ge AS ll

ASAPhysmlStateﬂE:s 4 5 E

PROPOSED PROCEDURE: | 1T+, : ZZ@ILB
SURGICAL SERVICE: __{Soreectl [/ D728 ALLERGIES: ALK j)ﬁ
NPO SINCE: o Al ¢
AR o ASSESSMENT
ETOH: PAST SURGICALJANESTHETIC
DRUGS: -
CURRENT MEDICATIONS: 7 /9 '}}
() = ordered as premed yas
(
QO
0 p \
0 ZX Y PHYSICAL EXAMINATION
3 i/ / Y BP__ HR__ R___ T___
0O Pand Y Pain Scale 0-10
O~ HEENT - Teeth <ot
4 Trachea -t Cow’
PREMEDICATIONS: TMINeck _> 355 .
None Yes (@ Hrs) /ICC Y Orophamyx w2 FE_
mg IV IM PO Y
- e __mgINIMPO Y CHEST: __ S/t
___.____mgNIHPO Endocrine System:
Diabetes Y CARDIAG: __/2RK
LABORATORY STUDIES: Steriods Y
Thyroid Y EXTREMITIES:
HBMCT: ! Neurological:
WA: Seizures Y IV Access: _(/()Acd
OTHER: Neuropathy Y Ulnar Filling:
Other Y
Gynecological BACK:
Pregnancy N Y
Other Significant Hx: OTHER:
N Y
N Y
Familial HX N Y
NPO Since
ANESTHETIC PLAN: { } General: Mask Intubation

{ }MAC { ional (Specify):

10 understand and agrees. Questions answered.
UoMe)- 2 pate: ¥ 22 S

ESIA EVALUATION AND NOTE (NON ASV)
ENT ANESTHETIC COMPLICATIONS  { } OTHER

Signed: i Date: _Time:_____Hrs

Patient Identification: (Ward)

(Lo)Lb) -4

M -
WAMC Form 2300 (Revised) 15 Mar 01 MCXC-DOS EDCOM - 20641

NSELING STATEMENT: Plans, alternatives and risks of anesthesia including death have been expiained to and

Time: _/ 029 Hrs

SEDATION KEY:

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

2. MODERATE (conscious sedation)
Patient responds purposefully to

verbal commands alone of
accompanied by light tactile
stimulation. Airway assistance is not

necessary.

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

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

Previous odmon is obsolete




MEDICAL 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
QL33 2o 5~

ORDER NOTED

COMPLETED

TIME & INITIALS | TIME & INITIALS

POST ANESTHESIA ORDERS (circled Items)

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

Supplemental oxygen. gem fon S0, + 93°A

S ElS

Morphine / Meperidine 2~5 m‘é IV now and 2 -5 mg q 3-5 min prn pain for a

max dose of /O mg.

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

Metoclopramide mg [V pra N/V x 1.

Droperidol mg IV pran N/V x 1.

Phenergan 12:Smg IV prn N/V x 1.

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

IVF: @ ce/hr.

SEECEEE

Discharge from recovery status when PACU discharge criteria met.

T H#AS KS

i =TT

B CrRAs Colb)-1

bilb) T

PATIENT IDENTIFICATION Complete the following information on page 1 only. Note any
“f changes on subsequent pages.
U’) te) Diagnosis: '
“ .
Height: Weight: Diet:
Allergies:
Nursing Unit Room No. Bed No. Page.No.
PACU, 28th CSH l1ofl
MEDCOM FORM 688-R (TEST) (MCHO) MAR 99 PREVIOUS EDITIONS ARE OBSOLETE MC V1.00

MEDCOM - 20642




MEDICAL 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 orderis} 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

POST ANESTHESIA ORDERS (circled Items)

a) - -
Jy VS q 3 min X 15 min, then g 15 min until discharge. -- -

7 %) Supplemental oxygen. /ﬂ K A/

(7/37 Morphine / Meperidine2=3 mg IV now and 2-3 mg q 3-5 min prn pain for a
max dose of /D mg.

4 Zofran mg IV pran N/V ¢ 15 min, may repeat X .

5 Metoclopramide mg IV prn N/V x 1.

6 Droperidol mg IVpra N/V x 1.

/j Phenergan_ 2§ mg IV prn N/V x 1.

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

{/}}_ IVF: (&ﬁ @ Z@ cc/hr.

10 Discharge from recovery status when PACU discharge criteria met.

T Y Vel
]

(u)lb)~ T

T | S 27 £ #ao, deilerr]

PR

AT (k-

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

changes on subsequent pages.

Diagnosis:

'S

Height: Weight: Diet:

Aliergies:

Nursing Unit (){2)2 | Room No. |Bed No. Page No.

PACU lofl

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

MEDCOM - 20643



MEDICAL RECORD - DOCTOR'S ORDk:.
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

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

ORDER NOTED
TIME & INITIALS

COMPLETED
TIME & INITIALS

POST ANESTHESIA ORDERS (circled Ttems)

VS q 3 min X 15 min, then g 15 min until discharge. -- -

2

Supplemental oxygen.

Morphine / Meperidine D\mg TV now and - mg q 3-5 min prn pain for a

max dose of 20 mg.

N

Zofran ':_{ mg IV prn N/V q 135 min, may repeat x

Metoclopramide mg IV prn N/V x 1.

Droperidol .Q}Vmg IV pra N/V x 1.

Phenergan mg IV prn N/V x [.

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

O | oo ~3 @)} L

wr:. /U @ /(2 ) ccmr.

10

Discharge from recovery status when PACU discharge criteria met.

(bilo)-Z

PATIENT IDENTIFICATIO

MEDCOM FORM 688-R (TEST) (MCHO) MAF. 99

MEDCOM - 20644

Complete the following information on page 1 oniy. Note any
L{ changes on subsequent pages.
Lb ) Lb) Diagnosis:
‘ -

Height: Weight: Diet:

Allergies:

Mursing Unit _ (b(2)°Z | Room No. | Bed No. Pags No.

PACU lof |
PREVIOUS EDITIONS ARE OBSOLETE MC V1.00




RDERS

agency is 0TSG

CLlNlCAL RECORD - DOCTOR'S (o]
see AR 40-66, the proponem

of this form,

paTeE, T

ALL RECOR
LEM NU

JOR SH D
1S USED, WRITE PROB

’ lDENT\FICA'TION

)

U,)Lb\f‘f

ROOM NO.
R

IWNG UNIT

\

TIME OF ORDE

JENT IDENT\F\CAT\ON

iUF\S\NG UNIT

Cw | 24 s

PATIENT |DENT|FICAT\ON

(b)) 2

NURSING uNIT ROOM NO. BED NO.
\ P!

PATIENT lDENTlF\CAT\ON

REPLACES EDlTION Of 1 UL 77, wWHICH MAY BE USED.

DA 55 A256

APR 7

MEDCOM - 20645



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

7
THE DOCTOR SHALL RECORD DATE, TIME AND SIGN EACH SET OF ORDERS. |F PROBLEM ORIENTED MEDICAL RECORD \/\9\
SYSTEM 1S USED, WRITE PROBLEM NUMBER IN COLUMN INDICATED BY ARROW BELOW. 00\
PATIE—P:I;' IDENTIFICATION DATE OF ORDER TIME OF ORDER L‘S;DT
¢ O T8 (O weums [
- (o)lb )7 < !

AN
P Earee €T N
pIr) AZIr A 1T

SN

% L\O\Lb\"f .
TN g0 )R T2 D rAsV
(L)) - L
NURSING UNIT ROOM NO. BED NO. Uo)(.b . o il
) _ -
X0 opif3@ D
PATIENT IDENTIFICATION ¥ DATE OF ORDER TIME OF ORDER
/S DU é‘j __ZL;SP——HOURS
Lylo)-L " éz‘
= \ £ : / A 1o, (M/ //L/ / -
N / VA Y
NURSING UNIT ROOM NO. BED WO. By ' \o’
ol & 5 U

A e [TOACD — V)
PATIENT IDENTIFICATION DATE OF ORDER TIME OF ORDER v

(L)ib)r2 /7 P @/ &j /KﬁX‘HOURS
N\

Lo c/J) A PO T e obd /2 Q ’
S TP XN TOme ' ~
. P o “
. T N
QO™
NURSING UNIT ROOM NO. BED NO. v
&AQ/ oCD B ILk) -1
PATIENT IDENTIFICATION L DATE OF ORDER TIME OF OR

.J

_ ' ’ /8 67 ‘&_QQ____— HOURS
(D g Ol msod . 2-Sme o L==2 P OA)
: S al

%0{) 0" : = (bylh) T

v

Qollb )—'1
NURSING UNIT ROOM lNO. [BE . ]
P ;_/ ;
i R o) Posn lefsfer ———
DA 12%?1;9 4256 RENLACES EDITION OF 1 JUL 77, WHICH MAY /BE SED.
()W) L

MEDCOM - 20646



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 1S USED, WRITE PROBLEM NUMBER IN COLUMN INDICATED BY ARROW BELOW.

IF PROBLEM ORIENTED MEDICAL RECORD

PATIENT IDENTIFICATION DATE OF ORDER TIME OF ORDER LIST  TIME
[ /; jb OROER

) y , NOTED AND
F- 265)07/[)&5 ,/ HOURS SIGN

(ortey- 4

Vs, %um ¥ LApNEX Shwopy

£ /41» ¢§r/c”57{

07

LI EAD BN 8L0 7 LBz JUPD

G 2P~

2

i Vs DD R P &/

DA/

NURSING UNIT

ROOM NO.

BED NO.

h &AM praT

JU " &2 ) 2evé 17 oS Fllire )’d

h/m ’

PATIENT IDENTIFICATION

NS ﬁ@

DATE OF ORDER TIME OF ORDER

BO a7 7D OX2 i

(b)e)-2

\b)Lb)/E//’”"
/
, : (k) Lo)-2
/0720 20y —
NURSING UNIT ROOM NO. BED Nx/ !
PATIENT IDENTIFICATION DATE OF ORDER TIME OF ORDER
@5 WDB 2/9 f‘ HOURS
\f\b\& 7D PN, TErsare
i) -

(L)b)-z

NURSING UNIT

Wl 233D

PATIENT IDENTIFICATION

ROOM NO.

£

7D

\

DATE OF ORDER TIME OF ORDER

HOURS

NURSING UNIT

ROOM NO.

BED NO.

FORM
1 APR 79

‘DA 4256

REPLACES EDITION OF 1 JUL 77, WHICH MAY

"BE 'USED.

MEDCOM - 20647



RS

CLINICAL RECORD - DOCTOR ‘S ORDE
cy is OTSG

For use of this form, see AR 40-66, the proponent agen
E AND SIGN EACH SET OF ORDERS. IF PROBLEM ORI

ENTED MEDICAL RECORD

THE DOCTOR SHALL RECORD DATE, TIM
SYSTEM 1S USED, WRITE PROBLEM NUMBER IN COLUMN INDICATED BY ARROW BELOW.
PATIENT IDENTIFICATION DATE OF QRDER TIME OF onoen ng;DTEI:‘AE
] 2 A \ NOTED AND
. HOURS SIGN

@.u«)’# 2 z
L)Lb)-1
(L)) 2 4.[.-//7"/’2’\
i - ) /ué—/ ,47 /ﬂ
ROOM NO. FBED NG,

ING UNIT 4 .
[OCIE |
Z
PATIENTLRENTIEEATION ‘ TIME .OZ-ORDER (b)UbF 2
/Z) ]Z) HOURS

a7 DY

/ %Jufww /’WMP WJM-»
%ﬁ/l/(ﬂ»—’
=

W%

PRUYS V- JiLh LS c,(.,//ﬂfl A
(’”O M%u_ Wy ﬂ‘ P
NURSING UNIT ROOM NO. BED 0'/ @ l/ﬂ Y JL\ (;‘2, @ . /ﬂ ///0"'

L//mw/ oAt Lz

DATE OF ORDER TIME OF ORDER

PATIENT IDENTIE! /4 1 |
it Ng ez D5 /57

(L)e)

\

N | OPD s pFn. 2470202877 A%
Il O Koz_pf@} )

NURSING UNIT v.rlo. (b)(ﬁ )L
5%( SHCD -
TIME ORDER

ey
PATIENY IDENTIFICATION (by(b)» 2 DATE OF ORDER
W ﬁ 8L 6) __Zj,/—zz—— HOURS

\fﬂ’

JOPD BRI 790010 a9T .78

c/ Dr T 1S
wis)-7 , | g
N0yt - (L)b)-T

Cb)lo)L

VU/

AY BE USED.

NURSING UNIT ROOM NO. BED NO.

w&v/ A (X A7
DA %o, D58 meruacs coimion oF 1 v T

MEDCOM - 20648



ey e A VAR =

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

‘HE DOCTOR SHALL RECORD DATE, TIME AND SIGN EACH SET OF ORDERS. IF PROBLEM ORIENTED MEDICAL RECORD

;YSTEM IS USED, WRITE PROBLEM NUMBER N COLUMN INDICATED BY ARROW BELOW.

157 1IME

PAT!ENT lDENT|F|CAT|ON ORDEH
. NOTED AND
(b)) ¢ SIGN

WG 1T .

FATIE T THENTIFICATION

NURSING UNIT ROOM NO. 8ED NO.

PATIENT lDENTlFlCAT|ON

-

NURSING UNIT ROOM NO. BED NO. M‘
! . %
co ] ad

PATIENT IDENTIFICATION -
10 o>

o

NURSING UNIT

% Heilsy

DA FORM 4256 AEPL P On OF 1 JuL 77, WHICH MAY BE USED.
1 APR 79 :

MEDCOM - 20649



CLINICAL RECORD - DOCTOR’S ORDERS
For use of this form, see AR 40-66, the proponent agency 18 0TSG

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

L1ST TIME
OATE OF ORDER TIME OF O_RDER ORDER

<
/LZ Ly/ wours  [NOTED ane

PATIENT IDENTIFICATION

(L) o\ -4

- _ &, Sl .
(L) oy . : : 2 SPIA - S A ,
y L
NURSING UNIT ROOM NQ _ A‘LM , l/ ' //] /) ;;; ; Zé;
Al

e 0 (VT

DATE OF ORDER TIME OF ORPER //L R
&/’ \/IJLA“‘—Z %" HOURS 6 >
& 27, e ;

\

A
PATIENT IDENTIFICATION “

s ” !
G 6L 7Y
LoYeEnd

ﬂ b))~ Z .

0—.-’
sn 2] (YT y 2 2oy AS 4

P YRL

-

Cto) %

NURSING U
L{ )
o~ ]

: P o / by
PATIENT IDENTIFICATIOML{V v 0{ L{ (@Y

4NV IG

g

LA 1 L5 O 3
(LIb)-2 QO T Aogn

NURSING UNIT g BE . (byb)-2

o e 0%
DATE OF ORDER TIME OF ORDER

FATIENT IDENTIFICATION . '
' 5/&/&"‘/ D} /€ Za HOURS

vUo)(,b)"‘/

A i b - ) D
REXT

(D ey
8 % Y/ ) x>
o )| 7 2L ¥y ]2 PO Q L Y44 Jor
@ Pougojy 1l K ol Koy

(b)(b)-2.

e

NURSING UNIT

0 T

DA FOR REPLACES EDITION OF 1 JUL 77, WHICH MAY BE USE
1 APR79 ) )

A, (b)b)-2
' b)-L

MEDCOM - 20650



CLINICAL RECORD - DOCTOR’S ORDERS ,'\r\/
For use of this form. see AR 40-66, the proponent agency is 0TSG

O
PR No
THE DOCTOR SHALL RECORD DATE, TIME AND SIGN gEACH SET OF ORDERS. |IF PROBLEM ORIENTED MEDICAL RECORD ~
SYSTEM 1S USED. WRITE PROBLEM NUMBER IN COLUMN INDICATED BY ARROW BELOW. \\9

DATE OF ORDER TIME OF ORDER

j 2{4\7’ D3 /;ZZ HOURS

PATIENT lDENTlFICATION

Wo-{

@/’ 4Ny, i S

PATIENT IDENTIF|CATION

949 099( ,
5% O '.

NURSING UNJT AOOM NO. E
AR/ po03B o>

PATIENT IDENTIFICATION .

LLib)-

NURSING UNIT ROOM NO. BED NO.
. I
PATIENT IDENTIFICATION o DATE OF ORDER TIME OF ORDER
/ ' HOURS
S
 —
‘1:_ - _._——-——"——
L i -
NURSING UNIT BED NO. .

DA FORM 4256 REPLACES EDITION OF 1 JUL 77, WHICH MAY BE USED.
1 APR 79 '

MEDCOM - 20651



CLINICAL RECORD - DOCTOR’S ORDERS
For use of this form, see AR 40-66, the proponent agency is 075G \

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

IF PROBLEM ORIENTED MEDICAL RECORD

PATIENT IGENTIFICATION * DATE OF ORDER TIME OF ORDER LIST TIME
ORDER
Zaet &3 AR vouss  [MOTES AN
Jo. D (b)le)-L
V),/C &r’\ 4L
(b)lo)4 : Ci’jw’/’u/ _
NURSING UNIT ROOM NO. BED NO.

L

2/

aYysS

(ilb)- 7

PATIENT IDENTIFICATION

DATE OF ORDER TIME OF ORDER

PNV 3 1425

HOURS

CEL, M7 Ow

VAGHR) §

U lb)-2Z

NURSING UNIT

D7

/ :2;;l4kyk A

ROOM NO. BED NO

PATIENT IDENTIFIC

ATION

(bl -1

TIME OF ORDER
oo

E OF ORDER

?00\)5’3

HOURS

Cham 2 /M-Oﬂ.xﬁ, /'-4'/,4- zuc._.)l

{.
(bitb)-¢ ARD  HF [oprisbl ez /
3. | et )
(&) 6)
el
L)Lb)-2

ftoom NO.

o Mo

PATIENT ‘DENb

LBATE OF OR IME OF ORDER
Ja— OF ORDER TIME O
N : HOURS

NURSING UNIT

ROOM NO.

BED NO.

FORM
1 APR 79

DA

4236

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

MEDCOM - 20652



CLlNlCAL RECORD - DOCTOR'S ORDERS

For use of this form, se€ AR 40-66, the proponent agency 1S 0TSG _

TE, TIME AND SIGN EACH SET OF ORDERS. \F PROBLEM ORIENTED M
N INDICATED BY ARROW BELOW.

L RECORD

EDICA

/CTOR SHALL RECORD DA
RITE PROBLEM NUMBER IN COLUM
JiME OF ORDER
- ORDER
NOTED AND
SIGN

1 1S USED. W

]

F \CATION

1T IDENT!

(b)ua)—v(

ISING UNIT

TIENT |DENT\F\CAT|ON

- B B
TIME OF ORDER
/HOURS

PATIENT |OENT1F\CATION

NURSING UNT ROOM NO.

PATIENT |DENTIF\CAT|ON

NURSING UNLT

oN OF 1 UL 7

DA 1F°““‘ 4256 REPLACES EDVT!

7. WHICH MAY ‘BE USED.

APR 79

MEDCOM - 20653



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

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

IF PROBLEM ORIENTED MEDICAL RECORD

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

PATIENT {DENTIFICATION

(b))~

DATE OF ORDER TIME OF ORDER LIST TIME
/é)zyD ORDER
- Sy NOTED AND
/D o 193 HOURS SIGN
P £
\ /
{ W\.—k—. Pt

i 3

é@f9449

Tl

NURSING UNIT \ noon\r\d BED NO
NO\° vrtar’
A\ -
PATIENT IDENTIFICATION DATE OF ORDER TIME OF ORDER
(bllb)-
HOURS
NURSING UNIT ROOM NO. BED NO.
PATIENT IDENTIFICATION DATE 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.

