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MEDICAL RECORD-SUPPLEMENTAL MEDICAL DATA

For use of this form, see AR 40.66; the proponent apency is the Office of The Surgeon General.

DTSG APPROVED /Dates
REPORT TITLE Post-Anesthesia Care Unit (PACU) Flow Sheet Q—,Z»@
Date: 65 g %P \Qi ) Anesthesia Type (Circle)): General Spinal Epidural Drains Airway
Time In: Lal 1V Sedation Nerve Block Hemovac Nasal
Allergies: NKDA OR Intake: Crystalloid _{ €O Colloid NG Oral
Pre-op V/S: {0 Zlgﬂ 95 Output: UOP EBL _ PADN 7(1,“3 JP ETT
Procedures: - Meds/Times: __¥ eanns A o b — . T-tube Trach
/RN Foley
— "“18' ’57 V e Other
Pre Op Meds E@w 4 Histo
| -1
Time s | Bl B Pacu Intake
Sa02 m 94 - Time Solution Amount Site - By Infused
" [
Foz ALV Gep [CR- [ o> [PV y M
Methods
240
220 X-rays: Labs:
Post-Anesthesia Recovery score
200 Criteria ADM 30 DIC Codes
Activity
{2) Moves 4 Extremities AIRWAY
180 {1) Moves 2 Extremities Z Z A=Ambu
(0) Moves O Extremities - BB = Biow-by
Y M= Mask
irway -
160 2) Cough, Deep breath _';T =Face
(1) Dyspnea, fimited breathing ent .
{0) Apnea RA = RoomAir
140 T NC =Nasal
ressure .
\ N (2) SBP =/- 20 of Pre-op QZ Cannula
120 \ (1) SBP =/~ 20-50 of Pre-op
\ \ -4 {0} SBP =/- 50 of Pre-op vis
o X =A-line BP
NISLAK e
100 I (2) Fully Awake, audible =Cuff BP
) N = Pulse
crying
(1) Arousabile to verbal or pain
80 TEMP
Color y S =Skin
@2e color 8 appearance 0=0ral
60 A (1) pale, mottied, jaundiced .
i ) A = Axillary
N/ {0} Cyanotic . i
ﬂ' A\ Yi | F< Tympanic
40 Circulation (Peds < 5 Years) - i R =Rectal
(2) radial Puise Palpable
(1) Axiliary paipable, not radial Los
0 rolid fiable pulse A
20 1 ik i Ay SN C = Cervical
| TOTAYS: Mustbe 9 or E T = Thoracic
g to DIC. otherwise _
RR (0 U wi needs anesthesia approval for ;: LSuaTr:T
T H cl | DIC, ‘
Time A Patient teaching done; Wound Care, Pain Management,
Pain (0-10) [PAJNIA T.C. & DB,. Incentive Spirometer, Comfort Measures
LOS Safety: SR up X 2, Falls Precautions. Privacy Maintained
N : iLonlinue on_7everse,
e (b\\ 2 ufrnnﬁnnsmwcelcumc DATE
" iEso 2
PATIENT'S IDENTIFICATION . Name —1ast, v
tirst, middle: grade: date: hosp kb ( CL\ -y [ HISTORY/PHYSICAL [] FLOW CHART
4 .
C‘ /\ U v - ] oTHER EXAMINATION [T] OTHER sspecitns

N

OR EVALUATION
{T] DIAGNOSTIC STUDIES

[} TREATMENT

DA FORM 4700, MAY 78

WAMC OP 173-E, (Revised) 1 Apr 01 (MCXC-DN)
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— MEDICATIONS NURSING NOTES

Allergies:
Time | Pain | Medication & Route | Pain | VE By D‘1L m

1-10 ! Dosage 1-10 ﬂ7/'{) /)IWQ (,(,U, 64 (O_

,CN"UVI// ‘7/]/)% M %Q’LMJ&\,- %M
— 'oj_/z(fm,b\s%
(/é‘])% /JOA/&.M..%,AQ.-: :OIL/X 2_,
NEURGVASCULAR IJOQ[ Yod ; /\4/)/1 “L/Lp,u,«Q_. /L‘ a
Time | Site | Range | Sensory | P | Cap T Color W,
of . Refill

