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REPORTING MTF
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For use of this form, se

e MEDCOM Circular 4U-d

DIRECTIONS: To be completed by attending provider and other staff at time of patient release following an outpatient procedure, extended

care/treatment or discharge from an inpatient hospital stay.

_ SECTION | _
TO BE COMPLETED BY PRIVILEGED PROVIDER

SECTION i
TO BE COMPLETED BY OTHER STAFF, AS APPROPRIATE

1. DATE OF PROCEDURE/ADMISSION: ) O 3
2. ADMITTING/DIAGNOSIS: ﬁc’
3. PERTINENT LAB, X-RAY, FINDINGS:

1. DISPOSITIONED TO: [ wome [] oury [F other gfd(’ggﬁ

[0 amsutatory [ crutcHes [ ] wweschar  [] sTRevchen

; /
2. ACCOMPANIED BY: [] ramiy [] FrienD IE/OTHER MPS

OVQWM 2.1 = L

3. PATIENT EDUCATION:

gYEs [J ~o

Completed and patient prepared for home care.

(R Bacl Trtry uvwzJQ

If no, explain:

OOFs~ ?WLV\{O‘)Q:) e

4. PROCEDURES, TREATMENT, HOSPITAL COURSE:

Patient [] states [g#@emonstrates understanding of home care needs.

Printed educational materials provided:

4

4

LD delcrn bnAl Ar 2/ s? cS)\‘,

4. Clinical outcomes met and post-discharge/release referrals made.

5. FINAL DIAGNOSIS AND CONDITIQ) AT DISCHARGE:

&S 7 Becke /4

Z,YES D NO If no, explain:
5. If transferred to another health care facility, report called to nurse.
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6. NUTRITION CARE - Comments:
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7. DIET: Ro O ilon
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8. MEDICATIONS:
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D See separate list and special instructions or see below.
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Printed medication literature provided. [ ves D NO
Patient states understanding of

] ves [ wo

prescribed medications.

7 Vv

8. EQUIPMENT/SUPPLIES PROV

Odtrrn, $¥ &)ozmljoéma, Legifilige
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(de? to Ly Lo Care
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Other ®a 3 STANAZD 100N 7 lhw 3-7) 8 E .
Qo Py b = @® =¥
oo X
5 33 | | J | J | wuﬂmrs é:o. nscongl '
ago
553 , —
£a 'ORY REPORTS ALONG THIS BASE LINE :
’ FORMS DISPLAYED ON THIS SHEET ARE { (.hechk omre s
' Feports as a2 [y OUNTED ON STRIPS | THROUGH 7| MOUNTED ON STRIPS 1, 3, 5. AND 7
DARNALL ARMY COMMUNITY HOSPITA ger should be ——
DEPARTMENT OF PATHOLO'OGSY t are mounted | [™] CHEMISTRY | (SF 546) 1] parasirorocy sk 552)
FH MDA FORM 8 1 Feb 85 -7 be visible.
. ; (7] MMUNOHEMATOLOGY (SF 556)
CHART COPY \KD NO. —DATE | | ] CHEMISTRY Il (SF 547}
ASSORTED FORMS
(] cHemistay i sk s48) g OTHER { Sperys
{ Specifi)
(] remaroLoGy. (sF $49) MOUNTED ON STRIPS 1, 4, AND 7
[ vemavyss ise 350, {1 micaoriorooy i (sf 533y
7] micromorooy n (sF 53543
[ serorocy isF 551 [J miscecaneous (sk 557
* ] spmac rute (sF 555) {] assormeo rorms
. General Services Administration and
Intoragency Commitiea on Madical Records  SASORATORY REPORT
Prascribed by GSA ICMR
F;;::H {41 CyFR) 201-45.505
% GPO~1991—304—610
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Enter in above ypace PATIENT amz:zo»:ozl;mﬁ_zo FACH

REQUESTING PHYSICIAN'S SiGNATURE REPORTED By
g

REMARKS 13

TESTIS)

b)(6}-4

. 1§ SPECIMEN/LAB. RT. N
—_ . Ul
.I\Ornq

[/
O
(3 mlllllllll

” T
T il

DATE
Q{ A
REsuL
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. QR I o

NSN 7540-01-165-7204
RADIOLOGIC CONSULTATION REQUEST/REPORT
(Radiology /Nuclear Medicing /Ultrasound/Computed Tomagraphy Examinations)

EXAMINATION(S) REQUESTED AGE|SEX{SSN (Sponsor) WARD/CLINIC REGISTER NO.
FILM NO. . PREGNANT
QXR [ves [dwno
REQUESTW‘—‘M““— TELEPHONE/PAGE NO.
(. s
SF)I(G%ATU oL e OESToTS ___{ /Aw DATE REQUESTED

SPECIFIC REASON(S) FOR REQUEST {Complaints and f(ndir@)

D efkusbn

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

o

RADIOLOGIT REPORT

Novinel porfrfe d&%ﬂlﬂa&

O fguser

b)(8)-2
—————————— A ———————————— P ——
PATIENT'S IDENTIFICATION (For typed or wri 1 ive: LOCATION OF MEDICAL RECORDS 7
Name — last, first, middle, Medical Facility) .
b)(8)4
“IV_O %" LOCATION OF RADIOLOGIC FACILITY
SIGNATURE
- RADIOLOGIC CONSULTATION . STANDARD FORM 519.8 (8-83)
i P cribed by GSA/ICMR
REQUEST/REPORT FOMR (41 CyFR) 16111 806-8

1 —MEDICAL RECORD
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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 IS USED, WRITE PROBLEM NUMBER IN COLUMN INDICATED BY ARROW BELOW.

IF PROBLEM ORIENTED MEDICAL RECORD

PATIENT IDENTIFICATION 4§ |DATE OF) ORDE TIME OF ORDER L'S‘;JEQAE
; - NOTED AND
Og 22.3 o HOURS SIGN

b)(6)-2

g ‘)_Ajmi‘é 75 Tce~

(? oo Sk eno |

UJM it~

NURSING UNIT ROOM NO.

B oncbitos - Stalfle
(
< s A4S

PATIENT IDENTIFICATION

z

DATE OF ORDER

. TIME, OF ORDER ] [
< [\ Ve Z; W /OMOURS i

ol Y

oI A c,ér),. (}g‘uts/h\‘ivf

iza,r&x AT STRIR ZL‘TD B

/FMD,,

NURSING UNIT

~

L

Ty e

PATIENT IDENTIFICATION

C'_\b).g VA 7:431, (=224

/
' } /
G Cx &' D A

DA =, 4256

. NURSING. UNIT ROOM NO. BED NO.
PATIENT IDENTIFICATION
7 TP
) : : v rdvi
XD e s g5 TP T
) Lo 7D
C/W‘AQ R < W 4
V

NURSING UNIT ROOM NO. BED NO.

REPLACES EDITION OF 1 JUL 77, WHICH MAY 8E USED.
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i i THERAPEUTIC OCCOMEN A1 ICN SANE SLAN (NON-AEDICAZICN)
! = 3 T o AR M? - 7
{  CHINICAL RECChp | e crocane: azency 1 28 e of he Sureson Gencoal - ]& FQE
K bbbl LA A LT ATy
I ERIFY BY DVITIALING (e S INTTIAL PROPER COLVKN FOLLOVING EACH COMPLETION

ORDER | cLzaks RECURRING ACTIONS, HRl SATE COMPLETED

DATE | NURSE FREQUENCY, TIME 3) lol23 2]

B)(e)2
2\ \inls Rouhine

b)(6)-2

D

£

N

al ™ Hlchok ad ) D
R s (W & hadsida) - 5
OF

a

b)(6)-2

NN

(62

/ b)(6)-2

B)B)Y2

t

2l P Hhdnoe min
- ad WY et o
""" vy dresd ne ot Kerley/ s
----- rle ol @a" ’ '

3l ™ IClyinoe @b %
""" Ond _
S - ZD]C'\.(”Qequhr Bl ™

> L

D

O (OX6)r-2
b)(6)-]

/ jTZr;)(eyz
)(6)-2

| /|
----- i "' '.

po = = -—-

JrOg ey g

4 A | l | |
% L.----f i i 01 , ' ' |

f M — —
ALLERGI::. T Yes . NO ,vmuuw DMAGNOIIS: . ! DLt TIONAL P AGES IN USES
l

YES i NO

N w&“”y T 65w Alodomen O

2ATIENT IDENTIRICATION:

| T—'m%t 4 rm“ - ACTICN TIMES

SE PENCIL. CIRCLE ACTICN TIMES
3 037 73071 %2 %3 4 5

2% 7 3 0 o 22

4 SRuM S IDITICN ©F ~ T35 77 waY 3E LSED.
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e . st
Yerify by THERAPEY
Initiciing

ITIC DOCUMEHTATION CARE PLAR

(NGN HEDICATION)

Y L A N L XTI

T Ho C‘E — Tt 0.34

By w.-()dm © TCAU- fast man

55\9\\03 8310&]

1 Qe Cler ‘ Dore b Time 1o
‘;‘:;’ h‘l:::e - SINGLE ALTIONS Se Done ;.l Dono Time Dene | Initials
; i
b)E)-2

B0

Q1 fpeTiCondition Shble

g \e3] on

rrwa)

|n&d

al_fp= LC?DC Chem ‘0 U/A— 1N AM

812103 (0

04451

L e xR an A (s s udon )

520 |

21221 | nepd

A

........

-]
s .-
b e v n -
.......
o s
)

Erpie . PRN
T Nursa ACTION, FREQUENCY

T——
INITIAL PROPER COLUMN FOLLOVING CO¥PLETION

TIME/DATE COMPLETED

............

............

e emmemmww e i
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| CLINICAL 3E-mRD

rercrahwrm e AR <0-407;

TON)

28 =071

is the
"nmmm C‘ﬂuof"rnSmnGont-.L

| FERIFY BY DNITIALING £=
e ——

ORDER CLERK/
DATE . NURSE

3

IXITIAL PROPER COLUMN FOLLOWING SACT

CONMPLETION

RECURRING ACTIONS, HR

DATE COMPLETED

FREQUENCY, TIME

N__ = p-

3 Palal-

|

TV, None. D P

o - - -

Y6)-2
e/

N b)(6)-2

e - - - -

i diia Y

l
l
|
l
|
2
1
l
I
|
l
!

1

l
!If

NO [PRIMARY SiaGNGSIS:

Spssw becﬂqj.\_em

la

:BAGE NO:

ADG TIONAL PAGEJ IN USE
. YES [Tino

e,

2ATISNTY H:EN'%LEI:ATIQN

“IVO% ( N :H: b)(6)}4

ACTICN TIMES

LSE PENCIL,
7 23 7
T s ot o3
4 2

-
A

ey
-

15

SRCLZ ACTICN TIMES
4
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Y]
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v R

Yarify by { THERAPEUTIC DSCUMENTATION CARE PLAN 1

Initicling 1 (NON MEDICATION: | 4o rr

Drger Clerz | . - Dote ta Time 2 5
Pate Nurse .S'N?-? AC l.lo)f?_ e ——m el o e bo Déne | be Dong | 11 Done | Initiols

JL ST PO

———— e

e 6 == w=af -

.......

—-——.ve s

Peecossva

| PRN o INITISL PROPER COLUMN FOLLOPING COMPE o

Dore Nurse " ACTION, FREQUENCY ] TIME/DATE COMPLETED

U3l T (ﬁg@;i’,ﬁ;‘z
BYEF ) Yt @ Nk
Ylox gm;%__bm%m il

LARER L TR

wecvaionass o

B Y DA P imecod
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REPORTING MTF 2. MTFLOCATION. ADMISSION AND CODING INFORMATION
11 2]alals]e] 7] 8] wuwe
b)(3)-1 ‘

[y

Country i -400; i
A Z/ Code.) For use of \t\g{i‘m see AR 40-400; the proponent agency is OTSG
3. REGISTER NUMBER NAME (Last, First, Middle Initial) ﬁ% | 4. PAY GRADE 5. SEX
9 J1o]1n[12]13[14a]1s 16 | 17 18
-
b)(6)-4 _
| : - M
6. DATEOFBIRTH (YYYYMMD D) 7. AGE AT ADMISSION |8. RACE (9. ETHNIC RELIGION
19 | 20 | 21 22 (23 | 24 | 25 | 26 | 27 | 28 | 29 30 31 | BACK-
GROUND
10. LENGTH OF SERVICE ETS 11. FMP 12. SOCIAL SECURITY NUMBER
32 | 33 | 34 35 | 38 37 |38 [ 39 [40 [ 41| 42 {43 ] 24 [ 45
(,/ ~ (b)6)-4
ORGANIZATION (Active Duty Only) 13. MARITAL STATUS HOUR OF BRANCH / CORPS
' ADMISSION
46 ZZ[SD
14. FLYING STATUS | 15. BENEFICIARY CATEGORY 16. 2IP CODE OF RESIDENCE
47 | 48 | 49 50[ 51 5[2 53 [ 64 | b5 56 | 67 | 68 | 59 | 60 | 61
AL o _
K71y
17. UNIT LOCATION (State or |18. MOS 19. TRAUMA PREV. ADMISSION
Country Codel
62 | 63 64 | 65 | 66 | 67 | 68 | 693 | 70 | 71 YEAR D NO
20. SOURCE OF ADMISSION/ AUTHORITY FOR WARD : NAME/RELATIONSHIP OF EMERGENCY ADDRESSEE
ADMISSION ‘ ) R
J/éc) 2 ADDRESS OF EMERGENCY ADDRESSEE (Inciude ZIP Code)
= B TMENT FACILITY TELEPHONE NUMBER OF EMERGENCY ADDRESSEE
21. TYPE OF DISPOSITION zz.\WF TRANSFERRED TO 23. DATE OF DISPOSITION (YYYYMMD D}
73 | 74 \&/76 77.1 78 | 79 | 80 81 82 | 83 (84 |85 |86 | B7 | 88
15 Ho o (131§ 21
mumc SVC - ADMITTING < 25. WTF TRANSFERRED FROM _‘S/K A—| 26. DATE THIS ADMISSION (Y Y Y Y MM D D)
(\89/997 91 92 3| 94 | 95 | 96, ,97 a8 99 | 100§ 101102 ! 103 | 104 1{\)5 196
FWIE; . = I ENCIBIEE 7
T
27. LOCATION OF OCCURRENCE 28. MITF OF INITIAL ADMISSION 29. DATE INITIAL ADMISSION (Y ¥ Y Y MM D D)
{Battle C. ity Only) N I -
107 { 108 g 109 1“10 111 (1121113 | 114 115 11/6,4'17. 118 | T19.( 120 | 121 [ 122
L~ =
'/’,// i ey B [\
FOR LOCAL USE s N
: D&( {1298 \1\
NESHD
o0,
240
P \ .
ADMITTING OFFICER [ 57z TING cuan\_//
X6)-2
e e j S

EDITION OF MAR 88 IS 0\/?_5—_7  USAPAV1.00
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CRITICAL CARE FLOW SHEET

B)3)-1

LOS DATA

DOA &S ko o3

DOS %) %q}}aj

POD %,ﬁﬂ {

24 HOUR DATA _

24 Hour Balance

24 Hour Intake

24 Hour Output

Weight on Admission

Weight Yesterday

Weight Today

NURSE’S SIGNATURE
b 2 .

Initials

b)(6)-
P

~ Safety Checks. p 1 E [N
BVM at bedside b)(

5Y(6)-2 - ; ‘ i

CrT (8

bY6)-2

Monitor Alarms On

ID Bracelet On

Allergy Bracelet On

Call Light Within Reach

Side Rails Up

Bed in Low Position

~PREPARED |{b)(6)-2 i)

Departmeni/Servicé/Clmic DATE

S 9 5003

PATIENT'S IDENTIFICATION ( For typed or written entries give: hame last, first,

Middle; grade;date; hospitai or: ‘medical factlity)

FoTus [

HISTORY/FHYSICAL 0 FLOWCHART

O orter ExamiNaTION O OTHER(Specify
Or EVALUATION

OJ pragNosTIC STUDIES

[J TREATMENT

DArorm 4700

1 MAY 78
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oo ololojojol1 1]t fa[vJajs|rlr]r;2 2] 2
Coi1] 2 slel{7/8l9lo|1{2]|3/4ais5]6|[7/8]|9]0 3| 4
PULSES RADIAL R ; 2 7 +
(4) Bounding :
@) Full L ¥ ~
2) Normsl DORSALIS R _
1 (1) Faint PEDIS 2 £ h;:
(0) Absent L a %
(1) Dry 4) Cool () Jsundiced 3,
() Clammy (5) Flushed (8) Color Normal 3 3 2
(3) Warm (6) Cyanotic (9) Pale . € A
EDEMA m N ! -
HEART SOUNDS '
(Clear, Regular, No Rubs, No Murmurs) v’ vV v
HEART RHYTHM P
(Normal Sinns Rhythm, no ectopy) v v 1
SWAN GANZ CATHETER
(Zeroed & calibrated)
ARTERIAL LINE
(zeroed & calibrated)
HYGIENE BED BATH o
FOLEY CARE
ORAL CARE WV 7
MOBILITY BEDREST v v
BSC
DANGLE i
CHAIR v/
POSITIONED RIGHT
LEFT
SUPINE v W
‘ HOB 30 DEGREES > | v
FALLS PROTOCOL INITIATED
PROTECTIVE DEVICES (Refer to FHMDA OP132-26)
PAIN PAIN FREE 7 A v
PAIN SCALE (1-10)
PCA/PCEA IN USE (Refer to FHMDA OP132-7)
ABDOMEN @) Soft& Flst \ i }
(1) Distended
BOWEL SOUNDS ( active all quads) d v .
NG / DOBHOFF PLACEMENT VERIFIED NV ok
RESIDUAL ASSESSED J
Ph
FOLEY CATHETER PATENT
VOIDING CLEAR, YELLOW URINE g.s.
SKIN INTEGRITY No Breakdown W
Surgical Wounds I v
Rashes, Lac's, etc J o T v o
DRESSING (Dry & Intact: specify site below)
#D) Shanh 1o Q. VA v v
#2 ' ‘
#3
_ . [(b)E)-2 |
IN\;ASIVE LINES SITE DATE INSERTED | DESCRIPTION (SITE, DSG.)
Ty () 3 SEP B 5[5 T !
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S R
PUPIL SIZE PUPILS MOTOR FUNCTION ) CHART CODES

N N TP
' f R

1mm L= Equa} 0= N6 Movement . Present - - - -: M/
2mm . R Reactive 1 = Slight Flicker/ Trace of Contraction . S
3mm NR  NonReactive 2 = Active (Gravity Eliminated) : Not Applicable /Absent (blank) ~
o 3 = Active: against gravity, but not against resistance ‘ ) L
4 mm L>R Left Larger. 4= Active: Against Gravity and Resistance, not full strength Refer to Nsg. Notes X
5= Full Strength against Examiners Resistance
"Smm’ R>L RightLarger : ‘ o No Change from -
: . DATE: . Previous Assessment
oo Jolo [o[o Jo o Jo[1 Ja [ Jr]ur [x]1 11 1]z [2]z J2]2
. ..TIME 1 ]2 |3le 1516 | 7|8 9]0 J1l2 | 3|4 [s]le 7|8 Jojo 1|2 [3]34
A. BEST EYE-OPENING RESPONSE
(4) Opens Spontaneously (2) To Pain q 4 Z,L
(3) To Voice (1) Does Not Open
B. BEST VERBAL RESPONSE
(5) Orented (2) Garbled 5 g5 e
(4) Confused (1) No Response P
(3) Inappropriate Verbal Response
C. BEST MOTOR RESPONSE.
(6) Obeys Commands (3) Flexion to Pain G L,
(5) Localizes to Pain - (2) Extension to Pain
(4) Withdraw to Pain (1) No Response
GLASCOW COMA SCALE (A+B+C) j <] K K
PUPIL RESPONSE .~ | R -
Size (mm), React to
Light (+) No Response (-) L
MOVEMENT RUE S S’ 1;
(See Motor Function LUE ¥ i iz
Scale at Top of Page) RLE A 3 1=
LLE 1a T z
GRIP . (S)Strong .| R S s s
(W) Weak (-) absent L ) " —
RESPIRATIONS | REGULAR _ o v [
- IRREGULAR pa
UNLABORED " 1
LABORED
SHALLOW
) RETRACTIONS
BREATH SOUNDS RUL 3 5 g
(8) Clear -
(4) Crackles LUL 5 ( N
(3) Rhonchi RLL §
(2) Wheeze . LLL S 2 5
(1) Diminshed S 5 =
. BOTH BASES - ‘5 =
COUGH NONE v v e
SPONTANEOUS
PRODUCTIVE
NONPRODUCTIVE
SPUTUM COLOR (5) Tan (4) Green (3) Pink
(2) Yellow (1) Clear
SPUTUM CONSISTENCY (3) Thick
(2) Frothy (1) Thin )
VENTILATOR Vvt
FiO2 -
RATE (SIMV/CMV)
PEEP / CPAP :
i PRESS. SUPPORT . n .
OXYGEN DELIVERY NC (Vmin) o Q 9, ™ _l 7 2
DEVICE - FM (Vmin)
ETTH# NRBM (Vmin)
) ETT ©m gums
ETT CARE / POSITION CHANGE ] ;
ETT/NT SUCT lON‘ED ' e
INCENTIVE SPIROMETRY DONE - / 1/ Var v
COUGH / DEEP BREATH - b)( R . B .
" INITIALS . )-2 __J b)(6)-2 , ﬁb)( ’
| AW,




VITAL SIGNS

TIME

SAT

A-line

MAP

PA | RA | PCW

co

c

PVR

SVR

CPP | COMMENTS

0100 |

0200

0300

A A 8

Tz

T

q7

0400

05060

0600

0700

Y

\idfg

965,

8%,

0800

0900

[ZSK

B (02

20

. 1000

nefas

¢

1100

1200

1300 |

1400

10047

13\/19

TG A

NI0Y

1500

1600

o5

71

Yt

I/

!Q?f

1700

1800

1o (a) 98

&

ﬁl?}(;}

)
e
-

1900

2000

2100

2200

2300

e

&

21

Vlquq

71

2400
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INTAKE . OUTPUT

| wﬁ& | |
nys ) Q/ \ y
X/ _Y &/ S 0
é é// // A @"s’\"/ \jya—
—

0100 [p°

0200 'ICID',; / ?f;
0300 | g |40 ‘ . :
; 0|
0400 |, ‘
) 4 @ / | /
0500 {jo0° /
s
0600 5 7z
G \D‘JJ/ !
0700
)Q%ﬁgé////, ,/’(/ .