FORAM
1 APR 79

DA 4256

MEDCOM - 20654

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



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

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

PATIENT IDENTIFICATION DATE OF ORDER TIME OF ORDER ‘-'g;DTE':‘E
. NOTED AND
/‘/ .9, @3 MM HOURS SIGN
Ycoa sy 0Ly D &Yl LA
CoFensg  Iwigols BED. ds JPINTD
[ AL JE DR 62D ISDRa D) D o/
/
SoLips P S Y wbrs .
NURSING UNI }
(bllb)-2
PATIENT IDENTIFICATION ODATE OF ORDER TIME OF ORDER
HOURS
NURSING UNIT AOOM NO, BED NO.
PATIENT IDENTIFICATION DATE OF ORDER TIME OF ORDER
HOURS
NURSING UNIT ROOM NO. BED NO.
PATIENT IDENTIFICATION DATE OF ORDER YIME OF ORDER
HOURS
NURSING UNIT ROOM NO. B8ED NO.
DA FORM 4256 REPLACES EDITION OF 1 JUL 77, WHICH MAY BE USED.
1 APA 79

MEDCOM - 20655



7 -
CLINICAL RECORD THERAPEUTIC DOCUMENTATION CARE PLAN ( NON -MEDICATION )

oz 2 y-/jd//‘é

""""" i) A e /ﬂéo SN

A 0/)/4 e ;
b)(6)-2 Zzs"/éﬂj:k/&z’ Y f
IS - ' Y
o [ G | 151D d)]cic}{/As wiD o =
......... @ |,
were jOf 0 .- Qe\‘o AVas 0k 7/;;/ ; =
""""" ¥
CHICEN, BN et <V VA VYA VA 0aVa
1 e low contineds s @A A AT

For use of this form, see AR 40-407; Ei Y 2003
the pro| t Is the Office of The Surgeon General. Mo. ro _&UU9
VERIFY BY INITIALING INITIAL PROPER COLUMN FOLLOWING EACH COMPLETION
ORDER | CLERK/ RECURRING ACTION, HR DATE COMPLETED
DATE NURSE | FREQUENCY, TIME , aq a (ST
biib)- T 12;75—’ - 2@ K@z 73~ ¢ ﬂ;
i i s 4)/

.........

.........

ALLERGIES: [ | YES [ ]NO | PRIMARY DIAGNOSIS:

ADDITIONAL PAGES IN USE:

[Ives [Jno

dzﬁ///m %, /;é 54 Ao PAGE No:
PATIENT IDENTIFICATION

bg)-= ACTION TIMES
//L/_L,ZZ‘ USE PENCIL. CIRCLE ACTION TIMES

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

DA FORM 4677, 10CT78 EDITION OF 1 DEC 77 MAY BE USED. USAPA V1.00

MEDCOM - 20656

7 -(A)



ledloy T

P
//

Verity by

THERAPEUTIC DOCUMENTATION CARE PLAN

dd

Initialing { NON-MEDICATION) Mo % yr 2003
I4
ol SINGLE AGTIONS A e e
TS | ot S /) oo |
/25 ' i / [‘ L /?dh_// s 5

bits)-2 4//4,5—/1/0(/ ’7'_’__570 : ZLS— LD
bi(br2 7/-5//% S W Z{? “
s Pt rptineg irdond ARy
)1 /L/P@ /y(// 27— E, o Z-'?_‘" 2N
(by1 A(m Z@%fo ({’QVC@[ @é&) ,%%
(a2 NP p0MN 988> fon 02 un 747 iorol| rotg
(7 WY T 7 I Y T
. q‘; NPD DY\J N %{L Ol_Fn B/ oot fo
oo oI S0 o o | ool ok
(e (bt OR (0K B2 tee]
L | [l puaistein, crole e ! }
.
O%}ia::g S:ﬁ_’skel ACTION, :E:QUENCY INITIAL PROP::;Z?;::;NCI; Ohi,;.'-og’rléVDG COMPLETION

MEDCOM - 20657

7-(N@)



(L) )-

.

Cbi)
B

( byl

()X b)-2

to)lelr

L)L)~z

th

I

VERIFY BY INITIALING

RAPEUTIC CUMENTATION C PLA NON -MEDIC.
CLINICAL RECORD | THERAPEUTIC DO C O e sccoAk aea0y, fearion Ok 2003
nt agency Is the Office of The Surgeon General, 0. r.

INITIAL PROPER COLUMN FOLLOWING EACH COMPLETION

RECURRING ACTION, HR

DATE COMPLETED

FREQUENCY, TIME

~

e
1
..... —
T By dao A woTD O
: ae. donies =@ N
s Ve TR | AV
......... VT
LS I gur-10.000ka o0 o~ NANANA A
S ANGEAA)D nOQ | s P D P e Vo e e e Ve e

---------

.........

ALLERGIES: []YvEs [ |NO | PRIMARY DIAGNOSIS:

Dpsr OV & T2 5

ADDITIONAL PAGES IN USE:
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MEDICATIONS

NURSING NOTES

Allergies:

Time l:ilg lr\jriedlcauon&. Route F;:nr(a) I/E By R@QL-{,M ‘C)U\W\ O &‘ 1o ﬂul\w//)

{5 To Roowa ol o Poc o +M:Q$,4
U§S/A~(A7F'x5 hoavzs 4o 1 @ ! 2
c/[jbﬂ . PebcL—O\ I T PR AMse- LuM_s
cTA GiLL IQQAIP e~ Re . 56 X—%ﬁg
Peo[auQ m—u/( )QQO(L'«} ﬂ(.lms —+ 27 A

NEUROVASCULAR
Time | Site | Range | Sensory | P | Cap T Color JQ /4 0> SAT qu Aos LD Ié
of _ Refill 41 (b)) 2

1545 Motlion N P {‘esnﬂé ——%56 2P

Adm cDley Jowdd | + [E] B [W TP N ,

15 t lex L iy + ] W f}( Pins {o opemi\u)\- sody 240 C

30 { P PL R [ o [k '

45 )/1 Leids ' = Lia (\)60&& Z/&(mv\ q<}& ’gé‘?/(f

gg: hl)-1

DIC Ay U up K = AP " T [P

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

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

C-SECTIONS
. Adm | 15 | 30 | 45 | 600 | 90 _t-Dic
Fund. Height : [ —]
Lochia P—
Peripad#—1
Fund. Cond.
DRESSINGS
Time Location Type Drainage
Adm (5951 @ le_cj Gay2-e. C)ah‘/t
0 /773 L Gl Gopzes C/0)(
50’
pic (930 | DL=y Gecoren <O

PACU OUTPUT

Time Source Color/Appearance Amount
CARDIAC RHYTHM
Time Rhythm Symptomatic? Rhythm Strip Run?
1245 | SR & T

WAMC OP 173-E

MEDCOM - 20675

Discharge Criteria:
Dategl/oe ™ Time: (430 PARS: /O
BP: /%%, T:95 HR:71 RR: /G
Pain Level at D/C (0-10}:
Intake:

Additional Data:

Transferred To: [t #/
Report Given To:
Transferred Via: W/C
Transferred By: S
Cleared IAW Recovery Room S
‘se Signature:

520275

Output:

Ambulance
", D (UIlb)-2

b)lb)-¢




MEDICAL RECORD-SUPPLEMENTAL MEDICAL DATA

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

QTSG APPROVED fDare/
REPORT TITLE Post-Anesthesia Care Unit (PACU) Flow Sheet i
Date: ,’% ay r-d" [B%Y Anesthesia Type (Cirde)):Winal Epidural Drains Airway
Time In: Wi v ion Nerve Block Hemovac Nasal
Allergies: i ] OR Intake: Crystalloiq\?ﬁ__ﬁx_)__ Colloid N Oral
> — .
Pre-op V/S: 5~ OR Output: UOP EBE-_-: P ETT.
Procedures: e D (i) BT Meds/Times: o ~tae Trach
Foley Other
Pre Op Meds | History TLS
. ] \§
Time \§ SEN g Pacu Intake
5202 | _ﬁ Time Solution Amount Site - By Infused
FiO2 DA— BA pd m
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 L L A=Ambu
(0) Moves O Extremities BB = Blow-by
— M =Mask
y -
160 {2) Cough, Deep breath FT =Face
(1) Dyspnea, limited breathing t Tent
(0) Apnea ’C RA =RoomAir
140 ST Pres NC =Nasal
ure
v . (2) SBP =/- 20 of Pre-op Cannula
120 v J(yseP=r-20800iPreop | L
{0) SBP =/- 50 of Pre-op Z vis
- Soras X = A-line BP
nsciousness -
100 {2) Fully Awake, audible =Cuff BP
. crying 2_—_ Z = Pulse
(1) Arousable o verbal or pain
80 v TEMP
it b g'ﬁ" coor & S =Skin
60 RER (1) pale, motted, jaundiced | T | 7 _ 0=0ral
TTIN? {0) Cyanotic . A= Axillary
N - - T=Tympanic
40 [A) Cm:ula_uon (Peds < 5 Years) R=Rectal
(2) radial Pulse Palpable
N {1} Axillary palpable, not radial / LoS
(0) Carolid only reliable pulse
20 / C=Cervical
TOTf‘L? g}‘(‘:s' b;eg of T =Thoracic
grealer to . otherwise —
RR el 12 needs anesthesia approval for Ld 6 L =Lumbar
DiC S =Sacral
T n . 7
Time Patient teaching done; Wound Care, Pain Management.
Pain {0-10) T. C, & DB,. Incentive Spirometer, Comfort Measures
Safety: SR up X 2, Falis Precautions. Privacy Maintained
(L onlue on EVerse,
DEPARTMENTSEBYICEICLINIC DATE
/ fo-3Z0 3
] Name —lst, v
lirst, middie: grade; date; hospital or medical faciity) D HISTORY/PHYSICAL [T] FLOW CHART
Uo) (v)-4 (] OTHER EXAMINATION ) OTHER saceityr

!
i

1oL

OR EVALUATION
{7} DIAGNDSTIC STUDIES

(] TREATMENT

DA FORM 4700, MAY 78

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

MEDCOM - 20676

Previous edition is obsolete

USAPPC ¥2.00



MEDICATIONS

NURSING NOTES

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

Color: C=Cyanotic,

Capillary Refill: B = Brisk, $ = Sluggish

P =Paie, Pk = Pink

J Allergies: : . : :
\l:-a;g l[\)Aedlcatloq& Roule F;?;?) WE By /daSCMl 0{ /6_ m/\/ MJO(T :E { C
ot Y ass a//ﬁm&@oém &/
~] rA Ozc%ﬁ\g‘ﬂ—v
\\ L _alict ggpreprate /Blauh
o _ - . VI
— S —— ,/_,&6;%@,(_@_@,&_&9@@&@
T [ R [ e | 7 [T etdal
Motion » cm (t! .
Adm  (Dlaslbg Lobl /I P 1S el % \ofoacec] S5 d
15 Sl it TELS o Sz 96— 27 an A
30
25 2 < nanlercd ralfmlioean A‘Uwpd “&
=t dAINTO.
DIC Go @’6(09 / ﬁ c// o2

(o A’ﬂ: /’Z(/ ﬁ/M
BN

C-SECTIONS \\
Adm 15 30° 45' 60° 80" t D/IC < va)
ight : \Ud .

Lochia ]| 7"
Peripad# " \%
Fund. Cond. I

DRESSINGS

Time Location Type Drainage

Adm loorr gy W e on 4 SO Ul -
30 W) Y
60'
D/C

Z

2
\9
e

Time Source Color/Appearance Amount
wdo  10Gq | clgce
(J
g
CARDIAC RHYTHM
Time Rhythm Symplomatic? Rhythm 2
4
—
MEDCOM -

WANC OP 173.€

Discharge Criteria:
Dateyo, 5103, Time: (/&0 PARs: [ O

BP: (29 T: ?7¢ HR: RR: ( Sa02:

Pain Lz\{ ?at DJ/C (0-10): @Q ? ?)é‘ Cmé{
intake: ) Output:_ <ide 7P

Additional Data: 4

Transterred To: /=2 cy i)

Report Given To:
Transferred Via: W/
Transferred By: (&4
Cleared IAW Recovery Roo
2-(5677 ‘se Signature:

(b}
Gurney A
- SSG

bl-2

WLy z




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

DTSG APPROVED /0ares
REPORT TITLE Post-Anesthesia Care Unit (PACU) Flow Sheet o
N N .
Date: Lr [ CT Lb Anesthesia Type (Circle)): @ Spinal Epidural Drains
Time tn: e D 1V Sedation Nerve Block Hemovac
Allergies: ];‘ k! OR Intake: Crystalloid Cotioid 3
Preop V/S: 1%, I OR Qutput: UOP _ . B2 ! . . 4
Pracedures: _ b L/ Meds/Times: l\:j % =]l . Vy—"
e [V X ! C
Pre Op Meds History — LS
U
. R
Time 3 &% S Pacu intake

sa02 SRR | Time Solution Amount | _ Site - By infuseq

FiO2 1 6is0] VIC - (5% 51 W (@ I Z=@)

Methods rﬁ@ %“

240

220 1 ) X-rays: ) . Labs:

. Post-Anesthesia Recovery score

200 . Criteria ADM 30° D/C Codes
Aclivity
(2) Moves 4 Extremities AIRWAY

180 (1) Moves 2 Extremities ] ! [ A=Ambu
{0) Moves O Extremities BB = Blow-by
Rirway M =Mask

160 (2) Caugh, Deep breath - ;T =;Face
(1) Dyspnea, limited breathing Z en .
(0) Apnea RA = RoomAir

u ; Blood Pressure NC = Nasal

ANTVAAN; (2) SBP =/- 20 of Pre-op o Cannula
120 - .} (1) SBP =/- 20-60 of Pre-op z Z/
(0) SBP =/- 50 of Pre-op vis
o X=A-line BP
nsciousness .-_

100 {2) Fully Awake, audible - ch:,':seBP

v crying ‘ =
(1) Arousable to verbal or pain ’

80 ple : TEMP

((;?I'?r ine color & appeara S=Skin
A i nce

60 AlA 4 {1) pale. mottied, jaundiced t Z 0= O'a_'

N {0} Cyanatic . A = Axillary
T=Tympanic

40 Circulation {Peds < 5 Years) R =Rectal
(2) radial Pulse Palpable :

(1) Axillary palpable, not radial -_—

20 {0) Carotid only reliable pulse | . T:BSCervical
TOTALS: Mustbe9or T =Thoracic
greater to D/C, otherwise -

RR ] \\ﬂ ‘b Q‘ needs anesthesia approval for q L =Lumbar

T i oic, S =Sacral

—=

Time Patient teaching done; Wound Care, Pain Management,

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

LOS _ Safety: SRup X 2, Falls Precautions. Privacy Maintained

TConluwe on_feverse]

Ao R Tilss

or zy;{ed or wrillen entres give: Name - last,

first, middle; grade; date: hospital or medical faciity) D HISTORYIPHYSICAL D FLOW CHART
' [ OTHER EXAMINATION (] OTHER sspecity
(E)ol-f OR EVALUATION

[] DIAGNOSTIC STUDIES

(2] TREATMENT

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

USAPPC V200
MEDCOM - 20678



MEDICATIONS

Allergies: NURSING NOTES

T T [ D = | D Mo, Lo Jhon,
- / I e a5 N7y,

// ' Didibe - Dl e

— — Rauy ux%a&;ﬁ@@ dhommb

7 w2 A ] DAY

= — D f&)) L. >SS 0

L Site Ragggwggnvsggc i Sap | T | Coler Mmf)ﬁ /)/L ﬁdﬂ ﬂ 74 )(’ @/L)%)L

)

Motion - —
S 1¥ £ e e L S C/b A

K-

-

i \ ‘ KzN\‘Z]')L{@}\ _
5 - (o (L

50"

. ' (W)

D/iC

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

Capillary Refill: B=Brisk, S= Sluggish P = Pale, Pk =Pink
C-SECTIONS
Adm 15 30 45 60" 480 DIC
Fund. Height - ]
Lochia
Peripad#
Fund&ond./
DRESSINGS
Time _Location Type Drainage’
Adm Lolte, holmpnte T
30 O |04 £/
60°
D/C

PACU OUTPUT

Time Source ‘| Color/Appearance nt —Dlscharge Crlterla
‘ Date: L, 0>Time: PARS [/~I
— Bp: [2)) E 23 ) sa0z: R
Pain Level at D/ L\ 10):
Intake: Output */@/

Additional Data

CARDIAC RHYTHM Transferred To:__,
Time Rhythm Symptomatic? | Rhythm Strip Run? || Report Given To:

120 SE — =il Transferred Via: wanr urney Ambulance

Transferred By: ( (, )Nb)-2

Cleared IAW Recovery Rq B (bivl-z

20679 "’ rse Signature:

WAMC OP 173-E MEDCOM -




IS

MEDICAL RECORD-SUPPLEMENTAL MEDICAL DATA

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

QVSG APPROVED /D3re)
REPORT TITLE Posl-Anesthesia Care Unit (PACU) Flow Sheet
Date: D:z Anesthesia Type (Clrcle Spmal Epidurat Drains Airwa
Time In: ly“)grr ’L{i) e Block Hemovac Nas
Allergies: OR Intake: Crystalloid Collond ~ NG Or;
Pre-op V/S: lD\ OR Output: UOP EBL ' Jp
Procedures: Meds/Times: b T-tube rach
Foley Other
Pre Op Meds~ History TLS
. YA
Time ii%i Pacu Intake
Sa02 s __Time _| Solution Amount |~ Site - By Infused
FiO2 , IR L1 WHD [} | I | HO)
Methods  [SOlTES ‘
240
220 X-rays: Labs:
Post-Anesthesia Recovery score
200 Criteria ADM * D/IC Codes
Aclivity
{2) Moves 4 Extremities ARWAY
180 (1) Moves 2 Extremities p A=Ambu
{0) Moves O Extremities BB = Blow-by
Airway M =Mask
160 (2) Cough, Deep breath FT =Face
(1) Dyspnea, limited breathing | Fent
(0) Apnea RA = RoomAir
149 v Blood Pressure NC =Nasal
v (2) SBP =/- 20 of Pre-op o Cannula
120 Y 1 (1) SBP =1- 2060 of Pre-op
' (0) SBP =/- 50 of Pre-op vis
T X=A-line BP
nsciousness -_ N
100 (2) Fully Awake, audible 7 lz/ = c;‘::l'ssp
erying =
(1) Arousable 1o verbal or pain ~
80 e |0 TEMP
ARIAPY Color S =Skin
4 (2) Basefine color & appearance 0= 0ral
60 ¥ (1) pate, mottled, jaundiced ra
(0) Cyanolic i A = Axillary
T = Tympanic
40 Circulation (Peds < 5 Years) R =Rectal
(2) radial Pulse Palpable
(1} Axillary palpable. not radial LRy
20 () Carofid only reliable pulse LOS
C =Cervical
= ~ . L \ =
RR R Nﬁ o needs anesthesia approval for D b L =Lumbar
T \ '§ -D’C. S=Sacral
Time Patient leaching done; Wound Care, Pain Manageme[it,
Pain (0-10) T, C, & DB,. Incentive Spirometer, Comfort Measures
LOS Safety: SR up X 2, Falis Precautions. Privacy Mainlajned
1 T

DEPARTMEN Ncacumc N

Name —last,

(7] HISTORYIPHYSICAL

() OTHER EXAMINATION
OR EVALUATION

] DIAGNGSTIC STUDIES

{7} TREATMENT

(] FLOW CHART

[ OTHER seains

DA FORM 4700, MAY 78

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

MEDCOM - 20680

Previous edition is obsolete

USAPPC ¥2.00




MEDICATIONS

Allergies: o

NHRSING NOTES

e | T [ [ e DTS | il lp SIeR k- NGy
- q‘um LK sl it D (1)
//’ Mo, TH &L/)('E’ e
= A 1 rleds /l/k#//b
— st 0 )0 (1) (et

SIS K

&MD%MM%MM”

PACU OUTPUT

' NEUROVASCULAR h ,\( /
Time | Site Ra&ge Sensory | P ’g:';)" T Color 1 1"/ 1) ) » / J __5 Liy Wﬁ
ML o] 2 «Vb U Yhi) fiyl
adm DWWl M| 4R [ W P l) { kQ/&((/) <
I [l £ O\ (4! AN
klog
a5 (L)) 2
60'. .
50
D/C
Movement/Sensation: + =present,- =absent Temp:C = Cool,
W=Warm Pulses: P = Palpable, D =Doppler, A= Absent
Color: C=_Cyanotic, .
Capillary Refill: B = Brisk, S= Sluggish P=Pale, Pk = Pink
C-SECTIONS
: Adm | 15 30 45 L6071 90 D/IC
Fund. Height 1
Lochia / :
Peripad# .
. Cond.
DRESSINGS
Time Locahon !_‘[ype Drainage
Adm (L) UW\ WA C e
W N/
60
DIC

/

| __—#Fount

Time Source | Color/Appearance

/

|

Dlscha
Date:
BP:

Intake:

Pain Lev | at DIC (0 10):

}Xrltet;'?me WHS PARS: /

(179,77 HR: (5 RR:[F Sa02:€}7

CARDI

AC RHYTHM

Time

Rhythm

Symptomatic?