~ Moti
e Sl /)/1/\")/7(/'-1,\0/\ L 44.—\‘!
15 \ f ﬁw (LL)O/L%CJAAA_/ ‘: D
kv
45 4/ \\ . 0‘7/_' {b %.04- M {
60° _ I~ ) ‘
90- [ ~
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

C-SECTIONS
Adm 15" 30 45 60' SQ DIC
Fund. Height ~ —
Lochia T
Peripad# j/ T~
Fund. Cond. P T
-
DRESSINGS
Time Location Type Drainage

Adm O < h)\w"a/ [

PACU OUTPUT
Time Source Color/Appearance Amount
Pras) [F2 ,
& 7|
CARDIAC RHYTHM
Time Rhythm Symptomatic? Rhythm Strip Run?
\ A0 | S7L & Z

WAMC OP 173-E

Discharge Criteria:

Date: ~Time: E1S0 pars: [O
BP: |22/4qT:0% ) HR:10( RR: (>
Pain Level at D/C (0-10): UTﬁ
Intake: (SA\D) Output: &~
Additional Data:
Transferred To:
Report Given To:
Transferred Vi
Transferred

sa02: 4S5
P

Ambulance
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MEDICAL RECORD-SUPPLEMENTAL MEDICAL DATA

For use of this form, see AR 40-66: the proponeat agenty is the Otfice of The Surpeon General.
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ses) }l“ Allergies: __N OR intake: Crystalioid 2000 C cotioia NG Oral
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Procedures: {)&! Xyl T Meds/Times: : -tube Trach
N l)
Other
Pre Op Meds History TL
i NERER
Time DY I B Pacu Intake
Sa02 LAY PO Time Solution Amount Site - By Infused
FiO2 AlIALRAPALA
Methods
240
220 X-rays: Labs: ¥
Post-Anesthesia Recovery score
200 Criteria ADM 30 __bic Codes
Ackivity g
{2) Moves 4 Extremities AIRWAY
180 (1) Moves 2 Extremities { A=Ambu
(0) Moves 0 Extremities BB = Blow-by
v M= Mask
way FT =
160 (2) Cough, Deep breath ) Tent Face
(1) Dyspnea., limiled breathing ¢ . ) .
(0) Apnea RA = RoomAir
140 S NC = Nasal
ressure .o
Vi Vi (2) SBP =F- 20 of Pre-cp _ Cannuta
120 Vi .| (1) SBP =/- 20-50 of Pre-op ;2 ? )
(0) SBP =/- 50 of Pre-op NJ |vis
— X=A-line BP
. 150 S =
100 e 2) Fully Awake, audible ' 2/ ECP‘:;'S:P
P crying é 2
(1) Arousable to verbal or pain
80 TEMP
g‘)"“ s 5 =Skin
60 (1) pale, mottied, jaLndiced ZJ 2' 2} 2 : (zrai:la
{0) Cyanotic . xilary
AL~ | = T =Tympanic
ZrCotet eds < 5 Years) R = Rectal
2 M Q\\g\ ecte
(1) Axillary palpable, not radi g
% {0) Carotid only reliable pulse | LOS
= Cervical
TOTALS: Mustbe 9 or y . T =Thoracic
— greater to D/C, otherwise N
RR lo]!12]15] At M+ needs anesthesia approval for m / L = Lumbar
3 - 4 H% orC. S=Sacral
Tim j | | Patient teaching done; Wound Care, Pain Management,
Pail T, C, & DB,. Incentive Spirometer, Comforl Measures
LO. Safety: SR up X 2, Falls Precautions. Privacy Maintained .
TConlinug on_ieversel
\\ PR . DEPART SERVICEJCLINIC DATE
—
ol T It /) CACU 17 Sop o
PATH len entries give: Name —last, -
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MEDICATIONS

MNYRSING NOTES

Allergies: . . . !
Time l:-a;g ll;)ﬁ:)e;:hcahon& Route F;a;r(m) VE |.-By (+ QM %(PACQ) @ (150
wobtts W kO yoie. opou ey
Use altbhile. (D even dbyuo COF
C}‘QQO{Q%O\HM wtael 7 &cg—vx)@&
! %ﬁ_?l\/ © RSCC/"\'F. () T
o
< NEUROVASCULAR
Time Site Range Sensory P C; T Color
Moton P
Adm
15’
30
45
60
50—
D/Cc

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

ale, Pk = Pink

C-SECTIQNS

Adm 45' 60° 90 DIC

15" 2
Fund. Height j

Lochia

Peripad# 1

Fype-Cond.

