AR 40-400; the proponent agencyis OTSG
4. Pay Grade 5. Sex
FGN M
9. Ethnicity Relfgion !
. .

12. Social Security Number

e (. 4

Hour of Admission Branch / Corps:

06:35 ) ;

16. Zip Code of Residence:

K78-PRISONER OF WAR/INTERNEES

19. Trauma Prev. Admission

DIS NO

Name / Relallor\shlp of Emergency Addressee

¥
.

Address of Emergency Addressee

Telephone Number of Emergency Addressee

23. Date of Disposition (YYYYMMDD)

2003-12-20

26. Date this Admission (YYYYMMDD)

2003-11-12
20.Date of nitial Adission T
2003-11-12 \_
LTas k).
Y e
/’5&

MEDCOM - 23991



MEDICAL RECORD PREOPERATIVE/POSTOPERATIVE NURSING DOCUMENT

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

1. AGE: 12 2. KNOWN ALLERGIC SENSITIVITIES (e.g., lodine, Tape, Medication):
" HEIGHT. TN !
3. PREVIOUS SURGERY [ ] NO (X1 YES (type):
4. PROPOSED SURGICAL PROCEDURE:
T4+ ok Wownndg

WEIGHT;

5. ADDITIONAL INFORMATION: Last PO-MN Medical Hx:%€& ot Implants: Ex B X Medications: sec Lot
Jewelry removed: yes@ Family waiting: yes/@ !

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

A. PSYCHOSOCIAL j

, " ) Allow pt. to vérbalize
Pt. verbalizes any specific anxiety. ’

reeIlEy. )
xplain OR environment

N Pt. exhibits relaxed body posture. nd answer questions
related to traumatic injury; egarding surgery.
language barrier; family Offer comfort measures,
separation; surgical environment . bowrien - TVoa, nedl. e-géyfgg gllf'r?l’jrestivntguc’h)
! O . e \ - A § .
T )) rocedures before they are

-~ _Potential for anxiety

one.
) Rémain with pt. whenever
R \ ossible.
si i . ' ] o Maintain family interface.
B. AERATION 487 PT. will be able to breathe without Offer to elevate head of
Potential for dlﬁlculty during immediate intra- jtter or offer pillow.
respiratory dysfunction due to operative phase. Obscfarve_pt. th"g. atwamng
sedation; positioning; injury urgery. orsigns o . IS re_ss
Assist anesthesia during
intubation and extubation
Lo~ PT. will not exhibit signs of impair- Utilize pressure preventin
C. 'NTFGUMENT ment of skin integrity (e.g., reddened evices on OR table and 9
i Potential impairment areas. - CCCers\Zngefg} oper
of skin integuity due to  bovie prop

sitioning and support to
aintain good body alighment,
o] Pad pressure points.

Place ESU ground pad on
bn compromised skin surface
rea.

Keep prep fluids from
pooling.

pad; position; fluid shift

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

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

-

el AR
\3 ch)/ oz,

(N

DA FORM 5179, JUN 91 Previoius editions are obsolete.

USAPA V1.01

MEDCOM - 23992



6. PATIENT PROBLEMS AND NEEDS

7. PATIENT GOALS AND EXPECTED OUTCOMES

8. OR NURSING INTERVENTIONS

D. CIRCULATION

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

AY

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

_Lo-Chéck that safet

0 Check for support stockings or ace
wraps. If none, chieck with doctors.
straps are

correctly applied.
o Offer pillow for under knees.

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

Lo—~Check that rings have been
removed.

E. NEUROMUSCULAR
CONTROL

E.1. _Z Potential impairment
of mobility due to sedation; pain;
injury

E.2. _~ Potential discomfort

due to injury; pain

Pt. will be transferred to OR table
ithout difficulty.
Pt. will not experience unnecessary
physical discomfort.

Have sufficient people
vailable for transfer.

Insure proper body
lignment.

Allow patient to lie in
osition of comfort while
aiting for surgery. :

Offer support (i.e., pillows,

bathtowels, etc.) for
positioning.

F. NEUROMUSCULAR
CONTROL

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

F.2. -~ Potential for decreased
communictaion due to language
barrier; sedation T_VQQ‘R Ao i

F.3. Potential injury due to-.
dentures. \M\A

Pt. will be made aware of
urroundings prior to anesthesia
induction.
Pt. will be transferred safely to
R
able.
Pt. will be able to understand

structions.
Minimize danger of injury during
intraop period.

Introduce self. Keep pt.
nformed as to where he/she is
nd what is happening.

Inform pt. in which
irection to move and assist if
ecessary.

Speak clearly and slowly.

Address pt. from

=~thver  side.

o Validate pt's —0& ;Yuu kot
understanding of verbal \

communications.
o Verify removal of dentures. {)\A

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

OTHER PATIENT GOALS AND EXPECTED

and oulcomes.

OUTCOMES. Or continuation of above goals

OTHER NURSING
INTERVENTIONS.

Or continuation of above
interventions.

10. OR NURSING INTERVENTIONS COMPLETED/ADD|TIONAL INTEROPERATIVE INTERVENTIONS NOTED.

L CPT <b - % Nov 02 DATE
11. POSTOPERATIV N:
Bane Sk oo
Dvso 't cldli
Dol
BoYiug s #5086 OST

12. PREOPERTIVE

ARED BY

13. PREOPERTIVE EVALUATION PREPARED

(Signature and Title) C ¥V AW | BY (Signature and Title € QVEY]
. . . \ . TR -/ V | —
DATE: \.5 N'\}\/\% TIME: US“-%S i} L@ - 2 DATE: %N'@\”S?:) TIME: “50/ %)<L9\> ?/
REVERSE OF DA FORM 5179, JUN 91 : USAPA V1.01

MEDCOM - 23993



MEDICAL RECORD ' INTRAOPERATI  DOCUMENT

For use of this form, see AR 40-407, the S'ro"'

Ay %"M > DS o

8. SKIN PREPARATION

HAIR REMOVAL [ ] YES X No | PREP SOLUTION (Specify) BAC Svns | B0 VE X
DONEBY: [} oR (] NURSING UNIT SITE(R)=e BY WHOM;
METHOD:  [] DEPILATORY [1 razoOR SITED). Lo~ ij[ BY WHOM:
[0 cue sl S / . . o
COMMENTS: e e .| COMMENTS: A )?LC{JW\Q\ N S A"> ,{,\(}:\'{Q)\,
9. LOCATION OF EXTERNAL DEVICES o P b &
o S
" : A o
il . '

LEGEND X Ground Pa -- Safety Strap = = = Tourniquet. ... ... i
C = Comrect | = Incorrect T . ﬁ(,«'JL I
First Closing | Final Closing oo
10. COUNTS Other** | Count . 'w.: | Count SCRU
Sponge IZ]I Yes %No g ed -
Needle Sharp P&l Yes No| 7 R e
Instrument [fYes pdNe| ™~ P L -
Other [ ]yes X No |~ ST | ~ —
11. PATIENT IDENTIFICATION (For typed or written entries give: 12. ELECTROSURGERY DEVICE(S) (ESU) YES []NO
Name - Last, first, middle; Grade; Date; Hospital or Medical Facility;) 30 ('3 v}
el -4

_ (X esunNo: _ Vaalleyla™> ¥Fpvrk WO @880y 304
L ~ GROUNDPAD:  BRAND VL Revn foluhequwe X0

e totno: $0337F  Zox-os
ENGATHE T s TIESU No:
".- “GROUND PAD: BRAND
ST LOT NO:
b [J BIPOLAR NO: E VY o el

gency is th“fe office of The Surgeon General.
1. PATIENT TRANSPORTED TO OPERATING. ROOM . 2. PATIENT IDENT.  IECORD . EVIEWED AND PROCEDURE
via (v BY Argsthesao VERIFIED BY (_ 90\ Slo > (
3. DATE TIME PATIENT ARRIVED IN SUITE 4. PATIENT IN ROOM
i3 Nov 03 / TvE D92 4 NUMBER .S
5. PREOPERATIVE EMOTIONAL STATUS
X cam ] Aanxious ] EXCITED. D CRYING ] ANGRY [0 WITHDRAWN (] OTHER (Specity)
COMMENTS: , (
6. NURSING PERSONNEL
¢ ASSIGNED |~ RELIEF
’  SCRUB .. SCRUB
ASSIGNED RELIEF
CIRCULATOR J—---CIRCULATOR
N
7. POSITION AND POSITIONAL AIDS (Specify) . I
X SUPINE UJ utHoTomy [ PRONE  [] KRASKE,: LATERAL: (1 LEFT siDE UP _RIGHT SIDEUP
CONRLA Oy, 0AASeT Ry L A ; AVAAE N A AR Can contM,
; y e
COMMENTS: ok iess Phon "12‘“ Feamhon -—»mww‘?/\ >

s

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

MEDCOM - 23994




13. PROSTHESIS, IMPLANTS T ves. NC IF YES NAME: ID NUMBER: MA! TURER
; R {
r i
14 MEDICATIONS/ORDERS:
‘ IRRIGATION/MEDICATIONS GIVEN IN OPERATING ROOM (NOT.BY ANESTHESIA YES [ NO [X
MEDICATIONSISOLUTION DOSAGE.. .. METHOD PREPARED BY GIVEN BY
“WOUND IRRIGATION < YES ] No, TYPE(S):
- 0.a%c NoQ (QS)
‘OTHER ORDERS TIME CARRIED OUT BY
' T — if
PHYSICIAN'S SIGNATURE
15. X-RAY IN OPERATING ROOM T YES sms e — ==
YES [] NO [R
16,
SPECIMEN (S) NAME I NAME
YES [] No X} .
FROZEN SECTION (FS) | NAME NAME
YES [ NOo (X
CULTURE (C) NAME , NAME
YES [] No [X) L o e .
NAME NAME NAME
NAME NAME . 'lB DRESSIN /IMMOBILIZATION (Specify)
- - e i ‘, O\/\/\ k Lu\‘\"“’\’(&(’("
17. TUBES, DRAINS/PACKING YES [] NOo X - ‘:!M“
TYPE/SIZE 1.0 2 2. 3. S K\ Y
X\C ' D
SITE 1. 2. 3. - e AULV\MW
Bloddlen
19. ADDITIONAL INFORMATION
o
Avnssthesia” ‘ B
3 Fic o\lﬂc\oha Arn K’\C‘\d— V‘(&’m" OW- TV o 0%
- - . . [\ i
S1IFRA vl K odoh PR ; by
-~ DAS\H | { Lo J - C 'PY\_‘\\ _
: _ i "]
20. OPERATION(S) PERFORMED :
T4 D &y Wonwets (B L—C\/\rw L< O Te IRb Ty @T—vau\/y Fx +
£ Vgu\/“-(,(_)ks \)\L“'\/\Ma\) L
21. PATIENT TRANSFERRED TO TIME see . METHOD
LTC\z (PAGL) DARRY | Utk
SIGNATURE ‘
CFVNANAN

MEDCOM - 23995

USAPA V1.0



. . = {
MEDICAL RECORD | INTRAOPERAT : DOCUMENT

For use of thls form, see AR 40-407, the ph" -;pf'xcy is the office of The Surgeon General.
1. PATIENT TRANSPORTED TO OPERA. > . ROOM 2. _F'ATIENT IDEN" - C REVIEWED AND PROCEDURE
via T4 CW be il BY Anesthesiq VERIFIED BY CA () - 2
3. DATE TIME PATIENT ARRIVED IN SUITE 4. PATIENT IN ROOM
S\ &= 7 TiMeE- \\ 2 & NUMBER
5. PREOPERATIVE EMOTIONAL STATUS
[] cawm (] anxious (] exctTeED.  [] CRYING (-] ANGRY (] WITHDRAWN [[] OTHER Specify)

COMMENTS: {

’

6. NURSING PERSONNEL

_+ ASSIGNED " RELIEF
" SCRUB . SCRUB
ASSIGNED RELIEF
CIRCULATOR - ]~-..CIRCULATOR
‘“'H o

7. POSITION AND POSITIONAL AIDS {Specify) : ,'.- : e E

X SUPINE [J utHOTOMY . [] PRONE [J KRASKE'- | LATERAL: (] LEFT SIDE UP RIGHT SIDE UP

Curverk by LOAVIAIANN AN O Oxnsag Bh | Bov s ST e ACAL O v b
COMMENTS: ¢ X \ear 11 67\, . qm;snd\\_\f\ Ok@vi)\l <A, \77 >W@J_G’V\+c«\,\q“—\,\lmk

8. SKIN PREPARAT!ON

HAIRREMOVAL [] vEs  [X] NO *| PRER OLUTION (Specn‘y} BURG Surn LV B A Pk
DONEBY: [] oOR ] NURSING UNIT SITH 'h@ BY WHOM:
METHOD:  [] DEPILATORY [] RAZOR SWEUL\N\,‘Q/J L(cb/ BY WHOM:
1 cup e R \ce\ Z
COMMENTS: T —— - COMMENTS (AT ”m \\v\\, O >\(AM 4 54\&;‘&&}»
9. LOCATION OF EXTERNAL DEVICES e Lo ()
\ ;

{
t
1y

"~ >.< - &L X 7\ /‘\-/ >
" - /K//' = &

LEGEND X Ground Pad -- Safety Strap = Tourmquet R
C = Correct | = Incorrect ' -
First Closing | Final Closing o

10. COUNTS Other** | Count  i:..} Cotint SCR CIRCULATOR
Needle Sharp Yes | | No / oo C o v s
Instrument L] yes 4 No St e T
Other E] Yes E No |~ / N —~
11. PATIENT IDENTIFICATION (For typed or written entries give: 12. ELECTROSURGERY DEVICE(S) {ESU) |z] YES D NO
Name - Last, first, m/ddle, Grade; Date; Hospital or Medical Facility;) 30 lZL

# — U\‘\) bf RO X Esuno: _ Vailzylab Tgiee §U RRE WS35

GROUNDPAD:  BRAND 3 ™
IS Nogu © - ‘GROUND PAD: BRAND
LOT NO:
D BIPOLAR NO:

DA FORM 5179-1, OCT 87 REPLACES DA FORM 5179-1 (TEST) DEC 32 'WHICH IS OBSOLETE. USAPA V1.00

MEDCOM 23996




'oTEd NAME: ID NUMBER: Ma

TURER

‘E IRRIGATIO /MEDICATIONS GIVEN IN OPERA: ING ROOM (NOT B
MEDICATIONS/SOLUTION .

