Ward/Sectionm Requesting Phygicjan: ‘ Laboratory Result Form
— “(S-ubjeeg_;e he Privacy Act of 1974)
y /‘m ‘] !
LAST, FIRST, MI RS DAT TIME SSN/PSEfG™ ="
. Hematologm : /[ﬁmﬁﬁqs N R i T Serology: _
TEST RESULT\ REF.@ANGE TEST kESH{:—T-/ REF. RANGE TEST | RESULT | REF RANG)
WBC 8.9 |¥818x10 |[Color | yg//// ) N/A PR — . Negative
RBC 5289 [47-61x10 App 1 ﬂjm/ N/A Mono _ Negative
Hgb , 14-18g/d1 (M) | Glu - | Negative 7
R LN R Y g/dl (F) ket —
Het / .7. 45-52% (M) Bili -~ Negative Test | Result | Ref. Range
I/ ) 37-47% (F) Wéf .
MCV 2 J 7 80-94 fl (M) Ket j Negative ALB 3.5-5.5 g/dl
81-99 fl (F) e s :
Plt 130-500x 10 | SG 7 - N/A ALP 26-84 wl
/86| Veted /. 0/0
Lymph% | /<. 9 20.5-51.1% Bld 74&/ Negative ALT 10-47 w1
- (Hematology) Manual Diff | pH 7) N/A AMY 14-97 wl
Segs Prot nar Negative AST 11-38 u
Bands o WW—M{ 0 TBIL —— - 0.2-1.6 mg/:
Lymph ) -1 Nit neC Negative BUN 7-22 mg/di
Atyp Leuk /1/7’/"’ i Negative CA** —{-8.6=10:3-mep
RBC HCG Negative CHOL 100-200 mg
Morph
Spun 42-52% (M) "MET 8 .| 0.6-1.2 mg/t
Hematocrit | - 37-47% (F) o L ™~
Sed Rate - TEST RESULT REF. RANGE | GLU 73-118 mg/c
Other ... L v GLU -1 73-118 mg/di TP T - -6.4-8.1 g/dl
«i." Coagulation Studies =~ | BUN 7-22 mg/dl
Test Result Ref. Range CRE 0.6-1.2 mg/dl
PT 9.8-13.6secs | CK 39-380 w1 (M)
30-190 w1 (F)
APTT 21-34 secs NA* 128-145 mmol/l | Results:
INR K* 3.3-4.7 mmoV/l
CL* 98-108 mmol/1
CO2 18-33 rnmol/l
MlCl‘OSCOplC UA .
Results: !
& (e, ‘/f) % ,ﬂ_j,"/;/)(c’fﬁxc ///%, T T —
Remarks: f 4
exerz -
R | DATE: LAB ID NO: S .
|| 2@4&7 o= ~
d

MEDCOM - 7014




Ward/Section; Requesting Physician: Laboratory Result Form
b)(6)-2
> (Subjccl 10 the Privacy Act of 1974)
LAST, FIRST, ML_... DATE IME SSN/PSEUDQ SSN:
Qo= e QIO
T~ P
Hématology (8BC) \Urin;lysis / Misc. Serology
TEST \QESULT lﬁEF.RANGE TEST ULT F.RANGE | TEST | RESULT REF RANGE
WBC (ARG | F108x10 [ Color | Yollaw N/A PRP Negative
7 ] :
RBC $ 78 147-61x10 App m.,;, N/A Mono | . “Negative
Hgb /. 14-18g/dl (M) | Glu Negative \Chemistry 12 )
/-2 12-16 g/dl (F) WES . '
Hct ] 45-52% (M) Bili Negative Test | Resiilt... .. Ref. Range
509 | 37479 () NES
MCV 80-94 f1 (M) Ket Negative ALB 3.5-5.5 g/dl
g+ 81-99 fl (F) wEE 4.3
Plt 130-500 x 10 SG N/A ALP ¥ | 26-84u1
3
_ /8( | Verified [ 030 79
Lymph % Fo 20.5-51.1% Bid 2100 Negative ALT 22 10-47 u/l
(Hematology) Manual Diff | pH so N/A AMY 43 14-97 w/
Segs Prot Swlf SishivesSay( | AST 32 11-38 w/l
Bands Urob o2 0.2-1.0 TBIL ¥ 0.2-1.6 mg/dl
o Nit AMET Negative BUN > 7-22 mg/dl
Leuk Negative CA** ?_ ﬂ_ 8.0-10.3 mg/dl
= ot -
. o ] HCG <—\ Negative CHOL IEy, 100-200 mg/dl
r-: EXErS - - B T \ —

: . - \ ME 8 B ) | CRE 0'? 0.6-1.2 mg/dl
K TEST | RESULI_| REF.RANGE | GLU 13 73118 mg/dl
( GLU /AT 73-118 mg/dl TP #3 6.4-8.1 g/dl

B 1 BUN 7 7-22 mg/di
E TCrRE /o 0.6-1.2 mg/dl
1 s | CK 39-380 wl (M) MISC
N 2 30-190Wl(F) | o . o
J NA* 138 128-145 mmol/l | Results:
1 K* o 3.3-4.7 mmol/l
CL* loYy 98-108 mmol/l
co2 a4 18-33 mmol/l
B = Microscopic UA
T g~
k. A100
- o i Lo
F ar!
Reported by: oe-2 DATE: LAB ID NO:
p | y 20 Aoy a3

MEDCOM - 7015




NSN 7540-01-165-7294

519-301

RADIOLOGIC CONSULTATION REQUEST/REPORT

(Radiology /Nuclear Medicine/Ultrasound/Computed Tomaography Examinations)

EXAMINATION(S) REQUESTED

<~ S/o‘L.L /:/few‘Z/;g%

AGE|SEX|SS|
/\/L fb)E)y4

WARWIC REGISTER NO,
g

FILM NO. PREGNANT
ves [=FNo
& 8}2E ED BY (Print) TELEPHONE/PAGE NO.
{
SIGNATURE OF REQUESTOR DATE REQUESTED

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

DATE OF EXAMINATION (Month, day, year)

DATE OF REPORT (Month, day, year)

DATE OF TRANSCRIPTION (Month, day, year)

RADIOLOGIT REPORT

e ———————————————
PATIENT'S IDENTIFICATION (For typed or written entries give:

Name — last, first, middle, Medical Facility)

WLOCATION OF MEDICAL RECORDS

LOCATION OF RADIOLOGIC FACILITY

SIGNATURE

RADIOLOGIC CONSULTATION

REQUEST/REPORT
MEDCOM - 7016 RO

STANDARD FORM 518-B (8-83)
Prescribed by GSAéICMR
FPMR (41 CFR) 101-11.806-8




CLINICAL RECORD - DOCTOR'S ORDERS

For use of this form, see AR 40-66, the proponent agency is OTSG

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

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

IF PROBLEM ORIENTED MEDICAL RECORD

PATIENT IDENTIFICATI DATE OF ORDER TIME OF ORDER LIST 11
o , 20 By 27 0,30 wouns  [NOTED AND
" oD | i # Teu N
NE) | Oy CHT |, Corvial N Qe lyo Contugin. Vp Faly
WD) K g Shatl -
c ofy) v %
NURSING UNIT ROOM NO. BED NO. >
_QlaﬁLm o oy,
. “/@ {(/ H{@z— wx r~ b){6)-2
PATIENT IDENTIFICATION | DATE OF ORDER TIME OF ORDER
u%@ M{Ou {;"74 Wg )4 2,4 e HOURS
Mum /5 ¢ 2 Cvk»/ ’ﬁo& Bt liay.
() [Copre Floc/Brt Moy in Am
A | UA @ ofrs _
YT 326wy T ] po g 44° prpo:
NURSING UNIT ROOM NO. BED NO.
PATIENT lDE{&TIFICATlON DATE OF ORDER TIME OF ORDER
GOPVG, e QRIO _voums |
VO _Dr L{\E}L@
M/\Qmm 5 m%—.i— _ %?b_’/'
OQN NN Y0 A Z
]
AN
NURSING UNIT ROOM NO. BED NO. / v V
)6)-2 .
_ \ (21 ®)
PATIENT IDENTIFICATION DATE OF ORDER ~~.__/ TIME OF ORDER
20 A0 1030 HOURS
Q| vl Foley - CBC X/T/ﬁg,:,
T D)(6)-2
=z \
~ D | G8vasn cloods Ks realoy \ L
J .0, Db B3(6)-2
NURSING UNIT ROOM NO. BED NO.

FORM
1 APR 79

DA

4236

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

MEDCOM - 7017




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

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

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

PATIENT IDENTIFICATION DATE OF ORDER TIME OF ORDER Ug;D"E':“E
‘ NOTED AN
BYErs >0 [\\0:5 LSO HOURS SigN 0
ag

l

NURSING UNIT

ROOM NO.

BED NO.

|7/ b)8)-2

S

PATIENT IDENTIFICATION

DATE OF ORDER

Y AJe 03

" TIME OF ORDER

HOURS

LCT~ A g«umr\)& UN-UAE T AV,

NURSING UNIT

ROOM NO.

T%i,QWUL >

PATIENT IDENTIFICATION

DATE OF ORDER

TIME OF ORDER

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

FORM
1 APR 79

DA 4256

REPLACES EDITION OF 1 JUL 77, WHICH MAY B8E USED.

MEDCOM - 7018




THERAPEUTIC DOCUMENTATION CARE PLAN (]

CLINICAL RECGRD For use of this form, see AR 40-407; %4 _,, o ;
_ thu I( n nta ency is the Office of The Surgeon General L
VERIFY BY INITIALING ‘f i :’r e £ INITIAL PROPER COLUMNFOLLOWING EACH COMPLETION
ORDER CLERK] RECURRING ACTIONS, HR DATE COMPLETED
DATE NURSE FREQUENCY, TIME Z'
b)Y6)-2 - o
...... \) % ™
e —
TN | QL2 lia Dt el 1
""" K 1§ ™ =
...... N
- - . rd b)(8)-
35“)6\ P _l"\’\.Qj Jlae) \/ 5S¢ go do
N v i T bYEr2
I8
B)(6)-2 ] . bY(6)-2
Q0PN | &hﬁw?@ o .Q/L/kak@ (]
...... IY b)(e)-_i_ .
b)(6)-2 b)(6)-2
DY | Fee 1o @Q Dh\’\a ol
...... rb‘x‘s‘yz“‘_‘w
[Y b)(6)-2
L\ J | @ . LS/ /b)(srz
ALLERGIES: []ves 0 | PRIMARY DIAGNOSIS: ADDITIONAL PAGES IN USE:
| . QH/ O QQ [Jves  [In
DON 020y -Noia @b, Ol
PATIENT IDENTIEICATION, M
o ACTION TIMES
USE PENCIL. CIRCLE ACTION TIMES
D 8 9 10 11 12 13 14 15
E 16 17 18 19 20 21 22 23
N 24 D1

02 03 04 05 06 07

DA FORM 4677, 1 OCT 78

EDITION OF 1 DEC 77 MAY BE USED..

MEDCOM - 7019

USAPA V1.00



Verify by THERAPEUTIC DOCUMENTATION CARE PLAN 5@
Mo Yr 03

Initialing (NON-MEDICATION}
Order Clerk Date 10 Time to . -
Oate Nurse SINGLE ACTIONS be Done be Done Time Done Initials

b)(6)-2

AP I;cl %((’)N-L% %O lC,U P& mﬂl\mm o2

bw’\”— O mnd) Nk SEPN QAL o |

S ¢ Qmm Elox g)d/ X o LoD | 2080 (7300)|
el LOS @og20 gohus 0% 6N

Yol i 7 Dy [ g

~=r

- Ay
Poud Mﬂz’m LS o, | MW JiMay T

W Mﬁ(_jmﬁ @]245 ass—— CRAG ALY 7050354, L VI e

Gt | g PRN INITIAL PROPER COLUMN FOLLOWING COMPLETION
Xpir
b Nurss ACTION, FREQUENCY TIME/DATE COMPLETED

USAPAV1.00

MEDCOM - 7020




THERAPEUT!C DOCUMENTATION CARE PLA»»L(MEDICAHONS) M @

CLlvaC_AL RECORD For use of thls form, see AH
VERIFY BY INITIALING . PR o 4. INITIAL PROPER COLUMN FOLLOWING EACH ADMINISTRATION
ORDER | CLERK/ RECURRING MEDICATIONS, HR 'DATE DISPENSED
DATE NURSE DOSE, FREQUENCY 2
— ~eIer2 BX6)-2
20N | NS @ 200 celbe o]/
...... ’ BY(6-2
1%
...... g S o
v - ER S M T Y e b ~1 Tt | -
. 1 -’ ’ B 4 '
‘: e ‘ - 4 — —F -
S ENE -+t
1} ': * + -
""" R e
------ 3 p I+ ‘&— = == T
------ i e I
...... ’ I )
------ gd',_.
I iy h'
______ VY E PP pa SRS L ] ~ -
...... I e
ALLERGIES: [ ] YES [__] NO | PRIMARY DIAGNOSIS: ADDITIONAL PAGES IN USE:
(o LI Coiecd Sk R B
N K m i ; CQ/KU‘ C Doﬂm%m PAGENO. ____
PATIEN? IDEP"JTIFIEAEI'ION: B] P DISPENSING TIMES
_— : USE PENCIL. CIRCLE MED TIMES
‘D 7 8 9 10 11 12 13 14
—  E 15 16 1778719720 21 22
] N 23 24 01 02 03 04 05 06
DA FORM 4678, 1 FEB 79 . EDITION OF 1 DEC 77 WILL BE USED UNTIL EXHAUSTED, USAPA v1.00

MEDCOM - 7021




e

Vqr!,fy_ by -~ ~ —— THERAPEUTIC DOCUMENTATION.CARE PLAN AE
Initialing (MEDICATIONS) Mo. Yr.

Ovder Clark/

ol B SINGLE ORDER, PRE-OPERATIVES ;‘;‘h: :”;N: Time Given | Initials
Orderl | Giopy PRN INTTIAL PROPER COLUMN FOLLOWING ADMINISTRATION
Do .| Nurss | MEDICATION, DOSE, FREQUENCY " TIME/DATE DISPENSED

b)(6)-2
Q0 P |
' M%m %ﬂ\sﬁ\! 0244? T
""""""" \%N Pl Dose. "
TR 5
..... [ |
Qrumo QS ‘Y’QI\I T V: '

__________ A
o 0?6°€£1\) r\msm Doge 35y

""""" jnadd P~ -

_2_Q S o —— - .8 P_’P%%y{&_f‘/

eg‘irf""”” 1 TYlenol 328 me 747 [T |ous|[Sholiif

___________ i v . J - 13 T 14y

Po b= PRN
L 4 v v
---------- T ||
USAPA V1,00
™~ =

MEDCOM - 7022




N

PAGE 10OFf

For use ot this

MEDICAL RECORD—SUPPLEMENTAL MEDICAL DATA

oM. see AR 40-66; the proponent agency is the Otffice of The Surgeoh General.

REPORT TTTLE

INTENSIVE.CARE NURSING FLOW SHEET . . .

-

OTSG APPROVED (Date)
QA Appr 8 Mar§9

NITIA ASSESSM
TIME (3 D /]ﬂu‘mus b)(6)-2 INITIALS
PUPILS Q e N DA .§M Larool \/
SENSORIUM PO . (arpvsots \ o
CONNNID g spiaadadd X\
W Ay Uo o, T + “t
. O Qs g, e
R | RESPIRATORY PATTERN | € iain 4 aueioiaad. - 7 )
g )
BREATH SOUNDS . _
, . R Ta . B3 Jili
SECRETIONS Vo 000 on (U W),
i SRS
COLOR Yol Ny wioBane o
INTEGRITY LusoMdown,. § alves s
- )
LOCATION 12N e W (s (O :
CONDITION Pdml . rss
3 2O (e T !,u_.
ABDOMEN LS A% Sueduado , - - -
BOWEL SOUNDS D s B (vouoos
6% IR AGha, (o AGiNaeD
AN PITI, Y @"QUM
URINE:. Tl > Woeans ey ™~
COLORCLARITY | (oo~ Ly, $han Ok
gy L
C - - -
“C'] CARDIACRHYTHM S%MS\))
R oL -k hy o @
L WK - (S o= o
v GRS sAIOBasS S
g 'Jg\‘:-
Y Cr - Creatnine 1ICP - Intracranial Pressure A - Fractions!
; £103 - Fraction of inspured D, PCO; - Pressure of Arterial €O, sal - sawration
R [} 503 - Bicarborute - PEEP . Positve End Expiratorny Pressure TRACH - Iracheostomy

(Continue un reverse)

.} DEPARTMENT/SERVICE/CLINIC

DATE

PATIENI'S IDENTIFICATONT For iy

d or wridlen zntififyfwe: Name—last, first,

middie; grade; date; hospual or medical facli

————

20 A O3
7

O wmsTtorvpHYsicaL [ FLow ciERT

D) OTHER ExaAMINATION [ OTHER (Specify)
OR EVALUATION

b)(6)-4 .
[J oiaGNOSTIC STUDIES
O vTreatsmsnr ~
FORM WAMC OP 375 (Redesignated).

DA 1 MAY-78 4700

Proponent Dept of Nurs

MEDCOM - 7023

T Apr 90 (HSXC-NW)




PAGI .

bDx

HOSPITAL DAY -

TIME

1‘!’
)7 0% ]

10

8P Arterial Line

17

1%

2/

Jzlep curt

s

T

o

U

: | Temperature

9!

7| Pulse

¢3

rrAMll

;-] Respiratory Rate

I3

50

\»

vl O St

99/.\:

)k

& Ve EE |

TIME

0b

10

8T

2]

T

b)(6)-2

BYB)-2

i £

/1 A]l

~
N

yavay

yarava

A/

yadvad

I TOTALS

-} URINE

NG

EMESIS

Pl stoor

9: DRAINS

: {TOTALS

1

MEDCOM - 7024




PAGE 31

TIME

GLUCOSE

- T L

cco,

VY

BUNXCr

/V/

VY

e T~ TME

TIME

/
/
/

T
MOUTH CARE - : vl | .
R
BATH
N

SKIN CAR-E

FOLEY CARE

TRACH CARE

ROM EXERCISES

20--NnCw

wt Yesterday wt Today B))-2

INTAKE OUTPUT

v o Urnine: e ]

TOTAL TOTAL 1 _

BALANCE = ~

MEDCOM - 7025




PAGE 4(

HOURS Jo( IS A s ' : LEGEN(
5 SPONTANEDURY ¢ C Clos.e
3 | 10 speecn s WV 1 by swellu
2] 1ovamn by '
: NOLYE DFtMING !
/
= | omenitp 5 (Ot ) v ~ T Trach/Es
12 : v
]SS2 CONFUSED a S Slurring
LR vewsariary 3 . . | D Dyspha:
B ha~ - ‘
12| vocauses 2 ’ R Receptn
N -3 N
5 §™ | novocalizanion b 1 Tt [ e N R e E Expressr
.
outvs 7 s
COMMANGS 6 V] v o 1 4
il [rocauces pain s . ‘ A
1221 rexion ) i i
"O'S Wi THORAWAL 4
Y233 aunormar
S| HExion 3
Nl
o txteNSION * = Lo
10 PAIN 2 : T T~
NO MOTOR
 SPORSE H ] .
HOKM 2L POWER "/ NL— N(_ ‘L— § | * T T E - ‘ = ’R Ri ;1;
MILD Wi ALNESS . i} . c 1gh!l
£ | %vERe weakness L Left
Z | asnormar rLexion
: - Record
ABNORMAL EX TENLON : —] separately
MO RESPONSE ) theres a
g - difference
NOHMAL POWER U ‘(l/ q’ ) betwgen t
MILD WEAKNESS twa sides.
s SEVERE WEARNESS
2 | asnommar rLExioN
ABNORMAL EXTENSION
NO RLSPONSE
3 E>_/r’ . B Tt S -
RIGHT - sz ‘T : L] ’7 - + + Brisi
REACTION H & © I7'e +  Slow
P N Al 2 I .
REACTION .d <4 e Respor
Pit SCALE ® @ 3 ® - . 5 . 6 4‘1&1@_‘ _____ —
» . + + intact
REBRAL PERFUSION \
PRESSURE
‘> LEGEND
N & S + + Norm
gfyj ‘el “A /Y i ‘
) R @ &), +  Weal
o el
- Abse:
R
L
/ D Doppl
R )
L : / R nght
R ) 7" i - -y / .
NNANAAANAAAA NS FA AT A e

MEDCOM - 7026




PAGE 1 OF

MEDICAL RECORD—SUPPLEMENT AL MEDICAL DATA .
For use of this form. see AR 40-65; the proponent agency is the Otfice of The Surgeon General.

