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. MEDICAL RECORD-SUPPLEMENTAL MEDICAL DATA

For use of this torm, see AR 40-56; the proponent 3géncy is the Office of

The Surgean General.
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l/\) Ku\) STANDARD FORM 509 (REV. 7-91)
)ﬂ Prescribed by GSA/NCMR. FIRMR {41
CFR) USAPPC V1.00

MEDCOM - 10687




{See Instructions on Back of this Sheet} NSN 7540-01-075-3786

EMERG CARE AND TRE, .\ MENT T“F—‘W};Acw?m» . LOG NUMBER
: {Medical Record) ’
ARRIVAL T:lalzzigszﬁyuol:ls;g'F;ospn'm_ 55.’,?0'3."52} m’l;:eDrSda('Ze)lanus immun- |HISTORY omﬁm
DATE e PRIVATE DPAT'ENT. D pecit)
T TR /72/ FRIVATE D AMBULANCE ALLERGIES
5 g JM 7 (] OTHER (Specify)

PATIENT'S HOME AD

DRESS OR DUTY STATION (City, State and ZIP Code)

HOME TELE. NO. (Inc. area code)

1

CRHIEF COMPLAINT (S) (Include symptom{s), duration)

SEX AGE POSSIBLE THIRD PAR ?
" M g 3 []ves [Jn~o
T VITAL SIGNS DESCRIBE (1) Subjective data (Pertinent Hislory): (2) ObJechn.’ data TIME SEEN BY PR(-)-\'IIDER
me [{F 20 145 0 i3 () Blan (Tros b by Brosoa, forts nd X ravs). (3) Assctement (Diagno-
o Wounal 2 wf Flant- abt [lespordi cpprop
PULSE {ﬂ
RES 1" 22 | 7 Muwr\{(all ek aqgf §> Havt £Z NSE. mman}dﬁoy
TEMP.
WT..{Child) q’f‘[ 1 80"} LW S C /TM ,
CATEGORY (See reverse) ‘
EMERGENT :
FORGENT
NON-URGENT
ORDERS INITS. | TIME
R Chom 20 341 h s g
Tope Saey) UN/ VT
oy rom N
HANSY T/HC
M oYPh vy 3w [ 7)) )
a ]m

Assassmsrf-r/mAGNosns
G 4 Had,

DISPOSITION (Check all that appty)
HOME l [ FULL DUTY

QUARTERS

MODIFIED DUTY UNTIL:
DAY MONTH |YEAR

REFERRED TO (Indicate clinic)

EMERGENCY TODAY

72 HOURS ROUTINE
ADMIT. TO HOSP. UNIT/SERVICE

J2a hrs. | [28 Hirs. | L?ZHs.b

CONDITION UPON RELEASE

IMPROVED l rUNCHANGED

>4
TERIORATED

TIME OF RELEASE:

& X

z'/éjﬂk N /};? )

e

T4

Ip 650 A Bl — iy

it

(CONTINUE ON SF 507, IF N,

PATIENT'S IDENTIFICATION (Mechcmical im rin

FOR WRITTEN ENTRIES GIVE: Nam
SSN; DOB, service status, name and rela

of kin. (IMPORTANT: LISTF'ACILITYHO

MENT RECORD).

SIGNATURE OF PROVIDER AND ID STA

¢)
irst, middle;
Lf fonaor or next
DING TREAT-

N

mitations and follow-up

INSTRUCTIONS TO PATIENT {]ncl
plans)

EMERGENCY CARE AND TREATMENT
MEDCOM - 10688

STANDARD FORM 858 (Rev. 6-82)
Prescribed by GSA and ICMA

Copy FIRMR {41 CFR) 201-45.505



- >

3

L AGE:

¢ PREOPERATIVE/POSTOPERA 1 VE NURSING DOCUMENT

FOR Use ol this form. see AR 40-407: the proponcnt agency is The Office of the Surgeon General,

HEIGHT:

7. KNOWN ALLERGIC SENSITIVITIES (e.2..

0 NKDA C PCN 0 LATEX

REACTION:

lodine, Tape, Medication)
T IODINE ~ GfrAPE T FOOD

/ , ) ?

WEIGHT:

3. PREVIOUS SURGERY [ ] NO /[mss (tvpe):

4. PROPOSED SURGICAL PROCEDURE:
| é7 S CV /’}bat

3. ADDITIONAL INFORMATION: (Previous surgical and medical histo Skin Condition

Tobacco ppd X___vrs. Body Piercing Diabetes (Y) (V) ROM " ASAMorrin w72 hrs (Y) (N)
ETOH Implants Respiratory Diséase (Asthma'COPD) (Y) (V) Anticoagulants (Y} (V)
Glasses/Contact (Y)Y (N) Denmres Hypertensiogr (Y) (N)  Herbal Medicines (Y) (N) MEDS: -

6. PATIENT PROBLEMS AND NEEDS

7. PATIENT GOALS ANl}'é.‘(PECTED QUTCOMES

8. OR NURSING INTERVENTIONS

A. PSYCHOSOCIAL
Potential for anxiery related
to:
1) Sureical Procedurs &
Operating Room Environment
2) Separatign A.nxic:v C

3) Surcuc:\l Outcomes \/

Child)

F

o Pt verbaliges specific anxiety.

o Pt. Extybity refaxed body posture.

¢ Allow pt. 10 verbalize fresly.

c Explain OR environment and answer

questions regarding surgery.

¢ Offer comfort measures, (e.g.. warm

blanke:. touch).

¢ Explain all nursing precedures before
thev are done.

c Remaun with pt. whenever po>=|ble

¢ Mamntin family interface, Pareas o

stav with pt.

/ﬂ /
AERATION U

Potential for respirat
dvsfunction due to:
1) Positiopine

o Pt will be able to breathe wathout
difficulty during immediate intraoperatve
phase . ‘

c Of‘c. to elevate head of liter or ofizr
pillow, '
z Observe pt. whiie awasting surgery for

y| signs of distress.
1 = Assist anesthesia Juring ¢ ntubanor

and extubauon.

Intraoperative Immobilitv
) ESU Pad Placement

3) Positional Aids

4} Prosthesis

5) Pooling of Prep Solutions

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

o Pt will not exhibit signs of impaument of

¢ Utilize pressure preventing dexi 1c-s on -
OR wble and aczessones.

¢ Check for proper positioning and -
support to maintain good 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: (Fo
give: Name- last, first, middle; grade; date;

(7&70‘7

r typed or written entries
hospital or mcdxcal faciliry)

\ow

VERIFICATIONS AT HOLDING AREA

! ID/Allergy Band ! Dentures Removed

'H&P " * Comtacts Removed
1 NPO Since ! Jewelry Removed

' UHCG/LMP ! Body Pierce Remove

! Consent/Blood Transfusion
Signed/Wimessed'Dated
! Surgical Site’Consent venified by

Pr/Anesthesia/Surgeon
! Contact Precautions (Y} (N)
! Family/Friend:

DA FORM 5179, JUN 91

Previous editions are obsolete.
MEDCOM - 10689

1SAPA Vi Yy



6. PATIENT PROBLEMS:AND NEEDS

.. PATIENT GOALS AND EXPECTED OUTCON.ce. .. ..

OR NURSING INTERVENTIONS

D.- CIRCULATION:

Potcnunl for madequ:ue tissue
perfusion due to: _

1) Intraoperative Mobility

2) Positioning

3) Existing Disczse

4) Saferv Desicex

5 Emﬂ;cm

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

¢ Check tor support siockings or ace

wraps. If none, check with doctors.

o Check that safety straps are

correctly applied. :

o Offer pillow fofunder knen

¢ Place and take down legs from
slow bilateral motion.

stirrups wi - bi i
c. Cheef that rings and all body
pieredng has been removed

f E NEUROMUSCULAR
CONTROL
E.l. Polenual impairment of
mobility due to:
1) Pan
2} Inmaoperanive Hazards
3} Prosthesis
4) Positionina
3) Transfer pt. to‘from OR table
E2 Potential discomfort due to:
1} Length of Sureerv
2} Positioning
_ %) Arthrins

o Pt will be ransferred 1o OR 1able without
difficuley.

o Pt will not expenience unpecessary -
physical discomfort. ‘

o Have sufficient peaple available for
mansfer. '
o Insure proper body alignment.
o Allow patient 1o lie in position of
comfort while waiting for surgery.
o Offer support (i.c.. pillows. bath
towels. exc.) for positioning.

a4

F. SPECIAL SENSES
F.l Diminished visual
duz 1o being:
1) Pre-Meadicatad
2) WO Glasses
F2. Potential for dacreased
commumzsauon cue to;
1) Diminished Hearine
2) Languace Barger

perception

F.3. Potential injury dus ta

deamures: : /’
1) Loper 4) Caps < f
2) Lower 5 CrO)('ns J
3) Bridees /

o Pt will be { surroundings

pnor to 2n Lh-:;x;tnduc.:o :

i)

e

¢ Inuoduce self. Keep pt. informed as o
where he she is and what is happening,
Inform pt. in whuch direction te move
and assist if necessary.

Speak clearly anc slow]x.

Addrass pt
c Vaiidate pr.'s undersianding of verzal
COMUTUNICaUON.

2 Venfy removai of denruras.

-
~ .
- som 4

IS Sice.

G OTHER PATIENT PROBLEMS Yy
Or conunuation of above problems/n

£Ds.

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

OTHER NURSING INTERVENTIONS
Or continuation of acove mmrvry('nons

LQ 10. OR. NURSIN
7

olb)

NS COMPLETE D/ADDI JONAL INTRAOPERATIVE INTERVENTION S NOTED.

19 Gun Ofase

 Red . T N/A __DRESSING DRY & INTACT:
BREATHING EASTY:
Q™)

I1. POSTOPERATIVE EVALJATION; SKINANTEGRITY: Bovie Pad Site: :,eﬁ:m and Dry
' Drowsy
Ex

: Slccpy O Intubated
ities __— — Moves Upper Extremities.

Sierred la liner with roller due to spinal
B 13. POSTOPERATI

LEVEL OF CONSCIOUSNESS: 0 A&0
LEVEL OF ACTIVITY:

T3

s

oves All

PREOPERATIVE EVAL
bilgnamrc and

DATE: 19 Gun 0‘)7 TIME:

REVERSE OF FORM 5179 JU'N 91

DATE: /39%»03 TIME: JJ 3
MEDCOM - 10690

USAPA V1D



INTRAOPERA JDCUMENT

RS _19*' Sl ¢ F&v usa of this form, saa AR 40-68, the p a%) e of The Surgeon General. } .
OPERATIN OOM ’ 2. PATIENT | AND PRO URE -
: S"I‘% VERIFIED B W 7

TIME PATIENT ARRIVED IN SUITE 4. PATIE ) ) f

/%%}V’W 02,7 _ EMT o TIME _NumBer (D ~/ /b

5. PREOPERATIVEEMOTIONAL STATUS

\Ezf catm [ ANXIOUS EXCITED (] CRYING {1 ANGRY [J wiTHDRAWN ] omen (Specify] -

COMMENTS: /(//CDA' Cra~re. c"/“lfez/'f/zf// v 2R fronn EMT

6. NURSING PERSONNEL *

ASSIGNED 7P)  RELIEF
SCRUB SCRUB

_ASSIGNED RELIEF :
CIRCULATOR CIRCULATOR ;

vy ©

SUPINE ] utHoTOoMY [ PRONE [ KRASKE - LATERAL: "] LEFT SIDE UP (] RIGHT SIDE UP

COMMENTSA)«@-FJMEC& éaaﬁa/ /(,Zc&)o.m"f V- S 4 d&wby)/’féu_P—aMa;

7. POSITIO?[ AND POSITIONAL AIDS (Specity)

i

8. SKIN PREPARATION

HAIR REMOVAL  [] ves \[ /' NO PREP S LUT {Spec:fy) At < / 0
DONEBY: [] OR [0 NURSING UNIT SITE: : BY WHOM:
METHOD: [T} DEPILATORY [J RAZOR SITE: a/ Bas 447;U>YWH0M
U REP
COMMENTS: rﬁ COMMENTS: .& P"\) °“5§ N ;«:.«e (Q)’Z

9. LOCATION OF EXTERNAL DEVICES (5{00
= ‘Pu_f AN~0eA__

I"