! MEDICATIONS/ORDEF{S T
Y ANESTHES)A)

YES []

DOSAGE -

TIME -

METHOD

PREPARED By
. . . A}

! | WOUND IRRIGATION YES  [J NO, TYPElS):
b 0% el 5 .
FOE (.,QS)
'OTHER ORDERS TIME CARRIED OUT By
. Mo : \—\;
‘ 2 B
E’PHYSICIAN'S SIGNATURE

T o

15 -RAY IN OPERATINS: ROOM

YES [ NO [
16.

SPECIMEN (s)

YES [] NO [

FROZEN SECTION {FS)

YES [] NO [d

CULTURE (C)

YES [ NO [

NAME

NAME NAME .
17. TUBES, DRAINS/PACKING

TYPE/SIZE

NAME
NAME

NAME

18. DRESSING/IMMOBIUZATION
Layls

AR

KanAix

ALY

Specify)

20. OPERATION(S) PERFORMED

Tt "’\’C\/vvxmf’ @Lla' {

METHOD

P4 bl

MEDCOM - 23997

USAPA V1.00 / '



INTRAOPER.

For use o;rthis form, see AR 40 407 the pre

MEDICAL RECORL

VE DOCUMENT

agency is the office of The Surgeon General.

COMMENEN /Cf}

1. PATIENT TRANSPORTED TO OF, . . ROD 2. PATIENT IDENT. VIEWED AN PROCEDURE
VIA Quarhen/ Bvﬁwg)&\ash\ VERIFIED BY ﬂ e &
3. DME ! TIME PATIENT ARRIVED IN SUITE 4. PATIENT IN ROOM
1nAOVO3 [100 TIME. . NUMBER /-—
5. PREOPERATIVE EMOTIONAL STATUS
CALM ] ANXIOUS [] exciTeD. [T] cRYING [J ANGRY [J WITHDRAWN ] OTHER (Specify)

Ay

|

SUPINE LITHOTOMY

O PRONE. |:] KRASKE-*  LATERAL:

mﬁw w
7 M@f /V/a/mlm ec{

ASSIGNED ~~RELIEF
SCRUB L .. .SCRUB
ASSIGNED 66 ' RELIEF A Dirsrt GG E ( [220 =
CIRCULATOR - |-~-EIRCULATOR
Y
ROSITION POSIT!ONALAIDS (Specify) 17T on M Atd J-x nut, ATm3 exterded
6M+ "'U ®/n C,/fﬁ Secured P“dﬁ ards & Sa 7‘? . Baép/e/ﬂcd

[0 LEFTSIDEUP  [] RIGHT SIDE UP

COMMENTS: Cﬁffeﬁ')L BOC(V”’/’;J’I

8. SKIN PREPARATION

HAIR REMOVAL ] YES \[§Z}No | PREP SOLUTION (Specify) 73-€72a ~ I3€ =
DONEBY: [} OR [J NURSING UNIT sITe: R LZE BY WHOM: C P
METHOD: [ ] DEPILATORY [] RAZOR SITE: low/ ) BY WHOM:

[ cup el :

COMMENTS:

9. LOCATION OF EXTERNAL %VlCES

NI ARSI IKY

\/

X Ground Pad ’r&- =r=J/=A/Tourniquet,.-.,:‘ :

= X "-'m—
ALSSINTTE *w(""m

.
~

LEGEND Safety Strap _y \
C = Comect | = Incorrect = N\
10. COUNTS Other®* iélcr;tn?losmg > Eigz:nc.m"g 7 -1 CIRCULATO -
Sponge [ Yes No | Z ] .
Needle Sharp FELYBS j No & AR - m:
Instrument A Yes N No / A P R
Other [] ves No / / .
11, PATIENT IDENTIFICATION (For fyped or whitten entries dive: 12. ELECTROSURGERY DEVICE(S) (ESU} [Jyes [EXnNo }
Name - Last, first, middle; Grade; Date; Hospital or Medical Facility;) Co A
| [ Esu NO: "
GROUND PAD: BRAND
% e LOT NO:
e ) EL Esu NO: .
_ " GROUND PAD: BRAND
; | LOT NO:
(O_\ :_L,k D BIPOLAR NO:
DA FORM 5179-1, OCT 87 USAPA V1.00

MEDCOM - 23998

REPLACES DA FORM 5179-1 (TEST}, DEC 82, WHICH IS OBSOLETE.



13. PROSTHESIS, IMPLANTS [] YES “NO IF YES NAME: ID NUMBER; MA TRER

MEDICATIONS/ORDERS
: IRRIGATION/MEDICATIONS GIVEN IN OPERATING ROOM (NOT_BY ANESTHESIA) YES []
MEDICATIONS/SOLUTION DOSAGE . TIME- . METHOD PREPARED BY | {..C GIVEN BY ;

:‘WOUND IRRIGATION MES [J NO, TYPE(S):

O.9% Mall — S 7

OTHER ORDERS

TIME - - CARRIED OUT BY

JPHYSICIAN'S SIGNATURE
15. X-RAY IN OPERATING “ROOM ~ FYES SITE e s e m———
YES [] NO L )
1B.
SPECIMEN (S) . [ NnaME orie .| NAME 3
ves [ NO J2 - £ :
FROZEN SECTION (F§) | NAME NAME
ves (- : no o o -
CULTURE (C) NAME : - - NAME
ves [ no — e
NAME v NAME o - NAME
NAME NAME Ce et |18, DRESSINP[/\A ILIZATION (Spec:fy)
: - e | fle;c S, Korlex Ka/{ RBD
17. TUBES, DRAINS/PACKING . YES [] No [} .
TYPE/SIZE 1. 2. TR T /7445 }40/& Wwrap AN 2\
SITE 1. 2. 3. e e )
19. ADDITIONAL INFORMATION- B R - 7
we-1& ' ' ’
5(,/9,(, ' Dr

o | Bl B

S ;
20. OPERATION(S) PERFORMED 74 — -
T+ B ,471"(/4/ W gx/r(’”/ 2 -
7 )
21. PATIENT TRANSFERRED TO TIME ~ [METHOD
g o T aprney

' MEDCOM - 23999

USAPA V1.00




MEDICAL RECORL

l : INTRAOPER. VE DOCUMENT

For use of this form, see AR 40-407, the pro agency ik the office of The Surgeon General.
1. PATIENT TRANSPORTED TO OF _..~» . ROOM 2. PATIENT IDENT. D AND PROCEDURE
VIA TAAA ey BYM&W&S\& VERIFIED BY £ 'kj CL& - %
3. DATE TIME PATIENT ARRIVED IN SUITE 4. PATIENT IN ROO :
19 Wev T L O%%y~  |nme OF¢y NUMBER [ —{
5. PREOPERATIVE EMOTIONAL STATUS . :
X caLm ] Anxious O EXCITED. - [] CRYING {7 ANGRY (] WITHDRAWN [j( OTHER (Specify}
COMMENTS: # ’ ' A )
. BY
6. NURSING PERSONNEL
113 .
' ASSIGNED SPd ~RELIEF
SCRUB . SCRuB ' P

ASSIGNED ™ 5:(- RELIEF
CIRCULATOR Y . .._w-cmcuuwon

* 1y !

£ {Q/SUPlNE ] uTHoTOMY

COMMENTS:

7. POSITION AND POSITIONAL AIDS (Specify) . : -

3

o

[J PRONE [:] KRASKE . LATERAL: [J LEFT SIDE uP [C] RIGHT SIDE UP

et cynpe . ]
e

ST /‘//\J(I(Lj 13 I/"&‘V\';-El Ogrdy o J\ i uﬂ,(—' < 9 (/

8. SKIN PREPARATION

HAIR REMOVAL [ ] VES EA'NO
DONEBY: [] oOR
METHOD: [} DEPILATORY

[0 cup

COMMENTS:

‘ | PREP SOLUTION (Specify) Zefwiding Scpond ft F o T
[J NURSING UNIT SITE: e A+ iy BY WHOM:
{1 rRAZOR - S'TE-/cf— ({7 BY WHOM:

............... | EOMMENTS: VA 20 M% A s bfro %

9. LOCATION OF EXTERNAL DEVICES

(///// / y/utétévf LA

- X
S . /.% == 2 x
= Et———-
s == "—
- //// s Y=
s
LEGEND X Ground Pad -- Safety Strap = = = Tourniquet .-, 27 - \Q <CL \ - g
' C = Correct | = Incorrect ’
First CI Final CI
10. COUNTS Other** | Count e Catunt osing
Sponge m/}es No < ;
Needle Sharp Fves [ No [ -Q_
Instrument L] Yes No e
Other [ Xves XA No P =y ~
11. PATIENT IDENTIFICATION (For typed or written entries give: 12. ELECTROSURGERY DEVICE(S} (ESU) ] ves 4 No
Name - Last, first, middle; Grade; ; Date; Hospital or Medical Facility;} ) )
[ :
. GROUND PAD: BRAND
o < 13 N LOT NoO:
4 Vou ©3) YGROUND PAD:  BRAND
o7 LOT NO:
(] BIPOLAR NO:
" DA'FORNI'5179.1, OCT 87 REPLACES DA FORM 5179-1 (TEST), DEC 82, WHICH IS OBSOLETE. “USAPA V1.00

MEDCOM - 24000



13. PROSTHESIS, IMPLANTS NO

L] ves,

-

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

‘14,

YES [

N

S eﬁew\ )

e -' ..

“PASTFA o Anowh oA BM“‘EJ\/

MEDICATIONS/SOLUTION DOSAGE . . TIME : METHOD PREPAREDBY |V~ GIVEN BY ¢
< (4
T
WOUND IRRIGATION <} YES ] NO; TYPE(S):.
: Yo NeCQ_
] (&%) -
(OTHER ORDERS TIME CARRIED OUT BY
'PHYSICIAN'S SIGNATURE
16. X-BAY IN OPERATING ROOM ' lF Yes sms B —
YES [] NO K p
16. . S
SPECIMEN {S) NAME - NAME
YES [] NO
FROZEN SECTION (FS) | NAME NAME
YES [] NO :
CULTURE (C) NAME NAME
YES D NO m — L s gt
NAME NAME NAME
NAME NAME e ‘,{_., 18. DRESSING/IMMOBILIZATION (Specify)
‘ e el VWY
7. TUBES, DRAINS/PACKING YES [ NO M- - , 3
TYPESIZE | 1. Z. T ] ownx
s W €J
SITE 1. 2. 3. i - :
19. ADDITIONAL INFORMATION B y

20. OPERATION(S) PERFORMED

V(—'/B Waovie A d Al Z\"‘ LW(— At ~f /"2—7\ ‘/f’lt¢h /l/p cvi~nf
Lc/wc/\j_,e/f
21. PAT'ENT TRANSFERRED TO / TIME Sew “'METHOD
(5 DAY | PAOA bed,

Ay AN

REVERSE OF DA FORM 5179-1, OCT 87
MEDCOM - 24001

USAPA V1.00



~ elwd -1

| » y ~ INTRAOPERA". "~ DOCUMENT
MEDICAL RECORD ' _ Foruseo Ahis form, see AR 40-407, the proj 3y is the office of The Surgeon General.
1. PATIENT TRANSPORTED TO OPERA) ... RQ, : 2. PATIENT IDENTh ; WED AND PROCEDURE
VIA /e BY (/] VERIFIED BY /11A-)
3. DATE TIME PATIEN IVED IN SUITE 4. PATIENT IN ROOM
H -~ 7 N
2! Non— a2 /1050 TIME- . (G () NUMBER 2 ~ ]
- 5. PREOPERATIVE EMOTIONAL STATUS
[E/CALM ] Aanxious [J excitep. [ CRYING ] ANGRY ] WITHDRAWN [[] OTHER (Specify)
COMMENTS: '

6. NURSING PERSONNEL

ASSIGNED | B——
SCRUB .. .SCRUB
ASSIGNED RELIEE
CIRCULATOR 1-—. CIRCULATOR
RIEER
7. POSITION AND POSITIONAL AIDS (Specify) . -. .=
LYSuPiNe [J utHotomy [ PRONE  [] KRASKE'"  LATERAL: [ LEFTSIDEUP [ RIGHT SIDE UP

