-2

Rl !
— MECICATIONS ’ NURSING NOTES
Srgies: n T .
i vl e w10 "E_, I > | 140~ Mpwedd b QL ma:mmq O;owwnp
20| () [HS0d 24 |uP =3 ancl o) wz/wno rnsuaie. !:kum ﬁ’gﬂna -
: Hvie _oven (md Luvidbohec/ Oq ama/nﬁd Ve
MM, Syl GA-1007 Gbale Tomp lo3"
Q@%ﬂﬂwm @55 WAL epqd ‘?bmom e
NEUROVASCULAR 5«{-@{!‘/‘,
Time Site Raonfge Sensoty P é:eagl T Color //SO /ﬂtherp/ijq /V/a 74\// &/I(Verlﬂ
- Motion 72",”/’ /0 ‘3(3
5 (205 - ¥ coon Lelonosupp- 6500, P
=
a5 7 ‘
= M & Zbpe [y cngednrs s =
A
BIc g%om 77,44 fonsanm 754(1 4 (vern SVpa, -
W Puleas b baomes - absent Temo:C=Cool, Penadul . TVF stopped 4
lor: C=Cyanoti .
Cca:lllary Rele:B:ecank,S-Sluggish P=Pale, Pk = Pink /Y ﬂdc/ c /7/%.56/4;5 Mé@ dﬁz}f/ 75/
C-SECTIONS m - —
— dm 15‘. 30 45' 60’ 80" D/C -
Fund. heigh 20 Seasppern Chect . W11
Peripad# \L\\ ,2@[0‘790 LLE Ap2. ﬁjgﬂ 'a.gd oes.
Fund. Cond.
bt &-2
DRESSINGS _ .
Time Location Type Drainage
o Folsahin, o 4 ! =
%00 ALU:u‘ a% 2

otf bod_Vss. prny. e
contretlo . Aepont Lt ot

1Y Tk,

PACU OUTPUT
Time Source Color/Appearance Amount
CARDIAC RHYTHM
Time Rbythm Symptomatic? Rhythm Strip Run?
WAMC OP 173-E

Discharge Criteria:

Date: - Time: 14‘00 PARS: -
BP: ,5)"” T: /7 “HR: 5S RR: 1 9

Pain Level at DIC (0-10):
Intake:
Additional Data:

i
Transferred To: 2 S
Report Given To: ’ -~
Transferred Via: W/C umey  Ambulance
Transferred By: : /
Cleared IAW Recovery R

o _
Charge Nurse Signature: u

8a02/ 9(

Output:

MEDCOM -

11041



NENTY-FOUR HOUR PATIENT . _KE AND OUTPUT WORKSHEET |""°% '_"°°-~j283::="o°°" oATE

TOo - _HOUR
IN1
ORAL INTRAVENOQUS
ACCUM TIME | AMOUNT TYPE AMOUNT| TIME ACCuM
ME TYPE AMOUNT]  ToTaAL TARTEL (Inchude Medicstions) RECD | compL| TOTAL

0 10.T RCcc | E0& 6115 | 800

L2 2S5 eelhr

500 |08 | 560

500140 /ZDc; 280ac,

20 Preswovees Wiy ¢ (2D | Yo

He

IRRIGATIONS (N/G, Bladder, otc.)

TIME

TYPE

AMOUNT ACCTUMULATIVE

P3G IdK uning

TOTAL

80 @00 e,

15300 0oz c;/;cé@cfuu;Dﬂ&zg S0 ac

BLOOD/BLOOD DERIVATIVES

TIME |PRODUCT (i.0. B2, TIME AMOUNT ACCUM
TARTEQYA LD, P. cetls, etc.)] COMPL TOTAL

OTHER INTAKE

TIME

TYPE

AMOUNT ACCUMULATIVE

TOTAL

GRAND TOTAL INTAKE

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

Q - + MEDICINE GLASS (I oz) .30
h ) SMALL FRUIT CUP .....120

COFFEE CUP.............. 160
LARGE COFFEE MUG...1a0

INTAKE EQUIVALENTS (Serving levels cc)

" HALF PINT MILK .......240

LARGE SQUP BOWL.....24a0

LARGE WAYER GLASS..240

PLASTIC OR PAPER
JUICE CONT AINER... 180

DD.73%™..792 £3!  MEDCOM - 11042

REPLACES DA FORM 3830ITEMP)

°U.S5.GPO:1996-404-6 13/3034;




TWENTY.FOUR HOUR PATIENT IN.._.¢ AND OUTPUT WORKSHEET 7%+ owmdISines™™ | 1777

COVERED
To _ HOUR lo3un 07
- . - IN1 ’
ORAL INTRAVENOUS
ACCUM TIME |AMOUNT TYPE AMOUNT] TIME ACCUM
TIME TYPE AMOUNTE Yo7 AL ARTEQ (Include Medications) RECD | cCOMPL] TOTAL

s | H20 Bo | 150 1548 | oo |Li@T5.. [he
2201 Ha 120 Q4O 12300 SO0 L@ Tsee fine™

. laueo | =0 1R acel <o lewol 550

o NS | S0

L

JRRGATIONS~ N Gyiliacv ate ). UrInNZ
ez PO T
TIME TYPE AMOUNT ACCUMULATIVE
TOTAL

ol 23 COY) 230 | 330

BLOOD/BLOOD DERIVATIVES

TIME [PRODUCT (i.e. B2, TIME
TARTEQALD, P. cefle, otc.})] COMPL AMOUNT

ACCuUM
TOTAL OTHER INTAKE

TIME TYPE AMOUNT ACCUMULATIVE

TOTAL

GRAND TOTAL INTAKE

PATIENT'S IDENTIFICATION (For typed or wriften enlries give: Name - last,
first, middle; grade; date; hospital or medical Iacility)

INTAKE EQUIVALENTS (Serving levels cc)

MEDICINE GLASS (] oz) .30 HALF PINT MILK .......240
. Bb' SMALL FRUIT CUP ...,.120 LARGE SOUP BOWL.....240
T COFFEE CUP {

.............. 160 LARGE WATER GLASS..240
LARGE COFFEE MUG...180 PLASTIC OR PAPER

JUICE CONT AINER...180

FORM EDIY'nar nC v+ SFD 24 1S OBSOLETE. REPLACES DA FORM ISINNTEMP)
AN T4 1 QU

MEDCOM - 11043

*U.5.GPQ:1986-404-613/3033




TWENTY-FOUR HOUR PATIENT INTAKE AND OUTPUT WORKSHEET

FROM

To _"u::l!jcm“:o E[,Ci ]
- N1 :
ORAL INTRAVENOUS
TR TGRAL vl ouwT 7 T A
1350 L) 2101240 o (B | (0 gs5oa] T F
20 Gt ZRES
Dozt el [20[ 600
4] Juice 120] 770
@'Lt-ﬂbbt‘f_ WW
TIME TYPE AMOUNT ‘CC::¥::TIVE
5| Cupe x 3
. d M A(%/wea:/{
e~

[4

O FH e

BLOOD/BLOOD DERIVATIVES
TIME IPRODUCT (i.0, B1.] TisE ACCUM
TARTEQALD, P. colla. erc.)] Compr [AMOUNT TOTAL OTHER INTAKE
TINE YYPE AMOUNT ACCUMULATIVE
ToTAL
N

GRAND TOTAL INTAKE

PATIENT'S IDENTIFICAT
lirst. middle; grade; date;

LON (For typed or written entriey give:

Nome - joss,

FORM

YV JAN 74

D

792

e0s) iy

hoxpital or medical lacility)

EDITION OF ) SEP

B6-4

54 IS OBSOLETE.

MEDICINE GLASS (7 oz) .30
SMALL FRUIT CuP

..... 120
COFFEE CUP. ... V60
LARGE COFFEE MUG...1 80

INTAKE EQUIVAL ENTS (Serving levela cc)

LARGE WATER GLASS..2¢40
PLASTIC OR PAPER

JUICE CONT AINER...180

..... 240

T JUL 77 WHICH Ma

¥ BE USED,

REPLACES Da FORM 3630ITEMP)

MEDCOM - 11044

*U.8.GPO: 1996-404-613,3¢




Fnou Hou,.g TOTAL HOURS
TWENTY-FOUR HOUR PATIE. ND OUTPUT WORKSHEET To_mnouusl“""" NN R
- N1 :
ORAL INTRAVENDUS

TIME TYPE AMOUNT| TETAL rARTed MOUNTL T Medications) “.'_a‘é‘é‘é* comsr| ¥E5XN
bsi Mil K 120 | 120ce S0et L 1.3 celin o500 IH| 500
Ous| O1 )26 | 2%

Ous| Lz oadkles -
0930 ¢ 120 |360ce.

.

IRRIGATIONS (IV/G, Bladder, otc.)
TIME TYPE AMOUNT | ACcumuLaTIVE
TOTAL
060! /1 (IQ[/OLO UALA {olBee]l pOCee
/ ' 3 g
50| ¥ Y7 1oODp7ce
BLOOD/BLOOD DERIVATIVES
TIME |[PROOUCT (i.e. B1.] TIME ACCUM
TARYEQALS, P. celle, otc.)] compL [AMOUNT] o OTHER INTAKE
TIME TYPE AMOUNT | ACCUMULATIVE
TOTAL
GRAND TOTAL INTAKE

PATIENT'S IDENTIFICATION (For typed or written entries give
lirst, middle; grade; date; hospital or medical lacility)

: Name - last,

DD

FORM
Y JAN 24

192

g6~

EDITION OF 1 SEP 84 15 OBSOLEYE

1 JUL 72 WA M 22y e nie

INTAKE EQUIVALENTS (Serving levels cc)

MEOICINE GLASS (7 or) .30
SMALL FRUIT CuPr
COFFEE CupP,__.

LARGE COFFEE MUG

160
-..180

..... 240

LARGE WATER GLASS..240
PLASTIC OR PAPER
JUICE CONT AINER,.

.180

MEDCOM - 11045

REPLACES DA FORM 3830ILTEMP)

*U.5.6P0:1996-404-613/30343




TWENTY-FOUR HOUR PATIENT INT..

FROM | OURY STAL NoUNS DATE —
- 210 TR woRKneer o L] (5 T TS
ORAL INTRAVENOUYS o
T il B ol 2% e IO L O coME. | ASsur
BN 1201120 YO JC P 1
%6 o AM0121,0 |Ieo 1OD | 0S5y ~ [0O

TN TITE

TINE

TYPE

SV rh

) OUTPIAT

{00

AMOUNT ACCUIULA'I’W!

LSO

150 7<) e

BLOOD/BLOOD DERIVATIVES
TIME [PRODUCT (1.0, B1.] TinE ACCUM
TARTEQIALL, P. cotte, erc.)] coumpy | AMOUNT TOTAL OTHER INTAKE
TIME TYPE AMOUNT | ACCUMULATIVE
ToTaL

GRAND TOTAL INTAKE

PATIENT S IDENTIF)

CATION (For typed or wrilten
tirst, middie; grade;

date; hospital or medicat loacilic

entries give: Name - last,
y)

veren240
LARGE WATER GLASS..240
LARGE COFFEFE MUG...180 PLASTIC OR PAPER
JUICE CONTAINER...!BO
>
FORM EDITION OF § SEP g4 18 OBSOLETE. REPLACES DA FORM 3830(TEMP)
1 JAN 74 ' JUL 72 WHIC M MAY BE USED.

INTAKE EQUIVAL ENTS (Servin

MEDICINE GULASS (! ox) .30
SMALL FRUIT Ccup ... t20
COFFEE CuP

& levels cc)

HALF PINT MiLK vee

..240
LARGE soup BOWL

MEDCOM - 11046

’U.S.GPO.IBQG«OA-GI:VSOJQ




TWENTY-FOUR HOUR PATIENT INT,.

FROM °* UL TOT AL HOURS OATE
A0 OUTPUT WORKSHEET """ "ounj FEE o3 93
- IN1 .
ORAL INTRAVENOUS
e | e et 5 S i NP W T R
teon|  (VMEDS (00 1106 e 1| ithnn o 2o | a3 oo
%W | Wwice fmk Buo | 460
}] U- '
3 3
TP T o TTOREE (7o Bt ey
TIME TYPE AMOUNT ACCUMULATIVE
TOTAL
6730 C/acw Golln: lpind &2 | _&O
O | fod | /406
2D P V) | 1Qca
BLOOD‘/BLOOO DERIVATIVES
Erantedaz, . conrer ] Congy [AMounT| ACCUM OTHER INT AKE
TIME Y YPE AMOUNT ACCUMUL ATIVE
TOTAL

GRAND TOTAL INTAKE

PATIENT*'S IDENTIFICATION (For typed or wrilten cntries give:
first, middle; grede; dste; hospital or medical {ocility)

Name - last,

INTAKE EQUIVALENTS (Sorving levels ec)

MEDOICINE GLASS (! oz) .30

Tl

BL-Y

SMALL FRUIT CuP ... 120 L ARGE SOUP BOWL..... 240
COFFEE CUP..............160 LARGE WATER GLASS..240
LARGE COFFEE MUG...180 PLASTIC OR PAPER

JUICE CONT AINER...180

FORM
1 JAN 74

DD

192

EDITION OF \ SEP 34 I5 OBSOLETE.
1 JUL 72 WHICH MAY BE USED.

MEDCOM - 11047

REPLACES DA FORM 38301TEMP)

"U.S.GPO:19868-404-613/30343




TWENTY-FOUR HOUR PATIENT INTAK. ..© OUTPUT WORKSHEET |[""°M._ - 4 I3lencryms ‘;Q“-,
s 1o HOUR L{)v‘-\O}
IN1
ORAL INTRAVENOUS
il B 7 5005 e I O (T T BT
NSNS 0D O | 100 (ﬁ}m«:v\' oo loen | ton

2 MOL@ 30 | (00 10k | wo (kmmﬂﬁ,,\ Lo O [0z 200

*
2

g

TIME TYPE AMNOUNT ACCUMULATIVE

o U A, ) 235

BLOOD/BLOOD DERIVATIVES

TIME |PRODUCT (i.e. B3, TIME AMOUNT ACCUM

TARTEQA b, P. colle, otc.)] COMPL TOTAL OTHER INTAKE

TiME TYPE AMOUNT ACCUMULATIVE
JOoTAL

GRAND TOTAL INTAKE

PATIENT'S IDENTIFICATION (For typed or written entries give: Namc - last,

tirst, middle; grode; date; hospital or medical Iacility) .
. g INTAKE EQUIVALENTS (Serving levels cc)

MEDICINE GLASS () oz) .30
SMALL FRUIT CuP .,... 120
COFFEE CUP..............160
LARGE COFFEE MUG..180

HALF PINT MILK .......240
LARGE S0UP BOWL.....240
LARGE WATER GLASS5..240
PLASTIC OR PAPER

JUICE CONT AINER...1BO

FORM EDITION OF | SEP 54 IS OBSOLETE. REPLACES DA FOMM 3030(TEMP)
1 JAN T4 1 JUL 72 WHICH MAY BE USED,

MEDCOM - 11048

*U.5.GP0:1096-4D04-613/30343




-~ b
5. LAST NAME, | RANK / GRAE la MALE / HOMME
° " 3 t FEMALE / FEMME
SSH I NUMERD TY CODE/GPM RELIGION { RELIGION

2. UNIT/uNITE .
i [ ST2m P
FORCE/ ELEMENT RATIONALITY 1 NATIONALITE
T AFMT WM MOM A
BCIBC I MBI ONC ] DISEASE / MALAOIE { | revensesven
5. IUURY  BLESSORE AIRWAY I TRACHEE
FRONT / DEVANT BACK / ARMERE HEAD / TETE
WOUND / BLESSURE

NECKABACK IMJURY Y
BLESSURE AU COUWAU BOS

BURN / BRULURE

AMPUTATION AMPYTATION

STRESS / TENSION

QTHER (Spetify)/ AUTRE (Spéesfier)

ALete ceeaf

D/ 65@:2@«7

A, LEVEL OF CONSCIOAUSNESS / MIVEAU DE CONSQIENCE

ALERT 7 ALERTE PANS RESPONSE/REPONSE A LA DOULEUR
VERBAL RESPONSE 7 REPONSE VERBALE UNRESPONSIVE 7 SANS REPONSE
5. PULSE/POULS TIME / HEURE 6. TOURNIQUET / GARRO' TIME  HEURE
) r_' NO/NON ,—i YESJOUL
7. MORPHINE / MORPHINE , DOSE / DOSE TIME / HEUAE &NV TIME / HEURE

Diomon I lvswouu " 3

9. TREATMENT / OBSERVATIONS / CUARENT MEDICATION lAu.(lGlESIHK
TRAITEMENT / QRSERVATIONS / PRESEMTE MRDICATION / MLElGI(S/AI DOTES

vwwupbrv/ he,«.ﬂ_ prrecletes m"’(

K% l/Lw\ /(JM.\

Béfl

10. DISPOSITION/ 37 TIME / HEURE
DV5POST RETURNED 10 DUTY / RETOUR A L'UNITE

EVACUATED r EVACUE
4 g I Jal DECEASED / DECEDE ZG

¥ UNIT / GFFIGER MEDICALE. DATEIDATE (¥ YMMDD)
2

MEDCOM - 11049




b~

MEDCOM - 11050 % é ’2

1. REPORTING MTF % "M LOCATION ADMISSION AnD CODING INFORMATION
1 2 3 4 5 6 7 8 fState or
— Country For use of this form, see AR 40-400; the proponent agency is OTSG
ol O W B W -2 | Z| o
3. REGISTER NUMBER NAME (last, First, Middle Initial) 4. PAY GRADE 5. SEX
9 B (é) -4 16 | 17 18
EPL ™
6. DATEOFBIRTH (YY Y YMMOD D/ 7. AGEATADMISSION |B. RACE |9. ETHNIC RELIGION
19 20 21 22 23 24 25 pi 27 28 29 30 31 | BACK-
GROUND
10. LENGTH OF SERVICE ETS 11. FMP 12. SOCIAL SECURITY NUMBER
32 { 33 | 34 _ 35 | 36
TR Al g
ORGANIZATION (Active Duty Only) 13. MARITAL STATUS HOUR OF BRANCH / CORPS b ( B
ADMISSION (9 L‘
46
N A A 1451 N /A
14. FLYING STATUS 15. BENEFICIARY CATEGORY 16. 2P CODE OF RESIDENCE
47 48 49 50 51 62 863 54 55 56 57 58 | 59 | 60 | 61
REAE
17. UNIT LOCATION (Srate or 18. MOS 19. TRAUMA PREV. ADMISSION
Country Code}
62 | 63 64 | 66 | 66 | 67 | 68 ; 69 | 70 | 7% YEAR ]
- ’ 3 @ NO
20. SOURCE OF ADMISSION/ AUTHORITY FOR WARD NAME/RELATIONSHIP OF EMERGENCY ADDRESSEE
72 ADMISSION . —— .
. ADDRESS OF EMERGENCY ADDRESSEE (lnciude ZIP Code)
52 lCos - .
N‘z LO [s} EATMENT FACILITY TELEPHONE NUMBER OF EMERGENCY ADDRESSEE
21. TYPE OF DISPOSITION 22. MTF TRANSFERRED TO 23. DATE OF DISPOSITION /Y YMMD D}
73 74 75 76 77 78 79 80 81 82 83 84 85 86
24. CLINIC SVC - ADMITTING 25. MTF TRANSFERRED FROM 26. DATE THIS ADMISSION (Y YMMD D)
87 | 88 89 | 90 91 92 93 | 94 95” 96 97 | 98 | 99 | 100 | 101 | 102
AlSIA A Ol DSl el |
27. LOCATION OF OCCURRENCE 28. MTF OF INITIAL ADMISSION 29. DATE INITIAL ADMISSION /Y YMMD D)
{Battie Casualry Only)
103 | 104 105 { 106 | 107 | 108 | 109 | 110 111 1112 (113 {114 | 115 { 116
SE i} s T ——
FOR LOCAL U T —
C e ) e
@X |: 6\- Sb ‘V\'\ !3 N .-’/' .;‘_\"\_ . < (};{ﬂ-!{'\'-: ¢ )(- 8: (& 5 q \
— — €170 >4
\ \ oA 5 '
_ 73 -
N 48 } S - -
> - ¢ Gal_ .
‘ —— M- ‘- B N . - = et .
SIGNATURE OF ADMITTING CLERK
Pec ity




R

—

IS AT

et .:.M-::i-;.v..-\l_)uun. L i NS C oo T T

TSy Ty
ADMISSION |

P by GISBS o
—— .

N i i o  —NEER o Oy Hose Q8
sefiarsy o Lhde AN, UL Y sy 299 Cuvay 3y !

