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NURSING PROGRESS NOTE

NURSING PROGRESS NOTE
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*SEE PROGRESS NOTES: INTAKE CCHR

. Date
05 06 a7 lﬁom 09 Q. 10 " i2 01 02 Q3 04 05 06 07 08 09 10 11 12 01 02 03

w (b)E)F

S

INTAKE

Blood Products ~
PRBC

Tube Feedings
NG/Meds
ORAL oy
Hourly Total o
Cumulative Total

OUTPUT CCHR

05 06 07 08 Qs 10 11 12 01 02 03 04 05 06 07 o8 09 10 11 12 9]

Usine Hourly wfb
Urine Cumulative -

Emesis/Gastric
Stool

OUTPUT

| Output Hourly
Output Cumulative
Spec. Grav/U.R.
Gastric pH

TRANSFUSION THERAPY TOTAL INTAKE TOTAL OUTPUT
TYPE | UNITNO. | TYPE UNIT NO. TYPE |UNIT NO. 5A- 1P 1P-9P 9P - 5A 24° TOTAL 5A-1P 1P-9P 9P -5A

ORAL URIN

24° TOTAL

NG
Bld

MEDCOM - 2993
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*SEE PROGRESS NOTES:

o oc Name VITAL SIGNS Date
ﬂ 05 06 07 08 03 10 n 12 a1 02 03 04 [ 06 07 08 09 10 1M 12 01 02 03 04
agolegelegelegelegefoge]egelogg vgulegeleogefegelegolegolegelengy vgulegulngelogulraylegelene]lagy
105 406 240 T T o 0 ngulnge
L}
104 400 220 220 220
103 30.4 200 . - 200 200
102 38.9 180 180 180
101 383 160 . 160 160
100 37.8 140 140 140
99 372 120 120 120
98.6 370 110 10 110
98 367 100 100 100
97 361 90 50 %0
96 356 80 80 80
95 350 70 = 70 70
HR SBP 60 60 66
X N 50 50 . 50
DBP ;
A\ 0 “IT © 3
~ © ~ %
1—.m§—u 05 06 07 08 09 10 1" 12 ot 02 03 04’ 05 08 07 08 09 10 " 12 1] 02 [04 N
. s Y P T EEXD EEXD EEED EEEL EXED EXED EEER EEE EXEE ] EEER EEXE] EXEE ] EXE D EERD EXEE EXE] kXl EELS EXET EER !
=
HEMODYNAMICS o
O
jm]
w
=

DRUG UNITS o5 o8 ] - ° o o
NKS/\PA WQS.\M ‘D\QWQ i 5 3 £ i < AR 2

MISCELLANEOUS HOURLY OBSERVATIONS
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i SPECIMEN/LAB RPT. NO.
b)(6)-4 51
i MISC a
;Lg URGENCY | PATIENT STATUS &
O [CIeep Oame |2
1
ld LJROUTINE OUTPATIENT [} :
AF h TODAY (] Owne Coom g
(3 on CIPRE-OP  [SPECIMEN SOURCE "
STAT[] (Specify) E »
' g
Enter in above space  PATIENT IDENTIFICATION—TREATING FACILITY—WARD NO.—DATE &
REQUESTING PHYSICIAN'S SIGNATURE REPORTED BY MD | DAT: D2 |18 b NO.
. ez 56> 2202
] b tecr] OF0
REMARKS ! 5
C o AGS &
- -
£ N
o a - »
Pt — 133 Rafio L1 S35
Ox9
8 afTrT- <50 Z558
o o el
bod el B3 =4 w e Duw
=zl @0 o] wooV
w fuw w =1 LI ©—
2K 3 2 Do g
o pref H Eg g
& a 883
d Zag
L em
el
= -
o
l ' _CIMEN/LAB RPT. NO.
b)(6)-4
HEMATOLDGY .
2 "~ URGENCY PATIENT STATUS | o
: [JBeD (Jams|8
2¥ ye ¢ [IROUTINE | ™ 1 rpatient o |=
To0AY (J{ ] NP [Joom E
44): <. u.'.\,J [ PRE-OP SPECIMEN SOURCE | oo
) [ vew Ocar |5
£
STATOII T other (specity) =
Enter in above space PATIENT IDENTIFICATION-—TREATING FACILITY—WARD NO.—DATE
REQUESTING PHYSICIAN'S SIGNATURE REPORTED BY MD|DATE 02 LAB. 1D. NO.
b)(6)-2 ¥-22-
by wech]  OFHY
REMARKS S
o
Cr -
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STANDARD FORM B45

545-106-
LABORATORY REPORT DISPLAY
TRT =ystem
-] 2T
TEST{S) ; b)(6) g § b)(3)-1 v + )
SPECIMEN TAKEN Rr2 g a ' b)(6)- b)(6)-4 !
DATE TIME AN, % g’ %
C P r~ 2 o i 1 ; |
RESULTS REQUESTED. | 0q 3 g % Namet T
GLUCOSE \{ o
UREA N. (\p @
CREATININE W, %z - Glu_________ ¥3 mg/dL
I
URIC ACID E g BUN_________ 21 mg/cL
SODIUM m|S Na_________ 144 mmol/L
POTASSIUM &
CHLORDE 6 | S e .4 mmol/sL
O 2 Cl . ___ @9 mmolsL
zZ
PHOSPHATE 1L TE0Z __ o 24 mmol/sL
CALCIUM A= .
TOTA g% AnGap______ 15 mmolsL
PROTEIN 2Z .
ALBUMIN 52 Hed 39 Xpcy
GLOBULIN zé Hb* _________ 13 Q/dL
ATKALINE 3 . .
PHOSPHATASE i iz Het
PHOSPHA -3
o A z ;o PHo_ 7.461
LDH 3 pcoO2______ %2.5 mmHa
cP & " HCO3________ 23 mmol/L
T . P
oA 2 g™ BEecf _______ -1 mmol-L
(DIRECT) z 2 ;
Y CHOLESTEROL [+ L.}
0"!' 2 ; Sample Type_:
TRIGLYCERIDES "
U O O <le
' AMTLASE Fa w3 EBEE T 22IULE2 =L
m
rase R 52§ g 2|2 DIGE]
PROFILE {Specify) N
{Specify | a O m — Oper: b)(6)
CIEEEENERRE
58 285 °358¢% & physician: - -
o & g =z = -
g g Z 2 @ Seri (b)6)-4
: = Rooo” Z
CHEMISTRY | 646-107 B = = ver: [B)6)2
srmqmFonum(nn.:-um J— 8 E 2
| o e oy £ 3 g ¥ W
I I I l ‘ ' PATIENTS MED. RECORD -
T. ALIGN ALL LABORATORY REPORTS ALONG THIS BASE LINE f

INSTRUC,”O"S This f b d displ Lo X FORMS DISPLAYED ON THIS SHEET ARE { Check one )
H Is form may be used to display liboratory reports as a
flow sheet to be read as a progressive table. If 30, a separate sheet should be MOUNTED ON STRIPS | THROUGH 7| MOUNTED ON STRIPS 1,3, 5, AND 7

used for each type of report form. When assorted report forms are: mounted CHEMISTRY | (SF 546
on the display sheet, both test names and results should always be visible. D { )

(] parasimotosy sk 552

ENTER IN SPACE BELOW: PATIENT IDENTIFICATION —TREATING FACIITY —WARD NO.—DATE D CHEMISTRY 1t (SF 547 D IMNUNOHEMATOLOGY (5F 536)
[] assortep Forms

[] otHer (Specisis

D HEMATOLOGY (SF 549) MOUNTED ON STRIPS |, 4, AND 7
[] microsiotosy i (sf 553

{7 cHemstry wi (57 548)

[ urinavysis (sk ss0
) wicroBIOWOGY 1l (SF 554)

[ seroraay s 351) {] misceitaneous isr 557)

[ spimas ruio sk 5553 [ assortep Forms
General Services Administiation a4

Interagency Committee on Medica! Racods E‘AQORATGRY REPORT
FPMR 101-11.606- ¢ GISPLAY

MEDCOM-§997 #GPO : 1989-0-233-62)

S1HOd3H AHOLVHOSY1 HOVLLY Ol A311ddY 38 1SN I4NSSIHd




MEDICAL RECORD

BLOOD OR BLOOD COMPONENT TRANSFUSION

SECTION I ~R

EQUISITION

CQMPONENT REQUESTED (Check one)

RED BLOOD CELLS

[ ] FRESH FROZEN PLASMA

TYPE OF REQUEST (Check ONLY if Red Blood
Cell Products are requested.}

[Z.{YPE AND SCREEN

REQUESTING PHYSICIAN (Print)

. [PE2
NACT

DIAGNOSIS

OR OPERATIVE PROCEDURE

[ ] PLATELETS oot of units) @CROSSMATGH
[ ] crYOPRECIPITATE Poot o unlts)  [SATE REQUESTED
| have collected a biood specimen on the below
[ ] Ah IMMUNE GLOBULIN named patient, verified the name and 1D No. of
DATE AND HOUR REQUIRED the patient and verified the specimen tube label to
D OTHER (Specify) be correct.
VOLUME REQUESTED (I7 applicable) KNOWN ANTIBODY FORMATION/TRANSFU- | SIGNATURE OF VERIFIER
SION REACTION (Specify)
ML
REMARKS: [FPATIENT IS FEMALE, 1S THERE HISTORY |DATE VERIFIED
RhIG TREATMENT? DATE GIVEN: FIME VERIETEDS
HEMOLYTIC DISEASE OF NEWBORN? ____
SECTION i — PRE-TRANSFUSION TESTING
UNITT NO. TRANSFUSION NO. TEST INTERPRETATION PREVIOUS RECORD CHECK:
ANTIBODY SCREEN |CROSSMATCH D RECORD D NO RECORD
aTEnT Mo SIGNATURE OF PERSON PERFORMING TEST
\ \"-'._:A NOIGH - ,
DONOR RECIPIENT K ‘ L[) ) i{
~ A CROSSMATCH NOT REQUIRED FOR THE COMPONENT REQUESTED |DATE ;
ABO. ABO /x\lt\j EMARKS:
e \ ¥
Rh Rh P() S
SECTION 111 — RECORD OF TRANSFUSION
PRE-TRANSFUSION DATA POST-TRANSFUSION DATA
INSPECTED AND ISSUED BY (Signature) AMOUNT GIVEN TIME DATE COMPLETED  INTERRUPTED

ML

AT (Hour)
IDENTIFICATION®

ON (Date)

| have examined the Blood Component container {abel and this form and |
find all information identifying the container with the intended recipient
matches item by item, The recipient is the same person named on this Blood
Component Transfusion Form and on the patient identification tag.

lst VERIFIER (Signature)

2nd VERIFIER (Signature)

[Jorher

REACTION

[ ] none

If reaction is suspected — IMMEDIATELY:
1. Discontinue transfusion, treat shock if present, keep intravenous line open.
2. Notify Physician and Transfusion Service.
3. Foliow Transfusion Reaction Procedures.
4. Do NQT discard unit. Return Bliocd Bag, Filter Set, and |.V. solutions to
the Blood Bank.
DESCRIPTION

[ ] suspecTeD

[Jeme  [Jrever [ ra

[ ] urmicaria

PRE-TRANSFUSION

OTHER DIFFICULTIES (Equipment, clots, etc.)
NO YES (Specify)

TEMP,
DATE OF TRANSFUS[ON

PULSE
TIME STARTED

BP

SIGNATURE OF PERSON NOTING ABOVE

PATIENT IDENTIFICATION - USE EMBOSSER (For

ty.
NAME - Last, first, middle; rank/rate; hospital number amfname of facility.)

B)©)-4

MEDCO

ed or wrilten entries give:

Aty &

SEX

"

Voot

3

BLOOD OR B O0OD COMPONENT TRANSFUSION
STANDARD FORM 518 (REV. 8-86)

General Services Administration

Interagency Committee on Medical Records

FIRMR (41CFR) 201-45.505

518-122

RETURN TO TRANSFUSION SERVICE
M - 2998




NSN 7540-01-165-7294 519-301

RADIOLOGIC CONSULTATION REQUEST/REPORT
(Radiology Nuclear Medicine /Ultrasound /Computed Tomography Examinations)
EXAMINATION(S) REQUESTED AGE]SEX|SSN (Sponsor) WARD/CLINIC _ |REGISTER NO.

- , 7 Y _/,,' .
‘{/ X/ Z /2_/0 ) ﬁ*—/( FiLM NO. ‘[ V T PREGNANT

ves [ Jno

3OS/ i il P, E NO.
C ! :" g 2 REQU}E.SI 0)(6)-2 TELEPHONE/PAG lo]

[
SIGNATUR DATE REQUESTED

J(b)(&)-Z L a0

SPECIFIC REASON(S) FOR REQUEST (Complaints and findings)

65/4/ o @fé/ﬂ,‘/ '%//,7/6/6%%@
T o sasiey L . j ’ .
¢ :}.) VAR R Y Y { ;‘) 7 ) 2 //ZﬁyL e Y
i N Jir =
OSSO Dpp s O Py
DATE OF EXAMINATION (Month, day, year) DATE OF REPORT (Month, day, year) DATHOF TRANSCRIFTION (Month, dey, yeer) T
. - 062 : : :3:’.#-{: Va QL

RADIOCLOGIT REPORT

74 & _

[m”)}g"}‘m R buse
pﬂSL 0 .(.1*«/\'}«25 (’9 "7"11@1""&1( W‘U‘ 5’““ {5sue w/jsm“
peks on ® 8 £ 2k |
mehl FB o pbvar (@) g2k L

;.

3

]
o( /Oﬂlz\f‘/fc‘;}/“ A /[w/l“\u.f

CT ALJ S AV S -"f},{/\(_ ¢

(\ L0 \/: i‘}

b)(6)-2
PATIENT'S IDENTIFICATION (For t)’lped or written entries give: LOCATION OF MEDICAL RECORDS
Name — last, first, middle, Medical Facility)
Z/,F i ©e-4 LOCATION OF RADIOLOGIC FACILITY
SIGNATURE
RADIC.)_l:_(‘)_(_i_I_(_:_(_:Q_N_S_U_L_T_ATION STANDARD FORM 519-B (8-83)

R
Prescribed by GSA/ICMR
MEDCOM - 2999 FPMR (41 CFR) 101-11.806-8




PHYSICIAN ORDER SHEE

DATE ORDERS 562
2L Zagp | AT~ T | ”F
~ D> o (8 Sur 21"
L 7 ppeES oxpy
Cond) _he A e L &
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oty e . f L
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ALLS » 2S00, = e
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DIAGNQOSIS

PATIENT DATA
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VERIFICATION |
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MEDCOM - 3001

FETORTING WTF 1% LOCATION ADMISSION AND CODING INFORMATION
(b)(3)-1 ” 8 7 8 (State or
A b)(6)-4 A F gggg")’y For use of this form, see AR 40-400; the proponent agency is OTSG
3. REGISTER NUMBER NAME (Last, First, Middle Initial) 4. PAY GRADE 5. SEX
o [10] 111213 ] 1415 16 | 17 18
Toye)-4 ](b)(G)-4 M
6. DATEOFBIRTH (YYYYMMDD) 7. AGEATADMISSION |8, RACE [s. ETHNIC RELIGION
19 120 21 (22 | 23 | 24 | 25 | 26 | 27 | 28 | 29 30 31 |BACK-
GROUND
2| 8 q ISLAM
10. LENGTH OF SERVICE ETS 1. FMP 7 12. SOCIAL SECURITY NUMBER
32 | 33| 34 35 | 3B 37 | 38 | 30 | 40 | 41 | 4 44 | 45
2 0 8 0 1 0 0 1 0 0 0
ORGANIZATION (Active Duty Only) 13.  MARITAL STATUS HOUR OF BRANCH / CORPS
ADMISSION
45
Afghan Militay Forces X/ 50O
14. FLYING STATUS 15. BENEFICIARY CATEGORY 16.  ZIP CODE OF RESIDENCE
47 | 48 | 49 50 | §1 | 52 53 | 54 | 55|56 |57 |58 |59 60| st
NI/ T/ ' X| 9|9
17. UNITLOCATION (Stateor |18. MOS 19, TRAUMA PREV. ADMISSION
Country Code)
62 | 63 64 | 65 | 66 | 67 | 68 | 69 | 70 | 71 YEAR B
: NO
A F Y
20. SOURCE OF ADMISSION/ AUTHORITY FOR WARD NAME/RELATIONSHIP OF EMERGENCY ADDRESSEE
= ADMISSION
ADDRESS OF EMERGENCY ADDRESSEE (Include ZIP Code)
T ICU1
T ATION OF MEDICAL TREATMENT FACILITY TELEPHONE NUMBER OF EMERGENCY ADDRESSEE
(b)) BAGRAM, AFGHANISTAN
21. TYPE OF DISPOSITION 22, MTF TRANSFERRED TO 23. DATE OF DISPOSITION (YYYYMMD D)
73 | 74 | 75 |76 | 77 | 78 | 79 | 80 81 | 82 | 83 | 84|85 | 86 | 87 | 88
21/ 2] 0j0l2]0]|7]|2]2
24, CLINIC SVC - ADMITTING 25. MTF TRANSFERRED FROM 26. DATE THIS ADMISSION (YYYYMMD D)
89 | 90 | o1 | 92 o3 | 94 [ 95 [ 96 [ o7 [ w8 99 | 100 | 101 | 102 | 103 | 104 | 105 | 106
A|E| A A B)3)-1 2100210171211
27. LOCATION OF OCCURRENCE ITIAL ARRIARIARL 29. DATE INITIAL ADMISSION (YYYYMMDD)
(Battle Casualty Only) b)(3)-1
107 | 108 114 M5 | 116 1 117 | 118 | 119 | 120 | 121 | 120
04 2lolole o712/
FOR LOCAL USE )
HOW: Patient suffered a Gunshot wound to the Back
When: 21 July 02 Approximate-time unkngwn ...
Where: Qandahir Afghanistan
R ™, -
\\__ S
ADMITTING OFFICER (Signature, a5 equired)-———. . . | SIGNATURE OF ADMITTING CTERK
b)(6)-2
"DA FORM 2985, MAR 2000 EDITION OF MAR 89 1S OBSOLETE L USAPA V1.00




MEDCOM - 3002

I REPORTING MTF 2.t ~ICATION ADMISSIO:: AN UDING INFORMATION

](b)(3)-1 ‘6 7 8 (State or i

A ((b)(G)-4 I A F ggfmy For use of this form, see AR 40-400; the proponent agency is OTSG
3. REGISTER NUMBER NAME (Last, First, Middie Initlal) 4, PAY GRADE 5. SEX
b)(z)_“l 10|11 [12]13]14]15 5 i 16 | 17 18

[ M AL M

6. DATEOFBIRTH (YYYYMMDD) 7. AGE AT ADMISSION 8. RACE | 9. ETHNIC RELIGION

19 | 20 | 21 | 22| 23 | 24 | 25 | 26 | 27 | 28 | 29 30 3 | BAck-

' : - ‘ . GROUND | o

AvavaL AT NV ARI AN I < L v
40. LENGTH OF SERVICE EII'S ! 1. FMP / 12. SOCIAL SECURITY NUMBER . - .

