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MEDICAL RECORD

EMERGENCY CARE
AND TREATMENT
{Patient)

LOG NUMBER

RECORDS MAINT

PATIENT'S HOME

ADDRESS OR DUTY STATION

ARRIVAL

STREET ADDRESS

DATE (Dagy, Month, Year) TIME
[ o>

E;go\/k)

L2

\

Ty STATE | ziP CODE TRAﬁRTA?lON TO FACILITY
SE DUTY/LOCAL PHONE MILITARY STATUS THIRD PARTY INSURANCE
AREA CODE { NUMBER ITEM YES| NO | N/A ITEM/ YES| NO
PRP ADDITIONAL INSURSRICE
E HOME PHONE / FLYING STATUS DD 2568 IN CHART
:gﬁ AREA CODE | NUMBER / MEDICAL HISTORY OBTAINED FROM NAME OF INSURANCE COMPANY
CURRENT MEDICATIONS INJURY OR OCCUPATIONAL ILLNESS EMERGENCY ROOM VISIT
: v
ITEM ves| noff WHEN Dare) DATE LAST VISIT #/24 HOUR RETURN
[1ves [] no
IS THIS AN INJURY? / ['where / _TETANUS
ALLERGIESy - INJURY/SAFETY FORMS Y ' DATE LAST/§H0T COMPLETED INTITIAL SERIES
}\) HOW \ / 3 ves 3 ~o
CHIEF COMPLAINT 8 \f! > 65 )/\J
CATEGORY OF TREATMENT VITAL SIGNS
O] TIME TIME /110
EMERGENT f-Le
(L6 113/63
A Dren PULSE /4/ ' :
NTiAaLs (. )- T | Resp /( !
- TEMP 10l L
3 Non-uRGENT WT Y 3
© PP CBC/OIFF ABG PT/PTT BHCG/URINE/BLOOD/QUANT CXR PA & LAT/PORTABLE C-SPINE
P URINE C&S| | UA MSCC/CATH CHEM: :_&’ ACUTE ABDOMEN LS SPINE
g BLOOD C&S X TS za SINUS HEAD CT
S X &I TANKLE AL
<
-
ORDERS
[] puLSE OX [1moNiToR [Jece
TIME ORDERS BY COMPLETED BY TIME PATIENT'S RESPONSE
(el MDD Unnatn
Loy =2
DISPOSITION DISPOSITION QUARTERS /OFF DUTY | PATIENT/DISCHARGE INSTRUCTIONS
[JHome [ rurLputy  |[]24Hrs.[] 48 HRs.[] 78 HRs.

MODIFIED DUTY UNTIL

RETURN TO DUTY

CONDITION UPON RELEASE

ADMIT TO UNIT/SERVICE REFERRED

>

TO

WHEN

(] mpPrOVED [J uncHANGED
[} oeTerIORATED

TIME OF RELEASE

1 have received and understand these instructions.
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PREQPERATIVE/POSTOPERA ... VE NURSING DOCUMENT

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

l. AGE: 35‘

HEIGHT:

WEIGHT: b( KQ\"

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

4

NKDA  C PCN ULATEX T IODINE O TAPE 4C FOOD
ACTION: '
3. PREVIOUS SURGERY: [ ] NO QQ YES ‘(type): -

4. PROPOSED SURGIGAL PROCEDURE: ) R
Ted ® tblva . Tb © Tenvun, Adjust & Fi'k

5. ADDITIONAL INFORMATION: (Previous surgical and medical history) Skin Condition JAJN}1 ,

Tobacco pd X__ wvrs. Body Piercing & Diabetes (Y) @) ROM ¥ ASA/Motrin wi72 hrs (Y) (&9

ETOH ImplantsEXCE Y L RauvRespiratory Disease (Asthma:COPD) 0807 Anticoagulants (Y) %)

Glasses/Contact () ¥ Dentures  x Hypertension (Y) £87 Herbal Medicines (Y) (N) MEDS: M‘-’*"Lf

6. PATIENT PROBLE.\lSv.-\.\’D NEEDS 11 PATIENT GOALS AND EXPECTED OUTCOMES 3. OR NURSING INTERVENTIONS

OSOCIAL

A. PSYC
Potential for anxiety refated

1o: :
\/l) Surgical Procedure &
Qvuerating Room Environment
2) Separation Anxietv
Child)
‘-/3) Surgical Qurtcomes

& Allow pt. to verbalize fresly.
Explain OR environment and answer
questiens regarding surgery.,
A Offer comfort measures. (¢.g.. warm
bianket. touch).
Explain all nursing precsdures betore
thev are done.
" Remain with pt. whenever possible.
/c’ Maintain family interface. Parents 10

Pt. verbalizes any specific anxiety.
/d Pt. Exhibus relaxed bodv posture.

stay with pt.
B. AERATION Pt. will be able to breathe without _ # Offer to elevate head of litter or orier
Potential for respiratory difficulty duning immediate intaoperative pillow.
dysfunction due to: phase . 7 Observe pt. whiie avaiung surgesy tor
1) Positioning stgms of distress.
\ -7} Effects of Agasthesia A Assistanesthesia during :ntubator,
\)) Medicé Historv and extubation. '
c Pt. wiil not exhibit signs of impairment of

wntegrity due to:

L 1) Intmaoperative Immobilirv

" 2) ESU Pad Placement
73) Positional Aids
4) Prosthesis

\ .~ 3) Pooling of Prep Solutions

INTE {ENT
Potenual impairment of skin

¢ Lulize pressure preveating devicss on
OR table and accessories.

A& Check for proper positioning and
support to maintain good bedv alignment.
¢ Pad pressure points.

}4 Place ESU ground pad on non
compromised skin surface area.

Keep prep fluids from pooling.

Zk.in integrity (e.g., reddened areas).

9. PATIENT'S IDENTIFICATION:

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

1
Ef \)D %{ - = [Q}” L‘\ ! Consent'Blood Transfusion
Signed/Wimessed'Dated

(For typed or written entries VERIFICATIONS AT HOLDING AREA:

! [D/Allergy Band ! Dentures Removed
'H&P ! Contacts Removed
! NPO Since ! Jewelry Removed

UHCG/LMP

! Bodv Pierce Removed

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

! Contact Precautiogs (Y) (,@5

DA FORM 5179, JUN 91

. ! Family/Friend:
Pre LSAPA VY

MEDCOM - 19050



6. PATJENT PROBLEMS AND NEEDS .- . PATIENT GOALS AND EXPECTED OUTCOML 3. OR NURSING INTERVENTIONS

D CULATION- , - - , . o ] / Check tor support stockings or
Potentiai for inadequate tissue Pr. _“"“ exhibit signs of adequate tissue “Wraps. If none, check with doctor.
pcrfu n due to: - perfusion (e.g.. color, warmth. pedal pulse. d Check that safety straps are
1) Intmoperative Mobility “correctly applied.
2) Postuioning /K Offer pillow for under knees,
3) Existing Discase /c("r?—laetmd-fa:ke-dgu:mmm.
v/ 4) Saferv Devices mmﬂm&mmmon
\_/5) Hypothermia ) o _ /a( Check that rings and all body

piercine has been removed
E. NEUROMUSCULAR :

CONTR
E.l. Potential impatrment of
mobility due to:

v__ 1) Pain

Pt will be mansferred to OR table without . .
di xcu\lrlv ¢ > © withou 9( Have sufficient people available |

mansfer.
# Insure proper body alignment.
& Allow patient to lie in position of

Pt. will not experience unnecessarv
physical discomfort.

\" 2) Inuaoperative Hazards comfort while waiting for surgen.
3) Prosthesis ,5 Offer suppon (i.e.. pillows. bath’
\_~ 4) - Positionine towels, etc.) for positioning.

) Transfer pt. to/from OR table
E.2._ \/ Potential discomfort due to:
1) Lenegth of Sureerv

\~"?) Positionine
__ 3 Anthrius

F. SPECIAL SENSES
F.1. V" Diuminished visua! perception
due 1o bein: ng;
1) Pre-Mezdicated
2) WO Glasses
F.2.__\ ./ Potential for decreased

/o/ Pt will be made aware of serroundings & Introduce self, Keep pt. informez
prior to anesthesi2 induciion. where he. shz 1s and what 1s happener
/ Pt. will be transfemred safeiy 10 OR table. _# Inform pt. in which dire=ton to 1r
Pi. will be able 10 undersiand instructions. | “and assist if necessary.
5/ Mimimize dange: of injury Gunng intraop # Speak clearly anc slowlx

commumzanon cue to. penod. F Addressp from M'
1) Dimiznished Hearine v V '*nd_:ue pt.’s undersianding of ve
V" ) Languaee Bargier Aaloc cpmmumication.
F.3. Potential injury dus 1o Venfy removai of denturss.
éenrures:
1) Voper 4) Caps
2) Lower 5} Crowns
5) Bndees
OUTCOMES. Or conunuauon of above goals and f conuinuation ol acove intcrvenlions
outcomes.
10.0 NS COMPLETE D/ADDITIONAL INTRAOPERATIVE INTERVENTION S NOTED.

blw-2 MKUSQDKE) DATE

11. POSTOPERATIVE EVALUATION: SKIN INTEGRITY: Bovie Pad Site: iC leanandDry — Red T N/A DRESSINGDRY &

LEVEL OF CONSCIOUSNESS: [ A&0 & Drowsy D Steepy O Innubared MM ,

LEVEL OF ACTIVITY: XMovcs All Extremities _ Moves Upper Exmremities E-"*ITH'-\C EAST.
) 0 Transferred to litter with roller due to spinal (@M

12. PREOP PREPARED BY 13. POSTOPERA RED

(Signatre anl BY (Signarure and Titl

Wi
DATE: h gp D 621 TIME: 20 DATE: H S@DD,)) TIME:

REVERSE OF FORM 5179, JUN 91 MEDCOM - 19051

USAPA VLY




INTRAOPER: ‘GLUMENT

MEDICAL RECORD ) For usa of this form, sea AR 40-66, the proponeny ayency is the office of The Surgeon General,

1. PATIENT TRANSPORTED TO OPERATING ROOM 2. PATIENT IDENTIFIED, RE OCEDURE \
(L e B ATLS VERFIEDRY S, Sl -
3. DATE TIME PATIENT ARRIVED IN SUITE 4. PATIENT IN ROOM

16 Seot 03 [¥lo (S TIME L¥loHA nomeer |

v 5. PREOPERATIVE EMOTIONAL STATUS
CALM 1 anxious (] excivep [J cavine ] ANGRY (] WiTHDRAWN [Z] OTHER tSpecify)
COMMENTS/ '
6. NURSING PERSDNNEL
ASSIGNED RELIEF
SCRUB SCRUB
, (-1

ASSIGNED RELIEF

GIRCULATOR CIRCULATOR
7. POSITION AND POSITIONAL AIDS /Specify/

SUPINE 3 ursoToMy [7] PRONE (] KRASKE LATERAL: [J LeFT sipE UP {1 RIGHT SIDE uP
COMMEN
\ 8. SKIN PREPARATION ' Ny o (e N~T
HAIR REMOVAL (] ves ND PREP SOLUTION /Specify) | 5-e_z~ R
DONE BY: [T on (] numsinNG uNIT SITE: BY WHOM: ) s2c ]
METHOD: (1 oepiaTORY (] razon seE LS BY WHOM: [y,
1 cue

COMMENTS: COMMENTS:

9. LOCATION OF EXTERNAL DEVICES

W\

LEGEND X Ground Pad - Safety Strap = == Tourniquet
€ = Comect 1 = Incorrect
First Clasi Final Closi
10. COUNTS e | ot Count
Sponge Kl ves [JNe B lo | o
Needle Sharp 4 Dl”Yes : No | \4 ¥y
Instument Doledo [ ] Yes [ ] No [ 2. <
Db Yok [lts [T [1 |9 7 »
V1. PATIENT IDENTIFICATION (For typed or written entries give: 12. ELECTROSURGERY DEVICE(S) (ESU) ve$s [ Jwo
Name - Last, first, middle; Grade; Date; Hospital or Medical Facﬁty,;}
rocr (| o Cot ce
50w -4 _ GROUND PAD: BRAND \ Q)
SSAN# Q 5P : LOT NO:
(r e,“( Yy < ) 1 esuno:
NAME: GROUND PAD: BRAND
: LOT NO: i
M s [} BiPoLAR NO: ]

DAFORM 51751, 0CT 87 neracesoarom._ MEDCOM - 19052 Yo



13. PROSTHESIS, IMPLANTS

Lk Homar

@Qﬂ T\%ﬁrm

o

i-15e
wal

IF YES NAME: ID NUMBER; MAN

FERNN N

Ul fra ¥

PISN
LoT

MEDICATIONS/ORDERS

IRRIGATION/MEDICATIONS GIVEN IN OI;ERATING {

T BY ANESTHESIA)

YES [}

DOSAGE

PREPARED BY GIVEN BY

TIME

“MEDICATIONS/SOLUTION

] ‘ ya
“WOUND IRRIGATION YES

] NO, TYPES):
oo e NS,

“OTHER ORDERS

CARRIED DUT BY

Sheases s, o,

15. X-RAY IN OPERATING ROOM

s,

ves [ N [
16, : ) LABORATORY SPECIMENS
SPECIMEN (5] NAME NAME
ves Noe [
FROZEN SECTION (FS) NAME NAME
ves [ No [
CULTURE (C) NAME , NAME
ves [ N [ :
NAME NAME NAME
NAME NAME 18. DRESSING/IMMOBILIZATION /Specify
: ‘. - - N Uelor et & thes Lorinys Dw}
7. §_ TUBES, DRANSIPACKING T ¥es NO _
TYPEISIZE 1 2 3. Leg Weld, e © A“*‘/"""Y’H
SITE [ 2 3.
LUz

19. ADDITIONAL INFORMATION

Areshet L Dn

ol

MW S N o
o Sle ,9()——«.4 o () %
Q. Aoy LOG #
+ In /(0 Arg
cur /89S Hns SSANY — & @R
ALosE ) 1§ hs NAME:

Tt G THFCTF

\DUQ A Bou\:(;_r?bo ( L |

e

/9\!5

20. OPERATION(S) PERFORMED

1+D + Gsw 4+ g
Brbornand dh e plocemest”

UL f

21. PATIENT TRANSFERRED TO

|C_v

b kU«'\’fL

METHOD u” .

nME/?‘/{

22. REGISTERED NURSE SIGNATURE S
7

¥

REVERSE OF DA FORM 5173-1, OCT §7

_
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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, 2. PATIENT IDENTIFIE ;))DD PROCEDURE
via LR « AMSTMOM Q. |verreney 1T
3. DATE TIME PATIENT ARRIVED IN SUITE 4. PATIENT IN ROOM
I <epP D> ISYD mve [ SYO NUMBER? ~ &
' 5. PREOPERATIVE EMOTIONAL STATUS }
[N CALM ] ANxious (] ExcITED [C] CRYING- (] ANGRY ] WITHDRAWN - (] OTHER (Specity)

COMMENTS: Allergies:

A ’—"“
DR, PO
6. NURSING PERSONNEL

SCRUB

ASSIGNED &- RELIEF
SCRUB 3

ASSIGNED
CIRCULATOR

RELIEF /
CIRCULATOR /

7. POSITION AND POSITIONAL AIDS (Specify) PE.supue_on {Edcud 0P RIS
m SUPINE (] uTHOTOMY  [] PRONE [] KRASKE LATERAL: [} LEFT SIDE UP

COMMENTS:

(] RIGHT SIDE uP

SKIN PREPARATION
HAIR REMOVAL YES (] NnO D _ PREP SOLUTION (Specify) tﬁQJad,u,u /B_Q;t_gc;l,\.\,g\
DONE BY: OR [:l NURSING UNIT siTe: Left (2 BY WHOM: j (1
METHOD: D DEPILATORY RAZOR SITE: ;Q(‘S[,L.t g BY WHOM: ¢ p
cLIP O cavt .
COMMENTS: \YD moLs oY v Noted COMMENTS:NID DO e oF oyt s0))
9. LOCATION OF EXTERNAL DEVICES ¥ J
\ (6 -2
% D
X W lillll.mu;.l_lt =t TN / o o
" H 2
- . _Wl’"-vlmu'll[[[

) / # - -
: * o

. .

‘é\"
LEGEND X G&! !ad - Safety !lrap === Tourniquet ’LZ-‘ . P"CP

inrtial : [55\0 Si\/e'\/é@fé \,\, C =Correct | = Incorrect

10 COUNTS Cw orer | Comni o | Goan ™™™ | scrus Y= L) circutaTor Y=L
Sponge [ﬂ Yes [ ] No Ia) N J<?)

Needle Sharp Yes [ ] No / |\ - @

Instrument (] Yes No| / L

Other ] Yes [XI No L - A

11. PATIENT IDENTIFICATION (For typed or written entries give:

12. ELECTROSURGERY DEVICE(S) (ESU) m YES [] NO
Name - Last, first, middle; Grade; Date, Hospital or Medical Facility;)

0K esuno: VL I 40

(L - (.( GROUND PAD: BranD VI R ED!BEHQB Ve I
w ﬁﬁ ko LOT NO: {08930 = 2005 -O3
E § [] Esu NO:

GROUND PAD: BRAND
LOT NO:

(1 BIPOLAR NO:
MEDCOM - 19054




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

Holtmen ey iy SP23 -5 SO~} 4920 -2-140 x Y
. SOIC- - (%D x2 SD29_K - §yo x 2
Lead % OHZ 5100 4920 -1 - 01y XS~ q 4

4920 -2- O20 X2
MEDICATIONS/ORDERS:

IRRIGATION/MEDICATIONS GIVEN IN OPERATING ROOM (NOT BY ANESTHESIA) [ NO [ ]

:MEDICATIONS/SOLUTION / DOSAGE TIME METHOD PREPARED BY GIVEN BY

V)

Az
: /1T
WOUND iRRIGATION YES [ ] NO, TYPE(S):

0.9% WaCl- ..

{OTHER ORDERS / TIME CARRIED OUT BY
4 :

/
/

PHYSICIAN'S SIGNATURE

15. X-RAY IN OPERATING F

YES X No [ C - vt\\"W\
16. . LABORATORY SPECIMENS

SPECIMEN (S) NAME NAME

YES [ NOo (X] ki / /

FROZEN SECTION (FS) NAME - 1: NAME

YES [] NO [X] / /

CULTURE (C) " | NAME NAME

YES [] NO [f) / / i

NAME NAME NAME .
/ / . 7 v

- F YES, SITE

NAVE 7 NAME IV 18. DRESSING/IMMOBILIZATION (Specify)
7. TUBES, DRAINS/PACKING YES K] NO [ ] F
TYPE/SIZE 1349 Ponroce. |2 R E) Keruix

ACT

SITE 1.@ v 2. 3.
ot

19. ADDITIONAL INFORMATION
wC )

Surgeons: brf Aneslhesia:Mr\)-\ Anesthesia Type: 66"1 A

Bovie Pad site intact pre-op '\/ . post-op Bovie Settings: Coag/Cut 30/3'0 ; 4%5‘
Tourniquet Site intact pre-op } { pggt-op '
L \
\O (Q.) -7 b\\\

Tourniquet Time: Up b

P

M-S 09 (Mihalrd.

20. OPERATION(S) PER-FORMED T\(_,b) @ —‘b{bi&

T D femur

RoliFcation Bx Tk © fenrvn—
See .

1. PATIENT TRANSFERRED TO

METHOD

Litiev < Oz

REGISTERED NURSE SIGNATU

'ERSE OF DA FORM 5179-1, OCT 87 USAPA V1.01

MEDCOM - 19055




= (-1

MEDICAL RECORD Forusw‘/ INTRI/\OPERATI»VQDOCUMENT 5§

is form, see AR 40/66, the proponent agency is the office of The Surge.

1. PATIENT TRANSPORTED TO OPERATING R 2. PATIENT IDENTIFIED, RE VIEWED AND PRu
VIA i Ry BY Mkl ebsy MAY)
3. DATE TIME PATIENT IENT IN ROOM

L4 Jept 0% (Z.32 e (232 NUMBER Z~|
. 5. PREOPERATIVE EMOTIONAL STATUS j
{1 cam [] ANxIOUS [} EXCITED [] CRYING . [1 ANGRY [] WITHDRAWN .  [7] OTHER (Specify)

COMMENTS: Allergies: N A
<0

6. NURSING PERSONNEL

o L )y
ASSIGNED 45"&_ RELIEF (3 SPC
SCRUB _ SCRUB
= (U\) - L
ASSIGNED o (N RELIEF
CIRCULATOR CIRCULATOR
7. POSITION AND POSITIONAL AIDS (Specify)
ff SUPINE [ vmHOTOMY  [] PRONE (] KRASKE LATERAL: [[J LEFTSIDEUP  [] RIGHT SIDE UP
COMMENTS:
P 8. SKIN PREPARATION
HAIRREMOVAL [} YEsS {A'NO PREP SOLUTION (Specify} fgwfhf_ S b gl tie—
DONEBY: (] OR [_J NURSING UNIT SITE: L2 f4— /q7 BY WHOM: p f)
METHOD: [} DEPILATORY [] rAZOR SITE: 5. BY WHOM:

, 0 cup R‘f“+ = CA
COMMENTS: COMMENTS: /)5 dogling oo Scldio o (@)~ 2
9. LOCATION OF EXTERNAL DEVICES 7 7

o . A XN . ’
,._ e ——, w g b,
i - ) X ‘l\m-@- =
\ —
=
<D ¥
LEGEND X Ground Pad -- Safety Strap === Tourniquet )SJ ( (LS -
C = Correct | = Incorrect / \
First Closin Final Closi i
10. COUNTS Other | Count 0 | o | scrus / CIRCULATOR
Sponge [Aves [] No [ <
Needle Sharp [FYes 1 No C < K
Instrument [ ] vYes {A"No| — = o
Other (1 Yes LA No ol | g e
11. PATIENT IDENTIFICATION (For typed or wrilten entries give: 12 >ELECTROSURGERY DEVICE(S) (ESU) LAXYes [Jnwno
Name - Last, first, middle; Grade, Date; Hospital or Medical Facilily;)
() Hesuno_QIB (62395
o () -4 GROUNDPAD:  BRAND _ | Jonl ken, o
, i | LOTNO: £R248~ FKgo 2I45-0¢]
' § ] EsuNo: ?
" GROUND PAD: BRAND
LOT NO: ~
["] BIPOLAR NO:
MEDCOM - 19056
1




y4
13. PROSTHESIS, IMPLANTS [7] YES MO IF YES NAME: ID NUMBER; MANUFACTURER

EDICATIONS/ORDERS;

g IRRIGATION/MEDICATIONS GIVEN IN TING ROOM (NOT BY ANESTHESIA) YES [] No
‘MEDICATIONS/SOLUTION DOSAGE TIME METHOD PREPARED BY GIVEN BY

: L.
OUND IRRIGATION ¢ YES  [] NO.TYPE(S). K3

TIME CARRIED OUT BY

|15, X-RAY IN OP IF YES, SITE
YES [] NO \ ¥ : ‘
16. LABORATORY SPECIMENS
SPECIMEN (S) NAME NAME ]
YES [ NO-Z}/ ,
FROZEN SECTION (FS) | NAME NAME
ves [ No &Y
CULTURE (C) | NAME NAME
YES [ No._z/
NAME NAME NAME
%
NAME NAME 18. DRESSING/IMMOBILIZATION (Specify)
17. TUBES, DRAINS/PACKING YES [] NO JA Lt M‘? N A KD xS [‘-CU/'(
TYPE/SIZE 1. 2. 3. .
Ri-cal € A€€S fkerlp
SITE 1. 2. 3.

19 ADDITIONAL INFORMATION

Sllr-re011‘ Anesthesia: /“A'neslhesia Type: 5 QA
LleN-2

Bovie Pad site intact pre-op__ ¥ ‘/ post-op " " Bovie Qettm"s Coag/Cut } ¢ /3 O
Tourniquet Site intact pre-op AZA post-op___
Tourniquet Time: Up AJ &-Down

20. OPERATION(S) PERFORMED . l :

T 4D RY -Hm——/c- calf IJD PER-! ‘H\zq/\ adjurtmedt o exfix

21. PATIENT TRANSFERRED TO { TIME METHOD

PAcu ¥ [ 35U | e
M AJ AV (A Sep 02

REVERSE OF DA FORM 5179- u*

INASR

MEDCOM - 19057



MEDICAL RECORD INTRAOPERA JOCUMENT

For use of this form, see AR 40-407, the propc agency is the oftfice of The Surgeon General.
1. PATIENY TRANSPORTED TO OPERATING ROOM - 2. PATIENT |
VIA +te oy, Y OndoBAeata |verreo ey
3. DATE = TIME PATIENT ARRIVED IN SUITE 4. PATIENT |
FoCTr0> TvE 0745 NUMBER  /—/ (1)
5. PREOPERATIVE EMOTIONAL STATUS
]XL CALM [C] anxious (] EXCITED [] crying 1 ANGRY (] WITHDRAWN [] OTHER (Specify)
COMMENTS:

6. NURSING PERSONNEL

SCRUB

b( (,QB _ 2 SCRUB

™ ~
ASSIGNED CP7 L& RELIEF
CIRCULATOR CIRCULATOR
7. POSITION AND POSITIONAL AIDS (Specify)
H
‘@ SUPINE (] utHoTOMY [ ] PRONE [J KRASKE LATERAL: (] LEFT SIDE uP ] RIGHT SIDE uP
COMMENTS:
8. SKIN PREPARATION
HAIR REMOVAL [ ] vYEs &1 NO PREP SOLUTION (SpeciFy, —
DONEBY: [} OR (] NURSING UNIT SITE: BY WHOM:
METHOD: {] DEPILATORY ] mrazor SITE: BY WHOM:
1 cup
COMMENTS: — COMMENTS:

9. LOCATION OF EXTERNAL DEVICES

fy

f - “4 -
s . - —— 4 == _
- = L=
1
<
LEGEND X Ground Pad -- Safety Strap = == Tourniquet
C = Correct | = incorrect
First Closing | Final Closing
10. COUNTS Other** | Count Count SCRUB CIRCULATOR
Sponge |:] Yes []] No
Needle Sharp [ ves [} No
Instrument D Yes No
Other (] ves No
11. PATIENT IDENTIFICATION (For typed or written entries give: 12. ELECTROSURGERY DEVICE(S) (ESU) D YES 7g,NO
Name - Last, first, middle; Grade; Da te; Hospital or Medical Facility;} )
‘ % (] Esu NoO:
/\\ GROUND PAD: BRAND
3 LOT NO:
X7 Q(A [J esu no:
GROUND PAD: BRAND
LOT NO:
?’O QT_ 2 {1 siroLAR NO:

MEDCOM - 19058
DA FORM 5179-1, OCT 87 REPLACES DA FORM 5179-1 (TEST), DEC 82, WHICH IS OBSOLETE, USAPA V1.00




13. PROSTHESIS, IMPLANTS (] YES ﬂ NO IF YES NAME: ID NUMBER; MANUFACTURER

MEDICATIONS/ORDERS

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

YES []

MEDICATIONS/SOLUTION DOSAGE TIME METHOD PREPARED BY " GIVEN BY

WOUND IRRIGATION [] YEs m NO, TYPE(S):

<+

TIME CARRIED OUT BY

PHYSICIAN'S

15. X-RAY

TYPE/SIZE 1. 2. 3.

SITE 1. 2. 3.

IF YES, SITE
YES []
16. LABORATORY SPECIMENS
SPECIMEN (S) 3 NAME NAME
YES [ NO
FROZEN SECTION (FS} NAME NAME
YES [ NO []
CULTURE (C) NAME NAME
YES [} NO
NAME NAME NAME
NAME NAME 18. DRESSING/IMMOBILIZATION (Specify)
\

X L]
f -
17. TUBES, DRAINS/PACKING YES [ ] No\[ﬁ\ *WW ar v 1A
, -

19. ADDITIONAL INFORMATION

20. OPERATION(S) PERFORMED

L

_ exorM
@/lhu,e_, A Wxﬁé% ar A EAs.2400_

21. PATIENT TRANSFERRED TO

¢ w

TIME METHOD

(W-T | 0820 | AamAu sy

22. REG

CPT/ AN v g

REVERSE OF DA FORM 5179-1, OCT 8-\' .

—

MEDCOM - 19059

USAPA V1.00



(THIS FORM IS SUBJECT TO THE PRIVACY ACT OF 1974)
FROM HOURS | TOTAL HOURS DATE A
TWENTY-FOUR HOUR PATIENT INTAKE AND OUTPUT WORKSHEET | Hours | COVERED ” S@Pﬁi
INTAKE
ORAL INTRAVENOQUS
TIME TYPE AMOUNT /1\%(':(%\_/‘ ST-RAATEED AMOUNT (IncludeTA\/f(Ecgcationx) A’\ASCUI;\IT CEMEL Ar%(%it/l
\5¢p 3 ‘ Z
ol 120 Hap -
>

.o

NS@100

120
IHbep

YED

D — oD

05

1000

| R@\o

Qs

IRRIGATIONS (N/G, Bladder, erc.)
ACCUMULATIVE
TIME TYPE AMOUNT JMuLA
BLOOD/BLOOD DERIVATIVES
TIME |PRODUCT fie. B1.| TIME ACCUM A
STARTED| Alb, P. cells etc.) | compL | AMOUNT | o b : OTHER INTAKE
ACCUMULATIVE
TIME TYPE AMOUNT S

GRAND TOTAL INTAKE

DD FORM 792, JAN 74 (EG)

EDITION OF 1 SEP 54 IS OBSOLETE.

MEDCOM - 19060

Designed using Perform Pro, WHS/DIOR, Jun 94



QUTPUT
URINE NASOGASTRIC

TIME | AMOUNT | ACCUM TOTAL| TIME | AMOUNT ACCUM TOTAL| - ,,LAMOUNT TYPE ACCUM TOTAL

\ag A | A0

)0 |50 [550¢¢ ' ]

La

P | 1800 OUCON

400 | gl Vefow | AOD

O |00 | 13D T

510 |00 (4D 480%0 12280

1 N A [y 10O
&t Hobee i N
0D | 5C0LL
W A0 | @Rog
1000 1(p00 |20

\N_~

EST e N m

TIME [AMOUNT |ACCUM TOTAL| TIME | AMOUNT |ACCUM TOTAL| TIME { AMOUNT TYPE ACCUM TOTAL
STOOLS
TIME COLOR CHARACTER | AMOUNT | ACCUM TOTAL OTHER OuUTPUT
TIME | AMOUNT TYPE ACCUM TOTAL

'GRAND TOTAL OUTPUT

REMARKS

PATIENT'S IDENTIFICATION (For typed or written entries give: Nume - last,
first, middle; grade; date; hospital or medical facility) INTAKE EQUIVALENTS (Serving levels cc)
MEDICINE GLASS (1 0z} . 30 HALF PINT MILK ., .. ... 240
. 120 LARGE SOUP BOWL. , . ... 240
SMALL FRUIT CUP ., .. 160 LARGE WATER GLASS . . . 240
COFFEE MUG .. ..., .. 180 PLASTIC OR PAPER
JUICE CONTAINER . . . . . . 180
rl
¥
DD FORM 792, JAN 74 Page 2

MEDCOM - 19061



511-119 NSN 7540-00-634-4124

MEDICAL RECORD VITAL SIGNS RECORD

HOSPITAL DAY A
POST- DAY ) .
MONTH-YEAR oar_|\Ep/iA. I2eef | X7 15560203 e sea 1]
19 v/ HOUR L LR Q. B AN ' B | O .Cﬂ. s ]
PULSE VN CH N s S 7 RS

A BN S Jo.
0) (*) 9 : N SO N I
( 105° . .5. A

B
i

TEMP. C
40.6°

e O o

of

e
RS

180 104 e e e e 4000
170 10 e e e ] 3940

160 /’i102°ZIIII"!IZIZIIZZIIZZIZZIZ:IIZ38-9"

150 100 F— e e e e e e ] 3830

140 100.......;5........:...........37-3

130 O e e e e ] 3700
086 MYttt @ f. Oy 1. 1.7 s 3700
&1 ! 37°

120 08° Tt
:::T;::::\‘::\:,:::/:
:::?::: VY

110 97° 36.1°

(Centigrade Equivalents, for Reference only)

100 96° 35.6°

£

=
B
<]
=
R SR E

35.0°

. o R T T

e oD,
\3
A4

80

C A E R IR TR

60

AT

50

40 ::::::@gg:_::%::%:::_::égi
e

RESPIRATION RECORD é 54{,
BLOOD PRESSURE A Neals 1051 A T
[tiv,

P
HEIGHT: | WEIGHT b D)

o SNV, 0 QFh4 |
Ofs’lo \AY - TUlo
A)

P

-
b= ¢
53
S

Cpo

-,

Record special data only when so ordered

* {SSN or other); hospital or medical facility)

PATIENT'S IDENTIFICATION (For typed or written entries give: Name—iast, first, middle; ID No. REGISTER NO. WAiD GOI 11 ! .

o (D

VITAL SIGNS RECORDS
Medical Record

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

MEDCOM - 18062



MEDICAL RECORD VITAL SIGNS RECORD

HOSPITAL DAY
POST- DAY : "

MONTH-YEAR DAY Sen b [[T2fB |7 o< 174 Lep A5+ (R0,
1

19 HOUR B 11 loap[Y -lornd - - |re3e] - - OF
PULSE TEMP. F I C1TEMPC

(0) 1(0)5o 40.6°

FERO

180 104° /IIZ:IZIIZZIZZIIIIIZZZ:II:Z40-0°
T Y T U I B I I I IR AR B

170 108 oy e e b e ] 390

160 102" e e e e e ggge

150 101° e e e e e g

140 100° Fo— e e e e e o gyge

130 990 . . . . . - . TN . . » . . - . . . . . . .;q. - 37.20
ge.e°::,:::::::.?r:::::'.'::::...:':‘::37.o°
120 o 7 N1 2 I D O A I I I 4 I T

PECE Y

(Centigrade Equivalents, for Reference only)

] AR V2N D D S R B U
110 97° M 3.............36-1

\I LA Rl oz e X R Y D e R
100 '96°)_ ekt 11Tyt T+ s s s 1T 356°

20 K S N N TR R R EN SN R R A R s e e R HCH I RPN
80 T Z:IZ}.{I
o 7 o RN LR O KRR T =5

60 /\L

50

w0 S Y R O S R O B B B B R P K
RESPIRATION RECORD ' '\5 3 %, 6 M

BLOOD PRESSURE WABE  njaloittsd s
97 1 " 53 1oL Y7
el 37+ %9 ¥
HEIGHT: [ weihr —» T - 2% -

Oyst bty ~ Bl e 98| en

v AT, '
@)

-

=
Iy

Tl

K

.P
PN

Record special data only when so ordered

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

o) 7Y

STANDARD FORM 511 (REV. 7-95) BACK

MEDCOM - 19063



511-119 NSN 7540-00-634-4124

MEDICAL RECORD VITAL SIGNS RECORD

HOSPITAL DAY . | }
POST- DAY , A XA /&QB\' Zx S sH O
MONTH-YEAR pay REsoP B 255 -2 - 2 O30 [ ser

19 nour B V[ - - 10741151 -\t - o7om] -

P?3§E TEMP. F . : . f 5 . 5 A I ¢ N

!
. Zg .| TEMP.C
14 40.6°

105°

_g-
i
1 " el SR

40.0°

180 104°

" e gy )

170 o R A Rt Be s wt LSS EEH LY
160 e e e e R i e BE-LE
150 e e e L S L It
140 e i o R S o Y.L

T e 3720
98.6° [ S B 1 BN R ST B ECEa B B S B 37.0°
120 98° N1 \/ L 3 e :w YZ2rS ECC B R R o i 36.7°

130

—4 1%

110 97° 36.1°

100 | EER T ffffffcﬁfififﬁ HHE el asee
B E R (I ::::::::::::(9':::@:::

(Centigrade Equivalents, for Reference only)

e
s

90 o Tt -t~ 350°
80 —Tr—T 1Tt

70

RS

. T L T S b e s A

%0 S I N I I I I IO IO (A I I

0 N I IR I
. ‘ - - ‘ . .(‘ ‘ »

RESPIRATION RECORD é 6 % %:I
BLOOD PRESSURE i/ 601 %?)45 oy I -S'_ \,(D . iy /(4 \ﬂ/'! ey
iz pag A 99 | k3 ]
53 A4 A\ H 921423 |19
OIY(CHO g52| |

a\8

HEIGHT: [ weiGHT ——pr ~
Oy st |ia AP0
i 9% A

(RA)

S=2®
¥
3

D‘
aan-

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

Record special data only when so ordered

VITAL SIGNS RECORDS
Medical Record

b(us -

-

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

MEDCOM - 19064



MEDICAL RECORD VITAL SIGNS RECORD

HOSPITAL DAY -
POST- DAY $0Sqaog [[arclay | o
MONTH-YEAR DAY 20¢. 30ct & Y 0ct |4 AT 53
m vour | i loun JFIRD, 6| bt | RAIE (s o
PULSE TEMP.F{ . S| b ] N N S e T D
(O) . . . . » . . - . . . . . - . .

17a0\03

e

|

: [&remp. ¢

I ?40.6"

7R L Sl ey

:;‘;;wa.,
. .‘ . g
LI

)&

105°

180 104°

v \.ﬁ#é,ﬁc’. -
1
=

170 103°ZSIZIZIIIZI:IZZIZI.ZII,ZSIZ:I39.4° =
.-..-...........-...-......- o
SRS R Y RO R N D R T Y Y R R 8
160 102389 g
R R I R R R O A I I A R N 3
............................ [0)
150 00 e e e e e e 38.3° @
-..-..-..-..-..........-..... e
140 100"ZIZZZIZIIZIZIZ./IIZIZZ.'21113\2 37.8° 2
: P P P I B D N B B 1 B B R I N I 3
--'------..---r.--...------.. o =
130 99° - - 37.2 3
98.6°::::':.."IZ/'/."Z Nl e EE NN SCRN N 2 R i S
120 VAR A 670 8
.::‘1::;(:::: D =)

110 o7 Mttt %1 §

35.6°

90 95° 35.0°

|
LR
100 96°
L
BE :b:::‘D

o T AT A

70

60 S

-.’
W

50

2 ffffff;}fff.f:
RESPIRATION RECORD { " %E" .

BLOOD PRESSURE Ufee Sl WO N wed P ;

T8 s [udhe | 5 indleq o s T98| 4 79 14

H‘I.Yu%g%’l ) 147 77 15,0 b DL

HEIGHT: WEIGHT ——pp 48% T4 7 hrs Do) Keo2 g5 99 q#ly | 144

U tp (D7 &R AN

s £A

7‘.‘

A}
e

i
g
iple
43/9 '{4 W/ 4]

_-Ul-...
N
NG

| @
>
3
3

—

S

P>~

-
q

™
S
>\

-
=

3

Record special data only when so ordered

PATIENT'S IDENTIFICATION (For lyped or written entries give: Name—Iast, first, middle; 1D No. REGISTER NO. WARD NO.
(SSN or other); hospital or medical facility)

STANDARD FORM 511 (REV. 7~95) BACK
% - sl -4

MEDCOM - 19065




bleo- o

LABORATORY RESUL’I‘ F ORM

.Ward/-Secq:m: - ’ RE 2
. M . (Subject to the Privacy Act of 1974)
DATE TIME SSN/PSE
. U 5\"/'f‘° / A N _
—— TEST | RESULT | REF. RANGE |5 "RESULT | REF. RANGE
B Color NA RPR Negative
B App N/A Mono Negative
7 Glu Negative ;_:'_- R Micmbio]ogy ™
i Bil Negative Sowce |
E Ket Negative Gram
- : Stajn
; SG ‘NA Occ BId Nogative
K Bld Negative H. pylori Negative
B pH N/A Micro )
K Parasites
: Prot Negative Malaria
. — Urob 03-1.0 O&P
Lymph ! Baso Nit Negative Other
Atyp Imm Leuk Negative .. Mictoscopic Uriaalysis .
RBC HCG Negative T
Morph gy
Spun 4252% (M) L CSF . ..  Blood Bazk
Hematocrit 4% E) I R N I
Sed Rate | Cell MUST SUBMIT SF 518 WITH
, , Count EVERY UNIT REQUESTED
Other S Directigen Ncpu'vc ABO/MRKh’
- Coaguls RS EERETo: Blood Bank Unit-Crossmatch -
B R (MUSTSUBMITSFSIS WITHEVERY NIT )
-_:..- S T e ey L g REQUESTED) = Sl . L
TEST | RESULT | REF, RANGE UN]T TYPE CROSSM4T CH
PT 9.8-13.6 secs
APTT 2134 socs
D dimer | <20 ug/m]
FDP <10 ug/ml
REMARKS:
REPORTED EY: DATE- LABID NO.,

_ i(
\OUQ“/(

ﬁ;oO?

MEDCOM - 19066

K-y




REQUESTING PHYSICIAN:

* | CHEMISTRY RESULT FORM

Ward/Section:
(Subject to the Privacy Act of 1974)
LAST, FIRST, MI. DATE TIME SSN/PSEUDQ SSN:
hemisey. 12

REF. RANGE TEST RESULT REF.
' RANGE
Na 138-146 oenol/L ALB ?.5-5.5 gldl
K 1549mmol/l | ALP 26-84 w1 ce---.- PIOCOLO zzzz==°
Cl 98-109 mmol/L ‘ALT 1047 Wl . 11/09/03 13:07
pH 7.31-7.45 AMY 97w | REFERENCE RANGE: MALE
PCO2 575 ey o) | AST ———— parient ¢ G o (e
53 L mtv(ﬁ) - BASIC METABOLIC :
WAt Fe | TBIL Smgd | hyroe o7 4 31454
23 ol X . .
Teo Ty o oy | BUN T2 ngd SES::Ai : SR 000
-26 mmol/L ki . . L
HCO3 g_zgm slv:)n) CA 8.0-10.3mg/dl o W
95.98% -
s02 CHOL lo00md | oy 101 73-118 MG/DL
BEecf (&) _v[:” CRE 0.6-12 mg/dl BUN 10 7-22 MG/0L
Mo -
AnGap 10-20mmo/L. | GLU 5118 mgdl Eg; ?g i.g—}oéa miﬁgt
V.12-1.32 mmolL. gy : N °
© i I SHIPL . \ar 136 128-145 MMOIL
BUN 8-26 mg/dl K+ 4.2  3.3-4.7 MMOIL
CL- 95x  98-108  MMOIL
GLU 70-105 mg/dl TEST | RESULT REF.
Creat 0.7-1.5 mg/dl GLU 73-118 mg/dl
Het 38-51% PCV BUN T mgd INST QC: &K CHEM QC: OK
, HMO0 s LIPO , ICTO
Hgb 1217 g/ CRE 0.612 mp/dl
y 39-380 W1 (M)
P 3 Ty sl kS ~u T 30‘1”“"@"} '
TEST | RESULT | REF. RANGE |NA" 128145 mmoll |
i
Troponin-{ K 3347 mmoll |
Drug of cr 98-108 upol -
Abuse ’
tCO, 18-33 mmoin
| 1 x
REMARKS:
REPORTED BY: DATE: LAB ID NO.:

MEDCOM - 19067




Sex MALE()FEMALE

ASAPhysn@utm 03456
K .

PROPOSED PROCEDURE: %LMM o WT: B HT: IN
SURGICAL SERVICE: _ ALLERGIEST._NWOG
NPO SINCE: \) S X (70
HABWS: PREOPERATIVE ASSESSMENT
ToeAg_::H: PAST IAEDICAL:HIS‘I’ORY\ISYSTEMS REVIEW PasT SURGICALIANESTHETIC
DRUGS:___ (7~ Hypertension ,/N\* Y -
Angina N Y A1z
_ [/
CURRENT MEDICATIONS: (7T} NjY 1
() = ordered as premed CVA N/ Y
Other Y
{) Pulmonary System
0 N Asthma N\Y
0 N AVLX Bronchitis’URI | N |Y , PHYSICAL EXAMINATION
) 1 VW COPD NY HR
() Other N/ Y Paln Saie 0-10
() Renal System: . HEENT - Teeth __(/17pcy
Acute/Chronic RF / Y _ Trachea /wuw
PREMEDICATIONS: Gastrointestinal: C—jmmm [
None Yes (@ Hrs) ICC Hepatitis N Oropharnyx (/- 6 -
mg IV iM PO Hiatal Hernia N Nares
. mg IV IM PO PUD/GERD N/Y CHEST: ___ fa<+/C T
. mg [V IM PO Endocrine System
Diabetes N Y CARDIAC: 5185 o
LABORATORY STUDIES: 1O Steriods N/Y ~—
12K} 07 Thyroid Y EXTREMITIES: 43
HB/MCT JgQ=T" Neurological [ /G
WA: Seizures IN|Y IV Access: Q\A—
Neuropathy iINJY Ulnar F'llmg
Other N Y
Gynecological : BACK: " &
Pregnancy N Y ~
Other Significant Hx: OTHER:
N Y
Y
Familial HX @Y

NPO Since M

ANESTHETIC PLAN: { } LOCAL { } MAC

{ } Regional (Specify):

{&rGeneral: u@

INFORMED CONS
discussed with

POST-ANESTHESIA EVALUATION AND NOTE (NON SU)
{ } NO APPARENT ANESTHETIC COMPLICATIONS

Signed:

INSELING STATEMENT: Plans
I guardian.

rees. Questions answered.

nd a
Date:

risks of anesthesia mcludmg death have been explained to and

{ } OTHER

b(oQ'l

Time: Hrs

Patient Identification: (Ward)

A
b\@

| A—

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

[N 403
r

olw)

MEDCOM - 19068
PATIFNT RFCORN COPY

Time: / i‘() Hrs

SEDATION KEY:

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

2. MODERATE (conscious sedation)
Patient responds purposetully 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 psinful stimulation.

