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NSN 7540-00-634-4176

AUTHORIZED FOR LOCAL REPRODUCTION

MEDICAL RECORD
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NSN 7540-00-834-4176

600-108

HEALTH RECORD

CHRONOLOGICAL RECORD OF MEDICAL CARE
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RECORDS '
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PATIENT'S NAME (Last, First, Middle initial) SEX
RELATIONSHIP TO SPONSOR STATUS RANK/GRADE
SPONSOR'S NAME ORGANIZATION
DEPART./SERVICE | S5N/IDENTIFICATION NO. DATE OF BIRTH
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558-103 {See Instructions on Back of this Shee..

~ NSN 7540-01-075-3786
EMERGENCY CARE AND TRE~ « MENT P) \> _ LOG NUMBER
{Medical Record) bL(L T
ARRIVAL TRANSPORTATION TO AL CUHR NT MEDS. (tetanus immun- {HISTORY OBTAINED FROM
TE TTWE (Attach care enroute sheet) ization and other data)
DA

D PATIENT D OTHER (Specify)
ALLERGIES

_rﬂv MONTH [V - G LIGRYEIE [ amsuiance
l , [ ; Y] OTHER (speciry) AT, ‘)’L
Pg HPME DRESS OR DUTY $TATION (City, State and ZIP Code)

HOME TELE. NO. (In¢. area code)

tom(s), dur .ion)

SEX AGE POSSIBLE THIRD PARTY PAYERZ—
] AL V4 /; I : D NO
VITAL SIGNS DESCRI’BE (1) Subjective data (Pertinent History); {2) Objective data N BY PROVIDER
(Examination - include results of tests and x-rays); (3) Assessment {Diagno-
TIME '%'b_ G 30 sis); (4) Plan (Treatment/Procedure} - include medication given and fol-ow -up, *
-7
5" TY% » n5 ome /f] 7
PULSE ( 1970 5 ’
"(l o &
RESP. A0
N AL LS A o')éwk« Bus .
WT. (Child) 'A )
- CATEGORY (See reverse) %‘9{ X &"”‘6 u on
EMERGENT 63
URGENT
NON-URGENT b(@ T
ORDERS TIME M
s S’BC '
(/]
DISPOSITION (Check oll that apply)
HOME | {FuLLDUTY
QUARTERS
[2a Hrs. | ]Asml [72 1 . )
MODIFIED DUTY UNTIL: ’ F
DAY MONTH |YEAR ¢
REFERRED 10O (Indicate clinic)
EMERGENCY TODAY
72 HOURS | |rOUTINE
“[ADMIT. TO HOSP. UNIT/SERVICE
CONDITION UPON RELEASE
MPROVED | |UNCHANGED
DETERIORATED — ‘
TIME OF RELEASE: d (CONTINUE ON SF 507, IF NEEDED) N
PATIENT'S IDENTIFICATION (Mechanical i rint) SIGNATURE OF PROVIDER AND 1D STAMP
FOR WRITTEN ENTRIES GI E ame -

irst, mxddle.
SS DOB service status, na n of gponsor or next

me a
kin. (IMPORTANT: LIST FACIL!TY HOLDING TREAT-

ENT RECORD).
Ly
wlw) - 4

Y

ll;laST)R UCTIONS TO PATIENT (Include medications ordered, any limitations and follow-up
pians .

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

Prescribed by GSA and ICMR
MEDCOM - 14890 Copy FIRMR (41lgm) 201-45.505




6. PATIENT PROBLEMS AND NEEDS

7. PATIENT GOAL&?ND EXPECTED OUTCOMES

8. OR NURSING INTERVENTIONS

D. CIRCULATION

Potential for inade-
quate tissue perfusion due to

%01/4;/0\.

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

0 Check for support steckings or ace
wraps. If none, check with doctors.
o Check that safety straps are
correctly applied.

0 Ofter pillow for under knees.

0 Place and take down legs from
stirmups with slow bilateral motion.

o Check that rings have been
removed.

E. NEUROMUSCULAR
CONTROL
E1. v Potential impairment

of mobility due to gd‘r/'ﬁz‘w\/

E.2. ./ Potential discomfort

¢  Pt. will be transferred to OR table
without difficulty.

o Pt will not experience unnecessary
physical discomfort.

0 Have sufficient people
available for transfer.

0 Insure proper body
alignment,

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

0 Offer support fi.e., pillows,

bathtowels, etc.) for

due to W&" positioning.

F. NEUROMUSCULAR 0 Pt. will be made aware of 0 Introduce self. Keep pt.

C'ONTROL surroundings prior to anesthesia informed as to where he/she is
Disminished.gisual induction, and what is happening.

k1. sminisned.visua o Pt. will be transferred safely to

perception due to bgi;_

F.2. / Potggitial for decreased

communictaion due to l‘“i?%ﬁ"

F.3. Potential in}uy due to

dentures. A/ /}

sedatton

OR

tabla.

0 Pt. will be able to understand
instructions.

o Minimize danger of injury during
intraop period.

0 Inform pt. in which
direction to move and assist if
necessary.
0 Speak clearly and slowly.
0 Address pt. from

side.

0 Validate pt.'s
understanding of verbal
communications,

0 Verify removal of dentures.

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

pl6) -2

10. OR

OTHER PATIENT GOALS AND EXPECTED
CUTCOMES. O continuation of above goals
and outcomes.

OTHER NURSING INTERVENTIONS.
Or continuation of above
interventions.

AL INTEROPERATIVE INTERVENTIONS NOTED.

Lt ISy o)

e (e

DATE

11. POSTOPERA

P+ w( &)noé«,-rc. .yt—((. Pﬁ\ms er~. é_ "(‘\:\

gy Sss -

T -

12. PREOPERTIVE EVALUATION PREPARED BY

{Signature and Title} ( U;\ - 7. .
5
m A9
: TIME: : : DATE:

¥ l"ﬁlam;_ Gz

13. PREOPERTIVE EVALUATION PREPARED
BY (Signature and Title)

[ ey ©3 TIME:

REVERSE OF DA FORMI 179, JUN 97

AY
USAPA V1.01

MEDCOM - 14891



MEDICAL RECORD PREUPERATIVEIPUSTOPERATIVE NURSING DOCUMENT
For use of this form, see AR 40-66: the proponent agency is The Office of the Surgeon General,
1. AGE [[0 ? 2. KNOWN ALLERGIC SENSITIVITIES (e.g., lodine, Tape, Medication): 7
HEIGHT:
3. PREVIOUS SURGERY [ ] NO YES  (type):
WEIGHT: E;krn Z——“,ﬁ 1[:‘;/\ GIW = dtUCV‘)LIL»lf Qaladww?;

4. PROPOSED SURGICAL PROCEDURE:

/g efacy Abd vyall Aernix

fosnble /ao/ﬂ Colds'/ww/v “‘af dowre

5. ADDI?IDNALINFURMATION:/J{. O(’-(/C.{

ot SFeafr 57(0’1«,

6. PATIENT PROBLEMS AND NEEDS

7. PATIENT GOALS AND EXPECTED OGUTCOMES

8. OR NURSING INTERVENTIONS

A. PSYCHOSOCIAL
g/ Potential for anxiety

related to <o xﬂgzwa , Oiteg

0 Pt verbalizes any specific anxiety.

0 Pt. exhibits refaxed body pesture.

o Allow pt. to verbalize
freely.

¢ Explain OR environment
and answer questions
regarding surgery.

0 Offer comfort measures,
{e.g., warm blanket, touch)

0 Explain alt nursing
procedures before they are
done.

0 Remain with pt. whenever
possible.

0 Maintain family interface.

B. AEBATI
&~ Potential for

respiratory dysfunction due to

G—o« cake_

¢ PT. will be able to breathe without
difficulty during immediate intra-
operative phase.

0  Ofter to elevate head of
litter or offer pillow.

0 Observe pt. while awaiting
surgery for signs of distress

0 Assist anesthesia during
intubation and extubation

C. INTEGUMENT

/ Potential impairment
of skin integuity due to
Inep &I
VA4

o PT. will not exhibit signs of impair-
ment of skin integrity {e.g., reddened
areas.

o Utilize pressure preventing
devices on OR table and
accessories,

0 Check for proper
positioning and support to
maintain good body alignment.

0 Pad pressure points.

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

0 Keep prep fluids from
pooling.

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

"
i) -4

DA FORM 5179, JUN 81

Previoius editions are obsolete.
MEDCOM - 14892

USAPA V1.01



7. PATIENT GOALS AND EXPECTED OUTCONY

-

3. OR NURSING INTERVENTIONS

6. PATIENT PROBLEMS AND NEEDS .-
D7 CIRCULATIONz - -~
' Potential for inadequate tissue
perfusion due to: .
1) Inuaoperative Mobilitv
\?) Positioning
—__3) Existing Discase
+~4) Saferv Devices
5) Hypothermia

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

# Check for suppont stockings or ace
wraps. If none, check with doctors.
Check that safety straps are
correctly applied.
/ Offer pillow for under knees.
%
/. Check that rings and al| body
piercing has been remaved

E. NEUROMUSCULAR
CONTROL
E.l._ v~ Potential impairment of
mobility due to:
L) Pain |
\7) Inmraoperative Hazards
3) Prosthesis
14) Positioning
t.~3) Transfer pt. to/from OR table
E.2.__\~Potential discomfon due 1o
1) Leneth of Surcerv
72) Positionine
3) Arthrins

71 Pt. will be wansferred 10 OR table without

difficulty.
Pt. will not experience unnecessarv
physical discomfon.

