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S RESPIR Pl RESPIRATORY
Chest Expansior tricat?Asymmoetrie: / ¢ hest Ex ansloﬂ ' mmaekical / Asymmetricai
o ) 7
Braathing Parterns: 7 g |Breathing P R
-_Q_Qy_qh;'_ProductivelNonoroducn‘ve/ oo/ = ‘ gh:_ Prodyctive / Nonproduetly =

Trachea /-Midline /- Devj
riificial Airway Size %5,

Breath Sounds

Chest Drainage Sysjem Grayity/%, . A
Alrtoak Ao ) vy mlrepituyy - T A Leak  ~"No ')  ves - Crepilus
Character of Dr&in{ge:// g7, %/57 v Character of Drainags: Pr. Q20 & 00

G L Traoﬁea/lmﬂﬂneﬁoevlated {R} 7 Deviated (L)

ated (’R) / Deviated {L) . _
Z Type: ;74/%, P‘Es'itién:é’{éé Artlliclal Al pway Size: %M. Type: o3 @ Bleck Position: L
Ameriorfl-.ocauon Pos;erlor/Locallon <] Anteriot/Location’y. Postehor/Location
. . f T 2o j

Clacklps - -- i :ﬁ 1
Wheezes : i, T yd 'Wheezes L w
Diminished | ! 774 [Dininlshod i
Absent. - ' [ Absent f .

s GASTROINTESTINAL : ~GASTROINTES :
Abdemen, 7Solt Firm ! Hard / Distended Abdomen: Solf/ Firm /)Mrd ﬁ)lstended) em Girth '
Bowel Sounds: otmal / H agtive-iHypoactiy / Absent

Dressings:

Bows] Sounds: wmaI/HyperTcrive/ Hypoactiys / Am
YN —

Tube Faeding:

Tube Feading

s: /2 AL L7 . {|Dressings: D Blco
NG Tub “Clampbd/inter uctlénbe{z. Sucﬂon/Dependsm Drainage || N r
NG Drainage: Colo A / -

Cont. Suction/De endent Drainaqe °
Character Ty

. : Day No:(7> Strenqug> Rate: (D Asgirarg{é)
Stool: Charagter (D

Oraing: @

Charaocter:

. GENITOURINARY

s

Incontinent /

¢ Cathetor -)

@ Character: Caixz_
Incontinent / Catheter |
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PAC

iy jos o3| oS |ow |osHoc |or o509 lro Vo a1z e | s
Arterial Line .Iok/;,.‘ Iﬂfﬂ Iﬁ/,w LA iﬂ;q
Cutt "ea| ] ool 1 o FRT
mperatuse
e 0 BN AN e ST T
spiratory Rate l"\ l’—-‘l‘ 8(\ ]H » J_\{
S A0 R ] {00! [160] )
Clod |65 65 165 | & |(p [6p
CAIT e 1% 116 1 (3,
A

MEL Dvlor lpa lod low les|oe loo | 8T oF |67 lro |/ /2l e |05

Ns @0 IR aoiyo oo 43/@3‘3/

A BSie 4o |70 7@&0 y@ Vol Ko
F@\mw\l‘\_. Io {‘%D e 2/"0 ko lc/lvﬁ
‘ v € 3 o
wolanne |50 P03l [ e
\lec K A I s e G
WS oD
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i
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PAC

AQUITY LEVEL QASSIFICATION

/7

/&

/9

20

24

Py

g

TiIME

244
3

9

D

TIME

7

/&

o X

2z

23

a1 A

GLUCOSE

Nax

o,

BUN/Cr

WBOUPLATELET

HcHgb

TIME

AMOUTH CaRE

Z »®» C ~

JroLEy care

4 TRACH CARE

{ROM EXERCISES

Z0-=~NnCwn

URSE’S SIGNATURE ./,

wl Yesterday

INTAKE

wt Today

QUTPUT

 Unine:
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PREOPERATIVE/POSTOPEX. I'TVE NURSING DOCUMENT

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

L AGE:.‘ (H((o)"{

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

O NKDA C PCN O LATEX T IODINE© O TAPE < FOOD
REACTION:
3. PREVIOUS SURGERY [ | NO [ 1YES (tvpe):
WEIGHT: ’ o ' :

4. PROPOSED SURGICAL PROCEDURE:

ey bhrin @ AL O@,y;(_

}

—

(. i C/\W\/[) G

LA

5. ADDITIONAL INFORMATION:

Tobacco ppd X__ vrs. Body Piercing

ETOH Implants
“Glasses/Contact (Y) (N) Dentures

(Previous surgical and medical history) Skin Condition

Diabetes {Y) (N) ROM

ASAMotrin w72 hrs {Y) (N)

Respiratory Discase (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

§. OR NURSING INTERVENTIONS

A. PSYCHOSOCIAL
Potential for anxiety related
to:
1) Sursical Procedurs &
QOuperating Room Eavironment
2) Separation Anxietv
(Child) - ’

«” 3) Sureical Quicomes

Pt. verbalizes any specific anxiety.
o Pt. Exhibits relaxed bodyv posture.

¢ Allow pt. to verbalize fresly.

# Explain OR environment and answer
questions regarding surgery.
£ Offer comfort measures. (e.a.. w
blanket. touch).
Explam all nursing preczdures before
thev are done.
Z. Remain with pt. whenever possible.
£ Mamnuin family mterface. Parents o
stay with pt.

Biget)

B, AERATION
Potential for respiratony
dvsfunc:ion due to:
- 1) Positioning
— 2} Effects of Anzsthesia
'3) Medical’Smoking Historv

Pt. will be able 1o breathe without
difficulty during immediate intraoperanve
phase .

£ Offer 10 elevate head of linter or olter
pitlow.

Z Observe pt. winie awaiung surgeny for
sims of distress.

£ Assist anesthesia during wnwebatorn .
and extubauon. S

C. INTEGUMENT

" Potential impairment of skin

integrity due to:
1) Intraoperstive Immobilirv
2} ESU Pad Placement
~"3) Positional Aids
4) Prosthesis '
« 3) Pooling of Prep Solutions

skin integrity (e.g., reddened areas).

& P1. will not exhibit signs of impairment of

£ LUtilize pressure preveating devicas on
OR table and aczessones.

# Check for proper positioning and
support to maintain good bedy alignment.
-# Pad pressure points. '
) 4 Place ESU ground pad on non
compromised skin surface area.

4 Keep prep fluids from pooling.

9. PATIENT'S IDENTIFICATION:

(For typed or written entries

give: Name- last, first, middle; grade; date; hospjral or-medical facility) -

Y  NOD=

VERIFICATIONS AT HOLDING AREA:

! ID/Allergy Band ! Dentures Removed
'H&P ! Contacts Removed
! NPO Since " 1 jewelry Removed
! UHCG/LMP

]

! Body Pierce Removed

! ConsentBlood Transfusion B

Signed/Wimessed'Dated

! Surgical Site’Consent venified by
Pr/Anesthesia/Surgeon

' Contact Precautions (Y) (N)

! Family/Friend:

DA FORM 5179, JUNOI  —

"Previnus editions aré ahsolete. -

MEDCOM - 11855
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6. PATIENT PROBLEMS AND NEEDS ..

.. PATIENT GOALS AND EXPECTED OU’TCO:\I[;:-~

_ §. OR NURSING INTERVENTIONS /.

D. ClRCULAT’lON‘ aE
Potential: for madcquatc tissue
perfualon due to: :
V/t) Intraoperative Mohility
~72) Positioning
" o~3) “Existing Discase
+~3) Saferv Devices
+5} Hvpothermia

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

¢ Check for suppont stockings or ace
wraps. If none, check with doctors.
& Check that safety straps are

.- correctly applied.

A Offer pillow fof under knees.
o -Place and 1ake down legs from
stirrups with slow bilateral motien.

& Check that rings and all body
piercing has been removed -

:"E. NEUROMUSCULAR
CONTROL
E.l.__ v Potential impairment of
mobility due to:
_ »1) Pain -
2} Intracverative Hazards -~
‘ "3} Prosthesis -
) v~4) Positioning
" LA Transfer pr to’from OR table
E.2. - Potental discomfort due to:
1) Lenath of Sureerv
+2) Positionine
%) Anhpous

);/ Pt will be transferred 1o OR table without
difficulty.

"Pr will not experdence unnecessary
physical discomfort.

¢’ Have sufficient peaple available for
transfer.

¢’ Insure proper bodv alignment.
Allow pauient to lie in position of
comfort while waiting fof surgerv.
Offer support (i.e.. pillows. bath
/ox els. etc.} for positioning.

F. SPtClAL SENSES
F.1__ \ Diminished mu:‘
due to bcmﬂ
1) Pre-Medicaied
Uy WO Glasses
F.2.___y~Potential for d:cre_sc:l
. CamrRuaIcanon due 1o .

pereeption

/ Pt will Be-mhads aware of° :q.'roundings

prior W0 anjesihesia inducuon.

;/ Pt. will be transfzrred safeiv 1o OR table.
Pt will be.able 10. undc'su.n.. ANSITYCUONS.
Minimize danr.':' of injury duning intraop

pc"lDd

¢ Inuwoduce self. Keep pt. informed as to

“where he shz is and what 15 happenzng;

¢ Inform pt. in which direction 1c move

and assist-if n2cessany: - -
Speak clearly and slowiy

/ Address pr Tom '

SHidu.

1) Diminished Heanne™ : Validate pt.’s undarsiandine of verbal
v 2) Laneuagr Barper o e e o con‘x\.r'nu'rtxlcalxop.' o R
F.3. Potential injury dus 1 / FALy remeval of Genturss.
denrures: ' ' o
1y LUoper 4} Caps
2) Lower 5y Crowns
5) Bndees , " N
° COS‘THEI‘ :"‘fm;;:r PRi’fLEM:‘;kDS' OTHER PATIENT GOALS AND EXPECTED OTHER NURSING INTERVENTIONS
_ Creoftmuation of above progiems/neccs. OUTCOMES. Or conunuation of above zoals and Or conunuation of acove wntcrventions
| outcomes.” " ’ ’ C A
10. E NS COMPLETE D/ADD!TIGNAL INTRAOPERATWE'NTERV‘ENTION SNOT e s
\ i a Ll m Og -

Il. POSTOPERATIVE EVALUATION: SKIN INTEGRITY Bowc Pad Site: x Clean and Dry
- LEVEL OF CONSCIOQUSNESS: 0 A&O
... 0 Moves All

_:LEVEL OF ACTI\'ITY

T Red ' T N/A  DRESSING DRY & INTACT.

0 Drowsy - - o Slccpy m Intubated ym oo
Extremities — Moves LPpcr Extremities ﬁ:?;HX.:\G*\E:S '
- [J Transferred 10 Jiner with rolier due to spinal )

--1'2:' PRE‘OPERAT’T P
{Signature and Titl

DATE 02

" 13..POSTOPERATIYV,
BY (Signawre and Title

‘. DATE{QL[/}\,{M,US

PREPARED BY

RiPARED

TiME: O%1S

REVERSE OF\BORM 5179, JUN 91

‘%
TIME_{O@

MEDCOM - 11856
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", r
: s

INTRAOPERATIN.  JCUMENT

i ,For use of this form, see AR 40-66, the proponent agencv is the office of The Surgeon General.

AN, j'_]RTE[:@]‘O OPERAT!NG ROOM . 12, PATIENT IDENTIFIED RECORD REVIEWED AND, /c URE
) v AN ESTHESA - |verFiED BY F) £

TIME PATIENT ARRIVED IN SUITE 4. PATIENT IN ROOM

}—t\j (,\ r-( 01 . » 0700 . |nme 07100 . NUMBER
T 5. PREOPERATIVE EMOTIONAL STATUS T
[} catM  [J ANXIOUS ] EXCITED . [] CRYING (J ANGRY ] WITHDRAWN ) OTHER (Specify}

COMMENTS: / GOW - Evwr (m C&S«P-
U% ¥ N\UU\\I RIEVIION LU[\U(\O

6. NURSING PERSONNEL
~ ASSIGNED S —\ ' RELIEF

[b)(c)-

SCRUB }b)(é)‘l, SCRUB

ASSIGNED
CIRCULATOR

RELIEF U
CIRCULATOR

7. POSITION AND POSIT!ONAL A
DAY < 9.

SUPINE O uTHOTOMY

Sup:mon @dzﬂd O T BUE o' Peldid
T m@ S ietangla
] PRON D KRASKE LATERA LEFT SIDE UP [ RIGHT SIDE UP

| CQMME.NT.S: 00\{‘“\[& @\[Mbmwmm VV\&{V\@\W

8 S NPREPARATION

HAIR REMOVAL [] ves [ANO - PREP SOLUTION 1Specify) ?5’ cj‘f 4— ggz,"ft
DONEBY: {1 OR {1 NURSING UNIT ‘SITE: (D O AN . CPT
METHOD lj DEPILATORY [j RAZOR . SITE: '7——:\ BY wHOM

. cup : \ .

COMMENTS: \\\/P\ _ e COMMENTS:\ g),.glgg;}mg or Sdurrae pPachon
3. LOCATION OF EXTERNAL DEVICES - . '

- Do a 75D aa e Tg’)—' >
. s SR /7\ e e (19 — .
LEGEND - - X c#s Pad - Safet!rap === aniquet i, L —777%’% \
C = Correct | = Incorrect ~ o ' 1\
First Closing | Final Closing - ST e y
10. COUNTS Othet** | Count . Count . | SCRUB - CIRCULATO ) \ L/
Sponge : { ] No o /'"‘.: — =
Needle Sharp [(INe | (/ L N
Instrument B No — N ~ 2
Other L] Yes [}Na ___—-—‘M : / R E \L*Y .
11. PATIENT IDENTIFICATION (For typed or written entries give: 12 ELECTROSURGERY DEVICE(S) (ESUy [ ] YES [_J NO
Name - Last. first, middle; Grade, Date; Hospital or Medical Facility;) | Cud 30
- ' - 7 esu NO:/"# Co29 30 — i
EPuo f:jr' ( )/\1 ~ GROUND PAD:  BRAND WAL RAVA
: : ) b ' LOT NO:
, (] esu no: N ,
' " GROUND PAD:  BRAND wjle)~Y
l ) : LOT NO: )
I R ] BIPOLAR NO:

MEDCOM - 11857 -
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Al (06 )=

13. PROSTHESIS, IMPLANTS [J ves [m NO ' IF YES NAME: ID NUMBER; MANUFACTURER

14. AN R R e T e e A e S e NN,
!RRIGATIONIMEDICATIONS GIyEN IN OPERATING ROOM (NOT BY ANESTHESIA) YEs [} NO [
MEDICATIONS. SOLUTION e DOSAGE TIME METHOD PREPARED BY GIVEN BY
WOUND IRRIGATION m YES  [] NO, TYPE(S): H
0.9 % N ﬁ
OTHER ORDERS / TIME CARRIED OUT BY #
/ i

PHYSICIAN'S SIGNATURE

e e c . " v s

15 X RAY IN OPERATING ROOM IF YES, SITE

ves [ NO []
16. LABORATORY SPECIMENS ,
SPECIMEN (S) NAME NAME
ves O No Y / /

FROZEN SECTION (FS) | NAME N NAME
ves [ no X - - :

CULTURE (C) NAME ' NAME : :
YEs [ no X ' '

NAME NAME / NAME -
e

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

17. TUBES, DRAINS/PACKING YES [ | ’NO [ZI X-QXO‘FD(YV\ -{/lNUﬂ'S \ MX

TYPE/SIZE 1, / 2. / 3.

SITE 1. / , 2./ 3. /
13. ADDITIONAL INFORMATION
Su\fgeon : Dr

Mvestaania: cer / Lve -

Pe.amutd (w 0B T Foley Cath and loilstent chest —tiaes .|
M SIM Thaitigted

20. OPERATION(S) PERFORMED

Teb /  Compltion o«fl Rugiet Q»ed clogrt ampuiabow

1

21. PATIENT TRANSFERRED TO E METHOD

22. REGISTERED NURSE SIGNATURE,

| O : LiTER. & 02

REVERSE OF DA FORM 5179-1, OCT 87

MEDCOM 11858




511-119

NSN 7540-00-634-4124

MEDICAL RECORD

VITAL SIGNS RECORD

HOSPITAL DAY
POST- DAY PN
MONTH-YEAR DAY i
19 HOWR [CD O} (DA 1O [0S - :
PULSE TEMP. F N ol IR B . TEMP. C
(®)] * i . .
105° i - 40.8°
¢ :
180 104° - . 40.0°
170 103° : : . 39.4° =
. 5
: . . 8
160 102° - : : 38.9° g
. . N 2
150 101° . : : = 38.3° 4
: ; . k]
140 100° o I : 37.8° g
SN P . @
- . - - . . - @©
.. . . =
130 99° e N AN A - - 37.2° ]
98.6° oA e — : 37.0° g
120 98 Fo 1t — : > 36.7° §
N e | ] : : : b
110 970 : : 36.1° le
100 96° H— ; ; ; - 1~ 35.6°
90 95° S T : : ; : 35.0°
80 A B :
70 LS T HH A : :
60 /\ - - . : :
50 o IS e — 1 :
40 1 — —
RESPIRATION RECORD N
3 BLOOD PRESSURE @9 | 1\f6s7| 1WA 2okep| Y ¥y 18]
@ Py T
g NG [y I 1S Ty
8 el 3 14 130 30 15
§ |HEGHT: [ WEIGHT —p |
3 . 1
> Sed oS 1711 Y
s
3
o
] A0 hY
WO NS g [RS8
&
2 O‘Jt?) 1 .
oo || ] 59} o
PATIENT'S IDENTIFICATION (For typed or written entries give: Name- last fi rst midaie; 1D No. REGISTER NO. WARD NO.
(SSN or other); hospitat or medicat fac:ht
N
~
(b¥o)- y
VITAL SIGNS RECORD ~

MEDCOM - 11859

Medical Record

STANDARD FORM 511 (REV. 7-95)
Prescribed by G‘SA/ICMR. FIRMR (4



Time 05 (06 {07 |08 10 111 |12 |13 [14 [15 [16
. T
| 25 PYqy /50

*U > N

ngn bmm\: j603 bo1-lr02 ez 3ljo2? 1. S0 A1se-

HR oo 3¢ [ 1o | (SK IS8y 1 1150

RR e 27 /¥ b
|SAO2 Q4 47 ¥ Jw
[F102 Pa RA AL 2
L .
_h

INPUT Vi
m\o 2, ¢ | 3¢ % |30 |50 B0 |20 |50 136 |S¢ :mc.
NGT
TURN Q 2
ITOTAL
!
‘OUTPUT _ |
URINE 150 Y. 26 \l/
NGT . va
STOOL 7e
TOTAL 300 Y25

BALANCE

MEDCOM - 11860



j?m
(s s
BP 10544

HR 155

SAQ2 100
<O

Eﬂ? Sels

TURN QG 2|4/

TOTAL

OUTPUT

URINE 3

RS- T,1

2

2\

STOOL

CTO

-

TOTAL

BALANCE

.

Initials

LY oY—2—
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o

LABO

/RY RESULT FOR

Ward‘Section; RE 1G PHYSIC :
AN — ) ()=
LAST. FIRST. M. - v D\f}\TE ::b

M l
(Subjec. __.che Privacy Act ol 1974)

SSN/P,

MEDCOM - 11862

o
RESULT . RA}VGE RESULT | REF. RANGE REF. RANGE
WBC 23, {, | 1%108x 10 Color d»z( N7A RPR Negative
RBC 1,39 4761 % 10 App LO{»L.../ N/A Mono Negalive
Heb . 14-18 g/dl (M) Gl Negative icrobiolo
8 13,0 | 2isgam l /00 Sl e iolo
Het 42-52% (M) Bili Negative Source
Z(/O ¢ D 31am% (F) ,U\L/f;
MCV . 80-94 11 (M) Ket Nepative Gram
A.8 | 81990 /‘/5.7 Stain
Pht 433 120-500 x 10° SG / {)10 NA Oce Bld Kugaie
verified e S
Lymph %o |, 4//7 10.5-51.1% Bld ({q : Negative H. pylori Negitive
T (Hematolog pH N/A Micro
e Parasites
Prot 3 0“4" Negative Malaria
’ = Q.2-1.0
Bands Eos Urob or 2 - O&P
Lymph Baso Nit o Negative Other -
Y
Atyp lmm Leuk 1 Nepative
RBC HCG |/ | Neguiive sSH = 5T
Morph ﬁl 5
Spun [ 42-52% (M)
Hematocri 37-47% (F
Sed Rate . | Cell MUST SUBMIT SF 518 WITH
Count EVERY UNIT REQUESTED
Other Directigen Negative ABO/Rh (6)(6)-y
TEST | " | REF. RANGE
A e
P )/2 9.8-13.6 secs
)
Y]
APTT é 34 21-34 secs
/ —
~Ordimer <20 ug/ml
EDP - <10 ug/m}
REMARKS:
REPORTEI&&\E': 3 2 DATE(:{ LAB ID NO.:
: G)~ 240 o2



FING PHYSICIAN:

ARY RESULT FORM

MEDCOM - 11863

Ward/Section: RL CHL
(: mT A (b)/g )‘7/ (Subject to the Privacy Act of 1974)
y
LAST, FIRST, Mi. DATE TIME SSN/PSE ;
Yacys® 03 (-8 30 D
oo JO-STAT) o (Biccolo) Chemistry 12- - '~ (Pic olic:Panel .~
TEST | RESULT | REF. RANGE | TEST | RESULT |  REF. "REF. RANGE
RANGE
Na 138-146 mmol/L | AT B 3.5-5.5 g/d GLU 73-118 mg/dl
K 3.5-4.9 mmol/L ALP 26-84 w/l BUN 7-22 mg/dl
Ci 98-109 mmol/L ALT 19-47 uf} CA™Y 8.0-10.3 mg/di
pH 731-7.4% AMY 1497 wl CRE 0.6-1.2 mg/dl
PCO2 35-45 mmHg (art) | AST b1-38 unl NA’ 128-145 mmol/l
41-51 mmillg (ven)
PO2 80-105 mmHg (art) | TBIL 0.2-1.6 mp/dl K" 3347 mmoifl
N/A {ven)
TCO2 2327 mmol/l. (ar) | BUN 7-22 mg/d! CL 98-108 mmol/t
24-29 mmol/L {ven)
HCOR 2220 mmwlik @) | CATY 8.0-10.3mg/d! tCO, 18-33 mmol/l
23-28 mmwl/L. (ven) -
sO2 95-98% CHOL 100-200 mgid! e el Plits..| -
BEecl -0 CRE 0.6-12mgdl | TEST | RESULT | REF. RANGE
nmol/L
AnGap 10-20 mmok/L GLU 73-118 mg/dt ALB 3.3-5.5 g/di
: 1 12-1.32 mmol/L | TP el b S AR ALP 26-84 u/l
Ca T — U’\'ﬁ T
BUN 8-26 mg/d P 5) ‘ 1 ALT 10-47 w/l
GLU 70-105 mg/d} TEST 1| RESULT | REF. AMY 1497l -
RANGE
Creat 0.7-1.5 ma/dl GLU /L, V 73-118 mg/di AST 11-38 u/
Hct 38-51% PCV BUN /O 7-22 mg/dl TBIL 0.2-1.6 mg/dl
Hgb 12-17 gidl CRE 0.9 06-i2mgdl | GGT 5-65 ul
e fstry <. 39380 wt (M) | TP 6.4-8.1 p/di
ai , /98 | 30190uw R
TEST | RESULT | REF. RANGE | NA® /Q 128-145 mmol/l
Troponin-{ Negative K ll ; 3.3-4.7 mmol/i TEST | RESULT | REF. RANGE
Drug of Negative CL” 98-108 mmol/l | NA' 128-145 mmol/}
Abuse / o2
Negative tCO, 18-33 mmol/l K* 3.3-4.7 mmolfl
273
Negative CL 88-108 mmol/l
Negative | tCO» 18-33 mmol/]
REMARKS:
REPORTED BY: DATE: LAB ID NO.:
_ ( b)(é) -2~ ;)ﬂ;ﬂw‘ 33 '

ra



(A)( 4 ):ﬁ/ ‘

‘Ward/SeationT™ |, FFE SESTING RA

(b(6)-2- (6)6)-Y.

JLABORATORY RESWLT :

8

1 $4.8-10.8x 107 - , 73
. RBC . 'ﬁ>‘ %‘ 4.7-6.1 x 100 . App ] . N/A MQT\O v H egﬂ
Heh o | 14-1Bg/idl (M) . Ghlu Negative bR UL
B o 9 12:16 g/d] (F) ‘ e
Hei ! b 42-52% (M) Bili Negative Source
MG | yamm
R ' 80-94-1 (M) Ket Negative Gram
81-99 1 () : Stain
yi [ 13os00s10” T JSG N/A Occ Bld
|overified. .. s : '
120,5-51.1%: -1 Bld . Negative H. pylori
pH. N/A Micro
L ‘ Parasites
S _ B Prot - - Negative | Malaria
Bands T TEos | fUrb [ 10210 “Jo&?P
Do Baso. ‘ Nit | Negative Other
Canm | dmm ) jLeuk |0 Negative -
: RBC HCG™ o "; Negative. - - :
" Morph P
Spin 42-52% (M)
-Hematocrit > (| 37-47%(F) .

BIE

'_'Sfe_d"Ratc, _
N | Count

1 Other - Directigen ' Nepative

9.8;1.‘"4.76'5&(:3

21:34 secs

<20 ug/ml

<10 ug/ml

(EYQ—D m“i{:\w/@ . TAB 15 NO-

" MEDCOM - 11864
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[ e

R 77 1 SWSI s ' BORATORY RESULT /
Y S/ s 1" (Subject to the Privacy AR ol
Tl STy AR i AR /PSEUDO SO

Py

T RESULT T REE. RANGE |l TEST |- RESULT | REF. RANGE | TEST | RESULT /{8
“ \\_Q,S ' .f‘-s",lo-s?{rml.‘_ Color = :..N/A = RPR — -

q.gQ | 4TI App VA “Mono
' 14-18 g/dl (M) - Glu ‘ ' Negative i e

W2 | 1206l (B) |
Ao ] 42-2% My ) Bil Negative Source
L0 A aam® - -} - |
c e | 80:94-1 (M): Ket Negative Gram
SRS\ TN Al A & ' Stain

R 130-500% 10° SG N/A Occ Bld
AN, | verified '
Clng e o) 205-510% ] Bld " | Negative H: pylori
' ‘pH - N/A Micro
; L ' Parasitcs
Segs < [ A P Mome ™ [0 v T | Prot Negative Malaria

' BﬂndS _ | Eos' - . } Urob 0.2-1.0 O&P

 {lymph | [Baso K Regis 5

Atvp |- [1mm. ' Leuk Negative .

HCG | - - Negative

"-':'-‘_spun\-j“i’ " Tasweh | -
- |:Hematoerit 34T EFY - A8 iy e :
| SedRate . | . fcet: | - . - i |MUSTSUBMITSFESEW

U _ ' Count - | EVERY UNIT REQEEST:
Other | | Directigen |. | Negative T ‘

: 9.48-13.6. secs

APTT 21-34 sccs

‘Ddimer |- <20 ug/ml - - R =

o FDP - <10 ug/ml |

REMARKS:

| REFORTEDBY: g -« | DATE: LAB ID NO.:
-’.(bXC)*L 245..0% '

- MEDCOM - 11865
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ot

amol /L

“Stain

Gram -

Occ Bid-
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LAST, FIRST, ML

HPu)

@)/—(:)'-L [ ABORATORY RESH

)
I

(Subjeet to the Privacy A

REF. RANGE

4.8-10.8x 10°

NIA

RPR

4.7-6.3 x 107

14-18 g/dl (M)
12-16 g/di (1)

Mono

42-52% (MY

Bl

L 37-47% (1) o _ ; o

SN 86-94 {1 (\[) Kot i Negative T Gram T

! | 40 s73 81-99 fi (F) Sml;n ’

Y 1 130-500 % 107 SG TINA Occ Bid TR
(} verified 3

20.5-51.1%
“"

Negalive

H. pvlori

5 i pH PN Micro
R Parasites
{ Segs ‘Mono™ |, Prot Negative Malarin
Pands FEos Uroh o N0 Foeyr T T
SO S L. - S SO
Lyimph Baso | Nit

Imm

Negative

RRC HCG i
Morph : :
; i .
i
S}mn 42-52%4 (M) : T
. . e i 1
Hematoerit 37-47% (F) %
I LR ALt e T M TR ST £ 1

CONCpaiive

Sed Rase

Cell
Count

MUST SUBMIT SF$18 %
EVERY UNIT REQ ST

i Other

REF. RANGE

Directigen |

ABO/Rh

PT 9.8-13.6 secs i I i :

i :
APTT |37 s _ —
D dimer | <20 na4nl ; ! .

IS S SR
FDP <10 ug/ml ; ] :

5 |

REMARKS:

REPORTED BY:

LY -2

LARBRID NO.:

MEDCOM - 11867
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smt‘n PHYSIE

CRESULT |

bls) -2

JBORATORY RESULT
(Subject to the Privacy Act of

I'TIME

/052

| SSN/PS

TEST REF. RANGE | TEST | RESULT | REF RANGE
WRC 1.0 4.9-10.8 x 10° Color N/A
RBC 2 U1, 4.9-6.1% 10° App T NUA
ok ; 14-18 g#dl (M) Glu i Negative
) ! q O’ 2164y ¢ . ] A
P 42-52% My 3 Negalive Source
L 2) | 37.07% 0 L .
o : 80-94 {1 (M) Fet t Gram | )
T "” NEEELLE o - - Stain : i
[ P 130-500 x 107 SG NAA Occ BId 7] Ne-
i ,l‘{ ?) verified . L
Lymph”“% b 29._5;51.]% Bld Negative H. pylori . N
Al pH N/A Micro ;'
Bl ) ,- Parasites A
i Segs Mono Prot L Negative Malaria ! ’
: j ! e
| Bands Eos Urob B 10210 N& P : :
: Lymph Baso Nit T Regative T [ Other [ R
3 il Imm Leuk Tepative :!»., 32 o
.; ’f‘).‘ i >
i RBC ncG | g -'
1 RMorph i {
i
I Spun ! 42-32% (MY
, Hematocrit 37-47% (1) e :
; Sed Rate ' Cell MUST SUBMIT §
: i Count EVERY UNIT REQY

REF. RANGE

Directigen

ABO/MRN

i 5 i ‘
DT 9.8-13.6 soes ! ! ‘ -
.a :
.' —_— - -1 - - - - e
APTT : 21-34 sees ; : .
: ! f g
P dimer 20 ug/m! ' : o
S e S S
FDp <10 ug/mi ;
i

REMARKS!

‘REPORTED BY:

H

s AT ot ey A A Mty Ly i ey

DATE:

I LABID NO.:

/ L)) 2

MEDCOM - 11868
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:RFSULT”

“REF. RANGE

(b)(6)

TEST

)

1
]
L

ABORATORY m:sgu

d | TIME

oB/03

RESULT

(Sub]cct to the Privacy A’ﬁ':t of |

Oﬁ/co

REF. RANGE

TEST

RESULT

TSI

4.8-10.8 x 10 Color

NIA

RPR

.U}

4.3-6.1x 10

NiA

Mono

14-18 p/dl (M)
12-16 g/di (I}

Negative

42.52% (M)
37-47% (F)

Source

——— —— N . 1 —_—
I ! 80-94 1 (M) Kot Tt Gram !
A i 1 .
Pli ‘ 130-500 x 10° 5G 7 T Oec BId 1 e
Q"\g\ verified o = S GRS
: 20.5-51.1% INegalive H. pyiori 1 Ne

NAA

Micro
Parasites

Negative

Malarin

Pands

neto

Lvmph

Negative

Spun
Hemuatocrit

Negative

Ve AT L7 BAE Ar A TN d ST A

| MUST SUBMIT SF8iS v~
EVERY UNIT REQEEST:

REF. RANGE

% Negative

9,8-13.6 secs

b s meed
VAP
SRS S

D dimer

T

-<20 ng/m!

