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2Sh ;}}@3 45E
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SURGICAL SERVICE: (b)le)-2 ALLERGI
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PREOPERATIVE
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TOBASCO: PAST SURGICAL/ANESTHETIC
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i

YSICAL EXAMINA
wZ5mm D 19y jod

Pain Scale 0-10 |
HEENT - Teeth C
Trachea _ /s

DRUGS:
CURRENT CURRENT MEDICATIONS:
() ordered as premed CVA
r Other
0 Aﬂcd' L= /“‘césr Can Pulmonary System:
0 Asthma
$) ) BronchitisUR!
0 s COPD
9] Other
3] Renal Systsm:
Acute/Chronic RF I
PREMEDICATIONS: Gastrointestinal:
None Yes (@ Mrs) /CC Hepatitis
. mg iV IM PO Hiatal Hernia
. mg IV IM PO PUD/GERD
. mg IV IM PO Endocrine System:
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LABORATORY STUDIES: Steriods
Thyroid
HBMCT: / Neurological:
WA: Seizures
OTHER: Neuropathy
i Other
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35 " Pregnancy
136104 7 Other Significant Hx:
3'1 /o, ‘Familial HX
ey fpr 3eb
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OTHER:

*
—
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wr 1.0

ANESTHETIC?}'AN: { } LOCAL } }IAAF

{ } Regi (Specity):
 resery

Xeeneral: Mask Intubation

YU (HOngaled i LA

INFORMED CONSENT/COUNSELING STATEMENT: Plan , alternatives and

discussed with the patientlegal guardian.
The patie) to

POST-ANESTHESIA EVALUATION AND NOTE (NON ASU)

{ } NO APPARENT ANESTHETIC COMPLICATIONS { } OTHER

Signed: Date: Time:

Hrs

Patient Identification: (Ward) j C/\/\jiﬁl l
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c byls) -4
MEDCOM - 20441
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stand and agrees. Questions answered.

Signed: = Dae: FHScw (3

risks of anesthesia including death have been explained to and

rme: _JOYS” e

SEDATION KEY:

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

2. MODERATE (conscious sedation)
Patient responds purposetully to

verbal commanxis alone or

accompanied by light tactile
stimulation. Airway assistance is not

necessary.
3 DEEP SEDATION/ANALGESIA.

4 ANESTHESIA Patient does not
respond to painful stimulation.
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&% Q2 UMin L [Q~ € ~T AT D : s

2 SINGLE DOSE DRUGS — MARK ON org . BLOOD- /,/

<( WITH NUMBERS LENTER IN REMARKS
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CLINICAL RECORD - DOCTOR’S ORDERS
For use of this form, see AR 40-66, the proponent agency is OTSG

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

IF PROBLEM ORIENTED MEDICAL RECORD
W BELOW.

PATIENT IDENTIFICATION DATE OF ORDER TIME OF ORDER LIST TIME
LT3 oy /52 ons o33 o
- Ll s
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i
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PATIENT IDENTIFICATION DATE OF ORDER

Ua)l\o =
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NURSING QRIT ROOM NO. 8ED NO.

4 SO Dk
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CLINICAL RECORD - DOCTOR’s ORDERS
For use of this form, see AR 40-686, the Proponent agency is OTSG

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

PATIENT IDENTIFICATION N DATE OF ORDER TIME OF ORDER LIST TIME

&ﬁZ;{(_’W 7 253 —LZ& HOURS NOOTSZIngEND
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9| Krgviy
J4v ~ n

— Lo )

A A VD

(L)te)-1

2
(L)tp) 2 Lo

NURSING UNIT R/OM
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L O Vi s Z
PATIENT IDENTIFICATIO DATE OB£ORDER FAME O ORDER
()4)% (olb) g
.
(e 0ys fdriee to B
@‘N 2N M/ob Qs ‘*}/?O
(L)Y
NURSING UNIT RAOOM NDO. BED NO. /! )(’éﬁ’;"' E
PATIENT IDENTIFlCATION DATE OF ORDER TIMEDOF ORDER
RSP @ DoD ...
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(U Flace i
(b)ib) 2 ey - 2

NURSING ONIT ROOM NO. BED NO. (b))~ 2z 7'
1 ' 4 : ,f‘
% e (S 6 /

PATIENT IDENTIFICATION \ E OF ORDER TIME OF ORDER
.

T HOURS

NURSING UNIT ROOM NO. BED NO. , / ™~

DA FORM 4256 REPLACES EDITION OF 1 JUL/T7, WHICH MAY ‘BE USED.
1 APR 79 i

MEDCOM - 20444



THE DOCTOR SHALL RECORD DATE, TIME AND SIGN EACH SET OF ORDER
SYSTEM 15 USED, WRITE PROBLEM NUMBER IN COLUMN INDICATED BY ARROW BELOW

S. IF PROBLEM ORIENTED MEDICAL RECORD

PATIENT IDENTIFICATION DATE OF ORDER

(4)16)-/
g LlsZVizy,  py 77 N
NURSING&.Uj ROOM NO. BED NO.
_/(‘/ l 4/%'[73 il

TIME OF ORDER LIST TIME
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1 SIGN |
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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, Timg AND SIGN EACH SET OF ORDERS. |f PROBLEM ORIENTED MEDICAL RECORD
SYSTEM 15 USED, WRITE PROBLEM NUMBER IN COLUMN INDICATED BY ARROwW BELOW.

PATIENT IDENTIFICATION DATE OF ORDER TIME OF oRDER “S‘JJE'S‘E
o NOTED AND
M | 77 63 rovns POE
(

; B LUy 527) S L
Yee® TV Ty
M550 ¢ 2L ol 5
[ S A;Wz/b 1);;’36" 7/3 SZA\/{[.\/
NURSING UnTT Ho[ozj/b}'b BED NO 2 M & 4> 2

1. s, 72310 BI4

PATIENT lDENTlFICATION B DATE OF ORDER TIME OF ORDE,

ob)-2

NURSING UNIT ROOM NO. B8ED NO.

PATIENT IDENTIFICAT

: DATE OF ORDER TIME OF ORDER
CLs)-2

HOURS
e ———

NURSING UNIT ROOM NO, B8ED No.

PATIENT IDENTIFICATION

DATE Of ORDER TIME OF ORDER

NURSING UNIT

DA FORM 4256 REPLACES EDITION OF 1 yu, 77. WHICH MAY 'BE usep,
1 APR 79 g
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.EDICAL RECORD - DOCTOR’S ORL .4
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
7-29. 03 (725

ORDER NOTED
TIME & INITIALS

COMPLETED
TIME & INITIALS

POST ANESTHESIA ORDERS (circled Ttems)

w

VS q5 min X 15 min, then q 15 min until discharge.

&),

Supplemental oxygen. lb)- v+
Morphine / Mepesidime l—‘-’iumw and 2+5" mg q 3-5 min prn pain for a

max dose of ] O mg.

Zofran mg IV prn N/V g 15 min, may repeat x .

Metoclopramide mg IV pra N/V x 1.

[o N B T TN

Droperidol mg IV prn N/V x 1.

Phenergan{2*>" mg IV prn N/V x 1.

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

o | oo

IVF: @ cc/hr.

Discharge from recovery status when PACU discharge criteria met.

T HAr s

PATIENT IDENTIFICATION

)bl -1
#" . . Diagnosis:

Height: Weight: Diet:

Com'plete the following information on page 1 only. Note any
changes on subsequent pages.

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

(o) 2)-2

MEDCOM - 20447




- IF PROBL

EM ORIENTED MEDICAL RECORD
W BELOW.

TIME OF ORDER

PATIENT IDENTIFICATION

P 775

DATE of ORDER

TIME OF ORDER

(Litb)-v

NURSING UNIT

/’72’ D1, 7

DATE OF ORDER

A7NsW ),y

PATIENT IDENTIFICATION

TIME OF ORDER

ZUP P Ehps

NURSING UNIT

PATIENT IDENTIFICAT!ON

’A FORM
1 APR 79

MEDCOM - 20448



MEDICAL RECORD

DATE

AUTHORIZED FOR LOCAL REPRODUCTION
PROGRESS NOTES

ELATIONSHIP TO SPONSOR

NOTES

b)) v

SPONSOR'S NAME SPQNSOR'S ID NUMBER
LAST FIRST (SSN or Other)
EPART./SERVICE HOSPITAL OR MEDICAL FACILITY RECORDS MAINTAINED AT
TIENT'S IDENTIFICATION fFor typed or written entries, give: Name . last, first, middie; REGISTER NO. WARD NO.
1D No or SSN: Sex.; Dare of 8irth; Rank/Grade;

Glbl-¥

MEDCOM -

PROGRESS NOTES
Medical Recorg

STANDARD FO

RM 509 (rev. 5/1999)
Prescribed by GSA/NCMR FPMR 4

1CFR) 101.1 1.203(b}(10)
USAPA v1.00

20449



'RSING UNIT

CLINICAL RECORD . DOCTOR's ORDERS
For use of this form, see AR 40-66
THE DOCTOR

» the proponent agency is OTSG
TE, TIME AND SIGN EACH sgT OF ORDERS, IF PROBLEM ORIENTED MEDICAL RECORD
SYSTEM 15 USED WRITE PROBLEM NUMBER N COLUMN INDICATED BY ARROw BELOwW,
PAT'E;\-I; IDENTIFICATION DATE OF ORDER

-
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(o)lb)L /@6 % DY)
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MEDICAL RECORD
\

PROGRESSs NOTEs
\
DATE

Daper 23 '_ﬂ:!/ ,

AUTHORIZED FOR LOCAL REPRODUCTION

NOTES

5
- L Al Rt
L

, _ (&)lb)-z
el Ry o
‘@ 2

4
C ) 2
el o ==t 72 4;
A

.",/ 2

J
d

ATIONSHIP TO SPONSOR

SPONSOR'S 1D NUMBER
\RT./SERVICE

ISSN or Other)

RECORDS MAINT A INED AT

REGISTER NO.

WARD NQ.
PROGREss NOTEs
Medical Record
STANDA FORM 509 (rev 5/1999)
Prescnbed by GSA/'CMR FPm,

USAPa vi.oo
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THE DOCTOR SHALL R

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

SYSTEM

ECORD DATE, TIME AND SIGN EACH SET O
IS USED, WRITE PROBLEM NUMBER IN COLUMN INDICAT

F ORDERS. IF PROBLEM OR!

ENTED MEDICAL RECORD
ED BY ARROW BELOW.

PATIENT IDENTIFICATION DATE OF ORDER TIME OF ORDER LIST TIME
Y oper s’ BT ..
: a 1
- (Ltb)- (Gl P L) Y .
Gl Fe 2 T
NURSING UNIT ROOM NO. BED NO. A
é;j
PATIENT IDENTIFICATION 2
(bitb)-2
/
NURSING UNIT ROOM NO. BED NO.

PATIENT IDENTIFICATION

Chib)-

DATE OF ORDER TIME OF ORDER

/@ 54‘2/03 /:ZAD HOURS \\{/ (é)(é);L

, /%JWM @4&/\ g

N/ Lilys
N 5 YA v 1

/Y4

NURSING UNIT

[0 ]

ROOM NO.

M i)

7

05

8ED NO.

W/
%

(Lt )2
(b)) -7

L

PATIENT IDENTIFICATION

NURSING UNIT

DATE OF ORDER TIME

ROOM NO.

8ED NO.

FORM
1 APR 79

DA 4256

REPLACES EDITION OF 1 JuL 77, WHICH MAY'-BE'USEI:). \
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MIDDLE INITIAL} 1O NUMBER

DATE NQOTES
Zscr D Cjz4%;
i MAEQ L

523

<
/5 [~ 4 L/L / |
J |
| (5)lb)-2
I
STANDARD FORM 509 (Rev. 5/1999) BACK
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- EDICAL RECORD - DOCTQOR'S ORDERL
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 ORDER NOTED COMPLETED
NUMBER DATE, TIME, & SIGNATURE REQUIRED FOR EACH ORDER OR SET OF ORDERS TIME & INITIALS | TIME & INITIALS

OciDy 09SO POST ANESTHESIA ORDERS (circled Items)

]
@ VS q 5 min X 15 min, then q 15 min until discharge.

@ Supplemental oxygen. (;-G;ED Ko ) = < 9§% \)

—

@ (ﬁorph@ / Meperidine _2_mg IV now and __"2_mg q 3-5 min prn pain for a

max dose of { Q mg.

4 1 Zefram mg IV pm N/V q 15 min, may repeat x .

(@ Metoclopramide [l )mg IV pra N/V x 1.

Broperidot mg IVprn N/Vx1.

Phenergan 'Z,S-mg IV prn N/V x 1.

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

D

8

(o) |vr [T @ Trc/hr.
S

1 Discharge from recovery status when PACU discharge criteria met.
QD 0 ares 50 [A.S ms T % 2. max dsrs AS ey @@Q /
(P -o (i) . /

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

#- (‘L) U’) - ¢ Diagnosis:
Height: Weight: Diet:

Allergies:
Nursing Unit Room No. Bed No. Pags No.
- Pacy (Y Lof 1
MEDCOM FORM 688-R (TEST) (MCHO) MAR 99  PREVIOUS EDITIONS ARE OBSOLETE (é)l Z) z MC V1.00

MEDCOM - 20454



AUTHORIZED FOR LOCAL REPRODUCTION
MEDICAL RECORD CHRONOLOGICAL RECORD OF MEDICAL CARE
DATE SYMPTOMS, DIAGNOSIS, TREATMENT, TREATING ORGANIZATION (Sign each entry)

[0a212y ﬁwjér é,; =
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7l 2, % 42 JM/JW/«/

%j; /-/\/—/f-’w- /////O’)-—
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HOSPITAL OR MEDICAL FACILITYT] STATUS DEPART./SERVICE!T RECORDS MAINTAINED AT
SPONSOR'S NAME ‘ SSNAD NO.IT RELATIONSHIP TO SPONSOR
PATIENTS IDENTIFICATION:  (For typed or written entries, give: Name - last, first, middle; ID No or SSN. Sex; Date of | REGISTER NO. WARD NO.I!
Birth; Rank/Grade.)
CHRONOLOGICAL RECORD OF MEDICAL CARE
Lb) (b)- Medical Record

STANDARD FORM 600 (REV. 6- -97)
Prescribed by GSA/ICMR
FIRMR (41 CFR) 201-9.202-1 USAPA V2.00

MEDCOM - 20455
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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

SYSTEM IS USED, WRITE

SET OF ORDERS.

IF PROBLEM ORIENTED MEDICAL RECORD
PROBLEM NUMBER IN COLUMN INDICATED BY ARROW BELOW. )

PATIENT IDENTIFICATION

(o) lb) -

DATE OF ORDER TIME OF OR LIST- TIME
e 7}?)"‘ ORDER
j NOTED AND
/S &Q’/"(Dg /LN HOURS SIGN
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/

%’%W

. A , 'y
. 7, ” e .
(o)L VAl At Lot e 7amn '
NURSING UNT ROOM N D — v
- o . )0
/ SOCAC® Bl
PATIE IDENTIFICATION ATE OF ORDER TIME OF ORDER
L&
TSN oo s 2250 wours
(D Cesdre i Clorve, o 2is o
(lo)e) ¥ ( ) 0,
L)lb)-2 Cé)lb)—z
(é)(é}l_ CL)lé)’Z
NURSING UNIT ROOM NO. BED NO.
PATIENT IDENTIFICATION /-\ DATE OF ORDER TIME OF ORADER

Lbb)-?
(W)

3

LS L DT 22 5 vouns

L 22782500 35 g 70

)5S

Lhst

NURSING UNIT

47 o10t) 1noct

PATIENT IDENTIFICATION

ROOM NO.

BED NO.

blig) -z

)ls)-t

DATE OF ORDER TIME OF ORDER

12 oc ko~  _1boo

HOURS

et B

L NP O mn

T YL Tovwerrowo

(&2¢)2 _
- be "
NURSING UNIT AOOM NG, BED NO. 4 )/b, 2
(bib)t
4 e O3 oisd

FORM
1 APR 79

DA 4256

REPLACES EDITION OF 1 JUL 77, wHICH MAY BE ‘USED.
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.EDICAL RECORD - DOCTOR'S ORDER..
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 allow
list the time the new order(s) are noted and initial in the column provided. Orders completed during the shift in which
require recopying. They may be signed off, as completed, in the far right column.

ed per line. Nursing will
they were written do not

ORDER
NUMBER

DATE, TIME, & SIGNATUlyE REQUIRED FOR EACH ORDER OR SET OF ORDERS
/o)) /03 N9

ORDER NOTED
TIME & INITIALS

COMPLETED
TIME & INITIALS

POST ANESTHESIA ORDERS {circled Ttems)

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

Supplemental oxygen.

D
&

Morphine / Meperidime e now and 2. mg q 3-5 min pr pain for a

max dose of /€ mg.

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

Metoclopramide mg IV prn N/V x 1.

Droperidol mg IVpra N/V x 1,

Phenergan /2 mg IV prn N/V x 1.

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

IVF: @ cc/hr.

SHENRNR

Discharge from recovery status when PACU discharge criteria met.

s (Wb)z

(h)-2

PATIENT IDENTIFICATION

Complete the folloWing information on

page 1 only. Note any

changes on subse t S.
Cé)(’a)/7 g ubsequent page
Diagnosis;
L2 .
Height: Weight: Diet:
Allergies:
Nursing Unit Room No. | Bed No. Page No.
PACU lofl
MC V1.00

MEDCOM FORM 688-R (TEST) (MCHO) MAR 99 PREVIOUS EDITIONS ARE OBSOLETE P
(b)(1) 2

MEDCOM - 20457




AUTHORIZED FOR LOCAL REPRODUCTION

MEDICAL RECORD

CHRONOLOGICAL RECORD OF MEDICAL CARE

DATE

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

/4 A

VAW TN 24))

Y kd?,

%d/(?n/a&/:%/ M

%@//ﬂw, /(7,/‘ r/éx.yé_/ ’ ~

/\/IAJ‘CJZ‘/Z‘»@ I +tH /zj /M % \He

AV N RS A

4 A /;ﬂf_'/"«fg
_Somr.

pd
(7’;(/

(b)le)-2
HOSPITAL OR MEDICAL FACILITY!] STATUS DEPART/SERVICE!T RECORDS MAINTAINED AT
SPONSOR'S NAME SSN/ID NO.I! RELATIONSHIP TO SPONSOR

PATIENT'S IDENTIFICATION:  (For typed or written entries, give: Name - last, first, middle; ID No or SSN; Sex; Date of | REGISTER NO.
Birth: Rank/Grade.)

WARD No.II

CHRONOLOGICAL RECORD OF MEDICAL CARE

Medical Record
& STANDARD FORM 600 (REV. 6- -97)
)( b ) »—% Prescribed by GSANICMR
FIRMR (41 CFR) 201-9.202-1 USAPA V2.00

MEDCOM - 20458



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
SYSTEM IS USED, WRITE PROBLEM NUMBER IN COLU

EACH SET 0F ORDERS.
MN INDICATED BY ARRQO

IF PROBLEM ORIENTED MEDICAL RECORD
W BELOW.
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S-OZ2E0

PATIENT IDENT!FICATIONM
(bi6)- ! = Xz,

(71

/ DATE OF ORDER

o

245257 I3 IS5

Cbile) =
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PROGRESS NOTES
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AEDICAL RECORD - DOCTOR'S ORUE.
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
fist 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 - ER OR SET OF ORDER ORDER NOTED COMPLETED
NUM-FEF—/Z DATE, TIME, & SIGNATURE REQUIRED FOR EACH ORDER 0 S TIME & INITIALS | TIME & INITIALS

o
% Vl‘; vé POST ANESTHESIA ORDERS (circled Ttems)

CI// VS q 5 min X 15 min, then q 15 min until discharge.

%2/‘> Supplemental oxygen.
L{

Morphine / Meperidine S mg IV now and c~mg q 3-5 min prn pain for a

max dose of / ﬁg.

Q) Zofran .L/[mg [V prn N/V q 15 min, may repeat x

5 Metoclopramide_ mg IV prn N/V x 1.

6 Droperidol_ _mg IV pra N/V x 1.

7 Phenergan _ mg IV prn N/V x 1.

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

9 IVF: @ cc/hr.
W PDisc tatus when PACU dlscharge criteria met.
— T ORI~

(blb)-2

PATIENT IDENTIFICATION Complete the follownng information on page 1 only. Note any

changes on subsequent pages.

(é) (,é) ‘7 DiaznOsis:

Height: : Weight: Diet:

Allergies:
Nursing Unit Room No. Bed No. Page No.
PACU lofl
MEDCOM FORM 688-R (TEST) {(MCHO} MAR 99 PREVIOUS EDITIONS ARE OBSOLETE MC v$.00

| y(2)-2
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CLINICAL RECORD - DOCTOR’S ORDERS

For use of this form, see AR 40-686, the proponent agency is 0TSG

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

ORIENTED MEDICAL RECORD

PATIENT IDENTIFICATION
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PATIENT IDENTIFICATION
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NURSING UNIT ROOM NO.
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CLINICAL RECORD - DOCTOR'S ORDERS
For use of this form, see AR 40-68, the proponent agency is OTSG

-

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

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

tF PROBLEM ORIENTED MEDICAL RECORD
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JAEDICAL RECORD - DOCTOR'S ORDEh.
For use of this form, see MEDCOM Circular 40-5

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

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

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

ORDER NOTED
TIME & INITIALS

COMPLETED
TIME & INITIALS

29 OO [ ¥0°  POST ANESTHESIA ORDERS (circled Irems)

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

SIS

Supglementa] oxygen. @E") Sa.oz___ ng ‘?‘o

7 .
@ (?fiorp@ / Meperidine _ "2 mg IV now and __2_mg q 3-5 min pm pain for a

max dose of [O mg.

X

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

<

Metoclopramide _ | Omg IVprn N/V x 1.

Droperidol mg IV prn N/V x 1.

WS

Phenergan mg IV prn N/V x 1.

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

e ((C_ @_ T ce/hr.

Discharge from recovery status when PACU discharge criteria met.

(93

A mar

(Yib)- 7

PATIENT IDENTIFICATION Complete the following information on page 1 only. Note any
) 7 changes on subsequent pages.
(b)[b Diagnosis:
Height: Weight: Diet:
Allergies:
Nursing Unj Room No. Bed No. Pags No.
MEDCOM FORM 688-R (TEST) (MCHO) MAR 99  PREVIOUS EDITIONS ARE OBSOLETE MC V1.00

MEDCOM - 20466
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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 DAT
SYSTEM IS USED, WRITE PROBLEM

PATIENT IDENTIFICATION

E, TIME AND SIGN EACH SET OF
NUMBER IN COLUMN INDICATED

BY ARROW BELOW.

ORDERS. IF PROBLEM ORIENTED MEDICAL RECORD
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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 AN
SYSTEM IS USED, WRITE PROBLEM NUMBER |

D SIGN EACH SET OF ORDERS.

N COLUMN INDICATED BY ARROW BELOW.

P

IF PROBLEM ORIENTED MEDICAL RECORD

PATIENT IBENTIFICATION DATE OF ORDER TIME OF ORDER LIST TIME
S O MR R

\ AND
//}77(2}/ O o z HOURS SIGN
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Wiy )
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PATIENT IDENTIFICATION OATE OF ORDER TIME OF ORDER

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

HOURS
NURSING UNIT ROOM NO. BED NO.

FORM
1 APR 79
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AUTHORIZED FOR LOCAL REPRODUCTION
MEDICAL RECORD

PROGRESS NOTES
. DATE o p , . Nomes ENz)-2
A Ay O 33 4o, //4449'/ L0y A S s O3
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RELATIONSHIP TO SPONSOR

Fln2tcsT Q2D QD 49E syus pay

DEPART./SERVICE

SPONSOR'S NAME
LAST FIRST

*ATIENT'S IDENTIFICATION: fFor typed or written entries,

HOSPITAL OR MEDICAL FACILITY

RECORDS MAINTAINED AT

REGISTER NO.
/D No or SSN; Sex; Date of Birth; Rank/Grade)

PROGRESS NOTES
- Ce} (é ) ‘7 Medical Record

give: MName - last, first, middle;

WARD NO.

STANDARD FORM 509 (Rev. 5/1999) |
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.EDICAL RECORD - DOCTOR'S ORDER.
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)

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

Supplemental oxygen.

by b )G )

A

W'Morphine / Meperidine E mg [V now and A mg q 3-5 min prn pain for a 132

max dose of /S/mg.

>
(y Zofran ‘f mg IV prn N/V q 15 min, may repeat x = .

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 gl hr prn, itching while in PACU.