Have sufficient people available for
transfer.
# Insure proper body alignment.
# Allow patient 10 lie in position of
comfort while waiting for surgery.
Offer support (i.e.. pillows. bath
towels. etc.) for positioning.

F. SPECIAL SENSES
F.l. \/SUT.jnished visua! perzeption
due o being:
AT Pre-Medicatad
2} WO Glasses
F.2.__\_“Potential for decreased
commumczauon cue 10;
1) Diminished Hearine
2) Languaee Bamier
F3. Potential injurv duz 10
c=nrures:
1) Uoper
2) Lower
3) Brdees

K&

4) Caps
5) Crowns

/ Pt will be made aware of surroundines

prior to anesthesi2 inductior.
Pt. wall be transfe:red safeiy 1o OR table.

/o’ Pt. wil] be able 10 undersiand instructions.

Minimize dangsr: of injurv during intraop
penod.

/-/Address pi Tom @y
;/ \aiidate pt."s undersianding of verbal

/e’ Introduce self. Keep pr. informed as 10

where he shz is and what 1 happening.

/a/ Inform pt. in which direztion 10 move

and assist if necessary.
7 Speak clearly ané slowis
:.c':.

Cood

comumunicanon.
y'\'c:'if}' removai of denwures.

G OTHER P.ATIE.\'T PROBLEMS NEEDS.
Or continuation of above problems/needs.

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

OTHER NURSING INTERVENTIONS
Or conunuation of atove mterventions

10

OM!‘;LEI'E D/ADDITIONAL INTRAOPERATIVE INTERVENTION S NOTED.

>Uﬂ 7 N

1. POSTOPERATIVE EVALUATION:

7 —_ — .
SKIN INTEGRITY: Bovie Pad Site: _ Clean and Dry L Red U N/A DRESSING DRY & INTACT:

LEVEL OF CONSCIOUSNESS: [ A0 O Drowsy = Sleepy O Inubated () (N)

LEVEL OFACTIVITY: C Moves All Extremities Z Moves Upper Extremities’ BREATHING EAST.
: O Transferred to liner with roller due to spinal (Y)(N)

12. PREOPERATIVE EVALUATION

PREPARED BY 13. POSTOPERATIVE EVALUATION PREPARED

BY (Signawre and Title)

DAT

|
%ilolo

DATE:
MEDCOM - 14893

TIME:

REVERSE OF FORM 51%9) JUN 91 USAPA V1



Y%, PREOPERATIVE/POSTOPERA . 1 VE NURSING DOCUMENT

FOR Use of this form, see AR $0-307: the proponent agency is The Office of the Surgeon General.

L ace: Y0

2. KNOWN ALLERGIC SENSITIVITIES (e.g.

g.. lodine, Tape, Medication)

@ NKDA C PCN OLATEX  _ IODINE G TAPE  FOOD
REACTION:
HEIGHT: .
ALADLON 3. PREVIOUS SURGERY [ ] NO ) YES (ope):
WEIGHT:

Ey. L

4. PROPOSED SURGICAL PROCEDURE:

. L=op

5. ADDITIONAL INFORMATION:

'(Previogsgurgical and medical history) Skin Condition_ CYOOC

Tobacco pd X___vrs. Body Piercing Diabetes (Y).@ ROM ~ ASAMotrin w:72 hrs (Y) (8D
ETOH Implants Respiratory Disease (Asthma:COPD) (Y) @¥» Anticoagulants (Y){R]>
Glasses/Céntact (Y)#N))  Denmres Hypertension (Y) @49)) Herbal Medicines (Y) @&N))MEDS:

6. PATIENT PROBLEMS AND NEEDS 7. PATIENT GOALS AND EXPECTED QUTCOMES

3. OR NURSING INTERVENTIONS

A. PSYCHOSOCIAL
A\ Potential for anxiety related 7
to: _
\/() Surgicat Procedurs &
Operating Room Environment
2) Scoaration Anxietv

{Child)

W3 Surgical Qutcomes

Pt. verbalizes any specific anxiety.
Pt. Exhibits relaxed body posture.

# Allowpt. to verbalize fresly.

Explain OR environment and answer
questions rezarding surgery.

Offer comfort measures. [e.g.. warm
bianket. touch).

Explain all nursing precedures before

thev are done.

Remain with pt. whenever possible.
/z Maintain family interface. Parents 1o

tav with pt

B. AERAT

A

Pt. will be able to breathe without

Potential for respiratory difficulty duning immediate intraoperative

dvsfunction due to:
\/" 1) Positioning
\ /2) Effects of Anesthesia
3) Medical’Smoking Historv

phase .

/1 Offer to elevate head of liwer or otiar
pillow.
" Qbserve pt. while awaiurg surgery for

sigms of distress.

/ Assist anesthesia during ntbation.
and exmubation.

C. INTE {ENT
Potential impairment of skin
integrity due to:
" 1) Intraoperative Immobilitv
\~—2) ESU Pad Placement
\"3) Positional Aids
4) Prosthesis
\/5) Pooling of Prep Solutions

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

Clulize pressure prevesting devices on
OR table and aczessories.

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

Pad pressure points.

7/ Place ESU ground pad on non

compromised skin surface area.

Keep prep fluids from pooling.

9. EJCI'IENT S IDENTIFIG
" give: Name- last, first, mi

TION:

(For typed or written entries
le; grade; date; hospital or medical facility)

v U

oluy

VERIFICATIONS AT HOLDING AREA:
! ID/Allergy Band 'Den Removed
'H&P ts Removed

! NPO mceOJ_O_D ! Je y Removed

! /LMP !' Body{Piprce Removed
]

! ConsenL’Blood Transfusion
Signed/Wimessed'Dated

' Surgical Site/Consent venified by
Pt/Anesthesia/Surgeon

! Contact Precautio (Y)@

! Family/Friend:

DA FORM 5179, JUN 91
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1. PATIENT GOALS AND EXPECTED QUTCOME.

8. OR NURSING INTERVENTIONS

6. PATIENT PROBLEMS:AND NEEDS .- .
D. CIRCULATION:=—-
' Potential for indadequate tissue
perfusion due 1o; .

1) Intraoperative Mobilitv
2) Positioning

3) Existine Discase

4) Saferv Devices

5) Hypothermia

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

\wlu)-?

o Chesktor

that safety straps
correctly applied.
o Offer pillow
o Plac

v £

E. NEUROMUSCULAR
CONTRO
E.l. Potential impairment of
mobility due 1o:
1 1) Pain
2) Intraoperative Hazards
3) Prosthesis
4) Positionine
5) Transfer pt. to/from OR table
E.2._ 7 Potential discomfort due 1o:
=7 1) Leneth of Sureerv

2) Positionine

© Pt will be ransferred to OR table wit u
difficulty.

o Pt will not experience unnecessary |
physical discomfon. (

R
SHPrUpSWIth Slow bilateral mag,
o. Check that rings and all b
pilercing has been removed

o Have sufficien: people avhilable
tansfer,

o Insure proper body alignmen:.
o Allow patient 10 lie in position
comfort while waiting for surgery,
o Offer suppor (i.e.. pillows, bath
towels. etc.) for positioning.

3) Anhniis
F. SPECIAL S,E_"\SES ) . © Pt will be made aware of stroundine ¢ uce self. Keep pi. informed as 10
F.l. Diminished visua! perzeption . anesthesia induct oo P -d 2
due 1o beine: ) prior 1o anesthesia inductor. ahere he she 1s and what is happen:ng.
= g _ ¢ Pr will be transferred safeiv 10 OR 1ap Infors b which direc: )
! Pre-Medicated niorm pt hich direction 1o move

2} WO Glasses
F2. Potential for decreased
commumcation cue 10

1) Dimirished Hear

J) Languoaee Barjer

-

F.3. Potential injurv due 10
dzntres:
1) Uoper 4) Caps
2) Lower 5) Crowns
3) Bndees

T

¢ Pu will be able 10 undersiang instruct
o Minimize dange: of injury during intra p
penod.

wited

vand assist if nece .
Speak clearly anX slowlx
Addrass pr
Vaiidate pt."s unders; ading of verbal

communicauon,. %

S

- v
[egedved $ide,

O 00

¢ Venfy removai of denmr)

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

O

OTHER PATIENT GOALS AND EXPECTED
OUT ES. Or continuation of above 20als and
outcomes.

