HYSICAN: LABORATORY RESULT FORM
(Subject o the Privacy Act of 1974)
SSNIPEEUDO SSN:
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Negative

Morph
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LAST, FIRST, M.

| Ward/Section: (,/M /

cmatology) CB

LAB ORATORY RESULT FORM
(Subjoct to the Privacy Act of 1974)

\7(6&\'5 g (4\

' "~ Uriaalysis

SSN/PSEUDO

SSN.

iy

RESULT

REF RANGE TEST

REF. RANGE

N/A RPR -

Negative

‘IRESULT REF" GE

N/A Mono

Negative

Negative

Negative Source

Negative
Stain

NA Occ Bid

Negative

Negative H. pylori

Negative

NA Micro

Parasites i

Segs -

] .MOI‘IO

Negative Malaria

Bands

Eos

Urob

0.2-1.0 &P

Lymph

Baso

Nit

Negative Other

Atyp

Imm

Leuk

Negative

'y Microscopic Urialysis.

RBC
Morph

HCG

Negative

Spim
Hematocrit

42-52% (M)
3747% ()

B!ood Bank

Sed Rate

Cell
Count

TMOsTo SUBMIT SF 518 WiTH —
‘| EVERY UNIT REQUESTED

Other

Directigen

Ne@ﬁve ABO/Rh

“TEST [ RESULT

e (MUSTSUBMITSFSIB WITH EVERY

. .Blood Bank Umt Crossimatch’-
REQUESTED)

(UNIE o BLo0D

A S

UN]T

CROSSMATCH

9.8-13.6 secs

PT
APTT

21-34 secs

D dimer

<20 ug/m}

FDp

<10 ug/mi

REMARKS:

REPORTED BY:

DATE:

LAB ID NO.
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CHEMISTRY RESULT FORM
(Subject to the Privacy Act of 1974)

LT | REF. RANGE T3
- - RANGE
Na 138-146mmoll. | ALB 3.5-55g/dl raki e
jd 3549 mmollL’ S
Cl 98-109 mmol’L © ._.--=z PICCOLO ===%=7c
pH 731-7.45 zzzzzzz PICCOLO =zzz:z=z | 19/09/03 16:31
>C03 e | 2/09/03 16:31 . REFERENCE RANGE! MALE
$1-SLmmHg(veo  REF ERENCE MALE  }PATIENT 4] -
PO2 8-S mmbgar  PATIENT #: N Gl oEnNeERAL 1S1
TCO2 ST METLYTE 8 ", DISC LOT #: 3?:0438?)
MM mma(e DISC LOT & 14tana - 2 OPER #’_ﬁ
22-26 omol/L
HCO3 1. B . OPER #! /3# 000 ' SERIAL #: .
sO2 95-98% SERIAL #: \\/ CRTRVRNE  easasussenans
BE&f (-2)—("‘3) ...... "(7 ------------- += 2 9* 3-3"5-5 G/DL A
mmol/L GLU 104 73-118 M3/DL | ALP g7x  26-84 UL
AnGap 1020mel. BN 18 7-22 M3/DL V. ALT  S5% 10-47 UL
Ca THEimame CRE 0.8 0.6-1.2 Mo/DL 2 AW 50 1497 blﬁll:
K 162 39-380 UL A4 aST  Sx 11-38
BUN B26mgdl  \ay  eee 128-145 o 4 TBIL 0.5 0.271.6 MO/DL
GLU oI mga 4.4 3.3-4.7 MMOWL |3 BWN 19 72 MG/DL
CL-  +4¢  98-108 MMOIL ca++ 9.2 8.0-10.3 MG/DL
Creat Tisegd 02 24 18-33  wMowL |2 CHOL 182 100-200 MVE/BLL
- 3 + = 1.0 0.6-1.2 MY/
8-51%PCV 1
Het - INST GC: 0K CHEM GC: Ok = G6U 110 73-118  Mo/DL
Heb Oy, LIPt+, ICTO e TP 7.7 6481 GO
TBST [ RESULT | REF. RANG r-std fe INST QC: OK  CHEM OC: OK
 Ma-13( C HMO ., LIPO, ICTO.
freveet ¢ )~ 104
Drug of B
Abuse 1
X
“Ic
T
| |
REMARKS:
REPORTED BY: DATE: LAB ID NO.:
MEDCOM - 18843



(3]

W ard/Se»tlou
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LABORATORY RESULT FORM
(Sub_;ecr to the Privacy Act of 1974)

;)l‘a L UDO SSN:
: o Hematology) % _ Urmah'sxs o .- : rology .\-
msr‘*‘mscrr— TEST | RESULT | REF. RANGE TEST' RESULT | REF. RANGE
d Color | - N/A RPR% Negative
App” N/A Mono Negative
Glu Negative -+ 7 .Microbiology
Bili Negative Source T
Kot Negative Gram
Stain !
5G A . | Occ BId Negative
Bld Negative H. pylori . | Negative
~{ pH NA - Micro o
: S . I Parasites
Segs - Mono Prot 0 Negative Malaria ?
Bands Eos Urob 0200 o&P°® i
Lymph | - Baso Nit : Negative Other
Atyp Imm Leuk Negative ... -Microscopic Urinalysis' - .
RBC HCG Negative —
Morph ' '
E
Spun P -52% (M) ... CSF-. - . F Blood Bank
Hematocrit | 3TATAF) P (RTTREAIP
Sed Rate | } Cell MUST SUBMIT SFs18 wnn
oo | Count EVERY UNIT REQUESTED
Other _ Directigen Ncgaﬁve ABO/RA
= iz Coagulation Studies~ -~ = | - Blood Bank Unit Crossmatch . L
UL T (\IUST SUBMIT SF518 WITHEVERY UNITOF BLOOD
TEST | RESULT | REF. RANGE 07\’]7' TYPE C' ROSSM’AT CH
PT ' 9.8-13.6 secs
APTT 2]1-34 secs
D dimer . <20 ug/m}
FDp <10 ug/m}
REMARKS:
REPORTED BY: DATE: LABIDNO.:
2 op i3

g@”@
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Ward/Section; " -STING PHYSICIAN: T\ ... TRY RESULT FORM
- ( AN ‘-f»( {Subject to the Privacy Act of 1574)
LAST, TIRST, M. - DATE TIME SSN/PSEUDO SSN-
" TEST | RESULT | REF.RANGE | TEST | RESULT | REF. | TEST | RESULT | REE. RANGE
RANGE ;
Na T 136-146 mmolL. | ALB 3555 yd GLU 73118 mydl
54 1545 wmmol L. | ALP ' 26-84wt BUN i 722 mgidl
a 98109 mmolL | ALT 1047 wi CA™ { §.0-10.3 my/di
pH 731745 TAMY 1497 wl ICRE ' | 0.6-1.2 mg/d!
PCO2 3545 mmblg (o) § AST 1438 vl NA™ 128-145 imuol?)
41-3| mmbg (ven)
PO?2 30-105 mmHg ¢arty 1 TRE(, 02-16mgdl | K 3347 mmoll
N/ {ven) )
TCO2 2327 mmolLL (it} | BUN 7-22 mg/dl CcL” 98-108 mmolil
. 24-29 mmol/L (ven) .
HCO3 226 mmolL (art) | CA™ 8.0-103mg/dl | tCO, 18-33 mmol/l
23-28 mmol/L (ven)
s02 95.98% CHOL 100200 mgdl
BEect D=6 CRE 0612mgd | TEST | RESULT | REF. RANGE
nmo, )
AnGap 10-20 mmol/L GLU 73-118mgd | ALB 3.3-5.5 gl
Ca T.12-132mmolL | TP 6.4-81 gidl ALP 26-84 W
BUN 8-26 my/dt , 1047wl
GLU 70-105 mg/dl TEST RESULT REFE. AMY 14-57 ul
RANGE
Creat 0.7-1.5 mg’dl GLU 73-118mgidl § AST i 1138 Wi
Het 38-51% PCV BUN 722 mgidl TBIL { 0.2-1.6 mg/di
J— | 27gd CRE 0612mgdl | GGT ] 565
 12-17 .
7 EMGse Chemist i * CK 39-330wI M) | TP 6.4-8.1 gidl
30-190 wl {F) ’
TEST | RESULT | REF. RANGE {NA" 128-145 mmoll |
Troponin-1 / o X' 3.3-3.7 mmal/l TEST | RESULT | REF. RANGE
. A heq | .
Drug of - CcL 98-108 mmoli | NA" 128-145 mmoiA
Abuse .
1CO, 1833 mmoll  § K 333.7 mmoll
CL- 98-108 mmmol/l
tCO. 18-33 mmol1
REMARKS:
REPORTED BY: DATE: . { LABID NO.:
- 20 0cf 03

MEDCOM - 19845
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Microbiology Request Form

Last Name: m_ui Ward: ICW 1

First Name: RN Room:
Patient # or SSN: | Bed:

ey .v_‘_<m._.omm:“/_ux. |

Collected by: Dx. _///o/fw/

Date: 18 OCT 03 Source: WOUND
Time: 1024 Site: FEMUR

Received by: Specimen I’
Date: 18 OCT 03

Time:

Preliminary Report

Preliminary Laboratory Resulits
Staphlococcus epidermidis

LY
D
3
S

)
<

A
D
o

®)

~

Reported

Date: 22 OCT 03

Time: 1419

Tech Yl <)

. [ ~ T —
Reviewer:

Number of attached sheets: 1

MEDCOM - 19846



crobiology Request Form

u_,m
N
Last Name: I&.l'!b Ward: | Cwy,

First Name:
Patient # or SSN: ..

~
Collected by: JI" S

Date: |¢ - 02

Time: |y av _Site: QNJ\LW%:\

Received by: - Specimen #: Q&é?p / CN\E«:_T.,«_

Date:

Time: l
Laboratory Results

S \NR Oy ol \SRQM x 2

Reported
Date: L*GQ}_U
Time: 245
Tech:

Number of attached sheets:

MEDCOM - 19847
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Microbiology Request Form

=
Last Name: io Ward: |cy,

First Name: Room:

Patient # or SSN: Bed:

. \ﬂmv\\m_o_mz. D
ey

Collected by: .j< .
Date: |9 ¢~ 02 Source: wound %

Time: |y ay , Site: @ Rgouy
Received by: - - Specimen #: Q
Date:

Time:

Laboratory Results

SRy lacoccens oA raeley o

Reported
Date: L*O@*cu
Time: 245
Tech:

Number of attached sheets:

m\c\op : :&w.‘omﬁ c
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Name: v Specimen; Status: Final
Patient iD: & Source: Wound/Sterile site Collected:

Ward/Rm: Ward of Iso: ] o Attd. Phys: e
—_ L - Aftd.Phys: -

1 Staphylococcus epidermidis Status: Final

1 S. epidermidis

Drug MiCc Interps Drug MiC Interps
Amox/K Clav (c) >4/2 R

Amp/Sulbactam (c) 16/8 R

Ampicillin >8 “BEAC

Azithromycin >4 R

Cefazolin >16 R

Cefepime >16 R e

Cefotaxime (c) >32 R

Ceftriaxone (c) >32 R

Cephalothin >16 R

Chloramphenicol >16 R :

Ciprofloxacin <=1 " G-

Clindamycin >2 R

Erythromycin >4 R

Gatifloxacin <=2 S

GeFitamicin 8 !

Imipenem (c) <=4 R

Levofloxacin =2 S

Linezolid >4

Moxifloxacin >4 R

Nitrofurantoin >64

Norfloxacin <=4

Ofloxacin 4 I

Oxacillin >2 R

Peniciliin >8 BLAC

Rifampin >2 R

Sypgycid >2 R

Tetracycline >8 R )

Trimeth/Sulfa =2/38 S e

Vancomycin >16 R -~

— B - ———— ———
s = Susceplible ) NIR = Not Reported Blank = Data not available, or drug not advisable or tested . gy
I = Intermediate * — = NotTested ESBL = Extended spectrum beta-lactamase

R = Resistance TFG = Thymidina-dependem strain Blee = Beta-lactamase positive

MIC = mcgimi (mg/L)

R* Resistant dus to extendsg Spectrum beta-lactamases (ESBL)

EBL?
B

Suspecled ESBL. Confirmatory tests needed to differentiate ESBL from other beta-lactamases.
Inducible Beta-lactamase, Appears in place of Sensitive with species known to possess inducible beta-lactamases; potentially they may become resistant to all beta-lactam drugs.
Monitoring of patients during/afier therapy is recommended. Avoid other/combined beta-tactam drugs.

For blood and CSF Isolstes, a beta-lactamase test is recommended for Enterococcus species,

(a) Use maximum doses of drug with an aminoglycoside for P. eeruginosa in palients with granulocytopenia or serious infections.
(b) Breakpoints based on parenteral dose. For cefuroxime axetit (PO) use (8=8, 8-16=1, >16=R). Footnote (c) appliss to this drug.

interpretive breakpoints are basad on NCCLS M100-S12 Jan 2002. Sparfloxacin {for Grem Negative isolates) and moxifloxacin are based on FDA approved breakpoints.
For §. Preumoniae, cefotaxime and ceftriaxone breakpoints are based on isolates from patients with meningitis. For non-meningitis infections, use <2=§, 2=], >2=R.

| Specimen: Status; Final o
Patient ID; ﬂ\\ FRERat bllc) -y
/

Source: Sterile site Collected:

Ward/Rm: Ward of Iso: Req. Phys: —
\\,_\\____\_\ ——

Printed 10/22/2003 5:51:52 piy MEDCOM - 19850 " Tech:




Microbiology Report |,

AN

Name: CIv o ' " Status: Final T
Patient ID: — o ( (L\f 0\ Source: Wound/Sterile site Collected:
Ward/Rm: Ward of Iso: Attd. Phys:
1 Staphylococcus epidermidis Status: Final
2 Staphylococcus epidermidis Status: Final
\\\\
1 S. epidermidis 2 S. epidermidis
Drug Mic Interps Drug MIC Interps
Amox/K Clav (c) >4/2 R Amox/K Ciav (c) >4/2 R
Amp/Sulbactam (c) 16/8 R Amp/Sulbactam () >16/8 R
Ampicillin >8 BLAC Ampicillin >8 BLAC
Azithromycin >4 R Azithromycin >4 R
Cefazolin >16 R Cefazolin >16 R
Cefepime >16 R Cefepime <=8 R
Cefotaxime (c) >32 R Cefotaxime (c) >32 R
Ceftriaxone (c) >32 R Ceftriaxone (c) >32 R
Cephalothin >16 R Cephalothin >16 R
Chloramphenicol >16 R Chloramphenicol >16 R
Ciprofloxacin <=1 S Ciprofloxacin 2 I
Clindamycin >2 R Clindamycin >2 R
Erythromycin >4 R Erythromycin >4 R
Gatifloxacin <=2 S Gatifloxacin >4 R
Gentamicin 8 } Gentamicin >8 R
Imipenem (c) <=4 R Imipenem (c) <=4 R
Levofloxacin <=2 S Levofioxacin >4 R
Linezolid >4 Linezolid >4
Moxifloxacin >4 R Moxifloxacin >4 R
Nitrofurantoin >64 Nitrofurantoin >64
Norfloxacin <z4 Norfloxacin <=4
Ofloxacin 4 | Ofloxacin >4 R
Oxacillin >2 R Oxacillin >2 R
Penicillin >8 BLAC Penicillin >8 BLAC
Rifampin >2 R Rifampin >2 R
Synercid >2 R Synercid >2 R
Tetracycline >8 R Tetracycline >8 R
Trimeth/Sulfa <=2/38 S Trimeth/Sulfa >2/38 R
Vancomycin >16 R Vancomycin >16 R
—\—\\\
$ = Suscaptible N/R = Nol Reported Blank = Data not available, or drug not advisable or tested
] = Intermediate - = Not Tested ESBL = Extended spectrum bela-lactamase
R = Resistance TFG = Thymidine-dependent strain Blac = Beta-lactamase positive
MIC = meg/ml (mg/L)
R* = Resistant due 1o extended spectrum beta-lactamases (ESBL)
EBL? = Suspected ESBL. Confirmatory tests needed to differentiate ESBL from other bela-lactamases.
e = Inducible Beta-Jactamase. Appsars in place of Sensitive with species known to possess inducible beta-lactamases; potentially they may become resistant to all beta-lactam drugs.

Monitoring of patients during/after therapy is recommended. Avoid other/combined beta-lactam drugs.
For blood and CSF Isolates, a beta-lact test is rec 1ded for Enterococcus species.

(@) Use maximum doses of drug with an aminoglycoside for P, aeruginosa in patients with granulocytopenia or serious infections.

(b} Breakpoints based on parenteral dose. For cefuroxime axetil (PO) use (B=$, 8-16=), >16=R). Foolnote (¢} applies to this drug.

(c) For streptococci refer to penicillin interpretations. For amoxicillin/K clavulenate or ampicillin/sulbactam with enterococci, refer to the penicillin interpretation.
(d) For non beta-lactamase producing enterocacci, refer to the penicillin interpretation, Footnote (a) also applies to this drug,

interpretive breakpoints are based on NCCLS M100-S12 Jan 2002. Sparfioxacin {for Gram Negative isolates) and moxifloxacin are based on FDA approved breakpoints.
For 8. pneumoniae, cefotaxime and ceftriaxone breakpoints are based on isolates from pati - itis. For non-meningitis infactions, use <2=§, 2={, >2=R,

PO Specimen: Status:
Patient ID: b1 LQS - b( Source: Collected:
Ward/Rm: Ward of Iso: Req. Phys:

Printed 10/24/2003 12:17:23 PM MEDCOM - 19851 Tech: g
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iology Report

ol b

Name: ; Status: Final
Patient ID: & \/d\ Source: ound/Sterile site Collected:
Ward/Rm: \;;Uf Ward of Iso: Attd. Phys:
1 Staphylococcus epidermidis Status: Final

Staphylococcus epidermidis Status: Final
1 S. epidermidis 2 S. epidermidis
Drug MIC interps Drug MIC Interps
Amox/K Clav (c) >4/2 R Amox/K Clav (c) >4/2 R
Amp/Sulbactam (c) 16/8 R Amp/Sulbactam (c) >16/8 R
Ampicillin >8 BLAC Ampicillin >8 BLAC
Azithromycin >4 R Azithromycin >4 R
Cefazolin >16 R Cefazolin >16 R
Cefepime >16 R Cefepime <=8 R
Cefotaxime (c) >32 R Cefotaxime (c) >32 R
Ceftriaxone (c) >32 R Ceftriaxone (c) >32 R
Cephalothin >16 R Cephalothin >16 R
Chloramphenicol >16 R Chloramphenicol >16 R
Ciprofloxacin <=1 S Ciprofloxacin 2 |
Clindamycin >2 R Clindamycin >2 R
Erythromycin >4 R Erythromycin >4 R
Gatifloxacin <=2 S Gatifloxacin >4 R
Gentamicin 8 | Gentamicin >8 R
Imipenem (c) <=4 R Imipenem (c) <=4 R
Levofloxacin <=2 S Levofloxacin >4 R
Linezolid >4 Linezolid >4
Moxifloxacin >4 R Moxifloxacin >4 R
Nitrofurantoin >64 Nitrofurantoin >64
Norfloxacin <=4 Norfloxacin <=4
Ofloxacin 4 | Ofloxacin >4 R
Oxacillin >2 R Oxacillin >2 R
Penicillin >8 BLAC Peniciliin >8 BLAC
Rifampin >2 R Rifampin >2 R
Synercid >2 R Synercid >2 R
Tetracycline >8 R Tetracycline >8 R
Trimeth/Sulfa <=2/38 S Trimeth/Sulfa >2/38 R
Vancomycin >16 R Vancomycin >16 R
S = Susceptible N/R = Not Reported Blank = Data not available, or drug not advisable or tested
] = Intermediate - = Not Tested ESBL = Extended spectrum beta-lactamase
R = Resistance TFG = Thymidine-dependent strain Blac = Beta-lactamase positive
MIC = mcg/mi (mgiL)
R* = Resistant due to exended spectrum beta-lactamases (ESBL)

EBL? = Suspected ESBL. Confirmatory tests needed to differentiate ESBL from other beta-lactamases.
18 = Inducible Beta-laciamase. Appsars in placs of Sensitive with species known to possess inducible beta-lactamases; potentially they may becom resistant o all bela-lactam drugs.
Monitoring of patients during/afier therapy is recommended. Aveid other/combined beta-lactam drugs.

For blood and CSF Isolates, a beta-} testisr vded for Enterococcus species.

(a) Use maximum doses of drug with an aminoglycoside for P. aeruginosa in patients with granulocytopenia or serious infections.

(b) Breakpoints based on parenteral dose. For cefuroxime axetil (PO) use (8=8, 8-16=), >16=R). Foolnote (c) applies Io this drug.

(c) For streplococci refer to penicillin interpretations. For amoxicillin/K clavulanate or ampicitlin/sulbactam with enterococci, refer to the penicillin interpretation.
(d) For non beta-lactamase producing enlerococci, refer to the penicillin interpretation. Footnote (a) also applies to this drug.

Interpretive breakpoints are based on NCCLS M100-S12 Jan 2002, Sparfloxacin (for Gram Negative isolates) and moxifloxacin are based on FDA approved breakpoints, O
For S. pneumoniae, cefotaxime and ceftriaxone breakpoints are based on isolates from pati A ingitis. For non-meningltis infections, use <2=8, 2=, >2=R. C o
Name: WO N Specimw Status: Fi"a'b \ @ -1 %
Patient ID: Yo N )~ Source: Wound/Sterile site Collected: \

Ward/Rm: 7/ Ward of Iso: Req. Phys:

Printed 10/24/2003 12:17:23 PM MEDCOM - 19852 Tech: 1




e (2)-T

Name: ClV BN Specimen: Status: Final
Patient ID: . \(b Source: Wound/non-sterile body site Collected:
Ward/Rm: o Ward of Iso: Attd. Phys: _
1 Staphylococcus xylosus Status: Final
2 Proteus mirabilis Status: Final
1 S. xylosus 2 P. mirabilis
Drug MiC Interps : Drug MIC Interps
Amox/K Clav (c) >4/2 R Amox/K Clav (c) <=8/4 S
Amp/Sulbactam (c) 16/8 R Amp/Sulbactam (c) <=8/4 S
Ampicitlin >8 BLAC @ Ampicillin <=8 S
Azithromycin >4 R Aztreonam <= S
Cefazolin >16 R Cefazolin >16 R
Cefepime >16 R Cefepime <=8 S
Cefotaxime (c) >32 R Cefotaxime (c) <=8 S
Ceftriaxone (c) >32 R Cefotetan <=16 S
Lephalothin >16 R Cefoxitin <=8 S
Chloramphenicol <=8 S Ceftazidime (a) <=8 S
@D <=1 S Ceftriaxone (c) <=8 S
Clindamycin >2 R Cefuroxime (b) <=4 S
Erythromycin >4 R Cephalothin <=8 S,
Gatifloxacin <=2 S Chloramphenicol <=8 S
<=4 S profloxa <=1 S
Imipenem {c) <=4 R ESBL-aScm <=4
Levofloxacin <=2 S ESBL-b Scrn <=1
Linezolid >4 Gatifloxacin <=2 S
Moxifloxacin <= S entamicin <=4 S
Nitrofurantoin 64 Imipenem (c) <=4 S
Norfloxacin <=4 Levofloxacin <=2 S
Ofioxacin <=2 S Meropenem (c) <=4 S
Oxacillin >2 R Moxifloxacin <=2 S
Penicillin >8 BLAC Nitrofurantoin >64
Rifampin >2 R Norfloxacin <=4
Synercid >2 R Pip/Tazo (d) <=16 S
Tetracycline <=4 S Piperacillin (a) <=16 S
Trimeth/Sulfa <=2/38 S Tetracycline <=4 S
Vancomycin >16 R Ticar/K Clav (a) <=16 S
Tobramycin <=4 S
Trimeth/Sulfa <=2/38 S
S = Susceptible N/R = Not Report Blank = Data not available, or drug not advisable or tested
1 = Intermediate — = Not Tested ESBL = Extended spectrum beta-lactamase
R = Resistance TFG = Thymidine-dependent strain Blac = Beta-lactamase positive
MIC = mog/mi (mgiL)
R* = Resistant dus to extended spactrum beta-lactamases (ESBL)
EBL? = Suspected ESBL. Confirmatory tests needed to differentiate ESBL from other beta-lactamases.

B Inducible Beta-lactamase. Appears in place of Sensitive with species known to possess inducible beta-lactamases; potentially they may become resistant to all beta-lactam drugs.

Monitoring of patients during/after therapy is recommended. Avoid other/combined beta-lactam drugs.
For blood and CSF Isolates, a beta-lactamase test is recommended for Enterococcus species.

(2) Use maximum doses of drug with an aminoglycoside for P. aeruginosa in patients with granulocytopenia or serious irfections.

(b} Breakpoints based on parenteral dose. For cefuroxime axetil (PO) use (8=S, 8-16=, >16=R). Footnote (c) applies 1o this drug.

{c) For streptococci refer to penicillin interpretations. For amaxicillin/K clavulanate or ampicillin/sulbactam with enterococi, refer to the penicillin interpretation.
(d) For non beta-lactamase producing enterococc, refer to the penicillin interpretation. Footnote (a) also applies to this drug.

Interpretive breakpoints are based on NCCLS M100-512 Jan 2002, Sparfloxacin (for Gram Negative isolates) and moxifloxacin are based on FDA approved breakpoints.
For S. pneumoniae, cefotaxime and cefiriaxone breakpoints are based on isolates from patientgud iasitis. For non-meningitis infections, use <2=8, 2=], >2=R.

Name: . C \ Specimen:. Status: Final N
Patient ID: \ U\ - \4\ Source: Wound/non-sterile body site Collected: . L(a )
Ward/Rm: / X7 Ward of Iso: Req. Phys:

Printed 9/23/2003 9:01:28 AM MEDCOM - 19853




Name: Cclv . : Status: Final
Patient ID: - Yo ( (93 Vl Source: Wound/non-sterile body site Collected:
Ward/Rm: 7/ Ward of Iso: Attd. Phys:
1 Staphylococcus xylosus Status: Final
2 Proteus mirabilis Status: Final
1 S. xylosus 2 P. mirabilis
Drug Mic ' Interps Drug MIC Interps
Amox/K Clav (c) >4/2 R Amox/K Clav {(c) <=8/4 ]
Amp/Sulbactam (c) 16/8 R Amp/Sulbactam (c) <=8/4 S
Ampiciliin >8 * BLAG Ampicillin <=8 S
Azithromycin >4 R Azireonam <= S
Cefazolin >16 R Cefazolin >16 R
Cefepime >16 R Cefepime <=8 s
Cefotaxime (c) >32 R Cefotaxime (c) <=8 S
Ceftriaxone (c) >32 R Cefotetan <=16 S
Cephalothin >16 R Cefoxitin <=8 S
Chloramphenicol <=8 S Ceftazidime (a) <=8 S
Ciprofloxacin <=1 S Ceftriaxone (c) <=8 S
Clindamycin >2 R Cefuroxime (b) <=4 S
Erythromycin >4 R Cephalothin <=8 S
Gatifloxacin <=2 S Chloramphenicol <=8 S
Gentamicin <=4 s Ciprofioxacin <=1 S
Imipenem (c) <=4 R ESBL-a Scrn <=4
Levofloxacin <=2 S ESBL-b Scrn <=1
Linezolid "~ o Mok Tegted Gatifloxacin <=2 S
Moxifloxacin <=2 S Gentamicin <=4 S
Nitrofurantoin 64 Imipenem (c) <=4 S
Norfloxacin <=4 Levofloxacin <= S
Ofloxacin <=2 S Meropenem (c) <=4 S
Oxacillin: - iy R Moxifloxacin <=2 S
Penicillin =~ - 8. "BLAC-.' Nitrofurantoin >64
Rifampin >2 R Norfloxacin <=4
Synercid . >3- R Pip/Tazo (d) <=16 s
Tetracycline <=4 S Piperacillin (a) <=16 s
Trimeth/Sulfa <=2/38 S Tetracycline <=4 S
Vancomycin N R Ticar/K Clav (a) <=16 s
Tobramycin <=4 S
Trimeth/Sulfa <=2/38 S
s = Susceptible NR = NotReported Blank = Data not available, or drug not advisable or tested
I = Intermediate — = Not Tested ESBL = Extended spectrum beta-lactamase
R = Resistance TFG = Thymidine-dependent strain Blac = Bela-lactamase positive
MIC = mcg/mi (mgn) -
R* = Resistant due to extended spectrum beta-lactamases (ESBL)
EBL? = Suspected ESBL. Confinmatory tests neaded to ditferentiste ESBL from other beta-lactameses.
B = Inducible Beta-lactamase. Appears in place of Sensitive with species known to possess inducible beta-lactamases: potentially they may become resistant to aft beta-lactarn drugs.

