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CHEMISTRY RESULT FORM

{Subject to the Privacy Act of 1974)
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Na 138-146mmolL. | ALB 3.5-5.,5 g/dl GLU _ 73-118 mg/dl
K 3549 mmollL T -
Cl 98-109 mmol/L zzz=z=zzz PICCOLO =====:==¢ zzzz=zzz PICCOLO =======
pH 731743 01/08/03 17:52 1 01/08/03 17:50
PCO2 SHmlgl REFERENCE RN | MALE | REFERENCE RANGE: MALE
P02 30105 mmiig A LIENT #: Vot @y T(f} PATIENT #: s Wi A ’Z,t
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Mmo; | ~
: AP 67 26-84 WL # g 14 7-22  MG/DL
AnGap WHmmol AT 13 10-47 WL 4 e 1.2 0.6-1.2 MO/DL
Ca WZmme oy B9 14-97 UL | ok 549 39-380 UL
BUN 8-26 mg/d} AST 3r 11-38 UL Na+ 133 128-145 MIOWL
TBIL 0.7 0.2-1.6 M3/DL i k+ 4.2 3.3-4.7 MOIL
GLU MAWSwgd  gN 16 7-22 MG/DL | - 103 98-108 MMOWL
' CA++ 8.6 8.0-10.3 M3/DL 4 tcop 22 18-33  MMOW
Creat 0-1Smgd o g9 100-200 MG/DL |
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Hgb 12-17 gdl 68U 78 73-118 MG/DL (| HM 2+, LIP 1+, ICT O
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k(liematology) CBC-" .- Urn{alysxs R B . .Misc. Serology: R
TEST ' mNGE TEST RESUZT REF RANGE TEST kESULT REF. RANGE
WBC S 4.8-10.8x10° Color N/A RPR Negative
RBC — 127-61 x 10° App N/A Mono Negative
Hgb | 14-18 g/dl (M) Gha Negative Microblology _
12-16 g/dt () ‘ .
Het 42-52% (M) Bili Negative Source
37-47% (F) Lo
MCV 80-94 1l (M) Ket Negative Gram
81-99 1 () . Stain
Pit 130:500 x 10° SG WA Occ Bld Negative
verified .
Lymph % 20.5-51.1% Bid Negative H. pylori Negative
. (Hematology) Manual Differential | pH NA Micro '
D A Or Parasites
Segs- Mono Prot Negative Malaria
Bands Eos Urob 0.2-1.0 o&P
Lymph Baso Nit Negative Other
Atyp Imm Leuk Negative -Microscopic Urinalysis ' = |
RBC HCG Negative — ‘ '
Morph '
Spun 42-52% (M) . . CSF: ... . -} Blood Bank
Hematocrit 3747% (F) T AP E Nl
Sed Rate , ' Cell MUST SUBMIT SF 518 WI’I'H
Count EVERY UNIT REQUESTED
Other Directigen Negative ABO/Rh |
“ooi- Cosgulation Studies. - T p Tl . Blood Bank Unit Crossmatch’ R
B S S R (MUST SUBMI'I' SF 518 WITH EVERY UNITOF BLOOD
TR e e : : - REQUESTED) . ¥
RESULT | REF. RANGE UNIT TYPE CROSSM4TCH
PT 9.8-13.6 secs
APTT 21-34 secs
D dimer <20 ug/ml
FDP <10 ug/ml
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CLINICAL RECORD - DOCTOR'S ORDERS
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INPATIENT TREATMENT RECORD COVER SHEET
For use of this form, see AR 40.400; the proponent agency is 6TSG f\o ( QB - L,\
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MEDICAL RECORD - ABBREVIATED MEDICAL RECORD
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AUTHORIZED FOR LOCAL REPRODUCTION

MEDICAL RECORD CHRONOLOGICAL RECORD OF MEDICAL CARE
DATE SYMPTOMS, DIAGNOSIS, TREATMENT, TREATING ORGANIZATION (Sign each entry)
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PROVIDER SIGNATURE A
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ATIENT'S IDENTIFICATION IFor typed or written entries, give: Name — last, first, middie;
/D no. (SSN or other); hospital or mediceal facility)

EMERGENCY CARE AND TREATMENT {Doctor)
Medical Record
STANDARD FORM $58 (Rev. 3.95)
\ -~ 2 Prescribed by GSA/ICM
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CODES

\0 ku FPMR (41 CFR} 101-71, 203“:”10)
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TO:

- . AUTHORIZED FOR..LOCAL REPRODUCTION —
MEDICAL RECORD CONSULTATION SHEET '
REQUEST Y o e —

FROM: (Re. Lesting physics: ; . DATE OF REQUEST

REASON FOR REQUQ,T {Coshpiaints and findings)
—

PROVISIONAL DIAGNOSIS

blu\-7 &

ROUTINE TODAY
D BEDSIDE D ON CALL 72 HOURS EMERGENCY

' CONSULTATION REPORT
RECORD REVIEWED L Joves u NO PATIENT EXAMINED L] ves LJ NO TELEMEDICINE LJ ves Liwo ™

{Continue on ’everse side)
NATURE AND TITLE :

",

PITAL OR MEDICAL FACILITY

RECORDS MAINTAINED AT

SPONSQOR'S NAME 17 ast, first

TION TO SPONSOR , middje)

INT (For. ry;;ed or written entries, gjva: Name —~ last, first, mlddie; Ip no. SSN REGISTER NO. WARD NO.
NT's IDENTIFiCATION or other); Sex; Dote of Birth; ank/Grade} :

ol0) -1

CONSULTATION SHEET
Medical Recorg
STANDARD FORM 513 [REV. 4.9g)

Prescribed by GSA/iCMR FPMR (47 éFH) 101-1 1.203(b){10)
USAPA v1.00
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30wy 03

Transfer to holding - gQ'Q\“
%Dx %1 f uSprend\ oo W

(3 Condition Foay
VS Q 15min Q2°

Call physician if BP>160/9¢

| P >120
(5 Activity:

—__Bed Rest

\imrgediate, delay, minimal, expedtant
#Q4-6° | ‘

<90/60

<50

<10

* Bathroom Privileges Ambulate TID

R >25
___ With Assistance
6. Nutsing: ‘
Dressing Changes QD or more PRN
_ Cold Pack PRN
‘ ECG PRN for S & S of CV problems
@ Diet: ___NPO ___ Clear Liquids —_ Advance diet as tolerated

_ X Regular diet
COVPuids " Lr wide open until pt. Stable
AER-
: Allergies 2 o8

LR { '.;
BN (°C comr '
“Pain Control o
—__Morphine Sulfate :
2 10mg IV/IM/SQ of 2-4° PRN pain :
b. or follow bolus by infusion of 0.05-0.] mg/kg/hr
C. or10-30 mg PO q 4° PRN pain
22 Tylenol 3 1-2 tabs PO q 4-6° PRN pain
___Ibuprofen 800 mg TID PRN pain/fever
X Tylenol 325 — 650 mg Q 4-6° PRN pain/fever

[S—
—_—

k\\
| 1. Ship Out: Immediate on next available transport
Hold: Till further notice for hours monitor vita} signs ,
@Aeds v R . . L& J\ﬂ) .
Q\mﬂ&(ﬂ\ﬁ\&*\ #ﬁoﬁ\% IMRB R\ WA way Avag

IO adrenisno,
|

\ 13. Labs /X-Ray
\

\

IS}. PRN Meds:
} a. Benadryl 30 mg Q 4-6° PRN insomnia
<83 MOM or Mylanta PRN for GI v

- ¢ O: 2 liters per mask for S & S of respiratory difficulty . '
& G e

Mokt~ |
‘)O\ YW SOr
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MEDICAL RECORD

1. AGE: 9\’3\ 2. KNOWN ALLERGIC SENSITIVITIES (e.9., lodine, Tape, Medication):
HEIGHT: MKJ)A
3. PREVIOUSSURGERY [ 1 NO [} VYES (type):
WEICHT: Tokq W Y oaw PRIARY, .

4. PROPOSED SURGICALPROGED

URE:

Drsg

& PR woundg

5. ADDITIONAL IN
Jewelry removed:

FORMATION: Last PO
@/no Family waiting:

POF mr Medical Hx: ’ Implants: Medications: ke bscenanel
yes/gd, 4 ¢ Aoneaa Pevcoce ¢
AN O

San

6. PATIENT PROBLEMS AND NEEDS

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

A. PSYCHOSOCIAL
1 Potential for anxiety

related to traumatic injury;
language barrier; family
Separation; surgical environment

,? ,;\How pt. to verbalize
eely.

/J xplain OR environment
and answer questions
regarding surgery.

Offer comfort measures,
£.9., warm blanket, touch)

Explain ali nursing
procedures before they are
done
L@ Remain with
possible.

6 Maintain family interface,

/ Pt. verbalizes any specific anxiety.

;/ Pt. exhibits retaxed body posture.

pt. whenever

B. AERATION
——Y Potential for
respiratory dysfunction due to

Sedation; Eositioning; iniu:_'x

to breathe withoyt
g immediate intra-
se.

g PT. will be able
ifficulty durin
Operative pha

2 Offer to elevate head of
litter or offer piliow,
Observe pt. while awaiting
surgery for signs of distress
Assist anesthesig during |
intubation and extubation

C. 1 N\'?GUMENT
—Y Potential impairment

of skin integuity due to bovie
pad; position; fluid shift

5

PT. will not exhibit signs of impair-
ent of skin integrity (e.g., reddened
areas,

2@ Utilize pressure
devices on OR ta
accessories,
Check for proper
positioning angd Support to
maintain good body alignment.
}a’ Pad pressure points.
2 Place ESU ground pad on
non compromised skin surface
area.
Kee
pooling.

reventin
blepand g

P prep fluids from

9. PATIENT'S IDENT

give: Name- last, first, mid

IFICATION (Fo

- el )

dle; grade; date: hospital or medicat facility)

T typed or written entries

DA FORM 5179, JUN 99

Previoius editinne ara ~hamroes USAPA V1,07

MEDCOM - 15701 |



6. PATIENT PROBLEMS AND NEEDS

7. PATIENT GOALS AND EXPECTED OUTCOMES

8. OR NURSING INTERVENTIONS

D. CIRCULATION

Potential for inade-
quate tissue perfusion due to
anesthesia; traumatic injury;

position; shock; previous surgery

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

L Check for support stockings or ace
wraps. Mf none, check with doctors.
L~ Check that safety straps are
correctly applied.

B Offer pillow for under knees.

0 Place and take down legs from
stirrups with siow bilateral motion.

&~ Check that rings have been
removed.,

E. NEUROMUSCULAR
CONTRQ
E.1. _\LLPotential impairment

of mobility due to sedation; pain;

injury

g2 _ Potential discomfort
due to injury; pain

Pt. will be transferred to OR table
without difficulty.
4 Pt will not experience unnecessary
physical discomfort.

Have sufficient people
available for transfer.
2 Insure proper body
alignment.
e~ Allow patient to lie in
position of comfort while
waiting for surgery.
& Offer support (i.e., pillows,
bathtowels, etc.) for
positioning.

F. NEUROMUSCULAR
CONTRO,
F1. \/ Disminished visual

perception due to being injury;

sedation;

Fo _ v/ Potential for decreased
communictaion due to langbage

barrier; sedation

F.3. Potential injury due to

/o Pt. will be made aware of
surroundings prior to anesthesia
ipduction.

5 Pt will be transferred safely to
OR

table.

g Pt will be able to understand
instructions.

Minimize danger of injury during
in.traop period.

introduce self. Keep pt.
informed as to where he/she is
and what is happening.
0 Inform pt. in which
direction to move and assist if
necessary.

& Speak clearly and slowly.
2~ Address pt. from
_@_k_‘\'\*__"js_ side.

2 Validate pt.'s
understanding of verbal

dentures. commupications.
&” Verify removal of dentures.
G. OTHER PATIENT PROBLEMS OTHER PATIENT GOALS AND EXPECTED OTHER NURSING
NEEDS. Or continuation of above OUTCOMES. Or continuation of above goals INTERVENTIONS.
problems/needs. and outcomes. Or continuation of above
interventions.
ble)-2
P
1 JONS COMPLETED/ADDITIONAL INTEROPERATIVE INTERVENTIONS NOTED.
> A
s U\-,U/D—B DATE
11. POSTOPERATIVE EVALUATION: U

.5 Sk of acutidistio’. Drsq Ci-

12. PREOPERTIVE
(Signature and Title

DATE: j‘mﬁb TIME: OAI | 2_

REVERSE OF DA FQRM 5179, JUN 91

v \7 AL
TIME: O&&g

USAPA V1.01

MEDCOM - 15702



Ca 015

MEDICAL RECORD

PREOPERATIVE/POSTOPERATIVE NURSING DOCUMENT

For use of this form, see AR 40-407; the proponent agency is The Office of the Surgeon Generai.

1. AGE: 02,'2_

HEIGHT:

2.

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

NKD#

WEIGHT: 70 A/C-,

3.

PREVIOUS SURGERY | I NO

See {f+f

[>(] YES (type}:

4. PROPOSED SURGICAL PROCEDURE.

Denis

Cralh

"SR pal. cho

6. PATIENT PROBLEMS AND NEEDS

7. PATIENT GOALS AND EXPECTED QUTCOMES

8. OR NURSING INTERVENTIONS

A, P‘S/YCHOSOCIAL
Potential for anxiety
related to Traumatic injury;

language barrier; family
separation; surgical environment

¢ o

( Pt. exhibits relaxed body posture,

verbalizes any Specific anxiety.

9~ Allow pt. to verbalize

freely.

0_~Explain OR environment
nd answer guestions

regarding surgery,

o) ffer comfort measures,
€.9., warm blanket, touch)

0_ Explain ali nursing

procedures before they are

done.

o~ Remain with pt. whenever

possible,

& Maintain family interface.

B. AEBATION
" Potential for

respiratory dysfunction dus to
sedation; positioning; injury;

previous medical condition

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

& Offer 10 elevate head of
litter or offer piliow,
0—Observe pt. while awaiting
surgery for signs of distresg
Q—Assist anesthesia during
intubation and extubation

C. yE-GUMENT
Z___Potential impairment

of skin integuity due to _
bovie pad; poistion; fluid shift ;

H

27 PT. will hot exhibit signs of impair-
ment of skin integrity le.g., reddened
areas.

ilize pressure preventing
devices on OR table and
accgssories,
0 Check for proper
positioning and support to
maintain good body alignment.

o~"Pad pressure points,
o—Place ESU ground pad on

non compromised skin surface
area,

Keep prep fluids from
pooling.

9. PATIENT'S IBENTIFICATION

¢ ePw
L)~

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

DA FORM 5179, JUN 91

Previoius editions are obsolete,

MEDCOM - 15703

USAPA V1.0



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

D. CIRFE ULATION ?/Pt- W"L e)fhibi(t signs C:f adequati QAeck for support stockings or ace
. R tissue perfusion e.g., color, warmth, wraps. If none, check with doctors.
Potential for inade- pedal pulse}. pé}h)eck that safety straps are
quate tissue perfusion due to corrgctiy applied.
anesthesia; traumatic injury; Offer pillow for under knees.
position; previous surgery w bil
e Check that rings have been
removed.
E. NEUROMUSCULAR 9~ Pt. will be transferred to OR table Q/Have sufficient people
CONTROL without difficulty. available for transfer.

) Insure proper bod
E.1. v __Potential impairment alignment.p P Y

of mobility due to sedation; physical discomfort. 0/_A_”°W patient to lie'in
pain; injury _ position of comfort while

Pt. will not experience unnecessary

waiting for surgery.

E.2. _;LPotential discomfort Offer support (i.e., pilows,
due to injury; pain bathtowels, etc.) for
’ . positioning.
F. NEUROCMUSCULAR o Pt. will be made aware of ) o—Introduce self. Keep pt.
CONTROL surroundings prior to anesthesia informed as to where he/she is
Disminished visual induction. and what is happening.
F.1. Isminished visua Q/th. will be transferred safely to Lo~ Inform pt. in which
perception due to being injury | OR direction to move and assist if
; sedation CtL?Ie. ’gﬁggssafl:’- oarl 4 slowl
ot Pt. will be able to understand peak clearly and slowly.
7~ Potential for decreased .
ii)zﬁmunictaion due to languag instructions. o7 _Adldress pt. from
e barrier; sedation; pain; fmjury o Minimize danger of injury during = side.
; : : intraop period. ﬁ/dvilt[datc? pt.'$ bal
.3. Potential injury due to ~ - A uncerstanding ot verba
ZSntures Y -L"o‘OV‘ Novngnal ymunications.
Verify removal of dentures.
G. OTHER PATIENT PROBLEMS OTHER PATIENT GOALS AND EXPECTED OTHER NURSING INTERVENTIONS.
NEEDS. Or continuation of above QUTCOMES. Or continuation of above goals | Or continuation of above
problems/needs. and outcomes. interventions.

/b@-zp«\\/ —

/ADDITIONAL INTEROPERATIVE INTERVENTIONS NOTED.

G 25 My 03 DATE
LA

12. PREOPERTIV 13. PREOPERTIVE EVALUATION PREPARED

{Signature and At gy (Signature and Title) %\‘_/“\ w\l\w

DATE&f}%’o‘s TIME: DATE:Q5M>\® TIME: ‘(D%v

REVERSE OF DA FORM 5179, JUN 81 USAPA V1.0

MEDCOM - 15704




[w)-72

MEDICAL RECORD [ INTRAOPERA DOCUMENT

For use of this form, see AR 40-65, the propo. Jency is the office of The Surgeon General.

1. PATIENT TRANSPORTED TO OPERATING ROO'?‘VL&S 2. PATIENTID REVIEWED AND PROCEDURE
via [y 1tey Arieg I VERIFIED BY CPT /AN

3. DATE TlME PATIENT ARRIVED IN SUITE 4. PATIE

4A106 0> {400 mve §400 NUMBER 2 —

5. PREOPERATIVE EMOTIONAL STATUS
5 cAM . [J ANXIOUS [ EXCITED [J crRYING [ ANGRY (] WITHDRAWN [0 OTHER (Specify)
COMMENTS: Allergies:

6. NURSING PERSONNEL
ASSIGNED FC RELIEF
SCRUB SCRUB

ASSIGNED CPT RELIEF
CIRCULATOR CIRCULATOR

7. POSITION AND POSITIONAL AIDS (Specify)

M SUPINE (] uTHOTOMY ("] PRONE [1 KRASKE LATERAL: ] LEFTSIDEUP (] RIGHT SIDE UP

COMMENTS: PmW bedy _alignment maintained

8. SKIN PREPARATION

R
HAIR REMOVAL YES [] NO PREP SOLUTION (Specify) IR p 7@ ( Ne. [») I
DONE BY: % OR [J NURSING UNIT SITE: P@kz)n%pakgge %’[WHOM: /07
METHOD: [] DEPILATORY Y rRAZOR SITE: G—er)”‘a 2 BY WHOM
. [ cup . ,
MMENTS: . COMMENTS: / 70 AN
comvents: o . SR No poolitg of Huivls

9. LOCATION OF EXTERNAL DEVICES

1t

s o Z \ — 3= =
" ‘ —_ "‘ = eam———
-~
LEGEND X Ground Pad - Safety Strap - ==$Toumiquet
P C=Comect |=dncorrect “TNr/¥ip] (.
First Closing | Final Closing

10. COUNTS Other™ | Count Count SCRUB CIRCULATOR
Sponge [ Yes [ ] No / /
Needle Shamp KlYes [JNo| /7 [ 7 -
instrument []Yes PINo| / / / P
Other [Jyes [ANoY/ P / _— i
11. PATIENT IDENTIFICATION (For typed or writien entries give: 12."ELECTROSURGERY DEVICE(S) (ESU) m YES D NO

Name - Last, first, middle; Grade; Date; Hospital or Medical Faclllty )

N EsuNo: #3 i
_ o GROUND PAD: BRAND egjab 7
: torno: _(EBI36

-~

. (] ESU NO:
bUD { GROUND PAD: BRAND
LOT NO:
] BIPOLAR NO:

DA FORM 5179-1, OCT 87 REPLACES DA ki MEDCOM - 15705 OBSOLETE. USAPA V1.01




13. PROSTHESIS, IMPLANTS [J YES [¥ NO IF YES NAME: ID NUMBER; MANUFACTURER

EDICATIONS/ORDERS. 0 ;
IRRIGATION/MEDICATIONS GIVEN IN OPERATING ROOM (NOT BY ANESTHESIA) YES[] NO M
'MEDICATIONS/SOLUTION ‘ DOSAGE TIME METHOD PREPARED BY GIVEN BY

OUND IRRIGATION X YES 7] NO, TYPE(S):

0.9%0 NS ’ "

 OTHER ORDERS TIVE CARRIED OUTBY |
Noriz ,,

e

E::_PHYSICIAN'S SIGNATURE

SITSTRSIITE e TN SELSRT LIS, ssaaa T NS S ARE  AS oo
o st o At s,

15, X-RAY IN OPERATING ROOM “IF YES, SITE
YES [ NO X
16. LABORATORY SPECIMENS
SPECIMEN (S) NAME NAME
YES [] NO
FROZEN SECTION (FS) | NAME NAME
ves [ NO (Y ¢ &
CULTURE (C) NAME NAME
YES [] NO B
NAME NAME NAME
NAME NAME 18. DRESSING/IMMOBILIZATION (Specify)
17. TUBES DRAINS/FACKIN YES NO [ ] 5/ U 79[5
TYPE/SIZE 2. 3]
Ff?e Mesh Gavrze 16y Y8
SITE . , 2. 3 Coban
Poni's, weukds blocldle Serotad @ppor‘f

19. ADDITIONAL INFORMATION \
we Foley in place

Surgeons:_ Anesthesia: Anesthesia T)ﬁ en u’@/ L P oh arriy. &Z / /C
. qu W, Removed prior
( prep.

Bovie Pad site intact pre-op Z\ ; post-op x Bovie Settings: Coag/Cut

20. OPERATION(S) PERFORMED

1.2; I} D penile, Scrotal, groin wounds
2. Wreth roscopy

21. PATIENT_TRANSFERRED TO TIME METHO

Lo 1511 LirTer
22, REGISTERED NURSE SIGNAT!
-@r/w |
REVERSE OF DA FORM 5179-1, OCT 8. / USAPA V1,01

MEDCOM - 15706




N d 7

INTRAOPERA.. . DOCUMENT

B e ey " . =R For use of this form, see AR 40-68, the proponent agency is ths office of The Surgeon General,
SEORTEDNTO"QPERATING ROOM 2. PATIENT IDENTIF} ND PROCEDURE
_ SRRyt VERIFIEDBY }(_T ¥
- TIME PATIENT ARRIVED IN SUITE 4. PATIENT IN ROOM .
A (% 013 ME OISR numeer | - |
Q 5. PREOPERATIVE EMOTIONAL STATUS
M cawm [ anxious [J excirep [ crying [ anGRY [3 witHDRAWN [J OTHER fSpecity;

COMMENTS:

NEDD MM L NN e Folay catin

6. NURSING PERSONNEL

ASSIGNED S D RELIEF R

SCRuB SCRUB /
RELIEF /

ASSIGNED

CIRCULATCR CIRCULATOR

7. Pg%glgw AND POSITIONAL AIDS (Specify) M. supic_on pReeleol 6F Rbie BT on eicted Svm,
4,

cLp

COMMENTS! NEP( commens: N DDLU OF acki Prap ackion
|

&supme {J utHOTOMY ] PRONE [J kraske LATERAL: {7 LeFT sipE UP [ RIGHT sIDE UP
CTETENOMAL anedomic Doy LA ML Mt el -
N 8. GKIN PREPARATION .
HAIR REMOVAL [ ] ves (X} no PREP SOLUTION (Speciry) 4]y DATULAY
DONEBY: [T] oR ] NURsING UNIT SITE: EWOIN pmts BY wHom: D -
METHOD:  [] DEPILATORY ] razon SITE: BY WHOM:

9. LOCATION OF EXTERNAL DEVICES

¥/

SN ) ﬁé\ N/ A
LEGEND X Ground Pad - Safe(v trap === Tcﬁ:miquet @_-PR*P

[lnfall S5 C = Correct 1 = incorrect
er First Closing | Final Closing
10. COUNTS Other** | Count Count SCRUB CIRCULATOR

Sponge Yes No /

Pl
| Needle Sharp K] Yes (] No / - =
el -

instrument (] Yes {%I Nol / — -
Other [T ves No / —_— P Pl = >

11. PATIENT IDENTIFICATION fFor typed or written entries give: 12 ELECTROSURGERY DEVICE(S) (ESU) m YES [ I nO
Name - Last, first, middle; Grade; Date; Hospital or Medical Facility;)

X esuno: Y fogf\l' 23
GROUND PAD: BRAND V/ BblyHeed
/l/\ LOT NO: 0S5 70l Ty P Dopy- 1y
U\ 3 esu no:
\O& GROUND PAD: BRAND
LOT NO:
-d {J BiroLAR No:

X

MEDCOM - 15707

DA FORM 5179-1, OCT 87 REPLACES DA FORM 5173-1 (TEST), DEC 82, WHICH IS DBSNI ETR



13. PROSTHESIS, IMPLANTS (] YES B NO IF YES NAME: \D NUMBER; MANUFACTURER

14, = 4 NI MEDICATIONS/ORDERS 35
- IRRIGA TION/MEDICATIONS GIVEN IN OPERATING ROOM {NOT BY ANESTHESIA) , :
MEDICATIONS.SOLUTION P DOSAGE TIME METHOD PREPARED BY GIVENBY 7
Q ~ ;
i i
"WOUND IRRIGATION YES (] No. TYPE(S): 5
i
097% WU e |
OTHER ORDERS P TIME CARRIED OUT BY_El
e ='-
yd 7
R - i
'PHYSICIAN'S SIGNATURE j
16. X-RAY IN OPERATING ROOM iIF YES, SITE
ves [ NO
186. o LABORATORY SPECIMENS
SPECIMEN (S NAME NAME
ves [ no i e

FROZEN SECTION (FS1 ' | NAME NAME

YEs [ no i / /
CULTURE (C) " TNAME NAME

YES [ No [ / ‘ /

NAME /“' NAME / NAME /

NAME / NAME 7 18. DRESSING/IMMOBILIZATION (Specify)
17, TUBES, DRAINS/PACKING YES (X NO L] 4 X8
TYPE/SIZE ntersord © |2 3. Coba-n
s v y Tuudd
SITE 1. Pl 2. 7 . S
: WoLmd SRk QUPPD it

19. ADDITIONAL INFORM
Surgeon » B
LN OIS NENIT Sy

wlu) Y

M S Thitetd
20. OPERATION{S) PERFORMED
b@’"‘-\'\g A of povile wound

21. PATIENT TRANSFERRED TO

j_ TIME .’ METHOD

08&5 LwHer & Oz,

22. REGISTERED NURSE i

MEDCOM 15708



s

7

INTRAOPERA
s form, see AR 40-68, ths proponant agency is the office of The Surgeon General.

