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Date of Birth; Rank/Grade.) / C M D~
%‘; CHRONOLOGICAL RECORD OF MEDICAL CARE
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NSN 7540-00-634-4176

AUTHORIZED FOR LOCAL REPRODUCTION

MEDICAL RECORD CHRONOLOGICAL RECORD OF MEDICAL CARE
DATE SYMPTONS, DIAGNOSIS, TREATMENT, TREATING ORGANIZATION (Sign each entry)
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HOSPITAL OR MEDICAL FACILITY STATUS DEPART./SERVICE RECORDS MAINTAINED AT
SPONSOR'S NAME SSN/ID NO. RELATIONSHIP TO SPONSOR
PATIENT'S IDENTIFICATION: (For typed or written entries, give: Name - last, first, middle; ID No or SSN; Sex; JREGISTER NO. WARD NO.

Date of Birth; Rank/Grade.)

Medical Record

q CHRONOLOGICAL RECORD OF MEDICAL CARE
S U

\O( QS STANDARD FORM 600 (Rev. 6-97)

Prescribed by GSA/ICMR
FIRMR (41 CFR) 201-9.202-1
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« Yo K'L) — 7_NSN 7540.01.075-3788

L0G NUMBER
EMERGENCY CARE
MEDICAL RECORD AND TREATMENT
(Patient) RECORDS MAINTAI
PATIENT'S HOME ADDRESS OR DUTY STATION ARRIVAL
STREET ADDRESS DATE [y, Month, Vear) TIME
TAVG 0% s24{ D
CITY STATE | ZIPCODE TRANSPORTATION T0 FACILITY
SEX DUTYILOCAL PHONE MILITARY STATUS THIRD PARTY INSURANCE
AREA CODE NUMBER TEM YES | NO | NA ITEM YES | NO
PRP ADDITIONAL INSURANCE
AGE HOME PHONE FLYING STATUS DD 7568 IN CHART
2/ (ﬂ AREA CODE NUMBER MEDICAL HISTORY DBTAINED FROM NAME OF INSURANCE COMPANY
CURRENT MEDICATIONS INJURY OR BCCUPATIONAL ILLNESS EMERGENCY ROOM VISIT
WHEN (Dsts) DATE LAST VISIT 24 HOUR RETURN
TTEM Yis | Mo
19/ Tlvws [7] we
1S THIS AN INJURY? WHERE TETANUS
ALLERGIES INJURY/SAFETY FORMS DATE LAST SHOT COMPLETED INTITIAL SERIES
N @ ; How 0 ws O w
Ny, Lt /7)) S B (2) prsrseil crl537
CATEGORY OF TREATMENT VITAL SIGNS
TIME T\ME
[ emersent / 240
/ Z‘]L o JHo)$0
PULSE
3 vreent /25
INITIALS sk )%
W7 ™ _gf, !
1 nonureent s
@ 4] cRcmiFe ABG PTIPTT BHCGURINE/BLOOD/QUANT o CXR PA & LAT/PORTABLE C-SPINE
W URINE C&S UA MSCCICATH CHEM: >0 ACUTE ABDOMER LS SPINE
x BLOOD C&S X x 8 SINUS HEAB CT
o XE | ankienn
3
ORDERS
[] puiseox [ MonroR [ Ecs
TIME ORDERS BY COMPLETED BY TIME PATIENT'S RESPONSE
[Z00] 7 Prn,
/ 4cp g\ R 4 WLlw)- 7
LA
/EO'DM /-ﬁ}MLVVIb 7S
DISPOSITION DISPOSITION QUARTERS JOFF DUTY PA'nENTmISBHARGE msmuc'nons o %
T Jrome [ roreouty [T} 24mrs. [ ]4sms. [ 7amms. / f‘/ §7/
MODIFIED DUTY UNTIL RETURN T0 DUTY S
3 .//
CONDITION UPON RELEASE ADMIT T0 UNIT/SERVICE S > 0 WHEN
[ menoven [ uncuangen
D DETERIORATED TIME OF RELEASE | have received and understand these instructions.
PATIENTS SIGNATURE
PATIENT'S IDENTIFICATION {Fot typed or wiitten entriss, giva: Neme -~ last,
first, middie; 1D no. (SSN ar othet); hospital ot
lmiul facility}
(@)
EMERGENCY CARE AND TREATMENT (Patient}
Medical Record
STANDARD FORM 558 (REV. 8951
Prestribed by GSA/ICMR
FPMR {41 CFR) 101-11.2030){(10)
USAPA V1.00
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NSN 7540-01-075-3788

MEDICAL RECORD EMERGENCY CARE AND TREATMENT | | PME SERNBY PROVIDER ¥
{Doctor) §
TEST RESULTS
WTI ) b( ABGIPULSE X © naDiotogy | Dk medby O

cBC

(5% 3

/?)"(I /| %ZL@ SuP 02 PH po2 %‘;’;\e}g@[w %MSQQ
. ‘\ PCO2 SAT OTHER 7 / (ng"w"&

3497]

DIp

U/A

APTT BHCB ETOB

U]

MICRD

EKG INTERPRETATION

PROVIDER HISTORY/PHYSICAL

A GSuw Yo
)O:ﬁ (C v

c/*u'}'c

LLs /2 A

Y aleo g tef i )

Zak

X

TIME

7260

s

Do~

RESIDENT/MEDICAL STUDENT SIGNATURE AND STAMP

TG st o back, & elori, Ofeut

—_—
iy~ 7

CODES

PATIENT'S IDENTIFICATION

{For typed or writlen entries, give: Name - last, first, middis;
1D no. (SSN or other); hospitel or medicsl facility)

MEDCOM - 16058

EMERGENCY CARE AND TREATMENT (Doctor)
Medical Record

STANDARD FORM 558 [REV. 9.96)
Prescribed by GSAIICMR

FPMR (41 CFR) 101-11.203(b410}
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AUTHORIZED FOR LOCAL REPRODUCTION ‘..

MEDICAL RECORD CONSULTATION SHEET

REQUEST BE
T0: g y i i
3 AR -

REASON FOR REQUEST {Complaints and findings}

S

DATE OF REQUEST

~ . S

PROVIS!ONAL DIAGNOSIS { : W 2/ o W W
APPROVED PLACE OF CONSULTATION T
ROUTINE TODAY d
72 HOURS EMERGENCY .- 7%

/6/ D BEDSIDE D ON CALL
ECORD REVIEWED u ves || no PATIENT EXAMINED LI ves [ |no TELemeoicine [ T ves L] n~o

CONSULTATION REPORT

(Continue on reverse side)

SIGNATURE AND TITLE DATE

HOSPITAL OR MEDICAL FACILITY RECORDS MAINTAINED AT DEPARTMENT/SERVICE OF PATIENT

RELATION TO SPONSOR - X " |SPONSOR'S NAME [lssz, first, middle) SPONSOR'S 1D NUMBER (SSN o7 Other)
I IFl {For typed or written entries, give: Neme -- Iast, first, middie; ID no. (SSN JREGISTER NO. WARD NO.

PATIENT'S IDENTIFICATION or other); Sex; Date of Birth; Rank/Grade)

CONSULTATION SHEET

E %9 W \pLUS —L‘ Medical Record

STANDARD FORM 513 (REV. 4-98)
Prescribed by GSA/ICMR FPMR {41 CFR) 101-11.203(b}(10)
- USAPA V1.00
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NSN 7540-00-634-4124

MEDICAL RECORD

VITAL SIGNS RECORD

HOSPITAL DAY

{

POST- ,

DAY

MONTHYEAR A(, £,

DAY

/
Ofd ey
7 7

o2
;‘:l
g

19 29073

HOUR

PULSE
(0)

180

170

160

150

140

130

120

110

100

90

80

70

60

50

40

RESPIRATION RECORD

TEMP. F
(*)
105°
104°
103°
102°
101°
100°
99°
984°
80
97°.
96°

95°

B
N

N
Y

B
RE

TEMP. C
40.6°

« KRSSWAY

el
| 7
e

W

.E?m :

1

40.0°

39.4°

38.9°

38.3°

e 378°

é-..... 37.2°

» [8e fo

& ’ ,E - 37.0°

0 s 1 AR D IO I
;

A
@

1 — 36.7°

s ol
b 3

VNN

Y L

(Centigrade Equivalents, for Reference only)

AT 361°

35.6°

9

ST,

A

35.0°

Q|
p.

S

BLOOD PRESSURE

{09

=
6| v

2@”'

aq

3L 1

‘r
L.
N

C R e—

(o

LA N

HE{GHT: WEIGHT e

Record special data only when so ordered

PATIENT’S iDENTIFICATION (For typed or written entries give: Name—Iast, first, middle; ID No.

(SSN or other); hospital or medical facility)
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' MEDICAL RECORD

VITAL SIGNS RECORD

i HOSPITAL DAY

POST- DAY

MONTH-YEAR fhpn 65 | DAY

HOUR

107 L

[

V)
%

l4

PULSE ¥

TEMP. F
(0) *

|/

TEMP. C
40.6°

105°

.. .cts.\qg
R o

-(?p—éb
RS

. 8RB
N st

T
-

. .%vh_..

40.0°

180 104°

39.4°

170 103°

38.9°

160 102°

38.3°

150 101°

140 100°

99°

é ws
/
a,&:@ference only)

130
98.6°

120 98°

110 97°

(Centigrade EQqyly

100 96°

90 95°

80

LB

70

-Q)..-

60

1 R N DO

50

40

RESPIRATION RECORD

® v s v el - - h* ¢ v o

S~ e
‘::'- ..
rf-.' .

BLOOD PRESSURE

i'l.%q

w%b

WVQ

HEIGHT: [ weigHT ——p

CLSab =7
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Record special data only when so ordered

PATIENT'S IDENTIFICATION (For typed or written entries give: Name~~last, first, middte: 1D No.
-

(SSN or other); hospital or medical facility)

WVO:W

ol Y

REGISTER NO.

WARD NO.

(NS
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OPERATIVE/POSTOPERA [TVE NURSING DOCUMENT

FOR Use of this form. sez AR 40-40T: the proponent acency is The Office of the Surgeon General,

1. AGE: a(g

HEIGHT:

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

WEIGHT: 8D ‘(,%

NKDA O PCN OLATEX CIODINE O TAPE I FOOD
ACTION:
3 PREVIOUS SURGERY [ )Q NO (] YES (vpe):

4. OPOSED SURGICAL PROCEDURE:
s Tud © fost « (D etvow

5. ADDITIONAL INFORMATION:
Tobacco &_ppd X[2_vrs. Body Piercing

ETOH( %) (] D Implants
Glasses/Contact (Y)

Denrtures gé

Diabetes (Y) ROM
Respiratory Disease

Hypertension (Y)

~ (Previous surgical and medic:;l;z';tory) Skin Condition

(3sthma:COPD) (¥) )
Herbal Medicines (Y) (¥ MEDS: of

ASA Motrin w72 hrs (YY) (V)
Anticoagulants ()

6. PATIENT PROBLEMS AND NEEDS

7. PATIENT GOALS AND EXPECTED OUTCOMES

3. OR NURSING INTERVENTIONS

A. PSYCHOSOCIAL
otential for anxiety related

10:
\/1) Suroical Procedurs &
Overating Room Environment
7} Separation Anxietv
Child)

(Chi
\_/3) Sureical Quicomes

Pt. verbalizes any specific anxiety.

/z{ Pt. Exhibits relaxed body posture.

7 Allow pt. to verbalize fresly.
4 Explain OR environment and answer
questions regarding surgery.
£ Offer comfort measures. (e.g.. warm
blaniet. touch).
# Explain all nursing precsdures betore
thew are done.
£ Remain with pt. whenever possible.
Matntin family interface. Parents 10
stav with pt.

AERATION
\Potential fer respiratory
dvsfunction due to: ’
1) Positioning
v’ 2) Effects of Anesthesia
) Medical’Smoking Historv

Pt. will be able to breathe without

difficulty during immediate intraopenauve

phase .

/.' Offer to clevate head of liner or otier
pillow.
Observe pt. whiie awaiung surgery for
signs of distress.
/6 Assist anesthesia during intubauor
and exwbation.

Medical’Smoring RIStory
INTEGUMENT

v~ Potential impairment of skin
integrity due to: :

A1) Intragperative Immobilitv

\~"2) ESU Pad Placement

3) Positionai Aids
\4) Prosthesis
5) Pooling of Prep Solutions

Pt. will not exhibit signs of impairment of

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

}/ Utilize pressure preveating devices on
OR table and accessories.

# Check for proper positioning and
support to maintain good bedy alignment.

Pad pressure points.

/y Place ESU ground pad on non
compromised skin surface area.

A 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

3

g3
i

VERIFICATIONS AT HOLDING AREA
! ID/Allergy Band ! Dentures Removed
'H&P ! Contacts Removed

! NPO Sinceom ! Jewelry Removed

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

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

! Contact Precautions (Y) ()3/

' Family/Friend: ’d

DA FORM 5179, JUN 91

Previous editions are obsolete.
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6 "PATIENT PROBLEMS AND NEEDS

1

8. OR NURSING INTERVENTIONS

1. PATIENT GOALS AND EXPECTED OUTCOME:}

CULATION-; -
Potential for inadequate tissue
pcrﬁmon due to: .
1) Intraoperative Mobilin
v 2} Positioning
3) Existng Discase
v 4) Saferv Devices
v5) H\'pothcnm:s

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

/( Check tor support siockings or ace
wraps. If none, check with dociors.
Check that safety straps are
correctly applied.
£ Offer pillow for under knees.
& Place and take down legs from
strrups with slow bilateral motien.
A Check that rings and al} body -
piercing has been removed

E. NEUROMUSCUL-\R
CONTROL
E.l.__ 7 Potemial impairment of
mobility.due to:
1) Pam
___ %) Intaoperative Hazards
3)} Prosthesis
— 4) Positioning
“3) Transfer pr. to/from OR table
" Potential discomfort due to:
~" 1) Leneth of Surgerv
\~" 2} Positioning
3) Arthritis

m

-

A P will be mansferred to OR wble without
difficulty.

# Pu will not experience unnecessary
physical discomfort.

/6 Have sufficient people available for
transfer.
Insure proper body alignment.
2" Allow patient 10 lie in position of
comfort while waiting for surgery.
/6 Offer support (i.e.. plllov.s bath
towels. etc.) for positioning.

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

1) Pre-Madicated

2) WO Glasses

F.2. Potential for decreased
communicauqgn cue 10:

1) Diminished Hearine
__\"2) Laneuzec Barrer ~{)¢(a\b\c,
2. Potential infury due to

perceplion

4) C
2) Lower by Crowns
3) Bridees

Pi. will be made aware of suroundings
prior 10 anesthesia inducnior.
£ Pt will be transferred safeiv 10 OR table.
J, PL will be able 10 undersiand instructions.
Minimize dangzr of injury during intraop
penod.

/A Introduce self. Keep pt. informed 25 10
where he she 1s and what 15 happening.
Inform pt. in which direztion 10 move

and assist if necessary,

A Speak clearly anc slowly:

Z Addrsss pr fom e.j-k;u side

/ Vaiidate pt.’s undersiancing of vertal
communication.

/{ Verifv removal of denmuras.

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

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

OTHER NURSING INTERVENTIONS
Or continuation of acove trtervennions

10. OR

D/ADDITIONAL INTRAOPERATIVE INTERVENTION S NOTED.

L7¢C, AN

T &%0\3 DATE

11./ POSTOPERATIVE EVAL

:  SKIN INTEGRITY: Bovie Pad s;::}@éan andDry T Red [ N/a SSING DRY & INTACT:
LEVEL OF CONSCIOUSNESS: [ A20 _J&Dbowsy D Steepy © O tonubaed — (2p0 ™) )
LEY’EL OF ACTIVITY: oves Al Extremities ~ Moves Lppcr Exmremities .(_?ﬁo"’}-j E(‘;‘\'THI'\'G EAST:
O] Transferred 1o liner with roller due to spinal )

s
(Si re and T
DATE: ")_k\)\

r~

oS-

PREPARED BY
BY (Signarure and Title)

> G

13. POSTOPERATIVE EVALUATION PREPARED
< ATad

DATE: e @7 Tive: (56

REVERSE OF FOR{ }179. JUN 91

MEDCOM - 16063
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MEDICAL RECORD

For use of this form, see AR 40-66, the pro,.

JCUMENT

. agenc: is the office of The Surgeon General.

INTRAOPEF

1. PATI

ENT TRANSPORTED TO OPERATING R7OM
{ﬁ,w,w s 0k / Aneoth. e

2. PATIENT IDENTIFIED, RE AND\PROCE\DURE
JBRHEREY  LTC LS PR

(2
4. PAT’qu}N ROOM

TIME

VIA A
3, DA% ﬁ' TIME PATIENT@IP‘RIVED IN SUITE
7 %\/ .0

5. PREOPERATIVE EMOTIONAL STATUS

0 CALM [ ANXIOUS [ EXCITED [ CRYING [ ANGRY (] WITHDRAWN [C] OTHER (Specify)
COMMENTS:  Allergies: N%Q{é
6. NURSING PERSONNEL
ASSIGNED S =T RELIEF
SCRUB SCRUB
\C)i\_u‘}__?,’—
_ y
ASSIGNED LTC RELIEF ( (905 - [/é&\
CIRCULATOR CIRCULATOR =
| (ot
7. POSITION AND POSITION
¥ SUPINE  [] LITHOTOMY [ PRONE [ KRASKE LATERAL:  [] LEFTSIDEUP  [] RIGHT SIDE UP
COMMENTS: ﬁod% manmtevnad an Yo Xoy 243 a4 gnment~
FEREA N
Y 8. $KIN PREPARATION (/ \H(Y) -2
HAIRREMOVAL [] YES & NO PREP SOLUTION (Specify)
DONEBY: [] OR ] NURSING UNIT SITE: [¢. O\(W\ BY WHOM:LTC-
METHOD: [] DEPILATORY [J RAZOR SITE: /u'[: \ BY WHOM: ;
O cup . , QQ‘/
COMMENTS: COMMENTS: Ao copfim 4 ‘—noﬁd
9. LOCATION OF EXTERNAL DEVICES v
‘{ﬁmqv?’” b€ J IS mankg

m”\\,s;}- ‘(‘)HJI el

LEGEND X Ground Pad ~ Safety Strap === Tourniquet
C=Correct | = Incorrect n
10. COUNTS %rtge‘b‘a ’élcrjiln?losmg Eigs:“c losing SCRUB \0 L (‘(") ('z"’ CIRCULAT &
Sponge ] Yes [] No L L - s P
Needle Sharp Mvyes [(JNe| , 7| { O
Instrument [JYes [ANo| 7 | ~ )
Other [JYes 0 No| / - ~ e A ~

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

wlu)-

12. ELECTROSURGERY DEVICE(S) (ESU) M YES [ NO

(] ESUNO: M M _
GROUND PAD: No REN] fmﬁgﬁw I
LOTNO: _&R9 B,
[] ESU No:
GROUND PAD: BRAND
LOT NO:

] BIPOLAR NO:

e 3D co

30

DA FORM 5179-1, OCT 87
MEDCOM

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

USAPA V1.01

T
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13. PROSTHESIS, IMPLANTS [] YES W NO IF YES NAME: ID NUMBER; MANUFACTURER

MEDICATIONS/ORDERS;
IRRIGATION/MEDICATIONS GIVEN IN OPERATING ROOM (NOT BY ANES ) YES [] NO jd
MEDICATIONS/SOLUTION DOSAGE TIME METHOD PREPARED BY GIVEN BY

£l
T

OUND IRRIGATION (X YES [J NO, TYPE(S):

0.7% Na 0~ g

'OTHER ORDERS . T TIVE CARRIED OUT BY

E_EPHYSICIAN'S SIGNATURE

15. X-RAY IN OPERATING ROOM IF YES, SITE
vES [X] NO [] Yy C-asme ‘
16. LABORATL’)RY SPECIMENS : _ F
SPECIMEN (S) NAME NAME
YES [] NO [X
FROZEN SECTION (FS) | NAME NAME
YES [] NO [4
CULTURE (C) NAME NAME
YES [ NO [
NAME NAME NAME
NAME NAME 18. DRESSING/IMMOBILIZATION (Specify)

7. TUBES, DRAINS/PACKING VEs ) r\noj‘F AP, lo-by) vab ) $pI%y uab,

TYPE/SIZE 1. 2. / 3.

3/?‘\ Pcﬂ/m .
SITE 1. — 2. 3.
©

19. ADDITIONAL INFORMATION

wC .
Surgeons: ﬁ,’ Anesthesia: G’T.ﬂ?”“ Anesthesia Type: GETA'
(LSy-T -

:—."
Bovie Pad site intact pre-op % post-op&}-/ Bovie Settings: Coag/Cut 307 K$2)
Y

Tourniquet Site intact pre-o post-op’s__

Tourniquet Time: Up\_Dan-/- B“

20. OPERATION(S) PERFORMED

TIME METHOD
[9< 5 \Via QMM
Lrr A af ﬁ—sha” ‘ '.0 O

o MEDCOM - 16065 - y USAPA V1.01




s

/

INTRAOPERA - &€ DOCUMENT

RForuseof this fo;m, see AR 40-66, the proponent agency is the office of The Surgeon General.

BFeEranENERg o . 2. PATIENT ID ED AND PROCEDURE
ﬁ g CLM VERIFIED BY“ Wil )= 2
“farpate. TME PATIENT AREIVED INSUTE 4. PATE

y oL [

TIME %I% NumBer [/ —

v A 5. PREOPERATIVE EMOTIONAL STATUS
CALM 7] ANxious 7] ExcITED [J crviNG [] ANGRY ] WITHDRAWN [] OTHER fSpecify)
COMMENSTS:
6. NURSING PERSONNEL
ASSIGNED RELIEF
SCRUB SCRUB
G ;/—
ASSIGNED G RELIEF
CIRCULATOR CIRCULATOR -
- L

7. POSITION AND OSITIONAL IDS,/Sp

% Z{Z At fhes on ot nads 2507
\SQUPINE [€ LITHOTO

PRONE [ kraske LATERAL: [J LEFT SIDE LP [ RIGHT SIDE UP
COMMENTS:
. / 8. SKIN PREPARATION

HAIR REMOVAL [ ] YEs NO - PREP S N (Specify)

DONEBY: [] OR ) NURSING UNIT SITE: (C BY WHOM:

METHOD: [ ] DEPILATORY 3 razor SITE: 8Y WHOM:

] cup ' \9(%3'1 \

COMMENTS: " | COMMENTS: ,2’ ﬁ@(oq?
9. LOCATION OF EXTERNAL DEWICES /7

1

;. *

e
LEGEND 5(‘ Ground Pad § -- Safety Strap == = Tourniquet
C = Correct | = Incorrect
First Closing | Final Closing
10. COUNTS . Other** | Count Count SCRUB CIRCULATOR
Sponge D Yes ('] No

Needle Sharp ] Yes No

Instrument [ Yes No
Other ] Yes [I :

11. PATIENT IDENTIFICATION (For typed or written entries give: 12. ELECTROSURGERY DEVICE(S) (ESU) [] YES [ ] NO
Name - Last, first, middle; Grade; Date; Hospital or Medical Facility;}

. ‘qssu NO: \/":t(' . .
(’i: JoN GROUND PAD:  BRAND S B /LI
\DKU\ oTno: __(pR 9 36 "

[] Esu No:
GROUND PAD: BRAND
LOT NO:
! 7] siPOLAR NO:

16066
DA FORM 5179-1, OCT 87 REPLACES D rvnMaE.I?ac RMau, 99\, oz, wriCH IS OBSOLETE. USAPA V1.01




13. PROSTHESIS, IMPLANTS ] YES ‘-?%No IF YES NAME: ID NUMBER;  NUFACTURER

14, 65 :\ MEDICATIONS/ORDERS 3}
lRRIGATlON/MEDICATlONS GlVEN lN OPERATING ROOM (NOT BY ANESTHESIA) X
:MEDICATIONS. SOLUTION DOSAGE TIME METHOD PREPARED BY 7 "GIVEN BY

,&.
1
|

'WOUND IRRIGATION M"’d YES . [] NO, TYPE(S):

i

;
. §
OTHER ORDERS TIME CARRIED QUT BY ﬂ

PHYSICIAN'S SIGNATURE

15. X-RAY IN OPERATING RDOM T IF YES, SITE T
YES [ NO
16. / LABORATORY SPECIMENS
SPECIMEN (S) _ NAME NAME
ves [ No {0 . 4
FROZEN SECTION (FS)}_ NAME NAME 1
YES [ No i i
CULTURE (C) NAME ~INnaME
Yes [ NO t
NAME NAME NAME
NAME NAME 18. DRESSING/IMMOBILIZATION (Specify)
17. TUBES, DRAINS/PACKING YES [} NO Y A\ F{U%
TYPE/SIZE 1. 2. 3. /= léA/LL)(
SITE 1. ' 2. RN DD?
19. ADDITIONA

0%0‘8‘*"\ - cam CopWoma 0 < Fpet
Wmi -:1.:-;- \PQS(H—O() (‘7% \\\Q‘éﬁ“a- Ocsr :(;\o')(}QM ODN
b2 £ chor

HMeoled_ f}aﬁz’ Son OS5 ﬁﬂ@%;%

20. OPERATION(S} PERFORM

T+ W (&
!

