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553-104

EMERGENCY CARE
AMD TREATMENT

MEDICAL RECORD

s

LOG NUMBER

7540-01-075-378

TREATMENT FACLITY

—

TRECDRDS MAINTAINED AT

| {Patient) :
PATIENT'S HOME ADDRESS OR DUTY STATION ARRIVAL
STREET ADDAESS DATE [Day, Month, Year)  [TWAE
' 3IM~y 03 | O/ 00
cY i STATE |ZIF CODE TRANSPORTATION TO FACILITY
SEX DUTYALOCAL PHONE MILITARY STATUS . T 77 ~— THIRD'PARTY INSURANCE
AREA CODE INUMBER S ITEM YES | NO | n/A TEM YES | NO
M PRP : ADDITIONAL INSURANCE
AGE HOME PHONE FLYING STATUS DD 2068 IN CHART
w AREA CODE [NUMBER MEDICAL HISTORY OBTAINED FROM NAME OF INSURANCE COMPANY v
GUBHENT MEDICATIONS INJURY OR OCCUPATIONAL ILLNESS EMERGENCY ROOM VISIT
: : o WHEN {Date DATE LAST VISIT |24 HOUR RETURN
ITEM YES
| , Cves o
_UNGaown . Cov Jeady A IS THIS AN INJURY? WHERE TETANUS
ALLERGIES ' 7T INJURY/SAFETY FORMS DATE LAST SHOT |COMPLETED WITIAL SERIES
N K D[A . HOW = [ ves I sio
CHIEF COMPLAINT h N , =
G S W \ey Ry e BT
CATEGORY OF TREATMENT 4 VITAL SIGNS
) TIME TIE 0 / s ’
EMERGENT < ¢
L] ouene Blor. P* 129/L2%
E - PULSE /) Z
_ U““E"‘T_ WITALS “Thesp %)
‘ TEMP g99.,"
3 NON-URGENT @ i ‘
@ [P cscroFF A2G | TerprT BHCG/URINE/BLOOD/QUANT | CXR PA & LAT/PORTABLE C-SPINE
w URNE Cas UA MSCC/CATH CHEM: >2 ACUTE ABDOMEN LS SPINE
( w -
. g : 8L00D - g SINUS G TR
nj) <& ANKLE RIL C (LY R5/ep%
T~y [
QORDERS
¥ puise ox LI monmon L_J ecs

TIME ORDERS BY COMPLETED BY

TIME

PATIENT'S RESPONSE

CiSPUSITION DISPOSITICY QUARTERS JOFF DUTY PATIENT/OISCHAAGE INSTRUCT,

7T 24 mms. [T saurs. [ 7amms

RETUAN TO DUTY

p 1 EeNE ¥ Fuwe ouUTY
MODIFIED SUTY UNTIL

IONS

CONCITION UPCH RELEASE ADMIT TO UMIT/SERVICE TO

REFERRED

WHEN

1| mpsoveD 3 UNCHAMGED
CETERICAATED

I have racsived and understand these instructions.

TIME OF AELEASE
PATIENT'S SIGMATURE

PATIENT'S IDEMTISICA {For typed ar wrirtan 2nizins, give: Name - last,
DEMNT'S IDEMTIAICATION Airst, ridcler 1D na

ISSN or other); haspital o

Mfﬁl faciiity}

QO-Y

MEDCOM - 10086
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Medical Record
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A

N i @ - - L@

TIME SEEN BY PROVIDER

7 [Boctor) , B _
. TEST RESULTS

S : o - ABG/PULSE OX | mabieLogy [Feck i edty M
o [ 0 SUP 02 o Jpoz " RESULTS -
8 Z e i @ Q) Cn G e,

P.LT ' \ pco_zr N SAT‘ OT}.iER : o C/é&l.-wﬂ//rf
T . N - | - T D‘f - '_- ' : : EKG INTERPRETATION
T — aucs‘ - TR VA %_»_«o_lg:}g e .
’FDVI[-)ER HISTOIRYIPH YSICAL . . :
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e
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SAss fdg/w—w*ua
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6 0’ u/ﬂ, /v;no Mv);?
- NfAT, PEAL Fosofr & T

f'f%ﬁfﬂ/“/’

12y 23 V@%’/
Bt v, 5 &,
Jana L Mr%w* Bt

CONSULT 'WITH TIME ACTION 'RESIDENT/MEDICAL STUDENT SIGNATURE AND STAMP
O /¢ D780 — (K Sepgd < o A
rr7 O 73> = WU e, ot S -
rd
PAQVICER SIGMATURE AND STAMP
AGHOSIS

—_— T <
@ (S T [.é/F;§ X v @L‘y
| : )E)-.
2 b
o
13
.i)'V" S IDSMTIFICATION  [For typed or written entries, grue: Name — last, fiyst, middla: -
/D no. (SSN or other); hospital of medical Facitinyg
J
EMERGENMCY CARE AND TREATMENT {Doctor] -

Medical Record

STANDARD FORM 553 ev. 3-98)
Prascribad by GSA/ICMA
FPMA (41 CFR) 101-11.203(0)1 10}
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ACUTE CARE WARD/RECOVERY ROOM
FLOW SHEET

530] 03 ‘ (LE©)-2.
v vle-wegeion « X A X SURGEON D/C TIME _
<100 | [Dieowveno [aocathed |

2USS
on W
Allergies_ (A = gd\ l Anesthesia Type@ MAC REGIONAL

Qﬂ/\ Trgenadsde - M 0o~ e

ADMIT | AD+5 | AD+10Y AD+15 | AD+30 | AD +45 | AD+60 DC

RESP 76 1T | 20 2 (A |t0Y
SPO2 95 g1 G | 9% Gl 471
PULSE 2% A Jtel 1723 192 JoY

BP wzl D1 123)53| Teef s\ 11o]q g [Te§[SU | 1ou]es
i TEMP " e el — ~ ~
110 {los 27 20y 21 3 TIHEYT

ASSESSMENT: 3 \ep S C~—
V™ OR TH® e | ' D=DRESSING - W~y h&a
G-) Crnee o oo XBs o P’Q/QQ_
Logp el g & Ipoc Ao, opn .
X=1V SITE
: )%::< T=TUBE
“FLUID
o
NS
RATE O=DRAINS
L1 5«
O N D
AMT. IN BAG
M6 \i 6o
2S5 1M _NC 0> DCd @ 7214y
"MEDICATION DOSE | TIME |ROUTE ORKR INTAKE OUTPUT
ota
Sod Urg [2 %] 19 N SOURCE | AMT | SOURCE | AMT
|/ st s EF VN Y i;zr Feloy 10
24 % ]D’\W ns oD 3
Se ¥ et V7 0.3\/ Jis
T depe A I~ 512 M T
sy 0 Ury [Z\TE] 1O =N
[

vaME_ (oG Selcbol 7

SSN

UNIT _ &0 o : (@@)/s/ .
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X

NOTES 2loh  &u @0 e UlMs  ( edlo. tols, pals pnac . Deg S G0

[ - (0 (o0 & K Ey Lowe podho . Cap Ay X & Rpec- Rlap
P 2 LN . Ca fx_.(l ~} /‘a,-p oU (.J._)\/ZA/?ZOK)
v don e AVAIYe) NN (U VAN (Gs P © (t\/au*»(dm Balda t

u)(\‘ﬁ'?@ﬁ CVMS Qootniel) .

FIE N RMMLV\)(/J i~ VTt &F oS . e ald < s@ec.

B Gy YAY vdned wnciole o Gooee Ovsatho . dhine ol
m bl )goqj—/l%mx 7}4’4% O bato 4n  freo.

UL SHE ok oed  (dn 2D Db Aln . (o 0o ~ . hio)

%W—C\. bz plea & GIF S0 O‘f“@w W~y

Q~y /w,«u LYV 2o Oy I~ Pltce. L3S  reShorrx

VR, @)MCMWJLBQQ

v

2idsS (‘,&{—} Uiel Qeand e dpsla—s 1 AS.

Post-Anesthesia Recovery Score

CA

Criteria ADM 36 Min DC

Moves all extremities on command jam jon

Moves 2 extremities on conumand

Moves 0 extremities on command

Cough, Deep breathe _ S - O),

Dyspnea, limited breathing

Apnea

St

SBP+ 20mm Pre Op M0 ase / /

SBP220-50mm Pre-Op

SBP+50mm Pre-Op

Fully Awake ) ] e

Arousable on call

Not Responsive to verbal stimuli

(3]

Normal Skin Color and appearance ] A -

Pale, dusky, blotchy or jaundice el _—

S| -

Cyanotic - % "7 P L/]

Discharge: BP ]U\f/(oo, HR 2% B RR \’Z'L\ Sa02 q:?’cﬁ) @

Signature and Title :

(DO

MEDCOM - 10089



A% PREOPERATIVE/POSTOPERAT: v £ NURSING DOCUMENT

FOR Use of this form. sce AR 40-107; the proponent agency is The OfTice of the Surgeon Gereral.

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

. AGE: Rl P nkpa  C PN OLATEX CIODINE O TAPE Z FOOD
REACTION:
HEIGHT: |
WNbnswen 3 PREVIOUSSURGERY [ JNO  [fl YES (npe)
WEIGHT:

. Fix LLE

4. PROPOSED SURGICAL PROCEDURE:

T4p b, e fix & B Fopobion

5. ADDITIONAL INFORMATION: (Previous surgical and medical history) Skin Condition_{ PN

Tobaccqi_ﬁupd X___vrs. Body Piercing_ Diabetes (Y) ROM iDL X~ LUEAS AMorrin wi72 hrs (Y) (N)

ETOH Implants Respiratory Disease (Asthma:COPD) (Y) §® Anticoagulants (Y) (N)

Glasses/Contact {Y) @%)  Dennures Hypertension {Y) (N)  Herbal Medicines (Y) (IN) MEDS:

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

A. PSYCHOSOCIAL Pt. verbalizes any specific anxiety. £ Allow pt. to verbalize freely.
Potential for anxiety related 9/ Pt. Exhibits relaxed body posture. £ Explain OR environment and answer

AN ) guestions regarding surgery.
\/[) Sureical Procedurs & Offer comfort measures. e.g.. warm
Operating Room Environment bianket, touch).
2} Separation Anxietv : A& Explain all nursing precegures before
Child) thev are done.
3} Sureical Quicomes Remain with pt. whenever possible.
Maintain family interface. Parents to
stav with pt.

¢

B. AERATION / Pt. will be able to breathe without Offer 10 elevate head of litter or otier
Potential fcr respiratory difficulty during immediate intraoperative “pillow.
dvsfunction due to: ' phase . Observe pt. whiie awaiury surgery for
" 1) Positioning sizms of distress.
v 2) Effects of Anesthesia Assist anesthesia during intubanon
\~3) Medical’Smoking Historv and exmubation.
C. INTEGUMENT Pt. will not exhibit signs of impairment of

/ Ltilize pressure prevesung deviczson

skin integrity (e.g., reddened areas). OR tble and aczessories

Potential impairment of skin

integrity due to: Check for proper positiomng and
1) Intraoperative Immobilitv ' support to maintain good bedy alignment.
N .~ 2) ESU Pad Placement & Pad pressure points.
" 3) Positional Aids # Place ESU ground pad on non
4) Prosthesis cgmpromised skin surface area.
+5) Pooling of Prep Solutions : { Keep prep fluids from pooling.
9. PATIENT'S IDENTIFICATION: (For typed or written entries VERIFICATIONS AT HOLDING AREA:
give: Name- last, first, middle; grade; date; hospital or medical facility) ! ID/Allergy Band ! Denrures Removed
'H&P ' Contacts Removed
C l (/ - ( ! NPO Since ! Jewelry Removed
g ' &> é) - ! UHCG/LMP ! Body Pierce Removed
A\ ! Consent/Blood Transfusion
7/6 fVl, . Signed/WitnessedDaied
: ! Surgical Site/Consent verified by
Pt/Anesthesia/Surgeon

! Contact Precautions (Y) {

! FamilyfFricndQﬁ

DA FORM 5179, JUN 91 = Previous editions arec obsolete. LSAPA VL.
MEDCOM - 10090 ’




6. PATIENT PROBLEMS AND NEEDS -

i

7. ¥ (IENT GOALS AND EXPECTED OUTCO..

-

5. ..NURSING INTERVENTIONS

D." CJRCULATION:" - ::
Potential: for inadequate tissue
perfusion due to: .
1) Introoperative Mobility
2} Positioning
3) Existing Discase
%) Saferv Dewices
5) Hipothermia

o P1. will exhibit signs of adequate tissue
perfusion (e.g., color, warmth. pedal pulse.

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

Check that safety straps are
correctly applied.

Offer pillow for under knees.
o Place and take down less from
surrups with slow bilateral mouen.

. Check that rings and all body

piercing has been removed

E. NEUROMUSCULAR
CONTRO
El. Potential impairment of
mobility due to:
) Pain _
2} Intraoperative Hazards
3) Prosthe’sis
4) Positionine
) Transfer pi. to/from OR table
Potential discomfort due to0:
1) Leneth of Sureerv
2) Positionine
3} Anhrits

E.2.

o Pt will be transferred to OR table without
difficulty.

o Pu will not experience unnecessary
physical discomior.

?/ Have sufficient people available for
wansfer,

Insure proper body alignment.
Allow patient 1o lie in position of
“comfort while waiting for surgery.
/E‘)ffr_r support {i.e.. pillows. bath
towels, etc.) for positioning.

F. SPECIAL SENSES
F.l. Dwninished visual
duz 10 being:

1) Pre-Madicatad

2} WO Glasses
F.2._\7 Porteniial for decreased
comununizanon cue {o;
1) Diminished Hearine

v/ 2} Laneguage Barmer

perosption

F3. Potential injury due 10
genrures:
1) Loper 4) Caps
2) Lower 5y Crowns
3) Bndees

Pt. will be made aware of suroundings
prior 1o anesthesia inductior. .
£ Pt will be transizrred safeiy 10 OR 1able.
# Pt will be able to undersiané instructions.
y/ Mimimize danger of injury dunng intraop
period.

£ Inwoduce self. Keep pt. informed as 10

where he. she 15 and what 15 happerng.
Inform pt. in whach direztion to move

and assist if necessary.

A Speak cleariy ané slowlx.

Z Address pt L

/ Validate pt.’s undersianding o verkal

communication.

y- Veniv removai of denruras.

oo om - IyAa
Vel bae I Siwt

G OTHER PATIENT PROBLEMS NEEDS.
Qr continuation of above problemssneeds.

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

OTHER NURSING INTERVENTIONS
Or continuation of atove tnterventions

L Jun 03

INTERVENTIONS COMPLETE D/ADDITIONAL INTRAOPERATIVE INTERVENTION S NOTED.

ASSICAEA

DATE

Drowsy = Sleepy

3 Transferred to liner with roller due 1o spinal

O Intubated
= Moves Upper Extremities

11. POSTOPERATIVE EVALUATION: SKIN INTEGRITY: Bovie Pad Six;é@lcan and Dry L Red [ N/A DRESSING DRY & INTACT
LEVEL OF CONSCIOUSNESS: O A&0 £
LEVEL OF ACTIVITY: _BMoves Al Extremities

amn
BREATHING EASTY:
gy

12. PREOPERA

(Signarure and Tilg”?ﬁd
DATE | AN D 1400

PREPARED BY
BY (Sipnawsre and Title)

13. POSTOPERATIVE EVALUATI

DATE: 2003060/ TIME:

LT

REVERSEO‘E’FORM 5179, JUN 9} f-' B(\) ’2MEDCOM_10091
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‘Y4 PREOPERATIVE/POSTOPE . s TIVE NURSING DOCUMENT

FOR Use of this form. see AR 4007 the proponent avency is The Office of the Surgeon General.

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

I AGE: 2 ®NKDA O PCN ULATEX CIODINE [ TAPE I FOOD
REACTION:
HEIGHT: ,
3. PREVIOUS SURGERY [ ] NO & YES (tvpe):
WEIGHT:

PROPOSED SURGICAL PROCEDURE:

9N . Ex v L £ T/brq,

5. ADDITIONAL INFORMATION:

Tobacco_<Z ppd X_{} ws. Body Piercing
ETOH Implants
Glasses/Contact (Y} (N) . Dennmures

(Previous surgical and medical history) Skin Condition

Diabetes (Y) (N) ROM ASA/Momin w72 hrs (Y) (N) -
Respiratory Disease (Asthma:COPD) (Y) (N} Anticoagulants (Y) N
Hypertension (Y) (N)  Herbal Medicines (Y) (N} MEDS:

6. PATIENT PROBLEMS AND NEEDS

7. PATIENT GOALS AND EXPECTED OUTCOMES 8. OR NURSING INTERVENTIONS

A, PSYCHOSOCIAL
Potential for anxiety related

to:

1) Sureical Procedure &
Operating Room Environment
2) Separation Anxierv

(Chi}g_),-
¥ 3) Suroical Qutcomes

o Pt verbalizes any specific anxiety. ¢ Allow pt. to verbalize frezly.

o Pt. Exhibits relaxed body posture. ¢ Explain OR environment and answer

questions regarding surgery.

¢ Offer comfort measures. (e.g.. warm

blanker. touch).

¢ Explain all nursing precegures berore
thev are done.

¢ Remain with pt. whenever possible.

¢ Maintain family interface. Parents 1o

stav with pt.

B. AERATION
Potential for respiratory
dvsfunction due to:
-1) Positioning
2) Effects of Anesthesia
¥~ 3) Medical’Smokine Historv

o Pt will be able 10 breathe without ¢ Offer to elevate head of litter or otter
difficulty during immediate intraoperative pillow.
phase . ¢ Observe pt. whije awaiung surgery Lor
_stgns of distress.

= Assist anesthesia during inwbator
and exrubation.

C. INTEGUMENT
Potential impaiment of skin
integrity due to:
I} Intraoperative Immobilitv
2) ESU Pad Placement
3) Positional Aids
4) Prosthesis

% 5) Pooling of Prep Solutions

© Pt will not exhibit signs of impairment of

. . c Uulize pressure preveating devicss on
skin integrity (e.g., reddened areas). P P -

OR table and accessories.

¢ Check for proper positioning and
support to mainrain good bedy alignmen:.
o Pad pressure points.

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

o Keep prep fluids from pooling.

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

VERIFICATIONS AT HOLDING AREA:
! D/Allergy Band ! Dentures Removed
'"Hé&p ! Contacts Removed

! NPO Since ! Jewelry Removed

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

! Surgical Site/Consent verified b v
Pt/AnesthesiasSurgeon

! Contact Precautions (Y) (V)

! Family/Friend:

DA FORM 5179, JUN 91

Prcu;r\"e aditimmn mm Lt

MEDCOM - 10092
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6. PATIENT PROBLEMS'AND NEEDS

. A1ENT GOALS AND EXPECTED OUTCOMEa

. . NURSING INTERVENTIONS

D. C!RCULATION oL
¢ Poiential for madcqu:uc tissue
pcrfusnon due to: B
1) Intmoperative Mobility
—~ 2} Positioning
____3) Existing Discase
4) Saferv Devices
) H\pothermx

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

o Check tor suppont stockings of ace
wraps. 1f none, check with doctors.

o Check that safety straps are
correctly applied.

o Offer pillow for under knees.

o Place and take down legs from
stirrups with slow bilateral moticn.

o. Check that rings and all body
piercing has been removed

AR

E. NEUROMUSCUL&R
CONTR
E.l1. Potential impairment of
mobility-due to:
1) Pain
2) Intraoperative Hazards
3) Prosthesis
4} Positionine
v’ 5) Transfer pt. 1o/from OR table
E.2. i Potential discomfort due to:
1) Length of Surgery
2) Positionine
) Arthrus

o P1 will be transferred to OR table without
difficulty.

o Pt will not experience unnecessary
physical discomfort.

o Have sufficient people available for
ransfer.

o Insure proper body alignment.

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

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

F. SPECIAL SENSES
F.1.__ ¢ Diminished visual perception
due to bemg
1} Pre-Medicated
) WO Glasses
F.2. .~ Poteatial for decreased
cormrnunicanon cue to:
1) Diminished Heaning
-/’) Laneu2ce Barmer
F.3._AVA Potentiali imury duz to

denmures:

1) Loper 4) Caps
2) Lower 5y Crowns
3) Bridees

o Pi will be made aware of surroundings
prior 10 anesthesia inducton.

¢ Pu will be transferred safeiv 1o OR table.
¢ Pt wil) be able to undersiand instructions.
o Mimmize danger of tnjury dunng intraop
peniod.

¢ Introduce self. Keep pt. informed as to

where he she 1s and what 1s happen:ng.

¢ Inform pt. i which direction to move

and assist if necessary.

Speak clearly anc slowly.

Address pt.
Vaiidate pt.’s undersianding ot verzal

cOmmUuNIcalion.

= Venfvremovai of denures.

.-.-\-.. side,

O O 0

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

QTHER PATIENT GOALS AND EXPECTED
OUTCOMES. Or conunuation of above goals and
outcomes.

OTHER NURSING INTERVENTIONS
Or continuation of atove intcrventions

10. OR NURSING INTERVENTIONS COMPLEI'E D/ADDITIONAL INTRAOPERATIVE INTERVENTION S NOTED.

O — 1

T Juan O3 DATE
1l. POSTOPERATIVE EVALUATION: SKIN INTEGRITY: Bovie Pad Site: — Cleanand Dry T Red ' N/A DRESSING DRY & INTACT
LEVEL OF CONSCIOUSNESS: T A&0 .0 Drowsy = Slecpy D Intubated (\;) 0? 6 East
LEVEL OF ACTIVITY: O Moves All  Extremities ~ Moves Upper Exmremitics (BY)E(';,)”" CEAST.
D) Transferred to liner with roller due 10 spinal
12-S,PREOPER{\TWE EVALUATION ~ PREPARED BY  13. POSTOPERATIVE EVALUATION PREPARED
i BY (s )
AN 62 "OX P Jen 2

REVERSE OF FORM 5179, JUN 91

MEDCOM - 10093
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PREOPERATIVE/POSTOPERATI . . NURSING DOCUMENT

FOR Use of this form, see AR 40=307: the proponent agency is The Office of the Surgeon General.

1. AGE:

HEIGHT: M N/{ A/OW/(/

WEIGHT,

2. KNOWN ALLERGIC SENSITIVITIES (e.g..

lodine, Tape, Medication)

S oyl

A DOPCN OLATEX T IODINE G TAPE Z FOOD
REACTION:
3. PREVIOUS SURGERY [ | NO  BA-YES (mvpe):

4. PROPOSED SURGICAL PROCEDURE:

<40 (1)

L bm

5. ADDITIONAL INFORMATION:

Tobacco ppd X___vrs. Body Piercing

(Previous surgica] and medical history) Skin Condition

iabetes Y)(N) ROM

ASAMomin w72 hrs (Y} (N)

ETOH Implants cspu’atorv Disease (Asthma:COPD) (Y) (N) Anticoagulans (Y) (V)
Glasses/Contact (Y) (N) Denmnres Hyperntension (Y) (N)  Herbal Medicines (Y) (N) MEDS:
6. PATIENT PROBLEMS AND NEEDS 7. PATIENT GOALS AND EXPECTED OUTCOMES 3. OR NURSING INTERVENTIONS
A. PSYCHOSOCIAL & Pt verbalizes any speciﬁc a_nxig[},u | 5 Allow pt. to verbalize ﬁ'c-lv
Potential for anxiety related | oPr. Exhibits relaxed body posture. _s— Explain OR environment and answer
10: questions regarding surgery,

/1) Sureical Procedurs &

Ovperating Room Environment
5 ” ;

~3) Sureical Quicomes

c—0Offer comfon measures. (¢.2.. warm
blanket. touch).
¢~ Explain all nursing preczdures berore
thev are done.
s~Remain with pt. whenever possible.
Mamnwain familv interface. Parens o
av with pt.

TION

B. AE
' Potential fer respiratory

e~ Pt. will be able to breathe without
difficulty during immediate insaoperative

Atine
Vil

5-Offer 1o elevate head of litter or
piilow.

dysfunc:ion due to: phase . 2—0Observe pt. whiie awaiurg surgeny for
' 1) Positioning sigms of distress.
2) Effects of Anesthesia _=_-Assist anesthesia during :ntubatior
3) Medical’'Smoking Historv and extubation.
C. INTEGUMENT } P1. will not exhibit signs of impairment ot ;,L'uhzc pressure pre‘:enling devicss on

Potential impairment of skin

integrity due to:

- 1) Intraoperative Immobilitv

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

7~ 2) ESU Pad Placement
. _3) Positional Aids
- _4) Prosthesis

"_~5) Paoling of Prep Solutions

OR table and accessories.

e—Check for proper positioning and
support to maintain good bedy alignment.
< Pad pressure points.