DRESSINGS

Time ~ Location Type Drainage

0 D

Adm

30

60"

D/IC

PACU OUTPUT

Time Source Color/Appearance Amount
-
[P0 koJe7, Yo [loww 2RS
CARDIAC RHYTHM
Time Rhythm Symptomatic? Rhylhm_ Srip Run?
[520 [ RSK

WAMC OP 173-E

Discharge Criteria:

Date: [Q& 07 Time: 1220

BP: |22/, T: 99| HR: 89 RR: 4

Pain Lével at D/C {0-10}):
Intake: /)

Additional Data: ]
Transferred To: [

Report Given To:_<s¢;77 _——

Output: R .

Sa02: Q@

Transferred Via: W/C i
Transferred By:
Cleared IAW Reco
Charge Nurse Signature:
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1. REPORTINGMIF o 2. MITFLOCATION ADMISSION AND CODING INFORMATION
1 2 3 44‘ 5 6 7 8 {State or
Country For use of this form, see AR 40-400; the proponent agency is OTSG
Al ) D ? 2| code.s
3 REGISTER NUMBER NAME (Last, First, Middle Initial) - 4. PAY GRADE 5. SEX
= \QS - q 16 | 17 18
C v
6. DATE OF BIRTR (YY Y YMMDD) ACE | 9. ETHNIC RELIGION
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= GROUND
iAAt 8 s
Jiv 1K SEIRELY, X 14 Mugeim
10. LENGTH OF SERVICE ETS 11. FMP / 12. SOCIAL SECURITY NUMBER
32 33 34 35 36 37
—
— 919
ORGANIZATION (Active Duty Only} 13. MARITAL STATUS BRANCH / CORPS lv> ( \
N e ADMISSION )~
KurdJSL\ A(‘mx/ 46 \
| U (228 | ——
14. FLYING STATUS 15. BENEFICIARY CATEGORY 16. 2ZIP CODE OF RESIDENCE
47 48 | 49 50 | 51 52 53 54 55 56 | 57 | 58 | 59 | 60 | 61
| | KlZl & —
17. UNIT LOCATION (State or 18. MOS 19. TRAUMA PREV. ADMISSION
Country Code)
62 63 64 65 66 | 67 | 68 69 ; 70 | M YEAR @
NO
i S B N Dis
20. SOURCE OF ADMISSION/ AUTHORITY FOR WARD NAME/RE.LATIONSHIP OF EMERGENCY ADDRESSEE —‘
5| Apmission -
ADDRESS OF EMERGENCY ADDRESSEE (include ZIP Code)
NAKME AN CILITY TELEPHONE NUMBER OF EMERGENCY ADDRESSEE
P
21. TYPE OF DISPOSITION 22. MTF TRANSFERRED TO 23. DATE OF DISPOSITION /Y YMMDD)
73 74 75 76 | 77 78 79 | 80 81 82 | 83 | 84 | 85 86
24. CLINIC SVC - ADMITTING 25. MTF YRANSFERRED FROM 26. DATE THIS ADMISSION (Y YM MDD}
87 88 89 | 90 91 92 | 93 | 94 | 95 | 96 97 | 98 99 {100} 101 | 102
AIGIELA] L Ol 3ol /15
27. LOCATION OF OCCURRENCE 28, MTF OF INITIAL ADMISSION 29. DATE INITIAL ADMISSION (Y YMAMD D)
1 (Banle Casualty Onlyj - - —
103 | 104 105 | 106 | 107 { 108 | 109 | 110 13111112 (1131114 (115 | 116
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29 NAME AND LOCATION OF MEDICAL TREATMENT FACILITY
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3z