21. PATIENT TRANSFERRED TO

22. REGISTERED NURSE SIGNATURE

REVERSE OF DA FORM 5179-1, OCT 87 :
MEDCOM - 16067

[ T



T i-sTaT &+ J\ :
; pt: \o\\tis é
; Pt Hames ____________ £
; ,:f?? ]
: Glu___ig;_jlzi mg/dL :
i BUN___ ____ _t4 mgsdL
S T 134 mmolsL
b K34 mmol/L
cl_____ 97, mmol/L
HEL o - B7aAPCY
Hb¥_________ 19 g/dL

*via Hct

Sample Type_:

R7AUGE3 13:04
orer: W 0"~
Physician:

- Ser# 48763

Cyer:t JAMS@46A
CLEW A93

MEDCOM - 16068




Ward/Section - CHEMISTRY RESULT FORM
T {Subject to the Privacy Act of 1574)
LAST, FIRST, ML, SSN/PSEUDQ SSN:

REF, RANGE
Na BEt6omoll.~ 3LU 73-118 mg/d!
K 35439 wmolL O_;"“:: PICCOLO =:::2:: 3R 722 mgdl
Cl 98-109 mmol/L /08703 12:59 5
RFERENCE RANGE: oA P med
pH 731745 PATIENT g: o ( ) ZRE 0.6-1.2 mg/d!
PCO2 3)5-;15 ;n;Hm%(az):) gf;-gCERAL CHEMISTRY 12 ¥© G NAY 128-145 mmol/}
= Blven) LOT #: 3142AA4 :
80-105 mmH ) ¥ 3-4.7 mimol
;222 N Gl Uf::) OPER #: 210 DR #: 00 © - o
=27 mmy . ~Y - =
(0] §;'§§"’"‘°"L {vcx)x) SERIAL # 0000100684 <L 98-108 mmal/l
HC03 -26 mmol/L _an L T I R . Y;C 18-33 mmol
;3'298 :/m"L Gl ALB 4.5 3.3-5.5 g/ o
02 o AP 128k 26-84 /L Eanel bl
BEecf (-2)-(3) ALT 41 10-47 U/L TEST | RESULT | REF. RANGE
: % mmol/L AMY 43 14-g7 U/L
Ca Li2-132mmoll 18 .7 0.2-1.6 Mo/DL  ALP 26-84 wl
BUN 8-26 mp/d} BN 12 7-22 MG/DL  ALT 10-47 Wl
CA++ 10.6%x 8.0-10.3 MG/DL
GLU M105mgd - CHOL 243 100-200 MG/DL AMY 157u
CRE 1.1 0.6-1.2 MG/DL
Creat 0M3mgd  GU 133k 73-118  Mg/pL  AST {381
Hct - 38-51% PCV TP 9.8x 6.4-8.1 G/DL TBIL 0.2-1.6 mg/dl
Hgb 1217 gt ST GGT 5-65 W
= INST GC: 0K CHEM GU: 0K oo
. TP 6.4-8.1 g/d]
HMO , LIPO , ICT 0 .
TEST | RESULT | REF. RANGE
Troponin] TEST | RESULT | REF-RANGE
Drug of NA* 128-145 mmol/l
Abuse .
X 3.3-4.7 mmol/l
CL- 98-108 mmoll
T tCO, 18-33 mmol/l
REMARKS:
) =
REPORTED BY: DATE: LABID NO.:

'7/(}«/\:1.0'5

MEDCOM - 16069



| Ward/Section: REQUESTING PHYSICIAN: ¥ LABORATORY.RESUL'} FORM
; e~ & (Subject to the Privacy Act of 1974)
LAST, FIRST, Ml "‘ L DATE TIME SSN/PSEUDO SSN:
. (ﬁematology) CBC \ o Unnalysns : i Mlsc Serology _
TEST [ RESULT T | REF_RANGE | TEST | RESULT | REF. RANGE | TEST | RESULT | REF RANGE
WBC 4.8-10.8x 10° Color N/A RPR Negative
RBC 4.7-6.1x10° App N/A Mono Negative
Hgb 1 14-18 g/dl (M) Glu Negative o Microbiology ) :
12-16 p/dl (F) . L. LT
Het 42-52% (M) Bili Negative Source
37-47% (F) -
MCV 30-94 1 (V) Ket Negative Gram
8199 f1(F) Stain
Plt 130:500 x 10° SG NA Occ Bld Negative
verified .
Lymph% 20.5-51.1% Bld Negative H. pylori Negative
(Hematology) Manua] Dlﬂ'erentml A pH N/A Micro '
Parasites
Segs Mono Prot Negative Malaria
Bands Eos Urob 0.2-1.0 O&P
Lymph Baso Nit Negative Other
Atyp Imm Leuk Negative . Migroscapic Urinalysis -
RBC HCG Negative ~
Morph T
Spun 42-52% (M) . CSF. . . Blood Bank
Hematocrit 3747% (F) TR AR, .
Sed Rate Cell MUST SUBMIT SF 518 WITH
Count EVERY UNIT REQUESTED
Other Directigen Negative ABO/Rh
~ . Coagulation Studies. - ] 7 L < Blood Baunk Unit Crossimatch - : . : -
Tl E . = UST SUBMIT SF 518. WITH EVERY UNIT OF BLOOD
ST TN R e R - REQUESTED)
TEST | 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
REMARKS: By
REPORTED BY: DATE: LABID NO.:
A g

5

boy L

MEDCOM - 16070



/ ; ;, MEDICAL RECORD - ANESTHE!
’W F 0. ..as form, see AR 40-66; the proponent agenuy is .. . OTSG N‘,/LDPr
3 )
1 D52z 2
| 238 TNEETS 255 <50
@z; t. ~2 zi|-2- 10
< g: oo 5? &0
a .z
3T
s
28z 2.0%
2eY : CRYSTALLQ(IS-
Bt 30
g 8(/1 , COLLOID-
: 02 UMin | 2 110 4
{ SINGLE DOSE DRUGS-MARK ON GRID, #L.0QD-
WITH NUMBERS & ENTER IN REMARKS
LINE site 70 Warmed | (AC 4760
D Warmed - 2 Code drugs with numbers,
7] warmed : gvents with lettters
D Warmed
EST BLOOD LOSS

TIVE P>

BP by cuff

200 -
v
A 180 T
Heart rate 160 |~ :
e :
Resp rate [140
120
BR T
{(transduced) |100
+ o
0K>- N T A
N TOURNIQUET| 60

40

N
OK for

PROCEDURE? 3¢™ANES. X-X

nve- 03¢S  |PROC-@
VT - ml
f - breaths/min
Peak inf pres / PEEP
MODE - S{pon), A{ssist), C{on}
LABP/Auto Cuft T CO2 (torr)
“{BPloth AFI02 {Frac or %)
1 |ART line 45502 (%)
Steth- PC/ES | 4Eco
Gas analyzer TEMP-site
N-M Block (T/4)

20 Laaidln

PACU ficu Specify)

SOHES:

ANES
3 o
et / an N %’ Start | Room | End
= V‘VVarming blkt |~ )g / D - < $
=
Conv warmer N
0\ © | Ready | Begin [ End
Mark with letters & symbols, EVENTS ls ,t ’ ﬁ o L T R
explain under REMARKS Position 3, E o ‘I[ 07 ()WS =3
PROCEDURIE$ and 6T Cfa) 2 l e ANESTHETIC TECHNlOgi: Descrf‘ e block technigue under Remarks
PATIENT IDENTIFICATIONT TypeMor written entries; Name, Grade/Rate, | AIRWAY MANAGEMENT; Intubsation route, blade, technigue, comments
Medical faciity O Q q / 3 17( FE ae‘Q W
sul pHbceEDURE 1
] LOCATION:
b&%& -~ L/\ \o L\\/\\/\ DATE: ;! 2 3
e | &F)

DA FORM 7389, FEB 1998 MEDCOM - 16071 'S MEBICAL RECORD USAPA V1.00



: lﬂl4 ‘ MEDICAL RECORD - ANESTHE! ) ,
! Zé {Uk F u. .as form, see AR 40-66; the proponent agenwy is the OTSG

o TOTALS
R (g )2 | é
1 a 88 { e ) EDQ L0 Z
85z % log" ) [KO | 52 200
w 2 T
] Ewnd
| 355 N - ”r
1355 450 % del LY L F+TK
2z9 % et \ RYST w
5@ | AR UMin | ‘\?L o
4 Qw N20 L/Min 2l COLLOID-
2 © 02 UMin | /O + 2L 2390 I
2| SINGLE DOSE DRUGS-MARK ON GRIDp) BLOOD/ 0/
6] WITH NUMBERS & ENTER IN REMARKS
: S LINE site 1 warmed ” . A :
{ l Z 3¢ /5)/-/4 O warmed 06|l |74 ,
] Warmed eve ith Iemers
J Warmed /Zz' :..r(? /.
{  EST BLOOD LOSS \ / /.;._40\
. /‘HIZ'S /’:é»\.—

LRt

L, 2
BP by cuff /
, : e LE
X O ,wrréfm%cw'
Hean.rate ' 1 ZP ﬁﬂ
Resp rate : “Z/

HR- BR

7 & {transduced)

L

TOURNIQUET]
T4

PROCE E2 ANES- X-X
TIME- _ 7@ PROC- @) 0
! VT - ml
f - breaths/min 1D /2] [ 4 /4
Peak inf pres / PEEP &0 [z [ —
MODE - S{pon), Alssist), Cton) |SJAJZ, | C T % [ S
BP/Auto Cuff | |ETCO2tomr) | 29 [ LF7 | 3L [4] B
BP/oth FI02 (Frac or %) | ‘Ko | ¥/ | U Nsa PACU 1cU 2 ispecify)
ART ling $p02 (%) /€D 170D Tiod 10, OTHER //
Steth- PC/ES | |ECG K[ SEZISp . conomion: T L]~ Ay
Gas analyzer TEMP-she(llv\ I""V’ Ai_l‘) 7
N-M Block (1/4) L/ [t g q{/‘l

}‘: . g Start | Room End..
g Warming blkt < !'fb /if:,—"/% S—.
= Conv warmer © | Ready | Begin ’ End
el S Y P—— N2l g
PROCEDURES and CPT Codes: Ag?%i’-lETlC TECHNIQUES: Describe block technique _under Remarks

| Te0 (L) pirda

PATIENT thTfIFICATION Typed or written entries: Name, Grade/Rate, WAY MANAGE%EN% 1 ubatmn route, blade, technigue, com,
‘Medical facility 2. 1\ M
2 > ‘z?, > /fr/

NS: 7 .  on O (,95:55' pnoceoune
\0/[ UB - 2 . Lﬁ@ 1ireoe, &< LOCATION: W i
ANESTHE @) WE“I v‘b’ﬂg
GE § OF/
DA FORM 7389, FEB 1998 MED - COPY 1 - PATIE ICAL RECORD USAPA v1.00




HABITS: PREOPERATIVE ,
. < - ASSESSMENT
mgc& : PAST :asogl_. HISTORY/SYSTEMS REVIEW PAST SUS ANESTHETIC
DRUGS:__ - Hypertension Y (7{
Angina Y -
CURRENY MEDICATIONS: M Y
() = ordered as premed CVA N Y
IR Other Y
Pulmonary System:
%%5 %{) Asthma ) Y
Pg.) BronchitisUR} Y PHYSICAL Exmmmou
COPD Y [% RZZ RIT 71 Q:
Other Y le 0-10 N
() Renal System: HEENT - Teeth L. R)
Acute/Chronic RF, Y
PREMEDICATIONS: Gastrointestinal:
None Yes (@ _____ Hrs)/cC Hepatitis N Y
e mgIVIM PO Hiatal Hernia Nl Y
- _mgIVIMPO PUD/GERD N| Y CHEST
. mg IV IM PO Endocrine System: (d4y
Diabetes N|Y CARDIA
LABORATORY STUDIES: Steriods NjY
Thyroid N{Y EXTREMITIES:
HBMCT: / Neurological:
WA: . Seizures N|Y IV Access: 0—"'3
omsn:f-ﬂi:ds.ﬁg_ﬂ%ﬂ_ Neuropathy N Y Umnar Filling: ___~~
Other N/Y
b. 7 . Gynecological : <y BACK:
”'\“égq 7(4' Other Significant Hx:
N Y
N Y
‘}i o) ret - 129 Familial HX @ Y J
3.4le7 11 ‘ \ 05K NPO Since _OZ00
"“‘M ( ? (rSu) A

4
ANESTHETIC PLAN: { } LOCAL { } MAC { } Regional (Specify): {’}éeral: M@ )

INFORMED CONSENT/COUNSELING STATEMENT: ?lans. alternatives and risks of anesthesia including death have been explained to and
discussed with the the patient/legal guardian.

1. MINIMAL {Anxiolysis) Patient
responds normatly to verbat
commands

. . . 2. MODERATE (conscious sedation)

Signed: Date: Time: Hrs Patient fully to

verbal commands alone or

. er ae accompanied by light tactile
Patient ldentification: (Ward) stimulation. Airway assistance is not

necessary.
3. DEEP SEDATION/ANALGESIA.
Patient

follwmgrepemorpanful
stimulation. Ainvayassmaneemy
* be necessary.

4 ANESTHESIA. Patient does not
: mmbr»ﬂms&mdnm.

NS

WAMC Form 2300 (Revised) 15 Mar 01 MCXC-DOS MEDCOM - 16073 Previous edition is obsolete
rAIIENT REGORD COPY W US. GPO: 2002720280




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 EA

SYSTEM IS USED, WRITE PROBLEM NUMBER IN COLUMN

CH SET OF ORDERS. IF PROBLEM ORIENTED MEDICAL RECORD
INDICATED BY ARROW BELOW.

7 I/’U/Zz 2'(\73 1395 HOURS NO?'SF%E)EEND
ol T . Sl L
/p ) OX~ 5w~ L) LET T c2Are s
‘ [/Z) Ll 7h/~ BZn
NURSING UNIT ROOM No. % V> npvizd
s ' BED NO. 7 /,_552, e
Tz |-y K T
PATIENT IDENTIFICATION v T L2 ToAaTE OF ORDER TIME OF ORD _ ;;—_’.\g’-;;jf,i_:
N\ é) /N T L4h e7 /Z»jcq?)»p\“guns %
EQ [ | [ BVL 5L &2 n JUPA 4 m;»@?‘:
/ v /%{Al/i 2-&rne VP @ 2 bna <t
70 A 78Dy

Lla) -t

NURSING UNIT ROOM NO. BEf NO.

Tew

PATIENT IDENTIFICATION

74’\/5— A; /ﬁb)'{ HOURS \ g
¥ 240 (T) Lae \@
D 40 )7 -

Cdlp 1YW ~ < F2H (0 , | ool
W~ rav i ‘

=

Bl v o L P e PAorsd st |
NURSING UNIT ROOM NO. BED NO. | ~ T

)

g

Arwr &S @b
LUVl o 17

DATE OF ORDER TIME, OF ORDER

PATIENT IDENT! FICATION

N L 7 73S <o A, LGP LR

2

— ,?/6)42*6' LDy s\

)| 4u<sZ 7 Gamn Vi DL il
f\

1928220 £SO 0. PO ,67 491/ prN
) _Pércdey /0 2 & 98 g

@BCZ Pr&yrtild 2 ne WNasn /D Jsloy s
U N8By € e N 2wy P
Y)W YP < 7T prtpadbry £y Ve, Zun

TION OF 1 JUL 77, WHICH MAY BE USED

NURSING’UNI ROOM NO.

&4"\6 §@43 kA
DA= 7omm, 4256

W-7 . -
":__\SK-I\S/IEDCZSI\E/I-16O7!4 >b LL«) Z’

| S



| o
| p\w < |
CLINICAL RECORD - DOCTOR'S ORDERS _/-».7‘-'."_'

For use of this form, see AR 40-686, the proponent agency is OTSG

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

PATIENT IDENTIFICATION DATE OF ORDER TIME OF ORDER Ug;DTE""R‘E
: } _ NOTED AND
; f( 22— ﬁj 1] QB HOURS SIGN

plo) -2 . \|__ .0 |
NAA PE  sr7a /M e sl
[RAva)l 2 ;ﬁ’,’ ' By

- 'NURSING UNIT ROOM NO. BED NO.
GIQI s Ea W'l ’lJoll< AI\V/
PATIENT IDENT!FICATIONDP v V- TbATE OFORBER © ™~

\Q\\u’ /'@ é‘\/Z’ 8] )3 o) ))z HOURS \

A Vs y LA Sdupid)
L) ERSU Jpp LG e
3

JV=2n_ Ao ) 2{(2,(//‘74; ¥
B ' ADEOE Mo FRpLra JO,B, M
NURSING UNIT ROOM NO. BED NO. GO/Z’}Z—:\/ 5/7/%5/)6/@ ﬁ‘*]é }
[(AIUQ/ , l; : L layrd— /) b 83
PATIENT IDENTIFICATION 3/3 @'ZM 5, IDQES: ORDE

HOURS

I /ET5

02X SBVVvIe) bivai,
C615283 7a (DD _Féoif 1,
75 /O

NURSING UNIT ROOM NO. Bfw

L2l

PATIENT IDENTIFICATION . - DATE OF ORDER TIM R

Edad .

‘ / HOURS

{\9j\ 4 5‘//007[/\ pa/’45 59/(:-1/0/\ ., n=
a\wgsj te an -

N7 Yp ke
N

. Sy

@3B

NURSING UNIT RAOOM NO. BED NO.

. o .
e |92p [ 80> _
DA\ FORM 4256 REPLACES EDITION OF 1 buL 77, whic vk
1 APR 79
*? ¥
B ) # Us. GOV‘-""" e i e e

MEDCOM - 16075 Ly Ly

P R



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

THE DOCTOR SHALL RECORD DATE, TiM
SYSTEM IS USED, WRITE PROBLEM NUMB

PATIENT IDENTIFICATION

E AND SIGN EACH SET OF ORDERS.
ER IN COLUMN INDICATED BY ARROW BELOW.

IF PROBLEM ORIENTED MEDICAL RECORD

Dy

gPW

NURSING UNIT

1S

ROOM NO.

Nolue)” {

)
l——

DATE OF ORDER

TIME OF ORDER TIST TIME
2 ' ; ; @ ORDER
/7/'/1/5"0? _,Z'/D HOURS NOTSE'gNAND

Y2870 PP rez 7.0 T

o

7 HAS .
&

‘ /,\"“/L_/
NS

E

e

V>

PATIENT IDENTIFICATION

TIME OF 0O

/915

DATE OF ORDER

/Y s06 D3

HOURS

BIECHnll TD CPW dirgp

y )J'ﬂ7u

<247 s5 Q) ruE, Whey, *

NURSING UNIT

BED NO.

s aRen

]

olw)-7

PATIENT IDENTIFICATION

DA F TIME OF O : -
HOURS
NURSING UNIT ROOM NO. BED NO,
PATIENT IDENTIFICATION DATE OF ORDER TIME OF ORDER
HOURS
{ o
NURSING UNIT ROOM NO. BED NO,
D = FORM 4256 A 1 JUL 77, WHICH MAY BE USED.
1 APR 79 -
10
D o MEDCOM - 16076 - .
J W s 7 i s

-

-~




e \ow\ sk

’ﬁo(ub-l L

EDITION OF 1 DEC 77 MAY BE USED,

"MEDCOM - 16077

USAPA V1.00

[ VERIFY BY INITIALING INITIAL PROPER COLUMN FOLLOWING EACH COMPLETION
/ DRDER CLERK/ RECURRING ACTIONS, L _ DATE COMPLETED i
DATE NURSE FREQUENCY, TIME 7 g Cf ‘0 U 7 " Y11
Y603 S Koo 05|/ A
______ N 3
------ Al
/60 1‘(\ & o
Lo erep. l(m-k_'rrl ¥)
...... m.« y sz?hl- bqgnhalm Qls "’7, 7,4
e Vol ps
lopuglg]---- Re\’,}‘-\lﬂﬁ Dee-} /3
------ N
\\ ______ ) )
|ORus- Daily Dsoy N 191/ 43 T
N b | Ck%mm% \muc,o%\ ) \VavaVala [ (b Fb°+
""" & Dakins ,/,/,,,l.g,. + O I AW
------ 'Cpl"- Iubunr! gfr) = il // l
ALLERBIES: D YES :l NO | PRIMARY DIAGNODSIS: ADDITIONAL PAGES IN USE: N\
GSVQ[LJ e /800 §PI+@&{ EEN:S e
PATIENT IDENTIFICATION: .
ACTION TIMES .
USE PENCIL. GIRCLE ACTION TIMES
# \O((&)’L( D 8 9 10 11 12 13 14 15
. E 16 17 18 19 20 21 22 23
N 24 01 02 03 04 05 08 07
BA FORM 4677, 1 OCT 78



oled) TAN

Verify by THERAPEUTIC DOCUMENTATION CARE PLAN
Initialing (NON-MEDICATION) Mo ¥r
DDI:: :Ln:: SINGLE ACTIONS ::;;: ;; m;]::‘: Time Dons hi\ial;_
——
AV T, 1C 1‘/. 22> I94~
----- Q Qﬂél./"’,\ " :j\" NQJ % -; - i
7
/ O O K ")Ln J%- / if— ,
[t * L ]
\OCJ ?P‘n ""('S()P\ QF—\ )/_’3 mn/ Q9GO |,
v Q_QSUM ?rﬁ\l(ow 0\(0{—(/& i()ﬂué/O({ﬂ) 0538~
""" 2
..... o
) §
...... A5 ?
------ ads
O Clorkl PRN INITIAL PROPER COLUMN FOLLOWING COMPLETION
DBI:‘; Nurse _ ACTION, FREQUENGY - TIME/DATE COMPLETED
.......... :
USAPA ¥1.00

MEDCOM - 16078



\Ota)ﬂ,

Sar.

Lla) -9

CLINICAL RECORD THERAPEUTIC Docu%?ﬁlﬁﬁ%ﬁﬁﬁf 4&#“ (MEDICATIONS) Mo Yr
| the praponent spency is the Bffics of The Surgenn Gensral. e A ev—
VERIFY BY INITIALING e INITIAL PROPER COLUMN FOLLOWING EACH ADMINISTRATION
ORDER CLERK/ RECURRING MEDICATIONS, HR _ DATE DISPENSED :
DATE | E DOSE, FREQUENCY Z 8 15 !iﬁ H‘ 15710 ]-1 / }) 14
7406 23 Gﬁé LRP 125wl ol L )
: 7] -
(ODM(( """ )uﬂm@,n dolertiog |18 \7.,/‘ 2
o el R g
3 Ancet T o m £vlB Behnlog \
- 4
Mz | I 7/ (% 6“". ]
B y 3
""" ) B
g
ALLERGIES: [Jdves [ no | priwanybiacNosis: @’ ADDITIONAL PAGES IN USE:
PAGE NO.
PATIENT IDENTIFICATION: DISPENSING TIMES
vle) -9 USE PENGIL. CIRCLE MED TIMES
' D 7 8 9 10 11 12 13 14
E 15 16 17 18 19 20 21 22
N 23 24 01 02 03 04 05 o0
~ DA FORM 4678, 1 FEB 79 EDITION OF 1 DEC 77 WILL BE USED UNTIL EXHAUSTED. USAPA V100

MEDCOM - 16079



go'v RV

THERAPEUTIC DOCUMENTATION CARE PLAN (MEDICATIONS)

C“MCAL RECORD Foruse of this form, sea AR 40-4| Mo Y r
’ ths cy is the Office of The Su nnn Gensral. 4 p—
. Y VERIFY BY INITIALING : INITIAL PROPER COLUMN FOLLOWING EACH ADMINISIRATION
ORDER CLERK/ 5 MEDICATIONS, HR DATE DISPENSED
DATE NURSE DOSE, FREQUENCY |
N o ———y
L - B
403 M50y 2-b =g T/ 8 e — T
""" -
. 2 A/'S _ \O [\9 N _ \
; y RY rl-h
1 1L | j:ll‘é(‘d Lo'i(\mf) eoQy /%ﬁu ﬁA ) ool g;o'
- 4 ’ e L2 [ B (44
prn /& §i
. i/ Y
' 1] Ll N
@é(tcre)c\l-\obs% /,Eq}; 4 1) e

1 =k
=

C NECCXaTe s @m

\ hemn Qg
\\/or:cm (& g |

[
L ey i [ [l 18
Lzm,eﬁ (o‘S'ON PO Y Lsﬂﬁiﬁ’la;a bxaﬁ
0 \\‘ 9‘5: o3| (3047
! _an .