TECEPHORE NG, 2 DAY

(D413t VIS oS i,

03 | |
e e Dol 03

Choek o Vot o, Wauy

- RS TR Ol ) SPECAL RS ppgy ™ e o T - —— !'
DX S/p GSW 10 BARCK / Prx (1

%%
PN

o
0

Days Thiy Fucily

-
~ERNY ST (an v SRR A
i
) e -
Tosi Bays ) Focilives !
- AGBENT Sy iy

NV, LICGGE T
CARE Gavs

T REY 31 ENLin

- . . MEDCOM - 11051




MEDICAL RECGRD ICAL RECORD o ,

ﬁ‘/;g‘-‘@ = o4 T OBy VI CEE iBn
Ol r— ﬁ;éyaﬁf@tq){ T G, TR
TT B 3 oar 7~
el e s G .
L sy St M}wéfza/fq p
/ ﬁ fg e /{ e C
7 o

PHYSICAL EXAMINATION

T e - B =E5Z g

-

AEer é ~ L% ‘et £ -—
e I ety e
@2 2y //k//f'

AT St Lp cts

Spr— av@f

PROGRESS (Znter darp of hecharge gng JSinal diaynopix)

/”/;“//Zd/{ EELP™ oo e

@ﬁ7’~ Aty v Cety~ / . —
AT /%Aﬁzg’r«r—’/a%?%pﬂ/—c/;%
Soras op

IDENT"-'ICATION NO, i OﬂGANIZATION
i OF Written cNiriee give Name lase, Arae, REGISTER .
I; T @rade; date; holpi!al OF Medicay Mc:h‘ry)

ABBREViATED MEDICAL RECORD
Btanaarq Form s3p

GENERAL SERVICES ADMINISTFMTION AND
INTERAGENCY COMMITTEE ON MEDICAL
RECORDS

FIRMA (41 GrR) 20145505
OCTOBER 1573

53p-106

MEDCOM - 11052



-——

AUTHORIZED FOR LOCAL REPRODUCTION
———TODUCTION
MEDICAL RECORD PROGRESS NOTES

DATE

NOTES

boo 1V ins LAC mwﬂ@l%cﬁ/&w. W F
e sdlaimd o Lot Qume. Qdimissicn Vitgry !GP ya 81
:2d 0, 160% . P hos ‘ \

T ot

080« Pt hop four pni,, UTLtcl.a-ur IV 20,
WV s RAC b, sl

SPONSOR'S NAME SPONSOR'S ID NUMBER
FIRST M! (SSN or Other;

HOSPITAL OR MEDICAL FACILITY

RECORDS MAINTAINED AT

ATIENT'S IDENTIFICATION: (For Typed or written entries, give: Name - 1asz, tfirst, miogie, REGISTER NO.
D No or 55N Sex: Date of Birth; Rank/Grade;

, WARD NO.

PROGRESS NOTES
Medical Record

STANDARD FORM 508 Rev. s/1999)
B 6, L} Prescribed by GSANICMR FPMR {4ICFR) 101-11.203(0)(10)

USAPA V1,00

MEDCOM - 11053



LAST NAME

FIRST NAME MIDODLE INITIAL| 10 NUMBER

DATE

NOTES

2wt o%

/7/9¢ aé/)/gfa/ K(%ﬂ%p%rﬁfpwﬁ/ BRI

LH AT (B — rewrpom— & pocimmmsms O
Ge@pre LEEF oot tF ek
. ,4,;4 E oz (XD 42D oo o8 ,MMA/
&2 >zf<zf/ % /y/ . M&j——?f PO L /zz(,&*ﬁ' /@;éczg_c_’.z:c_
J7 et éémé’mfz @,@M ZZ oF S50 gan
essz _REPY TE- F ,,&M/M/@f/ feo POec
74243;/ gze S S r:ZD/Z ffr ”
A4, I 4 o= ( NG
75 5 /ﬂfr/é /@?o /&9}54&@/ e el st
(A&, 25 e Er Al Leop eI
_ Dy
oo | WOM/W f——/?/%%mﬁ‘f
/fwce/' L *—//a,/;r/ _e;/é M
é%’/ - - '»-/Mwo;//é//e,}“ IS~ <
[t o — — /5«/ Lt e
LM o etong’ 2 = WM{ o
btz S psisel M&a
3
2
Caffonr
é’ﬁaf (o2 GT O
/7/&/0/;0 BY 5 s v ovtios fBovni.

@;Mu- c2EEody NEAOTNTC. VoV

BF2 ey et s st p EZE
R S ‘ ~

STANDARD FIRW
USAPA V1.00

MEDCOM - 11054



AUTHORIZED FOR LOCAL REPRODUCTION
s -1, 8

MEDICAL RECORD PROGRESS NOTES
DATE NOTES
_ ]
13 5““ as t ¢ N ° L CSw _m/a vs sdalsle 123 [s2 €8 13
JL_ ‘!u.;.n T\'I(M [ S _;T' ‘? 0. Neus To & '}ﬂx:.\ 3 »
i% o’

i_b-l— Noyg Adgag T ¢la Q,agb‘ o D:S’tn&—‘bn&

—_— e

———_%%20 -)Q’ Hun -Lt s !
13 3 w03 2‘\' kh&: . EQ,J X l —rgQ..[ e Ll Hagr.g q,,:.m 2 hg,,,.,tqm as l\. v (T‘
I e b, 2o _");[» Y wns deap, 3 ; b A

[}
" : :
Yoty Deasas T ol &
Lrrror |
L2 Y e’ T GRS oo (DD rekh. _ _orp
79,59 cepce /M:J J o€l croprerial Za A ‘%z?/
ATEL NREOD 5o Pk T2 ;E Ty =
By 2B O
CBrr W o @) IOl e el
Lemrcn ~ AP e crnars cpcaz:a——rycr -/é/té’—f D .
P N IS :
P Jrens 2.7 corree F6-2
CF =7 B st |
NP porsus = >
RELATIONSHIP TO SPONSOR SPONSOR'S NAME SPO_NSOF!'S D NUMBER
TAST FIRST vy l(ssrvor Othery

OEPART./SERVICE

HOSPITAL OR MEDICAL FACILITY RECORDS MAINTAINED AT

PATIENT'S IDENTIFICATION: (For typed or written entries, give: Name . Iast, firs1, middie;: REGISTER NO.

WARD NO.
10 No or SSN: Sex; Date of Birth; Rank/Grade;

g PROGRESS NOTES
6@ M) 4 s Medical Record
' STANDARD FORM 508 mey. 5/1999)

/L” Prescribed by GSA/ICMR FPMR 131CFR) 101-11.203163010)
E (ﬂ USAPA v1.00

MEDCOM - 11055



LAST NAME

MIDOLE INITIAL} 10 NUMBER

FIRST NAME

DATE

NQTES

Gtfes | Marsrs.: D34 Clocege
ly20 b&t,fv Acppl Mok WJ%D @Mﬂ’@, A"‘%
’L}0 /)WW& 4@,.4,4\/-41 MM
Rt o Mw/ﬂr-/b'mw/ K/M@FA?M%
ﬁfwéﬁz/ﬁv«w&» Mary 3"’;‘/1/)0)(/2) Yo A
b tid i B wtll T Gredicarin il
il D | fheis . COG Db,
1130 | plok)Bobn toop Lfiden 23t ,,
ot pigdon Lol Lot et SO
, ,@Www%»%% Bt i
(8403 x&m ot /éw&%/ oy ol /aler A0
3 il 7 el s

. {7 e -
P I
(7 ‘1,/
%
v,
.

LA /\.//'WIV’/ ﬂleaé /h“/',é/'x//jvjd//f/[ L2 |

Y N ' 2y € g /uul,/ ArJ/z :
/éﬂ % Ar‘/@ A 007)7% oy
G A AL i

Griat. b g3

mm YN oyiae

4 in 02 [P bR DI 0/
0500 S\J}éomc/i)c Qy lud oo, 1V H LL o (L F Y it mfcﬁm
(0125 (fom Fitin -0 & wﬂf/\ e et . Musstie ™
o m& C }\wﬁo W /fwﬂﬂx&» ZUL 3% S
wﬂ‘u L/U&L | v[lfflv\ Cae. Ol \420“"-/.&120{ @ C/()}@ s {LMJ}
' \:\1 Al Lm\‘{m{u/, {TD\J"/VLE‘)U{@)‘L "7/ L
’Cujmuj b\m&ﬂa AN d‘m&)f‘)?/\ “/LU\%O&V b g * 504 41N LZD/L/
Hoo lole omn. XL biuye La%ium 1, Wl thnud A5
w\\mt’v' = =

FORM 509 (Rev.5/1999) BAC
SUSAPA

.

MEDCOM - 11056



—————

SUTHORIZED FOR LOCAL REPRODUCTION
MEDICAL RECORD

DATE

PROGRESS NOTES

.. 718 _@C%&m

/50

i CREfr— 2 2 %/M/' S -

NOTES

a4
2L - oy sl o (DD i - TF

= P P

- )
TEL /7%7 749 7 A
CHEL I P 2/ ) 3 S — e ey Dt J%,gg
. bt
i Yy
y /73

72/7%/;4, =2

— WW%

- 5%//6”7’14

"—ﬁ_._“

; ] N . N

), - K L —

Ve O e S 0o v (D LOC \ &

RELATIONSHip 10 SPONSO f SPONSOR'SWAME ,SPONSOR'S ID NUMBER
LAST FIRST ™I ISSN or Other)

DEPART./SERVICE HOSPITAL OR MEDICAL FACILITY

ATIENT'S IDENTIFICATION: {For typed or written entr

RECORDS MAINTAINED AT

es, give: Name - last, first. migdite- REGISTER NO.
/D No or SSN;: Sex. Dste of Birth; Rank/Grage;j

LN
v # Z/L
PROGRESS NOTES )
Medical Record

STANDARD FORM 509 (Rev. 5/1999)
B é - L’l Prescribed by GSA/ICMR FRMR {41CFR} 101-11.203(b)10)

USAPA V1.00

MEDCOM - 11057



b6

LAST NAME

FIRST NAME MIDDLE INITIAL} |

DATE

=

\061'\ ~ 62

Celpy 45 orncaiby, Acar e Cleac e LD«

Cocy.

o C \NQ.“Q Ce-g)em\wed@@wmg avxé{

) a2 Y | a hOSC/va @ GRS D2 9')1,4,)52/'3

N AN S N%‘E‘qe_g Aﬁr'[’i O»wv\Dmlﬁ\
%m\\%rﬁb bed < 7 502

_) L o

— A

———

ﬁl&&ﬂ: ‘ 1l /5 't M2 , e c' o
A& TOATE 4—’” 4
IquOé Asumd cored o) @ . ) crhy ‘\_ AQ.( QAYIAO, (U oy
NS :

S LOML S 2D Y Yenp, [osh? mo@ B0 (OGS lozL}

es 05

B4

SO - | e
(Zﬂy"‘f‘/f? Affwme///fmf/ﬁ;‘ 4500 7/%504,[6 Rroxs. /u-,ﬂ
1800 | 92-5° fuegs &/@/W BSXY D F lecx ¢, /2{5»4&
/79{@!/0‘7’ féu//f,f DL /_,{5‘-/ Zlo @/é/?ée/m///&f/ cpZ-
oS54 74D 7%[« @/’ﬁ‘ /ﬂz]éa)éﬁ ?/M[ }:47”5 V27 //3/4’ fa/{s« b gavei
P Z Aos cc @‘/M/( Mé{ﬂ&/d&&é /7/ &awzs ﬁ//ékr.. /Lmz/(.;/
Rl b
B?“Q’UU
Wb

STANDARD FORM 509 irev. 5/1999) BACK ™
. USAPA V1.00

MEDCOM - 11058



AUTHORIZED FOR LOCAL REPRODUCTION

MEDICAL RECORD PROGRESS NOTES

DATE

NOTES

AJ

WY ¥ L2 L)

Wz, AEYy Lo gmo 4 A (D L)
”Mzz&iw%;@,v DY TPy
_ L) ¢ _§228 ?/ @/ﬂﬂD,
% ez 7 OECE
_ I sttty S TFE _n S2 o 5t Eerg A
— L 2t T /d/ézéﬂ'm/
4 /

cttrr LD 2hrr e Q@?Zﬂ CRET L2 gk

e, Mﬂ/"w 2

GO ool _for gz ik

Al s )~ CDgemetyirs - pppnie LD
& / ~ } o
bz o = (ZE Ly AT : L
— / -~
— ///W‘ Ny W#? — ﬂ’/ TIEAS
et .
. /L( y 3
RELATIONSHIP TO SPONSOR SPONSOR'S NAME SPONSOR’S ID NUMBER
LAST FIRST NI !_SSN or Qther)
DEPART./SERVICE HOSPITAL OR MEDICAL FACILITY RECORDS MAINTAINED AT
ATIENT'S IDENTIFICATION: For Typed or writrten eptries, give: Name - last, firsy, midote; REGISTER NO. ’! WA R R
10 No or SSN; Sex: Dare of 8irth; Rank/Grave; £ %Q
e —
PROGRESS NOTES
L Medical Record
Eé - I STANDARD FORM 509 (Rev. 5/1999)
Prescribed by GSA/ICMR FPMA {41CFR) 10141 1.203(6)(10)
USAPA V1.00

MEDCOM - 11059



LAST NAME

FIRST NAME MIDDLE INITIAL| ID NUMBER

DATE

NOTES

0730"0//7.344/»% A"’p/&% 1. Pk oy promodoand

gl | Fliatitscl ..

160 T°94.9

ZUW5 0(6’)[,:»44 wuv?”? Pcé) /5. 144'0)\')’ \Ybsxm\cll-em,n

(9t

He (J
Jce- MWJQ "_c?sfs slneg x 2. Dnda o i Wk c:h:.,(Q&m e

R 4o

P, He, mif;—% Brs <14 ®850x ‘[. /ZK/AM Gt

T

OZVL)ﬂﬁM 2R W // A tzee

927

<

Do U

2720/

&5 0=

m@mm@m\cmmq (%99 'b'tp\ Sco (D Ic&

__BLZ
Iy

“&
) inn) \

(‘Jr\og‘r il ofDllI\‘. DR 40 Rededar O Sovkhr /L czﬁm L))
Ws Bonee haNa et Soons

\M%

W et telie 8P o VRL Tl

240 — - . Be-2
O™ 2 oo cova O Souldhr 3 |
™Man Y S\ —
R,-2 -
—
//

STANDARD FORM 509 (REv. 5/1999 BACK
USAPA V1.00

MEDCOM - 11060



MEDICAL RECORD

PROGRESS NOTES

Al Jime 03 1

0700 ostunecd PL_eail @ 0520. Pt s, faye

Qoéé,g/g QA/J?_CA) GursChe . \[SS, HRWQ/L.L.JWA)

AP dsnosncsido d (B fsmon (\M_Dﬁgz%@m

b . Pt to back, Brdogs Md@%

dlé/wnagt pt bap el pack, A Mq&a

Dol et foat fffﬂ/am Lute £om /,(//4 &@M

(o ML_‘('D (\ & flostoo oo /w\%__/f M»-ow#
w‘%«.@mqm \Dw o me:bu% 4o -

- o3

_ Be-2
Wéfé éﬁaa/

V722

b 25 dgﬂ féz/zafirud” m;’ e @2t/

/2/‘(?/6?61—7/ o%cc%/)m&a sn@z?\p_,m&fz

m Vo oxe > o 08 /PP//Z/“/? 9?4%;6’4/ 49@
(ory e’

AnEpepy,

Casre 1) By . P Jozﬁl/ B et

aepy B Ofmvc@go a@,}g) ;;
ottt 720 iy 2 1L emegre

¢ 7 ‘ /aﬂ"f%

PATIENT'S IDENTIFICATION {For typed or written entries give: Name - Jast, first,

{Continue on reverse side)
middie; REGISTER NO.

grede; rank; rate; hospital or medical facifity}

NO.
ArES
' PROGRESS NOTES
Bé} L\ Medical Record

STANDARD FORM 508 (REV. 7-91)
Prescribed by GSA/ICMR, FIRMR {41

CFR) USAPPC v1.00

MEDCOM - 11061



Y6-C PROGRESS NOTES

ZQ"?;:.O Hass (A»WUL Cace @ 40— N SS- o&«(fem{”/
2570 (\Qahd 0SS ocdeced © (S Y, &—em-ed 9’()
/‘AN—«-\'B el eg ~\<)\/\\ B Q\\Q’P’* WQ @/: ‘N\r’\
Ol O~ Pror , LRV 25S e :
N & A\ Be-2
220| o4 ICDU‘QQ-S&\\-f)m-ﬁOl oing + \/SS ; (Mi@/u’/“
T core . DUFE Lesteded @ 123 Cc/%/L A /W’wa

M o‘?\r Sun?%v HE Kesz Zump; C Sfcz#ﬂ(o/(%/ﬂ
Loberzes. P(Sm% lzac D syt & Y . B6-2
Lath\ covtt . “‘0 wﬂ(‘im\le:
200002 | 0060 (SSuine. ot cdre @ oseo. pt osleep | rouy o
| wake. V55 . HR rculgl , Lungs OTR LE(a 175%[@@
o DA Doy Jo yuch . Sedunaled = vl Amtr\o&&*
bes b (L () Sile, D2 T . bed b Pl 8BS il achive,

ho C;(o Dmh@ Jhis 'hmﬂ’ l}JOA’lM 1‘9 Qo "’D OIZ/‘FOK

fmh«i Wourd ¢ losuve « WD (2 s Tune —
2

4)(9 ’Z

CZANFOT | o = —/C)c“" 5
' e
2732 Vi «7{% OIen B cems— Ptele /€ s 23
A

A2 gX/ TS A A
4/:@55;&’11 /mﬁz’C e J’»aé a.awa

e P B2 v
ISt e ,éa/ Ly }"""-'

FoBL e :
] V//Zu["/f}- R> B(-Z
; O (e st or¥p > sNAE

T PR (PR

STANDARD FORM 509 (REV. 7-91) BACK
USAPPC V1.00

MEDCOM - 11062



PROGRESS NOTES

DATE

d ddimn D(LLA modicadion. P

ﬂm)mﬁqm TN
14 d

220503 _(Cepar(. a/fygbf

Vil

:'/74/;)/,//7%\ Bl SA2Er P FEhEL s e m’za/‘-ﬁ»

Cv..  _2ryg

o?gg(lﬂ

anythug g/ M %a/{ £_antd -

@aa/IZZ/ Be-2

LS

Q(Q/Ah\zd C’ac@@l%m/ }SY/\ \%‘EP("OACZ)

L&'el

z USAPPC V1.00
—

Y\(‘)C/(D Bcur\@f(’\/\ S l(’\wﬁ-\————ii ‘i%@vx’(’—«

MEDCOM - 11063



MEDICAL RECORD

PROGRESS NOTES

2723Une0?

120 pt vedurned from recove vl vio (Her s/

paral W&md closure. V&5 . Dsgm‘v Neck CD"'_L LR'

0 125¢ [he o O FX. New ordits toncleried . P+ has

no clo pain (@ +his e, Will conhinye fo mont
A e O3 Ahounud o ek @ 1300, LOT hocting, ¢ gegn clocecd  Fgo
" /4)00 (Boued 1o LDQU?J&Q Sl i Lcu\a NOundo CTAT
L (crwen Lok @wm fhnmmﬁmd abdo&r/ urtendis B3
LQornt . Qo Mt 00 fom ﬁhena@)ou()mn Loy end
' 'b@’f\h&@k dhﬂu@L COT. LQV(A}/}?M% Jnn& i
Aseclic Scldy @ U3y o inflbation D Lo
Loyeed @, HUD w&a lond 1o uontod E"—Z-ﬂama
22 e 03| P st edews BP0 P42 R Ik Za ok
250 B2
:l@iﬂgﬁ ) .
QD =S MMMMH n Y %k.n Loh. PE.EEH\(\())DL

% HS

Mo p@ 1D.% T lenol (0

mam uq

Ol o oan WY S ]dgf+ﬁ)e& chust.

Eg -7~ \ 0‘:7 o

28 qur (oo eato g pt @ D500 Pl i aD//%tq&L/w,é‘

0930 bildn ¥ uﬂz@b i maﬂ oAl L. ﬂ% M&J@é@( 2@4

7/” UL %‘éﬁ:‘%:ﬁ%% 6 itth mm
Cow N rocms vo7s

STANDARD FORM 509 (REV. 7.91)
. Prescribed by GSANCMR, FIRMRA {41

CFR) USAPPC V1.00

MEDCOM - 11064



MEDICAL RECORD |

l PROGRESS NOTES

%@mmd (ke @ 1300, @ Quonke 21 alid YD5 OB
1

00" lwo, Qounds Gy abdsdu oOeder BED BlE

S 0] me&BDu_Q/Aﬁ,O l&iéckuﬁﬁ YOM@M@Q_&%‘
LS ey

() Mde/)Q o (oo

e COI e suction appokatun MM&D&%&
nolid @ tuddinte . % ~ain Lo

¢t +o
— O \E%
LI and (] bﬂcmq draena '

AN Cold @@ 200 A o

2/

%QM dﬂQQg@l.&é%
o (_D(yo ) A ‘ o -2 | )

gale d Sec g Axagnao

&@) Qﬁ]x’SUL SR

%__\‘Qaz‘}sj‘ll\ﬁ ctS‘S’ dmm ero . DA 00 o
QY| P X RO BGOSR Q0 IN000 - Youne . On;f\
S diEeolly, i 1o Xeeo Yo ) D (X oY
Wl T3 von | '

14 avu’c)a

D400 ¢

F 5 i DO st e o Clergo+
AY 6 -
PATIENT'S lozqr N (For typed or.written entrie. REGISTER NGO

_ \/

s give: Name - I3s t, first, middle;
grade; rank; rare hospital or medical faciljty]

' " PROGRESS NOTES
Eé _ ]/( Medical Record
STANDARD FORM 505 {REV. 7.81)
Prescribed by GSA/ICMR. FIRMR (41

CFR) HUSAPPC VI no

MEDCOM - 11065



PROGRESS NOTES

DATE

(92G7

Pl cap assvond @ 2000- USSPy gap to baek.