. DOCUMENT

v ANRSHY \E%\&

2. PATIENT IDENTIF)

VERIFIED BY |

TIME PATIENT ARRIVED IN SUITE

4. PATIENT IN
TIME

(24

ROOM

=Y

ED, RECORD WED AND PROCEDURE
T

NUMBER a-

5. PREOPERATIVE EMOTIONAL STATUS

COMMENTS:

[J anxious

7 excirep

VYD PO B 000

{1 crvinG

[J ang

RY

] WITHDRAWN [ OTHER fSpecity;

6. NURSING PERSONNEL

9. LOCATION OF EXTERNAL DEVICES

ASSIGNED SSG( RELIEF
SCRUB k /L SCRUB
ASSIGNED ac RELIEF
CIRCULATOR CIRCULATOR
7. POSITION AND POSITIONAL AIDS (Specify)
¥ supine [ utHoToMY [ ] PRONE [J kraske LATERAL:  [] LEFT SIDE UP [T RIGHT siDE UP
COMMENTS:
J 8. SKIN PREPARATION -
HAIR REMOVAL — [ ] ves & NO PREP SOLUTION fSpecify)  [3¢tmpling g soaf / sot
DeNEBY: [ oR (] NURSING UNIT SITE: BY WHOM: -
METHOD:  [] DEPILATORY [ RAzZOR SITE: By wrom: L7
] cue
COMMENTS: COMMENTS: DOO&M, "mﬁ-d |
v

LEGEND X Ground Pad -- Safety Strap = = = Tourniquet -
C = Correct | = Incorrect ~
First Closing

10. COUNTS Other** | Count SCRUB CIRCUL
Sponge Mives [INo| N g SS LIe
Needle Sharp Yes No v — L_/ )
Instrument [ Yes No A - L - -
Other [} ves [ No 7~ e ~ ~

11. PATIENT IDENTIFICATION (For
Name - Last, first, middle; Grade;

typed or written entries give:
Date; Hospital or Medical Facility;}

12. ELECTROSURGERY DEVICE(S) (ESU) Ay YES [ JnNo

ol Y

rry

DA FORM 5179-1, OCT 87

ESU NO:

MEDCOM - 15709

GROUND PAD:
LOT NO:
(] esu no:
GROUND PAD: BRAND
LOT NO:
(] BIPOLARNO: ____
c_": 30

REPLACES DA FORM 5179-1 {TEST), DEC 82, WHICH IS OBSOLETE.

¢gao.: 30
/|



13. PROSTHESIS. IMPLANTS ] yes @‘NO iF YES NAME: ID NUMBER; MANUFACTURER

14, R MEDICATIONS/ORDERS 8 i

- IRRIGATIONIMEDICATIONS GIVEN IN OPERATING ROGM (NOT BY ANESTHESIA} 2

‘MEDICATIONS, SOLUTION DOSAGE TIME METHOD | PREPARED BY GIVENBY ¢
|
H

: B

'WOUND IRRIGATION YES  [] NO, TYPE(S): il

i 0.9% MY &.g ( 'z

OTHER ORDERS éf* TIME CARRIED OUT BY §,

' ;

B i
"PHYSICIAN'S SIGNATURE ‘
15. X-RAY IN OPERATING ROOM B IF YES, SITE
ves [ NO [X]

16. LABORATORY SPECIMENS

SPECIMEN (S) NAME NAME

ves [] No £

FROZEN SECTION (FS} | NAME NAME

ves [ NO Y

CULTURE (C) NAME NAME

yes O - nNo &

NAME - NAME NAME s

NAME NAME 18. DRESSING/IMMOBILIZATION {Specify

17. TUBES, DRAINS/PACKING YES B NO (K| -3\"-’“—4/ b W

lTYPEISIZE y4u <] 2. ~ s | 0 056/'44’\'
SITE wound s , . 4)X
| (D of ports |- i %ﬁ%@ Sthated Supps i

19. ADDITIONAL INFORMATICN

S\A{geon : &h .
Hreshesq ¢ Ma?'). CRNA

LY -2 B

20. OPERATION(S) PERFORMED

&oSML /Mwsrm\ /OU"‘/Q—L GCSV\/

21. PATIENT TRANSFERRED TO
I 3

_ s 7

DA S\ T Chast,

METHOD

MEDCOM - 15710




SSRORTEDNT OOPERATING ROOM
T BY 45

LT T INTRAOPE
LFOr'usa of this form, ses AR 40-6

A

uﬁ:«vmo\ba%ww\ + O

VIALS it S 2 8% 70
137 DATE . TIME PATIENT ARRIVED IN SUITE 4. PATIEN
B iz 03 1LSCS TvE |45 MEER |- S
! 5. PREOPERATIVE EMOTIONAL STATUS
] cawm DhANxious {J excited [ cavinG [J anGRY [J wiTHDRAWN [ OTHER (Speciry;
COMMENTS:
6. NURSING PERSONNEL
ASSIGNED RELIEF
SCRUB SCRUB
ASSIGNED RELIEF
CIRCULATOR CIRCULATOR
7. POSITION AND POSITIONAL Al
X supine | LUTHOTOMY [ PRONE D_KRASKE‘ LATERAL: [ LefT sibE UP [J RIGHT siDE up
dﬂ"??)'“ \obrl«a‘ L M—‘(M“:M\/\LO\. L VNS B oA O oans O s
COMMENTS: ch 1€£5 hana N0 osTiiew. Ao

o tAadS o 8. SKIN PREPARATION BT
HAIR REMOVAL &7 vEis L7 NO v . PREP SQLUTION (Specify,
DONE BY: 3" oR ON NIT SITE: fBr14S /e py
METHOD:  [] DEPILATORY & rRaZOR SITE: AL~
e L
COMMENTS: COMMENTS: WO Poolva, ox al A6 A4 oleg]
N [&%

9. LOCATION OF EXTERNALDEVICES

\

-
| 'Q’Q - 3= ( o
. N X = ey o= (
S ~
/. .. \OL w-"T =
RS -4 & Py
LEGEND X Ground Pad -- Safety Strap = = = Tourniquet
C = Correct I = Incorrect Tohol
First Closi Final Closi
10. COUNTS Other* * sz:tm osing Clon:m osing S
Sponge X Yes [ ] No AlA C C
Needle Sharp [5F Yes No | 57T C C
Instrument [ Yes H No s 1 .l K LA ' 1A ]
Other [T vYes No IU A N LA INTA VR

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

12. ELECTROSURGERY DEVICE(S) (ESU) YES

{Jno
3 esuno: _\Verileu) Ao Fovie 4q

, %nghég PAD: BRAND VL Reven Wpln Wislve IT
LOTNo: _65F06_ 2 do-1|
\0\(@\) "l [ esu no:
GROUND PAD: BRAND
4 LOT NO:
] BIPOLAR NO:

MEDCOM - 15711

DA FORM 5179-1, OCT 87

REPLACES DA FORM 5179.1 (TESTY. DE A2 wanru e Abess awm



13. PROSTHESIS, IMPLANTS

0] ves

Dg nO {F YES NAME: 1D NUMBER; MANUFACTURER

14, *RIR% MEDICATIONS/ORDERS 53 SRR
RRIGATION/MEDICATIONS GIVEN IN OPERATING ROOM (NOT BY ANESTHES!A) ves [}
MEDICATIONS.SOLUTION DOSAGE TIME METHOD PREPARED BY GIVEN BY
WOUND IRRIGATION  ~ (Xt ves (] NO. TYPE(S):
Nl& 0.a%
i ; :
OTHE ERS : TIME {ED OUY BY #
-%@rd: \ox tl\C -ko \'K\ao&au/\/ Uen e ave, {0
{
!
4 H
"PHYSICIAN'S SIGNATURE L
15. X-RAY IN OPERATING ROCM IF YES, SITE
ves (1 no (X
16. LABORATORY SPECIMENS
SPECIMEN (S) NAME NAME
ves [ NO :h
FROZEN SECTION (FS}{ | NAME . . NAME
ves [ NO [ ; $ L
CULTURE (C) NAME NAME i
ves [ No T s
NAME NAME NAME
NAME NAME 18, DRESSING/IMMOBBLIZATIQN {Specify)
Lo o FS
17. TUBES, DRAINS/PACKING YES (4 NO [} Trc.wn-
TYPE/SIZE F1. 10 2. 3. SentyoR (YM
1¢ T TlC 3
SITE ¥ 2. 3.
Blo Ay

Ll
B
19. ADDITIONAL INFORMATION

SUU\N%Q,GV\:

Anegiesio:

Hlu)-7 Al

e

20. OPERATION(S) PERFORMED
DELC Povns Wruand

>

21. PATIENT TRANSFERRED TO b\

CA LA

METHOD

22. REGIST

IGNATURE

MEDCOM - 15712




MEDICAL RECORD

VITAL SIGNS

RECORD

HOSPITAL DAY
POST. oAY \
MONTH-YEAR oAY |2 £4 aQ
“ HOUR . s N'h,s\". » .« . - " e
rase mwnrf| oo b : P B : : : - : vl e ¢
© [ BN SN MO IR : D :
e B B e AR RS AP - ——1 — - i s
180 '04":1.'1.'".I:'III.' — - ; ——1——J 00
170 L e — —— — T — - e Ex
LY c: - - .: * e :. : .: :. :: : :-,',_: §
0 o2 ft S ] e §
D i I i IR o D - : : i IR §
150 e e RO I . e 8
SRk SRR K SU RS BN IR IR E &
140 100"_' ~ - — - - - 37.8"3
Y *r o . » . - = » . » s . . . A
. - . -. . » . » . 3 s: : : ‘.:
130 990 |— - - - - — - - nr g
98.6° T > =1 —t T : : e KA
129 98° — — —— ——t —_ . : ;;:35.7=§
m N T R B s e s N Rl U B —f e
LI L4 . . . C) *» » P ) * . ' » . » - . . . .3
- o I i N B R R R R : : i e B
- e . he » . . o . . . . ® » P N . . . . . o
. . . - .« . P .. . . .o, .« e . ., . . . . A
% 95"3.'."1-'5.'1?3."1.'.'.'.'.' : : ] 3500
&0 IZIZ.'.'ZIII:::III:.:?ZI ; ——
70 IIIIZ.'IZ.'I:I:IIZZIII : : —
60 S B - = T — - 1
s :
40 . ) . b . . . . [ . . .
RESNRATIONRECORD
Yax s
BLOOD PRESSURE
¥ To
8 3
8 .
g MEIGHT: ] WEIGHT =) K
4 Spse EA
s CCan. 14
3 V L §
3
]
O
g
¥
']

PATIENT'S IDENTIFICATION

511-112.01

(For typed or written entries dive: Name—{ast, first,
middle; rank; rate; hospital or medical facility)

ol - 4

MEDCOM - 15713

REGISTER NO.

WARD NO.

VITAL SIGNS RECORD

STANDARD FORM 511 (REV. 9-79)

Prescribed b
mmittes on
FPMR (41 CFR)

Y GSA and Interagency
edical Records
101-11,806-8




511-119

NSN 7540-00-634-4 124

MEDICAL RECORD

VITAL SIGNS RECORD

HOSPITAL DAY

POST- DAY

I o |

MONTH-YEAR DAY

19 HOUR

PULSE - TEMP
(©) *

180 104°
170 103° a
160 tope f2ili 1)
150 101°
140 100°

130 99° | " lg
120 98°

110 o ML LYt
100 96°

90 95°

80
70
60

50

40

RESPIRATION RECORD

)
105°

BLOOD PRESSURE

Fsg% : A:0 i 4 TEMP. ¢
4. Ol .l £ :W:“: 40.6°
SH
39.4° ’_§
S o 8
e R S RIS & : : sz &
& sl : S R S s : &
R ey s Tk NS A b b e 8
z 'II:.'Z.: . M T
986(,..,...,:....:L~:::;: T w8
ﬁ”v LN e et A ) e 8
R .ol . il - 3.‘7?:::: .};0
IR TE i e 8
A s O IR gt e
0 35.0°
S N I K~ . .a;f.':
'9.1,}_::4: . " I I
NW l
Y R L 1. '“;453—4\:?; TN
o S R R SIS IR
;\' R : r i
(A o o
WA A V. 7
-l NIl ol
ol ) : i (D63
o H9°% A L A 2

HEIGHT: | WEIGHT ey

Bt Wbty 9%

mn

L

Record special data only when so ordered

PATIENT'S IDENTIFICATION (For typed or
(SSN or othe,

Fru

written entries give: Name—/ast, ﬁtt, middfe; 1D No. REGISTER NO.
)

r); hospital or medical facility)

SR

WARD NG,

[cna

MEDCOM - 15714

VITAL SIGNS RECORDS
Medical Record

STANDARD FORM 511 (REV, 7-95)
Prescribed by GSA/ICMR, PRMR (42 CFR) 201-9.202-1



511~119 NSN 7540-00-634-4124

MEDICAL RECORD VITAL SIGNS RECORD

Vi 1
HOSPITAL DAY oy /
POST- DAY SOBCAN ] ne 20 o 2T :
MONTH-YEAR DAY A T A7 4 ) : o AT SADG
19 HOUR ‘@ . a.- (788 %!q.&.lq...l..
PULSE e F |8 AZTIE ] (4 T T B T ewee
©) (*) 248 o 4N : .
105"60, IRRE - : 40.6

180 104° gt o e 5 — T 40.0°
170 103° }- — - 39.4° . =
. > » [=]
160 102°:ZII:ZI:I:II.'.':::I::-—_::IZIIIf38-9° £
D.t.l::ll-u:-Ills»l-oll-i.l|. :-‘-’
150 101° : o - : 38.3° £
. » s . . o
140 100° | S B s R : 37.8° g
130 9§e°":'.::..:r?\::;:;,_:f::;;;’::_::::':37.o° g
120 08° .I..Z\./..............:':.Z:.' —  36.7° -
g/y\':.:v:::::':::.:::r’:': &
110 o I LY Uty A, /! YO
. [ LI ol » a | » o 'll-ll' 3 L3 S

100 96° ’ T IIZ::I:)Z ~Tt— 356°

%0 95° e T e g ] 3s0°

& I\ S H R T S o Ak ]
. a1 SN e ST

60 T N s by e St KRN S R LA I e
I::I:I,l::IZ:I:IZI.'Z/:\::Z.:‘ZZ:I: "
50 N R ey oy o s SLNRRES U N P FAN Y

2 RS Y R '
RESPIRATION RECORD ' E@é l% . &5 % b L
; !

B BLOOD PRESSURE r v p NELNLE ISR /.

3 Alate T3]+ FTIT Io0]
3 7 Db d 7 je ZCEE

& [HEeHT: [ WEIGHT —p IR '

z HZ 65 4%~ 98, " " H% fen )
8 6% (6% e4
[+3

PATIENT'S IDENTIFICATION (For typed or written entrigs give: Name-—|ast, first, middle; 1D No, REGISTER NO. ' WARD NO.
(SSN or other); hospital or medical facili

| VITAL SIGNS RECORDS
¢ Medical Record

STANDARD FORM 511 (REV, 7-95) :
L u\‘/) P Prescribed by GSA/ICMR, FIRMR (41 CFR) 201-9.202-1

MEDCOM - 15715




MEDICAL RECORD VITAL SIGNS RECORD

HOSPITAL DAY
POST- DAY }
MONTH-YEAR DAY

3 Sep ‘Z,Se‘p

¢

T o O5TH®
19 HOUR -...Q'."..'.mwl.g..... a LI B )
PULSE TEMP.F::::::::::::::::::::::Q: L o] Temec
(0) VRS N S R R I O N I N B L 5 :
1056 —  406°
180 104° - . — —  40.0°
170 Il B Es s s e e e e B e et AL ILUICH R P S
R R S S P I N O ) L O O L 3
160 G I R Rl IS B Il By Iy my ey s mes s RS BT L -
R S RS R B RO DO BN BN EEY RN RS 8
150 W e e e e e e e e o agge e
A0S BN Y DO FEEE Y O PUS R AR S EERY RN RS 8
140 100° e e el el ] e £
..:...-...:.:....::...::::::: g
130 /0 O S S A A B W S N WS WO R ma iy S VDY 3
98.6" B e e e e 370e g
120 R N R B B o (Al B A e A WY RSO
: N AV I . o |1 : R
110 97" H—— — T — Y . 36.1° &
100 9 T Tt ] asee
L | S L DL TR ¥y U B a | s ] . . v f1e e} o »
» =l s = vl e e B s IF"e] . | vl s sl . . LI § LA BT
80 98 F— e e e ] s
3 S| T e E T S B T
80 T T TR e e
3 S P YR N ,
i BRI BHARMAE R I H HEE
50 Y, S 1 O R P | s N N

. AE : : : : a5
Tl 2R B PN
40 o B : .

) . !
>
RESPIRATION RECORD X ; ]

BLOGD PRESSURE ICFIEET o< /7370,

HEIGHT: [ weieht —p _%H, 1 @- Je ‘ﬂsgﬁ}g}:
g7, A M ke '-—
QS o 1 ,

Record special data only when so ordered

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

STANDARD FORM 511 (REV. 7-95) BACK

Bl A

MEDCOM - 15716



511-119 NSN 7540-00-634~4124

MEDICAL RECORD VITAL SIGNS RECORD

HOSPITAL DAY
POST- DAY Septld & Sep- 77 %ef
MONTH-YEAR oay | By ¥ v

19 HOUR‘%‘@ lf...';z)..................

PULSE 1Y S G I IO I R R R I I I S IR ISR B = VT

r

(0) SO R I I IR I : : N B .
105° T — 40.6
180 104° — - e e e s o 40.0°
170 103° =— — —t e 3940 =
: o R N R R N B 8
160 102° : e - e 38.9° <
: S I o I IR I I 8
. .. . . « . . . . . o 3]
150 101° — - - - 38.3 2
» » - v | = 2| e » .| e - e
140 100° - — 1 37.8° %
ol o R e A I B
130 Y3238 SR RN S S DR R e 33 B
120 98" [ P RS s s e e R
24, B N R A DN B DA I R R R I 2
100 96° 41Tttt 356°
90 95° :ri Tt Tttt 350°
<>: : '::::-o-n...--.n-':.':-
80 - - — e
70 - R T ——
NG s iR : S D I
60 e : —T
5 R I 3 B B e R
: N EHEEE R R
40 — Tttt L

RESPIRATION RECORD
BLOOD PRESSURE i

_%,

o

oy
g’

HEIGHT: WEIGHT ——p ({52 (597,

Record special data only when so ardered

PATIENT'S IDENTIFICATION (For typed or written entries give: Name—last, first, middie; ID No. REGISTER NO. WARD NO.

(SSN or other); hospital or medicsl facllity} \Ql\}:h_\

) VITAL SIGNS RECORDS
\Ou}), of : G ECOR
Medical Record

STANDARD FORM B11 (REV. 7-95)
Psescribed by GSA/ICMR, FIRMR (41 CFR) 201-9.202-1

MEDCOM - 15717



TWENTY.FOUR HOUR PATIEN. v AKE AND OUTP ULWORKSHEET |~ _;oﬁ:jzzze:;:m oaTE
: = . [ w ) ~
-’y ."a’-‘%, " pTRAvENOUs
TIME \ %W AMOUNT| ACCUM 5710'1.1"%: AMOUNT - ‘ Tﬁ, \ Ano! T c'c!.‘:E,. Accum
B Y [k NSNS T 01820
o W20 NI A hliccol 1 R 84, (1D
o e ¥ \ M / i
2OW] 7100 19 —— — ]
A0 Wzo| 18008 IClorn ens (
N A ' N\
IRRIGATIONS (N/G, Bl ", OfC.)
TINE TYPE AMOUNT | ACCUMULATIVE
TOTAL
BLOOD/BLOOD DERIVATIVES
TARTECIALD, P cotter sres] compy |AMOUNT] ACCUM OTHER INTAKE
TIME TYPE AMOUNT | ACCUMULATIVE
TOTAL
GRAND TOTAL INTAKE

PATIENT 'S IDENTIFICATION (For typed o¢ written entries five:
first, middle; grade; date; hospilal or medical tacility)

)

Name - lagt,

INTAKE EQUIVALENTS (Serving levels cc)

MEDICINE GLASS (! 0z) .30

FORM

SMALL FRUIT Cus ., 120
COFFEE CUP

LARGE COFFEE MUG...180

LARGE SOUP BOWL..... 240

LARGE WATER GLASS..240

PLASTIC OR PAPER
JUHICE CONT AINER...180

DD

V JAN 74

192

EDITION OF ¥ 5FD 4 1€ Nnann: o~

VouL MEDCOM - 15718

TTPLACES DA FORM 2830ITEMP}
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TWENTY-FOUR HOUR PATIEN IN1.... AND OUTPUT Toou “004?332‘5:"3”" onve
§ - - (WY I TA )
Focg_== (T =
e | ke mow] et LI el i) [Mreus] de, | e
R (une ge hee | wo | — PR XY | —F——
QOO [[IT1ng, Ol @D | 900 |
LAOCISD D ) WA ~
: = 0P
Al (LA
ST
20| 100 cuia [8e%
0| o0 iU |
N0 Q00 Cidw A8aoce] ™ |
J N P _BECATTORS N DI, eic.)
\ TOTAL

\ Seviiiang. .

DcC

SCrOSa

C17cc)) |

\2cc.

LDt O3

s

TIME

BL.OCU/BLOOD DERIVATIVES

TARTED

Al1b, P. colle, otc.)

