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Name:|b)(sM |
cHes Name ™ |

Iraqi civilian Date of Admission: 4/10/2003

Prognosis: Good Date of Transfer:

History:
- 48 y/o Iragi male, multiple soft tissue wouns from a hand genade, 5 days prior to admission. Wounds
to rt elbow, left groin, bilateral thihgs, and penis.

Hospital Course:

Pt developed infected hematoma rt thigh. Cultures + for acinitobacter/enterobacter. Wounds healing
by secondary intention with advancement every three days. Afebrile, nl wbc, DM well controlled.
Needs assistance with ambulation. AD TM perf repaired,

Diagnoses:
Soft tissue injuries to both thighs, right arm, penis and left groin; Diabetes Mellitus type 2; AD T™ perf

Surgeries/Treatmen

DPC wounds after 1&D 15 Apr 03, 1&D Rt thigh infected hematoma/abcsess 17 Apr 03; Extraction of
schrapnel from left hip joint 20 Apr 03; DPC wounds after extraction of schrapne! Rt thigh 23 Apr 03,
S/P right tympanoplasty 25APR

Recommendations:

Soft tissue wound care, oral DM medication, NPH Insulin for tight contro! until wounds healed. F/U
with Medicine, ENT, General Surgery or Ortho.

SpecialNeeds:

Completed Primaxin course. PT for gait and ROM . Wet to dry NS dressing changes. NS W to D
changes BID. Change cotton ball in right ear dally and start cortisporin ear drops 3 drops BID for 10
davs in right ear. no water in the ear.

Physician:

[Berz

CDR Dept of General Surgery 5/3/2003
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b)(6)-4 . . s
f— I Date of Admission: 4/10/2003

CHCS Name: |WH | Date of Transfer:
["""“ EPW ' Age: Gender: M
History:

48 ylo Iragi male, multiple soft tissue wouns from a hand genade, 5 days prior to admission.

Hospital Course:
Pt developed infected hematoma rt thigh. Cultures + for acinitobacter/enterobacter. Wounds healing by secondary

intention
with advancement every three days. Afebrile, nl wbe, DM well controlied. Needs assistance with ambulation

Diagnoses: ‘
Soft tissue injuries to both thighs, right arm, penis and left groin, Diabetes Mellitus type 2, AD TM perf

Surgeries/Treatment:

DPC wounds after I&D 15 Apr 03, DPC wounds after extraction of schrapnel Rt thigh 23 Apr 03, Extraction of schrapnel
from

left hip joint 20 Apr 03

Recommendations:

Soft tissue wound care, oral DM medication, NPH and sliding scale insulin for tight control until wounds healed. Gait
assistance with walker of crutches.

Special Needs:
Continue primaxin for 4 days. PT for gait assistance. ENT Tympanoplasty if perf doesn't heal. Wet to dry NS dressing
changes. Small sites we use iodoform gauze. )

Prognosis: Good

’ DXEY2
Physician: CDR Dept of General Surgery 4/24/2003
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11 Apr 2003@1427

Page 1

req # 5]

Military Unit: UNKNOWN

Personal Data - Privacy Act of 1974 (PL 93-579)
PATTENT LAB INQUIRY
For: 12 Mar 03 - 11 Apr 03
hoport requested by:l(b)(s)'2
FWM '_"""_"'_____—_'“P&&[""""""(""_'ﬁ;ié """""""""""""""
Ph:
11 Apr 03 @ 0555 (Coll)

Order comment:
GLUCOSE

10 Apr 03 @ 1636
APTT.
PT.
INR .
Intexrpretations:

(Coll)

FASTING BLO
e e e .‘Ilailll’, H

(76-110)

(23.8-35.5)
(11.6-14.4)

mg/dL

PLASMA

Seconds
Seconds

The current recommended therapeutic range for INR is 2.0-3.0 for all

indications except prosthetic valves for which an INR 2.5-3.5 is
(Chest 108(4) :2318-2468;

recommended

patient risk factors.
therapy.

10 Apr 03 @ 1636
STAT WBC . . . .
RBC
HGB
HCT
MCV
MCH .
MCHC.
RDW . .
PLT CNT
MPV . . . . .
NEUT/100 WBC.
NEUT% . . .o
LYMPHS/100 WBC.
Ly . . . . ..
MONO/100 WBC.
MO# .o
EO#
BAS#.

(Coll)

10 Apr 03 @ 1636 (Coll)
STAT NA+ Coe .

K .
CL-
Co2

BUN . .
GLUCOSE
CREAT

1985) .

(ol v

26.
sS4,
31.
34.
12.
292

O OCWO WWYWwn

oc]
=

72.

~J

21.

<0.
<0.

Ui
N 300D

133

96
31
12
166 H

It should be recognized that
these are guidelines and adjustments may be required based on individual

(4.8-10.8)
(4.7-6.1)
(14.0-18.0)
(42-52)
(80-94)
(27-32) -
(31-37)
(12-14)
(150-450)
(7.4-10.4)

(137-145)
(3.6-5.0)
(97-107)
(22-31)
(9-21)
(76-110)
(0.8-1.5)

K/UL
1X10
g/dL
%

fL
Pg
g/dL
%
1x10
FL

%
1x10
%
1x10
%
1x10
1x10
1x10

The INR is not useful for the first 7-10 days of

BLOOD

6/UL

3/UL

3/UL
3/UL
3/UL
3/UL
3/UL

SERUM

mmol/L
mmol/L
mmol /L
mmol /L

mg/dL
mg/dL
mg/dL

R=Resist S=Susc

MEDCOM - 4769

MS=Mod ¢ =

I=Intermed
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Personal Data - Privacy Act 1974 (PL 93-579)
Review Results

Report requested by:lﬁ%)-2

Patient: FM@4 | FMP/SSN: [P®-4

Date of Birth: 10 Apr 2003 Sex: MALE
Age: 0 ' Home Phone:
Outpatient Record Loc.: Work Phone:
Duty Station/Unit: Register Number: T
B3 T T T T T T T T T T T T T T T T T e e e e e
DIAGNOSTIC RADIOLOGY X7420
Procedure: PELVIS (AP Exam Date:- 12 Apr 2003@1646
Requested by: [P®©)-2 Status: COMPLETE
Ward/Clinic: PO FTBD 5-43-0 X7103 Exam #:
Pregnant:

Reason for Order:
CONCERN FOR FOREIGN BODY. PLEASE EVALUATE. THANK YOU.