FDP

<10 vg/ml

DEMARKS

"REPORTED BY:

DATE:

LAB ID NO.:

(L) (6)—2~

MEDCOM - 11869
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ard/Section:

Tt 1

Ry

-STING PHYSICIAN:

_dAdEMISTRY RESULT FORI
[ (Subject to the Privacy Act of 1974)

AST. FIRST, M1 DATE TIME SSN/PSEUDO SSN:
EPv (BY6)-Y BoTue | o400
(i-STAT) 1 "‘;'f';:_(__l_?_ic'pbl_o) Chemistry 12" - (Piccolo) Metabolic Panel - -
TEST RESULT | REF. RANGE TEST RESULT REF. TEST { RESULT REF. RANG
RANGE
a £38-146 mmol/L ALB 3.5-55 wdl GLU 73-118 mg/dl
3549 mmol/L ALP . 26-84 w/l BUN 7-22 mg/di
98-109 mmol/L ALT 10-47 Wl CA™ 8.0-10.3 my/di
1 7.31-7.435 AMY 14-97 w/l CRE 1.6-1.2 mg/dl
~O2 354S mmHg (art) § AST 11-38 wl NA*Y 128-145 mmol/
41-51 mmtg (ven)
2 80-105 mmiig (art) TBIL 0.2-1.6 mg/dl K* 3.3-4:7 mmol/|
N/A {ven)
~02 2327 mmolL ary §F BUN 7-22 mgidt CcL 98-108 mmol/!
24-29 mmwl . (ven)
CO3 2226 mmalil wr) B CAT 8.0-10.3mg/dl tCO- [8-33 mmalfl
23-28 mmakii (ven) -
3 959554 CHOL 100-200 mg/l " _(Piceolo), Liver Pané__l."_:_P,l_'u"s .
Fect 20~ (+3) CRE 06-12mgdl | TEST | RESULT | REF. RANG
mmol/L
nGap 10-20 mmol/L GLU 73-118 mg/di ALB 3.3-5.5 g/dl
B} F12-1.32 mmol/L | TP Niﬁt-\&]}/d) ALP 26-84 u/l -
UN 8-20 mg/dl g " (Plccolo) "Me'tlyt:e;’S.i:- v : A ALT 10-47 wi
LU W05 mgdl | TEST | RESULT | REF. | AMY 1357wl
RANGE
reat 0.7-1.5 mygsdl GLU l\ 5 73-118 my/dl AST 11-38 w/l
ct 38-31% PCV BUN 5 7-22 mg/dl TBIL 0.2-1.6 my/dl
gb 12507 g/dl CRE 0,3 |0612md GGT 565 ull
isc. Chemistry - B 39-380 wi (M) 6.4-S.1 prdt
_ Mm_" Chemlst-ry [ R cK \/]SL’J 20-190 EF) _TP . : _
TEST | RESULT | REF. RANGE | NA® [ 57 128-145 mmol/} 0 - (Piccolo) Electrolyte
oponin-| Negative K 5 ‘ ‘ 3.3-4.7 mmolA vTEST . RESULT | REF RANC
rug of Neuative CL l DS 98-108 mmol/i NAT 128-145 nwmol/
buse
Negative tCO, 18-33 mmol/| K 3.3-4.7 mmolil
Negatve CL 98-108 mmol/
- Negative 1CO, 18-33 mmoll
EMARKS:
EPORTED DATE: LAB ID NO.:

#(b)(c) -2

MEDCOM - 11876
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- LABORATORY RESULT F
[ é),,[é) < (Subjgct to the Privacy Act of i
; /7 SSN/PSEUDO SSN:
U RESULT | REF.
WBC \:7‘ a 4.8-10.8x 10’ Color N/A RPR Negati:
RBC 2 LG 4.7-6.1x 10° { App N/A Mono Negain -
Heb 14-18 g/dl (M) Gl Negative
& 0.5 | 1216gdE B o
Hct 42-52% (M) Bili Negative Sourc
223 | 334% @ uree
MC\!’ 80-94 f (Nﬂ Ket Negalive Gram
Q.o | B199nE Stain
Pt 130-500 x 10° SG N/A Occ Blid Neg
95&?, verified
Lymph % nQE) 20.5-51.1% "Bld Negative H. pylori Neg
A HEmatalosaM. i pH N/A  Micro
; . Parasites
Segs Mono Prot Negative Malaria
Bands Eos Urob 0.2-1.0 oO&P
Lymph Baso | Nit Negative Other
Atyp Imm Leuk Negative T DN rinaly
RBC ) HCG Negative
Morph
Spun 32°57% (M) P oo BT
Hematocrit 37-47% (F) R ; : o 5
Sed Rate Cell MUST SUBMIT SF 518\
| Count EVERY UNIT REQUES!
Other Directigen Negative ABO/Rh

EF. RANGE

CROSSMA:
PT 9.8-13.6 secs
APTT 21-34 secs
D dimer <20 ug/ml N
FDP <10 ug/ml
REMARKS:
RWPORTFN RV- Inare.

fy.ArRmNO-

MEDCOM - 11878



Ward/Section: 4

i «"

CHEMISTRY RESULT F
(Subject to the anacy Actof §

RESULT | REF. RANGE 7‘&{ RESULTY — REF_Z | TEST | RESULT | REF R
| — GE

Na £38-146 mmol/L ALB 3.5-5.5 w/dl GLU ] 73-118 my -

K 31549 mmoliL  |'ALP T 2684 un BUN 7-22 mg/d

Cl 98109 mmol/L | ALT 10-47 /i CA™" 8.0-103 n

pH 7.31-7.45 AMY 14-97 u/ CRE 0.6-1.2 ny

PCO?2 35-45 mmHg (art) | AST 11-38 ut NAT 128-145n

F1-51 mmly {ven)

])(_)2 S0-105 mmiMg (art) TBIL (1.2 & i3t V337 mm
1) BUN 7-: 8-108 nu
em b Ny S PNy A e -

c-wz-zz PICCOLOD =:zz==z== ) CA™ 8. - - PICCOLO =2===-- 8-33 nm
S6/06/03 N 26/06/03 6:55
REFEHENCE. RANGE : MALE CHOL 00 FEFERENCE RANCE : MALE
[
PATIENT 4: QP (b)e)~Yy CRE o5 DATIENT ¢ SN(L)(5)-y
CEMERAL CHEMISTRY 12 METLYTE 8

DISC LG #:

DISC LAOT #iy6)-2
OFER #: DR

VL

SERIAL #:
W) -2 L A . Pl Piccoloy MEtYte L coin e e 47 wl
GLU 116 73118 MO/DL
0 2684 ; K RESULT BUM  #4%  7-22 /0L HOTw
AT 4eb 10-47 UL b CRE 0.6 0.6-7. M3/OL.
[ Jo» Y w24 1497 urL GLU - (K Z73x 3L 3O UL 38w
AST  S9t 11-38 U/t BUN 73 NA+ 118%  128-145 MMOKL TG
: ' W | : 4.7 MO
IBIL 0.9 0.2-1.6 ML 55 Kt 34 3347 M -
B bee 700 Ry - CRE cL- 102 9s-tog Mo

39 4002 28 18-33 MMOBL M8l gk

Ca++ 8.5 &.0-10.2 M3/0L

: 30-

CHOL 126 100-2C7  Me/DL 128 L

CRE 1.0 0.6-1.2 MG/ADL INSt QC: 0K {CHEM QC: OK

LU 22y 73-118 0 Ms/DL K T HMO , LIPO, ICPO

1P E.b bB.1-8.1 G/DL

CL 98-1 8-145n

INST OUr K CHEM CC: 0K

HEM ey LIP O ICI ¢ tCOz 18-3 4.7 mr
108 mr
33 e

I REPORTED BY: DATE: LAB ID NO.:

MEDCOM - 11879



ot (b)Ce)~L/

Ph o Mamet e

o0 & mmolil
At IFC

POOE _&7.6 mmiD
20E __iEe L]

L= .
:F{!:El:j________a_‘:- [HFUTI-ER SN

T et R mmal L

zampie TYPE-
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Ward/Section:

e
|

SSTING ICIAN:

U A

L))~ 2

L

AISTRY RESULT FORM
(Subject to the Privacy Act of 197:h)

ATE

NFOAES

2D

SSN/PSELDO SSN:

(Piccolo) Chemistry 12

(Piccolo) Metabolic Panel

TEST RESULT | REF. RANGE TEST RESULT REF. TEST RESULT | REIM RANGE
RANGE
Nu 138-140 o/, ALB 3.5-5.5 g/d! GLt) T3-118 mgdl
_K ) 3.5-4.9 mmol/L ALP 26-84 u/i BUN 7-22 mgrdl
Cl 98- 109 mmol/L. ALT 1 1047w CA SO0 3wt
o i TR17.45 AMY 1397w CRE 0612 mgrdl
pPCO?2 ) 3545 omtlg (ort) | AST 11-38 uil NA' 128-143 ramol:t
S1-51 mmillg (veit) : — e
1O?2 SO-105 mnllg @y | TBIL 0.2-1.6 mg/dl K' AT okl
NYA (ven) .
TCO?2 227wkl @ BUN 7-22 mgdi Cl 98108 mimoll
24224 ol (ven)
()3 22-20 mmolil urt) AY 8.0- 10 3mgid! 1COn . 833 nmwld]
HEO! 232 kL ven) CA C0: »-—'——74\ .
<02 95-YR, .CHOL 100200 mgs i %colo) Liver Panel Plusi
 BEect (-=21--(13y CRE 0.6-1.2 mgidl TEST RES —REFRANGE
ol
AnCiap 10-20 nmimoliL GLU 73-118 mg/dl ALB Q Q\ 3355 gddl
Ca 112132 mmol/L § TP 6.4-8.1 wal ALP 5‘3 26-84 uil
BUN 8-20 my/dl " {Piccolo) Metlyte 8 ALT é/ 10-47 wi
GLU 70-105 my/di TEST RESULT REF. AMY 14-97 wl
B RANGE 23
Creat 1.7-1.3 mysd! GLU 73-118 maed! AST _ /Zé 11-38 w
Flet I8-51% PCY BUN 7-22 mgAll TBIL / 0 0.2-1.0 my/di
L4
' Hop 13-17 g/l CRE 0.6-1 2 gl GGT 28 5203 uil
Misc. Chemist CK 39-380 wh(M) | Tp " | 0481 wdl
' L' e Y . 30-190 W (F) 5:7 i ]
TEST | RESULT | REF. RANGE P NA" 128-145 munol1 (Piccolo) Elect!'olytt:
| Yraponin-t Negative K’ 3347 mmold TEST | RESULT | REF RANGE
| Drup of Negative CcL 98-103 mmoldl } NA® 128-143 mmol/
Abusc
Negirhve tC'0s 18-33 mmoli K* 3.3-0.7 mmolil
Newutive Cl, 98-108 mmal}
e — e - Kiogurive 10 18-33 munol 4
[ REMARKS:
DATE: LABID NO.:

MEDCOM - 11881




Sl

e

=

(5)(6)~2—

) ATORY RESULT FORM
(Suwiect to the Privacy Act of 1974,

SN/PSEUDO SSN:

105/

RESULT | REF. RANGE 'NRESULT | REE/RANGE | TEST
4.8-108x 10° Color MWWA " RPR Negative
47-6.1 x 10° App | L\jbu (}_&/ N/A Mono Negathe - ‘ ,
e [on | o d [ [
2525 0 Bii [y gq | Nemmive “Source
47% (
80-94 1 (M) Ket 8 19 Negative Gram
81998 (F) - Lacip Stain
130-500 x 10° SG Lo2D N/A Occ Bld Negative .
verified /
% 20.5-51.1% 1" Bld ) o0 Negative H. pylori Negative
¢ ~J .
' pH ' N/A  Micro
. C ’O Parasites
Mono Prot 26 Negative Malaria
Eos Urob [, —  |0219 0&P
Baso Nit Negative Other
=S, |
Imm Leuk | Neggtive i Zivinalysi
~ VeSS s
HCG -Negative WAL~ N mvcevd-Lary < !
(- 2-5 i
ﬂ\mvcv\»ouL) &J\M%\' Z-O-‘SC. l
42-52%“(1\4)7 B %2\ Tv o7 BRT e S - 7 %‘
icrit 37-47% (F) = i ; e / R
€ Cell MUST SUBMIT SF 518 WITH
4 Count -EVERY UNIT REQUESTED
ba’rectigcn

RESULT | REF. RANGE
| 9.8-13.6 secs
21-34 secs
T <30 ug/ml .
<10 ug/ml
\RKS:

'RTED BY: ‘

b){fa)'?/

{ DATE:

[ LAB ID NO.:

270,

MEDCOM - 11882



Ward/Section; ) " EQUESTING PHYSICIAN:
Teu*l

CHEMISTRY RESULT
{Subject to the Privacy Act ¢

(bX6)—2-

b/af

MEDCOM - 11883

! LAB ID NO.:

LAST, FIRST. Ml. SSN/PSEUDO SSN:
EPw (b)(6)-Y I
T GSTAT) ~ 7 (Piccolo) Cher T Piccolo) Metabolic 7
TEST | RESULT | REF. RANGE | TEST | RESULT | REF. TEST | RESULT | REF
RANGE
Na 138-146 mmolL | ALB 3.5-5.5 g/l GLU 73-11¢ .
K 1549 mmol/l - | ALP 26-34 u/l BUN 722w
Cl 93-109 mmol/L ALT 10-47 u/) ca't 8.0-10
pH 7.31-7.45 AMY 14-97 w/ CRE 0.6-1.2
PCO? 35-45 mmHyg (wt) | AST 11-38 /1 NAF 128-1¢
A1-31 mmbg (ven)
PO?2 S0-103 vamg (art) TBIL 0.2-1.6 mg/dl K-n- 3347
NYA (ven)
TCO2 23-27 mmolL (ary § BUN 7-22 mg/d! CL 08-10¢
24-29 mimol/l. (ven)
HCO3 2220 mmobik. Gy § CATY 8.0-10.3mg/d| tCOs 18-33
23-28 mmoirL. (ven) v L _
sO2 95-98% CHOL 100-200 mp/di C o) er P ne!
BEect ) -+H) CRE 061 2mgdl | TEST | RESULT | REF
mmol/L
AnGap 10-20 mmol/L GLU 73-118 mgrdt ALB 335
Ca 1 A2-1.32 mmol/L | TP 6.4-8.1 g/d} ALP 26-84
BUN 8-26 my/dl ALT 10-47
GLU 70-105 mg/di REF AMY 1297
RANGE
Creat 0.7-1.5 my/dl GLU | L\‘, 73-118 mg/di AST 11-38
Het 38-51% PCV BUN 6-_ 7-22 my/di TBIL 0.2-1.
Heb 12-17 wdl CRE 0-8 0.6-1.2 ma/dl GGT 5-65t
C , 39-380 v {MYy | TP 6.4-8.
L R e TR 466 3 30-190 wl (F)
TEST | RESULT | REF. RANGE | NA' 128-145 mmol/t
Traponin-1 Negative K 3.3-4.7 mmolA TEST RESULT RE}
2-9
Drug of Negative CL (;\ 98-108 mmol/l | NA" 128-1
Abuse |5 .
Negative tCO, ng" 18-33 mmol/] K’ 334
Negative CL 98-10
Negative tCO, 18-3%
REMARKS:
REPORTED BY: DATE:



- /
~ /
, CHEMISTRY RESULT F
_ | {Subject to the Privacy Actof 1
P TIME . /. | 8SN/PSED O SSN:
e = /( B -:{" .

CRANGE
3.5-5.3 pidl

POZ 8 mbHg TE0Z g7 wme

HooS___ €5 mmol/L

BEecCf g mmolsL | Rt

EOEF___ 28 X Ao 7482 Py Name. ____________ Bi - (L)(é) —l/
% 1at FLOE Z4.7 mmH

T s ja@mer __
POE o F7 mmH TOOE___ L mmoleL
HCOS 2 amo [
ACOS__ £ Mmo . e = mma L
SEecf________ E mme AR
SOEE ag PH 431 KT OE7PD

:_"'!:Ul-EItE‘_ FCOz 4.4 marHS

POz T ommHy

At Patisnt Temp RCGS________ 25 mmolsL
=H 7.474 GEect _. - S R S

Drug of !
Abuse

| CL T 98-108 mr

Negative k T tCO, 18-33

REMARKS:

REPORTED BY':

)oY

l DATE: I LAB ID NO.:

Q:Z Downe
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“RESULT

CHEMISTRY RESULT F

(Sllbjt}t.l‘ to the Privacy Act of |

REPORTED BY: .

(b)(6)— 2~

DR Dum i
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REF. RANGE . TEST | RESULT | REF R
RANGE
Na 138-146 mmoL [ ALB 3.5-5.5 g/l GLU 73-118 my
K X549 mmol/L ‘ALP 26-84 u/) BUN 7-22 mg/d
Cl 98-109 numol/L ALT 10-47 w/l CA™" 8.0-103 n
pH 7.31-7.43 AMY 14-97 u/l CRE 0.6-1.2 my
PCO2 35-45 mmHyg (art) | AST 11-38 u/l NA* 128-145 0
. 41-51 immHyg (ven)
PO2 S0-105 mmllg (ar) I'BIL 0.2-1.6 mg/dl K" 3.3-4.7 mm
N/A (ven)
TCO? 23-27 mmol::l. (arl) BUN 7-22 mg/di CL’ ] 08-108 m
24-29 mmol1. (ven) i
HCO3 2226 mmald @y | CAFY 8.0-10.3mg/d! tCO, M
23-28 mmolL. {ven) -
sO2 95-98% CHOL 100-200 mynit ©77 (Piecolo) Liver Ps 1 Ph
BEect (D-13) CRE 06-T2mgdl | TESE—| RESULT | REF R
mmol/L ‘Ri\%
AnGap 10-20 mmol/L GLU 73-118 mg/d! ALB :2 . % 3.3-5.5 g1
Ca L12-1.32 mmol/L | TP 6.4-8.1 g/d} ALP : é g 26-84 v/l
BUN $-26 mg/d| 027wl
GLU 70-105 mg/dl TEST REF. AMY 1397l
RANGE 52
Creat 0.7-1.5 mg/dl GLU - 734118 mg/dl AST \ Q‘ O 1138wl
Het 38-51% PCV BUN- 7-22 mg/dl TBIL } 3 0.2-1.6 my
&
Hgb 12-17 g/dl CRE 0.6-1.2 mg/di GGT 64 5-65 u/l
R S T . 30-190 W/l (F) %
TEST | RESULT | REF. RANGE | NA™ 128-145 mmol/|
Troponin-| Negative K , 3.3-4.7 mimal/l RESULT | REF R
Dmg of Negative CL- 981 ()S nunol/ NAY 128-145 n
Abuse
Negative 1CO, 18-33 mmol/l K 3347
Negative CL 98-108 mr
Negative tCO» 18-33 mm
REMARKS:
DATE: LAB ID NO.:
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N 1\BORATORY RESULT FOR
] (Subject to the Privacy Act of 1974

_— ME 7, §j 8$N/PSEUDO SSN:

ard/Section; y

N

R 350 B e s
‘ ~ REF. RANGE ' REF. RANGE I "2}
BC CI , O 4.8-108x 10° Color N/A RPR Negative
BC 3, Oé 47-6.1x10° App 4 _N/A Mono 4 | " Negalive
gb 14-18 g/d] (M) Glu | Negative D T
& 9. 0 12-16 g/d) (F) B :
ot 42-52% (M) Bili Negative Source
; cé | 37.47% i) °
cv 80-94 f1 (M) Ket Negative Gram
S , 81-99  (F) Stain
1t - : 130-500 x 107 SG N/A Occ Bld Negutive
g IC[ verified
ymph % | '0 205-51.1% T Bid Negative H. pylori Negative
CHEm At o MR Dt ] pH N/A Micro
: S RS GR Parasites
egs ‘ Mono | Prot Negative Malaria
ands " 1Eos Urob 0210 |O&P
ymph Baso Nit Negative Other
{Lyp ‘ Imm Leuk Negative ot Microstopic Hinalvsiss
' ) Bt
'BC ' " 1 HCG Negative
Aorph
pun 42°57% (M) e S Gspae EIRR 15 R TR ey
lenlatocru 37-47% (F) ,' X ERPE E ‘ t-_ J,’f, X g ‘-,v. i i : T, 3 PN HC b2
ed Rate Cell _ MUST SUBMIT SF 518 WIT
‘Count EVERY UNIT REQUESTED
Jther f)irectigen '

REF. RANGE CROSSMA
T l ’/b 7 9.8-13.6 secs
PTT 743 2134 secs
) dimer <20 ug/iml 1|
DP <10 ug/m]
tEMARKS:
XEPORTED BY: | DATE: | LABID NO.:

(,o)((g) -2 Q%fSM
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Ward/Se\tion: LABORATORY RESULT|F
c\ ' 2. l (Subject to the Privacy Actof 1"
LAST, FIRST, MI SSN/PSEUDO SSN:/
REF. RANGE REF.
WRBC 7 D 4.8-10.8 x 10° Color N/A RPR Negati
(]
RBC 2,09 4.7-6.1x 10° App N/A Mono Negatis |
Heb 14-18 g/dt (M) Gl Negative
8 3.9 12-16 g/dl (F) i
Hct ) 42-52% (M) Bih Negative
27.9 3741 @
MCV . 80-94 {1 (M) Ket Negalive Gram
239.9 |81 Stain
Pl 130-500 x 10 SG N/A Occ Bid Neg
3 D(K verified
Lymph % % /L 20.5-51.1% "Bld Negative H. pylort Neg
o N ant N/A Micro
Parasites
- Negative Malaria
“ 0310 O&P
Negative Other
Atyp Imm Leuk Negative b VI R anic Liein iy
RBC HCG Negative ~
Morph
Spun 4252% (M) e TaakBanke
Hematocrit 37-47% (F) e hivnn j S
Sed Rate Cell MUST SUBMIT SF 518\
| Count EVERY UNIT REQUES?
Other Directigen Negative ABO/Rh

MEDCOM - 11890

REF. RANGE
PT 9.8-13.6 secs
APTT 21-34 secs
D dimer <20 ug/ml -
FDP <10 ug/m)
REMARKS: — (b> (6) 2
REPOARTREN RV. I naTw.

It AR IANO -



\\";ml Sechon:

TRE NG PHYSICIAN:

(b)(5) - y 2w O30S0 )~
; ) (i-STAT) (@10) Chemistry 12 5 (Piccolo) Metabolic Panel B
: RESULT | REF.RANGE § TEST | RESULT RER TEST | RESULE T REF RANGE
- N RANGE 7
P 3AN-H0 nnial|. ALRB 1 ] q 3555 @il : oo e ST Im:!(“

350 mmal L AL l.' 2 2s-5 4l RUN

YR109 ol ALY . a7l .____"}\" T

e L e T L ST

CHE.  jRY RESULT FORM
)(6) - 2- {Subjec IQ (h&-r’n\_ acy Aut )" l‘)74)

RN O R

l peo2 T »'i'";tf}ﬁ.'{l'liu'.rx) AST 2317 TThseT TN FI8-135 mmol|
OE e

rBIL 0.2-1.6 mard K AR Faworn T
s

R nnuull )
2l gveny

rCo2 BUN 9 LT T R N Trrewew i R

A}
f——l[(( }‘ T V ; ‘ " AL I I Ly (‘Ai*“__ L T g\’“-l”‘“)gdl ] ( (), T ] *-‘-‘ l'lill]l:li'——-
e TE 3.1

nuol i gvend

f e B KRS CHOL { \ el T (piccoloy Liver Panel Plus

[ e S . I _
v Blect G g dy CRLE 0.6-1.2 myeddl TSt RESULT § REF. RANGIE
L »_u ool - B @ .9 1 . ) ' ) ’
i Antiap 20 okt GLU 9g 73-108 maddi AL BRES \Jiil

: (‘;“‘ T : o - .

TP ’ s 2 0481 widi ALP N T T

BUN

(PILLOIO) Metlyte 8 ALl R T s B
?(;1 oo s e T TEST T RESULT REE AaMyY T T TTIEN Es T
: 1 ) L RANGE I R R

L Creal T e e GLu DS mgdl ] AST 38wl
Moo TR BUN 723 mgdl . L TBIL 0 Doloamgar

Heb '"'!" Tearen”T T T ORE 0.0-12medl {GGT | Sesw T

Misc. Chemistry Tk wasowtin e | Teamawa T
i 190wty o o
TEST JRESULT T REF RANGE [ NA® 128145 mmol 1 (Piccolo) Electrolyte

soponm- ] T TRz K™ 3347wl | TEST T RESULT | REF. RANGE

Negatnv e Cl. 8108 mmol- NA’ 1.28-145 nunaldl

i \L'Ill\—\ T _[CO. 18-33 mmol | K- N 334 7 ol

Mo | (§% S R

Negatne o o, R Y

REMARKS:

I REPORTED BY - DATE: LABID NO.:

- (15 /6) = A She 8

MEDCOM - 11891



rd/Section:

RE:

— [6)(6) ~2_

NGP SICIAN
e D

ST, FIRST, M1,

s

»ORATORY RESULT FORT
| (Subject to the Privacy Act of }

1 SSN/PSEUDO S$3N

| RESULT REF. RANGE |
3C 2.0,/ |[48108x107 Color N/A
iC 2.7/ 4.7-6.1 x 10° App N/A
b 7.8 14-18 g/d} (M) Ghu Negative
- 12-16 g/dl (F) ’ }

1 42-52% (M) Bili Negative Source

25,0 | 314% () I
=Y £0-54 11 (M) Ket Negative Gram '

g2.2 |81.991 (F) Stain
' 130-500 x 107 SG N/A Occ Bid Negalive
/ )2 verified ©
mph % & é 20.5-51.1% ' Bid Negative H. pylori Neuaiive
ik Y MR I G, .': pH N/A Micro
i : ; ; Parasites
15 Mono Prot Negative Malaria
nds Eos Urob 02-10 O&P
mph Baso 1 Nit Negative Other
yp ' Imm Leuk Negative oScop;
\C HCG Negative
>rph
n 42:32% (M) R i 2
matocrit 37-47% (F) e 5 g
i Rae Cell MUST SUBMIT SF 518 WITE
Count EVERY UNIT REQUESTED

her Di

EST CROSSMATCH
9.8-13.6 secs
TT 21-34 secs
timer <20 ug/ml X
p <10 ug/ml
{MARKS;
IPORTED d; N TDATE: [LAB 1D NO.:
— (b)(&)-Y

MEDCOM - 11892



. A
Ward Seclion: M LSTING PHYSICIAN: Cs

ASTRY RESULT FORM
e l j’ B {Subject 1o the Privacy Actol 1974) |
PAST.FIRST, ML DATE TIME SSN/PSIEUDO SSN:
= X0~ o Ere |Jeew> |
(i-STAT) _ (Piccolo) Chemistry 12 (Piccolo) Metabolic Panel
TENT RENULT | REF. RANGE TEST | RESULT RLEE. TEST | RESULT | REF. RANGE
N RANGE _ -
Na 138-140 mmolil. § ALB 3.5:55 p/dl GLlI 73-118 mpsdl
v T 3549 il ALP 26-84 vl BUN 7-22 mpidi
R Tl osior el FALT 10-47 ult CA” h TR gdl T
B R B (Y ¥ MO AMY 497 wi CRE T e 2 gt
"ﬁ(:g.s;;_,- ST T A b w | AST 381 TINAT T R A el
.. r 1-31 manlty tven) .
S-Sl lg ) § TBIL T 0210 meidt K XA T ok
_ NA {1en) — [
: 23127 mmol @ty BUN 7-22 myidl Cl. VS-108 |
| 24-29 ] {ven) 4 -
T Ly § CAY 8.0-10.3mgid! 1o, 18-33 mmwl1
A veny ) . —
CHOL 100-200 wgid) (Piccolo} Liver Panel Plus
~_-_; ] Y _ CRE 0.6-1.2 myd) TEST | RESULT | REF. RANGE
o T R il GLU 73-118 mwdl ALB 3A-5.5 pidl
el | TP 04-8.1 wdl ALP ) 20-84 1l

/’—q-\

o E C( ________

Piccolo) Me(lyD ALT 47wl

. ool TEST | RESULT REF AMY R T
T : RANGE o
e - il GLU lu 0‘ 73-118 myid! AST 11-38 wl
B T 7 BUN [15 722 mgdl TBIL | 03 L0 gl
BT e _ - - CRE 1.9 0.6-1.2 mpidl GGT 305 07
R CK. —avasoenimy ) pp 6.4-81 gl
Ce s -] ,5“’ 30-190 Wl (F)
o NA" [a 128-145 nwoli] (Piccolo) Electrolyte
(!l _
K" ’5 L\ 3.3-4.7 mmoll TEST | RESULT | REF RANGE
‘ .
CL q'] 98- 108 mnl/l | NA® 128-145 mmol?)
1CO, 2? 18-33 mimol| & 3.3-4.7 ol
[un BS-108 ol
tCO- 1833 mmuld)
DATE: LAB ID NO.:
e 2,

(o)

MEDCOM - 11893



A

Ward/Section:

e JERT HYSICIAN:
| ﬂ (b)) -2

-~ LABORATORY RESULT &
{(Subject to the Privacy Act ot '

REF. RANCE |

WBC /35 ] |+3108x10 Color NA RPR Sy
RBC 2 77{ 4.7-6.1 x ]09 App N/A Mono th'd\l‘
Heb 14-18 gsdl (M) Gh " Negative R
g 3 - Q 12-16 g/dl (F) BT
Hct 42-52% (M) Bili Negative Source
9 6. 1 37-47% (F)
MCV 80-94 11 (M) Ket Negative Gram
?}.3 | 81-99 11 (F) Stain
Plt 130-500 x 10° SG N/A Occ Bl Nea
2 g?— verified
0 20.5-51.1% Negative H. pylori Neg
] N/a Micro
Parasites
Negative Malaria
0.2-1.0 to%p
Negative Other
Atyp Imm Leuk Negative Fats SEoscopitLirinaly
i :
RBC ' HCG . Negative
Morph
Spun 42-57% (M) 't 2 4 T g
Hematocrit 37-47% (F) M e . Vs
Sed Rate Cell MUST SUBMIT SF 518\
} Count EVERY UNIT REQUES"
Other Directigen Negative ABO/Rh

REF. " CROSSMA
PT 9.8-13.6 secs
APTT 21-34 secs
D dimer <20 ug/ml A
FDP ' <10 ug/m!
REMARi(S:

REPNANTEN RV.

(b)(s)-2

I naTw.

30S5unos

MEDCOM - 11894
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rd/Section:

ST, FIRST.

LA ]
ML

ING PHYSICIAN:

-ABORATORY RESULT FORI
(Subject to the Privacy A

WGl fuT

(b)[é) 4 | DATE
\ 3D OHOO

TIME

SSN/PSEUDO SN~

) " REF. RANGE RESULT REF“RANGE-
' L\/ﬁc 1&', lc A4 8- 108 x 10° Color N/A RPR Negative
R3C o ﬁ’] 17-61x10° App N/A Mono Newatne
s }/_(jbf ! G [ yd oD Ghu - Negative
v % 12-16 g/dl (F) SO A
e 1 42-52% (M) Bil; : 1 Negative
hef 1] 37-47% (Fy - - L So.urce -~
m CV 3 1-.80-94 11 (M) Ket Nepative Gra
! 67\ D\ BL-99 {1 (Fy Co Sll;lr :
; ; 130-500 x 107 S N/A Occ Bid _ T Negmive
/AZ]L U-\ verified . G o e . ‘ -
“Lem R 20.3-51.1% . Bld Nepative H. pylori “Newative
daov) i1 Y PH N/A B Micro
B ; Lty I . Parasites
13 - Mono ‘{ Prot Negative Malaria
nds |/ Eos | Urob 0210 O&P
. 1 L
mph / Baso Nit Negative Other
/ ‘» - - -
Yp - ! Imm Leuk | Negative
]C i ) HCG Negative .
wph ‘.
_ | - _
an / - 42-532% (M) ﬂﬁ“ NS
-nalockit | 37A1% () e | A
-3 Ratd ' MUST SUBMIT SF 518 WIT}
i EVERY UNIT REQUESTED.__
her ; J //4/,5 Je /s al, Negative

al REF "RANGE

CROSS'MA TC‘H '

N N

) 21-34 secs

! . ..
dimer <20-ug/ml i

_:iP <10 ug/_l_ﬁl

| LAB ID NO.:
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Ward/Section:

Yoy

3 Iiiii PiYSICIAN: (blfé ) o

L. ATORY RESULT FORM
(Suyyeet 1o the Privacy Act of 1974)

LAST. FIRST. M DATE TIME SSN/PSEUDO SSN: (1 [ —_
: (b Y5) ~ A E LSE - (4)(6) -y
-y ASub| v
A oy a A ;
—REF. RANGE RESULT | REF. RANGE | TI REF. RANGE
WBC QO .b 48-108x 107 Color NA RPR Negative
RBC ) Xq 4.7-6.1 x 10F App N/A Mono Negalive
Hgb y AN | 1418 gdl (M) Ghu Nepalive
¢ D 12-16 g/d) (F)
Het 42-52% (M) Bii: Negative :
¢ /Dup "’] 147% () 101 Source
MCV 80-94 1 (M) Ket Negative G
1LY [xnwam S
PH 130-500 x 10" SG NiA Occ Bld Nepative
__________ . ncﬂ verified
L_y]'nph o . 5‘ . l‘ 20.5-51.1% Bild Negative H. p)’k)l'i Negative
( 1 pH N/A Micro
Parasites
Seps g Prot Negalive Malaria
Bands . u\ Eos l Urob 0.2-1.0 O&P
Lymph %) Baso Nit Nepative Other
Atyp Imm Leuk Negative
RBC Mﬂ?w-l&—‘b"’( HCG Negative
Morph
Spun 42-52% (M)
Hematoeryt 37-47% ()
Sed Rate Cell MUST SUBMIT SF 518 WITH
Count EVERY UNIT REQUESTED
“Other Directigen Negative ABO/Rh
5 “,."_' 3 | .
ﬁt{’i’%{lx i 1 -v;_- '<V 9 BN g
TEST | RESULT | REF. RANGE UNIT TYPE CROSSMATCH
PT 9.8-13.6 secs
APTT 21-34 secs
D dimer <20 up/ml
FDP <10 ug/mt
REMARKS:
REPORTEDR BY: DATE: LAB ID NO.:
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2 - MEDICAL RECORD ANESTHESIA
2% Q _ tmid 33'@ ;
affl Ve d° Y
- s ® ) [
§is L) ‘
2E% IS 010~ &
3 g% g cnvsm.wm— ?‘()7)
3 ég;_ COLLOID-
3 02 UMIn | 2. 2~ 2 ~ 7.
B1sworr post oRv0S — MARK ON GRID BLOOD--
R 1WITH HUMBERS SENTER IN REMARKS
LINE sim L —
3 i - L. I7 Code drugs with nurmbers. svents
3 Waremed 7 hiees 0330
Dweemss | S900T T oA TUPTs T3ge] (). Pro- oppoAz0s =
ha Vol
E€. TOoF bcad

TIME ==dp00 . 30 .

OFN , 30 -

D700

220 F

BP by cuff

v ApQ200 } 3A-
AT 180 F =\
Heart rate 60 f OO Dacclec
e
Resp rate 140 O?ﬁ) GBC/ Sa.d
i op 120
| OO (ransauced) | oo D ¥lo
= T 80
OK?- @ N TOURNIQUET 60
.OKH § T _/ 40
'(m gf es— X-X 20
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™ D3 -7
i VI —_mi t 80 Y70 5%‘*6 :
3 = breathsmin + | Q
int ) ’QO "3y 20 20 50
MODE- _A(ssist)  Clon . ! -
1Auto Cuff | ET CO2 (torr) ‘1‘0 2 33 29 racy e fopeem
'8P / oth TFI02 Q0. 75 oA L9 OTHER
ART line 4 {60 _jop; OO 10k - DTON:
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Ges analyzer | STEMP- site [}, ) —_— : : 'L/ sz 0%
N-M Biock (T/4) . 2/ Ay s/ 72/ HR- (7 (
13< e : o AT, R
] o : o m Start Room End
in bkt 1. 110 A= 20Ls0P70S K2
Conv warmer Read in End
Mark with letters & symbols, EVENTS 8 [ ) B
| oxploin urcer REMARKS C 3 L Zj‘ o )5 07}‘0 (595>
mwcncwu

(@ oo

AR:=STHETIC TECHNIQUES:

ET,

PATIENT IDENTIFICATION" Typelof writien sriries: Narme: Grede/Rete,

(b)(6)-Y

L)(6)-2
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_ERESTHESIL PLAN OF & s

-1

Age 2 DAYS MOS YRS Sex -
¢ { W‘LE G FEW‘L‘E ASAPhysicalSwte 1 2 2 4 § & |
PROPOSED PROCEDURE: WT _EO(gns HT: 1 ;
SURGICAL SERVICE: ___, ALLERGIES: ? {
RAG SIKCE: 4 = :
HESs: PREOPERATIVE ,
i‘c:zs:..cco PAST MEDICAL HISTORY/BYSTEMS REVIEW _ ASSESUMENY
DRUGS: Hypettension K Y &M@m.@««) —~—'@0:Qan9<7$-—
i Angina R Y Y
CURRENT MEOKSATIONS; i N Y / -
() = ortered as premed CVA N Y (
1 Other N Y \) .
{: Puitnoary Systeny: -
i) Asthune i Y
i3 BronchiisfRi N Y ) PHYSICAL EXAMMATION
‘) corp WY L) BP L2 /3oR (D9 R3S T
{3 Orher Ny N Pain Stais 0-10
{ Renal System: HEENT - Teath :,\E &
Acute/Chronic RF M ¥ 39&-\ Trachesa
PREREDICATIONS: Gastrointestinal: o ) X TMJMNeck
Norie Yes ‘@ ) /CC_ oy Hepatitis NOY Oropharnyx _(m,mﬁ
M PO T& Hiatal Hernia N oY ( Nares
%\}s}%@\ 2 m%m PO PUD/GERD N Y ) CHEST:
— MgV PO Endocrine System: /
[ Diabetes K Y CARDIAC:
LABORATORY STUDIES: Stesiods N Y s
Thyroid N oY EXTREMITIES:
HEMCT: / Neurological:
WA Seizures N Y ~ v Access: 140 P
CTHER: Neuropathy N Y /) Uinar Filting: | ! )
Qther N Y
l 3!&\-;(}()8 Gynecologicat : \ BACK=. . 5 ’g(f
' Pregnancy N ¥ @W
j Otier Significant Hx: ( CTHER: /Q Q F T
Ny . mﬂ{/3 gﬂo}( 4
NOY AN >’ & & .S
Familizl HX N Y '}’ @ 2y 7w i Y

. ) ch 4
(500 1@ clusl FAAMP'Q'\A_‘C) Ol PO Since ————Uﬁ—'-wzf_
(R (&S] 4

e
Ay A )‘
N /]
AMESTHETIC PLAN: { ] LOCAL { } MAC { } Regionai (Specify): {z}’Gg‘-eralr Mas

HFORMED CONSENT/COUNSELING STATEMENT: Plans, alisrnatives and risks of anesthesia inciuding deati: have been expizined to and
ciscugsed with the patientdegal guardian.

