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Na 138-146 mmol/dL. | ALB 3.5-,5.5 E/‘“g‘ GLU 73-118 mg/dl
K 3.5-4.9 mmol/L ALP 26-84 wl BUN 7-22 my/dl
‘Cl 98.169 mmol/L ALT 10-47 wl cAHt 8.0-10.3 mg/dl
pH 7.31-7.45 AMY 14-97 uil CRE 0.6-1.2 mg/di
PCO2 35-45 mmllg (art) | AST 1-38 wl NAt 128-145 mmol/dl
41-51 mmllg (ven) !
PO2 80-105 migHg (art)] TBIL 0.2-1.6 mg/di Kt 3.3-4.7 mmol/l
N/A (ven)
23-27 mmol/L (art) - = -
TCO2 24.29 mmol/L (ven) BUN 7-22 mg/dl CL 9:3 108 mmoV/l
HCO3 22-26 mmol/L (art) ++ 8.0-10.3 mg/dl 18-33 mmol/l
23-28 mmol/L (art) CA s tC02
s02 95-98% CHOL 100-200 mg/di
BEccf (-D)-(+3) CRE 0.6-1.2 mg/di TEST | RESULT | REF. RANGE
mmel/L
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BUN 8-26 mg/d} ALT 10-47 w}
GLU 70-105 mg/dl TEST | RESULT REE AST 14-97 i
RANGE
Creat 0.7-1.5 mg/dl GLU 73-118 mg/di AMY 11-38 uAl
Het 38-51% PCV BUN 7-22 mgidl TBIL 0.2-1.6 mg/dl
12-17 g/dt CRE 0.6-1.2 mg/dl GGT /._._\5—65 wl
CK 39-380 1 (M)
30-190 /1 (F)
TEST RESULT |REF. RANGE | NAT 128-145 mmoiAl
Tropoin-1 K+ 3.3-4.7 mmoM
Drug of cL” 98-108 mmoll { NA+ 128-145 mmol/l
Abuse
1CO2 18-33 mmoll Kt 3.3-4.7 mmolt
CL” 98-108 mmolAl
tCO2 18-33 mmol/l
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73 | 74 75 | 76 I 77 [ 78 [ 79 aﬂ 81 /82 |83 |8s|85][as]ar| an
E T _[&dolo R 1o 4101 %]
24. CLINIC svC - ADMITTING 25, MTF TRANSFERRED FROM 26. DATE THIS ADMISSION YyYyYvyvymmo [2J]
89 | 90 | 91 | 92 93 | 94 | 95 | g6 ] 97 | as 99| 100 | 101 {102 103 [ 104 | 105 108 3
27. LOCATION OF OCCURRENCE 28. MTF OF INITIAL ADMISSION 29. DATE INITIAL ADMISSION YYYYMMD D}
(Battle Casualty Oniy)
107 108_l 109 {110 | 111 112[131 114 115

UsSara v1.00




<®
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MEDICAL RECORD PROGRESS NOTES
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/tranSfer. People available for

/ Insure pl'O_P'-“' bOdy alignment '
/ Allow panent to lje inhposi[io'. f
comfort while waiting for su.roer?' °

/{ Offer support (i.e pillows: bath
towels. eic.) for POsitionine .

F. SPECIAL SENSES
F.1. \/ Duninished visual
due to being:

"~ 1) Pre-Medicated

2y WO Glasses

Fo. \/ Potental for decreased
cornmunication due 10
1) Diminished Heanng
W~ 2} Languaee Barmer

¢ Puwillbe made aware of surroundings
pnor 1o anesthesia tnduction.
P1. will be transferred saiely 10 OR table.

percoplion

/5 Minimize dangs: of injury during intraop
¥ period.

F.3 Poteptial injury duz
¢aatures: \Qb\f\e‘,
1) LUopeer 4) Cams
2) Lower 5y Crowns
3) Bndees

,é P, will be able to undersianc instrucuons.

z Introduce self K¢3P pt. miormed a3
W, ere_h:.sh: 15 and what 15 h:mp.c'nnv a
c lma_rm‘pl- N wWhich dirc:uc;n Ié mg\-
and assist if necessanm: )
% Speak clearly an"s.lowl'.'
/_/ Addrzss Pt from Q""\ﬁﬂ.rﬁ S
Z \-'aiid_:\le pt.’s unders:ané:n«:-é’::-
communication. )
2 Vedfy removai of denmurss.

verta

~ G OTHER PATIENT PROBLEMS NEEDS.

Or continuation of above problemsineeds. OTHER PATIENT GOALS AND EXPECTED

OUTCOMES. Or conunuaton of above zoals and
oulcomes.

OTHER NURSING INTERVENT
., . . o \ -
Or continualion of 3tove ot E.cn‘u]?nzs

NG INTERVENTIONS COMF:LETE D/ADDITIONAL INTRAOPERATIVE INTERVENTION S NOTED.

i k‘%@ P Ll o>

DATE
11. POSTOPERATIVE EVALUATION: SKIN [NTEGRITY: Bovie Pad She:,'/Clcan ndDry T Red U'N/A  DRESSING DRY & IN
LEVEL OF CONSCIOUSNESS: T A&O O Drowsy = Sleepy nwbated @ R
LEVEL OF ACTIVITY: 0 Moves Al Extremities = Moves Upper Extremities BREATHING EASY

0 Transferred 1o liner with roller due 1o spinal

12, PREOPERATIVE EV

% N)

PREPARED BY
T/
vl 1

(Signature and Title)

paTE: § SQQ &

AY)

D : '

13, POSTOPERATIVE EVALUATION PREPARED

P A7 A
TIME: 2 Y 3O

REVEPR.SE OF FORM 5179, JUNOI
A MEDCOM - 18541

USAPA VIO



COMMENTS: Allergies:

WY BN

INTRAOPERATIVE DOCUMENT

MEDICAL RECORD For use of this form, see AR 40-68, the proponent 2gency Is the office of The Surgeon General,

1. PAT) TRANSPORTED TO OPERATING ROOM . 2. PATIENT IDENTIFIED,

VIA A(,\% BY A2 A NI MO VERIFIEDBY (¥

3. DATE TIME PATIENT ARRIVED IN SUITE 4. PATIENT IN ROOM

1254 e 0flS ol Cﬁ) “{_  NUMBER -2 /1)

N 5. PREOPERATIVE EMOTIONAL STATUS
{1 cawm ] ANxious [ Excitep  {7] crying [} ANGRY [} WITHDRAWN [7] OTHER (specify)

6. NURSING PERSONNEL

ASSIGNED JrPe G¢D RELIEF
SCRUB 2 SCRUB
ASSIGNED CP7 6E RELIEF
CIRCULATOR CIRCULATOR

7. POSITION AND POSITIONAL AIDS (Specify)
(Y suPNE [ uTHOTOMY [J PRONE [} KRASKE

COMMENTS:

PArvdtr-an g, cceai

LATERAL:

[0 LEFT SipE UP

[ RIGHT SIDE up

8. SKIN PREPARATION

i

X esuno: A @bl lad

Val y i I
HAIR REMOVAL [ ] vgs & NO PREP SOLUTION (Specity) /€427
DONE BY: OR [T] NURSING UNIT SITE: AA Ay BY WHOM: A M7~
METHOD: [} DEPILATORY [ rAZOR SITE: —_— BY WHOM:
J cup .
COMMENTS: T | COMMENTS: /20 [401—&«#7 9 ALy Loded
9. LOCATION OF EXTERNAL DEVICES ~ 4
- .
t - — < -~ '
o . - = . B S ( ’
> . = g ( f
o .
LEGEND X Ground Pad - Safety Strap === Tourniquet o\ 4 i
C=Cormect 1= inconect NITR S
: rwtiad Fi i inat Closi [d
10. COUNTS _ O] Couns o0 | Einet Closing U !
Sponge [f] Yes [ ] No & /! fall :
Needle Sharp [ Yes [1No| ~ / o ‘ :
Instrument LJYes OONo| - / P A :
Other [JYes [INo |/ V4 / / 7 :
11. PATIENT IDENTIFICATION (For typed or writfen enfries give; 12, ELECTROSURGERED{FVICE(S) (ESUL) ?\YES CIno . ,
Name - L. s, middle; Grade; Date: Hospital or Medicail Facility;} QAT 2O Co A =50 i

\O / (LS Y GROUNDPAD:  ERAND /4 ¢ éé‘ Jid—  E]SDT
LOTNO: {2 (p FH//
(] EsuNo:
GROUND PAD: BRAND
LOT NO:
T3P 02 Z ] BIPOLAR NoO:
k(?B’ | :
DA FORM 5179-1, OCT 87 REPLACES DA FQm** »+== - —=—— _ . 18542 BSOLETE, USAPA V1 01

MEDCOM



13. PROSTHESIS, IMPLANTS [J YES ?LNO JF YES NAME: 1D NUMBER; MANUFACTURER

EDICATIONS/ORDER
IRRIGATION/MEDICATIONS GIVEN IN OPERATING ROOM (NOT BY ANESTHESIA) YES [}

'MEDICATIONS/SOLUTION DOSAGE TIME METHOD PREPARED BY T GIVENBY  §

4
E
:WOUND IRRIGATION RLYES [ NOTYPE(S):
] 0.9 '/, A (.
{OTHER ORDERS TIME CARRIED OUT BY §

PHYSICIAN'S SIGNATURE

15, X-RAY IN OPERATING ROOM ' o IF YES, SITE
ves 1 NO [ - M1
16. LABORATORY SPECIMENS
SPECIMEN (S) NAME NAME
ves ) NO [ﬁ .
FROZEN SECTION (FS) | NAME NAME .
YES [] NO
CULTURE (C) NAME NAME
YES ] NO
NAME NAME NAME
NAME NAME 18. DRESSING/IMMOBILIZATION (Specify)
17. TUBES, DRAINS/PACKING YES [} NON A
TYPE/SIZE 1. 2 3. ! k’%&/x
SITE 1. 2. 3 ~ atd WTayo -

19. ADDITIONAL INFORMAT! '

WC .
Surgeons: Anesthesia: Anesthesia Type:
C

VEAA

Bovie Pad site intact pre-op_ :post-op___ Bovie Settings: Coag/Cut
Tougaiguet Site intact pre-op post-
e o L P e (7 AN
PRSI T Chvant
20. OPERATION(S) PERFORMED S
TsD @M : W rd’  Oxpletay-toss

oyt R p '
21. PATIENT TRANSFEIT@ZO
(P A

22.
MEDCOM - 18543

1

METHOD

Lre, AN

USAPA V1,01

REVE,



MEDICAL RECORD INTRAOPERATIVE DOCUMENT

For use of this form, see AR 40- 66, the proponent agency is the office of The Surgeon Generat.
1. PATIENT YAJPO TO OPERATING ROOM 2. PATIENT IDENTIF] D AND PROCEDURE
Z g /

VIA L) [ 8y Anocdhosio VERIFIED BY CD DN -
3. DATE TIME PATIENT ARRIVED IN SUITE | 4. PATIENT N 501\/1 ,
d S&PO% D ™meE 557 NUMBER // /
5. PREOPERATIVE EMOTIONAL STATUS / /
ﬁCALM [J ANXIOUS [ EXCITED [ crviNg [J ANGRY [ withorAWN  [] oTrER (Specify)
COMMENTS: Allergies: NK’;}.

6. NURSING PERSONNEL

ASSIGNED SPC, ‘ 9/ D Zgggg
SCRUB U
(> 2

ééé RELIEF

ASSIGNED C/ PT

CIRCULATOR CIRCULATOR
7. POSITION,AND POSITlONAL DS (Specify) Pf‘On A7 Z?,Z P, dﬂcz/?f)u.?‘ Y /767’@ / /fy'ms
Qxte CQS 31‘4130 £ seda ,Oadalezqu rd & a 0. LU E
SUPINE LITHOTOMY ~L 1 PRONE D KRASKE LATER@, [ LEFT SIDEU R HT ] EUP e
04 ¢ o, S ) ,gg( rpb,uz&{ A Gy /cc:/méoq 241

COMMENTS: Lunclo 7 o /5 Correes Body A /:%W"L ma by

8. SKIN PREPARATION

HAIRREMOVAL [ ] vgs ﬂ NO PREP SOLUTION (Specify) i,

DONE BY: [ NURSING UNIT SITE:/_{ 4 & WHOM

METHOD: [ DEPNATORY [ RAZOR - SITE: BY WHOM:

0 cue
COMMENTS: COMMENTS: 200l g of* Soludypns deeof
9. LOCATION OF EXTERNAL DEVICES ’ 4

)

. ) T = 5
ll._]-t . = '?:‘ - (
- e ."'Zl- (

b ©

LEGEND : N0 Bad.. -~ Safely Strap === Mourniquet , N
RS i C = Correct | = incorrect W lCerv—C
First Cl Finaj Closi
10. COUNTS . &%M Count "0 | CoonCiosing CIRCY
Sponge DFYes TIno | o / [ m
Needle Sharp es [INo| @__ / o
Instrument [ Yes _[GNe ~ / P
Other ] Yes‘%ﬁ o |
11. PATIENT IDENTIFICATION (Fof typed or wnl'(én entries give: 12. ELECTROSURGERY DEVICE(S) (Esu) [ 1YES [ NO
Name - Last, first, middie; Grade; Dale; Hospital or Medical Facility;) i
ESUNO:
" GROUND PAD: Ke
] esu no:
GROUND PAD: BRAND
LOT NO;
i ( (o /Vk {_] BIPOLAR NO:
DA FORM 5479-1, OCT 87 REPLAGES DA FORM k1781 rer mefi s o=~ georore : T
\ )

MEDCOM 218544



[

13. PROSTHESIS, IMPLANTS ] YES NO IF YES NAME: ID NUMBER; MANUFACTURER
JLASf PIP oS Ex *)Q)o Comagins,

EDICATIONS/ORDERS;

; IRRIGATION/MEDICATIONS GIVEN IN OPERATING ROOM (NOT BY ANESTHESIA) YES D NO

gMEDICATlONSISOLUTION DOSAGE TIME METHOD PREPARED BY * GIVEN BY E
:f.
i;\/VOUND IRRIGATION YES [} NO, TYPE(S):
) o/
_?;OTHER ORDERS TIME CARRIED OUT BY

o
4

T s ———
YES I No [] /(uDro wia C-Arm U~

6. | LABORATORY SPECIMENS

SPEGIMEN (S) NAME NAME

Yes [ NO

FROZEN SECTION (FSf | NAME NAME

YES [ nNO

CULTURE (C) Jj NAME NAME

YES [ NO Ij@

NAME Y NAME NAME

NAME NAME 18. DRESSING/IMMOBILIZATION (Specify)
g JERLEX &( Ty

17. TUBES, DRAINS/PACKING YES [] NO [ ‘

TYPEISIZE |1, 2. 3. «E@LE)C Ro) ls

SITE T 7. 3. Xefo—ﬁ;{ N G—c’(u'z_q

19. ADDITIONAL INFORMATION

wC-11

Surgéons:7 Anesthesia: Mfﬁ’—/\neslhesia Type: G’E"V L " 6
D o3 CeNG
De bb-

Bovie Pad site intact pre-op g'gzi post-op Bovie Settings: Coag/Cut \{[}/C/ o LQ«'LC[] /

Tourniquet Site intact pre- 0st-0p
Tourniquet Time: Up p/ Z Fﬁow h

20. OPERATION(S) PERFORMED

WASN 014-—]- Lt E_ <+ éx 0’/':)4 ﬁd)MS“)TVLO/V\_’j

21, PATIENT TRANSFERRED TO TI METH ; ;
%4/ 7 Wﬂe [ €c/ /H@r’

USAPA V1.0V

N - -
led ‘_ MEDCOM - 18545



MEDICAL RECORD INTRAOPERATIVE DOCUMENT

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

1. PATIENT TRANSPORTED TO OPERATING ROOM i 2. PATIENT IDENTIF! PROCEDU
via  Litlex BY ;&(U\GS@WQ VERIFIEDBY | (T [ E(_,,Rg -
3. DATE TIME PATIENT ARRIVED IN SUITE | 4. PATIENT IN ROOM

g D NHR e Of ) NUMBER <C— 2.

5. PREOPERATIVE EMOTIONAL STATUS

{1 camm [J anxious [] EXCITED [ cRyING . [ ANGRY {] WITHDRAWN Ki OTHER (Specify)
s i .
COMMENTS: Allergies: /A P &SW €A Cletulostre

WYDHA Ervemency Cade. Rutent Poley catin 10 e

6. NURSING PERSONNEL

ASSIGNED RELIEF
SCRUB SCRuUB
ASSIGNED RELIEF
CIRCULATOR CIRCULATOR

omDS(Specifym /Zz) . Ot . i 6é—&~k”/‘ <7o'-7

e

LITHOTOM [T PRONE [ krask LATERAL; [J LEFT SIDE UP {7 rRIGHT SIDE UP
L S e 27255 "2"42 ' AC( (7« Lo

A Py e

7. POSITIO 'Arj)o'(/Poa
S]Zupms '
COMMENTS: ¢ ﬁ

~ 7 8. SKIN PREPARATION 2 TR
HAIRREMOVAL W] AEs” [ ] NO PREP SOLUTION (Specify) /T T & ] 75 &7 R 9 Ct73—6—
DONE BY: E/ER ET)MRSING UNIT SITE: L—?C% BY WHOM:
METHOD: 8 DE'PILATORY RAZOR SITE, L'] a7 2 — BY WHOM,
cup : _ P
COMMENTS: é &,,/(,g A e nLL, COMMENTS: (% [, 7 Of Erlutran
9. LOCATION OF EXTERNAL DEVICES K ! y

U)

\i

LEGEND X Ground Pad } - Safety Strap === Tourniquet
Tniial: v 3 C = Correct | = Incomect L(e> — 7. ~
. t First Closing | Final Closin, ’
10. COUNTS , Otner* | Count > | Count " CIRCULATOR
Sponge A\ Yes [ ] No fai P
Needle Sharp 7| Yes ([} No [ 7
Instrument [ Yes ] No
Other L] Yes T No e —
11. PATIENT IDENTIFICATION (For typed or wrilten entries give: 12. ELECTROSURGERY DEVICE(S) (ESU) [X] YES [ JNO

Name - Last, first, middie; Grads; Date; Hospital or Medical Facility;)

X ESUNO: Wﬁ“l fedr 40 56 (02395
GROUNDPAD:  BRAND 1225 foiin ,
EPU\) 4% . - LOTNO: g, EZ%‘ ( w!/7oz',

] Esuno:
l 5, (,K GROUND PAD: BRAND
\3 @ LOT NO:
. [] BIPOLAR NO:
DA FORM 5179-1, OCT 87 REPLACES DA FOPM €478 « vrrnme —— o 0 )BSOLETE, USAPA V1.01

MEDCOM - 1854



L
13. PROSTHESIS, IMPLANTS [JYes [¥nNo iF YES NAME:

ID NUMBER; MANUFACTURER

‘o(us -

EDICATIONS/ORDERS:

IRRIGATION/MEDICATI

S GIVEN IN OPERATING ROOM (NOT BY ANESTHESIA)

-MEDICATIONS/SOLUTION DOSAGE TIME

METHOD PREPARED BY

Hopgnm 0 P 77l =3 Loy v

oo O |

L'\C)DD(L! [ D k. (_,__

'WOUND 1RRIGATION [ YES  [] NO,TYPE(S)

0.9°% \ACL QS .

