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oMl

558-103 {See Instructions on Back of this Sheet’ NSN 7540-01-075-3786
EMERGENCY CARE AND TREATMENT | RoAIMENT FACILITY (Stam, TG NUMBER
{Medica} Record) LG s H
ARRIVAL 'rf;‘ﬁt\;c‘igPrORTATlc;N ZO l;IOSPITAL _CUtRREN} N;EDSd. fle)tanus immun- [HISTORY OBTAINED FROM
core enroule sheet ization and other dato OTHER (Specify)
TIME PATIENT
DATE PRIVATE D D

DAY [MONTH [ YR. VEHICLE DAMBULANCE / ALLERGIES
/% Pyl & D 0"‘{ o @OTHER (Specify) et ¢ . ¢ Mk A_

PATIENT'S HOME ADDRESS OR DUTY STATION (City, State and ZIP Code) HOME TELE. NO s a code)

CHIEF COMPLAIN (Include symptom(s), duration) SEX AGE POSSIBLE THIRD PARTIV-PAYER?
(s 5 i L pn : Y RN M NO
VITAL SIGNS 63 ‘{c]n, DESCRIBE (1) Subjective data (Pertinent History); (2} Objective data TIME SEEN BY PROVIDER
(Examination - include results of tests and x-rays); (3) A Assessment (Diagno- &
TIME g o9 0 ‘”/7 g;oc sis); (4) Plan (Treatment/Procedures - include medication given and follow-up, ?(75’
B8P ed/3l l/}r/70 LQ\?“ (Q//x—c‘,k i9’\.! SL@M) /@/jufy Sy ’
PULSE (36 {1/ |1y

Resp. | 20 18 [ko @A}b-’m( loutsc @B&N\

TEMP. ,I JOod® éﬂ N
WT. (Child) { Iy 7 oL (6) - ) Py
CATEGORY (See mverse)AF ’?;} (o Z‘/ /‘t"'?t WZW /)-J U oeF o1~

EMERGENT 1y le
URGENT

NON-URGENT Fve, Siooe 47 E:((w .ZMJ&M

ORDERS ITS. | TIME

Cot e 15 49 LVF W bhoe fo Sy, 7;?1»& ot < [ 23
Ul T3 B 548 | / Z Ay Seoin u§>———é\7 ia
Oxi D> Ao~ 7420 M( A"‘% T -y

pcwn_ XK o W Lerene] G- ~ 4 o _
p\n m?fokT;);ﬂ CERT| gt G50 J2nlon @,@M ’gb;@““‘Vt Lotets 3,7’ :wllra :
ASSE&;SMENT/DIA@ ﬁ » /\,_A,,N,ﬂ UM Aeteny ain Aol AT K~ /3/
) < — -
O%i;w: AN G eD, u//" r&Y A7 7 f7//7,> 25
et po 7 p,ﬂzwa,ﬁd’" <G F Tt - At

DISPOSITION (Check all that apply)

HOME [ JruLouty L€ 7 A% ////@
QUARTERS natp@f/
mE [ Jam [ Tim]  ers s gt €A1 77/M«104 -~

MODIFIED DUTY UNTIL:

DAY MONTH —[VEAR (G £ QW I;- g el C

REFERRED TO (Indicate clinic)

EMERGENCY TODAY fen S Wg R w‘—o\(t"gv S Vo 5
72 HOURS ROUTINE
ROMTT. 7O HOSP. UNTT/SERVICE Sad pf. JO wnan L dhoon

CONDITION UPON RELEASE
>limprovep | [uncHANGED %7 %‘A““"‘" &0 - IJ% Uk - @ﬁ(w’ﬁ
DETERIORATED :
TIME OF RELEASE: ﬁﬂé Zﬂ ‘9(0 S— (CONTINUE ON SF 507, IF NEEDED) ;7 MC

PATIENT'S {IDENTIFICATION Mechanlcal imprint) Si
FOR WRITTEN ENTRIES GIV Name ! t, first, middle;

DOB, service relation of sponsor or next 2
. b{ kln (IM}"ORTANT LIST FACILITY HOLDING TREAT- 2(" (

ENT RECORD Dlons) CTIONS TO PATIENT (Include medications ordered, any limitations and follow-up
ans, .
Z/F W
oo Y
bty
b (D Lf EMERGENCY CARE AND TREATMENT STANDARD FORM 558 (Rev. 6-82
MEDCOM - 11258 Copy Prescribed by GSA snd ICHR

FIAMR {41 CFR) 201-45.505



FeEHPREOPERATIVE/POSTOPERAT, . _

FOR Use of this form. see AR 40-407: the proponacnt agency is The O

“{URSING DOCUMENT

ce of the Surgeon General,

2. KNOWN ALLERGIC SENSITIVITIES (e.g.. Iodine, Tape, Medication)
L AGE: 3% %-ENKDA 0 PCN ULATEX  TIODINE O TAPE T FOOD
ACTION:
HEIGHT:
3. PREVIOUS SURGERY [ Xj NO (] YES (tvpe):
WEIGHT:

PROPOSED SURGICAL PROCEDURE:

Exploatony

7p GIW

(2D ¢ T D) LA

5. ADDITIONAL INFORMATION:
Tobacco ppd X___ vrs.
ETOH Implants

Glasses/Contact (Y) (D Dentures Hypertension (Y) o6

(Previous surgical and medical history)  Skin Condition LONL X _bruis ng ( L2if@nt
Body Piercing_ (% Diabetes (Y) (¥~ ROMWNLX | ue ASAMorrin wi7 P s N
) Respiratory Disease (Asthma: COPD) (Y) (¥ Anticoagulants (Y) (N)

Herbal Medicines (Y) {N) MEDS:

6. PATIENT PROBLEMS AND NEEDS 7. PATIENT GOALS AND EXPECTED QUTCOMES

3. OR NURSING INTERVENTIONS

A. PSYCHOSOCIAL

Pt. verbalizes any specific anxiety.
V" Potential for anxiety related

Pt. Exhibits relaxed bodyv posture.

10:

1) Surejcal Procedure &
——_ ") urgical Frocedurs &
Querating Rogm Environment

2) Seoargtion Anxierv

Child)
3) Surgical Quicomes

/ Allow pt. to verbalize fresly,

Explain OR environment and answer
questions regarding surgery,
/"/ Offer comfort measures. {e.g.. warm
blanket. touch).
Explain all nursing precsdures besore
©  thev are done.

"Remain with pt. whenever possible.

/ Mawnain family interiace. Parents 10
sty with pt.

AERATION
\"_Potential for respiIratory
dysfunction due to: '
A" 1) Positioning
\~ 2) Effects of Anesthesia
\./"3)} Medical’Smokine Historv

/ " Pt. will be able 1o breathe withow
difficulty during immediate intraoperative
phase .

7 Offer to elevate head of litter or or¥er
pillow.

Observe pt. whije Inalling surgery for
suns of disiress. '

Assist anesihiesia during ntubanon
and extubation.

INTEGUMENT
Potential impairment of skin
inte grity due to:
1) Intraoperative Immobilicy
\.~ 2} ESU Pad Placement

" 3) Positional Aids
\/_4) Prosthesis

\"5) Pooling of Prep Solutions

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

/ Utilize pressure preveating devices on
OR table and aczassories.
Check for proper positioning and
Support 1o maintain good bedy alignment.
Pad pressure points.
}{ Place ESU ground pad on non
compromised skin surface area.
/6' Keep prep fluids from pooling.

9. PATIENT'S IDENTIFICATION:

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

date; hospital or medical facility)

O bbd
+

t Contact Precautio

VERIFICATIONS AT HOLDING AREA:
! ID/Allergy Band ! Denrures Removed
‘H&p . ! Conuacts Removed

! NPO Since@|{}1) ! Jewelry Removed

! UHCG/LMP ! Body Pierce Removed
' Consent/Blood Transfusion
SignedWimessed'Dated

' Surgical Site/Consent verified by
Pt,’Anes,lhcsim'Surgcon

(YN

! Family/Fri;nd: {

DA FORM.5179, JUN 91 Previous editions are obsolete.
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6. PATIENT PROBLEMS. ,wo NEEL »

8. OR NURSING INTERVENTIONS

D.” CIRCULATION:=" : -
v/ _Potential for madequatc tissue
per\ﬁ.zyon due to: .7
V) Intraoperative Mobilitv
\/"') Positioning
.~ 3) Existine Discose
\-/4) Saferv Devices
\_~5) Hypothermia

7. PATIENT GOALS AND EXPECTED OUTCOM.

/Pt will exhibit signs of adequate tissue
erfusion (e.g.. color, warmth, pedal pulse.

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

Check that safety straps are
correctly applied.

Offer pillow for under knees.

Place and take down legs from
stigrups with slow bilateral motien.

- Check that nings and al] body

piercing has been rempoved

E. NEUROMUSCULAR
CONTRO
E.l. Potential impairment of
mobility due to:
\/-1) Pam
L2 Ingaoperative Hazards
3} Prosthesis
v’ 4) Positionine
y ~5) Transfer pt. to/from OR table
E.2. Potenual discomfort due to:
1} Leneth of Sureerv
2) Posiuonine
i 31 Arthntis

/Pt will be ansferred to OR mble without

difhculry.
P1. will not experience unnecessary

physical discomior.

Have sufficient people available for
transfer.

Insure proper body alignment.
Allow patient to lie in position of
comfort while waiting for surgery.

/é)ffer support (i.e.. pillows. bath

towels, etc.) for positioning.

F. SPZGlAL SENSES
F.l Dimninished visua!
due 10 being:

/1) Pre-Medicaed

2) WO Glasses

F.2. \.”_ Potential for decreased
cormrnunicanon cue 1o
1) Dimunished Heanne

\/"2) Languaer Barrier .

F.3. Potential injury duz 10

denmures: ms BE‘\Y'UE&

peroepuion

1) Loper 4) Caps
2) Lower 5y Crouwns
3) Bndees

/ Pi. will be made aware of suToundings
prior 1o anesthesia induchion.

& Pt will be wransferred safeiv 10 OR tabie.
# Pu will be able 10 undersianc instructions.
# Mimmize danger of njury dunng intraop
peniod.

Introduce self. Keep pt. informed as 1
where he shz 1s and what 1s happening,
¢/ Inform pt. in which direction to move
and assist if n2cessary,

# Speak clearly anc siowl~.

& Addrass pi rside

# \Vaiidate pt.’s undersianding of verzal
communicauon.

¢ Vernfvremovai of dennures.

.-.-—n
Vel

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

OTHER PATIENT GOALS AND EXPECTED
OUTCOMES. Or conunusuon of above zoals and
outcomes.

OTHER NURSING INTERVENTIONS
Or continuation of atove interventions

VEN“ONS COMPLETE D/ADDITIONAL INTRAOPERATIVE INTERVENTION S NOTED.
o2, 1BAn®
DATE

11. POSTOPERATIVE EVALUATION:
LEVEL OF CONSCIOUSNESS: [ A&O
C Moves All

LEVEL OF ACTIVITY:

SKIN INTEGRITY: Bovic Pad Site])} Cleaiand Dry T Red I N/A DRESSING DRY & INT/
O Drowsy Slecpy U Inwubated ) (N) 3
Extremities ~: Moves Upper Extremities. BREATHING EAST.

(7 Transferred to liner with rolier due to spinal

/u/m\')

12. PREOPERATI]
(Signarure :md Tulc)

DATE: [K )ﬂMﬂ K

N

U]AD

TG )0)

PREPARED BY
BY (Signarure and Title

DATE: § Jun 03

13. POSTOPERATIV

ON PREPARED

TIME: Db~ o~

REVERSE OF BORM 5179, JUN 91
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%PR. YPERATIVE/POSTOPERAY, + £ NURSIG DOCUMENT

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

2, KNOWN ALLERGIC SENSITIVITIES (e.2.. Todine, Tape, Medication)

l. AGE: . . ,(z,v'i*'*/ NKDA C PCN G LATEX Z IODINE G TAPE = FOOD
. w S REACTION:
HEIGHT: w\/ /
L 3. PREVIOUS SURGERY [ ] NO K1 YES (tvpe):
WEIGHT: /
4. PROPOSED SURGICAL PROCEDURE: :
\J(Quu (),[f[ Vﬁ’m[/w».
5. ADDITIONAL INFORMATION: (Previous surgical and medical history) Skin Condition
Tobacco ppd X_____,vrs_._,..—Bcﬁy Piercing Diabetes (Y) (V) ROM el ASAMomin wi72 hrs (Y) (N)
ETCH " Implants Respiratory Disease (Asthm@COPD) (Y) (V) Anticoagulants (Y) (V)
Glasses/Contact-€Y) (N} Dentures Hyperiension (Y)Y Herbal Medicines (Y) (N) MEDS:

6. PATIENTPROBLEMS AND NEEDS 7. PATIENT GOALS AND EXPECTED OUTCOMES

3. OR NURSING INTERVENTIONS

A. PSYCHOSOCIAL

Pt verbalizes any specific anxiety.
Potential for anxiety related

/é Pt. Exhibits relaxed body posture.
1w0:
\/l) Surgical Procedurs &
Qperatine Room Environment
2) Separation Anxietv
(Child)
\ /_3) Surzical Quicomes

Allow pt. to verbalize fresly.
Explain OR environment and answer
questions regarding surgery.
& Offer comfort measures. (e.g.. warm
blanke:. ouch).
7 Explain all nursing precsdures berfore
thev are done.
/ Remain with pt. whenever possible.
Mainwin family interfacs. Pareats 1o
stay with pt.

B. AERATION
Potential for respiratory
dvstunciion due to:
) 1) Positioning
" 2) Effects of Anssthesia
L~73) Medical!'Smoking Historv

f Pt. will be able to breathe without
difficuity during immediate intraoperative
phase .

# Offer w0 elevate head of liner or atier
pillow.

Observe pt. whiie awang surgen for
signs of distress,

Assist anesthesia during :nbation
and extubauon.

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

C. INTE {ENT
Potential impairment of skin
integrity due to: ’
"1} Intraoperative Immobilirv
\~" 2} ESU Pad Placement
\.~ 3) Positiona} Aids
4) Prosthesis

v 5) Pooling of Prep Solutions

/.( Utilize pressure preveating devices on
OR 1able and accessories.
Check for proper positioning and
suppont to maintain good bedy alignment.
Pad pressure points.
)a( Place ESU ground pad on non
compromused skin surface area.
Keep prep fluids from pooling.

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

VERIFICATIONS AT HOLDING AREA:

! ID/Allergy Band ! Denwres Removed
! ; - b(o’ L’, 'H&P ! Conwacts Removed

! NPO Since ! Jewelry Removed
! UHCG/LMP ' Body Pierce Removed
! Consent/Blood Transfusion
Signed/Witnessed'Dated
' Surgical Site/Consent verified by

A fl.’Anesthcsiag%ﬁurgcon

« K ' Contact Precautigns (Y) (X)
! Family/Friend

DA FORM 5179, JUN 9 Previous editions are obsolete. LSAPA VLY
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6. PATIENT PROBLEMS AND NEEDS

7. PATIENT GOALS AND EXPECTE QUTCO.ES

8. OR NURSING INTERVENTIONS

me—— :
Potential for madcqualc tissue
perfusion due to: o
+” 1) Inuraoperative Mobilit
2} Positioning
\"3) Existing Distase

% V—;) Saferv Dewvices
} Hypothermia

/ Pt. will exhibit signs of adequate tissue
perfusion (e.g.. color, warmth, pedal pulse.

Check for suppon stockings or ace
wraps. 1f none, check with doctors.
Check that safety straps are
correctly applied.
Offer pillow for under knees.
Place and take down legs from
stirrups with slow bilateral moticn.
[X Check that rings and all body
piercing has been removed

E. NEUROMUSCULAR
CONTROL
E.l. Potential impairment of
mobxlnv due 10:
l) Pain
v2) Inusoverative Hazards
3) Prosthesis
__"x”4) Positioning
L3} Transfer pt. to/from OR tabie
E.2._\ - Potential diszomfort due to:
ro_}) Lenegth of Sureerv
2) Positioning

ke

P1. will be transferred 10 OR able without
difficulty.
) Pt. will not experience unnecessary
physical discomfort.