~N

OTHER NURSING INTERVENTIONS
Or continuation of atove tntcrvennions

10. OR NURSING INTERVENTIONS COM

wa'"L

i

LETE D/ADDITIONAL INTRAOPERATIVE INTERVENTION § NOTED.

DATE

Py 27Ma 3z

11. POSTOPERATIVE EVALUATION:
LEVEL OF CONSCIOUSNESS: 0 A&0
LEVEL OF ACTIVITY:

0 "Moves All_Extremities

SKIN INTEGRITY: Bovie Pad Site

) 0 Drowsy

= Sleepy tubated

[ Transf ue to spinal

mlcan andDry . Red [0 N/a

— Moves U'ppcﬂ:?rrcmities'

DRESSING DRY & INTACT:
(jjm
BREATHING EASY.

{(Y)(N)

\

: L12. PREOPERATIVE EVALUATION
0

d Title)

B2 Mow, 02

My A
044,

PREPARED BY
BY (

DATE:

¢

13. POSTOPERATIVE EV

JON PREP D
907;5 b (@‘ ¢

TIME: /45
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N

PREOPERATIVE/POSTOPERA  [VE NURSING DOCUMENT

FOR Use of this form. sce AR 40-407; the proponent agency is The Office of the Surgeon Genenl.

3. KNOWN ALLERGIC SENSITIVITIES: (e.8%% lodine, Tape, Medication)

I. AGE: df NKDA 1 PCN O LATEX T IODINE  TAPE Z FOOD
0 EACTION: PP
HEIGHT:
3. PREVIOUS SURGERY { ] NO H/YES (tvpe): _

4. PROPOSED SURGICAL PROCEDURE:

TaD o ssbond ot ofal

5. ADDITIONAL INFORMATION: (Previous surgical and medical history) Skin Condition

Tobacco ppd X___vrs. Body Piercing Diabetes (Y) (N) ROM ASAMotrin w72 hrs (Y) (N)

ETOH Implants Respiratory Disease (Asthma:COPD) (Y) (N) Anticoagulants (Y) (N) ##p n 34’
Glasses/Contact (Y) (N) Denmures Hypertension (Y) (N}  Herbal Medicines (Y) (N) MEDS: ’

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

A. PSY2HOSOCIAL o Pu verbalizes any specific anxie

o Allowpt. to verbalize fresly
Potential for anxiety related | o Pt Exhibits relaxed bodv postur

¢ Explain OR environment an

to: / N _"G questions regarding surgery.
‘/l) Surgical Procedure & ]O((D ¢ Offer comfort measures. (e.2.. w
QOperating Room Environment blanket. touch).
2) Separation Anxjerv c¢ Explam all nursing precadures be!
Child) they are done. L)L
3) Surgical Qutcomes : \ »| © Remain with pt. whenever possible.

B. AERATION . o Pt will be able to breathe without Offer 1o elevatg head of liner or otfer
Potential for respiratory difficulty during immediate intnoperanive ow.
dvsfunction due to: ’ phase . : Observe pt. whiie awamgg Slﬁt]‘;&‘r
1) Positioning \0( signs ofdistress.
" 2) Effects of Anesthesia ' T AsSist anest during :ntubauor,
«” 3) Medical’Smoking Historv and extubation. N ?ﬂ
C. INTEGUMENT o Pt will not exhibit signs of imp o Uiilize pressure preveating devides o

~ Potential impairment of skin skin integrity (e.g., reddened are
integrity due to:
L~ 1) Intraoperative Immobilitv

OR table and aczsssories.
¢ Check for proper positioning and
support to maintain good bedy alignm

AUyt

2) ESU Pad Placement o Pad pressure points.
3) Positional Aids o Place ESU ground pad on non 0 ( C,) K
4) Prosthesis compromused skin surface area.
. _5) Pooling of Prep Solutions : o Keep prep fluids from pooling.
9. PATIENT'S IDENTIFICATION: (For typed or written entries VERIFICATIONS AT HOLDING XREA:
give: Name- last, fi i - ode: date; hospital or medical facility) ! [D/Allergy Band ! Dentures Removed
'H&P ! Comacts Removed
\ p \’\ ! NPO Since ! Jewelry Removed
bLU/ ! UHCG/LMP ! Body Pierce Removed
1

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

a*- Pt/Anesthesia/Surgeon
. , ¥ : ! Contact Precautions (Y) ()
i ! Family/Friend:
DA FORM 5179, JUN 91 Previous editions are nhsolete. ! LSAPA Viy
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6. PATIENT PROBLEMS AND NEEDS .- ). PATIENT GOALS AND EXPECTED OUTCOME.. 3. OR NURSING INTERVENTIONS

B yCULATION: o ) _ - _ o Check for support siockmgs oy sece——
k Potential for inadequate fissue © Pt. will exhibit signs of adequate tissue wraps. If none, check with dociors,
—pcr- fusion due to: S perfusion (e.g.. color, warmth, pedal pulse. o Check that safety straps are
1) Intraoperative Mobiliry correcily applied.
T Positioning o Offer pillow for under knees.

3) Existing Discuse © Place and take down legs from
4) Saferv Devices surmups with slow bilatera) moticn.
~5) Hypothermia ©. Check that rings and | body-

! piercing has been removed
E. NEUROMUSCULAR
CONTROL

o Pt will be mansferred 10 OR table without

o difficulty. o Have sufficient people available for

E.l._ b’ Potential impairment of o PL will not experience unnecessary transfer. _

mobility due to: physical discomfort, o Insure proper body z.lhgnm-em_
1) Pain - o Allow patient to lie in position of
2) Inwraoperative Hazards comfort while waiting for surgery.
3) Prosthesis o Offer suppon (i.e.. piliows. bath

t__4) Positioning ' towels. etc.) for positioning.

5) TIransfer pt. to’from OR table

E.2.—" Potential discomfon due to:

—_1) Length of Sureer: %
<~2) Positionine :

)

F. SPECIAL SENSES

- , . © Pt will be made aware of suroundines c 1 If Koo - S a
F.1._\~" Duminishe¢ visua! perception . anesthesia induct N _ mrodch self. .!\c'sp P informed as 10
duz 1o beine: ' - Pniorio anesthesia inducuor. where he. she 15 and what 1s happenimg.
N s . ¢ Pu will be transferred safeiv 1o OR table.
__1) Pre-Medicatad

¢ Inform pt. in whch direzzion 10 move
¢ Pt will be able 10 undersiané instructions. if necacsnm:
2) WO Glasses and assist if necessany.,

- o Mimmize daneer of injur duning intrao -~ enl Cand Jar
F.2. Potential for decreased . b T - P T Sp..ak clca.rl? anc siowty.
_— 5 penod. T Addrasspr Som side
commumzanon cue 10 I R e S
) Diminished Hearine 5| & Vaiidate pr's unasrsianding of verbal
2) m Tommunicauon.
denrures;
1) Loper 4) Caps
2) Lower 5) Crowns
3) Bndeges
o OTHER PATIENT PROBLEMS NEEDS. | 'OTHER PATIENT GOALS AND EXPECTED - OTHER NURSING INTERVENTIONS -
" Fonunuation of above problems/needs. OUTCOMES. Or conunuation of above goals and Or continuation of atove mtcrvenuons 4
outcomes,

10. OR NURSING INTERVENTIONS COMF;LEI’E D/ADDITIONAL INTRAOPERATIVE INTERVENTION § NOTED.

T
VA

'i L —_ — —
ll. POSTOPERATIVE EVALUATION: SKIN INTEGRITY: Bovie Pad Site: i=Clean and Dry L Red T N/A DRESSING DRY & INTACT:
LEVEL OF CONSCIOUSNESS: [j A&0 _ EFBrowsy = Sleepy O Intubated (N .
LEVEL OF ACTIVITY:  -B'Moves All Extremities — Moves Upper Extremities FATHING EASY:

ransferred 10 liner withroller-dueto-spinal b, o S.\/\ﬂC@(N)

o ‘.112(-S.PREOPERATIVE EVALUATION — PREPARED BY 13. POSTOPERATIVE EVALUATION PREPARED
L ignany :

BY (Signature and Tj \o L u B S
v ., ;. i — .,
TJum g2 OS5 DATE: SUuwn03 TIME: /@ 5op

REVERSE OF FORM 5179, JUN 9]
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PREOPERATIVE/POSTOPERA 1 1VE NURSING DOCUMENT

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

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

I. AGE: 4[0 RNKDA [ PCN G LATEX T IODINE G TAPE Z FOOD
REACTION:

3. PREVIOUS SURGERY [ ] NO (1 YES (tvpe):

£x0 Loy

WEIGHT:

4. PROPOSED SURGICAL PROCEDURE:

5. ADDITIONAL INFORMATION: (Previous surgical and medical history) Skin Condition___ < o=

Tobacco pd X__ vrs. Body Piercing Diabetes {Y) (N) ROM Y ASAMotrin w:72 hrs (Y) (N)
ETOH g Implants Respiratory Disease (Asthma:COPD) (Y) (N) Anticoagulants (Y) (IN)
Glasses/Contact {(Y) (N) Denmures Hypertension (Y) (N}  Herbal Medicines (Y) (N} MEDS:
6. PATIENT PROBLEMS AND NEEDS 7. PATIENT GOALS AND EXPECTED OUTCOMES 8. OR NURSING INTERVENTIONS
A. PSYCHOSOCIAL o Pt verbalizes any spcciﬁc a_nxie[y_ c  Allow pt. 10 verbalize &C:ly.
Potential for anxiety related o Pt. Exhibits relaxed body posture. ¢ Explain OR environment and answer
to: questions regarding surgery.
'“/I) Sureical Procedure & ¢ Offer comfort measures. (e.g.. warm
Quverating Room Environme:nt blanket. touch).
2) Separation Anxietv ¢ Explain all nursing preczdures betore
(Child) thev are done.
=/3) Sureical Qutcomes s

¢ Remain with pt. whenever possible.
¢ Mainuin family interface. Parents 10
stay with pt.

B. AERATION o Pt will be able to breathe without = Offer 1o elevate head of liner or otfer
Poteatial for respiratory difficalty during immediate intraoperauve pillow.
dysfunction due to: ’ phase . = Observe pt. whiie awaiing surgeny ror
1) Positioning sims of distress,
2) Effects of Anesthesia < Assist anesthesia during :ntubation:
3) Medical’Smoking Historv and extubauon.
C. INTEGUMENT o Pi. will not exhibit signs of impairment of

c Cuilize pressure preveating devicas on
OR tzble and accessories.
¢ Check for proper positioning and
1) Intraoperative Immobilitv support to maintain good bedy alignment.
i~2) ESU Pad Placement o Pad pressure points. '
3) Positional Aids o Place ESU ground pad on non

4) Prosthesis compromised skin surface area.
-~ _5) Pooling of Prep Solutions o Keep prep fluids from pooling.

Potential impairment of skin skin integnity (e.g., reddened areas).

integrity due to:

9. PATIENT'S IDENTIFICATION: (For typed or written entries : VERIFICATIONS AT HOLDENG AREA:
give: Name- last, first, middle; grade; date; hospital or medical faciliry) [D/Allergy Band ! Denwres Removed
. $

t
'H&P ! Contacts Removed
j:‘: ! NPO Since ! Jewelry Removed
i 1
]

UHCG/LMP ! Body Pierce Removed
Consent/Blood Transfusion
Signed/Wimessed’'Dated
! Surgical Site/Consent venfied by
Pt./Anesthesia/Surgeon
! Contact Precautions (Y) ()
' Family/Friend:

ol - 4

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

8. OR NURSING INTERV ENTIONS

7. PATIENT GOALS AND EXPECTED OUTCOML.

D." CIRCULATIONz :
" Potential for | madcquatc tissue

perfusion due to:

-~ 1) Intoperative Mobilitv

< _2) Positioning
3) Existing Discose
~ 4) Saferv Dencex

¢ Check for suppont stockings or ace

wraps. If none, check with doctors,
—0- Check that safety straps are

correctly applied.

o Offer pillow for under knees.

o Place and take down leas from

stirrups with slow bilateral motion.

-5~ Pt will exhibit signs of adequate tissue
perfusion (e.g.. color, warmth, pedal pulse.

7 H\pomc o. Check that rings and al) body
piercing has been removed

E. NEU'ROMUSCUL\R

CONTROL

E.l1. Potential impairment of
mobility due to:
~ 1) Pain
- _2) Intraoperative Hazards
3) Prosthesis
<~ __4) Positionine
~ _5) Transfer pt. to/from OR table

of Have sufficient people available for
sfer.
Insure proper bodv alignment.
o Allow patient to lie in position of
cpmfort while waiting for surgery.
Offer suppon (i.e.. pxllov.s bath
towels. e1c.) for positioning.

tfficulry.
Pt will not experience unnecessarv
physical discomfort.

3 Pt. will be wransferred to OR table without
L

E.2. Potential discomfort due to:
1) Lenoth of Sureerv
< 2) Positionine
3 Anhrids
. N - _
i ] SPEC gl&"fxEIShS“ES\bua] ..... stion Pt will be made aware of surroundings c Introduce self. Keep pt. informed as 10
. ed perce

due to being:
1) Pre-Mzdicatad
2) WO Glasses .
F.2.__~ Potential for decreased
cormunication cue 10:
1} Diminished Hearine
~~ 2} Languaer Barrier

F.3. Potential injury due 1o
Cenmures:
1) Upper 4) Caps
2) Lower 5) Crowns
3) Bndepes

rior 1o anesthesia inductior.
Pt will be transferred safeiv 10 OR table.
Pt. will be able 10 undersiang i 1nstructons.
Minimize dange: of injury during ntraop
enod.

vhere he.shz is and what s happenmg.
c Inform pt. in which direztion to move
d assist if necessary.
Speak clearly anc slpw Iv
Addrsss pi. Fom f/\EﬁZd\n.-.
Vaiidate pt.'s undersianding of verkal
communicaton.
¢ Venfvremovai of denturas,

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

OTHER NURSING INTERVENT JIONS
Or continuation of atove mierventions

OTHER PATIENT GOALS AND EXPECTED
OUTCOMES. Or continuation of above 2oals and

oulcomes. -
« )

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

1?,’\}1\/\/\«\:.\{3 DATE

11. POSTOPERATIVE EVALUATION:

SKIN INTEGRITY: Bovie Pad Site: X CleanandDry ” Red O N/a SSING DRY & INTACT:

LEVEL OF CONSCIOUSNESS: 0 A%0 ¥ Drowsy = Steepy O Inmubared )N .
BREATHING EAST:
LEVEL OF ACTIVITY: X Moves All  Extremities — Moves Upper Exmemities N
0 Transferred 1o liner with roller due to spinal )
ransferred to liner with ro sDI
12. PR.EOPERATIVE EVALUATION PREPARED BY 13. POSTOPERATIVE EVALUATION PREPARED
(Si LN
ol o\ T TV BY 5 cFTVAN
‘ DATE:‘ZB?W - E: 6120 DATE: 23 . 5 TIME:
17

REVERSE OF FORM 5179, JUN 9]
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8 PREOPERATIVE/POSTOPERA 1 {VE NURSING DOCUMENT

FOR Use of this form. see AR 10-407: the proponent agency is The Office of the Surgeon General.

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

l. AGE:30'S YNKDA O PCN OLATEX CIODINE D TAPE C FOOD
REACTION:
HEIGHT:
y 3. PREVIOUS SURGERY [ ] NO X YES (type):
WEIGHT: 2
EIGHT: 65 ¥ Explom  LtD Abo.
4. PROPOSED SURGICAL P%S)CE URE: ¥ Y
Sroe o A oA
3. ADDITIONAL INFORMATION: (Previous surgical and medical history) Skin Condition el AR AN
Tobacco ppd X__ vrs. Body Piercing Diabetes (Y) (N) ROM ASAMotrin w72 hrs (Y) (V)
ETOH Implants Respiratory Disease (Asthma:COPD) (Y) (N) Anticoagulants (Y) (N)
Glasses/Contact (Y) (N) Denrures Hypertension (Y) (N)  Herbal Medicines (Y) (N) MEDS:
6. PATIENT PROBLEMS AND NEEDS 7. PATIENT GOALS AND EXPECTED OUTCOMES 8. OR NURSING INTERVENTIONS
A. PSYCHOSOCIAL Pt. verbalizes any specific anxiety. q Allow pt. to verbalize freely.
" Potential for anxiety related g Pt. Exhibits relaxed body posture. d Explain OR environment and answer
10: questions regarding surgery.
~~ 1} Sureical Procedure & d Offer comfort measures. (e.g.. warm
QOverating Room Environment Yianket. touch).
2) Separarion Anxietv d Explain all nursing preczdures before
Child) thew are done.

3) Surgical Outcomes 2l Remain with pt. whenever possible.
¢ Mainuin family interface. Parents to
stay with pt.