TIME CARRIED OUT BY :

PERATING ROOM YES, SITE
‘g/o no [l (- Grma (L\a/
16. i LABORATORY SPECIMENS
SPECIMEN (S) NAME NAME
ves [] NO L) ,
FROZEN SECTION (FS); | NAME NAME B o
ves [ NG
CULTURE (C) ~ NAME NAME
YES [ No\@
NAME ~ NAME NAME
NAME NAME 18. DRESSING/IMMOBILIZATION (Specify)
/ £) &) 2

17. TUBES, DRAINS/PACKING YEs [ NO [] 2 g f:
TYPE/SIZE 1 ( . @ 2. ﬂ 3, %

s (¢ i Movror s Acycg
SITE 1, 2. 3. vy TAY

(Bait) (€0 At & <

LR /

19. ADDITIONAL INFORMATION (A1
wC
| Surgeons: bf Anesthesia: - Anesthesin Type: C'W/\,‘VQ
D

thub’ ’L_/

e . ' Bovie Setfinas. A0 [«
Bovie Pad site intact pre-op__ %" __; post-op Bovie Settings: Coag/Cut @G>
Tourniquet Site intact pre- ‘#post-op A
Tourniquet Time: Up Qwli_ [

MSN% Tnihsked

20. OPERATION(S) PERFORMED

&,JMVQ @ Iy oot Ot [ Bk R o e

7D O V& g2
21. PATIENT TRANSFERRED TC ’ TIME METHOD
Tl - "oy28 'Cher £ 0a

22 |ISTERED N b ( w3 _ L

MEDCOM - 18547

USAPAV1.01



511-119 NSN 7540-00-634-4124

MEDICAL RECORD VITAL SIGNS RECORD

HOSPITAL DAY
POST- DAY
MONTH-YEAR DAY |[9sen0s | 71O 7 A{ '72‘;0‘ - F‘L
19 HOUR 1= <+ «jaj-]- - O [ I M() g2 - . -
ot e R e s s v 5] . ....Y-‘n..--.....
PULSE TEMP.F.....%......,..............,..TEMP_C
©) {;)soiilii'ail'iiifI.III.Z.'.SZIZ::Z 406° 1
I '::.% SR A R R : R ’
180 104° Pl — — : — s e T —— 40.0°
170 103" T N SR s e e RN R ] 394° F
e | = . » oI 8 e . . » . L] LI Y °
NN R RIS NN N I I F R R 2
160 102° 38.9° s
N DA S I B N B M NI R : B
150 B S Ry Sy s B o S RS RS Y e 83 &
240 100° ot ) BT R R R s e L33 Rt N g
IR L A B EEE D : 3
. SRR Y . “ia A VIR Y R S : i R 2
99 - 37.2 =]
130 S KNy W s T D i e > 2w e 1 SO
120 98°IZIIZ“"I'ZII"' I.'I"‘.':' 36.7° §
ANV IH S R B AR I ®
110 N I R AR R i e : : 361 8
100 9e°IZIIZS:.ISICIﬂDIf..’.I.:)ZII T 35.6°
%0 gsv':::”:'::::%L:::::::-ﬁ:;::::: ol 3500
:::':I:'::::' SRR DR B | S RN T T
80 IIZI'/IZZZ'I . e A — . :
70 - r\ N Ry e SN M .
: D SIS B R U § § AL
0 A e T e R A HH OH 8
50 .I'ZI'.'."I"'II".'"I"".'

40 e <>
RESPIRATION RECORD

BLOOD PRESSURE B2/ 1i3) %{%»is iy I H i Sl B4

HEIGHT: | welGHT 5

)] ﬁ("{
Hl(ﬂ L ck??' Ak

==

Record special data only when so ordered
3

PATIENT'S IDENT| IFICATION (For typed or written entries give: Name—Jast, first, middie; ID No. REGISTER NO, WARD NO.
(SSN or other); hospital or medicaj facility)

VITAL SIGNS RECORDS
Medical Record

\’) (u\ - l/( STANDARD FORM 511 (REY.

. 7-85
Prescribed by GSA/ICMR, AIRMR (41 GFR) 201-9.202.1
MEDCOM - 18548




104 & | %

| EMERGENCY caRg
MEDICAL ReCoRp AMD TREATMENT

7 {Patient)
PATIENT'S HOME ADDRESS OR DU
TREET ADDRESS

TY STATI ON

- ARRIVAL
DATE 1Day, Morin, Veuss TIME
&

2IP CODE mANSPORTATION TO FACILITY .
SEX OUTYAOCAL Prow THIRD PARTY NSURANGE
< g X [ TeTwTer
v -- ADDITIONAL INSURANCE
R s —

| YEST NG
—

-.. DD 2968 IN CraRT
MECICAL HISTORY OBTANED Frges

NAME OF INSURAQCE CDMPANY
C:JR“ENT MEDICATIONS

INJURY GR OCCUPATIONAL

ILLNESS EMERGENCY ROOM VISIT .
. ' 24 HOUR RETURN ——
UNKa owon LIYes  [Tuo
TETANUS
ALLERGES DAYE (AST shoy COMPLETED NITiAL SERIES
UnK Aow e HOW ' Yes NO
CHIEF COMPLAINT r : .
‘ SR + L@eer ‘17 /G%w Lt wePer o,
CATEGORY OF TREATMENT

@m’” | (WA m_-._‘ :

[ [nens, LAT/PORTABLE C-SPINE

ol

g (> .. LS SPINE

| ] g8 .M. ZAoer

xs [
\ S Y P —

_ Sz~

.

R N 155.5&:5-._~mws e

— R en |
IR A A

()
1 1SPOSITION QUAAT,

K| 24 HRs. |

3

\

ERS /10FF DOTY
43 HRsg,

PATIENT

CISCHARGE BrS TAUCTIGNS
73 HRS :

CI0om UPny RELEASE
MPRO'/ED D UNCHANGED
okTERIcAA TED TIME OF AELEasE

! tyDeg oy Weittan
73, o

2Ni23, prve- Nameg — lase, '
e 1D p, (55N or alther): hospiral or
Medicat facitity)

L et
NT'S IDEMTIRICATION | o

EMERGENCY CARE AND TREA

TMENT (Patigny)
Meadical Recorg

STA.‘JDARD FOR2) 558 irev. 995
S omarn
: i 49 I 101-17.20348)(1g
f;x' ’

m >




® 9 3

EMERGENCY CARE AND TREATMENT TIME SBEN B FROvIDER
MEDICAL RECORD S IDOCZOII | ﬂﬂ@
TEST RESULTS
e L : ABGPULSEOX | mapiotoey [Teekimattv [T}
Y Q ’ SUP 02 PH POz RESULTS
il L T

LT | \ \ PCO2 SAT  |OTHER

T oiP ] . EXG INTERPRETATION
: g

v BHCG . ETOH - Jelb . j3fsicRe , -

FROVIDER RISTORY/PH YSICAI..

Ugon &fsival  pt intubated, foleq CaPneter i p(mes.
S ¥Ris~ ( G Ssw o u?(’u acren -

Pmog g\vu\ to Pﬂb// _

Sof+  FsSue K+'
?43‘ wcg»éhi 23‘& & S Ged oo @ = |
J \C* @ wa /I/ S oo Gonr sﬁfa,} .C-Bo'km.(;\:;q (7'(*#;-—7 / Uw(,_ regeon Loe

O ﬂww “ \ @ 1w \0_4_ @ ‘195\ nc,«..~. (paoj(( ~E ac.kea\ 5bc-—au M‘Wk (E‘l‘f"«
Cuuds ™ Con® = T e ' s M\L dee [(.(\ (6o o m\.\/ AliL ﬁ( K\{,}‘ q5w
ex=1 @1'61- w—mbud @\I-—-«n—/}-— &éw‘e‘”‘-c‘(‘“ (""W "'—"’—’@——

@m,.w

COMSULT WITH TIME ACTION RESIDENT/MEDICAL STUDENT SIGNA TLLE
S
SO |
J
. 71\\\1 PROYIDER SIGNAS
IAGNOSTS _
2 N {wd- 7
g w)- '
4]
\TIENT 3 IDEMTIFICATION  (For typed or written entries, give: Nams — last, fiest, middle:

D no. (SSN or other); hospital or megical facility)

' EMERGEMNCY CARE AMD TREATMENT [Doctor)
A ‘/\ ’ ' Medical Record ‘

l_ (J?v ' STANDARD FORM 553 (Rev. 9-96)
© Prascribsd by GSA/ICMR

MEDCOM - 18550 FPMIR 141 CFFY 101-31.203(b110] -

- - EYa!



MEDICAL RECORD VITAL SIGNS RECORD

HOSPITAL DAY
POST- DAY .
MONTH.YEAR S5 DAY Y seo U ;%f CAS

18,753 | HOuR |ogae ) (49

PULSE TEMP.F| 1 ! S BH B

(0) (*)
: 105°

arS

ey WSy B

- R
éﬁ%g KL
. - AR TEMP. C
40.6°

Ky
oG

g
S ~tea
...5200

40.0°

180 104°

170 103 S—g e e e 3040

160 102° 38.9°

A
@l

150 e S s B B e e N ELE e s SRS LUEE PP

140 100° g T e 37

, R HH S B A B, I C 3
130 9860 [ A ¥ 7 I YA se

120 98° F ‘Q}/ZII ; ZIZZIZIIZTIZ B 367°

(Centigrade Equivalents, for Reference only)

110 970:'7‘:::: S A EALa! IR ENETRE ] IY S0 ) Y

100 96° M1 — T T e e e - 356°
a N A B I N :(: .. E I IO S I | I | A .
90 95° :(: — T ettt —~  35.0°
80 E — —15—~ o RS R
. \ R .l . ,L 23 1‘
70 J\J A AN S A SN A

80 T e e e A
50 T A

10 :\\':::f:::}:::r:::::::f%f
3 j .

RESPIRATION RECORD o /5’7 ‘ 9/7{@/ S % % ,
BLOOD PRESSURE 2, il oG ) Tz W74
REATRY 24 CYRY, (2%l 97 Z

C 4310k . 97’ ¢ 2,
HEIGHT welHT — 9185199\ | T5% A7¢ 7% .
2o $7e4 1D J8Z o [097 Jen
|‘55!1£
w
9%
-3
L% ;
PATIENT'S IDENTIFICATION (For typed or written entries give: Name—last, first, middie; ID No. REGISTER NO% % wKRf) NO.
(SSN or other); hospital or medical facility)

Record special data only when so ordered

. STANDARD FORM 511 (REV. 7-95) BACK
|

b ()¢ S

MEDCOM - 18551



511-119 NSN 7540-00-634-4124

MEDICAL RECORD VITAL SIGNS RECORD
HOSPITAL DAY
POST- DAY
MONTHYEAR (Y T DAY ’ 2
;@(:IBHOUR" ......................I..
PULSE rsMp.F“.:::"f:::::::::::::::::::::::Tamp.c
@ ) R P O N Y B C Dl .
105° frq- -] .~ o e M e — 408
180 104° ottt ol - - : : ; 5 ; T - : — 40.0°
170 103"1.":::.':.:.":.': : : ] 304° 5
A N NN R EH R : g
160 102° bt 2l - .' T - 38.9° e
NN N I S D &
150 R O ey e ey S S R R B3 &
*» a *l = e}, 3 . - a » . e
140 100° oo e ; “W*—— 37.8° £
I I B R 3 Y R e 3
130 989.(95".:"::..":.::: o e e w4 M
120 o e N BRIy s SN R e g
3 'I:;s:s..--sssssfsssess . f
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L B LT S

Ward/Section: REQUESTING PHYSICIAN: ©° | CHEMISTRY RESULT FORM
' (Subject to the Privacy Act of 1974)
LAST, FIRS \D ( (LS ~ o( DATE TIME SSN/PSEUDO SSN:
TEST | RESULT | REF. RANGE | TEST RESULT REF. TEST | RESULT | REF. RANGE
RANGE
Na 138-146mmol/L | ALB 3.55.5 gd GLU 73-118 mg/dl
£ ) 3545 wmmoll. | ALP 26-84 wl BUN 122 mgid)
Cl R 98-109 mmol. | -ALT 10-47 i cA™ 8.0-10.3 mg/di
pH . 7.31-7.45 AMY 1457w CRE 0.6-1.2 mgdl
PCO2 35-45 omFig (&) | AST T1-38 ul NA® 128145 mmol}
41-51 mmBbg {(ven)
PO2 80-105 mmHg (ar} | TRIL 02-16mgd  { K 3.34.7 ramoill
WA (ven) :
TCO2 2327 ramollL (sr)} § BUN 722 mag/dl [ R "1 98-108 mmolfl
24-29 mmol/L {ven)
2226 mmol/L (art) + .0-10.
HCO3 B2t mooll o | CA 30103mgd | tCO, 1833 fmo
sO2 95-98% CHOL 100-200 mg/dl
BEect )G9 CRE 06120gd | TEST | RESULT | REF. RANGE
mmo;
AnGap 10-20 mmoV/L GLU 73-18mgdl | ALB 3.3-5.5 gidl
Ca T12-1.32 mmoVL | TP 6.4-8.1 grdl ALP 2688 wl
BUN 8-26 mg/dl 10-47 vl
GLU W wmgdl | TEST | RESULT | RER  |AMY 07w
’ ) RANGE
Creat 0.7-1.5 mg/dl GLU 73-118mgdl | AST 11-38 w1
Heot 38-51% PCV BUN 722 mg/dl TBIL 0.2.1.6 mg/dl
Hgb -7 gt CRE 0.612mgd | GGT . [SG5wl
v e A CK "o 39-330w1(M) | TP 6.4-8.1 grdl
. 30-190 wi {F)
TEST | RESULT | REF. RANGE s NA* 128-145 mmoit
Troponie-{ K 3347mmoll '3 TEST | RESULT | REF. RANGE
Drug of CcL 98-108 mmald | NA* 128-145 mmoi
Abuse )
1CO, 18-33 mmoll K 3.3-4.7 mmoliy
’ . E CL 98-108 mmoll
tCO, 1833 mmoll
REMARKS:
REPORTED BY: DATE: - [LAB D NO.:
9 Se,03
/

SIS o
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Ward/}ection: LABORATORY RESULT FORGT
. C U - {Subject to the Privacy Act of 1974)
LAST, FIRST,, I DATE R TIME | SSN/PSEUDO SSN:
A\ 9 8203 | Cal
(Hematology)CBﬁ'\ o B -,Unnaiys:s ST R Mnsc Serology.

IES}' ' RESUZT-MGE TEST RE]S'UZT RE’F RA.NGE TE.S'T 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 T 418 gl M) Glu Negative Microbiology
' 12-16 g/dt (F) R RNt oA
Het ’ 42-52% (M) Bili Negative Source '

3747% (F) L
MCV 80-94 1 (VD Ket Negative Gram
81-99 f1(FM . Stain
Plt 130:500 x 10° SG ‘N/A Occ Bld Negative
verified .
Lymph % ° 20.5-51.1% Bid Negative H. pylori Negative
- (Hematology) Manusl Differential - | pil NA Micro '
R RN Parasites
Segs - Mono Prot Negative Malaria
Bands . Eos Urob 0.2-1.0 Oo&P
Lymph Baso Nit Negative Other
Atyp Imm Leuk Negative ... -Microscopic Uriaalysis -
RBC HCG Negative ————
Morph o
Spun 42-52% (M) w oo CSF:i .. o . .Blood Bank
Hematocrit 3747% (F) L e T 1 L
Sed Rate ’ Cell MUST SUBM’I‘ SF 518 WITH
Count EVERY UNIT REQUESTED
Other Directigen Negative ABO/RR '
= .. Blood Bank Unit-Crossmatch R
_ _ _ST SUBMIT SF 518 WI'I'H EVERY UNlT OF BLOOD
TEST | RESULT | REF, RANGE UN]T TYPE CROSSMAT CH
PT 9.8-13.6 secs
APTT 2134 secs
D dimer <20 ug/m)
FDp <10 ug/mi
REMARKS:
REPORTED BY: DATE: LABID NO.
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LABORATORY RESULT FORM
(Sub_lcct to the Privacy Act of 1974)
SS .

Ward/ﬁection:
: EmT
LAST, FIRST, M1.