2 | 33 | 34 35 | 36 37 | 38 | 30 [P0

2 0 b)(6)-4
ORGANIZATION (Active Duty Only) 13. MARITAL STATUS HOUR OF BRANCH / CORPS
ADMISSION
46 N

Afghan Militay Forces _Z ~ A LSO
14. FLYING STATUS 15. BENEFICIARY CATEGORY X 16. ZIP CODE OF RESIDENCE

47 | 48 | 49 50 | 51 | 52 )( 7 53 | 54 | 55 [ 56 | 57 | 58 | 59 | 60 | 61

N/1/ x oo =5 011550
47. UNIT LOCATION (State or 18. MOS 49) TRAUMA PREV, ADMISSION

Country Code)

62 | 63 64 | 65 | 66 | 67 | 68 | 69 | 70\["71 YEAR & .

A F Y
20. SOURCE OF ADMISSION/ AUTHORITY FOR WARD NAMEREATIONSHIP OF EMERGENCY ADDRESSEE

72 ADMISSION 4—

ADDRESS OF EMERGENCY ADDRESSEE (Include ZIP Code)

| [ ICU1
I:: % TION OF MEDICAL TREATMENT FACILITY TELEPHONE NUMBER OF EMERGENCY ADDRESSEE
)3- ABAGRAM, AFGHANISTAN .

21. TYPE OF DISPOSITION 22. MTF TRANSFERRED TO 23, DATE OF DISPOSITION (YYYYMMDD)

73 | 74 { . 75 |76 | 77 | 78 | 79 | 80 81 | 82 | 83 | 84| 85 | 86 | 87 | 88
v ail & 2] ofol 2o 722
24.  CLINIC SVC - ADMITTING 25. MTF TRANSFERRED FROM 26, DATE THIS ADMISSION (YYYYMMDD)

89 | 90 | o1 | 92 o3 | 94 [ g5 ! 9 | a7 | 98 99 [ 100 | 101 | 102 | 103 | 104 | 105 | 106

A|lE|A]| A b)(3)-1 2100l 2]0|7]2]|1
27. LOCATION OF OCCURRENCE 28. MTF OF INITIAL ADMISSION 29. DATE INITIAL ADMISSION (YYYYMMD D)

(Battie Casualty Only)
107 | 108 100 | 110 [ 111 [ 112 [ 113 [ 114 115 [ 116 [ 117 [ 118 | 119 [ 120 | 121 | 122
b)(6)-4 .

A , )©) L0 o |\ |d |7 2|/
FOR LOCAL USE b)(3)-1
HOW: Patient suffered a Gunshot wound t 6 (‘/

When: 21 July 02 Approximate time unknown .
Where: Qandahar Afghanistan Iw I :
Al ' {

DMITTING OFFICER (Signature, as required) Sl 6)2
DA FORM 2985, MAR 2000 EDITION OF MAR 89 IS v1.00




AEROMEDICAL EVACUATION PATIENT RECORD
[0)6)-4 | PATIENT IDENTIFICATION
p—y 2. SSN 3. STATUS | 3. SERVICE |4 PRECEDENCE |S. GRADE
8, AGE[ 7, sex ¥ 8. WEIGHT | 9. BLOOD TYPE| 10. CLASSIFICATION (14-5f— | 11. ACCEPTING PHYSICIAN | 12.CITE/AUTHORITY NO.
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MEDICAL RECORD - NURSING DISCHARGE SUMMARY

Far use of this form, see AR 40-407; the proponent agency is OTSG

1. Date/Time. 12. Discharge to: [[] Home . Other (specify) 4. Accompanied by:

llaz ,4(.( 7 d 2 3. Mode: [] Ambulatory Other (specify)

5. Activity: [0 timitations (speci : — —
AL TS CHAR, W ek THe 55T INE-.
AS TorceereSS

Patient and/or Significant Other (S.0.) communicates knowledge and understanding of activity limitatisns.

—Diet: [] No Dietary Restrictions If special, identify
' Patient/S.0. communicates understanding of dietary restrictions. a\% /a

7. Medications: [ ] No Medication Required ,
Name of Medication Dosage Frequency of Medication Special Instructions

£ DS 1 Ser padicmil Sser

Patient and/or S.0. communicates knowledge and understanding of name, dosage, frequency and special instructions.

8. Treatments/Care: - :
: Patient/ $.0. observed Patient’S.0. Returned
Instructions Given: Demonstrations (Date) Demonstration (Date)

U mid CARE P 5{: Ly R BAK (Jem 7D J),z,
Wirts DELE)'S S5 770n). FireE Hr-laf

Equipment/Supplies (Specity)

b)(.G)—2 be seen in : clinic in . (time period).

atient/S.0. communicates understanding of follow-up instructions.

10. Patient’s Condmon‘ {Health Stat ;elatlve to Nu;sing Care Plan): . )
"'“Zm {é/a/&jj /j'f- (S /ak’f’t/@/(’dm A/ﬂ(v ’

b)(6)-2

I3 -
13. Patient Identification: ﬁ 4_75(3 Se/

664 _ | g) " 4 Sel .
% ';3 g;;éa@ C(iae COA}@\S&
- 5’\/7//5—4 -

, /ﬁ%ﬂ//%ﬁc,l | ﬁ%%f@%ﬂé

T

COPY 1 - INPATIENT RECORD cory]

L)
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R

etlnn

INTRAOPERATIVE DOCUMENT ..

For use of his torm, see. AR 40-407, the proponent agency is the office ol The ‘Surgeon Tenwin.

1:PATIENT:TRANSPORTED *TO- O

PE 00,
gy [0)®-2

2. PATIENT IDENTIFIED, RECORD REVIEWED AND PROCED e

via L be B)6)2 cpaq | VERIFIED BY ,Qn,s,t,!,,,,~“:3‘,,.qw,\ o
3:.DATE 28 Tv40.Z" TIME PATIENT ARRIVED IN'SUITE a. PATIENT IN ROOM v :
/359 TvE /354 numBeR [D)E)-4
5. PREQOPERATIVE EMOTIONAL STATUS
O cAwM 0 ANXxiOUs O ExCITED O CRYING 7] ANGRY 30 WITHDRAWN T OTHER (Speui.
OMMENTS: g . .
comnants: IV RLbatect pior 1o entering O-R
6. NURSING PERSONNEL Y
[B)E)-2
ASSIGNED <LID RELIEF
SCRUB - ' SCRUB ! —es
= a0 /
b)(6)-2 = a! o
ASSIGNED, \e,(\j RELIEF Y
"CIRCULATOR CIRCULATOR -
L o612 a0
7. POSITIONAND, PQSITIONAL.AIDS. (Specity) .
E O KRASKE LATERAL: {1 LEFT SIDE UP T RIGRT .08 o
+Cllodomen © 1wt

8. SKIN PREPARATION

) _,_EJ, CLp s &

X o
B .0 NURSING UNIT

O DEPILATORY

]

RAZOR

LUTION (Specily, nc_,
S~arole”,/  BY WHOM: [oier2

, b)(6)2
BY WHOM:

( Ground Pad -

- Saléty Strap

=wx Tourniquet

NOCe A UVEASE I’Qéuwom 0

C= Correct { = Incorrect .
10 COUNTS Othore | sl Closing  Einal Closing | oy CIRCULATOR
Sponge_ \,Es(ves T N P = R .74b)(6)-2 : l IR @’g !
Needio™Sharp” -~ $&-Yes [ No < < 2 e
lnstrumem' O Yefé"'ﬁ’—"No ‘ L
..... WA

e [l e il e e it b Y s et e s

4l

i
i
—

|

bd'f_Eﬁu NO:

og\E:Z no: OO
BROUND PAD: L%Z %
LOT NO: —C/—%g O/

12. ELECTROSURGERY DEVICE(S) (ESU)

YES  nZ

GROUND PAD:

Uall <Y o
BLFéﬁNso' 55 ’fi% :—2303/&,

BRAND .

BIPCLAR (L

M ¢
L=

£

DA FQ&M 5179 1;! 0CT o7

. REPL

MEDCOM - 3038

12, WHICH IS OBSOLETE.



2 "ROSTHESIS, IMPLANTS O YEST . NO IF YES NAME: D M 3EF

MUFACTURER

ANEP i -,»—-nw-,q_-m-vmwww- e e

LN

. . ‘ - MEDICATIONS/ORDERS
IRRIGATIONIMEDlCATIONS GIVEN IN OPEHATING ROOM (NOT BY ANESTHESIA)

ey YES
MEDICATIONS/SOLUTION DOSAGE TIME METHOD ..|-.PREPARED, BY
CUNCCTE LG [inho-op W Tigatiory PO°
WG RRIGATION YES O NO. TYPE(S):
O‘I\% g /- NSSS
‘O7HER ORDERS N
e e [T .
, v

e I ¢4
S bY(6)-2

DIV

e ATING IF YES, SITE

vis O NO S e

' ya) LABORATORY SPECIMENS o4
24 (S NAME NAME - YL
. NO w ‘ ST

PLIEN SECTION (FS){ | NAME / “NAME /I
CHLTURE (G- <! o NAME - o NAME e i
vzs:m.Noﬁp- n '
qanE U Name // U -
evE | NAME /

o ; o

7. ... TUBES, .DRAINS/PACKING ves O NO P ..
TVILISIZE f. 2. _ 3. ~
————— Pl
7% 1 [ “ 2. 3.

2 “DDITIONAL INFORMATION' w
bi lepierat Chast fukes %mg msr:/%ca/

ﬁ‘oﬁfﬂf’/ﬂ@ oK.

ek NP

o OPCDATION(S) PERFORMED

;@%

SFéRREo TO

' a2 nvttrxc-m:nmn N UTHT V.Y S I - Vi
e [

Y

?EVERSE OF* DA\F'DRM 5179-1 OCT 87

st g
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: , INTRAOPER/ OCUMENT
MEDICAL RECORD For use of this form, see AR 40-407, the propu.....« agency is the office of The Surgeon General.
1. PATIENT TRANSPORTED TO OPERAT pa oo 2. PATIENT |C b:)z(g)\_fzmwm AMD DROCEDURE
via g BY VERIFIED BY |
3. DATE TIME PATIENT E 4. PATIENT IN RO
’%Djum 0’2—- | TiME | Q_é NUMBER
~_ 6. PREOPERATIVE EMOTIONAL STATUS
o CALM [ ANxious [ EXCITED [ CRYING 0 ANGRY ] WITHDRAWN [T] OTHER (Specity)
COMMENTS:
8. NURSING PERSONNEL
_ b)(6)-2
ASSIGNED | 6 q LD RELIEF / A ﬁ
SCRUB J ¥ SCRUB VW
e b)(6)-2
" ASSIGNED ! m RELIEF / C:(
CIRCULATOR ~ | : Q { D CIRCULATOR {/
7. POSITION AND PO D6C. D~ -
-‘&SUPINE O utHoToMY  [] PRONE [J KRASKE _ . LATERAL: Pé@sms UP  [] RIGHT SIDE UP
COMMENTS: Y% v < W vl =ani N\ >
: “‘ YU . 2 ——CETR ASTND /)
B T 8. SKIN PREPARATION © - —Qo< 7 Vs xS
HAIR REMOVAL L] Yes PREP OLUTION {Spec/fy} Wl’ 1)(6)_2
DONEBY; [] o ] NuRsiNG UNlT SITE: N\ BY WHOM:
" METHOD:| [ DEPILATORY " [0 razor " ' SITE: @ BY WHOM:
- O o DDU OFSOLUWL[M
comments: | - A COMMENTS: V\f)v ‘,,“J L i

9. LOCATION OF EXTERNAL DEVICES

LEGEND _EX Ground Pad -- Safety Strap = = = Toumiquet
: ' C = Correct | = Incorrect

10. COUNTS | Other* | Coung "0 | FinelClosing [ - g CIRCULATOR ]

Sponge : Yes No e ~ [per2 D\ [pE2 /
‘| Needle Sharp ¢ es No  — | (= [l 1=\
Jinstument i " J Yes ol < - T

Other - ! Yes y s
‘| 11. PATIENT IDENTIFICAT! N {For typed or written entries give: 12, ELECTROSURGERY DEVICE(S} (ESU) YES [:l NO

Nape Last, ﬂ(s.t middle; Grade, Date; Haspftal or Medical Facility;) ;

b){6)-4

o

@U xor ()
ROUND PAD:

) BRAND'
LOTNO: _ &
[ esu NO: 4 / I
GROUND PAD: BRAND _\ J /
LOTNO: 1 D) /
[ BIPOLAR NO: 1

- |

DA FORM 5179-1, OCT 87

REPLACES DA FORM 5179-1 (TEST). DEC 82. WHICH IS OBSOLETE. USAPA V1.00
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"[13. PROSTHESIS, IMPLANTS ... . [1 mo IF YES NAME. DNU.  F JFACTURER

625 MEDICATIONS/ORDERS s

] IRRIGATION/MEDICATIONS GIVEN IN OPERATING ROOM (NOT BY ANESHESIA)
HMEDICATIONS/SOLUTION . DOSAGE TIME METHOD PREPAKEQ BY

L(VQV[\(_J P\Pn \C ,KW\ W\[V{’L’C;z ) —Uﬂl%aﬂm B2

OUND IRRIGATION 'YES [ NO, TYPE(S):
(e, Lo | TUNGS
OTHER ORDERS ~ V TIME CARRIED OUT BY :
i W) ‘ ' ]
b ~
pay _ i ;
(" (0)(6)-2
- EPHYSICIAN f
m = et : ot SRR S
15. X-RAY IN:OPERATING ROOM IF YES, SITE
ves [1 i+ No i ;
16. . J LABORATORY SPECIMENS
SPECIMEN (S) NAME NAME
ves [] : No & ‘\
FROZEN SECTION (FS) [ NAME NAME
YEs [J ' NO ' _ '
CULTURE(C) ; " |NAME NAME
ves 3 ' NO
NAME { INAME _ Q NAME
NAME NAME 18. DRESSING/IMMOBILIZATION (Specify)
; 1 . A 'UFC)Q m . )
17. = - . TUBES, DRAIN§/PACKING - YES. B NO KJ\97/3%&p| ' (¢ .
TYPE/SIZE ! | 1. W 2% 3. [ , ! i
: : I's
: o
SITE KR / \}V 2./5 3. h/\“f {U{XAW
18452 ULr_

19. ADPITIONAL INFORMATION

]

WW% ‘m&aw \JJ(; | DQ;UUWVU’) Ayt ,pm;ﬂa/( (e
D ' ) :“‘Oep %uwu/-v\m< LA -
50 i

21, PATIE’FTZT’EWED TO
PAMPRN | (T

REVERSE OF DA FORW\&)78-1, OCT 87

L |

USAPA V1.00
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' MED‘CAL RECORD J ' For use of this farm, see A‘.Rwsgfpru,mem_atg)a?csg ?rA\eEo'quIs of The Surgean General
1. PATIENT TRANSPORTED TO OPERATIN 2. PATIENT IDENTIFIED, RECORD REVIEWED AND PROCEDURE
VA S FTE o gy [0 VERIFIED BY [0©)2 /H
3 DATE i TIMEE PATIENT ARRIVED IN SUITE | 4. PATIENT IN ROOM

= zx?lo? AP |TVE DD NUMBER

-5. PREOPERATIVE EMOTIONAL STATUS

XCALM O _ANXIOUS [J excited [ CRYING ] ANGRY (] WITHORAWN - [ OTHER (Specify/

COMMENTS:

COMMENTS ’
6. NURSING PERSONNEL

. 1 foxer-2 - FD

“TASSIGNED |7 [ | \T@f RELIEF ~._
SCRUB | 502 7 SCRUB \
L BY6)2 - ea’
" ASSIGNED " ) 27T RELEF \/ﬁ/
' CIRCULATOR""“ 7 CIRCULATOR \
7. POSITION wo POSITIONAL AIDS {Spectfy) ,
RSUPINE 0 LITHOTOMY [:] PRONE [J KRASKE LATERAL: [J LEFTSIDEUP  [J RIGHT SIDE UP

- 8.: SKIN PREPARATION

HAIR REMOVAL

ves X _No

. PREP SOLUTION (Specify) £5& G ™. 52
'DONE BY; OR ~ [0 NugsING UNIT SITE: 7[2?,&0_ BY WHOM: 227"
"~ METHOD: “ DEPILATORY ™" [T] RAZOR .- SITE: BY WHOM:
: . CLIP .
' COMMENTS e . COMMENTS:
‘ 9. LOCATION OF_EXTERNAL DEVICES
* A
. . l’ ———e, 8 _ SNy — ( =
. I . — —
o / = oy o= (
{
e S »‘-.m::.‘.—'--;i--;--y-- R e CL I -
LEGEND X Ground Pad - - Safety Strap = = = Toumiquet
e ) : C =-Comrect . | = Incormect
A _ - . | First Clos} Fina! Closin
10, COUNTS - _ | otheres | Count 0 | Count 0 SCRUB ) CIRCULATOR
“| Sponge. . - "1 Yes No | - £)(6)-2 2 (0)6)-2 =
[ Neede Sharp |~ [X] Yes [ o |——| & e S pe2 oo
A nstrument ;1 [ X Yes No ‘
Other | e [:I Yes No
“§ 11. PATIENT: IDENTIFICATION {For typed or written entries Fg/ve' 12. ELECTROSURGERY DEVICE(S) (ESU) [_] YES /&'\NO
: Name Last, f/rst,ﬁmldd/e, Grade; Date; Haspita/ or Medical Facility,) |
EMTEN SR | T esu No:
o)e-4 GROUND PAD:  BRAND
. LOT NO:
} [ esuNo:
e GROUND PAD: BRAND
LOT NO:
{77 BIPOLAR NO:
DA FORM 5179-1, OCT 87 REPLACES DA FORM 5178-1 (TEST), DEC 82, WHICH IS OBSOLETE. USAPA V1.00
' MEDCOM - 3042



13. PROSTHESIS, IMPLANTS, ~ [ ] XNO IF YES NAME: IDNUM. "ACTURER
CATIONS/ORDERS Bt SR SR |
“IRRIGATION/MEDICATIONS GIVEN IN OPERATING ROOM INOT BY ANESTHESIA) Vs [:] NO [] ;
EMEDICATIONS/SOLUTION ] DOSAGE TIME METHOD PREPARED BY GIVENBY |
\ . \ \ - w\ ‘-\.,\ 42‘
N N ¢
o~ ~ N N
e. ' -~ N ) N N
OUND IRRIGATION TYES [ NO, TYPE(S): ;
{OTHER ORDERS TIME CARRIED OUT BY :
; :
g , | - ,
HYSICIAN'S SIGNATURE _v :
4 SYLIRIF TS R E L S : ?
['15. X-RAY IN OPERATING ROOM _ ' IF YES, SITE
YES [1  NO
1. : " LABORATORY SPECIMENS
SPECIMEN (S) © NAME NAME
ves [ INO O ofwir
FROZEN SECTION (FS) |[NAME - NAME
ves [ i No [] '
CULTURE(Q) |~ /MAME oA NAME
ves & tno O WS ﬂé P D oz ,&’,V 5;/8_.
NAME NAME Ny NAME
NAME NAME 18. DRESSING/IMMOBILIZATION (Specify)
' 7Y i T8, o
17. - - .. TUBES, DRAINSIPACKING YEs [J No (] / /ﬁ ij e, C aido%
TYPE/SIZE : 1. ,2' — —|3. — | /\/},&- - 5/,(;/\,« T csed
— - L7
SITE 1K 2. 3, Vs < <E

