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;::T&L?; S‘,gs' be9or : . T =Thoracic
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R}.TIVE/POSTOPE!!T NURSING DOCUMENT

FOR Use of this form. see AR 40-407: the proponent 3geacy is The Office of the Surgeon General.

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

. AGE: 0 NKDA O PCN G LATEX T I0DINE 0 TAPE C FOOD
REACTION:
HEIGHT: -1
3. PREVIOUS SURGERY [ ] NO (A YES (tvpe):
WEIGHT: - .
LLQ' ([}5&5‘,‘-:...
3. PROPOSED SURGICAL PROCEDURE:
\,Jp),\-ﬁkf Oed \\e @;@tc--\ < QfC - At
3 ADDITIONAL INFORMATION: (Previous surgical and medical history) Skin Condition €Y VL _—

Tobacco__ppd X___yrs. Body Piercing

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

Diabetes (Y)

AS A Mormrin w72 hrs (YY) (N)

v Disease (Asthma: COPD) (Y) (V) Anricoagulants (Y) (N)
Hypertension (Y) (N) _ Herbal Medicines (Y) (\y MEDS:

6 PATIENT PROBLTESTS AN0 NEEDS

7. PATIENT GOALS AND EXPECTED OUTCOMES

8. OR NURSING INTERVENTIONS

A. PSYCHOSOCIAL
g . .
_,%_/ Potential for anxiety related
(:
> 1) Surecical Procedure &
Overating Room Environment
7} Separation Anxietv

(Child}

51 o 1) Sureical Qutcomes

o Pt verbalizes any specific anxiety.
o Pt Exhibits related body posture.

¢ Allow pt. to verbalize fresly.

¢ Explain OR environment and answer

questions regarding surgery.

¢ Offer comfort measures. (¢.2.. warm

biznket. touch).

¢ Explain all nursing precedures betore
thev are done.

c Remain with pt. whenever possible.

¢ Maintain family interface. Parents to

stav with pt.

B. AERATION
Potential fer respiratory
dvsfunction due to:
;5) 1) Positioning
7,\_Q2) E ffects of Anesthesia
3} Medical’Smokine Historv

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

J

o  Offer to elevate head of litier or ories
pillow.

s Observe pt. whiie awaiing surgeny for
signs of distress.

= Assist anesthesia during intubatior,
and exmubaton.

C. INTEGUMENT
Potential impairment of skin
integrity due to:
1) Intraoperative Immobilitv
2) ESU Pad Placement
O 3) Positional Aids
© 4) Prosthesis
{2 5) Pooling of Prep Solutions

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

¢ Utilize pressurc preveating devicss on
OR table and accessones.

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

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

o Keep prep fluids from pooling.
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give: Name- last, first, middle; grade; date; hospital or medical facility)

S

VERIFICATIONS AT HOLDING AREA:

' [D/Allergy Band ! Dentures Removed
'H&P . ! Comtacts Removed

! NPO Since 1 Jewelry Removed

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

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

1 Contact Precautions (Y) (N)

! Family/Friend:

DA FORM 5179, JUN 5!

Previous editions are obsolete.
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6. PATIENT PROBLEMS AND NEEDS . .I PATIENT GOALS AND EXPECTED OUTCOM

8. OR NURSING INTERVENTIONS

D.: CIRCULATIONz - ‘
p®) Potential for inadequate tissue
pcrﬁmon due to: .7

1) Intraoperative Mobitity
2} Positioning

3} Existing Discase
YO 4) Safetv Devices
¥’x 5) Hypothermia

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 doctors.

o Check that safery straps are
correctly applied.

o Offer pillow for under knees.

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

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

E. NEUROMUSCULAR
CONTROL
E.1. Potential impairment of
mobility due to:
) Bain
2} Inraoperative Hazards

3) Prosthesis
4) Positioning
5) Transfer pt. to’from OR table

E.2. Potentia] discomfort due to:
‘é?) Length of Surgerv
2) Positioning

) Arthritis

o Pt will be transferred to OR 1able without
difficulty.

o Pt will not experience unpecessary
physical discomfort.

o Have sufficient people available for
transfer.

o Insure proper body alignment.

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

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

F. SPECIAL SENSES
F.l. Diminished visua! perzzption
due 1o being:
1} Pre-Madicated
2) WO Glasses
F.o. Poteatial for decreaged
communization due to:
1) Dimirished pteanne

2) Langu
¢antures:
1) Caps
2 ; Crouwns
3) Bndees

/o Pt willbe made aware 0f serroundings

prior 1o anesthesia induction.

¢ Pu will be vansfamred safely to OR tadle.

¢ Pt will be able 10 undersiand instrucuions.
o Minimize dangs: of injury during intraop
period.

¢ Introduce self. Keep pt. informed 25 10
where he she 1s and what 1s happening,

c Inform pt. in which direction 1o move
and assist if necassary.

Speak clearly anc slow!x.

Addrass pt Tom side,
V'aiidate pt.’s undersianding of verdal
communicalion.

2 Venfvremovai of denturss.

O o O

G jHER PATIENT PROBLEMS NEEDS.
Or cHntinuation of above problems/needs.

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

OTHER NURSING INTERVENTIONS
Or continuation of atove interventions

10. OR NURSING _INTERVENTIONS COME;LETE D/ADDITIONAL INTRAOPERATIVE INTERVENTION S NOTED.

J8 T3

DATE

11. POSTOPERATIVE EVALUATION:
LEVEL OF CONSCIOUSNESS: U AZO
LEVEL OF ACTIVITY:

SKIN INTEGRITY: Bowc Pad Site:

TMoves Al Exmremities

rowsy Slecpy

[ Transferred to litter with roller duc to spinal

¥ Ciean and Dry
O intubated
~ Moves Upper Extremities

T Red U N/A DRESSING DRY & INTACT:
1Y (N)
XKEATHING EASTY:
N)

12. PREOPERATIV
{Signature and Title)

DATE: P
V7 q(j"’f @

TIME:

PREPARED BY

o - BY (Signature and Title)

REVERSE OF FORM 5179, JUN 91
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13. POSTOPERATIVE EVALUATION PREPARED

e -t

naTEC. ,-)n}/. OF  TIME: ML
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: 3 INTRAOPE”?CUMENT

For use of thls form, sea AR 40-66, the proponent agency is the office of The Surgeon General.

. 2. PATIENT IDENTIFIE WED AND PROCEDURE
ﬁﬂ@d,"u_%i a VERIFIED BY | UT g

3.DATE - .- TIME PATIENT A&%VED IN SUITE 4. PAT[ENY IN ROOM
I Ju 03 I\ TIME 23U NUMBER ]v)
5. PREOPERATIVE EMOTIONAL STATUS
m\CALM [} anxious [} EXCITED [ crvinG [J ANGRY 3 WITHDRAWN [] OTHER rSpecify)
COMMENTS

6. NURSING PERSONNEL

ASSIGNED _EFL__- \ole-2 RELIEF /
SCRUB SCRUB /

ASSIGNED \CC \o Le- "L RELIEF /

CIRCULATOR ) CIRCULATCR /

T RSB OSTOMAL oS Sorel SUPIAL O pclcled D bl BUE on padoled]

m SUPINE ] urHoTtomy  [] PRONE [J KRASKE LATERAL: {7 LEFT SIDE UP {7} RIGHT SIDE uP

COMMENTS: NM“*%Q %\'\S@[\ML bbdu &L\ QV)WLQJAK W\B«W\mm

8. 'JKIN PREPARATION

HAIR REMOVAL [] vEs  [ANO PREP SOLUTION Specifyl 1304 / PBein
DONEBY: [] OR (] NURSING UNIT SITE: Le{i wﬂ " BY WHOM:
METHOD:  [] DEPILATORY [} rRAZOR SITE: BY WHOM: A (-2
CLIP
COMMENTS: )J“\ COMMENTS:

9. LOCATION OF EXTERNAL DEVICES

7 290°

] . ! /”E'wﬁaq XN EZ7// 1/ } L o
1 ———— (
<G0° >

[ S

Bty Strap = =‘\—-}Zl’o’z:niquet @ - P‘-cP

4

LEGEND X Gr!un! ll

‘ Mikal: C = Correct 1 = Incorrect
} First Closing | Final Closing A
10. COUNTS syt Other** | Count . Count CIRCULATOR
Spange '@ ves [ ] No / a ~
Needle Sharp Yes D No / k _
Instrument [V ves [X] No / e /
Other [T ves (X No|/ /- / NAS——
11. PATIENT IDENTIFICATION (For typed or written entries give: 12. ELECTROSURGERY DEVICE(S) {ESU) [XI ves [ ] NO

Name - Last, first, middie; Grade; Date; Hospital or Medical Facility;}

(o Hg
e
MEDCOM - 11712

Cut 39

(X esu no: #4 cU9 30
GROUND PAD: BRAND YL 0l He SiuR—
LOT NO: HAHO2 Txp 05-4972

. "] esu NO:
GROUND PAD: BRAND
LOT NO:

[] siPoLAR NO:

DA FORM 5179-1, OCT 87 BEPLACES DA FOHM 51737 {I1E5 1}, LEL o&, wHICH IS OBSOLETE. USAPA V1.0



13. PROSTHESIS, IMPLANTS T] VES m NO IE YES NAME: ID NUMBER: MANUFACTURER

4. o e %5] MEDICATIONS/ORDERS (anei S e et Dt e R S

: IRRIGATION/MEDICATIONS GIVEN IN OPERATING ROOM (NOT BY ANESTHESIA YES [ NO (]

MEDICATIONS. SOLUTION DOSAGE TIME METHOD PREPARED BY GIVENBY |
/ 5

'WOUND IRRIGATION YES [ NO, TYPE(S:

C09% Yagk- @8 :I

OTHER ORDERS )2 TIME CARRIED OUT BY |

/ i

/ {

PHYSICIAN'S SIGNATURE

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

ves [ NO
18. o LABORATORY SPECIMENS

SPECIMEN |S) NAME NAME

ves [ No Yl pd /
FROZEN SECTION {FS) | | NAME NAME /

ves NO UXﬁ ;

CULTURE (C) )

. NAME ‘I NAME S
ves [ NO Qf

NAME NAME NAME 7
/ /

NAME Z Name 7 18, DRESSING/IMMOBILIZATION (Specify)

17. TUBES, DRAINS/PACKING YES 1 ..NO [J Fuw : T

TYPE/SIZE 9. 2. 3 < "thn ke l./Q(\ UOC,%&YY'\\
) Put . Acc

SITE 1. 2. 3. v

19. ADDITIONAL INFORMATION .
Sargeon D (GGG oo
o wa (N - -

Pt arrved ua oe © Toly cathh ¢ J-P clraln

20. OPERATION(S) PERFORMED

DA <109 v Chart

21. PATIENT TRANSFERRED TO METHOD

22. REGISTERED NURSE SIGNATURE

e~ -
REVERSE OF DA FORM 5179-1, OCT 8




. INTRAOPERATI PCUMENT

or use of this fon.n,'se'a AR 40-88, the proponent agency is the office of The Surgeon General.

T : 2. PATIENT IDENT WED AND PROCEDURE
sy (Pl ¢ VERIFIED BY ks

. TIME PATIENT ?gmyeo INSUITE | %14, PATIENT N goom
) ol - wlmtme V3 NUMBER \
5. PREOPERATIVE EMOTIONAL STATUS
CALM [J ANXIOUS [3 EXCITED [} CRYING ] ANGRY [} WITHDRAWN [T} OTHER (Specify)
COMMENTS:
6. NURSING PERSONNEL

ASSIGNED RELIEF

SCRUB SCRUB

ASSIGNED RELIEF

CIRCULATOR CIRCULATOR L 6 7\

7. POSITION AND, POSITIONAl;'I)\\_I}DS Soecitvl e Y Q LR o ol o ik “r\zxgv\ \0\1 0

P“ 1Y fof ¢
’%(u;’INE ! ITHOTOMY 1 PRONE ] KRASKE LATERAL: [} LEFT SiDE UP

COMMENTS: NJQ) N’T"L j‘"\(‘,va

oty U“l?(f{-")

RIGHT SIDE UP

8. SKIN PREPARATION

HAIR REMOVAL [ YES \Q}\lo PREP SOLUTION (Specify] {) jm\)q spof poiX
ponNEBY: [1 OR ¢ [J NURSING UNIT siTe: (e Y BY WHOM: HJ 2
METHOD: [] DEPILATORY O mazor SITE: BY WHOM:
O curp N
COMMENTS: cOMMENTS: [ Wf\hn;,
. LOCATION OF EXTERNAL DEVICES , L
9. LOCATIO ERNAL DEVICE L DL’ 4 ‘J
1«0"‘ e bV
» - , _ , )
::. T, \' “ v = .‘ — L ~
1 . i Q) = Y o= (
o T i =
LEGEND X Grdtind Pad -- Saltty Strap === i(éﬂr uet
C = Correct | = Incorrect St (- S('C__Qﬂ\,‘ ST NA
First Closing | Final Closing N
10. COUNTS Other®* ] Count Count SCRUB - CIRCULATOR
Sponge M Dves [ No / P o~ e
Needle Sharp ¥ DYes [ ] No / ~— — s —
Instrument [ ] Yes E !QND / / XKL
Other (T Yes &pNo| / / /
17, PATIENT IDENTIFICATION (For typed or written entries give: 12. ELECTROSURGERY DEVICE(S) (ESU) [Xwes [ NO
Name - Last, first, mid«ljle; Grade: Date; Hospital or Medical Facility;} -
,g( Besu no: B
: \OU”/ \ GROUND PAD:  BRAND _ (sl leh
: . -
. LOT NO: (a5 766
. [ esu NO: :
GROUND PAD: BRAND
LOT NO:
{7} BIPOLAR NO:
MEDCOM - 11714 s
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13. PROSTHESIS, IMPLANTS

DY. EQNO‘

i YES NAME: ID NUMBWANUFACTURER ‘

14. : S 4 R L A R

' fRRlGAT|ONIMEDICATiONS GIVEN IN OPERATING ROOM (NOT BY ANESTHESIA) Yes [ NO T !

MEDICATIONS.SOLUTION DOSAGE TIME METHOD PREPARED BY 7 GIVEN BY ;
]
4

: ra >

‘WOUND IRRIGATION [/ YES [} NO, TYPE(S): ? & E

OTHER ORDERS TIME CARRIED QUT BY }
g
i

_ ;

PHYSICIAN' \O(—Q -2 i

15. X-RAY IN O \ IF YES, SITE

YES [ NO

16. LABORATORY SPECIMENS

SPECIMEN (S) NAME NAME

ves [ NO X}

FROZEN SECTION [FS) | NAME NAME

ves [ NO i

CULTURE (C) " TNAME NAME

Yes [ NO 2 !

NAME * | NAME NAME

NAME NAME 18. DRESSING/IMMOBILIZATION (Specify}

17. TUBES, DRAINS/PACKING VEs D) . NO ] XM"“’IQVW & Q7‘ \“'\”P Dwﬂ“ "”\”

TYPE/SIZE 1. 2 3.

/DW‘M < i ’
SITE 1. Z ” , Lg 2 3.

19. ADDITIONAL INFORMATION

20. OPERATION(S) PERFORMED

L (o .&Ar@i"f‘

Qb '™

21. PATIENT TRANSFERRED TO

{c)uﬁi"‘

22, REGISTERED NURSE SlGNATUFiE

nw - L

REVERSE OF DA FORM 5179-1, OCT 87

MEDCOM - 11715 2%



MEDICAL RECORD '. INTRAOPERA CUMENT

For use of this form, see AR 40-686, the propon y is the office of The Surgeon General.