\nu.\ v\

TS “TRESULT REF RANGE | TEST | RESULT | RBF, RANCE Tési"' "RESULT | REF. RANGE
WBC 4.8-10.8 x 1¢° Color (dw N/A RPR Negative
RBC 4761x10° App Hay NA Mono Negative
Hgb ' [11sgdon |G | Negative . Mierobiology
e 12-16 g/d (F) e, : - A
Het - — ey B |y
MCV . 80-94 1 (M) Ket Nogative Gram
8199 11() oNeG . Stain

‘ - 130:500x 16° . WA - Negative -
Pl verified S‘_i [.O2D . | OccBU cgative

Lymph% T 20.5-51.1% | Bld / RC, Negative H pylori | Negative
.. (Hematology) Manual Differentisl .| pH o NA Micro o '
T R 6. Parasites | 7
Segs - Mono { Prot 3 Negative Malaria

Bands. | Eos Trob 0310 O&P

Negative ' Source

Lymph |- Baso - | Nit

Negative Other

Atyp Imm Leuk Negative ... -Micfoscopic Urinalysis’ = . |

RBC HCG Negative
MOl‘ph ",,‘: . ..»

Spun oy M IRRESETIN < BRI BloodB-nk
Hematocrit ‘ 3747% (F) SRR A

SedRate | Cel ' TMUST SUBMIT SF 518 WITH
e | Count EVERY UNIT REQUESTED

Other , ' Directigen  Negative ABO/Rh

P < -Blood. Bank Unit-Crossimatch s ety
(MUST SUBMIT SF 518 WITH EVERY UNITOF BLOOD L .v"
TEST | RESULT | REF. RANGE UN]T T}TE CROSSM!TCH

9.8-13.6 secs

PT
APTT 21-34 secs

D dimer <20 ug/m}

FDP <10 ug/mi

REMARKS:

REPORTED BY: DATE: TABID NO.
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e

CHEMISTRY RESULT FORM
{Subject to the Privacy Act of 1974

i F, RESULT
RANGE iy
Na 138-146mmol. | ALB 3s55gd [ GLU 3-8 mg/dl
K 3549 mmoll: [ ALP 26-88 wl BUN 7-22 mg/dl
T 98109 mmaV/L | ALT 16-47 w) CA™ 8.0-10.3 mgydl
pH 7.31-7.45 - AMY 1497wl CRE 0.6-1.2 mg/di
PCO2 3545 romibig (1) | AST 1138w NA® 128145 mmoli
41-51 mootig (vea) - :
P02 ;ms minﬂs @) | TBIL 02-Lémgd | K 3347 mmoll
ven - i
2327 mmoUL (arf) X - ] 1
TCO2 2327 mamol. fo, BUN 7-22 mg/d] CL 98-108 mmal/l
2226 moolL (art =+ .0-10.
ch3 2% m} c{g 80-103mg/dl | tCO, 1833 mmoA
187] 95-98% CHOL 100200 my/dl
BEecf 2D-(3) CRE 0.6-1.2 mg/di
mmoyL
AnGap 10-20 mmollL GLU B-18mp/d | ALB 3355 gd
Ca 1.12-1.32mmolL | TP 6481 grdl ALP 26-34 011
BUN 8-26 mg/d} o ) 1047 ul
GLU 70-105 mgldl REF. [ AMY 457wl
RANGE
Creat 0.7-1.5 mg/dl GLU 73-118mg/dl  } AST 11-38 w1
Het 38-51% PCV BUN - 7-22 mg/dl TBIL 0.2-1.6 mg/dl
T 061Zmgidl | GGT S5l
39-330u1(M) | TP ”
30-190 wl (F) ~ LA
128145 mmon lectrolyte ;
“Tropomin-{ ) 3347 mmol] -
Drug of cr 98-108 mmold | NAY 128-145 mmol/l
Abuse - )
tCO, 8B mmold | K 3.34.7 omolA
CL” 98-108 mmol/i
iICO, 18-33 mmolAl
REMARKS:
REPORTED BY: DATE: LAB ID NO.:

MEDCOM - 18559 )



, e TR T §srar Ere L T TT——
I-STAT @BV j~5TeERCa4 e [/ L1-eTeT EG7s I-E2TRT 55*: . '
_\Ok@ 4 m‘ TR O AL . . () -u

',pt,Nane. ____________ "By Name:_ _u___;__l;[ Pt Mame: Pt Name:____________

TCOZ________ 23 mmol/L ;E%E 13 AmolsL e {42 ”“°f’L TCOZ________ 22 mmol/L

-------- Kol o 3.7 mmolsL

At 37c R Teoz____ £1 mmolsL At 37¢

PHe 7.422 PH_______ 7.483 ita_______ 1.28 mmolsL @ PHo______ 7.300

PCO2______ 33.5 mmHo PCOZ______ 23.4 maHg Het_________ 23 %pCy PCOZ______ 41.8 mmHg

PO2_______ 284 amHg POZ________ 136 naHo Hb¥______ 5 grde PO2________ 31@ mmHg

HCO3________ 22 mrolsL HCO3________ 18 mmolsL 2uia Heb HCO3________ 21 npolsL

BEecf ______ -3 mmol /L BEect -6 mmol/L BEecf_______ -6 nmolsL

soex_____ 190 % sozx___ 99 ¥ At 37¢ soeE_______ 180 %

#calculated *;aI;;I;;ed PH o 7.8389 #calculated
PCOG. $3,8 mmHg

At Patient Temp At Patient Temp POE - &s "”"HE"_ Sample Tgr_»_e___j__‘_h\

P 7.456 PH_______ 7. 451 Ot o sssEPes  @3iel

PCO2______ 39_3)“”9 Peoz____ 23.6 mmHg BEectf _____ -1 :T.»:-'nji...:_. x —Z’

PO2___ ____ 273 mmHg Poz________ 157 mmHg L S &7 opeﬂ. b C (L

¥caleculated

Patieni Temp: 98.9F

physician:

FI0 : . '
2 o 50 FIO2________ ! se sample Tupe_: ser# 42811
Sample Type_! ART . )
Yre_ Sample Type_: _ . . ‘yert JRMSO46R
19MARGS - & T CIFW Q93
0 ; v 9/
: 07
PR o -
. s Phuswciani____________. -
Physician: ~~—__ Physician: _________ Pt Namer ___________
o s ==
Serd 42015 Sery§ 42011 e A 24 mmol/L
ver: Jpmsescn ver: JAMS24¢n .
’ " At 37cC
, : BH e 7.293
t .
, o o ! K Se2_____ 46.0 mmHg
’ v o o~ + f. ) !
PG A > ! °0z________ 463 maHg
; = FoEoE T 2 5 L Hi ——__22 mmol/L
o v E : . \ -
] " Wiope at e v ‘\: i BEacf _______ -4 mRol/L
i i I I - T s = . sha¥ ___ 106 %
- 1 1 ] 1 i 2 vy 3 wor
o AN O A S *calculated
B i 1 ] t . 0 T " . -
W - ] ~. t -4 o e (5] [ 1
'-. .._I Dosd ::: 8T = [l g ::: s
p 5 FiDe________ i tee
. - — - Sample Type_! ART
BESEPB3 PR 24
[ S 4 .
: -\-. :'a :« -}a > 4 [~ - ] -: .}. o - .
5 o D o o b O T £ o 8 > ’L‘-’per'
iR i & £ £ £ o ~ g £ £ g an p~ e
AR ! (& E B B N O E & = & N 2 LL{“) o
y i L TS NN A~ D \() Physiciant__ .
- L Y = o N | ® @ . e .
L TR SRA IR 32
I | T I TR TR S LT R T R i+ o " - o ser$ 42011
. ' I T B - z 8 5 3 23
o [ A S T A -4 V.~ N To Mort JAMS@46A
£ | S N A Q 4 1ty oy 3 m @ [ u T+ SC CLEH A23
1] ] ] } i i [ N~ ] ] } It [ ¥ — v » ot
z P lg 1> o W ey o * " 9 Iy W o .
s i I © M o 3 £ ' O N O 4 N = [ [+ 1} = | S
L m I O Qo y L +» T QO O O O " a £ & o
Q o Z ¥ = o T x T 0 a a T o~ b v} mn >
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STANDARD FORM 545 (rev. 10-75)

545-108
LABORATORY REPORT DISPLAY
zz=zzzz PICCOLO ==s=z:=2 =0 s PICCOLO =:anies
08/09/03 00:34 03/09/03 00:34 ._
REFERFNCE RANGE ! MALE  REFERENCL RANGE: MALE !
PATIENT #: 0723 PATILNT #: 0723 ]
METLYTE 8 GENERAL. UHEMISTRY 12
DISC LOT 42 3141a04  DISC LOTgE: 3142aA4
OPER #: DR #: 000  OPER #: DR #: 000
SERIAL # 0000100676 SERIAL 000010068 :
e AL T e |
GLU  119x  73-118  MG/DL AB 3.4 3.355 G/OL z
BIN 12 7-22 MG/OL AP 41 26-84 UL 7 -
CRE 1.4%x 0.6-1.2 M/DL AT 3B 10-47 L F: D
(K 2817x  39-380 U/l AMY  463x  14-97 uL g
Na+ 136 128-145 MMOIL  AST  S7x 11-38 /L ;
K+  S5.9% 3.3-4.7 MO TBIL 1.4 0.2-1.6 MG/DL 98
CL- 105 98-108 MMOWL BN 12 7-22 MG/OL 23
W02 20 18-33  MMOIL  CA++ 7.7% 8.0-10.3 MG/ 33
CHOL %% 100-200 Mu/DL 26
INST GC: OK  CHEM GC: K CRE  1.4% 0.6-1.2 MG/OL | §§
HEM O, LIPO s ICT O GU 125 73-118  MO/OL -
TP S.4x B.4-8.1 G/DL | g
INST QC: 0K CHEM QC: K &
HEM 14, LIP O , ICT O g
o
o
: : S
} AUGN ALL LABORATORY REPORTS ALONG THIS BASE LINE T

the display sheet, bot

INSTRUCTIONS: This form may be used to display laboratory reports as a
flow sheet to be read as a progressive table. If so, a separate sheet should be
used for each type of report form. When assorted report forms are mounted on
test names and results should always be visible.

FORMS DISPLAYED ON THIS SHEET ARE (Check onc)

MOUNTED ON STRIPS 1 THROUGH 7

MOUNTED ON STRIPS 1, 3, 5, AND 7

CHEMISTRY | (SF 546)

ENTER IN SPACE BELOW: PATIENT IDENTIFICATION—TREATING FACILITY—WARD NO.—DATE

bl -\ §

] cremsmy s 547
] cremisTry m is¢ s48)
N HEMATOLOGY (SF 549)
[ vrinawysis (s 556)
O SEROLOGY (SF 551)

Py
[7] semeaw rLu (s sss)

[T parasirorocy sk 552)

] wmmunoHematoLoGY (sF 5561
[7] assormep rorms

7 omier (specisy

MOUNTED ON STRIPS 1, 4, AND 7

(] mcrosiotoy 1 is ss3)

[[] microsiotony i sk 554)

4 [J msceraneous sk ss7)

[T] assormeo Fomms

PRESCRIBE BY GSA/ICMR
FIRMR (41-CFR) 201-45,505

o

MEDCOM - 18561

% U.S. GOVERNMENT PRINTING OFFICE 2001-660-043
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DISPLAY
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WU L N

CHEM OC: Ok
ICT 0

LIP O ,

b

.. QC: 0K

HEM O

|
|

» m
3 - - TESHS) m §
m
TESTIS) % g ~ SPECIMEN TAKEN ,;, s
SPECIMEN TAKEN Sle DATE TIME AM & 3
3 NN
DATE “fime @ (\ - §_ G g 2004 [800 Pm 2
ﬂ?fuﬂj 7 I N H sesuerd REQUESTED X ]
Resues REQUESTED [t {\ TiE 28C COUNT 2 .
! (8
RBC COUNT gl P .
>
HEMOGLOBMIN zl, MEMATOCRIT ;
HEMATOCRIT § _ bl b mev D Z
) FE; =
mey \ S Z mCH . =
S b4
MCH '\\\i \"E; % MCHC % 2
o
MEHC \ ‘4 b ({; }'P 2 WBC COUNT m 2
0 =
WBC COUNT > ; IMMATURE Q
IMMATURE <} 3 £ [mumo- |, X’ n
= z & [aanos [ Qa. =
3 [neutro. i ; g ] © e
< |eanps = : 3 |NEUTROSEGS | =|>
3 INEUTROSEGS o ] 2 2z
> ] ] ; Z |cvmens 33
Z |vmens 0|3 3 § EOSINOPHILS @ T
@® K "
= [eosiNOPHILS |. = {4 ——— [u
§ 5 gr;: E 3 BASOPHILS = -é
o {BASOPHILS 115 4 = | mowocyes I
';-' MONOCYTES h 4 T T ) S lmats f
. p T -
5 PLATELETS § o E = nec z
A [Ro¢ ; (\ SED. RATE o
SED. RATE o & BLATELEY L
) § COUNT >
'c’%‘.}f}f ! o ‘2& ; RETICULOCYTE =
> COuNT
RETICULOCTTE 1 3 -
COUNT ) m \\ CLOTTING TIME = x
CLOTTING. Time w ‘ ; BLEEOING I 9
BLEEDING z & - TIME o -
ke >
TIME o P | CONTROL -
P |CONTROL H] 3 4 0 O |8
T -~ m ] T |PATIENT cl=Z [
T [Panent 0O O _|& « 2 8 8 35
c |2 ¢ |CONTROL m o ™
" 232 = § E H ¥ &5 » S ZE
» [ControL & 4 T =4 g = * {panent a N E] Z2 28
" [patiens Z 8 X 3 = i [% aciire =
D % ACTITY | - ] 0g- = - : - E alw O o 2
x o W o [RAID N O < wl2o® fm)
3 OO oo e ' 5| 237588 |5
- 5 % = 8158 5 F g - SICKUNG TEST - g E = 1
SICKLING TEST 2 mET S 35S o L€ PREP ol z gl 2 3= }/
3 Z = 3 = ES) 2B L % g
LE PREP € §1 o] z = =3 &Dg DDE o
=z 5
Py w - ~ bl D < Y
20.8lor HEMATOLOGY 549-107 gRIg 2”7 -
HEMATOLOGY . 549-107 g'a g STANDARD FORM 549 B 770 > |2 B N
STANDAAD FORM 549 (Rev 7-78) it - »
PRESCRIBED BY GSANCMR h-4 E3 FIRMA {41-CFR) 201-45.505 PATIENT'S MED. RECORD
FIRMA 141-CFR) 201-45 508 _‘erN
. CIMEN;
' ' I |womey
CHEM | /
\ URGENCY PATIENT STATUS .
w
Drounne | 01880 Oam. I3
QUTPATIENT >
lDl (L\) Y Topay[g| OUTPATENTI |2
One Ooom| o
DI PREOP o EN SouRCE 2
K/ﬁ/ STATCH [ BLoop g
] OTHER (Specify)
_Enter in above space PATIENT IDENTIFICATION-—TREATING FACIITY—WARD NO.—DATE



314 A¥OLVIOEVY

PATIENT STATUS

[ ame
0

OUTPATIENT

BED

D oom

SPECIMEN SOURCE

[ vEIN

Dcar

3 oTHER (Specify)
LAB. 1. NG,

201-6p5

T B o B

505 $P-102 {990-Lb NI
HANDI/YSD AQ Q2EUIS3HA

(84-L A3H) 6pS WHOI QUYQNYLS

" A9070LYNIY

HEMATOLDGY

URGENCY

O routme |5

TODAY [ ] e

[ pre-oP

STAT ]

MOJDATE

ecHl P 4 S
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1S31 ONIDIS
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13131v14
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i

—TREATING FACIUTY —WARD NO.—DATE

PATIENT IDENTIFICATION

" Enter in obove space

wle)y ™

REQUESTING PHYSICIAN'S SIGNATURE

- sia00now

| . [ SuHdomsos

o $035041nIN

o H]

SV

SUHIOSVE

SHAWA1

SONYS

~0uIMN
3nrvww

WBC DHF AND BLO0D CELL MORPH

1INNOD dam

DHIwW

MOw

Adw

NEI0AYWIH

NIRODOWIH

1NNOD 292

i

0315In0O

‘W'd

- Ey>

25,

Iwis

msawwu."

IV

NINVL NIWIDAIS

iSl1$33

/<)
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MEDCOM - 18572

22030

TE-riog
Fatiant




RAK L1t
SERLA

Pal 1ent
ey

ol Mesult:= 14,1 seq. = ~

Bl SULT NOT RaBGE CHECKED#%4

Hd’ il) = ],2

Caleulated TNR = 1,76

Sampsie: Typescilraled wh, blood

Test Date :049/03/03

el doTime 04056 AM

| Catd vit' 003070

\ Upeator ]

W{jf”"*"‘““' LUAG ANALYZER Y454
SERLAL AUOB48E 0820903 65:112 AN

Patent [
fest name  APTI
Test Result:~ 43.8 sec.
FRRRESULT NGT RANGE CHECKED##x
Sang- s Typercrtrated #h. blood
© Dat E :ng/UU/'I"jv

' Timg  :(4:59 AM
Card Lot 212 1
e N (Y| J
\AF T T g e v 4 20
o el
- : - "’/:‘ -

B N

' MEDCOM - 18573
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RAPIDFOTHI

vEl ANaL e g nd

SERIAL #ouudsh U9/ iufus Udidd AM kﬁgj)

Patient 1U:_\/b

Test Name PT
Jest Result:= 12.4 sec.
#K$RESULT NOT RANGE CHECKLD#*% [

wap LR LUN ERAL VLR } i
,tk[bl 40044 paspiiet gdha
/_

Pat1ent D
Test Name :PT
Test Result:= 12.2 sec.
*+3RESULT NDT RANGE CHECKED®#x
Ratio = 1.0

Ratis = 1.0 | Calculated INR = 1.00
Calculated THR = 1.03 Sample Type:citrated wh. blood
Sample Type:citrated wh. blood Test Date :08/11/03
Test Date :09/10/03 ! Test Time :04:51 AM
Tewt Tine :04:34 AM Lo Card Lot 010301
. Card Lot 7 :010301 o Jperator
Operator —
) y

Patient Ifi:
Test Name *.
Test Result:= 35.7 sec.
$RESULT NDT RANGE "HELKYD***
Sample Type:citrated wh. biood

RRPIDPOINT COAG ANALYZER V4.54

Test Name APTT
Test Resuii:= 26.9 sec.
#HRESULT NOT RANGE CHECKEDH¥%
Sample Type:citrated wh. blood -
Test Date :09/11/03

Test Date :09/10/03 Test Time ;04:59 AM
Test Time :04:36 AM Lard Lol VRl
fard Lot :100212 K el At
Dperator bLU)//L///

p ]

e Gt
ST ) ' MEDCOM—18574_ .