Rhythm Strip Run?

555

D&

=i

L L

WAMC OP 173-E

Output:

Additional Data . ‘.
Transferred To: |

MEDCOM - 20681



MEDICAL RECORD-SUPPLEMENTAL MEDICAL DATA

For use of 1his torm, see AR 40.65; the proponent agency is the Difice of The Surgeon General

(b)Ub)-7

(b)b)-4

OTSG APPROVED 10are/
REPORT TITLE Posl-Anesthesia Care Unit (PACU) Flow Sheet /\
= P
Date: \ D CT 55 Anesthesia Type (Circle)): General Spinal Epidural Drains
Time in: %b( IV Sedation Nerve Block
Allergies: _ IOEYSy ___ OR Intake: Crystaloid SO Colioid
Pre-op VIS: {2 &€ (&’ iOR Output: UOP __ 2™ %:BL
Procedures: _UJB DYDY Meds/Times: \¥SE > %ﬁﬁ
?( N e
Pre Op Med History TLS
rme |BISPE
ime oMY Pacu Intake
Sa02 fo et SEIS Time Solution Amount . Site By ‘Infused -
FiO2 1O LB~ 500 | Nerel _DE_}  A&XD
Methods 5 =
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 Extremilies A=Ambu
{0) Moves 0 Exiremities BB = Biow-by
rY M = Mask
irway =
160 {2) Cough, Deep breath FT =Face
(1) Dyspnea. limited breathing ] Tent
{0) Apnea RA =RoomAIr
140 o NC =Nasal
ressure -
(2) SBP =/- 20 of Preop Cannula
120 (1) SBP =/- 20.50 of Pre-op
Wy Y {0) SBP =/- 50 of Pre-op Z, Z VIS
o X = A-line BP
nsciousness . _ -
100 (2) Fully Awake, audible :(i:::ltseap
e 3 :
(1) Arousable 1o verbal or pain
80 AdA z TEMP
TN 7 Color S =Skin
) color & app ce -
60 o |v] o], (1) pale, mottied. jaundiced 2 0 = Or a.:l
(0) Cyanotic . A = Axillary .
~z | T=Tympanic
40 Cirmla'lion (Peds < 5 Years) R =Rectal
(2) radial Pulse Palpable
(1) Axillary paipable, not radial /‘—‘_*‘\ \
20 (0) Carotid only reliable puise
C =Cervical
TOTALS: Mustbe 9or T =Thoracic
- greater to D/C, otherwise " =
RR P g ‘Q needs anesthesia approval lor \b ; _Lsumbit
T k= DIC, = Sacra
&
Time Patient teaching done; Wound Care, Pain Management,
Pain (0-10) T. C. & DB,. Incentive Spirometer, Comforlt Measures
LOS Safety: SR up X 2, Falls Precautions. Privacy Maintained
I

jLonlinue on_reverse;

LA

nemﬁ%a«rri%

DATE

10N fFor typed or written entries giie:

tirst, middle: grade; date; hospital or medical taciity!

Name

—~last,
[ HISTORYIPHYSICAL

] OTHER EXAMINATION
OR EVALUATION

[J DIAGNOSTIC STUDIES

] TREATMENT

|6 Tty

{C] FLOW CHART

] OTHER specity

DA FORM 4700, MAY 78

‘NAMC OP 173-E, (Revised) 1 Apr 01 (MCXC-DN)
MEDCOM - 20682

Previous edition is obsolete .-
USAPPC ¥2.00



MEDICATIONS

Allergies: NURSING NOTES

Time fl’zig g:g:{:iuon& Route %/ lIE. By R z M&C\/J&L\ }151 LLLA (,\’Lk
. — DL vise (it J=/p withpd

L~

u\r bwu oot D e
Bl - T /\SWam@d?

- . — WVt (2 Luen pt2 (L)

{ ' NEUROVASCULAR | ”{U(\/( - AC@(Q//\S W /ud/\?}w/\yé/

Time | Site Ra(;\'ge Sensory | P ::;" T | Coler L//H( éU)fLﬁ L ./I ‘}‘/‘ {[?) A/ U » L/‘?isl
Motion . L Qe U Q /ﬂ) w’\ {‘2{ /U/ﬂ,(,u» o

O Y W R 2 = Bl i T Dan AL

30

a5 ' (Lile)-2

60’
%0

D/C

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

Capillary Refill: B =Brisk, S = Sluggish P = Pale, Pk =Pink
C-SECTIONS [
: Adm | 15 3o 45' 60" 90" | DIC
Fund. Height : L
Lochia L
Peripad# L
Fund. Cond._
&_/
DRESSINGS
Time Locahon i fF._ype Drainage
Adm L\ U’/k Iyt [(<6—
0 ~RIR Yo

PACU OUTPUT

Time Source - ColorIAppe,a.can{ Amount Discharge Criteria:

ate: ime: ARS: D
B It)f/rTT 3{ T wR:(,7] };RF:/SOI sa02: 963

Paln Le el at DIC.\(O-10):

Intake: /OC) : Output: C—@/
- Additional Data: ,
CARDIAC RHYTHM Transferred To: /[ [ 1=/
Time Rhythm Symplomatic? Rhythm Strip Run? || Report Given To:

S Ar
| XD o <> <I>— Transferred Via: WJ/C : ey  Ambulance
Transferred By: /)] (L) )-z
Cleared IAW Recov oom SOP B-3

Charge Nurse Signature:

WAMC OP 173-E

MEDCOM - 20683



MEDICAL RECORD-SUPPLEMENTAL MEDBICAL DATA

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

) OTSG APPROVED /Dates
REPORT TITLE Post-Anesthesia Care Unit (PACU) Flow Sheet
Date: { ? O (76 ; Anesthesia Type (Circle)): (General $pinal Epidural Drains Airway
Time In: __ WP lVéda; 7 Nerve Block Uecc | Hemovac Nasal
Aliergies: __i X ORIntake: Crystalioid _m_ Colloid _ S78 PRy NG Oral
Pre-op VIS: .0 OR Output: UOP _4% EBL_ G0 B = @O0 1,,._;‘“"'%"#‘_ P ETT
Procedures: @%ﬁ%&g&_ Meds/Times: ’ JO"'& T-tube Trach
+ Los1e (ZZC&)O Foley Other
Pre Op Meds ‘S History TLS
. A N
Time k §:=: @‘% S Pacu Intake
$Sa02 gB (h X Time Solution Amount Site - By infused
FiO2 [EEAI %
Methods
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 Q\ 2 A=Ambu
{0) Moves 0 Extremities BB = Blow-by
Rirway M =Mask
)
160 {2) Cough, Deep breath FT=Face
(1) Dyspnea, limited breathing 9 Tent .
(0) Apnea RA = RoomAir
140 - Biood B NC = Nasal
) ressure .
¥ AD s (2) SBP =/-20 ol Pre-op _ b\ Cannula
120 Tl X ol .| (1) SBP =/- 20-50 of Pre-op 9\
(0) SBP =/- 50 of Pre-op VIS
o X =A-line BP
nsciousness - .
100 (2) Fully Awake, audible =Cuff BP
arying Q = Pulse
(1) Arausable to verbal or pain é N
8a El < TEMP
olos S =Ski
\/V “'/ - ub 2) color & appearance O—Or:I‘
60 4 (1) pale, mottied, jaundiced 9 1\ =L
(0) Cyanotic . A = Axillary )
- _ T = Tympanic
40 Circulation (Peds < 5 Years) R =Rectal
(2) radial Pulse Palpabte
(1) Axillary palpable, not radial LOS
{0) Carotid only reliable pulse
20 Y C = Cervical
TOT:\L?: g;zs( T:es o_r T= Thotacic
- greater \o . Otherwise =
RR |3 H >\ ksl% needs anesthesia approval for D U d\, L =Lumbar
T O DIC, C S=Sacral
Time Patient leaching done; Wound Care, Pain Management,
Pain (0-10 T, C. & DB.. Incentive Spirometer, Comfort Measures
LOS I | Safety: SR up X 2, Falls Precautions. Privacy Maintained
= iL oninue an_reverse;
PREPAR| . DEPARTMENTISERMCEICLINIC DATE .
(e =/p A ¢ [P O451
PATIENT'S Name —last, v
{irst, middle; grade; date; hospital or medical f: B HISTORY/PHYSICAL D FLOW CHART
() OTHER EXAMINATION () GTHER swety
(b))~ OR EVALUATION

) TREATMENT

{T] DIAGNOSTIC STUDIES

DA FORM 4700, MAY 78

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

MEDCOM - 20684

Previous edition is obsolete

USAPPC ¥2.00



MEDICATIONS

NURSING NOTES

Allergies:
Time | Pain | Medication & Route | Pain | 1E By W‘CLQQ_/ .
1-10_{ Dosage 1-10 7“&51 AD e of fsPlouy P
Tt eckon & Coatrsg, ¥ ‘ib&»(e
08 WL A \SS  IPIAD O (o
M\')('LIK CI(AQ f@Q‘&W)\QM
NEUROVASCULAR
Time Site Range Sensory P Cap T Color
Of . Refill
Motion
Adm
15
30
45
60’
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
Adm 15 30 45 60" 90" D/C
Fund. Height C
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?
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Discharge Criteria:
Date: [ OHM 3Time

Be: (94, T 9
Pain Level at D/C {0-1 0).
Intake:
Additional Data:
Transferred To:
Report Given To:
Transferred Via: W
Transferred By:

PARS:

/O
RR: /[ )- Sa02:¢§
Output: d

0 |

Cleared 1AW Recovery Room SOP B-3
Charge Nurse Signature:
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Otixce of The Surgeon General

f&r use of this fomn. et AR 40-65; the propon

ent agency 13 1he

REPORT TITLE post-Anesihesia Care Unil (PACU) Flow Sheet

Date: :a! Anesthesia Type {Circle)): General Spinal Epidural )
Time In: T yeae |V Sedation Nerve Block .
lergies: _————————= OR Intake: Crystatioid 2856 Coliod e
pre-op VIS: mﬂm_,__ﬂk— OR Oulput: UOP __ "= Bl — .

& lef b \¢ Meds/Times: A Faet AVenges

pProcedures:

- (240 ‘Iﬂ.—@
[ B
R

I

AIRWAY
9\ 9,\ 2 A=Ambu
BB = Blow-by
- M= Mask
= Face
(1) Dyspnea, limited preathing 9, /) | Tem
(0) Aphea RA = RoomAir
NC = Nasal
Blood Pressure Cannula
(2)SBP =/- 20 of Pre-op - .
(1) SBP =4 20-50 of Pre-0p
(0) SBP =I- 50 of Pre-ap ’ VIS
X = A-line BP
- =Cuf{ BP
rying ) &_ = Pulse
(1) Aroysable 10 verbal or pain
TEMP
Color 5 = Skin
(2) Baselne color & appearance 0=0 \
(1) pale, mottied, jaundiced =0ra
{0) Cyanotic . /4 A= Axillary
b T =Tympanic

Cucutation (Peds < 5 Years)
(2) radiat Pulse Palpable

(1) Axillary palpable, not radial
(0) Carolid only refiable puise

Activity

{2) Moves 4 Extremilies
(1) Moves 2 Extremilies
{0) Moves 0 Extremities

Airway
(2) Cough. Deep breath

Consgousness
(2) Fully Awake, audible

LOS
C=Cervical
T =Thoracic
L = Lumbar
5 =Sacral

TOTALS. Mustbe 9 or
greater 0 DIC, otherwise
needs anesthesia approval for

DEPART MENTISERVICEICLIN!C

PACU

Name —last,

PP OENTIFICATION fFor typed of writien enlnes gve:
licst, middle; grade: date: hospital or medical facdity]

0 HISTORHPRYSICAL gaow CUART

[ OTHER EXAMINATION [ OTHER Baretr
OR EVALUATION

Lo

([ DIAGNOSTIC STUDIES

[7) TREATMENT
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) MEDICATIONS NURSING NOTES

Allergies: _
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130 A MY 1/
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NEUROVASCULAR

Time Site Range Sensory P Cap T Color
Of . Refil}
Motlion
Aom _|U1ea | [{puded| ¥ Fl r 1C
15 ua§ bl ¢ I[P ([
30 Llea | imitd 4 Pl B ClP
45" |
60
50"
D/iC

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

Capillary Retill: B=Brisk, S = Sluggish P=Pale, Pk =Pink
C-SECTIONS
Adm | 15 30 45 60’ 90" _L-Bre— 1 -
Fund. Height : 41
Lochia A
Peripad# /I’
Fund. Co
DRESSINGS
Time Location Type DLainage
adm {18 | L lea lentiy face 7
w0 1204 | Lleg | Vhdace (7
50" ] 4 /
orc | Llee | biylau ?Z

Time Source | Color/Appearance Amount Discharge Criteria:
Date: {0405 Time:fﬁ/a- PARS: /O

BP:11g] g& T:97.9 HR:Jo%. RR: j $a02:99
Pain Level at D/OC (0-10}):

PACU OUTPUT

intake: 20 Output: o
- Additiona! Data: —
CARDIAC RHYTHM Transferred To:
Time Rhythm Symplomatic? Rhy‘l‘hm Strip Run? || Report Given To: (bitol-Z
(13 T 0] (@) Transferred Via: mey Ambulance

Transferred By: by~ 2
Cleared IAW Recolyery Room SOP B-3

Charge Nurse Signature:
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MEDICAL RECORD-SUPPLEMENTAL MEBICAL DATA

For use of this torm. see AR 40-66: the propanent agency is the Dtfice of The Surgeon General.

AP?‘D Date!

07S6
REPORT TITLE Post-Anesthesia Care Unit (PACU) Flow Sheet
i~ / -
Date: \DM N Anesthesia Type (Circle)): "éggeﬁﬂ%pinal Epidural Airwa
Time In: TS , IV Sedation Nerve Block Nas,
Allergies: \5 OR intake: Crystalioid Colloid _ < &—=" fal
Pre-op V/S: _IWY OR Output: UOP B> ETT
Procedures; eds/Times— X L 10 | XN~ Trach
’\Y \ (ND N
)/\ T / Other
Pre Op Meds History 4
: W VR
Time P Pacu Intake
5202 2] = = g 1 Time Solution Amount Site By, Infused,
Fio2 5 NO 150 1410 Df ool
Methods || 33
240
220 X-rays: Labs:
Post-Anesthesia Recovery score
200 Criteria ADM 30 DIC Codes
Aclivity )
(2) Moves 4 Extremities Ve ~ J AIRWAY
180 (1) Moves 2 Extremities A=Ambu
{0) Moves 0 Extremities } BB = Blow-by
Kooy M=Mask
Wi
160 {2) Cough, Deep breath F1.~Face
(1) Dyspnea. fimited breathing | Tent
(0) Apnea . RA = RoomAir
140 Siood Prassure NC =Nasal
ress! o
/ (2) SBP =/- 20 of Pre-op ) Cannula
120 VIVIV, | (1) SBP =/- 20.50 of Pre-op ,
{0) SBP =/- 50 of Pre-op |Vvis.
oo X =A-fine BP
sciousness -
100 v (2) Fully Awake, audible /‘ _ cpl:_:lt_e,gp
L4 crying » P =
80 » (1) Arousabie to verbal or pain TEMP
Color S =Skin
Aart (@) Baseine coor & apearsnce | 77 0=0ral
60 A\ (1) paie, mottied, jaundiced !
0)C ti . X A= Axlllary
i __ ! T=Tympanic
% e b - v
ial Pul alpable -
{1) Axiliary palpabie, not radial}——""| LOS
{0) Carotid reliable puise
20 ! oy P C =Cervical
TOTALS: Mustbe 8 or T =Thoracic
- greater to D/C, otherwise [ =
RR g needs anesthesia approval for / /D ;: Lumba,r
T s piC, =Sacra
Time | | Patient teaching done: Wound Care, Pain Management,
Pain (0-10) ’ T.C. & DB,. Incentive Spirometer, Comfort Measures
LOS 7 T Safety: SRup X 2, Falls Precautions. Privacy Maintained .
I TLonTinug on_feverse) N

(b)(s) -2

frst, middlg grade; date; hospital or medical facdity)

DEPARTMWE&MC,
v

DATE

010 5,

ar wnlten eflln'e: give: Name —last,

[0 HISTORYIPHYSICAL

[} OTHER EXAMINATION
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MEDICATIONS

- NURSING NOTES
Allergies:
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Time Site Range Sensory | P Cap T Color

of . Refill
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30
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Movement/Sensation: + = present,-=absent Temp:C = Cool,
W=Warm Pulses: P=Paipable, D =Doppler, A =Absent
Color: C =Cyanotic,

Capillary Refill: B =Brisk, S=Sluggish P=Pale, Pk =Pink
C-SECTIONS P —
Adm | 15 | 30 | 4560 | 50 | DIC
Fund. Height L
Lochia | —
Peripad#
Fund. Cgud./»
DRESSINGS
Time / ﬁLc__Jc?tion T):p\e Drainage
Adm [ 10X | ColST >
30 () )
60"
D/C

PACU OUTPUT

Time Source - ColorlAppt_e,g:anCe/ Amount Dlscharge eria:

Date:/[) Tnm @/ PARS
BP: (70} < T: / sa02: 9l

Pain Level at D?Ci(o 10):

s Intake: 70 Output. "6

< Additional Data: N4
CARDIAC RHYTHM Transferred To: " i g

Time Rhythm Symptomatic? { Rhythm Strip Run? || Report Given To:
]AH’)/ §T P el — Transferred Via: V)

Transferred By: /|

Cleared 1AW Recoyery Rj
Charaa Mirge Signature
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1. REPORTING MTF 2. MIFLOCATION ADMISSION AND CODING INFORMATION

i 1 r_z f 3 4 8 {State or
— — 1 Coumry For use of this form, see AR 40-400; the proponent agency is OTSG
Al | { b zZ. Code.)
3. REGISTER NUMBER NAME (Last, First, Middie Initial) 4. PAY GRADE 5. SEX
9 10 16 | 17 18
(b)x)-¢ s
6. DATEOFBIRTH (YY Y YMMODD) 7. AGE AT ADMISSION |8. RACE |9. ETHNIC RELIGION
19 ' 2021 | 22 | 23| 24|25 | 2627 | 28|29 “130 31 |Back- '
b ’ : - GROUND
. L LS D 7~ 4 MUS T #2q
IS »
10. LENGTH OF SERVICE £Ts 11. FMP 12. SOCIAL SECURITY NUMBER
By i
32 . 33 34 | 35 36 37 38 39 40 41 42 43 44 45
ORGANIZATION (Active Duty Only} 13. MARITAL STATUS HOUR OF BRANCH / CORPS ( ;) by -y
ADMISSION
46
v 1010
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
B Lo K|71%
17. UNIT LOCATION (State or | 18. MOS 19. TRAUMA PREV. ADMISSION
S CDU’"TY Code) B
62 | 63 64 | 65 | 66 | 67 | 68 | 69 | 70 | 71 YEAR
S S NO
i (4 ]
20. SOURCE OF ADMISSION/ AUTHORITY FOR WARD NAME/RELATIONSHIP OF EMERGENCY ADDRESSEE
_;T: ADMISSION . )
2 —_ / ADDRESS OF EMERGENCY ADDRESSEE (Inciude ZIP Code)
Al reced .
NAME A_Ng LOCATION OF MEDICAL TREATMENT FACILITY TELEPHONE NUMBER OF EMERGENCY ADDRESSEE
ABTH CSp SouTHl (L) -2
Rakolu i e
21. TYPE OF DISPOSITION 22. MTF TRANSFERRED TO 23. DATE OF DISPOSITION (¥ ¥YMMD D)
73 | 74 .' 75 76 77 78 79 80 81 82 83 84 85 86
S -i : .
1
24. CLINIC SVC - ADMITTING 25. MTF TRANSFERRED FROM 26. DATE THIS ADMISSION (Y Y M M D Dj
T T T T T T
87 88 | 89 a0 91 92 93 94 95 | 96 97 98 99 | 100 | 101 [ 102
LT
e A A | S |S |& |2 |+
27. LOCATION OF OCCURRENCE 28. MTF OF INITIAL ADMISSION 29. DATE INITIAL ADMISSION (Y Y MM D O)
T T {Bartle Casualty Only) —
103 ' 104 ; 105 | 106 { 107 | 108 | 109 ; 110 111 {112 1113|114 {115 [ 116

L.