Order Comment:

Result Code: SEE RADIOLOGIST'S REPORT
Report:
An AP view of the pelvis demonstrates metallic fragments overlying the Teft

hip and ischium as well as the soft tissues of the left proximal thigh. No
fracture or dislocation. Bone island, right femoral head.

Transcription Date/Time: 12 Apr 2003@1731

Interpreted by: 707 | cor,Mc,UsN
" Supervised by:

Approved by: P2 | CDR,MC,USN 12 Apr 2003@1849
Supervised by:

MEDCOM - 4770
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12 Apr 27 1845 Page 1

Personal Data - Privacy Act 1974 (PL 93-579)
Review Results

Report requested by:|w}

bY@y 1

Patient: P& | FMP/SSN:

Date of Birth: 10 Apr 2003 Sex: MALE

Age: 0 Home Phone:
Outpatient Record Loc.: Work Phone:

Duty Station/Unit: Register Number: GE

**********************ATTENTION***********************

* THIS REPORT IS PENDING APPROVAL BY RADIOLOGY AND
*  SHOULD NOT BE INTERPRETED AS THE FINAL REPORT. ¥

LR R R R R R SR LR R T L R R R R R R R R R RV RSO

(et | DIAGNOSTIC RADIOLOGY X7420
Procedure: ELBOW, RT Exam Date: 12 Apr 2003@1646
Requested by: [ | Status: TRANSCRIBED
Ward/Clinic: [P 5-43-0 X7103 Exam #; [P©-4

Pregnant:

Réason for Order: :
CONCERN FOR FOREIGN BODY. PLEASE EVALUATE. THANK YOU.

Order Comment:

Result Code: SEE RADIOLOGIST'S REPORT

Report:

Four views of the right elbow demonstrate a soft tissue defect involving the
dorsal aspect of the proximal forearm. No joint effusion. No acute fracture
or dislocation. Metallic fragments in the soft tissues dorsal and radial to
" the radial head. Enthesophyte at the olecranon.

Transcription Date/Time: 12 Apr 2003@1710

B)E)2

Interpreted by: | CDR,MC,USN
Supervised by:

Approved by:
Supervised by:

MEDCOM - 4771




Personal Data - Privacy Act 1974 (PL 93-579) Printed date: 12 Apr 2003@1249
' Page: 1
RADIOLOGIC -EXAMINATION REPORT

b)(6)-4
Patient:l FMP/SSN :™ |

[ | DIAGNOSTIC RADIOLOGY X7420
Procedure: CHEST!PAZLAT Exam Date: 11 Apr 2003@2204
Requested by: [ Status: COMPLETE
Ward/Clinic: WARD [ | 5-43-0 X7103 Exam #: [0

Pregnant:

Reason for Order:
Repeat from portable. Please evaluate. Thank you.

Order Comment:

Result Code: SEE RADIOLOGIST'S REPORT

Report:

vMi1d cardiomegaly. Mild, diffuse increased
interstitial markings throughout the lungs. Question possible Teng smoking
hx in this pt vs. occupational dust exposure.

Transcription Date/Time: 11 Apr 2003@2317

Interpreted by: Iwwz CAPT ,MC,USN

Supervised by:

Y62

Approved by: CAPT,MC,USN 11 Apr 2003@2320

Supervised by

MEDCOM - 4772
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e ' | 13 Apr 2003@0752 Page 1
Personal Data - Privacy Act of 1974 (PL 93-579)
' PATIENT LAB INQUIRY
Eonr: 14 Mar 03 - 13 Apr 03

D b)(6)-4
o612 | rbst | M/3d Reg #: )(6)
Ph: Military Unit: UNKNOWN
13 Apr 03 @ 0628 (Coll) SERUM

NA+ . « v v v v .o 135 L (137-145) mmol /L

K. . . v v v v o v . 3.4 L (3.6-5.0) mmol /L

CL- .« v v« v e 101 (97-107) mmol /L

co2 . . . . . . . . . . 32 H (22-31) mmol /L

BUN . . . . . . . . .. 8 L (9-21) mg/dL

GLUCOSE . . . . . . . 192 H (76-110) mg/dL

CREAT . . . . . . . . . 0.8 {0.8-1.5) mg/dL

L=Lo H=Hi *=Critice’ R=Resist &S=8Susc MS=Mod ~. ¢ I=Intermed

MEDCOM - 4773
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MEDICAL RECORD

TISSUE EXAMINATION

515 -110

I

SPECIMEN SUBMITTED BY

DATE OBTAINED

SPECIMEN

BRIEF CLINICAL HISTORY (Include duration of lesion and rapidity of growth, if a neoplasm)

PREOPERATIVE DIAGNOSIS

| PATIENT [.D. AND BLOOD ISSUE TAG

OPERATIVE FINDINGS:

{record copy)

RECEIVED

POSTOPERATIVE DIAGNOSIS

* Check One APR 14 7003

— l[Crossmatch

NAME OF LABORATORY

__ __Fresh Frozen Plasma

(Gross description, histologic ¢

Triage Number

(6)-4
Name
SSN_
1
A B)(3)-1
Location _ __ -
Automatic Release Time _ _ _ __ _ _ _
b)(3)-1

BLOOD BANK (2/91)

SIGNATURE OF PATHOLOGIS"

|

TIFICATION NO,

PATIENT'S IDENTIFICATION

(For typed or written entries give: Name—last, first,|REGISTER No.
middle; grade; date; hospital or medical facility)

WARD NO.