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

~
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MEDICAL RECORD - ANESTHESIA
For use of this form, see AR 40-66; the proponent agency is the OTSG

T TOTALS
fo) U Q 3 p
2| 222 > Y48
&l 582 f %0
ol 832 ls© /52
3| 59z oy 1010 | D T2y
T w2y & “
‘!-‘?r ui g, % - .
2l o5k _ . - \
af 352 LT T LS RS (15Y
w] 2£9 | 6 i t. [ LLOID,
[ AIR UMin J
1zl 5% N2O~  UMin _ ] R . CoLLOID:
@ G2 umin | (o, T 22 1T 0 [T T [0
% SINGLE DOSE DRUGS-MARK ON GRID N . o BLOOD-
<& WITH NUMBERS & ENTER IN REMARKS \“\jla " A\
H|tNEsite P L) [Warmed | (NS - £l
:Q (L:) ﬁ ’(‘ - D Warmed Code drugs with numbers,
3 =~ {1 warmed events with lettrers
] warmed @ M(

EST BLOOD LOSS /0__ /(/m

YD x P % @D x D X (79 x = 'lipl&cjéjmk
\IV . - i N , ; - — cp&)"é

L:,Q? BP by cuM-: ' 1 ' » . /5’16_0/) /’OULQ

200
v S T — ' — /VU)Cb'S oL
HEMATOCRIT: A 180 — . — . s — [);\AueihdL

T e e e e s e e s s s 7 M0

Resp rate |140 / — J : ‘ C : E— : : . 30_ : y ,
! KA V0 7,742 S P N R f — 53 st Gy
HR AN IRV AVAVA RA VAUV V. /4D R PN LY e . J/
GO |uanstucen AV VALV, WV IV WV G V.. A T
S : — y V 7

DY \/\/V V{7 AN - - h{{
' el e X LEFPWTE L LN Y Y /,l/ 27
ok?- ( ¥) N frounmayer| 60 -
ATERTRECRECK] T —

ATENT F(YAV.S 7N WY V) W I B W W P, N ]

oK for ) Al A A(\ /. VA A LAPAVAV. WiV.Vi VA4V 47474\ \ O

PROCEDURE ANES- X-X 20 4 TYVINY VN T4 /, \ . By Tu /

TIME- ]{ PROC- Q¢ . T —— 1 — @ WAL .

5 VT - ml YCO | Yo | DGO h7o 1A 0 O

g t - breaths/min o | o b s [ i L’

& Peak inf pres / PEEP 212020491 11 12 2/ A

MODE - Stpont. Atssist, clont_ S/ |CA/ICI/ eV | ¢/ Cv” L 1S/ REC g (

|BP#Aito Cutt | €T CO2 (tonr) 3 3] 140 135 |35 | 3¢ K. Konco Jicu Specti
BP/oth P02 (Frac or %) La.l 70 r?(, 2 %f s 5. 14&5—:\5 ( ) '
ART line_ s502 1w | )y | 00| ol jop 1) | o] joo [[w OTHER ﬁﬂﬁ(
Steth- PC/ES | [ECG- s no < 1725186 T CONDITION:
1g@s analyzer |_LYEWIP-site D ; RS, ’35 71'5 = I

nespJC, Spoz-/9 ; A

25
(D> <N Block (1/a) Ay 1o/ 1o 1oy 0/?/ !ILII W

Start_{ Room | Epg

B/t /It

[7)
w
2
b=
o i Ready { Begin | End )
g
[y

&) 135

ANESTMETIC TECHNIQUES: Descr/ba block technique under Remarsz:f;ﬁ)—M.')Pak/"
43 pe '\h@e Cyes topd ST LEED
AIRWAY MANAGEMEN$ Intubation route, blade, :Iechmque. comments
01\'} OL %\4)\0«3 g (‘(' g&eﬁ @g—/‘
v/
- PROCEDUHE
LOCATION: o? <)

//m'

PAGE

MONITORS/ACCESSORIES!

bWarming bikt /\lfni\b | fy JARAS ST 7

Conv warmer I

Matk with ietters & symbols, EVENTS
explain undee REMARKS Position n 7% ‘< C)O wﬂ

PROCEDURES and CPT Codes:

| PATIENT IDENTIFICATION: Typed or written bniries: Namb, Grade/Ra e,

\ w) V @I{c& f>acjlil

b(u) T

[
MEDCOM - 19069

e HARSR AN e o2~



—_ vaud, Comae U@ ara b)fLQ
TR 2zt W

' MEDICAL RECORD . ANESTHESIA | roras

SINGLE DOSE DRUGS — MARK ON Om
'WITH NUMBERS KENTER IN REMARK

LINE sim U?\v(b)Pr 0 Warmad l))LiC‘\

-
g% Nerqan - =4
{53z 2043‘ t(:‘} 4 Zo> 757057 v
gfg (‘;;rk\*i)r:{gﬁetﬁa i IVUO = oY
: L o { vy O
-Eg.; Ty o
o -~ g .<_ { ) e -4
sl 232 0 20U 708 7IT5K -
212z3 % et CRYSTALLOID~ E -O
g Eo» LUMi 0
= KR o » - coLLom—
1 O | = 2 L7,
= 2 WMin | 1O T2 7 T O BLoOD—
%
3
W

Warmed (/TL.\&‘ —— . . Cocbmlg:wihmm_lba(l.m:
U Warnwd
Heart rate
®
Resp rate
BP
{transduced)
4
T
TOURNIQUET
o T
FROCEDURET Y fanes— X-X
. = “ 3‘) Pnoc@-g
e
fmmm
2 L ] g 1350
e BPIAmf_C z rcgn(to::r)on 4= YO 40 UG L4 - : : ' : TAe ———— (Spect)
= ECTTT. B w| @z %2 K1 94 3 7% — . | [Of. M
ART line _ 2 (" 99 {00 100,88 | j K&K L QO: : : : ouomoust;Wp [
Steth- PC/ES): |ECG 1SR S SR sz gl S : : : - T e
Gas analyzer | [TEMP- sitecty ot v E i T : _ : i v Irese- 20 spor- 100
N-M Block (T/4) . , : _ : ?
Start
h

[
Conv'mk;w A L\)OUME‘OKQ\’ » => : — 2 IS 1225_7‘7’02«
Mark with etters & symbols, EVENTS W ' ' ' ' @(:;i 8 Ready | Begin End
sxplein under REMARKS Position E

(23518133

—_— (\___‘
PROCEDURES and CPT Codes

=+ 00 formao @ oG
PATIENT IDENTIFICATION.. Typed or wrtton anwias: Neme. Gradeate, AdRown T Yo ¥ We_ %qomm
. — : : N—Su%m ETC0, Z( )
0N & o ' T 2z
P —\a@ )Y Sept @3

PAGE / oF’ /

j\oJAMC OP 376 REVISED
MEDCOM - 19070 - Jan 99

*U.8. GPO: 2002-729-180/40137



@ ; MEDICAL RECORD
2= S A L T
s Sz 7 -
oo
By
d25
oy
Szg . :
287 .
8% | N20 / _jmMin | ~Jeotom=
Q2 4L IMin . T, ol — §S/ZA
SINGLE DOSE DRUGS - MI\RK M ORll - B .QoD-
NITH NUMBERS &ENTER ¥} REMLEXS ) om oy v
?_'!_;L"‘E 0 vizrmea — g : ; '_. %J\\‘S«'&M
L3 g :‘;’:"": "—jlﬂ - [ : Codo drugs with numbers. avmnte
13, : H : H N ith fotters
I ¥4armed R . : . . i g
L.00D 14 —_— o . X : |25 o 0;76{ Né&
RINE — ; : : : - n -t 7
TINE o< R 2 R | V70 5
dus:| ' ’ WA
_ " 220 qP ;
BP by cuff
.......................... 200 e 5,%@9 IALPR
180 Ly.q BB Loml Ze
Hean.rzrze 160 : -//‘ (‘/@aﬂe 77
. (, 5/"04
Respraie 140 Of'xl /¢‘CL‘ .5;
120 S, o /o WAL,
BF s .
{transduced) 100 L aa < ”o. 75 / RAL G,
1 E gl gfetose
T 80 '
TOURNIQLIET
s . | 6o
T— 2
P.‘\'OCEDURE""() ANES— xx 40
FiliE—~ (,30 PROC@-- ﬂ 20 s
H VT I s s s
- =mi.___ | - . : { . :
= —_ f-—breaths/min,___| ; : AR N E : : L
ol Peak inf pres_/ pE:zp i : S I I S N
J_MODE- Sipon). Alssist) ¢)on) & <& < : : ; ; ) : E )
A=¥BPiAuta Cut] | ET caz {tor-} : : : : : ' :
#1 {BP/oth | Erac ci % ; ] : — : : : ..
3 | ART fine TSp02 (%) ;o ; ; ; : N
% ! Steth- PCIES G : T ? ) : " :
M : 2 i : ; : : <> b
% 1 Gas analyzer TTEMP- site Z Fin e ; ; ; - SpO2- ?KZ/‘ /¢
T N-M Blouk (TH) : ; i : : )
§77° T ;
i

Jarming bikt | | ' I
4 1 Conv warmer : .
Lt writh fottors & symbols, EVENTS
© 2iain undor REMARKS Position T gd ) AF
[ EDURES and CPT Codes 056» é(ﬂW/L/ 65' (K ’Lé. AX[ESTHETIC T CHNIQUES: Dosaibe biock tochnique undar Rorvarky
- =%
Aplecatin cxbopmit ey reir| SABZ T

'ILNT IDENTIFICATION~ Tyrod or iritton eptrios: Namo, GredaRate,

dRdical  reilty

=l -9

e o v e

Wamo np 37
MEDCOM 19071

6 REVISED
Jan 99
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MEDICAL RECORD - ANESTHESIA |
For use of this form, see AR 40-66; the proponent agency is the OTSG

: Egal iJgeT™D “
cert . uil oy )

DRUG {Units) TOTALS | TOTAL EBL
&l 8 g 3560
> gng"pﬂ-olpo“ (my-) | 220 Mo,
8| 582 [taacarne t V)|too e —
g 832 WELSED { )iz 2.5 | TOTAL URINE
I 9E |cEavAnyL () |10 SO
o| §% (W hebng 1| SO / ﬁ
El Ynx
z| SEC (o ) .off /.0Y /
Q 252 [VoLAT e de | 2 0| X Y -~ FLUIDS - SUMMARY
ol 2&9 | AGENT % e.t. i CRYSTALLOID-
o AIR L/Min
L[5 N20 UMin , couomﬂ
o 02 umin | € 1% %
2| SINGLE DOSE DRUGS.MARK ON GRID g BLOOD-
«{| WITH NUMBERS & ENTER IN REMARKS (@@ /
o |LINE si ;  Owarmed | REMARKS
=11} &_ iﬁ Wlsr [J warmed {"—‘ Code drugs with numbers,
A ¢ events wilh lettters
2 ] warmed
(] warmed ! FT' b IN
EST BLOOD LOSS A
LOSSES R - -
URINE - &9 O,-meow.
PHYS STATUS | T|\E w45 eoO DYNY/
18845 E N 0 N I I
BGoY wiGHT: | STMROLS |, L e T e purposf,
KG | 8P by cutr e T T e e | e - ey,
bl 18 v [P T 2 N I SN A @ |
HEMATOCRIT: A 180:::'07::lfiii I,l:::ilii:!'wnz
— - 3. A
— e 1 S N A A A A S A S v i 1)) {77
INITIAL DATA: °
i1 1 l 1 1 U 1 1 1 i 1 1 1) 1 1 1 1 t | ] 1 1
BP- ) Resp rate 140‘ 7 .’.,‘L. : T K : I I T T I I T
16, sb oAb L b e
- BR M4 R I R C ] C L . P
HR 1(( {transduced) {100 ;‘Y " v T T " " T T T — "
I . N I D R A . M L
EQUIP CHECK + Oy T T e
—¢ — — — — — . . T . — —
ok2- (Y N lsoummiayes| o0 Ar———— | T T T P
PATIENT REGHECK| T —1" AN XYY/ A I N A O A O
OK for YA AY N A AR A M N S HEBCRN RO G
PROCEDURE? ANES- X-X 20 | i L - L L - L - s M R
e w14] [PROC@0 —————— T . T T . , 'l
o ) VT - ml €50 (g0 0 :
E f - breaths/min G 1l 1Y
o Peak inf pres / PEEP — | 7 T
MODE - S(pon), Alssist), Clon) kv -ev+ CV —F 53U RECOVERY AT[/§2.0
uBB/Aute Cuft [UET CO2tom | £ 2- | & | (oL PACU 1CU (Spocltyl
@ _lBProth Ufioz (Fracor %}| 43 |73 [ 1%
Z| |ART line USp02 (%) o0 | 1e0 |10 OTHER
o| [stemn- pees | dece SZ |, ol CONDITION: 95
11 |Gas analyzer STEMP-site Mal, rese- JU sp02- /50
0 ¥R-M Block (T/4) |1/t 0, s BP- i
g ey ANESTHESIA [ PROCEDURE
e : - — TIMES
e »| Start | Room | End
E 4 673
3| _|warming bikt 3| A 0oL
Z] |Conv warmer | Ready | Begin | End
Mark with letters & symbois, EVENTS e
explain under REMARKS  Fosition — o—J E@07420

PROCEDURES

and CPT Codes:

tuh

AL 3F

AR

DA FORM

7389, FEB 1998

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

ANESTHETIC TECHNIQUES: Describe block technique under Remarks Cfm 4

o7sty

Esir
AIRWAY MANAGEMENT: /ntubation route, blade, technique, comments Rs‘ [4 bL )C/
prareLvien &po €7 h 25 wp 4504 1n _ p7S
SURGEONS: PROCEDURE
V-2 Locaion: -1
(C»L . DATE:

ANES 1 0c] 0%

ATl aF PAGE [ OF

MEDCOM -

i/

COPY 2 - ANESTHESIA PROVIDER

USAPA V1.00



Doctor’s Orders—Post-OP 126® OP 4256

Nurse
Complete

DATE: . TIME:

S

7
. Admit to: [ ] OR [HfPACU [JICW [ Patient Holding

Diagnosiskf'/,ﬂ@/éy{/ A

Condition: [ ]| Critical [ ]| Guarded [&4Stable [TVSI [ ] SI

i 0]

Allergies: See SF 558 e
Vitals: [EAUnit SOP. [ ] Notify Dr. for SBP < _or > )
DBP < or > ~ HR< or > , RR < or> ,orTemp>

6. Activities: [4Bed Rest, [ | BRP, [ ] OOB ASAP w/ assist,
[ Sit up and dangle when stable [ ]Other:

7. NRSG:

a. Propaq monitor w/ Pulse-ox

b. O, to maintain SAT’s above 94%

c—MaintalrrVEAr3ettings at MODE= Vi= RR=
PEEP= FIO,=

d. [“Reinforce or [ [Change dressing for bleed-through X1 then notify Dr.

e. <Br& s

¢. SusttenMEETEPRN
d. -BF=per—11,0-seal or [ | Suction at

o0

Diet: [ ]NPO fluids as tolerated <] Other: APA 7

9. 1IV: [ NS or@’mmmﬁumﬁ [ =
[ IDEXTRAN or [ ] Hespan X 500 cc bolus titrated then cc/hr
[ JAlbumin 100cc X TRA cc/hr
(] When tolerating PO fluids, complete current fluid then SL.

10. BESSD: [ | T&S or [|T&C units

—

[ITransfuse units [ |JPRBCs or [ JWhole Blood

11. Medications:

a. Tebramycin300mg IV Q12hrs X J e | | Cefiriaxone 750 mg IV

b. vV | f [ JPEN G 2 million Units IV

LQD o o L_ID(DDD o | [ AR

Cefazolin 1 gram IV 9 L s & b/ Ruw_. |Tdore @ (230 S,

Phenergan 12-25mg Titrate LV [ JIM Q4hrs PRN nausea/vomiting

Droperidol Img| [IV [ JIM X 1 PRN Nausea/Vomiting

Robinul 0.1mg IV X 1

Zarmrs0me [ [TVor[ JIMor [ 16.25mg/hr infusion

C.

d.

8.

h. MSO, 1-3mg Titrate [V [ ]IM Q10min PRN Pain
i

i

k.

Tetanus Immune Globulin

[©

m. Maintain sedation/paralysis w/ Rocuronium and MSO, PER SOP

12. LABS:
a._iSTAT [ |Glucose [JABG [JBMP [Jcmp

dininns DjDDD

13. Additional:

NG

;

o

b : D s D ﬁ,ﬂ.\/,'//,/\,
LA

‘ J a3 0
Signature: ORI <

Logst

Prpdmey. C P S 107AN03
MEDCOM - 19073 Lrn, % g



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.

PATIENT IDENTIFICATION ! DATE OF ORDER /ME OF ORDER S SROER
NOTED AND
f\//irm HOURS SIGN
Je/)@a/ L5 LD | .
7
11 Uf/ / D pPin o
NURSING UNIT \ AROOM NO. BED NO.
PATIENT IDENTNICATION DATE OF OADER TIME OF ORDER
HOURS
NURSING UNIT ROOM NO. BED NO.
PATIENT IDENTIFIC JION DATE OF ORDER TIME OF ORDER
HOURS
NURSING UNIT HOdM NO. BED NO.
[ C/ .......
PATIENT IDENTIFICAT/ION DATE OF ORADER TIME OF ORDER
HOURS
. -~
E
N NIT ROOM NO. BED NO.
3l
D‘a‘: FoRM 4256 REPLACES EDITION OF 1 JUL 77, WHICH MAY BE USED.
1 APR 79 B

|
# U.S. GO’ MEDCOM - 19074 !

- 710 !
. . - - - i
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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,

SYSTEM 1S USED, WRITE PROBLEM NUMBER IN COLUMN INDICATED BY ARROW BELOW.

IF PROBLEM ORIENTED MEDICAL RECORD

PATIENT IDENTIFICATION DATE OF ORDER TIME OF ORDER L
NOTED AND
SIGN

e

b(cﬁ)’_d*"

cq, P

(}f*r&e(;— Lo (oo rahiiline

NURSING UNIT

100 |

ROOM NO.

BED NO._

&&—

>

/Mu?—/l 2)— ANUSA—

PATIENT IDENTIFICATION

DATE OF ORDER

TIME OF ORDER

HOURS

e ,
Ae L Ny — M&JA”/_‘

N\

/

will)

f
EZ
L~

L

/

e NC pu O

-W?

ey, /BE> s

- !

4o P

~

£

o < Py (2220 o< | )
NURSING UNIT ROOM NO. B8ED NO. TN /ié b < .)_‘6 \ \\‘ »
PATIENT IDENTIFICATION DATE OF ORDER TIME OF ORDER
HOURS
&) 17' ef NED
//*\/ N [
+ i 2
| /é A~ - /lfgc/lm é/c/
(Penss P
g N
NURSING UNIT ROOM NO. 8ED NO (V_/\ ﬂué&__ ﬂl{Jﬂ Y. o Vu}pi(//j 3‘503'74,Q\\
PATIENT IDENTIFICATION DATE OF ORDER TIME OF ORDER
ol -2
&
NURSING UNIT ROOM NO. BED NO.
DA ,fonm 4256 REPLACES EDITION OF 1 JUL 77, WHICH MAY BE USED.
#L MEDCOM - 19075 —478-200
o 3= 4 {2 ) W) X 1 {: O {3 ) <



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_€DLUMN INDICATED BY ARROW BELOW,

PATIENT iiewimvc;\ﬂow \Ok\k},

DATE OF ORDER TIME OF ORDER

s HOURS

LIST TIME
ORDER
NOTED AND
SIGN

oot o Fler /1%/4425 ot

N

Af/ /> @ /(/q ) ZA)mFm /

Chld,
e dals ST forhs—

o’

NURSING UNS((D N

3
W ADAT At floa -

L (L @ aoc) ] 4l po

PATIENT IDENTIFICATION

DATE OF ORDER TIME OF ORDER

ﬁfdu/ 34 v v 20 ti prmues

ﬂmcoca‘ ;-0‘77‘ fﬁay 2

,//n/M 64D 4\ P /f%e/éa

% E’APM,//A /Zr/s /V@f/kw

Mi‘c.o.“ B

7

NURSING UNIT ROOM NO. B7NO. \/ ZM/Q‘(' OKJ-Z"Z /,o 4fC[
/D/’(mww" Lkar (E
PATIENT IDENTIFICATION DATE OF ORDER , Fgmyﬁj cLE
pe) - ﬂ@ : — .
,{@L;Z/)«« cell a-dns. Sl
_ ol P _— J
NURSING UNIT ROOM NO. BED NO. (/IVWA V%a.“ \/l %éf
& AP Oy

N
s

PATIENT IDENTIFICATION

RSING UN

>

\\

OATE OF ORDER TIME OF ORDER

HOURS

oK 008 b Cleir K/éa?‘ lca?t—

DIC Zaulpt
 wluy-1

NO.

DA ,romm, 4256

M

T US.C

MEDCOM 19076 370

‘ 940/ Al 2t |2 &(3{477 I
REPLACES EDITION O.F-‘ 1 JlJL 77, WJICH d\Y BE USED.

V! Votslloy 30 w50 Lu® pfplt 7//?_
g-cefi/#-q?vﬁf/ /uqﬁ’ X Gdloged p




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 1S USED, WRITE PROBLEM NUMBER IN COLUMN INDICATED BY ARROW BELOW.

PATIENT IDENTIFICATION OATE OF ORDER TIME OF ORDER L'g;DTE';‘E
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TIFICATION (For typed or written ent Name —last, ’
first, middle; grade; date; hospital or medical faciity) ] HISTORYIPHYSICAL (] FLOW CHART
D ((\- L/\ [ GTHER EXAMINATION () OTHER et
J OR EVALUATION
/ D DIAGNOSTIC STUDIES
[] TREATMENT &
DA FORM 4700, MAY 78 WAMC OP 173-E, (Revised) 1 Apr 01 (MCXC-DN) . Previous edition is obsolete
) USAPPC V2.00
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MEDICATIONS

Allergies: /L &pZ

NURSING NOTES

- - — c 7 —
Time :’:3113 lg::;:a:on& Route Ff;ra e By ( (5) I/t 10 D Lo (/ m 1+ /\,(/1/\_
R R [E LT I s LY ot . Ea@D]
f\;\fv\ Aerarol | a‘v\) A Lo~ AAD
UROVASCULAR
Time | Site RaonfgeNE Sensory | P F(z;:‘gl T Color I\'[w Y ( ¢ (,/\lx/.’,bw; +\_ e
g | Motion todd . VS - b a8 - v
Adm (B4 |~ + P ey T [P - _ l
15’ fU"O;»\ e L Sl raatue L
5 Lot e Atk o A,
Ca Yt rin
D/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

m\“ﬁ o' 70,,\_ cnvace it Rl
(\C/\/vw-dS 7 &&”-m !’U{”'\/ C“‘@’CL)

C-SECTIONS el ]
Adm | 15 | 30 | 45 | 60 | 90 | pIC L e e e
Fund. Height :
Lochia
Peripad#
Fund. Cond.
DRESSINGS
Time Location Type Drainage
Adm [OIZS (%% NI /CJ K (-2 AW

PACU OUTPUT
Time . Source ' | Color/Appearance Amount
CARDIAC RHYTHM
Time Rhythm |- Symptomatic? Rhythm Strip Run?
WAMC OP 173-E

MEDCOM - 19094

Discharge Criteria:

w4 Q
Date: &) /?[ﬂ, : PARS: y
BP: loafin Q5 mR: |2 sa02: 1
Pain Level atB D-10):
Intake: Lo e Output: }%
Additional Data:
Transferred To: \C
Report Given To: A

Transferred Via: W
Transferred By:
Cleared 1AW Recovery Room SOP B-3
Charge Nurse Signature:

Ambulance

L7 /i




MEDICAL RECORD-SUPPLEMENTAL MEDICAL DATA

Far use of this torm. see AR 40-65; the proponent agency is the Office of The Surgeon General.

DTSG APPROVED (Dares
REPORT TITLE Post-Anesthesia Care Unit (PACU) Floy Sheet
Date: /( DQ/( 05 Anesthesia Type (Circle)): 2@ 'Spinai Epidural Drains Airwa
Time In; __ U022 . IV'Sedation Nerve Block Hemoyéc | < iasal 3
Allergies: MWD —  ORIntake: Crystalloid Colloid i Oral
Pre-op V/S: _\“ OR Output: UOP __ <> EBL 2> e Al . /- ETT
Procedures: TAYAN ___Meds/Times: 1~ Q,l‘\—brﬁ;j\l y IITE D[ oL T-tube Trach
P AVATAYI ?L«J AT ) ~ A Foley Other
Pre Op Meds, History LS i
- 9T % &
Time @' kS Pacu Intake
Sa02 ) § ]| Time Solution Amount _ Site - By Infused
Fio2 CRD | W O T 70 Thardt OF ] 0O
Methods | S
240
220 X-rays: Labs:
Post-Anesthesia Recovery score
200 Criteria ADM 30 D/C Codes
Activity 1
(2) Moves 4 Extremities . AIRWAY
180 (1) Moves 2 Extremilies A=Ambu
{0) Moves 0 Extremities \ BB = Blow-by
Rway - M=Mask
160 {2) Cough, Deep breath _iT =Face
(1) Dyspnea, limited breathing v ent
(0) Apnea RA = RoomAir
140 DS Fross NC = Nasal
e -
(2) SBP =/- 20 of Pre-op P Cannula
120 -1 (1) SBP =/- 20-50 of Pre-op
Y] v {0) SBP =/- 50 of Pre-op \'/H1
M IMAY —— X=A-line BP
nsciousness -
100 (2) Fully Awake, audible ; - CP‘:::SEP
Y arying L ’L =
b [] (1) Arousabile to verbal or pain
80 > TEMP
ALY ] (Cz‘)"f‘ e e & S=Skin
80 N (1) pale, mottied, jaundiced Z 7/ 0=0ral
(0) Cyanotic . A = Axillary
. T =Tympanic
40 Circulation (Peds < 5 Years) R=Rectal
(2) radial Pulse Palpable |
(1) Axillary palpable, not radial /-———'—’_
20 {0) Carotid only reliable puise LOS
C=Cervical
R TOTALS: Must be 9 or ~ . T =Thoracic
1 greater to D/C, otherwise : ) =
RR Ny VT o] needs anesthesia approval for tz) (’ L=Lumbar
A - DIC, : S=Sacral
T S
Time Patient teaching done; Wound Care, Pain Management,
Pain (0-10) T, C. & DB,. Incentive Spirometer, Comforl Measures
LOS ) Safety: SR up X 2, Falls Precautions. Privacy Maintained
/ i TContinge on_reversel
PREPARED BY, b(ub ~ ’L . DEPARTMEN]] EHVI\CE}CLINIC DA :
. !
. AN a. s
PATIE iries give: Name —last, '
lirst, middle; grade: date: hospital or medical facikity] D HISTORYIPHYSICAL (] FLOW CHART
:tL ] OTHER EXAMINATION (] OTHER mpecey
OR EVALUATION
B (L)~ {] DIAGROSTIC STUDIES :
[7) TREATMENT

DA FORM 4700, MAY 78

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

MEDCOM - 19095

Previous edit;bn is ohsolete
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T MEDICATIONS NURSING NOTES
Time ?a& M:::‘:]aelion 3 Route /F:a;r:) WE | By V,& «(7) } L c w A Cf A DJ%LM L
A DOV L= p (Cxfinde
LM&/\(MMLIMJ. Tt iy 1iAataet
Ot UWonbuans b (O
— - h/wi b /ﬁ% iﬁ(@MﬂﬂQ@
B
NEUROVASCULAR DLL)-Q/( v$
Time | Site | Range | Sensory }-P F(l:a'!) T Color L(()J\\{—U\ L"‘QJ *—)1/ \J/\/Q_K-L
0} efill
Molion / JZ%% / / [(:}?#/
Adm L t e
15
30
45
600 |7
N 90.
(Jafc
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" | 60" 90° D/IC
Fund. Height e
et o lody- 7 A
Funm.
=
DRESSINGS
Time Locahon o Type Drainage
Adm (L) U‘f‘ DX I [
o
DIC

PACU OUTPUT

Time __Source Color/Appearagce

Fischarge Criteria:

Datex] (X7  Time: (85 PARs: ]

$a02:/CC

BP: ngib'& T:657T HR: 43
Pain Lévél at D/C (0-10):

RR:( "]

Intake: o0 Output: =€

Additional Data:

"CARDIAC RAYTHM

Transterred To:

Time Rhythm Symptomatic? Rhythm Strip

Run?

Report Given To:

e | &0 A

Transferred Via: Ambulance

Transferred By:

WAMC OP 173-E

MEDCOM - 19096

Cleared |IAW Recovery R
. 'se Signature:




re——————————
1. DATE AND TIME OF CAPTURE 2

/U Sed 63 /20e

7. UNIT OF EPW

R

10. CIRCUMSTANCES OF | 11. PHYSICAL CON- 12. WEAPONS, EQUIP-
CAPTURE DITION OF EPW MENT, DOCUMENTS

I

DD FORM 2745, MAY 96 REPLACES DA FORM 5976, JAN 91,
USABLE UNTIL EXHAUSTED.

1. DATE AND TIME OF CAPTURE

[6 S f 0B /P

| 7. UNIY OF EPW

9, LOCATION OF CAPTURE (Grid coord(!

DD FORM 2745, MAY 96 REPLACES DA FORM 5976, JAN 91,

USABLE UNTIL EXHAUSTED.

e ————————t—————
1. DATE AND TIME OF CAPTURE

/6 $+?o3 L)oo

. DATE OF BIRTH

s> L)) - Y

Y - T

DD FORM 2745, MAY 96

REPLACES DA FORM 5976, JAN 91, .
USABLE UNTIL EXHAUSTED !
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1. REPORTING MTF 2. _mtF LUCATION ADMISSION AN.D CODING INFORMATION
1 2 3 4 5 {State or
Country For.use of this form, see AR 40-400; the proponent agency is 0TSG
A \ \ D Code.)
3.  REGISTER NUMBER NAME (Last, First, Middle Inftial) 4. PAY GRADE 5. SEX
9 | 10|11 | 1243114 ! 15 btux— ‘2' 16 | 17 18
Epi) | M
6. DATE OF BIRTH (YY Y YMMD D} 7. AGE AT ADMI MMRACE | 9. ETHNIC RELIGION
19| 20 29 {22123 | 24|25 |26)22({28]| 291}  --}30 1 31 |Back- - }
. 5 GROUND
Z| T2 |y K| | 4 MISLI
10. LENGTH OF SERVICE ETS 1. e/ 12. SOCIAL SECURITY NUMBER
32 33 34 35 36 i 37 38 39 40 | 41 42 43 | 44
. e i
=| = o M2 %
ORGANIZATION (Active Duty Only) * 13. MARITAL STATUS I HOUR OF BRANCH / CORPS b ( R
ADMISSION LQ L"
46
. )
y [9/1C
14. FLYING STATUS 15. BENEEICIARY CATEGORY f 16. ZIP CODE OF RESIDENCE
47 48 49 50 51 52 53 | 54 55 56 57 58 59 60 | 61
K7 I&
17. UNIT LOCATION (Srate or | 18. MOS 19. TRAUMA PREV. ADMISSION
Country Code}
62 63 64 65 66 67 68 69 70 71 YEAR El
NO
e ] / 2 e
20 SOURCE OF ADMISSION/ AUTHORITY FOR WARD 3 NAME/RELATIONSHIP OF EMERGENCY ADDRESSEE
> ADMISSION
i o ADDRESS OF EMERGENCY ADDRESSEE (Include ZIP Code)
) ICLI|
NAME . TELEPHONE NUMBER OF EMERGENCY ADDRESSEE
(7) T 3
21. SP - RANSFERRED TO - ¢ 23. DATE OF DISPOSITION (Y YM M D D)
73 74 75 76 77 78 79 80 81 82 83 84 85 86
gls) o3 7 [ClClZ
24. CLINIC SVC - ADMITTING 25. MTF TRANSFERRED FROM 26. DATE THIS ADMISSION (Y Y M M D Dj
L3 - v
87 88 89 90 _] 91 92 93 94 95 | 96 = ! 97 a8 99 | 100 | 101 | 102
ALE4LA] cl3 lelgl/]/ ]
27. LOCATION OF OCCURRENCE 28. MTF OF INITIAL ADMISSION 29. DATE INITIAL ADMISSION (Y Y M M D D)
{Bartle Casualty Only]
103 | 104 105 {106 | 107 { 108 | 109 | 110 111 (112113 {114 115|116
—— K4 4
FOR LOCAL USE ¥ 3
DX 6Sw (B
DX(l) GSW f)) LE
9 w/fi__@/‘* @Iu F)(~ /-,x (0)0@"@/’/@‘
'I -_1 : ",‘- o ; vt o - L
: S PR \ "'\ Lo
. ::‘ . 2 | Pont _ .
SIGNATURE OF AD
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INPATIENT TREATMENT RECORD COVER SHEET
For use of this form, see AR 40-400; the proponent agency is 0TSG

1S CectD

1. REGISTZR HUMBER - 3. GRADE ADMISSION REMARKS
Bl -Y | ewv
4 ? §, RELIGION LENGTH OF SVC 9. £71S \ 10. PREVIOUS
! ; iR AOMISS|GN
unid ~— b - A
1 FMP o 12 SSN 13 ORGANIZATION 14, WARD
79 ol 775 - P
15. FLYING 16 NG 17, QEPT 4 BRANCHICORPS | IRRED uicizIp 20. TYPE CASE
STATUS 056 BEN
~ — - - . N 6 \
21, SOURCE OF ADMISSION/AUTHORITY FOR AQMISSION 22 HOURS OF 22 CLINIC SERVICE
ADMISSION
Direct (Et Yy G Qemua§%LxM%M0
\feo
24 NAME/RELATIONSHIP OF EMERGENCY ADDRESSEE 5. TYPE DISPOSITION 26. OATE OF DISPOSITION
olC Howt [8Septo™
2. ADDRESS OF EMERGENCY ADDRESSEE (Include 2P Code) 2T TELEPHONE NO. 28 DATE OF THIS AUMITTING OFFICER
ADMISSION
o=
\S Sapt O ol
NAME AND LOCATION OF MEDICAL TREATMENT FACILITY 30. DATE OF INTIAL 3z UNITS OF WHOLE BLOA
ADMISSION COMPONENT TRANSFUSED

[:] Chack if Continued on Raverse

31,’ CAUSE DF INJURY

3

~

DIAGNOSES/DPERATIONS ANO SPECIAL PROCEDURES

CK\M\L"B- Nver DogaraTero

35, Total Days This Facility

NA CADARA IRA

MEDCOM - 19099

E0ITI0N OF Y AUG 76 1S OPSOLETE

¢

3. ABSENT SICK GAYS b. OTHER OAYS c CONV.LV/COOP 4 SUPPLEMENTAL . BEDDAYS T TOTAL SICK DAYS
ﬁ CARE DAYS CARE OAYS -
- / 5 5
@ & ¢ \ _
36. Total Days All Facilites
p BBSENT SICK DAYS | . OTHERDAYS c COWV.LVICOOP & SUPFLEMENTAL . ™ v BEDOAYS 1. TOTAL SICK DATS
X N /U CAAE OAYS CAPE DAYS Bl -
¢ @\l W o g S
SIGNATURE F ATT SIGRATURE OF PADOR MEBICAL FECCEDS OFFICER
N o 0o @ - f()




2%
2

—\D(cc,> - r‘-{

PATIENT'S CLEARANCE RECORD

For use ot this torm. see AR 40-2; the proponent agency is OTSG

DATE OF DISCHARGE

(GSep 3

TIME OF DISCHARGE

SIGNATURE OF WARD OFFICER

PATIENT'S IDENTIFICATION = (e 2_
ACTIVITY CLEARANCE
(The final activity with which the patient must clear will be the disposition office.)
Miitary INITIALS® _ Non-military INITIALS*
1. Patient’s Trust Fund 1. Patient's Trust Fund
2. Medical Services Account Officer 5' 2. Medical Services Account Officer
3. Clothing and Baggage 3. Clothing and Baggage \
4. Medical Holding Unit 4. Postal Service )
a. Supply 5." Change of Address é /
b. Pay Secﬁq_p 6. Other (Specity) /
c. Service Records 7.
d. Insurance and Aliotments 8.
5. Postal Service 9.
6. Chsnge of Address 10.
7. Other (Specify) 11,
8. 12.
8. 13.
REMARKS
DATE . sIG AQMINISTRATOR .
(950 07 w2
* INITIALS OF PERSON AUTHORIZING CLEARANCE.
DA FORM 4029, MAR 73 REPLACES DA FORM 6-258, 1 DEC 59, WHICH WILL BE USED USAPPC V1.00

MEDCOM - 19100

be,

J.



(g _ i3ty .
! DICAL RECORD ABBBEVIATED MEDICAL RECORD

PERTINENT HISTORY, CHIEF CUMPLAINT AND G DlTlON ON AD ISSION)(Enter date of admission _ —~
‘1"00&/ W /8 IcD"’leaW}/\/ 0700,

+ EMI M'j td’hx CYL
aL5 Ql,

Prn,

PHYSIGAL EXAMINATION
P(;’-. jzo/7?0 70%& 0

HC&UTﬁMM %ﬂﬂ )
Jffw%%é@wﬁ°7wﬂwﬁr%ﬁm’

AST 72

A N o d PR |
)jRESS (I-mez?_tue ufduclw (ﬁlfnnl draglom) lzo |12 "/ é}‘/‘-( l 207 OXKr S 7 INET85 1097

I’Q*zm S n u/ A /o:‘?f N

CXR - /ZE@VL,‘O o bt
uﬁuﬁwﬁjji%awﬁ, ¢ c%ﬁ
iy J%“MmJ i/ UQ

SIGNAT DATE o ‘DENTI“AT[UNNU GRGANIZATION y
L (Lo L ¢ )

PATIENT'S IDENTIFICATION (For typed or written entries give Name last/first, REGISTER NO. WARD NO.
middle; grade; date; hospital or medical fdtility)

+ - g
ABBREVIATED MEDICAL RECORO

Stundard Form 539

GENERAL SERVICES ADMINISTRATION AND
INTERAGENCY COMMITTEE ON MEDICAL RECORDS
HRMR {41 CFR) 20145 505

bley-y  ER

MEDCOM - 19101



AUTHORIZED FOR LOCAL REPROIUCTION

"MEDICAL RECORD - PROGRESS NUTESI
- DATE (_\W’L‘ M NOTES
|9 dep OB L . /] ,
I ‘/ﬁL-M/‘?{/ﬁ,,,'
% - oued, U L., L\ﬁ M/ém
l\'oQa%w Lol 26 fog €T R
Pe o0 fo M g/ ~ 0700 ,r,(;ﬁ;M/ ST
1300, Clan savedl S Ot & ¢ Al Axdle .
R) e ﬁlexumMWw@véwwﬁ%Z?cZ’F

RO hr 47 wic 15 bt FAET, Mm/

fo poV eccqup &0 h&fuo.*\‘-sléll Wu. WBQ{ZMWJ
‘7./~‘7,L/? 32 A He WW %

=] = — \ 7>

RELATIONSHIP TOEPONSOR ] ' SPONSOR'S NAME A AT SPONSDR'S ID NUMBER

'4\‘_ 1AST (W4 o FIRST . M MalﬂM °

3 ; *
DEPART JSERVICE T HOSPITAL OR MEDICAL FACILITY RECORDS MAINTAINED AT
PATIENTS IDENTIFICATION: fFov typed or witten eaties, give: Name - lsst, fist, miodle; REGISTER ND. WARD 0.

. 1D No ar SSN;: Sex: Date of Bith; RenkfGrade)
PROGRESS NOTES

d—

Medical Record

STANDARD FDRM 509 fRev. 5/1858)
Prescribed by GSANCMR FPMR J41CFR) 101-11.203(bi{10)

USAPA V1.00

MEDCOM - 19102



LAST NAME

FIRST NAME

IDDLE INITIAL

n NUM&EH

DATE

MEDCOM - 19103

STANDARD FORM 509 isev. 511085 BACK
USAPAVI.0



AUTHORIZED FOR L.OCAL REPRODUCTION -

MEDICAL RECORD : - CHRONOLOGICAL RECORD OF MEDICAL CARE

DATE SYMPTOMS, DIAGNOSIS, TREATMENT, TREATING ORGANIZATION {Srgn each entry)
[5Septo 2 %arﬂufﬂ Ve Modei e m/url// Encidest per
@%25?5 /7772‘6////4%1’23 #rfrp« 0/ /4)(&)(3 é/unfzun(f/
’ bo /W @Sm@ P}L . small. //rnck °
LQZ”/W/LC/ wouns 7o @ hk a rea /Un(g C7H
e 2, ﬂ///w /m%z—eé‘éw%ﬂog/ pra ;4/// ﬂ?m __
~ ,W.c%aé&a gee Mé”éfgv Vs, —
COF20 | fut s trawwn’ 5 ccets NIV AN .,
Zene, (25T ppam _ Leneto (=) r’Vocﬂwf
(70 rite D T jZMe/rFaWﬁ;W‘,gL
@ 5770 pf (’a/m ///nq 7ﬁ/47Z /a//c/( %%cmaﬂ/z‘o\
G at //7/)1 (ot adiniPnte oo . T
LB T ‘o () Aol mail
(7 SCA
C09/0 | pt frans fewest 5 C T_g(»@o O
ﬁ77' 7740244‘ GWW%/L [N o Mﬂd e ak
/éld/’f( £E //[/
& o /éae%m (T Secarn,  tslontoeod)
QUS| ot deiloy Vo e A2, 7$ P .
| _/g,@ﬂwo/ by PAG prountZl j
Flider Jon. W@M& Cons ——
&/ 2ot ﬁ///}//’t?//}&/ o /t//f‘b J% _

SPONSOR'S NAME

SSN/ID NO. RELATIONSHIP TO SPONSOR

PATIENT'S IDENTIFICATION: (For typed or written entries, give: Name - last, first, middie; ID No or SSN; Sex; rslsm NO.

Date of Birth; Rank/Grade.}

STANDARD FORM 600 (Rev. 697

it-b\u\ . 0\ CHRONOLOGICAL RECORD OF MEDICAL CARE
' Medical Record b((k\ -1
, Sy

//'/ rai%/'b Céveliap) R A

MEDCOM - 19104



(-7

DATE

w
SYMPTOMS, DIAGNOSIS, TREATMENT TREATING. ORGANIZATlON {Sign each entry)

Clhaks

pharewed back @ p Trage

/7057;%,2/ ./L%Wz// /Jﬂ il 747% ;Pf p%/a/d bael

/1 G, Mag@% JSC ~ see 958 . [100ce v lend,

MZ/MLW{A /?775’&0& Z (& IV &t vz /J(&Le [ -

Onil e PAP 47/ /44/4

ity oo ——

_ STANDARD FORM 600 Rev. 6-97) BACK

¥% U.S. ©PD:1998-432-786/75236
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PREVIOUS EDITION IS USABLE ;.1 " AUTHORIZED FOR LOCAL REPRODUCTION

MEDICAL RECORD CHRONOLOGICAL RECORD OF MEDICAL CARE
DATE SYMPTOMS, DIAGNOSIS, TREATMENT, TREATING ORGANIZATION (Sign each entry)
\§ ¢.pa3 S\ Yo wear o\l e\l ;Lra_sv.‘ Lis\ign & E"’ pAAp) AV VVE Ho
@ Lovn anw—ins e ld vl W( o p C eenfe (>
Lo c vt AbL Lo el @gc“?ukc\f {o—
Gty
CPUE o mad ke, O ¥D ar 1T, nA bl
N A | VIS : 49% M—\ b
¢N\-L\ . é&ﬂrlv«( X s A LT

S XS

M~ b

Sobty Aw0 1114 V\D( J'MN!( i e e

d)ﬁpt\c !I"“I\\A/‘-\)

AL b E2NT-
fmtl Yopnan (e (vl @ RAr
gory

iprereteetry

Mo Qi 02 oea bl PALNRNAN 1A Ay
< N ; = i

L N [ J
Mol A N\ piN4 [\ .
¥ -
b \ngv— o) \ZS T~
sl e 2 LAt )
- o P e,
7o Cy -
N

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; [REGISTER NO. WARD NO.

Date of Birth; Rank/Grade.}

— CHRONOLOGICAL RECORD OF MEDICAL CARE
. Medical Record
STANDARD FORM 600 (Rev. 6-97
tﬂ;' b(&) - b} Prescribed by GSA/CMR ' :
i FIRMR (41 CFR) 201-9.202-1
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EYMP T OMS, DIAGNOSIS, TREATMENT, "REATING ORGANIZATION (Sign each _entry)

P —
b(u\) L

5,\4_(,/000
T e sl ~ 2% 15 AL MW/Am,MLfL
Ww 54 L‘&(MW/G’\E:& _)M

Hog—is WwBCide  a.l2
1?"L_9 po Ls ALT 23(1o=)
Rl s ALF 49 of

600 (REV. 6-97) BACK
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PREVIOUS EDITION iS USABLE

-, ~ AUTHORIZED FOR LOCAL REPRODUCTION
MEDICAL RECORD CHRONOLOGICAL RECORD OF MEDICAL CARE
DATE SYMPTOMS, DIAGNOSIS, TREATMENT, TREATING ORGANIZATION (Sign each _entry)
1558P03 SURLERY

07150

ufo ch Z hy of BDFDU!&A Eﬂoloswe_ Device sl«\rapne,l

|V'(\‘L)-m o RUQ alodoven /(’@ low chust. VF. clo paum

zune . Yo bu:.Qma/Soa No oHwar xh\uuf\es +0 2° 5 \MW-M

Gl dovained (uprignt AP) § evtdove of WIX /m’x

Se0a 0%l cRA ohono.*c.r\q Mentoting well .