UN
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D Check if Continued an Reveras
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34 OIAGNOSES/OPERATIONS AND SPECIAL PROCEDURES
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3,93 ’ 49/
54‘?3

35. Total Days This Facility

c CONv. LviCagP

B lud

DITION OF 1 A § 13
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3. ABSENT SICK DAYS b. OTHER DAYS 4. SUPPLEMENTAL . BED 0AYS 3 TOTAL SICK OAYS

CARE DAYS CARE DAYS
36. Total Days All Facilites

~
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AND TREATMENT
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DATE: D | Serp OH
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1. PATJENT TRANSPOR
VIA / 4

INTRAOPEPATIVE DOCUMENT
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ey is the office

of The Surgeon General.

D TO OPERs ...
&r  BY /—/4@5’/4‘.@870\

2. PATIENT IDENTI,

VeriFiep BY O P

3. DATE

TIME PATIENT ARRIVED IN SUITE

ORD REVI|

ED AND PROCEDURE

5@\1

COMMENTs: v \J K iy

4. PATIENT IN ROQM
[ESEPOS A, TME. . (S é NUMBER 2 S
5. PREOPERATIVE EMOTIONAL STATUS
JCALM {1 Anxious O EXCITED. [:] CRYING [] ANGRY (] wiTHDRAWN D OTHER (Specify)

6. NURSING PERSONNEL

COMMENTS: ho nioks or cads

ASSIGNED ?-LD v “:"'““'REU.EF =3 9/ D
SCRUB o .. .SCRUB -2
ASSIGNED CaT (ﬂéé hELlEF My ez
CIRCULATOR -,’,_MTE‘!T(’:}JLATOR 1220~ /L{CDC’)
7; POSITION AND POSITIONAL AIDS (Speciry] -2 ddé’ o A, on Yoot 4
e)ﬁfeyM Suf o 5 «:Ls < 90° mwpﬁfwfefv‘ow £ mwisfl\zde’q
P\ LITHOTOMY  [] PRONE oy [] KRASKE':  ° LATERAL: ] LEFT s > [ RiGHT SIDE
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COM foins Corvert Rody Al apnm.em:#— Aaimtaingf
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HAIR REMOVAL %”yes [ No #*{ PREP SOLUTION (Specify/™ S 1T,
DONE BY: OR ] NURSING UNIT STER L ¢& BY WHom: &
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J cup ey

9. LOCATION OF E

d
X Ground Pad

XTERNAL QEVICES

Name - Last, first, middle; Grade;

11, PATIENT IDENTIFICATION (For

LEGEND Safefy Strap Toumlquet -t
C = Correct | = Incorrect ’
10. COUNTS Dl | Firet Closing, | Coang 5"
Sponge My No| (_ s K‘ WV
Needle Sharp A Ves No| (_ < o C - - —
Instrument [ yes N o] / SO g (R '
Other T ves (6] 7 N R R =
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13. PROSTHESIS, IMPLANTS v ; IF YES NAME: ID NUMBER; . - “URER
Synthes By )‘WPMb e Y f
d94s 294 % 4 - ST

'MEDICATIONS/ORDER

: IRRIGATION/MEDICATIONS GIVEN IN OPERATING ROOM (NOT.BY. ANESTHESIA) YES []
MEDICATIONS/SOLUTION DOSAGE - TIME- METHOD PREPAREDBY | ° GIVENBY |
; P s NEERS I g

\FPVES ] NO; TYPE(S): . i
TIME %] CARRIED OUT BY |
(PHYSICIAN'S SIGNATURE 1
5. “X-RAY IN OPERATING ROOMS\
ves 52 NO [ Gunro
16. f
SPECIMEN (S) NAME | NAME .
Yes [] no [§4 _ i
FROZEN SECTION (FS)( _| NAME NAME
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CULTURE (C) I [NAME ‘ o ot | NAME _ 5
Yes [ No (C4) : R N
NAME [ TNAME e e NAME
NAME NAME e B i | 18, DRESSING/IMMOBILIZATION ISpeclfy} r
- S e i we/-i—a"a, ”6 Na;c,/ l(z/ A (,\-f(]%’> LL[—
17. TUBES, DRAINS/PACKING YES [] No M- . K-e/(C\g KaU
TYPE/SIZE 1. 2. _ ._ 3, ] B o .
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_ - ey Rofls
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TO- Aw~ - \q b m LT ' \0 g f Pas}’ﬁr