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

<~ Keep prep fluids from pooling.

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

EPW #

OO

(For typed or writien entries

e date; hospital or medical facility)

g

RIFICATIONS
/Allcrzy Band

HOLDING AREA:
@‘ ntures Removed
maczs Removed

! NPO Smce .,JA?' welry Removed
Body Pierce Removed
{ Conscm’Blood Transfdsion

Signed/Wimessed'Dated
! Surgica] Site/Consent vesified
Pt/Anesthesia/Surgeon
ontact Precautions (Y) {N)
! Family/Friend:

Tty

DA FORM 5179, JUN 91

Previous aditions are obsolete.
MEDCOM - 10094
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—

6. PATIENT PROBLEMS AND NEEDS 7. PATIENT GOALS AND EXPECTED OUTCL...-a s, bR NURSING INTERVENTIONS
D CIRCULA [0) . . o—~Check tor support stockings or ace

: Potential-for nadequ::tc tssue | o PU will exhibit signs of adequate tissue wraps. If none, check with doctors.
per TFasion due fo: - | perfusion (e.g.. color, warmth, pedal pulsc. | 5 Check that safety straps are
1) Intraoperative Mohllm correctly applied.

2) Positioning o—QOffer pilewwforunderknops. @
3) Exisung Discase

- 158 maﬂmw
4) Saferv Devices lirmups with-slew-bilxterat-motai

s
5) H\'pothermm '@ Check that rings and ali body

piercine has been removed

E. NEUROMUSCUL-\R

CONTROL . ﬁu\l\tl\ll be transferred 1o OR table without o Have sufficient people available for

E.l. 7 Potential impairment of _o/BL’m:II not experience unnecessarv transfer. .

mobility due to: Shysical discomfort. ’ o~Insure proper body alignment.
1} Pain . o-Allow patient to lie in position of
2} Intraoperative Hazards comfort while waiting for surgery.
3)_Prasthesis @ . o-Offer suppor (i.e.. pillows. bath

4) Positionine
____5) Iransferpt to/from OR table
E.2.__ 7 Potental discomfor due 1o
1) Leneth of Surgerv
2) Positionine
3 Arthnius

towels. etc.) for positioning.

F. SPECIAL SENSES

1 moe—anry
f.l._ﬁ)xmmsh  visual pesception | Lot (o anesthesia induction.
due 10 being:

.. =Pl will be transfssred sajeiv 1o OR 1uble.

—-—_l,) ﬂt_-\l-:m_c:u‘:d c_ Pt. will be able 10 undersiang instructions.

2) RO Glasses o Minimize dange: of injury dunng inwraop
‘pénod.

p—Pu will be made aware of suroundings c-Tawroduce self. Keep pt. informed as to

where he she 1s and what 1s happenmng.
¢Iniorm pt. in which direztion 10 move
and assist if neczssany.

5--Speak clearly anc slowl.

F.2. /_ Poteatial for decreased

corymumzanon cuce 10 = Addrzss pt Tom e
1) Diminished Hearine ¢ Vabidate pt.’s undersianding of vartai
2} Languagy Bamer COmr.n.U_n_lcauon. o

3 __PO(cntial injury duc | s~ Ceniv removai of denwures.

denrures:
1) Upper 1) Caos
N3 -~ 5y Crowns

G OTHER PATIENT PROBLEMS. WEEDS.

1AL OTHER PATIENT GOALS AND EXPECTED OTHER NURSING INTERVENTIONS
Or continuation of above problemsneeds. OUTCOMES. Or conunuauon of above goals and Or continuation ol atove interventions
outcomes,

10. OR NURSING INTERVENTIONS COMF;LETE D/ADDITIONAL INTRAOPERATIVE INTERVENTION S NOTED.

DATE

11. POSTOPERATIVE EVALUATION: SKIN INTEGRITY: Bovie Pad Site: Z CleanandDry © Red U N/A  DRESSING DRY & INTACT

LEVEL OF CONSCIOUSJESS: [ A&0 O Drowsy = Sleepy U Intbated () (N) .

0 Moves All  Extremities 7t Moves Upper Extremities BY"‘,E’]‘\IT”’-\'G EAST.

Transferred 10 finer with roller due to spinal (Y)(N)

BY 13. POSTOPERATI
7#BY (Signature and Tit

DATE: S/(yfm ¢ TIME:
REVERSE OF FORM 5179, JUN 91 &B(()) ’Z MEDCOM - 10095 USAPA V19 (Q;) (6) -
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e PREOPERATIVE/POSTOPERATI Y . NURSING DOCUMENT

FOR Use of this form. see AR 40407 the proponent agency is The Office of the Surpeon General.

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

. AGER{ NKDA (O PCN OLATEX £ IODINE T TAPE T FOOD
REACTION:
HEIGHT:
3. PREVIOUS SURGERY { ] NO 04 YES (tvpe):

WEIGHT:§ 0 \42,

T D @(-e@( + Exd. Forodpv Plocx vk

PROPOSED SURGICAL PROCEDURE:

ORIT O fenlo

5. ADDITIONAL INFORMATION:

Tobacco vV ppd X2Zvrs.  Body Piercing

ETOH Implants
Glasses/Contact (Y) (N) Denmures

(Previous surgical and medical history) Skin Condition
ROM IAWAM ‘

Diabetes (Y) (IN)

AS A Motrin w:72 hrs (Y) (N)

Respiratory Disease (Asthma:COPD) (Y) (N) Anticoagulants {Y)} (N}

Hypertension (Y) ()

Herbal Medicines (YY) (N} MEDS:

6. PATIENT PROBLEMS AND NEEDS

7. PATIENT GOALS AND EXPECTED OUTCOMES

1. OR NURSTNG INTERVENTIONS

A. PSYCHOSOCIAL

~~_Potential for anxiety retated
R
~~ 1) Sursical Procedure &
Quperatine Room Environment
2) Separation Anxietv

-

Child)

y

3) Sureical Quicomes

P1. verbalizes any specific anxiety.
1 P1. Exhibits relaxed body posture.

Allow pt. to verbalize frealy.

Explain OR environment and answer
uestions regarding surgery.

QOffer comfon measures. (¢.2.. warm
lanket. touch).

Explain all nursing preczdures betore

thev are done.

Remain with pt. whenever possible.

Mamwain family interface. Parents 1o

stay with pt.

B. AERATION
~—Potendial for respiratory
dvsfuncton due to:
— 1) Positioning
~ 2

Effects of Anssthesia
- 3) Medica¥Smokine History

7Pt will be able to breathe without
difficutty during immediate intraopenative
phase .

Offer 1o elevate head of litter or ofer
illow. -
Qbserve pt. while awaing surgery for
ans of distress.
Assist anesthesta during :ntubauon
and extubauon.

C. INTEGUMENT g
~~ Potential impairment of skin
integrity due to:

< 1) Intmoperative Immobilitv
- 2) ESU Pad Placement

" 3) Positional Aids

4) Prosthesis
<5} Pooling of Prep Solutions

*1 o~ Pt will not exhibit signs of impairment of

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

LUnlize pressure preveating devicss on
R table and aczessonies.

Check for proper positionung and
upport to maintain good bedy alignment.

Pad pressure points.

Place ESU ground pad on non
ompromised skin surface area.

Keep prep fluids from pooling.

9. PATIENT'S IDENTIFICATION:

(For typed or written entries

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

cow WM (LG Y

X A0 -2

VERIFICATIONS AT HOLDING AREA:
! [D/Allergy Band ! Dentures Removed
tH&P .., ! Contacts Removed

! NPO Smcé’\’nlﬁll&ﬁ\;{‘\'kwelry Removed

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

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

! Contact Precautions (Y}

! Family/Friend: &~

DA FORM 5179, JUN 91
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9. PATIENT PROBLEMS A\ID NEEDS

7. PATIENT GOALS AND EXPECTED OUTCu....5

$. UK NURSING INTERVENTIONS

D. CIRCULATION:: -
‘"___f___Potcnual for madcquale tissue
perfusion due to: _

- 1) Intraoperative Mohilitv

-~ 1) Positioning

3) Existing Discase
~ 1) Saferv Dewviees
/ _5) Hypothermia

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

o Check tor suppon siockings or ace

wraps. [f none, check with doctors.
«e~Theck that safety straps are

correctly applied.

o Offer pillow for under knees.

o Place and take down lees from

stirrups with slow bilateral motion.

o. Check that rings and all body

piercing has been removed

E. NEUROMUSCULAR
CONTROL
E.l.__~ Potential impairmem of
mobility due to:
1) Pain

- 2} Intaoperative Hazards

3) Prosthesis

~~ 4) Positioning

~ 5) Transfer pt. to'from OR table
.2. - Potential discomfort due to:

“~ 1} Leneth of Sureerv

~~ 2} Positioning
3) Anhrnis

ifficulrny..
P1. will not experience unnecessary
physical discomfor.

3’ Pt. will be ransferred to OR table withouwt

—

m

]

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

F. SPECIAL SENSES
F.l.__ e—Duminished visua! parception
due 1o being:
= 1} Pre-Mesdicated
2y WO Glasses
F.2. _— Potenial for decreased
COmmuMICauoen cue to:
1) Diminished Hearine
~~ 2) Languzer Barrier

*P:. will be made aware of surroundings
rior (o anesthesia induction.
Pt. will be wransferred safeiv 1o OR 1able.
Pt. will be able 10 undersiané instructions.
Minimize danger of injury during intraop
penod.

F.3. Potential injury due to
genmares:
1} Upper 4) C
2) Lower 5} C rowns
3) Bndees

. Inroduce self. Keep pt. informed as 10
‘here he. shx 15 and what ts happening.
Inform pt. in which direztion 1o move
d assist if necessary.
Speak clear]y anc slowly.
Addrzss pt rom 518z,
Vaiidate pt."s undersianding ¢f varbal
COMMUNICALon.
= Venfv rernovai of denuras.

sk i«\—mg retov o

MSSM\a/

G OTHER PATIENT PROBLEMS NEEDS.

Or continuation of above problems/necds. OTHER PATIENT GOALS AND EXPECTED

OUTCOMES. Or continuauon of above zoals and
outcomes.

OTHER NURSING INTERVENTIONS
Or continuation of atove tplcTventions

&OR NURSING INTERVENTIONS COMP‘LETE D/ADDITIONAL INTRAOPERATIVE INTERVENTION S NOTED.

11.-POSTOPERATIVE EVALUATION: SKIN INTEGRITY: Bovie Pad Site: & Clean and Dy T Red U N/A SSING DRY & INTACT:
LEVEL OF cowscxousmsg; A&0  EBDrowsy - Stespy O Innubated M .
LEVEL OF ACTIVITY: Moves All Extremities = Moves Upper Extremities BREATHING EASY

O Transferred zol»nrmﬂm by R Ve (Y)(N)

12. PREOPERATIVE EVALUATION PREPARED BY 13. POSTOPERATIVE EVALUATION PREPARED
{Signa B . '
DATE: M(fs TIME:NO O g TIME: [ o‘é{ A/

REVERSE OF FORM 5179, JUN 91 MEDCOM - 10097

N



PREOPERATIVE/POSTOPERATIY £ NURSING DOCUMENT

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

2. KNOWN ALLERGIC SENSITIVITIES (e.g.. lodine, Tape, Medication)
0 NKDA O PCN

. AGE: 0 LATEX ~ IODINE C TAPE Z FOOD
REACTION:
HEIGHT:
3. PREVIOUS SURGERY [ ] NO pq YES (tvpe):
WEIGHT: _
4. PROPOSED SURGICAL PROCEDURE: ’

5. ADDITIONAL INFORMATION:

Tobacco ppd X___yrs.  Body Piercin

ETOH Implants
Glasses/Contact (Y) (N) Denmures

(Previous surgical and medical history) Skin Condition
g Diabetes (Y) (IN)

ROM ASAMorrin w72 hrs (Y)Y ()
Respiratory Disease (Asthma-COPD) (Y) (N) Anticoagulants {Y) (N)
Hypenension (Y)Y (N)  Herbal Medicines (Y} (N) MEDS:

6. PATIENT PROBLEMS AND NEEDS

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

A. PSYCHOSOCIAL
Potential for anxiety related

o:
1) Sureical Procedure &
QOvperating Room Environmeat
v~ 2) Sevaration Anxietv

~{Chitdr—
\/'_‘T) Sureical Quicomes

o Pt verbalizes any specific anxiety. ¢ Allow pt to verbalize fresly.

o Pt Exhibits relaxed body posture. ¢ Explain OR environment and answer

questions regarding surgery.

¢ Offer comfort measures. (¢.2.. warm

blanket. touch). :

¢ Explain all nursing preczdures before
thew are done.

=z Remain with pt. whenewer possibie.

¢ Mantain family interface. Parents to

stay with pt.

B. AERATION
Potential for respiratory
dyvsfungtion due to:
{) Positioning
L~ 2) Effects of Anesthesia

w3} Medical’Smokine Historv ‘

o Pt will be able to breathe without o Offer w elevate head of liner or otier
difTiculty during immediate intraoperanve pillow.
phase . 2 Observe pt. winie awaiung surgery lor

signs of distress.
s Assist anesthesia during :ntubation
and extubation.

C. INTEGUMENT
Potential impairment of skin

integrity due to:
yl) Intraoperative Immobilitv
v~ 2) ESU Pad Placement
v~ 3) Positional Aids
v~ 4) Prosthesis
1~ _5) Pooling of Prep Solutions

o Pt will not exhibit signs of impairment of

.. ) ¢ Utulize pressure preveating devicss on
skin integrity (e.g., reddened areas). P v

OR table and aczessores.

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

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

o Keep prep fluids from pooling.

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

g () -+

VERIFICATIONS AT HOLDING AREA:

! ID/Allerzy Band ! Dentures Removed

'H&P ' Contacts Removed

! NPO Since ! Jewelry Removed
! UHCG/LMP ! Body Pierce Removed
" ! Consent/Blood Transfusion

Signed/Wimessed'Dated

' Surgical Site/Consent verified by

Pt./Anesthesia/Surgeon

! Contact Precautions (Y) ()

' Family/Friend:

DA FORM 5179, JUN 91
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6. PATIENT PROBLEMS ANDQEEDS .-

7. PATIENT GOALS AND EXPECTED OUTCO...

-

8. L. .JRSING INTERVENTIONS

D.” GIRCULATIONz: -+~
Potential for inadequate tissue

pe‘ryion due to: )
1} Intraoperntive Mobilitv
) Pasitioning
3) Existing Discase
) Saferv Devicex
5) Hyvpothermia

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

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

o Check that safety straps are
correctly applied.

o Offer pillow for under knees.

o Place and take down legs from
stirrups with slow bilateral motion.

o. Check that rings and all body
piercing has been removed

E. NEUROMUSCULAR
CONTRO
E.l.__ ¢ Potential impairment of
mobiljty due 10
1) Pain
v/ 2) Inmaoperative Hazards
V' _3) Prosthesis
V 4) Positionine
5} Transfer pt. to/from OR table
2.~ Potential discomfort due to:
1) Leneth of Sureerv
: ; 2) Positioning
__V_3) Anhntis

)

m

o Pt. will be transferred to OR table without
difficuity.

o Pt will not experience unnecessary
physical discomfort.

o Have sufficient people available for
transfer.

o Insure proper body alignment.

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

c Offer suppon (i.e.. pillows, bath
towels. etc.) for positionine.

F. SPECIAL SENSES
F.l. Dimunished visua!
due 1o, being:
1) Pre-Medicated
2 WO Glasses
F.2. Potential for decreased

coymﬁi:auon cae to:
1) Diminished Heanne

v~ 2) Laneuage Barrier

pereeption

i

F.3, Potential injuny due to
denturces:
1) Uoper 4) Caps
2) Lower 3) Crowns
3) Bndees

o Pi will be made aware of surroundings
prior 1o anesthesia induction.

c Pt will be transierred safeiv to OR table.
c Pi will be able to undersiand instructions.
o Minimize danger of injury duning intraop
perod.

¢ Invoduce self. Keep pt. informed a3 10
where he shz 1s and what 1s happeneng.

¢ Inform pt. in which direztion 10 move
and assist if necessany.

Speak clearly anc slowlv,

Addraess pi, irom side.
Vaiidate pt.’s understanding of vertal
communicauon.

< Verifv removai of dentures.

a o QO

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

OTHER PATIENT GOALS AND EXPECTED

OUTCOMES. Or conunuauon of above goals and
outcomes.

OTHER NURSING INTERVENTIONS
Or continuation of atove interventions

OR NURSING

ETE D/ADDITIONAL INTRAOPERATIVE INTERVENTION S NOTED.

9 qwe. 0% pate

11. POSTOPERATIVE EVALUAT IN INTEGRITY: Bovie Pad Site:  Clemn and Dry L Red
LEVEL OF CONSCIOUSNESS: 0 A&O E Drowsy T Sleepy O Inwubared
LEVEL OF ACTIVITY: 0 Moves Al /Extremities + Moves Upper Exwremities
[ Transfered to liner with roller due to spinal
PREOPE LUATION PREPARED BY 13. POSTOPERATIVE EVALUATI

Lre.
19kl a3

BY (Sipnare and Title

DATE: l@@uﬂ. 311y

REVERSE OF FOBM 5179, JUN 91

MEDCOM - 10099
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INTRAOPEnn .€ DOCUMENT

F Tichs 5 _ e For use of thls form, sea AR 40-66, the proponent agency is the otfice of The Surgeon General. ‘;
] L.()F’EF?’I‘IN ROOM . ) 2. PATIENT IDENTIFIE’D,_REC PROCEDURE
T e WESTA O Q VERIFIEDBY [ [ ]

2
TIME PATI (‘l’/wIVED SUITE 4. PATIENT lngoom ' 7
E L |mve (Y NUMBER = oD
/

5. PREOPERATIVE EMOTIONAL STATUS

O catm Q/ANxmus [ exciteD [ CRYING O anGRY {3 wWITHDRAWN [ OTHER (Specify)
COMMENTS:

WPOT N, NIEDA

6. NURSING PERSONNEL

ASSIGNED j (6“ Dj RELIEF /
SCRUB

SCRUB &

/// A
ASSIGNED L/?_T_Q(bb% ) (w\j ) RELIEF m&’ Ei ([fz%_ql
CIRCULATOR Pz

CIRCULATOR

7. POSITION AND POSITIONAL AIDS (Specify)

SUPINE [] utHOTOMY [ ] PRONE ] kRASKE LATERAL: ] LEFT SIDE uP {77 RIGHT SIDE UP

COMMENTS:
il B. SKIN PREPARATION )
HAIR REMOVAL | ves [ NO PREP SOLUTIGN /Speclfy}Mﬁm ALANT .
DONE BY: OR ' NURSING UNIT SITE BY WHOM
METHOD: [1 DEPILATORY RAZOR SITE BY WHOM
cup Q
comments: 0/4)'3 > COMMENTS: @ P W A S/Q

9. LOCATION OF EXTERNAL DEVICES,

L96°

{7"‘249 oN A . >
© - 1
) (- ml-u 'JH 770 ( =
~ . = Y ( i
§ < ° =
LEGEND X GMﬁK’ad - gﬁ\{/ Sﬁap =(=Q--/‘Tourmquet
C = Correct | = Incorrect
First Closing | Final Closing
10. COUNTS L Other** | Count Count SCRUB CIRCULATOR
Spone Oom Il [T N ool s QY ¥ 1
Needie Sharp B ves [InNo| [ p— i '
instrument []Yes\/ZINo| | I ; , ) /
Other [ ] ves A No| | [ / / -/
11. PATIENT IDENTIFICATION fFor typed or written entries give: 12. ELECTROSURGERY DEVICE(S) (ESU) {[/] YES [ ] NO
Name - Last, tirst, middle; Grade; Date; Hospital or Medical Facility;)
\/ \m/Esu NO: 2y (af> H 4—
c l GROUND PAD: BRAND
LOT NO: J«"\oS‘ o OT
> é ?/VS [ Esu no:
’ (’6)(@) - L/ GROUND PAD: BRAND
LOT NO:
(] BiPOLAR NO:
(o D&K < 7()):’
- 20
DA FORM 5179-1, OCT 87 REPLACES Lim mMERSRMN? (.)..19 ?.‘, wruCH IS OBSOLETE.

USAPA v1.01
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13. PROSTHESIS. IMPLANTS Eves {1 no S NAME: 1D NUMBER; MANUFACTURER

fjga0~| ~col® v¥ 324G ~¥-%30 K ¢

W s20 <2~ 10X ‘ AT S hmylee Moo dien,
H4zo0~2- oz,o)( 2z

14, MEDICATIONS/ORDERS 25l

: IRRIGATION/MED!CATIONS GlVEN {N OPERATING ROOM (NOT BY ANESTHESIA}
‘MEDICATIONS.SOLUTION DOSAGE TIME METHOD PREPARED BY |&#” ﬁLVEN 8Y

.;'WOUND IRRIGATION '[‘jj YES (O NO, TYPE{S):
Ot 7"( ° N&LCL

OTHER ORDERS ' TIME CARRIED OUT BY

PHYSICIAN'S SIGNAT

e~~~ s
——— S a————

15. X-RAY I OPE IF YES, SITE
YEqu no [ LT < (W g
16. ) LABDRATORY SPECIMENS
SPECIMEN (S) « Y NAME NAME
ves [ NO b&
FROZEN SECTION {F§/ ,. | NAME NAME
YES (] NO ,\Q{ .
CULTURE (C} v r| NAME NAME p
ves [ NO |
NAME ’ NAME NAME
NAME NAME 18. DRESSING/IMMOBILIZATION [Specify!
L/ #)Zél
17. TUBES, DRAINS/PACKING YES [ NG/ P V/” (
TYPE/SIZE . 2. 3. ’_4‘3%’ K
SITE 1. 2. 3. /4—(3' :

19. AD:)(:TIO%«;VI’N‘T;%A;;ONK@,_U ,QQQ_‘ 2( ﬂ/\s‘y (At MLL,MQ,M .

20. OPERATION(S) PERFORMED

TADz U, n Beenal Tooding
21. PATIENT TRANSFERRED TO METHOD U{’Lb\j

L L A

22. RE STERED MURSE IGNATURE /\)
o) 4 L
REVERSE OF DA FO 5179-1, ocr: o

“T§é3

FE J‘l




INTRAOPER‘_'\ JOCUMENT

thIs lorm see AR 40-68, the proponent agency is the office of The Surgeon General.

3 “QPERATIN ROOM 2. PATIENT | ND PROCEDURE
- O (& VERIFIED B cl7/ A
T!ME PATIENT ARRIVED IN SUITE 4, PATIENT ‘
OANT {tme O 4 NUMBER 2 - |

5. PREOPERATIVE EMOTIONAL STATUS

[ caLm &l ANxious [] exciTeD 7] crYING (] ANGRY ] WITHDRAWN [0 OTHER fspecity)
COMMENTS:
6. NURSING PERSONNEL
ASSIGNED M Qi RELIEF
SCRUB * SCRUB
ASSIGNED M A RELIEF
CIRCULATOR CIRCULATOR
7 POSITION SﬁND POSITIONAL AIDS (Specify E.@. %{fﬁg&_ orL, dable. e, %qmc Cligre & bov
SUrLC = pad - arn® bourde 1€ Qo
BA. supINE D LITHOTOMY [ ] PRONE ] KRASKE LATERAL Ij LEFT SIDE UP {T] RIGHT SIDE UP
COMMENTS:
P 8. SKIN PREPARATION
HAIR REMOVAL [ ] YES 7Q\NO PREP TION (Specifyl o do—{ Lo
DONE BY: g OR 8 NURSING UNIT SITE Lo BY WHOM: CP A=
METHOD: DEPILATORY RAZOR SITE: BY WHOM:
] cup L8 See. +
COMMENTS: COMMENTS: & Podling ¢ Solubten e e

9. LOCATION OF EXTERNAL DEVICES

u‘)&}) \,w

Qi r I/”
LEGEND wPad ”ety Strap = = Tourniquet
' C = Correct ) = Incorrect tq bl  SeC
} First Closing | Final Closing
10. COUNTS : Other** | Count Count SCRUB CIRCULATOR
Sponge [ yes CINot o C c Ja @ i 2 F ‘
Needle Sharp [(Yyves [(INo| ( <. e ) -
Instrument [ Yes % No o _
Other [ Yes No —

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

cPw () @)-

DA FORM 5179-1, OCT 87

MEDCOM - 10102
REPLACES DA FORM 5179:1 (TEST), DEC 82, WHICH IS OBSOLETE.