(O‘S\o oo | | o u.‘

IVF: @ cc/hr.
Discl status when PACU discharge criteria met.
é ﬁk/rq—’ (biby-2
(b)le)-2

PATIENT IDENTIFICATION

(b)(6)-*

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

Diagnosis:
6‘ -
Height: Weight: Diet:
Allergies:
Nursing Unit Room No. | Bed No. Page No,
PAC lofl

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

PREVIOUS EDITIONS ARE OBSOLETE ([a)é 2 ) 42 MC V1.00

MEDCOM - 20470



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

require rec

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

DIRECTIONS: The provider wili 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

ORDER
NUMBER

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

ORDER NQTED
TIME & INITIALS

COMPLETED
TIME & INITIALS

POST ANESTHESIA ORDERS (circled Ttems)

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

Supplemental oxygen. oKz » l@y/ viie f’//

Wne / Meperidine __A mg'fV now and } <2mg q 3-5 min prn pain for a

max dose of /¢) mg.

Metoclopramide /¢ mg IV prn N/V x 1.

| Dreperido——mg IV-pra N/V x 1.

Phenergan———ma INopea N/ x 1.

Benadryl 25-50img IVP g1 hr pra, itching while jn PACU.

IVE: LR @__ 77K cc/hr.

I PN

Dis discharge criteria met.

A H

(L) (b)) -2
{2
PATIENT IDENTIFICATION Compilete the following information on page 1 only. Note any
changes on subsequent pages.
e/ Diagnosis:
(E)lb)- :
Height: Weight: Diet:
Allergies:
Nursing Unit Room No. | Bed No. Page No.
| racu N Lof 1
MEDCOM FORM 688-R (TEST) (MCHO) MAR 99  PREVIOUS EDITIONS ARE OBSOLETE MC V1.00

)z)-2z
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- .EDICAL RECQORD - DOCTOR'S ORDERL.
For use of this form, see MEDCOM Circular 40-6

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

POST ANESTHESIA ORDERS (circled Iiems)

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

Supplemental oxygen.

SO

o ~~—
(9% )
\..

Morphine / Meperidine Z_mg IV now and &~ mg q 3-5 min pm pain for a

max dose of S mg.

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

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 q! hr prn, itching while in PACU.

IVF: @ cc/hr,

CRERRERS

Discg ery status when PACU discharge criteria met.

/il /c%u N R

(L))" °

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

(Jﬁ)(b )~ 7 Diagnosis:

Height: Weight: Diet:

Allergies:

Nursing Unit Room No. | Bed No. Page No.
PACU lofl

MEDCOM FORM 688-R (TEST) (MCHOQ) MAR 99 PREVIOUS EDITIONS ARE OBSOLETE MC V1.00

(I2)-2

MEDCOM - 20472
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CLINICAL RECORD | THERAPEUTIC DOCUNENTAION CARE PLAN (NON-MEDICATION)™ Mo v, 2003
- is thi i f rgeon General, . * e |
VERIFY BY INITIALING ¥ S e INTTIAL PROPER COLUMN FOLLGWING EACH COMPLETION
ORDER | CLERK/ RECURRING ACTIONS, HR DATE COMPLETED
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- COVERED
To HOURS &Q’@%
—_—
INTAKE

ORAL : INTRAVENOQUS

Accum | Tive TYPE ]AM,OUNT TIME | Accum
TIME TYPE AMOUNT | Faz STARTED | AMOUNT (Include Medications) | Rgcp

: ko | D2Uey TN Ty SDCCQ;;SCQJQ

e '
ROP G20 beo Ml lnlSpre OM N e [yl o
11eS1

~
1 4

FanY

\

0/

MW belo fprod/

|
|

IRRIGATIONS (N/G, Bladder, erc.)

o ' ’ ACCUMULATIVE
Qe Tme ' TYPE | AMOUNT TOTAL
S I
I S S N I

BLOOD/BLOOD DERIVATIVES
TIME PRODUCT fi.e. B1,I TIME ACCUM e
STARTED Alb, P. cells etc.) | compt | AMOUNT | Tl _— OTHER INTAKE
ACCUMULATIVE
TIME TYPE AMOUNT TOTAL
GRAND TOTAL INTAKE
—— e 1
DD FORM 792, JAN 74 ( EG) EDITION OF 1 SEP 54 15 0BSOLETE. Designed using Perform Pro, WHS/DIOR, Jun 94

MEDCOM - 20498



OUTPUT,

ya .
g«{—o m \ URINE

;

201 Vi orpoerstme
A_rgbum 4

JIME - J_-\MOUNT ACC@ TdTAL TIME AMOUNT _AC.CUM TOT&E "_'TIIME TYPE - AW
o — , =
“Uias leos | 825 0u” [0 laveen]on. { 1Oce

et 0H 00(

005 )

Vi

CHEST EMESIS
TIME | AMOUNT | ACCUM TOTAL| TIME | AMOUNT ACCUM TOTAL| TIME |AMOUNT TYPE ACCUM TOTAL
STOOLS
TIME COLOR CHARACTER | AMOUNT | ACCUM TOTAL OTHER OUTPUT
TIME | AMOUNT TYPE ACCUM TOTAL
- - ~ IGRAND TOTAL OUTPUT
REMARKS

PATIENT'S IDENTIFICATION (For ryped or written entries give: Name - last,
first, middle; grade; date; hospital or medical Sacility). :

b)Y

INTAKE EQUIVALENTS (Serving levels cc)

MEDICINE GLASS (1 oz) .

SMALL FRUIT CUP
- COFFEE MUG

30

HALF PINT MILK
LARGE SOUP BOWL
LARGE WATER GLASS . . . 240
PLASTIC OR PAPER
JUICE CONTAINER

DD FORM 792, JAN 74

MEDCOM - 20499

Page 2



Py
1730

FROM HOURS TOTAL HOURS DATE
TWENTY-FOUR HOUR PATIENT INTAKE AND OUTPUT WORKSHEET o HOURS COVERED
INTAKE
ORAL INTRAVENOUS
ACCUM TIME - TYPE AMOUNT TIME ACCUM
TIME TYPE AMOUNT | 757aL | sTARTED AMOUNT (Include Medications) RECD | COMPL | TOTAL
OHS—  Sisme X3 860 | L0 Zesyn S5 Socc.
44 U, & 00| I406.cc Lear g uin /o0t
8D Ensue CEDR3ININ ECSN
1900 | Hy 03 ) Jd
Y0
N
Riivd®)
IRRIGATIONS (N/G, Bladder, etc.)
ACCUMULATIVE
TIME TYPE AMOUNT A
BLOOD/BLOOD DERIVATIVES
TIME | PRODUCT fie. BL, | TIME ACCUM
STARTED| Alb, P. cells, etc.) | compL |AMOUNT| ol OTHER INTAKE
ACCUMULATIVE
TIME TYPE AMOUNT o
GRAND TOTAL INTAKE
USAPPC Vv1.00

b]-1

230005

BANT—ZZCT)

OO0 ~

MEDCOM - 20500



TWENTY-FOUR HOUR PATIENT li

LE AND QUTPUT WORKSHEET

FROM

_HOURS

TOTAL HOURS
COVERED

DATE

2304
(-

MEDCOM - 20501

oD

TO HOURS"
WRRE (OTE DT
ORAL \e%afé V' INTRAVENOUS
ACCUM TIME TYPE AMOUNT| TIME ACCUM
TIME TYPE AMOUNT | “torar | stagtep |AMOUNT (Include Medications) RECD | COMPL | TOTAL
F30 C(-{M ML\\M—J.\,L,C.;.\J\P Hoor | fiec
Y 7 =
darK%kum)wtu 00 9550
IRRIGATIONS (N/G, Bladder, etc.)
ACCUMULATIVE
TIME TYPE AMOUNT IR
BLOOD/BLOOD DERIVATIVES
TIME | PRODUCT fie. BI, | TIME ACCUM
STARTED| Alb, P. celts, erc) | compL |AMOUNT|  yoraL OTHER INTAKE
ACCUMULATIVE
TIME TYPE AMOUNT UMLLA
GRAND TOTAL INTAKE
USAPPC V1.00
(o))~ 1 ,.ngu

>




(L)~ 7

MEDCOM - 20502

- FROM OURS | TOTAL HOURS DATE
TWENTY-FOUR HOUR PATIENT IN1 AKE AND OUTPUT WORKSHEET o HOURS COVERED
PR INTAKE
) ~AERAMENOS
= oleu )%
TIME TVPE AMOUNT ]| TIME ACCUM
TIME , TYFE AMOUNTINJroTAL | sTaRTED | AMOUNT (Include Medications) RECD | COMPL | TOTAL
STl ATV~
OB O \SEPC)
7 4 / /__\\ 7 ”4
N
/
] y \-/
~ | - — D
B IV T
IPB W\ OOl Cy g¥ed
IRRIGATIONS (N/G, Bladder, etc.)
ACCUMULATIVE
TIME TYPE AMOUNT oA
BLOOD/BLOOD DERIVATIVES
TIME | PRODUCT (ie. BI. | TIME ACCUM
STARTED| Alb, P. cells, etc) | compL |AMOUNT | o B OTHER INTAKE
ACCUMULATIVE
TIME TYPE AMOUNT e
GRAND TOTAL INTAKE
USAPPC v1.00



Bt

OUTPUT

(F—O[_E_Y) l:JRINE

TIME

AMOUNT | ACCUM TOTAL AMOUNT

TIME

ACCUM TOTAL

TIME

AMOUNT

TYPE

ACCUM TOTAL

1548 |5¢q

Tl

I5¢C) brown

\5cC

15¢c

D50

-~

e—

{(Bce

550 | ¥ 30K

ST ]

~7

dicd

P

?§

1200

160

A4C0O

ZLOUDCE

WO 7G>
CHEST EMESIS
TIME AMOUNT ACCUM TOTAL TIME AMOUNT | ACCUM TOTAL TIME AMOUNT TYPE ACCUM TOTAL
STOOLS
TIME COLOR CHARACTER AMOUNT | ACCUM TOTAL OTHER OQUTPUT
TIME AMOUNT TYPE ACCUM TOTAL
GRAND TOTAL OUTPUT
REMARKS

grade; date; hospital or medical Jacility)

;‘ﬁg - (b (6)-4

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

INTAKE EQUIVALENTS (Serving levels cc)

MEDICINE GLASS (102 . .
SMALL FRUIT CUP
COFFEE CUP
LARGE COFFEE MUG . . . .180

30 HALF PINTMILK ....... 240
..... 120 LARGE SOUP BOWL . . ... 240
160 LARGE WATER GLASS . . . 240

PLASTIC OR PAPER
JUICE CONTAINER . .. ... 180

DD FORM 792, JAN 74

MEDCOM - 20503

EDITION OF 1 SEP 54 |S OBSOLETE. REPLACES DA FORM 3630(TEMP)
1 JUL 72 WHICH MAY BE USED.

USAPPC v1.00
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(Lite) =7

MEDCOM - 20504

FROM URS TOTAL F& DATE
TWENTY-FOUR HOUR PATIENT INTAKE AND OUTPUT WORKSHEET - COVtR (Ow_ Q/‘,
g RS (V
INTAKE r~
ORAL INTRAVENOUS
ACCUM TIME TYPE AMOUNT | TIME ACCUM
TIME TYPE AMOUNT | “tora | sTaRTED | AMOUNT (Include Medications) RECD | COMPL | TOTAL
@0 120 e
IRRIGATIONS (N/G, Bladder, etc.)
TIME TYPE AMOUNT ACC‘%“O"?'&CT'VE
BLOOD/BLOOD DERIVATIVES -
TIME | PRODUCT fie. BI, | TIME ACCUM
STARTED| Alb, P. cells, etc) | compL |AMOUNT|  “yotaL OTHER INTAKE
TIME TYPE AMOUNT ACC%‘}’KT’VE
GRAND TOTAL INTAKE
USAPPC V1.00



VA AN T SRS VN T A . S
kD O\ ( FpoASTRIC
TIME | AMOUNT | ACCUM TOTAL| TIME | AMOUNT AC_CUMITOTAL' -TIME | AMOUNT TYPE ACCUM TOTAL
CHEST ST I EMESIS
TIME | AMOUNT |ACCUM TOTAL| TIME | AMOUNT [ACCUM TOTAL| TIME | AMOUNT TYPE ACCUM TOTAL
STOOLS
TIME COLOR CHARACTER AMOUNT | ACCUM TOTAL OTHER OUTPUT
TIME | AMOUNT TYPE ACCUM TOTAL
T - ~" ' GRAND TOTAL OUTPUT
REMARKS
PATIENT'S IDENTIFICATION (For typed or written entries give: Name - last,
Jirst, middle; grade; date; hospital or medical facility) S INTAKE EQUIVALENTS (Serving levels cc)
(b) (b) -4 | ... MEDICINEGLASS (o). 30  HALFPINTMIK ....... 240
’ . 120 LARGE SOUP BOWL . . ... 240
SMALLFRUITCUP ..... 160 LARGE WATER GLASS . .. 240
COFFEEMUG ........ 180 PLASTIC OR PAPER
JUICE CONTAINER . . . ... 180
DD FORM 792, JAN 74 . . Page 2

|50 (OOl

MEDCOM - 20505



(THIS FORM IS SUBJECT TO THE PRIVACY ACT OF 1974)

FRO U}?yas TOTAL HOURS DATE
TWENTY-FOUR HOUR PATIENT INTAKE AND OUTPUT WORKSHEET | | Toone c;fv’irxi =R
INTAKE =, o .
ORAL ‘ RTRAVENOUS Sk - OS YT B
ACCUM | TIME TYPE AMOUNT | TIME | Accum
TIME TYPE AMOUNT | ‘147l | STARTED | AMOUNT | 1 tude Medicarions) | RECD | COMPL | TOTAL
IRRIGATIONS (N/G, Bladder, etc.)
TIME ' TYPE AMOUNT | ACCUMJLATIVE
BLOOD/BLOOD DERIVATIVES
TIME |PRODUCT (ie. BL] TIME ACCUM
STARTED| Alb, P. celis etc.) | compL | AMOUNT | qoTaL i OTHER INTAKE
TIME | TYPE AMOUNT | ACCUMULATIVE
GRAND TOTAL INTAKE

DD FORM 792, JAN 74 (EG) EDITION OF 1 SEP 54 IS OBSOLETE. Designed using Perform Pro, WHS/DIOR, Jun 94

D O0x
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MEDCOM - 20506

)1



Verity by THERAPEUTIC DOCUMENTATION CARE PLAN

initialing ( NON-MEDICATION ) mo_ [ yr 2003
‘:;:':r :-lff;t SINGLE ACTIONS bDeaE’eot':L J;"B:: Time Done| Initials

. 1 . .
DOMN Ve V4 ic oo 2V e
bty \( L. pracke 7 Carig rolis WER PX
R

b)) 1y Tollon- op | waz X B | — 1 (o))
oderl | crerk PRN " INITIAL PROPER COLUMN FOLLOWING COMPLETION
%’;‘:{; Nurse ACTION, FREQUENCY TIME/DATE COMPLETED

( )6 BT P@trﬁom@o&%m ;9/0&

S A )

USAPA V1.00
MEDCOM - 20507



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

0TSG APPROVED .
REPORT TITLE Post-Anesthesia Care Unit (PACU) Fiow Sheet “el
Dale:"ﬂ YA fef 9 Anesthesia Type (Circle))z\@ée/ra?smnal Epidural Drains Airway
Time tn: {{21 ' [ ation Nerve Block Hemovac Nasal
Allergies: 4 OR Intake: Crystalloid_{00 Colioid _{/ NG Oral
Pre-op V/S: OR Quiput: UOP EBL__ JP ETT
Procedures: A}/, 4D Legl MedsiTimes: L350 R,  ° T-tube Trach
! Foley Other
Pre Op Meds, { _ | History TLS
. MSASIRS
Time %\ .\\’)‘ ;:Z% N Pacu Intake
Sa02 ]% U Time Solution Amount Site - By infused
FiO2 ' LY0_|LR_ Yav e | £7 [ /00(,\
Methods 1) | {NAITARALL
240
220 X-rays: Labs:
Post-Anesthesia Recovery score
200 Criteria ADM 30 D/C Codes
iy
(2) Moves 4 Extrenities AIRWAY
180 (1) Moves 2 Extremities A=Ambu
{0) Moves 0 Extremities BB = Blow-by
Rirway M= Mask
160 (2) Cough, Deep breath :.T = Face
(1) Dyspnea, imited breathing ent
0 RA =RoomAir
(0) Apnea
140 Binsd NC =Nasal
VIV AW {2) SBP =1- 20 of Pre-op ‘ ' Cannuta
120 e -} 1) SBP =/- 20.50 of Pre-op
1 4 (0) SBP =/- 50 of Pre-op ) vIS
T X=A-ine BP
NSCIoUSNESS - =
100 (2) Fully Awake, audible - %::'f EBP
9 crying Z S
7 (1) Arousable 1o verbal of pain
80 TEMP
NEBHOE Color - S=Skin
{2) Raseline color & app . -
60 Y 7 (1) pale. moted, jandiced | ) Q Z ¢ _ifi:law
(0) Cyanotic =
d A /\' A - ya- S T =Tympanic
40 Circulation (Peds <5 Years) R=Rectal
(2) radial Pulse Palpable
{1) Axiliary palpable, not radial g ﬁ / Los
0) Carotid reliable pulse
20 o only reliable pu C=Cervical
TOTALS: Must be 9 or T = Thoracic
greater to D/C, otherwise _
RR [ 0O+ rf needs anesthesia approval for L =Lumbar
i D/C p S =Sacral
T YR 75 :
Time ' =T 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 -
- onlinue on reverge,
PREPARED BY (Sipnature & Title) DEPARTMENT/SERVICEICUNIC DATE
W)@) -2 144 265195
or typed or written entries give: Name — Ia.rl,’ ]

le: grade; date; hospital or medical faciity)

b)) -4

] smisTORYIPHYSICAL

OJ oTHER EXAMINATION

OR EVALUATION

(] DIAGNOSTIC STUDIES

() TREATMENT

__EAriow crart

[ OTHER specits

DA FORM 4700, MAY 78

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

MEDCOM - 20508

Previous edition is obsolete

USAPPC V2.00




MEDICATIONS

NURSING NOTES

Allergies:
Tier:]geles :"?1'8 gedication & Route F1”f\1ll'(l) pf 4007(7%/ /"0 /IQCC/ S?p

Mmoo % .
2% 52 J( LF’“” /90 Loth (egs, LLARS (O,

mo ’ ’ )
331 '\m? (e {09 fﬂ-/W contiolled & C 29 mﬂ)IZ, (b)lb)-T

) va erss/n-. CRL _br FUlse /r»;m_y/é-
/ / iif; r///uﬂm,b/ ro tcet  [Levort Gleen fo
)2
NEUROVASCULAR - L /an[&fm/ X4 /% (b )
Ti Site | R S P Col - '
ime ite acr;rge enso.ry Reigl oort s aA L ﬁf/

Motion
aom [Toyr| , 4 F Z 1 & L4 |Fi
5 | p” =
W el = L 2 1igln i ;
45 i /
50 L~
o0’ v - )
oC_ Vet | r 1 fin la | F /

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

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

P=Pale, Pk=Pink

Capillary Refill: B=Brisk, S= Sluggish .

C-SECTIONS /
Adm | 15 | 30 | 45 | 60 | s¢{-OIC

Fund. Height ' 1 /

Lochia T .

Peripac# _—1 ' /

Fupd-€ond. /
DRESSINGS /

Time Location Type Drainage

Adm Bﬂ" Legg orle s W /

30 ok Legs Vrarle A LA Z

60° __—

DIC P Ty Leg ] Coriet 4 , /

PACU OUTPUT

Time Source Color/Appearance Amount
/
CARDIAC RHYTHM

Time Rhythm Symptomatic? Rhythm Strip Run?

IR WIXYA N4
] - /’ / [ —
- £ e —
[ /. — :

WAMC OP 173-E

MEDCOM - 20509

Discharge Criteria:
Date; 265¢¥04Time: /4 (O PARS: /O

BRSO T: 75~ HR:(LO RR: )/ SaOZ:?J/%

(it

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

Intake: (0 ce /L1 Output: Q,

Additional Data:

Transferred To:

Report Given To: (b))
Transferred Via: WIC Aitte)  Gurney  Ambulance
Transferred By: (L)L)~
Cleared 1AW Recovery i L))z
Charge Nurse Signature:

OO0




MEDICAL RECORD-SUPPLEMENTAL MEDICAL DATA

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

OTSG APPROVED (Dares

REPDRT THTLE Post-Anesthesia Care Unit {PACU) Flow Sheet
Date: Kb Q_L)\ Anesthesia Type (Circle)): General Spinat Epidural Drains Alrway
Time In: TS IV Sedation Nerve Block Hemovac Nasal
Allergies: AVCOA OR Intake: Crystalloid o Colloid NG Oral
Pre-op VIS: OR OQutput: UOP _1 O EBL o Nwsl/\ . Jp ETT
Procedures:g_m%_ Meds/Times: T-tube Trach
Foley Other
Pre Op MedsL4 History TLS
Time g@ < Pacu Intake
Sa02 (EEE- @ | Time Solution Amount Site - By Infused
FiO2
Methods
240
220 ) X-rays: . Labs:
. Post-Anesthesia Recovery score
200 Criteria ADM 30 DIC Codes
Activity
1 (2) Moves 4 Extremities AIRWAY
180 (1) Moves 2 Extremilies Z ’z\ ( A=Ambu
(0) Moves 0 Extremities BB = Blow-by
= M= Mask
irway -
160 (2) Cough, Deep breath FT=Face
(1) Dyspnea, fimited breathing } Tent
(0) Apnea -Z_ RA = RoomAir
140 Bied NC =Nasal
essure .
{2) SBP =/- 20 of Pre-op Cannula
120 lysep=r20800tPrecp | T Z
{0) SBP =/- 50 of Pre-op VviIs
v X = A-line BP
nsciousness » -
100 - ANIN S » {2) Fully Awake, audible =Cult BP
carying z’_ = Pulse
(1) Arousable to verbal or pain ’ 2 L
80 TEMP
g”f‘ e coior & S =Skin
60 cle |21 {1) pale. mottied, jaundiced a2 Z z_ 2‘ i’z:‘aw
A (0) Cyanotic . =
A Al - Ya. ‘ T =Tympanic
40 Clrcula.hon (Peds < 5§ Years) R =Rectal
{2) radial Pulse Palpable
' o Twos
0) Carotid only reliable pulse
20 © oty C=Cervical
TOTAI.?: ;Est b'; Sor T = Thoracic
greater lo , otherwise - .
RR needs anesthesia approval lor LQ) \ L=Lumbar
T * DIC, \ S =Sacral

Time Patient teaching done; Wound Care, Pain Managemenl,
Pain (0-10) T, C, & DB,. Incentive Spirometer, Comfort Measures
LOS Safety: SR up X 2, Falls Precautions. Privacy Maintained

ORIINVe On Teversei

. DEPARTMENTISERVICE/CLINIC DATE
. (\?)LM - C) (6 /QL( /
PATI entries give: Name —last, ('
lirst, middle; grade; date; hospital or medical facility) D HISTORY/PHYSICAL D FLOW CHART
(_@) (6) - ‘7" {73 OTHER EXAMINATION ) OTHER seets
g OR EVALUATION
D DIAGNOCSTIC STUDIES
(] TREATMENT
DA FORM 4700, MAY 78 WAMC OP 173-E, {(Revised) 1 Apr 01 {MCXC-DN) Previous edition is obsolete

MEDCOM - 20510

USAPPC V2.00




. PACUOUTPUT

S— MEDICATIONS NURSING NOTES

Allergies;

Time Pain~.| Medication & Route | Pain I/E By

1-10 ! e 1-10
NEUROVASCULAR hadl %
Time | Site | Range | Sensory | P | Cap T | Color () —
of . Refill >
MolionQ

Adm (A Rol e\ DQN 2 ]e2e oo

15 ; \\ (Db}

30 N \\

45

60"

50

D/C

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

W=Warm Pulses: P=Palpable, D =Doppler, A= Absent -
Color: C=Cyanotic, N !

Capill{y Refill: B =Brisk, S= Sluggish P =Pale, Pk = Pink L_\ NWRN C§\ i ?A*/\A—

~—— C-SECTIONS ;

: Adm |15 30 45' 60" 90" | DIC

Fund. Height :

Lochia -

Peripad# ~— (L)b) -
Fund. Cond. |
[— DRESSINGS

Time Location Type Drainage
Adm
30' \

\
\
!