Y5

THT = ;/ﬂ/&r? H1 4o (Q FA-Fushet (‘/S/& M fEofP .

Hﬁﬂ{g (ones CTA _BS & XY. Ofwz@ # Back

CRT. LUIU Co‘*/ﬂ 7‘6/7’20/717/‘97

24304 »3

O&30- V8S. wAaD "%ﬁ/c/p oQ:/ZE,J—W.qj- va;é'

t Tk . Jb puatbe ol 2l B rmen, 2

#\eﬂwww a1l 3 S eheolin eon o2, poallt e

o7l BRS crp . Sbavo /Zam%oc,., foroZiinm ;
PA| @ proaenst . B’/o—ﬂ
F“ﬂ 4

"{b 154 p/:.wu%“ﬁo;é Sem e 4 So, ‘,Zp /95194 b

W"“’%MM St pathd, koS toclhes B
a7 _B6-2 2"2/

L B3

’ j/ﬁuzlz/( é@s}/

0P

Lo £ 545 %,Z; eIECe . B Cony Lonser i}
AL FS

[P o 2foae) ﬁnr_g/o/cmwéu Araors

St /74,/74}/-,2&( T s 2k /./13712.5“

/’)&}omw
/7 Omr"zwz LEE - oy /Qsp)&’,
G o Ar CRTET teBrrds
/ﬂ‘*) . @IV AT W&w

- A dc&»‘-’)}{;} Py ‘.?::),Zf}/:f

M CF XL Foprtsnlelelt S,

Bl-2

MEDCOM - 11066




MEDICAL RECORD

PROGRESS NOTES

o éwmg ‘57/5@%(, IR (ortresoces
LS TNEOY  _fipn prse s o3 4
o8s ML Y go rats s cupnies spw A G ey
COTP ™ pimdBy g QRAZEE Bl ~ 0@4(%@1%;%/(% /e
CfF L Ly ptteerzicit RSt pon) ARelye
Vil 72 ENTT et e ZURE D) € 25N et oo
7 A E et b~ o e, srewp G wr _gpsidsren o
LK ASLHrrg A c | S D) . ) E e grgree
4 /@[m%_ et 798 !
e AALNT ORIt > 2Ir7tr s 25 e ey IO il
d LA asttoner £ Moot nrr opt SO IRIDE sy 2
A ) 2O TS o - =zl Wuofa,ca@ Lo
TIIRE Tgprer— —arcks) pas) CHEL™ 725, 2R B850 o
S PLT ger i yﬁ*@gfﬂw;uﬂ K arm ¥ e 2
Farl (R, B, 9@5&7)}9 TR oo O g
fzzwé/ L7 /,,bl- e RERIAID (Lo RUHS D o Prr) /fc“/z/./é e Ry
L, -y 10 Lozpaih _LHFC - @c&v[/ TP A2 i) - g Lo S
%’Z‘- o3 =2 2% //;( 07’7/7005‘/ 7o Al J @ ooT
~ e .
_L2E DEVTSIID ' Al f IR st CaarmOOsy RLI AV LAHE
2l AL v Ao ptr ,z?/cf 2° /A}zst-er'}éd
BL-*
LB Ak,
T AT s e e St o) A L

WARD NO.
9rade; rank; rate; hospital or medics! facility)

PROGRESS NOTES
Medical Record

STANDARD FORM 508 (REV. 7:81)
Prescribed by GSA/ICMR, FIRMR (41

CFR) USAPPC V1.00

MEDCOM - 11067



MEDICAL RECORD ’ PROGRESS NOTES
DATE

QSXLMO‘\HHM -\{Bi (’ﬁM'@ 200 Vfﬁ
5US | outing M el i O o e

(D 0 ANL O gy umm 3
Ol ORGP 1
Lot (00 dend 4o 1

M-b,(aoo' oYL Te) T
JQ{_DH“( ﬂcwg}\m}-g\mn D). DFEE_LJ\(')

D, TEG;AOC)’S‘ ek CADIT

Lo ooy, hmm Y anmbS A A
No QoS LE X $ >/

b Seones? aped 0sS. Il D | i 2 o Nea ol e e A, TN
Antining grobld o, s oo Sbpool, Morcrnme . 3ES

VWO TIBJCTH = . RSO Y Puluca /j&@%: :w‘i"S.LU- P S 0
P2 e s, tpleeny . o e

R 20 WM:{:C_/D

Bizs/ed

Q7%

{Continue on reverse side)
PATIENT'S IDENTIFICATION {For typed or written entries

give: Name - Jast, fir irst, middls; REGISTER NO. WARD NO.
rade; rank; rate, ; hospital or med/calf cility)
CI ' PROGRESS NOTES
5 Medical Record
é —L / STANDARD FORM 603 (REV. 7.91;

ribed by GSA/ICMR, FIRMR {41
CFR) USAPPC V1,00

MEDCOM - 11068



NSN 7540-00-634-417¢

AUTHORIZED FOR LOCAL REPRODUCTION
MEDICAL RECORD CHRONOLOGICAL RECORD OF MEDICAL CARE
T DATE SYMPTONS, DIAGNOSIS, TREATMENT, TREATING ORGANIZATIONSign eaen entry)

Villd //zg@-/é SJeed 5 CEEF 25D s Z?;}/ D)

/%

W%L%MM?%L \cng,ﬁz«fm G drintyre

/ Z M R

B6-2 -.

ARt y |
sLe

HOSPITAL OR MEDICAL FACILITY STATUS DEPART./SERVICE RECORDS MAINTAINED AT
SPONSOR'S NAME SSN/D NO. RELATIONSHIP TO SPONSOR
PATIENT'S IDENTIFICATION: IFor typed or written entries, give: Neme - last, first, middle; ID No or SSN; Sex; |REGISTER NO.

Date of Birth; ﬁank/(?rade.l

CHRONOLOGICAL RECORD OF MEDICAL CARE
Bé/ (/\ Medical Record

STANDARD FORM 600

{REV. 6-97)
. Prescribed by GSA/ICMR
FIRMR (41 CFR) 201-9.202-1

MEDCOM - 11069



AL BU2 (ot osh)

AU ORIZED FOR LOCALREPRODUCTION
MEDICAL RECORD CHRONOLOGICAL RECORD OF MEDICAL CARE
DATE SYMPTOMS, DIAGNOSIS, TREATMENT, TREATING ORGANIZATION /Sipn eacr, entry)
(Tdun 05 (A 0y het Mstna. U @ 30 vip /J/C/ [l ﬂ/ (e 125 ce/fe
063 (,m//ubmji S 5/5 H Medyoo 0L |, /m/u Chest 4o 1> O,
/// Or ouffww JB e Ao K ¢ bievd 'énﬂwé zﬂ:wmw/
N
Uﬂ?d F&‘fM ’@ ﬁf[‘lawﬁ\ [/Mz//& 2 /)/ﬁjzf Yl
Wy @ Q/ﬂ/b L. <
/th’-‘k/)0755 /77/ (L/D QIUJ %/—//K(/&'//ﬁ(/é 7//%/“ /b/é&l

M o

Al L{/ > un . Mydated. = 4 % /Z/Sf%

_/ 7. Jb(ﬂ /Z@

Phlm)l( //B’) (N 'ZZ

b (hsinine. A, D ‘uSw% 2\ Ao zw/%

CNX (s SOdatime, Stdati A, c’

//)/%ﬁ‘ ML 5

- "n S 2= 25

/99 %~ Q/%;*f/f'// N( /
i it (o - — W g idbA. T

L un 6D oley_pasin ey . /)é ft/bD el ne
NSOJL}O!&/ Clo 2 .
T Jun 100 | P u "k

Mv@//n 40 & @[a

Jubley

WMM

HOSPITAL OR MEDICAL FACILITY

SPONSOR’S NAME

STATUS DEPART./SERVICE RECORDS MAINTAINED AT

PATIENT'S IDENTIFICATION:

SSN/ID NO. RELATIONSHIP TO SPONSOR

{For typed

20

or written entries, give: Neme . < fost, first. middle; 1D No or SSN: Sex; FREGISTER NO. WARD NO.
Dete of Binth; Rank/Grade. j

CHRONOLOGICAL RECORD OF MEDICAL CARE
Medical Record

STANDARD FORM 600 iRev. 6.97)
Prascribed by GSA/ICMR

FIRMR {41 CFR) 201-8, 202-1

MEDCOM - 11070



., AUTHOREED FOR LOCAL REPRODUCTION .
MEDICAL RECORD CHRONOLOGICAL RECORD OF MEDICAL CARE .
DATE SYMPTOMS, DIAGNOSIS, TREATMENT, TREATING ORGANIZATION (Sign each i~ {8 )=

_/ 7447 23 / // A/ 4 %/ Wé’d@%f/ W’Z@’rsz/édz,% /Wﬂ

ﬁ4¢(/» — M//(/// W %//ﬂf//y -—/1/%%/'/74?4/ %9(/// /. é&u M/,//’ oz
J/D/W /%/V WZ/yfdfo /"//aéé@/ Lfine aészé/aW S .

dm,(/ Condns %ﬂ/ Denste,, »W A/é@”/ —
~daliy 4

L8005 | 7 e ol it et 7yl a7
%x@/ M/%M [.S. //Af/t/,// /4

/Z»

778 :
18 P __‘lmi_‘c?‘"-l- n.;. 440 X 3 € mainei vty g cJ.-sm./b e o€

odola -*L &GSy moQy

wPger Pack /?T){ (L) v Lg @ n.s'-..._l A A ...,.'.\-‘L

nus 5 u(\(u\-l_—k\m._ oy eal apap, 3:‘:5'0 dﬂg,« /'br‘.,'. $ oz g/\ S LN C)Z s:.-ﬂ

et oo % St wily &

€Y emn ’PA..;),\JS .'lL,\ka cve . b-l' fe > Parts :I!
b\ J é Ar‘\f'ﬂ c‘m * U'Q/vl h(\ QI t!""uio‘ 3 D:—_éé' u!d 'llht)ﬂ. Lb
um-lq Sedion el s:de 3 sl ! i X c‘l

e-! Loc ! B X7 6 . 2i¢ e ‘Brp\&u‘-.g_ﬂ_“
N 3 ]

Jn £

'\'M.'s -LV\&_.- L,L 4-'nq.~;..j—r\u;a. dm Cayve Q:W}Jt

;:f: J‘d.u‘ (_',u Wl -] a t‘_v.~lfj }\o'&.
s--l— L Mgy ’Dra;wu‘ Jf° yhev bark Dy A ?r.’c( —L, 12 00 Oy, St abu, (—g‘

~

Nowu)  on (l-ﬁ S:de P e o) Corexd }-al- -\er.:lQ;lt.ir Hw u)-l- foug)
dadup.  Cod T oped wep EBICRERD
1t 30
HOSPITAL OR MEDICAL FAGILITY STATUS

DEPART./SERVICE “|RECORDS MAINTAINED AT

SPONSOR’S NAME SSN/ID NO. RELATIONSHIP TO SPONSOR

PATIENT'S IDENTIFICATION: (for typed or written entries,
Dete of Birth; Rank/Grade.)

E’O W J@ _ CHRONOLOGICAL RECORD OF MEDICAL CARE

4
o, S Medical Record
A TR

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

give: Name - last, first, middie; ID No or SSN; Sex; JREGISTER NO. WARD NO.

MEDCOM - 11071




NSN 754040-634-4176 I 600-108
HEALTH RECORD CHRONOLOGICAL RECORD OF MEDICAL CARE
DATE SYMPTOMS, DIAGNOSIS, TREATMENT, TREATING ORGANIZATION (Sign each entry)

o8 47@2;&‘324? K rrmrimn P
?»z LLTN_ FLE  orepc Xxir T ,&/9542:

éx&)'%(déf;_@c/?fio celECe / Z;Z Ltt ST

Zn PPE =2 7 5 2
LEEr e ety g
P

%}f%@r

EAe A KD

‘%M

PATIENT'S IDENTIFICATION [Use this space for Mechanical RECORDS
Imprint) MAINTAINED
AT:
PATIENT'S NAME Last, First, Middie initial) SEX

RELATIONSHIP 7O SPONSOR STATUS RANK/GRADE
&’\/ SPONSOR'S NAME ’ORGANIZATION
B SSN/IDENTIFICATION NO. DATE OF BIRTH

DEPART./SERVICE

CH RONOLOGICAL RECORD OF MEDICAL CARE STANDARD FORM 600 (REV. 5-94)
Preseribed by GSA and ICMR
MEDCOM - 11072 FIRMR (41 CFR) 201-45.505



b6-2

B2
o

558-103 eet, NSN 7540-01-075.3786
EMERIGENCY CARE AND TREATMENT TREATMENT FACILITY (Stomp) LOG NUMBER
{Medical Record) 87«' LAT——

ARRIVAL TRANSPORTATION TC HOSPITAL

( T MEDS, (tetonus immurn. HISTORY OBTAINED FROM
(Attach care enroute sheet tzation and other data)
DATE TIME

D PATIENT D OTHER (Specify)

vl o
DAY JMONTH YR, D CHE',Y,QIE [X\AMBU LANCE ALLERGIES — — ——————————
e | oG o3| 7§20 [] OTHER (specir, VG g

PATIENT'S HOME AD DRESS OR DUTY STATION (City, State and ZIP Code) HOME TELE, NO, {Inc. area code)

C&(IEF COMPLAINT(S) (Include sympiom s L SEX AGE POSSIBLE THIRG PARTY PAYER?
SW_ AT Gacy # BG-Y 7 1 27 [[Jvss [ o
VITAL SIGNS 1) Subjective data (Pertinent History); (2} Objective data TIME SEEN 8Y PROVIDER
- (Examination - include results of tests and x-rays); (3) Assessment {Disgno-
TIME VY7, X7 4 1606 8is); (4) Plan (Treatment/Procedures . include medication given and follow-upj
&P /T IYSS (as/pz) Vg
PUSE 100 | 9y ot X
RESP.
w18 20 7]
TEMP, —_—
WY.(Chid) [~ QT
CATEGORY (See redorse; /201, et YAy Cuk Weof
EMERGENT [
URGENT ,
NON-URGENT Hb-0.
ORDERS INITS, | TIME
2o rPh e l£vo
L i 17"
ole .5 ¥ /8241
TV, } J
f\.. Cﬁg Clam 12 | 1825
hever_Page] 1528
‘S Teraps 35T

ASSESSMENT/DIAGN S

DISPOSITION (Check aii that opply)
HOME [ [FucCpoTy
QUARTERS
|24 Hire, ] |48 Hrs. | {72 Hirs

MODIFIED DUTY UNTIL:
DAY MONTH ~[YEAR

~ [REFERRED 70 fTnd; clinic) ‘

EMERGENCY TODAY

72 HOURS ROUTINE
ADMIT.TO HOSP. UNTT/SERVICE

CONDITION UPON RELEASE
MPROVED | JuNCHANGED
DETERIORATED

TIME OF RELEASE: (CONTINUE ON SF 507, IF NEEDED)

PATIENT'S IDENTIFICATION {Mechanical imprint) SIGNATURE OF PROVIDER AND ID STAMP

FOR WRITTEN ENTRIES GIVE: Name - last, irst, middile;

SSN; DOB, service status, name end relation of sponsor or next

1?1' kin. (IMPORTANT: LIST FACILITY HOLDING TREAT-
ENT RECORD),

";laST,RUcTIONS TO PATIENT (Include medications ordered, any limitations and foliow-up
plang, .

B6-

EMERGENCY CARE AND TREATMENT STANDARD FORM 558 (Fev. 5-82)
Prescribed by GSA and ICMR
MEDCOM - 11073 FIRMR (41 tgm) 201-45.505



B 508 4 PREOPERATIVE/POSTOPER &

FOR Use of this form. sez AR $0-407: the proponent agency is The OMice of the

Ti+ . NURSING DOCUMENT

Surgeon General.

2. KNOWN ALLERGIC SENSITIVITIES {e.g..

NKDA C pcN

REACTION:

O LATEX

lodine, Tape, Medication)

Z IODINE G TAPE T FOOD

3. PREVIOUS SURGERY

WENouwN

[ 1NO

[ 1 YES (tvpe):

4. PROPOSED SURGICAL PROCEDURE:

Wath-ouk - delon

TP &3 Left Chone

demank ef paoumnd

aﬁﬂ@lbt% faso__

5. ADDITIONAL INFORMATION-:

(Previous surgical and medicaﬁl)!:j{tory) Skin Condition WANL

Tobacco ppd X___wrs. Body Piercing Diabetes (Y) ROM 4y ASAMorrin w72 hrs Y) 24)
ETOH Implants Respiratory Disease (Asthma:COPD) (¥) (¥ Antigoagulants (1)
Glasses/Contact (Y) ()f{ Dentures Hyvpertension (Y) Herbal Medicines () MEDS:

6. PATIENT PROBLEMS AND NEEDS

7. PATIENT GOALS AND EXPECTED OUTCOMES

3. OR NURSING INTERVENTIONS

Pt. verbalizes any specific anxiety.
Pt. Exhibits relaxed body posture.

7

Allow pt. 1o verbalize frezly.

/ Explain OR environment and answer
| questions regarding surgery.,

Offer comfort measures. {e.g.. warm

bianke:. touch).
/‘;E-:plam all nursing precadures berore

thev are done.

Remain with pt. whenever possible.

Mantain family interface. Parems 10
stay with pt.

/ Pt. will be able to breathe withou
difficulty during immediate intraoperarive
phase .

/ Offer 10 elevate head of liner or orter
pillow,
Observe pt. whije awailing surgeny for
signs of distress.
Assist anesthesia during mubatior,
and extubauon.

A. PSYCHOSOCIAL
Potentiai for anxiety ralated
to:
\~"1) Sureical Procedurs &
Overating Room Environment
2) Separation Anxietv
Child)
3) Sureical Outcomes
B. AERATION
Potential fer respiratony
dvsfungtion due 1o:
1) Positioning
\_~ 2} Effects of Anssthesia
\_~ 3) Medical’'Smokine Historv
C. INTEGUMENT

Potential impairment of skin
tntegrity due to:
v 1) Intraoperative Immobitiry
' 2} ESU Pad Placement
\— 3) Positional Aids
4) Prosthesis

SZ 5) Pooling of Prep Solutions

1
f Pt will not exhibit signs of impairment of
skin integrity (e.g., reddened areas).

Ltilize pressure preveating devices on
OR table and aczessories.

Check for proper positioning and
SYpport to maintain good bedy alignmen:.

Pad pressure points.

Place ESU ground pad on non
compromised skin surface area.

/ Keep prep fluids from pooling.

9. PATIENT'S IDENTIFICATION:
give: Name- last, first, middle; grade;

(For typed ar written entries
date; hospital or medical facilicy)

" A e

VERIFICATIONS AT HOLDING AREA:

! ID/Allergy Band ! Dentures Removed
'HAP ! Contacts Removed

! NPO Since 1200 Jewelry Removed

! UHCG/LMP ! Body Pierce Removed

+ Consent/Blood Transfusion -
Signed/Wimessed 'Dated

© Surgical Site/Consent verified by
Pt/Anesthesia/Surgeon

-} Contact Precautions (Y)Y ()

! Family/Friend:

DA FORM 5179, JUN 9]

Previous editions are obsolete.
MEDCOM - 11074

Oy WsAPA VY

[y



6. PATIENT PROBLEMS AND NEEDS .

7. PATIENT GOALS AND EXPECTED OUTCOM.

3. OR NURSING INTERVENTIONS

BG-2

D.; CIRCULATION:: -+ - =
__V_Potential for inadequate tissue
perfusion due to: .
1} Intraoperative Mobility

__N\"1) Positioning
__\_~3) Existing Discase

" 1) Saferv Devices

\%) Hypothermia

/ Pt. will exhibit signs of adequatetissue

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

Check tor suppon stockings or ace
wraps. If none, check with doctors.

Check that safety straps are
correctly applied.

Offer pillow for under knees.
o Place and take down legs trom
stirrups with slow bilateral moticn.

- Check that rings and all body

piercing has been removed

E. NEUROMUSCULAR
CONTROL
E.1.__\"Potentia} impairment of
mobility due to:
1) Pain
2) Intraoperative Hazards
3) Prosthesis
\4) Positionine
\3) Transfer pt to/from OR table
.2._ " Potential discomfort due to:
1) Leneth of Sureery
\_~2} Positionine
3} Arthrtis

m

/o’ Pt. will be mansferred 1o OR table without
difficdlty. .

g Pi will not experience unnecessary
physical discomfort. ’ B

/ Have sufficient peoﬁle available for

sfer,
Z Insure proper body alignment.