REPORT TTTLE

INTENSIVE.CARE NUB§LNG/LO

WSHEET VR

=y

TSG APPROVED (Date)
QA Appr B Mar 89

PUPILS

SENSORIUM

‘RESPIRATORY PATTERN

kg bl

BREATH SOUNDS

SECRETIONS

SR ———
COLOR wwwi— | ' /
INTEGRITY I —— , /
e -—— \" //
LOCATION s » (Z)M prYd ' K 2%
§ conoimon fsale' Al e 7

iiébOMEN

{sowr: sounos

e e

URINE: .

COLOR/CLARITY

CARDIACRHYTHM

Cs - Creaumine

T

#0; - Frm.ononnspnredoz
503 - Bicarbonate

ICP - intracranial Pressure
PCO, - Pressure of Arterial CO,
VEEP . Positve End Experatory Pressure

A . Fractione!
SA1 - Saturation
TRACK - racheostomy

—

(Continue on reverse)

LT A

.| DEPARTMENT/SERVICE/CLINIC

DATE

bY6)4

n entries give: Name—last, first,
muddle; grade; date: hospital or medical facility)

D0 o0l

TREATMENT

HISTORY/PHYSICAL

19 ~z0 Hyeu—

O FLow cHART

OTHER EXAMINATION (] OTHER (Specify)
OR EVATTATION |

~.

DIAGNOSTIC STUDIES

DA 5%

4700

Proponent Dept of Nurs

MEDCOM - 7027

WAMC OP 375 (Redesignated)

1 Apr 90 (HSXC-NU)




DATE

Dx

TIME

BP Arterial Line

5] 8P Cuft

(SN,

P femperature

T P N
ae LRI K L

Pulse

sy Respiratory Rate

()2 SeA

OY-&} Al

e Db

78I

7R

yavi

.| TOTALS

URINE

NG [

T Emess -

Pl stooL

Y| orains

|ToTALS

MEDCOM - 7028

777




b)(B}-4

PAGE 3.
57-OF DAY AQUITY LEVEL QLASSIFICATION ] .
oy sl
2212329/ 07/02.03/0% 05| e -
Py | "Yue" )
99
13 & 7} bz' ——
(8 1<z | ]
qg/1 4411981199 - -
Ha | Ll 2 L 1
B @m@{mﬁm
TIME
| |01 R[0S T
, : & 3 &Y <
\\§ \~\ WBCPLATELET | j
\ . HCctHgb
i f// B s
\ . T
. TIME
\ \ TIME T : =
_\ \ MOUTH CARE e St B 5‘\
BATH R T
N
j SKIN CARE ; i
; v FOLEY CARE s
g TRACH CARE 2 , i
ROM EXERCISES T
o o3

25

wil Yesterday

wt Today
. INTAKE OuUTPUT
.. _,__{_.v_l-\_\‘_/Urme:
po A ———

1071 BV,

g

TOTat Eé’ 9 e
) BALANC
R
P —

MEDCOM - 7029 R




PAGE 4 (

C':. HOURS D‘f . ‘ LEGENI
-] 2| sPoNTaNEDULY o ) | s -
Jw - € Close

o] o] 1oskecn 3 \/ 1 . by swelln
AL | roran 2 | I '
| i

M|« {~OLYe OMNG - }?‘_

IE® ORIENTLD s 1 . - gr T Trachses
i g:’z' CONFUSED . | ——f - 1 K — 4. S Slurning
“>‘§ vensalizes - : .. . | B Dyspha:
o] vocatizes 2 . ‘ o R Receptn
?‘ = | mOovocaLZATION 1 g ~f - .J £ Expresss.
L onLYs R
< COMMENDS 3 \/ t/ ’ EE
il t OCALILES PaIn S
OS] riexion
1al 1 +— = b
OO WHTHORAWAL L3 N | —1 ~\

S AUNOAMAL —

. e
: :',&, EERION 3

. ) LA TeNSION

: 10 PaIN 2 ¥

NO MOTOR
u POHSE . t

HOMMAL POWER \/ - i 14" T E "~ :L B
] MILD WEARNESS = ) ) . R nghl’
8] 2| severe weacness : T -1 L Left
b} E | asnoraat rLexion T
- ABNORMAL EX TENSION Record |

‘ separately
¢ NO RESPONSE , ) thereisa

i b -~ difference
: NOHRMAL POWER \/ | betweent.

MILD WEAKNESS two sides.
3 SEVERE WEAKNESS
2 | aBnoRMaL FLEXION L | 1 - A +—1 T
AGNORMAL EX TENSION //
NO RESPONSE
an | MR .s B
(¥ 7% - > 19}1
RIGHT ." -
REACTION  Bi4 ol +  Slow
LEFT e 34 Lf . g _ - No
REACTION - 1 T Respor

PILSCALE ° o : Q- C 15 . 6 .7mn1 :

’ Wi NA_ —1 + intact
REBRAL PERFUSION / v

PRESSURE ! Abnorn

LEGEND
+ N
. B - - * > orm
2adie d. S A L/
... R AW , A/ A. . weal
i-CdQ-Q. ER AR N I IV 4R By £ 8 3 S pe
R A - Abser
v 4R
- D Doppl
R % A
£
¢ A/ R Right
R B A- -
L / 1L Left

MEDCOM - 7030




MAR 83

tD EFORM 68_ 9 . PREVIOUS EDITIONS ARE QESOLETE.

INDIVIDUAL SICK SLIP

] iLLNESS - K INJURY

LAST NAME - FIRST NAME - MIDDLE INITIAL OF PATIENT
b)(6}-4

ORGANIZATION AND STATION

SERVICE NUMBER/SSN GRADE/RATE
T GNIT COMMANDER'S SECTION - T "MEDICAL OFFICER'S SECTION
IN TINE OF DUTY IN LINE OF DUTY
oIS
REMARKS POSITION OF PATIENT | — (] cumrens
{2 sicxpay [ vosermaw .
T] ~orexaminen Mmen {Spwify):

REMARKS AD SYU NN GE p U

IGNATURE OF UNIT COMMANDER

MEDCOM - 7031




.

i

ADMISSION AND CODING INFORMATION

1. REPORTING MTF 2. e 'I-'.OCATION
1 2]3]a]s s 7 | 8 | isweteor
O " gg;;”}’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
9 |10 11213 [14] 15 16 | 17 18
)B4 b){(6)-4 |
8. DATEOFBRTH (YYYYM MO D) 7. AGEATADMISSION {B. RACE [9. ETHNIC RELIGION
19 | 20 [ 21 (22 | 23 [ 24 [ 25 | 28 | 27 | 28 | 29 30 31 | pack-
f GROUND
2| 41V X 9 UNK
107 LENGTH OF SERVICE ETS \b(;le>v(% 11. FMP / 12. SOCIAL SECURITY NUMBER
32 | 33 | 34 ' 35 | 38 37 | 38 | 39 [ 40 [ 41 [ 42 | 43 | 44 | 45
Z Z,_ 9 9 b)(6)-4
ORGANIZATION (Active Duty Only) 13. MARITAL STATUS HOUR OF BRANCH / CORPS
ADMISSION
46
U 0050
14. FLYING STATUS 15. BENEFICIARY CATEGORY 16. ZIP CODE OF RESIDENCE
47 | 48 | 49 50 | 51 | 52 53 | 64 | 55 ( 56 | 57 | 58 | 59| 60 | 61
Z121Z K| 1] #18
17. UNIT LOCATION (State or | 18. MOS 19. TRAUMA PREV. ADMISSION
Country Code)
62 | 63 64 | 65 | 66 | 67 | 68 | 69 | 70 | 71 YEAR
of D NO
20. SOURCE OF ADMISSION/ AUTHORITY FOR WARD NAME/RELATIONSHIF OF EMERGENCY ADDRESSEE
> ADMISSION )
ADDRESS OF EMERGENCY ADDRESSEE finclude ZIP Code)
0 ICU
J)\g)\..sME AT CACH 1TV TELEPHONE NUMBER OF EMERGENCY ADDRESSEE
21. TYPE OF DISPOSITION 22, MTF TRANSFERRED TO 23. DATE OF DISPOSITION (Y Y Y YMM D D)
73 | 744 75 | 76 | 77 | 78 | 79 | 80 81 |82 |83 84|85 |86/ 87| 88
o |[» & 2j0[o0f3]os8]2]1
24. CLINIC SVC - ADMITTING 25. MTF TRANSFERRED FROM 26. DATE THIS ADMISSION (Y Y Y YMMD D)
89 | 90 | 91 | 92 93 | 94 | 95 | 96 | 97 | 98 99 (100|101 | 102|103 | 104 105 | 106
A E| A| A 2 0 0 3 0 8 2 0
27. LOCATION OF OCCURRENCE 28. MTF OF INITIAL ADMISSION 29. DATE INITIAL ADMISSION (VY Y YMMD D)
{Battle Casualty Only)
109 1.110414+1-112.1.113 | 114 116 (116 {117 | 118 | 119 | 120 | 121 | 122
FOR LOCAL USE o
DX:CONCUSSION 25D / N -—T‘
CERVICAL STRAIN X A~ LI CPET N
R ELBOW CONTUSIibN 2 -
! / A —
q | ALY
23|
s
T -
\\“'——L ,..-a-'""/

ADMITTING OFFICER (Signature, as required)

b)(6)-2

| Ltc, Mc

SIGNATURE OF ADMITTING CLERK

(b)(8)-2
b)(6)-2

, PAD, NCOIC

"DA FORM 2985, MAR 2000

EDITION OF MAR 89 IS OBSOLETE

MEDCOM - 7032

USAPA V1.00
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b)@3)1

nwP~ (IENT TREATMENT RECORD COVE., L HEET
For use of this form, see AR 40-400; the proponent agency is OTSG

1. REGISTo@erd | IZ. NAME (Last, First, Mi} 3. GRADE ADMISSION REMARKS
b)(6)-4
4. SEX |o- RGE 10, CE 7. RELIGION 8. LENGTH OF SvC |9, ETS 10. PREVIOUS
: ADMISSION
M X 727 NA _ |NA NO
11. FMP 12. SSN 13. ORGANIZATION 14, WARD
D)EM4

99 e ICU

18. FLYING 16. RATING/ 17. DEPT./ 18. BRANCH/CORPS [19. uierzp 20. TYPE CASE
STATUS. DSG 8EN .
K8 NBI
21, SOURCE OF ADMISSION/AUTHORITY FOR ADMISSION 22. HOURS OF 23. CLINIC SERVICE
ADMISSION
0
1215 ABMA
24, NAME/RELATIONSHIP OF EMERGENCY ADDRESSEE 25.  TYPE DISPOSITION 26. DATE OF DISPOSITION
DIED 20030826
27a. ADDRESS OF EMERGENCY ADDRESSEE (include ZIP Code} 27b. TELEPHONE NO, 28. DATE OF THIS ADMITTING OFFICER
ADMISSION
b)(6)-2
20030825 DR ]
29. AL TREATMENT FACILITY 30. DATE OF INTIAL 32.  UNITS OF WHOLE 8LOOD/
b)(3)-1 ADMISSION COMPONENT TRANSFUSED
0

31, SELECTED ADMINISTRATIVE DATA e
PATIENT WAS PRONOUNCED DEAD AT 0512 ON 26 AUG 2003 BY COL

D Check if Continued on Reverse

33.  CAUSE OF INJURY

34.  DIAGNOSES/OPERATIONS AND SPECIAL PROCEDURES
DX: 90% BSA 949.08
TRAMATIC AMPUTATION LEFT HAND 887.0
TRAMATIC AMPUTATION RIGHT HAND 869 .0

PROCEDURES: DEBRIDEMENT BURN  86.28
LEFT AND RIGHT BEA 84.03

35. Total Days This Facility
a.  ABSENT SICK DAYS |b.  OTHER DAYS c. CONV. LV/COOP d. SUPPLEMENTAL a. BED DAYS A
CARE DAYS CARE DAYS TOTAL SICK DAYS
0 0 0 0 2 2
36. Total Days Al Facilites
8.  ABSENTSICK DAYS |b.  OTHER DAYS €. CONV.LV/COOP d. SUPPLEMENTAL e, BED DAYS f.
CARE DAYS CARE DAYS TOTAL SICK DAYS
O b)(6)-2 0 - 2 2

CER
NCOIC, PAD

CArTIAG Am . . R
MEDCOM - 7033

USAPPC V1.10




‘HOSPITAL REPORT OF L.ATH

FOR USE OF THIS FORM, SEE AR 40-2; THE PROPONENT AGENCY IS OFFICE OF THE SURGEON GENERAL.

NAME AND LOCATION OF .._SPITAL

Instructions - Medical Officer in attendance will:

Prepare, in one copy only, Items 1 through 10 and sign Item 11.

Print or type entries.

number of copies.

Send form, without delay to the Registrar or Administrative Officer
of the Day, for necessary action and for preparation of required

SECTION A - ATTENDING MEDICAL OFFICER'S REPORT

PERSONAL DATA

1. PATIENT DATA (Patient’s ward plate will be used to imprint

identifying data if available)

2. TIME OF DEATH (Hour-day-month-year]

b)(8)4

Patient's name {Last, first, middle initial} Grade,

Social Security Account No., Register Number and Ward Number

0512 16LO% L6073

3. MEDICAL EXAMINER/
CORONER'S CASE

[ ves A wo

4. RELIGION

ON I

5. CHAPLAIN NOTIFIED
YES @ NO

PRESENT AT DEATH

UN Ko™y

6. NAME, ADDRESS AND RELATIONSHIP OF RELATIVE OR FRIEND

CAUSE OF DEATH

APPROXIMATE INTERVAL
BETWEEN ONSET
AND DEATH

7a. DISEASE OR CONDITION DIRECTLY LEADING TQ
DEATH (This does not mean the mode of dying, e.g.,
heart lailure, asthenia, etc. It means the disease. injury,
or complication which caused death}

DUE TO for as a consequence of)

q40% b@zpmmm% POl GUCUANT

HYOLWY,

7b. ANTECEDENT CAUSES {Morbid conditions, if any. m
giving rise ro the above cause, stating the underlying

DUE TO for as a consequence of]

condition last)

(2)

8. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING
TO THE DEATH, BUT NOT RELATED TO THE DISEASE

OR CONDITION CAUSING IT b.

8. DATE

16 ARG 03

10. TYPED OR F MEDICAL OFFICER [ 11.
IN ATTENDANCETC MC
L

ASTUACCRWS SERUINE

|

sigNy/®X0-2

VTV SECTION B - ADMINISTRATIVE ACT

A e

TYPE OF ACTION

— F

HOUR DAY [ veam

12. TELEGRAM TGO NEXT OF KIN OR OTHER AUTHORIZED PERSON

INITIALS OF RESPONSIBLE OFFICER

\
L

13. POST ADJUTANT GENERAL NOTIFIED

14. IMMEDIATE CO OF DECEASED NOTIFIED

15. INFORMATION OFFICE NOTIFIED

16. POST MORTUARY OFFICER NOTIFIED

17. RED CROSS NOTIFIED

18. OTHER (Specity/

19.

SECTION C - RECORD OF AUTOPSY

20. AUTOPSY PERFORMED (/f ves, give date and placel

[ ves 1 w~o

21. AUTOPSY ORDERED BY (Signature}

22. PAOVISIONAL PATHOLOGICAL FINDINGS

23. DATE 24, TYPED NAME AND GRADE OF PHYSICIAN PERFORMING 25. SIGNATURE OF PHYSICIAN PERFORMING AUTOPSY
AUTOPSY
26. DATE 27. TYPED NAME AND GRADE OF REGISTRAR 28. SIGNATURE OF REGISTRAR

DA FORM 3894, OCT 72

REPLACES DA FORM 8-267, 1 JAN 61, WHICH WILL BE USED.

MEDCOM - 7034

USAPPC V2.00




MEDICAL RECORD ABBREVIATED MEDICAL RECORD

PERTINENT HISTORY, CHIEF COMPLAINT, AND CONDITION ON ADMISSION (Enter date of admission) -
~NISYJp  (MAQL WATUWDAL ¢ RUMAR [ AUAST
MO MALS I Uxo SO MTLEONY WG

Cotadadn)e Brasg T OHES TBYAL] L

b
m L) LANLY - (0 THSATEY)
T BABONEAN T
AR
NS Ay A ~rs £\
reTRE— ) SR S e W o) W VL AR O | Vi UL%%

EOLL THARLLIES S S ENTURE ATO &N - R L
' CLn 14 '
PN * Y5omn e
D SOET = ey

a0 - GNRA Mmu/vu;q, |
T bt s B HAVKA (D) mANCUEN BN

PROGRESS (Enter date of discharge and final diagnosis)

b— 7 &% NA ~
BAALT int BUE Z®WH%@W5{
@M\C\r

2 e 0 O . Paueany) Pracecdy
Fuou  ASORCTCAS

71.9}3.\& —S IDENTIFICATION NO.

(For typed or written entries give Name last, first,
middle; grade; date; hospital or medical facility)

ORGANIZATION

REGISTER NO. WARD NO.

ABBREVIATED MEDICAL RECORD
Standard Form 539

GENERAL SERVICES ADMINISTRATION AND
INTERAGENCY COMMITTEE ON MEICAL RECORDS
FiRMR {41 CFR) 201-45.606

OCTOBER 187§

USAPPC V1.00

MEDCOM - 7035




o — AUTHORZED FoR oca, REPRODUCTION,
MEDICAL Recopp CHRONOLOGIcA, RECORD of MEDICAL capg
DA SYMPTOMS, DIAGNOSS ?REW%ON (Sign each enery) —
A Ty o LBury /3o
< Ly o - €0 4t 0 . o> Burn
{is¢ Y¥ A esct poliec!
Y55 gp 22 Pute IV <. Fime (28305
2[5 5] Lo oty 4. 4
Pu & /30 el A
4. 20 btz Vet
/2:20 OS/st. 4p 27 P
(225 | o S¢ticre.
1225 | j2¢l57 gp ISP g 2 desy
2% | im0, LS. "eud, ; red
211l b 55p DREA 99,5 7 N,
23 2, t tutivg
235 | 04 o Al o
ol AL {pck ) 2% Dol
V(Lurom'« A i
237 | 1l/fr 3 pp £  aop Al 2
2% | o, V_Latedly, 4/ v/, 00 LTS s w9
/2 oy, QI Teteu, 0’06 miL 2
/2 /55 BP OF 158

K] IDENTIFICATION: {For typay

ﬁi"iii- . ReCORDS MAlNTAlNED AT
SSN/ID NQ., RELATIONSHIP To SPONSOR

o7 writte,

N entries, glve: Name - last,
Date of Bireh; Rank/Grs,

t
de.)

M
STANDARD FORM 600 e97)
- 'by GSA/ICMR
MEDCOM 7036 cha




——DRTE__ _memachentwl
ol st tr P Igk Gkl
(155 | 100 _ml L&ﬂ?'ﬁ |
259 |159/% B¢ FI° Gt o Veut
30D | Pulaes, Bi-Ust: pedtal By ool
o |42 fos st WE R o et
B P LAy jp Vet
j310 [ ouit Blood Trauns Curcedd
1314 /3//}3 gr P 7L SR et
317 | Vorsraduon e
1315 | wwit Blag) hoss
/3 _Oufﬂwf/ 200 ¢
135 | wgpm) LR
f32/ 2 wnils & ﬁ/ow/ ‘a, 0
/

*U.8. GPO: 2002 - 4’51 -600/5061

STANDARD FORM 600 (REV. 6-97) BACH

MEDCOM - 7037



AUTHORIZED FOR LOCAL REPRODUCTIO!