» COMMENTS: Bo I avmeny g /N\Mu( - f"lV"\r\O()_fj;).\.uL';"(-’% g e <"

— B. SKIN PREPARATION
HAIRREMOVAL [] ves —F] NO o | PREP SOLUTION (Specify) I ek cne. 5« okl Fesetotiioll
DONEBY: [] OR [ NURSING UNIT SITE: £+ Loy toer Yo hip BY wHoM:M AL

METHOD:  [] DEPILATORY (] RAZOR - ., . SITE: .. Y WHOM: 2d-T
0 cup SR |
JCOMMENTS: Mo Qeohing o £ soluwiion

COMMENTS:
9. LOCATION OF EXTERNAL DEVICES

LEGEND X Ground Pad -- Safety Strap = = = Tourniquet.: ... b( o \’AL
: C = Correct | = Incorrect ST e \
: First Closing: | Final Closin S
10. COUNTS e Other** C’oum _ et | Cotint s SCRUB IRCULATOR
Sponge es | JNo <l Ne
Needle Sharp Yes | | No Con LN
Instrument Yes o e ST B g 5" v g A /
Other [} ves No T " f{F¥ (v
11. PATIENT IDENTIFICATION (For typed or written entries give: 12. 'ELECTROSURGERY DEVICE(S) (ESU) [ ] YES <JJNO
Name - Last, first, middle; Grade; Date; Hospital or Medical Facility;) } 5
TR - | ] EsunNo:
> Y S " GROUND PAD: BRAND
ID (CL - e LOT NoO:
) i - .- “GROUND PAD: BRAND
oo LOT NO:
( 2> e . T NO
[C] BIPOLAR NO:
AN -3
DA*FORM 5179-1, OCT REPLACES DA FORM 5179-1 (TEST}, DEC 82, WHICH IS OBSOLETE. USAPA V1.00

MEDCOM - 24002



13. PROSTHESIS, IMPLANTS O ve NO IF YES NAME: ID NUMBER; MA! TURER

MEDICATIONS/ORDERS:

IRRIGATION/MEDICATIONS GIVEN IN OPERATING ROOM (NOT BY. ANESTHESIA) YES [ NO
MEDICATIONSISOLUTION DOSAGE .. . TIME- METHOD PREPAREDBY | '  GIVENBY
K e e
:;fWOUND JRRIGATION LA YES (] no, ‘TYPE(S):WI S
THER ORDERS CoT TIME CARRIED OUT BY ,
e — e e 1
HYSICIAN'S SIGNATURE
’ =8 B Lt M £ i 1Y 2 et G A AP A o SR T N Lt S S A A K et e N v Sl T TR T T S ey e A G iy i = of 2 A TR e s R T i e s R wrn T LTS SR

15. X-RAY IN OPERATING BOOM IF YES sms

YES [ NO -Dao . .
16. N LABORATORY SPECIMENS
SPECIMEN (S} NA e _. NAME :
vis 0 no&f | <) Swaks. x: 2o ﬁ f - ’1’1'\!('[/\ W owngf e
FROZEN SECTION (FS} INAME NAME
ves [ NO-AE}/ e S
CULTUREAC) <p | NAME S NAME
YES M s [T
NAME NAME e . NAME
NAME NAME C e - - | 18. DRESSING/IMMOBILIZATION (Specify)
17. TUBES, DRAINS/PACKING " YES ¥ NO L] - Pl F
TYPE/SIZE 1,44 2. i ) o

{17 Pepyrp = o feerft v 7 ﬁ‘*’ Koy
SITE 1. -~ A, 2. 3 e e e e AD D
Akt Thau

1S. ADDITIONAL INFORMATION .
KQ&"‘ il/c

Ot ) CPT
g .
20. OPERATION(S) PERFORMED . ST
TED of wonmoty Rf Lge/r o
A S
21. PATIENT TRANSFERRED TO ) _ /L, TIME 5{& METHOD
' YSV s L Iﬁj‘/'}"’" 1 0 kiter T Sderals b2

22.

/”H\-j /Aml 21N o~03

MEDCOM - 24003

USAPA V1.00



e D~

NAVILIw™m I~

MEDICAL RECORD ; : For use of this form/s(/AR 40 407 the propc 2 office of The Surgeon General.
1. PATIENT TRANSPORTED TO OPERAT... AC 4 - / 2. PATIENT IDENTIF. D AND PROCEDURE
via L BY /M &M VERIFIED BY M A
3. DATE TIME PATIENT T 4. PATIENT IN ROOM ‘
2.3 N3 [0 mve ., (072 NUMBER 2 - |
v 5. PREOPERATIVE EMOTIONAL STATUS
(,Ef CALM [] ANXIOUS (3 excitep.  [] CRYING [ ANGRY ] WITHDRAWN (7] OTHER (Specifyi
COMMENTS: - . (

P e

6. NURSING PERSONNEL

3 —
TASSIGNED |~ REVIEE
SCRUB . SCRUB
CIRCULATOR . |-..CIRcuLATOR

7. POSITION AND POSITIONAL AIDS (Specify) . j -

£ SUPINE (1 urrotomy [ PRONE [] KRASKE'*  LATERAL: [ LEFT SIDE UP [ RIGHT SIDE UP

' >COMMENTS -g-ﬁ’vv/g'i—s Ry arn~ OV\ /sa_@u\uah

[

;t\-bdc.w/t qu“ cvv\d’ fo O(f‘? LT-LGL A e

8. SKIN PREPARATION

LA

-3 Lo

HAIR REMOVAL [ ] YES ) S 7 PREP SOLUTION (Specifyl [2.dedlrine S ek & Selooft
DONEBY: [] OR ) NURSING UNIT SITE: R4~ -%g BY WHOM: M4}
METHOD: [] DEPILATORY [J razOoR - . . S|TE . BY WHOM:
O cup i L I
COMMENTS: R | comivenTs: W o fo oling gf coliimn
9. LOCATION OF EXTERNAL DEVICES ., ., , . ., /_/ [ .
I =i pecl
| 1110 = ppisppd ace
5 e i N
i * -~
o F
> - }
\
e
LEGEND X Ground Pad -- Safety Strap = = = Tourniquet.--.-. é\j C m \' (= \
C = Correct | = Incorrect o =
‘ First Closm Final Closing o
10. COUNTS _Other** | Count _ 12 | Caiint SCRUB s CIRCULATOR
Sponge A Yes E No T
Needle Sharp FA Yes | ] No s
Instrument [yes PTNo | ™ g
Other Yes 7T No v "
11. PATIENT IDENTIFICATION (For typed or written entries give: 12, ELECTROSURGERY DEVICE(S) (ESU) [ ] YES (3TN0
Name - Last, first, middle; Grade; Date; Hospital or Medical Facility,} A .
e .} [ EsuNo: 7
. GROUND PAD: BRAND
. o s LOT NO:
&Dil o 4)\ - ‘GROUND PAD: BRAND
i S LOT NO:
[] BIPOLAR NO:
DA FORM 5179-1, OCT 87 REPLACES DA FORM 5179-1 (TEST) WHICH IS OBSOLETE. USAPA V1.00

— MEDCOM - 24004




13. PROSTHESIS, IMPLANTS L - YES' T NO IF YES NAME: ID NUMBER" s ZTURER
14, N e MEDICATIONS/ORDERS!
IRRIGATION/M EN IN OPERATING ROOM (NOT BY ANESTHESIA) YES [] No {3
MEDICATIONS/SOLUTION DOSAGE . . TIME - METHOD PREPARED BY GIVEN BY
E?WOUND IRRIGATION 1 YES [] No, TYPE(S):NlJ' o
:OTHER ORDERS ' Tt TIME CARRIED OUT BY
:'P}z{iYSICIAN'S SIGNATURE
{ AN s S et P 5 rex ihpra o o A e AR e S £ e oA SR SAIOR FAd e X ‘W,y.w,;w,_,.i.,,;;3,f:w,:.m:i,ﬁ.:x.,,,ﬁ.;,g..‘jz
15. X-RAY IN OPERATING R@OM IF YES, SITE
YES [} NO ) R
16. - -7 ML ABORATORY SPECIMENS
SPECIMEN (S} NAME e . L . NAME
vEs [1 . No E( -
FROZEN SECTION (FS) FNAME NAME
YES [] NO .
CULTURE (C) NAME NAME
YES [] NO [ R R
NAME NAME T L NAME
NAME NAME o 18. DRESSING/IMMOBILIZATION (Specify)
- o e
17. TUBES, DRAINS/PACKING YES [V NO [ ] - I-/\ 7‘:{\,
TYPE/SIZE 1. 3(,!’ “ //J(’Mr"c,yL 2. S -] R .
1 fier ?r *®
SITE 1 2 3. - st
l T
p\f}\ |,\'p .
18. ADDITIONAL INFORMATION
J Wing e gin ) D
C7\I\\&j i /\/‘ AJ
( ¥
S
. 4
20. OPERATION(S) PERFORMED ; S
oD Rt ((? 1 Pe TS Sy ('-@\_@\,‘\‘7‘&_4\1\ Fowrmen Lﬁ—7 t Ce “M‘P”U\—'l .
L\:n\& (;jlg\leu“e\f __._:. o
21. PATIENT TRANSFERRED TO TlME;e i METHOD
ave SESiy | IR Lithe
NMAL AN D23 Nov~g

USAPA V1.00

" MEDCOM - 24005




MEDICAL RECORD

] oo )&

'INTRAOPERA”

E DOCUMENT

_ For use of this form, see AB 40-407, tﬁe\p{or

‘gency is the office of The Surgeon General.

1. PATIENT TRANSPORTED TO OPERA:.. R 2. PATIENT IDENTI, T D AND PROCEDURE
via L% BY VERIFED BY /W 1)
3. DATE TIME PATIEN IVED IN SUITE 4. PATIENT IN ROOM _
SNinr~g2 027 TIME. . U 827 NUMBER < [
5. PREOPERATIVE EMOTIONAL STATUS
[Jcam {1 anxious [0 excitep.  [J CRYING [J ANGRY [J wiTHDRAWN [J OTHER rSpecify)
COMMENTS: '
6. NURSING PERSONNEL
ASSIGNED S T |~ RELIEF
SCRUB - .. .SCRUB
Hley-7 1
ASSIGNED MAJ - RELIEF
CIRCULATOR - T ].._CIRCULATOR
B ERE

7. POSITION AND POSITIONAL AIDS (Specify)

3 utHoTOMY

¢ LZ/SUPINE

"] PRONE

[] KRASKE-:

LATERAL:

] LEFT SIDE UP

[ RIGHT sIDE uP

COMMENTS: Y

abueNy VA ,‘)A—MCI( QFV‘\@)O‘M’W "\i\ ‘“"7(" <96’

8. SKIN PREPARATION

HAIRREMOVAL [] YES Q/NO T | PREP SOLUTION (Specify) f . e ine e e ce ey Lol
DONEBY: [] oR [] NURSING UNIT SITE: R_$ | BY WHOM:/\«.&}“
METHOD:  [7] DEPILATORY 1 RAZOR ..~ SlTE J;7 BY WHOM:

O] cup i Ll Y LQQ Nrd

COMMENTS: S . COMMENTS Ns_a¢ g g # Solufiie

9. LOCATION OF EXTERNAL DEVICES /

K ( ~ /ﬂlx\ /z‘,d A pes

te
J _ (
— - ‘ (

{

-—
. [
LEGEND X Ground Pad -- Safety Strap = = = Tourniguet.-.- b \ (SL\S - ’7\ ~

| C = Correct | = Incorrect

? First Cl Final C}

10. COUNTS Other®* c':r:mt OS'?Q clggm osing CIRCULATOR

Sponge [ ves No C: O

Needle Sharp [t ves [ | No Cln -

instrument [} Yes No el P

Other [ f Yes No BB

11. PATIENT IDENTIFICATION (For typed or written entries give: 12. ELECTROSURGERY DEVICE(S) (ESU) [ ] YES FNo

Name - Last, first, middle; Grade; Date; Hospital or Medical Facility;) R 4

. b(@ d T - [ Esu No: )
N o lGBOUND PAD: BRAND
R ' LOT NoO:
) - BRAND

USAPA V1.00

" MEDCOM - 24006




13. PROSTHESIS, IMPLANTS [ YEs .NO IF YES NAME: ID NUMBER; MA., TURER

-

MEDICATIONS/ORDERS!