/

Source™’

Time Color/Appearance Amount
~
CARDIAC RHYTHM N\
Time [—~Rhythm Symptomatic? Rhythm S!Bp Run?
\\
\\
~

WAMC OP 173-E

N\

Discharge Criteria:

Date: \ cQL\ Time: L((O PARS: (b

Saoz:‘@

BP: iy ~ T: HR:&¢> RR: \O
Pain Levellat D/GA(O-10): )
Intake: N Output: cldel

Additional Data:
Transferred To: /.
Report Given To: : :
Transferred Via: W/C - (Litter
Transferred By:
Cleared 1AW Recovery Roo
Charge Nurse Signature:

ey  Ambulance

(LYE)- 2
(b)lby-y

MEDCOM - 20511

AN



MEDICAL RECORD-SUPPLEMENTAL MEDICAL DATA

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

OTSG APPROVED Dase)
REPORT TITLE Post-Anesthesia Care Unit (PACU) Flow Sheet
Date: Anesthesia Type (Cirde))@pinal Epidural A Drains Airwa
Timein: _ 32N | 3ton Nerve Block ~ VAS™Y T Hemovac Nasal
Allergies: _ V¢ DA OR Intake: Crystalloid o Colloid - NG Ora!
Pre-op VIS: _WA4s (s OR Qutput: UOP 16 EBL P \gugs@ JP ETT
Procedures: C§SYosc Meds/Times: : ey e T-tube Trach
[P (edin —4+0_ ) ixt 2 Foley Other
. N
Pre Op Meds History Sopra bt TLS
e SRR '
Time || AR & N Pacu Intake
S302 Q43 [edodohiy Time Solution Amount | Site- | By Infused
FiO2 fA ) [aa¢ | (L Zoc  M0el |/ | goo
Methods (600 Visahest | 100  ISPlan| vy | r02
51 (500 WS Lf,sh | ~1d0 gt [P /AC
220 X-rays: Labs:
Post-Anesthesia Recovery score
200 Criteria ADM 30° DIC Codes
Achivity
{2) Moves 4 Extremities AIRWAY
180 (1) Moves 2 Extremities 2 ‘ A=Ambu
(0) Moves O Extremities BB = Biow-by
Ry M =Mask
160 (2) Cough, Deep breath FT =Face
(1) Dyspnea, imited breathing g Tent
(0) Apnea Q 9\ RA =RoomAir
149 Blood Pressure NC =Nasal
2 N (2) SBP =/- 20 of Pre-op o) o Cannula
120 Al 1 (1) sBP =1- 20-50 of Pre-op 2 9\
Y2 (0) SBP =/- 50 of Pre-op VIS
A e X=Adine BP
100 (2) Fully Awake, audible :2 =Culf BP
. crying 9\ = Pulse
he {1) Arousabie to verbal or pain
80 el = TEMP
o S = Skin
vVl 4 @B color &
o e - 0=0ral
1) pale, mottied, jaundiced 1
%0 "4 o) ot 2 R A= Axillary
e Iy Yeors) T =Tympanic
74 irculation (Peds < 5 Years -
40 A% (2) radial Pulse Palpable R=Rectal
(1) Axillary palpabte, not radial LOS
{0) Carolid reliable pulse
20 ! hd C=Cervical
TOTALS: Mustbe 9 or T =Thoracic
RR ~ ” greater to D/C, otherwise ~ CJ L = Lurnbar
& l:lz#i AV gc;eéds anesthesia approval for / f ) / O / S = Sacral
T ¥s i3 :
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 - :
TConTmue on_reversel
PRE (L)) DEPARTMENTISERVICEICLINIC DATE
Ss/cpn PAce 25 /7 o7
PAY lor written entries give: Namé -~ last,
lirst, middle; grade; date: hospital or medical facility) D HISTORYIPHYSICAL D FLOW CHART
7 orHeR examivaTioN [ OTHER tspecitr
(L)) —7/ OR EVALUATION
D DIAGNOSTIC STUDIES
[ TREATMENT

DA FORM 4700, MAY 78

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

MEDCOM - 20512

Previous edition is obsolete

USAPPC ¥2.00




MEDICATIONS

NURSING NOTES

Movement/Sensation: 4 =present,- =absent Temp:C = Cool,
We=Warm Pulses: P=Palpable, D=Doppler, A = Absent
Color: C=Cyanotic,

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

Allergies:
i Pain | Medication & Route | Pai IIE B i

Time 1-a1I8 D;;Zi"’" o 1?1'% Y B el o (TP afone He ot by PACU

0 - P
g’?ﬂp R PR A~y 4oy |t up yd (_'a)u'); o

I3ye L)~

talaim ary Wgoy |3Iv0 | ‘Ql\h—a-e) 80, 597 A vee D56 o
800 |Helonlpms My | Zve |~ | 7 e _
X C b o 'I\i
Galbe vene b Grasty . (DESZ LR E
s . - 7 \
NEUROVASCULAR 5
Time Site Range Sensory P Cap T Color 5{6 P Lb)({ b)‘L
of . Refill
Molion 7500 Slamiﬁké Z ood//k’/l X"” . comNe st

Adm IR [z ]

15 &éml Qu, 0 p umgwf @gﬁ/m/
30 Py
e ¥/ &
i (b)le)-z

50

D/iC

C-SECTIONS

Adm 15 30 | 45 60" o0 D/C

Fund. Height

Lochia

Peripad#

Fund. Cond.

DRESSINGS

Time Location Type Drainage

30

60°

DIC

PACU OUTPUT
Time Source Color/Appearance Amount
CARDIAC RHYTHM
Time Rhythm Symptomatic? Rhythm Strip Run?

WAMC OP 173-E

| Discharge Crit 9

4!
931” o: [&‘/O PARS: -

) Date.<9954°
BP: /e %2 T: 97 RR: (& sa02:5J
Pain Level at DIC (O- 10)
Intake: output: _ /20(0

Additional Data:
Transferred To: —7
Report Given To: S PC
Transferred Via: W/C
Transferred By: '
Cleared IAW Recovery Room
Charge Nurse Signature:

: Ambulance
(b)lb)-2

MEDCOM - 20513



MEDICAL RECORD-SUPPLEMENTAL MEDICAL DATA
For use of this form, see AR 40-66: the propenent agency is the Otfice of The Surgeon General.

0TSG APPROVED (0ate)
REPORT TITLE Post-Anesthesia Care Unit (PACU) Flow Sheet '
Date: O 04 03 Anesthesia Type (Circle)@smnal Epidural [ LA Drains Airway
Time In: _/p3 0 4 IV'S&dation Nerve Block Hemovac Nasal
Allergies: _a/kDa OR Intake: Crystalioid _700¢¢ __ Cofioid _ J% Oral
Pre-op V/S: Jif OR Output: UOP __ 500 EBL__£50ce . ; ETT
Procedures: MDD ) [fe,  MedsiTimes: _0mey Eenf T-tube Trach
Z JD pheergent J Other
Pre Op Meds History S
Time g ).\':; %%’ g Pacu Intake
Sa02 Fits & ¥ ﬁoqg Time Solution Amount Sige - By Infused
Fio2 | /g0 | L& /30 [\ :
Methods  |g& i
240
220 X-rays: Labs:
Post-Anesthesia Recovery score
200 Criteria ADM 30 DIC Codes
—
(2) Moves 4 Extremities - AIRWAY
180 {1) Moves 2 Exiremities A=Ambu
{0) Moves O Extremities BB =Blow-by
yyem M=Mask
160 {2) Cough, Deep breath { ) FT=Face
I/ A (1) Dyspnea, himited breathing Tent
(0) Apnea RA =RoomAir
140 o %\ Soad s NC =Nasal
. P!ws -
(2) SBP =I- 20 of Pre-op 9/ 97 Cannula
120 -} (1) SBP =/- 20-50 of Pre-op
(0) SBP =/- 50 of Pre-op VIS
o X =A-line BP
SCIOUSNESS .~
100 d (2) Fully Awake, audible Cuft BP
aying p = Pulse
1= (1) Arousable to verbal of pain
80 TEMP
\ gj" s S =Skin
50 . (1) pale, mottied, jaundiced 9~ 9\ 9, g =(z;ai:law
0) C: ti . =
AA] A (0) Cyanotic pd T =Tympanic
40 /\ Circulation (Peds < 5 Years) ' R =Rectal
(2) radial Pulse Palpable
(1) Axillary palpable, not radial b LOS
20 (0) Carotid only reliable pulse .
C=_Cervical
TOTAL?: [;/;gstobl;e S o_lse T=Thoracic
g o D/C. rwi =
RR 1@ io 3“13} {Z, needs anesthesia approval for [ O O L =Lumbar
T " I DiC, S=Sacral
Time Patient teaching done; Wound Care, Pain Management,
Pain (0-10) T, C. & DB,. Incentive Spirometer, Comfort Measures
LOS Safety: SR up X 2, Falls Precautions. Privacy Maintained . b
{Lonlinue ofi_1everse
PREP DEPARTMENT/SERVICE/CLINIC DATE

Sg(f | (Wb)-1

Pacl

of Oéf@

or typed or writlen entries yive.U
lirst, middle; grade; date; hospital or medical facility)

0\9@ - (ox6)-4

Name ~last,

[J HISTORY/PHYSICAL

(] OTHER EXAMINATION
OR EVALUATION

(] OIAGNOSTIC STUDIES

] TREATMENT

("] FLOW CHART

(] OTHER specity

DA FORM 4700, MAY 78

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

MEDCOM - 20514

Previous edition is obsolete

USAPPC ¥2.00




MEDICATIONS

NURSING NOTES

Allergies:

Ti Pai Medication & Routs Pai \VE B )

il I e Rl e | P ecsed L OF.VSS. 0y
% Fint /ODmccj AV Qs

/o 1/0 Lomens 112 S JV (blo) 2

3 NFUROVASCULSR - = = = Lﬂ‘f
Ti it Ra S }
ime | Stte | Range | Sensory (5 o Aostod by A N4 M
Motion

M e | L~ [P B [P P
15 el |« “ P 1R | PIC
30 |2l + + Pl & | mwAPIC
45 |l % * P | B8 lwow| P
60' - O
5
DIC Kl ¢ + P11 r leusl OC

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

Capiliary Refill: B=Brisk, S = Sluggish P =Pale, Pk= W

C-SECTIONS —_
Adm 15 r 30 451 /60' a0 DI/IC
Fund. Height :
Lochia P
Peripadt _—1~
Mand.
DRESSINGS
Time J Location Type Drainage
Adm € Aos JPrla Vi
|| gleld JP
60° , J
pic__j/t0 Klec OPO(VQ(/\

PACU OUTPUT -
Time Source Color/Appe. Amount
///
CARDIAC RHYTHM
Time Rhythm Symptomatic? Rhythm Strip Run?
230 AISP g z
WAMC OP 173-E

MEDCOM - 20515

Discharge Criteria:
Date: 010cto3Time: /o4O PARS: ,0
BP:/SQ'((@ T: 9, (,HR: [,g' RR: /0
Pain Level at D/C (0-10): O .
Intake: [6occ Output: A
Additional Data:
Transferred To:
Report Given To:
Transferred Via: W
Transferred By:
Cleared IAW Reco
Charge Nurse Signature:

$a02: /60

(b))- 2
y  Ambulance
Wb )-2




MEDICAL RECORD-SUPPLEMENTAL MEDICAL DATA
For yse ol this form, see AR 40-66; the praponent agenty is the Otfice of The Swigeon General,

OYSG APPROVED (Date)
REPORT TITLE Post-Anesthesia Care Unit (PACU) Flow Sheet
(N
Date: 4‘&/ kl\-{ L_j?) Anesthesia Type (Circle)): General Spinal Epidural Drains
Time In: 'O—Lb : IV Sedation Nerve Block “\f\‘bt/ Hemovac
Allergies: : OR Intake: Crystalioid _LZ’%D_ Colloid _ &2~ NG
Pre-op VIS: As. OR Qutput: UOP (¢ EBL <3 ., JP
Procedures: \ Al Q Meds/Times: HNe ruad \L&}’% T-tube
S) Foley>
Pre Op Meds History TLS
)
Time g g sy g_ Pacu Intake
Sa02 ol et PEY Time Solution Amount |  Site - By Infused
FiO2 ES S 00 {13 | o =0
Methods |f3|S|S] i
240
220 . X<ays: . Labs:
. Post-Anesthesia Recovery score
200 Criteria ADM 3o’ DIC Codes
—
(2)”) 4 Extremities AIfWAY
180 {1) Moves 2 Extremities A=Ambu
(0) Moves 0 Extremities BB = Blow-by
M=Mask
Airway =
160 (2) Cough, Deep breath £ ~Face
(1) Dyspnea, fimited breathing L l )
(0) Apnea '7/ RA =RoomAir
140 ) NC=Nasal
y B N ure c Cannula
a emizame. | )| 7 ~
120 o = @-op
ra LA (0) SBP =/- 50 of Pre-op Z/ vis
¥ Consa: - - X =A-line BP
1SCiC -
100 ' ol L (2) Fully Awake, audible :cp‘::l'sgp
g e A
80 X /ﬁl A (1) Arousable 1o verbal or pain TEMP
g‘)’[" e coior & S =Skin
60 (1) pale, mottied, jaundiced 2 7/‘ ’L 2:2::la
(0) Cyanotic . Yy
T=Tympanic
20 csmm (Peds <5 Years) R=Rectal
(2) radial Puise Palpable
(1) Axillary palpable, not radial
20 {0) Carotid only reliable pulse Tc.toséervical
TOTALS: Mustbe 9or T = Thoracic
greater to D/C, otherwise =
RR 'Q‘ faia needs anesthesia approval for q Ci C‘ L =Lumbar
T el DIC, { S=Sacral
Time Palient teaching done; Wound Care, Pain Management,
Pain (0-10) T, C, & DB,. Incentive Spirometer, Comforl Measures
LOS Safety: SR up X 2, Falls Precautions. Privacy Maintained .
TConTmue on_reversel ..
. DEPARTMENTSE RVICEICLINIC DA
L//kt (Lo - O3
or typed §r written entries give: Name —fast.
first, middle; grade; date; hospital or medical faciity) D HISTORY/PHYSICAL D FLOW CHART
(3 OTHER EXAMINATION {7 OTHER specity

OR EVALUATION

:,Ef . L)z

[} TREATMENT

[ DIAGNOSTIC STUDIES

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

MEDCOM - 20516

Previous edition is obsolete

USAPPC ¥2.00



Allergies: MEDICATIONS NURSING NOTES

Tine | Pan Wedaton & | Roe | Pam [ T | By p( > hewvikd fosoi %M
. e VI Jnféﬂ/bJS#’ QHB (@

e. W& (4L inLlusine At

Q%))M, & SS9 e dd O
a1 e, [ rbany Aka iy

D &) L T QA O

Time | Site RangeNFugeorYsgrSyCULsR Cap T | Color dmm Lﬂ%& %?{M MQZ/

of Refill

oy | olon | A 0ted. VS o cle ) Wi

on WA EEOML £ P L LW VT 0 Wi fobnl -

15 () \
£ . YAUTIO R

30
60 (b)lo)-2

9
90 Vd BN

e DRI P e I

MovememISeh..ation: + =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}fvPink
C-SECTIONS
Adm 15 3 45 60" 80’ D/C
Fund. Height ]
Lochia i
Peripad#t _—1
Fupe:-Cond.
DRESSINGS
Time ~ Locahon Type Drainage
Adm {oUQ (O Bk T =65
30 Y " SPavauh
60 SN
DIC A \Dﬁ)ﬂ\ %M_r%/g"c_ £

PACU OUTPUT
Time Source - Color@ppearéuee//Amount Discharge Criteria:

Date Lt “t( 'l'iT\e HIO  pars: G
HR:G?y RR:\7_  Sa02: (- f. A
Pam Level at DIC (0-10):
~ Intake: ] Output: <=5~
= Additional Data:
CARDIAC RHYTHM Transferred To:
Time Rhythm | _Symptomatic? | Rhythm Strip Run? || Report Given To: |t. ) 4
oes =L __ ST s Transferred Via:

Ambulance
(L) (o)-7

Charge Nurse Signature:

WAMC OP 173-E

MEDCOM - 20517




MEDICAL RECORD-SUPPLEMENTAL MEDICAL DATA

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

OTSG APPROVED fDate;
REPORT TITLE Post-Anesthesia Care Unit (PACU) Flow Sheet
Date: Anesthesia Type (Circle)): General Spinal Epidural Drain Airwa
Time In: IV Sedation Nerve Block (Hemovae ’
Allergies: _j A OR Intake: Crystalioid _%6¢ & Calloid 2O MYO NG Oral
Pre-op V/S: OR Output: UOP _ Zeoefe  EBL ___ g " 10 (:L ¢ 3P ETT
Procedures: Meds/Times: i T-tube Trach
Other
Pre Op Meds History TLS
SELEE
Time 12 =16 & 3 Pacu Intake
Sa02 p At Time Solution Amount Site- | By Infused
FiO2 coloA alad] (720 [ LANS | s © llr Wlo)-2
Methods
240
220 X-rays: . Labs:
Post-Anesthesia Recovery score
200 Criteria ADM 30 DIC Codes
Aclivity
(2) Moves 4 Extremities AIRWAY
180 {1) Moves 2 Extremities e 2 A=Ambu
{0) Moves O Extremities ' BB = Blow-by
Ry M =Mask
160 {2) Cough, Deep breath _'::t Face
(1) Dyspnea, limited breathing
(0; Apnea Q a Q. RA = RoomAir
140 ST NC =Nasal
ressure N
(2) SBP =/- 20 of Pre-op Cannula
120 -{ (1) SBP =/- 20-50 of Pre-op ¢
{0) SBP =/- 50 of Pre-op Q— 2 2 vis
» - X = A-line BP
Consciousness .
100 A V¥ (2) Fully Awake, audible ;i‘:’lifp
e g 21 |2
~ (1) Arousable to verbal or pain
80 ® TEMP
(‘;‘;'_‘” s S = Skin
ppearance 0=0ral
60 A (1) pale, mottied, jaundiced : 2 !
i V] (0) Cyanotic 2 D | A=Axillary
VA T = Tympanic
40 v Circulation (Peds < 5 Years) R = Rectal
{2) radial Pulse Palpable
(1) Axiliary palpable, not radial LOS
{0) Carotid reliable pulse
20 ) only C = Cervical
TOTALS: Mustbe 9 or T = Thotacic
greater to D/C, otherwise L =Lumb.
RR i : T / =Lumbar
= LM l[_g f 2% ﬂ ngds anesthesia approval for D [ a [ U S = Sacral
Time Patient teaching done; Wound Care, Pain Management,
Pain (0-10) T, C, & DB,. Incentive Spirometer, Comfort Measures
LOS Safety: SR up X 2, Falls Precautions. Privacy Maintained
TUonlimut on jeversel
PREPARED . DEPARTMENTISERVICEICLINIC DATE
ol 2~ PAc U G OA03
PATIENT'S IDENTIFICATION For typed o Name  ~last,
lirst, middle; grade: date; hospital or medit, D HISTORYIPHYSICAL (] FLOW CHART
5;7(,4)# (b)lo)-9 (J OTHER EXAMINATION ] OTHER speciy
OR EVALUATION

'\ (brLe)-4 (] DIAGNOSTIC STUDIES

DA FORM 4700, MAY 78

[ TREATMENT

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

USAPPC V2.00

MEDCOM - 20518



MEDICATIONS

YT NURSING NOTES

ergies:

Time Pain | Medication & Route | Pain WE By S _— )

1-10 | Dosage 1-10 ”50 Mmeho ch.,(.}, s ao@mi’/ﬁé&( Jo
Vhcw 5//@&% Laso Ky, o LA uss
OO ramo.u.ed\u@rn\_ ol n~ssien . TV
(@5§ wWs@7%n Zotete . Droin
NEUROVASCULAR
Time Site Range Sensory P Cap T Color
o]} R Refill
Motion

Adm

15

a0

45

50

50

DIC

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

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

C-SECTIONS

D/C

- Adm 15 30" 45 60 90"
Fund. Height :

Lochia

Peripad#

Fund. Cond.

DRESSINGS

Time Location Type Drainage

Adm

30

60'

DIC

PACU OUTPUT
Time Source Color/Appearance Amount
CARDIAC RHYTHM
Time Rhythm Symptomatic? Rhythm Strip Run?

WAMC OP 173-E

Discharge Criteria:

Date: A2 "Fime:/é/) PARS:
BP: ”3%97: 9¢73 HR: /2¥ RR:
Pain Level at D/C (0-10}):

Intake: 3OO
Additional Data:

Transferred To: “~7¢ iU
Report Given To: Pl (L)Lb)- 72
Transferred Via: W/C Litter urney  Ambulance

Transferred By: Stz (Lb)-z
Cleared IAW Recovery Room -3
Charge Nurse Signature:

/Y
]> sa02: 7‘370

Output:

MEDCOM - 20519



MEDICAL RECORD-SUPPLEMENTAL MEDICAL DATA

Far use uf this form, see AR 40.66; the proponent agency is the Dffice of The Swrgeon Genesal.

0TSG APPROVED (Dare/
REPORT TITLE Post-Anesthesia Care Unit (PACU) Flow Sheet
Date: | O OAED Anesthesia Type (Circle)): (Genera)Spinal Epidural Drains Airway
Timein: __ 120 T IV Sedation Nerve Block Hemovac Nasal
Allergies: W KD OR Intake: Crystalloid _ /6%2 L __ Colloid Jrg Vers NG Oral
Pre-op VIS: _4¥¢: OR Oulput: UOP __-& EBL J0m Aso JP ETT
Procedures: Meds/Times: : d T-tube Trach
Foley Other
Pre Op Med History LS
- I oTE 3T
Time 3 Q &‘ & 8 Pacu Intake
Sa02 ouffﬁ% vz Time Solution Amount Site - B Infused
FiO2 S 2857 | R doo (BES kY
Methods
240
220 X-rays: Labs:
Post-Anesthesia Recovery score
200 Criteria ADM 30 DIC Codes
Activity
{2) Moves 4 Extremities AIRWAY
180 (1) Moves 2 Extremities 2 & A=Ambu
{0} Moves O Extremities BB = Blow-by
Riway M = Mask
160 (2) Cough, Deep breath FT =Face
(1) Dyspnea, fimited breathing 3 9\ Tent
0 RA = RoomAir
(0) Apnea
140 Biosd P NC =Nasal
ressure .
{2) SBP =i- 20 of Preop 2 Cannuta
120 .| (1) SBP =/- 20-50 of Pre-op ‘ Z
{0) SBP =/- 50 of Pre-op Q \/3
Tonsa X = A-line BP
nsciousness - :
100 {2) Fully Awake, audible =Cuft BP
Il n crying Z 9\ = Pulse
(1) Arousable 1o verbal or pain
80 ot I TEMP
NER et color & S =Skin
60 al® 0‘ vl (1) pate, mottied, j:;t;ndiced Z 2\ 3\ 0= Ora_l
1% (0) Cyanotic . A= Axillary
= ; T=Tympanic
irculation (Peds < $ Years - T
40 v 1 (2) radial Pulse Palpable R=Rectal
. (1) Axillary palpable, not radial LOS
(0) Carolid reliable pulse
20 o C= Cervical
TOT:\L?: g)gsl b"e; or T = Thoracic
greater to . DI wise R -
RR ‘i / 7 o3¢ needs anesthesia approval for / © ’ D / j L =Lumbar
T ;)j: I DiC, S = Sacral
Time Patient teaching done; Wound Care, Pain Management,
Pain (0-10) T. C. & DB.. incentive Spirometer, Comforl Measures
1LOS Safety. SRup X 2, Falls Precautions._Privacy Maintained
JLonlinue on_Jeverse,
. w DEPARTMENT/SERVICE/CLINIC DATE
(b))~ QG/(// Phco /PO S3
PATIENT'S IDENT give: Name -—last,
first, middle: grade; date; hospital or medical faciity] [ HISTORYIPRYSICAL (] FLOW CHART
7 OTHER EXAMINATION [ OTHER fspecity?

-L\mw;é

DR EVALUATION

[T} DIAGNOSTIC STUDIES

] TREATMENT

DA FORM 4700, MAY 78

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

MEDCOM - 20520

Previous edition is obsolete

USAPPL ¥2.00




MEDICATIONS

NURSING NOTES

Allergies:

Ti Pain | Medication & Roule | Pai vE | B —

e | P edestor® | o [ 7o 7| (D07 Mele T (g bmstratio
oo |trolem 2y M50, | Zu () Lb)2 Pl <10 210 @ﬁ s Mool t.
p30 e, 12 04 S0, | o1 Selc (D7, Ua .
b2 \\de |[mes 904 |ZV 0D N S

$o Bl
0 4
NEUROVASCULAR
Time Site Range Sensory | P Cap T Color
of . Refill
Motion
Adm

15
30"

45

o0
o0
DIC

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

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

C-SECTIONS

Adm 60* S0° D/C

: 15 30° 45
Fund. Height ’

Lochia

Peripad#

Fund. Cond.