MEDICAL RECORD PROGRESS NOTES

DATE

NOTES

LS Mie 03

OPNpreE

/53

PRE-0P )N — 9 Fure zyumtss Banls

EDST-0P DY — 5P Buwt Eivemm nwim e M dLb Le

@ﬂ/ﬂcﬁ’wﬂis BriA7eric ?imcfﬁw HMPVL’MAWS Bunyp Gstr>w

Bilusonua Lo BTamty FAscoTomsd

)(6)2 I

Supgrnis <DR.<

o /
EmdiNGgs — 70 2 FUll TRCR MESS 8&/1-#\/5/ 5”—’0” B/_As-/ )N B A~

o8 Han®S + G bk ~/ Z)M/(,w{ T“

big tow) — M?\»T
BAte el ﬁsm,@/:t;r Moé;, Cotitn. , BT ém;f»lb

S N m/m,_L WV ) Mealbofe eI

L%M M\ﬂ(m*‘b«mw««w@\ ?d)}aM

@MM@W wi—b\awmjﬂ Fi T —

|
A—»&Glu) M%o\, l}wuﬁfolw BAL- q e EQ AN TL,

Uo- KD e A/rw»\ N@//'/M

o)er2

"1 ii5" fai| SPONSOR'S ID NUMBER

RELATIONSHIP TO SPONSOR

SPONSOR'S NAME

FIRST Mi (SSN or Other)]

LAST

DEPART./SERVICE

HOSPITAL OR MEDICAL FACILITY RECORDS MAINTAINED AT

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

REGISTER NO. WARD NO.
i

1D No or SSN; Sex; Date of Birth; Rank/Grade)

PROGRESS NOTES Lo FS

)

Medical Record EBL a2ed

STANDARD FORM 509 (REV. 5/19¢
Prescribed by GSA/ICMR FPMR (41CFR} 101-11.203(b){*
USAPA V1.

MEDCOM - 7038




\ST NAME

\ P ey

24ue 3 69‘} ot &
1167 Tt iz W 982 Mi “Hniefinor-
ﬁM\W’U"L’ /%B$ —63—365-'\ y . W’V\ -(r\/(’V\A/\)'—.

ﬂ\»\,. ,1,43 S MW@M}“_

M‘D

CHIEF, nos

STANDARD FORM 509 (Rev. 5/1999) BACK

USAPA V1.00

MEDCOM - 7039




AUTHORIZED FOR LOCAL REPRODUCTION

MEDICAL RECORD | PROGRESS NOTES

DATE NOTES

D Ayl30 [t o Aoek)  Aldue Lo besumeed , () SO E 1005
F/,}['A.s..l@ lw"“}‘-}/k(' 5@)[00\ ‘)@ Cv-(‘nﬁ i ﬂt—/w

Y '
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Y, ./ Vi
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;‘/ Lok QA s/ 4 i/ .
| Q_% Df@?ﬁm :;(nm +)f»xe:)\ mj#/m)é., %4%/7@
06t P o TF Filba) oy sl BT

o A R e WY
T daudn T ek P 2° Mﬁ-—»uﬂ«téw
PILELSA | POBLS, (Cen Baiaeeh @ OB
PR LG AR ST PABAANRAEN
oL . Cauw AF BeaTH 9% REA el Pt
{mma&s :%Jvu\) /m '

/\ \\0 Emg gm\zu.

ﬁELATIONSIHiP T0 SPONSOR . L ) SPONSOR'S NAME ) SFONSOR'S ID NUMBEH
LAST FIRST : M {55 or Otker)
_ DEPART [SERVICE - . ) HOSPITAL OR MEDIGAL FACILITY ' - | RECORDS MAINTAINED AT
ATIENTSIDENTIFICATIUN (Fur typed or written entrigs, give: Namg - 13st, first, middle; ) REGISTER NO. " | WARD NO.
R 10 No or SSN;: Sex; Date of Birth; Rank/Grade)
BIEr , . e
PROGRESS NOTES
Medical Record
STANDARD FORM 509 (Rev. 511999)
Prescribed by GSA/ICMR FPMR (41CFR} 101-11.203(a){10)
USAPAV1.00
ra {

MEDCOM - 7040




. LAST NAME \;D R MIDDLE (NTIAL 1D NUMBER / L4 ) !

AT M

DATE “‘%

[
NOTES

| o :
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PREOPERATIVE/POSTOF . < ATIVE NURSING DOCUMENT

FOR Use of this form. sce AR 40-407; the proponent agency' is The Office of the Surgeon General.

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

L acE: bwdimn 0 NKDA O PCN OLATEX " IODINE O TAPE o FOOD

REACTION: L/(M/{A,
Vuﬂ/u%"\

WEIGHT: o

3. PREVIOUS SURGERY NO {1YES (tvpe)

WW

PROPOSED SURGICAL PROCEDURE:

%W»Mudyrwvd:o

[+ BEA,

3. ADDITIONAL INFORMATION: (Prevnous surgical and medical history) Skin Condition 27

Tobacco ppd X___vrs. Body Piercing Diabetes (Y) () ROM ASAMormin wiH™ hrs (Y) (V)
ETOH Implants Respiratory Disease (Asthma: COPD) (Y) (N) Anticoaguiants (Y) (N)
Glasses/Contact (Y) (N) Dentures Hypenension (Y) (N) _Herbal Medicines (Y) (N) MEDS:
6. PATIENT PROBLEMS AND NEEDS 7. PATIENT GOALS AND EXPECTED OUTCOMES 3. OR NURSING INTERVENTIONS
N, PSYCHOSOCIAL o Prscrhalizes any speeife-enxiehdindulbmbed Allow pt t?m;s-l ore
Potential for anxiety related | g Pt. Exhibits relaxed body posture. c EXf
1o: , — , o questions pegardimg-surgesy-

W 1) Sureical Procedurs &
Overating Room Environment
7} Separation Anxietv

MQJ‘Q C Offer com )82 (C g.. warm
blanke:. touc
)| e Explain all nursi cedures belore

(Child) Mﬁ& ),’O T1 “they are-done BJ (7& o
3) Surgjcal Outcomes oo c Rc"nam with p[ whene e’po:;x
B. AERATION o Pu mll be le to breathe without
' Potential for respiratory diffic immediate intaoperative
dysfunction due to: ' phas

1) Positioning
2) Effects of Anssthesia
3) Medical’Smoking Historv

= Assi g ntubatior.
andambzmrr‘*}) AN

C. INTEGUMENT olu PF WIII.nol cthlbltds;msdofxmp%)gg\ O | ¢ Ciilize pressure preveating devi¢gs 0
Potential impairment of skin | ° n integnity te,2., reddene ‘“"5 OR table and accessories. -

integrity due to:

1) Intraoperative Immobilirv ' intain g valig
Z 2) ESU Pad Placcmcntz Q:‘uj.,/vu) —-m cu S Ayt Pad pressure points. {

3) Positional Aids
4) Prosthesis l
_>_< 5) Pooling of Prep Solutions

¢ Check for proper positioning and(
support to maintain good bedy alig

(b)(8)-2

o Place ESU ground pad on non
compromiised skin surface area.
o Keep prep fluids from pooling.

9. PATIENT'S IDENTIFICATION: (For typed or written entries VERIFICATIONS AT HOLDING ARk
_— give: Name- last, first, middle; grade; date; hospital or medical facility) ! ID/Al Band ! Dentures Rem0v
' H& ! Contacts Removed

! NPO Since ! Jewelry RemoxE€d)

Pt./Anesthesia/
! Contact Precautio

! Family/Friend:

DA FORM 5179, JUN 91

Previous editions are obsolete. : 1SAPA Vin
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6. PATIENT -NT PROBLEMS AND NEEDS

2.

(IENT GOALS AND EXPECTED OUTCOMES

" ¥. OR NURSING INTERVENTIONS

lRCULATlO S -
Z Potendal for |ﬁadcquatc tissue
pecfusion due to: .
1) Intraoperative Mobilitv
2) Positioning
Z3) EM:%UA/M
4) Saferv Devices

x; 5) Hv othcrrm

o Pt will exhibit signs of adequate tis

SUE (s
perfusion (e.g.. color, warmth, pedal pulse.

Ips are

correctly applie

stirrupSwith slow bil3
o. Check that rings and

L E)E)-2
prercine has been remove

E. N'EU'ROMUSCULAR
CONTROL
E.l Potential impairment of
mobility due to:
1) Pain
x k) lntmongmive Hazards
3) Prosthesis
4) Positioning
3} Transfer pt. to‘from OR table

E.D. Potential discomfort due to:
Y’ 1) Lensth of Surgerv
N\ 9) Positionine

— %) Arthrus

o Pt will be transferred 10 OR table
difficulty.

o Pt will not experience unneccasarv
physical discomfort.

out

bi(syz

=7

towels. etc.) for positioning.”

o Cheelslt 1t stockinhs
wraps. 1 none, ché i
o Check that sgéas

Place-sndtake doun fess from

uen’

o H:n-@'ﬂ people available for
transfer ] b)(6)-2

r body alig )
o Allow patient to lie in position

comfort while waiting for sureery.
o Offer suppor (i.e.. pillows, bath

o Insure proper bodyv alignmen

B)6)-2 T

ECIAL SENSES

uninished visual peraeption

due to being:
1} Pre-Ma3gated
2) WO Glasses

F.2._ X Porential for degreased
ComImuNIalon cue 10:
1) Diminished Hearhe

2} Languaee Barmer
F.3. Potential injurvduz 10

centures!

4) Caops
§) Crowns

3) Bndees

prior to anesthesia inducuor.

CJp:::-iod.

o Pi. will be made aware of surToundings

¢ Pt will be yansizmred safeiv 1o OR table:
¢ Pt. will be able 1o undersiand instruction
o Minimize dange: of injury during inuaop

c

. , 2 Address pr Eom i
\ 1 < e B ——
COMFRUTITCINONA

b)(t;)-z

-

Introduce sel!f. Kesp pt. informed as 19
where he. she 1s and what is happenung.

@2t [nform pt. in which direction 10 move
d assist nfne::s.»an

Aerem oS, AL JA

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

.\\

)82

OTHER

JENT GOALS AND EXPECTED
OUTCOMES. nitnuwuon of above zoals and
oulcomes. :

LInualion of acove intcrventions

THER NURSING INTERVENTIONS

COMPIL!:TE D/ADDITIONAL INTRAOPERATIVE INTERVENTION S NOTED.

K5 ME B oare.

[T. POSTOPERATIVE EVALUATION:
LEVEL OF CONSCIOUSNESS: [ A&0 U Drowsy

LEVEL OF ACTIVITY: ) G Mgvcs All
‘_'i_f

SKIN INTEGRITY: Bowc Pad Site

Exrrcmmes

~ Moves Upper Exrremities
O} Transferred 1o linter with roller due to spinal

Qe QP A

can and Drpl Red O Ni

A@SNG DRY & INTACT:
N)

THING EASTY

12, PREOPEG®w=
(Signarurc an

IED B 13. POSTQE

DATEp S AUG O TME: [307)

AN B et
DATEDSAMUGODTIME: | 5D 5

REVERSE OF FORM 5179, JUN 9}

MEDCOM - 7044

USAPA VILG




s T
" INTRAOPER. . .c DOCUMENT

¢ For usa of this form, sea AR 40-68, the proponent agency is the office of The Surgson General.

TG “QPERATING Rn)(m 2. PATIENT IDENTIEIER REANANREVIFANED AND PROCEDURE
o BYClT CRUAR veriFiep BY T,
N . TIME PATIENT ARRIVED IN SUITE 4. PATIENT IN
ZKA’UG 03 13QY ™E [P "' numser {— |
5. PREQPERATIVE EMOTIONAL STATUS
O cawm [0 anNxious (] EXCITED [ cRYING (] ANGRY [J WITHDRAWN ﬂ OTHER (Specify}

COMMENTS: ﬂ\ MM %(9@ M

6. NURSING PERSONNEL .

BY6Y2 g
ASSIGNED RKREQ D) RELIEF \
SCRUB BXEr2 . SCRUB \
P F q l D b)(6)-2

BY8Y 2 A 55:6 q ¢
ASSIGNED T r " ‘ A GOE zlErhl:ESLATon D \
CIRCULATOR e I '
maT ™ AN, obE | T~

7. POSITION AND POSITIONAL AIDS [Specifyl ! o2
pgiupme [ utHoTomy  [] PRONE [0 KRASKE LATERAL: (] LEFT SIDE UP (] RIGHT SIDE UP
COMMENTS:

8. SKIN PREPARATION

HAIR REMOVAL ] YES ENO PREP SOLUTION (Specify)
DONEBY: [] OR [] NURSING UNIT siTe(®) o BY WHOM
O

METHOCD: DEPILATORY [C] RAZOR SITE: / BY WHOM: ) b)(ﬁﬂ
5 o - Bocks /Loy plbic o e

COMMENTS: COMMENTS: (B potorm o it
9. LOCATION OF EXTERNAL DEVICES /!

Sw“ M 2 3 giﬁ N' 2 ” %OM !
LEGEND E Y -- Safety Strap == = Tourniquet. ,#ﬂf 4o Min ) on @ﬁml .3_.0_Q 'c\')( i{rﬁ
C = Correct | = Incorrect
First Closing | Final Closing
10. COUNTS Other®* | Count Count SCRUB CIRCULATOR
Sponge % Yes Yo No \-\ \ N\ — |
Needle Sharp Yes || No \ ~ F/ ©erz \ ~
Instrument T ves No | NC |\ N ~ =
Other (] Yes % A\ T~ T~

11, PATIENT IDENTIFICATION (For typed or\Written extries give: > 12. ELECTROSURGERY DEVICE(S) (ESU) [XYEs [ NO

Name - Last, first, middle; Grade; Date; Hospital or Medical Facili . S‘i d‘ /
)ﬁesu no: YL 000440 S0O/30
GROUND PAD: sranD M LKA

LoTNo: (9 G721 EXFP 005 QZ

] esu NO:
GROUND PAD: BRAND
LOT NO:
[] BIPOLAR NO:

MEDCOM - 7045




13. PROSTHESIS, IMPLANTS

L] YES

IF YES NAME: ID NUMBER; MANUFACTURER

%NO

14,

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

MEDICATIONS/ORDERS-_ .

MEDICATIONS.SOLUTION DOSAGE TIME METHOD . | PREPAR GIVEN BY
Shlvedame %o ovam [ Q@ 2 wtaa-sp | Toptcall | P
T~ g E N N N—
Y —~ ~ N\ ~
WOUND IRRIGATION }ﬁ\ves (] NoO, TYPE(S):
- ns3
OTHER ORDERS TIME L
X
- o \ }
PHYSICIAN'S SIGNATU / |
15. X-RAY IN OPER IF YES, SITE
ves [}
16. ) / LABORATORY SPECIMENS
SPECIMEN (S) NAM N
ves O no X \ AM\
FROZEN SECTION (FS} | NAME NAME
ves [ No KT
CULTURE (C) NAME NAME _ _
YES [ NO & | .
NAME \ NAME \ NAME . \
NAME NAME 8. DRESSING/IMMOBILIZATION [Specity]
\ : \C - Aodeion (&) ol
17. TUBES. DRAINS/PACKING YES [\ No [ P 4} Fi >
JTvpE/SIZE 1. Fel 2. \ AT Ban. n
i \
SITE R 1. W ez. ~ = % N
I-. T ' b)(6)-2
19£%WMAXADN7 B)6r2
/ ) G
EXE B)(6}-2
crT clnt C Fr | L cenk
[ 20. OPERATION(S] PERFORMED '2/ g
L+ BEA + BEA
ehe = (&) C/E— Q,Q)\Axmu/t\/
21. PATIENT TR(L\NSFERRED TO % 3 5 ME HOD
22. REGISTEREf®®- )62
, -

MEDCOM - 7046




\V.u(l/SLlen . Requesting Physician: _.. Laboratory Result- Fonn
m ' — et "/(Suhju.l 10 the PrivacyAct of 1974)

Zl./\\l lll(-\l N T Ql D% DATE MQ_;ITBL‘?)B 59”’”%%“7 é

'-’-llL’-m:iiiil'«ﬁ_ﬁ('Cli(ﬁ - ' —ﬂm.llgs: ' Mlsc‘.SExologyi
LTEST | RESUDFREIIANGE [ APEST | RESULPT [ REF. RANGE | TEST | RESULT [ REE)

W %'T 4 Moe | Color - N/A PRIP ~Ne;
‘:_ e < 2761 x 10 App . N/A 1 Mono “Né;

; %H—‘.l) /(/ ? ]:..lxu_"(ll (M) Cilu Ncguli\lg. } th""&“ )' 12\ -
. 1216 il (F) : .

oo 43.32% (M) Bili - . Negative |- “Test -] Result
; L/‘r/c? 37-47% (F) = T

+ n . P30-000 x 10 =86 77— NIA . B oy v il B &

' ééj Verified / 5’2
Ciympha | 0.2 200551 1% Bld | Negative ALT as
To (Hematology) Manual Diff pli - NA AMY |5

INTH -_-;’—3 ST (6 ) | Kol o— = [ Nggative  ALB . Aot
g - ! E1-99 11 (1) T . ) ﬂé/ 4’ ¥

P Seps ] [ Prot Nepative AST /,‘23 ¥
§ Bands | i Uiob 0.2-1.0 .= BILT—| &€ .~
I ovph . l_-_ l——— Nt Negative - BUN | /O

T Ay _ . leuk . Negative CA®** ? j/ .
RHC ' L-Ncgative CHOL__|

s By HCG— |- ——— .