B. AERATION 1#” P will be able to breathe without Offer 10 elevate head of liner or ofter
— Poteatial for respiratory difficulty during immediate intaoperauve illow.
dysfunction due to: phase . Observe pt. whiie awaiting surgery for
= 1) Positionineg 1¢ms of distress.
=~ 2} Effects of Anesthesia Assist anesthesia during :ntubanon
3) Medical’Smoking Historv and exrubation.
C. INTEGUMENT A’_ Pf‘ \Vlll'not exhibit signs of impairment of Ctilize pressure preveating devices on
~~ Potential impairment of skin skin integrity (¢.g., reddened areas). R table and accessones.
integrity due to: Check for proper positioning and
1) Intraoperative Immobility upport 1o maintain good bedy alignment.
-~ 2) ESU Pad Placement o Pad pressure points.
= _3) Positional Aids o Place ESU ground pad on non
4) Prosthesis compromised skin surface area.
.~ 5) Pooling of Prep Solutions o Keep prep fluids from pooling.

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

-l (-4

T ow-R

(For typed or written entries

VERIFICATIONS AT HOLDING AREA:
[D/Allergy Band ! Dentures Removed
H&P i ! Contacts Removed
NPO smcemg,& Jewelry Removed
UHCG/LMP ' Body Pierce Removed
Consent/Blood Transfusion
Signed/Witnessed’Dated

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

! ComactgPrccautions (Y)

! Family/Friend: <

hospital or medical facility)

DA FORM 5179, JUN 91

Previous editions are obsolete.
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- INTRAOPERAT. JOCUMENT

'se'o AR 40-66, the proponent agency is the office of The Surgeon General,

%

2. PATIENT IDENTIFIED, RECO JEWED AND PROCEDURE
ERIFIED BY /4740 a\o L) ¢

4. PATIENT IN ROOM

TIME__ /S 3 NUMBER > =]

5. PREOPERATIVE EMOTIONAL STATUS
™ecam  [Janxios [ excimep | [ caving [ ANGRY
COMMENTS:

Po<r pst— Sl Eu’?l@[x

-.31;?"'DATE:"?~. T \U" TIME PA
n /‘\6\.‘\’/ oy N

] WITHDRAWN (] OTHER (Specify)

6. NURSING PERSONNEL

ASSIGNED Soc RELIEF cC
SCRUB T SCRUB
- P U
-\ U}\ ol 0
ASSIGNED RELIEF Cp’f i
CIRCULATOR CIRCULATOR

7. POSITION AND POSITIONAL AIDS /Specify)
SUPINE (J utHoToMY [ PRONE [ kRASKE LATERAL:

COMMENTS: f’oaw '\«(e,‘v&ws-}-? paééccl

8. SKIN PREPARATION
PREP SOLUTION (Specify)

[J LEFT SIDE uP [TJ RIGHT sIDE uP

HAIRREMOVAL DT YES "] NO

DONEBY: [] OR [J NURSING UNIT SITE: A2 D BY WHOM: (£ PT |
METHOD: [} DEPILATORY @RAzonyb SITE: ¢ [/nr— -T2 BYWHOM: olal- 1
O cue U

COMMENTS: w2 N2,
9. LOCATION OFYBXTERNAL DEYCES

fbloened S0 s Tl o Tl
COMMENTS: GradLone 6/2:

.
J|
\
)

]/

)
\

LEGEND X Ground Pad/ -- Safety Strap = = = Tourniquat
C = Correct | = Incorrect 7 i,i : Sosc
First Closing | Final Closing
10. COUNTS Other** | Count Count SCRUB CIRCULATOR
Sponge lefYes [ No C [ SpC o1
Needle Sharp [“'Yes [ ] No c (a8 " Spe_ c P
Instrument Q’Yes 1 No '
Other [ Yes [ No
11. PATIENT IDENTIFICATION (For typed or written entries give: 12. ELECTROSURGERY DEVICE(S} (ESU) [X YES [ INO
Name - Last, first, middle; Grade; Date; Hospital or Medical Facility;)
N [S£5u no: \/mHi«L/ Ladr+£</
N GROUND PAD: BRAND _3 ™M
O LOTNO: __ 2008 (J @7
VD ] Esu No:
GROUND PAD: BRAND
LOT NO:
[J BIPOLAR NO:
€eAaG 535 WU |
DA FORM 5179-1, OCT 87 REPLACES DA MEDCOM - 14901 11S OBSOLETE. USAPA V1.01




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

\0@4@

14, i SRR T MESICATIONS/DRDERS, S N
IRRIGATION/MEDICATIONS GIVEN IN OPERATING ROOM (NOT BY ANESTHESIA) YES [] NO [\¢)
‘MEDICATIONS. SOLUTION DOSAGE TIME METHOD PREPARED BY " GIVEN BY

WOUND IRRIGATION Eﬁ)vss [J No. TYPE(S):
e O -0 WA .
OTHER ORDERS TIME CARRIED OUT BY
| W/

N /t ’i 2 4 i

[ P e i i

3
: 3
"PHYSICIAN'S SIGNATURE ¥
15. X-RAY IN OPERATING ROOM - IF YES, SITE
ves [ NO YA
16. ! LABORATORY SPECIMENS
SPECIMEN {(S) NAME NAME
ves [ NO
FROZEN SECTION (FS) | NAME NAME 3
ves [ NO N i
CULTURE {C) © | NAME NAME
ves [ NO N ' : ]
NAME /[ |NaME NAME
NAME NAME 18. DRESSING/IMMOBILIZATION (Specify)
{
17. TUBES, DRAINS/BACKING NO ] A%t €, ALd
TYPE/SIZE ' 2. e
ers
/éF.Q/}’&(, 0 ~™. ,waL
SITE 1. 3.
LUIG’(/VZL /No& meir
19. ADDITIONAL INFORMATION
Swgeons prestles: <
cor (N~ A
LTC , ~D (O ,

LT >

20. OPERATION(S) PERFORMED

E‘«/(ﬂﬁry L«@g I "9/76/:1"1""‘“/ wal( ‘ufnfc.,_r o CQ(DB*UMY Ae e J—o._.,/\‘

Hertoon peozlh prece duire.

21. PATIENT TRANSFERRED TO TIME g '{{t METHOD

cﬂr7 7‘/3"

ire L
MEDCOM 14902



INTRAOPL & _,OCUMENT

F;r'u‘se of this for.r.n,-se'e AR 40-66, the proponen

e K t agency is the office of The Surgeon General,
D¥TO"OPERS ING ROOM

. 2. PATIENT IDENTIFIE ND PROCEDURE
~ Y Anesbvu s VERIFIED BY | LT M b((,g}' 2
TIME PATIENT ARRIVED IN SUITE 4. PATIENT IN ROOM
1oy TME [ O0Y Numeer [~
5. PREOPERATIVE EMOTIONAL STATUS

[m CALM {J Anxious [J EXCITED 7 cryiNG [] ANGRY [J WITHDRAWN (] OTHER (Specify) -
comvents:_ P SPRAKS  only A . Transiatoe presomns.
NP0 § ol NKDA .

6. NURSING PERSONNEL

ASSIGNED (@ RELIEF
SCRUB SCRUB

\O k C,kb - T
ASSIGNED T RELIEF
CIRCULATOR CIRCULATOR

7. POSITION AND POSITIONAL AIDS {Specify) P\_ .

> ™ Sup csition en paclded O talble . BUT o~ pacleledt arm -
Wodrds £10°. Pilows wn wneos .&’MP'M v P N R

. ; STRP ALDSS Al T‘A,Ccyv\ .
m SUPINE (] utHoToMY [} PRONE 1 KRASKE LATERAL: (J LEFT SIDE uP ] RIGHT SIDE up
COMMENTS:

8. SKIN PREPARATION

HAIR REMOVAL [ ]| vES TKFNO PREP SOLUTION (Specify) Betadiine /Retadg
DONEBY: [] OR (J NURSING UNIT SITE: Nip % e 1o pulois BY WHOM: LT
METHOD:  [] DEPILATORY ] razor SITE: Sl o @ackg BY WHOM:

- “ ] cue v (V-7
comments: N /p comments: No pooLing s eaChon noted .
9. LOCATION OF EXTERNAL DEVICES ' -~

:
= ( -
ey —
LEGEND \X Ground Pad -- Safety Strap = = = Tourpiquet @ ‘; PNP
H C = Correct 1 = Incorrect *

o T First Closing | Final Closing
10. COUNTS .Other** | Count Count SCRUB CIRCULATOR
Sponge I Yes [INo[f

Needie Sharp K] Yes [ ] No

Instrument KJ yes [} No

Other X) Yes [ No

11. PATIENT IDENTIFICATION (For typed or written entries give: 12. ELECTROSURGERY DEVICE(S) {ESU) [I] YES D NO

Name - Last, first, middle; Grade; Date; Hospital or Medical Facility;} L 2D

K] esu no: 4k i cRy 30
4 GROUND PAD: BRAND JFY)
\D(&\)’V\ Lot No: 2005 ~ 1O _0O1
7] Esu NO:
‘ GROUND PAD: BRAND
¢ LOT NO:
{7 BIPOLAR nr:

DA FORM 5179-1, OCT 87 REPLACES DA F MI_EDCQ_M'JA}%Q?’ essord IS OBSOLETE.