Allow patient 1o lie in position of
/comfort while waiting for surgery.
Offer suppon (i.e.. pillows. bath
towels. etc.) for positioning.: -

F.3. Potential injury duz 10
_ Ganmures:
1) Lpper 4) Caps
2) Lower 5} Crowns
3) Bridees

F. SPECIAL SENSES
F.1._\_~ Dimnished visua!l
dus 1o being:
\_~T} Pre-Medicated

2) WO Glasses
F.2.__y .~ Potemnial for dacreased
COMMIUNIT3NoN Cue 10:

1) Dimirnished Hearing

2) Language Barmer -

pereeption

Pt. will be mage aware of suToundings
prior 10 anesthesia induciiorn.

}/ P will be wansizrred safeiv 1o OR table.
Pt. will be able to undersiang instrucuons.
Mimmize dange: of injury during ntraop

penod.

/e/ Introduce self. Keep pt. informed as o
where he shz 15 and what 15 happenng.

)z/ Inform pt. in which direzuon to move
and assist if necessany,

/ Speak clearly anc slowiy,

/ Addrass pt Fom @ UHADN G de.
/?/ Vaiidate pt.’s understanding of ve
communication.

# Venfvremovai of denturss.

.
sbal

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

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

OTHER NURSING INTERVENTIONS
Or continuation of atove intervennions

URSING INTERVENTIONS COMPLETE

D/ADDITIONAL INTRAOPERAT-WE ERVENTION

ri

S NOTED.

DATE

Il. POSTOPERATIVE EVALUATION: SKIN INTEGRITY: Bovie Pad Site: JACleanand Dry T Red O N/A  DRESSING DRY & INTACT
LEVEL OF CONSCIOUSNESS: [ A&0 Drowsy = Sleepy U inrubated - (N) . 3
LEVEL OF ACTIVITY: .KMovcs Al Extremities — Moves Upper Exmremities y}E(?\T)H’ G EASY.

(1 Transferred 1o liner with roller due 1o spinal At

12. PREOPERATIVE
(Signature and Title}

DATE:] b) | TIME:

RE

DBY 13. POSTOPERATIV,

BY (Signarure and Title,

pate: [{pAlL

PARED

REVERSE OKFORM 5179, JUN 9\\

MEDCOM- 11075  J

Be-2

USAPA VLY



—~—

For use of this form, see AR 40. 66, the proponent age.

_ 12 PATIENTIDENTJFJED RECO
STHESA

-ne office of The Surgeon General,
ED AND PROCEDURE

k.
1. PATIENT TRANSPORTED TO OPERATING ROOM

ViA T BY AN

. VERIFIED BY.  f(F
3. DATE TIME PATIENT AR’QIVED IN SUITE

=4 PATIENT IN ROOM
I dJun O

> 7 iive [ fp 3 NUMBER 22 ~ |
S PREOPERATIVE EMOTIONAL STAS U
LIcatmM 7 anxious 3 EXCITED  [1 CRYING . [] ancry 0 WITHORAWN [ oTreR (Specify)

COMMENTS:  Allergies:  A){CDA

HPO pI200- Avesusnia sumce

6. NURSING PERSONNEL
I

ASSIGNED RELIEF
SCRUB SCRUB

ASSIGNED { RELIEF |
CIRCULATOR ! CIRCULATOR I

7&‘%3{;’0'““”“ POSITIONAL AIDS (SPe"”‘J’) g? (dteral post'hdr\ 8!1Pf”ftld nb& OV) Pacldecl or.

= boxed -

SUPINE ﬁnumoro O prone T KR/l\%lénh aag A L%f" %3 S!DE 0P 'S0 RiokT sie UP
) A :

Cg&hg“%b@wmﬂ leas MDWY\'QP Snatopife bod%

P———

8. SKIN PREPARATION Y

HAIR REMOVAL

O ves PREPSOLUTION(Specnjy)
DONEBY: [] of (] NURSING UNIT SITE: W gper k
METHOD: 5 DepiLaTORY [J razor | SITE: e BY Whom:
] cup B6-2
COMMENTS: N/ comuments: Ao Pooling 61 adverss Rackon
®. LOCATION OF EXTERNAL DEVIGES "

vian kek

?\ WOW?

-- Safety Strap == Tournlquet % PI'CO

C=_Comect |[= Incorrect '

mmP\Lﬁ
10. COUNTS

Ty

[ ] Yes

1. PATIENT [DENTIFICATION (For 'hed or writtén entries give:
Neme . Last, first midale; Grade; Dats; Hospital or Medical Facmry)

Y T

DA FORM 51 79-1, OCT 87 REPLACES DA F(

12, ELECTROSURGERYDEVICE(S) (ESU) [X} YES [] NO

C,W'&
X]Esuwo:;ﬂf ‘_‘f %‘SQ
GROUND PAD: BRAND ub{_ﬁ\_\g;\
LOTNO: fFOSQ 1 X p WOz - —iD
{5 EsuNo:
|
|

GROUND PAD: BRAND
LOTNO: _
-_ ]
[_J BIPOLAR NO: _

MEDCOM - 11076 oBsoiere. ST




13. PROSTHESIS, IMPLANTS 1 YEs \:&NO IF YES NAME: ID NUMBFR: MANUFACTURER

EDICATIONS/ORDERS
: IRRIGATION/MEDICATIONS GIVEN JN OPERATING ROOM (NOT BY ANESTHESIA) YES NO [] _
MEDICATIONS/SOLUTION . Rl -2 gROSAGE TIME METHOD | PREPAREDBY_ ] GIVEN BY

yiocal R 1T EN B TRy Ahee |WITRA-OP HOAL INY e

WOUND IRRIGATION YES [ NO,TYPE(S)

0.9°% WU a's.

'OTHER ORDERS - / TIME CARRIED OUTBY :

3 /

PHYSICIAN'S SIGNATURE

YEs [ No [ o
16. , LABORATORY SPECIMENS . =

SPECIMEN (S) NAME NAME
YEs [ No [ / ‘ /
FROZEN SECTION (FS) | NAME NAME :

YES [ No (] / /
CULTURE (C) NAME NAME

Yes [ No [ / g /

NAME / . [NAME / NAME 7

NAME / NAME 7 .~ |18, DRESSING/IMMOBILIZATION (Specify)
17. TUBES, DRAINS/PACKING VES [ NO [ K)LY\.)\X‘ 4[(1 ‘P\"BD
TYPE/SIZE 2. 3, .

| Karti yucind) A
wwoeee 7P P

19. ADDITIONAL INFORMATION 2
Anesthesia:

SITE

Surgeons!

Anesthesia Type: C’;ﬁ,ﬂ .

Y

Tourniquet Site intact pre-op : post-op
Tourniquet Time: Up .. Down___~ \ /P"

Pl avdutd we or = 'ﬁ)&e\i Cetin ainel Cheyttudar .

20. OPERATION(S) PERFORWIED.

Bovie Pad site intact pre-op__\/_; post-op Vv liiye Settings: Coag/Cut 30/3p
N A

DA $179 Tnitiated
anouk ¢ delvidamend o wound

21. PATIENT TRANSFERRED TO TTTME T [METHOD
' i7359 titTer. © Oz
22. REGISTERED NURSE SIGNATUR ITZP[‘,‘\\ _ .

REVERSE OF DA FORM 5179-1, OCT & USAPA V1.0t

b1

MEDCOM - 11077



ALL B(-2 (Exce ot Ia5§'>

INTRAOPE. VL  UWENT
MED'CAL RECORD ' * For use of this form, see AR 40-66, the Proponent agency is the o © Surgeon General.

’ .
1. PATIENT TRANSPORTED 10 OPERATING ROOM
. BY 4

’ 2. PATIENT IDE
| VERIFIED

' ‘7 TIME P, TLE T ARRIVED IN SOIFE 5 |4 PATIENTINROG
22 9‘?4%0 Az [ Lo = o /;_l TME AL

[ , NUMBER  /—/ [
i 5. PREOPERATIVE EMOTIONAL STATUS
Q:‘"CALM {1 Anxious (J excitep 7] cryi {1 ANGRY [ WITHDRAWN L] OTHER (specify)

COMMENTS:  Allergies: ,-1/_/@]),@ . /L//Do ”Jjﬁw

6. NURSING PERSONNEL

((/1 ) | RELIEF |
SCRUB f\

RELIEF
CIRCULATOR

ASSIGNED
SCRUB

ASSIGNED
CIRCULATOR

7. PosmoyAND POSITIONAL AIDS (Specify)

SUPINE  [J uTHoTOMY (] prone 3 KRASKE LATERAL: LEFT SIDE up YRIGHT SIDE Up
COMMENTS: P%&n Btﬂ OJH?I}%Q '%v\/ v Uk Gl L\/‘p Posetean | PBUooD Dwy avne, g‘u@l}pom’@/‘

8. SKIN PREPARATION

HAIR REMOVAL [ ] vgs T¥'NO PREP SOLUTION (Specify), oas §/CE
DONEBY: [ oR [ ] NURSING UNIT .| SITE: Btfi—c/{(\ BY WHOM: Cﬁz-
METHOD: (] DEPILATORY [ RAZOR | SITE: ~_ BY WHOM: — .
L] cup |
. . -~ P —~
COMMENTS:  ~X ’COMMENTS: X pe 2/ N U)\}Pg -
8. LOCATION OF EXTERNAL DEVICES / =4
EXEN N
H R -
b te
== {’\ ?ﬁﬁ'&)
\ .
LEGEND X G:Lﬁ&d%d ~ shtetyfSirap ==&umiquet
' C=Correct |=Incomoct
First Closing | Final Closing
10. COUNTS Other™ | Count Count | CIRCULATOR
Sponge Yes [] No
Needie Sharp L] Yes [ I No
Instrument L] Yes {7 No
Other [ ] Yes &J No )
11. PATIENT IDENTIFICATION (For typed or written gntries give: 12. ELECTROSURGERY DEVICE(S) (EsU)
Name - Last, first, middle; Grade; Date; Hospital_ or Medicaf Facility;) _
. , Sesuno: _ \adle

=D B L GROUND PAD: .
(//P é t LOT No: GO by .
27 ;/‘( ‘ | D Esu no:
fo s I GROUNDW

| LJ BIPOLAR No:;

|

- " ACES DA FORM E470.4 rTEcvs s o e oBSOL
DA FORM 5179 1, 0CT 87 RE™ aACES Do 11078

USAPA V1.01



/

13. PROSTHESIS, IMPLANTS [J YEs ~ {/NO IF YES NAME: ID NUMBER;  {UFACTURER

ALL B(¢-7

MEDICATIONS/ORDER

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

NO [}

MEDRCATIONS/SOLUTION DOSAGE TIME METHOD PREPARED BY

7/ XYlocs g T ef '7- Vigka® Pt —of” ?"',‘"'./)-Q/vjld Astra | Dr,

/7 OGN

4 /

- WOUND IRRIGATION NYYES [ NO, TYPE(S).

O Gofy Rlae L

‘OTHER ORDERS TIME ; CARRIED OUT BY

iF YES SITE

YES ]
16, LABORATORY SPECIMENS
SPECIMEN (8) NAME NAME
YES [ ] NO\Q/
FROZEN SECTION (FS) i NAME NAME
YES [ NO
CULTURE (C) ‘I NAME NAME
YES [} NO\Z{
NAME NAME NAME
NAME NAME 18. DRESSING/IMMOBILIZATION (Specify)

17. TUBES, DRAINS/PACKING YES \LJV NO ﬁi&/ 0_ X g/

TYPE/SIZE ({\/i/‘( eo 2. | 3. /<JV((J [c //

SITE 8(£/{( U\)&{ 2. 3. A_/” @ (_, (CL(,/‘)_,Q/

19. ADDITIONAL INFORMATION

Surgeons:

Anesth(sifﬂ"l _— Anesthesia Type: [, ‘// y&(ﬂ’ Lum/) .
(Crns

Bovie Pad site intact pre-op (fﬁy .post-op \P > Bovie Settings: Coag/Cut
Tourniquet Site intact pre-op \ post-op
Tourniquet Time: Up@_ @_(\

20. OPERATION(S) PERFORMED

Pact tosnd L &0 el o Sine

21. PATIENT TR NsrerrEs 7 TIME Swe 4 | METHOD

(a/ : Y [lees \/Tﬂ}/\/ :

22. R

(ﬂg/m}

MEDCOM - 11079

REVERSE OF DA FORM 5§179-1, OCT ¢

USAPA V1.0%



NKDA

5. “fisitd MEDICAL RECORD , ANESTHESIA TromeT

4% ) P ; : : = : Py
5 Es:. (W) I , - ' 5
%ﬂ; ggg p ) Q.SXQQ’S = SN
y\ ESS - e ( QO ~ (2 13, . _ 5O
fg gé? - 27 A - 10
3@: §§§ . R TR
f 'g:_‘._:g _ . CRYSYALLOID~ 2SD
; § ; o \— COLLOID-
E4sNOLE poSE bxuGS — MARK ON ORig D~

WITH NUMBERS SENTER 4 REMARKS

: m:(a"!ﬁ X (.'f’ eone = 'Egnm(.i

Cods drugs wity numbers. events
with jetturs

@%-QPOAMM

SYMBOLS:

BP by cutr

(%zsx-‘m ;’m

EAY- I, TN NOEZTED

v
A 180

Heart rate
°

Resp rate

BP
] (wansd_uced)

TOURNIQUET
T—7
t-2

ES— X-X
PROC-@- g

¥

V4L upOeasE T @r
IOV JoccTomce.

ODE~ n

Auto C ETCO2 {torr

B8P / oth

ART line by 2
Steth- PCIES-{ECG
Gas analyzer | [YEMP. site

= e
N-M Block {T/4)

m‘ ing biktd_}~

. ;

Conv warmer|

PROCEDURES ang CPT Codes

Mark with letters & aymbols, EVENTS (v ; .
Wplain uncer REMARKS Position  —— ®)0 E Q I @ (=
h—h‘

TED 65w+ B

MAC T Sexspond A LOCAL-

PAMENT IDENTIFICATION— Typed or written entrins: Nerne, GradaRete,
Medice! faciity

BG6-Y

B6-2

NATIREAC

ARESTHETIC TECHNIQUES: Describe block tochnicam under Remart

AJRWAY MANAGEMENT: Intubation route, bieds, technique. comments

BG-7
2Afept

RECORD - ANESTHESIA
WAMC op 376 REVISED
) 9

MEDCOM-11080  Jan 9

PAGE I OF . \

"U.S. GPO: 2002-728-180/4n137



2g - MEDICAL RECORD ANESTHESIA
R \ \ .5
555. 2 2 2 2. 2
?ﬁg 19/2,0 \q/no,/m
£33 L) ? !
.l _
§§§ —_— B Bt
I t. YSTALL
E.‘u’:‘.', = m:m CRYSTALLOID- (,OD
857 | L COLLOID- @/
: R e P
ook DOSE DRUDS - MARK ON orig E‘s’s b@') b@ BLoOD-
NRWITH NUMBER'S LENTER W REMARKS i
Sl LINE siee Dwemed TR Gao T ;
3 2 = O Warmed 2z 2661‘-—-—/.—#7_ Cod.d'mw!hnvm ovents
3 Warnwed wih iottors
% Warmed t~ % e /
— \-p & E’Oév— SO OK ay €r° SOQ
...... 3 (5 2 wN - LY0N
120345] E TIME .i—\ =2 (& o 2o > 13 == NN [ adl
BN RGN BO : : O a?(\let\
ot B 220 F
: UD :B BP by culr : @Local by S\Jraenr\
...... T \V 200 t/. xz)\o T efi Lea
. = B ok L85 sl
, Hea: rate 160
8P - Resprate | 140
1o, 43 ™%
120
HR- ‘)f 8P
{transduced) 100
T 80
oK~ Y n
'rouRmous'r 60
v-:b\" l/&ﬁw SRR / -
wl
E% ANES- X-X 20
\(.9'50 PROC(®)-
— hreathy 7 19 1% 19 — - _
f L f 5 : : : : ' : 0 11 3S
— at ——— — - - , ) )
PlAuto Ci 2 nomon ’ g X , _ : PACU (Specity)
BP / oth )y ; >’l\ 020 '>‘Ll >2) : : : . ]Q[
ART line \ Y, 198 " \00 b HRL-I-E : ; : I : . :::r.r:u- ,
Steth- WECG SE ST S SR ; : : - ’
Gas snalyz TEMP- site ’ : ; : T ; ; . ,
nalzer N-M Block (1/4) ; .
\;Ucrmingblkt . %’
Conv warmer . : ; ;
Mark i lottwrs & symbols, EVENTS 8
Sl REMARKS oo — 7) jD Z bear bge — 2 £/l LUD[1655 | 1730
PROCEDURES and CPT Codes

TED o L > acele

PATIENT IDENTIFICATION— Typvd o wﬂt-n onkies: Neme, Grade/Rate,

o B(a -l
-

AIRWAY MANAGEMENT:  ivubeci

ﬂm.gmf-nc TECHNIQUES:Descride biack technigue under Remarks
c

route, dlede, sech
Narvy o XYV

MEDCOM - 11081

T S:rx—\ele asl

PROCEDURE
LOCATION 2'.
DATE

w16 [o=
PAGE ( OF ,

"U.S. GPO: 2002-725-180/40137



PROPOSED PROCEDURE: S 5D & S\W ik \ou (. WT:

SeHUALE () Fema iﬁs@ X

ST IN.

: HT:
roommservce /NN | ALLERGIEST __nJ Y TN

NPO SINCE: \2.8

ASSESSMENT
PAST SURGICAL/ANESTHETIC

nc—'\‘
—<\p X SHY

LABORATORY STUDIES:

12.0/PHYSICAL EXAMINATION
BP é HR3G B \Gh T— (o0

Pain Scale 0-10 \
HEENT - Teeth i Xwek
Trachea
TMINeck & €0
Oropharnyx S
Nares

CHEST: TR

CARDIAC: ___ (% L X

HBMCT: \2-.\ , 299 EMmES:
WA: ___ ~) IV Access:10g LA ¢, RAC
OTHER: ___p /A Uinar Filling:
Other =
B Gynecological : BACK: Sec= WV} P :
Pregnancy N
134 H‘B‘L9 <;L/] Other Significant Hx omer: A
’ N
THA z2z %7 Ny
Famitial HX Ny
- NPO Since _ \ 2O
ANESTHETIC PLAN: { } LOCAL % c { } Regional (Specify): { } General: Mask mtubation

. Questions

20 ir\“s Date: (-0,7"33??) N Time: \ (9;50 Hrs

e ) A aJ N

it 21K
e

e: 2%‘l’uﬂe;}_&ﬁjﬂm © /5\"’ 3.8

REYL, Lungthis

L
~B

6

SEDATION KEY:

1. MINIMAL {Anxiotysis) Patient
responds nomally to verbat
commands

2. MODERATE (conscious Sedation)
Patient responds purposetully to

verbal commands alone or

3. DEEP SEDATIONIANALGES!A.
Patient responds purposefully
following repested or painhut
stimulation. Airway assistance may
be necessary,

4. ANESTHESIA. Patient does not

respond to painful stimutation.

WAMC Form 2300 (Revised) 15 Mar 01 MCXxc-pos MEDCOM - 11082

s DLURLD GUMY

Previous edition is obsolete

T US. GPO: 2002.778.2a%



1-119 NSN 7540-00-634-4124

MEDICAL RECORD VITAL SIGNS RECORD
HOSPITAL DAY

L.‘
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HEIGHT: I WEIGHT samasepp

Record speclal data only when so ordered

N

PATIENT'S IDENTIFICATION {For typed or written entries give: Name—last, first, middie; 1D No, REGISTER NO. 0. :
(SSN or other); hospital or medical facility) JK‘[/ 7 !