SBP 120 120 \ e w5 .

Local wound exo\oration @ beds’'da. Shows Y% em

cnwrronee wWound @ ¥ e inSerier Yo @Y\"l\)(‘)\'& .

Fé\-bu\ p\(ua'r)\. Pee ). ¥quage (V¥ 2.

WG \Mm‘cf‘a\'\’f\a oldem i'nal Wweound .

Pr' s VS Skabe \Qor‘ \"r‘c\msc‘)cyrt— .

P

Trandbter Yo To\ N ‘oossi\d\n, QX \ag

ol w) =2

CPT M MDD,

HOSPITAL OR MEDICAL FACILITY

SPONSOR'S NAME

STATUS DEPART./SERVICE RECORDS MAINTAINED AT

SSN/ID NO. RELATIONSHIP TO SPONSOR

PATIENT'S IDENTIFICATION: (For typed or written entries, give: Name - last, first, middle; ID No or SSN; Sex,

, 3 y 3 - JREGISTER NO. WARD NO.
Date of Birth; Rank/Grade.)

CHRONOLOGICAL RECORD OF MEDICAL CARE
& .- Medical Regord
ol C)b ~ d\ STANDARD FORM 600 (REV. 6-97)

Prescribed by GSA/NCMR
FIRMR (41 CFR) 201-9.202-1
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AUTHORIZED FOR LOCAL REPRODUCTION

MEDICAL RECORD CHRONOLOGICAL RECORD OF MEDICAL CARE
DATE; SYMPTOMS, DIAGNOSIS, TREATMENT, TREATING ORGANIZATION ls_ign each entry)
6 Ay 0700
J -
Vs w

el RJQ ) o
L_;'g\c//‘% W[}Q\(Z.é /\ﬁ?‘zoa (3&//%:‘0\(.1
1 CXIQ“J " {7[{
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720
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lwoc 9% Hb 1fs AQr (&P

BR 3.0 LT 3 /(U AT 6y Ales,

AJ&UMMLW\%; Lo s < /ZWJ

HOSPITAL OR MEDICAL F

MJ&MMM Ly

ACILITY A STWJ$ . DEPART./SERVICE

MAINTAINED AT

SPONSOR'S NAME

SSN/ID NO. RELATIONSHIP TO

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.)

CHRONOLOGICAL RECORD OF MEDICAL CARE
Medical Record
STANDARD FORM 600 (Rev. 6-97)

Prascribed by GSA/ICMR
FIRMR {41 CFR) 201-9.202-1
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DATE

# -
SYMPTOMS, DIAGNOSIS, TREATMENT, TREATING ORGANIZATION (Sign each entry)
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STANDARD FORM 600 (REv. 6-97) BACK
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L2

NSN 7640-01-075-3786

B . TLOGNUMBER | TRE
EMERGENCY CARE { o
MEDICAL RECORD AND TREATMENT L ——— ]
(Patient) RECORDS MAINTAINED AT
PATIENT'S HOME AODRESS OR DUTY STATION ARRIVAL
STREET ADDRESS — C DAlT%ﬂa;, Manm,&arg TIME QL/
ary ‘ L] - STATE | 2IP GOOE TRANSPORFATION TO FACILITY ‘
AC,
SEX ‘ DUTY/LOCAL PHONE MILITARY STATUS THIRD PARTY INSURANCE
AREA CODE NUMBER ITEM [ yes -0 [ na ITEM YES | NO
i _— PRP ADDITIONAL INSURANCE ]
AGE HOME-PTIONE FLYING STATUS 0D 2568 IN CHART _—"
L/ 0 AREA cauz/amﬁmn Wnnv OBTAINED FROM NAWCE COMPANY
CURRENT MEDICATIONS INJURY OB OCCUPATIONAL ILLNESS . EMERGENCY ROOM VISIT
WHEN-DTT2); | DATE LAST VISIT 24 HOUR RETURN
ITEM YEs | No i
s / M [ wo
ISTHIS ANWNJURY? 4~ WHERE _~TETANUS
ALLERGIES INJURYISAFETY FORME™ DATE LAST SH COMPLETED INTITIAL SERIES
H% O s [ w
CHIEF coMPLAIRT /| Q /‘\u ( ifél) C/(ﬂﬁ’
CATEGORY OF YREATMENT ~1 . VITAL SIGNS
[ emensent TIME TME o5 125 1go° | //TS /00
DEQN e o7y (122751105 F [IMHes [izo/ s {/2/ 65
] vroent use )G 17 J7’71' "lb 26" S
\,’l IN RESP  HH ol 15 prs) /g 2D
0 plu w97 B () _ ,
et 17N A 27 R 2 e WA
o 1.2 ceciiee ABG PTIPTT BHCGIURINE/BLOOD/QUANT CXR PA & LATIPORTABLE C-SPINE
& Jurmie cas UA MSCCICATH CEARYANY 455" ACUTE ABOOMEN LS SPINE
£ [N sooncasx i / Eé‘ SINUS | HEA
2| /1< ) S |amear . P ',‘-’-}Q Ww_/]"
. N e 7 Steea o = FHaAlgme .
. ~__, ORDERS /"
LSE 0X G Ye P Momiton i [7ece
AME ORDERS BY. / COMPLETED BY TIME PATIENT'S RESPONSE
Z0m ceq Femtu ¥+ |, a5te ’7F'M4_,-\/E:,-4MV W(/L/ll%
[ Gad a T@ YK / - (Jfpr pi
A4 < , &
Lok S fnq [ U [V
DISPOSITION [ DISPOSITION GUARTERS JOFF DUTY PATIENT/DISCHARGE INSTRUCTIONS
[Tnome  [] rurtoury [ 2anms. [J4snms. [] 78 Has.
MOGIFIED DUTY UNTIL RETURN T0 DUTY
CONDITION UPON RELEASE ADMIT TO UNIT/SERVICE REFERRED > 10 WHEN
] mproven ] uncransen

[:] DETERIORATED

TIME OF RELEASE

| have received and understand these instructions.

PATIENT'S SIGNATURE

PATIENT'S IDENTIFICATION

{Far typed or written entries, grve: Name - last,
furst, middile: 12 no. [SSN or othes): hospital or
medical facility,

L RAQ)!

N -k
b(uuk

EMERGENCY CARE AND TREATMENT (Patient) *

Medical Record

STANDARD FORM 558 (REV. 9.96)

Prescribed by GSA{ICMR

FPMR 41 CFR) 181-11.203(bK10}

USAPA V1.00

MEDCOM - 19111



NSN 7540-01-075-3786

EMERGENCY CARE AND TREATMENT TIME SEEN BY PROVIOER
MEDICAL RECORD (Doctor) ,
LT - m:\é ]T TEST RESULTS
WB\C & ABGIPULSE 0X RADIOLOGY ﬂf,ﬁﬁ,g,s’fad by O
AL 2 0 & SUP 02 PH P02 RESULTS PTY o M
PLT PCOZ SAT OTHER
205 3f}| >l \a
PT ; oiP EXG INTERPRERATION
L VAN 2+ e
APTT BHCG ETOH 6LU >mers lg Gerede v

1 PROVIDER HISTORY!PHYSICAL

fkd%vu{d54x/k3mw/’

Fio

[

M?t\v’!‘ XG) qgo—«* VAL e

= S \'\‘\"\6

Y

”f/{t/ﬁ {_/

@rtb /qudmwkfph@ /4& Z)ﬂ

Z/t"”VM /"’ grrrece F €
7 %ﬁ/} Z,

A NAY, Goesy S\ZF7 (Vs o /500 cc fre

e Leckhes CHAB—

Lv'\a—: STAN

f“afg W/Q‘! -f\v\—ck\r JJ RSN ﬁ‘cmLLr

{SL"L S Q/\s“ \,A/z-—\Jﬂ

Sa gt TR A . R _ .
FASU eden | \R\, VR I Jlu—@l/‘n;l/mo we |\ W& S‘LSQ S 'Q‘f‘ty\'\uvfb

f\\\rb\,\,ﬁ i 'J.\n.-z_\ \\mfxn.\ glk/‘ Aﬁw"‘&'\‘”‘

CONSULT WITH

TIME

ACTION RESIDE]

DIAGNDSIS

A vm‘,c\ M e A&S‘N\J u\an A ~shllo

C

b @ thagee
& I and cx.“u’

‘\nc,'\c '?@v-da

DENT SIGNATURE AND STAMP

b(wB'C
AJ%Q

/' > >

CODES

PATIENT'S IDENTIFICATION

{For typed or wrilten’entries, give: Name -- last, first, middle;
1D ro. {SSN or othes): hospital or medical faciity)

\b(wB 4

—L&‘Kpl C/l/

EMERGENCY CARE AND TREATMENT [Doctor/

Medical Record

STANDARD FORM 558 (REV. 9-96)
Presctibed by GSA/ICMA

FPMA (41 CFR) 101-11.203(b} 10}

USAPA V1.00

MEDCOM - 19112



For use of this form, see MEDCOM Circular 40-5 Cr e s
SECTION | - PATIENT ASSESSMENT
DATE: [ Syp & " [PATIENT ACUTY LEVEL: . [[L - |POST-OP DAY:. ./g.__ |HOSPITAL DAY: ———

MEDICAL RECORD - PATIENT ACTIVITIES FLOWSHEET _ = R

:?3{ COMPLETE ONLY AT TlME OF. ADMlSSlON OR PAJ'IENI TRANSFER iN.- TELEPHONE REPORT:

A Time {4 5§ To iy 4820 From Efb\-‘— SO s AMBULATORY [ CRUTCHES. . U WHEELCTAR ] STRETCHER.

3%1 Total ER/RR/PACU time ﬂ-E L_% Physician Anesthesia (Spec1fy)

'_'..-}"rocedurelDiagnosis %—L\ﬂ[&c /i&«ﬂ-/ ’-LE) : B/P “14;1 - p _RO 'R 22 T 477
: _.'I‘_OC ) AAOy 5 /UD é’*q( S Neurovascular checks ~ ) 4“2% 4
Dressmg/cast @‘*Q ?/-’"W.e wvé ] __ Tubes [U Fo\l«—) -

‘) - . N . »_' T Y 2
Output {EBL, other) : Vonded &No D Yes Amount:

fy (osw R LALf 0% Te’fwvs -

\;‘.{,g"ﬁk bl ‘“LB— z Received By ‘L,Lq \D( (/L\f 2L

{ Intake uv p

dlcanon

Repdh From

. TIME: |j A0

'BP ARTERIAL LINE"~

KIS

V] P cUFF Yo (%, “Q/Zj

Aie| TEMPERATURE 755|979 .0

5] puLSE 6 (98 | H,
" RespiraToRY RATE ) G| /5| (b

| OXYGEN {L/%)

g

:] PULSE OXIMETER |75,

'©2 METHOD € AICL
. NC = Nasal cannula NR = Non rebreather "~ FM = Face mask VM = Venturi mask
] Oxygen Method Key: MT = Mist tent PR = Partial rebreather. A = Aerosol TC = Trach collar
e |fso] 2eo TIME: | ]St
10 S .« .. . . e . . . . *Skin breakdown X
sl bbb s | U L prevention NJAINR
: PAIN .. .. . ° .. .. - v e .. *Ealls preventi " I ’
P INTENSITY s 1 X T TP prevention protoco
D el | O . . E | +Restraint protocol
A
l 0 " e . . -y‘ Y " e s » .. .. c
N MED ADMINISTERED (Y/N} A/ N { | *Seizure precautions
RELIEF ACCEPTABLE (Y/N) \'f A ’lsolétion precautions
- 7 L
LA Spe S, :
- J J - .
.. " N Sl
O TIME: LSOO E -
.l; FINGER STICK GLUCOSE N /A E YESTERDAY'S WE_lG_Hf_ l\/ H“
.FH INSULIN (Y/N) D TODAY’S WEIGHT: | ’
E ) S WEIGHT CHANGE: |
. R Py * Per hospital policy. ’ .
24 HOUR PO iVa#| IV#2 | TOTALIN—TUrine [.S1q0] | TOTAL OUT
ToTALs | VAl —A—T | —
PATIENT IDENTIFICATION | .
' IDEN] ((,(,3 ) DIAGNOSIS:  [aes e
> DRG: \ ADMISSION DATE: 15— Sem I3
LosS: \\ EXPECTED RELEASE:
CASE MANAGER:
PRIMARY CARE MANAGER: N\
ISOLATION REQUIRED (Specify): \
.

MEDCOM FORM 689-R (TEST} {MCHO)} My MEDCOM - 19113 ARE OBSOLETE  Page 1 of 4 pages MC V1.00



SECTION N - PATIENT ASSESSMENT - REVIEW OF SYSTEMS

DIRECTIONS: A check v/

in the small box indicates patient
explanation of abnormal findings will be noted in the appropriate column.

TIME:im

INIT)

1. NEUROLOGICAL: Alert and oriented to
time place and name. Responds appropriately.

Pupils equal and reactive to light.

vl

Communication is adequate to express needs—-

L)L
TIME: ) 20)  INITIALS:

assessment criteria have been MET. If all the stated criteria are not mel Ca brref

INITIALS: — 7777

2. CARDIOVASCULAR' Pulse regular & rate
wrthrn range for ‘age’” No dependent edema.
Nailbeds and mucous membranes pink. No calf
tenderness {See page 3 for extremity
per/usron}

. 3 PULMONARY. Resprratrons within normal .
rate for age group, ‘quiet and regular. Depth is
regular No cough No abnormal breath
sounds -

At Abdomen soh and non-drstendgd
B wel”sounds active. Reports no N/V/pain
wrth eating and no problems chewing/ .
swal|owrng Denies constrpatron diarrhea or
rectal bleedrng

-
IECRTE

hen lac sibe .

D L:’Y\ T R

N4 <AY loc S ko

. G Reports no dysurra retention,
urgency, frequency, nocturia. Urine clear,
yellow/amber. No unusual discharge.

T el fo

\re\&cw NP

—

[

clean

T Cleon pg,LL_e—r/
AR

] *e \-e»a'h. are \MB

6. MUSCULOSKELETAL: Normal muscle
development and mass for age. No
deformities. No assistive devices needed.
Normal active ROM without pain. No joint
swelling/tendemness, weakness or paresthesia.

O
o O
assl‘sﬂ”

0 cer T
Otk 3 o

pParrr

7. SKIN: Warm, dry, intact. Good turgor. No
rashes, inflammation, ulcers, breaks in skin.
No redness, blanching, irritation over bony

prominences. Mucous membranes moist.

@/Y liven
lac -

’)S?*h) @L)Q
G,D (oolLiven lac
Punctiee eate

8. PAIN: No complaints of pain/ discomfort.
{See page 1 for documenting pain intensity.}

g

/

(] Sleo .
MsoA Qoy P

9. PSYCHOSOCIAL: Behavior is appropriate
1o the situation. Anxiety is controlled or mild
and appropriate to situation. Interacts
appropriately with others.

v

=1

U

10. IV SITE ASSESSMENT: (LEGEND: P - Puffy I - Infiltrated R - Reddened OK - No swelling/redness  * - Central line)
TIME: od INITIALS: ;@’3 TIME: D320 INITIALS: A2 [ TIME: INITIALS:~ - -

IV patency V¥ q 5' hr: ' IVpatency v 4§ bhr IV patency v 4 hr:

1V site care provided: SOK ;? IV site care provided: =< e A 1V site care provided:

1V tubing changed: 1V tubing changed: 1V tubing changed:

LOCATION CONDITION - LOCATION CONDITION LOCATION CONDITION

IV Site #1: @A’C - Bk |vsten: (@B oY |vsie s

IV Site #2: ~ ' wvsie #22. COYC N IV Site #2:
Comments: Lﬂ@ /OO CC//V7 . | Comments: L\Q@ IO C(_/ ¢\ -to | Comments:

7 }
@‘\Q{, ; RpC Hi

MEDCOM FORM 689-R (TEST) IMCHO} MAR 99

Page 2 of 4 pages
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{j%@" TIME:

SECTION Hf - PATIENT INTERVENTIONS & TEACHING

1 Capillary Refill: 1-(0-2 secs); 2-(3-5 secs); 3-{>5 secs)

U Temperature: C-cool; W-warm; H-hot

L | Edema: O-None; 1-mild; 2-moderate; 3-severe; 4-pitting

A Sensation: A-absent; N-numb; T-tingling; S-sensation {present)

R ‘1 Motion: U-unable to move; M-move-no pain; P-move-pain; R-full ROM
Passive Flexion: D-dorsal flexion pain; P-plantar tlexion pain; 0-no pain
] Peripheral Pulse:  O-absent; 1-weak; 2-normal; 3-strong; 4-bounding;
D-doppler, P-palpable

| sime: iSCR/|9920 s ve: | = | g%
i COLOR AAINA ; 11D band visible/legible ﬁD )
CAPILLARY REFILL | % -, ; Orient to environment prn ,00 :hn\)
TEMPERATURE | Side rails (2/4) up A JATOA
EDEMA ) Bed position low
SENSATION ‘ Call light within reach
MOTION
PASSIVE FLEXION d Review & post lab results | 0% | fw
PERIPHERAL PULSE ~ Notify MD abnormal labs | f¥5| W/
LEGEND i A
1§ Color: P-pink {normal); C-cyanotic; W-pale, white 1 Incontinent urine/stool /\’V‘ Nﬁ

‘| Linen change prn

_] Turn/reposition g2h

“| ROM q2nh if immobile

/| Antiembolic hose

T

BREAKFAST LUNCH DINNER
. : /' TYPE: _ TYPE: G C
- | PERCENT CONSUMED: / PERCENT COW PERCENT CONSUMED:
E HOW TOLERAT@;/ HOW T ATED: HOW TOLERATED:
] OO SELF E ASSIST [] COMPLETE ﬂSELF 3 AsSIST ] COMPLETE [J sELF [ ASSIST [] COMPLETE
. 0700-1500 1500-2300 2300-0700
{7} SELF [0 COMBEETE ] SELF [3 COMPLETE {71 SELF ] COMPLETE
A BATH/ORAL CARE .
[ AssIST OTAL ASSIST ] TOTAL KLASSIST O TOTAL
l: BEDREST 3 SELF BEDREST _ [ SELF BEDREST [J SELF
O AssIST | AMBOTATES> (64 ASSIST ATE ASSIST
o | Tyeeor acnvity BULAT Xl
- (Circle all that apply}
p rp # TIMES/SHIFT BRP # TIMES/SHIFT BRP # TIMES/SHIFT
CHAIR CHAIR CHAIR
TIME: INITIALS: v TIME: INITIALS: TIME: 0’295() INlTIALI
_ CONTENT: CONTENT: CONTENT:
E T Eonadln U\ .
A €
T TN LTI O O W
c - P
H
i
N
G
[ patient/Family Verbalizes Understanding [ Patient/Family Verbalizes Understanding {7 patient/Family Verbalizes Understanding

PATIENT IDENTIFICATION

O

INITIALS

b (Y- 4

MEDCOM - 19115
1 1
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. TREATMENTS
LOCATION OF woup APPEARANCE ’ AND

DRESSING CHANGE

@ Lf% %@Vﬂ/i QCS? c O

p C)
W/é Soaiec/ Ww{ﬂ&(
® VR Doy O

SECTION IV - NOTES

)50 P~ P D wond Leon EMT Ul Lifes

Unknaun allercies . U 40 )A€ T (KRG Iico/ bn I_(/VL()
Yac e By o QraU\\‘(u Ao —C o
O - A sdald - U\ COVUf b‘%maf’@j
‘5%@@0"5 A0 O‘:Q&unm:

Oond . QN w venlad
%\_MQL C‘ O DO—’\'\\. ‘\—D (_\L_,\T(Q- OLC\) f@\’@'t X .
R MG e Ocucm U D0 covnt “vD(\{\N:rm:ie\ . _

\~ () -2 A

-~

MEDCOM FORM 689-R (TEST) (MCr. . MAR 99 Page'4 of 4 pages
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MEDICAL RECORD - PATIENT ACTIVITIES FLOWSHEET
For use of this form, see MEDCOM Circular 40-5
SECTION | - PATIENT ASSESSMENT
DATE: [(9 52 DOD | PATIENT AcuITY LEVEL:  TTD [posT-op pAY: 2§  |HOSPITALDAY: )
v T
COMPLETE ONLY AT TIME OF ADMISSION OR PATIENT TRANSFER IN - TELEPHONE REPORT: - .

e Time To Ffrom 0 AMBW}NR [J swrerchen
A4 Total ERIRRIPACU time Physician nesthesia (Specify): !
3 Procedure/Diagnosis % P R T '

=y LOC / Neurovascular checks »
Dressing/cast / Tubes
Intake (}V, po) / Output (EBL, other) Voided D No D Yes Amount: _.
3 Medication / i :
{ i
*
Report From Received By -
TIME: [£5°8°[)252 | 2000 j
- e artemaLune ||~ ~ W
Y Qi . ~
Vi ep curr 55 1Y%k | e/ ' ;
1| remperaTuRe iR ZACHIEE
2 puLSE 1 16721 43| 2
respiRATORY RATE | JG6 | /6 170 |
OXYGEN {L/%) e -~
Teuise oxmerer Q¢ | 987 |98%| 4%
| 02 meTHOD | RAKA L
. NC = Nasal cannula NR = Non rebreather FM = Face mask VM = Venturi mask |
Oxygen Method Key: MT = Mist tent PR = Partial rebreather A = Aerosol TC = Trach collar
TivE: o O 2e5p 19920 Tive: [$Sx | A
wl .. . . . . . . . . | .- - . . - « | | *Skin breakdown
olrstss b b en o b et | j——prevention N[
PAIN . .. - .. - .. .. . e S - -
P INTENSITY s — - E Falls prevention protocol_ N\A
A ISR I B .. - - .. . ' * Restraint protocol '
? o C’). ﬁ\. ._“\. . . .. " . . . «c IJ\A
'N | MED ADMINISTERED (Y/N) ‘\JJ =| | “Seizure precautions .. N
> | Revier accertaBLE (YN ,U’A— Py AL *Isolation .
L ! B precautions
.. 0 N,
N - -
o nme: | JoCOIRO A
T | Fesnsncx aucose | A AR 'E | YESTERDAY'S WEIGHT: [N /
H | msuum v D TODAY'S WEIGHT: *  Af)
E { S WEIGHT CHANGE:
R: *Per hospital policy.
24 HOUR PO | IV#1] IV#2 {ToTALIN | Ursine Stoot TOTAL OUT
TOTALS
PATIENT IDENTIFICATION ’ i .
] piaGNosts: | yey— o
C\ J - b(ub -7 DRG: ADMISSION DATE: Sep O
. . LOS:. EXPECTED RELEASE:
' CASE MANAGER: :
MEDCOM - 19117 ARE MANAGER: '
'IC‘f\I ATIONE DI HNrey s e .




SECTION II - PATIENT ASSESSMENT - REVIEW OF SYSTEMS

DIRECTIONS: A check J/
explanation of abnormal tindings will be noted in

in the small box indicates

the appropriate column.

patient assessment criteria have been MET. If all the stated

criteria are not met, a brief

Sl -

TIME: INITIALS:

1. NEUROLOGICAL: Alert and oriented to
time place and name. Responds appropriately.
Communication is adequate 10 express needs.
Pupils equal and reactive to light.

2. CARDIOVASCULAR: Puise regutar & rate
within range for age. No dependent edema.
Nailbeds and mucous membranes pink. No calf
tendemess. (See page 3 for extremity
perfusion)

3. PULMONARY: Respirations within normal
rate for age group; quiet and regular. Depth is
regular. No cough. No abnormal breath
sounds.

7

4. G.l.: Abdomen soft and non-distended.
Bowel sounds active. Reports no N/V/pain
with eating and no problems chewing/
swallowing. Denies constipation, diarrthea or
rectal bleeding.

D LGS Lowgpery,

(] wpea (2
b 085G DWW E

Béeess TG om.

Vs e
jDDo\}:rth@S AL
[ >

\,

5. G.U.: Reports no dysuria, retention,
urgency, frequency, nocturia. Urine clear,
yellow/amber. No unusual discharge.

O gesy pre.

= Yo dlc
Vordons FO
phawo 8

6. MUSCULOSKELETAL: Normal muscle
development and mass for age. No
deformities. No assistive devices needed.
Normal active ROM without pain. No joint
swelling/tenderness, weakness or paresthesia.

T

i

7. SKIN: Warm, dry, intact. Good turgor. No
rashes, inflammation, uicers, breaks in skin.

No redness, blanching, irritation over bony
prominences. Mucous membranes moist.

% rug fves
lac, o\/sv\g col

[0 WYRedo @OQ
Po\—?c,:\s}m%{%

PN

=
8. PAIN: No complaints of pain/ discomfon.
{See page 1 for documenting pain intensity.)

E/’

™ ’
%

9. PSYCHOSOCIAL: Behavior is appropriate
1o the situation. Anxiety is controlled or mild
and appropriate to situation. Interacts
appropriately with others.

1

&

=

10. IV SITE ASSESSMENT:

GEND: P - Puffy

| - Infiltrated R - Reddened

TIME: & &N INITIALS®

IV patency / gq hr:

1V site care provided:

~C

1V tubing changed:

LOCATION

COPAN DS~

COMDITION
1V Site #1:

IV Site #2:

Comments:

TIME: Zla(g ‘2

IV Site #1:
IV Site #2:

OK - No swelling/redness

* . Central line)

INITIALS:

IV patency / qi hre: P
'YCSSE

WV tubing changed:

IV site care provided: Neh
LOCATION CONDITION

COE O

TIME: aﬁ“) INITIALS:
IV patency /' q 3_ hr:

IV site care provided:

IV tubing changed:

LOCATION CONDITION
IV Site #1:

1V Site #2:

Comments: _]j\)"‘:(& ?5(‘9/./[/)

Comments: (,Z) { \/ A e

)
?

MEDCOM FORM 689-R (TEST} (MCHOJ} MAR 99
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SECTION Hil - PATIENT INTERVENTIONS & TEACHING

Temperature: C-cool; W-warm; H-hot

D-doppler, P-palpable

Color: P-pink (normal); C-cyanotic; W-pale, white
Capillary Refill: 1-(0-2 secs); 2-(3-56 secs); 3-{>5 secs)

/| Edema: O-None; 1-mild; 2-moderate; 3-severe; 4-pitting
".'-. Sensation: A-absent; N-numb; T-tingling;
1 Motion: U-unable to move; M-move-no pain;

S-sensation (present)

P-move-pain; R-full ROM

] Passive Flexion: D-dorsal flexion pain; P-plantar flexion pain; 0-no pain
Peripheral Pulse:  0-absent; 1-weak; 2-normal; 3-strong; 4-bounding;

Jsime: Tive: |£ & [00C] 50 TIME: 5330

COLOR NV VA ] ID band visible/legible

CAPILLARY REFILL | | 4] Orient 10 environment prn

TEMPERATURE O | ] e Side rails (2/4) ap
EDEMA N | ' Bed position low
SENSATION < / Call light within reach 1

MOTION © |/

PASSIVE FLEXION 6 / e Review & post lab results

PERIPHERAL PULSE 'Q l ‘ ‘E;' Notify MD abnormal labs

LEGEND i

] Incontinent urine/stool

Linen change pm

4 Turn/reposition q2h

-

1 ROM gq2h if immobile

Antiembolic hose

3 Patient/Family Verbalizes Understanding

(| Patient/Family Verbalizes Understanding

; BREAKFAST LUNCH DINNER
D TYPE: TYPE: LA~ Flar Dy g TYPE:
I PercenT consumeD: PERCENT CONSUMED: P& PERCENT CONSUMED:
E,_‘ HOW TOLERATED: HOW TOLERATED: (& HOW TOLERATED:
T O seer O assist 0] COMPLETE | _$3vSELF [ ASSIST [J COMPLETE ) SELF [ ASSIST [0 COMPLETE
. , 0700-1500 1500-2300 2300-0700
SELF COMPLETE SELF ] COMPLETE SELF COMPLETE
| eaTHoRALcARe |22 - O O a
A: O assisT [ ToTAL (& AssisT [T ToTAL M AssisT [ TOTAL
D- BEDREST B SELF BEDREST 1 SELF BEDRE O SELF
L : AMBULATE ! IST
TYPE OF ACTIVITY “e’s’c’_LA O AassisT el ASSIST il B Ass
S (Circle all that apply)} -
BRP # TIMES/SHIFT BRP # TIMES/SHIFT BRE # TIMES/SH
. CHAIR CHAIR CHAIR
1 vime: INITIALS: nve: |[F 0o INITIALS: TIME: INITmﬁi
CONTENT: CONTENT: CONTENT: &
| go &7 ~ "*.?ctl ~ (mnoﬁewq& - @ogu\*\ r\{mﬂo%mx
E’ ' : W olcckp Z s3I - AorouQ e s T
A o — QWYY : ,
clsD P e SR fper SV Y NIUAN . .
? ¢ - SO0 — Caal ‘%@\C“DO‘ A
N
G.

m@aﬁamily Verbalizes Understanding

PATIENT IDENTIFICATION

C,\\)- wlwy -4

MEDCOM - 19119
! I

SIGNATURE

SHIFT

L
=

boto




- .TION 11t - INTERVENTIONS & TEACHING {Cor.

TREATMENTS
LOCATION OF WOUND APPEARANCE AND
DRESSING CHANGE
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MEDICAL RECORD - PATIENT ACTIVITIES FLOWSHEET
For use of this form, see MEDCOM Circular 40-5

SECTION ! - PATIENT ASSESSMENT

DATE: |7 Sep 0% | PATIENT AcUTY Level: Ty | PosT-oP DAY: 5f [HoSPITAL DAY: 2

| compLETE ONLY AT TIME OF ADMISSION OR PATIENT TRANSFEH IN - TELEPHONE REPORT:

) Time \ From __ [0 amsuarory [ crurcres [T waeeicnam O swercren
5 Total ER/RR/PACU time Physician Anesthesia (Specify):
3 Procedure/Diagnosis 8P P R T

e ———
LoC \ Neurovascular checks
Dressing/cast \ Tubes

——

5 Intake (IV, po) Output (EBL, other) Voided D No D Yes Amount:
3] Medication
B4 other T~
1 Report From !”f’vé{, 4 Received By
TIME: IyGico] oo \% P
B8P ARTERIALLINE |— | ;
V] se cuee 113 9q |55 [TV (4
¥
Jvemperature 6.5 9 b o 977 6 9
2] puLse ! ¥ g2 |3
A5| RESPIRATORY RATE | | G | —| 1y |/g 110
] OXYGEN (L/%) o | —
‘S| PULSE OXIMETER |45 AR
('3 02 METHOD RA-| | rA gA o
)
1
N
s
- . NC = Nasal cannula NR = Non rebreather FM = Face mask VM = Venturi mask
. Oxygen Method Key: MT = Mist tent PR = Partial rebreather A = Aerosol TC = Trach coltar
TIME: | 0lP| 00 5937 Time: Plo0] 500
0] .. .. .. . . . . .. . e « » 1. | *Skin breakdown
srprapir i r b s g prevention VA WA o
PAIN « . . e .. . . . o . . e .. ‘ N -
p|l wrensty | ST T 2 _Talis prevention protocol /
A . . . .. .- .. .. .. | *Restraint protocol
l_ 0 " d( -I_‘- s . . . . . o . v . lc
N‘ MED ADMINISTERED mm N N =} } "Seizure precautions
REUEF ACCEPTABLE [Y/N) N'A NO *Isolation precautions .
———— — e . l\4
N e - [
o TIME: Do |10 [ 99 El-—- .. -
'T.: FNGeR sTick atucose | 3[4 Al'ﬁ“ IR E | YESTERDAY'S
H | wsuum v ¥/ A, ' D TODAY'S WEIGHT:
E [ s WEIGHT CHANGE:
. 7
R *Per hospital pohicy,
24 HOUR PO | IVl L pvyo e JT0TALIN | Ugne Stoot~—— FOTALOUT

PATIENT IDENTIFICATION

ouanosis: (W GCe TT Pissen Qae
C\ \J :ﬁ:- B -4 DRG: ) ADMISSIéN DATE: ‘é’gpgs

Los: EXPECTED RELEASE:

mAQC IIAAI\GER:
MEDCOM '|19121 ~ARE MANAGER:




SECTION Il - PATIENT ASSESSMENT - REVIEW OF SYSTEMS

DIRECTIONS: A check v in the small box indicates patient assessment criteria have been MET. If all the stated criteria are not met, a brie
explanation of abnormal lindings will be noted in the appropriate column. .

wen(p DO mmi

1. NEUROLOGICAL: Alert and oriented to =
time place and name. Responds appropriately, JQ&/\SW
Communication is adequate 10 express needs, : - : i [ (CZB -2
Pupils equal and reactive 1o light. bQJVLW\ . , . | AW

2. CARDIOVASCULAR: Puise regular & rate N2 _ Q/ [3/

within range for age. No dependent edema.
Nailbeds and mucous membranes pink. No calf
tendemess. [See page 3 for extremity

perfusion] . / g )

3. PULMONARY: Respirations within normal [D/ [E/ M

rate for age group; quiet and regular. Depth is
regular. No cough. No abnormal breath
sounds.

4. G.I.: Abdomen soft and non-distended. l\ H % -7 | O ‘o O
Bowel sounds active. Reports no N/V/pain UO- As‘o’ o D K‘U & V/M-C’&Um D S @
with eating and no problems chewing/ S“) \Q\;e/\ P Coa,

swallowing. Denies constipation, diarrhea or
rectal bleeding.

5. G.U.: Reports no dysuria, retention, [3/ @/ B/

urgency, frequency, nocturia. Urine clear,
vellow/amber. No unusual discharge,

6. MUSCULOSKELETAL: Normal muscle g Nkl &

development and mass for age. No
deformities. No assistive devices needed.

Normal active ROM without pain. No joint »
swelling/tenderness, weakness or paresthesia.

7. SKIN: Warm, dry, intact. Goad turgor. No Q// m/ D @QQ Pur ety

rashes, inflammation, ulcers, breaks in skin. sk

' on, ulcers, o

No redness, blanching, irritation over bony -Q/W'QJW d
b 12

o
prominences. Mucous membranes moist. S\ e

8. PAIN: No complaints of pain/ discomfort. D b{o Sin Gt 6{ D U..M *O D c{o PQ_,\:/Y\ T
{See page 1 for documenting pain intensity.) 29 Q > P &Q‘&)o_—}vu&ﬁ—)

pornehng S\

9. PSYCHOSOCIAL: Behavior is appropriate B/‘ [:(_l/ ' ' [Z]

10 the situation._ Anxiety is controlled or mild
and appropriate to situation. Interacts
appropriately with others.

10. IV SITE ASSESSMENT: (LEGEND: P-Puffy 1-iInfilrated R- Reddened OK - No swelling/redness  * . Central line)

INITIALS: . TIME~. INITIALS: TIME: INITIALS:
hr: IV pat IV patency / g hr:
IV site car ided: IV site care provider
IV tubing chanYed: IV tubing changed:
Lm %MDITIM CATION CONDITION LOCATION CONDITION
IV Site #1: * IV Site #1: IV Site #1:

IV Site #2: N\ IV Site #2: N IV Site #2: €
Comments: \ Comments: \ Comments:

N N

N\

MEDCOM FORM 689-R (TEST) (MCHO) MAR 99 Page 2 of 4 pages
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PATIENT IDENTIFICATION

INITIALS

MEDCOM - 19123
I

%5} (ub ~ L SIGNATURE

SHIFT

S

N SECTION Uil - PATIENT INTERVENTIONS & TEACHING
T g -
SITE: N\ TIME: o TIME: |0 B [
SQLOR 559 10 band visiblenegible
CAPILLARMF!LL '6:’1 Orient to environment prm
TEMPERATUREN_ 454 side rails (2/4) up )
EDEMA N\ %54 Bed position low \
SENSATION AN 44 call light within reach N\
MOTION 5
PASSIVE FLEXION 289 Review & post fab results |/
; PERIPHERAL PULSE ] %381 Notify MD abnormal labs
# LEGEND
*34 Color: P-pink (normal); C-cyanotic; W-pale, white ] Incontinent urine/stool i NR
“# Capillary Refill: 1-(0-2 secs}; 2-(3-5 secs); 3-{>§ secs] 5 Linen change pm \
: Temperature: C-cool,. W-warm; H-hot ] Tum/reposition qzh \
L 4 edema: 0-None; 1-mild; 2-moderate; 3-severe: 4-pitting s . \
A*] Sensation: A-absent; N-numb; T-tingling;‘s_-?&;axion {present) ROM q2h if immobile
R Motion: U-unable to move; M-move-no pain; P-move-pain; R-full ROM Antiembolic hose \ \
- .2] Passive Flexion: D-dorsal flexion pain; P-plantar flexion pain; O-no pain \
7] Peripheral Puise:  O-absent; 1-weak; 2-normai: 3-strong; 4-bounding;
D-doppler, P-palpable
BREAKFAST LUNCH DINNER
D Tvee: e . TYPE: TYPE;
I [rencent consumen: © PERCENT CONSUMED: PERCENT CONSUMED:
E_: HOW TOLERATED: ' HOW TOLERATED: HOW TOLERATED:
T O setF (O ASSIST [ COMPLETE O3 seLF [ ASSIST O COMPLETE 0O seLr O AssIST [0 COMPLETE
0700-1500 1500-2300 . 2300-0700
BATH/ORAL CARE FEIseF O cOMPLETE Dg’\im: O compPLETE k1 seLe [ COMPLETE
A. O assisT I TOTAL Ol assisT [ ToTAL [ assisT  [J TOTAL
:?:‘. BEDREST O ser BEDREST SELF BEDREST S seLF
C A%UU\T ™ A IsT
TYPE OF ACTIVITY sl E {J AssisT w SIST ec (O assis
s (Circle all that apply) ' P HIFT
B8RP TIMES/SHIFT BRP TIMES/SHIFT BRP # TIMES/S
B CHAIR CHAIR CHAIR
IrMer~LOD nmiaLs: mive: [0 INITIALS: TIME: 99205 INITIALS-__
CONTENT: CONTENT: CONTENT:
L — QG_Q,Q %‘b—\ 4+Q a0 | g mN G pUSkes]a
E: & .
A aiak T Coss vl o359 < oo ush
C
H
|
N
G
(3 pPatient/Family Verbalizes Understanding | [J Patient/Family Verbatizes Understanding | [ Patient/Family Verbalizes Understanding




SECTION Il - INTERVENTIONS & TEACHING , __at}

LOCATION OF WOUND APPEARANCE T“EAAT':;‘)ENT s
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MEDICAL RECORD - PATIENT ACTIVITIES FLOWSHEET
For use of this form, see MEDCOM Circular 40-5

SECTION | - PATIENT ASSESSMENT

DATE: \ ¥ Sorn O [ PATIENT AcUITY LeveL: T |POST-0P DAY: 5 [HOSPITAL DAY: 4

{{ COMPLETE oNLY AT TIME OF ADMISSION OR PATIENT TRANSEER N - TELEPHONE REPORT: ) -

O

q Time To From
14 Total ER/RR/PACU time

; Procedure/Diagnosis

D AMBULATORY D CRUTCHES

STRETCHER

— _ __ Physician

R T ____
LoC Neurovascular checks
#] Dressing/cast Tubes
A Intake (v, pol Output (EBL, other) Voided [Ino [ ves Amount:
: '. Medication / %
Other / I
N Repoit From “Received By by
TME: L0 [ 1SN Y9 12001, 0 Rt BICOTHD | s
] BP ARTERIAL LINE | — - :
Y& N
V-] BP CUFF /ﬂ‘.,/‘rl 4 /éﬁ/ﬁ\ — / . 'A%
. B ARR
-] TEMPERATURE 4919 5.5 195 /| 77 q% LA
PULSE _— 2 |~ 1 [ 7
RESPIRATORY RATE | —1 Ll,o 1181 114 |0
OXYGEN (L/%) ] _— ~— I 1}
-S| PULSE OXIMETER 2Z1— | | 1 Pem
-('3 02 METHOD _— ~ 1R~ 1]
N:: 'I
o N NC = Nasal cannula NR = Non rebreather FM = Face mask VM = Venturi mask
‘ Oxygen Method Key: MT = Mist tent PR = Partial rebreather A = Aerosol TC = Trach collar
TIME: | j(oo 00 o nive: | Gdoy| e [0 D
wl . - .. . o .. .. .. . . <« 1. f°*Skin breakdown ﬂ/ld
SRR B RER RN B RN B Y e It
PAIN o« . . . -« « . . . . « . .. L .
F
b INTENSITY 5 f— XaEE . - - - alls preve:non protocol NA ( ]
o . -~ .. .. . : - s *Restraint protocol p
EREEERE et g |
-:‘ | meo aosmimisTERED tvm N 'y *Seizure precautions v A
7] mevier accepranie ‘Y’“’ Y N)LA *Isolation precautions N A
e e tm e e e . i i i /
TIME:
(o B - } T
;r ﬂN?ER_S‘_’IfF EL_U.COSE L —t—1 YESTERDAY'S WEIGHT- NA
H { Wsuun ivm | 1 TODAY'S WEIGHT: A
E WEIGHT CHANGE:  J ,
R -—-/ “Per hospital policy.
24 HOUR PO WaL v a2 TOTALIN | Urine Stool TOTAL OUT
TOTALS

PATIENT IDENTIFICATION
’ DIAGNOSIS: &\&N S M S) o
Q'\\)&‘. )D(UJ : L/ DRG: ADMISSION DATE:  \¢HCo SR

LOS: EXPECTED RELEASE:
CASF MANAGER:

MEDCOM'- 19125 1€ MAWE \o( U.\' T




SECTION It - PATIENT ASSESSMENT - REVIEW OF SYSTEMS

DIRECTIONS: A check J/

explanation of abnormat lindings will be noted in

in the small box indicates patient assessment

the appropriate column.

TIME: Of"&

1. NEUROLOGICAL: Alert and oriented 1o
time place and name. Responds appropriately.
Communication is adequate 1o express needs.
Pupils equal and reactive to light.

INITIALS:

TIME: [\{oo

criteria have been MET. If alf the stated criteria are not met, a bri.

we: O[O0 mm?.

NE]

g

0%

2. CARDIOVASCULAR: Puise regular & rate
within range for age. No dependent edema.
Nailbeds and mucous membranes pink. No calf
tendemess. (See page 3 for extremity

perfusion) )
N

I

Q/

v

3. PULMONARY: Respirations within normal
rate for age group; quiet and regular. Depth is
regular. No cough. No abnormal breath
sounds.

o

4. G.l.: Abdomen soft and non-distended.
Bowel sounds active. Reports no NN /pain
with eating and no problems chewing/
swallowing. Denies constipation, diarrhea or
rectal bleeding.

U @0 osc pve
FTE aela3Ch.
Sty QARD
[ IRY NN = O

;5 Q!)'D "J”‘-‘! L‘sﬂo

5. G.U.: Reports no dysuria, retention,
urgency, frequency, nocturia. Urine clear,
yellow/amber. No unusual discharge.

hia

%

2

6. MUSCULOSKELETAL: Normal muscle
development and mass for age. No
deformities. No assistive devices needed.
Normal active ROM without pain. No joint
swelling/tenderness, weakness or paresthesia.
S

W

W

N
7. SKIN: Warm, dry, intact. Good turgor. No B

rashes, inflammation, ulcers, breaks in skin.
No redness, blanching, irritation over bony
prominences. Mucous membranes moist.

O @klon/uQ
Wowrel -dsg COT

8. PAIN: No complaints of pain/ discomfort.
{See page 1 for documenting pain intensity.)

N\

[] stewas Pore
Fram 8D gHAA oL
LA D

[g/

9. PSYCHOSOCIAL: Behavior js appropriate
1o the situation. Anxiety is controlled or mild
and appropriate to situation. Interacts
appropriately with others.