'mQ!f - ﬂ[]’Q o TD ;,‘3.%6]7 AL I&:l} Ty t;£7 )
n 60 % ol TP Z . ) /7
A s v ' \\\ s %
...... N _ i —
ALLERGIES: [Jves [ No |PrmaRYDIAGNDSIS: ADDITIONAL PABES IN USE:
] . . Jws [ Jwo
J PAGE NO.

PATIENT IDENTIFICATION: _ DISPENSING TIMES

;(: l \)\ ‘. USE PENCIL. CIRCLE MED TIMES
\d\f@) D 8 9 10 11 12 13 14

E 15 16 17 18 19 20 21 22
N 23 24 01 02 03 04 05 06

DA FORM 4678, 1 FEB 79 EDITION OF § DEC 77 WALL BE USED UNTIL EXHAUSTED.
MEDCOM - 16080

USAPA V1.00




l MEDIGAL RECORD-SUPPLEMENTAL MEDICAL DATA ‘

For use of this form, ses AR 40-56; the proponent agency is the Office of The Surgeon General.

) X OTS6 APPROVED /2
p’fbﬂ 7 REPORT TITLE Post-Anesthesia Care Unit (PACU) Flow Sheet o
_TOM 49! Date: 11O D \ln - Anesthesia Type (Circle)): General Spinal Epidura) Drains Airwa
Time In: L0 10 IV Sedation Nerve Block Hemovat Nas
e \Lq Allergies: (WYY~ ORIntake: Crystalloid %57) & Colloid —— N 0
Preop V/S: 133fpwo 90 OROutput UOP D EBL__¢5D .d
Procedures: A ! Ld.f Meds/Times: ___3.nno Veansd TAube Trach
250 Yend 10 mSpy oley ther
Pre Op Meds g History TLS
A S INE |
Time |1 \2} BN Pacu Intake
Sa02 Bllql 9 7l 1 Time Solution Amount - _ASite - By Infused
Fio2 ‘ ; : _\\ >
Methods " —_— k>< 1
240 INNEEN : — .
N N \Y] T
220 h‘sq gg X-rays: . . Labs:
NN | . Post“Anesthesia Recovery score
200 1t i Criteria ‘l; ADM 30° . DIC Codes
Activ Il‘! y e . _-'
(2) Moves 4 Extremities AIRWAY -
180 (1) Moves 2 Extremities Q/ A=Ambu
(0) Moves O Extremities "BB = Blow-by
' A"way M=Mask
160 ' (2) Cough, Deep breath 1| A /) |FT=Face
(1) Dyspnea, Gmited breathing (7~ Tent
(0) Apnea RA =RoomAir
140 n ST - NC =Nasal
(2) SBP =/- 20 of Pre-op s Q Cannula
: 120 11511 ..} (1) SBP =~ 2050 of Pre-op . :
TV {0) SBP =/- 50 of Pre-op vIs
‘. . X =Adine BP
Consciousness Y~ =
100 ' (2) Fully Awake, audible ' - Cutt BP
. crying s p%am 4 = Pulse
- (1) Arousapie t9 verbal or pai T
80 ! i M . TEMP
'\ - e Color S =Skin
, / - - | (2 Basesine color & app ’ " |0=0ral
4 60 N (1) pale, mottled, jaundiced {2__ . =0ra
] . > (0) Cyanotic . | ¢= .lr\xﬂlary'
3 4= mpanic
g = Circulation (Peds < 5 Years) R= R:ct:l
(2) radial Pulse Palpable
(1) Axiflary palpable, not radial Los
0) Carotid reliable Y
20 © only pulse » Y C=Cervical
;2:;‘;% g;::ﬁ be 9 or T = Thoracic
RR ilp ﬂ J J f{/) needs anesthesia approval for ' L =Lumbar
T ' I ’ l i Ld D/C, S=Sacral
[ Time Patient teaching done; Wound Care, Pain Management,
Pain (0-10) |\ T, C. & DB.. Incentive Spirometer, Comfort Measures
LOS | Safety: SR up X 2, Falls Precautions. Privacy Maintained .
TContinue O Jeverse]
PREPARED BY /Signature & Tij - ‘DEPARTMENTISERVICE/CLINIC ATE ll
0T e [0 T
PATIENT"S IDENTIF A —last, : S~
1irst, middle; grade; date; hospital o medical Faciity) ord [ HISTORY/PHYSICAL . [Jrowchmrt
. ) : ™
—" ] oTHER ExaMiNATION [ OTHER ity ‘
t ’P U\_/ OR EVALLIATION
’ . D DIAGNOSTIC STUDIES
v ((L> - L{ ' ] TREATMENT
DA FORM 4700, MAY 78 WAMC OP 173-E, (Revised) 1 Apr 01 (MCXC-DN) Previous edition is obsolete
USAPPC V2.00

MEDCOM - 16081




MEDICATIONS
Allergies: - NURSING NOTES

Time | Pain gg::;ﬁon& Rouie [Pain [ V& | B M / % /1 ﬁ £ /¢ /g %//gﬂ /

Gl

b// 77

AT P /1 2 /’;7

(PS5 2 =

NEUROVASCULAR

Time Site Range Sensory P Cap T Color

of . Refill
Motion /

Adm |(1€ | + r 1B 1+ |IB /
15 1Ue | X Ik G
0 1// i - 2 V7 1A~ /
45- VAL 7 B
60’
90 \

DIC VL w) T A\ /
Movement/Sensation: + =present,-=absent Temp:C=Cool,
W =Warm Pulses: P =Palpable, D =Doppler, A= Absent

Color: C=Cyanotic, . : ' ]

Capillary Refiil: B=8risk, S= Sluggish P=pPale, Pk =Pink

C-SECTIONS , /
Adm | 15 | 30" | 45 | 60" | 90" | DIC .

Fund. Height ‘ . /

Lochia

Pesipad# /

Fund. Cond. /

DRESSINGS - /
Time Location Type Drainage

PACU OUTPUT pd
Time Source ‘| Color/Appearance | _Arfount
"]
CARDIAC RHYTHM
Time ] Rhythm Symptomatic? Rhythm Strip Run? | | Report Given To
: Transferred Via:
Transferred By:
Cleared IAW Rec}
Charge Nurse
WAMC OP 173-E
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MEDICAL RECORD-SUPPLEMENTAL MEDICAL DATA
For use of this fom, see AR 40-66; the proponent agency is the Difice of The Sorpeon General,

OTSG APPROVED 12
REPORT TITLE Post-Anesthesia Care Unit (PACU) Flow Sheet el
. \
Date: V) IQL(‘«E/ Anesthesia Type (Circle)): @épinal Epidural ; Drains Airway
Time in: _ T[]} v, "V on Nerve Block /Q ¢ M Hemovac Nasal
Allergies: A OR Intake: Crystalloig .Y ({/CC Couo’i,dh NG Oral
Pre-op V/S: Q=% OR Output: UOP _ EBL YN - . JP ETT
Procedures: T 4. Znlie Meds/Times: D&~y fre L Srng L’ / T-tube Trach
Fasd pLn e dgans - ["/{:(\/’ " Foley . Other
Pre Op Meds History TLS /
a0k
Time MG Pacu Intake /
Sa02 ’ Time Solution Amount, | = Site - Infused
FiO2 ” o LX= AT ‘\l’_') pro *
Methods
240
220 X-rays: . | Labs:
Post-Anesthesia Recovery score
200 Criteria ADM 30 D/IC Codes
At
(2) Moves 4 Extremities / 9_\ QIEWAY
180 (1) Moves 2 Extremities - Q,' =Ambu
(0) Moves 0 Extremities N BB=Blow-by
M=Mask
- 7
160 ) FT =Face
(2) Cough, Deep breath ) Tent
V] (1) Dyspnea, &mited breathing R;“ R .
(0) Apnea =RoomAir
140 Y] A i NC =Nasal
essure : Cannula
(2)SBP =/- 20 of .
120 . (1)SBP=I-20600fPre-op ) d )
(0) SBP =/. 50 of Pre-op ; xls o
- =A-line
100 Consciousness “ =Cuff BP
(2) Fully Awake, audibie Puls
4 crying = Pulse
50 F 17 (1)Arousablebvetbalorpain 7 TEMP
( & Color S =Skin
{2) B color & appearance . 0=0ral
60 A (1) pale. mottled, jaundiced A= Axil
(0) Cyanctic : : =Axillary
X h T =Tympanic
s Circulation (Peds < 5 Years) \ R=Rectal
(2) radial Puise Palpable
(1)A)dliarypa'pablg.notradial Los
20 '(:c):::d only refiable puise . | C=Cervical
: Mustbe9or . T= .
— greater to D/C, otherwise ) L= ::;La:: ¢
RR ALY {Y needs anesthesia approval for
g i pIc S=Sacral
T C, >
Time BN Patient teaching done; Wound Care, Paih Management,
Pain (0-10) | T.C. & DB..Incentive Spirometer, Comfort Measures
LOS Safety: SRup X 2. Falls Precautions. Privacy Maintained
__ILoiTiuE On fevener
PREPARED BY /Signature DEPARTMENT/SERVICEIGLINIC DATE
Wl LU AP~ AL,
PATIENTS IDENTIFICATION fFor 1 Name  ~last,
1ist, middl; grade; date: hospita! or medical faciity) O3 HISTORYPHYSICAL {71 FUOW CHART
[J oTHER EXAMINATION 7 OTHER spemity

vl (Aj‘l

OR EVALUATION
(] DIAGNOSTIC STUDIES

[ VREATMENT

DA FORM 4700, MAY 78

WAMC OP 173-E, (Revised) 1 Apr 01 {MCXC-DN)
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MEDICATIONS

NURSING NOTES

Movement/Sensation: + =present,-=absent Temp:C = Cool,

W=Warm Pulses: P=Palpable, D = Doppler, A=Absent
Color: C=Cyanotic,

Capillary Refill: B=Brisk, S = Sluggish

P=Pale, Pk =Pink

All_ergies: ! I :
Time /5’-3113 m z Route I:a;rr)) 7E | B J\/LA,C" A /\ﬁﬂt@‘; F‘b' P /d m’k%
YR cafo W |2 12 da2diB> L gy,
Lo Clesr, 158 /w@/anéE
JD/ 4“@' n/h /’A})zﬁ/ X 3 pL_{_an,[
o.cvd g el 2l edetdir,
— IV +b /(,7 bund paledl. Le
Time | Site Ragfge Senso.ry P g:fgl T | Color g T }L/U [ L_)f , A 05(}“5(‘/ +
5 - W () -
30
a5
=
5
DIc

C-SECTIONS._
Adm | 15 30 45 60' 90 D/IC

Fund. Height :
Lochia
Peripad#
Fund. Cond.

DRESSINGS _

e Location Type Drainage
Adm e pnle] BIAK. | (7
130 il vl %

60" [ [ v

PACU OUTPUT
Time Source Color/Appearance Amount
®
CARDIAC RHYTHM B
Time Rhythm Sympjomatic? Rhythm _Sfﬁp Run?
(22N EN(N
WAMC OP 173-E
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Discharge Criteria:
Date 7@&%/ 9%“25 o
P )Ll T: 40> HR: ¥V Re: sa02: O
Pam Level at D/C (0-10): 3
Intake: [0 Qutput: M l
Additional Data: ) . |
Transferred To: LB D
Report Given To:
Transferred Via: ey
Transferred By:
Cleared AW Recovery Room
Charge Nurse Signature:
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1. DATE AND TIME OF CAPTURE

4. DATE OF BIRTH

|- T3

- 0073310 A

6. SERVICENO.

olen ~ B

7. UNIT OF EPW 8. _  CAPTURING UNIT

/Hhcmac. P

9. LOCATION OF CAPTURE (Grid coordinates)

M% ?qu ?e%

WEAPONS
STANCES OF CAPTURE CONDlTlON OF EPW EOUIPMENT, poCu-

aZ, /E-»B)t’ Gun <ot
OO WAL
Pﬂi«ww (M‘le\.
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1. REPORTING MTF 2. MIFLOCATION ADMISSION AND CODING INFORMATION

1 2 3 4 5 8 {State or
Country For use of this form, see AR 40-400; the proponent agency i
. g y is OTSG
RIS Zl &
A
3. REGISTER NUMBER NAME (Last, First, Middle Initiel) 4. PAY GRADE 8. SEX
(¢) 4 [16]17 18

180D | N

6. DATE OF BIRTH (YY Y YMMD D) 7. AGE AT ADMISSION 9, ETHNIC RELIGION
19 | 20 |21 | 22 | 23 | 24 | 25 | 26 | 27 | 28 | 29 30 31 |BAck-
ARlol (= [Z"rr| b=
10. LENGTH OF SERVICE ETS ‘{1' FMP 12. SOCIAL SECURITY NUMBER
32 | 33| 34 ‘ 35 | 36
ORGANIZATION (Active Duty Only} 13. MARITAL STATUS HOUR OF
ADMISSION
46 :
¥ [Z | 49 |
14. FLYING STATUS 16. BENERCIARY CATEGORY 16. 2P CODE OF RESIDENCE
47 | 48 | a9 50 | 51 | 52 53 | 54 (55 | 56 | 57 | 58 | 59 | 60 | 61
17. UNIT LOCATION (State or 18. MOS 19. TRAUMA PREV. ADMISSION
Country Code)
62 | 63 64 | 65 | 66 | 67 | 68 | 69 | 70 | 71 YEAR
0 X e
20. SOURCE OF ADMISSION! AUTHORITY FOR WARD NAME/RELATIONSHIP OF EMERGENCY ADDRESSEE T
72 ADMISSION \) ‘
' \D ( (2/\ B /Z' T 8 ujh& & ADDRESS OF EMERGENCY ADDRESSEE finclude ZIP Code)

TELEPHONE NUMBER OF EMERGENCY ADDRESSEE

1D

2%. TYPE OF DISPOSI:I’ION - . MTF TRANSFERRED TO 23. DATE OF DISPOSITION /Y YMMD D)
73 74 75 76 77 78 79 80 81 82 83 84 85 86
O OlXI0IAH L DD

24. CLINIC SVC - ADMITTING 25. MTF TRANSFERRED FROM 26. DATE THIS ADMISSION (Y YMMDD)
87 88 89 90 91 92 93 | 94 a5 96 97 98 99 | 100 | 101 | 102

AlEIA AL 02175 D1 F

27. LOCATION OF OCCURRENCE 28. MTF OF INITIAL ADMISSION 29. DATE INITIAL ADMISSION (Y YMMD D)

{Battie Casualty Only)
103 | 104 105 | 106 | 107 | 108 | 109 | 110 111 1121113 1114 | 115 | 116

FOR LOCAL USE

Dx&m*ﬁﬁa*;m <o TeN (L) hea
= Y A

[A%E ., 7967
82531 995 ol teas

a1l §734

EC QXS'Z/ SSL0  acil 2

€ q4lYy
ADMITTING OFFRICER [Signature, as req A

Dr,

E-OF-ADMITTING TLERK

?J’\-"\S-T"“M ~ A
450 l
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INPATIENT TREATMENT RECORD COVER SHEET
For use of this form, ses AR 40-400; the proponent agency is 0TSG

. ED AOMINISTRATIVE DATA

1. REGISTER NUMBER 2. NAME fLast, First, MI} 3. GRADE ADMISSION REMARKS
o [Ylob oo TRA8 EPW ELW
4, §! 5. . AGE 8. RACE 1. RELIGION 8 LENGTH DF SVC 9. ETS 10. ng:gsl:gN
M 3’“}\/ ) SN — yro)
N 1. FMP U 12, SSM ,' 13.  ORGANIZATION v 14. WARD
1 99 SR
15. FLYING 5 Gf o 18. BRANCH/CORPS 18. weszip 20. TYPE GASE
STATUS 0s6 BEN
v (0D R _
K76 LiA-
21 SOURCE OF ADMISSIONAUTHORITY FOR ADMISSION 22. HOURS OF 2. CLINIC SERVIGE
ADMISSION
(‘
Dvroct £rom  ER /575
24. NAME/RELATIONSHIP OF EMERGENCY ADDRESSEE 25. TYPE DISPOSITION - 26. DATE OF DISPDSITICN
Dl T CAMPIFY Sep o0 3
27 ADDRESS OF EMERGENCY ADDRESSEE (includa ZIP Cods} 2f.{ TELEPHONE NO. 28. DATE OFTHIS ADMITTING OFRCER
tQ ADMISSION
Seee—" N
— 7 AVG K003
29. ATMENT FACILITY 4 30. DATE OF INTIAL 32. UNITS OF WHOLE BLOGD!
B ADMISSION COMPONENT TRANSFUSED

[:] Check if Continued on Reverse

33. CAUSE OF INJURY

34,

DIAGNOSES/OPERATIONS AND SPECIAL PROCEDURES

\D.(‘" S/P €x é';\' @;'e/.wr,

2R50

A3} %4
£aal-2-

1615

35. Total Days This Facility

SIGIYATURE DF ATTENOING MEDICAL OFFICER

a ABSENT SICK DAYS b. DTRER DAYS . CORV. LV/COOP d. SUPPLEMENTAL .. BED DAYS f. TOTAL SICK DAYS
CARE DAYS CARE DAYS Y
O O O > 5 37 ; 37
36. Total Days All Facilites
Vo L) -
a. ABSENT SICK DAYS b OTHER DAYS "CONV. LV/CODP d. SUPPLEMENTAL BED DAYS [ TOTAL SICK DAYS
DAYS CARE DAYS
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MEDICAL RECORD ABBREVIATED MEDICAL RECORD

PERTINENT HISTORY. CHIEF COMPLAINT, AND CONDITION ON ADMISSION ( Enfer ilate of od mirxion )’

AHS
3oy 92 e D L) PBEi~ 28 s J
Vo kT L)) S /54%» Poeo éW9~W /uw/mx@

/aon,/a'ho‘/m P ,ﬁcn, [ }?a_u /zs P, P

prn

PHYSICAL EXAMINATION
AT IWE
A= FPr LS
vy - AT _
e & @ LIT AL £ 2D A6, LD P Erent—
KV Playho. RP~43% 2)’@&

A2 78Asz22 T JPPD

X A4 e /549 FT Fum, B

PROGRESS ( Enter date of discharge and final diagnonix )

B O pPor

@ s ey Ee?

DATE )? IDENTIFICATION NO, ORGANIZATION
typed or written antrjes give Name lasi, first, REGISTER NO. WARD NO,
middle: grade; date: hospital or medical Iacality)
ABBREVIATED MEDICAL RECORD
— GENERAL SERVICES ADMINISTRATION AND
’ INTERAGENCY COMMITTEE ON MEDICAL
J:) ( (.g g gl%MR 0451 CFRG{ZD1—45505
- ' COreLiH a7a ) 539-106
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AUTHORIZED FOR LOCAL REPRODUCTION

MEDICAL RECORD CHRONOLOGICAL RECORD OF MEDICAL CARE
DATE SYMPTOMS, DIAGNOSIS, TREATMENT, TREATING ORGANIZATION (Sign each entry)

Db Aug 03 | DD ™y <ot j‘h@Kerl Qrrbranct + et Loend
B ”5780 P+ han \oroken ferair . Tiaction Plint . P

ID /-28 ﬂ/a f{1127).ﬂ1125/\ , ﬂ‘/‘ Shot QJ—-OS—A(G;}LLQ/M'.
£ /6 |05 Morphins <ma 7 /7 2033 hrs

vl 1050 - Smg V’/Lg 5,!\/.1,/\ Tm @ D,(Hdncx \\)/Q
[W/am\_,‘p = Mg~ .

HOSPITAL OR MEDICAL FACILITY STWUS

SPONSOR'S NAME SSN/ID NO. RELATIONSHIP TO SPONSOR

PATIENT'S IDENTIFICATION:  (For typed or written entries, give: Name - last, first, middle; ID No or SSN; Sex; REGISTER NO. WARD NO.
Date of Birth; Rank/Grade.}

CHRONOLOGICAL RECORD OF MEDICAL CARE
Medical Record

STANDARD FORM 600 (REV. 6-97)
Prescribed by GSA/ICMR
FIRMR (4% CFR) Q1 -9, 202 USAPA V2.00

d@\CDT Mf(j <l/\ ok
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NSN 7540-00-634—4178

600-108

HEALTH RECORD CHRO&QLOGICAL RECORD OF MEDICAL CARE

DATE

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

——

PATIENT'S IDENTIFICATION (Use this space for Mechanical RECORDS
MAINTAINED >
AT:
PATIENT'S NAME {Last, First, Middie inftial) SEX
RELATIONSHIP TO SPONSOR STATUS RANK/GRADE
SPONSOR'S NAWME ORGANIZATION
DEPART,/SERVICE [S5N/IDENTIFICATION NO. BATE OF BIRTH
CHRONOLOGICAL RECORD OF MEDICAL CARE STANDARD FORM 600 (REV. 5-84)

Prescribed by GSA and ICMR
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VAR RrAR AN

DATE

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

womal,

NURSING NOTES

( Stgn all notes ) it
HOUR OBSERVATIONS » i
DATE AM. P.M. Include medication and treotment when indicoted

oMP P ausora gund GBS I « O~ Qdoc s, ro— A |

Oy S5

V3wl Poung M i

&%

K S 27 () -4

S

4
..
L2
Tk
|
. Continue on reverse side
PATIENT'S IDENTIFICATION (For typed or written entries give: Name—last, figst, REGISTER NO. o WARD NO.
middle; grade; date; bospital or medical Jacilitg) P

/4914/ (@ T

'-iuﬁ,-"

NURSING NOTES
Standard Form 510
G I Services Administration and
Interagency Compittee on Medica) Records
FPMR 101-113806-8—0October 1975
510-109

4
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NURSTNG WOTES

( Sign all notes)

DATE HOUR OBSERVATIONS
AM | P.M include medication and treotment when indicated
2120

v |/ lalexin C/Z lobrs )

24 .
g /g) Amset TV ;

X
1300
Llimed®  Osfnl pol

el @,

TUTNU S L -
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9@0 & g, () -2

NURSING ROTES

Standard Form 5§10
(Reverse) :

U.S. GOVERNMENT PRINTING OFFICE : 1986 O - 154-830
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DATE

SYMPTOMS, DIAGNOSIS, TREATMENT, TREATING ORGANIZATION (Sign each entry)
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DEPART.,/SERVICE [SSN/IDENTIFICATION NO. DATE OF BIRTH

CHRONOLOGICAL RECORD OF MEDICAL CARE STANDARD FORM 600 (REV. 5-84)
Prescribed by GSA and ICMR
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TEMP ”
D NON-URGENT \A(‘D ] 7/ ; v q'7(4 q%\‘ (0 B
&2 CBC/DIFF ABG | [PITT BHCG/URINE/BLOOD/QUANT CXAPA & LA_T/%RTABLE C-SPINE
o URINE Cas UA MSCC/CATH cuem: YV A &) E @ ACUTE ABDOMEN LS SPINE
= BLOOD C&S X j 1% 8 SINUS HEAD CT
uﬁ: T Sue €S uncpn x& ANKLE RAL
ORDERS
1 ] puLse ox |} monitor - L1 ecs
TIME ORDERS } COMPLETED BY TIME PATIENT'S RESPONSE
] -~ C[-w B\\ U-Y L
"@1’ '{né/( S0 (M | RAL
DISPOSITION DISPOSITION QUARTE FF DUTY PATIENT/DISCHARGE INSTRUCTIONS
[} vome [ Fure buty 24 1Rrs, [ ] 48 nurs. [ ] 78 mrs
MODIFIED DUTY UNTIL RETURN T0 DUTY

CONDJIION UPON RELEASE ADMIT TO UNIT/SERVICE 70 WHEN
REFERRED >‘
. IMPROVED {7 uncranceD
D

RIORATED TIME OF RELEASE } have received and understand these instructions.
PATIENT'S SIGNATURE

[For typed or wiitten entries, give: Name — last,
PATIENT'S IDENTIFICATION . middie: ID no. ISSN or ather): hospital or
medical facility)

EMERGENCY CARE AND TREATMENT (Patient)
Medical Record :

®>\ STANDARD FORM 558 (Rev. 9-96)

Prescribed by GSA/ICMR
FPMR (41 CFR) 101-11.203(b)(10})

MEDCOM - 16121



wlw)- 9

' TIME SEEN BY PROVIDER
EMERGENCY CARE AND TREATMENT
MEDICAL RECORD
{Doctor) l
— TEST RESULTS _
WBC .
ABG/PULSE OX RADIOLOGY [Check i medby M)

H/H o ISup PH P02 RESULTS

§ 7 g , / UP 02 l
.}

PLT \ PCO2 SAT OTHER

PT | DiP EKG INTERPRETATION
<

APTT BHCG ETOH GLU 5 [micrRo
PROVIDER HISTORY/PHYSICAL X

M ye
840 Sensab o g,

A\

2\ AR g oo T i Lo

Yo oflo
e

O cinp)

Q’#—%Qt‘_

Sl

X 2l Dand o PPy

petsde_pc
P 46

M bt

CONSULT WITH TIME “2; AC%ION RESIDENT/MEDICAL STUDENT SIGN
PROVIDER SIGNATURE AND
DIAGNOSIS

O Lo §

CODES

PATIENT'S IDENTIFICATION (For typed or written entries, give: Name — last, first, middie;
1D no. {SSN or otherl; hospital or medical facility)

Ao

MEDCOM - 16122

EMERGENCY CARE AND TREATMENT (Doctor)
Medical Record
STANDARD FORM 558 (Rev. 9-96)

Prescribed by GSA/ICMR
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AUTHORIZED FOR LOCAL REPRODUCTION

MEDICAL RECORD

CONSULTATION SHEET

ﬁj W

BEQUEST

=S

wole)- T

REASON FOR REQUEST (Complaints and findings)

éw\oﬁqﬁrw"wx

DATE OF REQUEST

J3

{ pe | 7205
%{@mﬁ\f

PROVISIONAL DIAGNOSIS

DOCTOR'S SIGNATURE

APPROVED

PLACE OF CONSULTATION

D BEDSIDE D ON CALL

H ROUTINE D TODAY

72 HOURS D EMERGENCY

CONSULTATION REPORT

RECQRD RE)T/WED IR [_J no

Ak

PATIENTEXAMINED | | Yes [ | no

{Continue on reverse side)

TELEMEDICINE | ] YES L no

SIGNATURE AND TITLE

DATE

HOSPITAL OR MEDICAL FACILITY

RECORDS MAINTAINED AT

DEPARTMENT/SERVfCE OF PATIENT

RELATION TO SPONSOR

SPONSOR'S NAME (Last, first, middle)

SPONSOR'S ID NUMBER (SSN or Other)

_or other]; Sex; Date of Birth; Rank/Grade)

PATIENT'S IDENTIFICATION (For typed or written entries, give: Neme -- last, first, middle; ID no. (SSN IREGISTEH NO.