PRODUCT {i.e. B1, T IME

COMPL AMOUNT

ACCUM
TJOTAL

OTHER INTAKE

TIME

TYPE

AMOUNTYT ACCUMULATIVE

YOT AL

GRAND TOTAL INTAKE

4

iy
X
£

PATIENT'S IDENTIFICATION (For typed or written entries give' Name - last,
lirst. middle; grade; dnte; hospital or medical tacility)

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

ENTS (Serving levels cc)

HALF PINT MILK
LARGE SOUP BOWL.....230
LARGE WATER GLASS..240
PLASTIC OR PAPER
JUICE CONTAINER...180

DD

FORM
Y JAN 4

192

EDITION ~ 7
V JuL 2

'MEDCOM - 15719

PLACES DA FORM 3630(TEMP)
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/&7

(s

(THIS FORM IS SUBJECT TO THE PRIVACY ACT OF 1974)
TWENTY-FOUR HOUR PATIENT INTAKE AND OUTPUT WORKSHEET | " — nouns | CVERES T [T Ao
B e~ e
~~~ INTAKE N VA
ORAL { ./ INTRAVENOUS ~
TIME TYPE AMOUNT | ASCOM.L TiME MONT | nctude Meieations) | “MkmT | cHME | Accum
B HZ20 90 NeoliReaZ5o el ens /20,
- N
1 H20  Bolwo
B . /‘_.\
sl HzO0  hiod Sk
< L~ = N
20 |loodlzo
. N |~
_slomis
B , , ~ IRRIGATIONS (N/G, Bladder, etc.)
e AMOUNT ACCL%%/I}I._J/L\?TIVE
™ I A\
St P “Onne oo 700

~
&0 \OCC. ( xn/w/(m)\ R eSS @CC)\
00%0| & cc ( @uv\ 500
| - PE— K . (
 bCC BATY ST -/mﬂﬂ ‘ 300
D AN —r = —
050\ <32 5. SP
BLOOD/BLOOD DERIVATIVES . i )
TIME [PRODUCT fie. B1.| TIME —]-AccoM. DU
sTARTED| A1p, P. cezysizc.) compl | AMOUNT. |t Eamnal OTHER INTAKE
- TIME [T TYPE AMOUNT [ ACCUMULATIVE
" | GRAND Tci)'iAL INTAKE
DD FORM 792, JAN 74 (EG)

EDITION OF 1 SEP 54 1S OBSOLETE.
‘ .

L

MEDCOM - 15720
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_TWENTY-FOUR HOUR P/ 75"NT INTAKE AND ouT

ORAL

PUT WORKSHEET

INTAKE

FROM ... Hours [ TOTAL|

HOURS
E|

G

T0 { S10urs .
INT] RAVENOUS :

e

TIME TYPE AMOUNT | ZEC0M STEx'II'EED e
D | 4SO
{(c €0 (o3
2¢0 SO 40)
O
17 e Bl o
e ¢ 750
/
C&0| \ weo 24 =
o7 | \t_ IRRIGATIONS (N/G, Bladder, etc.)
\2 200 ¥ N | 72 TIME TYPE AMOUNT | ACCUMULATIVE
¢ :HQQ /
1500 C
I ST P
00 [ H, 0 40| 2uyp
240
o0 | ¢ O 1480
BLOOD/BLOOD DERIVATIVES
o] et | S T o oG

MEDCOM - 15722
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OUTPUT
URINE NASOGASTRIC
TiME | AMOUNT | ACCUMTOTAL | TIME | AMOUNT | ACCUMTOTAL | TIME | AMOUNT TYPE ACCUM TOTAL
oo 770 | 299
oy | Youo| V10O
/-
— AV D
oreels'scllleods s
50 6ol 100l L
4
rg i N ]
cé(« S0 | 400 L{OO
b3 (D) sog| 1Led
CHESTY EMESIS
Tme | AMOUNT | AccuMTOTAL | TIME | AMOUNT | ACCUMTOTAL | TME | AMOUNT TYPE ACCUM TOTAL
CE=D 200 k\\ ow/ 200,
STOOLS
TIME COLOR CHARACTER | AMOUNT | ACCUM TOTAL OTHER OUTPUT ) | 2~
TIME AMOUNT TYPE ACCUMTOTAL
IS20| o« _%1’092/\0(1‘465 19 = _
N I I ) Y .5 B} _§e o
— [ A 9
GRAND TOTAL OUTPUT ,
REMARKS '
PATIENT'S IDENTIFICATION (For typed or written emnéﬁ give: Name - last, first, middle;
grade; date; hospital or medical facility} INTAKE EQUIVALENTS (Serving levels cc) .
( MEDICINE GLASS (701 .. 30 HALF PINTMRRK ....... 240
u - L/ SMALL FRUIT CUP . ... 120 LARGE SOUFBOWL..... 249
COFFEECUP ... ... 180 LARGE WATER GLASS... 240
LARGE COFFEEMUG.... 180 PLASTIC OR PAPER
JUICE CONTAINER . ... 180
DD FORM 792, JAN 74 . EDITION OF 1 SEP 54 IS OBSOLETE. REPLACES DA FORM 3630(1 USAFPC V.00

1 JUL 72 WHICH MAY BE USED.
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'

I

w3 5).\ ',»’
;-_.;

o

b

G N
R 340 0L xi5%sw
Bt 980 g/l
hct SLSL ¥

[ 7 .
21 S A .
M SLIL e
PIE 45, W w083l
IR R I
"L 2B o Sl

4,00

14,
[ (xa

G6-08-03
M3
Patient
Limits
£5 10,5
£90 60
L0 180
3G 60,0
B'\ A F; ?
7.0 3.0

3.0 3.0

1-.10: ‘Lvl-
4.5 51
L2 3.4

R

m Jiliee}

Wt TalL i
M 27 a4
B Hd o,

FORC L4 L ol
FIt 494 H z218%30d
LY 3.6 % %

INE BRI B ¥ k71

m\ 3

47-06-03
GHE

imits

£3 105
L0 4,65
L0 180
Fel 600
RY
L0

.9
L9
KYR)
150, 430,
2.5 3bi
L2 L4

]

o e 2 e e i e e

Sample Type_:

18AVGE3

L

Phusician:

18:53

oper:

Serd ~

ver: JAMS@46R
CLEW A93

ety

MEDCOM - 15724

/;f - .
~5TAT ECB+
P
Pt Named ____________
glu________ 162 masdL
BUN_ _ o i3 mg/dL
Na_ e 134 mmol/L
K 4.9 mmol/L
cl_________ 121 mmolsL
TC0Z__ o 31 mmol/L
AnGap________ 7 mmolsL
R} _______.37 %PCV
Hb*_ . 13 gsdL
¥yia Hct .
PHA_____ 7.510
PCOZ_.p___37.4 nmH
HEQ%_;i;____SB mmol/L
BEECH oo 7 mmolsL
Sample Tupe_:
ID=. 08-24-03
Wh 09:18
Patient
Limits
WEC 107 H x10%/d 4.5 10.5
REC 427 06/l 4,00 6.00
Hb 1.2 o/ 1.0 18.90
it 3.0 I 350 6.0
mo3 4 80.0 %.9
HH 8.5 g .0 3.0
WH 3L.2L o/d R0 O30
Pl 432, - x10°3A 150, 45D,
A2 2.5 511
L 2.9+ 03/ 1.2 3.4

—




1~5TAT Eca+

i ()

"-—
E
r= oo
e
=,
[y
=
=

b B9L o LG 189
wt Il % B oad
Y %50 i 8.0 77,9
w83 m 20 3.8
WH 3L g/l 350 316
Fit 4R, sl 15 450,
L 265 % % M5 5hd
U 30 #0312 3.4

Y
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Pt Name: _______ st . - = - e
SPECIMEN TAKEN 2 ofs
- DATE TIME A ] S5
alu 93 mg/dL . o Zs \0 { )L
_________ . RESULTS REQUESTED [ oi2
BUM_________ 11 mg/l?;' ROUNNE I 5
2|5
Na________ 142 mmoYs/L coLoR g
] >
f SPECIF}C
R e 3.4 mmoflfl_ 3! O3 | sraviy Z S
- a o UROBILINOGEN al=
T —— 118 mmolsyL 2 OCCULY g Z
- 3LOOD Pl
TCD2 . s 2|8
________ Z5'mmol/L NecL oy g g
AnGap_______ 11 mnol/L _Heg\ ) KLTONES ‘ _g
Heb 26 %PCY v Neg bucose 3 |
. z !
Hb_____ 9 grdL -L—M PROTEIN _I..
- : 1O pH =
*"“‘? ’Hl:t % MICROSCOPIC 3 ;‘
: -l i
PH o ____ 7.358 5*"0»” WBC olo '
} Al !
PCOZ2______ 46.1 mmHg Lo vy |mc 513 :
L4 Zl= :
Hcos ________ 2 MMOI/L EPITH CELLS ?
WBC ¢ M -3
F - — >
BEecf _______ 1 mmolrL P ; H
. s g
) HY 13
Sample Tupe_: AN s $ID
) : GRANULAR g
04AUGR3 16:87 : BACTERIA =
: CRYSTALS =]
= H o 2
Oper: ~ | mucus s e
"Eos NITRITE g
.Physmzan:_ ______ e , ':_,_:’: O y 0 §§ -
- ' ; ! e v o o QIF
Serdy ; BENCE JONES ):’: 7 g %’, AlE
PROTEIN D % D = -<\-I<!
ver: JAMS@4¢A HEMOSIDERIN _ - - &
CLEW A93 ‘ neG 2 00 g0 0Oz Q
sl os 212823 a
------- - J z2 2|32 H
g =2 AR =z
e : g - 8 z 3\ g
= . L TN
' | L NALYSS o g ROOoe oz
o (i 040603 o Sl S ¢ g % S
] ™~ 1030 Commitiee on Medicat Records FPIR 101211 0.8 ™ 3 ® |
} "‘q,n Pabient i . . PATIENTS MED. RECORD ]
Linits
WD LI H x0%% 45 105
K 3 # 480 6,06



» WardSection: REQUESTING P ( ) 2 LABORATORY RESULT FORM
T G- (Subject to the Privacy Act of 1974)
LAST, FIRST, ML b u’z\ ,L{ E TIME SSN/PSEUDO SSN:
: i,
D __..(H.gm_atpjl_o@) CB’E_) 3 ( Unnalzy i stc. Serology :
TEST | RESULT | REE. RANGE | TEST " RESTLT | REF. RANGE TEST | RESULT | REF RANGE
WBC 4.8-10.8x10° Color VYe) by [ VA RPR Negative
RBC 4.7-6.1x10° App '|m|~+\q d 011/59‘ Mono -~ | Negative
Hgb _ ;g{ gg/g: (rov)n Glu .: e | Negatve M'icroblology
Het ;3-:33, (,I]:/:) Bili e - Negative Source -
Oq( P \ M:
MCV 80-94 1 (M) Ket Negative Gram
2199 fi () el Stain
Pit no_zgogxw’ SG ‘ 030 ‘NA Occ Bld Negative
yeriiie: . »
Lymph 0% 20.5-51.1% Bld L& cie Negative H. pylori Negative
(Hematology) Manual Dmerenml . pH < “o N/A Micro '
S ¢ Parasites, 7
Segs Mono Prot m aJ\ Negative Malaria :
Bands . Eos Urob @ . 0.2-.1.0 O&P
Lymph Baso Nit _ Paﬁ tud Negative Other
Atyp Imm Leuk / Nepative Microscoplc Unnalysxs -:
RBC HCG Negative :SSA py-prvayam
Morph e WS- Dp-3p
R L . 20-2p
B&U\-\ S )
Spun 42-52% (M) o C8F .- L) Blood Bank
Hematocrit 3747% (F) RS AT AR A [EFA .
Sed Rate ' Cell MUST SUBNIIT SF 518 WI’I‘H
i Count EVERY UNIT REQUESTED
Other Directigen Nepative ABO/Rh ' o
" .- Coagulation Studies” - -~ - - -Blood Bank Unit Crossmatch - o
Do e (MUST SUBMI'I' SF518 WITHEVERY UNITOF BLOOD
T R B : ' REQUESTED) ;-
TEST | RESULT | REF. RANGE UNIT TYPE CROSSM4T CH
PT 9.8-136 secs
APTT 21-34 secs
D dimer . <20 ug/m}
FDP <10 ug/ml
REMARKS:
o(U)-2 _
REPORTED BY: DATE: LABID NO.:
LLAv03

MEDCOM - 15726



Ward/Section; CHEMISTRY RESULT FORM
(Subject 1o the Privacy Act of 1974)
LAST, FIRST, ML SSN/PSEUDO SSN:
“TEST | RESULT | REF. RANGE _TEST | RESULT |  REF. TEST | RESULT
Na 138-146 mmol/L . ' LU 73-118 mg/dl
K 3549 mmol/L’ zz=zzzz PICCOLO ==::3:22 (N 722 ngd
ci 98-109 romol/L gg gﬁéﬁ& RAN(I 10090 8.0-10.3 mg/dl
pH 731745 PATIENT #: ' RE 0.6-12 mg/dl
PCO2 315-:15 3&&{% (w;) GENERAL CHEMI 2 JA* 128-145 mmal/}
41-. 2 (ven . :
P02 #0-105 mmig ) | DISC LOT #: 3142AM = 3347 ol
N/A (ven) OPER #: #: 000
2327 mmoVL (ar) . S '
HCO3 22-26 romol/L, (art) Cael et as e bt aa s 18-33 mmol!
- 23-28 mmol/L {ven) _
oo 25.98% AB 2.5« 3,3-8.5
AP 44
BEecf (-2) -y(;%) ALT 2r 1
1IN0
AMY 34 1
AnGap 10-20 mmolA. AST 7 1
Ca 1.12-1.32 mmol/L TBIL 0.5 O , .
BUN 8-26 mp/d} " BN 10 7-22 MG/DL LT 1047 1
. CA++ 8.2 8.0-10.3 M3/DL.
GLU 70105 mg/dl CHOL  &B% 100-200 M3/DL MY 1497 uh
CRE 1.0 0.6-1.2 M3/DL
Creat 0.7-1.5 mg/d AU 106 73-118 Me/oL ST 1138 w1
Het 38.51% PCV TP 6.3 6.4-8.1 G/DL BIL 0.2-1.6 mg/dl
Hgh 217 gdt iGT | 565wl
v ¥ {1 HFM 0 , LIPD , ICT O C ~\
TEST | RESULT | REF. RANGE
Troponin1 TEST |RESULT | REF. RANGE
{ Drug of A’ 128-145 mmolt
Abuse
* 3.3-4.7 mmol
L 98-108 mmol/l
tCO, 18-33 mmol/}
REMARKS:
Lloy- T
REPORTED BY: DATE: LAB ID NO.:
4 e
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Actof 1974

DATE, | TIM) SSN/PSEUDD $SN-

J'/-I/og 1 Tt

s REF. RANGE | TEST ;
) RANGE
Na L3¢-H6mmall | ATB 3555 ga GLU 73-118 mg/dl
K 3,548 tamolL |ALP Tee=""Ta0R 722 mgdl
Cl 98-109 mmal” “Tca™ 8.0-10.3 mg/dj
PH . 7.31.7.45 “ICRE 0.6-1.2 mg/di
zzzzz3z PICCOLO ===:=2= | _ Sl
Feoa A1si ey 05/08/03 04:24  INAT 128-145 rmoll
POz :3;\103 ;_)‘IIHE(' REFERENCE RANGE: MALE - K 3347 ol
TCO2 B0mmalA 3 PATIENT #: L(A} ~\*\ CL” | 98108 mmaifi
24-25 mamoll. fv METLYTE 8 ] i
HCQ3 33322;;‘25‘553 DISC LOT #: 3151AA4 | tCO, 18-33 mmoin :
s02 95.98% OPER 2 &000
Po————r—— - #: D ooy, A 3
BEech (-2) - (+3) SERIAL' . s TEST | RESULT | REF RANGE
AnGap Wmmoll S g5 73-118 MO/DL —e 3335gd
Ca LT3 mmdll gy 7 722 MG/DL ALP | 26847
; CRE 1.1 0-6"1-2 MG/DL ,RJ—E
BUN 826 mg/di & 53 5380 UL ALT 1047 a1
70105 oy 128-145 MBI ]
GLU ' mg/dl ,}\(jﬁJ« 40 3.3-0.7 MO AMY 14-97 ui
Creat 0.7-15 wg/ CL- 100 98-108 mgﬁ AST 1138 w1
Hoat 3831% PCV 02 21 18-33 T 0216 mg/dl
th ‘ 12-17 grdt INST QC: 0K CHEM OC: OK iGT - | 565
; HMO , LIPO, ICTO ) 6481 gidl
Troponin | : M e —[35 EST |RESULT | REF. RANGE
Elr’ug of B N 128145 oomoit
use '
1 3347 oom
N 98-108 mmoln
T y 18-33 mmol]
REMARKS: f
REPORTED RY: DATE: - I LABID NQ.:

B g

bG)-7
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W”%&ﬂ(/ {

LAST, FIRST, ML

.. Urinalysis

'] REQUESTING PHYSICIAN:

blo) -4

LABORATORY RESULT FORM

{Subjest to the Privacy Act of 1974)

Ot o

SSN/PSEUDO SSN:

s |

T RESULT

REF RANGE

TEST | RESTLT | REF RINGE

TEST

“RESULT

REF RANGE

4.8-10.8 x 10°

Color

N/A

RPR

Negative

ARG 10

App

T H/A

Mono

Negative

Taisgaon
12-16 /di F)

Gla

Negative

.- Microbiology

42352% ()
37-47% (F)

Bili -

Negative

-Sc.mrce

80-94 1 (MY
8199 fi (/)

Xet

Negative

Gram
Stain

Ph

130-500 x 10°
verified

N/A

Occ Bld

Negative

Lymph % °

20.5-51.1%

Negative

H. pyleni

Negative

+; (ematoligyy Ml Diflerential - | pH

N/A

Micro
Parasites

Segs -

Mono

Negative

Malaria

Bands .

Eos

6.2-1.0

Oo&P

Lymph

Baso

Negative

Other

Atyp

Imm

Leuk

Negative

T Mikroscopie Urinalye |

RBC |
Morph

HCG

Negative

Spun
Hematocrit

T 1252% (M)
3747% (F)

R |

" Blood Bamk -

Sed Rute

fcen
Count

Other

Directigen

| MUST SUBMIT SFsIs with
EVERY UNIT REQUESTED

ABO/Rh

. Congulation Studies |

BN

“TEST

CROSSMATCIT =

o

[RESULT | REF RANGE ™

9.8-13.8 secs

12734 secs

D dimer

<20 ug/m|

FDP

<10 ug/mi

REMARKS:

DATE:

LABIDNO:

a0

MEDCOM - 15729




(u}\;"— H

7]

A e e e ane,

| ...bc!.,.v"

oo o s

TAST, FIRST, ML
"5 u’ [

A .)3%‘1

T W S NAALaL A T s e

L;iBORATORY RESULT FORM} .

(Subject to the Privdéy A&ef1974). !

SSN/PSEUDO SSN ;

1 N/A-'

RN .L.-..-.—--—-—»l- -

e 207 v o

_Eganvc KL

[ S

E7—6.lxi T ‘_

NA  SIAT

N'egnivc *

a8 garovy

1216 ghiFy

-+

Neganveu; I Gabiarea

A Y.

3747% (F)~ {1

| 42-52% (Mf" |

%ﬂm“

Qo b

‘301500X 10 J }
verified

F
$

COceBId. ¢
) Do €C-be

20.551.1%; 3 ¥

s F

i 3 sy
(i, gL R I N

Micrgze.z¢

.S.é‘g'é?_'&l v 1;

Bands®

s 237

DR S 15 - B
L”n"h ?z 6 |
" L TN

T e e a— =1
2! ; " IR §
Mo_rph L T %?‘!‘ g
g -3 [T i3 ]
' el

| Spmt -y, o H

Hematocnt

 Sed Ritestegse

] mmsr svnm:nsvsm WItH
EVERY UHIT REQUESTED

Neganvé

o] St Tt - S

ABO/Rh

l

Rnogn] ;

'(MHSTSHBMH_S _.,.sm‘

. Blood. Bank Umt Crossmatcb

UNIT

R il SEEEUIOR J D

) ] :
APTT : 21-3 4 secs ™ ; :
R 2on j
D dimer <20 ug/mi
FDP <10 ug/ml v

T FDATE:

TLAB O NO=~

T O et

"4
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ol - 2

Ward/Section: .. ...} REQUESTING PHYSICIAN: T CHEMISTRYRESULTEQRM
' aT U P A (bt to the,Prjyacy AcFor 1974y

. SSN!BSEDbO SSM
£ TASTE T

e

Na :‘ﬂxb 4
- .K_ "‘Lf - :

: 138'!46mmo!!1.
3. S-49mmol/l“.

. 98 }WmmUVE

7R - 35«5.5ng
v
:@W\,sv e

”zalsw; L, | 06/08/03 04:37
T REFERENCE RANGE : MALF

P B— E—— 177 | —— VR PATIENT #: -

T o B i |3a M METLYTE 8 .
Bt . - . . !
S A 41 SLm_”nE;%v(aﬂi’mwf.{._._( i ~ } DISC LOT #: 3141784 ' -
P02 B 05 it ) ' .z-lsmg/dl PR #: DR #: 000
. . ve ) ] : )
TEG®EH ’ 23-27; camol/Lar1) 722mgfdl SERIAL #:

P ! 24-29 mmol/L {ven) .
THEGE=A[: '227%5;!'!1!"”14(‘“) 8.0 '103"*3"“ GLU 86 73-118 M3/IL

) . e R -28nmlﬁ-(vcn) .
s02 595-93% S 3 Joo wnmsla BN 6% 7-22 MG/DL
H e f-’ . . R — CRE 1.1 0.6-1.2 MG/OL
BEeet ~r2> }gs) CRE . 1’““’3"” K 66 39-380 u/L
TARGap |~ T emaant | GLU . d, o ‘73-118mgfdl NA+ 446 128-145 MMOIL
(e PNRZamgLPTR _UTTTT laRTgd] | KY 40 3.3-4.7 MMOIL

S RN ‘ CL-  95¢ 98-108 MMOWL
tC02 22 18-33 MVOIL

naccdy

BUN 826 my/dl

< v— s e e 2 e

: s B s 7w T , T |
L...J'GLU - q_‘;...‘fy‘« S [ S ‘RAJ‘ 1—INST QC:!- OK ~. - .CHEM- GC: OK. |

! 1 .

;| Creat 0-lsmgd! [GLU | . 73.113,;.3/41 HMO , LIPO ., ICT O
Het 3#S1%PCY . | BUN 1 7-22m3/dl e
C O RN For- T R | Y SR P A

CK ¥ 39380 wi () ‘J 0o
- 30-190 il (F)
NAY 128-145 _mmo)/l

28 RER :RUNGE
IORSE TN ¥z a !

1

';3347mmm -

T 08 108 mimal

S B SURTEREA TEIM
G ]8-33mmom
B S S T B N "“"; )
R T o s — o

e s e

]
|

EXRCARN B T C e

== - - . . R N e e e . tCOZ.’,'.-V'_.' -

‘REPORTEDBYEM- e DATR e - LAB'ID'NO.:"—'**' P W -

-l - [\ Aon .7W,EJWMfﬁmmnm;f;2;
meﬂw»bhi\;qﬂw% e Nw%g; LS ]

MEDCOM - 15731 o o
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W e
N ’l(

7 .,,ggug_s_rpxe PAYS crAN — LABGRATDRY;;ESULT FORM
pree e i it ) e T T . Sub_lecﬁ"'iﬁegglaey&ctmmﬂfi)
; ST FIRST MI DA TIME_~] ~4[ SSN/PS}S}}DO SSN
ol J LT 5 CHOD T i g, S

ASI08 100
'.'“27‘6]7(109\41

11418 g/dldvr)‘;
bigu FIRT 1246 p/db@y~—
;Hﬁt-—*-—-»‘lv . ..;,. . 42‘52%1(}«).; 4
;e 2 ilET 37-47% Frat
MGV - ] 809 AT ]
Yilmst p{ . ' 81-99ﬂ$)427{ : E . R
Pit Moxen 8F &0 1 130:500 x 103 SGa v TOINATTE s T R Oes [ ENceaﬂ,VtF;
_____ _verified ¢ . . Y : o
Lymph®; 7|~ : 20.5-51.1% &1 Ba-gs ive 20 o Hopy T fi | Negativg g

ugmd! .14

‘Baso !~ .

e

R 4252%M
Hemntocnl : 37'4 7% (Fy

Sed Ratei sl ookt r,)

T ,Mnsr,svnmsr 373 yvlm
EVERY UNIT REQUESTED !

ABO/Rh

o

[REF RANGE. | NI CROSSMATCH |

9.8-13.6sc08 |- - ! 3

. ! ¢ .

) P Ol M niiii i LIS St SEETORP B S N B :
;

APTT I 21-34 secs” i

D dimer [ <0ugml

FDP <10 ug/ml R : ﬂ

R e e T L Ve, R TR RN RO




et SHEMISTRY RESULT FORM

=TT

TS :
138-!4éandeI T

13 H(Subjéct fo the Privacy Achof1974y .
i ;

DRI

T3 118 mgdl.

TR

. P22 mgldl ., ;.

; ;.2.‘-,5;;5;;98-1091:&5617;"' T

GO

m,._..w.,;,gl.q,45_._, T

- [PCOZ |

oL 35-45mmH (art) |
:4i-51 (vén)

80-105 pomig an)

P02 i NJA (veit

TCOT

| | Heo3”

2226 mmolL; (ar))

23 rmmalL (a1 |
2B mma e | e U
23s28mmoI/L(Vcn) .

07/08/03
REF ERENCE RAN(:E

PAT
T 8 By

DISC LoT #

s02 95-98% 4+

P af

SRS SN,

OPER #:
SERIAL #:

DR

Bleel T (2{1}531,

. ,_,.,,T-v—n.-w.-

1 10-20 mmu‘l/I,

GLU a1

4Ca T

1.12-1.32 mmol/L
oy |

BUN 7-22

{ BUN

B26 mgidl i

1 GLU

ERTS SN
peyreilss

grdsel: g ;

39-380

70-1 05 mg/dl

TR . e A iR s "--r'

Creat 0715 mgdl

3
o8-

Bet - 3831% POV,

1ugd

18-33

3141AA4 o
. #2000
73-118  M5/DL N T
M5/DL o
0.6-1.2 Ms/DL T

A
128-145  MMouL_
3.3-4.7 MMOWL . — =
108 MO . . SRS
MMOUL

80103 gl |
10612 mgd
17128485 mmol

N4l
3347 mmoll -