"1 L
j.' \) - HQ \ VITAL SIGNS RECORDS

Medical Record

STANDARD FORM 511 (REV. 7-95) {
Prescribed by GSA/ICMR, BRMR (41 CFR} 201-9,202-1
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MEDICAL RECORD VITAL SIGNS RECORD
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Record special data only when so ordered

PATIENT'S 1DENTIFICATION (For typed or written entries give: Name—last, first, middle; ID No. REGISTER NO. WARD NO.
(SSN or other); hospital or medical facility)

STANDARD FORM 511 (REV. 7-95) BACK
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THE DOCTOR SHALL RECORD DATE, TIME AND SIGN EACH SE
SYSTEM [ USED, WRITE PROBLEM NUMBER IN Cot,
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CLINICAL RECORD - DQCTOR’s ORDERS

For use of this form, see AR 40-88, the Proponent agency is 0TSG

THE DOCTOR SHALL RECORD DATE, TIME AND SIGN EACH seT OF ORDERS, 1f PROBLEM
SYSTEM IS USED, WRITE PROBLEM NUMBER IN COLUMN INDICATED BY ARROW 8ELOw

ORIENTED MEDICA L RECORD

ORDER
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CLINICAL RECORD - DOCTOR’S ORDERS
For use of this form, see AR 40-686, the proponent agency is 0TSG

THE DOCTOR SHALL RECORD DA
SYSTEM 1S USED, WRITE PROBLE

PATIENT IDENTIFICATION

TE, TIME AND SIGN EACH SET OF ORDERS. IF PROBLEM ORIENTED MEDICAL RECORD
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CLINICAL RECORD -
For use of this form,

DOCTOR’S ORDERS

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 8Y ARROW BELOW.
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CLINICAL RECORD - DOCTOR’S ORDERS
For use of this form, see AR 40-68, the proponent agency is OTSG

THE DOCTOR SHALL RECORD DATE, TIME AND SIGN EACH SET OF ORDERS.
SYSTEM IS USED, WRITE PROBLEM N

IF PROBLEM ORIENTED MEDICAL RECORD
UMBER IN COLUMN INDICATED BY ARROW BELOW.
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CLINIC AI. RECORD J THERAPEUTIC DOCUMENTATION CARE PLAN (NON-. MEDICAHON)

For usecfthasfonn'mfAR Mo (b Yr. 2003
VERIFY BY INITIALING - el ke s INTITAL PROPER co:.mmmu.owvc EACH COMFPLETION
ORDER | CLERK/ RECURRING ACTIONS, HR . PATE COMPLETED
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CLINIC AL RECORD THERAPEUTIC DOCUMEN]AT!ON CARE PLAN (NON-MEDICATION) ~ Mo (j yr. 2003

!l'usform see AR
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MEDICAL RECORD-SUPPLEMENTAL MEDICAL D1 a

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

018G APPROVED /2.
REPORT TITLE Post-Anesthesia Care Unit (PACU) Flow Sheet el
Date: 22 jzln &3 Anesthesia Type (Circle)): General Spinal Epidural Drains Airway
Timein: _OFS R ¥ Sedation Nerve Block s @0/ 5 Hemovac Nasal
Allergies: N 2a OR Intake: Crystalloid _e25()  Colloid_ - - ; NG Oral
Pre-op V/S:i2s(p T2 OR Output: UOP eBL _SYlnmal Lotanws SO JP ETT
Procedures: L+¢? GSu) Meds/Times: : Msoy T-tube Trach
) Foley Other
_Pre Op Meds History LS
: ST [ F B
Time v S g q Pacu Intake
$a02 g ?b % v ﬁq Time Solution . Amount Site - By Infused
Fio2 4
Methods h)
240
220 X-rays: . |Labs:
Post-Anesthesia Recovery score
200 Criteria ADM 30 bic Codes
——
(2) Moves 4 Extremities ) AIRWAY
180 {1) Moves 2 Extremities Z Z A =Ambuy
{0) Moves 0 Extremities BB =Blow-by
M =Mask
Airway
160 : FT =Face
) Cough, Deep breath
(1) Dysprea, fimited breathing 2 Z Z Tent
{0) Apnea RA =RoomAir
140 A , - NC=Nasal
v v Blood Pressure o Cannula
{2) SBP =/- 20 of Pre-op .
120 A v - (1) SBP =/- 20.50 of Pre-op D’l Z_ Z
{0) SBP =/ 50 of Pre-op vis o
~ . i X=Addine
108 ol Consciousness - =Cuff BP
. (2) Fully Awake, audible 2\ L = Pulse
) . (1) Arousable to verbal or pain TEMP
Color .
A A R : ! S = Skin
- . ¥ @ color 8 appear 0=0ral
Vv . (1) pale, mottied, jaundiced z . "
AY (0) Cyanotic . A= Axlllary .
Circulation (Peds <5 Years) T=Tympanic
< @ars, =
40 (2) radial Pulse Palpabie Z R=Rectal
(1) Axiary papable not radial Z 2— L0S
2 '(I'D;TALS ;nu'sytbQQ = ¢ =Cervical
. of . =T s
greater to D/C, otherwise \ I= L::::::c
RR 24igl>li559 needs anesthesia approvat for Z
- oic S=Sacral
T 5P | Ry :
Time hOV5 620 Patient teaching done; Wound Care, Pain Management,
Pain (0-10) - T, C. & DB.. Incentive Spirometer, Comforl Measures
LOS Satety: SR up X 2, Falls Precautions. Privacy Maintained
A TLoATi0E on Teverser
[4 . DEPARTMENT/SERVICEICLINIC DATE
| BE-2 Tcdz 22Jum 03
PA entries give: Name =lbst,
fost, ! 3 HISTORYIPHYSICAL ] FLOW CHART
J ovHeR ExamtaTiON ) OTHER sesity
W A e
' [ DIAGNOSTIC STUDIES
[ TREATMENT
DA FORM 4700, MAY 78 WAMC OP 173.E, (Revised) 1.Apr 01 {MCXC-DN) Previous edition is obsolete
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Movement/Sensation: + =present,-=absent Temp:C=Cool,

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

Capillary Refill: B =Brisk, S=_Sluggish

P=Pale, Pk =Pink

Allergies: MEDICATIONS NURSING NOTES

b e et S PN R I 25 f{'&ﬁcaﬂm/ Opsal: @/,,n AAD
Crte Biletnreby>9% 7 &(Dﬁ; 4. )Z- 205
CV Sica NICH conty Mo 3
%m;/lm‘ G BSF GU Sz
Brd Fure Dot W 0 i

— NEUROVASCULAR ] Wk‘f’ W} AW 4’”0/‘2}7‘%(’ 44

Time | Site Raon?e Se@w P F?:;:I T | Color Bt }J%T\

— Motion ~al /s Qx/e; B S/

B USS. KD Taborfs Do TO- Ve

= L

d

=

D/IC

C-SE S
Adm 15 30 45 60° 90 [»](o]

Fund. Height ‘
Lochia
Peripad#
Fund. Cond.

DRESSINGS

Time Location Type Drainage

PACU OUTPUT
Time Source _ Color/Appearance Amount
. CARDIAG RHYTHM
Time Rhythm Symptomatic? Rhythm Strip Run?

WAMC OP 173-E
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Discharge Criteria:

Date: PZR - &@Time: 05D  PARS: ’Z

Be:\ /0o, T: 995 MR: B> BR: |9 sa02: ¢y
Pain Level at D/C (0-10):

Intake: Output: 52(

Additional Data:
Transferred To: TCAV b2
Report Given To: &7

Ambulance

Cleared 1AW Red
Charge Nurse S




AANK / GRADE 7] MaLE r vomme
- FEMALE / FEMME
SPECIALTY CODE/GPM AELIGION RELIGION
[ ‘
PRI S—
FORCE / ELEMENT NATIONALITY / NAYIONALITE
AT Annl [N MOM j: y;TZ' ' .
8CiBC | neeenc OISEASE { MALADH &' l [ esvensosven
3. IJURY / BLESSURE AIRWAY / TRACHEE
FRONT / DEVANT BACK / ARNIERE HEAD/ TETE
WOUND / BLESSURE

X NECK/BACK INJURY /
V] BLESSURE AU COWAU DOS

BUAN / BRULURE

AMPUTATION  AMPUTATION

STRESS / TENSION

OTHER (Specify) f AUTRE (Specifier)

Bl Lesso

4. LEVEL OF CONSCHQUSNESS / NIVEAU DE CONSTENCE

ALEAT S ALERTE PAIN RESPONSE / AEPONSE A LA DQULEUR
VERBAL RESPONSE / REPONSE VERBALE UNRESPONSIVE / SANS. REPONSE
5 Putst,/ POULS TIME / HEURE & TOURNIQUET/ GARROT - YIMIEI EURE
&(’} NO/NON m YES/OW f 17
7. MORPHINE / MORPHINE DOSE 7 DOSE TIME / HEURE 8 W/IV TIME / HEURE
D NO/NON r.]vcs:oun :
9, TREATMENT / OBSERVATIDNS / CURREHT M| noK/ A.LIRGIISI NBC {ANTIDOTE)

TRAITEMENT s ORSERVATIONS | PRESENTE ME! TIDIIIAU.EMISSIAN MDOTES .

iy IO S MUb B

10 NWOSTHE: ! RETURNED TO DUTY / RETOUR A LYNITE . | IME/HeuRE
EVACUATED /€VACUE
DECEASED DECEDE
11, PROVIDER 7 UNIT 7 OFFIIER MEDICALE / UNTE DATEL/DATE (¥ YbMDO}
, i h
DD Form 1380,  rhis form replaces previous editions U.S. FIELD MEDICAL CARD
DEC 91 6100 Form 1380 and DD Form FICHE MEDICALE os AVANT ETATS-UNIS
1380 (TEST), whech arw obsolete.
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MEDICAL RECORD—SUPPLEMENTAL MEDICAL DATA
For use of this iorm. see AR 40-6E; the proponent agency is the Otfice of The Surgeon General.

REPORT TITLE

INTENSIVE CARE NURSING FLOW SHEET

OTSG APPROVED (Date)
QA Appr 8 Mar 89

I T

{ RESPIRATORY PATTERN 1L

4 sreaTH SOUNDS

ﬂm\g&mk

3 SECRETIONS

JOIA, (L) Awigidy
DM PR

E

10 {L) Sg

B, 0

cowor EE RN
INTEGRITY p Y
LOCATION NS
CONDITION <5 ( .\[ ’ ﬂh’»
TR
- [»)
ABDOMEN L Ao
BOWEL SOUNDS SR EeT s v

RS SR WS T

URINE: ]
COLOR/CLARITY

ALY ) i a0

CARDIAC RHYTHM

\) { <:;‘ b’} [\I/

[OUS ThedDok

£

= u‘m}\a note

3 Cr - Creadtinine

102 - Fracuon of inapered O
W03+ Biarbonate

ICP - intracranial Pressure
PLO; - Pressure of Artenal €Oy
PEEP - Positive End Experatory Pressuse

A - Fractional
sal - saturetion
TRACH - Iracheosiomy

{Continue on reverse}

we: Name—tast, first,

y»«nmsmzssnvncs/cumq

/e
1

OR EVALUATION

o0 0o

TREATMENT

Ca

HISTORY/PHYSICAL

DATE/7%JQ 3

O rLow cHART

OTHER EXAMINATION [ ] OTHER (Specify)

DIAGNOSTIC STUDIES

C PW%- B

FORM
MAY 78

DA ,

4700

Proponent: Dept of Nurs
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For use of this torm, see AR 40-66; the propaonent agency is the Office of The Surgeon General.
B é _ ‘2_ OTSG APPROVED (Date)
. QA Appr 8 Mar 89

REPORT TITLE

INTENSIVE CARE NURSING FLOW SHEET

D INHIALS
{ Pupis YooV Zinns
SENSORIUM ot Se noedlon ol e
t Ao el Tt Myoil/ ﬁm/’”
AN Lu’ paii éﬁ"‘a _
RESPIRATORY PATTERN NYRY; 1271 /Wgé& A
BREATH SOUNDS BT CZ)Q‘mdQéﬁﬁVﬂﬂéz 4%
SECRETIONS 06% ¢§gcv&fwr\§ )7 =7
(DK 6715 LS 2 ./
- (LCT> ol ) e?
Covor Ao I 7aE o7 i) )
ol B ok AT L 710 e g A e 7B
Lo oW (St Breren 2 ' "’“’W‘?{W“’%ﬂltt
LOCATION { z_),bﬁ-l- 2 (L /e
CONDITION b 2t T ] /,%W /Af” P Ly/ﬂ“/ - 7
ABOOMEN LeT 7 DY/,
BOWEL SOUNDS X ‘7?“49 4t ,V (7
. " J - ﬂ 2 )
URINE Vet placac Vo Gy .y
COLOR/ICLARITY —bgm-“lg Lot /720 / @é/
{/LQ.-V- \.;@,{(:MI M - 4
CARDIAC RHYTHM ASTL 4 3 55 7 ; ASESST
Loploe P fdin el 224124 /
Shoocd (o pef o] S &l
pad
Cr - Creatinine 1P invracranial Pressore VA - Fractional
F102 - Fracuon of inspured 0 #C0; - Pressure of Asterial €O, SA1 - Saturation
+L03 - Bicarbonate PEEP - Positive End Expriratory Pressure YRACH - Irachecstomy
(Continue on reverse)

DEPARTMENT/SERVICE/CLINIC

HISTORY/PHYSICAL

TR T 5 2,

00 rLowcHarT

22

nentrzesgwe Name—lmt ﬁ.rat
or medic®! facility

e

middle; grade; dot; hospi

OTHER EXAMINATION [ OTHER (Specify)
OR EVALUATION .

DIAGNOSTIC STUDIES

00 OO

Be-H
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MEDICAL RECORD-SUPPLEMENTAL MEDICAL DATA
For use of this form. see AR 40-65; the proponent agency is the Office of The Surgeon General.

REPORT TITLE 6 'Z OTSG APPROVED (Date)
QA Appr 8 Mar 89

INTENSIVE CARE NURSING FLOW SHE

TME] ' INITuALS A 7360

RN Y7777/, _
WAy, SK A4, .
l /Af///o///{f/jﬂ@f :

[rErmarorr e PV AT 2l

BREATH SOUNDS WON- TV Q18 @Byt
SECRETIONS BN, B COM T Creagom

Y. 07 o Sectun
ST - 70 i .

COLOR ONNGUN O, W T Tormfgy Trzec D ; (ot
INTEGRITY S oKy - luideni, Wi 7Zan :

| f" i W e L dj/z
LOCATION LY WAE. 78 &
CONDITION A5 Ol H RD.(}!\DCD - /47[ '/;rf/b%fq

DX IO 4 A

~ )

ABDOMEN SO anland fo 26t AT/

BOWEL SOUNDS BAOSY 4 O =

URINE: ‘ NI GYNE? 286id 2ol
xek e ~Hopd S 7

/L\yL'l )./z;/

COLOR/CLARITY LM
anod diheng
CARDIAC RHYTHM PSS, ncter) <// Mﬂu
S‘Lﬂugwm R EW AL/
=, CAT)\?M)‘) /A

| Ce - Ceeatimne " icP- mteacraniai Pressure A - Fractionsl
Fi0; - Fracuon of imspared Oy PCO; - Pressure of Arterial o, SA} - Saturation
503 - Bicarbonate PEEP - Positive End £xperatory Pressure JRACH - Iracheostomy

/ . (Continue on reverse)

r———

. DEPARTMENTISERWCE/CUNIC DA.TE N
/. W )Elt D /7J@,«[&5

9 (p;z/ PREP. D('

‘a[:ed or wriflen entries give: Name—iast, firss,
o

=) .
middle: grade: date: hospitalor  facility) U} wstorvenysicat [ rLow cHART

j P /d 0 omer sxammamion [ oTHER (Specify)
6 A 6 OR EVALUATION "

,\,(
! [J oiagnosTic sTubiES
O TreaTtment
DA 153'3”78 4700 WAMC OP 375 (Redesignated)
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TIME
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MEDICAL nsoono—suPPLEMENTAL MEDICAL DATA
For use ol this form, see AR 40-65; the proponent agency is the Ottice of The Surgeon General.

REPORT TITLE OTSG APPROVED (Date)
INTENSIVE CARE NURSING FLOW SHEET l QA Appr 8 Mar 89
TmE] l nTaLs NITALS l NIMALS

PUPILS Pervia .
SENSORIUM ta v

Ak whee, opfeen, S5

i ‘ — _

RESPIRATORY PATTERN
BREATH SOUNDS [ A wppe e
SECRETIONS 70 ' y

Lounds coorsy on fibh

L t
COLOR NEE.
INTEGRITY dAM , ‘m(t
LOCATION e
CONDITION L. fAC 126 < L0
ABDOMEN _gﬁb{_@d.ud&»
BOWEL SOUNDS W
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DATE
Sea0? | O COE. Gss oned (D a0n. VoS P‘* Condla’s Wa PP 20

€568 ‘m{ et ahen o Yl e oetin Lo %Lwds ey

Qlses, coloodle xil. TN A replocke Yenkock,
~
~W=\res (L)@) N W%ﬂm -\’(> V4 W7 %}MC Cconﬁ Cirourds

4mg msouy

(bnl’)(‘ncﬂ (I)=>71) o!Sq A \jwer\ O/f\rwcjo/m<<|r‘o/l°
orrlis féd) \/Ex‘\/ bk}*cﬁ\/ IO‘PL h’]‘% S OINC NG Su,&l’{
dﬁ {2 2Ner ho Qo G eSS o \/er# Cm/}orcc-#n/e Lt C‘m—é/’kz

B |

1 rrendor, SEC Q/&}”Y)m
560 N W _aplup. NSS.
JIQ0 goem Bl wando M/ouada HbéSanmpaim’

N hay oyl lux @ aam. Ly &nd wndaed. ¥ ap&-&(&n

!magu émgm Pt thao g Q/ w1 Jdw 0t 6) Wi

QUomp, 6T
72 deene O Hb@wg_b;% 2P Hz/él P96 _E l& ’

|20 ﬁ'"

1N e O3 :
!850 mﬂumw LOML jU? ¢ JLH LuL Aiung, CD.J/

U Ol 3o Cacfe Lo, Gasd Ca,() ch Ao

'@l\(!uld (P«ﬁ&% S})JILh%lLCm FC%_M & C/O D%me CA”
{3’ e foome, CLWLC(’ (’C\/Ljr 0

duie mmﬁ L i&d
@ A0

NG UG
J300 | Pf- catassumed @ 2100, yss. AE #eo A u.fug AN

8,85 6 XM, Ex (=¥ {9 QUE :m‘ac‘# wmo ]
CDT— DFSHS Uno({f‘ﬂ(d#\ ﬁfmurnﬁ 3 SQ“fVﬂZ'IL“Zﬁ(

Craundd_2in S«ksu Pulses 2 in@ rad/a/a’fvv c '
Cog~ re {7 (. wall cgats f'&mevu feq-
7 .

STANDARD FORM 600 (Rev. 6071 BACK
“U.S. GPO: 2002 - 491-600/50618

MEDCOM - 11135



NSN 7540-00-634-4176 600-108

HEALTH RECORD CHRONOLOGICAL RECORD OF MEDICAL CARE
DATE SYMPTOMS, DIAGNOSIS, TREATMENT, TREATING ORGANIZATION (Sign each entry)

A dins, L2 FUNN /1A
LAV A

%%V)Q chm =12
/\QU\\ @ QL()["\ &N’\(\I,{fl‘('/\f D<'-'\/ #IL’\M

Ddy Wl T ¥y Seben \ Fiorfon

Lnad /\Oﬂ{ ‘t L lgs?fm\pﬁ{ C D(’lcz(df(/‘

ul)v’lﬂ’\o./l/\ CLCS\UY\P a? =%l

ChSades o D‘@m

| %nv.\,-(\ A\I\/\/\ L0 MA l CANNT o P
/\ PE) L /G?\/ f’7&< .Qu /7/
\ ’j /\2 /YY) ")'—Z-\/\
4 v'c/,l eV

N ?AQ@Q f/gg’iv\o/\\}y‘ H, 0, 8‘]:9

L)
Ao rf\mﬁ NGg « F9°
fl»\m l&%, 20 &30 x/oQA

g e

oNA Q/vaz;o/ Lo a~

PATIENT'S IDENTIFICATION (Use this space for Mechaniool RECORDS

Imprint) MAINTAINED B(Q Z
AT:
PATIENT 'S NAME (Last, Firet, Middie in SEX
RELATIONSHIP TO SPONSOR RANK/GRADE
SPONSOR'S NAME ORGANIZATION
El
DEPART,/SERVICE [$5N/IDENTIFICATION NG - DATE OF BIRTH
CHRONOLOGICAL RECORD O'F MEDICAL CARE STANDARD FORM 600 (Rev. 5-84)
MEDCOM - 11136 Prescribed by GSA and ICMR

FIRMRA (41 CFR) 201-45.505



NSN 7540-00-634-4178

A BCZ (exeept fosh) -

HEALTH RECORD %4 S5 “CHRUNGLOGIGAL- RECORD-OF MEDICAL CARE — /I/o—fi

DATE

\/SYMPTOMS DIAGNOSIS TREATMENT, TREATING ORGANIZATION (Sign each entry}

ZZ VA0 5

| 4=0 Qsﬁc«m——cr/(cme—/ %@/ZQ? J3s 470/(3

% F I\J/ijq OVE CéDM«/B/wcém‘p «% 6?&’ z

ﬁ&é /’% C)ﬂj_ 77 / % Qs&es? L«//L//, ),

O&‘\@ osumed (\(9\;0(10 \/33 XS Tf_\"b m\/@m%r m\r\;m
Lum% Cf“q oUtses, /,h/meyu hémml & mk OSO <4 LUE

A \“5‘, M ad \r‘)\a{y‘fv' Q\’\C? ‘SanJ«. dmmoae hr‘*k’d’

N,
O:\ lmJe,r QIO SHe. H% an)h i, dre%@/kfrr\/"cﬁ

ﬂ‘)r Gb\?-}rj Cunak frcers o0 L% As rr\r'jnyolc\»ﬂs ol s

o Jun 3

—l-mf\e Leadl C(\Jv;jﬁ-lrm -l(“ f”bn(—}or‘ W
 oourad cap Y pt @ 05b6. VSS. ML i ferng wvacy

do an_ «hagi Fogpitald dhiy g f YU a3 day

Wlppls (O nloq‘ me M A % '/ i A~
@ Whis iy W

e T —
PATIENT'S IDENTIFICATION {Use this space for Mechanical RECORDS

Imprint)

MAINTAINED
AT:

PATIENT'S NAME (Luast, First, Middle initial) SEX

{v(l )\/\j RELATIONSHIP TO SPONSOR STATUS RANK/GRADE
SPONSOR'S NAME ORGANIZATION
%: - DEPART./SERVICE |SSN/IDENTIFICATION NO, DATE OF BIRTH

\E 6 - L[ CHRONOLOGICAL RECORD OF MEDICAL CARE STANDARD FORM 600 (REv. 5-84)
Prescribed by GSA and ICMA

MEDCOM - 11137 FIAMR (41 CFR) 201-45.505



NSN 7540-00-634-4176

AUTHORIZED FOR LOCAL REPRODUCTION
MEDICAL RECORD CHRONOLOGICAL RECORD OF MEDICAL CARE

DATE

SYMPTONS, DIAGNOSIS, TREATMENT, TREATING ORGANIZATION Sign each entry)

B> NINESS

T NOTE Ceon'T)

G 1 Py STreNeTY @Epfﬁ T .~ 3'75' X Zudkee

- Q—

U NS P T

HOSPITAL OR MEDICAL FAGILITY

STATUS DEPART./SERVICE RECORDS MAINTAINED AT

SPONSOR'S NAME

SSN/ID NO.