20. OPERATIONI(S) PERFORMED

Cx C\Vo Placoment C F&x‘o%»wf LL,C
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7 [ ed [ Her

by~ \CA -
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MEDICAL RECORD INTRAOPERATIVE DOCUMENT

For use of this form, see AR 40-66, the * ‘ntagency is the office of The Surgeon General.
1. PATIENT TRANSPORTED TO OPE" 3 ROOM ¢ 2. PATIENT ID ED AND PROCEDURE
VIA ) BY AA LG A s 0 12 |VERFEDS

3. DATE _ TIME PATIENT ARRIVED IN SUITE | 4. PATIENT IN
‘-/-
20 Sepo 0> TIME
Id

NUMBER 5
5. PREOPERATIVE EMOTIONAL STATUS
1
Q CALM [J AaNxious (1 ExcITED [T} CRYING {71 ANGRY (J wiTHDRAWN [} OTHER (Specify)

COMMENTS: Allergies: e da

6. NURSING PERSONNEL

ASSIGNED SSe D RELIEF (i D~ Er()c)
SCRUB 7/ SCRUB
A T | e S- 2
ASSIGNED Cp7m be& RELIEF ey (\5% - E’O(}
CIRCULATOR CIRCULATOR
7. POSITION AND POSITIONAL AIDS (Specify)
X suPINE LITHOTOME < [ PRONE ] KRASKE ~  LATERAL: {7 LEFT SIDE UP [J RIGHT SIDE up

Zit‘" - ' Yo~ c S ecAALcA DoAY

f‘( &O\m 2Y) W YNCRAAN - 5 R AN o\(\& o\&

: Al Fresstnnt et @k(‘/{a.)\y_;;( P 20N VAL

COMMENTS %Ng@m‘\— ol KTNE A (n it — VEW‘X
7 8. SKIN PREPARATION

HAIRREMOVAL [ ] YEs N NoO PREP SOLUTION (Specify) Bndon \ & JCTS | <
DONEBY: [] OR [(J NURSING UNIT sTEARI k0,0 B A . BY WHOM:
METHOD:  [] DEPILATORY [] RAZOR SIT Lug BY WHOM:
. ] cup - .
COMMENTS: COMMENTS: A0 ?\’)(X{;\MQ/“\( fﬂ[ A L\ S /V\&H
9. LOCATION OF EXTERNAL DEVICES \ O
\
=
" - % e ! B3 <= _ -
= . IR S AN — =
/ &
LEGEND X Ground Pad ._ Safety Strﬂ. === Tourniquet g\ csch Yy ?Y* - L L -
C=Correct | = Incorrect ! v ’ ' \
First Closing | Final Closin
10. COUNTS Other** | Count Count g SCRUB / CIRCULAT
Sponge “[>d Yes [ ] No C L %
Needle Sharp  "[J Yes | No C '
Instrument [Jyes [dNof, |, . ALy A
Other (] yes [XJ No [PV Al TR e AR
11. PATIENT IDENTIFICATION (For typed or written entries give: 12. ELECTROSURGERY DEVICE(S) (ESU) [X] YES [_] NO
Name - Lasl, first, middle; Grade; Date; Hospital or Medical Facility;)
- (J»\:} - b@ X esuno: Vedleylay Tavi, M -
J GROUNDPAD:  'BRAND _ VL VO, Pt Lx
Lotno: _ 63248  200% -0
1 [J esuNo: : .
GROUND PAD: BRAND
LOT NO:
= ;\ Zi ~7 ] BIPOLAR NO:
. 0 .5
DA FORM 5179-1, OCT 87 REPLACES DA FORM 5179-1 (TEST), DEC 82, WHICH IS OBSOLETE, USAPA V1.01

MEDCOM - 19309



K] NO

13. PROSTHESIS, IMPLANTS

[] YES

IF YES NAME: ID NUMBER; MANUFACTURER "

EDICATIONS/ORDERS;

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

"MEDICATIONS/SOLUTION DOSAGE TIME METHOD PREPARED BY GIVEN BY
1: e i
g . ¥ v B
WOUND IRRIGATION K] YES [] NO, TYPE(S):
0.a° o Vol
THER ORDERS 1 TIME ‘CARRIED OUT BY
INENL !