_PATIENT TRANSPORTED TO OPERATING ROOM . |2 PATIENT IDENTIFIED,RECORD REVIEWED AND PROCEDURE
V|A L BY AWeESTINES O VERIFEDBY (L A>X CoTiAY
3. DATE TIME PATIENT ARRIVED IN SUITE | 4. PATIENT IN ROOM Yoo -2

T ot U% 13N mve 00 NUMBER {~1 LQ\
N 5. PREOPERATIVE EMOTIONAL STATUS
X CALM  [] ANXiOUS  [] EXCITED  [] CRYING ] ANGRY [} WITHDRAWN ] OTHER (Spedify)

COMMENTS: Allergies:

6. NURSING PERSONNEL

ASSIGNED Yic Y2 ~ 7_ RELIEF
SCRUB "SCRUB
- Yo
ASSIGNED {7\ e -2 RELIEF (X
CIRCULATOR CIRCULATOR

7. P SITIONANDPO TiO LAID Speci . ] o -
mg ib BB prtenh @ ST forp uedn WQP P 5 Cocbid Bk Tt gl
l—bOTOMY [: PRONE 71 KRASKE LATERAL: [] LEFT SIDE UP [ RIGHT SIDE UP

fom peg T 161 ega.

mmjv -Jﬂ ‘v

COMMENTS:
8. SKIN PREPARATION
HAIRREMOVAL [ 1 vES  [XNO PREP SOLUTION (Specify) B AU\ Bg \C P‘S-
DONEBY: [ ] OR ] NURSING UNIT SITEC‘; le BY WHOM: (7 ‘/
METHOD: [ DEPILATORY (1 RAZOR SITE: BY WHOM:
] cup 9
COMMENTS: COMMENTS:  flb {),,Q\[\ G‘{ZIL
9. LOCATION OF EXTERNAL DEVICES —

\ [ g F ﬂ Di\‘ } _,y,j \

©

b

LEGEND X Ground Pad -- Sately Slidp =durniquet

C = Correct | = Incorrect
First Closing | Final Closing .

10. COUNTS Othes™ ¢ Count Count SCRUB CIRCULATO
Sponge b Yes [_] No / / ~ -1
Needle Sharp 8T Yes (I Ne| / [ N
Instrument [JvYes (YN |/ -~ el A o
Other CJvYes INo| ~ e P ~ N
11, PATIENT IDENTIFICATION (For typed or written entries give: 7 12. ELECTROSURGERY DEVICE(S) (ESU) YES [1NO

Name - Last first, middle; Grade; Date; Hospital or Medical Facility;}

C? w 2"‘- ol - 1 GSR%SISD PAD:  BRAND _ L=l [y

(J\J\’) \ LoTno: 3936
) [ ESUNO: .
) GROUND PAD: BRAND
LOTNO:

[ BIPOLAR NO:

DA FORM 5179_1 , OCT 87 REPLACES " TNDM £470 4 1TERTY NEM 29 WILINH |5 OBSOLETE USAPA V1.01
MEDCOM - 11716 .




13. PROSTHESIS, IMPLANTS

!

YES

K NO

IF YES NAME:

ID NUMBER; MANUFACTURER

MEDICATIONS/ORDERS:

RATING ROOM (NOT BY ANESTHE

MEDICATIONS/SOLUTION

DOSAGE

TIME

METHOD PREPARED BY GIVEN BY

{)\Yd‘\ -;b

Qs

% (ocfes

N 0

Y
\

4

LN ;
\.‘é(,_,

WOUND IRRIGATION

g YES

] NO, TYPE(S):

EOTHER ORDERS

TIME CARRIED OUT BY

 PHYSICIAN'S SIGNATURE

.......................

-15 X RAY iN OPERATING ROOM

IF YES SITE

YES [} NO

16. J LABORATORY SPECIMENS

SPECIMEN (S) NAME NAME

YES [] j] _

FROZEN SECTION (F NAME NAME

YES [

CULTURE (C) NAME NAME

YES [ NO

NAME NAME NAME

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

7 N

17. TUBES, DRAINS/PACKING YES [] ,.,NO/E_) VoM

TYPE/SIZE 1. 2. , 3.

SITE 1. 2. 3.

19. ADDITIONAL INFORMATION

wC _
Surgeons Anesthesia:_ Anesthesia Type: W
-t Jote- 1

o d ey
Bovie Pad site intact pre-op Cd) . post-op (/d)Bovie Settings: Coag/Cut 31,\./30

20. OPERATION(S) PERFORMED

SED U Iy it

21. PATIENT T%?FERRED TO

T TIME &2

DAY

METHOD

< SQ«W S{}fov-{}p

A

MEDCOM - 11717
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MEDICAL RECORD ‘

" Far use of this form, see AR 40-88, the propon

CUMENT

INTRAOPERA’?

cy is the office of The Surgeon General.

1. PAT@(T T%TED TO OPERATING Rii ! E A

2. PATIENT IDENTIF
VERIFIED BY

PROCE/D%E
C#7

3 oATE TIME PATIENT ARRIVED IN SUYTE 4. PATIENT N 37[9 -
23 by — TIME < nwmeer [/ ~/
J 5. PREOPERATIVE EMOTIONAL S'TATUS
[j CALM ] ANXIQUS [] EXCITED

COMMENTS: Allergies: ’?

~

[] CRYING 7] ANGRY ] VITHDRAWN \{;W)THER (Specify)

N 6 0 Gt

6. NURSING PERSONNEL

ASSIGNED { D RELIEF
SCRUB . BQ,Q - SCRUB
ASSIGNED C T LCE RELIEF
CIRCULATOR CIRCULATOR
CPT G 6 &
7. POSITION AND POSITIONAL AIDS (Specify)
SUPINE ] LITHOTOMY ] PRONE [] KRASKE LATERAL: [} LEFTSIDEUP [ RIGHT SIDE UP

COMMENTS:

8. SKIN PREPARATION

HAIR REMOVAL
DONE BY:
METHOD:

COMMENTS:

YES NO
OR
DEPILATORY
CLIP

ooao

(] NURSING UNIT

(5 RAZOR

PRE UTION (Specify)
"0,

SITE

9, LOCATION OF EXTERNAL DEVICES

COMMENTS: &/  pom (e 20
. ~

1y

A e
Semm A
LEGEND X G n -- Safety Strap === Tourniquet
C g Corect 1= Incorrect -t
~ -
B2 oS H’W‘\ First Closing | Final Closing
10. COUNTS s Other** | Count Count SCRUB CIRCULATOR
Sponge [Txes [JNo! ) ) ' [P (
Needle Sharp ives [ JNoj ~ N N -1
instrument [ ] Yes [ 4 No a
Other ] Yes [A No e - R
11. PATIENT IDENTIFICATION (For typed or written entries give: 12. ELECTROSURGERY DEVICE(S) (ESU) YES [} NO
Name - Last, first, middle; Grade; Date, Hospital or Medical Fadility;) _ g Vo { 2 -
m-Esu noo . ML 1(;
o A GROUND PAD:  BRAND __ [ /i (o
4
LOT NO: to92h
[J ESUNO: i
. GROUND PAD: BRAND
LOT NO:
[} BIPOLAR NO:
DA FORM 5179-1, OCT 87 REPLAGES Dff SAD*r £470 & frrnwy mme oo wins USKPA V1.01

MEDCOM - 11718
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13. PROSTHESIS, IMPLANTS

IF YES NAME: ID NUMBER; MANUFACTURER

] YES

@fwo

EDICATIONS/ORDERS

ATI

GIVEN IN OPERATING ROOM (NOT BY ANESTHESIA)

YES []

NO (R

MEDICATIONS/SOLUTION

DOSAGE TIME METHOD

PREPARED BY

GIVEN BY

WOUND IRRIGATION

] NGO, TYPE(S):

Nect T

3

‘OTHER ORDERS

TIME

CARRIED OUT BY

/

/

PHYSICIAN'S SIGNATU

15, X-RAY IN OPERAT]

l IF YES SITE

YES []

16. RATORY SPECIMENS

SPECIMEN (S) NAME NAME

YES [ NO [fi

FROZEN SECTION (FS NAME NAME

YES [] NO (]

CULTURE (C) NAME NAME

YES ] NO é

NAME NAME NAME

NAME NAME 18. DRESSING/IMMOBILIZATION (Specify)

. \‘wé,

17. TUBES DRAINS/PACKING YES k4 o NO [ LQL j

TYPE/SIZE 2. E (/val"“
reloee ] g

SITE 2. 3.
@\W

19. ADDITIONAL INFORMATION

Surgeor

Bovie Pad site intact pre-op C,/L ; post-op
Toumiquet Site intact pre-op
Toumiquet Time: Up_ N

%_ZAnesthesia:‘ Anesthesia Type: %[‘{K/

Bovie Settings: Coag/Cut 30/ 3o

: post-op N X
Dow

20. OPERATION(S) PERFORMED

©

};\S‘d«_ac {\NM—]
A2 A

Loﬁ W BS!/JL"("C/‘

Oz //r\m &V’

21. PATIENT TRANSFERI{RED TO ) i

\

SN
MET]
Loty 7

@/mbwlé%—-‘l

nu- 2

MEDCOM - 11719
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il “PREOPERALTIVE/POSTOPF:Q’;NURSING DOCUMENT

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

7 / 7. KNOWN ALLERGIC SENSITIVITIES-

1. AGE: . 0 NKDA C pPCN 0 LATEX
-2 REACTION:

HEIGHT:

€ TAPE < FOOD

kOO 3. PREVIOUS SURGERY M YES (type):
WEIGHT:
. D‘\‘ \/f\{iu/la,g \

4. PROP, SURGICAL PROCEDURE:
@ leg soond Mpfofkf?/\

5. AP%NAL INFORY JTION. (Previous surgical and medical history) Skin Condition

Tobaceg pd X__vrs. BodyPiercing Diabetes (Y) (N) ROM___  ASAMomn w72 hrs {Y)(N)
ETOH Implants Respiratory Disease (Asthma: COPD) (Y) (N) Anticoagulans (Y) (N}
Glasses/Contact (Y) (N) Dentures Hypeniension (Y) (N) _ Herbal Medicines (Y) (N) MEDS:

6. PATIENT PROBLEMS AND NEEDS | 7. PATIENT GOALS AND EXPECTED OUTCOMES 8. OR NURSING INTERVENTIONS

A. PSYCHOSOCIAL o Pt verbalizes any specific anxiety.
Potential for anxiety related | &4 Pt Exhibits rglaxcd body posture.

to: ’
g 1) Sureical Procedure &

QOuperating Room Environme:nt
1) Seoparation Anxietv

{Child)

3) Surgical Qutcomes

¢ Allow pt. to verbalize fresly.

¢ Explain OR environment and answer

questions regarding surgery.

& _Dffer comfort measures. (e.2.. wam

blanket. touch).

¢ Explain all nursing preczdures before
thev are done.

¢ Remain with pt. whenever possible.

¢ Mamtain family interface. Parents to

stay with pt.

B. AE? flON _4__Pt. will be able to breathe without

Potential for respiratory difficulty during immediate intraoperative
d_vs'xﬁc:ion ducto: phase .

.t Positioning
2Y Effects of Anesthesia

3) Medical/Smoking Historv | *

¢ Offer to elevate head of firer or atier
pillow.

" Qbserve pt. whiie awaiung surgery for
sims of distress.
= Assist anesthesia during :nwbation
and extubation.

C. N‘@MENT ¢—Pt. will not exhibit signs of impairment of

C e . . skin i ¥ g,
Potential impairment of skin skin integrity (e.g., reddened areas).

integrity due to:

1} Intraoperative Immobility !
X 2) ESU Pad Placement

3) Positional Aids

4) Prosthesis
5) Pogling of Prep Solutions

B4 ilize pressure prevesting devices on
OR table and aczessories.

eck for proper positioung 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: (For typed or written entries
give: Name- last, first, middle; grade; date; hospital or medical faciliry)

%Q- dolg=A

VERIFICATIONS AT HOLDING AREA:
! ID/Allergy Band ! Depfures Removed
'"H&P ! Céntacts Removed

i ewelry Removed
' Body Pierce Removed

! Family/Friend:

DA FORM 5179, JUN 91 Previous editions are obsolete.
MEDCOM - 11720
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RCULATION: 2
Potentiaf for mndequate tissue
i ue 1o0: .
1) Intaoperative Mobility
2} Positioning
3) Existine Discase
4) Saferv Devicex
5) Hypothermia

©<Pi—will exhibit signs of adequate tissue
perfusion (e.g.. color, warmth. pedal pulse.

6. PATIENT PROBLEMS. A\ID NEEDS .‘; PATIENT GOALS AND EXPECTED OUTCO\I. $. OR NURSING INTERV ENTIONS -

o Check tor support stockings or ace

wraps. If none, check with doctors.
& Check that safety straps are

correctly applied.

o Offer pillow for under knees.

o Place and take down legs from

strrups with slow bilateral moticn.
£ Check that rings and all body

piercing has been removed

2) Ingaoverative Hazards

3) Prosthesis
/3) Positionine
3) Transfer pt. to/from OR table
EL. Potential discomfort due to:
1} Leneth of Sureerv
3) Positioning
— 3 Anhrits

“Pt. will be ransferred 1o OR 1able without
gm‘éuh_v.

&<P1 will not experience unnecessarv
physical discomfort.

m sufficient people available for
wansfer.
~<s—Insure prope: body alignment.
o Allow patient to lie in position of
comfort while waiting for surgery.
ffer support (i.e.. pillows, bath
towels. ctc.) for positioning.

F. SPECIAL SENSES
F.1 Diminished visua! perception
due to being:

1} Pre-Mezdicatad

2) WO Glasses
F.2, Poteatial for decreased
communicanon Cue 10:
1} Dimirnished Hc:m

2) L:mgu

cantures
1) Ugeer ) Caps
2 ) Crowns

3) Bodees

o Pt will be made aware of serroundings
prior to anesthesia induction,

¢ PL will be ransferred safeiv 1o OR table.
¢ Pr wijl be able 10 undersiand msrucuogs,
o Minimize danger of injury dup
penod.

c Inwoduce self. Keep pi. informed as 10
where he she is and what 1s happenng.

¢ lInform pt. in which w_:g_mo\e
“and assist if necessary,

S Speak clearly and slowty,

c Address pi Tom 5132

¢ Vaiidate pt."s undersianding of verkal
communication.

¢ Verfy removai of denmures.

-

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

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

OTHER NURSING INTERVENTIONS
Or continuanion of atove intcrventions

but

DDITIONAL INTRAOPERATIVE INTERVENTION'

S NOTED.

oy

DATE
TIVE EVALUATION: SKIN INTEGRITY: Bovic P:G Site: SCleanand Dry © Red F NiA  DRESSING DRY & INTACT:
LEVEL OF CONSCIOUSNESS: 0 A&0 I Drowsy = Slccpy tubated (Y) () .
LEVEL OF AC TY: O Moves All  Extremities —* Moves Upper Extremities aR_EA:‘-Hl'\ﬁ Epst.
o 0 Transferred to litter with rolier due to spinal (Y)(N) U"A( S= Cael
PREPARED BY 13. P TV UATION PREPARED
BY ¢ u-"

LT

190

REVERSE OF FOR5179, JUN 91

DATE: 28, /oy TIME: D0 37
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511-119 ‘ ' NSN 7540-00-634~4124

MEDICAL RECORD | - VITAL SIGNS RECORD

HOSPITAL DAY
POST- DAY
MONTH-YEAR DAY
19 HourR - [0 - 1@ [ oy 10Y: 05 ranEEE

PULSE TEMP.FZI::Z::::.::..:::.:::.:::::2TEMp.c
© (°)ZZIZ:ZIZICZI:IZ:ZZ:::ZZZ:IIZ o
105"............................40'6

180 PYCl IS NI I RN EEES R R S S

170 103°ZZZIZZIZZZZZIIZIZIZZIZIIZZII39-4° E

160 102"ZZZZZ:IZIZIIZZZZIZ::ZIZIZZZZ38-9° %
IZffZII:ZZZ'.'ZZZZ"::ZZ'ZZZ' &

150 101"ZZIZIZTZIZZIZZIZZZZZIZIZIZZZ38-3" &

140 100"ZifIZZI'.Z:fZZIIIZIZIZZIZZIZZ37-8" g
AN SRR DA IR S N T IEE EETET BCREE T ST SRR ST B o
2o I B T R S R ) RS B R Y U R 2

130 99372 2

98.6° F—tG R NEE T 1 37.0° w

120 98°V.ZZZZ'.IZZIV'.‘\,}‘IIIZIIIIIIZI36.7° 2
M LAY VT 2

110 S B I e B IR S B B B L s
IZ:02229:!:1:'2:0'"':IIZ"Z'ZIZ =

100 SR R B el -8 R I -2 LRI R A e

% SV I RS R e BT RTRE 21 R RS L 35.0°

80 ZfCZZIIIZ:ZIIZI:ZZII:IZZZZ:Z

70 }_Z\ZIZZI:ZZZZ:ZZZIZIZZIZIIZZZ

0 X AN : SHHVRTE

50 i il Bl S S B S I

40 - : ' s S

RESPIRATION RECORD
BLOOD PRESSURE. e [l nadeh i ibalialis o Vs

nelyay [0R [t DR 1X3 181 91
i uE lSr:B 1% 12 W&

HEIGHT: [weiGhT —> |
<gi | K] (€0 ksb\\m_w v TR

\ o né\ Wi\ | 189S s
ooy | 159 1% lw /:@3 240

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

6@\.\_} - \OUL—L'\. ‘ VITAL SIGNS RECORDS

Medical Record

Record special data aniy when so ordered

STANDARD FORM 311 (REV, 7-95)
Prescribed by GSA/ICMR, FIRMR (41 CFR) 2021-9.202-1

. . MEDCOM - 11722 . . .