The pati i s to undersiand and agree«- Questnons answ

Dste: / O_B Time: QB 03 O _ Hrs
1
STHESIA EVALUATION AND NOTE (ROR ASU) SEDATION KEY:

{ } NO APPARENT ANESTHETIC COMPLICATICNS { y OTHER

1. MINIMAL (Anxiolysis) Patient
(6)(6) -7 responds normatly to verbal
: commands
- . . . ’ . MODERATE (conscious sedation)
Signed: - Date: Time; Hrs - -] - Patient responds purposefutly to
verbat commands alone o
accompanied by light tactife
stimulation. Airway assistance is not
necessary.
3. DEEP SEDATICINVANALGESIA.

-—
» | :& Patient responds purposefully
) 2 ,\/@(/0 following repeated or painiui
(8)(6 o s ropeated o pa
[ ) 7 ?.umu.ahon, Airway assiswance miay
(b)(6)~

N

Patient [Gentification: (Ward)

(b)) 7

MEDCOM - 11901



MEDICAL RECORD : BLOOD OR BLOOD COMPONENT TRANSFUSION

- SECTION | — REQUISITION
COMPONENT REQUESTED (Check one) TYPE OF REQUEST (Check ONLY if Red Blood [REQUESTING PHYSICIAN (Print)

Cell Products are requested, )
RED BLOOD CELLS

)6) -2

D FRESH FROZEN PLASMA D TYPE AND SCREEN DIAéNOSIS OR OPERA
[:} PLATELETS (Poo! of units) E"CWOSSMATCH C‘;’%C\/ ) CM :
[[] CRYOPRECIPITATE (Pool of units)  |SATEREQUESTED '
%’ /’9 ! have collected a blood specimen on the below

D Rh IMMUNE GLOBULIN Mé named patient, verified the name and iD No, of

DATE AND HOUR REQUIRED the patient. and verified the specimen tube label to
D OTHER (Specify) ¢ P be correct.

VOLUME REQUESTED (If applicable ) KNOWN Al’:lTIBODV FORMATION/TRANSFU- |SIGNATURE OF VERIFIER

SION REACTION (Specify
ML ' (b)[é) ~4-

REMARKS: ) IOFFPATIENT 1S FEMALE, IS THERE HISTORY |DATE

RIFIED

TIME VERIF1ET
HEMOLYTIC DISEASE OF NEWBORN? ____ 92//00

SECTION Il — PRE-TRANSFUSION TESTING
LANSFUSION NO. TEST INTERPRETATION | PREYIOUS RECORD CHECK:

Rh1G TREATMENT? DATE GIVEN:

'ANTIBODY SCREEN |CROSSMATCH NO RECORD

RMING TEST

\TIENT NO

RECIBIENT i ' CGYYVP

-—l.{ CROSSMATCH NOT REQUIRED FOR THE COMP
ABO A\a\ REMARKS:

ex § N 2003

SECTION i1 — RECORD OF TRANSFUSION

PRE-TRANSFUSION DATA POST-TRANSFUSION DATA
tgnature) AMOUNT GIVEN TIME OATE COMPLETED INTERRUPTED

w | 221030 Jnee 2 Y
REACTION &No,\,g [ ] suspecTep (H(Q’—L

Rh Rh

TDENTIFICATION" i 1 reaction is suspected — IMMEDIATELY:
X . 1. Discontinue transfusion, treat shock if present, keep intravenous line open,
| have examined the Blood Component container label and this form and | | 2. Notify Physician and Transfusion Service.

find all informat[on identifying the container with the intended recipient | 3 Follow Transtusion Reaction Procedures.
matches item by item, The recipient is the same person named on this Blood { 4. Do NOT discard unit. Return Blocdi Bag, Filter Set, and 1.V, solutions to

Component Transfusion Form and on the patient identification 1ag. the Blood Bank.
1st VERIFIER ] DESCRIPTION
[Juaticaria [Jomer  [Jreven  [] pan
RIFIER (Signature) 7 D OTHER

OTHER DIFFICULTIES (Equipment, cloh, ete.)
| o] D YES (Specify)

PULSE 7 L/’ : SIGNAT BOVE

DATE OF TRANSFUSION . TIM_E STARTED
AIYS
1AL | Ly T
— a = -
; )/ - (b.)(C) L/ BLOOD OR BLOOD COMPONENT TRANSFUSION
7 STANDARD FORM 518 (REV. 8-86)
4 General Services Administration

PATIENT IDENTIFICATION - USE EMBOSSER (For ty‘fed or written enlries give:
NAME - Last, first, middle; rank/rate; hospital number and name of facility.)

Interagency Committee on Medical Records
FIRMR (41CFR) 201-45,505

518-122

MEDICAL RECORD COPY
MEDCOM - 11902



MEDICAL RECORD _ BLOOD OR BLOOD COMPONENT TRANSFUSION

SECTION | — REQUISITION
COMPONENT REQUESTED (Check onej TYPE OF REQUEST (Check ONLY if Red Blood |[REQUESTING PHYSICIAN (Print) @)[ /

Cell Products are requested.)

T Rep BLOOD CELLS g(b)(é)“ %{
[:] FRESH FROZEN PLASMA DiAG;\JOSIS OR O E PROCEDURE

[] PLATELETS (Poot o units) Q\CROSSMATCH 6 SU o C)"‘M_

D CRYQPRECIPITATE (Pool of units) | SATEREGUESTED
SA, . I have collected a blood specimen on the below

D Rh IMMUNE GLOBULIN named patient, verified the name and 1D No. of
the patient and verified the specimen tube label to

DATE A ;3 HOUR REQUIRED
[ OTHER specity) )2_5 M b correct. (L)(6) -2

VOLUME REQUESTED (If applicable) KNOWNINTIBODY FORMATION/TRANSFU- |SIGNATURE OF
SION REACTION (Specify)

ML

REMARKS: IF PATIENT IS FEMALE, 1S THERE HISTORY {DATE VERIFIED
" 30 Jre 073

- RhiG TREATMENT? DATE GIVEN: _________ [FIVE VERIFIED

(v)(6)~Y HEMOLYTIC DISEASE OF NEWBORN? ____ G0
RN SECTION §) — PRE-TRANSFUSION TESTING
/ TRANSRUSION NO. TEST INTERPRETATION
L— FANTIBODY SCREEN CROSSMATCH
PATIENT

& ko o

CROSSMATCH NOT REQUIRED FOR THE COMPO
REMARKS:

SECTION 11l — RECORD OF TRANSFUSION

RECIKIENT

ABO \/

PRE-TRANSFUSION DATA POST-TRANSFUSION DATA

JSSUED BY (Signdture) AMOUNT GIVEN TIME DATE COMF:LJETED INTERRUPTED
_4 o) w | R300 26 Fpen AR
()(e)~2 REACTION NONE [ _J SUSPECTED
|ON (Date)
TDENTIFICA If reaction is suspected — IMMEDIATELY:
1. Discontinue transfusion, treat shock if present, keep intravenous line open.
| have examined the Blood Component container label and this form and i | 2. Notify Physician and Transfusion Service.

find all information |demlfylng the container with the intended recipient | 3, Follow Transfusion Reaction Procedures.
matches item by item, The recipient is the same person named on this Blood | 4. Do NOT discard unit. Return Bloct Bag, Fitter Set, and 1.V. solutions to
Component Trensfusion Form and on the pat»em identification tag. the Blood Bank.

1st VERIFIER (Signature DESCRIPTION

[Jurticama [ eHiL [(Jreven  [[]Pan
[] otHER

OTHER DIFFICULTIES (Equipment, clots, ete.)
NO [} ves (speciryy (| b)(é) z- ;

[S'\GNATURE OF P

TIME STARTE i O
.;E EMBOSSER (For typed or writien entries glue: SEX WARD
irank/rate; hospital number and name of focility.) MM M L

BLOOD OR BLOOD COMPONENT TRANSFUSION
STANDARD FORM 618 (REV. 8-86)

General Services Administration

interagency Committee on Medical Records

FIRMR (41CFR} 201-45,505

518-122

MEDICAL RECORD COPY
MEDCOM - 11903
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| sUSGPOMSMN:  ssaeoss /y )O\/)q 1)/
NSH 7540-01-165-7204 e - a iw %i* ?,;/’j}wm

RADIOLOGIC CONSULTATION REQUEST/REPORT
{ I?admlagy/ﬂuc/ear Medicine/Ultrasound/Computed Tomography Examinations)

[N,

EXAMINATION(S) REQUESTED~ AGE SEX SSN (Sponsor) WARD/CLINIC REGISTER NO,
FILM NO,~ PREGNANT

Q*@ - ' _ » []ves IQ\NO

REQUESTED BY (Print) TELEPHONE/PAGE NO.

APO\F siG;\a - /A)(é) e - DATE REQUESTED
" 37003

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

Fdoe plocement

..

DATE OF EXAMINATION {Month, day, year) DATE OF REPORT (Month, day, year) DATE OF TRANSCRIPTION {Month, day, year)

RADIOLOGITC REPORT

PATIENT'S IDENTIFICATION (For typed or writlen entries give: lLOCATION OF MEDICAL RECORDS
Name — inet firet middle Medical Facilitv)

erw+ R oo SR

MEDCOM - 11904
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A g o

‘ 3 ) = t o
*U.S.GPO:1991. 052/40848 I e
NSN 7540-01-185-7204 519302
c RADIOLOGIC CONSULTATION REQUEST/REPORT
: ‘ {Radiology Nuclear Medicine/Ultrasound/Computed Tomography Examinations)
EXAMINATION({S) REQUESTED - SSN {Sponsor) WARD/CLINIC REGISTER NO.
7 | 72/~
C_] 4

. i
It o, ( U T ~{PREGNANT Y
: [Jves > L::l NO
TELEPHONE/PAGE NQ.
) \

1 DATE REQUESTED
. (6)e)-2
SPECIFIC REASON([5] FOR REQUEST (Complaints and findings)
DATE OF EXAMINATION Wonth, day, yeor) DATE OF REPORT (Month, day, vear) DATE OF TRANSCRIPTION (Month, day, yeor)
RADIOLOGIC REPORT \
N

BATIENT'S {DENTIFICATION (For typed or wrilten entries give: ILOCATION OF MEDICAL RECORDS
Name — Jnet - firet middle. Medical Facilitvi

~ ()e)-4
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CLINICAL RECORD -

DOCTOR’S ORDERS

Eor use of this form, se8 AR 40-66, the proponent agency is OTSG

THE DOCTOR SHALL RECORD DATE,

TIME AND SIGN EACH SET OF ORDERS.

e —

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

{

\F PROBLEM ORIENTED MEDICAL RECORD

NPT

PATIENT IDENTIFICATION

m@—

JDATE OF ORDER

QA'jUNﬂ-ﬂj

TIME OfF ORDER \
QSL-% \ _HQURS

NOTED AND
SIGN

—@Mﬁ

NURSING UNIT

AOOM NO.

BED NO.

Mo

) Aasd A £
7,0LC_

PATIENT TDENTIFICATION

NURSING UNIT

AQOM NO.

DATE OF ORDER

TIME OF ORDER

ANce€ |
N&T 1 %
1) | BILAT _ches®
suehes

N Lﬂ_w

IV ¢

i . pA ' t

DA xR’

bl v

¢
4

PATIENT IDENTIFICATION

DATE OF ORDER

CA&___7

TIME OF ORDER

-4 ﬁwfhf’“ C}Jmnc

P10

NURSING UNIT

ROOM NO.

BED NO.

|, ————

PATIENT IDENTIFICATION

£F )

g
G

L) (6) Y

NURSING UNIT

DATE OF

w2180

o e 4,7"7{01; ‘éow’AIOIL_

DA oo, 4296

REPLACES EOITION OF 1 JUL 77, WHi

MEDCOM - 11907



)OCTOR SH
EM S USED

T |05NT|F|C

QU

gRsING UN

DAT'ENT 10

NUR

PATIEN

\ NURSIN

SING UNIT

PATIENT 1DEN

£P

For use of thi
IME AND SiG
N

~_ RECORD DATE. i

A
WRITE PRO

ATION

oG

= AOOM NO-

TRTIFICATION

~BENTIFICATION

G UNIT RooM

T‘F|CAT10N

pLEM NUMBER !

CLINICAL REC
see AR 40-6

ET OF ORDERS-
CATED 8Y ARROW

s form.

cO

NO.

NGRS

- a eNRM A?SB

. pocTO
6, the proP

N EACH
LUMN N

o St 2

onent agency .

. 4 suL 77, WHIG

MEDCOM - 11908




DOCTOR'S ORDERS
nt agency is oTsG
] ORIENTED MEDICAL RECORD

CLlN!CAL RECORD -
For use of this form, see€ AR 40-66, the propone
TOR SHALL RECORD DATE, TIME AND SIGN EACH SET OF ORDERS. 1F PROBLE
E PROBLEM NUMBER IN COLUMN IND!CA’TED BY ARROW BELOW.
R AR O8Y A
/A
A} M

ploof
M IS USED, WRIT

ENT lDENTIFlCATlON

RSING UNIT ROOM NO.
B g';

ENTIF \CATION

e T
e =
l ) __..,_.ﬂ-g “Z‘?ﬁ:‘ﬁl
Sy 2 e
— ‘ /U))( 6%

ATIENT 1D

2 '//'/

7
NURS'NGUN”

PATIENT IDENTIFlCAT!ON

(L6 Y

NURSING UNIT ROOM NO. BED NO.

PATIENT |DENT|F|CATION

NURSING UNIT AROOM NO.

DA .o, 4296

(s)6) -2~



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

PATIENT IDENTIFICATION DATE OF ORDER TIME OF ORDER ‘-'g;DL'RWE '
NOTED AND
026"‘}74\/0} 7Sap %:S 9, SIGN ° - X

22 4y oo 57, 77
AW, - e ﬂ5//7 /;7 Tz

X

NURSING UNiT ROOM NO. BED NO. |. 2|

P
P

VO Ao Towd T4 wouns
Q| /o/tzz 2gm Ly G¥hr FHf
2| dote  roe |

om@%qcmj’"f/ky /0]7 LV 4

NURSING UNIT ROOM NO. BED NO. ’0071'
U Hs Jurre 05
H : l’ s .'1_.'-.'. . . A
PATIENT IDENTIFICATION é{/ }@ ORDER
HOURS ] ,

6/)&/—¢ <0\ Kcld (/alw'(q[&)c;’::i_‘{

ver 2led sz TS

—.(u@'lf | | /L‘(&é/ L. 8 A//OLOMQI MD é:

NURSING UNIT ROOM NO. BED NO ¢ ![(Q, Je o %2 y T -—"—
7 i ’ plol /) ) e

N
w b
s

&

PATIENT IDENTIFICATION ‘ DATE }i 5 72 7 4 '
l Zd&-zi JA :;
6,//4/ . : @ | AT suchon QY xezv® ;,_/// -

&G o o Cagf uentill

- (=Y

NURSING UNIT ROOM NO. BED NO.

DA ‘FAC'),:M’Q 4256 REPLACES E-DITIC MEDCOM - 11910 IE USED.



Al G)€)-2-

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

CH SET OF ORDERS. IF PROBLEM ORIENTED MEDICAL RECORD

HALL RECORD DATE, TIME AND SIGN EA

THE DOCTOR S
€R IN COLUMN INDICATED BY ARROW BELOW.

SYSTEM IS USED, WRITE PROBLEM NUMB
T ATIENT IDENTIFICATION OATE OF ORDER TIME OF ORDER Uggo'ga‘e
NOTED AND
. \ — HOURS SIGN
‘ \
)
NURSING UNIT ROOM NO. BED NO. k4
PATIENT JIDENTIFICATION DATE OF ORDER TIME OF ORDER \
: ; CHI >
2«’7(&(}0; —Z/ OURS /,,/ }’
ST G 7
(Dl Clepe 0 At~ L
r At
NURSING UNIT ROOM NO. BED NO.

TIME OF ORDER

PATIENT IDENTIFICATION

NURSING UNIT ROOM NO. BED NO.

: N
PATIENT IDENTIFICATION . TE 0 TIME OF
E HOURS

{W/% //%%C’f/// //%//%)

v \ ; - 7 r -"’\{/
VA /, 2
/ l/l( ) S )
NURSING UNIT AROOM NO. BED NO. - ”
- 7
AR A AR .
DIT'AN NF 1 JUL 77. WHICH MAY BE USED. e

3 EP S
DA o, 4256 REFLAGES € MEDCOM - 11911



CLINICAL RECORD - DOCTOHR'S ORDERS

For use of this torm, see AR 40-68, the proponent agency 1s OTSG
TOR SHALL RECORD DATE, TIME AND SIGN EACH SET OF

S USED, WRITE PROBLEM NUMBER IN COLUMN INDICAIED
IDENTIFICATION

ORODERS. IF FROBLEM GRIENTED MEDICAL RECORD
BY ARROW BELOW.

DAT F ORDE YIME OF GRDER LIST TIME
‘ TE o R GRD AL
NOTED AND
4 6 [QuAdD DI Houms

SIGN

NO- ge VR
vy / lujeSoesrr  b)e)-2 C
AV (4)6) -2

Zovd IO L Cocomermd We Som 1>
_ oy
‘\

(

UNIT ROON NO. t’ NO.

7
IDENTIFICATION DATE OF ORDER TME OF DRDER /
\\\ Y A% ////,

,/ & HOURS X
\ M
[
/
/
J'J7 O
IDENTIFICATION H DATE OF ORDER TIME OF ORDER
/ 20 _(u/‘-“(_ { t‘IOD HOURS
[ v ca an‘/ro7/oo>4
L AR 25 wne /%ﬁ// /ﬁﬂ
AOCT P g

”(b‘/ )

e,
——,

UNIT ROOM NO. BED NO. K_ o

'OENTIFICATION

*ﬁ Nenys “ 00

¥ oW, 5723
(/, / :;//é g7

: : 2y Tol)-2 -
[ L0 A " /d

HOURS

BED NO. ,

MEDCOM - 11912  (b}6)-2;



i ll»\li lL UH Polimy

B mmg odts

|
;8 K Id (e,y—oj-f

~r kT ac ~id Q8
s LSy '\.‘}o\_\)
@ St TF (eos V@
Vo3 do g O «®
ey hdd Tr e B

NHIFICATION

EDcCea. & rzwéul

L
! !
.
‘ I

{

) :
TRQOM va) Vit ren H
} : i

i |

LN IS AT ION

0 Crpm L{ooMj 1V BPD
m(e)-Y Qs Do A OGLD
@Lﬁmmx ('som_j @ RM (b

@ b< 0
F(u -jsb 25pm

Vo) -2

1Y)

[cuii

Okhrxé( 10-»-\("— (u'-h—g Prop |

%7 =
V0 o4 /

MEDCOM - 11913



CATE T A o R ST e e i

NUMBER IN COL AN INICATED Ry Fohin oY L e

@ Dl ¢ |

A Gor bk Elqo\td Qe Py .

L )oY rRIO LD :
@’ SM T+ C(,VSWB@_ 2o cﬁ//,_

R T O A = f-’J%( QY a4 > 2

) .-@ués Add Tr R pgiii D

a, [O"““i (‘J\C‘(

Wt T TROGM NG T BED No

1T JRoom no. T feeo No




o DL L( i SHALL RECORD DATE. Time A\u BN L Aag
TEes 15 USED, WRITE PROBLERM NUMHEH IN (SIS

(ENT IBENTIFICATION (ﬂ TrATE OF ORGE A FRE T

}D Q‘MD'S gvb‘;{j .

ER g s

@) Goos L ax. !l poees
- é:) )OO0 ce 'ng'?- AMbo— ¢+~ SOOce I\JY
Blo-t - ewrThe

SING oM T TTHOOM NG T ke Twa T [

‘! S vt e ..(b)(,é) ~2—

UAYE GF ODRLEM TIHAK UG8 QROER

go Al~o (OO

O Trenshse 2% P@@Q_ '
. ..GOO e Lulpz.._ v ¢y AN

PENT IDENTIFICATION

sinG unt TTTTRBOM NGO T Taen NG h
!
I
! — R - —
TERT IDENTIFICATION DATE OF OROE+ TIE LF DRGER

sof. adig
L 92@"’7 éLVFZ/f//og

sive onit T [ROomM NO T NG

o
m

i
. D S e s U o
LY JDENTIFICATION PORTE QF DA 2 ; B

) »{D Lon |UF (240c) | .,
((6) Y - ”j 4
. W ey (Y (O10B)
_ Vedanei 5*2»3/&.— hhhd:*-oﬁ,w‘

i

ROOM NO. | ki mo.
¥
i I

- oy
PRSI VIS TN |

MEDCOM - 11915




b P S

e e e e,

CLINITAL HECC{RG - BOCYOR'S UROEwRS
For use of tus form, ses AR 40-88, the piuponent agancy is D730 (
OCTOR SHALL RECORD DATE, TIME AND S1GN EACH SET OF ORDERS. IF PHOBLEW ORien o MELICAL RECOR D
M IS USED, WHITE PROBLEM NUMBER N COLumn INDICATED 8Y ARROwW B210ws.
s

NT IDENTIFICATION OATE OF BR0E; TiME OF OADEWR LIST TiME
‘ OHOER
R NOTED ars
4 / d . FOURS © O OBIGN - -
1
BEC NO.
Al (bYe) <
DATE OF OROER TIRAE OF ORDER
iy
_ HOURS
1
" - —_— e e e e
13
ey 'UN‘FY’"“‘FO‘EAT NO. BED NO. o o e Wl
Y IDENYIFICATION DATE OF OADER TIME OF ORDER
e e FMOURS
. e e e : &
B
G UNT T JRoOM NG T TRES WG T B ) ’
1 .
I IDENTIFICATION WATE CF ORBER Thi€ OF JROER
_____ U e POUFS id
I S o LTI I S .
) \ S N e e - S
: )
- e G e e e et e b e .
s-'"i;,\}EJF“M]R—QBH‘EST‘_""éﬁb_'ié'.w [

MEDCOM - 11916



‘ /A’H (b\[é)”)f Qﬂ;er‘l’ one ot bo‘HbM,

use of thls form' see A - ¥r > 2003
VERIFY BY INITIALING i e e T ;1_._ INITIAL PROPER COLUMNFOLLOWING EACH COMPLETION
ORDER | CLERK/ RECURRING ACTIONS, HR ~DATE COMPLETED
DATE NURSE FREQUENCY, TIME 14
y - } o Agire o \

-~ gm«\.qu’ub()x n

IRIEEIE e dartine. o5

S 2R S D
e,

mEnweR

_q=__
A

P NET f 12s

5 T 3‘3

-t B)cheat Tohes $o

- -1 lp ez ¢ Sucto
- - -V Eleaurts @ hand an
'"'"zwﬂm»

B it Rl Amlu A CXE
"--‘---Lms"cmg'éfﬁ‘v’
- lepecg o

3338uﬁ

1 NGl HO f T =00l |05
<@m>1’no SEP<iqu |7

il >0 [ SATL9D;
- ”uapézc)afﬁu ' ‘
1_F=-f=-lVenf, Simv, V=800, o
demd Eoobol M penS 2 S 9 L
Tt - 0 Ot Cuvi hé/ o5)
------ D
. [ ALLERGIES:; D YES : '.40 PRIMARY DlAG;ﬂOSIS M ADDITlONAL‘-PA\GES IN USE:
7 . L YES NO
l ale Qs chest / @Wv"t i
PATIENT IDENTIFICATION: ACTION TlMES

E% _ L'L USE PENCIL. CIRCLE ACTION TIMES
(b)[C) D 8 8 10 11 12 13 14.____.15

E 16 17 18 19 20 21 22”“2\3
N 24 01 02 03 04 05 06 07,

DA FORM 4677, 1 OCT 78 EDITION OF 1 DEC 77 MAY BE USED. USAPA V1.00
MEDCOM - 11917




Al Gle) 2

\l/l:rt:'a;& r?gy THERAPEUTIC(N 33%1%?'{7230N CARE PLAN 1 o ;’r 2003
Do | ek SINGLE ACTIONS Dre | Tmeto | e bone s
o | %C W) / — N
Puig TuFeu . Cond- STulple —
I _ RN I CRaTa EN
AL A OJauM &
‘! @ HUabs- G0 p DT
""" plowpa S
Y5 B CBC v MM fed  roor
o T oo m—rry INITIAL PROPER COLUMN FOLLOWING COMPLETTON
Sir | Nurse ACTION, FREQUENCY TIME/DATE COMPLETED
——— — = UsAPA V100

MEDCOM - 11918



w (b)[é)»Zchem“m( af bothm

THERAPEUTIC DOCUMENTATION CARE PLAN {NON-MEDICATION) ~

For use of this form, see AR 40-4
h !

SN

CLINICAL RECORD Mo.__ ¥r. 2003

VERIFY 57 INTTTALING = Rty INTTIAL PROPER COLUMN FOLLOWING EACH COMPLEIION |
ORDER | CLERK/ RECURRING ACTIONS, DATE COMPLETED
DATE NURSE FREQUENCY, TIME 41/7’39 12
o) T
i v
24 Jim 1 Ch( g va !

- - - = - -

......

ALLERGIES: D YES %NO PRIMARY DlAG&OSlS ADDITIONAL PAGES IN USE:
D s Ch+/ ﬂmp{,{w WO{@& Cives Clwe
. ) SI.P +D PAGE NO:
PATIENT IDENTIFICATION:
ACTION TIMES .
(b)(6)— USE PENCIL. CIRCLE ACTION TIMES

=y -
g{'CJ D 8 9 1011 12 13 14 15
E 16 17 18 19 20 21 22 23
N 24 01 02 030405 06 07

DA FGRM 4677' 1 ocT 78 FﬂmﬂN‘ﬂ: 1 NEQ 77 MAYV RE USED, USAPA V1.00
‘ MEDCOM - 11919 :




/le \ (b)(())»z eYcept M(’,af'ég%—/om

CLINICAL RECORD THERAPEUTIC DOC&J&EM‘{:;I;IIQIEQE{\RRE PLAN (MEDJCATIONS) iy -
the proponent agencgy is th of Th r on ner; . .
VERIFY BY INITIALING | - .o fii, 5ot INMITIAL PROPER COLUMN FOLLOWING EACH ADMINISTRATION
ORDER | CLERK/ RECURRING MEDICATIONS, HR DATE DISPENSED
DATE NURSE DOSE, FREQUENCY ] 241 212,
94 Tl VLR @—I%Ffmg/g//,? 05
]
P00t AN G e wPe o b
B NCUGES 2 e N TRTRT S
6@0 {’MVQ P
() aﬁhw lR&(‘W’\W‘\ 1
""" ThuXe o )
aledne. I - Fmrmianmﬁ/ he |53
------ [ P+o\m ra— i
CNV— w\-—L 10
AD TV . Pt Az o
e T D) POt Lo L] |
277 &7 77 A e avimraw,
VN 7
Ay TR O Sl |
P & i
il i Sy |
. /28 /5 v 7
A N J%g ///// ) ,r/ =
Wi 108 007 //7 V)
. AV e/ A/ v,
 {awercies: [ ] ves [T ] NO | PRIMARY DIAGNOSIS: ADDITIONAL PAGES IN USE:
1| slp B Cheot /g 4B (T O
PATIENT IDENTIFICATION: DISPENSING TIMES
W 6) -4 o B USE PENCIL. CIRCLE MED TIMES
E’{OW _ (b)(é) / 7 P 7 8 9 1011 12 13 14
E -15 16 17 18 19 20 21 22
"N 23 24 01 02 03 04 05 06

DA FORM 4678’ 1 FEB 79 ENITION AF 1 NEF 77 Wit oF neen YNTIL EXHAUSTED. USAPA V1.00
MEDCOM - 11920



AL (L) B) -2

@}Qﬁm

Verify by THERAPEUTIC DOCUMENTATION CARE PLAN

Initialing (MEDICATIONS) o (TS v (53
O Clerk/ D T

D’;f SINGLE ORDER, PRE-OPERATIVES be'é'h: u.“:w: Time Given | Initials
% @ K] 0100 Tuthre 2z
o [ 4 qoma.)mjoo T uthye o 57

Jd .,

2 s /UL Moens o

N [e0ce 00%% -pr((é’mwu ™ Smxf

""" NG s Aum owi( AN

iy y ”(/mmpw L uwnle riP 0B v #]

H 1 A J——%*?P;L

MEDCOM - 11921

£ ‘
|G| Covc\Aorun TN len o gt
5.95;/" " A/ﬁmy W»LJ//P e OLM .
yﬂ”’"b "' ?@”MZ [-/B—ﬁ/al £VP N 0¢m’uz_,—~--

0rder! | o/ PRN INITIAL PROPER COLUMN FOLLOWING ADMINISIRATION
Dwr | Nurse | MEDICATION, DOSE, FREQUENCY |~ : TIME/DATE DISPENSED _ y
24T MSoH Q- ‘OM;g-IV Q,Z 4%“ % &'1 ' ; s
1 pinl |

- oot

__________ VARV A »
.......... /
__________ )



PAGE 1 OF 4

For use ot this

MEDICAL RECORD—SUF’PLEMENTAL MEDICAL DATA

torm, see AR 40-65; thepmponenagencyasmeom:eolTheSurgeonGeneml

REFORT TTLE

(4)(6)-2

CTSG APPROVED {Date)
QA Appr 8 Mar 89

INTENSIVE CAFIE NURSING FLOwW SHEET

1 puPiILS s . P
SENSORIUM e ///}%// ’-ﬁ Ltyn] ﬂrﬂﬁé} 4o
Z / //167 v ///7 D.,‘AF’ ) %Zﬂk Sellote )
47 3 e(“:it —
RESPIRATORY PATTERN 4 % G sy | Mesln Verd - Srv-Fros Y04
BREATH SOUNDS [0 ///f% //@/Z‘;’/“' 4 8 R,,ps’ V0
SECRETIONS G/t ol . A 0T Ki- L Sde
T A _,% 1 bl dea Aine_Solo-bar
i%//, /// //; ,zzz/,sé R Q%_E o> v
COLOR /) T,
INTEGRITY 2$2 ; , .”. , 7 247 Ba - 01
IR A < e n Bl C
LOCATION G o, //k;ﬁ Tindad COT ‘
CONDITION 7. WMJ . () Ae iV ode,
G, ;@ﬁﬁ"_ COT. D) A-Lise
1 7, e o
'4'7 % . /W%}
/,, /% . o P, / .
ABDOMEN = A L j' / St Vst Sl
BOWEL SOUNDS VD T < %/z/ﬂ Als 3e [’
j *{ ‘/{/f//,&/ﬁf f /g
sk L
LRINE: 477, 27 /;:/ Felow Ho Glavite,
COLOR/CLARITY ,J/,Z/ﬂ/ i ClenE- 159 )]e/ ©
R R
J CARDIAC RHYTHM o S //////5///// Sf- 545,
' LT, (- aaly ——
//// ///f///dglﬁ/ i+ ‘I)o..?,srs et
/1;//7///, 7’34),/,;;; — Wl ¢
. LA E LY AN
- e ‘ -¢ ICP - intracranial Pressure /A - Fractionat
F0; - Fr?é.onof Inspured D, PCO; - Pressure of Arerial €0, SA3 - Suturetion
HEO3 - Biarbonate VEEP - Positive £nd Expiratory Pressure FRACH - Tracheostomy

{Continue on reverse)

DEPARTMENT/SERVICE/CLINIC
ICCl D

DATE

B

O TreaTMent

3 wsToryeHYsICAL

a

LOW CHART

O otHer examiNaTioN [J oTHer (Specify)
OR EVALUATION

[J oprtagnosTiC STuDIES

DA . 5% 4700

Proponent Dept of Nurs

MEDCOM -

11922

"TAMC OP 375 (Redesignated)
1 Apr 90 (HSXC-NU)



PAGE 30F 4

v (et (|05 [2o]ay |52 )25

4 V705 A TSN TN TR [
VA AT AT AT
44 |45

B

TME D) 600

8T

e

-
NN

{weoriateer {212

HcvHgb : ‘Z‘Io.ﬂ yp.\l

MOUTH CARE

BATH

Z » C -

SKIN CARE
FOLEY CARE
‘u 1 TRACH CARE

ROM EXERCISES

Z20=--wncw

7|

26070 HURSE'S SGHATURE
wt Yesterday

P . INTAKE OU&PZT}
) ] v _Unne: | =

) 0 v A7 v N Q:)/ﬁ)

v Zh) 4/ & 2R

) A Y 7 2 —-a 193D

T v MEDCOM - 11923

| DALAYNLL




. X S |
Q\Q\\ L - -.
/s\%%?‘\ PAGE 2 OF 4

Dare ox . » / &\;\ NOSPITAL DAY
mwelo, o) loalo3|ou|osTjoc {2 05127 Lo Loy V2 L3 |10 |25t
8P ArterialLine /’jg/’l#{/%!,’/[ ,,ﬂ/f%‘ , Z 7
3 Cutf 7:dv /A7 R EUARMRA
Temperature - - %‘/ 1‘7-'3”,4' Ilyyjﬁ - R qz L
rue . 0 V227 KA AV ANV AN 2
| ] Respiratory Rate | TG T Y YL /Y
B GV CAY

b7 /e /2013 e (27| ®T

Y4
L CAZ AV AT

ocle? |8T o

o2 o3 lod 163

N

R

N

N
AR
s
n.

TOTALS

. ~ A . j
HOUR i . 7/ /j“ j I; m ‘.
TOtas, / 7 / }[w / M‘ /rﬁh / j ')Iﬁ \i/ﬂé

AN 2z
uaine [ /A% i T [IUVI7 7 TARMY "]
va
QuIPYT -
NG prt
Guiag
EMESIS
STOOL . . -
g 78 9
3] DRAINS \, lg //7%‘
/ =
T

- /A
. MEDCOM - 11924
Araotars | T T S W 7[%44 .




AT

PAGE 10OF 2

MEDICAL RECORD—SUPPLEMENTAL MEDICAL DATA

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

REPORT VITLE

INTENSIVE CARE NURSING FLOW SHEET (2A6)-2-

OTSG APPROVED (Date)
QA Appr B Mar89

RESPIRATORY PATTERN

L [/ /#2 [ NTALS 200 WITIALS l INIALS
PUPILS 28 Do\ Zwmwe Peccl slocs
SENSORIUM Vo5 445 (/5G| ot sedored o (oomyl,
DD 02 4 in o b propofol . ey
7/ AN AP lowsec &F“N‘a«-\_y\-ﬂ;ﬂ_& &
' oz IS

7S iony N YVRed A

- BREATH SOUNDS /G /ﬁkﬁfﬁﬂ%
SECRETIONS VT, G i

COLOR

) 4O% peep 5. iE3
%7

7

INTEGRITY 2
/y/’[m/f
LOCATION V2 i AR

TLC (D Sulectavion

CONDITION

Hughes e\ » 3

portS, Prline i

KD WS- @ sfs

(2dvesn. shoup

digrabic o tei -
" A odern it

{80WE! SOUNDS

RS "N o 2ehune yw b

a(wvols, NGCT 1o @D

vware UES.

URINE: ' A Yo lesy, Yo o rove
f COLOR/KCLARITY A4S A At2M ;\/\.\ QS‘JC\W
77 ) e llos e
CARDIAC RHYTHM St SR-ST A0S ~ 'S
/ % & ecropn nahad.