| 9B-108 mmol -
3T ol

3355gd - -
2684 oA ,' _'
umun :

14-97 uht

11-38 wi

0.2-1.6 mg/di
565

6481 g/dl ek

: 1:283[45mm0l/l>

Drug of SEHY ki

ABELIY 57 1ie .
e 3.3-4.7mmolA
ER LIRS A RV VA
g ek ...r._93.-1§28,mmp1:’1_
o 18-33 mmoﬂl
, REMARKS: = T ;
I-'“‘ . - - e o
' . ey

E * =7 L N £ ER Y
e - /Z/ o : - . ,

MEDCOM - 15733
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_LABORATORY RESULT FDRM

{Subject to the PHvEsYF A S of 1 74)

B e

CETE B
,,,,,, - M&Se,roﬁ;gi
RESULT ml';R“?\’ANGE
; i Neganve
RBC E 47-61x10' : 1 | Negaive
T - SR ey I My
Hgb ;.,_'_14-183/;1@@"" Microbs Y wancy
il S 116 i) A4 N fohgw _
Het AE525%XM) oo
37-47%! .
MCV | | 8094 ﬂ;(M) e TINTRE
: 'omm TR 4 ’T“‘ﬁ"s
P ﬁm;‘:rf‘_"*""’ o
Lymp %Jk 1S Was | K 1L Blemative
(Hematobgy)Mii'ii‘ﬂDﬂerel ‘ “ ,,-‘f' ol
' = T
‘ 'h-‘& 3

i A252% (M) | v i

Et ;;ma Buk_

MUST SUBM[';* SFﬂB WITH
 EVERY UNIT REQUESTED

el —
Count | !

_ Dlrecugcn‘

T XXy S BT nG FE OSTENGAT |
z‘ : - ; o !
APTT =t = -F2134secg— v Lo om i L T, nnis. Sbcnmmramns .y mres --..._i

<20 ug/mi

FDP <10 ug/mi

o g)-

REMARKS:

REPORTED BY: DATE: LABID NO.:

§—7 ¢ 53

MEDCOM - 15734



v

FHgT Ty

Rb\o£STING PHYSICIAN:,

3 QBEMISJ.KXRESULT FORM.

‘{Subject to the Privacy Act of 1974) -

(g

SSN/PSEUDO SSN:

TR .| 138 146 mmolh

O3S Ssgd . ]

T 30 Emgdl - ) o

3.54.8 mmol/L’

5. | 2Zmgd T

— JﬂS.numVL

ot .

CAY | - §0-T03ngdl

e seii=333 T 45—%

L
&
&

REYRE )

i e £ 61 o {4

3545 rom¥g ()

'w)__l T ——

NAT i V3143

8105 mntg (ant)
NIA (ven) *

021 8mgd |

3347mmulll i

22 el G

@ T BUM

ot

{9E108 mimall |7,

nlsanmdll.(m) CA™
| 28 mniolL (vesiy i =

[ som03nga ; | v

1833 mamolll_ E

05-98%

CHOL |

1 '("1)‘*' (q-ﬁ)_‘
ool

ro."o mmoVL GLU

B8 mpd

- lelf.ﬁmmollL_

HNRYE

gz 1gd
e

8-26 mg/dl

(\

'}Ool 4] mﬂdl

,.m,éi R Ao e

“TREF. -
RANGE

1497 wt

L
fof
be
7
(o2 ] . -

0.7-1.5 mgd

73-118 mydl ;

r_._,.!

Tnssw

dnmpe 22

KB&SI%P&V "

GLU ! .

T2y o

Toz16nga

| R g/cu; CRE

06-12mgldl L

1555w

CK

39-380 /] (M)
30:190 1 {B) |

i
N S

6AR gl

NAT ,

128-145 mmo!il

R

L.
PR
S e 1
w XK

5 i : 3
AT i | 3347 moolfli | TEST | RESULT | REF. RANGE

FENS BN

$8-108 mmol/l

e amel

' 2
128145 ol | "E %

s

%
T_;
|

QH3

18-33mol/i

;l'._. ;

3347 mmoli '~ ) byd

&
&
; =T
e e i el s

,._.m..t-,.,-._me..
i
T
n J
-3

o T CL’ 98-108 mmolt - -1 - -
‘ L T s %, Fl . 'ﬁ'f}()
= : e $COy
ﬁc‘ 4% -':'.."-r. _‘:"‘ : v‘.: 3 s .'

W m.! 6(_\)“"" _ ) N Y ARy !
TERORTED T BATE: TE TN e

U FOU T J, 5' AMMB : — e

v ; - A
plUS- 2 T TEAd

EL._.,_....,.WQ oo o i e . i

o TAETRA
| S e . R !
; - P amrem———— e - . B ]
PR : - t
- P— - - hme - s - - J’

MEDCOM -
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: el CHEMISTRY RESULTEQRM |,
HMAIDIZYHYS OviIThY HSilBiect 1o the Privacy Agﬁ,fq)g%m W !
DATE | TIME SSN, i

13- 8rng{d¥
' ‘7-2‘2mg’dl - ﬁg -
| soImga
06T 2mad ,4
_ lZB—MSmmolli -

iV |

¥ | idorails ‘ Difg’“"m_ﬂ Tiiuvizo PICLOQ_O zc -‘
pH— L —LAMT 24793703 C7

PCO2 %Hs';;‘ﬁpg) AST 4P REND RANCE : MALE
T ST vy |7 TICAD .

P02 msma |y (AIENT £
1 _ A (et | METLYIE 8

TEO%: i By Bln LB 1) OF 4 31520A4
To& NN DR #: 000
SERTAL #:

3341! mmolll

98-108 mmol/l %

ERY 84 73-118  MG/OL
BUN g 72z MG/
E

AnGap | T ]MOMenmL FOLT o 1o, et Ma/OL

1Ca. .. | ~ )2 132m(x::olLL._*IP. K 33% 33 380 U/
BUN 8-26711?(%]? BONAY 132 1284145 MMOL ' T

T K : Kt 4.4 3.3-4.7 MO poy———dft o -

GLT CL-  97x 98-108  mor. [[] ] |wora

1 002 22 18-33 Mot !

Creat 0.7-1.5 mgfdl ! GLI _ b ll-ssr:yl dwv j

R T SSTRPCV | |BUP INST GC: K CHEM WC: OK | 0216 mgld
- f HM O » LIP 1+, ICI O . 1 ) 5-65u/l

64-81g/dl ‘H'»*‘ 1

N Pt ampongacymer

Wy

5605 mgd

“Emw R 12&14mmol/P -~
BEkuiE woissif g S .

e {5 30 s v :
‘ 3.3-4.7 mmol

8 ECUAS PG

TN LK)

A5 —— SO T I B IO X (777
; i eqrve P
. — - . 18-33 mmoll

o et i : ET

At i SV PR
b
-
dant

T
{

|

|
S|
IS
N

v L LABID-NO G+ o

TS S . U S
“l B1A VRGN i g
i A

N A

e R e I SR

TR KA

-1
09
Pt
5;.
S

3

o . JEINS AL e g are .,..__.'..-,_.:‘.... TS e et SRR 4 e NG s+ i ns s o s (RS P AT V- J
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TREGRTE N T
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e R SC

14

Tt

R

U_.

Ward($ eetien;aﬁ -

-y REQUESTING PHYSICIAN

‘LABORATORY RESULT FORM
(Subject to the nggwt of 1974) :

: SSN/PSEUDG)SSN >

= B

=

: stc Serology— )

NE 'RESULT

REF RANGE

nganvc o ‘

Ncgatwc A

e M'icroblology

o S i i
1 1418 grat (v |

- {42-2%00.
37-47% (F).:

1216 R T - e

80HLAM)

gL (R "

130500 x 1075 ;3
| verified

Negative -

20.5-51.1%301
- }

N .f}}egat'ivé =

e

ph

Hematocnt

Er 52%‘(M)\
T4TI%EF)

: Sed Rate wtefe o DX komi

[cet -
Count

1 MUST SUBMIT SE518 WiTh

N |- Ce.n .
thgh" RV R X
3 ) 9 &y

>

Dn'ectlgen

[

Ncgative

| EVERY UNIT REQUESTED

T : e

e Blood Bank Umt Crossmatch T
-(MUST SUBMIT SF,SIB WITH EVERY

UNI‘I'OF BLOOD '-f ;

9.8-13.6 secs : |
o T - - - -
21-34secs ~ '

T<20 ugimi

FDP

s owcnatp coromsats ve o e e

<10 ug/ml

© e,

REMARKS:

55»\’\? - 9

"REPORTED BY:

DATE: ~

"LAB ID NO.: =

MEDCOM - 15737




- (' MEDICAL RECORD - ANESTHESH,
k : ¢ of this form, see AR 40-66; the proponent ageny - -8 OTSG
1. 5 TOTALS [
| 9d Wi -cp- (0 50 220
] 2352 {20
z25 w15 - MU
ogg p ) |460° "
< L
£l Aol
rZ
] Wen o
Et" ‘ ) P4 " ya
332 g % |/ 17 N 7T T T,
29 “wer WIZVZA~M 7L Y CRYSTALLOID-
EQ: UMin | © P '
88" YT AV AR AW I /7 ]
02 Livtin ¥/ 27f 7‘/ CYA/VENRY

SINGLE DOSE DRUGS-MARK DN GRID.,,
WITH NUMBERS & ENTER IN REMARKS

LINE site [} warmed
L f ] warmed (= 400

BLOOD-

Code drugs with numbers,
(%% a4 (3 warmed Jg1 2P0 evam}_ with lettters
Y L[] warmed o (3¢ T o

EST BLOOD LOSS preop pssessrmarl
NE - R 200 -
e s,

A1 st inseoded

BP by cutf

200 SN

v B e s | A ek NI
A 180 - ; o Shﬂu’
Heart rate 160 fL é ]
® R ,25’#7-‘791' -14
Resp rate (140 o - 710“1
120 1 {SoF PT RTeC —
AR BR AT ILFT | /"iw-e pa
?7 {transduced) |100 NV % 1

T E_I?To e

OK for
PROCEDU RE?

TIME- | Yi()

o Sk
f - breaths/min Z[ 's’ % g'
Peak inf pres / PEEP 2% 1272 (2% YAl
MODE - S(pon), Afssist), Clon) .~ /'~ 7/ C"L I's )

BP/Auto Cuft _|UET CO2 from) 1€ o< Iy 53 PACU ———"
BP/oth UFI02 (Frac or %)| %O |. €2 &> <3
ART fine Wsp02 (%I 1 | 00 Ti00 [ g OTHER -
Steth- PC/ES | ECG o1 (s 16/ CONDITION:
Gas analyzer | V|TEMP.site

VIN-M Block (T/4} | /g, u—‘(/t,{

Warming blkt
Conv warmer

Mark with letters & symbois, EVENTS >
explsin vnder REMARKS Position O-——’

PROCEDURES and CPT Co es:

EVYOT \1Y3L] (Ko
/ ANESTHETIC TECHNIQUES: Describe block technique under Remarks
0(46 su(M Scrcfu {//as Ger
PATIENT IDENTIFICAT‘bN Typ da/ written entries: Name, éYade/Rate AI?”;‘A ”\“;2:] ENT: Inzubarlon route, ) rechmque comments {__(U):/ nt}gré‘,‘(
aﬁ; Ao Mf’g B4 130D 04, 1usAl/ .

# Medlcal facility
\D( @ -7 LOCATIONR: o7

MONITORSIA

1 CUL- pr
DATE:

b(6)y -bm 1RuG 03

PAGE ]  oF
DA FORM 7389, FEB 1998 PY 1 - PATIENT'S MEDICAL RECORD USAPA v1.00"""




mlState@2345E

IN.
SURGICAL SERVICE:
oOCAL € . ALLERGIES Alk‘mq
%z No P H mmgn ' ASSESSMENT

ETOH: 0 Cardiovasculas: P IR ANESTHETIC

DRUGS:__N¢) Hypertension Y ravor: L2V
Angina N Y 2
M M N/Y

()aormaasm CVA N :

Y
Y H PHY: EXAMINA -
v p;*é.."iﬁw R [oo
n e
HEENT - Teeth _OL
Y Trachsa M} )AI;
TMIMNeck Full £
M Orophamyx MF & T DT
Y Nares
Y CHEST:
Disbetes Y CARDIAC:
LABORATORY STUDIES: Steriods Y
o 8; 2% Thyroid ) Y EXTREMITIES: |
WA: _R0 -30 bt @ggw Seizures IV Access: (5 L4 ’4’c
OTHER: Neuropathy Ulnar Filling: _C
Other
p / '{'5 70} /] Gynooelegical: v /A BACK: .
NBC ! } 560 Pregnancy N Y I(
/ Other Significant Hx: ) és -ﬁparovn/‘a&ﬂls OTHER:

142) /o) /1 :
306 2{ /'0 % Familial HX : x : ) y.3 )

ANESTHET}C/PLAN {) LOOAL { }MAC { } Regional (Speclfy)
N Mae(/ //a,%,w /,rfa/y/ ET— o7 -
INFORMED SENT/COUNSELING STATEMENT Plans. almmauves and risks of an including death have been explained,to and

Mmdmmmpaﬁenmtguardhn.

U ouer 0L AVE 2003 e _JJH5 /"’)

ITE [NON ASU) SEDATION KEY:
{ } NO APPARENT ANESTHETlc couPUCATIONs { }OTHER

1. IllNiMAL(Am&olysis)Paﬁun
rupondsmmallywverba

. N . . 2. IIODEFIATE {conscious sedation)
Signed: Date: . Time: Hrs ¢ s lyto

[um— / verbal commands slone or
Patient identfication: (Ward) _ —L-C (/ Comuiation. Ay ssasiance i not

necessary.
. 3. DEEP SEDATION/ANALGESIA.

\QUL)aLf | L y A ANESTHESIA. Patient does not

WAMC Form 2300 (Revised) 15 Mar 01 MCXC-DOS MEDCOM - 15739 Previous edition is obsolete
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FOvamunrof thi

MEDICAL RECORD - ANESTHESIA

s form, see AR 40-66; the proponent agenc

v( JTsG

] Wearmed

Ho  F
X1 O3
3 0w
z —
| S3, £0 x5 —
8 2 _
1 Lz
252
{d 025 ij i
i 229 CRYSTALLOID-
s EDr 20 C¢
8 Z 4
Y Qv ' I CoLLoID-
} ‘02 LMin | & | ¢ l
¥} SINGLE DOSE DRUGS-MARK ON GRID, 8LO0D-
WITH NUMBERS & ENTER IN REMARKS
] Warmed I [ : i
Warmed Code drugs with numbers,
Warmed — avents with fettters

EST BLOOD LOSS

URINE - J

BP by cuft
\
A

Heart rate

Resp rate
BR
{transduced)
L
T
an TOURNIQUET|
Ol 1o v
PROCEDURE? ¥ [AnEs. X-X T —
=~ |rroc- a-all
e OF13 O3%] EZIT
VT - m}
g f - breaths/min /22—
g Peak inf pres / PEEP
MODE - S(pon), Alssist), Cfon) S
BP/Auto Cuff | 4ET CO2 (torr) 20,
53] |BP/oth |FIO2 (Frac of %) )2
] JART line gSpoz H1%IF /20 OTHER
§ Steth- PC/ES || €cq J X1 S <7 CONDITION: -
¥ (Gas analyzer ! f‘l‘EMP—sitaé’ =7 | 37 - RESP-_Z/) SpDZ;?'? A
8 [ IN-M Block (1/a) s BP- )2 7/7 MR- )5 «
g g Start | Room Eﬂd
g Warming blkt < Q_Z%_ 07@ &2
z Conv warmer NTS 1 ¢ | Ready | Begin | End
Mart vuiih fotters & symbals, EVE » O Q
expléin under R;:'MA;‘I’(’Z Position E 0 Zf )757 0(572

DA FORM 7389, FEB 1998

Cudli>

2
ot f

ANESTHETIC TE HNIQUES; Describe block technique under Remarks
2 : .

’

AIRWAY MANAGEMENT: Intubation route, blade, technique, comments

SURCS , PROCEDURE
\ Locamion: U< /
< DATE;
) Q3
MEDCOM - PAGE "] o‘px../ ~

C

1 - PATIENT'S MFNRIC A1 DE~ADM




DRUGS: Hypertension Y
Angina '
RRENT. Wi
() = ordered as premed CVA Y
. . Other Y
Q) /"K 0 Z/ Puhmonary System
{) Asthma Y
0O Bronchitis/UR) Y
0 cOPD Y
O_endt < Other Y
O Renal System: HEENT - Testh
Acuteltwonic RF N ¥ G5 LY T Trachea
PREMEDICATIONS Gastrointestinal: V4 TMJI/Neck
None Yes (€@ Hre) /CC Hepatitis Y Orophamyx
. mg IV i PO - Hiatal Hernia MY . Nares
———____mgNIMPO PUD/GERD Y CHEST:
mg IV 14 PO Endocrine System
Diabetes Y CARDIAC:
- | LABORATORY STUDIES: Steriods Y
Thyroid Y EXTREMITIES
HBMCT / Neurological: @4@
WA: Seizures Y IV Access: /Y. :
OTHER Neuropathy N|Y Ulnar Filling: <
Other N|Y
Gynecological BACK: "
Pregnancy Y _
Other Significant Hx: OTHER:
N Y
N Y
Famitial HX N Y
NPO Since
ANESTHETIC PLAN: { } LOCAL {}MAC { } Regional (Specity): { } General: Mask intubation

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

discusssd with the patientiegal guardian,

The
Signed

{ } NO APPARENT ANESTHETIC COMPLICATIONS  { } OTHER

Signed: Date: Time: Hrs

Patient Identification: (Ward)

MEDCOM - 15741

DATICANP A sasmn Latranatd

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

rstand and agrees. Questio . s
POST-ANESTHESIA EVALUATION AND NOTE (NON ASY) ' SEDATIONKEY:

1. MINIMAL (Anxiotysis) Patient
responds normally o verbal
commands

2. MODERATE (conscious sedation)

Previous edition is obsolete
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MEDICAL RECORD - ANESTHES
g !\la 165 —® of this form, see AR 40-66; the praponent agen.___ .ne OTSG
i
w | / ) 79 TOTALS
{23z | [/ (ae)) - . L
1835 /ci | 30.5p%0 pRTpY
| 9S82 L) Z
| E\E e -+ go /)JI|
&2 B [
B5h e Mo, - »
352 | Foromy % dal - A
289 % e.t. CRYSTALKOID,
gg,:_ AlR L/Min
O N20 LMin COLLOID- 5—
O
02 L/Min_ = " -
SINGLE DOSE DRUGS-MARK ON GRID .| BLOOD- %
WITH NUNMBERS & ENTER IN REMARKS
| ONE TSI 1T D) o3 — ;
: "1 :} 1 — -
3 Warmed Code drugs with numbers,
[J warmed evengswil ters
rFs
D Warmed A

EST BLOOD LOSS

; N, :
Ao o 1 (| g [ [ DN . )
g T l - | T : :
BP by cuff 200 B L
v — 5 Eew
A (180 : , ‘
Heart rate 160 |- | o . ; : . Il i l . : ! ’_
. B »l- N L :,' T v l‘ v
Resp rate {140 — * : . - * =
VYT .
BR LY o
(transduced) {100 : ai - -
R N [ ' R
TOURNIQUET| 60y A . 1
T—A/ a0 1 L NRAY. T v | i
M [¢] or k. h r T !
0 PROCEDUHE? ANES- X-X| .. | & 1 . i
PROC- : . '
TME- [ Y| [T ; T
% . VT - ml & /06
£ - breaths/min / L { L / [5) /o
Pesk inf pres / PEEP Zv, 12¢) 1247 21
MODE - Stpon), Afssist), Clon) | - Y
PiAuta Cuff | AET CO2 [tom) = (47
p = PACU ICu
¥ |BPioth 102 (Frac or %] ; 1, = /] 1)
B |ART line 15002 (%) | /60 | A0 [ 7O (& OTHER
V| |stesh- PC/ES | HE€B A ARIA | QR [T couomo
. G s analyzer xﬁsmp-smdk__,/‘f S (?Y HESP Sp02- ?
3 N-M Block {T/4) //L/M___-—-- MR-
E 0| Start | Roomp Endp,
% Warming bikt EI ,? 3
‘=] |cony warmer o Begin §. End.
Mark with letters & symbols, EVENTS [=] SAVE @ 7(7
explain under REMARKS Position M o { g

PROCEDURES and CPT Codes:

Medical facility

z\a- “‘*”

DA FORM 7389, FEB 1998

e

ECHNIQUES: Describe block techniqye under Remdrks

ANEST?ETI

(A A

MENT: /niubation route, b/acég technique, comments

La i DEG

AL/

GEON

210R bl )z

PROCEDURE
LOCATION: GVZ/ ?J

&~

DATJE:

O‘?

.PAGE }

COPY 1

- PATIENT'S MEDICAL RECORD '



PRE-ANESTHETIC ASSESSI\/ -AND PLAN OF CARE

-

3

b e

AGE:_ 3 pays Mos Yrs GENDER:  (Wdfale ( ) Female PS: 1 3 4 5 E
ALLERGIES: MKy WT: KgIb HT: In.
PROPOSED PROCEDURE: DP C PREOP DX / MECHANISM OF INJURY: 9219 GSL(/
SURGICAL SERVICE: ()
NPO SINCE: 15\
HABITS: PAST MEDICAL HISTORY / SYSTEMS REVIEW @ SURGICAL HISTORY
Tobacco: Cardiovascular: 5 x2 A
EtOH: Hypertension NOY O Am x3 P I Comps
Drugs: Angina N Y ;
MI N Y ]
CURRENT MEDICATIONS: CVA Ny ]
{ ) = ordered as premed Other N Y /
Pulmonary:
( )M/@ 710 /?LM) Asthma N Y /
R B %50 URI NoY / PHYSICAL EXAMINATIO
() 81 copp NOY PHYSICAL EXAMINATION .
() Other NoY BP:'”/?O HR: 749 RRe__ T 98
() Renal System:
() ARF/CRF N Y PV Pain (0/10 Scale):
Other Y /U '
PREMEDICATIONS: Gastrointestingl: / Awgg])t/iggsm: N -
Hepatitis N Y _J_&_L
None /Yes @ s Hiatal Hernia N oY [ Trachea_pidlt e
GERD/PUD N Y -1 TM)/C-spine, @ [ Tin>3ep
Endocrine: / Oropharymx_mp TC.~
Diabetes N Y Chest:
LABORATORY STUDIES: ‘Taus ¢ Steroids NoY / Cores T
Thyroid N oY Heart_ 4,5,
- Neurological: e
'30/, (o> l (3 /(\((P Seizures N Y IV Access: non e,
. Neuropath N Y
i W l ('5\ Gyneco/ggic;'/: Ulnar Filling:
Pregnancy N Y Back:
1.0 Other N Y '
(o 3.( VT 22 Other Problems: N Y Other:
2
Other:
Familial Hx N ¥
L .
ANESTHETIC PLAN: ( ) Llocal/MAC { ) Regional: {Q General: lnt!:bation / Notes:

INFORMED CONSENT/COUNSELING STATEMENT: Plans, alternatives, and risks of anesthesia Including death have been explalned to and

discussed with patient

| guardian. The patient/legal quardian seems to understand and agrees to proceed, Questions answered.

oWy -1 |
(7 CEE oo 24 A0

( ) Sedated/nonresponsive/minor patient with no family or guardian present,

Time: 05/2«()

Nursing Unit:_tCW,

POST-ANESTHESIA EVALUATION AND NOTE:
{ ) No apparent anesthetic complications.
( ) Other (see progress notes)

Signed: Date: Time:
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PRE-ANESTHETIC ASSESSI(_ AND PLAN OF CARE

y
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PROPOSED PROCEDURE: KW“ G

e

GENDER:
ALLERGIES:

I

PS: W 2 3 4 5
WT: bHT: In.

mzle] ( ) Female

i PREOP DX / MECHANISM OF INJURY: ‘_/; SfAJ
SURGICAL SERVICE:__{{ defpg\d,
NPO SINCE:__ W[ ¢ !
HABITS; PAST MEDICAL HISTORY / SYSTEMS REVIEW SURGICAL HISTORY
Tobacco: Cardiovascular: 7L N\ o -
EtOH: Hypertension NOY —Vobridemsad- / Q’JWI >
Drugs: Angina N Y
MI N Y
CURRENT MEDICATIONS: CVA N ¥
( ) = ordered as premed Other N Y
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()b 'M—O hip Asthma N oY
() URI N Y
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ANESTHETIC PLAN: ( ) Local/MAC ( ) Regional:

( eneral: ubation Mask-LMA Notes:

INFORMED CONSENT/CQUNSELING STATEMENT:

discussed with patient an

Nursing Unit:_{C {4 }'

Plans, alternatives, and risks of anesthesia including death have been explained to and

uardian. The patient/legal guardian seems to understand and agrees to proceed. Questions answered.

o(wh- 7
Date: 25 AU, 6%

() Sedated/nonresponsive/minor patient with no family or guardian present,

Time: OO

POST-ANESTHESIA EVALUATION AND NOTE:
( ) No apparent anesthetic complications.
{ ) Other (see progress notes)
Signed: Date:

Time;
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CLINICAL RECORD - DOCTOR'S ORDERS
For use of this form, see AR 40-66, the proponent agency is OTSG
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SYSTEM IS USED, WRITE PROBLEM NUMBER IN COLUMN INDICATED BY ARROW BELOW.

PATIENT IDENTIFICATION * DATE OF GRDER TIME OF ORDER R L
i IS—A’UQ 032 2000  gims NN D

-_ (O 4 VS $oJg]
" vo., Dr

\OLUVB N b\

. \
NURSING UNIT RODM NO. BED NO. \’D\(ﬁ) -1

ICOS | 2 dhart Ghedk

PATIENT IDENTIFICATION DAT

/LTﬁ?N
/{6 /40"{ 72 /&3’7 HOURS'

wl)-4 7 7 %
Ja S T

/- U

Vo u} - ol L) T !
NURSING UNIT RVOOM NO. BED N
(CO> appeny A (2 -
PATIENT IDENTIFICATION . ORDER DER

T ™

tLg 3 29/¢ HOUI;S \
plul-y M p N
f)

- / /ﬂ%ﬂm /Q'S’/MM /tfﬁm(aaFﬁ
05

. . }-{a,{{ 1 Phoue, 2 VP ]
L 12.5

[/ - =
v o. ).
NURSING UNIT ROOM NO. BED NO. .
> V(g) -2
PATIENT IDENTIFICATION DATE OF ORDER TIME OF ©O

Vv /@ A«(/?’) /3 &W HOURS -
% . 7  esteet (VF Le@ safl Vs /J
—T2vus & qy° [ Shedt T /g \/%Zfzz
- t = & '
7| Sl ’ €t (»Q«JZZ
NURSING UNIT ROOM NO. BED NO. Y ; P m ﬂ rL('\ )
DA RALER 4256 REPLACES Emw/qh‘,/"-u." 7]y WHICH MAY -?5 UsE

MEDCOM - 15751 2 %) i 0




CLINICAL RECO

RD - DOCTORS ORDERS
Far use of this form, see AR 40-66, the proponent agency is OTSG
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CLINICAL RECORD - DOCTOR's ORDERS
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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 ORJENTED MEDICAL RECORD
SYSTEM IS USED, WRITE PROBLEM NUMBER iN COLUMN INDICATED BY ARROW BELOW.

PATIENT IDENTIFICATION DATE OF ORDER TIME OF ORDER LlogA'DTE'E!
T ND
30 Aty 63 Q2] vours  [NOIRN
4 Ve
‘ A DC 17
‘//W »UI._Q‘_,'\
N C ! A
v, AD Cneo Su'600 RO
\» | )
7 ~
Nunsmc;/m-r ROOM NO.
PATIENT IDENTIFICATION \ J ATE OF ORDER
HOURS
NURSING UNIT ROOM NO, BED NO.
PATIENT {DENTIFICATION DATE OF 0“%&’-", A inue OF ORDER
7
HOURS
NURSING. UNIT ROOM NO. BED NO. 1
PATIENT IDENTIFICATION DATE OF ORDER TIME OF ORDER
HOURS
[ )
3
¥
_ ¥ e
. -
NURSING UNIT ACOM NO. BED NO.
DA FOAM 4256 REPLACES EDITION OF 1 JUL 77, WHICH MAY BE USED.
1 APR 79

MEDCOM - 15756



|

-

CLINICAL RECORD - DOCTOR'S ORDERS
For use of this form, see AR 40-66, the proponent agency is O0TSG

O DATE, TIME AND SIGN EACH SET OF ORDERS. IF PROBLEM ORIENTED MEDICAL RECORD
ROBLEM NUMBER IN COLUMN INDICATED BY ARROW BELOW.

OATE OF ORDER TIME OF ORDER L'g;‘m?‘r
3‘ A‘b(.o! 0? 09 (1 (,7 HOURS lg_OTsngAND
- : naliet 7210 G |\
e 2 ded (QY-
% .

T ol

THE DOCTOR SHALL RECOR
SYSTEM IS USED, WRITE P

PATIENT IOENTIFICATION

R 1. 71
NURSING UNIT ROOM NO. BED NO. y VW
PATIENT IDENTIFICATION cﬂ :

/ TE OF ORBER TIME OF ORDER /
s 342 | U o]

Ay o U Ty

o (-2
vy
NURSING UNIT ROOM NO. BED NO. \ ‘ -
>
P L./
PATIENT IDENTIFICATION S OATE OF ORADEA

L
TIME OF ORDER

HOURS

Ct Sow

\DLUB ~A

NURSING UNIT ROOM NO. BED NO.

(-
J/'/LOJ SLeed -7

PATIENT 1DENTIFICATION

DATE OF ORDER

TIME OF ORDER

—_—e HOURS

NURS' UNIT ACOM NO. BED NO.

4256 REPLACES EDITION OF 1 JUL 77, WHICH MAY BE USED,
\-\
\

\

\

\ MEDCOM - 15757

\




X X n:.Geners . .
PROPER-COLUNN FOLLOWING EACH |
' ' OMPLETED.

USE PENCIL. CIRCLE ACTION TIMES
‘D89t 1 1




. T
CLINICAL RECORD THERAPEURG D w"m”"m S NRMPPIATNEE. . 2o
VERIFY BY INTTEALING S e s ALPROPER COLUMN EQTIOWINGEA LETION
ORDER | CLERK/ RECURRING acTiONs, =~ L[HR| SR ZOMES

DATE E FREQUENCY, TIME

i-;j.jg-q Akl Ml

TR W foletoged
L sailele men@q\) y
o "i\ms RownCorcs Ghagh 1

'.:_rlAM—Aab' ng&amlmL — i/l/ o /
e RIRIAAA

ONAL PAGES IN USE:

ALLERGIES Clves [ hfo mmn{v mAGNosxs W G 9/() ' ﬁ:gs CJwno

NY\DA %I\QQ CSM&;M;A* R!T 'PAGEND' ’

PATIENT IDENTIFICATION: ‘33( ; :)
ACTION TIMES .
E?U\\ USE PENCIL. CIRCLE ACTION TIMES
D 8 9 1011 12. 13 14 15
MA\ E 16 17 18 19 20 21 22 23
N 24 01 02 03 04 05 06 07

DA FORM 4677, 1 OCT 78 ] MEDCOM - 15759 ISED. N USAPA V1.00



o) 2 RN

Verify by ' “THERAPEUTIC DOCUMENTATION CARE PLAN
Initialing (NON-MEDICATION) Mo Yr 2003
%""‘:' :’l;’; SINGLE ACTIONS = b”.';: b’:";;’; Time Oone | inias
Doy LBy i T mn%u, a-4
8y To OR R -t~ EaVAIR (VS
4 e s : ‘d.l //)// m %) )ih’l (ﬁb_ﬁ()\ﬁa a-3 ’ G
o MM 'Q\m g SR Scub Q. Fﬁ(lgm//US : - .
----- (@ ‘&c&gd() | J . ? 3 _ | g
N 00§ Avion. J‘ $77 |oUvo (@t
, W €0 WA wion dopod !deﬂ&fhnﬁ@ Idysdz e
(odes Cond i stabla ﬁwﬁaa Adbzro
72" % Gl Chen § 1 3oz,
Y1 }%ﬁ, Lo Jors
""" #ﬂmgﬁ%f d/ozolﬂ B .v
g A Fo0., Cath b . A8 fng 2,
Ordert | crons , PRN ) INTTIAL PROPER COLUMN FOLLOWING COMPLETTON
B | Nurse ACTION, FREQUENCY __TWAE/DATE COMPLETED
.......... ‘ - 7
R RS :1‘
seeedenn ’ ool g
__________ : » ?
----------- i Al 1!

ST USAPA V1.00

MEDCOM - 15760




thisormseo

THERAPEUTIC DOCUNIENTATlON CARE PLAN (NON- MEDICAHON) )

Mo.__ Yr.

2003}

VERIFY BY INTTIALING T e P ROPER s i FOLLOWING EACH COMPLETION
ORDER | CLERK/ RECURRING ACTIONS, DATE COMPLETED
DATE | NURSE - FREQUENCY, TIME | W Lzliz | 14s e ) d|
|5 vk Pons mesh c gauc |
_ "Z_"'Q‘bbad-_!cv.;arghim ;:
I laund wirag pesds wxanpnis) ! .
AR RETRVERE rre T
il el dan nE
| S GgH 04,/ s/(/(é_i_o(, |
{ S
fﬁﬁzﬂ a,,j*- el A N7
- ” T ET
A -éﬂwo /M VA .
L5 |8l A1
YPo b\
/6 '

------

AULERGIES: [ ] Ygs ] NO PRIMA;RY DIAG;JOSR$: G 500" Pen s

NEDA | 5P Reile debrckront [Eoe 72

ADDITIONAL PAGES IN USE:

PATIENT lDENTlFGCATION:

ol G)- 4

ACTION TIMES -

USE PENCIL. CIRCLE ACTION TlMES

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

DA FORM 4677, 1 OCT 78 MEDCOM - 15761 S0

USAPA-V1.00



MEDCOM - 15762




2

S
%
s




(/,,.. | \O Q\.Ot}‘ -

7Y

THERAPEUT iIc DOCUNIENTATION CARE PI..AN (NON-MHJICAHOM '

formm

VERIEY BY INITIALING b SR ' INITIAL PROPER COLUMN FOLLOWING EACH COMPLETION...
ORDER | CLERK/ RECURRING ACTIONS, HR DATE COMPLETED
DATE NURSE FREQUENCY, TIME 5 7] 17 213 Y L
i) |- pe WU~ bl et
: T [
R 48
s .

IS &4} i (wml o
L0 e S70) —Hfm
) e - m - == @8‘-’ . .

| b VAP ffo\emh!?fﬁ a1 o It
1k gl |
_‘j_g#. 51/1W§' Cenake 3 e I |
ALLERGIES: DYES m_NO PRIMARY DIA ADDITIONAL PAGES IN USE:
Weoa | Sle aa‘ tn récmﬁim&h(m Cives CIwe
PATIENT IDENTIFICATION: PACE M
" ACTION TIMES .
| USE PENCIL. CIRCLE ACTION TIMES
_EPAJ - \0(6\)"/ D B 9 1011 1213 14 15
- E 16 17 18 19 20 21 22 23
N 24 01 02 03 04 05 08 07

DA FORM 4677, 1 OCT 78

MEDCOM - 15764

ISED. USAPA V1.00



wlod-2 ‘f\\

Verity by THERAPEUTIC DOCUMENTATION CARE PLAN
Initiakng (NON-MEDICATION) ) Mo D% yr 2003
il Bl SINGLE ACTIONS v oome | oume1® | Time Done Ity
B0 ' O ’
4 %m\% b3 ng_u fPOb  —— 0125
' fos NNy S /w V2
i
_____ LB
% b
----- -* i1 o
..... 8 L
" E 3 2
""" K
""" % 1
""" "% ]

.....

Crder/ | gy PRN ’ . INTTIAL PROPER COLMFOILOWM COMPLEHDN
Expir
- { 2 . ¢
__________ 4 sy
D¢

MEDCOM - 15765

A USAPA V1.00



v L)

—

L

-

(o) 2

CLnuCALRECORD“’1

| VERIFY BY IMHA.LING

the Lroponent agency

THERAPEUTIC DOCUMENTAT!ON CARE
For use of l&hni ;«:vrl;rnE sag‘ AR 40-407

: i
raeor Goneral, Mo

INITIAL PROPER COLUMN FOLLOWING EACH ADMINISTRATION ’

PLAN (MEDICATIONS ¥}

Yr

RECURRING MEDICATIONS,

HR

DATE DISPENSED

DOSE, FREQUENCY

G

1

a’f? 10! |

. [0S

JL‘E

' %&v‘ﬂ Moo b\/\jI\EB

linl 7.1
DIy

i

EDITION OF 1 DEC 77 wiLy B USED UNT!

MEDCOM - 15766

L EXHAUSTED.

b ca\jz

USAPE V10D

|
|
|

.- are .90'2(‘-{0. P, I_
-l | L
|8« VS LR lenae [ ~
&9 b ITuE LAescefh,:  b] /]
ol _ 7 } ‘ 3
"""" ]
iy i
------ s
""" E | L
J ] N
------ | e
______ i ; : .
' i ! ,
i I i 1 H
""" i S S ]
...... ! P P !
t ——; T——-—~
------ . | | ‘ ]
N ]
...... _ | N N N A j
ALLEHGIE‘S:. DYES O | PRIMARY DIAGNOSIS; & 1\ ; ..a)—- glgﬂv'l:)sNA‘_isENSoiN USE; ‘
: %@&A@ QLD pacewo.
PATIENT IDENTIFICATION: D'SPENSING TIMES :
) ’ USE PENC!. CIRCLE MED TiMES |
N \ L{ o e , !
\O(LQ)/ D 7 8 3 1011 12 1314 |
, E 1516 %7 18 19 20 21 2 |
N' 28 24 01 02°03 04 05 06 |
i
DA FORM 4678, 1 FEB 79 -



\Oub BN

THERAPEUTIC DOCUMENTATION CARE PLAN

{(MEDICATIONS) C i |Mo, tr.
SINGLE ORDER, PRE-OPERATIVES & .= 1 e to proe 10 Tima Given | Initials
. ) y F . T
4 —3
" - ¥
f.'.; L. I
,‘, ..... IS N
oI T
ar ‘o 3
P
S
.
i
b
L
5 P
¥ e
o E
P
! Coman  Cong | SRN : INITIAL PROPER COLIJMN FOLLOWING ADMINTSTRATION
:f [ [  Nume tEDICATION, DOSE, FREOUENCY' ' TIME/DATE DISPENSED
G i | f Vs AN s 2 AT Y SE:
i3 i L . A ¢
OB e B ot U e e
-:. i ..... o s ‘,-‘ lﬁ *qu, [ A g "%:s 'LO',D
A .. | P fbr\\ﬁ .[DQK(\ i | \ — // :
I W] / v
o3 Mpa | ) |
!‘g-(_e__‘_-_yg)__ PM&mox( 1. S g i |~ paRE e
Y \.) [ e /
e ~2l -5
Oh3n
230
pd
e
)l
y4 /
7/ usaPA v1.00

MEDCOM - 15767




o Mpu)-7

f
|

CLINIC AL RECORD THERAPEUTIC DOC?&E&\I’&%E%&! fﬁ‘RE PLAN (MEDICAHONS) o, : 3 .
VERIFY BY INTTALING | & ¥{'  INITIAL PROPER coz.mm roz.wmzvamcawmvzmnon
"ORDER | CLERK/ RECURRING MEDICATIONS, HR DATE DISPENSED
DATE | . NURSE DOSE, FREQUENCY- e i Hz i3 s s 1 1§19 27
. r., 3 - . .».M\L-.‘_(;i%, [S R
-9 (TR
& Q e SEMPYY ¢
------ I
N
------ it ¥ 3 :

-fALLErGiEs: [ Jves [R)AO | PRIMARY mm%

%\25 (/f C)SQ)

ADDITIONAL PAGES IN USE:

[Cdves [Ino
PAGE NO.
] PATIENT loermncnuou ~ DISPENSING TIMES
Y

eres ‘—

'USE PENCIL. CIRCLE MED TIMES

‘D 7 8¢

E 115 16 17 18 19 20 21 22
N 23 24 01 02 03 04 05 06

9.

10" 11

12 13 14

- DA FORM 4678, 1 FEB 79 o

MEDCOM - 15768

Y
) UNTIL EXHAYSTED.

USAPA V1,00



o l0)- 2 AW

Verify by TRHERAPEUTIC DOCUMENTATION CARE PLAN
Initialing (MEDICATIONS) Mo. Yr.
‘f’.:' m SINGLE ORDER, PRE-OPERATIVES e pme 10 | Time Given | tnitials
mr—— l/ﬂﬁ'—\
il 5 ok p 17
né
A 8 % J$58|
_____ a7 7 T
""" £ - - A
..... & ' ., 2 3
—
PRN INITIAL PROPER COLUMN FOLLOWING ADMINISTRATION
MEDICATION, DOSE, FREQUENCY TIME/DATE DISPENSED
. E%GP ' ]
g i s o ’
m&&%ﬁ vps [ |
p@_ksm%o\—\’.lg M\G)Poc
""""" . VP 06
IS0 M\Q.Swﬁl £ 2‘
..........
B T R S
s o A Vit
/4‘7 540 %zd : f A
i IoEIFTIR
""""" @7 ’Dnulm pa,,.a
jé fruqps
‘J, Eodbingl 45 [\ ‘
""""" ryry D P A b
¥ USAPA V1.00

/

MEDCOM - 15769

<
;

fory

-



s ( (o Y- AR ) \

-

K " THERAPEUTIC DOCUMENTATION CARE PLAN Mk, CATIONS)
CLINICAL RECORD
1he pro| nnen:ra“:i“;ml;fu{]?f se:fATthﬂsﬁr eon Generat. Mo. @Y" 2003
VERIEY BY INITIALING | INITIAL PROPER COLUMN FOLLOWING EACH ADMINISTIA TION
ORDER CLERK] RECURRING MEDICATIONS, HR DATE DISPENSED _
DATE NURSE DOSE, FREQUENCY /<1 /o fos -
0% 3 bl IVE LE@ s -
TN el
gg@& ﬂ' Wm 3% wPr loel /]
- Qe A
------ 18
""" gy
...... e 3 ¥
ALLERGIES; I:]YES ] no | PRIMARY DingNOSIS: . ADDITIONAL PAGES IN USE:
i . 4 - [ Jws [Jne
- HHOA fewite C5w
PATIENT IDENTIFICATION: , ¢ DISPENSING TIMES 1
Fi Lo ; T oy ;
' * USE PENCIL. CIRCLE MED TIMES
‘ B 7 8 8 0 11 12 13 14
5/’!0— u\ E 15 16 17 18 19 20 21 22
. il s
\p \.U\ N 23 24 01 02 03 04 05 Q6
DA FORM 4678, 1 FEB 79 EDITION OF 1 DEC 77 WILL BE USED UNTIL EXHAUSTED.

MEDCOM - 15770

USAPA V1.00



~

THERAPEUTIC DOCUMENTATION CARE PLAN

Y;rt'x?rul:; (MEDICATIONS) Mo_dles Y. _20_(.)3:
Foolll b SINGLE ORDER, PRE OPERATIVES wOon | e | TG | o
----- )2 AN
BB encamon, pens, recuricr R T
¥ Lostosryps to SO mes
ZVvP for dressin 4 |0
w12 40
""""" Y oK Ay pan
iy ! |
""" WP Q6° PRA. Hoy
.......... p /M 52 o
.......... . 4 (25, Lo
.......... "ff wp%
’s/% | i LLM A 29/1444/
""" /’0 A4’ PEN 1>/ms’
""""" o¥ h)&w»/ﬂﬂé -

MEDCOM - 15771



‘L'u goon Genarat, - - Mocz)’ré}

I?ML PROPER LOLLMV FOLLOWNGEACH ADMHWSZRAHON 5

RECURRING MEDICATIGNS_
. DOSE FREQUENGY

/UllM

PATIENTJDENTIF#CAHON.“-.. S

I8 1
1 Aoomomz. PAGES I4-USE:

_ [_jvss Cuo
) PAGE NG
DlSPENSING TiMES

use F‘ENC’rL C!RCLE MEB TtMES
D 7 8 9 10 1112 13 14
E 15 16 17 18 19 20 21 22

N 23 24 01 02 03 04 05 06 ,.
=0T OF TOEG TYWL SRR B xem) - USAPAW %
MEDCOM - 15772 Lo e ,




N oHEH

0 Qcce/br

Ctero
6%6153:\ > Yout

D

N | . e 3‘\\
o kY

Uertan Y0 m IV

]

Msoy 7—(’7 W2 pea

ﬁﬁ-—]L

Feconct < fo % prn |

]

A

W3

MEDCOM - 15773

~




CDMENTAT!GM CARE PLAN (MED!CA nrom)

5 6 his fum, 568 AR 4D Mo, m}’r DA
_ LRt sy : . ;- INITIAL PROPER COLIIMN:"CMLOWING sACHADMmjsmmw
I eLerk. RECURRING MEDICATIONS R i ..D‘"ED’SP ENSED .
" NURSE | DOSE, FREQUENGY B2 T | 2)9-5‘ 1 71 W | 5
. )
A i . T N N
e o ’
T
T 123 i
yisl Pe,rwco'/' i Po A/l !
T &4 PEN | /~ L 0 5wl ||
AUERGIES. [ ves £XNO * '—"RIMARY BIAGHOSS: ADDITIONAL PAGES I G658
NN pewtc &km vacwﬁm&wm Cves
A e PAGENG
| PAT]ENTIID'ENTTIF‘JC!_Y{IOH: . 3 ‘! ’ IQPENS]NG T,MES
e | LSt PENGH: EIRCLE MED TiMES
\ ) A D78 940 11 12 13 14
NS {L)/ E 15 18 17 18 19 20 21 22
: , ' N 2324 01 02 03 04 05 06
DA'FQRM #678 1 F'EB 79 EDmoN onec ?7WIt.L BEUSED uum EXHAUSTED ' usApAvm

MEDCOM - 15774




CROLER 18

=y

LIS 2

2T HSE

- r.[. /..
e l..!zx, N ”,_ m o
;T § | esuejeqinoypz. . . Fo T :
{ 5+ |~ “andwnoinoypz: - ; PR &b : ; 3
y , e — R N ‘ il - ) Yo = o i
i L -andujinoypz - - i SRR s . .
| - t . RN 1Y . J.T - ' . : ! v. o ’
R e il Cps i F a3 S[EI0L
m - 1= T 1nowo
m A : ; ! “ aRiE | looig/sisewg
I u M m .:y b e n..m o _..Wu..un.h ,, ,.r .,.A.W » ' _ ﬂ% 3
AN BN T T } T T .
SIS BE w ! : : & g 4a
LA B | R H N H K
I A / t _m | ! ] i - M suesg
ot 1. ] ] ; ! ' p T .
SR BT Al 4 . (G i : ; : L Ce ceqny e
5 N K LKL ro3 ()% (S5 :
i

o

ALNOH ..

77

61

ZT

91

14

£1

Te10L | 111 01

a1

60

0| €0

.. mdnQ|

. 1
L m w A sfejor!
T m “ _u - ._ I
X B H . . H : 0
A% - _” . el
- NN O O . A :
T > n J ..n.. O
. b %X ! 4 " g .«w . d Q
. 5 ¢ ! @)
] T [@5) : ] w

)

0Ol

ol

aM

=

Q3

]

bl Miad

W

4

> | 6L

ETA

4L

91

14}

Gl

601

40

10§ ¥C:

AN

o

X

75

")5

T

! : ! ] 2 el & o
ol e AT xbi [SBlL [ [d0) 1 3b 1wy TGy Rl k| ek Z0es
TN T A bl AIEIERE N It Al Bl (b 9] suonesdsey
| VAl A VA Ay el VG AR A ALY
K€ - ’ i SRR 53 . dVN
1 P : PP _ oUrTV d/g
1861 —PU18y| b | {eH; | [N [sL IR Zb €k (8] Tas esing
a2 LAY i A 1 e “ T ! I aimessdwie)
AH € |TT {12 | 0Z 61 { 8T [ZL [ 9T [ ST [#L | €1 |aL] _ ga60 180 | 0 |90 | S0 | 50i] €0 [ 20 [ T0 | ¢ | suBis [enA
. 1 €002/ | PUN JUSHEJ | ii  199USMOL NI
| L ST B



“""OICAL RECORD-SUPPLEMENTAL MEDIC}" HATA
For use( ym, see AR 40-66; the proponent sgency is the OFfi ce(

Wrgeon General,

WSIVE‘CARE‘NURSING‘FEOW 'SHEE’F

REPORT TITLE

[

e s

-OTSG-APPROVED (Dste)
| QA AppréMar 89

!
S HE ——oLut
NEE- mm&:-s&massms !
N1 T Tlme‘O(o(:'D='~fmtals I
EiPipils Gl it D ot ¥
U iSensogium "ﬁ%(,-eﬁ;w(ﬂi,' b o F
B;@@]GC’S IR
0:-?‘_’ % ‘“; .t .. ,._:....,,._ , .’(:_i;- ;
Cacar Jﬂﬁﬁthyﬂm S
AfPREzl ORs: | iml
RiPdseltrerngth f 24 {1
D [CapRéfil /JVD <. 2 [
].g_‘Ed"-mar i & sl
A iChestPaini - || & -~ 1 1
¢ L | R
TRespingiont Paern | 27 oA/ £
§ Breath Sounds &7:,\« RN
g {Secretions &
2 5 AR M
Siicotor } | [~ 7T
K| {Integrity =~ e e e e
I Backsxdg,.,w : g 4, e L
e PR f
AccessDev:ces ;o/[/ i
Ii{Location ; :
ViiCondition 7
i { 2
iiAbdomen ; b =
G :iBowel Sounds e .:;
I {iStoma/Ostomy iy =
‘= M §- 3 { -& ,

iU

;
T
é GENDER'

. {=RANK:

H
1

nizltéx CIV / EPW
%

ot wniten entries give: Nome ~fast,
r medical faclllty} ‘k

AGE:

O e THER EXAMINATION
; OR;EVALUATTON ‘

D FLOW CHART-

D OTHER Spoc]

{
i
‘

[tRe 1V
»:}Q‘.Viﬂf.?u

:‘
=
=-

MEDCOM 15776 *



I DR PR Hl.; M } ‘

] eouweEqnoypz - T
.U ]. indinoimoyyz - G Lo N N

c ¢ b F T ndurinoy gz N R : L

BEE IR R N O O R T P B | spaoL
SR S PR 1 R 7] dnowo
w > | 100)g/s1s0WI3
B A R LR S o
BERY = R 110 N R R z#:
KE ‘ ol | . i e K suelq
SRR 0 R \ T IR N oany W
A K s\ _ ; ” ! 2SI AE y
i % d] Mb | / ; i 7] Aunonev.4

0z | 6L | 81

St

4%

€1

0],

(5]
A

LL:

01

60, |.

L0

<0

. dinQ

20| %%

w21

o0

oe/

9¢/

Ul

Q)

1[0}