EAP LR NG e SNE T/ ER
arial gy A3 it/

¥4.54

Patient ID:
Test Name :PT
Test Result:= 12
*+4RESULT NOT RANGE
Ratio = 1.0
Calculated INR = 1.00

! Sample Type:citrated wh. blood

! Test Date :09/12/03

Test Time :04:18 AM
Card Lot :010301 -
Operator

Sec.

RAPIDPOINT COAG ANALYZER V454

Patient ID:
Test Name :APTYT
Test Result:= 26.3 sec,
*x*RESULT NOT RANGE CHECKED#x#
Sample Type:citrated wh. blood
Test Date :08/12/03
lest Time 419 Al
Lam Lot luuZly
(perato:

AN

DERIAL

YHUAL ANALYVIER V4 B4
whd8h  09/13/93  04:34 AM
Test ‘Name . PT

Lif)"k{
Test Result 13.0 sec.

#3RESULT NOT RANGE CHECKEL #x
Rakiwo = 1.1

Caleutated TNR = 1.11

Sample Type:citrated wh. blood

Fatient ID:

Test Date :09/13/03
Test Time ;04:32 AW
Card Lot 010301

Operator

RAPIDPOINT COAG ANALYZER v4.54
! SERTAL BUOS485 09/13/03 04:4C M

Patient ID: ||||||||||' Qs}i253"’l/\

Tect Name™ :APTT
Test Result:= 31.4 sec.
#¥4RESULT NOT RANGE CHECKID#s#x

Saiple Type:uitrated wle biloud
Test Date ’I?/“J

fest Time U4 37 ¢

Card Lot :10021% \

" MEDCOM- 18575

04:19 AM

SERTAL #005485 09/12/03 04: ”3 AM

\(?%LQJL "(’&

- T

= PIccoLg. =
12/03/03

REFERENCE. RANGE :

PATIENT #:

K+
CL_
tCoz2

INST QC: 0K
HEM O

1. 4%

108 73-1 18
bx 7-22
0.6-1.2
L12%.39-380

[+ WR L P

97k
22  18-33

LIP 0 ,

04:11
E

3152AA4
DR #: 000
0000100678

CHEM QC: K
ICT o



o U033
" i 0449
Patient
Linits
B B8 " 435 10,5
B 2651 xi0*8/d 400 4.00
Wb 7.8L gAh 11.0 189
et 851 1 Bo .0
N 24 1 ;0 W9
M B4 ¢ 0 3.0
or 1L o B0 3.0
Pt 443 Ml 190, 490,
L2 15.5 o2 2.5 3.1
W L7e 3L 12 34
g A
B 42l
Patient
v Lisits

L6 Ve 4S50S

W 2L vkl 4D 60
ph 7oL gl 110 180
w07 f 0.0 9.9
o NS ¢ 7.0 3.0
o Rb wd RO IO
Pt S0, W sl 1 AW
was 1 a5 5l
o L6 90V L2 3.4

AlAL A

e |4 I8! ||} i

SR u hatdih

b il 1 '
t::'Utlhmjc' \p(UlB ’Z!

lest Result:= 3.t seo.
I#%{f.ld
Ratie = 1.

Lalowlated TR = 4. 12

NUI KANGE CHECEED# 44

Camale Tvperailrated wh biood

fest fate  :0y/14/03
fest Twme  -04:50 AM
Card Lot 018301
Lperator

-1

APTUPGIND CUAL ANALYZER  y4 547
rhial dutedss U8/ 14/03 ."4’:55

“Atienl 1 —

Tesl Bame AR

Tewl kisult:z 35.8 seq.
AERESULT NOT RANGE SHECKE a4
samile lypercitrated wh. blow
lest Date  :09/14/03

Test Twe :04:52 AM

Card ST
Oper: - i

ol
RS

Fal tent 1 ’}Duﬂfk/\
st Name

l:.-ul Resndl ¥y« e

AM

'-r-l-l-fif-,zlé FORSE BAt Uil s

Falw = 1.1
Calvaidtert fMe - 1]

Camrie i‘y|»‘.-::"l|mlt b Liood

lest lite
Test 1impe
Lard [l
eralog

MIRVRLYITS:
B AM
RO HRNT

WL

RAFIOMULND CURL ANALYER w4 54
SERLAL BUBhAEY

VY1503 04:20

,//

Pattent {1 —
Test Name AP

lest Restll = jid e
FRARELULE WO BANGE UHECH Laka
saimple Typercitraled wh bivod
lest Dale Hl/ is/ s

fest e Ud 17

Carsh Lot w2y

Oprer atur

Sire
MEDCOM -718576

HM 0

;::f ; PICCOLO zzz=:===
14/09/03 05:24
REFERENCE ﬁ L MALE
PATIENT #: ()
BASIC METABOLIC b 9
DISC LOT #: 3145aA4

~ OPER #: DR #: 000
SERIAL #{Q@/‘ﬂooowom
GU 111 73-118  M3/DL
BUN 3K 7-22 MG/DL
CA++ 81 8.0-10.3 MG/DL
ORE 0.6-1.2 MG/DL
NA4 ++9L3’128 145 MMOIL .
K+ 4. 3.3-4.7 MMOIL
CL-  95x 98-108 MVOIL
002 25 18-33 MYOIL

INST QC: OK CHEM QC: oK
LIPO s, ICTO
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For use of thi

MEDICAL RECORD - ANESTHESIA

s form, see AR 40-66; the proponent agency is the OTSG

GSW Yo
DREG:

. PR TOTALS
Bl o =
3 38 ) t 9 S
£ E55 — P 7 ) @, @) 0
dfze=l | L)
ol 8 U-,E MSH  mo ) S1S
SEL s )
222 \39_wee | 1O O LG O IO [T T o 67D IOV ASINAD):
2Ly % e.t. ' CRTSIALOI
E2: AIR L/ Min LA /5 ~ D
g N20 L/Min I N COLLOID-
bt = 02 LMin 1 D —~ 1D -3 13- 19 = 12 T 945 X o)
] SINGLE DOSE DAUGS-MARK ON GRID, i
WIiTH NUMBERS & ENTER IN REMARKS A
LINE sile:ﬁh{‘c@)z‘\/ Warmed ﬂb ey Kw
"(?(@,’Ar(d}- ) Warmed Lg. l'tbO Code drugs with numbers,
] Warmed D I A r"ol ‘\ ovenis with lattters .
D Warmed ' 0 I()j -—Ww
E£ST BLOOD LOSS o
100 i~
TIME =B5 X @) X 3 kK BIx 0 X T Do -
S " ' O/
Bva cuff 7% » ‘ I W\dbm ()\'
v 200 - @30’#4 M}‘
) A t 180 1 ] .-_1262676 ]\g
aart rate 160 ! i
°® - e S — { , 200D
Resp rate 140\ - — J,L l :l._. " L '| L : 3 - Ogﬁ ) \\?/
) NP S B T l -k : 10 i
‘2"\/\‘,1// A W.: VAN N =l o] L L WY J__L_Qg;‘)_ ) /3o
hransB:uced) 100 MY YUV V A\YAVAILYA4 : - — '3 %:S
+ 80 2ty “ z ' ,' '. ‘ ' ' PR I YO A AN ,,, r)‘zolw'?[3[lg£il_<’
TOURNIQUET| 60— t——— A L T T S . .
PRTENTRLCREEE] T -1 42' AOAPAAAAL A AR T T T oy g
I?I'I(O‘géb E? ANES- X-X 20 ... L. L . 4825461
TME- (DO [PROC-@y —— SR I BTN e » B Y T - :
4 VY - mi 0_1P1D X0 BID X0 (0] 36 0 y0 YO P3G
g f - breaths/min C7 ? ? q (1 (1 4 q ‘7 ? 9 7
Peak Inf pres / PEEP 23 D73 [ =A i) W ENMIRYE) 23 d) Vid
MORE - Stpon), Alssisiecion) 26/ 1Ce” 707 |77 (VAR
PlAute Cutt | €T CO2 1tomn 222D T3S TR A2 TN 3
fs BP/oth --F*O'{(Fnc or %) ,L/Y / }’ . (/,-(/ ,W .,%‘ r‘s‘ }
&1 [ART ine 0T o0 | LD 1703 OO0 VS TIDS
@] [Steth, PCIES | igeC Ao 178 125 1AS | SN A)
:W'; "fﬂ_aﬂ!"llu -:FEWTSNB } 1 | I/ £ : 5'\
a P N-M Block (7/4) Oy 99y 1Y “ly
b3 LA 7 >
g
[= by T !
gxﬁuming bike [ 2 0"6
2]_{Conv warmer N 1) Rond'y Begin | End
s ey BTN Eorey Sy (o YA (2 B

'DA FORM 7389, FEB 1958

V&
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ANESTHETIC TECHNIQUES!

AIRWAY MANAGEMENT.: Intubation rou

-—

escribe block technique under Remarks

. blads, 1echnique, comments

PROCEDURE:
LOCATIO e

DATE: S i 3

COPY 1 - PATIENT'S MEDICAL RECORD
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24 wisd MEDICAL RECORD A ANESTHESIA TOTALS  [EETovRt:
g5 ) ‘ _ v : v ' ' '
agx (I
£ g § ) a5
S8 C )
- g | { ) » -
SE% L) \J ) .
g%} [0~ -
g % § ! CRYSTALLOID-
§ e COLLOID-
SMOLE DOSE DRUGS ~ MARK ON ' ' BLOOD—
SAWITH NUMBERS ZENTER (N REMARKS
LIME sity Warmng R
i Owermed TN : : : Code d'ugu with numbers. events
2 Warnwd {7 . : . : : . . . : with kettars
— T DWerwwe - - i

o — E— (Hao-
TIME =pp> > | | 10 L -

BO
! Wxs &
1 L8 8P by cuff " <p
4 = v chx_g 9,
A
Heart rate
e
Resp rate
HR- BP
{transduced)
T
ok?- TOURNIQUET
t;x ,;' AN T~ /
ANES- X-X
TE- P -
| ROC@-2
" e
e i ] RECOVER I
DE—~ 0 : : . . . . . i
Piruto Cutd FET coz (ror ) : : : ’ ; ' ' ; f PACY U speciy
BP I oth & : : : : ; OTHER
ART line u i : 7 i : T -
Steth- PC/ES] - ; : : : ; : ; . -
| Gas analyrer] | P- site : : : ” T : . 8p03-
[T W-M Block (T74) /“’}; 11’, ; = ; : . ' : : or- HR-
.~ A v b ‘ | _Start | Room | End
ing bikt [ Ve X —
Conv warmer ‘&1!\’ :

axplain uncer REMARKS Position

PROCEDURES and CPT Codes W JAMESTHETIC Tscnuu:ur.-:s :Describe m technique under y
XPD\Q’ NI 1% (L" {J/C{, W AIRWAY MANAGEMENT: ZZMM P

PATIENT IDENTIFICANON.. Twuvm. ovsiries: Ngme, " technique, comments >
Medical

8
: : . : . : : , ; ; 2

Merk with loters & symbots, EVENTS —_— ' ' ' §L®!§L_Eﬂiﬂ__5"_d_
ot £

sumeou& UJ 7 :gg:sou% 572 CQ

— | Plits

MEDCOM- 18576 »p 376 Revisep [PAGE 4 or
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A e

MEDCOM - 18579

@ET@QMJ s

l(u- bchnlqu- comments 21 S p1c sty /f/4/’ﬂ§
(o>

df. Too {4 RnSsd, 7719 Avesr _ ¢oze 23yl wyS
deyo ot 2 @ o718 1'_<“.”< @ ob ﬁ/&udi B s o CAan 9 oL Nkﬂ— H&“
GA“V" Ta i Xcﬂw“ﬂ 2), 1ot f"(“! A e ;s'!/('. / e
pp B lde i PS5 94 13'3—}7-. 4‘< TMAe 1623 @ 33 ,;‘;"‘;“5,‘.’2‘” /95’4_27.' s
.. ome _MEDICAL RECORD ANESTHESIA [ ornes B
8 i « B B Y SR )
a8z Ve W [ 273
o s ) M
-3 ) { L8 P .
B ‘ 3 _
1 /2<% 2 T S Y -
3%
0
: I - S S S~ ~
S SIMGLE DOSE DRUGS -~ Moﬂﬂn‘
§: wmuwmsmmnmms
= £ Warmed 7@'4\ :
AT O warnnd ’ ; : 7] Cﬂbd‘uy:wlhlwmb.: ovonts
__—u“"l" T ; M with isttors
77 D Wermed | —277 — . »%a/.;la O piouAov s
; . o
- : ﬁ% — 7T
TIME =iy 2.0 X A 0 43616:;0 g
B byeun | 0 o075 . ¢4/Q(%/*'”
\ 200 presee!/ //t?z"t'cy
A 180 feo@tf eyt fs <
_ befaco ~
“erat‘
o 160 ,/
; o?%f/b&%
Resp rate 40 Ky@
8P 120
1 04’4
{ransduced)
Sy L | O?.yafm;femﬂ
oK7- @ M o 80 £o /,,,/F/f/ Ow/
RNIQUET
i 60 d;rw@V&C@‘,‘ffwﬂl
T e xx | © e ﬂq?zm%zgj
7| =f FOF O & maghon
! (‘rf“ﬁ i"m@ 2 | 7 Kepord grve
Ewml S E‘rcoz (tm!on FACY ey (Spacity}
BPloth ! i . A5 OTHER 757,
ARTliM 2 [/] : "
| Sieth- POES] LEC : jf“"’"""‘ Y 277 4
TEMP- sit ’ & "RFA ; -
N-M Bloc: (114) i 6 X :l]:f_”’-‘ :.:_z 5’,00
; m Room Endg
: — 202D 198 oo
wth istrs & 5 | Ready | Begin | eng |
.“,:*,.,,,':::”W rainon: — 6~/ oo 2550|730
mmm.s o :Describe block
g Yy VoS “"!‘a’»“;‘?ifﬂ ot et kT A B P
UV & )i e Frx (i Ve L ¢ 2 4
PATIENT IDEXTIFICATION Tnndcrwnlhnonﬁu Nem, GraceRate, AIRWAY MANAGEMENT. _iubetion

bia

PROCEDURE
LOCATION
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Eiri el 'y
geraced MSecs , Ndesaf

MEDICAL RECORD - ANESTHESIA
For use of 1his form, see AR 40- 66: the proponent agency is the 0TSG

TOTALS

24, | S 1270 > q50
m =
085 ‘/(/
R3¢ 0
=z
(2:
bz
Ere . .
232 AV AV AV MM A SR I A, g 11,
DEU T T M ’ LI & 7 7
g5y
zol .
8(,, N20 L/Min . v ce
: 02 wvin | (r | 1D D .J\ Z 15 =21 o 17 2 S
2] WiTk RomBERs & euren s oD L indehon
A LINE sile/".Q,C) Warmed = s -
(rend! T wermed | £ ] AY00 ot drugs with sumpers,
— ] Warmed = events with lersregs
LJ warmed (X,__ lDJ
| EST BLOOD LOSS '
> U p:ﬁz..QJ\a::f*
: ¥X_ 3D ¥ (o) X I x () _ ,Pi‘l ,
.2 ..' B ST S Caron .M 17 G ,:“_""" é&’c&/&{)o
BP by cuff ) T ; - ' Qéﬁ‘z:.ﬂ/\ a
Y —— e L - ot
A |1e0 : S S B B R — — '
Heart rate 160 - - P . R T I : 2 - - I A | it
- - I s - b : -
A ® 140 ' . R I IR e N TR 3 c‘L.‘ i T {3—30
asp rate - T T LY ' — r R
‘.' . D S I R - R _L-L /LE?Q
L 120 —d_'l IO P BT 6_1." | 2 E/V‘
HR . “mgfum, 100 = — 11 I..'-'?lr‘ — »_ e aE] AL IF
(XX FYR L84 X
+ 80 . . : R l 1—' T eyt
M i ; R T T B
‘TOURNIGUET 60 e = T ) 1 1
PATIENLR I of LI LI B
OK for 40 ' , i L
PROCEDU ANES. X-X| o T
TIME- O PROC- ) — . T I T
g VT -ml YO _|¥0" R0 JI0 X50KZ (XD || €20 1330
£ 1 - breaths/min Is IR Ip T/0 11O [ JO D O 1/05 | JOITY
o Pealt inf pres / PEEP Y 112, 1I¥ (3 15 o1 VAV~
' {l@o‘s-smom. Atssis), Clon) |55 [V /1" / CNICH 1SV iV i~ 7
TBPIAuto Cutt | JET CO2 from) e LS ["AST3C |57 3¢ 137 T
@] Iepioth —F102 {Frac or %) ‘{")( LZC 1T | SI T i AN 26 {70 1
Blohrine 145502 0 G2 00 17001700 ] IO 1GD1jod T4 7 1JdD
@] Isteth pCiES | r€G DB ff% ST | S¥L ST T |5+
HLBeq analyzer | |YEMP.site kih o al i 7
.,g 4= MM Biock (1/4) L '.‘_—o
a -]
& .
"z"- P | g 1]
8 -"Wnrmlng bikt o J fit)) 7/'?’5 i~
= Conv warmer /V 2

7 D ek a0 At red A g X P

PROCEDURES and CPT Codes: i ANESTHETIC TECHNIHUES Describe block rechnique under Remark .-#—3)
A # /MC«, WQW 9@%
B
SUR

: Typpd or written entries: Name, 'GradesAate,
= (X3, {,’76,%‘/2 /e
Leei Qﬁ PROCEBURE ,ﬁ
L

Medical facility
L’{ LOCATION: {)
DATE: o~

M (E ( CL}L PAGE '/D/ch ¥
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For use of this form,