Moritoring of palients during/after therapy is recommended. Avoid other/combined beta-factam drugs.
For blood and CSF Isolates, a bete-tactamase test is recommended for Enterococcus specles.
(8} Use maximum doses of drug wl'lh 2n sminoglycoside for P. aeruginosa in patients with granulocytopenia or serious infections.
(b) Breakpoints based on parenteral dose. For Cefuroxime axetil (PO) use (8=S, 8-16=1, >16=R). Foolnote {¢) applies to this drug.
(c) For streptococei refer to penicilin interpretations. For amoxicilinK clavidanate or ampicifin/sulbactam with enterococdi, refer to the peniciliin interpretation.
{d} For non beta-lactamase producing enterococdi, refer to the penicilin interpretation. Footnole& (e} elso applies to this drug.

Interpretive breakpoints are based on NCCLS M100-$12 Jan 2002. Sparfioxacin (for Gram Negative isolates) and moxifioxacin are based on FDA approved breakpoints.

For S. pneumonias, cefotaxime and coftriaxone breakpoints ere based on isolates from patients g ingitls. For non-meningitis infections, use <2=§, 2=|, >2=R.

Name: Clv Specimen: Status: Final

Patient ID: b\U - "\ Source: Wound/non-sterile body site Collected: ) k&_c.\ -<
Ward/Rm: _/ Ward MEDCOM - 19854 Req. Phys:




3x4 Simultangous Report

Name: T
Number: —
Sex: -

Date of Birth: 10/20/2003
Height/Weight: 71in / NA

Recorded: 10/20/2003 1:30:28 PM
Device: CL 131132

Interpretation (Unconfirmed)
Leads off. ECG not analysed.
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PROPOSED PROCEDURE:

rhysical State 123 4 5
;: 23'7@2»_5 HT: ¢ 2N

' SURGICAL SERVICE: i i ] ALLERGIES: £xoA
NPO SINCE: PN 7 Do) L —
U
HABITS: . PREOPERATIVE
HABITS: FREOPERATIVE
TOBACCO: __ (X}~ PAST MEDICAL HISTORY/SYSTEMS REVIEW ASSESSMENT
ETOH: Cardiovascular: — PAST SURGICAL/ANESTHETIC
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Other Y ~—— ¢
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PREMEDICATIONS: Gastrointestinal; @MJ/Neck ERYY
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INFORMED CONS, /CO ELING STATEMENT: Plans, alternatives and risks of anesthesia including death have been explained to and
e patien \ .

s-D::'eis‘?annsijﬁ%g Time; ‘ ) i: §D Hrs

| 4 ANESTHESIA. Patient does not

SEDATION KEY:

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

. following repeated or painful
stimulation. Airway assistance-may
be necessary.

respond to paintul stimulation,

Previous edition is -obsolete
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RADIOLOGIC CONSU LTATION REQUEST/REPORT
(Radiolagy Nuclear !/edzcme/U/rm:ouvd/(.‘amputed Tomography Exsminations)
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RADIOLOGIT REPORT
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(/( LOCATION CF RADIOLOGTC EACILITY
-

SIGNATURE
'RADIOLOGIC CONSULTATION STANDARD FORM 519-8 (3-83)
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P —MEDICAL RECORD
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CLINICAL RECORD - DOCTOR'S ORDERS
For use of this form, see AR 40-66, the Proponent agency is 0TSG

THE DOCTOR SHALL RECORD DATE, TIME AND SIGN EACH SET OF ORDERS, (F PROBLEM ORIENTED MEDICAL RECORD
SYSTEM is USED, WRITE PROBLEM NUMBER IN cCoLumn INDICATED BY ARROW BE Ow.

PATIENT IDENTIFICATION » * ¥ DATE OF ORDER

v

Ly A

TIME OF ORDER

NURSING UNIT

N Llh ¢y

DATE OF ORDER TIME

honrs Z)Z/")’Muns

NURSING UNIT_H
&

PATIENT IDENTIFICATION

NURSING UNIT

.
N [
BED NO.

PATIENT IDENTIFICATION Y

TIME OF ORDER

NURSING uN)T

DA FoRM 4256 REPLACES EDITION OF 1 4y 77. WHICH MAY BE Usip, -
1 APA 79

MEDCOM - 19866



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

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

PATIENT IDENTIFICATION DATE oF ORDER TIME OF ORDER LIST TIME

26 S &z Jj 4(5 5D HoUAS NOE?E?ND

! PPE3one Prapill Gy
Nilc V2 e b /8T
~ b g7 228 /Pon « oo .
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. NN D
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p—— - ———
BYsWR ‘9\/ ;
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A Y

N\
=
T =

NURSING UNIT ROOM NO. BED NO. \

]
H

\ N\

DA Fc;nms 4256 REPLACES EmnB\OF 1 JUL 77, wHICH MAY BE UsED,
1 APR 7 ’ .
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For use of this form, see AR 40-66, the Proponent agency is OTSG

THE DOCTOR SHALL RECORD DATE, TIME AND SiGN EACH SeT OF ORDERS IF PROBLEM ORIENTED MEDICAL RECORD
SYSTEM 18 USED, WRITE PROBLEM NUMBER IN COLUMN INDICATED BY ARROwW BELOW.

PATIENT IDENTIFICATION DATE OF ORDER TIME OF ORDER LIST TiM
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; 7 25 D712 ). 2 Az a0,
~
7
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For use of this form, see AR 40-66,

CLINICAL RECORD - DOCTOR's ORDERS

the proponent agency is OTSG

IF PROB

DICATED BY aARROW BE1 oW

LEM ORIENTED MEDICAL RECORD

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

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

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

A

ORDERS. IF PROBLEM ORIENTED MEDICAL RECORD

PATIENT IDENTIFICATION OATE OF ORDER TIME OF ORDER LIST TIME
43 ORDER
;\7 | &67/@3 2@ /§ _ Houns  [NOTED AND
[ 7
\3/‘)\ /A -
e 7N D28 encd D ooy B 5
70 )XW <20V o
QY L VD E22> 52/ UCH ) /) Loy D
- 72) B ) nplry — 1
URSING UNIT ROOM NO. L
[ QY o b =
/ -
PATIENT IDENTIFICATION J DATE OF ORDER TIME OF ORDER
HOURS
, ¥
s ¥
v y‘,
NURSING UNIT ROOM NO. BED NO.
& -
{ ;
" Ii")
PATIENT IDENTIFICATION . DATE OF ORDER TIME OF ORDER
HOURS
"?»'1"“
NURSING UNIT ROOM NO. BED NO.
PATIENT IDENTIFICATION DATE OF ORDER % TIME OF ORDER
HOURS
.
NURSING UNIT ROOM NO. BED NO.
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.EDICAL RECORD - DOCTOR'S ORDE.
For use of this form, see MEDCOM Circular 40-5

DIRECTIONS: The provider will DATE, TIME, and SIGN each
list the time the new order(s) are noted and initial in the column provided. Orders completed during the shift i

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

order or set of orders recorded. Only one order

is allowed per line. Nursing will
n which they were written do not

ORDER
NUMBER

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

ORDER NOTED
TIME & INITIALS

COMPLETED
TIME & INITIALS

POST ANESTHESIA ORDERS (circled Items)

VS ¢ 5 min X 15 min, then q 15 min until discharge.

uNQ)

Sgpplemental oxygen 4 g0 S 71 95754
=7

Morphine / Mepséﬁe A m@ow and mg q 3-5 min prn pain for a

max dose of /¢ mg.

(RS

i

Metoclopramide 20 mg IV prn N/V x 1,

HDroperidol——mp-I\prn NV x 1

Py

T

Phenergan mg IVpm N/V x 1.

IVF: @ cchr, FPEv Sot v ronr z'V/P//dV 7HO A

e

]

7
Disc tus when PACU discharge criteria met.

Ly

<y

AL CRINA

PATIENT IDENTIFICATION

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

Diagnosis:
b ( U’S - U\ Height: Weight: Diet:
Allergies:
A rd
Nursing Unj b &Room No. Bed No. Page No.
_ PACU, lof1
MEDCOM FORM 688-R (TEST) {MCHO) MAR 99  PREVIOUS EDITIONS ARE OBSOLETE MC V1.00

MEDCOM - 19872



EDICAL RECORD - DOCTOR'S ORL..
For use of this form, see MEDCOM Circular 40-5

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

ORDER R OR SET OF ORDERS ORDER NOTED COMPLETED
NUMBER DATE, TIME, & SIGNATURE REQUIRED FOR EACH ORDE o TIME & INITIALS | TIME & INITIALS

POST ANESTHESIA ORDERS (circled Items)
'/O VS q5 min X 15 min, then q 15 min until discharge.

2 Supplemental oxygen.

3 Morphine / Meperidine mg IV now and mg q 3-5 min pr pain for a

max dose of mg.

4 Zofran l_‘t mg IV prn N/V q 15 min, may repeat x Z .

Metoclopramide mg IVpran N/V x 1.

Droperidol mg IVpra N/V x I,

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

%

6

7 Phenergan_ﬁmg IVpm N/V x 1.
8

6

IVF: @ cc/hr, aed™ SOV ae o~
GQ/ Discharge from recovery statysaubea A1) 40 harge criteria met.

]

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

Diagnosis:

Height: Weight: Diet:

fb(uB ’ (/\

Allergies:
Nursing Unit Room No. | Bed No. Page No.
PAC lofl
MEDCOM FORM 688-R (TEST) (MCHO) MAR 99  PREVIOUS EDITIONS ARE(0BSOLET - MC V1.00
) o

MEDCOM - 19873




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

DIRECTIONS: The provider will DATE, TIME, and SIGN each order o set of orders recorded. Cnly one order is allowed per line. Nursing will

list the time the new order(s) are noted and initial in the column provided. Orders completed during the shift in which they were written do not
require recopying. They may be signed off, as completed, in the far right column.

ORCER : SET oF ORDER NOTED COMPLETED
NUMBER DATE, TIME, & SIGNATURE REQUIRED FOR EACH ORDER OR SE OF ORDERS TIME & INITIALS | TIME & INITIALS
POST ANESTHESIA ORDERS (circled Ttems)
1 VS g5 min X 15 min, then q 15 min until discharge.
2

Supplemental oxygen.

3 WMeperidine 3 mg IV now and Y mg 43—5 min prn pain for 2

max dose of_&mg.

4 Zofran mg IV prm N/V q 15 min, may repeat x .

i

Metoclopramide mg IV prn N/V x 1.

Droperidol mg IV prn N/V x 1.

Phenergan mg IV prn N/V x 1,

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

IVF: @ cc/hr.

O\OOO\IO\

Discharge from recovery siatus when PACU discharge criteria met.

PATIENT IDENTIFICATION

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

Weight: Diet:

) S . - i AN} .
((.Q, S" (/' s - 9rsing Unit @A} =2 Room No. | Bed No. Page No.
PACUY, Tofl

MEDCOM FORM 688-R (TEST) (MCHO) MAR 95 PREVIOUS EDITIONS ARE OBSOLETE MC vi.00

MEDCOM - 19874
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(Q> (,‘ D 8 9 10111213 14 15
E 16 17 18 19 20 21 22 23
N 24 01 02 03 04 05 06 07

DA FGRM 4677, 1 OCT 78 MEDCOM - 19875
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THERAPEUTIC DOCUMENTATION CARE PLAN { NON -MEDICATION )
For use of this form, see AR 40-407 Mo Yr 2003
the oponent agancy Is the Office of The Surgeon General, d

CLINICAL RECORD
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Date | Nowee . SINGLE ORDER, PRE-OPERATIVES bo Clven | bo Clucs [ Time Given| tnitials

2604

i
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CLINICAL RECORD

1N €UTIC DOCUMENTATION CARE PLH\
For use of this form, see AR 40-407
the ro| onent agency is the Office of The Sur eon eneral.

£DICATIONS) o, _QY r@B

VERIFY BY INITIALING x_ e % 55| INTIAL PROPER COLUMN FOLLOWING EACH ADMINISTRATION
ORDER | CLERK/ RECURRING MEDICATIONS, HR DATE DISPERSED
NURSE DOSE, FREQUENCY ?) G teo ARIZAREV/ARE) 4

NDAUZZIT™

------ Wit powdll i

A /UHZ?WYWV\A@LW@

'+ o \WHRD

oS- VD R12°

i Ao XUn f’mYV% 0

e Ten3 | AN 8@0\(\(2 b

RER
NN

AN
AN

ALLERGIES: D YES VNO ARY DIAGNOSIS: ADDITIONAL PAGES IN USE:
T VAl A T e
PAGE NO.
PATIENT IDENTIFICATION: u DISPENSING TIMES
' USE PENCIL. CIRCLE MED TIMES
5 D 7 8 9 10 11 12 13 14
bLU« g (’s 2 E 15 16 17 18 19 20 21 22
N 23 24 01 02 03 04 05 06
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Order/ [ gy PRN INITIAL PROPER COLUMN FOLLOWING ADMINISTRATION
D’;'i: Nurse MEDICATION, DOSE, FREQUENCY TIME/DATE DISPENSED
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MEDICAL RECORD-SUPPLEMENTAL MEDICAL DATA
for use of this form. see AR 40-66; the proponent agency is the Otfice of The Surgeon General.

OTSG APPROVED /0ares
REPORT TITLE Post-Anesthesia Care Unit (PACU) Flow Sheet ]
Date: 9 190 Anesthesia Type (Circle)): (General’'Spinal Epidurat Drains 1 Airwax_..r"‘
Timein: & 3% IV Sedation Nerve Block Hemovac / " Nasal
Allergies: Nioa OR Intake: Crystalloid 460 Colloid NG al
Pre-op V/S: ggglgg a___OROutput: UOP___—— EBL _ Q5¢¢ JP
Procedures: wieshout Meds/Times: < T-tul Trach
Foley Other
Pre Op Meds History LS /
g & D rd
Time 5 N \Sg Pacu Intake :
Sa02 i "6‘1‘[ .,'_( Time Solution Amount Site - By Infused
Fi0O2
Methods thixien
240
220 X-rays: . Labs:-
Post-Anesthesia Recovery score
200 Criteria ADM 30° b/Cc Codes
Aclivity ~
{2) Moves 4 Extremities l : 2':’\"“:
180 (1) Moves 2 Extremities mbu
{0) Moves 0 Extremities B8 =Blow-by
Fiway M=Mask
160 (2) Cough, Deep breath ' :‘::‘ Face
VI (1) Dyspnea, mited breathing
(0) Apnea RA =RoomAir
140 V) A ; NC = Nasal
Blood essire iy Cannula
(2) SBP =/- 20 of Pre-op .
120 -1 (1) SBP =/~ 20-50 of Pre-op
(0) SBP =/- 50 of Pre-op viIs
T X=A-ine BP
NSQoUsSnNess L.
100 J (2) Fully Awake, audible p =CP'::I'SBP
AL A crying _ ) 9\
r) (1) Arousable to verbal or pain
80 = TEMP
or et
‘ AA 2 B e & speaace 0 o=oral
60 (1) pale, mottied, jaundiced g A Al
{0} Cyanotic . / = Axillary
- -~ T=Tympanic
40 Cisculation (Peds < 5 Years) R=Rectal
(2) radiat Puise Paipable
{1) Axillary palpable, not radial LOS
(0) Carotid refiable pulse
20 o : C=Cervical
TOTALS: Mustbe 9 or i T =Thoracic
- greater to D/C, otherwise L =Lumbar
RR 20 i Hd D) needs anesthesia approval for -
o/C, S =Sacral
T %4
Time Patient teaching done; Wound Care. Pain Management, i
Patn (0-10) T. C. & DB,. Incentive Spirometer, Comfort Measures
LOS Safety: SR up X 2, Falls Precautions. Privacy Maintained .
TCORTTGE OF FOVErse]
PREPARED BY (Signarurs & Titter DEPARTMENTISERVICE/CLINIC DATE
PATIENT'S SOENTIFICATION fFor typed or written entries oive: Name ~last,
list, middle: grade; date; hospital or medical facifity} D HISTORY/PHYSICAL D FLOW CHART
. 4 [ amer examinagion 1 [J OTHER tweity §
. ! F ) :

-

OR EVALUATION
[} DIAGNOSTIC STUDIES

] TREATMENT

DA FORM 4700, MAY 78

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

MEDCOM - 19887

Previous edition is obsolete

USAPPC V2.00



MEDICATIONS

Allergies:

Time Pain | Medication & Route | Pain e By
1-10 __1 Dgsage 1-1Q

NURSING NOTES

NEUROVASCULAR

Time Site Range Sensory | P Cap T Color

&LU!)ZA ,Ozt Dmn. OV “’piﬁ@oqq{)b
PA. \KS . P ke, metcre,
anond. Aod washoud 3 P
Loz _ond doludopod §) L. -on
200 to wnect tresll (R,

of . Refill
Motion [ (ULB’—L “qns
Adm_ lipd] Lmtd] T TUaA [ B [W [PE
15 Jleetilinedl ¢ VAL R 1w DI
3 fLega] u + vl B 1 ek,
45 :
0
m‘
bic e 1 Wi I WEe
Movement/Sensation: + = present,-=absent Temp:C = Cool,
W=Warm Pulses: P =Palpable, D=Doppler, A= Absent
Color: C:=Cyanotic,
Capillary Refill: B=Brisk, S = Sluggish P =Pale, Pk =Pink
C-SECTIONS =

Adm 15' 30 45 | 601 90 D/C
Fund. Height ' ]
Lochia 1
Fund. Cond.

DRESSINGS
Time Location Type Drainage

adm 1638 | UPxt | pce \ond. | oA/
0 \w2s]| [ EXt W e df-
60° _ /I
oc 7081 Lol 0% fnd | 271],

PACU OUTPUT
Time Source | Color/Appearance Amount
CARDIAC RHYTHM
Time Rhylhm Symptomatic? Rhythm Strip Run?
b3 & NS¢ /Cf C

WAMC OP 173-E

Discharge Criteria:

Date: Time: PARS:

BP: J47]52 T:Q A HR: AT RR: iU Sad2: 95
Pain Level at D/C (0-10}: ©

Intake: O Output: O

Additional Data: ANp ~E

Transferred To: {Cn) |
Report Given To:
Transferred Via: Gurney Ambulance
Transferred By:
Cleared IAW Recovidry Room
Charge Nurse Signature:

MEDCOM - 19888



MEDICAL RECORD-SUPPLEMENTAL MEDICAL DATA

For use of 1his form, see AR 40-66; the proponent agency is the Office of The Surgeon General.

OTSG APPROVED /031e7
REPORT TITLE Post-Anesthesia Care Unit (PACU) Flow Sheet
Date: ] /] S0 M Anesthesia Type (Circle)): General Spinal Epidural /[ 51 | N Drains \ Alrway
Time In: _“/pHZ. ; IV Sedation Nepv€ Block Nasal
Allergies: OR Intake: Crystalloid ;QL Colloid Oral
Pre-op VIS: [t4 " OR Output: UOP EBL ETT
Procedures: 3 Meds/Times: ' : ch
Tt @ “ olarer 4 Oth
Pre Op Meds History TLS \
T g e T IF|F
ime C 20 q Pso o) |2 % Pacu Intake
Sa02 4 q« 7 ta Ly Time Solution Amount Site: | By Infused
Fio2 AR 7 741 N D -HC | 180
Methods N A - —1
240 )
220 X-rays: . Labs:
Post-Anesthesia Recovery score
200 Criteria ADM 30° D/IC Codes
Aclivity
(2) Moves 4 Extremities = | ] | ARwar
180 {1) Moves 2 Extremilies | /_ / A=Ambu
{0) Moves 0 Extremities ; BB = Blow-by
Rirway M=Mask
160 (2) Cough, Deep breath ] :,T =‘Face
(1) Dysprea, timited breathing 7 en
(0) Apnea - RA = RoomAir
0 Blood Preseure NC =Nasal
v (2) SBP =/- 20 of Pre-op " Cannula
120 ‘ - v -} (1) SBP =/- 20-50 of Pre-op .
(0) SBP =/- 50 of Preop vis
i o X =A-line BP
y NSQIoUsSnNess .=
100 ) M (2) Fully Awake, audible Z % - %::,'SSP
N ing
B0 " FY P P - (1) Arousable to verbal or pain 2‘ TEMP
A Color S =Skin
{2)B: color & appearance 0=0ral
60 \ (1) pate, mottied, jaundiced :
(0) Cyanolic ) A= AXI“aI’Y
A T =Tympanic
40 Circulation (Peds < § Years) . Re=Rectal
(2) radial Pulse Palpable
(1) Axiliary paipable, not radial /
: ; LoS
(0) Carotid on} liable pulse
20 ) v e P ] \\ C=Cervical
TOTALS: Mustbe 9 or T = Thoracic
[ f grealer to D/C, otherwi D {3 : L =Lumbar
RR 4 H ‘) lx d) needs anesthesia approval for (_) ' D S =Sacral
T Cf 8‘ DiC, !
Time Palient teaching done: Wound Care, Pain Management,
Pain (0-10) 1. C. & DB.. Incentive Spirometer, Comforl Measures
LOS Safety: SR up X 2, Falls Precautions. Privacy Maintained
OMINUE DN [PVEISe,
PREPARED Bf DEPARTMENT/SERVICE/CLINIC ATE )
h; . W e
: o (u)-T "Fﬁ’ ) l %/ Z
PATIENT'S IOENTIFICATION fFor typed or wri Nome = last, v 4
first, middie; grade; date; hospital or medical fa ) HISTORY/PHYSICAL (] FLOW CHART
[CJ oTHER ExaminaTION {73 OTHER fspeoitys
l OR EVALUATION
. 0 DIAGNOSTIC STUDIES
(L)t |
oo ‘ [ TREATMENT .

DA FORM 4700, MAY 78

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

MEDCOM - 19889
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o .
Previous edition is obsolete
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MEDICATIONS

NURSING NOTES

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

Capillary Refill: 8 = Brisk, S= Sluggish P=Pale, Pk =Pink

All_ﬁ-gies\f _ __ :
Time \;“3103 Ih)ﬂg:;mn& Route T;r(\) VE By 7042/ &0‘/ o ,)l L/Lv ‘YV\U‘L/L VL/-Q-\
Lt . ok Mhiatas np & Qun iy
o — Q‘}' f\.p,ua}‘a \G\/ll_?’k) ll(lﬂ
B~ [ Lﬁ/{Jtl{jbf/—?’Z/i/\fj ,/L’VCiO @H, \/ S
NEUROVASCULAR Q‘J' l% (Qedimj/ ﬁM\J\éD
Time ' Site T Range | Sensory | P ["Cap 7 | Color Q /H Mwnr—ﬂm o e Uiy
Motion ) \/ S
R o s a}gm%mw SS
15' — v C
3: %% - + Dl | < [P
5
5
G 4 7 2 I S 2 =N W P ¢

PACU OUTPUT

e C-SECTIONS )
- Admi~a5 | 30 | a5 | e | 90 | orc
Fund. Height ' -
Lochia ] :
Peripad# ' — o {(L) 2 A\
Fund. Cond. .

DRESSINGS

Time Location Type Drainage
Adm (£20nx ., sz< X2
a0 Y mpl Gaig RN
DIC J 215

Time Source | Color/Appearance Amount
Lo LAY [ Uikedt | O
CARDIAC RHYTHM
Time Rhythm Symplomatic? -] Rhythm Strip Run?
2o VAN G NS

WAMC OP 173-E

MEDCOM - 19890

Discharge Criteria:
Date:Q.22- ©3 Tir_ne:zl(,%- paRs: 10
BP: 2245 T: 684 HR: 03, RR: 27 SaOZ:@%
Pain Level at D/C (0-10); ——— '
Intake: J o Output: 6@0 4.
Additional Data:
Transferred To:
Report Given To:
Transferred Via: W/C
Transferred By:
Cleared IAW Recovery
Charge Nurse Signature:




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

0TSG APPROVED /0are;
REPORT THTLE Post-Anesthesia Care Unit (PACU) Fiow Sheet
Date: el \.Qp & 3 Anesthesia Type (Circle)){_Genera pinal Epidural /
Timeln: /9 4Y IV Sedation Nerve Block
Allergies: Wik OR Intake: Crystalloid _ ¢ Oo Colloid
Pre-op V/s: /! OR Output: UOP ___ o ‘é EBL__ mi N
Procedures: __ T 3A )@2 fom s1XEMeds/Times: _verseor s (Y Fentafn Wu‘a
Pre Op Meds History
. 0 oV @\
Time \é a IS Pacu Iiftake
$a02 14_% 449 Time Solution Amount Site - By Infused
Fio2 el dof bR
Methods Noi py] #0944
240
220 X-rays: Labs:
Post-Anesthesia Recovery score
200 Criteria ADM 30° D/C Codes
—
(2) Moves 4 Extremities . AIRWAY
180 (1) Moves 2 Extremities ) A=Ambu
(0) Moves 0 Extremities & BB = Blow-by
Rrvray - M =Mask
160 (2) Cough, Deep breath FT=Face
(1) Dyspnea, imited breathing ;2 Tent
0! ’ RA = RoomAlr
(0) Apnea D
140 x Siosd — NC =Nasal
- iVl vly {2) SBP =/- 20 of Pre-op { o Cannula
120 - - .} (1) SBP =/- 20-50 of Pre-op :2 )
L4 I3 {0) SBP =/- 50 of Pre-op - VIS
al® i X=A-line BP
Consciousness -
100 . (2) Fully Awake, audible =Cutt BP
arying l = Pulse
{1) Arousable to verbal or pain 2
80 — TEMP
o S =Skin
AL {2) Basefine color & appearance ) 2. 0=0Oral
60 (1) pale, mottied, jaundiced g .
(0) Cyanotic . A = Axillary
. . T =Tympanic
40 Cuwla.bon (Peds < 5 Years) R =Rectal
(2) radiat Pulse Paipable
(1) Axillary paipable, not radial LOS
(0) Carotid reliable pulse
20 ) only P C=Cervical
TOTALS: Must be 9 or T = Thoracic
grealer to D/C, otherwise ’
RR { : / L =Lumbar
- ﬁ Ilé bl 9’%‘ gtleéds anesthesia approval for % /0 0 S mSacral
Time Patient teaching done; Wound Care, Pain Management,
Pain (0-10) 7. C. & DB.. Incenlive Spirometer, Comfort Measures
LOS Safety: SR up X 2, Falls Precautions. Privacy Maintained

fest, mﬁldle:-yﬂde,' date

c

Oniinve oA reverse;

DEPARTMENTISERVICE/CLINIC DATE

H(_,,opbw) ad PACL

V4 Sep B

written entries give: Name - last,
2 facilty) [ HISTORY/PHYSICAL ] FLOW CHART

] OTHER EXAMINATION ] OTHER sweity

., OR EVALUATION . B
. .’i i ﬁ
DIAGNOSTIC STUDIES
@>- 0
[] TREATMENT . K

DA FORM 4700, MAY 78

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

USAPPC ¥2.00
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MEDICATIONS

NURSING NOTES

A|I'ergies: : — .
Time l;a;; I\DA::;:hon& Route I:?;rcn’ VE By . OQ \JOS O
Q54 HLNG 6 No cfo g . Slo
Cufarilies (Mpued G ) TV @) Ao
i) ¥ =
LR @ w0, Sl nt Lodron
_ L0 - %
NEUROVASCULAR -
Time Site Range Sensory | P Cap T Color
of . Refill
Motion A
Adm W0 ll'ma‘hi + 2 o W Pc
15' <
30
45
o0
S0
D/C

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

W=Warm Puises: P=Palpable, D =Doppler, A= Absent
Color: C =Cyanotic,

Capillary Refill: B = Brisk, S= Sluggish

P=Pale, Pk/=9;«/

HlalN -2

CSECTIONS _____—

Adm | 15 | 30 | 45160 | 90 | DIC
Fund. Height =
Lochia A"
Peripad# o8
Fund. Cond//
=
< DRESSINGS
Time Location Type Drainage
Adm 4 l.gj Kexfex Qfol/

/

Discharge Criteria:

Date:24S¢F3 Time://éj ¢ pars: 2O
BP: L T:650 HR:/5 G RR: /7 sa02: 9474

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

Intake: 200 LV2.  Output:

Additional Data:

Transferred To:

Report Given To:

PACU OUTPUT
Time _Source ColorlAppearan;p/A'mounl
- o
—
/
CARDIAC RHYTHM
Time Rhythm Symptomatic? Rhythm Strip Run?
|55 o NSZ
/ I'4

Transferred Via: W/C Ambulance

Transferred By: 19

Cleared IAW Recovery Ro

Charge Nurse Signature:

WAMC OP 173-E

MEDCOM - 19892



MEDICAL RECORD-SUPPLEMENTAL MEDICAL DATA
_ For use of this form, see AR 40.56; the proponent agency is the Office of The Surgeon General,

OTSG APPROVED Dates
REPORT TITLE Post-Anesthesia Care Unit (PACU) Flow Sheet o
Date: -LG'S c/ 0_5 Anesthesia Type (Circle)): General Spinal Epidural Drains Airway
Timein: _JO/ O iV Sixdation Nerve Block Hemovac Nasal
ot Allergies: J9) OR Intake: Crystalioid YOO Colloid NG Oral
AN Pre-op VIS: [{7/$77 96 OR Oulput: UOP . TS ETT
% Procedures: £y Pen - Meds/Times: jO feal T-tube Trach
NirSdine O Feet Foley Other
Pre Op Meds History LS
AN AR,
Time |0 l’g/ N &l Pacu Intake _
Sa02 Y] ?Z qﬁy[?[ Time Solution Amount ,-qSite : Infused
Fio2 i 1055 1 /.1 O Yl y | §o<C
Methods  fA /N A" |
240 5 Py
‘220 X-rays: Labs:
Post-Anesthesia Recovery score
200 Criteria ADM 30" D/C Codes
—
(2) Maves 4 Extremities , 3 AIRWAY
180 (1) Moves 2 Extremities [ D\ PN A= Ambu
(0) Moves O Extremities BB =Blow-by
M= Mask
Aitway . -
160 (2) Cough, Deep breath FT=Face
/ (1) Dyspnea, kmited breathing ent
7 RA = RoomAir
%4 (0) Apnea
140 A ,w_ {A NC =Nasal
v \J Blood Pressure o Cannula
{2) SBP =/- 20 of Pre-op .
120 -1 (1) SBP =/~ 20-50 of Pre-op
(0) SBP =/- 50 of Pre-op vis
s X=A-line BP
NSOOUSNESS L.
100 Ala . (2) Fully Awake, audible ;cp‘::l‘sfp
LR o a
{1) Arousable to verbal or pain
80 . N TEMP
& /M’f‘l\ A gﬂ:w ot S=Skin
60 (1) pale, mottied, jaundiced 2 Z 2'2’5.;
{0) Cyanotic : =Axtlary
T =Tympanic
0 Cirwla.lion (Peds < 5 Years) 5 N R =Rectal
(2) radial Pulse Palpable -
(1) Axdillary paipable, not radial
{0 Carotid onty reliable puise Los
20 C=Cervical
TOTALS: Mustbe 9 or T = Thoracic
greater to D/C, otherwise =
RR E[; Kl v 1§00 needs anesthesia approval lor 0 / O L =Lumbar
Y ’ pIC S=Sacral
T a7y D YA :
Time o Patient teaching done; Wound Care, Pdin Management,
Pain (0-10) T, C, & DB.. Incentive Spirometer, Comfort M ires
LOS Safety: SR up X 2, Falls Precautions. Privacy Maintained

WM entries give:

abospital or medical facility)

lirst, miffdle: g
)

DEPARTM ASE(HYICEICUNIC

DATE

26

ONINUIE DR TEVeS

/04

Name —Iasl,’

[C3 HISTORY/PHYSICAL

(J oTHER EXAMINATION
OR EVALUATION
\O(ULS - c,\

(] DIAGNOSTIC STUDIES

[CJ TREATMENT

FLOW CHART

[ OTHER aspecity

DA FORM 4700, MAY 78

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

MEDCOM - 19893

Previous edition is obsolete

USAPPC V2.00
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e MEDICATIONS NURSING NOTES
Time Pain | Medication & Route { Pain (53 By
1:10 | Dosage 1:10 /// Wmfﬂﬁ/ ro fHy (\ Q. <]0 242,
] A Ty £ /mswn,, wam To_boih {aﬂL
= /ﬁ ] /ran%/rfd 7A%) '
T
- oL i, Relort (reen 15 LT
e
NEUROVASCULAR -
Time Site Range Sensory | P Cap T Color
of . Refill
Motion o N ] \
Adm o [ fom FlK W Vi —
15 L D( u/) Q
30 |
45 Ma (X ( tom Z1 A ke 1720
s |/ I
80 P
DIC__Y2led (Ros gl n & P4
Movement/Sensation: + =present,-=absent Temp C=_Cool,
W=Warm Pulses: P=Palpable, D=Doppler, A= Absent
Color: C=_Cyanotic,
Capillary Refill: B=Brisk, S = Sluggish P=Pale, Pk =Pink
C-SECTIONS
Adm 15 30 45 90 DIC
Fund. Height 14
Lochia ||
Peripaddt 4}
~AEund Cond.
DRESSINGS
Time Location Type Drainage
Adm @%/eﬁl Lutts OIPd 7
a0pgm 1) feet Bucks rd
[ e ————— : .
D/C ) Thici (4 +x o
v r huiicy 74
PACU OUTPUT _~
Time Source Color/Appearance mount Discharge Criteria:
" , Date: & $¢¥O5Time: (0SS PARs: [ O
i " BP: (WA 7995, mRr:E RR: 28 sa02: 97
- Pain Level at D/C (0-10):
—— Intake:_ $Oc [ R Output: (7
L - Additional Data: &7
CARDIAC RHYTHM Transferred To:
Time Rhythm Symptomatic? | Rhythm Strip Run? | | Report Given To:
jOSST Varse (2 & % Transferred Via: W/C y Ambulance
i A e Transferred By: "D(
= e e _— Cleared JAW Recove
yan e : e Charge Nurse Signat
WAMC OP 173-/E
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MEDICAL RECORD-SUPPLEMENTAL MEGICAL DATA

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

_ 33 u\s/ﬂ -

OTSG APPROVED /0ares
REPORT TITLE Post-Anesthesia Care Unit (PACU) Flow Sheet
Date: \® “0 ¢ 6$ - Anesthesia Type (Circle)): General Spinal Epidural Drains,
Timein: (W< (0 1V Sedation Nerve Block Hemgvac
Allergies; LS A . OR Intake: Crystalloid 7O Colloid_reogem G
Pre-op V/S: OR Output: UOP Q‘Q EBL ‘e s 4 ./ JP
Procedures: Meds/Times: : . T-tube
M@%MM%ﬁ T > . Foley
. o
Pre Op Meds History % TLS
AR ,
Time \Q‘g [ -g \,LZ‘ Pacu Intake .

$a02 A6kshe R Time Solution Amount Site - | Infused

Fioz MR 1T | LR KV [RDCA

Methods

240

220 . Xays: . Labs:

R Post-Anesthesia Recovery score
200 Criteria ADM 30° DIC Codes
ity
(2) Moves 4 Extremiies ] AIRWAY

180 (1) Moves 2 Extremities . 7 |A=Ambu
(0) Moves 0 Extremities BB = Blow-by
Rrway M= Mask

160 (2) Cough, Deep breath . _’:_T ’;Face
(1) Dyspnea, limited breathing g en
{0) Apnea RA = RoomAir

140 TS NC = Nasal

e N
4 (2) SBP =/- 20 of Pre-op Cannula

120 - -1 (1) SBP =/- 20-50 of Pre-op 'Z Z_

I (0) SBP =/- 50 of Pre-op )\:ISA ne BP
=A-line
Consciousness A

100 . - (2) Fully Awake, audible : CP“"I'SSP'
erying \ Z u
(1) Arousable to verbal or pain

80 a~ _ TEMP

o =] In]e g‘)"f' e coor S=Skin
w = 0=Oral
60 Al (1) pale, mottied, jaundiced !
A (0) Cyanotic [ : Z _?’ _?:':'::ﬁc
Circulation (Peds < 5 Years)

40 (2) radial Puise Palpable /}" Rectal
(1) Axiflary palpable, not radial %

20 {0) Carotid only reliabie pulse t?.SCeNica'
TOTALS: Must be S or T=Thoracic
greater to D/C, otherwise =

RR U202 e needs anesthesia approval for O’ / y 'é ;::?;?r
DIC, =

T 1 RRsh)

Time ’ Patient teaching done: Wound Care. Pain Management,

Pain (0-10) T. C, & DB.. Incentive Spirometer, Comfort Measures

LOS Safety: SR up X 2, Falis Precautions, Privacy Maintained

OnliNue 0N Feverse,
. DEPARTMENT/SERVICEICLINIC DATE
, oo ) .. PP C [O -6 03
PATIENT'S IDENTIFICATION {For ryped or wiillen Name —last, : = ’
licst, middle; grade: date; hospital or medical faciity) D HISTORY/PHYSICAL ] FLOW CHART
(O OTHER ExamnATION ) OTHER specrtyr
OR EVALUATION
E.\. L Ub} — (,k (] DIAGNOSTIC STUDIES
[J TREATMENT
DA FORM 4700, MAY 78 WAMC OP 173-E, (Revised) 1 Apr 01 (MCXC-DN) ’ Previous edition is obsolete

. .  USAPPC ¥2.00

MEDCOM - 19895



: MEDICATIONS NURSING NOTES
Allergies:
Time Pain | Medication & Route | Pain e By
1-10 _| Dosage. 1-1Q
-\1\
NEUROVASCULAR
Time Site Range Sensory P Cap T Color
of . Refili
Motion
Adm _ BAa-geeh- &3 | alxy, r L] Qo .
5 - — “ “ s " 1 T.“z;?; o ~22) e X _nml Mﬂ‘g\
30 ’ -
a5 , revcen o (ewn arvwald i Bl .
60 £ 5 “ A arsfasl i~
90 = Rl ) AP e >,
- U
0C_ddad a e L legn lonr] govt diatndiocdl . o AV/D ,
Movement/Sensation: + =présent,-=absent Temp:C = Cool,
W=Warm Pulses: P=Palpable, D =Doppler, A= Absent QO d (.)/O C?f gQQ / -
Color: C=Cyanotic, d : A
Capillary Refill: B= Brisk, S = Stuggish P= Pale, Pk = Pink (Lran (BN S &2V fade, ﬁ‘
- CSECTIONS ] — !
Adm 15" 30 45 60’ 90 D/IC P
Fund. Height— : N7
A

Lochia T
Peripad# i

Fund. Cond. ~—2\ mﬁ%

DRESSINGS
Time l Location Type Drainage &
Adm Bk jeack Lo, [ ’0\6}(
30 = ! <
60’
DIC . <

PACU OUTPUT

\T.ime'l Source | Color/Appearance Amount Discharge Criteria:
§ Date:© 655 Time: PARS: (® _\
[ ¥ BP: \’D\Sw T: HR: {7 RR: 7\,  sa02: a$9b
Pain Levelat D/C (0-10):
\ Intake: m Output: /ﬁ

Additional Data: ¢ Jd

CARDIAC RHYTHM Transferred To:__ | /U =" |
i Rhythm Symptomatic? | Rhythm Strip Run? || Report Given To:
- Transferred Via: W/C Gurney  Ambulance

Transferred By: et
T Cleared IAW Recovery

Charge Nurse Signatur

WAMC OP 173-E

MEDCOM - 19896 X (L) T



~

MEDICAL RECORD-SUPPLEMENTAL MEDICAL DATA

For use of 1his form, see AR 40-65; the proponent agency is the Office of The Svrgeon General.

OR EVALUATION

[] DIAGNOSTIC STUDIES

{C] TREATMENT

O0TSG APPROVED /Dates
REPORT TITLE Post-Anesthesia Care Unit (PACU) Flow Sheet
Date: /?O c/@@ 7 Anesthesia Type (Cirde))@;;:@inal Epidural Drains Alrway
Time In: o - 1 ion Nerve Block Hemovac Nasal
Allergies: Y\ DF OR Intake: Crystalloid B0 coloid NG Oral
Pre-op VIS: {04/ G OR Output: UOP o EBL__yvii JP _ETT
-Procedures: {271 Meds/Times: : T-tube * Trach
‘N Foley Other
Pre Op Meds History TLS
R Slo v
Time \Q =iz __’;‘ Pacu Intake
Sa02 ? lﬁ% 10 g Time Solution Amount Site - Infused
FiO2 2A| A 4 enten J1o) L. AN DB
Methods
240
220 - X-rays: Labs:
Post-Anesthesia Recovery score
200 Criteria ADM 30 D/IC Codes
ity
@2M 4 Extremities :lRWAY
180 (1) Moves 2 Extremities 9\ g\ =Ambu
(0) Moves 0 Extremities BB = Blow-by
_ Forwray M= Mask
160 : (2) Cough, Deep breath ) il’:‘Face
(1) Dyspnea. fimited breathing |~ 7). = =
(0) Apnea RA =RoomAlr
140 N e T . NC =Nasal
ness!
- (2) SBP =/- 20 of Pre-op Cannula
120 -1 (1) SBP =/- 20-50 of Pre-op ‘Q 2
o~ Y (0) SBP =/- 50 of Pre-op X |wvis
s X = A-line BP
7 sclousness A .
100 - (2) Fully Awake, audible :i‘:::sfp
) e , 2
30 N 30 (1) Arousable to verbal or pain 02 TEMP
*lv e coor $ = Skin
60 Wik (1) pale, motied, jaundiced 9 0=Oral
A4 (0} Cyanotic A= A)ullary
v - - = |T1= Tympanic
40 Cuuula_hon {Peds <5 Years) R =Rectal
{2) radial Puise Palpable R P
(1) Axillary palpable, not radial
20 {0) Carotid only reliable pulse léOSCewica|
TOTALS: Mustbe 9 or T = Thoracic
greater to D/C, otherwise . =
RR 9 n? y Oy needs anesthesia approval for 9 [ ) lé LsumbTr
T t . DiC, /¢ = Sacral
Time Patient teaching done; Wound Care. Pain Management,
Pain {0-10) T, C, & DB.. Incentive Spirometer, Comfort Measures
LOS Safety: SR up X 2, Falls Precautions. Privacy Maintained
iLonlinue on_reverse,
PREPAR b ( 3__ é DEPARTMENT). ﬁCHCUNIC DATE
PATIENT'S IDENTIFICATION {For 1) ntries give: Name —bst,
first, middle; grade; date; hospital i N M{ O HISTORYIPHYSICAL [ FLow CHART
b( 0>~ -
(O oTHER EXAMINATION ) OTHER sspccity

DA FORM 4700, MAY 78

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

MEDCOM - 19897

&
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Previous edition is obsolete
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MEDICATIONS

NURSING NOTES

Allergies:
Ti Pat Medication & Roul Pai e B
" | 10| Desane M Y ’ mai@m. Motted 1, PHOSP ots bl
[0 | |0, e feclogee . KD, 9070 (YA
Uss . 2V (Dhere R @770 S5
Deessn CoT
OJ
NEUROVASCULAR
Time Site Range Sensory | P Cap T Color
of . Refilt
Motion
Adm
15
30
45
50
50
D/IC

Movement/Sensation: + =present,-=absent Temp:C = Cool,
Wa=Warm Pulses: P="Palpable, D=Doppler, A = Absent

Color: C=Cyanotic,

Capillary Refill: B =Brisk, S=Sluggish

P=Pale, Pk = Pink

C-SECTIONS
- Adm 15 30 45 60" 90" D/C
Fund. Height .
Lochia
Peripad#
Fund. Cond.
DRESSINGS
Time Location Type Drainage
Adm

PACU OUTPUT

Time Source. Color/Appearance Amount
‘CARDIAC RHYTHM
Time Rhythm Symptomatic? Rhythm Strip Run?

WAMC OP 173-E

Discharge Criteria:

Date: Time: PARS:

BP: R HR: RR: Sa02:
Pain Level at D/C (0-10):

Intake: Output: r@/

Additional Data:
Transferred To:
Report Given To: —
Transferred Via: W/IC  (Litte2 ) Gurney
Transferred By:

Cleared IAW Recovery Room SOP B-3
Charge Nurse Signature:

ot SATV |

Ambulance

MEDCOM - 19898



!

1. REPORTING MTF 2 - -OCATION ADMISSION A« CODING INFORMATION
1 2 3 4 8 {State or
Country For use of this form, see AR 40-400; the proponent agency is OTSG
Al \ D 2| Code)
3. REGISTER NUMBER NAME (Last, First, Middle initial) 4. PAY GRADE 5. SEX
9 10 11 12 13 14 16 | - ' 16 17 18
— M
6. DATEOFBIRTH (YYYYMMD D) 7. AGE AT ADMISSION 8. RACE |9. ETHNIC RELIGION
18 20 21 22 23 24 25 26 27 28 29 30 31 |BACK-
GROUND
D>l zZ 1< AN
10. LENGTH OF SERVICE ETS 11. FMP 2 12. SOCIAL SECURITY NUMBER
32 | 33 | 34 35 | 36 37 | 38 13940 | 4
ORGANIZATION (Active Duty Only) 13. MARITAL STATUS HOUR OF
ADMISSION = led-
46
N A =z Q50 A
14. FLYING STATUS 15. BENEFICIARY CATEGORY 16. 2IP CODE OF RESIDENCE
47 | 48 | 49 50 | 51 52 63 | 54 (55 | 56 | 57 | 58 | 59 60 | 61
17. UNIT LOCATION (State or 18. MOS 19. TRAUMA PREV. ADMISSION
Country Code)
62 | 63 64 | 65 |66 [ 67 | 68 |69 | 70 1 71 YEAR g—*ﬂb
20. SOURCE OF ADMISSION/ AUTHORITY FOR WARD NAME/RELATIONSHIP OF EMERGENCY ADDRESSEE -
72 ADMISSION :
ADDRESS OF EMERGENCY ADDRESSEE finclude ZIP Code)
O : AT Do) AN
SENEDICAL TREATMENT FACILITY Y\ 7N TELEPHONE NUMBER OF EMERGENCY ADDRESSEE
ANSFERRED TO 23. DATE OF DISPOSITION (Y Y M MD D)
73 74 75 76 77 78 79 80 81 82 | B3 84 85 86
2NN . OL\V[O[D
24. CLINIC SVC - ADMITTING 25. MTF TRANSFERRED FROM 26. DATE THIS ADMISSION (Y YM MDD
87 | 88 | 89 | 90 91 92 | 93 | 94 | 95 | 96 97 [ 98 | 99 | 100 | 101 | 102
JE INIAL OIDIO[ST1]9Q i
27. LOCATION OF OCCURRENCE 28. MTF OF INITIAL ADMISSION 29. DATE INITIAL ADMISSION (YYMMDD)
(Battle Casuaity Only)
103 | 104 105 | 106 | 107 {108 | 109 { 110 1111112 (113|114 [ 115 | 116
FOR LOCAL USE

Ox: ® FewaRr £x /FooT

ADMITTING OFFICER Signature, as required)

A EADAS ANOE AaAD on

MEDCOM - 19899




g ; PATIENT'S DEPOSIT RECORD
L,/\’ For use of this form, see AR 40-2; the proponent agency
g is the Office of The Surgeon General.
I have been informed that any funds or valuables in my possession while
b(u ~ a patient in this hospital are retained at my own risk and that I may and
should deposit same in the patient trust fund.
ldo D do not D
PATIENT'S IDENTIFICATION (For plate imprint, iypewriter or hand)
N A
FUNDS ol U [
DATE DEPOSITS WITHDRAWALS BALANCE
D1 50502 ¥ 250 dwn s 1 X, AP divera
f
(PN
WYL
=
= »
AN
\\
i VALUABLES
R § DEPOSITS WITHDRAWALS
NUMBER DESCRIPTION OF VALUABLES ’ SIGNATURE SIGNATURE (Pari
DATE {Custodian) DATE intermediate ind(i V?l;‘::!’! o |
\
~ 4
<
DA FORM 3696, DEC 77 REPLACES EDITION OF 1 AUG 76, WHICH MAY BE USED. “ USAPPC V1.00

L
P
x

AT

MEDCOM - 19900
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COALITION PROVISIONAL AUTHORITY FORCES APP REHENSION FORM O
VELLOW FIELDS MUST BE FILLED IN, IF APPLICABLE, UPON APPREHENSION

Haig Color: ; eformities: Hair Color: Scars/Tattoos/Deformities:

& Q&\\,& Yo { (o 4‘

Eye-Color®y¢, _ [Weight: b [Helght: in [ Eye-Color: Weight: ib |Height: in
. Address. Address:

Place of Birth: Place of Birth: & .

Ethn/Tribe/ |Sex: Phone#: Ethn/Tribe/ |Sex: ‘g.d?hone#:'

Sect: m [DoBomr | [ Juosile j Sect [ Im [oosomnt [ JMovite

o

DRegular

Document #.

F [ B
DPasspon E:'Dr. license [__:ﬁ("?thér (specity) DPassport [jb‘r. license [:

Document #

Other {specify)

DPropertyIContraband ,

Photo Taken of Suspect with Wea

pan/Contraband: Yes/ No

]Model:

Color/Caliber

Type:

|Ouant|ry: lMake:

Receipt Provided to Cwner. Yes/ No

Other Det

Serial No.

fwhere Found:

ails:

MEDCOM - 19902

LS




O COALITION PROVISIONAL AUTHORITY FORCES APPREHENSION FORM O

2

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

Who was with this person?

What other weapons were seized?

What other information did you get from this person?

Additi&'.al Helpful Information:

MEDCOM - 19903 - o




INPATIENT TREATMENT RECORD COVER SHEET
For use of this form, see AR 40-400; the proponent agency is 0TSG
NAME (Last, First, MI) K 3. GRADE ADMISSION REMARKS
Z U bla) -+ N
RELIGION GTH OF SVC 9. s 0. PREVIOUS
: ADMISSION
UM nl/A NSV AN IND)
M. WP 13. ORGANIZATION 4. WARD
49 INTIN I al
18 RYING ] 3 . 18, BRANCHICORPS 8. ue 20, TYPE CASE
STATUS BEN
w /A &8 AY/A bJy A
21, SOURCE OF ADMISSIONJAUTHORITY FOR ADMISSION 2. HOURS OF 23, CLINIC SERVICE
ADMISSION
Otceck Lo ER A5 er ABaa
i WAMEIRELATIONSHIP Of EMERGENCY ADDRESSEE 25 TVPE mspnsm;* 26, DATE OF DISPOSHION
——f -
Lo DO Sen DI
275 AQDRESS OF EMERGENCY ADDRESSEE (Include ZIP Code) 27b. TELEPHONE NO. 28, OATE OF THIY/ ADMITTING OFFICER
> ADMISSION
¥ .
J_~
19 Sen 3
78, NAME AND LOCATION OF MEDICAL TREATMENY FACILITY 30 DATE BF INTIAL 32 UNITS OF WHOLE BLOODI
. X ADMISSION COMPONERT TRANSFUSED
W =
D Check if Continuad on Ravassa
3. CAUSE OF INJURY
34, CIAGNOSES/OPERATIONS AND SPECIAL PROCEDURES
63,50
¥4, 0 .
Y0g.,03
Sig o
———————
q4s. 713
A
E991. o
35. Total Days This Facility
2. ABSENT SICK DAYS b. OTHER DAYS . CONV. LV/COOP 4 SUPPLEMENTAL .. BED DAYS f. TOTAL SIEK DAYS
CARE DAYS CARE DAYS
/@ @’ B/ ,,@/ ) /132
36. Total Days All Facilites
CONV. LV/CODP 4 SUPPLEMENTAL . BED DAYS i TOTAL SICK DAYS
CARE DAYS CAR‘:’ DAYS
=
SIGNA'IUP& OF PAD G MEDICAL RECORDS DFFICER
it
MEDCOM - 19904 Sluy- 2
- _———— [L2T LYY




MEDICAL RECORD ABBREVIATED MEDICAL RECORD

PERTINENT HISTORY, l‘iﬂEF COMPLAINT, AND CONDITION ON ADMISSION {E‘nler date of udmission)

3700 T taale shok 7 0 albd  Lrder-
el b e e T Lot (e (Mo
N eé/ ) Ve f\x/ )—S Qp Cav_ .

M P (G Ly abore

% PHYSICAL EXAMINATION L :
% ‘- W0 AP DT/

Cengg C/@M‘ o
Hewl -2 ( ‘7-1.4
ﬁwc\/ A é*i\& Len/? 3 bo/{f Oy . L

SR>,

PROGRESS (Euier date of discharge and final diagnosis)

j/\'\&’b S o @lﬁc_')/ S//> /25\5 vy

_ P oep Car

\- T
DATE IDENTIFICATION NO. ORGANIZATION

ntries give Nume last, first, REGISTER NO. WARD NG.
hospital or medical fucility)

ABBREVIATED MEDICAL RECORD
Standard Form 539

GENERAL SERVICES ADMINISTRATION AND
INTERAGENCY COMMITTEE ON MEDICAL RECORDS
FIRMR (41 CFR) 201-45.505

OCTOBER 1975

USAPPC Y1.00

MEDCOM - 19905



s Qa) — Ao

/ FST Trauma Fl

sheet

51‘%@

Unit Blood Type

Name: —; >SN
Date and time of Mury:  //,0(>

Time of Arrivg] / é ZO
e

L7

MOL (55W A5 AR
HPI:
Primarv Snrvev

PMHX: Airway@ Mechanically maintained by

. Breathing: ntafie Assistedby (), /5L
PSHX: . , —

. Circulation:
Meds: Pulse: Absent CPR
Allergies: Color: 2t Abnormal

Cap refill: orma)/ Delayed

Secondary Su

Intial Vital Signs: b/p / 96/ 57 pulse ?Q

Resp.”Z Pulse Ox

GEN:

HEAD:  f)0 fravoma— Peyrla__ TM CQW@

NECK:

HEART:

Alect

=
KLK

%y Temp

LUNGS:  ({gar”

>

CHEST: NOV}’VLOL/I

ABD: 3 (75“)( . N¥ | @ /a:t&rgd/ 50@/‘I§¢ b (
PELVIS;, POl Soinds ( i!;"

. Norma ) ’l /
BE ne  esiens ! L
RECTAL: Loy =~ /)9 QrOSS 6’/00‘&/ A

VR Dlerl cuble to move < l/
CACrmy (<

Revised Trauma Score
GLASCOW —
COMA 13-15 q 4
Spontaneously @
EYES GLASCOW COMA 9-12 3
OPEN To Speech 3 TOTAL 6-8 2 -
To Pain 2 . 45 1
None 1 3 0!
Oriented @ >89 mmHg (4
s BEST
' VERBAL Confused 4 SYSTOLIC BLOOD 76-89 3
RESPONSE Inappropriate sounds 3 PRESSURE mmHg
Incomprehensible 2 30-75 2
sounds mmHg
Rone 1 0145 7]
T mm g
X BEST Obeys Commands (6) No pulse 9_)
) MOTOR Localizes Pain 5 1029/ min (4 ]
REPONSE Withdraws to 1.>ain 4 RESPIRATORY >29 / min 3
Flexes to Pain 3 RATE 6-9 / min 2
Extends to Pain 2 1-5/min I
None 11 None 0
TOTAT ’
MEDCOM - 19906 oA 1/




Interventions

Airway:

Breathing: OZ /U% /jl’VLL

Circulation: [ {_ C or SCJ g

AC  Sed. Chiorels

MEDICATIONS
Time | Drug | Dose | Route | Initials
——]
T2 TRt
”ré av; :

(626 | Flac ]| A0 1V
20 |fetBle] 2 [V

Blood Components

Unit # | Type | Time | Response

l)-2

Other: . .
(6 meds 19 e Lrele
Vital Signs
Time B/P Pulse | Resp | Pulse Ox | Temp | GCS
o281z 72 29
/
/
/
/
/
NOTES:

Transfer Instructions:

MEDCOM - 19907

Prepared By:




MEDICAL RECORD ' PROGRESS NOTES

AUTHORIZED FOR LOCAL REPRODUCTION

'

DATE

x

. le) #p NOTES
: s

=2 2VA
Rel R a(mc@z@n e, S

Pﬁ@@edm—mf E“Mm/) <l @%@r@a’/u[

’Qvtmrﬁ/@( 877*@ mufo[m (B s

@le@ﬂwm/vwﬂ CMR nes  ryenoplive .