&

[E/

10. IV SITE ASSESSMENT:

(LEGEND: P - Puffy

! - Infiltrated

R - Reddened

oK - N\o swelling/redness *

- Central line}

TIME: [ 263 INITIALS:
IV patency / g hr:

TIME: [ftOD

IV patency / qg hr:

INITIALS:

s 1

IV site care provided: IV site care provided:
IV tubing changed: IV tubing changed:
LOCATION CONDITION LOCATION CONDITION
1V Site #1: Ha g, IV Site #1: IV Site #1:
IV Site #2: IV Site #2: [ Mo 2 » IV Site #2;
Comments: (77 &5~ £o AN Comments:  / N Comments:

INITIALS:
hr:

CONDITION

I

MEDCOM FORM 689-R (TEST) MCHO) MAR 99

MEDCOM - 19126
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SECTION It - PATIENT INTERVENTIONS & TEACHING §

] sie: _Time: JobN T e T e [ Tiqoo [os |
COLOR N L~ | &Y 1D band visiblenegibie N
CAPILLARY REFILL \t / '@; Orient 1o environment pm - Q
TEMPERATURE L) % B side rails (2/ar up
EDEMA 0 1 71 23| Bed position low
SENSATION N3 4 49 call tight within reach
MOTION®Rins | P
PASSIVE FLEXION Q 331 Review & post lab results [N bAA
PERIPHERAL PULSE U l ‘El’ Notify MD abnormal tabs
oo b 1
; Color: P-pink {(normal); C-cyanotic: -pale, white % Incontinent urine/stool \J
It Capillary Refill: 1-(0-2 secs); 2455 secs); 3-(>5 secs) T_} Linen change prn
: Temperature: C-coo!,: W-wdrm; H-hot H‘ Tumireposition q2h
-} Edema: O-None: 1-mjld? 2-moderate; 3-severe; 4-pitting = ROM g -
Sensation: A-abgefit; N-numb:; T-tingling; S-sensation {present) : a2h if immobile
R.| Motion: U-updble to move; M-move-no pain; P-move-pain; R-full ROM 4 Antiembolic hose
: 2] Passive El¢xion: D-dorsal flexion pain; P-plantar flexion pain; O-no pain
Periph€ral Pulse:  O-absent; 1-weak; 2-normal; 3-strong: 4-bounding; ° N )
O-doppler, P-palpable
- BREAKFAST LUNCH ~ DINNER
Ofrvee gocio- TYPE: ATl tan TYPE: foes (o
U [eencent CONSUMED: 78 O PERCENT CONSUMED: do “ & PERCENT CONSUMED: 5™,
E';_ HOW TOLERATED: HOW TOLERATED: HOW TOLERATED: i
T, TP SELF O AssIST [J coMmpLeTe 0 SeLF (O AssIST [ COMPLETE £ SELF [J ASSIST [0 COMPLETE
0700-1500 1500-2300 2300-0700
SELF COMPLETE SELF COMPLETE ELF COMPLETE
| eatroraLcare | & & m a \245 Q
A; O assist O toTAL O AssisT [ TOTAL ASSIST [0 TOTAL
b: BEDREST = seLF BEDREST . O seLF + SELF
L AMBULAT ! : D SSIST
TYPE OF ACTIVITY s E 3 assisT gC@L‘A?rE 0 assisT S:CBULATE
S (Circle all that apply) s S/ISHIFT
] B8RP TIMES/SHIFT BRP # TIMES/SHIFT BRP # TIMES/
_ CHAIR CHAIR CHAIR
1 nime: INITIALS: TIME:  (({5v INITIALS: TIME: INITIALS:
CONTENT: CONTENT: CONTENT:
| 1. s LD E G _ Vgnﬁ m\.-!A"(\
El /TR ATE g gt |
A : le, If; t
Cly masnrtae 5% _a ke
H - ~
l P MR 7E - gRWAN e o f
N A< Oy TNV 7 ‘ )
G
[ Patient/Family Verbalizes Understanding K %@/Family Verbalizes Understanding | [ Patient/Family Verbalizes Understanding
FICATION \
PATIENT IDENTIFIC mmats | ol e) - ¢ SIGNATURE SHIFT
nle)-d LG s fZ?LZ
MEDCOM - 19127 N ~ S
T AT)A




-CTION 1l - INTERVENTIONS & TEACHING {Cot.,

TREATMENTS
LOCATION OF WOUND APPEARANCE AND
DRESSING CHANGE
D> S S S8 SCAQR. DASIS (N QerGGs

- ,.>

(DSde

Coveced

3

asgepe

o()-2 AW\

S MESDCOM FORM 689-R (TEST) (MC:. . MAR ca
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orm, see MEDCOM
SECTION| . PA
DATE: T ‘ PATIENT ACUITY LEVEL . - ]
3&. COMPLET

POST.op DAY: &
HONE.REPOR e

ADMISSION-OR-PATJENI -TRANSFER IN.- TELEP,
-3 Time To — )

5 Total ER/RR/PACU time

i Procedure/Diagnosis

- [N LOC  \
4 :_b;é?iing_/ﬁ?§‘ \\\

; g AMBULATORY | D_'— hhhhh

Neurovascular checks
Tubes

- Voided

L o : Received By
S TIME: | 00 |05 | - - - '

] BP ARTERIAL LINE::

-
=¥ BP cuFF - _ 6/ — |
M TEMPERATURE Q 0|95,
21 PULsE ‘
15] RESPIRATORY RATE 0
= oxveEN W . __—
{PuLse OXIMETER yA
02 MeTrop >
! Oxygen Methog Key: NC = Na_sal cannula NR = Noq rebreather FM_= Face mask VM_= Venturi mask
= Mist tent PR = papnjq; rebreather. A= Ae_rosol TC = Trach collar
TIME: TIME:
N EE S EEN EEN S H s | e ¥y
PAIN st |- |1 S NN B *Falls prevention protocol
Bl INTensiTY N RSl N e L
X A s s e e i e o *Restraint protocof P
I MED AOMINISTERED 1y ) *Seizure Precautions
N RELIEF AcCEPTARLE IYIN) *Isolation precautions
7 TIME: |D ‘\ —
? FINGER sTICK GLUCOSE YESTERDAY'S W _\Hﬁ o )
§ [ 'NsuuN vy TODAY's WEIGHT?
5_' WEIGHT CHange
1
24 Hour PO_| v

*Per hospitat policy,
TOTALS

TOTAUTN Urine Stoo
TIENT IDENTIFICATION

Civ

OTAL our

DIAGNOSIS: Ko T Ox >
DRG: ADMISSION DATE: 157
—_—

20,5103
LOS: EXPECTED RELEASE:
_—

CASE MANAGER:

—_—
: PRIMARY cARe MANAGER; { - ¢
} . MEDCOM - 19129 rcify):
ICOM FORm 689-R (TEST) (MCHOY v T

_
———————



e

SECTION Il - PAIIEN] ADDEDOmE

DIRECTIONS: A check

J in the small box indicates patient assessment criteria
explanation of abnormal tindings will be noted in the appropriate colurmn, |

TIME: m ) INITIALS:

1. NEUROLOGICAL: Alert and oriented to

Communication is adequate to express needs
Pupils equal and reactive to light. 77 7

time place and name. Responds appropriately.

[ Dorg

o R

b(us -1

 have been MET, If all the stated criteria are not met,

a brief

TIME:

INITIALS: TIME:

INITIALS: ™™ 7

2. CARDIOVASCULAR:» Pul;e regular & rate
‘within range for ageZ No dependent edema.

tendérriess. [Sée page 3 for extremity
perfusion) ... i i

Nailbeds and mucous membranes pink. No calf

»

regular. No cough. No abnormal breath
sounds. ' 5

3. PULMONARY: Respirations within n_drmal .
raté for age group; quiet and regular. Depth is

E;zf;.

47 G.l.: Abdomen soft and non-distended.
Bowel sounds active. Reports no N/V/pain
‘with eating and no problems chewing/ .
'syg';al!b'v'ving.- Denies constipation, diarrhea or
rectal bleeding. A

5. GU Reports no dysuria, retention,
urgency, frequency, nocturia. Urine clear,
yellow/amber. No unusual discharge.

3

6. MUSCULOSKELETAL: Normal muscle
development and mass for age. No

deformities. No assistive devices needed.
Normal active ROM without pain. No joint

swelling/tendemess, weakness or paresthesia.

rashes, inflammation, ulcers, breaks in skin.
No redness, blanching, irritation over bony
prominences. Mucous membranes moist.

7. SKIN: Warm, dry, intact. Good turgor. No

[] S woreeof

riAe

8. PAIN: No complaints of pain/ discomfort.
{See page 1 for documenting pain intensity.}

="

9. PSYCHOSOCIAL: Behavior is appropriate

and appropriate to situation. Interacts
appropriately with others.

to the situation. Anxiety is controlled or mild

Ed

O

O

10. IV SITE ASSESSMENT: (LEGEND: P-Puffy 1- Infittrated R - Reddened ~ OK - No swellingfredness  * - Central line} -
TIME: INITIALS: TIME: - INITIALS: TIME: INITIALS:~ - -
IV pat hr: IV patency v 9 hr: IV patency v 1 hr:
[ — — _ _ R —
1V site ca IV site care provided: IV site care provided:
IV tubing ch IV tubing changed: IV tubing changed:
LOCATION CONDITION LOCATION CONDITION LOCATION CONDITION
IV Site #1: ' IV Site #1: 1V Site #1:
IV Site #2: N\ IV Site #2: . IV Site #2:
Comments: \ Comments: Comments:
MEDCUM FORM 689-R (TEST) (MCHO) MAR.99 Page 2 of 4 pages
¥
R Y
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SECTION Wl - PATIENT INTERVENTIONS & TEACHING

BN TIME: [ T <_ TIME: L/
= “bQLOR 53 10 band visiblefegible ~
J" CAPILLARY 1L 'e_; Orient to environment pm ]
N TEMPERATURE N\ - A4 Side rails (2/4) up
N " EDEMA \\ §Ef Bed position low \
he SENSATION 478 call light within reach )
R MOTION Y,
‘9," PASSIVE FLEXION \\ Review & post lab results
A PERIPHERAL PULSE » Notify MO abnormal labs
:s LEGEND _
‘7”‘ Color: P-pink (normal); C-cyanotic; W-pale, white ;’s Incontinent urine/stool
c. Capillary Refill: 1-{0-2 secs); 2-(3-5 secs); 3-(>5 secs) ‘T' Linen change pm
U . W . T
. Temperature: C-cool,. W-warm; H-hot il Tumsreposition azh \
L 4 edema: O-None; 1-mild; 2-moderate; 3-severe; 4-pitting 3 P — - \
A— Sensation: A-sbsent. N-numb; T-tingling; S-sensation {present) OM q2h if immobile
R | Motion: U-unable to move; M-move-no pain; P-move-pain; R-full ROM Antiembolic hose \
. L] Passive Flexion: D-dorsal flexion pain; P-plantar flexion pain; O-no pain )
7 Peripheral Pulse:  O-absent; 1-weak; 2-normal; 3-strong; 4-bounding; :
- D-doppler, P-palpable ?
- BREAKFAST LUNCH DINNER
D T+vee: Foe TYPE: TYPE:
! |PeRcenT consulido: 177, PERCENT CONSUMED: PERCENT CONSUMED:
E .| HOW TOLERATED: M HOW TOLERATED: HOW TOLERATED:
T ;@LF O AssIST {J COMPLETE 0O setF O AsSIST [0 COMPLETE O] SeLF [J AsSSIST [0 COMPLETE
2 € 0700-1500 1500-2300 2300-0700
F 8 coMmpPLETE O seF O coMPLETE O seLr O cOMPLETE
] BATH/ORAL CARE
A ASSIST [ TOTAL O assist O ToTAL 0O assist O ToTAL
D:'; O seLF BEDREST 3 seLr BEDREST O seLr
L AMBULAT AT ASSIST ASSIST
TYPE OF ACTIVITY E (J assist g;aCBUL E O g;acBULATE (]
s {Circle all that apply) ’ ¥ TIMES/SHIFT
; B8RP £ TIMES/SHIFT BRP TIMES/SHIFT BRP £
CHAIR CHAIR ~ : CHAIR
|nme: YD INITIALS: TIME: INITIALS: TIME: INITIALS:
CONTENT: CONTENT: CONTENT:
= — DS S’ A
E ; A '
c ~
w|— Dise
| g
m)amily Verbalizes Underslanding a Patient/Family Verbalizes Understanding {{1 Patient/Family Verbalizes Understanding
H TION 1
PATIENT IDENTIFICATIO mmiacs | O -T gionature SHIFT
et >0
et
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! 1 —




SECTION llf - INTERVENTIONS & TEACHING (Cont) *

DLV 2P
@ il
M -y

Pl
-~

 TREATMENTS
LOCATION OF WOUND APPEARANCE

(A8

Cll
=

s
..;.‘v.
Nay,.
¥
I

R 77 v Y —

SECTION IV - NOTES

(1 4esto33

G fere Didos

T o

.me /k/w,/c

) Bld-2

 MSDCOM FORM 689-R (TEST) MCr. | MAF
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I
;

/ NSN 7540-00-634-4124

S,

511-119
MEDICAL RECORD VITAL SIGNS RECORD

HOSPITAL DAY
POST- DAY
MONTH-YEARS, £ |5 | pav
B 2003 | Hour
PULSE TEMP. F

(0) (*)
108°

TEMP.C
40.6°

- O~

g

Cj@ﬁr’\r‘
Red 2\

ST R S A e e Sy Sad EET Y EY E4 4 I
170 ot it St Sy S KA K LS S Y Y I I N
160 o o oy s St RRE Y Y U L 1 ) W
160 e S i s e e o) R LN T T A A N
140 I i i i e e e R LA R E 1 124 Y

I O R FH F I R R R .
130 -99° - T 31.2
3 986 e e P e e ) 3720

(Centigrade Equivalents, for Reference only)

120 98° AT 1y 36.7°
LA DL B T E C £ - T

110 97°ZIIIIZI:I:IIIIIZ:II'ZIIIZIZIZ36.1°

100 96°IZIZIII:IISZIZIIIIIIZZIZIZ:Z35.6°

90 95°IZZIIZZIII:I:IIIZ::IZIIIZZIC35.0°

80 - :

70 - .

60

50

40

RESPIRATION RECORD
BLOOD PRESSURE

HEIGHT: [ WEIGHT ~—p

Record special data only when so ordered

PATIENT'S IDENTIFICATION (For typed or written entries give: Name—last, first, midadle; ID No. REGISTER NO. WACFN
(SSN or other); hospital or medical facility) J, 1/\) Z

C

b ( UL\ - (,\ | 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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a2 A

Ward/Section: f:w REQUESTING LABORATORY RESUL'I-‘ FORIW
: ) (Subject to the Privacy Act of 1974)

LAST, FIRST, Ml. = {22- E TI SSN/E
- 7 < b(c,()—

( (Hemtolog()’CBC R B ( =% Urinstygis ) wi {5 oo MiseSerology: ;
T RESULT | BB RANGE TESTV RESULT | _REF. RANGE TEST | RESULT | REF RANGE
4 {5: 69':03 o Color | -, trs N/A RPR Negative
: 085t App /b o NA Mono Negative
Patient — - —
lmts |00 e [N e Mimbwlozy
19.4 0 003 45 1DS por = rRw— =
S8 0WAL O b T 227 I Source L
15.1 g/dl. i1, Kct NC@ﬁW Gfam . .-.
ai o1 B0 @0 s o |
%5 f . s . ; -
2.1 ¢ 77,0 3L0 SG /- o3 NA . 1 Oce Bld Nogative
.80 g/d R0 300 - = -
2‘85. APIAL 150, 43(1)_1 Bld ,4’ 22 Negative ;prlon ‘ Ncpmv-e
9.4 M1 20,9 3. pH - NA icro
1.8+ 03 L2 34 SO Parasites
Mono Prot > Negative Malaria
Eos Urob “ 0.2-1.0 O&P
O \
¢ Baso . Nit Neggtive Other
add) .
Atyp Imm Leuk /y\ig Negative o Mlcmscoplc Unnlym
RBC HCG Negative {’4c - o~ '] CBIL. v»-m'-u 3
Morph . -, e - - cﬁﬂjs By
L,’ P o2 SEA- 222
Spun 42-52% (M) Y o R TR BloodB-nk
Hematocrit 37-47% (F) i IR R 1 L
Sed Rate ' Cell MUST SUBMIT SF 518 WITH
. . Count EVERY UNIY REQUESTED
Other ‘ Directigen Ncgmive ABO/Rh’ :
i+ Cosgulation Stwdiey -+ )27 " ;. Blood Bank Unit-Crossmatch’-’
T R (MUSTSUBMITSFSIBWITHEVERYUNHOFBLQOD
ZEST | RESULT | REF. RANGE UNIT TYPE CROSSMU' CH
PT ' 9.8-13.6 secs
APTT 21-34 secs
D dimer . <20 ug/m]
FDP <10 ug/ml
REMARKS:
REPORTED BY: o DATE: . |LABIDNO.
g~ OO0 e
ble) -1 -
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Co.MISTRY RESOLT FORM |

(Subject to the Privacy Act of 19'74!

B )

Ccilo) Mectabolic Pay
TEST | RESULT | REF. RANGE

G 138148 manal/l U T3-US mgr
K 3.54.9 mmol/L- Tz . PICCOLO Zose- m
& WIS mmoll ~ 15/09,03 08:48 P

e . - =SZz:zo:zo:o ICCOLO IZzzo--
7] 7.31-7.45 REFYRENCE RAN( MAE E
’ = PATIENT #: Bled-o 5 15/09/03 8:48
PCOZ 3543 ramkig (art) L R v OREFERENGE RANGE -

_ ot (e GENCRAL CHEM] 51 RY 2 - TENT BN
P02 80105 matig )~ o . PATIENT #: D hed Y
WA {vex) DISC Lo7 #: 3142nm4 METLYTE g

TCO2 B mmilA ) OPER #:- DR #: 000 -
5o g;zmm) R 34- 5 DISC LOT #: 314174
‘ DAl (weny Hu ______________ . OPER #: . DR #: 000
s02 95-98% AB 3.3 3355 gy oy SERIAL Fijw -
BEecf (D=3 AP 43  pg.gs UL B T, e,
o AT 831 10-4 wL o SY28K 7aeqig g
fnGap 20 mmno AMY 9B¥  14-97 UL _E BUN 16 7~22 MG/DL
Ca 1.12-1.32 mmol/i, AST 2% 11-38 UL r CRE 1.2 0.6-1.2 Mms/pi
BUN 8-26 mg/di BIL 1.5 0.2-1.6 myoL 7 K 120 39-3g9 UL
BN 15 722 g MY 130 128145 oy
GLU IO A 8.7 8.0-10. Mo gj 130: gé31‘g87 m’om—
CHOL 173 100-200 M3y - - O
Creat 0.7-1.5 mg/di j ; -
e rmrer— L 1.2 0.6-1.0 tony B 1 gy
He o LU 137x 73-118  MepL | _
Hgb 117 gd IP7o ed-sa oo @ ST K gy ge: o
| R CHMO L LIP 1y, qor 0
TEST | RESULT | REF. RadGE~ INST GC: 0K CHEM ot o
HMO , LIPO, ICT o
Troponin-t
Drug of
Abuse
] | L
REMARKS:
bl- 2 l
REPORTED BY: DATE: LAB ID NO.;
G502
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: ion:—— :| REQUESTING PHYSICAN: LABORATORY RESULT FORM
Ward/Section: Ly ° (Subject to the Privacy Act of 1974)
2 Wl -0 SSN/PEEUDO SSN:

7 RFE'F RANGE RESULT REFE. RANGE
A 1“'—?9;2') Color N/A RPR Negative
El Patient App N/A Mono Negative
" Limits y -
bW MW eI 45 105 Clu y N
¥ REC 5.0  xi0%/u 400 6.00 Bih ' Negative Source
Ligb Il g/l 11.¢ 180
— t 4.8 % 350 60,0 i Gram
Mowvoae @ 8.0 9.9 Ket | Negative Stain
o MH 9.4 pg 2.0 310 SG /A Occ Bid Negative
| M 3220 gl 30 3.0 ﬁ‘l - -
DOFE A7, x0T 150, 450, Bld Negative H. pylori Negative
LY 10.4 #L 7 2.5 5.1 4
L7 o0 12 34 pH N/A Micro
Parasites
Segs Mono Prot Negative Malaria
Bands Eos Urob 0.2-1.0 o&?
Lymph Baso Nit Negative Other
Atyp Imm Leuk Negative
RBC HCG Negative
Morph
Spun 42-52%(M)
Hematocrit 37-47%(F)
Set Rate Cell MUST SUBMIT SF 518 WITH
Count EVERY UNIT REQUESTED
Other Directigen Negative ABO/Rh

Sl -t

TEST | RESULT | REF. RANGE UNIT TYPE CROSSMATCH
PT 9.8-13.6 secs
APTT 21-34 SESS
D dimer <20 ug/mi
FDP <10 ug /m
REMARKS: -
REPORTED BY: DATE: LAB ID NO.:
(SSt3
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Ward/Section: RE AN: LABORATORY RESULT FORM
‘&,\ég\ W E} (Q_E s (Subject to the Privacy Act of 1974)
LAST, FIRST, ML _ans € ATE TIME SSN/PEEUDO SSN:
O . OO
RESULT | REF, RANGE RESULT | REF. RANGE |TEST REE RANGE
[ ) " 16-09-03 Color N/A RPR Negative
"|= : .04159 App N/A Mono Negative
i FaFl?ﬂt Glu Negative
; Limits
i WEC 126 H x1005AL 4D 0.3 i Negativ S p
i_ e iR A0GAL 430 60 Bili cgative ource
L oMb M1 gt 1.0 18.0 Ket Negative Gram
1t M4 T 5.0 60,0 ' Stain
oWV 4 i 80.0 ,99'9 SG N/A Occ BId Negative
= MH X0 g 2.0 310 :
C K 3L9L e/l 3.0 3.0 Bid Negative 1L pylori Negative
F1t 200, 10034 150, 450, -
LY 155 X 0.5 5.1 pH NIA Micro
.. LY” 19+ 03 L2 3.4 Parasites
Segs Mono Prot Negative Malaria
Bands Eos Urob 0.2-1.0 O&"P
Lymph Baso Nit Ncgntive- Other
Atyp Imm : Leuk Negative
RBC HCG Negative
Morph
Spun 42-52%(M)
Hematocrit 37-47%(F)
Set Rate Cell MUST SUBMIT SF 518 WITH
Count EVERY UNIT REQUESTED
Other Directigen Negative

REF. RANGE CROSSMATCH

PT 9.8-13.6 secs
APTT 21-34 SESS
D dimer <20 ug/ml
FDP <1 ug /ml

REMARKS: A i @ =
: CC . MerPoyoo, LXT's
REPORTED BY: | DATE: ' LABID NO.:
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CHEMISTRY RESULT FORM

Ward/Scction: R L YSICAN:
L LL;\_’ 2 b( Q&S—-'L (Subject to the Privacy Act of 1974)
FIR . | DATE | TIME ] SSN/PEEUDO SSN:
IV, e - v
ZozZzz= PICCOI_O N i i e
RESULT | REE
' 16/09/03 04:57
Na 138146 mm ;;FTE?N'FK; F‘F‘N’r- Ja—\g S oy T3118 el
K 3.549mme METLYTE 8 BUN 7-22 my/dl
DISC LOT ¢ 3151804 ++ 8.0-10.3 mg/d
98-109 .0-10.3 mg
cl ™™ OPER #: S g’y 000 =
pH 731745 SERIAL - CRE 0.6-1.2 my/d)
PCO2 3545mml e i, . NAT 128-145 mmol/dl
simml LU 100 73-118 MG/
PO2 ?ﬂll;\ﬂzf (::)m BUN 10 7-op MG/OL w/dl Kkt 3.3-4.7 mmol/t
TCO?2 %3%;/ e [(EEE :15 gqp ; .2 MB(;?L di CL 98-108 mmol/l
22-26 mi -850 L /dl 18-33 mmol/]
HCOo3 Bosmm NAY 132 12145 g | 1CO2
S02 9598% K+ 14 3.3-4.7 mMotL L
BEecf (-ZIZ’-I(IJ;J) SE(_;? 120 9B-108  MMOBL mg/d] RANGE
mmol/i. " 2 ‘8_ ¢ c -
AnGap 10-20 mm 1833 MO mgdl
Ca 112-1.321 INST QC: QK CHEM Q0 ok 18/05_3/(;:; PICCOLO :5;:5:7:: _
BUN 826mgh HEM 0O 2 REFERENCE R .
GLU 70-105 mg/dl PATIENT #: %NQ 4
- RANGE LIVER PANEL PLUS _
Creat 07-15mgdl | gLy 73118 me/d 8;?; ;9 £ 315487 |
‘Het 38-51% PCV BUN 7-22 mg/di SERIAL .
Hgb 12-17 g/dl CRE geiimgdl e
P :ﬁg 3.9
? + 128-145 mn:
TES1T NA AT 811
, . AMY
Tropoein-1 K* 3.3-47mm - Y 63  14-g7 u/L
AST S8r 1138 —
Drug of CL- 98-108mm  TBIL 3.1x ¢,p-4 6 Moo !
Abuse GGT 17 5-65 JU/L 1
tCo2 18-33mme TP 6.5 6.4-8.1 G/DL I
INST QC: ok CHEM aC: ok i
HEM 0
| oz LIIP 0 IlC.T..-JJ ,
REMARKS:
REPORTED.BY: * DATE: LAB ID NO.:
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Ward/Section:
(2

LAST, FIRST,ML,

PHYSICAN:
T

LABORATORY RESULT FORM
(Subject to the Privacy Act of 1974)

blw -4

TIME

DATE :
0500

1

SSN/PEEUDO SSN:

RESULT | REE RANGE TEST | RESULT | REF. RANGE | TEST RESULT |REF. RANGE
— (gD Color N/A RPR Nega.fve
05201 . App N/A Mono Negative
Fatignt “TGla Negative
Limits
f3s XMAE-/UL 4, 1;5 Bili Negative Source
145 o MO 499 4o
4,':' 3'/["' 1L0 18,0 Ket Negative Gram
ed ¥ B0 i 0 - . Stain
2?3-1"’ fl 8.0 95,0 SG N/A Oce Bid Negative
Loopg 2
gro L ol L?-oo :\,')?I.g Bld Negnlive H. pylori Negaﬁve
P MO lzﬁgr 430, N/A Micra
2% Xm‘S/uL 1..5 djl.z Parasites
Wavu.. ) Prot Negative Malaria
Eos Urob 0.2-1.0 O&p
Baso Nit Negative Other
Atyp Imm Leuk Negative
RBC HCG Negative
Morph
Spun ) 42-52%(M)
Hematocrit 37-47%(F)
Set Rate Cell MUST SUBMITSF 51 8 WITH
Count EVERY UNIT REQUESTED

Other

REF. RANGE

Directigen

Negative

CROSSMATCH

PT 9.8-13.6 secs
APTT 2134 SESS

D dimer <20 ug/ml

FDP <16 ug /ml

MNANS oy

REPORTED BY: DATE: LABID NO.:
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Ward/Section:
1L

REQUESTING PHYSICAN:

CHEMISTRY RESULT FORM
(Subjcect to the Privacy Act of 1974)

LAST, FIR SSN/PEEUDO SSN:
RESULQ REF, RANGE REF. RANGE
RANGE
Na 138146 mmol/dL | ALB 35.5.5 g/dl GLU 73-118 mg/di
K 3.54.9 wmmol/L ALP 26-84 wl BUN 7-22 mg/dl
Cl 98-109 munol/L ALT 10-47 wl catt 8.0-10.3 mg/di
pH 7.31-7.45 AMY . 14-97 wi CRE 0.6-1.2 my/di
PCO2 35-45 mmllg (art) | AST 11-38 ufl NAt 128-145 mmol/dl
41-51 mmHg (ven) )
; PO2 80-105 mmlig (art)] TBIL 0.2-1.6 """ 3.3-4.7 mmol/l
: N/A (ven) ‘
23-27 mmollL (art ozt 98,
TCO2 24-29 mm::l/L (veu)) BUN PXCC’O\’O =" —_ 0 28108 mmoll
cos 2226 mmmol/L (art) | A7 T onziEE 051 Lf | 1833 mmol
23-28 mmol/L (art) \7/09 /03 . o
S02 952-98 /03 CHOL REFEREW}& 'R lod =
=2) - (+ . A ’y
BEect ol L CRE PRI, N0 PVS e
AnGap 10-20 mmol/L GLU LIVER o1 & e 000 3355gl
Ca 1.12-1.32mmolL | TP pist Lg.t' Dﬂ 26-84 u/l
BUN 8-26 mg/dl OPER N — 10-47 w1
Ve L —
GLU 70-105 my/dl RESULT
Creat 0.7-1.5 myg/dl GLU
Het 38-51% PCV BUN
Hgb _ 12-17 gidl CRE
TEST RESULT |REFE. RANGE NA+
Tropoin-{ v K
Drug of cL 98-1081 M O i
Abuse .
‘COZ 18-33 mn 1/1
1
REMARKS: )
CeC 9 CFT o
REPORTED BY: DATE: LABID NC
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Ward/Scction:

\o\p?}

REQUESTING PHYSICAN:

- [

CHEMISTRY RESULT FORM

(Subject to the Privacy Act of 1974)

SSN/PEEUDO SSN:
- - REF. RANGE
o RANGE
S Fatient WAL | ALB 3.5-5.5 g/dl GLU 73-118 mg/d}
| Linits
Fowe 91«0l &5 1052 | ALp 26-84 u/l e 7-22 me/d]
— RL S d0%AL A0 600 — —
C Wb 155 a2 1.0 180 V1
rRAERE IR B0 00 — | cziiiiz PICOOLD ssc-=--
Do mim L B TRE . DTRCA () e e o= S
_}_; :; g_g ﬂg_ 22‘?”0 ‘Z‘?n'?’( -—:::‘:: PICCOLO ===== — 18/08/03 05:36
MH AL e RO IR0 ¢ 18/09/03 05:17 | REFERENCE RANGE: MALE
P it 2l WAL T, 450, g REFERENCE RANGE:  MALE PATIENT #: — S FANENAN
— b x0T PATIENT # (Eb(wb\ — LIVER PANEL PLUS -
T R S mmer ¢ BASIC METAB | DISC LOT #: 3154nA7
HCo3 2226 mmollL ¢ DISC LOT #: \'L3145AA4 1| OPER #: DR # -
23-28:nm0|/L(1 OMER #: - DR #: 000 SERIAL ‘ﬂ i
502 95-98% SERIAL # I s f
BEccf (2)-(43) RRRRRRE LR LRSI TEE, | AB 3.5 38.3-5.5 G/OL
AnGap 1020 mmovL, LU 84 73-118 M(f/ DL ALP 51 26-84 UL
Ca Tii3zmmy, DN 14 722 Mo/by 7 AT S8 10-47 U/L
BUN ssomgan . Cft 8.9 8.0-10.3M/MLA 4 vy 55 q4-0p UL
CRE 1.2 0.6-1.2 MG/DL AST 28 11-38 U/L
GLU 0105mgidl  Na+ 137 128-145 MO | TBIL 3.3 0.2-1.6 Mo/l
K+ 3.8 3.3-4.7 MO | 551 29 s5ogs U/L
Creat 07-15mgal  ClL- 103  9B8-108 MMOIL T 7.4 6.4-8.1 G/0L
Het WEwroy~ tC02 25 18-33 MMOIL
\ 1 INST GC: K CHEM QC: oK
Hgb 12-17 gidl INST QC: OK CHEM GC: OK | pemoo , LIp 0, ICT 1+
TEST
Tmpoinr-l
Drug of
Abuse
REMARKS: _ _ .
Ce, (FT D, Lugen
REPORTED BY: DATE: LABID NO.:

MEDCOM - 19141



RADIGLOGIC CONSULTATION REQUEST/REPORT
{Radiology /Nuclear Medicine/Ultrasound /Computed Tomography Examinations}

EXAMINATION(S) REQUESTED & . AGE|SEX|SSN (Sponsor) WARD/CLINIC REGISTER NO.
R - 5

-

G‘-\( O\L JO\"}\Q n FILM NO. PﬁG::SNT B{o

\ TELEPHONE/PAGE NO.
oleny-"&

a ESTOR - DATE REQUESTED

| 1L 8
SPECIFIC REASON(S) FOR REQUEST (Complaints and findings) v

S\/“RI“\ Lu @ . @\Que lnCLJQ__ ]o'u,(p \j;w.p oA @ ,v«a ‘O\Q'&

AN

i

DATE OF EXAMINATION (Month, day, year) DATE OF REPORT {(Month, day, year)} DATE OF TRANiCRlPTICiN (Month, day, year)
| N :

RADIOLOGIT REPORT

(G-

e s et g —— A T .
PATIENT'S IDENTIFICATION (For ty, ed or written entries give: LOCATION OF
Nome — last, first, middle, Medical Facili £ .

_Aﬁf- B LOCATION OF RADIOLOSBIC FACILITY
b lud- L’\

SIGNATURE

RADIOLOGIC CONSULTATION STANDARD FORM 519—B (8-83)

Prescribed by GSA/I
Rf_?"éisl;rl/gfggs.r FPMR (41 CFR) 1141 11 806-8

MEDCOM - 19142



7540—01-165—7294 ‘
- ' RADIOLOGIC CONSU LTATION REQU EST/REPORT
/Compuied Tomo, ography E. Exam/natmns}
REGISTER NO.

(Radiology /Nuclear Medicine/Ultrasound
SEX\SSN (Sponsor)

ﬂ'\. Civ

e
:AMINAT!ON(S) REQUESTED

PREGNANT

[} ves [no

TELEPHONE/PAGE NO.

s and findings)

SON(S) FOR REQUEST (Complaint

(_iven | c

PECIFIC REA

year)

OF TRANSCRIPTION (Month, day,

th, day, year)

year) DATE OF REPORT (Mon

£ OF EXAMINATION (Month, day,

RADIOLOGIT REPORT

. LQCATlON OF MEDICAL RECORDS

DIOLOGIC FACILITY

LOCATION OF RA

-

SIGNATURE

PATIENT'S lDENTIFlCATION (For typed or written entries give:
Name — last, first, middle, Medlcal Facility)

o\

()

RADIOLOGIC CONSULTATION g]els\g\lgAfg F%ﬁm 5&%3 (8-83)
ribe
RE OUEST/REPORT FPMR (41 C);:R) 101-11.806- -8

1 —MEDICAL RECORD

MEDCOM - 19143



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

EXAMINATION(S) REQUESTED AGE]SEX]|SSN 'S WARD/CLINIC REGISTER NO.
DIM 148N
Llad-d

FiLM NO. PREGNANT

Po vt o\e N [lves Tlwo
SleN-T

ESTOR DATE REQUESTED-

SPECIFIC REASON(S) FOR REQUEST (Complaints and findings)

\ WV \ CL.C{VCUH oON

DATE OF EXAMINATION (Month, day, year) DATE OF REPORT (Month, day, year) DATE OF TRANSCRIPTION (Month, day, year)

RADIOLOGIC REPORT

l\*

PATIENT'S IDENTIFICATION (Fo (For typed or written entries give: JLOCATION OF MEDICAL RECORDS
Name — last, first, middle, Medical Faczip

Q\ \! o [EGcATION OF RADIOLOGIC FACILITY

SIGNATURE

RADIOLOGIC CONSULTATI STANDARD FORM 519-8 (8-83)
REQUEST/REPORT on Prescribed by GSA/IC

1 — MEDICAL RECORD FPMR (41 CFR) 101- 1] 506 8

MEDCOM - 19144



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 OFiORDER . TIME OF ORDER LIST TTME

1520 ouns_[NOTEE Ano
&ub’
A /| DA - C/%:x,\ J[«, NnA .
&d" @0(3 B”é W\z 5 7&

%
I

NURSING UNIT ROOM NO. BED NQ. (;LS _ L#l(

DATE OF onﬁ TIME OF onDEn

>7\ HOURS
2 s '

V Ll jooo oI (SO e /)
[en |VPR 4 &Y
ML/'O@R [V 4 gy
oo U=t

PATIENT IDENTIFICATION ){i

NURSING UNIT

IMS 2-6 w |V o U1-2f psy Num

./
DATE OF ORDER TIME)
s —

b grar

MHV«/UQ <gQecc
2V comncenbl fo

PATIENT IDENTIFICATION

NURSING UNIT ROOM NO.

/p{?\; :

PATIENT IDENTIFlCATION

4
ba'\/ﬁ\&o(')/\a/\ﬁ'\/ /

E OF ORDER TIME OF ORDER

1A 0700
/@W .
NARE D14

v - i# - (L [M’I"D 7)‘LL /Z.. s

NURSING UNIT ROOM NO. BED NO. \ -~
S (e
DA FORM 4256 REPLACES EDITION OF 1 JUL 77, WHICH MAY BE USED.
1 APR 79

MEDCOM - 19145



For uue o! this form, see AH 4U-bb, the proponent agency Is Viow

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

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

IF PROBLEM ORIENTED MEDICAL RECORD

FATIENT IDENTIFICATION _\,.’ﬁ/ ; DATE Of ORDER TIME OF ORDER ST TIME
(Y 5% Al g [ 730 moums  [MOTES AND
[0 _Oc v IV ABy .
(O] cpro Mavoi, SO0 fro g lll.
/ 0 I o
) CRC., LETS o (2 A
/ //_/"../-——- /
NURSING UNIT ROOM NO.
\;‘""/Aﬂ\) l‘ b&) -

fb
PA EEIENT gENTIFICATION

"DATE OR ORDER

TIME OF ORDER

-~,

!

0x¥30 +

C el

—~

L=t

Sa/vv\{8

/

\

\

!.o((,b't

NURSING UNIT ROOM NO. BED NO. \
' \
io:)
PATIENT IDENTIFICATION DATE OF ORDER TIME OF ORDER V/a
\WUA-/ Y r—“unLD?) 0%30 HOURS (e Yy T

A

VO

NURSING UNIT ROOM NO. BED NO
N
PATIENT IDENTIFICATION
i ,Q/
X
O
\
\\\'\ n\/l L(/(/ ) _ 7__
AP ©
NURSING UNIT _|ROOM NO. BELD NO. O \
! . _ \\r\\?\._

7
=

FORM
1 APR 79

DA 4256

AEPLACES EDITION OF 1 JUL 77, WHICH MAY BE USED.

MEDCOM - 19146
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WARD NO.
Date of Birth; Rank/Grade.)

W
P &
. CHRONOLOGICAL RECORD OF MEDICAL CARE
Medical Record

STANDARD FORM 600 (Rev. 6-97)
Prescribed by GSA/ICMR
FIRMR (41 CFR] 201-8.202-1

MEDCOM - 19164



DATE SYMPTOMS, DIAGNOSIS, TREATMENT, TREATING ORGANIZATION (Sign each entry]

fie Y W ~WW/M D47

%W/MM

LA

/ 1 X 2 bl At ~ oo @

Limbur Tl

o 1t edity

dit1_ =3 s Bt ()

(lain OIOB ad 1dlas ¢ % 2t £ tr mtod

) L yza » /

i

ﬂeMz/mM/ Ut ¢ ’W

%MM///%M/ /Y% 20

N LTl 0B WW/%

m@%’w’/@ ¢ J >
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LOG NUMBER TREATMEN
EMERGENCY CARE
MEDICAL RECORD AND TREATMENT
{Fﬂﬁeﬂf/ RECORDS MAINTAINED AT
p ME ADDRESS OR DUTY STATION ARRIVAL
STREET ADDRESS ( - L DATE (Day, Month, Year) TIME
@
- © \ 16580102 7)1/
oy sl L STATE | 2P CODE TRANSPORTATION TO FACILITY
2
SEX L DUTY/LOCAL PHONE MILITARY STATUS THIRD PARTY INSURANCE
AREA CODE NUMBER ITEM YES | NO | NA ITEM YES | NO
H PRP ADDITIONAL INSURANCE
AGE HOME PHONE FLYING STATUS DD 2568 IN CHART
2; AREA CODE NUMBER MEDICAL HISTORY OBTAINED FROM NAME OF INSURANCE COMPANY

CURRENT MEDICATIONS INJURY OR OCCUPATIONAL ILLNESS EMERGENCY RGOM VISIT

. : e TEM ves | no | WHEN /0.9:7 0/ 7 DATE LAST VISIT 24 HOUR RETURN -

S ay); { P 16C ; Wil Clws [1m
IS THIS AN INJURY? / where J TETANUS

MLLERGIES INJURYISAFETY FORMS DATE LAST SHOT COMPLETED INTITIAL SERIES

N ([_D " how 0O s [ w

CHIEF COMPLAINT jrl-ﬂ(f _'(‘)( OI a'#"’lk‘[‘ [ _QU \\J U \,}'\

CATEGORY OF TREATMENT ) VITAL SIGNS
TIME TIME //// YA
3 emercent v ok
m B Sl 12460
s /07 | fog
URGENT f
7 o | mmas Rese /'
-l
] wlawd TEMP 5 /,
NON-URGENT W
o CBCIDIFF agc | [pupmt BHCGIURINE/BLOCD/QUANT CXR PA & LAT/PORTABLE C-SPINE
& URINE C&S UA MSCCICATH CHEM: > ACUTE ABDOMEN LS SPINE
= BLOOD CBS X = 8 SINUS HEAR CT
@ = ANKLE AL
-
_ , ORDERS
puLse ox &I ¥ [ ] MoNITOR [ ]ecs
TIME ’ ORDERS BY COMPLETED BY TIME PATIENT'S RESPONSE
DISPOSITION DISPOSITION QUARTERS JOFF DUTY PATIENT/DISCHARGE INSTRUCTIONS
[ Jvome  [] Funt buty [2amms. [T asurs. [7] 78 Hes.
MODIFIED DUTY UNTIL RETURN T0 DUTY
TION UP I |
CONDITION UPON RELEASE ADMIT TO UNIT/SERVICE REFERRED > T0 WHEN
[] Meroveo [ unchance
D DETERIORATED TIME OF RELEASE | have received and understand these instructions.
PATIENT'S SIGNATURE
PATIENT'S IBENTIFICATION {For typed or written eniries, give: Name - Jas,
fiest, meddie; 10 na. (SSN or other]: hospitsl or
medical facility}

. EMERGENCY CARE AND TREATMENT [Patient/ ;
e Medica! Record :

STANDARD FORM 558 (REV. 8.96)

Presciibed by GSAICMR
) — FPMR (41 CFR} 101-11.203mH10)
8 USAPA V1,00

=y

~

MEDCOM - 19166 i g -



¢ »
¥ !
NSN 7540-01.075-3786
TIME SEEN BY PROVIDER
MEDICAL RECORD EMERGENCY CARE AND TREATMENT
{Doctor)
TEST RESULTS
wee ABG/PULSE 0X RADIOLOGY fa':;;,’;;s'fad b_" O
o | wH 2 SUP 02 PH P02 RESULTS
3 =
[}
PLT \ PCO2 SAT OTHER
PT 0P EKG INTERPRETATION
<
APTT BHCG ETOH GLU = I'micao

PROVIDER HISTORY/PHYSICAL

//)7
N

CONSULT WITH

TIME

ACTION

RESIDENT/MEDICAL STUDENT SIGNATURE AND STAMP

i

ok w? Ff“

o5

17

.*:

/{

gz/f/‘fﬁ

PROVIOER SIGNATU

Sl 2

’ATIENT'S IDENTIFICATION

{For typed ar wiftten entries, give: Name - last, first, middie;
1B no. [SSN or other); hospital or medical lacdity)

EMERGENCY CARE AND TREATMENT /Doctor)
Medical Record

STANDARD FORM 558 (REV. 9-96)
Prescribed by GSANCMA

FPMR (41 CFA) 101-11. 2020110}

USAPA V100

MEDCOM - 19167

Sy



For use of this form, see MEDCOM Circular 40-5

MEDICAL RECORD - PATIENT ACTIVITIES FLOWSHEET __

SECTION | - PATIENT ASSESSMENT

DATE: . V2 - | PATIENT ACUITY LEVEL: . . . POST-OP DAY:... ~x..—.— | HOSPITAL. DAY~——— # —_—
i £€,£L /Z
2‘3{, COMPLETE ONLY AT TIME OF. ADMlSSlON OR PATIENI TRANSFER IN.- TELEPHONE RERORT.. = - wwrmomor o e
ATime 1290 10 WX TRom  EAC - [1 ameuratony . [ chutcnes. - m'wm:chnAm * L strercien |
Total ER/RR/PACU time___ Physician Dr | Anesthesia (Spec:fy) ] =
2 3 _ProcedurelDlagnosns Retral bleed | ma*\\\o.r%. Lo P, A p IOl -: R 1€ T C]ﬁ 2.
i ! A+ SQfLL\iS \(de Neurovascular checks _ N[
Dress:ng/cast ON“SCV ®\CQ. “'@A’"\ Tubes NS@AC - -
lmake {Iv, po) » Output {EBL, other) _ Voided E‘No D Yes Ambunt:
_ e S R _.\:_(_La) z .. - e
M dlcatlon —
her CD&F bomis \ ‘:SCL\)Gd QAmericans CT =~ Df-') |(\U~> o~ !VMS‘QA
i Repon From LT FRaKe Received By _A\B.l- 1
g * TIME: [28p| @920 |-
@21 BP ARTERIAL LINE: |*
\E] 8P CUFF Y '
S i) )9/5% h()le ¢ urvecd, P)((/‘Cw
| TEMPERATURE 757
4] PULSE Y | >/ T hoie curel Jlate T
| REsPIRATORY RATE [f7 | 2 :/"S) Seh Sertws @\Q._Q-—é’f
OXYGEN (L/%) ‘)ﬁ)u«, Stk plate
1 PULSE OXIMETER |/t Voo (2 ,,) under €98 4 o o o
(02 METHOD Al
. NC = Nasal cannula NR = Non rebreather FM = Face mask VM = Venturi mask
Oxygen Method Key: MT = Mlst tent PR = Partial rebreather- A= Aerosol TC = Trach collar
TIME: | [44s] TIME: [{¢/+{y}3300
) w] » . ' 9o .. . . .. . R * Skin breakdown
T v - i : L : : ‘S prevention AM A’M
PAIN I N : : : ~{ p | *Falis prevention protocol
P INTENSITY .- . . . . .
A . I N O g * Restraint protocol
iy ol =+ [+ |+ ] s R IR K
':", MED ADMINISTERED (Y/N) /\/ Y | | "Seizure precautions l
- | rever acceprasie (v | W ‘[ A *Isolation precautions
.. L
== 1y ; A
1 Percoep - ‘N ~
& TIME: E -
T FINGER STICK GLUCOSE ol E YESTERDAY'S WEIGHT: l A /
H | wsuum ym —"] D TODAY'S WEIGHT:  * '/
E P 5 ‘WEIGHT cHANGE: /.
R c—— ~ . . V4
A : *Per hospital policy.
24 HOUR PO IV#1 | IV#2 TOTAL IN | Urine Stool TOTAL OUT
TOTALS
PATIENT IDENTIEICATION @e ‘ ‘ 5‘«:{1—:(
C_ DIAGNOSIS: Al é(Q,! el L"‘, @D Ve
W DRG: |__ ADMISSION DATE: ~ (3 Sop03
LOS: EXPECTED RELEASE:
CASE MANAGER:
, PRIMARY CARE MANAGER:  \
! N ISOLATION REQUIRED (Specify}:
A\Q\X\r&/\ Q~ L\
MEDCOM - 19168 IE OBSOLETE  Page 7 of 4 pages MC V1.00

MEDCOM FORM 689-R {TEST) (MCHO)} MAR

ENED T




SECTION Il - PATIENT ASSESSMENT - REVIEW OF SYSTEMS

DIRECTIONS: A check /
explanation of abnormal tindings will be noted in

in the small box indicat

the appropriate column.