12. ELECTROSURGERY DEVICE(S) (ESU) [ ] YES g NO

{3 ESU NO:
GROUND PAD: BRAND
LOT NO:
[ esu NO: 1
GROUND PAD: BRAND
LOT NO:

(] BIPOLAR NO:

USAPA V1.01




13. PROSTHESIS, IMPLANTS {1 YES @.NO IF YES NAME: ID NUMBER; MANUFACTURER

14. _. e MEDICATIONS/ORDERS! ,

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

‘MEDICATIONS. SOLUTION DOSAGE TIME METHOD PREPARED BY GIVEN 8Y ;
i

'WOUND IRRIGATION A YES {T] NO, TYPE(S):

‘OTHER ORDERS ' . TIME CARRIED OUT BY

.!r.
'

'PHYSICIAN'S SIGNATURE

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

ves [ NO
16. LABORATORY SPECIMENS
SPECIMEN (S) NAME NAME
Yes ] Noaﬁ
FROZEN SECTION (FS) ~ | NAME NAME
Yes [ NO é\ ’
CULTURE (C) NAME NAME
Yes NO é—
NAME NAME NAME
NAME NAME 18. DRESSING/IMMOBILIZATION (Specify)
17. TUBES, DRAINS/PACKING YES [ NO 441 ﬂ(ﬁf‘ ~
TYPE/SIZE 1. 2. 3.

A geds

SITE 1. 2. BN EY L A

19. ADDITIONAL INFORMATION .
A”%U*“ﬁ a!

Suriuw 7

OO 2

20. OPERATION(S) PERFORMED

T+OCL) Le
¢
21. PATIENT TRANSFERRED TO TIME Sr_ METHOD 3

22. REGISTERED N

\Cu- 103

]

REVERSE OF DA FOR, -1, 0C7 - .
MEDCOM

L
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G 185"

" INTRAu. _s/A. _ DOCUMENT

this f'or'i.n, ‘see AR 40-66, the proponent agency is the office of The Surgeon General,

SHEARANE Dy |, SR
IATO"QPERATING ROOM -

o o7 (R £
TIME PATIEN IN SUITE

2. PATIENT IDENTIFIED, RECORD ED AND PROCEDURE
YERFIED BY /A Y ﬂ
4. PATIENT IN ROOM :

COMMENTS: [x-ff  Ldwrop [os

OO TIMVE OX20 NUMBER [ — [
5. PREOPERATIVE EMOTIONAL STATUS
E: CALM (J ANxious [ excitep [l crYiNG [J ANGRY (] WITHDRAWN ) OTHER fSpecify;
COMMENTS:
6. NURSING PERSONNEL
ASSIGNED SPc RELIEF
SCRUB SCRUB
ASSIGNED RELIEF
CIRCULATOR CIRCULATOR
7. POSITION AND POSITIONAL AIDS {Specify!
‘Egﬂ-supme J utHaTOMY 1 PRONE ] KRaske LATERAL: [] LEFT SIDE UP [] RIGHT SIDE UP
COMMENTS:
8. SKIN PREPARATION
HAIR REMOVAL [&¥ ves ] No PREP SOLUTION (Specify) [Jyyedume £ ik 4oL N
DONEBY: [] OR [] NURSING UNIT SITE:/ e (,._7 BY WHOM: /31 ,{J—
METHOD: [} DEPILATORY (J/razoR SITE: BY WHOM:
1 cup

COMMENTS: g 459 olihg AR 8 Lasfrg vn
[

9. LOCATION OF EXTERNAL DEVICE?

LEGEND X Ground Pad -- Safety Strap = == Tourniquet
C = Correct | = Incorrect
10. COUNTS Othere* | Coune "8 | Bt Closing | < eug CIRCULATOR
Sponge [t Yes [ ] No <_.- (@
Needle Sharp Fves []No < C
Instrument ] ves E No ~._ L -- C
Other [} ves [A'No s ey | i
11. PATIENT IDENTIFICATION (For typed or written entries give: 12. ELECTROSURGERY DEVICE(S) (ESU) [ &1 YES L] NO
Name - Last, first, middle; Grade; Date; Hospital or Medical Facility;) _
— ; /\ @esuno: _ Usitleo [ ket )
ELw (L) é) — é/ GROUND PAD:  BRAND __{J& ey (GA~
torno: __ 65936
] Esu NO:
GROUND PAD: BRAND
LOT NO:
{"] BIPOLAR NO:
DA FORM 5179-1, OCT 87 REPLACES C~, vnMED 9 O.Nl; ' .1(1191‘ wniCH IS OBSOLETE. USAPA V1.01



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

CJ vES ﬁNo

14, {85 MEDICATIONS/ORDERS 3}

IRRIGATION/MED!CATIONS GIVEN IN OPERATING ROOM (NOT BY ANESTHESIA)

MEDICATIONS. SOLUTION DOSAGE TIME METHOD PREPARED BY { GIVEN BY 7

‘WOUND IRRIGATION A YES J nNo, TYPE(S): A S 5

: i

_ :

OTHER ORDERS TIME CARRIED OUT BY 5
il
{
i

PHYSICIAN'S SIGNATURE §

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

YES [ NO

16. ! LABORATORY SPECIMENS

SPECIMEN (S) NAME NAME

ves [ NO Z/

FROZEN SECTION [FS) NAME NAME

YEs [ NO & Y

CULTURE (C) /1 NAME NAME

YES [ NO |

NAME NAME NAME

NAME NAME 18. DRESSING/IMMOBILIZATION (Specify)

3 " R

17. TUBES. DRAINS/PACKING YES [ NO y,’ Sl s

| i1, . . .

TYPE/SIZE ; 2 3 Kertck

SITE 1. 2. 3. AL

Acc

19. ADDITIONAL INFORMATION

Ser eem. Do _

ey CP7

[ (D62

20. OPERATION(S} PERFORMED

T Ll T;Zu'f'\

21. PATIENT TRANSFERRED TO

METHOD |,

& rthe

Ic,vL 2

MEDCOM 10105

EET G lu A ST o ]




all (L)) 2.

! INTRAL. _.RA  .OCUMENT
MEDICAL RECORL ‘ For use of this {onn, see AR 40-66, the prapon. - gency is the offic on General.
1. PATIENT TRANSPORTED TO OPERATIN OM ' 2. PATIENT IDENTIFIED, RECORD
VIA 7 BY 7078 VERIFIED BY
3. DATE TIME PATIENT ARRIVED IN SUITE 4. PATIENT |

@? im o3 T.IME

5. PREQOPERATIVE EMOTIONAL STATUS

O caLm & ANXIOUS (] EXCITED [C CRYING ] ANGRY (0 wWITHDRAVWN [} OTHER (Specify)
COMMENTS: Allergies: UL[UUWI¢

6. NURSING PERSONNEL

I .
ASSIGNED m 4l RELIEF
SCRUB : ! ]

SCRUB

ASSIGNED: wfd RELIEF-
CIRCULATOR - CIRCULATOR

tJ;;)smo D Ez{sm% AIDS (Spec: § éﬂﬁa " % Zé pg/ Spble. , (3G 75%1 m/gjf a7/ yfyg;é_ V%%

//7 %]
l;é[ SUPIN ] LlTHOTO PRONE “Z/LAT Kf&r LEFT SI RIGHT SIDE UP

COMMENTS:

8. SKIN PREPARATION

HAIRREMOVAL [] YES LA NO PREP SOENTION (Specrfy) é& W
DONEBY: {] oR {_1 NURSING UNIT SITE, L_ WHOM _/,07 - /Z

METHOD: D DEPILATORY D RAZOR SITE! BY WHOM:
0 cup
COMMENTS:  —  —~—— COMMENTS: & Dadl, vs J] ”M.-L{ (ga_Acite s/
9. LOCATION OF EXTERNAL DEVICES ! ©

n J 7
e et

v
{1

: 3 ool

i - <. g - L
'11 .t - m”lé." \ . ’
AN = e ==
f) \ .“{%{M ;W 4 =
LEGEND X Ground Pad @afety Strap === Tourniquet
C =Correct 1= incorrect
10. COUNTS Other= | Count " | Goo ™™ | scruB CIRCULATOR
Sponge []ves [f1No _ - T
Needle Sharp [[1Yes [{iNo ! -~
Instrument {1 ves [1] No 7 A ]
Other {1 ves ] No " ———
11. PATIENT IDENTIFICATIONV(For typ€d or written enfries give. 12. ELECTROSURGERY DEVICE(S) (ESU) [] YES [ NO
Name - Last, first middle; Grade; Date; Hospital or Medical Facility;)
BeT Qpe)
EPW #- . "} ESUNO:
GROUND PAD: BRAND _
> LOT NO:
(Q < >—' [ EsuNo:
GROUND PAD: BRAND
LOT NO:
[_] BIPOLAR NO:
DA FORM 5179-1, OCT 87 REPLACES DA FORM 5179-1 (TEST), DEC 82, WHICH IS OBSOLETE. USAPA V1,01

MEDCOM - 10106



13. PROSTHESIS, IMPLANTS [T vEs 7] NO IF YES NAME: ID NUMBER; MANUFACTURER

'MEDICATIONS/ORDERS i 7
IRRIGATION/MEDICATIONS GIVEN IN OPERATING RGOM (NOT BY ANESTHESIA) YES [ NO I}

'MEDICATIONS/SOLUTION DOSAGE TIME METHOD PREPARED BY GIVEN BY

WOUND IRRIGATION 7} YES [] NO, TYP::‘/

04 AR

FOTHER ORDERS TIME CARRIED OUT BY

:EPHYSICIAN'S SIGNATURE

i S e e e e i S

15 X.RAY IN OPERATING ROOM. ~ IF YES, SITE

ves [ No A4
18. LABORATORY SPECIMENS
SPECIMEN (S) NAME NAME
ves [ NO (K
FROZEN SECTION (FS) | NAME NAME
YEs [ Nno (&
CULTURE (C) NAME NAME
ves [] NO [
NAME NAME NAME
NAME NAME 18. DRESSING/IMMOBILIZATION (Specify)
Fluee
17. TUBES, DRAINS/PACKING Yes [ ] No DAL Iart. «
TYPE/SIZE 1. 2. 3. Splead
SITE 1. 2. . 3.

19. ADDITIONAL INFORMATION

WwC
Surgeons: ﬁesthesia:

Bovie Pad site intact pre-op ; post-op Bov1e Settings; Coag/Cut AJut u@-e‘(p = ( ( (@ /é) /2

Tourniquet Site intact pre-op .post-op___ A2 ,L
Tourniquet Time: Up Down_4) g7

20. OPERATION(S) PERFORMED
T+ D @ Lé’s- T Cleguwtlle Vl w:,wu(/
21, PATIENTTRANSFE RED TO TIME ; METHOD -
/ 03 '—77' ) 'l’l-e.k © 43

1cu-2f )
A7/ A

Y : MEDCOM - 10107 - , VEENTE



all (LK) 2.

| INTRAOPL Y JMEN
MEDICAL RECORD o - For use of this form, see AR 40-66, the proponent. , s thel\ngce c:’f.The Surgeon General.
1. PATIENT TRANSPORTED TO OPERATING ROOM | 2. PATIENT IDENTIFIED, RECORD REVIEWED AND PROCEDURE
VA LT BY AWESTIHCSIA | VERIFIEDBY [T
3. DATE TIME PATIENT.ARRIVED IN SUITE 4, PATIENT IN ROOM
Il Jun 03 brzf e JH(H NUMBER I\)
5. PREOPERATIVE EMOTIONAL STATUS
' IX] CALM ] ANXxI0US [ EXCITED [J crYING (] ANGRY [J WITHDRAWN [1 OTHER (Specify)

COMMENTS:  Allergies: \JY Dy

WO D

6. NURSING PERSONNEL

ASSIGNED RELIEF /
SCRUB SCRUB j /
ASSIGNED RELIEF /
CIRCULATOR CIRCULATOR
7. POSITION AND POSITIONALAIDS (Specify) Fr- W, &/\PW\L PWNHON o P&(, ld—oF Sy, BUE on
:!éi SoPNE [] vy %QRONE ] KRASKE LATERAL:  [] LEFTSIDE UP \ [J RIGHT SIDE UP
UARD
coments NOTMAR SASIMLL 1000 SUGpiLik. WAL
N 8. SKIN PREPARATION
HAIRREMOVAL [ ] YES ;N NO PREP SOLUTION (Specify) ﬁQj:Q / &WLU/&
DONEBY: [] OR ' () NURSING UNIT SITE: L BY WHOM:
METHOD:  [] DEPILATORY [ ] RAZOR SITE: © BywHom: | (T

[ cup
comments: M /N

9. LOCATION OF EXTERNAL DEVICES

coweres NO QOIVG. 0 dluprse thior

t

LEGEND X Ground Pad

"‘.
- Safe!aﬁ/ === Tourniquet

W\\‘\'@ a:Q_ = Correct i = Incorrect

10. counTs" Otrerrs | Count 0 | ot Rse | < rUB CIRCULATOR

o sy o] e sy 202
Needle Sharp NI Yes ] No /

Instrument ] Yes No| / ) - — —

Other [] Yes %lo 4 P / —_— -

11, PATIENT IDENTIFICATION (For typed of written entries grve- 12. ELECTROSURGERY DEVICE(S) (ESU) [ ] YES [X‘ﬁo

Narne - Last, first, middle; Grade; Date; Hospital or Medical Facility;)

] esuNo: g
_ GROUND PAD: BRAND /

LOT NO: /
( é} _ ] ESUNO: /
GROUND PAD: BRAND /
totno: __ /
[} BIPOLAR NO: ) /

/

DA FORM 5179-1 , OCT 87 REPLACES DA FARM K170.4 /TECT) ne~ 04 wiiru 1g OBSOLETE.
MEDCOM - 10108

USAPA V1.01



13. PROSTHESIS, IMPLANTS

] YES

] NO

IF YES NAME: ID NUMBER; MANUFACTURER

E14

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

MEDICATIONS/ORDER

YES [ ] NO [

MEDICATIONS/SOLUTION DOSAGE TIME METHOD PREPARED BY GIVEN BY
OUND IRRIGATION Xl Yes [ NO,TYPE(S):
0-9° Rath - § S

OTHER ORDERS TIME CARRIED OUT BY

PHYSICIAN'S SIGNATURE

15. X-RAY IN OPERATING ROOM i

IF YES, SITE

vES [ NO [
16. LABORATORY SPECIMENS
SPECIMEN (S) NAME - NAME
YES [] no (X /
FROZEN SECTION (FS), | NAME NAME
YES [} No [YI
CULTURE (C) ’ NAME NAME
YES [] NO [ﬁ
NAME / NAME / NAME /
NAME / NAME - 18. DRESSING/IMMOBILIZATIOI& (Spectg)
17. TUBES, DRAINS/PACKING YES [ ] NO [] +lblf{'5 KQ,r U/X tLLV
TYPE/SIZE 1. 2 3 % L ) : ‘ﬁ
Pt A s
SITE 1. 2. 3

19. ADDITIONAL )
WwC

Surgeonsg

RMATION

Vv

Anesthesia: CPT

esthesia Type: WL,

Tourniquet Site intact pre-o
Tourniquet Time: Up___

Bovie Pad site intact pre-op ; post-op \/ Bovie Settings: Coag/Cnt N / A—
) P
ot Y

LQO-2

DA SN 4rm B Iun 03w Chart

20. OPERATION(S) PERFORMED

Led g

]

21, PATIENT TRANSFERRED TO

A2

TIME

125

METHOD
LI

22. REGISTERED NURSE SIGNAT

REVERSE OF DA FORM 6179-1, OCT ¢

USAPA V1.01

' MEDCOM - 10109



@//(L)/CB/Z

T INTRAOF | CUMENT
1
MEDICAL RECORD ! For use of this form, see AR 40-66, the , ,unem «yency is the office of The Surgeon General.
1. PATIENT TRANSPORTED TO OPERATING ROOM 2. PATIENT IDENTIFIED, RECORD RE| EDURE

VIA L\‘Y\&N BY /A( V\’CS\/\'\CS \Q\ VERIFIED BY C/@‘\'

3. DATE TIME PATIENT ARRIVED IN SUITE 4. PATlEnyN ROOM . _ '
22 T / $0) Ve /SN0 5 NUMBER \\ |
N 5. PREOPERATIVE EMOTIONAL STATUS
! CALM 7] ANXIOUS ] EXCITED [J crRYING ] ANGRY "] WATHDRAWN [[] OTHER (Specify)

COMMENTS:  Allergies: N\ A

6. NURSING PERSONNEL
ASSIGNED f__ RELIEF
SCRUB v SCRUB

ASSIGNED \\'\ RELIEF
CIRCULATOR CIRCULATOR

7. POSITION AND POSITIONAL AIDS (Specify)
}XSUPlNE [ uTHOTOMY [C PRONE [ ] KRASKE LATERAL: 1 LEFTSIDE UP "} RIGHT SIDE UP

COMMENTS: ?me C I L Sl e Q-G\? ) Und e R L
8. SKIN PREPARATION

HAIRREMOVAL [ ]| YES 7 NO PREP.SQLUTION (Specify)%*(:\o\\'BQ;\Q_
DONEBY: [] OR ] NURSING UNIT SIT BY WHOM: 7,
METHOD: [ ] DEPILATORY ] RAZOR SITE: BY WHOM:
1 cup
COMMENTS: COMMENTS: AV ¢ 2seliing a £ Salottepal
9. LOCATION OF EXTERNAL DEVICES j {
(PR =7 greep oo :
\
" - I H = = -
. RINERY ey = ==
- . = ) =

-’ -
LEGEND X Ground Pad - Safetm === Toumiquet

C =Correct | =incorrect
Fiest Closing | Final Closing
10. COUNTS Other** | Count Count SCRUB ) CIRCULATOR
Sponge >4 Yes [] No <. .
Needle Sharp D Yes [ ] No <~ - —~
Instrument [JYes [YNo! _~ - & ’
Other L] Yes [l Noj~ e — - sl
11. PATIENT IDENTIFICATION (For typed or writfen entries give: 12 ELECTROSURGERY DEVICE(S) (ESU) 7] YES [ ] NO
Name - Last, first middie; Grade; Dats; Hospital or Medic: Facility;)
EPW - (E}/@) - LZ Flesuno: __ U altog (ol ¢
GROUND PAD: BRAND _ Yot{ey fad
LCw-2 LoTNO: _@ T€R)  Fop 205 vy
[ ESUNO: i .
GROUND PAD: BRAND .
LOT NO:
(] BIPOLAR NO:
DA FORM 5179-1, OCT 87 REPL/ DA FORM &170.4 ITECTY REr a5 winril|§ OBSOLETF ~ USAPA VDI

MEDCOM - 10110



[13. PROSTHESIS, IMPLANTS T vEs ERLE FVES NAWE IO NUVBER W, ‘ACTURER
SY.-L%\»: 24505 ¥ Al DCp /J(NR’
Sereess - 206, X 4 206K X2 20618 X ¢ 204,18 x (

EDICATIONS/ORDERS
IRRIGATION/MEDICATIONS GIVEN IN GPERATING ROOM (NOT BY ANESTHESIA)
MEDICAT]ONSISOLUT!ON DOSAGE TIME METHOD PREPARED BY

GIVEN BY

MOUND IRRIGATION X YES [ NO, TYPE(S):
ND\,&,
'OTHER ORDERS TIME CARRIED OUT BY
PHYSICIAN'S SIGNATURE
5 oz S e
YES ] NO 1
18. LABORATORY SPECIMENS
SPECIMEN (5) NAME NAME
YES [] No [
FROZEN SECTION (FS NAME NAME
YES [} NO
CULTURE (C) NAME NAME
YES [ No D
NAME NAME NAME
NAME NAME 18. DRESSING/IMMCBILIZATION (Specify)
Xerafor
17. TUBES, DRAINS/PACKING YES (] NOT {_i m
V\-
TYPE/SIZE 1. 2. 3.
hcﬂ {l?c
SITE 1. 2. 3. /:)-Ct

1. ADDITIONAL INFORMATION

'SurgeOns:— Anesthesia: C o7~ mesﬂxesia. Type: (a,p\w/aﬂ,
Bovie Pad site intact pre-op__«” / , post-op = Bovie Settmgs ‘Coag/Cut 3¢ / 30 A ” @5 @ o ’

Tourniquet Site intact pre-op __ v : post-op
Tourniquet Time: Up Down

20. OPERATION(S) PERFORMED

CRAF  Lef} R&,b‘\k(ﬂ ( Ar)&jw"rk*—m'{_ o+ /({G#ma*\dqm‘c&

21. BATIENT TRANSFERRED TO TIME METHOD

T CAA-) [750 i ¢ sodsdd sdosr oo

22. REGISTERED g \J
L JT NI
REVE - o MEDCOM - 10111 : ! OSAPA VI 0T




'F' TE!:(aI_ OEEHATING RODM 2. PATIENT IDE

T ey Ao VERIFIED BY

4. PATIENT IN RO
TIME J

NUMBER 2~ / 2

. 5, PREOPERATIVE EMOTIONAL STATUS /
B/ CALM ! (O anxious ] EXCITED [, cryinG [J ANGRY 3 WITHDRAWN [} OTHER ;Specify)
COMMENTS: /(/(ICQ)Q y /{/P@ f_-—p [/l/\/

6. NURSING PERSONNEL
ASSI.GNED 4)9 _ RELIEF 4']7(4 m )

SCRUB . . SCRUB
ASSIGNED _%_— RELIEF
CIRCULATOR : CIRCULATOR
7. POSITION AND POSITIONAL AIDS (Specify}
SUPINE [J utHotoMy [} PRONE . [7] KRASKE LATERAL: LEFT SIDE UP [ RIGHT SIDE UP

COMMENYQ /6? +» 4’)‘ H’V-f? ngb% VLD M Mq?ﬁﬁtho%

8. SKIN PREPARATION

" : :
HAIR REMOVAL ="vEs [] NO PREP SOLUTION. /Specify) /j,qu_eL oS / N3

DONE BY:  [[L-OR [ NURSING UNIT SITE: @ /- e»§/~ BY WHOM: £ g7"

METHOD: [] DEPILATORY Ck-BazOR SITE: BY WHOM: _~_——

1} cup
COMMENTS: 0] c/w(— . 'COMMENTS @\ PU\Q [Ef(

8, LOCATION OF EXTERNAL DEVICES @?_/

e g ol N
— ] 77%-“1&#@% - A.%s

WA\

——— Ny

T . = Y o= . , ‘ _,’

LEGEND X &{ﬁ?a Pad afew =Z;>=k 1%_

- C = Correct = Incorrect
First Closlng Final Closing

10. COUNTS ] Other** | Count Count SCRUB CIRCULATOR
Sponge nges ] No / /7 ﬂ A
Needle Sharp I'Yes %/[\lo / ( ' ) \ >z U/L/
instrument [ ] Yes No |/ N P s/ /
Other [:] Yes ID/ﬂo j / /
11. PATIENT IDENTIFICATION (For typdd or writteh entries give: \ 12, ELECTROSURGERY DEVICE(S) (ESU) [ _]VES @eﬁ

Name - Last, first, middle; Grade; Dalgd Hospital or Medical Facility;)

) (O -4 P

LOT NO:
[J esu NO:
. GROUND PAD: BRAND
. ‘ LOT NO:

{] BIPOLAR NO:

bA FORM 5179-1, OCT 87 " REPLACES Dsn mnM aEII:D:vC .Q M;.J 91,1 g‘ nmEH—lb JSOLETE. USAPA V1.01. ‘