19. ADDITIONAL INFORMATION

\\

\

20. OPERATION(S) PERFORMED .
(Chsues SelL 3 e’ WZ% e @ee%j% ARTZS 7

ﬂ/r/o/ SFEsodt DD § Coeeas R p e, gd S

< )g/g,wefa,g g}[’@/ 5 6  CTo el SO herci (D% - 7/4700 Z

217FAT|ENT TRANSFERRED»’I’O o TIME METHOD L &g A7

22, 362 TURE - /

REVI ' USAPA V1.00
77 7 MEDCOM - 3043



 MEDICAL RECORD '

INTRAOPEF DOCUMENT

COMMENTS

}Z] CALM

l For use of this form, see AR 40-407, the propwient agency is the office of The Surgeon General.
1. PATIENT TRANSPORTED TO OPERATING ROOM 2. PATIENT IDENTIFIED, RECORD REVIEWED AND PROCEDURE
VIA S - BY p < [B6)2 VERIFIED BY ,/,43 b)E)2
3. DATE. L TIME PATIENT ARRIVED IN SUITE: [ 4. PATIENT IN ROOM j : '
R DL R TIME  //3 9 NUMBER  /
S 5. PREOPERATIVE EMOTIONAL STATUS
[J.ANxious [ EXCITED [ CRYING 3 ANGRY [T wiTHORAWN ['J OTHER (Specify)

COMMENTS: /

i ' 6. NURSING PERSONNEL '
Y A 1 CLGE
‘ ASSIGNED! 1 7D RELIEF 1 ,
SCRUB SCRUB 7 /
| ,
! /"’ 4
Ty ! //
(b)(6)-2 " AN S
“assianep 7 | [P SD RELIEF y / 7Z
" CIRCULATOR™ CIRCULATOR / 7
7. POSITION AND POSITIONAL AIDS {SpeCIfy} _
e
J supiNe D LITHOTOMY ] PRONE D KRASKE LATERAL: LEV LEFTSIDEUP  [] RIGHT SIDE UP

{.zf’p’

- //“7 ,@Q/ dmt //A Front & Bag 9,//00 Befosen Lo 5+W, ,ﬂrm/;]* o <Pt Ao
I 8. SKIN PREPARATT%E ?
HAIRREMOVAL - "[J YEs  [X) NO - PREP SOLUTION (Specify] fetedme S, /.. S
' DONE BY: OR [0 NURSING UNIT SITE: Ugpet (D) Qudro t BY WHOM: 7~ per
“METHOD:" - (] DEPILATORY ] RAZOR SITE: Chostbo Bk BY WHOM: _
; cup ‘
| COMMENTS: ™ /’/ LA COMMENTS: 4 Fr/ 206 270 ADVER )R RY W

9. LOCATION OF EXTERNAL DEVICES

1

417, PATIENT IDENTIF!
Name Last, fl/st,

b)(6)-4

b)(6)-4

i

LEGEND X Ground Pad - Safety Strap - === Toumiquet
C = Comect | = Incorrect

10, COUNTS | Other* | Gouny ™0 | Enal Slosing | B CIRCULATOR

Sponge .. [ [i] Yes of - s ~ b)6)-2 v g, |[P6e2 D
.| Needle Sharp - I:- Yes No N L— 7 Y
| Instrument . I | Yes No —
- Other- . 1L ] Yes No T ——

12. ELECTROSURGERY DEVICE(S) (ESU]) @YES E] NO

CATION {For ryped or written entries give:
midd/e, Grade; Date; Hasplta/ or Medical Facility;)

ﬁ ESU NO: OB/ Oy /
GROUND PAD: BRAND __ (/7 [leyv Zah
LOTNO: _S% 772 7 2505 12
{J esu No: y -
GROUND PAD: AND _/ 4
oTnoy. A
[ BIPOLAR NO: s /7

DA FORM 5179-1, OCT 87

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

USAPA V1.00
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13. PROSTHESIS, IMPLANTS -~ -+ [ |. ¥ No IF YES NAME: DNUM, T ACTURER

 IRRIGATION/MEDICATIONS GIVEN IN OPETING ROOM (NOT BY ANESTHESIAI YES ,@ " NO [

DOSAGE TIME METHOD PREPARED BY GIVEN BY
Lo L2 Torre ardon I(b)(e)'2 l Surg oo
7 J — J ;
A= < N = 4
A VARG s

'F"YES ] NO, TYPE(SK
(927

TIME CARRIED OUT BY §
: ' ;
j T : : - '
PHYSIC . I
15, XRA ﬁﬂOPERAﬂN ROOM _ ~IFYES, SITE
ves []- v NO '
16. i 7 ~ LABORATORY SPECIMENS
SPECIMEN (S) . [name . . NAME
FROZEN SECTION (FS) |NAME =~ NAME -
ves [0 -iNOL ' i
CULTURE(C) | - " [NAME / NAME //
ves [ ko Bl 7
NAME | 4 NAME NAME
NAME e NAME 18. DRESS:MG/IMMOBILIZATION (Specify)

A}

R L _ kerntotaens ]
xpersnze }uai DRA!NSIPA(%:INGLZ. ) :s D/\NO,U /Z_iéa(// M’

SITE / . 1\ /'Uz/ /_L P N

8. ADDITIONAL INFORMATION
A 0/6?/ //L_féf""ej( pEter +¢ erttar :"? OK
’iﬂ Bock qmlw" “JB" Klrg 9 w3
H

20. OPEHATION(S) PERFORMED
I""‘[’jkh‘o« § cloeme  Chest Q‘J‘U

e %ﬁ\h’\ Boc b g8
21. PATIENT TRANSFERRED TO Ti METHOD
i P s s
o s 05 /" L LA

ﬁ?ﬂﬁE OF DA FORM §179-1, OCT 87 N USAPA V1.00

N
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511-117 NSN 7540-00-634-4124

MEDICAL RECORD VITAL SIGNS RECORD

HOSPITAL DAY wavge | i, .
POST- DAY [ 700 Hes \
. ~

MONTH-YEAR DAY ~

B

S
19 HOUR"D""" :{“' o
PULSE TEMP.F | | :‘E: RN K : TEMP, C
(0) R SRR A e :
L e T e S i : 40.6°
180 104° - — — — — —1— 400°
170 103° [~ :::I:III:II:ZI::ZIZI:IZ 39.4° =
o« | . « e LI LI S R BT T P « =]
RN S A R g
160 102° it . 38.9° g
col I o S A S R R &
150 1020 - T w8
140 100° s A .. : s 78 £
V4R IRR v : 3
--/- . --.-..---..----v.---.. g
150 op oAl NeA Ll g ) S
98.6°:’:::::.::.:..::.......::::: 37.0° g
120 98°I/I:IIZZ:I"ZIIZIIZIZZIZ:ZZZI 36.7° 2
1 e e e e i EH HH B FH B FH 2
1o R R S T I IEO I O By B e w8
o 961:1\:::::,'./:".’::::::::::::::::::: .6
:\'::p/:’::::::::::::::::::::::
90 O N T T e e ] ssoe
80 e — -
- i DR BB i
70 — Tt — —
60 — : ; -
50 —— e — :
40 s — —
. RESPIRATION RECORD "y g/ é . QD

BLOOD PRESSURE . L7y~ - [K@ i\'“s.z
LT s oty e f

HEIGHT: WEIGHT sy

Record special data only when so ordered
Kw}
[
>

PATIENT'S IDENTIFICATION (For typed or written entries give: Name—last, first, middle; grade; rank; rate; | REGISTER NO. WARD NO,
hospital or medical facllity) )

b)(6)-4 : q
: VITAL SIGNS RECORDS

0 T
- .6 £ W Medical Record
/ , l/vl' . STANDARD FORM 511 (REV, 7-91.

)
Presciibed by GSA/ICMR, FIRMR (41 CFR) 201-9.202-1
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MEDICAL RECORD | " VITAL SIGNS RECORD

LJ

HOSPITAL DAY it , , L
POST- DAY gly gl KIG | ghlox-|</7 |20, goqAle]
MONTH-YEAR DAY g A - =< N

19 HOUR <l P - BRI

PULSE TEMP. F 7) g,:%,"
» LI .Illl PR

TEMP. C
40.8°

. 9P epo

(0) {°)

. ."’?ﬂC?a

AN

P9

105° :
180 l104° ': 40.0°
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: v Mﬁw 3_. X . Flexion to Pain 3| Foley Securs/Patent b)(6)-2 " %
i T Extension to Pain 2
E h Sounds
§ (. G\ﬂy \ s | Extemal Cat. I
I @; Catheter Care I
T o @ |
Sputum Character ~N I Colostomy/Beostomy Care |
: } w
Nasaf Endotracheal \ ) ® Sath |
Suctioning @ : [ ~ @ .
|
ChestPTQ | Turn & Pesitlon Q
2 N |
coeAs Q b)(®)-2 n - @ Skin Care ]
Vent. /s | h.}w:q » . Mouth Care “
ET Tube @ _dfver " 2 . . Teach / ET. Care e
n.:: o Pricc's | ,mO! _
E 1
C.T. Strip & Vent Q ® Dangle
—— — “ . _
C.T. Flutctuates \ —cm. Restraints Released Q2H |
u | © 00B to Chalr '
ipheral Pulses ** H } mv . l
L R | .u Ambulation |
Circ. Distal 1o A-Line _ 2 . " | side Raits 4 _
Monitor Alarm On “ 18 Draing. A 0&*@&.{ ] m}.\
PA Line | **PULSE CODE Orsing. A/ Ng . o _ e
CVP/Other _ DOPPLER. . . . . o ADDRESSOGRAPH
Art Line i
PALPABLE. . . . . P
Perlpheral I
- e STRONG - - - . . )
Feripheral 1 %
PT/Family ) WEAK. . . . . . w
Teaching/Support _
| ABSENT. . . . . A
i FLEETING. . . . . F

MEDCOM - 3056



RESPIRATORY SUPPORT SYSTEM

Time

Fi0,

Ventilator Model

PEEP/CPAP, cmHa0

Vent Mode

Volume set, mtebreath-!

Rate setemin-1

Insp. Fow Rate, lemin-1

Pres. Support, cm Ho0

Spontaneous Rate

U
.w

=

Spantaneous TV

t Min Vent, lemin-
. Control cmH20
k Airway Pressure

Therapist's Initials

Time Obtained

Source (A or V)

pH

PCO, mmHg

PG, mmHg

02¢ Vol %

HCO03, mmol/L

ABE mmol/L

g/dL
%
%

Ca ++ mmol/L

Na + mmol/L

K+mmol/L

Cl- mmol/L

Tonometer PCO,

Tan-Art PCO,

Pulse Oximeter Sa0,

Oximeter Sv0,

MEDCOM - 3057



(b)(6)-4
 *SEE PROGRESS NOTES: | . INTAKE CCHR Date 7 \Nm \ 0Z-
05 06 o7 08 09 10 11 12 01 o.m a3 o4 a5 [T o7 08 09 10 1h 12 (o] ] 02 03 04
LR 1125 1500 1/25 [ves [\solwe [Sge [ |28 [ a5 25 (Va5 [ 723 125 |72 128 {128 125 29 (25 125 1125 (125 | (RS
K@m\m,\q\ 25:% 1257 | 255 [2s% | 28] 3€ |10 151 ¢ s 51 900
MERS 50 50
4
Blood Products .
PRBC
Tube Feedings
NG/Meds
ORAL (40 .“ ]
Hourly Total 150 25 |50 |ree | VIS [ [ 530 |80 [/30 | e N30 (V2o |iz) | /) 70y 28 125 (w25 V5 T40 (128 125 |iz5 |28
Cumulative Total | 50 {(715 [925 [1e25 1100 s ,wom_\i%\ro\w %305 ]2335] woe| 185 a11 o2 25517960 z385 7510 [2185 F185 2310 (9435 [350]3685
OUTPUT CCHR
05 [+ ] o7 o]:) 09 10 1 12 01 02 03 04 05 o.m\ a7 08 [1.] 10 11 12 01 02 03
Uinetouty  [40 |30 |45 L6 [ 50 |ac [#* {/0dd) 0 | IS 0 V72 |8F |//0170 |75 [9C |wa 3¢ |50 (gD
Urine Cumulative «\uu ' ) )
7 |, @)
& G 7 700 Cell [gan DY [0
W Emesis/Gastric -
3 [ Steo! .
(£ 7 AET i -
OutputHouly |30 230 |45 | 6o [S6 a0 [999 [ooo [770 [215] o 0 720 |48 220 7D |99 390180 [/30 5O |80
Output Cumutative LO 1305 [3VS WS [505 (905 1055 | 7425 (155 8 vs2 1940 1ot 1113511449571 2015 12 0907830 | 294,0] 2040 [3170 2260
Spec. Grav/U.R,
Gastric pH
TRANSFUSION THERAPY TOTAL INTAKE TOTAL OUTPUT
TYPE | UNITNO. | TYPE |  UNITNO. TYPE |UNIT NO. 5A- 1P 1P-9P 9P-5A | 24°TOTAL 5A- 1P 1P- 9P 9P-5A | 24°TOTAL
ORAL URIN
v NG
NG
Bld

MEDCOM - 3058

o=




NURSING PROGRESS NOTE

RESPIRATORY PROGRESS NOTE

o500 pt m?wF on _vent, mpi_im on ceverse side of chart R (17

AR £ SATIOOBS clewr. £1 $u bl 2.0 Malp ——————{OE2 T

I ot stuble Ao 15y lls dmd, 3&&%&*&&N g beep, EL

b)(6)-2 N\«\\

04tk Ao . erder B5% ar Bi \ « be
0223 ||, kep b 5 a8 per D62 quppechion ke %og

AT LY, \%mﬁ._m.%bv\mwaiwm Q\wN \\T\& —
1Y much Dz 27

yiol-= h&b 20 mia (PP Cucrrsts exhido

2L 74 Qm\w\\ mm\mw &@\ & (0L S o

—Tms /RT

A0 ot stable 04 5L hymis Lo 02 VR 112 KR 30 xl{

BS cledr i%; 7

8330 pt Stable nn G1 huadifled 02 Yn1p2 RR 3T SAT 93 [PIEJRT

&

ADDRESSOG RAPH

At 8P,y

A

?V@-A@

MEDCOM - 3059



¢

'EKG RHYTHM STRIPS. -

RG89 HeLL P AFF P2 SFF SoOp<UB_MIBP-IS/TL(00) TIOFF I2FF oJSIFF

U Al

g
=

MEDCOM - 3060




“SEE PROGRESS NOTES:

Time
Glucose
BUN/CR.

Na+

STAT LABORATORY DATA

Date L e

SPUETS B

ONE-TIME / PRN !mU.OZ..OZM

e

s RO o Egmat e

MEDCOM - 3061

DRUG/DOSE Route _init. DRUG/DOSE Route DRUG/DOSE Route Init. ISCENZYMES
B0mcy ferdfayl T2y, .&ES ferdpn ] = DATE
Ly FerHrns] v P25 | Ssaes forkpry/  tp/ TIME
SO ...F ﬂabaﬂ:ﬂ/ W L uw\}kx \m}m&?\ o/ CPK
SO Curden W I | Dnery @?s\ Vi MBU
0O | S v 0G0, W 0205 | Valive fpu 70 T MB%
\G3D | 5 bem, Ede ) L ‘ LDH
{035 |Lasyy N\o >c W
(139 [ SO Conlan) W
1230 | 50 WY, Fenbin,g Vi
> VO ey Ebany | Iy ~ H.
%M N L\/ .@n...rlm Ly WGT.
] N o
g VA%%, ,W\Q\si Jertpn ] N v INTAKE
’ I3 SIGNATURE AND INITIALS QUTPUT
\mz\m%\ %\Q\\QQER\ QI° PRr-Pazw zc_ux mmvi.mmm_.. Emm%w,u, u_m_g ww_\.,mmm_mm
3 WX s 2 EcmmmmoQE_f.




¢90¢ - WOOd3N

93118

7008

*
dN3l
d80
A
d4S uH
o /o = /0L O'SE 56
o8 08 n 08 9SE 96
06 08 ,1. 06 L'9E 16
001 0oL 00 e 86
M o) ]
4 n on # 4 o1 OZ€ 986
E ‘ | | Y N A .
b Moz oL TLE 66
an ) <
ane y T ;3 yau g REETA
A X _ ovl N aR R YL b -H N N q L g ook
094 [:]8 - 091 €8¢ 101
BEL 4
081 o8t ogL 68t cot
oo0g ooz : : ooz ¥ee g0t
24 [vrd ozz OOoF ol
I |
- 5ol
ssafasclesalasclaeclagalssclses ssolasalnsolasolabolosalasalasn bealssaltsaltsalseafltsalnsalnss oz S0
0] 10| (49 113 o) 60 80| 10| 90| S0 LaY £0] 20 0 (43 1] ot 60| 80 £0| 50 S0 oo uo
T oied SNODIS VLIA SWEN

20752 .
\ \ : (9)(a) ‘S3ION SSIHOOHJ 33S-




NURSING vwoo:mwm NOTE : NURSING PROGRESS NOTE
” Otz -Col P02 Ho ape gt i ez .\..ﬂ PCkR_Jo V. ¢ ek - b1 Qo4 \ T Ui ps &
i S ETT SOmes Qﬂ! for fat.in Eon® s/ —  Nadllivults, ~cor A 2220) o ) ollons poron '\ G0pmce
%% ﬁ.m\_rwmu\r@ﬁf&.\ quev\,* L&R@»@&&W s H>C f
. ORD L RY v mdoadak Lean S, ) 2 Qufet @PH D»?..S(.(?fw 2o 0 )..:- i .,;...-
” Efamieur(..q?&./b ,2n.vyo,mo.£gn..wfo Y oy .N&s\_b\tsw%
. " f.-r)r.”ﬁ? < N Q
. &Kbnlk%fglllg Nk e %IEUE?&P
ed 25 vy (26 o), et capitne S-edctt 0 iy LK, Ny
“¢ Sooms Covmmr PBroe i Wdok . Lin Gased Oan v doed. Sea Chap

Casye & o SET e - %/dnfﬂ
oa10 A & eva 9(51?.)# .Z\E\r.a S ET 4o, Oolued e 2 e
obﬁ@p f»r.if?f? = TOE2 g . ‘
02253 emoelel ok Mgt — — W7
IASHY YWvweatn \J(I/(Q r/(.!.) £ GOV, | — NS
\020} QenAD prem NEEWIEWN Qeoy ruideo, :
e36: Y Lok k20 .ix/f/?}/.., - — (P2 AR X,

:G\ \\abﬂh;\r&n?i% Tu m\:ﬁ\@\\_‘t “1 &n«.ﬁ@bg Q&P)ecmf £
a\«\ ww c\o.rvuf.-\r)o.),f} h&/ Bkr}n\ﬂ). wm»‘:(fv\ﬁv(! .uc...-.}.(.rlo \OM'
o.%yqinéw/f«vtziﬁf t,?cmﬂ mn&, qu AN G, wf‘..?umgrw -
0. \?&%?5 O?{:@L& foded £ 4o i
Mm&\ (oA . \xb\?(, 29 o \G«E&\{cﬁé%%&m ,t,.k«?..%
&i%s&wig kn? §\\\\E§§

L/ ?&e Lol s adtvs I 6
(b)(6)-2 ﬁ EAWT, .
S Wsavm Vg A

4 A ,:..‘ LN _ALLYLENG S, AL

.r ; 4 ~ . ~ i

aALnb [0 X rzir UL L AN A € Vil o AL

- < ~ -

N4 et e Ohadtons ' (il ALoidg ond & L] &xN\O
IMged S9-A4 : « \.\k g&'%&m\gsg \‘C g\&._\h\&\.\a
4 [ex<eA b\k..\\ ...:\\m: lh&\ﬁ\uxﬁ&kﬂ\
) % j

K s o s M0 AL 0 a7 L m.\to.u\. 8\5\3\& \rDV\r \§D§S 6)-2

FORM 0021 ) MEDCOM - 3063 #U.S. GPO: 1997—608-278




*SEE PROGRESS NOTES:

MEDCOM - 3064
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Teaching/Support F——" |
I ABSENT. . . . . A
. FLEETING. . . _ _ 3



b)(6)-2

RESPIRATORY SUPPORT SYSTEM

Date a\NA\mO .\ 0oz,

Time

05
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02 03 04

0

5

06

12 01
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03

FiO,

Ventilator Model

PEEP/CPAP, cmHp0

Vent Mode

Volume set, mlebreath-!