511-119

MEDICAL RECORD

VITAL SIGNS RE

NSN 7540-00-634-4124

HOSPITAL DAY
POST- . DAY
MONTH-YEAR pay 180 50y _imagvw| 3
19 HOUR [ B T T é . .- .
. . . . . = | . . s e . . . .
PULSE =yl R R IR R R TEMP. C
0 R Lt S R : .
105° |~ —t = : - 40.6
180 1040 | — ; s : 40.0°
170 108° S R N — — - 39.4° s
. G R - : o 3
160 102° —tT" ; 1 ; ; 38.9 <
S B D R S R b T I kS
. RS B EEEE . - . ’ . o )
150 101° F— T | T — - - 38.3 €
; % . : A sl s ; 5
140 00 PR e Al B . SE
I et A IR M B . S
0 B R - s i s s i e w20 3
13 0 b R R O Sy s s s B N 37.0° b
120 o8 g Y —— s 36.7° §
A 2* . : ¥ 0 I I B . s . ;Z_?
110 o M- T T : L8
100 95° F——t—1f— B IS e : 35.6°
90 95° H—T——tk— Zﬁj;I e RN Rt e o - 35.0°
80 ; ; Y B S I R -
70 —1 3 LA — -
N L A HAHAHN IR :
60 — A T ;
N, - . A vl C'L..v-,l b I I : . . .
50 B RO N N R T :
A ] L L o o E O e L A
40 —T 1 1 ; : ;
\
RESPIRATION RECORD R 25 2Ale ié’
3 BLOOD PRESSURE VT A ke 7T i
g 101 AL P30
3 "o 1932 aree 911K
§ | HEGHT: [ WEIGHT ——ebr A Ky
z
=
3
5
g
2
o
b
PATIENT'S IDENTIFICATION {for typed or written entries give: Name—lest, first, middie; 1D No. REGISTER NO. WARD NO.
(SSN or other); hospital or medical faciilty}

cv t”?- o4 |

MEDCOM -

“\{TAL SIGNS RECORDS

11723 @ .

Medical Record

STANDARD FORM 541 (REV. 7-95)
Prescribed by GSA/ICMA. FIRMR (41 CFR) 201-9.202-1



pate P Jwme €D Bedt 'Hf—

+ -_
Patient's Name: EQ H
- ;

Aald P - - PR 4 of 4.4 2 7V I < | v 2 4 W) y .

Time |01 PSS e A [T RO T TR T Y 5 e 27145 T AR TR
13ty k33| i WY W‘.EN\ : BY 0/ Wy [SVI\Y o/ 1.1 1/ 3

EP A | A AN ol a7l il 5 4 A5 K | AR A A4 7y /) M

TEMP 997 9887 7 - AR i

HR -~ 147 [ 97143 |1p1 W1 o3 [T 4 152 R (HY _q% 1S he iyl [we iuY

RR ie |77 19 [v311a i3 vz [ie [TT If Yo |14 EARTR % 15

SAO2 _ |few [fe0 [fen (10D ][99 ¥E0 | MO [t | 10 | KO 100 [§) oo PRI 1 xo [{ oD

Fl02 RA RN RA| Ao | R (KA | B (e (WY RR B HP RS 0 [BE (90 A

’ INPUT
PO
OO ROHOT 1O [ K0 [wb | jegy 10 150

1 1201720 10t [Jop KA |[eo [{0O 10D {00 [P0

NGT
NP o 3S)
TURN Q2

TOTAL _D

OUTPUT
URINE /%0 |45 [feo]i00 [1ae]ied 5 [POS0. |35 IBOFR S35 80 118 [V [14S | 3C[1sT
NGT >, -

STOOL

rild A0 . =
TOTAL . \3%
BALANCE

Initials
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TWardSestions \ 1 , B _ SULT FO
J_CJ‘) -H: (Subject to the Privacy Act of 197
LAST, FIRST, ML SSN/PSEUDQ SSN:

e T TE5T | RESULT | REF RANGE.

) AR08 Color N/A RPR Negative
.38 14761 - App N/A Mono Negative
; é 3 14-18 widl (M) Glu Negative SR
o : 12-16 g/dl (1N PRt
P 32-5286 (M) Bili Negative Source
] 2.4 37-37% ()
80-94 11 (M Ket Negative Gram
o 9,0 | sivvud Stain
ST 130-500 % 107 SG N/A Occ Bld Negali
] V) (7 verified
Ljrnpn Yy 25, { 20.5-51.1% Bld Negative H. py!ori Negali
Lo ¥ % . Parasites
Mono Prot Negative Malaria
Bands Eos Urob 0.2-1.0 O&P
“Lymph Baso ' Nit Negative Other
CAtp Tmm Leuk Negative e Rl nAlYALS
: i : Tl
HCG Negative
2-52% (M) R (e b R SR
2T_4797 [ 1y x h s
37-47% () R Je ety e . ; S0 :ﬁ
; ; Cell h | MUST: SUBM]T SF518 WT
i Count EVERY UNIT REQUESTE
Directigen Negative '

-, TRESULT | REF. RANGE CROSSMA TC
EPT 9.8-13.6 secs
é}m T 7134 secs
:D dimer <20 ug/m]
i .
{
§ FDp <10 ughnl
? .
REMARKS: i}
{ RFPORTED RV: _ 1 DATR: [TARIDNO-
O/jw/ I35
SIVES

MEDCOM - 11725



| RESULT RESULT
U_)Bc C .5 48-108x 12)’ Color N/A
Q BC, 2, 30 4.7-6.1 x 10 App N/A
2b 14-18 g/dl (M) Gl Negative
W 2 7,‘1 12-16 g/dl (F) "
o1 ; 42-52% (M) Bili Negative HUFC
S 2S.A | (F) 1 Source
Cv 80-94 11 (M) Ket Negative Gram o i
WA Qo.L |w»im o,
% 1 130-500 x 10° SG N/A Occ BId T PNy
p\ L[Q A]’ verified ©
/mph % 2(9 20.5-51 1% Bld Negative H. pylori Negalive
PR o AR opRTE pH N/A Micro B
SR ; Parasites B
:gs Mono Prot Negative Malaria
ands Eos Urob 0.2-1.0 [o&p
ymph Baso Nit Negative Other
yp Imm Leuk Negative
BC HCG Negalive
lorph
un 42-32% (M) S i Blood
smatocrit AT-AT%% (P oSl :@:‘_&3‘- P i
:d Ratwe Cell MUST SUBMIT SF 518 WITI1
Count EVERY UNIT REQUESTED

Directigen

5 . S REOUERTED
TEST | RESULT | REF, RANGE UNIT
r 9.8-13.6 secs
PTT 21-34 secs
dimer <20 ug/m} T
JP <10 ug/ml
EMARKS_:.
EPORTED BY: | DATE: ’ ITYARTDONO.:
I S O'%
o -9

MEDCOM - 11726



Ward/Section: SICIAN:

\o(,ai

’LABORATORY RESULT Fi
(Subject to the Privacy Act of }'

SSN/PSEUDOQ SSN:

4.8-10.8 x 10°
RBC 3,00 4.7-61x 10° App N/A Mono Negati
Heb 14-18 g/dl QM) Glu Negative
° vb 12-16 g/dl (F) Sot :
Hct 42-52% (M) Bili Negative Source
27.% 37-47% (F)
MCV 80-94 fl (M) Ket Negative Gram
90.9 21-99 1} (F) Stain
Plt 130-500 x 10° SG N/A Occ Bid Neg
2f2 verified
Lymph % 27,) 20.5-51.1% 1 R1d Negative H. pylori Neg
S y fale pH N/A  Micro
; Parasites
Segs Mono Prot Negative Malaria
Bands Eos Urob 0.2-1.0 O&P
Lymph Baso Nit Negative Other
Atyp Imm Leuk Negative lee Ny CLirinaly
RBC HCG . Negative
Morph
Spun 42557% (M) T
Hemarocrit 37-47% (F) R : o
Sed Rate ) Cell MUST SUBMIT SF 518 ¥
Count EVERY UNIT REQUES?
Other | Directigen Negative ABO/Rh

REF. RANGE CROSSMA.
PT 9.8-13.6 secs
APTT 21-34 secs
D dimer <20 ug/ml 3
TDP <10 ug/mi
REMARKS:

REPOADRTEN RV.

- i nA'ni‘Z (w\ﬂ

pu- T

MEDCOM - 11727
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ﬂi{ﬁ YSICIAN: TORY RESULT FORM !
\ § V- L \ (Subject to the Privaey Ao
FIRST. Mi.  \ el . ' DATE | TIME | SShe SN

SN =Y

R s PECEAR i S s el
RESULT | REF. RANGE RESULT | REF. RANGE
. 1.8-10.8 x 1O N/A
¢.G . 9 Color
1.Q1L | 7610 App NA
H4-18 /dl (M) Ghu Neguln e o
\ 5.6 | 1216 za0
42-52% (I\ri) Blh N‘Cgiﬂi\’t SDUTCC
VR H 95 D
S0-94 11 (M) Ket Negative Gram
0. o ; 3 - L- 3
2 Al s . SR 111! O §
130-500 5 107 SG NA Occ Bld | | egen
\ 8q verified 5 'i R
\i \ if.", 1@ ‘L" 20.5-51 1% Bld Nc‘gﬂﬁ\-‘c H pylori :
i pH N/A Micro :
Parasites S
Prot Negative Malaria
Urob 0.2-1.0 O&P o T
1 Baso Nit Negative Other
fnum Leuk Negative
1
HCG Negative

42-32% (M)
it 37470 (F)

«

Cell MUST SUBMIT SF 518 WITH
Coum EVERY UNIT REQUESTED |

Directigen I

Negative

.-7)‘; 2 £
REF. RANG
9.8-13.6 secs

21-39 secs

T <20 up/m) ne .
i
<10 ugrmt !
RKS: :
RTED BY: | DATE: T TTARIDNO - T

MEDCOM - 11728 :
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Ward/Sejﬂ C/(/\,

LABORATORY RESULT F
(Subject to the Privacy Act of {*

LAST, FIRST, ML,

SSN/PSEUDO S8N:

REF. RANGE
WBC 4.8-10.8 x 10° Color N/A RPR Negati
RBC 4.7-6.1x 16’ App N/A Mono Negati
Hgb 14-18 g/di (M) Gha Negalive S T
12-16 g/dl (F) i
Het 42-52% (M) Bili Negative Source
37-47% (F)
MCV 80-94 i (M) Ket Negative Gram
.| 81-99 1 (FY Stain
Ph 130-500x 10° 5G N/A Occ Bid Neg
verified )
Lymph % 20.5-51.1% 1 B1d Negative H. pylori Neg
: 7 pH N/A Micro
;  Parasites
Prot Negative Malaria
Urob 0.2-1.0 O&P
Nit Negative Other
Atyp Imm Leuk Negative
RBC ' HCG Negative
Morph
Spun 42-57%%, (]:d)
Hematocrit 37-47% (F)
Sed Rate ) MUST SUBMIT SF 518
Count EVERY UNIT REQUES"

Other

birectigen

Negative

VN,

REF. RANGE CROSSMA
PT 1Q - D | 98-136secs
APTT 9» <, q 21-34 secs
D dimer <20 ug/ml A
FDP <10 ug/ml
REMARKS:

REPOANTEN RV,

S

ThaATH.

Y ARTONO -

Loy
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’f_qu =)

AST Cofy,

HYSICIAN:

QPY

TORY RESULT FORM !

cAC ar T

CINGE

. Wi TIME

RES ULT | REF. RANGE
WBC N 48-10.8x 10° Color A RPR
RBC TR App NA Mono
Hab 14-18 g/dl (M) Gl Negutive .
i 5b 12-16 g/dl (F) " : i :
42-52% (M 113 Negativ Sourc :
Het \ 7.5 B otF)) Bili gauve Source -
MCV 50-94 f1 (M) Ket Negative Gram !
AL | 5199 8y Swin |
Pl . 130-500 x 10° SG N/A Occ Bld | ) \c..n\\ o
A 3 b veritied
20.5-51.1% Bld Negative H. pylori Neguative
pH N/A Micro o
Parasites L
Proi Negalive Malaria
Urob 0.2-1.0 O&P
Lymph Baso Nit Negative
Awvp Imm Leuk Negative
RBC HCG Negative !
Morph JI
i
i
Spun 42-52% (M)
Hemaocrit 37-47% (F) S S
Sed Rare Cell MUST SUBMIT SF 518 WITH
Coum EVERY UNIT REQUESTED
Other | Directigen Negative ABO/Rh

RESULT REF. RAN CROSS'MA TC’ H
PT 9.8-13.6 secs
APTT 21-34 secs
D dimer <20 ug/ml L
FDP <10 ogrml '
REMARKS;

REPORTED BY:

DATE:

LAB ID NO.:

MEDCOM - 11732



Ward‘Section:
Lnsy

FCAST. FIRST. M1

TEST | RESULT | REF. RANGE | TEST | RESULT | REF. RANGE | TEST | RESULT | RFF RANGE
WBC Do, > 48108 x 10° Color //«{[ / N/A RPR Negative
w}iBC L”’ 07 17-61x 107 App é/‘l L/ N/A IVIOHO N\;gn(i\'c
Heb 1.7 | :-lizu:: m) Glu Yy Negative icrobiology: ..
R d 2-16 gl (F T e el
He 42-52% (M) Bili / Negative
o 37 37-47% (F) - Mk e Sou:“
MOV 80-94 {1 (M) Ket 7 Negalive Gram T
ERLEAL Nen o
Pl 29 6’ l_m.l)'_nnlx ' SG v,Zw N/A Occ Bld Negarve
verthed -
Lynph o , //’b 20 5-51.1% Bid ‘i‘,@/}/zui Negahve H. pylori o VI Negative
R .':,, R A T 4 N/A - .
(H . s e Pit 50 mllrtars(:ws )
Segs Mono Prot M7 Negalive Malaria
Bands Eos Urob 7 0.2-T0 O&P o
-
Lymph Baso Nit ;/ Negative Other o
4
Atyp fmm Leuk 7 Negalive
Ay
RBC HCG / Negalive
Morph
Spun 42.52% (M)
Homatocril 37-47%(F) i3
Sed Rate Cell MUST SUBMIT SF 518 WITH
Count EVERY UNIT REQUESTED
Other Directigen Negative ABO/Rh O /UOS

:

5 : L = & X : K
TEST | RESULT | REF RANGE UNIT TYPE CROSSMATCH
PT /5‘ fY 9.8-13.6 secs
[WPTT . 21-34 secs —]
@07 o
D dimer <24 ug/ml
[ FDP <10 ug/mt
REMARKS: lo - 1
REPORTED BY: DATE: LABIDNO.:
B 20