FOR LOCAL USE

yx. opE FER /718 Fx

(L) E

ADMITTING OFFICER ISign;ture, as required} SIGNATURE O
[ -
(o) edlbr-2

DMITTING CLERK

be i}

MA TADAA Y"NOT ARAD ON N
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INPATIENT TREATMENT RECORD COVER <= <FT

For use of this farm, see AR 40-430; the preponent age 56

g | o7

(e)to)- Y

FEGISTEA NLME

AOMZSIOH REMARNS

:?.-.

B . 10, FREVICUS f
et n.usgn ,
T £ 137 GRGAMIZATION 13 WARD H
) —— P

Ci , LCU '

B VNG g 13.  BRANCH,CORPS AL ucizip 20 TYPE (ASE
STATus \ ] :
—_— o -

IO qugq&g/

K SJURCE GF ALWISSZN/ALTHORITY FOR AGMISSICY 22 HOURS OF 22 CLINIC SERVICE

ADMISSION

Dieer from ER o180 | AAAA

24 HAMERELATICKSHIF OF £MERGENCY ADDRESSEE 25 TYPE DISPOSITION 25 CATE OF CISPCSITION \
un o SRy
27a ADORESS CF EMERGINCY AQGRESSEE (Inciude IIP Caan} 278, TELEPHONE ND 8 DATEOQFTHIS ¥ [4 - b

ADMISSION

LU’”C/ : a/'IL f » Jﬁ (b)te)-1

23 NAME ANC LOCATION CF USDICAL TREATMENT FACILIT 38 DATEOFINTIAL 7 327 UNITS OF WHOLE ELOO0
) AOMISSION COMPONENT TRANSFUSEQ

(©)(2) -2

SELECTED ADMINISTFATIVE OATA

D Chach 1f Continued on Ravwe

33 CAUSE OF INJURY

CIAGNGSES, CRESATIONS AND SPECIAL PROCEDURES N .
DX ) OBLON yypour o) -

Lt Shapra ll ¢ ous

35. Total Days This Facility

3 Ts. aTreR DATS I CINY \iCae? e SUPFLEMENTAL D €D CATS T T0:ALGICK CATS
i ‘ CAPE QAYS I CARE GAXS |
O ’ 27
7 , . i
35. Total Days Al Facilites
¥ AEDEINT SICK AT OTHER JRYS EJ'-J [A "o I : NT X} 3E3CArS it TOTAL S CAYS
P27 JATS R 3
(e)e)-2 Ur)l—b) a —9 ‘ !
i : -
i A MEJICL AICCADS CFAICER
W} LLed -+
NMAY 73 ’ TTER DY AU 7R [P
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MEDICAL RECORD

484!‘;} ©j00 ABBREVIATED MEDICAL RECORD

PERTINENT HISTOHY CHIEF COMPLAINT, AND COND ION UIM\DMISSION (Enter date ofadlm.\slan)
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- . CHS g (i BE-12
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VY\ (IR IRS

(For typed or written entries give Namddast, first,
middie; grade; date; hospital or medical facility)

(L) (o)~

PATIENT'S IDENTIFICATION

REGISTER NO. WARD NO.
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Prascribed by GSA/ICMR
FIRMR (41 CFR) 201-9.202-1
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MED!CAL RECORD - PATIENT ACTIVITIES F' "WSHEET
For use of this form, see MEDCOM Circula
‘ . SECTION 1 - PATIENT ASSESSMEN) . .
DATE: O CCR O’b | PATIENT ACUITY LEVEL : ﬁ [ POST-OP DAY: (O : | HOSPITAL DAY: &5
;] COMPLETE ONLY AT TIME OF ADMISSION OR PATIENT TRANSEER IN - TELEPHONE REPORT:
Time Dzj} To ‘ f &2& From I (/Q&b ,2 D AMBULATORY D CRUTCHES D WHEELCHAIR % STRETCHER
Total ER/RR/PACU time Physician Anesthesia (Specify): '
Procedure/Diagnosis B/P P R T
- ;fLOC (L\L)C)&UL“L\ ()&_;\M Neurovascular checks
e Dressing/cast (QBJQ/\O\/L i’ @@Y\&L v Tubes
-} Intake (IV, po} Output (EBL, other) Voided D No ﬁ Yes Amount:
Medication
Other
Repert From T Lolp)-1 Received By _(S&_ (Wlby-2
TIME: | p4/n
BP ARTERIAL LINE | _~
BP CUFF rzg/ |
*] TEMPERATURE 75 9
| PuLsE 7Y
| RESPIRATORY RATE | 4
OXYGEN (L/%) 7
‘| PULSE OXIMETER | 9 &~
“} 02 METHOD /
Oxygen Method Key: RJA(_} =_ I:Ae!sal cannula NR _= Non_ rebreather FM = Face mask VM _== Venturi ma’ék
= Mist tent PR = Partial rebreather A = Aerosol TC = Trach collar
TIME: 103D Time: (PB0
e | s [ e
wrensity | ST P | "Falls revention protocol
)'( . E ’Hestramt protocol /
_ ol 7 c e e
%] MED ADMINISTERED (Y/N) M | ’SelZUfe precautions
g RELIEF ACCEPTABLE (Y/N) m ﬁ "Isolanon precautlons. o l)—
— N — o
RE TIME: El-- e _
zT FINGER STICK GLUCOSE E | YESTERDAY'S WEIGHT:
- H- | wsuum v D TODAY'S WEIGHT:
E S WEIGHT CHANGE:
R- * Per hospital policy.
24 HOUR PO WV #1 | IV#2 TOTALIN | Urine Stool TOTAL OUT
TOTALS
PATIENT {DENTIFICATION DIAGNOSIS. \«QM L nu m o0 Y\)\G\)J‘.L(‘l[:
0\0- DRG: L ADMISSION CS‘ATE ! 25& & ?05
LOsS: EXPECTED RELEASE:
(,b e b CASE MANAGER:
' PRIMARY CARE MANAGER:
ISOLATION REQUIRED (Specify):

MEDCOM FORM 689-R (TEST) (MCHO) MAR 99 PREVIOUS EDITIONS ARE OBSOLETE Page 1 of 4 pages MC V1.00

MEDCOM - 20715



SECTIC™" ™ - PATIENT ASSESSMENT - REVIEW OF SYSTEMS

DIRECTIONS: A check v in the small box i,
explanation of abnormal tindings will be noted ...

s patient assessment criteria have been MET.

= appropriate column.

_he stated criteria are not met, a brief

TIME:

INITIALS: TIME:

INITIALS:

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

TIME: Da-fi) INITIAL
v

CWlul-2

[

[

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

L]

L]

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

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

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

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

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

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

7

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

[J

]

10. IV SITE ASSESSMENT: {LEGEND: P - Puffy |-infiltrated R - Reddened OK - No swelling/redness * - Central line)
TIME: } INITIAL TIME: INITIALS: TIME; INITIALS:

IV patency v/ q H hr; Us)uy-1 | IVpatency / g hr: IV patency v/ q hr:

IV site care provided: J éh 5%2 a IV site care provided: IV site care provided:

1V tubing changed: { IV tubing changed: IV wbing changed:

LOCATION CONDITION LOCATION CONDITION LOCATION CONDITION

vsite #1:  Hpc 5/ IV Site #1: IV Site #1:
IV Site #2: . IV Site #2: tV Site #2:
Comments: mé MM Comments: Comments:

Doste o A aummeath

Vﬂﬁﬁi‘ >

v

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

MEDCOM - 20716
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SECTION Il - PATIENT INTERVENTIONS & TEACHING

Pat NP
sime: (L) VO TIME; IF™ ) TIME:
~ COLOR ) S «d visible/legible
CAPILLARY REFILL ] A _Orient to environment prn
TEMPERATURE w F Side rails {2/4) up I\m
EDEMA [ $, Bed position low
SENSATION ) y | Call light within reach v
MOTION M
PASSIVE FLEXION J2 Review & post lab results
PERIPHERAL PULSE Q& Notify MD abnormal labs
LEGEND
Color: P-pink (normal); C-cyanotic; W-pale, white o Incontinent urine/stool
2 ;; Capillary Refill; 1-{0-2 secs); 2-{3-5 secs); 3-(>5 secs) T Linen change prn
G Temperature: C-cool;. W-warm; H-hot N H | Tum/reposition q2n
"Ly} Edema: O-None; 1-mild; 2-moderate; 3-severe; 4-pitting
- Sensation: A-absent; N-numb; T-tingling; S-sensation (present) E | ROM q2h if immobile
Motion: U-unable to move; M-move-no pain; P-move-pain; R-full ROM R | Antiembolic hose
Passive Flexion: D-dorsal flexion pain; P-plantar flexion pain; O-no pain
Peripheral Pulse:  O-absent; 1-weak; 2-pormal; 3-strong; 4-bounding;
D-doppler, P-palpable

BREAKFAST

LUNCH

DINNER

" TYPE:

TYPE:

TYPE:

PERCENT CONSUMED:

PERCENT CONSUMED:

PERCENT CONSUMED:

HOW TOLERATED:

HOW TOLERATED:

HOW TOLERATED:

[ setF {3 AssisT 3 COMPLETE

[ seLF [ AssSIST [ COMPLETE

[J SELF [ AssIsT [1 COMPLETE

—

oz-zo>n

TLOnevt o wornek |

[ patient/Family Verbalizes Understanding

0700-1500 1500-2300 2300-0700
s C] SELF [J COMPLETE [ SELF [ COMPLETE [0 SELF ] COMPLETE
‘A BATH/ORAL CARE
R 1 assisT O TOTAL [ AssisT [J TOTAL [J assisT [ TOTAL
D BEDREST [ SELF BEDREST O SELF BEDREST {3 SELF
L AMBULATE 3 ASSIST AMBULATE O AssIST AMBULATE 3 AssIST
.{  TYPE OF ACTIVITY BSC BSC BSC
{Circle all that apply)
pp BRP # TIMES/SHIFT BRP # TIMES/SHIFT BRP # TIMES/SHIFT
CHAIR CHAIR CHAIR
TIME: €2 230 INITIA- TIME: INITIALS: TIME: INITIALS:
CONTENT: G- CONTENT: CONTENT:

[ pPatient/Family Verbalizes Understanding

[J Patient/Family Verbalizes Understanding

PATIENT IDENTIFICATION

INITIALS

(&)1

(o) -2

SHIFT

SIGNATURE

0o (4

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

\0\“@

At



SECTION Ml - INTERVENTIONS & TEACHING {Cont)
v t
I 7 _ " TREATMENTS
Wi LOCATION OF WOUND APPEARANCE : AND
O “EA DRESSING CHANGE
N. bq/’bo Y noa 7&‘—;‘2@@\ O e f)
D = ' 7 v
G o
A
R - —
E
SECTION IV - NOTES
QQDCXQQ\ Q220 Q%(ldﬁm\ddkm(& do V2 JU)\XYW\ IVSIVN
Q
(bilv)-2Z
MEDCOM FORM 689-R (TEST) (MCHO) MAR 99 Page 4 of 4 pages .
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MEDICAL RECORD ‘ . INTRAOPEP "' DOCUMENT

For use of this form, see AR 40-66, the a y is the otfice of The Surgeon General.

1. PATIENT TRANSPORTED TO OPERAT.  AOOM 2. PATIENT IDEN,...c, RECORD REVIEWED AND PROCEDURE
VIA BY VERIFIED BY
3. DATE TIME PATIENT ARRIVED IN SUITE 4. PATIENT IN ROOM
TIME NUMBER
5. PREOPERATIVE EMOTIONAL STATUS
—_ CALM i1 ANXIOUS [ exciTen (] cRYING (] ANGRY (] WITHDRAWN t} OTHER (Specify)
'COMMENTS:

. 6. NURSING PERSONNEL

ASSIGNED N bilb)-1T RELIEF

SCRUB SCRUB

ASSIGNED J/f (b)(b)/z_ RELIEF

CIRCULATOR CIRCULATOR

//“/ 72 /.9}.;,,«// ///\——S 704 =2 72" 7o

7. POSITION AND POSITIONAL AIDS (Specify)

SUPINE j LITHOTOMY  PRONE [ KRASKE LATERAL; {1 LEFT SIDE UP [J RIGHT siDE uP
COMMEN s:/ﬂﬁ/ ‘5'7‘7’40V/\\ /‘ZSS [fﬂﬁjﬂ* ,{J/f//&f)
-~
. 8. SKIN PREPARATION P
HAIR REMOVAL  _  YES NO PREP SOLUTIQN /Specify! &7};// L) lo)-2
DONESY: T OR . T~ NURSING UNIT SITe: /74 g %
METHOD:  — DEPILATORY ' RAZOR | SITE: ' BY WHO™®
__ Cur |
COMMENTS: |

9. LOCATION OF =XTERNAL DEVICES

COMMENTS: 47/&/;13// /Q/ﬂ//(
77 ‘ 4

\

(b)-*
(i) -2 (b

LEGEND X Ground - Safety = = = Tourniquet

C = Corr I = Incorrect
10. COUNTS Other** | Count 2" i Count =" | scrus LbIte) - L CIRCULATOR (b)ll)?
Sponge ZYes D No /) / =
Needie Sharp /Z Yes D No / / ‘\ /
instrument 'Z Yes [:] No / / — (/ v/
Other /': Yes Z No = : )
11. PATIENT IDENTIFICATION (For typed or written entries give: 12. ELECTROSURGERY DEVICE(S) (ESU) YES .
Name - Lasi, firsi, middle; Grade,; Date; Hospital or Medical Facility;)
F/ESU NO:
A GROUND PAD:

e,

(] esu No:
GROUND PAD:

jf/ A

[] BIPOLAR N

DA FORM 5179-1, OCT 87 REPLACES € MEDCOM - 20719 HCH IS OBSOLETE. USAPA V1.01



13. PROSTHESIS, IMPLANTS (] Yes 1 NO IF YES NAME: ID NUMBER; MANUFACTURER

14. T E 2xi% 7w MEDICATIONS/ORDERS . .l 7l it i L) -
IRRIGATIONIMEDICATIONS GIVEN IN OPERATING ROOM (NOT BY ANESTHESIA) YES [ NO [
MEDICATIONS:SOLUTION * DOSAGE i TIME METHOD PREPARED BY | GIVEN BY
|
P l
WOUND IRRIGATION 7§ YES ] NO, TYPE(S):

ASS

OTHER ORDERS i TIME | CARRIED OUT BY
o | |
I :
- i :
) e 1 |
PHYSICIAN'S SIGNATURE
15 X-RAY IN OPERATING ROOM . IF YES, SITE
YVES NO o/
16. VA ’ LABORATORY SPECIMENS
SPECIMEN S NAME NAME
vES NO :
FROZEN SELTICN (£S) NAME . NAME
ves no :
CULTURE i2) C NAME - NAME
yes ne / , |
NAME / NAME NAME
1 ] 4
NAME NAME 18. DHESSIN? /IMMOBILIZATION (Spem/)}/‘/‘eﬁ 2o
| , é
17. TIJBES, DRAINS.PACKING Yrs N

" A FA f/,o Wi //F o 224 S pe

gl e ot J U A=

19. ADDITIONAL INFORMATION o~

we 77"

| )2 I5e or Ly
%59\0’/ - N } h ;/ /Z/) j/:o

— 56 e /04) Do e /Af:;

20. OPERATIONS) PERFORMED | /ﬁéJ%Q
| Ex Ly, Y Aoy

21. PATIENT TRANSFERRED TO /04— _ METHOD /
22. REGISTERED NURSE SIGNATURE c;

()b ) -2

REVERSE OF DA FORM 5779-1, OCT 87 - MEDCOM - 20720 , USAPA V1.01



MEDICAL RECORD

VITAL SIGNS RECORD

HOSPITAL DAY

POST- DAY

-3

MONTH-YEAR

DAY

sl

7k

% SChod T332
i P

St

100

90

80

70

60

50

40

RESP{RATION RECORD

96°

95°

w,
wel- -1 e

7
19 HOWR [ - |~ 4] 7517577 B
PULSE TEMP_F‘,'(:{: Dl .q::g S P S v TEwec
0 ( s Sl N e
© 105° | JQ - o :d..é. T b 40.6°
NI R bk - .
180 104 A — 7/ T - 40.0
170 103° - — — 39.4° =
. . . . O - S
: e R SN E 3
160 102° : . - — 38.9° S
: e S E . 5
150 101° |- : : - o 38.3 o
- - . . - - - . e
140 100° = - \/ — \/ : T : 37.8° £
el S e R S S 3
. . . K. 9 NI . 37.2° 2
99° .
130 086 [lr I T e 36 g
120 O : e T ser R
° D L TR E ®
110 97° . - ; V. 36.1° ]

35.6°

DN RS

35.0°

'R

DO

7\

iﬂ e 1
BLOOD PRESSURE 12vd 57 ; MEys 103 ¥l 70l
4 o A 7 ~

%2

97>

HEIGHT: [ WEIGHT —eepp

G

‘ 251392) 3en

KA

A% q.‘Y"f”}
X

En |\

Record special data only when so ordered

\°’

niﬁ‘\.”(

PATIENT'S IDENTIFICATION (For typed or written entries give: Name—Ilast, first, middie; 1D No.
(SSN or other); hospital or medical facility)

=
e )

REGISTER NO.

WARD NO.