USAPA V1,01



13. PROSTHESIS, IMPLANTS ] Yes m NO IF YES NAME: ID NUMP™™: MANUFACTURER
. j
14 % SAHIS] MEDICATIONS/ORDERS 3 e X5
IRRIGATION/MEDICATlONS GIVEN IN OPERATING ROOM (NOT BY ANESTHESIA) X |
MEDICATIONS.SOLUTION DOSAGE TIME METHOD PREPARED BY " 'GIVEN BY ]
/N
: I g
/ |
'WOUND IRRIGATION X] YEs  [J NO. TYPE(S): ;
- 0-9% Nell- @ - f
Y
,OTHER ORDERS j TIME CARRIED OUT BY §
INJ «
/N
/ !
4 ;
_PHYSICIAN'S SIGNATURE v
""" —— — r—— — e _—'—"——"—'_
15. X-RAY IN OPERATING ROOM IF YES, SITE
YES [ No )
16. ] LABORATORY SPECIMENS
SPECIMEN {S) | NAME NAME
ves [ NO ¥ / /
FROZEN SECTION (FS} * | NAME NAME {’
YEs [ no X1 i
CULTURE (C) " INAME NAME
ves [ No i
NAME NAME / NAME 7.
yd
NAME / NAME 7 18. DRESSING/IMMOBILIZATION (Specify)
17. TUBES, DRAINS/PACKING YES [ Nw -F 6( 75( t@p&
TYPE/SIZE . / 2. / 3.
SITE 1. / 2. / 3. /

19. ADDITIONAL INFORMATION
Surgeon ! Dr.

Anesthna: (v

¥

. — > O,

EICCNEIZA S\

DASI 19 dakd 1 Moy 03

20. OPERATIONIS) PERFORMED i Chave -
Ex jLap
21. PATIENT TRANSFERRED TO : TIME : METHOD
1O A |33 e T 02
22. REGISTERED NURSE SIGNAT! -2 jfaen-

REVERSE OF DA FORM 5179-1, OCT 8.

. } Cid R

MEDCOM 14904



 INTRAOPERAT}. JOCUMENT

see AR 40-66, the proponent aqency is the office of The Surgeon General.

-.:_ I‘:’
g,
&

A For"u'si?af this form,

BY [L/Mm

TIME PATIENT ARRIVED IN SUITE

2. PATIENT IDENTIF V D PROCEDURE
VERIFIED BY
4. PATIENT |

Pt MM\-&?_‘:&%

-~ vE O 30 \/)L(")\I'UMBER =1 (1)
5. PREOPERATIVE EMOTIONAL STATUS
[J caLm 1 aNxious [] ExciTeD O crying [J ANGRY [ 1 wiTHDRAWN [C] OTHER fSpecity)
COMMENTS:

6. NURSING PERSONNEL

ASSIGNED $Ss6 T RELIEF
SCRUB \OKU\\ L SCRUB
ASSIGNED _(ﬁlp tE A RELIEF
CIRCULATOR ) CIRCULATOR
7. POSITION AND POSITIONAL AIDS (Specify} W A . W
T - Ao
SUPINE [J utHoToMYy [} PRONE KRASKE LATERAL: (] LEFT SIDE UP ] RIGHT SIDE uP
COMMENTS:
8. SKIN PREPARATION ]
HAIRREMOVAL [ ] vEs PNO PREP SOLUTION ISper:lfy} Bl =
DONEBY: [] oOR {T] NURSING UNIT SITE: ciple, fo BY WHOM:
METHOD: [ ] DEPILATORY {J razor SITE: Wm&) BY WHOM:
O cur .
COMMENTS: COMMENTS: PO~ Soatip g ? ,o«{_e,nrw%e_ﬁ( ’
e

8. LOCATION OF EXTERNAL DEVICES

]

« I = o =
w T ——————
.- —
‘/‘

LEGEND X Grm I A/Kafetvbm = = = Tourniguet
%Yg M C = Correct | = Incorrect . .

S6 First Closi Final Closin £ y - [ —
10. COUNTS other** | count > | Coame " | schus DL -7 crcutaTor O\ by -T
Sponge Yes No ¢ [ Oy
Needle Sharp Yes [ J'No| & o, Z Y <7
Instrument Yes [JNo| (\ [\ lad [ Y
Other Edves NOno | 1T ] =
11. PATIENT IDENTIFICATION (For typed or written entries give: 12. ELECTROSURGERY DEVICE(S) (ESU) K] YES [CINo
Name - Last, first, middle; Grade; Date; Hospital or Medical Facility;) b D ¢0 ~GC . &

_ X esu no: j l
= A C
E P GROUND PAD:  BRAND _2AT 1(6 S
LOTNO: 2005~/ (o7
h UA - ‘/\ [J Esu No:
GROUND PAD: BRAND
LOT NO:

] BiPOLAR NO:

DA FORM 5179-1, OCT 87

REPLACES DA FL.....

MED‘C_)Q M ;.1\,4.?‘9§.n.-..n 1S OBSOLETE.

—ermce

USAPA V1.01



13. PROSTHESIS, IMPLANTS

(7 YES

EZ]_NO

IF YES NAME: ID NUMBER; MANUFACTURER

4.

IRRIGATIONIMEDICATIONS GlVEN IN ‘OPERATING ROOM (NOT BY ANESTHESIA)

WW'U wy- Z

MAT

20. OPERATION{S) PERFQ

ED

C'JeA)A

MEDICATIONS.SOLUTION DOSAGE TIME METHOD PREPARED BY { GIveN BY

WOUND IRRIGATION YL YEs  [J NO. TYPE(SK i

0.9/ Naac ‘

OTHER ORDERS TIME CARRIED OUT BY §

e ]

{
i

[PHYSICIAN'S SIGNATURE ¥

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

YES [ NO ’

16. N LABORATORY SPECIMENS

SPECIMEN (S) NAME NAME

ves [ no

FROZEN SECTION (FS) NAME NAME

Yes [ NO T

CULTURE (C) NAME NAME

ves [J No WE

NAME NAME NAME

NAME NAME 18. DRESSING/IMMOBILIZATION (Specify)

17. TUBES. DRAINS/PACKING YES (MW NOo ]

TYPE/SIZE 1. 2. 3. W

T DaaulH
SITE LA’@ 2. 3. '%?:
D — \I—« #&l .
19. ADDITIONAL INFORMATION Y
v @H-\

21. PATIENT TRANSFERRED TO

1L

22. REGISTERED NURSE SIGN
CuN- 72

REVERSE OF DA FORM 51

MEDEOM 14906




TO"OPERATING

i

. /
" INTRAOPERAY. . OOCUMENT

. For u‘sﬂ" thls forr-n,-se'e AR 40-66, the proponent agency is the office of The Surgeon General,

sy {PT

ol Z T2 PATIENT IDENTIFIED, EWED Bl\lo PROCEDURE
55

CRANA [ VERIFED BY M 4L

P TIME PATIE SUITE 4. PATIENT IN ROOM
279 May 03 05 TMe 2 —] numeer [{ 05
{ 5. PREQPERATIVE EMOTIONAL STATUS
[ cawm (0 ANxious ] EXCITED [ cryinG [J ANGRY [J wWiTHDRAWN (] OTHER Specifys
COMMENTS: . .
i< i bake o,
6. NURSING PERSONNEL
ASSIGNED Pect, D RELIEF \
SCRUB SCRUB '
b(W-7
ASSIGNED A LE | reuer \
CIRCULATOR CIRCULATOR \
0 n LY P PP}
7. POSITION AND POSITIONAL AIDS (Spgcify) (15 CLArd M&% 44 YROAM O 540 =
@Jm:fd T unydando.
jg&supms [ utHoYoMY [ PRONE [ kraske LATERAL: {7 LeFT siDEuP [ RIGHT snoeggp/
<
COMMENTS:
N 8. SKIN PREPARATION ), \\o/,
HAIR REMOVAL [ vEs NoO PREP SOLUTION (Specify) [3¢ A¢ | T S~
DONEBY: [] OR [ ] NURSING UNIT SITE: . Wi
METHOD:  [] DEPILATORY (1 RrAzor SITE:  mpolesdo “
L] cup
COMMENTS;

9. LOCATION OF EXTERNA

jfonnmem&‘”a G,whu wotods @M uded

.