TISSUE EXAMINATION

STANDARD FORM ~ "= (REV.9—77)

Prescribed by GSA

MEDCOM - 4774

AR, FIRMR (41 CFR) 201~45.505
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i | A 15 Apr 2003@0656 Page 1
Personal Data - Privacy Act of 1974 (PL 93-579)
PATIENT LAB INQUIRY
For: 16 Mar 03 - 15 Apr 03
Report requested by: P@Z
rﬁﬁ"""'___I __________________ ﬁ%a ______________ M/sa ééé’#:lmm —
Ph: Military Unit: UN
15 Apr 03 @ 0503 (Coll) BLOOD
WBC . . . . . . . 8.6 (4.8-10.8) K/UL
RBC 2.7 L (4.7-6.1) 1X10 6/UL
HGB 8.9 L (14.0-18.0) g/dL
HCT 25.9 L (42-52) %
MCV 94.9 H (80-94) fL
MCH . 32.5 H (27-32) pg
MCHC. 34.2 (31-37) g/dL
RDW 14.1 H (12-14) %
PLT CNT 419 (150-450) 1x10 3/UL
MPV . . . . . 6.9 L (7.4-10.4) FL
NEUT/100 WBC. 66.8 %
NEUT% . e e 5.7 1x10 3/UL
LYMPHS/100 WBC. 24.2 %
Ly#$ . . . . . . 2.1 1x10 3/UL
MONO/100 WBC. 9.0 %
MO# .o 0.8 1x10 3/UL
EO# <0.7 1x10 3/UL
BAS#. <0.2 1x10 3/UL
15 Apr 03 @ 0503 (Coll) "~ SERUI
Order comment: FASTING BLOOD GLUCOSE ALSO
NA+ 134 L (137-145) mmol /L
X . 3.6 (3.6-5.0) mmol/L
CL- 102 (97-107) mmol/L
Cco2 31 (22-31) mmol /L
BUN . . 10 (9-21) mg/dL
GLUCOSE 219 H (76-110) mg/dL
CREAT 0.7 L (0.8-1.5) mg/dL
L=Lo H=Hi *=Critic R=Resist S=Susc “msc  I=Intermed

MEDCOM - 4775

MS=Mod



rb)(am

rb)(ﬁH

Report requested by: FEJ

16 Apr 2003@0627

Page 1

Personal Data - Privacy Act of 1974 (PL 93-579)
PATIENT LAB INQUIRY
15 Apr 03 - 16 Apr 03

For:

i M/6d Reg #:
Ph: ' Military Unit: UNKNOWN
16 Apr 03 @ 0537 (Coll) SERUM
Order comment: ALSO DO FASTING BLOOD GLUCOSE ‘
NA+ . . 132 L (137-145) mmo1/L
K. . 3.6 (3.6-5.0) mmo1/L
ClL- . 98 (97-107) mmo1/L
co2 . 29 (22-31) mmol /L
BUN . . . 9 9-21D mg/dL
GLUCOSE . 198 H (76-110) mg/dL
CREAT . 0.8 (0.8-1.5) mg/dL
CA. . . .. 7.4 L (8.8-10.4) mg/dL
PHOSPHORUS. 3.4 (2.5-4.5) mg/dL
URIC ACID . . . 2.1 L (3.3-8.4) mg/dL
PROTEIN TOTAL . 5.5 L (6.3-8.3) g/dL
ALBUMIN . 2.4 L (3.5-5.0) g/dL
AST . 21 (15-46) U/L
ALT . 33 (11-66) u/L
LDH . . . 497 (313-618) u/L
ALK PHOS. 71 (70-250) u/L
TBILI . 1.0 (1.0-10.5) mg/dL
GGT . 26 (8-78) us/L
CK. 94 (0-203) u/L
MG. 2.1 (1.7-2.2) mg/dL
Interpretations:
L=Lo H=Hi *=Critical R=Resist S=Susc MS=Mod Susc I=Intermed
[I=Uncert /A=Amended Comments= (0)rder, (I)nterpretations, (R)esult

MEDCOM - 4776
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23 Apr .v03@1237 Page 1
ersonal Data - Privacy Act of 1974 (PL 93-579)
PATIENT LAB INQUIRY

T 2 Apr 03 - 23 Apr 03
Report requested by:

po | o | M/13d Reg #:

Ph: Military Unit: UNKNUWR
23 Apr 03 @ 1116 (C011) SERUM
ASAP GLUCOSE . . . . . 108 (76-110) mg/dL

L=Lo H=Hi *=Critical R=Resist S=Susc MS=Mod Susc I=Intermed
[J=Uncert /A=Amended Comments= (0)rder, (I)nterpretations, (R)esult

MEDCOM - 4777



o ] 23 Apr £003@1837  Page 1
Personal Data - Privacy Act of 1974 (PL 93-579)
PATIENT LAB INQUIRY
For: 22 Apr 03 - 23 Apr 03