P Have sufficient people available for

mansfer,

p Insure proper body alignment.
Allow patient to lie in position of

comfort while waiting for surgeny.

c;l Offer support (i.e.. pillows. bath

towels. etc.) for positioning.

V3 Arthrus
F. SPECIAL SENSES + will be made aware of suraundi . .
£l Duninished visual perceation Pi. wall be made aware of suoundings Inroduce self. Keep pt. informed as 1o

due to being:
T} Pre-Mezdicated
2} WO Glasses
F.2._\_~ Poteniial for decreased
communication cue to:
1) Diminished Hearips
\/f) Languzee Bamer

F.3. Potential injurv duz 1o

dentures:
1) Uoper 4) Cap
2) Lower 5) Crowns
3) Brideges

- “prior 10 anesthesiza inducnor.

/ Pr. will be wransferred sateiv 1o OR table.
Pt. will be able 10 undersiang instructions.
Minimize danger of imury during intraop

penod.

where he shz 1s and what 15 happenng.
Inform pt. in which direztion to move
and assist if necessary.
/ Speak clearly anc sigwiy.
Address ps
y Vaiidate pt."s undersianding of verbal
communication.
¢ Verify removai of denuras.

o

LaWba 3icd.

G OTHER PATIENT PROBLEMS NEEDS.
Or continuation of above probiemssneeds.

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

OTHER NURSING INTERVENTIONS
Or continuation of atove intervenuons

aS

S COMPLETE D/ADDITIONAL INTRAOPERATIVE INTERVENTION S NOTED.

5 o

11. POSTOPERATIVE EVALUATION:
LEVEL OF CONSCIOUSNESS: 0 A&O
O Moves All

LEVEL OF ACTIVITY:

SKIN INTEGRITY: Bovie Pad Site: = Clm@ =

Drowsy ~ Sleepy D Inrubate
Extremities

1 Transferred 10 linter with rolier due to spinal

. Movc.s-U pper Extremities

Red U N/A PRESSING DRY(& INTACT:
Q) (N Q/

BREATHING EAST:
(Y)(N

13, PREOPERATI
(Signature and Title,

DATE-&S M\D?)

TIME: | l—-‘ S0

PREPARED BY 13. POSTOPERATI
b b~ BY (Signawre and Titte)

DATE: 269, TIME:
4

PARED /
b- 2 [

REVERSE OF HRM 5179,JUN 91
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%4 PREOPERATIVE/POSTOPER .. /E NURSING DOCUMENT
FOR Usc of this form. see AR 90-407: the proponcnt agency is The Office of the Surgeon Generi,
2. KNOWN ALLERGIC SENSITIVITIES (e.g.. lodine, Tape, Medication)
I. AGE: .33 A C pPCN O LATEX Z IODINE C TAPE Z FOOD
ACTION:
HEIGHT: —0
> { 3 PREVIOUS SURGERY [ | NO N YES (tvpe):
WEIGHT: { - . o
O lep =d{) LED
4. PROPOSED SURGICAL PROCEDURE- '
<d0 L¥g
o ———

Diabetes (Y) (\N)

ROJ_'L-—-——-—-"""",A\SA{Mouin w72 hrs (Y) (\)

Tobacco__ppd X__ vis. Body Pierci?g
ETOH Implants _ Sop

Glasses/Contaect T Denmures

¢ Hypertension (Y) (N)

5. ADDITIONAL INFORMATION: (Previous s gical and medical history) Skin Condition

~Respisstery Diverse (Asthma:COPD) (Y) (N) Anticoagulants (Y V)
Herbal Medicines (Y) (N} MEDS:

6. PATIENT PROBLEMS AND NEEDS 7. PATIENT GOALS AND EXPECTED OUTCOMES

3. OR NURSING INTERVENTIONS

A. PSYCHOSOCIAL

o Pt verbalizes any specific anxiety,
Potential for anxiety related

o Pt Exhibirs relaxed body posture,
to:

1} Sureical Procedure &
Quoerating Room Environmesnt

2) Separation Anxierv
{Child)

¥2 3) Sureical Outcomes

¢ Allow pt. to verbalize freety.

¢ Explain OR environment and answer

questions regarding surgery.

¢ Offer comfort measures, {e.2.. warm

bianket. touch).

¢ Explain all nursing precagures betore
they are done.

¢ Remain with pt. whenever possible.

¢ Mainain family intersace, Parents 10

stay with pe,

B. AERATION © Pt will be able to breathe withou
Potential for respiratory difficulty during immediate intraoperative
d_vif(u;nc:ion due to: phase .
1) Positioning

——

Y0 2) Effects of Anesthesia
3) Medical’Smokine Historv

¢ Offer to elevate head of litter or otier
pillow.

¢ Observe pt. whije AWMLY surgeny Tor
signs of distress.

¢ Assist anesthesia during ntwbanor.
and extubation,

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

C D UMENT
Potential impairment of skin
integrity due 1o: ’
YO 1) Intraoperative Immobilirv
+.2) ESU Pad Placement
*/3) Posttional Aids
4} Prosthesis

}f_ . 5) Pooling of Prep Solutions

¢ Utlize pressure prevesting devicss on
OR tble and aczessories.

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

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

o Keep prep fluids from pooling.

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

CRL:

bt

VERIFICATIONS AT HOLDING ARFA:

' ID/Allergy Band ! Dentures Removed
'H&P ! Contacts Removed
! NPO Since ! Jewelry Removed

! UHCG/LMP ! Body Pierce Removed
! Consent/'Blood Transfusion
Signed/Wimessed Dated

! Surgical Site/Consent verified by
PL./Anesmesia/Surgcon

' Contact Precautions ( YN

DA FORM 5179, JUN 91 Previous editions are obsolete,

MEDCOM - 11263

! Family/Friend:
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b PATIENT PROBLEMS AND NEEDS :. - 7. PATIENT GOALS AND EXPECTED QUTCOMES | - w. JOR NU XSING INTERVENTIONS

.. CIRCULATION=:. - =" ' . ] L ] o Check for support stockings or ace
! Potential for inadequate tissue o Pu ‘f"‘" exhibit signs of adequate tissue wraps. If none, check with doctors.
pcrﬁ.mon due to: .| perfusion (e.g.. color, warmth, pedal pulse. o Check that safety straps are

1) Intragperative Mobxht\ ‘ correctly applied.

> 2) Positioning o Offer pillow for under knees.
\/73) Existing Disvase o Place and 1ake down legs from

4) Safery Devices stirrups with slow bilateral mouen.

) H\pome rmia 0. Check that rings and all body

piercine has been removed

E. NEUROMUSCUL'\R o Pt will be mansferred to OR table without

CONTROL difficulty. o Have sufficient people available for
E.l.- _ Potential impairment of o Pt will not experiehce unnecessary rranéfcr. .
mo\b;-h y due to: physical discomfort. o su.rc' proper bod:\' legmep(.
1) Pam o Allow patient to lie in position of
~/7) Inuaoperative Hazards comfort while waiting for surgery.
3) Prosthesis o Offer support (i.e.. pillows, bmh

W4} Positioning

¥ 3) Transfer pt. to’from OR table
2. £ Potenual discomfort due to:

nZ -1} Length of Surserv

}Qﬁ!) Positioming

) Arthats

towels, etc.) for positioning.

F. SPEQIAL SENSES o Pt will be mads aware of suroundings

. . . | Jpe 1 A qe
I-j.l. . wninished visual perczpuon prior to znesthesia inductior. iuifﬁgzi ?:ina}\:;?xﬁ: ;’;‘:p:n:i;g"’ e
due o being ¢ Pt will be wansizrred sajely 1o OR tadle. ¢ Inform pt. in which direzzion u; muo.\'c
. ¢ Pu will be able 10 undersiané instructions. | and assist if necessary.
=3 - %&Jﬁ o Minimize dangsr of injury dunng intraop = Speak clearlv ané slowly:
c:.J-rr.x:mni:anon cue ¥ pesiod. : Addressp ;—Cr s
1) Dimizishe ¢ Vaiidale pL.'s undersianding ot verzal
3 Languags comx?m_n_ncanon. e
T3 Poental injus dus 10 2 Venfy removai of deniures.
gennures:
1} Loper 4) Caps
2) Lower %) Crowns
3) Bndees
G OTHER PATIENT PROBLEMS NEZDS. OTHER PATIENT GOALS AND EXPECTED OTHER NURSING INTERVENTIONS
Or continuation of above problems/needs. QUTCOMES. Or continuauon of above goals and Or conunuation ol agove wnterventions
outcomes.

10. OR NURSIN

DI/ADDITIONAL INTRAOPERATIVE INTERVENTION S NOTED.
-~

blor P 03 Jge OF oare

11, POSTOPERATIVE EVALUATION: SKININTEGRITY: Bovic Pad Sitc:@aﬂ andDry L Red U N/A DRESSING DRY & INTACT:

LEVEL OF CONSCIOUSNESS;JS.A&0 O Drowsy :'_Slccpv_ 7 U inwubated N
LEVEL OF ACTIVITY: /KiMom Allg xtremities Z: Moves Upper Exremities Ty O EAST
s 1.} Transferred to litter with roller due to spinal )
17 PREOPERAT, PREPARED BY 13, POSTOPERATIVE EVALUATION PREPARED
{Signature and Title blL-2- BY (Signarure and Title) A
.7 g —_— - L
DATE: Qg 75 ©2 TIME: (OIS DATE: J70v-®3  TiME: [{} i
REVERSE OF FORM 5179, JUN 91 '
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PREOPERATIVE/POSTOPERAL, »E NURSING DOCUMENT

FOR Use of this form. sex AR 40-407: the proponent agency is The QfTice of the Surgeon General,

HEIGHT:

wiiGHT: A5 ‘i"?

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

A DPCN ULATEX  TIODINE G TAPE  FOOD
REACTION:
3. PREVIOUS SURGERY [ ] NO KV YES (tvpe):

EXJ{O\.)\]O ; \/w \@b\r‘\o{emud‘ @,Q/\rb&,\,

4

D

~—PROPOSEL? SURGICAL PROCEDURE:

= ADDITION AL INFORMATION:
—D[:obacco ppd X___vis.
ETOH___ Implants
Glasses/Contact () (N Dentures

€

(?

(Previous surgical and medica] history)  Skin Condition
Body Piercing

Diabetes (Y) (N) ROM
Respiratory Disease (Asthma:COPD) (Y) (N)
Hypentension (Y) (N)  Herbal Medicines (V)

ASAMotrin w:72 hrs S STRY)
Anticoagulans (Y) N\
(N} MEDS:

. PATIENTPROB LEMS AND NEEDS

7. PATIENT GOALS AND EXPECTED QUTCOMES 3. OR NURSING INTERVENTIONS

"%, PSYCHOSOCIAL

— potential for anxiety related
10 ,
_/l) Surgical Procedure &-
Suraical Procedure &

Overatine Room Environment

2) Separation Anxietv
e e e

(Child) _
3) Surgical Outcomes

JE

Allow pt. 10 verbalize fresly.

Explain OR envirenment and answer
uestions regarding surgery.

Offer comfort measures. e.g.. warm
lanke:. touch).

Explain all aursing precadures berore

thev are done.

Remain with pt. whenever pussible.

Mainuin family interfacs, Parents 10

stay with pr

Z Pr. verbalizes any specific anxiety.
Pt. Exhibits relaxed body posture,

B. AERATION _
— patential for respiratory
dvsfunction due to:
1) Positioning
2) Effects of Anesthesia
3) Medical’Smokine Historv

—

Lo~ Pt. will be able to breathe without
difficulty during immediate intraoperative
phase .

Offer to elevate head of ljner or Qlier
illow,
Observe pr. whiie aw atng surgery for
1715 of distress.
Assist anesthesia during intbanor
d exmubauon.

INTEGUMENT _
——Potential impairment of skin

integrity due 0 ) "
— 1) Intraoperative Immobilirv
— 2) ESU Pad Placement

~ _3) Positional Aids
4) Prosthesis

_~_5) Pooling of Prep Solutions

Je Pt. will not exhibic signs of impairment of

Culize pressure p&c‘-'cming devices on
R able,and aczessories.

Check for proper positioniny and

Uppont to maintain good bedy alignment.

Pad pressure points.

Place ESU ground pad on non
mpromised skin surface arex,

Keep prep fluids from pooling.

s}l'un integrity (e.g., reddened areas).

R

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

R by

TUA-A

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

! NPO Since ! Jewelry Removed

! UHCG/LMP ! Body Pierce Removed
! Consent/Blood Transfusion
Signed/Wimessed'Dated

! Surgical Site/Consent verified by
Pt.’Ancsthcsia/Surgcon

!' Contact Precautions ( Y)@

! Family/Friend;

DA FORM 5179, JUN 9L

Previous editions are obsolete
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e
. OR ON! T

K NURS\NG lNTERVEu\T\
o ChecK Tor support SloCKInEOT ce
wWTaps. 1f none, check with dOTS.

AND EXPECT ED OUTCOME.

7. PATIENT GOALS !

ot i:éﬁdeq\iﬁtcrlissué /0/ Pt will exhibit SIEDS of adequate Hssue

. perfusion (e.g.. cOIO% warmth. pedal pulse. neck that safety straps
serative Mobility correcty apphied.
oning o Offer pillow for under knts-
ne Discase o Place and take dowD lendrom
+ Denices surmps with slow pilateral oen.
ythermia _g” Check that rings and aliody
- lercing DA -1 1EMOVED
USCULAR pt. will be ua.nsferred 10 OR able without ; )

friculty. Have sufficient people nailble
Ly . 1 M ) W
(enial impairmEnt of pL. will not experience unnecessary sfes. . <
o physical discomfort Insure proper body a-h;nm-e}'“_
in Allow patient 10 lie pOSIOTY
Taoperalive Hazards omfort while waiting fosurgery: = ©
osthesis Offer support (i.e.. poWws. b:;‘h
{owels. €1c.) for pos'uion'ng.

sitioning

Introduce setf. Kep ph nfo
m
=
A a.

’1;!;:2512:;%‘35\13‘ _ezception _Pz. will be ma;i: aware of s-c.::ound'mg’s ‘
= S . ppor anesthesiz mduchor - ere he she 150 Snat ¥ ha
= . e o - ; ] T
Prc-.\i:d'\c:u:d c 1;1' “?%:e u_‘.!.i‘ist.':rcc:isa.}f:j _‘0 OR'BP“' g} 1miorm _Pl- in which duc:'.\gr? =iy Qs 1o
) .-———-—-"‘”'—\\. S Glasses c| PL.will ¢ abic 1? une c_rs..,'n:_ \1:1511'\_-.‘51_10_.1'__\‘__: g assistif necessat T m%.
W 2 D ecreased o\ Mimmiz® dange: of U during NP " | Speak clearly and slowhe ove
penod. Addrass Po Tom
\'aiidate Pt 3 grdersiandiny | SR
mmunication. S oyt .-

~ Ppoeatial ford

- .

nicauon Sue 10

1 Diminishtd Heanne

2) Langu2ge Barne!
Poteatial injury dus 10

“ip o Venfy removaidl denfir e
S S .