P Jaken do OL Q)r\ @b&bui) @ fecdorrny,

o, pwmam crastemas fEf\&f\lﬂQ:D/ Mﬁolfe:/

m%c@ra P@#CNLM r\@,t\‘érm/q;/ bul‘(}'\ no _Siq
[errec]

Eb/ M\J‘u/r\l/

RELATIONSHIP TO SPONSO€ [}

T =) sPONSOR'S Npfe
[TASY VWV"V"K- FIRST

DEPART./SERVICE

—t————————
PATIENT'S IDENTIFICATION: (Fo lyped

: Nam ¢, first, middie;
SSN S D meh Ra k/G d)

PROGRESS NOTES
Medicaf Record

STANDARD FORM 508 (Rev. 5/1999)
Prescribed by GSA/ICMR FPMR (41 CFR} 101-11.203(b}{10)

MEDCOM - 19908



. AUTHORIZED FOR LOCAL REPRODUCTION
"MEDICAL RECORD PROGRESS NOTES
DATE NOTES
DT ' - G
M@@S /4554)/'4€> Core. op p‘(’ (_:Pp)-.ﬂ:‘ Vs S . 71 fé"%%&& . \pea

‘ & g.,ra_s Q/oseb UOLQ- P+ oE o

e LNL o Hoeo

-—

S,

Mse 4. A® orzséz@ & &

il corctinse o im it

@%ﬁﬁi Vit /
s |t

Dt S

7 //,/L//// / 7!?(/)
éﬂ FLAS ,//... 2%

I 7 A7 A et — %44

|55

AP0 D5 (R) Qugds A= O (IS¢ le1s /m/ I, S5,

Wi sy A G A SO st () W/OM

DU DTS, dgplnd vy s f omwwae C A oty ot

T Fthe, A Mo 15 [l - 52027 e Sty Mt e
Y ir i,

LB, j&@ﬂ:ﬁm W@;ﬁm

W Lty (Wjbase. b ppdooin, 470, A NS ;/

~aw ﬁéf J//Z/W% WP/ _

/435~

Jo5 17

T Db 2060 P £ T Ak, :

—
‘ 77 //ﬁ —  — >
[ \=Tna, Mptpie cn 7% v
Y %W_ -
/ uh L 7 4’7« %M 5_?@/% Y
RELATIONSHIP TO SPONSOR SPONSDR'S NAM : i i y
.7 st - . ?\/ ’} J:: e
DEPART JSERVICE HOSFITAL OR MEDICAL FACILITY g RECORDS MAINTAINED AT
PATIENT'S IDENTIFICATION: For typed or writen etis, give: Nome - ast, fst, middle; ’ REGISTER ND. wARDNO. ¥
- D No or SSH; Sex; Date of Bith; RankfGrade)
_ . PROGRESS NOTES
Medicatl Record
t F b ( LLB "( STANDARD FORM 509 {REV. 5/1998)

Prascribed by GSANCMR FPMR 141CFR) 101-11.203ib)10)
USAPAVIOO
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AUTHORIZED FOR LOCAL REPRODUCTION

'MEDICAL RECORD PROGRESS NOTES

DATE

NOTES

AL Ay

000 Pop 2 aswﬂ%/wﬁw/ S —

$Jc/a WM

O - I\W toof IBL l-}?/?o 722 o~ VW—JQ

L az;ﬁa _ Uoseuy N 450

7 sebyred O/t’,/pm/ 5////0/./4'1/// é’mm’ A A

l%/wsw, Z5, /)uflm M,// 21 T y .' W/d”f

. ‘l/nﬂlc‘a% 04)/ ﬁ&//// blel b __f/( 7t 21ty
A (L /hu//f A (L’Q‘vaz i M/ /,,, irel 47, 3 ok _agdiond

Z Lo ‘(7"‘“_@' Wj% r/,//( “ /’é }"D\ ([/eu/( Y /m //;/a/f/
/[&"//V\ \CA{/ }/f /5/(/,,.7&/ c“/fﬁ’(f‘:\ /(, SORTE ;

._,'
o

Ll 76¥ 22D

— £ (LS

ya e /f/) m&\j \%{‘ [K/l’,/f(' W \IV\/' /7/’///44.& Qe 7’ "49///:/
( %
YO moue , SIS \l//‘P/n& S o \/1/ £ ////f’ //hg\ Ju/» o ,M ¢
Y wé YN
/%1/)//:05///4/1/) . /"é //V/_ /// 11 9”’““ _Z:§ € o s (/L//
: .
. UV\S'
RELATIONSHIP 70 SPONSOR SPONSOR'S NAME °T SPONSOR'S ID NUMBER
ST FIRST ] (55 or Otter) -
DEPART.SERVICE HOSPITAL OR MEDICAL FACILITY REGORDS MAINTAINED AT
PATIENT'S (DENTIFICATION: (For typed or written entries, give: Mame -ast, first, middle; REGISTER NO. WARD N,
1D No or SSN; Sex; Date of Birth; Rank/Grads)
PROGRESS NOTES

Medical Record

STANDARD FORM 508 (Rev. 5/10889)
Prescribed by GSANCMR FPMR [41CFR) 101.31.203(hi{10)

S _

MEDCOM - 19910



FIRST NAME MIDDLE INITIAL 1D NUMBER

DATE NOTES
05 (%% %%wmw// a/ Y/ /f/%/g {ﬂ{%/@g ﬂég/ 7{/»15
4/2, [Fa5t55 o1 o~ /—/? é"ypp zé & 1
_ 1/‘////”/03&\ —— ' 57/&//@(
211 -5F0F

H700

//‘?/@Og Vlﬁ (”Lﬂ//l/ ///{/J‘/le['/ a,;;,/‘/'?%/lu,a
[,\,,l/ //M'«% |

STANDARD FURM 509 mev. /1999 BACK
USAPA V1.00

MEDCOM - 19911
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AUTHORIZED FOR LOCAL REPRODUCTION

"MEDICAL RECORD | PROGRESS NOTES

DATE

NOTES | (.(.LS -

?lf;/{)dg

Peu ;UCJ r-ﬂof{— L\r-u. ..,-— SS () Z?/ /Aa"\ e 44/

I¥5

f — o , T T
o Ho B 1) Z/) - (—/ /oucv' .;L[u Pl o cu_/ &
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2 7 S ANKLE RIL o -
_/ s OBDERS i , M
CNeuseox ¢ (o [] voniTor mED
AiME - ORDERS BY CoM TIME PATIENT'S RESPONSE
Ql m L y = N
0(‘ J7 L\ 21 7P ( L W)/ 1 =
o ( st
BISPOSITION DISPOSITION QUARTERS JOFF DUTY PATIENTIDISCHARGE INSTRUETIONS
[Jrome [ rueoury []2amms. []48hmRs. [] 78 uas.
MODIFIED DUTY UNTH RETURN T0 DUTY
CONDITION UPON RELEASE ADMIT TD UNIT/SERVICE REFERRED » To WHEN
[] mproven [ uncnanep
D DETERIORATED TIME Of RELEASE | have received and understand these instructions.
PATIENT'S SIGNATURE
PATIENT'S IDENTIFICATION {Far typed or written entries, give: Nome - last,
first, méddle; 10 no. (SSN or other); hospitsl or
medical facility!

U(,\"{

EMERGENCY CARE AND TREATMENT /Patient)

Medical Record

STANBARD FORM 558 (REv. 8.96)
Prescribed by GSAICMA
FPMR (41 CFR) 101-11.203(b)(30)

USAPA V1.00

MEDCOM - 19927



NSN 7540-01-075-3786

TIME SEE .
EMERGENCY CARE AND TREATMENT 1 :
MEDICAL RECORD (Doctar) .
TEST RESULTS
e ABGIPULSE OX RADIOLOGY ,ca':ﬁﬁ,':,i;is'f"'b" O
o | Hm gt l / / SUP 02 PH P02 RESULTS
= =
(7]
PLT l k \ PCO2 SAT OTHER
PT oIp EKG INTERPRETATION
=
APTT BHCG ETOH 6LY = | micro

PRGVIDER HISTORYIPHYSICAL
23U & 7\[ o) T ¢— S e FIT S//D [_u_{ g %L.ulw_,ﬁ?.@

[W anc. v '
, skl
= ﬁu@ © T (\/ T Fqi

-\ ] el BT S
oy A
s @ foe ebnpts ot T el @(QWA bt

Runy
CL:\T:I:L, NIV D\’W(\’ 5 51&% u.\* Q{a—w‘(w l’e.
Gox b S 3« cﬁg vag/ﬂqwk/wéJ
e - v et = N Al

— Ll Feu 2

RESIDENT/MEDICAL STUDENT SIGNATURE AND ST,

CONSULT WITH TIME ACTION

A

PROVIDER SIGNATURE AND STA|

At .

{for typed or written mlne:. give: Neme - last, lirst, middle;
fical facility)

OIAGNOSIS

D Cas»d % ]

CoDEs

\ _ (1\ EMERGENCY CARE AND TREATMENT (Doctor)
Medical Record

STANDARD FORM 558 (REV. 5.96)

Prescribed by GSA/ICMR
FPMR 141 EFR) 161-11.203m){10)
USAPA V1.00
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MEDICAL RECORD

VITAL SIGNS RECORD

 HOSPITAL DAY
POST- DAY
MONTH-YEAR DAY Iy ég:_‘ B> sef
d 4
19 Hour [ - - | P !S}’ R ooy - -
PULSE TEMP. F DN I N IS R IR IR I .| TEMP.C
©) SV - 2 Sl 5
105° g e : 6°
180 104° f——1—- P . 40.0°
170 103° p—F— A . 39.4° =
P N I . 5
S I I N 3
160 1020 |4 - o 38.9° £
I I I %_:’
150 101° p—rt— . 38.3° @
140 100° | fr o I 37.8° g
’ CECT B LI SN . o
. . . . . . . . . ©
. g . . 2
130 990 bttt N . ar2e 3
98.6° {H———t— e % 37.0° 3
120 98° |yt ¢ - 36.7° B
: iﬁ: dl :: )
110 97° F—f—— ——— . 36.1° 5
100 96° g — P B « i JP B 35.6°
90 95° - k L 35.0°
80 P : : -
70 : /\f : R
50 T : :
50 -
40 - =
RESPIRATION RECORD I, ) PPTB n
B BLOOD PRESSURE \ W\ 12 0R V44854,
@ L I ) ¥ ¥
2 XA 93| 99w
3 s D 952454
C . L]
g HEIGHT: WEIGHT e W [ ! U 4,
z Ao |74 27
5 (€6
3
®
8
&
©
o
&
24
PATIENT'S IDENTIFICATION (For typed or written entries give: Name—iast, first, middie; ID No. REGISTER NO. WARD NO.
(SSN or other); hospital or medical facility)

ol

MEDCOM - 19929

STANDARD FORM 511 (REV. 7-95) BACK



511-119 NSN 7540-00-634-4124

MEDICAL RECORD VITAL SIGNS RECORD

HOSPITAL DAY y
POST- DAY 227 Mot 25 T ALopl7:
MONTH.YEAR DAY | s S e O |

NS e OGN AT R IRV 7770/ LAY 7 R T R R\ ,

V' PuLSE TEM;)».F::C.I::::.%:::::::::::::::: TEMP. C
(0) (l . ...:: :....-........:

105° 2 40.6°

180 104 e e e e e e e 4000

170 108 T e e e e e e 39040

38.9°

160 102°1212\1/2......
150 0 e e e e e | 383
140 100";./'\2(111\#3':':':1213 e 378°
130 9 i e e T e A | 3720

98.6° HH T T T T R e ] 370°
120 S I I R R R I i N I B IR B . R s e ZZﬁ-\rIi 36.7°

—"<~
rat
<
<
¥
N

36.1°

(Centigrade Equivalents, for Reference only)

110 97° == = I(ZJZ

35.6°

-

100 96°

35.0°

i[Eadmp

- LR

80

70

60

50

ISSERS
Nl
x>

)

[t

BLOOD PRESSURE e 131 Mfed (o] 2o !
A Y

40 M N e
. 4 . « = w ; . v . ’. » .
RESPIRATION RECORD © , J,,-’-\ ifﬁh 79/ s

=
o
A
7
&

1) A%

HEIGHT: | WEIGHT meep> 9 o

Ke's2 7

5

gﬂ/

%
O
-
C
9

tofr‘”s’s

o 757
BYAY.!
/'\ﬂ \n )

/\ \V/

Record speciat data only when so ordered

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

be\) - O\ VITAL SIGNS RECORDS

Medical Record

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

(Subject to the Privacy Act of 1974)

MEDCOM - 19931

REF. RANGE . RESULT | REF. RANGE
: RANGE
Na 138-146 mmoll. | ALB 3.5-5.5 g/dl GLU T3-118 mg/dl
K 31549 mmoVL: ' T T i e
Cl 98-109 mrool/L.
= 19 ' 19/09/03 195
3545 romHg (art e b~ 3 ARG . ~ ;
Feoz 3L ias REFERENCE R IE R pen g MALE
ro2 wave ) PATIENT #: wled Ul parienr ] ()
TCO2 B2t mmal ) LIVER PANEL PLUS _ ! BASIC METAROLIC
2429 mmolll (ver)  ()]SC LOT #: B1S4AR7 | et LOT #° 3145804
HCO3 Fi28 m vy OPER # DR #: 000 (ppR ¢ DR #: 000
502 95.98% SERIAL # k:D { Y SERIAL ’( S ;
2)-@3) LI RPN e |
Beect ) ALB 2.5% 3.3-5.5 G/L gy 143 73-118  MG/OL
AnGap 10-20 mmoV/L ALP 56 26-84 /L. BUN 7 7-22 MG/OL
Ca T2i32mmort ALT  B8%x 10-47 U/L 0 ca++ 7.6%  8.0-10.3 MG/DL
AMY  119%  14-97 UL . cre 1.2 0.6-1.2 MG/DL
BUN PRmYL AT e#x 11938 UL Nas 134 128-145 MYOIL
GLU Toiosmgal ~ Olb 0.9 0.2-1.6 M&/DL - kv 5.4x 3.3-4.7 MO
cor 82 565 WL cL- 105 98-108 MMOIL |
Creat 071smga 1P 4.3% 6.4-8.1  G/DL T 4cop 22 18-33  MMOIL
ot 3851% PCV ’
et o INST QC: 0K CHEM QC: OK . INST GC: 0K CHEM GC: OK
Hgb 12-17 g/t HEM 1+, LIP O, ICT O HEM O , LIPO , ICT O
TEST | RESULT | REF. RANGE
Troponin-{
-} Drug of
Abuse
P SN
REMARKS:
TREPORTED BY: DATE: LAB ID NO.:



Wud/$ccﬁon: s REQUES SICI'A.N: LABORATORY.RESUL’;‘.'FOI;M
1 — HRST% cla 2 OT/D& Il ) (Subject to the Privacy Act of 1974)
AST, FIRST, M1. : DATE | TDME [ SSN/PSEUDO SSN:
e/ L o L)W 205er| DY 1&
o H(Hematolog CBC T ‘Urisaiysls © o | Miisc Sexology: L
TEST | RESULT TRANGE | TEST | RESULT | REF. RANGE | TEST | RESULT | REF RiNGE
W1 14310810 Color NA RPR Negative
_E' ,i Y / App NA Mono Ncgative
I / [’ Glu Macatise nrz._.g;obu T
) / [ B T
‘ - K:t Tarozsz PICCOLO :::_::i: —_—
. 20/09/03 05:36 '
SG REFERENCE. RANGE : MALE Nogative
T PATIENT #: Bla)-y .
— BASIC METABOLIC Jegptive
il pH DISC LOT #: 3145404
orer # I or #2000
Prot ser1AL 7 (OGN '
Ureb | i e e .
- GLU  124x 73-118  MG/DL
sy t BN 8 7-22  Mo/OL
; CA++ 7.4x 8.0-10.3 M3/l =]
: Lauk Taalysis
0 CRE 0.9 0.6-1.2 MG/DL _‘{'-“,_' SR
HCG NA+ 137 128-145 MMOWL -
¥ . Kt 4.4 3.3-4.7 ML
Y CL- 106 98-108 MMOIL -
/ tC02 21 18-33  MYOIL |
% (M) X , nk o
i / FZ ® INST GC: 0K CHEM GC: (K - "u °*
SedRate Cell HEM O, LIP 1+, ICT 0 . FSIBWITH
| - l Count QUESTED
Other Directigen
[REF.RANGE | umi7 FSSHATCH
PT 9.8-13.6 secs
APTT 21-34 secs
D dimer <20 ug/ml
FDP <10 ug/ml
! o
REMARKS:
REPORTED BY: DATE: LABIDNO..

MEDCOM - 19932



" EF. RANGE

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

SSN/PEEUDO SSN:

TEST | RESULT | REF. RANGE |TEST |RESULT |REE RANGE
‘ a8108x16  |Color N/A RPR Negative
4.7-6.1 x16 App N/A Meno Negative
; 14-18 g/di(M) Glu Negative
12-16 g/i(F)
42-52%(M) Bili Negative Source
37-47%(F)
- 80-94 fi(M) 4 csative Gram
81-99 fi(F) Ket Negative Stain
— t:e‘ll‘)i-ﬁﬁ::'()xw' SG N/A Occ Bld Negative
20.5-51.1% Bld Negative 1L pylori Negative
PH N/A Micro
3 Pacre
. arasites
e Mono Prot Negative Malaria
Bands Eos Urob 0.2-1.0 o&p
Lymph Baso Nit Negative Other
)
Atyp Imm Leuk Negative !
RBC HCG Negative
Morph
Spun \ 42-52%(M)
Hematocrit 37-47%(F)
Set Rate (-:““ MUST SUBMIT SF 518 WITH
Count EVERY UNIT REQUESTED
Other Dircctigen Negative ABO/Rh

TEST | RESULT | REF. RANGE UNIT TYPE CROSSMATCH
PT 9.8-13.6 secs

APTT 21-34 SESS

D dimer <20 ug/ml

FDP <10 ug hmt

REMARKS:

REPORTED BY: DATE: LABID NO.:

MEDCOM - 19933




)
)

Ward/Section:

REQUESTING PHYSICAN:

Kl

CHEMISTRY RESULT FORM
(Subject to the Privacy-Actof 1974)

LAST, FIRST,ML SSN/PEEUDO SSN:
RESULT REF, RESULT | REF. RANGE
RANGE
=z==zzz PICCOLO =z=zuzz=zz= ALDB 3.5-5.5y/dl n
21/09/03 09:17 ALD 26-84 wl
REFERENCE K MALE : zzzzzzz PICCOLO ==z=z==:=z
PATIENT #: ble) | ALT 10-47 wl 21/09/03 09:19
BASIC METABOLIC }AMY 14-97 w1 REFERENCE RANGE: MALE
DISC LOT #: G0N T — Partent #: (N - ()¢
OPER #: /u\ DR #: 000 ) LIVER PANEL PLUS
SERTAL #i_lu> ' TBIL 0.2-1.6 mg/dl DISC LOT #: 3154AA7
--------------------- | BUN 7_22 lllﬂdl OPER #: DR #: 000
M(;/DL ) SERIAL #: N
T Klec/
M5/DL CA 8.0-10.3 mg/d} e s Cie st s
O 3 M(_)/ DL CHOL 100-200 mgldl ALB 2-2* 3-3"5 -5 G/DL :
MG/DL == Z ALP 46 26-84 u/L
o | € o6-12mgdl | N T oy q0-47 u/L
MMOIL GLU 73-118 mg/dl AMY 414x) 14-97 u/L
MMOEL P 6.4-8.1 g/dl AST 99 11-38 u/L
MMOIA.. - TBIL 1.2 0.2-1.6 MG/DL
- GGT 44  5-65 u/L
INST QC: OK CHEM QC: OK REF. TP 5.3x 6.4-8.1 G/0L
[ MO0, LIPO, ICTO RANGE
GLU 73-118 mg/dl INST GC: OK CHEM QC: K
BUN 722 gl HEM 14, LIPO , ICTO
3 "CRE 0.6-1.2 mg/dl
CK 39-380 /1 (M)
30-190 /1 (F)
NA+ 128-145 mmol/l |
B ' 3.3-4.7 mnoll E
B CL 98-108 mmolA
B 1CO2 18-33 nunol/l
1CO2 I I 18-33 mmovi
REMARKS:
REPORTED BY: DATE: LAB ID NO.:

MEDCOM - 19934



CHEMISTRY RESULT FORM
(Suh_|ccl to the Prlv.lcy Act of 1974)

REF. RANGE REF. :
- RANGE | R

Na 138-146 mmoldL. | ALB 3555gdl ;CLU) o 73-118 mg/dl

K 4 13549mmoll - | ALr | zesdwl |- ' =

1 98-109 mmoVL_ | ALT Ao
H T AMY — e zizooox PICCOLO =s7wess
- Lo o7 21/09/03 20:40

' — | 3545mmlig@art) | AST .|~ = - 1 Ll FANCE - n
reor | A T mllg&n)) v : 1-38ul’ R l%_r{t-Nf,,L-HANG \7(1?\5'4
PO2 - smxosmxlg(an) TBIL 02-1.6 mgdl PATIENT #: -

-] N/A (ven) .. : BASIC MLiA

] 23-27 mmol/l. (art — Yy - i -~

i .'1‘\' 24-29 :lur:::lll. ((:cn)) : BUN N : ? 2 mg/dlm ‘JE,':. DIEI(’ E#( B DR\S;OJFSGZO}

HCO3 3 12226 mmol/L (art)| ATt 802103 OPER '
et 123-28 mmel/LL (art) CA . 1 mg,ldl CoogrriAL &l U

SO2 ' ’ '95—98'% h ".’4"-_-"' -€HOL . . : ) ' »' 00_200 mgldl% e s e

BECCf‘ g - L (‘2) ‘(+3) ‘ CRE : ’ -,.- f 0.6-1. 2 ll’lg/l" - [ GL_U 1 1 1 73 1 1 8 MG/DL

mmoV/] 5/C
5 -2 MG/0L
AnGap | 10-20 mmol/L, GLU | B-USmgal : 0.3 Me/Dl

Ca ' 112-132 mmolL, | TP 6.4~8-!__gl/dl‘ 2 MG/0L
S}

-1
1
8-26 mg/dl 1 MMOLL
REF. K+ 4.1 3.3-4.7 MMOIL
e e | | RANGE | CLm 101 98-108 MMOIL
07-15mydl | GLU | I3-NBmgar | tC02  #4¢ 18-33 MMOL.

70-105 my/di

Ha T T sSSPV [BUN [ 0 | TRyt | Ingt GG K CHEM GC: (K

0612]ngldl _v HMO , LIPZ2+, ICTO

wie & 39:3%00.0M)
v vl 30-190 A {F)

4 128-145 mmol/l '

12417gdl .

g

. 3.3--51."7""mmqlll

’ Ahusc ; L e e R P i

- 15 . . ML } EN
. tCo2 " 18.33 m'r'}wm

- = -.:.:, - ' —l - : - 1 :—~ a -
REPORTED BY: DATE: ~ | LABID NO.: -y '
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Ward/Section; (.)-2 | CHEMISTRY RESULT FORM
J’C(/l 7— . (Subject o the Privacy; Act of 1974)
LAST, FIRST,ML o
REF. RANGE REF.
RANGI L ]
Na 138-146 mmol/dL | ALB 3555gk  =-°72=2 PICCOLO zzz=--=
21/09/03 10:24 T
K 3.5-4.9 mmol/L ALP 26-84 wl REFERENCE RANGE : ’
: MALE —
1 98-109 mmoUL. | ALT warw PATIENT #: Idi
pH 7.31-7.45 AMY 14-97ul S?géC META['BOLIC !
PCO2 35-45 mumllg (art) | AST 138wl OPER ;OT & 3203AA4 LTl
41-51 mmllg (ven) DR #: 000 ‘
PO2 80-105 mmllg (art)] TBIL nz16m SERIAL #: i/l
N/A (ven) et e, [
23-27 /L (art - y Prereesaaean i
TCQ 24.29 mmol/L. g;n)) BUN TRWC GU 188X 73-118 Mo/ DL
HCO3 22-26 mmol/L (art)| Tt 8.0-10.31 BUN g8 722 Me/oL W
23-28 mmol/LL (art) CA++ 8.2  8.0-10.3 Mo/DL
SO2 95-98% CHOL 100-200 ’ '
. ' CRE 0.8 0.6-1.2 M/OL
BEecf gnzrzml(/’i ) CRE 0.6-12 n }f;JA+ 116x  128-145 MMOIL
AnGap 10-20 mmol/L C+ 3.9 3.3-4.7 MO
Ca 1.12-1.32 mmoV/L t(LZ(—)2 12; 98-108  MMOIL
BUN 8-26 mg/d! 18-33  MMoIL
GLU 7010smgal | TEST | RESULT | REI INST GC: OK  CHEM GC: OK
Creat 0.7-1.5 mg/di GLU 73-118 1
Het 38-51% PCV BUN 7-22 my
Hgb 12-17 g/dl CRE 0.6-12n
39-380/
30-190,
TEST | RESULT |REF RANGE | NA* 128-145
; N |
Tropoin-1 K* 3.3-4.71 INGE
Drug of L 98-108: molAl
Abuse '
tC0O2 1833 n nolll
CL™ 98-108 mmol/l
tCO2 18-33 mmol/l
REMARKS:
REPORTED BY: DATE: LABID NO.:

MEDCOM - 19936



e el MEDIC. _ RECOku A.._STHESIA [toras
2T n,z%) 22607 _ : : ' o
_E'B z N 4,7 L
BZs - 4 )| /00 : 00
g ) 5 Z Zz . 7
oF I 4 : ) - .
§ é’ ; g Itp /fo ,'0 /¢ [os ] /(o /&o /. o P g . ‘_2’ ‘..' 4 55
1.3 IEXS o cnvsmucm—
gil E w E AR LiMin T COLLOID 5/5/4
k3 & PN N -
= 2 LiMin o 2 Zz Z2_2 2 & mmf
ﬁ SINOLE DOSE DRYOS= MARK ON org : . BLOOD-"
WITH NUMBERS LENTER IN REMARKS

] LINE sim
1 ) J Warmed

v, "y

0 warned

A

Heart rate

160

Resp rate 140
o, 1, 2L
BP \
{ransduced) | M{,&M
L
T
OK?~ @ N
TOURNIQUET
T Do aa4
xt;zsnunsvw ANES- X-X )§§<
et oB | eroc@-g 26 cerosup/
VT —mit_ I)D [C ——? W
t-treathsimin |72 /0" 7o _J0 8 10U 77 7o V24 /4
P C
MODE- Sipon} Alssist), Clon) IS & G G > 4 —PS S
BPiAuto Cutf | ETC07 fhon) 3 20 32 3!% 2 ;,5_ <7 i% e e (Spacty
BP / oth FIQ2 (Frac or %} [2. 27 . i .72. 2. /] L. .78 1 ER
ART line Sp02 (%) /0D $9 s> <00 220 100 (o La: 99 2o  ONDTTIoN
Steth- PC/E] | ECG s7 SL S .15
Gas analyzer} [TEMP- site S0 —~ — L RESP Spoz-w
NM Block (TI) [V, e P Vg " 7y —= L7 7 ol un-
i i:_{’r %4 Y
Ay ARSFIE
= /* vl Start Room End
T B i — o $630 Y70 74
vy — e L | Ready | Begin | Eng |
! e e REMARKS sty —e (e 3 — —> 1650 /é;/f/ﬂ’a
PROCEDURES and CPT Codes AXESTH

EXLHP /55w Bad xS

PATIENT IDEXTIFICATION— Fyped or written entries: Nome, GradeRale
Medicel ecaty

1A M

MEDCOM - 19937
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—

. .~s10LOGI=CONSULTATION REQUES 1 JREPORT
{Radiology /Nuclear Medicine/Ultrasound /Computed Tomograph y Examinations)
AMINATION(S5) REQUESTED AGE[SEX]SSN (Sponsor) WARD/CLINIC _ [REGISTER NO.

, 2rer) €O |
CX76/' Jebs

FILM NO. hed PREGNANT .
‘CIFIC REASON(S) FORREQUEST (Compiaints and findings)
é

YES
TE O.F EXAMINATION (Month, day, year) DATE OF REPORT (Manth, day, year) DATE OF TRANSCRIPTION (Month, day, year)

TELEPHONE/PAGE

bl 2 [/555753

SIGNATURE O

NOLOGIT REPORT

s
' Wt
I e I ——
ENT'S IDENTIFICATION (For ty{:ed)cr written entries give: LOCATION OF MEDICAL RECORDS
2 — last, first, middle, Medical Facilityy

LOCATION OF RADIOLOGIC FACILITY

- o) -

RADIOLOGIC CONSULTATION 'STANDARD FORM 519-B (8

Prescribed by GSA/ICM
REQUEST/REPORT FPMR 141 CFR) 16111 806-t
1 — MEDICAL RECORD

MEDCOM - 19938



For use of this form,

(EDICAL RECORD - DOCTOR'S ORDL

see MEDCOM Circular 40-5

er is allowed per line. Nursing will '

list the time the new order(s}

DIRECTIONS: The provider will DATE,

TIME, and SIGN each order or setl of orders recorde

itial in the column provided. Order

are noted and in
eted, in the far right cotumn.

s complete

d. Only one ord

d during the shift in which they w

ere written do not

be signed off, as compl

require recopying. They may
ORDER ORDER NOTED COMPLETED
NUMBER DATE, TIME, & SIGNATURE REQUIRED FOR EACH ORDER OR SET OF ORDERS TIME & INITIALS TIME & INITIALS
, (Y] _A4-
1935P03 Aams e vi=1%) [ I S
- T =
T D P Sxlapo
7 " & -
o) — DTV
1. A v - —
_______,J NELD Su4 - Cp 1. Ly
e
1 Rt fel
LY S . I B
" | .
BN Y% $ m; D U i
' =g .
SR

A, =%/

{ id .4 o,

i),
= OLre=p7 g PO N YL

WMe g
s

T
é‘l'ﬁ . AHC) .
red MR NS S J0 Eel@

£~

PATIENT IDENTIFICATION Complete the following information on page 1 only. Note any
changes on subseguent pages.
Diagnosis:
. Height: Weight: Diet:
Allergies:
= Nursing Unit Room No. Bed No. Page No
McVv

MEDCOM FORM 688-R (TEST) {(MCHO) MAR 99 PREVIOUS EDITIONS ARE OBSOLETE

MEDCOM - 19939
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CLINICAL RECORD - DOCY DERS
or use of this form, see AR 40-88. the vrop. agency s DUSG
THE DOCTON SHALL RECORD CATE. TIME AMD SIGN EACH SET Of QRDERS, '

WWOPROBLLM OHIENTED MEDCAL (AR A
BYSTEM IS USED, WRITCE PROBLEM NUMBER IN COLUMN INDICATED (1Y ARROW BELOW.