0800 '\5,\5 5060
\

R

% _ g
hR |€75 150 @ A& (o100 B0
0990 o5 , / % AT
1000 |0 5 M / " / _ /"
R v
s ) e dvdy.
1300 |, “so‘/ /' /
1400 \0250 // 5 o adie
1500 |4} gD /' _ / 2
1600 ,9’6(0 | _ ,(795_ /
|70 . /78S S
1700 552 % / / N
1800 tcs _ 40060 i = [ vo

e% 150, / ) / o
1900 00{0/ —L:io /
00 el e pd pd|
- v iy

[ L v P

2300 8% / /’
2400 A% B
e | b |46 | 1 IS e [ G055
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NSN 7540-00-634-4123

MEDICAL RECORD

NURSING NOT.

. (Sign all noles)
DATE HOUR OBSERVATIONS
: Include medication and treatment when indicated
CAM[EM.
| 5%@3 loess] | Pe WJ@M e, o ,@ w00 cor ﬁ@; ,
b)(6)-2 '
_ ' %ﬁ /vm&h I —

030!

?"‘—E- MM\ A Qﬂg@;@-p‘c

b)(6)- 2

=y

—pe 0o o Derd Mepleck 8]0

USepr 03 %S Y’\u\uuuu\Lmi, huryyu [\MAPM’( R AsK b)(%si&&. tentlnm
, mﬁfmfﬁ'\)
Y S 03, 0720 | PlasiTiinn  Opsa . wﬂ,mumu@(_ﬂ,mﬁﬁ A )\Rm,\):&&
oA Ak (1 EXW l'f\»\m.l\ IY\LL}‘NMLAA Vo
‘ ' m/\m)u{\, _
“bﬁtﬁ’(’(ﬁ [0i5 €0ads W : On&agq;
_ Aay Am\om'n-l (qﬂunl;m ‘ u\—(QL um{-('n_ e
~[b)(6)2 M
{2p£03 |y3n] | PL opB e @mMJp (D)&w odonsaded. AonFre @ 108
S a8l ok be (TY\B’T\.d\oK\, P L
YSepaeny a0l @200 MET /62 ot aubent, ) '
L obumid sda D,m m@“m m\wu_ om&u
i @ )als. mk, M) ﬂoﬂn;m Ll cmds S
oonilin, ————o 2
YSpad  [14® @I Qo : °
pt Npimme Lop o R‘)‘ZQL |/5 (/T\,CAM;@.L)W( (;}L&e_
PRYIRY Doz
UscPo3 [180 & 1o 85 (ommede , 200 ESLE Lo shot—]
Heeevy (Umy Qr‘sq DA cie Tosgye ooles ch aid beedy T T
" rxumﬂ& Q"Sc. r@dac;&/oaclkec\ £ Dadleons sonlied gavze
' Jasd ooy ‘ G N
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" CRITICAL CARE FLOW SHEET

B)3)-1

T LOSDATA ~ 24HOURDATA
DOA S A(\«J’XOB ’ 24 Hoqr Bala‘:mce | +50
bos | S%fo3 sHowrlake | 395,
POD 2 24 Hour Output | 5 589
Weight on Admission

Weight Yesterday
Weight Today

L NIRSE’S SIGNATIRE | Initials | SafetyChecks | D | E | N
BVM at bedside )
Monitor Alarms On

ID Bracelet On
Allergy Bracelet On - m—————
Call Light Within Reach —
Side Rails Up .
Bed in Low Position P I
T PREPAK DEY and Tile) .. | Department/ServiceCTimic T DATE
RO R<TH 5 Sept3
PATIENT’S IDEN TIF]CAT[ON (Far l}ped or wrilten entries give: }\:ame last, first, D o .
Middle; grade;date; hospital or medical facility) ] HISTORY/PHYSICAL FLOWCHART
b)(6)-4 O
‘}nge‘uvg OTHER EXAMINATION ‘0] OTHER(Specify
e’ . Or EVALUATION
O DiaGNOSTIC STUDIES
[0 TREATMENT
DArorm 4700 MEDCOM - 1662
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[0 0jojoloo] Lt 1]t st 2|1 ja] 1]z 2{2])2) 2
i1 567%.89'012‘345678901234
PULSES RADIAL R i L r
(4) Bounding
@) Full Practiat L z T
@) Normal DORSALIS ‘R IFAl 1
(1) Faint PEDIS T
(0) Absent L 7
SKIN i |
(1) Dry (4) Cool (7) Jaundiced 4 2
(2) Clammy (5) Flushed (8) Color Normal % ‘6
(3) Warm (6) Cyanotic (9):Pale ;o) :
EDEMA wl, \r !
HEART SOUNDS \/ v
(Clear, Regular, No Rubs, No Murmurs)
HEART RHYTHM 51/
(Normal Sinus Rhythm, no ectopy) 5'(
SWAN GANZ CATHETER
(Zeroed & calibrated)
ARTERIAL LINE
(zeroed & calibrated)
HYGIENE BED BATH
FOLEY CARE
ORAL CARE Y
MOBILITY v BEDREST
BSC
DANGLE
CHAIR v
POSITIONED RIGHT
LEFT ¥
SUPINE 7] S
o HOB 30 DEGREES v V4
FALLS PROTOCOL INITIATED )
PROTECTIVE DEVICES (Refer to FHMDA OP132-26) 1
PAIN PAIN FREE v J/
PAIN SCALE (1-10)
PCA/PCEA IN USE (Refer to FHMDA OP132-7)
ABDOMEN (2) Soft & Flat \ \ d
(1) Distended R v
R\l
BOWEL SOUNDS ( active all qnads) :
NG / DOBHOFF PLACEMENT VERIFIED
RESIDUAL ASSESSED
Ph
FOLEY CATHETER PATENT ”,
VOIDING CLEAR, YELLOW URINE q.s. W \/
SKIN INTEGRITY No Breakdown v
Surgical Wounds N
Rashes, Lac's, etc
DRESSING (Dry & Intact: specify site below) L
MLy - 1] al
2 L |42 v
43 1 I
INVASIVE LINES SITE DATE INSERTED | DESCRIPTION (SITE, DSG.)
g;g\ 1% G 'z=vsq%i§$§§?gigb%
1R % SR 03 ':S'S/SML k MJMHXM

O 18c  IGTA

o070 /X
SSEPQ R
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PUPIL SIZE ~ _PUPILS . ~=. -. MOTOR FUNCTION . CHART _COQ_IQS

1mm = Equal‘ 0= No Movement E Present ' . §/
2 mm R ... .Reactive | 1= Slight Flicker/ Trace of Contraction .
3 mm NR  NonReactive 2 = Actjve (Gravity Eliminated) Not Applicable /Absent (blank) -
o 3 = Active: against gravity, but not against resistance .
4mm. . L >R Left Larger 4 = Active: Against Gravity and Resistance, not full strength Refer te Nsg, Notes X
5= Full Strength against Examiners Resistance o
Smm R>L Right Larger - : 1f:lo (,‘h-mie from -
. ) DATE; revious t
TIME ol@ [ofo Jo[o [o|e Jols [t JoJo o1 o1 |02 Je]2 272
31lz 1314 |3516 |78 |90 |12 [3i¢ |sle |78 {90 j1l2 |3i4
A. BEST EYE-OPEN!NG RESPONSE : ¢
(4) Opens Spontaneously (2) To Pain 4 ‘-( :
(3) To Voice (1) Does Not Open .
B. BEST VERBAL RESPONSE
(5) Orlented (2) Garbled )/
(4) Confused (1) No Response ) 5 _
(3) Inappropriate Verbal Response
C. BEST MOTOR RESPONSE .
(6) Obeys Commands (3) Flexion to Pain (p 6
(5) Localizes to Pain (2) Extension to Pain i
(4) Withdraw to Pain (1) No Risponse
GLASCOW COMA SCALE (A+B+C) 15 Y
PUPIL RESPONSE R
Size (mm), React to
Light (+) No Response (-) | L
MOVEMENT RUE A Y
(See Motor Function LUE Z 1
Scale at Top of Page) - RLE 4_ 4
LLE 7 T
GRIP (S) Strong R [<] o)
(W) Weak (-) absent L . T4 pla
RESPIRATIONS REGULAR v v
IRREGULAR 4
UNLABORED ]
LABORED
SHALLOW
‘RETRACTIONS
BREATH SOUNDS RUL g =Y
(S) Clear -
(4) Crackles LUL ' 6 {
(3) Rhonchi RLL 5/ \ g
(2) Wheeze . -
(1) Diminished LLL 9 5
BOTH BASES ch / '
COUGH NONE 7 <
SPONTANEOUS
PRODUCTIVE
NONPRODUCTIVE
SPUTUM COLOR (5) Tan (4) Green (3) Pink
(2) Yellow (1) Clear
SPUTUM CONSISTENCY (3) Thick
(2) Frothy (1) Thin )
VENTILATOR vt
FiO2
RATE (SIMV/CMV)
. PEEP./ CPAP.
PRESS. SUPPORT
OXYGEN DELIVERY NC (Vmin) U, 1d
ETT # NRBM (Vmin)
ETT cm gums
ETT CARE / POSITION CHANGE
{ =TT/NT SUCTIONED — ' .
' “ENTIVE SPIROMETRY DONE
/ “H/DEEP BREATH o
E INITIALS _ b)(6) b)(6)
2 -2
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VITAL 5IGNS

¥

TIME

|- SAT.

A-line

_MAP |

PA RA | PCW

élg

PVR

SVR

1P

Crp

COMMENTS

0100

0200

0300

0400

lf)/ﬂ7é

Vi |

x5

0500

0600

0700

100%5 101

23

12223

92

oo

oo &)

0800

0900

1000

/030

1100

1200

s Y

1300

/ 0022} 9%

YAIZ]

75 le

ag

1400

1500

lﬁtf: 61<?—

e/

93/

1600

1700

1800

1900 -

2000

AT

M>/8+

g

L

2100

2200

2300

2400
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INTAKE

- @&9/ | .. OUTPUT
| _ .
‘ /5’ /S ‘f/ / //"\ f%} &
SAAAS YAVA/L oomam
0100 l°iao = A . |
Gl 79 | yaa
@/ ,
0300 |02 l .
<0 ;
0400 ,og@ /'j; f ? |« ;
0500 | 02 g o |
4—&‘0/‘/ 1}:’65\,/,
z:zz Wa%w 50/’4 : - yd
) Ayl
0800 ,wéi; ;36:;_ / / ?;x
flR :{;—0 gso ?&D sast é%ﬁu +135tH
0900 ,[UZ') ’ ,
7 5 V) AN
1100 |, / s
1200 o P 2 2S] ’/
1300 /:fﬁ%/ ;Zdw/'
1400 agw % , a25/ /
1500 /oow /’/ 525/, .
1600 ;o?o ?/ /
fooo | oo / . /
_811& 15004 69 | %6’5%0 1324 ;gio 750
::ZZ ‘:2""’ - dVdydrd Al
i 50,/ pd ' T
2000 175{0/‘ / /
> -
2100 ,.gofo ? qf@ / / / ]
50
2200 1005'9 iy /
300 % / /
2400 56;% é;o_o W:ﬁ,e -
m [0)100 35 oo Ly
1666
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NBN 7540-00-634-4123

MEDICAL RECORD

NURSING NO'.

(Sign all notes)

DATE

HOUR

PM. |

OBSERVATIONS
Include medication and treatment when indicated

OoiS|

P"" ; C'Aﬁac/tr_. ,{)f‘A ‘\//J:ﬁf& g _,Qud'ﬁ(mrﬂ

5’%(503

. _TQ—(DO

NI

) ALJAM Pl S

b)(6)-2

1<

‘h}@lﬁ-&k&) ore Q0 jé/(»-»-t{, fn,.i—r

,QA ’SM. \U Igc\h@i’l&ﬂLM

A

o3|

b)(6)-2

Vosaod X[

(l/f/‘—'e/w&-&w-a <C’(m&.a,,—.. ‘A@é’b&-‘

T.94, i Lw%zde /Q'U»—CA Yy ‘(Lb\\/\s-a—._— IJ‘A«‘&E t

PAeAree X 5 Rewnae [

ST S Qemptand, //J'S S jRore yoes?, ﬁz/e’/”;/ :

e

7z

X///ﬁyéx 12/ ‘}4&: =27, /6’//@2;4/7#4 %/W .-4)/ _)(6)_

P, o3

227

(b?/fé: A‘CL DO 4o (‘(nat\r %ﬁ_\k@( T T \e

%c?ﬁ"&“ ’@@v\f (OO%(A) N7wr —

|7oo

P’I- re_caod s/o U\\AQ\QQJNAJ LU€/LLt

04-’5_7

AOA 3. 'Tulerps'#@)q pa S o-\c

5503

220

.(.:Ey\h..,y.._)—-,l..p,._‘m hk‘ OQMM\A@A
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CRITICAL CARE FLOW SHEET

mE-

LOS DATA ; - 24 HOUR DATA
.pQA 25 4(// I3 24 Hour palan'ce, -5
DOS v " 24 Hour Intake 285
POD 24 Hour. Output . 7035
Weig_h__g on Admi_ssion
Weight Yesterdaiy
Weight Today
[ NURSE'S SIGNATURE | Initials | Safety Checks- G E—
b)(6)-2 | BVM at bedside
m Monitor Alarms On
> i'»ta ID Bracelet On
' Allergy Bracelet On
gy ,‘V’ / g/ —
Call Light Within Reach / .
) N —
Side Rails Up | / B \ -
Bed in Low Position / \ —_—
: b)(6)-2 ) . i Lepartment/Service/Clnic DAlb ,
Y TCv# Llep %
B ' -
PATIENT'S IDEN;TIFICATION ( For l)peﬂ or wrilten entries give: Name-last, first, 0
Middie; grade;date; hospital or medical facility) T HISTORY/FHYSICAL O FLOWCHART

E Pu/#

b)(6)-4 L} oruer ExaminaTion O OTHER(Specify
Or EVALUATION

O biaGNosTIC STUDIES

[0 TREATMENT

DArorm 4700

1 MAY 78
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[ofo 9ToloJoJoJa]1 2]y Jefv a1 lrj22]2]2}2
11]2 4|56 |7 8{9lo|1fl2{3]4|5}6|7[8]9/0]1]2 3|4

f:)JLSlis‘m ing RADIAL R 2 7 ra P
@) Full Bradial L) |2 7 z A
@) Yo oAl x| 3 Z v 2
go; Absent L = 7 2 X
SKIN (- ] | (
(1) Dry 4) Coal (7). Jaundiced =2 q 3
@) Clammy (5) Flushed (8) Color Normal , % 6
() Warm (6) Cyanotc (9) Pdle g %
EDEMA , !
HEART SOUNDS
(Clear, Regular, No Rubs, No M\lnnu.rs) \/ ‘/ /
&m [Sul:ZsTlilhh;thn no ectopy) i _5( 7— l/ '/
SWAN GANZ CATHETER .
(Zeroed & calibrated) -
ARTERIAL LINE
(zeroed & calibrated)
HYGIENE BED BATH

FOLEY CARE

ORAL CARE ) P
MOBILITY BEDREST 4 v

BSC

DANGLE - ,

CHAIR V] /
POSITIONED RIGHT

LEFT ,

SUPINE v v /

HOB 30 DEGREES v 4 TV
FALLS PROTOCOL INITIATED
PROTECTIVE DEVICES (Refer 1o FHMDA DP132-26) ) :
PAIN = - PAIN FREE 4 vl

- PAIN SCALE (1-10) [

PCA/PCEA IN USE (Refer to FHMDA OF132-7) o
S - B | z 2
BOWEL SOUNDS ( active all quads) _ Voo W 7 V4
NG / DOBHOFF PLACEMENT VERIFIED '
RESIDUAL ASSESSED
Ph
FOLEY CATHETER PATENT ) \W\?f’l
VOIDING CLEAR, YELLOW URINE q.s. /) 0% L /
SKIN INTEGRITY No Breakdown v v, v v

Surgical Wounds /] Vi v 4

_ Rashes, Lac’s, etc | Vv v
DRESSING (Dry & Intact: specify site below) " Ve
# L JE ~ v /
#2) LE “ [b)(6)- 7
#3 d
b)@-2]
INVASIVE LINES SITE DATE INSERTED | DESCRIPTION (SITE, DSG.)
REL 1 ALP0r S 4 §5ep pateut T Lex ot wr/a‘: nf/)‘rm{a)},
(6C O1n 15¢€ " 1o)e2 |
YIU 18 R4 5Sep NS VN

g
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PUPIL SIZE - - _PUPILS . MOTOR FUNCTION } CHART CODES
1 mm = Equal 0=No Movement ’ Present o J .
2mm R Resctive. 1 = Slight Flicker/ Trace of Contraction . A
3 mm NR = NonReactive 2 = Active (Gravity Eliminated) Not Applicable /Absent (blank) ~
S 3 = Active: against gravity, but not against resistance : :
-~ 4 ym L>R Left Larger 4= Active: Against Gravity and Resistance, not full strength Refer to Nsg. Notes X
B 5= Full Strength against Examiners Resistance
5 mm R>L Right Larger ) - . : No Change from -
o DATE:; é jﬂ,ﬂ [®] 3 Previous Assessment
TIME oJo JeJo/ToJo JoJe JoJ Jo[v [y Jaf1r o]y J1]2 [2z]z [2]2
- . M 112 1.4 516 741 8B S (0 1112 3] 4 5|6 718 9180 112 3| 4
A. BEST EYE-OPENING RESPONSE Y
(4) Opens Spontaneously (2) To Pain C—/ 4. \(
(3) To Voice (1) Does Not Open ]
B. BEST VERBAL RESPONSE
(5) Oriented (2) Garbled g 5‘ 5
(4) Confused (1) No Response
(3) Inappropriate Verbal Response
C. BEST MOTOR RESPONSE . '
(6) Obeys Commands (3) Flexion to Pain é (p ‘a ,é
(5) Localizes to Pain (2) Extension to Pain ) : .
(4) Withdraw to Pain (1) No Resp ]
GLASCOW COMA SCALE (A+B+C) 5 i Y ! S
PUPIL RESPONSE R n ~ ' PRz
Size (mm), React to
Light (+) No Response (-) | L = . - 2+
MOVEMENT RUE U 4 Y o
(See Motor Function LUE 2l 4) 2 3
Scale at Top of Page) “RLE it
Y Y 1 9
333 > L T 2
GRIP  (5)Strong | R.. 3 S 3 S |-
(W) Weak (-) absent L K I D WA |
RESPIRATIONS REGULAR 1 v
IRREGULAR ]
UNLABORED . v/ v
LABORED
SHALLOW
. RETRACTIONS
BREATH SOUNDS RUL ; 5 2
(5) Clear LUL 7 -
(4) Crackles - ! J 5
(3) Rhonchi RLL I'4 5 2
(2) Wheeze
(1) Diminished LLL g 7. 2
BOTH BASES 5V 3 2
coucH NONE 1
SPONTANEOUS
PRODUCTIVE
NONPRODUCTIVE
SPUTUM COLOR (5) Tan (4) Green (3) Pink . |-
(2) Yellow (1) Clear
SPUTUM CONSISTENCY (3) Thick
(2) Frothy (1) Thin
VENTILATOR Vit
FiO2
RATE (SIMV/CMV)
- PEEP / CPAP
. PRESS. SUPPORT ] .. .
OXYGEN DELIVERY NC (/min) ) L A 2L
DEVICE A
FM (Vmin)
ETT# NRBM (Umin)
"ETT cm gums
ETT CARE /"PﬁsmON CHANGE
ETT/NT SUCTIONED
INCENTIVE SPIROMETRY DONE
COUGH'/ DEEP BREATH, . _
- INITIALS | (PX6)- b)(6 b)( ](b)(6)—2
2 )2 )2
|
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VITAL SIGNS

)]

TIME T P R B/P SAT A-line MAP PA RA'» Pé\" CO | CI ;| PVR | SVR ICP. CrP COMMENTS

9100

0200 i, ( [16& | 1§ S G mpndlll

0300

0400

0500

0600

0700 197 | 4F 20 A Q?“/o 2LINE

0800
0900
1000 |/ /45
A\
100 | =< {13 | 23 Il%Ta¥ <¥79.>
1200
1300

1400 [qa ax WM "o | 8L

1800 (G0 ° | 8228 | "o | W1/,

1900

2000 |

2100 |

2200 9.9 1910 [2¢ " Voo ‘1’7ZNQLNC

2300

2400 - |-
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INTAKE

OUTPUT

Wa \
N @?‘F > W
&/ /%/ QQ &0 { l &0 I COMMENTS |
0100 | (72 ‘
90¢ /
2 & y
e M}g/ Aydyd
0300 | (9%
0400 mjgo / i / Y /
({4 ) 554

0500

0600

=5
1> A

0700

0800

8
HR

G0 (1495

8§ HR

/928

0900

1000 |-

1100

1200

NN
AN

1300

3

1400

1500

1600

2225

)~
>

8
HR

Tigee TEER )

1520

16 HR.

D

1700

1800

AN

1900

2000

(432

N\

2100

NI

2200

199

2300

N
N

R
NN
| NN

2400

(e,

1Y)
(Y4

HR

5o |

" sl

T24HR

3028
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NSN 7540-00-634-4123

NURSING NOTL.