Rate setemin-!

Insp. Flow Rate,Jemin-?

Pres. Support, em Ho0

Spontanecus Rate

Spontaneous TV

t Min Vent, lemin-?
. Control cmHpy0

k Airway Préssure

Therapist's tnitials

Time Obtalned

Source {A or V)
pH

PCO, mmHg

PO, mmHg

| t09¢ Vol %

1 HCO3¢mmaol/L

ABE, mmol/L

bg/dL

%

9 %

Ca ++ mmgl/L

Na +mmol/L

K+mmot/L

Cl-mmol/L

Tanometer PCO,

Ton-Art PCO,

o

IIIIIIIIIIIII

SeaE

SEaE

e

Pulse Oximeter Sa0,

Oximeter Sv0,
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*SEE PROGRESS NOTES: (b)©X4 ] STAT LABORATORY DATA Date () Fofv e
Time
Glucose b . T : : i e = e e
BUN/CR. ‘
Na+ = e T = e e
K+
C ~ i thHe s - z < Sy
HCOs-
WBC o e — e
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*SEE PROGRESS NOTES:

PROCEDURES OBSERVATIONS TREATMENTS Spontaneous 4 PROCEDURES OBSERVATIONS TREATMENTS
TIME 7-4 | 4-12 12-8 “owsmg 2 TIME 7-4 4-12 12-8
. 0 Pain 2
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: e |
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= ! ~ -
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1
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*SEE PROGRESS NOTES:
PROCEDURES OBSERVATIONS TREATMENTS Spontaneous 4 PROCEDURES OBSERVATIONS TREATMENTS
TIME 7-4 ~ 4-12 12-8 To Speech 3 TIME 7-4 4-12 12-8
To Pain 2
NEUROLOGICAL 5 SEECODE . . -] Bowel Souncs Ay u
MWMM -mt_ow_u_nw«.o .O _ ABD Slze/Firmness m
T Oriented 5
IM%m_ouw__wo Rt w/ | Confused 2 NG Sacura/Proper Pos, |
1
o Eonw“‘u« 4 | Inappropriate Words 3| # Patency Q4° 1
1
skzeR Q i “.855; Sounds w Asplrate Contin. Feed Q4 [
Puplis Aspirate Prior to |
B - react Reaction _M { . Bolus Feed 1
MR- ron szl | X “ Obeys Commands 6] ool Char/Gualac I
SR - slow Feaction N 1 Localize Pain 5 0
-3 act 1 Urine Colos/Character -
R < ‘ I Withdraws to pain 4 ne ra i
M_ﬂwﬂ i S - t Flexion to Paln 3] Foley Secure/Patent I
0 T Extension to Pain 2
Cleay | o ~| External Cath. |
I Catheter Care '
1 e ;
Sputum Character aA i Colkostomy/lleostomy Care l
Nasal Endotracheal N | ©® Bath ]
Suctioning Q i | - . 1
Chest PTQ \ / _ Turn & Paosition Q m
1 14
CDBAS Q . I . Skin Care |
Vent. #'s O~ 1 > ’ Mouth Care |
ET.Tube @ ~ “ : . Trach /E.T. Care |
i - :
Cuff #//Pricc's ~ ] ROM |
e 1
C.T. Strip & Vent Q . ® . Dangle m
C.T. Fluttuates \IS_. . Restraints Released Q2H |
v [ & & I © OB to Chalr !
pheral Pulses ** n _ l
L vﬁ 1X i Ambuiation i
Circ. Distal to A-Line (B)E) I 3 . Side Ralts _
Monitar Alarm On _ Drsing. A I
L
PALino _ “PULSECODE | Drsing. A !
CVP/Other _ DOPPLER. - . . . b ADDRESSOGRAPH
_ -
Arttine l PALPABLE. . . . . P
Peripheral |
T STRONG- . - . - s
Peripheral |
PT/Family i WEAK. . . . . . w
Teaching/Support _
] ABSENT. . . . . A
L
¥
' FLEETING. . _ _ . F
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Gastric pH
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ORAL URIN
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*SEE PROGRESS NOTES:
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PROCEDURES OBSERVATIONS TREATMENTS Spontaneous 4 PROCEDURES . OBSERVATIONS TREATMENTS
TIME 7-4 4-12 12-8 To Speach 3 TIME 7-4. 4-12 12-8
: To Pain 2 b)( 1
NEUROLOGICAL —— > SEECODE > [none 7| Bowet sounds (5) 1y p- _
2
nmuwmw_ voina e 4 _ ABD Slze/Firmness %\m\v ( L m
Verbat r ! Orlented 5 =t -
|Response i Mr | Confused | NG Secure/Proper Pos. . m
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:m,hmwﬂqmo [/] _ Inappropriate Words 3| # Patency Q4° N I
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A - react Reactlon «N | Bolus Feed - §
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NR - non m\\M } Localize Pain 5 - |
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*SEE PROGRESS NOTES: STAT LABORATORY DATA Date_o 1 Ly U A
Time

Glucose - - i i . AR PO
SUICR. 1] kn \
Na+
K+
Cl--

ONE- TIME / PRN MEDICATIONS ,
401 Fe i AR , DATE
016D Cerunflh @\é I\ TIME
07200 -0 40k SN cPK
4] ﬂ&\_\%ﬁ% E MBU
() i MB%
- LDH
HT.
WGT.
WGT.
YESTERDAY
. PREVIOUS DAY
i INTAKE
SIGNATURE AND INITIALS . OuTPUT
NURSE/RESP. THERAPIST - Init. BSA
Wvang Dudk a doleacdd b)(6)-2 g Toyen ALLERGIES
Ancel T o W GBS b)6)-2 I ADDRESSOGRAPH
b)(6)-4
@h.?xc,.bJP.iv C,o\o.,u W ao \Q\S NMM\\QP/\ Aﬂv }6)

LA @ WO e WAL

Tl L8O sego RR @ M- e
Ceavuag 50 ey W AN 2R gl
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*SEE PROGRESS NOTES:

MEDCOM - 3086

PROCEDURES OBSERVATIONS TREATMENTS Spontaneous 4 PROCEDURES OBSERVATIONS TREATMENTS
 TIME 7-a | 4-12_ A 12.8  [ToSeesen 3 TIME 7-4 4-12 12-8
A \wg To Pain 2 I
NEUROLOGICAL ——————> SEE GGRE" > o ;| Bowel Sounds o4
Eves T comn _ o ABD Size/Firmness | @73\
T Orlented 5
S L5 Convsed 3| NG SecurelProper Pos F—
Motor ) }
_mauvonwa “ ? “B_unanam.m Words 3| #/ Patency Q4 | —
size R il z_ Yoompreh. Sounds w Aspirate Contin, Feed Q4 l
i one |
Puplls Aspirate Prior to 1
R a_“»nf Reaction > Botus Feed |
NR - non Size L “ Obeys Commands 5| stool Char/Gualac — kK
T Localize Pain 5 g ~ 5 \C.
SR - slow Reaction L., ) ckl - Withdraws to pain 2| Urine Color/Character /%_.
m_nwﬂ m\_. Q- * |Flexion to Pain 3| Foley Secure/Patent " 4b)(6)-
h Sounds m \ﬂ;\_ ”ﬁgm_c: to Pain m : i _ _
| q\ = Catheter Cara !
_ ~e —
Sputum Character | ~— Colostomy/lieostomy Care S Bhaanrd
w
Nasal Endotracheal | ® Bath | —
Suctioning Q - . "
ChestPTQ I — , Turn & Position Q I SA
¥ -@
coensQ { ZMU Skin Care .
b)(6)-2
Vent. /'s | — : ] . Mouth Care
E.T.Tube @ " — ‘ Trach /E.T. Care [ —=
E-T. T - .
Cuff //Pricc's | —— ROM _
. i -
CT.Strip & VentQ ® . Dangle | —
. " 1
C.T. Fluctuates ,//—cm. r N Restraints Released Q2H | —
1
u © QOB to Chair —
pheral Puises ** ‘ l
L N.—vﬂ. Ambulation | —
Circ. Distal to A-Line | d— 2 SideRails 4 T—
Monitor Alarm On “ —_— Drsing. A mdﬁ
PA Line | — “PULSECODE | Drsing. A b —
|
CVP/Other ﬂ\l DOPPLER. . . . . D ADDRESSOGRAPH
ArtLine I ) ’ b b)(6)-4
PALPABLE. . . . . P Q Yi 5\
Peripheral _F—\,. G —ﬁ \b{ /? %\ \
) STRONG. . . . . s
Peripheral y =
PT/Famil ) WEAK. . . - . . w
._.mno____.«u\m:uvo:  —
| ABSENT. . . . . A
i
. FLEETING, . . _ . F




RESPIRATORY SUPPORT SYSTEM Date_AAvs 02

Time 05 06 07 08 09 10 N 12 01 02 03 04 05 06 07 08 09 10 1 12 01 02 03 04
Fi0,

Ventilator Mode!

PEEP/CPAP, cmH20

Vent Mode

Volume set, misbreath-1

Rate setemin-!

Insp. Flow Rate Jemin-1

Pres. Support, cm Hg0

Spontaneous Rate

Spontaneous TV

t Min Vent, lemin!

. Control emHp0

k Airway Pressure

Therapist's Initials ,w* «rw.. i e (b)(6)-2 s kel ;s

BLOOD GAS LABORATORY VALUES

Time Obtained 13073

2 SR A
Source (A or V) e e

}
pH

N e e A B e . o e el RS R AR
PCO, mmHg

PO, mmHg
107¢ Vol %

HE03¢ mmol /L

ABE mmol/L

bhg/dL
b %
Me\._

Ca + mmol/L

Na + mmol/L

B0

K + mmol /L i R i

e e
Cl- mmol/L
Tonometer PCO,
Ton-Art PCO,

Pulse Oximeter Sa0,

Oximeter Sv0,
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| *SEE PROGRESS NOTES:

INTAKE CC/HR

05 06 a7

08

01

o3 04 Qs

10

11

Date xrfu Q\N

03 04

i
|\

160

6D

T~
o
-

L6,

160

INTAKE

Blood Products

PRBC

Tube Feedings

= NG/Meds

m ORAL

a

O Hourly Total

)

. L = Cumulative Toial

880¢

09 10

7"

12

01

05

08 07

10

03 04

Urine Hourly

Urine Cumulative

Emesis/Gastric

OUTPUT

Stool

Gutpt Hourly

Qutput Cumulative

Spec. Grav./U.R.

Gastric pH

TRANSFUSION THERAPY

{ TYPE

TOTAL INTAKE

TOTAL OUTPUT

UNIT NO.

TYPE

UNIT NO.

TYPE

UNITNO.

5A- 1P

1P- 8P

§P - 5A

24° TOTAL

5A-1P

1P-9P 9P -5A

24° TOTAL

ORAL

URIN

NG

NG

Bid

TOTAL

TOTAL
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*SEE PROGRESS NOTES: -— STAT LABORATORY DATA Date.2 ™2y WL
Time

Glucose
BUN/CR.
Na+
K+
Cl-

35

\NNN““NNNNNNNN“N“NN k“““k‘l

TIME DRUG/DOSE Aout ONE-TIME / PRN MEDICATIONS
DBE® ﬂN?/d?)/MO A /<o b)(6)- DRUGIDOSE Route _lnft. DRUG/DOSE Route _Init. — ISOENZYMES
1O fQ/(o.Df/ GO <5n/ W ——
U1 [Cosfors] Spue™ 1/ o
1 | Tolend Lsony PO _ o
\ 17 Yok Mogd SO W —"
BHS| o L SOy [N . ‘ _ T —
O3 Fegryl S04 [V . -
| qu FrpenY/ 50 mp :\\
0[28|Fenronyl 5008 VV|
00 | Ferrny] SO e | IV | -
330 \IA\N\\_\:\\ 9 0}@ A F &Mﬁ
YESTERDAY
PREVIOUS DAY
: .
\»m vance. diet 48 | i ATURE AND INITIALS S_N_%.m mm..»mmm_mm
\XBQ‘N%. [ am N Q/MC (BXor2 ”?1 : ADDRESSOGRAPH
Genk 4085mg v QD Bo—turme, | A §P0/

14@ o P
Tylenol somg supp PR &4- 1’ prn

Lty | &8 meg IV 1° orin Doan
TR ,&ma 0 @%)r @% PP
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*SEE PROGRESS NOTES:

PROCEDURES OBSERVATIONS TREATMENTS Spontaneous 4 PROCEDURES OBSERVATIONS TREATMENTS
TIME 7-4 4-12 12-8 To Speech 3 TIME 7-4 4-12 12-8
To Pain 2
NEUROLOGICAL ———————> SEECODE > |Nore ;| Bowet Sounds D w4, !
Eyes Closed SWAL _ )
Open | sweiimgc | eqe gy _— " . - ABD SizefFirmness SIuy I
Verbal | ETTube : g
Response] Trch=t 5 [ Confused 2| NG Secure/Proper Pos. —_— _
Motor %) 1
Response) (o “ uzmnﬁau_”dmnmo Eowqm 3| / Patency Q4 — I
. SizeR | Q¢ Qo I _,H”Mua : Sounds w Aspirate Contin. Feed Q4 R I
P el W | BopisiePor o - !
R - react }
1 Obeys Commands 6 —_
NR - non SizeL | eve pdrp | oﬂ — ° Stool CharJ/Guaiac i
SR-slow | Reaction = I Withdraws to pain 4] Urine Color r Saen 0.5 _ :
Mh.ﬂﬂ _..:_. Rux A.J. Flexion to Pain 3| Foley Secure/Patant v “
L
1 Extenslon to Pain 2
Sounds —
LA i rv— | Extemal Cath. |
l Catheter Care e |
e |
Sputum Character — " . Colostomyflieostomy Care I |
T w
Nasal Endotracheal |
Suctioning Q — | N . Bath ) '
A 1
ChestPTQ —_ I Tum &Position@ -\ Va I
" -@
CDBAS Q — . Skin Care NS 1
Vent. 's — | o . Mouth Care v "
ET. Tube @ ~— “ ‘ Trach / E.T. Care —_— i
Cuft //Pr/cc's — 1 ROM —_— _r
B : 1
C.T.Strip & Vent @ . ® . Dangle — |
e L§ .
C.T. Flisttuates /' —cm. Restraints Released O2H —_— |
u mv | © ‘ OOB to Chalr " !
- 3 hd —
pheral Pulses i
L & i Ambulation P {
Circ. Distal o A-Line i 2 ‘ Side Ralls 4 Shaddid u
L)
Monltor Alarm On n\\m RS _ Drsing. A IR~ _
L
PALine R | “PULSE CODE Drsing. A _
CVP/Other — _ DOPPLER D ADDRESSOGRAPH
; - -
AtLine — | AemBLE. . DE epw Hoera
Peripheral ( NU AwD I
\\ T STRONG. . . . . S
Peripheral — ]
PT/Family e . WEAK. . . . . . w
Teaching/Support |
| ABSENT. . . . . A
1
i
. FLEETING. . . . . F
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*SEE PROGRESS NOTES: (b)(6)-2 | STAT LABORATORY DATA
Time

Date P AN

Glucose
BUN/CR.
Na+
K+

£ RIS

N“N“N“N“&W&WNNN

ONE-TIME / _u_az !m0_0>._._02m

TIME DRUG/DOSE Route U_:m_-. 5 e DRUG/DOSE Route _Init. DRUG/DOSE Route Init. ISOENZYMES
Q.WN%\ \HnSv.\SV\\ So ) zV )6)- . DATE
3| e ®e.a$ﬁ~ S Meg v : TIME
07 ﬁm:,\ﬁz,\\ SOmes IV . CPK
[ | L ot i YPo _ . MBU
. MB%
-} LDH
HT.
WGT.
WGT.
YESTERDAY
- PREVIOUS DAY
INTAKE
Adyace de7 A3 VM\Q / SIGNATURE AND INITIALS . | MMM_US.
n IV A — ALLERGIES
AL ce [ 3m i} oD Nocamina ADDRESSOGRAPH
Cren7 oo M9 IV Y62 [V, haC BY0)-4
o = : ANEPW
LR@ /90 .