MEDICAL, RECORD - ANESTHESIA
see AR 40-66; the proponent agency is the OTSG

o DR 13} TOTALS
31582 | MO g 731
5] 583 )
ol 832 )
gl 5ez2 )
g g - ) L/
2l Eer .
ol 252 ) % det [1S [2 1[5
ol 229 % e.1, - CRYSTALLO!
Bl EQe AR L/Min ]
£ 8$ 220 UMin ; , CcoLLOID-
o 02 UMin | 2 | ] T IH 7T 2
g <
2] SINGLE DOSE DRUGS-MARK ON GRID, h
] WITH NUMBERS & ENTER IN AEMARKS
LLINE site a D Warmed W Skt
Q X [ wWarmed \! Code drugs with pumbers,
= ~ 3 warmed events with letttérs
j Warmed
EST BLOOD LOSS
D —
) Pl i
BP by cufi :
v K
A 180
Heart rate 160 L L
® — - o
Resp rate |140 ‘;‘-\ \ ""'\ =)
. —p—T L B
S a e En =
_ [N BR ) . Lo .
HR 1’7(_25 {teansduced) |100 p—6—— l WA Xt
3|
TOURNIQUET] 60 S| —
[z 3 I M O o i o W 3
OK for MR ! .
PROCEDURE? ANEs X-X| .o R D
TIME- Y PROC- Q¥ - D RN SR A :
VT - ml 90 ["TI[F)70 [570] TROESS
1 - breaths/min \0 ‘] 7 7 IO 16
Poak inf pres / PEEP 2\ /9,009 1T — . |-
MODE - Stpond. Assisy. Ctom_| € T 1n 37 1577187 17
— 7 -y %
PiAuto Cutt 02 (o) | 5% l;lt./. 47 /=7 3 PACU ICU ____ {Spacity)
& lepigm el (Eracor %) | O L N, |4, 1. /5 .
E{ 1R ine_ 18502, 19 \00 | |\W 11D T Jiw | JA 130 OTHER
G iSteth-poies | leca SV /O 7076 CONDITION:
3_' |G#% analyzer TEMP-sita 2 RESP- $po2-
:g A N-M Block {1/4)
g
,x . 1 )
E = 1 I v 1 @l Start | Room | End
B[ feming i 1T OSTHAR == 2
Z{ |conv warmar "E' T r 9 Ready | Begin | End
Mark with foliers & symbofs, EV —
elp’lﬂi: uinrie:':?msﬁifsy g Position C/‘—l £

PROCEDURES end CPT Coden:
evige ek

fix LuE

="

DA FORM 7389,

PATIENT IDENTIFICATION: Typed or written entries: Name, Grade/Rarej"i
Medical facility

o ()~

i

2

ANESTHETIC TECHNIQUES: Describe ?I.ock technigue under Remarks

AIRWAY MANAGEMENT&)?%:: route, b/adem

SURGEONS:

o) -2

PROCEDUR
LOCATIO iy
DATE: C ' : é f

-~V

PAGE ) 6F
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ASA Physical

ALLEHGIEg ArD ﬂ.

234

CURRENT MEDICATIONS:

() = ordered as premed

\» %}652?5

ASSESSMENT
PAST SURGICAL/ANESTHETIC
Al

r g

: N
A
\
)

J " SICAL N
) T

Pain Scaie 0-10

HEENT - Testh \
Trachea N L
TMI/Neck ;
Orophamyx
Nares __ ¢

CHEST: __ 2Rt/ 720

SLS.

CARDIAGC:

3.
j—

EXTREMITIES:

IV Access: f)jC

Ulnar Filling: __( 3
BACK: e &

OTHER:

ANESTHETIC PLAN: { }LOCAL { }MAC

{ } Regional (Specify):

INFORMED CONSENT/COUNS
discussed with

Sighed:

ON AND NOTE (NON
{ } NO APPARENT ANESTHET Ic COMPLICAT!ONS

ELING STATEMENT: Plans, alternatives and risks of a

Wlw) -1

_Time:;

T

{ } OTHER

Time:

Hrs

Patient Identificati

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

mﬁs
(Q]?—T/

@S0 sholdes

MEDCOM - 18582

ia including death have been expla'

Leriblo Ty

to and

M@

SEDATION KEY:

1. MINIMAL (Anxiotysis) Patient
mpouds mmuﬂy to verbal

4. ANESTHESIA Patient does not
respond to paintul stimulation.




518-124 : ' NSN 7540-00-634-4159
228
MEDICAL RECORD ,’ BLOOD 0OR BLOOD COMPONENT TRANSFUSION

SECTION | - REQUISITION
REQUE“ AN IP/inti )

TYPE OF REQUEST (Check ONLY if Red Blood Ceyt
DIAGNOSIS OR OPERATIVE PROCEDURE

Products are requesteq.)
GSw nrles / Le Ac A

COMPONENT REQUESTED (Chock ong)
RKJ #ED BLOOD CELLS

FRESH FROZEN PLASMA

& TYPEAND SCREEN  ‘GueteqeprindlS

KCROSSMATCH

DATE REQUESTED

D3ept 03

DATE AND HOUR REQUIF!E%o o 5‘

tJ
[J PUTELETS (Pooy of units)
]

CRYOPRECIPITATE {Pooi of unitsj

[ Rrimmune GLosuuy named patient, verifie
patient and verified t

correct.

d the name ang ID No. of the
tube label 1o pe

[] oTHer {Specify)

—_
VOLUME REQUESTER (f
: V.

{ -~

KNOWN ANTIBODY FORMATION /TRANSFUSION
REACTION (Specify;

\ole)-2
o6

REMARKS; IF PATIENT 1S FEMALE, 1S THERE HISTORY OF:

RhiG TREATMENT? DATE GIVEN: :
—_

HEMOLYTIC DISEASE OF NEWBORN?

>

O

TIME VERIFIER
O

PREVIOUS RECORD CRECK.
] recorp [ norecorp

SECTION I - PRE-TRANSFUSION TESTING
TEST INTERPRETATION
ANTIBODY SCREEN CROSSMATCH

’*VA Comp

[} crossmater not REQUIRED Fo
REMARKS:

TRANSFUSION NO.

PATIENT NO.

DONOR

ABO D
Rh PO S

RECIPIENT

ABO D
Rh ‘Pas

&P OF 36°F 2.5

SECTION 1l ~ RECORD OF TRANSFUSION
PRE-TRANSFUSION DATA ’ POST-TRANSFUSION DATA

INSP 0 AMD . iga - TIME/DATE COMPLEI'ED/‘NTERRUPTED
) (0/‘& "/( 2 S ~Tes %

REACTION TEMPERATURE ] ¢ BLOOD PRESSURE
2 (] onpoy ¢ Seo0 T none [ suseecren XK 25 219/

).
If reaction is Suspected—IMMEDIAT, Ly:
I have examined the Bfood Component container iabel ang this form ang | find ant | 1. Discontinue lransfusion, treat shock if present, keep intravenous fline open,
information identifying the container with the intended recipient matches item by item. | 2. Notify Physician and Transfusion Service.
The recipient is the same persan named on this Blood Component Transfusion Form ang . Follow Transfusion Reaction Procedures.
0N the patient identification tag

1t WG

AT (8
IDENTIRICATION

DESCRIPTION OF REACTION
7 urTicarA (Jome [T reven [ pan

(] oTHER (speciny

OTHER DIFFICULTIES (Equipment, clots, erc.)
K "o [T ves (Specify) /
SIGNATURE OF PERSON NOTING ABOVE (\ (.Q -

eve. [Of, S ruse /587
JATE OF TRANSFUSION TIME STARTED
o33 (733 P 227747
ATIENT lDENTIFfCATlON—USE EMBOSSER (For typed or wii . I : WARD
rate: hospital or medical facility) i

/ A 7
BLOOD OR BLOOD COMPONENT TRANSFUSION

! N Medicat Record

N\ STANDARD FORM 518 ey, 9.2,

. Prescribed by GSa/ICMR. FiRMA (41 crR) 201-9,202-1 -
" { hY

e Medical Record Copy
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518-124 : NSN 7540-00-634-4159

MEDICAL RECORD ' BLOOD OR BLOOD COMPONENT TRANSFUSION
SECTION | - REQUISITION
COMPONENT REQUESTED (Check ong TYPE OF REQUEST (Check ONLY if Red Blogg oo REQUESTING PHYSICIAN o0

Products are reguested.)
RED BLOOD CELi S

I

(] FrESH FRozZEN PLASMA O vee ano SCREEN -P)"—av""EWﬁS
[ eLareLers poor of ______ units) K. crossmarcy

[
J
]

()2

DIAGNOSIS R OPERATIVE PROCEDURE

Csw Ritles [ Licira—

CRYOPRECIPITATE (Pool of units) DATE REQUESTED

! have collecteg a blood specimen on the below
named patient, verified tha e ond 1D No. of the
patient and verifieqg tube label to be

el -7

]
i 7O
N ’1 7) Y
TIME VERIFIED ;
PREVIOUS RECORD CHEGK:

[] recorp AT recorp

Rh IMMUNE GLOBULIN

DATE AND HOUR REQUIRED
> 5

OTHER (Speciy)
—_—

KNOWN ANTIBODY FORMATION/TRANSFUSION SIGNA
REACTION (Specify)

IF PATIENT 18 FEMALE, IS THERE HISTORY OF;

RhIG TREATMENT? DATE GIVEN:
——
HEMOLYTIC DISEASE OF NEWBORN?

SECTION I - PRE-TRANSFUSION TESTING
TEST INTERPRETATION
ANTIBODY SCREEN CROSSMATCH

U/ 4 ﬂoﬂp

D CROSSMATCH NOT REQUIRED FOR T

&P o9 SEP 2003

SECTION 1if - RECORD OF TRANSFUSION

TRANSFUSION NO.

PATIENT NO.

DONOR

ABO
Rh '76 S

RECIPIENT

ABO O
w oS

PRE-TRANSFUSION DATA e _ POST-TRANSFUSION DATA
INSPECTED AND 1SSUED BY (Signeture) TIME /DATEC COMPLETEDY INTERRUPTED
5.2 a3

TEMPERAY(IR . BLOOD PRESSURE
o1 . { /s

I reaction is suspected~IMMEDlATELY:

AT (Hour)

A RUCTEG T a T AN
IDENTIFICATION )

! have examined the Bload Component Container label ang this form ang | f;
information-identifying the container with the intended recipient matches item by i\g
The recipient |5 the same person named an this Blood Component Transtusion Form &
on the patient identification tag.

1t VERIRER g DESCRIPTION OF REACTION
[ urTicaria Llemie [ rever R

(T OTHER (specify)

OTAER DIFFICULTIES (Equipment, clots, etc.)
FRETR A No YES (Specify) , ) - l
TEMP._ J 3 30 TRAYA Y S

DATE OF TRANSFUSION TIME STARTED )

.

BLOOD OR BLOOD COMPONENT TRANSFUSION

Medical Record

STANDARD FORM 518 (REV. 9-92;
Prescribed by GSA/ICMR. RRMR {41 Crmy 201~9.202-1

% Medical Record Copy \
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MEDICAL RECORD BLOOD OR BLOOD COMPONENT TRANSFUSION

SECTION | - REQUISITION

COMPONENT REQUESTED (Check one) TYPE OF REQUEST (Check ONLY if Red Blood Ceil PHYSICIAN (Pring
Products are requested.)

RED BLOOD CELLS

FRESH FROZEN PLASMA [ﬁ TYPE AND SCREEN ~ 4f=morrer it "S5

PLATELETS (Poof of units) M CROSSMATCH G S W R \Qs

v (W)-

DIAGNOSIS OR OPERATIVE PROCEDURE

UO000OwW

CRYOPRECIPITATE {Pool of units)
— TED .
DATE REQUESTE a4 03 I have collected a blood specimen on, the below
Rh IMMUNE GLOBULIN 3 iﬂ’in named patient, verified the name and ID"No. of the
DATE AND HOUR REQUIRED patient and verified the specimen tube label to e
OTHER (Specify) CloloN Correct. .
—_—
VOLUME REQUESTED f agplicable) KNOWN ANTIBODY FORMAT!ON/TRANSFUSION
REACTION (Specify)

REMARKS: IF PATIENT IS FEMALE, IS THERE HISTORY OF:
RhIG TREATMENT? DATE GIVEN:
HEMOLYTIC DISEASE OF NEWBORN?

SECTION I - PRE-TRANSFUSION TESTING
TEST INTERPRETATION
ANTIBODY SCREEN CROSSMATCH

M4 Comp

D CROSSMATCH NOT REQUIRED FOR THE COMPONENT REQ

ABO o0 S REMARKS:
v /73S MBS EXT OF S£P 5003 /-
019 [ (03 {

SECTION 1 - RECORD OF TRANSFUSION

TRANSFUSION NO,

PATIENT NO.

DONOR RECIPIENT

PRE-TRANSFUSION DATA

AT '§our)
IDENTIFICATION

| have examined the Blood Component container label and this.form and | fihg all
information identifying the container with the intended recipient matches item b item,
The recipient is th, SaMe person named on this Blood Component Transfusion Farm and
O . Nt

if reaction is suspected-—!MMEDTELY:

1. Discontinue transfusion, treat shock if present, keep intravenous line open,
2. Notify Physician and Transfusion Service.
3. Follow Transfusion Reaction Procedyres, '
g |4 Do NOT discard unit, Return Bloog Bag, Filter Set, and 1.v. solutions to the Blood Bank,

1sg / DESCRIPTION OF REACTION
b(@ — Z [J urmicaria Lo [ rever ] pay

[ ] oTHER (specisy)
' DWFICULTIES (Equipment, clots, ete.}
. Ao [ ves speoiry

PRE-TRANSFUSION

—

sr LD

TEMP, PULSE v ] o

DATE QE TRANSFUSION y TIME STARTED ¥ M \X - 2
_S1Legs V22

PATIENT IDENTIFICATION—USE EMBOSSER (For typed or written entries give: Name—Last, firsi ! WARD

rate; hospital or medical facility,
%’ “‘

@ Medical Record Copy
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518-124 ' ’ NSN 7640-00-634-4159

MEDICAL RECORD ], BLOOD OR BLOOD COMPONENT TRANSFUSION

SECTION | - REQUISITION

TYPE OF REQUEST Check ONLY if Reg Blood Celt
Products are requested. )

COMPONENT REQUESTED (Check one)
1 rep 800D cELLS

FRESH FROZEN PLASMA XX 1vPe anp screen Yoot

(]

[ PuaTELETS (Po0t of units) CROSSMATCH
L

[J

DIAGNOSIS OR OPERATIVE PROCEDURE

Cs oo Ry ke, )Zi- A Cr
DATE REQ%S% O} . blbod Specimen on the befow

Named patient, verif;
patient angd_ug
correct,

CRYOPRECIPITATE {Pool of units)

Rh IMMUNE GLOBULIN

DATE AND HOUR REQUIRED
&0

KNOWN ANTIBODY FORMATION /T RANSFUSION
REACTION {Specify)

(] orHeR (speciny

IF PATIENT 1S FEMALE, 1S THERE HISTORY OF: DATE VER EB

RhiG TREATMENT? DATE GIVEN: 0y
TIME VERIFIED

HEMOLYTIC DISEASE oF NEWBORN?

SECTION )i -~ PRE-TRANSFUSION TESTING
TEST INTERPRETATION
ANTIBODY SCREEN CROSSMATCH

TRANSFUSION NO.

PREVIOUS RECORD CHECK:

[ recorp [i~Ro Recorp

PATIENT NO.

DONGR

ABO (D
Rh /% S

RECIPIENT

o )
oSS

Ll

REMARKS:

EXT 0% 2P 3093

SECTION Iii - RECORD OF TRANSFUSION

PRE—TRANSFUSION DATA
INSPECTED AND ISSUED BY (Signature)

If reaction is Suspected—IMMEDIATELY:

the Blood Component Gontainer iabel and this form and ! fing alt |4, Discontinue transfusion, treat shiock if present. keep intravenous line open.
information identifying the container with the intended recipient matches item by item. | 2. Notify Physician ang Transtusion Service.
The recipient s the same person named on this Blood Component Transfusion Form and . Follow Transfusion Reaction Procedures,

on the pati 4. Do NOT discard unit. Return Blgog Bag, Fiiter Set, and 1.v. Solutions to the Biood Bank,
1st VER(E] DESCRIPTION OF REACTION

[7 urticaria Clewe [ rever L] pamy

[J otHer (specip;

DIFICULTIES (Equipment, clots, etc.)
20 [ ves (specisy

2nd

PRE-TRANSFUSION

TEMP. 3(

DATE OF TRANSFUSION

_9¢, L00r2

PATIENT IDENTIFICATION—USE EMBOSSER (For typed or wftten entries give: Name—t ast,
rate; hospital or medical facility)

AH: ' BLOOD OR BLOOD COMPONENT TRANSFUSION
! /\_) ( e L’L Medicat Recorg

STANDARD FORIM 518 [REV. 9-92)
Frescribed by GSA/ICMR, FIRMR {41 CFR) 201-9.202-1
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PULSE X X
TIME STARTED
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518-124 ' ) NSN 7540-00-634-4159
MEDICAL RECORD BLOOD OR BLOOD COMPONENT TRANSFUSION
SECTION | - REQUISITION
COMPONENT REQUESTED (Check one) TYPE OF REQUEST (Check ONLY if Red Blood Cell REQUESTING PHYSICIAN (Print) .
: Products are requested.) . \ - L
m RED BLOOD CELLS /3 R BQ \7 e
(] FRESH FROZEN PLASMA [ 7vpe anp screen DIAGN ROGEDURE

T} PLATELETS (Poot of units) % CROSSMATCH / [, _
</n (OSLJI

[} cryopreciPTATE (Pool of units) vé
. T T

DA/E REQUESIED @b I ha ,collected a blood specimen on the below
D Rh IMMUNE GLOBULIN i named patient, verified the name and ID No. of the

DATE AND HOUR Rt" IRED ‘| patient and verified the specimen tube label to be
D OTHER (Specify) %&%,FD correct.