Surgeons;
(1w ot 1610)

Bovie Pad site intact pre-op v ; post-op
Tourniquet Site intact pre-op : post-op

Tourniquet Time: UplE3l Down {555
S S en Aot Bty Amoked

Anesthesia:-

IF YES, SITE
YES [} NO [
16. LABORATORY SPECIMENS
SPECIMEN (S) NAME NAME
YES [ NO
FROZEN SECTION (FS) | NAME NAME
YES [ NO [d
CULTURE (C) , NAME NAME
YES [] NO [X
NAME NAME NAME
NAME NAME 18. DRESSING/IMMOBILIZATION (Specify)
~—
RS ABD
17. TUBES, DRAINS/PACKING YES NO [] KanRX
TYPE/SIZE 1w 2. 3,
Peanree . l\c,q,w(wg
feiTe 1. 2. 3.
(1) Lok oy
19. ADDITIONAL INFORMATION
wC Tt

Anesthesia Type: Wo&,

20]30

a;
o .

Bovie Settings: Coag/Cut

20. OPERATION(S)E‘ERFORMEQ . .«
@5K/>\;e>\tww6 1 SOV G
D L) Le

21. PATIENT TRANSFERRED TO

(N2 Hlu)- T

TIME &5
DA™K

METHOD

Ble)-?

22.

\frh'

MEDCOM - 19310
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-~

> Py

= INTRAOPERATIVE DOCUMENT L+ (GS-&.
R = Foy use of this form, ses AR 40-686, the is the otfice of The Surgabn General,

: o R
’MO'QPEHATING RDOM ’ 2. PATIENT ID
I BY /\7@” VERIFIED BY.

TIME PATIENT ARRIVED INSITE 4. PATIENTINR

TIME /4—/{ : ‘ MBER 9}

5. PRECPERATIVE EMOTIONAL STATUS

catm - [J ANXious [] EXCITED [] cRryING [J ANGRY [J wITHDRAWN - [ OTHER rspecify)
COMMENTS: .
6. NURSING PERSONNEL _ - -
ASSIGNED RELIEF
SCRUSB SCRUB
ASSIGNED RELIEF
CIRCULATOR CIRCULATOR .
7. POSITION AND POSTIONAL AIDS (Sp
\@supws [:] LITHOTOMY [} PRONE E] KRASKE LATERAL: (] LEFT SiDE UP [J RIGHT sIDE uP
D s
COMMENTS: Pt () %E! ’ ,\w’x Q /‘7‘ }Q\ A S~
Qa oS> <L 90 hed .
8. SKIN PREPARATION e t,u /5( &
HAIR REMOVAL [ ] YES F’/No BB _ . | PREP SQIYTION (Specify) ' o
DONEBY: [ 7 OR [LJ NURSING UNIT SITE: /8 C - BY WHOM:
METHOD: [} DEPILATORY [ razor SITE: (¢ — BY WHOM:
L
O cup . ,
{ commenTs: COMMENTS: (G -1
9. LOCATION OF EXTERNAL DEV!CE‘S '
— ;_ =y — -
——': "‘ S —
— =y ——
LEGEND !round Pad -- Safety Strap = = = Tourniquet
ﬁ C= Correct | = Incorrect l
First Closi Final Closi 2
10. COUNTS SIS Count | Count o0 | scrRuB - /
Sponge [T ves [ No| o~ o -~
Needle Sharp [(Fves [INo| \ ‘ —
Instrument [-] Yes [¥ No L S Ry -~ =
Other [Jvyes [Ano| .~ - < P s e 7 /.
11. PATIENT IDENTIFICAT<ns1:XMLFault xmlns:ns1="http://cxf.apache.org/bindings/xformat"><ns1:faultstring xmlns:ns1="http://cxf.apache.org/bindings/xformat">java.lang.OutOfMemoryError: Java heap space</ns1:faultstring></ns1:XMLFault>