MEDCOM - 11733




Ward/Section: . SICIAN: C TRY RESULT FORM
T T | L é" g\ (Subject to the Privacy Act of 1974)
LAST. FIRST. ML. DATE TIME :
. 273 s | I5YS Yol -
(i-STAT) R o (Pi_éco_lo) ( 'e_mvistﬁxi;lz ' (Piccolo) Metabolic Panel
TEST | RESULT | REF. RANGE TEST | RESULT REF. . TEST | RESULT | REF. RANGE
RANGE
Na t38-146 mmoliL | ALB ’3 Pre) 3.5-5.5 g/dl GLU 73-118 mgrdl
K 3.5-4.9 mmol/L ALP ‘%—W 26-84 u/l BUN 7-22 my/dl
ql 98- 109 mmol/L ALT /l 10-47 w/ CA™ 8.0-10.3 mydl
pH 74 O 7.31-7.45 AMY 3 14-97 v/t CRE 0.6-1.2 mg/dl
2 35-45 mmHg (art) 11-38 u/l NA" 128-145 mmols!
PCoO 29'3 11-31 mml g (ven) AST 2-; i A l
P02 //9 :3/\1 (:3;:).;1}!; @O | TBIL ‘/n-(o 0.2-1.6 mg/dl K’ 3347 mmolil
~0)) 23227 mnelL. (ar) 7-22 mg/dl - 98-108 4]
TCO2 / g 24-29 I::r::ml.-’L (3I\:n) BUN 7 e cL e
22226 nmolfl., (asl) A ~ 8.0-10.3mg/dl N 18-33 i1
HCO3 , g 23»28:::;10!/[. (:en] CA 7‘- 5 e lCO" e
s02 g |” CHOL | (g |'™20me ~ (Piccolo) Liver Panel Plus -
BEecl -+ CRE 06T Zmgdl | TEST | RESULT | REF. RANGE
-7 mmol/L /.rO
AnGap 10-20 mmol/L GLU / 30 73-118 my/dl ALB 3.3-5.5 wdl
Ca _ 1.12-132mmollL | TP I, 6.4-8.1 gl ALP 3683 U/l
BUN 8-26 mg/di : -1 ALT 10-47 wl
GLU 70-105 my/dl “TEST | RESULT | REF. | AMY 1457 ul
RANGE
Creat 0.7-1.5 mg/dl GLU 73-118 mg/d AST 11-38 ufl
Het 38-51% PCV BUN 7-22 mg/dl TBIL 0.2-1.6 mgrd|
Hgb 12-17 g/dl 0.6-1.2 mg/di GGT 5-65 wi
- ", iMlise; Chemistry. = » 39-380 Wl (M)y | TP 6.4-8.1 wd!
I S A N S 30-190 u/l (F)
TEST | RESULT | REF. RANGE 128-145 mmol/i
Traponin-1 Negative . K - 3347mmoll | TEST | RESULT | REF. RANGE
Drug of Negative CcL 98-108 mmol/l  § NA' ¢ 128-145 amol/l
Abuse : / IZ/('J
Negative tCO, 18-33 mmol/l K' L/ q 3.3-4.7 mmol/}
Negative CL /// 98-108 mmol/l
Negative tCOa 18-33 mimol/l
20
REMARKS:
REPORTED BY: \é(L -1 | DATE: LAB ID NO.:
25 e %

MEDCOM - 11734



13&M6mmdm;—

™ 35552,&

GLU

3, 549mm0!/L

26-84 u/l

BUN

98- 109 mmol/l_

16:47 WA

CA™

14-97 01

S I 51mm}-{g(Vm)

: 7. §0-103. mmHg.(&rt) N & XBE -
zN/A(va apd Bl

a,zozlsmydf;'

Drug of

98-108 mmolA .

Abuse. .

11833 inmolA -

'ugfwflf~” : 21*

Ter

l"iDATE

;m‘}'

Teo, T




- gt
"Iz SiC

LORATORY RESULT
ttc the Privacy Actoi
FN/PSEUDO S9N,

. 4)h\ {'l

3"/ mﬁﬁ 9‘!?3@

REF. RANGE

T
PONAA

13-18 g/dt (M) Glu | Negative
12-16 a/di (1) !
P a2.52% (M 31 !
| :mrmi S B R - i o
1 E0.04 Il(.\!: i Kot av :
;R0 N (FY i Stal

130-500 x 10° SG
verified
2G.5-51. 1% Bid

sl RS

AR T o U B
ale.

E o
a
7

L 42-52% (M)
1 37-47% (F)
!
]
{
i

Cell

‘Count

Directigen |

REF. RANGE

0.8-13.6 sees
VAL e

<2 ugdin) b

<10 un/mi

N ST

- Wit ,
! RIPORTED BY: DATE: » LAB D NO.:
i ) 2"{,(3'\#\0'}

o)

!

o -
A |
- i
0

e

o
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R,,L, LLT

‘3*}‘

REF RANGE

| BORATORY RESULT "
(Subject to the Privacy At of

"M‘-’:

SSN/PSEUDO SSN:

RI‘FRANG '? TEST

1.8-10.8 x 1Y

’ BFR

(761 x100

1418 grdl (M)
12-16 24} (F)

T 42.52% (M)

Mone

Source |

TN
31-99 fi (1)

Gram
Stain

130-500 x 107
verified

20.5-51.1%7

Occ Bld I Vi

. pylort

}
HYE 5 pH NiA Micro ,
: Parasites |
: _ _ oL 2 -
Mono Prot Negative Malarin
{ Eos Usobh 0.2-16 ROR .
; ! ; ‘
: "Baso NiL Neuatber i Other
; i e
VAtyp | Imm Leuk | Negative
P | !
i __P_B(: ': [ Y E [”\“Cj_l':\l’l\'i'
P Morph
? |
!
: L
- 42.52% (M)
— Ak
Jed Rae ! ; CCU
Count
l
{ irecti legative
! Other Directigen Neg
i
3

') 8-13.6 secs

2{-24 sncs

£
f e
1

|
o

l

l o
l
l Ui'./"l‘l
;

<10 ug'ml

DATE?
VAW 23

LABID NO.:

MEDCOM - 11737
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ST SUBN

w1

T

L
el
gy

AT

RESULT | REF. RN
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WLISTE

M)

SIRET, ML

“RESLT

Wit |

JLTED R
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O
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T
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T

SULT | REF. RANGE

SUBM
CEINGG

UNIT

ILTED RV

N —

,-/ g
/l\ ') _S\,-’}“\{\b\u
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Ward/Section:

jeu I

RE& PHYSICIAN:

TORY RESULT FORM
{Subject to the Privacv Act of ;7

TAST. FIRST, Ml DATE . | TIME SSNESELmG SSN
/03 | jps b~ Y
REF. RANGE “REF. RANGE |
WBC 48-108x% 10° Color N/A RPR Ncmxé
RBC 47-61x10° App N/A Mano P e vativr
Hgb 14-18 g/dl (M) Glu Negative
12-16 g/dl (F)_ :
Hct 42-52% (M) Bili Negative Source
37-47% (F)
MCV 80-94 1 (M) Ket Negative Gram
81-99 f1(F) Stain
Pht 130-500 % 10° SG N/A Occ Blid Negative .
verified
Lymph % 20.5-51.1% Bld Negative H. pylori Negative
A HEmAt W ] { pH N/A Micro
! X e Parasites
Segs Mono Prot Negative Malaria
Bands Eos Urob 0.2-1.0 O&P
Lymph Baso Nit Negative Other
Atyp Imm Leuk Negative fe Microstopic Ririnalvsis
RBC HCG - Negative .
Morph
Spun 42-52% (M) e ey 7 ; RENTTE R
Sed Rate Cell MUST SUBMIT SF 518 WITH
} Count ‘ EVERY UNIT REQUESTED
Other Directigen Negative ABO/Rh

RESULT | REF. RANGE CROSSMATCH

PT 19 9.8-13.6 secs
APTT 1 34 secs

567 24
D dimer <20 ug/mi .
FDP <10 ug/ml
REMARKS:
REPORTED BY: DATE:

LAB ID NO.:

MEDCOM - 11744



? Mﬂ\sﬁm
REF RANGE

“RESULT
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r 9.8-13.6 secs
PTT 21-34 secs
dimer <20 ug/ml

<10 ug/ml

I DATE-

ol -t

{yamr M NN.

MEDCOM - 11745




TEST(S) nlm
SPECIMEN TAKEN 9 g
DA TIME AM mis
3ols Zls X
PM. z g \r§
REQUESTED Q3 B ) &
Tl» "
2% R~
(R & 25
z t ~ -
RESULTS @ :
@ >
% A
# ¢
¥ .
c
c .
m i

ARy

)

31IVA—'ON QIVM—ALINIDVE ONILVIEL—NOVIIILNIQH L INTILY Y

i—'nTPT Y
g t ]
/9 i Piiog
m :
o_,0 — Pt Name:____ .
2258 gz
= 'g < 3 2 A
O Lac_______ F.32 mmoloL
s 7L = g co2 2 o17
5 Eﬁgoga £ Tooa________ 1 mmolsL
5 ZE|°S0E z
il —-m 2 = z
’% = 3 w = At S
o gl z = 5
) | =) B
21000 3.
MISCELLANEQUS $57-107 ” g = = .
STANDARD FORM 357 (Rev, 3-77) 2z = mmH
Prascribed by GSA/ICMR = @® =
FIRIAR (43 CFR) 201-45-505 T FOz EES mmHg
P 1 6P 11 1 PATIENT'S MED, RECORD T e ¢
bo . " 1% mmol L
BEect _______ =7 mmolsL
S0Z¥_______ 160 X
*calculated
Her 30N
Sample Type_:
TIMIMESE 15:5&
= S
/%Q;iZ//
Fhysicianmt ____7_________
e d 49T eE
’ Vel 'OMAR4AES
T

MEDCOM - 11746 :




.
B/UIGY

LOHSUNS

A

w5

DAY 26538 iRd? Plé]ﬂ’ 2

1nay

15 ..IE""O

W/mﬂ
|

v

P

[

//-".
e ™~

B eI s co oo T T : o

.r=87 PL=0FF P2 OFF RR=17 S0f2-169%¢ UBP=OFF LLOFF

| ]
lni“/waak_—NHJLfi:iﬁqux/ﬂ\’M};j;;;l;»m:%;mi::m¥;?'::;L5ZL

R _‘__‘/\—\--_\f\ . -f_mﬂf\w

RowgEeoy




6y

ANESTHESIA

i
ohodan

7 BB g

58 ST I T T I z
3 R ;
5 ¢ . SRR ’
= > o _ H , !
B I |8 o 3 83 ! ._.n._. g .
2 | ¢ | g ¥ B2 P38 4 ¥
= 2 Mﬂ o ¢ m M g £ m S u O
s 5 | INE o F58:85 |3 -
< z ]
I . ST T U O G O SN SR I i IR DR R JN SO SO NN VI FR WS ; r %20
SN 500 0 0 | R
H ‘ . “ -]
1)) t : 4 \ < e oo
N U I SR TR U AN B e N ) _ ' 1% - mwmm
+ + ? T3 -+ T 1t Bl Gt Rekubits EEELIEEE EETEEER : Ny D
ek SRR ol O St SEE LR B R e R S S B i B bk X EE BECLY FUV R 30 BE i Attt .IOV mmm
< : ; : ' D &L O
b R SRS QU SN DO JEOE A VU S IO O O IO N UL UOK A F 0 O S0 - . 3
R R R B O o e m i et e e )l
it H 18
/ - “ - ,..nT..r. mpaeb bl Eh SEotl SOl B 8 oid B2 ;yln.,nn DL ok st £ LE SEY EE EE - m %-‘n.w W
w " - .\IV)IN[ll i o e vuraint i irads ol [ il s st it Rl okl oRELE St bl Slu S JBD Sl B obE nEE BAY DELEEE N m Mm “
L4 W J [y VNS N I 1O PONART NI SO SN NS SO SR N OO - O NN WY S & |
.W AT NI : A
. ’ “ ’ )
“ - 3 -1-- .M....-.ﬂ... 1% U DR VAN J IO LN WL S Ehe bl ofd B S ey O Y R A ! BEEEEEE m \Wl
[\ h i o i ' u o
el n i [ i
3

A
3
N

Hu-H

4

Y - - TS NS TOUD ST PSRN N

1
A
-
=
=
Q.‘;--;_
ot

s
s o w FYTT U Sy PASY WUt Gply N DEVL S DRGNP PIPIIpIpNSY RRIpIpn S —————
L~

y

AN 3

»]
H
|
-3
¥
)
ra
H
1
{
.4
1 »
i
H
1
H
T
i
T
1
T
J
|
)
+
\
H
L
1
|
'
)
H
1]
}
H
i
'
t
L
H
H
H
H
)
wve: Name—last, first,

NASO ... .....

[e0]
<
~
=
@)
Q
)]
L
=

o

" 3 8
SN menm\ V. B0 100 00 1 0 1 OO IO S 2
K ; N TR T B N A : 2
T wm >t ] B o

BUN SR TN S0 DT SO SN Gy RSP VPP JETE NSV S U (. IO I PP G USSP A EDRY YO RENLANY SIS GNP (RRIPIR SR +

] ! ;

. .1"!..r. [ .Jr..wl‘_.. bt f-- [y PRI T SN WA N U EPUR TN JEVUIUN TON VI SO [, DU m

........ P..m!. ——f- RN R S AT e DU TEE P BT D T L C T Ty

T 4
G»bb?
llw-—:\.

iCAL RECORD

% r

Y.
iddle; grade; date; hoapifal‘ or medical facility)

-

o

{

[ 4
3
H 1
2\
1 53
R ":.! :
Rk
ST
i
b i
i
:
)
E,/’ .{
Vi
+
Al
/3";>
=)
- 7
BLADE ___...c..-.
C]‘W

P/

e (2

Ry
3
1
{=z
;
k
i d
;
4
5
.
.
.
P o=
}
!
T

1
A
Nt
:

v

i

1

>

1

fd

2
&1

|

. 4o
o
(v

|

1

H
-1

1

h

)

)

H

}

ZO&@CUN

Standara Form 317
ANESTHETIC() £

',B
Sl

220
200
180
160
140
120
100
8
60
‘S IDENTIFICATION (nl':qt typed or weitten entries

loese
-

& N
LEVEL O
ANAL-AN
CODE
@ PULSE
NUMBERS FOR
REMARKS
I}
v FLDIDS
Os
ENDOTRACHEAL: SIZE_—oooone
OPERATION PERFOJMED
Py
PATI

REMARKS:

POSITION
AGENTS AND TECHNICS

Wi !
GEN
€Oy ABSORP.

FLUIDS
B DLOOD
8 5% G/W
DX EXPAND.

N SALUNE




' )
i
— pALAE Lot
CLINICAL RECORD ANESTHESIA | i

1z
ANESTHETYL(S) < " e [ D s = HA '/t:a. (r
S22 1) Tevii (I IS INEINEION S A< '

=N
{
¢
N
)
q
2

+--] UNSATIS AND WHY ___——
i

1+
L

; .
; T ; T A T H

B JUR TR OO I P S O §-beebedachs -
}‘ e u_-,b/ﬁ,,;.___-.h_,'? .