‘ (&) -2

VOLUME REQUESTED (If applicable) KNOWN ANTIBODY FORMATION,/TRANSFUSION
ML REACTION (Specify)

REMARKS: IF PATIENT IS FEMALE, IS THERE HISTORY OF: DATE VERIFIE|

RhIG TREATMENT? DATE GIVEN:
_ M TIME VERIRIED

HEMOLYTIC DISEASE OF NEWBORN?

RN \ SECTION Il - PRE-TRANSFUSION TESTING
UNIT NO. U\ u,)/ L\ TRANSFUSION NO. TEST INTERPRETATION PREVIOUS RECORD CHECK:
Y : ANTIBODY SCREEN CROSSMATCH RECORD ] No Recorp
PATIENT NO. SIGNATURE OF PERSON PERFORMING TEST
(o
RECIPIENT L B
[J CROSSMATCH NOT REQUIRED FOR THE COMPONENT REQUESTED [oae G~ 5= 03

ABO O ABO O REMARKS: . |
Rh '00 S Rh ‘DOS U . (2—"&—{(03

SECTION Iil - RECORD OF TRANSFUSION

PRE-TRANSFUSION DATA POST-TRANSFUSION DATA
INSPECTED AND ISSUED BY {Signature) AMOUNT GIVEN TIME/DATE  §OMPLETED /INTERRUPTED
| b2 U w | 7/7/0%5 &350
7t /P-4
& REACTION TEMPE;&AZ_B; PULSE ngo RESSURE
M tHou)  &Z 5 <= D | ON (Date) G —5e o 2 ONE [[_] susecren 75 7é / /};—’
IDENTIFICATION I reaction is suspected—IMMEDIATELY:

1 have examined the Blood Component container label and this form and | find ajt | 1. Discontinue transfusion, treat shock if present, keep intravenous line open.
information identifylng the container with the intended recipient matches item by item. | 2. Notify Physician and Transfusion Service.

The recipient is the same person named on this Blood Component Transfusion Form and | 3. Follow Transfusion Reaction Procedures,

on the patiept j i & 4. Do NOT discard unit. Return Biood Bag, Filter Set, and LV, solutions to the Blood Bank.

DESCRIPTION OF REACTION
CJurmearia [ chie [J rever  [Joam

[] OTHER (speciy)

ment, clots, etc.)

»
=7 lpuse  fo© | 8p 7 ,/4"
DATE OF TRAmS'ON TIME STARTED

Glei, OFTL

PATIENT IDENTIFICATION—USE EMBOSSER (For typed or written entries give: Name-—Last, first, 'm)
rate; hospital or medical facility)

Bl=T

3
E

BLOOD OR BLOOD COMPONENT TRANSFUSION

Medical Record

STANDARD FORM 518 (REV. 9-92)
Prescribed by GSA/ICMR, FIRMR (41 CFR) 201-9.202-1
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MEDICAL RECORD

BLOOD OR BLOOD COMPONENT TRANSFUSION

SECTION 1 - REQUISITION

EOMPONENT REQUESTED (Check one)

N RED BLOOD CELLS Fﬁ SC

(] FRESH FROZEN PLASMA

TYPE OF REQUEST (Check ONLY if Red Blood Cell
Products are requested.j

() 1vpe anp screew

AN

— j ~— 7

| havé collected a blood specimen on the below
named patient, verified the name and ID No. of the

patient and verified the specimen tube tabe! to be
correct.

[ PLATELETS (Poor of units) QQCROSSMATCH
L] CRYCPRECIFITATE (Poor of units) e ReaESTED
[ 0 immune sLosuL <p 3@[}‘)" LD
DATE AND HOUR REQLK
[ otHER (specisy }&4
VOLUME REQUESTED (If applicable) KNOWN ANTIBODY FORMATION,/TRANSFUSION
ML REACTION (Specify)

Sra=e

REMARKS:

[ wnd

IF PATIENT IS FEMALE, IS THERE HISTORY OF:
RhiG TREATMENT? DATE GIVEN:

DATE VERIFIED @

HEMOLYTIC DISEASE OF NEWBORN?

TIME VERIAED

\ '

SECTION It - PRE-TRANSFUSION TESTING

uNIT No, ¥\~ TRANSFUSION NO.

TEST INTERPRETATION

TENT NO.

DONOR

ABO 0
Rh POS

RECIPIENT

ABO 0
Rh foa _S-

ANTIBODY SCREEN CROSSMATCH

( Onr v

| [ A recorp

IélGNATURE OF PERSON PERFORMING TEST

PREVIOUS RECORD CHECK:
[] no Recorop

o (QS -

D CROSSMATCH NOT REQUIRED FOR THE COMPONENT REQUESTED

e 9~9~03

REMARKS: .
(/“ /2 S0

SECTION il - RECORD OF TRANSFUSION

PRE-TRANSFUSION DATA

POST-TRANSFUSION DATA

INSPECTED AND ISSUED BY (Signature) AMOUNT GIVEN TIME /DATE COMPLETED/INTERRUPTED
bl 320w | 77 Ofzn
. REACTION TEMPERATURE PULSE BLOOD PRESSURE
AT (Hour) D27 ON (Date) G S 3 NONE [ ] suseecTeD 3= /5=
IDENTIFICATION it reaction is suspected—IMMEDIATELY:

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

on the patlent identification tag.

[_] urmicARIA
(] OTHER (specify)

1. Discontinue transfusion, treat shock if Present, keep intravenous line open.
2. Notify Physician and Transfusion Service.
3. Follow Transfusion Reaction Procedures.

4. Do NOT discard unit. Return Bload Bag, Filter Set, and 1.V, solutions to the Blood Bank.
DESCRIPTION OF REACTION

7 cHme.

Ul rever [ pan

QTHER DIFFICULTIES (Equipment, clots, etc. )
(] ves (specisy

TEMP, 3 7 l PULSE //O
DATE OF TRANSFUSION TIME SYARTED
Jalo 03 ©

PATIENT IDE'NTIFICATION~USE EMBOSSER (For typed or written entries give: Name—Last, first,

rate; hospital or medical facility)

(W) ¢

MEDCOM - 18588

; NO
1 o
' BP SIGNATURE OF PERSON NOTING ABOVE

oA

s

NS

TlCu-

BLOOD OR BLOOD COMPONENT TRANSFUSION

‘Medical Record

STANDARD FORM 518 (REV. 9-92)
Prescribed by GSA/ICMR, FIRMR (41 CFR) 201~9.202-1
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CLINICAL RECORD . DOCTOR’S ORDERS
For use of this form, see AR 40-66, the proponent agency is OTSG

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

PATIENT IDENTIFICATION DATE OF OROER TIME OF ORDER COonpenE
OLEVD _Houns  [NOTED ano
O] NPT Az ce [l
4 B — t
NURSING UNIT RCOM NO, BED NO. _ —= »
/ yd A% 20
PATIENT IDZNTIFICATION DATE OF ORDER TIME OF ORDER ‘(2
T homp Z4 uas
Van
- | AIVE 45 (R @2
ol w)2 \\
NURSING UNIT ACOM NO. BED NO, <
. ]
/ :
pd |
PATIENT IDENTIFICATION DATE OF ORDER TIME OF ORDER -
N . . A4 929 wouns ) b
(;Q,J’(f A Ve b e~ 3 = gt /] Pl -7
G A, ¢ eaar ,
1 7
A G) = V. P
. ; [5) .
d J/Mf»v\x 2o oafl_ \ szoj
O | ¢ PTL0T o 19 % |
ROOM NO. L,

DATE OF ORDER

wyz | %6@,@/ 23

-—lSQL HOuRS
Troaveliie Zunits FEBC -

G;:wc_fjséo ce. NS g(rgx_o 74 ¢4

2/ Loty G110l er L q ¥ v‘w'
NURSING UNIT F}WJ iz' j;)-go,b\., V@ .
A 2

W -9 A
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CLINICAL RECORD - DOCTOR'’S ORDERS
For use of this form, see AR 40-66, the Proponent agency is OTSG

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

PATIENT IDENTIFICATION DATE OF GROER TIME OF ORDER '-'g’;o's'fg
f ) NOTED AND
?{}/ ¢ HOURS SIGN

(s

) O / < qu \\\
haat C/Léé"/ \,\
é{;j!‘x Qo et befre i L C")P

ARNAN

NURSING uniT ROOM NO. BED NO.
icu | “
PATIENT IDENTIFICATION DATE OF ORDER TIME OF ORDER
ou

e g /.

e
NURSING UNIT AOOM NO, BED NO.
2
PATIENT IDENTYIFICATION DATE OF ORDER TIME OF ORDER \
7( Y e HOURS e
. '. oms” .
¥ ¥ hd T
NURSING UNIT ROOM NO. BED NO. _ /
PATIENT IDENTIFICATION , ' DATE OF ORDER TIME OF ORDER ¢
8 0\ L:: HOURS /\
. } ¥ 1% K{{ o
0 2N WY N CEEC v “odf)
3
NURSING UNIT RAOOM NO. BE -
P aWin)
24 dre b T _ 311%
{ v
FORM T JuL 77, WHICH MAY BE USED.
DA 1 APR 79 4258

MEDCOM - 18590



CLINICAL

For use of this form,

RECORD - DOCTOR'S ORDERS
see AR 40-66, the Proponent agency is 0TSG

THE DOCTOR SHALL RECORD DATE, TIME AND SIGN EACH SET of ORDERS.
SYSTEM IS USED, WRITE PROBLEM NUMBER IN COLUMN INDICATED

IF PROBLEM ORIENTED MEDICAL RECORD
BY ARROW BELOW.

PATIENT IDENTIFICATION OATE OF ORDER TIME OF ORDER L'OS;DTE',?E
q 3 O !) ;3 (] HOURS "°‘;‘,g~“"°

)

o
NURSING UNIT AGOM NO. BEO NO,
PATIENT IDENTIFICATION / DATE OF ORDER TIME OF ORDER 3
ble )y _, _4a
; Jke Prrasy  orlony
(D (€ Keperin g
(] Ceshan i -"
N\ = 2 \
NURSING UNIT AOOM Nb. 8ED NO. } C/\,:\Q
PATIENT IDENTIFICATION DATE OF ORDER TIME OF ORDER ‘
0 % HOURS
] =
D1 CRC 5 /800 W)~ &
. t -
[ A,‘,,ea( v vle On
NURSING URIT ROOM NO. 8ED NO, gq
%
PATIENT (DENTIFICATION DATE OF GRDER TIME OF OROER U'\j
Ao T ouns !
o o ﬁl)'g ] C/L\q‘/‘- A
- (u e
\J-
b L T €
NURSING WNIT OM NO. BED) NO. g
Ared X R M e o S

FORM
1 APR 79

DA 4256

REPLACES E

OF % JuL 77, WHICH MmAY BE USED.
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CLINICAL RECORD - DOCTOR'S ORDERS
For use of this form, see AR 40-66, the Proponent agency is OTsG

THE DOCTOR SHALL RECORD DATE, TIME AND SIGN EACH SET OF ORDERs. |F PROBLEM ORIENTED MEDICAL RECORD
SYSTEM 15 USED, WRITE PROBLEM NUMBER IN coLumn INDICATED BY ARROW BE} Ow.

P e
PATIENT IDENTIFICATION 9 \ TIME OF ORDER N ng;D?R

W _Sed 1o ane

m ' C Bft_u(l\"!'_,z Ae T
o f511£&.~ et s

“ NV el T ES 6°

L‘.»‘M e/ufr

NURSING UNST

W .{i‘
A1 st bl '
PATIENT IDENTIFICATION DATEGF ORDER TIME OF ORDER

oA DsL’L < ,LS == b

DATE OF Onoen TIME OF ORDER

/7
_/ QP oL 800 WAL ’:%;uns

L < fre Al
NURSING UNIT Inoom NO. laso NO. AV e VIl

PATIENT IDENTIFICATOON

et 7 : e =1
o =4

AN &0, 15 e
L‘ By ey -

s

y

NURSING UNiT BED NO,

PATIENT 'IDENTIFICATION DATE OF ORDER TIME OF OROER
o 5 JL HOURS

i Z;ES Ua TV EL R 1 Frao 157,
"

D [y

(]

NUARSING UNIT ROOM NO.

DA zeme. 4256 |

24%° CM \/,Q«, 'M£CJ1/8322/




CLINICAL RECORD . DOCTOR'S ORDERS
For use of this form, ses 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 S8ELOW,

PATIENT IDENTIFICATION DATE OF ORDER TIME OF ORDER Ug;DTE'H“E
ac . .
o NOTED AND
G=l-o™> 7o HouRs SIGN

ol6) -

—__"7ed
K- ) iarnn APt Ay 2 A

/
(o) -1

DAV

NURSING UNIT ROOM NO. BED NO. ;
)
o4 21" ChartChe L [(Sepda 2
PATIENT IDENTIFICATION DATE OF ORDER TIME OF ORDER
N\ HouRs
NURSING UNIT ROOM NO. O NO. \
PATIENT IDENTIFICATION \ OATE OF ORDER TIME OF ORDER
AN HOURS -,
NURSING UNIT \ ROOM NO. 8ED NO. }

AN

PATIENT 1DENTIFICATIO

DATE OF ORDER

TME OF ORDER
HOURS

NURSING unyT

ROOM NO. .BED NO,

DA 522, 4256

REPLACES EDITION OF 3 JUL\?, WHICH MAY g USED.
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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. (F PROBLEM ORIENTED MEDICAL RECORD
SYSTEM IS USED, WRITE PROBLEM NUMBER IN COLUMN INDICATED gy ARROW BELOW.
PATIENT IDENTIFICATION DATE OF, ORDER TIME OF ORDER L?;DTE':,E

o3

NOTED AND
SIGN

NURSING UNIT

WL

ROOM NO.

BED NO.

2l Chort Check TSep0% 5320

PATIENT IDENTIFICATION

NURSING UNIT [ROOM NO.

DATE OF ORDER

TIME OF ORDER

HOURS

K
¢

_—
T

PATIENT IDENTIFICATION

DATE OF ORDER

TIME OF ORDER

|

7

HOURS
_
\ _
;25\\\ -]
' N\
NURSING UNIT ROOM ND. BED NO. \
PATIENT IDENTIFICATION | DATE OF ORDER TIME ORDER
HOURS
|
B
L N
NURSING UNIT [Room no. BED NO. y

(R

D = FORM
1 APR 79

4256

B J

J

REPLACES EDITION OF 1 suL 77. WHICH MAY BE USED.
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CLINICAL
is form,

RECORD . DOCTOR'S ORDERS
see AR 40-66, the proponent agency is OTSG

THE DOCTOR SHA
S

LL RECORD DATE, TIME AND SIGN
YSTEM IS USED, WRITE PROBLEM NUMBER IN coL

UMN INDICATED BY ARROwW

EACH SET oF ORDERS. (f
BELOW.

PROBLEM ORIENTED MEDICAL RECORD

PATIENT 1DE NTIFICATION

NURSING UNIT

DATE OF ORDER TIME OF ORDER LIST TIME
Y TV e R
. D (Lo gitme Oehe gy N
E% HAleq EZQ -2
oY [ bl “

ROOM NO, BED NO.
PATIENT IDENTIFICATION
NURSING UNIT ROOM NO, BED NO.

PATIENT IDENTIFICATION

DATE OF ORODER TIME OF ORDER

(U,)—L/ 7% ez7 Hou,,s(.\\ _
- ) ]
Dic AP 20T
Ve
U |
Nu:smc. UNIT RDOM N (J ED NoO. ((ﬂ .
9LV fow- o1/ 0% e

PATIENT I1DEN
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“|  DRESSING CONDITION \ ) bt ?lv & s 4 wizpn
IV FLUID/RATE \ J rodil Ok -Une. ) v
#2 TYPE/LOCATION/SIZE \
‘o] DRESSING CONDITION : \

) DEPARTMENT/SERVICE/CLINIC DATE
o lu ? ICU #1, 28TH Combat Support Hospnal w Sﬂ«@ 2>

date; hospital or medical facility) aGE. | [ HISTORY/PHYSICAL [] FLOW CHART
(] OTHER EXAMINATION . [JOTHER rspeciry!
UNIT: )9 L \ . L)\ GENDER:,. OR EVALUATION

STATUS: US: AD / CIV IRAQL CIV / EPW L] DIAGNOSTIC STUDIES

[ TREATMENT

DA FORM 4700, MAY 78 MEDCOM - 18617

USAPPC V2.00
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PAGE 1 OF 4
. MEDICAL RECORD-SUPPLEMENTAL MEDICAL DATA
S g ._.. s For use of tb;s forrg Seeq AR 40166, the propanent apency is. The‘o.fﬁcea;f The;Surgean General
REPGRTFITLE ™o ~ e e e ;/ N "OTSG APPROVED (Date)
INTENSIVE CARE NURSING FLOW SHEET e ~—-QA.Appr 8Mar 89

l TIME = 0@ %0 INTILA : - :m]LAs \@//f/{ INTILAS
PUPLIS PELRLA  Proel b LEALL /&@
SENSORIUM /Jﬁzm quﬂ-f rM /{//i’/d -;954/6":7 L
-
A;L;MAJ ‘0,(’
 REerRATION PATTERN P
| BREATH SOUNDS A Vab . 27
SECRETIONS MNeoni g

Venl: iy TV 8an Kbz 504

: fogp 5.6 TT 27em@ Yl

COLOR Umeg ) £y Race L/

INTEGRITY Opn,u; 0& LUg.(j : ’a ; !
LocATIoN ©~  * * kN g‘;r [@gﬁoi * ) Z :";,/7/25

>

CONDITION Folont , 5 / WW
G 44:_22.{] ‘ / & 72) Z 3
@ Lall) Al

(3 VS e
Lo s 4 ] 2y

BOWEL SOUNDS D 4a ,.:ﬁ -
NG 5 @Narets 1S .