14 L

IRRIGATION/MEDICATIONS GIVEN IN O NG ROOM {NOT BY ANESTHESIA) YES [] No-
| MEDICATIONS/SOLUTION DOSAGE". . TIME" METHOD PREPARED BY GIVEN BY
EWOUND IRRIGATION [ vEs ] No, TYPE(S):/U(J _

g ] - B SR ,

‘OTHER ORDERS : - T s TIME CARRIED QUT BY ?
{PHYSICIAN'S SIGNATURE :
T |N"6PERZ{T1N'G' TR T i,F YES ITE e e g e s g

YES [] NO A

16. . - - 2L ABORATORY SPECIMENS ,

SPECIMEN (S) NAME o —_— i il .| NAME ¢

Yes [ NO‘E{ S e e _

FROZEN SECTION (FS} | NAME S it [ NAME

YES [] NO L

CULTURE (C) NAME L NAME

YES [] NO Z/ o e e —

NAME NAME T _ NAME

NAME NAME - S ..,_.,1.': 18. DRESSING/IMMOBILIZATION (Specify)

17. TUBES, DRAINS/PACKING YES -[j NO JQ/ — [t ~+a ﬁ’f /?1(/'0
TYPE/SIZE 1. 2. S o &‘U,Uﬁ ,Qf— Lovro |
SITE 1. . 2, 3. e PRe [t RT Lo ~
o .q, ,
(_(

19. ADDITIONAL INFORMATION ER -

Su»wy&wxr?. O~

Chnes o <f - L

20. OPERATION(S] PERFORMED

40 L{\,’ o R }_d_? )— Dv\-zgffﬁ C L\Mgg e Lofd ferer [ \7 '

21. PATIENT TRANSFERRED TO TIME~ e METHOD

A=A s Tl RN A e = clunl W o0
QAN T2 Woa—03

MEDCOM - 24007

22. RE

REVERSE OF DA FORM 5179- USAPA V1.00

7,




MEDICAL RECORD

INTRAOPERAT /& " CUMENT

COMMENTS N DY AR maﬁ%o\ch/ mm@w MAAMNE MAuASR puar

) ’ ~ For use‘of this form, see AR 40-407, the prof . £y is bhe office of The Surgeon General.
1. PATIENT TRANSPORTED TO CPERA1,.o ROOM - - _ 2. PATIENT IDENTh ORD REVI AND PRQCiDURE
via _Lidey 4\\1\9 \:\V\Q\,\& VERIFED BY 1T S(6) -~
3. DATE TIME PATIENT ARRIVED IN SUITE 4. PATIENT IN ROOM ) #s
AR \\\\ﬂ\\ 05 ve | 12.DS . NUMBER ) - 3
< 5. PREOPERATIVE EMOTIONAL STATUS
[gj CALM [ ANxious (] excITED, [] cRyING ] ANGRY [0 WITHDRAWN [J¢OTHER (Specity)
’ . ! ( _
'CQMMENF:O ' ﬁ .
' 6. NURSING PERSONNEL
"W . ' . .
T ASSIGNED SEN G- ““RELIEF
SCRUB M o .. .SCRUB
ASSIGNED \X bl RELIEF
CIRCULATOR s {~~--CIRCULATOR
7. POSITION AND POSITIONAL AIDS (Specify] _ ,
’ [!X] SUPINE O uthoTomMY [ PRONE [] KRASKE'© - LATERAL: [] LEFT siDE UP [(J RIGHT SIDE UP .

8.

SKIiN @EPARATIO@ .

DONEBY: [} OR
METHOD:  [] DEPILATOR
[ cup

COMMENTS:

HAIRREMOVAL [] ves K] NO

Y

[ NURSING UNIT
[J rAZOR . -

SITE:
SITE: >~

BY WHOM:

.BY WHOM: [L
i )

“PReP SfUTION (Specify) %du«% »

9. LOCATION OF EXTERNAL DEVIC

ES

7/,

DA FPRM 5179-1, OCT 87

Sl

Y-

y p N =<
LEGEND X Gxﬂ% -»,SMp = = = Tourniquet ..., &7/ P‘@ b Ce 3772 \ o -
WC = Correct | = Ingorrect ' - T : : \% ;s
" First Closmg ! Final Closing - o
10. COUNTS . { Other** | Count _- count CIRCU,
Sponge Yes No /]
Needle Sharp %Yes % No / s
Instrument [dves No / / - L~ yd
Other L] ves No |/ T _ -
11. PATIENT IDENTIFICATION (For typed or‘written entries give: 12, ELECTROSURGERY DEVICE(S) (ESU) YES [ JNO
Name - Last, first, middle; Grade; Date; Hospital or Medical Facility;} C(/@ ;

[Xyesuwo VL foree 40 han 30

GROUND PAD: BRAND VL- REW\ Poly HeviLk &
- Lot No: oYY =P 2005 03

.ESU NO:

"GROUND PAD: BRAND

LOT NO:

[:} BIPOLAR NO:

REPLACES-DA FORM 51

79-1 (TEST), DEC 82, WHICH IS OBSOLETE. USAPA V1,00

MEDCOM - 24008



REVERSE OF DA FORM 5179-1, O

13. PROSTHESIS, IMPLANTS ] YEu NO IF YES NAME: ID NUMBER; MAI TURER
MEDICATIONS/ORDERS: !
IRRIGATION/MEDICATIONS GIVEN IN OPERATING ROOM (NOT BY ANESTHESIA Es [] NO (K]
MEDICATIONS/SOLUTION DOSAGE . TIME METHOD PREPAREDBY [ ' ' GIVENBY
s - :
I - | ;:;
S 4 By ;
H ¥ K . . I
|5‘5wour\u) IRRIGATION I YES  [] NO, TYPES):, ]
JVAMCRVISREIORY |
;OTHER ORDERS : TIME CARRIED OUT BY
/ 2
7
PHYSICIAN'S SIGNATURE
SPECIMEN (S) NAME TNAME
Yes [] no (X .
FROZEN SECTION (FS) | NAME NAME
YES [] NO m :
CULTURE (C) NAME NAME
YEs [ NO (R T
NAME NAME NAME /
/
NAME / NAME - [ 18. DRESSING/IMMOBILIZATION (Specify)
17. TUBES, DRAINS/PACKING __ YES [ NO m ‘H,Utﬁé
TYPE/SIZE 1. N e W
SITE 1. 2. 3. o +
19. ADDITIONAL INFORM
DuLen: B -
’ . 2=
Prathaa: LTC N
; f
-— )‘

DASID9 In Cnart y

20. OPERATION(S) PERFORMED
\ L4
21. PATIENT TRANSFERRED TO TIME Seq- METHOD
. DR | LTteX =02

22. REGISTERED NURSE SIG K]R\B e

MEDCOM - 24009

USAPA V1.00



MEDICAL RECORD ! . INITHAUPEKA LIV JuLuiviEN

~ Foruse of this form, see AR 40-407, the prop' “ency e office of The Surgeon General.
1. PATIENT TRANSPORTED TO OPERATw.. R.UM 2. PATIENT IDENTIF ECORL REVIEWED AND PROCEDURE
VA Littee BY AneSTHESIA VERIFIED BY | T -’D \-7
3. DATE TIME PATIENT ARRIVED IN SUITE 4. PATIENT IN ROOM
a Nec 03 e | TIME- 0853 NUMBER )
. 5. PREOPERATIVE EMOTIONALSTATUS = - : .
(0 cam .. O anxious [ EXCITED. - [ CRYING [ ANGRY - . [J WITHDRAWN 0 OT@. (Specify)
: . ; :.,.... ;o . ) - . ’ ( B S
COMMENTS o : T : N AR : By et
. M *-n i 6.5NURSING PERSONNEL o g
" ASSIGNED T RELEF
SCRUB |- scrus 7 ¢ /
ASSIGNED , RELIER /
CIRCULATOR ) ___,,CIRCULATOR /
C T L i
M rd

7. POSITION AND POSITIONALAIDS (Specify) Pt wmma o0 p’edp\uk' Q@m Poilouss \MC,\.W--U{\-S_ prvy

Proyed 'on 20w Al
£ [ supmne [ UTHOTOMY [;Q PRONE —— [:] KRASKE y LATERAL [] LEFT SIDE UP [ RIGHT SIDE UP
COMMENTS: o
‘\loﬂm;»& qw,mme “Inodig ob v mmu&~m@u\;¢@u&c\ L
) 8. SKIN PREPARATION k|- L
HARR REMOVAL ] YES @—NO B\rm "I PREP SOLUTION (Specify] Bk dxwa, Batadin
DONEBY: [ OR  .--_ 'D N SITE: BT . BY WHOM: 1T
METHOD: |:] DEPILATQRY ™. [Y] RAZOR ' SITE: BY WHOM: ¥ N\
cup mo\}axw : R " ‘
COMMENTS: \35 \\\KS&/& of_eudsindiea | cOwmiienTs: NO DDD\,UMA pradutyie 1eackon
9. LOCATION OF EXTERNAL DEVICES e P N J (\>
:.‘e", N ’7 - ,". — g - . " - ; . et ' . . T - __.,-:. . - @M‘
.-'.'.- . "_ . i : Lo e _,.f_ - - — l &_*J ] = ' ',.___3_ . FP;\\WJ.
A ot Y// i |I]0’V-" WU —~ - [f—\
= Ilimuq vkv;.,gl['l A SNy
g L R S :
= e ! ""‘vﬂ/ﬁ; W . /
—\ /ii Il 7] ) ,
‘ K ._' N . L . . P ‘ \——// R
i ﬂ K7 :
LEGEND ey i - Safety === Tournlquet % .P"QP E
fry hu. ﬁ-‘g__ C’\%S&l\chcn H = Correct = Incorrect - i b ( (J~ ) - K
e Matacil First Cl Final Closi ‘ =
10. CQ{JN‘I"S i T s Other** c‘:ﬁfnt osmg c'gthC osng -SCRUB
Sponge . IX] Yes :I No —
Needle Sharp D Yes, [iNo|-
Instrument AYes X Netl /.
Other ! | [} Yes [X] No / N i P . T
11. PATIENT IDENTIRICATION fFor typed oF Gitten entries give: {42, ELECTROSURGERY DEVICEIS) (ESU)  [X] YEs [ N
Name - Last, flrst,"m/dd/e Grade; Date; Hospital or Medical Facility;) . .
. ~ - \/ CAT ZQ E
B ' m ESU no: VL \”GVUQ 40 ARG 20 z

GROUND PAD: BRAND \/L_ e
- LoTNo: LAY | Exgr 2085 -03%

.. “GROUND PAD: ' BRAND
S _ _ LOT NO:
[1 BIPOLAR NO:
s - "
S -" . o . * .
DA FORM 5179-1, OCT 87:.. . REPLACESDAFORM B179-1 (TEST), DEC 82, WHICH IS OBSOLETE. T LUSAPAV1.00

:‘...\':-‘.:?

MEDCOM - 24010




vES ' NO IF YES NAME: ID NUMBER;

ZTURER

13. PROSTHESIS, IMPLANTS [

MEDICATIONS/ORDERS:

14,
: IRRIGATION/MEDICATIONS GIVEN IN OPERATING.ROOM {NOT .BY. ANESTHESIA)

XMEDICATIONS/SOLUTION DOSAGE - . TIME - METHOD
‘Tetfacaive Opth. Soln. 0.5% T SEa4 1l Daabese . [Topiea)
eyl 1A Opth. S . 272055 Zghs- o fmbpeop---  [opical
PReNule NN We) 2.57% 0pth. s | Zots . . | indyne oo To@veal
el D{1__E5F S 8.5 e -of  [Tapical

- Booterin 0t 2l san. oy 8-S whe - of © TRVl

“WOUND IRRIGATION W YES

' [0 NO, TYPE(S):.
0°\ “NaCl- s .

TIME

CARRIED OUT BY

‘OTHER ORDERS

o g Yes iorbgr 3

B R Lot St T S UAMA LT

SPECIMEN {(S) NAME - .| NAME i §
YES [] NO [Y) . / : 5
FROZEN SECTION (FS}) | NAME NAME !
YES [ No (] '
CULTURE (C) NAME NAME
YES [ No ] 3 E—
NAME NAME NAME /
L
NAME / NAME 18 DRESSING/IMMOBILIZATION {Specify)
e @ RLE:
ORI x . .
17. TUBES, DRAINS/PACKING NO []- Cunlie -C\UJ((;
TYPE/SIZE 1. i Kes X keriiy .
- . PR a
SITE 1. 2. 3. N “’% <\
Punty,  ACE
19. ADDITIONAL INFORMATION |
. e

Swrgeon . woL
Anestihegia. =

y; )

/ MS\’\"\ W a4 d
20. OPERATIONS) PERFORMED HO Fr. DIohnoff ree@mj tuwden. Placed|

ST5(::\ L / -
21. PATIENT TRANSFERRED TO TIME See. METHOD
bi\'nxq Lifter
22. REGISTERED NURSE SIGNATU \
N

REVERSE OF DA FORM 5179-1, OCT 87 USAPA V1.00

MEDCOM 24011

rd




T vE .
MEDICAL RECORD ; : INTRAOPERATI ICUMENT

_ Foruse of thls form, see AR 40-407, the prop¢’ “™ey is- e office of The Surgeon General.