UojLo)-¥

MEDCOM - 20721
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Wilb)-

() -2 g s Qe
AN, | =V T/LATOR FLOW SHEET
DATE TIME |MODE| RATE| VOLUME!| FI02 [PEEP| PIP [PT RATE HR |SO2 BP Ph |Pco2 Po2 | BE [HCO3!Sa02 . REMARKS
Eva RN AR A e AW W AN KA L R AR A N A D

laplgmv] /8 | p@ | S| /A3 /8 A M0] i) X239 |22 | - 4|2+ |75

PSL25 LSy /8 | 60 | Hp| A2 55T Ik 11w/ K

oA G2\ JE | LED| wpl 72130 7 7549 78127 (234 (& | &
o v [ (¥ | loo | 0 y[0]an] [8 [/AC](d .
1200 [Srey| 1% oo | 4o [lo | | (B [11F [ [IPs

s Srad 18 | 6s. | Ho((o [ 7310 )8/ |PY%e

ydo0 Kra AWH | hoo [dd 116 (29114 iz ]joolm s 7. 5] 36 [/S9-2 | 22 |

19 Sy | M bod 4o 20l 19 o e |35 o ~
Toas | Sy /e [E5) ad 2| 5 121 |95 bw@ Py,
2224 | Sy | by -8 ) 2a| /4 Vi9 | n2le _

AP DD |9y | W | (abd 1 rip

29| % " |[1<Plivel (23]
LAY TSy 7Y b@p ) Yo t

799 e /sY

g
5
%
7
Y4
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511-119

NSN 7540-00-634-4124

MEDICAL RECORD

VITAL SIGNS keCORD

HOSPITAL DAY
POST- DAY
MONTH-YEAR oAy /7
19 HOUR Zﬁ’ - - - - . . 3 » -
PULSE B BEE : SN NN NN R,
(0) S0 I I R o : S N I O I
105° |1 ; : . : : P . 40.6°
T 180 104° e 1 — Tttt 400°
170 103° —+ e o 39.4° =
160 102° [t - Tt — : - 389° g
S A R I i Dl : O I k3
150 A O o e e S S I —— 33 &
SRS A B o RS N - ' &
140 100° ittt o R R B IR I s s L
. M I I . I I Y N A I o
: S I I : N R B B 2
130 - N s e B wOAS s Wt wwr wrwera s - 17 M-
: 120 98° 11 T 1 —— —  36.7° 3
4 Y D N B IO AR I I A N I £
110 97° T : : T 36.1° 5
160 96° T e - T 356°
90 95° | - = — — 1 350°
80 — : - — ;
70 A - - —
60 /S\IZZISI - - . R
50 — T = 1 e B i e e
40 ”'ZIIIZZ = e
RESPIRATION RI;ICORD w
B BLOOD PRESSURE P 71_
[ Tr iy
g 77
3 RO
® f
g HEIGHT: WEIGHT oo ?7
>
s
o
3
o
<
a
) .
. .. ’,
g :
& ,
PATIENT'S IDENTIFICATION (For typed or written entries give: Name—iast, first, middie; ID No. REGISTER NO. WARD NO.
(SSN or other); hospital or medical facility)

A

7a

(ble)-Y

MEDCOM - 20723

VITAL SIGNS RECORDS
Medical Record
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— — SPECIMEN/LAB RPT. NO.
. a
‘ n 8
) (b)~ .\ e Une . IENT STATUS g
X D OamB | =
(JROUTINE OUTPATIENT (] 2 v . .
ToDAY [ | e “8A03% ‘GIW SUNAILVY I 1T 1 v 1 70
[JPRE-OP 4 [SPECIMEN 50 SOE-57-10L (443 17 awats
: STAT A (Spacify) =z W W _R-numwy___\mm% h“ounnm?.nuzﬁn
S mu ' g SAels Lot-25 SNOINVTITISIW
: ~AATIENT IDENTIEICATION—TREATING FACILITY—WARD NO.—DATE © 3 5z |3 ‘
-~ TDATE LAB ID NO, = = °
Z - P z
= _ S Fa 5 =]
- 5l — < B~
|- . U2 s
c_w z 0 wz@ﬂ © Mdmw&
w2z o> g <
r PR = T = -~ P 8
SHITNN =
ma 50 0O : -
iy W ma
L &,
] £ A
3 838
~ 2y
]
~/

s _
— — SPECIMEN/-
?n?/. . TIENT 81 . \
CIROUTINE 0 "
OUTPAT
ToDAY [0 | np
[JPRE-OP  [SPECIMEN
w m.:ﬁ.ﬂ (Specify)
CIUTY—WARD NO.—DATE . %b\.v >
3y MD | DATE LAB ID NC ~ —
~ 5 SL1NS3Y
TEC e %u%& =
’ NV
N\
153Ny
® B L 31va
. : . NawDads
RICET
)
T13isE
-5 50
S
< @ & =X:3
S = = anm
5 wm

DATE
1
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el

-

TCOZ 25 mmol- L

At 370
PR ____ 7. 4084
P2 _ SQ.E mmHg
_ .______:.:_5? mmHg
. . - nens__ M54 mmolsL
e - - _ o E;E.:a.:f‘_____z_*—i mmol L
L R PEopSGL soes_ k_as y
éj w/(ﬂ/ﬂ s #calculated
o l _ ' R. ~atient Temp
T ) ) ' _ _ PH_______ 7.374
T ) i oo 42.3 mmHy
TtttTtTT POE_________ 66 mmHg
) Patient Temp: 18z, 4F
T - SR brak FIO2________ 3
B i anple Type_:
SELLIATNI 3USEFGS @2:54

Op=rs @

Physician:__________

T T =i ) -

Ver: JAM5@46R
CLEW A33

i
1 ™~ *
H A}
i
. i \ :
: oy H
P o ]
- = i
) = ; U i
[x N o I
& 0 - t
oen . m e |
v T e ' | 'l
. B I = )
=SS T B - '
L ! t i oo il
8 I ) i P ! "
— : ' 1 . | i)
EE 1 ! 1 [ [T .
a i I 1 b o Lt
i l| | 2 .:-’ i
-

e
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-==zzzz PICCOLO

MEDCOM - 20726

29/09/03 04:3¢ 4 F B R
- c
REFERENCE RANGE MAE T & g
PATIENT #: (ylo)-4 o zi¢
BASIC METABOLIC L - 33
'DISC LOT # () 3203aA4 2|’ Cr
OPER # . 0 —~ Zlo kot
SERIAL #: ——S 2 ME kal IDFUINT LU ANAL LR v g A
. (é)l,g) _____ ik MURTAL Siietdbl 03750000 0507 iy =~
: |5 : ;
CHY g3  73-118 MG/0L S|z , |
BN 10 722 MG/DL Sk e Lorte) 7
> |» ent Hame o)
CA++ 7.8%x 8.0-10.3 M5/DL ~ 13 P T
CRE 0.7 _ 0.6-1.2 M3/DL ~J| T ? % l.‘.“i.f‘..““'”'“ Bih sec. -
Nae adSho8-145 oI S S| pange g S 3
K+ 4.1 3-3"4 -7 WOM_ . % -ZC-) = : G ‘i.(-',:i\”('jl'l H'ﬂ' - . 13 ."
CL- 102 98-108 MMOL _’ Ble — -lf.'l!{}I'lt: trpe s ibraled wl bilood %'\)
1002 26 18-33  MMOIL 2|2 8 lest bale c/u/03 o
ll’ feul Pie 0501 AM
INST GC: 0K CHEM GC: OK TR NI e
HEM O , LIPO , ICTO \ z meratnn o OMCCARTLR
[o]
L
PR .""L'""fi.":””"f VI ANALYZER v N
= AR RS G/ s g
] Ful ren (&lh) ‘y O s
lEnl Hame (A € gé
Pt Besait s 427 sern A -(‘ o
PRERESSLD NOT RANGE CHECK e Tg“
B3 i e Ve itialed wh. blood ?/ﬁ,
% lest bale Sut730/03 SO:'
= Ferd Fime o0 :i0g ap : g
tat el g 105
I SIHE Y sl >
, SPECIMEN/LAB RPT. NO. 3
. . CoPY
M gl
URGEN CATIENT STATUS 9
&0 (Jame | &!
CIROUTINE TPATIENT [ ;
To0AY OJ | [One Cloom | %
[3PRe-OP (sgzcmfns)n SOURCE £
_ pecify w
(b1to) -/ siar R g
Enter in above space PATIENT IDENTIFICATION—TREATING FACILTY—WARD NO.—DATE
REQUKSTING PHYSICIAN'S SIGNATURE REPORTED BY MDLD’ATE LAB ID NO.
>SpH
E -
Bizﬁ. -
QeYY
2553 wm
Sz
@=e3s
Pots mm
\ v
-

jON “1d¥ 8Y1/NIWIDIds




Ward/Section- REQUESTING PHYSICIAN. *" | CHEMISTRY RESULT FORM '
(Subject to the Privacy Actof 1974)

LAST, FIRST, M1 DATE I TIME I ===
TR
PRI et rpry T 7 - v
SR Bic0l0) Che (o) 9 ‘
YEST(S) . , -
SPECIMEN TAKEN i amed Ho =
- . - DATE TIME AM. B
L27sEPrz | jgos  m F- /b1~
E- ResuLts REQUESTED X TCOZ___ 5 mmol
1 £ %8C COUNT Yt Hames ____________
Z Ik HEMOGLOBIN At 370
IE { HEMATOCRIT S .
B - PH__ _____ S35 135 w3~ dL
£ Moy ¢ Glu________
] ’ MCH PoOZ_____ 435 mmHg BUN__________ 5 mgSdL
meHC POZ________ 134 mmHg Wa_________ 134 mmolsL
WBC COUNT He o 4 mmeol ¥ 3.5 mmol/L
IMMATURE . " s
Z Ineutro- BEect ——:——--—'1 nmal 1l 182 mmol-L
5 18anDs e . 1-
F [NEUTROSEGS oEF______ 1ge X mmols/L
Z |ovmens *calf®ulated Mmool L
é’ EOSINOPHILS 4 . vpev
2 IBASOPHILS .
; MONOCYTES H;t ‘atient Temp g-dL
B [pataers | pi e _7.33E
x . ¢
RBC - R I
Pudz______ 45, mmHg FH_______ 7.371
| SED. RATE
2 PLATELET FOE________ 122 mmHa FCOZ______ 45.1 mmHg
& COUNT :
RETICULOCYTE X HOOG ZE mmol-L
o~ COUNT Fatient Temp: 181.6f -
3 CLOTTING TIME BEect -1 mmolrsL
= BLEEDING FIDZ B 1 S
= mme . L | T T e
A P |conrraL Zample Tupe_! ART Sample Tupe_:
T T |PATIENT . .
= L QU e I
> |conrroL | § JEPR3 SERRCE Z@SEPRS3 8450
>3 4 By
s T fratint
2 ' % acnviry | ljper'- (b)b)l oper - Uo b2
- 7 [sano ) )
éj SICKLING TEST F'h';lSil:ian: __________ pthI‘:lan: ——————————————
é‘ LE PREP
3 T Ser# 42015 Ser# 42e1s
HEMATOLOGY ver: JAMS@46R Wer: JAM5046A
_ -7 ST . 7- = ; -
o MCELLANEQUS 537107 %ﬁ;ﬂﬁ@i&&ﬁﬂ“ﬁ,ﬁ Bor ., CLEW A33 CLEW R93
Prescribed by GSA/ICMR FIRMRA (41 CFR\ oM 45.505
FIRMR (41 CFR) 201-45-505 =
T T T T e I O T T
cL 98-108 mmol\
tCO, 18-33 mmol/l

: REMARKS:

REPORTED BY: DATE: . | LABID NO.:
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) Wa"”sj?u Iy CN. o LABORATORY RESULT FORM
LAST, FIRST, jubjcct to the Privacy Act of 1974)
B ) u;)uo)"f DATE | TIME 3 SN:
, _ 20 o Plotir | O (L)1
ACBC. ). - |- ... - Urimalysis o M S oy
i | REF. RANGE Feer T ""’”"" REE BTt esor | RESULT T REF RivAs
| i} H
DATE | e '
. =TAT G5 1-3TAT CRER :
T . . Corty) -1
o) -m -7 g . -
- Pt Hame:! (_, Pt oMame:___ >_—'
pn Y - S = )
_M —
Lisits TCOZ_ e 25 mmol L Crea _____ @.2 mysd
W 63 VL 45 105 Zample
B Le2l <1 400 &0 At E7C Zample Tupe_
B %6l ¥d 1.0 18D e
ht 1t 1.0 60 e ; 303EPB3 04151 :
w2 f 0.0 9.9 PCOE_____ 34,1 mmHg '! .
gl: %gt :l g:: 3%:: POE_ 151 mmHg : ':'F’E"— Ua)((a)‘l
3’: gig *;10‘3/1 1%5 ?Cl HERS - 3: m:c‘i;t ; Physicians______________ \J
BEeCY ______ . -1 mmol/
I A at'Ud 1.2 34 ] T o E - LL)U:) /
_______ : ‘ —
#c3lculated z /e rJ‘EEﬁU:;d
S
zanple Typ2 =

Spun ZI2EFRB3 @451 -
Hematocrit 2 5.0 %
Secd Rate oper (b)lb)- uRS ’8" =2 g 3
7S %3 2A S
- © D ﬁ =<
Oth Fhwsiciand ___ - :BL - — O
i 0% 1R S
®NnlZz Of% Q 3
S~ %5|1°5°%5, |3 = 3|z ¢
~ 33 F 2 2 G 2
w = = ; z -4
38l 2 % > o w
Lid e S 2 3
TEST [ RESULT [— —-ormmmmmmmmmmmmmmme e 3 & a al
- z ® =]
PT . FIRMR {43 CFR} Z01-42-M0 AﬂENT‘S MED. RECORD__ |
' N . 1 Pl 1 1 LABORATORY FILE
APTT 21-34 sccs - a
D dimer <20 ug/m)
FDP <10 ug/ml
REMARKS:

REPORTED BY:

DATE: LABID NO.:
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Tzzzzzz F 0 ===z - .-
TESTS) 5 § :é';: 2222222 PICCOLO z=czz-: 10/01/0 05:12 AM
e IR P H 01/10/03 0529 REFERENCE RANGE: MAI
Oroe oo g REFERUNCE. RANGE : MALE PATIENT #: ity
REQUESTED -g PATIENT B (_b)“o)“/ METLYTE 8 -1
Cirem 7 “’ LIVER PANEL PLUS DISC LOT #: (=" 315p2A04
It 3 DISC LOT #: 2 3154A07 OPER #: DR #: 000
e o2 oPeR #:( ' or #: 000 SRIAL #:
£l 2 SsRiAL 70 A 0 . .......... Cedley:d, ... ...,
sz T (oato):y o GLU  132x 73-118  Mo/LL
X S 13 ALB 2.1 3.3-5.5 /DL BN ¢ 722 Mo/
13 AP 114x 2p-84 U/L CRE 0.9 0.6-1.2 M3/
oIt AT 44 10-47 L CK 2141x _39-380 U/
3|8 AMY  228%  14-97 u/L NA+ 3! 028-145 Mou
21z AST  71% 11-38 u/L Kt 3.9 3.3-4.7 MMOIL
Slz BIL 0.8 0.2-1.68 M3/0L CL-  97x 98-108 MMOiA
g 66T 27 5-65 U/L tC02 23 18-33  MMOIL
L TP 5.2% 6.4-8.1  G/0L :
z INST GC: K CHEM QC: (K
z INST GC: 0K CHEM QC: (K HEM O, LIP O, ICT O
v HEM 1+, LIP 0 , ICT 0 '
>
i3 -
S
m D . D t' [
%3 %S §|A
o"a=
5| g3 0. |F
et > w =
3 s 2 2 |3
- SR S A -
— ;——3.’ -
z vy i , SPECIMEN/LAB RPT. o
§ C C @ ATIENT}. ) O | ’: |
‘g : Lb) o AR a - [PATIENT STATUS g.
s ' %;D Oams | &
B / /[ - VPATENT ] | g
,l CU§ ' DNP » DDOM :'
~ ; ' (SSP Ecc'i’}"yEN SOURCE E
g . i :ZET*W\MQENI DENTIFICATION _roramee S s %
g = W T <O 1 _ N e
i rpz, iS@iS59dsssy ¥
3 peEY S W99 9EEES G o
: v : =
g QX M . ™ 5
2 ne X o N SN = =
S 3 0w~ (] ~ g_) = - %) ™ %
'_% 8 T ‘:; f"—‘(\lv'—‘l—‘l_lv—e(‘f) G -
4 o W = Ao epa o -
w2 S W= 3 SNRosEn§@ :
T T %3 . = y & %
" . L) ¥ e .. <« |<L0 A - e [ 'tf%
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IS N — - S - 2F
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7 IBN-SINA HOSPITAL
. (L2)-2

ag s

Microbiolpgy Request Form

Last Name: IRAQY Ward: |Jcu?3
First Name: Room:
Patient # or SSN: | Q0N Bed:
Physician: Wilk) -2

Collected by:
Date:  239ep 03 Source:  Sput um
Time: Ol10 Site:

Received by: wi A momomam:&l (b)(e)-¥

Date:
Time;

Laboratory Resulits
ﬁ,/ﬁfol r«é&,@‘yﬁl m.vf,&m./.,.uoo.‘..h,.v..m.b No+ Jeowp Pnevwoniae
wl/.@ﬁ*omomnc\u Lenguls

Reported

Date: |n. 5 .02

Time: 123D
Tech: ¢

Reviewer. \ CeIter-< Number of attached sheets:
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Microbiology Report
IBN SINA - HO L Laboratory

Name: Specime (L)) - 7 Status: Final
Patient | (byte) - Source: putum Collected:
Ward/Rm: Ward of Iso: Attd. Phys:
= Y
1 Streptococcus sanguis Status: Final
1 S. sanguis
Drug MIC Interps Drug MIC Interps
S = Susceptible N/R = Not Reported Blank = Dala not available, or drug not advisable or tested
[ = Intermediate — = Not Tested ESBL = Extended spectrum beta-lactamase
R = Resistance TFG = Thymidine-dependent strain Blac = Bela-lactamase positive
MIC = mcg/ml (mg/L}
R* = Resistant due to extended spectrum beta-lactamases {ESBL)
EBL? = Suspected ESBL. Confirmatory lests needed to differentiate ESBL from other beta-lactamases.
B = Inducible Beta-lactamase. Appears in place of Sensitive wilth species known io possess inducible beta-lactamases; potentially they may become resistant to all beta-lactam drugs.

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

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

(b) Breakpoints based on parenteral dose. For cefuroxime axetil (PO) use (B=S, 8-16=|, >16=R). Foolnole (c} applies to lhis drug.

(c) For streptococci refer to penicillin interpretations. For amoxicillin/K clavulanate or ampicillin/sulbactam with enterococci, refer to the penicillin inlerpretation.
(d) For non beta-lactamase producing enteracocci, refer o the peniciltin interpretation. Foolnole (a) also applies to this drug.

Interpretive breakpoints are based on NCCLS M100-S§12 Jan 2002. Sparfloxacin (for Gram Negative isolates) and moxifloxacin are based on FDA approvad breakpoints.
For 8. pneumoniae, cefolaxime and ceftriaxone breakpaints are based on isolates from patients wi ningitis. For non-meningitis infections, use <2=s§, 2=I, »2=R.