SRR

WARD NO.

-

CONSULTATION SHEET

STANDARD

Medical Record
FORM 513 (Rev. 4-98)

Prescribed by GSA/ICMR FPMR (41 CFR} 101-11.203(b}{ 10}

MEDCOM - 16123

USAPA V1.00



REOPERATIVE/POSTOPEKA CIVE NURSING DOCUMENT

FOR Use of this fornw. see AR 40-407: the proponent agency is The Office of the Surgeon General.
i ¥

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

. AGE: Y NKDA O PCN OLATEX CIODINE O TAPE I FOOD
REACTION:
HEIGHT:
3 PREVIOUSSURGERY (] NO [} YES (vpe)

WEIGHT:  UUAX AW N

PROPOSED SURGICAL PROCED : . _ —
O {r@/\/\ur e H X

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

Tobacco_X_ppd X___yrs. Body Piercing
ETO -1 byt @B . Implants
Glasses’€ontact (Y) (T){) Denmures

Diabetes (Y) ROM

AS A'Motrin wi72 hzr;({Y) %
)

Respiratory Disease (Asthma:COPD) (Y) (N{ Anticoagulants (Y
Hypertension (Y) (NY Herbal Medicines (Y) () MEDS: ¢

5. PATIENT PROBLEMS AND NEEDS 7

7. PATIENT GOALS AND EXPECTED OUTCOMES

3. OR NURSING INTERVENTIONS

A. PSYCHOSOCIAL
Potential for anxiety related

-—

o

\__1) Surgical Procedure &
QOuperatine Room Environment
2) Separation Anxietv

(Child) ,
\_~" 3) Sureical Quicomes

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

/

Allow pt. to verbalize fresly.
Explain OR environment and answer
questions rezarding surgery,
# Offer comfort measures. (¢.g.. warm
blanket. touch).
£ Explain all nursing precedures before
they are done.
Remain with pt. whenever possible.
9 Maintain family interface. Pareats to
stav with pt.

B. AERATION
Potential for respiratory
dvsfunction due to: '
\_~ 1) Positioning
2) Effects of Anesthesia
) Medical/Smoking Historv

P1. will be able 10 breathe without
difficulty during immediate intraoperative
phase .

~ Offer 1o elevate head of linter or ofier
pillow.
Observe pt. whiie awaiunyg surgeny for
signs of distress.
Assist anesihesia during mwubauorn
and extubation.

C. INTEGUMENT
v~ Potential impairment of skin
integrity due to:
+~ 1) Intraoperative Immobilitv
.~ 2) ESU Pad Placememt
3) Positional Aids
4) Prosthesis
\~" 5) Pooling of Prep Solutions

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

7’ Ctilize pressure preveating devices on -
OR table and accessones.
g Check for proper positioung and
support to maintain zood bedy alignment.
A Pad pressure points.
Place ESU ground pad on non
compromised skin surface area.
2 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)

wle)y &

VERIFICATIONS AT HOLDING AREA:
! ID/Allergy Band ! Dentures Removed
'H&P ! Contacts Removed

! NPO Since ! Jewelry Removed

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

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

! Contact Precautions (Y) &7~

! Family/Friend:_ps

DA FORM 5179, JUN 91

Previous editions are obsolete.
MEDCOM - 16124
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8. PATIENT PROBLEMS AND NEEDS

1

.. PATIENT GOALS AND EXPECTED OUTCOMES

.. OR NURSING INTERVENTIONS

D.: CIRCULATION—-- - K

__ " Potential for inadequate tissue
pcrﬁmon due to: .

L~ 1) Inunoperative Mobilitv

L 2) Positioning

L~ 3) Existing Discase

__ b~ 4) Saferv Devices

__ 9 H\;gothcrml

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

SF—€heck for support stockings or ace
wraps. If none, check with doctors.
Check that safety straps are
correctly applied.
/{ Offer pillow for under knees.
o Place and ake down legs from
stirrups with slow bilateral motion.
. Check that ings and all body

piercing has been removed

E. NEUROMUSCUL-\R
CONTROL
E.l.__ - Potential impairment of
mobility due to:
_ 1) Pain
Vv~ 2) Intraoperative Hazards
3) Prosthesis
4) Positionine
V" 5) Transfer pt. to/from OR 1able
L Potential discomfort due to:
Az 1) Lenegth of Surgerv
ositionine

!“

.,

2P

3) Arthritis

Pt. will be ransferred to OR table without
difficulty.

Pt. will not experience unnecessary
physical discomfort.

Have sufficient people available for
transfer.
/ Insure proper bodv alignment.
Allow patient to lie in position of
comfort while waiting for surgery.
7’ Offer support (i.c.. pillows. bath
towels, etc.) for positioning.

F. SPECIAL SENSES
F.1. Duminished visual perception
due 10 being:
1) Pre-Mzdicated
2) WO Glasses
F.2. ~ Potential for decrensed
comrnunicaton cue to:
1) Dimnished Hearine
V' 2) Lanpuzce Barmier —-k
F.3. Potential injury due 10
dentures:
1) Upper
2) Lower
3) Bndees

aoic

4} Caps
5} Crowns

¢ Pt will be made aware of suroundings

. prior 1o anesthesia inductior.
¢ Pu will be-umnsierred safeiy 10 OR table.

g Pt will be able 10 undersiand instructions.
Minimize danger of injury duning intraop
period.

/ Inroduce se!f. Keep pt. informed as 10
where he shz 1s and what is happenmng.
Inform pt. in which direction to move
and assist if necessary,
‘IL.-.

Speak clearly anc sjowlx.
/-/ Addrass pt Fom-Uthey

gy Vaiidale pt.’s undersianding of verbal
Zommunicauon.

}7' Veafy removai of denure

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

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

OTHER NURSING INTERVENTIONS
Or continuation of atove intcrventions

OMF;LE'E D/ADDITIONAL INTRAOPERATIVE INTERVENTION S NOTED.

DATE

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

O Moves All

-
N XA CD
SKIN INTEGRITY: Bow: Pad Site: zﬂcnn andDry T Red U N/A
[¥Drowsy _ Sleepy O Intubated
Extremities :‘ Moves Upper Extremities

1 Transferred to linter with roller due to spinal

SSING DRY & INTACT:
o
EATHING EAST:
tx“?'\x DL

DATE '7 .h\
REVERSE OF FOR! égm JUN 9}

PREPARED BY

13. POSTOPERATIV
BY (Signawre and Title)

DATE 7Y, (P
O

TIME: |

MEDCOM - 16125

USAPA V1Y



K INTRAOE 3 iA'l JOCUMENT

this form, see AR 40-66, the proponent agency is the office of The Surgeon Genaral

2. PATIENT IDENTIFIE ED AND PROCEDURE
. M& VERIFIED BY [AX ol ted- 7
3.1 Ei\ P TIME PATIENT ARRIVED IN SUITE 4. PATIENT IN ROOM
1 hwg 0% LYOS TIME 40 S NUMBER =2
~ 5. PREOPERATIVE EMOTIONAL STATUS
m CALM [} Anxious [J EXCITED [J crvinG [] ANGRY 7] WITHDRAWN [C] OTHER [Specify}

COMMENTS:

DY

ASSIGNED +
SCRUB

\/‘\l\ ( 5 \ - ’l
St
ASSIGNED 1 <Y RELIEF
CIRCULATOR _ CIRCULATOR
. 0
7. POSITION AND POSITIONA Decity,

™ supne [J LITHOTOMY [J PRONE [J KRASKE LATERAL: [ ] LEFTSIDEUP  [] RIGHT SIDE UP
\,\M\' AMOR WX g Gh | BVWMS Bk lesg Yo °\° ™ Doohokeol
COMMENTS: m@\\oo \ﬁ: ew-s.&w\-& O/LNS K"‘a&"k’&‘ {""*“h“""ﬂ"wvwcw\ J\j Sl iy

L)~ 2 8._SKIN PREPARATION YA
HAIRREMOVAL [Y] vYES [J NnO Oy PREP SOLUTION (Specify] 3RFacloar~ /
T

DONEBY: [X¥ OR ON SITE: Le {t ‘-Lj BY WHO
METHOD:  [] DEPILATORY .4 razoR SITE: BY WHO

] cup —eft tuligWh
commenTs: Ao AMeks o ks V\o‘to_r}
9. LOCATION OF EXTERNAL DEVICES

\

6. NURSING PERSONNEL

RELIEF
SCRUB

COMMENTS: «AN” h(,vbwq or Sk A 's, gL

)

- _ =

&Iﬁn‘m‘m S % .

/ =
LEGEND X Mad -- Safety Straj === Tourniguet (,N\ P\\
C = Correct | = Incorrect

10. COUNTS other** | Comne o | Coum " | scrus \D\ u,) -~ CIRCULATOR Y2 (e
Sponge = Yes L] No N T P o
Needle Sharp Yes [] No Wi \— W/
Instrument [JvYes [ No| y 1 A N\ NiA N A
Other ] Yes EDNo L RGN T /\ 7y S
11. PATIENT IDENTIFICATION (For typed or written entries give: 12. ELECTROSURGERY DEVICE(S} (ESU) ﬁ-ﬁs M NO
Name - Laszt, first, middle; Grade; Date; Hospital or Medical Facility;) R |

m ESU NO: 3‘:"’3

GrRounD PAD:  BRAND VL KeEm PlyHemue O
i/‘ LOT NO: S 70 ©XP 2004 -1)
\‘ (] Esu NO: _
S :

GROUND PAD: $BAND :
L®T NO: 3

] siPOLAR NO:

DA FORM 5179-1, OCT 87 REPLACES MEDCOM - 16126 4ICH IS OBSOLETE. : USAPA V1.01



13. PROSTHESIS, IMPLAN_TS
s018-6~180 x Y
kA20-2-140 X 4
1:(0\20'2,4)7,0 x 2

14.

pdYes  [] NO
kAzo-1-010 X
Cono v Rogs X2

lRRlGATlON/MEDICAT!ONS GIVEN IN OPERATING ROOM (NOT BY ANESTHESIA)

IF YES NAME: ID NUMBER; MANUFACTURER
Hoftman T
Lot o o123

‘MEDICATIONS.SOLUTION DOSAGE TIME METHOD PREPARED BY | 7~ GIVENBY: 7§
1
¢

WOUND IRRIGATION . 0\ YEs {71 No, TYPE(S): g

F049% Nal - e.g ., R

OTHER ORDERS ¥ TIME CARRIED OUT BY

NSNS

: . i
1
}

"PHYSICIAN'S SIGNATURE 2y ¥

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

ves i NO ] C-Arwm o4t Loy~

16. LABORATORY SPECIMENS Y

SPECIMEN (S) NAME NAME

ves [ NO X

FROZEN SECTION {FS) | NAME : NAME

YEs [] no i *

CULTURE (C) . NAME NAME

Yes [ NO

NAME " | NAME NAME

NAME NAME 18. DRESSING/IMMOBILIZATION (Specify)

17. TUBES, DRAINS/PACKING YES [] NO X —;Q’“né

TYPE/SIZE . 2, 3. -

._ %

SITE 1. 2. 3, ﬁ(*WV"‘(P

19. ADDITIONAL INFORMATION

Swrgeon D

Angﬂ»@‘\a: cPT

_ -

i ._
DASINT9 Thitiated

20. OPERATION(S} PERFORMED

Ex¥ix @W

21. PATIENT TRANSFERRED TO

METHOD

Lm'(’f

22

REVERSE OF DA FORM 5179-1,0 MEDCOM - 16127




INTRAOPERATIVE DOCUMENT
MEDICAL RECORD For use of this form, see AR 40-66, the proponent agency is the office of The Surgeon General.
1. PAIIENT TRANSPORTED TO OPERATING ROOM 2. PATIENT IDENTIFIE RECORD REVIEWED AND PROCEDURE
vialA (e ay Anedhes\ VERIFIEDBY Cf
3. DATE TIME PATIENT ARRIVED IN SUITE 4. PATIENT IN ROOM

NUMBER b

ve_\ A

2Sat OO
)

5.

PREOPERATIVE EMOTIONAL STATUS

X] cALM
COMMENTS: Allergies:

LCHM

[ Anxious [ ExCITED [ CRYING [] ANGRY / [ WITHDRAWN

[] OTHER (Specify)

vl 2

6. NURSING PERSONNEL

ASSIGNED g_ci V' RELEF
SCRUB / SCRUB
ASSIGNED \ U RELIEF
CIRCULATOR X e CIRCULATOR
7 POSITION AND POSITIONAL AIDS (Specify)
K SUPINE [0 uTHOTOMY [(] PRONE [} KRASKE LATERAL: [] LEFT SIDE UP ] RIGHT SIDE UP
COMMENTS: é,m,“ - * .
Qormal < oL Slpnment mauntained -
/ & SKIN PREPARATION _ .
HAIRREMOVAL [ 1 YES gl NO SREP SOLUTION (Speciy) W /
DONEBY: [} OR [ ] NURSING UNIT SITE: BY WHOM:
METHOD: [] DEPILATORY ] RAZOR SITE: BY WHOM:
. 1 cue
COMMENTS: COMMENTS:

9. LOCATION OF EXTERNAL DEVICES

W/A o A
LEGEND X Ground Pad - Safety === Tourniquet
: G;= Correct 1 = Incorrect
10. COUNTS e | rtClosig | FRREOSRS | scruB CIRCULATOR ___~
Sponge ] Yes KINo ,
Needle Sharp [ | Yes No b - P
Instrument ] Yes [X] No e e
Other ] Yes [y No
1. PATIENTIDENTIFICATION (For typed or written entries give: 5~ CLECTROSURGERY DEVICE(S) (ESU) L] YES [KINO
Name - Last, first, middle; Grade; Date; Hospital or Medical Facility;)
44 ] ESUNO: v/
\»O ( (/‘/3 - Ll GROUNDPAD: _ BRAND __ Y/
T (,\)\J - \ LOT NO: /
= ] ESUNO: / T
GROUND PAD:  BRAND /
LoTno: _/
(] BIPOLAR NO:
B ’ t

-'"A FORM5179-1, OCT 87

REPLACES DA FORM 5179-1 (TEST)}, DEC 82, WHICH 1S OBSOLETE.

USAPA V1

MEDCOM - 16128



13. PROSTHESIS, IMPLANTS [] YES @LNO IF YES NAME: ID NUMBER; MANUFACTURER

MEDICATIONS/ORDER
IRRIGATION/MEDICATIONS GIVEN IN OPERATING ROOM (NOT BY ANESTHESIA) YES [] NO
EDICATIONS/SOLUTION N DOSAGE TIME METHOD PREPARED BY " GIVEN BY

4
v/

/
/5 v
/S §

‘OUND IRRIGATION 7 [ YES NO, TYPE(S):

2
3

1 ’

F
. TIME ‘ISARRIED OuT BY

OTHER ORDERS T evi | s

‘ HYSICIAN'S SIGNATORE
15. X-RAY IN OPERATING ROOM
Yes [] No [
16. LABORATORY SPECIMENS
SPECIMEN (S) NAME _ NAME
vyes [ NO [ :
FROZEN SECTION (FS) | NAME NAME
YES [ NO .
CULTURE (C) NAME NAME
YES [] no X
NAME NAME NAME

5
i
2
<
Baorrensnsdrassadoransbanantd somns ducinas sssrssmrsococednspmoderrborsndose e disssodhnsesdas

NAME NAME 18. DRESSING/IMMOBILIZATION (Specify)

17. TUBES, DRAINS/PACKING YES [] NO (X shlb\'\m

; 3
TYPE/SIZE 1. 2 3! W\

ast

SITE 1. 2, 3.

19. ADDITIONAL INFORMATION $ )

WC T _
Surgeons: ~ Anesthesia: . Anesthesia Type: (TN

Tourniquet Site intact pre-op t-op
Tourniquet Time: Up Do#n

~SHR g Mot (L a's ansieoh

20. OPERATION(S) PERFORMED

Bovie Pad site intact pre-op p{g{-op Bovie Settings: Coag/Cut \\)/{\_

21. PATIENT TRANSFERRED TO

TIME R0 METHOD

AR Wiy

v
MEDCOM - 16129 L

USAPA V1.0t




511-119 NSN 7540-(

MEDICAL RECORD

HOSPITAL DAY

POST- DAY
MONTH-YEAR fidy DAY
Jh a9 HOUR

0\1
Qf* PULSE TEMP. F
(0) )
105°

N

VITAL SIGNS RECORD

%9

“

g

b
—

LA T
N-r
=N
§2E]
Do
L2
3
e
s
0

e

S47 1] 1emp.c
NG o
g 40.6°

L340

PR
R
Rq Yo
s

& d Lof—

130 Ol e o B Y R I W R o T R SR i e e L2
98.6°\:10:..v....9...c.....f."‘\...r"... 37.0°
120 e A P s s SNy et ] 3670

SEEHE

180 104 e e e e e ] 40.0°
170 103 T T T T e e e e ] 3940 =
e | ¢« v} s e« f» sl s )]s sl e e« Fs alr x|l e e e s s s e ]| s (=]
I S R P Y Y S Y R R e e B . 3
160 0 T e ] 389 s
= el s s | e »f s st s o]l e o] e ol e 2} s o) v «] s 2| s ef s s} s = a
I P Y Y e R B S Lol . b
150 101° fy — 1] 383 =
A D R I NP I ISl I Ml Il I I M 2
140 100° F— T e e e e e 37.8° g
. . (3]
I C I RN Cile il IS EPY Q" f;"
2
O
Lt
[:}]
°
©
2
=
Q
e

110 970 NS . R T 36.1°

100 96°. ] 356°

2
kR
)\_
<

% PR R TR ' RS Y D U 7 S T Y i R .

80 NS

70 AT A M NN
Y A P Y B I I P

, :::::A’t:::'-;.,..........."......
%0 A R R R R R R

RS
IO =
uﬁ-—
M.
[+ N
[ oo
Fe- ™,
o |,
Sl
R,
Lo

40 .
, | v %
RESPIRATION RECORD p'o b Y
3 BLOOD PRESSURE - - L Pz L7 AILI T 106
I Y A an Pl
) Pot 4 g 3 | ‘ :
HEIGHT: WEIGHT i e ' 2185% Ll 102 375 a1 \

"a
|

"R?a"cérd special data only when so order

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

\

P07

N\

' ' VITAL SIGNS RECORDS
Medical Record

......

MEDCOM - 16130 g




MEDICAL RECORD | o VITAL SIGNS RECORD

HOSPITAL DAY <2,
POST- DAY
MONTH-YEAR  AMfn| pav
- 1 HKBD | Hour | -y

PULSE TEMP. F v j

o

N\
e
~
o]
H
Nl
Y

TEMP. C

P-IN.

1
s 0 6 :

o[- ORI =L
. w\-—ﬂ .

Y= ¥

I

‘““

QF
L o S
A G 5

130 O Pt s s o e s s L7
98.6° = T o O B BT S RS I 2 i S SR 37.0°
120 98°ZIZIZZZZ.{,ZI.IIZ::II.:ZII.IIZ36-7"

o Mefe oo

A

105° & a 40.6°

180 I O R e S S LS B IUEE BN EEES NS Y SN Sl SR RS
170 Tl O S s e S TN EAR S LS S EA AR RS R Y =
A IR A T I A R A IR A A B IR .8
160 102° S e e 38,90 €
N I I I I I o R S IR A AR N B o
150 L e S s s st S S RN B N LU EECH NS NN B U
140 100° f—tqe t 1 aly : - arge ¢
N . 1o 8
.’ . \Z 2
S
. O
(1T}
()
=]
[v]
&
e
Q
Qe

100 96° A1 35.6°

110 970ffff.‘?/fféf.:fffféffrrf—f%é,é:ffffae.1°
A B LA S T I ENZ I I I A IR SR B
IO (RS 7 S 4 IO - S B T B )
A . ::::

35.0°

20 95° F B

AR,
h

% S S S Y S R VoS ) R e ) R

” A T AN AL
IR

K S

60 : :v-

50

0 -

RESPIRATION RECORD QD b b

BLOOD PRESSURE gl o9 5% joy 010, Yl/Z

g o I0R i 0 ofp

S : 120G | Pp |93 %

HEIGHT: | WEIGHT = HV
O 5thts —% AP 911%

= —
gl
o 1~
0‘—-'
—
SQ"" N R
i - | g
« =
P o=
3
o~
=~ e
c—’

Record speclal data only when so ordered

PATIENT'S IDENTIFICATION (For typed or written entries give: Name—last, first, middie; 1D No. REGISTER NO. ’ O,
{SSN or other); hospital or medical facility) u z (/L) Z

\/ ( )Y STANDARD FORM 511 (REV. 7-95) BACK
Y U )~ S 7
. : ' ,

»~

b
S
?
3
3

R L LN ¥
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511-119

MEDICAL RECORD | . | - VITAL SIGNS RECORD
' i 3 L A

LR A

NSN 7540-00-634-4124

h

HOSPITAL DAY

POST- DAY

LS
MONEYDE S, on |2 1 DIACCPAch e 24 Ho:} %
i e h-

Pxe~g, HOUR
PULSE— TEMP. F

Q)
105°

|
ol |- &l |8
SR B
J*"

ot

TEMP. C
40.6°

g mib

TS

B o

O

40.0°

) O et Bt o e e e et
| 160 e e e e s e e e
150 R e
140 e S s e s e AU LTS

’ S S DA R B B B RV S I S M A I :
9s.e°::::M:\::i':",(::‘\:::::::::::,37.o°

120 98°Z‘IZZZIZ"ZZ.ﬂ‘..::i"...."'!Zi 36.7°
2N H P N | N e e N I S .

