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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
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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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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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