=5

_1) Lgees 4) Caos

_2) Lowes 5y Crowns

3 Brdees

JTHER PATIENT PROBLEMS NEEDS: OTHER PATIENT GOALS AND EXPECTED OTHER NURSING INTERVENT

inuation of 20%€ prob\cmsmeeds. . OUTCOMES. Or conupuauon of above 203l and Or conunuation of atove m‘m'v'en‘ll OXNs
outcomes. ‘Oons

ean and Dry T Red ONA
EEXE(SSING
N DR .
b N &INTACT;

1l POSTOPERATIVE EVALUATION: sxgzbmﬁcam-. Bovie Pad Site: ¥a
LEVEL OF CONSCIOUSNESS: O A&O 2D = Sleepy | D Intubated
LEVEL OF ACTIVITY: Moves All xiremities ~ Moves Uppet Extremitics @E-‘\TH
\er duc to soind! &)y S Easy
N . NEEVALUATION PREPA '
TN BY (Sigw KEE -
§Z TIME: S LQ—LW\AN

: bl o—
DATE: bM W
M
EDCOM - 11266 usAPA VLY



’ MEDICAL RECORD 7 ._ . INTRAOPERATIVE JMENT
C For use of this form, s :he office of The Surgeon General.
1. PATIENT TRANSPORTED TO OPERATING F;%OM ’

[2. PATIENT IDENTIFIED, RECORD REVIEWE AND PROCEDURE
VIA |} =R BY ANESTH 1A | VERIFIEDBY | (T L G -
3. DATE TIME PATIENT ARRIVED IN SUITE 4. PATIENT IN ROOM ,
(8 Jian 03 0703 e OIS NUMBER [~ |
_ 5. PREOPERATIVE EMOTIONAL STATUS
m CALM i ANXIOUS (] Excitep [J CRYING [ ANGRY L] WITHDRAWN [(J oTHER (Specify)
COMMENTS:  Allergies: f\)mi\

TP &S @ Llanic /D FA

6. NURSING PERSONNEL

| _
ASSIGNED ’53(3 - blo->- ’ RELIEF
SoRus SR |

! SCRUB

RELIEF ‘—K
_ ] CIRCULATOR |

7. POSITION AND POSITIONALAID% (Specify) ? SUPING on Mdﬁd or Rlp Bu{- oN kCJ{QLQC(“
SVW\D£3 SUPINE D/\u%gm}wv ' PRO E%JUE/ERA;%(EC mSLATQékLOL‘ 'EP}'E%%\E‘UP DP:GHT SIDE UP
RO Apadnic YO DLACH WD 1AL MALALRUAL

[HAIR REMOVAL YES [ No Lower MNoolopag

ee AR 40-66, the Proponent agency rs

ASSIGNED
CIRCULATOR

R el
DONE BY: [J NURsING U ti -
METHOD: DEPILATORY  [§ RAZOR Qyr. BY WHowm; M_ bl
J cup blb-oo
COMMENTS: : | COMMENTSAD O jsia oF QeI ac-fion
9. LOCATION OF EXTERNAL DEVICES ! -

l i i
LEGEND . dlety Skap === Tourniqust @' - P eP
- inisl ?86‘ =Correct | = Incorrect
L First Closi
10. COUNTS ount 9

Sponga *

Final Closing
| Count Count SCRuUB CIRCULATOR
™Y |

Needls Sharp gi Yes [ No o
Instrument BX Yes [ J'No | | T i
Other g Yes: | | Nao [
D PATIENT IDENTIFICAT] N (For typed or written entries give: 12. ELECTROSURGERY DEVICE(S) (ESU) Xl YEs [Jwno
Name - Last first, middle; G de; Date; Haspital or Medical Fadility;) Coic '-{ o

Hesuno AL cw

GROUND PAD: BRAND V[ »B)u-ﬂeswe-
:h - LOTNO: 10527 — = 5 2003 - O
[7] esuno:
b o~ Lf GROUND PAD: BRAND
LOT NO:

} (] BIPOLAR NO: '

1
DA FORM 51 79-1, OCT 87 REPLACES DA f MEDCOM - 11267 3 OBSOLETE.
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13 PROSTHESIS, IMPLANTS

] VES WNO

IF YES NAME: ID NUMBER; MANUFACTURER

EDICATIONS/ORDERSE

] IRRIGATION/MEDICATIONS GIVEN IN OPERATING ROOM (NOT BY ANESTHESIA) YEs [¥  NO [
MEDICATIONS/SOLUTION DOSAGE TIME METHOD PREPARED BY _GIVEN BY
TN 2o e oy .S, mta- op Topicaf MF2 . ety ™ |
- ' . | , _~
WOUND IRRIGATION YES © [] NO, TYPE(SY
: : & . . .
a9 Na 1 RS
QIH_ER ORDERS ; s TIME GCARRIED OUTBY

S

IF YES SITE

LABORATORY SPECIMENS

'SPECIMEN {S) NAME NAME
ves [ no T4 /
[FROZEN SECTION (FS) | NAME f NAME »
ves [ no K * ! / ;
CULTURE (C) NAME / NAME ‘ / i
ves [ no ' |
NAME NAME / NAME /

/. ' .
NAME / ‘ NAME / 176, DRESSINGIMMOBILIZATION (Specify)

' . Levoborm, 4 x & o= Aclowene

{M& ke yx weiovi L splinke AlE

17. TUBES, DRAINS/PACKING YES [ NO [A)
TYPE/SIZE \1. /2. / 3. /
SITE 2.

o L—CPC A“W\

19. ADDITIONAL INFORMATlON
wC

Surgeons:N

Dr.

Bovie Pad site intactpre-op___V' *
Tourniquet Site intactpre-op s
Tourniquet Time: Up__

Down

. o

\/ wpost-op_ VY V/ Bovie Settings: Coag/Cut
post-op

N/h

B arved W 00T Toley Gt

-l'hc7~9~
Te Anpesthesia Type: Gon

{57/40

M S0 Initiated

20. OPERATION(S) PERFORMED

TP ‘Ic‘»P %l Iu‘) LFA

21. PATIENT TRANSFERRED TO

TIME

|COA R

22. REGISTERED NURSE SIGNA
1

TUR
.

METHOD

LiTie e 0=z

REVERSE OF DA FORM 5179-1, OCT 87

MEDCOM - 11268
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1

- INTRAOPERATIV. CUI“‘ENT

i¢e of The Surgeon General,

; , 2. PATIENT IDE AND PROCEDU
VAL O { PT 54\,)
B DATE - TIME PATIENT ARRIVED IN SUITE |, | 4. PATIENT IN BOOM T
*)/o %‘LWGL ‘777 Y CAA=) Do [ (o 03& be Pnumser | /2~
/ 5. PREOPERATIVE EMOTIONAL STATUS /

\Q/ CALM {1 anxious [J exCITED

COMMENTS: N(LPA N /(/Par——

[3 crying

] ANGRY {7] WITHDRAWN {] OTHER "Specify)

1

6. NURSING PERSONNEL

)

~

LOCATION OF EXTERNAL DEVICES

=1 .

te : £

ASSIGNED @ { D) RELIEF
SCRUB SCRUB
ASSIGNED (’T';j RELIEF
CIRCULATOR CIRCULATOR
7. POSITION,AND POSITIONAL AIDS {Specify)
SUPINE {71 utHoTOoMY [ PRONE {71 KRASKE LATERAL: [] LEFT SIDE UP [0 RIGHT SIDE UP
COMMENTS: [0 Avan doranl_ (18esd <o Ut~ Qe
a Z
/ 8. SKIN PREPARATION 2
HAIRREMOVAL [ veEs \A'NO PREP SOLUTION (Specify) (W >
DONEBY: [] OR ] NURSING UNIT SITE: g " BY WHOM: -Aro\
METHOD:  [] DEPILATORY ] rRAZOR SITE: BY WHOM:
L, ] cup —
OMMENTS: m comments: TN DU‘DQUV\/CIQ 01-90?
. N » \ LY ~

)

I
W b

N
~N

L~
©,, > g
LEGEND Mﬁ\d Pad - Safet;@trap DZ;“
C = Corfect | = Incorrect
.| First Closing | Final Closing
3. COUNTS , Other** | Count . Count SCRUB [y D CIRCULATOR
songe %/Yes ] no ~ /) U L AN .
eedle Sharp Yes No C~ L SYT ‘ CPT
strument ] Yes \ o [ . i {
ther 1 Yes No \ \ v
1. PATIENT IDENTIFICATION (For typed or written entries give: 12. ELECTROSURGERY DEVICE(S) [ESU) \_JYES [] NO
ame - Last, first, middie; Grade; Date; Z;)séitva/ or, Medical Facility,}
: L{ @/Esuuo: Ul o | ﬂv iLCL
- O GROUND PAD:  BRAND Y
2‘% LOT NO: léﬁ‘ 2 -
] ESU No:
GROUND PAD: BRAND
LOT NO:
0 BIPo(gAR NO:
oy N
MEDCOM - 11260  0%% < %O Lo
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3 PROSTHESIS, IMPLANTS WES \g NO IF YES NAME: ID NUMBER; MANUFACTURER

Q ”Iﬁg
¢ i o /}C }C ’ XK‘
T" 7 o 1 L!é%MXL

= : MEDICATIONS/ORDERS%E&"{" e L o)
IRAIGATION/MEDICATIONS GIVEN IN OPERATING ROOM INOT BY ANESTHESIA) YES D " NO {

VEDICATIONS.SOLUTION DOSAGE TIME METHOD PREPARED BY 7 GIVEN BY

o fras foe

/J .
WOUND IRRIGATION (_[Z] YES [j NO, TYPE(S):
1
6 99
OTHER ORDERS TIME CARRIED OUT BY i

EEREC CorT) orow ror R

‘ . {
,PHYSICIAN'S/élGNATURE b A~
—— - e s e a s el
16. X-RAY/IN OPERATING IF YES, SITE
YER | No(LX: ) Ve O\
16. LABORATORY SPECIMENS
SPECIMEN (S) NAME NAME
ves (. wnNoXi/
FROZEN SECTION (FS) | NAME NAME
ves [J NO | , '
CULTURE (C) NAME NAME
YES [ NO M ~
NAME NAME NAME
NAME NAME ~| 18. DRESSING/IMMOBILIZATION (Specify)

17. TUBES, DRAINS/PACKING ves [ ] “.no\L) f; lwq

TYPE/SIZE N 2 , v i (,erlf/\/o
SITE 1. 2. 3 (@WQ’W AQ,Q_?} ép)m‘i—

19. ADDITIONAL INFORMATION

29. OPERATION(S} PERFORMED

[;{j g S s M“’K © /{ LH

21:.;":PATIEN'I.' TRANSFERRED TO . METHOD

ﬁ'i.-'vsﬂss OF DA FORM'5179-

bo-2_




"INTRAOPERATI\.  /CUMENT

3 For use of this fo}r'n,'sae AR 40-66, the proponent ayency is the office of The Surgson General.

-2

Sl

‘3" DATE

2. PATIENT IDE
VERIFIED BY

9. LOCATION OF EXTERNAL DEVICES

X Gro‘ ﬁgad Ké{gy Strap

-—-@& Tourniquet

o TIME PATIENT ARRIVED IN SUITE 4. PATIENT IN RO bo- o
2 }‘/"""L ry Ltan =) OV [mive numser ||
5. PREOPERATIVE EMOTIONAL STATUS /
[ cAatm ] anxious 7] excITED [ cRYiNG O ANGRY (3} wWiITHDRAWN [ OTHER (Specify’
TS K} 1 . L
COMMEN pr& ;N FD ? MN
-~ b &~ 2— 6. NURSING PERSONNEL
ASSIGNED yae / (0\ U;?) RELIEF
SCRUB b SCRUB
ASSIGNED DT, §G) RELIEF
CIRCULATOR CIRCULATOR
7. POSITION AND POSITIONAL AIDS {Specify)
[J suPiNe [ utHotomy  [] PRONE ] KRASKE LATERAL: [C] LEFT SIDE UP {3 mIGHT sIDE UP
COMMENTS:
/ 8. SKIN PREPARATION ] N
HAIR REMOVAL [ ] YES &4 NO PREP SOLUTION (Specify) WM-‘? /’Sa«(
DONEBY: [J OR {7 NURSING UNIT SITE: % v R BY wHom:/ ({9,
METHOD:  [7] DEPILATORY [ razoR SITE: BY WHOM:
£] cur ) }
COMMENTS: COMMENTS: & Pooltrneys "}VM -
t I L.

LEGEND
C = Correct | = incorrect
10. COUNTS owers* | Coune o | Coun " | scrus b~ omcutator bl "2
Sponge ™M, Yes [ 1 No 7 P e ]
Needie Sharp ] Yes No Ny (/ ‘/H Lot *
Instrument ] yes ¥ po [ i _
Other [ Yes E/No l (

11. PATIENT IDENTIFICATION (For typed or written efftries give:
Nsme - Last, first, middle; Grade; Date; Hospital or Medical Facility;!

| be-%
Ep i

HEYVS -

DA FORM 5179-1, OCT 87 “REPLACES D

MEDCOM -

/ |
Yyes [ nNO

12, ELECTROSUﬁRGERY DEVICE(S} {ESU)

E(ESU NO: A A

: A
sranp __ Polefivis

GROUND PAD:
LOT NO: N sd
[ Esu No: L
GROUND PAD: BRAND
LOT NO:
{1 BIPOLAR NO:
(&) .c-rh Ty e (it ze

11271
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13. PROSTHESIS, IMPLANTS ] YES KINO IF YES NAME: ID NUMBER; MANUFACTURER

4. gERi N T i B s Ao

_ IRRlGATIONIMEDICATIONS GIVEN IN OPERATING ROOM (NOT BY ANESTHESIA) YES ['_'1

‘MEDICATIONS.SOLUTION DOSAGE TIME METHOD PREPARED BY GIVEN BY :

, V. %
WOUND IRRIGATION Y YES {T] NO, TYPE(S): 51
i {
i 3
-= e q el s Mcud\_/ ~ i
OTHER ORDERS TIME CARRIED OUY BY |

o T R

‘ §
2, . H
15. X-RAY IN OPERATING R “IF YES, SITE T
YES [ NO
16. LABORATORY SPECIMENS
SPECIMEN (S) [ NAME NAME
ves [ no X1/
FROZEN SECTION (FS) | NAME NAME
ves [ no i |/
CULTURE (C) [ NAME NAME
YEs [ NO \:/
NAME NAME NAME
NAME : HAME ’ - 18. DRESSING/IMMOBILIZATION (Specify)
L ] / %ew

Nt
17. TUBES, DRAINS/PACKING YES [} No 4 £l A
TYPESIZE 1. 2. 3. /g:{ {{/g LJéov

SITE 1. 2, 3. ( zi/ X( 57?) _z_//\,r_

19. ADDITIONAL INFORMATION

bbb~ o~

Speeyeer: Ov (N

20. OPERATIONIS} PERFORMED

Lt gune wd ThD M/w(,éﬁmﬂ’

TIME (L |METHOD
L Pryio Retov]

4 MJ

21. PATIENT TRANSFERRED TO

b

22. REGISTER

REVERSE OF DA 9-1, OCT 87
MEDCOM 11272




- INTRAOPERAT. JOCUMENT

' rm, see AR 40-68, the proponent agency i o office of The Surgeon General.

¥ QPERATING, ROOM._ u,,

_ 2. PATIENT D AND PROCEDURE
BY (A Reod VERIFIED BY -
TIME PATIENT ARRIVED IN SUITE i 4. PATIENT |
Hs3 b= nvwe 1$53 NUMBER o? oL
5. PREOPERATIVE EMOTIONAL STATUS
1 calm QLANXlous [] eXCITED [} cryING [ ANGRY [J wiTHDRAWN (] OTHER (Specify)
COMMENTS:
- oA 6. NURSING PERSONNEL
oo | prc URoes | e (o)
SCRUB ¢ SCRUB N :
) ‘DI o

. o .
ASSIGNED _CM\ ' RELIEF (& _i700
CIRCULATOR 2

CIRCULATOR Qe —& P )
& : b2

7. POSITION AND POSITIGNAL AID ecify) Y4 Jyap w ) OQC;}MQQ tom catl odigne d G
NG grvedur (3 3 AW g0 'pc-c&c}& T 0rm board. e a? ~J {

£ suPINE N LITHO [ PRONE [C] KRASKE LATERAL: {C] LEFT sIDE UP {J RIGHT SIDE uP
COMMENTS:

8. SKIN PREPARATION

HARREMOVAL [ ] YES {4.NO : PREP SOLUTION (Specify) B Pt { Gedory blo- o~

DONE8Y: [] OR [0 NURSING UNIT SITE: (Horj BY WHOM:Q('DT-r;L

METHOD: [[] DEPILATORY (O razor SITE: e BY WHOM:

T cup W'S«i 5
COMMENTS: ’______,___,-—————-"‘_‘“ COMMENTS: . Pouling U] Setuinn nolec)
- =St

9. LOCATION OF EXTERNAL DEVICES i
- A T CAT

:'.'
J

|

all
,T

W\

AN
~
U/

)

Avrm o vo/\'p .