DRESSINGS

Time Location Type Drainage

30

60

.o

=

PACU OUTPUT

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

WAMC OP 173-E

Discharge Criteria:

Date: ¢@ O3 Time: 22! paRs: /&

BP: Y79 T: HR: JO RR: ¢ Sa02: 75744
Pain Level at D/C (0-10):

Intake: C Poacce Output: S©O

Additional Data:
Transferred To:

z=Ce

Report Given To: ZC | . (b)le)-z
Transferred Via: W/C T Gurney  Ambulance
Transferred By: S (b)te)-z=
Cleared IAW Recovery F OP B-3

Charge Nurse Signature:

EN

MEDCOM - 20521



MEDICAL RECORD-SUPPLEMENTAL MEDICAL DATA

For use of this form. see AR 40.66: the propenent agency is the Office of The Surgeon General.

OTSG APPROVED (Date;
REPORT TITLE Post-Anesthesia Care Unit (PACU) Flow Sheet ' i
Date: l§ '% Anesthesia Type (Circle)): Spinal Epidural Drains Airway
Time In: 1157 1V Sedation Nerve Block Hemovac Nasal
Allergies: __ OR Intake: Crystalioid 400 Colloid NG Oral
Pre-op V/S: OR Output: UOP EBL. Q . ETT
Procedures: Meds/Times: st A T-tube Trach
Foley Other
Pre Op Meds History TLS
. [Q
Time N ': ANy Pacu Intake
Sa02 | &l W Time Solution Amount Sile - By Infused
FiO2 20 L [6O (v
Methods | R{oklgk
240
220 X-rays: Labs:
Post-Anesthesia Recovery score
200 Criteria ADM 30° D/C Codes
Activity
{2) Moves 4 Extremities ‘ AIRWAY
180 (1) Moves 2 Extremities \ A=Ambu
{0) Moves 0 Extremities BB = Blow-by
Riway M =Mask
160 (2) Cough, Deep breath a/ FT=Face
: (1) Dyspnea, limited breathing Tent
- (0) Apaea RA =RoomAir
140 A\ Bod P NC =Nasal
ressure . Cannula
(2) SBP =/- 20 of Pre-op L N
120 {1) SBP =/- 20-50 of Pre-op 2/
(0) SBP =/- 50 of Pre-op Vis
M/ s X=Aine BP
" nsciousness -
100 v {2) Fully Awake, audible Cutt BP
crying @/ = Pulse
(1) Arousable to verbal or pain
80 'Y . TEMP
= Color . ' S =Skin
{2) Baseine color & 0=0ral
60 ) (1) pate, mottied, jaundiced 9/_ A= Anilary
; (0) Cyanotic - =
A A )Cra T=Tympanic
40 Circulation (Peds < 5 Years) R=Rectal
- (2) radial Pulse Palpable
N (1) Axillary palpable, not radial Los
(0) Carolid refiable pulse
20 ) onty e " _} C=Cervical
TOTIAL?: [h)cgst l::es or T =Thoracic
greater to . O mwise =
RR 151U 6 . needs anesthesia approval for ‘D O L =Lumbar
T Do biC, \ S = Sacral
Time Patient 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
TLOTiAvE o7 Teversel
DEPARTMENTSERVICEICLINIC DATE
ed or waillen entries give: Name ~last, -
liest, middle; grade; date; hospital or medical lacility) D HISTORYIPHYSICAL D FLOW CHART
[b)it)-4 (3 oTHER ExAMINATION () OTHER specity

OR EVALUATION

[J TREATMENT

[J DIAGNOSTIC STUDIES

DA FORM 4700, MAY 78

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

MEDCOM - 20522

Previous edition is obsolete

USAPPC ¥2.00



(wbre
&)b)-

— MEDICATIONS NURSING NOTES

Allergies: .

Time | Pain | Medication & Roule | Pan | VE | By /6 ‘)f § /

1:10__| Dosage 1-10 jﬁ%&«. l/) D . 0O
|23 B 1ol | pato (5% LA ’Pnl, (Rwy bl
a9t D0 Mo oy
AT é’wf) HZb
NEUROVASCULAR :
Time Site Range Sensory | P Cap T Color :
ot . Refill 5
Motion CL) (b ) ‘v

Adm_ [P | AN T 1 ¥ | welod

15 gt + t Pl | onPle

ECH 2P I 2 A I I N Y
45 J

60"

90 .

DIC ¥ eal ® X B Wl Pl

Mo'v'emer‘\t/Se‘Jsation: + =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° 60° 90" ]

Fund. Height : —

Lochia 4 .

Peripad# ] '

Fund. Cond 4"

et
DRESSINGS
Time Location Type Drainage

ram_((5% | ¥lee 4 ko cpdiom

w (12| Wled T el

60° /

D/IC

PACU OUTPUT_—
Time Sou; B Mppearance Amount
/
7
CARDIAC RHYTHM
Time Rhythm Symptomatic? Rhythm Strip Run?
| Nat |4

WAMC OP 173-E

Discharge Criteria:

Date: |50ct®> Time: 1220 PARS: (O

BP:3a/¢y T:Gco HR: 5SS RR: /J] Sa0270d
Pain Level at D/C (0-10): £

Intake: Output: j

Additional Data:
Transferred To:
Report Given To:
Transferred Via: W/C
Transferred By:
Cleared IAW RecoVery Room SOP B-3
Charge Nurse Signature:

AN
cwy

(Yib)-

Ambulance

MEDCOM - 20523



MEDICAL RECORD-SUPPLEMENTAL MEDICAL DATA

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

0TSG APPROVED fDares
REPORT THTLE Post-Anesthesia Care Unit (PACU) Flow Sheet
Date: 1% Ot °3 Anesthesia Type (Circle)):SpinaI Epidural Drains Alrway
Time In: _ 1577 IV Sedation Nerve Block Hemovac Nasal
Allergies: N OR Intake: Crystalloid Colioid_ Y6:,0 NG Oral
Pre-op V/S: |1, OR Output: UOP |®) EBL [ JP ETT
Procedures: _‘WeSha, Meds/Times: _ Y00 fenk 20D @le&ﬂ T-tube Trach
Foley Other
Pre Op Meds History TLS
- % N g a
Time 0|3 g\ Pacu Intake
Sa02 13819 Time Solution Amount |- Sie” | By Infused
L~
FiO2 =]
Methods |gh gﬂm
4
240 ] |~
220 X-rays: Labs:
Post-Anesthesia Recovery score
200 Criteria ADM 30° D/C Codes
; Activity
(2) Moves 4 Extremities AIRWAY
180 (1) Moves 2 Extremilies a'“ A=Ambu
(0) Moves O Extremities BB = Blow-by
M= Mask
Airway
160 (2) Cough, Deep breath _';T iFace
M (1) Dyspnea, limited breathing en '
(0) Apnea RA =RoomAir
140 Biosd P NC = Nasal
nessure .o
(2) SBP =/- 20 of Pre-op 9\ Canngla
120 ' | (1) SBP =/- 2050 of Pre-op é;\ ;
}[ (0) SBP =/- 50 of Pre-op VIS
hd hd v X =A-line BP
SCioUsSNess ._ .
100 (2) Fully Awake, audible :%‘:::s eBP
. ! I or pai )
80 A (1) Arousable 1o verbal or pain TEMP
D Color S =Skin
{2) B color & app . _
60 (1) pale, mottled. jaundiced 9—« 9‘ g\ 2 ?\':i:my
0) Cyanoti . =
e A (0) Cyanotic T = Tympanic
40 Circula-lion {Peds < 5 Years) R =Rectal
IAl (2) radiat Puise Palpable
) {1) Axillary palpable, not radiat L0S
{0) Carolid reliable pulse
20 ! only el = C=Cervical
TOTALS: Mustbe 9 or / T = Thoracic
grealer to D/C, olherwise =
RR 1l needs anesthesia approval for [ D O Ié _ I;;r:'t:r
T N" 0IC, 1
Time Patient leaching done: Wound Care, Pain Management,
Pain (0-10) T. C. & DB.. Incentive Spirometer, Comforl Measures
LOS Salety: SR up X 2, Falis Precautions. Privacy Maintained
DAlinue on 1evelse,
DEPARTMENT/SERVICE/CLINIC DATE
b | PACU .06t &
PATIENT'S | or typed or written entries give! Name —last, T h
fist, middle; grade; date; hospital or medical faciity) D HISTORY/PHYSICAL D FLOW CHART
(] oTHER ExAMINATION D OTHER seotr

OR EVALUATION

(lo)-4

[7] o1AGNOSTIC STUDIES

[ TREATMENT
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MEDICATIONS

Movement/Seﬁ’sation: + =present,- =absent Temp:C =Cool,
W=Warm Puises: P=Palpable, D =Doppier, A=Absent

Color: C = Cyanotic,
PW

Capillary Refill: B =Brisk, S = Sluggish

Allergies: — NURSING NOTES
Ti Pain | Medication & Route | Pai TE B
ol R ol R ! OC_S/p (*D.
= Pt 0gaske (1007 RA™PE
-
NEUROVASCULAR :

Time Site Range Sensory P Cap T Color

of . Refill

Motion N Cb)ib )~ ’
Adm fide | + | TP ] B [ww [PIC
I V7 - t B | BC
30 Lage] % Pl 7 | e By,
45 J
60"
50"
oc_ jlle] -+ 1 A Tha~|pe

C-SECTIONS—
Adm | 15 | 3~ 45 60 90" | DIC
Fund. Height ]
Lochia -~
Peripad# ]
Fugd./t'ond.
=
DRESSINGS
Time Location Type Drainage
Adm | log | —> \Cowterfe Sctigm
30 Ll«;’ - \eviep Srwehor>
60 X w2 l
DIC Litf) —\ Ceviewo Gneleom

PACU OUTPUT

/

Time Source Color/Apearance Amount
P
P o
—~ CARDIAC RHYTHM
Time Rhythm Symptomatic? Rhythm Strip Run?
(ST NGIL
I /

WAMC OP 173-E

Discharge Crite
Date: és,o'}l"ame 1189 PARS: (O

BP: 1S3/¢1T: 90 0 HR: /2 RR: /o Sa02:/ 5o
Pain Level at D/C (0-10): O

Intake: Po) Output a

Additional Data: AJo A €

Transferred To:

Report Given To:

(Lw)-v

Transferred Via:
Transferred By:

Charge Nurse Signature:
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MEDICAL RECORD-SUPPLEMENTAL MEDICAL DATA

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

DTSG APPROVED (Dare)
REPORT TITLE Post-Anesthesia Care Unit (PACU) Flow Sheet "
Date: _ A 00T Anesthesia Type (Circle)): @enerdl Spinal Epidural Drains Airway
Time In: 1427 — IV Sedation Nerve Block Hemovac Nasal
Allergies: _—— OR Intake: Crystalioid 500 Colloid NG Oral
Pre-op VIS lUSI5% (71 OR Output: UOP _ A D950 EBL 50 ( s ETT
Pracedures: 3 T3¢ Meds/Times: 250 te~t |, Dothrsnesd o D ,{/ﬂ:& T-tube Trach
Ocogy —rhup @ o (lodemd Foley Other
Pre Op Meds History TLS
. ~d %l‘g
Time I‘& NNSSEY Pacu Intake
Sa02 -7V Yime Solution Amount Sile - By Infused
FiO2
Methods  |fARM [7)
240
220 X-rays: Labs:
. Post-Anesthesia Recovery score
200 Criteria ADM 30 DIC Codes
Aclivity
(2) Moves 4 Extremilies _ —_— AIRWAY
180 . (1) Moves 2 Extremities a / A=Ambu
(0) Moves 0 Extremities BB = Blow-by
Ry M= Mask
160 {2) Cough. Deep breath FT = Face
: (1) Dyspnea, timited breathing ;2 2 Tent
(0) Apnea RA = RoomAlr
140 Blood Pressure NC = Nasal
v .
4 AV (2) SBP =/- 20 of Pre-op ‘ Cannula
120 v | (1) SBP =/- 20-50 of Pre-op D
{0) SBP =/- §0 of Pre-op VIS
o X=A-line BP
NSCIOUSNESS L.
100 ‘ (2) Fully Awake, audible Cutf B8P
crying Q 2 Z = Pulse
j (1) Arousable 1o verbal or pain
80 » . TEMP
ale Color ' S=Skin
(2) Baseline color & appeatance : 2 0=0ral
60 AIAIANL (1) pale, mottied, jaundiced A .
@ (0) Cyanotic N A= Axillary
A S T =Tympanic
40 Cnrcula_uon (Peds < 5 Years) : R =Rectal
(2) radial Pulse Palpable
(1) Axiliary palpable, not radial / / / Los
(0) Carotid only refiable pulse i
20 Y C=Cervical
;g:::ﬁ: I;A/Es‘obe 9or T = Thoracic
o D/C. otherwise . ' -
RR \’3‘ 10 K needs anesthesia approval lor { D O L=Lumbar
T ¢ . DIC, S=Sacral
Time Patient teaching done; Wound Care, Pain Management,
Pain (0-10) T, C. & DB.. Incentive Spirometer, Comfort Measures
LOS Safety: SR up X 2, Fails Precautions. Privacy Maintained .
L T B—
PREPARED BY rSynature & Title! . DEPARTMENTISERVICE/CLINIC DATE
PATIENT"S IDENTIFICATION {For typed or written entries give: Name - last,
lirst, middle; grade; date; hospital or medical facdlity] D HISTORY/PHYSICAL D FLOW CHART
)b )- [ oTHER ExAMINATION [} OTHER sspecity
p YY) C 7 OR EVALUATION
D DIAGNOSTIC STUDSES
[] TREATMENT
DA FORM 4700, MAY 78 WAMC OP 173-E, (Revised) 1 Apr 01 (MCXC-DN) Previous edition is obsolete
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MEDICATIONS

NURSING NOTES

Allergies: _ — _

Time I:a;g gg:;aehon& Route i:a;r(; VE By L//’M/{ﬂ/ﬂ /’W (/,.////;0@@
it (@ log n) At i
LNZTY ot Qh/@/@?&%
5 oot /%LM(QW\%//)

’&7 CE] MW ,,,(?W/
. . NEUROVASCULAR ﬂ/&. g'/ww M L]
Time Site Racr)\fge Senso-ry P ::rﬁl T Color 5LW 1}-/7 //)’w -
Motion

Adm

15

30

45

Ty

5

D/IC

Movement/Sensation: + =present,-=absent Temp:C=Coo!,
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 60" 90’ DIC
Fund. Height :
Lochia
Peripad#
Fund. Cond.
DRESSINGS
Time Location Type Drainage
Adm Le ’d
3 Ligz ot g
60" Q) /
D/IC

PACU OUTPUT

Time Source Color/Appearance Armount
CARDIAC RHYTHM
Time Rhythm Symptomatic? Rhythm Strip Run?

WAMC OP 173-E

Dlscharge Criteria:
Date: /0 Time: /2/¢(8 PARs: 1O
BP: | T HR: 55 RR:Q Sa02: &>
Pain Level at D/C (0-10): :
Intake: - Output: 2{
Addition4l Data: /
Transterred To: ] Cuvs |

Report Given To:
Transferred Via: W/C

Transferred By:

Ambulance
(L) by- 2

Cleared IAW Re
Charge Nurse Signatur
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ABU GHARAIB MEDICAL TRANSFER REQUEST FORM

(bei-z

DATE EEQE’ZES o W Jj
REQUESTOR: L7C g2 o) B,{/ gtq?em (Wb)'l.
7

v . )
COMPOUND:-A/eoo Priran 00t ,ﬂm(’ﬁﬂ«

PRIORITY: W
LITTE MBULATORY/ (CIRCLE)

/‘_/L, AV
’ I [ B Sl G VA= W i =
j% T,
DATE OF TRANSFER:

TIME OF TRANSFER:

DESTINATION:

POC AT DESTINATION:

ANTICIPATED LENGTH OF TRANSFER:

EQUIPMENT REQUESTS:

NOTE: COORIDINATION IS ALSO REQUIRED THROUGH MOV EMENT
CONTROL FOR A TRIP TICKET.

MEDCOM - 20528




1. REPORTING MTF 2. _MTF LOCATION ADMISSION AND COBING INFORMATION
1 2 3 4 5 6 7 8 (State or
e Country For use of this form, see AR 40-400; the proponent agency is OTSG
A ‘ [ D ‘ : ‘_L “Z_ cCodel
3. REGISTER NUMBER NAME (Last, First, Middle Initial) 4. PAY GRADE 5. SEX
16 17 18
(b)) -9
DATEOFBIRTH (YYY YMMD D) 7. AGEATADMISSION [8. RACE |[9. ETHNIC RELIGION
18 20 | 21 22 23 24 25 26 27 28 29 30 31 | BACK-
DAVALS 35 Z| [F1™] UNK
10. LENGTH OF SERVICE ETS 1. FMP / 12. SOCIAL SECURITY NUMBER
32 | 33 | 34 — 35 | 36
ORGANIZATION (Active Duty Only) 13. MARITAL STATUS HOUR OF BRANCH / CORPS U,)(b)— L,l
ADMISSION
> ' & 10
14. FLYING STATUS 15. BENEFICIARY CATEGORY 16. ZIP CODE OF RESIDENCE
47 48 | 49 50 51 52 53 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 71 YEAR E
NO
20. SOURCE OF ADMISSION/ AUTHORITY FOR WARD NAME/RELATIONSHIP OF EMERGE DDRESSEE
5] ADMISsION 7 [)
‘ &W [ ADDRESS OF EMERGENCY ADDRESEERE ; fInclude ZIF Cods)
10 G-z NEK
- TELEPHONE NUMBER OF EMERGENCY ADDRESSEE
INA
21. TYPE OF DISPOSITION 22. PMATF TRANSFERRED TO 23. DATE OF DISPOSITION (Y YYYMMD Dy
73 74 75 76 77 78 79 80 81 82 83 84 85 86 87 88
24. CLINIC SVC - ADMITTING 25. MTF TRANSFERRED FROM 26. DATE THIS ADMISSION (Y Y Y YMMD D}
89 90 | 91 92 a3 94 95 96 97 98 99 1100101 |102]103( 104 105 106s
v 22 g
EEIATAL N B RO N+
27. LOCATION OF OCCURRENCE 28. MTF OF INITIAL ADMISSION }aﬁ\-ﬁ INITIAL ADMISSION (Y Y ¥ YM%D;\
{Battle Casualty Only)
107 | 108 109 {110 {111 11121113 | 114 115 (1161171118 ] 119 120 } 121 | 122

FOR LOCAL USE

o< © OPen Oiicst
Ofen DaeK

BX;
UND

OUND

|
6591"’9
20(p |
2027 |
Zothf !
%0 24
oL

ADMITTING OFFICER (Signature, as requiredj

(b)) -2

"DA FORM 2985"
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LU USE Wi LIRD Il DG M1 UG, LG I e e

! (W)Uo)-1 ‘ ,
[ REGIATER WiMBEA 2. NZME ILast, Firat, MY L lbYy- Y |~ 3RADC : ICAMICSION FEIAASLS
- . {76, PREVIONS |
AIMISDIC
'U/ﬂ i MISSICN
S

G "1Z.  QRCANIZATION 148, WARD '

f/' ; 4 Tew !
15, ALYING — P16 VING! T LFT.. 18. BRANCH/CORPE |18. wuiC/aP 25, TreT CASE

STAT i . Y

PIn 1k 78 /A e

| Py
1
TITTSOURCE OF ADAISSION/AUTHORITY FOR ADMISSION 2Z. HGURS OF 23,7 CLINIC SERVICE
@ ADNMISSION
1010 AEAN
54, NAMEFELATICNSHIF OF EMERGENCY ADDRESSES 25. TYPE DISPOSITION 26. DATE CF DISPOSITION
a9 ae#31 1/
78, ADDRESS OF EMERGENCY ADDRESSEE {include ZIP Code) 270. TELEPHONE NG. 28. DATE OF THIS ADMITTING OFFICER
ADMISSION
(Wik)-2
26430928 |he '
39, NAME AND LOCATION OF MEDICAL TREATMENT FACILITY - 30. DATE OF INTIAL 32, UNITS Or WHCLE B0
: - ADMISEION COMPONENT TRANSFUSED
(o)(Z) -2

31.  SELECTED ADMINISTRATIVE CATA

P As P T ABv  GCHAGS .'Pﬂrso/u:’;‘/ﬁmﬁ on U NOY RBF 3

Check if Cominued on Raeverse

33, CAUSE CF INJURY ' e

GSw)

32, DIAGNOSES/OPERATIONS AND SPECIAL PROCEDURES

< orer @ T13 Jezs Fr— Ao -

DeBeTdemerT
EXT FIX

Yroc .

35. Total Days This Facility

[ TOTAL SICK DAYS

2, /Q’ CARL CAYS CARE DAYS L/ 7

a. ASSENT SICK DAYS b. OTHER DAYS F CCNV. LVICOOPR < SUPPLEME!NT AL e. BED CAYS
: H
)
J

A “7
Total Days All Facilites

W
o

o

PPSENT SICK TAYS |b. CTHEAR CAYS

1
i
j
]
i

cms/rév/; cnj%y_s i 17’ Ly >

<. COwWy., LVien o T SUPPLEMENTAL - 'Y BEC DAYS 1. TOTAL SICK BAYe
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COMPOUNDF¥ﬁ% / IZZSZéL/
PRIORITY:/%25551-—-- bdszéf;zzn422¥-
LITTERAégéULATORY)(CIRCLE)

DESTINATION: |
POC AT DESTINATION:

ANTICIPATED LENGTH oF TRANSFER:
.

EQUIPMENT REQUESTS ;

NOTE ; COORDINATION IS ALso REQUIRED THROUGH

MOVEMENT CONTRoOF, FOR A TRIP TICKET.
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DATE

SYMPTOMS, DIAGNDSIS, TREATMENT, TREATING DRGANIZATION {Sign each entry)

24 035 Mﬁ} A iy ~Mzad, /“57///4.@) )

(500"

Hoz bo ohndd Y Yalog 4

Ztw Gedf Unuwo efllonilyy™ ,

v?fmv Asillidnow) Y 77

(P amdulits = e J) CAYIEIoE

7@/%/%/}@«, @577/“

(i k Ul puiallig o) figy-

//ZMM%AZZ/;/W,\%N% JWM/: ¥

(L)) -7

STANDARD FORM 600 (rev. 6.97) BACK
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MEDICAL RECORD

PERTINENT HISTORY, CHIEF COMPLAINT, AND CONDITION O

/rwl)‘ v W 5/P
P e 2 VIR >
Foro 7 Lo BUND, LoPLE »>

) L7

PHYSICAL EXAMINATION

w7~ O L)
W s
5577«(

X by 5757

gg (Ener date oj‘disflmrgu and final diugnos:s)

o Cad

PROGRE

%) S

D 1

o))" T

SIGNATURE OF P

PATIENT'S \DENTIFICATION

(L)~

N ADMISSION (Enter date
k]

M
6\/1,«.,(_,

o= S2ILT Ve
Y 2as 4wz O
774 - F3

4@;/7‘

(For typed or writien entries give
aiddie: grade: date; hospital or 11

£D MEDICAL RECORD

of admission)

c4w 70
z) r-;a/_{?'?é,

s7 &L

LEC W ~)

- s
¢/§> /gi‘),,/) e

P

, pok 7Y pL> 2 g 7%l 1) 2
W }DAL/ﬂKK\

W Aid 7/5/¢

) \DENTIHCM!DN NO. ORGANIZATION

5577’

Name last, first,
edical facility)

REGISTERNO. WARD NO.