Report requested by: Fﬁd

O] b)(6)-4
e | r M/13d Reg #:
Ph: MiTitary Unit: UNKNOWN
23 Apr 03 @ 1718 (Coll) SERUM
GLUCOSE . . . . . . . 180 H (76-110) mg/dL
23 Apr 03 @ 1116 (Co11) SERUM
ASAP GLUCOSE . . . . - 108 (76-110) mg/dL

L=Lo H=Hi *=Critical R=Resist S=Susc MS=Mod Susc I=Intermed
[J=Uncert /A=Amended Comments= (0O)rder, (I)nterpretations, (R)esult

MEDCOM - 4778



. o - : ' AT
516-108 L - - ;

. MEDICALRECORD .| . - .+ : OP[-HAT!ON REPOR:

PEEOPERATIN S S ;
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__NSN 7540-00-634-4156

OPERATIVE DIAGNOSES

SURGEON ~ B 1T ASEISTANT TSECOND RESISTANT

Do ez o o o D

ANESTHETTST — -' B .ANESTHE'I;IC_ T ' Trme BEGAN: O ¥ 34
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DESCRIPTFON OF OPERATION (Type(l) oftuture used, gross ﬂm!lnga ete,) - l{’f?STHETIC DEVICES
0

| ) ' .DI;T?OFA(;:ERA;ION)’
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xIGNATURE ‘OF SURGEGN b)(6) -2 DATE ]
.

/5 A4 Ve r/G’ 3

ATIENT 'S TOENT IFICATION TPor Spsd oF Gritieman GISTER/I.5. NoO. WARD NG,
. . grade; é,l‘e hospltal or n
b)(6)-4
OPERATION REPQRT
Medical Record

“1.5. GOVERNMENT PRINTING OFFICE: 1990-259-30) ’ i . . STANDARD FORM.B1E (REV. 5-8 3)

‘Presumed by GSA and I(‘MR FPMR 101-11.806-4

MEDCOM - 4779
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MEDICAL RECORD OPERATION FEFCH

FREOPERATIVE DIAGMOSIS
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OPERATION PERFORMED E&_ ﬂ—*-—-———-
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BESCRIPTION OF OPERATION {Type(s) of suturc used, pross findings. ete.) TPROSTHETIC TEVICEE™ | OATE OF OPERATION
(Lotno.)
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PERSONAL DATA PRIV ACT 1974 MEDCOM - 4780
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&3ENT7520-00-634-4156

MEDICAL RECORD

< OPERATION REPORT

PREOPERATIVE DIAGNOSIS

Gju/@f‘m'ﬂx / hL;

SURGEON FIRST ASSISTA \:)—)26) 5 SECOND ASSISTANT
B6)2 - ‘

'h\/ h -~ .

ANESTHETIST ~ _ ANESTHETIC _ TIME BEGAN: /& 31
P 0)6)-2 )E)- Geamce (| =N TIMEENDED: /3 ¢f

CTRCULATTNG [t 2 SCRUB NURSE TIME OPERATION BEGAN | TIME OPERATION COM-

Lo — ] b)(6)-2 ‘ .

(T ez t o~ /3 0L 1340

OPERATIVE DIAGNOSES

sAY

DRAINS (Kind and number)

SPONGE COUNT VERIE
(b)(6)-2

MATERIAL FORWARDED TO LABORATORY FOR EXAMINATION : o
CL/) HA | I R <

'4—'.1/.'11;\

&

,4,,\,‘(,-;«-4'1:; Cx

OPERATION PERFORMED

FV&J'D\—‘Q/L @ [1‘1/" ar‘ “ .\"/’

M6~ ’
Dresiiey  (Keeye, B fevey C‘)j(é)g/éﬂ«]
DESCRIPTIdI;l OF OPERATION (Type(s) of suture used, gross findings, etc.) PROSTHETIC DEVICES DATE OF OPERATION

(Lot no.)

o Apei) o3

ﬁ}'fw A‘WJM /; 47;» 7 Ly ,:Luij? — lleoc

! -

=R - w—-‘\l\-\(/
VWW (e wi P - M

B)(6)-2
SIGNATURE OF SURGEON R DATE
— : 2o A, o
PATIENT'S IDENTIFICATIC, \.lgyr;ze - last, first, middle; [REGISTER/I.D. NO. WARD NO. ¥
/ l '
b)(6)-4
OPERATION REPORT
Medical Record
FULS. GOVERNMENT PRTNTING OFFICE: 19¥0-25%~401 L STANDARD FORM 516 (REV, 5-83)

Prescribed by <25/ and ICMR, FPMR 101-11.806-8

MEDCOM - 4781
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MEDICAL RECORD

OPERATION REPORT

H >
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DATE
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MEDCOM - 4782

OPERATION REPORT
Medical Record

STANDARD FORM 516 (REV. 5-83)
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OPERATION REPORT

Medical Record

e ACT ﬁ@’*‘a‘ _ STANDARD FORM 516 (REV. 5-83)

Prescribed by CSA and ICMI, FPMR 101-11.806-8

MEDCOM - 4783
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Per merative Plan Of Care & Nursing’N' ‘a

Patient Assessment For Surgery - Potential For Injury - Outcome: Patient is free from signs and symptoms of injury @¥es O No

‘rauma# or , . - .
atient # Diagnosis: ___ 8S %/ | T, Planned Procedure: @ I~ In v p e AR o
/ Side: ON/A ORight DTelt
Date: 4~ 2 ~ =3 Arrival Time: Interviewer: L € QJb)(e)'z I Age: HT: WT:
‘rom: Trapsport Via: Patient ID: Wdered: Surgical/Anesthesia Consent Verified:
I CASREC I?(:(:l‘rsnpey O Trauma card /A Comments: 0O Procedure
IICU D Litter O Ver OYes 0O Consent 0 Consent complete, dated, signed
| Ward § - ~ 0 Ambulated gﬁ 0 T/C #Units mergent case; no consent, MD note
| OTHER: O Wheelchair Armband 0 T/H #Units
D Other 0 Other