N
il
F.'
Jj
|
(“'\

o
LEGEND X Ground@i - afek% = -E\Toumiquet

C = Correct | = Incorrect hod ©
’ Frach First Closing | Final Clasing
10. COUNTS Qihers+—~ Count Count SCRUB - CIRCULATOR
Sponge E} Yes [: No | ¢ C C’
Needle Sharp kives [INo| €& < C
Instrument M yes [Jpo| & [ -
Other [pres (A No| —~ | _— _— |
11. PATIENT IDENHFICATION (For typed or written entries give: 12. ELECTROSURGERY DEVICE(S) (ESU) ] YES [] NO
Name - Last, first, middle; Grade; Date; Hospital or Medical Facility;}
- '{6 esuno: _ vealleyy tal> a1 d g
Z/FM) GROUND PAD:  BRaND _Polyfaeltie X7
—— LOT NO: ) )
}9( \ , U\ (3 Esu NO:
u GROUND PAD: BRAND
' LOT NO:
] BIPOLAR NG: : _
Qo 3 Yo . C A3 D

MEDCOM - 10691
naA FORM 5179-1. OCT 87 REPLACES Us runm o1 s3-1 11E>1, wew ox, wHICH 1S OBSOLETE. USAPA V1.01




13. PROSTHESIS, IMPLANTS

[] ves

N
Mo

IF YES NAME: {D NUMBER; MANUFACTURER

VY- %\/

a4, : e R R T AR
IRRIGATION/MEDICATIONS GIVEN IN OPERATING ROOM (NOT BY ANESTHESIA) YES [] -=NOWK]- - .- .
MEDICATIONS SOLUTION . _ DOSAGE TIME = METHOD PREPARED BY ' | - GIVENBY” 7
R 7 i -
< <~ < ¢ !
. 1
r
WOUND IRRIGATION _ E—ves ‘ [] NO, TYPE(S) ] :
6]« N ] i
; k
OTHER ORDERS TIME CARRIED OUT BY
' L
i
5. X-RAY IN ORf IF YES, SITE
vEs [ no X .
16, i - } . LABORATORY SPECIMENS
SPECIMEN (S! NAME NAME
ves [ NG (P -
FROZEN SECTION (FS) © | NAME - ] NAME "
¢ e _ e
ves [ NO Z'( P o .
CULTURE (C) [ NAME ~ NAME T ,
ves [ NO & | e e T ) .
NAME 7 | NAME NAME .~ S
// / / R S .
NAME /7 NAME : ] -] 18. DRESSIN://IMMOBILIZATION {Spec:fy)
> % S_ R - _ ‘ ‘.
17. TUBES, DRAINS/PACKING YES M. NO [ j: j
TYPE/SIZE i P . . ‘ 3. . . " - N
s 1Bley " / - |
/o P
SITE iy ’{‘ﬁ 2. / 3/
&
ﬁ ﬁw«g’?z,\

19. ADDITIONAL INFORMATION®

<

20. OPERATION{S} PERFORMED _ I - R

%F W/ {/”M"’ﬁ”‘c’i"

t

. oo

22, REG

PATIENT THANSFERRED TO ) j{)
H . 4

REVERSE OF DA FORM 5179-1, ~ "T 87 b . i
MEDCOM 10692




—

TWENTY-FOUR HOUR PATI” <T INT ~nE AND OUTPUT WORKSHEET

TOTAL HMOUNS
Fnou@ _nounjco "':_‘(
1o _woury é ,

JE N

- . . N1
Z :A/P ORAL INTRAVENOUS
Accum TIME | AMOUNT TYPE AMOUNT| TimE ACCum
TiME TYPE AMOUNT]  yotTar |STARTEQ (Inctude Medications) RECD Lconm_ TOTAL

/20

.

/30

(7300

/004

IV ME0 J&xc pPF30 /ODCC

240 {36 9

18001500

LRc100ed b

20 | 3.2

L0 |5 HO

b

U PUT

~TRATGRTIONS (V7 G, Biadkr, ofc.)

TIME

ACCUMULATIVE
JOTAL

TYPE AMOUNT

D300

396 | 326

BLOOD/BLOOD DERIVATIVES

TIME [PRODUCT (i.e. B}, TIME ACC UM
TARTEQAID, P. cells, ate.)}; compyL | AMOUNT TOTAL’ i OTHER INTAKE
i - . ¥
j TIME TYPE AMOUNT ACCUMULATIVE
TOTAL

GRAND TOTAL INTAKE

first, middle; geade; date; hospital or medical tacility)

PATIENT'S IDENTIFICATION (For typed or writtien entries dive!

t

£/

Wil -4

n/

Name - last,

INTAKE EQUIVALENTS (Serving levels ce)

MEDICINE GLASS (! oz) .30 HALF PINT MILK ....... 240
SMALL FRUIT CuUP ..... 120 LARGE SOUP BOWL..... 240
COFFEE CUP.............. 160 LARGE WATER GLASS..240
LARGE COFFEE MUG...180 PLASTIC OR PAPER

JUICE CONT AINER...180

DD

FORM

I JAN 74

192

‘ITION OF ¥ SEP 34 IS OBSOLETYE.

uL

M

EDCOM - 10693

REPLACES D2 FORM 383J0ITEMP)

*U.S.GPO:1996-404-6123/30343




. WORKSHEET Fnou ouni‘ro:u. HouUmS | DATE ]
TWENTY-FOUR HOUR PATIENTlh._ EAN)WI’HIT K ‘ j me co “?{J W(Y@j
- IN1
ORAL INTRAVENOUS

TIME TYPE amounTl  JGERN LT RRTEQ " OU™T]  nciue Modications) | RECD'| ComeL] TEFAL
0745 | il 30cc | Z0cc 10000 YAk | (R @ E0¢cfne :
8000 | LadeA (e }{20ce

Gt ot Wing merexronsressrmewe.)

TIME ’ TYPE AMOUNT ACCUMULATIVE

- TOTAL
02 deebwﬂﬂm'va\a_ YSO ce | YSOD e

220

cloar uwab N

3()76(, 7,6_0%

K7

( bear w/d//m/ Yiing.

LA

LE0cC

BLOOD/BLOOD DERIVATIVES

TIME |PRODUCY (i.a. BI1,
TARTEDJA LD, P. cells, etc.)

TIME
COoOMPL

ACCUM

AMOUNT TOTAL

OTHER INT AKE

T{ME

ACCUMULATIVE
TOTAL

TYPE AMOUNT

GRAND TOTAL INTAKE

lirst, middle; gr:;jjd_uc: hospital or medical lacility)

/‘

\/)\K‘D/
LCwa—

PATIENT'S IDENTIFICATION (For typed or written entrics give?

Name ~ last,

MEDICINE GL ASS (f oz) .30
SMALL FRWT CuP
COFFEE CUP............., 160
LARGE COFFEE MUG...

INTAKE EQUIVAL ENTS (Serving fevels cc)

HALF PINT MILK .......240
LARGE SOUP BOWL.....240
LARGE WAYER Gl ASS..240
PLASTIC OR PAPER
JUICE CONT AINER...180

180

FORM

VIAN Ta pLV] S

DD 192

FOITION OF 1 SEP 54 135 lOB_-':O_LﬁTE.

MEDCOM - 10694

REPLACES DA FORM 3630ITEMP]}
*U.S.GPQ:1998-404-813/30343




(

y - . .. {FROM | AOURY TOTAL HOURS | DATE
TWENTY-FOUR Hue ... [Z72NT INY ~nE AND OUTPUT WORKSHEET — COVERED g \{‘ (?f{)
- To MM _Houm ?
M1
ORAL INTRAVENOUS
ACCUM TIME | AMOUNT TYPE AMOUNT| TIME ACCUM
TIME TYPE AMOUNT TOTAL TARTE (Inciude Medicationa) RECD K COMPL OTAL

1000 720 | 120

S

M LR,

ol

il

600 120

zczo@f

20

1200 )20 1360,

/ 200

1 2¢D

1260 12.0” | bce

IRRIGATIONS (N/G, Bladder, etc.)

TIME TYPE

AMOUNT

ACCUMULATIVE
TJOTAL

10%00

200

Jddca-

A3

L# oL/ e
7

=Y

£000 cC

W
(¢ v

dac|

Y0 cc

BLOOD/BLOODC DERIVATIVES

TIME
YARTEQ

PRODUCT ({i.e. B1.
ALb, P, cells, otc.)

TIME
COMPL

ACCuM

AMOUNT TOTAL

OTHER INTAK

E

TIME TYPE

AMOUNT

ACCUMULATIVE
TOoTAL

GRAND TOTAL INTAKE

tiest, middle; grade; date; hospital or medical facility)

\OL(Q 4

PATIENT’S IDENTIFICATION (For typed or written entriex give:

Name - last,

MEDICINE GLASS (! ox) .30
SMALL FRUIT CUP
COFFEE CubP
LARGE COFFEE MUG.

..180

INTAXE EQUIVALENTS (Serving levels cc)

HALF PINT MILX . .....
LARGE SOUP BOWL
LARGE WATER GLASS..240
PLASTIC OR PAPER
JUICE CONT AINER...1

240

BO

FORM

V" JAN 74

192

L 7

DITION OF | SEP 34 15 OBSOLETE.

MEDCOM - 10695

REPLACES DA FORM 36830(TEMP)

*U.S.GPO:1996-404-613/30342




\

\

f

e ! )
; 3 FROM HOUR AL HOURS | DATE
TWENTY-FOUR HOUR PATIENT » .. AKE AND WTPUT WORKSHEET re T —noum{cw ERED
” . N1
,QBAL»W INTRAVENOUS
ACCUM TIME | AMounT TYPE AMOUNT! TIME ACCUM
Time TYPe AMOUNT] yoTaL kTaARTE (Include Medicati RECD | compiL TOTAL
ot SO0 o sco| S/ ‘
Y
1l
- 2
IRRIGATIONS (IV/G, Bladder, etc.)
TINE TYPE AMOUNT | ACCUMULATIVE
TOTAL
BLOOD/BLOOD DERIVATIVES
TIME PRODUCT (i.0. B2, TIME ACCUM
TARTECA LS, P. cotin. otc.)] compL |AMOUNT  roraL OTHER INTAKE
' TIME TYPE AMOUNT | ACCUMULATIVE
TOTAL

GRAND TOTAL INTAKE

PATIENT’S IDENTIFICATION (For typed or writien entries give: Name - last,
fiest, middle; grade; date; hospital or medical lacility)

INTAKE EQUIVALENTS (Serving levels cc)

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

HALF PINT MILK .......240
LARGE SOUP BOWL ... 240
LARGE WATER GLASS..240
PLASYIC OR PAPER

JUICE CONT AINER...180

FORM

DD.72%. 792

EDITION OF t SEP 84 i5 OBSOLETE.

MEDCOM - 10696

v JL

REPLACE™ DA FORM ISIOITEMPY
"U.S.GPO:1998-404-613/3034



511-119 T ' NSN 7540-00-634-4124

MEDICAL RECORD VITAL SIGNS RECORD

HOSPITAL DAY
POST- DAY .