S NJA
- Safety St& === Tourniq[net ~

LEGE‘ND
C = Correct |} = Incorrect d
First Closing | Final Closing
10. COUNTS Other®* | Count , Count y SCRUB - CIRCULATOR
Sponge [X)Yes [ ] No \ (1 () "
Needle Sharp XV ves [ ] No \ () 0
Instrument % Yes [_] No \ ¢ A}
Other Yes No \ & lal .
11. PATIENT IDENTIFICATION (For typed oPwritten entries give: 12. ELECTROSURGERY DEVICE(S) (ESU) YES [J NO
N, - first, middle; & te; Hospitf}\ar Medical Facility;) - L H) / \,l,o
\ - §4 ESU NO: ﬁb{"’))
‘OUJ& GROUND PAD:  BRanD \[ T [LERA
oTno: _[p€ A3 EXPONS -3,
[} esu NoO: \
GROUND PAD: BRAND
* LOI NO:
[] BIPOLAR NO: \
DA FORM 5179-1, OCT 87~ REPLACES DA MEPCO_M " 1‘_1'9 QZ veruoH IS OBSULETE. USAPA V1,01



13. PROSTHESIS, IMPLANTS

] YES ‘F)o

IF YES NAME: ID NUMBER; Vv

IFACTURER

4 MEDICATIONS/ORDERS S8

14, ’ 15 i
’ IRRIGATION/MEDICATIONS GIVEN IN OPERATING ROOM {NOT BY ANESTHESIA)

MEDICATIONS. SOLUTION DOSAGE TIME METHOD | PREPARED BY ~L._/ GIVEN BY
~C o < N N N

: a2 N N ™\ N\

'WOUND IRRIGATION /&YES J no, TYPE(S)D%3 2 > N g

QTHER ORDERS __ TIME CARRIED OUT BYYI
' N ~t NN

[PHYSICIAN'S SIGNATURE >t

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

vES [ NO%

16. LABORATORY SPECIMENS

SPECIMEN (3] RME E

Yes [ NO _f

FROZEN SECTION (FS NAME NAME

YES [] NO AV

CULTURE (C) | NAME NAME ,

YEs [ L ‘

E T NAME \ NAME \

NAME T~ | NAME \ 18. DRESSING/IMMOBILIZATION /Specify)

17. TUBES, DRAINS/PACKING YEs [} NORBY “{@

TYPE/SIZE 1. \ 2. ‘s\/ N LQ) 3(_(2 pz

SITE 1. 2. 3. D U

- g :

19. ADDITIONAL INFORMATION

Swrgem!

Bor

Broe plade 51t

O

slw)- T

20. OPERATION(S) PERFORMED

QSUYYLS\/&O S Bap,

21. PATIENT TRANSFERRED 1\J O )
Lcn2
RE
R FORM 5179-1, OCT § s

A, 3

(U1 MEDE:OM 14908




T INTRAOPERATIVE DOCUMENT
Skt For use of this form, see AR 40-66,

.’DEERATI G ROOM -

onent agency is the office of The Surgeon General

2. PATIENT

- - Q’VK/A/ D AND PROCEDURE
AL 350 o . BY %(W-fo VERIFIED Aﬂ)
3.DATES . TIME PATIENT. ARRIVED IN'SUITE 4. PATIE i
Aé unl_ 52 Cw—>o TIME VA vper -"/ / |
. 5. PREOPERATIVE EMOTIONAL STATUS
[Q/CALM T} Anxious [J EXCITED [J cryinG {1 ANGRY [J WITHDRAWN ] oTHER (Specrfy}

COMMENTS: f_/(d?@— -

6. NURSING PERSONNEL

ASSIGNED (‘i (D) R(E:LIE'I;
SCRUB ; SCR
oLy
ASSIGNED ) RELIEF
CIRCULATOR CIRCULATOR
7. POSITION AND POSITIONAL AIDS (Speciyl
O supne [ uTHOToMY [J PRONE  [] KRASKE LATERAL:  [J LEFTSIDEUP [ RIGHT SIDE UP

COMMENTS:

v / 8. SKIN PREPARATION ) /A
HAIR REMOVAL [] vgs &Y no PREP SOLUTION (Specity) [2EFd %7 DY
DONEBY: [] oOr [ NURSING UNIT SITE: A;{Q BY WHOM: @P'Y}._ﬁ
METHOD: [] DEPILATORY 1 razor SITE: BY WHOM:
~ CLIP : ‘z.. '
COMMENTS: comments: B Peo s LY B
t |

9. LOCATION OF EXTERNAL DEVICES

I

= == L
-\ Y — vsj' ( hJ
<] —3 N
o’ Y
S ke -
NS WL . 3
LEGEND X G!(o,uﬁp Pad --'%trap = Tourniquet :
' §: [C= Correct | = InPorrect , ~ b(0)-7
L First Closing | Final Closing ’ ~"1
10. COUNTS Other** | Count Count SCRUB CIRCULAT
Sponge ©)Yes [ ] No / V4 . pLI%Y:
Needie Sharp ‘SZYes [ No / N—" = 1
Instrument L] ves (Ao / / / ' /
Other [ Yes [('No / / / /o
11. PATIENT IDENTIFICATION (For typkd or writien entries give- 12. ELECTROSURGERY DEVICE(S) (ESU) YES [ ]JNO
Name - Laszt, first, middle; Grade; Date;’ Hospital or Medical Facility;} 3

#
o)

. B !

?:
DA FORM 5179-1, OCT 87

REPLACES DA

Eéu.wo« \/W“’/v{ (ol £t

GROUND PAD: BRAND J70Lt/l oy 9Tl
LOT NO: S'"&@/ 79
] esu No:
GROUND PAD: BRAND
LOT NO:
] BIPOLAR NO: .
(‘ [oag 77
‘ P 2 20

MEDCOM - 14909 H 1S OBSOLETE.

USAPA V1,01



A

SIS, IMPLANTS ] Yes 40 IF YES NAME: ID NUMBER; MANU TURER

BN A5 MEDICATIONSIOHDERS_ ]
IRRIGATION/MEDICATIONS GlVEN lN OPERATING ROOM (NOT BY ANESTHESIA)
IONS.SOLUTION DOSAGE TIME METHOD PREPARED BY " GIVEN BY

il
E]
¥
3
:

.

: ID IRRIGATION |§/YES [J NO, TYPE(S):
: f
o. 7«/@*/\)a&
' ER ORDERS TIME CARRIED OUT BY §

K]

P34

i AYSICIAN'S SIGNATURE

RN [y Ty re—

e £ . e e e seees.

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

Yes [ NO D/é
16. v LABORATORY SPECIMENS
SPECIMEN (S} NAME NAME
ves [ No\(j e
FROZEN SECTION {FS) | NAME NAME )
Yes [ NO i
CULTURE (C) T | NAME NAME
Yes [ NO\i .
NAME NAME NAME

e :
NAME NAME ' / 18. DRESSING/IMMOBILIZATION (Specify
TUBES, DRAINS/PACKING YES /) NO L] < /{'ZQC

PE/SI 2. 3. .
Tfiwf oL 3
snm 0& . 2. 3. @%D S }\‘ N Qc[,,—-el_hwt/\ 17@..(/

Ty ADD",/,;L;LZ\»W;?:;S %M&-%s?} Cont_ Molwvwﬂf”{

LoV

b (()-2

20. OPERATIONIS) PERFORMED

21. PATIENT TRANSFERRED, T&I\ L( C/(/\/ I T%%

:—JMJ

REVERSE OF DA FORM 5179-1, OCT : i v
MEDCOM 14910

METHOD /‘z .f#L/H




'~ INTRAOPERA1. . _ DOCUMENT
ses AR 40-66, the proponent agency is the office of The Surgeon General.

2. PATIENT IDENTIFIED, RECQRD REVIEWED AND PROCEDURE
FIED BY /‘/\A.)h bl)-T
PATIENT IN ROOM

TGy NUMBER [ ~ (

5._PREOPERATIVE EMOTIONAL STATUS

Z
45/ CALM {J anxious [J excireo [ crving (] ANGRY [T} wiTHDRAWN [] OTHER (Specify)
COMMENTS:

6. NURSING PERSONNEL

ASSIGNED J¥c RELIEF

SCRUB SCRUB
A

ASSIGNED

A\ RELIEF
CIRCULATOR CIRCULATOR

7. POSITION AND POSITIONAL AIDS {Specify)

‘g SUPINE O utHoTOMY [ PRONE [J xRASKE LATERAL: (] LEFT siDE LP [J RIGHT SIDE UP

COMMENTS:
o 8. SKIN PREPARATION

HAIR REMOVAL [ ] vEs lm NO PREP SOLUTION (Specify) ﬂ!w‘d one 5 qruly fesoludrim,

DONEBY: [] oOR [J NURSING UNIT SITE:dlod_ BY WHOM: 13

METHOD:  [T] DEPILATORY (3 razor SITE: : BY WHOM:

- [J cue

COMMENTS: COMMENTS: Mg o0/~ at— Jel ud‘r(\n\
9. LOCATION OF EXTERNAL DEVICES 7 4

LEGEND X Ground Pad -- Safety Strap = = = Tourniquet \PCO'B /Z 7
C = Correct | = Incorrect dnifsal (sunt! SPC .
First Closing | Final Closing