110 97°....rT.Y..........v.......Yv.. 36.1

35.6°

(Centigrade Equivalents, for Reference only)

100 96° M1t ZIII.221

35.0°

90 95°

LS.

- P

N R
A T R A KA

€0

50 O R B s B S A

2 e L (i B e e T A
RESPIRATION RECORD © ?&/ g :ié% %ﬁ-‘ﬂ% é Y }c’
BLOOD PRESSURE [e%s2] A .4‘01‘0’& I %?T a2 P II% )
T L] ig l"; %
HEIGHT: [ WEIGHT ey

d I Ta ] ¢ -
QSH ey e A P jc:i/fv

Record special data only when so ordered

PATIENT’S IDENTIFICATION (For typed or written entries give: Name—iast, first, middle; ID No. REGISTER NO. ’ 0.
(SSN or other); hospitgl or medical facility) !b (/l/ l

brw

(D ( (ﬁ\ - L/ ! ) "VITAL SIGNS RECORDS

Medical Record

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

‘ ". MEDCOM - 16132 . ' .
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/f\/IEDICAL RECORD | S VITAL SIGNS RECORD

i HOSPITAL DAY
POST- DAY
“MONTH-YEAR
1°
PULSE TEMP. C
(0) : S I I I Y B B
180 : ] 400°
170 108 fF—t+—t+ Tttt 394° S
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RESPIRATION RECORD
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z
3
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B
o
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PATIENT"S IDENTIFICATION (For typed or written entries give: Name—last, first, middle; ID No., Y REGISTER NO. ! WARD NO.
] (SSN or other); hospital or medical aciity) * .

STANDARD FORM 511 (REV. 7-95) BACK

olu) Ry -
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511-119

MEDICAL RECORD o | VITAL SIGNS RECORD

NSN 7540-00-634-4124

HOSPITAL DAY
2
19 HOUR 0. ~T lq. A, k> -
SR NN R
0 S I I I S R R R RS RS RS RN R V.
170 103"/

POST- DAY - 7
PULSE TEMP. ¥
/ ~{  40.0°
160 102°....................../....,
e e ] 383
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Ao/ TEMPC
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PATIENT'S IDENTIFICATION (For typed or written entries give: Name—last, first, middle; ID No. REGISTER NO. . WARD NO.
(SSN or other); hospital or medical facility) . N .

Record special data only when so ordered

'VITAL SIGNS RECORDS
Medical Record

STANDARD FORM 511 (REV. 7-95)
Prescribed by GSA/ICMR, FIRMR (41 CFR) 201-9.202-1
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MEDICAL RECORD | _ VITAL SIGNS RECORD

HOSPITAL DAY

POST- DAY \ j ,

MONTH-YEAR DAY %‘(Mu W Z7 /771 BehCECBA A0S !ﬂ?l‘}{'
19 Hour |t O - - G700} - -{qu¢‘o..._.....
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PATIENT’S IDENTIFICATION (For typed or written entries give: Name—last, first, middie; ID No. REGISTER NO. : WARD NO.
{SSN or other); hospital or medical facility)
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Record special data only when so ordered
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MEDICAL RECORD | o VITAL SIGNS RECORD
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POST- _ DAY . iy
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Record special data only when so ordered

PATIENT’S IDENTIFICATION (For typed or written entries give: Name—last, first, middle; 1D No. REGISTER NO. K WARD NO.
(SSN or other); hospital or medical facliity) .

"VITAL SIGNS RECORDS
Medical Record

b( u }r Ll STANDARD FORM 511 (REV. 7-05)

Prescribed by GSA/ICMR, FIRMR (41 CFR) 201-9.202-1
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MEDICAL RECORD | VITAL SIGNS RECORD
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s ToTrs 16704 - 187,

PATIENT'S IDENTIFICATION (For typed or written entries give: Name-—/ast, first, middle; ID No. REGISTER NO. : WARD NO.
(SSN or other); hospital or medical facility) .

STANDARD FORM 511 (REV. 7-95) BACK
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Ward/Section: T | RE — T CHEMISTRY RESULT FORM
I Subiect to the Privacy Act of 1974) .
LAST, FIRST, ML SSN/P 2 27
o
[ o~ Y yah -
A Ao A y R PR q \i
“FeST | RESULT | REF. RANGE | T . TEST | RESULT \ REF. RAN
RANGE
Na 138-146 mmot/L. | ALB \ 3.5-5.5 g/dl GLU 73-118 mg/dl
K 3.5-4.9 amol/L’ B
i
Cl 98-109 mmol/L AT 8.0-10.3 rog/dl
e PICCO[_O —ZzZz-=:-.:z
pH l 7.31-1.45 07/08/03 13:06 RE 0.6-1.2 mg/di
PCO2 zf?lS ;nmnglg(m)t) " REFERENCE RANGE: vae A 728-145 mmol/}
PO2 80-105 mm:{g {art) PATIENT #: N 33-4.7 malil
i N/A {ven) | METLYTE 8 _ : .
TCO2 2Tl 60 1 DISC LOT #: 3141 A el
HCO3 o . —t 26 mmolL 6r)_| OPER #. 210 DR #: 000 1833 mmobs
LA B28mmal (on) } - SERTAL #: 0000100494
107 95.98%
BEecf 2)-3) GLU 105 73-1 18. ' MG/DL
mmoYL BLN 8* 7_22 MG/DL
AnGap 10-20 mmol/L CRE 0.6 >
| . 0.6-1.2 MG/DL
Ca ‘.|2-1.32 IIUROVL CK 208 39_380 U/L
BUN | J 8-26 mg/dl NA+ 122x 128-145 MMOIL
K+ 4,3 3.3-4.7 MMOIL
tC02 -
Creat 0.7-1.5 mg/dl 5 a 18-33 MO
[ Het 38-51%PCY INST QC: 0K CHEM QC: K
Hgb 12-17 gidl HEM O , LIPO ,» ICTO 3G1 :
i — [P 6.4-8.1 g/dl
TEST \RESU_’LT \REF. RANGE ctroly
Troporin] TEST | RESULT ‘ REF. RANGE
——D;;'g“'of” NAY 128-145 mmol/l
Abuse
—_ X mmol/
Sa— cL 93-108 mmoll -
" . Y tCO:2
i 1 i | >
REMARKS:
\i\( (")‘ Q-
REPORTED BY: DATE: LAB ID NO.:
102
P4

MEDCOM - 16139



ME

of this form, see AR 40-66; the proponent ..

DICAL RECORD - ANESTHE I/
ncy w» the OTSG

0K fo
PROCEDURE?

TOURNIQUET

g TOTALS
[ 3 arRl”
) §3’z M
3 o@u% (PO 250
o g > g
=
S=C
 BTPE '
355 0, /10
(DJDg G © /l N g /1’.
229 |1 VAGIETICY )
coe AIR L/Min
: 8% N20 L/Min , I 1/ A /. CoLLOID-
02 Unin 5/ 3151 3/3 757§ /
3 SINGLE DOSE DRUGS-MARK ON GRID, [ R {7 BLOOD/
WITH NUMBERS & ENTER IN REMARKS
LINE site [J warmed q\‘ﬁ .
/ ?1, fm A& [ ] wWarmed 1% --N—-—“dbo Code drugs with numbers,
[ Bl D Warmeoe‘wﬂ (€2 evenqls i/irh lettters
L] warmed /;/- /)7' /O, FOMW
EST BLOQD LOSS F 2¢00 CompLETE
URINE -
; 041
TIME J105 K, 0x )
RS b T ) 40T 251/t
e htes s
70 K BP by cuff B T T o .
= V b 1 ; : : : ] ;: l 1 (B i : 4 !sm /T’ m- 1]
A 180 [ : & gl A
Heart rate
160
° - —| 1516 ry7
Resp rate |140 [(—— T T leVé;
1120 (cuz.
{transduced) 100

80 PREDIONC] BRI

L

T_ﬂ/ 40 ]

ANES- X-X 20 L

PROC- @_g

VT -ml

1 - breaths/min

Peak inf pres / PEEP
MODE - S(pon), Alssist), C{on) ;
fBP/Auto Cutf | JET COZ itorr) PACY ICU Specify)
BP/oth F02 {Frac or %) | .40 | . Jo |.40
ART line p02 (%) 60 /o0 (150 |in OTHER
Steth- PCIES | JCG s s 1sT st CONDITION:
Gas analyzer ﬂ@EMP-sita WA |24 S’ 7‘/’ 3yS 3°
“N-M Block (T/4) ¥, %, Uy -
@ Start | Room | End
21 ,
Warming bikt Y378 1J400 /523
8 Conv warmer TS | Ready | Begin | End
Marlr with letters & symbols, > o ;
explain under REMARKS Position o— E l{’B 7?0 , 570

PROCEDURES and CPT Codes:

tx E1 (O Emun

CevA

Medical facility

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

w0 -4

AIRWAY MANAGE

ANESTHETIC TECHNIQUES: Describe block technique under Remarks

ENT: /ntubation route, bzlg_de technique, commen%}'//c ’Ly/
720, D5
]

13 ;M/L, g% JVIC’U N #‘iaf 7222(; up

DA FORM 7389, FEB 1998

MEDCOM - 16140

PROCEDURE z
\0 ( U\ . Z LOCATION:
- DATE: 02 2
)7 4% 4 PAGE / OF ;
COPY 1 - PATIENT'S MEDICAL RECORD / usAPA v1.00



Aneii DAYS MOS YRS

x ()FE

ASAPhysiwlState1é B 45
PROPOSED PROCEDURE: £X £iY OFUVIUUL WT: 70 _KGAB HT- o9 _IN.
SURGICAL SERVICE: A Tun ALLERGIES: UMA.—
NPO SINCE: _
HABITS: PREOPERATIVE
TOBACCO: PAST MEDICAL HISTORY/SYSTEMS REVIEW ASSESSMENT
ETOH: Cardiovascular: PAST SURGICAL/ANESTHETIC
DRUGS: _____—— Hypertension N Y ) Y%
N Y
CURRENT MEDICATIONS: N Y /{é/
() = ordered as premed N Y
N Y
M (’”") Pulmonary System: \
ﬁm(z#l (lzau) N Y
() BronchitisURI N Y il PHYSICAL EXAMINA
() N Y [ L) BP [2 RY T
0 NY [ /] Pain 0-10
0 Renal System: HEENT - Teeth 1. [
Acute/Chronic RF N Y Trachea _ rdlice
PREMEDICATIONS: Gastrointestinal: TMJ/MNeck 257 //{ oy
NoneYes (@ ____ Hrs)/XCC N Y Oropharnyx M_Q.E
. mg IV IM PO Hiatal Hernia N Y \ Nares __palecof
-— e __mgNIMPO N Y CHEST: _ ¢7A
—— mg IV IM PO Endocrine System:
N Y CARDIAC: _ ¢ 52
LABORATORY STUDIES: N Y _
N Y EXTREMITIES:
Neurological:
i N Y IV Access: ___(5< (1AL
N Y Ulnar Filling: _ / —
: N Y
Gynecological : BACK: |
‘N Y
OmerSignlﬁam Hx: OTHER:
P N Y
N Y
ﬁamilial HX N Y .
NPO Since ., lapyypn
Z
ANESTHETIC PLAN: { } LOCAL { } MAC { ) Regional (Specify): {>ﬁsenml: Mask (ntubation

INFORMED CONSENT/COUNSELING STATEMENT: Plans,
discussed with the patientllegal guardian.

understand and agrees. Questions answered.

Date: _{ AUC O  Time: /35D Hrs

V)= 7

Signed: Date:

ND NOTE (NON ASU)
{} NO APPARENT ANESTHETIC COMPLICATIONS

{ } OTHER

Hrs

Patient identification: (Ward)

PN

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

\ -

MEDCOM - 16141

FANCN REVUKUD COPY

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

SEDATION KEY:

1. MINIMAL (Anxiolysis) Patient
luponds nonnallyto verbal

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 responds purposetully
following repeated or painful
stimulation. Airway assistance may
be necessary.

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

Previous edition is obsolete
¥¥ U.S. GPO: 2002-729-283



IR S AT s 2R o § QRTHECIA ]
g e siaad MEDICAL RECORD ANESTHESIA TOTALS
22 e |71 £D (SO 20D
ods 2 ) 763
S8 | SN =) )00
] /defzmo trd| L IBD >
W g (1
Epx
SEX )
§§§ / Z.0 1.0 — m— :
25 ERS % et CRYSTALLO}
;ﬁ‘:’ AR L/Min — >Boo
e COLLOI
q° in 12 ] {2
JSINOLE DOSE DRUGS — MARK Olm BLOOD-—
< 'WITH NUMBERS &ENTER N REMARKS
o 0 Warmed ‘ ;
Owarmed [STC Coamw:hnunm ovents
Warnmd : : with iotters
I Warned
G 30 2, 39 /5 °°
Heart rate
°
BP -~
/ Re
iy Lo Sp rate

BP
0(4 (transduced)
i
T
ok?- Y/ W TOURNIQUET
%;( '::; \ko‘.-\},\i'tb. T — /
ANEs- X-X
.'IIE- é’ 7 PROC(9)— g
ODE—
BPiAuto G {Specity)
BP / oth
ART line /
Steth- PCIE! : :
Gas analyzer | [YEMP- site RVAC1 Bl _Jresr- /G spoa- <9
' N-M Block (T/4) T 8r-/25/0.2 wr- ;2
- 2 | _Start | Room | End
{Cony varme 3|00 1711810
Meark with letters & symibols, EIENTS §_RL‘!L__29'_"_.L
axplein uder REMARKS 1125127 /6D
PROCEDURESMCZT / / : ZE % @ % . A:c/;-.‘} C TECHNIQUES: Describe block techniquo under Remerks

PATIENT IDENTIFICATION— Typed ar writtn enries: Neme. GracerRete,
Medice! feciity

o 1

MEDCOM - 16142

blllbdbn
P oo S W‘?Lx—a uwm"uo/'mwz_ éqa%
.MMMM@ & Lips 28 Eordos.

SURGEONS:

MANAGEMENT:

v

PROCEDURE
blLé)—’L/ LOCATION
TE
, &R0t
a1 125993
WAMC OP 376 REVISED [PAGE | OF
' Jan 99

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



NSN 7540-01-165-7294

519-301

RADIOLOGIC CONSULTATION REQUEST/REPORT
{Radiology /Nuclear Medicine/Ultrasound/Computed Tomography Examinations)

EXAMINATION(S) REQUESTED

ereg,}— @ %VH{G‘{/,_ © [FiwNo:

Sernes
mO\" W\Qbh e

AGE{SEX|SSN (Sponsor)

WARD/CLINIC REGISTER NO.

BYN

PREGNANT

[Jves [Ino

R EST,

SIGNATUR

TELEPHONE/PAGE NO.

DATE REQUESTED

NI ilSépr:§

SPETH=IC REASON(S) FOR REQUEST (Complaints and findings)

Nes A Sep) eSS o ek

I

DATE OF EXAMINATION (Month, day, year)

DATE OF REPORT (Month, day, year)

DATE OF TRANSCRIPTION (Month, day, year)

RADIOLOGIT REPORT

e ——————————————————————
PATIENT'S IDENTIFICATION (For typed or written eniries give:

Name — last, first, middle, Medical Facliity)

i -4

LOCATION OF MEDICAL RECORDS

LOCATION OF RADIOLOGIC FACILITY

SIGNATU RE
RANDINE NN cOMCLTATION STANDARD FORMéﬂgR-B (8-83)

P d by GSA M
MEDCOM - 16143 )BT FAMR 131 CFA)To-11 806-8

i necORD



CLINICAL RECORD - DOCTOR’S ORDERS

For use of this form, see AR 40-66, the proponent agency is 0TSG

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

T, VTR IS o i
- | _
L34 L 16 Jew 1.
&l sle o7 pn ) Berson
12 Com srre - plm
NURSH N ROOM N %’- U(A nM/I/F.
ne o ';"L oo e % OF 3o 424 w457  Chyrzoit Wi
T EXW _havrs ¥
ChTer Wilpdrak Wl @élg Wk é7
7 L.
A Abcvlon R)kT
B N - Lh or )2 < [ah, Wbt (BE.
WP/ S )onie P2.B) WL .
(Flasnay s we Ao g & 01 XI5 hy
NURSING UNIT ROOM‘NO BED N ‘7(-.]["/ /’7# ')ﬂ)D. IQ /2- ﬁl{! M 19%‘21
| ©[pEoNo 296 /b Pl QD pi) % Qb iy
)| 79¢epol &58n6 PO-D 9 ynl pPh
PATIENT IDENTIFICATION DATE OF ORDER TIME OF ORDER 7
VY Phaescer, )~ P2.0. §) L/Vngn «§ PhY
1750, 2-& MLM J 2 g PnY
I po0 “coné PRIy
P _
NURSING UNIT ROOM NO. BED NO.
> (Q_\ . 0
1] Auq 03 I(aLl-O HOURS
1 Plase ole na)
V0. DOn
ANV
3B ,. X _
NURSING UNIT ROOM NO. BED NO. / \
/\

- DA ree, 4256

" J

REPLACES EDITION OF 1 JUL 7/ WHICH MA\BE USED.

U
g

W U.S. GOV
P

MEDCOM - 16144 ..
; o’ e s




—

AUTHORIZED FOR LOCAL REPRODUCTION

MDICAL RECORD CHRONOLOGICAL RECORD OF MEDICAL CARE

—

DATE

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

Tavd 63

/825

TMe T NZ

%p[j«ﬂb& /z)w/ZMM
R A

Vol 19 J"Ep/

Y AR21Y4

Birloresg” @LM/A/

> 2
W/’ ,A’VM M%

ZLl. 7 -
Vg 0 <P s £

[ 4

L2’ @%’ 71 \'I?‘O)M

Wt{/ WG(‘?’; CAN S

vl - 2

HOSPITAL OR MEDICAL FACILITY STATUS DgPAHT./SERVICE » * RECORDS MAINTAINED AT
SPONSOR'S NAME SSN/ID NQ. RELATIONSHIP TO SsONSOR
PATIENT'S IDENTIFICATION: fFor typed or written entries, give: Neme - last, first, middie; ID No or SSN; Sex; REGISTER NO.

WARD NO.
Date of Birth; Rank/Grade.}

— CHRONOLOGICAL RECORD OF MEDICAL CARE

Medical Record
)_, L/ STANDARD FORM 600 (REV. 6- -97)
\0( “ Prescribed by GSA/ICMR
FIRMR (41 CFR) 201-9.202-1 USAPA v2.00

MEDCOM - 16145



CLINICAL RECORD - DOCTOR’S ORDERS

I

For use of this form, see AR 40-66, the proponent agency is 0TSG

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

PATIENT IDENTIFICATION

DATE OF ORDER

/(4750%5, F .

TIME_OF ORDER TIST TIME
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MEDICAL RECORD-SUPPLEMENTAL MEDICI-\:

" For use of this form, see AR 40-56; the proponent agenty is the Office of The Surgeon General.

O0TSG APPROVED /Date/
7() %“EPURT TITLE Post-Anesthesia Care Unit (PACU) Flow Sheet e
Date: 7/4?19 03 Anesthesia Type (Circle)): General Spinal Epidu§<‘ T Drains Airway
Timeln: __/S/S ) IV Sedation Nerve Block Hemovac Nasal
Allergies: OR Intake: Crystalicid Colloid A\/a‘é (g NG Oral
Pre-op V/S: 122 OR Output: UOP _&. EBL M) Jp ETT
P res: i Meds/Times: : T-tube Trach
C’I@B/Lﬂ el 20M 20 Foley Other
Pre Op Meds q History TLS
‘_J—F FREENEMER
2
Time Q@@ a§§§\é& Pacu Intake

Sa02 qq\-& . o Time Solution Amount Site - B Infused

FiO2 780 INAKC 1 XKO = —

Methods

240

220 X-rays: . Labs:

Post-Anesthesia Recovery score

pr Criteria ADM 30 DIC Codes
A
{2) Moves 4 Extremlb&s :lR\A\l::

180 (1) Moves 2 Extremities 2\ 9\ . =Ambu
(0) Moves 0 Extremities BB = Blow-by
Rirwray M= Mask

160 (2) Cough, Deep breath . { _l:T"——‘t Face
(1) Dyspnea, fimited breathing N > € .
(0) Apnea RA =RoomAir

140 o] NC =Nasal

ale © Blood Pressure co Cannula
(2)SBP =20 of Precp !
120 , | msepsr20800tPreop | ) 9,__
= (0) SBP =/- 50 of Pre-op | Vs
0/\: AN AN ) X=Adine BP
T Consciousness *=Cul

100 A | B [ (2) Fuly Awake, audible :scPl:gﬁlseBP
i [ | H~
{1) Arousable to verbal or pain - :

80 . TEMP

] e o conr S=Skin

60 Y| MMYIAMTH (1) pale, mottied, jaundiced 'Ilq ) 0=Oral
{0) Cyanotic . A = Axillary )

o g e ey : T =Tympanic
Circutation S < €ars, =

40 (2) redial Puise Palpable R=Rectal

(;)Axillatypalpabk.notradial / / Los
Carotid reliable pul .

20 © ony pose : C=Cervical
TOTALS: Mustbe9or T =Thoracic
greater to DIC, i =

RR I LR 1 et anesthsia spproval o 8/ L=Lumbar

H DiC = Sacral

T Q 44 | : -

Time ) Patient teaching done; Wound Care, Pain Management,

| Pain (0-10) 1. C, & DB.. Incentive Spirometer, Comfort Measures
LOS Safety: SR up X 2, Falls Precautions. Privacy Maintained
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pIC Ne'® R -4
s O ,
PACU OUTPUT
Time Source Color/Appearance Amount Discharge Criteria:
FD ot ankerdo~] 874 Dategﬁm‘?g Time: [13)  PARs: 10
! ] Bp: ! oY 199 HR: |25 RR: D Sa02:9g
Pain Level at D/C (0-10): -
Intake: T 3/7) Output: Q? \
Additional Data: //Jh<
s CARDIAC RHYTHM Transferred To:  ,/0/ )
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MEDICAL RECORD-SUPPLEMENTAL MEDICAL DATA

For use of this form, see AR 40-66; the propenent agency is the Office of The Stgeon General.
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REPORT TITLE Post-Anesthesia Care Unit (PACU) Flow Sheet .
£ S
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220 X-rays: . Labs:
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(0) Apnea RA =RoomAir
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AlL18 1D T2 | oo
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9 [1w0] | Lé“{ 16 | 17 18
. . ~ —
AJK TRARI P Erd|
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IO Kl 718 ; ;
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Country Code} .
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NO
S o= , R,
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i ADDRESS OF EMERGENCY ADDRESSEE (finciude ZIP Code}
JCivad - —_—
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INPATIENT TREATMENT RECORD COVER SHEET
For use of this form, see AR 40-400; the proponent agency is 0TSG

1. REGISTER NUMBER 2. NAME (Last, First, Mi) R 3. GRADE NOMISSION REMARKS
i
-@Pwiﬁ blu)-d EYw
4 SEX  |5. AGE 6.  RACE 7. RELIGION 8. ENGTH OF SVC [} €18 T 0. ,PREVIOUS {
M\ 7/6 . /\/Anmssmu
1] fue | WniE - —
. FMP 2. SsM 13, ORGANIZATION 2. WARD
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i N
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ﬁ @ CARE mv% CARE DAYS 7 s l >

36. Total Days All Facilites

a ABSENT SIEK 0AYS b. OTHER DAYS L. CONV. LV/COOP d SUPPLEMENTAL . BED DAYS f. TOTAL SICK DAYS
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MEDICAL RECORD : ABBREVIATED MEDICAL RECORD
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 PREOPERATIVE/POSTOPERA 11VE NURSING DOCUMENT

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

7. KNOWN ALLERGIC SENSITIVITIES (e.g.

. lodine, Tape, Medication)

AGE: &q NKDA O PCN OLATEX CIODINE U TAPE I FOOD
: ACTION:
HEIGHT: .
3. PREVIOUS SURGERY [ )(1 NO [1 YES (tpe): '

WEIGHT: \&V\L‘I\DUJ{\

3. PROPOSED SURGICAL PROCEDURE:

O AN
5. ADDITIONAL INFORMATION: (Previous,surgical and medical history) Skin Condition
Tobacc03 pd X___ vrs. Body Piercing Diabetes (Y) ROM ASA Momin w:72 hrs (Y) (y{
ETO ) Implants Respiratory Disease (Asthma:COPD) (Y) (N) Anticoagulants (Y) () =
Glasses/Contact (Y) (V‘ Denmres (A Hypertension (Y) (%) Herbal Medicines () o MEDS: ¢ '
6. PATIENT PROBLEMS AND NEEDS 4 i 7. PATIENT GOALS AND EXPECTEb QUTCOMES 3. OR NURSING INTERVENTIONS

A. PSYCHOSOCIAL
Potential for anxiety related
1o:
v 1) Sureical Procedure &
QOuverating Room Environment
7} Separation Anxietv

{Child)

3) Sureical Quicomes

/z( Pt. verbalizes any specific anxiety.
/ Pt. Exhibirs relaxed body posture.