ABBREVIATED MEDICAL RECORD
Standard Form 539

TRATION AND

GENERAL SERVICES ADMINIS
N MEDICAL RECORDS

INTERAGENCT COMMITTEE O
FIRMR (41 CFR) 201.45.505
OCTOBER 1875
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AUTHORIZED FOR LOCAL REPRODUCTION

MEDICAL RECORD PROGRESS NOTES

DATE

NOTES
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AUTHORIZED FOR LOCAL REPRODUCTION

‘MEDICAL RECORD PROGRESS NOTES
 DATE NOTES
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(SSN or other); hospital or medical facility) ’ WARD NO.. -

STANDARD FORM 511 (REV. 7-95) BACK

(b))

MEDCOM - 20579



MEDICAL RECORD VITAL SIGNS RECORD
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Record special data only when so ordered
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Record special data only when so ordered
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Medical Record

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

MEDCOM - 20581

-



MEDICAL RECORD VITAL SIGNS RECORD

HOSPITAL DAY
POST- DAY -~
MONTHYEAR A0V DAY | o/ AT
& oo | HowR |- |- -
PULSE TEMP. F

(0) (*)
105°

]
RS il
3

7 105 | &

sz
B N I v TEMP. C
40.6°

SN
..QQN(\)‘“
e iV S,

40.0°

180 104°

S el
[=

170 103° ottt 394° =
S B N I S T LN L SRR BRI ST B CRENC I SCEENCIN SRR IR o

160 102° F—t+— Tttt 38.9° g
MY I I I DN I S IR I S I I L R 3

150 10t° ottt {1 383 x
» o=l e vl s o] e e ]2 2] s s« wfu o] e sofe o} e | v] s o] s o e

140 100° Tttt =4 378° g
A B I R R A N I I IR I I IR I T

130 PO R P () e ) Tl I B I I MY I IS [ E
986 P e o T T T e e 30 g

120 e B o R e e B B B R = e T 36.7° g
Il::::iz:::::r«r:':\/: S o

110 97° Z:ZIZ:Z¥ZZ e e AN s

B P 35.6°

100 0‘11.2 ::Y;;;:: :
R ':,:::::QD:

90 % =Tt~ TF ] 35.0°

80 T IZ.IIZLI
70 — T

60

BN R o
\J

50

40 : ,‘:

I‘ . 1\. ’ 1

RESPIRATION RECORD 4 of b ) ,

sLooopressure  [IANJ T lal B e |n3lg 1B

P lipdfied I 138 70 | ' g4 QL4

il /22 AR R A G ey
— A TN T

% eA 939 T B 451,

St 799,587 (8a) -

e "F}l‘a?

5 °‘”

i v"/gL

HEIGHT: | weieHT
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T WORKSHEET FROM HOURS | LOTAL HOURS DATE
’TWE‘N%‘IOUR PATIENT INTAKE AND QUTPU (o} _
8- 4o
e OUTRUT
ORAL INTRAVENOUS )
ACCUM TIME TYPE AMOUNT| TIME ACCUM
TIME TYPE AMOUNT | “yo1ar | sTarTED |AMOUNT (Include Medications) RECD | COMPL | TOTAL
Souih e (DL
TIME TYPE AMOUNT | ACCURULATIVE
B4 |SA Ao | D5¢¢
A w
|00 >§%\dﬁ 704 usec
OORHER0 2 ] 7S ec
R3S ET“E \oce| ¥Sce
BLOOD/BLOOD DERIVATIVES
TIME | PRODUCT fie. B, | TIME ACCUM
STARTED| Alb, P. celis, erc) | compL [AMOUNTH  “yora OTHER INTAKE
TIME TYPE AMOUNT | ACCUFLLATIVE
GRAND TOTAL INTAKE
USAPPC V1.00
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(THIS FORM IS SUBJECT TO THE PRIVACY ACT OF 1974)

FROM Jllp _ HOURS | TOTAL HOURS DATE

TWENTY-FOUR HOUR PATIENT INTAKE AND OUTPUT WORKSHEET To Q(é Hours | COVERED ’7 cut
INTAKE
ORAL INTRAVENOUS
AccuM | TIME TYPE AMOUNT | TIME | Accum
TIME TYPE |AMOUNT | “7oTAL | STARTED | AMOUNT | 1ctude Medications) RECD |COMPL| TOTAL
r" (‘« P
. é?-
IRRIGATIONS (N/G, Bladder, etc.)
: ACCUMULATIVE
TME | TYPE AMOUNT UMULA
BLOOD/BLOOD DERIVATIVES
TIME |PRODUCT (ie. BL,| TIME ACCUM
STARTED| Alb, P. cells ere.) | compr | AMOUNT | wo1aL S OTHER INTAKE
ACCUMULATIVE
TIME TYPE AMOUNT JMULA
GRAND TOTAL INTAKE

Designed using Perform Pyo, WHS/DIOR, Jun 94

DD FORM 792, JAN 74 (EG) EDITION OF 1 SEP 54 IS OBSOLETE.
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VLCU(’““

{7 4

T ot \ P OUTPUT
\/U URIE  \ NASOGASTRIC

TIME | AMOUNT |ACCUM TOTAL| TIME | AMOUNT [ACCUM TOTAL| -TIME | AMOUNT TYPE ACCUM TOTAL
P02 | 30®e. 3 oo

(7o | 2> | sv® -
[bto]| ze0 | 2

[7¢0| 270 | 20D
[34) 200Q| (10O
co3 380 [HsD
4o l?SD
o723 308 ) S0k _
; qupm b EmEsis
TIME | AMOUNT | ACCUM TOTAL| TIME | AMOUNT [ACCUM TOTAL| TIME | AMOUNT TYPE ACCUM TOTAL
(S| (= /O wp |30 | 45
16i0|l20 | 50  |oYw| 1O | 10S™
|25 | 55 Ol & | ox
1349 1o [ 5~ | ’
STOOLS
TIME COLOR CHARACTER | AMOUNT |ACCUM TOTAL OTHER OUTPUT
TIME | AMOUNT TYPE ACCUM TOTAL
= - ‘“éﬁhun TOTAL OUTPUT

REMARKS

(bilb) -9

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

- COFFEE MUG

INTAKE EQUIVALENTS (Serving levels cc)

. MEDICINE GLASS (102). 30

SMALL FRUIT CuP

120

HALF PINT MILK
LARGE SOUPBOWL .. ... 240
LARGE WATER GLASS . .
PLASTIC OR PAPER

JUICE CONTAINER . . . ... 180

. 240

DD FORM 792, JAN 74
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SO 7T O3

Y, OUTPUT
\ (& L& @4 NASOGASTRIC
TIME | AMOUNT|AccuM ToTAL| TIME | AMouUNT ACCUM TOTAL| -TIME | AMOUNT TYPE ACCUM TOTAL
S0 1 25Ac] 250
[757)5L5 7725 |
(OISED | 132
5(«&'}"\ P\A b\ C GRESE Qﬂ%’\éﬁa@f EMESIS
TIME | AMOUNT |Accum ToTAL] TIME AMOUNT {ACCUM TOTAL| TIME | AMOUNT TYPE ACCUM TOTAL
s | & o)
s | O &
QoV o Vo)
STOOLS
TIME COLOR CHARACTER | AMOUNT | ACCUM TOTAL OTHER OUTPUT
TIME | AMOUNT TYPE ACCUM TOTAL
T - " GRAND TOTAL OUTPUT
REMARKS
PATIENT'S IDENTIFICATION (For typed or written entries give: Name - last,
first, middle; grade; date; hospital or medical facility) : INTAKE EQUIVALENTS (Serving levels cc)
MEDICINE GLASS (1 02). 30 HALFPINTMILK .,..... 240
(b)(b) o L( . 120 LARGE SOUP BOWL ... .. 240
SMALL FRUITCUP , .. .. 160 LARGE WATER GLASS . .. 240
- COFFEEMUG ........ 180 PLASTIC OR PAPER
. JUICE CONTAINER . . .... 180
DD FORM 792, JAN 74 Page 2
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FROM _C_’Q_ .AS

TOTAL HOURS
COVERED

DATE

MEDCOM - 20589

. E
TWENTY-FOUR HOUR PATIENT INTAKE AND OUTPUT WORKSHEET 0 HOURS Z/ O~
INTAKE
N )~ INTRAVENOUS
V ([) 'p rd ( c TIHE TYPE AMOUNT | TIME ACCM
ACCUM
TIME TYPE AMOUNT | “7oral’ | starTep |AMOUNT (Include Medications) RECD | COMPL | TOTAL
070D C/ e 70// /0-:; y Xwg)
0120 | clear :/exé(fc)-.) 225
Qa,/ vof “RRIGATIONS NG Bimhisk-sici— .
ACCUMULATIVE
TIME TYPE AMOUNT LA
bt1c0 |— cleax \{al(ow ZPec | O ee
0930 oleeyr L{./Jérirl /&’ - CDec
BLOOD/BLOOD DERIVATIVES
TME | PRODUCT (e BI, | TIME ACCUM
STARTED| Alb, P. cells, erc) | compr |AMOUNT| “ror1a OTHER INTAKE
ACCUMULATIVE
TIME TYPE AMOUNT ML
GRAND TOTAL INTAKE
USAPPC V1.00



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:
HEIGHT:

WEIGHT:

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

3. PREVIOUSSURGERY [ ] NO {

YES (type):

4. PROPOSED SURGICAL PROCEDURE:

T L tibie, Rsplace VA<

5. ADDITIONAL INFORMATION: Last PO:

Medical IHx:

Jewelry removed: yes/no  Family waiting: yes/no

Implants:

Medications:

6. PATIENT PROBLEMS AND NEEDS

7. PATIENT GOALS AND EXPECTED OUTCOMES

8. OR NURSING INTERVENTIONS

A. PSYCHOSOCIAL
Potential for anxiety

related to traumatic injury;

language barricr; family

separation; surgical environment

0 Pt verbalizes any specific anxiety.

0 Pt exhibits relaxed body posture.

0 Allow pt. to verbalize

free'lgl.

0 Explain OR environment
and answer questions
regarding surgery.

o0 Offer comfort measures,
{e.g., warm blanket, touch)
0 Explain all nursing
procedures before they are
done.

o Remain with pt. whenever
possible.

o Maintain family interface.

B. AERATION
. Potential for

respiratory dysfunction due to
sedation; positioning; injury

o PT. will be able to breathe without
difficulty during immediate intra-
operative phase.

o Offer to elevate head of
litter or offer pillow.

© Observe pt. while awaiting
surgery for signs of distress

0 Assist anesthesia during
intubation and extubation

C. INTEGUMENT

Potential impairment

of skin integuity due to
pad; position; fluid shift

bovie

o PT. will not exhibit signs of impair-
ment of skin integrity (e.g., reddened
areas.

0 Utilize pressure preventing
devices on OR table and
accessories.

o Check for proper
positioning and support to
maintain good body alignment.

0 Pad pressure points.

o Place ESU ground pad on
non compromised skin surface
area,

0 Keep prep fluids from
pooling.

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

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

(b)) -7

DA FORM 5179, JUN 91

Previoius editions are obsolete.

MEDCOM - 20590

USAPA V1,01



6. PATIENT PROBLEMS AND NEEDS

7. PATIENT GOALS AND EXPECTED OUTCOMES

8. OR NURSING INTERVENTIONS

D. CIRCULATION

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

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

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

o Check that safety straps are
correctly applied.
o Offer pillow for under knees.

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

o Check that rings have been
removed.

E. NEUROMUSCULAR
CONTROL

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

E2. Potential discomfort

due tc injury; pain

o Pt will be transferred to OR table
without difficulty.

o Pt will not experience unnecessary
physical discomfort.

0 Have sufficient people

available for transfer.

0 Insure proper body
alignment.

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

0  Offer support (i.e., pillows,

bathtowels, etc.) for
positioning.

F. NEUROMUSCULAR
CONTROL

F1. Disminished visual
perception due to being injury:
sedation;

F.2 Potential for decreased
communictaion due to language
barrier; sedation

F.3. Potential injury due to
dentures.

o Pt will be made aware of
surroundings prior to anesthesia
induction.

o Pt will be transferred safely to
OR

table.

o Pt will be able to understand

instructions.
o Minimize danger of injury during
intraop period.

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

and what is happening.
0 Inform pt. in which

direction to move and assist if

necessary.

0 Speak clearly and slowly.

o Address pt. from
side.
0 Validate pt.'s

understanding of verbal
communications.

o Verify removal of dentures.

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

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

OTHER NURSING
INTERVENTIONS.

Or continuation of above
interventions.

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

MRAJ AN

14 oct-ogz

DATE

11. POSTOPERATIVE EVALUATION:

)lo) >

12. PREOPERTIVE EVALUATION PREPARED BY

ignature and Title)

DATE:

© ogt~ay

13. PREOPER:

REVERSE OF DA FORM 5179, JUN 91

BY (Signature and

DATE/ﬂdCde

MEDCOM - 20591

USAPA V1,01



MEDICAL RECORD

PREOPERATIVE/POSTOPERATIVE NURSING DOCUMENT

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

1. AGE
HEIGHT:

WEIGHT:

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

O NKDA O PCN O LATEX JI1ODINE O TaPE 0O FOOD
REACTION: ;

[d I~
3. PREVIOUS SURGERY [ ]NO _[/})Y/ES (type):

4. PROPOSED SURGICAL PROCEDURE:

£ T _0np A,;pﬁ

4D L} Trbca

5. ADDITIONAL INFORMATION: (Previous surgical and medical history)  Skin Condition

Tobacco ppd X_—__vrs Body Piercing
ETOH Implants
Glasses/Contact (Y) (N) Dentures

Diabetes (Y) (N) ROM

QO perles &
o, Ha. [ cr77H)
We)- v

ASAMotrin W 72hrs (Y) (N)

Respiratory Disease (Asthma COPD) (Y) (N) Anticoagulants (Y) (N)

Hypertension (Y) (N) Herbal

Medicines (Y) (N) MEDS:

6. PATIENT PROBLEMS AND NEEDS

7. PATIENT GOALS AND EXPECTED OUTCOMES

8. OR NURSING INTERVENTIONS

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

(Child)
3) Surgical Qutcomes

o(l;t. verbalizes any specific anxiety.
& Pt. Exhibits relaxed body posture.

~&7 Allow pt. 1o verbalize freely.
Explain Or environment and answer
questions regarding surgery.
mer comfort measures. {e.g. warm

w touch).
. Explain all nursing procedures before

they are done.
27" Remain with pl. Whenever possible.

/w&m——b’/

b)- L

ION
Potential for respiratory
dysfunction due to:
)} Positioning
+~"2) Effecls of Anesthesia
3) Medical/Smoking History

B. AE

O~ will be able to breath without
difficulty during immediate intraoperative

phase.

@ Offer to elevate head of litter or offer
pillow,
. Observe pt. While awaiting surgery for
signs of distress.
ssist anesthesia during intubatior
and extubation.

&

C. INTEGUMENT
otential Impairment of Skin

Integrity due to:
1) Intraoperative Immaobility
_2) ESU Pad Placement
3) Positional Aids
Prosthesis
5) Pooling of Prep Solutions

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

MZe pressure preventing devices
on OR table and accessories.

" Check for proper positioning and
support to maintain good body alignment.
©~Fad pressure points.

ace ESU ground pad on non
compromised skin surface area.

. }/’(eép prep fluids form pooling.

9. PATIENT'S IDENTIFICATION:

( For typed or written entries

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

qé- (b))

N )

1@ 00T 0%

VERIFICATIONS AT HOLDIN
i ID/Allergy Band

REA:

't H&P acts Removed
! NPO Since I/ Jewelry Removed
I UHCG/LMP ! Body Pierce Removed

(L)LY

{

DA FORM 5179, JUN 91

Previous editions are obsolete.

MEDCOM - 20592
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6. PATIENT PROBLEMS AND NEEDS 7. PATIENT GOALS AND EXPECTED OUTCOMES

8. OR NURSING INTERVENTIONS

D. CIRCULATION
Potential for inadequate tissue

perfusign due to:
‘/011‘) Intraoperative Mobility
" 2) Positioning
~—3) Existing Disease
— 4) Safety Devices
5) Hypothermia

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

heck foe support stocking or ace
warps. if none, check with doctors.
Check that safety straps are
correctly applied.

mﬁﬂm'\]

}/eheck that rings and all bo
< piercing has been removed.

(bilb)-Z

E. NEUROMUSCULAR
CONTRO
E.l Potential Impairment of
> Mobility due to:
) Pain
2) Intra operative Hazzards
3) prosthesis
\—~ 4) Positioning
o 5) Transfer pt. To/form OR table
E.2.___Potential Discomfort Due to:
— 1) Length of Surgery
2) Positioning
3) Arthritis

& pt. will be transferred to OR table without
difficultly.
pL. will be not experience unnecessary

physical discomfort.

S Tlave sufficient people available for
transfer.
nsure proper body alignment.
& Allow patient to lie in position of
- comfort while waiting for surgery.
Offer support (i,e..pillows. Bath
towel. etc) for positioning.

F. Special Senses
F.l Diminished visuat perception
due to being:
1) pre-medicated
2) WO GLASSES

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

o pt. will be transferred safely
o pt. will be able to understarid instructions.
o Minimize danger of irfjury during intraop
period.

F.2.

4) Caps

5) Crowns

3) Bridges

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

side.

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

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

OTHER NURSING INTERVENTIONS
OR continuation of above interventions.

10. OR NURSING INTERVENTION COMPLETE D/ADDITIONAL INTRAOPERATIVE INTERVENTIONS NOTED,

wior (N 5o A

[§00TOD

DATE
11. POSTOPERATIVE EVALUATION :  SKIN INTEGRITY: Bovie Pad Site: [1 CleanandDry  [J Red [ N/A DRESSING DRY & INTACT:
LEVEL OF CONSCIOUSNESS: [ As0 U Drowsy O seepy [ intubated ™) (N)
LEVEL OF ACTIVITY: [] MOVES ALL EXTREMITIES 0 Moves Upper Extremities (BYR;E(':;HWG EASY:

O Transferred to Litter With roller due to spinal

PREPARED BY

12. PREOPERATIVE EVALUATION
' B

)0
D

N AN
: //r\)'t\

(L)b)- 2L

13. PREOPERATIVE EVALUATION PREPARED

027/ A

MEDCOM - 20593
REVERS OF FORM 5179, JUN 91 .

USAPA VI.O



PRECPERATIVE/POSTOPERATIVE NURSING DOCUMENT

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

MEDICAL RECORD

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

1. AGE: ‘Qﬁ’
HEIGHT: -
3. PREVIOUSSURGERY [ ] NO [ YES (type):
WEIGHT:

4. PROPOSED SURGICAL PROCEDURE:

e AR T T '
5. ADDITIONAL INFORMATION: Last ’O: ~  Medical Ix: %22, Wf hnplums:ﬁ— f\'lcdicntionsSaz(’/@n/

Jewelry remove o Family waiting: yes(no

r

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

llow pt. to verbalize
A. PSYCHOSOCIAL o Pt verbalizes any specific anxiety. ‘/Cf)_rgely. .P _
L Ppotential for anxiety ‘)/dExplam OR e?wronment
—_ St exhibits rel body posture. and answer questions
related to_traumatic injury; -0t exhibils relaxed body p regarding surgery. a‘}ﬂ;la
language barriers family Offer comfort measures, [7035 _
separalion;garsical environment (e.g., warm blanket, touch)

=

Lo “Explain all nursing UMS{A
procedures before they are \}((ar‘

dope.
‘./o};emain with pt. whenever
possible. I‘
o Maintain family interface. /

B. AERATION 6—PT. will be a_ble to breathe without o Offer to elevate head of_..-/
" Potential for difficulty during immediate intra- litter or offer piliow.
respiratory dysfunction due to operative phase. g~ Observe pt. while awaiting
g‘sm.\v o surgery for signs of distress
sedatior .pOSIUOHInL’, Nry i A .
) .9~ Assist anesthesia during
/ ‘ intubation and extubation
C. INTEGUMENT o PT. will not exhibit signs of impair- Lo utilize pressure preventing
' ment of skin integrity (e.g., reddened devices on OR table and
_‘/Potential impairmen areas. accessories.
 okin i . . L o~"Check for proper
Ojls)k'n integuity due to | bavie positioning and support to
p’.l(.}: posiion; uid shift . maintain good body a"gnment.
S—

Pad pressure points.

+0” Place ESU ground pad op
non compromised skin surface

area.
&~ Keep prep fluids from
pooling.
9. PATIENT'S IDENTIFICATION (For typed or written entries
give: Name- last, first, middle; grade; date; hospital or medical facility)
i) -
DA FORM 5172, JUN 61 Previoius editions are obsolete. USAPA V1.01

#‘qu,)-'f
gl > oot 0

(b(2)-2 MEDCOM - 20594



6. PATIENT PROBLEMS AND NEEDS

7. PATIENT GOALS AND EXPECTED OUTCOMES
P

8. OR NURSING INTERVENTIONS

D. CIRCULATION
7 Potential for inade-
u issue perfusion due to
; hcsi_h,giigjrnumnlic mjury;
< positiop; shock: previous surgery

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

0 Check for support stockings or ace

wraps. If none, check with doctors.

a~-Efieck that safety straps are

correctly applied.

a_&ffer pillow for under knees.

O Place and take down legs from

stirrups with slow hilateral motion.
Chetk that rings have been

removed.

E. NEUROMUSCULAR

CONTRO

£.1. Potential impairment
of mobility due t€ scdnli(ﬁll pain;/
injury

E2 = _Potential discomfort
2. !
due to qnjury@y

e Pt will be transferred to OR table
without difficulty.

v t. will not experience unnecessary
physical discomfort.

'*O/Have sufficient people

available for transfer.
@~ Insure proper body
alignment.

5 Allow patient to lie in

position of comfort while
waiting for surgery.

-2~ Offer support (i.e., pillows,
bathtowels, etc.) for
positioning.

F. NEUROMUSCULAR

CONTROL
F.1. Disminished visual

perception due to being injury;
Q@_m/;bom
F2 " Potential for ecreaged
@unictaion due to(_language
arrie

s sedation

F.3. Potential i%ury due to
dentures.

Ao/ Pt. will be made aware of
‘| surroundings prior to anesthesia

induction.
Q /Pt will be transferred safely to

OR
table.
©o-Pt. will be able to understand

instructions.
a__Minimize danger of injury during
intraop period.

& Introduce self. Keep pt.
informed as to where he/she is
and what is happening. g
&—Inform pt. in which qjﬂfﬁj’ ,
direction to move and assist if
necessary.

Speak clearly and slowly.
o— Address pt. from

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

o Verify removal of dentures.

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

10.

and outcomes.

OTHER PATIENT GOALS AND EXPECTED
QUTCOMES. Or continuation of above goals

OTHER NURSING
INTERVENTIONS.

Or continuation of above
interventions.