LEGEND ound Pad - Safety Strap = = = Tourniquet :
C = Correct | = Incorrect ;. L0 C¥ ‘[
WA “p*{ First Closin Final Closing ~ a
10. COUNTS Sipere* | Count -~ _| Count s¢ b ciRcuLATOR b b~ 2—

. t RU
Sponge Yes [ ] No| ¢ (&l c _

Needle Sharp [(AFves [JNo| T Ve I N —

Instrument [(Zves [ No| o P c_ T~ T~

Other {] ves [FNo el TS~ T o—
11. PATIENT IDENTIFICATION (For typed or written entries give: 12. ELECTROSURGER?\DQIICE(S) {ESU) .m YES D NOJ
Name - Last, first, middle; Grade; Dateg ital or Medical Facility;)

26
[ esuno: _g-¢f
GROUND PAD:  BRAND YQ U&{ la b

A@'«L-} toTno: (A laS D 40 Joesof |

EpW

[ ESU NO:
GROUND PAD: BRAND
LOT NoO:
[ BIPOLAR NO: '

DA FORM 5179-1 , OCT 87 - REPLACES MEDCOM -1 1273 JICH IS OBSOLETE. . USAPA V1.01




13. PROSTHESIS, IMPLANTS [] YEs (4 no IF YES NAME: iD NUMBER; MANUFACTURER

4.

_ !RRIGATION/MEDICATIONS G‘IVEN iN OPERATING ROOM (NOT BY ANESTHESIA] ves [} NO_I] R
‘MEDICATIONS.SOLUTION DOSAGE TIME METHOD PREPARED BY GIVENBY
i
'WOUND IRRIGATION (& ves. [J NO, TYPES):
: :
0.1 il |
OTHER ORDERS TIME _ CARRIED OUTBY ol
“Corvasn (o). Cov TOC . Qs nka- g 1By b2
TN STV o9 LR NIV | PENZVEEEN  (§ DA

"PHYSICIAN'S SIGNATURE

15. X-RAY IN OPERATING ROOM ‘ IF YES, SITE

ves [ no-Z1
16. - LABORATORY SPECIMENS
SPECIMEN (S) NAME NAME
ves [ NO /! '
FROZEN SECTION (FS) ~ |NAME. . NAME
ves [ No <24 .
CULTURE (C) NAME NAME
YES [ NO ,Z; r
NAME NAME NAME N
NAME NAME 18. DRESSING/IMMOBILIZATION (Specifyl
/ \
17. TUBES, DRAINS/PACKING | YES%\/] No (/] 4 L& . \ :
TYPE/SIZE 1 2. ) —
LB ey S i | T
SITE 1. 3. :
p;lwuﬂv : %e’k

19. ADDITIONAL INFORMATION

S
_ bb/;_,
bb-2-

20. OPERATION(S) PERFORMED

W&ki\& W lo rvb(/l tro C:?’ ?_J.M

/’Ic’/tct,fn{ﬁc i,

21. PATIENTTRANSFEFD To ~J ! : TIME 744
IRENES b2 ]a\m 2

22. REGISTERED N

(‘J’T/At
MEDCOM 1 1274
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- INTRAOPERATI

ﬁ

ACUumit

T
W For use of this form, see AR 40-66, the proponent agency is the Iifice of The Surgeon General.
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-~ BY { - VERIFIED BY b2~

TIME PATIENT ARRIVED IN SUITE 4. PATIENT IN ROOM ﬁ

{8 Me ([ §F numser 35 1
5. PREOPERATIVE EMOTIONAL STATUS
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7. POSI{ON AND POSITIONAL AIDS /Spegify/ A Q 3
PR B iy B0 e o e @ <
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COMMENTS:
8. SKIN PREPARATION . -
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poNEBY: ] OR [J NURSING UNIT SITE: Ln@c B " BY WHOM: V‘#—%LMOJ
METHOD:  [] DEPILATORY ] razor SITE: : BY WHOM:
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Name - Last, first, middle; Grade; Date; Hospital or Medical Facility;) ’
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MEDICATIONS. SOLUTION DOSAGE TIME METHOD PREPARED BY |  GIVEN BY
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: i H
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17. TUBES, DRAINS/PACKING YES (] NO ) Xueﬂml g"& } IWX LRA
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PO INFo ot Y W 0 o0 [t [ [ 7 || ol Ao s 0 P LA LT AT I AmT AR
v 150 1150 [150 |isv |60 |50 [V5b [0 |isd |150 (501150 190 1< (15 | )50 150 | 120|180 |15 | (301 [:
NGT g lg o |&Fld | |~ - |- 0 i i ) -
TRe o [~ 1= |- e
TURNQ2
J50¢ gt e Hifrrg

150 _
SBwWW. |50 [150 [(5v [TV [Te0 (150 |35 [ 80 |52 150 250 J—=
TOTAL |50 [5ob [45% [6d |70 |00 [Weo |13 [FE6 [l | |450 (7 )
N
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I | F o |g | B L0 8 |8 108 | &L 1D (4] pl1Oog T 0@
¢ - 15 51 - Lo 10 _ o K4 ‘ N
TOTAL™S 195 150 | [0 [vbD | M8 5 |58 9% .
BALANCE
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o ®l]  [\% (795 (465 | o€5hT8 [T (313 [1bd D 710 (159
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STOOL gy . el

{7 : , \ & [5 = (5.0 NI, “ 2 | B gt
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i
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b6

L5 RESULT | REF. RANGE
WBC } O ;,( 48108 x |0° N/A RPR Negalive
RBC T“/x ‘/7‘ 4761 x 10" N/A Mono Negative
Hgb 14-18 g/d} (M) Negative
§ )2 3 12-16 g/dl (F) GRS
Hct 42-52% (M) Negative Source
€ '71, ‘ 8 17-47% (F) ‘
MCV 80-94 fi (M) Negative Gram
q 2 é §1-99 1 (F) Stain
Pit R 130-500x 107 N/A Qce Bid Negative
9' 8 g verified
. /;, O 20.5-51.1% Negative H. pylori Nepative
)y N/A Micro
Parasites
Segs Mono Prot 2] (’j Negative Malaria
Bands Eos Urob ey 02-1.0 O&P
Lymph Baso Nit ney Negative Other
Atyp Iram Leuk Negative
RBC HCG Negative -3 grovubys s ds p s
Morph o ) R3¢
rart fg L 04 ;
Mspes /el
Spun 42-52% (M) 5 T,
Hematocrit 37-47% (F) S
Sed Rate Cell MUST SUBMIT SF 518 WITH
Count EVERY UNIT REQUESTED
Other Directigen Negative ABO/Rh

A S

5 %
i

P i SRS et
TEST | RESULT | REF. RANGE UNIT TYPE CROSSMATCH
' PT \ ; 9.8-13.6 secs
/3.3 ”
APTT 21-3d secs
7 |2y.4

L DAfimer <20 up/ml

FDP <10 wg/ml

REMARKS:

REPORTED BY: DATE: LAB ID NO.:

/ Y “Tn & >
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, REGJ.. .ING Pﬁiii{AN: b b- -2

Ward/Section; . LA. ATORY RESULT FORM
OR . (Subject to the Privacy Act of 1974)
LAST, FIRST, ML b - DATE TIME SSN/PSEWDO SSN: _L)(o L*
/944939 675§ #
“RESUL
WBC 20 4.8-10.8x 10° Color N/A RPR Negative
RBC 3.4 < 476110 App N/A Mono Negative
Hgb 14-18 g/dl (M) Glu Negative Ry T
g J8 126 _ e
Het 3 42-52% (M) Bili Negative Source
7] | 314 @
80-94 fi (M) Ket Negative Gram
81-99 f1 (F) Stain
130-500 x 10° SG N/A Occ Bid Negative
verified
20.5-51.1% Bid Negative H. pylori Negative
pH N/A Micro
Parasites
Mono Prot Negative Malaria
Eos Urob 0.2-1.0 O&P
Baso Nit Negative Other
Atyp r— Touk Negative n‘ ,' Jﬂ‘ﬁ - , R ‘7 f
bR T D A s
RBC HCG Negative
Morph
Spun 42-52% (M) ; = 7
Hematocrit 37-47% (F) . i 2 3
Sed Rate Cell MUST SUBMIT SF 518 WITH
Count EVERY UNIT REQUESTED
Other Directigen Negative ABO/Rh

REF. RANGE “CROSSMATCH
PT 9.8-13.6 secs
APTT 21-34 secs
D dimer <20 ug/ml
FDP <10 ug/ml
REMARKS:
REPORTED BY: LAB ID NO.:

R

bl
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/ard/SeLtlon '

I

REQ..__ {ING PHYSICIAN:

La.

~RATORY RESULT FORM

(Subject to the Privacy Act of 1974)

AbT l'?ll_{SbU)

L(,—u\

l%T

DATE

\w@()_

TIME

_ _\I\JKD

SSN/PSEUDO SSN:

-

_(He,m_atolb& CBC} L Urmalysxs ~Mise. Serology B
TEST ‘RESULT WRANGE TEST | RESULT | REF. RANGE TEST | RESULT | REF. RAN¢
IBC PR 48-108 x 10° Color N/A RPR Negative
BC Y. 53 4.7-6.1 x 10° App N/A Mono Negative
gb 14-18 g/dl (M) Glu Negative . Microbiology
© A5 3 | s wd (R L TUTONORY
ct 42-52% (M) Bili Negative Source
%D a9
Icv 50-94 1 (M) Ket Negative Gram
oM. | 8199 11¢F) Stain
It 130-500 x 107 SG N/A Occ Bld Negative
’2)\‘3 verified
ymph % o L 20.5-51.1% Bld Negative H. pylori Negative
(Hematology) Manual Differential - | pH N/A Micro
ST T s Parasites
2gs Mono Prot Negative Malaria
ands Eos Urob 0.2-1.0 O&P
ymph Baso Nit Ncgative Other
typ Imm Leuk Negative
BC HCG Negative
{orph
nun 42-52% (M)
ematocrit 37-47% (F) i o D e i S e h S
:d Rate Cell MUST SUBMIT SF 518 WITH
Count EVERY UNIT REQUESTED
ther Directigen Negative ABO/Rh
‘Coagulation Studies. . Blood Bank Unit, Crossmatch--> “ _
e AT IST "' SF.. ,1_8 WITH EVERY"UNIT OFB 0
SR SR ) T REQUESTED) .~ -. i -
TEST | RESULT | REF. RANGE UNIT TYPE CROSSMA TCH
r 9.8-13.6 secs
PTT 21-34 secs
dimer <20 ug/ml
JP <10 ug/mi
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ard/Section:
“LlU#z

ST F

S el

Ci.

41STRY RESULT FORNM

{Subject 1o the Privacy Act of 1974)

SSN/PSEUDO SSN:

" (i-STAT) _ | "I “(Piccolo) Metabolic Panel -
FeST RESULT | REF. RANGE TEST | RESULT | REF. RANG.
RANGE
1 138-146 mmol/L. § ATB 3.5-5.5 g/dl GLU 73-118 mp/d}
3.5-4.9 mmol/L ALP 26-84 w/l BUN 7-22 mg/dl
08-109 mmol/L ALT 10-47 wl CA™ 8.0-10.3 mg/di
1 731-745 AMY 1497 uil CRE 0.6-1.2 mg/dl
“02 35-45 mmHg (art) P1-38 w1 NA® 128-145 mmol/l
31-31 mmllg (ven)
32 80-105 mmkHg (ar) 0.2-1.6 mg/dt K 3.3-4.7 mmoli
- N/A ven)
02 23-27 mimol/L (art) 7-22 myidl CL 98-108 mmol/
N 24-29 mmol/L (ven)
03 22-26 mmol/L (art) 8.0-10.3mg/dl tCO, 18-33 mmols!
) 23228 mmol/L. (ven) -
)2 93-98% CHOL 100-200mgrdt .- (Pccolo) Liver Panel Plus;.
Bect -2)-(+3) CRE 0.6-1.2 my/dl TEST | RESULT | REF. RANG
mmol/L
nGap 10-20 mmol/L GLU 73-118mydt | ALB 3.3-5.5 g/di
\ 1.12-1.32 mmolV/L | TP 6.4-8.1 g/dl ALP 26-34 v/l
UN 8-26 mg/di © U FALT 10-47 w/l
o 70-105 mg/d] TEST REF AMY 1497 ull
RANGE
ceat 0.7-1.5 mg/dl GLU 73-118mgidl | AST 11-38 w/l
ct 38-51% PCV BUN 7-22 mg/di TBIL 0.2-1.6 mg/dl
gb 12-17 g/di CRE 06-12mg/dl | GGT 5-65 u/l
~ Mise. Chemistry .7 39380 wl (M) | TP 6.4-8.1 gd
B N 30-190 w/l (F) : ——
TEST | RESULT | REF. RANGE 128125 mmoll | (Piccolo) Electrolyte .
oponin-I Negative K 3.3-4.7 mmol/t TEST REF. RANG
rug of Negative CL 98-108 mmol! | NA* 128-145 mmol/l
buse
Negartive tCO- 18-33 mmol/| X' 3.3-4.7 mmol/i
Negative CL 98-108 mmol/t
Negative 1CO- 18-33 mmol/

EMARKS:

EPORTED BY:

-

bl -2~

LAB ID NO.:
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Tard/Sestion: YSICTAN: L~ - RATORY RESULT FOR)
» ‘ :éb{,:y';g % - {Subject to the Privacy Act of 1974)
AS e DATE TIME SSN/PSEUDO SSN:
' _ L7dupees 0400 |
ematology)‘CBC : »Urmalys:s R .' MJSC Serology
TEST | RESULT | REF. RANG'E TEST | RESULT . REF RANGb TbSY RESUL[ REF RAN(
JBC 7 5 4.8-108 x 10° Color N/A RPR Negative
BC 2406 4.7-6.1 x to° App NA Mono Negative
ub 14-18 g/dl (M) Glu Negative .~ - Microbiology = -
/-9 12-16 w/dl (F) ' e vieroblofosy
ct 42-52% (M) Bili Negative Source
' 215 | Samim
QY 80-94 f1 (M) Ket Negative Gram
gy |steam Stain
it 130-500 x 10° SG N/A Occ Bld Negative
200 | vurisied
ymph % 7 o) 20.5-51.1% Negative H. pylon Negative
(Hematology):Manual Differentia N/A Micro
o R Parasites
g8 Mono Prot Negative Malaria
ands Eos Urob 0.2-1.0 O&P
ymph Baso Nit Negative Other
typ Imm Leuk Negative ?Mié‘r‘?‘.s-cv.él')vii: '
—BC HCG Negative
lorph
nn 42-52% (M)
ematocrit 37-47% (F) U S o : .
«d Rate Cell MUST SUBM]T SF 5]8 WITH
Count EVERY UNIT REQUESTED
ther Directigen Negative ABO/Rh
" Coagulation Studies =~ - S B'l(:)’o"d':B.zink'Unit 'Cu')smlﬁ;t‘éh;j
e e i L REQUESTED) S A
TEST | RESULT | REF. RANGE ", UNIT TYPE CROSSMATCH
r 9.8-13.6 secs
PTT 21-34 secs
dimer <20 ug/mi
P <10 ug/mi

EMARKS: '
blo~ o

MEDCOM - 11307



NG PHYSICIAN:
[9(0 - =

LA,  ATORY RESULT FORM
(Subject to the Privacy Act of 1971

DATE

| TIME

SSN/PSEUDO SSN:

REF. RANGE

(n g 15108 x 10° Color NA
R\ Y S ] —_ )
! 5.7-0.0 £ 107 ’\ 1] NiA
,.L..:;L'?k, i p‘
: Coidebg prdl (M) Glu
RS {2 SRS ST
o 34, S PRil |
B AR B b X 11 ) : e N
L : T R0-94 1 (M) Ke I Neeative Gram
d4Y, 3 v Stain
N 130-300 % 107 SG /A Occ Bid Negative
. 228 Vverified _ .
20.5-31.1% Negative H. pylori Nepaiive .
NiA Micro ;
Parasites | {
MNegative Malaria :
1210 Q&P T
; Nepative Other |
o I Leuk ! Negative
! !
EHCG : | Fugalive
i H !