TIME: ' liq 5T INITIALS

1. NEUROLOGICAL: Alert and oriented to

time place and name. Responds appropriately.
Communication is adequate to express needs—-
Puplls equal and reactive to Irght a

D@‘ﬁ( wiMb. @4&7(

)—Jtnu sL_-"

es patjient assessment criteria haye been MET. if al rhe st3

i Be e

(>t

ted criteria are not meét; s brief

we: 3 wmad

INMALS: —~ ~

LJ(C Oe+e Covereq

qeﬁun\ \eA_

2, CARDIOVASCULAR Pulse regular & rate
‘within range for age” No dependent edema.

Nailbeds and mucous membranes pink. No calt

tendemess [See page 3 for extrem/ry
pedusron}

b

3 PULMONARY Resprranons within normal .
rate for age group, quiet and regular Depth is
regular No cough No abnormal breath

_sqt_.m_ds : :

4. G.L: Abdomen soft and non -distended.’
Bowel sounds actlve Reports no NN/paln
‘with' ‘eating and no problems chewmgl
swallowmg Denies constlpanon diarrhea or
rectal bleedxng

1 A0 g o

duet- Seall\

O\_ ~—O U

B. G.U: Reports no dysuna retention,
urgency, frequency, nocturia. Urine clear,
yellow/amber. No unusual discharge.

HE e t/héq

[]

6. MUSCULOSKELETAL: Normal muscle
development and mass for age. No
deformities. No assistive devices needed.
Normal active ROM without pain. No joint
swelling/tenderness, weakness or paresthesia.

D [\4)',((«17 ﬂ‘/ 7
@/@(}M T O,
Q.-n( .'wk 4ol

O

7. SKIN: Warm, dry, intact. Good turgor. No
rashes, inflammation, ulcers, breaks in skin.
No redness, blanching, irritation over bony
prominences. Mucous membranes moist.

M lhyle 16mss 5 S hurg

o be (l’n\«n‘l(‘b)s.&). "‘.‘—0-7r-»<o©s‘,cicc£eac¢,

abt 1D

[J mul¥ige ahcasiens

TNSieSy, 2

8. PAIN: No complaints of pain/ discomfort.
(See page 1 for documenting pain intensity.)

bry}«, fo

bt

DQ‘Q%(

9. PSYCHOSOCIAL: Behavior is appropriate

CHo: Beh e (M gpts 4o g6, |0 wndesgads |
to the situation. Anxiety is controlled or mild &c ( o
and appropriate to situation, Interacts B > St sele SON-L ocoh re
appropriately with others, ~oe ~31 NN
10. IV SITE ASSESSMENT: (LEGEND: P-Putfy |- Infiltrated R - Reddened OK - No swelling/redness * . Central line)
TIME: (YCNTIALS: TIME:ZZ'SO INITIALS: TIME: INITIALS:— - -
IV patency v q hr: IV patency / gq hr: IV patency / - q hr:

1V site care provided:

IV tubing changed:

1V Site #1:
IV Site #2:

IV site care provided:

LSl od

IV tubing changed:

. LOCATION

AC

IV tubing changed:

IV site care provided:

LOCATION

CONDITION

=

Comments: l

CONDITION
f\lﬁ IV Site #1:
m[, IV Site #2:
Comments:

LOCATION CONDITION
site #1: (Dhe oL
IV Site #2;

Comments: NS@)’?;“/A/

SLGWL

MEDCOM FORM 689-R (TEST) IMCHOJ MAR 99

¥
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-CTION Il - PATIENT INTERVENTIONS & TEACH:NG

] SITE: @IME: Jay

Temperature: C-cool: W-warm; H-hot
‘} Edema: 0O-None; 1-mild; 2-moderate; 3-s

Passive Flexion: D-dorsal flexion pain; P-
Peripheral Pulse:
D-doppler, P-palpable

-} Capillary Refill: 1-(0-2 secs); 2-(3-5 secs); 3-(>5 secs)

evere; 4-pitting

. ;| Sensation: A-absent; N-numb; T-tingling; S-sensation {present)
| Motion: U-unable tc move; M-move-no pain; P-move-pain; R-full ROM

plantar flexion pain; 0-no pain

O-absent; 1-weak; 2-normal; 3-strong; 4-bounding;

I Linen change prn

T TIME: | t3” RS
COLOR P ID band visible/legible R
CAPILLARY REFILL { Orient to environment prn ]
TEMPERATURE W Side rails (2/4) up IA
EDEMA } Bed position low
SENSATION £ Call light within reach
MOTION M ] ]
PASSIVE FLEXION O Review & post lab results
PERIPHERAL PULSE 1 . Notify MD abnormal labs
LEGEND N
Color: P-pink {normal); C-cyanotic; W-pale, white incontinent urine/stool I '

Turn/reposition q2h

| ROM q2h if immobile

Antiembolic hose \ )

BREAKFAST

LUNCH

LDINNER

D rvee L TVPE: TYPE: VYD
.'-_; PERCENT CONSUMEV, PERCENT comsum;o/ PERCENT CONSUMED: /-
E-Tow TOLERAFED: HOW TOLERATED: HOW TOLERATED: /
T /smﬁ (0 ASSIST [0 COMPLETE O seLe” O assisT O COMPLETE ¥ SELF [J ASSIST [ COMPLETE
: ¢ 0700-1500 1500-2300 2300-0700
O SeLF OO comMPLEAE m SELF 0 coMPLETE MELF O compLeTE
A BATH/ORAL CARE
A 00 ASsSIST O TeTAL O assiIsT [ TOTAL 3 AssisT O TOTAL
D. BEDREST CJ SELF 0 selF  <JTBEDRESTD O, SELF
L- O AssisT AMBULATE J AssisT AMBULATE ASSIST
| TYPE OF ACTIVITY BSC BSC
8 | (Circle all that apply) # TIMES/SHIFT # TIMES/SHIFT # TIMES/SHIFT
; BRP BRP
CHAIR CHAIR
TIME: (YA mmm TIME: INITIALS: TIME: INITIALS:
" | CONTENT: CONTENT: CONTENT:
| ~Sall o bhe
E:
Al-Cll B bt |
] ¥ $
Hi- On il b 3L
i
N
G
‘ @t/Family Verbalizes Understanding ] Patient/Family Verbalizes Understanding | [ Patient/Family Verbalizes Understanding

PATIENT IDENTIFICATION

blee Y

INITIALS

RE SHIFT

e (422

fxr— %

B (wd- 2

MEDCOM FORM 689-R (TEST) {MCHO) MAR

99
MEDCOM - 19170

Page 3 of 4 pages




SECTION lil - INTERVENTIONS & TEACHING (Cont}
TREATMENTS
LOCATION OF WOUND APPEARANCE AND
DRESSING CHANGE
[y
&%fa@eqa Covoced C DL

SECTION IV - NOTES

KoS=S " anr e (445> P rved o gk
Ao bt £ o8 W e, Mebh. W Qe
15302 P fo o0 N (e = o Joss

Logo> P mheed L ok & (-, p/——n.\L.Lfv\? 4N Lthr s bd &

Lo e oid M
et

2005—7_ P&» ('-*5 /«fa}{ ’l/CSS»(L irs? o O3S, 6’&‘1 Ao/ctl PfL‘s N Son
j~l— Ql( 45‘&.{1 Alnes 3f A«S“"ﬂ?( v ‘H-\_(é:. Mg, ?4— AY ‘L-e k”htd

o ,,}

~

Page 4 of 4 pages
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MEDICAL RECORD - PATIENT ACTIVITIES FLOWSHEET
For use of this form, see MEDCOM Circular 40-5

SECTION | - PATIENT ASSESSMENT

; L

DATE: | (pSeepS PATIENT ACUITY LEVEL : —{ L [PosT-opDAY: (D [HosPiTAL DAY: Z
LETE ONLY AT TIME OF ADMISSION OR PATIENT TRANSFER IN - TELEPHONE REPORT: = _
I Time To Fror;'n . ”--D AMBULATORY D CRUTCHES D WHEELCHAIR D STRETCHER '
g_- Total ER/RR/PACU time Physician Anesthesia (Specify):
733_} Procedure/Diagnosis B/P P R T
":’ LOC Neurovascular checks
5(_; Dressing/cast bes

7] Intake (IV, po} Output (EBL, other) ided D No D Yes Amount:
L4 Medication
?:‘ Other
““Y Report From Received By _

TIME: 1?,(5[) 000 |5/ gy o )

/]BPARTERIALLINE | — | _

| ep curr W53 | B W et ) *

:| TEMPERATURE B> (965 |5 %

{ puLsE A1 % | 7R X
RESPIRATORYRATE |ih | //, |, 9 z 4
OXYGEN (L/%) o —

{puse oxiverer |0 | o9l oo% i

Cl; 02 METHOD vk [RA | 24 "
N.Z
s"
[ eodxer: NGNS MR St T - ok v - Ve
TIME:  {DU4S g; : 2400]0 0] e TIME: | [3092200
PAIN ) W ”(1 s s:'r';zﬁf,';?w" e MIA,M
p INTENSITY 5 E x - - \{;’f/__‘;. E Falls prevention protocol ]
A o .. .. .. .. . .. + « )~ 1 *Restraint protocol I
¥ S T e a- \,L SUE s AN ELALA B C - .
N MED AI_JMINISTERED (Y/N) ‘( \\\( Y] N y V\] | * Seizure precautions
RELIEF ACCEPTABLE (v/N) i k\y MA‘ N}A ‘/ N-)»A A—-: *lIsolation precautions
|percot’ 7 L \YJ
o TIME: |00 g m— e L
T | Froen smox auweose | A E [ vesteroav's weihr: \
H | tsuun v l \ D TODAY'S WEIGHT: \
E l S WEIGHT CHANGE: \
R. v 1 .| -Per hospital policy. N\
24 HOUR PO | ver | vz TOTALIN | Urine Stoal TOTAL OUT
TOTALS

PATIENT IDENTIFICATION

N . - ko ang)
ol > -y DIAGNOSIS: CON\ O\ \\)\QQA\,\”\Q{,\ \a Q}('\gl’(;l’b t-'\@lr
g G DRG: ADMISSION DATE: L@evﬁ 5
Q\\) i LOs: EXPECTED RELEASE:
' CASE MANAGER:

K&\G\ C\; \ S\f\ MEDCOM- 19172 3 MANAGER:

' ISOI ATION RENIHREN (Cnnais .




SECTION I - PATIENT ASSESSMENT - REVIEW OF SYSTEMS

DIRECTIONS: A check /
explanation of abnormal tindings will be noted in

in the small box indicates

the appropriate column.

patient assessment criteria have been MET.

. If all the stated criteria

3@ -

are not met, & brief
2- A\

INITIALS: |

TIME: ( m

TIME: | §0Q  INmaLs: AfFD

TIME: 22 o(>  INmAL

1. NEUROLOGICAL: Alert and oriented to
time place and name. Responds appropriately.
Communication is adequate to express needs.
Pupils equal and reactive to light.

N & CoveflsD
€ Dsa -> DI
® Peponeomi
¥ Qo e e

[Jos to(cgorh’susj
eryinemao, Science
pupit reachve o l'\s’g\*

—language pogier,

L ©-eye coe
/C)&st

2. CARDIOVASCULAR; Pulse regular & rate
within range for age. No dependent edema.
Nailbeds and mucous membranes pink. No calf
tenderness. (See page 3 for extremity
perfusion)

&

N

[Jd—

3. PULMONARY: Respirations within normal
rate for age group; quiet and regular. Depth is
regular. No cough.” No abnormal breath
sounds.

lg/

g

)

4. G.l.: Abdomen soft and non-distended.
Bowel sounds active. Reports no N/V/pain
with eating and no problems chewing/
swallowing. Denies constipation, diarrhea or
rectal bleeding.

T

5. G.U.: Reports no dysuria, retention,
urgency, frequency, nocturia. Urine clear,
yellow/amber. No unusual discharge.

&

6. MUSCULOSKELETAL: Normal muscle
development and mass for age. No
deformities. No assistive devices needed.
Normal active ROM without pain. No joint
swelling/tenderness, weakness or paresthesia.

)

b

7. SKIN: Warm, dry, intact. Good turgor. No
rashes, inflammation, ulcers, breaks in skin.
No redness, blanching, irritation over bony
prominences. Mucous membranes moist,

Dmﬂa@u SCers

[] Sotvres 4o o5 Nd)
multipK abrasies
loneck, fau, chesh,
RUE.

A4

0 mligle abmging
o~Kace yed (Dat.

8. PAIN: No complaints of pain/ discomfort.
{See page 1 for documenting pain imtensity.)

9@ teadd T Percomef sy
el s

e

m/

9. PSYCHOSOCIAL: Behavior is appropriate
to the situation. Anxiety is controlled or mild
and appropriate to situation. Interacts
appropriately with others.

&

rd

@/

10. IV SITE ASSESSMENT: (LEGEND: P-Puffy - Infiltrated R - Reddened OK - No swelling/redness * - Central li
TIME: (360 INITIALS: Time: [S00 INITIALS: IME: £ INITIALS:

IV patency / q hr: Wpatency v q S hr PRA IV patency / g 8 hr:

. - T _ N - -~ 1
IV site care provided: IV site care provided: _-gb\).?h(’gi. IV site care provided: as%&d
IV tubing changed: IV tubing changed: IV tubing changed:
LOCATION CONDITION LOCATION CONDITION LOCATION CONDITION
IV Site #1: @\F.L IV Site #1: @ Fa OIC IV Site #1:
IV Site #2: IV Site #2; 1V Site #2:
—_—

Comments: H’L_, Comments: He Comments: 5 C d

MEDCOM FORM 689-R (TEST) MCHO) MAR 99

MEDCOM - 19173

Page 2 of 4 pages



SECTION il - PATIENT INTERVENTIONS & TEACHING

Lo} siTe: TIME: iy TIME: | ¢ 5t -
COLOR 5 ID band visible/legible
CAPILLARY REFILL / ’/—'\‘,S Orient to environment pm
TEMPERATURE oo V) [ side raits 127a) up NIA N
EDEMA o Bed position low ~ 1)
SENSATION Call light within reach 7 ]
MOTION
PASSIVE FLEXION 24] Review & post lab results | .~
PERIPHERAL PULSE 338 Notity MD abrormal labs | o~
b
Color: P-pink {normal); C-cyanotic; W-ghle, white :6 ] Incontinent urine/stool yd ~d
A Capitlary Refiil: 1-(0-2 secs): 2-(3-5 gecs); 3-(> 5 secs) TE Linen change prn
: Temperature: C-cool;. W-warm; Hhot _H-_: Turn/reposition qazh
] Edema: O-None; 1-mild; 2-m erate; 3-severe; 4-pitting : . P - 7__
'f.; Sensation: A-absent; N-n b; T-tingling; S-sensation {present) g OM q2h if immobite £
R.| Motion: U-unable to méve: M-move-no pain; P-move-pain; R-full ROM # Antiembolic hose ’ )
¢] Passive Flexion: D orsal flexion pain; P-plantar flexion pain; 0-no pain
O-absent; 1-weak; 2-normal; 3-strong; 4-bounding;
D-doppler, P-palpable ?
(. BREAKFAST LUNCH DINNER
D:Irvpe: vl ool TYPE: 7B T TYPE:
- PERCENT CONSUMED: 057, PERCENT CONSUMED: 5/ PERCENT CONSUMED:
E,‘ HOW TOLERATED: Wk - HOW TOLERATED: w21~ HOW TOLERATED:
T [tj SELF [ ASSIST [J COMPLETE é’ SELF [ ASSIST [J COMPLETE 0O SeLF [ AssIST [0 compLETE
=l 0700-1500 1500.2300 2300-0700
SELF O compLETE SELF O compLeTE SELF ] COMPLETE
: BATH/ORAL CARE F/ M E
A ASSIST [ ToOTAL 0 AssisT [ TOTAL ASSIST O TOTAL
D. BEDREST A7 seLr BEDREST O SEeLF BEDREST >ZL;ELF
L AMBULATE /E% IST : ATE Q(Assm qTAMBULATE > T AssIST
s TYPE OF ACTIVITY BSC SSIS BSC QQACBULA =
(Circle all that apply) TIMES/SHIFT
._ BRP ¥ TIMES/SHIFT BRP # TIMES/SHIFT B8RP ¥ ES/S
CHAIR CHAIR CHAIR
| nve: 50 INITIALS: TIME: | SOC) INITIALS: TIME: INITIALS:
CONTENT: \3,{L CONTENT: CONTENT:
| cob < &&fﬂ“ L ) - feun Corﬁro\
E: T oyt - .
7" #
A — M g 3
c ’/XW s
H
l
N
G.
%lient/Family Verbalizes Understanding

PATIENT IDENTIFICATION




SECTION il - INTERVENTIONS & TEACHING , )

TREATMENTS
LOCATION OF WOUND APPEARANCE AND
DRESSING CHANGE
DS (2) 3 WS CoT, 0TA, edema assessed, NSAS Ala
DROE ) Drs, $ ;8’1) ~Ccr8 ‘.
Ol —"‘5’3 re inerc Sof

(Dos D ConZred D C DL =
D RUE D CoL

B (ovesen

-2

SECTION IV - NOTES

500 TV _do ®hand g patent and D

¢ ‘o

MEDCOM FORM 689-R (TEST) (MC:. . MAR Q9
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MEDICAL RECORD - PATIENT ACTIVITIES FLOWSHEET
For use of this form, see MEDCOM Circular 40-5
SECTION | - PATIENT ASSESSMENT
DATE: \ASeaf )™ | PATIENT ACUITY LEVEL : 1 [POST-0PDAY: 5 [rosPiTAL bav: .
co ONLY AT TIME OF ADMISSION OR PATIENT TRANSFER IN - TELEPHONE REPORT:
Time To From g amsutatory [ crutches 0 WHEELCHAIR 0 STRETCHER
Total ER/RR/PACU time \\PhyﬁM Anesthesia {Specify}:
3 Procedure/Diagnosis - B/P P R T
5 oc Neu cular checks
_’.- Dressing/cast Tubes .
=3 Intake (IV, po) Output (EBL, other) Voided D No Yes Amount: L
3] Medication b,
4 Other
;] Report From Received By
TIME: JRIo oo [0 700
BP ARTERIAL LINE .
Vi LS I 7 )
\ll-, BP CUFF 2 |5 Ve
N 277 18,5
I 77179
[ |22
% 3| OXYGEN (/%) — |~
S PULSE OXIMETER 194 92| 944,
é 02 METHOD RA
N_..
. NC = Nasal cannula NR = Non rebreather FM = Face mask VM = Venturi mask
) Oxygen Method Key: MT = Mist tent PR = Partial rebreather A = Aerosol TC = Trach collar
TIME: V600 [ 2 II00 TIME: | 4 |0 120
10 .. .. .. .. .. .. *+ I} "Skin breakdown -
AN EEE E R Do s [erevention QS |ud | e
PAIN Y * . - - . t c - T TP'. *Falls prevention protocol /
P INTENSITY SR R : tE revention | A
A CRETEE RN I B B "E 1 *Restraint protocol .
A ol + - .. .. .. .. G ___‘_)_ '!‘JP i
i:l | Mep apmivisTERED (YM) }/ Y 5.ﬁ|‘ * Seizure precautions N 1 \ 2
B N t A
- | meuer acceprasie v | l \ A *1sotation precautions N \V/
; { , ?
S ' T
_ TIME: [ El— . I
¥ [Fosmeraueoss” E | vestenoavs weighr: \,
H { msvum cvm D. TODAY'S WEIGHT:  \|
E S WEIGHT CHANGE: \
R \ .} *Per hospital policy. \
24 HOUR PO [ Va1 ] vz TOTALIN | Urine Stool TOTAL OUT
TOTALS
PATIENT IDENTIFICATION Q SOCaQre|
. TN DIAGNOSIS: (’€\<\\~a\\>\ee& nalaty, Ric L’-N?’L
( \\) 4 pHGOME ’ SRS < ADMISSION DATE. "\ ﬁ(gi
) ! LOS: EXPECTED RELEASE:
Eucd sk Sold e

/' CASE MANAGER: SIS - 2
MEDCOM - 19176 & MAM
lisoLaTion RroURED 16 908




SECTION Il - PATIENT ASSESSMENT - REVIEW OF SYSTEMS

DIRECTIONS: A check V' in the small box indicates patient assessment criteria have been MET. If all the stated criteria are not met, a brief
™~

explanation of abnormal tindings will be noted in the 8ppropriate column.

As{ey T

TIME: INTIALS: TIME: [0 &) NmALs: nMEQ_UICX) INITIAL

1. NEUROLOGICAL: Alert and oriented to \‘S] @6’76 p,omrm'up oS Suwro flen w7 |0 05 areellun

time place and name. Responds appropriately. -)C . ¢ Shut
Communication is adequate 10 express needs, CLSi3o DG To A/g ¥ Mnd: on o )
Pupils equal and reactive 1o light. TROVMA, ‘P3V¢\k\f\7 D‘Dw?[ej .

. .
2. CARDIOVASCULAR: Pulse regular & rate ] ‘ [J~

within range for age. No dependent edema.
Nailbeds and mucous membranes pink. No calf
tenderness. (See page 3 for extremity
perfusion)

[

3. PULMONARY: Respirations within normal'\g Q/

rate for age group; quiet and regular. Depth is
regular. No cough. No abnormal breath
sounds.

4. G.l.: Abdomen soft and non-distended. \E
Bowel sounds active. Reports no N/V/pain
with eating and no problems chewing/
swallowing. Denies constipation, diarrhea or
rectal bleeding.

Z
5. G.U.: Reports no dysuria, retention, D s Fd(‘\-&7 B/ %(7/ J?LJ(

urgency, frequency, nocturia. Urine clear,

) X, 49
vellow/amber. No unusual discharge. rson 0 !

RS Dl
6. MUSCULOSKELETAL: Normal muscle O] L Q
development and mass for age. No KN =
deformities. No assistive devices needed. ~

Normal active ROM without pain. No joint
swelling/tenderness, weakness or paresthesia.

7. SKIN: Warm, dry, intact. Good turgor. No D(@ NawNn
rashes, inflammation, ulcers, breaks in skin.

S Feres o Qo KreTorer | I Bod g s o®ara
Prce Qfroheod infuct.’| LIS der L6, SLwea 1o©

" . - Yot @baulpng
No redness, blanching, irritation over bony ':,Zq‘;f_;:/@ b @e/b/m,,; ’g%ju;\b dﬂ.OU"(&
prominences. Mucous membranes moist. Dsq;@p-r 'ZZZ’L O
Lal
8. PAIN: No complaints of pain/ discomfon.\‘B N> fme pyo D‘gc,_q,,,,, Yy A ] Je) ravn € 230

e I for documenti, in i ity.
{See pag r ng pain intensity.) M’“l 3 e <. o

(jo'\/ »fﬂn Jrﬁm Prom glu@\ o 2NN B ¢

oA s ,l/l)' ./nfﬂ‘/ 9 mq VA
ped J

9. PSYCHOSOCIAL: Behavior is appropriate [y ]
to the situation. Anxiety is controlled or mild
and appropriate 10 situation. Interacts
appropriately with others.

Ef

10. IV SITE ASSESSMENT:

{LEGEND: P .- Puffy | -Infiltrated R- Reddened 0K

TIME: _fe> INITI;L-: TIME: [0 , INITIALS:

IV patency / q he: 1 d IV patency / q br:

- No swelling/redness % . Central line)

W& 2400 tNlTlALst

IV patency / q 8’ hr:

IV site care provided: Q IV site care provided: IV site care provided:
IV tubing changed: (% g;\/ @,JQ(LM IV tubing changed: IV tubing changed:
LOCATION CONDITION LOCATION CONDITION LOCATION CONDITION
IV Site #1: @A{LM Q.ob@ IV Site #1: @F/)f b IV Site #1: @:jg oK
IV Site #2: 1V Site ¥2: IV Site #2:
Comments: @7‘;L:~>-’Mwo v[ﬂ-«’s"rv\ Comments: CommentiH«Uol

ol.. SIP B« F of- &= 2 e

r- R T Z X <V o y o

‘M_ EAR TN .

MEDCOM FORM 689-R (TEST) (MCHOJ MAR 99
MEDCOM - 19177

Page 2 of 4 pages



SECTION IIl - PATIENT INTERVENTIONS & TEACHING .. '

PATIENT IDENTIFICATION

Cov i

Sled- Y

INITIALS

2
MEDCOM - 19178
1

A site: TIME: [#4hn % TIME: kp
COLOR N ID band visible/legible
CAPILLARY REFILL | Orient to environment prn
TEMPERATL!RE W) . - n,; Side rails {2/4) up
EDEMA}& Nk 224l Bed position low |
SENSATION A 1 Call light within reach
MOTION 8
PASSIVE FLEXION P 23] Review & post lab resuits
PERIPHERAL PULSE T =:, Notify MD abnormal labs
LEGEND i \
Color: P-pink tnormal); C-cyanotic; W-pale, white Incontinent urine/stool No \J
Capillary Refill: 1-{0-2 secs); 2-(3-5 secs); 3-(>5 secs) Tj Linen change prn
: Temperature: C-cool,t W-warm; H-hot H*h Turn/reposition q2h A /I/A
J Edema: O-None; 1-mild; 2-moderate: 3-severe; 4-pitting : - - P {
,-:-‘, Sensation: A-absent; N-numb; T-tingling; S-sensation {present) ROM q2h if immobile A
‘| Motion: U-unable to move; M-move-no pain; P-move-pain; R-full ROM Antiembolic hose NA '.Té
| Passive Flexion: D-dorsal flexion pain; P-plantar flexion pain; 0-no pain
] Peripheral Pulse: O-absent; 1-weak; 2-normal; 3-strong; 4-bounding;
) D-doppler, P-palpable H
-__j BREAKFAST LUNCRH DINNER
D 17vee: MBo TYPE: TYee: ]
J { PERCENT CONSUMED: Eg PERCENT CONSUMED: PERCENT CONSUkA’ED:
E_," HOW TOLERATED: HOW TOLERATED: HOW TOLERATED:
T O SELF [J ASSIST [ COMPLETE O3 SELF (3 ASSIST [J COMPLETE O SELF O ASSIST (J COMPLETE
2 0700-1500 1500-2300 " 2300-0700
O sewr 3 coMpLETE O sELF [J COMPLETE {31 seLr COMPLETE
{ BATH/ORAL CARE J (]
A_.{ LdAssist 0O ToTAL ASSIST {J ToTAL 0 AssisT 1 ToTAL
D BEDREST B SELF ES O sewr BEDREST O seLF
L AMBULAT ' SIS ASSIST
. TYPE OF ACTIVITY o E 0O assist QQACBULATE O assist BAQACBULATE O
{Circle all that apply) x \FT
] BRP # TIMES/SHIFT BRP TIMES/SHIFT BRP # TIMES/SH
CHAIR CHAIR CHAIR
. b — —
TIME:; INITIALS: TIME: /[w INITi TIME: INITIALS:
| CONTENT: CONTENT: L CONTENT:
T'.C3 NQ-’_ 70 /2:7*‘13 9 EYV A y/d" 2 C/-_e_
E- Flam WG DR ST . + 2
A : ain ConTry ¢
- g [P
SL@ N@ (’(,MNN\ .
Ly Ns ddwcdiu 5 2
N - =
= C LS HNANDER
¢| DO E71s < BA
O pPatient/Family Verbalizes Understanding mFamily Verbalizes Understanding | (] Patient/Family Verbalizes Understanding
vy

SIGNATURE SHIFT
(2.
2

Z 7/ Y N




SECTION If! - INTERVENTIONS & TEACHING [
T TREATMENTS
l'A LOCATION OF WOUND APPEARANCE AND
£ DRESSING CHANGE
2_‘ 7 & o DI C\’vl& pﬂ—¢ P
@ ,Q:\r’\ LCcgrty SO Tmpdow g Dﬂ-\‘&’& e g ] ,‘;

J - 05 ok, vk S UNCET g -

')& QD E ouum}\gsf)u ayn (o oy Gy [

omm @i duang Cox

b led -2 A\
SECTION IV - NOTES

B ﬁj//‘dw Gaizg)o\\‘*/fw Zaf ot a7y odarey
Wﬂﬂu«/\néff)s&._ ﬂg& 7

MJ‘/Q/N"—//M £Fp . ﬂ;—ﬁa /A—Z«VM(/(/

ey oripon 37 fpasy LEd G z«f@%}%}w kﬂgxf@
e dy T ??/6( '

— ? g7
/éy/Q /}Wu/ke 0/130/ é//#’/ /ﬁ Zas N _in 05 C/hd A5 Py )
C/eéﬂeye 7!\946? "\/ﬂ//’/Ipr kﬂ</7/;"a<»/r Ml}//’/f)ﬂ?llfzn? é /‘VAW
& Sepi O3 003D . oS LLQK\I\QJJJ o 1&@ Dacahorine 6RO a0 o0 X0 0
Cond > rOnidm - %

L

-~
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MEDICAL RECORD - PATIENT ACTIVITIES FLOWSHEET '
For use of this form, see MEDCOM Circular 40-5
. SECTION | - PATIENT ASSESSMENT ]
DATE: |3 Cee (O | PATIENT ACUITY LEVEL ; -7 [Post-opDAY: | HOSPITAL DAY: 4]
] COMPLETE ONLY AT TIME OF ADMISSION OR PATIENT TRANSEER IN - TELEPHONE REPORT: - . ]
Time (<] From ’ D AMBULATORY D CRUTCHES D WHEELCHAIR D STRETCHER

Physician Anesthesia {Specify):

B/P P R T
\ Neurovascular checks
bes
Output (EBL, other) ided D No D Yes Amount:
3 Medication
o5 3 L \
3] Other T
1 Report From Received By
TiME: 'YW s [URID
1 BP ARTERIAL LINE
3 7 y
V] ep curr \ N7 [,
i TEmPerATURE (Y 2SKSn (o2 A
N 5 .9
i T TS Ve
:| Respiratory RATE [\, [[S |22
OXYGEN (L/%) p . F '
S PULSE OXIMETER ST %57, | /oy, . ‘ ﬁ%_
é 02 METHOD YA e 4 . '
N.
.Sl.
. . NC = Nasal cannula NR = Non rebreather FM = Face mask VM = Venturi mask
_ Oxygen Method Key: MT = Mist tent PR = Partial rebreather A = Aerosol TC = Trach collar
e |12 [$ T3] 4w Don TIME: [T\ [j<4e0 [23D
w] .. .. . . . . . . .. . . * + |. | *Skin breakdown
sl in i it s | prevention
PAIN s R M . e P | *Falls prevention protocol
P INTENSITY oS : . -
A RN B E A R R RN & | Resteaint protocol ral |
N_.'. MED ADMINISTERED (Y/N) j ™~y [\) ._|.':_ *Seizure precautions rp.
 ¢| RELIEF ACCEPTABLE IY/N) 1 v A~_ *!Isolation precautions i~ ’
N T L
y NF——- B -
TIME: E
0. —— . -
T | fnoen stick GLucose | — YESTERDAY'S WEIGHT: U N
H | msvow v D TODAY'S WEIGHT: D
"
E ] _ S WEIGHT CHANGE: |,
R. / .] “Per hospnal policy.
24 HOUR PO [ v | ve2 TOTALIN | Urine Stool TOTAL OUT
TOTALS

PATIEN R <n 0
CN DIAGNOSIS: whina hiie od‘ mailbe -ﬂ(.‘ )ﬁ?ﬁ"'ﬁ&t

DRG: ADMISSION DATE: | S8ept O3

LOS: EXPECTED RELEASE:

MACC aaaMIA A~ R-

Wrchinh soldier MEDCOM - 19180 .

' v~ lE MANAGER:




SECTION II - PATIENT ASSESSMENT - REVIEW OF SYSTEMS

DIRECTIONS: A check v in the small box indicates patient assessment criteria have been MET. If all the stated criteria are not met, s bri;
explanation of abnormat lindings will be noted in the appropriate column. 3 I + L d~2

TiME: WITIALS: TIME: fulpp  mmaLs: me’Q&D INTIALS;

1. NEUROLOGICAL: Alert and oriented to ‘ 3 Lo b )
] LD ey 7 B eoetln

time place and name. Responds appropriately. @ CLABS-MPr. Ay hboe, 7 Vo~ rold Aot oD By d_
. ot y
J (o N

Communication is adequate 1o express needs. 3)p TV . S
Pupils equal and reactive to light. 1? — .f o O~ oA~

- annimf e libing £ B)‘t ™

i ‘7 EOTPy O 2 'ﬂn.‘*l (B w M- .
2. CARDIOVASCULAR: Pulse regular & rahg ' B/ ' g
within range for age. No dependent edema.
Nailbeds and mucous membranes pink. No calf
tendemess. (See page 3 for extremity
pertusion)

3. PULMONARY: Respirations within normal\_D B/ [Z[
rate for age group; quiet and regular. Depth is
regular. No cough. No abnormat breath
sounds.

4. G.I.: Abdomen soft and non-distended.\g Q/ [g’

Bowel sounds active. Reports no N/ /pain
with eating and no problems chewing/
swallowing. Denies constipation, diarrhea or
rectal bleeding.

5. G.U.: Reports no dysuria, retention, \E @/ []/

urgency, frequency, nocturia. Urine clear,
yellow/amber. No unusual discharge.

6. MUSCULOSKELETAL: Normal muscle D & At E@M\’ b L‘7” L D @ Owasim

development and mass for age. No

3 [
deformities. No assistive devices needed. TAS LN TIZED pewm‘x-\_‘«(s bk § ¢ nQr Cox
Norm'al active ROM without pain. No joint 1A8S DASES i~ - Ao Yo g, '9'33 oc
swelling/tenderness, weakness or paresthesija. Due 7> eiMPenL. v
7. hSth!: "Warm, dry., i?tact. bGoc:‘d turg:r. NoT] 105 L-m O ] ,‘r(lfhs,\r»s § sohs S adwo ugdqh
rashes, inflammation, ulcers, breaks in s in. A Magos A ‘L-cz \/(_7 < wninek o7

. .. . f A > Sl
No re.dness, blanching, irritation over bony YOS . pa ST o ) sl O ; thekon o S0l
prominences. Mucous membranes moist. owhod by

. U
apfted $2ne a.
8. PAIN: No complaints of pain/ discomfort. D mg@ D . v
{See page 1 for documenting pain intensity.) FPr. mnee v 9_’, m )
1405\ Coh ot .

9. PSYCHOSOCIAL: Behavior is appropriate \| Wi Q/ ]

to the situation._ Anxiety is controlled or mild
and appropriate to situation. Interacts
appropriately with others.

10. IV SITE ASSESSMENT: {LEGEND: P-Putty . Infiltrated R - Reddened OK - No swelling/redness * . Central line)

TiME: ©72 o> INITIAL TIME: (| Mop INITIALS: me: 220D INITIALS:
IV patency / q . br: ¢ a’L_ IV patency / q hr: IV patency / q 3 hr:
IV site care provided: £ IV site care provideg:— IV site care provided: @
IV tubing changed: o IV tubing changed: IV tubing changed:
Lm LOCATION CONDITION LOCATION CONDITION
1V Site #1: @2 J3R 3 IV Site #1: _@(.;“A_ GY- IV Site #1: @ haf{j ()K
IV Site #2: 1V Site #2: IV Site #2:
Comments: Comments: rl-’~ ("/(,\,\_,L.‘, ,.4,“2 Comments: l &.L\d

MEDCOM FORM 689-R (TEST) {MCHO} MAR 99 Page 2 of 4 pages
MEDCOM - 19181



O Patient/Family Verbatizes Understanding

&@nlﬁlmily Verbalizes Understanding

a Patient/Family Verbalizes Understanding

SECTION Uil - PATIENT INTERVENTIONS & TEACHING —}
Lo simE: (,Z & &, TIME: |/ oo | peon-] TIME: | 8§ | 12D Pix
COLOR W ¥ ID band visibleflegible
3 ,;.. CAPILLARY REFILL 2. Orient-to environment pm
) TEMPERATURE W ) Side rails (2/4) up 1
5 EDEMA 9. P d Bed position low E
U SENSATION NS b Call light within reach
R MOTION Ly d
s PASSIVE FLEXION Piny Review & post lab results
V PERIPHERAL PULSE d Notify MD abnormal labs
s , LEGEND
‘ %] Color: P-pink (normal); C-cya tic; W-pale, white 2244 Incontinent urine/stool
c: Capillary Refill: 1-(0-2 secs)? 2-(3-5 secs); 3-(> 5 secs) le Linen change pm
u . e - ¥
: Temperature: C-cool.- warm; H-hot ._H-;lTumlreposition q2h I
L 4 Edema: O-None; 1.alild; 2-moderate; 3-severe; 4-pitting JEOM — - I
\?| Sensation: A-abeént; N-numb; T-tingling; S-sensation (present) q2h it immobile
R.| Motion: U-upsble to move; M-move-no pain; P-move-pain; R-full ROM ; Antiembolic hose
. 2] Passive Exéxion: D-dorsal flexion pain; P-plantar flexion pain; 0-no pain
7| Periphéral Pulse:  O-absent; 1-weak; 2-normal; 3-strong; 4-bounding; l
O-doppler, P-palpable
- BREAKFAST LUNCH DINNER
D TYPE:  [ASCasi pp TYPE: TYPE: | P
I Teercent CONSUMED: ()-({“j\ PERCENT CONSUMED: PERCENT CONSUMED: <27,
E,. HOW TOLERATED:  (Cu=-CC_ HOW TOLERATED: HOW TOLERATED: ¢
T D& SELF O ASSIST [J COMPLETE [ SeELF [ ASSIST [ COMPLETE A SELF [J ASSIST ] COMPLETE
0700-1500 1500-2300 2300-0700
~bd SELF O coMmpLETE Q SELF O compLeTE O SeLF 0O COMPLETE
4 BATH/ORAL CARE
A;‘ B AssIST CJ ToraL 0O AssiIsT [ TOoTAL O AssisT 0O ToTAL
D. “BEDRE SELF T SELF BEDREST O SELF
L AMBULAT SSIST Ssi ASSIST
TYPE OF ACTIVITY o E ASSIS BSCBULATE ASSIST /B\:ICBULATE O
{Circle all that apply) # TIMES/SHIFT BRP # TIMES/SHIFT BRP ¥ TIMES/SHIFT
' CH;IR CHAIR CHAIR
| e INITIALS: TIME: 460 wmaLs: (R |me: 2 (SO wrrw.-
CONTENT: CONTENT;: CONTENT:
Tl /. NsT TS B Soo Fm G N\c‘;A\ (_)()\)\ Ny WQI\CL%J)’LOAQ‘
E: PR
A v - Gt Q»( Lf_(f Cea o DO)\ \\\Q_p
c S Tl -gUlm—
H Q.S AN P N
] IS v 15EAD ;
N
G

PATIENT IDENTIFICATION

INITIALS

MEDCOM - 19182
'—ﬂgl__

SIGNATURE SHIFT
o~
14-22
W-ni_p [\




SECTION Ul - INTERVENTIONS & TEACHING \ont]

TREATMENTS
LOCATION OF wouno APPEARANCE AND
L E & o LRESSING cHanGE
@CH% ﬂokél @C\P‘pm«-r_ L. LEPNTS ¢ r,;__-k;LQ T
D UPE Qs o - DA ro RO AePLSr
&
ARV P NSGAAT " ZFA T ooy, 3 oS @7 5

& N _,.

SECTION IV - NOTES

Ot LA B i @Y o diy
B foctos A R _Zo) Liloraner

oy 7 asd

7 7 .
Q,,@LM -

[ov > P+ Cove 455‘.\.,(/-

21

) a}; %
il £

 MSDCOM FORM 689-R (TEST, . ~ KN L —
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MEDICAL RECORD - PATIENT ACTIVITIES FLOWSHEET
For use of this form, see MEDCOM Circular 40-5

SECTION | - PATIENT ASSESSMENT

DATE: Sept O3 | PATIENT ACUITY LEVEL - /7 |PosT-op DAY: 7 | HOSPITAL DAY.S
] COMPLETE ONLY AT TIME OF ADMISSION OR PATIENT TRANSFER IN - TELEPHONE REPORT:
Time To Fromy -- D AMBULATORY D CRUTCHES 'D WHEELCHAIR D STRETCHER
Total ER/RR/PAC Physician - ' Anesthesia (Specify):
. :| Procedure/Diagnosis B/P P R T
i Loc Neurovascular checks
Dressing/cast Tubes
Intake (IV, po) Output (EBL, other) Voided D No D Yes Amount:
Medication
Other
‘| Report From Received By
_ mime: [000] (30 po2
7] BP ARTERIAL LINE N .
/:| 8P CUFF 155, 'J]H aw L],
7] TEMPERATURE 97,2195 .L|G7S
A'| PuLsE 100 "]1‘\ 7 i
RESPIRATORY RATE |22 Y S [1& | *
OXYGEN (L/%) z ~ % ¢
v N
D | PULSE OXIMETER | [5LIQS | 100
é” 02 METHOD i F R Y]
N.
S
. NC = Nasal cannula NR = Non rebreather FM = Face mask VM = Venturi mask
‘| Oxvgen Method Key: MT = Mist tent PR = Partial rebreather A = Aerosol TC = Trach collar
TIME: |000O| 49 | 25 pel e TIME: [fy 10| Y09 Py
10 . . e . . .. . . .. . . : *Skin breakdown )
S R R N N RN I B e AM oA
PAIN 5 to—o - - B B R S " { b |*Fals prevention protocol ’ ‘
P. INTENSITY . - )f . . . . . .. . . . . :
A o X )( ;] *Restraint protocol
I\'l MED ADMINISTERED ({Y/N} \{ /U ‘\) 'éeizure precautions
RELIEF ACCEPTABLE (Y/N)} \I Y N!)r R *Isolation precautions
N I =
o TIME: {00 N E|— e
T""' FINGER STICK GLUCOSE !,A' — E | YESTERDAY'S WEIBHE: 'A /
H | msuun v MAL—F—7 D TODAY'S WEIGHT:  ~1__
E _—T1 ! s WEIGHT CHANGE: \
R / *Per hospital policy. /
.24 HOUR PO IV #1 ) 1ve2 TOTALIN { Urine Stool TOTAL OUT
TOTALS

PATIENT IDE

DRG: ADMISSION DATE:  |5H5epr 03

LOs: EXPECTED RELEASE:
CASE MANAGER:

Yucdish soldier
MEDCO'IV!:J_?.@V.. neuUIRED (Specify):

v

DIAGNOSIS: Yoy a1 bleed, ko lla&lo'('kfaonel Eleicned.




SECTION 1t -

PATIENT ASSESSMENT - REVIEW OF SYSTEMS

DIRECTIONS: A check v/
explanation of abnormal findings will be noted in

in the small box indicates patient assessment criteria have been MET. If all the stated criteria are not met, a brief

the appropriate column.

o (e>-2

TIME: {:{@

INITIALS:

1. NEUROLOGICAL: Alert and oriented to
time place and name. Responds appropriately.
Communication is adequate to express needs.
Pupils equal and reactive to light.

TIME:O(DdD INITIALS: k(‘)

BORest

t.,tm,wa

Nc V\BM‘ D) Ao

i@ ;Z;):D INITIAL-I
% edermatendd

fwohc,
P&ca/n 0’692/\1-\@’(/6"\
LaAe

p(-
C

2. CARDIOVASCULAR: Pulse regular & rate
within range for age. No dependent edema.
Nailbeds and mucous membranes pink. No calf
tenderness. (See page 3 for extremity
perfusion)

Lt

IE,U

3. PULMONARY: Respirations within normal
rate for age group; quiet and regular. Depth is

et

regular. No cough. No abnormal breath
sounds.
4. G.l.: Abdomen soft and non-distended. @/ ‘E/ Iz/

Bowel sounds active. Reports no N/V/pain
with eating and no problems chewing/
swallowing. Denies constipation, diarrhea or
rectal bleeding.