Qi)

J L

it

LAEN2D

7o £ vl

IR ! M P « | S[elor,
S N ; | W ._ ? N CA YER)
; i il . 2 7 3 . ; p - . N
il @/ En * m w. { il | o X
L : ' : e s 5
S . ; ! I 13 Ll % -

: 1 i } K nh g v

: — m w m ! B Qo WL

I ) _ . . -k R Q

B 1 BRI RN IEE Al E [ Z
Qel } ¢ ) 00/ 0 v/ ]| anlicag

W

—_—

61 | 81

:S1

£l

60 |

80

S0

¥

f

0L

S

B

s

20es

. : I 19 _
i B AR 7Y 1. p) s [N L PN el e Bl ]
e A byl A6 |G e I 2 R - . S VS N Y

g

3= SRt

1

h 00

mjr ;

¥ ..“.

. < : ez . J\lm | 91] suonesdsey
: : : 0N . AT B B ,
; \ ) : W\ V | b
=t AR AR ait LA A LA s L Al oy | B0
o ] w M _ w _ e 2%
127 1A |78 [ [L3 Bl o6 [ R daE | b

ol

:¢¢ | 1T

0Z |61 ] 8L

i

5T

SL:

YL |

144

€00z /

72 i %.35

P O L )

14
§

[URTURR PO UCTUYE S SOUPYE. SRSPVNY SR

80 | 0| 90

€0 | 20 (4

| 333YSMOLL NI

151§, ,35

... )

uIeN Juaned.

e




L\

/ —

—t

o AL RECORD-SUPPLEMENTAL MEDIG - ATA
Foruseofthsfon'n 866 AR 40-56; moproponemagencynshomceofTheStrgeon General,
REPORT TITLE OTSG APPROVED (Date}

INTENSIVE CARE NURSING FLOW SHEET QA Appr 8 Mar 89

i"‘i*.g“ } T o INITIAL SHIFT ASSESSMENT -
SRR féeo lmtals iTime: F]HUIm

P-up'ﬂsi g,_.,,_“_“, acanp I ’ -v'm»-ut,-a,.,_ ».......-.._,.._‘,,:s.T _,“,_APWZ:.,.Z};L O

Réspiratofy Pattern

Breath Sounds |
Secrehons’ R
Cough

Cblor

1

i

.
]
i
i

s
Backsxde i
Access De{'ices
_Licaﬁon i
V iCondition |

z'-mm_.wch-mw NP ~OXN>n0owcmZ
¢

oy

ABdomen} :
G iBowel Sounds:
I iStoma/Ostomy

; o
Device | |
Color / Clarity

e BY(Si%hahﬂfs& o)
: i

B i

6l || DEPAH ENT, ISER EICL )
it F) : N T
ENTIFICATION (For typed or written enfnes give: . Name — Iast " ]

ade; dste “hospital or medical faclllty) i M
RANK: -

;‘E/P*—\)

OTHER: N :
DA FORM 4700 MAY 78 i

MEDCOM 15778
’ - -.-“” _" v'.-:', AW -

.\‘

S b Wl e s




e s Iy e T T e
R RIS TN LT E
T T TR A .rx P - N...,,. Sl : 5 mf s
] - SOVEjRGINOY yE - | - ; i
;<] indosnoypz. : |- L
Sl ndupanoypz | o ._ oo Lo .
R o 3 i , N A N S S[e3og; -
Py _ A

5 _ 1no"ywo

I ot jo01g/818011g
] o .

o

T . t# sujmg
S ] _ 5 : ol | | 0] . eanLoN
. 1,5 . L So Al . Apnoy au

CAVAEAFACAEA [ A EAD 90./0 | $01€0 20 [10 (32| - ndy

PRI SRR b

R ATR T ) %

P S

o

[

€2 (¢ | 12|02 | 61

..-....‘.‘...‘... fayx il X8

o
MEDCOM - 15779

W 0]l [T | )|l O @B) | 001[a |
€2 | T¢1-1Z { 02| 611 8L {'4E 0L [ ST | L | €1

eloL

)
vt

1NN s
NNESRERNER

@)W AH»MDQ Q0| 47 &Q\. 4%\3\ ms«h\ :

o e I

I 0 I T L LY O b I B o BRI
- S I 5 ] O O N e
oz 6u 8t 4L |ot|stivpier ficef |- forfeo [;80 70|90 | <0 %0 [je0 |20 |10 vz ]

L | N Lol wweNjuaped 132YSMOLE NDI

i i .
1

; B ! i i 3 .
: : = = N - rrvx . b i o 1
T i e e A . WAL et T 4 et hm Iv.x P aaa

&L

e &

al CAK A
L E0og /

e e

b i AC 2 B 13

T gmirer

»

e

. :@‘L,

e



—f

/ ...»AL. RECORD-SUPPLEMENTAL MEDI(” ATA
For use' orm, see AR 40-66; the proponent agency is the Office\ ... . . 3urgeon General.
LREPORT TITLE, ’ - OTSG APPROVED (Dre)
}ENTENSIVE CARE NURSING FLOW SI-IEET el QA Appr 8 M_ar 8
INITIAL SHIFT ASSESSMENT

| mle.%.\ Im

. Pupﬂs

Sensotium,
JLOC/.GCS

&

Siay s

o

Cardiat Rhythm

iPRE -/ ORSs:  f

.L.

jPlseStrength  [i2 t—c&al,é :
iCap Réfil / JVD ‘e

1Bdema:

@4

Chest Pain

dmlaifmreJ AR G- O

; Respirétory Pattern

BemR (N> - D,_Fmﬁmz-n;:om.z..m..m- z|...

- FK
N

: Brea&éo@ds CTA-.G(‘IQ_’}J'; . L ;
Secretions : " 4 S _ - ;
Cough, w . —

L ! LN LR ‘

: lwaseps e @l {

§!iColor . A o ,_,
Backside .

‘1Access Devices” |}

:{Location

.1Condition °

S

Abdomen

.1Bowel Sounds

1 i5toma/ Ostomy

dDevice -

Gl .
1Color / Clarity

U .
i - i : i A . {Continue on _raverse) :
PHEPARED_ BY (Signature & Title) ‘ ; . DEPARTMENT/S =RV} L X : DATE -
_ ' ICU #13
PATIENT S IDENTIFICATION (For typed or written entnes give: Neme —fast, ) ,q . . o
First, middle; grade; date, hospitat or medical facrhry} AGE 1 ﬁISTORY JPHYSIC AL (] FLOW CHART * .

NAME @P

UNIT.

STATUS:  US: AD / CIV

| OTHER EXAMINATION [T OTHER rspecirys. <~ -

: OH EVALUATION

Am

14 Ql{\GNOSTIC STUDIES

DA FORM 4700, MAY 78

(] TREATMENT




[ - X

r

_ 8:0_3 .._._.o:. vm

indino anoy ¢z ..

: jndug anoy vZ. _ _
...“ . . s[ejolL
: in0'¥o
jo0jg/Sisay
- e
i " L | W sueq
T el

Lo

°qn| ON

S

| 1¢ 61 | 8L | 4L

1SR

91

1R

€1

Cl

Je30.L

Il

(o)

A

60

80

Aoy suup

mdino

st

1

.
~| o

[l

]

. 1Y)

MEDCOM - 15781
[

AN a2l

1

D)

JA

91

14

VL

|0}

o) |

: 2 ;
- -~ T L
w7 | ayeju|
C ot o B -
4 C M 0| . g ¥
&

M

HS

Y by

20

.

ek

“27

suoyeJjdsey

lak

)

S

17 f

sulTy

by

by

Lg

B

Q.

esing|

i

RATMR

o

Lo

aumesadwag|..

[T

..

EY R

) vr.. ] o . .@
e ‘ l i pirimtie ,_ ‘ e . . o m———— 2 —iy
£ @i |oe %ﬂ_wﬂ.«.ﬁ_ 91: ST | P | €1 | ZL LL | 01 60 | 80 | £0 | 90 | S0 | 30 20 | 10 | $T | susIS [PHA
g0z / X/ S owd - _ L § RUENJUIHE] P JOYSMOLINDL



{  ICAL RECORD-SUPPLEMENTAL MEDIC’  \TA
For use 6». . 2, see AR 40-66; the proponent agency is the Office & .- - - surgeon General.
‘i: REPOAT TITLE . R R R IEEEEP N ~4-QTSG. APPROVED (Dars/

INTENSIVE CARE NURSING FLOW SHEET QA Appr 8 Mar 89

B

< e oo INITIAL SHIFT ASSESSMENT T

Pupils
1Sensorium

LOC /£ GCS

:iCardidc Rhythm .
APRE=:/ QRS
Pulse Strex_'zgth _
Cap Refil / JVD ng
Edema

T

Chest Pam
Resplratory Patfern W@t J 12 Qa Sm L9 J>) 3, L\g._
Breath Sounds c‘?‘ﬁ @Ladv\( e CTA Rl o

Secretions . & —
Cough’ & — “_

Clvéxt.ni C,Qs:& Pa_x\l( &f’i‘pﬁ:
gto"l-w)xJ“U C@)Lnrs &;.\Q T

T &
Bac}siﬁe : cﬂ

BSOS )

ek DI o mm it e = ,.-/ ;
Access Devices PW 1% a & F-'G\ Le = ?b i
Location St 8 S, ]r\'ku‘r wc\/l
Condition . S:‘ X"‘C‘RT \ps F\"“?"»
Abdomen _ &W?'T Eray, T\D*'\* e
G. iBowel Souﬁds § K @ Rs \m(‘—‘-\w @u«ck»oo-d
I Stoma[Ostomy (Lﬂ A.uxwu D/U/@ ' h‘\. Ceirpo = Q{D OML\QA.

iDeviceSf ' i e, i ,(.pr ‘Ft)(-e,«., ‘fr.‘)&&b & d‘/}u
éColor/eCIan'ty H% SQQLM s . Pc_mf S r5ay r:»m

- ﬂ‘heaa. B ponceny, —
im': ' DEPARTMENT/SERVICE/GEINIE Y DATE 7
luo- 0 ICU #1, Xqe @Qg |

L

.EQ

‘BY {Slgrature

TRA-

DENTIFICATION {For typed or written entries give: Name -last, .

T (e grade; & / or medical Tocitty) K. AGE: | [ HISTORY/PHYSICAL (] FLOW CHART °

' R . € P [J OTHER EXAMINATION  [JOTHER (Spoci)

UNIT: = {0 ( €4 5 - L,/ : GENDER: OR EVALUATION . g

' : ' ' AGNOSTIC $TUL

STATUS: US: AD / CIV IRAQL: CIV / @ L1 piacosTIC sTuDIES

: ' o ' ‘ [ TREATMENT

DA FORM 4700, MAY 78 . ‘ to

: . A y - - ] _ . } U_SAITP.C v:?.oo
{ 77 wepcom-1s782 | -
T P . . . . N\ . o . N



‘ . .mu:m_mnw.._zo:.vw . .__. w - - N
. Indino anoy yz — % L _h
. Induy shoy ¢z - 2T ” ‘
L1 m P i N R E S[e30[
& m b " N0 H0
: A “jooyg/siseug
m ~ A g%
: J . ) #  suieig
15 A o . 3 aqny o
S |tk / o \.,VO. y > . o.w. o < ALNOH 8y
TEIOLV€C |27 | T2 |02 | 6T |8 [ AT |OL [SL ¥ €L 2L |1EI0L | TT | 0T | 607 80 | 20 |90 | S0 | 0 | €0 20 | 10 | %z mdno
o= .. A m L] R S[EJOL
. . . w .v” | . . z- . .NI.
; ) ” e 3 4
) i , i
: m S
[] -

o5h

| GL

Sl el

)

<] 09.

o

<nf| |

)

i

an?

YE

o1

MEDCOM - 157

J =

[eJoL

[=lel

6L | 8T

L1

e

1%L

€1 | 2L

Iv30],

01

60

L0 |

S0 |

| €0

0

ae,. |

Vv,

coes

a9

- suopendseay

' Lol

#n0 d/9

E=CEERETE

T dVIN

suriv 4/ig

178

e

N

as|ng

1c8b

- kb

[

o

&5

aiameiadwe |

J€T | TC | 1T

6L | SL

LT

! £00Z /

L e

., [ A ereq
T

e

or

60

: 80

40

90

£0

20

10

SUSIQ [eNA

i

193YSMOL] NDI

PUIRN Juaned

P

i




————
- APPROVED (Daie;

- Appr B Mar 89

. Mas:s.wmc_mcd_m_ S _.__"__,,5 F A fro
i e Aneson T sk cbion OTA GO[L L% M&_S_nr_;_m
e %uees ased Wiellne Ml i~ b Loras,
e , 1 o Sy SEW 1 = CiD(T - b

e s N

‘ - oyl A=
: f. pse~ 875 Ty -

Iwu/ e |, Qos-iues” L
el _ 0L 3T 4

o | - e e gl Dedems

SO Bree e » v Fractional

PPN O L emiat CO 1. Saturanon
TIm U Ing B ke aioey Preanra ACH - iracheosiomy

Jnlinue on ceverse;

DEPARTMENT CEX NCEIoi e T TTCATE

ALy L e
Lt R S
il o T .
b L) Fiow cranm

{

L] OTHER (Sen

— UAGKNCSTIC L

wd TRILTMENT

MEDCOM - 15784 JAZ OFP 373 signated: B -
TOADE § XN .



P A A T S LT O LB T A B SIS T T M 5y

LS S,

e e e e, ————

T e e e e L i e e e L - e T PN, -
st e s Ao e s e, - 5

A e g e e ren s e e e -

e e ————e— . ,_,_____.._,._,,_.:_,,__.‘_.‘.,....... T e et e s e ks o .'y__.___:...,,.._ [ .
4 ) . g _-/

—— [ g —_—— -
e vt 4 e e o
w—— - - e -
.

MEDCOM - 15785




wG

qﬁ QQ R%

4L ““:.;_k% 5;

f?

N i e e e -

S A P S N

e e i e e

e e i .
7 ,/_; !

e

LR 1o des o 't-?/v Wwo

8
25

1{('0

log:

—

. ” -

e,

-
-

MEDCOM - 15786

L ——"

. =
L
-
. -
-




[y

e T T
e, . A

4.

N - - -

MEDCOM - 15787

PR

e v e e

L3

rs V’"ﬁ'



o

{

' MEDICAL RECORD-SUPPLEMENTAL MEDICAL DATA
- For use of this form, see AR 40-68; the progenent agency is the Otfice of The Surpeon General,

— TOTSG APPROVED
. REPORT TITLE Post-Anesthesia Care Unit {PACU) Flow Sheet Water
- Date: “ ﬁ»i.kg 03 Anesthesia Type (Circle)): General Spinal Epidural Drains Airway
Time in: __ 1359 iV Sedation Nerve Block Hemovac Nasal
Allergies: _pyicndy OR Intake: Crystalloid _2¢%)  Colioid __¢) NG Oral
Pre-op V/S: OR Qutput UOP EBL__ 4§ . . JP E1T
‘Procedures: i " Meds/Times: . T-tube Trach
Foley * Other
“Pie Op Meds History Is
_ Time m“ﬂ . _Pacu intake . . .
sa02 kil Time. | Soluion | Amount Site - By infused
Fio2 // : : — L
-Methods l'&_@
240
.1.220 X-rays: . |Labs: -
B __Post-Anesthiesia Recovery score .
200 Criteria - B ADM | 30° |~ 'pio Codes
S {2) Moves 4 Extremities : AR
180 (1)hkves2'Exh_amﬁes -Am!)‘ u
— {0) Moves O Exireiities  BB=Blow-by
Rhrway - 1ok
| 180 (f)cwsh.beepbraath @ :_::;Face .
(1) Oyspnea, Emied breathing RA = RoomAlr
‘ (0) Apnea . . \ mA
140 Rty ‘ : NC =Nasal
R mp'f‘m Cannula
(2) SBP =/~ 20 of Pre-op. = -anny
120 { (1) SBP =/ 20-50 of Pre-op \ R
{0) SBP =/- 50 of Pre-op * - - : ws;;_l------e--;
: v X=Adine.
100 v Consclousness ' * = Cuff 8P
— - (2) Fully Awake, audible
L] wim } = Pulse
{1) Arousable to verbal or pain .
| BO s : i : TEMP
e o -l S=SKn
- @ color & appearance 0=0ral.-. |
® (s, mot, s Ao Ay
1l - 1 la ’,.)Cya' = 5y' ) ' T = Tympanic
Circulation <5 Years = Rept
40 4 (2) racial Pulse Palpabe R=Rectal
: B (1) Axifiéry palpable, not radial Los
2 1= —1 ‘?c)rr'ALs' ::bes i ' & = Cervical
: o T =Thoracic
greater to D/C, otherwise Lo Lumbarl
RR - fo nesds anesthesia approval for :
DIC S=Sacral
T . -
Time Patient teaching done; Wound Care, Pain Management,
Pain (0-10) T, C. & DB,. Incentive Spirometer, Comfort Measures
LO0S Safety: SR up X 2, Falls Precautions. .Privacy Maintained .

e onlmue Tever

“FREPARED BY Sgrarre & Tk B - DEPARTMERTISERVICERUNIG ‘ DATE }
' : : { - l_/bdaalofé

PATIENT'S IDENTIFICATION /Far typed or weitten entries give: Name . ~ last,
Tirst, middte; grade; date; hospital or medical faciity)

[ HISTORY/PHYSICAL {J FLOW CHART

[ oTHER EXAMINATION [ OTHER sspecity

OR EVALUATION

(] DIAGNOSTIC STUDIES

b(qﬁnﬂ

WAMC OP 173-E, (Revisgd) 1 Apr 01 (MCXC-DN)

[J TREATMENT

DA FORM 4700,%'” 78 Previous edition is obsolate

USAPPC V200

MEDCOM - 15788
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MEDICAL RECORD-SUPPLEMENTAL MEDICAL D(

e us8 of this form, see AR 40-66; the proponent agency is tha Office of The Sumhiﬁcmneral.

REPORT TITLE
INTENSIVE CARE NURSING FLOW SHEET

0TS6 A-PPRUVED {Date}
QA APPR 08MARS9

INITIAL SHIFT ASSESSMENT

N Time: 2000 Initals: m(@) ~L {Time: Initals:
E {Pupils P
U {Sensorium Alect 4 Ortordeted x3
g LOC / GCS pt Bilows stmplo C’eme Qg
C iCardiac Rhythm HEJ’] 5 P- ”%«?
A PR / QRS: NSR _
R {Pulse Strength Pd/ge, §1‘rouc. Xy (ao!/ﬁxu M”
D iCap Refil / JVD Z3sve @/TUD No  awgdeed
I {Edema érdz&a‘_ Z'el\a&l— Puln_ @ poepe,yf
A !Chest Pain '
C L .
R Respiratory Pattern | RR— 74 Sﬁaz- 77 IQA
E Breath Sounds _ ’
S Secretions Secelioare 19" el  Actfeol

Cough ' 4 ' '
P
S iColor Ao for Bove
K iIntegrity N breskclopnrns  Axsteod
I iBackside GSN %a w
#a. $Access Devices Hen Llock o M
I' iLocation Hisles weld Mo Spas ofs
V iCondition ﬁ/m 4 /M@d%w

Abdomen S )Q'a//- Won - YeCaxler

G iBowel Sounds ror frsfensotect X St Spsks
I iStoma/Ostomy : - - -
G Device E/ou fo Gl‘a.uﬂ.

U {Color / Clarity Mlnw

PREPARED BY /Signature & Jitle)

ICU 3, §

PATIENT'S IDENTIFICATION (For typed or written entries give:
first, middle; grade; date; hospital or medicsl facility)

+R

ol

Name - last,

. [J HISTORYIPHYSICAL
N
[ OTHER EXAMINATION
OR EVALUATION

[T] DIAGNOSTIC STUDIES

-1
[ TREATMENT

[T FLOW CHART

(] OTHER rspecity

DA FORM 4700, MAY 78

(- MEDCOM - 15789 (

USAPPC v2.00
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JEDICAL RECGRD-SUPPLEMENTAL MEDICAL DA{

Yorusé of this form, see AR 40-55; the proponant agency is the Dffice of The Surpeon bimersl.

REPORT TITLE
INTENSIVE CARE NURSING FLOW SHEET

OTSG APPROVED (Dara)
QA APPR 08MARS9

INITIAL SHIFT ASSESSMENT

N Time:(Y7¢y) Initals: b () -2 |Time: Initals:

E {Pupils Peel -, 0lid ¢ Oubictsd %&& A0 X2, 5t of/,

U iSensorium L 2 ‘2.’)14_9/ M
R {LOC/ GCs c

O _ -

C {Cardiac Rhythm m(maL cord (oD D LAY, €3 0

ADRL / QRs: W DUSE, ¢ Chodk i Dbz, >

R i{Pulse Strength

D {Cap Refil / JVD _

I |Edema ’

A iChest Pain

C _ _ .

R {Respiratory Pattern ||{Y37 /) o~ 10 Man.al 7 "rg/) PK, 674 A
g {Breath Sounds NN oL Bse. et tr s

S Secretions =

> loougn OC0-UOALOHA, COG Ok | & Coeer

S iColor erw &@K} KQC/QJ MNERZ L d@anc g MA&]&YL
K iIntegrity __. Uﬂkf)(;/— LQ@A,G_) Midoy _mém s

I iBackside ,

N : |/ #)

Access Devices ﬁ %> Makm «@Mddﬁﬁ/)ﬁl H*/( )!a @F/‘ @ 9/5'

I {Location y NG N "[ %%‘-‘u—/——&%f—
V iCondition Srte.

. 1Abdomen | ‘f; éﬁ@H— {OWCVU "naﬂ"’

G {Bowel Sounds Sontedl. |
- I iStoma/Ostomy / m{ﬂ}hb‘ .

[4
G Device :
U Color / Clarity

PREPARED BY (Signature & Title)

ICU 3,

PATIENT'S IDENTIFICATION (For typed or written entris give:

Name —jast,

DEPAHENTISEHVIBEJCLINIC m& TN L

trrs! mrddle Ggrate; date; hospital or medical facifity)

i (0 - ‘/

[] WISTORY/PHYSICAL

[} FLOW CHART

[ OTHER EXAMINATION
OR EVALUATION

D OTHER 1Spacify}

[ DIAGNOSTIC STUDIES

JBAUQOB

[} TREATMENT

DA FORM 4700, MAY 78

/‘*\

MEDCOM - 15791

USAPPC ¥2.00
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( MEDICAL RECORD SUPPLEMENTAL MEDICAL DI

~ ssritise of this form, see AR 40-66; the proponent agency is the Office of The Surgehmneral

OTSG APPROVED (9are)

;IE‘];'UIE} ]IIIETSL;VE CARE NURSING FLOW SHEET S QA APPR 08MARS?
Wwla )¢ )
INITIA SSESSMENT Wl )- 7

N Time: (} {5 Im'tals:u Time: /7% Irutalst
E {Pupils Imm P7pel_ o / Ff/[_ : .

U {Sensorium Hlert, sdhte 3o Polloo mLo;: g

R {LOC / GCs cOTIMarcs f [o«(bu e ia_guilal
O

C iCardiac Rhythm

AIPRI: / OQRS:

R [Pulse Strength ‘ +a vl H eNH P/ﬂd"ﬂ +z W pi-

D iCap Refil / JVD LD gec nall Hewt “2ge

I iEdema Dy

A [Chest Pain b V‘](\ﬁ-ﬁd

Ci

R Respiratory Pattern

E Breath Sounds CTrY Yhriouwn omat C.IA L?:'/o,,')L

g Secretions @m(j\—fd 0

P Cough @ nb\-fd

S {Color WIALL_For_ e Acs Wy¢e 7

K !Integrity DEA. oL Ooans D bresine o gencg oD/
I {Backside N " ' A
N . - '

Access Devices (Q A eiv . H.L. @fjn.ﬁbl Ly'f"‘c ‘LL_J&. «M//
I {Location (B = oS nfechion A A/u_,, (/s o ,744&&
V iCondition -
Abdomen Soba_nortenden | p

G {Bowel Sounds I } mgv\mod AW ‘-[mAQdS_ Bs

I iStoma/Ostomy

G [Device ey 4o orﬁx\uw Araining Fole, A : o

| y iColor / Clarity _dﬁOJF‘\jG\\ubm Lth'\Q) Lo dpfloi/&-u/ Gt nng

PREPARED BY {Signature & Title)

PATIENT'S IDENTIFICATION (For typed or written entries give:
first, middle; grade; date; hospital or medical facility}

- wlu) -y

Nome —lsst,

DEPARTMENTISERVICEICLNC [ 1)) (2 - DATE - R
ICU 3 _ -,

[T DIAGNOSTIC STUDIES

[ HISTORY/PHYSICAL (7] FLOW CHART
[ OTHER EXAMINATION [ OTHER tspecity
OR EVALUATION

(] TREATMENT

DA FORM 4700, MAY 78

‘ o MEDCOM - 15793

USAPPC V2.00
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( MEDICAL RECORD-SUPPLEMENTAL MEDICAL O

N gse of this form, see AR 40-66; the proponent agency is the Office of The SurgBomoeneral.

REPOAT TTLE