=
AT

)

TN
&
i

3
I

g

&

; : : Bp 265 = . EI S W /2 e L8 YD remanks
T i N S Sy B s B = A S ’:’*Z:Tf%’:' 1 AT Chacky
e T i S U 18 0 DU MO IS N N ] R L/)(Z@Q
e S K [ U I E Tl W 2R R N~ S e iz A
LEVELOFG e L Ll 2 IR IS R R B S *ng 11%3/50/} /?%/2/?/529
ANAL-ANES ~yf 4& o ' v Vo - J j

: : 1 : H [ L

’f): = £ : : .Zd _id. E e dob )Jj'k'l _1_% "E'-lg __}__‘2-_ _‘5'_;5_ m ’L.S
Bl e e

mEEw S Gt sy

T A
RN R | RN R ,
Y-y T r=T L | [

_ ) oy

2
K
N
1_\053
]
S i pGii )
I
n
Iz

T':'::'

Vo p fl Pa : 4 : . R R P ]
e e e e e ] P
@on 'O} T
T ol A T e ll||li|ﬂll|llllﬂli HHIIIN!!H
G b1 I i et I
1201 ! ! 7 I P A
O T ol sk Lk VAW, AV AWILE, A o s ‘1llilllll|\|||\ \|||i|ﬂ\|||||||
100 e W ke o 1O 4GS SIS RN PRAPER 2NN
RLUIS | : 1% 2 I N I A O A 0 A A I
8 51000 W : T L A e
ol s S saa A E S n R SRR EERBR S ESEURERE) i
6 5% GIW AR TR : [ I : R 8 -
oo, | T PRI A P R A RS L b T T Wl
EYY S S VO LA NN I 0 TR N A TR S W ;
o - {r ; L-h . y L:'l‘ (,Jg\{_
' At LA ] i~ Pl g’\%

REMARKS C

t
ik P Yo7 B 7 BT A
NUMBERS FOR ?iﬁa 1 'f(?{ @1 E . c?\.
R ; '/1 RBP4 ﬂ’;— P’&é AC o
" v. M{ {2 f o . nd
) P ; I .
POSITION <P /&d;‘,\ 8 i L Ve ¢

ﬂw et oy
— e
AGENTS AND TECHNICS

KErgmie, £ W Son, /%’w”“’ sz R0
Acwg{ g‘_//f;é:zpée s~V ‘ I ,
/

b A
E e :

W FLUIDS

S Y

2
&
. Ly .
2 -
f
L\
-

ORO LN wso CUFF oo PACK —-ooeeee RECOVERY

ENDOTRACHEAL; S1ZE_ 2 _1.07. BLADE. . -..=-

remanxs: A< WP (‘W p/-rﬂ Womhe G BS=RL prec ﬂw?" pagcoé«\
N OPERAT MED 5“2& F!-’lilg's :NAME(S) OF SURGEDN(S)
P_g%:‘{ o Ml F e s
"1 £k — S00O\Db-Z 2
WL . .
m - g&' : of An: o

Y- ANESTHESIA

—7 7, Standard Form 517
E W"Q Prescribed by GSA/ICMR
; . FIRMA {41 CFR) 201-45.605 517-111

OCTOBER 1878

MEDCOM - 11749




'PREANESTHETlC SUMMARY

OPERATION PROPOSED : AGE WEIGHT (L8s.) SPECIAL INFORMATION

CSzuy‘b (6757—/’/(1& ‘%\ | e 7 Do MoT-
Pmsﬁﬁﬁ-— !‘/OMKC*C/Lé‘

v N/ g O
@/34567 ,,ﬁf/[z;; /"?’_/

URINALYSIS - - e HEMATCLOGY . BLOOD CHEMISTRY

NORMAL ... ot eameemeemnnmonn e RABC vemeoooennn 1S S :

ABRORMAL AND vimn i . : OTHER

RESPIRATORY SYSTEM v c»ﬂéuu'ronv SYSTEM CENTRAL NERVOUS SYSTEM OTHER SYSTEMS

(X-RAY, ASTHMA, OTHER PATHOLOGY)

_____________ PULSE ceeeeoooooemen | (CEREBROVASCULAR, POLIO, NEUROLOGICAL) (ALLERGIES) Pt
EOG (1If PERTINENT) ;
] ' : S )@g "

.

PREVIOUS ANESTHETICS AND COMPLICATIONS ' " | PRESENT DRUG THERAPY; EG.,.STEROIDS, TRANQUILIZERS

- I

PREOPERATIVE DIAGNOSIS -

/ﬁ'/én;7 ’734 & 7—% 067 4- | PREMEDICATION
Lot Kevz | Com “"/“7
Pragosi Qorgphiectg

] POSTANESTHETICWWSTTS™ LU

T T
RECORD ALL PERTINENT COMPLICATIONS ) . W -

~ - : . -

U8, Govetnment Printing Office; 1954 ~- 300-892/10029

MEDCOM - 11750




..‘»cer \oyr— WwEB “wqrc\ T ParXreny

24 e MEDICAL RECORD ANESTHESIA | rortas
2 2. 4
58z Sol22k518 123
B35 - \60 i
§2%
g ‘;E Te‘)
g §§§ 4 d L. 7 / [ e TR ¥
a1 258 n ¢ - CRYSTALLOID-
2 £af AR L/Min " ‘,QOTJ
% R in 7 2 4.0 COLLOID- @
% 02 UMin m[ i :/ 79/ VI ! YA = ——
e oo e rarecon e 1060 G <40
LNEsie o0 LixC— L Warmed
[N 0O warmed .
DWﬂ‘nId wih letters
T Warmed ?‘\’ 'g.c\r\of‘"\"\/,OK
Ay @Coceed,
= VT V00w~ NTa 1N
TIME oS app\ia
- (2 Oz
BO 0 SVT\DO\(\"\ \\Y] \\"\c:l)
8P by cuff %%Qf\ﬁah 2.5
V 200 6 V.
A
Psorer 444
Heart rate D"(
e et wecy )73
Resp rate
BP
(transduced)
AL
T
TOURNIQUET
- _/
ANES— X-X
PROC(®)~ g
VI _—mi B AR Y [ :
— breaths/min 3 GF W o
i EEP ' .
— n i S > 8 5 5
PR DTN TP I WD Y 2L 2T
BP { oth Y02 (Frac or %) oglos" oS 4% .‘l% 2y
ART line 9 2 L ALY (40
Steth- PCIE c:éc_q S <7 - 5K 5L
Gas analyzer] [TEMP-site _Oveah\aYA\E » :
N-M Block (T/4) -
[Warming Bkt
Conv warmer
e i REMARKS . EENTS O——*
'PROCEDURES and CPT Codes

/‘/1:0 @Lib\

AX=STHETIC TECHNIQUES:Doscribe block techniqe under Remerks

PATIENT IDENTIFICATION~ Typed or writton entries: Nerme. Grada/Rete,
Modice! fecilty 1/\

\eS N

—~~ oA

D09e &

LY L LTy

MEDCOM - 1 1751

AIRWAY MANAGEMENT: tubetion route. bade, technigue, comments
caes o peA | FJonm A e\awd easyy ol

PROCEDURE
LOCATION — ,

"5\ Jo=

PAGE ' \ ©F r

REVISED

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



e o

2 ol MEDICAL RECORD . ANESTHESIA | totas
22 ) [50 sp 50 50 5p ‘
a § z my | 150 20
wE § + )
33 -~
B T { )
Y- g ) :
818 L0=2.0 =15 —1-5-L0-14} -
sof hod
zW = COLLOID—
8% = 7 — S - pon s
o oeeonoe wmonons. .
LINE sim o Warmmd i :
2] Owemms T — 00— LS50
[T warnmd L " )
_anrmd - )
BLOOD LO '#“\’-_—’—’—“7/0

%2

TIME witlo 1300_% fo‘lv x 1409

VEELEND" .
35
6; BP by cuff 200
\%

) . \ 180
DAY Heart rate 160
.
BP — 10 E
{QL\ ’%’D Resp rate
- 1 120
HR= | 1 ‘ BP
{transduced) 100,
66 L
; T 5
oK?- TOURNIQUET
OK for T —/ 2
DURE? ARES- X-X 20
™ | R0 |rrec@-2
] VT — m’
° = breathsimin
es /
~ BPIAmo?: ETCO2 {torr) : L
ol [BP/oth FI02 (Fracor At |« 8] %Z .8 .8
ART line 2 160 F T joo 99 {0 :
Steth- PC/ESV] ECG sk W SR SR _FK
analyzer | |TEMP- site AV&)IM . :
N-M Block (T/4) : ;
o= yi
ing bikt _ _ z Xga 0747/0 / sL/‘_..
Sony vamer - . : - . | Read Begin End
Mark with letiars & symbols, EVENTS : 3
S S Y Ee#fl\anoro™
m’icz ugg and CPT Codes ARESTHETIC TECHNIQUES: Descride block tochunique under Remerk
LLE A , 2no pulled # somf
éll!w \4 %Zsur / |
) ARWA H hatio hedle iue. comments
PATIENT IDENTIFICATION—. Typed or writen entries: Neme, GredeRats, W W‘f ' A

TCuU
#{

SURGEONS: § - PROCEDURE
LOCATION

" T 0>

\°u~ wamc op 376 REVISED |PAGE [ OF /
MEDCOM - 11752 . *U.S. GPO: 2002-729-180/40137

EPh)

U 1 Jan 99



‘®

MEDICAL"RECORD

CONTINUOUS /| REFEATED DRUOGS
SPECIFY UNITS - M3 /MCO /ML,
I"eCONSTANT INFUSION

ANESTHESIA TOTALS
'z | . 5 .5 § e
192 &5 120
e
20
Z5 z» N
5 — [ —1.25 — 2 _ ST
CRYSTALLOID~ /Lo
| N20 = LMip COLLOID- &
BLOOD-

02 p = 2o—2Z 3 — >
SNOLE DOSE DRUGS — MARK OI;ILW
WITH NUMBERS l\EN'lFR N REMARKS

Codo drugs with numbers. events

with jefters

A\

LAME site SN | O warmed e G OpY
0 warmwd i y ¥/ &
n\hhn—d
l_]w:rm.d

S —~ I* €s Jrv
—— Lz,

Neryen 2.5, \!

"

% w3 % oo
i BP by cuff
V
N
Heart rate
[ J
Sz Q' {'% Resp rate
MR- 8 \ (u'an::uced)
: S 1
T
| TourNiQuET
e
rrocenutEl” | anes— X-X
i
(32D
: 2L
. =5 A . (Specity)
Steth- PC/ES} 1 ECG 5T-;5'('-SR <e 57 /2% [
| Gas analyzer | {TEMP- site L Inssr-/z-— $po2-
“FH-M Block {T/4) . '—{I%-: sr- /0 '/ 73 HR- [/
> _# - g Roomﬂ ,End
Warming K] | LA V0w 22 .
Conv wanmér 2 ,zi—a /! n [:‘j;
| bl st REMARRS o e ) =~ —_ § / zgﬁ 12253
PROCEDVURES and CPT Codes ARZSTHETIC TECHN'QUES." ibe block fochni under R

T 4D @ hay

PATIENT IDENTIFICATION= Typed or writlen oniries: Name, GradeRet
Mucicel fecily

£ et

A

A

& a{al
AIRWAY MANAGEMENT: infubetion routs, blads, technigme, cammonts

g &1 %’QSMQ’

DioTxl o

e ot

L -2
243 gend

PROCEDURE
LOCATION

RECORD - ANEBTHESWA

WAMC OP 376 REVISED
MEDCOM - 11753

Jan 99

Dmaq? :):g Az

PAGE[OF/

0.8, GPO: 2002-729-180/40137




ngst MOS YRS
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- ” ASA ical State 1 @3 45
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ICAL SERVICE: ALLERGIE A}Kl)l)
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s: ' _PREOPERATIVE
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- . . 2. MODERATE (conscious sedstion)
i Date: Time: Hrs No besh ront responds o
m Il' — Qspé verbal commands alone or
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6 am necessary.
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e hab ¥\ 9%
T hek gl
e -
MEDCOM - 11754 > HUny




ge LLDAYS MOS YRS

FAGPOEED Pszocéauna@

Sex {) ?aéA& {) r’éMs\Lf-

ASA Physical State 4 £/2 3 8 & |

———

{-ué L\;&;&%—'\m& ,} j_Cw—(m\ uman C’/IOSLL\'\C Wt 0 (GhB HT:___ N
SFHETAL SERVICE: - 2 A= ey )
TosneE: T ALLERGIEST__AK DI
PREOPERATIVE o
PAST MEDICAL MISTORY/SYSTENS REVIEW oaSt S §%£§_—£: .
Cardiovascuiar: 57 E3TH E3 EViL
Hypertension N_Y ¥ {L#A?L‘ ’é -_"’-’é)
Awnging NP
H] MY
Y ova # Y __\ —
y Chiser Ny \
L puimorary System: } -
Asthiw oY Seella. R
Bronchisit N Y [ ERYSIGAL EXaNATION , /607
copt MY _/ se/f5in X8 R 1L T 99 i
Crney Ny [ Pain Seale 16 :
FRenal Sysuens: HETNT - Teelhh _ PZ f ‘//'-ﬁ
Acute/iCiwonic BF N ¥ v Traches __ A A sl
PHEREMCATIONS: Gastrointestinal: M ThiaNeci2le S i
o Yes (@ ____ Hs)CC tHepatiis NOY 1 v Orophanyx _ ;Z’f: o
e _mgWIMPC Higtal Hernis KoY ./~ _ Nares .y !
. wg IV i PO PUDIGERD MY crest: G [ Kdent/ _
______ g IMPO Engoorine $ystem: - ;
E‘\ Diabates N Y CARDIAL: 5 ’ sz s (A o
ABDRATORY b@ 2 X Sterios N Y T }
) Thyreid MY EXTRE? ?
RBMTT: /1t .3 Neureiogical: __&zé __7_?_-__63_&1 /féé;”"
Uita: Seizures N Y ’ 4,
C¥NER: Mauropathy N /"ﬁ Ulvar F_p}.ng
Othwer [ § '
()_1!_‘0_ l { {/ S(f Gynecclogical : BA.
€ Iun Pragnancy N Y A é i ) é /i l
—~ Cner Significant mx: : : vl < H
PrEREY e oTHen: Sel.3 I
t1g.3 WRC @ PLTs N Y _ ¢
‘f? 0 ¥b (2 Earmifial HX (D) slp G5 (K] Ly X J
ld. 134 ¢ 108\ 1! K] (o Y
I YR I e T ATLE) 104 o NPC Since _pn YT
Y| o7 K { o

ARESTHETIC PLAN: {}L CAL ¢ } MAC

{ } Regicnal (ap&cnfy}

GE74 ’_

{ j Geiveral: Ma:k intubation

\\_J/""‘wrﬁ"“’“‘“-" AT HL‘R—J/ (_/ﬁ_,u-«ﬂ’ lLMu{u_}{ﬂ

A
P FORMED CGN&ENTICOUNS}:LING S'A TEMENT: Plang, aiternatives and fisks of anesthesia inciuding death have been expiained to and

gissussed witt

The patieny
Higned:

COST-ANESTHESIA EVALUATION AND NOTE (MO ASD)
{ 1 NO APPARENT ANESTHETIC COMPLICATIONS { YOTHER
Date: Time: Hrs

egal guargi

Fatient iceniification: (Ward)

ﬂ? _ ak/r/ g )
24 T Flu
oG (el

MEDCOM - 11755

(é ?0____ '\ Hrs

ad and agfeec Questions an T
_E_%"M 45 Tirne:

1. MINIMAGL (Arciciysis) Padent

SEDATION KEY:

responas normally 1o verbai
somthands
. MODERATE (conscious SeQaton;
Patient responds purposeiully 1o
verbal cointmands Aone or
accompanied by light tactiie
stinulaticn, Alrway assisiance is rat |
necessary.
DEEP SEDATIOWANALGESIA.
Patient responds puiposeiuily
ing repeated or P iniul
stisnulation. Airway assistance may

N

w




9

®

BYSINGLE DOSE BRUSS - MARK ON anig

L4

2 d MEDICAL RECORD ANESTHESIA | totas

B> 2z .. . . : Versgel

adz 4 [H

§¥§ oo S 3D w?g

g25

2.5

- a <

Sz% /4 BETRTIURS

2z8 .o/ f AYAT - CRYSTALLOID- —75¢ )

% 8! AR LUMin T 7 7 ,/é — A
. N20 UMi . - COLLOID~

° Z0z)__umin |2/ Z— = =2 Z

BLOOD-

WITH NUMBERS ZENTER (N REMARKS m
[ Warmed ) , ) Z /]
'————~——;‘5'DL—-—-//)M— J / Code drugs with numbers, avents
: Wi [ -~ } with fotters ¢ .
Pt IO s EAT

pe

Heart rate

[}
Resp tate

8P
(transduced)