Tylen/ bSomg PP PR Q4~6 PN
[Fear»aYl So 73 SvoQl® oprn AT

iy

Foreoced T o7 ) @4UL 1R
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*SEE PROGRESS NOTES:

MEDCOM - 3098

PROCEDURES OBSERVATIONS TREATMENTS Spontaneous 4 PROCEDURES OBSERVATIONS TREATMENTS
TIME 7-4 | 412 12.8  |WSeeech 3 TIME 7-4 4-12 12-8
- To Pain 2 _
NEUROLOGICAL — > SEECODE > [Nom 7| Bowel Sounds Cowy !
mﬁw_ Soredm Y _ ABD Size/Firmnass < ade |
Verbal ) T Tueor g { Orlented NG Secure/Proper Pos. — |
Response] Tach=T S I Confused 4 . $
ma—uw%qmo , C i Inappropriate Words 3| # Patency Q4° - I
i
size R T | _,__,Ssuaz. Sounds w Aspirate Contin. Feed Q4 —_— I
: : one
Pupils Aspirate Prior to . |
R -react Reaction @ | Bolus Feed — y
StzeL () I Obeys Commands 6| stool Char/Gualac — _
NR - non ¢ !
* Locallze Pain 5 - I
SR - slow Reaction @ | Withdraws to pain 2] Urine Color/Character o V20, ; '
i
, M.ﬂﬂﬂ x\_. Flexion to Pain 3] Foley Secure/Patent Ol ) 0430 I
L
— T Extenslon to Pain 2
C R | External Cath. —_— |
None 1
o\t | Catheter Care —_— !
) Y ]
Sputum Character i I Colostomy/lleostomy Care N |
J ] w
Nasal Endotracheal _ . o Bath ~ ]
Suctioning Q - - . }
Chest PTQ —— ] Turn & Pasition Q T— |
| " -@
coeAs @ — _ Skin Care - |
| Vent. /'s ———— | [} . Mouth Care e “
E.T.Tube @ - " ' Trach / ET. Care —_— |
Oc: //[Price's —— | ROM —_ _
.. L]
C.T. Strip & Vent Q : ® ‘ Dangle v |
C.T. Fluctuates /' —cm. . Restraints Released Q2H e |
: u @ | © ‘ ©OOB to Chalr Nl “
ripheral Pulges ** —— 1
. e i — |
Circ. Distal to A-Line —_— i = ‘ SideRalls 1 — !
. . ]
Monitor Alarm On oD w Drsing. A N _
L]
PALine —_ _ “PULSECODE | Draing. A S _
—— |
CVP/Other - DOPPLER. . . . . o ADDRESSOGRAPH
Art Line _— .
S ! PALPABLE. . - - . P AMETELD [P
Peripheral L) G\ I
Sih I STRONG- - . . . s
Peripheral ——— 1
PT/Famil X WEAK. . . . . . w
qomos_.«m\w:nvo: —_— |
| ABSENT. . . . . A
i
i
1 FLEETING. . _ _ _ F




SPECIMEN/LAB RPT.

BIE)-4 TCU ‘ MISC TUTETARICOOLE 2--
URGENCY | PATIENT STATUS 07730702 }
CJeeo REEF I a1 07:14 rp
EIROUTINE | ™= ramient [ _ R* NCL RANGE ; MALE
(,7 To0AY O3 | ne ac PATIENT #: (oo -
/ [IPRE-OP  [SPECIMEN SOURCE  MET| y Ty 8
Q P | Z2618A
Enter in above space  PATIENT IDENTIFICATION—TREATING FACILITY—WARD NO.-DA@ ) #: DR #; ()OQ
REQUESTING PHYSICIAN'S SIGNATURE { | REPORTED 8Y P [PATE 148 1B NO SERIAL #: 062 |
B‘;(b)(s)_g . b)(6)-2 %H }va'~02.a trri iy, ,, e,
¢ [ [ 7 o~
REMAKK> - : | e %€ 73118 ms/DL
Lyiﬁ ; BUN, (g, Glu BN 10 722 o
/ : (R 0.7 0.6-1.2 Mo/
32 & .9 ¢ -ag ¢ LK 1733 39-540 Uil
U tose { Nav 119
. § NA+ It 128-145 mropm
§\ Bun o’o‘; +(02- 3% PRy 3.7 3.3-4.7 Miou
- . 1 - -
HENE o| CrE . PO- 95 93-108 Moy
SEE gl CK- 113 S0z 27 18-33 Mmoo
= Nat - 119
Kt - 3.3 INST OC: (K CHEM GO
: . HMO . 1IP O, ICT 0 g~
‘ . SPECIMEN/LAB RPT. NO.
. : HEMATOLOGY
Tk I URGENCY | PATIENT STATUS | g
b)(6)-4 0 8e0 O ame §
CIROUTNE { ™ o rparient O |2
Topay O[T wp Looom| &
PRE-OP SPECIMEN SOURCE | w0
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Patient arouses spontancously and can lift head off bed.

NGTbe: LIS Clamped  N/A
) Medications: '

Antibiptics (check one)
_{g:famun o 1 Gm, IV, qgli cie @ 9330
—_Cefoxitin Sodium, 1 to 2 Gms, IV, g6 to 8H
~ Gentamycin Sulfate, Mgsq__H

gesics:
MorphmeSulfate.,Zt)g,i(jMf::}V,ggpm.f Ko Virof o /K Lk @ T80 cc & e pflaris

Y Lot / 0’/ cc
16. IZ({ Release:
A. Release form medical evacuation when patient arouses spontaneously, can lift head off bed, when BP is equal to or
greater than 100 mm Hg (systloic) and stable, and when there is no evidence of rebleeding.
B. Discontinue chest suction and place Heimlich valve on all chest tubes.
C. Discontinue NG tube suction and ensure that tube is open to air or to straight drainage.

1 HHFY
(Cortinue an_raverse)
. Kb)(e)..szFPARED 8/ Signature & Title) DEPARTMENT/SERVICE/CLINIC . DATE
y s e |z s o
PATIENT'S ILDERI Il’leT'ON (For typad or written entries give: Name —{ast, [ :
,'rbs)z;%)rzlddle; grade; dete; hospital or medical facility) [) HISTORY/PHYSICAL [J FLOW CHART

] OTHER EXAMINATION [ OTHER rspecity)
OR EVALUATION

[ DIAGNOSTIC STUDIES

] TREATMENT
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— KSHEET L deny o'rel. HOURS | DATE
. . | < COVERED q
TWENTY.FOUR HOUR PATI ARD OUTPUT WOR: RO g
' ' INTAKE
ORAL INTRAVENOUS
" = TIME | AMOUNT TYPE AMOUNT| TIME ACCUM
TIME TYPE amount| 35N krarTed (Include Medications) RECD | compL| TOTAL

a5 ,(m:ce_ 4o B3¢0 | $ @ (0 (70075
226%] Jocos QLS foo® NSSwioo/ér;
238 | s 23| 85 | CoSamnn 5000 5D |45
o282 80 0{4/(:4/ éf It SL?‘ A0 )35

IOPC 5 il ot /)
\ G |4

IRRIGATIONS (V/G, Bladder, eic.)

TIME TYPE AMOUNT | ACCUMULATIVE
. . ' ) TOTAL
A
/
BELOOD/BLOOD DERIVATIVES
TIME |PRODUCT(i.e. B1.| TIME ACCUM
BTARTEQALL, P. cotis, orc.)] compL]A¥CUNT|  yotaL OTHER INTAKE
' TINE TYPE AMOUNT | ACCUMULATIVE
TOTAL

GRAND TOTAL INTAKE

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

INTAKE EQU'VAL ENTS (Serving leve!! cc)'

b)(6)-4 MEDICINE GLASS (1 0z) .30  HALF PINT MILK
SMALL FRUIT CUP .....120 LARGE SOUP BOWL
COFFEE CUP..cceennnnen. 160 LARGE WATER GLASS..240°
LARGE COFFEE MUG..180 PLASTIC OR PAPER ' )
JUICE CONTAINER...180-

¢

FORM 792 EDITION OF { SEP 54.1S OBSOLETE. REPLACES DA FORM 3630(TEMP)
JAN 7 WHICH MAY BE USED. B
‘ 4 tJueIz ‘ s, GovemmontPrlnllnq Office: 1984

P
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[} I’
X OUTPUT _
URINE NASOGASTRIC
T IME AMQUNT ACCQM TOTAL TiMé: 1 AMOUNT ACCUM TOTAL TIME AMOUNT TYPE ACCUM TOTAL
n S| e
CHEST EMESIS
TIME AMOUNT ACCUM TOTAL TIME AMOUNT A_CCUM TOTAL TIME AMOUNT TYPE ACCUM TOTAL
STOOLS
TIME COLCR . CHARACTER AMOUNT 1" ACCUM TOTAL OTHER OUTPUT
TIME AMOUN‘Tv TYPE ACCUM TOTAL

GRAND TOTAL OUTPUT

REMARKS

PATIENT'S IDENTIFICATION (Far typed or written entries give: Name - last,

first, middle; grade; date; hospitat or medical facility)

b)(6)-4 INTAKE EQUIVALENTS (Serving levels cc)
MEDICINE GLASS (! oz) .30 HALF PINT MILK .......240
SMALL FRUIT CuP ..... 120 LARGE S0UP BOWL.. <240
COFFEE CUP..............180 I-ARGE WATER GLASS..240
~ LARGE COFFEE MUG...180 PLASTIC OR PAPER
JUICKE CONTAINER,,.180

FORM

‘
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TOTAL HOURS DATE
COVERED
;] .
il 9P |2 Ads i
R f) N

L

TWENTY-FOUR HOUR PATIE AND OUTPUT WORKSHEET

INTAKE
ORAL L INTRAVENOUS

AMOUNT AMOUNT] TIME ACCUM

TYPE
(Include Medications) RECD | COMPL TOTAL

XL b 150e/

e ACCUM TIME
TIME TYPE : AMOUNTE  TaTaL TaRTE(

IRRIGATIONS (N/G, Bladder, elc.)

TIME TYPE AMOUNY | ACCUMULATIVE
: TOTAL

L
BLOOD/BLOOD DERIVATIVES

TIME |[PROOUCT (i.e. B1,]. TIME ACCUM

TARTEQALD, P. colls, etc.)| compL|*MOUNT|  yoraL OTHER INTAKE

TIME TYPE AMOUNT ACCUMULATIVE
TOTAL

GRAND TOTAL INTAKE

PATIENT’S IDE_leFI.Ié’:AT_:IléN.v{,Fbr typed or written entries E}vc-‘lv _'Na}r:;ﬂ:-;ja';'l'—,: o T
first, middle; grade; date; haspital or medical lacility) ’ : .
. . INTAKE EQUIVALENTS (Serving levels cc)

.MEDICGNE GLASS (1 og) .20 HALF PINT MILK ....... 241

[oNe)-4 ' . © | SMALL FRUIT CUP .....120  LARGE 50UP BOWL.....24
% o . COFFEE CUP.......... +--160  LARGE WATER GLASS!.240
LARGE COFFEE MUG..180 PLASTIC OR PAPER

JUICE CONTAINER...180

DD FORM 792 . . EOITION OF | SEP 64 1S OBSOLETE. REPLACES DA FORM 3630({TEMP)
K : - u ¥2 WHICH MAY BE USED. ’ -, "
TIAN 74 VUL 2w ks “L1.S. Government Printing Offlca: 1604
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QUTPUT

URINE NASOGASTRIC
TIME AMOUNT ACCU‘h‘df"‘;'OTAL TIME . AMOUNT ACCUM TOTAL TIME " AMOUNT TYPE ACCUM TOTAL
07%°
CHEST EMESIS
TIME AMOUNT ACCUM TQTAL TIME AMQURT ACCUM TOTAL TIME AMOUNT TYPE ACCUM TOTAL
STOOLS
TIME. COLOR CHARACTER AMOUNT | ACCUM TOTAL OTHER QUTPUT
; TIME | AMOUNT TYPE ACCUM TOTAL
GRAND TOTAL OUTPUT
REMARKS
PATIENT’S IDENTIFICATION (For typed or written entries give: Name - last,
first, middle; grade; date; hospital or medical facility)
INTAKE EQUIVALENTS (Servmg Ievela cc)
MEDICINE GLASS (1 o2) .30 HALF PINT MILK .
b)(6)-4 SMALL FRUIT CUP .....120 LARGE SOUP BQWL.
COFFEE CUP............-.160 LARGE WATER GLASS -
LARGE COFFEE MUG...180 PLASTIC OR PAPER

DD

FORM

| JAN 74

192

LrJul 72 WHICH MAY BE USED.
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1. REPORTING MTF 2 ATION : : :
s =~ ADMISSION: ~JDING INFORMATION
1 7 8 {State or
A Q— ‘:_ EZZ?,"V For use ot this Jorm, sus AR 40-400; proponen! agency iy OTSG
3. REGISTER NUMBEH NAME (Last, First, Middle inftlal) 4. PAY GRADE §. SEX
9 | 10]I 11 12 I 13 l 111 ] Q . HQ B)(6)-4 16 17 18
b)(6)-4 F@H 'H M LE EPL()
6. DATE OF BIRTH (vivmmon) 7.' AGE ATAOMISSION |s. Race J9. ETHNIC RELIGION
- 5q! BACK- .
19 | 20 | 21 ?2 23 . 24 25 .:26 27 | 28 | 29 30 31 GROUND mUSLJ\- m
LA pa 9
10. LENGTH OF SERVICE ETS 11. FMP U 12. SOCIAL SECURITY NUMBER
32 | 33 | 34 35 | 36 37,33]39‘40'41 |42l43|aaTA<
q q b)(6)-4
ORGANIZATION (Active Duty Oniy) 13. MARITAL STATUS OUR OF BRANCH / CORPS
ADMISSION :
= B
14, FLYING STATUS - 15. BENEFICIARY CATEGORY 16. ZIP CODE OF RESIDENCE
a7 | 48| 49 50 | s1 | 52 53 [ 54 ] 5556|5758 59]6c] 61
K AN Ol 9 B R4
‘t7. UNIT LOCATION (State or . |18, °MOS 13. TRAUMA PREV. ADMISSION
-~ Country Code) o " . .
; o K g YEA
62 | 63 64'] 65 | 66 | 67 | 68 | 69 | 70 | 71 NO
. I A
alr 9
20. SOURCE OF ADMISSION/ AUTHOHITY FORA WARD NAME/RELATIONSHIP OF EMERGENCY ADDRESSEE
ADMISSION o
7_2 : ] (" \)_’i ADORESS OF EMERGENCY ADDRESSEE (fnclude 2IP Cous)
B)(3)-1 2} T FAC?LITYR QF TELEPHONE NUMBER OF EMERGENGY ADDRESSEE
) ‘ U )
21 TYPE OF DISPOSITION 22 'wrF TRANSFERRED TO 23. DATE OF DISPOSITION (Y Y MM D D)
73 | 74 75 {77778 79180 81 | 82| 83| B4 | 85 | 86
24. CLINIC SVC ADMITTING 25. MTF TRANSFERRED FROM 26. DATE THIS ADMISSION (Y Y M M D D)
87 | 88| 89 | 90 91 | 92 | 93 | 94 | 95 | 96 97 { 98 | 99 | 100 101 | 102
27. Loc':Arnou"OF.occunnENcE 1 28. MTF OF INITIAL ADMISSION 29. DATE INITIAL ADMISSION (Y Y M M D D)
(Battle Casuaity Only}
S : 3&' 11}s_|_132_[_xmu_=1n—|—-:|— 1
103 | 104 i oK 1110112 ] 1131 114 { 115 | 116
FOR LOCAL USE Co L e -
M O CTTPLE Gsw —

Yyt 26l
= CHEST 5% 7104 \
- 3 YT [
1 FEMUR W& 51 /
3 120
. G
: 5"'// Uy
Jilis
A ired)
(b)(6)-2 b)(6)-2 b)(6)-2
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el Sl it =
ATION . - . .
~. . ADMISSIOL 2 < JDING INFORMATION
g (?h!r or .
Lountny s uae ol Hag fuin, o QSN G lou, piunenea! pyuie, it e,
]’:‘ Code) e
NAME (Last, First, Micldle inttial) DW 4. PAY GRADE X ‘
o B4 ) g8 L7 ;
; rb)(s)-“ - ‘f"i-‘\,»’-‘ ;
,_ v, DATE UF BUHUR(YYYYMMD Of 7.  AGE AT ADMISSION 8. RACE } 4. ETHNIC RELIGIOTS ,
.&' T N T :.
,, g2 2 22 2 . 3 EACK- :
L 20 b 23 4 ] 25 %6 27 | 28 | 29 30 31| GROUND m S L m :
[ .7 8 F o /11T R x|l 19 S
3 Vi weiMGT OF SERVICE ETS 1. FMP O 12, SOCIAL SECURITY NUIMBER -
- : B4 '
35 36 37 34 i
ey 20 4 {
i = L
§UNGANZATION (Active Duty Only} 13, MARITAL STATUS HOUR OF BRANCH s COHrY
H ADMISSION
46 e
b M O/;{ -C-’c(v}'
P, FLYING STATUS 15, BENEFICIARY CATEGORY 16, ZIP CODE OF RESIDENCE
N R . ; ) —
farlag | a9 50 | 51 | 52 ,/ 53§ 54 ) 55 | 56 |F57 | sv | 9§ du
N K ;
INIPEES 718 Qlal 3 »lYy _-
+ - :
“ 17, UNIT LOCATION (State or . | 18. - MOS ﬁ- RAUMA PREV. ADMISSION
& G2 [ 63 64| 65 | 66 | 677 { 68-] B9 | 70 | M YEAR :-; »
¢ ry H sl N
i { . : q - .
. 21). 3CURCE GF ADMISSION/ AUTHORITY FOR WARD NAME/RELATIONSHIP OF LMt RGENU Y AUURLESSLL
e ALMISSION :
o . R -
L. m j_ ADDRESS OF EMERGENCY AUDRESSEE (inchnty 27 Couws
&
il
#

BRI - Trvieiuig;\cun'vRQ'm QF TELEPHONE NUMBER OF EMERGENCY AUCRCSSCC

' 21, TYRE OF DISPOSITION © . |22, MTF TRANSFERRED.TO 23. DATE OF DISPOSITION (Y ¥ & &t &) Uj '
§ 73 74 75 76 77 78 79 80 81 82 83 34 85 | 8b !
H — -
S OA )
o5 claleoEnmal
§ 24, CLINIC 8VC - ADMITTING 28, MTF TRANSFERRED FROM 267 DATE THIS ADMISSION (Y 7 il il D
- . I o Zeu

87 88 89 90 91 92 93 94 9% 96 97 98 59 100 | 101 | iu2 q

| ¥ DD 90
QA 1A Ol ENG MENS1S -

27. LOGATION OF OCCURRENCE - 28. MTF OF INITIAL ADMISSION 28. DATE INITIAL ADMISSION (Y Y a1 M O ) -
’ (Battie Casualty Only} | S
L ERRLL 1&]155[*&7]1@!1,69 {110 1 2 vz na|nsiong '
: b)(3)-1 P
Ale CIOITIE T .
: iy AL L ﬂ C- lroano_ ':I_‘h\)
: chchy O TR s 59
TNt 231l O
s
;
. i
: _— S i
% ALMITTING OFFICER (Signature, &5 required)
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For use of thlS form, see AR 40- 400' the prop

T,(ForPu.. (iprinting)

tfice of The Surgeon General.

DATIENT DATA ITEMS 1 - 30 (Excluding ltems A5 & 26)

g%\/\ﬂw M\Q DLSV%MQL_
Eb)(G)-Al J

Mus i

2

5, [YPE LISPOSITION 26. DAJE OF DISPOSITION /.’