St S  prezesxiv

W isk ceghoonde inyk
. )

F10; - Fraction of inypured D
HUO3 - Bicarbonete

ICP - ntraccanial Pressure
PCO, - Pressure of Anterial Oy
VEEP - Positive End Experatory Pressure

A - Fractions!
SAl - Saturavon
TRACH - Jrachedstomy

{Continue on reverse)

PREPARED B

DEPARTMENT/SERVICE/CLINIC
Il D e

DZ;Z;@!/Z%.

or medical facility)

# ‘45)(4)4/

or wriilen entries give: Name—last, first,

[ TREATMENT

3 nisToRYPHYSICAL

O eLow chart

(J oTtHer examinaTioN [ oTHER (Specify)
OR EVALUATION

[ biacnosTic STuDIES

FORM
DA 1 MAY 78 4700 MEDCOM - 11925

Proponent Dept of Nurs

“WAMC OP 375 (Redesignated)
1 Apr 90 (HSXC-NU)




PAGE 20F 4

DAT éJmO? ”650“/7‘—0 M HOSPITAL DAY
TME D/ o/ |oa|o3 oy o5 jo¢ joz. 0569 (o //,'/.271 /3 /'L(,,,/b" ‘
> preravee  Hos A s rsShSn UAISA AT 100 P V528 47,
I 10 2 e e T i A M Y S A AL
Temperature jOl" u;b'p ’ i v /,, ! n ’-s’ Ll g
Pukse 0 e W Pd g [y /el TR TIVLP 177 7 U212
RespratoryRate | 14 14 |14 iy |y - ANk %,%_ Z
YN %7 1o0f] 7] 997/ 377] ag 97T OO 77 1777,
FL0a A ALY EA i AN el
_ A T T HE T 1Y

2910/ 162 103 (04 jos |oe |2 |8 T oy |65 |70 |,/ | /72 i3 e |/ &T

V25 11as [vas | 15| 8 |ias Loz ///’ﬁ )%36 54 %g/}%%ﬁ

N

50 .-%/)llf ’/m L B g - 7 =
35 133 |33 [13 |53 33%%75\7),_4@@24{7 ZACARAY,
=
N z2.
//"r ™ /
TOTALS (m/ /
HOUR aso/ 110 2100 abo é[) ? 4 .“’1}' fA P o /‘/ N /
Tora | /2501 A0 100 | 400 ) 124 i //My/ AN / 274WA /
N T Ty 1.7 T 7 AE /4
— . .
cutPUL- 700
NG or
Gunc
EMESIS
STOOL
CYO P
orains | CT (R)S o
’ TOTALS & % j

MEDCOM - 11926



PAGE 30F 4
POST-OP DAY ACITY LEVEL QLASSIFICATION A}
il iz ] g5 [selalsazs [~ rwae [ouoy {00 A1 070 v
i 74 ’/‘}TM 1:1\ Y 149 h4i139.4139. MODE S\ crmvl g/ 1m0
5 U AN A R e O ro; CACANT 2
T A s v v £ L T
i 03 1035 AR e I%//’f %/7” (£ 9/
(4] 11401157 1,5,(’ - RATE ™ | 4 /{/ ]
kg W g |\ — 5 Ts 17 f ]
074100 | 190 jieo 5~ o
W o lee 1o pH. 249
: PCO; 337
! PO; RX
s HCO; as
AT b
" BASE a
] -
~ GLUCOSE
soloc|z2|iz]eT jm —
WS |15 a3 138 ;MO
2
, BUNCr /
v
30 36 136 1% iwacmurra.n /
X HctHgb
I3 oeE
o '
e MOUTH CARE u
BATH 4§
N
'w 76' ' 30 50 qo s0 A SKIN CARE
o /I 1400l Ars | 45 L.S 415 fﬁ : FOLEY CARE lSJ
o Jid :§ TRACH CARE c
.- ROM EXERCISES "r
. 3
T wt Yesterday
' . INTAKE owpulb)/é) "2
w o _Urnine:
v o — -
“ TOTAL TOTAL
T BALANCE

MEDCOM - 11927



A

. . PAGE 10F 2
‘ MEDICAL RECORD-SUPPLEMENTAL MEDICAL DATA
) F_oruseoltbislonn,seen\nto-ss;memopormagencyismeomceolTheSurgeonGeneral.
REPORT TITLE ] . OTSG APPROVED (Date)
INTENSIVE CARE NURSING FLOW SHEET _A6) 2 oA e Som
F AR —

TIME ) NTLALS [ 20 [ NETLALS ' MNALS
PUPILS _ 2 A ( Pocls 2rarm Pecel glows
Sensom JEAE 2% 0o s edwd o oeege]
L2 Pl im0 Prepotol . papes
) at 2. L\ oo c 0 heveodian @,
: , / ) e
RESPIRATORY PATTERN V7 0/ 12 /5, ./ /Sirmv % AV 200 ko
BREATH SOUNDS A5, 5% FAAY 4O% peep 5 . 21
SECRETIONS 4/ A AT JETY Bloem @ |ip
> 5 4 2 nnas, Conrse Pt

Gt . eVen chast oo
£ SAYS % ~44 %
722 ¢ | Mo For roce

F L |evest doboas botn@a

Hushes el ¥ 3
pory s, Brline NN
(L) wrosw. £s/s
(eAress. BVVNQ
FHIZTHFIL SN
Vpb&ﬁ\f\bv\ 24
BS ‘\u&\‘oo e e Y
wware LUIS. ‘

=2 feles, Yo o rave
TAraon Ny os”c\«w%
/ -
CARDIAC RHYTHM 5L SR -T A0's ~ LIS

— (f¢ gc-\-ep.\__ V\a.\*é.
g > 1 S S 2  prezesit

~

et o
S )

¥ INTEGRITY

LOCATION
4 CONDITION

ABDOMEN
BOWEL SOUNDS

URINE:
COLOR/CLARITY

e — =
2, 7 L ish (<—S‘\‘(&\\'~*§ AN
T )
Cr - Creatinine ICP - intracranial Preasore - VA - Fracuonal
FiO3 - Fracton of inapered Oy PCO; - Pressure of Artenial €0, N 54 - Satwraton
SCO3 - Biarbonate PEEP . Poutive End Expiratory Pressure TRACH - Tracheostomy

(Continue on reverse)

DEPARTMENT/SERVICE/CLINIC . DATE
(b(6)—2 )Ct D P éé’g/ﬁg

or writlen entries give: Name—{ast, first,
or medical facility) £ HISTORY/PHYSICAL 0 FLOW CHART

;# (] oTHER examivaTION [T OTHER (Specify)
OR EVALUATION

bG)~ -
- ( L/ [J oiagnosTic sTuDIES

[J TreaTment

DA FORM WNAMC OP 375 (Redesi nated)
vmavzs 4700 EDCOM - 11928 g
Proponent Deot of Nurs MED 1 Aor 90 [HSXC-NID



PAGE 2 o;;
" L/25/07 | |

29 lo)leslos Of’ osloc oo o559 |0 /2 1/3 17« /5’7
CBIA| A8 1T B 2%73//////&755 LAl Z. 2
NN ECRE 47 //X”W/W/M 7 71

7 an AN TN -1 D
LI Lo 1T Jes Ve [T 177 U2 77177 /// DI
VACATC ARz i LAV ANV AV AN A ,4/,/;’/,%____
77-‘}?”77‘1“1“75'?‘; zdvi ACIRY 4 YTV T 77
YO0 {0 th | o) /M’,' ‘,’@ / i V| %//7%// %4 /é’/‘

il ERACZR R A o3|t jo2 |8 T log |65 |ro A2 e /7| 8T

[ TP (L Tosadling] atla | A AN A Al G A AN

rANAPACAERER VA Y A RrA AR/ ) o N
LY g v a1 Jy VLB T 1 127
e Z V7 B 7 s
’ ¥ ,a/({(///) ‘ WW;
A
—
J
N ”.%’ 6n N ol A AA,//z) 7 \/
Ayl ”/vﬁ",’ I //4'/'5%5:/
oY s T
27 )
2 7 AaE )
. totaLs MEDCOM - 11929




0 (b)6)-2

POST-OF DAY ACUITY LEVEL QLASSIFICATION
v AV ZITRER Y 9 Jo e (4] 1700
A le:/é(/gw/' (G4 DE seetd b5y At/ | o
AR N s F.0; 50 |yo | {ud
T, /l:(.v3 ‘o0 : X
g - : _lspolge0 147 [ sod
A AR RN ) y
O 14 T ]2 t aPT L _{d // H
492190 130HA7Y 397 13|48 4 L S5 1917 15
& VA EEA T E : s :
st 17 P E5
] p0; §0
G\ HCO, gé
” SAT 9l,
2 BASE o
5 ME LXR | pgea
Jo /72 (/8179 [20ioc |22 : :::CDSE ,{/’j / /
AR Bhias e 1as Lias ' s ,816'1
RN G e ¥ 2 :
‘ ; : 't
X 150 : — 74
; %{,) f/) 7 120 136123 133 WBCPLATELET /
K mme | 24) T s
z MOUTH CARE u
:-,:.. ATH ?

, - | N

wo PPT3 L{OD KIN CARE
Wil\ 5 daéﬂb r]@g AL 1FOLEY Care s Lo
Y /'/V oo {Track care Rl c
; ROM £XERCISES i
)
v .’WM/// /6/ 41 ~
T wt Yeﬂerd;y
P - . INTAKE ouTPUT
% W .Urnine:
u © we —
e “e
; T0TAL TOTAL
MEDCOM- 11930 oo




For use of this

form. see AR 40-66; the p

MEDICAL RECORD-SU

PAGE -

PPLEMENTAL MEDICAL DATA

SCRTHILE

roponent agency is the Otfice of The Surgeon Generat

NTENSIVE CARE NURSING FLOW

shegr (BN(€)-2-

OTSG APPROVED (Date)
QA Appr' 8 Mar 89

] TIME w/&/ ‘ ' INIFTLALS INITIALY J NIacs
PUPILS 7 G , LA

SENSORIUM 142 8 O ; Clo 07 <7 ¢

| e Y '

| 2 /¢ =

—SConaiens Ave Lo

U=

-

RESPIRATORY PATTERN

/%

A A 2 T 777 R LAAL RG0S
BREATH SOUNDS 2/ /z,@/}//&/ﬁ T LS Copase E@&;
| SECRETIONS | ‘ /‘;Z;ZP /7"//‘4@‘“/"/”%/ Cazes =
_—_— / 2270 (DY Ay <A G G
— Poco Gl 7 Ty _

. wareltowrs Seepec k

Cocor e St Ty Tradad
TRy Z LA | XS e Toelty CoT

L A 25
LOCATION Y b e ? ¢ =
CONDITION i £ oy 2> v ’%C{ Lo

T Bt z& 1>
N 7 2 2 orout
—_— ] Ao i
ABDOMEN U | e NT
JOWEL SOUNDS : /’2/////////%// Py X

7
- o

L) 7o
3 . '-—'_—__A

@ NN D

JRINE :

. F/(_, CoaninG D

COLOR/CLARITY R 53 ,///’W a @ AN '
_ /;/é/ S — r Q&S
ZARDIAC RHYTHM STt 2, ) < <,
) - oo Y. Ty
= A CD Cereod

O INQ Kenn

Gg0

GC’ Vet /e

Cr - Creatione
no; - Fracuon ot smpured G,

B33 - Bicarbonate

1ICP - snteacranal Pressure
" PCO; - Pressure of Artenal €0,
PEEP . Positive End £ XD ITONY Pressuie

A - Fraciong!
SA) - Saturanon .
IRACH - 1rdehecatomy

alor médical facility)

v P
. . ”
(Continue on reverse) .

DEPARTMENT/SERV) CE/CLINIC
1 I<es Rtra?”

.

DATE . =z
Wiz ®

b)(s) -2

wndzw- ?fame——last.first, )

—

O wsTorvPHYSICAL

() OTHER EXAMINATION
OR EVALUATION

o

Oow CHAR-T"

0 oTHER (Specis



. DX I ] };ﬁ ‘L ¢ HOSPITAL DAY
e P R ER P R A DA G ) % = L e s
, WlE ol I Y AT w57,
77" AV ANt e ANE AN

erature . // ?ll"/ 1. L . 7 ) . '
WE WA E VAR A ANV AGAY A AR

oy | EVACDIAR. /I JEVAE AL ACAL IV
/2 VAV A7 MR 1AV A A

7~ 371V 7177 17

i }

i3 e 177

X
§
\\ Q
N
W

)/ d v/ 1/ /4
X 7z a7/

B
R

. T T
L " ' 1790

:

N
=
R
N

€ //WL. 7 1%V 7
wor
‘A
outeur- ,‘»'5
[
Gwal
15
L

(EJ]C)-L/

MEDCOM - 11932

S Jlert 0



ml-‘!vEtwum
/7 IS5 1o ia (a5l 5 e TIME
3 E_‘/ 133 e/ ”Y/ MODE
8 & 69 'LT\ /_El\ FO,
@ ‘ :
AN TR N Ty ey .
79 16 B3 1o\ Ty py —
BT THC L [
M I ANBL | ; pH
PCO,
pO,
HCO,
SAT
BASE
TE
7 |47 V5 Jaolo|z2]as 8° Suucost
I3 » 1 }3 7 )
7 135 Pl ) “c’ﬁ%/é.% ‘lé\l_ 1]
:BUNICr A . ’ P
WBOPLATELET
HMgb |
e . TIME
IMOUTH Care U
BATH R
. 5 . Sxin Care i
\SO \ Al ')Ov ]
7L 40| AD d)'\ LA D | FOLEY CARE s
/ . v JTRACH CaRe 2 5
{romexencises !
o
N
wl Yesterday wt Today 1L
— Ao
INTAKE OUTPUT
B)6)-2_

MEDCOM - 11933




S
.

PAGE -

MEDICAL RECORD—SUPFLEMENTAL MEDICAL DATA
For use of Ihis torm. see AR 40-65; the proponent agency is the Otfice of The Surgeon General.

IEPORT NTLE OTSG APPROVED (Date)

INTENSIVE CARE NURSING FLOW SHEET __(b)(6) =2 | "onaopr swaarso

//6/?// l INITIALS ‘ ] ,Sb ~ ~ mmm.s . ] INITIALS
PUPLLS U Fonyt L0 S Wamed (8N
SENSORIOM V0257 i T | aond G edos

//?/ﬁ /”/ = "’/’7/’//4/% ; R Lz b@{.@\-\)
ﬂ///":/b LIS LSOt

—_ MQ/////“/W@% I
- | RESPIRATORY PATTERN /(/////(,////47'[/ -

R _ : U .
{[omsovs |77 7 7 AR S btacian
3. secreTions /////7// /////15//// = (D)) Pascs
5 i ,z// AT A //// ”F-M,IL WUTL N ain s
g 1// /// 7 ’////)f}"’"/’ T Covett () 4L
v U7 L A gms a%-icsls
s{ coLor 6’%//‘ ATEH A | U M T Todon
i reariry T e ALHEE | (e DeeCioL
T ////,4«7/2 Ze Zel7 | (e e oy
i {LOCATION | A A L 1 Y N N
r' conoimon i”j/’fr// 4/'////,,//35?7/\/ beop LARC .

20 Sty ST (‘—\SC—

NN

// %/é’//{/ﬁ@’//% ruaaw « gsk
, pz ’/’//////}4/// IINERT At v c
ABDOMEN __W—:ﬂé‘% /77[/’/77/ A5 XY <der L
 { soweL sounps > RS P A ie | NG 1ol WA s
: 2 AT 7//7”#///4{ , —
2 R 2 s
+f URINE: V//f/f ’/// Yo % | g

; T o Y W AR i’)‘m( A Pz, Popl
//////c% gl T Stomear QS
CARDIAC RHYTHM Sl /Zf/ —/ & <@ let 0)6('1&9\1

~

X7 LAV ﬂ//éﬂ/" DI, Exrtnds [

; - //}/&2 v/‘;;q—;- 22 A a0 Qekuy { 3K

LT T | NGO

: / 77 > "/
Cr - Creatimne » ICP - tntracranial Pressure A - Fractionas!
Fi0; - Fracuion of iImpered =53 PCO; - Pressuse of anerial €0, SAY - Saturetion
"e03 - Bicarbonate PEEP - Posilive End Expiratory Pressure TRACH - Iracheosiomy

(Continue on reverse)

EPARED BY (S:gnature & DEPARTMENT/SERVICE/CLINIC DATE
(b)(é) -2 I1Ell D P
TIENT'S | ION(Far l_yszd or writlen entries give: Name~—last, first,

ddlle: grode: date: hospita or medical facility) [] wmstorvpHysicaL  [] FLOW CHART

(] otHer examinaTiON ] oTHER (Spec:f

( b)(é) - L/ _ OR EVALUATION

[J otaGNOSTIC STUDIES

MEDCOM - 11934




273 Jus o} PAGE

il EAPY &_1 o3loglosTlog oo 2L il e M EAVER Ll Ve
nerialine  |)y3 - g Nz 13 13 [ng |} ‘V A 1% ] 172 %W/ 194804
uft A ] AR Aa 7 [ IV T
perature .6 ‘773’ I///)j N ,/\) . N ,/,/}O 77
e 34 {ias 1183 1q 185 i 7L | TR0 [0 sl A BT 7
retoryRere J\g iy [ 1419 [12 [ha [/ VAVAVITRITAY/ 041/ /A
Pl o0l v }ep0 | o[y 194 [y ey v kv
oL YoZluo [Ub | 4y [40 [4d |77/, D) Vol (o) V] )

70 A A I A [ V- /A VA VA 7 =

TEL ovler o2 o3 low |os|oe o |8 T oy v/ Vr2lis e (o

(R 95| 19s 1as has |us Jaas | #1771 I 19 W /% AAlAVA /ﬁ /Y
el ECIES FPS E R P A PTR L7 A LA AC AL AUACAY ATAY
Tvbn 8D s " D _ 1177

- .
ALS 1 ’ﬁ' ) , y ) > gg]

2 2 Vi of,
HOUR 35, /14010 o35 A FENH/) W= Vs 7 ) Y ,
o | ASIASIASS L rw | 41s /J,//zd) ﬁ.mél/d’%/nmw L /, 29 lﬂ///ﬁ 7/&

JE oo A e L ’/’V'/ v A _/fv TV 17;/ 7 W_'V ,//V 2

outPur T6d
is
e T IENENE v
" C’ ) s - ;ﬂ %z‘

AT

MEDCOM - 11935




X (b)) » e

a; : ACUTTY LEVEL CLASSIFICATION
7 N7 4 /5|47 [selal |52 = ‘
7% 72 A A Thy T [adas
- A
I3 Ry
3] _Jd0
G
pO,
HCO,
SAT
BASE
TIME
/5 lsoloriz2
YR :
%a /4’5 /{n !
7
WBCPLATELET
HctHgh
- TIME
TIME T
AMouUTH CaRE Y
R
T : :
A Y\ b )0 I
u/ Ml gQlAe P Al 1456 :
oo T " ¢
T
i
0 )
N
wt Yesterday
INTAKE OUTPUT
v . Urmne:
0no
W

MEDCOM - 11936




1. R . = LOCATION
EPORTING MTF 2 - ADMISSION Aiv0 CODING INFORMATION
1 2 3 4 8 {State or
Country . - . .
A \ \ Q :Z Code.) For use of this form, see AR 40-400; the proponent agency is OTSG
3. REGISTER NUMBER b){é} -4 NAME (Last, First, Middiedairia) (0 () ~ 4. PAY GRADE 5. SEX
g 1011112} 1a] 18 {QLS/?‘( 16 | 17 18
6. DATEOF BIRTH (YYYYMMOD D) 7. AGE AT ADMISSION B.V RACE | 9. ETHNIC RELIGION
19 { 20 | 21 1 22 {23 | 24 | 25 | 26 ] 27| 28 | 29 30 31 |Back- &
W& SE] [ | (MOSWA
110, LENGTH OF SERVICE £TS 1. FMP N\ " 12. SOCIAL SECURITY NUMBER
32 | 33} 34 i s | 36 (5)[6) 7 '
s N N
[ R
ORGANIZATION (Active Duty Only) 13. MARITAL STATUS HOUR OF BRANCH / CORPS
-, 46 ADMISS% d uv\ Z( (b)(6> -2
i) > O
14, FLYING STATUS 15. BENEFICIARY CATEGORY 16. ZIP CODE OF RESIDENCE
47 | 48 | 49 50 | 51 | 52 53 | 54 | 55 | 56 | 57 | 58 | B9 | 60 | 61
17. UNIT LOCATION [State or | 18. Mos * 19. TRAUMA PREV. ADMISSION
Country Code}
62 | 83 64 | 65 ' 66 | 67 | 68 | 69 | 70 | 71 YEAR B’/

. | NO
“Twakd Tl a |
20. SOURCE OF ADMISSION/ AUTHORITY FOR WARD NAME/RELATIONSHIP OF EMERGENCY ADDRESSEE

o O T T MR AR

ADMISSION
72

T\

ADDRESS OF EMERGENCY ADDRESSEE (include ZIP Code)

e

e ettt =

ILI

(b)z) -2

TELEPHONE NUMBER OF EMERGENCY ADDRESSEE

TYPE OF DISPOSITION 22. MTF TRANSFERRED 1O 23. DATE OF DISPOSITION /Y YMMD D)
76 | 77 | 78 | 79 | 80 81 | 82838485 l
(’
Z § OIS |
24, CLINIC SVC . ADMITTING 25. MTF TRANSFERRED FROM 26. DATE THIS ADM'SSION IYYMMDOD)
87 | 88 | 89 | 90 } 91 | 92 | 93 | 94 | 95 | 96 97 | 98 | 99 [ 100101 [102
- N AT "- ﬂ -
HIBRALA | OlRA G T2TH
27. LOCA'"ON OF OCCURRENCE 28. MTF OF INITIAL ADMISSION 29. DATE INITIAL ADMISSION (Y YMMD D)
e : {Bartle Casuaity Only) -
103 | 104 .. 1105106 [107 [ 108 ] 109 [ 110 1|12 13114115 ] 118
T e == S e - T
/,/ . 4 BRI (o] & (.\

7K

Py

9/5’0
758
5%720/

S e

ADMITTING OFFICER /Sigg

NA CEAPRA N0

ko chasr
171009

g40/

G904 Y

7 7z
/D
B(6)—2—

MEDCOM - 11937




INPATIENT TREATMENT RECORD COVER SHEET
For use of this form, see AR 40-480; the proponent agency is 0TS6

REGISTER NUM ‘5@1 First ( ) [ ) L/ 3. GRADE ADMISSION REMARKS
7. RELIGION LENGTH OF SVC 9. TS PREVIOUS
mu 6(»"\ W\JLC m ADMISSION
1. 6?7 ( unc;Amzm')}C 4. WARD _Z
15 AYING runu 17, DEPTJ 18.  BRANCH/CORPS 9. UlCap 20, TYPE CASE
STATUS ?h”q ‘( BEN M (/C N\
21, SOURCE OF ADMISSIONAUTHORITY FOR ADMISSION B 22.. .. ROURS OF 23, CLINIC SERVICE
" ADMISSION -(73 IC]
24.  NAME/RE(ATIONSHIP OF EMERGENCY AODRESSEE 25 TYPE DISPOSITION 260 OATE OF DISPOSITION
‘ 2\ 036 A0
272, ADDRESS OF EMERGENCY ADDRESSEE {Inciuda ZIP Cadal 27Th.  TELEPHONE NO. 26. 7 ORTE OF THIS @‘ Yy ADMITTING OFACER
4 b 36
NAME AND L 30.  DATE OF INTIAL 32, UNITS OF WHOLE BLOCD]
@) ( ADMISSION ?g ) COMPONENT TRANSFUSED

SELECTED ADMINISTRATIVE DATA

D Chack it Continued on Raverae

33 CAUSE OF INJURY

34, DIAGNOSES|OPERATIONS AND SPECIAL PROCEDURES

D GswxeBIhgh

35. Total Days This Facility

3 ABSENT SICKDAYS b OTHERDATS ©. GOV, LVICOOP 4 SUPPLEMERTAL . BEODAYS i TOTALSICKDAYS
. CARE OAYS CARE DAYS (_5 57

36. Total Days All Facilites

3 ABSENT SICK DAYS . L CONv. LVICOOP ; SUPPLEMENTAL . BED DAYS f. TOTAL SiCK DAYS
CARE DAY, CA )

USAPPC Y118

MEDCOM - 11938



e

' e

i

//

" MEDICAL RECORD ABBREVIATED MEDICAL RECORD

PERTINENT HISTORY, CHIEF COMPLAINT, AND CONDITION ON ADMISSION (Enter date of admission)

‘W\) ?\Q?nq W

e IR

g Sy T ‘/]W\J’Géa)”‘( C;f @ MM
Bogat e e s 1 Hvs e b

Preds
NILd

T ik vl B 18

Ao s ABgan

( b\(@) -2 }))\ & u\w) IDENTIFICATION NO. ORGANZATION

(For ryped or wrillen eniries g lass, first, REGISTER NO. WARD NO.
middle; grade; date; hospital or medical facility)

ABBREVIATED MEDICAL RECORD
Standard Form 539

MEDCOM - 11939



AUTHORIZED FOR 1.OCA

:DICAL RECORD

PROGRESS NOTES

DATE

NOTES

'\_:‘A/_'"lé._);‘:p— Tluff wusxle 18 hr sti2 [ERYPN ]-o@

—— mi‘\ % 7, Mo ‘Dq('n as’" DL?Fr,;‘U I/Duf.s/-(
he (oo Hon b 's c.s;c |, P i gen 5;.,L<,/ aad _

7

Pocedox. & AR © L—e Awiroc/:./’tm.

@ © o k_,.._,(_ i@v\«pukl’von

o lsureens - w \mm»»

- /—MLJ_%\ -
| 80
_Aod- e Fos Lo e .
Fvwévr-fs - Aeobe  needamm 07 & _sén

il PN_JLMLL.' rPOn__pn Mo sauge be o d

. 424[%5’1“*‘— { 77"0"2[‘ e /ﬁ—rﬂo ip,o/ofu.«.,d.

e L odose d

— __c_f)ﬂ:_ poAr S

B po

b 1o T . GﬁaJ Cond— %Ué’\u

(b))%

INSHIP TO SPONSOR

SPONSOR'S NAME SPONSOR'S |
LAST FIRST Ml (SSN or Other

JSERVICE HOSPITAL OR MEDICAL FACILITY RECORDS MAINTAINED AT
S IDENTIFICATION: (For typed or wrriten entnes, give: Name - fast, first, middle; REGISTER NO. WARD Nt

ID No or SSN, Sex: Daie of Birth, Rank/Grade)

PROGRESS NOTES
Medical Record

STANDARD FORM 50

Pracerilund b @SS ANCRAIN IFMeam s e

MEDCOM - 11940



AUTHORIZED FOR LOCAL REPRODUCTION

PROGRESS NOTES

MEDICAL RECORD
DATE NOTES
S ff)mm% @/,/ @/ M&W/M/[zg/ J,J//% /7/7{ (f\h}%ﬂn@@ C dgul //zz@;L
o LM P2/ fos 72 2725

" K A

/mw/ém /{p,/ @’Jﬂi/fnwm W"‘d{/}é’ ﬂkg) et Love

dm[ Aﬂﬂm é//uf@//:m//m%% Cop iy 5/@ /70@442 Jte s

/Zaunlce‘»@nu 1 //06 ﬁ/%ﬁﬂszé/ﬂng /%éﬂ//f e

' Ditde Kk, b it citomall,

DIGEYA

DSy 2

¢/7'165()06F’é/}0/e/0 (’A/M/% / cé/ 7—/%;/ /ID/ ¥ BH3X

V/}/m

J fMOJ / / / Lvaf éawﬁ 7’2),0M£/®/ ////z Algpeeice.- z/

(‘/)Zz,r [/ M&Jﬁ%‘(’ /ﬁ(f@r A%‘/ZM,%% Q.S

QC Mzshﬂam b %Num& i ST fU«w%LnL

2l Sun b3
0100

L C/wu%nuo wxfuém%@ Zl)CC//w/b 28] Qhﬁﬂi

Sturd? hés VA A go P Anain untack . 7 c/o «Zm :

/'JMMM‘Z/ ML ’%5/4/ oo aavitn  finiaio

bt AR avna /{4)&(/ (/1&// Mim éﬁff)D Wik L Al

iy - 6.3 /1859 - Wil “wstiho o an . 5

efo @) dhd A W//Cmﬁ}r)w oot

2o D)

&@Mp‘w\mm&xmm&

Wil conhre b &
mﬁmt

hnde (ot
W %b

- SPONSOR'S'ID NUMBER

RE’.ATIONSH P TOS

(bYe)ry

, a0
L dunSS ﬁJe%lO Zzﬂd "I’\_(mg], USIT A~ <@‘ng}\j[d S et
SPONSOR'S NAME !

{SSN or Othgr}

PONSOR
' FIRST

LAST

DEPART /SERVICE

HOSPITAL OR MEDICAL FACILITY

PATIENT'S IDENTIFICATION: /For typed or wrr

Name - tast, first. mddie. REGISTER NO. WARD NO.

Tren enrries, give:
1D No or SSN; Sex: Dare of Birth, Rank/Grade;

PROGRESS NOTES
Medicat Record
STANDARD FORM 509 (rev. 5/1999)

Prescr ibed by GSAACMR FPMR (41CFR) 101-11.203(b){(10)
USaPa v1.00

MEDCOM - 11941



(6 (6)-2 @xcepl oar af hs +fom

AUTHORIZED FOR LOCAL REPRODUCTION

MEDICAL RECORD PROGRESS NOTES

DATE

NOTES

Llo unb>

L Tmﬂaﬁ e (A 6 [ithao AT b s

s

o> P les - 02 T jond sm, W/o%
Ol athnul o s — :

eduns®| k Clo P . /‘/Uldl(ﬁmjﬁ 5M§< MS0s

|UD.

Ll pndrat < pionclorc Sk P

2 pSundd 6/0 03‘” : /%U/Lcﬂ[’ﬂ( 7 67\#;\ MSOe/

1500

v P (07 » ﬂ/ﬁdu{w@c L5 s [nlind . felrlaend)
Mlm HE Jov- (DS . ///Axé’am r)ﬁb&wﬁ 5 0l

DT D WAl ey foshurtidon.

Clo Sunx3 TJINP Leang Meaked . 0028

[ (720

- .
WP an . StrkD i8> ok z:U(é,kamadD

Folin — (rvhness 5 dhetn daki Luu(m) 15 Hauser—

A - % 212, AW eondin 2 “yadg

lF

/
%/Jumﬁ' @f/z/ ﬁt@ w/&ﬂﬂmf /09%’51 o@d f&fﬂ%ﬁml’ %{ édn/@f/?l/ _y
- 9«
/740 >V/ﬂwj') l%fn:) @‘ﬂ’/f‘ ’z W[) Ma%d/k@ hﬂ% WMWJ = &LL&L/
/mLLmv AL mﬂ ¢ soant-od, @mﬁv/ PR ﬂ%fé’md//(/( P
%(Dﬁo M / Afmom /&&/qﬁ &ZM/JW wirw- ey W
Wd’mm Pl b, - Medy, 04 g//zo%f/ s Gnrg!
AL fued matn. foin Jhudd, ' /ZW boMm UW
/W //M/'f} M Gapeperind @V%//

IDN SSN S D fth R /G d

PROGRESS NOTES
Medical Record
6001) % ] ﬁ’)(é) 17‘ STANDARD FORM 509 (rev. 5/1989)
rrrrrr

bed by GSA/ICMR FPMR {31CFR) 101-11.203(b)(10)
USAPA V1.00

MEDCOM - 11942



Al (8)(6)->

LAST NAME

‘ FIRST NAME

MIDDLE WNITIAL| ID NUMBER

DATE

NOTES

275)%5} L. l W Mc//ﬂl y//ﬂmM
D05 | fpemfot e /@AS% /M%/,f Ik uo»//[/ odoids
LC maz/ -

27 Sun> M» \JO]U.mf' s bid e C//O Y L u\,%ﬂy\ ey (@

@, cuim o2l b o Jednod Ok sderya fo orte

§ﬁM\U> vﬂ) UlQ de N\xd d»wwtqgg LJO eNQwn iact

Voo 40 < Qv Cinbnut st dragy “dark_ g lmd

. (s Msule Jhe AN Hlw 15958,

S - 8P ’Dg/w ~ U -7 S, % en T1- (o]

Wil Lot o> At

Wediealed L,m;\ w\uﬁcrp QQtu ™ L , 1
&7,

LTtz | & welwp . oo fy wited @) Fhies tind. ket ) ko
[0S0 M(Dﬂ/ @ht/\?’iam = oMk T L (o0, Wil r"
oorhail 6 SPridor ) %7, LA
?_qQLtﬂ(fD V%\ /D PGU\, M,wlcdftfb c “)/VL\ M.SO'-" Ok
[Us 70«%7 Wl tontiug o cpande e %7%
L un 02 ’FTW Tlood medicatid = LAD % Tyilon
122D Nx\l oo bk JO)& ,Qf,ﬁadl\/ﬂﬂﬁb
Dund= [Ty DEueo |k |
- 400
CUun2 Pl [ ! fp T=D MKL)(Qq ’H’Comm
|LOO

N ete AT dwurk Yentzhal and [0 ns TS0/

wsn) el @D 4o gl ot trfiias o Co OWihs. mm

"HM L2 whroing 1 (D) ahm@ [bBegfhs . ([ hand +

(/é@/

1S H hefrioo” Ok omllmp\“tﬁ petel, pile , obga cw‘l\)

”\hamuv\ Ao gllmd wm»b b%ﬂm‘(@ @h@? L*T\(

LP.Q e c\mﬂ uostpets Dy (B (DU svagl ifed lcmt;

STANDARD FORM 509 (Rev. 5/1999 BACK
APA V1.00

MEDCOM - 11943



AUTHORIZED FOR LOCAL REPRODUCTION

MEDICAL RECORD PROGRESS NOTES
DATE NOTES
P e A A M
75 Yp
2 19’ &b 9(9’4,4 y Do 4 [7 T SIEHY
7& ) ) W”NM IL NEX L TEP
@&Z_‘%_&Mm
. 28] merad, % —4«%
e Lo 7/%1%9@ S C Lon/
Sl Dy AR (b)(é»)')— ,
/
rs// LL! S
W’ <z /
(L6 )~=
RELATIONSHIP TQ SPONSOR SPONSOR'S NAME SPONSOR'S ID NUMBER
LAST FIRST v (SSN or Others
DEPART./SERVICE HOSPITAL OR MEDICAL FACILITY RECORDS MAINTAINED AT
PATIENT'S IDENTIFICATION: /For typed or written entries, give: Name - last, first, middfe; REGISTER NO. WARD NO.

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

crw (N (b)) PROGRESS NOTES

STANDARD FORM 509 (Rev. 5/1999)
Prescribed by GSA/ICMR FPMR (41CFR) 101-11.203(b)t10}

USAPA V1.00

MEDCOM - 11944



LAST NAME FIRST NAME MIDDLE INITIAL| 1O NUMBER

DATE NQOTES

6%@3‘3 1002 - pPT </ ﬁwz/{m ot scach - Ty leno ( Gz ¥ P9 ) un

m<od 744/V(° 9 iven ch/o Scveng sfw«) Paien - ]UO‘JQLR & /5Tt 4,
40 1 pA—LS }9611»«7(' C)S/<m4(*w{wx th:-hrmx\ﬁ to UB HLOJQQ
aucd secounn | T '51[("&:3—
O330 esnep rmeul63. 3 /50/’»’-’1,—'1-/%.&/ W
o 3O pmey Doreaclel JUP. L nbod) lseon o

W/Wm (o

0500 . CMW ,—éo udl ¢
pew Nt add 3 4.0 %
2Ddun D @(LLMM hport Ll Jrevinvs 6/)# L aslo i

LD lo o pn@dhlo bl P ppsily’ afrusable " Vel (£
Lﬂ,{/u%lﬁél uito(Dherd. 3 é/bu?)% fdnps ok plona
D42 s bf kodnss gx Jdive Stenp (D) log
aubsmq’\ C/Lmr\ dra st u\ﬂa@" Fetous Q}c&mQ on 79@

ainye” LLG, (1) W&L}Tg) / C?’ﬂﬁﬂﬂg fod b%ﬁ%}m
s U # (A
Blunt> 1 Orhinwes hphre tn bid T (1 (Ossun o lnearted.