MONTH-YEAR pay (16 Tun |, 11 (% Y < N3 I
. 19 HOUR -‘D {)&&% n.‘)p I‘ .l. . . A T e e .
SE RS Bgd) L%zpi’sezsszsssszzssﬁ“;‘;f '

105°

=)

|l omiw-

-w

\

130 0 T T e e e e e 3720
. : . ] 3
36.7°

120 98°

98.6°
N
v

36.1°

0 1 B B B A Bl BT EEY RIS RIS R PO RO
: 180 104 1TVttt 40.0°
170 103 1y 30.4° =
160 102 -ttt 38.9° =
S S S 2 000 O R R S O S RS 3
150 w0 -t —t ettt 38.3° 2
---.':b..'.....'?...--...-.-.-.--) ﬁ
140 S ST EN S KRS NI Y 7 I IR IS O B O I s B 5
: .9 : : g
3
g
[13]
e}
1+
=
2
QO
3

110 975

100 96° —T S A ] 356°
c « s . R Y s a e e e o PO N B
:°:::c,':§:>::a::: S N Y 1k

920 98° T T TS . . . 35.0°
NE

80 - g : -

o 3 HHEH BN R N R
P I >N R A R R IR S

o N NN R A N P N : :

v | e s % 1 ] ] | % T 1 . - | -
S EEE A A E R I I A S FO R R s
50 : A : M
40 e

RESPIRATION RECORD lf

(}) I ' q l‘ : S
BLOOD PRESSURE 15 ¢ ﬁo I&ﬂ[@ b b 7 1%
i L

HEIGHT: | WEIGHT memapr . M, B laz Y65 95U {?}ﬂlb

Sots  193%
7%

Record special data only when so ordered

PATIENT'S IDENTIFICATION (For typed or written entries give: Name-—last, first, middie; 1D No. REGISTER NO. .
. {SSN or other); hospita! or medical facility) u)

4

Medical Record

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

MEDCOM - 10697



-

»T. FIRST, Ml 2,

|

SSN/PSEUDO SSN

>

DATE:

W) 4

MEDCOM - 10698

(i-STAT) (A 7 Piceolo) Metabolic Panel
UNT T RESULT \ REF. RANGE | TES ESLUTA~""REF. TEST ] RESULT T\REF RN
: o RANGE
| 138-146 mmotl. | ALB 3.L 3.5-5.5 g/dl GLU | PT3-EES mged
, 3549mmoUL | ALP 45 26-84 w/l BUN !L T2 med:
v | e
T 98109 mmaVL | ALT 16 10-47 wi CA™ | TEUGGE g
i 731-745 AMY 92 14-97 ut CRE | "6 1 Tmedr
o> 33-45mmHg (an) | AST 21 138wl NA TI260 143 mmoi 1
. 41-51 mmHy (ven) o
B so-los‘mmHg_ () | TBIL ) ,_{ 0.2-1.6 mg/dl K- T3 T mmd
N/A (ven) ! i
02 T 2327 mmoll. ) | BUN T 7-22 mg/di CL 198108 mmot|
1+ 24-29 mmol/L {ven) S
O3 | 2236 mmolll. (am) | CA™ 3 G 8.0-103mg/dl | (CO, - F1%-33 mmol ]
“__‘ © 23-2% munol/L {ven) ) _ i :
2 | 95-98% CHOL J02 100-200 mg/di "(Piceolo) Liver Panel Plus
ek (-2)- /<L+3> CRE / ¥ 0.6-1.2 mg/di TEST | RESULT | REF. RANG
mmol - .
Gap | 10-20 mmol/L GLU | /2% 73-118mg/idt | ALB 3335w
| 1.12-132 mmol/L | TP '£9 6.4-8 1 g/d! ALP - 26-84 wl
~N 18.26 mp/dl ALT Tloatw
o 1 i
L 1 70-105 my/d} AMY L1497 wl
) ! I'd
R i i} _ .
2al 5 07-1.5 mg/d] GLU 19 7318 mgdl | AST ! 138 wl
a [38-51% RCV BUN /?\ 7-22 mg/d] TBIL © 0246 mgdl
b ll 12-17 g/di CRE 0.% 0612mgdl | GGT 7565 ui
Tisc. Chem : 39-380 wl (M) o 48 | gl
rI\'“,§(‘.. Chemisgy CK 133 30190 wi (F) TP .
FEST RESULT | REF. RANGE | NA 134 128-143mmol/l £ . - (Riccolo) Electrolyte
opunin-| B K 0.y 3347mmoVl | 7EST | RESULT | REF. RAM
rug of ‘r cL 107 98108 mmol/l | NA ] 7128145 mmot
buse i
i tCO, }[9 18-33 mmol/l K~ T 3.53-4.7 mmal !
1 CL’ T 98- 108 mmol i
- : tCO, ' 1833 mmol i
i
EMARKS: ’
EPORTED BY: LAB ID NO.:



[ﬂﬂ%/ﬁﬁﬂ/""/

REF. RANGE
4.8-10.8 x 10° Color \4 M1 N/A RPR Negalive
1T61x10° App il ‘{”1 N/A Mono Negative
14-18 g/d! (M) Glu ey © ] Negative
12-16 g/di (F)
Het 394 |52%eD Bili - Negative Source
‘ 37-47% (F) ™~
MCV Z 0 ‘73 80-94 f1 (M) Ket / Negative Gram
, ' 81-29 {1 (F) N2 Stain
130-500 x 10° SG l :'50 N/A Occ Bid Negative
verified Q
20.5-51.1% Bld g Negative H. py]ori ’ Negative
] tfefgﬁit’qﬁ pH . 7 N/A Micro
R D Parasites
Prot Negative Malaria
Urob - ) 0.2-1.0 O&P
fl i
Nit / Negative Other
r~ '
Atyp Imm Leuk / Negative
RBC HCG Negative
Morph
Spun 42-52% (M) ;
Hematocrit 31-47% (F) i 2 S
Sed Rate Cell MUST SUBMIT SF 518 WITH
Count EVERY UNIT REQUESTED
Other Directigen Negative ABO/Rh
B fon. gtk ele : R

SR

FRESULT [ REF RANGE | T CROSSMATCH
PT 9.8-13.6 secs
APTT 21-34 secs
D dimer <20 ug/m|
FDP <10 ug/ml
REMARKS:
REPORTED BY: %” - DATE: LABID NO.:

il

O

[33m 08

\VQB - 2— MEDCOM - 10699
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Tard/Section:

1 C

. RE |

AST, FIRST, M!

‘~ABORATORY RESULT FORM

=zz-Hu\ 4

_STI : »
W b LUL) -7 ’ (Subject to the Privacy Act of 1974)
DATE TIME SSN/PSE bbN L‘
/93N O/00 (Q\) -
_Urmaly Rt U Misc. Se(olo:'

[ RESULT

REF . RANGE

TEST

RESULT

REF. RANGE

TEST |

REF. R4N(

TES T RESULT
VV,,‘BC [4:8 4.8-10.8 x 10° Color N/A RPR Negative
£ BC V,S’? 47-6.1 % 107 App N/A Mono Negative
b 14-18 g/dl (M) Glu Negative, Mlcroblolo
He i3 12-16 g/dl (F) v gy
ct 42-52% (M) Bili Negative Soun,e
H 3.1 37-47% (F)
v 80-94 1 (M) Ket Negative Gram
A 20, ? £1-99 11 (F) Stain
flt {/3 130-500 % 107 SG N/A Occ Bld Negative
verifred
Lymph % ?,L,( 20.5-51.1% Bld Negative H. pylon Negative
(Hematology) Manu | pH N/A l1\)/11'01‘0
L S arasites .
2gs Prot Negative Malaria 0T
ands Eos Urob 0.2-1.0 o&pP
ymph Baso Nit Negative Other
typ Imm Leuk Negative
BC : HCG Negative
loph
un 42-52% (M)
ematocrit 37-47% (F) - TR
:d Rate Cell MUST SUBMIT SF 518 WITH
Count EVERY UNIT REQUESTED
ther Directigen Negative ABO/Rh

Blood_ Bank Umt Crossmatch

REQUESTED)

TREF. RANGE

UNIT TYPE CROS ATCH
r 9.8-13.6 secs
PTT 2134 secs
dimer <20 ug/mi
NE <10 agmi

EMARKS:
i (/4} S8y pabe

”loi

| 93, 03

\9( U(\' .~ MEDCOM- 10700



fard/Section:

AST, FIRST, M1

TIN( JAN:

blo) -2

- f "CABORATORY RESULT FORNM

(Subject to the Privacy Act of 1974)

K jored

DATE

TIME

1

SSN/PSEUDO SSN:

e

(Hem: 3 : Urmalys MJSC Se(ology
'RESUh*-'R‘E’ F RANGE | TEST | RESULT | RGF. RAN(“E 7EST | RESULT | REF RANC
IBC 25 - | 48108 10-‘_ Color N/A RPR Negative
BC % 7 - | 3476.1x 1’ App N/A Mono Negative
¢
ub P 14-18 w/dl (M) Glu Negative ' Mlcr bnolo
4,9 12-16 g/dl (F) aniolosy.
ct 42-52% (M) Bih Negative Sourcc
/“/O 37-47% (F)
cv 80-94 fi (M) Ket Negative Gram
gl ,”,7 81-99 fH(F) Stain
T 130-500 x 107 SG N/A Oce Bld . Negative
aL! 7'. verified ¢
ymph % f(h/l 20.5-51.1% Bld Newative H. pylori Negative
(Hematology) Manual leferentla pH N/A Micro
: L Parasites
f 55 g Y Mono 3 Prot Negative Malaria
ands ‘ Eos ) Urob 0.2-1.0 O&P
lymph ) z Baso Nit Negative Other
Bryp ' Imm Leuk Negative
IBC HCG Negative
Morph
nn 42-52% (M)
ematocrit 37-47%(F) e
:d Rate Cell MUST SUBMIT SF 518 WITH
Count EVERY UNIT REQUESTED
fther plnteleds adequte Directigen Negative ABO/Rh
at Coagulatlon Studies - “Blood Bank Unit Crossmatch
P T o =-HEVERY y
- L : = :'REQUESTED) Ll -
TEST | RESULT | REF. RANGE UNIT TYPE CROSSMA TCH
I 9.8-13.6 secs
PTT 21-34 secs
dirner' <20 ll_l_l/ITI[
P <10 ug/ml
EMARKS:

éo“"} ‘ [ G 0%

MEDCOM -

10701
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rd/Section:

W7

|

) ‘\}.L\ ) =

LTING PH

[

~dEMISTRY RESULT FORYV
(Subject to the Privacy Act of 1974)

¢
ST, FIRST, M, mkuw l/\ l@ﬁTE ”1‘15% SSN/PSEUDO SSN:
ﬁA” g; - we 03| (& & :
(1 QTAT) I Plccolo) Chemlstry 12 (Plccolo) Metub‘)llc P'mel -
EST RE.SUL! REF RANGE ['FST ‘R&UL[‘ REF 7[:57 RESULT REF. R.-INGE
RANGE
[38-t46 mmol/lL ' | ALR 3.5-5.5 g/idl GLU 73-118 mg/d!
3.5-4.9 mmol/L ALP 26-84 w!l BUN 7-22 mg/dl
98-109 mmol/L ALT 10-47 un CA'™ 8.0-10.3 my/dl
7.31-743 AMY 14-97 ui CRE 0.6-1.2 mgrd|
02 35-45 mmHg (art) § AST 11-38 i/l NA' 128-145 mmol:l
A1-31 mmile (veny
i3 86-105 mml [g-(art) TBIL 0.2-1.6 my/dl K* 3347 mnwol
N/A {ven) )
‘02 2327 mmolll ity BUN 7-22 my/di cL L98-1U8 mmol/!
24-29 mmolit. (ven)
03 22-26 mmoliL. (ar) CA*Y 8.0-10.3mg/d] 1CoO, 18-33 mmol/|
23-28 mmol/L. (ven)
2 0508, CHOL 100-200 migid! T '_(_l_?luolo) Lwel P‘mel Plus
ect -2 (+3) CRE 0.6-1.2 mg/di TEST RLSULT REF RANG[
mmal/L
Gap 10-20 mmolsL GLU 73-118 mgrdl ALB 3.3-5.5 g/dl
1.12-1.32 mmol/L | TP 6.4-8.1 gidl ALP 36-84 il -
N 8-26 myg/dl ALT 10-47 w/l
U 70-103 mgrl TEST | RESULT | REF AMY 7l
RANGE
aat 0.7-1.5 mg/dl GLU q / 73-148 mg/dl AST 11-38 ul
t 38-51% PCV BUN q 7-22 my/d] TBIL 0.2-1.6 mg/d)
b 12-17 w/idl CRE O/Y 0.6-1.2 myg/dl GGT 5'-65 w/l
S Mlsc Chemlstry ~ICK /oo :5 :33 3/: ((ro;) TP 6.4-8.1 gdl
EST | RESULT | REF. RAN(;L NA” 2 128-145 mmol/l - (Piccolo) Electrolyte
A0S el
ponin- Negative K’ 3 3.3-4.7 mmol/t RESULT | REF RANG!
b
ug of Negutive CL’ / 98-108 mmol/t | NA® 128-145 mmol/l
e Q%
nuse
Negulive tCOs 18-33 mmol/] K" 3.3-4.7 mmol/l
- g 2 . .
Negative L H8-108 mmol/l
Negative tCO, 18-33 mmol/l
tMARKS:

IPORTED BY: \ \O\Q/AV‘DA/TZ am 673

MEDCOM - 10702

LAB ID NO.:
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A

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 QORDERS.

tF PROBLEM ORIENTED MEDICAL RECORD

i SYSTEM IS USED, WRITE PROBLEM NUMBER IN COLUMN INDICATED BY ARROW BELOW. (
i __
' PATIENT IDENTIFICATION DATE OF ORDER TIME OF ORDER LS ADeNE
F v
; ‘ I35 NOTED AND\{
(/' ! -l / 20 ) UWNE B HOURS SIGN \4/

D e o (0)-

[ 11
Y P

A

AL & o moa 2 \

]

)P ~ 1P QSU) —SIP pxfag

CQ —N"O»\ —3""‘0-3:\0;#

\;’H\*"’(J" Aev oAl ne

%Mbﬂ{—f/u»umwv——

et

NURSING UNIT

W 2V o bire 42 //

NURSING UNIT ROCM NO. | BED NO. M -&y M@ F]L‘
( epw /
PATIENT IDENTIFICATION OATE OF ORDER TIME OF ORDER /
HOURS
@) /UU\"*:" e - ra G, D 4‘
| g v s, D5 1CS50 bl o d
< ‘7"/5'25 ML > 3 o ¢ B '”“”J%"@?
Ri%> 2 arc(a',c@ﬂ< }/qg/lvg
ek - Nfo
ROOM NO. BED NO. . /’Lg‘(c./

PATIENT IDENTIFICATION

DATE OF ORDER

TIME OF ORDER
HOURS

o) (ARS~ CBC [ At~

Med ¢

ML L Ly zw/y

U.V\Q-S'L{IA ~ 3. o [ veomy _.r(/\(S 966
(o]

jiw(‘% - /(2.

25y TN

A NG"T 4o /<9°-\)

v e et

NURSING UNIT ROOM NO. BED NO.
ElL «("FT
PATIENT IDENTIFICATION 'DATE OF ORDER ’
! Jued 0‘/
e pwsars £ pssistases /[
A 2= 0 NG g Hoime /23
A3 - o liewd  DiST
it 5 Wegard & o0 4 (2
AOCM NO. 8ED NO. .

NURSING UNIT

147/ |SUwe g2/ OS> Mz

4256

FORM
1 APR 79

DA

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

MEDCOM - 10703




CLIFRICAL RECORD - DOCTCOR'S ORDERS i'.'.'
For use of this form, see AR 40-66, the proponent agency is OTSG

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

q{
PATIENT {DENTIFICATION DATE OF ORDER TIME OF OADER .« LIST TIME

By 02 1950 une poriBive
=

| N YA WCOpe, YO pm ™
. % \/ ~ J 1 7 v /' \__ 7

‘4

£

\
V0. T, -
NUARSING UNIT ROOM NO. BEC NO. Z4° Cb\ﬁV‘{/ V4 = d\)y‘O 3@ wm

SR e

PATIENT IDENTIFICATION

| DATE OF ORDER TIME OF QRDER y

|5 dors ©3 / /

} /- -:/}) [-2_fp g44%07n pr
/

/
/ [ 1] ]
A A A
/S /
PATIENT IDENTIFICATION ':_‘E‘_';.{)ATE OF ORDER TIME OF ORDER /
v 'M rllgz’ﬁ HOURS
[~ Envenies Lounte  eavy) oxs 4\7 Lo T
+ }
Wi~ cBegcmon? 0 AN/
i ~ ]

/I 7 7

PATIENT 1DENTIFICATION LDATE OF ORDER ™ME OF ORDER ( o

NURSING uUNIT ROOM NO. BED

NURSING uNIT ROOM NO.

\Otu\/\/\

G UNIT ROOM NO. BED NO.

MEDCOM - 10704



CL.

For use of this form, see

THE DOCTOR SHALL R

/

-

~o L

-wRD - DOCTOR'S ORDERS
AR 40-66, the proponent agency is OTSG ,

SYSTEM IS USED, WRIT

PATIENT IDENTIFICATION

ECORD DATE, TIME AND SIG
E PROBLEM NUMBER IN coL

N EACH SET OF ORDERS,

IF PROBLEM ORIENTED MEDICAL
UMN INDICATED BY ARRQ

W BELOW.
DATE OF ORDER

b(0)-Y

TIME OF ORDER

o vy

HOURS

nscoalg
LIST TiMm
ORDER

NOTED AND
SIGN

[ TR e, v Bl

e

2-TKo T F(uzr)i’»

NURSING UNIT ROOM NO.,...

PATIENT IDENTIFICATION

BED NO.

v

ARt FBRD § 9q q/&'a \/

C/M-Q., LIG\JLO Om.r?‘ \/

L(G)-u

DATE OF ORDER TIME OF ORDER

HOURS

- Rusu/nrs 5 _sHrerT

WA 2 Y, 5 © v

O ~

4
¢r Negps vﬂmwueoc.ms,

l-l‘_,.b & MBN NG eace S S

) 077508
/- 7‘5 (2 ps g34° prn 2t T 7
NURSING UNIT ROOM No. " T8ED wo. [2n e S 5oy DU Lae Lﬂi@q
[~
PATIENT IDENTIFICATION DATE OF ORDER OF ORDER
| DY LLUNL wdonslle DT 5

=t

blo)-y

2 -~ fc 1% 7 ,
3~ p [ Y-

LNt

{1750

FqWe

-

NURSING UNIT

ROOM NO. Iaeo NO.

PATIENT IDENTIFICATION

)

)

2395

b (G- v

NURSING uNIT

DATE OF ORDER

[Z e

TIME OF ORDER

\Z(Z_Sﬁ HOURS

V(-1

{

@A{( /\/

\

ROOM NO.

QR 18120 [0 [0unas
DA %224, 4256

MEDCOM - 10705
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CLINICAL RECORD - DOCTOR'S ORDERS
For use of this form, see AR 40-66, the proponent agency is OTSG (

THE DOCTOR SHALL RECORD DATE, TIME AND SIGN EACH SET OF ORDERS. IF PROBLEM ORJIENTED MEDICAL RECORD
SYSTEM IS USED, WRITE PROBLEM NUMBER IN COLUMN INDICATED BY ARRCW BELOW.

"PATIENT IDENTIFICATION . DATE OF ORDER TIME OF ORDER LIST TIME

ORDER
s IZ _oSa wouns  |[NOTED AND
(AN 2t 7

>
Se.; Ao FO ﬂrfo&)w

7 FEBR AT T 7T TAwr

o 3 4% el
i L(GN-T
NURSING UNIT ROCM NO. BEO NO. \0 {us ;2, g

AN mC.

PATIENT IDENTIFICATION DATE OF ORD TIME OF ORDER

1O oo HOURS -
(- De Sraplas i 5 ganS

W) a

NURSING UNIT ROOM NO. BED NO. V)( ( \ 2
- a -

\n

PATIENT 1DENTIFICATION . DATE OF ORDER TIME OF ORDER

HOURS

o) A

£

NURSING UNIT ROOM NO. BED NO.

PATIENT IDENTIFICATION OATE OF ORDER TIME OF ORDER

HOURS

LD /Q\ ! ‘ o |

Wl

NURSING UNIT ROOM NO. 8ED NO.
DA ,foam 4256 REFLAC MEDCOM - 10706 ICH MAY BE USED.



mw

oY \WM\
. N . i .
CLINICAL RECORD mwmm

is the Office of ThosUrp.on Generst,

(

L

VERIFY BY INTTIALING

maoratesasiies s, manIlIill

20003 283

INITIAL PROPER COLUHN FOLLOVING EACH COMPLETION .

ORDER | CLERK/ RECURRING ACTIONS, HR DATE COMPLETED . {(
. . DATE ' NURSE FREQUENCY, TIME _ 14 , 5 2[ . Z
B K 57/(7926\(\/ Sfe B e
aiadted B 123
{JmﬂQ?z- | — (\ ndd \M-‘ S‘}'&\’)\a
N s I7
121003 Vials- ¥y Prdine.  lo5]
- — —= —7
L3Tuwsst rAlewdes: Waknpon Psi .
‘‘‘‘ {7 \
2w g ok wm Pml &&-Eﬂ\! | D Quad 03
. - - -] eR in ] : . lr‘ L
" " Nugsing - MohﬁxMDQN 05|

«’f‘:_

pluy4

S I st JemD)IDDL% 15/?»\ WW%o o |17 e
o _ === 1550 1R D1 oc LD — ‘
o .‘“”"_'j RRY26 o 41D uomfkm/hr o
[y s T L\S e L
R s T b N ST § N
B CaVs & ﬁtm b o;(mu;m |5 |
B el | ]
_ Q. _ _' bl Doty z QAAfMﬂLO.m(vo. 0218
: . T - - - . -7
ol - 1000 Liguid it oo LA
. --- R ' 2
N o /f
--D_-’D . V / byl AL PAGES N USE:
ALL ERCIES: rESs NO énm.‘!‘_..r ?IAWOSIS: [)\L\ %N %mYE:N Dno 3 .
\A/Y\m W dp ) | P AGE NO:

ACTION TIMES .
USE PENCIL. CIRCLE ACTION TIMES
D 8 910 11 1213 4 15

.E-,161718192021223

N 24 01 02 03 04 05 06 0OF

FORM
10CT 78

o

4677

el e o e —

MEDCOM - 10707

E USED.
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RN

ol 4 AN

Verify by THERAPEUTIC DOCUMENTATION CARE PLAR - , 20
Initialing : (NON MEDICATION: ) Mo Yr _é
e e SINGLE ACTIONS ' ' ::';:. :.'";: Time Done | Initials
G DT veun. x| | Zoud | Now | 42
% et CAL i Apa 5] oo [ G55
e i 2 ‘
Sk ¥
;
foeees
e 1
SE I
~~~~~~~ ‘ Q
f= - .. .. .
%
....... N
o .- 4
....... ,
%,::;,r/ Cleks | - “PRN . | e INITLAE PROPER COLUMN FOLLOWING COMPL ETION
Dare | Nurse ACTION, FREQUENCY , i TIME/DATE COMPLETED
] I
..... e eeeen I i :
ceeepetacnn ]
v T
7 ¥
____________ .
t ___________ )
% us. o0 -290/55257 2 . o o

N ' MEDCOM - 10708

-~




\1&@ \- \’&\W

CLINICAL RECORD
VERIFY BY INITIALING 3
ORDER | CLERK/ RECURRING ACTIONS, HR "DATE COMPLETED ~
DATE NURSE ~ FREQUENCY, TIME WA I g b 1Y ) e e Zd
1B Q Jo WQ“M 05 |
N A2 e il 20 Y L
(F7HreD ;].I'“' ZEhszntb4/7kﬂaq/ et rrys /4%
NN/ SR A S 77 7Y, 7|
(s - | ChC wﬁa 2 Finond?y),
folw)-Th----- .‘ -
______ - :
-
ALLERGIES: [:lvgs Z.,NO PﬂIMAHY mmﬁosns ADDITIONAL PAGES IN USE:
LT Cives [Cwo
LUk, . . Ggﬂ/ /{%/ﬁ? PAGE NO:
PA“ENTIDEWFICATION: S _‘
' DR ACTION TIMES —

' USE PENCIL. CIRCLE ACTION TIMES

. p¥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, 10CT 78 .~ o oo

MEDCOM - 10709 o

USAPA V1.00



_CLINICAL RECORD

THERAPEUTIC DOCUMENTATION ‘CARE PLAN (NON-MEDICAHON) la
ronona M Yr. 2003

use of this form see A

v IMTIAL PROPER COLUMN FOLLOWING EACH COMPLETION

VERIFY BY INTTIALING %
ORDER | CLERK/ RECURRING ACTIONS, HR DATE COMPLETED _
DATE NURSE FREQUENCY, TIME - /(o[ V- : \ .ﬂt,- A

1b3un -V o shitk 05 ‘

i v\/)\( N—) ' 13
SEPTT R 2
e (WL
16Tun "GER-T+0's o 8hift o5
T T ' 13
------ L A
CRE L WS \V)l\h\)/Z/ ,‘ 2
Llle T un -1\ Lig: Diek 5% ANEREEWTS
R I R S IR
e \ - //
TS T
/dmszqlﬁ o shiff |65
T
\QLu\ —
IS /O M q 65|
s 13
v m- .. 7|
L \;1 \U‘) - |
H23un | Rec Dier P E
oo - M,
-------- V1l
ALLERGIES: [::] Y_ES : NO PHIMARY DIAGNOSIS ADDITIONAL PAGES IN USE:
- o | NO
S?] e)\eC,‘éom\Z SZ\P PAGEY::' D

PATIENT IDENTIFICATION:

e

ACTION TlMES -
USE PENCIL. CIRCLE ACTION TIMES

D 8 9 1011 12 13 14 15
E 16 17 1B 19 20 21 22 23
N 24 01 02 03 04 05 06 Q7

~ DA FORM 4677, 1 OCT 78

ERITIAAL AZ 1 NAES 79 A2AV BE usED.

MEDCOM - 10710

USAPA V1.00




A )T AW

Verity by “THERAPEUTIC DOCUMENTATION CARE PLAN @ .
Initialing (NON-MEDICATION) Mo _) Yr _2003
%’:;' Clerk SINGLE ACTIONS g‘;‘;; b‘:";'“’: | Time Dona | iniuai
VoTu ¥ TTennsfer o T IL  from TOLTT 5 1220
""" 0 vy, ' T
/6T = Lm0 o L eTG Ot goﬂ%‘
"] . . :
P L9 ‘ L -
""" = R TN IS 1 ]
i
..... Yo - "
..... N
----- i
Order | crerns PRAN INTTIAL PROPER COLUMN FOLLOWING COMPLETION
T | Nurse ACTION, FREQUENCY ~____TIMEIDATE COMPLETED
.‘ :v
.......... ). ]

\ MEDCOM - 10711

ST USAPA V.00
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THERAPEUTIC DOCUMENTATION CARE. PLAN E . CATIONS
CLINICAL RECORD Fur v of i o S0 AR HE0T, ;Ma’ ) o Qlo v 203
VERIFY BY INHIALING i INITIAL PROPER COLUMN FOLLOWING EACH ADMINISTRATION
ORDER | CLERK/ RECURRING MEDICATIONS, HR _DATE DISPENSED
DATE NURSE DOSE. FREQUENCY E ,4 5 “" ] ’i/ (917 |21 2}; 23 24| 25120
Biw) | NG zhec/ne LB |6
' 7
Urasun 3@@1« NPesls 104
o 0 LA 7S
------ P
7 UpémLmQ aa0ou Qize |10
- - - - 22 >

e - - - - -

- e - - .

e - - - - =

ADDITIONAL PAGES IN USE:

ALLERGIES: [ _] YES [__] NO | PRIMARY DIAGNOSIS:
: : [lves [_Ino
& - Slp EX/La
\wnkngon | SfPesw - sfe ex/rap T
PATIENT IDENTIFICATION: _ DISPENSING TIMES

USE PENCIL. CIRCLE MED TIMES

dﬁ_%&%’b\ ‘D 7 8 9 10 11 12 13 14
' < E 15 16 17 18 19 20 21 22

N 23 24 01 02 03 04 05 06

USAPA V1.00

EPITINAI AC 1 PEA 7w Be R UNTIL EXHAUSTED.
DA FORM 4678, 1 FEB 79 MEDCOM - 10712



Verify by THERAPEUTIC DOCUMENTATION CARE PLAN
Initialing (MEDICATIONS) Mo JUNE. v. 2003
‘;’_‘:’ k! SINGLE ORDER, PRE-OPERATIVES b':’(‘;v‘:n e | Tima Given | Initials
""" | ¥
..... i
; 3
..... i ;
E
""" §
[1
Ordet | “Cianss PRN INTTIAL PROPER COLUMN FOLLOWING ADMINISTRATION
Date | Nurse MEDICATION, DOSE, FREQUENCY TIME/DATE DISPENSED
0 15 ﬂﬁ“tfgw" 470 g 1) Pk Rt P40 PO TERNT g S04
% F MDY | G (NP 22 Lo liga kv |esor bsus g o ;?: 3&/;%; IZ:‘ 1S IBG |\R2 44%1 _
.......... v 4 2oy 1545 Wrg 4mg |2 Jerg Y g
— pro blWy-2
0% W%m 12-5'25%
""""" NPa4-b”prn - |
Hr T e, o [0
.......... ¥ :
Q% /(UMV ?DQ:-'( e
B0l 4 vp 7 FETRRTME
i Dsc Bt MAR0 ]
""""" pin fcd'ﬂ e @%‘W
¥ logyzee . ,
_lﬂ%‘iivﬁ‘n ----- 7-;? /\- 2 20, & 2'/, "'./7" _‘\")1,;‘!,0 IOS{. 2
_ = / ” A "
------- P e 2 (gw tl ]
= L ,,' ’ 3 B
R et 11809 1= 7V |7
w |
""""" 7 7 z |&
USAPA V1.00

b 2 Bl
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CLINICAL RECORD

THERAPEUTIC DOCUMENTATION CARE PLAN (MEDICATIONS)
For use ot this form, ses Al Mo Y

i fTh r nenal

PATIENT IDENTIFICATION:

y

VERIFY BY INITIALING INITIAL PROPER COLUMN FOLLOWING EACH ADMINISTRATION
ORDER | CLERK/ RECURRING MEDICATIONS, HR _DATE DISPENSED
DATE N DOSE, FREQUENCY ]6 l,’lZ- LI (9~ j (
e Tun TKkO TV Flwds /
------ R " I A
...... 2] /
- - a - ‘ , ]
FoTJun | “lUnasyn ?Lcrmro:g?o i h\\» G| AT IR wOL |,
------ TNOG I 2 D TN |
JeJun [ P -| Reparin So0Dw 3 o
il N e W K o 1
...... . _f ¥
ALLERGIES: [ _ ] YES [ ] NO | PRIMARY DIAGNOSIS: ADDITIONAL PAGES IN USE:
: [ves [Iwno
¢ ;/P S@l@h@(‘/\‘k@m\// PAGENO. .
I

wt@y%

DISPENSING TIMES

USE PENCIL. CIRCLE MED TIMES
‘D 7 8 9 10 11 12 13 14
E 15 16 17 18 19 20 21 22
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6. PATIENT PROBLEMS AND NEEDS

7. PATIENT GOALS AND EXPECTED OUTCOMES .

8. OR NURSING INTERVENTIONS

D. CIRCULATION o

=~ Potential for inade-
quate tissue perfusion due to
‘anesthesia; traumatic injury;
position; shock; previous surgery

L™ Pt. will exhibit signs of adequate
tissue perfusion (e.g., color, warmth,
pedai pulse).

removed.

o Check for support stockings or ace
wraps. If none, check with doctors.
Je~Check that safety straps are
correctly applied. '

0" Offer pillow for under krees, =~
0 Place and take down legs from
stirfups with slow bilateral motion.

0 "Check that rings have been

E. NEUROMUSCULAR -
CONTROL

E.1. Potentiat impairment
of mobility due to sedation;
pain; injury

E.2. —_Potential discomfort

due to injury; pain

Pt. will be transferred to OR table
ithout difficuity.

Pt. will not experience unnecessary
hysical discomfort.

- Have sufficient peop!e
: vallable for transfer.

Insuré proper body
lignment.

-Allow patient to lie in -
osition of comfort while
aiting for surgery. '

Offer support (i.e. plllows
athtowels, etc.) for. .
ositioning.

F. NEUROMUSCULAR
CONTROL
. _~—Disminished visual

perceptlon due to bemg injury;
sedation;

F2. .~ Potential for decreased
communictaion due to language
barrier; sedation

F.3. Potential injury due to -
dentures.

-1o; Pt. will be made aware of

rroundings prior to anesthesia
induction.
Pt. will be transferred safely to
R
able.
Pt. will be able to understand
nstructions.

Minimize danger of injury during
iptraop period.

0| Introduce self. Keeppt. .
informed as to where he/she is
nd what is happenlng
Inform pt. in which .
qirection to move and aSS|st |f
ecessary.
Speak clearly and slowly
Address pt. from

A~V side.
Validate pt.'s

understanding of verbal
communications.

o Verify removal of dentures.

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

OTHER PATIENT GOALS AND EXPECTED

and outcomes.

OUTCOMES. Or continuation of above. goals,

‘OTHER NURSING .. - .=
INTERVENTIONS.

Or continuation of above -
interventions.

. POSTOPERATIVE EV

@da«z abl- #o
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DATE

/ﬂf/m/J

0 Lecinr

C,.O/W{/Va-;ﬂ/\

Wil

12. PREOPERTIVE EVALUATION PREPARED BY

28T\

(Signature and Title)

Y
DATE: '%M IME: mo

BY

W

TIME:
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/%474//
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o
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2.  PATIENT IDENTIFIED, RECORD REVIEWED AND PROCEDURE

VERIFIED BY C T T} Vo LY -

TIME PATIENT ARRIVED IN SUITE

4. PATIENT IN ROO

[§0< e | ROS NUMBER |—] [ 3