LETED/ADDITIONAL INTEROPERATIVE INTERVENTIONS NOTED.
("/"///?"M Oy 4703

DATE

coy

sk of acute
gB(/)%\‘Q. V)ao( 3

EVALUATION:

/ Z
Kojf' ).z;/énﬁf—fbbm (Qén’)f@/ -
Ars ey
ery

TIME: // go

REPARED BY

lur-2

C,Pf//y”'/
MEDCOM - 20595
1

PERTIVE EVA

E00T03

N PREPARED

‘eprfr— (B)(b)2
TIME: JAYST




INTRAOPERATIVE DOCUMENT

MEDICAL RECORD For use of this form, see AR 40-66, the proponent agency is the office of The Surgeon General,
1. PATI ! RANSPORTED TO OPERATING ROOM ' 2. PATIENTID

BY VERIFIED BY
3 DA'I% TIME PATIENT ARRIVED IN SUITE 4. PATIENT IN

AL 5@ 0 2 mve )Of D

NUMBER a? ""l / 4‘ )
5. PREOPERATIVE EMOTIONAL STATUS -

"&}[’CALM [0 ANxious [ EXCITED [ CRYING [ ] ANGRY ] WITHDRAWN ] OTHER (Specify)

COMMENTS: ~ Allergies: A K/DA— Ry

(b)Y -Z 6. NURSING PERSONNEL
ASSIGNED RELIEF
SCRUB SCRUB
(o)) 2 (o) -2
ASSIGNED ' RELIEF ﬂi-_A/\)
CIRCULATOR CIRCULATOR
by
A POSITI N AND POSITIONAL AIDS (Specih) ansfred Qﬁ'w e (nabmicall
3\, ‘T‘?Y 5\)‘(5“ @-UE ?15 q( uvadyer &ACV'YU Ql,Z:J Caoh j
U SUPINE [ uTHOTOMY [ PRON RASKE s [J RIGHT SIDE UP

COMMENTS:

(Pler?
8. SKIN PREPARATION

HAIR REMOVAL YEs [J NO PREP SOLUTION (Specify)
DONE BY: OR NURSING U SITE: _ BY WHOM:
O

METHOD: DEPILATORY \Q RAZOR SITE: BY WHOM:
O cup
COMMENTS YL hiekty 61 Ouz /uo,[( A . | COMMENTS:

9. LOCATION OF EXTERNAL DEVICES

)

- I
:.‘M . - 3= (_ ~
i - L= (
(b)) -Z- -
LEGEND — Safety Strap === Tourniquet
C =Correct | = Incorrect
First Closi Final Closi
10. COUNTS omer |Count | Comt - | scrus
Sponge JYes [TNoj (V / Q <Cr
Needle Sharp Yes [JNo| R / ] -0
Instrument ] Yes No 4 / / / S
Other 1 Yes 7 / / / 7
11. PATIENT IDENTIFICATION (For typed or written entries give: 12. ELECTROSURGERY DEVICE(S) (ESU) [_] YES g NO
Name - Last, first, mi ' Grade; Date, Hospital or Medical Facility;}
_H, CL)Uo)-f [] EsuNoO:
v GROUND PAD: BRAND
, 5 LOT NO:
[71 Esu No:
- ¥ GROUND PAD: BRAND
| b)) 72
/ LOT NO:
/| [ BIPOLAR NO:
9—@ 9?4" o> MEDCOM - 20596

NA CANR PA YN 4 A~Y o= D e O



* e

13. PROSTHESIS, IMPLANTS 1 YeEs - w NO IF YES NAME: ID NUMBER; MANUFACTURER

EDICATIONS/ORDERS

g IRRIGATION/MEDICATIONS GIVEN IN OPERATING ROOM (NOT BY ANESTHESIA) YES [] NO
MEDICATIONSISOLUTION DOSAGE TIME METHOD PREPARED BY GIVEN BY

'WOUND IRRIGATION X YEs [ NO, TYPE(S):
2 .
09 (1 N4qa ¢
;_E:EOTHER ORDERS TIME CARRIED OUT BY |
HYSICIAN'S SIGNATURE
15. X-RAY IN OPERATING ROOM IFYES, SITE D
ves [ No [ O, A2 2/5 (oo
16, LABORATORY SPECIMENS ~
SPECIMEN (S) NAME NAME
ves I NO [] x At eltsed, WQ&;@
FROZEN SECTION (FS) | NAME v NAME
YES -[] NO [ )
CULTURE (C) NAME NAME
ves ¢ No [ Mﬁﬂ MV\»@/@@ .
NAME NAME NAME
NAME NAME . 18. DRESSING/IMMOBILIZATION (Specify)
17, TUBES, DRAINS/PACKING YES [§ ~__No [J ' A
TYPE/SIZE 1. 5/¢ 2. B ~ W
Rornoae - -
SITE @ % 2. 3. _ '
wc ADDITIONAL INFORMATION (bILo)-L cor W)lb)-T
Surgeonsi Anesthesia: Anesthesia Type:
A
w)le)-*+ Ca)lb)-Z
Bovie Pad site intact pre- Bovie Settings: Coag/Cut %/3,0
Tourniquet Site intact pre-o
Tourniquet Time: Up ’N/ﬂ
(bite)-2
20. OPERATION(S) PERFORMED
I g D @ L2z v ornd
21. PATIENT TRANSFERRED TO * T TTIME METHOD
[ 2 (o)b)-2 1155 1.
" ﬂ Al
Crry pi
N USAPA V1,01

MEDCOM - 20597

A




MEDICAL RECORD | - ~ INTRAOPERATIVE DOCUMENT

. " For use of this form, see AR 40-407, the ¢ ) ‘ency is the office of The Surgeon General.
1. PATIENT TRANSPORTED TO OPERA WwOM 2. PATIENT WED AND PROCEDURE
via litter By anesthes a VERIFIED BY | CPT
3. DATE TIME PATIENT ARRIVED IN SUITE 4. PATIENT INROOM  (b)4)-
20Sent O3 1260 Tme 4000 numer ¢
’ 5. PREOPERATIVE EMOTIONAL STATUS
& cawm [J ANxious [ excired.  [] CRYING [ ANGRY ] wiITHDRAWN [} OTHER (Specify)
COMMENTS: S
6. NURSING PERSONNEL
= Y13 C AN N
ASSIGNED C 0 )ba! RELIEF
SCRUB . .SCRUB
posoco | COTRIEY (v
CIRCULATOR i cimee woem - -} CIRCULATOR
| CPT Lo)lb)-2 T
7. POSITION AND POSITIONAL AIDS (Specify) - . - Lt
[XI SUPINE [0 utHotomMy  [] PRONE_ [ KRASKE': - LATERAL: [] LEFT SIDE up [} RIGHT SIDE UP
COMMENTS:
8. SKIN PREPARATION L
HAIRREMOVAL [J ves [¥ NO o - PREP SOLUTION (SpeCIfy} Betadinge SevoR/S0in
DONEBY: [J OR ] NURSING UNIT site(L) lower L 4 BY WHOM: (L) 2
METHOD: ] DEPILATORY J rAZOR .~ SITE: BY WHOM:
D CLIP RIS ;
COMMENTS: o | COMMENTS {\lo P[D‘ mq ot Huids
9. LOCATION OF EXTERNAL DEVICES o i
E B
| e mh e >
to_ ) l - -
w it <
- . |
i
LEGEND X Ground Pad -- Safety Strab = = = Tourniquet. .
C = Correct | = Incorrect ) o
First Cl Final CI
10. COUNTS Other** cl::mt o_s-'ir-\.g_,. C:ﬁnt osing SCRUB CIRCULATOR
Sponge [ A ves [T]No I e Tl _
Needle Sharp Yes [1]No R . v
Instrument Yes No e §
Other Yes No R E o
11. PATIENT IDENTIFICATION (For typed or written entries give: -12. ELECTROSURGERY DEVICE(S) (ESU) [ ] YES [{] NO
Name - Last, first, middle; Grade; Date; Hospital or Medical Facility;) B
L et -t [J Esuno:
#- (LYY Y R ' GROUNDPAD:  BRAND
i AT LOT NO:
: ROUND PAD: BRAND
e LOT NO:
[] BIPOLAR NO:
L))y
DA FORM 5179-1, OCT 87 REPLACES DA FORM 5179-1 mssn 2, WHICH IS OBSOLETE. USAPA V1.00

MEDCOM 20598



[Jveg  © IF YES NAME: ID NUMBER;

3. PROSTHESIS, IMPLANTS CTURER

§ IRRIGATION/MEDICATIONS GIVEN IN OPERATING.ROOM (NOT.BY. ANESTHESIA)
EDICATIONS/SOLUTION DOSAGE:. . TIME- _ | METHOD

[ - .

YES [}

PREPARED BY

GIVEN BY

oy

i
1

‘gwounn JRRIGATION YES ] NO; TYPE(S):. _

3 RRES

‘OTHER ORDERS ' TIME CARRIED OUT BY
INONe |
PHYSICIAN'S SIGNATURE

i

15. X-RAY IN OPERATING ROOM

YES [] NO , _ e

16. S ABORATORY SPECIMENS

SPECIMEN (S) NAME - : L | NAME

ves [ NO X :

FROZEN SECTION (FS) | NAME NAME

YES [ No 11 . :

CULTURE (C) NAME : NAME

Yes [ NO [X] e A

NAME NAME NAME

NAME NAME - - 18. DRESSING/IMMOBILIZATION (Specify)
17. TUBES, DRAINS/PACKING YES ] NO [¥] -- F}wcj%

TYPE/SIZE 1. 2. R .

L e |Kerlix
SITE 1. 2. 3. e |

19. ADDITIONAL INFORMATION

sury:

(briey v

20. OPERATION(S) PERFORMED

T:D O Lwer log Wound = = hh-

REVERSE OF DA FORM

21. PATIENT TRANSFERRED TO TIME METHO
PACU e covered iy OR 1643 | Licer
22. R - e -
CPTIAN (Mo -2

* MEDCOM - 20599

USAPA V1.00




MEDICAL RECORD

7

INTRAOPERAT! ‘= DOCUMENT

. ’ ~ For use of this form, see AR 40 407 the prop¢ =ncy is the office of The Surgeon General,
1. PATIENT TRANSPORTED TO OPERA UM L 2. PATIENT IDENTIFi VIEWED AND PROCEDURE
via LAl BY » 1 K WI A Gy VERIFED BY (& (Wb} -2
3. {JATE - TIME P£. AT ARRIVED IN SUITE 4. PATIENT IN ROOM _
DA 0% TIME. - | R ) Neer |-S
5. PREOPERATIVE EMOTIONAL STATUS :
[ZCALM ] anxious [ ExcITED. [ CRYING [ ANGRY [0 wWITHDRAWN ] OTHER (Specify!
COMMENTS: -
6. NURSING PERSONNEL
‘ . (le)z
ASSIGNED PirC fr |-~ -RELIEF
SCRUB . SCRUB
ASSIGNED CbNbY 2 RELIEF
CIRCULATOR e ~}—-.CIRCULATOR
] RIS T
7. POSITION AND POSITIONAL AIDS (Specify) - ~..  --= - "
3¢ SUPINE O LITHOTOMY [0 PRONE [ KRASKE-: - LATERAL: [ ] LEFTSIDEUP  [] RIGHT SIDE UP

— \r%l,\/«
COMMENTS: ?

a\af %6\'\ V\AM@/WM*@\AMD\)

8. SKIN PREPARATION

HAIR REMOVAL [] YES bd NO ‘5. PREP LUTION (Specify] RaXo- |
DONEBY: [] OR 1 NURSING _UNIT SITE BY WHOM:
METHOD: [] DEPILATORY [] RAZOR .. . _ SITE: BY WHOM:

[0 cup RSP

COMMENTS:

9. LOCATION OF EXTERNAL DEVICES

g
LEGEND X Ground Paj‘

-- Safety Strap = = = Tourniquet.-..~ '

\

e

wmte)- Z-

.'_‘.aoM',"_"E_ﬁ,“'T& ) (‘m(}&«»«@ Oy Sl A's woled

e
~

C = Correct = Incorrect

First Closlng Final Closing

10. COUNTS Other** | Count __.Ix:: | Colint SCRUB . ) Cl
Sponge %ﬁ:s No Va2 s - (Wlv)-2 Wlb)- 2
Needle Sharp  Yes No SN b N— /
Instrument [ ves 1] No I i, _ __—
Other [ Rves [INe|—— | —— P
11. PATIENT IDENTIFICATION (For typed or written entries give: 12. ELECTROSURGERY DEVICE(S) (ESU) [ ] YES 30 NO
Name - Last, first, middle; Grade; Date; Hospital or Medical Facility;) |
m (b)WY . [ Esu o

_GRQU_ND PAD: BRAND

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

MEDCOM ”20600



13. PROSTHESIS, IMPLANTS | YES a NO IF YES NAME: ID NUMBER CTURER

MEDICATIONS/ORDERS] =
IRRIGATION/MEDICATIONS GIVEN IN OPERATING ROOM (NOT.BY. ANESTHESIA) YES [
[MEDICATIONS/SOLUTION DOSAGE . TIME® - METHOD PREPARED BY "GIVEN BY

SWOUND IRRIGATION By YES  [] NO; TYPE(S):.
0.a% Wl

SOTHER ORDERS

CARRIED OUT BY

15. X-RAY IN OPERATING ROOM

YES [] No [X(

16.

SPECIMEN (S) NAME .[NAME

YES [] NO [

FROZEN SECTION (FS) | NAME NAME

ves [ NO [X

CULTURE (C) NAME NAME

ves [ No X

NAME NAME NAME

NAME NAME 18, DRESSING/IMMOBILIZATION (Specify)

17. TUBES, DRAINS/PACKING YES [] NO - wg
TYPE/SIZE 1. 2. e i) R \

GAX

SITE 1. 2. 3.

18. ADDITIONAL INFORMATION
‘;\/\/\%Q@v\ p
M V\SL‘GY\/\JL%G\ <

K MRSA precowalins
JMew

Wile)z |

- DASIEA g WM =
20. OPERATION(S) PERFORM

T+ D LeC | :,___'.

21. PATIENT TRANSFERRED T0 TIME METHOD
PAM . TR TOwW-N ibﬁsscx Lo/

22. REGISTERE

W‘N D

USAPA V1.00 !

REVERSE OF DA .
MEDCOM - 20601



MEDICAL RECORD INTRAOPERA -DOCUMENT

; " For use o%_:this form, see AR 40-407, the propor ) ey is the office of The Surgeon General.
1. PATIENT TRANSPORTED TO OPERF;'.I LuM . : N 2. _PZ\TIENT IDEN OCEDURE
va (oo s, BY  (QAsadl o ea |VERFEDBY
3. DATE TIME PATIENT ARRIVED IN SUITE 4, PATIENT IN - i
ApCT 02 — TIME. Y4 NOMBER -1 (2)

5. PREOPERATIVE EMOTIONAL STATUS

- cAm ] ANxioUS [ excimed, [J CRYING . [[] ANGRY [} WITHDRAWN [C] OTHER (Specity)
COMMENTS: - '

f%ruﬂ"w/mk

=V 6. NURSING PERSONNEL

ASSIGNED ?FC -4 (| ) |-~Rrevier
SCRUB .. SCRUB
o)le)-2 s AT
ASSIGNED é@é , RELIEF
CIRCULATOR o v - ]--..CIRCULATOR
Leile) -~ - AT

7. POSITION AN.D POSITIONAL AIDS (Specify) T e E «':'-'.g

‘¢] SUPINE 7 utHotomy [ PRONE  [[] KRASKE': ° LATERAL:  [J LEFTSIDEUP  [] RIGHT SIDE UP

ESRH

COMMENTS:

8. SKIN PREPARATION

HAIRREMOVAL [] ves AJ NO - 74 PREP SOEMTION (Specify) W
DONEBY: [] oOR {1 NURSING UNIT SITE: éz 3 BY W OM

METHOD:  [] DEPILATORY ] RAZOR. - . _ ,S"l'_IfE: P BY WHOM:
O cup il

s)u,; z

COMMENTS:

9. LOCATION OF EXTERNAL DEVICES

%_WDUL@(

-1 . =
-
} e
(L) b)-Z S A R
LEGEND serenySuap === Toumiqu,et.':‘
C = Correct | = Incorrect o
First Cl Final CI T R
10. COUNTS Other* | Count e Qan M | scrus (Mb)-v CIRCULATOR  WLk)- T
Sponge Yes [ JNo| (P L ey )]
Needle Sharp Yes | 1Nof 3 | Lo SR y
Instrument [ ves No| / a =
Other ﬁYes No [« T / v
11. PATIENT IDENTIFICATION (For typed or written entriés give: 12. ELECTROSURGERY DEVICE(S) (ESU) [} YES ‘@ NO
Name - Last, first, middle; Grade; Date; Hospital or Medical Facility;] l
. L__l ESU NO:
: GROUND PAD: BRAND
~ LOT NO:
SU" NO:
ROUND PAD: BRAND
' LOT NO:
_[j BIPOLAR NO:
DA FORM 5179-1, OCT 87 REPLACES DA FORM 5179-1 ('resn DEC.82, \WHICH 1S OBSOLETE. USAPA V1.00

MEDCOM 20602



] YES

13. PROSTHESIS, IMPLANTS

IF YES NAME: ID NUMBER,

TURER

EDICATIONSIORDERS?‘M

N.OPERA NG ROOM (NOT BY ANES

.

DOSAGE . .

TIME - METHOD PREPARED BY

GIVEN BY

,%WOUND IRRIGATION

5
é.
g

{1 NO, TYPE(S):..

g_ YES

Q. Q/ , Nacr -~

{OTHER ORDERS

TIME

[3
CARRIED OUT BY

15, X-RAY IN OPERATING ROOM

YES [} NO
16. )
SPECIMEN (S) NAME .| NAME
Yes [ No [
FROZEN SECTION (FS) NAME NAME
YES [} No [ -
CULTURE (C) NAME NAME
ves [} No [ - om e e i e e
NAME NAME NAME
NAME NAME - 18. DBESSING/IMMOBILIZATION (Specify)
17. TUBES, DRAINS/PACKING YES Yl
TYPE/SIZE 1. U_P 72‘. ,2- 1227713,
SITE w (_Q’a 2. 3. et

19. ADDITIONAL INFORMATION

20. OPERATION(S) PERFORMED

f?D@

21. PATIENT TRANSFERW

METHOD

22. REGI

A

REVERSE OF

M)lb) L

MEDCOM 20603

USAPA V1.00



MEDICAL RECORD

For use o‘f-fthis form, see AR 40-407, the prd

INTRAOPERAT®"” DOCUMENT

ency is the office of The Surgeon General.

PATIENT TRANSPORTED TO OPEF™

T oM 2. PATIENT IDENTIH ~0RD RE/AEWED AND PROCEDURE
via litter B.. i ,5thesig VERIFIED BY AN OIOERS
3. DATE TIME PATIENT ARRIVED IN SUITE | 4. PATIENT IN ROO
6Oct O3 1434 TIME: J5 34 NUMBER
5. PREOPERATIVE EMOTIONAL STATUS
& cAtM  [J ANxious  [J EXCITED, [] CRYING  [] ANGRY ] WITHDRAWN  [] OTHER (Specify)
COMMENTS: _
_ " 6. NURSING PERSONNEL
\ b)(b)’i : : B S
ASSIGNED SPC - d s -~-RELIEF
SCRUB .. SCRUB
ASSIGNED P (b)Lb) . RELIEF
CIRCULATOR R 7|--..CIRCULATOR
TN

7. POSITION AND POSITIONAL AIDS (Specify)

X1 suPINE [ utHoTOoMY [ PRONE )

COMMENTS:

[] KRASKE-

Pmow lm mmrmomL mm rf[mnsz@m,..

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

8. SKIN PREPARATION

HAIRREMOVAL [ ] YES NO . [ PREP SOLUTION (SpeCIfy) Peloding Serab 30\ r)
DONEBY: [] OR ] NURSING UNIT site: |+ Lpwer) “‘3 BY WHOM:
METHOD: [ DEPILATORY [J RAZOR -~ SITE: BY WHOM:

O cue L |
COMMENTS: . COMMENTS Ao D( )()lma O]L HLH d5

9. LOCATION OF EXTERNAL DEVICES

—

—_ — — o e

— hﬁ?&ssg; Il: \_.

)
—

"p

LEGEND X Ground Pad -- Safety Strap -
C = Correct | = Incorrect - (LIb)--1
First C} Final Cl
10. COUNTS Others | G o5ing. ngm " | ScRUB IRCULATOR
Sponge Yes No J/ ’ C b}\-\’ We)-T
Needle Sharp [ Yes [ANo| / N P P
Instrument [ Yes No| / N o
Other [ Yes No / T o
11. PATIENT IDENTIFICATION (For typed or written entries give: - 12. 'ELECTROSURGERY DEVICE(S) (ESU) E] YES |Z| NO
Name - Last, first, middle; Grade; Date; Hospital or Med/cal Facility;) " R
- [ ESUNo:
ﬂf’ ©)p)-4 'GROUND PAD:  BRAND \Iauzulab
P B LOT NO:
z .. “GRBUND PAD: BRAND
o LOT NO:
{1 BIPOLAR NO:

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

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

MEDCOM - 20604




3. PROSTHESIS, IMPLANTS ] Yes NO IF YES NAME: ID NUMBER; | ‘TURER

foma

MEDlCATlONSIORDERSf

STy

NO i

4 IRRIGATION/MEDICATIONS GIVEN IN OPERATING. ROOM (NOT .BY. ANESTHESIA) YES []
[MEDICATIONS/SOLUTION DOSAGE -... TIME: . METHOD PREPARED BY GIVEN BY

: -

& N

%WOUND IRRIGATION B YES ] NO; TYPE(S).

i Tt an

L 09 b

?OTHER ORDERS : ) TIME CARRIED OUT BY
%No

L

{PHYSICIAN'S SIGNATURE

15. X RAY IN OPERATING B e

YES [} NO ]
16. s
SPECIMEN (S) NAME - NAME
YES [] NO |

FROZEN SECTION (FS) NAME
YES [} NO [X]

CULTURE (C) NAME - i |NAME
YES [ NO e i g
NAME NAME LT e NAME
NAME NAME — 18. DRESSING/IMMOBILIZATION (Specify)
- — - ra—— "’.o
17. TUBES, DRAINS/PACKING YES Tobon
TYPE/SIZE 1. 2. ‘HLLWS
4P D
SITE 1. 2.
L. LDwer Loy

18. ADDITIONAL INFORMATION

Surcgon © S

L))z

fpis. Masle

20. OPERATION(S) PERFORMED

L: D L} lower Lag SE e --

21. PATIENT TRANSFERRED TO TIME - METHOD

cov. by PRCY =il (| (27T | Ut

22. REGISTERED NURSE SIGNATURE ’ oA e
CPTJAN L
REVERS, 517 0CT 87 ' S

(oYb)-2 “** MEDCOM - 20605

USAPA V1.00




- . . - |\IE
MEDICAL RECORD ! ) INTRAOPERATPE DOCUMENT

i_ Fortv™” 'r{this form, see AR 40-407, the propi ney is the office of ¢ Surgeon General.
1. PATIENT TRANSPORTED TO OPERA WuM (b)Lb)‘Z 2.; PATIENT IDENTIFI. CORD REVIEWEL AND PROCEDURE
via L. BY A VERIFIED BY MV HHJ (IO 2
3. DATE TIME PATIENT | SUITE 4. PATIENT IN ROOM
I© oA-g3 TIME: NUMBER 72 -/
5. PREOPERATIVE EMOTIONAL STATUS
D CALM r__] ANXIOUS D EXCITED; D CRYING . D ANGRY D WITHDRAWN l___:] OTHER {Specify)
COMMENTS: o

ASSIGNED -rewer
ASSIGNED __/_hxﬁzj_-uﬂ) tb)-2 RELIEF
CIRCULATOR T ]---CIBCULATOR
- L
7. POSITION AND POSITIONAL AIDS /Specify] - - ~m = - -

LATERAL:  [J LEFTSIDEUP  [] RIGHT SIDE.UP

3. LOCATION OF EXTERNAL DEVICES o i

COMMENTS:
8. SKIN PREPARATION.

HAIRREMOVAL [] YES L] NO R "L PREP SOLUTION (Specify) fe3 el e sernke Lol
DONEBY: [J OR [ NURSING UNIT SITE: L‘.f—/\_L‘f BY WHOM:,4 0 )
METHOD:  [J DEPILATORY 0 RAZOR - °. SITE: . _ BY WHOM?

0 cup . . ‘ (k) -2

COMMENTS: R JCOMMENTS: M 60 j200hng T s liafr -

N - L4 l

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

-

te ¢ -~

=11 - -

o

= »

. =
LEGEND X Ground Pad -- Safety Strap = = = Toumiquet..-.~7-
C = Correct | = Incorrect T
First Closing: | Final Closi

10. COUNTS Other=+ | Count i | count o ° | CIRCULATOR
Sponge X ¥es 1o N _— (ollb)-2
Needle Sharp Yes No e
Instrument Yes No | — e -
Other Yes No [ —1 : P
11. PATIENT IDENTIFICATION (For typed or written entries give: 12. ELECTROSURGERY DEVICE(S) [ESU) 7] YES [ ] NO

ﬁ- )~ ¢

LOT NO:

.[C] BIPOLAR NO:

DA FORM 5179-1, OCT 87 REPLACES DA FORM 5179-1 {TEST), DEC.82, WHICH IS OBSOLETE.
oid FE

-20606

MEDCOM

USAPA V1.00




13. PROSTHESIS, IMPLAN' ] YES 7NO IF YES NAME: | 'UMBER; STURER

.n s RO

. * MEDICATIONS/ORDERS &5

¢ IRRIGATION/MEDICATIONS GIVEN IN OPERATING ROOM (NOT.BY. ANESTHESIA) YES [] Ne-T | i
'MEDICATIONS/SOLUTION _ DOSAGE . . TIME™ METHOD PREPARED BY GIVEN BY :
i 3
:
i /
e ]
glvouwo IRRIGATION 7 YEs |
NOTHER ORDERS TIME CARRIED OUT BY §
e 4
A s #
"PHYSICIAN'S SIGNATURE :
»~. vy Ty DO, o IR U S R S W # i NP 5 Y T A AR TR et AT S SN AL L AN A S Ve e L s Ty A D S T S LA AP wmwg
15. X-RAY IN OPERATING RODM
YES [} NO LT S

6. © .. TniIE'ABORATORY SPECIMENS

SPECIMEN (S) . NAME - : ] NAME

YES [] No [

FROZEN SECTION (FS) | NAME NAME

YES [ No [

CULTURE (C) NAME NAME

YES [} No O

NAME NAME NAME

NAME NAME A 18. DRESSING/IMMOBILIZATION {Specify)

17. TUBES, DRAINS/PACKING

TYPE/SIZE 1.

SITE 1.