13. PROSTHESIS, IMPLANTS Q 3 ] no IF YES NAME: 1D NUM .iMANUFACTURER

; L S Mnannn Cm_'f\
SU "V)‘H\f/") <N A
DC/? ‘Plat( LOT:H o GlAle] €V X )
Lot ) (r)lctlo\ _

a4, : ' MEDICATIONSIOR¢ERS :
IRRIGATIONIMED!CATIONS G!VEN ;N OPERATING ROOM (NOT BY ANESTHESIA}
.MEDICATIONS SOLUTION DOSAGE TIME METHOD PREPARED BY GIVEN BY i
i

EWOUND IRRIGATION D/YES (O NO, TYPE(S):

0 A /QGLV(_/ ’:
OTHER ORDERS TIME CARRIED OUT BY §
|
§

"PHYSICIAN'S SIGNATURE
ya g i e = :

15. X-RAY IWOPERATING ROOM IF YES, SITE
ves\(¥ No [ ( 2/[7)

16. t LABORATORY SPECIMENS
SPECIMEN (S} NAME S i NAME
ves [1 . . NO O
FROZEN SECTICN(FS) | NAME NAME
YEs [ NO (T} ’ .
CULTURE (C) . RAME NAME ;
YES [] No(;z/
NAME NAME NAME
NAME ’ NAME 18, ? ESSING/IMMOBILIZATION (Specify .
17. TUBES, DRAINS/PACKING YES [] Np D/' ; 2 \V2l
TYPE/SIZE * ‘1. - 2. . 3. . - ]7 ZVV/
SITE . 1. 2, 3. . Wb}c‘j
b py & A'CQ-«@

19. ADDITIONAL INFORMATION

E)2

20. OPERATIONIS) PERFORMED

Tolrin B Tt Rl god OB

21. PATIENT TRANSFERRED TO / C/&( N TIME g:ee

22. REGISTEERED NUR

S LS e

REVERSE OF WPy i S e ?
MEDCOM 10113



.‘OPERATING ROOM

o ;o@%é

2. PATIENT |
VERIFIED BY

TIME PATIE&T ARRIVED INAUITE

0007,

. DATE

4. PATIENT IN

TIME (YYD

)

NUMBER =

/9 AL“”&}' 203

5. PREOPERATIVE EMOTIONAL STATUS

[J ANXIOUS

ﬂ CALM [ EXCITED [1 crying [J ANGRY (J WITHORAWN [] OTHER (Specify}
COMMENTS:
6. NURSING PERSONNEL
" ASSIGNED RELIEF
SCRUB SCRUB
ASSIGNED RELIEF
CIRCULATOR CIRCULATOR
7. POSITION AND POSITIONAL AIDS {Specify)
MSUPINE (] utHotomy  [T] PRONE [ XRASKE LATERAL: ] LEFT SIDE UP [C] RIGHT SIDE UP

COMMENTS:

8. SKIN PREPARATION N

HAIR REMOVAL [ ] YES WNO : PREP SOLUTION (Specify] MA
DONEBY: [ OR [T} NURSING UNIT SITE: BY WHOM:
METHOD:  [] DEPILATORY {1 Razonr SITE: BY WHOM:
] cup
1 COMMENTS: COMMENTS;

9. LOCATION OF EXTERNAL DEVICES

LEGEND X Ground Pad -- Safety Strap = = = Tourniquet
C = Correct | = Incorrect
First Closing | Final Closing . -
10. COUNTS Other** | Coum Count SCRUB CIRCULATOR
Sponge [J ves [f] No -~ "
Needle Sharp {1 ves No A -
Instrument {1 Yes No / -~ /
Other [ Yes No e ,
PATIENT IDENTIFICATION (For typed or written entries give: 12, ELECTROSURGERY DEVICE(S) {(ESU) D YES [m NO
Name Last, tirst, middle; Grade; Da re, Hospital or Medical Facility;) .
] Esu no: /
ﬂ@ é ) GROUND PAD:  BRAND —
LOT NO:
[J esu NoO:
GROUND PAD: BRAND
' LOT NO:
Oese

MEDCOM - 10114
REPLACES DA rUKM 51 /9.7 [1£51), Lty bg, WHICH IS OBSOLETE.

DA FORM 5179-1, OCT 87

USAPA V1.0



13.

PROSTHESIS, IMPLANTS

(] YES

IF YES NAME: ID NUMBER; MANUFACTURER

g.NO

14,

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

; MEDICATIONS/ORDERS

YES [

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

'WOUND IRRIGATION ] YES NO, TYPE{S): i

£

i §

'OTHER ORDERS TIME CARRIED QUT BY 3}
|
i
y

: §

"PHYSICIAN'S SIGNATURE i

15. X-RAY JN OPERATING ROOM IF YES, SITE

YES d No [ /&4

16. ' LABORATORY SPECJMENS

SPECIMEN (S) NAME NAME

ves (] No

FROZEN SECTION (FS)) | NAME NAME

ves [ NO ([}

CULTURE (C) NAME NAME

YEs [ NO (%

NAME NAME NAME

NAME NAME 18. DRESSING/IMMOBILIZATION (Specify)

17, TUBES, DRAINS/PACKING YES [] NO A<, .

TYPESIZE 1. 2. 3. A5 WS casti nz/

SITE 1. 3.

19. ADDITIONAL INFORMATION

20. OPERATIONI(S) PERFORMED

C@ﬁ ™ Gu/\\%;u (ﬂv%vc\:)

Al B2

21.

PATIENT TRANSFERRED TO

j CLL

METHO E t a

P

OgSar




; .
] .
I}

]

EDICAL RECORD | VITAL SIGNS RECORD

HOSPITAL DAY 1 v
AOST- DAY
/ MONTH-YEAR oay {2imaly 1
/'! H%CbHOUR'('b"J' L R IR IEREEN S AR B R N N Y
L - 1 Y o G Y Y EO et Y O O B P e e
© RN RELERNE A NS S RS A IS I DAY I 4 A I N

180 104°ZIIZIZ.I\.\\ZZZI.'IIIZ.'III.'IIIZ.'40-0"
170 103°IIIZIZZZIZ\I\%K?'(ZIIZIIII}IIZIZ39-4“

160 102° =N T 389°

150 sope |itg il fle UL A T i N

37.8°

140 100° b
130 99° A T T e N e e 3720

988" '\_( : :‘§\: TR 37.0°
120 ' 98 M T S0 D \ S ] 36.7°

110 o ::::"'-’.f.:::f:::::J(\;(::\:\::::::; s6.1°
100 9e°:ffffofffffffffffffffff\:)ff:ff35.s°

/‘\
O
- N
{Centigrade Equivalents, for Reference only)

3 L8 A N N N N e e R A R
90 95° Tk T T e e e A 2 3500

0 A PN S L T i A L 2 A
:A:::':::::::'::;;55/:'5': _

K HE R AN

0 .::::::::":'.,:.‘,::::::/:/./::::::..:.

. e e e B
:Z::Z:::IZ:II.',:I:II::':'EfS.ZE:'

40 PR B S
Y "

RESPIRATION RECORD
BLOOD PRESSURE {4 /

1SN A
P02 [T &

HEIGHT: [ WEIGHT —p 94 e

Record special data only when so ordered

(SSN or other); hospital or medical facility)

PATIENT’S IDENTIFICATION (For typed or written entries give: Name—last, first, middle; 1D No. REGISTER NO. A 0. ’ a

[
STANDARD FORM 511 (REV. 7-95) BACK

NP

‘ . MEDCOM - 10116 . . .



\‘ .
j - ‘ . NSN 7540-00-634-412% /

I RECORD L VITAL SIGNS RECORD -

\

DAY .t' y,,,. To<|80ws HTun Bdun  |bdun ~]
par [, | ~ A [
e Y Y O O R < R B - = A T

(*) . .

105° : e ] 40.6°

104° e 40.0°

103° e 394°

102° P e e ] 389°
] I T B P B el e o} ale o] e .

101° [l —p- - ] 383°

100° V4 37.8°

CEI

U EH H T S N A M e T

130 oo [Vl by V- e e 3728
A4 - = 370
V . e P

986" Im— T T e

4
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. (HenMatology) CBC o Urinalysis - : Misc. Serology =
TEST RESULT | REF. RANGE TEST RESULT REF R4NGE TEST | RESULT | REF. RANGE
WBC /4 /g- 4.3-10.8 x 10° Color N/A RPR Negative
RBC 4/—54 4.7-6.1 x 167 App N/A Mono Negative
Hat 14-18 g/dl (M) Glu Negative ' S Micril‘obi()l'(-_) S )
=P 1%, 12-16 @/dl (F) _ L R
Het 42-52% (M) Bili Negative Source
¢ }(’ /5 37-47% (F)
MCV 80-94 {1 (M) Ket Negative Gram
730 | sivonir Stain
Plt 130-500 x 107 SG N/A Occ Bld Negative
5/3 verified
Lymph % }‘)',( 20.5-51.1% Bid Negative H. pylori Negative
. (Hematology) Manual Differential | pH NiA Micro T
R R s e o e o p-Parasites 0
Segs Mono Prot Negative Malaria
Bands Eos Urob 0.2-1.0 O&P
Lymph Baso Nit Negative Other
Atyp Imm Leuk Negative MlcroscoplcU inalysis - ;.
RBC HCG Negative
Morph
Spun 42-52% (M)
Hemarocrit 37-47% (F) I RO R S R
Sed Rate Cell MUST SUBMIT SF 518 WITH
Count EVERY UNIT REQUESTED
Other Directigen Negative ABO/Rh
. Coagulation Studies ““Blood Bank Unit Crossmatch
LU 1US --SUBMIT SF 518 WITH EVERY
LT Lol i REQUESTED) - R
TEST | RESULT | REF. RANGE UN] T TYPE CROSSMATCH
PT 9.8-13.6 secs
APTT 21-34 secs
D dimer <20 ug/mi
FDP <10 ug/ml
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gz

MEDCOM - 10126




(L) @ 2

= P

ec

(H'em;‘itology) CBC o
TEST

| RESULT [ REF. RANGE | 7

IO G 05 IR

Urinalysis -

TEST | RESULT | REE RANGE

' ms-cf;'-_Scrollégy‘- I

E

TEST | RESULT REF. RANG

- (Hematology ) Manual Dlﬂ‘erentlal

Segs Mono

Spun
Hematocrit

42-529% (M)
37-47% (F)

Negative
0.2-1.0

Negative

Negative

[ INegatiye
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12-16 ordi (F) PP e
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Directigen Negative ABO/Rh

| MUST SUBMIT SB 518 WITH

- Coagulation Studies -

TEST | RESULT | REF. RiNGE

*- Blood Bank

SF 518 WITH EVERY 1
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(i-S V(P-igcolo) Chemis-t-l;y 12 (Piccolo) MeTa Vg 1
1 TEST RESULT | REF. RANGE TEST | RESULT REF. TEST | RESULT | REF RANGE
P ) RANGE _ e
i Na FAS- 140 nmoliL ALB 3.5-5.5 widl GLU T3-138 myedl
S R I Tyt ALP Cesd T BUN B T2 mgdl
S I OST0 mmol L [ ALT 10-47 w) CATTTr T SO0 mgdl ]
T S NEETTT T Amy T T eRE T T Vo122 mgdl
peO2 T T | S35 ity on) | AST 138wl NA F28-145 mmoli
51 il (ven) hi
_];(73-_ T seaos kg ()| TBIL 0.2-1.6 mg..’dl K’ 3347 ot
N-Adven) : . R
“]-‘-("T(-';)E_" T 2T ool 1 (any BUN 7-22 mwdl CL 98-108 nunoll
-2l |ogven) — -
Heox | R el @y CA™ d0-103meidl | 1CO, 15-33 mmold)
S R 22wkl aeny o 3
<02 RARE CHOL HO0-200 rigyd) (Piceolo) Liver Panel Plus
! BEeer ) CRE 0612wt TEST | RESULT | REF. RANGE
CAnGap | GLU 7-1Smgidl | ALB ) 3355 i
Z‘I—] ————— o TIT33 mmobl. | TP L - St ALP 26-84 u/l -
BUN o 8-26 i - , K(Piccoio) Me_tlyte 8 / TALT W-47u1 |
GLU T TR0 08 mardl T TEST YRESULT e AMY 1497 uii
. I B RANGE -
Creat 0.7-1.5 mpdl GLU /oo T3-118 migrd] AST 15-38 ust
Lict I TR T Y BUN L/ 7-22 mgid] TBIL {.2-1.0 my:di
“Heb S N T CRE O0-% |O612mgdl I'GGT 565 il ]
Misc. Chemistry CK 2 “ :;))?;3 ui: ::VI)! TP 6.4-8.1 grdi
_ 30-190 w/l (¥ .

VEST | RESULT | REF. RANGE | NA® /35 128-145 mmol '} (Piceolo) Eleetrolyte
Tioponm-i Negative K ‘,/ ‘7, 3347 mmln TEST | RESULT | REF RANGE
Druy ot | Negatinve CL 98-108 mmol1 | NA® 128-145 e~
Abuse _ ) / 9z

Negainve 1CO, 18-33 mmol/] K’ 3347 nunolAd
25
[ &'ég;ni\'c CL 98108 mimol
T e T 1O, 18-33 munol/l |
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y{ DATE:
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i (Subject to the Privacy Act of 1974)
ST.ML. DATE TIME SSN/PSELDO SSN:
(i-STAT) . (Piccolo) Chemistry 12 : (Piécolo) Metabolic Panel
RESULT | REF. RANGE TEST Y RESULT REF. TEST | RESULT | REF. RANGE
..... RANGE _
P38-t4o mmokl. | ALB 3.5-5.5 pdd! GLLU 73-118 my/d!
- "I343 mmal ALP 26-84 wil BUN 7-22 my/dl
T O mmolil. § ALT T0-47 W CA™ BO-103 mgidl
I I N VI AMY 1497w CRE 0.6-1.2 mgrd]
- 3335 amittg (e | AST TSI NA' 128-145 mmold
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_ NA fven) -
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nmo TP ) Ty AL \J Y
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Neganve 1CO, TE33 mmol
«8: '
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se"9”“""—'5()"E“"‘“—IE ASA Physi #)3455
PROPOSED PROCEDURE: _1¢D (0 hhia € € B¢ Ry WT: Ki IN.
SURGICAL SERVICE: P Ay ALLERGIES: NlOA
NPO SINCE: 2 45800

Ageﬁ@ DAYS uos@

_PREOPERATIVE
m 2 0oy Uge PASYT MEDICAL HISTORY/SYSTEMS REVIEW ASSESSMENT
ETOH Cardiovascular: PAST SURGICAL/ANESTHETIC
s Hypertension Y
Angina Y LS s, LGk <] Tom
M Y
CVA Y
Other Y
Pulmonary System: 4
Asthma Y
BronchitisURI M (3o RHYSICAL EXAMINATION 47
COPD M BPW
Other Y Pain 0-10
Renal System: HEENT - Teeth _Trovaludviio-,
Acute/Chronic RF{ N\ Y Trachea Ard0s .
Gastrointestinal: TMIMNeck _Z2ews
Hepatitis Y Oropharnyx _MATT
Hiata) Hernia Y Nares __fuieort
PUD/GERD Y CHEST: _ Criic @
Endocrine System: ‘
Disbetss NYY CARDIAC: __ S, S, RAL
Steriods N Y
Thyroid NJY EXTREMITIES:
HB/HCT J Neurological: i _,.p, ) C(“j &K
WA: Seizures M ' 4 IV Access: G Tore fin
OTHER: Neuropathy Ulnar Filling:
. Y
Loby dvpac(® Sloow Gvneeo!ognal BACK: jrd
Pregnancy Ny N /()
Other Significant Hx: @ asd LS OTHER:
N )Y
Familial HX N /Y
' NPO Since _ 2900
ANESTHETIC PLAN: { } LOCAL { } MAC Pé’negional (Specity): SR }z{benemlz Mask Intubation

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

discussed with the patientlegal guardian.
R Vv

see&;tounde

rstand and agrees. Questions answered.

Date: 31 NI/‘\’H\ €3 Time:
ESIA EVALUATION AND NOTE {NON ASU) _
{ } NO APPARENT AN (zsmenc COMPLICATIONS  { } OTHER DA-»"- s Suaseny
| O3
Signed: Date: Time: Hrs ’//'

Patient identification: (Ward)

L g
()4

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

MEDCOM - 10133
PATIENT RECORD COPY

\C2¢

SEDATION KEY:

1. MINIMAL {Anxiolysis) Patient
responds normaily to verbal
commands

2. MODERATE (conscious sedation)
Patient responds purposefully to
verbal commands alone or
asccompanied by light tactile
stimulation. Airwsy assistance is not

necessary.

3. DEEP SEDATION/ANALGESIA.
Patient responds purposetully
following repested or painful
stimulation. Alrway assistance may
be necessary,

4. ANESTHESIA. Patiant does not

respond to peinful stimulation. -

Previous edition is obsolete
Y U.S. GPO: 2002-729-283
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State 1@)3 45E

4 - IN.
s D - .
= aas . , ALLERGIES: J/K!Dpr
| |HARITS: .27 r PBEOPERATIVE ASSESSMENT
DRUGS: Hypertension Y L2l
Angina Y -2 ;‘.—x"
1 m Y V
, CVA Y — .
> Other Y : :
g Pulmonary System _ )
010D  Asthma N Y —
Bronchitis/UR! | N| Y -
' COPD N Y apnﬁéng ) 52 TdZ.0
Other N Y Pain Scale 0-10 48 %30,
Ranal System: HEENT - Teeth m
Acute/Chronic RE N| Y © " Trachesa
Gastrointestinal: TMUNeck 0O~
Hrs) ICC Hepatitis Nl Y Orophmyx m Pz
* e NG IV IM PO Histai Hernia | N|Y
—————_mgNIM PO PUD/GERD Ny cussr C_u@r.
mg iV IM PO Endocrine System
Diabetes Ny CARDIAC: KRRO@
Steriods Ny
Thyrold N Y EXTREMII’IES
Neurological: :
Selzures N Y IV Access: LZ(r@HD
Neuropathy N |Y UlnarFilIing :
Other N|Y
Gynecological : BACK: _
Pregnancy NlY f\' ; Co
Other Significant " OTHER:___
N Y [
‘Famillal HX Y g :
urosmee_&d%
ANESTHETIC PLAN: { } LOCAL { } MAC { } Regional (Specify): {‘)’énon %

—

INFORMED CONSENT/COUNSELING STATEMENT: Pians, alternatives and risks of anos’;hesla lncludlng death have béw explainod to and

mmmmg
ress. Qoesﬂomansvgod.
Date: G) —03 R
: U NOTE (NO
{ }NOAPPARENTANESTHET!COOIIPLICATIONS { } OTHER

Signed:

Patient ldentification: (Ward)

ECR gl (L)(0)-Y
" o ()

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

MEDCOM - 10137
FAIIEN] KECORD COPY

1. MINIMAL (Anxiobysis) Patient
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Ay O e

Sex
. ASA PhysicalState 1(2 3 4 5 E
PROPOSED PROCEDURE: _-L.¢ b v‘%’&; Sh 6 s WT: ¥ OCKGNLB HT: IN.
X . ©
PO &AL SERVICE: S ALLERGIES: __ 40K #
: PREQPERATIVE
. 22 PAST M HISTORY/SY: M
‘roaagg:_&“_"xd AsTMEOML REVIEW oasr su%%c:sv;e';«?r -
DRUGS: Hypertension N Y RWET 2D
Angina N Y
CURRENT MEDICATIONS: W N Y x4
() =ordesed as premed CVA N Y
Other N Y
“‘%&_ Puimonary System ‘\
g ;_1 Asthma a N Y ‘
— Sronchitisny N. Y PHY! INA
() — COPD N Y \ BP /L35 @R e% R/L T p= 99,
0O Other N Y \ Pain Scale 0-10
0 Renal System: \ HEENT - Teeth
Acute/ChronicRF N Y Trachea __
PREMEDICATIONS: . Gastrointestinal: \ /% TMUNeck [ 716
None Yes (@ Mrs) /CC Hepatitis N Y Oropharnyx_ 7 \ 2.
. mg IV 1M PO Hiatal Hernia N Y N/ Nares
. mg IV IM PO PUD/GERD N Y I CHEST: o
- mg IV IM PO Endocrine System: /
Diabetes N Y CARDIAC: el
LABORATORY STUDIES: Steriods N Y /
' Thyroid N Y { EXTREMITIES:
HB/MCT: / Neurological: /
WA: Seizures N Y IV Access:
OTHER: Neuropathy NY __] Ulnar Filling:
Other N Y /
Gynecologica! : BACK:'
Pregnancy N Y /
Other Significant Hx; Z OTHER:
N Y
NY [
Familial HX NY | —
NPO Since _ 5 ™
ANESTHETIC PLAN: { } LOCAL { } MAC { } Regional (Specify): %enera{: Mask Intubstion

INFORMED CONSENT/COUNSELING STATEMENT: Plans, a and
discussed with the patient/legal guardian. N _
8

to understand dnd agrees. Questions answered,

The
Signed:

! guardian

sisks of anesthesia including death have been explained to and

Date: ¥ .Jtcro 073

{ } NO APPARENT ETIC COMPLICATIONS

NG -2

Signed: Date: _Time:

POST-ANESTHESIA EVALUATION AND NOTE (NON ASU)

{ } OTHER

Patient Identification: (Ward)

#
(D6 -

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

Fewr BAE

MEDCOM - 10139
PR REVUKLD CORY

e /-':\ZZ\M W"':/(lf"‘-v-

Time: ©8© s~

Vieword
o g

x -
Hrs

SEDATION_ KEY:

1. MINIMAL (Arcxiotysis) Patient

responds nomally to verbal
commands

2. MODERATE {conscious sedation)
Patient responds purposefully to
verbal commands alone or
accompanied by light tactile
stimulation. Airway assistance s not

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

Previous edition is obsolete
Y U.S. GPO: 2002-729-263
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Te) @©

PATIENT IDENTIFICATION~ Typadnr wrilten ontries. Neme, Grade/Rets,

b
bl

MEDCOM - 10140

ARWAY MANAGEMENT: intubetion route,

T wu\}d wsed mie 3 -

ARESTHETIC TECHNIQUES: Dsacribo block technique under Remarks

WAMC OP 37
1 Jan 99
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DATE

HIun 93

PAGE L OF

°U.8. GPO: 2002-729-180/40137



84 MEDICAL RECORD . ANESTHESIA TOTALS  ECIRRALENE: >
S3x e mws‘a»saﬂ ' ! M (o
gg g (ﬁbﬁ— B :
i % —
g En § H') 17 _
352 — _ / BTG
§;§’ RNy L. . S AWAEAS YLK IWAT) - CRYSTALEOID—
£87° AR LM f; .
i : =
3 i 3 /i >/ 9
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accompaivied By fight tactite
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alternatives and risks of anesthesia including death have been explained t0 and

Hrs

3. DEEP SEDATION/ANALGESIA.

SEDATION KEY:

1. HINIMAL(Amdofysis)Paﬁmn
responds normally to verbal

2. MODERATE (conscious sedation)
Patient responds purposefully to
verbal commands alone or
sccompanied by light tactile
stimulation. Airway sssistance is not
necessary.

Patient responds purposetully
following repeated or painful
stimulation. Airway assistance may
be necessary,

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

Previous edition is obsolete
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MEDICAL RECORD-SUPPLEMENTAL MEDICAL DATA
N For use of this form, se¢ AR 40:55; the proponent agency is the Otfice of The Surgeon General

0TSG APPROVED /Dsre!