1. PATIENT TRANSPORTED TO OPERAT.. <OOM 2. PATIENT IDENTIE. -Op| AND PROCEDURE
va LYoy o ARSSENOA VERIFIED BY m“ (oS- L
3. DATR TIME PATIENWD IN SUITE 4. PATIENT IN ROOM

Ve . O3S NUMBER | —~ |

5. PREQOPERATIVE EMOTIONAL STATUS

[X] CALM [ anxious (] excITED D CRYING [ ANGRY [ wWITHDRAWN (] OTHER (Specify)
COMMENTS: 6, - e
- . LR N - H
WOW WP O s S P
. - - . L . , i
6. NURSING PERSONNEL ' ;0 L
. ASSIGNED Pic ARy [~ RELIEF 3 #
' SCRUB - . .SCRUB /
bl :
ASSIGNED WT bl RELIEF /
CIRCULATOR v w e+ )ew-GIRCULATOR /
N EN
7. POSITION AND POSITIONAL AIDS {Specify) S e .- 7
A SUPINE. [J utHoTOoMY [} PRONE E] KRASKE -~ LATERAL: [] LEFT siDE UP D RIGHT SIDE UP
COMMENTS: -
Norpnad anatimic hody ak\mxr\me\r\t-~—m~amtamed
~8. SKIN PREPARATION ,
HAIR REMOVAL [ ] vEes [XJ NO ‘| PREP SOLUTION (Specify) Betaclima /Betoaclive
DONEBY: [] oR (] NURSING UNIT SITE: O U“B BY WHOM: |\ 1~
METHOD: [} DEPILATORY (] rAZOR SITE: BY WHOM: =~ W%
cLip N e e 270
COMMENTS: 9{\ T Lcommients: NO podwg_ o tLSL. iAo
9. LOCATION OF EXTERNAL DEVICES - s ) J
) ]
© 290 e
13
13 ( '
"
- . W”'Iq‘ /I"‘”I I /
N £90° | >
/ B ' -
LEGEND X GroundPad ...,  ___ Tournlquet W\ prce L i
nitial s PP Sonaey . C = Correct | = Incorrect o LGLY- <7
VYT Masracia First Closung Final Closing
10. COUNTS Other®* | Count _ 1., | Colint -SCRUB CIRCULA
Sponge Yes No /] A N | 5
Needle Sharp X Yes {1 No / A -
Instrument [} Yes No| / ZEN g -~
Other [T ves Y] No |/ / s / ' ~ i
11. PATIENT IDENTIFICATION (For typed or written entries give: 12. 'ELECTROSURGERY DEVICE(S) (ESU) [ ] YES fx) no
Name - Last, first, middle; Grade; Date; Hospital or Medical Fac1//ty, T cur-
4 ST  [Jesuno: VL Force 40 wae:

GROUND PAD: BRAND VL ¥eM PolyHesive

AF . { LOTNO: ISl T xXp 2005 -(Xn
T y D,"’ESU NO:
: ~GROUND PAD: BRAND
o U’«5 - - LOT NO:
(] BIPOLAR NO:
DA FORM 5179-1, OCT 87 REPLACES DA FORM 5179-1 (TEST), DEC 82, WHICH 1S OBSOLETE. USAPA V1.00

MEDCOM - 24012




13. PROSTHESIS, IMPLANTS

TYES 1 NO IF YES NAME: ID NUMBEF., .

\CTURER

MEDICATIONS/ORDER

IRRIGATION/MEDICATIONS GIVEN IN OPERATING ROOM (NOT .BY. ANESTHESIA}
MEDICATIONS/SOLUTION DOSAGE . . TIME- . . METHOD PREPAREDBY | { _G
Bl Ot NSRS os S [R=0p.  [Topical MFR: -
ks - '
{WOUND IRRIGATION YES L1 NO; TYPE%S):.
A 3 L ) :
£ 0.9 % N - } . iy
| 0-9% Nalk - g a R
;OTHER ORDERS TIME CARRIED OUT BY
NA '
| /N '
[PHYSICIAN'S SIGNATURE
15. X-RAY IN OPERATING ROOM " ‘ T T
YES [] No ] . L
16. ' LABORATORY SPECIMENS
SPECIMEN (S) NAME - i e | NAME
ves [] NO )
FROZEN SECTION (FS) NAME NAME
YES [} NO (K] ‘
CULTURE (C) NAME NAME
YES [ NOo BN R U
NAME NAME NAME
NAME NAME 18. DRESSING/IMMOBILIZATION (Specify) L—
e LLT Ywwform, fuls kenx, Splint,.
17. TUBES, DRAINS/PACKING YES [] NO [N - LL . » P Ade
TYPE/SIZE 1. 2. EE < B o 0
RLE " *om flufls, Kevlix
SITE 1. 2. 3. e

19. ADDITIONAL INFOR

22, REGISTERED NURSE SIGNAT

| GTETA
Surgeon & Y. w ¢ - 1S
MeStwesiat AUT WA A MR
Bl |

'. DASING _ in Chavt

20, OPERATION(S) PERFORMED _ br% A L—LE
% * I ‘L% RuE e L
21, PATIENT TRANSFERRED TO TIME <ge. METHOD
DATREG T | Lager

TRy

REVERSE OF DA FORM 5179-1, OCT

USAPA V1.00

EDCOM - 24013



MEDICAL RECORD ) ’. o e e

For use of this form, see AR 40-407, the prope¢ "cy is e office of The Surgeon General.

7. PATIENT TRANSPORTED TO OPERAT. AO0M 2. PATIENT IDENTIF. e AND PROCEDURE
via_ L WBY v NSNS VERIFIED BY | LT ey -

3. DAT TIME PATlENWD IN SUITE 4. PATIENT IN ROOM

REQ, 0O ve . ORTRS numetR | ~ |
5. PREOPERATIVE EMOTIONAL STATUS
11:] cam [ anxious [ EXCITED, [ CRYING ] ANGRY [0 WITHDRAWN (] OTHER (Specify)
COMMENTS:
6. NURSING PERSONNEL e

SCRUB N . .. .SCRUB
s \\ﬁﬂ—};' 7 : ' /

ASSIGNED VLT Lot RELIEF /
CIRCULATOR e m . J.—..CIRCULATOR /
T
7. POSITION AND POSITIONAL AIDS (Specify) e e ' 7
¢ [R supNE 1 urHoTomy [ PRONE [] KRASKE- ~ LATERAL: [} LEFT SIDE UP [J RIGHT SIDE UP

COMMENT™ Normad anatomic oty ak\cmmewe «vmmta uned

8. SKIN PREPARATION

HAIR REMOVAL [ ] VYES [R NO _ | PREP SOLUTION (Specify! Betaclius / el
DONE BY: [] OR ] NURSING UNIT SITE: @ 3 BY WHOM: |\ 1~
BY WHOM:

METHOD: DEPILATORY [1 RAZOR - . . SITE:

cup
COMMENTS: Y

9. LOCATION OF EXTERNAL DEVICES

| W T
.Y.COMMENTS Nd \DD\)\,\\}\(\ 0\.’ édUU"SKL A0

KL

LEGEND X Ground Pad - Saﬂp = = = Tourniquet. - ‘ P\T-P

nikial: PRe Joway, . C = Correct | = Incorrect —{D\L@X -1
UT Malfae- First Closing | Final Closing ) :

10. COUNTS Other** | Count _ iy | Count .SCRUB CIRCULATO

Sponge [X] Yes | | No / s NN

Needle Sharp XH ves No / -4

instrument [:| Yes No / - / . s
Other D Yes No 7 / et ———

11. PATIENT IDENTIFICATION (For typed or written entries give: 12. ELECTROSURGERY DEVICE(g(ESU) CJves [OQ NO
Name - Last, first, middle; Grade; Date; Hospital or Medical Facility;) T .
Jesuno: VE Force 40 wne:. @ 2
GROUND PAD: BRAND VL KEM PolyHesive -
AF e ; - LOTNO: Sl ExXp 2005 -(No
: = _ ESU'NO:
N .- ~GROUND PAD: BRAND
Sl oo LOT NO:
. ] BIPOLAR NO:
o
”

DA FORM 5179-1, OCT 87 REPLACES DA FORM 6179-1 (TEST), DEC 8 HICH IS OBSOLETE. USAPA V1.00

MEDCOM - 24014



IF YES NAME:

13. PROSTHESIS, IMPLANTS

ID NUMBE}. ¢

\{CTURER

MEDICATIONS/ORDERS

I IRRIGATION/MEDICATIONS GIVEN IN OPERATING.ROOM (NOT.BY ANE A) YES
‘MEDICATIONS/SOLUTION DOSAGE . . TIME - .. METHOD PREPARED BY
S o5 = L IR=0P. | Topical MER:

'BAC\*cQC\(\ (A QS ...

T

X r
LR 2

"WOQUND IRRIGATION YES

L 0.9 O/b Nall - Qa.

7] NO; TYPE(S):

'OTHER ORDERS

TIME

CARRIED OUT BY
. /
z \\\ / M [ e TmRs e
N :
e / n ~ I
| "HYSICIAN'S SIGNATURE

15. X-RAY IN OPERATING ROOM

_ TF YES, SITE
YES [] No K] LT Lo
16. 77 LABORATORY SPECIMENS v
SPECIMEN (S) NAME e e — - - | NAME ;{ K
Yes [ No K] ‘
FROZEN SECTION (FS} NAME N NAME
ves [ NO [N :
CULTURE (C) NAME NAME
YES [ NC B R —
NAME NAME NAME
NAME NAME =+, | 18. DRESSING/IMMOBILIZATION (Specify)
R S T Xowform. funds keny, Splik, Ade
17. TUBES, DRAINS/PACKING YES [] NO [X - LLe: ' P A
TYPE/SIZE 1. 2. R <) R RLE’ ‘&‘PLLLEFS KQ/VLUK ’
SITE 1. 2. 3. e .
. A A
19. ADDITIONAL INFORMATION 6ET
- m‘ P
Swggeon - X wo IL o
AreStuesiat 1y i
DASIIS n Clhavt 5
20. OPERATION(S} PERFORMED ~ Dryg A LLE
- 1) e Sl
21. PATIENT TRANSFERRED TO TIME <eo. METHOD
DA YR8 Liter
22. REGISTERED NURSE SIGNAT : N —
REVERSE OF DA FORM 5179-1, OCT 87 ) : USAPA V1.00

'MEDCOM - 24015



MEDICAL RECORD

INTRAOPER:. ¢’ YCUMENT

For use of thls form, see AR 40-407, the proponent ,..cy is the office of The Surgeon General.

1. PATIENT TRANSPORTED TO OPERATING ROOM 2. PATIENT IDENTIFIE iEM@,AND{ROCEDURE
via L thexr BY Anestinegia VERIFIED BY U T ol - n
3. DATE TIME PATIENT ARRIVED IN SUITE 4. PATIENT IN ROOM
10 DRc.O3 TiME. NUMBER |
5. PREOPERATIVE EMOTIONAL STATUS _
] cAam [J ANXIOUS O EXCITED, [] cryING [J ANGRY [] WITHDRAWN [T] OTHER (Specify)
COMMENTS: 1
6. NURSING PERSONNEL

ASSIGNED SPc AU - RELIEF

SCRUB . SCRUB =

ASSIGNED Ky bl RELIEF o

CIRCULATOR . |~~--CIRCULATOR

7, POSITION AND POSITIONAL AIDS (Specify) Pt

fillowd PRlowenin S angd AYvS.
[ suPiNE (] utHOTOMY  [] PRONE L
COMMENTS: ‘

B rtron péddact e e _ Pos'ition SUppoVtact log begn
[} KRASKE- - [J LEFT SIDE UP

V)gg.

LATERAL: [m RIGHT SIDE UP

8. SKIN PREPARATION

rér

HAIR REMOVAL [] YEs X1 No 4-PREP SOLUTION [Specify) BeXadiung, / Bexacul
DONEBY: [] oOR [J NURSING UNlT SITE: \ BY WHOM:
METHOD:  [] DEPILATORY  [] RAZOR . SITE: W \U)) BY wHom: |\
O cup et ik,
COMMENTS: N /|y R, ENTs: WY O\ hf\o\ ) L
9. LOCATION OF EXTERNAL DEVICES . o \ \
. .
\| < a0 __,.,

fy

Pt
oK 'al///’{/m/‘[, L2 vt

N\ X ] ‘[[[‘!lll IR
. p\ ‘Uowd

LEGEND - Safety St = }\T%{ﬁrlquet 75){ = PP ;o

Initialt S C = Correct | = lncorrec'(;, Oile) -2
I First Closmg Final Closing :

10. COUNTS ‘Other** | Count Coum CIRCULATOR
Sponge (XK Yes No : —
Needle Sharp i yes | ] No / A e
Instrument [ ves [x]No / / -~
Other T HvYes WINo |/ s i : -
11. PATIENT IDENTIFICATION (For typed or written entries give: 12. ELECTROSURGERY DEVICE(S) (ESU) m YES [JnNO 2

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

| W esuno: VU Force 40

GROUND PAD: BRAND VL REM Po\yyiecive 13
I Es LOT NO:
S ‘, [:LESU NO:
GROUND PAD: BRAND
LOT NO:

|:| BIPOLAR NO:

:

DA FORM 5179-1, OCT 87 REPLACES

DA FORM 5179-1 (TEST), DEC.82, WHICH IS OBSOLETE. USAPA V1.00

MEDCOM - 24016



13. PROSTHESIS, IMPLANTS 7 ve ‘ ‘NO IF YES NAME: ID NUMBER; MAN {CTURER

' MEDICATIONS/ORDERS;,
IRRIGATION/MEDICATIONS GIVEN IN OPERATING ROOM [NOT BY ANESTHESIA) YES [] X :
MEDICATlONS/SOLUTION DOSAGE - . TIME-__ METHOD PREPARED BY GIVEN BY

4.