're abs (HCG, etc): Dryg/Latex Allergies: Present On Admission: ;;%Medical History: Cultural Needs Addressed:
Vﬁ?):;l_‘ O Yes KDA ON/A “None known OYes BNo
‘est/Results: Allergy/Reaction: O Oxygen 0O Smoker ppdfyrs ___ / List:

HV Site: #1_ (L) &ov w~ | DETOH O Asthma

#2 OHTN 0 CAD

O Foley ' OGERD [ CBR exposure

O Endotrachial Tube 0 Other:
're-Op Pain: O Arterial Line Site: Past Surgical History: Last PO Intake: (date/time)
INg~ O Drain(s) O None known Solid: __ - (9 -« 24w

es Level (0-10) O Chest Tube(s) [j?zs Liquid: __Y-1q ~«3% 2Y e~
wction Taken: ‘List:
.ocation/type: O See RN Note #
n Chart: Skin Condition: Limitations: Personal Items:
JH&P #Yes ONo O Intact ON/A O Auditory one Disposition:
JEKG OYes ONo OOthert: ____ M5, f~ anguage 0 Visual O Military gear -
JCXR OYes ONo @ Mobility 0 Prosthesis | O Glasses
1 Other: (€ (h b aven O Other: O Dentures
: D Jewelry/wallet
0 Other

Potential For Anxiety — Outcome: Patent demonstrates knowledge of psychological responses to an invasive procedure O Yes 0 No

/I‘%u_tal/Emotional Status: : Comfort Measures Implemented: ;reﬁ-op Teaching Included:
¥Alert/Oriented Cl&al/m 0O Clear, congise explanations /A due to patient condition

] Disoriented 0 Sedated O Communicated patient concerns to other staff | 0 Physical layout of OR

] Anxious . O Unresponsive members O Personnel present during procedure

1 Appropriate for age 0 Remain with patient during induction O Environment (noise, temperature, etc.)

1 Other O Post-op expectation (PACU, drains, etc.)

Potential For Impaired Skin Integrity Related To Surgical Procedure — Qutcome: Patient is injury free®r¥es 0 No

;[?uﬂive Position: Positional Aids: Comments:

upine . 0 Beach chair 0 Airplane O Axillary roll O Bean Bag

] Prone O Sitting 0 Apws-<90 O Fracture Table O Gel Pad O Gel donut

1 Jackknife OLateral L/R Armboard: BT oR 0 Hand Table {1 Leg Holder D Pillows

) Lithotomy Tucked: OL OR O Stirrups O Tape O Wilson Frame

1 Other: 0 Other:

iSU# A DVT Prevention: Tourniquet:

‘ad Site: Elewin SCD used O No—-H Yes OArm DOlLeg # o / )4 Comments:
‘ad Lot # 669/¢ Pressure: DO Left ORight OLeft ORight

jite Clear at end of case? O No O3'Tes Teds: ONo O Yes 0 webril applied Applied by:
fNo, see RN note # Bair Hugger used: ONo (3¥es i
3ipolar: ___ Max Cut4oCoag Y |  Other warming techniques: T { Total Min:
1) N
Comments:
b)(6)-4 :
b)(3)-1 T "Mperative Plan Of Care & Nursing Note Page 1 of 2
(Rev 3/03)
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Potential For Infectio

Outcome: Appropriate Actions Taken to Pre

Infection @¥es DNo

VYound Classiﬁcatitl)ZV Shave Prep: S‘kéwep: ;::ﬁqns/h. .ications:
11 o oI v O Shave O Clipper etadine Scrub ormal saline OOther:
Area: By: O Hibiclens D Sterile water
/ /} O Duraprep O Local
f/ 0 Other: O Antibiotics .
‘rains/Packing: O'None Dressing: Location: Loy, .l Am.-’ /

Foley FR: D 0 Cervical Collar 0O Kling 0 Steri-strips O Benzoin
JP #1 Fr_ Location: #2 Fr__ Location: 0O Ace 00 Coban gjﬂm}obilizer O Tape O Mastisol
Hemovac: Size:____ Location O Bias O Drip Pad ains O Webyil O Bacitracin
Chest tube: Location 0 Band-Aid(s) O Fhuffs O Sling B’){o;orm
Size H20 Pressure: O Cast KeErlix O Splint O Other:

Packing: type/location:
See RN Note # for comments .

' Miscellaneous
‘ounts: (initials) Xray: Skin Integrity:
crub: RN: Correct? O None O Other: 0 Clear & Intact (other than incision)
Hevvix Sharps Djes ONo ON/A | OPoptable Comments:
—— ntflwrt Sponges  OYes ONo ON/A I]’&‘:r: Mol Fopl ',,;LI\.L.(
—_— Instruments 0 Yes ONo ON/A AL . (cqy
See RN note # o for additional comments 0O See RN note # _fOT additional comments.
nplants:

em/ Lot # / Exp Date:

See RN note # for additional comments. )
Discharge from Operating Room

omplications: Transpert From OR: Transferred To:
None Comments: Dgﬁgﬁr/ siderails up PACU Report by:

O Litter w/ safety strap in place DICU O Anesthesia provider 3 RN

O w/ Oxygen O Medivac

O w/ Monitor 0 Ward
See RN note # for additional comments O Other: O Other
rgical Procedure Performed: 70 Hn Ex h / U el vl / ARSAERTET N B.tC /e 1