Name: Specim Oty )- 7z Status: Final
Patient 'D* (ores) 7 Source: putum Collected: b)) -
Ward/Rm: 3/ Ward of Iso: Req. Phy!_
[ Coab)-1
. Printed 10/2/2003 9:56:36 AM Pane 1 nf 1 Tech
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MEDIg - RECORD

A..cSTHESIA

‘“'_.' TOTALS
§§,. 700 2750 LO0 - 50 Z1009 .
,g 82 250 —
Ex3 - i
g% Vsl 2 2 ] 2
£9 $ i IE Y
;§= <5 22 -
] 359 : - gt RN
] 335 — i
w1213 L9 Lo to [0 [o 7.6 TO [-O 7,0 /.0 [crystaLLon- -
3 §?f ._UMin : LLOWD %J—éﬂ
m| o8- - T« coLLoiD- %)
ﬁh uwﬂa‘n.zzzzzl_’zzz‘z ﬂ
3 SINOLE DOSE DRUGSZ MARK ON orig S 8LOOD-
f e e
Y unesm /BRAwZ  Owarmed —~ F \ P e T R
8 : 0 warmed Y L5203 ) o 2] by - Code drugs with numbers.
: T Warmsa Lv4 AR 4 —~J= \— JC y with Jettors
[ wWarmes 1 N o5 = —_— J%qu/QL4/’ .
EST BLOOD LOSS S T~ — /0 e ( Zo~
— — /D u/ro\k 20— <o) 1'141’“- 3
TIME 34 v (18) 5 30 s (G2 v 2 W (2 /o ) :c,.
& o LN
B0 Ry A Bt e N -.-\_A—V\ rd
220 = Poner Rl —
BP by cuff B
A 180
Heart rate 160
. 3
Resp rate 140 |
120¥
BP o L L Y MYV S Y
{transduced) 100" :
L -
T so |
TOURNIQUET 6
-7 | %
. 40 E
ANES- X-X T
a4 70 PROC(9)- | 20
{—Dbreaths/min
Peak inf pres | PEEP
MODE~ n), A{ssist) Clon)
BP/Auto Cuff | ETCO2 (tormr) 28 Ils 3 2, ™3 —r ACU crty)
BP/oth F102 {Fr . 2\ A2 29 17 '1010 e ird JHER
ART line SpO2 (%) p.) 20 19° 00 {7 '
steth- PCIEY] [ECG - - 3 <r ST - Foneme oyl)e
Gas analyzer | |TEMP- site — 3 S [ 38"
N-M Block (Ti4) | Hie g‘z b7 AR-
Vpary ’ A— e 3
Warning bikt i i -1
Conv warm
unwmvnem ::ymoou. EVENTs (2 % ) ) g Ready | Begin End
! plen under REMARKS o = O > _—> E/7ar /7202/00
PROCEDURES and CPT Codes

EX AP

. PATIENT IDENTIFICATION = Typed o written Wies: Neme GredeRsie,
Mecicel fec ity

/T TERQT o7 nkoA

— (b )(6) -f

AKX :3THETIC, TECHNIQUES; Ossaribe diack tecviee uncer Rermarks

WS cs/ 6<TH /ST cewom/wéq

AN Y A!EK&TZM

XKrxr i\d—( o #WZE%‘ Sy 2 LS,

SURGEONS:

tb)y-2

PROCEDURE

AMESTH

(b)(b)-2

Locanon =7 -
DATE
J? 5672 o3

WAMC OP 3
1
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CLINICAL RECORD - DOCTOR' $ CRDF

F - I this form, see AR 40-86, 1he preponsnt aget - LT8G
THE COCTCGS SHALL RECORD DATL, “E AND SIGN EACH SET OF ORDERS. IF PROELEM ORIENTED M.EDICAL RECORD
SYSTEM IS USED, WRITE PROELEM NUMBER IN COLUNMN INDICATED BY ARROW BELOW,
FATIENT I1IDENTIFICATION CATEOF ORDER TWE OF ORDER LIST TIME :
g ORDER i
' SEL {> C-— Hours  [VOTED AND i

! 7N / ™ ‘-

g [V PEEP 2
o)) -1 ) . . A
#Wj‘e{w? S > 70~

NURSING UNIT 'ROCOM NO. [EED NO.

TIME OF ORDER

PATIENT IDENTIFICATICN . (o] E OFf ORDER
(byl)-Y R

4 e
' =Pt 5
A /£\ L e i
Ua)lb) "2

7 7
R N A /-
IR i/ L 7

PATIENT IDENTIFICATION DATE OK ORDER ° lﬂE/oF/oﬁm_/R / L

\

NURSING UNIT

HOURS

ﬂ ﬁﬂ”‘:ﬂwm PR pa MG sy N\
oh o, >R 0 \

{, ”[ IV {.O/ /00 cg/i X
, DSIL—fwl Fooo wxt $9 % >/
‘Z‘? P’ {)’ < G
NURSING UNIT {ROCM NO. IBED NO. \7 Wilb)-2

PATIENT IDENT!FICATION DATE OF ORDER TIME OF NRDER
é HOURS

- /
(bito)-¥ Y )'OC ol Ay, - A, /
- OC @ el 4L, //M@/@/éf/ﬁ
| 003 ok i
( ME 2w (Ve Jz«{p»n Lo,
NPDBC

DA 1;?’;:‘«;9 4256 . REPLACES EDITION OF 1 JUL 77, WHICH M . (bytb)-2

NURSING UNIT I‘ROOM NO.

/

% U.S. GOVE

Q IR (b)) -z

- 20733 :




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

N

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

; &.X/) 'S_kb[' Ol0p HOURS No%:%g::”o
(MCU |
E» [)'W'; (.b)tlo)’l
- Y D
(b)Y d:g_ﬂvf 7 L
NUR ROOM NO. uS- ‘;([\ PM\«M ey
SING UNIT OM NO. BED NO. H}-_ OC,(,—’Q,V\ " A’YZ_DJ’
IV p R e 100l VA \
C/(/Nw_ﬂ\ 3 cm | «/1711 o, Vd / Ae/
S oi\\,, 9\4\»\1 /4 0\/
UM%»&_' 7\—@ /[\, \/ P
Z;ﬂnguﬂﬁ?XCV'/
(bol)-y N Qo
NURSING UNIT AOOM NO BED NO L"Q\ fo gl DZ\"‘”\ \/
. ) % %'Vt /
PATIENT IDENTIFICATION ﬁ%e K Dd"{ W Q¥ o0 \/
- Hoyfs
e b fBL  ovoon/ ,
Albee” /
- jo°02, [, O, Pee? (» 1MV (6 | TV W0
e wewn /0, mas bs, caST 2909
/ (bilb)g
NURSING UNIT ROOM NO. BED NO. /ATBL( aj*@wp’\/ (orr <
2 22 Lt
<& 050{) - HOURS
i) LV eey b /o
DAV o P Vo Heroo
(L. 2% e CC,/Lﬂ (b)ls)-T
4 WA/
NURSING UNIT ROOM NO. BED NO WZ%@/ /

FORM
1 APR 79

DA 4256

REPLACES EDITION OF 1 JUL 77, WH
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CLINICAL RECCPD - DOCTOR'S o

f this form, sze AR 20-86, 1re preponsnt

RDF

zger 786G

THE DOCTCR SHALL RECORD DAT:, 4
SYSTEM IS USED, WRITE PRCELEM NUMSE

E AND SIGN EACH SET OF ORDERS.
ER IN COLUMN INDICATED BY ARRO

IF PROELEM ORIENTED WEDICAL FRECCRD

W BELOW.
PATIENT IDENTIFICATION DATE OF ORDER TIME OF ORDER Lg;DTE'g-E
NOTED AND
S0 0= 2/00 HOURS SIGN

g é/ ’L/I &2
../ (b)lb)’L
NURSING UNIT

LiDe FvrlB Zestac filog 4o |

OuHt o F stoct

T yLr
——

'ROGM NO. e

N

PATIENT IDENTIFICATICN

(Hle) -7

NURSING UNIT TROCM NO. EED NO.

™5

PATIENT IDENTIFICATICN

DATE OF ORDER

TIME OF ORDER

HOURS

BED NO.

NU?HSING Urd}b'ROCM NO.

PATIENT IDENTIFICATICN

DATE OF ORDER

TIME OF ORDER

HOURS

(&)L8) ‘7

(b)Lb)/;/

NURSING uUNIT ROOM KNO. BED NO.

FORM
1 APA 79

DA e, 4256

W U.5. GOVERNMENT FRINTING OFFICE: 1984

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

5£3-750
I ;

\ d —}'
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NICAL RECORD - DOCTOR’S ORDER.
For use ., this form, see AR 40-66, the proponent agency is OTSG

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

PATIENT IDENTIFICATION DATE@ ORDER TIME OF ORDER L OADER
. R

d . v |[NOTED AND
(b)lb)’L’ ¢ X 9 9D 4 HOURS | SIGN

N L/ A V(7 . L(’/
L A yal ,. ’/4
| / m oh o I Y

NURSING UNIT ROOA! NO. BEﬂNo. / Al W"?'T\ ﬂ‘/

PATIENT IDENTIFICATION
\ /J /) HO
/\_ L/ ‘U A4 T

o N / YT/
- f@,ﬁw e o

L) Mol M forne G
Cl %‘ SRS /,,fi\ - (/\) ﬂO T T
TC w2y )O A 7? X7 > M ‘ i

PATIENT IODENTIFICATION F GHDER '\"rlM F OHDER
Col \_@5 R S

C —/A' K ) 22 )<

e 1%

="

/ =)

(L)L)’

Ty
— %

AT N o J g
NURSING UNIT ROOM NO. BEDjNO.
“A’TIENT IDENTIFICATION OATE OF ORDER TIME OF ORODER
HOURS
(L) ey
ROOM NO. BED NO.
A’“ FORM 4256 REPLACES EDITION OF 1 JUL 77, WHICH MAY BE USEB.‘?‘ .
1 APR 79 T

¥ U.S. GOVERANMENT PRINTING OFFICE: 1994-363-710

; : - B t. . . . 1 ‘
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For use

'ICAL RECORD - DOCTOR'S ORDERS
s form, see AR 40-66, the proponent agency is .sG

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

PATIENT IDENTIFICATION

W BELOW.

IF PROBLEM ORIENTED MEDICAL RECORD

DATE QF ORDER - TIME OF ORDER LIST TIME
V| N e N &
Lb)Lb)"/ /TMM ,,?g Wo{/ M P"/lif ,
G e,
| VD Y e A
: 710 — e DI 505
NURSING UNIT / A\\g q A/M
P RO A fofias
/ W D/V,U')/OOOLQ c,?,ow»,K(ﬁ
PATIENT IDENTIFICATIO DATE OF ORDER TIME OF ORDER 6
M?)\C;/A HOURS
7
Ci feppncn by ot SO o (2]
- Vellororeole T <) a8 o F prly pec,
o G Vmiop 4]
NURSING UNIT ROOM NO. 8ED NO. J dﬂ)(é}-l
PATIENT IDENTIFICATION OATE OF ORDER TIME OF ORDER
HOURS ,/
/
/
e
NURSING UNIT ROOM NO. BED NO. //
PATIENT IDENTIFICATION }xfe OF ORDER TIME OF ORDER
. HOURS
(oo (&7
SING Ul\'uT [Hoom No. BED NO.

/

DA=, ", 4256

L)

REPLACES EDITION OF 1 JUL 77, WHICH MAY BE USElé:i-

;

¥ U.S. GOVERNMENT PRINTING OFFICE: 1994-363-710

)

- -7
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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 1S USED, WRITE PROBLEM NUMBER IN COLUMN INDICATED BY ARROW BELOW. v

IF PROBLEM ORIENTED MEDICAL RECORD

PATIENT IDENTIFICATION DATE OF ORDER TIME cionosn L'g;DL'::E
o VSO D o [
o wcﬂ& Vo,
AP e DIt 05 @ ,
# T (b)ib)-2
( ! L}-T %
/ (Vb))
NURSING UNIT ROOM NO. BED Nb.\ cojted *
A podas 14y E7N
PATIENT IDENTIFICATION DATE-OF ORDER TIME OF ORDER
T 0430

(b)b)-2

NURSING UNIT

PATIENT IDENTIFICATION

7

/6/4%13 =rrr

OF ORDER / TIME OF ORDER

7&& 0900 HOURS
A-Q-LA_ N : /US g@""-\p
Qi Ve 1 “

NURSING UNIT ROOM NO.

BED, 50.
"k

R

PATIENT IDENTIFICATION

(L2lb)- T

TIME OF ORDER

;ézﬁx ofog————_|

Cler2lb)=Z

HOURS

NURSING UNIT ROOM NO. BED NO.

FOAM
1 APR 79

DA 4256

REPLACES EDITION OF 1 JUL 77, WHICH MAY BE USED.,
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CLINICAL RECORD - DOCTOR’S ORDERS
For use of this form, see AR 40-66, the proponent agency is OTSG

-y

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 DATE 0((])“05" TIME OF ORDER AL
; NOTED AND
>? Y l Y0 HOURS SIGN
~. P ] ] /
A
(o) ) / / /) / S
— > Al W—W
g i
(Lt 7o) Lol
NURSING UNIT \afo nNd
é D & (bite)-2

PATIENT IDENTIFICATION DATE OF ORDER TIME OF ORDER
HOURS

NURSING UNIT ROOM NO. 8ED NO.

PATIENT IDENTIFICATION DATE OF ORDER TIME OF ORDER
HOURS

NURSING UNIT ROOM NO. BED NO.

FPATIENT IDENTIFICATION DATE OF ORDER TIME OF ORDER
HOURS

NURSING UNIT ROOM NO. BED NO.

DA FORM 4256 REPLACES EDITION OF 1 JUL 77. WHICH MAY BE USED.

1 APR 79
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(b)ib) -1

(L)) T

(b1Le)-2

(bb)-1

(b)-2

(b)b)-1-

(bie)-2

(Lip)-2

{b)te)-r

ADcL (5

i

CLINICAL RECORD

ib

For use of this form see AR 4
f Th

n

is th

Tr.sAPEUTIC DOCUMEN ATION CARE PL:-u\I (NON-MEDICATION)

ur

on G neral.

Mo. Ir

. 2003

(L)lb) -7

& //a o

USE PENCIL. CIRCLE ACTION TIMES
10 11 12 13 14 15

D
E

8 9

VERIFY BY INTTIALING SR : INmALPROPER COLUMN FOLLOWING EACH COMPLETION
ORDER | CLERK/ RECURRING ACTIONS, HR DATE COMPLETED
DATE NURSE FREQUENCY, TIME 27| 28] 27| 30
,27-12/) _- ,(/x Yo Ex - A}A. ep |~ !
"""" Sonel JCeS L /6
"""" 2y
22 L A foned cALL o\~
------ i /
""" 2y
zdp | gl o o % Xivd)
""" /6
""" 2y
27 ﬂ/J,,, ‘1‘ AL .~ we)A 2| o~
""" 717
""" 2]
2240 | 50 2
""" 7 /
______ 2y
22Lp | Al S praeA, o8
o 74 7 7
/&
...... 25
2Ly | J 2 Furd Lx og |~
"""" /6 '
—————— ‘;/
M- NE = 2Cu g eg
...... e
""" Zy
200 (gl | it nr0 ot
T /b
------ »2
ALLERGIES: [ ] YES [ANO [ PRIMARY DIAGNOSIS: ADDITIONAL PAGES IN USE:
S .~ .
Vo fa g f e s it v [lves [Ino
PAGE NO:
PATIENT IDENTIFICATION:
ACTION TIMES

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

DA FORM 4677, 1 OCT 78
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Moy 2

e)-z

- Verify by THL. _APEUTIC DOCUMENTATION CARE PLAN
Initialing {NON-MEDICATION) Mo Yr 2003
Qoo | ere SINGLE ACTIONS Dateto | TMmeto | i bone | iniiols
274, A ¥ L£irs =2 2oy |~ |20
CAC , chtnn P L4 e A Lop 0800
|-
OrderT | Cren PRN INTTIAL PROPER COLUMN FOLLOWING COMPLETION
B | Nurse ACTION, FREQUENCY TIME/DATE COMPLETED
body Ot/ red 72387 |,
""""" HR > 00 b0, pR440>I
""""" SRpP >hos 190 pp 430/,{,/
USAPA V1.00

) : j
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Initialing

Order
Dalte

Clerk

( NON-MEDICATION)) | 1o ye 2003 _|
Date to Time t N
SINGLE ACTIONS be Done | be Dona | TiMe Done

/L

7

7

(L2Mb)-2

e — — —

ordert [~ 1oy PRN INITIAL PROPER COLUMN FOLLOWING COMPLETION
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NSN 7540-01-075-3786

LOG NUMBER TREATMENT FACILITY
EMERGENCY CARE
MEDICAL RECORD AND TREATMENT
(Patient) RECORDS MAINTAINED AT
PATIENT'S HOME ADDRESS OR DUTY STATION ARRIVAL
STREET ADDRESS DATE (Day, Month, Year] TIME
oy STATE 2P CODE TRANSPDRTATION TO FACILITY
SEX DUTY/LOCAL PHONE . b MILITARY STATUS THIRD PARTY INSURANCE
AREA CODE NUMBER ’ ITEM YES | NO | NIA ITEM YES | NO
PRP ADDITIONAL INSURANCE
AGE HOME PHDNE FLYING STATUS DD 2568 IN CHART
‘ ) Y‘: } AREA CODE NUMBER MEDICAL HISTORY OBTAINED FROM NAME OF INSURANCE COMPANY
CURRENT MEDICATIONS INJURY OR OCCUPATIONAL ILLNESS EMERGENCY ROOM VISIT
TEM ves | no | WHEN(ste DATE LAST VISIT 24 HOUR RETURN
[N yes [ wo
IS THIS AN INJURY? WHERE TETANUS
ALLERGIES INJURY/SAFETY FORMS DATE LAST SHOT COMPLETED INTITIAL SERIES
g HOW O s O m
CHIEF COMPLAINT
CATEGORY OF TREATMENT VITAL SIGNS
M TIME o
3 emencent TIME 150
\ S0D g
' PULSE §
[ vReent £y 2%
INITIALS ResP | B
g 72,9
-1
gnon-uncsur W) P
» % | CBCIDIFF ABG PTPTT BHCG/URINE/BLODDIQUANT CXR PA & LAT/PORTABLE C-SPINE
= URINE C&S UA MSCC/CATH CHEM: " 'ACUTE ABDOMEN LS SPINE
[ BLOGD C&S X =5 SINUS HEAD CT
o <&
2 ANKLE RIL
—
ORDERS
[ ] putseox { ] MonITOR []ecs
TIME ORDERS BY COMPLETED BY TIME PATIENT'S RESPONSE
DISPOSITION DISPOSITION GUARTERS JOFF DUTY PATIENT/DISCHARGE INSTRUCTIONS
[Jrome  []Fuoury [ 2anms.  [Jashrs. [ 78 Hes.
MODIFIED DUTY UNTIL RETURN TO DUTY
u
CONDITION UPON RELEASE ADMIT T0 UNITISERVICE REFERRED ' ) WHEN
[[] meroveo [ unchangeo
D DETERIORATED TIME OF RELEASE | have received and understand these instructions.
PATIENT'S SIGNATURE
PATIENT'S IDENTIFICATION For typed o written entries, give: Nome - lss,
first, middie; 10 no. (SSN or other); hospitel or
medical faciity)

(LILB)T

EMERGENCY CARE AND TREATMENT (Patient)
Medical Record

STANDARD FORM 558 (REV. 8-96)