10. COUNTS ) Other** | Count Count SCRUB CIRC R

Sponge E/Y/es No < . < -~

Needle Sharp [ Yes [ ] No < <

Instrument [JvYes [ ] No (il <_ < Vi

Other {71 Yes A No e —— S

11. PATIENT IDENTIFICATION (For typed or written entries give: 12. ELECTROSURGERY DEVICE(S) {ESU) A ves []no

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

BEsuno: _ [ Jolleylons £ |

+

L{ GROUND PAD: BRAND _{/auflcy tod
D () - ot no: __GXTEL,
(] ESu NO:
GROUND PAD: BRAND
LOT NO:

{71 BIPOLAR NO:

DA FORM 5179-1, OCT 87 ¥ REPLACES DA MEDCOM - 14911 H IS OBSOLETE. USAPA v1.01




z
o

13. PROSTHESIS, IMPLANTS

(] ves

IF YES NAME: ID NUMBER; MANUFACTURER

REVERSE OF DA FORM 5179-1, OC™

!RRIGATION/MEDICAT!ONS GIVEN IN OPERATING ROOM INOT BY ANESTHESIA) YES [] NO [ ] F
‘MEDICATIONS. SOLUTION DOSAGE TIME METHOD PREPARED BY GIVENBY |
WOUND IRRIGATION AYEs [ NO, TYPES): ASLS. p
i & g
OTHER ORDERS TIME CARRIED OUT BY ¢§

T
13
:
.;
"PHYSICIAN'S SIGNATURE ;
15. X-RAY IN OPERATING RPOM IF YES, SITE '
YES [t NO
16. LABORATORY SPECIMENS
SPECIMEN (S) -[NAME NAME
YEs [ NO &7
FROZEN SECTION (FS) _ | NAME NAME N
YEs [] NO ) s
CULTURE (C) NAME NAME
Yes [ No'ﬁ/
NAME NAME NAME
NAME NAME 18. DRESSING/IMMOBILIZATION (Specify)
17. TUBES, DRAINS/PACKING YES | NO LY Kol roll X2
TYPE/SIZE 1. 2. 3.
SITE 1. 2. 3. : ’Ty._g_
19. ADDITIONAL INFORMATION
S rg e g DA
~U
. (D) i g
Gnes: crr R ( i e o
L
J
20. OPERATION{S] PERFORMED
EvacaoIto~ of A A i nald hematrna_
21. PATIENT TRANSFERRED TO METHOD
LA -FH2 luy-"1
22. REGISTERED TURE
Mm A4‘/




MEDICAL RECORD - - INTRAOF A" JOCUMENT

For use of this form, see AR 40-66, the propone.. 2Ny is the office of The Surgeon General.

1. PATIENT TRANSPORTED 70 OPERATING RGO : 2. PATIENT IDENTIFIED, PROCEDURE
via Litdex BY Awes Yheua VERIFEDBY (@Y
3. DATE TIME PATIENT ARRIVED IN SUITE | 4. PATIENT IN Room
3 U5 0355 e (3SS NumBER |-\ |\
' 5. PREGPERATIVE EMOTIONAL STATOS
CALM  [J ANXIOUS  [] EXCITED [ CRYING [ ANGRY [0 WITHDRAWN [ OTHER (speciy

COMMENTS:  Allergies: b ULS - Q m

6. NURSING PERSONNEL

ASSIGNED SV RELIEF
SCRUB SCRUB
ASSIGNED RELIEF -
CIRCULATOR CIRCULATOR & ———————————— |
7. POSITION AND POSITIONAL AIDS (Speciy)
™ supine LITHOTOMY  [7] PRONE  [] KRASKE LATERAL:  [J LEFTSIDEUP [ RIGHT SIDE UP

NG 0 o X Aot Crang ol
COMMENTS:; L8l WX G A

REPARATION

P SOLUTION (Specify) @ on | B
SITE:ADABYIALZHb ks, By Wiio

snE@'ﬂugl\ BY WHO

HAIRREMOVAL  [X YES [ ] NODv.
DONE BY: OR URSING UNIT
METHOD:  [] DEPILATORY M RAZOR

D_ CLIP R .~
COMMENTS: A AM LS BV LIS AN A COMMENTS: A1 gt€annr, (N Gliann ROLMOA AT
9. LOCATION OF EXTERNAL DEVICES N oAt O ) h

)

= N - = ( °
) Qrs- (> —~

ST

7/ -—
LEGEND X Ground Padgﬂ —,-'Safety Strap‘p\‘\ === Toumiquet
'C=Correct | = Incorract \ : \
, First Closing | Final Closing

10. COUNTS = | Other™ Count Count SCRUB CIRCULATOR
Sponge X Yes [ ] No P P
Needle Shap | Yes [ ] No ~ ~
Instrument (] Yes [f] No , . — -
Other L[] Yes (] No |- — - —_—
AP ATIENT IDENTIFICATION (For fyped or written entries give: 12. ELECTROSURGERY DEVICE(S) (ESU) [ ] YES AT NO
Name - Last, first, middle; Grade; Date; Hospital or Medical Facility;) »

c,uu- \O((Q/V\ [ esuno: _Volliaylob Tve & 4 [

—- GROUNDPAD:  * BRAND Yoleylal Rew Powines; o T

rCwW-a ‘ LoTNO: 64 66> 2Cog- o4

[[J ESuNG:
GROUND PAD: BRAND
LOT NO:
(] BIPOLAR NO-

z i

DA FORM 51 79-1, OCT 87 £ ¥ \CES DA FORM 5§179-1 (TEST), DEC 82, WHICH IS OBSC =, USAPA v1.01

MEDCOM - 14913




13. PROSTHES!S, IMPLANTS D ' R] NO IF YES NAME: ID NUMBEF, ANUFACTURER
', (&\’1 K\\ .

MEDICATIONS/ORDERS

MEDICATIONS GIVEN IN OPERATING ROOM (NOT BY ANESTHESIA) X NO []
DOSAGE TIME METHOD PREPARED BY GIVEN BY
NewLe & Epi 1: 1000 {Figpee Qs 1O Wk
N [T N
: T ela - T
WOUND IRRIGATION X'YES [ NO, TYPE(S).

bl -2
e O . .
YES [] .
16. " H LABORATORY SPECIMENS
SPECIMEN (S) NAME NAME ,
vEs [ NO [] h p
FROZEN SECTION (FS NAME NAME ¥
YES [] No []]
CULTURE (C) NAME NAME
YES [] NO ]
NAME - NAME NAME
NAME NAME 18. DRESSING/IMMOBILIZATION (Specify)
U se g %)Mw_ (XW\C"M)
17. TUBES, DRAINS/PACKING YES [Xi NO [ ] -
IC\DM
TYPE/SIZE 1. 2. 3 A A
(sloston Lo e NN _
SITE 1. /R RS 3. Mavanal O Soakrd e
RUR AleCigvng A

19. ADDITIONAL INFORMATION

WC '
Surgeons:& Anesthesia: — Anesthesia Type: W

_ # .
Bovie Pad site intact pre-op ¥€5 , post-op KS Bovie Settings: Cbag/Cut .-’\AD\ V\S€eA
D

Tourniquet Site intact pre-op : post-op

Tourniquet Time: Up own P N\A

20. OPERATION(S) PERFORMED

é\""’"\ﬁ""*ﬁ Ao SACVWAN (\ov MBL\ SATAON S \\&

21. PATIENT TRANSFERRED TO TIME 5R% METHOD

T O -1 [A33R | Wi € Sodara dydve on

22. GNATURE

' ’ MEDCOM - 14914 : USAPA V1.0




511-119 : ‘ NSN 7540-00-634-4124

MEDICAL RECORD VITAL SIGNS RECORD

HOSPITAL DAY
POST- DAY 1 .
MONTH-YEAR DAY | I4MAY : 15 May
19 HOUR(’P@»\EE‘Q\‘- P b
PULSE TempF [ MR (I HEH N R R

(0) St N I I A D I B 1 A R N B N R
S . 40.6°

¢

105°

40.0°

180 104°

]
E. o

170 103° e IZZ.\IIIIIZZIZII 39.4°
160 102 e e e e 3890
150 101° AT e : 38.3°

I F N FH EHE ‘,-:;*EEEE\,EEEEEEE'E
140 100" AT T T T ”\ 37.8°

130 e e e 4 N T TR B | R s I WS R VP
; 98.6° [T e AT T T T e
120 - oge fetele cle o4- 7l :::::::'\::::: ! 3g.7°

. 110 LA e B B B IIZZZZ:Z\Z\ZIZI —  36.1°

100 9 Mo e H e e ssee
S L P H A H B B EH B
90 95° o — R o |- [ T ] [ 1 .\ PR P 35.0°

80 - Ly :,..:.:..::::.:::::.\:.:

(Centigrade Equivalents, for Reference only)
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