DATE OF GADER TIME OF OROER

q \\ ?l\ _S B HOURS

Ao (- ,égzid&Lﬁfléfil#?ffffﬁf[i

e L

Q= Sip 2,

T
NURSING UNTT IHEOM NO BED NO.

oy

E NN S
D PN D0 T 5 ()
'73 Mo v - op =

DATE OF ORDER |

O ﬁ/“*ﬁi\e\ 7A°

AR N

[T .

PATIENT IDENTIFICATION

HOURS

b

S Bl 5 Mok
e, [ Svo~ R

NURSING UMIT T oomMNO T

X
SATIENT INENTIFICATION

ORSING UntT T TEGGM WS T BED wel T b

COTATIENT 10 MY 1ICATION

MUFRSIMG Ungr I'ﬁéorl-t na.  Yaep mo I'

MEDCOM - 19940



FOr USE Gi -

«CAL RECORD - DOCTOR'S ORDERS

s form, see AR 40-66, 1he proponent agency is™v. o6

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

PATIENT IDENTIFICATION g DATE OF ORDER TIME OF ORDER ng:“DTEl;AE i
! NOTED AND
20 HOURS SIGN

q‘o @\‘; ~c|

l

D 2unhk 1D/

Vs P~

a\ Ale Pe)J

'“\7/&49( $ =0

Ty

97 ID_"/\'

NURSING UNIT ROOM NO. BED NO.

PATIENT IDENTIFICATION [&
olp) ~

NURSING UNIT ROOM\NO. BED NO.
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MEDICAL RECORD—SUPPLEMENTAL MEDICAL DATA

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

REPORT TITLE

INTENSIVE CARE NURSING FLOW SHEET

OTSG APPROVED (Date)
QA Appr 8 Mar 89

TIAE ”Q?&/O [ u?\;l /L | anaes INFHALS
PUPILS pfn/ . 22m
SENSORIUM Q.Ll,wfg (

REsPIRATORY PATTERN [E /1 [ e - £ (] olcnetd

BREATH SOUNDS oo~ 0 )4

SECRETIONS A
COLQR NexaVA
INTEGRITY AO[D (Lansheort bd|
LOCATION (L) AC/ LRIRC
CONDITION 12/5\@/-\()-( .r\(cu\um
QL yere
. |
ABDOMEN (SN Ut Land )5'5
BOWEL SOUNDS ez bl Ao /'/M
Alae 10 det
URINE. f—(j(,(),, +0/)1(7A/U“‘7
cororictarty |7 (7, L0 Alo)
CARDIAC RHYTHM S ,NuC ﬁfj'\’

Cr - Creatinine
F)0; - Fraction of inspired 0,
HCOj - Bicarbonate

S/A - Fractional
SAT - Saturation
TRACH - Iracheostomy

ICP - Invracranial Pressure
PCO, - Pressure of Arterial CO,
PEEP - Positive End Expiratory Pressure

{Continue on reverse)

PREPARED P

DEPARTMENT/% RV'CE/%_-«

O35€0

PATIENY'S IDENTIF [ae or wrilien entries give: Name—last, first,
middle; grade; date hospua r medical facility)

£ E. SO

HISTORY/PHYSICAL O rLow CHART

a

OTHER EXAMINATION [] OTHER (Specify)
OR EVALUATION

a

DIAGNOSTIC STUDIES

0.

TREATMENT

DA X% 4700 -

Proponent: Dept of Nurs MEDCOM - 19961

» MEDDAC FBg OP 375, 1 Apr 90 (HSXC-NU)




PAGE20F 4

HOSPITAL DAY |

DATVE DX

we J0G 1N s 1A N0 T TR TR 6 e o 1914 P o

espiratory Rate

iGN

N
=TT

L AR AR
IS |

Aniet
il

™ A(}

OTALS
HOUR ' )
TOVAL /
URINE
Py
sia
ourPuT -
NG pH
Guiac
| EMEsis
] STOOL
DRAINS
"+ [ TOTALS

MEDCOM - 19962



PAGE 30F 4
POST-OP DAY ACUITY LEVEL CLASSIFIKATION
(13 {OY TIME
MODE
i
'”‘/%0 haj) V) FO,
[ g : 1Y
PPl
15115 1 :
PEEP
A7 0|
s A | Pco, ';-
B | HCO,
e SAT N
'N. g
o G |BASE -
3 TIME
GLUCOSE S
3 Na/X ‘ /
cweo, '
iBUNICr /
WBCPLATELET /
HetHgb /
TIME
TIME T
MOUTH CARE v
R
BATH
ERg A N -
= 0 SKIN CARE
2 ' FOLEY CARE s
0 U
) TRACH CARE C
e T
o ROM EXERCISES ]
o N
%4
wt Yesterday wt Today
p \v
T INTAKE OUTPUT 7
w Urine: m[(ﬁ) ’ /Z
o ——
y —_— -
107AL TOTAL
T _ BALANCE

MEDCOM - 19963




1. REPORTING MTF 2. MTFLOCATION ADMISSION AND CODING INFORMATION

8 {State or
— gg‘;z‘;y For use of this form, see AR 40-400; the proponeant agency is OTSG
3. REGISTER NUMBER NAME (Last, First, Middle Initial) 4.  PAY GRADE 5. SEX
9 ] 1o| 1 | 1213 ]1a]15 16 | 17 18
N
6. DATE OF BIRTH (YY Y YMMD D} 9. ETHNIC RELIGION
19 (20 |[2v | 22 { 23 | 24 | 25| 26 | 27 | 28 | 29 30 31 |Back-
GROUND
10. LENGYH OF SERVICE ETS 1. FMP 7 12. SOCIAL SECURITY NUMBER }Bl /‘*-\ ‘i
32 {33 [3e a5 | 38 43 ) 44" | 45
N /p 4 14
ORGANIZATION (Active Duty Only) 13. MARITAL STATUS BRANCH / CORPS
ADMISSION
46 .
W/e \A Q)50 N/
14. FLYING STATUS 16. BENEFICIARY CATEGORY 16. 2IP CODE OF RESIDENCE
47 | 48 |49 50 | 61 | 52 53 | 54 { 55 | 56 | 57 | 58 | 59 | 60 { 61
B
17. UNIT LOCATION (Srate or |18. MOS 19. TRAUMA PREV. ADMISSION
Country Code/
62 |-63 64 65 66 67 68 69 70 " YEAR
i

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

72 ADMISSION ) -

o ADDRESS OF EMERGENCY ADDRESSEE fincluds ZIP Code)

i A
lCiud
ENT FACILITY N TELEPHONE NUMBER OF EMERGENCY ADDRESSEE
iz e

21. TYPE OF DISPOS . 22, MTF TRANSFERRED TO 23. DATE OF DISPOSITION (Y YMMD D}

73 | 74 75 | 76 | 77 | 78 | 79 | 80 81 | B2 | 83 | 84 | 85 | 86
S o gsl2lo|q |3

24. CLINIC SVC - ADMITTING 25. MTF TRANSFERRED FROM 26. DATE THIS ADMISSION (Y YMMD D

87 88 89 90 91 92 93 94 95 a6 97 98 99 {100 {101 | 102

Ale | AlA olzlel|lg 1119

27. LOCATION OF OCCURRENCE 28. MATF OF INITIAL ADMISSION 29. DATE INITIAL ADMISSION (Y YM M D DY

{Bartle Casuaity Only)
103 1104 105 {106 | 107 j 108 [ 109 [ 110 111 {112 {113 ] 114 | 115 | 116

FOR LOCAL USE

Do’ (o Aod, —7 et 1”?0‘{’\\
625/ lroe, L 450

EGIA

ired) o e et SIGNATURE OF ADMITTING CLERK

_ ZA6o
DA FORM 2985, MAR 8 MEDCOM - 199 T USAPPCV1.0




INPATIENT TREATMENT RECORD COVER SHEET :
For use of this form, see AR 40-400; the proponent agency is 0TSG L\ !

Q)5 o AOMISSION REMARRS
RELIGION ] H OF SVC ) o 0. PREVIODS
: : N ADMISSION
. FMP . 13. ORGANIZATION 14, WARD
,&—‘* 14
TENAY
15. FLYING Ery] WNFHICUHPS w118, uiczp 20 TYPE CASE
STATUS Kq ’
I
_— | - KW —_— WA
21, SOURGE OF ADMISSIONIAUTHORTY FOR ADMISSION 7. NS OF 3. CUNIC SERVICE
. ADMISSION
o
L 24 N2 | AT
0 Q[A recA py oy
24 RAMERELATIONSHIP OF EMERGENCY ADDRESSEE 75 TVPE DSPOSITION 75, DATE OF DISPGSITIGN
4 dle A5 Sepd>
27, ADDRESS OF EMERGENCY ADDRESSEE {include ZIP Code) 27b. b YELEPHONE NO. 28, DATEI OF THiIS T ADMITTING DEFICER
ADMISSION
36, OATE GFINTIAL 37 URITS OF WHOLE BLOONT
ADMISSION COMPONENT TRANSFUSED

D Check it Continuad on Ravarsa

3. CAUSE OF INJURY

3. DIAGNOSES/OPERATIONS AND SPECIAL PROCEDURES

W @ U y (@M g@%, Grade IC W@aﬁm&

}

255 JISZFW Y

g1%. 9 gy 8% | e

o ] (2‘ é )

(Zq{', 9 2(5"25’ o g4

Q(A b, /d' g b 4 </ L o7
r a1t 93,54
35. Total Days This Facility

3. AGSENT SICK DAYS b OTHERDAYS c. CONV.Lv/cODP 4 SUPPLEMENTAL s.  BEDDAYS [} TOTAL SICK DAYS

@- ﬁ CARE DAYS @/ CARE DAYS @ \5. 5,

“|36. Tetal Days Alt Faciites

a ABSENT SICK DAYS X OTHER DAYS c. CONV. LV/COOP d SUPPLEMENTAL a BED DAYS f. TOTAL SiCK DAYS
CARE DAYS CARE DAYS




MEDICAL RECORD . ABBREVIATED MEDICAL RECORD

PERTINENT HISTORY, CHIEF COMPLAINT, AND CONDITION ON ADMISSION (Enrer date of adrmission)

ZgYO 0/4 ‘\’0‘0/}. L(w'\l‘:ow

wbhid @ 1 9ae fodos . .
‘?MAJ fo @ Fetor @ Leg )@ CW/HQV;/L _
e il @*WZ;@%M ) proctiln
gCW‘ thut ﬁ“@%@ '4:‘” ‘521:( bf( /?/M»%/i ),,, _65/5' /gijj—gf/m/}

//%(/l-tu\/ f . _
@ (23 fdiﬁ' Sple ot
NELH o puelbie % progttx.

PHYSICAL EXAMINATION

DK NAD —~
(L R adet st 7% /W.+ et vl oo feloo frac

- Comploc |

PROGRESS (Enter date of discharge and final diagnosis)

i b fodu it ﬂ/&é. /%aﬁc:ﬁ Zmu-»v‘?o
iﬂLZL« f)‘fﬂ?j/iy Ny s . ot U exploe I/o for

pov il re vire y.ecomﬁwﬁ}%é) 7@7‘%470(4091/1 _§;717L,‘p7;

2108
DATE JDENTIFICATION NQ. ORGANIZATION
24&/7”3

i written eniries give Name last, first, REGISTER NO. WARD NO.
middle; grade; date; hospital or medical facility)

ABBREVIATED MEDICAL RECORD
Standard Form 539

N GENERAL SERVICES ADMINISTRATION AND
- . ] \ INTERAGENCY COMMITTEE ON MEDICAL RECORDS
“/ chl i ( V1 l Vo~ FIAMR (41 CFR) 20145505
: - OCTOBER 1975
: USAPPCVLOD - .

MEDCOM - 19966



AUTHORZED FOR LOCAL REPRODUCTION
‘\
MEDICAL RECORD CHRONOLOGICAL RECORD OF MEDICAL CARE
DATE SYMPTOMS, DIAGNOSIS, TREATMENT, TREATING ORGANIZATION (Sign each entry}

Ut

axrHeo

/o@

ﬁ&mn 2K /MY'W( ( Q ﬁ”f‘““/@ lfﬁl / QCA%

1205/7/)/ YVKr  cqme

T/> ~ Splrif- .

65@‘ : \".""U/md\' Y ad contrnres

Ly \/U/M 44/*“4 Wa/ﬂol[tj mﬁugo;[g

/%S'AM,YA—C/ //jftﬁﬂ/ Y
o)

SPONSOR'S NAME

- - IS
2T onrde P evdy
490 rﬂﬂ7—'ﬁx‘r /ﬁ(‘/(fé |
V' Afuds - 3
L Ko — I/I/f/mm, M/ C/}nwﬁq‘dvf’,é,(am( 0};&%_
C‘V//ﬂ-'?l (‘// /
Ll .
Yo R fpmsres fo bepers T/e 7~ R

STATUS . DEPART./SERV

' SSN/ID NO.

+

IRELATIONSHIP TO SPONSOR

PATIENT'S IDENTIFICATION: (For typed or written entries, give: Name - lost, first, middle;

+

D No or SSN; Sex; JREGISTER NO,
Date of Birth; Renk/Grade. )

§

WARD NO.

CHRONOLOGICAL RECORD OF MEDICAL CARE
Medical Record
STANDARD FORM 600 {REV, 6-97)
Prescribed b

FIRMR (41 CFR) 201 9.202-1

MEDCOM - 19967



AUTHORIZED FOR LDCAL REPRODUCTION

'MEDICAL RECORD ' "~ PROGRESS NOTES

DATE

NOTES

35PFOT

OWWM

[0z

ﬂzm N (w ya e fémm/{ bum/// ﬁ)) /w

/ndlc.lLW&n K)U/w & Z/ ?/ch,ﬂu/

oaf L/ [oft /h/vnvov ff)éx éfua/e-
(WYL v

X,

d fliw /2

=2

kv gn B

AL

A — &@5-1

Aot Jiips

Cond- 1 vAbX

RELATIONSHIP TG SPONSOR

SPONSOR'
LAST | FIRST
DEPARTJSERVICE HGSFIT AL OR MEDICAL FACILITY RECORDS MAINTAINED AT
PATIENT'S IDENTIFIEATIDN: (For typed or written enties, give: Name - last, first, middie; REGISTER ND. WARD No.
- 1D Ko or SSN;: Sex; Date of Bith; Bmﬁ/EmiEI

, _ PROGRESS NOTES
. \ » Medical Record
b (e )" V\ STANDARD FORM 509 . 511060
Prescribed by GSANCMR FPMR {41CFR) 101-11.203Mh){10y

/ USHPA Vi.0
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LAST NAME

FIRST NAME MIDDLE INITIAL 1D NUMBER

DATE

NOTES

25 s

02

P s

KB5S

o clow

JSLMW V"‘W 2 i&kbﬁ

/ /\//9644,( L U[WNV MHM e /damey

, H) nll/lm, /X?"m\w?( (M{, Am,ﬂ‘[w.-/ _
-\[/ . fomowty) !

- WAL ol Jo Fl_imtt mml% (‘]ff-

]AML M‘H—W Qrdv“—ln/ .D/C Svmmedt

| kﬁqX?i :

STANDARD FORM 509 iev. 611998 BACK
USAPA ¥1.00

MEDCOM - 19969



AUTHORIZED FOR LOCAL REPROBUCTION

"MEDICAL RECORD * PROGRESS NOTES
DATE _ NOTES '
ZXSC'PHZ' Q[jclntwf]géamﬁan] _ .
J9ov 28 vo  pale 1vas, v liau QCZW; #eq/ 20 sept U5

wo e Chegrnel (’ty‘um b Lo/t fmenm. S A oved

41/2:1(‘[_( EIO)”-&M L‘df%’ Vlva 7,4‘/0‘6*/'”-.{ o M (Cqmpn

. ] . - J
el LilaSt cmPsom fo Loy tierve

Zﬂf o AL

[t SobStgueat u/—-%—/hv 'pn/{;, (claw newe pos frur/

b e Zaw{ﬁno»ﬂvj V,*/’Lauql, ),, Aacomatic )n | v o

ylrav  oetey.,  (vag S ben fo Ho OR _onm .-z'/re,o/-oj'

fn T/ . Aonrs ot Ho 0R o 22.6¢p1 03 fo T/p

Mk% D/a(CM %A 4.47’7\6/\0742 //uf/_eqnq/-ca/ é.@aé wl-

Hot tame ( %ﬁbrgwa’n/\. ac_able o closc gnhome

" nd oo desel forcan, bt wdln pend & hll gpen

NS TR PN PPy TS
L‘/L/7(.;IO’.W /blt(,, r_e,ma,:%J %M{,é-//\/f ]

Do cotlowd Sod busve tapn fo Fight leq (aulwwi

_ /d’amﬂb; 2 Z}Ld‘ m.er/fd//c;; ) bitliot pgeo vifedor (ahfwawﬁu

Lol able oo pedial waad, Lt Tateod fuemd

bJoV/o/_-%tﬂ‘ close - Aporex 2 Q/’}aw'du

—
REATIONSHIP TO SPONSOR SPONSOR'’S NAME ) -] SPONSOR'S ID KUMBER
DEPARTJSERVICE HOSPITAL OR MEDICAL FACILITY RECORDS MAINTAINED AT
PATIENT'S IDENTIFICATION: (For typed or written entries, give: Nome - last, fust, meddie; REGISTER NO. WARD NC.
- . 1D No or SSN; Sex; Date of Birth; Rank/Grade] -
PROGRESS NOTES

' Medical Record
ﬁ—/ . - STANDARD FORM 508 ev. 6/1988)
Prescribed by GSAACMR FPMR K41CFR] 101-11.2030110)
APA V1.0
L L\\ . b\ USAPA V3
J
'S
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LAST NAME

FIRST NAME MIDDLE IMTIAL 1D NUMBER

DATE

NOTES

1%+ 93

D/'gcéa/vfy\ me nary Cd%?_

'DIS C[rc‘wp( /14{0/’“}’?/)7

— Jeefle S30 my PO AO x 74

- PZV“‘% ) /Lc,(o./f/ 7 ,06{/;1

}D(@fg/'/?m (mc/cf 0ptr Ou/w. < £ S@WU [oss anJU/ha//r;;/
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- /,vz /l hu/ (“0//%72 oA a'm/ cotviee gt Jn (0 dayS.
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| cloged oven gad te preses So be 1Fec gl infecke

..acayz;u[-a bmo/@e lo/a/ﬂ"’l U}m pith ﬁéb/av amﬁ

levsl ///ac CVeS‘IL Afne &na?orl 74:) f{cmfv‘lfbﬁﬁh

~ Yl no fma‘rm ayg v ma.«7 a o Vez‘zwyc.

il D/é. 7Lo C}/Vé /IQM ave fo arvan gL f&fv/m%/

e conpsfrthos
D f:ub ’“l

/7)-c

STANDARD FORM 509 trev. 511908 BACK
USAPAV1.00
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5/ 7

1

% E ?’) > (7“ NSN 7540.01.075.3;
EVERGENCY CARE \ . |

MEDICAL RECORD AND TREATMENT
(Patient)

PATIENT'S HOME ADDRESS OR DUTY STATION . ARRIVAL

STREET ADDRESS DATE (Day, Manth, Fear) TIME
A0 Sop 03 ‘

_ oY m TRANSPORTATION Y0 FACIITY

W --mmmm-m--mmm-- T P WS

' AREA CaDE _m—mm

: ‘N\...Ww....lm--m--mMWMWH

T LT Twamomar——————
_ MEDICAL HISTORY 0BTAINED FRoM .| NAME OF INSURANCE CoMPANY

- AREA CODE
\)

CURRENT MEDICATIONS

|

INJURY OR DCCUPATIONAL ILLNESS EMERGENCY ROOM VisiT

Yes DATE LAST viSIT 24 HOUR RETURN -
[1 s [ w

' ] TETANUS

: ALLERGIES INJURYISAFETY FORMS --“ DATE LAST SHoT COMPLETED INTITIAL SERIES

s LR Ow  [Qw
| LRV

i CHIEF COMPLAINT

Moz, Gy

i

' CATEGORY OF TREATMENT VITAL SIGNS
] S ——
9 7 emensent TiME ™ ado Ve
.’ 8P 5,
K I e R
i 72 RESP [
‘ . TEMP :
! -
NON unssu 7 N
v . B0 XA PA & 14T C-SPINE
) il >0 DOMEN | LS SPINE
p oN =5 SINUS HEAD CT
> =g

ANKLE Rit

ORDERS
MONITOR ) ECG

TIME ORDERS BY COMPLETED BY TIME PATIENT'S RESPON‘SE
(S Tl ' -
] QOJSA\_______________. i
70 . $
25 =

PATIENTIDISCHARGE INSTRdCTioNS

H- <
e T~
DISPOSITION DISPOSITION QUARTERS JOFF putY
FULL pUTY . 24 HRS.
RETURN TO DuTY

MOBIFIED DUTY UNTIL

CONDITION UPON ReLEASE ADMIT T0 UNIT/SERVICE

REFERRED >

IMPROVED D UNCHANGED
OETERIORATED TIME OF RELEASE | have received ang understand these instructions.
PATIENT'S SioNATURE
PATIENT'S IDENTIFICATION Wor typed or ritten entries, give: Narme - fger,
first, middia: 12 po. 53N or ather); hospitsl or
medical fachity)

EMERGENCY CARE AND TREATMENT (Paticny

Q \ \f\ \\ C\ “ Medical Record

STANDARD FORM 558 {REV, 9.96)
L SO

Prescribed by GSARCMR
FPMR 14 CFR) 101-11.203m)110)
USAPA v1.00

MEDCOM - 19972



NSN 7540-01-075-3786

TIME SE ROVIDER
EMERGENCY CARE AND TREATMENT
MEDICAL RECORD (Doctor) h

TEST RESULTS
Ww{’ (i " ABGIPULSE OX RADIOLOGY f;‘d'}:};gis'f“d by O
A WL IR
SUP 02 PH P02 RESULTS
sl 137 e Compap——LE
. -~

pLT , 5 (o Freaz » SAT OTHER

=218 (.4 7 ;{ -
P g EKG INTERPRETATION

Clk 2346 =

APTT BHCE ETOH BLU = ['micro

PROVIDER HISTORYIPHYSICAL

?6%0 5”7 ‘5(/ GEL o g*° 5 @fm/ﬁ,»k/‘@ Ca,y Se»—é_j\mb( Al
zi)‘)ﬁ"“*“”’( ot ~

O A> ‘(,.[ S pmee debn LU @ Gl

czrs oP/RP bt aeph b s  wt sed el egon Lol
C_A_”/’I“S e - Cu pa- T b
& (oo @il willy Lo T 1 A R e P e
~ Bl

s nd
e ) (om e:kWILgL Y% Ard— @SSO D e lf, ?C,L,(N@ 4.4

% C’)A@u(w -

= NESKS

RESIDENT/MEDICAL STUDENT SIGNATURE A

CONSULT WITH TIME ACTION

PROVIDER SIGNATUR

DIAGNOSIS C'—Kw @Gw /@) u’d /@’@&

CODES

{For typed ar written entries, give: Nome - lest, first, middle;
PATIENT'S IDENTIFICATION o e o ot ospitsor meciealPacify!