Prescribed by GSARCMR
FPMR (41 CFR} 181-11.203M)(10}
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10 no. (SSN ar other); hospital or medical feciity)
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EMERGENCY CARE N 2)-2
MEDICAL RECORD AND TREATMENT ‘
(Patient) RECORDS
PATIENT'S HOME ADDRESS OR DUTY STATION ARRIVAL
STREET ADDRESS DATE (Day, Month, Year, TIME g’
DCT O [
ary f STATE | ZIP CODE TMNSPORTP%%ACILI E% — (
SEX DUTY/LOCAL PHONE MILITARY STATUS THIRD PARTY INSURANCE
AREA CODE | NUMBER ITEM YES| NO | N/A ITEM YES| NO
. PRP ADDITIONAL INSURANCE
. HOME PHONE FLYING STATUS DD 2568 IN CHART
AREA CODE | NUMBER MEDICAL HISTORY OBTAINED FROM NAME OF INSURANCE COMPANY
CURRENT MEDICATIONS INJURY OR OCCUPATIONAL ILLNESS EMERGENCY ROOM VISIT
WHEN (Date) DATE LAST VISIT | 24 HOUR RETURN
ITEM YES| NO
¢ Jyes [ no
IS THIS AN INJURY? WHERE TETANUS

ALLERGIES INJURY/SAFETY FORMS . DATE LAST SHOT |COMPLETED INTITIAL
Vl) % D %' ' HOW seRE§ves  [J no
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MODIFIED DUTY UNTIL RETURN TO DUTY
CONDITION UPON RELEASE ADMIT TO UNIT/SERVICE REFERRED > TO WHEN
~Edmprovep [ uncHanGED
[C] bETERIORATE TIME OF RELEASE | have received and understand these instructions.
—_ PATIENT'S SIGNATURE
PATIENT'S IDENTIFICATION (For lyped or written entries, give: Name — last,
t, middie; {D no. (SSN or other); hospltal or
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EMERGENCY CARE AND TREATMENT (Patient)
Medical Record
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TIME § ROVIDER
EMERGENCY CARE AND TREATMENT i
MEDICAL RECORD (Doctor) (o)lb )-Z
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DIAGNOSIS
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EMERGENCY CARE AND TREATMENT (Doctor)
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NSN 7540-00-634-4124

511-119
MEDICAL RECORD VITAL SIGNS RECORD
HOSPITAL DAY i3
POST- DAY
MONTH-YEAR /S fvef— Y B At o o (x4l gﬂ/‘ ¢
2007 | How Ly {19 g 260 OB ool
F(UCL)SE TEMP. ¢ :lqz 357 - T HHE TEMP. C
©) Doy e Tl T .
105° ::O' @ % 40.6
180 104° :\D'(@; RN RS RS R 40.0°
170 103 1 — 39.4° =
IERE 2
160 102° e 38.9° g
A I 2
e o @
150 101° e - 38.3 <
a . . . . e
140 100° L e 37.8° %
S T O e B
. AN B THERE . . 2
130 37.2 5
e L RN L 37.0° S
120 98° : l: \ : ;/QZ # 36.7° 2
. N LV I B Y . E=
110 o7 |- ¢ T p 36.1 3
100 96° 14— i: P  356°
90 95° ¢ - ‘5? @ : 35.0°
80 ; Z/{Z - o AP
70 :J-.’::;:!lé:::\ =
60 —A-
50 P B p :
40 — T :
NN
RESPIRATION RECORD O, 11© )
® BLOOD PRESSURE 12k Vel ‘z‘ﬁg%}ﬁlﬂi’/’n
§ f94 < 7 #atl
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& [weeHr:  [weenr — 98| GRA G5 27 2%
E3 ~
2 C A tp
s 11 N
8 ILL/LI
T 123 14 3
Q.
45148 PoX
g LN 0%
PATIENT’S IDENTIFICATION (For typed or written entries give: Name—! irst, middle; 1D No. REGISTER NO. WARD NO.
(SSN or other), hospital or medical facility,
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WardSoction: — REQUESTING PHYSICTAN: LABORATORY RESULT FORM |- &
° EMT (b)tb)-2 (Subject to the Privacy Act of 1974) o
LAST, FIRST DATE TJNIE - | SSN/PSE :
Uv)w"‘/ ocio3 lS' 2] ToH dam ail
' (Hema logy) CBC ) -0 [ . Unnalysns IR Mnsc Serology o
~TEST | RESULT | REF. RANGE IEST “RESULT | REF. RANGE | TEST | RESULT | REF RANGE
WBC 4.8-10.8x 10° Color NA RPR Negative
RBC 4763 x10° App N/A Mono Negative
Hgb 11418 grat V) Gl Negative ,-.,1,,,,1
' 12-16 g/di (F) " . Microbiology .
Het 42-52% M) Bili Negative Source ;
37-47% (F) R ‘ *
MCV 80-94 1 (M) Ket Negative Gram
81-99 fi (F) . Stain
Pk 130:500x10° SG WA Occ Bid Negative
verificd .
Lymph % 20.5-51.1% Bld Negative H. pylori Negative
T (Hemafology) Manual Differential -] pHl NA Micro _- |
Segs - Mono Prot Negative Malaria
Bands . Eos Urob 0.2-1.0 o&p
Lymph Baso Nit Negative Other
Atyp Imm Leuk Negative ... Microscopi¢ Urinalysis' = .
RBC HCG Negative —
Morph o
Spun 12:52% (M) T CSF- . b Blood Bank
Sed Rate | Cell MUST SUBMIT SF 518 WITH
Count EVERY UNIT REQUESTED
Other Directigen Negaﬁve ABO/RK’ '
i Coagulation Studies. - .+ 7 "7 " bzm o0 < Blood Bank Unit-Crossimatch’- . e ety
T e (MUST SUBWT SF518 WITHEVERY UN]TOF BLOOD o
R T e ./ REQUESTED) - i
TEST | RESULT | REF. RANGE UN]T TYPE CROSSMT CH
PT 9.8-13.6 secs
APTT 21-34 secs
D dimer <20 ug/m]
FDP <10 vg/ml
REMARKS:
REPORTED BY: DATE: .LA.B ID NO.:

MEDCOM - 20786



wara/section: REQUESTING PHYSICIAN: CHEMISTRY RESULT FORM
{Subject to the Privacy Act of 1974)
LAST, FIRST, MI. DATE TIME SSN/PSEUDC SSN:

TEST | RESULT | REF. RANGE | “REF, REF. RANGE
RANGE '
Na 136-146 mmolL. | ALB 3555 gd GLU 73-118 mg/dl
£ 3549 mmoll | ALP 2684 W1 BUN 7-22 mgidl
Cl 98-109 mmol/L T CA™ 8.0-10.3 mg/dl
pH 7.31-7.45 “RE 0.6-1.2 my/di
PCO2 3545 g @y = ------= PICCOLO ==z=7:= JA” 128145 mmol/i
. Sl ansCen) . 09/10/03 15117 M—
P02 Sl mmHE D PEFERUNCE. RANGE: mate € e
702 spmar i v o T T
HCO3 5226 mmollL (art) V-] LYTE 8 CO, 18-33 mmolA
. 23-28 mmol/L (ven) DISC LOT & w2 3151AM -
s02 95.98% - 00 : .
BEecf @-3) SERIAL # TEST | RESULT | REF. RANGE
amol/L B s A
AnGap 1020mmal 5y 105 73118 M OB 3355 gd
Ca 112-132mmollk. g N 18 7-22 M5/ ALP 26-84 wl
BUN 8-26 mg/dl CRE 1.1 0.6-1.2 MG/DL \7T 10-47 Wt
K 135 39-380 U/ -
GLU 70-105 mg/dl NA+ 129 128-145 MMOIA. AMY 14-97 W1
K+ 4-8 3-3-4 l7 ["‘I"K)i/l_ v
Creat 07lsmgd - 103 98-108 ML ST 1138 w1
Het - 58.51% PCV o2 21 18-33 MMOIA . [BIL 02-1.6 mg/dl
Hgb 12-17 g/dt INST QC: K @©: K 3GT 5-65 wl
j p: CHEM GC: (K -
' ] 6.4-8.1 grdl
Y gMm e+, LIPO, ICTO T 4
TEST | RESULT | REF. RANGE
Troponin TEST | RESULT | REF. RANGE
Drug of AT 128-145 mmol/l
Abuse - )
' 3.3-4.7 mmolAA
€ §8-108 mumoll
CO; 18-33 mmolAl
REMARKS:
REPORTED BY: DATE: LAB ID NO.:

MEDCOM - 20787



REQUESTING PHYSICIAN:

CHEMISTRY RESULT F ORM
{Subject to the Privacy Act of 1974)

SSN/PSEUDO SSN:

e rfed s ko enla)
TEST | RESULT REF. TEST | RES
’ . RANGE .
Na 138-146mmal/. | ALB 3555gd GLU T3-118 mg/d
i'd 3543 mmolVL” | ALP 2684wl BUN T2 wgdt
al 98109 mmoll. | ALT 104791 CA™ 80103 mgdl
pH 731-745 AMY 1497 w1 CRE 0.6-1.2 mg/di
PCO2 3545 mmblg (o) | AST 1138w NA® 128-145 mmol]
41-51 momtig (ven)
PO2 80-105 manHg (a1t} | TBIL 02-L6mg/d | K 3347 wmold
WA (ven)
2327 menollL. 7-22 mg/dl : "1 98-108 mmol/i
TCO2 2429 fﬁ) BUN g/ CL
2226 ;oolL + $.0-103mg/d
HCO3 | B4 e TCA ogd | 1CO; 1833 mmol
sO2 95-98% CHOL 10200 mg/d | iav(Piecol ) Lrcer Panel Plagc:
: oy lae Pend B
BEecf 2)-(+3) - CRE 0.6-1.2 mgfdi TEST | RESULT | REF. RANGE
AnGap 10:20mmot. | GLU T-NEmg/d | ALB 33-5.5 g/l
Ca 112132 mmol/L | TP 6Asigdl ALP 2634wl
BUN 8-26 mg/dl ' 1047 W1
GLU 70-105 mg/dl 1497w
0.7-1.5 mg/dl GLU 3 1tmgd | AST 1138wl
RII%PCY | BUN Tamgd  |TBIL 0216 wgd
12-17 g/dt CRE 0.6-1.2 mp/dl GGT 565t
P I SR Iy 393301 (M)
¥, ?ﬁ_!:'}%g} Pk 30-190 wi (F)
REF. RANGE 128-145 mmolN £
x* 3347 mmol] - =
Ko 9 98-108 mmotd | NA® 128-145 mmolN
Abuse .
tCO, 13m0l X 3.3-4.7 omolAl
CcL 93-108 munoll
1CO, 18-33 munol/
REMARKS:
REPORTED BY: DATE: LAB ID NO.:

MEDCOM - 20788



(L)) "L

LABORATORY RESULT FORM
(Subject to the Privacy A'ct of 1974)
SS
g u»u» 7
e ogy) . o inalyss ; ~‘:,-"~.35,-_-_.4_'_-' MmSerology R
TEST = REF RANGE TEST : ‘ REF. RANGE TE.S'I' RES' ULT | REF. RANGE
WwWBC 4.8-10.8x 10° Color | - N/A RPR - Negative
RBC 4761 x10° App | NA Mono Negative
Hgb | 14-18 grdt (M) Glu Negative . .- Microbiology .
; : 12-16 g/di (F) L - RS S A S
Het -l 2s2%Q) Bili Negative Source :
3747% (F) Lo
MCV 80-54 11 M) Ket Negative Gram
£1-99 fi () i Stain .
Pt | 136500x10° SG WA . . | OBl Negative
verified . i
Lymph % |. 205511% | Bld Negative H pylod Negative
(Hcmaﬁologﬂ Mlnnl D;ﬁereltul JpH - NA . Micro o '
Parasites i
chs : Mono Prot Negative Malaria
Bands . Eos Urob o 0210 O&P
Lymph {- Baso - Nt Negative Other
Atyp Imm Leuk Negative
RBC HCG Negative
Morph . Y
Spun 2.52% (M) . . CSF. . . BE Blood Bank
Hemamit - 37-47./.(17) ‘ ".. . L e _" I R . :.' s
Sod Rate ’ Cell , 4 MUST SUBMII‘ SF 518 wrm
- . Count ‘| EVERY UNIT REQUESTED
Other _ ' Dircctigen Negative ABO/Rh’ '
“Coagulation Studies” - .-+'; 2 |57 i T 5 Blood Bank Unit-Crossmatch’: . s
Coo ’ (MUST SUBWI’SFSISWITHEV’ERY UNITOF BLOOD Tl
R TR R T Y F T e A -_, e : . REQUESTED)
TEST | RESULT | REF. RANGE UNIT TYPE CROSSM(T CH
et \ - 9.8-13.6 sccs
APTT / 21-34 sccs
(Sdter 130 wgmi
FDP <10 ug/ml
REMARKS:
REPORTED BY: [ DATE: LABIDNO.: . - I

MEDCOM - 20789




"Ward/Section: REQUESTING PHYSICIAN:

Chip) -2 LABORATORY RESULT FORM

DrC " (Subject to the Privacy Act of 1974)
TIME " :
()ib)-Y M O SSN
RESULT | REF. RANGE | :
WBC "48-10.8x 10° Color N/A RPR Negative
RBC 4.7-6.1x 10° App N/A Mono Negative
Hgb 14-18 g/dl M) Glu Negative e : § R e Ay R ,(
12-16 g/dl (F) ek : ' , il
Hct 42-52% M) Bili Negative Source
37-47% (F)
MCV 80-94 fi(M) Ket Negative Gram
81-99 11 (F) Stain
Plt 130-500 % 10° SG. N/A Occ Bid ' Negative
verified
Lymph % 20.5-51.1% Bld Negative H. pylori Negative
] ] A ' i i} pH N/A Micro
2 _ (AT Parasites
Segs Mono Prot Negative Malaria
Bands Eos Urob 0.2-1.0 O&P
Lymph Baso Nit Negative Other
Atyp Imm Leuk Negative S BEVICLOSCOpiC Xeinalvs
RBC HCG Negative
Morph
Spun 42-52% (M) s TR PR BT
Hematocrit 37-47% (F) e : B ; ;
Sed Rate Cell MUST SUBMIT SF 518 WITH
Count EVERY UNIT REQUESTED
Directigen

PT 9.8-13.6 secs

APTT 21-34 secs

D dimer <20 ug/ml

FDP <10 ug/ml

REMARKS:

REPORTED BY: DATE: LAB ID NO.:

P N [

MEDCOM - 20790




Ward/Section: REQUESTING P N: . LABORATORY RESULT FORM
VoL (LIb)-2 (Subject to the Privacy Act of 1974)
LAST, FIRST, ML - DATE TIME SSN/PSEUDO SSN:
' (b)lo)-Y ‘ =
| RESUEP-TREF. RANGE | TEST | RESULT | REF. RANGE | TEST | RESULT | REF. RANGE
WBC 4.8-10.8x 10° Color N/A RPR Negative
RBC 4,7-6.1 x 10° App N/A Mono Negative
Hgb 14-18 g/dl (M) Gh Negative B Misiokiolooy b
12-16 g/dl (F) e
Het 42-52% (M) Bili Negative Source
37-47% (F)
MCV 80-94 fi (M). Ket Negative Gram
81-99 fl (F) Stain
Pht 130-500 x 10°. SG N/A Occ Bid Negative
verified
Lymph % 20.5-51.1% Bld Negative H. pylori Negative
N/A Micro
Parasites
Negative Malaria
032-1.0 O&P
Negative Other
Atyp Imm Leuk Negative 2 z
RBC . HCG Negative -
Morph
Spun 42-52% (M) G PR BT =
Hematocrit 37-47% (F) e e . i S 4
Sed Rate Cell MUST SUBMIT SF 518 WITH
Count EVERY UNIT REQUESTED
Other Directigen Negative ABO/Rh :
REF. RANGE “CROSSMATCH
PT 9.8-13.6 secs
APTT 21-34 secs
D dimer <20 ug/ml
FDP <10 ug/ml
REMARKS: ]
= WHue
REPORTED BY: DATE: | LABID NO.:
Wie) Y\ o~ ¥N-02

MEDCOM - 20791



10/02/03 ' 01:49 AM 02/10/03

REFERENCE RANGE : MALF 4 REFERENCE RANGE! e
PATIENT #: .Lb)u,)-q PATIENT
METLYTE 8  GENERAL CHEMISTRY 12

3142804
DISC LOT #: (uytort 3152AAY DISC LOT L |y

OPER . PR #: 4. 000 . RAPIDPOINT COAG ANALYZER V4.54
iy 300 oy F # SERTAL 4005485 10/02/03 01:54 AM
SERIAL #: - = SN el

) . 4
N €)1 b P Patient ID (L))
1:8 Mb/DL AB 37 3355 O/ aTest Name
K" 113 ;?22 wo/oL AP 61 26783 UL Test e 14,1 sec.
N G2 vooL AT e 10 L FHARESULT NOT RANGE CHECKED##
X Sear soas0  wL  Avo 2 14-97 ‘d; t Ratio = 1.2
' . AST  107% 11-38 Caleulated INR = 1.26
NA+ o [5426-145 mg&t TBIL 2.3% 0.2-1.6 MG/DL Sample Type:citrated wh. blood
K+ 5.0 8.34.7 ' BN 22 7-22 MG/DL Test Date :10/02/03
- 107 88-108 MR “10.3 Mo/DL  Test Time :01:52 AH
10 ~CHOL 117 100-200 MG/DL Card Lot 040300y )y )7
GEM oo ok CRE 1 0.6-1.2 MG/DL Operator
ggo@c 3’;, 0 IC(T}C(') © @My 111 73-118 MG/DL

e B T TP 7 . 0 6 . 4’8 o G/DL ‘
. INST GC: 0K CHEM GO K |
" MO . LIPO. ICTO . RAPIDPGINT COAG ANALYZER V4.54
, TR D T SERIAL 4005485 10/02/03 01:56 AM

S Patient m‘cés)u,rv
%5 4 T e Test Name Coxts)-Y

Test Result:= 26.6 sec.

b)’bf *64RESULT NOT RANGE CHECKED+#k*
(,()7)(/ : ?amgg]g Type:citrated wh. blood
_ con est Date :10/02/03
2- ce-&g - Test Time :01:54 AM
. petiant ©on Card Lot  :100208 .
s | % -Operator -_Lb)bb)) z
.40 VL 45 13 B o

AR vl AN &
e s U 8BS
5y 1 5w
52 f o "
R n 248 W0
o 22l R0 N0
m M i NN

o erirniioe gk "

w218 ,

Patient ;

------ crpszi Patient ' Limits

' Lisits WL 128H 03l 45 105 |

A5 105 RBC 417 xi0%/d 400 6.00 1

: i‘i{“ ‘.13'»21'1 40 &0 Mgb 124 gl 10 180 |

e 150 vdo 10 O et B8 1 7.0 60.0 -
Wt 4.2 1 B0 o0 L fL 800 9.9
rw ny f 0o 9.9 S N 70 3.0
B3I ”n 7.0 WO W 32.0L g/dL 450 300
Iul: AL VA BO 30 P 26t u0SAL 1. 4R
Pt 2. eVl 13 & L2 Al 2.5 5L.1
T 4 41T a5 91 I 2l 0l 12 54

I 26 sni0Wd 12 34

MEDCOM - 20792
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CLINICAL RECORD - COCTOR’S ORDERS
For use of this form, see AR 40-66, the proponent agency is 0TSG

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

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

PATIENT IDENTIFICATION DATE OF ORODER TIME OF ORDER

ZG/Z/OJ HOURS

LIST TIME
ORDER
NOTED AND
SIGN

[Vt O2 h pcC sof > %2

)

A
N
(o (7 bwel j. .~ |

fre @9 ————

NURSING UNIT ROOM NO. B8ED (eo.

PATIENT IDENTIFICATION

/)

2

24 .