5. G.U.: Reports no dysuria, retention,
urgency, frequency, nocturia. Urine clear,
yellow/amber, No unusual discharge.

N
2

6. MUSCULOSKELETAL: Normal muscle
development and mass for age. No
deformities. No assistive devices needed.
Normal active ROM without pain. No joint
swelling/tendemess, weakness or paresthesia.

e

M

7. SKIN: Warm, dry, intact. Good turgor. No D ng < [c;] Pl enbyg | D rmbwmwt
rashes, inflammation, ulcers, breaks in skin. hr» QA S\MQ’V @ 4 ®ue doy, €

No redness, blanching, irritation over bony W LoTA feat bes cored & ﬁ 0_(_\1\0-?«
prominences. Mucous membranes moist. \320\.\»&4

b-cﬂvkh\‘ 1 suvk—;“' g«w"(“’

8. PAIN: No complaints of pain/ discomfort.
(See page 1 for documenting pain intensity.)

alaULE

»oh,l.
D r-aJ"fL(

SWew
9. PSYCHOSOCIAL: Behavior is appropriate | [~ Ed %8
to the situation. Anxiety is controlled or mild
and appropriate to situation. Interacts
appropriately with others,
10. IV SITE ASSESSMENT: (LEGEND: P - Puffy |- Infiltrated R -Reddened OK - No swelling/redness * - Central line)
mve: _ O00  mimiaLs: _-_ TIME: (0O INITIALS: l TIME: 320 INITIALS: -_

IV patency v q Shr
1V site care provided:

IV tubing changed:

OCATION (_ZONDITION . .LOCATION CONDITION LOCATION CONDITION
IV Site #1: 11:3 .PF\— O K . |Ivsite #1: @ (= 0)L IV Site #1: CBEE’ OF
IV Site #2: el _ IV Site #2: IV Site #2:
Comments: H(;o( Comments: ]‘{(, (Q"\sl't(b Comments: H L

IV patency v q ¥ hr
IV site care provided:

IV tubing changed:

IV patency / q'g hr:

IV site care provided:

IV tubing changed:

; -

o EY

T 2 -
MEDCOM FORM 689-R (TEST) (MCHO} MAR 99
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. SECTION 11l - PATIENT INTERVENTIONS & TEACHING

'.'i

5 Sensatlon A- absent N numb; T-tmghng, S-sensation (present)

~Mm:on U- unable to move; M-move-no pain; P-move- pann, R-full ROM
] F Passive Flexlon D- dorsal flexion pain; P-plamar flexion pam, 0-no pain
0- absent; 1-weak 2-nori

P

réture C—cool W-warm Hhot

ry Refrll 1 (0-2 secs), 2. (3 ) secs) 3- (>5 secs)

; Edema O-None; 1- mild; 2-moderate; 3- -severe; 4-pitting

: Penpheral Pulse:

D doppler P-palpable

rrai, 3-strong; 4-bounding;

EnE TIME: { N@J% T s Bl e JOER0:
-~ -~ COLOR i 5 oy i < “ 10 Band visible/legible ———
CAPILLARY REFILL It 1+ T—E | orient weAvironmient pri
TEMPERATURE J W | 4| Side rails 12/4) up A\
T EDEMA LT 0 @’ o B _E: Bed position low \
~ SENSATION Q. EHE % Call light within reach |\
it MOTION— . . .. M R 10 5 T ey (SLES AR N i
PASSIVE FLEXION 0O o) | Review & post lab results | \_
"". PERIPHERAL PULSE. . . DN - A - 8] Notity MD abnormal tabs | -~ |- |1
e T LEGEND * ‘,,.v ' S ‘ |
Color_ P plnk (normal) C-cyanotlc W-pale whne :

5 lncontlnent unnelstool

Linen change prn

Tumlreposmon a2h

] ROM q2h if immobile

=1 Antiembolic hose

BREAKFAST LUNCH DINNER

1 TYPE: ' TYPE: s TYPE: Ree, Lo

| PERCENT CONSUMED: o3/, PERCENT CONSUMED: PERCENT CONSUMED: €37
HOW TOLERATED:  \US-e < ¢ HOW TOLERATED: ooy HOW TOLERATED: (¥

JXSELF I ASSIST [ COMPLETE

(A_SELF [J ASSIST [J COMPLETE

) SELF [J ASSIST [J COMPLETE

Matl-e,n?/}amxly Verbalizes Understanding

e B LB
SN R A

0700-1500 1500-2300 2300-0700
| BTSELF O comPLETE | ¥ SELF 3 COMPLETE ] SELF [J COMPLETE
A | BATHIORALCARE
A O AssIST [ TOTAL O] AsSIST  [J TOTAL 0 AssisT [ TOTAL
D BEDREST O SELF BEDREST I3 SELF B 5 sELF
L [ATE O AssisT 0 AssisT AMBULATE O assisT
s | TYPEOFACTVITY BSC ase >
{Circle all that apply)

3 pply BRP # TIMES/SHIFT BRE # TIMES/SHIFT 8P # TIMES/SHIFT
g ‘ CHAIR CHAIR CHAIR

ME: OeOO  INmALs: TIME: { 44D INITIAL_ TIME: 02() lNlTIALS_

CONTENT: CONTENT: CONTENT:

ey

+ Cent fon Godrotaneol
Ww\w&d Comnindede

R B@/Family Verbalizes Understanding | [ Patient/Family Verbalizes Understanding
| T -
PATIERTTDENTIFICATION nmaLs |2 V93T g enature SHIFT
. D)
Krdsh Selder (Y22
/m- PG

MEDCOM FORM 689-R (TEST) (MCHO} MAR 99

MEDCOM - 19186
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_TREATMENTS -- - —= |-
TTm - ANDITL omoo ot )
DRESSING CHANGE A -
sscnon IV- NOTES: - Lo
A
4_
A Sl : & “ : _ |} -
e BN Ao . ‘1"%§D~&%U A0 00 Op0ey
O - .
(-2 AN
;
4 i §#
o o .
: ) 4
. . L
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MEDICAL RECORD - PATIENT ACTIVITIES FLOWSHEET _
’ For use of this form, see MEDCOM Circular 40-5

SECTION | - PATIENT ASSESSMENT

DATE: IS 00 G

PATIENT ACUITY LEVEL: . [{_ .~ . |POST-OP DAY é

ﬁ. COMPLETE OﬁLY AT TIME OF ADMISSION OR PATIENI TRANSFER IN-- TELEPHONE REPORT::

§ Time To

O ‘ameviatony [ “cF.chHTsf—_

_- Total ER/RR/PACU time

Physician

Anesthesm (Speci Yo — —
B/ - . p A T

: ZZErocedure/Diagnosis

/ LOC Neurovascular checks
Dressmglcast _,T‘;’_'_-‘f.ef : : —
; 'ake HV po) Output (EBL, other) Voidéd D No D Ye_s Amount:
e Received By - ,_ R
- TIME: [DYD [ 120 | “hseed B0 “le R
BPARTERIALUNE: |~ | [~ i
Ve BP CUFF A7 Widg , -
ef TemperaTure 99| 929197970 :
PULSE A9 162l g L2 |
{respiraToRY RATE | 18 ) ¢ | 14 [ T0
%] OXYGEN (/%) 1 _
S puLse oxiMeTER |99 |99 ac, 199 §
|02 METHOD &AL RN ’
| oxygen Method Key: l':'A(‘:r = r;‘l;sal cannula NR = Non. rebreather FM = Face mask VM = Venturi mask
= Mist tent PR = Partial rebreather A= Ae_rosol TC = Trach collar
TiME: [ [ 2ep 9920 3 TiMe: Ko [ 4o a3
Sl T [ Y [ 73]
| wesry | S [P pevenien poiocol | |
SN VS BN B B S N N 1 -3 Py
ll_\ | . 'ﬁ . )( Y : : - S C .He.s.lramt prototﬁol WA
l\i MED ADMINISTERED (Y/N) /U N ) ]_ Seizure precautions NA
“ | RELIEF ACCEPTABLE {v/N) Y AR ‘L\ *Isolation precautions M 4
- N — /
TIME: I E -
. Fr) FINGER STICK GLUCOSE Ja /L A ' -E YESTERDAY'S WE]E?{'F __.i\.,.,
_-H. INSULIN [Y/N) o _D TODAY'S WEIGHT: %
E i { S ' WEIGHT CHANGE: N
3 R ) : ° Per hospital policy.
24 HOUR PO V21| ivaz TOTALIN | Urine Stool TOTAL OUT
. TOTALS
PATIENT IDENTIFICATION ‘ . ‘-@
= (US' g g::NOSIS. ACDh:lSSION D;l\TE" ]Sg@h B
: : O
LOS: EXPECTED RELEASE:

CASE MANAGER:
PRIMARY CARE MANAGER:

e e .




SECTION 1l - PATIENT ASSESSMENT - REVIEW OF SYSTEMS

DIRECTIONS: A check v in the small box indicates patient assessment criteria have been MET. If all the stated criteria are’;zor'_r;‘7é"r',‘a' brief
explanation of abnormal findings will be noted in the appropriate column. lD (/ Q_:)_—-Z,

TIME: - - - INITIALS: TIME: HGD INTIALS: TIME: Q'R INMIALS:
1. NEUROLOGICAL: Alert and oriented to E@ C)i—,e 5.2t M;Lﬂ7 0 T
time place and name. Responds appropriately & C (G b—'\[ L g “»’""]

ds.— - y 1T Lneeay
Communication is adequate to express nee s —ﬁ%—r—n—.ﬁ—ﬁ o L(._; T ek e7¢ 37 5}7} Zv
SA

Puplls equal and reactlve to Irght R . 4) ook 539y
v s — O s e T )EYE BRI Y
130y [ ‘2‘:11 2 fogpnege brxr
2. CARDIOVASCULAR: Puise regular & rate E : Bf

“within range for age” No dependent edema.
Nailbeds and mucous membranes pink. No calf
tendemess. {See page 3 for extremity "

3. PULMONARY: Respirations within norm\l\,@... - [2/ e M
rate for age group, quiet and regular Depthis |- .~ . :

regular No cough No abnormal breath

sounds .

47 G 1.: Abdomen soft and non-distended. ] » e RE B’

Bowel sounds actlve. Repons no NNIpam
‘with” eatmg and no probléms’ chewmgl '
swallowmg. Denies constlpatron diarrhea or
rectal bleedlng

5. G U.: Reports no dysuna retention, \E E/ @
urgency, frequency, nocturia. Urine clear,

yellow/amber. No unusual discharge.

6. MUSCULOSKELETAL: Normal muscle ] P B’

development and mass for age. No
deformities. No assistive devices needed.
Normal active ROM without pain. No joint
swelling/tendemess, weakness or paresthesia.

7. SKIN: Warm, dry, intact. Good turgor. No |[_] Sths s e @) O Subwes. 0 @1 X D;FUEMWQ “olkde

rashes, inflammation, ulcers, breaks in skin. T by A . U’\-{'a.‘c:jL .
No redness, blanching, irritation over bony FAS Iug aAlTDh, e Gt « (Lbrc\%cmv Tloaertrdain

C
prominences. Mucous membranes moist. 96« (YA w:(ﬂ"‘“—s

8. PAIN: No complaints of pain/ discomfon.\\@ @/ E/f

{See page 1 for documenting pain intensity.)

. / ‘ )
9. PSYCHOSOCIAL: Behavior is appropriate\g B/ g
to the situation. Anxiety is controlled or mild
and appropriate to situation. Interacts
appropriately with others.
10. IV SITE ASSESSMENT: (LEGEND: P-Puffy |-infiltrated R-Reddened OK - No swelling/redness  * - Central line)
TIME: & & mmé\g_ Time: (Y0 INITIALS; TIME: 2330 INITIALS:
IV patency v q he: IVpatency / q L hre IV patency / - q hr:
IV site care provided: 1V site care provided: IV site care provided:
IV tubing changed: . IV tubing changed: IV tubing changed:
: LOCATION CONDITION T ‘CONDITION LOCATION CONDITION
IV Site #1: o _ IV Site #1: ( L ONC v sie o1 o
IV Site #2: 1V Site #2: ] IV Site #2:
Comments: #£S C@’U Comments: H C (_B’LML{ b Comments:  ~onforRord
- T
pr &1 5’/1/

MEDCOM FORM 689-R (TEST) (MCHO) MAR 99§ + Page 2 of 4 pages
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SECTION il - PATIENT INTERVENTIONS & TEACHING

\_

Isme A Arose TIME: |62y [ 1o | TIME: oD
COLOR N J K10 band visibienegitie
CAPILLARY REFILL 3 3 / _': Orient 1o environment prm
TEMPERATURE L 1 Side rails (2/4) up
EDEMA oy d 1524 Bed position low
SENSATION Ny 2y 1] Call light within reach
MOTION A >
PASSIVE FLEXION 0V Review & post lab results _
PERIPHERAL PULSE L Notify MD abnormal fabs ]
LEGEND ]
Color: P-pink {normal} tic; W-pale, white Incontinent urine/stool T
Capillary Refill: 1-10-2 secst2-(3-6 secs); 3-(> 5 secs) ~J Linen change pm ||
L ;::1::' a:;:;nf:.cloo';ld: 2-moderate: 3-severe; 4-pitting : Em/reposition qzh
Al sensation: A- sent; N-numb; T-tingling; S-sensation (present) =8 ROM a2h it immobite
R Motion: Usxdnable to move; M-move-no Pain; P-move-pain; R-fuli ROM m-’ﬂintiembolic hose
: ’E Passiv xion: D-dorsal flexion pain; P-plantar flexion Pain; O-no pain
- johecal Pulse:  O-absent; T-weak; 2-normal; 3-strong; 4-bounding;
D-doppler, P-palpable g
£ BREAKFAST LUNCH DINNER
o =T TYPE: A&zccd o~ TYPE: Le, L
I FeercenT CONSUMED: 3 o 3¢ PERCENT CONSUMED: < ¢, PERCENT CONSUMED: )52
E [Wow Totenareo: HOW TOLERATEDL oz C HOW TOLERATED: ol
1:,' B setF O assist O COMPLETE Bl-SeLF O assisT (3 COMPLETE {l se.er O assist O COMPLETE
0700-1500 1500-2300 2300-0700
| BATHORAL care | C SELF G- compLete | (X serr O compLete | K ser O3 COMPLETE
A; O assist  [O ToraL O AssisT O TvoTaL 0O assist O ToTAL
. BEDREST SELF BEDREST g SELF BEDREST K SELF
L TYPE OF ACTIVITY Q;BULAIE O assist g ASSIST B;chUg_A ) AssisT
81 (Circle all that appiy) BRP # TIMES/SHIFT BRE . ’ TlrESISHIFT BRE # TIMES/SHIFT
' CHAIR CHAIR - : CHAIR
| ime: INITIALS: TIME:  [YoD INITIALS: TIME: D92y ‘mm@._
CONTENT: CONTENT: CONTENT: .
Tl TS APt e, S ,sﬂ(ﬂ NSEN SY oKX om
i" oot i, ol P 35 e OC\«LQ\;%,QJ\ Do Q.
— . .
: 2 /og@ cor Aps _ ‘QDOJJ“ NWMC&J\N\Q)V%
| l = DS: - (,41('\ /\7 ewJ
2 Byl bbb
0O patienv/Family Verbalizes Underslanding (@ @):amily Verbalizes Understanding C:I @\;Family Verbalizes Understanding

PATIENT IDENTIFICATION
QLo = (- o
oo~ OeX g

INITIALS

MEDCOM - 19190

SIGNATURE SHIFT
Suh- 2 -
‘G p I |




-

SECTION Il - INTERVENTIONS & TEACHING (Gont] T —

\
LOCATION OF wouno APPEARANCE mrmlt‘)em y '
DRESSING CHANGE
@@ = Sedl S, AS5o S OARPS
(D ot Foo L& -0 6y UL M\\OWW\‘S)?: RATANA <y -
Dey T e
(D sde 7 %ap o - &cs&sm;,'mmm; avnkodt - bocitn o dosnts, \_p.g

A Z Ao B coctars o 2y JoAoe AL
, , = / ‘/\\-

¥
&O&w@@o\ PR C)-@ asua e Qo & a&sv\‘\". B o {XI:'Y\ ?"("O:J\\‘{o s
Cperc, @4&{?. e i e Qe . o L0  nod Mornv ol amncd
i u()\r\\m"ckfcl AN a Nt oy AN Saao 9 Ao ‘X'B%M
40 ﬂm\;ﬁ%kkc-féo\ Sevon. 4,0 CaTGoneee N0 O duvas ke A QS O
DO N e, r\'\a-\f\"\ me&wm i

’

bled-2 ™\

S19191 i :
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MEDICAL RECORD - PATIENT ACTIVITIES FLOWSHEET
For use of this form, see MEDCOM Circular 40-5

SECTION | - PATIENT ASSESSMENT

DATE: Q| \&QQ 03 PATIENT ACUITY LEVEL : ][ [POST-OP DAY: 4 [ HOSPITAL DAY: 77
.| COMPLETE'ONLY AT TIME OF ADMISSION OR PATIENT TRANSFER IN - TELEPHONE REPORT:

Time To From D AMBULATORY D CRUTCHES D WHEELCHAIR® D STRETCHER
2] Total ER/RR/PACU time Physitian

. Anesthesia (Speci/y):

: vt | Procedure/Diagnosis
i | Loc

] Dressing/cast

“F [ intake (IV, po) W
1 Medication

-] Other /
Rm ™ Qo @3 Received By
2= 2%

TIvE: | 30 DB 000 [ 040
BP ARTERIAL LINE —
wor A A
o |emeerature B B 90.5laa.6
A |PuLsSE ' T g7 |8
| RESPIRATORY RATE | [, |\C |1, |4
OXYGEN (L/%) |7

PULSE OXIMETER 38\ 9%/ 99149
| 02 METHOD C4 ﬂ,ﬂ\‘/@ £

Voided D No D Yes Amount:

. NC = Nasal cannula NR = Non rebreather FM = Face mask VM = Venturi mask_ ¥ )
Oxygen Method Key: MT = Mist tent PR = Partial rebreather A = Aerosol TC = Trach collar I
TIME: P {102 | 5 ppp|223° TIME: (V| Newozz5
0] - . . .. .o .. .. .- * Skin breakdown
R EEN I B R N I I P e A
o PAIN . .o . .. P . . . . . [/ \ /
. Falls prevention protocol
Pl INTENSITY s P P on profoco
Ai: .. - - - . M- E 'Restraint protocol , l
.: '::. 0, » . x . 31: . Y . oo D c .
N MED ADMINISTERED vm IJ NA [N | ’SEIZUfe PfeCﬁUthﬂSn ’ /
| Revier acceprasLe (vim [/A— j & A 'lqolarnon precautions /
(LS IO SR Y S U V.51 D DO BN R L /
. N o )
o TIME: Dol El - B = [
T [ Fren sniox swcose | 4//4 s | 17T | E | YESTERDAY'S WerGHT: /
‘H ‘| iNsuLin (v A/Zd:/——qv’ | 1 ) D TODAY'S WEIGH™ /A
E! P IS WEIGHT CHANGE: _ ~~__ /AT
R * Per hospital policy. \

24 HOUR PO Vg1 iy #2 OTALIN | Urine Stoel “TOTAT O]
dOFALS

PATIENT IDENTIFICATION

DIAGNOSIS: gty aO\loedt, Al Lo & Srh»momaﬁ@b

DRG: ADMISS!ON DATE

LOS: EXPECTED RELEASE:
CASE MANAGER: SIGN-T

-0~ PRIMARY CARE MAm
MEDCOM - 19192 WIRED (Specify):
1




SECTION Il - PATIENT ASSESSMENT - REVIEW OF SYSTEMS

DIRECTIONS: A check v/
explanation of abnormal tindings will be noted in

in the small box indicates

the appropr/are column.

INITIAL

patient assessment criteria have been MET. If all the stated criteria are not mel, a brief

olwy- &
imeld AD  imas

1. NEUROLOGICAL: Alert and oriented to
time place and name. Responds appropriately.
Communication is adequate to express needs.
Pupils equal and reactive to light.

TIME: w&a INITIALS: TlME:?"ldD i
D/@W L@ pol agpees e ]
,Q’Aa&f/rvo’z

as —reach\rt . 5: 'SM\
S cvele > ‘pa‘z(uJL fa, KW

L}Ln{-o F-'{"":‘

0 el tad
|05 nonetve ol ghx

\d

at

2. CARDIOVASCULAR: Puise regular & rate
within range for age. No dependent edema.
Nailbeds and mucous membranes pink. No calf
tenderness. (See page 3 for extremity
perfusion)

Ly

@/

[

3. PULMONARY: Respirations within normal
rate for age group; quiet and regular. Depth is

regular. No cough. No abnormal breath
sounds.
4. G.L: Abdomen soft and non-distended. m/ g’ I:/rl

Bowel sounds active. Reports no N/V/pain
with eating and no problems chewing/
swallowing. Denies constipation, diarrhea or
rectal bleeding.

5. G.U.: Reports no dysuria, retention,
urgency, frequency, nocturia. Urine clear,
yellow/amber. No unusual discharge.

N

6. MUSCULOSKELETAL: Normal muscle
development and mass for age. No
deformities. No assistive devices needed.
Normal active ROM without pain. No joint
swelling/tenderness, weakness or paresthesia.

lg/

Ed

7. SKIN: Warm, dry, intact. Good turgor. No
rashes, inflammation, ulcers, breaks in skin.
No redness, blanching, irritation over bony

prominences. Mucous membranes moist.

hoirndo Yo
- 77222 ﬁ’ﬂm"’%

D.,\D-Js oaﬂq,fdﬁ_

wt £ oo da Co ‘.c.f"t(,,
gl fuo VL,

(aukves 0@ ok
% bo.c_u/ ndact OTA

8. PAIN: No complaints of pain/ discomfort.
(See page 1 for documenting pain intensity.}

rd

=

1

9. PSYCHOSOCIAL: Behavior is appropriate
to the situation. Anxiety is controlled or mild
and appropriate to situation. Interacts

appropriately with others.

=

c

7]

10. IV SITE ASSESSMENT: {LEGEND: P - Puffy I - Infiltrated R - Reddened OK - No swelling/redness  * - Central line)
TIME: 2(1 )U INITIALS: nme: {Yo0 INITIALS: TIME: 24D
IV patency / g hr: IV patency v g _X hr; IV patency / g _S: hr:

1V site care provided: g
IV tubing changed: /") F#} O

IV site care provided:

IV tubing changed:

IV site care provided:

IV tubing changed:

LOCATION CONDITION LOCATION CONDITION LOCATION CONDITION
IV Site #1: IV Site #1: PN S X IV Site #1: <L3LUI'{5+— (K
IV Site #2:-5__' :? IV Site #2: 1V Site #2:
Cpmments: /’/L % 4 Comments: He /p(—»;l-c !) Comments: IJL(‘J
i S | i
i 3

MEDCOM FORM 689-R (TEST) (MCHO) MAR 99

MEDCOM - 19193

Page 2 of 4 pages




SECTION Il - PATIENT INTERVENTIONS & TEACHING

L SITE: TIME: TIME: } >
o \ COLOR S | ID band visible/legible
S \QéPILLARY REFILL b A | Orient 10 environment prn
N TRNPERATURE E Side rails {2/4) up \ ‘
E EBRMA T Bed position low \ g
A SENSAT i i 'y | Call fight within reach D
‘R MOTION "\

o_ PASSIVE FLEXION \ Review & post lab results

X' PERIPHERAL PULSE \ Notify MD abnormal labs N\ 1
s . /

'C' Color: P-pink (normal); C-cyanotic; W-pale Nyhite 0 Incontinent urine/stool
U Capillary Refill: 1-(0-2 secs); 2-(3-5 secs); 3-(> T Linen change prn \
w | Temperature: C-cool; W-warm; H-hot H | Tumireposition q2n \
L Edema: O-None; 1-mild; 2-moderate; 3-severe; 4-pitti E | RoM azn if b \
A Sensation: A-absent; N-numb; T-tingling; S-sensation {pre R G<h 7 immobile
:R: | Motion: U-unable to move; M-move-no pain; P-move-pain; R-Nsl{ ROM Antiembolic hose \

Passive Flexion: D-dorsal flexion pain; P-plantar flexion pain; O-no™wain
--| Peripheral Pulse:  O-absent; 1-weak; 2-normal; 3-strong; 4-bounding;
D-doppler, P-palpable
c BREAKFAST LUNCH DINNER
‘D- . . .
b TYPE: {{Q;%_ TYPE: TYPE: fe., L~
| PERCENT CONSUMED” S50y PERCENT CONSUMED: 5 O % PERCENT CONSUMED: ¢ 7%
B Thow ToLeraTen: We el HOW TOLERATED:  six¢_o.Q_ HOW TOLERATED: -
Lt CXSELF [ ASSIST [J COMPLETE EBELF (3 AsSIST [J COMPLETE | B SELF [ ASSIST [J COMPLETE
R 0700-1500 1500-2300 2300-0700
BRCSELF O compeTe | X SELF C1 COMPLETE | [J SELF CJ COMPLETE
A BATH/ORAL CARE
ek J AssIST T TOTAL O AssIST O TOoTAL 3 ASSIST O TOTAL
b BEDREST [ SELF BEDREST [0 SELF BEDREST J SELF
‘L AMBULATE ] AssIST VIBOTATE> [ assisT AMBULATE [ AssisT
o| TreeoracTivity G BSC
'S, {Circle all that apply) TIMES/SHIFT TIM F I
BRP # TIMES/SH BRP # ES/SHIFT BRP # TIMES/SHIFT

i CHAIR CHAIR CHAIR

1TIME. XD INITIALS: TIME: [ YD INITIAl TIME: D2 lNITlﬁi—
=~ | CONTENT: . CONTENT: CONTENT:

T - M %&@L A2 M .-Sﬁ,# d"\\ﬂ/\M"-\ QL'-/» MMOLNCLSL P Y
E. - Oa, [ ﬂr(nev tol e (gvxamm»w
Al — ka “Urra e ~C.
| Heoseress b MTMJ
K -y
N

G-

Mamily Verbalizes Understanding &m/Family Verbalizes Understanding {[J Patient/Family Verbalizes Understanding

PATIENTTDENTIFICATION

Cro - (G~

V\k&l\d\;ua,\m oV Vs SUPN

c(

mimacs | (- 2T

MEDCOM - 19194

SIGNATURE

SHIFT

L)

q Lt

N

MENCOM FNRM RRO-R (TFST) IMCHO) MAR QQ

Dono ? ~Af A

Amman



SECTION Il - INTERVENTIONS & TEACHING {Cont1)

o] T TREATMENTS

w: ~ LOCATION OF WOUND APPEARANCE AND,

ol « DRESSING CHANGE

v (oot ndo ¥p %Z(/Z Lot OTH (W/ﬁa‘ Jocito. . oleed
1 z :

N /)UOO Ho gét/wﬂﬂzez : 7 -

D . B . - . v

C o i

A

‘R’

E

SECTION §V - NOTES

e ()Mfﬁt’ Lp do DA S ol pfiubie, Uonsdo
ﬁé/ﬂﬂud /946%/]// m Mﬂ&aa& 2 /’MT;"

_{o0> (429—»\(,! /f“ (22

Yis > p/‘ A-»-L"v[“éf'—) ) M‘l/(""‘-%(r)\ c(:&uz‘. s

35 > P rc/'\nHR/ fmap/& L/ Lo Te@@aﬂm

[

' B
- TR

' # a i
4

MEDCOM - 19195

MEDCOM FNRAM ARA.R ITFST) IMriin) MAR Q0 P #ont o




MEDICAL RECORD - PATIENT ACTIVITIES FLOWSHEET
For use of this form, see MEDCOM Circular 40-5
SECTION | - PATIENT ASSESSMENT

DATE,QQ Yot A | PATIENT ACUITY LEVEL T7 [ posT-0P DAY: 55 [ HoSPITAL DAY: ¥

4 COMPLETE ONLY AT TIME OF ADMISSION OR PATIENT TRANSFER IN - TELEPHONE REPORT:
Time From L] amsuiatony [ crutcies [ wHeeicHam® L srrercren
T Total ER/RR/PACU time \m - " Anesthesia {Speci/y—): )
:T'R-:" Procedure/Diagnosis ) B/P P R T
ﬁ LOC Neurovascular checks i
S| Dressing/cast : Tubes
*F. | Intake {1V, po) Output (EBL, other) VoiNYes Amount:
E | Medication
R Other

Report From g% Sep ) Received By
TIME: 1366|5100 | 400

%3] BP ARTERIAL LINE | s |~ :

1| BP CuFF g4 i ¥

| TEMPERATURE 91174 *|8d] 944
fPULSE 6613 (g1 |69 p
‘| ResPIRATORY RATE | 2.0 K LY | @

| oXYGEN (Lr%) - |
% {PULSEOXIMETER |5 | 100 | 2 | qo
o | 02 MeTHOD A [RAT PA
N
S
. Oxygen Method Key: NC = Na.saI cannula NR = Non rebreather FM = Face mask VM = Venturi mask

: MT = Mist tent PR = Partial rebreather A = Aerosol TC = Trach collar
TIME: | A0 |jdor | gavo (2330 [opoo TIME: | 08NSy ve0 Epzo
SN RN EEN EER RN EEN RN N O T e K2 e
Ll PAI - . .. . - .. . .. R
P INTENgITY 5 -)( _:, : }l\: : : Falls“[jreventlon pro}qcvol . NA ’
? \ ’.( . ‘,4 } : :),\ c i'Restramt protocol o IN%)
N | MED ADMINISTERED (Vi) Y AL SN _| ! | " Seizure precautions r<49 B

-} RELIEF ACvCEPTABLE (YIN) :( M \/ - t\ " Isolation precautions ') j
ER ) ML S T l
O — I
0 TIME: - — E - -
T FINGER STICK GLUCOSE 1| E | YESTERDAY'S WEIGHT:
‘W [ wsuuw ey ] D TODAY'S WEIGHT: \4//,
El S WEIGHT CHANGE:
‘R *Per hospital policy. v:\

24 HOUR PO WV #1 | 1Iv g2 TOTALIN | Urine Stool TOTAL QUT

TOTALS
PATIENT IDENTIFICATION

DIAGNOSIS: Mot D bl o), mauila, £, il pnp 0 0 B kned
DRG: ADMISSION DATE: |5 Sent 03

LOS: EXPECTED RELEASE:

CASE MANAGER:
PRIMARY CARE MA_
MEDCOM - 19196 WIRED (Specify):
1 -




SECTION Il - PATIENT ASSESSMENT - REVIEW OF SYSTEMS

DIRECTIONS: A check v in the small box indicates patient assessment criteria have been MET. If all the stated criteria are not mefl, a brief
explanation of abnormal tindings will be noted in the appropriate column.

MEDCOM FORM 689-R (TEST] (MCHOJ MAR 99

MEDCOM - 19197

TIME: INITIALS: TIME: , L(a) INITIAL?-;AE: 9’}’50 INITIALS:
1. NEUROLOGICAL: Alert and oriented to ] ¢7'(, ot (0 S, D@a).%a_ ok
time place and name. Responds appropriately. Mo, hot, T o Jeclosk Bram | C .
Communication is adequate to express needs, - /-.fh'-; P a eV -JAR.M d%
Pupils equal and reactive to light. P ks pb Lescas O3td ! [Co é{\k ("
seve_sbedenss, v vo@cne |
2. CARDIOVASCULAR: Pulse regular & rate E B/
within range for age. No dependent edema.
Nailbeds and mucous membranes pink. No calf
tenderness. {See page 3 for extremity
perfusion)
3. PULMONARY: Respirations within normal \ [2/ g
rate for age group; quiet and regular. Depth is
regular. No cough. No abnormal breath
sounds.
. ~ :
4. G..: Abdomen soft and non-distended. ‘g‘ [Q/ lj
Bowel sounds active. Reports no N/V/pain
with eating and no problems chewing/
swallowing. Denies constipation, diarrhea or
rectal bleeding.
: /-
5. G.U.: Reports no dysuria, retention, \Q @ [i]
urgency, frequency, nocturia. Urine clear,
yellow/amber. No unusual discharge.
‘ ™ ® wf
6. MUSCULOSKELETAL: Normal muscle 3] O P ofp ®stnldes
development and mass for age. No \
deformities. No assistive devices needed. “‘"" ’ (}Uq,u_«é j'\’(’\
Normal active ROM without pain. No joint f"\"
swelling/tenderness, weakness or paresthesia.
7. SKIN: Warm, dry, intact. Good turgor. No D D AR L D SO Mm&
rashes, inflammation, ulcers, breaks in skin. ¥ Vs ke § 5w ‘5 L’Cf F e “!Y\Q-*O’fd 3‘:
No redness, blanching, irritation over bony Pro QU_' mh sh), suhrts el §ON ‘cd:%-
prominences. Mucous membranes moist. (ot st Aoasrronr :
8. PAIN: No complaints of pain/ discomfort. |[] (] [j
{See page 1 for documenting pain intensity.) $oc. /3'
\\ ,
9. PSYCHOSOCIAL: Behavior is appropriate ‘@ [2/ M
to the situation. Anxiety is controlled or mild
and appropriate to situation. Interacts
appropriately with others.
10. IV SITE ASSESSMENT: (LEGEND: P - Puffy |- Infiltrated R - Reddened OK - No swelling/redness % - Central line)
mive: _ 0Fey INITIALS TIME: _(efo> INITIALS:i_ TIME: 2330 INITIALS: -_
IV patency /' q br: IV patency / g 52 hr: WV patency v q 3
IV site care provided:; 1V site care provided: IV site care provided: m NS
IV tubing changed: 1V wbing changed: IV tubing changed:
LOCATION CONDITION LOCATION CONDITION LOCATION CONDITION
IV Site #1: IV Site #1: @( . o¢ vsite #1: (D) gy o | i
IV Site #2: 1V Site #2: IV Site #2: (: )!- A :‘N: X Q!ﬁ
Comments: ¢~ Ay g Comments: H‘L(ﬂ\p‘)\{£> Comments:  \}i_ ek ures m ona i
R AT Ty, .
.3

¥
Page 2 of 4 pages



If SECTION Il - PATIENT INTERVENTIONS & TEACHING

ST /) E<r S8 ARTTIvE: |30 et TIME: |} Us>| {{ed
cotoh f ) S | 1D band visible/tegible
CAPILLARY REFILL (_-’J / A | Orient to environment prn
TEMPERATURE W P F | side rails (2/4) up
EDEMA / $ Bed position low
SENSATION 0 “ir” 'y | call light within reach
MOTION ¢ /
PASSIVE FLEXION £ d Review & post lab results
PERIPHERAL PULSE : & Notify MD abnormal labs
: : Color: P-pink (normal); C-cyanotig? W-pale, white o Incontinent urine/stool
: Capillary Refill: 1-{0-2 secs); 3-5 secs); 3-(>5 secs) T Linen change pm
“t Temperature: C-cool; W-wdrm; H-hot H [ Tumireposition q2h
Edema: O-None; 1-mildy2-moderate; 3-severe; 4 pitting E [ROM q2h if immobile
Sensation: A-absenyN-numb; T-tingling; S-sensation (present) R

to move; M-move-no pain; P-move-pain; R-full ROM Antiembolic hose '

: D-dorsal flexion pain; P-plantar flexion pain; 0-no pain

0O-absent; 1-weak; 2-normal; 3-strong; 4-bounding;

D-doppler, P-palpable

: BREAKFAST LUNCH DINNER
THTYPE peel foe TYPE: TYPE: [[ejh(d o g
""" | PERCENT CONSUMED: Z & T3 PERCENT CONSUMED: PERCENT CONSUMED: &< 757
=1 HOW TOLERATED: Loe HOW TOLERATED: HOW TOLERATED: 4/
T -EL.SELF O AssIST [J COMPLETE (I SeLtF [ ASSIST [J COMPLETE @ seEtF [ AsSIST [J COMPLETE
o 0700-1500 1500-2300 2300-0700
EJsELF (J COMPLETE 0K SELF 1 compLeTE | sELF (J COMPLETE
‘A-| BATH/ORAL CARE
A ] AssisT [ TOTAL [0 AssisT O TOTAL [] AssIST [ TOTAL
D :
7 __BEDREST A SELF BEDREST SELF BEDREST ) SeLF
L A [ AssisT K ATE: ASSIST % {J assisT
s TYPE OF ACTIVITY ggdc'aw'm ES@SBE
{Circle all that apply) 1 S/SHI 4 Tim 1
pply BRP # TIMES/SHIFT BRP # TIMES/SHIFT BRP TIMES/SHIFT
: CHAIR CHAIR CHAIR
TIME: INITIALS: TIME: /ymp INITIAi TIME: 9230 lNlTlALS‘
| CONTENT: CONTENT: CONTENT
a gO -l
T| o 0 7 T ~SAT s orsndeXion
E EHE P L SN /G{[Q“('.ﬂ(f’ Q 0 2 gl:IZ O Q
A I AR N 6
et LT o gz et

c| = /qu“ _ /)A}'\- ,{_ (& g1t %
g e .
N
G

(] Patient/Family Verbalizes Understanding Family Verbalizes Understanding |[] Patient/Family Verbalizes Understanding

PATIENT IDENTIFICATION \7((23’ -

Civ -b(QS%

SIGNATURE SHIFT

¢~
U A 1922
VA [ [22-0L

MEDCOM - 19198
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SECTION Il - INTERVENTIONS & TEACHING {Cont}

‘ ¥ TREATMENTS

W LOCATION OF WOUND APPEARANCE AND

e} ';1 DRESSING CHANGE

T et Ng 2 2]

U ece; el P t<psds G & DRSPS

N: { SO ELES o | .chr(uf\"f?x (T /8, R P4 VXYY &) .

D Doy AGhike Oacg NS, Sog s qao # T ersas f
| ( ! : 2 'L | ; o

< p oty S R G

. R" — . e e e

E

MEDCOM FORM 689-R {TEST) (MCHO) MAR 99 % - Page 4 of 4 pages
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MEDICAL RECORD - PATIENT ACTIVITIES FLOWSHEET
For use of this form, see MEDCOM Circular 40-5
SECTION | - PATIENT ASSESSMENT
DATE: Q% -an 0> [PATIENT ACUITY LEVEL: T [PosTop DAY (, | HOSPITAL DAY: O
e ‘| COMPLETE ONLY AT TIME OF ADMISSION OR PATIENT TRANSFER IN - TELEPHONE REPORT:
CL) Time To From [ amsutatory O cAutcHes L) wheeLcHam [ strerchen
T Total ERIRR/PACU time Physician Anesthesia (Specify); __ "
z Procedure/Diagnosis B/P 4./'5/ R T
'N: LOC Neurovascular checks
S Dressing/cast / Tubes
~F { Intake {1V, po) /Oulput (EBL, other) Voided D No D Yes Amount;
E Medication
R 1o
Report From Received By
TIVE: |7 ) e~ 2| YD
BP ARTERIAL LINE ‘
BP CUFF D e 7T
TEMPERATURE v1547% |A1d
1 PULSE sy T 146 i
“| RESPIRATORY RATE | 2 | /57 | (6 '
OXYGEN (L/%) T~
PULSE OXIMETER |9 |97A |19 R .
:| 02 METHOD LA €]
o Method Kev: NC = Nasal cannula NR = Non rebreather FM = Face mask VM = Venturi mask
r}Vxygen Method Key: MT = Mist tent PR = Partial rebreather A = Aerosol TC = Trach collar
mive: 000 70,7 TIME: | 0§y |/(0 22
0] - - .. . *Skin breakdown U"
: : : : S __prevention _
- PAIN . - ’Falls revention protocol [
P INTENSITY ST T . R N N I I P prot _ NA / )
'.vA'"'. /{ . .. .. - .. .. - E 'Restramt prolocol NA /
[ ol -« . - .« . .. o P . . c _
hll MED ADMINISTERED {Y/N) i 1 'Se'lufe PfecaUUOﬂS ~Ma /
' ':f' RELIEF ACCEPTABLE (Y/N) . A 'Isolanon precautions NA /
L
I
d NIl R o
0 TIME: {f(pd0) __ lE
T FINGER STICK GLUCOSE /4 CULA — | E | YESTERDAY'S WEIGHR
T )
- H: | vsuLN tviny J NP B D TODAY'S WEIGHT: \Q,,Q
E- S WEIGHT CHANGE:
‘R I " Per hospital policy. \
24 HOUR Po [ val | waz TOTALIN | Urine Stool TOTAL OUT
TOTALS
PATIENT IDENTIFICATION ' :
G- DIAGNOSIS: Niuina @ llas b, Mg (o £, (g pm el @i
L > DRG: ADMISSION DATE: ] 03
LOS: EXPECTED RELEASE:
K dusiy 0 TSN CASE MANAGER:
PRIMARY CARE MANAGER:
ISOLATION REQUIRED {Specify):

MEDCOM FORM 689-R (TEST) (MCHO) MAR 99

MEDCOM - 19200

PREVIOUS EDI!TIONS ARE OBSOLETE

Page 1 of 4 pages
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SECTION |1 - PATIENT ASSESSMENT - REVIEW OF SYSTEMS

DIRECTIONS: A check v/
explanation of abnormal findings will be noted in

in the small box indicates

the appropriate column.

patient assessment criteria have been MET. If all the stated criteria are not met, a brief

TIME: M mmALS\\

1. NEUROLOGICAL: Alert and oriented to
time place and name. Responds appropriately.
Communication is adequate to express needs.
Pupils equal and reactive to light.

% ENG Swattda

Pana vigey sy
(&Y Opﬂrud'_‘?

TlME:r/@m INITIAL

LJos gy,

P | @reaete
v«lﬁ \1’52\*" :

b (L~
IMEZZ(I) INITIALS'
OS5 Aut0an
Shyliono +© OU
O reatdion folughs

2, CARDIOVASCULAR: Pulse regular & rate
within range for age. No dependent edema.
Nailbeds and mucous membranes pink. No calf
tenderness. (See page 3 for extremity
perfusionj

]

[

=g

3. PULMONARY: Respirations within normal
rate for age group; quiet and regular. Depth is
regular. No cough. No abnormal breath
sounds.

™~

B

4. G.L.: Abdomen soft and non-distended.
Bowel sounds active. Reports no N/V/pain
with eating and no problems chewing/
swallowing. Denies constipation, diarrhea or
rectal bleeding.

5. G.U.: Reports no dysuria, retention,
urgency, frequency, nocturia. Urine clear,
yellow/amber. No unusual discharge.

6. MUSCULOSKELETAL: Normal muscle
development and mass for age. No
deformities. No assistive devices needed.
Normal active ROM without pain. No joint
swelling/tenderness, weakness or paresthesia.

[3/
@/
0

A

7. SKIN: Warm, dry, intact. Good turgor. No
rashes, inflammation, ulcers, breaks in skin.
No redness, blanching, irritation over bony
prominences. Mucous membranes moist.

L2y Focs &rcg-
ST 0.

[ o conahion
© chae
TSes 9T A

[(BChee k. T
ST GILUAR G s

8. PAIN: No complaints of pain/ discomfort.
{See page 1 for documenting pain intensity.)

S

o

A0 Co
émd

Mg QnYaron

S o

9. PSYCHOSOCIAL: Behavior is appropriate
to the situation. Anxiety is controlled or mild
and appropriate to situation. Interacts
appropriately with others.

N G wan

RBIWT oM o

@/

L]

* - Central line)

10. IV SITE ASSESSMENT: END: P - Puffy |- Infiltrated R - Reddened OK - No swelling/redness
TIME: &0 INITIALS] TIME: INITIALS: TIME: QDO
IV patency / q R s IV patency / q

IV site care provided:

IV tubing changed:

IV patency v g 5 hr:
1V site care provided: @g{g

IV tubing changed:

f IV site care provided: é—ﬂlm
QIQSM’\' IV tubing changed:

? hr:

LOCATION CONDITION LOCATION CONDITION LOCATION CONDITION
IV Site #1: Wsite s N A OK.. |Vsiten: X
IV Site #2: | IV Site #2: IV Site #2:
§
Comments: Rg™ A Exl (_}/\) ‘p és Comments: H’C/ Comments: M'
¢

MEDCOM FORM 689-R (TEST) (MCHO) MAR 99
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SECTION Hi - PATIENT INTERVENTIONS & TEACHING

>rcowr<omEma.

CSITERY @s O FOZ TIME | odn| E TIME:
COLOR | M S | ID band visible/legible
CAPILLARY REFILL N A | crient to environment prn
TEMPERATURE \A E Side rails {2/4) up
EDEMA <o T Bed position low
SENSATION < v | Call light within reach
MOTION T 14or o ™
PASSIVE FLEXION T 1 Review & post lab results
PERIPHERAL PULSE L & Notify MD abnormal labs
LEGEND
Color: P-pinkinormal); C-cyanotic; W-pale, white 0 Incontinent urine/stool
«| Capillary Refill: 1-{0-2 secs); 2-(3-5 secs); 3-{> 5 secs) T Linen change prn )
1 Temperature: C-cool;‘ W-warm; H-hot N H | Tumireposition q2h
y Edemaf 0-None; 1-mild; 2-modera.te; ?-severe; 4-p_|mng E [ROM q2n if immobile
Sensation: A-absent; N-numb; T-tingling; S-sensation {present)
i Motion: U-unable to move; M-move-no pain; P-move-pain: R-full ROM R | Antiembolic hose
Passive Flexion: D-dorsal flexion pain; P-plantar flexion pain; O-no pain
Peripheral Pulse:  O-absent; 1-weak; 2-normal; 3-strong; 4-bounding; \]
D-doppler, P-palpable

BREAKFAST

LUNCH

DINNER

TYPE: NSO~

TYPE:

N Ll (A

TYPE:

*| PERCENT CONSUMED: o =

PERCENT CONSUMED: 4 S¢

PERCENT cdnsumb)

] CONTENT:

ELELEE

| A= Poay

’. ld’u\) TN (Qﬂl‘"‘*ﬂ‘mfk’:

Ui unl ey, 7Y FS\{
c\"&’,’%(}s\'
AyerD

Cldom S 1V

L-Tb MO

VIS,

&3 Patient/Family Verbalizes Understanding

(i WW

3 Patient/Family Verbalizes Understanding

| HOW TOLERATED: ) = HOW TOLERATED: \4 < {_ HOW TOLERATED:
Bl seELF 3 ASSIST [J COMPLETE $A=SELF [0 ASSIST [J COMPLETE [0 SeLF 3 AssSIST [0 COMPLETE

o 0700-1500 1500-2300 2300-0700
£ £, SELF {3 COMPLETE [ SELF J COMPLETE {J SELF [TJ COMPLETE
‘A’ | BATH/ORAL CARE
Al 0O AssisT [ TOTAL R’ASSIST 0 ToTAL O assisT [ TOTAL
_D_ BEDREST [ SELF E X [J SELF BEDREST 3 sELF
L AMBULATE O assist O AssisT AMBULATE O AssIsT
s | TYPEOFACTIVITY BeC BSC
-8 {Circle all that apply) TI T # TIM

g BRP # TIMES/SHIF BRP TIMES/SHIFT BRP # TIMES/SHIFT

CHAIR CHAIR CHAIR
TIME: INITIALS: Ve [ @0 INITIALS: mve: Y 1D lNlTlALi
CONTENT: CONTENT:

| DO maM%(Jw
galily 6)‘1 @ 0

L] Patient/Family Verbalizes Understanding

PATIEN

Cio

-HINtTIALS \D ( zo‘\\) -

SIGNATURE SHIFT
€2
A Vs
Qe K/

MEDCOM FORM 689-R (TEST) (MCHO) MAR 99

MEDCOM - 19202

Page 3 of 4 pages



SECTION I} - INTERVENTIONS & TEACHING (Cont)

T TREATMENTS
w I\IA LOCATION OF WOUND APPEARANCE ANB

Ol ¢ DRESSING CHANGE
U.‘_ @ (Safs £ WAty 2m ~ (W&o Ty M E B/ ﬁJ'
N @S(a\. Yo l//‘/D(,C‘“ \!\,__\x(.zkf_,\ux g — NS p
Pl 1@ege Sonohen | e dara. ee drarye =
c @ stdo ‘QCG./QQ , S“\){-uvqg el | '
DO 0 uo, @
A m )w)Q,C 0o
S (S Chook _ Q000000
E

SECTION IV - NOTES

S &L/w—(»ko/ &W\u}MWJ_/@\,W }f_;j\g/f

M-(//“/W M//‘ﬂuova{/ﬁ»A WMMWM/

D‘DO W ﬁ"’/» % PrUne
P p]/MM (MMM M/M

M Coot _potianad 07/2, vy

TRt w75 G, ¥ B4 ol
o %&kﬁf @ s L rz'-jh Per /
s ool PV, 4—627/% e S 77 /

Bl -2

P

Cover

MEDCOM FORM 689-R (TEST) (MCHO) MAR 99 Page 4 of 4 pages
v - -4
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MEDICAL RECORD - PATIENT ACTIVITIES FLOWSHEET
For use of this form, see MEDCOM Circular 40-5

SECTION | - PATIENT ASSESSMENT

Kusdaohe 000d tox.