L 7 7 t -
N Note: (number each note to corresponding area above)
Initial/Name Box: (please print)
===b)6)2
Cih A / e
Progary-orcsavsignawre— Date Relief OR RN Signature Date/Time

q-Coer

I(b)(3)-1

PeriOperative Plan Of Care & Nursing Note
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PeriCO - ~rative Plan Of Care & Nursing Note

A

Patient Assessment For Surgery - Potential For Injury - Outcome: Patient is fee from gigns and symptoms of injury Mes 0ONo

“rauma# or < / }?) .L A }L
‘atient # /)@Pf‘,\' { Planned Prom k 1/[,,,~ ASsa. D \
( Side: £ NWight O Left
Date ¢9 s pr'ArnvaI Time: Interviewer! Age: : WT:
‘rom: nsport Via: Patient ID: Blpod Ordered: /nglcaI/Anesthesm Cohisent Verified:
JCASREC }fgumey 0 Trauma card N/A Comments: ocedure
1 IEU O Litter 0 Verbal OYes O Consent A Consent complete, dated, signed
ard O Ambulated hart 0O T/C #Units ’/ O Emergent case; no consent, MD note
] OTHER: O Wheelchair Armband O T/H #Units
O Other '#Other
'reep Labs (HCG, etc): Dr atex Allergies: Present On Admissign: Past Medical History: Ig{ﬁural Needs Addressed:
Vlzone O Yes Pgﬁg‘/\ DN/A ) 0 None known Yes ONo
‘est/Results: Allergy/Reaction: 0 Oxygen J O Smoker ppd/yrs _ /_ List:
' V Site: # ! DOETOH O Asthma
#2 OHTN O CAD
O Foley OGERD O CBR exposure
O Endotrachial Tube O Other:
're;Op Pain: 0O Arterial Line Site: _ | Past Surgical History: Last PO I ke: (date/ti\ne)
?(00 0 Drain(s) - O Mone known S(_)]ld..
YesLevel __ (0-10) O Chest Tube(s) ;&'Es b Liquid: Jgtllﬂﬂ\i_
\ction Taken: List =T %
.ocation/type: O See RN Note #
n Chart: Skin Condition: . Limitations: Persphial Items:
] H&P(A ONo O Intact ON/A O Auditory }H?c;:: Disposition:
JEKG OYes ONo O Other: » P‘énguage D Visual / O Military gear
ICXR OYes ONo obility 0 Prosthesis O Glasses
1 Other: DO Other: O Dentures
0 Jewelry/wallet
3 Other i

Potential For Anx1ety Qutcome: Patent demonstrates knowledge of psychological responses to an invasive procedur;Z’?es O No

Jental/Emotional Status:
] Alert/Oriented Calm
] Disoriented 0 Sedated

] Anxious .
] Appropriate for age
1 Other

O Unresponsive

members

omfort Measures Implemented:
Clear, concise explanations
Communicated patient concerns to other staff

Remain with patient during induction

Pre-

4

z

L4

op Teaching Included:
A due to patient condition
ysical layout of OR

ersonnel present during procedure
D’g:lirtmment (noise, temperature, etc.)
0,

st-op expectation (PACU, drains, etc.)

Potential For Impaired Skin Integrity Related To Surgical Procedure — Outcome: Patient is injury free @fes 0No

/peratlve Position: Positional Aids: Comments: 7
] Supine O Beach chair O Airplane O Axillary roll O Bean Bag
) Prone O Sitting 0 Arms <90 O Fracture Table O Gel Pad /E’gafionut
} Jackknife O Lateral L/R Amboard: OL O 0 Hand Table O Leg Holder illows
] Lithotomy Tucked: R 0O Stirrups O Tape O Wilson Frame
| Other: 0 Other: yd
SU# DVT Prevention: Tourniquet:
‘ad Site: SCD used ONo (O Yes > Comments:
adlot#__ Pressure: ___ O Left ORight
ite Clear at end of case? O No (0 Yes Teds: O No 0O Yes Applied by:
fNo,seeRNnote # ______ Bair Hugger used: 1No 0 Yes :
iipolar: __Max Cut___Coag ___ | Other warming techniques: Total Min:
Commerffs:
b)(©6)-4 :
10APRO3
I(b)(3)-1 _ e
PERSONAL DATA_.;PRIV ACT Y974 ’
-l(b)(3)-1 Pr *" -erative Plan Of Care & Nursing Note Page 1 of 2
(Rev 3/03)
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Potential For Infec’

" — Qutcome: Appropriate Actions Taken to T

==+ Infection D%'s ONo

Vound Classification: h H Skin Prep: Do 1 i & ofution...». .scations:
{ oo om grv OVhav lipper (1 Betadin ormal saline O Other:
a: By:{' p 0 Hibiclens Sterile water /e 2.
O Duraprep D Local € o ‘/t/;-/u <4 /j (e AL
oy D Other: D Antibigtics AR
\__{ Zcz'c GCC'Pl R
‘rains/Packing: one Dressing: Location:

Foley FR: 0O ABD ] al Collar O Kling O Steri-strips O Benzoin
JP #1 Fr ___ Locatiop: #2 Fr ___ Location: O Ace 0O Coban O Immobilizer 0O Tape O Mastisol
Hemovac: Size ____ Location O Bias 01 Drip Pad .0 Plains 0 Webril O Bacitracin
Chest tube: Location | Band-Aid(s)  OFluffs O Sling O Xeroform
Size H20 Pressure: /] O Cast D Kerlix 0 Splint O Other:

Packing: type/location: :
See RN Note # for comments .