9’7 4,/éu/J-rA//m:4 2rsl/xsls
J)

¢)

NURSING UNIT ROOM NO. BED NO.

PATIENT IDENTIFICATION DATE OF OR R TIME OF ORDER
N4 /o 3 Houns

['o)w )‘L/ )/ M-_. — /

NURSING UNIT ROOM NO. BED NO. \ | M e va/\,,_. %

PATIENT IDENTIFICATION

D | Nonrebreather mask. o

1 APR 79 =

NURSING UNIT ROOM NO. BED NO. (’2:) A% now? Cb)}b )= L b)) 1
N WE W
DA FORM 4256 AE / EDITJON OF 1 JuL 17.'\2.)3 . s ",‘- '

MEDCOM - 20794

1
o



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

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

PATIENT IDENTIFICATION

| IR
- |

DATE OF oaoen TIME OF ORDER CiST TIME
7l,a 3 23 r? NOTED AND
0 HOURS SIGN

7%%{?«9@% /V/ﬁ fof

S

NURSING UNIT

71" Ch

ROOM NO.

A Chok

BED NO.

S e

=

b 03005 0SY

PATIENT IDENTIFICATION

TIME OF ORDER

HOURS

OATE Of/ORDER
i e

= |
/[

ay

4f.fl1/AA__ @ 2/6

A

Tchp,él.JZLu,Ai S:}: pL”

NURSING UNIT

ROOM NO.

BED NO.

Wl A2

PATIENT IDENTIFICATION

TIME OF

1Y

RDOER

HOURS

L)z

PATIENT IDENTIFICATION

(Wbt

DATE ORD TIME OF ORDER
p HOURS
AN Y

“

B2
lf)/\M—J

NURSING UNIT ROOM NO. _BED NO. \
//
DA FORM 4255 REPL.

1 APR 79

€S EDSTION OF t JUL 77, WHICH MAY BEi',l?SED.

L

MEDCOM - 20795

L)t



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

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

PATIENT IDENTIFICATION ' DATE OF ORDER TIME OF ORDER LIST TIME

z/_wjﬁ% 2 DO HOURS No*r;DE:ND

: VT B0t Sy | cBe N A’—,,.(
- Ae] Tfanl 60 g0 q40 0BT
V/;' ‘6‘/& vVsS. - | ] %Td)
(Lylb)-Y - Db/c (VF .pe\ (L,,Q,:( (blb) L
' (Qlb) .y

NURSING UNIT ROOM NO. BED NO.

= T f (o) -2
7H ,y-\»

A ‘f/m(%’/ r A Y
e sz Grad b L s

s 1/#&& @ ¥ ot i cled
A ()MAMAJVZ

NURSING UNIT ROOM NO. B8ED NO. /) A 7 o /,l/{/’//t

2 fog o b !

PATIENT IDENTIFICATION 4 € OF ORDER TIME OF ORDER
éﬁjfﬂngﬁﬂf%‘,ﬂ/gﬂ@lﬁ ucéﬁg k/S[/
A dl TSz occ NP G o]
el £ 720 e 8
RilzZe 5y N
. %/A/M 7 /14//1/0@ (f'( N |

PATIENT IDENTIFICATION
A

<
-
2

] 00 ﬁém S?JOA Lo (’/) \
NURSING UNIT ROOM NO. B8ED NO. JT N\ \NQ
P17 ]2 7 (i o P
PATIENT IDENTIFICATION A DATE OF ORDER ' TIME OF ORDER )/
'\ / B - ; HOURS /

Yo U o 75104T, SF;o2P7 < %
= Y 5;‘# 490‘Z3 - IS
N4 u

(L)t -2

NURSING UNIT ROOZ Ny/ﬂeo NO.

DAW EDITION OF 1 JUL 77Wv B—E":,l._p_seo_
L) -* _
MEDCOM - 20796




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 ARROW BELOW.

IF PROBLEM ORIENTED MEDICAL RECORD

PATIENT IDENTIFICATION DATE OF ORDER TIME OF ORDER ‘-'é";DTE‘g‘E
Z NOTED AND
IR ' Yoct e nours  ["O%ien
PID e 7))
é‘; 4 < C)ﬁl’"ﬁ
NURSING UNIT /
(b)-¥v
WL Loxb)
>

PATIENT IDENTIFICATION T~ DATE 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.
PATIENT IDENTIFICATION OATE OF ORDER TIME OF ORDER

HOURS
NURSING UNIT ROOM NO. BED NO.

DA .53, 4256

REPLACES EDIT

MEDCOM - 20797 BE USED.



THERAPEUTIC DOCUMENTATION CARE PLAN ( NON -MEDICATION )

CLINICAL RECORD For use of this form, see AR 40407; Mo Yr. 2003
the proponent ageney Is the Office of The Surgeon General. . § Lol
VERIFY BY INITIALING _ INITIAL PROPER COLUMN FOLLOWING EACH COMPLETION
ORDER | CLERKW/ RECURRING ACTION, L3 __DATE COMPLETED
DATE NURSE FREQUENCY, TIME Y18t e
o3 et . WA/,LW@ 1£7)
(6)16)°2 Fmemanens SY ¢ /¢ Wle, v I%
--------- - Aacoibe X
[ N
: Wt ppg. I~ DA 1
(g ifremmees o -JL e | ANt Qe 1
""""" Yeoertoeern Oy gat X ’ '
""""" Z 92°) X /
?7 m W""‘f){ @U (Iﬁ AL ('J gl o b AR
(Y )-2f - (Y UIC o e 4! By
......... / -
L k] : ,-i
oA R LY S U° el N/
(b)) pammm - )
ALLERGIES: [ ] YES PRIMARY DIAGNOSIS: 1\ o o Bt073 %HONAL PAGES IN USE:
- , YES NO
//Kﬁﬂ/ 5/706;5, W 7“) w""é + M PAGE NO:
PATIENT IDENTIFICATION:
_ ACTION TIMES
USE PENCIL. CIRCLE ACTION TIMES
(bIb) -4 D 8 9 10 11 12 13 14 15
E 16 17 18 19 20 21 22 23
N 24 01 02 03 04 05 06 07
DA FORM 4877, 10CT78 EDITION OF 1 DEC 77 MAY BE USED. ) !J§APA V1.00

MEDCOM - 20798

2 -(996C7p)



CLINICAL REGORD | THERAPEUT ::qugﬂé‘%%!g“ ”{%Ri PLAGN g’i/IEDfCANOArS) e /J M 23
. — . ) 158 & enaral: - . -
FERIFY BYIMITIALING [ ' o /N.rmf PROPE}?(OLUMNFQLLOHJNG E«*ﬂADMmJﬂRA TJON
" ORDER | CLERK/. REGURRING MEDICATIONS, » ..DATED'SPENSED
DATE | Nu DOSE, FREQUENGY 5 6 '7 %, 1
ezt W IAM)IOCI(_ RN, \yd 3 N L
(e)nr-2 T /e Q5N 100
| B vp ot ; '
|eBoe | /bu}?nc&Q 196/ Vs
(&L )~z |- - .,? f.’) 3.0 e Aﬂ-@ﬁ__l”? -
------- T bon® T
Bocd 200 dxen oy
(L)L} ﬂDOmé PO {2/7' 12
L _ - ; (j
A_fda‘r_.i 787 4
ik Ves_c£€ 0;3 29
. . . i ' .
~ - .
e« -.T— - i
AUERGIES. [ ves 3 o DR%MARY DIAGNOSIS: | ACDITIONAL PAGES 1 UoE:
F’j’i’ES" o
_ S/P GELY }a cmst
P‘AT'ENT‘"GEW!F'CA“ON{l IQPENS'NG TIMES
L USE PENGIL, GIRCLE MED TIMES
1 o)1 =
: S D78 9 40 1112 13 14
E 15 1-6 17 18 19 20 21 22
o . . ‘ N 23 24 01 02 03 04 05 06
DA FORM 4678,1 FEB 75 " EomonoFmec v aeuamuumzxmusmo e Cenenvioo

MEDCOM - 20799

7-214)




1 Reporting MTF () )p)., 2-MTFL  .n Admissiol. ..d Coding Information
1z For use of this form, see AR 40-400; the proponent agency is OTSG

3. Register Number Name (Last, First, MI) (b) Lb) -y 4, Pay Grade 5. Sex

- (b)Lb)- ¢ FGN M
6. DoB (YYYYMMDD) 7. Age at_ ;d—r;nission B 8. Race 9. Ethnicity Religion

1977-01-01 26Y X ' 9 ISLAMIC
10. Length of Service ETS 11. FMP 12. Social Security Number
20 S !
Organization (Active Duty Only) 13. Marital Status Hour of Admission Branch / Corps:
14. Flying Status 15. Beneficiary Category 16. Zip Code of Residence:
K78-PRISONER OF WAR/INTERNEES

17. Unit Location 18. MOS 19. Trauma Prev. Admission
1z DiS NO
20. Source of Admission l Ward: Name / Relationship of Emergency Addressee
Direct from ER ! ICU1 Address of Emergency Addressee
I

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

0580 - 28th CSH - Iraq; No Install Provided

21. Type of Disposition 22. MTF Transferred To 23. Date of Disposition (YYYYMMDD)
TRF-OTH 2003-10-08
24, Clinic Svc - Admitting 25. MTF Transferred From 26. Date this Admission (YYYYMMDD)
ABA - GENERAL SURGERY 2003-10-02
27. Location of Occurrence 28. MTF of Initial Admission 29. Date of initial Admission
2003-10-02
FOR LOCAL USE

Type Patient (Inpatient / Qutpatient): Inpatient

Admission Diagnosis Narrative: GSW TO THE ABBOMEN C [,‘{/ J’
/ -}(/\/"“’A/(/V’\ N
RA"! /\/\W\a G~ ’WL/

Procedure Narrative(s):

Cause of Injury Narrative:

Admitting Officer (Signature, as requj

i (evs)-2 - -__

of Admitting Clerk
(ole ) g

(b)) -

Automated Facsimile - DA FORM 2985, MAR 20 MEDCOM - 20800




MEDCOM - 20801

FAY GRADE 5  SEX
-
v w28 18
6. DATE OF BIRTH {YYYYMMDD) 7.  AGE AT ADMISSION 8. RACE 8. ETHNIC RELIGION
19 [ 20 | 21 [ 2223 [ 24 [25] 26 | 27 | 28 ]2 30 31 |Back.
} ‘ [ : ] l ’ " GROUND
10. LENGTH OF SERVICE ETS .11. FMP 12, SOCIALS_ECURITYNUMBER
SAEIERE 35 | 36 37 | 38 [ 39 [0 {41 {4z [ 4 | 44 [ a5
ORGANIZATION (Active Duty Ouly) 13.  MARITALSTATUS -. HOUR OF BRANCH / CORPS
. ADMISSION .
. ' 46 | ,
44, FLYING STATUS 15, BENEFIGIARY CATEGORY 16.  ZIP CODE OF RESIDENCE
47 [ 48[ 49 , 53 |54 | 55 | 6 |57 [ 8 | 80 60| 61
17. UNITLOCATION (Stateor |18. Mos 15. TRAUMA PREV. ADMISSION
- Country Cotde) - g
62 - | 646566 |67 |68 6s] 70 71 YEAR -}
20. SOURCE OF ADMISSION/ AUTHORITY FOR WARD NAME/RELATIONSHIP OF EMERGENCY ADDRESSEE
- ADMISSION ~ - . . . L
72 . ADDRESS OF EMERGENCY ADDRESSEE (Incluss 217 Gode)
NAME AND LOCATION OF MEDICAL TREATMENT FAGILITY TELEPHONE NUMBER OF EMERGENCY ADDRESSEE
21. TYPE OF DISPOSITION _ 22 MTF TRANSFERRED 10 28, DATE OF DISPOSITION (Y Y M MD 1)
T e T “[-77-178"T 79~ 80}~ 18182 IR R T et B
e o . . —
24.- QLIN!C SVC - ADMITTING 25. MITF TRANSFERRED FROM 268, DATE THIS ADMISSION YYMMD D)
87 | 88 | 89 [ s0 51 )92 |93 | 640505 | o7 | 58 | 99 [ 100 [ 101 [ 102 |
‘27, LOCATION OF OCCURRENCE 2B. MTF OF INITIAL ADMISSION B 29. DATE leAL.ADMISSIDN-{YYMMDD)
) (Battle Casually Onjy) - - -
103 | 104 105 | 106 | 107 | 108 | 109 | 110 11| 112 | 113 [ 194 [ 115 116 |
FOR LocAL % o R ’~—~-~~\\
e O
S & (13 Ve 2~y
F A x s o ZHoN _
A= 4 i —
L - P ' : f ;
\ | 003 1 3?%, VA SN
. : S )
| £aqe
\\ S e Y5O (
ADMITTING OFFICER (Signature, as requireq) SIGNATURE OF ADMITTING CLERK
JA FORM 2985, MIAR 89 EDITION OF MAY 79'IS OBSOLETE USAPPC V1,00 ;



(L) 7

CLINICAL RECORD THERAPEUTIC DOCUMENLIS_‘T I?N CARE PLAN (NON-MEDICATION} Mo.__B 2003
S8 1S on'nl seee r n 0. T
VERIFY BY INITIALING : R, ey INITIAL PROPER COme'rFOIJ.OWING EACH COMPLETION
ORDER | CLERK/ RECURRING ACTIONS, HR DATE COMPLETED
| oate URSE FREQUENCY. TIME | ZHEIEAY
1o e X, Wl P svdhuny P dadd 1o dae
L 1) OO gy
Ao Rk VS 19D 0% AL demAra2l
-1 T A0 N >
2l PXE @ od00 oM |04
- V ’
: i — (1
xOd NY® i A4 NEW
w- 6/ P
It Sgreamdac g (i job
. - lusepn o, d NES8T292 log ]
g _ | v/
vl lep e clae Ik, N
= - - N ,9 ' -
)éin - - C/Ce_&,, (/\ /buﬂl B&Le‘f oL/
""" APT_ Rodu lor 13
J&V ---/CML_ L{{b\ QS:&Z\ 0; -S\‘ICI'JI /],:lkl
Qed Mﬂ W"Z’ S / /N
3&0{’0’; - - W&.«o ol ) g lmo Yo
gy i ) =
BLgox - M;,”L . duﬁM &%
§ /£
ALLERGIES: | _JYES [_]NO PRIMARY DIAG;GOSIS . g(owu. PAGES IN USE:
' ' . ves [Iwo '
Q/() 68(/0 @dﬂi 6+/ _bﬂ(j« VLM’I’( W@( PAGE NO-\______.
PATIENT IDENTIFICATION:
ACTION TIMES -
Lb ) Lb)’lf USE PENCIL. CIRCLE ACTION TIMES
D 8 9 1011 12131415
E 16 17 18 19 20 21 22 23
N 24 01 02 03 04 05 06 07
DA FORM 4677, 1 OCT 78 EDITION OF 1 DEC 77 MAY BE USED. USAPA V1.0
: MEDCOM - 20802 ’
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CLINICAL RECORD - DOCTOR’'S ORDERS

For use of this form, see AR 40-66, the proponent agency is 0TSG
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THE. :UTIC DOCUMENTATION CARE: PLAN (A _é’ﬁ‘TiONS)
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MEDICAL RECORD-SUPPLEMENTAL MEDICAL DATA
For use of this form, see AR 40.66; the proponent agency is the Difice of The Sutgeon General.

0TSG APPROVED /Dater
REPORT TITLE Post-Anesthesia Care Unit (PACU) Flow Sheet " /
Date: "4’& X‘ T % : Anesthesia Type (Circle)): General Spinal Epidural Drains 4
Timetn: _{ [ V) IV Sedation Nerve Blogk > O
Allergies: )_: OR Intake: Crystalloid ';@ Colloid =
Pre-op V/S: _1Ue |4 OR Qutput: UOP EBL, L2
Procedures: \llm M’.m eds/Times: |
DRV, ¥ '
Pre Op Med ;.‘[ . History
(SRS
Time IS el Pacu Intake
Sa02 §§ g Time_ Solution Amount |~ Site By Infused
Fi02 \ AT NS 0 WK [ O 5D
Methods 5 ~
240,
220 . ) X-rays: . Labs:
X Post-Anesthesia Recovery score N
200 Criteria, ADM - 30 DIC Codes
: : {2) Maves 4 Exiremities AIRWAY
180 (1) Moves 2 Extremities Z : A=Ambu
0) Moves 0 Extremities 0 BB =Blow-by
Nmy M= Mask _'
160 (2) Cough, Deep breath FT =Face
: (1) Dyspnea, mited breathing ? Z Z fTemt
140 (0} Apnea D 7 RA = RoomAir
Siocd - - NC =Nasal
(2)SBP =/- 20 of Pre-op o Cannufa .
120 - .} (1) SBP =/- 20-50 of Pre-op ( \ \ ws‘
‘ (0) SBP =/- 50 of Pre-op
Vivily S X=Aine BP
100 (2) Fully Awake, audible ~=Cutf BP
crying = Pulse
(1) Arousable 1o vertial or pain L Z, Z
80 i TEMP
g‘)"f‘ rt ) §=Skin
60 ~1% (1) pale, motted, jaundiced 2 Z ’27 0=0ral
A 2 (0) Cyanotic - . A= Axilla
. r ! T=Tympanic
40 Circulation {(Peds < 5 Years) R=Rectal
(2) radial Pulse Palpable .
(1) Axittary palpable, not radial I\-‘ 1 os
(0) Carotid only reliable pulse
20 C=Cervical
TOTf‘L?; g'l‘és‘ be 9 °_'se T =Thoracic
RR ﬂ SIS ;eeds aneslhééia approvat for (,\l ’ 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: SRup X 2, Falls Pret;auﬁons. Privacy Maintained

OHLUE 04 1evers:

, FICATION fFar typed or written entries give: Name ~last,
first, middle; grade; date; hospital or medical facility!

[ HISTORY/PRYSICAL (] FLOW CHART
@A) _ Cb &) - T OTHER EXAMINATION (] OTHER ety

OR EVALUATION

[J DIAGNOSTIC STUDIES

[ TREATMENT

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

PACU OUTPUT
Time Source Color/Appearance Amount
CARDIAC RHYTHM
Time Rhythm Symptomatic? Rhythm Strip Run?
DMeO | SK | >

WAMC OP 173-E

'|

— NURSING NOTES
All_ergles. i __ _ -
Time l:a;g Medication & Route l:ilr[\) VE By }E _/tD M.C,Eﬂ A q m L{&\LM ,&/
S lopid Foduetien N\aerl
Sk, \f NS wrfuerg
D (E3hnL T Sk 4 kgD
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s —r Nkt AESA.
= 0 [OW/#] e [
T (b))t
Movement/Sensation: + = present,- =absent Temp:C =Cool,
W =Warm Pulses: P=Palpable, D=Doppler, A=Absent
Color: C=Cyanetic, .
Capillary Refill: B =8risk, S = Sluggish P=Pale, Pk =Pink
: C-SECTIONS —_—
Adm 15' 30 45 90 D/C
Fund. Height : "
Lochia
Peripadtt _—
Fund: d.
DRESSINGS
Time JLocation Type Drainage
Adm AL N 050 oReEET] o
30° Aap gid> e
60 .
DIC

Discharge Criteria:
Date:

Tnme DQQ PARS: Q

BP: rcﬁl’ LZHRAD RR: 1 sa02:4 L—PA
Pain Level at D (0-10}): .
Intake: ‘ % ) Output: 2>

Additional Data:
Transferred To:

oy
Report Given To: \V( §
Transferred Via: WIC
| Transferred By: \_3} -
Cleared IAW Recovery §
Charge Nurse Signature
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