2

‘WOUND IRRIGATION @ iYES ;‘D NO, TYPE(S):.
O q° NacCcL -~ &.-S

OTHER ORDERS

TIME CARRIED OUT BY

{PHYSICIAN'S SIGNATURE

i v

15 X.RAY IN ORER AT S
YES [] No [X] .
16.

e e RSN ¢ A e v

SPECIMEN (S) NAME - . NAME
s 0o D (1) lbund @ tng "d o
FROZEN SECTION (FS) \m - NAME
YES [] No [K] §) W\d(} tw@\\i\ "(GVEW\ S‘@V\\
CULTURE (C) AME NAME
YES [¥] NO [] s e U
NAME NAME _ NAME
NAME NAME 18. DRESSING/IMMOBILIZATION (Specify)
17. TUBES, DRAINS/PACKING YES [IJ NO (] Llnds
TYPE/SIZE IER 2. i ) T Verlix

#10 JPdrin ; o
SITE 1. 2. ‘ 3. O

(@ g wound '
19. ADDITIONAL INFORMATION
Suraeon . D .
AneS % Y

4 , ¥
§ ; .,

DA 51gq In Chart

20. OPERATION(S) PERFORMED

Tef) RLE wounds
) . Dwszx\ws A vie -

21, PATIENT TRANSFERRED TO TIVE See METHOD

PACU DAREY " | Lites

22. REGISTERED NURSE SIG UR Sy e
AR AT

REVERSE OF DA FORM 5779- 1, OCT 87 MEDCOM 24017

USAPA V1.00



19 NSN 7540-00-634-4124

VIEDICAL RECORD

VITAL SIGNS RECORD

HOSPITAL DAY
0ST- DAY ] ,
JONTHYEAR N\ | DAY (=2 prok 5> ¢ 1A o \
5 a0 [row il - zado e [T eymlo s b Q0 2 g
"o RIS o'?‘Oéo%‘?@é D e bl oo | TEwRC
(0) [ 8 e A A AR A AR R 7202 | R e
o ::::::"':::':':.:97:(‘;2::
180 104° LT Erars e SRR T - Lt e 4007
170 103° L BESP e }@’ - e ] 39.4° =z
S EE I . S E i A F
160 ,.........38-9 §
A e g 2 A E R P e R £
150 I;:Z: : ; il el 3837 x
Rl AT 2 R N ; EE B S B o}
140 R BCES S . ; o 37.8° 2
L Q
o I R - R AR B R L R s
A 7 . e o 2
A 130 99° I/ R e e E e SN W BWar A 2 3
120 S 1 3 R EE PR N D E - o
98" H— — AR EE : 3
O S S I W] A N il : w
L Dl Y.,,\,.\/....@.@..... . =
110 o7° - 2 Pr\E 36.1 5
- HE o} :W'_\:(}.: i I =
100 96° _— — -+ \r'\ — o 35.6°
o . 1 ] ’1: COEL] Y oo
5° )\ NE B B N T T E
2H . i /l\ :!:: T
80 AN '::Z'.l\:.:: /
L e 'J:::\:::::: Dk
70 : : s T —
: M AR A
&0 AT A ’:‘:,\
Dl N

50 e SR E N SR Bl I LM

T WL

|1
7
/Z
T

40 T
7 2
, I
2 B/K o | B4
g P I (0

ok
[ WEIGHT <—p )
Oz [Py |7

I\

&=
ﬂ who o
oo |+ -

RESPIRATION RECORD
BLOOD PRESSURE

i
< 11°
WELZ Ml 7 9751k

t 16

[00.¢

3.3

[02.9

R AA

A A3
2 98,

HEIGHT:

M. 49

9¢7, 81
iz

Rn R4

rn FA RA

5%
LA

P\l Y

B2 4G

?ka \7:1'

ug 104
'\7"“\5( %

7,
H’IH,I

i

T A< 10077e
I R

Record special data only when so ordered

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

(SSN or other); hospital or medical facility)

REGISTER NO.

VITAL SIGNS RECORDS
Medical Record

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

4
MEDCOM - 24018



\CAL RECORD VITAL SIGNS RECORD

'OSPITAL DAY
\ DAY N

2 oA 2 7722 D 124
EABHE T R s

Z

TEMP. C
40.6°

SFS
=)

NG =6
O+ P9

ARG Q-
S

oo

"SR = QY

180 . 104°If.I.III.'Z..Zf:fIZII.IIIZfo40-0"

170 103"ZIIZ.'IIIZIZIIIZI:ZZZCS,III:IZ39~4°

160 102°SII_IIZff:::.’:f::::ﬁi[:ZIIIZ,.7Q38-9°

150 102° e - e 1, 383°
fffffffffffff:f:f::::ff:fff?

140 100 e e e e e R

130 99° - ® 37.2°

98.6°
120 98°

110 97°::VI"ZrIS?IOIIII.'IIIIZIIZIS"I 36.1°
::j:J: :@:.\’/:::::,‘;:::':::::‘r\'
100 e S N e Y £ S Y 0 :.::.; 1567

:::...,...................37.00_

e S Y A R i

v oo

Q
(Centigrade Equivalents, for Reference only)

90 95° 35.0°

.

80

R E f/?\fffffff e
. i HAH R B ER R

R B el <[ 7\ o T . - -.-j.....ﬂ
60 ZIZII.'/.IIIIIIII."IZI".\Z:ZIII.

50

40 L IS I PR R N N R N R N e R R
RESPIRATION RECORD ¢ & ¥ % % b ) % b % ([!/
BLOOD PRESSURE g7 W | %8 W1 105 |10k 224 Va0 lion 5o "z A 1574

7t M A NPT AT % I
7.5 tof VLA 19/ T B2 o [ jlE T[S 7°1/°lH
HEIGHT: WEIGHT —— 158} [0%%, [ / 607, 4 27 |49 166 |4
3 B eh wn 777 8 [T % X%
A i1 RA on  FF

Record special data only when so ordered

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

:_ STANDARD FORM 511 (REV. 7-95) BACK

) -4

MEDCOM - 24019



MEDICAL RECORD

VITAL SIGNS RECORD

HOSPITAL DAY

POST-

DAY

MONTH-YEAR Ao/

DAY

Y

L
o

26 ? g 6
19 HOUR Al . . A Q_. .o . . .‘z . . ‘3. . 9 o J,. . o .
I R ¥ IR R 5T D o - - | - U =
PULSE e B2 EH SIS S o % > i TEMRC
© SN ECIHEEBHIH X HN N N Y l<HEHE 1067
1050'?":02@:' AN BHEE 1 AT
180 oue - H e b el T a00
170 103° |~ — 4 N 39.4° =
160 102 = R T wBO"
150 101° T A RS BN RO R 38.3° %
140 o0e f e S S
E P . . - e |lw - . . P . - . . . . o
5" o - . . . . . . . . . . - . . . . g
‘ 130 9g° | e T 37.2° E
08.6° |4+ AR n . T - [ * L 8 . A 37.0 L;
120 o> :::,(:/,:::g' - SRR IR
SR VAR £/ R 2 D L B
110 T 1% H::d; el b :;v; w10 §
J BB S B E IR R Y
100 96° — 11 : — e W 356°
® 90 95° T —1F — - ] 350°
o 1 EE RIS 21
L T EAL NA LR SHEE
:)'/!:IE\:: ool AN g 51 B
70 L N S
A e ) :(\::' DA
60 - P P P R e
50 _ P B B —
w0 3 B I B I S (EOS O (F B
i -".- -{. .%. .-%i ¥ é
RESPIRATION RECORD b1 ¥ % % 50 § 7 e
BLOOD PRESSURE Zal ATl PR ] 1ol IO
G4 A 9.6
/03 Jotg. [ 77| T N3/28 Wi ¢ L
HEIGHT: [ wetGHT —> ]

Li

[l

= (ﬁﬁ)

B en)

A7

ey YO o
[ &

\b’[ll

Z

|Rh

Record speciat data only when so ordered

PALe

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

MEDCOM - 24020

REGISTER NO.

WARD NO.

STANDARD FORM 511 (REV, 7-95) BACK.



NSN 7540-00-634-4124

DICAL RECORD VITAL SIGNS RECORD

HOSPITAL DAY
POST- DAY
_MONTHYEAR T C_ | oar 02
. X2 | HOUR fh- -

PULSE TEMP. F |
{0} (*)
105°

fpe S . {
B e

40.6°

SN0 \§
JdJeeerd
BRAINS

S oAV ey

NS

40.0°

180 104°

O

170 10 e e e T e e e ] 3940

160 102 F— e e e e 389°
150 00 e e e e e 38.3°

140 100° P T T T e e e ] 378
i D T . . P DR P - C N I N N

130 99° ‘( LN RS RS R R D Y Y S R S R I 37.2°

98.6° i : T e e 370°

120 98 I [ T e e e 3670

E 3
LIB

(Centigrade Equivalents, for Reference only)

110 o7 S R P Il S I IS S B S R arm e L T

100 96° p‘. 36.6°

90 95° 35.0°

{
a4
&

" iHiN

70 R

60

50

40 7

RESPIRATION RECORD

1

¥
BLOOD PRESSURE 1S vNg )

94

HEIGHT: [ weiGHT ——p

Ov S PoterOpdian ol Q?S"rﬁ‘m
[Z R I

Record special data only when so ordered

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)

VITAL SIGNS RECORDS
Medical Record

STANDARD FORM 511 (REV. 7-9

(\Dl LQ_ - ('& Prescribed by GSA/ICMR, FIRMR (4)1 CFR) 201-9.202-1
MEDCOM - 24021



511-119

NSN 7540-00-634-4124

MEDICAL RECORD

VITAL SIGNS RECORD

HOSPITAL DAY
POST- DAY o
MONTH-YEAR [}2/ DAY 4 V] 7 2 U,}) =4 /D PR
19 W‘g HOUR . 'y‘ . . '. . . l. . i‘- . O,l f q‘ . l. .,.; . ’ . i' ‘. .
PULSE TEMP.FI@ZI!I: Pk R ??@{l‘f : ;;’ | temec
(0) (*) . M S I € D oo b A B
105"'(8..5.. . 1 a06°
180 104° : — ; e - T 40.0°
170 103° |~ — - — 1 : - o 39.4° =
. - . MU R AR R I I ) . '8
160 102° |- : - P I B e B B B ST 38e° S
: : : M S G I i B N I 2
- . . . . - . . . - . . . . . - . - - ° Q
150 101° | ; : T 383 o
- » . . . » - - . . . » - . - . - . e
140 100° |- P E - — —t—- 37.8° jg
i . . B I R ,/ . N DA ]
' 130 99° | - - — A 1] 37.2° 3
98.6° (et —ty1 1 - : ‘\. o ./’{‘ : : S 30 g
120 98 [T TS — 5T 387 2
O S IR I I 4 . ] .T* . « -l - S N ‘%
110 97° |— - ; — T P P B — -] 36.1° 8
100 96° 1 — —1 ] 35.6°
90 95° ft 1 - - N 1 — ~  350°
80 — - — T T — T — T
70 — : - T — —
60 — - - - ; e - —
50 — : — ; ; — : —
40 — T - . ——
RESPIRATION RECORD
3 BLOOD PRESSURE
2 .
o
S
§ HEIGHT: WEIGHT e .
H
5
8
3
]
3
g
° \
Q )r—
4 "
x
PATIENT’S IDENTIFICATION (For typed or written entries give: Name—last, first, middie: ID No. REGISTER NO. WARD NO.
(SSN or other); hospital or medical facility) ‘ w 9/
VITAL SIGNS RECORDS

MEDCOM - 24022

Medical Record

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



MEDICAL RECORD VITAL SIGNS RECORD

HOSPITAL DAY
POST- DAY

e

)

=
~

L=k

=

MONTH-YEAR \p/ oay /7 (4 1.(

7 T

19 (W HOURf,'_,‘?, LR Y T T e ] -

PULSE" TEMP.F 7 A1 815 ::ngg:::.:.......... TEMP. C

(0) ) v 217 -2 N e N I R B D RO .
105“2). R : . 40.6

180 e T I AT B Errs B e e e e ELALE ILICE I N Y ¥t

170 103° S e s s e o 340

160 102*’2121221.‘2211ZZIIZIZZIZIZIIIZ38-9"

150 100 e e e L e 3g3e

140 100° e e e e s g7ge

SRS R R PR P R DR RO D R B Y B B .