MEDICAL RECORD
_ (Sign all notes)
DATE HOUR OBSERVATIONS
T Include medication and treatment when indicated

F% Zdwﬂlfmuza +s /@(Dd h +a@u/me’r /@‘\/ P+ 31‘6;.’%1[0/4’4 #

45&/(53 0230

/Le Cé’u/&/wf 4 ueLummﬁp P4 s L pads 5 Jw'f /ﬁ73ﬁ (—J /[Z/ 7/\'\(/{

1y g ta Sp 50¢ LU

E>+ m{ﬂ/gc’ﬁ[z’/c :Zgwuq Dcsmrm//g 5mg P/eme IR L (J)T

Ve llea \ Il poatinie o pegnfore ——5 PL s
(532 DeMgfdj/PAQﬂerg,\_ [14@4;[(/,; A /;«MJLA et irndiens 74'/-
| < pc o 5
/5&/” 559 ": L%\éc 41/5&03/5\ P+ 85555 inpad cé- "4/?/97[)" nm\g[m‘/SZLf’e/
S Fr(/ 6 Pacn £o @Uﬁﬂér extrepmdt, Lo Wi /lfmﬂ’/ 7[6 z Dewerst/
: o 'P/en ér"w,ﬂ., /e ///J‘L /MUchamow Hor ""'—ﬂ)( )( lé—l/%/
/76%/ > \Hz? Lbﬂfé B _LLE DY MDewris sr7 2 Syl Syrrgureen (
e axm’r‘qf T Sl Aoe i frlodd & A Ztol G
Llaric 14!’71’/0_( / ff/// bt TI o fr e Z W(/Mfe :
|l 155 dpll retoinved A /mmé/ _‘
odepto on | | Medscohd T lgus Tlenag FE Lrv FAod Lrﬁ«'
 GSFPU3|ABD, 104 drss Nd o0 e/ & Pr prem e
' ' - W8 me Domeral /lzf({)hfabersw\ o+ ’to(cs‘ﬁ
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CSeall3 85|

' qu/ﬂn g/ﬁ“/5466+ P{- S clrrreq )L[yptht{‘oree L///c»v}(‘hmv J“

Spgrrer

M’ldnl'ﬁbf
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CRITICAL CARE FLOW SHEET

’(b)(3)-1 ’
LOS DATA 24 HOUR DATA
DOA :25 4 63 24 Hour Balance
vy
DOS 5 5 v 24 Hour Intake
(53
POD ' 24 Hour Qutput
Weight on Admission
Weight Yesterday
Weight Today
NURSE’S SIGNATURE Initials Safety Checks | D | E [ N
b)(6)-2 - b)(6)-2
BVM at bedside
I Monitor Alarms On
i ID Bracelet On
I Allergy Bracelet On v /
| ] )
i Call Light Within Reach N / Y/(_)’
Side Rails Up //}
Bed in Low Position / ’
b)(6)-2 . . Depariment/Service/CTimc DATE
SleLyy Trv# 252503

PATIENT'S IDENTIFICATION (For typed or written entries give: \ame last. first,
Alddle: grade:date: hospual or medical facility)

HISTORY PHYSICAL FLOWCHART

[-« Pk/:ﬁ’ b)(6)-4 O omner ExavanaTiON O oTHER(Specisy
-~ Or EVALUATION
U DLGNOSTIC STUDIES
[0 TREATMENT
DA roryv 4700
P MAY T MEDCOM - 1674




o[ojofojoJo]o o[ 1 (1|1 [1]1 2 2[ 24
2 (3|4 |5]6 7|8 |9j0o (1|23 516 1 31 4
PULSES RADIAL 1
(+) Bounding z <
(3) Full AL Z 5 =
(2) Normal DORSALIS 7 1 2s
(1) Faint PEDIS Z
(0 Absent Z _L
SKIN I l
(1) Dry (4) Cool (7) Jaundiced 3 |
(2) Clammy (5) Flushed (8) Color Normal 5 3
(3) Warm (6) Cvyanotic (9) Pale g ¥ Cr
EDEMA . g
HEART SOUNDS
(Clear, Regular, No Rubs, No Murmurs) |/ v v
HEART RHYTHM " '
(Normal Sinus Rhythm. no ectopy) ST >
SWAN GANZ CATHETER
| (Zeroed & calibrated)
| ARTERIAL LINE
i (zeroed & calibrated)
" HYGIENE - BED) BATH i
FOLEY CARE | i
! ORAL CARE J ! :
MOBILITY | BEDREST V] W o/
! BSC !
1 DANGLE !
f CHAIR v
| POSITIONED RIGHT '
; LEFT ’ |1
; SUPINE ! v iV V
: HOB 30 DEGREES i v , P v S
i YALLS PROTOCOL INITIATED - N Pl
PROTECTIVE DEVICES (Refer to FHMDA OP132.26) | | i i i P )
i PAIN PAIN FREE | ! v T ’
; PAIN SCALE (3-10) | | i Y
i PCA/PCEA IN USE (Refer to FRMDA OP132-7) ! I B
* ABDOMEN ) (2) Soft & Flat Z T ! X
! (1) _Distended ! i
: . i
. BOWEL SOUNDS ( active all quads) v [ o %
| NG / DOBHOFF PLACEMENT VERIFIED
RESIDUAL ASSESSED
Ph -
FOLEY CATHETER PATENT
VOIDING CLEAR. YELLOW URINE q.s. #;blv 'S
SKIN INTEGRITY No Breakdown 7y V4 I
' Surgical Wounds ‘// v e
L Rashes. Lac's, etc v V3 L
| DRESSING (Dry & Intact: specify site below) "
[*1 LUE v —
2 LLE " 45 55 i
23
i INVASTVE LINES l SITE DATE INSERTED | DESCRIPTION (SITE. DSG.)
_ (86 PTv A .mﬁag l)m‘i;-/ £ stexal at oc MLfteat iom /) IHDVO)-
18 L (DA 255P07 <[ oY [o A —}\rafa‘rm 4
l
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MOTOR FUNCTION

CHART CODES

PUPIL SIZE PUPILS .
1 mm = Equal 0= No Movement Present 5/
2 mm R Reactive 1 = Slight Flicker/ Trace of Contraction
3 mm NR  NonReacuve 2 = Active (Gravity Eliminated) Not Applicable /Absent (blank)
3 = Active: against gravity, but not against resistance
4 mm L >R Left Larger 4= Active: Against Gravity and Resistance, not full strength Refer to Nsp. Notes A
§ = Full Strength against Examiners Resistance
S mm R>L Right Larger No Change from -
DATE: 7 { o 6 Previous Assessment
TIME ofo fojoelfofo JoJo Jo]1 [ 111 1 | 1 11 12 [2]2 [t
P2 [ 3|4 isle |7({8 jofo ]2 34 1ste J7]8 |90 {12 |3
A BEST EYE-OPENING RESPONSE )
(4) Opens Spontaneously (2) To Pain 4 \1 s/
(3) To Voice (1) Does Not Open
3. BEST VERBAL RESPONSE
(5) Oriented (2) Garbled 5
(4) Confused (1) No Response 5— S
(3) Inappropriate Verbal Response
C. BEST MOTOR RESPONSE
(6) Obeys Commands (3) Flexion to Pain & (o
() Localizes to Pain (2) Extension to Pain | (o
{4) Withdraw to Pain (1) No Response !
GLASCOW COMA SCALE (A+B+C) y i1s i /S
PUPIL RESPONSE i R P i
| Size (mm), React to — !
! Light (+) No Response (-) L ’ :
[ MOVEMENT RUE 4- ! Y
5 (See Motor Function LUE a2 i1 2
i Scale at Top of Page) RLE i T
: 44— \1 ; f 4
! LLE | Z 1T | vl
GRIP (S) Strong R Pt i S i =] L <
W) Weak (-) absent L Pl L i M4 ! iNg L —
RESPIRATIONS i REGUI. *R i ! ! M Py F e P e
i T : i i : | : L P ) I ] .-
| UNLABORED i i 4 I R C —
i [ LABORED . | i T T -
! | SHALLOW T ' i i |
; RETRACTIONS ! i i i |
BREATH SOUNDS RUL [y <i | S‘
i (3 Clear LUL Vel
i i4) Crackles ) 4;' 3 5
1 (3) Rhonchi : ! y <
| (‘) “_honc i RLL i 3 S
| (2) eeze TLL - =
i (1) Diminished ] >
| BOTH BASES Y% < =
| COUGH NONE v J =
l SPONTANEQUS
PRODUCTIVE
: NONPRODUCTIVE
i SPUTUM COLOR (5) Tan (4) Green (3) Pink
(2) Yellow (1) Clear
! SPUTUM CONSISTENCY (3) Thick
(2 Frothy (1) Thin
I VENTILATOR Yt
‘ FiO2
RATE (SIMY/CMVY)
PEEP / CPAP
PRESS. SUPPORT
OXYGEN DELIVERY NC (Vmin) ]
DEVICE —— 2 " L
FM (Umin)
! ETT 4 NRBM (I/min)
| ETT om gums
ETT CARE / POSITION CHANGE
ETT/NT SUCTIONED /
INCENTIVE SPIROMETRY DONE ‘/
COUGH/DEEP BREATH e . V4
i INIT (bX6] b)( b)(6
L h 0 -2
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-VITAL SIGNS

TIME ]7'1' | P R B/P SAT A-line MAP PA RA | PCW [ CO C1 PVR SYR ICP | CPP | COMMENTS

a1 | l

i

0200 |

3300 |

0400

0500

D6

w700 YOIENOT |20 1248 |9 17

900

1000

1[4 &)QB 2 (22(3:3:494

1200 i | . : I : i

1300

1400

1500 %"’(‘p) 10 [\8 We/oq |95/, | !

1600

1300 | !

1800

1900

2000 .9.5‘@.’ 199 'L'.D n?ﬁq q..(/‘

210

2200 s!%?ﬁ)ﬁ L
a

300 Io( & TCREY .1'53/,,

200|530

L

[P
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INTAKE OUTPUT

R

ot |

T

\

0200 }/;,
2!70 0,

0300 feg ‘

0400 1+ 2O

\

NN
N

N
AN

4>
W2 2

N

\{

~
o

0600
0700 (00

N

0800 {00

00
pee}
~

S

0300 /02 ?
(g2

/

50

SN

P @ jos

HR

oo
\v

0900 {0015

1000 1 {D‘p

I\
\
N\

N

N\

NAANANEAN

50
1100 /oao‘glt?po - ///,
&0 i

1200 (2

1300 102

CERRRR

N\
N

1300 | 102 |
% / /
1500 V /

300

>3°o

N

A\

1600 |59 5Y
KO A407 / : d

8 F4Y ) 16 HR. ' O 16HR.. —

N NN R

1700 | (0%
109

N

Y2
A0

N

1800 csbm 5? / /

N

S0
1900 [v@ /
O j

2000 .52

2100

<
AN

MMM

2200 {02

2300 |

NN

2400 K& 4
< e 51}97)/

8 - _ ‘”"8’ o ftgg/b 4'“’76]/'

HR
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NSN 7540-00-634-4123

MEDICAL RECORD

NURSING NOTES

(Sign all notes)

DATE

HOUR

AM,

1T P.M

OBSERVATIONS
Include medication and treatment when indicated
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'CRITICAL CARE FL.OW SHEET

b)(3:)-1 .

b)(6)-2

LOS DATA 24 HOURDATA

DOA 9\6* M o3 24 Hour Balance

DOS 5 S o 24 Hour Intake

POD ' 24 Hour Output
Wenght;p_nﬂ_Admlvssnon
Weight Yesterday
“’eight Today

NURSE’S SIGNATURE [ Initials | Safety Checks - O I—

BVM at bedside

Monitor Alarms On

ID Bracelet On

Allergy Bracelet On

—

Call Light Within Reach

L=

Side Rails Up

\l
INIE

Bed in Low Position

. PRbPA [ul‘)u\/ Lharonafiar md llﬂe’

Deépartment/Service/CIific

I(L(

DATE

%"%ﬂpés%_

PATIENT'S IDENTIFICATION ( For typed or written entries give: Name-last, first,

Middle; grade;date; hospital or.medical facility)

PoTUS / EPW

Or EVALUATION

b)(6)4

[0 TREATMENT

HISTORY/PHYSICAL O FLOWCHART

O orser ExammvaTion (O OTHER(Specify

O DIAGNOSTIC STUDIES

DArvorm 4700

1 MAY 78
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0 olojojoJa] 1 (1] 1|1 e[y ia]2tz2}2]2)2
12 stel7/8|9l0 |12 ([3]a4l5]6]7 9o |1{2|3]| 4

PULSES RADIAL R Z .
(4) Bounding ?i > :) z
(3) Fuall Dbl L 2 -
(2) Normal DORSALIS R’ 21 Zz o] 2
(1) Falnt PEDIS
(0) Absent ¥ z 2 Z
SKIN | 1 , I
(1) Dry @ Coal (7) Jaundiced 3 2
@) Clammy (5 Flushed (8) Color Normal 2
@) Warm (6) Cyanotic (9) Pale - . ¥ S _ &
EDEMA J V
HEART SOUNDS v V4 /
(Clezr, Regular, No Rubs, No Murmurs) ' vV
HEART RHYTHM "
(Normal Sinus Rhythm, no ectopy) ;f 1’\0{,/‘1 9j oy
SWAN GANZ CATHETER
(Zeroed & calibrated)
ARTERIAL LINE
(zeroed & calibrated)
HYGIENE BED BATH

FOLEY CARE v

ORAL CARE / p, 74
MOBILITY BEDREST v v

BSC

DANGLE

CHAIR Vv
POSITIONED RIGHT

LEFT / ;

SUPINE vy v/ v

HOB 30 DEGREES N v v
FALLS PROTOCOL INITIATED
PROTECTIVE DEVICES (Refer to FIMDA OP132-26) Y
PAIN PAIN FREE

PAIN SCALE (1-10) 4
PCA/PCEA IN USE (Refer to FHMDA OP132-) o AW " .
ABDOMEN @) Soft & Flat [or AV PRy

(1) _ Distended L) A f X

f
{

BOWEL SOUNDS ( active all quads) _ N °
NG / DOBHOFF PLACEMENT VERIFIED
RESIDUAL ASSESSED
Ph
FOLEY CATHETER PATENT KO y
VOIDING CLEAR, YELLOW URINE gq.s. o) ; P2\
SKIN INTEGRITY No Breakdown J v/

Surgical Wounds v J N 194

Rashes, Lac’s, ete / ~ v n
DRESSING (Dry & Intact: specify site below) /
My 44 v/ - —
b | LE 7 v “ o
#3
INVASIVE LINES SITE DATE INSERTED | DESCRIPTION (SITE. DSG.) L
gl\f lé‘ A RFA 25 P o3 TatentT g slsx of indecfin oy infi (fenive
P 16 A B Se¥ o PATENT T 2(x of (bt b Byt
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VITAL SIGNS

)

ICP

COMMENTS

TIME | T BF | SAT | Aline | MAP | PA |RA[ PCW [ CO [ CI ; PYR | SVR crr
0100 '

0200

0300 |

a0 B4z (G4 |JC ”723 791,
0500 | :
0600

0700 |47 705 |20 122/¢5 7>

0800
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1100 . g\

_Lopd

1200 | ]

1300 ('5;:,\ jol [13 [B2/e4]4<9b

1400

1500 [[02¢A |29 I’_l /| %%

1600 [D;\:,:';,‘/,’gg A0 (1510 7D
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1800 lilazgiiiikl-—Fgf’ 26
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2100
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2300 |@g 3| [[C 27 /"v/léz 95
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- BUPIL:SIZE

PUPILS. . MOTOR FUNCTION CHART CODES
1 mm = Equal 0= No Movement ' v Present L 0/‘
2 mm R Reactive 1 = Slight Flicker/ Trace of Contraction C :
3 mm NR  NonReactive 2 = Active (Gravity Eliminated) Not Applicablé /Absent (blank) =~
3 = Active: against gravity, but not against resistance e
4 mm L>R Left Larger 4= Active: Agalnst Gravity and Resistance, not full strength Refer to Nsg. Nates X
’ § = Full Strength against Examiners Resistance T
S mm R>1, Right Larger’ No Change from -
L DATE: Previows A t
ofe Je[o [o]o [e]e [ 1 J1[1 J1[1 J1]t 11 [1]2 2]z [2]2
L : TlME.'11345678901234567:9011:4
A. BEST EYE-OPENING RESPONSE A‘ - N
(4) Opens Spontaneously (2) To Pain 4' (/ "f
(3) To Voice (1) Does Not Open :
B. BEST VERBAL RESPONSE
(5) Oriented (2) Garbled ' 6 f g <
(4) Confused (1) No Response ]
(3) Inappropriate Verbal Response I
C. BEST MOTOR RESPONSE . (ﬂ
(6) Obeys Commands (3) Flexion to Pain \0 (/ é
(5) Localizes to Pain (2) Extension to Pain
{4) Withdraw to Pain (1) No Response P A i
GLASCOW COMA SCALE (A+B+() S 13 (5 /9]
PUPIL RESPONSE R
Size (mm), React to
Light (+) No Response (-) | L
MOVEMENT RUE .2 4 g 4
(See Motor Function LUE /A 27 J k4
Scale at Top of Page) RLE
& o J i
' LLE 7/ 7 oy z
GRIP (S) Strong R 5 g S S
(W) Weak (-) absent L iy Vg nif —
RESPIRATIONS REGULAR 4 R [ v
IRREGULAR v [ , ,
UNLABORED v v v
LABORED
SHALLOW
. RETRACTIONS
BREATH SOUNDS RUL 5 [3 A S
(5) Clear LUL P
(4) Crackles 5 S {
(3) Rhonchi RLL
(2) Wheeze LLL 5 5 g‘ 5
(1) Diminished 5 §f g 5
BOTH BASES = & < 5
COUGH NONE id Y v
SPONTANEOUS
PRODUCTIVE
NONFPRODUCTIVE
SPUTUM COLOR (5) Tan (4) Green (3) Pink
(2) Yellow (1) Clear )
SPUTUM CONSISTENCY (3) Thick
(2) Frothy (1) Thin
VENTILATOR Vi
FiO2
RATE (SIMV/CMV)
PEEP / CPAP
PRESS. SUPPORT
OXYGEN DELIVERY NC (/min)
DEVICE FM (Umin)
ETT# NRBM (Umin)
ETT ‘©m guns
ETT CARE / POSITION CHANGE
ETT/NT SUCTIONED
INCENTIVE SPIROMETRY DONE ‘/ .
COUGH / DEEP BREATH b)(6)
INITIALS b)(6)- -2 b)X
B> —
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INTAKE

OUTPUT
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_ NSN 7540-00-634-4123

MEDICAL RECORD NURSING NO. .
DATE HOUR OB(SS_;EE%:;X%%NS
FSYRREAYA Include medjcation and treatment when indicated
Toreolons] (T - jo/ % (00 conttmee dbruenton
R .:.-',0;3_“’5' f—' $9E wald cortr b M&
plo|. Ww wwém««/ NAD pegerel <taT ).
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CRITICAL CARE FLOW SHEET

’(b)(S)-1 ‘

LOS DATA : 24 HOUR DATA

DOA 6)\6‘ M 03 24 Hour Balance

DOS <K Y o3 24 Hour Intake
0

POD 24 Hour Output

Weight on Admission |

Weight Yesterday

Weight Today

b£6 - NIIRSF'S SIGNATIRE | Initials | Safety Checks I n | ¥ N
BVM at bedside

Monitor Alarms On

ID Bracelet On

Allergy Bracelet On v

A : Call Light Within Reach ] 1 =

Side Rails Up —

Bed in Low Position ————

TFREPARED |b)(6)-2 . Deparinient/Service/Clinic DATE

ICy | Q Zp 03

PATIENT’S IDENTIFICATION (For typed or written entries give: Name-last, first, | O
Ahddle: grade:date: hospital or medical fa "'t’)')"(’s) 7 T HISTORY PHYSICAL FLOWCHART