- [BY®)2 Miscellaneous
ounts: {initials) Qay: Skip Integrity:
crubigi : d None O Other: %Aear & Intact (other than incision)
34 E A Shg OYes O NW/A ortable omments:
o Sponges jfé es ON6 ONA | DC-Arm
—_— Instruments” 0 Yes O NcVZ(I):/A
See RNnote#  for additional cormments 0 See RN note # ___for additional comments.
nplants:
em/ Lot # / Exp Date: /

/

See RN note # for additional comments.

e

Dischiarge from Operating Room

lications: / -| Tpansport From OR: Trahsferred To:
@/Comments; gumey w/ siderails up PACU Report by:
P O Litter w/ safety strap in place Ccu O Anesthesia provider JRN
- C |low Oxygen Medivac .
O w/ Monitor 0 Ward
See RNnote # ____ for additional comm;n‘t/-\ O Other: 0 Other
argical Procedure Performed: / // — \ D A& > A‘f)/ /
7/
N Note: (number each note to correspon mg area above) e
//‘ -
— il
/
/
/
/
/
/
/
/
/ Vi e L4
Y ifh oA n s Bk, o0 Py /4 o »

/ b)(6)-2 Lo -
_[BE2 r
- E WA} boh o
| d,c T ARV
_f Dafe ’ Relief OR RN Signature Date/Time

|(b)(3)-1 | PeriOperative Plan Of Care & Nursing Note Page 2 of 2
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ANTIEIOTIC:

' ' B TIME GIVIEN: : :
NNMC 6320716 (05/91) , i : OTHER: :
A ] A
' Zfﬁﬂ‘éfa 52173'7:55".':37. $/N 0105- LF-206-3:81  AT]FRGTES /L)K @ﬁ P rab it (o rai .
OPERATION PERFORMED AGENTS AND TECHNICS DF ANESTHESIA . \J oxvGEn THERAPY
J Lo __ ROUTE wa | % | o | oFe
HOUR(S) 5. 0 ] , MAsK /C) )C}-Jl.)]%'
—1 R T T —
. TEMPS: | 224 _ s el et R et T - -
Spimal .-.—q-—-.._-..T......J-.'.l—-l-[.-.!-;—l—,-l--:--;-.é--’—'-:-—.—l—-_;—'-J' VEN
_EEI/\)/A’ 200 — T T ; 3
—r----------——-—-—;—-;—--——.Tr-r-;~r+---,--1-:--r-g- FLUID THERAPY :
HG to 180 (SN RENDON M RPN I f__ij__s'_.'.,-.f_..._ ';‘:.'_‘LET'-'“. 1 Tvee ‘Ds@ﬁpll.oopsumzorun-
e L i o g e e Sl 2 I
m o -] -] —— ey -——n-l.‘-—&--r—: — e e — -
. X et ul‘%%u NZETT + = : RECOVERY Yoo J o /
4 VYV 1 ' \ .0
_b ?Z _'__'_--L,._;_____.,t-g_<-i4- ]-ll__: r_L-,i-_]_r_$q_-:-| ROOM -
10 i = = ,.._-'.1-,_':- .:.i.':._|.,.|_.i.|. -.:..L;_l-:.'.. s._l_._;'_é L TOTAL "[0‘) [ ot /
I - d i ! - H fit i
B % art | 1o I S G I PR ‘,_4,4__:_._ 't"'"—f" I _J_n_" 800D LOSS INOR:. D2 ___ce
v 0 (— L A - : i SR I . a5 — L waRO PREOP 87 /25 Lgmmiy
B A auff gl plt { B “"4““,\‘}\"' st 3 * 1 T "ﬂ[ ‘run:s nmn nsm.sv
0 — L Tt : +
Pulse =, pry -, '_ gh i I'_i_, " “ AW
SRy SRR R X -9 e =l P
wsats | w SRR TR RO :E‘z:uﬁ?z,m o
RATE ~ IR B Y\ 5N % NI T AlTLINEIN;-‘
NUMBERS ! i sy T
" FOR REMARKS| | ; @ @ D B 2 T-TUBES, ueuovAcm_aL/_A____

- ADMISSION DISCHARGE o !
FROM MOR/SPEC. STUDY T TOwARD 3%% | e T
DATE jii{l’z_unsixb Jﬂ‘l’! Ldg"’ 0% anm 1 T

DRESSINGS: LOCATIONS Y4, Uﬂ

URINARVOUTPUT!’ _ .
(N - T @

A BN AN \

.

: i \ A\ N\ \
s O 1= A _ NN

. / \’ h% l . REMARKS {45 NUMBERED) AND PERTINENT PATIENT PROGRESS NOTES. ‘K

ENDOTRACHEAL TUBE - ORAL OR NASAL - “(b)(6)-2
O ves Mo - l D Yes - p’.ﬁo

AlRwaY /FRFATH SONNS -
) N SR

L pleean 0 :tmv STATUS: C,QQQ/L, 3 ) :
D OBSTAUCTS EASILY , RamYes(ff? Action: W\'( wn{ﬂw "‘Q JyuD’MALrV
POST.ANESTHESIA RECOVERY SCORE | || cv: S// \<1;-) @/‘Lkr/‘w/:f Iv: /74’76{’[74
B pouee: 9o /IS wpu > Montas oo
5' 74 (‘,oﬂ/, é@f —_ICONTO ON REVERSE) -

or on - 2
! NAUSEA AND VOMITING: )(NO D YES~ 1 2345 6 TIMES

.. 1 -
CAUDAL, SPINAL, OR EPIDURAL BLOCK /
I qOVEMENT PRESENT AT — HRS

Abit 10 move 2 ies vok y
SENSATION PRESENT AT e HAS
e

i'