CMaorph ! //v(“’— (\

L Spun ST a2 S et " =MET3S8 | CRE |

S Hematoernt 37-47% (1) L) . /3 4‘
Sed Rate TEST RESULT | REF.RANGE [ GLU | 227 ¥ |74

LOther - . GLU 1223 ] 73-118mg/dl TP | St 4, | 64

v " Coagulation Studies BUN- /O 72mgdl L L e o= ::(

- v e \ - -

CTest Result Ref. [tunyge CRE /"i/__\ 0.6-1.2 mﬁdl

S . 9.§-13.6 sces. | CK . 21 39-380 wi (M) .. .. MISC . i
R ' ; — /—fﬁi.ﬁo-l‘)oml(l") o= LT

. /'\l"l'[- 2[']-':.; 5¢Cs ,’//'/‘N’ - . /gg, 128-)45 n]n]o’/l I{' 'Sll“s: }koj 92 ‘

it i K- /ffrl 3.3-4.7 mmol/l F’t ?‘/g/ -
o. SRR

CL." /03 98-108 mmol/l  [1<O2 3 AT

\ — cm 20 | Emmment |/X 46/ B&

11843 0o so0 %

/Mﬁ)scopxc UA} J(f— 35 . i

JResutis: . — = -

i .
3 : : Ed
! A N N . fwr Tt o

T

STRemarks: T e o T
1! oo T T —_— - #
L Reported.bys f = DATE: [LAB ID NO:

i 1T

|

g gl

-7 :L?}‘Tn‘ cpene
i
o
!-

RN O ey 4
3
[
.
\
e
A
A
z
(3

{
YN ST

g a5 e e

‘eeww . ......  MEDCOM-7047 | 2/




Ward/Section: Requesting Physician: Laboratory Result Form
:;Q)\_ © Is e (Subject to the Privacy Act of 1974)
LAST, FIRST, MI DATE TIME SSN/PSE]IDC
sy | WD -
~Hematol6gy (CBC) ) _ Urinalysiss - Misc. Serology
TEST— FREF.RANGE | TEST RESULT | REF.RANGE | TEST | RESULT | REF RANGE
" WBC 44 4.8-10.8x 10 | Color N/A PRP Negative
RBC 3-7¢ 47-6.1 x 10 App N/A Mono Negative
Hgb /-2 i;-iggé/ﬂl((l\g)) Glu Negative T Chemlstry 12"
Het 45-52% (M) Bili Negative . Test Result Ref. Range
99 | sram )
MCV ? / £ 30—33 g 8:/;) Ket Negative ALB 3.5-5.5 g/dl
1- .
Plt 130-500 x 10 SG N/A ALP 26-84 u/l
29 | Verified
Lymph% | 44 20.5-51.1% Bld Negative ALT 10-47 wl
. (Hematology) Manual Diff = | pH N/A AMY 14-97 /1
Segs Prot Negative AST 11-38 w1
Bands Urob 0.2-1.0 TBIL 0.2-1.6 mg/dl
Lymph Nit Negative BUN 7-22 mg/dl
Atyp Leuk Negative CA** 8.0-10.3 mg/dl
RBC HCG Nepgative CHOL 100-200 mg/d]
Morph '
Spun 42-52% (M) ™M -] CRE 0.6-1.2 mg/dl
Hematocrit 37-47%.(F) L . R
Sed Rate TEST RESU_LT REF. RANGE GLU 73-118 mg/dl
Other GLU /55 73-118 mg/dl TP 6.4-8.1 g/dl
Coagulatlon Studles .| BUN !/l 7-22 mg/dl
Test Result Ref. Range CRE /-2 0.6-1.2 mg/dl
APTT 21-34 secs NA* I3F 128-145 mumol/] | Regults; é 0‘2 750
INR K* @43 3.3-4.7 mmol/l 7 3% Heo, al
" T pcoa 33§ S
CL J 98108 mmoll | oo, 62 709 32
CO2 19 18-33 mmol/l BE ~ 5
: - " Microscopic UA - L
Results: (@D /b"v:}’ﬁS PORYE - Lt /‘1/1/ be falsey elurk £ -
Remalrks: O
Reported by: /W DATE: LAB ID NO:
; 25 Aso

MEDCOM - 7048
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]
08/25/03
REFERENCE RANGE:
PATIENT #:

01:51 PM
MALE

METLYTE 8
DISC LOT #: 3152AA4
OPER #: 600 DR #:
SFRIAL #: 0000100%7
GLU  143x  73-118  MGo/DL
BUN s 7-22 MG/DL
CCRE 1.2 0.6-1.2 MG/DL
CK  1636%x 39-380 u/L
NA+ 136 128-145 MMOIL
K+ 4.0 3.3-4.7 MMOWL
CL-  112%x 98-108 MMOIL
tC02 19 18-33  MMOIL
INST GC: 0K CHEM QC: 0K

CHEM 2+, LIP O, ICT 0

pr.18.7C

o = 70,1

P1 TREND 88/25/83

TIME HR/PR SpD2 SYS / DIA - HEAN RR

5/UMG,,

SNONNTINGD

11069 N

SNONNTINDD

POERDISPLMPON

W
T
. P

1ngy

B D
o

(L

P1 TREND 88/25/03

TIME HR/PR Sp02 SYS'/ DIA - MEAN RR

HH:MM BPM % niHg RPM
16:12 114 Wy 61/ 33 WY OFF
16:10 ikl HquMy 67 7 36 44 28
16:08 kg mMy &8 / 3 43 1
16:06 W by 69/ 34 41 19
16:84 ik My 67/ 38 45 14
16:02 W) Y 70/ W/ 46 2
16:00 120 My 67 / 38 44 OFF
15:58 LGl MY 116 / 46 6@ OFF
15:56 112 &y 68/ 35 48 1%
15:54 119 My 58 / 38 44 13
15:52 ivAl Wy 69/ 43 GO 14
15:50 itdg Wy 78/ 44 52 14
16:48 ik Wy 72/ 42 S8 14
15:46 115 SRCH &9/ 41 48 10
15:44 WL STBY 74/ 39 45 14
15:42 121 STBY 72/ 9 45 14
15:40 kAl SIBY &4/ 3B 44 14
15:38 115 SIBY 58/ 35 42 14
15:36 111 STBY HFS!/ 36 KM 14
15:34 105 STBY M / 36 HH 10
15:32 OFF STBY  NOT ZERDED  OFF

HH:MM BPM % nnHg RPH
1648 133 OFF 95/ 40 57 12 APNEA TICKET  (RR) 08/25/83
16:46 136 OFF 91/ 58 58 18
14:44 105 OFF 82/ 4* 56 14
16:42 136 OFF 7/ 43 51 14 TIHE  HR/PR  Sp02
; 16:40 136 OFF 72/ 41 48 14 H:MIN:S  BPM %
| 15198 134 OFF 78/ 42 48 14
5 16:36 134 OFF 85/ 66 53 14 LAST BREATH:
16:30 133 OFF 80/ 46 54 14 16:13:48 - kg L
14:92 132 OFF 8a/, 45 54 1 RESUNED BREATHING:
16:38 131 OFF 78/ 42 51 14 e e
16:28 130 OFF 726/ 41 49 14 114 b
14126 Wi OFF 78/ 41 48 22 ELAPSED TIME:
16:24 Wy OFF &/ 37 43 13 o0: B3: %5
16:22 w5 OFF S8/ 3¢ 41 12
1600 ik OFF 62/ 35 42 OFF
16:18 iwg OFF 63/ 35 ¢ E
16:16 Wi OFF 67/ 35 L 6
16:14 ks sy 64/ 36 a) 13
16:12 114 sy 61/ 33 Ry OFF /03
16:10 W Sy 67/ 3 44 5 NIBP TREND a8/25/8
16:08 iy Sy 68/ 36 43 1S
16:06 W Sy 69/, 3 41 10 (N HR/PR Sp2 SY8 {_91_&1_:_!15@!__8‘3_
16:04 kM Sy 67/ 38 45 14 L T REM_
16:02 )y 70/ I 46 2 M BPMF oo
16:00 128 My 67/ 38 a4 OFF
15:58 LG &My 116 / 45 60 OFF
15:56 112 My 68/ 35 40 5
15:54 119 sy 58 / 38 44 13 RDLLT
15:52 ikl gy 69 4 43 SR 14
: 15:50 kg suwy 7@ s 44 52 14
! 15:48 ikt qMy v2/ 42 S8 14
; 15:96 115 SRCH 69/ 41 48 10
: 15:44 i¥Ll SIBY 74/ 0 a5 14
15:42 121 GTBY 72 © ® 14
15:40 ibal STBY od . IF .14
15:98 115 STAY & . 2
15: MEDCOM - 7050




— MEDICAL RECORD . ANESTHESIA [ oras |ommmr

83 . , . . _
2% lo . lo a [0 30Q .
83 % ol ) 2T doty 50 ] =
e i B
SEX % 2
=S TS L= o3
% Eé? n LIMI-n. P . A A\ c) Gl cnvsm.l.om-jéc&)
]85 COLLOID— 2
I- .

02 uMpnl P R TR € e IS _IF
J SINGLE DOSE DRUGS ~ MARK ONGRHL !
JWITH NUMBERS LENTER IN REMARKS

Code drugs with numbers, evonts
with letters

ey
MM vens
e .. er\-ku.\ -
78R Yo ely
RUS . ooldliad.
Delone bw

Heart rate
[ J

8P —

)2,() ") ( Resp rate

HR- BP
ﬂ? {transduced)

L
T

TOURNIQUET
[ AR T—
- x
PROC!
@n ANES— X-X

™25 |Te-2

5 ODE— []
S BPlAuto cﬂﬁ ET CO2 _{tor)
sl |BP/oth
ART line (%) '
Steth- ECG .
alyzer [NTEMP- site €S D
_ N-M Block (T/4)
M.ng bikt : : B . ; H : ; .
Conv wanmer . : : . . ] : . : : '
Mark with ietiers & symbos, PALLDIUAAL bu T O tapesl]
ok it tr &y ms @S @QM €<90 4 [

yugsmgm TECHRIQUES: Describe block technique under Remerks

WSIHGCPTCMS
‘b ( DGé%MH (283 [N

PATIENT IDENTIFICATION— Typed ar written entries: Neme, _Grade/Rate. A Y AGEMENT: it techniq

EEa PG semy 4 UY\D—LQ.(;LR_ —‘lz)‘eﬁ_ @%3(‘9@ (PO

SURGEONS®* PROCEDURE
TG LOCATION )'\
)y N
u — MEDICAL RECORD ~ ANESTHESM 01?5 aL‘;LO 3
€PT, AN WAMC OP 376 REVISED [PAGE |OF
A MEDCOM - 7051 1 Jan 99 *U.S. GPO: 2002-729-180/40137




SURGICAL SERVICE: D\%

Age&’o DAYS uos @

PROPOSED Pnoceoune:\\\zAM__ﬂk‘&MM,,b | Gue amy-
>

NPO SINCE:

ASA Physical State 1 2 3 (g 5@
WT: 1S WGAB HT: __* |
ALLERGIEST. _ )

COcouak\gm

me

Pregnancy N Y

-
PREOPERATIVE ,
PAST MEDICAL HISTORY/SYSTEMS REVIEW ASSESSMENT
Cardiovascular: PAST SURGICAL/ANESTHETIC
Hypertens&on N
Angina N raY’\\ — = ‘?)
Mmoo N Y | {
CVA N Y /]
Other NY _/ =
Pulmonary System: =
Asthma N Y
Bronchitis’lURI N Y PHYSICAL EXAMINATION
COPD N Y B ¢ HR R T__
-- Other N .. 1 Pain Scale 0-10 _
Renal System: 2= | HEENT - Teeth _~.~_
v v T Acuta/Chronic RF N Y 1. N Trachea
PREMEDICATIONS: Gastrointestinal; unt.reJ TMJ/Neck D
None Yes (@ Hrs) /CC Hepatitis N Oropharnyx Je
mg IV iM PO Hiatal Hernia N Nares y
) mg IV IM PO PUD/GERD N CHEST: .
mg IV IM PO Endocrine System: 6 ):* H3 0 TTT [)_.LA
Diabetes N Y I CARDIAC:
LABORATORY STUDIES: Steriods N Y ON
Thyroid N U7 mnemmsé) tem i
HB/MHCT: J Neurological: ke
WA: Seizures Nl Y V Access;
OTHER: Neuropathy N\Y Ulnar Filling:
Other N \Y -7
Gynecological : BACK@ Se/ C/

Other Significant Hx: \
N Y

OTHER: 6 6@ AC/

R R ogs ¢ :' Familj;t-ﬂx" ’ N Y )
. , ' NPO Since
/ ~ —
ANESTHETIC PLAN: { } LOCAL { } MAC { } Regional (Specity): \SAGeneml: Mask Intubation
foverz 1

INFORMED CONSENTY/COUNSELING S:’%W:ms,al_'—nemaﬁ]s and risks of anesthesia including death have beén explained to ar

discussed with the patientlegal guardian

b
The

Sig

CRNA

understand and agrees. Questions answered.

CET U s Date: anQS“a?)

Signed:

POST-ANESTHESIA EVALUATION AND NOTE (NON ASU)
{ } NO APPARENT ANESTHETIC COMPLICATIONS { } OTHER

Date: Time: Hrs

Patient Identitication: (Ward)

b)(@)-4

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

MEDCOM - 7052

Time: {393 H;s

SEDATION KEY:

1. MINIMAL (Anxiolysis) Patient
regponds normally o verbal
commands

2. MODERATE (conscious sedation)
Patient responds purposefully to

verbal commands alone or
accompanied by light tactile

stimulation. Airway i >e is not
necessary.

3. DEEP SEDATION/ANALGESIA.
__Patient negponds purposefully
louomng repeated or paintul
stimulation. Airway assistance may
be necessary.

4. ANESTHESIA. Patient doc< not __
respond to painful stimulation.

Previous edition is obsol
¥r U.S. GPO: 2002-729




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

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

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

IF PROBLEM ORIENTED MEDICAL RECORD

FAT|EFT IDENTIFICATION h ODATE OF ORDER TIME OF ORDER Lm—
P 25 AUK\ 0> /540 woums MO
DI L la \Dw /EW / RN
DD SP dr o an Rmbuzifns
ILU7and e LE ESNsZomIs, SWP 4
| Burs) bupwndy D8nspemnI7 Jd !
NURSING UNIT ROOM NO. . BED NO. (3 C&\)bo.—c‘/)" Uq‘_—— ALL/VU‘URM\P‘ 2
// | /Saa//ﬂmthlﬂxﬁa»“,ﬁl»aﬂ&é
[~4 ¢ <
PATIENT JOENTIFICATION DATE OF ORDER TIME OF RDER ]
@I LR A Difce woves |
gl g0 o e F0 S ] |
)| JONT7- S )~ TU-T60 RAF, P-%. S
) | Fore L I
(EMNET e £ O < I
) Boﬁﬁv’ﬂtw&"{# #/Llw st gfuq .
NURSING UNIT ROO#\NO. BED NO. }}%‘5 FMVAM{L ﬂt_ E E ! ‘ﬁ { L .
@70 | Do WA | 4 Aels cop .
PATIENT IDENTIFICATION DATE OF ORDER TIME OQOHDER lU
7’2 Q.BQ Cjuﬂl‘ 8 MC AN houns o
(3 Gl wh £ 70 PEloa
7/2D, BP ¢ 100w 7/O - L5 ¢ oee ,
SA < ?9\22 P
(OCT) o) U A
WA,
NURSING UNIT ROOM NQ. BED NO. U ’

PATIENT IDENTIFICATION

{

(b)(6)-2

DATE OF ORDER TIME OF ORDER

/ 25Hee © 3 }L% HOURS
D 1D Dodgm me
Z }\H/ ﬁAJM CJ/\'PAI\[jl_-l e P"
Y D N

\

NURSING UNIT

Frow A NO.

CHIER D TDUSYMF\\ <>

-

BT%.—’

FORM
1 APR 79

DA

4256

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

MED

COM - 7053




"THERAPEUTIC DOCUMENTATION CARE PLAN

initialing (NON-MEDICATION) Mo yr 2003
Order | Clerk SINGLE ACTIONS i | om0 | Time Done | Intiais
BY(6r-2 - T
5 R &‘\ B b(8)-2
W o~ = S0 Qi\ueal Coreerm Aroudelies A e [ L
T Tl el Le Csdertives . Su G
""" \Jbo\.\_x) D231 o, 5
= =
Q=] C e’ Cihal - m .
a5 é | . . . B'Iq . [oER2
NP e, Cheny B~ Ao | 20 | o2 |
' | Ca |
Qrder/ | Ciris PAN - —___INITIAL PROPER COLUMN FOLLOWING COMPLETION
Doe | Nursa ACTION, FREQUENCY __ TIME/DATE COMPLETED

MEDCOM - 7054

AT USAPA V1.00




o meoons | TERAPEUTIC DOCUMENTRTION CAFE FLAN MEDICHTIONS |05 |
___the proponent agency it he Surg
R OoEh COLUMN FOLLOWING EACH ADMINTSTRATION
ORDER | CLERK/ RECURRING MEDICATIONS, HR DATE DISPENSED
DATE | NURSE DOSE, FREQUENCY 3
O5 My 1 - - Ll SO, 7 o
T e P Y e g
""" &9« f b
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PREOPERATIVE/POSTOPx.c...1VE NURSING DOCUMENT

FOR Use of this form. sce AR 40407 the proponent sgency is The Office of the Surgeon Genenal.

1. AGE: Q\B

HEIGHT:

2. KNOWN ALLERGIC SENSITIVITIES (e.g..
NKDA C PCN 0 LATEX =

ACTION:

lodine, Tape, Medication)

IODINE C TAPE  FOOD

WEIGHT:

3. PREVIOUS SURGERY X] NO

{ 1 YES (rype):

4. PROPOSED SURGICAL PROCEDURE

T, L

6%w

loudt o ko,

5. ADDITIONAL INFORMATION

(Previous surgical and medical history) Skin Condition

Tobacco ppd X__vrs.  Body Piercing Diabetes (Y) V) ROM ASAMorrin wi72 hrs (Y) (N) -
ETOH Implants Respiratory Disease (Asthma:COPD) (Y) (N) Anticoagulants (Y) (N)
Glasses/Contact (Y) (N) Dentures Hypertension (Y) (N)  Herbal Medicines (Y) (NY MEDS:
6. PATIENT PROBLEMS AND NEEDS 7. PATIENT GOALS AND EXPECTED OUTCOMES 3. OR NURSING INTERVENTIONS
A. PSYCHOSOCIAL o Pt verbalizes any specific anxiety. ¢ Allow pt. to verbalize fresly.
Potential for anxiety related o Pt Exhibits relaxed bodv posture. ¢ Explain OR environment and answer
to: ' questions regarding surgeny.
X 1) Surgical Procedurs & ¢ Offer comfon measures. {e.g.. warm

Overating Room Environment
J) Separation Anxietv

{Child)

3) Sureical Quicomes

Taou

‘c Mamtain family int

bianke:. touch).
¢ Explain all nursing preczdures before

D  thexare done.

= Remain with pt. whenever possible.
Parents to

riace.

stay with pt.

B. AERATION.
Potential for respiratony
dysfunction due to:
1) Positioning
2} Effects of Anesthesia
3) Medical/Smoking Historv

o Pt will be able to breathe without
difficalty during immediate intraoperative

pmééwc,n g{w%

c Of’e' to elevate head of liner or otier
pillow.

= Observe pt. while awaiunyg surgery for
signs of distress.

= Assist anesthesia during :ntubauor.
and extubauon.

C. INTEGUMENT :
Potential impairment of skin

o Pt will not exhibit signs of impairment of
skin integrity (e.g., reddened areas).

¢ Utilize pressure preveaung devicss on
OR table and aczessories. :

integrity due to:
1) Intraoperative Immobilitv
2) ESU Pad Placement
3) Positional Aids
4) Prosthesis
5) Pooling of Prep Solutions

¢ Check for proper positioning and
support to maintain zood bedy alignment.
o Pad pressure points.

o "Place ESU ground pad on non
compromised skin surface area.

o Keep prep fluids from pooling.

9. PATIENT'S IDENTIFICATION:. (For typed or written entries VERIFICATIONS AT HOLDING ARE>

give: Name- last, first, middle; grade; date; hospital or medicat facility) ! [D/Allergy Band ! Dentures Removed
G tH&PY 150 (e ! ConctsRemoved
! NPO Since 7 se? oz ER ewe emoved

W/A ! Body Pierce Remone

___!g_ngisn_bﬂmdlﬂmﬁsion
W N/—A
' Surgical Site/Consent verified by
Pi/Anesthesia/Surgeon
! Contact Precautions (Y) (N)

W IA

USAPA VI

DA FORM 5179, JUN 91 Previous editions are obsolete.
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6. PATIENT PROBLEMS AND NEEDS .~ -

—

PATIENT GOALS AND EXPECTED OUTCOB.[:.

. OR NURSING INTERVENTIONS

D.. CIRCULATIONZ
_/_Pou:nunl for inadequate’ nssuc
perfusipn-due to:

),Inunogcmmc Maobilirv
___— ) Positionin

/.E\mmo Discase
/?Saftr\ Devices
) H\:Qothcrmm

o PT will exhibit signs of adequate tissue
perfusion (e.g.. color, warmth, pedal pulsc.

&3 Or ace
“ﬁﬁs—'rﬁfom-check with doctors.

2 Check that safety straps are

correctly applied. /41(1 //L_\

o~ Dffer pillow for under knees
° Placmd—take—dew—}ea«_trom

~&glateral motien.

E. NEUROMUSCUL\R

" CONTROL

E.l. Potential impairment of
mobilit € lo:

1)
/Z/L :irmuoucmtivc Hazards

4T Positionine

/.f)/mfcr pt. to/from OR table
E.2. Potential discomfort due to:
) Leneth of Sureerv

o Pt will be ransferred to OR tble without
difficulty. '
o Pt will not experience unnecessary

physical discomfort,

piercine has beemfemoved (L4 4

b)(6)-2 :

& Have sufficient people available for

/sfcr

Insure proper bodv alignment.

o~ Allow patient 10 lie in position of

ffon while waiting for surgery.
Offer suppor (i.e.. pillows. bath

towels. etc.) for positioning.