PD? (/(/g O oruer ExazunaTiON [ OTHER(Specif)
_v : Or EVALUATION
DETMNEE

a DIAGNQSTIC STUDIES

O TREATMENT

DA rorv 4700
ALY 7R MEDCOM - 1686



ofofojolefol1fs]r 1] 1]1 tirf2Tz2]27Tz2] 2
4[5]617]8]|9 112 (3/4|5|¢6 8 0 [1]2 |3} 4
PULSES RADIAL R q 7 2
() Bounding
(3) Full TGt L Y/ 2 2
(2) Normal DORSALIS R 2 ry 2
(1) Faint PEDIS
(0) Absent L 2 YA il
SKIN \ ) y
(1) Dry 4) Coel (7) Jaundiced 5 s |
(2) Clammy (5) Flushed (8) Color Normal ¥ 3 /0-
(3) Warm (6) Cyanotic (9) Pale 6
EDEMA /
HEART SOUNDS v v
(Clear, Regular, No Rubs, No Murmurs) v
HEART RHYTHM ,]r NS
(Normal Sinus Rhythm. no ectopy) D
SWAN GANZ CATHETER
(Zerved & caiibrated)
ARTERIAL LINE
(zeroed & calibrated)
HYGIENE BED BATH
FOLEY CARE
ORAL CARE- Ji ,
| MOBILITY BEDREST v v
BSC
DANGLE
CHAIR v 2
POSITIONED RIGHT i '
; LEFT B
! ‘ SUPINE )/ E
: HOB 30 DEGREES v 4 ! v
. FALLS PROTOCOL INITIATED ! o
PROTECTIVE DEVICES (Refer 1o FHMDA OP132-26) / Pl !
i PAIN PAIN FREE 4 v ! I
j PAIN SCALE (1-10) |
¢ PCA/PCEA IN USE (Refer to FHMDA OP132-7)
ABDOMEN (2) Seft & Flat
(1) Distended y T 2
/l
BOWEL SOUNDS ( active all quads) 4 v N
NG / DOBHOFF PLACEMENT VERIFIED
RESIDUAL ASSESSED
Ph
FOLEY CATHETER PATENT ]
VOIDING CLEAR. YELLOW URINE g.s. PR’ porfC v
SKIN INTEGRITY No Breakdown Y V4
|- Sargical Wounds v V4 w
Rashes, Lac's, etc . / ]
DRESSING (Dry & Intact: specify site below) /’ P
LA v v v
N e LE U e
13
INVASIVE LINES, | SITE DATE INSERTED | DESCRIPTION (SITE. DSG.)
R O e it v LT A 1 ] o A S S=iscofvhdrem me g o
ol (P ) Lot pp [ Ot ] Wlecks s
@’L ' [ v
[ I
- 1
1 !
!
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PUPIL SIZE PUPILS MOTOR FUNCTION CHART CODES )
1 mm = Equal 0= No Movement Present 6/
2 mm R Reactve 1 = Slight Flicker/ Trace of Contraction
3 mm NR NonReactive 2 = Active (Gravity Eliminated) Not Applicable /Absent (blank) *
3 = Active: against gravity, but not against resistance
4 mm L >R Left Larger 4 = Active: Against Gravity and Resistance, not full strength Refer to Nsg. Notes X
§ = Full Strength against Examiners Resistance
Smm R>L RightLarger No Change from -
DATE: Previous Assessment
TIME R0 o]0 0 oo [oln I 111 111 [BIE ]2 1|2 2
112 314 5 718 9l 2 3|4 5|6 718 9]0 1] 2 4
A. BEST EYE-OPENING RESPONSE 4 )
{4) Opens Spontaneousty (2) To Pain "r
(3) To Voice (1) Does Not Qpen ‘i
3. BEST VERBAL RESPONSE
() Oriented (2) Garbled € NS
(4) Confused (1) No Response i
(3) Inappropriate Verbal Response 5
C. BEST MOTOR RESPONSE
(6) Obeys Commands (3) Flexion to Pain (0 G
(5) Localizes to Pain (2) Extension to Pain
(4) Withdraw to Pain (1) No Response i ! I e
GLASCOW COMA SCALE (A+B+C) | L A L .
"L PIL RESPONSE R i i Lo i . I +
Size (mm), React to -
! Light (+) No Response (-) L ' v l I : ¥
i 2 . T H |
MOVEMENT RUE 4_ - | | q
(See Motor Function LUE z 1 i {
Scale at Top of Page) RLE ; L 2 i
| 4 N ! Y
‘ LLE Z ’l/ } 2 l
¢ GRIP (S) Strong R S| i s ; : S B
W) Weak (-)absent L ! ; XYM ' _ |
RESPIRATIONS REGULAR ! i v i T v
IPREGULAR c ! ! ly : i i i
| UNLAHORED ! ; V' | V| i N ;
LABORED ! | ! L
SHALLOW ; 3
! RETRACTIONS i i | |
! BREATH SOUNDS RUL | 7" g I I
i : ! Y i
(S) Clear UL T ; = - i
(4) Crackles > 5 i
(3) Rhonchi RLL 5 + i
. S
(2) Wheeze LLL ==
(1) Diminished 9 ¥ <
BOTH BASES sy {
COUGH NONE v v v
SPONTANEOUS
1 PRODUCTIVE
: NONPRODUCTIVE
SPUTUM COLOR (5) Tan (4) Green (3) Pink
(2) Yellow (1) Clear
SPUTUM CONSISTENCY (3) Thick
(2) Frothy (1) Thin
VENTILATOR Vi
: FiO2
RATE (SIMV/CMV)
1 PEEP/CPAP
PRESS. SUPPORT
OXYGEN DELIVERY NC (/min)
DEVICE FAL (Vmin)
: ETT# NRBM (I/min)
; ETT cm gums
¢ ETT CARE/ POSITION CHANGE
i
l ETT/NT SCCTIONED
i INCENTIVE SPIROMETRY DONE b)(
T COUGH/ DEEP BREATH b -2 {b)(
' INITIALS B)- — 6-2 b)(6)
L L2
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VITAL SIGNS

TIME| T | P iR B/P SAT | A-line | MAP PA |RAJPCW [ CO | CI | PYR | SVR | ICP | CPP | COMMENTS
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0400

0500

bsi0 [193%)13Z (2D || 13[9043
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— ]

09u0 | |

l
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1230 |j6v%) _ - 4 ——f— I
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| ;
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2000 ol ile |70 1740 93/
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INTAKE OUTPUT

VA T

0100 ! /
50

0200 I

0300 W

0300 /

0600

e

e

0400 // /
/

/

NAAANN

0700 “
0800 555 | |
8 / 350 8 HR. 4 S HR R S/
ng_| 50 570 Lo |2 425 | t U
U900 | 5o W

o b

1000 1

N
NN

NN

35>

S

//
— . I A
) 0.7 .

" ol O‘? L~

1200
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1300 742

NN

S
1700 e o
Gas /ﬁan,

1500 //
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1600 |52 T / _ 3%
e 450
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; e #° 125 | T24S
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74
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NSN 7540-00-634-4123

- MEDICAL RECORD

NURSING NOTES

(Sign all notes)

DATE

HOUR

2

AM. PM

OBSERVATIONS
Include medication and treatment when indicated

v

2
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\
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CRITICAL CARE FLOW SHEET

b)(3)-1
LOS DATA
DOA 25 4y 03
DOS & Sero2
POD 2

24 HOUR DATA

24 Hour Balance

24 Hour Intake

24 Hour Qutput

Weight on Admission

Weight Yesterday

Weight Today

NURSE'S SIGNATURE

Initials Safety Checks | D | E N

b)(6)-2 BVM at bedside b)(6)-2

Monitor Alarms On

ID Bracelet On

Allergy Bracelet On . b)(6)-2 [b)(6)-2
_ & | non

Call Light Within Reach oA /

Side Rails Up s ’ /

Bed in Low Position oA /
PREP: %3(*6')4_\2/ ISramanrEand THIe) Department/Service/CImic DATE

Pz % 74 = A @)ﬁ 43

PATIENT'S IDENTIFICATION (For typed or written entries give: Nume-fast. first.

Middle; grade;date; hospial or medical facility)

B

o

(

Or EVALUATION
O DIAGNOSTIC STUDIES

] TREATMENT

HISTORY PHYSICAL O FLOWCHART

O oTHER EXAMINATION [ OTHER(Specif)

Il).‘#\ rorst 4700

TMAY 78
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o(ofajoefofofs |1t [1fr 1] ]1]2T2 2] 2
4|5/ 6789 1] 2 4|56 [7]8([9]0]1 31 4
PULSES RADIAL R '
(#) Bounding ; P 2 ,A z I
3) Full L z & 1 st
(2) Normal DORSALIS R- 2 o) 1 Z
o i, m a 3 z 2
SKIN ‘ ) Z i ’
(1) Dry (4) Cool (7) Jaundiced / 3 { >
(g) Cl_ammy (5) Flushed (8) Color Normal Y Z ?
(3) Warm (6) Cyanotic (9) Pale [~ ?
EDEMA & ,
HEART SOUNDS :
(Clear, nguhr, No Rubs, No Murmurs) v v ‘/ V/
T ‘THM
gEAn]:ﬂ l;:::sTRhwm. no ectopy) / / /
SWAN GANZ CATHETER
Zeroed & calibrated)
ARTERIAL LINE
(zeroed & calibrated)
HYGIENE BED BATH P a1 |/
FOLEY CARE
ORAL CARE P TV
i MOBILITY BEDREST . | v !
! BSC )r ;
DANGLE v '
CHAIR !
POSITIONED RIGHT % | v
LEFT g !
SUPINE c Vil Y
. HOB 30 DEGREES o VI i
¢ FALLS PROTOCOL INITIATED | o] vl b
YROTECTIVE DEVICES (Refer to FHMDA OP132-26) . H Eo :
[ PAIN PAIN FREE v C Ty
‘ PAIN SCALE (1-10) v ! V4
:’C.—\/PCEA IN USE (Refer 1o FHMDA OP132-7)
’! ABDOMEN ((12)) .IS)?:L ‘:dl;:lt 2 % L 7
g)wm, SOUNDS ( active all quads) v ' \/
NG /! DOBHOFF PLACEMENT VERITIED
RESIDUAL ASSESSED
Ph -
FOLEY CATHETER PATENT
VOIDING CLEAR. YELLOW URINE g.s. e Ok Dnrld]
SKIN INTEGRITY No Breakdown
Surgical Wounds v v v N
Rashes, Lac’s. etc
DRESSING (Dry & Intact: specify site below)
Al )pg  Gewas e v.4 v y
B E  Gavze wnar BIES V4 V4
#3
- l
INVASIVE LINES l SITE DATE INSERTED | DESCRIPTION (SITE, DSG.)
26gn  SL ' ® trvs R = 03 el - Parewr as) o0
g4 WP 1T (DAC 10Set.03 | 001 efwm\l Qo toait
LB (P12 @®&C 1o5¢P O3~ p3)5 afe ‘M«J [Trectss
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PUPIL SIZE PUPILS MOTOQR FUNCTION CHART CODES

1 mm = Equal 0= No Movement Present 5/
2 mm R Reactive 1 = Slight Flicker/ Trace of Contraction
3 mm NR™  NonReactive 2 = Active (Gravity Eliminated) Not Applicable /Absent (blank) *
3 = Active: against gravity, bat not against resistance
4 mm L >R Left Larger 4 = Active: Against Gravity and Resistance. not full strength Refer to Nsg. Notes AN
5 = Full Strength against Examiners Resistance
Smm R>L RightLarger No Change from -
) DATE: ] Previous Assessment
TIME o]0 o]0 of o ole [of1 1|1 11 [ 1 [ 172 J2]2 ]2
12 3| 4 516 718 s |0 12 314 516 718 9o 1]2 314
"A. BEST EYE-OPENING RESPONSE
(4) Opens Spontaneously (2) To Pain )
(3) To Voice (1) Does Not Open 4 4 ‘( '-f/
B. BEST VERBAL RESPONSE
(S) Oriented (2) Garbled {‘
(4) Confused (1) No Response ( S g
(3) Inappropriate Verbal Response
C. BEST MOTOR RESPONSE
(6) Obevs Commands (3) Flexion to Pain . L
(5) Localizes to Pain (2) Extension to Pain L : ; ¢
() Withdraw to Pain (1) No Response é : : !
GLASCOW COMA SCALE (A+B+C) < 1 | {9 ; | 3
PUPIL RESPONSE ‘t R ; i |
Size (mm), React to . ' + | I r 7_ -
Light (+) No Response (-) | L R Py v i I i
MOVEMENT RUE ’ 5 L { l i l;
Scuie at Top ot Page) < : SN . - 3
. b RLE 3 ? ; 3 B G
LLE 7 3 i 3 i S
GRIP (S) Strong R S~ S ] 3 i s
' W) Weak (-) absent L 5~ o ! pilll :
{ RESPIRATIONS REGULAR L ] i L [
; IRREGULAR b i i I i
UNLABORED T i T V4l i
LABORED 1 T i P
SHALLOW : i i !
RETRACTIONS | i i 1 !
BREATH SOUNDS H | ' H
3RE. 5 DS RUL - < 5! =
(3) Clear LiL ( T
(4) Crackles )Y 5 : I 5
(3) Rhonchi RLL . 115 g i =3
(2) Wheeze LiL >
(1) Diminished & J ¥
BOTH BASES 5 (- 8
COUGH NONE . v 7/ v
SPONTANEOUS
PRODUCTIVE !
L NONPRODUCTIVE i
SPUTUM COLOR (5) Tan (4) Green (3) Pink
(2) Yelow (1) Clear
SPUTUM CONSISTENCY (3) Thick
(2) Frothy (1) Thin
VENTILATOR YVt
FiO2
RATE (SINIV/ICMV)
PEEP / CPAP b
PRESS. SUPPORT :
OXYGEN DELIVERY NC (Umin)
DEVICE FM (Umin)
ETT# NRBM (Vmin)
PETT cm gums
ETT CARE /POSITION CHHANGE
ETT/NT SUCTIONED
INCENTIVE SPIROMETRY DONE
COUGH/DEEP BREATH ) .
INITT b)( |(b)(6 | b)(6)f b)(6) _J
VA NI L (> >
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VITAL SIGNS

1]
e

TIME T P | R B/P SAT A-line MAP PA RA | PCW | CO Cl | PVR\ SYR...|. ICP | CPP | COMMENTS
1100
|
0200 |
1300
Y
0400 [;004%] 42 |4y "2
0500
49 ¥
0690
L
700 i
] 1 . | |
B0 a3 20 | 19/7a 050 | !
7 P! L R
0900 i i [ i
— i |
1000 I ! i !
' L E
|
' i | I
| N |
- H i i ] i i l -gr 1 :
1300 199, (/A ] i ; | ;
Y l
1500 (o3, dH] | —
| : ;
1500 ,ozf,§ ; :
1600_Jjola (1S [18 154 237
1700 i !
: .
| , i
1800 [jo0 [y |
|
1900 ] !
2000 RAYN 1orr [2.0 V¥l 4
2100
|
2200 | ;
72300 ,
— | |
2 fe2?1)(0 124"/ | vt | s
i‘ ! . . . | i
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INTAKE OUTPUT .
\ \
0100 | 7 / '
0200 | ) / /
0300 l / | / /
(ﬁt()() Y / / / /
():?()0 | | X / . /
0600 ]/ / _ / /[ / /
0700 y / / /: / / /| :
0800 | 5(;4 P4 | @y /
;R 00 | 0 8\% 550& i 8 HR §0 1
os.mo / l | , /
1000 - /4/__44_!///;// _ / / » 1
1100 / ya / . | / /, / | /
1200 9}%/ / / = / /
13(?() / / / / g / /
1400 % // / T / .
1500 |10 . / / / / /
1600 )—‘;:?o / -_ " - / /
iIR 3w | 70 ' ﬁgb DO+ T6 HR. asd
1700 'z-'l:_(p ’ /' / / /’
1800 LQ';Q g 5560 / / / / / /
1900 / / NS
2000 _ / / /,
il i P
2200 J /, / /
2300 / / / _ / :
2400/@6 -y / lC / | .v
e 5P |6 [ o T e
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NSN 7540-00-634-4123

’ . MEDICAL RECORD NURSFNG NOTES
' DATE HOUR OB(SS}'EgF,{:}I/:ﬁBNS
TN Include medication and treatment when indicated
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' CRITICAL CARE FLOW SHEET

' b)(é)-1

LOS DATA

DOA 25 Avcs 0

DOS | % Sa, 03
| POD 3 v

24 HOUR DATA

24 Hour Balance

24 Hour Intake

24 Hour Output

We;ght on Admission

Weight Yesterday

Weight Todaj'

Safety Checks D | E N

| BVM at bedside

Monitor Alarms On

ID Bracelet On

Allergy Bracelet On

Call Light Within Reach

Side Rails Up

Bed in Low Position

b)(6)-2

" PREP] re and Title})

1 Department/Service/Clmic ‘ DAlh

Lean \ l\}ngB

PATIENT'S IDENTIFICATION (For typed or written entries give: Narne-last, first,

Middle; grade;date; hospital or medical fagilitv}

PoOTUS [

HISTORY/PHYSICAL U FLOWCHART
O orhEr ExamiNaTION OO OTHER(Specify
Or EVALUATION

0J pragNoSTIC STUDIES

0 TREATMENT

DArorm 4700

1 MAY 78
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olojJoJo o] 1 J1fr{ajr 11112, 22
5|6 |7/ 8|9j0|1]2 4|sle6 |7/ 8}9|0]1]2
PULSES RADIAL R A 2
(4) Bounding
@) Full L > 2
) Normal DORSALIS R iz 2
(1) Faint PEDIS
(0) Absent L P 2
SKIN [ {
(1) Dry @) Coal (7) Jaundiced 3 y
(2) Clammy (5) Flushed (8) Color Normal ‘f)‘(
@) Warm (6) Cyanotic (9);Pale 7 )
EDEMA
HEART SOUNDS
(Clear, Regular, No Rubs, No Murmurs) v /|
HEART RHYTHM
(Normal Sinus Rhythm, no ectopy)
SWAN GANZ CATHETER
(Zeroed & calibrated)
ARTERIAL LINE
(zeroed & calibrated)
HYGIENE BED BATH
FOLEY CARE
ORAL CARE |
MOBILITY BEDREST |
BSC’ ’
DANGLE .
CHAIR
POSITIONED RIGHT
LEFT
SUPINE ]
HOB 30 DEGREES 7
FALLS PROTOCOL, INITIATED \
PROTECTIVE DEVICES (Refer to FHMDA OP132-26) \
PAIN PAIN FREE RE '
PAIN SCALE (1-10) o
PCA/PCEA IN USE (Refer to FHMDA OP132-7)
ABDOMEN () Soft & Flat 0
(1) _Distended 2
BOWEL SOUNDS ( active all quads) ) V4
NG / DOBHOFF PLACEMENT VERIFIED R
RESIDUAL ASSESSED
Ph
FOLEY CATHETER PATENT
VOIDING CLEAR, YELLOW URINE q.s5. K V4
SKIN INTEGRITY No Breakdown
Surgical Wounds v S
Rashes, Lac's, etc
DRESSING (Dry & Intact: specify site below)
#l LWE aguze. W(ED kg , v
#2 [Le \&\szg, \\)T}u‘) ¥ <
#3 > v
INVASIVE LINES SITE , DATE INSERTED | DESCRIPTION (SITE, DSG.)
.J-KA};—-*—f—*ﬁjrc_“' VA D S pele t 5 s _of cAlea
o5 il 7L e p o 1 5 V5 L{MM
294 | & mor ' TR To . - ST

\J
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PUPIL SIZE PUPILS MOTOR FUNCTION CHART CODES

] Kl

I mm T= Equsl 0 = No Movemeiit o Present V/ T
2 mm - R Reactive .. 1= Slight Flicker/ Trace of Contraction, . . : B
3 mm NR  NonReactive 2 = Active (Gravity Eliminated) Not Applicable /Absent (blank)
T 3 = Active: against gravity, but not against resistance
4mm - - L>R Left Larger . ¢ = Active: Against Gravity and Resistance, not full strength = Refer to Nsg, Notes X
- . 5 = Full Strength against Examiners Reslstance
Smm R>L Right Larger Co No Change from -
‘ DATE: Previous Assessient
d 22 [2]2
, y TIME e el fale 1ol tela [ila |03 [she jalatololils |a]a
A. BEST EYE-OPENING RESPONSE
(4) Opens Spontaneously (2) To Piin L,l
(3) To Voice (1) Does Not Open ) ] 4
B. BEST VERBAL RESPONSE
(5) Oriented (2) Garbled g
(4) Confused (1) No Response
(3) Inappropriate Verbal Response S
C. BEST MOTOR RESPONSE )
(6) Obeys Commands (3) Flexion to Pain b
(5) Localizes to Pain (2) Extension to Pain .
(4) Withdraw to Pain (1) No Resp . L,
GLASCOW COMA SCALE (A+B+C) / s %5 |
PUPIL RESPONSE R “ f i
Size (nm), React to -
Light (+) No Response () | % gt n
MOVEMENT RUE 4. y
(See Motor Function LUE : 2 !
Scale at Top of Page) RLE (% y
_ LLE ey Y
GRIP (S) Strong R S e
(W) Weak (-) absent L NA et
RESPIRATIONS REGULAR Ve o
IRREGULAR
UNLABORED Nd v
LABORED )
SHALLOW
RETRACTIONS
BREATH SOUNDS "RUL = ¢
(%) Clear LUL ‘
(4) Crackles s <
(3) Rhonchi RLL
(2) Wheeze SiL < 5
(1) Diminished : [~ '
. BOTH BASES =
COUGH NONE e |
SPONTANEQUS
PRODUCTIVE
NONPRODUCTIVE
SPUTUM COLOR (5) Tan (4) Green (3) Pink
(2) Yellow (1) Clear : )
SPUTUM CONSISTENCY (3) Thick
(2) Frothy (1)Thin ~ ~
VENTILATOR ! Vi
FiO2
RATE (SIMV/CMV)
PEEP/CPAP -
PRESS. SUPFORT
OXYGEN DELIVER NC (I/min)
DEVICE - = FM (Vsain)
ETT # NRBM (Vmin)
ETT ___cm gums
ETT CARE / POSITION CHANGE
ETT/ NT SUCTIONED ~
INCENTIVE SPIROMETRY DONE -
COUGH / DEEP BREATH .
INITIALS . b)(6)- b)(6)
) o)
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VITAL SIGNS

]

COMMENTS

TIME | - T P B/P SAT A-line MAP PA RA | PCW ' PVR SVR ld‘ " CIPP
9100
0200 [/70 %
0300 |
0400 T3 X |03 [20 N'oep, a3
0500
0600
0700 [)0%5,] 113 | 19| Vg (742
O7Ys| 1o
0800
0S40 folay) 1 '
0900 10 o | "z | 944
1000
1100
1200 | 9975 )i |19 [M5/90 | 777
1300 | il 133 [2\ [WT/6( (73"
1400 qui.
1500
1600
1700
1800 | g76p
1900
_ : Tyt FTEAT
2000 [1p0 |ion |eo |M1[¢4 (957 e
2100
2200 | jpz2 {p)
2300 (1095 S fpeks @
7
2400 j)pp7 |99 |22 [0
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INTAKE | OUTPUT

& /) S

0100 (0;900 ' 1 /
0200 cg;;g 5_167‘0/ ! /

il e 7

il - e

0500 ;6‘:5[)/ A . /'

0600 - ’Bbggb /‘**%4 /

0700 ‘GDSD,/, / / /

0800 @m A ' . /

%R \’(UO \UO ’ * | 8HR. - 8§ HR
0900 |/

R, v
A AV a7 Ve

1200 |15 Z 1/ / . / //
1300 % / Y / _
w7 Ve

1500.7;0/ --[Gm

1600 75&'15 / /
——SHL1 ["75 100 ‘176;12 . 16 HR.
i S o 5

1900 | / _ " ‘ //

2100 ' / /

2200

2300 f - /’ ;

Wl Vet Ve e e Vel

2400

8 “— . 24HR. 24 HR
HR :
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NBSN 7540-00-634-4123

NURSING NO.

MEDICAL RECORD

(Sign all notes)

DATE

HOUR

OBSERVATIONS
Include medication and treatment when indicated

AM.

PM. |-

205\ Wb @ el e ) e ot .

[sgp03

lo 70

(@Agw&e W_,,(—' %M.AMW Ac

e laplac . PO
03¢
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CRITICAL CARE FLOW SHEET

l(b)(3)-1
LOS DATA
DOA
25 Ay 43
DO
S // Jé 3
POD 2 )

24 HOUR DATA

24 Hour Balance

24 Hour Intake .

24 Hour Qutput

Weight on Admission

Weight Yesterday

Weight Today

b)(6)-2

Call Light Within Reach

NURSE’S SIGNATURE Initials Safety Checks ﬁD E N
, ' BYM at bedside b)(6)-2
Monitor Alarms On
ID Bracelet On
Allergy Bracelet On bY6)2 | . b)(6)-

Side Rails Up

Bed in Low Paosition

b)(6)-2

T"PREPARED BY (Signature and Title)

ya4.