REPORT TITLE Post-Anesthesia Care Unit (PACU) Flow Sheet —
Date:  Anesthesia Type (Gircle)): Gener3l Spinal Epidural Drains Airwa
Time In: ZQS IV Sedation Neve Block 57| g0 Hemovac asal >
Allergies: VKL OR Intake: Crystalloid Colloid __ 300 Lok NG Fal
Pre-op V/S: ms; 15 OR Output UOP __ (3 EBL__ Min A50- .oJp ETT
Procedures: _L¢ O (L) ik Meds/Times: M3¢y /206" ° T-tube Trach
Foley Oth
00’ 2 er
e _Pre Op Meds | History _ TLS
Time N \\ﬁ 4 Pacu Intake
Sa02 o ik , Time Solution Amount Site: | By Infused
FiO2 1o LA /i | U/
7 7 <
(lés /é )’2— Methods
240
220 I X-tays: . {Labs:
. Post-Anesthesia Recovery score .
200 Criterla ADM 30° DIC Codes
Actvity
- . AIRWAY
{2) Moves 4 Extremities A
180 (1) Moves 2 Extremities . . A=Ambu
(0) Maves 0 Extreméties @ BB =Blow-by
= M =Mask
160 (Z%MM N . FT =Face
(1) Dyspnea, fmited breathing (\.Z 2 Tent _
140 (0) Apnea - :‘é = zoonl\mr
=Nssa
Blood Pressure .
i : (2) SBP =I- 20 of Pre-op 17 ; Cannula
120 TR - |tsEp e o0oiPreop 5 4«5 9P
(0) SBP =/- 50 of Pre-op ; vis
_ PO X =Adine BP
100 {2) Fully Awake, audible &2";) ) =Cuft 8P
crying ‘ = Pulse
{4) Arousable o verbal or pain
80 — TEMP
S = Skin
. {2) Basalina color & appearance 1 :
. 0 =0ral
b 1) pale, ndiced
60 AR, o g‘;’:ﬂ:‘;"""* pu C;L , . A=Axillary
. . T =Tympanic
Circulation (Peds < § Years) o=
40 (2) radial Puise Palpablé ; R =Rectal
(1) Axiliary palpable. not radial Q— 4] Los
Uit~ ok T - Mustbe 9 or T = Thoracic
greater to D/C, otherwise . L = Lumbar
RR 20 200\ needs anesthesia approval for L O S =Sacral
/C,
T N A8 pre
Time 1391 Patient teaching done; Wound Care. Pain Management,
Pain (0-10) T.C. & DB,. Incentive Spirometer, Comiont Measures
LOS . Safety: SR up X 2, Fal¥s Precautions. Privacy Maintained
YT —
PREPARED BY /Signatore & Title) . DEPARTMENTISERVICEICUNIC DATE
PATlENT *S IDENTIFICATION (for typed or writien entries give: Name —last,
first, middle; gradz date; bospital or medical fackity) D HISTORY/PHYSICAL D FLOW CHART
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é. - DR EVALIATION
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Fund. Cond.
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| Adm
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80'
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PACU OUTPUT
Time Source Color/Appearance Amount
CARDIAC RHYTHM
Time Rhythm Sympiomatic? Rhytiym Strip Run?

WAMC OP 173-E

Discharge Criteria:

Date: Time:
BP: T: HR:
Pain Level at D/C (0-10):
Intake:

Additional Data:
Transferred To:

Report Given To:
Transferred Via: W/C
Transferred By:

Cleared 1AW Recovery Room SOP B-3
Charge Nurse Signature:
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RR: Sa02:
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Litter Gumey Ambulance
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MEDICAL RECORD-SUPPLEMENTAL MEDICAL OATA

For use of this form, see-AR 40-66; the proponent agenty is the Offite of The Sutgeon General,

- OTSG APPROVED fwre
REPORT TITLE Post-Anesthesia Care Unit (PACU) Flow Sheet .
Date: B v A A Anesthesia Type (Circle)): General Spinal Epidural (E%L Drains Airway
- Time In: 1V Sedation Nerve Block BC{ Hemovac Nasal
X Allergies: XSSPy - ORntake: Crystafioid l__JJS Coumd e NG Oral
; Pre-op VIS: OR Output: UOP _‘ﬁbq -y . JP ETT
. Procedures: Meds/Times: a o) U-~C @ ) T-tube Trach
%G?\‘) Foley Other
Pre Op Meds History SRESS < ."‘-'Q(( ns
P Time 5 9 Pacu Intake
D}— Sa02 Gl Time Solution Amount Site - By Infused
44\ Fi02 if] —— (
X ] —
Methods } —
2 N -
240 - ' /
C\% ( L I(( 220 .Il : Pt / I abs.
o1.6< - = - —
“ . S Post-Anesthesia Recovery score
\oﬁ, 200 * | Criteria ADM 30’ DIC Codes
: =
G\(o £ (2) Moves 4 Extremities :IBWAY
\N 180 {1) Maves 2 Extremities 'l =Ambu
.3 {0) Moves O Extremities BB =Biow-by
¥A ey M=Mask
\ 160 {2) Cough, Deep breath $T =Face
qu . (1) Dyspnea. fmited breathing Z_ 'z ent
{0) Apnea RA = RoomAir
r& 140 e NC = Nasal
Blood Pressure Cannula
A\ @ R {2) SBP =f 20 of Pre-0p .
; 120 .} (1) SBP = 20-50 of Pre-op
es\s‘t ' {0) SBP =/~ 50 of Pre-op [ ’1 vis
( - o . X = Adine BP
1L 100 ﬂi (2) Fulty Awake, audible =Cuft BP
W ceying = Pulse
(1) Arousable to verbal or pain | ~(__ L
VL 8 TEMP
. Calor S =Skin
ab \ (2) Baslina color & O=0ral
60 (1) pale, mottled, jaundiced |~ =ura
4> o) e o S A=Axillary
i = T 5V P T =Tympanic
) rauiation <35 Years e r =
140 u (2) radial Puise Paipable " | R=Rectal
j M Los
3 (0) Carotid refiable puise
20 ¥ © ind put C =Cervical
) ] ~T0msn,gstbe9 or . T = Thoracic
grealer ; .c'u erwise { =Lumbar
:R st 4o approvat for [ O ( Q S = Saeral
[ Time e Patient teaching done; Wound Care, Pain Management,
Pain (0-10) b T.C, & DB,. Incentive Spirometer, Comfort Measures
LOS “‘.':f ’ Safety. SRup X 2, Falls Precaubions. Privacy Maintained

first, middle; grade; date; hospital or medical faciity)
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MEDICATIONS
Alergies: NURSING NOTES
Time Pain | Medication & Route | Pain \E By
1-10 | Dosage 1-10
o Quing, ] TP BEUN
O
Ti Site Ra jug - U_L':_R Cap T Col A
me i nge ensoty or Qﬁ:M
of . Refill /—————QLO A
Mation Sl Gz lmuzm rRe, P U/ 0 & 5M
Adm 17—
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60' /_/ s
5 ] _LQQLJAM@
Z/Q"/ LA oA de CM!A{CGJ&(%
Movement/Sensation: + = present,- =absent Temp:C=Cool,
W=Warm Pulses: P=Palpable, D =Doppler, A= Absent
Color: C=Cyanotic, .
Capillary Refill: B="Brisk, S= Sluggish P=Pale, Pk =Pink

(L2

C-SECTIONS
Adm 15 30 45 60 80’ D/C
Fund. Height )
Lochia
Peripad#
Fund. Cond.
DRESSINGS
Time Location Type Drainage
Adm Dlosd Geo c ff\! >l
= ceos | o [A]Z

PACU OUTPUT
Time Source ColorfAppearance———Amount
//

= —
e CARDIAC RHYTHM

Time Rhythm Symptomatic? Rhythm Strip Run?
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/
.
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Discharge Criteria:

Date: o~ fime: [  paRs: L O

62 T:97.( HRE| RR: (S Sa02: §F
Paln Level at D/C (0-10):
Intake: — Output:

Additional Data:
Transterred To: 7 ¢ ) 72—
Report Given To:

Transferred Via: W/C
Transferred By:
Cleared IAW Recovery Room
Charge Nurse Signature:
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MEDICAL RECORD-SUPPLEMENTAL MEDICAL DATA

For use of this form, see AR 40-56; the proponent spency is the OHfice of Yhe Surgeon General.

OTSG APPROVED /Dars)
REPORT TITLE Post-Anesthesia Care Unit (PACU) Flow Sheet o
Date: __ OS5 bune O3R Anesthesia Type (Circle)): - Spinal Epidural 2DV o Drains A Airway
Time In: o4ai(e IV 5&gdation Nerve Block ) Hemov. Nasal
Allergies: \ynlerovy  OR Intake: Crystalioid __SDD  Colloid ¢4 5D NG Oral
Proop VIS Molan L OROuput UOP__ (8 _eBL  BE SO R |y ETT
Procedures: {(J_} = LTS Meds/Times: R D versed T-tube Ti
i oley r
Pre Op Meds "' History LS
o1 31l oA r4
Time ES kAR _%% Pacu intake
$a02 ﬁgﬁ; o Time Solution Amount Site - B Infused
FiO2 kA }@E Joa 0940 { NS 0200 il X7 MO0,
Methods Vi
240 :
220 Xerays: . Labs:
Post-Anesthesia Recovery score
200 Criteria ADM 30 DIC Codes
—
(2) Moves 4 Extremities AIRWAY
180 (1) Moves 2 Extremities 2, Q Q A=Ambu
— (0) Moves 0 Extremities BB =Blow-by
M= Mask
Alrway .
160 (2) Cough, Deep breath FT=Face
{1) Dyspnea, kmited breathing Q ;1 n Tent
{0) Apnea . RA =RoomAir
140
\'. Bicod NC =Nasal
VIVIVIV], i {2) SBP =/~ 20 of Pre-op o Cannula
120 iV -{ (1) SBP =/ 2050 of Pre-op ;) D\ )
{0) SBP /- 50 of Pre-op A\
- X=A-ine BP
100 * Consciousness ] . ~ =Cuft 8P
i (2) Fully Awake, sudible Q = Pulse
® » =
- = (1) Arousable % verbal or pain Q— o
- Color P
AA A B {2) Basetine color & sppearance S=Skin
50 1y AT 1 & 0=0ral
T L Y 2 A hitay
— T =Tympanic
20 Circulation (Peds < S Years) R =Rectal
(2) radial Pulse Palpable
(1) Auiliary palpable, not radial Q_ 2 :2 Los
20 (0) Carotid only refiable pulse
C = Cervical
T°Tf“-:; s be 9 or - T=Thoracic
RR 52 P BluRLli 2oy needs anesthesia approval for 12 12 | ] L = Lumbar
T 7 %4 i DIC. S =Sacral
Time Patient teaching done; Wound Care, Pain Management,
Pain (0-10) T. C. & DB,. Incentive Spirometer, Comforl Measures
LOS Safety: SR up X 2, Falis Precautions. Privacy Maintained .
DRUNNIE OF Tevi
RED BY /Sipnature & Title) DEPARTMENT/SERVICE/CLINIC DATE
H Ly
cufe 2 053wn 03
Name ~fost,
D RISTORYPHYSICAL [:] FLOW CHART
(L> é) 'Z ] OTHER EXAMINATION [T] OTHER fspecity

tew JROC-Y
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MEDICATIONS

A"ergleqi
| Time | Pain | Medication & Route | Pain
110 i Dosage 1-10
PSS lOTA @’\-‘rasw:() (P IbTa
(A3o 1GTA ‘I-mﬁmbcif 106 {0Te
DO [0TA m (OP |—1
NEUROVASCULAR
Time | Site Range Sensory { P Cap T Color
Oof . Refill
Motion - "
Adm_(iy g | (D (&) g <2 Looonom |
15 L) & 2 Ldama,
T
@ Rl @ é 22 Lo punk,
&0 AK) @ 143 boem .DmL
80
D/IC

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

Capillary Réfill: B=Brisk, 5= Sluggish P=Pale, Pk =Pink

NURSING NOTES
M—QW B
Coapnaunda , tnedicotedl &

Dn;u\-abu)( and Mmsod
oo Dlm%o eloar  Soto
qg“((TDJ o Rooon cean,
ov o W BlP stable
61 abd Soft _ RC® arufy
S(t,m [ /Qx e qee fy
BOLE

C-SECTIONS —
Adm | 15 | 30 | 45 90 | brc
Fund. Height |
Lochia
Peripad#t |~
DRESSINGS
Time Location Type Drainage
Adm D Le s bx Acel COA
30 Mee loxp, Arel (DL

PACU OUTPUT

L g n A
;oA g s

Time Source l

'Appearance

.

)2t

CARDIAC RHYTHM

Time Rhythm Symptomatic?

Rhythm-STHp Run?
/

o

1

AMC OP 173-E

MEDCOM -

Discharge Criteria:

Date:§ June. Time: /610 12

PARS:

BP: L4{y T: 968 HR: 77 RR: 22  Sa02: 78/

Pain Level at D/C (0-10):

Intake: b [ Output: @

Additional Data: 7

Transferred To: N\ L A

Report Given To: YSymae ¢L

Transferred Via: ey Ambulance

Transferred By, c,P‘/lm\i [ IR ('; ),,2
= A -

Cleared 1AW Recdyé
Charge Nurse Signature:

&) -
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MEDICAL REC ORD-SUPPLEMENTAL MEDICae D7 -
For use of this form, see AR 40-68; the proponent gency is the Otfice of The Serpeon General,

\ fTIE ; . OTSG APPROVED are7
Post-Anesthesia Gare Unit (PACU) Flow Sheet /
. 2
p—— 3 \
- S o =2 Anesthesia Type (Circle)):pinal Epidural 4 Airwa
ime 111758 ) 1V Sedation Nerve Block Na
Aregies: OR Intake: Crystalloid gg;a R cotioid o
Pre-oP VI/S: OR Cuiput: UOP — EBL I‘RM
Proce>ciuress 4} Q% Meds/Times: rach
. : Other
Meds Histor
Pre OB M .
R 1 Q L, - V, d N 7
Time 3 S14 N é&%\ R Pacu Intake ANCIPrA
m A WSy Time Solution Amount Site - B Infused
e - d % 7 s
Fi0o2 %
Methods
20
"22—0""' i Xerays: . |tLabs:
b—" Post-Anesthesia Recovery score
200 Criteria ADM 30’ DIC Codes
. | Activity
: (2) Moves 4 Extremities AIRWAY
{1) Moves 2 Extremities A=Amby
ﬂ.——— (0) Moves 0 Extremities BB =Blow-by
160 ' g;“gy&m Deep breath :?::::
—_— . {%) Dyspnea, fimited breathing (Q Tent )
renmm (Cg_{_\mea RA =RoomaAir
140 A T — NC =Nasal
T * 2 Blood Pressure .
. (2)SBP =/- 20 of ; Cannqla
r - R ] () 8BP = 2050 of 2
1 Y AAlR (0) SBP =1- 50 of Pre-cp ;— vis
PN . . X=A-ine BP
‘ s A ' Alnala Sonsciousness - =Cuff Bp
100 y J {2) Fully Awake, audible
. \ . . = Pulse
’ o’ [] » crying . Q Q\
v 'le {1) Arousable 10 verhal or pain % TEmp
20— * T Calor S=5kin
S e color & app .
50 ViV AYivlh, (1) pale, mottied, jaundiced ) ' ﬂ 2:2:::'m
v Viv]Y v v ¥ (;::mmn: ' T =Tympanic
40 v : : (2) radial Pulse Paipable | 7= Rectal
— - (1) AxiBlary palpabie, not radial "] Los
(0) Carotid only reliable puise |, ] )
20 C=Cervical
TOTALS: Mustbe S or : T =Thoracic
: greater 1o D/C, otherwise é] =Luml
RR DB B\ 2 needs anesthesia approval for q / ; _"é“mbT'
T ] 15 DiC, =Sacral
Time Patient teaching done; Wound Care, Pain Management,
M 1. C. & DB, Incentive Spirometer, Comfort Measures

LOS Safety: SRup X 2, Falls Precautions. Priva Maintained
- (k) (/} _ D?m%mm CE/CLINIG

’D%E’ (Lhres

N fFor typed or written entries give: Name  —fast,
te: hospital or medical faciity)

[J wisToRvipHvsicar Ino

] ovher examnation
(L) Ké} 4 é OR EVALUATION
7t :
) [3 viaeNosTIC STUDIES
[ TREATMENT

HART

[ OTHER pecity
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WMEDICATIONS

Hierges: NURSING NOTES
e | P [wedcsns [ Fooe [ERTE | 9 /Dé% Aol -Prom Swirych Blcifiee.
(045 [uTA flmﬁ/VIoé# W |/ vy OV Waew FA Z
% LTl L\ 1/ // S oot (ko1 [ "'m_,@
ol 1 M T e catly o e
/2 amf‘/ﬁég | _@PWT I pa e ‘

: NEUROVASCULAR r& Koo Ju //L/‘ ﬂm 71
Time | Ste | Range | Sensory Pl T f“‘"’ / SM/—\ zh bﬁ/ ﬁ Pl Zorp, /l:’

Motion J’J"‘,‘l’ ,’l//‘;‘v ¢ )
Adm e =
15 A
22' // DQ}’//I’IS %WM@ V Sl rl‘ ‘(—‘Lﬁ' :
i i, :.,.,,.a i< W Mgpitts- 20 Meds
BIC — — /1/ _
W gt Pt P e, A oot i { o \0f~= e
Ct::ma'rs :Si::a:n;:cérisk, = Sluggish P=Pale, Pk=Pink Q\J\/u(?/z( “I’D _ )
CSECIIONS _ Y,
ram ] 15 | 30 | 45 1 60 | 90 | D

Fund. Height ' i —
Peripadi#t |

PACU OUTPUT

Time

Source Color/

——Zmount Discharge Criteria:

pate: /3 Time; | (47 pARs: (R

/ .

BP: 02/q T: ‘?7§HR 9/ Rm: /& sa02: /0D

Pain Level at D/C (0-10): @/

intake: Z?Ob

Output:

Additional Data:

CARDIAC RHYTHM

Transferred To:

Time

Rhythm

Rhythm Strip Run?-|
e

-Report Given To:

-

Symptomatic?

Transferred Via: W/C

el

Transferred By:

o

-

Charge Nurse Signature:

WAMC OP 173-E
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MEDICAL RECORD-SUPPLEMENTAL MEDIGAL DATA
For use of this form, see AR 40-65; the prapenent agency is the Difice of The Swgeon General,

OTSG APPROVED Dare/
REPORT TITLE Post-Anesthesia Care Unit (PACU) Flow Sheet
Date: _2 3%1@ 0= Anesthesia Type (Circle)): General Spinal Epidural Drains L/ Airway
Time in: _£R35D IV Sedation Nerve Block Hemo Nasal
Allergies: OR Intake: Crystalioid /80D Colloid __ &7 N %
Pre-op V/S: OR Output. UOP __& EBL___ 50O
Procedures: Lot Oy, 2 Meds/Times: o5 % VG r)) egﬁm).ue “tube Trach
FoM Y, S0 %z%&ﬁcpgg/ LD Ao V=34 K’oé,’nn / £ Foley Other
Pre Op Meds History / s
Time %ﬁd,@(‘ i »\Qﬁﬁf L Pacu Intake
5a02 7 b Tibiod Time Solution Amount Site - By Infused
Fio2 {242 jod it
Methods
240
220 X-rays: . | Labs:
Post-Anesthesia Recovery score
\/‘, 200 Criteria ADM 30 D/C Codes
Activity
(2) Moves 4 Extremities / AIEWAY
180 (3) Moves 2 Extremities ~ ! A=Ambu
(0) Moves 0 Extremities BB = Blow-by
‘ Birway M=Mask
160 {2) Cough, Deep breath / ;T =Face
v \/ (1) Dyspnea, fimited breathing / ent _
{0) Apnea RA =RoomaAir
140 S NC =Nasal
oy Cannula
(2) SBP =/- 20 of Pre-op !
120 | (1)SBP =~ 2050 ofPrecp | 2 2
(0) SBP =/ 50 of Pre-op viIs 5
- X=Adine BP
100 A Consciousness * =Cuff BP
(2) Fully Awake, audible = Pulse
(1) Arousable to verbat i / /
verbal or pain
/\ 80 A TEMP
g';"" oo S =Skin
Bazeling 3ppearance O=0ral
60 (1) pale, mottied, jaundiced .
(0) Cyanotic 2 i :; A= Axillary
: : - o e T Vo) = = T=Tympanic
< 8ars -
40 A (C"z)mml Puise Palpatie R»=Rectal
) (1) Axifiary paipable, not radia! LOS
0) Carofid reliable pulse
2 '(l';TALS :‘" be 9 € = Cervical
X ust o = .
= ' greater to DIC, ctherwise L :uh;t:r'c
= geféds anesthesta approval for 7 S=Sacral
Time 7 Patient teaching done; Wound Care, Pain Management,
Pain (0-10) T.C, & DB.. Incentive Spirometer, Comfort Measures
[LOS Safety: SR up X 2, Falls Precautions. Pri Maintained
PREPARED BY /Signanure & Tirte) DEPARTMENT/SERVICE/CLINIC
4 Neme —last,

*SADENTIFICAT| or typed or writt
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: MEDICATIONS NURSING NOTES
Allergies:
Ti Pain | Medication & Route | Pain 13 By
B Dosage 140 Y/ 2200 FL ooredld sia M

Hepoel ren, A covA- [

gM%%’a m?/?‘; L )b, Spo-

) 2] vie AC, YSS, Vaﬁ W@

NEUROVASCULAR

Time Site Range Sensory | P
Of .
Motion

Cap T Color
Refill

D/C

Movement/Sensation: + = present,-=absent

W=Warm Pulses: P= Palpable, D=0Doppler,
Color: C=Cyanotic,

Capiltary Reéfill: B=Brisk, S=Sluggish

Temp:C=Cool,
A=Absent

P=Pale, Pk =Pink

C-SECTIONS

Adm | 15 | 300 | 45 | 600 | oo }-oiE7
Fund. Height ' 1
Lochia
Peripad# ]
Fund, Cond— | _
DRESSINGS _

Time Location Type Drainage
Adm YR ' ?%g .
20
60’

DIC

PACU OUTPUT

Time Source Color/Appearance Amount Discharge Criteria:
Date: Time: PARS:
BP: T HR: RR: . Sa02:
Pain Level at D/C (0-10}:
Intake: Output:
Additional Data:

CARDIAC RHYTHM Transferred To: ¢
Time Rhythm Symptomatic? | Rhythm Strip Run? || Report Given To .
/905 s 20 A0 Transferred Via: WIC Ambulance
Transferred By: -
Cleared IAW Recovery Room S -
WAMC OP 173-E
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MEDICAL RECORD-SUPPLEMENTAL MEDICAL DATA
Far use of this form, see AR 40-56; the propenent agency i the Difice of The Surpeon Gensral,

v OTSG APPROVED Darse/
REPURVT'TLE Post-Anesthesia Care Unit {PACU) Flow Sheet e
Date: [/ SA, 5 Anesthesia Type (Circ:e))@;?spinax Epidural - -
Timen: __/2 85 m IV Sedation Nerve Block 46’3%,\/
Allergies: OR Intake: Crystalloid / Colioid
Pre-op V/S: [/ OROutput: UOP__ 27~ EBL <% S Derseo
Procedures: Meds/Times: © :
. /S /Wé@f
Pre Op Meds History
e
Time o s - Pacu Intake
$302 Boltased Ay 7‘/ : Time Solution Armnount Site - By Infused
FiO2 TVAZAZAIY Rl %
Methods [ /. - //
240 <
220 Xerays: . {Labs:
Post-Anesthesia Recovery score
200 Criteria ADM 30 DIC Codes
(2) Moves 4 Extremities . . AIRWAY
180 (1) Moves 2 Extremilies ._7, Z i A= Ambu
(0) Moves 0 Exiremities BB = Blow-by
Ry M =Mask
160 2) Cough, Deep breath - _l:_T -t Face
(1) Dyspnea, fimited breathing | - Z en .
(0) Apnea RA =RoomAir
140 S - NC =Nasal
% Blood Pressure - Cannula
- (2) SBP =/ 20 of Pre-op "
120 A V\/Vv -1 (1) SBP = 20-50 of Pre-op 'Z 2
¥ (0) SBP =/- 50 of Pre-op Z x'SA o
- - =Adine B
100 Consciousness * =Cuff BP
(2)_F|lly Awake, audible = Pulse
e Crying i { Z 2 ]
80 a1 lo .1, (1)Armmblebvemalorpam TEMP
AN ANARD Color | . . S=S8kin
(N A B 43 7 (2) Baselino color & 330 0 =Oral
60 {1) pale, mottied, jaunciced 2 ;
(0) Cyanatic . A= Axillary
’\ = P Ve T =Tympanic
ireutation < ears
40 (2) radial Pulse Palpable ] / R=Rectal
(1) Axitary palpable. not radial / e Lo8
20 %C%M hid = puise ) C=Cervical
- Must be 6 or T =Thoracic
ter to DIC, otherwise
- - 7 ’ 9 D . ; L=Lumbar
RR IR D3yl lebid 37245 anesthesia approval for @ /0 / a S=Sacral
T % s
Time Patient teaching done; Wound Care, Pain Management,
Pain (0-10) J. C. & DB, Incentive Spirometer, Comfort Measures
LOS Safety: SRup X 2, Falls Precautions. Privacy Maintained

DEPARTMENTISERVIRE/CLINIC

dCO*

o typetl or wiitten entries give:
. middle; grade; date; bospital or medical facdity)

e NG

Name

—last,

3 HISTORYIPHYSICAL

O omHeR ExAMINATION
OR EVALUATION
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2i/eg 98]

47,7

Al Y2

Colar: C=Cyanotic,
Capillary Refill: B= Brisk, S=Sluggish

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

P=Pale, Pk = Pink

e MEDICATIONS NURSING NOTES -
.erg1es.n )1_4;& . ‘
Time T P Thedcaton s [Rowke [P0 TVE 1 8 | 0 verloned Sbomn Snceore /2125,
25| i g Ay Vs |2 [E |3 véfy 51%5 Al /@o% r{m 2
’M@ /‘/m emfam 7y 15 [T |32 oy .
2298 s Arig v S |2 [5e
Mm)& )f\.m )o ’)1}': @qp[\&f/

[ NEUROVASCULAR
Time ] Site Range Sensory | P Cap T Color

of . Refill

Motion
[Adm  JfepE t £ ¥ ' NEIVEN’4
15 = 1+ £ & lw Py
30 ¥LE ? 7 P
I VP R Bt
. T OOMU&A (Pta MZ@ I [
o Viis 1 + 7 R la [P @)//o }Q;,,/Ug//g AP,L,

C-SECTIONS
; Adm | 15 | 30 | 45 | 60 |00 | DIC
Fund. Height : 3
Lochia /4
Peripad# (/V
Fund. Cond. /
DRESSINGS
Time Location Type  Drainage
Adm LLE Heee splnf]
30" J(E '- |
80’ /LE ‘Paz £ <0l
DIC ‘LF Aol [ &

PACU OUTPUT
Time Source Color/Appearance Amount Discharge Criteria:
d Date:/ ?B ly€% Time: Mt pars:
o BP:I4 T:Q8  HR: 5’3 RR: /(,  Sa02:9z
/[ A/ Pain Level at D/C (0-10):
S Intake: ﬂ Output: @/
— Additional Data: (7 4
CARDIAC RHYTHM Transferred To: T, )%
Time Rhythm | Symptomatic? | Rhythm Strip Run? | | Report Given To: |
Transferred Via: W/C (Litte? __Gurney  Ambulance
A Transferred By: "5 0o
vV Cleared 1AW Recovéry Rogg
Charge Nurse Signature:
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MEDICAL RECORD-SUPPLEMENTAL MEDICAL DATA
For use of this form, see AR 48-65: the propanent agency is the Office of The Surgeon Geners).