42-52% (M)
37-47% (F)

B /s

AL

M

Count EVERY UNIT REQUESTED

UST SUB

ABO/Rh

REF. RANGE
N ' 9.8-}3;.6 Sccs .
P ';- 1 21-34 secs

20 ugml

<10 up/mi

T EPORTED BY- DATE:

20T O3

LABID NO.:

b~

MEDCOM - 11308



Ward/Section:
(Cet

LAST. FIRST. M1,

</

Ci._ (ISTRY RESULT FORM
(Subject to the Privacy Act ot 1974)

{250

SSN/PSEUDO SSN:

bi-o-

20N 53

[ (i-STAT) o .(Riccolo) Chiemistry 12~ (Piccolo) Metabolic Panel
TEST RESULT | REF. RANGE TEST RESULT » REF. TEST | RESULT | REF. RANGE
RANGE
Na 138-146 mmol/L  § AT R 3.5-5.5 ¢/di GLU 73-118 mg/d!
K 3.5-4.9 mmol/L ALP 26-84 v/l BUN 7-22 mg/dl
C) 98-109 mmol/L ALT H0-47 u/l CA™ S.0-10.3 my/dl
pll 7.31-7.45 AMY 1497 w/l CRE 0.6-1.2 mg/d|
PCO2 3545 mmHg (art) { AST 11-38 v/l NA' 128- 145 mumoll
41-51 mmilla (ven)
PO2 80-105 mmilz tar) | TBRIL .2-1.6 mg/d) K" 33407 nmokdl
N/A (ven)
TCO2 2327 mmokL (art)  § BUN 7-22 mgidl CL 98-108 mmolit
24-29 mmol/L. (ven)
Heos 2226 mmolil. (art) | CAF 8.0-10 3mg/d] tCO- 18-33 mmol/
23-28 mmol/L, (ven) 3
<02 93-98% CHOL 100-200 mgrd! (Piccolo) Liver Panel Plus
BEect 2= (+3) CRE 06-12mgdl | TEST | RESULT | REF. RANGE
mmol/L
- AnGap £0-20 mmol/L GLU 73-18medl | ALB 3.3-5.5 wd)
Ca 1.12-1.32 mmol/LL } TP 6.4-8.1 y/dl ALP 26-84 u/t
BUN 8-26 my/di olo) Metlyte 8 . JALT 10-47 u/l
GLU W10smgal | TEST | RESULT | REF. | AMY 397
RANGE
Creat T0.7-1.5 mg/di GLU 73-118 mygrdi AST 1-38 wi
Het 38-51% PCV BUN 7-22 mg/d} TBIL 0.2-1.6 my/di
Heab 12-17 gfdl CRE 0.6-1.2 mg/dl GGT 5-65 wi
~ Misc. Chemistry CK 39380 uwl (M) | TP 6.4-8.1 w/dl
_ - T 30-190 u (F) _ ' _
TEST | RESULT | REF. RANGE | NA® 128-145mmol/l h - (Piccolo) Electrolyte: -
Tropanin-I Negative K 3.3-4.7 mmol/l TEST .RESUIL T REF. RANGE
Drug of Negative CL- 98-108 mmol/l | NA™ \ 128-145 mmol/|
Abuse ‘ [/I
Negarive tCO- 18-33 mmol/| K ‘ 3.3-4.7 mmoli
41
Neparive CL 98-108 mmol/l
[05
Negative 1COs _Zq 18-33 nunol/l
REMARKS: L/QL J@
REPORTED BY: | DATE: LAB ID NO.:

MEDCOM - 11309




ar d/bec(non#

AST, FIRST, ML

he-4

REGw<STIN ICIAN:
b b A
' DATE

70 T 07

C.._MISTRY RESULT FOR]

(Subject to the Privacy Act of 1974)

Tgl?g o

SSN/PSEUDO SSN:

(i—STAT_'):)" (Plccolo) Chenustry 12 ' (Plccolo) Metabolic Panel
TEST | RESOEFT REF. RANGE | TEST ~ RESULT | REF. TEST | RESULT | REF RANG
RANGE
Va 136 138146 mmol/L § AT B 3.5-5.5 /] GLU 73-118 mg/dl
K 3 7 35-49 mmol/L ALP 26-84 wl BUN 7-22 my/di
¢l IO 3 98-169 mmol/L ALT 10-47 w/ CA" 8.0-10.3 mgidl
7.31-7.45 14-97 /! "RE 0.6-1.2 mg/d}
H "L 38 [ AMY CRE
02 35-45 mmHg (art) AST H-38 u/l NA' 128-145 mmol/
Co L’S‘Q AL-51 nmlle (ven)
02 30-103 mmklg (ar) TBIL 0.2-1.6 mg/d! K' 337 mmold)
- N/A (ven)
O 23-27 mmolL (art) 7-22 mg/dl L 98-108 mumol/l
02 Qf 8 2429 m:m.ﬂ/l, {ven) BUN e CL ‘
~ 22-26 mmol/L {ar() i 8.0-10.3mg/dI tCO, R alil
Hq( 03 Q 7 23-28 mmol/L. {ven) CA -/’_//w
5 O1 | 95-98% CHOL 100-200 mgeat 77 (Piccolo) Liver Pané,l?P,hﬁ.
Eect | - () CRE 0612 mydl 1 TESF | RESULT | REERINC
6 ) a mmol/L M
PﬂinGap 1O 10-20 mmol/L GLU -LiSmydl | ALB 3355 wdl
‘3 1.12-1.32 mimol/L TP //l_’._ 6.4-8.1 g/dl ALP N N 26-84 u/l
[J)UN ’ (0 8-26 my/d) ) 1ALT 10-47 u/]
(AU . TG | TEST | RESTAT REF. | aMy %97 ul
O RANGE
Creat 0.7-1.5 mg/d] GLU 3 3-18mgrdl | AST 11-38 wl
}f@' 3, 38-51% PCV BUN 7-22 mg/d] TBIL, 0.3-1.6 my/d
leb ] ' 12-17 g/di CRE O "-’ 0.6-1.2 mg/d! GGT 5-65 urt
E CK 39-380 (M) | Tp 6.4-8.1 gidi
. ‘stc Che""Stry >Yadoo 30-190 w/l (F) - _ _
TEST | RESULT | REF RANGE NA" W 128145 mmold 1 (Piccolo) Electrolyte -
roponin-1 Negative K’ 4 3.3-4.7 mmol/| TEST | RESULT REF. RANC
rug of Negative CL 4)‘ | 98-108 mmolt [ A" 128-145 mmol,
tbuse \ ! 1‘)*
Negative tCO, \'NMJ 18-33 mmol/l K* 3.3-4.7 mmol/i
Negutive CL’ 98-108 mmaol/1
Negative tCO; 18-33 mmol/t
LEMARKS:

C K

D <eod

EPORTED BY: -

bbb~

DATE: LAB ID NO.;
Eas

MEDCOM - 11310



"ard/Section:

-MISTRY RESULT FOR!
Tcu 2 |

veSTING PHYSICL‘E\I:
o -=— {>ubject to the Privacy Act of 1974)

F C

AST. FIRST, Mi. . DATE TIME SSN/PSEUDO SSN:
@-kb b L)r _____{Porunay | /33,
(i-STAT) o opiin (Riceolo) € hemistry 12 - (Piccolo) Metabolic Panel
TEST | RESULT | REF.RANGE | TEST | RESULT|  REF TEST | RESULT | REF. RANG
RANGE
a 138-146 mmol/L ALB 3.5-5.5 g/dl GLU T3-118 mg/dl
3.5-4.9 mmol/L ALP 26-84 wl BUN 7-22 mg/d}
1 98-109 mimol/L ALT 10-47 w CA' 8.0-10.3 ma/d|
q 7.31-743 AMY 1497 u/l CRE 0.6-1.2 mg/dl
CO2 35-45 mmHg (at) | AST 11-38 w1 NA' [28-145 mmols
41-51 mmillg (ven) o
02 30-105 mmkg (arl) TRIL 0.2-1.6 mg/dl K’ 347 mmolid
N/A (ven)
02 23-27 mmol/L (art) BUN 7-22 mg/dl CcL 98-108 numoi/]
24-29 mmol/L. (ven)
O3 2226 mmolit (ury | CATF 8.0-10.3mg/dl 1CO, ~ 18-33 mmols|
23-28 mmol’L. (ven) 3
2 95-98% CHOL 100-200 mgsdh ( (Piccolo) Liver Panel Plus~,
Eect ‘ (D)~ (+3) CRE 0ol I mydl | T T~ RES L T REFRANC
mmol/L
aGap 10-20 mmoliL GLU 73-118 mgrdl ALB 2.1 3.3-5.5 yidl
‘a 112-1.32 mmol/L | TP 6.4-8.1 g/di ALP S % 26-84 w/l
{UN 3-26 my/dl T ALT 2‘? 10-47 u/}
TR 70105 mg/d] TRESULT “TAMY |5 |97
reat 0.7-1.5 mg/dl GLU " -L(_‘ 73-118 mg/dl AST _J__’li L1-38 wl
lot 38-51% PCV BUN 7-22 my/dl TB jkk A _M0.2-1.6 mgidi
> ;
[gb 12-17 w/dl CRE 0.9 0.6-1.2 my/dl GGT \’:ﬁp 5-63 u/l
: " Mise. C i 39-380 w! (M) P 0.4-8.1 wdl
o .'Mlsc”c}l?’msﬁy ] K 75000 30-190 3/! tF) ! 5 5 , ¥ _
TEST | RESULT | REF. RANGE | NA® 119 128-145 mmoll {(Piccolo) Electrolyte -
roponin-} Negative K* L, S— 3.3-4.7 mmol/t TEST RESUL.T REF. RAN(
L
drug of Negative CL’ 1 oY 98-1U8 mmol/l | NA® 128-145 mmol
wbuse | L{
Negative tCO, 32 18-33 mmol/ K’ 3.3-4.7 mmol/
Newative CL 98- 108 mmol/l
Negative tCO, I8-33 mmol/l
tEMARKS:
REPORTED BY: DATE: E LAB ID NO.:
) TLosuY 89

bl 2~

MEDCOM - 11311



Warc :"ch.iiogg ] Rt YSICJAN: C. _1ISTRY RESULT FORMNI
/ (’t-- 4;* % b’ I~ (Subyect to the Privacy Act of 1974)
LAST, HIRSL ' DAT TIME SSN/PSELIDO SSN:
il o e Tl
(i-STAT) . F IR (Picéolo)’ _C_hegjﬁs'try 12 (Pitcolo_) Metabolic Panel
TEST [ RESULT | REF. RANGE | TEST T RESLE T REF. TEST | RESULT | REF. RANGE
RANGE
Na 138-1d6 mmolit | ALR 3.5-5.5 g/d GLU 73-118 myg/d]
T{ 3549 mmoll - ALP 26-84 u/i BUN 7-22 mg/dl
(;] 98-109 mmol/L ALT 10-47 u/l CA™ 8.0-10.3 mg/dt
pH 731745 AMY 14-97 w CRE 0.6-1.2 mg/di
n |
PCO? 35-45 mmHg (art) | AST 11-38 w1 NA' 128-145 mmols]
H1-31 mami g (ven)
P02 BO-105 mmbg @) | TRYL 0.2-1.6 masdl K' 3337 mmol
N/A {ven)
TCO2 2327 mmolL () | BN 7-22 myg/d} L 98-108 mmol}
24-29 mmaliL (ven) .
HCO3 22-26 mmol). (ar) caA™ 8.0-10.3mg/dl tCO, 18-23 mmoi/l
e 23-28 mmal/L. {ven) » _ ‘
50?2 95-98% CHOL 100-200 mg/di - ..(Piccolo) Liver Panel Plus ) _
BEecl ‘ 3~ (53) CRE Oo-L2mgidl L TEST | RESULT | REF RANGE
mnil/L
AnGap 10-20 mmol/L GLU 73-118 mg/dl ALB 3.3-5.5 gl
Ca L12-1.32 mmol/L | TP 6.4-8.1 g/d ALP 26-84 u/t
BUN 8-26 mg/d|  Mei lyfel-.8_ o T ALT t0-47 uA
GLU 005wyl | 7EST | RESULT | REF ANy 7w
RANGE
Creat 0.7-1.5 mg/di GLU 73-118 mgid} AST £1-38 u
“Het 38-31% PCV BUN 7-22 mg/di TRIL 0.2-1.6 my/dl
Hagb 12717 g/di CRE 06-12mgidl | GGT 5-65 /]
' Misc. Chemistry = | CK 39380 Wl (MY | 7p 6.4-8.1 g/l
RS T 30-190 u/l (F) S R
TEST | RESULT | REF. RANGE | NA" 128-145 mmolt | (Piceolo) Electrolyte >
Troponin-1 Nepative K 3.3-4.7 mmol/l TEST RESULT lRE‘F_ RANGE
Drug of Negative CL 98-108 mmol/l | NA” 128-145 mmol/
Abuse _\?)O‘
Negative tCO, 18-33 mmol/| K’ 3.3-4.7 mmol|
5]
Negative CL 98-108 mmol/i
U5
Negative tCO, 9\% 18-33 mmol/)
REMARKS:
REPORTED BY: DATE: LAB ID NO.:

MEDCOM - 11312



LA
(Subjer . to the Privacy Act of 19754

\TORY RESULT FORKN;

SSN/PSEUDO SSN:

\LRES(’LI

REF RANGE

RFSDf 2

REF. RANGE

L’ 3 4.8-108 x 10° Color N/A Negative
: FEREA AT A N/A Negative
5 14-18 g/dl (M) Glu Negative CEIp ;
f 7’4 12-16 g/dl (F) Bkt )1
~ 1 42-52% (M) Bili Negative Source
235 | 37.47%(F) -
: r 80-94 11 (M) Ket Negatjve Gram
) i o - I1a
: 4Y. 7 s Stain
J 130-500 x 10 SG N/A Ocec Bid Negitive
I 2 ;X verified |
20.5-51.1% Bid Negative H. pylori Negative ;
| pH NIA Micro
Parasites
Mono Prot Negative Malaria
Eos Urob 0.2-1y O&P
Basc Nit Nepalive Other 1
i
Imm Leuk Negative i T
4] 45 o v
HlG Tegative

R Y
B EE13 EN T C W

42-52% (M)
37-47% (F)

RESULT

UNIT

TYPE

CROSSMA TCH

g 2 i
2 date Cell T MUST SUBMIT SF SIS WITH !
, Count | EVERY UNIT REQUESTED
e Directigen Negative ABO/Rh '5
4iz?a~- e e S A 2 2 e AGES 2 3 f’ﬁ:'?‘ ERA
REF. RANGE

9.8-13.6 secs

21-34 sees

<20 ug/ml

<10 ug/ml

" DATE:
2UIn oy

LABID NO.:

Eb(ﬂ/;)\

MEDCOM - 11313



i

Tu®1

> W b

Tﬁ. LL-Y ol 03 € DLIShs

e '_Mnsc. Serology

RET. RANGE RESULT ["REF. RANGE | TIST | RESTTT T REFTpic
AR08 % 07 Color N/A RPR Negative
T3 App N/A Mono "Rf@.ﬁiw T
NERT a.dI-(M) Ghu Negalive *-Micrbbio|o’gy o
L2416 e/ (1) L L Lt R PR
42-52% (M) Bili Negative Source
37-47% (F) S
80-04 17 (M) Ket Negative Gram T
RI-99 ¢y Stain
BT A~ :,m.‘sT)G} X SG NA A0 Bild T T Negaive T
1352 g[S N Rkl T
Bid Nepalive H. pyl()n [ pative
]JH N/A ] MlCTO .
- ~ Parasites N
L Segs Mono Prot Negative Malaria
i — — —_— - ——
Bands Eos Urob 0.2-1.0 Q&P
Lymph T T T Base Nit Negative Other | 7T
Anp tmm [ Leuk Negative Microscopic Urinalysis.
Rpc T T HCG Negative
Morph
Span f [4“ $2% (MY
Hemnacrit .|l 37-47% () R L IS
SedRawe 1 Cell MUST SUBMIT SF 518 WITH
l Count EVERY UNIT REQUESTED
B Directigen Negative ABO/Rh

REPORTED B\l

2/2joy

REF RANGE UNIT TYPE CROSSMATCH
DT 9.8-13.6 sees
AFFECT 33T v e B
Ddimer T 7T g i - [
Rl R I
REMARKS:
mm«: LABID NO..