4
T

{ TOURNIQUEY

BP/Auto C i ;

BP / oth FIO2 (Frac or %) | by b 22 Lo

ART tine S, g0 o0 low ‘joo 190400

Steth- PCIES | EC ; ST ST ST ST S £«

Gas analyzer | [TEMP-site SKIN |25 3% 3% 2% 24 V7

N-M Block (T/4) : Ol Ol o
: T Al

Mmingbm

Conv wvamer ; i : :
e Y
PROCEDURES and CPT Codes ANZSTHETIC TECHRIQUES-D Biook o hrique under Remerk

T~ £
LaD Leprleg E7
< . AIRWAY EMENT;; intubstion route. blede, technique, comments .
PATIENT IDENTIFICATION— Tw-dwmm Name. GradeRete, y 22 . RO ETT Q&w@A
T (U ( NV 3 ol
: sy NS; ~ L |PROGCEDURE
:ﬁ: L — ply LOCATION 0£ J
N, b\ ANESTH DATE )
p() 23 T O3

MEDCOM - 11756
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1 Jan 99

PAGE / OF /

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




ngeJ_} DAYS MOS YRS

Sex (¥ MALE () FEMALE -
0 ASA ph_}'.'::lu Sia 5405 kc)
FACPOSED PROCEDURE: TX7 [¢ ; w7 (0 (&G Lb iN.
.;SJFICS"‘A SERVIOE: _, Lovo it , / }’0 6 LU ALLERGIES g( bl
50 SINCE: 7 luycur’l"’7 A’ _( Y Gizo.
——LWW——————-——ﬁw LHitzy L 3
HASITS: PREDPERATIVE
TOBACCO: PAST MEDICAL HISTORY/SYSTEMS ASviEwW ASSESSMENT
ETOH: Cardiovascuiar PAST SURGICAL/ANESTHETIC
TRUGS: Hypertension N Y
Aagina N Y
Wit N Y it fa AN
VA N Y -___ﬁ 4 N -
N\ Criner N Y A
(5 — % N Puimonary System:
0N A\ Q‘_‘ Asthma N oY ,
N Bronchids/URi N Y PHYSICAL EXANBHATION !
BN coPD N Y R BP ___ HR__ R__ T
(o Ozher N Y AN Pain Scaie 0-10 —\U\
DN SN Renal System: /\ =~ HEENT - Teeth \ xa,}‘ \
AW Acute/Chronic RF N Y Trachea AN
PREMEDIIATIONS: Gastrointestinal: \ MNeck __\\IW _
one Yes (€ Hrs) /ICC Hepatitis N Y \\ Oropharnyx
_mg IV IM PO Hiatal Hernia N Y d Nares
mg IV iM PO PUDIGERD N Y RN CHEST: __ ¢TI
mg IV iM PO Endocrine System: RN
. Diateies N Y SN\ CARDIAC: %54
LABORATORY STUDIES: Stericds N Y N =
N An S Thyroid N Y ~ EXTREMITIES:
ramet= A0 el Neurologicai: \ » !
: : N ; 1 O w
Uik Seizures N Y y iV Access: __ gty X u
CTHER: Neurcpathy N Y N Ulnar Filling: 4
Other N Y Y
Gynecclogical : = BACK:
Pregnancy N Y
Other Significant Hx: OTHER:
N Y
N Y
Farniiial HX . N Y
‘ NPO Since
’ 1€ }
AMESTHETIC PLAN: { JLOCAL { } MAC { } Regional (Specify): ({’X}Generalz Mask ptubatio

INFORMED CONSENT/COUNSELING STATEMENT: Plans, alternativas and risis of anesthesia inciuding death have been explained to and
discussad with the patientfegal guardian.
plu)- T

undersmnd ang g %grees. Questions.answered.
] 44 Date: 2 JUL D5 Time: 2 30 Hrs
POST-ANESTHESIA AND NOTE (NON ASU) ) SEDATION KEY:

{ } NO APPARENT ANESTHETIC COMPLICATIONS { } OTHER

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

2. MODERATE (conscious sedation)
Patient responds purposetfully to
verbai commands alone of

" g e accompanied by light tactile

Patient identification: (Ward) sﬁmu':;on. NL“E; assistance is not

necessary.
4 3. DEEP SEDLATION/ANALGESIA.
/ L \) - Patient responds purpoesefully
/“/ w Lu , iollowing repeated of painful

" stimutation. Airway assistance Giay
be necessary.

Signed: Date: Time: Hrs

4. ANESTHESIA. Patient does not
\ respond to painful stumulation.
-~
WAMC Form 2300 (Revised) 15 Mar 01 MCXC-DOS EDCOM 11757 ' Previous edition is odbeolete
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518-124

NSN 7340-00-634-4159

MEDICAL RECORD

~ BLOOD OR BLOOD COMPONENT TRANSFUSION

SECTION | ~ REQUISITION

FRESH FROZEN PLASMA

PLATELETS (Pool of units)

COWPONENT REQUESTED (Check one)
% RED BLOOD CELLS

TYPE OF REQUEST (Check ONLY if Red Blood Celi
Products are requested.}

K TYPE AND SCREEN

% CROSSMATCH

REQUESTING PHYSICIAN (Fri

NS

PERATIVE PROCEDURE

DIAGNOSI

(L) ) P/ vt

CRYOPRECIPITATE (Pool of units) DATRREQUESTED ~ y _
'\( b6 } have collected a blood specimen on the below
D Rh IMMUNE GLOBULIN 2@ SLL A named patient, verified the name and 1D No. of the
DATE, %HOU REQL(fRE&g M patienl and verified the specimen tube label to be
; correct.
{1 oTHER (specifyy ljw\)
VOLUME REQIJE \TED (If Bpplicable) KNOWN ANTIBODY FORMATION/TRANSFU\SION SIGNATURE OF VERIFIER
ML REACTION (Specify)

REMARKS: If PATIENT IS FEMALE, 1S THERE HISTORY OF: DATE VERIFIED

RNIG TREATMENT? DATE GIVEN: i

TIME V
HEMOLYTIC DISEASE OF NEWBORN? ERIFIED
SECTION Il - PRE-TRANSFUSION TESTING
UNIT NO. TRANSFUSION NO. 4 TEST INTERPRETATION PREVIOUS RECORD CHECK:
\OC(D’ ANTIBODY SCREEN CROSSMATCH [] recorp X] NO RECORD
] 6{,{2 B 2@ PATIENT NO,
3 A
A Lommpe

DONOR REGIPIENT .

{_| CROSSMATCH NOT REQUIRED FOR THE COMPONENT REQUESTER.
ABO O ABO REMARKS: E K2

© /S

. - S A 02 JUI O3

SECTION 1t - RECORD OF TRANSFUSION

PRE-TRANSFUSION DATA

POST-TRANSFUSION DATA

L IR

e AMOUNT GVEN  {
wlWd-¢ __ 7/?/%,

ate)

2% 5053

I
2

. ON (D
IDENTIFICATION .

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

|

TEMPERATURE 7| PL il_/c;zl)) /P?sjga

Ne (] suspectED | 7
If reaction is suspected——!MMEﬁlATEW:

1. Discontinue transfusion, treat shock if present, keep intravenous tine open.
2. Notify Physician and Transfusion Service.

3. Follow Transfusion Reaction Procedures.
4. Do NOT discard unit. Return Blood Bag, Fliter Set, and 1.V. soiutions to the Blood Bank.

on the patient identification tag. ,
- bW~ &

IPULé‘/%f [

DESCRIPTION OF REACTION
[(Jurncara  [Jemu ) rever [ Jean

(] OTHER (Specity}

OTHER DIFFICULTIES (Equipment, clots, eic.)
[ veS (specity;

W)-2

HME STARIED
ﬁﬁ

TIENT Ef\ﬁ—IFlCAfI'ON—-USE EMBOSSER (For typed or written entries give: Name—Last,
rate; hospital or medical facility)

EAN  ECRE
®......

MEDCOM - 11758

T |

BLOOD OR BLOOD COMPONENT TRANSFUSION

Medical Record

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

Medical Record Copy



518-124

NSN 7540-00-634-4159

MEDICAL RECORD

'BLOOD OR BLOOD COMPONENT TRANSFUSION

SECTION | -~ REQUISITION

FRESH FROZEN PLASMA

COMPONENT REQUESTED (Che
i RED BLOOD CELLS

ck one}

TYPE OF REQLEST (Check ONLY if Red Blood Cell
Froducts are requested.)

i TYPE AND SCREEN

PLATELETS (Pool of units) CROSSMATCH
CRYOPRECIPITATE (Pooi of units) DA‘TE EQU STED: N »
()\9 I have collected a bledd specimen on the below
D Rh IMMUNE GLOBULIN P named patient, verified the name and ID No. of the
DATE AND HOUR REQWREP patient and verified the specimen tube label to be
] orHer (specify) } (%) TD N U5 / correct.
VOLUME REQUE 'TED (If applicable) KNOWN ANTIBODY FORMATION/TRANSFUSION SIGNATURE OF VERIFIER
(/\_(\ [ o REACTION (Specify)
} ] ML
REMARKS: IF PATIENT 1S FEMALE, IS THERE HISTORY OF: DATE VERIFIED
RhiG TREATMENT? DATE GIVEN:
HEMOLYTIC DISEASE OF NEWBORN? TIME VERIFIED
SECTION li - PRE-TRANSFUSION TESTING
UNIT NO. TRANSFUSION NO. . TEST INTERPRETATION PREVIOUS RECORD CHECK:
\OLU/\ - L\ ANTIBODY SCREEN CROSSMATCH [] record Xj NO RECORD
r 3 (—‘ PATIENT N /]/ . -
270l & Come
DONOR RECIP}
L_] CROSSMATCH NOT REQUIRED FOR THE COMPONENT REQUESTEY
ABO REMARKS:

[ wos

Rh

Dy

7%
Dz S0

SECTION 11l - RECORD OF TRANSFUSION

PRE-TRANSFUSION DATA

POST-TRANSFUSION DATA

ignature)

Al (Hour)

He

R

AMOUNT;'};

‘ | ON (Date)

/
Z%JUM';

27 700
o VY )

IDENTIFICATION

} have examined the Blood Component container label and this form and | find all
information ldentl ing the container with the intended recipient matches item by item.
same person named on this Blood Companent Transfusion Form and

If reaction is suspected—lMMBﬁlA( ELY:

7 7 ( Loy bl
1. Discontinue transfusion, treat shock if present, keep intravenous line 04
2. Notify Physician and Transfusicn Service.
3. Follow Transfusion Reaction Procedures.
4. Do NOT discard unit. Return Bicod Bag, Filter Set, and 1.V. solutions to the Blood Bank.

TEMP.

DESCRIPTION OF REACTION
[ Jurnicamia [ Jeane [ ] eever [ Jean

[} OTHER (specify)

OTHER D ULTIES (Equipment, clots, etc.)

[] ves (Speclfy/

st s

rate

PATIENT}DEN?éAﬁSN—USE EMBOSSER (Fér tyb€d 61 wiritten entries give: Name—Last, firg

hospital or medical f;

BLOOD OR BLOOD COMPONENT TRANSFUSION

Medical Record

STANDARD FORM 518 (REV. 5-92)
Prescribed by GSA/ICMR, FIRMR {41 CFR) 201-0.202-1

MEDCOM - 11759 Medical Record Copy



518-124 _ NSN 7540-00-634-4159
MEDICAL'RECORD _ BLOOD OR BLOOD COMPONENT TRANSFUSION
. SECTION | — REQUISITION
COMPONENT REQUESTED (Check one) TYPE OF REQUEST (Check ONLY if Red Blod Cell
NS Products are requested.)
E] RED BLOOD GELLS
! % I
[T] FRESH FROZEN PLASMA E] TYPE AND SCREEN
[} PLATELETS (Pooiof ______ units) \CROSSMATCH
[] CRYOPRECIPITATE (Poot of units) oafe REQbESTED ; _
0, ] have collected a blosd specimen on the below

D Rh IMMUNE GLOBULIN IR named patient, verified the name and 1D No. of the

: DATE AND HOUR REQUIRED AU patient and verified the specimen tube label to be
D OTHER (Specify} > ‘ \ “5 !‘ : / correct.

A : L e :
VOLUME REQUESTED (If appllcable) KNOWN ANTIBODY,VFORMATION/TRANSFUSION SIGNATURE OFf VERIFIER
. - TION i

i Y ,f ML REACTION (Specify) —

REMARKS: IF PATIENT IS FEMALE, IS THERE HISTORY OF: . DATE VERIFIED
RhIG TREATMENT? DATE GIVEN: .
TIME VERIFIE
HEMOLYTIC DISEASE OF NEWBORN? ME b
SECTION 1l - PRE-TRANSFUSION TESTING . -
UNIT NO. TRANSFUSION NO. TEST INTERPRETATION PREVIOUS RECORD CHECK:
: : é‘y ANTIBOBY SCREEN CROSSMATCH [] recorp . NO RECORD
- PATIENT NO. noiHh SIGNATURE OF PERSQN P GTEST D (_Cé 2
52044, S T e
i \‘/i/l‘ ¥ ;F
BONOR - ... RECIPIENT
_ ) ] CROSSMATCH NOT REQUIRED FOR THE COMPONENT REQUESTED
2 gBo™ ABO A . [ Remarks: T = =
o F I e .
/ ) AL Py oL Ioil §a
b St

o L R Rh '{" e

£ - SN T
S VAR Crs RS

SECTION (Il - RECORD OF TRANSFUSION

PRE-TRANSFUSION DATA ’ - POST-TRANSFUSION DATA ‘

' . AMOUNT GJVEN éyx £ COMPLETED/lwgBRUPT i i’ i
e s /s S
Ll T fl A

p REACTION- ™ TEMEE,BA—T REY™ | PULSE BL PRESSU I':"
] onE [] suspecten | < Y 7 / 7 e
| onatey 208 74,'111 Ei)‘ i -, Ay g
IDENTIFICATION - ’ - | H reaction is suspected—lMMEOlATELY ’ '

| have examined the Blood Component container labe! and this form and | find all | 1. Discontinue transfusion, treat shock if present, keep intravenous line open.
information identifying the container with the intended recipient matches item by item. 2. Notify Physician and Transfusion Service.
The recipient jg the same person named on this Biood Component Transfusion Form and | 3. Follow Transfusion Reaction Procedures.

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

DESCRIPTION OF REACTION
(Jusncara  [Jowe [ rever ] pain

[] OTHER (Specity)

Y)Ulb gl RSN OTHER DIFFICULTIES (Equipment, clots, etc.)
P quipment, ¢lots, etc. -
— . - p’ P ‘[j/Nb [j YES (Specify) b C(,Qb -2

RE

P ’
/f

TEMP. o
DATE Qm&m;,rdpf K //; TIME srAmgp/ "
b /1 12
Y e
PATIENT IBENTIFlngIUN—USE EMBOSSER (For typed/ of wiltten entnes glve Name—Last, first. e; grade; rank; SEX ° l I
. rate; hospital or medi jlity) 'jJ
i

BLOOD OR BLOOD COMPONENT TRANSFUSION

Medical Record

) STANDARD FORM 518 (REV. 9-92)
- - . Prescribed by GSA/ICMR FIRMR {41 CFR) 202-9.202-1

MEDCOM_- 11760 Return to Transfusion Service



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

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

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

{F PROBLEM ORIENTED MEDICAL RECORD

PATIENT IDENTIFICATION

o) -4

OATE OF ORDER

TIME OF ORDER

HOURS

i / JLJZ_'\/ 03

/90

LIST- TIME
CRDER
NOTED A
SIGN

P LB Frrpddl

JV =L T AEER /Dég'zjiw;, b

7 L7 L Ae

W Vb Faldrz AD.

e

NURSING UNIT ROOM NO.

BED NO.