- OTSG APPROVED f2are/
REPDRT TiTLE Post-Anesthesia Care Unit (PACU) Flow Sheet o
Date: ( % J "‘J‘ W 6> Anesthesia Type (Circle)):pinal Epidural Drains Airway
Time In: __ Y 1O~ IV Sedation Nerve Block Hemovac | Nasal
Allergies: __ 1D , __ORIntake: Crystalioid __@0OC  Cojoi
Pre-op V/S: OR Output: UOP EBL _ "™wy
Procedures: . Meds/Times: (DO FE n. S wv /
- oley Other
Pre Op Meds; History LS
) - YR
Time % SIS N Pacu Intake
Sa02 SN S Time Solution Amount Site - By Infused
FiO2 D 100 [ K OO P oY _ Yey)
Methods I
240
220 X-rays . }Labs:
Post-Anesthesia Recovery score
200 Criteria ADM 30 DIC Codes
s
(2) Moves 4 Extremities - AIRWAY
180 {1) Moves 2 Exiremities I l } A=Ambu
{0) Moves 0 Extremifies | BB=Blow-by
- : M =Mask
160 (Z)M!MM FT =Face
g Tent
(1) Dyspnea, imited breathing
(0) Aphea Z 7/ 2. RA =RoomAir
140 loems NC =Nasal
(2) SBP =/- 20 of Precp o Cannula
120 | 4 SBP = 2050 o Pre-op Z 7/
{0) SBP =/- 50 of Pre-op ’\:ISA
: =A-line BP
100 ] B § Consciousness . - =Cuff BP
(2) Fulty Awake, audible
erying Z/ 7/ l = Pulse
(1) Arousable 1o verbal or pain
80 ANLK TEMP
. ‘cz';',?' e comra S =Skin
80 WATAPS (1) pale, mottied, jaundiced 0="0ral
{0} Cyanctic :. -y . A= Axillary
: Clrculation (Peds < 5 Years) T=Tympanic
s <5 Years -
40 (2) radial Pulse Paipable R=Rectal
{1) Axillary palpable, not radial l\fk <
20 {0) Carotid only refiable plise Los )
TOTALS: Mustbe S or ¢ = Cervical
greater to D/C, otherwise I: : h'::)acrxc
RR 4 needs anesthesia approval for umba
b S==Sacral
T N .
Time Patient teaching done; Wound Care, Pain Management,
Pain (0-10) T, C, & DB.. Incentive Spirometer, Comfort Measures
LOS Safety: SRup X 2, Falls Precautions. Privacy Maintained

CRIINYE DR _TEVe/SE;

#3 (:0 D\ DEPARTMENWCHC?NI? DATE J LLJ
or typed or Witten entries give: Name = fast, J
1irst, middie; grade; date; hospital or medical facsity! [ HISTORYPHYSICAL [J FLow CHART
3 otHeR ExaminaTiON [ OTHER speciy

OR EVALUATION

“g»® ()0

<8) K% | [ TREATMENT

WAMC OP 173-E, (Revised) 1 Apr 01 (MCXC-DN)
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Ao HEDICATIONS | NURSING NOTES
e | T (s T e TS LB (PTG Ry o
T 0L, Vv (B Wl e ©
= W= cersfs i Mdtlss pho DTling
< £ Ol S (s ~ (b
] Hid g td DD b, PE s
NEUROVASCULAR J)L@b éﬁ AM"/( &9‘%’\ S QLM
TR [ B[] el 2 th Mo L
ettt i) b St festss 1
T Dl E 15 P e NPt 0130 A £ [(WFZ
5c L P 2 2 W SN Y (8

Movememlsanxatmn + =present,- -= absent Temp:C=Cool,

W=Warmm Puises: P=Palpable, D= Doppler A=Absent
Color: C=Cyanotic,

Cepillary Refill: B=8risk, S =Sluggish P=Pale, Pk = Pink
C-SECTIONS
Adm | 15 | 300 | 45 | 60 [brc
Fund. Height : P ,
Lochia - ) -
Pesipad _—1T
Fund.
—— »
DRESSINGS
Time . Location Type [ Drainage
Adm (Y 1o (A =t
30 J )
80" . _
DIC (L)Lo.c(\/ A= h% ==

PACU OUTPUT

Time Source Color/Appearal

Discharge Criteria:

Date: Tim PARS:

//“"

/

BP: n‘z{,:L T: 9% :HR:’Z5 RR: /%  Sa02:99%-1t4

/

Pain Level at D/C (0-10}): £
Intake: Output: 2~
Additional Data:

CARDIAC RHYTHM

Riythm |- Symptomatic?

Rhythm Strip Run?

Transferred To:
Report Given To:

Time
g1o0

NS | =

e

Transferred Via: Ambulance

Transferred By:
Cleared IAW Recovery R

WAMC OP 173-E
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RANK/ GRADE

]

LIALE/ HOMME

Kinee |l

FEMALE / FEMME

SR/ HUMERO MAT

SPECIALTY COOE/GPM

RELIGION / RELIGION

2. U
FORCE / ELEMENT NATIONALITY / NATIONAUTE
AT AJ‘IA‘ M MO Wﬁf—
ac/BC [ weronc, i DISEASE / MALADIE [ Fesvensmsven

3. INIYRY / BLESSURE

AIRWAY 7 FTRACHEE

S/E.2 © 85

HEAD/TETE

WOUND / BLESSURE

NECKAACK INJURY /
BLESSURE AU CQU/AU DOS

BURN / BRULURE

AMPUTATION / AMPUTATION

STRESS/ TE’QN

#
"OVHER (Specify}  AUTRE {Spécitier)

4. LEVEL @F CONSCIOUSNESS / MIVEAU DE CONSQENCE

| acenv;avente

PAIN RESPONSE / AEPONSE A Ls DOULEUR

VERBAL RESPONSE / RLPQNS‘E VERGALE

UNRESPONSIVE / SANS REPONSE

5. PULSE/POULS

YIME /HEURE *»

?. TOUANIQUET / GARROT

[—l NO/NON [_1 YES/OU

TIME / HEURE

7. MORPHINE / MORPHINE

I NO/RON I YES/OU

DOSE/ DOSE TIME / HEWRE

3. W/

TIME / HEURE

Br 20%

9. TREATMENT ! OBSERVATIONS / CURRENT MEDICATION / ALLERGIES / NBC
TRAITEMENT / OYSERVATIONS / PRESENTE MEDICATION 7 ALLERGIES 7 ANTIDOTES

GETRA &3( &

NTIDOTE)

-~

(wp Pandthal 00 Sux 180 Fuit2.

Dtucow pre>s. TV X (
2.0 O 1D Z4 ca. B EFBS (D £7CT o

mdoct Epledrad. 267 g

FPvag 1V, FretDS.
WOUND = A LAP (sMgLE) IN Wbieni

S aamrr
10. DISPOSITION/

T(Sf’k‘-‘-k..

AETURNED TO DUTY / RETOUR A LUNITE VIME / HEURE
EVACUATED / EVACUE
DECEASED/ DECEDE

% A) W ’q DATE/DATE (¥YMMOD)

DO Form 1380, 1his form reptaces previous ed

DEC 9 of DD Form 1280 and 00 Fonn
1380 (TEST), wihich are obsolete.

¥ U.8. GPO: 1995-402-147

MEDCOM - 10193

T TR T
U.5. FIELD MEDICAL CARD
FICKE MEDICALE DE LAVANT £TATS-UNIS




all (bYEy 2.

1. REPORTING MTF MTF LOCATION ADMISSION AND CODING INFORMATION
1 2 3 q 8 {State or
Country : s
A \ ‘ _} Z_ Code.) For use of this form, see AR 40-400; the proponent agency is OTSG
3. REGISTER NUMBER NAME (Last, First, Middle Initisl) 4.  PAY GRADE 5. SEX
9 10]11 L1z 13 | 14 | 15 bb,% 16 | 17 18
6. DATE OF BIRTH (YYYYMMDbI 7. AGE AT ADMISSION 8. RACE |9. ETHNIC RELIGION
19120121 122 2324|2526 27] 28] 29 30 31 |gack-
GROUND
2 |6 Z, q R\
10. LENGTH OF SERVICE ETS 1. mMP | 12. SOCIAL SECURITY NUMBER
32 | 33| 24 ' 3s | 38 37 138 |39 | 40 | 41| 42 |43 | 44 | 45
Ny A ] 14 _,
ORGANIZATION (Active Duty Only) 13. MARITAL STATUS HOUR OF BRANCH / CORPS
ADMISSION b é - L/
45
Q(f By ( i { S N/ A
14. FLYING STATUS 15. BENEFICIARY CAY ?6\ p SA4 v 16. ZIP CODE OF RESIDENCE
47 | 48 | 49 50 | 51 | 52 53 | 54 {55 | 56 | 57 | 58 | 59 | 60 | 61
- Lty
K™ (4 AV
17. UNITLOCATION (Stats or | 18. MOS gy, RAUMA PREV. ADMISSION
C ry Code} L ;p’v“ ——
62 | 63 64 |65 166 | 6 o Ny YEAR
A AYYE E NC
e
20. SOURCE OF ADMISSION! AUTHORITY FOR % C{L”"{ IRELATIONSHIP OF EMERGENCY ADDRESSEE T
72 ADMISSION D d v A
'SS OF EMERGENGY-ADDRESSEE (/nclude ZIP Codej
ﬁs AND Loimou OF MEDICAL Tiiiiim FACILITY &3 ( ‘2:) TELEPHONE -NUMBER OF EMERGENCY ADDRESSEE
.
21. TYPE OF DISPOSITION 22. MTF TRANSFERRED T0O 23. DATE OF DISPOSITION /Y ¥ M M D py
4 75 [ 76 {77 | 78 | 79 | &0 81 |82 183 |84 {85] g6
— '
i \© el[=lel7 /3
qaa. cumcsvc Anmmwe 265. ‘MTF TRANSFERRED FROM 26. DATE THIS ADMISSION (Y'Y M M D p)
87 | 88 | 89\ g0 91 19293 94| 95| g6 97 | 98 | 99 [ 100 | 101 | 102
Al el nlA 13 gl s
27. LOCATION OF OCCURRENCE 28. MTF OF INITIAL ADMISSION 29. DATE INmAL/fﬁSSION IYYMMDD)
(Battle Casuelty Only} .
103 | 104 105 | 106 [ 107 { 108 | 109 | 110 1111121413 [ 114 | 115 | 116 »
FOR LOCAL USE N L i
o © tes Mev Cosieger/ Do G- PR
?< 4 GI.SLb (o ez Lo & % ésobéf&ma, { N - - '7!
- oN c_ vig N 24
/ . ,5}37” 8.);* o4
—r R
fauma oo
' D)

ADMITTING OFFICER {Signature,

A EADRA BNOE READ ON
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- - INPATIENT TREATMENT RECORD COVER SHEF

Fur use of this toim. see AR 40-400; ke grapesent agency it G756
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AUTHORIZED FOR LOCAL REPRODUCTION

MEDICAL RECORD PROGRESS NOTES

DATE

NOTES

Huneos
@ Nt |
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SPONSOR'S ID NUMBER

RELATIONSHIP TO SPONSOR SPONSOR'S NAME
LAST FIRST M (SSN or Other)
DEPART./SERVICE HOSPITAL OR MEDICAL FACILITY RECORDS MAINTAINED AT
PATIENT'S IDENTIFICATION: (For typed or written entries, give: Name - last, first, midole; REGISTER NO. WARD NO.

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

) PROGRESS NOTES
. Medical Record
é - STANDARD FORM 509 (REV. §/1999)
Prescribed by GSA/ICMR FPMR (41CFR) 101-11.203(b)(10)
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AUTHORIZED FOR LOCAL REPRODUCTION

MEDICAL RECORD PROGRESS NOTES

DATE

NOTES

0o @wﬁery YR W it 2 A Sty ﬁ%{) Sheanhl B2 [

Sed st e e 15 132 (/@/ Uor sapcayrent

Blusa D& e4e hlue v b %Mbw Io fhate QA pin
% (4e

) e g syl f e dore . B deloid drec

UCO/": @é)ﬂ/ L /l@gdum, o of ﬁued QMo A 2 thin, Sall
Qi hasnase il ptsciodd (Drezr cee. Aosion

@S fhr, et @ Dochh LNS@ 18000 | azﬂ/

arded, b %MM s et ST,

\ & %uﬁﬁ‘u‘@ Ass Cano VHOD. deo cibcad Cang .: Shnouks geronzoms
T dyiag i bed | toe T 0B dnpusing @ 10, VeRsed dmn@ S‘“Ollml
\:mmmm %Ommlh?—» T Gum:d bu e, Wil Cortaug. c9co
mgn&er &9&9».0 m@—

o500 UﬂemnHuQﬂldn{— "«’F zenaimed _oxablo . No As On ooseppreroreds.
A (}mzn.d&ne‘ MmoNning MG Showed witd Molosis, = nH—"‘ H,, PCO, 3R I
HCoz 7. POy 104, CAC>Chem dn . CxR Per\d,in{z.). Repond -
umam@d,:bb SNCEMIMO, QLYW -
OOM 2003 | Assiumed (an 8 oSBT 7 Asgert M hi S Cdival

(/e (w@wﬂw‘"W j 0 W/"/f” Pl 2, Px/*

oichd oy ME_NS DRI cofir Fast @ oo Ao @50 i

Wil diiitorh, Closolip, —— W

RELATIONSHIP TO SPONSOR

SPONSOR'S NAME SPONSOR'S ID NUMBER
LAST FIRST M (SSN or Other)
DEPART./SERVICE HOSPITAL OR MEDICAL FACILITY RECORDS MAINTAINED AT
PATIENT'S IDENTIFICATION: {For typed or written entries, give: Name - last, first, middle; REGISTER NO.

WARD NO.
ID No or SSN; Sex; Date of Birth; Rank/Grade)

PROGRESS NOTES

é ,4 Medical Record
) STANDARD FORM 509 (Rev. 5/1999;
Prescribed by GSA/ICMR FPMR (41CFR) 101-11.203(b}(10.
USAPA V1.00

MEDCOM - 10197



all (DE)-"2

LAST NAME

MIDDLE INITIAL] 1D NUMBER
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AUTHORIZED FOR LOCAL REPRODUCTION

MEDICAL RECORD PROGRESS NOTES
DATE NOTES
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DEPART./SERVICE HOSPITAL OR MEDICAL FACILITY RAECORDS MAINTAINED AT
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iPREOPERATIVE/POSTOPERATIVE NURSING DOCUMENT

FOR Use of this form, see AR 40-107; the proponent agency is The Office of the Surgeon General.

2. KNOWN ALLERGIC SENSITIVITIES (e.g..

lodine, Tape, Medication)

1. AGE: 305 ONKkDa O PCN 0 LATEX C IODINE  O'TAPE I FOOD
{ ' REACTION: . N .
weoHT: & 5 8 nowllPrgles /{J%eJ in Chart, .
3. PREVIOUS SURGERY [ ] NO { ] YES (type):
- . s - — - S . k
WEIGHT: &~ 79 [bs Jnknown.
1 PROPOSED SURGICAL PROCEDURE:

J+D BGunshot woun

J 4o face. —

5. ADD[TIONA‘%(IEIFOR.MA'I'ION: (Previous surgical and medical history) Skin Condition Qirf encryste Jd, SHin

Tobacco > PR vrs. Body Piercing_ A/-A - Diabetes (Y) ('N)un% ROM X 3 “—ASAMotrin w72 hrs (Y)QNT)
ETOH implants_n K nowwrt  Respuratory Diseasp tAsthma: COPD) (Y) (N) Anticoagulanis (Y)
Glasses/Contact (Y) (ﬁ%) Dentures A AL Hypertension (W Herbal Medicines (Y) (IN) MEDS: /4 N (@C a4 (

6 PATIENT PROBLEMS AND NEEDS

7. PATIENT GOALS AND EXPECTED OUTCO.\-IES

§. OR NURSING INTERVENTIONS

Al PSYCHOSOCIAL o Pt verbalizes any Speciﬁc m{ic[y_ ¢ Allow pL to verbalize El't:ly.
~ Potential for anxiety relasted | o Pt. Exhibits relaxed body posture. ¢ Explain OR environment and answer
to: questions regarding surge:y.
W 1) Sureical Procedure & ¢ Offer comfort measures. [e.2.. warm
Ogerating Room Environment bianket. touch).
A/A 2) Separation Anxietv ¢ Explain all nursing precadures berore
{Child) thew are done.
.~ 3} Surgical Quicomes ¢ Remain with pt. whenever possible.
c Mainwin family interface. Parents to
stav with pt.
B. AERATION o Pr will be able to breathe withour 2 Offer to elevate head of linar or otier
v~ Potential for resmralor\ difficulty during immediate intraoperative ptiow.
dvsfunction due ta: phase . = QObserve pt. while awaitmg surgery for
.~ 1) Positioning sigms of distress.
o 1) Effects of Anssthesia = Assist anesihesia during :nwbatior:
" 3) Medical’Smoking History and extubauon.
C. INTEGUMENT o Pt will not exhibit signs of impairment ol } o {yjjize pressure preveating devices on

. Potential impairment of skin
integrity due 10:

v~ 1) Introcperative Immobilitv
.~ 2) ESU Pad Placement

i~ 3) Positional Aids
A A 4) Prosthesis

v”__5) Pooling of Pre Solutions

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

OR wble and aczessories.

¢ Check for proper positiorung and
support to maintatn zood bedy alignment.
o Pad pressure points.

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

o Keep prep fluids from pooling.

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

EP W

(For typed or written entries
de; date; hospital or medical faciliry)

L))~

oA

C oA

RIFICATIONS AT HOLDING AREA:
IAllertzy Band ntures Removed
nwcts Removed
! NPO Smcelldl(f welry Removed
!——U-HCG&:‘V‘I‘P"V“j Wi Picrce Removed
Wl scneBlood Transfusion

igned/Wimessed'Dated
Surgical Site/Consent venified by

/Anesthesia/Surgeon "
' Contact Precautions (Y) (N) i
! Family/Friend:_tlgug

DA FORM 5179, JUN 91

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

7. PATIENT GOALS AND EXPECTED OUTCOME.,

§. OR NURSING INTERVENTIONS

D.” CIRCULATION:
" Potential for madcqu:nc tissue
perfusion due to: .
~~_1)} Intraoperarive Mobilitv
v~ 2} Positioning
t~ _3) Exisung Discase
v 4) Saferv Devices
v 35) H\J:or.hcrmm

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

o Check tor suppont siockings or ace
wraps. If none, check with doctors.

o Check that safety straps are
correctly applied.

o Offer pillow fof under knees.

¢ Place and take down legs from
stirtups with slow bilateral motieon.

o. Check that rings and all body
piercing: has been removed

< E. NEU'ROMUSCUL-\R

CONTROL
E.l.__~ Potemial impairment of
mobility due to:
__ v~ 1) Pain
) Inmaoverative Hazards
A A 3} Prosthesis
v 4) Positioning
v~ 3) Transfer pt. 10/from OR table
E.2._ - Potenual discomfort due to:
i~ 1) Lenoth of Sureerv
« _2) Positionine
w7 3) Arthrits

o Pt will be transferred to OR table without
difficulty.

o Pt will not expenience unnecessary
phwsical discomfort.

o Have sufficient people available for
transfer.

¢ Insure proper body alignment.

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

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

F. SPECIAL SENSES
F.1.__ 7 Dumimshed visua!
due to being:
w1} Pre-Madicatad
A 1) WO Glasses
F.2._~ Poienual for decreased
COnUiunIcauon LJL 10
v 1) Diminished Hearine
o« 2) Laneuage Barmier
F.3 A//A Potental injury due 1o
d=nrures:

parosplion

1} Loper 4) Caps
2) Lower 5} Crowns
3) Bndges

o Pt will be made aware of surroundings
prior o anesthesiz induction.

¢ Pt will be transferred saseiv 1o OR 1able.
¢ Pt will be able 1o undersiand instructions.
o Minimize dange: of injury during intraop
penod.

¢ Inroduce self. Keep pt. informed as 10

where he she 1s and what s happening.

¢ Inform pt. in which direztion 1o move

and assist 1f necessary,

Spzak clearly and sloul

Addrass pe
\aiidate pt."s undersianding of 3

comumunication.

o Ventvremovai of denmuras.

o e
Sl

‘ercal

O 0

@ arm /sheulder:

G OTHER PATIENT PROBLEMS NEEDS.
O' conunuauon of above probiems/needs.
noc,

é/o?j m;"?PS /&S?L

S
/ a( erahm

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

/
/

o _ ]

OTHER NURSING INTERVENTIONS
Or continuation of acove tnicrventions

i0. OR NURSING INTERVENTIONS COMPLETE D/ADDITIONAL INTRAOPERATIVE INTERVENTION S NOTED.