EMERGENCY CARE AND TREATMENT (Doctor)

Medical Record
q STANDARD FORM 558 (REV. 8-36]
- Presribed by GSANCMA
b CA, FPMR 141 CFR) 101-11.2030K101
‘ USAPAV1.00

MEDCOM - 19973



MEDICAL RECORD - PATIENT ACTIVITIES FLOWSHEET _
o For use of this form, see MEDCOM Circular 40-56

SECTION 1 - PATIENT ASSESSMENT

DATE- | PATIENT ACUITY LEVEL : | PosT-0P DAY:.-.... THosmTAL DAY: .
.:g. COMPLETE ONLY AT TIME OF. ADMISSION- ORPAT!ENIJRANSFER IN-- TELEPHONE .REPORT:- i mmohentd "';'_—' =
{1ime H20 1 _IL W e O amsvtatony T _c;.ncmss . whetiennin™— M gtaeTchEn.
1 Total ER/RR/PACU time Physnc:an Anesthesia (Spec:ly) o
Procedureleagnosns égb‘/ Z Zk @gg O he 5% [44-/{7 P é g R lé T
_LQC_ Neurovascular checks
Dressmg/cast Tubes _ i - -
‘Intake (IV, pol Output (EBL, other) Voided - D No O Yes Amount: _~:
‘;\ﬂt':dlcatlon Iq’n Eﬁ / f'mag?o - - m e T e Co e g 1‘_( -
- («Nz\’“c)’ , -
] Repon From T Pyd mZ Received By _ £ Al ean
R S el e e 3 | :
’rBP ARTERIALLINE- | = - |~ |-}
EVE] 8P cUFF 48/ A5 gV
Rds] TEMPERATURE Gg+mx (oY
PULSE [HAEI <
RESPIRATORY RATE | /¢ |20 \%
8] OXYGEN U%) ~—7 | -~

is puise oxiveTer |98 1 9a (O

%102 METHOD R4

Oxy-gen Method Key: :\\I/‘(_:r =_ ;lna.sal cannula NR = Non_ rebreather FM = Face mask VM = Venturi mask

ce = Mist tent PR = Partial rebreather A = Aerosol TC = Trach collar

FE TIME: |/ TIME: {2300

& DR *Skin breakdown N

SN IR AN I IR DGR SN M prevention (al

o PAIN ) LR LA LA . N ELELE SLA S *Falls prevention protocol

P | INTENSITY 3 R N I (S B I I

? \ o . . .. - . . .: . Restraint protocol

¥ | MEG ADMINISTERED v/ *Seizure precautions

N REUEF ACCEPTABLE {Y/N) *isolation precautions
0 TIME: E e —
3 [Fwoen smex aivcose E | YESTERDAY'S WEIGHT:

o [wsuun e D TODAY'S WEIGHT:

E S ' WEIGHT CHANGE:

X R X x *Per hospital policy. .
24 HOUR PO Va1 | Va2 TOTALIN | Urine Stool TOTAL OUT
TOTALS

PATIENT IDENTIFICATION DIAGNOSIS: @F)UO@L ya (D(_H @)CMS%

( > /4 DRG: ADMISSION DATE:
%:) u LOS: EXPECTED RELEASE:
CASE MANAGER:
PRIMARY CARE MANAGER:
MEDC OM 195}4 """ * REQUIRED (Specify):




SECTION i - PATIENT ASSESSMENT - REVIEW OF SYSTEMS

explanation of abnormal findings will be noted in

DIRECTIONS: A check V in the small box indicates patient assessment criteria have (bee MET. If all the stated criteria are not’ m'et"s' brief

the appropriate columi
nMEO'?ﬂ)D lNITlALs'

INTIALS: TIME: ~ ° "~ INITIALS: =~ -
1. NEUROLOGICAL: Alert and oriented to D D T
time place and name. Responds appropriately. S—— ——
Communication is adequate to express nee!‘ﬂ - S e e e — T
Puplls equal and reactlve 10 Ilght " - - - - T e
2. CARDIOVASCULAR: Pulse regular & rate Izr D D
‘within range for age> No dependent edema. ,
Nailbeds and mucous membranes pink. No calf
tenderness {See page 3 for exrremlty )
perfu on}r e B e S - - - _— - e n
3. -PULMONARY. Resplratlons wrthrn normat - B/ i— D D
rate for age group, quiet and regular Depth is {-- -~ D
regular No cough No abnormal breath
sounds - .
L Abdomen soft and non-distended.’ D D
Bowel sounds active. Repons no NNIpam :
wnh eanng and no problems chewmgl S
swallowmg Denies constlpatlon diarrhea or
rec!al bleed‘ ng
5. G U.: Reports no d{isuria, retention, (Z/ st 5 D D
urgency, frequency, nocturia. Urine clear,
yellowlamber No unusual discharge. )
6. MUSCULOSKELETAL: Normal muscle [@)’ﬁq Z Kerliy ] O
development and mass for age. No d ¢ N
deformities. No assistive devices needed. S g
Normal active AOM without pain. No joint @l{’ T O{Bh dime
swelling/tendemess, weakness or paresthesia. “Ana. Dl? 0L “d
7. SKll\l: ‘Warm, .dry, intact. Good t.urgo.r. No Z@Q )je")(— Q d(\Sl D D
rashes, inflammation, ulcers, breaks in skin.
No redness, planching, irritation over bony
prominences, Mucous membranes moist.
8. PAIN: No complaints of pain/ discomfort. Clo fuow @ J W
{See page 1 for documenting pain intensity.) 120 %;U( " qug,qg."
¢
9. PSYCHOSOCIAL: Behavior is appropriate B/ D D
to the situation. Anxiety is controlied or mild
and appropriate to situation. Interacts
appropriately with others.
10. IV SITE ASSESSMENT: (LEGEND: P-Pufty |-Infiltrated R-Reddened OK - No swelling/redness % - Central fine)
TIME: ??:‘XB INITIALS: U ) TIME: INITIALS: TIME; INITIALS:— - -
IV patency / q _a hr: IV patency / q hr: IV patency v - q hr:
IV site care provided: IV site care provided: IV site care provided:
IV tubing changed: IV tubing changed: IV wbing changed:
LOCATION CONDITION LOCATION CONDITION LOCATION CONDITION
IV Site #1: A OL IV Site #1: IV Site #1:
IV Site # 2: IV Site #2: IV Site #2:
Comments: (,R@ KXY ) hy Comments: Comments:
B ¥

MEDCON FORM 689-R (TEST) IMCHO) MAR 99
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(K)leg Dchest ©FA SECTION Il - PATIENT INTERVENTIONS & TEACHING T

] ste: TIME: [Z30D B ' ve: | 230 —
COLOR P 8 10 band visiblelegible r B —
CAPILLARY REFILL Z Y orient 10 environment pm I
TEMPERATURE & H#4 Side rails (2/4) up —
EDEMA ] Bed position low ]
SENSATION i Call light within reach
MOTION P
PASSIVE FLEXION 7R S Review & post lab results .
PERIPHERAL PULSE =z =381 Notify MD abnormal labs
LEGEND _
331 Color: P-pink (normal}; C-cyanotic; W-pale, white ;’) Incontinent urine/stool
7] Capitlary Refill: 14(0-2 secs); 2(3-5 secs); 3-{> & secs) T} Uinen change pm
1 Temperature: C-cool; W-wamm; H-hot Hi| Tumireposition q2h
L 4 Edema: O-None; 1-mild; 2-moderate; 3-severe; 4-pitting .E- — "
A}] Sensation: A-sbsent; N-numb; T-tingling; S-sensation (present) I ROM g2h if immobile
.R' Motion: U-unable to move; M-move-no pain; P-move-pain; R-full ROM 5‘ Antiembolic hose
9 . .. . . . - o s
N .:-_‘; Passive Flexion: D-dorsal flexion pain; P-plantar flexion pain; O-no pain g‘l
7 Pedipheral Pulse:  O-absent; 1-weak; 2-nomnal; 3-strong; 4-bounding; R |
D-doppler, P-palpable -
BREAKFAST LUNCH DINNER
D rvee: TYPE: TYPE:
! I'percent consumeo: PERCENT CONSUMED: PERCENT CONSUMED:
E_, HOW TOLERATED: HOW TOLERATED: HOW TOLERATED:
T 0O secr O asset O compLeTe 3 setF O AssIST [J COMPLETE O seLF [ ASSIST [ COMPLETE
Y 0700-1500 1500-2300 2300-0700
O seLr o ET SELF COMPL F COMPLETE
| R O compLeTe | OO sE - ETE O seu -
A_,:j O AssIST (O ToTAL O AssisT (3 TOTAL - 0O AssisT (O TOTAL
D: BEDREST D setrF BEDREST I SELF BEDREST 0 sewr
AMBULAT ASSIST
TYPE OF ACTIVITY AME E O AssisT gésumrs 0 assisT BASN::BULATE O
$ | (Ciccle all that apply) \ & TIMES/SHIFT # TIMES/SHIFT £ TIMES/SHIFT
BRP ‘GK (L BRP . 4 BRP
CHAR M )" >~ | cHAR" . CHAIR
Tome DAY  iNmiacs: TIME: INITIALS: TIME: INITIALS:
CONTENT: CONTENT: CONTENT:
| NED
Hotwedolgn 10 du&)
c m,lﬂ 22 *
H pﬁan Liz) C.O0 0>
v ¢ Aot
3| cas o0
[ Patient/Family Verbalizes Understanding | (J Patient/Family Verbalizes Understanding |3 Patient/Family Verbalizes Understanding

IFICATION
PATIENT 1DENT INITIALS SIGNATURE SHIFT

Loy I EZveeasmvra

MEDCOM - 19976
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-

SECTION it - INTERVENTIONS & TEACHING (Cont} : ———
2 | eAtMENs
WA v LOCATION OF WOUND APPEARANCE AND
Ay « ORESSING CHANGE
L8 Ccrees ARSing COT l —
e A\ _ ~ha

E\E M@%: %W € MOA And % 2\ y /)rmmmd

| P 20l k’fq\) 9

Vg
PR YA O i
A 4,f.,‘!$l.::.'.
T AT UL

SECTION IV - NOTES -

220 fduirt X o Tzez Lon £ A YA

%3S 2
A :j;‘roﬁm[o'ffﬂ 408 A Q. vl o Tor, : p—

QD - 5 CAKe ONAY L @ SN O Quas0ntly :
kofdu'w% @ Yo tive, 0O 0 Covd 40 o) —
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MEDICAL RECORD - PATIENT ACTIVITIES FLOWSHEET _
‘ For use of this form, see MEDCOM Circular 40-5 e e e e

SECTION | - PATIENT ASSESSMENT

DATE; D) | 0)00} (O A - |PATIENT ACUITY LEVEL: T~ - [PosT-oP DAY:. .. . __. IHOSPITAL DAY 2,
: COMPLETE ONLY AT TIME OF ADMISSION. OR PATIENT TRANSFER IN.. TELEPHONE REPORT:: e
{Time To T From, [0 ameviatony . LT chutcres. L] WREELCHAIR “TCHER

3 _-, Total ER/RR/PACU time Physician Anesthesia lSpec:fy)

s _}_qocedurelDiagnosis . ) BP - " P R T
; :LO..C_ \ \Nf::\m\sczlﬂar checks

Dressnng/cast - — Y

lntake (IV po) _ Output (EBL, other) ____ - Vonded O Yes Amount:
P = R RITI T e v e eme e e e m . wlma b6 emmiie ie e ate memmes e e ame e P -L(
8 " \ .
3 Repon From o Received By . N S
- TIME: (|25 ) (2000|0400 : ' ) o
18P ARTERIALUNES: | -~ |- =7
Mlepcurr B B2 P2 W3 1327 .\
] a)
B TEMPERATURE |77 |7.] | SRA 2 %
s PULSE - - 72 |lem |10} P8
32| respiratory maTe |1 [(f, 1A [ NG
{ OXYGEN (U%) - |~ Vs
:S{puise oxiverer | 722 79000 |99 A
“%] 02 METHOD RA | 2ATTA A
: o Method Key: NC = Nasal cannula NR = Non rebreather FM = Face mask VM = Venturi mask
e} Drygen Method Rey: MT = Mist tent PR = Partial rebreather. A = Aerosol TC = Trach collar
TvE: D20 1430 JeiEM P20 B TIvE: |/45p (2250
1w} - .o, . . .. .. oo s « 27 1 *Skin breakdown
e g is i ey s [ opreventen 2 o
PAIN i L A AL . S AR ~—{ p | *Falls prevention protocol
P INTENSITY e & {11 1c
‘A M O IR IR R B EPEP B | E | «Restraint protocol
_I-,_ 0 " . . K. & v e . . . . ° . ) c
N MED ADMINISTERED (Y | \{ ‘{ NAN { | *seizure precautions
= | meuer accerranem | U 4 \/ t *Isolation precautions

. Y t T : .\ Il

— N p——

TIME: | +—1% -

0 e L= I

» .I: FINGER STICK GLUCOSE A "] E | YESTERDAY'S WEIGHT:

H s v N D TODAY'S WEIGHT:

E _— S WEIGHT CHANGE:

. B - B *Per hospital policy. .
24 HOUR PO v #1 IV #2 TOTAL IN Urine Stool TOTAL OUT
TOTALS :

PATIENT IDENTIFICATION ©

DIAGNOSIS: Q(JJ @/? (‘)/3/4 C/LP.&(;’ pIe
f'. DRG: ADMISSION DATE: ZOSITEt Sep]
( N ) LOS: EXPECTED RELEASE:
\D ) - ' CASE MANAGER: -
PRIMARY CARE MANAGER:
"""""" * REQUIRED {Specif,
MEDCOM - 19978 peciiyy




SECTION If - 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 mét; & brief

explanation of sbnormal tindings will be noted in the sppropriate column

1. NEUROLOGICAL: Alert and oriented to -
time place and name. Responds appropriately.
Communication is adequate to express needs

TIME: O‘)gD INITIAL|

ey~

nme: /& 30

P ”P“s equal and reactive to light. """ "

2. CARDIOVASCULAR: Pulse regular & rate
“within range for age’ No dependent edema.

Nailbeds and mucous membranes pink. No calf

tendemess {See page 3 for extremlry

3. PULMONARY' Resplratrons wnhrn noimal -
rate for age group, qunet and regular. Depth is
regular. No cough No abnormal breath
sounds .

I Abdomen soft and non—dlstended.

N Bowel %m/ 5

wlih zating and no problems chewing. lxyﬂac}(.‘v{
swallowmg Denies constrpatlon diarrhea or )
rectal bleedmg.

: ya

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

lg/

&

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

L] mevouen Sl

D /b\.“n w/ra /hwnn}
o‘F@Uﬁ‘/ .

0

7. SKIN: Warm, dry, intact. Good turgor. No D DS&"D @ Gr~me D Shr VM’J nrande fo ma)—m (CYYG T %
rashes, inflammation, ulcers, breaks in skin. @ becle st 4 arm, </|zf7’ d—@ ot 2 @(Q% &
No redness, blanching, irritation over bony 5 %; Co+L
prominences. Mucous membranes moist. @ u"g- df\f)’»n(%s
8. PAIN: No complaints of pain/ discomfort. D %ﬁug mmq D /0 Mp/‘f“/( - E] ¢l W’/@ 2D
(See page 1 for documenting pain intensity.} “%()(‘ ) D " Mo ; /\V 62042;'\ AN

(DC} in r Y MJ vy i,

3\ v2n ‘

9. PSYCHOSOCIAL: Behavior is appropriate
to the situation. Anxiety is controlled or mild

En

g

Y|

and appropriate to situation. Interacts
appropriately with others.
10. IV SITE ASSESSMENT: (LEGEND: P-Puffy 1-infiltrated R - Reddened _OK - No swelling/redness * - Central lin

TIME: f 2 Lo INITIALS: ‘_ TIME: /730 INITIALS: T|M52c22 52 2 INITIALS: -

IV patency / q hr: IV patency v q 8 br: IV patency / - q hr:

1V site care provide;:_. IV site care provide-d:— IV site care provider

v tubing changed: IV tubing changed: 1V tubing changed:

LOCATION CONDITION LOCATION CONDITION LOCATION CONDITION

IV Site #1: @;%X.QQA__ oy |V site #1: @,9. & IV Site #1: @m 0K
IV Site #2: IV Site #2: IV Site #2:
Comments: [ - 0 € pes Commems: | (X (& (JO <c //,[‘ Comments: HL {(ﬂ
MEDCOM FORM 689-R (TEST) (MCHO) MAR 99 Page 2 of 4 pages
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Color: P-pink (normal); C-cyanotic; W-pale, white

SECTION Ilf - PATIENT INTERVENTIONS & TEACHING I
TIME: ;:' : TIME: [P 20 222
COLOR S ID band visibleflegible
CAPILLARY REFILL z'é‘ Orient to environment pm
TEMPERATURE A4 Side raits (274) up
EDEMA &4l 6ed position tow
SENSATION j%- Call light within reach I

MOTION 5
PASSIVE FLEXION Review & post tab results .
PERIPHERAL PULSE Notify MD abnormal labs

LEGEND

'-b Incontinent urine/stool
] Capiltary Refill: 1-{0-2 secs); 2-(3-5 secs); 3-{> 5 secs) T Linen change pm
{ Temperature: C-cool; W-warm; H-hot H‘ Tum/reposition q2h
L 4 Edema: O-None; 1-mild; 2-moderate; 3-severe; 4-pitting 0
A*] Sensation: A-absent; N-numb; T-tingling; S-sensation (present) in’ ROM q2h if immobile .
R Motion: U-unable to move; M-move-no pain; P-move-pain; R-full ROM P23 Antiembolic hose \l,
" £] Passive Flexion: D-dorsal flexion pain; P-plantar flexion Pain; O-no pain 0
:* Peripheral Puise:  O-absent; 1 T-weak: 2-normat; 3-strong; 4-bounding; g
D-doppler, P-palpable b
3 BREAKFAST LUNCH DINNER
P wee 00D TYPE: TYPE:
I PercenT consumeD: PERCENT Consumen: (/77 PERCENT CONSUMED:
E [How ToLeraten: HOW TOLERATED: HOW TOLERATED:
]:z- O seLr O AssisT O COMPLETE O sewr O ASSIST [OJ COMPLETE 3 seer O ASSIST (O COMPLETE
K 0700-1500 1500-2300 2300-0700
C1 seLF Co ET SELF COMPLETE SELF COMPLETE
E BATH/ORAL CARE Q MPLETE O st o O se o
Aj ASSIST  [J TOTAL ASSIST (O TOTAL O AssisT [ TOTAL
D, O seLF EOREST O seLr BEDREST O seLr
L AMBULATE Q Assist AMBULATE O AssisT AMBULATE O AssisT
s TYPE OF ACTNITY) Bsc BsC 8sc
(Circle all that apply SISHIFT
/ B8RP £ TIMES/SHIFT BRP . 4 TITESISHIFT BRP ¥ TIMES/S!
CHAIR CHAIR ~ CHAIR i
1 TiMe: INITIALS: TIME: /92 4 INITI48 TIME: DO mmAus:i
CONTENT: CONTENT: \/) ({ L CONTENT:
- N ‘ Qu\ (g pe st
: - plar B ¢
E
A / i me ﬂ S ,
c
H
l
N
G.
£ Patient/Family Verbalizes Understanding

D@Familv Verbalizes Understanding
-

PATIENT IDENTIFICATION

5 L(A\\ )&

INITIALS

a Patient/Family Verbalizes Undersianding

SIGNATURE b [ (e) ~ | sHiFT




SECTION Ilf - INTERVENTIONS & TEACHING (Cont T —
- \_
TREA :
LOCATION OF WOUND APPEARANCE mnfm S
DRESSING CHANGE
(é?“ﬁ, Gebos/ B/ i ot s fﬁy“/aws/@? Reealerce fRA/
i / ol A, 04«;»‘ Ib e CO<% T3 |
At 0 oplnt @ 0" Lowp - COT 7 : i ;
T 0ok Grsung DT
Uz%.. Splapd tGle yhop CAIT G0 ON

SECTION [V - NOTES
"ﬁf’ L0002 }éoLv//)/)/mJ p/:)LL( Lio. Gy, LML e

TS é&,umb('ﬁ
L Nig, G5O DeVie ©om. « @ % o
m\nm

S = DN e b e N PS7- S
ﬂ%«m/:tz '("Dﬁé(,_‘:lp. T/ /2%
_&m(..g L/I’M FWO%,, - m A . V’/’
Nnows. LA Cod . VAl O, To
/430 ¢ 4—5/&2/ 2,4,/, arm:eép/ % /'41'\ /Aﬁc-‘rm /‘4(/5/ VAP

Sﬂ/l'\% 7o éafﬁ’l ./Cawt/Cqﬂ /’(/(‘// )(naerf nArpa 7/19 14/99164. 5'
ﬁ’lalh'llﬁr‘ /

C!
[QD .(Z’ @ 'ﬁdW/)/uﬁ M
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MEDICAL RECORD - PATIENT ACTIVITIES FLOWSHEET
For use of this form, see MEDCOM Circular 40-5
SECTION | - PATIENT ASSESSMENT
paTE DD Seni O3 | PATIENT ACUITY LEVEL : 777 | POST-OP DAY: 7 | HOSPITAL DAY: 5
\1 COMPLETE ONLY AT TIME OF ADMISSION OR PATIENT TRANSFER IN - TELEPHONE REPORT:
| time To From O ameutarory [ caurcres LJ wheetcnar [ strevcuen
T Total ER/RR/PACU time Physician Anesthesia (Specify):
R procedureDiagnosis BP P R T
'N’: LoC Neurovascular checks
- §] Dressing/cast Tubes
“F ] ntake (iv, po) Output {EBL, other) Voided [no [ Yes Amount:
E Medication
R Other \
Report From Received By
: TIME: [K56D | (6pd P [reipo] B0
8P ARTERIAL UNE | .
:V:{ BP CUFF LT b P12,
"Vl 'remperaTURE A 2 wq 093 | it
Z PULSE I |85 s 5% L6l
'L {RESPIRATORY RATE [29- |20 (20 |jy | i
-] OXYGEN (L/%) et ~
S:| PuLsE OXIMETER & 020 1265 | Q9 ke
02 METHOD YA [ GITIA 24 A
' x
Oxygen Method Key: % = I:Aa!sal cannula NR = Non rebreather FM_= Face mask VM_= Venturi mask
; = Mist tent PR = Partial rebreather A = Aerosol TC = Trach collar
TIME: 2500 eq/ | How 19220 TIME: /5201 2930
N N s | peventon W [np
PAIN ol t . il L ' T - - P | "Falls prevention protocol
INTENSITY » . . . .. .. .. . . e
S IR I S IR IR . E *Restraint protocol
ol o ] [ o0 [bK! " . el e
| meo aommisterep v (A5 | 4/ m ‘;) I _'_sf_if"_f D'ecfum’"_s
e P ACCEPTABLE {Y/N) 4/;4_ I N A, I.L\ *Isolation precautions
,' 1
n N
TIME: | E . . S
_ : FINGER STICX GLUCOSE . | ] E | YESTERDAY'S WEIGHT:
Ly L NsuLin vy (ViR L — D TODAY'S WEIGHT:
T S WEIGHT CHANGE:
*Per hospital policy.
24 HOUR PO | wva1| vz TOTALIN | Urine Stool TOTAL OUT
TOTALS
PWFICATION DIAGNOSIS: 0&)@(&@[‘% D eret Ho 10D
;o d\ DRG: ADMISSION DATE: A5 %pryr (0
b Lo~ N Los: EXPECTED RELEASE:
CASE MANAGER:
PRIMARY CARE MANAGER:
ISOLATION REQUIRED {Specify):

MEDCOM - 19982
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SECTION Il - PATIENT ASSESSMENT - REVIEW OF SYSTEMS

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

the appropriate column.

TIMEO’]%D INITIALS:

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

INITIA|

TIME: /6‘ [P

TIME: 2%

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

M apecicd oo

Lk B

‘o ) 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)

N

rd

v

3. PULMONARY: Respirations within normal
rate for age group; quiet and regular. Depth is

S

=

regular. No cough. No abnormal breath
sounds.

z /
4, G.l.: Abdomen soft and non-distended. [E/- ‘ g/ M

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

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

=l

6. MUSCULOSKELETAL: Normal muscle
development and mass for age. No
deformities. No assistive devices needed.
Normal active ROM without pain. No joint

] 6%@»/,«:;:1 wlsLases
DU Ty @
\l/ Qﬁ/"\ 4o Those

‘P@aﬂn ) 1

swelling/tenderness, weakness or paresthesia. *@\b LD.%——~ -C/lrfrem A 1res Qu&,u%\gf\cgz_c@_p
7. SKIN: Warm, dry, intact. Good turgor. No D SMhMealR Lociels wornds Jo @f-fn 6 ol LDuN Ao
rashes, inflammation, ulcers, breaks in skin. —Ho @ . @ /3 - Dsqs e P4 T Lo O%C){UL%

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

z‘;:’/:’rwo«an;! ILDQCA?-(ZI(/S?f

Td =% COl

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

[E,C/p Sm Vm}_
;Aﬁef l“'fj"fﬁ)-'a» s nof
teedef @ 14,5 fm€.

i}

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

B

W

v

10. IV SITE ASSESSMENT: {LEGEND: P - Puffy 1-Infiltrated R - Reddened OK - No swelling/redness * - Central line)
Time: (J ch D INITIALS: Tme: /SO0 INITIALS: -_ TIME: D3 Xy INITIALS: -
IV patency v q hr: IV patency v q hr: IV patency v g g_ hr:
IV site care provided: 1V site care provided: IV site care provided:
IV tubing changed: IV tubing changed: IV tubing changed:
LOCATION CONDITION LOCATION CONDITION LOCATION CONDITION
~—
IV Site #1: K IV Site #1: “ oL wsien: (TP o)
IV Site #2: IV Site #2: IV Site #2: '
Comments: H’L Comments: Comments; | ¢ (® .\000 ) MM

j] / & 1av 1] bbf—l -

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

MEDCOM - 19983
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SECTION Ilf - PATIENT INTERVENTIONS & TEACHING

Peripheral Pulse:

D-doppler, P-palpable

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

sme: (B 1. E@E TIME: | 51902 [OD) TIME: |(Psiy /500
COLO'R p P/fa S | ID band visible/legible
CAPILLARY REFILL 1 A . A [ Orient to environment pm
TEMPERATURE w w F | side rails (2/4) up
EDEMA & ) .E_ Bed position low
SENSATION S 13k y | call light within reach [
MOTION M \
PASSIVE FLEXION o %‘hm Review & post lab results
PERIPHERAL PULSE - apﬂl\'ﬂ}l Notify MD abnormal labs
LEGEND '
Color: P-pink {normat); C-cyanotic; W-pale, white 0 Incontinent urine/stool
%] Capillary Refill: 1-(0-2 secs); 2-(3-5 secs); 3-(>5 secs) T Linen change prn
Temperature; C-cool;- W-warm; H-hot N H [ Turn/reposition q2h
Edema: 0-None; 1-mild; 2-moderate; 3-severe; 4-pitting 3
Sensation: A-absent; N-numb; T-tingling; S-sensation (present) E ROM q2h if immobile \ i/

Antiembolic hose

[Q(Ka(tl%lFamlly Verbalizes Understandmg

O Patient/Family Verbalizes Understanding

! BREAKFAST LUNCH DINNER
TYPE: A poe. Lo TYPE: TYPE:
PERCENT CONSUMED: oo PERCENT CONSUMED: PERCENT CONSUMED:
|HOW TOLERATED: (. .c £/ HOW TOLERATED: HOW TOLERATED:
[T SELF L;( ASSIST [J COMPLETE [ setF O ASSIST [ COMPLETE 0 setF [0 AsSIST [J COMPLETE
' 0700-1500 1500-2300 2300-0700
O SsELF 3 COMPLETE (J SELF 0 COMPLETE [ SELF 7 COMPLETE
BATH/ORAL CARE
jﬂ ASSIST [ TOTAL ASSIST  [J TOTAL B, ASSIST  [J TOTAL
QEDRESP\ [ SELF T O SELF EDREST O seLF
TE O AssisT AMBULATE ] AssIsT AMBULATE O AssIsT
TYPE OF /}\..CTIVITY BSC BSC BSC
{Circle all that apply) T F |
pp BRP # TIMES/SHIFT BRP ¥ TIMES/SHIFT BRP # TIMES/SHIFT
@ CHAIR CHAIR
TIME: ] 5825 INITU\LS‘ TIME: 9230 INITIA_ TIME: INITIALS:
CONTENT: CONTENT: CONTENT:
T ///M c‘;'i 4/@ , Cosl R o ansuss
s —_— b
&l fon et D90 T MW
Xt ~ s . —

Ble)q A

O Patient/Family Verbalizes Understanding

PATIENRLDENTIFICATION

DL&SL

c-

INITIALS

SIGN E SHIFT

2 A

X/ A

MEDCOM FORM 683-R (TEST) (MCHO) MAR 99
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SECTION Il - INTERVENTIONS & TEACHING (Cont)

i TREATMENTS
wi LOCATION OF WOUND APPEARANCE AND . .
o "é‘ DRESSING CHANGE %.-
U @dlf/\ @cheff /" C %/ ’ ' o
Nwd T O & Pys. €052 4’ ¥ &
D . R
N Uionrr @ Onask

g S, =

P e Vo T OI>as &
-G -9
A | .

R: - - - 3
. E ‘( »!
SECTION IV - NOTES _ = k]

/ﬁﬁ'#q./p/kgé/ /"/0/% oA~ f747l'/< doss ol l
4

L/»a/}/\s’ Lom s Epoit/ g i, St 4{_4.-_ - 7 Z_

aééa@_&_&%ﬂ_@é.m&g&gym‘@ va;.s,&_% AN
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MEDICAL RECORD - PATIENT ACTIVITIES FLOWSHEET
For use of this form, see MEDCOM Circular 40-5
SECTION | - PATIENT ASSESSMENT
DATE: 94 Qop (33 PATIENT ACUITY LEVEL: T |posT-oPDAY: A [ HosPITAL DAY: 2]
' COMPLETE bNLY AT TIME OF ADMISSION OR PATIENT TRANSFER IN - TELEPHONE REPORT:
Time To From L1 amsuiatory [ crutches ] wHeeLCHAR O smrercren
Total ER/RR/PACU time Physician Anesthesia /Sp_g_q([y);.-..,.——-
| Procedure/Diagnosis BP e ’M-—”M‘P R T
_' LoC _ e Neurovascular checks
. Dressing/cast — Tubes
.f Intake (IV, po} Output (EBL, other) Voided D No D Yes Amount:
g Medication
Otl&
Report From Received By
TIME: | 240 OR®(D |60 |9000 |24 [ 0P
BP ARTERIALLINE | A [~ | .
BP CUFF 138 S "o A 3y, [Py
TEMPERATURE 495198 207849 74982 €1 920
| PuLse b |72 718913 a0 | .
‘| respiraToRy Rate | T {96 | XD|20 |13 170 I, '
OXYGEN (L/%) P AN yal
PuLse oxiveTer 9B 19 @ [IRJITh |9, | 9=+
02 METHOD an 1A R A i
Oxygen Mathod Key: I\N/I(‘:r = l,\\l;sal cannula NR —= Non. rebreather FM_= Face mask VM:— Venturi mask
= Mist tent PR = Partial rebreather A = Aerosol TC = Trach collar
TIME: p11s (% i | b qar TIME: [0S0 1100 [ 2235
S . —
f: [ ESE EEN EEN NN EER RS RN EEN W I Y I
Pl wresty | R p (e povenionpoeet [ g5 ]
A SERNEEN RN R RN EEN EH 1Y ll i B PYN IR
N[ Lot |~ | )y | | | 7Sctaure precautions
| RELIEF ACCEPTABLE (Y/N) \Z "7 *1. 7 I] f *isolation precautions N‘Q
- /
Nl T
0 TIME: Elom oo —
| FINGER STICK GLucose: —" E | YESTERDAY'S WEIGHT:
H | suuw v | — A P N T I TODAY'S WEIGHT:Y
E T | S WEIGHT CHANGE:
‘ R - " Per hospital policy.
24 HOUR PO IV #1§ WV a2 TOTALIN { Utine Stool TOTAL OUT
TOTALS .
PATIENT IDENT|FICATION oinonosis: G @(E OFf | Qclre st TP
(v N \J\ DRG: ~_'ADMISSION DATE: 9>
\\X\\/ LOS: %PECTED RELEASE:
\<) ) CASE MANAGER:
PRIMARY CARE MANAGER:  \
MEDCOM -A{9956‘ “TQUIRED (Specity): \\
B AY




SECTION 1 -

PATIENT ASSESSMENT - REVIEW OF SYSTEMS

DIRECTIONS: A check

explanation of abnormal tindings will be noted in the approp

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

riate column.