2o oo own @41%—@ Gt . N H u?,?ou V&) cd hie
Lo ub/mm«m@% S oS b MAnOD Ol D1l
st | x A4oOHL 1 (’L)K ¢ H—Pﬁ;—\ trchawed )
”\\J\mm ‘ Mﬂz—h\ L;(L,ﬁé QJ\:{ A5 @@% Netd 6
\Jrhbdmxtb) \l\n \ (i:niu\ulé, d Cu\\\x.ﬂf\( % Af?/
22w used it <p ikowadzn_ L (1B TE asUg
10s A\ Yhpee  pdls fhe o, N; L ternvhn v §oy
1\83\75:{ & Wwentwe w}&m—\zru“\’mmm , "
Cm}é’\*\f%dM bhagth. -

.j’_\

f\

A

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

MEDCOM - 11945



Al

I: 5b)(5)-2 < cept bottm one.

AUTHORIZED FOR LOCAL REPRODUCTION

MEDICAL RECORD

PROGRESS NOTES

NOTES

éDQméﬁ 5/% /’" A 4‘// JL/A.’J-Q///.’LJ ,;/14 /ﬁ,!/
s e oy A0 S

}M%&Mz WW/ et pep <.

B e vier privzins &2,4T

30 un 0 R wA Aot %wwmw,ms shdF # o

il = 0/0 Dain . /V@f&@f”f)ﬁnus mﬁasmw% a8

uJW(C/ ‘ﬁw/hh 495/5 »// LUC/)JZSS d/u ﬂm 07 2

1L v B]U. HoA Lot 1 2iavidy Ao dant

el 6 when e, J&sémg L (Dt > T m/{

@%an + ‘ﬂ\wﬁf\

30in 0>

ﬁ(ﬂtmia{/ ot T 2 %Ma(’_ﬂff fabs

o tfo pmn

=2y

—

[l “fD ot Lo bt

B0 Jun S

VJC Cn\ﬁnuﬂ_é 7 Ch plin. lﬂ/ﬁd?cﬁ%ﬂ C

e

D5 Y

/Vﬁl)«# )\/(

(L eoryhhue¥ cpronstr/dr MMN

20N unlS

Medieatzd T 5:/\@ MSaf %k C'/f) (/Mwmm

DS

Wy l\ bndmuu#o CRap ik

RO un3CHCH

P(?&P? @2 “fhistie,

\{

Hhie ~hna

Vv oA

Meegtoch T “tas My oo phiny

S0 un 1

> (R vt

| b \‘éJLpIi{l

2lunt s

To OU vl [tee. —

RELATIONSHIP TO SPONSOR

yy
SPONSOR'S ID NUMBER

SPONSOR'S NAME

LAST

FIRST ™Ml {SSN or Other)

DEPART./SERVICE

HOSPITAL OR MEDICAL FACILITY RECORDS MAINTAINED AT

ID No or SSN, Sex; Da

PATIENT'S IDENTIFICATION: (For typed or writien enrries qive: Name , first, middie, REGISTER NO. WARD NO.

of Birth: Ran /G d

PROGRESS NOTES
Medica! Record

STANDARD FORM 508 (ReV. 5/1999)

Prescribed by GSA/ICMR FPMR (41CFR} 101-11.203(b}{10} ’
ﬁ)(é) -—4 USAPA V1.00

MEDCOM - 11946



All: (b)(6)-2

LAST NAME

FIRSTNAME P MIDDLE iNITIAL ID NUMBER

DATE

NGTES

ZH20° 07

M@M

A327

%A\,’O% O(g’v:/"/
7

DET OF e N Chrad

Z, s OPL gl

LS D LA

P 20

oAl OL; GehoalD) pun e o frckef

INAD

MHL >, 22 AJ - Col— 54%(:‘2 sqozﬁ(,in

|27 0% Mmmnﬁﬁ- ST ot oot oy M

30 Sun>

6%/46:}?—’ prlv M,O M
/o Q/’

[(STD

L tithoo n btk S B P 0
husing ol D) it S

fLs“DT i b pdens - il (Lo

WD, 959 UNC . (o L in.
tah M

o Chan WJikd

(Aot . Muﬁw
AR L VRl

e S
-b(gw (" Mjm ol Cmy

Lpu

- 20 0un B

Pe oo csndustdstdisohont neslk o el

Exie

I Dakd2(p) badad e Ll tc,mmulu% -~

20un 0>

\s4s~

Trkay Viesen— L L2S v b‘w?ﬂfud*u AN |
ﬁ (PO

R0Iuntz

C&Qr\b QE Ao\(\xu\vo{fcugt\éﬁ M\Jré(km
AV (Y

1555, lo?/g“’“% DhporadF ciun bA
e g il oo G g

r8

MEDCOM - 11947



%/[-(b)(é)»%)»kreﬁ" Dottim ane.

AUTHORIZED FOR LOCAL REPRODUCTION

CalNp oy . 2

MEDICAL RECORD

CHRONOLOGICAL RECORD OF MEDICAL CARE

SYMPTOMS, DIAGNOSIS, TREATMENT, TREATING ORGANIZATION (Sign each entry)

25 3 [k Ao A Jhee D8 Sfp (D65 b g 7
D5 (L HhiwusdoFhi K enptetme, P 1 ALTE~-
(}\UL:TUOEJ 1V y{ (£ u‘JuSu:% 3 ZDOCCL{/M_ e @
hend \V of 12 infusig 10 (L) {0 co.5[s of
edngeo Pl Dl b Tl [0) g - bidno Kt
&m;?udnﬁm*/ ﬂ‘kﬁ%/\q{ cloan ;WL%QFUW@&[ I
bufb supchore, Fole Q’fp fk&u(‘é/& (ﬁ‘m vy bk Lm//ﬂ_)
UL - c/b 7o é%%(ytm Wil ey~
umzml(v‘\ _
75 Lo D5 ?qu N /Lud e T g MSO4
(L5 %uﬁ W Ctﬂ*bﬁw%wmfb}u% demm
75 5un03 [ o lunch. (o L) L b pAists . d ikt
(12D Mob pist i1 plods mnies (fore dnputeted S,
Lﬂﬁﬁ@d%)uﬁﬁw_c// W Jd itV
(HJJQQU 7 far 1A Lt . I 8L uymmg
favs @‘Qﬂ'/@% @ ZL‘OC[///)/L/ (e thudl (,Iljk%{,r')éﬂ =3 jg
H Mdniss plDtlling . 2 Hb chy (D505 fng .
Wil Lonbn i 2 576
25 Jun 05 P{ lopainy . MilipatidoT B, M oA
Mo Wl (%WLU%D Uk, Ed
Z()chm()é {C/O;Um /M/}/l(&(ZéZJC 577%’ My Do O/o Lo . /(—{p//zéfllf&b
1620 |7 cf%ma /UJJW Lo b oo L] ermimah L ometh )

HOSPITAL OR MEDICAL FACILITY

DEPART./SERVICE RECORDS

SPONSOR’'S NAME

SSN/ID NO. RELATIONSHIP TO SPONSOR

PATIENT'S IDENTIFICATION: fFot typed o,

Cﬂﬂ- (b)(6)—Y

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

Date fBlrth an/G d I

CHRONOLOGICAL RECORD OF MEDICAL CARE
Medical Record
STANDARD FORM 600 (Rev. 6-97}

scribed by GSA/ICM
FIRMR {41 CFR) 201-9. 202 1

MEDCOM - 11948



Ll (5)( c,) 2 sycept bottom one.

AUTHORIZED FOR LOCAL REPRODUCTION _
MEDICAL RECORD CHRONOLOGICAL RECORD OF MEDICAL CARE
DATE SYMPTOMS, DIAGNOSIS, TREATMENT, TREATING ORGANIZATION (Sign each entry)

2190031730 Lecoemeld ropndt o é%- LY jig#s,
o Beld (0L 1o cxb;ﬂmu %Qc/wb Scond fhoee ol
O J0Lpm FiDz wes /Zr/a? MM 52902 GE 2. HLWJ@Q

L em on Kaut M AMSOF by Done el 00, Pl
B'zA . bl e ppnn St HR 117, 5P T
BR 6 S0z 98%. L) 28 ot Zo mf;v«zé’@z-

A T O'% ,<1).rq 25N

——

O O ‘_ﬁ)cku:j (o s d LA ;b\_.c,,»l;
VS T~ 1O

U \,OCA_

Al e __
] ) .

Ao \D&-ﬂ\ — l{ Con Ao

777%5‘32514/@&,«& Z2piltlen & 1O 0/@%141 WW o
f@w/ﬂeﬁgwﬂ& /WO W,%
Mw 2,9( 3 Ball b, derenal 4zrmon, LW corter e Lo

/6D~ /fﬁ%«ﬁ /m/c, M/T/ 7 Aorrsw - wﬁmﬂfp-‘

HOSPITAL OR MEDICAL FACILITY DEPART./SERVICE RECORDS MAINTAINI

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

PATIENT S IDENTIFICATION: (For typed or written entries, give: Name - last, first, middie; ID No or SSN; Sex; |REGISTER NO. WARD NO.
Date of Binth: Rank/Grade.)

g /p n/ _ ( b ) [ 6) -y CHRONOLOGICAL RECORD OF MEDICAL CARE

Medical Record
STANDARD FORM 600 (Rev. 6-97)

e -
C 7% / Prescribed by GSA/ICMR
: FIRMR (41 CFR) 201-8.202-1

MEDCOM - 11949



Al (h)(6)-2 wxcept bothmone

AUTHORIZED FOR LOCAL REPRODUCTION

MEDICAL RECORD CHRONOLOGICAL RECORD OF MEDICAL CARE
27 5w DBBlemt - ™ ’t\ﬂf\i,pulsQOL -4 v H ﬂﬂ’dk while (A 0L
|00 m(\ &l dn 2R e, v J)fwdo A od TH 51 (00Dee wivle
O 8- #h Pl {29 -1 7.2 SR, - Yo
UAU thl\uﬂra %\mﬁ»k\,ﬁo ol huanieo. £ (O
21 SB[ 0 - (7{ f\kedtcaho\ C (Drvq MSBL#LO\V o Pawy . \Jil
OTST\JN)U»Q/’fb ._ t*fuw&u\\ﬁ@. ’if&" L47L)
27 b4 20 - f-eho Nrhnao ¥ othesre put in @’om
@P\m\(_ms @ bidode =& tlud J/}‘LM&m >
L1000 10 Madieatidie. SO, Deowthorl crd 12, 5ne Yhinshsa d
Kﬁﬁu(ﬁb 7@1“1“{ IWQMSML: B7/7(.0 P 50{30 /
S0, % 07 ()
AR E N oD - lU\LU\vDéW &\\LU\ ~+ 2D ] Okod&_()uvfbeu
Jdak S P- EHs T P 170 £ %J&?D? 99 4
11 b [l —Resp gz tvan=t wnlabned. DT o6 cfo Qi
205l (vkov@d D Du\Q, 197 C ol b U
R- 1% 70's, @&70; 04 %= 10 L vio vesk,
J P- ILDS \ZY’ _ |
Vi1 // A’l L >/ 4_,,/1
454 ////&/ // 5, fEs ) F
[ W s @z/x%’ W gl ///%/4@//%/
/ L S T T s ﬁ%? /.
o s

SP(?\!SOR'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.

Dete of Birth; Rank/Grade.)

CHRONOLOGICAL RECORD OF MEDICAL CARE
( h ) [6 )"’ L/ Medical Record
STANDARD FORM 600 (rev. 6-97)
Prescribed by GSA/ICMR
, FIRMR (41 CFR) 201-3.202-1

MEDCOM - 11950



Al (O)/Q) 3 D\XCe/ﬂfbo‘)L‘/‘omOne

MEDICAL RECORD

AUTHORIZED FOR LOCAL REPRODUCTION _
CHRONOLOGICAL RECORD OF MEDICAL CARE

(2 3un03 |k clo Qo) Midycoded © D /%ué%pbj
0 ek o, {rmusgd gt us it
bpukﬂw:tob b pbl 4ot thiwy ROl T° TR
bof) . ﬁMonﬁ%h@Dmuﬁ?
%;/\Lgp%flﬁ% asﬁps —
728 Jun 0> Mp/{lcufid T 5 g MSD
220 || emnfinwe €0 otk f_
L0Jonts [ Conhuas cjo N Madieadtd < &md
400 | NDL Lol tmbtinsies =ML R ﬁ%
79 un 0% ?Jc l\@anﬁv 0, Hhis il . PL ‘M@é@’ 0 « Wy
(500 '[‘u\u&rﬁ) A‘ngb m
18502 P e hinuesS Sl T (L) GG 0 .
L0 U anvoins witrek, brf. to (Dhaod
MW()\J\S ARC A @/ag @E U\h/{% o Thep—
=1 Z/; C,rmlt(\ut/@ MLWHPLW{O W anthyg__
it lontung AP parnddhSs #@}w
L3)or B3 AL»?{*\LS USﬁ - Al Cod &/supm oAied. 200kl b oo 1ol

well

IV ep LR e, S”O«JUL,N aﬁ/)a/‘}\.AJf_ ¥ S/s of LuéHm}ﬁ?\

@eiw F/{Mun Aol pwborr Upose - Odrsa Yo S S*H/w,o I/,S_r_zéa%(

av-A utéj mead JUP gjun 3. (#F30 Dpou\— Cfu Peren QC-‘S\L7,
59:@#};{@ preseAt Lug T-/o2* Tiylewal Csoy ayta

HOSPITAL OR MEDICAL FACILITY

o/

STATUS

| mmuﬂm 5qn

DEPART./SERVICE

SPONSOR'S NAME

SSN/ID NO. RELATIONSHIP TO SPONSOR

PATIENT'S IDENTIFICATION: IFor Iyped v written entries,

%’ (b)(6)-Y

give: Name - lest, fisst, middfe; ID No or SSN; Sex; JREGISTER NO. WARD NO.
of Birth; Rank/Grede.)

CHRONOLOGICAL RECORD OF MEDICAL CARE
Medical Record
STANDARD FORM 600 (Rev. 6-97)

Prescribed by GSA/ICMR
FIRMR {41 CFR} 201-9.202-%

MEDCOM - 11851



AUTHORIZED FOR LOCAL REPRODUCTION

CAperY S =

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

MEDICAL RECORD
DATE

ASREINKS Skv‘q i |
—
bt Y M A | coh‘\plqMA o o ael P w<\\

UZ €50 1< T a1 meo BT wewox ‘497
Toplenel MO~ 1oc-100 o |k

s oy elesh- AT

To = dal, Lo g 2vef

(b)) -2

Ahd @ s
wou—c( D/t,vv«/

. ¢ Feoun C o b-?fewcxr‘w,
L S Ortbs b dpdns  pread w;qlm«d—

(b)(e) ~2

RECORDS MAINTAINED AT

STATUS DEPART./SERVICE

HOSPITAL OR MEDICAL FACILITY
RELATIONSHIP TO SPONSOR

SPONSOR’S NAME SSN/D NO.

PATIENT'S IDENTIFICATION: (For typed or written entries, give: Name - last, first, middle; ID No or SSN; Sex; IREGlSTER NO. WARD NO.

Date of Birth; Rank/Grede.)

- (b ) (6 ) ‘7[ CHRONOLOGICAL RECORD OF MEDICAL CARE
Medical Record

STANDARD FORM 600 (Rev. 6-57)
Prescribed by GSA/ICMR
FIRMR {41 CFR} 201-8.202-1

MEDCOM - 11952



w (A)('(r))“‘?« L¥cept Aoffam one.

AUTHORIZED FOR LOCAL REPRODUCTION

e %

MEDICAL RECORD CHRONOLOGICAL RECORD OF MEDICAL CARE

DATE

SYMPTOMS, DIAGNOSIS, TREATMENT, TREATING ORGANIZATION (Sign each entry]

262,285

Uss — 1° /015 RAlbutadd S Webanen ©o it @2 Y

9‘-L [censp sAT > 9570 N lp gveloey  Resi ?0/6'@/5/
=) feset tuo Mﬁ#%

‘}gﬁf ’I” Joo* Uss - Abows g auake A . Res )
oS Mplaco amel Secie , T _——— Sa v
29300 g3 | T1e04 6y SAT 35h 07 Ua WC @ 2 Y AlbdsroR sy 250 g
Vg musl Sfua. tones clear T pelo T Bl WMgag g, WP
a(utu Lin (OB wip Pqu\/\, i(’csf.(,[, gt & Pile Il
Rosfociuks Yo VE 1w ;'o(g e ancl $ecdpng ., -:Sq"('ijﬁz,
cf)?co/éblq &USL@WW = asl—%mc%&@ pE Sk 0. etrestviy
zuuub)/ B Ya N Shyf, LA l%}pQSlm @ S:)CL/A’\ PE M%Q
W 17 o gimn geons, Pyliesl  Fo Cw»-euf M zﬂof-——m
uso/G‘J\q pt ;ob%\ i ,&{,\ THIO (3D Pt *-.(,ln.dad Y&— pei o Gaol b

Chod orag ) VS rtmainad AMN g',acgf X£e, Sty @ M(Zf(wﬂ

bhd ono. e, NEr Pt osig TR Pvtovmeﬂ&/ el Q%ljﬂon@itwﬁz/ 26 >b

\J
rovse ) bollw o Mm beJlS (ra S~ 5"52@ Yo r*c’{ulog//u/l

"fv(«—d&jéw\y Q(Poun q/o Qq rQ/‘-Qik—Qc/ 2 /‘-zdoL//g’ﬂVngceﬁ(j

Ao oxuw-/‘ == gy reﬁ:rw/vﬂtcr‘re(l‘ V.

HYen 2

ol ot alecy o2 A//@ ZZwMaM o 7507, T-5. [m/%

" 1230

ot Aighly ensecsased, Gy otnn feafprat ; 10 Z30d)_pct bove!.

’ff’ Z W/ ﬂﬁ?’f Vs) Gy /276’;4/4@’7 C’éh?ﬂ/w// /44’6’ %&iﬁ/ CCodirg . W

FRYS planning e B N a2

HOSPITAL OR MEDICAL FACILITY

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 - fast, first, middie; ID No or SSN; Sex;

: JREGISTER NO. WARD NO.

Date of Birth; Rank/Grade.}

V\ P &/ . - ( p)6)-Y CHRONOLOGICAL RECORD OF MEDICAL CARE
Medical Record

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

MEDCOM - 11953



A ) } (4 (6)— 2' {X ¢ Q'F—{\ éo 7L7LOM on AQUTHORIZED FOR LOCAL REPRODUCTION

MEDICAL RECORD CHRONOLOGlCAL RECORD OF MEDICAL CARE
DATE SYMPTOMS, DIAGNOSIS, TREATMENT, TREATING ORGANIZATION (Sign each entry]
20un 03 Lop — Meduweted < (s s “land)Soi Ty
W covhnus Ao —pendonsst-Ass (F/
Zo ey Vss | ARoeabia wdhn shiglen acd Aot Mo, g L2 5 Lo
pm 77 fﬂ ‘%‘FUUA OOLW\ e DRss Fa éﬂuyn pntae o cunch u{m\/,
e LR @ L.ls’yj/ Jisa_ta @A&R&M@M & @ et o .
Sfca ’1)',7/'0 ow DL Lo, Vie NC_, \Qc,tu.z/ m’{o"atww;p Ko
I colou A cvul ' SQ&Q
Gllolgs | T-100C - 0,541 965 oneg © 44 via Lace masic, Sfn Mot
o Toovclhh, Lre 3sll. 1v+o @ F4 pabAo AL O
WMoy 7w Q(U‘-J\I(IIOGQ«/\- Jﬂj S‘E'UWQJLQM ¢ Qf/s‘f‘/w dpzekL.D
- {)rak*’ Resficwds fo UB v [O[QA—Q et Scaow -Sj%
Lyl g3 s et 0, vialacewmask € ffL/M o2 SAY 5% . Lunss c LR Byt
lowuee obesclin. AMbpotrnlosol sace ws stadd |, Toraobd oy /P
51,-WLAKM+(,W? P Al %3 cobamn gwaowd by 5\m}-17
Shodcdun . B Pt OULM [os5 0« _Lpdo pres.d‘s‘v}mwcotowwt A
o 'Qe%{rquﬁ(’ Yo OF LV\p\QO-Q cinch Secpyna. — S
G 3| 1=F* 05 SAT A7 L Liwns cTA Bl Lo Lobes cimmubd, 02 viafyco
wgsle @ 4%0en o MSay Tw Lqu[uevx 'QD’L s+uw.p Paii, dess o sdowp
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*pole4 }Oc&ewh?mmrm Steaw cologred wrne. Restravdt fo UE
mpttzu, and secot. S“JE‘{
HOSPITAL OR MEDICAL FAGILITY STATUS DEPART JSERVICE RECORDS MAINTAINED AT
SPONSOR'S NAME SSNIB O, RELATIONGHIF TO SPONSOR
PATIENT'S IDENTIFICATION: (For typed or written entries, give: Name - last, first, middie; ID No or SSN: Sex; [REGISTER NO. WARD NO.

L

Deata of Birth; Renk/Grade.}

(2)(6) Y
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558-103 ! (See Instructions on Back of this Sheet, NSN 7540-01-075-3786

LY A —
EMERGENCY CARE AND TREATM ENT TREATMENT FACILITY (Stomp) _ : LOG NUMBER
{Medical Record) — b L) L o T ——
ARRIVAL TRANSPORTATION TO URRENT MEDS, (fefanus immun- |HISTORY OBTAINED FROM -
(A ttach care enroute sheet) ization and: ather datae) OTHER (Specify
DATE TIME rrvare PyyenyyE 0 4 [OdeamienT []
DAY [MONTH [YR. VEHICLE [:] AMBULANCE | g % @W}mncres.-\-;\
Y J
gu~ g3 |0) s~ DALOTHER ispecits) iy edevae | llespha GoO € LNV DA
PAIIENT'S HOME ADDRESS OR DUTY STATION (City, State and ZIP Code) v (b) (6) Lf HOME TELE. NO, (fnc. area code)
~—
CHlé COMPLAIN(TDS) (Include symptom (s}, duration) SEX POSSIBLE THIRDPARTY PAYER?
st () Tleok_ _ . m - =
L VITAL SIGNS V4 DESCRIBE (1) Subjective data (Pertinent History); (2] Objective data TIME SEEN BY PROVIDER
{Examination - include results of tests and x-rays); (3) Assessment (Diagno- éz Vé
TIME OZSS' oI 5is); (4) Plan (Treotment/Procedures - include medication given and follow-up

BP V3945 (127, Y, . .
SRR onle 246G, EPM (500 D b x2

RESP. ’],‘/é L @ A o000 2 T ope 03, W‘e\/(e AM :" sy
TEMP. nl, - s £ N T,
{_}},DWT-M) ‘]étq A ot //\—d’VI ~1r /l/é"’yhzf /JJC‘O

CATEGURY (See reverse) Pt /J"Q W M‘ﬁ‘f //5/"‘" A % /(Bd/p‘em
EMERGENT OBow B3 TV Nw wWwas \"“_) o O .M{,/ua/ do
K| GreenT 380 G . skl pi A A eenio
NON-URGENT s/ pPeT o -
ORDERS INDSTTIVE | 6345 B0 co of urine aybpot ° o commcen /“1
(ed PTPIT 5 COMPArEnPT et
mef ¥ T 45 6255 .
Pebnic §- a4 G25¢ | A, o Qe 233
77108 HiWfpz PERL in £ 10. T
@ 74/ e, %% Mgt /‘H‘(/uilf
Swa_Mepphie ¢ L4 N

ASSESSMENT/DIAGNO

G50 du @ 4 Loe 724G (v &F g
v Y : £y ncbore G- V172 2P [ s T V2o o=
ard pos5s. b p,rw/)«fﬂ’j - . 5.+ L ~O-24
DISPOSITION (Check all that appiy) ABD Goph VG a? GRS p 2 I~ v o 2,
HOME [ [ruccoury Eocte A COveterr, %.g}"/l ¢ Sl 36w 1o D-Su0r

QUARTERS _ BPslce [elmebos ey Eot12e

J28 Hrs. | [s8Hm | {721 _
MODIFIED DUTY UNTIL: BT oo, éc S, fE Compactbr o ﬁ)
DAY MONTH YEAR /\..QA.LJ: e )Z,-T %L @ % . ’ s:

REFERRED TO (Indicate clinic)

EMERGENCY TODAY 3
72 HOURS ROUTINE @@ Df " /
ADMIT. TO HOSP. UNIT/SERVICE . - ﬁ&r( L
bo (o g E OR  forAriripis vy
/T ‘
CONDITION UPON RELEASE P bt porwelioe on et

IMPROVED | |UNCHANGED
DETERIORATED

TIME OF RELEASE: {CONTINUE ON SF 507, IF NEEDED)
PATIENT’S IDENTIFICATION (Mechanical imprint)

FOR WRITTEN ENTRIES GIVE: Nome - last, Il;rst, middlie;
SSN; DOB, service status, name and relation of sponsor or next

relat
of kin. (IMPORTANT: LIST FACILITY HOLDING TREAT-
MENT RECORD).

# B

g ()

ons ordered, any limitations and follow-up

EMERGENCY CARE AND TREATMENT STANDARD FORM 558 (Rev. 6-82

ascribed GSA and ICMR
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e - ~ Doles

PATIENT ASSE3SME
TIME: SIGNATURE:
SKIN AND MUCOUS ME SKIN AND MUCOUS
Skin :_ Loose / Tight / Dlaphoretic / Shiny v} Skin : _Loowe / Tight / Diaphoreti /-Shiny /Dry
Skin :_ Temperature i veo . - Skin : _Temperature Weryy; — ,
Color: _Pale ¢ Cyanolic / Jaundiced CEmreecie Jy. %:Egg Color; Pale / Gyanotic / Jaundiced - ; ‘Ao
Mucous Membrangs;,Mqist/Dry/Crack‘ec'i IS __]{ Muoous Membranes Molst /Dry YCracked
“| Skin Breakdewn: (None) Location: Slize: N Skin Breakdown: ,N{ne) Loz\:ﬁlon: ___ Size:
NEUROLOGICAL s~ NEUROLOGICAL ,
L cb(tb(ms(hargic/Unrasponslve GC3: (5" {S . Loc /Metharglc/Unrespons!ve GCS: /ﬂﬂ
rientatgg / Disoriented __ Puplls: = fowa ol Qﬂ{niated/Olnorlomed Puplls:
ity Movement: (Full ) Limited 7 None |l Exremity Movement: ~Full )Limited / Nome
CARDIQVASCULAR - ' CARDIQVASCULAR
Puise (0 - 4): ___Radials £ _ . Pedals ~ | 2. Pulse (0 - 4); Radlals 1+ 2. Pedais ’f’?/
Capillary Refill: £  Seconds Homan's Sign 2’ |[ca iary Reflll: ™ Seconds Homan's Sign o
Jugular Venous Distension f/) Edema (/) - ' ' Jugular Venous Dlstension ,*// Edema (/) /4
[Heart Sounds S, S I 4 ] Heart Sounds S, >2/, (
[Rhythm A SSR = RCaa ~PRI: ____ORfs: Bhyihm _NVELD <7 AR QRS:
Vascular Catheter Central 'Ar‘erlaf' " Poripherai 1... Peri heraj-2 Vasoular Cathoter Central "Xrten'al Peripheral | Peripheral 2
Wavelorms Waveforms )
Site lesnod A Site e | pEs
Solution LA [H¢ Solution / WA 7720
25t Pain _ Yl ChestPain (/) ' - ;ZZ?/&,,,,&Z_/%/
SPIRATORY : / _ —— RESPIRATORY '
o dlricsl / Asymmetrical ~c it ' hest Expansion (5 mmetrival # Asymmetrical
. 9 of Accass TS5 7 SOR 7 1 ops

. {Breathing Parnterns: 2uan &

gh:_Productive / Né(mmﬁ:ct}ve /None

' [CGough: Productive I}N(onoroductlv;/ Nene

Sputum: Color / Amou’u / Cpnﬁstency [Qdor__ eaiNA_ Spuytum: Color f Amount / Consistency / Odor <D
Chest Drainage System Gravity: Suctlon cm: Chesi Oralnage Systeri Gravily: { Suction em-
A TeaR——_ No Yos --Crepitus - Alr Legk~—.__No " Yes - Crepitus
[Character of Drainaﬁ\ Oharaoter of Drainage: =
[Trachea / Widiidey Deviateg (R} / Deviatod (L) Tractiea /Midiing 7 Deviateg (R} / Deviated (L)
Artificial Aitway-Size: . Type: Position: - Artiflclal Airway Size: Type: Position:
Y.__Breath Sounds Anterior/Location Posterior/Location Breath Sounds Anterlor/Location . Posléﬂor/l.ocauon
(ackl o _==_llCrackles . i
L . : 00703 P o b L
Ioinfixshed y Lot Loyspac Richf wa,_, HBIMInished > Aot , %@ <k
Aty U [Absent e
N v GASTROINTESTINAL > GASTROINTESTINAL ;
Abddomen: égﬂ,DFiim !/ Hard / Distended . en Girth ' Abdomen( éobe#lrm / Hard / Distendad cm Girth 'Zr'
Bowse! Sounds: Norma / Hyperactive /d{@/ Absent Bowel Sounds: Normal ! Hyperactive / () oacliy / Absent

Oressings: ~—— || Dressings:  (/ Ltmpz e iy iy

- - - e 7
NG Tube: Clamped/inter. Suction/Cont. Suctlon/Dependent Drafnage NG Igbe: Clamped/inter. Suction/Cont. éucu‘onloependem Orainage
Mgggi Color Character - {ING Dralngge: Color Charactsr

Tubse Feeding: Day No- nath; Rate: Asplrate: T’pr Feeding: Day No\srmw,,\ Rate:

Aspiraie:

Stool: Character Siool: Character

drains: - TS || Drains; o~
GENITOURINARY . R (D INARY ~

ling _ Color: o Ao _s— Charactar: T [l Urine Color: /7

‘oiding: Continent / incontinent / dat{h'efor )E—T(N(  Volding: Oomlnent/ incontinent /

—————EMOTIONAL/PSYCHOSOCIAL——"

EMOTIONAL/PSYCHOSOC) A
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PATIENT ASSESSMENT PATIENT ASSESSMENT
TIME: SIGNATURE: - - _TIME: SIGNATURE:
SKIN AND MUCOUS M RANES SKIN AND' MUCQOUS MEMBRANES
Skin: Loose s Tight/Dlaphorolic/Shiny {ry) Skin : Loose/quhtlolaph'oreuc /- Shiny / Pr
Skin : _Temperature [T\ — Skin : Temperawre floT ' .
Color:_Pale / Cyanatic / Jaundiced MU Ik RAFC Color: Pale / Oyanotlc / Jaundiced AN N
Mucous Membranes: Maist APry) Cracked i J{Muoous Membranes: Eg@s_)/ Dry / Cracked
- Skin Breakdown: Mmﬁ Location: Size: Skin Breakdown: ong> Location: " Size:
‘,.\) . NEUROLOGICAL NEUROLOGICAL & .
Loc/ Kier / Lethargic / Unresponsive GCS: Loc/Aler(m/UnresponslveM AWETS™
flentated DDisoriented _Pupils: %VLZ—L_F} o rlentated’ Disorlonted Puplly: - ,
Extramity Movement: _ £ull / dimited / None J1 Exiremity Movement Full /{Cimi1eR / None oAtdo A
CARDIOVASCULAR _ 5 CARDIOVASCULAR
Puise (0 - 4); Radials {2 ... pedals- o A Pulse (0 - 4): Radlals ¢ Pedals ¥-&) |
Capillary Refill: Seconds & %)t . Homan's Sign=>"" |Ica iHary Refill: Seconds 5 3 Homan's Sign Y
Jugular Venous Distension= Edema === ' Jugular Venous Distension @ Edema &
Hear! Sounds = 55T Notz X Heart Sounds A= £
{Rhythm ] PRI: QRS: Rhythm ' _PRI; QRS:
Vascular Catheter  Central Arterial"~ Peripheral 1... Peripheral-2 Vaseular Cathetor Central " Arterial P
Wavelorms avelorms '
ite U Sle ,
Solution _ L~ Solution | |
23t Pain Za e%t Paln ' .
—RESPIRATORY — e BESPIRATORY
-, f&hest Expansion s Ssmmetrical) Asymr trical {iChes! Exganllon/%maMﬁAwmrﬁetrlcal
e spiration /MNo:Distress 08 / Labored / Usa of Access Muscias
Breathing PaNerns: bored. VLN Breathing Patterns: cue N -

- (74
gh: Productive L Nonprodyctive / o))

- ISputum: Color/Amoum/Conslstency +Odor jum: Color/ Amounthonsls(ency/Odor
Chest Drainage System Gravity: ¢ Suction om: Chest Drainage System Gravily: Suction cm:
Air Leak Nok?™  Yoes .- Crepltus Alr Leak No " Yes - Crepitus

" [Character of Drainage: " ||oharacter of Drainage: ..

|Trachea (Mi Deviated (R) / Deviated (L) Traohea / Midiine / Devialed (R) / Devialed (L)
Artificial Airway Size: . Type: Position; Arlificlal Alrway Size: Type: Position: .

Breath Sounds Anterior/Location Poslerior/Location Breath Sounds Anteriot/Locations. Post?aﬁ"or/Locauon

Ciackies v Jlorackles - Bl
Wheezes ¥ ﬂ . i\ { ’\ Q0203 o
Diminished T\ 17X Oiminished . u
Abseni Absent ! ’

Orossings:

NQ Tube: Clam ed/Inter. Suction/
NG Orainage: Color .