/é Allow pt. to verbalize freely.
& Explain OR environment and answer
questions rezarding surgery.

£ Offer comfort measures. (¢.g.. wam
blanket. touch).

# Explan all nursing preczdures berore

thev are done.

£ Remain with pt. whenever possible.

/<.( Maintin family interface. Pareatsto

stay with pt.

It

Pt. will be able to breathe without

B. AERATION /’ - 30k -athe _ <" Offer to elevate head of linter or oiter
Potential for respiratory difficulty during immediate intraoperative pitlow. -
dysfunc:ion due o ’ phase . 7 Observe pt. whiie awalung surgery for
\ 1) Positioning sums of distress.
\_2) Effects of Anesthesia /A Assist anesihesia during intubatiorn
) Medical’Smoking Historv and extubaton.
C. INTEGUMENT /b Pt will not exhibit signs of impairment of # Utilize pressure preveating deviceson
3 kY ¢

\/ Potential impairment of skin | °

integrity due to:
v/ 1) Intragperative Immobilitv
\_~ 2) ESU Pad Placement
3) Positional Aids
4) Prosthesis
\~ 5) Pooling of Prep Solutions

kin integnty {e.

g., reddened areas).

OR table and aczessories. §

& Check for proper positioning and
support to maintain good bedy alignment.
& Pad pressure points.

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

,é Keep prep fluids from pooling.

9. PATIENT'S IDENTIFICATION:

give: Name- last, first, middle; grade; date; hospital or

13

3
ki

(For typed or written entries

VERIFICATIONS AT HOLDING AREA
! [D/Allergy Band ! Dentures Removed
'H&P ! Contacts Removed

! NPO Sim:tzﬂ‘_‘D ! Jewelry Removed

! UHCG/LMP
' Consent/Blood Transfusion
Signcq.{\V'imessed"Datcd

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

! Contact Precautions (Y) (3>

! Family/Friend: &

medical faciliry)

»
0

! Body Pierce Removed

S

DA FORM 5179, JUN 91

Previous editions are obsolete. ISAPA VY
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6. PATIENT PROBLEMS AND NEEDS .

7. PATIENT GOALS AND EXPECTED QUTCOMES

8- OR NURSING INTERVENTIONS

D" CIRCULATION::.
__\““Potentiai‘for madcqun(e tissue
pcrﬁm n due to: .
‘)l) Intraoperative Mobility '

" 7} Positioning

v 3) Existing Discase
4) Saferv Devices

U 5) Hypothermia

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

6 Check tor support stockngs or ace
wraps. If none, check with doctors.
4~ Check that safety straps are
cogectly applied.
Offer pillow foflunder knees.
o Place and take down less from
stirrups with slow bilateral moticn.
&~ Check that rings and all body
piercing has been removed

+'E. NEUROMUSCULAR
CONTROL
E.l.__ Potential impairment of
mobility due 10
" ¥ Pain
‘-/") Intaoverative Hazards
/ 3) Prosthesis
" 4) Positionine
L~ 5) Transfer pt to’/from OR 1able
E.2.___\ . Potential discomfort due to:
\_~1) Length of Sureerv
"2} Positionine
_3) Anhrius

/ Pt. will be mansferred to OR table without
difficulty.

Pt. will not experience unnecessarv
physical discomfort.

&~ Have sufficient people available for

wansfer.

2~ Insure proper body alignment.

g~ Allow patient 10 lie in position of

comfort while waiting for surgery.
Offer suppor (i.e.. pxl]ov.s. bath

towels. etc.) for positioning.

F. SPECIAL SENSES
F.1.__\ 7 Duminished visua! perception
due 1o being:
1) Pre-Mzdicated
2) WO Glasses
F.2._ v Potenuial for dscreased
corzmunicanon cue 10.
1) Diminished Hearinc
\~ 2) Languaee Barmer - -A-ra\o{Q

F.3. Potential injuny dus 10
genrures:
1} Loper 4) Caps
2) Lower 8} Crowns
3) Bndees

o Pi. will be made aware of surroundings
poior 1o anesthesia induction.,
Pt. will be ransierred saseiy 1o OR table.
£ P will be able 10 undersiand instructions.
Minimize danger of injury duning intraop
penod.

#~ Inrroduce self. Keep pt. informed as 10
where he shz 1s and what 1s happening.
Inform pt. in which direztion 1o move

d assist if necassany,

Speak clearly ané slowl+

Address pr Fom Q'H\ﬂ/\/.c_

Vahidate pt."s undersianding of vercal

Communication.
Veniv removai of deniuras.

G OTHER PATIENT PROBLEMS NEEDS.
Or conunuation of above probiems/needs.

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

outcomes,

bla)-2 AW

.

OTHER NURSING INTERVENTIONS .‘"s:
Or continuation of acove interventions

e

COMPLETE D/ADDITIONAL INTRAOPERATIVE INTERVENTION S NOTED.

424N DS  pate

EVALUATION

ad Intubated

=
Extremities

SKIN INTEGRITY: Bovie P d Site: %ean and Dry

LEVEL OF CONSCIOUSNESS: O Drowsy
LEVEL OF ACTIVITY: Movcs All 0vcs zgpcr Exrrcmme:s
ransferred to line wnh

C Red U Nia SSING DRY & INTACT

(N)

ATHING EASTY:
(e

12. PREOPERA,
(Signawre and Ti

DATE: -

TIME: %SD

PREPARED BY 13. POSTOPERA

BY (Signature and Ti

DATE: 0D A LU0 S TIME: 222>

REVERSE OF FOR.'@IW. JUN 9|
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\D\UB 2 AN

INTRAOPER DOCUMENT .
MEDICAL RECORD . For use of this form, see AR 40-66, the prop. . agency is the office of The Surgeon General.
1. PA RTED TO OPERATING R - | 2. PATIENT IDENTIFIED VIBWED A
VIA] / Tm sy "L | VErFEDBY CAT (&
3. DATE TIME PATIENT AR 4. PATIENT IN ROOM
o FU-OS 20 2¢) e RO RT numser A — (p
5. PREOPERATIVE EMOTIONAL STATUS T
1. P CALM [] ANXIOUS [] EXCITED [] CRYING [] ANGRY [] WITHDRAWN [[] OTHER (Specify)
COMMENTS: Allergies: N KD A'
K 6. NURSING PERSONNEL
ASSIGNED SEC q RELIEF A’//‘}
SCRUB SCRUB
ASSIGNED AT | RELIEF N/ H’
CIRCULATOR CIRCULATOR
7. POSJTION POSITIONA AIDS (Specify) PFon- W ead :7 i ruq‘ Hrms V4
@Mkéo D A S D A g o 7 o A AN & il s i
SUPINE D LITHOTOMY . [} PRONE [[] KRASKE LATERAL: [J LEFT SID RIGHT SIDE uUP
SO tove mncﬁgﬁ he@l -LE /"f/ﬂed ™Mo S-Je,rl le
MM .
COMMENTS: pra}ae/ y ﬁ/gzhn«aﬂﬂ' /’qumfaln_é
~ 8. SKIN PREPARATION
HAIR REMOVAL Yes [ NO PREP SOLUTION (Specify) fx / Beo:
DONEBY: €[] OR [A NURSINGUNITLPT | SITE: L & (as l:-elow BY wHOM: C_P
METHOD:  [] DEPILATORY §(RAZOR lebeH sire. BY WHOM:
O cue
COMMENTS: 3 micks o —¢ ufs noted COMMENTS: 29 e Ivh g oAsoluFom /zayi,:,_/

9. LOCATION OF EXTERNAL DEVICES

{y

N
LEGEND X Ground Pad -- Safety Strap === Tourniquet = }’a?n«'\
C = Corfect 1= Incorrect ol ) -1~

10. COUNTS sy V] Pt Cigsing [ EalClosing | 0 i / CIRCULA
Sponge ) Yes [No| C / C SEC. CrT
Needle Sharp WDves [1No| (° [ C e
Instrument [ 1vYes [ ] No |
Other [J vyes ] No [
11. PATIENT IDENTIFICATION (For typed or wntten entries give: 12. ELECTROSURGERY DEVICE(S) (ESU)

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

Yj/ Esu no:
& GROUND PAD:

LOT NO: ézj 2&41
[] Esu NoO:
) - GROUND PAD: BRAND
’b Cu) Lt LOT NO:
[C] BIPOLAR NO: : - el &
DA FORM 5179-1, OCT 87 REPLACES DA FORM 51791 I[TFST) NFC A2. WHIGH IS OBSOLETE. USAPA V1.01
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o

13. PROSTHESIS, IMPLANTS [] YES

IF YES NAME: ID NUMBER; MANUFACTURER

Wo

EDICATIONS/ORDER

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

YES []

NO -

NEDICATIONS/SOLUTION

DOSAGE TIME METHOD

PREPARED BY

GIVEN BY.

©
4w

WOUND IRRIGATION YES

0 KO, TYPE(S):

0.9% 1L

TIME

CARRIED OUT BY

PHYSICIAN'S SIGNATURE

15. X-RAY IN OPERATING ROOM

Surgeons:

Dr

e

/”;Mrn\'z

Bovie Pad site intact pre—op‘%é_; post-opx‘ ;Cé

L ate ok ,ms%—aob

, - IF YES, SITE
YES [] NO ' ¢
16. ” LABORATORY SPECIMENS ]
SPECIMEN (S) NAME NAME N
YES [ 4 i N 4
FROZEN SECTION (F8) _ | NAME NAME o Y
YES [ NO ) » '
CULTURE (C) / NAME NAME
YES [] ‘NO {W
NAME " | NAME % NAME
. i
NAME NAME 1 18. DRESSING/IMMGOBILIZATION (Specify)
17. TUBES, DRAINS/PACKING YES [ ] NO [
TYPE/SIZE INITION TR 2. 3. |
pe v/ | oA
3 A
SITE ,su.raica{ S | 2. 3. .
AKA (¢ ‘
19. ADDITJONAL INFORMATION
wC

Anesthesia: MY ‘ Anesthesia Type: G% / Wd‘fm%ea /

Bovie Settings: Coag/Cut 9’”(*70 Blér/lﬂ(~/

iy

20. OPERATION(S) PERFORMED

(@ AKR .

4

blad- 2 a\

21. PATIENT TRANSFERRED TO /C(/{ 9\

22. REGISTERED NURSE SIGNATUR

REVERSE OF DA FORM 5179-1, O,

—

e aled 174

4

I

MEDCOM - 16199
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INTRAOPERA b

7 For use of this form, sea AR 40-686, the proponent agency is the office of The Surgeon General.

. DOCUMENT

e ] 2. PATIENT IDENTIFIED VIEWED AND PROCEDURE
VIRE =GB A O . VERFIED BY (T
13 DATE/] - - TIME PATIENT ARRIVED IN SUITE 4. PATIENT IN ROOM
i ] 03900 vE  H900 NUMBER ,/
0 + 5. PREOPERATIVE EMOTIONAL STATUS “ A
M CALM [ anxious ] EXCITED {1 cryinG ] ANGRY ] WITHDRAWN [} OTHER rSpecity)
COMMENTS:
- \O ( (/L/> -7 AW\
6. NURSING PERSONNEL -
ASSIGNED RELIEF
SCRUB SCRUB
ASSIGNED LTC RELIEF
CIRCULATOR CIRCULATOR
7. POSITION AND POSITIONAL AIDS (Specify)
SUPINE [J uTtHoTOMY [} PRONE [ XRASKE LATERAL: [C] LEFT SIDE UP (] RIGHT SIDE UP
COMMENTS:

Bodsy 4w Comchk anatomical Qﬁ/@mnuﬁ”

9. LOCATION OF EXTERNAL DEVICES

8. SKIN PREPARATION .
HAIR REMOVAL (] YES I;KNO PREP SOLUTION lSpec;fy} MWYLL [<¥%) sot
DONEBY: ] OR ] NURSING UNIT SITE: L‘E BY WHOM: ‘
METHOD:  [T] DEPILATORY [J razoRr SITE: < BY WHOM: LTC
J cue ,
COMMENTS:  ~ COMMENTS: /\6 QOD&/V\L?
/ d

. o o
LEGEﬁD :’;( Ground Pad -- Safety Strap === _'T'ourniquet
C = Correct | = Incorrect
First Closing | Final Closing
10. COUNTS Other®* | Count Count
Sponge - R Yes {_] No [/ N a
Needle Sharp X Yes [(INo| | L~
Instrument ] Yes E No /' /
Other ] ves INo | //

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

ﬁesu NO:

GROUND PAD:

K’ ] esu NoO: A
GROUND PAD: BRAND -
LOT NO:
(] BIPOLAR NO:
30 wag 30
DA FORM 5179-1, OCT 87 REPLACES —— . -M’.‘:‘PCOM 16200 ..HICH IS OBSOLETE. USAPA V1.01



13. PROSTHESIS, IMPLANTS

[] YES

ﬂ'NO

IF YES NAME: ID NUMBER; MANUFACTURER

14, o

X bkt

24 MEDICATIONS/ORDERS S Fisiigs

IRRlGATIONIMEDICATlONS GIVEN IN OPERAT!NG ROOM (NOT BY ANESTHESIA)

‘MEDICATIONS.SOLUTION DOSAGE TIME METHOD PREPARED BY GIVEN BY
'WOUND IRRIGATION YES [] NO, TYPE(S):
0.9% Nacl
OTHER ORDERS TIME CARRIED OUT BY
PHYSICIAN'S SIGNATURE
15. X-RAY IN OPERATING ROOM IF YES, SITE
Yes [ no TR
16. LABORATORY SPECIMENS
SPECIMEN (S} NAME NAME
ves [ no X
FROZEN SECTION (FS} | NAME NAME
ves [ no |
CULTURE (C) NAME NAME
ves O no N
NAME 7 TNAME NAME
NAME NAME 18. DRESSING/IMMOBILIZATION (Specify)
' S
17. TUBES, DRAINS/PACKING ves Y] NO [
TYPE/SIZE T porst 2, ) ) AO{Q
Rardag x 3
SITE 1. A KA - 2. 3. ACE
Samp wokmo]

19. ADDITIONAL INFORMATION

DA S19 Tw Chart d

THD Lsk AKA 'S"‘hxth\fb | "

PATIE&\I‘T IEANSFERRED TO /C u &, MEerOD x[ }l/—%
LC, AN '

MEDCOM 16201

21,

TIME




MEDICAL RECORD -4 '

For use of this form, see AR 40-66, of The Surgeon General.

1. PATIENT TRANSPORTED TO OPERATING ROOM  (A(AT 2. PATIEN D AND PROCEDURE
via |y Pt BY:A(\ Sia VERIFIED B CPT /A~
3. DATE TIME PATIENT ARRIVED INSUITE | 4. PATIENT | ‘
10Aug O s ve 715 NumBer |~ |
- 5. PREOPERATIVE EMOTIONAL STATUS T, {
O cam 4 anxious  [J EXCITED  [J CRYING  [J ANGRY  [] WITHDRAWN [] OTHER (Specify)

COMMENTS:  Allergies: f/k)
.\ nlw -2 pt)

k4

] 6. NURSING PERSONNEL
ASSIGNED M GET RELIEF
SCRUB SCRUB
ASSIGNED P17 ' Ard) RELIEF
CIRCULATOR = CIRCULATOR

POSITION AND PoseQaNALAOPQs (S;iﬁnfy)r-?_‘_ gnjaﬂ « o DL Mble, ana‘h)m;(allj thnsd £y sumeaY

3"” ms G flaocee) q,m wichs Lt

X supNe [ LITHOTOMY  [] PRONE [] KRASKE LATERAL:  [J LEFTSIDEUP  [J RIGHT SIDE UP
COMMENTS:

8. SKIN PREPARATION

HAIRREMOVAL [ | YES [A-NO PRE LUTION (Spectfy) Bet/ (i.o/}»

DONEBY: [] OR [ NURSING UNIT SITE(SB)- BY wHom:CP 7 ’ A

METHOD. [] DEPILATORY [ rAZOR SITE: : R BY WHOM:

D CcLIP W—Y‘ec "L >

COMMENTS:  ~———— " |COMMENTS:YJ padlins o0& Salulion nted

9. LOCATION OF EXTERNAL DEVIC

L N
' pad
::‘ ' . . Il~ .’ - . -
(L’ . g-!- — )
1Lt A"/ AR
LEGEND X Ground Pad -- Safely P === Tourniquet

C= Co‘rrect I = Incorrect l(:(
/0. COUNTS W First Closing | Final Closing

. Count Count SCRUB
Soorge AV (TW] 7 i ewb
Needle Sharp 4 Yes [ ] No / /S =y

instrument [(JYes KINo| / / _—
Other 1 Yes [ANo|/ 7 / =
11. PATIENT IDENTIFICATION (For typed or written entries give: 12. ELECTROSURGERY DEVICE(S) (ESU) [AYES [1 NO NUT

Name - Lasl, first, middle; Grade; Date; Hospital or Medical Facility;)

used

(4 ESUNO: ﬂ' 4 / iy
GROUND PAD: BRAND \I[ﬁqu lab
\Io(l(JA 9;( torno: __pf4db/2005-03
- (] ESUNO:
GROUND PAD: BRAND
LOT NO:

] BIPOLAR NO:

DA FORM 5179-1, OCT 87 REPLACES [ MEDCOM - 16202 *H IS OBSOLETE. USAPAV1.01



13. PROSTHESIS, IMPLANTS [ YES B\NO IF YES NAME: ID NUMBER; MANUFACTURER

EDICATIONS/ORDERS

IRRIGATION/MEDICATIONS GIVEN IN OPERATING ROOM (NOT BY ANESTHESIA) YES []  NO [
MEDICATIONS/SOLUTION ; DOSAGE TIVE METHOD PREPARED BY GIVEN BY
WOUND IRRIGATION YES NO, TYPE(S):

wYE TR 0q vl
OTHER ORDERS TIME CARRIED OUT BY .

HYSICIAN'S SIGNATURE

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

YES [] NO {4

16. LABORATORY SPECIMENS

SPECIMEN (S) NAME NAME
YES [] NO X ‘ .

FROZEN SECTION (FS) | NAME NAME ;
YES [] NO 2

CULTURE (C) NAME NAME
YEs [ NO

NAME NAME NAME

NAME NAME 18. DRESSING/IMMOBILIZATION (Specify)

17. TUBES, DRAINS/PACKING YES [} NO Z ‘29\11/:-}:3

TYPE/SIZE o | 2. 3.
1P Omem ABD

SITE 1@‘) stump |2 3. | Act

19. ADDITIONAL INFORMATION
wWC

Surgeons~ - Anesthesia: Anesthesia Type: G]QMW\JL (brn) &
;‘

Bovie Pad site intact pre-op_VYES ; post-op €S Bovie Settings: Coag/Cut ’
Tourniquet Site intact pre-op yy@ : post-op

Tourniquet Time: Up_ELA_Downﬁa_ . b L LL) - 2 %Y' \\

20. OPERATION(S) PERFORMED

T D(T) Mh 5 Delapd limunny Clovae
=

21. PATIENT TRANSFERRED TO T&EQg % 5 METHOD

L Hoo ¢ 0

r'PyAqv

USAPA V1.01

MEDCOM - 16203



L )= 2 AN

INTRAOPERA’ JOCUMENT
MEDICAL RECORD For use of this form, see AR 40-66, the propon. _<ncy is the office of The Surgeon General.

1 PATIENT TRANSPORTED TO OPERATNG 'ROOM 2. PATIENT IDENTIF! ED ANQ PROGERURE
via ATy e W) | RIFIED BY (}

3. DATE TIME PABI NT ARRIVEDI 4 PATIENTIN RooM )
12 Aue 0% TIME NUMBER |~ \v
\) 5 PREOPERATIVE EMOTIONAL STATUS {
& cam [] ANXIOUS [] exciTeD [] CRYING [] ANGRY [} WITHDRAWN [] OTHER (Specify)

COMMENTS: Allergies:

¢ 6. NURSING PERSONNEL

ASSIGNED RELIEF
SCRUB SCRUB
ASSIGNED RELIEF
CIRCULATOR CIRCULATOR

7. POSITION AND POSITIONAL AIDS (Specify)

SUPINE LlT {OTOMY, <[] PRONE [] KRASK TERAL: [ ] LEFT SIDE RIGHT SIDE UR
N QJ\%&\/\ F\D\*\\'\&Ié\\ Ox\/\/vx& AN Vﬁ&&%\’\ 6°

COMMENTS: 3y md c.\,\,\/v\\at)owo\é ?05\&\0“’\' oWt
8. SKIN PREPARATION
HARREMOVAL [] YEs [X NO PREP SOLUTION (Specify) MIA
DONEBY: [] OR (7] NURSING UNIT SITE: BY WHOM:
METHOD: [] DEPILATORY [] RAZOR SITE: BY WHOM:
[ cur
COMMENTS: COMMENTS:

9. LOCATION OF EXTERNAL DEVICES

=
::‘) 1 . \ . o L I = — -
. —— s ,
- vs —
- b(’« i <
LEGEND: X Ground Pad -- Safety Stra4pF==-,Tourniquet
C = Correct = Incorrect
First Closing | Final Closing
10. COUNTS Other* | Count Count SCRUB CIRCULATOR
Sponge [ yes [T} Neo
Needle Sharp {7 ves [1] No
Instrument ] Yes No
Other [ Yes No y
11. PATIENT IDENTIFICATION (For typed or written entries give: 12. ELECTROSURGERY DEVICE(S) (ESU) D YES ﬁNO
Name - Last, first, middle; Grade, Date, Hospital or Medical Facility;)
[] ESUNOC:
_ 3 . GROUND PAD: BRAND
bla) -4 LOT NO:
T oW J Esu NoO:
2 GROUND PAD: BRAND
’ LOT NO:
" [C] BIPOLAR NO:

DA FORM 5179-1, OCT 87 REPLACES =~ ~~7°"> '~ ° —==— ~—~ - """“CH |5 OBSOLETE. USAPA V1.01

MEDCOM 16204



A
13. PROSTHESIS, IMPLANTS [] YES E’NO IF YES NAME: ID NUMBER; MANUFACTURER

Sy
i

EDICATIONS/ORDER
: IRRIGATION/MEDICATIONS GIVEN IN OPERATING ROOM (NOT BY ANESTHESIA) YES []
"MEDICATIONS/SOLUTION DOSAGE v TIME METHOD PREPARED BY GIVEN BY

i ya
MWOUND IRRIGATION [] YES ﬁNo, TYPE(S);

:OTHER ORDERS TIME CARRIED OUT BY :

PHYSICIAN'S SIGNATURE

15. X-RAY IN OPERATING ROOM IF YES, SITE
YES [] NOo Y
16. ' LABORATORY SPECIMENS
SPECIMEN (S) NAME NAME
YES [] NO
FROZEN SECTION (F§ NAME NAME
YES [ NO ]
CULTURE (C) NAME NAME
YES [ NO [“j
NAME NAME _ NAME
NAME NAME 18. DRESSING/IMMOBILIZATION (Specify)
Flafhs
17. TUBES, DRAINS/PACKING YES [] NO B e\ ¥
TYPE/SIZE . | 1. 2. 3.
WA\
SITE 1. 2. 3. T 4Y
A AN

19. ADDITIONAL INFORMATION

U
WC L
Surgeons- Anesthesia:- Anesthesia Type: %}VV\W‘)\QJ “"\D\Sk

blw-27

Bovie Pad site intact pre-op ; post-op ¥ Bovie Settings: Coag/Cut N\A
Tourniquet Site intact pre-op : post-op '
Tourniquet Time: Up Down 7 N\A

— DA SN g Aol

20. OPERATION(S) PERFORMED

Pey Ok Sty Lo
)

21. PATIENT TRANSFERRED TO Q ’ /L TIME <29 METHOD

DR | WNey ooty Do an o
, 0 VN

USAPA V1.0

MEDCOM - 16205




s ey

MEDICAL RECORD - VITAL SIGNS

RECORD

HOSPITAL DAY
POST- DAY . {
MONTH-YEAR DAY ﬁ’é )
19 HOUR ‘&ﬂz . . . - « . . .. .. . . . . . . . .
PULSE TEMP. F | * Co o - oo M- Lo . . Lo Co s L {reme. ¢
(0) ® .- .. - .- . o .. . . - - M M
105° f— - — — 1]
180 108° }— - : : — — . — *——{ d0.0°
170 103 - —1— - - e .40
ARG I B A I - M TR I I . .S
160 S DRI EPURTN SR 1 .. SR SN e Yo §
MR IR A . L. : : - AP O B . e
. - . . . . . - . . . - - - . . . . . - . - . : S
150 T R R e S E e B e 8
: . . - - . . - . - 0 . e : m
140 100° ] - . - - : {38y
L. . .- . . . . ~
- .. " . . . 8
130 9s° : — . - w2
98.6° - — —— . —— - : — o 22
120 98° - o ——— e T i e B — %7 3
D : : R R IS I BN R B Ny
110 970 = o S . - e . e .10 'g
. .. . . . R . . . " s e . R P o
100 96° [-—1— — - e B e : = {3560 g
2 I I B B e B B B B e e B b
8 —t ——t1 — T Tttt
7 1 — —t—— —t—t Tt 111
60 ————1 = e 1
50 R R R 2] N R R R R
RESPIRATION RECORD /Y
T BLOOD PRESSURE 7g
]
2
o Y
3 o
;‘3 HEIGHT: Iw;non"r- |
2 —
2
[}
o
=
L]
°
=
g
&
-
o
2
o
S
-4

PATIENT'S lDENTlF_lc"ATION (For typed or written entries give: Name—Ilast, first,
middle; rank; rate; hospital or medical facility} -

511-}12

Wl -4

MEDCOM - 16206

REGISTER NO.