TIME:

INITALS:

INITIALS

1. NEUROLOGICAL: Alert and oriented to \{:l

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

TIME: I/I‘ 0

@/‘

Dl - T
TIMEQ%?") mmmj
vl

2. CARDIOVASCULAR: Pulse regular & rate N

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

[~

Ef

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

G Sy

4. G.l.: Abdomen soft and non-distended. \\E:]

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

rectal bleeding.

Z

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

N

e

4

vl

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.

L @ L(f‘T gPéch

AE, LT QCe whap,
retlee” | Bue spilchd [BUET splint frows
Vel Y whap ¢z

[1® e il :

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

(] Perecss 1
@ nom 1D s03
oF ey

D /}‘)f"&"”") o @m’-\
5 ©aes
gL

BV NG
PRt i £ Qiu—

8. PAIN: No complaints of pain/ discomfo \g

(See page 1 for documenting pain intensity.)

B/

4

9. PSYCHOSOCIAL: Behavior is appropriate™~{s |

to the situation, Anxiety is controlled or mild

g

and appropriate to situation, Interacts T ‘..‘
appropriately with others. c
10. IV SITE ASSESSMENT: (LEGEND: P - Puffy I -infiltrated R - Reddened OK - No swelling/redness % . Central line)
TIME: D £8> INITIALS TIME: _ |00 INITIALS: Tlme;g?i 2 INITIAL
IV patency / q hr £ IVpatency v q <%hr: IV patency / q hr: '
R —_— - —_—
IV site care provided: IV site care provided: IV site care provided:
IV tubing changed: IV tubing changed: IV tubing changed:
LOCATION CONDITION LOCATION CONDITION LOCATION CONDITION
IV Site #1: T o Ode |V site a1 & s IV Site #1: @fﬂ oY
IV Site #2: IV Site #2: IV Site #2:
Comments; /IDT D E Ao O] Comments: (SL@ (OD q’/‘/ Comments: LK@ OO o lE Ao

—_— =

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

Civ VA

MEDCOM - 19987

Page 2 of 4 pages



SECTION Il - PATIENT INTERVENTIONS & TEACHING
[STEQ QNN @) (et TIVE: 082 | 1o DK TIME: [0
COLOR ~ D % S | ID bend visible/iegible
CAPILLARY REFILL } [ I A | orient to environment prn
TEMPERATURE WY o E Side rails (2/4) up
EDEMA L] \ T | Bed position fow
SENSATION < 4 ») y | Call light within reach
MOTION e 7P P
PASSIVE FLEXION O -"’ — Review & post lab resuits
PERIPHERAL PULSE 2 s Notify MD abnormal labs
_ LEGEND
‘| Color: P-pink {normal); C-cyanotic; W-pale, white 0 Incontinent urine/stool
Capillary Refill: 1-(0-2 secs); 2-(3-5 secs); 3-(>5 secs) T Linen change prn
Temperature: C-cool; W-warm; H-hot H | Tumireposition qzh
;| Edema: O-None; 1-mild; 2-moderate; 3-severe; 4-pitting E [rom — -
'} Sensation: A-absent; N-numb; T-tingling; S-sensation {present) R OM q2h if immobile
1 Motion: U-unable to move; M-move-no pain; P-move-pain; R-full ROM Antiembolic hose
Passive Flexion: D-dorsal flexion pain; P-plantar flexion pain; O-no pain
Peripheral Pulse:  O-absent; 1-weak; 2-normal; 3-strong; 4-bounding;
D-doppler, P-paipable
BREAKFAST LUNCH DINNER
TYPE: ~ P TYPE: S (g . TYPE: M«J-r
PERCENT CONSUMED: PERCENT CONSUMED: PERCENT CONSUMED: %‘D'L
HOW TOLERATED: HOW TOLERATED: HOW TOLERATED: M~
T8 SELF 3 AssIST [J COMPLETE '*Q SELF [ ASSIST [J COMPLETE (;[ SELF [ ASSIST [J COMPLETE
0700-1500 1500-2300 ' 2300-0700
B4 SELF ] COMPLETE [ SELF 1 COMPLETE O SELF [ COMPLETE
BATH/ORAL CARE
0 AssIST J TOTAL O AssisT O TOTAL {1 AssisT J ToTAL
/BEDRE = SELF BEDREST ] seLF BEDREST [ SELF
AMBULATE 3 AssisT AMBULATE O AssisT AMBULATE O AssisT
‘TYPE OF ACTIVITY BSC BSC BSC
Circle all that apply)
pply BRP # TIMES/SHIFT BRP # TIEAES/SHIFT BRP # TIMES/SHIFT
CHAIR CHAIR CHAIR
TIME: INITIALS: TIME&&?\L ) INITIALS TIME; INITIALS:
CONTENT: CONTENT: CONTENT:
7D RAEC TEWTMETUOIIN UMOUNOLOE oAt
= cpsy 0N 4y earg.
1. 70 AsE Fon A ¢ QS ouve o
1 nen Lucm NE=PwAe
. ‘(-—{\-Qm o -
S O Patient/Family Verbalizes Understanding O Patient/Family Verbalizes Undgrstqndiqg 1 Patient/Family Verbalizes Understanding
W
PATIENT IDENTIFICATION INITIALS e}~ 7 siGnaTURE SHIFT
Civ - . S d
A . \
olay Sy e

MEDCOM FORM 689-R (TEST) (MCHO} MAR 99 MEDCOM - 19988 Page 3 of 4 pages



SECTION !l - INTERVENTIONS & TEACHING {Cont)

v TREATMENTS
W ,\'A LOCATION OF WOUND APPEARANCE AND

O] & DRESSING CHANGE

' S (@A 5 3
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MEDICAL RECORD - PATIENT ACTIVITIES FLOWSHEET
For use of this form, see MEDCOM Circular 40-5

SECTION | - PATIENT ASSESSMENT

DATE: ) | ")@DJ, O3 | PATIENT ACUITY LEVEL : 77/ [posT-op DAY: ] [HOSPITAL DAY: &5

MPLETE ONLY AT TIME OF ADMISSION OR PATIENT TRANSFER IN - TELEPHONE REPORT:;
Time To From O AwauLATORY | crutches ] WHEELCHAIR O STRETCHER
Total ER/RR/PACU time Physician Anesthesia {Specify):
Procedure/Diagnosis B/P P R T
‘ar-] LOC \ Neurovascular checks
: i es
Output (EBL, other) ) D No D Yes Amount:
» Medication

Other \
1 Report From 25 '559 Received By \

TIME: |3820 |1/ 409 [ 2060

BP ARTERIAL LINE | — —
T
TEMPERATURE €25, 4100 |4p.3

PULSE (o8 i1 |84 :
RESPIRATORY RATE | /& | /{ |16 F)e -
OXYGEN (L/%) — —

Puse oxiMeTER [T |75 | 1 | 43
02 METHOD RA K DA

o 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: | 020G 1247 [0 E R TIME: [8€ve | [G00 i)
10!l « . ’ . P .. .. .. v . .o ‘1 *Skin breakdown :
et irr bbb oo s | Jereventon IR (W AA
PAIN = R Ol PRl REN RN BN B *Falls prevention
e protocol
INTENSITY o N I A A RS R S s 1 _rals preve R W
. .. . ' . . E 'Restralnt protocol
o . . . . e .. » « . e C . _?‘.ﬁ, e
MED ADMINISTERED (Y/N) \/I — M [\/A; I 'Selzure precautl N
‘1 RELIEF ACCEPTABLE mm \.«( L7 A "lsolanon precautlods N A
7 L
N T T
o TIME: (gl | D000 3
i encer STICK GLucosE lA T E | YESTERDAY'S WEIGHT:
iH. INSULIN [Y/N) 7 fq 3 D TODAY'S WEIGHT: \N'A
“E! IN| -~ S WEIGHT CHANGE: i
R -~ *Per hospital policy.
24 HOUR PO W2t vz TOTALIN | Urine Stool TOTAL OUT

TOTALS
PATIENT IDENTIFICATION

0] \(—\ oiaanosis: (SO RAL (DA, Ocpuat

‘ DRG: ADMISSION DATE: 0,

l@L u\)/ b\ LOS: EXPECTED RELEASE:
CASE MANAGER:

PRIMARY CARE MANAGER.

ISOLATION REQUIRED (Specify);

- 90
MEDCOM FORM 689-R (TEST) (MCHO)} M., .MED(E(,)\M »ul\9>9:unluwb ARE OBSOLETE  Page 7 of 4 pages Me vi.00




SECTION Il - PATIENT ASSESSMENT - REVIEW OF SYSTEMS

DIRECTIONS: A check J/

in the smalf box indicates patient assessment criteria ha\ﬁ n MET. If all the stated criteria are not met, a brief
/_\

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

TIME: DY o

INITIA

(o2
E: I %OO INITIAL

1. NEUROLOGICAL: Alert and oriented to
time place and name. Responds appropriately.

Pupils equal and reactive to light.

Frryu > '“l:V‘-"r CI TR
Communication is adequate to express needs. (@ FINGEN PRI Al

A\
2, CARDIOVASCULAR: Pulse regular & rate E

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

N
3. PULMONARY: Respirations within normal Ny

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. E]

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

rectal bleeding. )
N

SR

v

N

5. G.U.: Reports no dysuria, retention, B

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.

[J] @Rom 5% Nhdidpts
@ haﬂd ) @ Ub'rﬁ’ﬂ'-
KLE i cash &

Ltom@ foot -

LA n Lploct
T 00 Wa; 4 e S5
RLe.© ‘ff{hn}' € a0
LURAD

Ay
Ao
7. SKIN: Warm, dry, intact. Good turgor. No_g

{
[ 40 wounds 1]
rashes, inflammation, ulcers, breaks in skin. hestwal \
stTwalil.
No redness, blanching, irritation over bony .%0 @ Che
prominences. Mucous membranes moist. o

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

L) pas 1AF

g=us< 7

N Po MEDS CludpD

[9/

e

[ C Daw
@, ooao%(m Hsou
Dy LT et ks ey

~J

9. PSYCHOSOCIAL: Behavior is appropriate  [f< |

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

&

v

10. IV SITE ASSESSMENT;

{LEGEND: P - Puffy

I - Infiltrated

R - Reddened

TIME: £o~ INITIALS

IV patency  q hr: é

TIME: l(d)O

WWopatency v q S hr:

INITIALS:

K - No swelling/redness *

- Central line)

mme: OO

IV patency q% hr:

INITIALS:
Pen

%LLLMLQ_

LOCATION CONDITION

@xn _OK

IV site care provided: IV site care provided: CS5CSS 1V site care provided:
IV tubing changed: WV tubing changed: IV tubing changed:
LOCATION CONDITION LOCATION CONDITION
Wsite #1: )2 @ AMM. (s IV site #1: M oI IV Site #1:
IV Site #2: : IV Site #2: IV Site #2:
Comments: Comments: B Comments: H’L

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

MEDCOM - 19991

Page 2 of 4 pages




SECTION Iil - PATIENT INTERVENTIONS & TEACHING

s (00l A TIME:
COLOR P el p S | 1D band visible/legible
CAPILLARY REFILL 2, l J A | Orient to environment prn
TEMPERATURE Wl wo | F [side rails (274 up ]
EDEMA 2, AUl8 ;E_ Bed position low (
SENSATION X B]319 y [Call light within reach
MOTION e ‘Di®
PASSIVE FLEXION Pioldld | » Review & post lab results
PERIPHERAL PULSE 2_ | o Notify MD abnormal labs
LEGEnD !
; Color: P-pink {normal); C-cyanotic; W-pale, white 0 Incontinent urine/stool
Capiilary Refill: 1-(0-2 secs); 2-(3-5 secs); 3-(>5 secs) T Linen change prn
Temperature: C-cool,: W-warm; H-hot o H | Tumireposition q2h
Edema: O-None; 1-mild; 2-moderate; 3-severe; 4-pitting -
- Sensation: A-absent; N-numb; T-tingling; S-sensation (present) E | ROM g2h if immobile
Motion: U-unable to move; M-move-no pain; P-move-pain; R-full ROM R 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-palpable
BREAKFAST LUNCH DINNER
TYPE:  fuCturp o TYPE: fSteidnn. 008, TYPE:
PERCENT CONSUMED: o :’/° PERCENT CONSUMED: /o> C > PERCENT CONSUMED:
HOW TOLERATED: = L( HOW TOLERATED: { J=~t-ti_ HOW TOLERATED:
[J SELF E‘ASSIST [ COMPLETE ﬁ SELF [J ASSIST [0 COMPLETE 3 seLF [ assisT O COMPLETE
0700-1500 1500-2300 2300-0700
BATH/ORAL CARE O SELF 3 COMPLETE 3 SELF 3 COMPLETE [J SELF [J COMPLETE
£ AssisT 1 TOoTAL M ASSIST 3 ToTaL ] AssisT J ToTAL
BEDREST B SELF T BEDREATS O SELF BEDREST 3 SELF
TYPE OF ACTIVITY QQIICBULATE O AassisT QQACBULATE [J AssisT g\slvéBULATE [ AssisT
(Circle all that apply) BRP # TIMES/SHIFT BRP # TIMES/SHIFT AP # TIMES/SHIFT
CHAIR CHAIR CHAIR
[ TimE: INITIALS: TIME: (o010 INITIALS: TIME: INITIALS:
C?PJ/TEQ'% LSPog sle o~ C'OSTE ;:jh rvedi codror CONTENT:
: IR SO Tl lpiion. onl\f “I‘(g 0. )\)C'}C*’
1o, g ASRoSsy FAR OQDDQ@ W vs .
s,

" 4 Patient/Family Verbalizes Understanding O Patient/Family Verbalizes Understanding | [ Patient/Family Verbalizes Understanding
PATIENT IDENTIFICATION

SIGNATURE

SHIFT

MEDCOM FORM 689-R (TEST) (MCHOJ) MAR 99 MEDCOM - 19992 Page 3 of 4 pages



SECTION Il - INTERVENTIONS & TEACHING (Cont)

Sof 7 erpgr & § Plepst

TREATMENTS .
LOCATION OF WOUND APPEARANCE AND. . = = ;
DRESSING SHANGE . LS
@/(//O,JD F'INQ@\_E‘Q(,QQQ_\QA-Q_ Sefs CAS 9Sﬁ¢n'4"
@& L. TOER Sony es

SECTION IV - NOTES

oo J/MMWJ‘ﬂMWW Aorg i) | W/x J?’W

fz?%ﬂ«f«/w‘d

f ool Onoes ! N ! ezots fod). .

Gt Lredfort  Jolirato ol O @ kol oef

@ Go oo %MM/W (Ghtd s bos by P

ediy, U507 cnb . (F7) 4

(0(30 Drf;:r:z —16 /fl)

A oo ?"

Qllfﬁd/ QJY’Q_CJ‘ chch g

woord <ot &ra It veg |

cCOT., ——

O((’SSI)’% % e

MEDCOM FORM 689-R (TEST} IMCHO) 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 ) T5 TN OFS | PATIENT ACUTY LEVELS YA

|PosT-0p DAY:, & | HOSPITAL DAY: (

C{
@(u\)’“\

COMPLETE ONL'Y AT TIME OF ADMISSION OR PATIENT TRANSFER IN - TELEPHONE REPORT:
e ——_ To From [ ameutatony [J crurches [ wheercham [ strerchen
Total ER/RR/PACU time Physician Anesthesia (Specify):
| Precedure/Diagnosis B/P P R T
‘ LOC \ Neurovascular checks
Dressing/cast 3
Intake {IV, po) Output (EBL, other) m Amount:
“{ Medication
Other \
Report From Received By
TIME: [C001 jRv6
BP ARTERIAL LINE | |
BP CUFF VI 134
“| TEMPERATURE q%.4 q¢*
| PuLse 193
RESPIRATORY RATE | 1 (y | /&
OXYGEN (L/%) s
PULSE OXIMETER (77 (47
02 METHOD N 1RA
Oxygen Method Key: I\Nngr = NMe!sal cannula NR _= Non. rebreather FM_= Face mask VM _= Venturi mask
= Mist tent PR = Partial rebreather A = Aerosol TC = Trach collar
TME: (B! o) TIME: 2
rror
SRR s | hreventon " N
wTENSTY | ] [ ots roventon rotan [,
S RN B I N R . | E | *Restraint protocol
ol vy |/ |- . . . - fel RS
:| mep ApMinISTERED (v/N) Lb - | :Se‘zjrep’ecf‘_‘"""f_“
*] RELIEF ACCEPTABLE (v/N) MA A |+ 1solation precautions l
( L l{
o TIME: |50 '&' e e
.| FiveeR smek cLucose E | vesteroay's weicHT: N /-
H. INSULIN {Y/N} D TODAY'S WEIGHT:
d s WEIGHT CHANGE:
R - D *Per hospital policy.
24 HOUR PO V#1|Ive2 TOTALIN | Urine Stool TOTAL OUT
TotALs. | N A ] i
PATIE TIFICATION

oiacnosis: G @S, 'q,)t’ JCG\ Chdt

DRG: ADMISSION DATE: 1D 5 QX()B

LOs: EXPECTED RELEASE:
CASE MANAGER:

PRIMARY CARE MANAGER:

ISOLATION REQUIRED (Specify):

MEDCOM FORM 689-R {TEST) (MCHO) M,

MEDCOM - 19994 ARE OBSOLETE  Page 7 of 4 pages MC V1.00



SECTION it - PATIENT ASSESSMENT - REVIEW OF SYSTEMS

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

explanation of abnormal tindings will be noted in

the appropriate column.

TIMEj(%i(p INITIAL

TIME:

INITIALS: 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.

bl 1

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)

I

L

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.

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

7Ly
M

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

v %0

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

Y prgthar
edmdo

]

|

10. 1V SITE ASSESSMENT:

(LEGEND: P - Puffy

| - Infiltrated

R - Reddened

OK - No swellingfredness  *

- Central line)

TIME: ( Zi g 2 INITIALS:

IV patency v g 8 hr:

NIA
Ma

[}
LOCATION

Rea—

IV site care provided:

1V tubing changed:

CONDITION

Ve .5

IV Site #1:
IV Site #2:

Comments:'f{’[ //](()77(@( MO.’

TIME:

IV patency / ¢ hr:

INITIALS:

TIME:

IV patency / q hr:

IV site care provided:

IV site care provided:

INITIALS:

IV tubing changed:

IV tubing changed:

LOCATION

IV Site #1:

CONDITION

IV Site #1:

LOCATION

CONDITION

IV Site #2:

IV Site #2:

Comments:

Comments:

Zee NS 5 Sk of-infecton.

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

MEDCOM - 19995

Page 2 of 4 pages




SECTION Il - PATIENT INTERVENTIONS & TEACHING

SITE: £ (L (4 € TIVE: (B0 TIME:
~ collor PP s 11D band visible/iegible ,
CAPILLARY REFILL [ " A | orient to environment pm
TEMPERATURE e F | side rails (2/4) up
EDEMA m ¢‘ _E_ Bed position low
SENSATION MM s y | Call light within reach
MOTION PIF
PASSIVE FLEXION 5o "’:‘;o Review & post lab results
PERIPHERAL PULSE %{7@ Notify MD abnormal labs
LEGEND
Color: P-pink (normal); C-cyanotic; W-pale, white 0 Incontinent urine/stool
Capiltary Refill: 1-{0-2 secs); 2-(3-5 secs); 3-(>5 secs) T Linen change prn
Temperature: C-cool;. W-warm; H-hot N H | Tumireposition q2h
Edema: O-None; 1-mild; 2-moderate; 3-severe; 4-pitting
Sensation: A-absent; N-numb; T-tingling; S-sensation (present) E | ROM q2h if immobile
| Motion: U-unable to move; M-move-no pain; P-move-pain; R-full ROM R | Antiembolic hose !
Passive Flexion: D-dorsal flexion pain; P-plantar flexion pain; O-no pain
Peripheral Pulse:  O-absent; 1-weak; 2-normal; 3-strong; 4-bounding;
D-doppler, P-palpable

BREAKFAST

LUNCH

DINNER

TYPE:

TYPE:

TYPE:

PERCENT CONSUMED: 5%

PERCENT CONSUMED:

PERCENT CONSUMED:

HQW TOLERATED: ()

HOW TOLERATED:

HOW TOLERATED:

[\ SELF 1 ASSIST ] COMPLETE

O seLF [0 AssIST [J COMPLETE

[ seLF [ AsSIST [0 COMPLETE

Patient/Family Verbalizes Understanding

3 patient/Family Verbalizes Understanding

A 0700-1500 1500-2300 2300-0700
/& SELF ] COMPLETE [0 SELF [J COMPLETE [J SELF {0 COMPLETE
BATH/ORAL CARE
[J AssiST [ TOTAL 7 AssisT [0 TOTAL 0) AssisT [ TOTAL
%ELF BEDREST [J SELF BEDREST {J SELF
ASSIST AMBULATE 1 AssIST AMBULATE O AssisT
TYPE OF ACTIVITY Bsc BSC
{Circle all that apply) # TIMES/SHIFT Bop # TIMES/SHIFT Brp # TIMES/SHIFT
CHAIR CHAIR
| ime: Cheh TIME: INITIALS: TIME: INITIALS:
| CONTENT: CONTENT: CONTENT:

[ Patient/Family Verbalizes Understanding

IENF-HDENTIFICATION

CV

P

U& 3

INITIALS

(L)~

SIGNATURE SHIFT

2l

MEDCOM FORM 689-R (TEST) (MCHO) MAR 89
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SECTION 1l - INTERVENTIONS & TEACHING {Cont)

TREATMENTS
LOCATION OF WOUND APPEARANCE AND
DRESSING CHANGE

Mg - =

- b

SECTION IV - NOTES

L%@’] PL‘C' WA%&LOYC(M E’zéwv\/vva%?n

hox'“ﬁ&tlQ .

MEDCOM FORM 689-R (TEST) IMCHO) MAR 99 MEDCOM - 19997 Page 4 of 4 pages



oy

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: ) K

HEIGHT:

2. KNOWW%E(S?QC SENSITIVITIES (e.g., lodine, Tape, Medication):

3. PREVIOUS SURGERY w NO [ 1 YES (type):
weiGHT: 82 Kq
4_PROPOSED SURGICAL PROCEDUR G
N —— y
Q-) R T+0D @ AJ/}/D
5. ADDITIONAL INFORMATION: Last PO: Medical Hx: )@/ Implants: ﬁ Medications: Q
Jewelry removed: yes/no  Family waiting: yes{if

05 0190

& )fuuc)}»wb(

A 18- 4 ToH

6. PATIENT PROBLEMS AND NEEDS

7. PATIENT GOALS AND EXPECTED OUTCOMES 8.\;/)R NURSING INTERVENTIONS

A P)SJCHOSOCIAL
/N Potential folr __a"nxiety

relatemm

e

danguage barrierYamily—

separationgSurgical environment
o

e , _ _ " Allow pt. to verbalize
Pt. verbalizes any specific anxiety. | fre€l ) ;

g)iplain OR environment
and answer questions
regarding surgery.
‘Q/ga ffer comfort measures,
<G., warm blanket, touch)
E

xplain all nursing
procedures before they are

Pt. exhibits relaxed body posture.

Wéj }W done.
iV\‘:') Lo Remain with pt. whenever
possible.
o Maintain family interface.
¥ PT. will be able to breathe without o/ Offer to elevate head of

B. AERATION '
Potential for

difficulty during immediate intra-
operative phase.

litter or offer pillow.

Observe pt. while awaiting

surgery for signs of distress
Assist anesthesia during

intubation and extubation

C. lNT!;)GUMENT

_;{\_ Potential impairmes
of.skin integuity due to
fRad; position; fluid shift

7

0/ PT. will not exhibit signs of impair- O/Gtilize pressure prevenﬁng

ment of skin integrity (e.g., reddened deyices on OR table and
areas. ?léessories. '
Check for proper

positioning and support to
maihtain good body alignment.

O/Pad pressure points.

Place ESU ground padon "~
non compromised skin surface
argl

Ifeep prep fluids from
pooling.

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

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

-

DA FORM 5179, JUN 91

Previoius editions are obsolete. USAPA V1.01

MEDCOM - 19998



6. PATIENT PROBLEMS AND NEEDS

7. PATIENT GOALS AND EXPECTED OUTCOMES

8. OR NURSING INTERVENTIONS

D. CIRCULATION
_A,_ Potential for inade-

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

o Check for support stoékings or ace

wraps. If none, check with doctors.

%jCheck that safety straps are

correctly applied.

o Offer pillow for under knees.

0 Place and take down legs from

stirrups with slow bilateral motion.
heck that rings have been

removed.

A

E. NEUROMUSCULAR
CONT

E1. g . Potential impairme,
o'f?ﬁbility due to sedation; éﬂ
jur

in|

E27 \ [ Poténtial discomfort
due to leﬁpﬁin

M. Pt. will be transferred to OR table
without difficulty.

M—Pt. will not experience unnecessary
physical discomfort.

220 Have sufficient people
ailable for transfer.

Insure proper body
ignment.
Allow patient to lie in
pesition of comfort while
waiting for surgery.
0 Offer support (i.e., pillows,
bathtowels, etc.) for

~— positioning.
o Pt will be made aware of o Introduce self. Keep pt.
E‘OEEES(BMUSCULAR surroundings prior to anesthesia informed as to where he/she is

FA1. Disminished vigual
perception due to bey;njury;

sedation;

F.2. Potentiay/for decreased
communictaion dye to language
barrier; sedation

F.3. Potentiaénjury due to
dentures.

induction.
o Pt. will be trangferred safely to

OR
table.
o Pt will beAble to understand

instructions,
o Minimize danger of injury during
intraop period.

and what is happening.
0 Inform pt. in whic
direction to move
necessary.
o Speak cleafly and slowly.
0 Addresg’pt. from

side.

0 \Validate pt.'s
understanding of verbal
communications.

o Verify removal of dentures.

assist if

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

and outcomes.

FOTHER PATIENT GOALS AND EXPECTED
OUTCOMES. Or continuation of above goals

OTHER NURSING
INTERVENTIONS.
Or continuation ¢f above
interventions. /

IONAL INTEROPERATIVE INTERVENTIONS NOTED.