/Zﬁoamomn"
F. SPECIALSENSES s : . T ; ;
o/Pi. will be made aware of serroundines 1 - .
F 1 Duminished visua! pezeeption 5 E @ Inuroduce self. Keep pt. informed as 10

duztob
)l)m;re Mezdicated
210 Glasees
F.2._ —"Potential for decreased

comr% cue 10
an

geatures:
/1) Upper / 1) Caps
FE) Lower / 5) Crowns

( 3) Bridees /

- prior 1o anesthesia inductior.

o Pt will be wansfered safeiv to OR table.

<  Pt. will be able to undersiand instructions.
& Minimize danger of injury aurmo inraop
pmod

where he she 1s and what 1s happening.
/ruorn pt. in which direztion to move
and 2ssist if necessary.

peak clearly and slow}w.

Addrass pt ."cr"

s/\ aiidate pt.’s undersianding of verbal
comrmunication,
~& lilc.;:"fu.uu WE—W

s1de.

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

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

OTHER NURSING INTERVENTIONS
Or conuinuation ol atove interventions

,OMP.LETE D/ADDITIONAL INTRAOPERATIVE INTERVENTION S NOTED.

bY(6)-2
A7 r) ) SEL O3 pare
I1. POSTOPERATIVE EVALUATION: = Clean and Dry

sgy«ﬁcam; Bovie Pad Sitc:
T Drowsy - Slccpy

T Red U N/A @mo DRY & INTACT:
)

LEVEL OF CONSCIOUSNESS: 0 A&0 U Inwbated G Ersy
LEVEL OF ACTIVITY: oves All Extremities — Moves Upper Extremities @N) SRR
O Transferred 10 liner with roller due 10 spinal
12. 'P %;E}QPE v REPARED BY 13. POSTOPERATIVT—';‘“-""'“‘M‘—MJWH RED
{Sigy MM*KR BY (Signamre and Title) C/Z AR

DATEs) gSEP N3 TIME @q@é

DATES) SEPA ™ TivE: ) TS

REVERSE OF FORM 5179,JUN9)

MEDCOM - 7078
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MEDICAL RECC - ! , INT+ IPERATI” DOCUMENT

. . For use of this form, see AR 4., the I__ . Incy is the offica of The Surgeon Gaqeral.
1. PATIENT TRANSPORTED TO OPERAT; : 2. PATIENGEZ — ND PROCEDURE
via_ Q 3XXes v op Sl b |venrieo af MAT
3. DATE TIME PATIENT ARRIVED INNSUMNE 4. PATIENT [N ROOM T o
SEP 03 JESE— P V- [ 7‘/; numeer |~ |
5. PREQPERATIVE EMOTIONAL STATUS
CALM ] ANxIoUS [] ExcCITED (] cryYiNG [ ANGRY (] witHDRAWN  {T] OTHER (Specify

COMMENT%:AQ_’QJLA— ,Q)\O..Q_)?,Q) M .

6. NURSING PERSONNEL

i b)(6)-2

ASSIGNED X Q(@ . RELIEF

SCRUB l SCRUB

ASSIGNED CP7 - 5% RELIEF

CIRCULATOR i CIRCULATOR

|

7. POSITION AND POSITIONAL AIDS (Specify]

[ SUPINE {J utsoToMY  [] PRONE (J KRASKE LATERAL: LEFT SIDE UP ] RIGHT SIDE UP

COMMENTS: @20\0 @Qq /—]K( t(_a\\ ﬂCCO Aao— Cq0 O'_ é/cf-\

8. SKIN PREPARATION S
HAIR REMOVAL [ vEs EA'NO PREP SOLUTION [Specify) _&du/ e~ 1o
DONEBY: (] OR {1 NURSING UNIT SITE: fpetfot BY WHoM: ¢ (A0 G
METHOD: ] ' DEPILATORY {J RAZOR SITE: A BY WHOM: &5
1] cue i
COMMENTS: COMMENTS: %/a_o
v |

9. LOCATION OF EXTERNAL DEVICES

)

1s — " - -
=1 . - = Oy e
1 -—‘”
- — . ==
LEGEND X Ground Pad -- Safaty Strap === Tourniquet
C = Correct | = Incorrect
First Closin Finat Closin: EAEIT Y -

10. COUNTS / Other** | Count s Count ¢ SCRUB ] ~ CIRCULATOR

Sponge GCY’E < D No / = P O] bX6)-2

Needle Sharp (A Yes [ 1 No / [ C—

Instrument (] ves No / / / / ) yay

Other CvYes (ANo| /- |/ / / Iy

11. PATIENT IDENTIFICATION fFor typed or written entries éive: 12. ELECTROSURGERY DEVICE(S)} (ESU) D YES D NO
Name - Last, first, middle; Grade; Date; Hospital or Medical Facility;) ( . . ,3 0 / 7‘)
{ 4

e esuno: | L gy

W /17 U5 .
"~ LOT NO: ‘i Lb% 'IQOI/"I}
] esu No:
GROUND PAD: - BRAND ==~
) ’ - LOT NO:'
(] BIPOLAR NO:
DA FORM 5179-1 ' OCT 87 REPL’\CES DA FORM 51 79- 1 (TEST), DEC 82, WHICH IS OBSOLETE QSAFA Y1,~_°1
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.rACTURER

]

f YES [
IMEDICATIONS/SOLUTION - DOSAGE TIME METHOD PREPARED BY GIVEN BY

7 -

;

H

fWOUND IRRIGATION T vEs [ NO, TYPES: - ,

‘OTHER ORDERS T T TIME CARRIED OUT BY
¢4

1

PHYSICIAN'S SIGNATURE

f—— P —— ]

15. X-RAY IN OPERATING RO, IF YES, SITE
ves [] NO

16. LABORATORY SPECIMENS
SPECIMEN (S) NAME " NAME
ves [ no [
FROZEN SECTION (Fs)g NAME NAME
YES [ No [[J -
CULTURE (C) NAME NAME
Yes [ - No.
NAME NAME NAME
NAME - | NAME / 18. DRESSING/[MMOBILIZATION (Specify)
17. TUBES, DRAINS/PACKING YES [A4 NO [] "ﬁ/
TYPE/SIZE 1 / {2. 3.
38 [pmaX o Y5 e
SITE A [M A 3. é?(
._ @ WIE A | | Q V.4
£ .

19. ADDITIONAL INFORMATION

Ne Y o G5/ é"‘ﬁ"’i&

21, PATIENT TRANSFERRED TO by . METHOD .
2 D95°s 0
A y)
22. REGISTERED NURSE SIGNATURE . b)(8)-2 L -~ -
B T T

USAPA V1.0

REVERSE OF DA FORM 5179-1,C 17 . X
MEDCOM - 7080
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MEDICAL RECORD

. VITAL SIGNS RECORD

" NSN 7540-00-634-4124

b)61-4

HOSPITAL DAY 45 B
POST- DAY ) (
MONT ; oar. [ 1Y 0
19-7) HOWR {0, & [ 1] Sl . M
- .’ . . . 0 . a . . » . . " .
PULSE - Teme F b <Y XY R N RE Sl o] Temec
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ESPIRATION RECORD ) .
3 BLOOD PRESSURE. -~ {J)Ay llof /1
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: Vel
3
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i)
©
b=
=
8
&
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a
TIENT'S IDENTIFICATION (For typed or written entries give: Name—last, first, middie: 1D No. REGISTER NQ. WARD NO.
(SSN or other}; hospital or medical facility)
! o ".
VITAL SIGNS RECORDS
Medical Record
STANDARD FORM 511 (REV. 7-95) N
Prescribed by GSA/ICMR, FIRMR (41 CFR) 201-9.2(i2-1
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511-119 [ NSN 7540-00-634-4124

MEDICALRECORD | ~ ~ VITAL SIGNS KECORD
' ]
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7. 1¢ :
LAl

>

HOSPITAL DAY |
POST- DAY DO

L

J A
MONTH-YEAR SC&D DAY ’1—— ;:J «

7
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it a3
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. SRy}

TEMP. C
40.6°
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22
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Record special data oniy when so ordered

(SSN or other); hospital or medical facility}

'ATIENT'S IDENTIRCATION (For typed or written entries give: Name—Iast, first, mlddle 1D No. REGISTER NO. WARD NO.

)64

VITAL SIGNS RECORDS
Medical Record

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

’
-

LD .. =0

Ward/Section:

N

Requesting Physician: -

Laboratory Resuli Form
(Subjccl 1o the Privacy Act of 1974)

LAST, FIRST, M] | DATE TIME . SSN/PSELIN() SSN:
P e | o
/ﬁemat:o]ogy (CB(;)/ Urinalysis Misc. Serology
TEST~-RESHET- "REF.RANGE | TEST RESULT REF.RANGE | TEST | RESULT REF RANGE
WEBC /67 4810810 | Color T TNA PRP Negative
RBC s 2y 47-6.1x10 App N/A Mono Negative
Hgb /5& 14-18g/dl (M) | Glu | Negative “Chemistry 12
' 12-16 p/dl (F) _
Het ] 45-52% (M) Bili Negative Test Result Ref. Range
HF | 374 (F)
MCvV ; 80-94 11 (M) Ket Negative ALB 3.5-5.5 g/dl”
£ | si09a(m
Pl 130-500 x 10 SG N/A ALP 26-84 u/l
Q‘ 7’ ? Verified
Lymph % 7.2 20.5-51.1% Bld Negative ALT 10-47 v/l
(Hematology) Manual Diff | pH N/A AMY 14-97 u/l
Segs Prot Negative AST 11-38 wil
Bands Urob 0.2-1.0 TBIL 0.2-1.6 mg/di
Lymph Nit Negative BUN 7-22 mg/dl
Atyp Leuk Negative CA** 8.0-10.3 mg/d}
RBC HCG Negative CHOL 100-200 mg/dl
Morph .
1 9, . .o -
Homtoori samm | Creon 7R [ S
Sed Rate TEST RESULT | REF. RANGE GLU 73-118 mg/dl
Other GLU : 73-118 mg/dl TP ' 6.4-8.1 g/d}
“Coagulation Studies =~ * | BUN f 7-22 mg/dl
Test Result Ref. Range CRE 0.6-1.2 mg/dl
PT 9.8-13.6 secs L -Malaria- Smear
APTT 21-34 secs NAZ 128-145 mmol/l | Results:
INR K* 3.3-4.7 mmoV/!
CLy _ 98-108 mmol/l
Co2 18-33 mmol/l
Microscopic UA
Results:
Remarks:
b)(8)-2 -
Reported by: Dé\’&% o3 | LABIDNO:
- v - -

MEDCOM - 7083




b)(6)-2

Requegtin~ P}

- RORATORY RESULT FORM

- .ect 1o the Privacy Act of 1974)

2 Sepho

M v T -
NanIn)(su Datei'LLg"z %) Time: NI’aliem # r"”*“

' TCITENTISITY 738 — e rinalysi) . S /chi'atologj"( :)‘2(.[\ .
Tesi Sult “Ref. Range Test Resulf RefRange Test “Result " Ref. Range
GLU /5 73- 118 mp/dL. coor  |elbrd | WBC /73 las 108183
BUN /2 1.2 mydL App Clean N/A RBC 554 4.7-6.1 1E6

 [Creat 0% 1612 me/dL Glu MES  [Negative Heb 164 14- 18 g/dL (M); 1216 (F)
2, .
Na //0 128 - 125 mmol/L Bili /“&5 Negative Hci 50 A 45 - 52% (M); 37 - 47% (F)
fee . wES ,
K 3.g 3.3-4.7 mmol/L Ket e Negative MCV 7/.0 80-99 1L
Cl /0/ 98 - 108 mmol/L SGav. /'0 30 N/A Pit ﬂ ?ﬂ 130 - 500 1E3
1Co2 # 7 18 - 33 mmol/L Bld S’ﬂ’*l{ Negative Lymph% 3‘24 205-51.1%
‘ pH 50 |wa ‘Manual Diff. -
ALB 3.5-5.5g/dL Prot ’VE( Negative Segs Lymph
ALP 26 - 84 pp/dL Urob o-F 02-1.0 Bands Atyp
ALT 10- 47 pg/dL Nit NES Negative Mono Imm
AMY 14 - 97 pg/dL, Leuk nES™ Negative Eos RBC Morph
AST 11 - 38 ng/dL Micro UA Baso Plt. Est
gc 35 ——
Thili 0.2 - 1.6 mg/dL 8 1540
' Fpz Jo~1%
TP 6.4-8.1g/dL /wU“'} /quD PT 9.8 - 13.6 sec
0
Ca 8.0- 103 mg/dL frortt [ aPTT 21 - 34 sec
Back LrhtT
Chol 100 - 200 mg/dL INR N/A
Creal 0.6 - 1.2 mg/dL
BUN 7 - 22 mg/dL d DR, |Malaria Negative
A [—" -~
S5LU 73- 118 mg/dL loh 7-368 " |131. 745 Gram Stain N/A
CO2 5?5 35-45: An UA Tox: Negalive
Troponin Negatjve PO2 = lg0-10s HCG Negative
5LU Only 73- 118 mg/dL HCO3 32 22-26
“K /9( |39-380pgn-Mae Jrcoa |3 7 23-27
30- 190 pg/L - Female |IBE 4{ (-2)-3
Fo
sO2 ?"2 95-100% /4& s
Additional Instructions:
BY6Y-2
Reported By Date Lab ID #

MEDCOM - 7084




\.\’a;%;:c(i 13), chu‘ﬁeiinn Ph. S(L(;:zm: - '.‘RORATOR\: RESULT FORM
. —-——jz o .ecl 1o the Privacy Act of 1974)
B 1Date: Time: Patient # _ _
P Ssepdsl J—
 — CChemisty 7NpF - ) | 7 Urinalysis /- T /Henmiatology(CBC) .-~
Test _Resm—— Rel. Range Test Ref Range Test Result——"" Ref. Range
GLU 73-118 mp/dl. . Color N/A WBC 4.8-10.8 x 1F3
BUN 7-22 mg/dL App N/A RBC 4.7-6.) % IEG
lcreat 0.6 - 1.2 mg/dL, Gu . /VI_T;I;g'ative Heb 14 18 g/dL (M); 12-16 (F)
Na 128 - 125 mmol/L Bili Negative Hct 45 .- 52% (M); 37 - 47% (F)
K 3.3-4.7 mmol/L Ket Negative MCV 80-991L |
Cl 98 - 108 mmol/L SGav. N/A Plt 130 - 500 1E3
‘ICO2 18 - 33 mmol/L Bld Negative Lymph% 20.»5 -51i% v
‘heniistry 12/LFT, - pH N/A i y Manual Diff. -
ALB 3.5-5.5g/dL Prot Negalive Segs _|Lymph
ALP 26 - 84 pg/dL * |[Urob 02-1.0 Bands Atyp
ALT 10- 47 pug/dL Nit Negative Mono Imm
AMY 14- 97 pug/dL Leuk Negative Eos RBC Morph
AST : : 11 - 38 pg/dL Micro UA Baso Plt. Est
Thili 0.2 - 1.6 mg/dL
TP 6.4-8.1g/dL PT 9.8 - 13.6 sec
Ca 8.0-10.3 mg/dL aPTT 21 - 34 sec
Chol 100 - 200 mg/dL, INR N/A
Creat 0.6 - 1.2 mg/dL
~BUN 7 - 22 mg/dL Malaria Negative
GLU 73 - 118 mg/dL ph 7.31-7.45 Gram Stain N/A
#32 35-45: Ant UA Tox: Negative
Troponin Negative PO2 80-105 HCG Negative
SLU Only 73 - 118 mg/dL HCO3 22-26 -
ZK 39-380 pg/lL - Male  ({ITCO2 23-27
30- 190 pg/L. - Female ||BE (-2)-3
sO2 95 - 100%
Additional Instructions:
Reported By Date Lab ID #

MEDCOM - 7085
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MEDICAL RECORD

ANESTHESIA

-]
2z ™) | 3
gg; &Mﬁi fae) _\» &
s R (ng') 20
Hi (g ) Ca
> - { )
S HE L .
i §§§ % del 2z - 11— A “—)" . SR IRRYRY 2
o 8 % et CRYSTALLOID~ | _°
HE AR LiMin v -2
88 N20 LM - - p— COLLOID-
£ 02 LiMin B2 _2— 71— Bt = /.,
% SINGLE DOSE DRUGS — MARK ::mcmn‘> BLOOD- 4
WITH NUMBERS LENTER N REMARK . J—
LINE site [ 0 warmed ——f— SO~
8 0 warmed - - et Code drugs with numbers. events
§ Clf [qin 100, Warmed X — -X with etters
* o D Warmed ; - OO Greched! P" Preoy.

Lotrs W“‘ @(C

eTh diseuswl Vize
'“k,f;wl—ar %whm

arm
by cuff

V4G hn OR (1 oW

Pred,, Moncevs dn -

IV fnduction | Eyen kel

V #4

AT 180

Heart rate
[ ]

160

de-) [23) A—.ywo—-«( note

elen .

DAV 4 MOV b RLD Lo
yaidl prov VH ‘/d/Pf—Q
o T N> § \.a{km

Resprate | 140 oers . A\g:r:’;»,
ok
ap ,N,”,‘;w Clan
{ransduced) 100 E [}
' 5w Nsnp s (L3
> 10 1 fov :-‘-"UWS i
VS5 p_._(,.:/ )
P st - ]
A ODE— RECO o)) |
-1 BPIAuto Cuff JFET CO2 (torr) PACY f‘: (Spesity)
W 8P/ oth YFI02 (Frac or %) omen_Fal*
ART line {sp02 (%) _ NDITION: 2824,
Steth- PC/ESL{ECG : i T oY
nalyzer | ATEMP- site Avo) IrEse- 8p02~ |7,
N-M Block (T/4) A% Y. Jara 20/ ao Bl
: I,.J,Us.i».wfx" S B
S : ] _Stﬂ‘._;“.mf,__i_'_'d_‘
][\%I:mmgblkt v 5 : : : Zlo1%0 |OT4YS mioo
nv warmer i ;
Mark with (Foraed h ¥ F T e /@_) p )lu-J/seug-L )| Ready | Begin End
with letters & symbols, EVENTS oy n‘k? i rere r’ av e~ QW § - =ne
exploin under REMARKS  pogision —s o BLD - —» —y o8 0S| Y67 ﬁg‘ag

PROCEDURES and CPT Codes

Drlomdemend /I jcan‘m@ urress WD

(ETA

PATIENT IDENTIFICATION— Typed or written entries: Neme, Grede/Rate,
Mecicel feciidy

b)(6)-4

RS Z cntaond {(Wesgast

Py under R

ARESTHETIC TECHNIQUES: Desaribe block

AIRWAY MANAGEMENT: Hl_.bthn'mcbp‘m i
x| Z
B0 0ET PVapd ¢ Lt @ 230~ (@ et - @ ETI O sLshaved BBBS2 (bsf#?fl’blﬁq

SURGEONS: T""‘“

qvede T vied VC. @sflet

|

PROCEDURE

Locanon . OF (-1

DATE

WAMC OP 37€

MEDCOM - 7086

1l Jan ¢

jcaL

"EVISED

T Scpos

PAGE | OF |

“U.S. GPO: 2002-728-180/40137




5 E
IN.
NPO SINCE: _
HARITS: . _PREOPERATIVE ASSESSMENT
TOBACCO: . PAST MEDICAL HISTORY/SYSTEMS REVIEW
ETOH: m Cardiovascular: : PAST SURGICAL/ANESTHETIC
DRUGS: Hypertension N Y\ :
Angina . N Y\ f#
v ™I N Y\ . :
() = ordered as premed CVA N Y A\o 7”
Other N Y I '
( R =0 (3\6| pumonary System %
() - Asthma N Y »
0 » com M N Y TN pﬁﬂmmggm
HR R
0 other rer . - N Y & Pain Scale 016 QCI;/
10 Renal System: dw;’},{‘?t@ﬁq & HEENT-T :
Acute/Chronic RF N dug Trachea : ';7
PREMEDICATIONS: . Gastrointsstinal: ]‘Q\/ "QZL TMINeck Y RO
None Yes (@ Hrs) /CC Hepatitis N Y ha 3:§ VY
' mg IV IM PO Hiatal Hernia N Y | S 74 omp i
-t _mgIVIMPO PUD/GERD N Y yY cuss*rCJVP-jg)
—_mglVIMPO Endocrine System: ‘
' ™ , Dlab:as N Y A, Yé( CARDIAC: ) §;
LABORATORYSTUDIES; Steriods N Y S, 1
amCT Wogiul N Y f ;S‘z! EXTREMITIES:
| H /1 . Neurol : J
WA: Selzures N Y £ NZEQ’, oo
OTHER: Neuropathy N Y / A Ulnar Filling: Sl .g,
? IS.e Gynecological : nY II , ‘/’h;( BACK:®
Y qb’)(’\'z Pregnancy N Y
Other Significant Hx: o .| OTHER:
N Y
3.5 ‘Familial HX N Y
*H‘\A’;\“\'\DM Mwno-—/mm.cy NPO Since
S Y Waund YO () Qé_
0
ANESTHETIC PLAN: { } LOCAL { } MAC { } Regional (Specify): {} : Mask Intubation

4
INFORMED CONSENT/COUNSELING STATEMENT: Pllns, alternatives and risks of anssthesia including death have been explained to and

b)(6)-2

nsanswefed '
si m“\’)\o"x Time: _QBD Hrs

POST-ANESTHESIA EVALUATION AND NOTE (NON ASU) SEDATION KEY:
{ } NO APPARENT ANESTHETIC COMPLICATIONS  { } OTHER

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

. . . ) 2 MODERATE (conscious sedation)

Signed: Date: _Time: Hrs Patient responds purposefully to

verbal commands alone or

accompanied by | tactile
Patient Identification: (Ward) stimutation. m is not

BX6)4 necessary.