2/ PRLEY

g {ﬁVhi(~ 7

SO Loy YDE Py

PATIENT IDENTIFICATION

Capy o6/ sarr

DATE OF ORDER

TIME OF ORDER

anc ol JAIBOD 7.z):’7<(t:Zc'Ufzs

d

-

2. -3 0000,
() -2

s
N
— 1

NURSING UNIT ROOM NO. 8ED NO.
PATIENT IDENTIFICATION DATE OF ORDER TIME OF ORDER

HOURS

?
H
)

NURSING UNIT AOOM NO. BED NO.
FATIENT IDENTIFICATION DATE OF ORDER TIME OF ORDER

HOURS
NURSING UNIT ROOM NO. BED NO. !

FORM
1 APR 79

DA 4256

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

MEDCOM - 11761



CLINICAL RECGRD - DOCTOR'S ORDERS
For use ot this form, sas AR 40-68 the preponent agency is OTSG
TGR SHALL RECORD DATE, TIME AND SIGN EACH SET OF ORDERS.

IF PROBLEM CRIENTED MEDICAL RECORD
S USED, WRITE PROBLEM NUMBER IN COLUMN INCICATED BY ARROW BELOW.
IDENTIFICATION

OATE OF ORDER TIME OF ORDER

LIST TIME
ORDER
- Dzreor L2
7
5\ 7 FRITEE, T o) - 2 /
\O(Uls ) 7 S sro o L EFT LD {\
o B Vé}@ﬁw B, Aagat
— T 7
< /&ft‘/ZiML Vo il ER £ cetiaenisy \
Y2 | Soegls ' \
UNST AROOM NO. BED NO. NZ° v Y
v/l Axot \
= Y r— 2o 3
(DN &7ine g2 \
IDENTIFICATION bl DATE OF ORﬁER TtME OF ORDER \
HOURS
B M?u’;“;a- M s S zm}vb;:u P PAT LA TT

g (':W

‘:f) /,?«5«) =z /Z(/fpzwaﬂ’_ . ,(IP»?,Z’ Ated

o TR T 'f"’;f o ot
LITELr o et~ Ferrdtlesg o
UNIT ACOM NO. BED NO. v <7 7/
Vol (2
CHUW it Al N = P,
IDENTIFICATION = DATE OF ORDER TIME OF QORDER
CAAC 25 ecy® HOURS

(L detapt o CHC st oy [ Dot 2F
M FCy - éﬂ-)gjl-éé; T2
THesrmn #E Y L) B ez $1°

— — Doty d 2sny o 9 4720
UNIT ROOM NO. BED NO. s i rd /
7V T etk L oa I
= o (
IDENTIFICATION DATE OF ORDER "

TIME OF ORDER

b -2

HOURS

CUNIT

ROOM NO. -

B8ED NO.

MEDCOM - 11762



CLI-N‘CAL 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 1S USED, WRITE PROBLEM NUMBER IN COLUMN INDICATED BY ARROW BELOW.

PATIENT IDENTIFICATION DATE OF ORDER IME OF ORDER ng;b?;de
i N
i ' ?\% TN Y 18 ; /"jéb hours  |NOTED anD

SIGN,

662

. e ey e
A V- Ln X7 158 4L [, LAY
L2292 V11 48708 1000
cﬁ'p R~ L) L1, mimFY

3)
— | T remne pixid QP 5977]
) crrmic A L»z,i

PATIENT IDENTIFICATION : DATE OF ORDER

b(C(.B“(’ = 303)\(\ O% 9. " N ‘v .
'~ G 6wt "Rl 295t Now, +\r»
bSF/)M\, 00 _Qy—6Y v

NURSING UNIT AROOM NO. BED NO.

L/

~
NURSING UNIT AOOM NO. BED NO. PO &~ /

7

PATIENT tDENTIFICATION DATE OF ORDER TIME OF ORDER

5fM, M Z é; F HOURS ’#

VS
-~
P l"/ ja"‘i ':-\'-‘ ».
NURSING UNIT ROOM NO. BED NO, N -
PATIENT IDENTIFICATION DATE OF ORDER TIME OF ORDER
HOURS

NURSING UNIT AOOM NO. BED NO. .
DA FORM 4256 REPLACES EDITION OF 1 JUL 77, WHICH MAY ‘BE USED.

A SEC

MEDCOM - 11763



Team 1S USED, WRITE PROBLEM NUMBER 1IN LOLLnta ir

v Y P I B
FWATE LWF URCen L Y RS Yo ] Y2 W

A D PEV Ry AL T AN,

‘e
o ECLMDE (S OB STy,

s
- H
3 T AT A R ;
e G [RGB NS e B RIS SR AEC T ¢
3

! IO _CEAToUEr S AR T~

i
TEnY IDENTIFICATION l UATE OF UALER TiMeE OF ORDER | 27 1 —

CEN! IDENTIFICATION [
.

|

L OGRS ]
N 3

(P 7R A o0 > Z0raps|
C |ttty O S 2 mrs?/ -

SikG uniT T TRDOM NGO T [ReD e T

i
!

TENT SDENTIFICATION

B EOT SEN T

'.,ll’*iky’ UN}:I T RO.-O-BA-N(-)- T Bt D“Nl‘.’;.

MEDCOM - 11764
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CLINICAL RECORD - DOCTOR’S ORDERS
For use of this form, see AR 40-66, the proponent agency is OTSG

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

LIST TIME

PATIENT IDENTIFICATION OATE OF ORDER . TIME/ ORDER ORDER
' :b NOTED AND
! /é /? HOURS SIGN

. _ Loty S5 G VO
;LUD )2 i) O S L
2w 7 P

i ==
bUJL)
Q)" T
NURSING UNIT ROOM NO. BED NO. 3 Nt
-~ L
‘ | A 3 -
sUN- mkcjﬂl
PATIENT IDENTIFICATION DATE CF ORDE TIME OF ORDER LI .
P23 LTS HOURS
g; NLIS 72 ACK  s32 teahdnor o o ptiats)
UK LEEF ! 1
il ((ib'/ | Stgr o 5o ASs 2.
Y = s
C,:‘D DL :
~ f
f:ED DB o il v ///
NURSING U ROOM NO. BED NO. [ =
\w Y SOl prer zparcon s
9 W A CP/ef o S conrtr oz 9K
PATIENT IDENTIFICATION <~ | DATE OF ORDER TIME OF ORDER

HOURS

L Y 2 TIPSR, pi stay TN

V4 ~ 7 7 7
(ee a0 7 2ren.l | AR D fro £ fo
Lo £ .?‘7 < e /"
- Cg’o /
AEAR > fBICECE o rPs

Vs i/ ET IO A AT \

D

B

NURSING UNIT,,  |ROOM NO. 8ED NO. 4 -
J/ ZBetawrr, 7 = F ‘/7:175//4_9/94‘ =2y 'f/
\ w 5 2 5 e p ApTa //
PATIENT IDENTIFICATION DATE OF ORDER TIME OF ORDER

CBC D A2

o) e /7///77’

NURSING UNy ROOM NO. BED NO.
DA FORAM 4256 REPLACES EDITION OF 1 JUL 77, WHICH MAY BE USED.
1 APR 79

MEDCOM - 11765
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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. 1F PROBLEM ORIENTED MEDICAL RECORO
SYSTEM IS USED, WRITE PROBLEM NUMBER IN COLUMN INDICATED BY ARROW BELOW.

TIST TIME
DATE OF ORDER TIME OF ORDER EIPRL

23 gy‘,\_g_,pj M ?¢ = HOURS/ , NS SE-GDNAND

Tonafes % Lt Dh %? =
AN <(>V sac{om reet Popis Y

VS-x/ [4S VmM?z. D?P(/

PATIENT IDENTIFICATION

W)~

rd

WA <7 ~ ReOReET / 4
| NPO
PATIENT IDENTIFICATHION

W 2R T zmﬁm"“ Lo st ]

ANCKE (snmms 1UPR < B> VY /|,

Moy suctra 218w VP < I/ M
1o} PocoriL st - 2Tpes /h/m/
1’17“6- i

NURSING UNIT RO -Nf).' BED NO. f"‘> Fstr\' CA'TN. t -
T: - i gt - ﬁbﬁd

PATIENT IDENTIFICATION. + - "—" | DATE OF ono TIMEJOF ory
o _ | &dp uwita //qu HOURS

(1DRI7= 510V - Tu-4poec R~ Pep-§1/~
Cri- 40

@CZBQ CA}W? b/ CASRT, ARG s# A/ﬁ CHes :

ARC . 30M1M«4 ST

e A T?/OJ PL¢hn

W, SR 4 Yo 2068 Ll
, b((b z

PATIENT IDENTIFICATION - ~_auiitedl } ,r:vl:'.v'—u "'-:.Y' (\3’ Z
.rE v

a
A
3
NURSING i ROOM NO BED N /4\
UNIT M NO. 7 ?—é
L&
X4
)
D

NURSING UNIT ROOM NO. BED NO]

NURSING UNIT ROOM NO.

d

FORM 4256 REPLACES EDITION OF 1 JUL 77, WHid
1 APR 79

MEDCOM - 11766



. " "CLINICAL RECORD - DOCTOR ERS

For use of this form, see AR 40-66, the proponeMeagency is OTSG

THE DOCTOR SHAL|

SYSTEM IS USED, WRITE PROBLEM NUMBE

R IN COLUMN INDICATED BY ARROW BELOW.

L RECORD D-AT_E,.'TIME AND SIGN EACH SET OF ORDERS. !F PROBLEM ORIENTED MEDICAL RECORD

LIST TiA

PATIENT IDENTIFICATION

724 Evorv N Zf/%//’

VARGV

DATE OF ORDER _ TIME OF ORDER

HOURS

ORDEF
NOTED A
SiIGN

—= /4CU>'*, T’/@/pﬁ,‘-—>

C3SH &) Loy cloacl

W (@ {/Q/c‘/glv,i(/

/S = V7

Vitals fe- TG 7247

NURSING UNIT ROOM NO.

BED NO. ‘ ! 2 f
| | GooceX 12mpm X E X sPez

PATIENT JDENTIFICATION

p Z

D

DATE OF ORDER TIME OF ORDER

NS Hers” %_m_nouns
>

ﬂ!@fcmo
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PORT THLE

For use of this form, see AR 30-66; the

MEDICAL RECORD—SUWLEMENT AL MEDICAL DATA

PAGE *

proponent agency is the Otfice of The Surgeon Generat.

NTEMSIVE CARE NURSING FLOW SHEET

OTSG APPROVED (Date)
QA Appr 8 Mar 89

E i INITLR ale) 1 s ! INIHALS
PUPILS Vol S~ 3, %
SENSORIUM '

Ao O3

T

o oss B Coonnnis

I

Pves QN

RESPIRATORY PATTERN

\ NN o UNVSR L
BREATH SOUNDS \ ﬁ / Cv A
' SECRETIONS 1\ / (o)
\\/ _
\Y
i
COLOR U\ / ey, S Race,
INTEGRITY }/H,( <K Ns €= DNTE,
YEVAN
LOCATION WA\ Yy eo G
CONDITION ALY !\\) [ e/
M\VE'R ' \
&X\‘ k/ \ NEees Iy i)
3\
i \
ABDOMEN L0 N
30WEL SOUNDS [ ) L Sy X \—\ "
SO Tl wis

JRINE:

COLOR/ICLARITY
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<o }\l L e BYATA

_ARDIAC RHYTHM
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S QL

Cr - Lreatinine

Q3 - Fracuon ot impured 0,
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ICP - ntracranial Prenure
PCO;, - Pressuwe of Anerial €O,
PEEP . Positive End Expuratory Pressure

WA - Fracuonel
541 - Seturetion
IRACH - Jracheosiomy
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entr,
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MEDICAL RECORD —SUPPLEMENTAL MEDICAL DATA
For use of this form, see AR 40-66; the proponent agency is the Office of the Surgeon

912%® Medical Detachment (FS)

General

TRAUMA FLOWSHEET OTSG APPROVED (Date)
INITIAL ASSESSMENT
¥ WMMEDMTE [Joecavep [ MINIMAL
\ -
.4
Dateftlj)}‘K}J‘ \} Arrivat Time: ) ':.)70 { Sex@ F Age: wt:
Allergies: Tetanus Status: UTD Unknown
LMP: Last Meal: I/JJK :
Chief Complaint: ) (
A /ﬁ L4 -
PMH: - - ications:
{ 774
Treatments PTA:
W, Loafd L5G i,
/
VITAL SIGNS: BP:// ﬁ/7/ P: ﬁ < /P TEMP: 3 7 saoz/ OO
CHEST SKIN' ABDOMEN NEURO BL( 0.
TRAUMA WARM OFT PERRL ES NO R mm L mm
PAIN @ DRY ISTENDED GLASGOW SCORE_/§
SOB YES [SlNoD) PALE NDER _
LUNG SOUNDS BOWEL SOUNDS
R L YES DNO PUPIL
CLEAR GULATEST SIZES| 2:3*4 » 58 6@ 7 ©3 [ J QO
E E WHEEZES D POS D NEG
DECRESED
ABSENT 1.EYEOPENING 2. VERBAL REPONSE 3. MOTOR REPONSE
Spontaneous 4 Oriented 5 Obedient 6
To Voices 3 Confused 4 Prostrated 5
EXTBEMITIES @ L Fd“,( To Pain 2 Inappropriate 3 Withdrawal 4
ISTAL PULSES None 1 Incomprehensible 2 Flextion 3
T X2 LTX2 None 1 Extension 2
MOVESEXTREMITIES X4 None 1
NO EDEMA
NO DEFORMITIES
EXCEPTIONS TO A= Abrasion
ABOVE SPLINTS S AP=Amputation
PARAMETERS: ' AV=Aversion
TREATMENTS: , B=Bum
02: LPM NC MASK ORAL AIRWAY C=Contusion
ETT # MMD YD NASAL AIRWAY D=Deformity
MONITOR N EKGDY D N E=Extension
NG TUBE # CF=0pen Fracture
FOLEY: # DPL D POE NEG CF=Closed
D O Q‘wy Fracture
CHESTTUBE —R — L CMH20 3 G=GSW
. L=Laceration
PW=Puacture
Wound
BACK S=Stab Wound
O=0ther

PATIENT’S IDENTIFICATION I;" or typed or written entries
give: Name-last; first; middle; grade date; hospital or medical

CJHISTORY/PHYSICAL

Jacility)

Patiént/Soldier’s Name OTHER EXAMINATION
OR EVALUATION

Rank: \een, Lg. [ DIAGNOSTIC STUDIES

SSN:e __/___J ! DOB: A

1 TREATMENT

[l FLOWCHART

[J oTHER (Specify)
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NGOING ASSESSMENT/NTERVENTIONS TRAUMA FLOWSHEET
IV SOLTIONS/SITES
TIME SITE/SIZE 1V FLUIDS/BLOOD | AMOUNT INFUSED QUTPUT
FOLROH( L7 [RY CHEST TUBE:
Pr_ 120 <R Nacl ho e EMESIS:
LA, NG TUBE:
URINE:
EBL:
OTHER:
TOTAL IN: OUTPUT:

NURSING NOTES

TIME | B/P | P RR 02 SAT | NURSING ASSESSMENT

M5 ) ,h'b /# 108

Additional Interventions/Assessments

TIME MEDICATION

| 53¢ [0 ArdCEE

STYTAI i T TOVINTY OT (JOR)ZRA €D ZSINIT
PR 19 mLc)fﬂ‘S D',.\' !

PLAN:@ To OR at O ToICUPost-op at

Belongings with Patient TO include:

PRIMARY NURSE:

ANESTHESIA: MD/SURGEON:

OTHER:

W
Y

TS
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. MEDICAL RECORD-SUPPLEMENTAL MEDICAL DA

fof use of this torm, see AR 40-56; the proponent agency is the Gifice of The Surpeon General.