URINE Foéu/_ Wt I 240021 Foley & arantdy

COLORICLARITY) Dentl ’_l:{,b%a/ . //écfr:}mié'w -

ARDIACRHYTHM ST 7@ n«é@,&?&m
%Aﬂ ﬂiﬁ/ﬁ L Tax2
(a0 «3ascd

7 v

Cr - Creatinine ICP - Intracranial Pressure S/A - Fractional

F O - Fraction ot inspired O PCO,- PRESSURE OF ARTRIAL CO, SAl - Saturation
LEGEND i

FO,- Bicarbonate PEEP - Positive end Expiratory Pressure TRACH - iracheostormy

«{Continue on reverse)

PREPARED BY (Signature & ol )~ | DEPARTMENT/SERVICE/CING (cv | [0A%g ‘S‘T’ U
PATIENTS INDICATIONS (For ive: Name—Last, First, N
middle; grade; date; hosp(lFt:I or . D HISTORYIP HYsICAL . [] FLOWCHART

[0 otheER ExamiNaTiION [ OTHER (Speciy)
OR EVALUATION

[ pieNosTIC STUDIES
0 TReTMENT

@\

MEDCOM - 18619




PAGE 2 OF 4
DATE i{ ‘/). 20 03 X HOSPITAL DAY
__we |og| o7] o8] 9] 0ol 05 [ 02] 97 %] 99] 76] 11 |18 [ 19 2023
Ll . AV AL A TR A AR AT A A G AL AV AL 22!
BP et * 1% ’% VAV A ',zc,-z, VAL 50 AL, s
enpense |og7] 94 loy 5, “loe* |77 fos” ] I P 2 s P e
Puse §7099 107 0920137114301% | 136 Lise |y 81441 13%) 30t 1331435 |28
Respiratory Rate 4 iYi1220us 131 ¥ | /¥ 11120120 Z’l /¥ }5 2/ /g
' 79193143167 (¢4 72170 |78 7T 15319 3L 937,4 P
5o |00 ioo | 100]1c0] jocl o lloo (o0 | |100] 97129 [9Q l522l9 g laz
SIACTACAZAC YA . YA ALY AR VAL YA AP Y R N 2
SIMV |51 ny [ S1etlomy [Siny [sidu LS ] s14u vV v {1
™E1@6| 07) 08| 3| pO| 08 | 02| ¢3 | 8°T| PY| #85| 16 |17 18|19 | 20|28 | o7
' (251128l rzeh1zs | iz8 1125 126 | 125 weos |125 |1 284 12812511 2] [28]125\ /25
Fovtangl | 10100, lio 0ol to] o] |10 |~ 9
Vprne@ |5 | |s 51919 5@5'._‘50 2.8|. 7.8
Hepanan |16 16 16 |16 |1 | g ] et Lizoluy |k 14 Lig [ Ty le Ly 123z
i Neco S0 6o 250 50 /60 YN0
2 NS
lay) 1660 S60 YA/l
/ 415825 2598
Mol |zplpn| |84
e 5744
HOUR ¢ 2 € r
TOTAL 7 % v (ﬁ e Af / ﬁ Zl:., /@f
SPgr
S/A
OUTPUT bs() 50
GUIAC
0o OB
MEDCOM - 18620
T




v o

PAGE 3OF 4
POST-0P DAY ACUITY LEVEL CLASSIFICATION
28|09 | 22| 23| oY) 08| ™ lore s
T 5,15 T
'Z/«{’/ Av Ak kL6 } Fo, sof| 4o/
sl (923|994 ™ o0 | 400
VAV IV v\ AN Y. 277 | Rare 4 1ia
ZBV/F 2\ A Vo | 2T PEEP 515
782 \¥¢ 1927 | 92 Py L 7.422{1.57¢
A\ AR5\ 9794|988 920\ 954 PCO; 53.5137.4
VLAY AP AV AN A A Aed s P22 284 | 207
HCO, 27 22_
. SAT 105/ ,00'/:
BASE -3|-3
TIME ,-0
CLUCOSE 133
8109 |2 | 63| a2 | oS NaK. P e
125151251 /28] s 125 25k cco, % pd
BUN/CY [ <
| 4/2 WBGPLATELET |17 ,
LAVRTRAv.AVARYY -« L P
57 b {EK St
@ er/err %
! 257 INE b.4e
TIME
- . TIME T
A7 / v
' MOUTH CARE R
BATCH
N
SKIN CARE
52 % 7% 5 1] FOLEY CARE 3
= iltrRacHcare ?
{ ROM EXERCISES l
o
N
e 2ols i
INTAKE OUTPUT
N_%ngTg Urine: 2322 b/(ﬁ)’ Y_,
MEDCOM - 18 . _—y .
I I —r—— -ém.,..- ;




HOURS
Z | SPONTANEOUSLY 4 C Closed
& | TosreecH 3 by sweliing
g TOPAIN 2
@ | NOEYEGPENING 1
ORIENTED 5 : T Trach/Endo
-
29| conrusep p $ Sluring
w
2g VERBALIZES 3 D Dysphasia
o .
Wiyl vocaLZes 2 R Receptive
E Expressive
NOVOCAUIZATION 1
OBEYS
COMMANDS 6
o |LOCALZESPAIN S
QY| FLERION
gg WITHDRAWAL 4
&1 ABNORMAL 3
Yul FLEXION
Wy
EXTENSION 2
TO PAIN
NO RESPONSE 1
' 1 [ : = o NEAK AR 1 P aed A ™
NORMAL POWER , — i3 m  ma oo m e TUL 1N P
MILD WEAKNESS 9
o | SEVERE WEAKNESS ‘ L Let
s
& | ASNORMAL FLEXION "
ecord
ABNORMAL EXTENSION ]
. " Separately
NO RESPONSE ¢ )( x X h )( ’ there is a
) ' . Difference
NORMAL POWER | T between the
MILD WEAKNESS i P tow sides
& | severeweAKNESS
w
= | ABNORMAL FLEXION
ABNORMAL EXTENSION
NO RESPONSE N
WD RIFINN
+ + Brisk
| s
RIGHT 3
REACTION + + Slow
$SIZE
LEFT = = R N nse
. REACTION |4 espo
PUPIL SCALE °:2 ®: @ @ ‘s .7-mm
. + Intact
icP
= Abnormal
o "0%
+ + Normal
+  Weak
1
¥ =  Absent
R
L D Doppler
R // MEDCOM - 18622 // / / /// .
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.AL RECORD-SUPPLEMENTAL AE.DATA
For use of rm, se¢ AR 40-66; the proponent agency is the Office of Ihe Surgeon General,

REPORT TITLE
INTENSIVE CARE NURSING FLOW SHEET

ey

OTSG APPROVED (Date)

War 89

£

s e ol ghde Ty [ £ 0

,_ SHIFT ASSES / . . _ -
B TIME: CG3C ﬁ TIME: ;¢ 37" INITIAL____
NPUPILS A PERL LA R LD
Bl SENSORIUM e ol sbods X [ ane i AL g3 apuhin; sialic
g EXTREMITY MOVEMENT | .oonscZo copol MLCL__»N A %me; ol cubiatdl i = DL o Gt hiace |
ol SEDATION 4
.| PAIN CONTROL (’/d s i QOHE
"Rl RESPIRATORY PATTERN | 1z, o~ Febvod L, ﬂﬂﬂ@é&/ﬂﬂ/

"E[ BREATH SOUNDS <A iz
‘S| SECRETIONS ® Vs
"PI"02 SOURCE/FLOW/SAOZ | Ran oo o au-
| VENTILATOR SETTINGS | n @ /i

CARDIAC RHYTHM NSRE pemiy quiw SPS s VW72 S 52 apted

CAPILLARY REFILL < 3pae < 3 s

PULSES Lot g N obuoilis D) sl _exditmmidias

EDEMA X VL fand

] ABDOMEN 284 - Lonks, fll sebt cprbender

BOWEL SOUNDS Proan b &y Y prads

BOWEL MOVEMENT UT A 2 ¢

NCGT/OGT 3 Z

TUBE FEDDINGS X &
DRAINS \q &
VOIDING o ﬁcuﬁ, /‘_@w\ /WUA\ bnns | okoy 4 grauity
COLOR/CLARITY - M&« ﬂ/wf ~
S| COLOR b0 QN;L\&MJ, Leven, Oeclimans
INTEGRITY

#1 TYPE/LOCATION/SIZE

1§ @Q\W& L)

DRESSING CONDITION | < &, (p\ AC 1y}
IV FLUID/RATE LR@135 e Y 4 eatystod
#2 TYPE/LOCATION/SIZE Koo oA
:{__ DRESSING CONDITION
IV FLUIDS/RATE tebcios (Continue on

G2 Z

DEPARTMENT/SERVICE/CLINIC

DATE

first, middle; grade; date; bospital or medical facility)

NAME: g ( RANK: &7
:_1,3’ v

UNIT: /Cr#/ GENDER: 77

STATUS:  US: AD / CIV IRAQL: CIV / EPW

AGE:

] HISTORY/PHYSICAL

[J OTHER EXAMINATION
OR EVALUATION

[] DIAGNOSTIC STUDIES

(] TREATMENT

ICU #1, 28TH Combat Support Hospual P S B3
=7

or written entries give: Name —last,

Q’FLOW CHART

D OTHER {Specify)

DA FORM 4700, MAY 78

MEDCOM - 18623

USAPPC v2.00
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§

CAL RECORD-SUPPLEMENTAL
For use of frm, 0-66; i

ME

DATA

rm, see AR 40-66; the proponent agency is the Office' e Surgeon General.

REPORT TITLE

OTSG APPROVED: {Date)

Se

INTENSIVE CARE NURSING FLOW SHEET ~ QA Appr 8 Mar 89
N _SHIFT ASSESSMENT L TsOT
| TIME. INITIALS:— TIME /gag INITIA
N[PUPILS oencl, FEXL LERLET
% SENSORIUM T gl i oot tae bawe IO 43 j;ewfwg L
R EXTREMITY MOVEMENT |y feve!  coff ol e TG dp, ovnd VM p/eidbombe Que & psisar’
0] SEDATION 5 elbejgredy, 7 7
.-} PAIN CONTROL Doie co,JZu 4 & v mogles 5 po ﬂ?»_{a’//{n g L )gr’//]d//;
"R| RESPIRATORY PATTERN | . . . -_”.Q(ybsua‘ g & sindobired
E[ BREATH SOUNDS ITA ot Lebs o B
S| SECRETIONS 1 (/7
P 02 SOURCE/FLOW/SAQ2 s i e
-] VENTILATOR SETTINGS N &
CARDIAC RHYTHM NS ST 3 oclipg s b 27 E S fe s
CAPILLARY REFILL < 3., N L Zser
PULSES o fptil e N o fro (o @ XY xtmaitics
EDEMA \
‘ 5/’&/ ol 48, flasal € zecel
ABDOMEN o0 e lesdh Hal 48 apyrtender
BOWEL SOUNDS mrian d e M oo @ X{/%ﬂé
BOWEL MOVEMENT ) v £
NGT/OGT &) /4
TUBE FEDDINGS & ¢
DRAINS X2 Vs
VOIDING e el olsen apollen (s £ Qraidy
COLOR/CLARITY o Gela ot A /;;ﬁ!%ﬁ,,éfés&’
COLOR WML 2L
INTEGRITY vec s Ssqi fpI o MLMMM&%—

/ﬁ r%o/ AL

Lu—m ’ZL A+f/a"wr( orea boan s

< d"—-cr\-’b(“-

#1 TYPE/LOCATION/SIZE

G./“\"t'o LI —and

R ettt AL T

Wed i ﬁc;pé:/ﬁz/

DRESSING CONDITION | 0 ¢ ppdtonl 1) " ds plocl)
IV FLUID/RATE RuEy S 4pnlefort”
#2 TYPE/LOCATION/SIZE ’ & peri /_deatestis]
DRESSING CONDITION
IV FLUIDS/R.ATE {Continue on reverse}
REL tu) - DEPARTMENT/SERVICE/CLINIC DATE
Vi ICU #1, 28TH Combat Support Hospital | /% < ..o 43
—_ yped or written entries give: Name ~Jast, ’ T/
ZXMnqu/e- : date; hosp/ral or medical /ac:/II{;XNK (7 AGE- [ HISTORY/PHYSICAL Q,FLOW CHART
O OTHER EXAMINATION  [JOTHER (specity
UNIT: )Qt\k /bi GENDER: ,77 OR EVALUATION ‘
STATUS:  US: AD / CIV IRAQL CIV'/ EPW /.3~ | [ DIAGNOSTIC STUDIES

{1 TREATMENT

DA FORM 4700, MAY 78

MEDCOM - 18625

USAPPC v2.00
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17:AL RECORD-SUPPLEMENTAL ME.I
For use of -66;

A

rm, see AR 40-66; the proponent agency is the Otfice of The Surgeon General.

REPORT TITLE

INTENSIVE CARE NURSING. FLOW SHEET

u;w

OTSG APPROVED (Dare/
QA Appr 8 Mar 89

- TIMED IW

- SHIFT AS ENL -
INITIAL

)

V1 CAPILLARY REFILL

- TIME:_ 2100 mITIA_:
NPUPILS Ry, PERRL _ PERRIA  Binin
| SENSORIUM Nwle v QLT Uniblet | Alert, Eollons commands
RLEXTREMITY MOVEMENT |yvvove. L UE AN gH i citaeduh LUE 2 exfib humernos unable 1o
ol SEDATION P rmeve vithed Ao Jby move fingers, Mo exfre-
] PAIN CONTROL Rreccak [ Merghios mthes puaided. sahon o LUER
Percocet [ MSOY wpon request
R[ RESPIRATORY PATTERN | RRIR_Svpmwiauie clugt experster] RRR _PA Sad'z_ (OB,
‘E| BREATH SOUNDS RV Yo\ OTA®)
S| SECRETIONS B Ser AT sy &b
Fl 02 SOURCEFLOW/SAO2 | RN RA [ i00%

VENTILATOR SETTINGS —

CARDIAC RHYTHM 5.5, T2 o lses X enwmitien S@(ST’ 51I 32

| PULSES

2l &p r\:;(n)\

-+2. X 4 extremites

¢

| EDEmMA

DRAINS

AEDOMEN TS XA % veeds  SofY Nowm Seft, Elat Llonternder
BOWEL SOUNDS Do R A lenKievy @ '

BOWEL MOVEMENT e

NG [/CGT -

TUBE FEDDINGS —

Vo d‘ % ‘GO\JLL'\

Foley to qravrfu

“COLOR/CLARITY

Ccl\eov \/\( Wa 1,'»3]

LL:C?N(' e!{oco

COLOR

NFR,  exixe m\ St xstovs

Pluvnleus

AER lk)nm/l
Drsa %Z EX Fix

4 lduw«e.mm. Sensat, leaer

F evrs. I _
skin W O Higers warmSding
Al #1 TYPE/LOCATION/SIZE | 1R o @} RA/C Sy cnx 16 Piv:. & AL J
DRESSING CONDITION Y SIs o er vt CDT
IV FLUID/RATE - Livie. € (10 T2holil Hi

#2 TYPE/LOCATION/SIZE

DELSSING CONDITION

A-Line 20G © Radia|
IN

S

IV FLUIDS/RATE

V7o

2 )
(oAU —Ireversey

gnature & Title TJJJ/ L DEPARTMENT/SERVICE/CLINIC DATE
b i AT B ICU #1, 28TH Combat Support Hospltal W oo 53
N (For typed or written entries give: Name —[ast, 4

first, middie; - hospital or medical facility)
NAME. 2 RANK: AGE: [0 HISTORY/PHYSICAL [NFLOW CHART

N (/\ [J OTHER EXAMINATION [JOTHER (specifys
UNIT: \;(w ) GENDER: 7/ OR EVALUATION ‘
STATUS:  US: AD / CIV IRAQL: CIV / EPW ff 7 | LJ DIAGNOSTIC STUDIES

[J TREATMENT

DA FORM 4700, MAY 78 .