 Bome_ pf5 ARG

REGISTER'NC - NAME - GRADE

" SEX - AGE - RACE - RELIGION -

LENGTH OF SVC - ETS - PRE-
VIOUS ADMISSION

FMP - SSN - ORGANIZATION -
WARD

FLY STAT.- RATING/DESG -
DEPT/BEN - BRANCH/CORPS -
UIC/2IP - TYPE CASE

SOURCE & AUTHORITY FOR
ADMISSION - HOUR OF AD-
MISSION - CLINIC SVC

NAME/RELATIONSHIP OF
EMERGENCY ADDRESSEE

_ ADDRESS OF EMERGENCY

ADDRESSEE = PHONE NO. -
DATE-OF THIS ADMISSION

NAME & LOCATION OF MEDI- -

. CAL;TREATMENT FACILITY

DATE OF INITIAL ADMISSION

AOMISSION REMARKS

“ADMITTING OFFICESS

32, UNITS OF WHOLE

BLOOD/COMPONEN!
TRANSFUSED

31 SLLECTED ABMINISTRATIVE DATA —

[7] CHECK IF CONTINUED ON REVERSE

33, CAUSE OF INJURY

>

34 x)h\u’l"bE {CPERATIONS AND SPECIAL PROCEDURES

Mutt. GsH BLe

5@ ArA

| feaor ~
3%&2, DC‘C'DC\

Dobpdad ek Duspde To12 o vl 2 &

AMA-‘O (a)ﬁ/ﬁ@dublm ﬁuﬁ()

Do et ST m«mﬂ

CHECK IF CONTINUED OH Ruuu

75 TOTAL DAYS THIS FACILITY

\
T
® ﬁ\ws o ﬁ,cjl/b Coon ¢ %W’

a. ABSENT SICK " |b. OTHER c. CONV,LV/COOP ) SUPPLEMENTAL o. BED b DL TOTAL 5.0
DAYS DAYS CARE DAYS ™' 3\ ..~ | CARE DAYS - DAYS LDAYS
‘35 TOTAL DAYS ALL FACILITIES . -
o ABSENTSICK . |b. OTHER c. CONVLV/COOP- - |d. SUPPLEMENTAL e. BED CLOTAL R
Davs DAYS CARE DAYS * .- CAREDAYS = ' ZPDAYS [ DAYS
) N, . R . . | ——| -

b)(6)-2 b)(6)-2
DA FORM 3647-10!’MAY 1979 — - EDITIQN OF1
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18 Prototype .
EMERGENCY PHYSICIAN RECORD

Multiple Trauma (5)
TIME SEEN: ROOM:; __ EMS arrival
HISTORIAN: _ patient _ spouse __ paramedics
__HX /I/EXAM LIMITED BY: _z”/\('%oﬁ o~

HPI  ghief complaint: Injury

o @0 ( &

occurred: . where:
just PTA __home " —-school
) ay —neighbor's » __city park-
__Yyesterday __work __street
.days PTA
context: ﬁ.,&é‘f\ e Mol S / 72
0P fap . Sy Grgplime @
Joomoald aly & Qo es ©
SAPUnorS 1@ ir - 77 reg
A3 Aoceddun vy G5 /S,
location of painlj hl;n‘ght— -lé?t—h
shidr  hip shidr ip
head face mout arm  thigh | arm  thigh
neck chest abdomen i elbow knee i elbow knee
back upper_mid- lower f"'l"" legkl f-arm '°§kl
— wrist ankie wrist ankle
radiating t@L@/ hand  foot hand  foot

severity of pain:
mild
moderate

severe -

associated symptoms:

__lost consciousness / dazed
duration:
remembers:

impact

_.seizure

coming to hospital

ROS [all systems neg excpt as markd
__loss feeling/power arms/legs

__headache :
__double vision/hearing loss

.__trouble breathing/ chest pain
__hausea/vomiting

__loss of bladder function
__skin laceration

___recent fever/illness

U mamie po

055 717 ¢

SOCIAL HISTORY

—recentETOH __smoker __drugabuse

I

PAST HISTORY

1) N

Meds-
Allergies- __NKDA /__see nurses

__hone/ __see nurses note

U eyl
note UM /C_ |

1 -(b)(6)-4

[ Nurses note reviewed [ Tetanus Immun. UTD [J Vital signs reviewed

PHYSICAL EXAM _ Alert _ Lethargic __Anxious Lo
Distresss _NAD __mild __moderate __ severe .y S
Other- _cecollar (PFTA/InED) __back-board __ IV __splint

__see diagram
—Battle's sign / Raccoon Eyes

I_‘:?D/
_¢fio evidence of trauma

NECK __see diagram
__hon-ten __vertebral point-tenderness
__paini€ss ROM __muscle spasm / decreased ROM

#trachea midline pain on movement of neck

EYES e mm
__PERRL __EOM entrapment / palsy
__EOMI __subconjunctival hemorrhage

NP M popi s

__unequal pupils A- mm (-

ENT __hemotympanum
ml exterpat— __TM obseured by wax
inspettion __clotted nasal blood
10 dental injury __dental injury / malocclusion
RESP & CVS

__chegeron-tender
i Afeath sounds nmi

__heart sounds nm!

P

BDOMEN

__see diagram ( on reverse )
__decreased breath sounds
__wheezing / rales

__splinting / paradoxical movements

__see diagram ( on reverse )

__han-tender __tenderness / guarding / rebound

__ha organomegaly __mass / organomegaly

= Plerv e S Com s/P O e ,
GENITAL / RECTAL __ perineal hematoma 6ol
__nml genital exam __blood at urethral meatus ; e oﬁv —
__nml vaginal exam __decreased rectal tone
._nml rectal exam

_.heme negative stool

NEURO / PSYCH __confusion / disorientation
__oriented x3 __EOM palsy / anisocoria
_.mood & affect __facial asymmetry
__CN'S nml __unsteady / ataxic gait
as tested __sensory / motor deficit
__Sensation &
motor nm|
e R b~ ) 5

ot JE Lo 0] ¢
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SKIN 7 see diagram

__intact __crepitus / diaphoresis

__warm, dry

BACK __see diagram

_no CVA __vertebral point-tenderness
tenderness __CVA tenderness

__no vertebral "“muscle spasm / limited ROM
tenderness D €D S

EXTREMITIES (>%see diagram
__atraumatic
__pelvis stable
__hips non-tender
__no pedal edema
__nmlROM

__bony point-tenderness
__painful / unable to bear weight
__pulse deficit

Joint Exam:
__limited ROM [ ligaments laxity / joint effusion

e

XRA YS Dinterp. by me  [JReviewed by me [ODiscsd wiradiologist

C-Spine D-Spine LS-Spine
__nml/NAD
_ho fracture
__nml alignment

__reversal / straightening of cerv. lordosis
__D}D / spondylosis / spurring

PROGRESS;

T=Teaderness
PlT—Polanendemesm
SwSwelling
E=Ecchynosis
Lac=Lacerntion
\A=Abrasion B=Burn.
| (Bewithout memild |
. modemoderate .

' svmsevere)
. Tsv= Tendernesson .
«  pulpation (severe) ¥

Discussed with Dr. i
oft tissues pml —_ __CRIT CARE- 30-74 min
%ﬁ/\,&?_ﬂ\ will see patient in: office / ED / hospital 75.104 min min
CXR - __rib fraceure —_Counseled patient / family regarding: __Prior records ordered
AD __infilerate / atelectasis fab results  dlagnosls  need for follow-up _ Additional history from:
i — Rx-given __ Admit orders written family caretaker paromedics
__no infiltrates 7(_ fﬂ&@ i /\.( bOD‘Q —Rxgl —
—nml heart size 5 o F LI ESS :
nml jastl O —— i P
—nml mediastinum P D b contusion sprain [ strain
OTHER: [JSee separate report head wrist R/L neck dorsal lumbar
face hand R/L
chest hip RIL
Wound Descrlption/Repalr Z:gl‘:men E:‘EZ E;ll: goncussion
|ength . cm location shoulder R/L IEg R/L ) with LOC w/o LOC
_superficlal _SQ _ _muscle __linear _"stellate __“irregular arm R/L  ankle R/L
__clean |__contaminated moderately/ *heavily elbow  R/L  foot R/L laceration
distal NVT: __neuro & vascularstatus intact __no tendon injury forearm R/L
anesthesia: __local __digital block cc 0 e
__lidoc 1% 2% epl/blearb __marcalne .25% .5% _ LET m‘//}‘—/ Pre— S U—/S/—cf"" e 4
prep:
___Shur- ClenslBetadme/Hlblclens __"debrided / undermined -1 /,0 QM /Ma""j"'? O
" irrigateti Awashed wisaline *extensively —| s yy-y W Sfemgl AT 7‘*&7 [oz V7
*extensively __foreign material removed ; y2)
__explored minimal moderate "extensive ~DiSPOSITION-] home admitted ‘DJ.transferred %ﬂ &
repalr: Wound closed with: wound-ddhesive / steri-strips CONDITION- O unchanged D] improved [ suable )

SKIN-  #
*SUBCU- #

*may indicate intermediate repair

-0° nylon /.prolene / staples
-0 vicryl / chromic

PHYSICIAN SIGNATURE- F

— 0

~ Cocgvidh

)(6)-2

Multiple Trauma - 18

“may indicate intermediate or complex repair 52

2.9
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. NURSING NOTES

(Sign all notes)

DATE HoR . OBSERVATIONS
AM. P.M. r\ Include medication and treatment when indicated
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NURSING NOTES

{Sign all notes)

OBSERVATIONS
Include medication and treatment when indicated
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TE HOUR OBSERVATIONS
DA AM. P.M. Include medication and treatment when indicated
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NURSING NOTES

(Sign all notes)

DATE - HOUR OBSERVATIONS
AM. P.M. {nclude medication and treatment when mdlcated
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(Sign all notes)
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Include medication and trgatment when indicated

—\

(T ) Coitghlma Y ) gud e i5ifiars

sls AT ¥ 1yl condadrnelom Ard- e,

MWW« Uy gl 1) wins GS;

TT o yoiie

I pHrding gpvmitVing o D drend)

Avapd7 1S mm NS0 nd 7T

~ APD A OV D@ 2o A 1

cw%‘ Aol L/ A5 H——

122

VT Npbuidel o 2P: 5 Ane
lovus 179 pRAC. avadsblo on_coud)

I\cgyu(&w T’CIUU S M@mwmw,

b)(6)-2

Trdnh?& P%WWMJW

omd 5" 8/S b *L(A-@ o/t

fding ANy pLpwmilty ¢ Aqnp. Mw

WWM/AAW

——

(5) 2 (:p}

__‘Z:/Jma@:l

;29(0

\AQ‘DKJX \JS HMMJ/K/F QJJ”Q& hn /ﬂrnﬂ %(//udw,&m

g

L—(R@ Iébcnfod Nihm‘*u,gr( p/%sa« 50 mu%‘mQ Vﬁ &

o DEA Meodi st et oo bz g P Mg;,,,

ook on e Bbes &}Mkmmge& eal

PATIENT S IDENTIFICATION (F typed o

ospital ol mdl o1 fac Hlty)

: Nai nre—-l st, first, d de; rank; rate; REGISTER NO. ~ i WARL NU

— NURSING NOTES

Medical Record

STA D FORM 510 (REV. 7-91)
Pre lb d by GSA/ICMR, FIRMR (41 CFR) 201-9.20:

MEDCOM - 3166




NURSING NOTES

(Sign all notes)
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DATE

OBSERVATIONS
lnclude medication and treatment when indicated -
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NURSING NOTES
MEDICAL RECORD S ol motes)
DATE HOUR QOBSERVATIONS .
AM. P.M. Include medication and treatment when indicated
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510-112

NSN 7540-00-634-4123

T
MEDICAL RECORD NURSING NOTES
OBSERVATIONS
DATE include medication and treatment when indicated
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(Continue on reverse side)
PATIENT'S IDENTIFICATION (For typed or written entrles give: Name—Iiast, first, middle; grade; rank; rate; REGISTER NO. : WARD NO.

hospital or medical facillty)

NURSING NOTES
Medical Record

STANDARD FORM 510 (REV. 7-91)
Prescribed by GSA/ICMR. FIRMR (41 CFR) 201-9.202-1
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- NURSING NOTES

(Sign all notes)

OBSERVATIONS -

DATE

Inciude medication and treatment when indicated
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MEDICAL RECORD - NURSING DISCHARGE SUMMARY
For use of this form, see AR 40-407; the proponent agency is OTSG

Q?O M 5]035( 3. Mode: [] Ambulatory Other (specify) W

Date/Time. 2. Discharge to: ] Home Other (speclfy)b E/ﬁmké, 4. Accompanied by:

5. Actlvlty- leltations (speclfy)
ﬁ cS g
Patient and/or Significant Other (8.0.) communicates knowledge and understanding of activity limitations.
6. Diet ﬁ’ No Dietary Restrictions if special, identify
Patient/S.0. communicates understanding of dletary restrictions. { ﬁﬁfa [
7. Medications: O No Medication Requued -
Name of Medication Frequency of Medication Special Instructions
-ty Dot 2 / 0 Daky
T2 L
- IOTRY a%y, 0 ¢ Daity
¢ . ] ”
- LVENS Sobmind 2 DSy Hiaaye. Daile,
Patient and/or $.0. communicates knowledge and understanding of name, dosage, frequency and special instructions.
. B.  Treatments/Care:
Patient/ S.0. observed- Patient’S.0. Retumed .
Instructions Given: Demonstrations (Date) Demonstration (Date)
Equipment/Supplies (Specity)
9. Follow-upr You should be seen in chinic in (time period).
N e
PatienV’S.0. communicates understanding of follow-up Instructions. '
10. Patient’s Condition (Health Status relative to Nu g Care Plan):
11. Sianature (Redistemt” > [ 12. Additional Information:
Rk L/Z;&, e
13. Patient (dentificatioh: =~
E 5 BY(6)-4
_ COPY 1 - INPATIENT RECORD COPY
DA FORM 3888-3, JUN 91 REPLACES DA FORM 3888-5 (TEST). AUG B5 WHICH IS OBSOLETE.
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A
A

Fi
1
2
b A\ 3
4
5
6
7
8
9

-

.o

e BAGRAM AFGHANISTAN DISCHARGE. oUMMARY

Date:
Name:
Grade:

Summary Of Injuries:

g bW~

Operating Procedures:

ranss 1) 304, @D Ay 63w

,

Date:

=

Discharge Meds:

Other Diagnosis & Condition(s):

Recommendations:

Signature/Title

MEDCOM - 3176
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b}(3)-1

BAGRAM AFGHANISTAN DISCHARGE SUMMARY

Date:2¢ August, 2002

Name: -
Grade:
Unit:

Summary Of Iiyjuries:

1. MULTGIPLE JUNSHOT WOUND TO RLE
2.S/P RIGHT AKKA

“nbhw

Operatinig Frocedures: WOUND DEBRIDEMENT (9 aug, 11 aug, 13 aug),
REVISION OF STUMP (1 aug 3 aug S aug, 8 aug) &
DRESSING CHANGES(14 aug, 15 aug, 16 aug)

Date:

Cibdings: Treatment

et

UNCONTROLLED BLEEDING
RIGHT THIGH, SECONDARY TO GSW
NECROTIC MUSCLE RIGHT THIGH

(o]

Discharee Meds:

HALDOL 2MG, PU, DAILY

PDAKIN'S SOLUTION FOR DAILY DRSG CHANGE
JOTTRIN S00MG PO 3 TIMES DAILY

Other diagnosis & Conditiongs): N VE

RECOMMEN ., ~TTONS: DAILY DRSG CHANGES WSITH DAKIN’S
SOLUT:ON
b)(6)-2

Signutt co: yainc. Lic, Me—

b)(6)-2
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—
MEDICAL RECORD '

1

INTRAOPERAT. JOCUMENT

For use of this form,

see AR 40-407, the Proponent agency is the office of The Surgeon General.

[XSUPNE [ LHOTOMY
COMMENTS: ' a/L@

1. PATIENT TRANSPORTED TO OPERATING ROOM 2. PATIENT IDENTIFIED, RECORD REVIEWED AND PROCEDURE
VIA (A JTTC BY TR VERIFIED BY
3. P T:M%RWED IN SUITE 4. PATIENT JN RO -
= TIME ~ &\-’ NUMBER /I
] ) 5. PREOPERATIVE EMOTIONAL STATUS {
) catm [ anxious (J EXCITED  [].cRYING O anGRy [J WITHDRAWN [0 OTHER (specity;
COMMENTS:
552 6. NURSING PERSONNEL ‘
ASSIGNED C( [D RELIEF t( ﬁ
SCRUB SCRUB /-C{
b)(6)-2
ASSIGNED I Q/M} RELIEF /
CIRCULATOR - CIRCULATOR (/
7. POSITION AND POSITIONAL AIDS (Specity)
{J PrONE (] KRASKE LATERAL: (J LEFT sIDE UP (] RIGHT SIDE UP

8. SKIN PREPARATION

Name - Last, first, middle;

b)(6)-4

Gradle; Date; Hospital or Medical Facility;)

HAIR REMOVAL . [J vEs /g:’uo PREP SOLUTION (Spéqyfy) @
DONEBY: [J oR (O NURSING UNIT SITE: BY WHOM:
METHOD: D DEPILATORY [ RrRAzZoRr SITE: BY WHOM:
O cup
COMMENTS: COMMENTS:
9. LOCATION OF EXT ERNAL DEVICES
-
hd —
[ . — 3= ( -
= . — Y o= (
"
LEGEND _X Ground Pad ~ Safety Strap = = = Toumiquet
C = Correct | = Incorrect
First Clogi Final Closi
10. COUNTS Others= | Count > | Comt ™ | scruB CIRCULATOR
Sponge Yes o 1 L/
Needle Sharp K Yes No N A
Instrument Yes No ya’
Other Yes No [ ] )
11. PATIENT IDENTIFICATION (for typed or written entries give: 12. ELECTROSURGERY DEVICE(S) (ESU) [ ] YE%O

[J Esu No: D\ /
GROUND PAD:  BRAND ~—/
LOT NO: /
[J esu No: [ a.
GROUND PAD: BRAND /7
LOT NO: N
] BIPOLAR NO: - |

U

JA FORM 5179-1, OCT 87

REPLAC\EV JA FORM 5179-1 (TEST). DF 29 wnru re '""?OLFI'E:
MEDCOM - 3178

USAPA V1.00




“[13. PROSTHESIS, IMPLANTS . -

IF YES NAME: ID NUMBE} .ANUFACTURER

val

IRRIGATION/MEDICATIONS GIVEN IN OPERATING ROOM (NOT BY ANESTHESIA)

AMEDICATIONS/SOLUTION DOSAGE TIME METHOD PREPARED BY GIVEN BY 4
I
0\ l
1
3
HWOUND, IRRIGATION 0O Yes NO, TYPE(S):
' :
TIME CARRIED OUT BY ;i
~Lre -"-
15. X-RAY IN OPERATING_ F YES, SITE
ves 0 - NONL
16. ~ LABORATORY SPECIMENS
SPECIMEN (S) _ NAME NAME
vyes [ NO
FROZEN SECTION (FS} / | NAME - NAME
ves J NO ]
CULTURE {C) / NAME NAME
ves [ Nogﬂ
NAME /| NAME NAME
NAME NAME 18. DRESSING/IMMOBILIZATION (Specify)
17. TUBES, DRAINS/PACKING : vyes [J = No{fA Mw :
TYPE/SIZE 1. M 2. 3. . -
IsiTe 1. ( A 2, 3.