Department/Service/Clinic

/‘:r:: L 4

DATE

A2 g);m 43

PATIENTS IDENTIFICATION (For typed or written entries give: Nume-last, first.

Middle: grade:date: hosputal or medical facility)

()

Or EVALUATION

HISTORY 'PHYSICAL O

O omueEr Exanmmvation (O

a DIAGNOSTIC STUDIES

[0 TREATMENT

FLOWCHART

OTHER(Specify)

DA rvorm 4700

1 AMAY 78
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[} ofolojolofo] s [ttt a1l iu1]2
2 4]5[6|7]8 |9 12 [3]4]5 7] 8 0
PULSES RADIAL .t R ¥ ' et A 1D 2
(4) Bounding % ‘J -
(3) Full L ¥ + 94 L 12 2
{2) Normal DORSALIS R r ¥ 2 7 o 2
(1) Faint PEDIS 7 1
(0)_Absent L Y + (% 3
SKIN n/ \ \ LR 1
(1) Dry 4) Cool (7) Jaundiced ! }L N i 3 /5
(2) Clammy (5) Flushed (8) Color Normal , ' % : /Z
(3) Warm (6) Cyanotic (9) Pale € 14
EDEMA @ g
HEART SOUNDS % v
(Clear, Regular, No Rubs, No Murmurs) v v 1 d
HEART RHYTHM '
(Normal Sinus Rhythm, no ectopy) "4 v |
SWAN GANZ CATHETER
(Zeroed & calibrated)
ARTERIAL LINE '
(zeroed & calibrated)
HYGIENE  BED BATH \ , v v \ |
| FOLEY CARE I
| ORAL CARE i /
MOBILITY ' BEDREST | ./ A i
BSC ! P
DANGLE ' ;
CHAIR iU v
POSITIONED ¢ RIGHT j ! :
| LEFT | L %
. SUPINE ~ 0 A L
! HOB 30 DEGREES s AL v R4 g P
. FALLS PROTOCOL INITIATED R P i ;
: PROTECTIVE DEVICES (Refer to FHMDA OP132-26) : i : ; .a f i
| PAIN ;'PAIN FREE ALl | v Y 28 | A
' . PAIN SCALE (1-10) ; i |
¢ PTA/PCEA IN USE (Refer to FHMDA DP132-7) ! FoTS f
I ABDOMEN (2) Soft & Flat i .
i (1) . Distended 2 2] | > E - 2
. o = )
BOWEL SOUNDS ( active all quads) e S Ve A4 \/
NG / DOBHOFF PLACEMENT VERIFIED
RESIDUAL ASSESSED
{Th B
FOLEY CATHETER PATENT :
VOIDING CLEAR, YELLOW URINE q.s. — - oL ') L
SKIN INTEGRITY No Breakdown
Surgical Wounds e Va v~ AT S
| Rashes, Lac’s, etc
DRESSING (Dry & Intact: specify site below)
#1 @ ve — / o V4 ] o
M (Le e |- N4 i A v
#3
INVASIVE LINES | SITE DATE INSERTED | DESCRIPTION (SITE. DSG.)
EZYY. & or 12 So 03 o/~ ParenT. (P)(6)-2]
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PUPIL SIZE PUPILS
1 mm = Equal
2 mm R Reactive
3 mm NR NonReactive
4 mm L >R Left Larger
S mm R>1 Right Larger

MOTOR FUNCTION

0= No Movement

1 = Slight Flicker/ Trace of Contraction

2 = Actlve (Gravity Eliminated)

3 = Active: against gravity, but not against resistance

4= Actlve: Against Gravity and Resistance, not full strength

5= Full Strength against Examiners Resistance

CHART CODES

Present

Not Applicable /Absent (blank)

Refer to Nsg, Notes

Na Change from

v

X

<

DATE: Previous Assessment
TIME oo [ofo oo [oj0 Jofu 1[0 11 1] 1 |1 RENENE 2
112 314 jsle {718 tolo 12 34 516 718 |9]6e 112 4
A, BEST EYE-OPENING RESPONSE
(4) Opens Spontaneously (2) To Pain “ L]
(3) To Voice (1) Does Not Open 4 Y
B. BEST YVERBAL RESPONSE
(5) Oriented " (2) Garbled 6/
(4) Confused (1) No Response 5
{3) Inappropriate Verbal Response s 5
C. BEST MOTOR RESPONSE
(6) Obeys Commands (3) Flexion to Pain
(3) Localizes to Pain (2) Extension to Pain L QO
() Withdraw to Pain {1) No Response N b
GLASCOW COMA SCALE (A+B+C) Is LS LS| i
PUPIL RESPONSE R 4
Size (mm), React to +
Light (+) No Response (-) L + +
MOVEMENT RUE v d \ “ u
(See Motor Function LUE i 5t bitagh Y
Scale at Top of Page) RLE = 4>€0f I 2
. g 4 ¢ | *1
LLE 2 2 a 'Z
GRIP (S) Strong R !:s— D) [ g ~
(W) Weak (-)absent L ! — N L
RESPIRATIONS REGULAR v v P .
i IRREGULAR : i
UNLABORED e | v L~ -
LABORED
| SHALLOW
RETRACTIONS
BREATH SOUNDS RUL g‘ - <
(5) Clear . <2, -
. LUL g <
(4) Crackles ¥ Y
(3) Rhonchi RLL - 7 S
(2) Wheeze
(1) Diminished LLL s 5 5] ¢
BOTH BASES S 15 <
COUGH NONE v~ A v
SPONTANEOUS
PRODUCTIVE.
NONPRODUCTIVE
SPUTUM COLOR (5) Tan (4) Green (3) Pink
(2) Yellow (1) Clear
SPUTUM CONSISTENCY (3) Thick
(2) Frothy (1) Thin ]
YENTILATOR vVt
FiO2
RATE (SIMV/CMYV)
PEEP / CPAP
PRESS. SUPPORT ..
OXYGEN DELIVERY NC (Ymin)
DEVICE FM (Umin)
ETT # NRBM (Vmin)
ETT cm gums
FTT CARE/POSITION CHANGE
ETT / NT SUCTIONED
INCENTIVE SPIROMETRY DONE // / I
COUGH/ DEEP BREATH v
INITIALS | Eb)(s)‘ b)(6)-2 b)(6)-
2
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VITAL SIGNS

'

TIMET T | P | R B/P SAT | A-line MAP PA RA | PCW | CO CI PVR SVR ICP | CPP | COMMENTS

i ;> performels
2100 | 10073 : ‘ lPx'\‘v

0200 | 999

0300

0400 [70/¢ [128 l1g |18/4s | —

0300

s

0600

0700

0800 qq-:f",w:ao LA I.OZ,{@:( CEVA

0900

100 |

1100 | ' =

{ 1 1 ' H i

1200 i;mf;&\;z(, 16 iy /@3 3% i ]

i
1300 ’m‘atﬂ\ . : : . |
L% ;

1400 19% gib\

1500

1600

1700

1800 0,2 | 130 lgo |33 Tytewe i Gpa

1900

2000 {gaf®

2100

2200 Uios Mg 190 1Mrs

2310

2400

|
i
|
|
!
i
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INTAKE

OuUTPUT

\

15
15

0100

307

»
Vs -
.

0200 hs

150

<

//4

0300 4s

G5

0400 7{

g0

0300

s
| 47

>

mm)@;//

JU. | R Y

0700 }‘E;j}s

NN

0800 1S
AP

HE iQOO;

| €HR

SO

N -~
19(
(HK)PD

1000

; @Q///;

N

1o |

AN

1200 |

1300

1400

1500

NONN N

1600

d

NN

8
HR

1601

16 HR.

(6187

1700

1)
@

1800

1900

2000

2100

/G40

NN

2200

ANAN
SO NN NN

NN

U\

NAN

2300

N

2400

AN

8
HR

2 .
330 6%
ANy

106D

R

6?750

L s
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NEN 7540-00-634-4123

'MEDICAL RECORD NURS_ING NOTES
DaTE oW SBSERVATIONS
T Include medication and tr_ealment when indicated
/,?5?,,03 &2 | Y B f?i’ @B b g pld ik - /w/w% ey ~ Ao Mﬂ/{
255 76 1007 . Jyltx AZ) fy - inilpmerl & Aollcilt, - ;Ozw\ -
//ﬂ/ /m;éca‘ Hien s ik | Z 4 :
,4474/& zn///z///fyécléf@ém LA ol — e
XX / Aunpear & M ghaw [//y////m«f/ 5/ AT e
/ /ﬂfm - re /d- N—fﬂr
3100 PEJ;M bhasoltng
5 dLXIJ\QA% QAN : ]
0%4s | ok aaaTinm Pt becndite &L c&&umk MQ@M
| (13« m/\,mu\%(/ — o
{895 Kome 6300 '
/“‘_\
035 @ (030 M,Lw Poum: T Jrn,nn,
445 pk% e 1130 /Mlm UpAs mm nd, oed
e ot o © Jul9 padiat
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CRITICAL CARE FLOW SHEET

’(b)(3)-1 l
LOS DATA 24 HOUR DATA
DOA 05 w73 24 Hour Balance b)(6)2
DOS R 24 Hour Intake i
I Gep 43
POD A2 24 Hour Output 1
: Weight on Admission N
Weight Yesterday \
Weight Today \
NURSE’S SIGNATURE Initials Safety Checks D E N
b)(6)-2 BVM at bedside b)(6)-2 by [f£)(6)-2
Monitor Alarms On /, ]
ID Bracelet On 4 | /
L~ = Allergy Bracelet On [

Nfv

Call Light Within Reach

/
wn M0 e

Side Rails Up OB / /

Bed in Low Position | poa L /
‘PREPARED BY (Signature and Title} béparlmenl/ben*xce&hmc DATE
b)(6)-2 .
—_— L. s~/ (3 Zeg A3

PATIENT’S IDENTIFICATION ( For typed or wrmenv entries grve: Name-last, first.

Aliddle: grade:date: haspital or medical facility)

DA rorm 4700

HISTORY PHYSICAL [ FLOWCHART
O oTHER ENAMINATION [ OTHER(Specif
Or EVALUATION

O DIAGNOSTIC STUDIES

[0 TREATMENT

FAAY 7K
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1 0 oJlofo]oJoJofa o]t sl ||| fn]2|2]2}22:
2 415/ 6|7/8J9]0]|1]2 115 7081910 1|2 ]3]4
E‘L).'LS;%S N e e R 2 A A z
ounding e
(3) Ful G L > A 2 2
() Normal DORSALIS R i : 1
(1) Faint PEDIS 7_: 2 B 2
(0)_Absent L > J
SKIN | { | |
(1) Dry ) Cool (7) Jaundiced /5 ‘ 3 A
2) Clammy (5) Flushed (8) Color Normat /5, 3 /4
(3) Warm (6) Cyanotic (9) Pale : % 3
EDEMA g L
HEART SOUNDS
(Clear, Regular, No Rubs, No Murmurs) v d v 1%l
HEART RHYTHM '
(Normal Sinus Rhythm, no ectopy) v k/
SWAN GANZ CATHETER
(Zeroed & calibrated)
ARTERIAL LINE
(zeroed & calibrated)
HYGIENE BED BATH 93 | ;
FOLEY CARE [
ORAL CARE ! 1 W4 '
MOBILITY BEDREST i v ; 7
| BSC 1] ;
| "DANGLE | ' v |
i | CHAIR : |
! POSITIONEN RIGHT i ; o
: LEFT i i i i !
| SUPINE 7 i ] v |
; HOB 30 DEGREES s 1| VA i I ‘
FALLS PROTOCOL INITIATED ; : ; '
PROTECTIVE LEVICES (Reler 10 FHMDA OP132-26) X : ' i ! 4 Ik
¢ PAIN PAIN FREE v W/ Wi v
! PAIN SCALE (1-10) P A
| PCA/PCEA IN USE (Refer to FHMDA OP132-7) | |
i ABDOMEN (2) Soft & Flat
‘ (1) Distended A a L ! £
! i )
: i [
i BOWEL SOUNDS ( active all quads) — v v
" NG /DOBHOFF PLACEMENT VERIFIED J
RESIDUAL ASSESSED
Ph - | -
[ FOLEY CATHETER PATENT :
{ VOIDING CLEAR. YELLOW URINE q.s. v ok Do ¥ .
SKIN INTEGRITY No Breakdown
Surgical Wounds N 7 v v
Rashes, Lac’s, etc
DRESSING (Dry & Intact: specify site below)
M@ e ' o v v, ‘s
H(t) LE ' v v ]
#3
i INVASIVE LINES | SITE DATE INSERTED | DESCRIPTION (SITE. DSG.)
: OC}A onY) ' © Rer 1l _Sap 03 o/ - Padent . [D)(6)2 —l
|_180 P\ L (@0 - \RSEPOY __patert © ofs ofof, Eb)(S)-2 _
{ : i
' f
|
x 1
|
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PUPIL SIZE PUPILS.
1mm = Equal
2 mm R Reactive
3 mm NR  NonReactive
4mm L >R Left Larger
S mm R>L Right Larger

MOTOR FUNCTION

0= No Movement

1 = Slight Flicker/ Trace of Contraction

2 = Active (Gravity Eliminated)

3 = Active: apainst gravity, but not against resistance

4= Active: Against Gravity and Resistance, not full strength
5= Full Strength against Examiners Resistance

CHART CODES

v

Not Applicable /Absent (blank)

Present
Refer to Nsg, Notes X

No Change from -
Previous Ass t

DATE:
TIME 910 1ol Jolo JoJo JoJt [31]1 Jvj1 v [vfr 2]z f2j2 j2]2
1] 2 yi4 516 218 9(0 P2 3|4 s|e 708 |9]o 112 {313
A. BEST EYE-OPENING RESPONSE
(4) Opens Spontaneously (2) Te Pain l—‘ ‘1 q
(3) To Voice (1) Does Not Open Y
B. BEST VERBAL RESPONSE
(5) Oriented (2) Garbled { 3
(4) Confused (1) No Response 5 )
(3) Inappropriate Verbal Response b ;{ 3,
C. BEST MOTOR RESPONSE
(6) Obeys Commands (3) Flexion to Pain . ‘o
(5) Localizes to Pain (2) Extension to Pain KI
(4) Withdraw to Pain (1) No Response b
GLASCOW COMA SCALE (A+B+C) T4 1S I( }5
PUPIL RESPONSE R .
Size (mm)}, React to s pT !
Light (+) No Response (-) L + A ' +
MOVEMENT RUE {7}' q ~.\ y
(See Motor Function LUE e AT 1 .
Scale at Top of Page) RLE Zé 3 %
Z 3
LLE 3 ‘g. 1 2
: GRIP (S) Strong R $ - i wJ g ~
! (W) Weak (-) absent L Pad L~ -
1 RESPIRATIONS REGULAR | e Vs v -
I IRREGULAR i |
UNLABORED o [ VI v
LABORED
SHALLOW
RETRACTIONS
BREATH SOUNDS RUL . : .
(S) Clear LCL 5 5 ( s
(4) Crackles g S g 5
(3) Rhonchi RLL ¢ \-)' { S
(2) Wheeze LLL S
(1) Diminished 5 g 5
BOTH BASES 5 {
COUGH NONE : v d V4 |
SPONTANEOUS
PRODUCTIVE
NONPRODUCTIVE
SPUTUM COLOR (5) Tan (4) Green (3) Pink
(2) Yellow (1) Clear )
SPUTUM CONSISTENCY (3) Thick
(2) Frothy (1) Thin
VENTILATOR vt
FiO2
RATE (SIMV/CMV)
PEEP / CPAP
PRESS. SUPPORT
OXYGEN DELIVERY NC (Umin)
ETT# NRBM (V/min)
ETT cm gums
ETT CARE/ POSITION CHANGE
ETT/NT SUCTIONED
INCENTIVE SPIROMETRY DONE
COUGH/DEEP BREATH
= INITIALS b)( E’b)(e)_’, bY( X ‘ N
V.2
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VITAL SIGNS

TIME

T

B/P

SAT

A-line

MAP

PA

RA

PCW

co | ¢

PVR

SVR

Icep

cpp

COMMENTS

2100

|

1200

2

(X7 1272

1275

0300

11400

i)

0300

600

700

¢130

127 /'7,5‘

C\a"lo_

0300

990

Fbi(G)Q

10

100! w.?" AL

)

1100

l 5

1290

H{ol 46

034

i
1

’27/"”

1300

!

1400

WH

f
000n -
Tl

1500

1600

qe%@)

0%y 1 7L

/a1

23/

1700

1800

1900

2000

2100

Xk,

1Yo 118

4351

%<,

2200

23MH)

2400

i

TERE

1107

Bk 2
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INTAKE

OUTPUT

L

U0 75
75

0200 1756
50

N

0300 i75
7

1400
i

AN

0300 19%
: &5

X\\
N\
N

0600 | 76,

<50
0700 |'\/ 559/5

2\

N

N
XN
N

NENOINN

0800 .AS e

& .
Sk GOD| 10 259
0900 hc /[
1000 /\ P %

e o

1100 %

N

N

AN

N
N

1200 ‘/\/L./

S
1300 76’§

NN

NN

RERRRN NN NN

pd

X vy vy
1400 S, )
1500 ‘/,4{0 P.an ‘ / -
1600 | _ / ; / /
8 450 | ' ' &ﬂlzzdoo )
?71({)0 jot é/ / / /
1800 !/ A / f / / / /
1500 | - // ] [ / / '
2000 | . e /F /
2100 B v / / e /
2200 | . | / / P
300 1 : ? ? / /
2400 |g¢
:‘-{R 8@ gw . 24 HR

MEDCOM - 1714




NSN 7540-)0-634-4123

NURSING NOTES

~ MEDICAL RECORD
) (Sign all notes)
DATE HOLR OBSERVATIONS
Include medication and treatment when indicated
AM, | BM
2253 e /6”'?" Tolonsd ¢7<‘jv/, YRR Yy A /ﬂrm@zﬂ&, /Lr/w'w%
M/ /7/"77/%‘ //u“// / tfo ok 464—({ 4/—/'7 d{’dn//o"/ ﬂﬂ/ ﬁ
2 A [(M”ﬂ/ég//{/d Aa,{@(c :n;é;//ff/@t S Hegice 74//&/ J’Zu/ Sie,
,M 79 der ,/fta M/q, Lok s g Lm//m«% Hads A Orecia -
72057 /b ATl fn'edy —.C /,"/,//.fkwud’( A0 ‘(/‘Zf(d 2 /Z/w(&ﬂq Lt .
4 A
7e /0/ T Lengas 47”- ey 171 o © ’ ' 5 2
/m%ma A,é:ad Hnlols s proler T 70y X./M Lo —
L
aise /?/er “ganeel 5’/7 Sl l - f/é/‘é/z/w’é & £l /kQ oo o 2f2A, /45«;’?@;4
J aden, poy tyem b 44/114/7 @/ L onn 7 807 b 9074
J /bY(6)-2
ﬂfc’zv a Afwm@ — / Lo
| . L ——
lé’%’O / /ﬂai Lecy /&’//-q (9'5( —// ' /t€71v~£1~¢4 o7 l;lv A ﬂﬂé&m_- é/-;..__
l _ /)7/'#7/ //(f’/ﬁwnn- 74L/C/L A 4‘6441 ,&,j S me gl //,("nae—
. é&/wvf ,é—w /4’ ¢ 7. Krtlrl /7@ L, /7 A . ﬁ; (b)©)-2 Zrh
i
wsze | )bgn L o, ;éz-&/x //47», /é/@{/\./\,\ g _fet ¢ — /(y%—-\ L€ 7(%//9-—& ]
! //_V/ oo < S/Sdé/(cm// z;fﬁm e R t7e o —“/ lor .
0730 Pt AdudNa, | rmm“oaam oeoh, T ‘(‘{\SC)u &mcoL h
,Q,d\./ QA,LN\J@O g0 Qm MO . Ado . oadeAhsenamk
‘ b)(
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20 @(SESOM%O,JRW\,@UV J)/r/voam w00 QAawok
te /-——-U\ b)Y6)2
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1E00 Red Baxh T CHN xqm r \—/\
1487 € (|30 ph OO /”\
1220 A coe '
[330
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oIy e
163> o4 4p O uTa a.qQ:Jc\/ ———"A\
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I ‘F 77 [(b)(B)-2
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o - CRITICAL CARE FLOW SHEET

b)(3)-1
LOS DATA 24 HOUR DA"L‘A
DOA 25 T 43 24 Hour Balance {:’yy
bOs /3 ,;{?,, 23 24 Hour Intake qouo
oD 7/ 24 Hour Qutput 3360

Weight on Admission

Weight Ye_sterday

Weight Today

Initials

Safety Checks

NURSE’S SIGNATURE

BVYM at bedside

‘ b)(6)-2

Monitor Alarms Gn

'ID Bracelet On

Allergy Bracelet On \ rid
na |

Call Light Within Reach l
Mg M A /

Side Rails Up , ( /
||

Bed in Low Position /
NA

— PREPARED BY (Stgnature and Title) Depariment/Service/Uluuc DATE
b)(6)-2 ’
") LW s ®’ 7Y oZop 23

" PATIENT’S IDENTIFICATION (For nyped or writien eniries gwe:..\':zwe-lasl. first,

Anddle: grade:date: hospual or medical facility)

‘ 75/4 . b)(6)-

] TREATMENT

HISTORY PHYSICAL O

O oTHER ExaMINaTION O
Or EVALUATION

FLOWCHART

OTHER(Specifi)