RELATIONSHIP TO SPONSOR

PATIENT'S IDENTIFICATION: (For typed or written

entries, give: Name - last, first, middle; ID No or SSN; Sex; JREGISTER NO. WARD NO.
Date of Birth; Rank/Grade.}

CHRONOLOGICAL RECORD OF MEDICAL CARE
Madical Record

STANDARD FORM 600 (Rev. 6-97)
Prescribed by GSAACMR
FIRMR (41 CFR) 201-9,202-1

MEDCOM - 11138



558-103 : (See Instructions on Back of this Shest) % z "Z

NSN 7540-01-075-3786
EMERGENCY CARE AND TREATMENT [ FEAT™ OGS NUMBER
{Medical Record)
ARRIVAL TRANSPORTATION TO HOSPI n HISTORY OBTAINED FROM
{Attach care enroute sheet) ization and other data)
DATE TIME

DAY [MONTH [VR: EArE  [] amBuLance

103 dund OS lSZO [ ] OTHER (specisy)

E‘Z [PATIENT |:]°i !”] Ea(ﬁ‘a‘!”! )Efa
dQV\&S “[ACCERGIES

PATIENT'S HOME ADDRESS OR DUTY STATION (City, State and ZIP Code)

HOME TELE, NO. (Inc. area code)

CHIEF COMPLAINT(S) {Include s mptom(s), duratign) SEX AGE

GSW [ eFF pper” : LA A

POSSIBLE THIRD PARTY PAVER?T

[]ves [ Iw~o

VITAL SIGNS DESCRIBE (1) Subjective data (Pertinen? History); {2) Objective data
- — (Examination - include results of tests and x-rays); {3) Assessment (Disgno-
TiIME G'LD 1ISHY sis)i (4) Plan (Treatment/Procedures - include medication given and follow-upj

TIME SEEN BY PROVIDER

N (¥ 52 P AT St ASW 10 lebt uppey are plytolt
:l:f ‘;"55? ?E W;Sw«% O\V(TS(;L\P - No odhuy COvplot

TEMP, { OLLS&'CL& ’\"D W o _
T : J BG

CATEGORY (See reverse)

¢ MHY
e

&

EMERGENT Ui e ,_LJ—«-\_/-.'PZ_’; _§'~{~Q_a_ﬂ,,‘_§ & 5°+ SCLQTL.
Y] URGENT
= NZN-URGENT S0 O%\)——_ CV"W/M& R
ORDERS INITS. | TIME Y
A\ O am>
AW = s<CtHB) et~

Amet + o

Is

pasop (ygj» 1533 FEh=E17

L P [/jé:.»é 076—
ASSESSMENT/DIAGNGSIS Iﬁ L= o
b By hotamses

DISPOSITION (Check all that apply) f\'a.s e~ H’%
HOME [ [FurLpbuTy ~ h e
QUARTERS
|24 Hrs, | [s8 1 [ [72+0m p 2/
MODIFIED DUTY UNTIL: : @
DAY MONTH JYEAR h
X - i M
" |REFERRED TO (Indlcate clinic) {_’-"’PL - (eﬁ
EMERGENCY TOoDAY
| _|72HouRs ROUTINE

y
ADMIT. T@qOSP. Nl)'/DS:FVICE‘

CONDITION UPON RELEASE

IMPROVED | '[UNCHANGED
DETERIORATED
TIME OF RELEASE: (CONTINUE ON SF 507, IF NEEDED)
PATIENT'S IDENTIFICATIONE(Mechanical tmprint) SIGNATURE OF PROVIDER AND 1D STAMP
FOR WRITTEN ENTRIES GIVE: Name - last, firet. middle;
SSN; B, service status, name and relgtion of sponsor or next
§ftin. UMPORTANT: LIST FACILITY HOLDING TREAT.
ENT RECORDY. NS

TRUCTIONS TO PATIENT (Include medicatiog
plans) .

P

ise

o

B6-2

vany limitetions and follow-up

EMERGENCY CARE AND TREATMENT
MEDCOM - 11139 oy

STANDARD FORM 558 (Rev. 6-82)
Prescribed by GSA and ICMR
FIRMR (41 CFR) 201-45.605



REOPERATIVE/POSTOPERA . :VE NURSING DOCUMENT

FOR Use of this form. sce AR 40-307: the proponent agency is The Office of the Surgeon General.

l. AGE:%‘Z>

HEIGHT:

NKDA C PCN {0 LATEX Z IODINE C TAPE Z FOOD

?.NOWN ALLERGIC SENSITIVITIES (e.g.. lodine, Tape, Medication)

REACTION:

WEIGHT:

3. PREVIOUS SURGERY

g NO

[ ] YES (rype):

4. PROPOSED SURGICAL PROCEDURE: .
ITD @%U‘SN \ 9033\5\3 Eﬁ(’?\}(@ L"\\A.WM—&S

A{) 5. ADDITIONAL INFORMATION: (Previous surgicﬁ and medical history) Skin Condition

& Tobacco  ppd X___ vrs. Body Piercing

X NETOH Implants
Glasses/Contact (Y} (N) Denmures

Diabetes (Y) (N) ROM

ASA/Motrin w72 hrs (Y) (V)

Respiratory Disease (Asthma:COPD) (Y) (N) Anticoagulants (Y) (N)
Hypertension (Y) (N)  Herbal Medicines (Y) (N) MEDS:

6. PATIENT PROBLEMS AND NEEDS

7. PATIENT GOALS AND EXPECTED OUTCOMES

3. OR NURSING INTERVENTIONS

A. PSYCHOSOCIAL
~— Potential for anxiety related
©:
— 1) Sureical Procedurs &
Ovperating Room Environment
2) Separation Anxierv

Child)
3} Sureical Quicomes

\B

Pt. verbalizes any specific anxiety.
Pt. Exhibits relaxed body pesture.

Allow pt. to verbalize fresly,
Explain OR environment and answer
yestions regarding surgeny.
Offer comfort measures. (e.2.. warm
lanker. touch).
Explain all nursing precadures betore
thev are done.
Remain with pt. whenever possible.
¢ Mamuain familyv interfacs. Parents to
stav with pt. '

_B. AERATION
: = Potential for respiratory
dvsfunction due to:
=~ |} Positioning
~ 2} Effects of Anssthesia
3) Medical/Smoking Historv

o~ Pt. will be able to breathe without
difficulty during immediate intmoperanve
phase .

Offer to elevate head of litter or ot
illow.,
Observe pt. whtie awaiung surgery jor
1ums of distress.
Assist anesihesia during intubanior:
and extubation.

C. INTEGUMENT
~_Potential impairment of skin
integrity due to:
~ 1) Intraoperative Immobilitv

~_2) ESU Pad Placement
— 3) Positional Aids
4) Prosthesis

—_5) Pooling of Prep Solutions

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

Lulize pressure preventing devices on
R table and aczessones.

Check for proper positioning and
pport to mainain zood bedy alignment.

Pad pressure points,

Place ESU ground pad on non
mpromised skin surface area.

Keep prep fluids from pooling.

9. PATIENT'S IDENTIFICATION:

(For typed or written entries

give: Name- last, first, muddle; grade; date; hospital or medical facility}

con gl o

Tewn

©

VERIFICATIONS AT HOLDING AREA:
! ID/Allergy Band = ! Dentures Removed
'H&P | - ! Contacts Removed

! NPO Sinceifleana. ! Jewelry Removed

! UHCG/LMP ! Bodyv Pierce Removed
! Consent/Blood Transfusion
Signed/Witnessed 'Dated

! Swrgical Site/Consent venfied by
Pt./Anesthesia/Surgeon

! Contact Precautio (Y)@

! Family/Friend:

DA FORM 5179, JUN 91

Previous editions are obsolete.

MEDCOM - 11140

[SAPY Vi g



A\ BG-2

6. PATIENT PROBLEMS.AND NEEDS

7. PATIENT GOALS AND EXPECTED OUTCOMES

8. OR NURSING INTERVENTIONS

D.’- CIRCULATION:
~—_Potendal for madcquale tissue
perfusion due to:

-

1) Intraoperative Mobility
-~ 2y Positioning

3) Existine Discase
— &) Safetv Dewvices
5 H\por.hermx

~&~Pt. will exhibit signs of adequate tissue
perfusion {e.g.. color, warmth, pedal pulsc.

o Check tor support stockings or ace

wraps. If none, check with doctors.
~o—Check that safety straps are

correctly applied.

o Offer pillow for under knees.

o Place and take down legs from

stirrups with slow bilateral motion.

o. Check that nngs and all body

piercing has been removed

E. NEURONMUSCULAR

CONTROL

E.l.__ =~ Potential impairment of

mobility due to:

_=_ 1) Pain

2) Intmovperative Hazards

3) Prosthesis

= _4) Positioning

— 3} Transfer pt. to/from OR table

-~ _Potential discomfort due 10:
1) Leneth of Sureery

-~ 2} Positionine

3} Anthrs

—

m
Tt

} !

ifficulty.
Pt. will not expenience unnecessary
physical discomfort.

2 Pi. will be mansferred 10 OR table without

Have sufficient people available for
sfer.
Insure proper body alignment.
Allow patient 10 lie in position of
omfort while waiting for surgery.
Offer support (i.e.. pillows. bath
towels. etc.) for positioning.

F. S?ECHL SENSES

F.1.__ 7 Duminished visua! perception

duez 1o bcmg

—1) Pre-Mzdicated

2) WO Glasses

F.2. _— Potential for decreased

© comrnunication Sue to.
1) Diminished Hearine
~— 2} Languoce Barnjer

F.3. Potential injury due 10
é=ntures:
1) Loper 4) Caps
2) Lower 5) Crowns
3) Bndees

P will be made aware of surtoundings
nor 10 anesthesia induchion.
Pt. will be transi=rred safeiv 10 OR t2ble.
Pt. will be able 10 undersiand instructions.
Minimize danger of injury duning intraop
penod.

Inroduce self. Keep pt. informed as 1o
‘here he she 15 and what 1s happenmg.
Inform pt. in which direztion to move
d assist if necessany,
g Speak clearly and slowly.
¥ Address pt fom e layside
Vahdate pt.’s undersianding of verdal
COMMUNICaLOoN.
2 Veniy removai of deniures.

G OTHER PATIENT PROBLEMS WEEDS.
Or continuation of above problemssneeds.

OTHER PATIENT GOALS AND EXPECTED
OUTCOMES. Or zonunusson of above zoals and
oulcomes.

OTHER NURSING INTERVENTIONS
Or continvauen of atove interventions

COMPLET;ij

DITIONAL INTRAOPERATIVE INTERVENTION S NOTED.

'\b‘}U\l«L 03 pate

I1. POSTOPERATIVE EVALUATION:

LEVEL OF CONSCIQUSNESS: O A&O
‘E/Movcs All Extremities

LEVEL OF ACTIVITY:

SKIN INTEGRITY: Bovie Pad Site:=Cleanand Dry T Red U N/A
g Intubated

~ Moves Upper Extremities

ransferred 1o Jiner withsollec dustosninal o, G R (Fr oA

0O Drowsy Mcpy

RESSING DRY & INTACT:
) (N)

EATHING EAST.
(Y)(N)

12. PREOPERATIVE EVALUATION
{

DATENE'S E: (730

PREPARED BY

13. POSTOPERATIVE EVALUATION PREPARED

/) Ay
$9Y

REVERSE OF FORM 5179, JUN 9}

MEDCOM - 11141
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BPagMSL A% 27 INTRAOPERAT,  OCUMENT
LT AR, ¥ {;77" - 5%%For use of this form, ses AR 40-66, the proponent agency is the office of The Surgeon General.
OPERATING ROCM -~ . . 2. PATIENT IDENTIFIED, RECO PROCEDURE

By ArnuSthe sia. VERIFIED BY CET B2s-2

TIME PATIENT ARRIVED IN SUITE 4. PATIENT IN ROOM

42s TIME NUMBER 2 - | l:)
5. PREOPERATIVE EMOTIONAL STATUS
g cawm O anxious [J exciteD [ cryiNG ] ANGRY (] WITHDRAWN (] OTHER {Specify)

COMMENTS: "YL.cAOw

6. NURSING PERSONNEL

ASSIGNED S0 3G-2 | reuer

SCRUB SCRUB

ASSIGNED CN\ RC-2- RELIEF
CIRCULATOR CIRCULATOR

7. POSITION AND POSITIONAL AIDS {Specify)

P supinE O utHotoMy (] PRONE [ kRASKE LATERAL: [ LEFT siDE UP {J RIGHT SIDE UP

COVRLA &0 oéwzév\m\ A O OSang Ay 2 BAANDEAN AL W R ook, O &AL O
COMMENTS: gos\on, egproves ¥ TN OV Ol S-S o

8. SKIN PREPARATION

HAIRREMOVAL [} ves [ nO PREP SOLUTION (Specify) BeAo, | BeAG. ¢-2
DONEBY: [] OR (] NURSING UNIT SITEQD) A BY WHOM;
METHOD: [ DEPILATORY (7 razor SITE: . BY WHOM: (s
- cue . . .
COMMENTS: COMMENTS: A 0ectannse ov sican Teaidon LY
9. LOCATION OF EXTERNAL DEVIC @«Mf, Y

IRFZNT7 "2 O otowds

H‘H
~—

-
LEGEND X Ground Pad -- Safety Strap = == Tourniquet
C = Correct | = Incorrect
First Closing | Final Closing
10. COUNTS Other** | Count Count SCRUB -2 CIRCULATOR Eé ~ Z
Sponge B ves [7] No = ~
Needle Sharp @ Yes [:] No —— —— N
lnstrmgem [ Yes [{] No T - L — e e
Other # ' (] Yes [ No |+ — e o —
11, E‘?_JATIENT IDENTIFICATION (For typed or written entries give: 12. ELECTROSURGERY DEVICE(S) {ESU) D YES [Z/NO
Name - Last. first, middle; Grade; Date; Hospital or Medical Facility;}
EQ\W A (3 esu No:
8 é /L\ GROUND PAD: BRAND
I ow-2 LOT NO:
[J esu NO:
GROUND PAD: BRAND
H ) LOT NO:
| [ sIPOLAR NO:

DA FORM 5179-1, OCT 87 REPLACES MEDCOM - 11142 'MICH 1S OBSOLETE. USAPA V1.01




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

14, i MEDICATIONS/ORDERS: 5 SaRaR
IRRIGATION/MEDICATIONS GIVEN IN OPERATING ROOM {NOT BY ANESTHESIA) YES [ :
MEDICATIONS.SOLUTION DOSAGE TIME METHOD PREPARED 8Y GIVEN BY
‘WOUND IRRIGATION YES  [] NO, TYPE(S): §
. : ;
iNe (R ! J
OTHER ORDERS TIME CARRIED OUT BY |

PHYSICIAN'S SIGNATURE

Ii T ey chs pat

15 X RAY IN OPERATING ROO

YES [ NO X7

16. LABORATORY SPECIMENS

SPECIMEN (S} NAME NAME

YEs [ Nno [0

FROZEN SECTION {FS NAME NAME

vEs [ NO

CULTURE (C) NAME NAME

Yes [ no 6

NAME NAME NAME

NAME NAME 18. DRESSING/MMOBILIZATION (Specify}
TS

17. TUBES, DRAINS/PACKING Yes [] NO B YewWx

TYPE/SIZE N 2. 3.
ﬁ(x/wwﬁz

SITE 1. 1a. 3.

19. ADDITIONAL INFORMAT!ON

Sgeon: N — (5
-/

Ans e SLa

20, OPERATION(S] PERFORMBD
T+D @/\"’\N\. \ NMOIPAA (RO S e

21. PATIENT TRANSFERRED TO TIMESSX | METHOD
— -
L A2 AN289.

GISTERED NURSE SIGNATURE

2 VAN
é(Z ’ - MEDCOM 11143

33




All BG-Z (exeqpt lasy)

MED'CAL RECORD I . INTRAOPER} DCUMENT

For use of this form, see AR 40-66, the proponei. .cy is the office of The Surgeon General.

1. PATIENT TRANSPORTED 1O OPERATING ROOM 2. PATIENT ID D AND PROCEDUR
via e BY Aatio H’“‘é’b_ VERIFIED BY (5T &
3. DATE Q. TIME PATIENT ARRIVED IN SUITE | 4. PATIEN, .
(b 6% [ e ol_ |mme /oo NUMBER ol />
5. PREOPERATIVE EMOTIONAL STATUS 7

{4 cALM U3 ANXIOUS - [} EXCITED (] crymNG [} ANGRY ] WITHDRAWN {T] OTHER (Specify)
COMMENTS: Allergies: A/JC DA -

6. NURSING PERSONNEL

— J
ASSIGNED P R ”D} RELIEF
SCRUB SCRUB
oo | T SR e o g
CIRCULATOR ] CIRCULATOR
%4

7. POSITION AND POSITIONAL AIDS (Specify)

AkT o C 20
‘E(SUPINE [J uTHoTOMY  [] PRONE ] KRASKE LATERAL:  [J LEFTSIDEUP  [] RIGHT SIDE UP
COMMENTST o Avvn oo McL (A‘{',‘,C 66&( ‘(‘D t;f' J\V’V\/\
8. SKIN PREPARATION
HAIR REMOVAL [\, YES [} NO PREP SOLUTION (Specify) CWLMCS Fé [ '
DONE BY: OR ] NURSING UNIT sie: (e AV BY WHOM: A
METHOD: [ DEPILATORY Y RAZOR SITE: BY WHOM: "\~
(1 cup -
COMMENTS: & wa‘s fﬂ;ﬂ?{k COMMENTS: %) /730 / “"‘-‘79 ”ﬂl fe/f
9. LOCATION OF EXTERNAL D '
L #
O V) 7
& A=
e
gy N
NP

LEGEND X &BEPad - Safe[y%’gp ==&rourmquet
},

C = Corrélet | = Incorrect
First Closing | Final Closing

10. COUNTS Other** | Count Count SCRUB CIRCULATOR
Sponge ™ ves [ No 1 N / W'd
Needle Sharp ] Yes [ ] No L ~
Instrument [C] Yes No {
Other [] Yes No ] . / {
1. PATIENT IDENTIFICATION (For typed or witen anfiies give: i 12, ELECTROSURGERY DEVICE(S) (ESU) & YES [ ] NO

Name - Last, first, middle; Grade; Date; H

E Fw

ospifal or Medical Facility;)

gé/ L’ Z{ESU NO: V.-F\[L@(/, LA,L, #C,D

GROUND PAD: BRAND E 0(4/[/ TilTine Q
N A LOTNO: __ Lyt~ |
e ; ——
27 s . | ESUNO: Al
GROUND PAD: BRAND
LOT NO:
(] BIPOLAR NO:
y = Iy e
» oo Cl K Coch <D™
DA FORM 5179-1, OCT 87 REPLACES Dp EAPWM R470.4 (TEETL RE~ on i~ |S OBSOLETE. USAPA V1.01
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A,\t R6-2

IRRIGATION/MEDICATIONS GIVEN IN OPERATING ROOM (NOT BY ANESTHESIA

13. PROSTHESIS, IMPLANTS

T1 VES

/Q/NO

IF YES NAME: ID NUMBER; MANUFACTURER

MEDICATIONS/ORDER

YES []

fMEDICATIONS/SGLUTION

DOSAGE TIME

METHOD

PREPARED BY

GIVEN BY

WOUND IRRIGATION

&

L2
& YES

[ ] NO, TYPE(S):

Jef. Rack -

'OTHER ORDERS

TIME

CARRIED OUT BY §

'PHYSICIAN'S SIGNATURE

OPERATING ROOM T IF YES, SITE
NO [ &y AV o) .
LABORATORY SPECIMENS

SPECIMEN (S) NAME NAME e
YES [} NO
FROZEN SECTION (FS) | NAME NAME
YEs [ NO Y
CULTURE (C) NAME NAME
YES [ NO C\./ :
NAME NAME NAME
NAME NAME 18. DRESSING/IMMOBILIZATION (Specify)
17. TUBES, DRAINS/PACKING YES [ NO_L Ao Lh Lery fomine aitvuned
TYPE/SIZE 1. 2. 3. el ARy
SITE 1. 2. 3. Ace

'WC
Surgeo

19. ADDITIONAL INFORMATION

Anesthesia:l’,P'C ‘neslhesia Type: é"e’ﬂ,)

Bovie Pad site intact pre-op u{,s ; post-op %(’& Bovie Settings: Coag/Cut 3"/ 30

20.  OPERATION(S) PERFORMIgHIE T

by TAD ) lottnan 6 £ f humeme, L7

REVERSE OF DA FORM 5179-1, OC

21. PATIENT TRANSFERRED TO

TIME

1§45

METHCD

Lith T oo

old/ Ry -~
MEDCOM - 11145

USAPA V1.01




T-zr

MEDICAL RECORD VITAL SIGNS RECORD

HOSPITAL DAY

POST- DAY 25 | M 135 2L 21 | 28 24

MONTH-YEAR D AN DAY

< 1o HOURaf.‘,' _\/}) l)
PULSE TEMP.F:SE_:éé' ::-::::::::::I:.’Z::ZCTEMP.C
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70 SR RIS RIEYL 42 R DU : Y R
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BLOOD PRESSURE V%), |y

3

A Tl %8 Y0l

HEIGHT: [ weieHT —

OuSals —2 |1, 17 459,

Record special data only when so order(::-d

PATIENT'S IDENTIFICATION (For Yyped or written entries give: Name—last, first, middie; D No. REGISTER NO. - WARD NO. e

(SSN or other); hospital or medical facility) L C/(/O '9'

STANDARD FORM 511 (REV. 7-95) BACK
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RESPIRATION RECORD

i - m}t‘}m k-‘)g) 3 L m(;
BLOOD PRESSURE J¥oi) g 5 \ ‘ e
L, E{ﬁ‘%m g Pl e

HEIGHT: | weieHT a_ ‘
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Record special data only when so ordered

(SSN or other); hospital or medical taciiity) 1 6.)