19. ADDITIONAL INFORMATION

d

70, OPERATION(S) PERFO W
. . e\_ ~c c:«v'@ GeenN O

Tlrlbzg METHOD “ //L/’ H’CK

PN [

MEDCOM - 3179 ‘

USAPA V1.00



—

INTRAOPERAT.  OOCUMENT

1
. MEDICAL RECORD ' For use of this form, see AR 40-407, the proponant agency is the office of The Surgeon General.
. P NG BONM ' . ENTIFIED RE~NDN
1. PATJENT '_I'RANSPORT TO OPERAT, b)(6)-2 2. PATIENT ID TiEl Y EDURE
VIA 444 t BY VERIFIED BY

TIMrE,WVED‘[N SUITE:

NUMBER

4. PATIENT IN R
TIME  J5S ig

[

3. 'DATEE 6 V |

5. PREOPERATIVE EMOTIONAL STATUS

[J EXCITED

[ cryING

[ aNGRY

(J WITHDRAWN

[J OTHER rspeciry,

0 camm E]\Anxmus

COMMENTS:W\%\SW\

6. NURSING PERSONNEL

COMMENTS; QJU\’\\OW |

b)(6)-2 X
ASSIGNED AN RELIEF L\ /)
SCRUB SCRUB

N C\

vere =EN
ASSIGNED L RELIEF /
CIRCULATOR CIRCULATOR

\
7. POSITION AND POSITIONAL AIDS (Specify) !
\é\SUPINE [J uTtHOTOMY {J PRONE (0 KRASKE LATERAL: [J LEFT sibE UP [J RIGHT SIDE up

8. SKIN PREPARATION

|HAIRREMOVAL  [] ves PREP SOLUTION (Specify) W=
DONEBY: [ oR NURSING UNIT sn@/ . b)e}-2
- METHOD: [ DEPILATORY [J razor SITE? —
O _cue :
COMMENTS: COMMENTS: Co @ 0o TO

) b)(6)-2
e e

]

9. LOCATION OF EXTERNAL DEVICES

LEGEND . X Ground Pad - Safety Strap = = = Tourniquet
C = Comrect | = Incomect
10. COUNTS [ | Othere | Coupe o0 | Final C | schuB CIRCULATOR
Sponge Yes o I /
Needle Sharp Yes No
Instrument Yes No /&
Other Yes No / i

11. PATIENT IDENTIFDCATIO
Name - Last, first, middle; Gra

{For typed or written entries give;
; Date; Hospital or Medical Facility;)

12. ELECTROSURGERY DEVICE(S) (ESU)

Z
YES w

b)(6)-4

[J Esu no:
GROUND PAD: BRAND
LoTNo: /
OJ esu No: L
GROUND PAD: BRAND, L
LOT NO: .
[Z] BIPOLAR NO: l,
, §
3

DA FORM 5179-1, OCT 87

MEDCOM - 3180

REPLACEL . .. FORM 5179-1 (TEST). DEG #7 wnnrw e ~oSOLETE,

USAPA V1.00



"[13. PROSTHESIS, IMPLANTS . [ YES @o IF YES NAME: ID NUMBER,  \NUFACTURER

4 I & 3 LG 1‘.-.
IRRIGATION/MEDICATIONS GIVEN IN OPERATING ROOM (NOT BY ANESTHESIA) YES [] NO [ . ¢
- BIMEDICATIONS/SQLYTION DOSAGE TIME METHOD PREPARED BY GIVEN BY :
2
Y :
: Y _
HWOUND lgemw WES [] NO, TYPE(S): :
HOTHER ORDERS TIME CARRIED OUT BY
!
HYSICIAN'S a
o e o3 bt = et rzr 5 - !E‘”‘ﬂ*— - = = = e WIP.ML =
15. X-RAY IN OPERATING ROOM IF YES, SITE
YEs{] - NO
16. LABORATORY SPECIMENS
SPECIMEN (S) NAME - NAME
YEs [ NO :
FROZEN SECTION (FS) | NAME ' NAME
YES [ NO '
CULTURE (C) NAME = NAME
YEs [ No [
NAME NAME ‘ NAME
NAME NAME 18. DRESSING/IMMOBILIZATION (Specify)

|

17. TUBES, DRAINS/PACKING - YES L] NO (7 &Q_@_,(% / W\/
TYPE/SIZE 1. M 2. 3. "~ . _ -

SITE 1. / q 2. . 3.

20\
19. ADDITIONAL /NFDRMATION

21, PATWEW ’ TIME METHT;/: _\_ H
RALRSA VU -
. 1

MEDCOM - 3181 : USAPA V1.00




MEDICAL RECORD

INTRAOPERA1.

For use of this form, see AR 40-407, the proponent a

l

~JOCUMENT

gency is the office of The Surgeon General.

1. PATIENT TRANSPORTED TO OPERATDI)'zlsf)fzﬂﬁﬁu 2. PATIENT | ENTIEIED_REcone. R VIR ED-alia nnsassom
VIA ++er— BY VERIFIED BY
3. DATE TIME PATIENT. l%f.D—l-N SUITE. 4. PATIENT IN qgu._——
l %W [%Ag ’TIME NUMBER ,
~ - 5. PREOPERATIVE EMOTION ATUS
{0 cawm ’vé—mxlous [ excirep [J cryinGg [J ANGRY O wWiITHDRAWN [J OTHER (Specify)
-| COMMENTS: \@w
6. NURSING PERSONNEL P
b)(6)-2 = \B
ASSIGNED RELIEF w
SCRUB SCRUB /
b)(6)-2
ASSIGNED (m RELIEF / Q
CIRCULATOR G = \D CIRCULATOR l
7. POSITION AND POSITIONAL AIDS (Specify) ’
%mr O utHoToMy [ PronE [J KRASKE LATERAL: O LEFTSIDEUP [ RIGHT SiDE uP

COMMENTS:

8. SKIN PREPARATION

A e — .
HAIR REMOVAL [ ves (E\No _ PREP ION (Specity)  \Se 5t oS wo
DONEBY: [J oRr [J NURSING UNIT SITE A el BY WHOM[EI6)-2
METHOD: = [7] DEPILATORY" [ razor SITE: Y WHOM!
1 cup — G <
COMMENTS: COMMENTS:  \ Lo W\,
9. LOCATION OF EXTERNAL DEVICES N \
2V ~

[ ~— - y

o (- — —T— ( ]

. . = ey o= (

\ —
LEGEND _X Ground Pad ~ Safety Strap = = = Toumiquet
C = Comrect | = Incormrect
First Closi Final Closi
10, COUNTS Othere | Count | Court ™™ | scru CIRCULATOR /
Sponge o - b)(®)-2 b)(6)-2 ey
Needle Sharp No <] —
Instrument: Yes No
Other Yes NG
11. PATIENT IDENTIFICATION (For typed or written entries give: 12. ELECTROSURGERY DEVICE(S) (ESU) YES [JNO
Name - Last, first, middle; Grade; Date; Hospital or Medical Facility;) L { :
,%U NO: O 2 D l ,
b)(6)-4 L GROUND PAD: srRanD Y A2 AR
LOT NO:
[ esu No: ,
GROUND PAD:  BRAND t [ Q]
LOT NO:
[ siPOLAR No: -
. |

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

REPLACES DA FORM 5179-1 (TEST), DEC 82. WHICH IS ORSOLETE.

MEDCOM - 3182



13. PROSTHESIS, IMPLANTS. . [] YES ﬁfN\o IF YES NAME: ID NUMBER; MANUFACTURER

“IRRIGATION/MEDICATIONS GIVEN IN OPERATING ROOM (NOT BY ANESTHESIA) _ : 1
DOSAGE TIME METHOD PREPARED BY GIVENBY

Fz—’&s [J NO, TYPEISK : :

TIME CARRIED OUT BY
b
3
5
d
E Lo N E—— N
15. X-RAY IN OPE - “IF YES, SITE
ves (] Nol [ };
16. i "~ LABORATORY SPECIMENS
SPECIMEN (S) NAME NAME
fves O NO\JZ{ w '
FROZEN SECTION (FS) [NAME - _ NAME
ves O  Na[AD '
CULTURE (C) r NAME NAME
ves [J No
NAME ! NAME / q NAME
NAME NAME L ‘ 18. DRESSING/IMMOBILIZATION (Specify)
17. TUBES, DRAINS/PACKING ' YES [] No L / KQA,@VL/ ]
TYPE/SIZE M 2, 3. . -
SITE 1. . L’A— 2. 3.

19. ADDITIONAL INFO

20. OPERATION(S) PERFORM
1:4— AP~

21. PATIENT TRANSFESED TO m7 4 M METU»I"W /
Zzw% m [% f\/ ;

REVERSE OF DA FORM §139l1, 0CT 8. ' " MEDCOM - 3183 | USAPA V1.00




MEDICAL RECORD = - l INTRAOPERAT.  JOCUMENT

_ 5. PREOPERATIVE EMOTIONAL STATUS
O cawm K] Anxious [0 exciTed O cRryING (] ANGRY ] WITHORAWN [J OTHER (specity;
L .

COMMENTS; @AMW

6. NURSING PERSONNEL

) For use of this form, see AR 40-407, the proponent agency is the offica of The Surgeon General.
1. PATIENT TRANSPORTED TO OPERATING BRONAS 2. PATIENT IDENTIEIED DEAnR REVIEWE DURE
via | \TTCr g®? | veriFiep sy [® F‘%’TD_AW
3. DATE TIME PATIENT ARRIVED N SUITE- 4. PATIENT IN ROOM
Qau o2 ™CEE e | e _|
)

w62 D
ASSIGNED | RELIEF N /
SCRUB SCRUB

[b)(6)-2 |

oN A
ASSIGNED RELIEF
CIRCULATOR o . =TT CIRCULATOR /
7. POSITION AND PUSTTIUNAL AIDS 7Speciy) /

O utHoTtoMY [ PRONE [J KRASKE LATERAL: (] LEFT SIDE UP [(J RIGHT SIDE UP

DO AR
- 8. SKIN PREPARATION

HAIR REMOVAL [T ves %No PREP SQLUTION (Specify] W\Qu’\e _
DONEBY: [] oR [J NURSING UNIT STERYAK A -°M”‘b"6)'2

SUPINE

COMMENTS:

METHOD: [J DEPILATORY O] RAZOR [ smE BY WHOM: .
O cup N 20 O SOUCTIa /
COMMENTS: COMMENTS: :

9. LOCATION OF EXTERNAL DEVICES MD QOL U—C@C{ CﬂO/\ T

LEGEND X Ground Pad - Safety Strap = = = Toumiquet
C = Correct | = Incomect
10. COUNTS Y Oeree | Compr o° | Eni Closig [ CIRCULATOR
Sponge e 0 ez D e KN
Needle Sharp es - |\
instrument: Yés J  ~—~ N
Other Yes No A TT——
11. PATIENT IDENTIFICATION (For typed or written entries give: 12. ELECTROSURGERY DEVICE(S) (ESU) ﬂ]\ves ] No
Name - Last, first, middle; Grade; Date; Hospital or Medical Facility;)
0)(6)-4 E\ESU NO: /3} D ’ ' _
. GROUND PAD:  BRAND \J[ T4 ] CLIS
. oTNo: __S83NT [/ and -
[ Esu No: & / ~/ g2
GROUND PAD: B r 7
Lo r&X
[7] BIPOLAR NO: !
I !
DA FORM 5179-1, OCT 87 REPLA. DA FORM 5179-1 (TEST), DEC 82, WHICH IS OBSOLETE. USAPA V1.00

MEDCOM - 3184




ﬁ’i E . N‘O

D NUMBE

N

“113. PROSTHESIS, IMPLANTS . IF YES NAME: | JANUFACTURER
14. 8 : MEDICATIONS/ORDERS' :
IRRIGATION/MEDICATIONS GIVEN IN OPERATING ROOM (NOT BY ANESTH i
MEDICATIONS/SOLUTION DOSAGE TIME PREPARED BY GIVEN BY ;l
A

OUND IRRIGATION

NS

fq_yss TJ NO. TYPE®SE

OTHER gRDERS TIME CARRIED OUT BY

o] ]
- : b)(6)-2
HYSICIAN'S SIG /1 / - /7/( g
15. X-RAY IN OP IF YES, SITE

ves [] - —wowg [ 7
16. “\ . 1 " DABORATORY SPECIMENS
SPECIMEN (S) TWNAME NAME
ves [ No [ .
FROZEN SECTION (F§) ™ [ NAME -~ NAME
ves [ NO '
CULTURE (C) /| NAME NAME
ves [ No XL/
NAME /| NAME NAME
NAME NAME ‘ 18. DRESSING/IMMOBILIZATION (Specify] -
o~ ; Ee]
17. TUBES DRAINS/{-’ACKING YES [} NO N/ ‘L&’PA’ , m“‘ 7 / :
TYPE/SIZE »\/f/ 2. 3. o~ - W M/—Q’-
P ann. .

SITE 2. 3.

19. ADDITIONAL INFORMATION

WW pfwrm’o

20. OPERATION(S) PERFORM ED

/\NWA%@J‘OV\ @ AA—

21. P RANIFERRED TO

LZ@

AU UNALT AR ATEIDE 2

B2

RNBSN | L

“‘t“\"B« Tree_ !

WWWWTT,—VVT_V7—‘—

MEDCOM - 3185

[l

USAPA V1.00



INTRAOPER!

COMMENTS:WDM

MEDICAL RECORD ! ' ) :OC_UMENT ‘
. For use of this form, see AR 40-407, the proj.. .t agency is the office of The Surgson Gererai.
1. PATIENT TRANSPORTED TO OPERATING ROOMIb)6)-2 2. PATIENT 0 PROCEDURE
b)(6)-2 6)(6)-2 b)(6)-2
VIA BYf VERIFIED B
3. DATE ¥ T|ME‘P€{BENT ARRIVED IN SUNE. 4. PATIENT ISROOM
TIME | NUMBER l
i 5. ‘PREOPERATIVE EMOTIONAL STATUS _
O cawm \g{ ANXIOUS {7 Excitep (] CRYING [J ANGRY {J WITHDRAWN (J OTHER (Speciry,
COMMENTS: an ”C Damc - '
6. NURSING PERSONNEL ‘
Ko)6)12 Q D =
ASSIGNED RELIEF
SCRUB SCRUB P
- g
e PA
ASSIGNED RELIEF /
CIRCULATOR b)(6)-2 [D CIRCULATOR ,
7. POSITION AND POSITIONAL AIDS [Specify)
tglsupms ] uUTHOTOMY ] PRONE [J KRASKE LATERAL: [J LEFT SIDE UP (] RIGHT SIDE Up

\
8. SKIN PREPARATION
HAIRREMOVAL [ ] YEs X No PREP_SOLUTION (Specify) ch
DONEBY: [J oOR [J NURSING UNIT SITER) AL A BY WHOM:[b)6)2
METHOD: DEPILATORY RAZOR SITE! 8Y WHOM:
, E]] cupP = NOGuhthse_ fbD
COMMENTS: ™~ coMmENTs: LCAACAE I TS p

9. LOCATION OF EXTERNAL DEVICES

LEGEND X Ground Pad — Safety Strap = = = Toumiquet
C = Correct | = Incorrect
First Closing | Final Closing
10.-COUNTS Other** | Count Count SCRUB CIRCULATOR |
Sponge Jy | [0)E)-2 L) b)E)-2 Y ' NJ
Needle Sharp L (]
instrument e ——— -
Other .
11. PATIENT IDENTIFICATION (For typed or written entries give: 12. ELECTROSURGERY DEVICE(S) (ESU) YES [ w~o
Name - Last, first, middle; Grade; Date; Hospital or Medical Facility;) ]
S & esu No: @) l(jt \ ' ' ,
GROUND PAD:  BRAND \é 3 L LD
LOT NO: S a
] Esu No: I XX A/] o)
GROUND PAD: D /
LO '\@l
[T} BIPOLAR NO:
USAPA V1.L0

DA FORM 5179-1, OCT 87

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

MEDCOM - 3186



13, PROSTHESIS, IMPLANTS

IF YES NAME: ID NUME

Wi

"CTURER

g R A "'MEDICATlONS/ORDERS*~' i — 3 ,
IRRIGATION/MEDICATIONS GIVEN IN OPERATING ROOM (NOT BY ANESTHESIA) YES [] NPT
[MEDICAHDNS/SOLUTION DOSAGE TIME METHOD PREPARED BY |  OREN BY i
- N O ] 3
|
.' >~z
gwow)o IRRIGATION T Yes [ 'NO, TYPE(S)
rHFHpRDE;Q TIME CARHIED OUT 51
NV
o _
=
APHYSICIAN'S SIGNATD)X6)-2 —
j (T m™ =
15. X-RAY IN OPERA “F YES, SITE
YES [ NO ] ~
16. LABORATORY SPECIMENS o
SPECIMEN () NAME NAME
YES Ef< j
FROZEN SECTION (F ‘NAME NAME
ves [ NO ' !
CULTURE (C) /. | NAME NAME f
ves [ NO (17 (/)
NAME 7 | NAME I - NAME !
NAME NAME l 18. DRESSING/IMMOBILIZATION (Speciry]
{
7. TUBES, PRAINS/PACKHIE YES 1) NO PR /L/Q_Qi/{Q/D
TYPE/SIZE TV 2. 3 ~ M
yay :
SITE / 2. 3.

19. ADDITIONAL INFORMATION

In A 2 0f (QA/LM (@) an’XZ

o |

20. OPERATION(S) PERFORMED

l%w@&%

21. WﬁﬁERRED TO

™ '60

B P & « o

ACAITEARS AN IRAE O IAMATI N

b)(6)-2

Pad s WU

MEDCOM - 3187

wordle ¥iLus



e INTRAOPERA' OCUMENT
MEDICAL RECORD For usa of this form, see AR 40-407, the propon. goncy is the office of The Surgeon Gensral.

. 1
A_DEVAICAAICN AMD DD

1. PATIENT TRANSPORTED TO OPERATIA 2. PATIENT [REATIKIED OECO EDURE
! b)(6)-2 b)(6)-2 b(6)-2
via Lateyr— sj VERIFIED BY /R
3. DATE TIME TSENE%BWED INSUITE. | 4. PATIENT IN R g%—\ ’
T&_@ : TIME '\lu? NUMBER ]

5. PREOPERATIVE EMOTIONAL STATUS

[ ANXious 7] EXCITED [0 crYING (] ANGRY ] WITHDRAWN [J OTHER (Specirys

Qe

ALM

COMMENTS:

6. NURSING PERSONNEL

b)(6)-2 Q
ASSIGNED LD RELIEF ﬂ ﬂ

SCRUB SCRUB y
SEN =T | Ja

b){6)-2 ‘} ’ l
ASSIGNED I RELIEF /

CIRCULATOR b)(6)-2 ‘ C_:([ D CIRCULATOR /
7. POSITION AND POSITIONAL AIDS (Specify] [
[J suPINE O utHoTOMY  [] PRONE [J KRASKE LATERAL: () LEFT SIDE uP ] RIGHT SIDE uF
COMMENTS:

8. SKIN PREPARATION

HAIR REMOVAL YES B( NO PREP @mou (Specity) S ACICH

[l _
DONEBY: [} OR [] NURSING UNIT sime:( ) Ak A BY WHOM{b)6)-2
METHOD:  [] DEPILATORY ] rAzZOR SITE: BY WHOM

O cup

COMMENTS: ' COMMENTSN% )] Q()L(/gfgﬁ fs'tg“oéi’m

9. LOCATION OF EXTERNAL DEVICES ) _ID PYCD

LEGEND X Ground Pad -- Safety Strap === Tourniquet
C = Correct | = Incorrect

10. COUNTS Others* | Count "2 | Coont " | SCRUB CIRCULATOR ,
Sponge LYes | ] Mo P — |[0)6)2 CTIDN LN
Needle Sharp  (Bg.Yes % o — C

instrument Yes No . —
Other % Yes i

11, PATIENT IDENTIFICATION (For typed or written entries give: 12. ELECTROSURGERY DEVICE(S) (ESU) % YES [ NO

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

564 1X3 esu o

GROUND PAD:

LOT NO

7] ESU NO: [@)
GROUND PAD: BRAND
LOT NO

{] BIPOLAR NO:

DA FORM 5179-1, OCT 87 REPLACES DA FORM 5§179-1 (TEST), DEC 82, WHICH IS OBSOLETE.