3. DEEP SEDATION/ANALGESIA.
Patient responds purposefully
foliowing repeated or painfui
stimulation. Alrway assistance may
be necessary.

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

WAMC Form 2300 (Revised) 15 _uar 01 MCXC-. S Previous edition is obsolete
' ' MEDCOM - 7087 YrU.8.GPO: 2002726283




I

“«ADIG  3IC CONSULATION REQU

e — -
[ / =

b)(6)}-4

PATIENTS NAME:

LT . B B B

PROVIDER/ CLINIC: Cfm T
- DATE REQUESTED:_7 SPP O3

EXAMINATION REQUESTED:

——— e —_— -
‘y / - . ’

~ - —_—

SPECIFIC REASON(S) FOR REQEST:

1'!, /’%‘-/ - - -

- RADIOLOGIC REPORT:

MEDCOM - 7088




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

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

) tF PROBLEM ORIENTED MEDICAL RECORD
SYSTEM IS USED, WRITE PRQBLEM NUMBER IN COLUMN INDICATED BY ARROW BELOW.

PATIENT IDENTIFICATION DATE OF ORDER TIME OF OADER LSRoEN"
! 1/9%‘0 03 ¢ woums _ [NOTEEANO
BNEr , SIGN
W (2 ANELF, M WU
g S
b)(s)—z
MM T
C 10593
W)—z ’ ! p—
NURSING UNIT ROOM NO. BED NO. — P
Poon S HTY { M A o N3N 48 oo
Bl el ID B LN
PATIENT IDENTIFICATION DATE OF ORDER TIME OF ORDER
]IC %‘0 ﬁs m»qouns
lﬂo, 0 MR <

NURSING UNIT ROOM NO. BEO NO. /
PATIENT IDENTIFICATION DATE OF OADER € OK OADER

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

HOURS
NURSING UNIT ROOM NO. BED NO. )

i

DA o, 4256

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

MEDCOM - 7089




CLINICAL RE
For use of this form, see

CORD -

AR 40-66, the proponent agency is OTSG

DOCTOR’S ORDERS

Law- M) Qaeo

THE DOCTOR
SHALL
SYSTEM IS USED, WR

AD DATE, TIME AND SIGN EACH SET OF
%OBLEM NUMBER IN COLUMN INDICATED

ORDERS.
BY ARROW BE LOW.

\F PROBLEM ORIENTED MEDICAL RECORD

PATIENT 'DENTlFIII 1ON

ROOM NO.

NURSING UNIT

DATE OF ORDER

7 3ep 93
Dy

-

ML,
| BR

Y
WV

TIME OF ORDER

90

v §

Shable .

b)8}-2

(0 2o LL/ir

HOURS

PATIENT IDENTIFICATION

DATE OF ORDER

M §o
B

b)(6)-2
_
e
1
NURSING UNIT ROOM NO. een% NO. 872 \ :
N .
‘7\
/

'7/ 0 v } 24
QL ¢
m [V

or

Houns\1

. _ ——

PATIENT IDENTIFICATION

NURSING UNIT ‘ROOM NO.

DATE OF ORDER

TIME OF ORDER

e

HOURS

“FATIENT IDENTIFICATION

b lc A e o)

H%eu

Mvamug@"

MY L Lme. 10 1<

Frond YPT0 w@

WM)

T

NURSING UNIT

BED NO
e —

wammw 17.

PR |

s &1 w/re

FOAM REPLACES. EDITION

APR 79

DA o, 4256

OF\

7090

I’. 77 WHyAY B8E. USE
A eld r n M :
MEDCOM - 7090 | k(r DY)




thls form

THERAPEUTIC DOCUMENTATION CARE PLAN (NON-MEICAHOM

mA

Mo.___¥r. 2003

VERIFY BY INTTALING e : mopmcoz.umrouowuvamw coupwnvozv —
ORDER | CLERK/ RECURRING ACTIONS, HR : . DATE COMPLETED,
DATE | NURSE - FREQUENCY. TIME & 9 @ Q|14 \Z| 13 I
. ’\ \ 3 _:b)(syz i : ,\A %_%\(/ oL . b)(6)-2 _k 4 \ [ V
: Ao, 18, ez ! —_:_ P
. Xer2 ‘ Tl B)E)-2 : ’L b)(8)-2
SEANRD|- iQ\ < ameg Q:.fé ol ' Q‘Q
- R . 12 bY6)y2
sl [ N?O =D s Al | 2ol
1 B R L2 e 1 . | M‘{-a
:{, CL/;?‘/IY'»(s;z o \/.‘ r\-a_,\ Q\W i W ﬂ&j' / / 1
Byt - B,ggr;: Doolar b6l
- -l ° Y|
-_- IS e 15 / L~ ]
Set” ' AGI‘M ur 5ﬂ ' Oé/ i .
— " ddawwb Stedeeg & e ]
S ST B 7T w&u;a T
Vi ™ |- V:S /Dusmp Dol
A e T I
........ o ' ‘./r'bxerz' -
ALLERGIES: [ VS, :] Né- pﬁnmnv DIAG;\IOSIS. ADDITIONAL PAGES IN USE;
AN =AU :S‘, Clves [CIno
N - Q’SLJ‘) O Q\ PAGE NO: '

PATIENT IDENTIFICATION :

. [oere

USE PENCIL. -CIRCLE ACTION TlMES
b '8 9

E

'N--24.01 02 03 04 05 06 07

ACT ION TIMES

10 11 12 13 14 15
.18 17 18 19 20 21 22 23

DAFORM 4677, 10CT 78 . {

7091

EDITION OF 1 DEC 77 MAY BE USED.
MEDCOM -

USAPA V1.00




Vet oy | “THER: .0TIC DOCUMENTATION CARE PLAN TR, "
Initialing (NON-MEDICATION) (Mo v 2003 )
Qoer | ek _ SINGLE ACTIONS ‘ &m e o | Time Done e
S S = Py =~
7 -MM o TOU s ~ww
A b 650 blubs — PE | —meo| |
S Bont do ICu) efe CETH [Hesh .
DA @) Buttock . GSLD) N
';s'ﬂ"'_rgla/v.kuhm Seds e _ B S
T, 7 R 77 I N
1% Dle, HéPLoqL : ‘ | _ S50 | (88 | (65
%':/ Ciocid PAN L .MMLPROPER EOLMFOLLOWZNG COW@ON .
Bl | ~ ACTION, FREQUENCY TIME/DATE COMPLETED
{
)

MEDCOM - 7092




"/ CLINICAL RECORD

THERAPEUTIC DOCUMENTAT!ON CARE PLAN (MEDICAHONS)

or use of this form, ses AR

VERIFY BY INTIALING

n

" ORDER .’
= DATE’

- CLERK/
NURSE

b-v“-r“ .q .».-. -.-:_J o

RECURRING MEDICATIONS,
DOSE, FREQUENCY

HR

-~ INITIAL PROPER COL WQ_EOL..QMG EACH ADMINISTRATION _

T
DATE DISPENSED

BB

kY
3 b

I BN

—{bX6r2

\\) > NS @.:1@3«5\\“—

G

: .Ib)w)l \ L
y 4 2 || . . i

) vz

%

4L
I

0\\1\(:%’ \CSN"\
Q%":’ T

2 11b)6)-2 ‘

[b)6)-2 -

\vr ) \'YLW

| §

ol R @fb

- 'Ag,c:e,_\: g |

o e e s e

S O

] o Ve

Y E IR "‘“FE} [ 313’ f 8 F”E ﬂ?’A

/ BNGF2

s | ALLERGIES:  [_] YES DN"

AN\

PRIMARY DIAGNOSIS:

G/g@ © G\

g\’,/,_,

’, "DDLT!ONAL PAGES IN USE:
Cves Cvo

PAGE NO.

=} PATIENT IDENTIFICATION:

b)(6)-4

R R

DISPENSING TIMES

USE PENCIL CIRCLE MED TIMES

"D 7
- 15 18"
N 23 24 01 oz 03 04 05 06

8 9

1011 12 13 14 |4
17 1871920 21 22

“.DA FORM 4678, 1 FEB 79

:D!’TION OF 1 DEC 77 WILL BE USED UNTIL EXHAUS

MEDCOM - 7093

USAPA V1,00 3 -

3
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i

© Verify by - - THE, EUT!C DOCUMENTATION CARE PLA| ) : .
Initialing SR (MEDICAHONS) . Mo, _ .
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MEDICAL RECORD—SUPPLEMENTAL MEDICAL DATA

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

For use of this torm, see AR 40-65: the proponent agency is the OHice of The Surgean General.
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1. REPORTING MTF 2 MTF LOCATION _ ADMISSION AND CODING INFORMATION
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. rO0
'—2.—/— 0
14. FLYING STATUS 15. BENEFICIARY GATEGORY 16. ZIP CODE OF RESIDENCE
47 | 48 | 49 50 | 51 | 52 53 | 54 | 55 | 56 | 57 | 58 | 59 | 60 | &1
17. UNITLOCATION (Stateor | 18. MOS ' ' 19, TRAUMA PREV. ADMISSION L]l
Country Code)
62 | 63 ' 64 | 65 | 66 | 67 | 68 | 69 | 70 | 71 YEAR
- l B¢ D NO
20. SOURCE OF ADMISSION/ AUTHORITY FOR WARD NAME/RELATIONSHIP OF EMERGENCY ADDRESSEE
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C' - * I C LU ADDRESS OF EMERGENCY ADDRESSEE (Include ZIP Code)
NAME AND LOCATION OF MEDICAL TREATMENT FACILITY TELEPHONE NUMBER OF EMERGENCY ADDRESSEE
21. TYPE.OF DISPOSITION 22, MTF TRANSFERRED TO 23, DATE OF DISPOSITION (YYYYMMD D)
73 74 ' 75 76 77 78. 79 80 81 82 1 83 84 85 86 87 88
A1 QOIS 1ol LIS
24. CGLINIC SVC - ADMITTING 25, MTF TRANSFERRED FROM 26. DATE THIS ADMISSION (YYYYMMD D)
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Al B R ] I 210lo |2|0lg |o |7
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Admis_.an ar. pding Information

1. ﬁeporting MTF ! 2.\
i iz For use of this form, see AR 40-400; the proponent agency is OTSG :
3. Register Number | Name (Last, Fist, M) | 4. Pay Grade 5. Sex o
™ o 5
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o |
(.)rgé—n-iéé.t}éa—(,:\::;i;é_aagy Only) 13. Marital Status ‘Hour of Admission Branch / Corps:
z 00:40

14. Flying Status

17. Unit Location

15. Beneﬁciar)" Category

i K78-PRISONER OF WAR/INTERNEES

16. Zip Code of Residence:

! 18.MOS 19. Trauma Prev. Admission
i
. BC NO
!
20. Source of Admission Name / Relationship of Emergency Addressee

Direct from ER

i Ward:
i IcCW
i

Address of Emergency Addressee

Name and Location of Medical Treatment Facility:

Fb)(:”"

Telephone Number of Emergency Addressee

21. Type of Disposition
TRF-OTH

22. MTF Transferred To

23. Date of Disposition (YYYYMMDD)
2003-09-15

24, Clinic Svc - Admitting
ABA - GENERAL SURGERY

25. MTF Transferred From

26. Date this Admission (YYYYMMDD)
2003-09-07

27. Location of Occurrence

12

28. MTF of Initial Admission

29, Date of Initial Admission

2003-09-07
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Admission Diagnosis Narrative:

Procedure Narrative(s):

Cause of Injury Narrative:
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INEATiENT TREATMENT RECORD €Ut /SHEET

For use of this form, see AR 40-400, the proponent agency is OTSG

b)( aister Nbr 2. Name 3. Grade Admission Remarks
4. Sex 5. Age 6. Race 7. Religion 8. LnthOfSvc | 8. ETS 10. PrevAdm
M X UNKNOWN No
11. FMP 12. SSN 13. Organization 14. Ward
o ou
: ]
15. FlyStatus 17. Dept / Ben 18. BranchCorps 19. UIC/ ZIP 20. Type CasJ
K78-PRISONER OF WARJINTER BC

Direct from ER

21. Source of Admission

22. Hour Of Adm:
14.20

23. Clinic Service

ABA - GENERAL SURGERY

24. Name/Relation of Emergency Addressee 25. Type Disp 26. Date of Disp
puTY 2003-09-17
27a. Address of Emergency Addressee 27b. Telephone No| 28. Date This Adm: AdmittingOfficer:
- 2003-08-09 DR ]
29. ReportingMTF 30. Date Init Adm 32. Units Blood Components
fb)(3*‘ 2003-09-09
31. Selected Administrative Data
Marital Status: Z DoB:
in/Qut Patient: Inpatient MOS:
33. Cause Of Injury:  Sustained injury while stealling ammunition on US compound
34. Diagnosis / Operations and Special Procedures:
GSW to neck
S/P neck exploration gor zowell GSW
35. Total Days This Facility
Absent Sick Days | Other Days ConLv/ Coop Care Days | Supplemental Care | Bed Days Total Sick Days
35. Total Days This Facility
Absent Sick Days | Other Days ConLv/ Coop Care Days |Supplemental Care | Bed Days Total Sick Days
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FOR Use of this formt. see AR 40-407: the proponent agency is The OfTice of the Surgeon General,

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

l. AGE: ONKDA O PCN GOLATEX " IODINE O TAPE I FOQD
REACTION:
HEIGHT: .
3. PREVIOUS SURGERY [ ] NO [ ] YES (type):
WEIGHT: .

4. PROPOSED SURGICAL PROCEDURE: -

ol Ly lonatuon

5. ADDITIONAL INFORMATION:
. Tobacco ppd X___vrs. Body Piercing
ETOH Implants
Glasses/Contact (Y) (N) Denrures

(Previous surgical and medical history) Skin Condition

Diabetes (Y) (N) ROM

ASAMomin w72 hrs (Y) (N)

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

Hypertension (Y) (N)

Herbal Medicines (Y) (N) MEDS:

6. PATIENT PROBLEMS AND NEEDS

7. PATIENT GOALS AND EXPECTED OUTCO\IEX

8. OR NURSING INTERVENTIONS >,

A. PSYCHOSOCIAL
Potential for anxiety related

10; -
__él) Surecical Procedure &

Ovperating Room Environment
2) Separation Anxierv

o Pt verbalizes any specific anxiety. ?SK)
o Pt Exhibits relaxed body posture.

;s- F M*@

b)(B)-2

e Allow pt. to verbalize freely
- —EXplaim OR errvironmmencad @ns“ er
csncnrr?rﬁ:TuTé‘survHJf
¢ Offer comfont measures. (e.g.. warm
blanket. louch)

efo re-\

Chil mrdm-"m wQ
3) Sureical Quicomes (T\ B % /M}Owkd) c Re 'nam with pt. v-henc er possible. R
> c > - interface. Parents to
—_ - C""\“d CZ{: sigwithp— A/ A
e HO ST B ) e C\r L’f /M.Q.
A BY -

B. AERATION

_ Potential for rcsmrator\
ion due to:
) Positioning

E "%) Effects of Anesthesia

dvgfu

phase

o P1. will b&able to breathe without
difficultv d

rife immediate intraoperative

c Of'c* to elevate head of litter or o!yr
pillow.

= Observe pt. whiie awaiing surgenv |
signs of distress.
= Assist anesthesia during :ntubatiorn
and exwbation. '

Medical’Smoking History
C. INTEGUMENT

-Potential impairment of skin
integnity due to:

1) Intraoperative Indmobilitv
} ESU Pad Placement

3) Positional Aids

4) Prosthesis

2 5) Pooling of Prep Solutions

o Pt will not exhibit signs of impairmcntb)'

skin integricty (e.g., reddened areas). [")“’*2

¢ Utilize pressure preventing devicep o
OR table and accsssonies.

¢ Check for proper positioning and
support to maintain good bedy alig
o Pad pressure points.

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

o Keep prep fluids from pooling.

9, PATIENT'S IDENTIFICATION:

b)(6)-4

(For typed or written entries
give: Name- last, first, middle; grade; date; hospital or medical faciliry)

VERIFICATIONS AT HOLDING AREA
! ID/Allergy Band ! Dentures Removed
! Contacts Removed
! Jewelry Removed

: g? ! Body Pierce Remove
! Consent/Blood 1@@

Signed/WimessedDated
! Surgical Site/Consent verific
Pt/Anesthesia/Surgeon
! Contact Precautions (Y) ()
! Family/Friend:

/

DA FORM 5179, JUN 91

Previous editions are obsolete.
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6. PATIENT PROBLEMS. AND NEEDS .

D.. CIRCULATIONZ' -
Potential for inadequate tissue
perfusion due to:

1) Intraoperative Mobilitv
!G 2} Positioning

_3) Existing Disczse
4) Saferv Devices

5) Hyvpothermia

o Pt will exhibit signs of adequate tissue P2
perfusion (e.g.. color, warmth. pedal puls

. JENT GOALS AND EXPECTED OUTCOM .

. NURSING INTERVENTIONS
) Civetktor supportstockmesor ace
wraps. It none, check mth‘ﬁb‘ﬂﬁrs’.“[ﬁ
o Check that :.afew Stns are

._.\‘
hY

. correctly afplied.
o—Offar B WHewfor upder bnoees
o ~Rlae

s N

e-arrd-take doWh leas trom

E. NEUROMUSCULAR

OL
E.l otentia! impairment of
mobility due to:
1) Pain

2) Intaoperative Hazards
3) Prosthesis
3 4) Positionine
2 E*g Transfer pt. to’from OR table
E2 Potential discomfort due to:
1) Leneth of Sureerv

AT 72) Positioning

3) Anhnitis

o Pt will be ransferred 10 OR 1able wj
difficulry.

o Pu will not experience unnecessary
physical discomfor.

b)(6)-2

SHHERIpS-ettheslow-bilat ‘n"’/ A
o Check that rings and all bgds:
piercing has been removed

N

1 .
o Have sufficient people available fgr

transfer.

o Insure proper bodv ahanmem

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

o .Offer suppon (i.e.. pillows. bath
towels. etc.) for positioning.