AN, LTC. 21 560 03 oure

1;®S . eam & (L‘uté, |
E Sa& st clonrd S Lndack
b lu

I~ (LN

ATION

4]

PREPARED BY
Y

e |

13. PREOPE

REVERSEOF DA FORM 5179, JUN 91

MEDCOM - 19999
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'\

Sk INTRAOPERATIVI:. SUMENT
'_ For use of thls form, see AR 40-68, the proponent agency is the office of The Surgeon General
2. PATIENT IDENTIFIED, AND PROCEDURE
VERIFED BY ISTC / L)~ L
. _Q TIME PATIENT ARR!VED IN SUITE 4. PATIENT IN ROOM
) . 0 Q420 e 0920 R
5. PREOPERATIVE EMOTIONAL STATUS
g CALM (] ANXiOUS [J excITED [J cryiInG [] ANGRY 7] WITHDRAWN [] OTHER (Specity)
COMMENTS:
6. NURSING PERSONNEL
ASSIGNED RELIEF
SCRUB SCRUB
ASSIGNED RELIEF
CIRCULATOR CIRCULATOR ,
1]
7. POSITION AND POSITIONAL AIDS (Specify)
}Q SUPINE [ urHotomy ] PRONE {7} KRASKE LATERAL: (] LEFT SIDE UP (] RIGHT SIDE UP
COMMENTS: ! ,
Booliy wauntaiwed n  coveet gl CM’LI’VLW
{ 8. SKIN PREPARATION .
HAIR REMOVAL )Z YES [J NO PREP SOLUTION (Specify) DQ?l’aa(A/v
DONEBY: [d OR [J NURSING UNIT sie: K Do c BY WHOM: | T

METHOD: D DEPILATORY ] RAZOR SITE: | 4 BY WHOM: |-
cup )

COMMENTS: M 1 led mmd COMMENTS: L, \-7

9. LOCATION OF EXTERNAL DEVICES
N

l

"‘\‘0\\'&“
N \;\s‘ j;,v\\‘ -

===

'n.
ﬁ
~N

-
LEGEND X Ground Pad -- Safety Strap = = = Tourniguet . A
= Correct | = Incorrect ™ )77/
! First Closing | Final Closing
10. COUNTS Other®* | Count Count SCRUB CIRCULA
Sponge ] Yes [] No | /AN ya Solr
Needle Sharp ANves [INo| , 7 7 ([ B
Instrument ] Yes No v
Other [ JYes INo| - A _~
11. PATIENT IDENTIFICATION (For typed or written entries give: 12. ELECTROSURGERY DEVICE(S) (ESV) YES |:] NO

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

40

ESU NO:
GROUND PAD:
= [ ESU NO:
_ L&b /‘\ ’ GROUND PAD: BRAND
b LOT NO:

] BIPOLAR NO:

Ak : 30 coade: 30

DA FORM 5179-1, OCT 87 REPLACES D MEDCOM - 20000 ICH IS OBSOLETE. U USAPA V1,01




.
13. PROSTHESIS, IMPLANTS ] Yes ﬂNo IF YES NAME: ID NUMBER; MANUFACTURER

4. ST MEDICATIONS/ORDERS
' IRRIGATION/MEDICATIONS GIVEN IN OPERATING ROOM {NOT BY ANESTHESIA)
MEDICATIONS. SOLUTION DOSAGE TIME METHOD PREPARED BY GIVEN BY i
- i
v -’ '
WOUND IRRIGATION % YES.  [] NO, TYPE(S):
i — :
097 Ny
OTHER ORDERS TIME CARRIED OUT BY §

PHYSICIAN'S SIGNATURE

i

15. X-RAY IN OPERATING ROOM IF YES, SITE
'ves [ no X
16. LABORATORY SPECIMENS
SPECIMEN (S) NAME NAME
ves [ NO ;% ;
FROZEN SECTION (FS) | NAME NAME '
vyes [ no X1
CULTURE (€) ' NAME NAME
vEs [] NO
NAME T Tname NAME
NAME NAME 18. DRESSING/IMMOBILIZATION {Spec:fy} DSHz L:PM‘
17. TUBES, DRAINS/PACKING YES [ ] NO M K’% /Qﬁa
TYPE/SIZE . 2. 3.
L)‘f’ Qo Rﬂ’/b@/
SITE 1. 2. 3. AC_E da%

19 ADDITIONAL INFORMATION

M‘?fh %

RUA \
Sle)y - T

20. OPERATION(S} PERFORMED

THD Rt g 4+ . 'MGAW |
(Cloom o dressd 2 Woun L+ Llank

21. PATIENT TRANSFERRED TO METHOD
U-LM'

TR Vi o

REVERSE OF DA FORM 5179-1, OCT 87"




MEDICAL RECORD o : INIRAUPERATIVE DOTUMENT

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

. PATIENT TRANSPORTED TO OPERATING R ' 2. PATIENT AND PROCEDURE

Vi (]/W\huL BY Mw%u_w VERIFIED B T/ A

3. DABE TIME PATIENT ARRIVED IN SUITE | 4.- PATIENT T ROOM =2
NUMBER 2~ (1)

gSggp 05 N Tve O F/0 |, ((a

5. PREOPERATIVE EMOTIONAL STATUS

[p CALM {1 Anxious O EXCITE__Q, ~[] crYING -2 ANGRY J WITHDRAWN ] OTHER fSpecify!
COMMENTS: .

0 il 7)) ' ko e

v 6. NURSING PERSONNEL
ASSIGNED PFQ D | ~RELIEF
SCRUB _ SR .. .SCRUB 5 { 3 =@

loRll Yy S — . SRS
ASSIGNED c RELIEF 0930-094-5~
CIRCULATOR ) vmmie e 2 ]aeaCIRCULATOR
- , : BT

7. POSITION AND POSITIONAL AIDS (Specify)

m SUPINE {1 utHoToMy  [] PRONE LATERAL:  [] LEFTSIDEUP  [] RIGHT SIDE UP

COMMENTS:
8. SKIN PREPARATION

HAIR REMOVAL  [] vEs & NO ‘ #+|. PREP SOLUTION (Specify) 5@‘4!{ .

DONEBY: [] oOR [J NURSING UNIT SITE: Y WHOM:

METHOD: [T} DEPILATORY O RAZOH T SITE: - BY WHOM:

O cup S | EE )

COMMENTS: —_— e e .| EOMMENTS: no DD'DQLILA Oy Srep m-‘-(_d .
9. LOCATION OF EXTERNAL DEVICES L o ~ OV T

LEGEND X Ground Pad - Saf = = Tourniquet..-
. = | = Incorrect '
10. COUNTS 1 ﬂétt%y f:nrst Clisung'_ .vFlcr::'I.nCIosmg
Sponge Yes ]
Needie Sharp % Yes
Instrument Yes %
Other Yes
11. PATIENT IDENTIFICATION (For typed or written entries give: - 12. ELECTROSURGERY DEVICE(S) (ESU) mYES I No
Name - Last, first, middle; Grade; Date; Hospital or Med/caiacrllty,) QLL _— Qb ‘tL
\ ESU NO: Y, LuLZ?Zu e

ov gEble)-y T e 7

2005-0Y
d : 7--GROUND PAD:  BRAND
e LOT NO:
)DL’Z,\ ~C ] BIPOLAR NO:
REPLACES DA FORM 5179-1 (TEST), DEC 82, WHICH IS OBSOLETE. USAFA V1.00

MEDCOM - 20002



*N 5 rgical Simplex® P "Qh" ‘

[13. PROSTHESIS, IMPLANTS Y ADIOPAQUE BONE CEVENT gg"“s NAME: D NOME ~ JFACTURER
Jistributed by. C\ o :
- Siyer® +-u :
S medco : ;
4 EPFLeONICS  Manvan, New dersey O‘w *
E&§ Full Dose o :
Ké _QCal No. b# : x s !
: IRRIGATION/MEDICATIONS GYQ Contiol No. Q" "BY. ANESTHESIA) YES [ :
'MEDICATIONS/SOLUTION oo OMET METHOD PREPARED BY " GIVEN BY

EWOUND IRRIGATION TR YEs [ NO, TYPE(S)..

D, q ‘/l M A'C'{/ iy

T R R

FOTHER ORDERS ¥ TIME | CARRIED OUT BY !

TP L A A A

15-X RAY IN OPERATING ROOM

Yes [] NO #2-
186. -
SPECIMEN (S) NAME NAME P
YEs [] NO d
FROZEN SECTION (FS) | | NAME NAME
ves [] NO .
CULTURE (C) NAME NAME
ves [ NO
NAME NAME NAME
NAME NAME 18. DRESSING/IMMOBILIZATION (Specify) ]
— . ’
17. TUBES, DRAINS/PACKING W - W
TYPE/SIZE 1. 2. . Z .
SITE Y 2. .
— Ol wHap
L}

19. ADDITIONAL INFORMATION

20. OPERATION(S)

1Ts

© pPC

PATIENT TRANSFERRED 'JTO

21.

REVERSE OF DA FORM 5179-1, OCT 87 USAPA V1.00
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MEDICAL RECORD VITAL SIGNS RECORD
HOSPITAL DAY
POST- DAY .
MONTH-YEARQG - & 3 DAY 12R8wg] Y Def
19 HOUR |- - 1f Al pyfe 22T -
PULSE TEMP.F?}@gg’&’gg g :\35 : TEMP. G
(0) ) ; 3 L :
. 105° °.§g”° &0 SR : 40.6°
180 104°ZIIZI.'.'IIZIII.'II.'IZIZIIIII.‘: 40.0°
170 103°I.'ZIZIIZISZZSZIZI.’Z.’IZZZ.’IZI 39.4° =
Lo : : 3
160 102° | : . 38.9° §
.. (3}
150 101 38.3° x
140 100° S B : . f  37.8° 8
L 3
0 99° S 37.2° 3
98.6"':Zé‘,’.‘\i.y....;............... 37.0° g
120 98°I'I/.I:v..IIZZ-"..'IIII.'IIZI.'IIII 36.7° §
:\3+::::.‘:::::::::I::Z::::::: k)
100 96?’2112.'2.'.'31.'1.'3 T 356°
90 95°ZIZIZIZISZIIZI.’I.’II.’ISIZZIIZ 35.0°
80 — ; — ; T
70 - ' d hd - . -
60 - - : : : :
50 ; — : : : :
40 — - 5 o e
RESPIRATION RECORD
’a:, BLOOD PRESSURE
s
[=]
2
j:é HEIGHT: WEIGHT ——p
Z
s
)
3
I
|33
2
w
b
8
£
PATIENT’S IDENTIFICATION {For typed or written entries give: Name—l/ast, first, middle; ID No. REGISTER NO. WARD NO.
(SSN or other); hospital or medical facility)

:,_v STANDARD FORM 511 {REV. 7-95) BACK
\ (ﬁ _ l,(
P

MEDCOM - 20004



511-119 NSN 7540-00-634-4124
MEDICAL RECORD VITAL SIGNS RECORD
HOSPITAL DAY
POST- DAY
MONTH-YEAR =}, _ pay |/ 22 [fu -AA
192’0%3 Hour |V 2 BRI I N
PULSE E N AR i a3 TEMP.
(O) ( ) . (s . . . .
I ¥ IER R .
180 104° 1 - . . 40.0°
170 103° . . - . . . 39.4° =
. . . . ' o
S 3 . . . . . 3
160 102° e R - - - - . 38.9° g
i I I B : : : : : 9
. . . - . . . o /5]
150 101° P e Eraa g N ; : . 38.3 o
. . - . . . » - - e
140 100° P . ' : : srge £
1 /‘8 | : X : : : 3
130 09° z . e o] . - . . . 37.2° %
98.6° |+ o — o L e : : 37.0° g
120 98° T —T : : 36.7° 3
N .. . . N . o
110 97° 1 T e 36.1° g:
100 96° - — : - 35.6°
90 95° : . : : : - 35.0°
80 ; — : -
70 —T - - —T — : :
60 — — —T : :
50 ; : : - : :
40 —1 — 1 — :
RESPIRATION RECORD
3 BLOOD PRESSURE
B
o
2
g HEIGHT: WEIGHT e
=
5
8
3
B
[53
2
7]
)
[~]
2
o
PATIENT'S IDENTIFICATION (For typed or written entries give: Name—-last, first, middie; ID No. REGISTER NO. WARD NO.
(SSN or other); hospital or megjcal facility)
VITAL SIGNS RECORDS

M

MEDCOM - 20005

Medical Record

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



Ward/Section: REQUEST D = | CHEMISTRY RESULT FORM
=) : Subject to the Privacy Actof 1974)
LAS"I‘. F‘[RS]‘, ML IME SSN/PSEUDO SSN:
. TEST \RESUIT REF. RANGE
: RANGE
Na 138 la6mmoll. | ALB ?_5.5.5 gd vt T e
£ 3.54.9 mmol/L’ i T
cl 9%-109 mrol/L . 7 —---:=z PICCOLO zzzzz=azF
pH AJEXE zzszzez PICCOLO 207000 7 20/09/03 S 20:22
+C03 SR G 20/09/03 ) 20°2 1 rererence RaNGE: o MALE
B s REFERENCE RANGE MALE | pATIENT #+
PO2 80105 il o oarent #: [ \b@"k' TTVER PANEL. PLUS
TCOZ | NALe e METLYTE 8 , 1 DISC LOT #: 3NBARNT
228l (= DISC LOT #: 3141AM | oPER OR #: 000
HCO.} . z;zunww%w OPER #: DR #: 000 SERIAL F-
02 95.08% oERIAL #° B AP S ST
LI Oty NB 4.2 3355 GO
BEecl @ gy 107 73118 oo | wp 72 28 e
AnGap 00mmal. BN 18 sop ML 1 AT 33 1047 U/L
Ca e O 09 0.6-1.2 MB/OL { Ay 43 14 u/L
] T ok 27aex  39-380 WL ) asT 72x 11°38 U/L
BUN Eakid Na+ 139 128‘142 m%?z/t BIL 1.1 0.2-1.6 M/DL
=0 ki 4.4 3.374 1 o1 2B 56 u/L
70-105 At )
oty - wgS ' qo4 98-108 M4 P 2.3 6.4-8.1 GO

REMARKS:

REPORTED BY: DATE: ~ | LAB ID NO.:

MEDCOM - 20006
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LABORATORY RESULT FORM

(Subject to the Privacy Act of 1974)
TIME . SSN/PSEUDO SSN:

QOOS

BE & Mm'. Scrology
SULT GE ?‘EST “RESULT | REF RANGE
WBC 48-108x10° Color | - WA RPR - Negative
RBC | 4.761x10° App | NA Mono Negative
.| 1418 grdl (M) Gl Negative T.. T. - Microbiol "
Heb / 12-16 g/di (F) L R Mjcmb' I
Het - Q2-2%M | Bili Negative Source
37-47% (F) L -
MCV 80-94 1 (VM) Ket Negative Gram
81-99 f1 (F) , Stain .
Pit ‘ 130:500 x 10° SG NA 1OccBIid Negative
verified ) i
Lymph% iB 20.5-51.1% - Bld Negative H. pylordi Negative
v (Hematology) Mnnnl lefetentul HpH - NA . Micro P ;
;- Parasites 7
scgg. Mono Prot Negative Malaria
Bands Eos Urob ~jo210 0%?
Lymph - Baso - Nit Negative Other
Atyp Imm Leuk Negative Micmscoplc Ur'i-llyus i
— s = XY AT .
Morph . "y
Spun 42:52% (M) et . CSFa- . . .o Blood Bmk
Hematocrit | - | 379547%(® L T S T
Sed Rate ) Cell \ " MUST SUBMIT SF 518 WITH
s B Count EVERY UNIT REQUESTED
Other _ ' Directigen Ncgau've ABO/Rh’ i
R BTy -, Blood Bauk Uslit-Crossimateh' R
e _(MUST SUBMIT SF 518 WI'I‘HEVERY UNITOF BLOOD :
S LI R T TR i e s REQUESTED) ;- e
TEST | RESULT | REF. RANGE UNIT TYPE CROSSMAT CH
PT : 9.8-13.6 secs N
APTT 21-34 sccs 7 ’
D dimer | <20 ug/ml
FDP <10 ug/m!
i L !
REMARKS: © L u\l -9

REPORTED BY: DATE: — ITARINO. .
% MEDCOM - 20008 o
r4 Pa—



-ANESTHESIA PLAN OF CARE PREPROCED ion/Anesthesi

A X LE () FEMALE 3
Agezf DAYS MOS YRS Sex () MALE () FEMAL Physical St eﬂ) 5 4
PROPOSED PROCEDURE: (Bloravin, oy o /- (0 ey Ancef wi: 84 KGAB HT: IN.
SURGICAL SERVICE: _ Outhe Feut ALLERGIES: < A0H
NPOSINCE: ___ 27 ALE pr T -

HABITS: 3 PREOPERATIVE
TOBACCO: __& PAST MEDICAL HISTORY/SYSTEMS REVIEW ASSESSMENT
ETOH: Cardlovascular' PAST SURGICAL/ANESTHETIC
DRUGS: Hypertension Y i ~
Angina Y
CURRENT MEDICATIONS: Mi Y
() = ordered as premed CVA Y
Other Y
QO Pulmonary System:
() Asthma Y —
O BronchitisAURI Y NSt EVAMINATION |
0 coPD Y
() Other Y
3] Renal System: v
‘ Acute/Chronic RF Y
PREMEDICATIONS: : Gastrointestinal:
None Yes (@ ~Hrs)/cC Hepatitis Y
. mg IV IM PO Hiatal Hernia Y
—_— mg IV IM PO PUD/GERD Y
mg IV IM PO Endocrine System:
Diabetes Yy
LABORATORY STUDIES: Steriods Y :
Thyroid Y
HBMCT: /. Neurological: :
U/A: __ Seizures Y
OTHER: Neuropathy Y .
Py : Other Y
. >__< A Gynecological : BACK:
-2 43.2 g Pregnancy Y
Other Significant Hx: / -~ 0 H
¢ vy Schvane! @ fra r# THER
Jo7 Y _cherf ((J/?.
Familiat HX Y
"' 4} 5‘45 7 NPO Since

ANESTHETIC PLAN: { } LOCAL {}/M { } Regional
LY ESAN -())74 mz J/ ﬂ;r(rf o o0

cify): , %eeneral Mask Intubation
o ,ﬂ‘t T auﬁf‘/ﬂlf ﬁ;zé

/

; ORMED CONSENI’ICOUNSELING S jillesia including death have been explained to and

discussed with the paheng ardx i Y77, /4

The patient/legal guardian goio unders pagrees. eStions a ed,

Signed: Date: 7 ;ZC/@ } Time: A 3 e o Hrs
POST-ANESTHESIA EVALUATION AND NOTE (NON ASU) SEDATION KEY:

{ 3} NO APPARENT ANESTHETIC COMPLICATIONS { } OTHER
. 1. MINIMAL (Anxiolysis) Patient
responds normaily to verbal
commands
. R . . 2. MODERATE (conscious sedation)
Signed: Date: Time: Hrs Patient responds purposefully to
verbal commands alone or
accompanied by light tactile
stimulation. Airway assistance is not
necessary.
3. DEEP SEDATION/ANALGESIA.
Patient responds purposetfully
B (-J . following repeated or painful
-~

Patient Identification: (Wara) & ( A/ Z

stimulation. Airway assistance may
4 be necessary.
) 4. ANESTHESIA. Patient does not
. respond to painful stimulation.

WAMC Form 2300 (Revised) 15 Mar 01 MCXC-DOS Previous edition is obsolete
PATIENT RECORD COPY *U.S. GPO: 2001-629-18/40002
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ree

1:’/2} s

8l g [PRUS ) {Unite) MEDICAL RECORD . ANESTHESIA | rotas  Jeiiom:
2122 (§4s.) | 3] :
& §§5W WA EVERE)] : . & A 8] : LO@
= L 3 Wi mt)‘/ VL8P 257y | TOTAL URINE ]
<1323 s Sl ‘
el s s - /20 (20 ﬁ’
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weDICAL RECORD - DOCTOR'S ORDERS
For use of this form, see MEDCOM Circular 40-5

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

ORDER
NUMBER

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

ORDER NOTED COMPLETED
TIME & INITIALS | TIME & INITIALS

POST ANESTHESIA ORDERS (circled Items)

VS q 5 min X 15 min, then g 15 min until discharge.

()
D,

Supplemental oxygen. E’Y s ﬂ"\/ & 7{% //( W/O

YIGphin® / Meperidine /2 mg IV aow-and——— mg q 3-5 min prn pain for a

max dose of /(D mg.

Zofran 2 mg IV prn N/V q 15 min, may-repeat-X—. ..

Metoclopramide /) mg IV prn N/V x 1.

Droperidol x 1.

Phenergan ——mgI¥prrN/¥x 1.

Benadryl 25-50m: ;- tching W i U.

olo|{w|laalwn| s~

IVF: @ cchr.  Jey Serve ﬁ/zal/

10

Discharge from recovery status when PACU discharge criteria met.

PATIENT IDENTIFICATION

Complete the following information on page 1 only. Note any

changes on subsequent pages.
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CLINICAL RECORD - DOCTOR’S ORDERS ¢
For use of this form, see AR 40-66, the proponent agency is OTSG .
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THE DOCTOR SHALL RECORD DATE, TIME AND SIGN EACH SET OF ORDERS. IF PROBLEM ORIENTED MEDICAL RECORD
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MEDICAL RECORD-SUPPLEMENTAL MEDICAL DATA

For use of this form, see AR 40-56; the prapanent agenty is the Office of The Surgeon General.

OVSG APPROVED /Dare)
REPORT TITLE Post-Anesthesia Care Unit (PACU) Flow Sheet .
Date: g.1t -21 Anesthesia Type (Circle)):pinal Epidural Drains Airway
Timetn: 1t 7V IV Sedation Nerve Block Hemovac Nasal
Allergies: __/V1(AL OR Intake: Crystalloid __% v Colloid NG Oral
Pre-op VIS: isa [¥3, "y OROutput UOP __EBL___(vv . P ¢ BT >
Procedures: _Se» (5@ A, Meds/Times: _ Ty G s, Vitueol Tan T-tube ‘—‘l‘lfch/
e AL iy Pk ’ Foley Other
Pre Op Meds History TLS
A NG
Time  |= §F =] g —pE Pacu Intake
Sa02 Y} g3 B Time Solution Amount Site -
Methods
240
220 X-rays: Labs:
Post-Anesthesia Recovery score
200 Criteria ADM 30 D/C Codes
—
‘(2“"') Y e 4 Extremities . AIRWAY
180 (1) Moves 2 Extremities . Q A=Ambu
(0) Moves 0 Extremities ; BB =Blow-by
iy M =Mask
160 (2) Cough, Deepbreath :::tﬁ’“
V g; Apnea ' breathing cz Q - —2 RA =RoomAir
140 \V‘v \4 EeTE NC =Nasal
Viviv (2) SBP =/- 20 of Pre-op » . Cannula
120 - .1 (1) SBP =/- 20-50 of Pre-0p a /‘ ) !
(0) SBP =/- 50 of Pre-op VIS
o = X=A-ine BP
100 . . (@) Fully Awake, audible _ e
el 2 A crying ] l ’a 2
80 P {1) Arousable to verbat or pain P
Color .
VLR I"l -+ 'l\ "‘l. {2) Baseline color & 2p (S)f(s)':::
5o (1) pale, mottied, jaundiced , =Ora
{0) Cyanotic g ; @\ A=Axillary
Circulation (Peds < 5 Years) T=Tympanic
IFCU ]
40 {2) radial Puise Palpable R=Rectal
(1) Axillary patpable, not radial
20 {0 Carotid only reliable pulse EOSCe -
=Cerv
TOTALS: Must be 9 or T =Thoracic
greater to D/C, otherwise
RR 2 EA1 needs anesthesia approval for ~ / L=Lumbar
T 3 FJ Yl DIC. ; O ( ) S = Sacral
[ Time Patient teaching done; Wound Care, Pain Management,
_ /Z/ Pain (0-10) T, C, & DB,. Incentive Spirometer, Comfort Measures
7 LOS Safety: SR up X 2, Falls Precautions. Privacy Maintained

PATIENT'S IDENTIFICA TON D

lirst, middle; grade; date; hospital or medical faciity)

jLonlinue on_reverses

G

j

A DEPARTMENT/SERVICE/ICLINIC DATE
X ‘ ’[L‘H’b Q-
Name  —last, -
{T] HISTORYIPHYSICAL ) FLOW CHART
’ ' 3 OTHER EXAMINATION [ OTHER speci
r OR EVALUATION

3 DIAGNOSTIC STUBIES

() TREATMENT

DA FORM 4700, MAY 78
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MEDICATIONS

. NURSING NOTES
Allergies: _
Time Pain | Medication & Route { Pain Ve By ' /
1-10 | Dosage 1-10 ]
e & 240 DOlad « Y
Bon It LN . T BB .
_QZ&« »@ - P /“(’ Msw
b amlodrin . P sl
NEUROVASCULAR , / Qb&l;{
Time Site Range Sensoty | P Cap T Color
o ! . P,l—/k«»./ pnng g /,;L AL cwd
Moti

Adm - -@g %h‘/&j_ﬂ P A~ )
15 O C(

30 ’

45

60

rm

bie bl )" T N
Movement/Sensation: + =present,-=absent Temp:C=Cool,

W=Warm Pulses: P=Palpable, D =Doppler, A= Absent

Color: C=Cyanotic,

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

C-SECTIONS
Adm 15 30 45 60° 9%0* D/IC

Fund. Height :

Lochia

Peripad#

Fund. Cond.

DRESSINGS
Time Location Type Drainage

Adm

30

60°
'DIC

T
PACU OUTPUT
Time Source Color/Appearance Amount Dlscharge Critefia
pa i | ues~a Cloer/t ol |- e Datq ;l‘me /5T pams: ¢ o
& T 53§ HR:§2 RR: /G Sa02:G 7
Pam Level at D/C (0-10):
Intake: ( (co <¢ Output: Dy €C
Additional Data:
CARDIAC RHYTHM Transferred To:
Time Rhythm Symptomatic? | Rhythm Strip Run? |{ Report Given To:
Transferred Via: W/C
Transferred By:
Cleared IAW Recovery Roo
Charae Nurse Signature:
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MEDICAL RECORD-SUPPLEMENTAL MEDICAL DATA
For use ol this form, see AR 40-65; the proponent agency is the Office of The Surgeon General.

0TSG APPROVED (Darer
REPORT TITLE Post-Anesthesia Care Unit (PACU) Flow Sheet / )
Date: ;S ; g[; O 5 Anesthesia Type (Circle)): enegal Spinal Epidural Drains
Timetn: _JC [ , v ation Negve Block Hemov.
Aliergies: /K0 OR Intake: Crystalioid éé?@() Colloid g N
Pre-op VIS: [ 7% OR Output: UOP EBL _ € ¢ . L
Procedures: Meds/Times® G lrsen - L[Dse Fet” TAube
/Oou} bl ag oley
Pre Op Meds . | _ 4 History TLS
Ly 0 Time sglx Pacu Intake
( Sa02 A3 Time Solution Amount Site - By Infused
/0 FiO2 3L 1 LK 75 Oec YDYoren O
Methods {1 |(A e e
240 ——
—'/71 i
220 X-rays: Labs:
Post-Anesthesia Recovery score
200 Criteria ADM 30 DIC Codes
Activity
(2) Moves 4 Extremities : AIRWAY
180 (1) Moves 2 Extremities A=Ambu
{0) Moves 0 Extremities BB =Blow-by
Firway M =Mask
160 (2) Cough, Deep breath _ . _';T =Face
ik, hli, {1) Dyspnea, fimited breathing ent
Ll LA L4 (0) Apnea RA =RoomAIir
140 . NC =Nasal
Blood Pressure L. Cannula
(2) SBP =/- 20 of Pre-ap ) s
120 . {1) SBP =/- 20-50 of Pre-op - A
(0) SBP =/- 50 of Pre-op vis
- X=A-line BP
100 Consciousness - =cutiBP
(2) Fully Awake, audible
e, P arying { : 2 = Pulse
80 A v A (1) Arousable to verbal or pain TEMP
V1Y g‘;‘” ot | s=skin
60 (1) pale. mottied. jaunds 2 ' 0=0ral
{0) Gyanotic ] . A= Axillary
Circutation (Peds < 5 Years) o T = Jympanic
i < ears » =
40 (2) radial Puise Palpable R=Rectal
(1) Axiltary paipable, not radial
7 {0) Carotid only reliable pulse EOSC o
= a
TOTALS: Mustbe 9 or T -T::r”accic
greater to D/C, otherwise -
RR 2[ D\ 17 'L needs anesthesia approval for / D a 'g Lumbar
T p 52 y; 7 DiC, =Sacral
2z
Time lolo Patient teaching done; Wound Care, Pain Management,
Pain (0-10) T, C, & DB,. Incentive Spirometer, Comfort Measures
LOS Safety: SR up X 2, Falls Precautions. Privacy Maintained .
\ , //L TLORliAGE Of_JEVEISE) )
)F (/L . PR . DEPARTMENT/SERVICE/CLINIC DATE
o /‘Lan(g P@U Y2 (o
. J Leeml S L3356, 0S8
or typed or writlen etries give: Name —last,

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

k(Y-

[ WSTORYIPHYSICAL

Zﬁuw CHART

] OTHER EXAMINATION ] OTHER specity

OR EVALUATION
C\ [} DIAGNOSTIC STUDIES

[ TREATMENT -

DA FORM 4700, MAY 78
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Previous edition is obsolete
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MEDICATIONS

lr

NEUROVASCULAR

Aierges —4{' NURSING NOTES _
Time I:_a:g ggsguon& Route F:I’a;r; y/ By /7- 2 W/}? / W > / ACC 5 /ﬂ
- M0 Do B/ Presyues
] <L, 1 @fwcm' PHT Bumine
— (L QROZSHI e /O STimelih, <R/ rek<s
_ [aralk ﬂffﬁm//g_g/\/é&.@ ooz e

28 fond t J) root

Time Site Raé‘\;,:le Senso'ry P R?ea';l T Color W’ /]’ 24 (U5/‘\& - C/ @ /[t l et o
Motion /7_/, /
e (2 B Al e Li by %
15 L)~ 2
30 @4, LRoM A1 e | FL /
45 .
o - /
90§74 lidom | + 7 1l | X
DiC (Rom | + p L | 7\ /
Movement/Sensation: + =present,-=absent Temp:C=Cool, :
W=Warm Puises: P=Palpable, D =Doppler, A=Absent /
Color: C=Cyanotic, ‘
Capillary Refill: B =Brisk, S = Sluggish P=Pale, Pk=Pink /
C-SECTIONS
adm | 15 | 30 | a5 | sa 496 | Drc /
Fund. Height 1T 34— /
Lochia L]
Peripad# 1~ /
Fupd-Cond. /
' DRESSINGS /
Time Location Type Drainage
om0 (R L0 Jace | 7 & /
30 0 )i |pe/se g/ & /
60" T4 e
pIC &5 _@C |dre]oce ,/Wlfﬁ /

PACU OQUTPUT

WAMC OP 173-E MEDCOM

Time Source ‘| Color/Appearance Amount _—t} Discharge Criteria:
‘ ) Date: J3¥€0S5 Time: PARS:/ O
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