DATE, ( PATIENT ACUITY LEVEL : POST-OP DAY: HOSPITAL DAY: /
‘\JC[)
+ ' COMPLETE ONLY AT TIME OF ADMISSION OR PATIENT TRANSFER IN - TELEPHONE REPORT:
1 To From O AMBULATORY [ crutcHes ] WHEELCHAIR O STRETCHER
Total ER/RR/PACU time Physician Anesthesia (Specify):
Procedure/Diagnosis B/P P R T
N LocC Neurovascular checks
S Dressing/cast Tubes
F Intake {IV, po) Output (EBL, other) Voided D Yes  Amount:
E Medication
R Other
S Report From 25_5(? Received By
L TiME: RPSE s | 61460
BP ARTERIAL LINE B
BP CUFF ALY _
1 | TEmPERATURE W77 E )
A PuLse 22.19% | ¢8
.| RESPIRATORY RATE | 2| 200 I
"L OXYGEN (L/%) S~
S:Jeuse oxiveTer 9% || 9G
(!5 02 METHOD [N e/'L,,
N:
S.
X NC = Nasal cannula NR = Non rebreather FM = Face mask VM = Venturi mask
1| Oxvgen Method Key: MT = Mist tent PR = Partial rebreather A = Aerosol TC = Trach collar
TIME: 1£8%/0| Zogs, oo TIME: |02 &S|/35%
0] o R .. .. . * Skin breakdown
* o v Vi v v _ _prevention e
PAIN 5 o : ﬁ 'Falls preventlon protocol
INTENSITY .. . . . voe .
@ . X o . E *Restralnt protocol
ofl « - » C -
’N: MED ADMINISTERED (YIN) \{ f\) \‘ ) 'Selzure precautlons
| nevier acceprasie v ? ~Fr Y A ’!solat;on precautions
L Y
B N i _ ) o )
O TIME: // E L
T FINGER STICK GLUCOSE E YESTERDAY'S WEIGHT:
H | msuun v » |b TODAY'S WEIGHT:
“Ei S WEIGHT CHANGE:
R r “Per hospital policy.
24 HOUR PO V#1§ IV#&2 TOTALIN | Urine Stool TOTAL QUT
TOTALS
PATIENT IDENTIFICATION . 1 B Ul
. DIAGNOSIS: Kp LQQ D b °2d+MiL‘ﬁ( iﬂgpm @l(n
o > ((,LS -2
DRG: ADMISSION DATE: li,s'gm{ 5

Los: EXPECTED RELEASE:
CASE MANAGER: baN- T
PRIMARY CARE MANAGER

ISOLATION REQUIRED (Spect

MEDCOM FORM 689-R (TEST) (MCHO) MAR 99 PREVIOUS EDITIONS ARE OBSOLETE Page 1 of 4 pages MC V1.00

MEDCOM - 19204




SECTION Il - PATIENT ASSESSMENT - REVIEW OF SYSTEMS

DIRECTIONS: A check v in the small box indicates patient assessment criteria have been MET. If all the stated criteria are not met, a brief

explanation of abnormal findings will be noted in the appropriate column. y i '\3 ( wN=2 -
TME: () ) &N INI_ TIME: /g’y& |N|ans: SOHD NITIALS:

1. NEUROLOGICAL: Alert and oriented to %E‘ & ~ (Mfpeso D\[ usion 1o OS (] ¥V uioto

time place and name. Responds appropriately. 7( 0() QAX—’
. . . Qo /\ <
Communication is adequate to express needs. Vidisn ’ P\*(’t . .S’HN\’ f ‘

Pupils equal and reactive to light.
A €1 Parec I M,

2. CARDIOVASCULAR: Pulse regular & rate T{a | N2 e
within range for age. No dependent edema.
Nailbeds and mucous membranes pink. No calf
tenderness. (See page 3 for extremity
perfusion)

3. PULMONARY: Respirations within normal \Q Q/ lj
rate for age group; quiet and regular. Depth is
regular. No cough. No abnormal breath
sounds.

4. G.l.: Abdomen soft and non-distended. \‘D IE/ [Z
Bowel sounds active. Reports no N/V/pain
with eating and no problems chewing/
swallowing. Denies constipation, diarrhea or
rectal bleeding.

5. G.U.: Reports no dysuria, retention, '\D D/ m

urgency, frequency, nocturia. Urine clear,
yellow/amber. No unusual discharge.

6. MUSCULOSKELETAL: Normal muscle  ~{[ ] v & ~

development and mass for age. No
deformities. No assistive devices needed.
Normal active ROM without pain. No joint
swelling/tenderness, weakness or paresthesia.

7. SKiN: Warm, dry, intact. Good turgor. No D@ 1nE OfF Frus [] Lo cv-a?{'bn s Qﬂ, :Q,O-C'?Jx atiennie
rashes, inflammation, ulcers, breaks in skin. (AT | S wToprES sohores mmduch .. Ohideei oo T |
No redness, blanching, irritation over bony _ ; . 17 < Igﬁ m’aw" J '\.SLQ W}c‘n}-e
prominences. Mucous membranes moist, AR E &9 B OV o cctro cab o

8. PAIN: No complaints of pain/ discomfort. ~E] D / SRS @U D DMQOC/@\‘ i
(See page 1 for documenting pain intensity.) /ﬂ <, : 6 N
Cb— Jrou lfer ]7{,[“&»)?0.)\{-* Yo oo

11 { 0 J 2 von N .

9. PSYCHOSOCIAL: Behavior is appropriate \B B/ E{
1o the situation. Anxiety is controlied or mild

and appropriate to situation. Interacts
appropriately with others.

. IV SITE ASSESSMENT: (LEGEND: P-Puffy |- Infiltrated R-Reddened OK - No swelling/redness * - Central line)

mme: O (3o INITIAL TvE: [§Y 0 INITIALS: TIME: 530 INITIALS: ‘

IV patency v q br: IV patency v/ g { hr: WV patency ' q _8_ hr:

IV site care provided: IV site care provided: IV site care provided:

IV tubing changed: IV tubing changed: IV tubing changed:

LOCATION CONDITION LOCATION CONDITION LOCATION CONDITION ;

IV Site #1: - . IV Site. #1: @Fﬂt ﬁp& - IV Site #1: @”\:P‘ \

IV Site #2: - % © |1V Site #2: IV gte #2: QM O

Comments: 27 /A€ fb Co%)rinents: Comments @Pﬁ W o syved,

TolB s Mowo 1 PRace b L OIA

MEDCOM FORM 689-R (TEST) (MCHO) MAR 99 Page 2 of 4 pages
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SECTION Il - PATIENT INTERVENTIONS & TEACHING

SITE: TIME: |7 TIME: |O
‘ COLOR N S | ID band visible/legible
CAPILLARY REFILL Blrrt 7 A | Orient to environment pr
N TEMPERATURE W F [ side rails (2/4) up ‘
E EDEMA 9 _E_ Bed position low
SENSATION < y | Call lignt within reach N
L MOTION T / 2€00_ | .
\OI PASSIVE FLEXION < I5AD) B Review & post lab results
= PERIPHERAL PULSE A Notify MD abnormal labs
A LEGEND
(S: Coior: P-pink (normal); C-cyanotic; W-pale, white o Incontinent urine/stool
U ::::IIary Hef{ll: 1—-(0-2' sef:s); 2--(3-? secs); 3-(>5 secs) T Linen change prn
perature: C cool,- W-warm; H-hot N H | Tum/reposition g2h ~ /)/.74“
L Edemaf O-None; 1-mild; 2-modera-te; ?-severe; 4-p.|tung E [ROM g2 if immobiie TN 7 L
A’ | Sensation: A-absent; N-numb; T-tingling; S-sensation {present) :
‘R:| Motion: U-unable to move; M-move-no pain; P-move-pain; R-full ROM R | Antiembolic hose F')Q \”l
Passive Flexion: D-dorsal flexion pain; P-plantar flexion pain; O-no pain
Peripheral Pulse:  O-absent; 1-weak; 2-normal; 3-strong; 4-bounding;
: D-doppler, P-palpable

BREAKFAST

LUNCH

DINNER

1TYPE: ASt . 20

TYPE:

TYPE:

] PERCENT CONSUMED: (O < C

PERCENT CONSUMED:

PERCENT CONSUMED:

/. 7o l<Esf P
Ct DS DY (A

Sy o P T@CHE

= | HOW TOLERATED: ") % =¢ HOW TOLERATED: HOW TOLERATED:
A bab SELF ] ASSIST [ COMPLETE | [0 SELF [J ASSIST ] COMPLETE | [J SELF [J ASSIST [J COMPLETE
0700-1500 . 1500-2300 2300-0700
[Sb SELF O COMPLETE | [WSELF  [J COMPLETE | R SELF ] COMPLETE
‘A| BATH/ORAL CARE
e OO assistT O TOTAL O AssisT [0 TOTAL 0O AssisT O TOTAL
D BEDREST b SELF BEDREST =-SELF BEDREST O seLr
L AMBULATE 3 AssisT 2 ATE [J AssisT MBULAT O assisT
| IyPEOFACTIVITY |2
=3.F  (Circle all that apply) Hi - T l
P onE # TIMES/SHIFT o # TIMES/SHIFT oop # TIMES/SHIFT
CHAIR CHAIR CHAIR
TIME: INITIALS: TivE: /Bl ) INITIALI TIME: 5O INITIALS-_
CONTENT: 4 ONTENT: :
‘| conTE (LSS B | CONTENT CONTENT

LA NN /z/? &ﬁz’aﬂ’,

\

" o dW\,QJMcZSQ/vmnd
T&tts to©

. s
' (] Patient/Family Verbalizes Understanding @Family Verbalizes Understanding M@/Family Verbalizes Understanding
PATIENT IDENTIFICATION L NITIALS i SIGNATURE SHIET
C 6 N
7 .
olud- 4 | 2
K/ 13RO
Hled-2
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SECTION it - INTERVENTIONS & TEACHING [Cont)

B TREATMENTS

w hI/I LOCATION OF WOUND APPEARANCE AND

ol V DRESSING CHANGE o
Ul ([ OCC+&: S ~ 2 G prSps 7 ki
N- Piplcdid-Aso. )

L BN NSy -y RASGIPCS o 3T, G

C’ /5?0 @ ]05- 0 Su 74:4/?5 ?y\ Ja(_ 7L bac, i//c{z:'-—‘ %f ;/:e%

Lo Lbcﬁwxm.v’\nd e facia T o%-°
. ‘@Q'wa . . .
PR Oniota o !rm ‘Jﬁ;nmuﬁmvnm}edrc | R cJ'Lq'_nﬁu\, %A_Q
i :

SECTION IV - NOTES

SES @%W,&og foer.  jeblorrsmel Qoof
W//i/\eﬁ ﬂo’ ﬂw’( S~ j‘ N s é/xﬂ;emofd (,R/ZZ @.._“#Nu,
ol ﬂf@m K%//‘éﬁn D o ‘ /s’Mm
/y/ﬂ‘*’q%g?é A a}[wvm e b

—

RIS d/)}/m Gq S22 /,04,_4,,\‘_, @/{A
Ao m@ﬁ%/,/% AN M«CM{’&L/
57&'/4/0/% / /om N/ /4 —4’@540“//@ xrcaceff’/ j
('mn}.mw& 2o ﬂ—mw, Jor — L7,
(99»&4‘0@?3 RO Q& oo s Ond axQent, & C (g FJC,LL'Y\ At Hun

0. Aodonen AL ANNRASR \Slw\mm@m o S A\Q:JQSL (:J@»uw/\(&
\Q\Q,CK.QIJN\/\}CM QA aen \isell MM v L\ !
LﬂmQUYdamu—\o@Mx —"

K

PR
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MEDICAL RECORD - PATIENT ACTIVITIES FLOWSHEET
For use of this form, see MEDCOM Circular 40-5
SECTION | - PATIENT ASSESSMENT
DATE: PATIENT ACUITY LEVEL : POST-OP DAY: HOSPITAL DAY:
oD
COMPLETE Ol%LY AT TIME OF ADMISSION OR PATIENT TRANSFER IN - TELEPHONE REPORT:
“ Time To From O amsuLaToRY ] CRUTCHES D WHEELCH STRETCHER
T'T'.';_' Total ER/RR/PACU time Physician Anesthesia
2 Procedure/Diagnosis P R T
N‘.. LOC Neurovascular checks
S Dressing/cast / Tubes
F‘. Intake {1V, po) %utput (EBL,other) ______ Voided D No D Yes Amount:
E Medication
-R
- .1 Other
| Rerorr From Received By
TIME: | /200 2600 OO
BP ARTERIAL LINE - o
/18P cuFF e "Dl 12/
“|emperaTure (976 (99 [[ 64 2]
|PuLse 79157 194
| RESPIRATORY RATE | [ | IS/ :
OXYGEN (L/%) - . 4
> | PULSE OXIMETER | /OO fcO ' .
.y ( 5
1102 METHOD RA| K&t
0 Method Kev: NC = Nasal cannula NR = Non rebreather FM = Face mask VM = Venturi mask
o} Pxvygen Method Key: MT = Mist tent PR = Partial rebreather A = Aerosol TC = Trach collar
o TIME: {f 1200|400\ TIME:
) 1wl - .. .. . *Skin breakdown /
. X - : s | .-prevention
B PAIN 5 - p | *Falls prevention protocol /
P INTENSITY .. .. [ .. e R M
A - .. .. E *Restraint protocol /
O o ¥ b G L C :
N MED ADMINISTERED (Y/N) (g y NoIA I | " Seizure precautions
7| RELIEF ACCEPTABLE tyiny \\ﬁ i A *lIsolation precautions
. , L
. N ) B T
o TIME: el
'-T"ll FINGER STICK GLUCOSE "] E | YESTERDAY'S
.H__ INSULIN (Y/N) e . g TODAY'S WEIGHT:
o WEIGHT CHANGE:
R * Pephospital policy.
24 HOUR PO IV #1 ] IV #2 TOTAL IN | Urine Stool TOTAL OUT
TOTALS
PATIENT IDENTIFICATION .. . :
SR DIAGNOSIS( j\g:t!' \ 112‘ q Snﬁ ,;E ( Q !!: th;‘@: QE“M
u DRG: ADMISSION DATE: (PG . | &0
LOS: EXPECTED RELEASE:
KAM CASE MANAGER;
) PRIMARY CARE MANAGER:
Al A @@QM _ b~
ISOLATION REQUIRED {Specity):

MEDCOM FORM 689-R (TEST) (MCHO) MAR 99

MC v1.00

PREVIOUS EDITIONS ARE OBSOLETE Page 1 of 4 pages
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SECTION Il - PATIENT ASSESSMENT - REVIEW OF SYSTEMS

DIRECTIONS: A check v/
explanation of abnormal lindings will be noted in

the appropriate column.

in the small box indicates patient assessment criteria have been MET. If all the stated criteria are not met, a brief

o

(-2 —

INITIAL

nME;/Q:y’U INITIALI

1. NEUROLOGICAL: Alert and oriented to
time place and name. Responds appropriately.
Communication is adequate to express needs.
Pupils equal and reactive to light.

nve: 5K IN!TIAW& )40

ST vedden DA 1® <
b oddeed,
B ¢ &e, vt o),

B (Drene u-sin
(D xne 3 o .
¢ Yo vr | prmmess, o2 veb b
¥ visen 100U

ﬂdﬂ- ‘v-."‘\CS ‘u
(O 12

[Baloron O Aegd

2. CARDIOVASCULAR: Pulse regular & rate
within range for age. No dependent edema.
Nailbeds and mucous membranes pink. No caif
tenderness. (See page 3 for extremity
perfusion)

lj/

o

g

3. PULMONARY: Respirations within normal
rate for age group; quiet and regular. Depth is
regular. No cough. No abnormal breath
sounds.

S

4, G.l.: Abdomen soft and non-distended.
Bowel sounds active. Reports no N/V/pain
with eating and no problems chewing/
swallowing. Denies constipation, diarrhea or
rectal bleeding.

5. G.U.: Reports no dysuria, retention,
urgency, frequency, nocturia. Urine clear,
yellow/amber. No unusual discharge.

N

6. MUSCULOSKELETAL: Normal muscie
development and mass for age. No
deformities. No assistive devices needed.
Normal active ROM without pain. No joint
swelling/tenderness, weakness or paresthesia.

=

W

L&

7. SKIN: Warm, dry, intact. Good turgor. No
rashes, inflammation, ulcers, breaks in skin.
No redness, blanching, irritation over bony
prominences. Mucous membranes moist.

[] wWwAlu sumy b fooer

'V)OJ:‘ W’.» U LSS 3 >V

f LF'.'(( Lu.ﬁ-‘\\) {
chmpins 4 P, ’D‘*“l
- \h.:)rm-\"

COvesal aaouwy]
o ( I3

8. PAIN: No complaints of pain/ discomfort.
(See page 1 for documenting pain intensity.)

[ ) venater -
Lot 0ok prvides

D eSea

L]

»mf'Jl

=

9. PSYCHOSOCIAL: Behavior is appropriate
to the situation. Anxiety is controlled or mild
and appropriate to situation. Interacts
appropriately with others.

G/

ICg

v

10. IV SITE ASSESSMENT: {LEGEND: P - Puffy |- Infiltrated R - Reddened OK - No swelling/redness  * - Central line)
TIME: _ 0530 INITIALS:i_ Time: 1Y 6o INITIALS: mE: B0 INITIALS: -
IV patency v q hr: IV patency v gq hr: IV patency / q C‘a hr:
IV site care provided: IV site care provided: IV site care provided: j[3,. a
IV tubing changed: IV tubing changed: IV tubing changed: ’
_LOCATION CONDITION LOCATION CONDITION LOCATION CONDITION
A L ’
IV Site #1: (V) B . O IV Site #1: - lwvsier: (OFD Y.
IV Site #2: ~ 8 IV Site #2: IV Site #2:
Comments: \.\/\/ Comments: l—/L (pl.ﬂ,l\‘ [) Comments: }h4
s
MEDCOM FORM, (TEST) (MCHO) MAR 99 Page 2 of 4 pages
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SECTION IH - PATIENT INTERVENTIONS & TEACHING
SITE: TIME: b TIME: | 58 20 | 1400 750
S COLOR S | ID band visible/legible i
T CAPILLARY REFILL / A | Crient to environment prn
N TEMPERATURE E Side rails (2/4) up — |
E EDEMA // T Bed position low ~ l
U SENSATION / Y Call light within reach —
R, MOTION e
0 PASSIVE FLEXION /| Review & post lab results - i
X PERIPHERAL PULSE / Notify MD abnormal labs —
S LEGEND
C Color: P-pi ? C-cyanotic; W-pale, white 0 Incontinent urine/stool -~
U Capillary Refill: 1:40-2 secs}); 2-{3-5 secs); 3-(>5 secs) T Linen change prn ﬁ
»:i::- _:-.' Temperature; £-cool; W-warm; H-hot H | Turn/reposition q2h /
:"L:: Edema: O-pone; 1-mild; 2-moderate; 3-severe:; 4-pitting E | rom aznir; ol \
A | Sensatipfi: A-absent; N-numb: T-tingling; S-sensation (present) R d<h I immobre
‘Rl Motipf: U-unable to move; M-move-no pain; P-move-pain; R-full ROM Antiembolic hose ’
Pagsive Flexion: D-dorsal flexion pain; P-plantar flexion pain; O-no pain
Peripheral Pulse: O-absent; 1-weak; 2-normal; 3-strong; 4-bounding;
D-doppler, P-palpable
: BREAKFAST LUNCH DINNER
TYPE: e TYPE: TYPE: L,’M(J
| PERCENT CONSUMED: SO ],. PERCENT CONSUMED: PERCENT CONSUMED: ’2}~.L
;'E, HOW T(/)LERATED: \_,J,o,bf HOW TOLERATED: HOW TOLERATED: o\«
T g/S/ELF [J AsSSIST O COMPLETE O seLF [ AsSSIST [J COMPLETE {0 setF [ AsSIST [J COMPLETE
0700-1500 1500-2300 2300-0700
B sELF 0J COMPLETE | B3 SELF [J COMPLETE | OJ SELF (] COMPLETE
BATH/ORAL CARE
0O assisT [ TOTAL 0O AssisT O TOTAL O AssisT [ TOTAL
BEDREST EFSELF BEDR M SELF BEDREST [ SELF
AMBULATE [ AssisT BU [ AssisT AMBULATE {J ASSIST
TYPE OF ACTIVITY BSC BSC
{Circle all that apply) T |
BRP # TIMES/SHIFT BRP # TIMES/SHIFT BRP # TIMES/SHIFT
CHAIR CHAIR CHAIR
TivE: HZ30 leALj TIME: ) (6 lNITIALS‘ TIME: ) R(YD INITIm
.| CONTENT: CONTENT: y CONTENT:
T Palim Condinh AN AN RO Mancagn
EH TN roons Loder ek b
t
- 5}:@ an\cJL*A—\
2
.
L) \\‘\)»\ -7 .
g, ﬁp/atient/Family Verbalizes Understanding W{Family Verbalizes Understanding Verbalizes Understanding
PATIENT IDENTIFICATION INmaLS . SHIFT
T doML | §
- Dy wa -2
N ducnies )
el e Ay, N
MEDCOM FORM 689]-? (TEST) (MCHO} MAR 99 Page 3 of 4 pages
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SECTION IIl - INTERVENTIONS & TEACHING {Cont)

TREATMENTS
LOCATION OF WOUND APPEARANCE AND
DRESSING CHANGE

mg ~—

U Zcos

SECTION iV - NOTES

= (QS’/Q

-
o

MEDCOM FORM 689-R (TEST) (MCHO) MAR 99 Page 4 of 4 pages
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MEDICAL RECORD - PATIENT ACTIVITIES FLOWSHEET
For use of this form, see MEDCOM Circular 40-5

SECTION | - PATIENT ASSESSMENT

| PATIENT ACUITY LEV

patE Bl o 0

EL: T

[PosT.oP DAY: CF

| HosPiTAL DAY: [7Z

Time__ To From

D AMBULATORY D CRUTCHES

'] COMPLETE ONLY AT TIME OF ADMISSION OR FATIENT TRANSFER IN - TELEPHONE REPORT:

D WHEELCHAIR

[] STRETCHER

T Total Mysician Anesthesia (Specify):
: R‘,“--“ Procedure/Diagnosis B/P P R T
al LOC Neurovascular checks
S ‘| Dressing/cast s
“F | Intake (v, po) Output (EBL, other) Voids No UJ ves Amount:
E Medication
R Other
Report From Received By i
TIME: Y9 15320] 9g0 [CTD
BP ARTERIAL LINE .
BP CUFF :7//(2 e L x
%] TEMPERATURE 95292 19,9 9.3
:| puLse ¢/ lgalns |8
| respmatony rate [@Z | i 10 | /6
OXYGEN (L/%) o |~ |—
S:]puse oxiveTer Lo | TP [loes |95
1.1 02 METHOD 24 | KATRA
Oxygen Method Key: S_ = Masal cannula NR _= Non rebreather FM_= Face mask VM = Venturi mask
: = Mist tent PR = Partial rebreather A = Aeroso! TC = Trach collar
Tve: | S 1208 | oa |00 TIvE: J700 | oD |
wof + . . . .. * Skin breakdown
T T T sl.. prevention .
INTPE,;IQI'TY 5 . ;“ : — - P f‘Fa_II§ ;zrev_e_mion pro»to_col.
:d: - . L . E * Restraint protocol I /
- A e x* c .
" g '() | | *Seizure precautions l [
| revier ACCEPTABLE (vm) ] 7/% 4 /\fH— - A -’!s;)Ialion precautions \
 NMecwut | * yrill ! i L \
TIME: 747 / __g ) ‘
0 ——
.o | PNGER sTIcK GLUCOSE | E | YESTERDAY'S a4
1 f msuin v % 1 D TODAY's WEIGHT™N ~ /7,
B S e S WEIGHT cHange:  2<J T
R} —m l *Per hospital policy. /
o FOSYPI EPTIP ;
%-%%%!_J:’_—' - v—#2 TOTAL IN | Urine Stool \“\‘JEML ouT

PATIENT IDENTIFICATION

L IR

DRG:

DIAGNOSIS: {11 D bbed Hagilla )y, Shyap nanmum

ADMISSION

LOS:

E:

5S

EXPECTED RELEASE:

CASE MANAGER:
PRIMARY CARE MANAGER:
ISOLATION REQUIRED (Specify):

(G - L

MEDCOM FORM 689-R (TEST) (MCHO) MAR 99

PREVIOUS EDITIONS ARE OBSOLETE
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SECTION 1l - PATIENT ASSESSMENT - REVIEW OF SYSTEMS

DIRECTIONS: A check v
explanation of abnormal tindings will be noted in

the appropriate colum

in the small box indicates patient assessment criteria have been MET. If all the stated criteria are not met, a brief

mve: Yoo

INITIALS

1. NEUROLOGICAL: Alert and oriented to
time place and name. Responds appropriately.
Communication is adequate to express needs.
Pupils equal and reactive to light.

] @)Mj\ P .
N s o
QL\A(‘/\"">1

W%%%ﬁm/ f«ﬁ:’&"

btesd & [kl
(4

!I“ !l‘

¢ s Gamac

2, CARDIOVASCULAR: Pulse regular & rate
within range for age. No dependent edema.
Nailbeds and mucous membranes pink. No calf
tenderness. (See page 3 for extremity
perfusion)

[g/

3. PULMONARY: Respirations within normal
rate for age group; quiet and regular. Depth is
regular. No cough. No abnormat breath
sounds.

4. G.1.: Abdomen soft and non-distended.
Bowel sounds active. Reports no N/V/pain
with eating and no problems chewing/
swallowing. Denies constipation, diarrhea or
rectal bleeding.

5. G.U.: Reports no dysuria, retention,
urgency, frequency, nocturia. Urine clear,
yellow/amber. No unusual discharge.

6. MUSCULOSKELETAL: Normal muscle
development and mass for age. No
deformities. No assistive devices needed.
Normal active ROM without pain. No joint
swelling/tenderness, weakness or paresthesia.

D/..

7. SKIN: Warm, dry, intact. Good turgor. No
rashes, inflammation, ulcers, breaks in skin.
No redness, blanching, irritation over bony
prominences. Mucous membranes moist.

4 amel @@
o _SfS tgpestrire

(] e L+
Bee. Mosk sty T

B@Wm
Coversy T Bectis M‘*s\% m

Bofe e b Alse V.

oL

8. PAIN: No complaints of pain/ discomfort.
{See page 1 for documenting pain intensity.)

[

[+

9. PSYCHOSOCIAL: Behavior is appropriate
to the situation. Anxiety is controlied or mild
and appropriate to situation. Interacts
appropriately with others.

b

m/.

N

10. IV SITE ASSESSMENT: [LEGEND: P - Puffy |- Infiltrated R - Reddened OK - No swelling/redness * - Central line
7 7

e 8700 INITIALS TvE:  JHoO INITIALS: TmE: OO INITIA

IV patency v q hr: IV patency v/ q hr: IV patency v q B hr;

IV site care prowd%ﬂﬁ m@ IV site care provided: 1V site care provided: -

—
IV tubing changed! ([,} M J/( IV tubing changed: 1V tubing changed:
LOCATION CONDITION LOCATION CONDITION LOCATION CONDITION

IV Site #1: WV site.#1: (DA OY:  |1IVsite #1: ( @E& Z )4
IV Site #2: T IV Site #2: 1V Site #2:
Comments: //L/{/ Comments: hLL [ﬂh,_‘(,l(/) Comments: H/l/\ MI(‘OJ"\J {‘L

MEDCOM FORM 689-R (TEST) (MCHO) MAR 99
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SECTION Ill - PATIENT INTERVENTIONS & TEACHING

T sime: TIME: TIME: Ul Lo
\QOLOR } S | ID band visible/legible
St CAPILLXQY REFILL A | orient 10 environment prn
E EDEMA\ T Bed position low
U SENSATION \ y | Call tight within reach
(F_': MOTION \ \
v PASSIVE FLEXION \ Review & post lab results \
A PERIPHERAL PULSE Notily MD abnormal labs \
: S;. GEND \
C Color: P-pink {(normal); C-cyanotic; W-pxle, white o Incontinent urine/stool ' \
-7 | Capillary Refill: 1-{0-2 secs); 2-{3-5 secs); R-{>5 secs) Linen change prn ‘
U . : . T
+ . { Temperature: C-cool; W-warm; H-hot .
e . o H | Tum/reposition g2h
L Edema: O-None; 1-mild; 2-moderate; 3-severe\d-pitting E | rom azn it i " \
A Sensation: A-absent; N-numb; T-tingling; S-sensdion {present) R g2h if immobile
R Motion: U-unable to move; M-move-no pain; P-moW-pain; R-full ROM Antiembolic hose \
5| Passive Flexion: D-dorsal flexion pain; P-plantar flexioR pain; 0-no pain \
Peripheral Pulse:  O-absent; 1-weak; 2-normal; 3-strongy 4-bounding; \
D-doppler, P-palpable
_BREAKFAST \LUNCH DINNER
o TYPE: W TYPE: ) oY% %W\ TYPE: Ve (e |
-~ ] PERCENT coNsumED: PERCENT CONSUMED: PERCENT CONSUMED: 7 5-"2,
E [How ToLeRaTED: HOW TOLERATED: HOW TOLERATED: O
T
I;bELF [ AssIST [0 cOMPLETE | Y 3etF [ ASSIST [J COMPLETE | [B SELF [ ASSIST [J COMPLETE
0700- 7/500 1500-2300 2300-0700
LF [} COMPLETE A SELF [J COMPLETE X seir 3 COMPLETE
BATH/ORAL CARE
[ AssiST [J TOTAL [ AssIsST ] TOTAL O AssIsT [ ToTAL
BEDREST [J SELF BEDREST g SELF @ 7@ SELF
AMBULATE [ AssIST <§:E;Iih ASSIST MB
TYPE OF ACTIVITY CBSC@ BSC BSC UL L AssisT
(Circle all that apply) IMES
BRP # TIMES/SHIFT BRP # TIMES/SHIFT BRP # TIMES/SHIFT
CHAIR CHAIR CHAIR
e 0747 Nimia TIME: (46 INITIALl TIVE:. DD INITIALS:
CONTENT: CONTENT; CONTENT: .
W/J/‘ ”Sh@ PSR O an §orapresfoncy
A AN @"3‘
Mmi)y Verbalizes Understanding ﬁ'@Famlly Verbalizes Understanding mamily Verbalizes Understanding
ot =
PATIENT IDENTIFICATION ] SIGNATURE SHIFT
Co - (e 0
i "*9) (H-1L0
MEDCOM FORM 689-R (TEST) (MCHO) MAR 99 Page 3 of 4 pages
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SECTION Iif - INTE

RVENTIONS & TEACHING (Cont)

- TREATMENTS

w r\l/u LOCATION OF WOUND APPEARANCE AND

ol ¥ DRESSING CHANGE

U #
N- y
D y

D :

C.

A

‘R:

SECTION IV - NOTES

2 )lpt 02 )70 P dnb T dhficelts, ﬂbmue/w_a(
A ) C’/() 7N

ag: 1. Lok, 2

7 i
HbSed2  (VR20 -~ TV DC A CBIG. Nlew T <trdocd @ Ot A
;7\0 G./4 -/o /;A/Z 07[/—) /‘)én&’( p/@/l/ P 17// Av// <
AS — h,_@#%‘ Wl /O ——
19052 Al pb . P ger 4 Tt ohid RN T oL s
Aktﬂ-q L,osnl-n ﬁ" = ( sm,<,_\ ~~4.

r)bi\cm@% O3 - Q_Q()Q D«\!\w

ke w0 @ C M&mo

Qe nalan QRCE\SDCL)\TQ T \YQPJJ?LQ

r&m

e Oy oo —

L
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MEDICAL RECORD - PATIENT ACTIVITIES FLOWSHEET

For use of this form, see MEDCOM Circular 40-5

SECTION | - PATIENT ASSESSMENT

DATE: BT Ne o >

| PATIENT ACUITY LEVEL : 1

| POST-OP DAY: \ O ' HOSPITAL DAY:

(s

't Time To

From

COMPLETE OR!LY AT TIME OF ADMISSION OR PATIENT TRANSF\ER IN - TELEPHONE REPORT:

Total ER/RR/PACU time

Physician

D AMBULATORY D CRUTCHES HAIR STRETCHER
Nesia (Specify):

T

:-} Procedure/Diagnosis p R T
‘| Loc / Neurovascular checks
3 Dressing/cast Tubes
F| Intake {iV, po) Qutput {EBL, other) Voided D No D Yes Amount:
Medication
Other
eport From Received By
mive: J0 NP 200 [csie
BP ARTERIAL LINE o L~
BP CUFF “0]43 (7 “%7 Wﬂ
remperaTure 1093 B Bl *
. 7
L=l
¥
RESPIRATORY RATE | b 1B i it
OXYGEN (L/%) / |/ = L~
Sifpuseoxiverer 94 PEL (942 Ga
e ) '
‘& | o2 METHOD A [WRA i
N. .
S.
ST o Method Kev: NC = Nasal cannula NR = Non rebreather FM = Face mask VM = Venturi mask
= f Xygen Method Key: MT = Mist tent PR = Partial rebreather A= %rosol TC = Trach collar
il Tive: 40 a0 [Qo0e] 1y S TIME:
N w0 .. .. .. . . .. * Skin breakdown
e - . . . . N .. g | ..prevention ~.
e PAIN 5 f— " T P | *Falis prevention protocol
P:| INTENSITY .- - e B
A .. - E *Restraint protocol ™~
i . - ~
‘3':|.""' < X ® ¥ c L e o
N MED ADMINISTERED (YN | 1/ N N N | | *Seizure precautions
"7, ] RELIEF ACCEPTABLE (Y/N) ///4, Y NA Nﬂ- A *Isofation precautions \
7 L

— e~ _— S,

— N

TIME: \ [ P N

0

| woer sk Lucose N E | YESTERDAY'S WEI

H INSULIN (Y/N) D TODAY'S WEIGHT:

“E: N S WEIGHT CHANGE: "\

R *Per haspital policy. \
24 HOUR PO | Iv#1 | Ivez TOTALIN | Urine Stool TOTAL-QUT
TOTALS -

PATIENT IDENTIFICATION

Cio

Coodosh

[ pracnosis: ATty a 0R0, o orinai o bt
DRG: ADMISSION DATE: |2

LOS: EXPECTED RELEASE:
CASE MANAGER: >
PRIMARY CARE MANAGER,
ISOLATION REQUIRED (Specify):

b\lh@;C_

- T

Hgpta@

MEDCOM FORM 689-R (TEST) (MCHO) MAR 99

PREVIOUS EDITIONS ARE ORSOLETE Page 1 of 4 pages
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SECTION !l - PATIENT ASSESSMENT - REVIEW OF SYSTEMS

DIRECTIONS: A check v in the small box indicates patient assessment criteria have been MET. If a/l the stated criteria are not met, a brief
explanation of abnormal tindings will be noted in the appmpnale column. 4'\3 ~ 2. —\

TlME:ﬂb qo INITIA] TIME/(c-{O\) INITIAL TIME: 2%30 INITIALS;
1. NEUROLOGICAL: Alert and oriented to E’{ JCYAY — [] Opopn) rd
time place and name. Responds apprapriately. W M/ P H o fl s\ :3\,\0\.4&(* thﬂu
Communication is adequate to express needs. v& M%(,yﬂ g;.;k> H-A— le; % Cm@l

S~ o~

Pupils equal and reactive to light.

&?(}.‘” o ppl é’%”

7 Qe (B P fcf-H.vf

P

2. CARDIOVASCULAR: Pulse regular & rate
within range for age. No dependent edema.
Nailbeds and mucous membranes pink. No calf
tenderness. (See page 3 lor extremity
perfusion)

Pd

:

3. PULMONARY: Respirations within normal
rate for age group; quiet and regular. Depth is

0 5o

o (_M,hﬂ&/ Ao

rd

2L
#0 UL

i

regular. No cough. No abnormal breath d
sounds. ? e

C,m/ﬁh )
4. G.l.: Abdomen soft and non-distended. D/ E}/ M

Bowel sounds active. Reports no N/V/pain
with eating and no problems chewing/
swallowing. Denies constipation, diarrhea or
rectal bleeding.

5. G.U.: Reports no dysuria, retention,
urgency, frequency, nocturia. Urine clear,
yellow/amber. No unusual discharge.

@/

[l

6. MUSCULOSKELETAL: Normal muscle
development and mass for age. No
deformities. No assistive devices needed.

L

£an +°
W T .

D Q;\&%s to cfo s«-‘/
oy e@@)sw‘ér

Ef

Normal active ROM without pain. No joint Sh ﬂ”"{_ dﬁ /aa,(n B ?—O/"l l,m. L_7

swelling/tenderness, weakness or paresthesia. YLy petn

7. SKIN: Warm, dry, intact. Good turgor. No %&zﬁﬂ—g W&lo D fexl (kum'f\—o L) D FC&C&QQ oo
rashes, inflammation, uicers, breaks in skin. M well, ,@'5/ Y\LC&.QA. »oeo Q.- @
No redness, blanching, irritation over bony n%/ ,@' g )" . N\S

prominences. Mucous membranes moist. Lﬂ/%” 9 S e 7 C\\JJYY‘\ \I\ILKKQL/V\S

8. PAIN: No complaints of pain/ discomfort.
See page 1 for documenting pain intensity.)

™

g

&1

9. PSYCHOSOCIAL: Behavior is appropriate
to the situation. Anxiety is controlied or mild
and appropriate to situation. Interacts
appropriately with others.

[

g

¥

10. IV SITE ASSESSMENT: {LEGEND: P - Puffy |- Infiltrated R - Reddene OK - No swelling/redness % - Central line)
TIME: 0(4{2 O INITIALS: ‘ TIME:  [-060 INITIALS: TIME: a % 30 INITIALS:
IV patency v/ q i hr: IV patency  q _%hr: IV patency / q _8_ hr:
1V site care provided: éé%, Zé 1V site care provided: IV site care provided:
IV tubing changed: IV tubing changed: IV tubing changed:
LOCATION CONDITION LOCATION CONDITION LOCATION CONDITION
IV Site #1: - A /)')(\/ IV Site #1: @ o - IV Site #1: ®ho_,hd o\
IV Site #2: ) 1V Site #2: 1V Site #2:
Comments: T Comments: [ L/p(-_._,“Lc ({\ Comments: {4}
- ¥ >
3 F s

MEDCOM FORM 689-R (TEST) (MCHO) MAR 99
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SECTION It - PATIENT INTERVENTIONS & TEACHING

Pricon><omEma

Peripheral Pulse:

‘| Motion: U-unable to move; M-move-no pain;
Passive Flexion: D-dorsal flexion pain; P-plantar flexio
O-absent; 1-weak; 2-normal; 3-strongh\d-bounding;

D-doppler, P-palpable

P-move-pain; R-full ROM

ain; 0-no pain

SITE: TIME: TIME:
COLOR S | ID band visible/legible
CAPILLARY REFILL A | Orient to environment prn
TEMPERATURE E Side rails {2/4) up
\EDEMA T Bed position low l
SENSATION v |cal light within reach \
MOTIQN '
PASSIVE FLIb(-LON Review & post lab results \
PERIPHERAL PUL%G\ Notify MD abnormal labs \ I
LEGEND \ l
Color: P-pink {normal); C-cyanotic W-pale, white o Incontinent urine/stoo\ I
Capillary Refill: 1-{0-2 secs); 2-(3-5 sess); 3-[> 5 secs) T Linen change prn \
Temperature: C-cool;. W-warm; H-hot N H | Tumireposition g2h \
Edema:- 0-None; 1-mild; 2-modera.te; ?-seve : 4-Fltl|ng E | ROM q2h if immobile
Sensation: A-absent; N-numb; T-tingling; S-sen3ation (present) R

Antiembolic hose \

\ |

\

\

BREAKFAST

\UNCH

N\

DINNER

1 TYPE:

) . ] \
£ Rl, c N Z7AN TYPE: HL_{
.| PERCENT CONSUNIED: PERCENT CONSEMED: \ PERCENT CONSUMED: 77§,
}'E, HOW TOLERATED: HOW TOLERATED: N\ HOW TOLERATED: AL
T /lé)ﬁ'e'w [ AssisT [J COMPLETE | BT skLF [ ASSIST [J COMPLETE 84 SELF [J ASSIST [) COMPLETE
> - 0700°1500 1500-2300 2300-0700
| Crsmar [J COMPLETE L SELF CJ COMPLETE K SELF [ COMPLETE
BATH/ORAL CARE
0 assisT O TOTAL O AssIST  [J TOTAL [J AssisT [ TOTAL
et BEDREST __ 3 SELF BEDREST Xl SELF BEDREST X] SELF
"L J—ANMBULATE > [ AssIST ARIRYL ZE: O assisT O AssisT
“s| TYPEOF ACTIVITY BsC BSC BoC
S {Circle all that apply) !
PP Brp # TIMES/SHIFT - # TIMES/SHIFT BRP # TIMES/SHIFT
CHAIR CHAIR CHAIR
ve: J@ YO INITIAE‘ TIME: (oD INITIALS: TIME: 9230 stALsI
‘| CONTENT: CONTENT: CONTENT:
T, W Mwmé ,g/,(]g M&-_\AL'\ "M eSSt
it L (0 VAV LW ws Da o o
a| - A ~OQ LY Canl fyon
C + Voo o ACO Ve IA
et Jéo o8
N
G
(@amily Verbalizes Understanding S@ut/Family Verbalizes Understanding mFamily Verbalizes Understanding
PATIENT IDENTIFICATION . : - bnmiacs | o (@ T SIGNATURE SHIFT
2 TR el
t14-22
X/ 9

MEDCOM FORM 689-R (TEST} (MCHO} MAR 99
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SECTION {ll - INTERVENTIONS & TEACHING {Cont}

) T TREATMENTS
W ! LOCATION OF WOUND APPEARANCE AND
0 '\E/l DRESSING CHANGE
v \$ O QLZQ, P(,{pl. lnﬂwunof H,’ STK CB 70 :
N Unfeactive -
v g m n.',"l/ﬂﬂl i 0/J13 6 : ¥
' . - -,
Ay @ ) > P
5 578 e S > FA o
Ri
E

SECTION IV - NOTES

FLYp0% J700 _ PE peen  be, adl w&% %’&Zﬁfu,w
/Mmcmuw Qe foeirf w@{[% ¢

hwzw%aé Suageny - )
(o0 fan A (b s d ndlll

aj\AﬂOO’?\ JQ%Q L, Mﬂlﬂ/\,’\r\s 0 OVOA_QQ_‘ AN lsl,. T \J{’\fh‘(’&

St
r_»&m‘\kJ\J\.}—— @ UO(DQJJY\ O:S\“J("V\M A’(J’Y\\S\ C;xk-o\?:j\_’) (’D’Y‘\LUT\_,\

ﬂ 25, UJLLO CovrRinaa L\;‘ 4o s e foon,

LLW-=2 A

- fk"%‘-
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MEDICAL RECORD - PATIENT ACTIVITIES FLOWSHEET
For use of this form, see MEDCOM Circular 40-5
SECTION | - PATIENT ASSESSMENT
DATE: S0 O | PATIENT ACUITY LEVEL: I [posT.oPDAY: T [ HosPITAL DAY: 1
COMPLETE ONLY AT TIME OF ADMISSION OR PATIENT TRANSFER IN - TELEPHONE REPORT '
“| Time To From 00 ameuatory [ crutcwes [ WHEELCHAIR O TCHER
T| Total ER/RR/PACU time Physician Anesthesia (S
Procedure/Diagnosis B/P P R T
JLoC Neurovascular checks
Dressing/cast Tubes
3| Intake (1V, po) / Output (EBL, other) Voided L] No O Yes Amount:
“| Medication
Oth
Report From Received By
TIME: 1/)2@;1000 Y .
BP ARTERIALLINE |_~ |~ .
BP CUFF | 3%, L
TemperaTuRE BT G| 989|% o !
A |poLse SO |99 |7¢
rResPIRATORY RATE | Yo [ T4 [/ 7
- 7 OXYGEN (L/%) ~ |7 :
-S:] PULSE OXIMETER A \9722
c'; 02 METHOD QA: L
N
S.
oo wetaarey: N6 = Nesdcarmiean = o et M = focomask VM - Vet mos
TIME: {5900 [{400 5330 5o TIME: [14e0 | 29z
NEE R s | hrevention " LAY
e PAIN 5 - : p | *Falls preventlon protocol I
P| INTENSITY PV N . . .
FA . .. . . . . E 'Hestralm prolocol l
] ol e \ .,‘. A - . Cc _.
T it B U DA TN _ | [ e precautions
".} RELIEF ACCEPTABLE (Y/N) ‘r’ N‘A ﬁ - flsolatnon precautions
N -
i TIME: - E
f?.' FINGER STICK Glucose | L — | £ | vesTerpaY's weiGHT:
| s vm VL —] D TODAY'S WEIGHT: :
B S WEIGHT CHANGE: \
R1 *Per hospital policy. \
24 HOUR PO W #1 | IVa2 TOTALIN | Urine Stool TOTAL OUT
TOTALS
PATIENT IDENTIFICATION ] - | ormonosisn gt , @
Cru =) - ‘—] DRG: ) ADMISSION DATE: (5& !:2 Qg >
Los: EXPECTED RELEASE:
CASE MANAGER:
(LA an PRIMARY CARE MANAGER
ISOLATION REQUIRED Specify):

MEDCOM FORM 689-R (TEST) (MCHO) MAR 99 PREVIOUS EDITIONS ARE OBSOLETE Page 1 of 4 pages
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SECTION It - PATIENT ASSESSMENT - REVIEW OF SYSTEMS

DIRECTIONS: A check
explanation of abnormal tindings will be noted in

the appropriate column.

in the small box indicates patient assessment criteria have been MET. If all the stated critetia are not met, a brief

tNITIALS:

TIME: D?DD

TIME: , l{a) |NITlALS:-IME:C'D% INITIALS

1. NEUROLOGICAL: Alert and oriented to
time place and name. Responds appropriately.
Communication is adequate to express needs.
Pupils equal and reactive to light.