\F SP:CI-\L SENSES

F.l. ., Dununished visual
due 10 5"' g
1) Pre-Medicated
2) W OGlasses
F.2. Z Potential for decreased
communication cue 1o:
1) Diminished Hearine.
2) Languace Barrier

parceplion

F.3 Potential injury dus 1o -
genmures: o :
1) UBper 4) Caps
) Crowns

2) Lowei~ §
3) Bn'dszcs\

. prior 1o anesthesia induciion.

o Pt will be madz aware of surroundinigs /

~

¢ Pt will be wransierred safeiv 10 OR mnl{
¢ Pu will be able 10 undersiand instruction

. . . b foxer
¢ Introduce self. Keep pt. informed .
~here he.shes and what 1s happer:ng

‘Inform pi. in which: Le££2110n to move
d assist if n2cassan
n.ul(-. RLAYAM]

b)(6)-2

o Minimize danger of injury duning intrag
peniod. :

Crenl- clas :‘
™ hdahadi®

oy

=__Addresspeiva

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

OTH&N%’;IE;\'T GOALS AND EXPECTED \

OTHER NURSING INTERVENTIONS

- OUTCOMES:~Qy conunuation of above goals and conunuation of aEove interventions
T - outcomes. hay
. — ""\.,*.' "
) '-'\'\‘\m, ‘‘‘‘‘‘‘‘ .
BN T \
\‘u
lo'b?esz ING A DDITIONAL INTRAOPERATIVE INTERVENTION S NOTED.

9 L Poars

_.}I. POSTOPERATIVE EVALUATION:,
" LEVEL OF CONSCIOUSNESS: [ A&O
LEVEL OF ACTIVITY: oves All

L] Transferred to lier with roller due to spinal

BRESSING DRY' & INTACT:

SKININTEGRITY: Bovie Pad Sitg: anand Dry © Red U N/A
Jowsy o Slccpy O Intubated (N)
Extremities —} Moves Upper Extremities ATHING EASY

12. PREOPERATIVE . EVALUATION
{Signature and Title) \,M}’W

DATE: SEP OBTIME:

PREPARED BY

BY poz”

13 POSTOPERATIVEEVALUATION PREPA.Z—ES
F [ M Pr37

DATE:q SEL O3 TiME: /()

30

REVERSE OF FORM 5179, JUN 9]
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MEDICAL RECORD

INTRAOPER/

For use of this form, see AR 40-66, the prop. - .’

SOCUMENT _

acy is the

B

ral.

URE

RG]

PATIE‘NT TRANSPORTED TO OPERATING ..

b)(6)-2
A/ERIFIED BY -

2. PATIENT IDENTIEIED Ri:CORDN RE]

i,

,Q,CCLU\ BY
IDATE - TIME PATIENT ARRIVED IN SUITE 4. PATIENT N RUTNT
7 s€f 0% [4177 mive |4 | NUMBER [— |
5. PREOPERATIVE EMOTIONAL STATUS
; %ALM (3 Aanxious [ excitep [J CRYING ] ANGRY (0 wiTHDRAWN (] OTHER (Specify
OMMEN ' ' '
6. NURSING PERSONNEL
[ BYEI2 . ! .
ASSIGNED <o L aly RELIEF \\ -
SCRUB \ SCRUB R
, ~
N
b)(8)-2 \
—
ASSIGNED 1] B e RELIEF .
CIRCULATOR o Z = CIRCULATOR \\
pp— .
MAS i :
| 7. POSITION AND POSITIONAL AIDS (Specify]
; , . . ‘
- £ SUPINE O utHoTOMY . [J PRONE [J KRASKE LATERAL:  [[] LEFT SIDE UP [ RIGHT SIDE upP
'l COMMENTS: : F'\V . }‘WVL 4‘9%
| orms cheed . &
! ' 8. SKIN PREPARATION
[ [HARREMOVAL (] ves  pKNo , PREP SOLUTION Specify) Bedn € Qyerha o
DONEBY: [] OR ] NURSING UNIT SITE(D) Mg K- nose do aplBY \NHOM 1ok -
| METHOD: (] DEPILATORY (] rAZOR site: - @ tor BY WHOM:
! O cue //—-——\
COMMENTS: COMMENTS: gy <?w(/\_,5 of ey daedfo

9. LOCATION OF EXTERNAL DEVICES

LEGEND X Groﬁ?%;d -- Safety gtrap = Téu/ﬁxet \\ = Pf(p B2
C = Correct | = Incarrect sop ot b41 B
First Closing | Final Closing EeE s - N
10. COUNTS Other** | Count Count SCRUB CIRCULATOR
Sponge Yes [ ] No C < cC B2 -~ | e -
Needle Sharp P ves ] No c - C. C — #
Instrument (] ves ENO /| ] A
Other [] Yes No| e - —
11. PATIENT [DENTI_FICA_TION ({:or ty;?ed or written entries give: . 12. ECTROS GE }%E(S) {ESU) m YES D NO
Name - Last, first, middle; Grade; Date; Hospital or Medical Facility;)
e 04 esuno: _VC 000942 Force TH—
GROUND PAD: 'BRAND __ L REM
totno: 9671 Ex P doos-0Y
(] Esu NO: '
GROUND PAD:
\ {7 siPoLAR NO:
\
REPLACES DA FORM 5179-1 (TEST) DEC 82, WHICH IS OBSOLETE USAPA V1'.O1

\ DA FORM 5179-1, OCT 87
|
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E\TNO " IF YES NAME: ID NUMBER; MANUFACTURER

e MEDICATIONS/ORDERS [Eaeste
IRRIGATION/MEDICATIONS ( GIVEN IN OPERATING ROOM (NOT BY ANESTHESIA) YES pdD  NO [

“MEDICATIONS/SOLUTION | DOSAGE TIME METHOD PREPARED BY | GIVEN BY
B n n b)(6)

' Tz tonwsTovpid Odom~ | 0D 7 mg 1435 L7 ENT St B ]

g < - e ) - \\ .. \

WOUND IRRIGATION B YES N[ No. TYPEGS) NS N

T rhes TIME | _CARRIED OUT BY
T R 3 b
b){6)-2
. X- IF YES,
NS
YES X/ NG E] W Ruck. «+

6. 7T 7 LABORATORY SPECIMENS

SPECIMEN (Sf ME e

ves [N NO D @ @Q/u_dh’) bod,u,o u—/)'LE( K(SDA

FROZEN SECTION (FS)-  [NAMEU 8., 4o 4 LoV NAME T

ves [ NORD |~ - “K __

- \‘_.
CULTURE (C) NAME ~ \\\ NAME
ves 0 no XD . el . : S G
NAME.. NAME T NAME = " ' ) \“‘
_— e )

NAME \ NAME ' | 18. D:RE-SSINGIIMMOBILI‘ZATION (spec/fy;
17. TUBES, DRAINS/PACKING | YES NO [] e =]
TYPE/SIZE i1

£
=
&
&

| . ooy .'_~ o€ YT VI %Y@ CQ/\,QA’S‘N\?} AFW
ITE J 1'11. QQIF [ ’ZL+MW\LMJ : | de

b)(8)-2
9. ADDITIGHE \ymRis

"BA. CcPT

. OPERATION(S] PERFORMED

L:f<m,clL wpplonation D-?—I7 ol %mg« bbdla /me&
. PWRRED TO | WE/A){ NG y

2
BEGISTERED AMLIDOE Sirmm s B)(E):
b)(6)-2

Tt UDI‘.GI .‘ ; /

! USAPA V1.01
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MEDICAL RECORD INTRAOPERA, DOCUMENT

) For use of this form, see AR 40-66, the, ey is the office of The Surgeon Genarai.
1. TIENT TRANSPORTED TO OPERATIN - g2 2. PATIENT I(F)E%A_EIJ.ELL_LLOBD_&EMEMLEDI AND PROCEQURE
VIA }%bw\ BYM LRI veriFieD BY
3. DATE TIME PATIENT ARRIVED IN SUITE 4, PATIENT IN ROOM
1N SEFP 03 & e QDEDS NUMBER ’ -~ }

5. PREOPERATIVE EMOTIONAL STATUS
"XCALM ] .ANXIQUS ' [ ExcITED |:| CRYING ANGRY O WITHQRAWN () OTHER (Specify)

COMMENTSM QJ\_QJJ.LQ, ‘W MPO), -O‘é)

6. NURSING PERSONNEL

S :
ASSIGNED PF ¢ 2D RELIEF \
SCRUB SCRUB \
i .

b)(6)}-2
ASSIGNED NAT AN, b6E RELIEF \ .
CIRCULATOR CIACULATOR \
Va YN . \
7. POSITION AND POSITIONAL AIDS (Specify) ide ot clhoan . dacis kU e uracke o -t YR
Lmglo A Ku0 28, $<me @ei-@wn_g md%d 0
% SUPINE (J utHoTOMY (] PRONE ] KRASKE LATERAL: LEFT SIDE UP ] RIGHT SIDE UP
Bl W o p o aandl) .
COMMENTS:

8. SKIN PREPARATION

HAIR REMOVAL [ YES XNO , PREP SOLUTION (Specify/ ol ¥L. M—a_qw-—‘
DONEBY: [ OR [ NURSING UNIT SITE: L/+ %?Lu_qudt Y WHOM:
METHOD: ] DEPILATORY (] rAZOR site: 7 VU opouldon BY wHOM:
1 cup :
COMMENTS: . commenTs\o 0 selwp MOt | Clex waed.
v 0

9. LOCATION OF EXTERNAL DEVICES

J
|

g
i

Eer2 { x

LEGEND "X Gra - Safet ap = = = Tourniquet fFer2 ;
= Correct | = Incorrect w b,u <
First Closing | Final Clasing i e
10. COUNTS Other** | Count Count Sgaue —t5IRG =
Sponge BYes [ Ne |~ . ¢ Q . — )
Needle Sharp ¥ Yes [ ] No N . I [ —
Instrument T Yes- [;XDNO N\ N NG o S~ : ~
Other [] ves [3d No N ~ ~NO TSN

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

)B4

GROUND PAD: BRAND

(] esu No: .
GROUND PAD:

(] eiPOLAR NO:

DA FORM 5179-1, OCT 87 REPLACES DA FORM 5179-1 (TEST), D

MEDCOM - 7129




13. PROSTHESIS, IMPLANT. IF YES NAME: ID NUME ~ MANUFACTURER

, MEDICATIONS/ORDERS
IN OPERATING ROOM (NOT BY ANESTHESIA YES [] No ]

L_EDICATIONS/SOLUTION . - DOSAGE TIME METHOD PREPARED BY " GIVEN BY
i S~ ~N ~N ™~ ™~ N
| o N\ AN AN AN AN
«- N1 i Y N AN
l,%?wour_uo IRRIGATION ﬂ YES [ NO, TYPE(S): Né& T
EOTHER ORDERS -~ Trve OO OouUT BY
o~ 4 N N
PHYSICIAN'S SIGN
15, X-RAY IN OPEF KOO IF YES, SITE

YEs [) o, U :
16. T v LABORATORY SPECIMENS

SPECIMEN. (S) NRNE N

ves [J ﬁ] \M\ AM\

FROZEN SECTION (FSM NAME - NAME

ves [ NO \ \
CULTURE {C| NAME NAME

vEs [ NO . \ . . , \

NAM\ NAME \ NAME - \
NAME \NAME \ 18 DRESSING/IMMOBIL!ZATION (Spet:/fyl N

17. TUBES. DRAINS/PACKING ves P NO ] g ,&‘P
‘| TYPEISIZE . B : 3\

SITE

19. ADDITIONAL INFORMATION . W’W}Z
)62 :

F&mck&%@ o

20. OPERATIONPS) PERFORMED

21, PATIENT TRANSFERRED TO N TI?%OC) METHOD
22. REGISTEREDpG == ars=nns : ' i
: ‘mm PQ ,_
REVERSE OF DA FORM 5179-1, OCT 87 B " L USAPA V1.01
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MEDICAL RECORD R INTRAOPF™: DOCUMENT

. \ . . For use of this farm, see AR 40-66, tl' . ,_.\_J:;,uagency is the office of The Surgeon General,

’ '_' .1. PATIENT FRANSPORTED TO OPERATIN‘ «)OM ) B woreT © " 2% PATIENT o062 ROCEDURE
VIA - \,&ﬂ@r gY@ ' | VERIFIED BY (7

s 3. DATE TIME PATIENT ARRIVED IN SUITE .. | 4.. PATIENT I &

(2 :—‘ o e Clome ORTS NUMBER /

5. PREOPERATIVE EMOTIONAL STATUS

KCALM [ aAnxious [ exciTep [J crRYING [ ANGRY [] WITHDRAWN [] OTHER (Specify
COMMENTS: T R : ' :

.

T 6. NURSING RERSONNEL ~

b)(6)-2
ASSIGNED QS G 90 RELIEF
SCRUB - SCRUB
- bY6F2
ASSIGNED \/z i CEE RELIEF
CIRCULATOR - CIRCULATOR

7. POSITION AND POSITIONAL AIDS (Specifyl

[B(supwe O LITHOTOMY [C] PRONE [ XRASKE LATERAL: * ] LEFT SIDE UP [ RIGHT sIDE UP

COMMENTS: @ oo %ykq_l_ ) M o-n p,‘l/w “ *

_ 8. §K|N PREPARATION - Bk
HAIR REMOVAL [] YES @(No | PREP SOLUTION ISpec:fy W
. DONEBY: [

. OR ] NURSING UNIT SITE(@nefc .t, Nefe BY HOM
METHOD: (] DEPILATORY ] RAZOR SITE: o " BY WHOM:

9. LOCATION OF EXTERNAL DEVICES

D cLip __//—4 . 3 ‘+ - |
COMMENTS: . S COMMENTS: ld . %_m\ 1O atf’

RS
LEGEND X Ground Pad -- Safely Strap = = = Tourhiquet \\ = PfOJP

C = Correct | = Incorrect
First Closing | Final Closin, mHA -
10. COUNTS Other®® | Count Count N SCRUB - CIRCULATOR L
o 7 ; ” BY6Y2
Sporige®” Yes [_] No C C C r——————— - "
Needle Sharp ~Yes [ ] No <. < .
Instrument ] Yesf"g No /’ / /
Other I:] Yos S\NO / / / / /
11. PATIENT IDENTIFICATION (For t'yped or written entries give: 12. ELECTROSURGERY DEVICE(S) (ESU) NYES [:] NO
Name - Last, first, middle; Grade; Date; Hospital or Medical Facility;)
208 ) ' ﬁesu no: X l O‘jfé&ﬂ\ Jof36
e ;"|.: GROUND'PAD:-  BRAND_ ' \ESlh. Al -
~ LOTNO: §3§ yli I @ 2005 -0Y
(] Esu No: i A D
GROUND PAD: - BRAND :
o - LOT NO:
{T] BIPOLAR NO:
DA FORM 5179-1, OCT 87 REPLACES DA FORM 5179-1 (TEST), DEC 82, JSOBSOLETE.  « . . .. Usapa V1.0l
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13. PROSTHESIS, IMPLANTS

07 ves.

lKNO

IF YES NAME: ID NUMBER; MANUFACTURER

= MEDICATIONS/ORDERS i ”

b)(68)-2

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

MEDICATIONS/SOLUTION DOSAGE TIME METHOD PREPART I, ]

Sur%ico( FR. QS 270 [Tepieal MR
SWOUND IRRIGATION O YEs  [J No, TYPE(S): _

l) nss . T

2) Hib:'c,‘(hs . .

T rmas TIME CARRIED OUT BY
F; - él'. d
b)(8)-2

15. X-RAY IN oPg IF YES, SITE —

ves [J oA, Wi
16. .. ¥ LABORATORY SPECIMENS
SPECIMEN (Sf T [NAME NAME
YES [] NO [ | - .
FROZEN SECTION (FS] ' '| NAME -‘ NAME
ves [ No (3%,
CULTURE (C). NAME ' NAME
ves 7~ no RRY .
NAME /MME AN IR
NAMf/ NAME [ 18. DRESSING/IMMOBILIZATION (Specifyjs..~.

B Lot Lot . |
17. TUBES, DRAINS/PACKING YES [] NO DR :
TYPE/SIZE P ]2 R E
SIE l 1. 2. 3.
19. ADDITIONAL INFORMATION
b)(6)2
Dr
(I

P ) . b)(6)2

i :. BYEY2 . / b)(6)-2 . ._/

med, cenva / CRT cevA / SS6 _RT
20. OPERAroror e ORMED / /

+ @ f\ﬂd’(
T+0 / Dec W

21. PATIENT TRANSFERRED TO

T

b)(6)-2

22. REGISTERED NURSE SIGNATUR

Tu\b?:f METFH.(D'D__. Z.::
'_W l,_,...__ '

4

REVERSE OF DA FORM 5179-1, OCT g
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NSN 7540-00-634-4124

511-119 g
MEDICAL RECORD VITAL SIGNS RECORD
HOSPITAL DAY
POST- DAY 5P 03
MONTH-YEAR oay  |Fridayt 7
10 Hour |0l 108 (| (O] [ J21 43 [TUTIET/plr2 (VR &
PULSE L1010 2 M O I I O I R R e I O N I I B 1 YN
(0) °) : N R :
105° - . - : 40.6
180 104° - e : 40.0°
170 103° : . 39.4° :c.i
: ; : .2
160 102° . . . 38.9 g
' : : e 8
: . . .o ° 9]
150 101° — . - —— 38.3 x
. . . . . . - -9-
140 100° ot : 37.8° %
R . E
o h . N . . 37.2° =
130 98.8" i —— 37.0° i
120 98° 1 —— 1 36.7° 3
@|: e o : B
110 97° |——1— - : 36.1° 5
100 96° - ——  35.8°
90 95° : 35.0°
80 — : ;
70 fe) :
60 : :
50 ; ’
40 — SRR :
RESPIRATION RECORD ' 9"
3 BLOOD PRESSURE yﬁ B
- ’_M £
? | Heaadowe 72
8 5L
§ [HEGHT: WEIGHT = | '
L i [Coxsak 192
Y §
N 1\ / / vV / / '
N | LR /o0 / / / /
N3
? PO i q .
ot [Up AN |
(M1a] y p Py v
PATIENT'S IDENTIFICATION (For typed or written entries give; Name—Iast, first, middle; 1D No. REGISTER NO. . WARD NO,
(SSN or other); hospital or medical facility) ]

b)(6)}-4
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511-119

MEDICAL RECORD

NSN 7540-00-634-4124

HOSPITAL DAY L L.

o)

g{A/L SIGNS REcurD

POST-

DAY

FIR

-

~h

MONTH-YEAR €¢¢ ¢z | DAY v Y

1T
19 HOUR & V- [1 ald§ \%?03'{‘; f 2'\3' . %4( C _
PULSE ,TEMP.F:q:Xa‘g § g = AFCIR LT RERETY
(O) 0) « & ‘*.‘-0\: . -:::
fow |12 98R18 1 TFO8 T )5 :188g 11920 & 406°
180 104° .- SENE . : - 40.0°
170 103° L SRUEIEY BUeY S E 94° 5
PO « o P « o] . I}
R e 8
160 102° — 1 —T 38.9° e
e SN I B I o R
150 101° S IR Ry It S BT — 3 &
LRI S T PR o el e LR e
140 L R I e g e s S K RN A I arge £
- oo L ¥V y\/\/\/ MAY A B < S O V2 F A B
' O B A B T s I | Sn s S -y, oy s sewen (- 1 Y
120 N B N B e b B B i o s ELER AN & M IR P 8
bR Y RS RS Y I R N I I S N »
S E by et Et E o e e e e s SR |
100 o6° S REEY EURE SUNY B I aehZH] RS LHRY R VO
%0 o5° S ENEEEIRY RIS A SENREEY EUS R S 35.0°
= BT R A B L B Ml -l B E
80 ORER IR SR v e R RSN Y E b
. /\:(2‘.9:&.&::,:\:: LA A
: T N ATO T
~ :/\:’f\/} RIS A :f.\g,\:, 0
80 e e T s
50 =
w -
I {
ESPIRATION RECORD f, _ b _
auoon pRessRe (O g B o A e P el e T Tl
A L1 27/ B g Wi VY

4
% 72147 qF

194, (15195

Record special data only when so ordered

TIENT'S IDENTIFICATION (For typed or writien entries give: Name—iast, first, middie; 1D No.