. DIAGNOSTIC STUDIES

DA rorn 4700

1 AMAY 78
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0 ofoJolofof xfa]y 2|1 1|11
2 516 |7!8)9l0f1|2|3[4]5]56.
PULSES RADIAL Rugijat R 2 *
(4) Bounding AlAFHN>HNE] 12
3) Ful Beodiias L | |2 o T
{2) Normal DORSALIS R s & 7
(1) Faint PEDIS T
(0) Absent L 2 g
SKIN i\
(1) Dry (#) Cool () Jaundiced 3 |
(2) Clammy (5) Flushed (8) Color Normal 7. 3
() Warm (6) Cranotic (9) Pale (i) %
EDEMA <[ stV
HEART SOUNDS . 3 v
(Clear, Regular, No Rubs. No Murmurs) (%
HEART RHYTHM
(Normatl Sinus Rhythm, no ectopy) / v
SWAN GANZ CATHETER
(Zeroed & calibrated)
ARTERIAL LINE
(zeroed & calibrated)
HYGIENE BED BATH A T
FOLEY CARE ! - AT |
‘ORAL CARE’ e
MOBILITY BEDREST T V4
BSC i
i DANGLE T |
i CHAIR g
I"POSITIONED RIGHT ! LT .
' LEFT T
{ SUPINE ' A IEEEE
. | 'HOB 30 DEGREES R | v P S
FALLS PROTOCOL INITIATED i | I I
EROTECTIVE DEVICES (Refer to FHMDA OP13226) i i P v |
. PAIN PAIN FREE | v I v |
PAIN SCALE (1-10) I P
" PCA/PCEA IN USE (Refer to FHMDA OP132-7) i 1‘ | ;
. ABDOMEN (2) Soft & Flat : 4 1
| (1) Distended : > T
i 1
L
" BOWEI. SOUNDS ( active all quads) v v
NG /DOBHOFF PLACEMENT VERIFIED
RESIDUAL ASSESSED
Ph R
FOLEY CATHETER PATENT 7 o
VOIDING CLEAR, YELLOW URINE gs. v ] v
SKIN INTEGRITY No Breakdown
Surgical Wounds v
Rashes. Lac’s, etc
DRESSING (Dry & Intact: specify site below)
=1 /l__\ 1)? \/
2 @)LE - N
43
INVASIVE LINES ] SITE DATE INSERTED | DESCRIPTION (SITE. DSG.)
Cewirak @ Sebclavian [ 5 Sep o “lo |, - fogt [prer [
Ve __© fe | [4Sep03 | ODI Pocdemlz , 86 Onfuakies
}
|
i
| |
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CHART CODES

PUPIL SIZE PUPILS . MOTOR FUNCTION ,
1 mm = Equal 0= No Movement Present J
2 mm R Reactive 1 = Slight Flicker/ Trace of Contraction
3 mm NR  NonReactive 2 = Active (Gravity Eliminated) Not Applicable /Absent (blanky ©
3 = Active: against gravity, but not against resistance
4 mm L>R Left Larger 4= Active: Against Gravity and Resistance, not full strength Refer to Nsg. Notes X
§ = Full Strength against Examiners Resistance
5 mm R>L Right Larger No Change from -
DATE: Previous Assessment
TIME 9]0 o]0 ol [oJo [o]1 [1]1 Je]r [t [v}p1 fv]2 Jz)2 |2]12
12 314 516 718 [t @ 1] 2 314 516 718 19lae 112 |34
A. BEST EYE-OPENING RESPONSE .
(4) Opens Spontaneously (2) To Pain 5 \‘
(3) To Voice (1) Does Not Open "I
"B. BEST VERBAL RESPONSE 3
(5) Oriented (2) Garbled
(4) Confused (1) No Response y ﬂ' y
(3) Inappropriate Verbal Response 3
C. BEST MOTOR RESPONSE
(6) Obeys Commands (3) Flexion to Pain S (0
(5) Localizes to Pain (2) Extension to Pain l'ﬁ’
(4) Withdraw to Pain (1) No Response
GLASCOW COMA SCALE (A+B+0) 1% I HA
PUPIL RESPONSE R - *_'?
Size (mm), React to - i
Light (+) No Response (-) L y t + U
MOVEMENT RUE u N Y
(See Motor Function LUE 1 v 1
Scale at Top of Page) RLE p 3 =
LLE 2 o _
GRIP (S) Strong R 57 ' > -<
(V) Weak (-)absent L A j
RESPIRATIONS REGULAR v e v
IRREGULAR i i i
i UNLABORED v ! [
LABORED
i SHALLOW
RETRACTIONS
BREATH SOUNDS RUL Y g <
(5) Clear LiL —
(4) Crackles ! 3 J o]
(3) Rhonchi RLL < 5 {
(2) Wheeze TLL
(1) Diminished < <& I'e
BOTH BASES
COUGH NONE [ L~ v
SPONTANEQUS
PRODUCTIVE
NONPRODUCTIVE
SPUTUM COLOR (5) Tan (4) Green (3) Pink
(2) Yellow (1) Clear
SPUTUM CONSISTENCY (3) Thick
(2) Frothy (1) Thin
VENTILATOR Vit
FiO2
RATE (SIMV/CMY)
PEEP / CPAP )
PRESS. SUPPORT o
OXYGEN DELIVERY NC (Umin)
DEVICE FM (Vmin)
ETTH# NRBM (Vmin)
ETT cm gums
ETT CARE/ POSITION CHANGE
ETT/ NT SUCTIONED
INCENTIVE SPIROMETRY DONE
COUGH / DEEP BREATH W 3
INITIAS b)( - (b)(6) |- b)(6)-2
B)-2 L2
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VITAL SIGNS

TIME

B/P

SAT

A-line

MAP

PA RA | PCW

co

Cl

PVR SVR

Icr

cer

COMMENTS

9108

0200

0300

0400

101

1)} Ao

“D/éig

0500

C &
sl

600

n7t0

N800

lc@»@?\ﬂs 12

i21 !G(a

g0l

LUt

(02D |

q‘q,@

1100

96

;_m,_a?uﬂit 2 Ty2] 66
[ '

1

1700

1800

1900

2000

2100

2200

2300

0% b

214

1%

2400
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INTAKE : OUTPUT

> NV >
////ﬁ% St ) S

il A
i pd |
0300 \Vzﬂ‘ / / /
il v 2 A
0300 jipo !
(1600 (6(‘170 / / ‘_ / | ?'/?
0700 ( {'000) / / / /’/’ A /
0800 )%00 \g? P _ A1 | | / P / E
oo 1002 T i
0900 . !
1600 I A7 /'/ & / 1
B ’6~°°/ /3@\%‘){ ~ / L c_Al/ . e !
T vV vava (N aVaved
IR v vtV Vi P v Ve
1300 ng// :,6 / (
1300 | PR 7 & ! f
1500 ?oé}i /1*/" ’Lf ) / Q‘DO//
1600 |00 < }{ "bso £
P % : fso / > / /
T G I S A 5T [17eo
o0 % ¥% ,7’:;'0 % / yd % / 4P /
1800 Lo:,;o / q,fs . ’quO %j / //
1900 lo;o / -,_{r{ 5:“ /
2000 (R Pars 59 i
A At O ek P
2200 |9§b 7 1:7’: 4 6’3;{0 % 1
2300 0(;’00 i g{o 0“/ /
7-4()0 |%w » % I
- S\Gogw % 1160 Dgﬁgv 250 N
MR %00 e [T 30 ﬁg‘ifo 150 56@ 3350 ﬂ' H&(Q
- o N—
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NSN 7540-00-634-4123

NURSING NOTES

- MEDICAL RECORD
: (Sign all notes)

DATE

OBSERVATIONS

HOUR
Include medication and treatment when indicated

AM P.M.

aAcoaa. nel i1 6l ﬁ‘/ﬁwz»fr .\72/ i for Bgn s @f/e’/&w&

tide s Loz | A iy -

G trlen tin ~ f@‘; 1677 e nd W

At G Ll ain

freln flos ﬂéax IO/ u/d, i (b)(6)-2 e —

o5% ﬂ// 2 s //z//w,,( /07/&— Sl e slniil /b

) J//ﬂ/./_«% //L./W (al /”L"»‘"/ér

@O(DOOM,QADL}L(\L (\% h.« 1000, D/\om A)\x_%k, ﬂr\ﬁraﬂhh Aot

0700

Ao A R mA (\Lnl'b(o)\)\) Nk )\\m Rasany WQQJQm_t&Jﬂ

[} b)(6)-2
mr\ﬁf\xm L()() \

1330 D?\/ MNaeep UV\.Q.\ !

ook, MNQ\L)\QMJ\\ @O:@OOLL& AQAL edar’ (W3 .

Losee il jl}lumma@,_a.dm*_‘&gé&) ax-tal..

Loo Azt mk Lo A D ALE L 9ASAA \DONGQKU«M

TBA'NG U QmePﬁédJ ﬂmAme p_\memp);

awmm{ PRBE. o (;va\Luuu (mﬁt:,fam*:&w /W\/m_]ia_‘\
Pm— b)(6)-2

w ! - |
E\% phOw, Lpk Ataddpuonk: ummmto»mldﬂ cud nG f/nuJJA__.—\

|4 SEPOF

MO Pt VSS A wvwere (D0° . Q\OBd ‘\‘FQ‘.)S’(\OS@J \W“'ﬁd b)(6)-
1703 Bt petentEl to self bst vt 1o "r*mpz &M

B

OF Aerx2 s pac @ ‘thesTome 2.

200 DPSG B & LOb/LLb J’i”f‘bl 0 4 U 6

WN medS pITaN om/’m%b (o) comnle—fe ’2/0\1‘5
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/(b)(6)-2
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~ CRITICAL

CARE FLOW SHEET

; ’(b)(3)_1_ .

- ... LOSDATA 24 HOUR DATA
leA 1 QS‘A'OG; 7R 24 Hour Balance ‘f%%o
DOS - ,5%906 24 Hour Intake 5155
POD s ‘ 24 Hour Output _ ({% 9_5'
Weight on Admission
Welght Yesterday .
Weight Today
NURSE'S SIGNATURE | taitials | Safety Checks .~ | D | E | N
0)(e)-2 [ 'BVM at bedside b)(6)-2
Monitor Alarms On
ID Bracelet On
Allergy Bracelet O _ \ R
ergy Bracelet On i \ N‘PF
Call Light Within Reach 1\
all Lig ithi ol \ \ /‘ _
Side Rails Up OB \ )&
Bed in Low Position (A \ 7\
: PRI:P/“B‘)*('G‘)EV IXiGaatira agd T1e) Department/Service/CTinic ' DATE
g [Cul# | {5SeYo3

PATIENTSTOEWITITCATION (For typed or written entries

Middle; grade;date: hospital or medical facility)

Pofocs 4

give: Ndme-last, first,
T HISTORY/PHYSICAL

Or EVALUATION

O DIAGNOSTIC STUDIES

[0 TREATMENT

O FLOWCHART

O oruer ExamiNaTiON [ OTHER(Specify

DAvorv 4700

1 MAY.78
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KZKRK oToToloTo[ v (1|1 [1[1 (2|11l jaj2i2]2]2)2
© j11 23 sl.6{7!8|9oto|la|2]3la{sl6el7]8]|9/01}2 34
PULSES RADIAL R 142 A a
(4) Bounding
@ Fall Bandend, L 2 d
2) Normal DORSALIS R | 2 2
(1) Faint PEDIS
(0) Absent L |7~ pa) S
SKIN ar i \
(1) Dry {4) Cool (7) Jaundiced 3
@) Clammy (5) Flushed (§) Color Normal 3 < %
(3) Warm (6) Cyanode (9)-Palé g |
EDEMA & 1,
HEART SOUNDS A 7
(Clear, Regular, No Rubs, No Murmurs) Q;‘g" v/
HAEART RHYTHM
(Normal Sinus Rhythm, no ectopy) 5T] V| ’7/‘
SWAN GANZ CATHETER
(Zeroed & calibrated) By
ARTERIAL LINE
(zeroed & calibrated) e‘
HYGIENE BED RATH %
FOLEY CARE W
ORAL CARE - A 4
MOBILITY BEDREST v A Vv
BSC 97
DANGLE
CHAIR v
POSITIONED RIGHT ;
LEFT /
SUPINE IE4" v v
HOB 30 DEGREES 7 Dl
FALLS PROTOCOL INITIATED -
PROTECTIVE DEVICES (Refer to FHMDA OP132-26)
PAIN PAIN FREE PF o v
PAIN SCALE (1-10) ‘
PCA/PCEA IN USE (Refer to FHMDA OP132-7)
ABDOMEN (2) Soft & Flat
(1) __Distended . 7 2 &
BOWEL SOUNDS ( active all quads) yii it XY
NG / DOBHOFF PLACEMENT VERIFIED % R
RESIDUAL ASSESSED 7
Ph
I
FOLEY CATHETER PATENT v o %
VOIDING CLEAR, YELLOW URINE g.s.
SKIN INTEGRITY No Breakdown )
Surgical Wounds v [l 11
Rashes, Lac's, etc
DRESSING (Dry & Intact: specify site below) )
# WE AWy +all v} ] ]
0 LE il s Lt
#3 .
INVASIVE LINES SITE DATE INSERTED | DESCRIPTION (SITE, DSG.)
Congrll_Conlie | ® 1T 3P ToV Pabat  gsfs [andsddimtion
- R @AC. 1S ept O3 eDl  Ra¥iemk  JI5Stnd ‘/;f\/fd—
. /
L3O @7‘_\’ 13 gp,.rno'l g$/<(/(l)4Y\F(qLWV\ SN (A
Y
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JPUPIL SIZE, . _PUPILS . MOTOR FUNCTION CHART CODES

:1

Imm = Equal 0= No Movement » Present : V/ : N
2 mm: R Reactive 1 = Slight Flicker/ Trace of Contraction . L '
3mm NR  NonReactive 2 = Active (Gravity Eliminated) Not Applicable /Absent (blank) ~
o 3 = Active: against gravity; but not against resistance - S
4 mm L>R- Left Larger - 4= Active: Against Gravity and Resistance, not full strength Refer to Nsg, Notes X
: 5 = Full Strength against Examiners Resistance
5 mm R>L RightLarger : * No Change from -
. DATE: Jgst)D Previous Assessment
TIME 8]0 .]o]o Jo]o Jo]o Je[t [s[t [a]x JaJuo J1|y 1}z j2([2 (2]2
12 {314 {s]e {7]8 |9o]o | 1]2 |3ts js5i6 t7[8 |o2;0 [2}12 13,4
A. BEST EYE-OPENING RESPONSE
(4) Opens Spontanecusly (2) To Pain 4 q ' L
(3) To Voice - (1) Does Not Open
B. BEST VERBAL RESPONSE
(5) Oriented (2) Garbled g - <
(4) Confused . - (1) No Response 5
(3) Inappropriate Verbal Response
C. BEST MOTOR RESPONSE
(6) Obeys Commands (3) Flexion to Pain (ﬂ ; {]
(5) Localizes to Pain (2) Extcnsion to Pain (P
(4) Withdraw to Pain (1) No Response : !
GLASCOW COMA SCALE (A+B+C) ) i Y
PUPIL RESPONSE R +
Size (mm), React to :
Light (+) No Response (-) | L -
MOVEMENT RUE 5‘ < I 4
gs«: MrtTor Fu;llc,ﬂon) LUE o Y i |y
cale at {op of Fage ’ RLE 2 ]
k) 3
_ LLE Q_ by 2
GRIP (S) Strong R - < < <
(W) Weak (-) absent L — Z
RESPIRATIONS REGULAR _ ] L~
IRREGULAR A
UNLABORED v v
LABORED
SHALLOW
RETRACTIONS
?sl;létzrﬂ SOUNDS RUL 5‘ 5 g
(4) Crackles LuL -y 5 '
(3) Rhonchi RLL
(2) Wheeze T g. § X
(1) Diminished : 3 ¢
BOTH BASES
COUGH NONE V]
SPONTANEOUS
PRODUCTIVE
NONPRODUCTIVE
SPUTUM COLOR (5) Tan (4) Green (3) Pink
(2) Yellow (1) Clear
SPUTUM CONSISTENCY (3) Thick
(2) Frothy (1) Thin
VENTILATOR vt
FiO2
RATE (SIMV/CMV)
. PEEP / CPAP
PRESS. SUPPORT
OXYGEN DELIVERY NC (Vmin)
DEVICE FM QVmain)
ETT # NRBM (Vmin)
ETT cm guns
ETT CARE / POSITION CHANGE - -
ETT/NT SUCTIONED
"INCENTIVE SPIROMETRY DONE
COUGH / DEEP BREATH /’
: \ b)(8)
INITIALS{ b)(6)- b)(6)-2 i b /
D
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VITAL SIGNS

)

TIME

B/P

SAT

A-line

MAP PA RA | PCW

a

| PVR

SVR |

CPrp

COMMENTS

0100

0200

0300

0400

178 a4

0500

0600

0700

|22

0800

[0+

103

B87x QY.

0900

1000

1100

1200

10{3?&103' | ‘

wﬁ’é o

1300

1230

10037, -

1400

1500

1600

129

13 /y

19¥

1700

\O(iﬁ

12,2

A

C

D/ i

1800

Jols

120

1<

13240

92

1900

2000

[OBhy

2100

2200

100°

(35

1>5’/7{:'

2300

- 2400
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INTAKE

OuTPUT

‘47\,;(

/) /S

0100 Qowo w?w ' / /

0200 wo;,tw / / .

0300 |0 % / | /

0400 150 w0 | / / 500600 /, v / :
g, e AN

0600 {0V e / i /

- e e - pd

8 \@D ,\07 8 HR. }‘\ < 8HR
nr (80 3% flod | " HoS
0900 | " \

o b VLN A7 /' | 1

Wl ) , v

e v
e AR g e

1400 1 B yd PR / '

al?; ot 2 5

8 qu) : X / ' 16 HR. ’ & / 16 HR.
R | 125 2515
AP Vs AV |
v 9% %0 P2 pl ANV

1900 ,0?0_0 }7( » / ‘

z(l)zz ’;;bo ‘;fb Pt o | :

S50 { o<000 ;'.» . S AL > . /

5300 l B0 14) ,\ l"b ?700/,

‘°°qu a[’l‘i/ /
0 | e | 30 |5 2950 | &
HR §90 |00 | 200 539 300 3’&"%—9950 2:{%}{95 %v
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NSN 7540-00-634-4123

MEDICAL RECORD NURSING NO. .
__(Sign all notes)
DATE HOUR -~ = - S OBSERVATIONS

Include medlcatlon and treatment when indicated

AM. | PM.

[sopes | |2z | Pe wxwt N 2 @ hapol whih v memsmwes
L 1P addvised potte coplice. NoT topaid. Pt omains

L Condund @qué; reslnined a%/\ B 01 Duia (\O\)@@
| sy b pain i O, Reshis Fcontoctuide | |
5&93;6'3 DE36 |- | ok LD /umn\m p terckimass. 1o cw&b )
Lko &-u.,v\%' Ny QH\_D\.'JLBQ\.[\LN \LM\& e (\ESMN

U’Mnm #alo O Ao OAND

0 LS arsmioe DIRO mumm/\-
//__—\—Jm ;

IALLI\%QA}\
13gs | | @loa dsccst Aaeote poak, mcmxumi LD Wﬁdxnm\i\%
wﬁ-ew@b&) /w:kt&bu '(A,u\sug % oo pa, 0l

¢ A {*‘luk//ﬁ) Lox V0 ek s /M\xlxp’&y
cocormand (mv\o&’%ec/ Oangeeds 7 picA i TE=

L DU aeless - ;éw NG NSndest m JI1R wSoF
- RM@MWJ{ Dosorans . 1T stye '\eo/ 0 e wond

(SS2083

13

OU’ on  N6T. (Mc < ///V?L/ #&

| Toop to chair. Ne Tolos plaement (enifoed
: e Kroup. @ bastric bubblo_poan.stanted

TS /mm Ure T, DT reldszs 79 dimé

nsune . Ade wureld ﬁ\gmufu/\ Cmid aF

. 0]’\ {'k% V—JW /CD( W—'/ﬁ/g q( aﬁqo-ﬁ /Ull‘f\nL-.
hadec . N0 '

- eAﬁf&uLa * /VW
A7) . bacll %Jﬂe’ﬂ/ 0~(‘¢”<$\\as eoma-:\/\ ¢ _ !
MK (() re arnbien ()*u-W\ %\s(.aap m .
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CRITICAL CARE FLOW SHEET

b)(3)-1
LOS DATA 24 HOUR DATA
DOA 1S fUgsh 24 Hour Balance —~ 2270
DOS /(‘ZS%//gstiPﬁ 24 Hour Intake S 3 } O
POD 3/ { : 24 Hour Output | S 55'0
v | Weight on Admission
Woof
Weight Yesterday
Weight Today
[ NURSE’S SIGNATURE Initials Safety Checks D E N
b)(6)-2
) ] Y62 BVM at bedside P62
b)(6)-2 - g to~— Monitor Alarms On
b)(6)-2 ID Bracelet On
A0b)6)-2
/_ Glmp  Lun Allergy Bracelet On \ /
/ Call Light Within Reach \ \/

Side Rails Up

Bed in Low Position

—PREPARED BY (Signature and Titie}

b)(6)-2

nvy.