: N - 5. PREDPERATIVE EMOTIONAL STATUS
Bxcam ] Anxious 3 excITeD [ cryinG [] ANGRY (] WITHDRAWN 1 OTHER rspecity

| COMMENTS: A~ g™ W"’"ﬁ’ ;«Wutwcc\\ﬁ\mc&em, ‘X‘\\ C,O-quL:v-Q_\.ll'(.\a, dsTR @ow\lil) :

6. NURSING PERSONNEL

C otk boek 3 A -NINVYS
COMMENTS: o-¥ leas ruan, AL0°, w@wwo\?@mﬁ Sy S

ASSIGNED ﬂ— bl)-2 RELIEF
SCRUB ’ SCRUB
ASSIGNED RELIEF
CIRCULATOR . W = CIRCULATOR
Ry 85
il d
7. POSITION AND POSITIONAL AIDS (3p
[ZF SuPINE O urtHoToMY  [T] PRONE (3 KRASKE (LATERAL:  [T] LEFT SIDE UP RIGHT SIDE UP

(=P PPN o

Pt O é.‘a

oA Orenanbiow ol

A

HAIR REMOVAL [N YES L[] NO “&wv.
DONE BY: OR (7] NURSING UNIT
METHOD: [] OEPILATORY & RAZOR
. 0 cup” -

COMMENTS: an G "ACeS o CAKS oA

WBQ-Z

9. LOCATION OF EXTERNAL DEVICES ~ = ™

P

LEGEND § Ground Pad -- Safety Strap’ = = = Tourniquet
' ‘ C = Correct | = Incorrect "Tx_. g
‘| First Closing | Final Closing
10. COUNTS Other** | Count Count
Sponge Xt ves [ ] No T / I
Needle Sharp (XT yes [} No A o C
Instrument @es ] No i —
Other [ Yes Bt No | og— T

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

€
&) \Dk@,;\ ,

nA EADA 47701 NOT Q7

e
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v
[x} YES

2. ELECTROSURGERY DEVICE(S) (ESU)

[1no
B2 esuno: _UeR Lol TOVCR 2 ¥ |
GROUND PAD:  BRAND % eceM ;%é?ﬁ tve iT
g LOT NO: _ e 200503
(] Esu No: . L
GROUND PAD:  BRAND ' .
LOT NO:

[J BIPOLAR NO:
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13. PROSTHESIS, IMPLANTS 1 YEs g nNo IF YES NAME: ID NUMBER; MANUFACTURER S

14, K 4 MEDICATIONS/ORDERS T % N
: IRRIGATION/MEDICATIONS GIVEN IN OPERATING ROOM {NQT BY ANESTHESIA)® CYEST[] .- NO [j . N
‘MEDICATIONS. SOLUTION DOSAGE CTIME . METHOD .PREPARED 8Y | - - GIVENBY i
|
| i
'WOUND IRRIGATION - B¢ Yes - [[] NO, TYPE(S):
'OTHER ORDERS v TIME ~ | CARRIED OUT BY -
A ) : ax
) :
. e - . N
_ IF YES, SITE ==
. "LABORATORY SPECIMENS
SPECIMEN {S) NAME - _ NAME
yes O Nno 00 .
FROZEN SECTION (FSI}~ | NAME : NAME 2
Yes [ .NO {]] e - X o
CULTURE (C) | |NaMe™ & 7% ' NAME
ves [T NO (T
NAME NAME NAME
NAME - . NamE - : , , 18. DRESSlNG/IMMOBILIZATION ISpecrfyl
17 TUBES, DRAINS/PACKING " YES 1N NO L1 AFQf'
"TYPE/SIZE - 12. : 3. - W
lb‘? “‘F\C :
SITE ' 2. 3.
%\CA.O\O\XN [
19. ADDITIONAL INFORMATION _ IO T
PANTUNINSA
ol -7
+\C_ A fla& wy-\ox- *Q O.r-cv'\\lo\,o\ '\‘6’ oy =4 § ' i : : W :
ki &
gw,a Sho cbiam befrs 3 =plS ﬂ»fy—? SR |
20, OPERATIONIS] PERFOHMED
21, PATIENT TRANSFERRED TO 0"1 035 TIME geg ! METHOD _
- : (Al c.
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D Uy - L W
vﬂmz\,gm“ﬁ\ Q \ M\ \a LYW D% y oae: \ R\L\ Q\Q&r&

_ 05 6 07 08 09 10 | 11 12 13 14 15 | 16 17 18 19 20 21
[BPINV — \ , ) ;1o '
T Y7 i Y Y o P 5L S b o L L
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[suBTOTAL

TOTAL
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- HOL..4 TOTAL Houns ToaTe
TVIENTY-FWR HOUR PATIENT IN .‘KE Aﬂ) GITPUT WORKSHEET é@i covERmEg . 4%
HOUR UGS
. ™ -
ORAL INTRAVENOUS
: , ACCUM TIME | AMouNT TYPE AMOUNT] TINE ACCUM
TIME TYPE AMOUNT|  SaTalL kTARTEL (Inctudw Medications) RECD | compL]| ToTAL
PO I 108 R rico 1 THO Jap [H00 1
G '
W
N
IRRIGATIONS (IV/G, Bladdes, otc.)
TIME TYPE AMOUNT ACCUMULATIVE
. TOTAL
FEN
BLOOD/BLOOCD DERIVATIVES
TIME |PRODUCT (i.a. BL.] TIME . T ACCUM
TARTEQALD. P. celte, stc.)] compL]*MOUTL  yorarL OTHER INT AKE
- TIME TYPE AMOUNT ] ACCUMULATIVE
i - TOT AL
=N
GRAND TOTAL INTAXE

PATIENT'S IDENTIFICATION (For typed or written entries give: Namec - laar,

firat, middle; grode; date; hospital or medical tacility)

L) -4

DD .7, 792

1 JUL 2

INTAKE EQUIVALENTS (Sarving lovels cc)
MEDICINE GLASS (f oz) .30

HALF PINT MILK
SMALL FRUIT CuP

....... 240

..... 120 LARGE SOUP BOWL.....240
COFFEE CUP..............180 LARGE WATER GLASS..240
LARGE COFFEE MUG...180

EDITION NF 1 SFD na 1S OASOI F TE

PLASYIC OR PAPER
JUICE CONTAINER...

180

MEDCOM - 10790
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_ TWENTY.FOUR HOUR PATIENT IN._.£ AND OUTPUT WORKSHEET

gnou" . Aou‘*qTO‘VAL HOUNS OATE
e -

O COVERED
TO . _-HOUR
3 : : N1 '
( K . Q oMY INTRAVENOUS
: : ACCUM TIME |AMOUNT TYPE AMOUNT| TIME ACCUM
. TIME | ) TYPE AMOUNT TOTAL [STARTE(N : Sude Medications) RECHD | COMPL TOTAL
B Iy ~ A .
S| T elland [T 1ampe
]
1
IRRIGATIONS (N/G, Bladder, otc.)
TIME TYPE AMOUNT ACCUMULATIVE
TOTAL
BLOOD/BLOOD DERIVATIVES
TIME [PROOUCT (i.s. BL.| TIME ACCUM :
TARTEDALD, P. celis, src.)] cOMPL|*™OUNT]  voraL QTHER INTAKE
‘ TIME TYPE AMOUNT | ACCUMULATIVE
TOTAL
GRAND TOTAL INTAKE

liest. middle; grade; dste; hospital or medical focilily)

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

INTAKE EQUIVALENTS (Serving levels cc)

MEDICINE GLASS (! oz) .30
SMALL FRUIT CUP ... 120
COFFEE CUP..cc.caeuueaan 160

LARGE COFFEE MUG...'80

HALF PINT MILK .......240
LARGE SOUP DOWL.....240
LARGE WATER GL ASS5..240
PLASTIC OR PAPER
JUICE CONT AINER...180

FORM EDITION OF § SEP ma 15 OBSOLE VE .
vV JAN T4 t JU

MEDCOM - 10791
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SR

mmnj"“ AL MOURS [DaTe

TWENTY.FOUR HOUR PATIENT | In ..4(E ARD OUTPUT WORKSHEET I ;5599-““

" L . |N1
ORAL =~ ' o INTRAVENOUS -
‘ ACCUM TiE | amounr TYPE AMOUNT] TIME ACCUM
TIME TYPE AMOUNT]  So7aL kTarTed (Include Madications) RECD | COMPL| TOTAL

0730 [%boce

LR

Yoo 1560

LE

T

-, 9806 (D

a

]:%

Crsgh| GO |

[

IRRIGATIONS (N/G, Bfadder, otc.)

- . ' TIME TYPE AMOUNT ACCUMULATIVE
TOYAL
BLOOD/BLOOD DERIVATIVES
TiMe |PROOUCT (1o B1.| TIME ACCUM
TARTECJA1b, P. ceits. erc.)] comp |AMOUNT] o OTHER INTAKE
' TIME TYPE AMOUNT | ACCUMULATIVE
TOT AL

GRAND TOTAL INTAKE

PATIENT’S IDE NTIFICATION (For typed or written entries give! Name - lass,

h splul or medical facility)

o) -4

LARGE COFFEE MUG...180

INTAKE EQUIVALENTS (Serving levels cc)

MEDICINE GLASS (I oz) .30 HALF PINT MILK ....... 240
SMALL FRUIT CuP ... 120 LARGE SOUP BOWL..... 240
COFFEE CUP.............. 50 LARGE WATER GLASS..240

PLASTIC OR PAPER
JUICE CONT AINER...180

EDITION
1 JUL T2

DD "5 792

MEDCOM - 10792
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Dy

TWENTY.FOUR HOUR PATIENT IN.._.& AND OUTPUT WORKSHEET

FROMD ' joum
ro P2ty nour

TOTAL HOURS

o357 a

DATE

18 T

A%*'-\ow\*f |

COFFEE CUP..............
LARGE COFFEE MUG...

- LARGE WATER GLASS..240
PLASTIC OR PAPER
JUICE CONT AINER...180

ACCUM TIME | AMOuNT TYPE AMOUNT, accum
TIME TYPE AMOUNT|  35TaL fTARTEL - (Inchode Medications) RECD | cOMPL| TOTAL
20| Ot Aviee e | 122 1201
OB Cloue Boverriine | H151593
YT oo 2201425 (b 2
" e , . , -
Sy Cedip Yerioo "—fZS_'_ Y L4
0P| o fn | legen
A
ol dofK urine 1945
L
SENC YD e oveilibieer—etc-)
TIME TYPE AMOUNT | ACCUMULATIVE
YOoTAL
BLOOD/BLOOD DERIVATIVES
TIME |PRODUCT (i.o. B1.| TIME ACCUM , ,
TARTELALS, P. cells, etc.)] COMPL |AMOUNTL 757, OTHER 'mmm :
TIME TYPE AMOUNT | ACCUMULATIVE
ToraL
GRAND TOTAL INTAKE
PATIENT'S IDENTIFICATION (For typed or written entries give: Name - last, ;
lirat, middle; grade; date; hospital or medical lacility)
: INTAKE EQUIVALENTS (Serving levels cc)
MEDICINE GL.ASS (1 oz) .30 HALF P_.INT MILK .......240
SMALL FRUIT CUP LARGE SOU_P BOWwW .-240

DD 2. 792 v

MEDCOM - 10793
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TWENTY-FOUR HOUR PATIENT IN' £ AND OUTPUT WORKSHEET °",£\m}_"6-zﬁ EQTaLnouRs [oaTE

| vo P00l XSS .Iﬁ S O

M1
ORAL, INTRAVENOUS
‘ ACCUM TIME | AMOUNT TYPE AMOUNT] TIME ACCUM
TIME TYPE AMOUNT]  T57a1L [STARTE( (nchude Medications) RECD | COMPL| TOTAL
: : N [ P ] g
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de 1 10-20 mmol/L GLU 73-18 mgdl | ALB 2.9 | 33i5ud
[112-132 mmollL | TP 6.4-8.1 g/dl ALP 39 L 20-84 wl
e e I - : —_—
N , 8.26 mg/dl ALT P07
. : s - '."- o 25 | : ‘ o
L t 70-105 mg/d] TEST | RESULT |. REF. AMY 92 [ 1397wl
- . RANGE \ -
- T07-1.5 mg/d| GLU 118 mgdl | AST ‘ 34 ST
e ! i i —
1 | 38-51%RCV BUN 7-22 mg/di TBIL \l 0.5 0.2-1 6 myrdl
b ! 1217 gdt CRE 06-12mgd | GGT \ % T'5-63 wl
M hem! 1ck 39-380w1 (M) | TP 'l T Toatyd
lsc. Che i’my » 30-190 wi (F) 1.3 B
[EST  RESULT Rl:f RANGE | NA' {28-145 mmol/l [ (B:ccolo),Elecrrolyte
|
wponn-! B K’ 3347 mmol | TEST ‘RFSU[Ii REF RN
;U-EOY ' CL 98-108 mmoll | NA~ ! D128 143 mmal,
buse ; :