MEDCOM - 3188

USAPA V1.00



73, PROSTHESIS, IMPLANTS Oy X NO IF YES NAME: ID NUMBER; “ACTURER

; YES [ No [ -
r,MEDlCﬂlONS/SOLUTlON DOSAGE TIME METHOD PREPARED BY GIVEN Ev ;
T T
~1
}woum) IRRIGATION gﬁes C] NO, TYPE(S):
OTHE:—[‘pRDERS | TIME | CAHRIED GUT o
-: AW Al B
3
: TS
iPHYSICIAN'S S
U‘C r—<
75, X-RAY IN OPERA o IF YES, SITE
ves [ NO \Qf) :
16. " / \ LABORATORY SPECIMENS
SPECIMEN (S) NAME \ NAME
ves [ NO M,) )
FROZEN SECTION (FS)! A | NAME (@] _ NAME |
yes [ NO ;
CULTURE (C) '~ | NAME NAME i
ves O NO\@ I
NAME [~ [NAME / | NAME
NANE NAME { 18, DRESSING/IMMOBILIZATION (Specity/ o i
. -~ f
17, TUBES, DRAINS/PACKWG YES L) NO LJ) / K_QA/(//\/ W
TYPE/SIZE 1. M 2. 3. 7 . r
SITE 1. / O‘ - e 3. :

1. ADDITIONAL INFORMATION

2C. OPERATION{S) PERFORMED

21, TE&;I’ L/TCJNSFERRED TO Tnyg?/ %) Mew ’f/v

29 [DACISTEREN MIIDCE QILKATIIOE A . v
RABSI T

REVERSE OF DA FORMSY79-1, OCT 87 UShre i

MEDCOM - 3189




INTRACPERA /CUMENT
MEDICAL RECORD For use of this form, see AR 40-407, the prop. . agency is the office of The Surgeon Guneral.

1. PATIENT TRANSPORTED TO OPERAT] Mesoa 2. PATIENT IDEMEEISR—BEAARD BEV|CMCA AN BaACEEIAS ;
via L1ttt BY _ VERIFIED BY o

3. DATE TIME P T:emuﬂm SUE- | 4. PATTN ! 32\4’
DT R2___ 740 . TIME % NUMBER |
A\

6. PREOPERATIVE EMOTIONAL STATUS !

(3 caum [ anxious (] EXCITED ] CRYING 1 ANGRY 3 WITHDRAWN %THER (Specify)
comvants: SCAax Fed [ \CUNQM,\D@ 2N

6. NURSING PERSONNEL

= K 7
ASSIGNED RELIEF

SCRUB [ g,a SCRUB
b)(6)-2 w
ASSIGNED RELIEE / Q

CIRCULATCR i CIRCULATOR /
lL_,( <

7. POSITION AND POSITIONAL AIDS (Specify) v
&?ﬁupws [J uTHoToMY [J] PRONE  [] KRASKE LATERAL: [ LEFTSIDEUP [ RIGHT SIDE UP
COMMENTS: %—.
N 8. SKIN PREPARATION _ _
HAIRREMOVAL [J ves \ WO PREP SSLUTION (Spegify)
DONEBY: [ OR (J NURSING UNIT SITE BY WHOM:
METHOD:  [] DEPILATORY (J razor SITE) BY WHOM

O cup I ;3 adierse—

V\on
=T

comments:  Ifp—" COMMENTS
5. LOCATION OF EXTERNAL DEVICES

LEGEND X Ground Pad, -- Safety Strap = = = Tourniquet
C = Correct | = Incorrect
10. COUNTS othert* | Count o | Gone "™ | scrus CIRCULATOR .
Sponge Yes No _— " [b)B)-2 (=1 { D b)(6)-2 Y RS
Needle Sharp es :J No [ S— — f—
Instrument Yes pto J —_—
Other Yes 4 L3 -
PATIENT IDENTIFICATION (For typed or written entries give: 12. ELECTROSURGERY DEVICE(S) (ESU) IKYES (O] no
Name Last, first, middle; Grade; Date; Hospital or Medical Facility;)
S ﬁx&su NO: (_)J Ol l ' ,
ROUND PAD: BRAND g
LOT NO:
[ esu no: [ A
GROUND PAD: Bl
LOTNG: __,
] BIPOLAR NO: 4
DA FORM 5179-1, OCT 87 REPLACES DA FORM 5178-1 (TEST), DEC 82, WHICH IS OBSOLETE. USAPA V1.00

MEDCOM - 3190



15. PROSTHESIS, IMPLANTS

=T

IF YES NAME: ID NUM: M

CTURER

: A IRRIGATION/MEDICATIONS‘G!VEN IN OPERATING ROOM (NOT BY ANESTHESIA) YES [ ] NO [

IMEDICHJIONS/SOLUTION DOSAGE TIME METHOD PREPARED BY | GIVEN &Y

; ] ,-

— =

[ A4

{WOUND IRRIGATION wes ] NO, TYPE(S):

{OTHER ORDERS TIME CARRIED OUT 8Y

%)

; 4

{PHYSICIAN'S SIGNATURE [P)(6)-2

: h [ .

15, X RAY IN OPERATING ROOM BY(6)-2 IF YES, SITE | i
YES NOC&

16. LABORATORY SPECIMENS ;

SPECIMEN (S) NAME 0 NAME ;

ves [ NO ) !

FROZEN SECTION {FS) | NAME NAME |

ves [ NO Q

CULTURE (C) ,7’ LAME ST S o,/ [NAME

NAME /' [NAME O NAME f

NAME NAME N 18. DRESSING/IMMOBILIZATION (Specify; ) ;

17. TUBES, DRAINS/PACKING YES L] /ﬁé&F \

TYPE/SIZE 1. ‘24 3.

SITE 1, 2. ( 3. l PD‘S{( .

15. ADDITIONAL INFORMATION

2C. OPERATION(S) PERFO

T A

RMED

21. P?TlENT TRANSFERRED TO

NCAIATEOED S ARNOr ALALL AT I

5612

V0 Ao
RAIBSN (W

REVERSE OF DA FORM B¥79-1, OCT 87

MEDCOM - 3191

USArA Vi.ve




o - . —
MEDICAL RECORD ! I ceo INTRAOPERZA /OQCUMENT

For use of this form, see AR 40-407, the prope.. ... agency is the office of The Surgeon General.

1. PATIENT TRANSPORTED TO OPERA NG 2. PATIENT IDENTIFIED, RECO BE DURE
via |+t B VERFED BY [9©2 | F‘m)( )Mammemc‘j

3. DATE TIME PATIENT ARRIVED IN SUITE: 4, PATIENT IN ROOM

&, — 5—-—0’1_ .' RS T™ME O39S NUMBER T
' : 5. PREOPERATIVE EMOTIONAL STATUS

E~CALM O anxious [ EXCITED [ CRYING [0 ANGRY J WITHDRAWN 7] OTHER (Specify/

COMMENTS: \Q/W N et L

6. NURSING PERSONNEL

——{b)6)2 -
ASSIGNED ' 0D RELIEF M
SCRUB SCRUB » /
SR b){6)-2
ASSIGNED | L N RELIEF I G
CIRCULATOR CIRCULATOR l

7. POSITION AND POSIT!ONAL AIDS (Speclfy) ‘

_— e L

QL SUPINE J utHoTtoMy  ['] PRONE [T KRASKE LATERAL:  [J LEFTSIDEUP [ RIGHT SIDE UP
p— . e . 4 N .
COMMENTS Cm oo e

8. SKIN PREPARATION

HAIR REMOVAL L[] Yes  LIRQ PREP SRLUTION (Specify) DT ATRC U
DONEBY! [J OR [J NURSING UNIT SITE: lﬁg BY WHOM: (P62 ;
METHOD:* '[] DEPILATORY O RAZOR SITE: BY WHOM:" :
B oo Qaumm rep/
COMMENTS: | L/{a" : . . COMMENTS:U Dm,%

9. LOCATION OF EXTERNAL DEVICES
i . .

[

LEGEND  'X Ground Pad -~ Safety Strap = = = Tourniquet
C = Comect | = Incorrect
10. COUNTS Others® | Count ™ | Goart*"™ | scRuB CIRCULATOR
'] Sponge i Yes No L~ L [b)6)2 K=ot | [0)6)2 24\
;] Nesdie Sharp | Yes No .
| Instrument Yes No | | | e
.| Other i Yes No ~
‘1 11. PATIENT IDENTIFICATION {For typed or written entries give: 12. ELECTROSURGERY DEVICE(S) (ESU) D YES % NO -
Name Last, f/rst, middle; Grade; Date, Hosprtal or Medical Facility;)
e - [J Esu Nox L/
GROUND PAD: BRAND Q
LOT NO:
[ EsU NO:
B , GROUND PAD:  BRAND |
‘ _ LOTNO: |
[J BIPOLAR NO: J
DA FORM 5179-1, OCT 87 REPLACES DA FORM 5179-1 (TEST). DEC 82, WHICH IS OBSOLETE. USAPA V1.00

MEDCOM - 3192




"3 PROSTHESIS, IMPLANTS 0 TANo IF YES NAME: DNUM  TACTURER

4 MEDICATIONS/ORDERS Zi5ies

m _"'-‘,v
YES ’d No ] b

- “IRRIGATION/MEDICATIONS GIVEN IN OPERATING ROOM (NOT BY ANESTHESIA) -
IMEDICATIONS/SOLUTION - DOSAGE TIME METHOD PREPARED BY GIVENBY 3
=t oM InHreep| Lrmepetred s [P0 SO~
: T ) J ) il

PP NPT\ s

; JANES [ ] NO, TYPE(S):
,ch\Cff‘é— \?Sbc\’j I R

,OTHER ORDERS ' . ' ’ TIME CARRIED OUT BY

HYSIGIAN'S SIGNATURE

S ewases iymeimeas e oy ST ey vy et —m o - rm e

16. X-RAY IN OPERATING jOOM IF YES, SITE
yes[] .- N
16. ' LABORATORY SPECIMENS J
SPECIMEN (S) NAME NAME kj
ves O N | - N G
FROZEN SECTION (F NAME NAME
ves [ " NO O\ ’
CULTURE (C) NAME NAME
vyes [ : No LA
NAME : ™ | NAME NAME {
NAME NAME 18. DRESSING/IMMOBILIZATION (Specify)
7. TUBES, DRAINS/PACKING : YES [ NO X] W\
TYPE/SIZE 1. 2. 3. )
M G W\Kﬂ/(\ -, \
SITE . 1. _ 2. 3. L2

-

19 ADDITIONAL INFORMATION

\C:/B\r\sc_xz/%td\ e mﬁmmi’sg g ,

20. OPERATION(S) PERFORMED

dbnsment fworet clestae_ @ oy

1:A FERRED TO T METHOD »
RS e [T e

ALLIPICYS PRI AL AT AP A

[ EABSA ISt—

REVERSE OF DA FORM 5179-1,9CT87 USAPA V1.00

MEDCOM - 3193




T e INTRAOPE. 'E DOCUMENT
’ MEDICAL RECORD For use of this form, see AR 40-407, the pru,unent agency is the office of The Surgeon Genaral.

PATIENT TRANSPORTED TO OPERT'M‘M(G)_Z — 2. PATIENT | TS R D!WDTEDURE
)(6)-2 b)(6)-2
VIA ' l ‘ i z w B VERIFIED BY e)
. D I

TIME PATIENT VED IN SUITE: | 4. PATIENT INROOM .
e VPN T B 5T TIME . NUMBER a\
5. PREOPERATIVE EMOTIONAL STATUS

['_'I,Excnso _ [ cryiNG [ ANGRY O wiTHODRAWN () OTHER (Specify)

6. NURSING PERSONNEL

. )
D RELIEF k //

SCRUB 'l D)(6)2 q “D SCRUB /Q

1 RELIEF
- [oX6)2 Q l D CIRCULATOR /

| 7. POSITION A"ND PO NAL A‘ibs rSpecrfw! _ !
e . ,
SUPINE D LITHOTOMY D PRONE [J KRASKE LATERAL: [0 terTsiDEUP ] RIGHT SIDE UP

COMMENTS:

8. SKIN PREPARATION

E — —— PREP /ION (Specity) AT 1€

[ HAIR REMOVAL

‘DONE BY : OR' = [CJ NURSING UNIT SITH: BY WHOM: [b)6)-2
R ‘)" DEPILATORY ~" "[T]'RAZOR ". ~ SITE BY WHOM:

Doew NT pPeoy, //zd@/m
O | T COMMENTS: f2¢ £ ,
Q. LO'CAT.ION OF EXTERNAL DEVICES /

LEGEND" - |X Ground Pad -~ ~ Safety Strap = = = Tourniquet

e C = Comect | = Incorrect
.| 10. COUNTS .j. : Other* | Gount " Couns o SCRUB CIRCULATOR . )
Sponge. .-+ .:f+ply } Yes | ] No ya pd o b)6)-2 211 b)e)2 A
“{ Needle Sharp .. | cIYes [ ] No [ —
Instrument - | | ] Yes No ]
- Jother i [T Yes o [ i L
-1111. PATIENT IDENTIFICATION (For typed or written entries give: 12. ELECTROSURGERY DEVICE(S) (ESU)%ES LJNO

‘Name Last, flrst, middle; Grade; Date; Hasp/tal or Medical ac/llty,}
Mesono_COCTGG

A y)
G ROUND PAD: BRAND
LOTNO: &
3 esu No: AN . (TP
. S S o GROUND PAD:  BRAND/ o
i - : LOTV@:
e e e e O3 BIPOLAR NO: _ /
DA FORM 5179-1, OCT 87 'REPLACES DA FORM 5178-1 (TEST), DEC 82, WHICH S ossou;‘rs/ USAPA V1.00
|

MEDCOM - 3194



IRRIGATION/MEDICATIONS GIVEN IN OPERATING ROOM (NOT BY ANESTHESIA)

IF YES NAME: ID NUMBER;

FACTURER

iMEDICATIONS/SOLUTION

, DOSAGE

I}

[

Yy

TIME

METHOD

[V\Wiﬁ:a?l P)

(W

/)

YNNG
J

GIVEN BY

_J(b)(S)-Z

1OUAO W,
- /)

[d

4

OUND IRRI_GA;T_ION

YES

] NO, TYPE(S):

LRSS

TIME

CARRIED QUT BY

R R N TS VO R\ T XY

L -

EPHYSICIAN'S SIGNATURE

= q',”.'.ui-:\ !

b)(6)-2

IF YES, SITE

15. X-RAY [N OPERATING RUOM
yes[] - N
16. !
I

* LABORATORY SPECIMENS

SPECIMEN (S) |
Yes [ |

4
'WE-}‘; M

NAME

FROZEN SECTION (FS)
YEs [J “NO

"] NAME

/

NAME

CULTURE(C) | /

e/

NAME

ves 1 = fNég

"NAME / _
ya

NAME

NAME
NAME Lo

4

.N_,AME(, ‘7 _

17.

.. TUBES, DRAINS/PACKING :

YES []

TYPE/SIZE

2,

SITE

"/

18. DRESSING/IMMOBILIZATION (Specify)

YR,

/%aé ;

19.

[

o

DITIONAL INRORMATION

InsSer teaol Pmoff’(D Crvitem

O R

20. OPERATION(S) PERFORMED

21. PATIENT TRANSFERRED TO
. e A

-

TIME
/-

MET OD[- ﬁ_@ll/f—\)

AtAMNE IR AT IR

5652

K B

MEDCOM - 3195

USAPA V1.00



MEDICAL RECORD

S . INTRAOPER/
For use of this form, see AR 40-407, the prop..

DOCUMENT

- agency is the office of The Surgeon General.

COMMENTS: - ( an&Jﬁd

1. PATIENT TRANSPORTED TO OPEFU TN 53 ". PATIENT IDFNTIEIED_RECOR REVIEWED, AN BRAGLA or
VIA |H’ Bl IERHIED BY
3. DATE TIME PATIENT ARRIVEL TN SUTTE: 3 PATIEN IN_ ROOM
_{_Cigmm_ (- TIME g NumER__|
0 5. PREOPERATIVE EMOTIONAL STATUS )
J camm-  [J aNxious [ ExciTeED [ CRYING 1 ANGRY 7] WITHDRAWN l;éTHER (Specify)

6. NURSING PERSONNEL

N
B)612 _
ASSIGNED ' Ay D RELIEF (/( / /
SCRUB b)(6)-2 q l D SCRUB 74/
ASSIGNED | ™ RELIEF
--cmcULATOIR " [B)E)2 R}\j CIRCULATOR /

&SUP]NE

COMMENTS

0 LlTHOTOMY

o

| E2 POSITION AND POSITIONAL AIDS (Spec/fy)

] prONE [J KRASKE LATERAL:

r

(CJ LEFT SIDE UP

O RIGHT SIDE UP

q,r\m ! .
EGEND ‘X Ground Pad

-~ Safety Strap

= = = Toumiquet

8. SKIN PREPARATION
HAIR REMOVAL? YES LB PREP UTION (Specify) oz
DONE BY: D OR [J NURSING UNIT SITE BY WHOM:
METHOD:;" "' [[] DEPILATORY " [J razor sms BY WHOM;
_ CLIP
. COMMENTS:""n" ' COMMENTS:
9. LOCATION OF EXTERNAL DEVICES
oo
., 'F“ Y
L= o= ( :
2 . ‘ - - —
1, - T L = ol =< (
/o T
e - =

i C = Correct | = Incorrect
10;?}éoums i Other*s | Count 1" | GoatClosing | uB LCIRCULATOR  /
Sponge _ Yes No P P b)(6)-2 b)(6)-2 _/éﬂ /
| Needle Sharp | es No — I
- | Instrument f Yes N
| Other ~ . ] Yes o] . %E?a='—~

1 11. PATIENT IDENTIFIC
Name - Last, first, middle;

B)(6)-4

N [For typed or written entries give:
Grade; Date; Hasplral or Medical Facility;)

A
12. ELECTROSURGERY DEVICE(S) (ESU) WS [JNO

) Esu No:

%ESU NO: O@qq Q

GROUND PAD:

[C] BIPOLAR NO:

1
3

DA FORM 5179-1, OCT 87

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

MEDCOM - 3196

(USAPA V1.00




IF YES NAME: IDNU NUFACTURER

[13. PROSTHESIS, IMPLANTS

RS SR MEDICATIONS/ORDERS Sai
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