130 99: e e e 372
ol N PN R R N S SR s e e e T L

120 9s°":t-"f.‘::::_::.::::i::ZZ:Z:Z::36.7°

(Centigrade Equivalents, for Reference only)

110 97°.',:;ZZZIZIZIIIIIZZIZI.’IZZZI:ZI 36.1°
100 RO B T A s e B B s e H ICSCH I LN [
90 95° [~ e e e e e e e
80 N R Bk S By mps e B ELN SEMIN I TN SN
70 R N s s e e B e B B Bt LU LS Y i
60 — . - e -
50 — : : - : — :
R Y R D R D D R B Y R R B ]
40 - p— g "

RESPIRATION RECORD
BLOOD PRESSURE

HEIGHT: [ weieHT ——p

Record special data only when so ordered

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

(SSN or other); hospital or medical facility) ’ W/‘a_

STANDARD FORM 511 (REV. 7-95) BACK

olw)-Y

MEDCOM - 24023



511-119

NSN 7540-00-634-4124

MEDICAL RECORD

VITAL SIGNS RECORD

HOSPITAL DAY
POST- DAY -~
MONTH-YEAR e faR [ bar [§7 {9 [30
19 { HOUR \’?}ﬁ" - (}‘r-i O . . - .
PULSE i BB BRI E I : SN BEREE Y
0 O DR R B - 4 -2 I I S RS Y R .
105° 5 : — : 40.6
180 104° ——- — T — — —  40.0°
170 103° [———~ — T - 1 39.4° =
160 102° p=—1— — — ; 38.9° g
R ¢ O (i . N : I o
3 B N B I N o B . G
150 101° |F—1— R B I N — T PR P I 383 o
» . . . . . - a . . . . - . . . 8
140 100° ——1 — 1 - = : = 37.8° g
A SO IS I N I b N ©
o - - . - . . ‘ » - - - - 0 - . - - 37.2" .5
130 ol ot T : 8 RS PSS R o R
120 98° &K —1— - T T 36.7 8
RS I R S . e I IR I I . )
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RESPIRATION Rl;ZCORD
3 BLOOD PRESSURE
3 .
o
a
§ [HEtGHT: | WEIGHT ——p .
:
&
8
S
3
8
&
T
3 5
&
PATIENT'S IDENTIFICATION (For typed or written entsies give: Name—Iast, first, middie: 1D No. REGISTER NO. W}RD NO.
(SSN or other); hospital or medical facility) C(/() 9

SO E
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VITAL SIGNS RECORDS
Medical Record

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



—— ~

OUTPUT
URINE - —— S I WA
TIME | AMOUNT |ACCUM TOTAL| TIME | AMOUNT [ACCUM TOTAL| TIME | AMOUNT TYPE ACCUM TOTAL

(g‘QL‘
(G

8 C_ ‘%’2—‘ G M7 2 m
(/& g)cc serosa Dol

J

CHEST C = __h......‘.:__ JUR P EMESIS

TIME | AMOUNT [ACCUM TOTAL{ TIME |AMOUNT |ACCUM TOTAL} TIME | AMOUNT TYPE ACCUM TOTAL
STOOLS
TIME COLOR CHARACTER | AMOUNT [ ACCUM TOTAL OTHER OUTPUT
TIME | AMOUNT TYPE ACCUM TOTAL

'GRAND TOTAL OUTPUT.

REMARKS

PATIENT'S IDENTIFICATION (For typed or written entries give: Name - last,
first, middle; grade; date; hospital or medical facility) . i » INTAKE EQUIVALENTS (Serving levels cc)
MEDICINE GLASS (1 02} . 30 HALF PINT MILK . ...... 240
. 120 LARGE SOUP BOWL . ... . 240
SMALLFRUITCUP . .. .. 160 LARGE WATER GLASS . . . 240
COFFEEMUG ........ 180 PLASTIC OR PAPER
) JUICE CONTAINER. . . . .. 180
NArt
DD FORM 792, JAN 74 a . Page 2
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OUTPUT P —
LY
URINE NPV RN D)
L] -y
TIME | AMOUNT |ACCUM TOTAL| TIME |AMOUNT [ACCUM TOTAL| -TIME | AMOUNT TYPE " lac OTAL
Qe b ,h&aw
WIS | 10 |red b (Occ
. & Cfi bloo
500 | s | hote AP
A oA N
+— o1 ;
CHEST P EMESIS
TIME | AMOUNT [ACCUM TOTAL| TIME |AMOUNT [ACCUM TOTAL| TIME | AMOUNT ACCUM TOTAL
STOOLS
TIME COLOR CHARACTER | AMOUNT | ACCUM TOTAL OTHER OUTPUT
TIME | AMOUNT ACCUM TOTAL
o - ‘GRAND TOTAL OUTPUT,
REMARKS '

PATIENT'S IDENTIFICATION (For typed or written entries give: Name - last,

first, middle; grade; date; hospital or medical facility)

6o~

ME

-Co

INTAKE EQUIVALENTS (Serving levels cc)

DICINE GLASS (1 oz) .

SMALL FRUIT CUP .. ...

FFEEMUG .. ......

LARGE WATER GLASS . . . 240
PLASTIC OR PAPER
JUICE CONTAINER . . . . .. 180

DD FORM 792, JAN

MEDCOM - 24026

Page 2

Ty



.

.03 -0

OQUTPUT
URINE NS AETHE j" /)
TIME | AMOUNT |ACCUM TOTAL| TIME |AMOUNT JACCUM TOTAL| TIME | AMOUNT TYPE ACCUM TOTAL
D
- /U _7LL 2D 5T T HIe 7 <E
| 1qoo— ‘
200 | [OcC ﬂzoﬁ [7ec
0 O (c I7C C
/ /.’_\\
N2 BN
RN '
\ \ec )
]
\\__——/
CHEST e - EMESIS
TIME { AMOUNT [ACCUM TOTAL| TIME [AMOUNT [ACCUM TOTAL| TIME | AMOUNT TYPE ACCUM TOTAL
STOOLS
TIME COLOR CHARACTER | AMOUNT | ACCUM TOTAL OTHER OUTPUT
TIME | AMOUNT TYPE ACCUM TOTAL
" | GRAND TOTAL OUTPUT.
REMARKS )

PATIENT'S IDENTIFICATION (For 1yped or written entrtes give: Name - last,
first, middle; grade; date; hospital or medical facility)

MEDICINE GLASS {1 o2} .

INTAKE EQUIVALENTS (Serving levels cc}

TV

30 HALF PINT MILK . ... ... 240
. 120 LARGE SOUP BOWL . . . . . 240
SMALL FRUITCUP .. ... 160 LARGE WATER GLASS . . . 240
“ COFFEE MUG . ....... 180 PLASTIC OR PAPER
& (O/B . C‘ JUICE CONTAINER . . . ... 180
DD FORM 792, JAN 74 Page 2
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OUTPUT
URINE NASSEXITRIC- jp
TIME | AMOUNT | ACCUM TOTAL| TIME | AMOUNT [ACCUM TOTAL| -TIME |AMOUNT TYPE ACCUM TOTAL
, 06~
201620 | 620 .y Sce | e oo Cee
CHEST i - EMESIS
TIME | AMOUNT |ACCUM TOTAL| TIME | AMOUNT |ACCUM TOTAL| TIME | AMOUNT TYPE ACCUM TOTAL
o
STOOLS
TIME COLOR CHARACTER | AMOUNT | ACCUM TOTAL OTHER QUTPUT
TIME | AMOUNT TYPE ACCUM TOTAL
) 'GRAND TOTAL OUTPUT.
REMARKS

PATIENT'S IDENTIFICATION (For typed or written entries give: Name - last,

first, middle; grade; date; hospital or medical facility)

INTAKE EQUIVALENTS (Serving levels cc)

: MEDICINE GLASS {1 02) . 30 HALF PINT MILK . .. .. .. 240
C L VA _ 120 LARGE SOUP BOWL . . , . . 240
) @ V‘ SMALL FRUIT CUP .. ... 160 LARGE WATER GLASS . . . 240
& - COFFEEMUG ........ 180 PLASTIC OR PAPER
JUICE CONTAINER . . . . .. 180
DD FORM 792, JAN 74 Page 2
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e LABORATORY n;SULipo\J I
Sudject tc (he Privecy Act of 974
- —
;.
, - procoL FEEmzas
12/11/03 07:17 AM

REFERENCE RANGE: o MALE

" PATIENT #: b =

© BASIC METABOLIC ‘olw D~ L[f
DISC 10T #: I325AAL

OPER #: 777 DR #: 000
SERIAL #: 0000100684
GLU 128* 73-118 Hb/DL
BIN 11 70 MG/DL
CA++ 7.8x 8.0-10.3 Ms/Dr
CRE 0.8 0.6-1.2 M3/
NA+ 139 128-145 mvops
Kt 4.8 3.3-4.7 ‘mvopL :
CL- 110x 98-198 MMORL. | --
4 02 22 g3 wyoy |
Leuk Negztive "
) e I _ INSTOC: K oM ge: o
A HCG |7 S | Neemine MO LIPO, 1079
: N WB=— 04 ’
Gp' - o~ - j
"'S‘_ — . s ’
.'H:;aatmt ’ IT4TH (F) e CSF R R sl Bark o
Sed Rate " Cell BﬂBT&BMﬂSFﬁSWHH
. | Count l - EVERY UNIT REQUESTED |

Other l _ Directizen_[ . | Nezmive - - AnAm L
- T e o I I VIS?EC!MEN»ILABRPT.NO. EOS . j

b g ; Hematowoeyl . R SRR
_ /o”) L‘{ " "] URGENCY .| _ PATIENT STATUS - - g BL{_)OD- S
Ty | ' ROUTINE W"-“’— COamelg "
' ' : _OUTPATIENT [ |*® 35517170/
’ - ' : DPRE op | SPECIMENSOURCE |-

VEIN O car 2,, —

. STAT[] . PR

. OTHER (Specify) <

: a.

Em‘e1 in above space - | PAT!ENT IDENTIFICAT!ON TREATING FACIUTY —WARD NO.—DATE : )

I_BEPORTED BY . . * MD|DATE. LAB. ID. NO.

/5/\/0u0‘5'

T TECH
A B
=4
| B
&
<~
o L2
<] - = : )
<= K . z -4 :Im
SRR w F - 1 N » wES
NE : AHNE R R =383
I I w o [2le |[ElziZ|&|%]|2ol. [ R
) . i < |G )= z\|Z Zl=zi 2= | Z| > a5
)= |2%22 E5 | S| IS|=s]|=2|Z2|2]8% | =F9RY
| wZigZi b8 |S|lajo]alF S| % I Bl
v 1s(|<3E3 c|8% — &£ B3z
2 NEREIEIS R EE Relaell KR 1 5 O 1 11
&l = - - EQE3
=1z Y * .. 50::
& X In
SN Toks
: <
'E '3.1 \ £
& ;
Vit MEDCOM - 24029
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C LABORATORY RZSL‘ CTFORM |

WardiSection TREQUESTING PHYSICIAN: o
1 / { /\) l R ! |‘“ub)c_g_@}_j_l_p___!ic'v'\uv 1\01 ol 1974)
FLST, CRET, ML TATE | SSN/ESE iy '
s_ 2l LSOO b (N
i /l}hﬁt’ohgw) CBC ) Unna}'ms . Iisc. -

. o N
(EST \W RANGE | TFST | EESULT | REF, RLNGE | TEST RESTLT | REF RANGE
W Color N/A TRPR Negative |
(n —_ - ; s s — -

R App NA Mono i  Negative
|t Glu Negative T Microviology
n : Bih Negative Source | T
3., 1 Ket Negutive Gram

v Stain

D SG | NiA Dce Rld Negative
L Bld " Negative H. pylor Negative
- ; ApH N/A Micro
| i ] ) Parasites

S - Prot Negative Malaria
B Urob 1 0.2-1.0 O&P

T Nit [ Negative {Omer

! ’ !

n.:\typ i Imm Leuk Negative - » .-i;ﬁcmscopic Urih'a}:ysisf :

' RBC ! | qHeG Negative 1

Morph ;

Spun | 233% 0 “CSF . | Blood Bank . |

Hematoerit 7% (F) o - IR
F Sed Rate ' Cell MUST SUBMIT SF 518 WITH

Count i . EVERY UNIT REQUESTED
Other Directigen ! Negative | ABO/Rh )
‘ |
~ Coagulation Studies. Blood Bank Umt Crossmatch : o K}
' o S (\IUST SUBMIT bl' 518 WITH EYERY UNIT OF BLOOD N Y
Co iy ) : L - REQUESTED) - :
TEST | RESUCLT ; REF. RANGE G‘.’\-"ﬁ TYPE CROS.S';'IL{T C'H
BT N ; -
APTT , 2134 secs I
f i - :

D dimer P20 ngim) i
1 -DF : <10 ug/tnl

|

REMARKS: i :

]
I - ]

REPORTED DATF LABID NG 1

P \2 N ovod '
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Microbiology Report \7(_15/1

=

Name: i Specimen-  W139 Status: Firal

Patient ID. > Q\ Source: Wound/Sterile site Collected:

Ward/Rm: W1/ b(@ Ward of Iso Attd. Phys-

1 Klebsiella oxyloca Status: Final (

1 K. oxytoca

Drug Mic Interps Drug MIC {nterps

Amox/K Clav (c) 16/8 |

Amp/Sulbactam (c) >16/8 R

Ampicilin >16 R

Azireonam <=8 S

Cefazoln >16 ww, R

Cefepime <= S

Cefotaxime (c) 32 !

Cefotetan <=16 S

Cefoxitin 16 | ,

Ceftazidime (a) <= S

Ceftriaxone (c) 32 enl

Cefuroxime (b) >16 R

Cephalothin >16 R

Chicramphenicol >16 R

Ciprofloxacin <=1 S

ESBL-a Scrn >4

ESBL-b Scrn >

Gatifloxacin <= S

Gentamicin >8 R

Imipenem (c) <=4 S

Levofloxacin <=2 S

Meropenem {c) <=4 S

Moxifloxacin <=2 S .