(SSN or other); hospital or medical facility)

b)(6)}-4

REGISTER NO.

WARD NO.
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VITAL SIGNS RECORDS
Medical Record

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



* TWENTY-FOUR HOUR PATIENT INTAKE AND QUTPUT WORKSHEET

FROM
70

HOURS
HOURS

TOTAL HOURS COVERED

DATE

MEDCOM - 7135

INTAKE
ORAL " INTRAVENOUS
ACCUM TINE TYPE AMOUNT | TIME ACCUM
TIME TYPE AMOUNT TOTAL sTARTED | AMOUNT (Include Medications) RECD | GOMPL TOTAL
Lyt | 22 | poo |1[00 |1L LA /L |p3olldon
- . - . -
A 250 | 5T (1206 100 | yev- 5411 100 e
360 [ 1
IRRIGATIONS (N/G, Bladder, erc.)
ACCUMULATIVE
TIME TYPE AMOUNT A
BLOOD/BLOOD DERIVATIVES
TIME | PRODUCT e, BI, TIME ACCUM
STARTED | Alb, P. cells, etcy | compL | AMOUNT TOTAL OTHER INTAKE
TiME TYPE AMOUNT ACOMULATIVE
A GRAND TOTAL INTAKE
USAPPC V1.00




(%

OUTPUT
URINE NASOGASTRIC
TIME AMOUNT ACCUM TOTAL TIME AMOUNT ACCUM TOTAL + TIME AMOUNT TYPE ACCUM TOTAL
N
CHEST EMES!S
TIME AMOUNT ACCUM TOTAL TIME AMOUNT _ACCUM TOTAL TIME AMODUNT TYPE ACCUM TOTAL
STOOLS
TIME COLOR CHARACTER AMOUNT ACCUM TOTAL OTHER OUTPUT
TIME AMDUNT TYPE AGCUM TOTAL
GRAND TOTAL OUTPUT
REMARKS

L a2 a

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

b)(6Y4 INTAKE EQUIVALENTS (Serving levels cc)
MEDICINE GLASS (7 0z) .. 30 HALF PINTMILK ...... 240
SMALLFRUITCUP ... 120 LARGE SOUP BOWL..... 240
COFFEECUP ......... 160 LARGE WATER BLASS ... 240
LARGE COFFEE MUG. ... 180 PLASTIC OR PAPER
JUICE CONTAINER . ... .. 180
- DD FORM 792, JAN 74 EDITION OF 1 SEP 64 1S DBSOLETE. REPLACES DA FORM 3630{TEMP) USAPPC V1,00

+, "IL72 WHICH MAY BE USED.
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Ward/Section: Reguestin %@glmsLMD_ Laboratory Result Form
[ Q, (A ] rZ/ (Subjccl 1o the Privacy Act of 1974)
LAST, FLI%ET Mi qn: ‘; ] TIME SSN/PSEUDO SSN: -
g«e B8 00
Hematology{CBC) ) Urinalysis Misc. Serology
TEST RESUI}T\ GE | TEST RESULT REF. RANGE | TEST RESULT REF KANGE
WBC /Q ) 4, m x 10 Color < I N/A PR?P Negative
RBC L/ 'O 7 4.7-6.1x10 App N/A Mono Nega\
Hgb ' ? 14-18g/d1 (M) | Glu Negative Chemistr%IO
// 12-16 g/d} (F) . .
Het > 7 | 4552% (M) | Bil Negative Test (| Results-c= | Ref Rénge
5{5 G | 34% )
MCV - 80-94 1 (M) Ket Negative ALB 3.5-55g/dl”
FZL 81-99 f] (F)
Plt 130-500x 10 SG N/A ALP 26-84 u/l
2 7 Z Verified
Lymph% |2 & [20551.1% Bld Negative ALT 10-47 u/l
(Hematology) Manual Diff | pH N/A AMY 14-97u/l
Segs Prot Negative AST 11-38 v/l
Bands Urob 0.2-1.0 TBIL 0.2-1.6 mg/di
Lymph Nit Negative BUN 7-22 mg/dl
Atyp Leuk Negative CA** 8.0-10.3 mg/dl
RBC HCG Negative CHOL 100-200 mg/di
Morph .
Spun 42-52% (M) CRE 0.6-1.2 mg/d]
Hematoerit 37-47% (F) S
Sed Rate TEST RESULT | REF. RANGE GLU 73-118 mg/dl
Other GLU | 2l | 73-118 mg/d TP 6.4-8.1 g/d)
“ Coagulation Studies = =~ | BUN 7 7-22 mg/dl
Test Result Ref. Range CRE o J0 0.6-1.2 mg/di
PT 9.8-13.6 secs = .'-Ma]aria-_Smea,r
APTT 21-34 secs NA* [Z 128-145 mmol/l | Results:
INR K* 3./ 3.34.7 mmol/]
CL* to U | 98-108 mmol
COo2 2/3 18-33 mmol/]
Microscopic UA '
Results:
Cohe | O o
Remarks:
. b)(8)4
= LAB ID NO:

[b)(ﬂ)—Z

S
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B)(6)-2
leported By I‘

Ward/Section: Rer ir Mhysican, .1 “BORATORY RESULT FORM
¥ L . --ject lo the Privacy Act of 1974)
Name: [ Date: Time; Patient #
| Tepo™ | (40 ™ |
~_—Chemistry7 ey . Urmalysis . 7 Hematology(CBC) > D
Tef— RESUT Ref. Range Test Result RefRange Test ~——]Rest—T___ Ref. Range
) ' -
GLU / O |53 1smya Colon N/A WBC / 7? 48-10.8x IE3
/ :
BUN g/ 7-22 mg/dL App N/A RBC 07 la-61x156
Creat 0‘7’ 0.6- 1.2 mp/dL Glu . Negative Heb // f 1418 g/dL (M); 12-16 (F)
Na /L[ ? 128 - 125 mmol/L Bili Negative Het -j{((/ 45 - 52% (M); 37 - 47% (F)
K Y- / 3.3-4.7 mmol/L Ket Negative MCV ¢ 1< Iso-00n
o,
Cl /OZ/ 98 - 108 mmol/L. SGav. N/A Plt b&g 130 - 500 1E3
1ICO2 @S 18 - 33 mmol/L Bld Negative Lymph% / r/ 205-51.1%
S N/A Hematology Manual Diff. - |
ALB 3.5-5.5p/dL Prot Negative Segs Lymph
ALP 26 - 84 pg/dL Urob 0.2-1.0 Bands Atyp
ALT 10 - 47 pg/dL Nit Negative Mono Imm
AMY 14 - 97 pg/dL Leuk Negative Eos RBC Morph
AST 11 - 38 pg/dL Micro UA
Thili 0.2- 1.6 mg/dL
TP 6.4-8.1g/dL PT [ C O los-136sec
7 £
9L S~
Ca 8.0-10.3 mg/dL aPTT . 2] - 34 sec
=, 7 -
Chol 100 - 200 mg/dL INR ﬁ’ NA [ §__7
Creat 0.6 - 1.2 mg/dL,
BUN 7-22 mg/dL Negative
3LU 73 - 118 mg/dL h 7.31-745 Gram Stain N/A
PCO2 35-45: Ant UA Tox! Negalive
Troponin Negative PO2 80-105 HCG Negative
SLU Only 73 - 118 mg/dL HCO3 22-26
K 39-380 pug/L - Male |ITCO2 23-27
30-190 pg/L - Female ||BE (-2)-3
sO2 95 - 100%
Additional Instructions: T : PTP_(_,(_‘
7{P — (
Date LabID #

94 F<7

MEDCOM - 7138




Ward/Section:

Requesting Phvsician:
b)(6)-2

Laboratory Resuli Form
(Subjccl to the Privacy Act of 1974)

L C (A C
LAST FIRST M] TIME SI/PSELIDG SSN: _
_ 4 Sep O3 i
Hematology (CBQJ Urinalysis Misc. Serology
TEST RESULT | REF.RANGE | TEST RESULT REF.RANGE { TEST | RESULT REF RANGE
WBC / 4 | |48108x10 | Color N/A PRP Negative
RBC 2032 |4761x10 App N/A Mono Negative
Hgb // é 14-18g/dl (M) | Glu Negative "Chemistr_y 12
12-16 /31 (F) _
Het gg ¢/ 45-52% (M) Bili Negative Test | Result Ref. Range
' 37-47% (F)
MCV 80-94 11 (M) | Ket Negative ALB 3555 g/dl”
3”}-?’ 81-99 fl (F) :
Pl 130-500x 10 SG N/A ALP 26-84 v/l
_ 3 o Q‘ Verified
Lymph% | JO-f %] 20.5-51.1% Bld Negative ALT 10-47 Wi
(Hematology) Manual Diff | pH N/A AMY 14-97 u/1
Segs Prot Negative AST 11-38 w1
Bands Urob 0.2-1.0 TBIL 0.2-1.6 mg/d}
Lymph Nit Negative BUN 7-22 mg/d]
Atyp Leuk Negative CA** 8.0-10.3 mg/dl
RBC HCG Negative CHOL 100-200 mg/dl /
Morph k'3 . $
Spun 42-52% (M) CW\ *» ¢+ | CRE 0.6-1.2 mg/dl
Hematocrit 37-47% (F) ( ¥ '7' . :
Sed Rate SULT | REF. RANGE GLU 73-118 mg/d}
Other GLU /22 T | 13118 mg/al TP 6.4-8.1 g/dl
o C_g_iagulatio’n.Studies_ | BUN s 1 | 7-22mgd
Test | Result Ref. Range CRE ©-5 T |061.2mgad
PT 9.8-13.6 secs ‘ j : MalarlaSmear
APTT 21-34 secs NA* 129 128-145mmol/l | Results:
INR K* 4.3 3.3-4.7 mmol/]
CL* /oo 08-108 mmol/l
Co2 94 18-33 mmol/l
Microscopic UA
Results:
Remarks:
b)(6)-2
Reported by: DATE: LAB ID NO:
/o SeP o3

MEDCOM - 7139




Ward/Section:

ICA~

Laboratory Result Form
(Subjccl 10 the Privacy Act of 1974)

LAST, FIRST, M e TIME SSN/PSEUDO SSN- -
Hemato]l{& (CBQ/ Urinalysis Misc. Serology
TEST | RESULT | REF.RANGE | TEST | RESULT | REF. RANGE | TEST RESULT | REF RANGE
WBC /C ’f 4.8-10.8x 10 | Color N/A PRP Negative
RBC f< )”§ 4.7-6.1 x 10 App N/A Mono Negalive
Hgb 5 14-18g/d1 (M) | Glu Negative “Chemistry 12
IS~ |1 2/d) (F)
Het ZL]//{ 45-52% (M) Bili Negative Test | Result - Ref. Range
i 37-47% (F)
MCV " 80-94 (M) | Ket Negative ALB 3.5-55 g/l
Y1( |sio0nm
Pl 130-500% 10 | SG~ N/A ALP 26-84 u/l
3(77 Verified
Lymph % | Gof 20.5-51.1% Bld Negative ALT 10-47 u/l
(Hematology) Manual Diff | pH N/A AMY 14-97 /)
Segs Prot | Negative AST 11-38 w1
Bands Urob 0.2-1.0 TBIL 0.2-1.6 mg/dl
Lymph Nit Negative BUN 7-22'mg/dl
Atyp Leuk Negative CA** 8.0-10.3 mg/al
RBC HCG Negative CHOL 100-200 mg/d]
Morph - \
Spun 42-52% (M) R ./ | Cre 0.6-1.2 mg/dl
Hematocrit 37-47% (F) Ch eﬂf\ @ / '
Sed Rate TEST T | REF.RANGE | GLU 73-118 mg/d]
Other GLU /( 2/} | 73-118 mg/di&yC | TP 6.4-8.1 g/dl
Coagulation Studies ~{ BUN A1 2mgd /-
v 0ag N/
Test Result Ref. Range CRE /O, 7 %712 mg/dl _ o
PT 9.8-13.6 secs b (y) 2~“Malaria Smear
APTT 20134 secs | NA® /2 128-145:mmoll | Results, |
INR K* o/ 3.3-4.7 mmol/]
CL* V7 98-108 mmol/]
/
Co2 26 18-33 mmoV/]
Microscopic UA
Results: 0 - W 8
Remarks:
b)(s)_?nnrfnd hye ___’__D_A_'IE LAR ID NO:
%@ o7
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Ward/Section: - Requesting Physician: Laboratory Result Form
f(ll&, 9 r e (Suhjccl io the Privacy Act of 1974
LAST, FIRST, MJ TIME . SSN/PSFIMO SSN- -
BYEr4 : l 5@49 33 éu ) bYEY4
R 2 I
Hematolog( ( CBC) _J U’Hna]ysis Misc. Serology
TEST RESULT | REF.RANGE | TEST RESULT REF. RANGE | TEST | R_ESUL.T REF RANGE
WBC @9 [48108x10 | Color N/A PRP Negative
RBC 3'75 4.7-6.1 x 10 App N/A Mono Negative
Hgb /6 / ; g; gg//ddl]((f\]f)) Gl Negative Chemistry 12
- g o . .
Het 3@ o 45-52% (M) Bili Negative Test | Result Ref. Range
i 37-47% (F)
MCv Q;L (' 80-94 1 (M) Ket Negative ALB 3.5-55 g/dl-
: 81-99 fi (F)
Plt %5 130-500x 10 SG N/A ALP 26-84 u/l
y Verified
Lymph % 227- 20.5-51.1% Bld Negative ALT 10-47 wl
(Hematology) Manual Diff © | pH N/A AMY 14-97 u/]
Segs Prot Negative AST 11-38 w/l
Bands Urcb 0.2-1.0 TBIL 0.2-1.6 mg/dl
Lymph Nit Negative BUN 7-22 mg/dl
Atyp Leuk Negative CA** 8.0-10.3 mg/d]
RBC HCG Negative CHOL 100-200 mg/d]
Morph S—N
Spun 42-52% (M) 2 . | CrE 0.6-1.2 mg/dl
Hematocrit 37-47% (F) W q . : '
Sed Rate SULT | REF. RANGE GLU 73-118 mg/d]
Other GLU 9l 73-118 mg/d] TP 6.4-8.1 g/dl
C_Qagulatioh.Studies ' | BUN s ¥ | 722 mgd
Test | Result Ref. Range CRE O-¢ |0612mgd
PT 9.8-13.6 secs o ’ -Malaria Smear
APTT 21-34 secs NA* /2¢/ 128-145 mmol/l | Results:
INR K* 3.9 3.3-4.7 mmol/]
CL* 77 98-108 mmol/l
Cco2 rs 18-33 mmol/]
Microscopic UA
Results:
Remarks:
BY(6r-2
Reported by: DATE: LAB ID NO:
/2 5gp o%
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g Sl MEDICAL RECORD ANESTHESIA | toras
] il T E 1 ; ) Fo v
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Rl %et. CRYSTALLOID- ‘@OOQ_
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MEDICAL RECORD-SUPPLEMENTAL MEDICAL b '

Fa-r use of this fom, see AR 40.66; the proponent agency is the OHice-of The Surgeon General,

first, middle; grade; date; hospital or medical faciity)
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] OTHER EXAMINATION

] DIAGNOSTIC STUDIES

0TSG APPROVED (Date)
REPORT TITLE Post-Anesthesia Care Unit (PACU) Flow Sheet
Date: %‘c\}‘\’ ! i b Anesthesia Type (Circle)): General Spinai Epidural Drains Airway _|
Time In: £ [®) IV Sedation Nerve Block Hemovac Nasal
Allergies: OR Intake: Crystalioid Colloid NG Oral
Pre-op V/S:'42{ 8d 1IO_OR Output: UOP EBL_ & JP ETT
Procedures:E Meds/Times: - T-tube Trach
. \L.CAC . Foley . Other
Pre Op Medsy . y __ History TLS
. e RERR R
Time ﬁ .,g M %I& § 2 Pacu Intake
Sa02 & 1? N Mg Time Solution Amount Site - By infused
FiO2 e | A | oo | (¢ VS | 100
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240 )
220 X-rays: Labs:
Post-Anesthesia Recovery score
200 Griteria ADM 3o DIC Codes
Activity
{2) Moves 4 Extremities - AIRWAY
180 (1) Moves 2 Extremities 0 ? A=Ambu
{0) Moves 0 Extremities 2 BB = Blow-by
e M=Mask
160 {2) Cough, Deep breath . :r =Face
{1) Dyspnea, fimited breathing _ /c 2 : ent )
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Blood Pressure | NC=Nasal
v "4 ‘4— o (2) SBP =/- 20 of Pre-op g\ o Cannula
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» e DIC S=Sacral
T o AR\ ' .
Time N Patient teaching done; Wound Care, Pain Management,
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PACU OUTPUT
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Date Time: PARS:
BP: ”?—,gf HR:2Y4 RR: 1>  Sa02: (0%
Pain Level at D/C (0-10):
Intake:  DEDecc Output: D
Additional Data: !
CARDIAC RHYTHM Transferred To: LC/Uk-)b -
Time Rhythm Symptomatic? | Rhythm Strip Run? || Report Given To: S5 | Lf =
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1. Reporting MTF 2. MTF Locafio; Admission anc.~ Jding Information
l(b)m‘ | For use of this form, see AR 40-400; the proponent agency is OTSG
3. Register Number Name (Last, First, M) 4. Pay Grade 5. Sex
6. DoB (YYYYMMDD) 7. Age at Admission 8. Race 9. Ethnicity Religion
X 4 UNKNOWN
10. Length of Service ETS - 11. FMP 12, Social Security Number
’ 99 [W—‘
Organization (Active Duty Only) 13. Marital Status Hour of Admission Branch / Corps:
14:20

14, Flying Status -

15. Beneficiary Category
K78-PRISONER OF WAR/INTERNEES

16. Zip Code of Residence:

17. Unit Location 18. MOS

19. Trauma Prev. Admission

8C No

20. Source of Admission

Direct from ER

Ward:

ICU

Name / Relationship of Emergency Addressee

Address of Emergency Addressee

Name and Location of Medical Treatment Facility:

fb)(JH

Telephone Number of Emergency Addressee

21. Type of Disposition
DUTY

22. MTF Transferred To

23. Date of Disposition (YYYYMMDD)
2003-09-17

24, Clinic Svc - Admitting
ABA - GENERAL SURGERY

25. MTF Transferred From

26. Date this Admission (YYYYMMDD)
2003-09-09

27. Location of Occurrence

28. MTF of initial Admission

29. Date of Initial Admission

2003-09-09

FOR LOCAL USE

Type Patient (Inpatient / Qutpatient). Inpatient
Admission Diagnosis Narrative: GSW to neck

Procedure Narrative(s): S/P neck exploration gor zowell GSW

Cause of Injury Narrative: Sustained injury while stealling ammunition on US compound

b)(8)-2

Admitting Officer (Signature, as required)
) A

e e

PN

Automated Facsimile - DA FORM 2985, MAR 2000

MEDCOM - 7172




1.

REPORTING WTY ' 2 b 0 AW " ADMISSIONAI  DDING INFORMATION

[ 2] 3 IERE Te |7 [ o o

FOR

rm“ e ggg’:;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
9 |10 ] 11 [12]13] 14| 15 PO 16 | 17 18
D64 -
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T BYEr4
@’9 020
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46
= |40
4. FLYING STATUS 15. BENEFICIARY CATEGORY 16. ZIP CODE OF RESIDENCE
47 | 48 | 49 . 50 | 51 | 52 /Oo o //I\) T 53 | 54 | 55 | 56 | 57 | 58 | 59 | 60 | &1
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