- Q Z/O#- Eé’ l VITAL SIGNS RECORDS
Medical Record

STANDARD FORM 511 (REV. 7-95)
Prescribed by GSA/ICMR, FIRMR (41 CFR) 201-9.2¢

PATIENT'S IDENTIFICATION (For typed or written entries give: Name—Iast, first, middie; ID No. REGISTER NO. NO. ;
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\-Val'df'SeclimE W )
LAST, FIRST, MT.

Be-H
_(i—STAT)

CHEMISTRY RESULT ,

(Subject to the Privacy Act of

>

16 Au)y
S “-("vaicéplo) Chém'istry 12

TEST | RESULTFT— REF

RANGE
3.5-53 8/dl

etabolic Pa,

REF. RANGE RESULT | REF

138-146 mmol/L ALB f

3.5-4.9 mmol/L ALP

26-84 y/|

98-109 mmol/L

10-47 u/|

8.0-10.3

14-97 us}

0.6-1.2

35-45 mmHg (arr) AST
41-51 mmig {ven)
80-105 mimy lg (art)
N/A (ven)

0.2-1.6 mg/di

’]‘(‘02 i 2327 mmol/d, (ary) 7-22 mg/d}
e 24-29 mmol/L (ven)
HCO3 22-2

=226 mmol/L (art) CA-;-+
23-28 mmoi/1. (ven)

95-98% CHOL

8.()-!()..h11g/dl

1833
sQ2

BEect ’

100-200 mg/di

(Piceolo) Liver Panel P

T TEST

.6-1.2 mgidi

RESULT REF |
- mmoli/L

AnGap 10-20 mmol/L, GLU 73-118 mg/d ALB 33554
Ca 1125932 mmoli

ALP

26-84 y/|
BUN

—

GLU

S
Creat

Het

Hgh I )

Mlsc Chemlstry

§-26 mg/di

10-47 up

70-105 mg/di

14-97 ur

RANGE
73-118 mg/dl

0.7-1.5 my/di

38-51% PCV

12-17 o/di

5-65 u/l

39-380 u/ (M)
30-190 v/l (F)

VRS

ESULT | REF RANGE

(Piccolo) Electrolyte

[Negaioe TEST | RESULT REF.,

| Negative

128-145

Negative
Neuative
Mo CK

REPORTED BY.

98-108 r

REMARKS:

g DATE: d LABID NO.. S
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e
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N [
ing bikt g
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Mok w i) iotiers & symbots, EVENTS 8 -
P under REWARKS  po el S O ! ==, £[0925 09 y5 10157
PROCEDURES and CPT Codes

-)'S— L~ PRl v OFS\NJ Ag_sm Kcuumues;bum block technique under Remarks
DD ECC of Tore

PATIENT IDENTIFICATION~ Typed or writien enrias: Neme, GradeRate,
B -l

C W =R

> < 7
> or N B6-2

. L 2 5T A(avvng =ea
e seoc BLS v £ QO

PROCEDURE _"

LOCATION = —\
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S=TH A Al

STHESY
125 DAYS MOS

.

YRS

CURAL ASSESSIMENT ¢
Sex W MALE () FEMAL

S ETD L A

£SO .'n DA DS

ASA PhysicalStatda > 3 4 5 £

WPOSED PROCEDURE; = S /P 6 5 Ud WT: GA.B HT: iN.
IGICAL SERVICE: — > )
I SERVICE: | ALLERGIES: __n K DA
HTS: PREOPERATIVE cen
BACCO: PASY MEDICAL HISTORY/SYSTEMS REVIEW PAST SU%%N-EI HETY
M .
ETOH: Cardiovascular: A :
ORUGS: Hypertension Y X /\ 25D, ex £y /) te
: Angina N ),U —
(RENT MEDICATIONS: M1 N = Py
ordered as premed CVA M S\
Ottier N A
Pulmonary System: P(‘ \ 0(\
/"\// Asthma N | >
- BronchitisUR! | W o) | PHYSICAL EXAMINATION
2.
() COPD N IS 8F 752 HRBY RN TS
= Other N Pain Scaie 0-10__ "2
/ Renal System: HEENT -Teeth ___ i vwvo o
Acute/Chronic RR N [Y Trachea _ ML
KEDICATIONS: Gastrointestinal: TMJIMNeck _ " Rorm
eYes(@ Hrs)/CC Hepatitis NlY Orophamyx , MO 2
- mg IV 1M PO Hiatal Hernia NjY Nares _ n// F
. mg IV IM PO PUD/GERD RiY CHEST: T AR,
— mg IV IM PO Endacrine System:
Diabetes N{Y CARDIAC: LA ol
ORATORY STUDIES: Steriods N|Y
Thyroid NY EXTREMITIES:
iCT: ,\’)/ ! Neurological:
) T(/ Seizures NiY IV Access: \ ‘@ K}'\
ER:_/ Neuropathy NjY Uinar Filling: _nJ JA
‘ Other N[Y
‘Gynecological : BACK: nla
Pregnancy Nf Y
Other Significant H14 OTHER: Y A / [AY
N4
Y
Familial HX Y
NPO Since _ 2 406
ESTHETIC PLAN: { } LOCAL { } MAC { } Regional (Specify): XJ-General: Maskdfitubation

ol e covvro e\, Nve  ASRC@R ekl

s, Y

ORWMED CONSENT/COUNSELING STATEMEﬁ Plans, alte

U,

i guardian.

d and agrees. Questions answe

Date: Cﬂ’ 1975’)\

(NON ASU)
TIONS { } OTHER

S ‘«\a-r
ved: Date: Time: Hrs \ (s T e,
Ju W, :

ent identification: (Ward) D Lo D e \f‘

St Sa \ L "*é
(29 8 o N

=W
-
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Time: m ’2

matives and risks of anesthesia including death have been explained (o

1T
Hrs

=
SEDATION KEY:

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

2. MODERATE (conscious sedation)
Patient responds purposefully to

verbal commands alone or
accompanied by light tactile
stimulation. Airway assistance is n
necessary.

3. DEEP SEDATION/ANALGESIA.
Patient responds purposefully
tollowing repeated or painful
stimulation. Airway assistance may
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SINGLE DOSE DICUGS ~ MARK ON 4 BLOOD-
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0 warmes wmi ~—.-';‘/ ) : C:dod-ug:wihnwnbn:. ovonts
L Warned v : : \ h iotters -
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- ? ‘ - —J2 ReorD mente
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g 1 AL
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POST.
{ } NO APPARENT ANESTHETIC COMPLICATIONS

Age 25 DAYS MOS

Sex (\)’ﬂALE ()FEMA ‘

ASA Physica] State{1) 2 3 3 4 5(E/
PROPOSED) PROCEDURE: 'i**’o( g b wongre WT: j&__@m D C
SURGICAL sanwc IHD )
sum VIcE, g ALLERGIES:” AH¢ H
ncco d gﬁ Q8 EDICAL __mgm_m TIVE ASSESSMENT
'ros M;m,.,," 5y REVIEW Aek PAST SURGICAL/ANESTHETIC
DHUGS Hypertension Y ( i& Ea/m] WW2d > (/4
. Angina Y v
CURRENT MEDICATIONS: M Y
() = orderect as premed CVA A 4
Other Y
()Qﬂﬂ.g:.i:zﬁlf YO [ puimonary System:
Q0 Asthma N\ Y
0 Bronchitis/UR! [N |Y PHY. MINATION
O COPD NjY #l?ézmn%% iC T_100,!
() Other Y Pain‘Scale 0-10
() Renal System: HEENT - Teeth
Acute/Chronic RF ) ¥ Trachea
PREMEDICATIONS: Gastrointestinal: k TMI/Reck _AJOC M
None Yes (@ _____ Hrs)/CC Hepatitis Nl Y Oropharp
. __mgNIMPO Higtal Hernia N/ Y Nares
s Mg IVIM PO PUD/GERD Y cHEsT: (A AY
. mg IV M PO Endocrine System ' .
Diabetes N\Y carpiac:_ 2. (@@
LABORATORYSTUDIES: Steriods NJY ' . i
Thyroid Y EXTREMITIES:
HBMCT: / Neurological:
WA: Selzures @Y IV Access: __j X | .‘9 -
OTHER: Neuropathy NjY Uinar Filling:
Other Y
l 2 0 g l Pregnancy N Y ﬁ ! fr .
. Other Si cant Hx: - OTHER:
4. T W @ g HOLFO
N Y AALND N LA
Familial HX N Y - :
S o bty S‘[&Q?ng)po since __ |00
2D =57

AA

C 2CA
ANESTHETIC PLAN: { } LOCAL { } MAC

{ )} Regional (Specify):

INFORMED CONSENT/COUNSELING STATEMENT: Plans,

discussed with the patientllegal guardian.

Signed:

zd Oufstlonsa o A - .
As() j ‘

{ } OTHER

Patient identification: (Ward)

P G

WAMC Form 2300 (Revised) 15 Mar 01 MCXC-DOS
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alternatives and risks of anesthesia including death have been explained to and

R

e
IR e

| 1. MINIMAL (Anxiotysis) Patier

SEDATION KEY:

regponds normally to verbal
commands

2. MODERATE (conscious sedation)

Patient responds pusposefully to
verbal commands alone or
accompanied by light tactile
stimulation. Airway assistance is not
necessary.

3. DEEP SEDATION/ANALGESIA.
Patient responds purposetfully
following repeated or painful
stimulation. Airway assistance may

be necessary.
4. ANESTHESIA, Patient does not
respond to painful stimulation.

Previous edition is obsolete
Ty U.S. GPO: 2002-729-283
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CLINICAL RECORD - DOCTOR’'S ORDERS
For use of this form, see AR 40-66, the proponent agency is OTSG

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

PATIENT IDENTIFICATION l DATE OF ORDER TIME OF ORDER B
' o ' | S NOTED AND
/L Tl KB_? St S HOURS SON
< !
; o )
= LD 7’ O e/ =2 |
BG - L\ 7“; ) f/z/ /’L } AL 5o Ny Vi
= e 7
3 &P i
23N et joad = STENES
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— A W = /
o]
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3 Lin A Bé -4 y
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DATE OF ORDER TIME OF ORDER N
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/»47';) AT /(——/ 2, ON 7 e
Y Y ] . sy I Ps i /
72200 A g SV (;) 2 el P

PATIENT 1DENTIFICATION
.l v . -/ . « 2d - f/ 2 l/‘)\\ ”:}-y {
t;:f,y _3-\/(‘,;.,’75_‘):.’-" a /{‘:ﬁ A Vf/ V o7 Lf
&

é P (/O- ”"“
L /‘ {../ L ’).‘\ “5\?{ /0{:7 [l L/,&-l? ;

BC-4 R

B
e

\

I

L\
>,

£
N

;

NURSING UNIT ROOM NO. BED NO.
£C LDC;z )
PATIENT IDENTIFICATION DATE OF ORDER TIME OF ORDER

/gv«-\_;'/ DB /]3@ HOURS

6) 2 E%p oy /Z//,J/Z‘d’ @LD{(‘\C

/A Sle_ X J5.¥ (47 o D et

NI 2k 45 JoD clfun, #° Lpci
et Feicr = PP, Lo S

YA N Y

- / 4. - - - '

TCuw7. VL BT e s = o VPR Dbk

e A D iy o
b ot -

gp )N TS ey /f‘f‘/ VAP A0. 0 P Lk Pl

B6-Y  (oladn 2 T VE Q2 ay

N l05 e S hasirn (1) 2hpNS

fvf/b/ /1/0/4/4&
e

Frodiil
Be-Y

P
NURSING UNIT ROOM NO. BED NO. /y‘}
Wi

NURSING UNIT ACOM NO.

HPVS
DA ,1‘:'.:*:9 4256 1 9Uma
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CLINICAL RECORD - DOCTOR’S ORDERS

For use of this form, see AR

40-66, the proponent agency is OTSG

THE DOCTOR SHALL RECORD DATE, TIME AND SIGN EACH

SET OF ORDERS. }F

PROBLEM ORIENTED MEOICAL RECORD

SYSTEM IS USED, WRITE PROBLEM NUMBER IN COLUMN INDICATED BY ARROW BELOW.
PATIENT IDENTIFICATION DATE OF ORDER TIME OF DRDER ng;'DTEIRﬁ!
. NOTED AND
(900 08 2L 2] oums D
C o <2 (]
) D A D 2 £
%776 427D A 70w ) Q& -

!

B6-C

-~

NURSING UNIT ROOM NO. BED NO. -6(/7/
|CWo- -
. i r7(71‘7-/ @j Z ZDK Houn;
E@,\,\ VI R2Zrrdr 225 Fhsainds OBl
455 ZZ%""J‘"’Q; DL (F) i
N R zzvia i a
NURSING UNIT ROGM ND, P jb C LA & 250 @5/’3'72« L) /o

(Cwp

P22 Wrs Foidee— A, 4

PATIENT IOENTIFICATION

DATE OF ORDER

B 7 s VR QS &2

TIME OF ORDER

22 romd.

LR Py a5 g

FSemvE ;

ELxnod REN  Glnl

_Be-g —
f/;_g;s’g::j'r ROOM NO. ONO N ___ AA
/ ya N s, 0 [T~ o
:;I’I)ENT manFwA%ad—_' DA:E‘ OF ORDER ADER
. 2ASm N 0 N )
E{é) u AN v~ P TN
T L/u}“J ~ i . ’ ,(\ 7 —
1l e 1deo < R A 1S
%
ROOM NO. BED NO.

/{UﬁSlNG UNIT
W ar

A

N TaIO5N

FORM
1 APR 79

DA 4256

-

REPLACES EDITION ne « s

‘E USED.

MEDCOM - 11154

L Q2




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

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

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

IF PROBLEM ORIENTED MEDICAL RECORD

PATIENT IDENTIFICATION

B

TE OF ORDER TIM LIST TIME
DA ORD £ OF ORDER ORDER

; 2 . NOTED AND
<‘&\VQU\l HOURS SIGN

Ok o S

Paig=]e

6t-2 —

NURSING UN)T ROOM NO. BED NO.

Sl \/.') AR

|

PATIENT IDENTIFICATION

DATE OF ORDE

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

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

e HOURS

NURSING UNIT ROOM NO. BED NO. '
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: DOCTOR SHALL RECORD DATE, TIME AND SIGN EACH SET OF ORDERS.

If PROBLEM ORIENTED MEDICAL RECORD
‘TEM IS USED, WRITE PROBLEM NUMBER IN COLUMN INDICATED BY ARROW BELOW.

TIENT IDENT)

FICATION

K64

¥

DATE OF ORDPER

2.5V

FIME OF DRDER

|\ A

HOURS

LIST TIME
ORDER
NOTED AN

\ son @L 2

O¢ F )]

%\

¢__ i Q\l\%i_.zw/\r

VWi

| he

’ / " AS ik

RSING UNIT RAOOM NO. - D NO.
TENT IDENTIFICATION DATE OF ORDER
HOURS
ey 56
ASING UNIT ROOM NO. BED NO.
TIENT IDENTIFICAYION DATE OF ORDER TIME OF ORDER
HOURS
cpu‘ -y
3SING UNIT ROOM NO. BED NO.
‘TENT IDENTIFICATION DATE OF ORDER TIME OF ORDER
HOURS

o

ISING UNIT

1CU

ROOM NO.

BED NO.

\"3

g FORAM
1 APR 79

4256

-

REPLACES ED!TION OF 1 JUL 77, WHICH MAY

BE USED.

= U.S. GOVFRNMENT PRINTING NDEEICE: 2001470900
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. . ..fF LOCATION
1. REPORTING MTF 2 fFL ADMISSION A._» CODING INFORMATION
1 2 3 4 8 IState or
Country : . .
A l ( D é Code.) For use of this form, ses AR 40-400; the proponent agency is OTSG
3. REGISTER NUMBER NAME {Last, First, Middle Initial) 4. PAY GRADE 5. SEX
12 | 13 __ 16 | 17 18
6. DATE OF BIRTH (YYYYMMDD) 7. AGE AT ADMISSION 8. RACE | 9. ETHNIC RELIGION
19| 201 21 | 22 | 23 {24 | 25| 261} 27 | 28129 30 31 | BACK-
GROUND
Ul | e 2131V X g MusSLIM
10. LENGTH OF SERVICE ETS 1. FMP 12. SOCIAL SECURITY NUMBER
32 | 33 | 34 a5 | 36 38 | 29
- —_— C,‘ q
ORGANIZATION /Active Duty Only} 13. MARITAL STATUS HOUR OF BRANCH / CORPS L
ADMISSION s;f;’ ,
46
14. FLYING STATUS 15. BENEFICIARY CATEGORY 16. 2IP CODE OF RESIDENCE
47 | 48 | 49 50 | 51 | 52 53 | 54 | 55 | 56 | 57 { 58 | 59 | 60 | 61
L I —
~] Kl 7 vg
17. UNIT LOCATION (State or | 18. MOS 19. TRAUMA PREV. ADMISSION
Country Code)
62 | 63 64 | 65 | 66 1 67 | 68 | 69 | 70 | 7 YEAR
X e
\ —— ———— I . -
20. SOURCE OF ADMISSION/ AUTHORITY FOR WARD NAME/RELATIONSHIP OF EMERGENCY ADDRESSEE T
72 ADMISSION _—
ADDRESS OF EMERGENCY ADDRESSEE (inciude ZIP Codel
0 TCLR —
LAME A ACILITY Z. TELEPHONE NUMBER OF EMERGENCY ADDRESSEE
"
21. TYPE . MTF TRANSFERRED TO 23. DATE OF DISPOSITION (Y YM M D Dj
73 | 74 75 | 76 | 77 1 78 | 79 | 80 81 ({82 |83 |84 85] 86
VRS Clz lolalale
24. CLINIC SVC - ADMITTING 25. MTF TRANSFERRED FROM 26. DATE THIS ADMISSION (Y Y MM D D)
87 88 | 89 90 91 92 93 | 94 | 95 | 96 97 as 899 §100 | 101 | 102
ALEIALIAIL ciB3 ol () &
27. LOCATION OF OCCURRENCE 28. MTF OF INITIAL ADMISSION 29. DATE INITIAL ADMISSION (¥ YM M D D)
{Battie Casualty Only}
103 | 104 105 1106 | 107 | 108 | 109 | 110 111|112 (113 1114 | 115 | 116
FOR LOCAL USE e TS '
: ot : e~ i VoA . 3 {3 /
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CLINICAL RECORD THERAPEUTIC DOCUIVIENTATION CARE PLAN (NON -MEDICATION) Mo (} . 2003

For use of 'mlifmm_ see AR

VERIFY BY INITIALING
ORDER | CLERK! RECURRING ACTIONS, JCZ , DATE COMPLETED
DATE NURSE FREQUENCY. TIME Q r% { R
A b NS-Soutice L .
- - lq \ W
______ . \ k;}
------ / NEZGH
8 cost O N ALY
o I 17
Fo---- ' ) 1\
..... L/ // ~
NY O ' pd D
- “ / N )
------ it ‘ T/
...... \/,//

......