i tCO, £8-33 mmolt K’ T334 mmol. !
|
) CL ' 98-108 mmol !
B ! Co, | 1833 mmol |
EMARKS: i
ua/muvaugmgLSDv%O%w:DWqF Menay tpit?

'EPORTED BY: -

\Q(m'.

- \ DATE:

7

LAB ID NO.:

MEDCOM - 10822

- <N



A R

G4 X A 3 8 dERE
TA RESU. REF. RANGE REF. RANGE
WBC < ) 4.8-10.8 x 10° N/A Negative
RBC . ¢} 4.7-6.1x 10° N/A Negalive
Heb : 14-18 g7dl M) Nepgative
& [ 7, 3 | 126 g/dl (F) g
Het v L 7 | as% Bili J Negative Source
i 37-47% (F) Sl
MCV : 80-94 fl (M) Ket J Negative Gram
?C{‘ ,)) 81-99 f1 (F) ) Stain
Pit 29 Y 130-;00 X100 SG | 0;§_ N/A Occ Bld Regative
verified -

Lymph % | A | 0-5-51-% | " Bid L‘O"%{‘\_ Negative H. pylori Negative
22 (HemataloyyManual Difterentialeg| pH Y [ Na | Micro
b : At e G-2 Parasites

Segs Mon Prot ‘e:“r Ni%iﬁ_ 2% Malaria

Bands Eos Urob L"ﬁ 0.2-10 O&P

Lymph Baso Nit Negative

~0

Atyp Imm Leuk 7 _Negative

RBC HCG Negative

Morph

Spun 42.52% (M)

Hematocrit 37-47% (F) TR A

-Sed Rate Cell MUST SUBMIT SF 518 W

_ Count EVERY UNIT REQUESTED

Other Directigen Negalive ABO/Rh

S
RESULT | REF. RANGE
T 9.8-13.6 secs
APTT 21-34 secs
Y 22,0
D dimer <20 ug/ml
FDP <10 ug/m!
REMARKS:
REPORTED BY: 3, DATE: LAB ID NO.:
) U*\ -0

MEDCOM - 10823
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LABORATORY RESULT FORM

Tard/Section: e R JESTING SICIAN:
/ Y \-7 (Subject to the Privacy Act of 1974)
AST, FIR MI DATE TIME :
31‘ \0(%\ q ATum oo
VTEST R]:.S'ULT REF. RANGE | TEST | RESULT | REF RANGE | TEST | RESULT | REF RAM:
WBC 6.5 | 48108000 Color N/A RPR Negative
: KBC cf, 5’8 4.7-6.1 x {0° App N/A Mono Negative
b : 14-18 g/dl (M) Glu Negative
He ’3? 12-16 g/dl (F) ,
ct 42-52% (M) Bih Negative Source
H 7—[} ’ 3 37-47% (F) -
mMCV 80-94 I (M) Ket Negative Gram
‘ly,g 81-99 1 (F) Stain
It 130-500 x 10° 3G N/A Occ Bld Negative
F [? q verified
[)’ll'lph Y% /0‘ 8 20.5-51.1% Bid Negative H. pylori Negative
(H N N A N/A Micro
Parasites
2gs Mono Prot Negative Malaria
ands Eos Urob 0.2-1. O&P
ymph Baso Nit Negative Other
typ Imam Leuk Negative
BC HCG Negative
lorph
nn 42-52% (M)
ematoctit 37-47% (F) g e S
:d Rate Cell MUST SUBMIT SF 518 WITH
Count EVERY UNIT REQUESTED
ther Directigen Negative ABO/Rh
TEST | RESULT | REF. RANGE UNIT TYPE CROSSMATCH
r 9.8-13.6 secs
PTT 21-34 secs
dimer <20 ug/mi
P <10 ug/ml
EMARKS:

‘o> &

//? Jentd

MEDCOM -

10824



Tard/Section:

LcH

AST, FI'RS

RI" lJESTING PHYSICIAN:

Wwi)- ’L

LABORATORY RESULT FORD

(Subject to the Privacy Act of 1974)

TIME

07X

SSN/PSEUDO SSN:

R MISC Serol"gy v;:

“RESULT | REF. RANGE | TEST | R “REF. RANGE | TEST | RESULT | REF RAN
WRC 10.3 438-10.8 x 10° Color N/A RPR Negative
F ILBC ({-9?‘ 4761 % 10° App N/A Mono Negative
ab y 14-18 wdl (M) Glu Negative ’
he “l-; 12-16 w/dl (F) e
ct ¢ 42-52% (M) Bili Negative Source
H ({5'0 37-47% (F)
R 30-94 1 (M) Ket Negative Gram
M( q%g 81-99 fi (F) Stain
pit /6‘ 130-300 % 107 SG N/A Occ Bld Negative
’ verified
Lyn]ph o4 6‘ ?. 20.5-51.1% Bld Negative H. py]on Negative
Hematology) Many pH N/A Micro
L Parasites
2ps Mono Prot Negative Malaria
ands Eos Urob 0.2-1.0 O&P
ymph Baso Nit Negative Other
typ Imm Leuk Negative
BC HCG Negative
lorph
un 42-52% (M)
ematocrit 37-47% (F) DT
:d Rate Cell MUST SUBMIT SF 518 WITH
Count EVERY UNIT REQUESTED
ther Directigen Negative ABO/Rh

TEST

RESULT

REF. RANGE

CROSSMATCH

UNIT
r 9.8-13.6 secs
PTT 31-34 secs
dimer <20 ug/ml
JP <10 ug/mi
EMARKS:
—_——- = e ] \
wi)-2
/C/ < D

MEDCOM - 10825



I/' v
(

1

Jard/Section: o ™ aw<UESTING PHYSICIAN: T"LABORATORY RESULT FOR?
LW s 4 (Subject to the Privacy Act of 1974)
DATE TIME SSN/PSEUDO SSN:

MITCRARV L

\ ‘(l el
LIZAVA V|

ye'e

AST, FIRST, 1

(- lemasology) CB . Misc: Serolog

7ESIN_| RESULT | REF. RANGE | TEST | RESULT | REF. RANGE T RESULT | REF. RAN
WBC l\OS‘——MS x 10° Color , N/A RPR Negalive
@BC - 1_] lq 47-6.t x i0° App N/A Mono Negative
ub t4-18 g/dl (M) Glu Negative B
He u'\:'l 12-16 g/dl (F) AN E
ct 42-52% (M) Bili Negative Source
# 315 37-47% (F)
vV 80-94 f1 (M) Ket Negative Gram
M 94,4 |stone Stain
t 130-500 x 10” SG N/A Occ Bld Negative
F 115 l verified
Lymph % q rg 20.5-31.1% Bld Negative H. pylori Negative
(Hematology) Manual Differential N/A Micro
R T Parasites
-egs Mono Prot Negative Malaria
sands Eos Urob 0.2-1.0 O&P
yn ph Baso | Nit Negative Other
styp Imm Leuk Negative
| L_BC HCG Negative
Aorph
pun 42-52% (M)
lematocrit 37-47% (F) S U
ed Rate : Cell MUST SUBMIT SF 518 WITH
Count EVERY UNIT REQUESTED
Yher ' Directigen Negative ABO/Rh

TEST 1 RESULT | REF. RANGE ' UNIT T TYPE | CROSSMATCH

T 9.8-13.6 secs
\PTT ' 21-34 secs
) dimer <20 ugfiml
DP <10 ug/ml

REMARKS: - 5((3\)/2 (S Suwe U

MEDCOM - 10826




-
.

l(u\f?,

CABORATORY RESULT FORM

(Subject to Privacy Act of 1974)

LAST, FIRST\XY

' | STATUS

| DATE
| \ﬂ,{m&? l

| SSN

Hematology

-
Sa

MEDCOK/I - 10827

T3

NONYE RESU/,T REF. RANGE TEST RESULT REF TEST Rf S/, fT REF. RAN
RANGE :

'Na [38-146 mmol/L | ALT 1047 UL WBC 48108~ 107
K 35-49mmol/L | AST 11-38 UL RBC 4761107
¢ T 38-109 mmol/L GGT 5-56 U/L Hgb FBE /a1 (M

; . [ 12:16 wdi (F
pH ! 7.31-7.45 ALB 3.3-5.5 g/di Het }742-52% (M
. ; ! P 37-47% (F
PCO. ! 35-45 mmHg (ant) | ALP 26-84 U/L MCV | ['80-94 NiM°
) i 41-51 mmHg (ven) ! 81-99 ﬂ._(‘f':__*_'
PO- 80-105 mmHg (ar) | Amylase 14-97 U/L Pl EBs00 N §
- N/A (ven) ) ' i verified
R 23-27 mmoVl/L (an) 8-10.3 me/dl . Q P 20551 1%
TI.C-O‘ 24-29 mmol/L (ven) Ca ¥ me{} & ' -
HCO, 22-26 mmol/lL (ar) [ Chol <200 mg/dl Retic ° 03 5% (adu
) ] 23-28 mmol/L (ven) 1 Fr a
sO; ’ 95-98% 9 8-13 6 sces
BEecf Z).- (+3) 21-34 secs
S Hiol/L gl :
AGap 10-20 mmol/L “73- 118 mg/dl | { <20 ug/m|
Ca b12-1.32 mm /L 0.21.6 mg/dl 3 - <10 ug/mi
BUN 3-26 mg/dl 6.4-8.1 gdl Segs Mono i
| : 2| 2266 mgdl (F) :
GLU 70-105 mg/dl & 3.6-3.025&(»{) Bands - Eos o
0.7-1.3-mp/dl 128-145 : :
Creat ‘ L3/ ")Q 1 Lyr_gph | Baso .
Her : 38- Sl% PCV K” 3347 Ayt Imm
! L 5, "? mmol/L typ L 5
Heb : 12-17 g/dl Cr : 98-108 RBE Morph |
i ! , { 0)‘ mmol/L . = e
*CO2 v 1—?_ 18-33 mmol/L Other
ABO/Rh CK 39-380wL | Spun Crit 42:52%,
! I3 D\} PH 37.47%
Unit Type | Crossmatch “ Man WBC : CARAGR
TEST | RESULT | REF. | Manual Pkt | joswi
RANGE i ' verified
Gluc Negative » -.:Microbiology
Bili Negative Source
Ketone Negative Gram Stain | o
Misc. Chemistry 5G N/A Culture i o
ALK | .
CKMB Blood Negative KOH/WP ,
Troponin pH N/A O&P
"DOA l Protein Negative Occ Bid ! Malaria
i .
Alcohol ; Urob 0.2-10 Other i
Microscopic Urinalysis Nitrite . Negative



Ward; Secnon

u)Z.

LAST, FIRST,

MI.

e >

LABORATORY RESULT FORM
{Subject to the Privacy Act of 1974)

SSN/PSEUDO SSN:

(Hematolooy) CBCI ey nalys UL MISC Seri 0
TEST  |RESULT | REF RANGE RESULT | REF. RANGE | TEST RESULT' REF. RANGE
WBC q.Q 48108 x 10° N/A RPR Negative
RBC 2 39 4.7-6.1 x 10 N/A Mono Negative
Hgb t4-18 wdl (M) Negative
1. 12-16 g/dl (F) S,
Hect . 42-52% (M) Bili Negative Source
0S5 | i747% (F)
MCV 80-94 f1 (M) Ket Negative Gram
A3 F | si000(m) Stain
Plt 130-500 x 107 SG N/A Occ Bld Negative
1%? verified
5 20.5-51.1% Negativ , ' Negativ
Lymph % 15 8 o Bid egative H. pylori L egative
(Hematology) Mamm] ifferen N/A Micro
1 . L Parasites
Segs Mono Prot Negative Malaria
Bands Eos Urob 0.2-1.0 0&P
Lymph Baso Nit Negative Other
Atyp Imm Leuk Negative . Microscopic Urinalysis
RBC HCG Negative
Morph
Spun 42-52% (M)
Hematocrit 37-47% (F) SR
Scd Rate Cell MUST SUBMIT SF 518 WITH
Count EVERY UNIT REQUESTED
Other Directigen Negative ABO/RR©
.- Coagulation Studies . ‘Blood Bank Unit Crossmate
TEST | RESULT | REF. RANGE UNIT . TYPE CROSSMATCH
PT 9.8-13.6 secs
APTT 21-34 secs
D din]cr <20 ug/ml
FDP <10 ug/ml
REMARKS:

[\

REPORTED BY: v (W) ¢

DATE:

2.0 e @1
MEDCOM - 10828

LAB ID NO.:




- 6@(@) L

LAST, FIRST, MJ.

7‘Zw#?_,

LABORATORY RESULT FORM
(Subject to Privacy Act of 1974)

STATUS

DATE SSN
wrfd ™

Chemns

ELLD T

. Hematology

TEST [Rf.w/rl REF. RAN

_./ F Vi ~
- Z MEDCOM - 10829

TEST RES(_//,T REF. RANGE RESULT .
RANGE !
Na _ 138-146 mmol/L ALT 10-47 U/L WBC 48108107
[ .
K ' 3.5-4.9 mmol/L AST [1-38 UL RBC . Y4761 x107
Cl ' 98-109 mmol/L GGT 5-56 U/L Hgb ! (418 gidl | N
_ 12416 wdl (F)
pH 7.31-7.45 ALB 3.3.55 g/dl Het | 42-52% (M)
: {3747%(F1
PCO. 35-45 mmHg (art) { ALP 26-84 UL MCV T U RO-94 11 (M