NS B 0!

o or en command - ' 1 Acwity
Abit 10 move 0 extremities voluntatily
of 60 command
Able 10 deep breatne snd Cough fraely
Dvipnes or limited beeathing

. Apneic
BP220% ol presnestheug level
BP120-50% of preanesthenic level
BPE50% of preanesthene fevel
Fully swexe -
A.rounblt on calling
Not retoona,
Pink =
Paie, Gusky, blotemy, jaundicnd, other

q!!ﬂdlll
——a——

. SIGNATURE OF b)(6)-2
RECEIVING AND

AELEASING TOw

b)(6)-2 j
OFFICERS ~us I

Anpirstion :

. Cir:uminn .

] :
Contciousnens

CONDITION ON TOW, (G000 O FAIR O POOR D CRITICAL
RECOVERY: PATIENT S IDENTIFICATION: ’

o 5, : b)(6)-4
O comrLICATED o
" " -4 UNEVENTFUL ., - ._

b)(6)2

Color

0 « w0 =« no ~- uio - v]e

CU=IENIAY

TOTALS
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Spial

Ievel:

B

> -

- 2
" Rulse

% Sat:

NAVMED 81208 (RACK) - : . ' :
HOUA(S) 15 . 2 15 3 . T 10 s ETE 5 ‘
T T M | ¥ ' N R
il | k

0 45 4
T ™ T T L i 1] ] T —..—' i T l— g 'l_ lq __4_1'_._]..1— P
TEMPS; m_:-f.-'—'-;- f-ll—'—'T n i -:.1_ _'ILI_, = ':':-_Jl 'l_‘ 1 — : 7
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REMARKS /AS NUMBERED) AND PE IT\NENT PATIENT PROGRESS NOTES (CONT'D FROM FRONTI

=i &wnuawgiqﬁ“ﬁza @xmfﬁ/él@y/Kwy 6 a4 e

e P ofc ~ ‘cndm, lZmM’* callCl A R g
& Tm?;W,QA SPwp-f ine mudl s £x o, P

I

TON Notes Naxo?r ﬁU‘?/e—C, % P Le o

Pain: Y@ Action: Pam vt o w»ll lao (4;...*\0? 0~ \4-'&.{@

GIQ/ S’Q mh/mrﬁ\u/Q E!Gmyﬂm NS’Z _Iv: )Qﬁ[@,d

SAVMII Sy p el 77 &ms&mg Drairece YesAB) (nlor: - Edem ¥

ST Soro | S Tk s A
QU _Foley Yot | De to wids /.S
Instnctions/Interventians in BAU: U /14 DLE. - F7D O rieim SCavE c )Z) . .

bﬂ/é’ T2 Inria Qi AL = e - R o
Reprt called to: 5 P&g }g).d— _ By: ] [
TOwd to:  SEWO- Pt _ B 0)6)2 b o PO |
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N/IO(J) : TIME GIVIEN:

NNMC 6320/16 (05/91) ) , . . OHER:
RECOVERY RODM RE B
NAVMED munsmsio":gw S/N 0105-LF-20¢- 3281 %:V\ bA’ .
OPERATION PERFOAMED h_'—_[fcs'sursmn rs\gnmsos ANESTHESIA ff:c -+ SO ‘OXYGEN THERAPY
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REMARKS [AS NUMBERED) AND PERTINENT PATIENT PROGRESS NOTES
ENDOTRACHEAL TUBE - ORAL OR NAT\L v 1,-'5 m From-MR. ied-by— Wfﬁ . B)(6)-2
O YEs ' %a’ ' O Yes A(iio S ) N 3R
ANRway /EREATH SANB .H‘H:Q—%ﬂi;[f ,Dubff S 634Y | -
etear D PLAST STATUS: Nawo: AR OWocblt & & +“)Lw L,
AIRWAY z ! . R - L
O OBSTRUCTS EASILY ¢ _ Pain YS(@ Actin: (Wl W o Mwuh‘

POST-ANESTHESIA RECOVERY SCORE ﬁ"‘_ﬂ oV WJ SiS2 | — IV: %‘\'6’\_‘: TiRirs
{ALDRETE SCORE} N T -/\
m‘;&) WA Ouvekpey B Se £oks T2,

R O AN N

Abie 10 move & extremitses voluntaniy .
Of on command I |
* NAuseA anp vomiTing: 2XN0 O Yes - 1 234

Able 16 move 7 extremities voluntarily
or on command

Abie 10 move O extremities voluntarily
or on command

Able 10 deep breathe and cough freely
Dyipnes or iimuted breathing

Apneic

8P220% ot presnerthec fevel
BPL20-50% ot prasnesthetic level
BPLS0% ot preanesthene evet

Fully awake

Arownabie on calhing

Not responding

Pink .

Pals. dutky, biotchy, jaundiced, other

qx | LI-1{[4 N

—

Activity

.
, CAUDAL, SPINAL, OR EPIDURAL BLOCK /{/
| MOVEMENT PRESENT AT HRS

SENSATION PRESENT AT [ HRS

Retpirstion

4o

12

- Cneon (A
!

J

CONDITION ON 'i’OW:,KEOOD O FAIR (1 POOR O CRITICAL

Z RECOVERY: PATIENT'S IDENTIFICATION:

L1} :
Comciousness

) . b)(6)-4
O COMPLICATED

Cotor

O = NID = W0 - D = ulo

K UNEVENTFUL i '

JOTALS
Z

b)(6)-2 )
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