Cont. Suction/De

ondent Draina
Character ol

peractive

Dressings:(7) S¥vwmp o S5c

NG Tube: Glamped/inter. Sue

tlon/Co‘n'l. Suction/Dependent Drainags

NG Dralnage: Color Character
Tube Feeding: Day No: Menmh: Rate: ﬂAsplrate: Tube Feading: Day No: Strength: Rate: Aspirate
Stool: Characler Stoof: Characler
drains: : —- 3 Draing:
GENITOURINARY e | GENITOURINARY
Iing _color: (I I Chargster: N Ur lor:Staw ¢ o Character: < Leea_
'oiding: Continens / Incontinent / GEW Volding: Continent / lnoontineni / atheler

EMOHQN.ALIPSYCHOSOC!AL

EMOTION&LIPSYCHOSOC}AL

-—-_»--—_wv-.--...h‘........\.,.._m__.., .
: Matdraid - e e —

[}




Yc
PATIENT ASSESSMENT

IME; SIGNATURE: :
SKIN AND'MUTOUS MEMBRANES
Skin : _Loose / Tight / Diaphorefie 7 Shiny / Ory SKin :_ Loose / Tight / Diaphoretio /-Shiny / B>
Skin :_Temperature Qi Skin : Temperature jo T ' .
Color:_Pale / Cyanotic / Jaundiced N b Areil O (T Color: Pale / Cyanotic / Jaundiced Molwol P Kg0
Mucous Membranas: Moist /@Crackad- Muoous Membranes: (Mol / Ory / Cracked |
-1 Skin Breakdown: Egpa) Locatlon: Size: Skin Breakdown:_@a' Locallon: ___Slze:
NEUROLOGICAL NEUROLOGICAL
Loc/ Lethargic / Unresponsive GCS: Log /Q!EED Lethargie / Unresponsive GCS:
gzomatu/msoriemed Pupils: LR G 2o AYaled / Dlsorionted  Pupiis: '
Extromity Movement: /F il Limlied / Nome J| Extromity Movement: Fuj; 159/ None_dos YD) Belos
ABRDIQVASCULAR R ' ' ASCULA il A
Pulse (0. 4): Radlals 2 ..  pedals 4 2 _{{Pulse (0. 4): Radlals -+ 2{ ._Pedals @ + ¢ :
Capillary Relill: Seconds £ 2 Homan's Sign =6 Capillary Refiil: Seconds 5> Homan's Sign T
Jugular Venous Distension L2 Edema £ __{{Jugular Yenous Distension Edema
Heart Sounds [t Sy Heart Soundy
Rhythm T\lgz, PRI QRS: - Rhytm /S R PRI QRs:
Vascular Cathelar Centra} Anterial” ~ Peripheral 1... Perj herai-2 [|Vascular Catheler  Central " Arterial  Peri heral 1 Paripheral 2
Wavelorms Wavelorms '
Site { h e AL Site A Nsaasy
Solution NS I Solution
gs! Pain = hest Pain -
RESPIRATORY . RESPIRATORY
Chest Ex ST Asymmetrical

ansion / $ymelrload/ Asymmetrioal

sbiralion LN Dizten

torps: -.wsL;crf‘

gh:_Productive /.Nono'/roduct!ve [ NGne

. |Sputum: Color / Amount / Consistengy / Odgr <=

tum: Color/ Amount / Consistency / Odor

Ches! Dralnage System Gravily: 5" Suction om: Chest Drainage System Gravity: Suction em:
| Air Leak No Yos ~-Crepitus Alr Leak No " Yeos - Crepitys
Character of Drainage: Oharaoter of Drainage: ..
Trachea (ﬁ»ii?nga) Deviated (R} / Deviated (L} Trachea / Midline / Deviated (R) / Devialed {L)
Ariificial Airway Size: . Type: Position: Artificial Alrway Size: Type: Position: )
Breath Sounds "~ Anterlor/Locatlon Posterior/Location ;.Qmmhjoundg Anterlor/Location’ . _PosteRorocanon
Crackios oo " = lGracklos < HA =g
|Wheezes TN CTA 99708
Diminished ! Diminished 1, i
Absent Absent R
<= _GASTROINTESTINAL GASTROINTESTINAL -
Abdomen: (Sott JFirm / Hard / Distended cm Girth -{Abdomen: Gold Firm / Hard / Distended em Girth T
lBowal Sourﬁ:: Normal / Hyperactive / gagtive / Absent Bowel Sounds: \'m: Q Hyperactive / Hypoaclive / Absent 8 S@)joféa,%
Dressings: Z\UL WAhaP i;(g % % :

NG Tuba: Cla\m ad/inter, 'Suctionl

Cont. Suctlon/Dependent Orainage ”

WA
NG-‘Iupe: Clamped/inter, Suction/Cont. Suetio

D're_s [ngs: a

0/Dependent Drainage

NG Orainage: Coior ‘ Character g2 - {| NG Drainage: Color Character
Tube Feeding: Day No:£° Sirength: Rate: Aspirate: || Tube Feeding: Day No: Strength: Rate: Aspirate
Stool: Characier Stoél:'Charecter
drains: s Orajps:
. __GENITOURINARY . R | GENITQURINARY
dine___ Color: d‘\}"L- AN B Charaoter: -H"ﬁ% li@_\j’ Urin Color; £ w Co __Charagter: cleecr
loiding: Conlinent / tﬁcominem/ r . _1Voiding: Continens / incontinent / @e@p&ﬂ‘-@#
EMOTIONAL/PSYCHOSOQCIAL E ' ¢

THER:

e e ——

Rihogd oo U7 TE NN —
T R T i

R —
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REOPERATIVE/POSTOPERA 1 TVE NURSING DOCUMENT

FOR Use of this form. see AR $0-407; the proponent agency is The Office of the Surgeon General.

A 0 PCN {0 LATEX _ IODINE O TAPE C FOOD

2. g OWN ALLERGIC SENSITIVITIES (e.g.. lodine, Tape, Medication)
ACTION:

HEIGHT:

, 3. PREVIOUS SURGERY  [\]/NO [ ] YES (tvpe):
. WEIGHT: o ' :

) [CAL PROCEDURE: - '
4. PROPOSED Z\JESA @ R ATTU'“;ZH ")
SiP st {szl‘ -
5. ADDITIONAL INFORMATION: (Previo mical and medical pistory)  Skin Condition LA LT\
)@m ROM AWV ASA/Motrin w:72 hrs (Y)

L\(J Tobacco ppd X__ vrs. Body Piercing Diabetes (Y) { WL
ETOH ‘ Implants g Respiratory Disease {Asthma:COPD) (Y) (9D Anticoagulans (Y)
Glasses/Contact (Y) (@ )) Denmures L Hypentension (Y) () Herbal Medicines (Y) () MEDS: (@

6. PATIENT PROBLEMS AND NEEDS 7 PATIENT GOALS AND EXPECTED OUTCOMES 3. OR NURSING INTERVENTIONS

A. PSYGHOSOCIAL Pt. verbalizes any specific anxiety. Allow pt. to verbalize fresly.
Potential for anxiety related \701:;. Exhibits relaxed body posture. ¢/ Explain OR environment and answer

to:
Offer comfor measures. {e.2.. warm
ket. touch).

Explain all nursing proczdures betore
ev are done.

emain with pt. whenever possible.
Mamntain famslv interface. Parents to

stavwidipt. >
\/[/& tidre prt rQ’/’

1) Surgical Procedurs &
Operating Room Environment

2) Separation Anxierv
Child)

3} Sureical Qutcomes

B. .%T]ON %Pt will be able to breathe without .«:"\Oﬁ‘cr to elevate head of linar or otier
4 Potemial for respiratory difficulty during immediate intraopesative pillow. '
dyvsfungefon due to: ’ phase . s@sc.ﬂ;c pt. whiie awaing surgery for
2 1) Posiupning sigms of distress. .
é..f Effects of.Anesthesia a~<Assist anesthesia during :nwbatior:
'3) Medical!Smoking Historv and extubaton.
C. INTE {ENT )Q\P - will.not exhibit signs of impairment of lxé—l:-l-lhzr: pressure preveating devices on
skin integnty {(e.g., reddened areas). OR table and aczessories.

Potential impairment of skin
integrity due 10:
Intraoperative Immeobilitv

*—Eireck for proper positioniny and
support to maintain good bedv alignment.

2) ESU Pad Placement . 5 Pad pressurc points.
3) Positional Aids ' &z—Place ESU ground pad on non
-Prosthesis compromised skin surface area.
E 5) Pooling of Prep Solutions ~s<Keep prep fluids from pocling.
9. PATIENT'S IDENTIFICATION: (For typed or written entrics ICATIONS AT HOLDING AREA
give: Name- last, first, middle; grade; date; hospital or medical faciliry) ﬁfllergy Band ! Dentures %ﬁed
. ‘ /H&. P ”709 ! Conuacts ‘f/ovcd
: - 1*NPO Since ! Jewelry R i
/m (L)(G ) k’ : ! UHCG/LMP pﬂ ! Bodv Picrc::f;_l%fm
! Cdns lood Transfusion
: Si imessed’Dated

/0 Surgical Site’Consent verified by
Pt./Anesthesia/Surgeon -
1 Contact Precautions (Y) 1
! Family/Friend:___{n O AZ

[RT VAR SR

DA FORM 5179, JUN91 Pravinnc sditinne are nhenlete.
MEDCOM - 11961



¢. PATIENT PROBLEMS AND NEEDS .-~

i .
+. PATIENT GOALS AND EXPECTED OUTCOMEST: v. OR NURSING INTERVENTIONS

D. YIRCULATION: - = i :
<> Potential for inadequate tissue
si6n due to: .
Intraoperative Mobility

2) Positioning

3) Existing Discase

4) Saferv Devices

5} Hvpothermia

@ Prwill exhibit signs of adequate tissve
perfusion (e.g.. color, warmth. pedal pulse.

o Check tor support stockings or ace
wraps. If none, check with doctors.
Check that safety straps are
?gajrrecxly apphed.
o Offer pillow for under knees.
o Place and take down lews from
stirrups with slow bilateral motien.
(9 Check that rings and all body
piercing. has beep removed

."E. NEUROMUSCULAR

CONTR
E.l Potential impairment of
to

mobiliry d :
é:l'ruffa_in

1) Intraooperative Hazards
3) Prosthe'sis
A7) Positionine
;._/}') Transfer pt. 1o/from OR table
E.2. Potential discomfort due 10:
1} Leneth of Sureery
2} Positionine
3) Anhrius

&Py will be mansferred (o OR table without
difficulry.

—wi} not experience unnecessary
physical discomfort.

e Have sufficient people available for
transfer.

so4lnsure proper bbdy alignment.
w<.Allow patient to lie in position of
comfort while waiting for surgery.
~&—Offer support (i.e.. pillows, bath

towels. etc.) for positioning.

F. SPECIAL SENSES
F.1. Durunished visgal perception
due 10 being:.

1) Pre-M=dica

2) WO Glassbs
Potenti

F.2 for decreased

o Pu will be mage aware of sumoundings
- prior 19 anesthey2 induction.
¢ Pt will be ferred sareiv o OR 1able.

¢ Pu will b€ able 10 undersiand instrucuens.
o Mimgprize dang=r of imjury duning intraop

c Inwuoduce self. K
where he she is

€p pt. informed as 10
what s happen:ng.

peak clearly and slowix,
Address pr
Vahidate pt.’s undersianding ot verbal
communicauon, .
¢ Venfy removai of denturss..

- Ao
e b, et

[t IS}

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

| _OFHER PATIENT GOALS AND EXPECTED
OUTCOMES. Or continuaton of ap6ve goals and
outcomes.

A b)e)-2

\

OTHER NURSING INTERVENTIONS

Or connnuation of 3gave intcrventions

10.0

VENTIONS COMPLETE D/ADDITIQNAL INTRAOPERATIVE INTERVENTION S NOTED,
- ‘ 6 ) Uno
C/(’(b'// 0(/ DISJ J > 3

Z

. VE EVALUATION: SKIN INTEGRITY: Bovie Pa ilc:/mean andDry C Red {0 N/A- SING DRY & INTACT:
LEVEL OF CONSCIOUSNESS: O A&0 /. O Drowsy teepy_ O Inrubaed ) y
LEVELOF ACTIVITY:  J¥Moves 1l Extremities Z Moves Uppet Extremitics oty ST

O3 Transferred to linter with roller due to Shipal

PREPARED BY 13. POSTOPERANVE UATION PREPARED
BY (Signature and Titie) L/

} Me:  ODHD paTE: OGS TIME: X STl 7]

REVERSE OF FHRM 5179, JUN 91 MEDCOM—=-11962 USAPA ViD




S PREOPERATIVE/POSTOPERA tTVE NURSING DOCUMENT

FOR Use of ihis form. sce AR 40-107; the praponent agency is The Office of the Surgcon Genersl.

. KNOWN ALLERGIC SENSITIVITIES (e.g..

Iodine, Tape, Medication)

l. AGE: N\, A COPCN 0O LATEX T IODINE O TAPE I FOOD
_ VREACTION:
HEIGHT: 5@6
i . 3. PREVIOUS SURGERY { 1 NO M YES (tvpe):
WEIGHT ", (W\a( ¥ @ ) ﬁl S - 4P ~
4. PROPOSED SURGICAL PROCEDU’RE
T+ v Siokmp Revisior
5. ADDITIONAL INFORMATION: (Previous surgical and medical history) Skin Condig Set N
Tobacco ppd X___ vrs. Body Piercing Diabetes (Y) () AS A /Momin w72 hrs () (N)
ETOH Implants Respl {sease (Asthma:COPD) (Y) (N) Anticoagulans (Y) (V) '
Glasses/Contact (Y} {N) Dentures \pcnensxon (Y} (N} Herbal Medicines (Y) (N MEDS:
6. PATIENT PROBLEMS AND NEEDS 1. FATIENT GOALS AND EXPECTED OUTCOMES $. OR NURSTNG INTERVENTIONS
A PSYC\E@}CIAL . o~ Pu verbalizes any specific anxiety. gs—Allow pt. to verbalize freely.
Gtential for anxiety related 9 pi-Exhibits relaxed body posture. ¢ Explain OR environment and answer
w: b' 7P ‘ﬁsEtions rezarding surgeny.
1) Surgical Procedure & s—Offer comfort measures. [e.g.. warm
Ogerating Room Environment blanke:. touch).
2) SeomrantnAiety -~ Explan all nursing prcc:cure: berore
(Chiler— . thev are done.
3} Surgical Outcomes s _-Remain with pt. whenevar possible.
. ¢ Mantin famuly interface. Parents 10
_,s:.e‘;/with pt.
B. AERATION ~ : M" be able to breathe without | c . Offer 10 elevate head of liner or aifer
‘Z)@l for respiratory difficulty during immediate intraoperative 7| pillow,
dvsfunction due to: ’ phase . _s-Observe pt. whiie awaiting surgery tor
1) Positioning signs of distress.
2) Effects of Anesthesia s Assist anesthesia during intubauor
3) Medical’Smoking Historv 1 arm&wbation.
C. INTEGUMENT Bi-weitl not exhibit signs of impairment of “ilize pressure preveating devices on
Potential impairment of skin skin integrity (e.g., reddened areas). OR 1able and accessonies.
integrity due to: _c_Check for proper positioning and
1) Intraoperative Immobility support to maintain good bedy alignment.
2) ESU Pad Placement o Pa Pad pressure points.
3) Positional Aids " Place ESU ground pad on non
4)-Prostiwsis o] compromised skin surface area.
5) Pooling of Prep Solutions (©_Keep prep fluids from pooling.

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

ﬂ- (b)) Y

(02 7B

LDING AREA
nrures Removed
ntacts Removed
welry Removed

ody Pierce Removec

VERIFICATIONS A
) lergy Band
"H&P

! ifce I‘Z

L LHeGENP L
nsent/Blood T
d/Wimessed'Dated

rgical Site/Consent verified by
!Anesthesia/Surgeon

' Contact Precautions (Y) (£

! Family/Friend: MM €

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

. PATIENT GOALS AND EXPECTED OUTCOMES

/b)/é )Y

. OR NURSING INTERVENTIONS

D CY ATION: -

-~ Potential for inadequate tissue
perfusion due to: -
1) Intraoperative Mobility

2) Positionine

3) Existine Discuse
4) Saferv Devicex
5) vaoLhcrrmn

pcrfusnon (e g. co]or warmth. pedal pulbL.

o Check tor support stockings or ace

——wTaps.~If none, check with doctors.

o Check that safety straps are
comrectly applied.
Offer pillow for under knees.

43 “‘7/7
/jli.g_ups—w-i‘th-sbw-bﬁmuwn
]

o. Check that rings and all bodyv
piercima s been removed

"E. NEUROMUSCUL&R

CONTRQL "
E.l. /—LP/orcmia! impairment of

mobility due 1o:

1) Pam

2) Intraoverative Hazards

3) Prosthesis

4) Positioning

5) Transfer pt. to/from OR table
E.2. Potenual discomfon due 10:

1) Length of Surgerv

2) Positienine |

3 Arthnus

"o Pt will be transferred fo OR tble without

difﬁc@'ﬁ\
o P will'Bot experience nnnecessarv

physical discomfort.

o_ Have sufficient people :n:nlable for

transfer.

o- Insure proper body alignment.

o Allow patient 1o lie in position of
1 while waiting for surgery.

o Offer suppor (i.e.. pillows. bath

towels. etc.) for positioning.

F. SPEC ENSES
F.l /uD—Lkr;inishcd visua! pereeption

perce
duz to betng:

1) Pre-Mz=dicatad

2) WO Glasses
F.2. Potential for dzcreased
comrmumzauon cue to:
1) Diminished Hearine
2} Laneuaece Bamer

F.3. Potential injury due 1o
gearures
1) LUoper ~ 1) Caps
2) Lower 5} Crowns

5} Bndges

o Pt will be made aware of suroundings
prior to anesthesia inducuor.

¢ Pt will be tansferred safeiv 1o OR table.
¢ Pt will be able to undersiand instructions.
o Minimize danger of injury during intraop
penod.

“

¢ Introduce self. Kezep pt. informed as 1o
where he. she is and what 1s happerzng.

c Inform pt. in which direztion te move
and assist if n2zassary,

Speak clearly and slowi,

Addrass pi iTon
\'aiidate pi.'s u
communication.

c  Veniv removai of denturas.

O 0N

ersianding of verbal

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

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

OTHER NURSING INTERVENTIONS
Or continuation of atove imcrvenuons

10. OR NURSING. INTERVENTIONS COMF;LE!'E D/ADDITIONAL INTRAOPERATIVE INTERVENTION S NOTED. .
DATE
1. POSTOPERATIVE EVALUATION: INTEGRITY: Bovie Pad Site;;¢ Clean and Dry I Red O N/A _DRESSING DRY & INTACT:

LEVEL OF CONSCIOUS

0 Inwbated

rowsy o Slccpy

ities
erred 10 liner with roller due to spinal

— Moves Upper Exrremities

(N)
.BREATHING EASY:

/Dﬂra,/

REVERSE OF FORM 5179,JUN9I o ¢& Y |
o
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'

6. PATIENT PROBLEMS:AND NEEDS

i

7. PATIENT GOALS AND EXPECTED QUTCOMtu.

8. OR NURSING INTERVENTIONS

D. JIRCULATION::
Potential for mndcqu:\lc tissue
perfysion due to: .
1) Intmoperative Mobility ’
lj J) Positioning -
3) Existing Discose
4) Safetv Devices
5) Hypothermia

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

o Check for support stockings or ace
wraps. 1f none, check with dociors.

o Check that safety stuaps are
correctly applied.

o Offer pillow for under knees.

o Place and 1ake down Jeps from
stirrups with slow bilateral motion.

o. Check that nings and all body
plercing has been removed

-E. NEUROMUSCULAR
CONTROL

E 1l )Q Potential impairment of
mobxlnv due 1o:

1} Pain

2) Introoperative Hazards

3) Prosthesis

4) Positionine

3) Transfer p to‘from OR table

E.2 ‘@ Potential discomfort due to:
1) Leneth of Sureery
2} Positionine /

o Pt will be ransferred o OR table without
difficulry.

o Pt will not experience unnecessary
physical discomfort. '

o Have sufficient people available for
ransfer.

o Insure proper bodv alignment.

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

o Offer support (i.e.. pillows. bath
towels. ewc.) for positioning.

F. SPECIAL SENSES
F.1__ Diminished visua)
due 10 bcin"

1) Prc Medicatg

3 Anhntis
ferception

) lower

3) Bndees

o Pi will be madz awars of surroundings
prior 1o anesthesia inducuon.

¢ Pt will be transfzrred sarziy 1o OR table.
¢ Pt will be able 10 undersians instrucuons.
o Minimize dangzr of myury dunng intraop
penod.

¢ Introduce self. Keep pt. informed as 10

where he shz 1s and what is happenmy.

¢ Inform pt. in which direcnion 1o move

and assist if necassary.

Speak clearly anc slowls

Address pr
\aitdate pt.”s undersianding of verkal

comunuNicanon.

¢ Venfvremovai of denturas.

——— IS
RS Qi

O Yy O

/c OTHER PATIENT PROBLEMS NEEDS.

Or conunuation of above problems/needs.

OTHER PATIENT GOALS AND EXPECTED

OUTCOMES. Or continuauon of above goals and
outcomes.

OTHER NURSING INTERVENTIONS
Or continuation of acove interventions

10. OR NURSING INTERVENTIONS COMPLETE D/ADDITIONAL INTRAOPERATIVE INTERVENTION S NOTED.

‘_B\/a//(b)[é)ﬁg

Nove 2

DATE

11 TIVE EVALUATION: SKIN INTEGRITY: Bovie Pad Site: f\/%@and Dy © Red (' N/A DRESSING DRY & INTACT.
LEVEL OF CONSCIOUSNESS: 0 A&0 O Drowsy XShecpy /U Intubated - Ny .
LEVEL OF ACTIVITY: /K}oncs All Extremities — Moves Upper Extremities E(’;‘:;Hlm EAST.
' - O Transferred 1o litter with roller due to spinal
12. PREOPERATIV EV T REPARED BY 13. POSTOPERATIVE 1ON PREPARE
{Signature and Title) (b)(6) -2 BY (Signature and Title)
DATE: 3N T o3 ~mive: QR0 Ib)(6)-2—

DATE SD Sun 3 TIME: {4

REVERSE OF FORM 5179, JUN 94
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PREOPERA:TIVE/POSTOPERA 11v¥e NURSING DOCUMENT

FOR Usc of this form. sze AR 40-407: the proponent agency is The OfTice of the Surgeon General.

L/

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

I. AGE: ONKDA  CPCN O LATEX CIODINE O TAPE T FOOD
. (b REACTION:
HEIGHT: A
3. PREVIOUS SURGERY [ | NO i YES (tvpe):
WEIGHT: ' :

b s € b

4. PROPOSI—fD SURGICAL PROCEDURE:

3. ADDITIONAL “INFORMATION: (Previous surgical and medical history) Skin Condition :
Tobacco ppd X___vrs. Body Piercing Diabetes (Y) () ROM ASAMomin wiT2 hrs (Y) ()
ETOH Impiants Respiratory Disease (Asthma:COPD) (Y) (N) Anticoagulants (Y) (N)
Glasses/Contact (Y)Y (N) Denrures Hyvpertension (Y) (N)  Herbal Medictnes (Y) (N) MEDS:

6. PATIENT PROBLEMS AND NEEDS

7. PATIENT GOALS AND EXPECTED OUTCOMES

3. OR NURSING INTERVENTIONS

A PfYCHOSOCIAL o Pt verbalizes any specific anxiety. ¢ Allow pt. to verbalize freely.
Potential for anxiety related o Pt Exhibits relaxed bodv posture. ¢ Explain OR environment and answer
10 questions regarding surgery.
i E 1) Surgical Procedurs & ¢ Offer comfort measures. (¢.2.. warm
Ouverating Room Environment blanket. touch). '
2) Separation Anxietv ¢ Explain all nursing precedures belore
Child) thex are done. '
¢ J3) Sureical Outcomes z Remain with pt. whenever possible.
/ ¢ Manwin family interface. Parents to
st2y with pt.
B. AERATION o Pt will be able to breathe withowt = Offer to clevate head of liner or ofier
otential for respiratory difficulty during immediate introoperative pillow.
dvsfunction due to: phase . s Observe pt. wiiie aw AIURY surgen for
) Positioning signs of distress.
2} Effects Effects of Anesthesia = Assist anesihesia during mwbanon
3) Medical’Smoking Historv and extubauon.
C. INTEGUMENT o P wnll.not exhibit signs of impairment of | . {-jilize pressure preveating devices on
otential impairment of skin skin integrity (e.g., reddened arcas). OR table and accessories.
inie due to:

} Intraoperative Immobilitv

} ESU Pad Placement
3) Positional Aids
4

f ) Prosthesis

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

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

o Keep prep fluids from pooling.

3) Pooling of Prep Solutions
9. PATIENT'S IDENTIFICATION:

{For typed or written entries
give: Name- last, first, muddle; grade; date; hospital or medical facility)

12'. (L)(e)~Y

VERIFICATIONS AT HOLDING AREA:

! ID/AHlergy Band ! Dentures Removed
'H&P ! Conuacts Removed

! NPO Since ! Jewelry Removed

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

' Surgical Site’/Consent verified by
Pt/Anesthesia/Surgeon

! Contact Precautions (Y) (V)

! Family/Friend:

DA FORM 5179, JUN 91

Previous editions are obsolete.
MEDCOM - 11966
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v

[
“ INTRAOPERA.; v

JOCUMENT

2. PATIENT IDE YED AND PROCEDURE
- ﬁ,/uLa VERIFIED BY

TIME PATIENT ARRIVED ! tSfTE 4. PATIENT IN ROO _ _
e 00O NUMBER ,>2~—/
: 5. PREOPERATIVE EMOTIONAL STATUS
(] cam q./ANX!OUS . [] exciTeD [] caving ] ANGRY [J WiTHDRAWN [} OTHER fSpecify)
COMMENTS:
6. NURSING PERSONNEL
ASSIGNED RELIEF
SCRUB SCRUB
ASSIGNED RELIEF
CIRCULATOR CIRCULATOR
7. POSITIDN AND POSITIONAL AIDS (Specifyl
SUPINE O urHotomy [ 'PRONE 7] KRASKE LATERAL:  [] LEFT SIDE UP [J RIGHT SIDE UP
COMMENTS:
{ - 8. SKIN PREPARATION 0 4
HAIR REMOVAL _YEs [ NO PREP SB4LUTION (Specify! U= /7~
DONE BY: OR . O NURSING UNIT SITE: I'-P.l/" ‘ BY WHOM:
METHOD:  [{] DEPILATORY AZOR SITE: @Cu’ 6 @ BY WHOM
COMMENTS: /Q/I\LCZS cowus.msr\ns:f =4 poo(z-s-g

9. LOCATION OF EXTERNAL DEVICES

~§ -
A - , d‘
LEGEND X Ground Pad -- Safety Strap = == Tourniquel

bi(e) -
C = Correct | = Incofrect
First Closing | Final Closing
10. COUNTS o Other** | Count Count | scruB D) —* | ctrcuLaTOR
Sponge (Z[)’es ] No A P (ﬁ;
Needle Sharp (A ves [ ] No / ¢ [& 12 4%
Instrument COves Apol/ - L~ - e —
Other [ ves [ No / / ~ —
11. PATIENT IDENTIFICATION (For typed or written entries ﬁve: 12. ELECTROSURGERY DEVICE{S) {(ESV) ES [ ] NO
Name . Last, first. middle; Grade; Date; Hospital or Medical Facility;) . i ﬁ/ ?3 b
' i o - | [ Esu NoO: L v : -
. ¢ e
GROUND PAD: BRAND
(M(Q)/L/ LOT NO:
[ ESu NO:
d GROUND PAD: BRAND
LOT NO:
(] BIPOLAR NO:

- MEDCOM - 11967
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y
13. PROSTHESIS, IMPLANTS [ Yes F)No iF YES NAME: 1D NUMBER; MANUFACTURER

14, ey B (67 MEDICATIONS/ORDERS

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

‘MEDICATIONS. SOLUTION : DOSAGE TIME METHOD

Popl6Y &) Leyaen |dntect

/ ‘ I~ d ;

;
b

.: i

'WOUND IRRIGATION [A'YES [ NO, TYPEIS): ' -

: Tt §

! i

OTHER ORDERS TIME CARRIED OUT BY |

PHYSICIAN'S SIGNATURE

£
15. X-RAY IN OPERATING ROOM IE\YES, SITE B T
YES 1 no ] [ Q)‘q

16. Lo LABORATORY SPECIMENS
SPECIMEN 51 NAME 7 NAME
ves [ NO [
FROZEN SECTION (FSY| [ NAME NAME
YES [ NO i}l _
CULTURE (C) NAME NAME
YEs [ NO dﬁ
NAME NAME NAME
NAME . | NAME 18. DRESSING/IMMOBILIZ TION (Spec/fy} :
17, TUBES, DRAINS/PAGKING \ YES NO L] %’d“‘“ \ﬂzf 1071 BC‘? X ;
TYPE/SIZE 1. %\W}z E
ol | blmwép e

SITE 1. 2. : 3.

pladds W)v\(vd?

19. ADDITIONAL INFdRMATION ) (‘bhyj dfw(,:j 0(-0./\[ Mbe/( UJ\C:'\Q,
N - | o

be)->

20. N(S) PERFORMED.

MQ/:DJ{M @ LE‘ | Ldej" MA"’ \(N'Q QWLW‘T:\
21: PATIENT T?A‘)NQFETE; TO ﬁb\ h\‘{ TIMK:Z ] Q | METHW.

8 Ceemibin ol £
Y€ )2 77 MEDCOM - 11968



(4)(¢)~2

. DOCUMEN

ice of The Surgson General.

: m;rﬂfOPERATING 0o0M - 2 PATIE JEWED AND PROCEDURE
© BY . VERIFIED B 5 /4
TIME PATIENT ARRIVED IN SUITE 4, PATIENT | i
/47 TIME - é

5. PREOPERATIVE EMOTIONAL STATUS

d'ug oA fﬁfieafy) (g

(] uTHOTOMY [l PRONE

AUgspe,

COMMENTS:

s

[J cam [4 ANXIOUS ] exciten {7 cryiNG 7] ANGRY ] WITHDRAWN [C] OTHER (Specify)
COMMENTS:
6. NURSING PERSONNEL
ASSIGNED o7 RELIEF
SCRUB SCRUB
()¢ )

ASSIGNED RELIEF

CIRCULATOR CIRCULATOR
7. POSITION AND POS&TIONAL Al

A S . rﬂé/ﬁ/ @ﬂq.ﬁ'hﬁ 0;[/7

LATERAL: [ LEFTSIDEUP  [] RIGHT SIDE UP

8. SKIN PREPARATION

NO

ed
HAIR REMOVAL [ VYES PREP SOLUTION [Specify) Md&/& ,
DONEBY: {1 OR {TJ NURSING UNIT suTs(/_ 5 é&tm/ BY WHom: ~F7
METHOD:  [C] DEPILATORY [J RAZOR SITEN~ BY WHOM: /L) 6 / -2
) O cup :
COMMENTS: coMMeNTs: & P/ line o <P/t pried
L . /7§

9. LOCATION OF EXTERNAL DEVICES

“)(6)- 2=

(4

DA FORM 5179-1, OCT 87 MEDCOM -

REPLACES um runm a1 s9-} 11E21), vew oc, wHICH IS OBSOLETE

LEGEND X G Pad - Safetyfilfap -~ = = = Touiniquet
C = Coffect = Incorrect 171 2/ CFT
10. COUNTS brrre | Count " | Caunt o7 | scaus (bJ(C)2 CIRCULATOR fb)() -2
Sponge [P Yes [3Not ¢ [ b3 12/'7_- Py —
Needle Sharp (D yes (I No| e — — /e [z
Instrument ] ves QNO A L
Other ] Yes No / — —
11. PATIENT IDENTIFICATION (For typed or written entries give: ) 12. ELECTROSURGERY DEVICE(S) (ESU} @_YES (] no
Name - Last, first, middle; Grade; Date; Hospital or Medical Facitity;} jaé
CAesuno: _ AL / v
(b)/6) — (—/ GROUND PAD: BRAND i&.{i iﬁ ﬁfbﬁ i
’ LOT NO:
[ esu NoO: - . N
GROUND PAD:  BRAND (Ol 6 )—y
LOT NO: g
"[T] BIPOLAR NO: _

11969

s,

USAPA V1.01



AL (B)GC) -2

13. PROSTHESIS, IMPLANTS [ ver - NO IF YES NAME: ID NUMP="  “NUFACTURER
/7(‘@,, oz <,
os FFF

———

14, : ‘ MEDICATIONS/ORDERS % o P R e IT
IRRIGATION/MEDICATIONS GIVEN IN OPERATING ROOM {NOT BY ANESTHES!A) Yes [ . Nc% !
‘MEDICATIONS. SOLUTION - DOSAGE TIME METHOD PREPARED BY GIVEN BY
‘WOUND IRRIGATION ;Z) YES {1 NO, TYPE(S):
: .
OTHER ORDERS . . TIME CARRIED OUT BY

ﬁ_fzménv 5000 4 T GTl faanm  TeipueKke QS e amry B

PHYSICIAN'S SIGNATURE : ;

15. X-RAY IN OPERATING ROOM v IF YES, SITE o T '
YES [ NO LA '
16. LABORATORY SPECIMENS
SPECIMEN {S) NAME NAME
ves [ NO :
FROZEN SECTION (FSL NAME : NAME
ves [ NO Ifi - e :
CULTURE {C) - _L NAME L - - | NAME
YES [] NO
NAME I [NAME NAME
NAME ~ [NAME " 1'18. DRESSING/IMMOBILIZATION {Specifyl
‘ , Hars
17. TUBES, DRAINS/PACKIN Y
/PACKING €S J} NO [ )@/V’ Zerr?

TYPE/SIZE Wauml fees |2 3.

' T Kerter- Sun /{ p
SITE 1@% 1 ;#E 3. e”ll’
19. ADDITIONAL INFORMATION
20. OPERATION(S} PERFORMED
21. PATIENT TRANSFERRED TO - TIME METHOD

22. REGISTE

e TR IR Yo
MEDCOM - 11970



- lNTRAOPERA:. . JOCUMENT

s mrm, sea AR 40 66, the proponent agency is tha office of The Surgeon General.

2. PATIENT IDENT.EIED, RECORD REVIEWED AND PROCEDURE
VERIFIED BY (b)(¢)—2-

9. LOCATION OF EXTERNAL DEVICES

TIME PATI 4. PATIENT IN ROOM
%am (L(6)-2 TIME NUMBER \
5. PREOPERATIVE EMOTIONAL STATUS
@DCALM [0 ANXIOUS [} ExCITED [] cRyiNG {1 ANGRY ] WITHDRAWN [[] OTHER (Specify}
COMMENTS:
6. NURSING PERSONNEL
ASSIGNED _ﬂ_b\ RELIEF
SCRUB SCRUB
Db )e)-2
ASSIGNED _@I’/ RELIEF
CIRCULATOR CIRCULATOR
smon AND EOS| AL Al S(Specrfy}
31\ &r] b& (‘t{\ &0 ﬁm\\ﬂﬂ’& Q< I/LYb ,
UPINE LITHOTOMY ] PRONE (] XRASKE LATERAL: [} LEFT SIDEUP  [[] RIGHT SIDE UP
COMMENTS:
8. SKIN PREPARATION
HAIR REMOVAL [ ] ves  [YPNO PREP SQLUTION (Specify/ 6&7 &\u wl, ,gom“
ponNEBY: [ OR ] NURSING UNIT SITE: | o (ﬂ . BY WHO
METHOD:  [] DEPILATORY ] rAzOR SITE: A BY WHOM: )-
0 cuep : [b)(6)-2-
COMMENTS: COMMENTS: ﬂUL\ﬂd\p‘\\ {\Ok"‘}
— v O

Jp = b)6)-2

NnA ENRM 5179-1. OCT 87

MEDCOM - 11971

LEGEND = R -
= Correct | = Incorrect il ¢ aud PEL ol
First Closing | Final Closing E
10. COUNTS Other* * ,| Count Count SCRUB CIRCULATOR s
Sponge EDYes [] Ne / / 77 ) /
Needle Sharp N3 Yes (JNo| / A \ _—F
Instrument {1 Yes @ No / / / \ [{
Other ] Yes @No /- / [ ) (6)—2— W
11. PATIENT IDENTIFICATION (For typed or written entries g/ve 12. ,EKQETROSURGERY DEVICE(S) (ESUY” EYES ] NO
Name Last, first, middie; Grade; Date; Hospital or Medical Facility;]
- SU NO: } :
(b)(é) L/ GROUND PAD:  BRAND _WEillagleh
LOT NO: (6](6) =Y
] Esu NO:
GROUND PAD: BRAND

LOT NO:

{T] BIPOLAR NO:

REPLACES DA FORM 5179-1 {TEST), DEC 82, WHICH IS OBSOLETE. USAPA V1.01



13. PROSTHESIS, IMPLANTS

[] ves ‘F/jo

IF YES NAME: ID NUMBER; MANUFACTURER

14, 4 MEDICATIONS/ORDERS W‘

IRRIGATIONIMEDICAT!ONS GIVEN IN OPERAT!NG ROOM (NOT BY ANESTHESIA)

5
YES [}

{MEDICATIONS, SOLUTION DOSAGE TIME METHOD

PREPARED BY

'WOUND IRRIGATION

@YES

(] ~o, TYPE(S): 6\7%’ X

L

TIME

CARRIED OUT BY

OTHER ORDERS

LPHYSIC!AN'S SIGNATURE

—()(8)—2

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

CYEs [ NO .