Nitrofurantoin <=32

Norfloxacin <=4.

Pip/Tazo (d) <=16 S o

Piperaciltin (a) >G4 R i

Tetracycline >8 R

Ticar/K Clav (a) 64 |

Tobramycin >8 R

Trimeth/Sulfa >2/38 R y
> *

3 = Scssepnvie R B:an. O At alag.

i : ; ESBL Siterdan specit.r

2 TFS Stz Blar = Bxa-actamase ness L=

Ml

R F REs sianl aue 10 2.1Ende Specirum hetalacianases (E SBL:

EBL™ = Scscecad ESBL  Conhirmatory 1ests neece d (o dilferertate ESBL from siher 221a- aciamases

18 : naut ol2 Bels-aciams Appzars n place af Sansitive wil 5pRCies anGwn | $5255 :nduciol2 Tela- aciamases  polentidily they Mgy D2COME res:stant 10 ali oeia-lactam arugs

Moriorng of paiments aunngialier iferapy 1S recommences Avowd OIRRI/COMDIneT DE15-1aciain drugs
] (544

For moce ana CSF Isoiates a Deta-laciamase st :s recommendec 'or Enterococcus species

3. L.se masmum doses of arug with an aminogiycss.ce lor P oass

2 Breangonis tased on carenteral gose  Fur celurcame aser

T1 o For sireslococe: refer 1o peniCuiin IMErprelanens  For amns:
Frr~or Tela-laclamase DrJALCING 2N2MOCOCT: rafar 10 e L

-05%8 0 palenrts
PO: use 1B=S 3-16=
UK Cidavaianate ar A
Shonanlerpretalor R

NUlOCYIOpRM3 Of $200us nfeciions
=R. Footnota {C) aopies 10 ik arug
BEACIAM Wi @r1efOCOCT: relRr 10 N paMiiint R BB

& '35 als0 appies ¢ s Ciling

£ 30kales) e mdwlioxo.n are cased an FDA
15 an nerungins Foar non-menmues nfecicns se <2=

a~poMts Are 2ase on NCOLS M10C-S:2 Jan 2062 Sczarfioaacn (for G
nEe Elolas.me ans efid«0one GrejhDoINtS ar2 NAse? an -Salates g

Name: Specimen.  W139 Status: Final
Patient 1D. - > {QS - "\ Source: Wound/Sterile site Collected:
Ward/Rm W1/ Ward of Iso: Req. Phys:

—
Printed 11/23/2003 9:4835 AM Page 1 of 1 Tech: == 1)
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M

Name: T
Patient 1D: —DL QD"‘“

Ward/iRm: ~ W1/_

1 Klebsiella oxytoca
1 K. oxytoca

Drug MIC
Amox/K Clav (c) 16/8
Amp/Sulbactam (c) >16/8
Ampicillin >16
Aztreonam <=8
Cefazolin >16
Cefepime <=8
Cefotaxime (c) 32
Cefotetan <=16
Cefoxitin 16
Ceftazidime (a) <=8
Ceftriaxone (c) 32
Cefuroxime (b) >16
Cephalothin >16
Chloramphenicol >16
Ciprofloxacin <=1
ESBL-a Scrn >4
ESBL-b Scrn >1
Gatifloxacin <=2
Gentamicin >8
Imipenem (c) <=4
Levofloxacin <=2
Meropenem (c) <=4
Moxifloxacin <=
Nitrofurantoin <=32
Norfloxacin <=4\
Pip/Tazo (d) <=16
Piperacillin (a) >64
Tetracycline >8
Ticar/K Clav (a) 64
Taobramycin >8
Trimeth/Sulfa >2/38
S = Susceplible

| = Inlermediate

R = Resistance

MIC = mcgimi (mg/L)

"bﬁzﬁ-& _

pecimen: W139 Status:  Final
Source: Wound/Sterile site Collected:
Ward of Iso: Attd. Phys:
Status: Final (
Interps Drug MIC Interps
|
R
R
S
R
S
|
s .
I 2
S
I
R
R
R .
S
S
R
S
S
S
S
S
R
R
|
R
R
N/R = Not Reported Biank = Data nol available, or drug not advisable or tested
- = Nol Tested ESBL = Extended specirum bela-laclamase
TFG = Thymidine-dependent sirain Blac = Beta-lactamase posiive

R = Resistanl due lo exiended spectrum beta-laclamases (ESBL)
EBL? = Suspected ESBL. Confirmatory lests needed to differentiate ESBL from other beta-lactamases
1:] =

Inducible Bela-laclamase. Appears in place of Sensitive with species known to possess inducible bela-lactamases: pmenhaliy they may become resistant 1o all beta-lactam drugs.

Monitoring of patients duringfafter therapy is recommended Avaid other/combined beia-lactam drugs

For blood and CSF isolates, a beta-lactamase test is recommended for Enterococcus species.

{a) Use maximum doses of drug with an aminoglycoside for P aeruginosa in patients with granulocylopenia or serious infections.

(b) Breakpoints based on parenterai dose. For cefuroxime axeli (PO) use (8=5, 8-16=I, >16=R). Fooinote (c) applies to this drug

(c) For streplococci refer to penicillin nterpretations  For amoxicillin/K clavulanale or ampicillintsuibaclam with enterococct. reler 1o the penicillin inlerprelalion
(d) For non beta-lactamase producing enterococcl, refer to the penicillin interpretation  Footnote {a) also apphes 10 Ihis drug

Imerpretive breakpoints are based on NCCLS M100-512 Jan 2002. S,
For S. pneumoniae, cefolaxime and ceftriaxone breakpoints are based on 1sol

Name:
Patient ID: — N
(-4

WardRm: W1/

Printed 11/23/2003 9:48:35 AM

Specimen: W139 Status: Final / \
Source: Wound/Sterile site Collected:
Ward of Iso: Req. Phys:

parfloxacin (for Gram Negative isolates) and moxfioxacin are based on FDA approved breakpoints

ales from patients with meringiis. For non-meningitis infections, use <2=§. 2=l >2=R

d(led " T

—
y
Page 1 of 1 Tech: ~£7 C)
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. Microbiology Request Form Q @@53

SHR

Last Name i Ward: \CLDQ (oK)
First Name: _olay-) Room:
Patient # or SSN: Bed:

Physician: DR . OLuse1Lo

Collected by: Ix(.
Date: 1\ Dt

Source: WAOLWNG

SRR | Site: _(®) —t A0 ;
s

Received Ujﬁu - ¢ Specimen #: D\\N@ S

Date: /6 Ve ¢ m

Time: £, & 2/

Laboratory Results
GPC /& posihiv ooy 1

Reported

Date:

Time:

Tech:

~eviewer; Number of attached sheets:




4

> o(2) T

_Microbiology Request Form

LLast Name

Ward: _DE,N m C,m\v

First Name: Room:
Patient # or SSN: Bed:
Physician: 74. AL UER 0
Collected by: \\X(®
Date: 1D DR R Source: WOUNA

Time. . 0900 Site: @.ﬂf&s

Received |

Date: /0 Z,2

| g/\ T Specimen #: Q\ \4N ¢\

Time: foo o

Laboratory Results

D Klebsietle. pnawmen wme m
2 S¥phylo occuns haumohrheus
Wd m.gahomxhhﬂ\nw alry¢ Q\_\k\@

Reported , B
Dale 12002

Time: 17

Tech: g
rReviewerl: ' Number ot attached sheets:
4

- oW

D -

MEDCOM - 24036



Microbiology Report

(27

Name: Specimen: W174 Slatus: Final
Palient 1D: Source: Wound/Stenle site Collected:

Ward/Rm: W1/ Ward of Iso Attd. Phys:

1 K. pneumoniae 2 S. haemolyticus

Drug MIC Interps Drug mic Interps
Tobramycin >8 R

Trimeth/Sulfa >2/38 R

3 S. auricularis

Drug MIC Interps Crug MIC Interps
Amox/K Clav (c) <=4/2 R

Amp/Sulbactam (c) <=8/4 R

Ampicillin 2 BLAC

Azithromycin >4 - R

Cefazohn <=8 R

Cefepime <=8 R ' ,
Cefotaxime (c) <=8 R '
Ceftriaxone (c) <=8 R

Cephalothin <=8 R

Chloramphenicol 16 |

Ciprofloxacin >2 R .
Clindamycin >2 R

Erythromycin 4 |

Gatifloxacin <=2 S

Gentamicin >8 R .

Imipenem (c) <=4 R

Levofloxacin [ - =

Linezohd <=2 S

Moxifloxacin <=2 S

Nitrofurantoin >64

Norfloxacin >8

Oftoxacin 4~ !

Oxacillin >2 R

Penicillin >8 BLAC

Rifampin >2 R

Synercid <=1 S s
Tetracycline >8 R

Trimeth/Sulfa >2/38 R

Vancomycin <=2 S

S = Suscepnbie N/R = Nal Reusnec Riann = Data 0 avadabe o Jrug o0t advisade ¥ esied
1 2 Inlermedais - = No! Testec . ESBL = Exter

R = Res.stance TFS = Topmgee-zacenaen! sirar Blac = Beta--aciamase pos.Lve

MIC = mcgiml {mg/L,

R* = Resisiant oue 'c 2xtended spectrum teta-tactamases (ESBL;

EBL?® = Suspectea S5BL Conlrmatory tests neeced lo diferennaie ESBL from ciner bela-lactamases

'8 = Inducible Beia--aciamase Appears :n place of Sansitive wilN SPECIES known 10 OCSSESS INJUOICIE C2'3-'ACiaMases  2C'@nhally ey iHay S2COME MISSIG! i uh Lmlu-- 3 |

Mondor:ng 3 sunnglaiter inRrEty |5 s2CcoMMEnae Avihd SINRNCTMCINET Dera-aciam A

2 THG-IFCIAMEES @S £ eCCmranidad T

3

IO I GRS Sl gl

o F

532 MOxfDABC ~ 37@ nased on FOA apuroved Deanconts
anl callrEx0NE DIeakpoINIS are 055e0 0N 1sclales o garents with mamrg.s 5 Fui normen g ts nfecrens ose - 228 2=1 22:R

10127 Sr2hve G Eah po s
For S pnaumomag et sigs

Name: Specimen: W174 Status: Final b/(«(\) z
Patient 1D: q _ 4.4‘ Source: Wound/Sterile site Collected. -
Ward/Rm: "W1/ 4~ LL\ Ward of Iso: Req. Phys: —

77
Printed 12/13/2003 11:13.56 AM Page 2 of 2 Tech: '(ll% e
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{ . . {

! Microbiology Report DCQ -
Name: . ] ; Status: Final
Patient 1D q B’ 1 Source: Wound/Sterile site Collected:
WardiRm: W17~ 7 Ward of iso: Attd. Phys:
1 Klebsiella pneumoniae Status. Final

Staphylococcus haemolyticus Status. Final « (

3 Staphylococcus auricularis Status® Final
1 K. pneumoniae 2 S. haemolyticus
Drug MIC Interps Drug - MIC Interps
Amikacin <=16 S Amox/K Clav (c) >4/2 R
Amox/K Clav (c) <=8/4 S Amp/Sulbactam (c) 16/8 R
Amp/Sulbactam (c) >16/8 R Ampicillin >8 BLAC
Ampicillin >16 R Azithromycin >4 R
Aztreonam >18 . R Cefazolin ©>18 R
Cefazolin >16 R Cefepime >16 , R
Cefepime >16 R Cefotaxime (c) <= . R
Cefotaxime (c¢) >32 R Ceftnaxone (c) <=8 R
Cefotetan <=16 S Cephalothin 16 R
Cefoxitin <=8 S Chloramphenicol <=8 S
Ceftazidime (a) >16 R Ciprofloxacin >2 R
Ceftriaxone (c) >32 R Clindamycin <=0.5 S.
Cefuroxime (b) >16 R Erythromycin >4 R
Cephalothin >16 R Gatifloxacin 4 !
Chloramphenicol 16 ! Gentamicin >8 R
Ciproflioxacin >2 R Imipenem (c) >8 R
ESBL-a Scrn >4 Levofloxacin >4 R
ESBL-b Scrn >1 Linezolid <=2 S
Gatifloxactn >4 R Moxifioxacin <=2 S
Gentamicin >8 R Nitrofurantoin <=32
Imipenem (c) <=4 S Norfloxacin >8
Levofloxacin >4 R Ofloxacin >4 R
Meropenem (c) <=4 S Oxacillin >2 R
Moxifloxacin >4 R Penicillin >8 BLAC
Nitrofurantoin >64 Rifampin <=1 S
Norfloxacin >8 Synercid <=1 S
Pip/Tazo (d) <=16 S Tetracycline >8 R
Piperacillin (a) >64 R Trnimeth/Sulfa >2/38 R
Tetracycline >8 R Vancomycin <=2 S
Ticar/K Clav (a) 64 |
S = Suscepubie N/R = Not Reporier 8lank = Data ot avalapie of oG 0! STNSACIR T TEats
) = Intermegiate = Not Testea ESBL = Netaeactaciase
R = Resistance TFEG = Thyrumna.Zecs~Uent sirae Brac
MIC = mcgimimgl
25 T Rzsisianr Jue it

EBLY = Susoecies ESBL MO Lt G lAses
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