19. ADDITIONAL INFORMATION

45 Lk Tuw N D ~
Sy B
(bXb)-2
20. OPERATION(S) PERFORMED ' '
Jd D L* o VQ s ) ey
I 7_1 (0& a._L . (a 6__‘, -
21. PATIEPT TRANSFERRED TO ' TIME . - METHOD
Acu S JESN  GR 1/ Har
22. R R
a3 I V) .../ od02
RE OF DA FORM 5179-1, OCT 87 o o : USAPA V1.00

@U,),?,, | _MEDCOM—_2Q6O7



[ - - INTRAOPERATIVF C “CUMENT
MEDICAL RECORD " For use of this form, see AR 40-407, the propc ;u:y is the office of The Surgeon General,

1. PATIENT TRANSPORTED TO OPERA wOM_ 2. PATIENT IDENTIFI. . D AND PROCEDURE
VIA \,L{-\Qf BY &,\Q%‘\'WUQ\A VERIFIED BY [{ T (ol - T
3. DATE TIME PATIENT ARRIVED IN SUITE | 4. PATIENT IN ROOM
1S OCF - TvE . 110 noveer | H Y
5. PREOPERATIVE EMOTIONAL STATUS :
W caim  [] ANxioUs [ EXCITED. [ CRYING [ ANGRY [0 WITHDRAWN  [] OTHER (Specify)
COMMENTS: o
MDA WOPD N LTI R
' 6. NURSING PERSONNEL
ASSIGNED FB* |-RELIEF ;
SCRUB I .. SCRUB
ASSIGNED _ ol RELIEF / N
CIRCULATOR e we©+]~eCIRCULATOR
. (bHyle)-2 IR ,d—
7. POSITION AND POSITIONAL AIDS (Specity] -~ = B '
(X supne [ uTHoTomy (] PRONE [ KRASKE 7 LATERAL [ LEFTSIDEUP [ RIGHT SIDE UP

COMMENTS: ol awalpnwe VJ(dM— &MVL\MQML Mantined

8.. SKIN PREPARATION

HAIRREMOVAL [] YES W NO - “+ PREP SOLUTION (Specify) B-QJZ&/
DONEBY: [ OR ] NURSING UNIT SITE: Le{zt BY WHOM: [
METHOD:  [] DEPILATORY {1 rAzZOR. - -, SITE: . BY wHom: (A ~
O cup ek ' ier-2
COMMENTS: . COMMENTS ND \DOO\A.V\Q o _ad\Xrse. tfﬁd\m

9. LOCATION OF EXTERNAL DEVICES

\ v
- S 5
" : _ / ! ﬂll'ﬂ ”ﬂl //I - °
. . W = o
- - ———
/ .
7 Qs
S/ T
LEGEND X Gpgund Pad () B arer = = = Toumiquet. . &%= PreP
melval: C = Correct = Incorrect s
tr First Closmg-_ Final Ciosing R
10. COUNTS ¢ St Other** | Count . :nc.; | Catnt SCRUB ) loY-72. circutator  (WLb) -7
Sponge Yes No o Yr=r | <t
Needle Sharp Yes No / ’
Instrument . Yes No /
Other % Yes No | / »
11. PATIENT IDENTIFICATION (For typed or vﬂrlnen entries g/ve 12 ELECTROSURGERY DEVICE(S) (ESU) D YES @ NO
Name - Last, first, middle; Grade,; Date; Hospital or Medical Facility;)
e : [] ESU NO: )
F-(b)(b)”’ o GROUNDPAD:  BRAND N/
ST s LOT NO: /
- BRAND / B
- S otno: /. "
{T] BIPOLAR NO: 4

DA FORM 5179-1, OCT 87

REPLACES DA FORM 5§179-1 (TEST), DEC 82, WHICH IS OBSOLETE. USAPA V1.00

MEDCOM - 20608



13. PROSTHESI!S, IMPLANTS [ YEs : NO IF YES NAME: ID NUMBER; ‘TURER

MEDICATIONS/ORDERS

14 e i e

! RRIGATION/MEDICATIONS GIVEN IN OPERATING ROOM (NGT BY. ANESTHESIA)

‘MEDICATIONS/SOLUTION DOSAGE .. TIME-__ METHOD PREPARED BY GIVEN BY

it " T - T

)\

] 7 Tl = :

% OUND IRRIGATION YES L] NO; TYPESE. .

:OTHER ORDERS , TIME CARRIED OUT BY
f ) 2 _ : .

. VA s o

; AN

3 VA i T

E;PHYSICIAN'S SIGNATURE R

laeix, STk AT a O RAT S S P! S R ST A A A N ISR ST O YT O Y T D I T A A T2 A AT YA W3- i o B e R MR A MR SR I i AN LR A AL AT IR AL A i €Ll
15. X-RAY IN OPERATING ROOM

IE YES.-SlTE_V
YES [] no [
16.

SPECIMEN (S) = - NAME
ves [ o [ {A wow\d ing O-\:\Q x :"‘Qg\
FROZEN SECTION (FS) | NAME - NAME
YES [ NOo [
CULTURE (C) NAME NAME
ves (X No [
NAME NAME NAME
NAME NAME - 18. DRESSING/IMMOBILIZATION (Specify).
— —! e '
17. TUBES, DRAINS/PACKING YES [}] Fxl)\ﬂs
TYPE/SIZE M 2. P ) W\A/\
SITE 1(@ ‘\',\bﬁ 2. 3. R
19. ADDITIONAL INFORMATION Olb)-2 -
QAuopon:
oy .
e ne

btk

20. OPERATION{S) PERFORMED - " .
| I Oy .

s

21. PATIENT TRANSFERRED TO TIME See_ .. METHOD
e | Liler = 0o
22. REGISTERED NURSE SIGNAT . %
I iz
REVERSE OF DA FORM 5179-1,

USAPA V1.00

MEDCOM 20609



|. - INTRAOPERA™"F NOCUMENT
MEDICAL RECORD ! For use of:'this form, see AB_4__0-407, the prd_ :ney is the office of The Surgeon General.

1. PATIENT TRANSPORTED TO OPER~. ROOM by ZCORD REVIEWED AND PROCEDURE

VIA L [ Her BY AB Wle)-Z
3. DATE TIME PATIENT ; NT IN ROOM 7
I8 0H4-0% [ 250 TIME; | 200 nuMBER | « | (%}
5. PREOPERATIVE EMOTIONAL STATUS
T cam [ Anxious [ EXCITED, [ CRYING 1 ANGRY {0 WITHDRAWN ] OTHER (Specify)
COMMENTS: o
ASSIGNED |~-REVIEF
SCRUB .. .SCRUB
ASSIGNED _,_! Uo)Uo RELIEF
CIRCULATOR oYY/ T . 4...CIRCULATOR
| ey ((Lit0- ord) -
7. POSITION AND POSITIONAL AIDS (Specify) - -~ A em s
SUPINE [ utHoTomMy [ PRONE_._ [l KRASKE' ' ' LATERAL: [ ] LEFTSIDEUP [ RIGHT SIDE UP

COMMENTS:

8. SKIN PREPARATION

HAIRREMOVAL [] YES }N NO - *4-PREP SQLUTION (Specify}
DONEBY: [] OR [J NURSING UNlT SIT (g BY w
METHOD:  [] DEPILATORY (3 RazoR ... SITE— BY WHO
PR N —

0 cup i (Lo ) Z
-

COMMENTS:
9. LOCATION OF EXTERNAL DEVICES

‘/.
LEGEND X Ground Pad -- Safety Strap = = = Tourniquet.: -
. C = Correct | = Incorrect R .
ne l-“First Closing: | Final Closin : F
10. COUNTS . &h;{n Count e Jeoint - | SCRUB (bib)- circutator  (P)b)-Z
Sponge Yes No . s Se '
Needle Sharp Yes [ INo| (| .. e
Instrument [HdYes RlNo] / AN /
Other [ ] Yes No | / / - /
11. PATIENT IDENTIFICATION (For typed or written entries give: | 12, ELECTROSURGERY DEVICE(S) (ESU) X VES [ ] NO

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

(b)lb)-¥

:&_ ) o)~

BRAND

LOT NO:

(32)-2 _ tII-B:iI;OLAR NO:

[ 0
DA FORM 5179-1, OCT 87

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

MEDCOM - 20610




13. PROSTHESIS, IMPLANTS [l YEU _WO IF YES NAME: 1D NUMBEF “TURER

=

: MEDICATIONSIORDERS’ 0
H IRRIGATION/MEDICATIONS GIVEN IN OPERATING ROOM (NOT.BY. ANESTHESIA)
MEDlCATIONSISOLUTION DOSAGE .. . TIME> . METHOD PREPARED BY GIVEN BY

L O S T

?‘ . . B
gwouno IRRIGATION _F] YES [ NO, TYPE(S: Uc)

v adie,

ozt e

H
?’OTHER ORDERS TIME CARRIED OUT BY

15. X-RAY IN OPERATING ROOM R E
o [] C=/ ) coo,
16. I E .LABORATORY SPECIMENS
SPECIMEN (S) NAME - .| NAME
YEs [] NO [h
FROZEN SECTION (FS NAME NAME
YEs [] NO &] : . - S e e
CULTURE {C) NAME R w i | NAME
ves [ NO - et e e
NAME NAME R IR NAME
oo : - K3
NAME NAME 18. DRESSING/IMMOBILIZATION (Specify)
.
17. TUBES, DRAINS/PACKING YES *
TYPE/SIZE 1. 12 |2 B - J ‘
o MM\JK o . v/
SITE ; ) 2. 3. DU B ,_ :

19. ADDITIONALYNEERMATION

W) -1
)&r?% D,
nes! MA)
(b)Y b)2Z B

20. OPERATION(S) PERFORMED

afw%? S DR g ored
? 2 @ €45, '/X F )( /LLWWM q appo &,Cfv;‘-u*'z__

21. PATIENT TRANSFERRED TO . : Ti . METH! '
22. REGISTER NURiS 3 I\ng ’- ZZM/L
' Mma) ;e ey z CPr/ pr

REVERSE OF D. -
E OF DA FORM 5179-1, OCT 87 (,b)lb)

2 : v USAPA V1.00

MEDCOM - 20611



l\, A
MEDICAL RECORD INTRAOPERATIVE DOC. JENT

’ ‘For use o;jthis form, see AR 40-407, the prof ency is the office of The Surgeon General.

1. PATIENT TRANSPORTED T0 OFERL
VIA b Yhew BY IV\/}J

2 PATIENT IDENTIF. WED AND PROCEDURE
A VERIFIED BY C P] W)

3. DATE TIME PAT!ENT ARRI 4. PATIENT IN ROOM
2y k03 ({40 TIME. -/ / Y() NUMBER |-/~ 3%
) 5. PREOPERATIVE EMOTIONAL STATUS : i
M)CALM [T ANXioUs (J excitep, [ CRYING ] ANGRY ] WITHDRAWN 7] OTHER /specify)

COMMENTS: NI A

6. NURSING PERSONNEL

) u’)_’; o~ 1.
ASSIGNED _‘M‘* ~%{9— |~ "RELIEF W
SCRUB .. .SCRUB 7
OIS : _ ~
CIRCULATOR e moem -+ - }=msLIRCULATOR 7
s‘\h-:
7. POSITION AND POSI lONA Al S(Specrf ) T an ~ Fea d"aa Zlq
frms g o L%‘Pn Cﬁ’Pseeu’r‘eaf /M&d Gron boo & G
‘ SUPINE D LITHOTO O PRONE O KRASKE LATERAL: ] LEFT SIDE UP [‘_‘] RIGHT SIDE UP
fo fowel cia hoe /. i
COMMENTS: )é cz/
Corread BOJ'V /. (2220 7‘- ey M ing
8. SKIN PREPARATION
HAIR REMOVAL [] YES 1;14\1 | PREP SOLUTION (Specify) R o déni S rolo d—s olickion
DONEBY: [] OR [0 NURSING UNIT SITE: LG  BY WHOM:C o7
METHOD:  [] DEPILATORY [ RAZOR SITE: BY WHOM: (blb) -2
[ cup 1 - .
COMMENTS: A .| COMMENTS: ng 4’300’//"'\?_. d—c 30/647§0V73 na)[a/
9. LOCATION OF EXTERNAL DEVICES — o 4 [
]
= N = e >
- ~N ; \
/ ’ z
LEGEND 'l(und Pad fety Strap === oumlquet RV

C = Correct | = Incorrect

First C) Final Closing |~
10. COUNTS Other** | Count °S'Tl°,, ot | scaus (blbl-2 CIRCULATOR  (J)lh)"

T
Sponge L Yes [~o o — S ,

Needle Sharp es | {No| - Y4 ﬁ
Instrument Yes %No / AR 4 : —_——— ‘
Other Yes po| / / /

11. PATIENT IDENTIFICATION (For tffped or written entriés give: 12 [ELECTROSURGERY DEVICE(S) (ESU) [] YES W NO
Name - Last, first, middle; Grade; Date; Hospital or Medical Facility;} Y
~net useeL

Exp 2045

ROUND PAD: BRAND

(6)(z2)-Z | LoT No:

_.D BIPOLAR NO:

D 179-1, OCT 87 REPLACES DA FORM 5179-1 (TEST), DEC 82, WHICH IS OBSOLETE. USAPA V1.00

MEDCOM - 20612




13. PROSTHESIS, IMPLANTS

07 ves

IRRIGATlON/MEDlCATlONS GIVEN

IF YES NAME: 1D NUMBER; “TURER

JNO

~3\\-'>c {)revfougty m/cw\

46

YES []

SRR
NO B4 /

OPERATING ROOM (NOT BY. ANESTHESIA) '
'MEDICATIONS/SOLUTION DOSAGE ... TIME- . METHOD PREPARED BY 7 GIVEN BY :
|
-
‘EWOUND IRRIGATION Es [ NO, TYPESE Af S . g
i 3 ¢ : Con |
; 0.41% N
EETHER ORDERS e TIME CARRIED OUT BY
]
:
‘"fHYSICIAN'S SIGNATURE -
:
Bl e e T B N S P i P TN T LR A RTS8 A P e A R el 8 D R TSP oty A Y ot B A S S WS DU DA H S S0 e SRS S S I AN 08 vg‘
15. X-RAY IN 0PERAT|NG ROOM IF YES, sms
YES [ NO
16. BORATORY 'SPECIMENS
SPECIMEN (S) NAME NAME
ves [ NO
FROZEN SECTION (FS} | NAME NAME
ves [J no P
CULTURE (C) /  |NAME NAME
Yes [] NO R
NAME NAME NAME
NAME NAME - 18. DRESSING/IMMOBILIZATION (Specify)
17. TUBES, DRAINS/PACKING Yes [ f’ ( ‘-’CH‘J
TYPE/SIZE 1. 2. B Foert) - KD“
SITE 1. 2, 3. , Pfcé
19. ADDITIONAL INFORMATION -
) (/\4—7&0’1\', D"' -
Chlb)- v -:_ . Aél
A ert ﬂ'\" H e pﬁ J‘ 3{/
. ?gug nod
. re o
Bovie. pad 3 K Py ~
D519 redong .
20. OPERATION{S) PERFORMED
. . . ~ (
I+ L+ Tloca Do S
21. PATIENT TRANSFERRED TO TIME _ . - METHOD .
/2R Ledter
aopin, L))z
’ ’ USAPA V1.00

 MEDCOM - 20613



~INTRAOPERA.

DOCUMENT

BFarvse of this fofr'n,‘sea AR 40-66, the proponent agency is the office of The Surgeon General.

X PERATING ROOM C 2. PATIENT IDENTIFIED, RECORD REVIEW

ROCEDURE

COMMENTS: 2 (ENGwvinG Ul

) s Anagthen o VERFEDBY ¢ T ()lo) -2
3 DATE: - TIME PATIEN )RRIVED iN SUITE 4. PATIENT IN ROOM
M\VN = MEIS\ S NUMBER
5. PREOPERATIVE EMOTIONAL STATUS
4 CALM [ AnNxious [ excITED [J CRYING [J ANGRY ] WITHDRAWN (] OTHER {Specify}

6. NURSING PERSONNEL

ASSIGNED vd : RELIEF
SCRUB SCRUB
ASSIGNED CYV (b))~ 2 RELIEF
CIRCULATOR CIRCULATOR

7. POSITION AND

POSITIONAL AIDS (Specify)

X SUPINE [0 uTHOTOMY D PRONE [J KRASKE .  LATERAL: O\[Jj LEFT SIDE UP ] RIGHT SIDE UP
C.OY v L\' Yod AMO\A/V\‘JJ\)V\V\'L
COMMENTS:
8. SKIN PREPARATION
HAIR REMOVAL [ ] YES Z]’ NO PREP SOLUTION (Specifyl 5
DONEBY: [] OR [J NURSING UNIT SITE: ) BY WHOM:
METHOD: D DEPILATORY [:] RAZOR SITE: BY WHOM:
- Q cue
COMMENTS: COMMENTS:
9. LOCATION OF EXTERNAL DEVICES
-
3 N L ~
== (
/- . -
Lb)Lb)/L -
LEGEND X Ground Pad -- Safety Str- = = = Tourniquet
C = Correct | = Incorrect
First Closing | Final Closing

10. COUNTS Other®**® | Count Count SCRUB CIRCULATOR
Sponge ] Yes [3d No
Needle Sharp ] ves [X] No
Instrument ] ves [ No
Other [] Yes No

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

12. ELECTROSURGERY DEVICE(S) {ESU} [ ] YES

)

] BIPOLAR NO:

.’P( LB)U’)"f [ esu No:
GROUND PAD: BRAND
()2~ LOT NO:
[] Esu NO:
o NN G> GROUND PAD: BRAND
LOT NO:

DA FORM 5179-1, OCT 87

MEDCOM - 20614

REPLACES LA runm 1/9-1 11E21), vty o, wiICH IS OBSOLETE.

USAPA V1.01




13. PROSTHESIS, IMPLANTS ] YES K no IF YES NAME: ID NUMBER; MANUFACTURER

14. x 2 MEDICATIONS/ORDERS 335

RRIGATION/MEDICATIONS GIVEN IN OPERAT!NG ROOM (NOT BY ANESTHESIA) ¥
MEDICATIONS.SOLUTION DOSAGE TIME METHOD PREPARED BY GIVEN BY
'WOUND IRRIGATION (] Yes  [k] NO, TYPE(S):
OTHER ORDERS TIME CARRIED OUT BY]

L AAMINWL

!
5
T

PHYSICIAN'S SIGNATURE

15. X-RAY IN OPERATING ROOM T IF YES, SITE

ves (1 NO B
16. LABORATORY SPECIMENS
SPECIMEN (S) NAME NAME
ves [ NO X
FROZEN SECTICON {FS) NAME NAME
YEs [} NO X
CULTURE (C) NAME NAME
YES (] NO X
NAME NAME NAME
NAME NAME 18. DRESSINGAMMOBILIZATION (Specify)
17. TUBES, DRAINS/PACKING YES [} NO [
TYPE/SIZE 1. 2. 3.
SITE 1. 2. 3.

19. ADDITIONAL INFORMATION

. L) 6 -
cpon R
frastrario: R

SpASTIA o dhowt (2475 wakeah

20. OPERATION(S) PERFORMED

farnsiol (U LE ExXFx

21, PATIENT TRANSFERRED TO TIME

YAOA (= (/Lb?\

METHOR

22

REVERSE § 3



Ward/Scction:

rolkall T

LAST, FIRST,ML

REQUESTLIESICAN: (“)le)- L

LABORATORY RESULT FORM

(Subject to the Privacy Act of 1974)

ss 80 SSN:
(o)Lb)-*

REF. RANGE REFE RANGE
WBC 4.8-108x1d Color N/A RPR Negative
RBC 476.1x10 App N/A Mono Negative
14-18 g/di > i &
Hgb ) ﬁgg Id{?le‘; Glu Negative
Het 42-52%(M) Bili Negative Source
37-47% M
i Gram
Ket Negative Stain
5G N/A Occ Bl Negative
3id Negative H. pylori Negative
Sotiand H N/A Micro
FRU1ENG Parasites
Linits
.5 i rot Negative Malaria
Ban, Jrob 02-1.0 O&?P
Lym) Nit Negative Other
Atyp seuk Negative
RBC ICG Negative
Morg
Spun . A4L-32%/0(M)
Hematocrit 37-47%(F) .
Set Rate Cell MUST SUBMIT SF 518 WITH
[ S Count EVERY UNIT REQUESTED

Other

Directigen

Negative

(olb)

-

DATE:
C"

-

ek

REF. RANGE CROSSMATCH
PT 9.8-13.6 secs
APTT 21-34 SESS
D dimer <20 ug/ml
FDP < 10 ug /m}
REMARKS:
REPORTED BY:

LABID NO.:

MEDCOM - 20616




ABN-SINA HOSPITAL

A ()

Baghdad, Iraq

Microbiology Request Form

Last Name: n}wl L)to)-7 Ward: /12 R

First Name: . Room: -
Patient # or SSN: Bed:
Lodle)-2 Physician: T 12¢
Collected by: M lll y
Date: ¢ Source: X
Time:  ,70b Site: k\@\NTbn\R Ltrne

Received by: mxv\.\l (L)) gpecimen #: WO 27

Date: 26 Wmmuou
Time. 7155

Laboratory Results

MRS A

,w). arremn S

Reported
Date: ¥/2 4%
Time: || =20

Tech: &¢
Reviewer:

/
BV y-2 Number of attached sheets:

MEDCOM - 20617



Microbiology Report
IBN SINA - HOSPITAL Laboratory

Name: Specimen: Status: Final
Patient ID: ()oY ¢ Source: Wound/Sterile site Collected:

Ward/Rm: ~ OR/ Ward of Iso: Attd. Phys:

1 Staphylococcus aureus -~ Status: Final

1 S. aureus

Drug MIC Interps Drug mic Interps
Amox/K Clav (c) >4/2 R

Amp/Sulbactam (c) <=8/4 R

Ampicillin >8 BLAC

Azithromycin >4 R

Cefazolin >16 R

Cefepime >16 R

Cefotaxime (c) >32 R

Ceftriaxone (c) >32 R

Cephalothin >16 R

Chloramphenicol <=8 S

Ciprofloxacin <=1 S

Clindamycin >2 R §
Erythromycin >4 R j / , parCiny
thtiﬂoxacin <=2 S € A / e ’(’f (ot Fares
Gentamicin >8 R

Imipenem (c) >8 R

Levofloxacin <=2 S

Linezolid 4 S

Moxifloxacin <=2 S

Nitrofurantoin <=32

Norfloxacin <=4

Ofloxacin <=2 S

Oxacillin >2 R

Penicillin >8 BLAC

Rifampin >2 R

Synercid <=1 S

Tetracycline >8 R

Trimeth/Sulfa <=2/38 S

Vancomycin <=2 S

S = Susceptible N/R = Not Reported Blank = Data not available, or drug not advisable or tested
| = Intermediate —_ = Not Tested ESBL = Extended spectrum beta-laclamase

R = Resistance TFG = Thymidine-dependent strain Blac = Beta-lactamase posilive

MIC = mcg/ml {(mg/L)

R* = Resistant due to extended spectrum beta-lactamases (ESBL)

EBL? = Suspected ESBL. Confirmatory tests needed to differentiate ESBL from other bela-lactamasses.

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

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

(@) Use maximum dosas of drug with an aminoglycoside for P. aeruginosa in patients with granulocylopenia or serious infections.

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

(c) For streptococci refer to penicillin interpretations. For amoxicillin/K clavulanate or ampicillin/sulbactam with enterococci, refer 1o the penicillin interpretation.
(d) For non beta-tactamase producing enterococci, refer 1o 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.
For S. pneumoniae, cefotaxime and ceftriaxone breakpoints are based on isolates from patients with meningitis. For non-meningitis infections, use <2=8, 2=[, >2=R.

Name: ) ‘ Specimen: W027 Status: Final B
Patient ID: - (L)lo)- "’ ’ QAnrra: WinindiQtarila citg Collected: (olls )2
Ward/Rm: =~ OR/ MEDCOM - 20618 Req. Phys:

(AN



Microbiology Report
IBN SINA - HOSPITAL Laboratory

Name: Specimen: WO027 Status: Final
Patient ID: - (bitol-¢ Source: Wound/Sterile site Collected:
Ward/Rm: OR/ Ward of Iso: Attd. Phys:

1 Staphylococcus aureus . --Status: Final M@SQ\, O?SA
; i

1 S. aureus

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

Amp/Sulbactam (c) <=8/4 R

Ampicillin >8 BLAC

Azithromycin >4 R

Cefazolin ’ >16 R

Cefepime >16 R

Cefotaxime (c) >32 R

Ceftriaxone (c) >32 R

Cephalothin >16 R

Chioramphenicol <=8 S

Ciprofloxacin <=1 S

Clindamycin >2 R

Erythromycin >4 R

Gatifloxacin <=2 S

Gentamicin >8 R

Imipenem (c) >8 R

Levofloxacin <=2 S

Linezolid 4 S

Moxifloxacin <=2 S

Nitrofurantoin <=32

Norfloxacin <=4

Ofloxacin <=2 S

Oxacillin >2 R

Penicillin >8 . BLAC

Rifampin >2 R

Synercid <=1 S

Tetracycline >8 R

Trimeth/Sulfa <=2/38 S

Vancomycin <=2 S

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/ml (mg/)

R* Resistant due to extended spectrum beta-lactamases {ESBL)

EBL?
1B

Suspected ESBL. Confirmatory tests needed to ditferentiate 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.
Manitoring of patients during/after therapy is recommended. Avoid other/combined beta-lactam drugs.