DATE

SKIN INTEGRITY: Bovie Pad Site: ¥ Clean and Dry  Red O NiA $SING DRY & INTACT:
O Drowsy = Slc:py Intubated Ny
— Moves Upper Extremities

1. POSTOPERATIVE EVALUATION:
LEVEL OF CONSCIQUSNESS: T A&O G E S
LEVEL OF ACTIVITY: C Moves All  Extremities o B

K N
Z*Transferred 10 litter with roller due 10 spinal (A Y} (N) Tnpuchaled

12. PREOPERATIVE EVALUATION

By

DATEZ JY fen O3TIME )24 5 DATE: (% Tun 05 TIME:

REVERSE OF Foﬁm 5179, Jbg#‘ (LY@AEDCOM 10212
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 PREOPERATIVE/POSTOPERATIVE NURSING DOCUMENT

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

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

I AGE: _ ' BNkpA O PCN OLATEX CIODINE  O'TAPE  FOOD
Su e REACTION:
HEIGHT: < 51V
) ~ 3. PREVIOUSSURGERY [ ] NO /] YES (nwpe):

WEIGHT: . . \-ga . M d__p

3. PROPOSED SURGICAL PROCEDURE:

T4 & l@owe 0] Wsund—
3 ADDITIONAL INFORMATION: (Previous surgical and medical history) Skin Condition

Tobacco ppd X__ yrs. BodyPigre es.(Y) () ROM ASAMotrin w:72 hrs (Y) (N)
ETOH Implan iratory Disease (Asthma:COPD) (Y) (N) Anticoagulants () (N)
Glasses/Contact (Y} (N) Dennures Hypertension (Y) (N) _ Herbal Medicines (Y) (N) MEDS:
6. PATIENT PROBLEMS aND NEEDS PPATIENT GOALS AND EXPECTED QUTCOMES §. OR NURSING INTERVENTIONS
A, PSYCHOSOCIAL 5Pt verbalizes any specific anxiety. F’c___.-}llow pt. to verbalize freely.
_Poténtial for anxiety related ° jl-,f—}hi.bits relaxed body posture. e E;pla'm ORdgmironmcm and answer
to: ; questions regarding surgery.
1) Surgical Procedure & H’L 5 %U(L,eo MM 0D s._Qffer comfort measures. (¢.2.. warm
Operatine Room Environment bianke:. touch).
2) Séparation Anxietv ¢ Explain all nursing precedures before
- thew are done.
3) Sureical Quicomes "= Remain with pt. whenever possible.

¢ Mamtain family interface. Pareats to
stav with pt.

~
B. AERATION | o—=Pt- will be able to breathe without _5—Offer to elevate head of liner or orier
_—~Potential for respiratony difficultv during immediate intraoperative pillow.
dvsfuncuon due to: phase . = Observe pt. whiie awaiting surgers for
I) Positioning stems of distress.
2) Effects of Anesthesia = Assist anesthesia Juring miubanon
3) Medical'Smoking Historv ~and-extubauon.
C. INTEGUMENT s -Pt.:'wul.not exhibit signs of impairment ol o {yjjize pressure preveating devices on
_—Potential impairment of skin’ skin integrity (e.g., reddened areas). -ORtable and accessories.
integrity due to: ¢ Check for proper positioning and
1) Intraoperative Immobilitv suppont to maintain good bedy alignment.
2} ESU Pad Placement o Pad pressure points.
3) Positional Aids 5 Place ESU ground pad on non
4) Prosthesis compragmised skin surface area.
5) Pooling of Prep Solutions 16 Keep prep fluids from pooling.

RIFICATIONS OLDING AREA:
/Allerzy Ban nrures Removed
ntacts Removed
welry Removed

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

ﬂo} (é) ’L/ »ﬁ?cd/\ﬁmcsscd"bmcd i

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

t Contact Precautions (Y) (N)

! Family/Friend:

gy Pierce Rumoved

DA FORM 5179, JUN 91 Previous editions are obsolete. 1SAPA VY
MEDCOM - 10213 ’



6. PATIENT PROBLEMS AND NEEDS . :-

7. PATIENT GOALS AND EXPECTED QUTCOME.

8. OR NURSING INTERVENTIONS:

D.. C!RC TION:

otentiaf: for madcqunxc tissue
perﬁ.u.xon due to: .7

1) Introperative Mobilitv

2} Paositioning

3) Exisung Discose

4) Safetrv Devices

% H\;Qothcrrm

o

KG"'FE ‘will exhibit signs of adequate tissue
perfusion {e.g.. color, warmth, pedal pulsc.

o Check tor support stockings or ace
e 1§ -

~wraps. If none, check with doctors.

*Ghe‘t‘k"that safety straps are

correctly applied.

|_e—OTler pillow fot under knees.

1IN ~

-o—Place-and-take-down leps fromy
~StirrupS With slow bilateral moticn:
~e—Check that rings and all body

plercine has been removed

Ai

¢"E. NEUROMUSCULAR
CONTRO
E.l. Polential impairment of
mobility due to:
. 1) Pain
2} Inmaoverative Hazards
3) Prosthesis
4) Positionine
3) Tmansfer pt. to’from OR table
Potential discomfon due to:
1} Leneth of Sureerv
2) Positionine
— 3 Arhnus

E2.

difficulry.

o Pu will not experience unnecessary
physical discomfort.

O(Pl{l“ bc transferred to OR table without

o Have sufficient people available for
ransfer.
o Insure proper body alignment.

—+—oAlltw pauenc 1o lie in position of

comfort while waiting for surgery.
o Offer support (i.e.. pillows. bath
towelsT¥1E.) for positioning.

F. SP/;CI-\L SENSES
F.l~7__ Diminished visua!
due to beng:

1} Pre-Mezdicated

2} WO Glasses
F.2. Potential for d2creased
communzaton cue 0.

1) Diminished Hearine

3} Languagce Barmer
F.3.

g2rorplion

Potential injurv due 10
¢enrures:
1) Lioper 1) Caos
2) Lower 5y Crowns

3) Bridees

_o—Powill be mades aware of suoundings
prior 1o anesthesia induciion.

c Pt will be abie 1o undersian

penod.

_c Pt will be transferred safeiv 1o OR table.
1< instructions.
inimize danger of njury dunng ntraop

_cdmroduce self. Keep pt. informed as 1o
where he she 1s and what 1s happening.
¢ lnform pt in which direztion te move

—ard Es515t if necassary.

= Speak ciearly anc slowijy.
“o—tddrass pt ‘“*E H@ $ide

¢ \aiidale pt.'s undersiancing ¢f verzal
COMUTLNICALON.
«&__Meafv removal of deniurss.

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

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

OTHER NURSING INTERVENTIONS
Or conunuation ol atove interventions

—

10. OR NURSING INTERVENTIONS COMP'LET'E D/ADDITIONAL INTRAOPERATIVE INTERVENTION S NOTED.

DATE

11. POSTOPERATIVE EVALUATION:

LEVEL OF CONSC!OUSN’ESE}S&O
LEVEL OF ACTIVITY: Moves Al

SKJN INTEGRITY: Bovie Pad Site: '\(él(;Zand Dry
rowsy  Sleepy | Intubdted
| Extremities — Moves Upper Extremities

Transferred to Jiner with roller due to spinal

T Red ' N/ia SNG DRY & INTACT

ATHl\‘G LS> /

PARED BY 13. POSTOPERAT,
7/&_ BY (Signarure and Tit}

e

Y 5%

DATE: (5 Juna U> TIME:

V7448

/O

REVERSE OF FORM 5179, JUN 91 //I:t-
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: INTRAOPERATI... DOCUMENT

b For us;ﬁ;l this form, see AR 40-66, the proponent agency is the otfice of The Surgeon General

WIO’OPERATING ROOM . 1¢ 2. PATIENT IDENTIE EDUR
E’S'MM(‘L )¢ )| VERIFIED B

TIME PATIENT ARRIVED IN SUITE 7 "1 4. PATIENT IN (}7
0RIS nive  051E numeer ]|

5. PREOPERATIVE EMOTIONAL STATUS

M cawMm @ ANXIO ‘05“ pD EXCITED [] CRYING ] ANGRY [} WITHDRAWN ] OTHER {Specify)
& S€

COMMENTS PLE awake, [anjuzg& barner anable b olelrming whak ph s saqey.

6. NURSING PERSONNEL

ASSIGNED __AEC', ot (‘\7—)@)’1 RELIEF
SCRUB

SCRUB

ASSIGNED ‘Cﬁ_-_AU &-}é)l RELIEF

CIHCULATOR CIRCULATOR

R ] LS D TS, S a S

4 supine (3 urHoTomy [} PRONE [} KRASKE LATERAL. [} LEFT SIDE UP {J RIGHT SIDE UP
COMMENTS:
8. SKIN PREPARATION
HAIR REMOVAL [ ] YES [R NO PREP SOLUTION (Specify) Betm{ Bedn
DONEBY: [] OR ] NURSING UNIT SITE: Pr&ce/q-ggw BY WHOM: .9 an
METHOD: [} DEPILATORY [J razor SITE: : BY WHOM:
] curp AN See. G
COMMENTS: : COMMENTS: & paoling 0f Soludton selod
3. LOCATION OF EXTERNAL DEVICES Targa bk packc wr o) 0847 out o L37)
/ Vo y0
. 0N pe” 90
Qru’ x?‘“’a‘iéa-a 2
L \ . < ’\)“A
Frozy " Cyfs * -_— -~
U SR —— = L 1
_» . X (= == (
I Ram Lucked >
Siete & Cogons Shacfd -

LEGEND X !'ound Pad -- Safet' == Met

= Correct = Incarract kel SR £en —- Tavab Paclt
First Closmg Final Closing
10. COUNTS Other** | Coum Count SCRUSB CIRCULATOR

Sponge [:] Yes No [T~— \\ ys —~_/ - -
Needle Sharp ] Yes No ] / / —_ —_

Instrument ) Yes No / / / _~

Other Jves UNo| / / /S p )

11, PATIENT IDENTIFICATION (For typed or written entries give: 12, ELECTROSURGERY DEVICE(S) (ESU) [ YES [ZINO "7;/,;2(

Name - Lasz, first, middle; Grad, D@Os(wlral or Medical Facility;)
EPW ‘ .esuno: 1t |

- ( GROUND PAD: BRAND (a Palyheoe
2 ’Z LOT NO: M 10521 &P Jous- (D

[] ESU NO:

GROUND PAD: BRAND

LOT NO:

] BiPOLAR NO:

A EARM R17G.1 DCT RY REPLACES wim \.ME PC..OM ...1.(.)2.1_5. ——. -JHICH 1S OBSOLETE. : USAPA V1,01




13. PROSTHESIS, IMPLANTS [} ves g. NO IF YES NAME: ID NUMBER; MANUFACTURER

12, o ~Zpi24308 MEDICATIONS/ORDERS SpRgbiag e
tRRIGATIONIMEDICATIONS GIVEN IN OPERATING ROOM (NOT BY ANESTHESIA) No ¥
‘MEDICATIONS. SOLUTION DOSAGE TIME METHOD PREPARED BY GIVEN BY
‘WOUND IRRIGATION K YES [ NO, TYPE(S):
0.9+ wack
OTHER ORDERS . TIME ~ CARRIED GUT BY
'PHYSICIAN'S SIGNATURE
16. X-RAY IN OPERATING ROOM o - ~ IF YES, SITE
YES [ NO [ .
16. LABORATORY SPECIMENS
SPECIMEN (S) NAME NAME
ves [0 . nNO X
FROZEN SECTION {FS) NAME NAME
vEs [ NO 4 . .
CULTURE (€} NAME I NAME R
YES [] NO A , :
NAME NAME NAME -~
NAME NAME " 118, DRESSING/IMMOBILIZATION (Specify)
[- luFFs'
17. TUBES. DRAINS/PACKING YES [ NOo PO Werl ¢
TYPE/SIZE HR s, S SN | 2. 3. 2}( 2
SITE T fepnl B2, 3.

19. ADDITIONAL INFORMATION
F Came by O Grom EMT o Gl«g wn place

Surseon Artothtot «
T g o«

O b2

20. OPERATIONI(S) PERFORMED i >
T+D &GSW v LfuecL removd f/]@#:cﬂ\

O7 " e,

21. PATIENT TRANSFERRED TO T{ME
jcu-3(ex)

REVERSE OF DA FORM 5179-1, OCT £~

ét/}«a/rw 03
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/(L//é

" INTRAOPERATIv . OOCUMENT

form, see AR 40-68, the proponent agency is the office of The Surgeon Genefal

WED AND PROCEDURE
_ s P7/A~
37 DATE - TIME PATIENT ARRIVED INSUITE | 4. PATIEN
¢‘o Jyn 03 TIME NUMBER 22- |

5. PREOPERATIVE EMOTIONAL STATUS

[ cam ] anxious ] EXCITED ] crying {] ANGRY [J wiTHDRAWN OTHER (Spegify)
. Elr’h‘uhafeJ

| COMMENTS: Pt Wans ferede b 02 Wi*“bakeﬂ

6. NURSING PERSONNEL

ASSIGNED 4—&—_%() of] RELIEF
SCRUB SCRUB

ASSIGNED _(Lm_’ A RELIEF
CIRCULATOR CIRCULATOR

7. POSITION AND PQSITIONAL AIDS (Spec:fy} 1 dransferred 0L MAbie, fnatomitaly alqne 7 SursC
Proecdure (8) arms 2 .;2» #r o J anecl € X

Eg_supms ] LITHOTOMY D PRONE [J KRASKE LATERAL: (] LEFT SIDE UP [ RIGHT SIDE UP

COMMENTS:
8. SKIN PREPARATION

HAIR REMOVAL L] YES 4 NO PREP SOLUTION (Specify) Qe ph- é‘@e.h;

ooNEBY: [] OR (] NURSING UNIT SITE: FACE Y WHOM: cm_, Aie

METHOD: [} DEPILATORY . rAzZOR SITE: BY WHOM:

TJ cup 7%( Jee

COMMENTS: COMMENTS: O~ Poshry of SoluHim

9. LOCATION OF EXTERNAL DEVICES

Vi
LEGEND Xﬁad = == Tourniguet
C = Correct 1 = Incorrect
fFirst Closing | Final Closing
10. COUNTS Other** | Count Count SCRUB , CIRCULATOR
Sponge ] ves No Z/ ‘/' / / -
Needle Sharp (] Yes No / / / / /
Instrument (1 Yes [1] No / /| pd / e
Other T Yes (U No|/ / -/
11. PATIENT IDENTIFICATION (For typed or written entries give: 12.7ELECTROSURGERY DEVICE(S) tEsU) [ ] YEs [] NO 2
Name - Last, first, middle; Grade; Date; Hospital or Medical Facility;) /
7_ Vo A A esuno:
) GROUND PAD:  BRAND \p{ley (0’
LoT NO: _ D4 {79  Efp 2-003-4§
&B (é) - ] ESU NO: )
) GROUND PAD: BRAND
LOT NO:
] BIPOLAR NO:
Bovie mos Ufedl dunn\j Cade
NnA ENRM R179-1. OCT 87 REPLACES . ..MEPCQM'_JOm 7 'HICH IS OBSOLETE. USAPA V1.01



13. PROSTHESIS, IMPLANTS L] YES {Z} no IF YES NAME: ID NUMBER: MANUFACTURER

4. s 3 /| MEDICATIONS/ORDERS St SR sina srsstn RS
IRRIGATION/MEDICATIONS GIVEN IN OPERATING ROOM [NOT BY ANESTHESIA) YES [] NO { R
‘MEDICATIONS.SOLUTION . DOSAGE TIME METHOD PREPARED BY GIVEN BY :
p
'WOUND IRRIGATION [HA-YES {71 NO, TYPE(S)
! !
OTHER ORDERS TIME CARRIED OUT BY |

PHYSICIAN'S SIGNATURE : ¢

15. X-RAY IN OPERATING ROOM IF YéS, SITE

YES [ no B
16. LABDRATORY SPECIMENS
SPECIMEN (S) NAME NAME
YES [ NO &
FROZEN SECTION [FS) | NAME NAME
YES [ NO 1,2
CULTURE (C) NAME NAME
ves [ NO 4
NAME NAME NAME
NAME NAME ' 18. DRESSING/IMMOBILIZATION (Specify)
Fares ’ {
17. TUBES, DRAINS/PACKING YES [] Ne (X ¥ertry Q)(Q} :Z_\
TYPE/St 1. . .
E/SIZE 2 3 NO A
SITE 1. 2. 3.

19. ADDITIONAL INFORMATION 2
Pt came b 0w piwbaked and T fieq in plece. Escobrd by AL

E

20. OPERATIONIS) PERFORMED

T+ D and cluswe of faced wouncds

21, PATIENT TRANSFERRED TO TIME () ?‘) METHOD
L Cu- > : x

22. REGISTERED NU ATURE

.CJ’T{AM»'

REVERSE OF DA FORM 5179-1, OCT - v in L A%W

@)g) 2 SEDGON - 10215
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511-119 NSN 7840-00-634~4124

MEDICAL RECORD VITAL SIGNS RECORD

HOSPITAL DAY
POST- DAY

MONTH-YEAR Jind J03 DAY
19 HOUR

}10 il

N
o

LR
2

130 W o e e e 3728
98.6° e T e e T e e T T 37.0°
120 W XA T e T ] 387

PULSE TEMP.F | . . [ I (S I R R I I TEMP. C
{0) S0 I IR I Tl S SN I S SR I I Il DGR I I
0 bt T T ] 4%0.6°
180 108 F—t T e T T e e | 4000
170 108 e e e e e e 3940 z
R IO EDAN IR I I N AP IR St A AR I R 5
N DS R SR I R R T HR N o ARG B 8
160 102° T T ] 389° e
» » : : . . . . . - . . . . . . - : . . . > : : : : : : é
150 101° (i : s i ol ) 3830 &
. . « - » . . . . . O
. » 3 - =
o [ RN ° 0
140 100 oD : : 37.8 E
»- - . - . g
o |
=]
w
[0}
b=
8
o
<4
Q
e

R V21 I D I R R A S I AP I IR B A
110 Tt - T T s T T ] 36.1°
100 %6° [t T+ 35.6°
90 9% Tttt 35.0°

80

_,
.9

70

60 —

50 — e

40 - l’l:
b b

| .
L'.-

RESPIRATION RECORD 4
BLOOD PRESSURE 126

HEIGHT: | WEIGHT ——eppr

a{\% SL.yALT,

Record special data only when so ordered

PATIENT'S IDENTIFICATION (For typed or written entries give: Name—iast, first, middie; 10 No. REGISTER NO. wm
(SSN or other); hospital or medical facility) w !

eow P e

Medical Record

( 5 S } ( C
’ (./(/ STANDARD FORM 511 (REV. 7-05)
Prescribed by GSA/ICMR, FIRMR (41 CFR) 201-9.202-1

MEDCOM - 10220




L TP - a— ~ M_ B - e Per e
x/'_mv‘c 0n: /\,' v LS LING PHYSICTAN

e
TIem AT
a!.iﬁ,xvju) 1.

R o | RANGE | o
. S 138146 - JALB I_' C 3555 ’ GLL‘ :
el —~—-—\~M—-_‘-:%~~~;—-——~~———-= —— _- e ——— B T L
ALT ] }
, AT T
j 33-1Jrif.n}ig (dﬂ) ’
41-51 mmH
1780105 mmity (m)
“\,
j 100-200 mg/gl . -
| .
T “JTE I 7maT‘
T mmol/L |

"_~~'-~de
i i

; 70-105 mgd]

R _RA wz"
» . COT05 merd 73118 ma/d

e e

| 38519 PV

—

3.3-4.7 mmoin -

e > <La i AN
P
I

- TEST [ RE?

3 rﬁ.hﬁ___._‘_.__ :

] 08-!08 mnold ?\";”‘t * i
[ DI

A e i
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D00t

RESULT

-3 58 1 e SR

| REF. RANGE

e e

TG R13.6 secy

e

i-34 sees

=
i

bag/in

e mvnm e s At et e o o

Lt e
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. JRATORY RESULA 1Owe
ubject to the Privity Avt of 1972
| SSN/PSEUDO SS-

FEST | RESUET [ - REF--RANG
| |

Color

8 gidf (M
16wl
52, (M
74750 (1)
-804 11 (M

Micro ™ -
L Parasites. |
“Malarin s

UNIT REQUESTH 1)




0FF

i

~ -
.,

lr AU NI
{

N
=

NIRP=L21/820)_ TI:OFF . T260FF. 1

i

g ‘“’"'Jg;lf./ \
RN

108%
|

°H7”P_$‘ >
/OA zat) h/ /ot"é M//S

PACER DISPLAY ON -

g
LIy
= ]
[INTINUUUS ADLLY

- 26nn/s

t;

i . . PROTOCOL

TTETLTEMS, FNC.

RPNEA TICKEY AP 0570503

TIME HR /PP SDDZ
H:MIN:S EPH /

LAST BREATH:
03:22:39 85 100

RESUMED BREATHING
83:23: 08 8z 108

_ ELAPSED TIME:
Ceppiei2l - -

ADLLT

£ROTGEOL

MEDCOM - 10225
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IV

TING PH

s i)

REE. RANG.

LORATORY RESULT FORM |
| (Subject to the Privacy Actof 1974)

]

RESULT

AT

TIME

SSN/PSEUDO SSN:

13-108x 100 Color N/A RPR Negalive
371X 10° App WA Mono Negative
14-1% prdl (M) Glu Negative SN R
12-16 p/dl (F) i 5 X
42-52% (M) Bili Negative Source
1 37-47% (F)
80-94 {1 (VD) Ket ! Negative Gram !
31-99 11 (F) : Stain v
130-500 x 107 SG N/A Occ Bld Negalive
¢ ) {gb verified
Lymph % - D\’L 20.5-51.1% Bld Negative H. pylori Negative i
I I T pH N/A Micro ;
e R Parasites |
! Segs Mono Prot Negative Malaria
aads Eos Urob £.2-1.0 O&P
-* i
B - P !
¢ Lyiaph Baso Nit Negutive Other
: i )
P ! k 3 : : 3 \/ FoRvA 0% ISR
ALY finm Leuk Negative : 2
’ | R IS 3 HR N
oy ! HCG 1 x’\'cgu e ’
': !
|
o i 42-52% (M) .
¢ ifantocrit | 37-47% (F) e frig ' RT R
Cid Rane : Cell MUST SUBMIT SF 518 WITH
i Count EVERY UNIT REQUESTED
! i

Directigen

UNIT

“CROSSMATCH

P 9.8-13.6 secs
LPTT 21-34 secs 3

<20 ug/ni

£DP <10 ug/my}
REMARKS: blo-2.
§
REPORTED BY: DATE: LABIDNO.: ,'

e

MEDCOM - 10226




JANéd € oy3o

G0 2) e 20 fis®
" " MEDICAL RECORD ANESTHESIA TOTALS
SF [uneod T S ‘
.33 RPNV C ) WO 55 g w 10 )
132 lonpacd [ T
{828 Psal Vo 0 40
x5 N = ()
SEEE ) .
§§§ by v KA < 1 vo o
= R m}j m.l.om— fc@()
%ﬁ § £ e - 7 €0LLOID- ,
3 02 _iMip | in -2 - 2 O 2. 1Y
|SMOLE DOSE DRUOS — MARK ON GRIQ =
WITH NUMBERS RENTER WKS @
LINE site 0 Werrmd T ar 1820

O Warmed

Code drugs with numbers, evorta

with lstters

L0 Chort Aoneet
P Robrrnd O. 5 g
/r,—,n /l(l.f«/ff/‘:i)
681 T BEO M mlevidden
oy
1oMo Dbeadren 1Cmyg,
okzo smooft md}fﬁ
fn/%é«ﬁm
' O 5SS Throat Pﬁ e~
Heart rate
. g | 1Gic Throat PR
Resp rate 140} O i
HR- BP 201
- - o
. 9(.’ ‘“"T""d) 100 [ 71 R_amc«/&.—(? 1O
oK @ N 1 rourmiqueT ” g 'inréﬂﬁ < 160%
& 2 e £7T-
3 40‘; jbﬁ)- 1.0470'
30 90 3 = Ty
-9 = = 4 X 9 1
e {13 RN e . %
43 DE—- i =/ S g [N N ¢y (& LV (V. PACY v S
L FEbiautocur TETCO2 ftom) | % ~ 31 ™[ 37 ~ 2\ 33 3o 30 3 (Specivt
3y 1BF Loth L0 i""n S B ."-}z 2 Y Y oneER
ART line 4 2 o) 16 106 ° jo0 o oo 0L g ob ey : T
Steth- PC/ES”LECG ST T st . SQ s [ SE sk s4 - < —fporomon: S # G0
Gas analyzer | |[TEMP- site Al - ' Jrese- (G spo2-/ 0O
; ‘| N-M Block {T/4) 0!'7‘ - (‘(7‘ £ ¢ um- B
. 2 Start Room End
oy v 2|0 Fycitsss” | FMO
[Conv wanmer )
Mark with istters & symbols, EVENTS 8 Ready | Begin End
mpisin undw REMARKS  pogivicr — 0,/—"& gic3 (/ 0“(7 10
‘PROCEDURES and CPT Codes

T A3 G5~ Rase -

Feadin
\Q’z,( ats Ry pon.