INTENSIVE CARE NURSING FLOW SHEET

OTSG APPROVED @aze)
QA APPR 08MARS9

INITIAL SHIFT ASSESSMENT

PATI

EPARED BY (Sipnature & Title)

ON fFor typed or written entries give:
first, middle; grade; date; hospital or medical facility)

4

N Time: (¢ Y{) Initals: \A (u) ~1 |[Time: [¥3» Initals:
E {Pupils PERRL . FERRLA Zmm :
U {Sensorium P+ @lert L ROX,S! nowes eﬁhferm‘hés
R {LOC / Ges freely, Btlows simple
O _ co AS 4 o BR.
'C iCardiac Rhythm O Nd ecdnfY SR .
A PR/ OFs: " " — |
R Pulse Strength “'.:) kagfa ] M Peds.| +2 BH'E—_IBLE
D {Cap Refil / JVD vigl L3 s
I {Edema QSMA @ noted
A’ {Chest Pain v 1 P
C : 7
R [Respiratory Pattern [[Ron R4 K RRR
E Breath Sounds Q‘\eﬁ \Q‘R*‘— Cx B
S Secretions %,j:&d P
p {Cough ) .OLA\-&d
S {Color NS L Nermal Br Race
II< Infegl"ity : t\[»-? SS:JQQ’ futwct Dwiﬂﬁﬁ) \;pems\‘?ﬂ_é) pftact
! Backside _ S supparim P
Access Devices [ R‘) X ﬂ\ TV , l".{, P Lgp",k'g d v B FA &L
I iLocation V@ Ao ‘ﬂ '
V {Condition Bdrd eorfthe Jefld. CDT
 {Abdomen Sott t boyaddl | tedder || Soft, raund, nerterder
G iBowel Sounds +- X Y QUQIK x4 @Qﬂh
I iStoma/Ostomy Qf N
Device <oley b arpultl Poley $v gy
G !
y [Color/ Clarity oty Vg fag, Clezv ) Wap J

Wng 0 7

Nome

)Y

(] HISTORY/PHYSICAL

[J OTHER EXAMINATION
OR EVALUATION

("] FLOW CHART

] OTHER sspeciny

[ DIABNOSTIC STUDIES

[ ] TREATMENT

DA FORM 4700, MAY 78

MEDCOM - 15795

O

USAPPC V2,60
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Y //“\_ “(,.—-—‘ ; S »
| CAL..:CORD-SUPPLEMENTAL MEDICL {

For use of ‘thw*rbrrn, see AR 40-66; the proponent agency is the Office of Tne’Surgedn General.
OTSG APPROVED (Dste)

REPORT TITLE

INTENSIVE CARE NURSING FLOW SHEET . ' QA APPR 0SMARS
INITIAL SHIFT ASSESSMENT \»( G Y- Z

N ‘ Time: Initals: Time: /900 Initals-

_E !Pupils FERRIA

U iSensorium Ao 3
'R {LOC/ GCS Rt Kolows all Comaxwet puorprnted
O moeuwnt XY .

C iCardiac Rhythm AR~ 29 2P %%,

A PR / ORS:

R {Pulse Strength &3 Yo o Exfresnfres

D |Cap Refil / JVD (o0 reRd £53ec  Tvb

I iEdema No_pdeme. risteel

2 Chest Pain ,@( chkest /fals

R |Respiratory Pattern V- /s ,f"mg_;"o" o B4

E Breath. Sounds CTA @

S Secretions ' m

p iCough 2 Cough

S iColor roramed Jor Roce

K {Integrity s Foats

I {Backside /@/ bt tlolonarnsr

N i

"~ 1Access Devices Zu & @ Ac Meplockesy
I {Location:. *+ - “ |l : - Datent F ZE oe hafechnem. |
V iConditiori ~ i 74:157/ )4&1‘11?'/

Abdomen ' : SoFf foA MMM

G {Bowel Sounds LS _actpe XY

I iStoma/Ostomy O Svlomecr, _

2 s stonm
" P

G |Device Paley, G Ko @ronts,

U Color./ Clarity JMM rdire

: L T T E—

§BEPARED BY (Signature & Title) DEPARTMENT/SERVICE/GLI lo,z — DATE
T ICU3,

PATIENT'S. IDENTIFICATION {For typed or written entries give: Name —last,
first, middle; grade; date; hospital or medical facility) ] HISTORY/PHYSICAL ] FLOW CHART

{7 OTHER EXAMINATION [J OTHER rspecifys

bt Q) ~ (’t OR EVALUATION

[J DIAGNOSTIC STUDIES

] TREATMENT

DA FORM 4700, MAY 78

USAPPC V2.00

MEDCOM - 15797



—O C nw Patients Name:

Date; RLFM o3

VITALS |06{07]|08|09|10]141}12]13[14{15]| 16} 17 18119 20| 21(22123|(00|01]J02}03]J04](05
A-Line . .
NBP k&i
TEMP %.3 73,5
HR P 7y 74
RR A VA /v |
Sa02 P 9272 9%
Fi02 ==
H.- = 24 Y.
h .7 ] 7y
\
K \\
N \
<
INTAKE | 06 | 0708|0910 | 11|12 13|14 | 15| 16 | 17 |Total]| 18 | 19 201 211221{23(00|01}02({03|04]|05]|T 1]
IVF _ogtack a okl o _
VPB 2
NGT = 2
1 =]
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MEDICAL RECORD

it g O
PATIENT'S HOME I\DDRESS OR DUTY STATION

EMERGENCY CARE
AND TREATMENT
{Patient)

\D ( (ﬂ/>5:0—0r2;.—/075-378

G NUMBER  |TR

RECORDS MAINT

_—____-—._——-—_—-

AHRIVAL

STREET ADORESS

L

& fuwo \

DATE (Day, Month, Ye:l}

5 LAuG OA

"o

=] nome [ FuLL DUTY

[] 2anrs. [ saups. [} 78 krs

FODIFIED DUTY UNTIL

RETURN TO DUTY

327 ] STATE |2IP CODE m;\r:/s)mamnou 7O FACILITY
‘EX DUTY/LOCAL PHONE MILITARY STATUS THIRD PARTY INSURANCE
_27) |AREA CODE [NUMBER 1TEM  yes-FRo | nia TEM - YES | NO
v PRP - ADDITIONAL INSURANGE™
GE _MOME PHONE FLYING STAJYS DD 2568 IN
}7/ AREA CODE~]NUMBER WEDICAE IS TORY OBTAINED FROM NAME OF RIGURANCE COMPANY 2y
SIRAENT MEDICATIONS INJURY OR OCCUPATIONAL ILLNESS EMERGENCY ROOM VISIT
. WHEN (Date) GATE LAST VISIT |24 HOUY AN
ITEM YES | NO o
_ YES NO
1S THIS AN INJURY? WHERE et TETANUS
1L ERGIES INJURY/SAFETY FORMS DATE T SHOT  |COMPLETED INITIAL SERIES
Ml HOW | yes o
THEF COMPLAINT 6\,’\_) ( é: \ mﬂ
CATEGORY OF TREATMENT VITAL SIGNS g2
TIME TmME \\ () -
"} emercenT :
l ‘L/O P ' 2{>
PULSE 40O
—J ureent \Ok \/ﬁ NI R E
TemP SIR
auou URGENT _ o
] cac:ow ABG [prpTY HCG/URINE/BLOOD/QUANT CXA PA & LAT/PORTABLE C-SPINE
= . - W
*5 URINE C&S UA MSCCICATH CHEM: _ T [ %E ACUTE ABDOMEN LS SPINE
3 BLOOD C&S X =8 SINUS HEAD €7
2 <& | ANKLE AL .
S ) o __L&L____.—-———_
/ ORDERS
| puLse ox L | montor
TIME ORDERS COMPLETED B
é\o\u\ i W G ’-L L
’2’20 ';At%(“m = :“ et
’ JIA i‘m(/("/\:*é\.ml ‘ \0(6,() -l
iSPOSITION i) BISPOSITION QUAR DUTY S RTIENT/DIGCHARGE INSTAUCTIONS

TO

“ONDITION UPON RELEASE

PROVED
DETERIORATED

D‘ UNCHANGED

ADMIT TO UNIT/SERVICE

REFERRED

B

WHEN

TWE OF RELEASE

t have received
PATIENT' S SIGNATURE

ATIENT'S IDENTIFICATION

(For typad or written entries, give:
first, middie; 1D no. {SSN or other); hospital or

meadical facilityl

[a)y-4

Name — last,

and understand these jnstructions.

P

EMERGENCY CARE AND TREATMENT

g
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TIENT'S IDENTIFICATION  (ror typed or wiritten entries, give: Name — Jast, Virst, middle;
ID no. [SSN or other); hospital or medical facility)

(/LS EMERGENCY CARE AND TREATMENT {Doctor]
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MEDICAL REGORD PREOPERATIVE/POSTOPERATIVE NURSING DOCUMENT

For use of this form, see AR 40-66; the proponent agency is The Office of the Surgeon General.

1. AGE: QF 2. KNOWN ALLERQIC SENSITIVITIES (e.g., lodine, Tape, Medication):
NKD A
3. PREVIOUS SURGERY [ ] NO [ ] YES (type)

weiehT: 30 KA v fernouwrn

4. PROPOSED SURGICAL PROCEDURE:
~ . r > . .
flvision GCSW/POSS_ drndaufajhm@ fwgv%’mm

5. ADDITIONAL INFORMATION: Last PO: Medical Hx: Implants: Medications:
Jewelry removed: yes/no Family waiting: yes/no

Unkrown //no %MMZMM/MW sl

6. PATIENT PROBLEMS AND NEEDS 7/ PATIENT GOALS AND EXPECTED OUTCOMES | 8. OR NURSING iNTERVENTIONS
0 Allow pt. to verbalize

HEIGHT.

A. PSYCHOSOCIAL o Pt verbalizes any specific anxiety. reeIEy.
. . 0 Explain OR environment
Potential for anxiety !
— o o Pt exhibits relaxed body posture. -] @nd answer guestions
related to traumatic injury, regarding surgery.
language barrier; family o Offer comfort measures,
separation; surgical environment (e.g., warm blanket, touch)

o Explain all nursing
procedures hefore they are
done.

o Remain with pt. whenever
possible.

o Maintain family interface.

B. AERATION o PT. will be able to breathe without ‘0 Offer to elevate head of
Potential for difficulty during immediate intra- litter or offer pillow. _
respiratory dysfunction due to operative phase. 0 Observe pt. while awaiting
. S surgery for signs of distress
sedation; positioning; injury " . ) .
o Assist anesthesia during

’ intubation and extubation
o PT. will not exhibit signs of impair- 0 Utilize pressure preventing
C. INTEGUMENT ment of skin integrity (e.g., reddened devices on OR table and
Potential impairment areas. gccgﬁggl';'?; proper
pad; position; fluid shift maintain good body alignment.

o Pad pressure points.

o Place ESU groﬁ"?f’de“ﬁ%d 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)

R bl -

DA FORM 5179, JUN 91 Previoius editions are obsolete. USAPA V1.01
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6. PATIENT PROBLEMS AND NEEDS

7. PATIENT GOALS AND EXPECTED OUTCOMES

8. OR NURSING INTERVENTIONS

D. CIRCULATION -
Potential for inade-

quate tissue perfusion due to
anesthesia; traumatic injury;
position; shock; previous surgery

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

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

o Check that safety straps are
correctly applied.

o Offer pillow for under knees.

0 Place ahd take down legs from
stirrups with slow bilateral motion. -

o Check that rings have been
removed.

E. NEUROMUSCULAR

CONTRO
EA. _gl‘D/Otential impairment

of mobility due to sedation; pain;
injury

E.2. v Potential discomfort
due to injury; pain

o Pt will be transferred to OR table
without difficuity.

o - Pt. will not experience unnecessary
physical discomfort.

o0 Have sufficient people
available for transfer.

O Insure proper body
alignment.

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

0 Offer support (i.e., pillows,
bathtowels, etc.) for
positioning.

F. NEUROMUSCULAR
CONTRO

FA. Disrninished visual
perception due to being injury;
sedation;

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

F.3. Potential injury due to
dentures.

o Pt will be made aware of
surroundings prior to anesthesia
induction.

o Pt will be fransferred safely to

OR
table.
o Pt will be able to understand

instructions.
0 Minimize danger of injury during
intraop period.

o Introduce self. Keep pt.
informed as to where he/she is
and what is happening.
0 Inform pt. in which
direction to move and assist if
necessary.
o Speak clearly and slowly.
0 Address pt. from

side.
0 Validate pt.'s

understanding of verbal
communications.

¢ Verify removal of dentures. '

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

OTHER PATIENT GOALS AND EXPECTED
QUTCOMES. Or continuation of above goals
and outcomes.. .

OTHER NURSING
INTERVENTIONS.
Or continuation of above

interventions.

s

EVALUATION:

LTC 5

P/ADDITIONAL INTEROPERATIVE INTERVENTIONS NOTED.

Qu-ﬁ . Og- DATE

£

&

<

J

U

(e 2 AN
Op sak 967 on koornais,

12,

REOPERTIVE EV,
(Sigr "

TION PREPARED BY

Le, AN

I

13, PREOPERTIVE EVALUATION PREPARED

DATE: & 403 TME: o)

e, i

REVERSE OF DA FORM 5179, JUN 91
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MEDICAL RECORD

: ER
For use of this form, see AR 40-66, the prop i

INTRACP

Wwic) -2

1. PATIENT TRANSPORTED TO OPERATHI® ROO -G‘H%W‘*)
viA f Hex BY M,oﬂ'kaa

2. PATIENT
VERIFIED B

COMMENTS:  Allergies: ‘N KDA-

3. DATE TIME PATIENT ARRIVED IN SUITE 4. PATIENT IN 7
Mdu 0 1303 TVME 1303 BER |- 2
5. PREOPERATIVE EMOTIONAL STATUS
[ cALM 4 ANXIOUS ] EXCITED ] crYING [] ANGRY ] WITHDRAWN [T] OTHER (Specify)

6. NURSING PERSONNEL

SCRUB SCRUB
Vo (U.B -
ASSIGNED RELIEF
CIRCULATOR CIRCULATOR
7. POSITION AND POSITIONAL AIDS (Spe%j.&t Leld o of -hekle, anats o ”ﬁ;ﬁg’ th,m? b7 Sisica
P e T Pad arms on pad arP bosuio QA Gn
SUPINE E} uT OTOMY , (1 PRO ] KRASKE LATERAL: [ ] LEFT SIDE UP [j RIGHT SIDE UP
A& dwble. Oum bucr Pucdelack
COMMENTS:
8. SKIN PREPARATION Y ()7
HAIRREMOVAL [ ] YES NO PREP SQLUTION (Specify) Oe‘/-,q. /Beis )
DONEBY: [1 OR [] NURSING UNIT STE ) Hrnd gy wHom: C.PT —
METHOD: [] DEPILATORY ] RAZOR SITE BY WHOM
O cup
COMMENTS: — COMMENTS: & Poolirne, 0L SoiuHen noded

9. LOCATION OF EXTERNAL DEVICES

{1

peck

)

Name - La,

:t%

¥

iddle; Grade; Date; Hospital or Medical Facility;)

b () ~4

3 % 1)6 ubleéﬁ\mn bo;: -~
. ; ft’,x_r %rj
cp ( 4 u[ /i (R
LEGEND X Ground Pad - Safety Strap === Toumiqy
C =Cormrect 1= Incorrect
First Closing | Final Closing

10. COUNTS Other | Count Count SCRUB CIRCULATOR
Sponge ] Yes No o - -
Needle Sharp ] Yes No P P _~ P
Instrument [] Yes No 1! . % / P 4
Other [JYes [UN&| ~ *F” 7
11. PATIENT IDENTIFICATION (For typed or written enfries gp/

12, ELECTROSURGERY DEVICE(S) (ESU) [EYES ] NO 39/

#4

g- ESU NO: /
GROUND PAD:  BRAND Y(I«”?‘I lob
. . LoTNO: (8930 &40 005703
I R A
GROUND PAD:  BRAND
’ LOT NO:

] BIPOLAR NO:

DA FORM 5179-1, OCT 87 " MEDCOM -

REPLACES L

15822
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13. PROSTHESIS, IMPLANTS [] YES L& NO IF YES NAME: 1D NyMBER; MANUFAETURER R
MEDICATIONS/ORDERS
: IRRIGATION/MEDICATIONS GIVEN IN OPERATING ROOM (NOT BY ANESTHESIA) YES [] NO 1]
‘MEDICATIONS/SOLUTION DOSAGE TIME METHOD PREPARED BY GIVEN BY
_§;WOUNDIRRIGATION [Zl YES  [J NO, TYPE(S):
'OTHER ORDERS ¥ TIME CARRIED OUT BY
;?;PHYSICIAN'S SIGNATURE
15, X-RAY IN OPERATING ROOM ' IF YES, SITE B .
YES [ NO BA- ' :
16. LABORATORY SPECIMENS
SPECIMEN (S) — [NAME NAME
YES [ No &4
FROZEN SECTION (FS) | NAME NAME
YES [] NO [A
CULTURE (C) NAME NAME
Yes 1 No &
NAME NAME NAME
NAME NAME 18. DRESSING/IMMOBILIZATION (Specify)
3 Fluers
17. TUBES, DRAINS/PACKING YES [] No_g Kerls A
TYPE/SIZE 1. 2. 3. Act
/
SITE 1. 2. 3. ] ﬁ/""ﬁﬂ M

19. ADDITIONAL INFORMATION

wC
Surgeons-

Bovie Pad site intact pre-op \5-80 ; post-op__ 7V~ ¥#2 Bovie Settin : Coag/Cut
D

Tourniquet Site intact pre-op - post-op ¢
W) YR N

Tourniquet Time: Up

Anesthesia:- Anesthesia Type: GM

W) -2

20. OPERATION(S) PERFORMED

1+ D/wuund Cl it d[C) Hﬂnﬂ

21. PATIENT TRANSFERRED TO

2

METHOD

22. REGISTERED N

CPT jn

MEDCOM - 15823
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W 0)- v

- INTRAOPE CUMENT

MEDICAL RECORD " “For use of this form, see AR 40-66, the propone cy is the office of The Surgeon General,
1. PATIENT TRANSPORTED TQO OPERATING ROOM . 2. PATIENT IDENTIFIED, VIEWED AND PROCEDURE
VIA 8Y Anmedtheaia_ |VvErFeDBY L7C
3. DAT 0 TIME PATIENT ARRIVED IN SUITE 4. PATIENT IN ROOM

5 Qus 03 1325 e |335 /
{ 5. PREOPERATIVE EMOTIONAL STATUS
CALM ] ANXIOUS [0 ExCITED [J CRYING (C] ANGRY [] WITHDRAWN [] OTHER (Specify)

COMMENTS: Allergies:

6. NURSING PERSONNEL

RELIEF
SCRuUB

ASSIGNED
SCRUB

ASSIGNED L-TC RELIEF
CIRCULATOR : CIRCULATOR

7. POSITION AND POSITIONAL AIDS (Specify)

%SUPINE [ uTHOTOMY  [] PRONE ] KRASKE LATERAL: (] LEFTSIDEUP  [] RIGHT SIDE UP

COMMENTS: 600',% yrantared an propte aﬁaa/nmw

8. SKINWPREPARATION

/ o
HAIR REMOVAL [j YES ;ZQNO PREP SQLUTION (Spec:fy) lie-}'aduu 50T,
DONEBY: [] OR ("] NURSING UNIT SITE: }lﬂ BY WHOM:
METHOD: [ DEPILATORY [ rAzOR SITE: a4y sy wHom: /T
O cup
COMMENTS: COMMENTS: Aja £¢ st e WO{
9. LOCATION OF EXTERNAL DEVICES 187 TQ seb € 300 psi f’“ '&\U B) & momitored b

N Cda‘( R
_-‘ == L ‘
Pl

= (
’ =
LEGEND . X Ground Pad — Safety Stra& === Tourniquet
€ = Correct | = Incorrect
First Closing | Final Closing
10. COUNTS Other** | Count Count SCRU CIRCULATOR
Sponge Kves [INo| 1 Ja (3 LT¢C
Needle Sharp M Yes (ONo| [ C—~ "
Instrument [Jyes MNo| ~ / Pd ) / /S /
Other ] Yes m No |/ / 7 ./ 7 // N / /’
11. PATIENT IDENTIFICATION (For typed or written entries give: 12. ELECTROSURGERY DEVICE(S) (ESU) [;1 YES [ ] NO
Name - Last, first, middle; Grade; Date; Hospital or Medical Facility;)
MESU no: _HF F

b § (L) - ‘1‘ GROUNDPAD. | BRAND E,

LOT NO: -

_ , GROUNDPAD:  BRAND __/
P LOT NO:
[T BIPOLAR NO: 2/ z
o 27 coad,: F 30
: 20 !
DA FORM 5179_1, OCT 87 REPLACES DA FNRM 54781 (TFRT\ NFC R WHINH IS OBSOLETE 0 USAPA V1.01

MEDCOM - 15824



13. PROSTHESIS, IMPLANTS

] YES

[ﬁ'No

IF YES NAME: 1D NUMBER; MANUFACTURER

SMEDICATIONS/ORDERS:

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

YES []

NO

MEDICATIONS/SOLUTION DOSAGE TIME METHCD PREPARED BY GIVEN BY
WOUND IRRIGATION M YES [ NO.TYPE(S):

o M n — :
"OTHER ORDERS R TIME CARRIED OUT BY |
. HYSICIAN'S SIGNATURE
Ty A T s s

YES [] Nno (X,
16. LABORATORY SPECIMENS
SPECIMEN (S) NAME NAME
YES [ NO 5
FROZEN SECTION (FS) NAME NAME N
YES [ NO B 4 .
CULTURE (C) NAME NAME *
ves [ NG X
NAME NAME NAME ~ © .
NAME NAME 18. DRESSING/IMMOBILIZATION (Specify) i,
17. TUBES, DRAINS/PACKING YES D . NO E » hM
TYPE/SIZE 1. 2. 3. '
} -
44 ACE /5’4/1&[43/&

SITE 1. 2, 3
19. ONAL INFORMATION
wC : ‘ ' _
Surgeons: &,l Anesthesia: (' of esthesia Type: C-(E TA
Bovie Pad site intact pre-op C&M; post-op ﬂawgovie Settings: Coag/Cut A0 /30
Tourniquet Site intact pre-op ; post-OF;:El_ﬁ}._/ {’@Q/ #
Tourniquet Time: Np. - Down 3 : lg .