For blood and CSF Isolates, a bela-lactamase tes! is recommended for Enterococcus species.

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

(b) Breakpuints based on parenteral dose. For cefuroxime axetil (PO) use (8=S, 8-16=i, >16=R). Footnote (c) applies to this drug.

(c) For streptococci refer to penicillin interpretations. For amoxicillin/K clavulanate or ampicillin/sulbactam with enterococi, refer to the penicillin interpretation.
(@) For non beta-lactamase producing enterococei, refer 1o the penicillin interpretation. Faotnote (a) also applies to this drug.

Interpretive breakpoints are based on NCCLS M100-512 Jan 2002. Sparfloxacin {for Gram Negative isolates) and moxifioxacin are based on FDA approved breakpoints.
For 8. pneumoniae, cefotaxime and ceftriaxone breakpoints are based on isolates from patients with meningitis. For non-meningitis infections, use <2=§, 2=|, >2=R.

Name: Specimen: W027 Status: Final
Patient 1D: (L)b)—¢ Source: Wound/Sterile site Collected: (b)lb)- 2
Ward/Rm:  OR/ w MEDCOM - 20619 __Regq. Phys:

bllb\-2



IBN-SINA HOSPITAL

A ()

Baghdad, Iraq

Microbiology Request Form

Last Name:7/+ (olto)- 1 Ward: /Cru- /
First Name: Room:
Patient # or SSN: Bed:

| Physician: i)z
Collected by: w\\ (eXe) 2
Date: /0 0c7 Q,m ~ Source: ﬂv \\wm\% \S\S\&AQ\ Voo 2
Time: /3R Site: \FV Log Y53

QSSQ%; . ,\Q
w

Received by: g, Specimen #: Q\Q\c bic
Date: /o 0ty
Time: 349

Laboratory Results

o Grodel @ wihoncs,

- Reported
Date:
Time:
Tech:
Reviewer: ‘LCL@ )~ 2 Number of attached sheets:
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IBN-SINA HOSPITAL

S—

Microbiology mmncwm” Form

Last Name:./= b)o)- ¥ Ward: /C- /
First Name: Room:
Patient # or SSN: Bed:
Physician;
Coliected by: 2> . (N w0
Date: /0 (0c7 (3 Source: Q\v .4, n \S\\\SASQ\ oS 2

Time: /3 A< Site: \m ) Lo oS3
w

Cho gl ¢
Received by: o Specimen #: Qg m\ C
Date: /o 0ty
Time: ;349

Laboratory Results

Reported
Date:
Time:
Tech:

Reviewer: ‘ Cedle)-2 Number of attached sheets:

MEDCOM - 20621



IBN-SINA HOSPITAL

. 1)

Baghdad, Iraq

Microbiology Request Form

Last Name: At - -t \Ward: 1cCw4d

First Name: Room:

Patient # or SSN: !SC&&. Bed:

Date: |S O(T0X Source: (G.U(C\Q H(%h.foj
Time: 300 Site: (1) T 11N
I
Received by: rge- Specimen #: \Wow ¥

Date: 1Socted

Time: (22p

Laboratory Results

Ste phy loco s Quatus (Mcsia)

Reported
Date: {5003
Time: 12573

Tech! w50 _ _ . :
Reviewer: w (D e)-7 Number of attached sheets:

MEDCOM - 20622



Microbiology Report
IBN SINA - HOSPITAL Laboratory

Name: Specimen: WO067 Status: Final

Patient ID: 864 Source: Wound/Sterile site Collected:

Ward/Rm: OR/ Ward of Iso: Attd. Phys:

1 Staphylococcus aureus Status: Final M S A / Oe< N\
¥v / A diane = Sam

1 S. aureus

Drug MIC Interps Drug MIC Interps

Amox/K Clav (c) >4/2 R

Amp/Sulbactam (c) <=8/4 R

Ampicillin >8 BLAC

Azithromycin >4 R

Cefazolin >16 R

Cefepime >186 R

Cefotaxime (c) >32 R

Ceftriaxone (c) >32 R

Cephalothin >16 R

Chloramphenicol <=8 S

Ciprofloxacin >2 R

Clindamycin >2 R

Erythromycin >4 R

Gatifloxacin <=2 S

Gentamicin >8 R

Imipenem (c) >8 R

Levofloxacin <=2 S

Linezolid <=2 S

Moxifloxacin <=2 S

Nitrofurantoin - <=32

Norfloxacin >8

Ofloxacin 4 |

Oxacillin >2 R

Penicillin >8 BLAC

Rifampin >2 R

Synercid <=1 S

Tetracycline >8 R

Trimeth/Sulfa <=2/38 S )

Vancomycin <= S

S = Susceptible N/R = Not Reported Blank = Data not available, or drug not advisabie or tested

1 = Intermediate — = Not Tested ESBL = Extended spectrum beta-lactamase

R = Resistance TFG = Thymidine-dependent strain Blac = Beta-lactamase positive

MIC = mcg/mi (mg/L)

R* = Resistant due to extended spectrum beta-lactamases (ESBL)

EBL? = Suspecled ESBL. Confirmatory tests needed to differentiate ESBL from other beta-lactamases.

iB = Inducible Beta-lactamase. Appears in place of Sensitive with species known to possess inducible bela-lactamases; potentiaily they may become resistant to all bela-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.

(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=S, 8-16=I, >16=R). Footnote (c) applies lc this drug.

(c)  For streptococci refer to penicillin interpretations. For amoxicillin/K clavulanate or ampicillin/sulbactam with enterococci, refer to the peniciflin interpretation.
(d) For non beta-lactamase producing enterococci, refer lo the penicillin interpretation. Foolnote (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.
For 8. pneumoniae, cefotaxime and cefiriaxone breakpoints are based on isolates from patients with meningitis. For non-meningilis infections, use <2=§, 2=, >2=R,

Name: Specimen: WO087 Status: Final
Patient IDE Wil (s ‘Source: Wound/Sterile site Collected: (o)()-Z
Ward/Rm: Ward of Iso:. Req. Phys:

; 45 . Le)lb)-2
Printed 10/17/2003 1:45:52 PM MEDCOM - 20623 Tech:



K/UFEL (oY) L
| Ward/Scction LABORATORY RESULT FORM
(Subject to the Privacy Act of 1974)
LAST,FIRSTML  (lo)(b)- ¢
REF. RANGE
WBC 4.8-10.8 x1b Color N/A = IRPR | Negative
RBC 4761 x18 App N/A o ‘ative
Hgb hvam b NoE s Rciil PICCOLO sezisss
Het 42-52%(M) Bili Neg 11/10/03 05:17
— :;:Z ;((;)) = — FREPLIANGE RaNGE: MALE [——"
81-99 fi(F) et e PATIENT #:- (bo)ly ||
Plt :r:c;l(-]i-ﬁsgioxm" SG N, MERYTE 8 'rlegative
DISC LOT #: 1S any B
o N CPER 4 gume (91 “'“.5'”83 e
pH N-seRIAL T B |
............. el
Prot NGV 99 73118 ML
N | 3 - ~ - '
B Urob 0. !BF{{:\! 11;') r-22 MG/ DL
| _ C 1 0.6-1.2 M3/
Ly Nit N CK BS  39-380 JU/L
Ia Leuk R L‘Vf* 4'32 128145 1011
- 1o 323747 MO
R = HCG PO 101 98-108  Mvop
M €02 24 18-33 Moy
S INST QC: ok CHEM QC: ok
H HMO s LIP O, 107 0
S Cell
Count
Directigen
TEST | RESULT | REF. RANGE UNIT SSMATCH
PT 9.8-13.6 secs . |
APTT 21-34 SESS !
D dimer <20 ug/ml
FDP <10 ug /ml
REMARKS:
REPORTED BY: DATE: LABID NO.:

MEDCOM - 20624



Waa/Section: N T [TLABORATORY RESULT FORM .
: ) (oY -+ {Subject to the Privacy Act of 1974)
?""z’q | DATE TIME SSbe
| (L) Le)- “/ (eMoV @S@@ J

L -(Hemato gj BC Unnah'sxa AU P .. Misc. Sero og) _—-

ST 1' RESULT | REF RANGE | TEST | RESULT | REF. RANGE | TEST | RESULT | REF RANGE

WsC I5108%10  {Colot | - NA RPR Negative
_R—BC 4751x10° App WA Mono Negailve
T‘(:E ! 14-18 gidt (M) Gl egative ) ‘M,‘I‘C,!“()biolog)'

S 12-16 el (F) ' = Bk

Het 42.52% (M) Bili Negative Source

37-47% (F) | o

MOV et TN (M Ket Nemtive Granm '

" Stain
X1 5G NA Occ Bld Megative
A 1BId Negative . pylon Negatve
rentiai | pH N/A Micro
o i Parasites
Prot Negative Malaria
Urob 0210 O&P
Nit  Negative Other
Leuk Negtive | -bﬁtifosc_opicﬂrin'alysi's_' s
HCG Negative ; '
, i ]
] - CSF . Blood Bank
Cell MUST SUBMIT S¥F 518 WITH
Count EVERY GNIT REQLEbiLD
Other Directigen T;\Icgaﬁve ABO/Rh
- Coagulation Studies. - * .- Blood Bank Umt Crossmatch R L
' . (’\IUST SUBMIT bF 518 WITH EVERY UNIT OF BLOOD o
. S e . o REOUFSTED) ,
TEST | RESULT | REF. RANGE TNIT TYPE CR()SS w:rCh

T 1  9.8-13.6 secs )

APTT I e
{ D dimer X <20 ugim!
1TDP ; <14 ug/mi :
| e |

REMARKS:

REPORTED BY: [ DATE LABID NGt
4

MEDCOM - 20625

(Uby4



Ward/Section: [ REcorSTING PHYSICIAN: T [ Cies  TRY RESULT FORM
{Subject to the Privacy Act of 1974)
LAST, FIRST, MI. : DATE TIME SSN/PSEUDO SSN:
REF. RANGE | TE REF. LT | REF. RANGE
RANGE kN l
Na 138-146 mmobL: | ALB 3.5-5.5 grdl GLU {73-118 mydl
K . ISASwmoll’ | A o - N (T2 gl
Cl 987109 mmalL. | A AT TTR00103 ingrdl
pH : 7.31-745 A - A m RE i06-1 2 wz/dl
Pron 548 mmblodmt) | 4 1TSTAT ECHY A | 125-145 minol?
b i
T F-t.- () Ue\"?' ! . i 3.34.7 mmold
_____ e ¥B Pt omMames R 98108 mmoll
1-3TRT CREA i 0, 18-33 mmol/i
s @2 Mo
ot Lb)(é),bf C Glu________ 198 mgodl ;
A BUM_ . 1o masdL AR, ; R T PGSR
PL Mamed C - "EST | RESULT | REF. RANGE
Ma_ . 137 mmolsL W
. G w__________ 3.1 mmolsb B ‘ 3.3-5.8 pidl
Cres 1.5 masdi —I= _ : —
MR naso -4 T ol a7 mmolAL P 26-84 wl
Sample Type_: = L mmo 1AL T 1047 /)
T mmolol .
BLHOVES BS540 Y 14-97 wil
. £ XPTY
nper: TG wHbE___ 18 a7dL 3T {1-38 w1
T 2] Hn.f 0.2-1.6 mg/dl
Phusicians ______________ _E . ;IL ) ¥
C rFHo_____ Toa47 5T , 563 Wl
Sa - SN v e eooE______ 42,2 mnHg ) 6.4-81 g/d!
Vel JANMSB4LR —-—; ROODE_______ 53 meoliL
CLEW A23 N
BEact ____.__. 3 mmolsL
T 1K EST | RESULT = REF. RANGE |
Zample Type_* k
Drug of C \’ 128-145 mmol
Abuse BEHOYES BEI3
1t 3.3-4.7 ouwol/}
Oper: .
. S 98-108 mmolil
PhusiClans e
-33 {1
N v P2 813 mandl
IV Y SR Ver: JAMSO4£A e
REMARKS: AR |
REPORTED BY: : E Dair: ! LAB YD NO::
| %
i R

MEDCOM - 20626



6 .

T ABORATORY RESULT FORM |

WardiSection:
i <--‘\1\1 \ I 'SLbJ_C‘Ct o the Privacy Aaof 1974)
LAST, FIRST, ML DATE | TIME SSN/PSEUDO S3N:
| unuo)“/ EONOVE3 Ickggb
‘ C (Hematology) CBC ) Unnahsxs : » . Misc. Serolog)
F[ J*?Si'& : m@fi TEST | RAS U.i.',l RﬁF RANGE TEST RESULT | REF Ru .’\ G
WBC 38-108x10° - | Colex RS RPR Tegative
[ Anp - NA Mono ! Negative
. (o)1 g1 bp __ ; -
LELN Glu Negative Microbiolepy
- Patient e : . S
Linits Bili Negative | Source
S T S S I
I Do dvbL 00 60 | Ket Negative Gram
T W 1. ¥ 11.0 18.0 : Stain
Foopy 314 2 5.0 0.0 SG | RA Oce Bld Negative
| m 85- ﬂ_ 30.0 99-9 :
L ww m.0L e e :%% Bld Negative H. pylori Neganve
— 4L o/l R0 ot 7 I S
ﬁ:: ;r( Hoal0t3 150 #:0- 1pB A Micro
L— |y 18.8 ® X 0.3 .1}‘.1 Parasites
Sew LB o x0GA .2 34 Prot Negative Malaria
B: Urob 0.2-1.9 O&P
_L) Nit Negative Other ;
Tt\—p_ Imm Lenk Negative — _B'_ﬁcroscoplc Urmakys:s
RBC HCG Negative b
Morph ' ,
Spun 42-52% (M) _CSF . Blood Bank -. o
Hematocerit 7-47% (F) R ‘. A Ny
t Sed Rate Cell MUST SUBMIT SF 518 WITH
! Count EVERY UNIT REQUES IbD
Other Dircctigen ! Negative ABO/Rh ™
i
-~ Coagulation Studies. . Biood Bank Umt Crossmatch S
' : (‘\IUST SUBMIT SF 518 WITH EVERY UNIT OF BLOOD
B : : . "REQUESTED) . i
TEST | RESULT i '"(Eb RAN(:E U?\']T TYPE CF()&S’!IATCH
PT RIS . "~
APTT T ses :
I
1 D dimer | < ugiol ;
- i
{1 FDP | <18 ugfml [
! e !
i REMARKS: f
q
[ e et e, e PR 3
P REPORTED BY: 1L DATE: LABID NO.:. x
i I 3

MEDCOM - 20627




¥ b o£STING PHYSICIAN: T [ Cn.  fRY RESULT FORM

Ward/Section: ) l
‘Q’\-} _______ (Subject to the Privacy Act of 1974)
LAST, FIRST, DATE TIME SN:
o) - 'f SSN/PSEUDO SSN
REF. RANGE REF.
RANGE i
Na 138146 mmoll. | ALB 3.5-5.5 g/dl GLU T - mydl
K _ 3549 mmotL | ALP ' 26-84 Wi BUN | - EEA T
al 98-109 mmoll. | ALT | - 047wl JCA™Y T 3.0-107 ngrdi
pH 7.31-743 B _ E 0612 mgdl
2 35-45 mmHg (a1} § N ' 128- ol
?CO o -t]-Slnl::]nHz(v(c-:)" zzzzzzz PICCOLQ ==z==z=z== A . 128-145 rausol
P02 3\‘?5 "’;““5‘“"-‘ " 08/11/03 1440 ' . T334 mmoi
umollten | pATIENT #: Y (O)L0)7
2226 om ] _37 i
 1CO3 2328 mmolit, {ven) " METLYTE 8 0, 1833 mmol
s02 93-98% t DISC LOT #: U,\LM"‘ 3151AA4 %
- ——— OPER #: DR_#: 000
BEect -3 { ; EST SU REF. Vi
ol SERIAL #: ST | RESULT | REF RANGE
AnGap 1020 mmol/L P €)1 1) it =) 7355 gd
Ca Tini2mmolt |- GLU 100 73-118 MG/OL p 26-84 wl
. = BUN 19 7-22 MG/OL
BUN 8-26 mg/dl = § 1047 o
¥ CCRE 2.0% 0.6-1.2 ML T
GLU 70-105 mg/dl T K o8 39-380 UL gy 14-97 w!l
NA+ 130 128-145 MMOIL
Creat 0.7-1.5 mg/dl t K+ 3.6 3.3-4.7 MOIL T | £1-38 Wl
ot mawecy |1 CL-  S0x 98-108  MMOML - g 0218 myd
g AU ‘ tC02 26 18-33 MMOIL T — G
M ey Sss T COINST GG 0K CHEM GC: 0K ' 6.4-8:1 g/l
TEST |RESULT | REF. RANGE |. HEM 0+ LIP O ICT O (Piccolo) Electroly
Troponin-i T ] EST | RESULT | REF. RANGE |
Drug of 4 » ' 17128145 mmol
Abuse
| { ‘ 3.3-4.7 mmol
s l 93-108 mmoll
0, 1833 cumol!
REMARKS:

r

DATE: : LAB ID NO.:

& oV 0%

REPORTED BY:
a_—a Cb)b)-L

MEDCOM - 20628



L;\'

URAT()RY RESUL! F FORM

(‘ﬂemnto!og} CBC - : e . _ bl T
[EST | RESULT | REF. RANGE | TEST] KESULT ML—iNGJ, TEST | RESULT | REF. RANGE
WBC 18108 % 10° Color | Y, ] TR P ‘Negative
RrRBC 4751 x10° App ﬁz J WA Momo | Negative
Hab H3gd (M | Gln | Negative " Microbiology
8 12-16 g/dl (B » R oY
Hct 42-52% (M) | Bili Ncgative Source
37-47% (F) I
MCY 80-94 {1 (M) | Ket Negative Gram
81-99 1 (F) Mod Stain :
Plt i 130-500 x 107 SG ™A ~{ O Bld Negative
verified [.030
Lymph % 20.5-5).1% “Bld Treos Negatve . pylort - Negarive
(Hematulogy) ’VIanual leferentml i pH s.o N/A Micro
. i Parasites
Segs E T Mono Prot |4 4p4 Negative Malaria
Baods Eos Urob |AJ l 0.2-1.0 O&P |
Lyvmph Baso Nit  |{a | Negative Other |
. : |
Atyp Imm Leuk |0 Negative | Pvﬁcrmcoplc Urmal:yms o
RBC - HCG : Negativ.c iSsat Pod WRC- ARr-.
Morph IR kg ! La Ldc- 1+3 |
§ Fatty<ase -Mmod Aphs ! Hevy i
b | Bact: Med !
Spun ! 42-52% (M) R CCSF . - - ’ Blood Bank - '
Hematoerit } 3747 () Lo . LTI
: Sed Rate ; VCetl MUST SUBMIT SF 518 WITH
| | Count | EVERY UNIT REQUESTED
Other Dircctigen f Negaive | ABO/RD
- Coagulation Studies. o ‘ Blood Bank Umt Crossmatch :
B S R (\IUST SUBMlT SF’ 518 WITH EVFRY UNIT OF BLOOD
N I - REQUESTED) - : 3
TEST | RESULT | REF. RANGE U’\] T TYPE ‘ 'ROS MAT CH
PT : ~ T9.813.6 secs } - ;
I . H
APET § 2134 sees i
I !
| D dimer 220 ugiml
1
1 £DP [ <1t ag/mit
f t

&

; REMARKS:

{ REPORTED BY: FDATE: LAB D NO.:

TSP
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Ward/Section; _—‘ Rb. ~c.STING PHYSICIAN: Ch:  [RY RESULT FORM
{Subject to the Privacy Act of 1574)
LAST, FIRST, ML SSN/PSEUDO SSN:
"TEST | RESULT | REF. RANGE
Na =zz==z=z PICCOLO ==zzz:z=: 7 73-118 mg/dl
K 09/11/03 14:57 T - PIO 722 medl
e =Y - COLO ====-==
C1  REFERENCE RANGE: MAl F 09/11 /03 15:08 "1 8.0°103 mg/d!
oH PWARE';‘; g o) -/ 7 REFERNCE RANGE: MALL 0E1Zmgd
e — PATIENT #: Uolb) 4 WTTwr
'PCO DISC LOT #: b)(\a\ .2 31 51 AS L | v PANEL PLUS ‘ 128-145 ool
PO2 g?é?pﬁ . © DIl QD e T56AA7 | 3347 mmeld
TCC ) ' OFtF & 0COo 98-108 mmeisl
7y — SERIAl #: h y
HCC gy o5 73-1 18 MG/ o S 18-33 mmol
' s02 BN 26%  7-22 MG/DI L AL 4,5 ..1-5.5  G/DL
CRE 2.0x 0.6-1.2 MG/ — p s s
BE : AP 118y & A u/L - -
__: CK S8 39-380 UL gx ¢ 17 /L RESULT | REF. RANGE
AnC NA+ 13? 128-145  MMOIA Jy 70 1., o U/L 3.355¢pd ¢
Ca E: 3.3 3.3-4.7 MO T g 39% U/L 26-84 1
— Gb- o 88% 98-108  MMUM. PIL 1.2 T MB/DL .
BUI 4002 21 18-33 MMM, S s e UL 1047w
Git ST & 9.3% 6.4 5., G/ 14-97 wl
INST QC: OK CHEM QC: Ok
Crei HEM 2+, LIP O , ICT O ‘ ’9.. INST 70 1 QC: oK (1-38 ut
Hect T %M o« L ¢, ICTO 0.2-1.6 mgidi
Hgt P S ALV T
[ Dry T 128145 mmoin
| Abt —
2 3.3-4.7 mmoll
__ 98-108 mool]
— 18-33 pumol
e — ~
RE —
£l UA, (over-)
/ ! '
REPORTED BY: E DATE e e e '
| |
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WardSection: ‘ 1 % CHEMISTRY RESULT FORM
-1 . ST o
-—\'CW Q‘ { _('b) (%) [ {Subject to the Privacy Act of 1974)
LAST, FIRST, ML DATE {TIME SSN/PSEUDO SSN:
(b)lo)- oo | Q900
TEST | RESULT | REF. RANGE | TEST | RESULT | REF. " REF. RANGE
' ’ RANGE
Na ES"E 13816 mmobL | ALB 13555 gd GLU 73-118 mgdl
K N 3549 mmall | ALP 26-84wl BUN 7-22 ma/dl
Cl 98-109 mmobL. | ALT 10-47 wi cA™ 8.0-10.3 mg/di
H 7317.43 AMY 1457 wl CRE 0.6-1.2 mgdi
PCO2 2??5;::{‘1? fart) 3457 NAT 128-145 rmmols!
-3 tlyid
PO2 ig':?S o .. T 53,7 mmeid
TCO2 Dwwoll T PIcCOL0 = : cL 93-168 mmclil
429 mmol 10/11/03 04:52 . mmcl/
HCO3 28 mmel  REFERENCE RANGE - MALE T co, 1333 mmoll
' 5O 95-98% PATIENT #: ()to)-f
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axplain under REMARKS  pocirion ——e 4 CON [§20 ]3{{0

PROCEDURES and CPT Codes ARZ3THETIC TECHNIQUES: Dascribe block tachnique under Remarks éim
et {@ : ENT: g rede T viea/
AIRWAY MANAGEMEN Intubation ro hnique, commonts ‘
- writton enirios: Nemo, Grede/Rete.
PATIENT IDENTIFICATION - yped o writr = & 7. €77 70 2 r , B 1004 in cuﬂ 1 @LES@) ez

—

(LUb)-

ROCEDURE
(bs)-2|PROCEDY o

ANESTHETIST; DATE
24 5603

376 REVISED |PAGE 1 oF |
MEDCOM - 20633 1 Jan 99




a4, [orus wniey, MEDICAL RECORD ANESTHESIA T oras
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V4 200

A 180

Heart rate

160

Resp rate 140

120
ap

{transduced)

100

80

MODE- S
3T BP/Auto Cutf

ponl, Assist], Clon) 5 2

BP/ oth
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TOTALS | TOTAL EBL

ol » DRUG {Units)
ales : =4
SS3z gedendx (V| /04 4 A
51828 [ topke] (VX B > =74
gspy "1 N ! TOTAL URINE
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ol 2L | AGENT % e.t. CRYSTALLQID-
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