Rermony CUL

PATIENT IDENTIFICATION— Typed or written entriez: Neme, GredeRete,

C P
o™

[’0)’&5 t/:Sua/y/

Addat Ohmal avw

CHNIQUES: Desaribe block technique under Remarks

L€ ﬂ/LW

— MS\
It d//cu% J.u(/( fﬂf e ‘Z//u

GE7A ,,,}p&m 7.

AWy 32 Ao

T U2

WAMC

MEDCOM - 10227

PROCEDURE
LOCATION ]
DATE
ANESTHESA qj%h03
OP 376 REVISED [PAGE, OF
1l Jan 99

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



@ s MEDICAL RECORD ANESTHESIA ToTALs Rl
§§ > () SN,
g [y 3 ity
53s -
N W s [ a3 /-
i ;g?_ { mid i i 2 \kb v
1332 4 X (g [[5—~ (S i35 .8 AN
Q 2:8 % e.t !
: B L/Min
g §=; i - S— — COLLOID-
; 2 Min (o= el — = FY BLOOD—
SINGLE DOSE DRUOS — MARK ON OR!$
2 WITH MUMBERS ZENTER IN REMARK
] LINE sim =€, O warmed | ~—— M < Sev — (e —— Lor7 — Sun =,
bl 0 warmed : T = Code drugs wath numbers, ovorts
§ L warmee with letters
U wWarned .
— T
= ) (00 —— AsT — .

1 45 E TIME *7?9’508 2 3 X £ 2. bo”““y Fw@i&j
BODY WHGHT: 50 : Vevsea A
! G 220 7 3
P4 ts | BP bycurr /:C(',('I MEDS
A SO \VJ 200 . )

A 180 {0~ %
Hean.rate 160 Sb“a Z Y 1
esp ral 140
Resp rate - /V@M M’M
(tran::uced) 100 M bﬁ
n
80
TOURNIQUET / s ZlC%
J 22 ,

£ AR
wgda%iiw%

JF0 5w - Yoo
£ W10 1 12 yzo 42
- 29 29 ‘ ] ' .
of-—MODE- Siponl, Alasist), Clon) Ll - C o S S
54~ BPIAuto Cuf]l "ET CO2 [tom) ot SY7) A &¢ 58 53 L F
BP J oth {FiO2(Fracors} | 1> .37 .33 .72  f3 .73 . %7
ART line 4Sp02 (%) 100 (go: 6/ - 4F 49 47 44
Tsteth- PeES] _JECG St ST 57 5T s1 sy : 57 ¢
Gas anaiyzer | [TEMP- site : . : i
N-M Block (T/4)
ing bikt
Conv warmers - :
Mark with s & aymbols, PP [4
axpiain m:::mr( ms i.QJ .__1"[*35 L

|_Ready i
DIoN167 5

PROCEDURES and CPT Codes

T4 Fraafuoownds 2 ¢ Cosure

T 4y VED g
‘2 EE’S
\Y MANAGEMENT?

PATIENT IDENTIFICATION— Typed or writien
Madicel facity

EPW i R/ (042
Y A

: Nerne. GradeR,

SURGEONS:

WAMC OP 376 REVISED

MEDCOM - 10228

AK=STHETIC TEqumquss Daunhbbek techniae

Dl@

WETT 1 Place , BS=RS .

RIS,

1 Jan 99

PROCEDURE
[LocATiON w2

Tl T &%

PAGE? OF /

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



A9.32 DAYS MOS YHS Sex W ()FEMALE

ASA Physical State 1/2)3 4 5 € )
pnopoeeomocenune foval GSo,__Scalp Wf{f"cf] v WT: 3 IKGAB .
SURGICAL ORBE - . Y
NPO SINCE: Kongs fndd o 00 £ gt ALLERGIES: _AJ (e
HARITS: PREOPCRATIVE
TOBACCO: PAST MEDICAL HISTORY/SYSTEMS REVIEW | . (ASSESSMENT
ETOH:__S R} Cardiovascular: - : . PASTSURGICAL/ANESTHETIC
l . ) g
d Angina b
CURRENT MEDICATIONS: i Y\ f
() = ordered as premed CVA Y \
| e Other y _N W
()_Ezn%&__‘e Pulmonary -
0 AR TR Asthma Y \ 0 r&)w
0 24l Bronchhis/UR M N AN _ -
O COPD Y \\U apjﬁlé‘ R !%
0 Other Y Pain 0-10 f?fk
\ 0 Renal System: \ HEENT - Teeth Muu‘[ﬂ
I ' Acute/Chron Y Traehoa
: PREMEDICATIONS: Gastrointastinal; /
; None Yes (@ Mrs) /CC Hepstitis Y Orophara:\l z 4
i . ___mgiNIMPO Histal Hernia Y / -5t
) T mgwmpPpo PUD/GERD Y / CHEST: mrsé'unc - Y
te —_— mgIVIMPO Endocrine / c o Tuny Clee
i Diabetes Y CARDIAC: RS M.
§ LABORATORY STUDIES: Steriods M // A
i Thyrokd Y : EXTREMITIES: , -
! wamct: 15\ 7 Yl Bb) Neurologicat: / : CCfdam
i WA: - Seizures Y / _ 1~ WWAccess: /i ¢l Vii 2
OTHER: _1_{ he~  Neuropathy Y _ Utnar Filling: loc
; 9.\ 2y Py Other " \ Ji o 72 Ly
Hy/ - Shot (aff UPY ’ Progmihcy' Y /
; Jetznt corm Other Significant v / OTHER:
Ky Dy m.P - Y .
3 (DMQ’ E ‘Familial HX Y
] SCQ.)UD Jarrithy . NPO Singo ‘
ANESTHETIC PLAN: { } LOCAL { }MAC { ) Regional (Specity): . | WI uask'muimon
i -
. INFORMED CONSENT/COUNSELING STATEMENT: Phns.altumﬁnsmd rimotamspnsn mmlngmmmughupmm to and
3 discussed with the patientlegal gusrdian.
Signed: Hrs
4 - POST- EVALUATION AND NOTE (NONASU) ZDATION KEY: '
A { } NO APPARENT ANESTHETIC COMPLICATIONS  { } OTHER R L
:'_’/: ; . 1.. MINIMAL (Anxiolysis) Patient
responds normaily to verbal
4 . . . . .- 1 2. MODERATE (conscious sadation)
1 Signad: Date: Time Hrs " Patient respands purposetully to "
: - verbsl commands alone or
i M ’ tactile
;—'-:g Patient identification: (Ward) T w“dm Mwm assistance is not
{ ' |5 Deee SEDATIONANALGESIA.
1- W - - . - . Patient regponds purposstully
T ‘ bL&/ q 6 CUL 9- S * foliowing repested or painful
a ANESTHESIA. Patient does not
mnmvmou
WAMC Form 2300 (Revised) 15 Mar 01 MCXC- MEDCOM - 10229 Previous edition is obsoiete

PR P P PN V) " YrUS GPO: 2002-729-283



Age:’zQDAYS MOS YRS Sex (jj MALE () FEMALE
PROPOSED PROCEDURE: _ Lt D_FACY wouwds 7 closweve

yécalsmtmg?a‘t 5E

HT: IN.
SURGICAL SERVICE: 0s \ ALLER IES:
NPO SINCE: DV T on Ueaky G A DA
HABITS: PREOPERATIVE
TOBACCO: PAST MEDICAL HISTORY/S REVIEW ASSESSMENT
gToH________ Cardiovascular: PAST SURGICAL/ANESTHETIC
DRUGS:______ Hypertension N \ e
: Angina N Y
CURRENT MEDICATIONS: ] N Y
() = ordered as premed CVA N Y _\
F% ¢ Other NY _\

) Pulmonary System: .
:) IO~ Asthma N Y oA fné
() _Der<en Bronchitis'URI N Y L/ %/ uvsncALexAmnmou P
0 coPD N Y _ BP R Y Lo/ &
0 Other N Y | (Lot Pain Smle o-1o ,

0 Renal System: / Y HEENT - Teeth_Rrotew o &
Acute/ChronicRF N Y J/W Trachea
PREMEDICATIONS: Gastrointestinal: f TMJ/Neck
None Yes (@ Hrs) /CC Hepatitis N Y Oropharnyx
mg iV IM PO Hiatal Hernia NY _[ Nares
. mg IV IM PO PUD/GERD NY _| CHEST:
mg IV IM PO Endocrine System: /
Diabetes N Y CARDIAC:
LABORATORY STUDIES; Steriods N Y
Thyroid N Y EXTREMITIES:
HBMHCT: _/ s / fpﬁé Neurologicath:
WA: Seizures N Y iV Access:
OTHER: Neuropathy N Y Ulnar Filling:
LT Other N Y _\
[ s0 P Gynecological : ) BACK:'
Pregnancy N Y
?. 2 Whe Other Significant Hx: OTHER: S/m ¥ /¥ - L3y
: z A0y 70
Famiial HX N Y ' Zoy
NPOSInce P 5 P G
] . ’//g )
ANESTHETIC PLAN: { } LOCAL { }MAC { )} Regional (Specify): intubation
AT Gl LA
INFORMED CONSENT/COUNSELING STATEMENT: Plans, atternatives and risks of anesthesia including death have been explained to and
discussed with the patientilegal guardian. bb,z
The patient/legal guardian seems to understand and agrees. Questions answered.
Signed: Date: Vi T C/ 3 Time: &_ Hrs
POST-ANESTHESIA EVALUATION AND NOTE (NON ASU) SEDATION KEY:

{ } NO APPARENT ANESTHETIC COMPLICATIONS { } OTHER
1. MINIMAL (Anxiolysis) Patient
responds normally to verbal
commands
N . . . 2. MODERATE (conscious sedation)
Signed: Date: _Time: Hrs Patient responds purposerully to
vertal commands alone or
accompanied by li tactile
Patient Identification: (Ward) stimulation. :’mgm assistance is not

hecessary.
3. DEEP SEDATIONJANALGESIA.

S (172) oo e s ot

be necessary.
g W 4. ANESTHESIA. Patient does not
respond to painful- stimulation.

WAMC Form 2300 (Revised) 15 Mar 01 MCXC-DO! MEDCOM - 10230 Previous edition is obsolete
DATIEAT DEANDN ANOV ¥ U.S. GPO: 2002-728-2683



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 S USED, WRITE PROBLEM NUMBER IN COLUMN INDICATED 8Y ARROW BELOW.

PATIENT {DENTIFICATION DATE OF ORDER TIME OF DRDER Lg;DE'a‘E
L 28 NOTED AND
bé ,_\_1 ?J’y_) 03 0 7 HOURS SIGN

/Awai-{:—%’—d Z_c. EJ g
xSl N FATL
J_lefs plectls .
ot b il N N b2
) A 1SS 190 fowls \ N

= M\?\\.‘«

NURSING UNIT AOOM NO. BED NO. :ﬁf// AL A \\ ‘\\\ \
(e - A«Ja% R
PATIENT IDENTIFICATION DATE OF ORDER OF ORDER
) / HOURS
/ W;"?M"y 7 Ry pr pesF-
'\//ﬂ/ﬂ—y" WA t?) \ \ T~
% Z/ £ 2Se/he L \ /\
/,%{M« < M//W'/ % M/ Forrlel
NURSING UN [s) [5) 8ED NO % Tl 22
] T ROOM NO. . o /@/VI- T C)/L /2-4 Al

TIME OF ORDER ~

- bé'?/ HOUR

PATIENT IDENTIFICATION

2 ey

NURSING UNIT ROOM NO. BED NO.

PATIENT IDENTIFICATION DATE OF ORDER TIME OF ORDER

T
/
/

NURSING UNIT ROOM . BED NO.

g

DA Form 4256 REPLACES EDITION OF 1 JUL 77. WHICH MAY BE USED.
MEDCOM - 10231



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.

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

IF PROBLEM ORIENTED MEDICAL RECORD

PATIENT IDENTIFICATION DATE OF ORDER TIME OF ORDER HRoeRE
_ . NOTED AND

2 ___ BN | A xuve O - AOWH  vouns MRS
\OO/ i \ _ S— T [ ] >

O S\ A0S N Sec o

P\;W An QA 2. m:&
~

L@, Dat 0 o N\

AN

A b . Ro Tt ae

NURSING UNIT AOOM NO.

BED NO|

L e ML o~ w DO DS N

5

P

mrw?‘ C oo

Ocafird” B, O Tlemae,

—_—

PATIENT IDENTIFICATION

-OATE QF ORDER TIME OF ORDER

AU, PB4 202 Houns

( @@S@@@

- \ M o N YA L

A:!Y\ ‘*t')

\‘.4(\10,\\ A(L‘S m

//‘x/’, fo A

\Jo™ 2 RN T s
&) | oA DS @,noc.dm \\ AN
NURSING UNIT AOOM NO. sep nol [~ “~ ] c‘)Cx\w\b

N

———

PATIENT IDENTIFICATION

DATE OF ORDER TIME OF ORDER

AN ‘E@'W-g_

P T e

/\ \ /‘w\m \\%\v % 9%“‘

:(“{ oA . PG, A C—'E)(‘ (\Ds&') S o
Coe i oo o B ~—~

| ST
A8 A

e T oo

P —
NURSING UNIT ROOM NO. 8ED NG
MW—
| - PV\&\)\ \ e
{ gy
PATIENT IDENTIFICATION — DAT ;
e \*//

L ON Care Yo or- T oo

Aok T, Op e o,,So«&'&

W <

A ITE

NURSING UNIT ROOM NO.

BED NO.

/77

6 A

FORM
1 APR 79

DA 4256

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

MEDCOM - 10232



CLINICAL RECORD - DOCTOR’S ORDERS
For use of this form, see AR 40-66, the proponent agency 1s 0TSG

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

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

IF PROBLEM CQRIENTED MEDICAL RECORD

PATIENT IDENTIFICATION

DATE OF ORDER TIME OF ORDER Lg;bTE';‘E
/ ‘ NOTED AND
‘ (0 \G‘u-'h c2 \D \O HOURS SIGN

-7

Bt b Ao o 2 Dr

YO\ woouarde At o g

OJL')’N& At

EANRV VNS A - 2 W U =S )

NURSING UNIT

ROOM NO.

BEO NO.

Y
Y
YDl oo . renn
\

Oty Reoel oos

PATIENT IDENTIFICATION

DATE OF ORDER TIME OF ORDER

OUNz L Poh A 30°

HOURS

(/@AY—M iMm.-... -

SWS

%%Q@La/u\

[/I-)f\(:&o Q'/QM, D

LS e ore i, No LsOu el

A , “T\D
SING U ACOM NO B8ED NO L®/b"é A M’*Q'
NURSING UNIT M NO. NO. _ ]
§1<8 NIARRESL Wo! 20 ¢\ .
TR veatst Ooviefa L S \\}q R
PATIENT IDENTIFICATION —~ | DATE OF ORDER Timd omosa l{, )
Srmphe e 2 N B 1V ppes
LA\m_A,asL LQSDM 'P.LLFO EN STy

NURSING UNIT

ROOM NO.

D\ayenca,, \?/ﬁﬁwﬁggy‘%ﬂm

PATIENT IDENTIFICATION

DATE OF ORDER U

<
ox]
‘ \

-
@\.

NURSING UNIT

AOOM NO.

FORM
Y APR 79

DA

4256

MEDCOM - 10233




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

THE DOCTOR SHALL RECORD DATE, TIME AND SIGN EACH SET OF ORDERS. If PROBLEM ORIENTED MEDICAL RECORD
SYSTEM 1S USED, WRITE PROBLEM NUMBER IN COLUMN INDICATED BY ARROW BELOW.

PATIENT IDENTIFICATION DATE OF ORDER TIME OF OADER “;‘,‘Z.JE'XE
, ) g NOT AND
i ‘ ! | o O O 2S5 wouns OTieN

2PN , I I
‘ \O\Ob& A\_\) +)LM$/L43L'\_D\\1\_Q S S N
\5@ AW sL’PUQ,,«@—\'—n t}o&
%

ﬁ) \)w‘\ TaTEN PV v

\CW &+

NURSING UNIT AOCOM NO BED N‘y (-XMQ_J\, vo%jb #\\‘ -
0 ClooksA = r‘c,‘gr\xro. ol B el dast

PATIENT IDENT!FICATlON

CN—-
U NVAR L "o s VY HOURS
QPUUMO@%U /U;@v«\ \z,auuuo\ gwgtt'é.—\“\wsBS

o
(CE- NS < POIER. s oY H
”@ TS et " S,en:k* Ny 0 N D

NURSING UNIT ROOM NO. ( BED NO. [f—

DATE OF ORDER TIME OF ORDER

Joro. Core. 2 ™

vt WwON thanlbek W/
©, MW/MQ%LWWQ‘%D

PATIENT IDENTIFICATION DATE OF ORDER TIME-OF ORDER

\/MWQ:—%OUHS\T I3 ‘\C‘-b %Y

fa
\( J(A@-L/nvm@qa%m,é 2

NURSING UNIT ROOM Nr?'

OATE OF ORDER

C‘ \\\L:n O’?D \OFLQ( HOURS p
LIOway An Dile. An wp Cugdindy

NURSING UNIT ROOM NO. aqu . A

LA~

DA FORM 4256 REPLACES EDITION OF 1 JUL 77, WHICH MAY BE USED.
1 APR 79 )

MEDCOM - 10234



CLINICAL RECORD | THERAPEUTIC DOCUMEQT%Q%@“ .cs:glzg PLAN (NON-MEDICATION) T‘fo C . Q)é\
VERIFY BY INTTIALING : : INHIAL PROPm COLUMN FOLLOWING EACH COMPLETION
ORDER | CLERK/ RECURRING ACTIONS, HR DATE COMPLETED
/DATE NURS) . FREQUElNCY.TIME [é 7 -Z’ ?\ /D ” I.;‘—
Aunss | el 0
! s P A it Laaoss
| Vit _ 7
Y iresz | ' VS MWA@ o3|
V/ -l 1
%f A (T
| - . 117
%@3 | WO 30°
-7 Yondase S |1
i A T b 5, folen 45 |
bl gt 7 -
- Wliseo3 ‘_W Ty 00 SiMy 14
VT FO sk Ps
------ " 3%% '
ALLERGIES: |_JYES [_] NO | PRIMARY DIAGNOSIS: _ ADDITIONAL PAGES IN USE:
CJyes [Iwno
/2//(/)4 é’jl/\} 71,6 @@/ ' PAGE NO:
PATIENT IDENTIFICATION:
o ACTION TIMES
\Qb' \_{ USE PENCIL. CIRCLE ACTION TIMES
| D 8 9 1011 12 13 14 15
E 16 17 18 19 20 21 22 23
N 24 01 02 03 04 05 06 07

EDITION OF 1 DEC 77 MAY BE USED.

DA FORM 4677, 1 OCT 78
‘ MEDCOM - 10235

USAPA V1.00




Verif, by

VTHERAPEUTIC DOCUMENTATION CARE PLAN

7
Initiakng (NON-MEDICATION) i Mo Cﬁ Yr _2003
Order Clerk Rate to Tims to -
Date Nurse SINGLE ACTIONS beDona | beDone | T Done lmuals

%fﬁr 2 {‘

ik

o,
<

‘ ./,z,,,; Dy )00 | [0

J%M Wé [ peie) 0 | 06 )

S | /s

7o i ] Do g
f.“; [’KK f/f /444 /@5%&\ 4 ' 2 050D 02%5256

O @l 4 i ZIU//:;?

-----

) INITIAL PROPER COLUMN FOLLOWING COMPLETION
ACTION, FREQUENCY .

" TIME/DATE COMPLETED

........

MEDCOM - 10236

ST USAPA V1.00




CLINIGAL REGORD | THERAPEUTIC Docummﬂgﬁ gﬁg PLAN (NON-MEDICATION) TM o
VERIFY BY INITIALING i ey NITIAL PROPER COLUMN FOLLOWING EACH COOMPLEHON '
ORDER CLERK/ RECURRING ACTIONS, HR DATE COMPLETED
)5 DATE NU_B FREQUENCY, TIME [l* )D 'n .
%(lwnwz év > per [tudige .
. _ , | 171 §
DAl rest— o5
v | ]
\ o 'Hﬂ%w) 0’ o5
' . b7
%Mj Uam,t@uuj}ud“@w‘fﬁ 95
oo -~ agt\DBS %
\F iE(gM - F)’I@Qaa/w BID o j
108 A /
lofwe M- Dief (lear— n&r@p B AL E®.5Y/NE
: %@a!%ﬁﬁd‘af— = i
- il 7

------

-----

ALLERGIES:

L 1ves

N4

PRIMARY DIAGNOSIS:

Cno

ADDITIONAL PAGES IN USE:
Olves [CIno

PAGE NO:

§/f Maa/n/ %ﬁw

o\

PATIENT IDENTIFICATION:

o

9/ ,M

ACTION TIMES .
USE PENCIL. CIRCLE ACTION TIMES

D 8 9 1011 12 13 14 15
E 16 17 18 19 20 21 22 23
N 24 01 02 03 04 05 06 07

EDITION OF 1 DEC 77 MAY BE USED.
MEDCOM - 10237

DA FORM 4677, 1 OCT 78

USAPA V1.00




Verit, oy THERAPEUTIC DOCUMENTATION CARE PLAN .
Initiaking " (NON-MEDICATION) Mo yr _2003
Troer | Slerk | SINGLE ACTIONS e | 12 | Time Done |  initals
@’ﬁ' Condtinn  Shble bJuness 120 | 1130
71 ) »
-S| At s [Qw Plwad |15 | (122
s D¢ Folen | PO 11963
A/ L V _ (/ :
OrderT | crore PAN ‘ : "~ INITIAL PROPER COLUMN FOLLOWING COMPLETION
EDJ:i; Nurse ACTION, FREQUENCY e ! TIME/DATE COMPLETED -

MEDCOM - 10238

e USAPA V1.00




- | THERAPEUTIC DOCUNIENTATION CARE PLAN 'ON-MEDICATIO
CLINICAL RECORD O 0t o, ora AT v M holo . 2008
VERIFY BY INITIALING DR iy INTTIAL PROPER COLUMN FOLLOWING EACH COMPLETION
ORDER | CLERK/ RECURRING ACTIONS., HR DATE COMPLETED
~ DATE | NU FREQUENCY, TIME 3l o[t
a3 - APV indo Pﬁ/L(@[H% '
- - G- - - !L’
----- x
AT Hety - sl 7,
5 LR I
o
AR NSG: HoR43d 16
'91
LT
[ATRYSM s NS@ : Youn KawiA suckan (ol

1o B¢ Yy

/ MNOS"" Iwwmdfe mdal—aﬁw (o
- [y
' 72

I FAT 5! | Ovall coue AD o
%S undd A (N AL
AR Dot sott non chand ,
ALLERGIES: ﬂno PRIMARY DIAGNOSIS: I { ADDITIONAL PAGES IN USE:
o - - CJyes [Cwo
NKDA’ ‘ @Sw ﬁ-@-ﬁﬂ(ﬂ-— PAGE NO: —
PATIENT IDENTIFICATION:
ACTION TIMES
USE PENCIL. CIRCLE ACTION TIMES
lfP(/U“—Fr bb'\” D 8 9 1011 12 13 14 15

E 16 17 18 18 20 21 22 23
N 24 01 02 03 04 05 06 07

DA FORM 4677, 1 OCT 78 Enmon-or 1 DEC 77 MAY BE USED. USAPA V1.00
MEDCOM - 10239




1

Y.-ﬁg'a Y‘ :gy THERAPEU'H?N gg%l\pﬂlm%BON CARE PLAN o b w 2003 |
Quer | Slark SINGLE ACTIONS oo | om0 | Time Done '
Buech | P 1irslen do Hhulew 1
Byl 41 Dx /P (2SW teface , COnditidn st

@3l kAmem,e,o NEDA

oL e dckp NP Cagloc/ [T oo

- - - -

-~ - - -

- - - oo

Order! | . Ciony PRN INTTIAL PROPER COLUMN FOLLOWING COMPLETION
B 1 Nursa ACTION, FREQUENCY ’

TIME/DATE COMPLETED

.....

MEDCOM - 10240

Y USAPA V1.00