NASS

MEDCOM - 11314



RFN
> 000

M Serology

REF. RANGE

RESULT | |

RIESULT | REF RANGE

4R 1R x 107

Color

Negative

1.7-6.1x 107

App

Nepative

14-18 gdl (M)
12116 il 1)

Ghu

Negative

.- Microbiology.

RN
37.47% (F)

Bili

Negative

T

Lymph*y,

B0-94 11 (M)
RE-99 111

Ket

Negative

i' m"{— .—I—ll.\—-j-l)-ll x 1ot
’) verified

SG

N/A

["Negative 77

305ST 0%

Bld

N‘Ggal ive

H. pylori |

(Hematology) Manus} Dj

N/A

’ 1 Negative
Micro
Parasitcs

Seps

Bands

Ayp

Lyoph |

Mona

Nit

Prot Negative Malaria T
- - d
Eos Urob 0.2-1.0 Q&P
| Baso ST

Negative

Other

Imm

Leuk

Negative

RBC
Morph

Spun
Hematoeri

Sed Rae

D

!

Ll
_v,..!_..

i

i

i

{
.

Microscopic: Urinalysis,

HCG

Negative

’ 1232 (M) Blood.Bank’
37-47% (1) R e
I I Cell MUST SUBMIT SF 518 WITH
Count EVERY UNIT REQUESTED

Directigen

Negative

ABO/Rh

PT

AP

1 gimer

9.R-13 6 sevs

21734 sees

- EU_ug!mI

10l

REMARKS:

REPORTED BY: )

k 4

DATE:

LAB ID NQ.:

bl -2

MEDCOM -

11315



N (o = Tl VISTRY RESULT TOR
Stbject to the Priv acy Act of 1974)

"aygl LLllo;ﬂ:% ¥ ‘jREQ\,uS

AST. FIRS: TIME SSNPSEUDO SSN:
L D02
(Plccolo) Chemi try 12 ' (Piccolo) Metabolic Panel
TEST RESULT | REEF. RANGE TES T | RESULT REF TEST | RESULT | REF. RANC
RANGE
‘a 38146 mmoli. | AT R 3.5-5.5 g/dt GLU 73-118 mgrd}
3.54.9 mmol/LL ALP 26-84 w/l BUN 7-22 mg/dl
] 98-109 mmol/L ALT 10-47 uf) cal 8.0-10.3 my/di
q 7.31-745 - AMY 14-97 w/l CRE 0.6-1.2 mg/d]
CO2 35-45 mmHy (art) AST 11-38 w/) NA®* 128-145 maol/
41-51 mmllg (ven)
02 BO-103 mmllg (art) TBIL 0.2-1.6 mg/dl K’ X347 panoldt
N/A fven)
CO2 23-27 mmoliL (art) BUN 7-22 mg/di CL- 98-108 mmol/
24-29 mnwol/L. (ven)
¢ 22226 mmoliL (art) AT 8.0-10.3mg/d| . 3
CO3 ) 2328 mimol‘LL (ven) CA il [CO' /(f__-
2 95-98%; CHOL 100-200 mgrat | /Picqo_lo) Liver Panel Plus °
Eeer 2~ (%) CRE 0612 medl T BSF T T T REF e
‘ mmol/L, ‘ . )
nGap H0-20 mmol/L GLU 73-118 my/dl ALB /4 3.3-3.5 g/d!
a ] £12-1.32 mmol/L | TP J B 0.4-8.1 gidl ALP §X 26-84 u/l
UN 8-26 my/dt T ;’:f.(Plccolo) Metlyte 8 __) 1 ALT 10-47 url
oAt _ -
iLu 70-105 mgidl RESULT R EF AMY 14-97 /|
RANGE 4o
(L.7-1.5 my/di ) . 73-118 mg/d| ST P38 v/l
reat GLU 4y AST /sy
et 38-31% PCV BUN / A 7-22 mg/d) TBIL 4/ ‘/ 0.2-1.6 mp/dl @
ab 12-17 g/dl CRE 6c¥ 0.6-1.2 mg/dl GGT 3 :,' 5-65 u/l
' Mlsc Chcmlst ' I cK 39380 WMy | TP 2. ¢ 6.4-8.1 wdl
v | 244 | 30-190 wi(F) /5‘-————: -
TEST | RESULT REF. RANGE NA* 2t 128-145 mmoll | - e ectrolyte —
l;i;()nill-l Negatjve® K' 2 g 3.3-4.7 mmolt =1 % RS RESULT L-REE RANC
% -
rug of I Nenative CL 98-108 mmal/t NA® 128-145 mmols
buse . . ) ('33 .
Ncgug\"e tCO, 4 18-33 mmul/l K 3.3-4.7 numol/|
¥, 24
Negative CL- 9E-108 mmol/]
o Negative 1CO, 18-33 mmolid
(EMARKS:
(EPORTED BY: g DATE: q LABID NO.:

& -

bl -2

MEDCOM - 11316



e g/ S

AST. FIRST.

Rl:i I I |ii ii ISlCIAN:

$ |
bb-4

hdp ——

C. .+ dSTRY RESULT FOR

(Subyect to the Privacy Act of 1974)

DATE

A3 15

’ ”E%b

SSN/PSEUDO SSN:

(i-STAT) _ (Piccolo) Chefistry 12 . (Piccolo) Metabolic Panel
{EST RESULT | REF. RANGE TEST | RESULT REF. TEST | RESULT | REF. RANC
RANGE
Ia Fag-146 mmollL | ALB 3.3-3.5 g/di GLU 73-118 mg/dl
3.5-4.9 mmol/L ALP 26-84 w/l BUN 7-22 mg/dl
1 98-109 mmol/L. ALT 10-47 wl CA™' §.0-10.3 my/dl
11 7.31-7.45 AMY 14-97 /i CRE 0.6-1.2 maid]
o2 3545 mmHg @) | AST 11-38 wi NA' 128-145 mmol;
41-51 mmblg (ven)
02 80-105 mmlig (art) TBIL 0.2-1.6 mg/d} K' 3307 mmoled
N/A {ven)
‘CO2 2327 mmobl @) | BUN 7-22 mg/dl CL 98-108 mmol/
24-29 mmol/L (ven)
O3 2226 nunolil. (art) CA™ 8.0-10.3mg/dl tCO, 18-33 mmol/l
23-28 mmol?L (ven) -
> 93-98% CHOL 100-200 mgl iccolo) Liver Panel Pluyy
‘Bect -2)-(+3) CRE 0-6-1.2 mg/di TEST | RESULT | REF. RA :-VC
) mmol/L .
.nGap 10-20 mmo¥/L GLU 73-118 mgidl ALB .o 3355 wdl
- k]
‘a F.12-1.32 mmol/L | TP 6.4-8.1 grdt ALP ég- 26-84 v/l
UN 8-26 mg/d! 7 ‘icé'd'lo)' Metlyte 8 ™ | ALT }Z S.- 1047w/t
LU 70-105 mg/dl TEST | RESULT REF. AMY y 3 14-97 v/l
RANGE
‘reat 0.7-1.5 me#di GLU 3 73-118 me/dl AST 7 / 11-38 ul
et 38-51% PCV BUN 17 7-22 mg/di TBIL 51‘ 7 0.2-1.6 mg/di
lzb 12-17 g/dl CRE 93 0.6-1.2 mg/dl GGT B— 3-05 wi
Misec. Chemist CK 39-380wWH (MY | TP 6.4-8.1 wd
: Y - /714 30-190 u/l (F) v . _____,..—-—; ‘2—‘_\
TEST | RESULT | REF. RANGE | NA® / 128143 mmol/l Piccolo) Electrolyte
25 00 Trrelvie )
roponin-| Negative K* ; 6 3.2-4.7 mmol/l TEST | RESULT | REF. RANC
yug of Negative CL ~ | 98-108 mmalt NA™ 128-145 nunol;
buse / d S _
Negative tCO- 2 ‘7’ 18-33 mmol? K’ 3.3-4.7 mpwl/l
Negative CLS 98-108 mmol/!
h Negative 1CO- 18-33 mmol/f
LEMARKS:
LEPORTED BY: DATE.:

bl -2~

|

23 Tuadd

g LAB ID NO.:

MEDCOM - 11317
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Misc. Scrologv

RET R J\«,J 'I'Ii'\"l' /\/ SCLT

i

RANCGE

TR

TR nEe I Color

"
Il\_\_ll](.’\h
.‘.‘r-L-_dlle‘,l
N *."H(M)

R REN (||
] ‘Hﬂr'\l)
SERDNINTIN

30 S0
crilied

{(Hematology) Manual Differentini o

- r
RSN

!
s

I amph
Vi I
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AS'I% b(a Cf j?‘y T'P\j’/l- SSN/PSEUDO SSN:
a (i-STAT) - . (Piccolo) Chenfistry 12 (Piccolo) Metabolic Panel
TEST RESULT | REF. RANGE TEST | RESULT REF. TEST | RESULT | REF RANC
RANGE
ia 138-146 mmol/L | AI R 3.5-55 wdl GLU 73-118 mg/dl
3.5-4.9 mmol/L ALP 26-84 u/l BUN 7-22 mg/dl
] 98-109 mmol/lL | ALT 10-37 ufl CA™ 8.0-10.3 mg/di
H 731-7.45 AMY 1497 u/l CRE 0.6-1.2 mg/di
CO2 35-45 mmHag (art) AST FE-38 w/) NA™ 128-143 mmol
41-31 mmiltg (ven) .
02 80-105 mmHg ) | TR 0.2-1.6 mg/d K’ 3347 mmoli
NIA {(ven)
CO2 23-27mmobk ey RN 7-22 my/dl CL 98-108 mmol1
24-29 mmolL. (ven) — .
(O3 2226 mmoliL ity ¥ CATT 8.0-10.3mgsdl tCO- 18-33 mmol/}
’ 23-28 mmok!. (ven) -
D2 95-98% CHOL 100-200) rogrdl (Piccolo) Liver Panel Plus
iCect (-2)~(+3) CRE 0.6-1.2 mg/dl TEST | RESULT REF.. RANC
) ' mmol/L,
nGap 10-20 mmol/1. GLU 73-118 mg/di ALB 33-5.5g/dl
‘a L12-1.32 mmoliL § TP 6.4-8.1 g/di ALP 20-84 u/
{UN 8-26 mg/dl : 'é’olo).-'n@t'lytélg' e ALT 10-47 wl
Ty 70-105 mg/el TEST | RESULT |~ REE [ AMY 4957w
RANGE
‘reat 0.7-1.5 mg/dl GLU 73-118 mg/dl AST 11-38 uil
[ct 38-51% PCV BUN 7-22 mygrdi TBIL 0.2-1.6 my/dl
lgb 12-17 g/di CRE 0.6-1.2 mp/di GGT 5-65 v/l
' MiSé;:Chén'listry-. R e 39-380wt (M) | TP 6.4-8.1 grdl
: e T 30-190 u/l (F) ] »
TEST | RESULT | REF. RANGE NA" 128-145 mmol/t . @C-COl_O) Electroly,_t_e
roponin-1 Negative K* 3.3-4.7 mmol/| TEST | RESULT | REF RANC
g of oy Negative CL 98-108 mmol/ NA' }?)_7 128-145 mmols
buse ' ’
Negutive tCO, 18-33 mmol/l K’ 3 _ 5 3347 mmoled
.Ncguli\fc L 98-108 mmol/t
U3
Negative tCO, ’27 18-33 mimol/)
tEMARKS:
{EPORTED BY: ﬂ DATE: LABID NO.:



“d/bw Q_/ RE C..cMISTRY RESULT FOR
. » J (Subj=ct to the Privacx Actof 1974)
AST. FIRST, MI. ) ) 1 " SSN/PSEUDO SSN-
< - ’% "
¢/ bt ¢ St 03 /0558
(i-STAT) - 4. (Piccolo) Chemistry 12~ (Piccolo) Metabolic Panel
TEST RESULT REF. RANGE TEST RESULT REF. TEST | RESULT REF. RANC
RANGE
fa B8-146 mmol/. | ALR 3.5-5.5 wdl GLU 73-118 mgrdi
35-49mmoll | ALP 26-84 u/l BUN 722 mg/dl
1 98-109 mmol/. | ALT 10-47 u/l CA™ 8.0-10.3 mg/d]
i 7.31-745 AMY 14-97 wl CRE 0.6-1.2 mg/di
CO? 35-45 mmHyg (art) | AST 11-38 u/) NA' 128-145 mmols
41-51 mmbg {ven)
02 8O-105 mmtlg @) | TRIL 0.2-1.6 mg/di K* 1337 mmoali)
N/A (ven)
'CO2 2527 mmolil art) P BUN 7-22 mg/dl CcL 98-108 mmol/l
24-29 mmol/1. {ven) -
e 22-26 mmol/1. {art) ' 8.0-10.3mg/dl O, ] 3 M
\ (_)3 23-28 mmt)lll. (ven) CA " tCO:/ W
7 959895 CHOL 100-200 mgidi " (Piccolo) Liver Pn-nilll_@
Eecf . (-3}—'/(:3) CRE 0.6-1.2 mg/dl TES N AT REF R‘;IN(
mmo
nGap 10-20 mimol/L GLU 73-118 my/d) ALB Z" 2 3.3-55 g/dl
‘a 1.12-1.32 mmol/L TP 6.4-8.1 g/dl ALP 26-84 ufl
—— 6|
‘UN 8-26 mg/dl 1T ALT 7 , 10-47 w/l
HRY| 70-105 mg/d! : . AMY 14-97 uA
RANGE L/Z)
reat 0.7-1.5 mg/d! GLU q?_ 73-118 mg/dl AST /07 L-38 unt
let 38-51% PCV BUN ) U 7-22 mg/d) TBIL 5.9 R | 026 myd
[gb 12-17 g/d) CRE O, 8 0.6-1.2 mg/d| GGT J20 5-05 u/i
isc; Chemis X 39-380 wl (M ) 6.4-8.1 gidl
 Misc: Chiemistry K 1392~ | 50 " (( F)) r 5.4 e
TEST ) RESULT | REF, RANGE {NA~ %ﬁ\ 128-145 mmol/l _ (l’iécblo) El¢ctl‘0]yf¢‘:' ’
roponin-| Negative K 5' % 3.3-4.7 mmol/] TEST | RESULT REF RANC
yug of Negative CL ] UL 93-108 mmol/| NA® 128- 145 mmol,
ibuse
Negative tCO, 25 18-33 mmol/l K’ 3.3-4.7 mmol/t
Negative Cl 98-108 mmol/!
Negative 1COs I8-33 mmol/!
tEMARKS:
XEPORTED BY: LAB ID NO.:
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Ward/Section: RE S . U .M'STRY RESULT FORM
o & - -
’J b (o . (Subj- ; to the Privacy Act of 1974)4
DATE TIME | SSN/PSELIDO SSN: ‘
S: 53 0"/0 !
(Piccolo) Chemistry 12- (Piceolo) Metabolic Panel _
TEST RESULT | REF. RANGE TEST RESULT REF, TEST | RESULT | REF. RANGE
RANGE
Na 138-146 mmol/L ALB 3.5-5.5 g/di GLU 73-118 mg/di
K 3.5-4.9 mmol/LL ALP 26-84 w/i BUN 7-22 mg/di
Cl 98-109 mmol/L ALT 10-47 u/ CA™ 8.0-10.3 mg/dl
pH 7.31-7.43 AMY 14-97 u/l CRE 0.6-1.2 mg/d!
PCO?2 A5-45 mmHg (art) § AST 11-38 v/l NA™ F28-145 mimot/|
41-51 muml g (ven)
PO?2 80-105 mmHg (arty | TRIL 0.2-1.6 mg/d| K' 3.3-4.7 mmold)
| N/A {ven)
TCO?2 23-27 mmwol/L (art) BUN 7-22 my/d} CL 98-108 mmol’}
24-29 mmol/L (ven)
HCO3 22-26 mmolll (it ¥ CA 8.0-103me/dl | tCO, 18-33 mmol/l
23-28 mumol/L {ven) ~ »
s02 93-98% CHOL 100-200 mgAll (Piccolo) Liver Panel Plis
BEecf - 1+3) CRE Oo-1.2mgdl N TTEST T RESULT | REF. RANGE
) mmal/L .
AnGap 10-20 mmol/L GLU 3118 mgdl | ALB . 3355 wdl
Ca 112-1.32 mmol/L | TP 6.4-8.1 g/di ALP 26-84 u/l -
BUN 8-26 my/dl (Pi?‘?%l?j'iM¢tIY't¢ 3 o ALT 1047 wi
GLu T-0smgdl | TEST | RESULT | REF. AT 57 u
| RANGE
Creal l)_7_.:.§5 mg/dl GLU 73-118 mg/d! AST 11-38 ui
Het 38-:5;1 % PCV BUN 7-22 myp/dl TBIL L/'O .2-1.6 mg/di
Hgb ._, 12-19 grdi CRE 0.6-1.2 mg/d| GGT ' S-65 wl
o " Mise. Chemistry. "~ . | CK 39-380 Wl (M) | TP - 6.4-8.1 g/dl
s .;l,- e 30-190 u/t (F) _ T
TEST | RESULT | REF. RANGE | NA' 128145 mmold | __APiceolo) 'ElectrolytD_
Troponin-| Negative K’ 3.3-4.7 mmol TE}T\WF REF. RANGE
_Eug of Negative CL- 98-108 mmol/l | NA" 128-145 mmol/l
Abuse / (ﬂ)
Negative tCO- 18-33 mimol/I K’ 5 5 3.2-4.7 mmo¥/l
Negative . CL / 98-108 mmol/}
0 ‘/
Ncg:;nfyc 1COA Z_B 18-33 mmol/)
REMARKS:
REPORTED BY: DATE: LAB ID NO.:
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(i-STAT) g (Piccplo) Chemistry 12 (Piccolo_) Metabo!ic_ Panel
TEST RESULT | REF RANGE TEST | RESULT REF. TEST | RESULT REF RAN
RANGE
Na 138-146 mmol/L ALB 3.5-5.5 gl GLU 73-118 mysd)
< 3.5-4.9 mmol/L ALP 20-84 w/i BUN 7-22 mg/dl
7l 98-109 mmol/L ALT 10-47 u/l CA™ 8.0-10.3 mg/d
A 7.31-7.45 AMY |~ 14-97 4] | CRE 0.6-1.2 mg/di
X2 33-45 mmHg (ary) AS’]'-' o 11-38 ul NA™ 128-145 mmo
L | 41-51 mmklg (ven) .
202 80-103 mml g (art) TRIL 0.2-1.6 mg/di K 3.3-4.7 mmolt
A_Nﬂ\-"cn) - -
Ico2 =327 mmolil qarty T BN 7-22 mg/d CLS 98-108 mmol:
24-29 mmolAi. (ven) - i
1C03 212-26 mmol/l. @art) | AT ' 8.0-10.3mgrdl | CQ, 18-33 mimol1
23-28 mmoll (ven) | ) o
02 95-98% CHOL ‘1 H00-200 mgaat g colo) Liver Panel Plus ™
_— ] » o . . N - N . ] .- . - ‘—/
3Eecf (-2) - (+3) CREE , 0.6-1.2 my/dt TES] f'”RES"UL:T REF. RAN
mmol/L, .
AnGap 10-20 mmol/L GLU 73-118 me/dl ALRB l * 3.3-5.5 gt
™2 LI-L2mmell f TP IS A /i ALP 9 [ 26-84 u/]
3UN 8-26 mg/dl , & - (Piccilo) Metlyte 8 _ JALT R | T
LU 70-105 my/di TEST TERESTLT T TREF AMY RS
. RANGE 2
Treat 0.7-1.5 mg/dl GLU |§5 73-118 mg/d! AST 1y LI-38 ud
It 38-51% PCV BUN ?-’7— 7-22 mg/dl TBIL .9 0.2-1.6 mg'dl
1gh 12-17 g/di CRE .2 0.6-1.2 mg/d GGT Q,c] 5-65 v/l
Misc. Chemistry | CK 493 | 380w | Tp 6.4-8.1 gidl
- i ] i qu’} 30-190 wt (F) ' S 3 _
TEST | RESULT | REF RANGE | NA* ] '%g 128-145 mmoll |~ . (Piccolo) :Ele'ctl'olyté' .
Froponin-| " Negative K* ‘_1 2 3.3-4.7 mmol/I TEST | RESULT REF RAN
')rug of Negative Cl” ? 98-108 mmol NA™ 128-145 mmo
Abuse J 3 .
Negative tCO, Ls. 18-33 mmol/l K 3.3-4.7 mmol,
Negative » CL 98- 108 mmols
Negative 7 tCOs 18-23 mmoli
REMARKS:
REPORTED BY: ‘ DATE: LABID NO.:
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L BF ) - | L ATORY RESULT FORR
_J_-_‘mm bl ;L_*_! . agctiothe Privacy Ag o -
| Pz Dl
1) Y ! “M

TEST—TRESULTT REF. RANGE 1 TEST | RESULT
WRBC 30’,;0 1 48-108x 167 Color N/A
RBC 2468 |+18Ix0 App T NATT T
Hgb ' 4 14-18 g/dl (M) Gl | " T [ Negative
% iegan | M S el
42-52% % Aty " :
Het 29,3 37_470//" g;/;) ﬂBxh ) Negaiive SLﬂl—Ti— | e
MCV 80-94 01 (M) Ket Negative | Gram T_—
77/ i 81-99 11 (F) Stain |
P W?G—_—%_"% N/A OceBld |~ 777 TSEmay
529 | et e Bid ] L
Lymph % X’? 20.5-51.1% Bld ; Negative H. pylori J. Newstive
e T AN P s rr— ———— —_—t
T R 8 pH N/A Micro
; A B ] Parasites e
Segs 8 ‘ Mono -1 Prot Nepative Malaria
Bands a Eos | Urob T 0.2-1.0 O&P T
Lymph q [ Baso Nit Negative Other T -
Atyp Imm \ Leuk Negative
RBC HCG | Negative
Moph | Sphese
Spun 42°52% (M) i 23 B
Hematocrit 37-47% (F) e et SNERAE
Sed Rate Cell MUST SUBMIT SF 518 WITH
Count EVERY UNIT REQUESTED
Other Directigen Negative ABO/Rh
< g e ] 2 93 Sy T 1: ot e 3
] _ i ' e
TEST | RESULT REF. RANGE UNIT TYPE CROSSMATCH
PT 9.8-13.6 secs
APTT 21-34 secs ' T
D dimer <20 ug/m] - r
FDP <10 ug/ml i B
REMARKS:
REPORTED BY: | DATE: | LABIDNO;
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(i-STAT) - (Piccolo) Chemistry 12 (Piccolo) Metabolic Panel
TEST RESULT | REF. RANGE TEST RESULT REF. TEST | RESULT | REF. RAN
RANGE
Na 138-146 mmol/L. | A1 B 3.5-5.5 g/dl GLU 73-118 me/di
{ 3.5-4.9 mmol/L. ALP 26-84 v/l BUN 7-22 mg/dl
Tl 98-109 mmeol/L ALT 10-47 u/l CA™ 8.0-10.3 mg/d
'H 7.31-7.45 AMY 1497 w/] CRE 0.6-1.2 mg/d]
2CO2 35-45 mmHy (ar1) AST I11-38 vl NA™ 128-145 mmo
41-51 mimtlig (ven)
202 30-105 mmlbig (art) TBIL 0.2-1.6 mg/dt K 3.3-4.7 mmol/|
N/A {ven)
I'co2 2327 mmol/Lart) | BUN 7-22 mgsdi CcL 98-108 mmol,
24-29 mimol/L. (ven)
N 7 22-26 mmet/L_ {art) * 8.0-10.3mg/d} 0, 18-33 11
1C0; 23-28 |11:1:0]/L (ien) CA e €0, /-————J e
02 95-98% CHOL 100-200 mg/a Hecolo) Liver Panel Plus
3Gect 2~ +3) CRE 061 T meddl N e T~ T RESULT T REF Ty
mmol/L.
AnGap 10-20 mmo¥/L GLU 73-118 me/di ALB {/X/ . 33535 wdl
o LI2-1.32 mmoV/L | TP 6.4-8.1 g/dl ALP 26-84 v/l
3UN §-26 mg/dl i @iccolo) Metlyte 8 © 5 | ALT 1047
 (fiecclo) Metlytes™ 48
SLU 70-105 mg/di TEST | RESULT REF. AMY ¢t po (14w
RANGE ‘7{
“reat 0.7-1.5 mg/dl GLU /O 7 73-118 my/d! AST 9 (57 H-38 wi
o 38-51% PCV 7-22 mg/di ' 0.2-1.6 mg/d]
dct BUN / E mg TBIL 7(/ » mg
1gb 12-17 g/di CRE 0.7 0.6-1.2 mg/dl GGT 22 5-65 w/
Misc. Chemistry . = . A CK 39380 ui My | TP 6.4-8.1 g/dl
. . ry S /}7 b 30-190 w1 (F) é’fa
TEST | RESULT | REF. RANGE | NA" /3 128145 mmol) 1 T ipiceolo) Electrolyte . -
lroponin-} Negative K 5 3.3-4.7 mmol/l TEST | RESULT | REF RAN
DI’Ug of Negative cL ~ 98- 108 mmaol/i NA' 128-145 mimo
Abuse 7 5
Negative tCO, 18-33 mmol/l K* 3.3-4.7 mmol:
3/
Negative CLS 98-108 mmol,
Negative 1CO. 18-33 mmol/t
REMARKS: : .
Y 3 :
chan @, |win panel-
REPORTED BY: DATE: LAB ID NO.:
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. } S N .
nuakD; pH | NCA Micro
S ; Parasites
' Mono Prot ! Negative Malaria
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Eos 2 Urob 0.2-1.0 C&p
by 1 Y S |
! Baso Nit _ﬂiﬁcgfm\'e
Lo 71 | |
imm Leuk ' Negative
| !
) = 1 HCG I HRAYE

N_T"_'-_h 42-32% (M)
Crit | 3T-47% (1) Vi
¢ Cell MUST SUBMIT SF 518 WITH
| _ Count EVERY UNIT REQUESTED
[ _
|

Directigen Mevative

f/ﬂtlf 1(9/3 / "‘C/ ("L_\'-./'

N dw' S LT,
' RFSULI‘ REF RANGE

ABO/Rh ]'

e LS
CROSSMATCH

9 B-13.6 secs

21-34 sees

rf’ <20 gl T

N T |
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ATORY RESULT FORM
.=¢t 0 the Privacy Aey or o7
[ SSN/PSEUDO SN
) : Y :
=7 LT | REF. RANGE | T25T T Ristis TREF 5
WBC ] ﬁ 7 48-108x 10° Color N/A ‘ RPR T, | Negathe 7"
RBC 2.yy |[“TSIx™ App N7A Mono | >
| _\V_EM___H‘_M___\_ |
Heb 14-18 g/d} (M) Gl Negaive
8 7-1 12-16 g/d] (F) u_ e )
H 42-52% (M) ik Negativ
ct 22‘ 2 3?__”;6 & Bih B egative Source o
MCV 80-94 11 (MY Ket | Negalive Gram ’
96,/ | s Stain e
Plt 130-500 % 10 SG N/A Occ Bld TRy
b 607 verified ‘
Lymph % ly-' 0 20.5-51.1% Bld Negative H. pylori ] Negative
TP e e Hal=9] pH N/A Micro
; LT Parasites —
Segs Moneo Prot Negative Malaria
Bands Eos Urob 0.2-10 |0&?P T
S Ll—
Lymph Baso Nit Negative Other
Atyp Imm | Leuk Negative e SAie Gstonie tinaly
] )
RBC HCG Negative
Morph
I .
Spun 42-52% (M)
Hematocrit 37-47% (F) S Y
Sed Rae Cell MUST SUBMIT SF 518 WITH
{ Count , EVERY UNIT REQUESTED
Other Directigen Negative ABO/Rh

REF. RANGE ~ UMIT TYPE CROSSMATCH
PT 9.8-13.6 sees
APTT 21-34 secs
r_D—dimer <20 ug/mi L
FDP <10 ug/m]
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REPORTED BY: | DATE: I LABIDNO.-
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Ward/Section: CIAN LAB  .TORY RESULT FORJ\W
Mﬂ-- ¥ g 6 9— ‘ (Sub, (to lhe Pr\\"w Lo
CAST. FIRST. M "DATE T TIME

Vlen

RESULT | “REF. RANGE RESULT | REF. RANG CRESILT ¢RI
"\XIE’BC \% 'L\ 4.8‘108 x 1¢Y Color NIA ) B .RPR ] E -
RBC a, % 17-61x10° App NA T -*
‘3..(__ o — e ———
Heb ! 14-18 gidl vy Ghu I Negative
e Al | 1216 wal (B
Hct 42-52% (M) Bili Negative
I I W B0 .
MOV 30-94 1} (M) Ket Negative
_ O\L‘ D 1-99 1 () | o N
Pht 130-500 x 10" SG NrA ,
"\ ) | verilied
L)lmph v \45 kQ\ 20.5-31.1%% Bld ngali\"&‘ 5

pH N/A Micro
Parasnes e
Prot Negative Malaria ;
Urob 0.2-1.0 O&P o . o 3
El
§
Nit Negative Other i
Alyp i Imm Leuk Negative
RBC HCG » Megative i
Morph
Spun 42-32% (M)
Hemaocrit 7-47% (F) i
Sed Rate Cell MUST SUBMIT SF 518 WITH
Count EVERY UNIT REQUESTED
Other

Directigen

bt =

CROS‘S’MA TCH
PT 9.8-13.6 secs
APTT 2134 secs
[ Ddimer | 1<% ug/ml C
Wr_ ,<¥0 ug/ml
REMARKS:
| REPORTED B\’:i | DATE: IS« o2 TTAR™INA
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T ORY RESU L’l FORM