16. 7 LABORATORY SPECIMENS

SPECIMEN (S) NAME NAME

ves [ NO YO

FROZEN SECTION (FS} | NAME NAME

ves [ NO D

CULTURE {C) " NAME ‘ NAME

vEs [ NO D

NAME ! NAME NAME

NAME. NAME 18. DRESSING/IMMOBILIZATION {Specify)

17. TUBES, DRAINS/PACKING YES ) No.gli.

TYPEISIZE 1. 2. 7 Ta. 1Ay ) (b)e)-2
W (pece 62

SITE 1. N 2. 3.
ﬁ% P

oy 0‘& — (b)(6)-2-
b <

20. OPERATION(S) PERFORMED

ﬁb (’@b (3 (b)(c)’}

21. PATIENT TRANSFERRED TO f {i \ /

TlMi '3\‘! \/é

REVERSE OF DA FORM 5179-1, OCT 83

22. REGISTERED NURSE SIGNATUR- W

oo oz




ML['MIO/A‘) O’WJ/EJ})O / 714 M‘Zéu PAGH

s

ox N A?‘N\) s
p TP Al W I EAG VA
B8P ArterialLine N P ‘A\,L ~ % i N s .
v, [ cor ;;"/044’, S RIS S AR AT ﬂ%.z Phn
il Temperature 'ﬁ N ]‘CO'C , ) “ Iw._
Purte (IO TS DTl Ry 090 [o”/zf,q\}J 25 | 194
/8
L2 L/

O Bl R

' Resprcatory Rate [$ 111278 {701 10 e | 15 22]7] L1260
e 19a aiioc e TT 191190 (4 J|A2RD
Spu s Wolpe | W] fic] FOING NG PMC M N b JC
_Aas FEAHANATUAN T f7ot  TUA S48 g (ol H L

20 [AFD D8 2 O

] TOTALS
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i NG o

L emesis

#f stooL

“{ orains

-:L TOTALS
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NURSING SERVICE . _L«SONNEL TIME SCHEDULE _ DATES -\.nclusive) OF PERIOD COVERED

For use of this form, see AR 4040
the proponent agency is the Office of The Surgeon General.

DUTY TIME. CLASS TIME. OR OFF-DUTY STATUS
TITLE LAST NAME DUTY T T
; : sy [ wow | vusic] wsp Lmssy) e [ sar

; | ) / "’ ﬂ/ﬂ““‘- W

/ -4 \H? /ﬁ% 77 FR

; '5 m Z /%) 4# G| 2 A

O, | Mt s ) a4 2 [k

e 1&%% aC |71 18K

AR L DM 192% |- /Oi(%z

?‘
W
{
~
\
~
T
(‘Q
i

o -
] T
; |
! [
i S e _ R — —h—
] —

1
|
I

|
i

SIGNATURE OF HEAD NURSE WARD
INSTRUCTIONS
. . . . iy ” /. “off- "
List professional personnel first and then nonprofessional. HN H Duty” symbols OF Duty Status™ symbols
In colurnn under "title” epter tide, e.g.. Maj., Capr., Lt.. Sgt., ASST. H;ad_ ““{:; head ourse DO - Day Off

Pvi., Mr., MI'S.. Miss, GEN. DUTY - General dury LV - Leave

_ Entries for "Duty” and for "Off-Duty Starus™ wili be symbol- CL. T - Clinical technician SK - Sick leave

ized as follows: WM - Ward master HT - Holiday tme

DA FORM 3872, JUN 72 REPLACES DA FORM 8-93. 1 JAN 54. WHICH WILL BE USED. USAPPC V1.00
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H.Bm los Joe [o7 [08 |9 10 11 12 113 |14 (15 |16 [17 ]18 |18 20 [21 lz22 123 j 03 (04 |
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OUTPUT DD
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CtSubpect o the 1 ravy Avtol 1974 i.
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i

B
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SESTO L RESULT
]
i

| REFDRANGE
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Ward!Section:
s

TLAST. FIRST.

T _NOIORS

\ATORY RESULT FORM

|

N €1 1o the Privacy Act ol 1974)
—*(/ DATE TIME
_ 2

RESULT

o &’

REF. RANGE

REF. RANGE | TEST | RESULT | REF. RANGE REF RANGE
WBC . |, |18 1 Color | QMlarn| N/A RPR Negative
- D
RBC 2 ) 4.7-61x 107 App a L"’] N/A Mono Nugalive
Hpb 14-18 grdl (M) Gl g Negative
o JO-Z | 1216 gl (1) iy
Het 42-52% (M) Bili "1 Nepative
i Z). § 37-47% (F) _ f\/) : )
MCV 80-94 f1 (M) Ket & Negative Gram
' $5. 4 R1-99 1 (1) P 9 Stain
Pl 130-500 x 10° SG ‘ N/A Occ Bid | Negative
o (L’LS verilied [,703'0 ¢ R
Lymph % (( 5 20.5-51 1% Bld pﬂﬁ Negative H. pylon Negative
~(Hemat { pH i N/A Micro
; ; -0 Purasites
Seas Prot pg 4 | Nepative Malaria
Bands Eos Urob 'n 0.2-1.0 oO&Pp o
Lymph Baso Nit N Negative Other B
Atyp lmm Leuk n Negalive
RBC HCG Negative
Morph
Spun 42.532% (M)
Hematoerit 37-47% (F)
Sed Rute . | Cell
Count
Other Directigen Negative ABO/Rh

/d.§

9.8-11.6 secs

:y’r a...' 1 21-%4 secs i
D dimer <20 uganl
FDP <10 wghm!
REMARKS:
REPORTED BY: DATE: LAB ID NO.:

LY -2

MEDCOM - 11981




Ward/Se{]:;jnn: ' SICI /M} ( ) —2 N STRY RESULT FORM
GM I (Subject to the Privacy Act of 1974)
LAST. FIRST, M DATE TIME LU
v G (PVE) i |ose o) -
L ARSTAT o \ ] o _Ck;olo) Met'\bohc Papel . "
TEST REbULT REI‘. RANGE TEST RESULT REF. TEST RE.SULf REF RAN(:I: ‘
RANGE
Na 138-146 mmol/L, ALB 3.5-5.5 w/dl GLU 73-118 my/dl
K 3.5-4.9 mmol/L ALP 26-84 ud BUN 7-22 my/dl
Cl 98-109 mmoliL ALT T0-47 wil CAY 8.0-10.3 mu/dl
pH 7.31-1.45 AMY ' 1497 o/l CRE 0.6-1.2 mg/dl
PCO2 ’ 35-45 mmHg (ty | AST 11-38 u/l NA' 128-145 mmol/|
A1-51 by (ven)
PO2 -:‘(;;\I()S mnbg @) | TBIL 0.2-).6 mg/di K* 3.3-34.7 mmol/l
{ven)
TCO? 2;%7) mmu:jl_turl) BUN 7-22 mgrdl CL’ 98-108 mmoi/}
24-29 mmol/t. (ven)
HCO3 2226 mmolt. @) | CA* 8.0-103mgidl  { tCO, 18-33 mmol/|
23-28 mmol/L. (ven) -
502 935-98%;, CHOL 1060-200 mg/di
BEect (D=t CRE 0612 mgd RESULT | REF. RANGE
e
AnGap 10-20 mmol/L GLU 73-118 mgrdl ALB 3.3-5.5 p/di
Ca 142-1.32 mmo¥/L | TP 6.4-8.1 grdi ALP 26-84 w/l
—
BUN 8-26 mg/di Ttlvee: T ALT 10-47 wl
GLU 70-105 mg/di TEST | RESUNEL—" REF AMY 1497 uil
RANGE
Creat 0.7-1.5 my/dl GLU l &1 73-118 my/dl AST 11-38 wl
Het 38-51% PCV BUN [ yl 7-22 mg/d! TRIL 0.2-1.6 myg/di
Hgb 1217 g/dl CRE [~ D 0.6-1.2 mp/d! GGT : $-65 ufl
L Mis ¥ 39380 w1 (MY | TP 6.4-8.1 g/dl
S Aoy 30-190 wl (F)
TEST | RESULT | REF. RANGE | NA" [3@" 128-145 mmol/t
Troponin- Negative K* §§- 3.3-4.7 mmol/| TEST | RESULT | REF RANGE
Drug of Negative CcL 98-108 mmol/l | NA' 128-145 mmol/l
Abuse {O :L
Negative tCO, ; 18-33 mmol/I K 3.3-4.7 mmol/|
Negative CL 98-108 mmol/}
Negative tCO, 18-33 minol/l
REMARKS:
REPOR DATE: LAB ID NO.;
(b o) -2t

MEDCOM - 11982



WardSecjop: 5 —He o : | CABORATORY RESULT F:
Ijt/\k I | @)/6)’2[ (Subject to the Privacy Actol t*
LAST, FIRST,] ATE | T{MI}( SSN/PSEUDO SSN:
E () L 2un] ol
“INGE | TEST | RESULT | REF. RANGE | TEST | RESULT | REF
WBC 12.% 48-10.8 x 10° Color N/A RPR Negati
RBC. 3. 10 47-6.1x10° App N/A _ Mon? Negati:
Heb 14-18 g/dl (M) Gt Negative s o,
& 2.\ 12-16 g/dl (F) v
Het 42-52% (M) Bili Negative Source
¢ 2D [3741% ) o our
MCV 80-94 1 (M) Ket Negative Gram
N P T 81-99 81 (F) Stain
Plt 130-500 x 10° SG N/A Occ Bld Neg
u,‘ verified
Lymph % =] '3 20.5-51.1% T Bid Negative H. pylori Neg
FS T I A | pH N/A  Micro
f Parasites
Segs Mono Prot Negative Malaria
Bands Eos Urob 0210 0&pP
Lymph ‘Baso Nit Negative Other
Atyp ) Imm Leuk Negative i Vi hluin
RBC ’ HCG | Negative -v
Morph
Spun 4257% (M)
Hematocrit 37-47% (F) : - ik :
Sed Rate Cell MUST SUBMIT SF 518
Count EVERY UNIT REQUES’
Other Directigen

[

REF. RANGE CROSSMA
PT 9.8-13.6 secs
APTT . 21-34 secs
D dimer <20 ug/ml "
FDP <10 ug/ml
REMARKS;:

REPNARTEN RV _

I TARIM NN -

MEDCOM - 11983
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AST. FIRST, Ml

(0)(6)-7

: ccolo) Cl T (Fiecolo) Vietahork -
TEST | RESULT | REF. RANGE T RESULT REF. TEST | RESULT | REF. RANG
RANGE

a 138-146 mmol/L. ALB 3.5-5.5 g/dl GLU 73-118 my/d}
3.5-4.9 mmol/L ALP 7| 26-84 ui ' BUN 7-22 mg/dl

| 98-109 mmol/L ALT 10-47 u/} cA™ 8.0-10.3 my/dl

1 731-7.45 AMY 14-97 ul CRE 0.6-12 mg/di

02 35-45 mmHg (art) | AST 11-38 u/! NA* 128-145 mmol/
41-51 mmbg (ven)

32 80-103 mmllg (ar) | TBIL 0.2-1.6 mg/dl K 3.3-4.7 mmwlit
N/A (ven)

02 2327 mmol/l- () | BUN 7-22 mg/dl CL- 98-108 mmol/t
24-29 mmal/L (ven)

CcO3 22-26 ol () § CA™F 8.0-10.3mg/d] tCo, 18-33 mmolsl
23-28 mnol/l. (ven) <

2 i 95.98% CHOL 100-200 mg/dl Tl e :

Eecl -0 CRE 06-12mgdl | TEST | RESULT | REF. RANG
mmol/L

nGap 10-20 mnol/L GLU 73-118 mg/dl ALB 3.3-5.5 g/dl

1 12-1.32 mmoliL | TP 6.4-8.1 gidl ALP 26-84 Uit

UN 8-26 my/dl ALT/ 10-47 w/l

LU 70-105 mg/dl ( ) %/ ;& ESULT REF. | AMY 1497

1 / RANGE
reat 07-15smgdt NI GLU Uj/ 73-118mg/idl | AST 11-38 wi
S~

ct 38-51% PCV BUN (0 7-22 my/dl TBIL 0.2-1.6 my/dl

gb 12-17 g/dt CRE 0. c[ 0.6-1.2 mg/dl GGT 5-65 ufl

SR MEise: Chieniis! o1 CK B 39380 uw/l (M) Y TP 6.4-8.1 grdl

e T TR T e NA 30-190uwl (F) | | _
TEST RESULT | REF. RANGE | NA' }2_7 128-145 mmol/l | iccol Electr lyte
oponin-| Negative Kt LI L{ 3.3-4.7 mmol/i TE,.S’.T RESULT. REF RANC
<

rug of Negative CL OD 98-108 mmwol/l  § NAY 128-145 mmol/

buse J
Negative tCO, 2,’1 18-33 mmol/} K* 3.3-4.7 mmol/l
Negative CL 98-108 mmol/i
Negative 1COs 18-33 mmol/l

EMARKS:

EPORTED BYy DATE: LAB ID NO.:

(L) (6)—2-

MEDCOM - 11985
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Ward/SrPtTt,;ﬁ? | CABORATORY RESULT F
A (Subject to the Privacy Actof I
LAST, FIRST, ML SSN/PSEUDOQO SSN:
" REF. RANGE REF. RANGE
WBC \ Q,Q 4.8- ;0.8 x (1)2)’ Color N/A RPR Negaiid
RBC —3 ,l—l g 4.7-6.1x1 App .N/A - MOH?
Heb 14-18 g/dl M) Gl Negaltive B
& q,O 12-16 g/dl (F) " Bt
Hct 42-52% (M) Bili Negative Source
¢ 30:5_ 37-47% (F) i
MCV 80-94 ti (M) Ket Negative Gram
751?{ 1 81-:99 1 (F) ' Stain
Plt 1 130-500 x 10° SG N/A Occ Bld Neg
1 L) g verified

Lymph % 20. 20.5-51.1% Bld Negative H. pylorl Neg
L pH N/A  Micro

. : Parasites
Segs Mono Prot Negative Malaria
Bands Eos 1 Urob 0.2-1.0 O&P
Lymph Baso Nit Negative Other
Atyp Imm Leuk Negative s e ligingly
RBC " HCG . Negative
Morph
Spun 4252% (M) 1 Ty
Hematocrit 37-47% (F) T o ; i B
Sed Rate Cell MUST SUBMIT SF 518 }

] Count EVERY UNIT REQUES’

Other Directigen Negative ABO/Rh

REF. RANGE “CROSSMA:
PT 9.8-13.6 secs
APTT 21-34 secs
D dimer <20 ug/m] A
FDP <10 ug/ml
REMARKS:

(b)) -2

REPOANVNTEN RV,

I DATER.

Q¥ﬁ/\\ &

MEDCOM - 11986
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Ward/Section: k 1 JESTING PHYSICIAN: { ABORATORY RESULT
' | (Subject to the Privacy Act ot |
LAST, FIRST ME (] (b )@'V DA)IiﬂO TIM {B SSN/PSEUDO SSN:
T g i - e : ; e .m s % : o ¢ % = TS .i_”'_ G
TEST | RESULX | REF. E | TEST | RESULT | REF. RANGE | TEST | RESULT | REF.
WBC . |FF08x10° Color N/A RPR Negatn
RBC .75 47-6.1x10° App N/A Mono Negarir
Heb 14-18 g/di (M) Gl . Negative pom :
& 7.5 12-16 g/dl (F) v e
H 42-52% (M) Bili Negative Source
€t 259 | 3141% @ - |
MCV 80-94 fl (M) Ket Negarive Gram
21 .4 | 81-99 1 (F) Stain
1 130-500 x 10° SG N/A Occ Bid Neg
Pl [0 verified _
Lymph % 9_\-{ 205-51.1%  TBld Negative H. pylori Neg
Rk al iaxi ifferentia pH N/A Micro
SR  Parasites
Segs Mono Prot Negative Malaria
Bands Eos - Urob 0.2-1.0 ) O&P
Lymph "Baso { Nit Negative Other
Atyp Imm Leuk Negative ; : T oSG G Evinaly
RBC ) HCG . Negative
Morph
Spun 42.52% (M) b i )i Banlkis
Hematocrit 37-47% (F) EL Gl e ; :
Sed Rate Cell MUST SUBMIT SF 518 \
‘Count EVERY UNIT REQUES"
Other Directigen Negative ABO/Rh

REF. RANGE CROSSMA:
PT 9.8-13.6 secs
ADPTT 21-34 secs
D dimer <20 ug/ml T
FDP <10 ug/ml
REMARKS:
REPARTRN RV. I nare. IYARITDNO .

MEDCOM - 11987



.rd/Se.ctiom ( PN

ST, FIRST, ML

EF

»,

[ING PHYSICIAN;

b)) -2

" .EMISTRY RESULT FOR!
{(Subject to the Privacy Act of 1974)

J1

DATE

O

SSN/PSEUDO SSN:

EST

RESULT

REF. RANGE

TEST | RESULT REF. TEST
RANGE
138-146 mmol/L ALB 3.5-5.5 g/dl GLU 73-118 mg/dl
3.5-4.9 mmol/L ALP -1 -26-84 v/l BUN 7-22 mg/di
98-109 mmol/L ALT 10-47 u/t CA"" 8.0-10.3 mgrdl
731745 AMY 14-97 u/l CRE 0.6-1.2 mg/di
‘02 35-45 mmHg (ary | AST 11-38 u/l NA® 128-145 mumoV/
41-31 munklg (ven)
)2 80-105 mmlig (art) TBIL 0.2-1.6 mg/di K"’ 3.3-4.7 mmol/l
N/A {ven)
0?2 2}-%7 mmoll (ar) | BUN 7-22 mg/di CL 98-108 mmol/l
24-29 mpwi/L. (ven)
~03 22-26 mmolil. (art) § CA™ 8.0-10.3mg/d! tCO» 18-33 mmol/I
23-28 mmol/L. (ven) B
2 95-98% CHOL 100-200 mg/dl 1"
sect -2 —l/(:l) CRE 0.6-1.2 mg/d TEST | RESULT | REF. RANG
mino
1Gap 10-20 mmol/L GLU 73-118 mg/dl ALB 3.3-5.5 gfdl
1.12-1.32 mmwol/L § TP 6.4-8.1 g/dl ALP 26-84 v/l
[~
IN §8-26 mg/d| 1 ALT 10-47 wi
U 70-105 mg/d] TEST | RESULT REF. AMY 1497 ul
RANGE
eat 0.7-1.5 mg/d} GLU lD "3 73-118 mg/dl AST 11-38 w/l
st 38-51% PCV BUN q 7-22 mg/dt TBIL 0.2-1.6 my/dl
b 12-17 g/dl CRE O a 0.6-1.2 mp/dl GGT 5-65 u/!
A 39-380uwt (M) | TP 6.4-8.1 g/di
L N 30-190 w/l (F)
FEST | RESULT | REF. RANGE | NA" o 128-145 mmol/!
spomn-i Negative K gpl 3.3-4.7 mmol/| TEST RESULT REF RANC
g of Negative CL q ol 98-108 mmol/ | NA* 128-145 mmol;
JUSE
Negative tCO, 18-33 mmol/t K* 3.3-4.7 mmol/]
yi
Negative CL” 98-108 mmol/l
Negative tCO, 18-33 mmol/i
EMARKS:

will not

EPORTED BY:

A

port

Yan Twic{

‘lDATE:

MEDCOM - 11988
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Ward/Section ‘ J TAN: L ABORATORY RESULT I
: . // / b//éj —Z | (Subject to the Privacy Act of |’
LAST, FIRST, _ DATE TIME SS N
oW ()/6)-4 287ire| Owco | NN (46
“RANGE | TEST | RESULT | REF RANGE | TEST | RESULT | REF.
WBC \ 4.8-108% 10’ Color N/A RPR Negali:
9.2
RBC -3 3 3 47-6.1 x 10° App N/A Mono Negan:
Heb : 14-18 g/dl (M) Gl '.Negmive e ; ey B
8 9./ 12-16 g/di (F) " A o
Hct 42-52% (M) Bili Negative Source
¢ 283 |3dwme |
MCV 80-94 1 (M) Ket Negative Gram
0.6 | 31990 ®) Stain
Plt /fé 130-500 x 10° SG N/A Occ Blg Neg
verified
Lymph LA D- o 20.5-51.1% ‘ Bid Negative H. pylori Neg
R 3 TR pH N/A ! Micro
Parasites
Segs Mono Prot Negative Malaria
Bands Eos Urob 0.2-1.0 O&P
Lymph Baso Nit Negative Other
Atyp Imm Leuk Negative e aly
RBC HCG | Negative
Morph
Spun 42-52% (M) 7 s e
Hematocrit 37-47% (F) : i G ¢ 2
Sed Rate Cell MUST SUBMIT SF 518\
. .Coun't EVERY UNIT REQUES!?
Other Directigen Negative

LIS

REMARKS:

REF. RANGE CROSSMA
PT 5.8-13.6 secs
APTT 21-34 secs
D dimer <20 ug/m} T
¥FDP <10 ug/ml

(bf5)-2.

inaTw.

MEDCOM - 11989
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rcl/Sectio‘ Q/Uv_g’af \

ST, FIRST. M1.

b)) -2

i BORATORY RESULT FOR!
" (Subject to the Privacy Act of ! 974

P 7c)-y | B0 | i)

0

7]

e L S

SSN/PSEUDO SSN:

el G e et st
! REF. RANGE | TEST | RESULT | REF. RANGE TEST | RESULT | REF R1
R 3C N "()\ 4.8-108x 100 Color A PR TRy
‘ng;c‘ 2. 3) 47-61x10° App »N/A Mono Negative
. B o 14-18 p/dl (M) Glu 1. Negative
B %, G lisyam B
42-52% (M) Bili Negative ‘
l'\Cb a%, l 37-47% (F) n l Source
i 80-94 11 (M) Ket Negative Gram
WEY e I—I’ R1-99 £l (F) Stain
- 130-500 x H SG N/A Qcc Bid Negative
DL-‘{— %ﬁ)‘ verified }2(?73 c¢
’ 20.5-51.1% ‘ Negalive H. pylori Neyative
DA ebe N/A Micro
Parasites
Negative Malaria
nds Eos Urob 02-1.0 O&P
mph Baso Nit Negative Other
P lmm Leuk Nﬁgﬂii\’f Vi T A:»':";fl-a,fitt Gau 4‘11;‘«:
31C HCG Negative
yrph
m 42-32% (M) . _"‘l MR PN '_“:"'\_ ‘:‘» 3 LR 5 -,;-;..t&‘u ; ;. 2]
matocrit AT B : Uk ; : m: #i%.h. el ::-; TR ,.‘...m. ; A : AR e J'i*": P
i Rate Cell MUST SUBMIT SF 518 WITE
1 Count EVERY UNIT REQUESTED
Directigen

REF. RANGE S CROSSMATCH
9.8-13.6 secs

TT 21-34 secs

Jimer <20 ug/m} K

P <10 ug/ml

iMARKS;

IPORTED BY:

| DATE: | LAB ID NO.:

(b)/6)—2- 2SR

MEDCOM - 11990
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POSED PROCEDURE: -AL D /2 ZL/

l Sex)Q MALE ()FEMALE

GICAL SERVICE: O Th O

ASA Physical State/1)2 3 4 5@
wT: g5 KG/LBEQT

ALLERGIES:
' SINCE: _Olo? \
1TS; 7 PREQPERATIVE ASSESSMENT
BACCO: . PAST MEDICAL HISTORY/SYSTEMS REVIEW agseoawsit
ETOH: ’7_ Cardi ovascu}_ar: PAST SURGICAL/AMESTHETK
DRUGS: 7 g Hypertension /,7
Angina - - ~
IRENT MEDICATIONS: M}
ordered as premed CVA
Other
Puimonary System:
Asthma Y
Bronchitis/URI Y - 3‘1‘PHYSICAL EXAMINATION
COPD ¥ Bné;s HRIZB R2ZS T
Cther Y Pain Scale 0-10
Renal System: HEENT - Teeth
Acute/Chronic RF Y Trachea %Zé Z
MEDICATIONS: Gastrointestinal: TadMNeck
eYes (@ Hrs) /CC Hepatitis N|Y Orophamyx
— mg IV IM PO Hiatal Hernia NJY m
— mg {V IM PO PUD/GERD N/ Y CHEST: [
o mg IV IM PO Endocrine System: M
. Diabetes Y CARDIAC: /& YW%Z‘/
ORATORY STUDIES: Steriods Y : 7
Thyroid Y EXTREMITIES:
iCT: [ 0 / 7[ Neurological: /8‘_ - '/7"T‘l/\
Seizures Y {V Access: 35 X LV
JER: Neuropathy Y Uinar Filling:
Other Y
Gynecological : BACK:
Pregnancy . pun A[ A’
Other Significant Hx: — | OTHER:
6514/
N "y
Famitial HX N Y 42 5{-&( Vcﬁ:cﬂf
NPO Since

{ESTHETIC PLAN: { } LOCAL { } MAC

{ } Regional (Specify):

{S(General: a6k Intubation

DRMED CONSENTICOUNSEUNG STATEMENT: Plans, alternatives and risks of anesthesia including death have been explained to

ALUATION AND
ENT ANESTHETIC COMPLICATIONS  {

ned:

patient/legal guardian.

Date:

(b)() -2—
W Questions answered.
Date: 25 TN O0F

Time:

7
£ (NON ASU)

2 Fdund

} OTHER

Hrs

ient identification: (Ward) :CC/U-:# { '/QW 23

(b)(())* Muﬁ/rrkg y

MEDCOM - 11992

W5 Ly ~121- 12
99 P

/é <

Time: 0 z {3 @

SEDATION KEY:

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

. 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
following repeated or painful
stimulation. Airway assistance may

n




B

i Ci . (EPROCEDURAL ASSESSMENT (Sed - g
s " o=
A (@}6)958 z _ Sex (yMALE () FEMALE ASA Physical Statg’1 )2 3 4 5 E
PROPOSED PROCEDURE: Z e ) Loy WT: 37 KGAB HT: ___IN
SURGICAL SERVICE: __ O/ 0

dor,

SN

ALLERGIES:
NPOSINGE: AU P 5 27747
; PREDPERATIVE s
TOBACCO: PAST MEDICAL HISTORY/SYSTEMS REVIEW pAST sﬁ%ﬁgsmmc.
ETOH.: - Cardiovascu_,ia.rj @ oy g
DRUGS: Hypenrtension Y G
Anhgina N Y
CURRENT MEDICATIONS: Wi N] Y
( } = ardered as premed CVA NY
v, % g Other Y o
{} (24 Puimonary System: te g
() Lot Asthma N Y SALAC ?Z/Jaf YA
0 BronchitissURt N Y _AA 755y HYSICAL EXAMBNATION
{) COPD N Y 8P§Z|;HR&7- RAZ.T _y&5-2
() Ho, Gther N Y Pain Scaie 0-10 . Y
0 s Fienal Systam: HEENT - Teatn 2L sn1 £z €T
o PRRLOS Kirea sfowdy, Acute/Chronic RF N Y Trach
MEDICATIONS: ®as 7 | Gastrointestinal: TMdNeck __T70/0_ S
None Yes (@ Hrs) /CC Hepatitis N Y Oropharnyx _ pcfiécy
mg IV 1M PO Hiatal Hernia N Y Nares
. mg IV IM PO PUDIGERD N Y CHEST: 7
mg IV IM PO Endocrine System: /< n
. Diabetes N Y caroac: A
LABORATORY STUDIES: Steriods N Y
Thyroid N Y EXTREMITIES:
HBMCT: / Neurological:
WA: Seizures N Y IV Access: /s (L) 4Hy
OTHER: Neuropathy N Y Blnar Filling:
Other N Y
A J’h"‘l€ Gynecologicat M BACK: _
4.4 >——<?:$, /8¢ Prograney MY o
4 Other Significant Hx: / THER:
o Ny 65w Ot
<
AN\Ng6 /- N Y
/ /"'-")"’/<3 33 Familial HX N Y
AY¥ o
NPO Since

{ } Regional (Specify): Merai: Mask |@

INFORMED CONSENT/COUNSELING STATEMENT; Plans, alternatives and risks of anesthesia including death have been explained to and
discussed with the patient/legal guardian. [ b ) /6) -2

d and agrees. Questions answered. . /
Date: _%@&_3 Time: //(70 Hrs

ATION AND NOTE (NON ASW) SEDATION KEY:
{ } NO APPARENT ANESTHETIC COMPLICATIONS  { } OTHER :

1. MINIMAL (Anuolysis) Patient

responds nonmally 10 veroal

commands

MODERATE (conscious sedation)
Patient responds purposetully to
verpal commands alone or

Patient identification: (Ward) _ 2.0 [4 / ,/ Lo / S g e

stimulation, Airway assistance is not

o

Signed: Date: Time: Hrs

necessary.
OEEP SEDATION/ANALGESIA.

fw Patient respornds purposetully
b 6 ) foliowing repeated or paintul
i § Airway i may

be necessary.
4. ANESTHESIA. Patient does nol
respond 1o paintul stimudation.

[

WAMC Form 2300 (Revised) 15 Mar 01 MCXC-DOS Previous edition is obsolere
PATIENT RECORD COPY ¥ US.GPO 202729283
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TsmoLE

8J &4 MEDICAL RECORD ANESTHESIA [ roras [ammiss
S 160 50 50 Sty - I +ordod
82 22 =", 777z i e ek ~
23 150 Z7 T4 ¥ e

S FEE 100 .

= Hs z 2 //

- EH TR R = Ny e 2 L% ) 4 I 555

E ‘5- E ey e UMi.n. : CRYSTALLOID— 35’3@‘“‘/
8% ] . - - COLLOID- P/

lz= =g T—3_ 779

éz VTN I A
DOSE D ~ MARK ON oG J Y

BLOO0D--
S WITH NUMBERS LENTER IN REMARKS
“ unssm 0 warmed
A= %Ak gw.m.‘ .-.._-’—-——;-—39-3—;- , ; Code drugs with number s. ovent:
= 7 rn . 3 Caiad . with lotters
i S/ 14 uw.m. " ?/Mjﬁa?#_ﬁw;-#w/z_// P-é’ -J—Dl&a CLIA/-f"
% [*2) —_— rw,w&l_ CR o
- e —— ¢ o ‘n E‘MT.
TIME =efit{o® y 2o 5 9570 x ‘30 X_ 0690 y 3o T2 B2 — mmamifes
2{e; v : » nJV ‘A‘ o~
rY\I"J‘ 41"’7:—»0—: Con pl
6P by cuff
J_y\ _}1'_‘? 65’0',@ ur‘;r
X b ol ~colomeds Z
\ Soo + R vrin
Heart rate
/Lz Resprate 4 Po,d @ Cnk
L{/t Case — ~7’\/ 4995

- 8P
HR IQ“(Z {transduced) e 2o ‘SF , (oo
Pt 1-L, of vat/ ered —
exchobated P“
. . JOURNIQUET v o AL
’6‘:&:\ T +t { h . Yeco Vn_—-.a,
PROCEDURE? ANES— XX \?&fo ~ 6’;‘/&“-
g~ 01% 00 |proc@-g
5 VI — ml 2
: - nl WLl zo b 20 24 o~ p(ay lar .5
{ PEEP f,,?c? ;21 - - ; RY 8
MODE— i (‘ . -
BP/Auto C ET CO2 (torr} 2% Do 3L ﬂ—ﬁll o P, (21 (Specify)
BP / oth FIO2 (Frac or %) 30 88— : iﬂm omHER .
ART line I Spo2 (%) [oo 10O :jopo ‘loo i o0 ttfo-—jgo f
Steth- PC/ES}] ECG ST 97 . ST ST ;S-r 5T s s nomoN / 7
Gas analyzer [XITEMP- site A—VMILW R j ]nzsp-Q =4 $pO2- 76 o
N-M Block {T/4) 7{[‘1 L3¢ 4 9
ing LIkt
| Conv warmer
bt 0 e i EVENTS _M,@_,__;/-; —

Arteriograms Lo f4- BEA

LT A— o7,

PATIENT IDENTIMCATIONL Typed ar wiitten entres: Aeme, GredeRete,
Mediical fecilly

it

EMENT intubetion
& erice)

f,a E77

WY MM

Jirc-ssun;/' A—

Tou # !

b)(e)
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0 LL\

)

lL.ISD

24 T MEDICAL RECORD yﬁ‘l,b /D ANESTHESIA YOTALS
2= [ R
o805 Toudey Y AR S) 50 Zanm
wig ket t | ¢ 7
S25 a0 ” Y YY)
i t ) s 1
SEx ) .
3 32 S .Y 4'0 [ &X _ RSN B
? % ‘?’ - ' CRYSTALLOID>, ¢
] & NZ0 UMin i . [COLLOID- I
3: 07 _ . e e —- =2 BLOOD (b (o) o
SINGLE DOSE DRUGS — MARK ON ORI$ 7 ,
g & C

JWITH NUMBERS BENTER IN REMARKS

L SO0/ \——— 1 3D

NS gm ,&i__ lUnO _‘#'LG\’) b it
o ,HM"D T PTU@M&W
200
1) (SO~ aowe) ‘/MSR\ 2 Lo 18 R’f‘z;
8O . - 14915 2y Poom A,
}ar”b 3 g v S Iy
i g BP by cuft 1y 7o Srnectta WLM&
| /538 JHCN Mo 1o Shadhd
- Heart rate Wk
8F - * 19¢/s |SEUAT pRRC
Y 1 Resp rate ;tso ;;utz:f
HR— 8p L 435 Reder &
LO‘O {transduced} /U-g_f) Sh,WA oLy
i '1L- ¥ a A

ﬂm% Hy

SUltuid et

Sy AHelyaly
VI —ml ‘ i f
= e F /9 1o 10
- ; ; - = .
% MODE-— i on y LYo ) 4&- : -
41 BP/Auto C 1.C02 [tomr) ks AT 5 ’ PACYU iC (Specify}
ol 1BProth & L IFIO2(Fracor%) | e~ PR, 96 ,92.93 9> 95
ART line = 2 j Lob {00 (j00 /B ;pp | SO0
Steth- PC/E CG St S S5¢ sr St .St
Gas analyzer] [TEMP- site Mm.lu% . : :
N-M Block (T/4) -
)
. A
Warming blkt
Conv warmer|

Mark with latters & symbols, EVENTS
sxplein under REMARKS Position —

ITID  feftlave, Mcﬁu&?&,

ARESTHETIC TECHNIQUES: Desanbe biock technique under Rermnaerka

PATIENT iDENTIFICATION— Typed or written entries: Neme, GredeRste,
Macdlice! fac,

T ow ~ B — (b)(6)-Y

MEDCOM - 11995

AIRWAY MANAGEMENT:
U\.aua,{,_,ui 2Tt paéaed
Z WIS .4

= q_rCUL?“r erf‘

JSFEMLT

(blfp) -2~ rhoceoure
DATE f
S XYY
WAMC OP 376 REVISED |PAGE, OF |

1l Jan 99

*U.S. GPO: 2002-729-180/40137



“MEDICAL RECORD . ANESTHESIA [ ors

- 497 8
22 L P50
2] 28= 00 5D 7
L,E E!§ 150/ s [ 734 700
S EEE G 1 X '
] = n; (5| 5C
= FEE (7 L 2
% §§§ wam | R0 [ 1D 1.0 X — STV RS ;
53 A % et CRYSTALLOID~ -
2 Eg? AR LMIn ‘ 28 ) 200
f S&: | N0 _ umMin ] : ; CoLLOID— @/
o2 IMin | & & 2 2 ¢ : _

SINGLE DOSE DRRUGS - MARK ON ORI BLOOD-

i WITH NUMSERS SENTER IN REMARKS
LmE cm (W50 1 DWames | 200 . ' .
(L) Cocarm LXK warmee Lot Y 77) Codnwug.:wnhnumuu ovents

E:,,,,,,. ' : - : foL Ets /ﬁ]-‘ﬂ sl
m— . . tznofffa/a;
L E Q0D LO . M}% - - ¢‘1 #){' / / (‘( j
m TIME medms> ¥ /2 ¥ % X ff ¥ B K e 12,40 /g?q 2 s
ooy SYMBOLS: : { started s (Dfovaariin
' ) I 220 ' fuleat
BP by cutf 1320 peer exe 04
\Y 200 7340 W&.Q‘(’af.r/ff‘
A 180 vent & jacok
Heart rate 160 : ﬂ(Lt(‘/*é’iO/ kdddd
. | 2
Resp rate 140 - ut K5
s s T
HR- 9 Bp 12 Tvausf evas
(ransduced) | o0 ,La L?’é/ . K eport
4 Froen
T 80
OoK?- @ " | rourmaueT
40
2E
§ VI —mi . 280500
Peak i 1 PEEP | /Y - : i . ' ‘ . : . RY A 7.