WARD NO.

VITAL SIGNS RECORD

STANDARD FORM 511 (REV. 9-79)
Prescribed by GSA and Interagency
Commiltes on Medical Records

FPMR (41 CFR) 102-11.806-8

USGPO 198y - I8L-b46/8h99




.
e .

511-119 NSN 7540-00-634-4124

MEDICAL RECORD ) VITAL SIGNS RECORD -
- _

HOSPITAL DAY
POST- DAY
MONTH-YEAR DAY

\
o
m?)uy‘r)e'm:% HOUR %

WYy

T §

5 15 1%
. ’ "o"é 5’% SQ%@ TEMP. C

40.6°

PULSE TEMP. F
(0) (*)
105°

K3 | vl
&
gt

e
. 'tj'D‘ . Qb t~
goEey
. -]

T Sl O

BN

180 1040 P e e ] 400°
170 103° p i e | 394°
160 102° e e e e | 389°
5 R B L I L .
150 T R R R L E L s s s m s B B S R K
'I..'lI.'llIl'll.lllllllll'-

N IRV RN R S R R S IR ICRNC RO B L B
140 100° iAo S e e e | 378

3 1RV R B O R R R B AR FW R D .

130 e e Pt I e - o Irarm A A s arme = s B LAY
8E M YTy XA e e 370

120 og° |- ZZIZZZ-‘v’.ZII.I‘éIIvaZIZIZ\Z}v’.%Z 36.7°

(®

(Centigrade Equivalents, for Reference only)

110 97° :::a’:»\':.:%::"':::;::::::::::36.1°

e -—  356°

L A

e P e et o

90 95° HH e e | 380°

: AV YR R Y
80 : S T N AN A

70 IZ.IZ/\Z

60

50

20 ) . I A

'. - ; » . ' . l- - . . . . - .‘ s e . . . . . . el o

RESPIRATION RECORD 4 %a/i_ﬂ ?05# 0 2 \(‘-u {1 .(‘ b &1‘& lo ‘liét] “:}Q
BLOOD PRESSURE 5 ) : : :

gt s sl

(I s [ gLx

HEIGHT: WEIGHT — | /g TP LY ko7, qﬂ 9B AN aTh
S0 At G&E e

¥

Record special data only when so ordered

PATIENT'S IDENTIRICATION (For typed or written entries give: Name—last, first, middie; 1D No. REGISTER NO. P j 0. s
(SSN or otheyf); hospital or medical facility) . -

_\ _
O Wy o
' VITAL SIGNS RECORDS

Medical Record

T STANDARD FORM 511 (REV. 7-95)
Prescribed by GSA/ICMR, FIRMR (41 CFR) 201-8.202-1

MEDCOM - 16207



i

MEDICAL RECORD -

VITAL SIGNS RECORD

HOSPITAL DAY

f

POST- DAY

DAY

15

MONTH-YEAR PG hw
191 (50

HOUR

SIE

[T K Al

-

PULSEY
(0)

180
170
160
150
140

130

120
110
100
90
80
70
80
50

40

RESPIRATION RECORD

Ae]
TEMP. F |
)

oY

A e

| e
_ S
- | g=1a|

e

105°

4

g

‘O)' 1 mrh. lf

104°

103°

102°

101°

100°

g°

98.6°

97°

95°

AN

R e Y M e
98° ¥ — AT - .’,eri'ii
R B B A . Y
......a . | - ..D.'.
e N IR I VA I I A N
% [ O SsY @ o
S R R R R o ER T
R NI HE : R E
P R T 7 P IR
AN S e e A
. ol o I

Al :

A

bl FUNES IR

TEMP. C
40.6°

40.0°

39.4°

38.9°

38.3°
37.8°

37.2°
37.0°

36.7°
36.1°
35.6°

35.0°

(Centigrade Equivalents, for Reference only)

=\e.*

BLOOD PRESSURE

b ,
Wig| Zolodo|  |129pl [uofgg

o0

o, | ot |98 AR W

HEIGHT: WEIGHT =3

Record special data only when so ordered

PATIENT'S IDENTIFICATION (For typed or written entries give: Name—Iast, first, middle; 1D No. REGISTER NO.

g

(SSN or other); hospital or medical facility)

N

bld-Y

MEDCOM - 16208

=t we

STANDARD FORM 511 (REV. 7-95) BACK



LA

. -5TAT &+
- b)Y
F% Mames____
=S T 94 mgsdL Yo
SUM_______ 43 mgsdL
ua___ﬁg;___izs mmol/L
e 3.3 mmol-L
) SN 118 mmol/L
et ___ 25 XPCV
Ab¥____ 18 o/dL
*yia Hot

sample Typs_®

B7AUGES 13815

or: R 62

Physician? _____________

Yeri: JAM304£R
CLEW F33

MEDCOM - 16209



TABORATORY RESULT FORM

N
~

MEDCOM - 16210

Ward/Section: REQUEST,
' md b L(‘Q -T (Subject to the Privacy Act of 1974)
LAST, FIRST. L ATE TIME SSN/PSEUDO'SSN:
Bl - Lud-H 244 /L§ s
_ 1atology SRR I : Unnnlys:s " ofvoe . Misc Serology: ;
TEST | RESULT | REF. RANGE TEST RESULT REF. RANGE TEST RESULT REF. RANGE
WBC 4.8-10.8x 10° Color N/A ) RPR Negative
RBC 4.7-6.1x10° App N/A Mono Negative
Hgb . 14-18 g/dl (M) Glu Negative o . Microbiology )
12-16 g/dil () I el
Hct 42-52% (M) Bili Negative Source
37-47% (F) :
MCV 80-94 fl (M) Ket Negative Gram
81-99 fl (F) Stain
Plt . 130:500 x 10° SG WA Occ Bld Negative
} verified . .
Lymph % 20.5-51.1% Bld Negative H. pylori Negative
(Hematology) Manual Dlﬂ'erentlal -} pH N/A Micro
. s Parasites
Segs Mono Prot Negative Malaria
Bands Eos Urob 0.2-10 O&?P
Lymph Basc Nit Negative Other
Atyp Imm Leuk Negative ....-Microscopi¢ Urinalysis' - ..
RBC HCG Negative —
Morph o
Spun 42-52% (M) . . CSF. - . . - Blood Bank
Hematocrit 37-47% (F) T | N
Sed Rate f Cenl MUST SUBMIT SF 518 WITH
Count EVERY UNIT REQUESTED
Other Directigen Negative ABO/Rh ﬁ )4' N _E_
Coagulation Studies. -+~~~ “op-ei i Blood Baok Unit Crossmatch’
R R (MUST SUBMIT SF 518 WI’I’H EVERY UNIT OF BLOOD
TEST | RESULT | REF. RANGE UNIT T YY’E CROSSM4 TCH
PT 9.8-13.6 secs
APTT 21-34 secs
D dimer <20 ug/ml
FDP <10 ug/ml
REMARKS: | —
REPORTED BY: DATE: LABID NO.::
Lle)-? 29 Au/to)



Ward/Section: REQUESTING PHYSICIAN: CHEMISTRY RESULT FORM
(Subject to the Privacy Act of 1974)
LAST, FIRST, ML DATE TIME SSN/PSEUDO SSN:
REF. RANGE REF
RANGE
Na 138-146 mmol/L | AT.R 3.5-5.5 g/di GLU 73-118 mg/dl
K 3.5-4.9 mmol/L’ ’ {UN 7-22 mg/dl
Cl 98-109 mmol/L s=2iioc PICCOLO foeeen- AT 8.0-103 rog/di
pH 7.31-7.45 07/08/03 1 3 (;é ) JRE 0.6-1.2 mg/di
PCO2 3545 mmHg (arr) | REFERENCE RANGE: MALE JA” 128-145 mmal}
41-51'mmHe (ven) PATIENT e .
30-103 mmlg ¢ ' G)- - 34
pO2 waven 0 | METLYTE 8 - o) {1 : 3T ol
23.27 1% . Sy - »
TCO2 2;_;9 mmggvt 532‘3) DISC LOT #: 3141pa4 -L 98-108 mmol .
t HCO3 22 mmoﬁ (_an)) gPER #: 210 DR #: 000 CO, 18-23 mmol/
28 muoll (ven) | SERTAL #:
sC2 95.98% AL 0000100676 =
BEect SR GLU 100 73-118  Mo/OL REF. RANGE
meznol/L BUN 3 7-pp MG/DL
AnGap 10-20 mmol/L CRE  0.4% 0.6-1.2 MG/DL ALB 1355 /d
Ca L12-132mmollL | (g 161 39-380 us AP 26-84 wl
BUN 8-26 rag/di NA+ 400 128-145 MMOIL ALT 10-47 w1
K+ 3.8 3.3-4.7 MMOWL
GLU M105myd 1 CL- 105 98-108 MMOWL AMY 197
tC02 19 18-33 MMOUL
Creat 0.7-1.5 mg/dl AST 1138w
Het 38-51% PCV INST QC: K CHEM QC: ok IBIL 0.2:1.6 mg/dl
Hgb 1217 gdt HEM O » LIPO , ICT O 36T [ 5-65 wl
— TP 6.4-8.1 g/dl
TTEST | RESULT | REF. RANGE
Tropqnin—l TEST RES ULT REF RANGE .
Drug of NA® 128-145 mmol/l
Abuse v
K 3.3-4.7 mmol/}
cL 93-108 mmall
tCO. 18-33 mmol/l
] L 1 L
REMARKS:
Wlad- 7
REPORTED BY: DATE: LAB ID NO.:
. Ve 05
7

MEDCOM - 16211



o

- B Unnalysns _ WeSCT0 i A
TEST RESUL . REF RANGE “TEST RESDLT REF RANGE TEST | RESULT | REF. MNGE
‘WBC ()0 4.8-10.8x 10° Color N/A RPR Negative
RBC '_?, .59 4761 x10° App NA Mono Negative
Hgb ' 1 14-18 g/dL (VD) Glu Negative . Microbiology '
(] 12-16 g/di (F) o TRTETeT
Het 42-52% (M) Bili Negative So
25,8 | 37-47% (F) e ouree
MCV 780-94 11 (M) Ket Negative Gram
Qate 81990 @ Stain
Pit ; 130:500% 10° SG N/A Occ Bld Negative
. \QC&L{\ verified .
Lymph % Uy 20.5-51.1% Bid Negative H. pylori Negative
" (Hematology) Manual Differential | pH NIA Micro
LT e T Parasites
Segs Mono Prot Negative Malaria
Bands . Eos Urob 0.2-1.0 o&?
Lymph Baso Nit Negative Other
| Atyp Imm Leuk Negative " Microscopic Urinalysis
'RBC 'HCG "~ 7| Negative
Morph
Spun 42-52% (M) - CSF . Blood Bank
Hematocrit 37-47% (F) o R | ' o
Sed Rate 1 Cell MUST SUBMIT SF 518 WITH
Count EVERY UNIT REQUEbTED
Other Directigen Negmive ABO/Rh
.~ Coagulation Studies. 7 " |~ ' " Blood Bank Unit Crossmatch -
SR A (MUST SUBMIT SF 518 WITH EVERY UNIT OF BLOOD
TEST | RESULT | REF. RANGE UNTT T YPE CROSSM4T CH
PT S8 1365 -
APTT 21-34 secs
D dimer . <20 ug/m]
FDP <10 ug/ml
REMARKS:
REPORTED BY: DATE: LABID NO.:
vl -2

MEDCOM - 16212



Ward/Section:

LAST, FIRST, M

.(—_C(J 'L

CHE

TRY RESULT EORM..

(S.mject o the Privacy Act of 197 4y
UD :

1/ 3/fu‘1 Y,

TEST | RESULT | REF. RANGE . REF RANGE )
: : RANGE
Na " 138-146 mmol/L LU 3 U8 mgdl -
K 3.54.9 mmol/L’ JUN 7-22mg/dl
cl 98-109 ——y c=zzz=z PICCOLO ===z=z=== AT 8.0-103 rng/dl :_
' 13/08/03 11:08 ;
745 - el § 0.61.2 mgdl
pH T REFERENCE RANGE: MALE B el
PCO2 3535 mmilg (1) PATIENT #: L)~ qJA* 128145 mm°Vf
g{ven N
P02 [ 80-105 mmbig ) METLYTE 8 Y 33-47mmolll
| N/A (ven) - . .
TCO2 23-27 mmoV/L {art) DISC L(.)T’ #: 3t §2AA4 L ’ 93—]08 mmolAl.,
2429 mmolk (ven)  OPER #: 210 OR #: 000 -
2226 mmol/L (arl) . 18-33 mmoldl . .-
HCO3 o oy SERIAL #: 0000100676 COs memoll, .. .
sQO2 05.98% 0 sesrrrsaasiaeas RN P
: . GLU g3 73-118 MG/ DL
BEcct (Ao BIN  6x 7-22  MG/OL REF. RANGE
o R
AnGap 10-20 mmol/L CRE 0.9 0.6-1.2 MG/DL iIB 3355gd ¢
Ca T 12-1.32 mmolL ﬁK ];g ?2;33?25 P’Ng& P 3684l
A+ - . :
BUN 8-26 mg/di K+ 4.1 3.3-4.7 mom LT 1047w
GLU 70105 mg/dl %52 ! gg 192::'_328 mg;’t AMY - 1457wl
Creat 0.7-1.5 mg/d! AST 138wt
g . INST GC: 0K CHEM GC: OK - R
Hot BIWFCY Mo, wps, 1T B it
Hgb 12-17 gdi 5GT 565 Wl
P 6481gdl
TEST | RESULT | REF. RANGE
Tropem TEST | RESULT | REF. RANGE
Abuse .
K 3.3-4.7 mmol/
oL T 5108 mmoll
| I tCO, 18-33 mmol/l
REMARKS:
wlw) -2
REPORTED BY: DATE LAB ID NO.:

MEDCOM - 16213



= ol - Y

i el - \\

b (u ) LABORATO Y.RESULE‘- Foﬁm

(W ard/Sectlon__ '
LC o =

{Subject to the rlvacy Act of 1974)
LAST, FIRST, Ml SEUD :

| 6773/ 3 s

e
~

(I-lematthCB/\) S SR Unnalysns I R . Serolgy: .
:r_:EST "['RESULT | REF. RANGE TEST | RESULT | REF. RANGE TEST | RESULT | REF. RANGE
WBC : A8T08x100 1 [ Color | NA TRPR | Negative
RBC 4761 x10° App NA Mono Negative
Hgb ‘ | 14-18 g/dl (M) Glu ' Negative LT M_icrobiolo‘éy .
- : 12-16 g/dl (Fy : : - L a T
Het. . 42-52% (M) Bili Negative Source '
' 37-47% (F) - L
MCV 80-94.1 (M) Ket o Negative _ "Gram . - |
Pit: - ' 130:500x 10 SG . |NAS _ v'Occ Bld‘ [ Negative
verified . ] '
Lymph 7% 20.5-51.1% T1TBId -1 Negative .- - H py[on» Negative :
' (Hematology) Manual leferentlal {pH | NA . Micro ' '
. | Parasites
Segs : v Mono Prot Negative Malaria
Bands Eos Urob v | 02-1.0 ' Oo&P
Lymph | - Baso T i T [Negative | Other
Atyp | |Imm Leuk T - | Negtive . [ “Microscopic Urinalysis - .
RBC HCG - Negative
Morph - L
Spun 42:52% (M) L U UCSF e BloodBank
Hematocrit 3747% (F) o A . ) 0T " .- '”- - S
Sed Rate = | ' Cell ' MUST SUBMIT SF 518 WITH
- | Count EVERY UNIT REQUESTED
Other |- : ‘ ) Directigen Ncgative ABO/Rh
-~ Coagulation Studies. " - -~ L - Blood Bank Unit:Crossmatch - - RN
S TR e o (NIUST SUBMIT SF 518. WITHEVERY UNITOF BLOOD
SR . REQUESTED) :° L
TEST RESULT REF. RANGE UN]T _ TYPE CROSSM{TCH
PT : 98136500 -
APTT 21-34 secs
D dimer . <20 ug/ml
FDP <10 ug/ml
REMARKS:
REPORTED BY:

DATE: LAB ID NO.: -
’3/244, ad e

olod-1

MEDCOM - 16214
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MEDICAL RECORD - ANESTHES!

-
Fu of this form, see AR 40-66; the proponent ager e OTS?’H( o ({" AT (1
TOTALS
W
G )
| 25z
sg2 =50
\EEER ST
| 22 (105)
18,2 o L5 = :
T \
{332 2020 D RRe[2.020Y
328 A CRYSFALLOID-
é%; N R COLLOID-
| D 1Y A Q[ A ) BLOOD —
2 e pose ores wan on amo.) 4 indpedioy ,
JUNEsite &\YQ) [HAwarmed | { £ —
3 p“x(\/g Warmed evenis gthl trrers
Warmed 3V£”)— - f—’t 77L’
[ warmed - s v @
EST BLOOD LOSS — O (kﬁuﬂ 1)
__URINE - . i, AW VIR
TIME =4 3‘/1)0 Y @) Y 30 X @ D, X% (\x;&-))x ﬁ//kf-{ L.

4 P
KG T IE ERE N e g
\ i )(LB/ BP by cuff 200 — ] , — » PR S

\Y

A 180 [ :
Heart rate 160 . : . . I - l ‘ : . : . : .)
® - : — — — T - - "
BP- \li( O Resp rate |140 ‘; * — . :‘/ 'l; ' ’ - : : — Z
= 120, L T MRARX XA e b . -
T e ada L Y i
HR- \\D {transduced) {100 : ' /" > ; 1 - X

00 {(¥) N rousmaer| soqr———— 1 AN AN
| T | YA T Y ¥

OK for ' 40 : i : : ‘ 77
PROCEDU '7}( ANES- X-X| o0 . ‘ ’ S R P R
e 1) PR @Y O I A IS BESSC CRC S N Ris Rv earmy crme
- VT -l FLO| XC )5 120 [N10 13D NIO B
f - breaths/min 17 r7 £‘7 G (d lq ? \6
Peak inf pres / PEEP , Q.,J— QQ ,u’ . QJ , gl ,//
MODE - S(pon). Atssist). Cton) | W/ [ C ALIC A/ ICA/ [CA % V- B N
BPJAGEo Cuft | JEFTO2 (torr) K 50 3] [3¢5 [ 4O 9y MY
BP/oth 102 {Frac or %) !, 21‘7 . X'7 _5747 )?7 3 97 N ?7 [} 8< 8 \b

ART line 45002 g3 /0 10D QS \oD 116D [ IO [0 M

Steth- PC/ES | |[Ec6— > [ NS o SN [ i
:é; analyzer | |LFEMPSsite (N ,'D)S ._5, D)C\ \3_6 q <-\- 5 13< j)ﬁ 7(
(o> N-M Block (T/4) %_ iy —

Start | Room | End

b2 |Conv warmer

Mark with letters & symbais, EVENTS L)A
explain under REMARKS Position ’ /7 . J P78 /

PROCEDURES and CPT Cod

ady | Begin | End

[SI2WERRN

ANESTHETK TECHNIQUES: Desr:nbe bloc Iwm ue under Remarks 7%) d’a
(D €7 Trped A2 (gvg-:é*’ SAE T L e A
PATIENTIDENTIFICATION ~Tvped or written entries: Name, Grade/Rate, AIR§V A M(E(I}QT_ /i 1% t tab/'d tech,
ype writlen . . '’ ntubation route, ade, tec nquE com, o
b T
(42

(_u@@ PROCEDURE 4 ]
L) - ~

LOCATION:
DATE: ,7 A—(/@ s
[ or /

EDICAL RECORD USAPA V1.00

Rarming ik ]m A ) CXA ANCEE HFLOSTHER

Q

a

Medical facility

AN

Hled- 4

DA FORM 7389, FEB 1998

PAGE




MEDICAL RECORD - ANESTHESIA

explain under REMARKS Position

PROCEDURES and CPT Codes:

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

Medical facility
-
Eew g

b((b -«

EeETA
AIRWAY MANAGSMENT: ln( batio
BNER Noged T e (or DL

=@ g

s RN

Zorn. fthis form, see AR 40-66; the proponent agency OTSG
;‘! " TOTALS
3 82, [ grentr aan tmaliZ
% ‘égé (&) 15 7 E! \O
5l 832 ofol_ (nia)) \
2l 9% 5w (k)
2| 5Eb ()
3:2% o del W 5 2-© 2
2> 0 % e.t. CRYSTALLO -
»Z-,:L?,i AR L/Min 50D
5 é%' N20 LMin -
3; 02 LMin | o~ T & Z
| SINGLE DOSE DRUGS-MARK ON GRID @ 2
-] WITH NUMBERS % ENTER IN REMARKS
LINE site 2O, A [ warmed 200 :
o e Code drugs it rumeer
D WZrmed N‘O Be g:( S,.kd\—ug
£ST BLOOD LOSS ;'a‘;:fée ‘0_‘\,“(.‘
RINE - nac V- oK xo
TIME >, o 2= 20 e \D 20 2>< N\ < > (’(‘DCEEC\Z_(TETA
20 _—_-——-—-——_—_ [ ~o feer ‘A
'- ————_——_——— Wiey ¢ eoz,
I e Loy
X Vo e —=ﬂ-m—lm-—_-m— ? DS nsst VY,
> = A ———————-———— L cdo s<ien B
Z5 . Heart ate |160 m_-l—-nlnl—_=—_ TS e e,
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MEDICAL RECORD-SUPPLEMENTAL MEDICAL DATA

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

QOTSG APPROVED /Date/
REPORT THLE Post-Anesthesia Gare Unit (PACU) Flow Sheet e
Date: -O:?‘ ﬁbba\ ij} Anesthesia Type (Circle)): ne pinal Epidural Drains \ Airwa
Time In: ___ 2215 IV Sedation Nerve Block & Hemovac Nas
Allergies: DR OR intake: Crystalloid [ 0®Q Colloid S NG Oyal
Pre-op V/S{2¢ OR Output: UOP __ & EBL __ rvicroava o P
Procedures: __ pes Meds/Times: : 25D g 'l;:-t\:be rach
oley Other
Pre Op Meds History TLS
e & olalv "1 gl o =
Time ¥ < § é ‘ ?{ 2|5 Pacu Intake N
Sa02 & tﬁ o G Time .. Solution Amount Site - & “# - vinfuseg . |
Fio2 H"!: hebn 1248 Lwe 120094 IDAC 100c,
3 4 iR T g
Methods d4E e/ A ‘
240 s ol o . o
> T t .4
220 i X-rays: . abs: ‘ i
1. Post-Anesthesia Recovery score
200 ' Criteria ADM 30 DIC Codes
; P 4 Extremit AIRWAY
180 ' (1) Moves 2 Extremities 1 D. ; A=Ambu
5 - {0) Moves 0 Extremities 8B =Blow-by
: 3 M=Mask
N Airway _
160 UMV N (2) Cough, Deep breath FT =Face
M v (1) Dyspnea, fimited breathing } l Tent
{0) Apnea? RA =RoomAir
140 LTV : NC =Nasal
v ' Blood Pressure . ..., o Cannula
{2) SBP =/- 20 of Pre-op’ - ;
120 ! - .} (1) sBP =1- 20.50 of Pre-op Q Q. 1
. (0) SBP =/- 50 of Pre-0p Vis
a T X=A-line BP
Py A
100 o}® v {2) Fully Awake, audible :cP":j'lf BP
N x v crying \ \ \ = Pulse
"] 9 M N (1) Arousable fo verbal or pain
80 ' IANAI IAIN TEMP
Color S =Skin
60 (2) pale, mottc, aundeed Q_ N |0=0ml
(0) Cyanotic ' Q- 9\ A = Axillary
T=Tympanic
40 Circulation (Peds < 5 Years) . R =Rectal
(2) radial Pulse Palpable .
(1) Axiliary palpable. not radial Los 1
0) Carotid liable pul i
20 © onty puise C=Cervical
TOTQL?; s‘,gs‘;:eg or T =Thoracic
greater . Twise =
RR V3 (L4 l4 A needs anesthesia approval for % ﬁ\ L=Lumbar
"] DIC S =Sacral
T g cé‘ )
Time Patient teaching done; Wound Care, Pain Management,
Pain {0-10) T, C, & DB.. Incentive Spirometer, Comfort Measures
LOS Safety: SR up X 2, Falis Precautions. Privacy Maintained
iLonlmue on_1everse
PREPARED BY (Signature - DEPARTMENT/SERVICE/CLINIC DATE
cprand [ B2 o7hus 03
ve: Name —last, ’ U
first, middie; grade; date) tospital or medical faciity] ( LL> - l D HISTORY/PHYSICAL D FLOW CHART
[ oTHER EXAMINATION ("] OTHER apecity

6P KJ OR EVALUATION

) (l W= L.«{ () TREATMENT

[C] OIAGNOSTIC STUDIES

BA FOR i WAMC OP 173-E, (Revised) 1 Apr 01 (MCXC-DN)
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(-

2 N

PACU OUTPUT
Time Source Color/Appearance Amoupt
2 IS : :
K (on
CARDIAC RHYTHM .
Time Rhythm | Symptomatic? | Rhythm StrigRun?
.