. [ vum

) -2
20. OPERATION(Y) PERFORMED
: » »
Wﬁ'aﬂm ot xnd,qé Ma‘)
21. PATIENTTEANSFERRED TO 1TTIME g—o METHOQ
,cu a ) (] YiG "(’,Lﬁ_n_g:q/
L te . AN
M 5179-1, 7 USAPA V1.01

MEDCOM - 15825



’

511-119 ASN 7540-00-634-4

o b ¢ ° N

MEDICAL RECORD | | VITAL SIGNS RECO;R’D

HOSPITAL DAY I

posT- OF DAY oS o
MONTH-YEARA s Ginsy | pay = o -4 2 J2) I 7T 15
2%5 HOUR 'é' 2 - ‘A i e ) NI ) 1

'. . Q- I—Q. ‘\o’j% . ; £%>‘ .
PULSE TEMP. F A T ¢ Jik BURNEI S LD ) TEMP.C
i w:cﬁbﬁ:ﬁ;g\é(\. L

3]
G5
-
Y
S P

)
s eI R 3
K I s o : :
b opD 1102 e . 40.6°
R » e ) v e fow :\- -: . . .
180 104° P P T Br e 1 — 40.0°
170 108 e e e f e e ke ] 39y
160 102 e e e e 38
150 101 e g s e s o f agge
140 e Rl T i R B ) o ELIL AL I - a7s°

?
[ ]
.0
-
©
JEEEI I
<

. ] - . » . - . . » » 37'20
o L CRE B B B RO £ 2 R 37.0°
- — 36.7°

130 99° — :
98.6° VA v
120 YR T T T

g o .

(Centigrade Equivalents, for Reference only)

110 ST e R B B B B e e e R R RN LEEE LEEY G PR

100 S N REENEIEE RN | S Y RS L " 25 R DA Y P R N
- IZ..Z.:.C::::::\/::'::Z::f
90 95° | —  35.c°

o bR AT

AR b

° "‘16?{’/\5 P ASE UK I A Y I
e B I R A A L S R M - Y S S B
60 N :“::JT:U:-';{:". 4 R R CH R
0 IS EUT A FA R ey ey s B O
40 RS o : :

RESPIRATION RECORD E” (o ,
BLOGD PRESSURE 2% [E 1200 jax/id!
{
[

j A b AT, e s e Y Yooy . ";
HEIGHT: %EIGHT — %

Record special data only when so ordered

PATIENT'S IDENTIFICATION (For typed or written entries give: Name—iast, first, middle; 1D No. REGISTER NO. - ’W’ABDJ\J . /
{SSN or other); hospitat or medicai facility) / i Y Z

W o)
' . : VITAL SIGNS RECORDS
Medical Record

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

| . MEDCOM - 15826 . . ‘




o B W go

MEDICAL RECORD VITAL SIGNS RECORD

HOSPITAL DAY
POST- OAY & Ao &5
MONTH-YEAR oA | 2020 |G
19 angﬁ% .. .. .- .. . . . . .. .. « .
PULSE TEMP. F| * 0 N . I IR B M IR DR I L ol JiEme ¢
(©) S R B B T R T AU RS AR DA ARARMN RN B
L B T T B S e B et I S EPa e preras mreas sra s KL
180 1040:: :' :: “ .: : - . - :40.D°
170 1030 fretmri e e e B
NS Y IR B EDEG ERARG DS NG IAEDA ARG AN EDSEDAE I 2
160 L e TSN R S e o S S E e A CIECEE PE R e e R
. . P PR . « > - .o PRI . e P— . . P . . .: g
150 e p—arr— ] 8¥ 5
. . . P . - . Lo - . - .o .o .o ‘: [
140 100° f—t et S T g
A A A A TS S ISR NN SRR SR S IR AR B g
130 w Tt e e §
e t—t—t——t— 11—ttt
120 98° — : = S ’ 367 3
N . “« . . . . . . . . e i)
110 7 f—— ] %.1* =
. o P PO P N o S .o . - . . L R PO . - E
100 96° P : e : : e :35.6°§
% 950 [t 1 e T
8 i SRS B . —— - —— —
10 \\ : 1 s : :
€0 S praries EE B — — P e S TR —
50 . e P n: . . e ..: . . “ e N . . .
0 Dl L . : : D : ) :
RESPIRATION RECORD VE. [ vip
2|1 8100D PRESSURE 122 106
£ 849 (1%
]
]
EHEIGNT: IWEIGHT'I
E ]
B
4 S A8 G
|
[~
3
[}
k-]
3
o
e
B
4
%

PATIENT'S IDENTIFICATION (For typed or written entries give: Name—last, first, REGISTER NO. WARD NO.
middle; rank; rate; hospital or medical {acility)

5 © { CQB - "( VITAL SIGNS RECORD

STANDARD FORM 511 (REV. 9-79)
Y Presgribed by GSA and Interagency
‘5 Committee on Medica! Records
R FPMR (41 CFR) 101-11.806-8

511-112-01

MEDCOM - 15827




REQUEST.

Ward/Scctézn :

mT_

ol

LAST,F

bl)- Y

CHEMISTRY RESULT FORM
(Subject to the Privacy Act of 1574)

DATE TIME

/0

REF RANGE . TEST | RESULT | REF. RANGE
RANGE
Na 138-146 cumol/L ALB‘ 3.8-5% o/l GLU 73-118 mg/dt
K 3.54.5 mmol/L’ BUN 7-22 rmg/dl
Cl AP mmll sszzz: PICOOLO ==3===: [ CAT 8.0-103 mgil
pH 7.31-7.45 05/08/063 12:18 CRE 0.6-1.2 mg/di
PCO2 3545 mmHg (ar, REFERENCE RANCE MALE 128145 mmoll
41-51 mmHg (ven) PATIENT #: \%
PO2 80-105 mmltg {an) " " - ~ K 3.3-4.7 mmaoll
/A (ven) METLYTE 8 I
TCo2 BUmndL G prsC 10T 4 o~ 3141AM G [ 58108 mmoin
24-29 mmol 'ven' - .
HCO3 22-26 mmol/L (art) OPER #: DR #: 000 tCO, 18-33 mmol/i
. BB mmolll (vew)  rpya #: “
sO2 95-98% > e EEY
BEoet @-69 GU 9 73118 MO/OL LS s s
mmol/L. BUN 7 7-22 MG/OL
AnGap 10-20 mmol/L CRE 0.8 ©.6-1.2 MG/OL ALB 3.3-5.5 gidl
Ca 1.32-1,32 mmol/L, K 340 39-380 U/L \LP 26-84 Wl
. Q- MMOIL
BUN 8-26 mg/dl Na+ 135 128-149 1047 Wi
K 4. 3.3-4.7 won T
GLU 70-105 mg/dl Q- 104  98-108 MU v 1497 ufl
tie 24 18-33 MMOEL
Creat 0.7-1.5 mg/dl ST 1138wl
Fet 5E31% PV INGT QC: 0K (rEM “C( 0K B 0316 mgd
Tigb T gd &EM.,_O”_ , LIPO ., ICTC =7 .
Sty o > 6.4-8.1 g/di
TEST | RESULT | REF. RANGE
Troponin-1 1 EST | RESULT | REF. RANGE
Drug of « v 128-145 mmol/l
Abuse .
H 3.34.7 mrqo_m
98-108 mmol/l
S D2 18-33 mmol/l
| l |
REMARKS:
e 2
REPORTED BY: " DATE: LAB ID NO.:
1 5 Wmi03
A

MEDCOM - 15828

.4




°®

TABORATORY RESULT FORM

W9

539%703

Ward/Section: REQUEST]I*G PHYSICIAN:-
' - }_ (Subject to the Privacy Act of 1974)
LAST, FrR§T MI. / \ DATE TIME SSN/PSEUDO SSN:*
_ (Hemsto}éqy) CBC . ) P Unnalysns i . Misc; Serology: | ;
TEST RESL(LT kREF)eE TEST RESULT REF. RANGE TEST | RESULT | REF. RANGE
WRBC g Y \ 4.8-10.8x 10° Color N/A RPR Negative
RBC L{ A,{ ~3.4.76.3x 107 App NA Mono Negative
Hgb 1 1418 g/dl (M) - Glu Negative Nﬁ b 1 '
/27 iiegam - crodiology .
Hcet 42-52% (M) Bili Negative Source '
LH/(Z 37-47% (F) .
MCV 80-94 1 M) Ket 2 Negative Gram
Qo.7 |8190M ’ Stain
Pl 130:500 x 107 SG NA Occ BId Negative
QI;LP verified )
Lymph % 24.4 20.5-51.1% Bld Negative H. pylori Negative
(Hematology) Manua] leferenhal - pH NA Micro .
. Parasites o
Segs Mono Prot Negative Malaria
Bands Eos Urob 0.2-1.0 O&P
Lymph Baso Nit Negative Other
Atyp Imm Leuk Negative * “Microscopi¢ Urinalysis' -~ - .
RBC HCG Negative —
Morph -
Spun 42-52% (M) . CSF. o o f v Blood Bank
Hematoerit 3747% (F)J LT T IR R
Sed Rate ' Ccll MUST SUBMIT SF 518 WITH
Count EVERY UNIT REQUESTED
Other Directigen Negative ABO/Rh
= .- Coagulation Studies, - ] Sl - Blood Baunk Unit Crossmatch’- :
R SO S (MUST SUBMIT SF 518 WITH EVERY UNIT OF BLOOD
C N L L - REQUESTED) i+ -
TEST | RESULT | REF. RANGE UN]T' TYPE CROSSM4T CH
PT 5.8-13.6 secs
APTT 21-34 secs
D dimer | <20 ug/m!
FDP <10 ug/ml
REMARKS: ;
REPORTED BY: DATE: LABID NO.:,

MEDCOM - 156829




Ward/Section: AN (' )7 CHEMISTRY RESULT FORM
{Subject to the Privacy Act of 1974)
DATE TIME _ SSN/PSEUDO SSN:
N a )
REF. RANGE REF. RANGE
' RANGE
Na 138-146 mmoll. | ALB ?.5-5.5 g/dl GLU 73-118 mgfdl
e 3wl | 4T % BUN 722 mg/dl
a 98-109 mmol/L AT 3.0-103 mgidl
pH 731745 - e © PICCOLO ==7-=""  °R§ 0.6-1.2 mgdi
) 2 01 140
PCO2 3545 mmHg (art) ../08/_&:_ . t '”_7 . IAT 128-145 mmol/A
_ :(1’2(1) m(vm) FPERENCE RARNGE: MALL ,
- (art . o 34!
Foz s en v (D W - ST
TCO2 B2 mmol @0 | METLYIE 8 T " SET08 mmoin
Fir el | DLSC LOT Si41and
~26 m - B "
HC03 23-28 mnuol/L (ven) OPER #: DR #: 000 ~ 18-33 mmol/}
s02 95-98% SERIAL £ [ pH B
BEect @-03 cewewsseassrenert sttt o URESULT | REF. RANGE
wml | Gy 99 73118 M/OL RE GE
AnGap 10-20 mmol/L. BUN qy  7-72 Mo/ LB 33-5.5g/dl
Ca 112-132mmol/L L (rE 0.7 0.8-1.2 MG/DL [p 36-84 w1
: a7 /L
826 mgdl > Kk 14/ 39-380 UL 1047wl
BN my E Nar 13 128-145 MO «T
TG 70-105 mg/dl ~ K+ 4.4 3.3-4.7 MOIL &5 457 ol
T CL- 104 ©s-108  MMOIL -
| Creat 07—15mg/dl b oicor 24 18-33 MMOML. op 1138 w!
Aet . BESEA AR ) 5 L 02:1.6 m/dl
TP g '..( [NST QC: Ok CHEM QC K = 5-6."au/l
i L e~ HEMO 5 LIP O, ICT O
: 6481 g/dl
Troponinl K IST | RESULT | REF. RANGE
Drug of C v 128-145 mmol/l
Abuse )
L8 3.3-4.7 mmolA
98-108 mumol/l
1333 mmoli
REMARKS: x
REFORTED BY: ke DATE. mmﬁo.:

Iz

MEDCOM - 15830




MEDICAL RECORD - ANESTHESI

eSma&;I{,
AT/ mace, AKDA

BP by cuff
vV
A

Heart rate

Resp rate

HR- é /-}’ (nansB:uced)

For u is forrh;, see AR 40-66; the proponent agency TSG
b3

» o TOTALS

¢ ggz MidRk =2 ( )] 3‘ ) 2 , 5—,-Vh\
582 [Feus g )| j0 $o 252 250meq
Q2% [Propfor  (me’)| 1% ]

[OF

2e febe 3 ; " Na
Hwnd
ﬁg; (mg )] 80

12321 woa | 4 A2 (o 1 1
358 EJO % del L. 2. )
>0 % o.t. CRYSTALLOID-
ZLy E R
EQ: AR LMia Dss Alg ééa
8% N20 UMin P COLLOID-

02 Mn B 2 2 2 (A |- 4%
'=%{ SINGLE DOSE DRUGS-MARK ON GRID .y, BLOOD-
WITH NUMBERS & ENTER IN REMARKS
LINE site{ LD 2oy () Warmed NGE MG oD
' L] warmed Code drugs with numbers,
(] warmed events with letilers
o
3 warmed jass 9&,@? AL
EST BLOOD LOSS Devies-y Ne A,
URINE - )
o7, Y41V ‘->©A
TIME "D« o | g e I1F° . v I@D

I
‘30)(%)1'\00- 'roﬂs’(\

PM@‘L ! NVNY

JHES T

-:_ ,43(".,,/% Exr

1 t
T
TOURNIQUET
T —ﬂ/ S
or
PROCEDURE? ANES- X-X i
TIME- PROC- Q).
VT - ml
1 - breaths/min
Peak int pres / PEEP %119 I3
| MODE - S(ponl, Alssist}, Clon) cilC g ¢ 15 5198 _
BPiAuto Cuft | [ET CO2ttom | 4§/ ¢ D W Sl 3 PACY
BP/oth FIO2 (Frac or %) | TORFE .35 | % 105 &l e
ART fine 5p02__ (%) [0 | jo | (o0 o jto) )0 OTHER =
Steth- PC/ES | [ECG SR [ 4p 1 sp 152 sRl 5R coubmor:g# ;
Gas analyzer TEMP-site  ANALS> RESP- " 8002.9
N-M Block (T/4) Bp-y 38/2/ un.
@ Start | Room | End
2
Warming blkt <125b!:103 /6&
=) |Conv warmer VTS 8 Ready | Begin | End
Merk with fetters & symbols, EV -
explain vnder REMARKS Position foymm— T 3/0 /3“ q ’3

PROCEDURES and CPT Codes .” B LOb LiagH % b%é

GeTA

g Closure

PATIENT IDENTIFICATION: Typed or written entries: Name, Grade/Rate,

W)

Medical facility

AIRWAY

Do/ mac

ANESTHETIC TECHNIQUES: Describe block technique under Remarks

ANAGEMENT: /[ntubgtion route, blade, technique, comments

3 L.oerr—>\C z BRYD, FTCD 2D Sec B e/ s

Eyee

SURGEDNS

o)y T

\ ANESTHET,

DA FORM 7389, FEB 1998

PROCEDURE OR# {
LOCATION: (<4 28

DATE:

COPY 1 - PATIENT'S MEDICAL RECORD

OF Hue 63
PAGE "/  OF
USAPA V1,00



MEDICAL RECORD - ANESTHE

For u is form, see AR 40-66; the proponent agency TSG AiY, 200y
TOTALS
§g‘ 2 x>
1552 < Y
| 332 {ee
';_GZ 2 30
‘é.jz-’z“ 200 ﬁ/ _
d ggg ) Vil / [£22]
i 8%5 /a /»[, —/[; //a //z ///“\'
et RISV VR B AT YA R A | CRYSTA |%
{ EQ: AR LiMin ' h { [
8%- N20 UMin | . b 1 { P [ 1, cou.onW
02 uMinde [2J% JRT2JH5]17/15 ]k
| SINGLE DOSE DRUGS-MARK ON Gﬂlﬁ { N A AN B/ /
WITH NUMBERS & ENTER IN REMARKS
LINE site [ warmed s -
[} Warmed; ﬂ ot HBH %“’ 9
1 warmed i L .EVEI.VIS with lettters
L] warmed ;’?LZ. Fr /D'
£ST BLOOD LOSS £ Y e p Hi
7 P
UNE - < corpesrep (PEr
TIME o IR T T i 4 Fotat pye0)
T : X |, : — —
20 | B23 om0y, WZ’
ﬁ2 TR BP by cuff 200 ’ s Ir ;05”4“"
Vv i pd
A 180 - _Ygg ‘/
[/ 3 Heartrate [1qq 1t s opoN 5 4 WL e biaop e 0 g e ey ol Ui 5 | 7

Resp rate {140

128 7] 120¥
v

BR

{transduced) {100

T4

Lo o
Y A

TOURNIQUET| 60 A%

A 4 x

OK for o o

PROCEDURE? ANES- X-X 20 =

e (328 [POC@) -
VT - ml

f - breaths/min

Peak inf pres / PEEP

MODE - S{pon). Alssist}, Glon}

- -

Y-

< e

'BP/Auto Cuft |UET CO2 ftorr) 12 PACU ———{Specity)

BP/oth LfI02 (Frac or %)| +§D

ART line 02 1% Lo OTHER

Steth- PC/ES  [L[ECG 51

Gas analyzer | (IGMP-site Avsa

U-m Block 1714y |4, % Ty :
(AT

| —
g Warming blkt § 3/2.— {775 56,/
5[ Conv warmer | Ready | Begin | End/
Mtk with Jetters & symbois, EVENTS__| o / 21 %2 \Wed
explain under REMARKS Position g:- '33 -/ 9J3 \‘@

PROCEDURES and CPT Codes:

DiE @) cnlpie

GITH

Medical facility

SR

PATIENT IDENTIFICATION: Typed or written entries: Name, Grade/Rate,

ALIDNS

SURGEONS:

DA FORM 7389, FEB 1998

MEDCOM - 15832

\_/)((,1\,‘2/

ANESTHETIC TECHNIQRIES: Describe block technique under Remarks

AIRWAY MANAGEMENT: /ntubstion route, biade, technique, ¢
eLview, 280l P 2YE) (Y, ¢

omments R3tfe. ; QL ¥/
uﬁﬂj@a/z s P54

PROCEDURE
LOCATION: A/ [

DATE;

5 /6 %

PAGE / OF

COPY 1- PATIENT'S MEDICAL RECORD

USAPA V1.00



il

AgeZ&—DAYs uos@ Sex/&LMALE (FEMALE  n il omte 13 4 5
SURGICAL s? ne e ) A ?)T
RVICE:
S naIaL € . ALLERGIES: A/X DA
HABITS; PREOPERATIVE
TOBACCO: ST ICAL ASSESSMENT
ETOH: c‘:m:‘m,,_ S REV] PAST sune:ynumssmsnc
DRUGS:, Hypertension N Y l{' 7<
Angina N Y 77/ )
CURRENT MEDICATIONS; M N Y <
{) = ordered as premed CVA N Y 7
Other N Y L
()ﬁ Pulmonasy System:
{) Asthma N Y
() Bronchitis®URI N Y PHYSICAL EXAMINATION
() ___YTKRC COPD N Y BP_ HR__ R__ T__
”—Mﬁ@g—— Other N Y Pain Scale 0-10 ___
(9] Renal System: / HEENT - Teeth
Acute/ChronicRF N Y . Trachea
PREMEDICATIONS: Gastrointestinal: / ) TMUNeck
NoneYes (@ ______ Hrs)/CC Hepatitis N Y Orophamyx
mg IV M PO Hiata) Hernia N Y L / Nares
. mg IV IM PO PUD/GERD N Y \ Z CHEST:
— mg VIM PO Endocrine System:
Diabetos N Y CARDIAC:
LABORATORY STUDIES: Steriods N Y
Thyroid N Y EXTREMITIES:
HBMCT: / Neurological:
WA: Seizures N Y IV Access:
OTHER: Neuropathy N Y Ulnar Filling:
Other N Y
Gynecological : Ny L BACK:
Other Significant Hx: / OTHER:
N Y
N Y . ¢
‘Famitial HX N Y ‘
: NPO Since

ANESTHETIC PLAN: { } LOCAL { } MAC

{ } Regional {Specity):

{/@ni: u@

INFORMED CONSENTICOUN

07
{ } NO APPARENT ANESTHETIC COMPLICATIONS  { } OTHER
Signed: Date: Time Hrs
Patient identification: (Ward) 1€ 2

Jolad

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

MEDCOM - 15833 .
FATIENT RECORD COPY

STATEMENT: Plans, alternatives and risks of anesthesia including death have been explained to and

vl @ =2~

SEDATION KEY:

1. MINIMAL (Anxiolysis) Patient
responds normally to verbat
commands

2. MODERATE (conscious sedation)
Patient responds purposefully to

verbal commands atone or
sccompanied by fight tactile
stimulation. Airway sssistance is not
necessary.

3. DEEP SEDATION/ANALGESIA.

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

Previous edition is obsolete
¥ US. GPO: 2002-729-263




“ . [ ] .
age 27 DAYS MOS@

PROPOSED PROCEDURE: 0% [ (L C £ 4

sex/«i MALE ()FEMALE

AT

ASA l;%sml %‘}ZY&; 4

Ze
)4— /Al (!N;

SURGICAL SERVICE: ___ A7) /4
SURGICAL € £ ALLERG!ES A
HABITS; OPERA
TOBAOOO @ PAST MEDICAL HISTORY/SYSTEMS REVIEW ASSESSMENT
Cardiovasculas: PAST SURGICAL/ANESTHETIC
DRUGS Hypertension N Y
?/7 Angina N Y 2
CURRENT M M N Y ‘/;’)//
()-ordundaspnmnd CVA N Y —=
Other NY 7
0 A}:ttz/ 8 0?"5‘] Pulmonary System
() 4 Asthma N Y
0O P Bronchitis/URI N Y PHYSICAL EXAMINA —
0 ce coPD N Y BPISEOHRG Y R (G T %7’
0 Other N Y Pain 0-10
0 Renal System: » HEENT - Teeth o lco Y~
Acute/ChronicRF N Y rad Trachea _ a1 it
PREMEDICATIONS: Gastrointestinal: / ) TMJI/Neck 2 £
None Yes (@ Hrs) IcC Hepatitis N Y OrophamnyLL@/_(_fL____
’ mg IV iM PO Hiatal Hernia N Y (/7 Nares __pc.
—_—— _mgINIMPO PUD/GERD N Y /[~ CHEST: __& i
—_— mg IV IM PO Endocrine System /
Diabetes N Y CARDIAC: __5; 92
LABORATORY STUDIES: Steriods N Y
Thyroid N Y EXTREMITIES:
HBMCT: J Neurological:
WA: Seizures N Y IV Access: _(he (2 JAC.
OTHER: Neuropathy N Y I Ulnar Filling:
Other N Y |
Gynecological / BACK:
135 1189 1 iy Pregnancy N Y
- Other Significant Hx: OTHER:
2 / 24 [ % o N Y [ =
* ’ N Y |
& 13755 ‘Familial HX N Y
. ] NPOSince ___
ANESTHETIC PLAN: { } LOCAL { } MAC { } Regional (Specify): /fpem m@

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

discussed with the n.

Y [ )~

understand and agrees. Questions answered,
v //LN""F’ Date: 5 _Auq07
)

AND NOTE (NON ASU)
ETIC COMPLICATIONS  { } OTHER
Signed: __Time: Hrs

Patient Identification: (Ward)
1 >

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

MEDCOM - 15834

FATIENT RECORD COPY

Time:

20

Hrs

SEDATION KEY:

1. MINIMAL (Anxiolysis) Patient
responds nommally to verbal
commands

2. MODERATE (conscious sedation)
Patient responds purposefully to

verbal commands alone or
accompanied by light tactile
stimulation. Airway assistance is not

necessary.
3. DEEP SEDATION/ANALGESIA.
Patient responcs purposetfully
toliowing repeated or painful
stimulation. Airway assistance may
be necessaty.
4. ANESTHESIA. patient does not
respond to paintul stimulation.

Previous edition is obsolete
¥¥ U.S. GPO: 2002-720-283



CLINICAL RECORD - DOCTOR'S ORDERS
Far.use of this forin, see AR 40-886, the proponent agency is OTSG

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

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

IF PROBLEM ORIENTED MEDICAL RECORD

PATIENT IDENTIFICATION ; DATE OF‘ ORDER TIME OF ORDER .Lﬁg;DngnE
= Z %03 Q\OCD b( 3 HOURS No'gElgNAND
VO Ly o _
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