DE- Y (i TAMATA 3y " . VI ke
BPiAuto Cutf | ET CO2_(tom) 7_?7—%0 i 2TV RS A . pacy (Spacitn
8P/ oth FIO2 {Fracor*&) | 5% 'uo“’ :.'gr L : : . : . omHER T /
ARTHne 1 1sp02 (% | /00 700 | R . ,
steth- PCIES |ECG s ST o ST ST . : : : : I "”“5””7/’('?/”/
Gas analyzer| [TEMP- site Auf2ll € ‘ , j : ; ; lnesv- / spo2- 7(, UL

N-M Block {T/4) i : . : . : —72 “ /25"

P TR

Warming ikt
Conv warmer
Mark with lstters & symbols,. EVENTS
explain under REMARKS  poginion . —F
moceounes and °"€°"‘ ARESTHETIC TECHNIQUES; Desaribe block technique under R

— e
Clossve © KA — &washs CoE?’ﬁ

N

m%}!’/uu’w '%‘/."f/f(_’ auf/Q/Z’S”J Leret,
&(c/ z-r’ A Lfock 2/ / (b)(?.) -2

PROCEDURE
LOCATION

(l(6)-2 e A
WAMC OP 376 REVISED |PAGE ) OF /
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PATIENT IDENTIFICATION— Typed o wrilten entries: Nems, Grade/Rate,
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Unit #

MEDICAL RECORD BLOOD OR BLOOD COMPONENT TRANSFUSION
SECTION | — REQUISITION
COMPONENT REQUESTED (Check one) TVPE OF REQUEST [Check ONLY I Red Blood |[REQUESTING PHYSICIAN (Print)

Cell Products ere requested.)

[ TvPE AND SCREEN ~ {b /6 2

RED BLOOD CELLS
(] FRESH FROZEN PLASMA

(] pLATELETS (Pooi of units) E CROSSMATCH Th! 0 LTS AN
.[[] cRYOPRECIPITATE (Poot of unlts)  |SATE REQUESTED = P U S
| have collected a blood specimen on the below
D Rh IMMUNE GLOBULIN Uf\ named patient, verified the name and ID No. of
D.;\TE AND HOUR ?EQUIRED the patnent and verified the specimen tube label to
OTHER (Specify : be correct
[ (Spectfy) o \in0b N T .
VGLOM REQUESTEDg{ap Tcable ) KNOWN ANTIBODY FORMATION/TRANSFU- SIGNATURE OF‘VERIFIER
1{/ SION REACTION (Specify)
. / ML
REMARKS: [F PATIENT 1S FEMALE, iS5 THERE HISTORY TDATE VERIFIED
Rh‘G TREATMENT? DATE GlVENZ — [TIME VERIFIED
HEMOLYTIC DISEASE OF NEWBOAN? ____
_ SECTION 1) — PRE-TRANSFUSION TESTING
UNIT NO. TRANSFUSION NO. TEST INTERPRETATION PREVIOUS RECORD CHECK:
ANTIBODY SCREEN |CROSSMATCH E RECORD D NO RECORD
PATIENT NO. SIGNATURE OF PERSON PERFQRMING(EssT
NA e “-a
DONOR RECIPIENT - 2 2"%Y
A CROSSMATCH NOT REQUIRED FOR THE C ITREGUESTED [DATE D 73~ 1
ABOQ ABO REMARKS: hl el

Rb

EXT v TIu OB

SECTION IIf — RECORD OF TRANSFUSION

POST-TRANSFUSION DATA

(bY6>,2/AMOUNT Gli EN " T'MELP D:;\ug(ﬁ" INTERRUPTED

REACTION MNONE [ ] suseecteED

If reaction is suspected -~ IMMEDIATELY"
. 1. Discontinue transfusion, treat shock if present, keep intravenous line open.
1 hava examined the Blood Component container label and this form and | | 2, Notify Physician and Transfusion Service.

find all information identifying the container with the intended recipient | 3, Follow Transfusion Reaction Procadures.
matches item by item, The recipient is the samé person named on this Blood | 4. Do NOT discard unit. Return Blocd Bag, Filter Set, and |.V. solutions to
Component Transfusion Form and on the patient identification tag. the Blood Bank.

DESCRIPTION

K/ %URTICARIA Do [Jrevern ] pam
/f},’ (‘6)[6)*& [ oTHer
W/\ G

IDENTIFICATION

"

ER DIFFICULTIES {Equipment, clots, etc.)

TIME STA%E/D
PATIEN ENT - USE EMBOSSER (For typed or written entries give: SEX WARD
NAME - Laat, ﬂnt. m!ddle. rank/rafe. hospital number and name of facility.) a (/1

‘ i
jl- ’f BLOOD OR BLOOD COMPONENT TRANSFUSION
STANDARD FORM 518 (REV. 8-86)

General Services Administration
Interagency Committee on Medical Records
FIRMR (41CFR) 201-45,605

lcu I

MEDCOM - 11997 MEDICAL RECORD COPY

// 7 0 YES (Specify)
_ 5‘4 STGNATURE OF PERSON NOTING ABOVE
L2




Ut +2

MEDICAL RECORD BLOOD OR BLOOD COMPONENT TRANSFUSION
SECTION | — REQUISITION ’
COMPONENT REQUESTED (Check one) TYPE OF REQUEST (Check ONLY If Red Blood REQUESTING PHYSICIAN (Print) ]
[ Cell Products are requested.) fb )/é _
X1 reo sLooo ceLLs , . : 2

[] FresH FROZEN PLASMA [[] TvPe anD scREEN

AG ]
P i s O\
D PLATELETS (Pool of units) CROSSMATCH - 2 W
: ¥ - -

[£] cryopRECIPITATE Poot of units) DA{} REQJSSTED

| have coliected a bloed specimen on the below
D_Rh IMMUNE GLOBULIN LLQD?_) named patient, verified the name and |D No. of
D DATE AND HOUR REQUIRED the patient and verified the specimen tybe fabel to
OTHER (8pecify} 5&% i T
o N0 A R T L e
VOLUME REQUESTED f lcable ) RNOWN ANT BODY FORMATION/TRANSFU- SIGNRRURE OF VERIFIER J}
S$ION REACTION (Specify)
M yal ML
REMARKS: bFFPATIENT S FEMALE, 1S THERE HISTORY |DATE VERIFIED
RhIG TREATMENT? DATE GIVEN —— [TIME VERIFIED

HEMOLYTIC DISEASE OF NEWBORN? ____
SECTION |1 — PRE-TRANSFUSION TESTING

UNIT NO. 6)CG>' TRANSFUSION NO. TEST INTERPRETATION PREVIOUS RECORD CHECK:
_ ANTIBODY SCREEN |CROSSMATCH @ RECORD [ ] no recoro
PATIENT NO. ATURE OFf PE ERFORMING TEST

NE [Covip

(b)(é)).‘f | CROSSMATCH NOT REQUIRED FOR THE COMPONENT RECLUESTED |D TE;(;;S ,wQ. 3

REMARKS:

EXP 1 Dol o3 (bg(é)'-l

DONOR

(b)(())‘(/ RECIPI

ABO

ABO

Rh Rh
SECTION Ii1 ~ RECORD OF TRANSFUSION
PRE-TRANSFUSION DATA POST-TRANSFUSION DATA
TNSPECTED AND ISSUED BY (Signature) L )(6) —Z/ AMOUNT G& EN TIME OATE COMPLETED TNTERRUPTED
( . 7a) r ML '0% fu-?jbbf\ 0—5
. REACTION [ Jnone [ suspecteo
ON (Date) 2.6, Twr) @
IDENTIFICATION- 4 Jf reaction is suspected — IMMEDIATELY:

1. Discontinue transfusion, treat shock if present, keep intravenous line open.
I have examinaed the Blood Component container label and this form and | | 2, Notify Physician and Transfusion Service.

find all information identifying the container with the intended recipient | 3. Follow Transfusion Reaction Procedures.

matches item by item, The recipient is the same person named on this Blood | 4. Do NOT discard unit. Return Blocd Bag, Filter Set, and 1.V. solutions to
Component Transfusion Form the patient identification lag the Blood Bank.

DESCRIPTION

)(6) -2 [Jurticamia  [Jcmi (Jrever [ pan
| [] otHen

OTHER DIEFICULTIES {Equipment, clots, etc.)
[no [ ves specirs)

ey
PULSE I—SO 8P { /é} SIGNATURE OF PERSON NOTING ABOVE

TIME STARTED

PATIENT IDENTIFI USE EMBOSSER (For ty ed or written en tnes give: SEX

r)
T70 WAR .
NAME - Last, ﬂrlt, middie; ranh/rate, hospital number an name of facility.) A/ T(‘
b (6 R BLAO
BLOOD OR BLOOD COMPONENT TRANSFUSION
STANDARD FORM 618 (REV. 8-86)
General Services Administration

intaragency Committee on Medical Records
FIRMR (41CFR) 201-45,505
518-122

TEMP, LO’D

DATE OF TRANSFUSJON

MEDCOM - 11998 MEDICAL RECORD COPY



518-123

NSN 7540-00-634-4158

MEDICAL RECORD

BLOOD OR BLOOD COMPONENT TRANSFUSION

SECTION | — REQUISITION

COMPONENT REQUESTED (Check one)
Products are requested.)

O

RED BLOOD CELLS
PE AND SCREEN

TYPE OF REQUEST (Check ONLY if Red Blood Cell

REQUESTING PHYSICIAN (Print)

(W(6)~2—

DIAGNOSIS OR OPERATIVE PROCEDURE

s o=

FRESH FROZEN PLASMA A
PLATELETS (Pool of units) Al CROSSMATCH
CRYOPRECIPITATE (Pool of units)

DATE' REQUESTED
Rh IMMUNE GLOBULIN

! have collected a blood specimen on the below

0
0
O

4

OTHER (Specify)

DATE ANDﬂg%R WED

med patle verifiedthe npme gnd ID No. of the
@_ﬂew sp%e iabel to be

VOLUME REGUESTED (If applicable)

(T REACTION (Specify)

KNOWN ANTIBODY FORMATION/TRANSFUSION

GNATURE OF VERIFIER

[6)(6) —2

ML MAT
REMARKS: IF PATIENT IS FEMALE, IS THERE HISTORY OF: VERIFIED
RNIG TREATMENT? DATE GVEN:
TIME VERIFIED
HEMOLYTIC DISEASE OF NEWBORN?
SECTION Il - PRE-TRANSFUSION TESTING
UNIT NO. TRANSFUSION NO. TEST INTERPRETATION PREVIOUS RECORD CHECK:
' ANTIBODY SCREEN CROSSMATCH RECORD [} NoRrecorp
PATIENT NO. /Z/ e
DONDR  \ | BEGIPIENT '
b )( 6) -2 [] CROSSMATCH NOT REQUIRED FOR THE COMPONEN
ABO ABO REMARKS: /
— (b)(6) —2-
Rh Rh UXW - 0 .j)ul«-()}

SECTION Il - RECORD OF TRANSFUSION

PRE-TRANSFUSION DATA

POST-TRANSFUSION DATA

OIGED

IDENTIFICATION

{ have examined the Blood Component container label and this form and { find ah
infarmation identifying the container with the intended recipient matches item by item.
The recipient is the same person named on this Blood Component Transfusion Form and

“T i reaction is suspected—IMMEDIATELY:

AMOUNT GIVEN TIME/DAT MPLETED/!MERRUPTE O
250w NS
REACT TEMPERATURE PULSE an.ooo PRES
NONE [_] SUSPECTED 114 [
l v

1. Discontinue transfusion, treat shock if present, keep intravenous line apen.

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.

1st VERIFIER (Signature,

on the patient identification tag. ~
b) (6 )' ~2

DESCRIPTION OF REACTION
[Jurmcaria  [Jcenr {1 rever D PAIN
LN

[] OTHER (Specify}

OTHER DIFFICULTIES (Equipment, clots, etc.)

PRE-TRANSFUSION
TEMP. l PULSE }’ O 1 8P /37//0
DATE OF TRANSFUSION TIME STARTED ’

NUASL ISy O

PATIENT IDENTIFICATION—USE EMBOSSER (For typed or written entries give: Name—Last,

rate; hospital or medicat fachlity)

—t(>" (b)(6) -4

MEDCOM -

[ no  [1 ves (Specify)
OF PERSON NOTY

] b
L))z

BLOOD OR BLOOD COMPONENT TRANSFUSION

Megical Record

STANDARD FORM 518 {REV. 9-92}
Prescribed by GSA/ICMR, FIRMR (41 CFR) 201-9,202-1

11999

[



518-123

NSN 7540-00-634-4158

MEDICAL RECORD )

BLOOD OR BLOOD COMPONENT TRANSFUSION

SECTION | - REQUISITION

COMPRNENT REQUESTED (Check one)
Products are requested.)
i REDBLOOD CELLS

FRESH FROZEN PLASMA (T} TvPE AND SCREEN

TYPE OF REQUEST (Check ONLY if Red Biood Cell

RE G PHYSICIAN (Print)

[b)5) 'z i

DIAGNOSIS OR OPERATIVE PROCEDURE

71 PLATELETS (Pool of units) }&LBDSSMATCH /r,-

[(] CcRYOPRECIPITATE (Poof of units) — ¥ - .
. UfST
: DATE REQ W . I hav d a blood specimen on the below
[ RntMMUNE GLOBULIN T named patient, Verim

DATE AND HQUR REQUIRED patient and v e
[] OTHER (specity) A_p . correct.
VOLUME REQUE! EWb/e) KNOWN ANTIBODY FORMATION/ TRANSFUSION URE OF V
ML REACTION (Specify)

REMARKS:

RhIG TREATMENT? DATE GIVEN:

IF PATIENT IS FEMALE, IS THERE HISTORY OF:

HEMOLYTIC DISEASE OF NEWBORN?

TIME VERIFIED

SECTION Il - PRE-TRANSFUSION TESTING

TRANSFUSION NO.

UNIT NO.

TEST INTERPRETATION

PREVIOUS RECORD CHECK:

ANTIBODY SCREEN

NH

PATIENT NO.

4y
D)) -Y

RECIPIENT

DONOR

CROSSMATCH

Comid

[~§¢RECORD [] no RECORD
sfe (w)(e)-2

AN

[ ] CROSSMATCH NOT REQUIRED FOR THE GOMPONENT REQUESTED

J O

ABO A REMARKS:

EP Z Sol

DATE 2 T\ cg

O3

SECTION W -

RECORD OF TRANSFUSION

PRE-TRANSFUSION DATA

POST-TRANSFUSION DATA

(Signature)
MAT

AMOUNT GIVEN

Q50

ML

TIME/DATE COMPLETED/INT %TED
VAN L{

®OY(6) -
27T o3

AT (our) 147 | on (Date)

REACT!
ONE | | SUSPECTED

TEMPERATURE | PULSE

! l <_ C%;RESSURF

IDENTIFICATION

} have examined the Blood Component container label and this form and ¢ find all
information identifying the container with the intended recipient matches item by item.
The recipient is the same person named on this Blood Compenent Transfusion Form and

If reaction is suspected—IMMEDIATELY:

1. Discontinue transfusion, treat shock if present, keep intravenous fine open.

2. Notify Physician and Transfusion Service.

3. Follow Transfusion Reaction Procedures.

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

on the patient identification tag. R
e ﬂnj, L)(E)-2
Vv

DESCRIPTION OF REACTION
[] urTicaria

[ emnr

[] ovHER (Specify)

[ rever ] pan

ist VERIFIER {Signature)
e | [

"TIME TARTED

z/u’.c

DATE OF TRANSFUSION

Sun g

(] no

OTHER DIFFICULTIES (Equipment, clots, etc.)
[ ves (specify

PATIENT IDENTIFICATION—USE EMBOSSER (I{or ty‘pedzrm’rmen entries give: Name—Last, first,

rate; hospital or medical facility)

#{P o

MEDCOM - 12

000

Va2

WARD

BLOOD OR BLOOD COMPONENT TRANSFUSION

Medical Record

STANDARD FORM 518 (REV, 9-92
Prescribed by GSA/ICMR, FIRMR (41 CFR) 201-9.202-1



518-123

NSN 7540-00-634-—4158

MEDICAL RECORD

BLOOD OR BLOOD COMPONENT TRANSFUSION

SECTION ! — REQUISITION

COMPONENT REQUESTED (Check one)
Products are requested.)
RED BLOOD CELLS

FRESH FROZEN PLASMA [] TYPE AND SCREEN

Q/\CROSSMATCH

PLATELETS (Pool of units)

TYPE OF REQUEST (Check ONLY if Red Blood Celt

REQUESTING PHYSICIAN (Print)

o)z

DIAGNOS!S OR OPERATIVE PROCEDURE

I"\abu.w-&_

]
O
0
OJ

CRYOPRECIPITATE (Pool of units) = N
ATE R
b EQ STW ! | haye collected g blood spggimen,on the below
Rh IMMUNE GLOBULIN na ient, igd Lhm anf 1IQ Np. of the
- '
DATE AND JIOUR REQUIRED s n to be
(7] OTHER (Specify) ,é—
VOLUME REQMESTED (/f applicable) KNOW'N ANTIBODY FORMATION/TRANSFUSION
7J ZL/ . REACTION (Specify)

REMARKS: IF PATIENT 1S FEMALE, IS THERE HISTORY OF:
RhiG TREATMENT? DATE GIVEN:
TIME VERIFIED
HEMOLYTIC DISEASE OF NEWBORN?
SECTION Il ~ PRE-TRANSFUSION TESTING
UNIT NO. TRANSFUSION NO. TEST INTERPRETATION PREVIOUS RECORD CHECK:

ANTIBODY SCREEN

N

PATIENT NO.

RECIP

CROSSMATCH

Comn®

] no recorp

[ ] CROSSMATCH NOT REQUIRED FOR THE COMPONENT REQUESTED

fa

Rh

REMARKS:

BRT

AN F o0 N

/
7 Dol o (B(G)-2

SECTION Il - RECORD OF TRANSFUSION

PRE-TRANSFUSION DATA

POST-TRANSFUSION DATA

b)(6)~2

1 27 MOR
IDENTIFICATION

i have examined the Blood Component container label and this form and { find all
information identifying the container with the intended recipient matches item by item.
The recipient is the same person named on this Blood Component Transfusion Form and

AMOUNT GIVEN TIME/DATE COMPLETED/INTERRUPTED
250w | JEYum ({00
REACTION TEMPERATURE | PULSE BLOOD PRESSURE
NE [] suSPECTED /1 b / b%ig
/49

If redction is suspected—IMMEDIATELY:

1. Discontinue transfusion, treat shock if present, keep intravenous line open.

2. Notify Physician and Transfusion Service.

3. Follow Transfuston Reaction Procedures.

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

on the patient identification tag. \
it s \b)(6)-7

DESCRIPTION OF REACTION
[Jurncaria et ] rever  [] pai

[] OTHER (Specify)

ER (Signature)

1st VERIFIER (Signature)
A/Z ¢ ﬂ %

OTHER DIFFICULTIES (Equipihent, clots, etc.)

PRE-T!

TEMP.
DATE

g e 980532

TIME STARTED

1Yy SO

| purse

TRANSFUSION

/NI

A

6 [ ] vEes (specify)
IGNATURE OF PER

(b6 -2
ed

PATIENT IDENTIFICATION~—TU'SE EMBOSSER (For typed or written entries give: Name—Last, firs

rate; hospital or medical facility)

ey

MEDCOM -

WARD

BLOOD OR BLOOD COMPONENT TRANSFUSION

Medical Record

STANDARD FORM 518 (REV. 9-92)
Prescribed by GSA/ICMR. FIRMR (41 CFR) 201-9.202-1

12001



© NSN 7540-00-634-4158

518-123
MEDICAL RECORD BLOOD OR BLOOD COMPONENT TRANSFUSION
SECTION | - REQUISITION
COMP@NENT REQUESTED (Check one) TYPE OF REQUEST (Check ONLY if Red Blood Celi REQUESTING PHYSICIAN (Print) (7
Products are requested.) 6 ) - &
RED BLOOD CELLS .
(] FRESH FROZEN PLASMA ?PE AND SCREEN DIAGNOSIS OR OPERATIVE PROCEDURE
/
(] PLATELETS (Pool of units) CROSSMATCH ( .
-[J CRYOPRECIPITATE (Pool of units) DATE REQUETED = - '
. - H | have_coilected a blood specimen on the beiow
[] RhIMMUNE GLOBULIN “) nand€a pajient, vefified the namd and,ID No. of the
DATE A\ HOUR REQUIRED patient e pecmt e Ja to be
(] ©OTHER (specify) corrent,
VOLUME REQUESJER (if applicabie) KNOWN ANTIBODY FORMATION/TRANSFUSION SIGNATURE OF VERIFIER /9) / 5)-2-
ML REACTION (Specify)
.
REMARKS: IF PATIENT IS FEMALE, IS THERE HISTORY OF;
RhiG TREATMENT? DATE GIVEN:
TIME VERIFIED
HEMOLYTIC DISEASE OF NEWBORN?
SECTION il - PRE-TRANSFUSION TESTING
UNIT NO. TRANSFUSION NO. TEST INTERPRETATION PREVIOUS RECORD CHECK:
ANTIBODY SCREEN CROSSMATCH & Rrecorp [J no recorp
PATIENT N AJ A/ C.QW sl ING TEST ( é) /6 ) 5
DONOR ' RECIRIENT
(A)( é/ - L/ — [ ] CROSSMATCH NOT REQUIRED FOR THE COMPONEN
ABO ABO - REMARKS:
an Rh 6,(F 07 JuLo3
SECTION il - RECORD OF TRANSFUSION
PRE-TRANSFUSION DATA POST-TRANSFUSION DATA

(B)e)~2

AM%ENO TlME/j*’VE COMPLETED/ INTERRUPI’EE

2™~

TEMPERATURE PULSE

ML

REACTH BLOOD PRESSURE

ONE [_] SUSPECTED

. 220003
IDENTIFICATION

1 have examined the Blood Component container labe) and this form and } find all
information identifying the container with the intended recipient matches item by item.
The recipient is the same person named on this Blood Component Transfusion Form and
on the patient identification tag.

If reaction is suspected—MMEDIATELY:

1. Discontinue transfusion, treat shack if present, keep intravenous line open.

2. Notify Physiclan and Transfusion Service,

3. Foltow Transfusion Reaction Procedures,

4. Do NOT discard unit. Return Blood Bag, Filter Set, and LV. Solutions to the Blood Bank.

DESCRIPTION OF REACTION
[Jurticaria  [Jowwe ] rever  [] Pam

[[] OTHER (Specify}

OTHER DIFFICULTIES (Equipment, clots, etc.)

TEMP. | puLse )I [ | g0 Jo I/$’“V
DATE OF TRANSFUSION TIME STARTED
I ne IS5

[ no [ YES (Specif
PERSON NOTING

-2

PATIENT IDENTIFICATION—USE EMBOSSER (For typed or written entries give: Name—Last,

rate; hospital or medical facility)

(e

MEDCOM -

first, mi WARD

BLOOD OR BLOOD COMPONENT TRANSFUSION

Medical Record

STANDARD FORM 518 (REV. 9-02)
Prescribed by GaA/ICMR. FIRMR (41 CFR} 201-9.202-1

12002



CLINICAL BECORD - COCTIOR'S ¢

- For use of this Tora, see AR 4005, the [ORETEEA e

: DOCTOA SHALL RECORD OATE, TIME AND SIGHN EACH SE1 Ui
TEM 1S USED, WRITE PROBLEM NUMBER IN C

OHizZry PRI B G
OLUMN INCICATED B0 2is O DE LY

GENT IDENTIFICATION % OATE OF ORDEH TiniE G UHRUGEF

SING ONIT T [AdomM NG T TTEES NG T

IENT iDENTIFICATION nnrvﬁ ORDER

SinG uniT T fAacom WO, T Then NG

VENT 1IDENTIFICATION

[ S R Kb}((py-'p i .
A U e /\ : h
1
1
O :
3
- - - - {
|
SinG et T ROOM NO.  |BED NO ST :
- r

ENT IDENTIFICATION DATE OF ORODCAR Tidve 7 OM :
L% RS :
<o - - i

SiNG UNIT ’_—1 AcOM NO.

@ MEDCOM - 12003




CLINICAL RECORD - DOCTOR’'S ORDERS
For use of this form, see AR 40-66, the proponent agency is 0TSG

THE DOCTOR SHALL RECOROD 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

FATIENT IDENTIFICATION [DATE OF OROER TIME OF ORDER L OEnE
ATANTINNL e iy
Q\Q TBlsle GO K Lo 7\
2y, 2= Sl (D) Hacouch He loned Ao 5
D | ¢and Gudid A
cduhls Qe &t tE[o YN\ L\
NURSING UNIT ROGM NO. 8ED NO( -"lr'-\ M N \9_9 15
Ak~ Bed pest ANV
PATIENT IDENTIFICATION . |DATE OF ORDER TIME OF ORDER N Q‘ "
f _ 17f/r-u;n.ms \ (X '
Implane  foley reomut, [/ AN
'Y YRRN ARV ]

) 7
(o A 2O cefi

V4

L MsQA (=104 10 Q% Prr Cemp Py
NURSING UNIT AOOM NO. 1 vab‘L T-Tr Fbs  Ro & P MJ@&/
t Tt gD ~—  fO Q 9°Par *Ce%")d"/
PATIENT IDENTIFICATION DATE OF ORDER { TIME OF ORDER y
HOL{H//
%-—-/471’«'14'/0»—-— VK B° /
_|wees By //,L\/*-) 2
—+ cBe clems8 Qp w3/ TR
st

NURSING UN!T ROOM NO.

BED NO.(

‘PATIENT IDENTIFICATION

>2J’Ju.ru;03

DATE OF ORDER TIME OF O

Jb2z

HOURS

| (NOf RO C)Ccfea(

Tylenc! (QSZ)WM PO q4éwsl

NURSING UNIT ROOM NO.,

BED NO. L

N

FORM
1 APR 79

DA 4256

REPLACES EDITION O

MEDCOM - 1200(b{®) ~)




CLINICAL RECORD - DOCTOR’'S ORDERS
For use of this form, see AR 40-88, the proponent agency is 0TSG
TOR SHALL RECORD DATE, TIME AND SIGN EACH SET OF ORDERS. if PROBLEM ORIEMTED MEDICAL RECORD
IS USED, WRITE PROBLEM NUMBER IN COLUMN INDICATED BY ARROW 2ELOW

IDENTIFICATION DATE OF ORDER TiIME OF ORDER LE;DTE';*E
1E Loy 25 wouas [NOTEDANO

e C’”- 4

[rof o 2. prRAC L

T/euo( QT’OU_..., Fo Q({Dfm pe_chf"
h& '?D ot pd*“\’ LDWYEIW‘L,—*

_ WGl

DATE OF DRDER TIME O

A~ / L e HOURS
e p PAC adod

A
(bl(@) Y

UNIT ROOM NO. BED NO.

IDENTIFICATION \r

el J@J@F

) (W) -2
/ .

/

UNST ROOM NO. BED NO. ; /

DATE OF OHDEH TiRIE OF CRDER \’

'Z(Qc)m qz 16t )

SOENTIFICATION

— _ HOURS

L UNIT RGOM NO. BED NO.

IDENTIFICATION

JATE OF CADER - TIME OF ORDER

P XS0y O MK

HOURS

5 UNIT

ROOM NO. } BED NO.

MEDCOM - 12005



CLINICAL RECORD - DOCTOR'S ORDERS

For use of this form, see AR 40-66, the propanent 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

&M’

f

V5o

TIME OF ORDER

/5

HOURS

LIST TIME
ORDER
NOTBED AND
SIGN

\

7ﬁpw1)4:b/»/ _

5’//9 2 t0 L) Lz )57

XU)”W»’N.M. /z»»g;n;z S

CEp 27~ (@M’“Z

NURSING UNIT ROOM NO. BED NO. K/-) 1}4» 2 A 'j?L/V' \/ @):(é) _}-
Sl _36_rag P2
PATIENT IDENTIFICATION DATEOF_PR TIME OF ORDER .
Yo ke 4,\/ o s+ Aibe
AN T+S  Q Orrrd  PARLS
I O VA (. 4
G = en ix )28 ceyfar, pad LB2R)
vl PRI p,ﬁ WA,
T izt _onrnod Shivess | Tyl
NURSING UNIT ROOM NO. BED NO. L ) / 1 v
. ] A
\
PATIENT IDENTIFICATION DATE OF ORDCE TIME OF ORDE
O)lyf//i%/// ﬁ ‘ ﬁﬁ HOURS
éé;/ /? '/.-u‘ 'l 7 4 Vi
24, ya
NURSING UNIT ROOM NO. BED NO.
PATIENT IDENTIFICATION DATE OF ORQER TIME OHDER
% ////// / % HOURS
/Qéiéz Y1) 4%%Zflﬁ;Z',
2 R5. 2 447 eathitin s 2,
i =
/7/; ).
NURSING UNIT ROOM NO. 8ED NO.

I\Mp / "

FORM
1 APR 9

DA

4256

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

MEDCOM - 12006



CLINICAL RECORD - DOCTOR’S ORDERS
For use of this form, see AR 40-66, the proponent agency is 0TSG

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.

DATE OF ORDER TIME OF ORDER TI5T TIME

PATIENT IDENTIFICATION
ORDER
o : - . NOTED AND
2FIANOS LOOO HOURS SIGN

ﬁ-eﬂ e \-)WQ’L” N

L Z e

=

NURSING UNIT ROOM NO. BED NO.

PATIENT IDENTIFICATION R 3 DATE OF ORDER TIME OF ORDER . (67 ((—-)’L

, AL~ 23 ‘__,Lglo HOURS <
Tomdol S en WD = 2dadf
DlBos ke e \t:» (q,\ y— ~
] \L v egepeg

(b)(6)—2_

[

NURSING UNIT ROOM NO. BED NO.

PATIENT IDENTIFICATION

“o

9;1‘°°*}%

NURSING UNIT ROOM NO. BED NO.

TIME OF ORDER
2y 3o

. HOURS A

PATIENT IDENTIFICATION DATE OF ORDER TlME OF OFb i \

- 35"-&)))_[ Az HOURS
L)6) / O _nzsome 2L %Amz% X, T
A i piET “

— (2 IV™ Lo 27 )25 <efpi” Digr AL~
WS FLiLrt~ JAB, Bl
%) FP220) oo 4V ﬁ {my y

) e o

DA ,FoRM 4256 REPLA  MEDCOM - 12007  I1CH MAY'BE USEC

NURSING UNIT ROOM NO. BED NO.
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CLINICAL RECORD

THERAPEUTIC DOCUMENTATION CARE PLAN

of this form, ses A

(NON-MEDICATION) T‘IW\ . %oé
.

VERIFY BY INITIALING P PR, g L 'jj" .WIHALPROPER COLUMN FOLLOWING EACH COMPLETION
| R F;;“w"m, T e b B T T
63w - Vitedo R0 b
o B b SAIS in
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D
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SN SECER W
UK OA

PRIMARY DIAGNOSIS: w}
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)

Sw

AN
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PAGE NO:
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¥

| (8)(6)

i
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CLINICAL RECORD

THEHAPEUTIC DOCUMENTATION CARE PLAN (NON-MEDICATION)

the proponent agency is the Otfice of The Surgeon General.

INITIAL PROPER COLUMN FOLLOWING EACH COMPLETION

For use of this form, sea AR 40407,

Mo. Yr.

VERIFY BY INITIALING :
ORDER CLERN] RECURRING ACTIONS, HR DATE COMPLETED
DATE NURSE FREQUENCY. TIME
85T gy —— (b)(6)—2
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MEDICAL RECORD-SUPPLEMENTAL MEDICAL DATA
. For use of this form, see AR 30-65; the progenent agency is the Office of The Sorgean General.
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REPORT TITLE Post-Anesthesia Care Unit (PACU) Fiow Sheet "
Date: iy )U“-’\& > Anesthesia Type (Circle)): @ Spinal Epidural Drains Airwa
Time In: b1 ) IV Sedation Nerve Block Hemovac Nasal
Allergies: __ IO WKEY OR Intake: Crystalloid 2HCO_ cotoid NG Oral
Pre-op VIS: OR Output: UOP __[500D _EBL_ 7LX 2 T IP ETT
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(0) Apnea RA= RoomAir
140 :’ e NC =Nasal
[] [ Pressure
: Ny (2) SBP =/- 20 of Preop ; Cannula
120 ® { (1) SBP =/- 20-50 of Pre-op
(0) SBP =/- 50 of Pre-op vis
= X = A-line BP
100 (2) Fully Awake, audible ) :CP‘:L'SSP
crying |
(1) Arousable to verbal of pain Z
80 ‘ TEMP
. 2 A cc;):m: inva color B Z/ S=Skin
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L 317 Ut LU 25 6>
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S L)
30 P - ﬁ—/ N
45’ _~ A
60 % / )//
[0}~ ——
D™
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F nd.
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Time A\Loo;mtion Type ] - Drainage -

Adm (L) eg IR0 WAy 7
30 o
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] il
CARDIAC RHYTHM
Time Rhythm Syrngtgmatic? Rhythm Strip Run?
OLl5 1T 5T ND

WAMC OP 173-E
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Date: Time: ~PARS:
B8P: T: HR: RR:
Pain Level at D/C (0-10):

Intake: Output;

Additional Data:

Transferred To: _~
Report Given To: -~
Transferred Via; W/C  Litter Gurney Ambulance

Charge Nurse Signature:
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F)RINE: _$IM —AD  Zhad '/@//ﬂ,l/l/ / Vi
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CARDIAC RHYTHM %\nuf{ —h‘\(' ) R) 'fr Ry .&Qﬁm
S XD IS "7
65 N
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Bl W
( b)( b)fl ) ‘ {Continue on reverse)
& Ti_tch/) — q([_/ DEPARTMENT/SERVICE/CLINIC DATE _ o,
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IS | w0 2olvlse g0 2 Ll Zo | leot
D i
DAN. '
A
TQTALS .
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URINE wor GMP}D\ i@\ﬁ*"
sa 1V 1
NG o
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