------

ALLERGIES: D YES NO PHIMA;W DIAG;! 1St : . . ) ADDITIONAL PAGES !N USE:
B e 23Sl et (O B
OQ{Z Wl CO “ S / PAGE NO: -

PATIENT IDENTIFICATION: - _
ACTION TIMES -
USE PENCIL. .CIRCLE ACTION TIMES

D 8 8 10 11 12 13 14 15
E 16 17 18 19 20 21 22 23

’L{ . 2 N 24 01 0263 04 05 06 07
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THERAPEUTIC DOCUMENT ATION CARE PLAN (MEDICATIONS) g ?
Mo, Yr

he proponent agency i Hmm_gmmo JTh n 2
: : INTTIAL PROPER COLUMN FOLLOWING EACH ADMINISTRATION
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oX . " 1TV LP\@maffllhr 5
--'-(fmxfn%ipra‘hmm 3
..... - )
227
a2l - Pl pon TV (8 1
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Do .| Nuse | MEDICATION, DOSE, FREQUENCY TIME/DATE DISPENSED
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Q Z/\) - USE PENCIL. CIRCLE MED TIMES
, ‘D 7 8 9 1011 12 13 14
BQ’LI , E 15 16 17 18 19 20 21 22
N 23 24 01 02 03 04 05 08

DA FORM 4678, 1 FEB 79 ' EDITION OF 1 DEC 77 WILL BE USED UNTIL EXHAUSTED. USAPA V1.00

MEDCOM - 11162



Verify by THERAPEUTIC DOCUMENTATION CARE PLAN § O‘ ™

Initialing (MEDICATIONS) Mo. ( /R A
Order Clerk/ 2] Ti . .
Date | Mo SINGLE ORDER, PRE-OPERATN;S b:c‘;‘iv‘; h"';iv:‘ Time Given | Initiats

.....

_/ B6-2

INITIAL PROPER COLUMN FOLLOWING ADMINISTRATION

MEDICATION. DOSE, FREQUENCY

TIME/DATE DISPENSED

.{,Z%%IVP qu‘”

OC - m?r\
\ N

----------

MEDCOM - 11163

USAPA V1.00



4 B2 Coreth | s

CLINICAL RECORD

THERAPEUTIC DOCUMENTATION CARE PLAN (NON-MEDICATION) ~

use ufthliform see A

O

-4

USE PENCIL. CIRCLE ACTION TIMES
10 11 12 13 14 15
16 17 18 19 20 21 22 23
N 24 01 02 03 04 05 06 07

D
E

8 9

VERIFY BY INTTIALING T = INTEAT PROPER COLUMN FOLLOWING EACH COMPLETTON
ORDER | CLERK/ RECURRING ACTIONS, HR DATE COMPLETED
DATE NURSE FREQUENCY, TIME ol 113 2;/ ) / A3 051 26121 28 |4
wie O Pea e Oed 51/ N L '
------ - % N AUREERET
"""" . AT D&
p - VY . Routing 05
...... ' ‘ |5
...... 91V
o |-G - %\mojw ond quiath @) (6]~
""" Py gy ke 1%/
------ Y%
o F- Ak Bep eesT BV L
------ 3l
e i
1A - NPO on cadl sl 1
- - b cp 3LV |7
------- A d
M}! &9%4,&04 digd bl
i T e e e e - . r’(
e e y DC&\L\. ¢ PinCore -
- Y2 S Hooae o ot ASNAANN
------ vl AN
ALLERGIES: ['_:-I.Jes- - NO | FRIMARY nms;qosng: ADDITIONAL PAGES IN USE:
' . ) Jyes [Cno
S/p [, ‘C\Lx@ NoMen s PAGE NO:
PATIENT IDENTIFICATIO /
ACTION TIMES

DA FORM 4677, 1 OCT 78

EDITION OF 1 DEC 77 MAY BE USED.

MEDCOM - 11164

USAPA V1.00



I B2
Verit . by THERAPEUTIC DOCUMENTATION CARE PLAN
Inaiing (NON-MEDICATION) MOALJAQL Yr 2003
ord Clark ) L Time 1 .
D“:' Nu:;a SINGLE ACTIONS “’;'O;"‘ b;";% Time Done | - iniials
. H Sae—"
Ca N ) Q@‘S{Jf‘ﬁe pﬁomm O‘r/‘h—"( =N ‘ {0 . "'::':; v
T S RO TaTe = e PWISIVZ) UU QIO G e T TS —Z 7 o
G Deabo. __

M.Cﬂl@ﬂh’ A% MWMW\ﬁ(m RoM

' imn/)wﬁ/ q,\()u\, |
25 BV (i b Ne  SUnin ovangmt wakl )

' L e Q/C 10 Trmg) Hoorka(

- - -

Tomer | cren PRN INTTIAL PROPER COLUMN FOLLOWING COMPLETION
box | Nwse | - AcTioN, FREQUENCY _ TIME/DATE COMPLETED

L Sy (U,

e -l e

----------

e USAPA V1.00

MEDCOM - 11165



MEDICAL RECORD-SUPPLEMENTAL MEDICAL DATA
For use of vhis form, see AR 40.66; the propenent agency is the OHice of The Surgeon General.

¥

BC-Y

OR EVALUATION
[7] DIAGNOSTIC STUDIES

[] TREATMENT

OTSG APPROVED /0;
REPORT TITLE Post-Anesthesia Care Unit (PACU) Flow Sheet “o /("7’-'
Date: \ (4 j UNQ?> Anesthesia Type (Circle)): General Spinal Epidural R Dralns Airway
© Time tnr __ IV Sedation Nerve Block /4 (/L{ Hemovac Nasal
Aliergies: OR Intake: Crystalioid 960 Colloid B NG Oral
Pre-op VIS: {7 OR Output: UOP _& EBL [DO JP ETT
Procedures: Z2+0 (D) 4 ui % Meds/Times: ¥€flen 1330]  T-wbe Trach
derng) £x 2.5 Uae i T3 W\SO\J / Yo ketpnane Foley Other
Pre Op Med History &/vo 2yt ) TLS
A Re LAY ‘
Time {t{ 30 s °41513049 Pacu Intake
Sa02 tof oy ik 49 Time Solution Amount Site - By Infused
Fiozpm Joloflloju Y
Methods
240
220 X-rays: Labs:
Post~Anesthesia Recovery score
200 Criteria ADM 30° DIC Codes
(2) Moves 4 Extremites ¢ Y B :'f:’r‘::
180 (1) Moves 2 Extremities \(,(\ = ]
{0) Moves 0 Extremities 8B =Blow-by
Rirway M=Mask
160 (2) Cough, Deepbreath / ; / /s :;Fﬂe
g; Apnea ¢ { ! S ( ;2—/ RA =RoomAir
140 | R NC = Nasal
Blood Pressure R L. Cannuls
At A F (2) SBP =/ 20 of Pre-op 9\ 7). .
120 AL -} (1) SBP =1 20-50 ot Pre-0p . Q‘J
(0) SBP =/- 50 of Pre-op VIS .
- X=Adine B
100 Consciousness ] ' “ = Cuff BP
- (2) Fully Awake, audible ) 5
)10 v crying i 2 S / , = Pulse
% Hﬂ & ~ ¢ (1) Arousabie 1o verbal or pain ' TEMP
WL S 0 e
A (v} color & app . ) O=Oral
60 (1) pale, mottled, jaundiced . g
(0) Cyanotic jo A =Axitlary )
—— T = Tympanic
yr Circulation (Peds < 5 Years) ; 2 R =Rectal
(2) radial Pulse Palpable .
(1) Axiliary paipable, not radial , LOS
20 (0) Carotid only reliable puise | | C=Cervical
TOTALS: Mustbe 9or _ T =Thoracic
—i- greater to D/C, otherwise o / . _
RR i needs anesthesia approval for L’{ [.Q //{ ;;Lst;r:':a:r
T e |89 b Dic, '
Time Patient teaching done; Wound Care, Pain Mana ement,
Pain (0-10) T, C. & DB.. Incentive Spirometer, Comfort Measures
LOS Safety: SR up X 2, Fails Precautions. Privacy Maintained
OALINUL O TBVErse,
PREPARED BY /Sipnatve & 7 DEPARTMENT!SEHVI%IC DATE
- T/ Ca ’ (LS D>
PATIENT'S IDENTIFICATION fFor Nome  ~lsst, o
'M"f- §rade; date: hospital or medica! faciity] E é O HISTORYIPHYSICAL [ FLOW CHART
7 OTHER EXAMINATION [ OTHER especity

DA FORM 4700, MAY 78

MEDCOM - 11166

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

Previous edition is obsolete
USAPPC V280



MEDICATIONS

o5,

Alergies: — NURSING NOTES
Time Pain | Medication & Route { Pain ifE By
~ 1 110 !Dosage 1:10 Eron O do Iy for e co x,"r’lff S b la
s 4z (\4«@_ A/&M_W, .sﬂZ*c\N—' /umw,,(g( no £ 1o
Ny Jb 02 vnafl ~— Reshoe, ol —
1} ~ ,
NS preckt Al
am o v 2 — m Cholh —
— - CL
NEURGVASCU “—Qw me\
Time | Site Range Sensory | P | Cap T Color
" , G Lo, (g&% - 3
Motion - ]
A\ . , ‘ ] & s wJ
G 7 S| Lyt Sl ok o
15 ' <15 g
30’ N AN ) | —
45- fP{UW .
o
50
D/IC
Movement/Sensation: + =present,-=absent Temp:C=Cool,
W=Warm Pulses: P=Palpable, D = Doppler, A=Absent
Color: C=Cyanotic,
Capillary Refill: B=Brisk, S= Sluggish P=Pale, Pk =Pink
C-§_CI'2N
) 15" .45 | 50 | 800 | oo
Fund. Helght \\
Lochia T
Peripadit
Fund. Cond.
DRESSINGS
Time,_ Location Type Drainage
agm S i €3 ~Lix [ kerTiface -
30 (P Amin e Gy [N~ D ke
60
DIC

PACU OUTPUT
Time . Source Color/Appearance Amount
7 V-
CARDIAC RHYTHM
Time Rhythm Symptomatic? Rhythm Strip Run?
SR

WAMC OP 173-E

Discharge Criteria: ("L@Z}J:
Date: |, 5_,n) Time:'ZD‘(

BP:120/(6 T:9%.{ HR: RR: /2l Sa02: A7,

Pain Level at D/C (0-10); o &
Intake: / }Q
Additional Data: = ~
Transferred To:
Report Given To:

Transferred Via: W/C _(Litte’ _Gumey
Transferred By: (" f G- -
Cleared JAW Recovery
Charge Nurse Signature:

PARS: /5

L
Rl

Ambulance
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MEDICAL RECORD-SUPPLEMENTAL MEDICAL DATA

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

. 07SG APPROVED
REPORT TITLE Post-Anesthesia Care Unit (PACU) Flow Sheet OVED tare
pate: __ |4 JUANL 03 Anesthesia Type (Circle)): {General Spinal Epidural Drains Airway
Time in; 1920 v fon Nepve Black LMA Hemovac Nasal
Allergies: OR intake: Crystalloid __S ¢ OO Colloid NG Oral
Pre-op V/S; % OR Output: UOP EBL___vovn 1 . JP ETT
/)/ Procedures: Meds/Times: \IM 2. >m§a Zm SO o T-tube Trach
?& 2 Foley Other
Pre Op Medsi ! . History VLS
. N a{ N H A
Time 1] § Y38 Pacu Intake
Sa02 1T L - Time Solution Amgunt Site - By infused
Fio2 mmmT :
Methods | Iff] N
240
220 X-rays: . |Labs:
Post-Anesthesia Recovery score
200 Criteria ADM 30" DJ/C Codes
Activity
180 (1) Moves 2 Extremities l Z_ =Ambu
(0) Moves 0 Extremities BB =Blow-by
Rrway M=Mask
160 (2) Cough, Deep breath Z 7 FT=Face
{1) Dyspnea, fimited breathing Z ent .
{0) Aphea RA =RoomAir
140
¥l 1, = NC=Nasal
Vil VY 2 SBP < o Cannula
¥ [#4] =/- 20 of Pre-op Z .
120 -1 (1) SBP =/~ 20-50 of Pre-op
(0) SBP =£- 50 of Pre-op vis
- X =A-line BP
100 Consciousness * =Culf BP
(2) Fully Awake, audible ' _
A crying ) ( / Z = Pu
a0 XA A N Vo (1) Atousable to verbatl or pain TEMP
el 0 Color S =Skin
(4] color & app e .
60 (1) pale, mottled, jaundiced Z Z 7. g’g:_:l
(0) Cyanotic . = Axillary .
- Y ATy T =Tympanic
Circulation S < e31s =
40 (2) radial Puise Palpable Z- R=Rectal
(1) Axillary palpabile, not redial Z,_ Z_ LOS
20 (0) Carotid only reliable pulse .
TOTALS: Mustbe § €= Cervical
- o T=Thoracic
greater to D/C, otherwise . =
RR 1019 1216 13190 needs anesthesia approval for ’ O / ( / 02, ‘S':Ié:r:::r
T '% n DiC,
Time wf{E Patient teaching done; Wound Care, Pain Management,
Pain (0-10) | & T, C. & DB.. Incentive Spirometer, Comfort Measures
LOS ’ Safety: SR up X 2, Falls Precautions. Privacy Maintained
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DEPARTMENT/SERVICEICLINIC

T 2

" Name ~last,
[J HISTORYIPHYSICAL

[ OTHER EXAMINATION
OR EVALUATION

[] DIAGNODSTIC STUDIES

(3 TREATMENT

[ FLOW CHART

) OTHER speitn
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MEDICATIONS

NURSING NOTES /550 19 Ju~Nes 03

Allergies:

Time f::ig mw& Route l:a;ra VE | By k[elMO Sedztod MOW S ovmin oo
Pupls und ot Meawtne Lisp o
CTA Ahstese MR 1D Sl lo0/, Trnets
b ZLMC O, poy CV S5
f’;“"i M’L/%f’y}z Alis s+ Thao.

i 0T GI B lppaches b SAT

Time | Siie T Range “&T@Q%R RS GqU. mqg" s M Dbt

- Motion U ExFiyv @ hﬂ/‘a( &W’Zl/rud P

;2 ”g& £ N'Jrj(f d@’?{& /77L' (Aé/ﬁ--.,a,\/

® OPoityi - 5 sl s hrons

= 1wt Aot s et 5,05 1 087,

bre LA. v Si g2 @ Flees 74+Y2,

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

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

C-SECTIONS

Adm | 15 30 45 60' 208 o/C

Fund. Height

Lochia

Peripad#

Teougznt 6T & Pyptachne x ¢
QU Spontuansgns, - Hiaefs, 7
TUY 2. [opod G +b 17 SR

Fund. Cond.

DRESSINGS

Location Type Drainage

D/C

| Date: 13 Time: HYS™ pars: /2-

PACU OUTPUT
Time Source Color/Appearance Arnount
CARDIAC RHYTHM
Time Rhythm Symptomatic? | Rbythm Strip Run?
WAMC OP 173-E
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Discharge Criteria:

BP:15993 T: 470 HR:
Pain Level at DJC (0-10):
Intake: 'ow
Additional Data:
Transferred To:

RR: 20 SaD2: ﬁ/

- &

Output:

Transferred By:
Cleared IAW Reg
Charge Nurse




OM RANK/ GRADE ‘a | MALEZ HOMME
7 FEMALE FEMME
ATRICULE SPECIALTY CODE/GPM RELIGION / RELIGION
2, UNIT{ UNITE
Lo
- o
FORCE? ELEMENT NATIONALITY / RaTIONALITE
an Am\l [y Mo ) g o,
BC2BC 1 wacsmne T DISEASE/ MALADIE [ Jrsvonirsven
3. IRIURY / BLESSURE AIRWAY ? TRACHEE
FRONT / OEVANT BACK ! LRRIZPE HEAD I TEVE
WOUND / BLESSURE r

NECK/BACK INJURY /
BLESSURE Al COWAU DOS

BURN ¢ BRULURE

AMPUTATION  AMPUTATION

. STRESS 7/ TENSION

OTHER {Specify) ! AUTRE (Spécifier}

A LEVEL OF CONSOIQUSNESS / NIVEAU DE CONSCIENCE

j\

L./ 'ALERT 1 ALERTE PAIN RESPONSE / REPONSE A La OouLELR
VEABAL RESPONSE f REPONSE VERBALE UNRESPONSIVE 7 SANS REPONSE
5. PUL}S‘E 1PQULS TIMAE 7 HEURE 6. TOURMIQUET / GARROT TIME S HEJRE
.. N P e
I luolucu I | YESJ OUI £ <&
7. MORPHI ORFHINE 00sE/ bse TIME / HEURE LV TIME / HEURE i
NO ¢ NON [ Ivts/ouu fae
~——
9. TREATMENT ! OBSERVATIONS / CURRENT MEDICATION / ALLERGIZS / NBC (ANTIOOTE! .
1 OBSERVATIONS MEDICATION / ALLERGIES  ANTIDOTES /
| :
i
i
]
i
2. DISPOSITION / g TIME / HEURE :
Diposimon RETURNED T DUTY / RETOUA A L'UNITE :
EVACUATED / EVACUE i
DECEASED / DECEDE i
$1. PROVIOER / UNIT] OFFICER MEQICALE/ DNTTE DATUDATE (v vMMTO) !
;
DO Farm 1380, This form replaces previous editiony U.S. FIELD MEDICAL CARD 1
DEC 91 of D Fonm 1380 #nd DO form FICKE MEDICALE DE L'AVANT £TATS-UNIS :
1350 (YEST). which are obsolete.
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INPA..cNT TR

EATMENT RECORD COVER SHEE:

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

NAME (Last, First, Ml} B (9 L ( 3. GRADE ADMISSION REMARKS
LENGTH OF SVC ETS 10. KBEYé%lIJOSN
) . Vo /A
11. FMP 112. SSN é - l—‘ 13. ORGANIZATION 14. WARD
A9 R I JLd
15. FLYING 16. 18. BRANCH/CORPS [19. Uic/2IP 20. 7 TYPE CASE
STATUS DG BEN
N/ K O A
21. SOURCE OF ADMISSIONAUTHORITY FOR ADMISHION M 22, HOURS OF 23 CLINIC SERVICE
ADMISSION
. x
Ut cetx Leowe EX A
] A B4 L
24, NAME/RELATIONSHIP OF EMERGENCY ADDRESSEE 25. TYPE DISPOSITION 26. DATE CF DISPOSITION
& 05 2 Jiut 03
28.

SELECTED ADMINISTRATIVE DATA

BZ-Z

A
27a. ADDRESS OF EMERGENCY ADDRESSEE (include ZIP Code) 27b. TELEPHONE NO. DATE OF THIS
- ADMISSION
3 Non. O
TMENT FACILITY 30. DATE OF INTIAL
ADMISSION

ADMIT [ING OFFICER gé L

D Check it Continued on Reverse

33.  CAUSE OF INJURY

g

Woand delasceraes Q DPC

DIAGNOSES/OPERATIONS AND SPECIAL PROCEDURES

AR (DI
Grow @ Qlanke

@

m@m@

35, Total Days This Facility

=

O\Q/\E CL/) 4 e~

2 ABSENTGICKDAYS |b.  OTHERDAYS e CONV.LV/COOP 4 SUPPLEMENGALS e BEDDAYS TGTAL SICK DAYS
CARE DAYS CARE DAYS
g : D
y s , e 28y 20
36. Total Days All Facilites
& CONV. LV/COOP 4 SUPPLEMENTAL e BEDDAYS . TOTAL SICK DAYS
CARE DAYS CARE DAYS

SIGNATURE OF PAD OR MEDICAL RECORDS OFFICER

i~y
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MEDICAL RECORD ABBREV!ATED MEDICAL RECORD

PERTINENT HISTORY. CHIEF COMPLAINT. AND CONDITION ON ADMISSION ( Eufer date of adm

23 M« L/Lr MM an AX- 4—’}
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Mo 7

T
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ﬁ%? ' ? 7

Kos-

PHYSICAL EXAMINATION VS
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A’éd,w_— Pond D35, \}M D 70,
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PROGRESS { nter date of divcharge and final diagnonin )

A‘ GSU./@‘FA/Z\/(Q%"W
@ OL Y KO Ly Py ) o) Gy

IDENTIFICATION NO, ORGANIZATION
7 éJw 03
h p l r med If ] ) st, REGISTER NO. WAROD NO,
ABBREVIATED MEDICAL RECORD
B é _,LI Standard Form 539

GENERAL SERVICES ADMINISTRATION AND
INTERAGENCY COMMITTEE ON MEDICAL
RECORDS

FIRMR (41 CFR) 201-45.505
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‘NSHIP TO SPONSOR [ _ SPONSOR'S NAME SPONSOR'S D
g "“[L'AST' - ) " TFRST . T M (SSN or Other)
/SERVICE o HOSPITAL OR MEDICAL FACILITY

RECORDS MAINTAINED AT

iDENTIFlCATlON {For typed or writte en enlries, givi

: Name - Jast, first, middle; REGISTER NO. WARD NO,
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_ : PROGRESS NOTES
% . Medical Record
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MEDICAL RECORD ] |

PROGRESS NOTES
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