S 41-51 mmHg (ven) P89N
PO, i 80-105 mmHg (ar) Amylase 1497 U/L Plt I PI0-300 1 ©
o N/A (ven) . | verified
. 23-27 mmol/L (ar1) 8-103 my/di 9% [20550 1%
T«C-O o 24-29 mmol/L (ven) Ca ¥ Lymp h ° ! -
HCO, 2226 mmol/L (art) | Cho] <200 mg/d} Retic P OS-1 % (adu
o 23-28 mmol/L (ven) Fz H _
50- ! 95-98% PT & 9 RCI3 6 5c0s
BEecf - (+3) APTE ‘ 21-34 secs
AGap 10-2¢ mmol/L D dimer P <20 ug/m!
Ca 112732 mm 0216 mg/dl | FRP; : <10 ug/mi
BUN 8-26 mg/d) 6.4-8.1 g/dl Segs: : Mono :
. _ 2.2-6.6 mg/dl (F) i
GLU 70-105 mgA/dl 3.6-8.0 mg/dl (M) Bands  Bos o
Creat 0.7-1.5 mg/dl 128-145 Lyniph : Baso
i mmol/L :
Fct 38-51% PCV K+ 3347 A .‘l s lmm
’-W?— | mmol/L typ _ : _
Hgb 1217 g/di Ccr 98-108 RBE Morph |
= | 00 mmol/L ¥ e
CO, :1 S 18-33 mmol/L | QOther
39-380 WL un Cri 42-52%, (
ABO/RK ; CK P Spun Crit l 7t
Unit Type | Crossmatch i | Man WBC FAKANR
TEST | RESULT | REF Manual Plt | IR
RANGE I \crlﬁcd
Gluc Negative ...-Microbiology
Bili Negative Source '
Ketone Negative Gram Stain ‘ -
Misc. Chemistiry = 1 SG N/A Culture | o
Yy ! L
CKMB Blood Negalive KOH/WP- ]
Troponin pH . N/A 0&P ’i
[ DOA Protein Negalive OccBld | "Malaria
| :
Alcohol Urob 0.2-10 Other ‘
Microscopic Urinalysis - Nitrite Negative



- " MEDICAL RECORD ANESTHESIA [ 1
és \0o \§O
Q9 wlal {vnenl \{o }
§§§ si fyihe.a o \tofs~ b SRV | t t
S25|msCy ( iy g _ _Zz 2 Y -
. - { - Bre
SEf ) -
2352 B4 LS L5 g WS 1.8 LD 1o 06X 2 '
259 % et CRYSTALLOID- Uy
£87 AR LMin
": 88" | w20 Umin COLLOID— /e/
2 LiMin | Z —’7_ T2 2 —F - — P 7,.....1—_\&
BLOOD— ;
€ s s o T © ]
uussn-\r LAC Owemed [B) —/F 2 —— 06— 200 S
3‘ Owarmed | €1 _ /X2 V100 — 1900 /4 Code drugs with numbers. svents
§ Warnmd : : 7 with lotiers
ket 1 warned - - cm&( Cc\SQ
\OO 200 i direcrfrorm S
183 i e 2-.) D No (0w, goc
TIME - o * L AR Il
- => —r 2 3 2L = 20 = = QST S Tk
80 Cﬂ{of&s""*\zﬁ“"
20
BP by cuff w ¢ SR .
Vi 200 t} 2ot ranm Yrmag W
. A 180 5 Wessgonsive,
Heart rate 160 S\J(Kl DV\,eA ‘&a
° ey T U) sNable
\8{"%— 13 Resp rate 140
!
- op 120
i \o% (transduced) 100
P 1
T 80
TOURNIQUET 60
Ly 4
40
ANES- X-X -
PROC
{U. \"\5{ ©-2
VI —mt |
P eg | = &2 RECOVERY AT
% DE— st), Clom | - [ :
(\(‘ JU-BPiAuto Cut] LLETCO2 (tom) | 28 e <} 2% : ' o Pacy (leu)
ol 1BP/oth Y a5 0.5 85 0.5 86 A o035 e.i 8.5 OTHER
(\{\ ART line 18p02 OO~ \: 100 100,00 5y 189 \B0 yed | womow ] <
se-poEfUECG I S< S SC s@ T P 290 o ot s I
Gas analyzer J{TEMP- site=LA 1 3% 99 9 - 93 o¢ ‘93 _QE " off€ : Jrear- sor- 9 7)
N-M Biock (Ti4) =27 Ty afy /3N »[4 My 2N 1T Qo Jer-t32/ 73 - N2
Iz " o e
ing bikt i ; : ; : Zlnss V155 203 51
[ Conv warmer : ~ : Ready Begin End
Merk wit letters £ symbots. EVENTS c-.fvv\s c\.x*(' i? 8
-mmnsmx:rcm — O — S - { K-"""’% _ g 1B s \B\ Y [202F
PROCEDURES and CPT Cog Describe block fechnise under R
X e,¢c or’e-r\e LB repan © tx A(:%T‘"\’EA‘C TECHMIQUES: “
calom \ac q—\qor\ a’(’ R.O —5,(-.(
PAﬂENTIDENﬂFICAﬂon—‘TMme Newme. Grade/Rete. ;';,"‘L”‘; “Q'L‘Sé"'d"&x A3 —':r“ame) TCO B= TR,
Mockce! . 2 eRNM .
PO Y tocamon~ 2 ~ \
G DATE
w1 3[672,
PAGE \ oF |

MEDCOM - 10830 1 Jan 99

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



91@450

ALLERGIES 2N rbA

HABITS: PREOPERATIVE
TOBACCO: PAST MEDICAL HISTORY/SYSTEMS REVIEW ASSESSMENT
ETOH: Cardiovascuiar: PAST SURGICAL/ANESTHETIC
DRUGS: Hypertension N Y — '\)
¢ © Angina N Y —
CURRENT MEDICATIONS: M N Y T
{ ) = ordered as premed |, TMY | CVA NY \
N Y _
N Y :Cg\g
N Y oS PHYSICAL EXAMINATION
N Y AN BP___ HR__ R__ T_
N Y J‘ Z ] Pain Scale 0-10
G) ~NJ HEENT - Teeth —
Y Trachea __ | .
. {7¢;} TMU/Neck _|
2 Orophamyx
N pd P Nares Y AR
N Y o v /7\ CHEST:
N (t/ N CARDIAC: ‘ f é"ﬁar%
LABORATORY STUDIES: Steriods /\‘ X 7 i
_ . Thyroid N ) EXTREMITIES
Hemcet: _\2 _; 345 Neurological: = "
WA: ___ OOy -'. Seizures &3/\ Access:__ > 2
OTHER: {1x s 209 Neuropath Ulpar Filling: __p) [q
Other N. Y 7
o Gymecological : BACK A
o Pregnancy N Y
- 3‘5 Other Significant Hx: OTHER ~ )
C;o Y\Z/ N Y \
N Y \
‘Familial HX N Y o
NPO Sinee_;f____
ANESTHETIC PLAN: { }LOCAL { } MAC { } Regional (Specify): _}rGeneral: @
INFOHM_D consem COMMEEL ATEMENT: Plans, alternatives and risks of anesthesia including death have been explained to and

an.

\Ql; inderstand and agrees. Qustionsa? .

{ } OTHER

Hrs

Patient Identification: (Ward) < ()2

e

WAMC Form 2300 (Revised) 15 Mar 01 MCXC-DOS MEDCOM - 10831
RATIENT REANDN ANDV

blw- Y

SEDATION KEY:

1. MINIMAL (Anxiolysis) Patient

rupondsmnndlytoverbu
commands -3

2. MODERATE (etmse-om aod:non)

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

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

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

Previous edition is obsolets
¥ U.S. GPO: 2002-728-263




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.

SYSTEM 15 USED, WRITE PROBLEM NUMBER IN COLUMN INDICATED BY ARROW BELOW.

IF PROBLEM QORIENTED MEDICAL RECORD

PATIENT IDENTIFICATION * DATE OF ORDER TIME OF ORDER | SRoER”
, /7 Bt OF 2O woums  [NOTSD ANO
_ oI -
; | \OU& B | f7r GFos /& p0  -Bh-ctr
' CAI] af LPHELOTT , SNy
T | Sforrns
M
NU M NO E ;‘9 4 /
ASING UNIT ROO . BED NO. - .
| | ) Sertdiort, o7 ldry 4
= . / \
_ L%E > T :
PATIENT IDENTIFICATION — | DATE OF ORDER TIME OF ORDER
HOURS
B WA PRI, B AP oV Wad : /
S)| s ALSO Yy =gy L /U/’e"/jﬂ?«b :
U ) 2105 /V/§ ES ) pot g
Copp /a/; i ad S
70‘/-4700? /fm /f/c B° 2
: NURSING UNIT ROOM NG, BED NO. Ve
: (P | 4@ Cnge .0 A
=
iPATD»ENT IDENTIFICATION DATE OF ORDER ' TIME OF ORDER
v‘ HOURS
=)
ot
URSING UNIT ROOM NO, BEO NO. /
\TIENT IDENTIFICATION DATE OF ORDER TIME OF ORDER /
| ) 33Ure 03 /200 __ wouns ‘
JHeT o) —— o G,
. e DL Cnp i 240
.5 .0?5
33 ’
RSING UNIT ROOM NO. BEO NO.
i

\=nom, 4256

e

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

ir U.S. G(
S .

'

MEDCOM - 10832 A




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

THE DOCTOR SHALL RECORD DATE, TIME AND SIGN EACH SET OF ORDERS. IF PROBLEM ORIENTED MEDICAL RECORD
SYSTEM iS5 USED, WRITE PROBLEM NUMBERA IN CO!,UMN INDICATED BY ARROW BELOW.
~
PATIENT IDENTIFICATION. DATE OF ORDER TIME OF ORDER LIST TEI:;“E_/
. ORD
6\0 W) Vi trr 2 X OS5 woums |NOTED AND

#*

plU)-

4

_Q%/m F o & oyt

(2 ArafucrsE Ao citpr

7 Wm«b/cwf'

NURSING UNIT AOOM NO. BED NO. 7T v
_ btu\)'l St AR
Jod L |
PATIENTY IDENTIFICATION DATE OF ORDER TIME OF ORDER
/yfw 22 M HOURS
#, , LT TRk T e -2, A’_
kY
\ \Y% CR| L2 2 S cpo— ey m(ﬁ)/ Lon b
\O U . W
d (| A~
. ) 7.
NURSING UNIT AOOM NO. HED ND\ T ~ )
— 4 ATI7TNE, 2 PP 779
LCU &\ 25 b
PATIENT IDENTIFICATION DATE OF ORDER TIMF OF ORDER
HOURS
’7% B) (P 2+ > 28 e /O
\ﬂUf)’“’ (s > Y2 /- s 2

™

N Etrpes 5 2 /f/qé* Pacanl

\,Zé%w/dmm 74 cz/ = 2t

VR
’y%:w:a;mu s, /C/F N el

NURSING UMNIT AOOM NO. BED NO.

U 7 76 ﬂyMﬁ»\Zysd}
e ¥ </ Peest
PATIENT IDENTIFICATION DATE OF OHD{H' ” TiIME OF QORDER

7_\@\:@\

\oL

237

NURSING UNIT ROOM NO.

cu -

\ /&’-S ML HOURS

ﬂ\ i 7~ l;,

BED NO.

MEDCOM - 10833
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.

CLINICAL RECORD DOCTOR S"ORDERS

B DATE OF ORDER : ’ TIME OF OHDEH

5N

ol

NG UNIT ROOM NO. BED NO.

A;ﬁ!ENT'IDENTlFICAT!ON .

%&

NURSING u’h{y AOOM NO. . |BED NO. ] ..

FIENT IDENTIFICATION

\(D ‘

//0/47§c¢/6 SR ALY
P S PP W,
ol o\ iy

A
.

B

ING UNIT. 1ROOM NO. BED NQ.

NT JDENTIFICATION - : -] DATE OF ORDER ' -7 7 - TlME OF OFIDER N

ST I T ’Tmc>6 @Ovoq

SING UNIT .~ "TROOM NO. | BED NO.

“ronam - 4256 " REPLACES EDITION OF ¥ JUL 77, WHICH MAY ‘BE USED.
uwn?s i - A A

MEDCOM - 10834
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CL!NICAL RECORD - DOCTOR S ORDEH

For use. of this form, see AR 40- 66, the proponenr agancv is: €

_OCTOH SHALL RECORD DATE, TIME AND SIGN EACH SET OF ORDERS. -
M 18: USED WHITE PHOBLEM NUMBER IN COLUMN INDICATED BY ARHO

AF PROBLEM ORIENTED MEDICAL RECORD
woBELOW. o ot S

!ENT IDENTIFICATION,

' |DATE OF ORDER

Jmﬁf
AZ//

(/

P

<
&% _
f W (’m_f’f

AQOM NO.

BED NO. - 1L

NORSING L UNIT

T[RGoM No. L]

o]

E_NT IDENTIFICATION

ROOM NO.

BED NO.

IENT IDENTIFICAT!ON )

8 by A7 S
. |DATE OF ORDER . -

DASING UNIT

ROOM NO.

BED NO.

7 REPLACES EDITION OF v L 77, wmcu MAY BE 'usEn

MEDCOM - 10835
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