Department/Service/CImc

[

DATE

| 0 5%0%

PATIENT S TDEINTIFICA

'TON ( For typed or written entries give: Name-last, first,

Aliddle: grade:date: hospital or medical facility)

Pohes # |

DArorn 4700

{0 TREATMENT

[0 OTHER ENAMINATION a
Or EVALUATION

HISTORY-PHYSICAL W FLOWCHART

OTHER(Specifi)

O praGNosTIC STUDIES
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0 oJofoefoTJojo o1t JaJrJal1{1[1[]1]2 2 [2] 2.
1 34 /s{6l7]8]9l0l1]2 4 718 (9]0 2 /3] 4
PULSES RADIAL R |2 2 2 2
(4) Bounding 5
(3) Ful i) L |~ ol 7 z
{2) Normal DORSALIS R 2 A 1 2
(1) Faint PEDIS
(0) Absent L |2 A Z/ g=
SKIN ( )
(1) Dry (4) Cool (7) Jaundiced | %
(2) Clammy (5) Flushed (8) Color Normal % 3
3) Warm (6) Cyanotic (9) Pale 6 8
EDEMA S 4 P
HEARTSOUNDS = . ., L P
(Clear, Regular, No Rubis. No Murmurs) 56 V) \/
HEART RHYTHM .
(Normal Sinus Rhythm, no ectopy) ST 5'( ST .7,),
SWAN GANZ CATHETER
(Zeroed & calibrated) B
ARTERIAL LINE I
(zeroed & calibrated)
HYGIENE [ BED BATH i [
FOLEY CARE L i :
ORAL CARE Vil i ; -
| MOBILITY BEDREST v v : v
BSC L C
DANGLE | | [ i
CRAIR | v i |
POSITIONED RIGHT ]
LEFT , 1 T | ;
SCPINE VM1 ] s P | ! !
HOR30 DEGREES |,/ i v : v il ] ,
~ FALLS PROTOCOL INITIATED o P N b
PROTECTIVE DEVICES (Refer to FHMDA OP132-26) [ [ : P [ '
- PXIN | PAIN FREE pel 1 i v i1 v i
: i PAIN SCALE(1-10) ! : 1
L PCA/PCEA IN USE (Refer to FHMDA OP132.7) | ] '
| ABDOMEN (2) Soft & Flat f i ,
(1) Distended 7 9‘ } l T ! e
"BOWEL SOUNDS ( active all quads) o YT, T el i
NG / DOBHOFF PLACEMENT VERIFIED v S/ %
RESIDUAL ASSESSED :
Ph R
A
! FOLEY CATHETER PATENT v | , i/ i /
VOIDING CLEAR. YELLOW URINE g.s. !
SKIN INTEGRITY No Breakdown )
Surgical Wounds v (Vg v A
Rashes. Lac's, etc
DRESSING (Dry & Intact: specify site below) ,
a1 OUE Apune v e v, L | v v
2 0L Wk ¢ WDy v ] v A
#3
;

INVASIVE LINES | SITE DATE INSERTED | DESCRIPTION (SITE. DSG.)

* Conlval B (S tubent _dreseia wd Issuem by undeonfi Al
(S, Gt)j:f 35D D sfs o o [ rsT Hieiss) potesy !

i’ .

% |

L !
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PUPIL SIZE PUPILS MOTOR FUNCTION CHART CODES ,

1 mm = Equal 0 = No Movement Present 5/
2mm R Reactive 1 = Slight Flicker/ Trace of Contraction
3 mm NR  NonReactive 2 = Active (Gravity Eliminated) Not Applicable /Absent (blank) ©
3 = Active: against gravity, but not against resistance
4 mm L >R Left Larger 4= Active: Against Gravity and Resistance, not full strength Refer to Nsg. Notes X
§ = Full Strength against Examiners Resistance
Smm R >L Right Larger No Change from -
DATE: ‘ (05'6?6)7 Previous Assessment
TIME 270 JToT60 lolTo JoJo jeJi1 [v]t [Jv]v Ju]Jv [sfv [vp2 p2p2 12112
112 [3]4 516 718 [9lo 12 3] 4 sis 718 [9l0 112 3] 4
A. BEST EYE-OPENING RESPONSE
(4) Opens Spontaneously (2) To Pain L{— H \‘ ﬂ(/
{3) To Yoice (1) Does Not Open )
B. BEST VERBAL RESPONSE
(5) Oriented (2) Garbled
(4) Confused (1) No Response Ll. ? 5 §
(3) Inappropriate Verbal Resp
C. BEST MOTOR RESPONSE
(6) Obeys Commands - (3) Flexion to Pain \¢ (o
(5) Localizes to Pain (2) Extension to Pain (0 (\0
($) Withdraw to Pain (1) No Response
GLASCOW COMA SCALE (A+B+C) i 5 S 5
PUPIL RESPONSE R 1
Size (mm), React to v 1 i
Light (+) No Response (-) L Lt 7 A
MOVEMENT RUE 5 { _ < )
(See Motor Function LUE 4 o ~ Y
Scale at Top of Page) RLE 3
2 3 2
LLE 2 3 1} A
GRIP (S) Strong R S S < 5
(W) Weak (-)absent L - —
RESPIRATIONS REGULAR [V v v
IRREGELAR / P i . !
UNLABORED v ! ot i | v, o !
LABORED ! ! : i
SHALLOW !
RETRACTIONS .
BREATH SOUNDS RUL - 'Y
(5) Clear LUL S S )f 4’
(4) Crackles . 2 < 2 (¢
(3) Rhonchi RLL
(2) Wheeze IiL 5 i §/ 5
(1) Diminished 5 g Y g
BOTH BASES & { <
COUGH NONE V4 . < 1
{ SPONTANEOUS
PRODUCTIVE
NONPRODUCTIVE
SPUTUM COLOR (5) Tan (4) Green (3) Pink
(2) Yellow (1) Clear
SPUTUM CONSISTENCY (3) Thick
(2) Frothy (1) Thin
YENTILATOR Vi
FiO2
RATE (SIMV/CMY)
.{ PEEP/CPAP N
PRESS. SUPPORT
OXYGEN DELIVERY NC (Vmin)
DEVICE FM (Umin)
ETT # NRBM (Vmin)
! ETT cm gums
ETT CARE /.POSITION CHANGE
ETT / NT SUETIONED
INCENTIVE SPIROMETRY DONE \/ ‘/ v
COUGH/ DEEP BREATH
INITIALS {b)(6) - _ Eb)(e)- ‘ |(b)(6/) b)(
L2 | . “ -2
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VITAL SIGNS

TIME

B/P

SAT

A-line

MAP

PA RA | PCW

co

Cl

PYR

SVR

Icp

CPP

COMMIENTS

7100

1027% 122

2

0200

)H300

0400

0500

0600

997! 0l

T

1%

700

H8uy

yono

1008

1100

200

1300

400

Wfag

97

1500

1600

1700

1800

o3t

1900

2000

oo X

2100

2200

W51

Uelo

L PLATY

2300

2400

JE S DU, SR,

RS PR S,
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INTAKE OUTPUT

Qﬂ?’»@’y\r ' A o'&\
N AT T /S S

0100 ! ldJ\OO l}ng ‘

0200 HOO A% W0 ; (3 %' (2

0300 i,aozw‘// @T’If Z

w0 i / | / D 95’?‘3{ o /
0300 !"”gz;o/‘ I %'\4’30 /

0600 hoo o % / \ (’lao |

NN

700 _‘0% A | i V !
: Vg
0800 % )U’m!f}”@ < n/< Yy e % 4
_ = SR, S |
HR Ay 5 o
0900 [y ) 5 : I
10

N\
R N
RN

N

1000 0 v
e

/,
1108 1052 P , /"// ? / ///! | g /,

0| g , / / / u{'gl’/

1300 /d:ot’.// 'Q(DZ)/ /

00, DS J% ,,:ob {f_’ gl /

1500 % / ] &’?ED / / / e

1600 11997 / ass //

1700 o~ ] ' / / // o /

AV AV Ve el Edvavd

e NAAAAAA tho

2000 |\ 7/1:0 & / /

2100 0o / P

2200 E(oomo , / 80,%{/

2300 ()60 % / //

2400 lo()g o . }wﬁoo -

S :4HR‘ 24 HR
HR

34oo 150 Gud ule M9 MEDGOM - 1732 §5SO ouT




NSN 7540-00-634-4123

MEDICAL

RECORD

NURSING NOTES

(Sign all notes)

DATE

HOUR

AM. P.M.

OBSERVATIONS
Include medication and treatment when indicated

@(MW »d wamulc/o(//aﬂ- Ll Z W

[S98Pss (2300

P natiee oo bl /’/Vcwm A z}ﬁmwﬁw- J,’}j&@jﬂ

s 2]

0230

HIM(@M qw«w T Brove T tan C W

W(ﬂoa— ffwﬁf‘;@a éWWW%Ou@rt,‘w/w un O ) TAN

084D

/‘J7 o/mxw& apple mte /]/'\01 a;tlﬂ ro/f %‘(

/lps,egaas

bn"akﬁd,‘ IQ@AYS}/ ﬂﬂm\m(klf Jaa(' Wal (M(ﬁ%.e,

N O/ﬁ(I/mﬂf\uL (A, ,l/r/ «S%M/-ea/ ens il

T = /00 e B LA Tu(lm ¢

of Lo _hut PT spit-Hle
+oJ;s ot - @rren Tolimol .Oﬁ 27 /)h@%
M/V"YN\)LU'\ »/‘—‘—j/(ﬁ pTIAN

/)rem\’\a k)fm/e’W(L)()g@g\#%a’N /,55M

2K «—»ea/ﬂw Ibing.. 0B 4ot adin :

(bsep

1130

eresm 5/\,/020 —/—//‘ \er2
Pl o bl PX6)2 2

/2aD)

AR (nasun .\/\M‘JO‘/MJUYNQ‘%W
7

172

ATe A cm,/)l( bide Aré/m , Q—S.onm,ﬁu/s c/)( rice

Sina /l_Gevuive o cale v dmmle ﬂeﬂs . //m/ NG \ |

LoSEPSS

{430

PESESSMOY (amo\ﬁe @-\- esertly uareSIoagier] AV

(E)®)-2

rts-)z\xq q \Jv:cﬂ\/

1815

£+ M&,Q;:mlé‘\aa C bDOM T\z((QO\

D0

LD Myt ¥es - '
T T A B

AR PHoisreAp,L Ax\aﬁ D uel[ WOJ@()\S AQDear Ced a~cl

beeﬁp z Mc:»svm\ ex UdAtE. Perestroe @ thes

e : /7

2000

‘PQCAWL& It sy @ (,oMrlO\(m/\‘J @‘Q‘AU $hne, See Llow Cﬁq{/ -39/ G265 mresit™

®)6)-2 2 ¥ Q(Wmu Lojo————— —

130

A ndigeded oM Smg WY £ pan Wil rmmw 6(«44//(/) / Gi/w,niuhf/

300

W Pain Redueed ©)6)2 é&-f—q[ﬂ/ﬂ’\«(p Lpo~——

26400

a0 - doge of un/a;é’m no¥ %tum ?M”‘Mj oot ot &5Wéziﬁfw»ém :
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CRITICAL CARE FLOW SHEET

" [BEHA

Middle; grade:date; hospital or.medical facility)

| LOS DATA 24 HOUR DATA
DOA vy /Wé o2 24 Hour Balance
DOS ‘ 24 Hour Intake
POD 24 Hour Output
Welght on Admlssmn
Weight Yesterday
-W.e‘igl.l-'t Today
"NURSE’S SIGNATURE __| Initials SafetyChecks | D | E | N
PXe)-2 | [BVM at bedside — [P)E)r2
Monitor Alarms On
| ID Bracelet On
: Allergy Bracelet On ‘f\A' WKDA |
. Call Light Within Reach RS
Side Rails Up | Na - ? \
Bed in Low Position N \
J0)6)-2 <2 Signature and i1Ue) T Deparinient/Service/CITic DATE _
Giwme LvV f(‘/‘/ / |7 SEP 9
PATTENTS TDENTIFICATION (For typed or whiten enries give: Naeslast fist, | [ | -

HISTORY/PHYSICAL -& FLOWCHART

30708 -&4b)(6)' 00 orHEr ExamiNaTION [ OTHER(Specify
Or EVALUATION
O DIAGNOSTIC STUDIES
0 TREATMENT
DArorm 4700

1 MAY 78
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_1000000000111111111122222
;1234567890-12345678901234
PULSES RADIAL R ' -
(4) Bounding el 2 'Ef L 2
@) Fual Brachi L |2 A 1 [
(z) Normal DORSALIS -  Ri|q “al 1 73
(1) Faint PEDIS Py T
(0) Absent ‘ L g2
SKIN \ \ (
@) Dry (@ Cool  (7) Joundiced 5 - \7
@) Clammy (5 Flubed (8) ColorNormal | % 2
G) Warm (6) Cyamctic () Pale -~ |O) 8 5
EDEMA -/ & P 7
g:‘lE;l:TkigulU?r?:o Rubs, No Murmurs) -"// v v v
4
&Em m;{hMﬂm, no ectopy) {tﬁ'é v v ‘/
SWAN GANZ CATHETER
(Zeroed & calibrated)
ARTERIAL LINE
(zeroed & calibrated)
HYGIENE BED BATH Vg
' FOLEY CARE VY
ORAL CARE A
MOBILITY BEDREST v
BSC
DANGLE -
CHAIR v /
POSITIONED RIGHT v ¥
LEFT T
SUPINE A ViV A
, HOB 30 DEGREES | v v v 1 P
FALLS PROTOCOL INITIATED ‘ ‘ =
PROTECTIVE DEVICES (Refer to FHMDA OP132-26)
PAIN PAIN FREE A v ‘
PAIN SCALE (1-10) R T e W I'st
PCA/PCEA IN USE (Refer ts FHMDA OP132-7) .
o ) e 2 2 [>
BOWEL SOUNDS ( active all quads) ‘ e v v S
NG 7 DOBHOFF PLACEMENT VERIFIED A V1 Vs v
RESIDUAL ASSESSED -
pd .
FOLEY CATHETER PATENT i v 4 V4
VOIDING CLEAR, YELLOW URINE g.s. :
SKIN INTEGRITY No Breakdown
WL LivpexhAce (44 Surgical Wounds T A B e e v v . v
OIUE Cowantiee ¢{L| Rashes, Lac's, etc
DRESSING (Dry & Intact: specify site below) .
#1 S
H2
#3
INVASIVE LINES SITE DATE INSERTED | DESCRIPTION (SITE, DSG.)
(=nbok CENI ; 25005 g 50 e T 62 |
CoaTL () [A35€POR B xfs of oot [mrictoades 14°cfb)(®)-
Condyal e 3 Sep OF Z <ok T 2200 175442
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VITAL SIGNS

)

TIME | T T R T 55 T SAT | Al | MAP | PA | RA | PCW | CO | CI : PVR | SVR | ICP CPP | COMMENTS

0100

0200 (724X :

0300

0400

0500

0600 |9G.%

0700

0800

0900 |00, 124 130 [120f7% (9570

1000

1100

1200

1300 | 9334

N4

00 (98 ud (1@ 132 (177

1500

1600

1700

1800 (14 (5\,3}

1900

2000

2100

2200 JisM e i |>5hg 5%

2300

2400
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MOTOR FUNCTION

- PUPIL SIZE  _PUPILS . CHART CODES
1 mm = Equal 0= Nb Movement Present J '
2 mm R Reactive 1 = Slight Flicker/ Trace of Contraction e
3 mm NR  NonReactive 2 = Active (Gravity Eliminated) Not Applicable /Absent (blank) =
3 = Active;: against gravity, but not against resistance
4 mm L>R Left Larger 4= Active: Against Gravity and Resistance, not full strength Refer te Nsg. Naotes X
5 = Full Strength against Examiners Resistance -
5 mm R>L Right Larger No Change from,_ -
DATE: Previous A ient T
8]8 JoJo JoJo |o[o [e[1 [t 11 |11 171 12722
TIME 112 34 5|6 718 sl 0 112 3 4 sl 713 9lo 112 31 4
A. BEST EYE-OPENING RESPONSE :
(4) Opens Spontaneously (2) To Pain ¢ @ 1 L{
(3) To Voice . (1) Does Not Open
B. BEST VERBAL RESPONSE
(5) Oriented (2) Garbled
(4) Confased (1) No Response 5 s 5 "{'
(3) Inappropriate Verbal Response
C. BEST MOTOR RESPONSE
(6) Obeys Commands 3) Flexion to Pain & G o
(5) Localizes to Pain (2) Extension to Pain (0
(4) Withdraw to Pain (1) No Resp i
GLASCOW COMA SCALE (A+B+C) I's 18 e ! ¥
PUPIL RESPONSE R ' - / A
Size (mm), React to
Light (+) No Response (-) | L X Ve x
MOVEMENT RUE g o] 5‘ g
(See Motor Function LUE P 3 o o
Scale at Top of Page) RLE - 3 5 3
_ LLE * 2 T pe
GRIP (S) Strong R 15 S- > 5
(W) Weak (-) absent L - ‘ : e
RESPIRATIONS REGULAR — 7 4
IRREGULAR . ;
UNLABORED o1 d ~
LABORED "
| _ SHALLOW .
. RETRACTIONS
BREATH SOUNDS RUL ' S e ) 45
(5) Clear 1L =
(4) Craickles Y 5 < 5
(3) Rhonchi RLL
(2) Wheeze LLL q S }/ 5
(1) Diminished < 3 4 3
BOTH BASES % 3 Ve 5
COUGH NONE v L v v
SPONTANEOUS
PRODUCTIVE
NONPRODUCTIVE
SPUTUM COLOR (5) Tan (4) Green (3) Pink
(2) Yellow (1) Clear
SPUTUM CONSISTENCY (3) Thick
(2) Frothy (1) Thin :
VENTILATOR vt
- Fi02
RATE (SIMV/CMY)
PEEP/CPAP .
PRESS. SUPPORT ,
OXYGEN DELIVERY NC@min) :
DEVICE - FM (Umin)
ETT # e NRBM (Vmin)
ETT I gums
ETT CARE / POSITION CHANGE
ETT/ NT:CSUCI‘ TONED
INCENT!‘VE'SPI.ROMETRY DONE v V4 v v
COUGH / DEEP BREATH |/
INITIALS [b)(6 b)(6)-2 b)(
. V-2 6)-2
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INTAKE OUTPUT
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0200 10000 q /
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1000 6|50 / / ' / / |
o i
S 7
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& e AN £HD iy
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NSN 7540-00-634-4123

NURSING NO .

MEDICAL RECORD
. (Sign all notes)
DATE HOUR OBSERVATIONS
Include medication and treatment when indicated
AM [PM, | S
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' CRITICAL CARE FLOW SHEET '

B)@)-1

LOSDATA 24 HOUR DATA
DOA 26 AU ¢ B3 | 24 I:Iour Balance +325”
DOS ~ 24 Hour Intake 5250
POD ’ 24 Hour Output. (M?"?/
Weight on Admission
Weight Yesterday
| Weight Today :
Lasy BN [l Sep ;/3
‘ -NURSE’-S SIGNATURE Initials ' Safety Checks = D | E N
b)(e)-2 Lun  |[PXE)2 BVM at bedside N QU
D oMl M.ongf.to?.Al;arms On ’
a1 an) ID Bricelet On
b)( ' | Allergy Bracelet On REENTY \\J 7
Call Light Within Reach | pA \H \
e
Side Rails Up v MR \\‘ \
Bed in Low Position oS h
b)(6)-2 gnamre and Title) . T Department/Service/( e ‘ “DATE
T Alwmb LUN O A (% <P @D
.. PATIENY'S IDENﬁﬁCATlON (For typed or wrilten"ent‘riles give: Name-last, first, 0 l - ‘
Middle; grade;date; hospital or medical facility) o HISTORY/PHYSICAL 253 FLOWCHART

O orHER EXaMINATION [ OTHER(Specify)

:Q oYX S A% p)(6)-4 o Or EVALUATION

O placNoSTIC STUDIES

[0 TREATMENT

DAvorm 4700
1 MAY 78 MEDCOM - 1740




olfololofolrij{r 1)1 jx|1 11 (1)2 42 2| 2
s|e |7/ 8f9[0 |22 (3]4 5|le |7, 8([9]0]1 37 4
PULSES RADIAL R : a 7z
(4) Bounding
@) Ful . L N Z
@) Normal DORSALIS R a 1
1) Fant PEDIS 7
(0) Absent L 2
SKIN ( . |
(1) Dry (4 Cool (7) Jeundiced
() Ciammy (5) Flushed '(8) Color Normal 3 é
@) Warm (6) Cyanotic (9) Pale <
EDEMA Jg
BEART SOUNDS ] Y/
(Clear, Regular, No Rubs, No Murmurs)
HEART RHYTHM ‘/"
(Normat Sinus Rhythm, no ectopy)
SWAN GANZ CATHETER ;
(Zeroed & calibrated) §)
ARTERIAL LINE ﬁ
(zeroed & calibrated)
HYGIENE BED BATH V) :
: FOLEY CARE
ORAL CARE 7 N
MOBILITY BEDREST
1 BSC
DANGLE
CHAIR d
POSITIONED RIGHT / .
o LEFT
SUPINE 1. 4
HOB 30 DEGREES V4 4
FALLS PROTOCOL INITIATED
PROTECTIVE DEVICES (Refer to FHMDA OP132-26)
PAIN : PAIN FREE -
PAIN SCALE (1-10) s °
PCA/PCEA IN USE (Refer to FHMDA OP132-7) v 4
ABDOMEN - (2) Soft & Flat :
(11 _Distended A A
BOWEL SOUNDS ( active all quads) ‘ 4 L‘ h\fu
NG / DOBHOFF PLACEMENT VERIFIED /
RESIDUAL ASSESSED P q
Ph
FOLEY CATHETER PATENT . v \/
VOIDING CLEAR, YELLOW URINE g.5. g
SKIN INTEGRITY No Breaskdown
Surgical Wounds v v
Rashes, Lac’s, etc \/
DRESSING (Dry & Intact: spectfy site below) o
ADSEhY 7 We X
21 §urta P < v Ad
#3
b)(6)-2
INVASIVE LINES | SITE DATE INSERTED | DESCRIPTION (SITE,DSG) ~ i
Saptiss -
\ _ x (B I Y Ser 0% & < of T (P62 |
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PUPILSIZE _PUPILS . MOTOR FUNCTION o CHART CODES