D(bf.ﬂff( Ltded 40 Goon,

\Aﬁn)/"’""\’t
@H | PECHA

D =) (-»LNddnizeb,
@pup»& Pepech,

2. CARDIOVASCULAR: Pulse regular & rate
within range for age. No dependent edema.
Naitbeds and mucous membranes pink. No calf
tenderness. (See page 3 for extremity
perfusion)

/&W&

3. PULMONARY: Respirations within normal
rate for age group; quiet and regular. Depthis

regular. No cough. No abnormal breath
sounds.

: /
4. G.l.: Abdomen soft and non-distended. [g— E/ B,

Bowel sounds active. Reports no N/V/pain
with eating and no probiems chewing/
swallowing. Denies constipation, dlarvhea or
rectal bleeding.

5. G.U.: Reports no dysuria, retention,
urgency, frequency, nocturia. Urine clear,
yellow/amber. No unusual discharge.

6. MUSCULOSKELETAL: Normal muscle
development and mass for age. No
deformities. No assistive devices needed.
Normal active ROM without pain. No joint
swelling/tenderness, weakness or paresthesia.

Ed

7. SKIN: Warm, dry, intact. Good turgor. No

rashes, inflammation, ulcers, breaks in skin.

&

l:] St SvaUl

I“\"LY‘( gy 4o
FM’L. ﬁﬂb“)‘&u"\ qf'd(&

L}

No redness, blanching, irritation over bony LUOeR R
prominences. Mucous membranes moist. &AM & '6‘ e |

8. PAIN: No complaints of pain/ discomfort. D 6/{0 D @

{See page 1 for documenting pain intensity.) Yo “') i

VIO PAwn el D
, o s ¢

9. PSYCHOSOCIAL: Behavior is appropriate [9/_ [3/ B/

to the situation. Anxiety is controlled or mild

and appropriate to situation. Interacts

appropriately with others.

10. IV SITE ASSESSMENT: (LEGEND: P-Puffy [-Infitrated R - Reddened OK - No swelling/redness ¥ . Central line}
TIME: §gﬁ‘o!2 INlTIALs:i TIME: _[Hoo INITIALSi TIME: A2y INITIALS:

IVpatency / q hr: IV patency v q hr: IV patency v/ g % hr:

IV site care provided: 1V site care provided: IV site care provided:

IV tubing changed: IV tubing changed: IV tubing changed:

LOCATION CONDITION tocarion CONDITION LOCATION CONDITION
IV Site #1: @thpjb Neva wsite n1: (Bt S | site #1: @M o0
IV Site #2: : % IV Site #2: IV Site #2:
Comments: I——"(__ Comments: HC (ﬂLJaD Comments:  H]
DV A e )
MEDCOM FORM 689-R (TEST) (MCHO) MAR 99 ) Page 2 of 4 pages
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SECTION Il - PATIENT IN

TERVENTIONS & TEACHING

o) SITE: TIME: pd TIME:
- COLOR P s 11D band visible/legible
S CAPILLARY REFILL / * A | Orient to environment prn
N TEMPERATURE ,/ E Side rails (2/4) up
EDEMA Bed position low (
7/ T -
SENSATION Y Call light within reach
MOTION e
PASSIVE FLEXION / Review & post lab results -
PERIPHERAL PULSE , / Notify MD abnormal labs
<

2 LEGEND \
T Color: P-pink {(normal); C-cyénotic; W-pale, white 0 Incontinent urine/stool
b Capillary Refill: 1-{0-2 sp€s); 2-(3-5 secs); 3-(>5 secs) T Linen change prn
s 1 Temperature: C-cogk” W-warm; H-hot , H Turn/reposition q2h

.| Edema: O-None,1-mild; 2-moderate; 3-severe; 4-pitting —
) - . E | ROM q2h if immobile
-} Sensation: absent; N-numb; T-tingling; S-sensation {present) R
| Motion: 1%unable to move; M-move-no pain; P-move-pain; R-full ROM Antiembolic hose
Passiye Flexion: D-dorsal flexion pain; P-plantar flexion pain; 0-no pain
tpheral Puise:  O-absent; 1-weak; 2-normal; 3-strong; 4-bounding:
D-doppler, P-palpable
BREAKFAST LUNCH DINNER
e A TveE 2 LN P
~] PERCENT CONSUMED: qg‘-“[o PERCENT CONSUMED: /7§7/ PERCENT CONSUMED: ")y 2
E HOW TOLERATED: L,uw HOW TOLERATED: 7.4 HOW TOLERATED: oY
T lx\ SELF [J AsSsSIST [ COMPLETE [d seLF [ AssiST [J COMPLETE ‘Kl SELF [ ASSIST [J COMPLETE
. 0700-1500 1500-2300 2300-0700
'f o SELF J COMPLETE Dﬁ SELF 3 COMPLETE M SELF {0 COMPLETE
A BATH/ORAL CARE
ot [J AssIsT O TOTAL 1 AssIST J TOTAL [0 AsSIST [J TOTAL
Dv BEDREST _ 0O sELF BEDREST (N. SELF BEDREST £ SELF
L A7 O AssIST | (AMBULATE [ ASSIST k" AMBULATE®  [J ASSIST
s TYPE OF ACTIVITY BSC BSC BSC
9, (Circle all that apply) AT TIM )
BRP IMES/SHIFT BRP # TIMES/SHIFT BRP # TIMES/SHIFT
CHAIR CHAIR CHAIR
TIME: INITIALS: TIME: I‘(Uo INITIALS: - TIME: 9’9;3'5(3 INITlALS:I
: CONTENT: CONTENT;, CONTENT:
wl » ':L. ( .
T DO,U\M QQJVCtJ\OQ/ - 5{—:@ oY A Casl 'v%w\ OrAstame o
Ei Qo Sohy Q, \ (B
‘A oW -G Le'p CERENN Oernose e
c ) quo :
e -
N-
G.

i Patient/Family Verbalizes Understanding X @Tﬂ?’ amily Verbalizes Understanding | Patient/Family Verbalizes Understanding
PATIENT IDENTIFICATION - FanimiaLs SIGNATURE SHIFT
o D

_ & ((é\ o3
lwd™ 4 (22
VX [ [89C6

MEDCOM FORM 689-R (TEST} (MCHO) MAR 99
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SECTION 1l - INTERVENTIONS & TEACHING {Cont}

LOCATION OF WOUND APPEARANCE

mg -

TREATMENTS
AND |
DRESSING CHANGE

. -
N oy

R

o

SECTION iV - NOTES

roo 5 ANJ ,ﬂ" Cout,

QW.SZCOY\%‘Q@@- -

B (ED=2 A\

-~

MEDCONM FORM 689-R (TEST) IMCHO} MAR 99

MEDCOM - 19223

Page 4 of 4 pages



MEDICAL RECORD - PATIENT ACTIVITIES FLOWSHEET
For use of this form, see MEDCOM Circular 40-5
SECTION | - PATIENT ASSESSMENT
DATE: DA Se > (P PATIENT ACUITY LEVEL: D |POsT-OP DAY: | O~ [ HOSPITAL DAY: |55
] COMPLETE aNLY AT TIME OF ADMISSION OR PATIENT TRANSFER IN - TELEPHONE REPORT:
“ | Time To From L] amsutatory O crurcres L} srrerchen
“T*1 Total ERIRRIPACU time Physician
AR Procedure/Diagnosis T
Ni LOC Neurovascular checks
s Dressing/cast / Tubes
.F:{ Intake (IV, po) /ﬁ(EBL, other) ___ _ Voided ] No O Yes Amount:
E Medication /
R Other il
ort From Received By
TIME: | 0 [/ 00
BP ARTERIAL LINE | 7 [~ §
;| BP CUFF (3’”/75;%
| TEMPERATURE a5 e 1S o
a] PULSE Al A
| RESPIRATORY RATE | 1p ||
] OXYGEN (L/%) Vel
| PULSE OXIMETER | 44 | {0841
eA LA
: 0 Method Kev: NC = Nasal cannula NR = Non rebreather FM = Face mask VM = Venturi mask
<o OXygen Method Key: MT = Mist tent PR = Partial rebreather A = Aerosol TC = Trach coliar
o TiME: |03 O 240 [ /eSO N TIME:
N 10 - .. .« *Skiny
S - . S prever ——
PAIN .
*Falls preveritign protocol
INTENSITY o R P P TS prevemy prot
.. .. . . E *Restraint protoco
’ o ,Y e ’( . (o4
"% | MED ADMINISTERED (Y/N) N N /\) | | "Seizure PfBCBUUOﬂS
f"' RELIEF ACCEPTABLE (i) | | A/ [\}A 7 A 'lsolatlon precautions
{ f L \\
: [V Tt N
RN .
o ~~—— TIME: . e . N E \
T- | Fvoen snickeroease_| E | YESTERDAY'S WEIGHT: \
in INSULIN (Y/N) D TODAY'S WEIGHT: \
“E; S  WEIGHT CHANGE:
R P— *Per hospital policy.
24 HOUR PO V#1 | Ive2 TOTALIN | Urine Stool TOTAL OUT
TOTALS
PATIENT IDENTIFIC _ -
) DIAGNOSIS: {eding 0 M Phoa.
o DRG: ADMISSION DATE: | &5 5-5205
LOS: EXPECTED RELEASE:
CASE MANAGER: '~ ( (o8
. \ = N
Nediah sol\dey” PRIMARY CARE MANAGER:
ISOLATION REQUIRED (Specify®

MEDCOM FORM 689-R (TEST) (MCHO) MAR 99

MEDCOM - 19224

PREVIOUS EDITIONS ARE OBSOLETE
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SECTION Il - PATIENT ASSESSMENT - REVIEW OF SYSTEMS

DIRECTIONS: A check v/ in the small box indicates patient assessment criteria have been MET. If all the stated criteria are not met, a brief

explanation of abnormal lindings will be noted in the appropriate column. !

TIME: 02,30 INITIALS TIME: {k{m INITIALS: TIME: INITIALS:

1. NEUROLOGICAL: Alert and oriented to [}es PU il nonveactve [ 05,..,;‘ ;ew}«.\ J?T:l (]
time place and name. Responds appropriately. VRN NC el b I 5 dieded

Communication is adequate to express needs. -0t S AR rech Selere o~ 3¢ ‘[
Pupils equal and reactive 1o light. — pt St o ot R e 1d Sy be cae see ¢
' Vighd sdined inte 08 b
2. CARDIOVASCULAR: Pulse regular & rate B/ D

within range for age. No dependent edema.
Nailbeds and mucous membranes pink. No calf
tenderness. (See page 3 for extremity
perfusion)

3. PULMONARY: Respirations within normal [3/ E’ D
rate for age group; quiet and regular. Depth is
regular. No cough. No abnormal breath
sounds.

4. G.l.: Abdomen soft and non-distended. @/ ,3 D

Bowel sounds active. Reports no N/V/pain
with eating and no problems chewing/
swallowing. Denies constipation, diarrhea or
rectal bleeding.

5, G.U.: Reports no dysuria, retention, lj]/ b ( Lo_>’ ~ D/ D

urgency, frequency, nocturia, Urine clear,
yellow/amber. No unusual discharge. P\F\\

6. MUSCULOSKELETAL: Normal muscle Er g ]
devefopment and mass for age. No
deformities. No assistive devices needed.
Normal active ROM without pain. No joint
swelling/tenderness, weakness or paresthesia.

7. SKIN: Warm, dry, intact. Good turgor. No D—' NIy @,(MOS Lo PP gy O] D

rashes, inflammation, ulcers, breaks in skin. @57,1_0_ cffoc @ B i beda

No redness, blanching, irritation over bony — AiNUSize CLenuour

prominences. Mucous membranes moist. ae UPPJA@ d\e«’.ﬂ’

8. PAIN: No complaints of pain/ discomfort. lg/ D

{See page 1 for documenting pain intensity.)

L

9. PSYCHOSOCIAL: Behavior is appropriate M D/ D

to the situation. Anxiety is controlled or mild
and appropriate to situation. Interacts
appropriately with others.

10. IV SITE ASSESSMENT: (LEGEND: P - Puffy | -infiltrated R - Reddened OK - No swelling/redness  * - Central line)

TiME: _ O F3(0) INITIALS: TIME: _ (HoV INITIALS: iTIME: INITIALS:

IV patency v q hr: IV patency q% hr: IV patency v/ gq hr:

IV site care provided: IV site care provided: IV site care provided:
IV tubing changed: IV tubing changed: IV tubing changed:
Locnlon\\ CONDITION LOCATION °  CONDITION LOCATION CONDITION
IV Site #1: S N IV Site #1: 1y - v site #1:

Vsite #2:4 0 T T 0~ 7 |wsite s A IV Site #2:

/I A
pComments: rW/,f Comments: {JﬁpoC’) Comments:
i3 J .
/ ’

MEDCOM FORM 689-R (TEST) (MCHO) MAR 99 Page 2 of 4 pages
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SECTION Il - PATIENT INTERVENTIONS & TEACHING
—— TIME: (P oo
COLOR S | ID band visible/legible
e CAPILLARY REFILL X ; A } Orient to environment prn
. - ¥
N TEMPERATURE R P E Side rails (2/4) up
'._'E- EDEMA \ \‘y ,/ T Bed position low
U P A\ 7 y | Call light within reach
R MOTION WNY A
0 PASSIVE FLEXION \ T L Review & post lab results
\' )
X PERIPHERAL PULSE \ |~ Notify MD abnormal labs
S. ———
'C:. Color: 0 Incontinent urine/stool
ey -5 secs); 3-{>5 secs) i
U T Linen change prn
> H | Turn/reposition q2h
: L 2-moderate; 3-severe; 4-pitting E |Rom azniti o
:‘A ; N-numb; T-tingling; S-sensation (present} qa<h I immobile
B R Antiembolic hose
0-absent; 1-weak; 2-normal; 3-strong; 4-bounding;
D-doppler, P-palpable
BREAKFAST LUNCH DINNER
RER A7 TYPE: 0 oA (aAl TYPE: \L‘j‘«(-"
" | PERCENT CONBUMED: (55 PERCENT CONZYMED: PERCENT CONSUMED: 2572
_'Ef How TOLERATED: [ (p()] — HOW TOLERATED: HOW TOLERATED: &5y
T X SELF [J AS3IST [J COMPLETE | I SELF [J ASSIST [J COMPLETE [R_SELF [J ASSIST [J COMPLETE
/ A 0700-1500 1500-2300 2300-0700
/ﬁ\SELF [ COMPLETE ﬁ SELF [CJ COMPLETE O SELF 1 COMPLETE
‘Al BATHI/ORAL CARE
- O AssisT [ TOTAL [J AssiST [ TOTAL 3 assistT [ TOTAL
‘D _BEDRESTY jZﬁseut BEDREST SELF BEDREST J SELF
L é AT, [J AssIsT [ AssisT AMBULATE [ AssisT
| TYPEOEACTIVITY BSC BSC
8 {Circle all that apply)
2 pply aRp # TIMES/SHIFT BRP # TIMES/SHIFT BRP # TIMES/SHIFT
AIR CHAIR CHAIR
{mvE: 0820 INmALs:‘ WU TIME: rygo INITIALS: ﬂ: INITIALS:
i) CONTENT: }ontgg\g: CONTENT:
- . T —
T~ Ccall omrtne] — Sall oy b2
AE
A ~Glt b Cey
C P
i_H’. —\afa .e\_b\!-
b . ) '
N : i¥
G
ﬁﬁﬁexﬁamily Verbalizes Understanding X @ /Family Verbalizes Understanding | Patient/Family Verbalizes Understanding
-~: I-INITIALS > ((*-) = SIG R SHIFT
N OgrH|
PEA~ | 1422
MEDCOM FORM 689-R (TEST) (MCHO) MAR 99 Page 3 of 4 pages
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SECTION Il - INTERVENTIONS & TEACHING {Cont)

17 TREATMENTS

W' '\IA LOCATION OF WOUND APPEARANCE AND

Ol € DRESSING CHANGE

u /R - rech 3t & smland- L yao € AU 2x? Leicedd
1 Upped ¢ ha ZAS § LTI cin * <

N ¥ ® pper chast & semas diwirage ver. bl j P

D.

c

A »

R P

E

SECTION IV - NOTES

(oo Aoy i o,
Lors-> b ahuﬁ . DC(QFH«{(—\\ ol 60 Zany: bospal). Ene ods paeated. o)

sk 7 gh pubied e mfbond r Tt bayiil ol Ty o bl b o
o e .
va- - o

k(<D -
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PREOPERATIVE/POSTOPERATIVE NURSING DOCUMENT

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

MEDICAL RECORD

1. AGE: g&\/ lo 2. KNOWN ALLERGIC SENSITIVITIES (e.g., lodine, Tape, Medication):
NEOA
3. PREVIOUS SURGERY (<] NO [ 1 YES (ype):

HEIGHT:

WEIGHT:

4. PROPOSED SURGICAL PROCEDURE:

T oo Wﬁomﬂ@ L S
N

5. ADDITIONAL INFORMATION: Last PO: 7%~ &eMedical Hx: ¢ Implants: & Y Medications: @

Jewelry removcm Family waiting: yes

6. PATIENT PROBLEMS AND NEEDS 7. PATIENT GOALS AND EXPECTED OUTCOMES |8. OR N{JR'SING INTERVENTIéNS

A PSY(;HOSOCIAL 0 Pt verbalizes any specific anxiety. (f)ree;lzyl?ow pt. o verbalize
—Potential for anxiety © Explain OR environment
- and answer questions
related to traumatic injury; regarding surgery.
language barrier; family 0  Offer comfort measures,

separation; surgical environment (e.g., warm blanket, touch)

0 Explain all nursing
procedures before they are
done.

0 Remain with pt. whenever
possible.

0 Maintain family interface.

B. AERATION o PT. will be able to breathe without o Offer to elevate head of
Potential for difficulty during immediate intra- litter or offer pillow.
respiratory dysfunction due to operative phase. 0 Observe’pt. whrle_ awaiting
e surgery for signs of distress
sedation; positioning; injury ) R
0 Assist anesthesia during
intubation and extubation

o Pt exhibits relaxed body posture.

o PT. will not exhibit signs of impair- o Utilize pressure preventin
C. INTEGUMENT ment of skin integrity (e.g., reddened devices on OR table and 9
_< Potential impairment areas. accessories.

o . _ o Check for proper

of skin uptegmty'due_{o bovie positioning and support to
pad; position; Muid shift maintain good body alignment.
0 Pad pressure points.

0 Place ESU ground pad on
non compromised skin surface

area.
0 Keep prep fluids from
pooling.
9. PATIENT'S IDENTIFICATION (For typed or written entries
give: Name- last, first, middle; grade; date; hospital or medical facility)
slad -4
DA FORM 5179, JUN 91 Previoius editions are obsolete. USAPA V1.01
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6. PATIENT PROBLEMS AND NEEDS

7. PATIENT GOALS AND EXPECTED OUTCOMES

8. OR NURSING INTERVENTIONS

D. CIREULATION

—4{__ Potential for inade-
guate tissue perfusion due to
anesthesia; traumatic injury;
position; shock; previous surgery

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

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

0 Offer pillow for under knees.

: |§
o Check thal rings have been

removed.

E. NEUROMUSCULAR

CONTROL
E.1. > Potential impairment

of mobility due to sedation; pain;
injury

ED. _4Potential discomfort
due to injury; pain

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

o Pt will not experience unnecessary
physical discomfort.

0 Have sufficient people
available for transfer.

O Insure proper body
alignment,

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

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

F. NEUROMUSCULAR
CONTRO

FA1. Disminished visual
perception due to being injury;
sedation;

F.2. Potential for decreased
communictaion due to language
barrier; sedation

F.3. Potential injury due to
dentures. NSwe

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

o Pt will be transferred safely to
OR

table.

o Pt will be able to understand

instructions.
o Minimize danger of injury during
intraop period.

0 Introduce self. Keep pt.
informed as to where he/she is
and what is happening.

0 Inform pt. in which
direction to move and assist if
necessary.

0 Speak clearly and slowly.
0 Address pt. from

side.
0 Validate pt.'s

understanding of verbal
communications.

o Verify removal of dentures.

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

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

OTHER NURSING
INTERVENTIONS.

Or continuation of above
interventions.

10. OR NURSING INTERVENTIONS COMPLETED/ADDITIONAL INTEROPERATIVE INTERVENTIONS NOTED.

J A 1S &1@* O3 DATE
11. POSTOPERATIVE EVALUATION: & ()~ 1
Bowe Sie: WA
b\’&'b’,, o leA\u
%\rﬁc\m\b : ./0/5 0R
12. PREOPERTIVE E D BY
(Signature and Title VAT 4r)

13. PREOPERTIVE EVALUATION PREPAR
BY (Signature and Titlﬁ

TIME: DATE: :
[660 TE IS S, foy TME

DATE: | < &qf;fog

REVERSE OF DA FORM 5179, JUN 91

USAPA V1.01
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INTRAOPERATIVE DOCUMENT

thls form, see AR 40-68, the proponent agency is the office of The Surgeon General.
2. PATIENT IDENTIFIED D REVIEWED AND PROCEDURE

vERFEDBY L TC BNEuy L

3. DAT ” TIME PATIE 4. PATIENT IN ROOM
[? &7,,9 05 0L00 TIME 0800 - NUMBER ol
5 PREOPERATIVE EMOTIONAL STATUS ‘
w CALM [‘_‘_] ANXIOUS ] EXCITED [ cRrYING [] ANGRY (] WITHDRAWN [T} OTHER (Specity
COMMENTS: :
Lo
-‘:7 Lo T L
/ ">~ 6. NURSING PERSONNEL . -
ASSIGNED RELIEF
SCRUB SCRUB
ASSIGNED ‘ /\:TC ' RELIEF
CIRCULATOR CIRCULATOR

7. POSITION AND POSJTIONALA!D% (Specify) Ptﬁ@ow wndet kr’LUZA/ arms tucked o Sides <

R{ SUP[NE {1 uTHofloMY [} PRONE {TJ KRASKE LATERAL. ) LEFT SIDE UP [ RIGHT SIDE UP

s Body maindocued Jin prepess alipnnent

8. SKIN PREPARATIEN

3 3 n Va
HAIRREMOVAL [] ves  [X NO : PREP SOLUTION (Specify] IRTQOLAE S Chaichr/ Pacnt
DONEBY: [] OR [J NURSING UNIT . SITE: BY WHOM:
METHOD:  [] DEPILATORY [J razor SITE: m/wﬂ& By wrom: =T C
] cup Lt ear y
COMMENTS: COMMENTS: Afp papﬁw__q/ —na‘IEp/ 2R

9. LOCATION OF EXTERNAL DEVICES

e 3

LEGEND _ X Ground Pad - Safety Strap = = = Tourniquet ' : (w7
= Correct’ 1 = Incorrect . / . -

10. COUNTS ot O Frer Closing | Final Closing SCRUB C CIRCULATOR

Sponge X ves [ ] No [Vl /) N M

Needle Sharp ™ ves [ ] No [V (/ (_/
1 instrument 1 ves M No / 7 P / P

Other L] ves D No| Pt ! 7 7~ ~ A

11, PATIENT nDENTirxcg‘nom (For typed or viriten entries give: 12. ELECTROSURGERY DEVICE(S) (ESU) P ves ] NO

Name - Last, first. middle; Grade; Date; Hospitai or iiedical Facility;)

:ﬁf— @Esu NO: R8B%59$WM40
GROUND PAD:

__ _ BRAND REM I
(uS-4 ' LoTno: =~ 0 68245
{1 ESU NO:
GROUND PAD:  BRAND
MEDCOM - 19230 LOT NO:

F e minar amoain




3. PROSTHESIS. IMPLANTS X YES IF YES NAME: |O NUMBER; MAN . 7 RIS Maton PL 'h
2 Cuwe,{ 3 f,lc,(mz p?ii:& 0 & 7:;71 Stew w1t Modiulas ogﬁpsg,mmzs st. Mod. L? 5.53-45

<z [4 a .
éb 5’:{2“@“‘“ ( b<chs(tr£ «») 00:} Tmm Screew 12 KLé p'&‘:h'

1.5  Bmm serewws Xiq
2.0 Smm _SUtl L |

-

IRQIQATION:MFD:CATIONS GIVEN IN OPERATING ROOM (NOT BY AN:STh:bIé\) L, vis X 2 o

SOICATIONS. SOLUTION l DO*G- Tl\ﬁr- METHOD ! PREPARED BY f CESEAE S
% ¢_1:100,000 204 2% Avitimer | Hoepl )

o ol 2V R ol a5 8005{: ’0”0 41');04,0,() é ) oluy-7

'OUND IRRIGATION R ves {1 No. TYPE(S):

0.9% Nocp-

THER ORDERS . TIME CARRIED OUT BY :

' h

bl -2
IF YES, SITE

5. LABORATORY SPECIMENS
3ECIMEN (S) NAME NAME
I NO Y
30ZEN SECTION (FS} NAME ' NAME
ss [ NO 1 X 2
ULTURE (C} NAME NAME
S NO M| T
AME NAME . NAME
AME ' NAME 18. DRESSING/IMMOBILIZATION (Specify)

7. TUBES, DRAINS/PACKING YES [ ] No (Y MW’
YPE/SIZE 1. 2. 3 W; @l’ /ﬁlkrv(/mna\
TE 1. 2. 3. é . tl 0 :| ‘}'D ﬁm

3. ADDITIONAlL INFORMATION .
5»«/13,@017,423 Ans. +
Aneatte . MTT

bA 51%9 aw

() Brusheo z WWLLM ;Ma:o‘noi@ otel Lonap ﬂwpamjzud?,

o

0. OPERATIONIS) PERFORMED

/?ofm (OR}F)(%@ ;Z,Mc,fy wash ol 4 cba /mgz/”'g

. PATIENT TRAN;FERRED TO
i

e PACYU.




L)

MEDICAL RECC <D 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 \ 2. PATIENT | WED AND PROCEDURE
VIA A Her— BY Quitofleoca VERIFIED BY T
3. DATE TIME PATIENT ARRIVED IN SUITE | 4. PATIENT IN R

A -2

/S~ Seprt o3 Jgod TIME [ OT) Bl NUMBER /

5. PREOPERATIVE EMOTIONAL STATUS

El/ CALM {7 ANxI0OUS [ ExCITED [J CRYING . [ ANGRY {J*WITHDRAWN . {C] OTHER (Specify)

COMMENTS: Allergies: NKDA,

6. NURSING PERSONNEL

SCRUB SCRUB

s (eSS 2 S {u )7
T

—Q)

-ASSIGNED g RELIEF Cry RB0~86c)
CIRCULATOR | : CIRCULATOR

7. POSITION AND POSITIONAL AIDS (Specify)

fj SUPINE [ utHOTOMY  [] PRONE [ KRASKE LATERAL:  [] LEFT SIDE UP’ (] RIGHT SIDE uP
. ’, -
COMMENTS: V\'vb\r b\'}rﬁz a)s\g\qvﬁMa,*\' A e O,
8. SKIN PREPARATION

HAIRREMOVAL  [] ves K] nO PREP SOLUTION (Specify) QQ/R gm.&)
DONEBY: [] OR ] NURSING UNIT SITE(L- e\/e Y WHOM: 47,@-

METHOD: [ ] DEPILATORY [J RAZOR SITE: BY WHOM: .
. 0 cue . Bl -T
COMMENTS: comments: B podle, o
9. LOCATION OF EXTERNAL DEVICES i /
\ =
" = <3 o
'.‘ [N - — " : 8 .._‘ e
. = o=
t . -
- LA Falx <
7 y =
LEGEND X Ground Pad - Sq% Strap === Toz iquet
C =Correct | = Incorrect 2N '
First Closin Final Closin,

10. COUNTS other* | Count 0 [Count " | SCRUB & (&N - 2 7 crcutaTor
Sponge Yes [JNo| =~ C C N
Needle Sharp (A Yes [ ] No _ < C
Instrument (] Yes [A'No / " g
Other [ yes [ANo| ~ 7 7~ V)
11. PATIENT IDENTIFICATION (For typed or written entries give: 12. ELECTROSURGERY DEVICE(S) (ESU) [:] YES [E NO

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

(1 EsuNo:
LW u GROUND PAD: BRAND

LOT NO:
[C] ESuNoO:
GROUND PAD: BRAND
- _ LOT NO:
P [C] BIPOLAR NO:

e £
' ¥ MEDCOM - 19232
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13. PROSTHESIS, IMPLANTS [} Yes B NO IF YES NAME: ID NUMBER; MANUFACTURER

MEDICATIONS/ORDERS

, IRRIGATION/MEDICATIONS GIVEN IN OPERATING ROOM (NOT BY ANESTHESIA) YES &
MEDICATIONS/SOLUTION DOSAGE TIME METH@D RED BY |
T _ . = T
Hdchol-£ Q@3 Ciudra e 4Hs
WOUND IRRIGATION X YES  [J NO, TYPE®S),
'OTHER ORDERS, TIME CARRIED OUT BY |
8 kii] 3

PHYSICIAN'S SIGNATURE

IF YES, SITE
YES [] NO
16. LABORATORY SPECIMENS
SPECIMEN (S) NAME NAME
YES [ NO ﬁ—\
FROZEN SECTION (FS) | NAME NAME
YES [ NO /é,
CULTURE (C) NAME NAME
YES [ NO & ) ;
NAME NAME NAME g
NAME NAME 18. DRESSING/IMMOBILIZATION (Specify)
17. TUBES, DRAINS/PACKING YES [} NO [X ‘%/ %%
TYPE/SIZE 1, 2 . 3 / W S dy
SITE 1. / e / 3.

19. ADDITIONAL INFORMATION

wC
Surgeons: _ Anesthesia:

Bovie Pad site intact pre-op
Tourniquet Site intact pre-o
Tourniquet Time: Up

Anesthesia Type: 5,9W/Q

Bovie Settings: Coag/Cut 5\) ( u\ -~ —f*\\

| b |
20. OPERATION(S) PERFORMED ] @ ;"' -
Left —67& e spphorilind Koo 3%[ Rerptmed Gidbe
21, ?S;LIZNJ( TRANSFERRED TO TIM)E j{*’«tx METHOD
i {
22. E SIGNATURE v
AT A | Sanln¥

FORM 5179-1, OCT 87 USAPA V1.01
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NSN 7540-00-634-4124

511-119
MEDICAL RECORD VITAL SIGNS RECORD
HOSPITAL DAY \
POST- DAY Do>S
MONTH-YEAR Ay | S L Lt B 9] a0 2 2
19 HOUR .. .2. & !h > ;). N ? - .-L' - ln e .“.L . .0"'1 YN
PUL N o (' o 7(. ENNICY TR N S RESIE = -
SE TEMP. ¥ OO0 s - lggt | s e . : AR TEMP. C
(0) *) Ol k8 ::d?::: e 1R8] 0. - .
105° ST TR T P R PR 40.6
< 180 104° - e P M : . 40.0°
170 103° — - 39.4° EE
P : S
I : °
160 102° P : 38.9° g
S . e
ool . by
150 101° L 38.3 «
[ e
N o o
140 100° — 37.8 2
. . - 2
®
- 7\ Y S R B B 2
0 99° A\ EAS NN e S L 3
13 98.6° 2 :\iV', -t e RS EESFH D 37.0° g
120 98° P R R > ; 2 36.7° g
B I I . re g o
110 97° — 1 — ' 36.1° S
100 96° P TR [ 35.6°
90 g5° ——f— - 35.0°
80 o -
70 : - “L : :
60 ; T l — ; -
50 e :
40
RESPIRATION RECORD _ ;
3 BLOOD PRESSURE -
g ‘
o
2
& |HEGHT: WEIGHT el
;.
s
]
3
s
g
0w
2
3
&
PATIENT'S IDENTIFICATION (For typed or written entries give: Name—Iiast, first, middle; 1D No. REGISTER NO. T .
(SSN or other); hospital or medical facility) g) ( A } Z

a

s L Y

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

MONTHYEAR L 9[> DAY | 4

19 09 | nowr |N %]
PULSE TEMP. F |2 .
(0) () ’§ g :

25

=L

6 | 27 | J]

TEMP. C
40.6°

. GUQ-J'
o sl O
ke

105°

B IV ST
2
ZPN
LD
< Preg .
:~ Q!
oo FR

Ol

o P

. .c%//( .

180 ) s ey S Y RS S S Y FINY B Y Y B
170 e e RS AL N Y Y I T4 I I O ) VO
160 s S ¥ AL WA Y Y s Y S P I ) VO
150 O ot oy S I LY P BIEY BT FAY B I H I BV
140 o s oy Ry EIY PSY BI0Y BT FIEY H) FH A ) R

130 I S T R S e e e I B, et 37.2°
98.6° P e e e e e 87
120 98°IZIIZ'CIZI'Z".II.’Z?I:;I‘."ZZZIZ36.7°

(Centigrade Equivalents, for Reference only)

é 4 . ;
R BRI E R A R E Y P P Bl B KOS B
110 97°.......................ZIIIZ36.1°
5:;»:13:3::1.’2,’1:IIIZIZZI:IZI
100 96"......:.:..:::.::::.::::::::35-6°
90 95°IIIZZIIIIIZZZZIIIZ.ZZZZ-J.'?III35.o°

80

70

60

50

40

RESPIRATION RECORD
BLOOD PRESSURE

HEIGHT: | WEIGHT sy

Record special data only when so ordered

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

¢ 2 - WARD NO.
{SSN or other); hospital or medical facility) w )
Z
STANDARD FORM 511 (REV. 7-95) BACK

Sla) -4
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fm 971

5 1

W:-d/Section:
67

"', . JUESTING PEYSICIAN,

" | CuIMISTRY RESULT}QRNT

(Subject to the Priv

LAST, FIRST, M[,

3
fe | S

W ()4 7

N

Ll 7

LAY Liah 2 - b‘-
[ R N g

'Df‘

REF.E J

ULT
3555gd GLUO TB-USmyd
2684 Wl BUN 7-22 mg/dl
‘ 1047 vA CAY 8.0-10.3 mg/d]
15/08/03 :
. o 497w 0.6-1.2 mg/dl
P REFERENCE Rancr CRE s
PCO2  paT T T 1138 uA NA 128-145 mmoV/]
P02 OGENERAL CHEM[ STRY 12 02-Lémg/d | K 3347 mmolA
TCO2 8;;; fl;Ol A - 314208A4 7-22 mg/d] CcL- | 98-108 mmold
: DR #: 000
HCQ3 SERIAL #: KU\/ 8.0-103mg/dl | tCO, 18-33 mmolA
02 ..., Lo AP we—— - 100200 g/l [Frie
ALB 3.5 3.3-5.5 - i
BEecf CTOo G/DL 0.6-1.2 mg/dl o o
ALP 60 26-84 m 1-3THT ECS+
AnGa; ALT 22 10-47 U/L 73.118 mp/di
= : pt: n -
Ca AMY 59 14-9y o . LN ( (.-LB L’( |
AST 37 1138 A i
IBIL 0.7 0.2-1.5 |
GLU BUN S 72 Glu_________ 95 mgsdL
Ca++ g,4 8.0-10.3 MG/D BUN 12 mgrsdi
- 7L R T ettt
Creat CHOL 137 100-200 MG/ DL 78 mg Na_________141 mmolsL
CRE 0.9 0.6-1.2 Mgy " K 4.3 mmolsL
OLU- 104 73-11g MG/DI 0612 mg/di I “““““ . -
78 6.4 G/0L BIOWY | - RO
(e ) 30-190 w1 (F) TCO2_____ 27 mmol/L
TE INST oC: oK CHEM GC: (K 126-145 mmol/] AnGap_______ 18 mmol/L
g HMN O, Lipo » ICT 0 3347 senol Het _________ 35 Z%pcv \
L Hb# 12 g/dL !
2;\1; 98-108 mmol/ #via Hct
u
T 12833 mmoin PH_ . __ 7.345
| PCOZ2______ 47.7 mmHg .
HCO3________ 26 mmolsL ;
[ BEecf________ @ mmol/L-
REMARKS: Sample Type_: l
155EP@3 12: 46 :
N N
REPORTED BY: DATE: LARB ID NO.: Dper=- -

Physician:

:‘) E‘ ,- : - ;
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Ward/Section: REQUE TAN: LABORATORY RESULT FORM
' 4 Llwd- 2 (Subject to the Privacy Act of 1974)
DATE TIME SSN/PSEUDO SSN:
/5% ()§ L2 ‘/
b ematology) CBe? / N A ynplygg : Mikrsmmy :
EFRANGE | TEST RESULT | RiF. RANGE rssr_ RESULT | REF RANGE
“[ Color NA RPR Negative
L App N/A Mono Negative
: - EL Glu Negative " 7. - Microbiology
| W3H x5 P L
i - RBE LO00L xi0/ul 4 ( . | Bili Negative Source '
- a/dl. L . .
M Hct 2z ;1,51 Ket Negative Gram
IR S T : Stajn
P> % 3. gL #g E L SG NA Occ Bid Negative
| _ ! g/dl kY
L {gt 3109 0 3 [ |Bu Negative H. pyloni Negative
= 7 W — T -
SO LS sy il pH A ;‘;ﬁm
Segs. Mono | Prot Negtive Malaria
Bands . Eos Urob 02-1.0 O&P
Lymph ! Baso Nit Negative Other
Atyp Imm Lauk’ Negative LM ficrosc oplcUnnlyus o
REC HCG Negative —
Morph . e
Spun 42-52% (M) L CSF. - - . R BloodBnnk
Hematoerit 3747% (F) NIRRT R '
Sed Rate | Celi MUST SUBMIT SF 518 WITH
3 Count EVERY UNIT REQUESTED
Other Directigen Ncplivc ABO/RK ’
17 7ir Cosgulation Studies . . . -Blood Bank Unit-Crossmatch . - L
L T _mmsrsunmsrsns wrmt:szY UNrror BLOOD i
RN S B . <REQUESTED) - |
RESULT | REF. RANGE UNIT CROSSMHCH
PT ' 9.8-13.6 secs
APTT 21-34 socs
D dimer | <20 ug/m)
FDP <10 vg/ml
REMARKS:
REPORTED BY: DATE: LABID NO;

e ———"

iy

MEDCOM - 19237




o MEDICAL RECORD . ANESTHESIA TOTALS
H 2% = yl W)
a9y (o) - % §C 50 N Lo 0 (=]
§§§ 100 (%) _S%Sgo - - 5 il 55
s (7, *> 150 2C
253 i = S { R L
Bl S22 [ Rocuawe (2 10 20 S oo
&] 329 Lo LY LY LY v 79 T T LIX 6 R b
3 -'_,’gg % e, » cmrsnu.l.om— \é‘OD
: IR AR UMin
u] 32: - % » - COLLOID-
% R ___UMin L O~ 2.2 — 3 —~7 -~ 7 5 7
JSINGLE DOSE DRUGS ~ MARK OM 0RI$
o JWITH NUMBERS ZENTER iN REMARKS
LINE site O warmed
S warmed

Heart rate

Resp rate 140

(obs v\o} o4 ms

120
BP
(transduced) 100
L
T

K7 7Y
oK O N | rourniQueT

710 TNY . §lo 7en

DNeo STy A

. with lotters d

JUUIESERPE S

: -4}

; - 9, 37 77 R . R 9 ° 10 (i
i i S’f E \a'\‘ézlﬂ ilg ;Cg:?: ‘é’Q-.'i 4 = 0
2 MODE— ssist ~3-L — e C - ——
[ TEPute i cop oo e ﬁu —28 223y 33 A T ST e Y S e
ol 18P 1 oth N : 2 0o 0.6 NS~ ; : R O Gwq T Fomen _f’*”ch)*/c

ART tine . 2 {4 09 (o 129 00" ;00 100 199 100 160 ‘150 400 L,

st pCies LECG SRMSE~S%L SE S¢S ag e e S ST SERA, R

Gas analyzer | [TEMP- site ] L3cml ’/\ e N . RESP- 3p02- ?

N-M Block (T/4) c’)f.{ : /g M »\lq 119 9 r_/y 2./4 qN -S\’ - 19/S]  un-

B S R e e 5211530 |00 [0
Merk with letters & symbots, EVENTS ) G) ‘ P Q| Ready | in ' End
plein under REMARKS 0 .‘{x{'j 3!90 a @) EIGZD lé lQI()
PROCEDURES and CPTCOdes ARESTHETIC TECHNIQUES: Desaride block technique under Rernarks 6)/” _-—p 'vgv:r

ET’A s

QnddO a ke b G e pres

PATIENT IDENTIFICATION— Typed o wrilen erties: Neme, Gracaiete 0L rode BEWOE TT-21eap
efa\ e 1k 6)5 kQ 2
\ PROCEDURE
C/‘j:\/ LOCATION
ol

N -Y

MEDCOM - 19238 1 Jan 99
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MTDICAL RECORD . " ANESTHESIA TOTALS

-4 =)
EH (o0 € )
095 [HEew LaAUT (rm_qr -
i IEEE {
{528 () ~
5 R L) 1o : AN
Bl Zex ) Y, :
§ 352 ) wae {68/ - LR 4
3 228 27 wen, A cnvsmuomu/ A
1T -0 8 "
§ ge- £ in - — - - coLLom— T _—
B 02 LMin | Z > :
L] SINGLE DOSE DRUGS ~ MARK ON orig ' BLOOD~
ITH NUMBERS SENTER IN REMRR.KS :
LINE site ‘ -I#bl
’[ } (L Warmed L‘@_ﬂ:‘ ‘ . ._ 5::. h:z; with numbers, ovents

Heart rate
[

Resp rate

8P
{Transduced)

T

TOURNIQUET
T—X
ANES- X-X

PRoc@-3

— e S S—
I PEEP | *” ' : : : . : RECOVERY 2
MODE— n), Alssist) Clon) | C ‘ . . ) . i -
% P/Auto C ETCO2 {tom) 43 - - : ; : ; ' PACY iCU {Specity)
ol 1P 1 oth IF ' : _ : - : : . omsng QQ
ART Jine ] ,:% : : ; i T : . o AN
Steth- PC/ES]-TECG S : : : : : ; : omes,/
Gas analyzer | [TEMP- site @ Oa. | i : : ; . : : 1“3?— ‘902-
: N-M Biock (T/4) ) _ : : __ ] ' : _ fin
:3 Start Ro End
ingbikt L s [ shee ™ —7 z |
Conv warmer —
Mark with lettars & symbols, EVENTS w g | Ready | Begin | End |
xplain under REMARKS —— -3
PROCEDURES and CPT Codes AKZSTHETIC TECHNIQUES
PATIENT IDENTIFICATION - Typed or writen endries: Newe, Gracaiare. AIRWAY MANAGEMENT:

Medica! fecily

SURGEONS: PROCEDURE

LOCATION

" [STeptes
PAGE Z OF Z/

“U.S. GPO: 2002-729-180/40137

CTy

b(w)- ¢

OP 376 REVISED
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