% o - Vo 12 s S N‘;b.:; MO ST
RES('LT REF RA VGE RESULT | REE KANGE
WRC iy.¢ 4.8-10.8 % 10° Color NA RPR | )
C < 4 3 R
RBC l‘sa\ 4.7-6.1x 10 App N/A
Heb 1418 2,d1 (M) Ghu T rcgatine T R
- GG 12-16 grdi (F) d S :
He: 42-52% (M) Bili | Negaive Source
223 | S D
MOV S0-94 11 (M) Ket Nepative Gram '
TS-9  siownw Stain :
Pl _ 130-300 x 10 SG | A T Occ Bl | 77 Tacannn
7’5 SF venfied ) ! e o
Lymph ° e | 205 Bld Neganive H. pylori 1 N R
Manual N/A Micro | X
& : Parasites
Segs Mono Prot Negative Malaria | ;
Bands Eos Urob 0.2-1.0 O&pPp T T _—i
i
Lymph Baso Nit Negative Other { 7T ;j
! i
L —
Atyp | ; min Leuk Negatjve
| . |
RBC | HCG Negative ;
4 | i
Morph j
l
[ Spun i 42-57% (M)
Hematocrit ! 37-470% (6 :
| Sed Rate I - Cell MUST SUBMIT SF 518 WITH
| Count EVERY UNIT REQUESTED
Other f Directigen Negative ABO/Rh l'
1
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RESULT [ REF miNCE CROSSM AT
PT 5.8-13.6 secs
APTT 3134 secs
mimer <20 ugrmt A
FDP <10 ug'ml
REMARKS:
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- (i-STAT) e (Piccolo) C_hemistry 12 ) (Piécolo),Mefabol]ic Panel

TEST RESULT | REF. RANGE TEST RESULT REF. TEST | RESULT | REF RAN

RANGE
Na 138-146 mmol/L | ALB 3.5-5.5 g/di GLU 73-118 my/dl
l 3.5-4.9 mmol/L ALP 26-84 v/l BUN 7-22 mg/d!
i 98-109 mmol/L ALT 10-47 u/l CA™ 8.0-10.3 mg/d
> 7.21-7.45 AMY 14-97 w1l CRE 0.6-1.2 mg/dl
>°CO2 35-45 mmHg (art) | AST 11-38 u/l NAY 128-145 mma
41-51 mmHg (ven)
202 80-103 mmkg (art) TBIL 0.2-1.6 mg/dl K 3.3-4.7 nunol/)
N/A (ven)
rco? 2327 mmolt.art) ¥ BUN 7-22 mg/di CL- 98-108 mmol:
24-29 mmol/L (ven)
1CO3 22-26mmoll ant) | CAT 8.0-10.3mg/dl tCO, 18-33 mmol
23-28 mmol/L (ven) =
02 95-98% CHOL 100-200 mgid - ((Piccolo) Eiver Panel Plus~
3Eccf (2= ) CRE 06-1.2mgdt | TEST [ RESULT | REF. RAN
mmol/
AnGap 10-20 mmol/L GLU 73-118 mg/dt ALB l, 8 3.3-55 g/di
~a [12-1.32 mmol/L | TP 0.4-8.1 gidi ALP /%0 26-84 w/l
3UN §-26 mg/d! e g ALT 10-47 u/l
SLU 70-105 img/dl TEST | RESULT | EF. AMY 1497 i
RANGE 39
“reat 0.7-1.5 mg/dl GLU g [ 73-118 mgrdi AST 134 (138 u/l
Jot 38-51% PCV BUN i3 7-23 mg/d TBIL 2.9 0.2-1.6 mg/dl
Igb 12-17 g/di CRE O, [062mwdl | GGT EP 5-65 u/l
Misc. Chemistr CK t 39-380 wt (M) | TP 6.4-8.1 g/dl
. e ey 30-190 v/l (F) _é"f _

TEST | RESULT | REF. RANGE | NA” ) ; = 128-145 mmol/| ‘ '(Picco!p) Ele'c,t;ply_ffé' '
lroponin-1 Negative K [71’5 3.3-4.7 mmoln TEST kESULT REF RAN
Jrug of Negative CL’ q S"‘ 98-108 mmol/i | NA® [28-145 mmo
Abuse

Negative tCO, 2 C 18-33 mimol#t K* 3.3-4.7 mmol:
* )
Negative CL 98-108 mmol,
Negative tCO- 18-33 mmoldl
REMARKS:
REPORTED BY: DATE: ' LABID NO.:
-l
- 4
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Sed Rate | l

e AR vr
MUST SUBMIT SF 518 WITH
EVERY UNIT REQUESTED

<20 ug/ml

Dp ! <10 ug/mn]
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SURGICAL SERVICE: __0¢ ~S\~O GSWw {2&":\‘"‘&/ ALLERGIES: ___J\) < DA
NPO SINCE: 2000 »
HABITS; PREOPERATIVE
TOBACCO: PAST MEDICAL HISTORY/SYSTEMS REVIEW ASSESSMENT
ETOM: Cardievascular: PAST SURGICAL/ANESTHETIC
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arss 25
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{ ) = ordered as premed CVA Y
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) _%_Jsgfﬁz\&g‘r Pulmonary Systsm:
(). Aneet Asthma N Y
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r——s

INFORMED CONSENT/COUNSELING STATEMENT: Plans. afternatives and risks of anesthesia including death have been explained to and

discussed with the patientlegal guardian.

| (,0—

rstand and agrees. Ouesﬂons

N, CONA | Dage: Cal*C'S

Patient identification: (Ward)

N AND-NOTE (NON ASU)
{ }NOAPPARENTANESTHETIC COMPLICATIONS { } OTHER
Signed: Date: Time: Hrs
TS

—

-
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\
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Time:
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SEDATION KEY:

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

2. MODERATE (conscious sedation)
Patient responds purposefully to

verbal commands alone or

accompanied by light tactile
stimulation. Airway sssistance is not
necessary.

DEEP SEDATION/ANALGESIA.

4. ANESTHESIA Patient does not
respond to painful- gtimulation.
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IPOSED PROCEDURE: IV D (\> L Arm

)

Waeid

Sex}QIALE () FEMALE

ASA Physical State 1 ()3 4 5 &

wr: 45

KGN1.B Hbl’
IGICAL SERVICE: ALLERGIES. WD
) SINCE: WM
ES: e PREOPERATIVE
BACCO: PASY MEDICAL HISTORY/SYSTEMSREVIEW ASSESSMENT
ETOH:__ Cardiovascular: 5 (5/’ ;4"5 PAST SURGICALJANESTHET;
DRUGS: — Hypertersion Y P S = w 03
Angina Y 03 fe Ji
IRENT MEDICATIONS: s Y (i g éz # J/J ‘7W CQV“‘,!°7}474WI
ordered as premed CYA Y
Cther N Y
(—K c ! Z(CT'/LW‘ Pulmonary Svstem: |
o 3, DI (_2,2"9 Asthma Y
Bronchitis/URI Y PHYSICAL EXAMINATION 99
COPD Y BPJé§ HR % R 0T ﬁ'
Ciher Y Pain Scaie 0-10 ____
Rena! System: — HEENT - Teeth
Acute/Chronic RF N Y W[ﬂ/ G a‘/’L. Trachea W%
MEDICATIONS: Gastrointestinal: m’i = mmm;m
e Yas (@ Hrs) /CC Hepatitis N Y | & Is Oropharnyx
. mg ¥ iM PO Hiatal Hernia N Y Nares
. mg IV 1M PO PUD/GERD N Y CHEST: 6«) Uﬂﬁk
. mg IV 1M PO Endocrine System: p\
Diabetes \{ _ | cARDIAC: Q\Q.
CRATORY STUDIES: Steriods
Thyroid Y EXTREMITIES:
iCT: / Neurological: 7 - -
Seizures Y WV Access{ . L
IER: Neuropathy Y Uinar Fillingz
Z()'ch’ ) Other ) Y
, l 2\ Gynecological : l’d / A BACK:
6 - ' 2 gg Pregnancy
¢ Other Significant Hx: L OTHER
3%} ( Y) o
7w - - Famitial HX s Cl
Y, 224 - NPO Since __ Y/ d

g

ESTHETIC PLAN: { } LOCAL { } MAC

{ } Regional (Specify):

><General: Mask Intubation
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ZANESTHESIA EVALUATION AND'NOTE (NON ASU)
NO APPARENT ANESTHETIC COMPLICATIONS

{ } OTHER

Quesﬂo jnswered

0 T C3

115
L4

Ad

MEDCOM 1 1360

Len (HT’
- CwX ;éi.

o2 NG -
../\//"3 FZ»‘-N k’f’/‘ hd LN

\/<{
)

LRI}
27

NS S

e

Time:

0215

Hrs

‘l s

997 56

SEDATION KEY:

1. MINIMAL {Anxiolysis) Patient
responds normally 1o verbal
commands

2. MODERATE (conscious sedation)

Patient responds purposefully to

verbal commands alone or

accompanied by light tactile

stimulation. Airway assistance is n

necessary.

DEEP SEDATION/ANALGESIA,
Patient responds purposefully
tollowing repeated or painful
stimulation. Airway assistance may
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SEDATION KEY:

1. MINIMAL (Arxiolysis) Patient
responds normally 1o verbal
commands

2. MODERATE (conscious sedation}
Patient responds purposefuity o

versal cornmands aione o
accompanied by tight tactile
stimuiation. Airway assisiance is no!
fnecessary.

3. DEEP SEDATION/ANALGESIA.

Patient responds purposefully

following repeated or painfui

Stimwation. Airway assistance may
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alternatives and sisks of anesthesia including death have been explainsd to and

Hrs

SEDATION KEY:

1. MINIMAL (Anxiolysis) Patient
responds normatly to verbat
commands

. MODERATE (conscious sedation)
Patient responds purposefuliy o

verbal commands alone or
accompanied by light tactile
stimutaion. Airway assistance is ot
necessary.

. DEEP SEDATIONANALGESIA.
Patient responds purposeiuity
following repeated or painiul
stimutation. Airway assistance may
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MEDICAL RECORD

BLOOD OR BLOOD COMPONENT TRANSFUSION

SECTION i ~ REQUISITION

COMPONENT REQUESTED (Check one)

A
RED BLOOD CELLS
[T] FResH FRozEN PLASMA
i (] PLATELETS (oot of units)

[] CRYOPRECIPITATE (Poor of units)

TYPE OF REQUEST (Checic ONLY if Red Bfoog Cell
Products are requested. )

[J vvpe aND screen

[73-"crossmarc

REQUESTING PHYSICIAN (Print)

hlb -

DIAGNOSIS OR OPERATIVE PROCEDURE
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7

S 7 i e e o
507 L X &7 LT

DATE REQUE_STED

7

| have collected a blood specimen on the below

F— i oA e
D Rh IMMUNE GLOBULIN e =03 ~ named patient. verified the name and ID No. of the
DATE AND HOUR REQUIRED patient and verified the specimen tube label to be
i Y S e e R correct.
] oTHeR (specify Y E T (2

VOLUME REQUESTED (If applicable)

KNOWN ANTIBODY FORMATION/TRANSFUSION
REACTION (Specify)

SIGNATURE OF VERIFIER

ML —
See 7D
REMARKS: IF PATIENT IS FEMALE, IS THERE HISTORY OF: DATE VERIFIED
RhiG TREATMENT? DATE GIVEN:
2 IME VERIFIED
HEMOLYTIC DISEASE OF NEWBORN? TIME VER
SECTION It - PRE-TRANSFUSION TESTING
UNIT NO. TRANSFUSION NO. TEST INTERPRETATION PREVIOUS RECORD CHECK:
ANTIBODY SCREEN CROSSMATCH . recorp [] ~oRecoro
PATIENT NO. SIGNATURE OF PERSON PERFORMING TEST
] - + b a-/
\CH 0w O T PN
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The recipient is the same person named on this Blood Component Transfusion Form and

information identifying the container with the

on the patient identification tag.

1. Discontinue transfusion, treat shock if
2. Notify Physician and Transfusion Service.

3. Follow Transfusion Reaction Procedures,

4. Do NOT discard unit. Return Blood Bag, Filter Set, and 1.V. solutions to the Blood Bank.

present, keep intravenous line open.
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DESCRIPTION OF REACTION
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MEDICAL RECORD

BLOOD OR BLOOD COMPONENT TRANSFUSION

SECTION | —~ REQUISITIGN
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e o I have collected a blood specimen on the below
D Rh IMMUNE GLOBULIN WA EeN /- R ) named patient, verified the name and ID No. of the
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1. Discontinue transfusion, treat shock if present, keep intravenous line open.

2. Notify Physician and Transfusion Service,

3. Follow Transfusion Reaction Procedures.
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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. IF PROBLEM ORIENTED MEDICAL RECORD
SYSTEM IS USED, WRITE PROBLEM NUMBER IN COLUMN INDICATED BY ARROW BELOW.

PATIENT IDENTIFICATION DATE OF ORDER TIME OF ORDER Clg;oTelglE

/8 Jre O3 oL A nouns [NOTED AND
if)(g"é D07 G-S o o @ Aty
DGS g (B FlAaIi )
Corlts, | sl /
AL g0l ot

NURSING UNIT ROOM NO. BED NO. . ‘
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’CWZ" 3 sl e SO, Fu R2" prw o/
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TS VS 2 el
\ Noer 1P Vi ,
bi"’i/} : Sttt | LBelres o0 ¢e GoRLD
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3) [ la T} o
Cw L ' 2
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NURSING UNIT BOOM NO. BED NO. \
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CLINICAL RECORD - DOCTOR'S ORDERS
of this form, see AR 40-66, the proponent agency is OTSG

THE DOCTOR SHALL RECORD DATE, TIME AND SIGN EACH SET OF ORDERS. |
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QCTOR’S ORDERS
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13 PROBLEM ORIENTED MEDICAL RECORD

CLINICAL RECORD - D
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CLINICAL RECORD - DOCTOR'S ORDERS

For use of this form, see AR 40-68, the proponent agency is OTSG
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For use of this form, see AR 40-66, the proponent agency is OTSG
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CLINICAL RECORD - DOCTOR'S
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Pre-op VIS: 1$% Q1 OR Output UOP {860 EBL_ ZBD 70 ETT
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{0) Moves 0 Extremities BB =Blow-by
M=Mask
Airway -
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REPORT TITLE Post-Anesthesia Care Unit (PACU) Flow Sheet !
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MEDIC.} .?RECORD-SUPPLEMENTAL MEDICAL DATA

For use of this form, see AR 40-66; the proponent agency is the Olfice of The Surgeon General.

REPORT TITLE

Post-Anesthesia Care Unit (PACU) Flow Sheet

OTSG APPROVED (Date}

Date:MQL_ Anesthesia Type (Circlaii." GeneraPSpinal Epidura%&%‘ed'z\ Drains
Time In: 131457 - idn Nerve Block e Hemovac Nasal J}.
Allergies: ‘&) OR iIntake: Crystalloid"_- 3 O Colloid MG Plane, D Oral
Pre-op V/S}; OR Output: UOP _3997c  EBL €l 3 P ETT
Procedures: ban—Meds/Times: ) R < T - Trach
. 7 > -
: : 4 ,}tp\éf 1(5,"" : :W\ Other
Pre Op Meds History 7b'lCL '
Y RN )
Time S\\géj Qgé‘g\@ \a& . Pacu Intake
Sa02 * Time . Solution . | Amount Site By Infused
FiO2
Methods
240
220 X-rays: Labs:
Post-Anesthesia Recovery score
200 Criteria ADM 30’ D/IC Codes
Activity
{2) Moves 4 Extremities : AIRWAY
180 (1) Moves 2 Extremities A=Ambu
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