— OTSG APPROVED @are)
REPORT TITLE Post-Anesthesia Care Unit {(PACU) Flow Sheet o
Date: =7 -0 Anesthesia Type (Circle)¥ General}Spinal Epidural Drains Alrway
Time In: [Sus ( Nerve Block Hemovac Nasal
Allergies: __y ¥ OR Intake: Crystalioid 7 Q Colloid NG Oral
Pre-op V/S: oec </ OR Output: UOP _ EBL _@ JP ETT
Procedures: 6% Meds/Times: 2 wevinrf (25 : /3 /‘7907 T-tube Trach
. Foley Other
Pre Op Meds - History s
. HREE
Time %‘ § RN Pacu Intake
Sa0n2 [Q oyoe fog lfod Time Solution Amount Site - By Infused
FiO2 AL,
Methods
240
220 Xerays: . |Labs:
Post-Anesthesia Recovery score
200 Criteria ADM 30 DIC Codes
=—
(2) Moves 4 Extrermities AIRWAY
180 (1) Moves 2 Extremities Z_ ’Z A=Ambu
(0) Moves 0 Extremmities 8B =Blow-by
vy M= Mask
160 {2) Cough, Deep breath FT=Face
{1) Dyspnea, ned breathing { Tent
{0) Apnea RA = RoomAir
140
Siood NC = Nasal
N ” (2) SBP =/- 20 of Preop 1/ , Cannuia
120 Ly | (11 58P = 2050 ot Pre-op Z
’ {0) SBP =/ 50 of Pre-op VIS
- X=A-line BP
100 Consclousness * =Cuff BP
(2) Fully Awake, audible [
crying ? = Pulse
(1) Arousable 10 verbat or pain ”
80 F ol”l¥ = ; o lTEMP
or .
LA-LA-1A /} " p )8 color & i ( f S :_Skm
60 Jalé (1) pale, mottied, aundiced Z l 0=0Oral
{0) Cyanotic ) A= Axillary
Circulation (Peds <5 Y ) 4 T =Tympanic
rcy s < § Years =
40 (2) radial Puise Palpable R=Rectal
(1) Axillary paipabls, not radial
20 (0) Carotid only reliable puise léosc ol
greater to D/C. c_)memxse L =Lumbar
RR ! )O [} 4 needs anesthesia approval for
= q 0 oL, S =Sacral
Time ] %}g : Palient teaching done: Wound Care. Pdin Management,
 Pain (0-10) 12/ T, C, & DB.. Incentive Spirometer. Comfort Measures
LOS Safety: SR up X 2, Falis-Precautions. Privacy Maintained :
- TCORTIGe Of_1everse) . i
PREPARED BY /84 > 7 DEPARTMENTISERVICEICLINIC . DATE
- —_
556 blW-= "z T 4 ke
PATIENT'S JDENTIF! typed or wrillen en Name ~last,
first, middie; grave; date; hospital or medical faciity) ) HISTORYPHYSICAL (") FLOW CHART
Oﬁf Z/ (3 omeR EXAMINATION (] OTHER sesit

OR EVALUATION

i) -4

” [J TREATMENT

] DIAGNOSTIC STUDIES A

DA FORM 4700, MAY 78

WAMC OP 173-E, (Revised) 1 Apr 01 (MCXC-DN)
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PATIENT'S IDENTIRCATION

Lot

-

PATIENT'S CLEARANCE RECORD

For uss of this form, sse AR 40-2; the proponent agency s OTSG

u{B - Ok DATE OF DISCHARGE TIME OF DISCHARGE

SIGNATURE OF WARD OFFICER

- T

7

’

ACTIVITY CLEARANCE
(The final activity with which the patient must ciear will be the disposition office.)
Miitery INITIALS® Non-miitary INITIALS®
1. Pstient's Trust Fund 1. Patient's Trust Fund
2, Modice! Services Account Officer 2. Medical Services Account Officer
3. Clothing and Baggage 3. Ciothing and Bagpage
4. Medical Holding Unit 4.  Postsl Service
a. Supply s’ Change of Address
b. Pay Section 6. Other [Specify)
€. Service Records 7.
d. Insurance and ABotments B.
5.  Pastal Service ' ’ 9.
/
6. Change of Address 10.
7. Other (Specify) 1.
8. 12.
8. 13.
REMARKS
. »
¢ 4
%
;.
DATE SIGNATURE OF PATIENT ADMINISTRATOR

¢ INITIALS OF PERSON AUTHORIZING CLEARANCE.

DA FORM 4029, MAR 73

REPLACES DA FORM 8-258, 1 DEC 59, WHICH WiLL BE USED USAPPC V1.00
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1. REPORTING MTF LOCATION ADMISSION CODING INFORMATION
1 2 3 4 5 8 | -/Stete or
‘Country hi , R 40-400; th is OT!
A [ { D , 2 Code.) For use of this form, see A the proponent agency is SG
3. REGISTER NUMBER ) NAME (Last, First, Middle Initiaf) 4.  PAY GRADE 5. SEX
9 10 11 | 12 1 13 | 14 | 15 16 | 17 18
vlo [ 13 169 s |oow g (0 -4 M
6. DATEOFBIRTH (YYYYMMODDS 7. AGE AT ADMISSION |8. RACE |9. ETHNIC RELIGION
19 20 21 22 23 24 25 26 27 28 29 30 31 | BACK-
: GROUND \
X 9 VAN END A
10. LENGTH OF SERVICE ETS . 1. FMP i . 12. SOCIAL SECURITY NUMBER
, :
32 33 34_ 35 36 37 38 39 .40 41 42 43 a4 45
T N .
ORGANIZATION (Active Duty Only) 13. MARITAL STATUS HOUR OF BRANCH / CORP!
ADMISSION
46
— U 26 3
14. FLYING STATUS 15. BENEFICIARY CATEGORY 16. ZIP CODE OF RESIDENCE
47 48 49 50 51 52 53 54 55 56 57 58 59 60 61
= K710 oo ololololoop
17. UNITLOCATION (State or |18. MOS 19. TRAUMA PREV. ADMISSION
Country Code)
62 63 64 65 66 67 68 69 70 71 YEAR
-~ ' NO
= I g\
20. SOURCE OF ADNIISSION AUTHORITY FOR WARD NAME/RELATIONSHIP OF EMERGENCY ADDRESSEE T
. ADMISSION
o — ADDRESS OF EMERGENCY ADDRESSEE //nchide 2P Code)
o 1CV ~
F MEDICAL TREATMENT FACILITY TELEPHONE NUMBER OF EMERGENCY ADDRESSEE
b2 —
TYPE OF DISPOSITION 22. MTF TRANSFERRED TO . 23. DATE OF DISPOSITION /Y YM MD D)
73 74 75 76 77 .78 79 | 80 81 82 83 84 85 86
24. CLINIC SVC - ADMITTING 25. 'MTF TRANSFERRED FROM 26. DATE THIS ADMISSION (Y YM M D D)
87 88 89 80 91 92 93 94 95 96 97 98 99 | 100 | 101 | 102
ALB g I Pl3ldle 23 |
27. LOCAYION OF OCCURRENCE 28. MTF OF INITIAL ADMISSION 29. DATE INITIAL ADMISSION (Y Y MM D D)
{Battle Casuvaity Only}
103 | 104 106 {106 | 107 [ 108 { 109 | 110 111 11231113 1 114 | 115 ] 116
FOR LOCAL USE
Q
J) X, 67 Sw @ LEG;
() -2
.

SPC(P) y PAD ceelk
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1. REPORTING MTF 2‘- LocaTion” " ADMISSION AND CODING INFORMATION
1 2 3 4 B 7 8—1 {State or
- " Couptry For use of this form, see AR 40-400; the proponent agency is OTSG
alph [ple Bl el oo
3. REGISTER NUMBER NAME (Last, First, Middig Initial] B/ L‘ 4, PAY GRADE 6. SEX
9 10 kR 12 13 | 14 15 \ (’0‘ 16 17 18
Ole | 131519 |51 C:u- civ |l
6. DATEOF BIRTH (YY Y YMMOD] 7. AQE AT ADMISSION 8. RACE |9. ETHNIC RELIGION
19 | 20 | 21 22 23 | 24 | 25 | 26 | 27 28 | 29 30 31 | BACK-
GROUND
-1 Old | K e i et AL
10. LENGTH OF SERVICE ETS 11. FMP 12. SOCIAL SECURITY NUMBER
32 | 33 34 35 | 36
—— — [3lg
ORGANIZATION (Active Duty Only) N 13. MARITAL STATUS HOUR OF BRANCH / CORPS
ADMISSION
. 46
"-’-_'-_—'-‘ —
14. FLYING STATUS 15. BENEFICIARY CATEGORY 16. ZIP CODE OF RESIDENCE
47 | 48 | 49 50 | 51 82 53 | 54 | 55 56 | 57 | 68 | 59 | 60 | 61
- Zle =
47. UNIT LOCATION ({State or 18. MOS 19. TRAUMA PREV. ADMISSION
Country Code)
62 | 63 64 { 65 | 66 | 67 | 68 | 69 | 70 | 71 YEAR _
I - ' @\NO
] - q
20. SOURCE OF ADMISSION/ AUTHORITY FOR - WARD NAME/RELATIONSHIP OF EMERGENCY ADDRESSEE
72 ADMISSION ——
. m ADDRESS OF EMERGENCY ADDRESSEE (finciude ZIP Codel
NAME AND LOCATION OF MEDICi ii MENT FiCILITY TELEPHONE NUMBER OF EMERGENCY ADDRESSEE
Ve
21. TYPE OF DISPOSITION 22. MTF TRANSFEHRED TO 23. DATE OF DISPOSITION (Y YMMD D}
73| 74 76 | 77,1 78 } 79 | 80 81 82 | 83 84 | 85 | 86
24. CLINIC SVC - ADMITTING 26 MTF TRANSFERRED FROM 26. DATE THIS ADMISSION (Y Y MM D D}
87 | 88 | 89 | 90 91 | 92 | 93 | 94 | 95 | 96 97 | 98 | 99 | 100 } 101 | 102
L E A | A ClI30lel2is] .
27. LOCATION OF OCCURRENCE 28. MTF OF INITIAL ADMISSION 29. DATE INITIAL ADMISSION (Y YMMD D/}
(Battie Casualty Only)
103 | 104 105 | 106 | 107 | 108 | 163 | 110 111 {112 113} 114 [ 115|116
FOR LOCAL USE
DX, PopL)TEAL AXTERY REFAR.
el . - ’ " .
C Fascibyomes @ dgg VY VLYY ol
» ADMIT"NG OFFlCEﬂ {Signature, SIGNATURE OF
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INPATIENT TREATMENT RECORD COVER SHEET
Far use of this form, see AR 40-400; the proponent agency s 0TSG

3. GRADE ADMISSION REMARKS

-\

1 n:lsw:ugﬂq g 2{4)@5‘4}:3? , \Otu) _ L{
3 S AGE AAC 7. RELICION 8. NGTH OF SVC 9. ETS 0. PREVIOUS
W\ {36/0] : >< M(/L%\\ %{L.K L/\,VL‘L Mmmsmou
P 12, SN 3. CRGAMIZATION l WARD \
C\kﬂ i : uT

15 FLYING 16. RATING! 17. p 18. BRANCHICORPS 18 weizIp 20, TYPE CASE

STATUS DSG . BEN _ K ‘ C P vt/i L,
71, SOURCE OF ADMISSIONAUTHORTTY FOR ADMISSION 72 HOURS OF ‘ cumcs
ADMISSION

I3 | a&@

24 NAME/RELATIONSHIP OF EMERGENG BESSES 25, TYPE DISPOSITION DATE OF DISPOSITION
272, ADDRESS OF EMERGENCY AODRESSEE linclude ZIP Coda) 27h.  TELEPHONE NO. DATE OF TS ADMITTING OFFICER
/—_____‘ K ADMISSION
30. O.ATE OF INTIAl Rn. UNITS OF WHOLE BLODO!
L 6 k,( COMPONENT TRANSFUSED

SELECTED ADMINISTRATIVE DATA

Chack it Continuad on Raverss

N CAUSE OF INJURY

36, CIAGNDSES/OPERATIONS ANO SPECIAL PROCEDURES | 8 7\5’ /
o ) ChsEyr veos
Oy oo © sc/
S5
¢S5 g

784 5

farc GO/ 7P
T YE 6
N

35. Total Days This Facility
i TOTAL SICK CAYS

[y ABSENT SICK DAYS b OTHER DAYS L€ GONV. LVICOOP d. SUPPLEMENTAL s, BED DAYS 3
g 9/ c% f@vs _{_\[ - :¥

36. Total Days All Facilites

OTHER DAYS a . CORV. LVICO0P . SUPPLEMENTAL 1 BE0 DAYS f. TGTAL SICK DAYS
9% ~ 'jr prA
W) -7

a2 ABSENT SICK OAYS b.

SIGNATURE OF ATTENDIKG MEDICAL OFFICER
»
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MEDICAL RECORD ABBREVIATED MEDICAL RECORD
PERTINENT HISTORY. CHIEF COMPLAINT, AND CONDITION ON ADMISSION (Enter date of admission) '
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PROGRESS (Enter dase of discharge and final diagnosis)

IDENTIFICATION NO. ORGANIZATION

REGISTER NO. WARD NO.

ABBREVIATED MEDICAL RECORD
Standard Form 539
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INTERAGENCY COMMITTEE ON MEDICAL RECORDS
FIRMR {41 CFR) 201-45.50%

OCTOBER 1975
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AUTHORIZED FOR LOCAL REPRODUCTION

PROGRESS NOTES

MEDICAL RECORD
NOTES
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RELATIONSHIP TO SPONSOR SPONSOR'S NAME SPONSOR'S 1D NUMBER\
LAST FIRST M {(SSN or Other)
DEPART /SERVICE HQSPITAL OR MEDICAL FACILITY RECORDS MAINTAINED AT
PATIENT'S IDENTIFICATION: (For ive: Name - las(, first, miadie; REGISTER NO. WARD NO.
10 N SSN S D nk/Grade;
PROGRESS NOTES

Medical Record

; STANDARD FORM 509 (Rev. 5/1999)
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NSN 7540-00-034-4176

600-108

% HEALTH RECORD

CHRONOLOGICAL RECORD OF MEDICAL CARE

DATE SYMPTOMS, DIAGNOSIS, TREATMENT, TREATING OF{GANIZATION {Sign each entry)
16 ol 2 ;
AT 03 |CHR By sse—é?ﬂﬁ'L tee, am
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BPATIENT'S IDENTIFICATION (Use this space for Mecham'cai

Imprint}

)

-—

e

RECORDS
MAINTAINED >
AT:
PATIENT'S NA =t, Middle initial) SEX
(J\ =P W
/
\\O ( (,Q}’ RELATIONSHIP TO SPONSOR STATUS RANK/GRADE
p\.
SPONSOR'S NAME ORGANIZATION
DEPART./SERVICE [SSN/IDENTIFICATION NO, DATE GF BIRTH

STANDARD FORM 600 (REV. 5-84)
Prescribed by GSA and ICMR
FIRMR {41 CFR) 201-45.505

MEDCOM - 11817 OF MEDICAL CARE



AUTHORIZED FOR LOCAL REPRODUCTION
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MEDICAL RECORD CHRONOLOGICAL RECORD OF MEDICAL CARE .
DATE 4 SYMPTOMS, DIAGNOSIS, THEATMENT TREATING ORGANIZATION (Sign each entry)

T s 2 o e /;//}/ =4
g7 % ,//M// S —
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SPONSOR'S NAME ; SSN/ID NO. RELATIONSHIP TO SPONSOR
PATIENT'S IDENTIFDCATION " (For typed or written entries, give: Name - last, first, middie; ID No ar SSN, Sex: REGISTER NO. WARD NO.

» Dste of Birth; Re nk/Grade. )

bia)-1 . ' -‘
. CHRONOLOGICAL RECORD OF MEDICAL CARE
Medical Record
M / e STANDARD FORM 600 (rev. 6-97)
S scribed by GSA/ICMA
ﬁ / / S FIAMA (51 CFR) 201-9.202-1
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MEDICAL RECORD CHRONOLOGICAL RECORD OF MEDICAL CARE

\N

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