MEDCOM - 18627

USAPPC V2.00 ‘
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. MEDICAL RECORD-SUPPLEMENTAL MEDICAL DATA ]

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

- OTSG APPROVED /.
REPORT TITLE Post-Anesthesia Care Unit (PACU) Flow Sheet vl
= ~ /
Date: l'(_, Q%S ﬁ Anesthesia Type (Circle)) pinal Epldural ” Airwa:
Time In: \{ =2 v Sedatron Nerve Block Nasa
Allergies: __ AN DP< _ OR Iniake: Crystalloid __| LC0 Couo:d P sl
Pre-op V/S: |12 OR Output: UOP L%@_D nur
Procedures: | Meds/Times: A '}-{ é{)_:il: Trach
M Y e 4 =l / Other
Pre Op Meds —~ History /
Time g \_.4% @ - Pacu Intake
Sa02 = he? < I&Q - Time Solution Amount Site - By infused
o2 =0l No 1 A5 {PFeed | (7 | 000
Methods
240
220 : X-rays: . Labs:
. Post-Anesthesia Recovery score
200 Criteria ADM 30 DIC Codes
Ackvity -
(2) Moves 4 Extremities :T“’\”,:by
180 / (1) Moves 2 Extremities ( u
Ty (0) Moves 0 Extremities ;B =':lo‘:-bv
{ - . =Mas
P : Airway FT =Face
{2) Cough, Deep breath Tent
(1) Dyspnea, fimited breathing ) )
- (0) Apnoa RA = RoomAir
140 NIVAA NC=Nasal
Y I_B-Iood Pressure L Cannula
i ; (2) SBP =/- 20 of Pre-op .
120 - -| ¢1) SBP =/- 20.50 of Pre-op
] ¥ (0) SBP =/- 50 of Pre-op 22__, VIS
2 T = X=A-line BP
nsCiousne: - p
100 (2) Fully Awake, sudible - =%'::|fs:
{1) Arousable to verbal j \ ( ‘
‘ verbal or
80 A »- e TEMP
=T 1] ‘czo;lor . S = Skin
. Baseline color -
60 {1) pale, mottted, jaundiced 2 ) : =2@:'
(0) Cyanotic . i xillary
Circulation (Peds < 5 Years) ; = Tymp'amc
40 (2) radial Pulse Palpable =Recta
: (1) Axiiary paipable, not radial L 0s
2 {0) Carotid only reliable pulse )
- s : C=_Cervical
» TOTALS: Mustbe S or T = Thoracic
greater fo D/C, otherwise d _
RR NN needs anesthesia approval for q OI L=Lumbar
= T p/C, §=S8acral
oS
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
N LY
W b L &>/ Z/ uamwﬁv4 SERVICEICLINIC
written entries pive: Neme —last,
m:ddle:gndx, date; hospital or medical facibity/ [ WISTORY/PHYSICAL . [JFLOW CHART
() OTHER EXAMINATION ] OTHER dpecits
) OR EVALUATION
« /‘/l
’ _ b k . {7 DIAGNOSTIC STUDIES
1f LL_‘H' / " () TREATMENT
DA FORM 4700, MAY 78 WAMC OP 173-E, (Revised) 1 Apr 01 {MCXC-DN) Previous edition is obsolete
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Movement/Sensation: + =present,-=absent Temp:C = Cool,

W=Warmm Pulses: P =Palpable, D=Doppler, A = Absent
Color: C= Cyanaotic,
Capillary Refill: B=Brisk, $=Sluggish

P=Pale, Pk=Pink

C-SECTIONS

il Il e il A R I B S /[ e 2 TS
— O/C/SI o1 Ve ﬁx 7\@#\»@
—— P ML Ty o ple .
— ZJCJC uplp 2 blky Wt
— (LD A L/ﬂ%l/:é Nl
| NEUROVASCULAR Lﬂw M Mé W%WQ m b
Tire | S [ Rarge | sewary | P [ Gan | T ] G N e .ﬁv,_{i*gg S/
T T RN mw L/Ly.,}a)ﬂ//m(, Ll
= MC/’O 0w (22 Yhigr o,
& V_in@et , VSS, \1\(! I

@ st g

=

PACUOUTPUT _—
Time Source | ColoABpearance Amount
~a
=]
/ 4

CARDIAC RHYTHM
Time ] Rhythm Symptomatic? Rhythm Strip Run?
2=z 1 ST = >

WAMC OP 173-E

MEDCOM -

1

Adm | 15 | a0 | 45 | & [ o/iC
Fund. Height : e
Lochia
Fund.
/

DRESSINGS -
Tme Location Type Draingge

| Adm (B LY SNSRI B
-C X
w - el AY
DIC

Discharge Criteria:
Date:

BP: \‘W OT: § ‘QDZ’ HR: || | an [«L sa02: %
Pain Level at D/C (0-10):
Intake: S0 Ompu@

Additional Data:
Transferred To:
Report Given To:_[{ \FF] _~
Transferred Via: WIC m&-
Transferred By:y

Cleared 1AW Recovery 2ol

Charge Nurse Signature
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“ RECORD-SUPPLEMENTAL ME
For use of rm, see AR 40-66; the proponent agency is the Office of The Surgeon General.

DATA

REPORT TITLE
INTENSIVE CARE NURSING FLOW SHEET

oT

SG APPROVED [Date)
QA Appr 8 Mar 89

N\
' SHIFT ASSESSASEENT SIo) C N
- [ TIME: 0615 INITIAL# TIME: INITIALS:
N[ PUPILS PERELA LIEARL é@
Bl SENSORIUM YAE Pk 3 ey Y
=l EXTREMITY MOVEMENT |Asfire. im PUE % ALE. & Ve 3 LB L E

. SEDATION 1A

PAIN CONTROL

Ht’?-’é'gla:vlj‘

&z . :

RESPIRATORY PATTERN %J_Qg,, e Koy sptoforsl

E| BREATH SOUNDS CPA _ Ev7 A

] SECRETIONS None 74
02 SOURCE/FLOW/SAO2 | 2A foon 2rr
VENTILATOR SETTINGS _|N/A W 4
CARDIAC RHYTEM 5T, @ sctorry 47 5 4,52 et
CAPILLARY REFILL =3 aoed <350 XY y s
PULSES + 3 o a0 obreimelioe D 2 gl extreridios
EDEMA LUE v BLE UE
ABDOMEN ALY formbpmdden fibt, ot cnbencler
BOWEL SOUNDS p bt B 2t/ pupads
BOWEL MOVEMENT Mot 2 (
NGT/OGT —_ il
TUBE FEDDINGS — Y
DRAINS — WA

Ll ’
VOIDING Fobony o Graecthy ﬁué_ggmszv
COLOR/CLARITY Slice, Clpoix.” 2= 14

COLOR Kt el ot A2 Y7
INTEGRITY bonpes 5 2N QuE DZ

#1 TYPE/LOCATION/SIZE

DRESSING CONDITION

1V FLUID/RATE

Loe 2N @ Lfand

#2 TYPE/LOCATION/SIZE

DRESSING CONDITION

{CoRtiDLe- o8 )

39((93’

STATUS: US: AD / CIV

IRAQI: CIV / EPW

] OTHER EXAMINATION
OR EVALUATION

[C] DIAGNOSTIC STUDIES

[T} TREATMENT

DEPARTMENT/SERVICE/CLINIC DATE
ICU #1, 28TH Combat Support Hospia 125EFPO3
[} HISTORY/PHYSICAL {JFLOW CHART

) OTHER /specity

DA FORM 4700, MAY 78 ‘
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.DATA @

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

REPORT TITLE
INTENSIVE CARE NURSING FLOW SHEET

OTSG APPROVED (Date)

r 8 Mar 89

TIME, m?h

UNIT:

Loy

STATUS:

US: AD / CIV

GENDER:

IRAQL CIV / EPW CF

[ ] OTHER EXAMINATION
OR EVALUATION

[] DIAGNGSTIC STUDIES

[ TREATMENT

" SHIFT ASSESSMENEes /[
INITIALﬂ
PUPILS PERRL. ~| W
SENSORIUM PL fert + DLtedten X 3 A4
EXTREMITY MOVEMENT | 2aMed  ROM To LUE
Al SEDATION 74
-] PAIN CONTROL
‘R| RESPIRATORY PATTERN | oo EyR
i| BREATH SOUNDS tTH  bijet
SECRETIONS & a+d
02 SOURCE/FLOW/SAO2 | g f
VENTILATOR SETTINGS N/ A
CARDIAC RHYTHM S, §T &
CAPILLARY REFILL brick Tl ¥ Gegt), okl & v
PULSES Rodial & Pednd Pulses & 4+ Lliot| dw, B <howa
EDEMA & nin) Y
. fal
ABDOMEN wt, W, BSYX aamX
BOWEL SOUNDS BS+ X flunde -4 of a0’y .
BOWEL MOVEMENT & 4o this Poit N =hiet welie
&l NGT/OGT o5
TUBE FEDDINGS ,Q
DRAINS [
[ Y N
VOIDING P Voldine . Gl Yells) wilne 8 IV cARor walliw
COLOR/CLARITY vio Fele¥ o cvaytti fu adeouste. s e
A ampuig Y
S| COLOR TR , — o wrip D ke .
B INTEGRITY Dressings 4o (D ptn % kilo [REIIN k\.&ﬁ(‘@ STV
N £ . memg DT
#1 TYPE/LOCATIONSSIZE [R) \icef PV  Dpess: e C/o/x & Brup W ek % 575
DRESSING CONDITION |.£/p sho < e ji . Yor losied 4’« WA
IV FLUID/RATE )
#2 TYPE/LOCATION/SIZE
DRESSING CONDITION
IV FLUIDS/RATE o
b(u\- ’L/ DEPARTMENT/SERVICE/CLINIC DATE
ICU #1, 28TH Combat Support Hospltal /3 S 2
typed or written entries give: Name —last, 7T
f‘IrSAlM,%O:'d“date; hospital or medical fac:/{{XNK: AGE. (] HISTORY/PHYSICAL EFLOW CHART

~ [JOTHER rspeciry}

DA FORM 4700, MAY 781
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'AL RECORD-SUPPLEMENTAL ME. DATA
For use of ', see AR 40-66; the proponent agency is the Office ot The Surgeon General.

REPORT TITLE

OTSG APPROVED (Date)

'] VENTILATOR SETTINGS

INTENSIVE CARE NURSING FLOW SHEET b((i\} Z "w Appr 8 Mar 89
SHIFT ASSESSMI /. . .
TIME: 0%00 ___ INITIALS: FIME. 1% ’3% IN_
NUPUPILS FPEER G R I TS T
CI SENSORIUM Pi fliors o toncittofne, Able 4o 5ilew Lonmask A ISP T
R EXTREMITY MOVEMENT |[§im*ted LUE doe A+ b‘-ﬂ»-’ryk\ o W
ol SEDATION i,
PAIN CONTROL Ri_bocelyig Rorcocot v AS0y FRY | MY 9 Anie¥
. T Moderote” ol Condpall
‘R| RESPIRATORY PATTERN [ Res B4R It epo oS s (LR J
-E| BREATH SOUNDS CrA Lot cle . DN SN
8| SECRETIONS ¥ Ntd AR 08 Woid LK
21 02 SOURCE/FLOW/SAO2 | 4 oy PH . O sads B [00%% ' {

] CARDIAC RHYTHM

5‘ 5 — -p_!\_,v\———.);z .

Al Rz

CAPILLARY REFILL ek [P < 1 A PN
- { PULSES 4 3hijet  Fediads & Padniz PR S S :
| EDEMA & td

‘G| ABDOMEN

71\) Mg?ﬂ >,+g ﬂfﬂmu”'s'

v Sk 5 Now toier  aled = diste dderd {—> TR (&S x_ ¢ quade
[ BOWEL souNDs + x4 Quads ‘ L
BOWEL MOVEMENT & T ‘Huq Feivt 3 ShiT+

NGT/OGT o

TUBE FEDDINGS " of

DRAINS &

VOIDING P eidfac. Cle Jofion) ia Tolel e b Jels, 8BS ¢ Qoo g

COLOR/CLARITY o _@mv:ﬁ" \O,’JVQ,—-;\\ / !

COLOR N3 ,

AVEV Abo b e A (R rALu.g;

ey

INTEGRITY fied

Todpr ~Fhich N LUE

?A\‘*’OJ:‘" s

Foode ,wb“%,lai’/\ 5 (2) o,

l'i"'P 25la ko4
-t

Al #1 TYPE/LOCATION/SIZE

. =1 | -Pc@ bice heplocked,
DRESSING CONDITION \Dl-e,SSn)o Q_/O/I T At

T Ap Bl

IV FLUID/RATE

#2 TYPE/LOCATION/SIZE

exythe e [Edene. .

DRESSING CONDITION

1V FLUIDS/RATE

Fral

H6:

PREPARED BY (Signature & Title)

\-1T
VMg

DEPARTMENT/SERVICE/CLINIC

DATE
ICU #1, 28TH Combat Support Hospltal S"P &5

first, m/dd/e, grade date; hospital or medical facility)

NAME:

UNIT: — GENDER:
LW

STATUS: US: AD / CIV

d or written entries give: Name —last,

IRAQL: CIV / EPW

AGE:

OR EVALUATION

[ TREATMENT

[J RISTORY/PHYSICAL

{J OTHER EXAMINATION

[ 1FLOW CHART

. D OTHER (Spacity)

] DIAGNOSTIC STUDIES

DA FORM 4700, MAY 78 ‘ '

MEDCOM - 18635

USAPPC v2.00
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MEDICAL RECORD-SUPPLEMENTAL MEDICAL DATA

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

REPORT TITLE

INTENSIVE CARE NURSING FLOW SHEET

OTSG APPROVED (Date)
QA Appr 8 Mar 89

NAME

UNIT: /\\)/

STATUS:

btcéq

US: AD / CIV

RANK: AGE:

(] OTHER EXAMINATION

GENDER: Y] OR EVALUATION

IRAQL: CIV / EPW ] DIAGNOSTIC STUDIES

[} TREATMENT

(DT
INITIA ASSESSMENT ) |
N Time: Initals: Time: 1 X\ S  Initals: o
E {Pupils e PERRL ik [N SR M!-?azu
U Sensorium gl[pyn Ly \M«oLS L.Dommw\e;\ {)J? J }m\% PN {Q,NN‘QN?M
R {LOC/ GCs LLE B wievement afl otlar O a \ S&m{'
O mu-n(tm.o Yy Sl(\r) moquE
C iCardiacRhythm 8%, Y2 mﬂ SO m [
AIPRL / QRS: Z3 St an. ||c51 N\}\}J\V\N\L/\ \:&M
R {Pulse Strength 8 %&J#M X L{ D.Ak \M“'r&b.
D {Cap Refil / JVD A A € 3
H iEdema J )
A iChest Pain
C
R Respiratory Pattern ’R'RR <A ,\Wm QSL e *—Fv—l)
E Breath Sounds w)\ C\,,L.gt CTHA oalsds
S Secretions & SeAS L emns
P Cough
S iColor NFR e\ L5
K iIntegrity ( Yoo us
I iBackside
N
Access Devices ‘l% Al \\j mb@.@ Q&\A &2—3 MM M’x’%—_
I Location %&Q CRY ¥ C)V\‘\'\«\a/ws«__ c\,r:)bn & d Ca o S(S
V iCondition 3—@0 }m%&kﬁ&ﬁ ‘
Abdomen TR I g adls SJ% Pen> K= JIED ( RS« Y Q@L_
G iBowel Sounds '\ Zwer & < ' 7\&&&'\._0:& K« M___~____
I iStoma/Ostomy "
%)
G Device Yourte A‘}APY(XVV\ P \oer YL .J\&J\.. DAL _‘:ﬁg—_&u&u&%_
U Color / Clarity \;\,)C/\\{&\JQ WS \N\Q.F) Q\ LQ 'tu\n AR 0‘_““’&. L.
S N | JV
(Continue on reversel
Tt DEPARTMENT/SERVICE/CLINIC DATE
.ﬁﬁ/\ ICU #1, 28TH Combat Support Hospital | | mL X3
N (For typed or written entries give: Name —/ast, )
lirst, midd{eg : hospital or medical facility} [ HISTORY/PHYSICAL ['_']FLOW CHART

[:] OTHER rspecify}

MEDCOM - 18637
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ICU3

Patients Name:

& R
VITALS |06 |07 08|09| 10|11 1213 | 14} 15| 16 211221 23{00(01{102|03|044 05
A-Line o _, i/ Wy f22/
NBP et /s> M@Ml k) N
TEMP 100, 1 %S / Yt oo~ §i
HR JOST e ] @) S 7] O
RR =Y 177 ) H Py _ {6 24
Sa02 A% 89 14 o0 9Y 95
FiO2
W& RA RA A [

INTAKE | 06 |07 {08 (09|10 | 11| 12|13 |14 | 15116 | 17 |Total| 18 | 19| 20| 212223 | 00| 01|02 03| 04| 05
IVF

IVPB oL &2 160 S 200 e 185
NGT

Tot

MEDCOM - 18638

Total

“.:._US. 06 | 07 (0809|1011 ]| 12|13 | 14| 15[ 16 | 17 |Totalj 18 | 19 {2021 | 22|23 | 00| 01 {02 | 03 | 04
URINE __[750]la[200 N2 [TRSeolrsplin 1201128 [\ o150 [I70220[ 20 3P0 [12e [#63 TI6D [/0S | 190 [ 167 IS
NGT _

STOOL
DRAIN

Total

s

Total
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For use of'

RECORD-SUPPLEMENTAL ME

Q@

"m, see AR 40-66; the proponent agency is the Office of The Surgeon General.

REPORT TITLE

INTENSIVE CARE NURSING FLOW SHEET

OTSG APPROVED (Date)

Ble)- &‘ngg _

... SHIFT ASSE e g L
B - ;UMEI i h? () INmALw TIME: 2000 INITIALS:
'NIPUPILS MO L il L
T SENSORIUM DCUCW) LEL ommnayt, Folbws /’o/”mamls Uﬂ/f/ﬁrA
exrremry MoveMent (L LT LROGL AD (LD AT HIIMITE] ¢z ol 2
- Ol SEDATION J
| PAIN CONTROL
"R| RESPIRATORY PATTERN || Y4
E| BREATH SOUNDS CLR. Alar Lifat
SECRETIONS v -
02 SOURCE/FLOW/SAO2 | ¢4 ~
VENTILATOR SETTINGS | & ~
"C| CARDIAC RHYTHM HR 4G SK__20%
"V| CAPILLARY REFILL &£ 352
I PULSES +4 0 £2hufses T LVE +4
[ EDEMA 4
ABDOMEN UTH SUH e b e Soft,_pon Aisfended
BOWEL SOUNDS au’ quac Lrant B8 alfive XY giads
BOWEL MOVEMENT
- [NGT/OGT -~ -
. .| TUBE FEDDINGS = —
DRAINS
3 OIDING REH ST Vouds fo yrivéd
COLOR/CLARITY U
COLOR DO s qmac;e Norwa! b [fase
INTEGRITY 0D waem « ATy 0 WICH | S wiarm rdry 7o Foves

#1 TYPE/LOCATION/SIZE

(CL Lot RQCCIC . GORLCLIN

O . ) wris” C /%)

DRESSING CONDITION
2 IV FLUID/RATE
5 #2 TYPE/LOCATION/SIZE
; DRESSING CONDITION
IV FLUIDS/RATE f("nnh'm(é 0o reverssel ]
PREPARED BY (Signature & Title) DEPARTMENT/SERVICE/CLINIC DATE
ICU #1, 28TH Combat Support Hospltal {8&1}“})
PATIENT'S IDENTIFICATION (For ryped or written entries give: Name —/ast, '
first, middle; grade edical facility) CHART
NAME. RAN AGE: [[J HISTORY/PHYSICAL [ FLOW CHA
[J OTHER EXAMINATION | [ OTHER (Spacirys
UINIT: ble ) /(/' GENDER: OR EVALUATION
TIC STUDI
STATUS:  US: AD / CIV IRAQL CIV / EPW [ piAGNOSTIC STUDIES

] TREATMENT

DA FORM 4700, MAY 78 ‘

MEDCOM - 18639
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