WAMCOP 173-E

Hiages MEDICATIONS NURSING NOTES
il N e il 5l Y P RN VSR T Y
Oz ||)€QAQDQ do.ﬂ\ qod{) >CI\SQ/3
w _ @A Np 0 uUn \é‘:bo«ta)\
/ ptxm\/\e,rm % VDLu ’L’n/kﬁh
Z
Time Site Range Sensory { P Cap Color J—QL) (EQQ
of . Refi <
Adm - '//’/U/ Dxq CDY 5 CJo Qa,ub
15 Q_% /\’LIY\;L« r%(’ ) wn
30 " Ny f
= @bz 10 € O],
60 .
g0’
MovemW®ht/Sensation: + =present,-=absent Temp:C = Cool,
W =Warm Puises: P=Palpabie, D =Doppler, A= Absent
Color: C=Cyanotic, .
Capillary Refill: B=Brisk, S=Sluggish P=Pale}k=Pink
C-SECTIONS
0 tas | 60 a0 | orc % C/(WD (05730'\& ‘U Qion &
&31%5
[.)RESSINGS'
Time Location Type Drainage
Adm (QyLE COL 5
30 'y L& feo. CDA
60" {3 Le e (4 22}

Discharge Criteria:

Date:’7g M Timec231S  PARS: 7

BP: |- ¢ HR: C]z'l, RR: |§  $2029R
Pain Level at DIC (0-10):

Intake:  JOD 0 pnst Output: 25

Additional Data: Y @, GO "

Transterred To:
Report Given To:
Transferred Via:
Transferred By:
Cleared JAW RetoOvery Ho
Charge Nurse Signature:
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MEDICAL RECORD-SUPPLEMENTAL MEDICAL DATA

For use of this form, see AR 40.65; the propenent agency is the Office of The Surgeon General.

OTSG APPROVED (Dare/
REPORT TITLE Post-Anesthesia Care Unit (PACU) Flow Sheet ®
Date: ? 4 v aj Anesthesia Type (Circle)): @ Spinal Epidural Drains ‘ Airwa
Timen: (945 v ation Nerve Block Hemovac Nasal
Allergies: A/AAAA OR Intake: Crystalioid S0 44 Colloid NG Oral
Pre-op V/S: _ __ OR Output: UOP EBL __ Myt 2z [/ . Jp ETT
Procedures: S7vr7d)_nkesh. a/  Meds/Times: _ 7 : T-tube Trach
" - Foley Other
' Pre Op Meds History TS
: RERNINNE
Y
Time g \;-,\Q NS 3 Pacu Intake
Sa02 ABAZS Time Solution Amount Site - By Infused
FiO2
Methods /]
240
220 X-rays: Labs:
] Post-Anesthesia Recovery score
260 % Criteria ADM 30 DIC Codes
C i —
i- (2) Moves 4 Extremities «Z' AIRWAY
180 (1) Moves 2 Extremities / L A= Ambuy
{0) Moves 0 Extremities BB = Blow-by
Aoy M= Mask
160 (2) Cough, Deep ho ) | :T;Face
(1) Dyspnea, imited breathing z — € .
(0) Apnea RA =RoomAir
140 T NC =Nasal
h Pr?sure C Cannula
(2) SBP =/- 20 of Pre-op t .
120 A A 1) sBP =/- 20-50 of Pre-op ’ Z
(0) SBP =/- 50 of Pre-op VIS
- X = A-line BP
B P Consciousness -~
100 w2} |ol (2) Fully Awake, audible _%‘::"SSP
. g VAR VAR
(1) Arousable to verbal or pain
80 : TEMP
o e coo & | s=skin
60 ¥ (1) pale, mottled, jaundiced &«- Z 0=0ral
{0) Cyanotic . A = Axillary
T =Tympanic
m Cirmla_tion (Peds < 5 Years) R =Rectal
(2) radial Pulse Palpable
(1) Axiliary palpable, not radial ﬂ Z
20 {0) Carotid only reliable pulse Los
C = Cervical
TOTALS: Mustbe 9 or T =Thoracic
- greater to D/C, otherwise -
RR x4 5 L3|[3 il needs anesthesia approval for O z L =Lumbar
’ DIC, / S = Sacral
T [2 .
Time Patient teaching done; Wound Care, Pain Management,
Pain (0-10) T, C, & DB,.. Incentive Spirometer, Comfort Measures
LOS Safety: SR up X 2, Falis Precautions. Privacy Maintained

iLonlinue on_reverse,

typed or writlen entries give:

i a6

DEPARTMENT/SERVICE/CLINIC

3

DATE

74,

Name

~last,

[0 HISTORYIPHYSICAL (] FLOW CHART
[J OTHER EXAMINATION (] OTHER mpeai
OR EVALUATION
bl Q) -4 [} DIAGNOSTIC STUDIES 7
[ TReATMgNT £
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e L)~ 72 A

MEDICATIONS
Allergies: N NURSING NOTES

Time l:iig :\)/ledication& Route F:-a;r;) IE By : : (-/’.5 )I A]L 7¢0 //“ g M 3 WLé /-\

— 1/ 7&; 7 Ay
4

AT b

”%?
8\\
./
™
\i\
RN
B K

o w[c"/ 77 Iauz 155
_ i NEUROVASCULAR
Time | Site Raonfge Sen.so-ry P ::fgl T ‘ Color //0/5 ) ﬂ f Liafe

Motion

Adm
15'
30
45
60°
80"
bD/C

Movement/Sensation: + = present,-=absent Temp:C=Cool,
W=Warm Pulses: P=Palpable, D =Doppler, A= Absent
Color: C=Cyanotic,

Capillary Refill: B=Brisk, S = Sluggish P=Pale, Pk =Pink

C-SECTIONS

Adm 15 30 45 60 . BfE

Fund. Height 14T
Lochia
Peripadit —|
Fund. Cond.

DRESSINGS

Time Location Type Drainage

Adm stumld Ape wrawg | T
0 ve 7 7
60° : P
DIC ' . g

PACU OUTPUT
Time Source Colar/Appearance ount Discharge Criteria:
X . r] Date: Time: PARS:
- ' BP: T HR: RR: Sa02:
Pain Level at D/C (0-10):
Intake: Output:
Additional Data:
CARDIAC RHYTHM Transferred To:
Time Rhythm Symptomatic? Rhythm StipRun? | | Report Given To:
Transferred Via: W/C Litter Gurney Ambulance
— Transferred By:
Cleared IAW Recovery Room SOP B-3
Charge Nurse Signature:
WAMC OP 173-E
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MEDICAL RECORD-SUPPLEMENTAL MEDICAL DATA
For use of 1his form, see AR 40-86: the propanent agency is the Bfice of The Swgeon General.

REPORT TITLE Post-Anesthesia Care Unit (PAGU) Flow Sheet

0TSG APPROVED (Dares

Date: l( .3 n'(lb(ﬁ Anesthesia Type (Circle)):(General Gpinai Epidural Drains ‘ Airway
Time In: [GYEXD) \ﬁ’i-) on Nerve Block Hemavac Nasal
Altergies: OR Intake: Cryslallondu Colloid __— NG Oral
Pre-op V/S: OR Output: UOP EBL peec JP ETT
Procedures: Meds/Times: T-tube Trach
Foley Other
e .
Pre Op Meds \ ‘ : Histor TLS
Time » Pacu Intake \nl
Sa02 & A7z f Time, 4 Splution Amouny Site -
4
Foz ANV (1% ///9’/9// A 70 W EZ
Methads | L'V |17V VT
240 N NENRS — = .
NNN NN %.1 £
220 Q\ N N % X-rays: Labs:
A ‘\-\ - Post-Anesthesia Recovery score
200 Criteria ADM DIC Codes
Activnty a5 | * N
(2) Moves 4 Extremities ARWAY ‘
180 (1) Moves 2 Extremities A=Ambu :
(0) Moves 0 Extremities BB =Blow-by
M =Mask
Airway _
160 (2) Cough, Deep breath . . :T‘t Face
o fed breathing - R;n RoomaAi
y (0) Apnea = r
140 1LV Y i NC =Nasal
v - v Cannula
(2) SBP =/- 20 of Precp _ .
120 v | (1) SBP =1- 20-50 of Preop ﬂ_/ :
(0) SBP =/- 50 of Pre-cp vis
(A4 old|, — - X = A-line BP
7 nsciousness . il - = e
100 4 (2) Fully Awake, audible . 5 ’ Q/ = CPL::I'S eBP
(; ™ y
T N (1) Arousable to verbal or pain
& A A 1ALA A TEMP
A AT I Calor S =Skin
{2) color & appearance (9/ 0=0ral
60 (1) pale, mottied, jaundiced Axillary
0) Cyanotic A X
::_) yl:bon Pl TEVeRS) / =Tympanic
ircul <5 Years =
40 (2) radial Pulse Palpable R =Rectal
(1) Axillary paipable, not radial %
20 (0) Carotid only reliable pulse ESSCeMcal #
TOTALS: Mustbe S or a1, [ T =Thoracic
greater to D/C, otherwise -
RR . needs anesthesia approvat for / L : LumbTr
T 2 DIC. S=Sacra
Time 718 Patient teaching done; Wound Care, Pain Mandgement,
Pain (0-10) .17~ 1.L7] T. C, & DB.. incenfive Spirometer, Comfort Measures
LOS il b ] Safety: SR up X 2, Falls Precautions. Privacy Maintained
= onlinve on reverse,
PREPARED DEPARTMENTISERVICEICLINIC ‘ UATE %
PA 9. Name —last, ’
f - date; haspital or getical faciity] [ 3 - (] HISTORY/PHYSICAL [] FLOW CHART
e
1\3 ] OTHER EXAMINATION ] OTHER aspecity

AR

OR EVALUATION

[ YREATMENT

[} DIAGNOSTIC STUDIES

DA FORM 4700, MAY 78
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MEDICATIONS
Allergies: NURSING N\OTES

2 -
Time | Pain | Medication & Route | Pan | VE | By W ]//) )?V 3 / -
1-10_ | Dosage 1-10 /%, % / & /é‘

NEUROVASCULAR /%f % //ré //////

Time | Site { Range Sensory | P | Cap T Cal § . ;f}"- .
, of : Refill //DV é //
Motion - QW /@Z % 77, %
Adm 7.5 %
15 ~ ( MW /////W/
% //SE/ DY A
45 : /
60"
50
D~
,Movement/Sensation: + = present,-=absent Temp:C=Cool,
W=Warm Puises: P=Palpable, D=Doppler, A=Absent
Color: C=Cyanotic, -
Capillary Refill: B=Brisk, S = Sluggish P=Pale, Pk=Pink
C-SECTIONS
Adm 15 30 45' ’ 3 D/C
Fund. Height : | —
Lochia -
Peripad# RN
Fund, Cord. _ L W.y-
DRESSINGS \ \
Time P l_.oc_atipn . _ Type Drainage e
o [LRZT T T2
30r ¢
60' _
D/C : ' . b

PACU OUTPUT
Time, Source .Color/Appearance Amount
/
5 | LLAT T
v(// L3 / // (/'V .5_.\

‘éﬁ Intake:

Additional Data:
CARDIAC RHYTHM

1 yutt )
Transferred To: - S A

Time | Rbyihny |,  Svmptomatic? | Rhythm Strip Run? Report Given To:
i 39/%7;/7//,///&, /, /) 7/ Transferred Via: W/ Ambulance
= 4 el / Transferred By

Cleared IAW Re
Charge Nurse Signa

WAMC OP 173-E
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MEDICAL RECORD-SUPPLEMENTAL MEDICAL DATA

“,t\}) For use of this form, see AR 40-66; the proponent agency is the Office of The Surgeon General.
> /1 OTSG APPROVED /Dare)
Q/\ REPORT TITLE Post-Anesthesia Care Unit (PACU) Flow Sheet l \V> 7k /j % o
&YQ Date: /oZ» iﬁw d 3 Anesthesia Type (Circle)) Genem pinal Epidural Drains ‘ Airwa
%J . Time In! IV Sedation Nerve Block ,_ Hemovac Nasal
. Allergies: At ﬂl OR Intake: Crystalloid (J DD C¢ ¢ Colloid . NG Oral
Pre-op V/S: . OR Qutput: UOP (@) EBL RIS k . JP ETT
Procedures: 30 4 ¥+ Meds/Times: T-tube Tragh
" / / 5@ Foley O!h’El'
¢ Pre Op Meds . History TLS
' Ti RIRE
ime & o |0} " Pacu Intake
Sa02 \@I N4 ] Time Solution Amount Site - By Infused
FiO2 . ! ¥
Methods L
240 A
220 ) X-rays: . Labs:
. Post-Anesthesia Recovery score
200 Criteria ADM 30 DIC Codes
N Activity
/\\Q{ (2) Moves 4 Extremities . | AlRwAY
\\ i 180 {1) Moves 2 Extremities . s . ¢ | A=Ambu
\)\ (0) Moves 0 Extremities g T BB = Blow-by
\'\ Rirway - M = Mask
0\ 160 (2) Cough, Deep breath :I' =Face
0\ p, (1) Dyspnea, fimited breathing / ent )
(0) Apnea RA =RoomAir
\ h 140 NC=Nasal
Blood Pressure ‘ o Cannula
\ (2) SBP -I-ZOOfPte-op .
120 : - | (1) SBP =1- 20-50 of Pre-op OZ/ /
\'4 v (0) SBP =/- 50 of Pre-op pva 2 VIS
d - X =A-line BP
100 Consciousness - =Cuff BP
{2) Fully Awake, audible = Pul
o ?ging e " / / = Pulse
] v 1) Arousabie to ve or pain
80 n N = TEMP
or = Gki
. AL LA {2) Baseline color & ce ) - g—(s)‘::;
60 (1) pale, mottied, jaundiced 4' : —e
0) Cyanotic . ) A= AXI“al'Y
= YA T =Tympanic
trculation S < ears =
40 (2) radial Pulse Paipable R=Rectal
' (1) Axifiary palpable, not radial Los
{0) Carotid reliable puise
20 o C =Cervical
;g;ﬁo g‘lgs‘ be9or T =Thoracic
RR 5 Ml / needs anesthesia approval for L =Lumbar
nic S =Sacral
T X
Time Patient teaching done; Wound Care, Pain Management,
Pain (0-10) T. C. & DB.. Incentive Spirometer, Comfort Measures
LOS Safety:, SR up X 2, Falls Precautions. Privacy Maintained
Vi TConlnue on_Ievers.
] PREPA - - M rDEPARTMENTISEHV!CEJCUNIC
g z
L (6) - e &
PA 3 en enl 2 Nome —last, i
first, middle; grade; date; hospital or medical facility, D HISTORY/PHYSICAL D FLOW CHART
(] OTHER EXAMINATION [C] OTHER pecity
, OR EVALUATION
B u) - , (] DIAGNOSTIE STUDIES '
(] TREATMENT
K - A‘T!,
DA FORM 4700, MAY 78 WAMC OP 173-E, (Revised) 1 Apr 01 (MCXC-DN) Previous editior is obsolete
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MEDICATIONS

Allergies: NURSING NOTES

Time T-a;g g::;zﬁon& Rowe | Pan 7E | By \W 1 ,Q/‘W 7//“0 e M G GUIrEly
- alruy ot arugalide. | 6kl

i /0M W vl%q

W‘h&z%W%/wh

{MVmﬁv

NEUROVASCULAR

Time Site Range Sensory P Cap T Color
of . Refill
Motion . . \ _ O
Adm [ (WP J =
= et A\
45' L\/z{, A \\
60' /
%0
D/C
Movement/Sensation: + =present,- =absent Temp:C=Cool,
W =Warm Pulses: P = Palpabile, D = Doppler, A= Absent
Color: C=Cyanotic,
Capillary Refill: B=Brisk, S = Sluggish P=Pale, Pk =Pink
C-SECTIONS
Adm | 15 | 30 | g5 | 60 | 90 | DIC
Fund. Height ' /
Lochia A i
Peripad# [ \M
Fund. Cond. ! "J
DRESSINGS
Time . Location Type Drainage
Adm Ughamg | oL N
30° T
60' S
DIC ' .
PACU OUTPU]'/—
Time Source Color[/(ppearance Amount Discharge Criteria:
£ Date: Time: PARS:
Al 1 BP: S HR: RR: Sa02:
\L/ Pain Level at D/C (0-10}):
/ intake: Output:
; Additional Data:
. CARDIAC RHYTHM Transferred To:
Time | Rhythm | Symblomatic? | Rhythm Strip Run? || Report Given To:
/ /) Transferred Via: W/C  Litter Gurney Ambulance
/] Transferred By:
Cleared 1AW Recovery Room SOP B-3
Charge Nurse Signature:
WAMC OP 173-E
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e .

1. REPORTING MTF "~ 2. MTFLOCATION ADMISSION AND CODING INFORMATION

1 2 3 4 5 6 7 8 {State or
. Country : . :
P For use of this form, see AR 40-400; the proponent agency is OTSG
Al 1l YN, T-V&—| code)
3. REGISTER NUMBER NAME ({Last, First, Middle initial) 4, PAY GRADE 5. SEX
w ( ) w 16 17 18
; w )~ ‘ 5
&r \ e[| . g
- IR S w - by 3
6. DATE OF BIRTH (Y Y Y Y MM D D} 7. AGE AT ADMISSION 8. RACE {|9. ETHNIC RELIGION ; 0 o
19 20 21 22 23 24 25 26 27 28 29 - 30 31 [ BACK- .
”a GROUND & Q At &
. : Tt
g Zl2lzlzE |2 Aaly i A UVE ¥
10. LENGTH OF SERVICE ETS 11. FMP 12. SOCIAL SECURITY NUMBER ’
32 33 34 35 36 37 38 39 40 | 4
ORGANIZATION (Active Duty Only) 13. MARITAL STATUS HOUR OF BRANCH /,CORPS
ADMISSION
46
= (320 —
14. FLYING STATUS 15. BENEFICIARY CATEGORY 16. 2IP CODE OF RESIDENCE
47 48 49 50 51 52 53 54 55 56 57 58 | 59 60 | 61
17. UNIT LOCATION (Srate or 18. MOS 19. TRAUMA PREV. ADMISSION
Country Code)
62 63 64 65 66 67 68 69 70 71 YEAR
Zie =2 ,. K e
e
20. SOURCE OF ADMISSION/ AUTHORITY FOR WARD NAME/RELATIONSHIP OF EMERGENCY ADDRESSEE
-~ ADMISSION N J¥=
alCU\) Z ADDRESS OF EMERGENCY ADDRESSEE [Include ZIP Code}
@ ' yAIG

Y TELEPHONE NUMBER OF EMERGENCY ADDRESSEE
Li2)-2 UM -
ra OF DISPOSITION 22. MTF TRANSFERRED TO 23. DATE OF DISPOSITION (YYM MDD}
73| 741 75 | 76 | 77 | 78 | 79 | 80 81 | 82 | 83 | 84|85 86
24. CLINIC SVC - ADMITTING 25. MTF TRANSFERRED FROM 26. DATE THIS ADMISSION (Y YMMOD D) v.,;
4
87 | 88 | 89 g1 |92 |93 |94 95|96 97 | 98 | as [ 100|101 | 102 7
A Bd
ALE AT AERKI-AV AN
27. LOCATION OF OCCURRENCE 28. MTF OF INITIAL ADMISSION 29. DATE INITIAL ADMISSION (Y Y M MD D}
-1 {Barttle Casualty Only)
103 | 104 105 | 106 | 107 | 108 | 109 | 110 111 112 {113 [ 1124|115 [ 116

FOR LOCAL USE

5451/\)@ hb/«clb > @ AKA

- a1
E44) 2

’T.—(
T-190 PR _gui7

W22
| L) -

ADMITTING OF

DA FORM 3985 MAR 89 MEDGOM - 16239
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INPATIENT TREATMENT

Faruze of thiz fam, zee AR

RECORD CGYch SHELT
s C

43-40C. the propenent ugency iy

8
-
756

AAME

ilast, Arss, Wi}

wiia?

9%3“4

120 VesE Last

NG

SoURCE I ADMISSIINACTRGATT FOR -\.\-IIS;M

O\RECT QO AT

I¥H HOUFS CF
i AQMISSION

| 2O\VD

133 cumig sEmck

LAnIGNGelR OF EMERGENCY ASTRESSED

W

NaMz

5 TYPE QISPCSITION

50

22 GATE QF CISPSSITICN
,;z{,qs oL

v

ATMISSICA BIMARKS

fa)
ya

AERA 117

.

Sy

4 AQCRETS IF EMERGENCY AGORZSSES (inciude I1P Lodsl

L

0, TELEPHCONE NO.

o7 ALV

by WAME A50 LOZATICN OF MECICAL TREATMENT FaCIUTY

o (D-2

0. CATE OF INTIAL
ADMISSION

MITTING OFRLER

4
:

i) -

CQOMPONENT TRANSFLSED

I | Oueetf Conanued on Raverse

3 CAUSE OF INJURY

11 (IAGNGIESIOPZRATIONS AN SPEZIAL PROCIDUPES

b4

"

GSLY O

15, Tewal Days Thiz Fazilisy

[ ATINISICIS ST-iR A3 ‘e CoN/ L1tgoe ve T SUPPLEMEINTAL B RGN L TAL IR DTS
| C2AE 3413 ! ZARE GAYS |
L~ } 1 | H
| ) : (D) ! ) ' :
36 TewmalCays Al Facilites
1
» ZINT RN Iy TiRERLAYD SUPALIMENTAL ' 03D arg it TITAL S.IA AT

NoE 1 a3 8508 ST
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