1 mm = Equal 0= No Movement .- o Present J
2 mm R Reactive 1 = Slight Flicker/ Trace of Contraction o . )
3 mm NR  NonReactive 2 = Active (Gravity Eliminated) : Not Applicable /Absent (blank) ~
3 = Active: against gravity, but not against resistance - .. : .
.4 mm L >R Left Larger 4= Active: Against Gravity and Resistance, not full strength Refer to Nsg. Notes X
. S = Full Strength against Examiners Resistance '
Smm  R>L Right Larger st - i No Change from -
. DATE: ‘ gsﬁ% Previous Assessinent
TIME o]¢ Jo]o JoJo Joje JoJ1 [1]1 1]t [1]r Tofr Ji[2 tzr2 J2]2
- 1{z2 . l3le Is]e {718 {9]Jo 1|2 [3}4 5|6 17|88 |90 |t12 |314
A. BEST EYE-OPENING RESPONSE .
(4) Opens Spontancously ' (2) To Pain o - 3| L{
(3) To Voice . (1) Does Not Open |
B. BEST VERBAL RESPONSE .
(5) Oriented (2) Garbled e Yy
(4) Confused (1) No Response ! . 5
(3) Ingppropriate Verbal Response
C. BEST MOTOR RESPONSE '
(6) Obeys Commands (3) Flexion to Pain_ ‘ (0
(5) Localizes to Pain (2) Extension to Pain _ G
(4) Withdraw to Pain (1) No Response ) s o
GLASCOW COMA SCALE (A+B+C) ] e [
PUPIL RESPONSE R : | gert '
Size (mm), React to o
Light (+) No Response (-) | L D
MOVEMENT RUE "l' l{ )
(See Motor Function LUE ) q i
Scale at Top of Page) RLE 4 q
LLE Pl y»
GRIP (S) Strong R S = W
(W) Weak (-)absent L 3 <Howd
RESPIRATIONS REGULAR 3 ./ﬁl'L
. IRREGULAR
UNLABORED Y
LABORED
SHALLOW - 4
‘RETRACTIONS
BREATH SOUNDS RUL 5 5
(5) Clear. y
{4) Crackles LUL 5 5
(3) Rhonchi RLL 3 |
(2) Wheeze LIL —
(1) Diminished ‘ S )
BOTH BASES g )
COUGH NONE V4
SPONTANEOUS .
PRODUCTIVE -
NONPRODUCTIVE
SPUTUM COLOR (5) Tan (4) Green (3) Pink , F‘
@) Yellow (1) Clear N
SPUTUM CONSISTENCY (3) Thick N h
(2) Frothy (1) Thin "
YENTILATOR vt
FiO2
RATE (SIMV/CMV)
| PEEP / CPAP
PRESS. SUPPORT i
OXYGEN DELIVERY NC (/min)
DEVICE FM (Urain)
ETT# NRBM (/min)
ETT ©m gums
ETT CARE / POSITION CHAN GE .
ETT/NT SUCTIONED . ; X . \
INCENTIVE SPIROMETRY DONE AV / . ‘/ \/ / /
COUGH / DEEP BREATH .- . / \/ \/ /
INITIALS b)(6)-2 b)(6)-2
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VITAL SIGNS
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CPP | COMMENTS
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b
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INTAKE

ouTPUT

Gl e

<,
%

§ [commws |

0100 ‘O?OO A /
0200 \UDWO lo,?) -/ « 7}]0 |00 . //
0300 |(00
0400 ,qu g / /
0500 |(D 00/, / IJ,)dl/’
0600 |4 e \ W, / ' /
0700 | | ) / k% / / /
0800 [y D% % _‘@C\ 20 _ _
ilR 400 |00 | 52040 | 16D (590 |30 1 300
0900 \DO _ v .
1000 |\ eDL ’ / / / | /'
1100 | % >g9/ | /, /
1200 o O)é?’ / / /
1300 | x % / 2 g / /
1499 0 / ,/ o 3%0 (Em'ye/
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- lo:;w 603{)0/ 16 HR. # 16 HR
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NN 7540-00-634-4123

MEDICAL RECORD

NURSING NO1 oo

(Sign all notes)
DATE HOUR OBSERVATIONS
revamuvan _F?CIUde medication and treatmen; when indicated
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CRITICAL CARE FLOW SHEET

b)(3)-1
LOS DATA | 24 HOUR DATA
DOA 2SAU 24 Hour_‘}?g!gflce
DOS _ 24 Houn‘_lln_'take
POD : _ : 24 Hour Output
Weight on Admission
Weight Yesterday
| Weight Today : :
last B /6 Sep)3
NURSE’S SIGNATURE Initials Safety Checks D E N
[RRK D21 [BVMat bedside b)(6)-2
| MonitorjAlarms On
ID Bracelet On
Allergy Bracelet On L= / / NI&
Call Light Within Reach / / N/
Side Rails Up B / j X
Bed in Low Position \ [\
~PREPARED BY (Signature and Tiile] . | Departmient/Service/CAnic DATE
b)(6)-2 9
_ UTEN \Cu [15cP3
PATIENT':S IDEN m typed or written entries give: Name-last, first, O ) v
Middle; grade_.'ddte: hospital or medical facility) T HISTORY/PHYSICAL ? FLOWCHART
' 0 OTHER EXAMINATION OTHER(Specify)

Or EVALUATION

O DIAGNOSTIC STUDIES

0 TREATMENT

DAvorm 4700

1 MAY 78 MEDCOM - 1746



o jelofo olojo[ofo[t (1] [a{L 121 1|1 ]1}2})212)2
- j1]213 si6l{7/8|9loJij2|3|4|5|6]7]8|9]0 1|23
PULSES RADIAL R g 7 7 2 2
(4) Bounding a .
@) Fall bodrd L 2] 7 1 2 2
@) Normal DORSALIS R 7
(1) Faint PEDIS Z ( 7 x 2
(0) Absent L |2 4 2] 2
SKIN ; ! | | /
(1) Dry {4) Cool (7) Jaundiced : 3 3
@) Clammy (5) Flushed (8) Color Normal |7 4 A
@) Warm (6) Cysnotic (9) Pale bl 4 g K( g
EDEMA V.1 7 .
HEART SOUNDS ‘ r -
(Clear, Regular, No Rubs, No Murmurs) = v/ \/ / /
HEART REYTHM = .
(Normal Sinus Rhythm, no ectopy) 51 51' ST ST
SWAN GANZ CATHETER
(Zeroed & calibrated)
ARTERIAL LINE
(zeroed & calibrated) y
HYGIENE BED BATH v .
FOLEY CARE R4
ORAL CARE , iV N
MOBILITY BEDREST v v .
BSC \
DANGLE »
_ CHAIR v v
POSITIONED RIGHT i
LEFT , 5
E-
SUPINE IRY 7 V) L
T HOB30 DEGREES | ./ V4
FALLS PROTOCOL INITIATED
PROTECTIVE DEVICES (Refes to FHMDA OP132-26) | . - 4 ) L
PAIN PAIN FREE e v v v/
PAIN SCALE (1-10) -
PCA/PCEA IN USE (Refer to FHMDA OP132-7) .
ABDOMEN 2) Soft & Flat 21
(1) _Distended z 1 7 2 2
ya
"‘BOWEL SOUNDS ( active all quads) _ ¥ , v /|
NG / DOBHOFF PLACEMENT VERIFIED v v
RESIDUAL ASSESSED '
Ph
i £
FOLEY CATHETER PATENT v V4 V4
VOIDING CLEAR, YELLOW URINE q.s.
SKIN INTEGRITY No Breakdown | / / ¥
Surgical Wounds v ~ v v P
Rashes, Lac's, etc
DRESSING (Dry & Intact: specify site below) " 1 /
#1 (Q we _ ‘ V. JY v, R .~
2Oz —thdi N TV v v ™
43 !
INVASIVE LINES SITE DATE INSERTED | DESCRIPTION (SITE, DSG.)
ConaX J [T 1356PB oSk Gnduckon [ihiladion (oo /it
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JUPIL SIZE PUPILS ~ MOTOR FUNCTION ) - CHARY CODES

1mm = Equal - 0 =No Movement .. Present #/ .
2 mm R Reactive _. 1= Slight Fiicker/ Trace 6f Contraction . _ A
Imm NR  NonReactive 2 = Active (Gravity Eliminated) Not Applicable /Absent (blank) -~
<+ 3= Active: against gravity, but not against resistance . :
4 mm L>R Left Larger 4= Active: Against Gravity and Resistance, not full strength Refer to Nsg. Notes X
5 = Full Strength against Examiners Resistance ’
S mm R>L Right Larger A 14 No Change from -
DATE: i b)%ﬁ)’% Previous Assessment
TIME 010 JoJo oo JoJe Jo 1 Jtjv Je[v7 ]y jofy P2 j2p2 j212
1l2 {34 |s)e |7]8 |9le [1]2 [3]4 |ste {7[8 lolo ;112 |14
A. BEST EYE-OPENING RESPONSE ) ‘ ’
(4) Opens Spontaneously  (2) To Pain 4 4/ 4 | : l{r
(3) To Voice (1) Does Not Open ]
B. BEST VERBAL RESPONSE - T
(5) Orlented o (2) Garbled - F
(4) Confused (1) No Response q 44
(3) Inappropriate Verbal Response
C. BEST MOTOR RESPONSE
(6) Obeys Commands (3) Flexion to Pain (’ (ﬂ
(5 Localizes toPain = (2) Extension to Pain |
(4) Withdraw to Pain’ (1) No Response A
GLASCOW COMA SCALE (A+B+C) iy 4 ¢ 1Y
PUPIL RESPONSE R 2 +l
Size (mm), React to
Light (+) No Response (-) | L w ¥+
MOVEMENT RUE 5 |7 5 &
(See Motor Function LUE A 3 §
Scale at Top of Page) RLE ‘4 4_ 4, q
, LLE 7 2 2 o
GRIP (S) Strong R 3 S 5 3
(W) Weak (-)absent L f S| {
RESPIRATIONS ‘ REGULAR 34 v v,
IRREGULAR / 4 '
UNLABORED v 7 V4 o
LABORED -
SHALLOW .
~RETRACTIONS :
BREATH SOUNDS RUL ' g - I ' g |
(5) Clear LOL - _ :
(4) Crackles . 5 ; 5
(3) Rhonchi RLL 5,
(2) Wheeze LLL - ‘ - ﬂl / L !’
(1) Diminished { ) | ¥ !
BOTH BASES DR 5], [/1/
COUGH NONE v 4 W4
: SPONTANEOUS
PRODUCTIVE
NONPRODUCTIVE
SPUTUM COLOR (S) Tan (4) Green (3) Pink
r (2) Yellow (1) Clear
SPUTUM CONSISTENCY (@3) Thick
(2) Frothy (1) Thin
VENTILATOR vt
Fi02
RATE (SIMV/CMV)
PEEP/CPAP -
. : PRESS. SUPPORT
OXYGEN DELIVERY NC (Vmin)
DEVICE - FM (Umin)
ETT # NRBM (Umin)
ETT ©m guins
ETT CARE / POSITION CHANGE
ETT /NT SUCTIONED _ _ , )
INCENTIVE SPIROMETRY DONE J 7/ /
COUGH / DEEP.BREATH
INITIALS (b)(6) b)(6)-2 b)(6)-2 b)(6)
L2 : —t2
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VITAL SIGNS

\

TIME

T BIP

SAT

A-line

MAP PA RA | PCW

COo

CI

PVR

SVR

ICP

CPP

COMMENTS
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%?
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43%4)

103

i)
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2>.

AYA

1300

1400

1500

1]
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747

1600
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1 e
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INTAKE

OUTPUT

W,

\

/ ICOMMENTS

0100

L1

pd

0200

0300

0400

0500

0600

0700

N

ANAANAAN

0800

8
HR

A0

30

8 HR.

1585

8 HR

250

+ 8325

0900

N

1000 {;

1100

1200

N
NN

1300

1400

ch}vn4;f YA
o e q/efj .

1500

N
AR

1600 |

8
HR

30

16 HR.

25

16 HR.

1795
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1800

N
N
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NN
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NN
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s
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NSN 7540-00-634-4123

NURSING NO'\__

MEDICAL RECORD
(Sign all notes)
DATE HOUR OBSERVATIONS
A TR ] Include medication and treatment when indicated
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CRITICAL CARE FLOW SHEET

b)(3)-1

LOS DATA - 24 HOUR DATA
DOA . - ' ’ 24 Hour Balance -
25 Ay 03 i _ o535
DOS . : | 24 Hour Intake '
/9 B0 43 » 3338
POD &2 5 24 Hour Output 3870
Weight on Admission
Weight Yesterday
o Weight Today
 NURSE’S SIGNATURE Initials Safety Checks o
POF 6)-2 i
BF2 L. b)6) BVM at bedside _ [
_ Monitor Alarms On =
fs 4 ID Bracelet On . |
X Allergy Bracelet On ' ] IR,
| ,
Call Light Within Reach / - |
Side Rails Up , / '
Bed in Low Position / /
— PREP. ture and’T 1ﬁe) P pepartnieni]S?mce/Cluuc .'i V'DA lb

LN, s 2/ 70 g,, J.3

LR NTIFICATION ( For typed or written entries give: Name-last, first. :
Middle; grade,date; hospital or-medical factlity) P HISTORY/PHYSICAL O FLOWCHART

. 01 otuer ExaminaTioN O OTHER(Spectfy
>/ el _ Or EVALUATION

[J DIAGNOSTIC STUDIES

[C] TREATMENT

DA rorv 4700
1 MAY 78 _ MEDCOM - 1752




0 gloJolojo]ofo] ]t {1 jft}1i1]142 2 2] 2.
B! 3l 4 (s)67]8]9[0]1 34|56 ]|7|8]9]0 2 |30 4
PULSES RADIAL R ! z 7 7 ™
(4) Bounding 7
@) Full Bradhat L 2 z F
@) Normal DORSALIS R 2 1 1 &
(1) Faint PEDIS Y
(0) Absent L = v 1 g
o Y \ { ,
(1) Dry (4) Coal () Jaundiced 3 )
@) Clammy (5) Flushed (8) Color Normal % 3
3) Warm (6) Cyanotic (9) Pale : b ¢
EDEMA 2 — ! -
HEART SOUNDS '/ v
(Clear, Regular, No Rubs, No Murmurs) v . ' v
HEART RHYTHEM 51
(Normal Sinus Rhythm, no ectopy)
SWAN GANZ CATHETER
(Zeroed & calibrated)
ARTERIAL LINE
(zeroed & calibrated) /
HYGIENE BED BATH 7
FOLEY CARE i
ORAL CARE I
MOBILITY BEDREST v A
BSC v § Y
DANGLE 4
CHAIR 7 J
POSITIONED RIGHT J/ N
LEFT )\
SUPINE JI, 194 ,
HOB 30 DEGREES VS Y - A
FALLS PROTOCOL INITIATED.
PROTECTIVE DEVICES (Refer to FHMDA OP132-26) -
PAIN PAIN FREE ' % =
PAIN SCALE (1-10) '
PCA/PCEA IN USE (Refer to FHMDA OP132-7)
ABDOMEN (2) Soft & Flat
(1)_Distended 2 7—/ i 37 8
BOWEL SOUNDS ( active all quads) _ : / 1 T
NG / DOBHOFF PLACEMENT VERIFIED v NS 1 A
RESIDUAL ASSESSED ‘ L ~
Ph .
FOLEY CATHETER PATENT _ ] i,
VOIDING CLEAR, YELLOW URINE g.. /] J o ]
SKIN INTEGRITY No Breskdown - Yot ¢ e
Surgical Wounds 1 J v
Rashes, Lac's, etc ”
DRESSING (Dry & Intact: specify site below) /
#1 @Ue v . \/l \/ _
2 Qg i 1V o
43 .
b)( b)(lr b)(6)-2
INVASIVE LINES SITE B-2- DATESNSERTED | DESC o ITE, DSG.)
® s @ ix. lol; - Bobest [01VV
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ot

PUPIL SIZE PUFPILS MOTOR FUNCTION CHART CODES

1 mm = Equal 0=No Movement . Present . J
2 mm R Reactive 1 = Slight Flicker/ Trace of Contraction . R
3 mm NR  NenReactive 2 = Active (Gravity Eliminated) C Not Applicable /Absent (blank) ~ -
3 = Active: against gravity, but not against resistance .
4 mm L >R Left Larger 4= Active: Against Gravity and Resistance, not full strength Refer to Nsg, Notes X
5= Full Strength against Examiners Resistance ’
Smm R>L RightLarger . No Change from -
DATE: J\frp Previous Assessment :
TIME ofe [ojo fojfo Je[o joi1 [v( [l o]y 701 J1]2 [2]2 [2]:2
. 1|2 [ 314 |56 J7[8 (9o J1]2 {3]a |sle |7]|8 |9|0 |sj2 (34
A. BEST EYE-OPENING RESPONSE .
(4) Opéns Spontaneously (2) To Pain 4. < lf
(3) To Voice (1) Does Not Open . b
B. BEST VERBAL RESPONSE
(5) Orlented (2) Garbled 5 5 d
{4) Confused (1) No Response e E
(3) Inappropriate Verbal Response .
C. BEST MOTOR RESPONSE
(6) Obeys Commands  (3) Flexion to Pain b O
(5) Localizes to Pain (2) Extension to Pain {’
(4) Withdraw to Pain (1) No Response o L
GLASCOW COMA SCALE (A+B+C) 15 1Y [EY <
PUPIL RESPONSE R ,
Size (mm), React to
Light (+) No Response (-) | L +
MOVEMENT RUE q i) ¢
(See Motor Function LUE 3 7 3 j
Scale at Top of Page
P ge) RLE 4 | ) LL
. [LiE 3 /B Z 2.
GRIP (S)Strong | R 5 53 5 S
(\N) Weak (-) ahsent L - 7 — J—
RESPIRATIONS REGULAR W ~ V] [
IRREGULAR /£
UNLABORED v v
LABORED -
SHALLOW
‘ RETRACTIONS B
BREATH SOUNDS RUL ¢ gl ¢-5
(5) Clear LUL :
(4) Crackles < 5 5
(3) Rhonchi RLL <
(2) Wheeze LLL 3 5 5
(1) Diminished y 1o} 5
BOTH BASES w / S" |
COUGH NONE e v < L
SPONTANEOUS
PRODUCTIVE
NONPRODUCTIVE
SPUTUM COLOR (5) Tan (4) Green (3) Pink
(2) Yellow (1) Qelr
SPUTUM CONSISTENCY (3) Thick
(2) Frothy (1) Thin
VENTILATOR Vi
FiO2
RATE (SIMV/CMV) |
 PEEP / CPAP :
PRESS. SUPPORT
OXYGEN DELIVERY NC (Vmin)
DEVICE . FM (Vsnin)
ETT # NRBM (Vmin)
ETT _ - cmpgums
ETT CARE / POSITION CHANGE
ETT/NT SUCTIONED /
INCENTIVE SPIROMETRY DONE J ~ .
COUGH / DEEP BREATH . ] .
' INITIALS b)(6 b)( bY( b)(6 b)(6
)-2 )2 -2 )2
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VITAL SIGNS

]

TIME

B/P

SAT

.A-line

MAP PA RA | PCW -

TPVR

SVR

ICr

CPP | COMMENTS

4100

T
ref ‘74‘

0200

0300

7% 4

0400

109

11%0

0500

0600

0700

0800

EEA

AN

¥

12934

43

0900

1000

1100

1200

pAIE

T

W Chaiv.

1300

7950

124

YE7

1400

1500

1600

1700

1800

30

99¢

e

A

s

1900

2000

2100

2200

T

HY

IZf%&F}

T,

2300

2400
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INTAK

_4< -

2

E

I8 7

=

MEDCOM - 1756

y )

g A AA
il " 7 7D
0300 ;wm / ;;w L //
0400 ;oém 2 )

Yoo //))( /
0500 |;09 s ,
0600 ioo{:: // {10 ?
0700 [o; 0941/"#). / /
o [k e 007
8 ‘ 5% s HRYJ5C ]Xj THR
ar_| £ | 77 7| &0 Bl “£0
0900 (m’,ﬁ» ﬂfg-p . 7
0 N ) A
1100 /-pjﬁ%i 5”‘200///
1200 [150 <

D |
i e
i Z

{% ¢
1600 % 7’*;9) _ /
8 lwwo | 180 [Use [« ' 16? i ' 6 AR
o 3840 3550 | 40
1700 o / / / |6 /
1800 YA , 52 -
1900 /@/‘LO/ ? / w’//
2000 / / /
2100 . / /
72200 ,
ZZS /50 93” L e
160 &40 250

gIR (U@ 81['0 )00 24HR Tﬁ‘?@ )



NN 7540-00-634-4123

"MEDICAL RECORD

NURSING NOTL

(Sign all notes)

DATE

HOUR

| AM.

PM. -,

OBSERVATIONS
Include medication and treatment when mdlcated

rrrrrr

ot 5 = ..:'\ffl__

a4

2300

2430
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- 'CRITICAL CARE FLOW SHEET

b)(3)]-1

... LOS DATA

P98 155 e, 03

DOS

POD

24 HOUR DATA

24 Hour Balance
!

24 Hour Intake

24 Hour Output

Weight'di_l‘_A_(.!mission

| Weight Yesterday

Weight Today

lﬁURSE’ S SIG}‘IATURE

Initials

- Safety Checks |

B)(6)-2

BVM at bedside

Monitor Alarms On

ID Bracelet On

Allergy Bracelet On

Call Light Within Reach

Side Rails Up

Bed in Low Position |

- PREPARED BV 7Ntanabarg and

b)(6)-2

——

Tile
10 A

Department/Service/ClIinic

DATE.

Middle; grade:date; hospital or medical facility)

poms &

b)(6)-4

PATIENT'S IDENTIFICATION ( For typed or written entries give: Name-last, first,

o4 -2 ..

[l TREATMENT

ol Sep03

HISTORY/FHYSICAL FLOWCHART

O orHER ExaMINATION [ OTHER(Specis)
Or EVALUATION

O DIAGNOSTIC STUDIES .

DAvorm 4700

1MAY 78
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[oToJoeJoJofofojojo[ 2 2y faj1 1)1 1p1}1}2 2
-2 {34 )s5/6 (78910112 ]3]|4 718 |90 3
PULSES RADIAL R i 2 2 - ’ 7.
(4) Bounding i . .
@ Ful Phduad L 2] |z - Z 7
@ Normal DORSALIS =~ 'R 2 2 - 4 7
(1) Faint PEDIS i
(0) Absent L Z z - 4 Z
SKIN { | [ /
(1) Dry (4) Cool  (7) Jaundiced 3 _
@) Clammy (5) Flushed (8) Color Normal 3 > §
@) Warm (6) Cysmotic (9) Pale ;. .. Y| |° 2
EDEMA Z v - o
HEART SOUNDS Y
L
(Clear, Regular, No Rubs, No Murmurs) ‘\/ v - L /
HEART RHYTHM » r\é
(Normal Sinus Rhythm, no ectopy) WL v - L
SWAN GANZ CATHETER
(Zeroed & calibrated)
ARTERIAL LINE
(zeroed & calibrated)
HYGIENE - BED BATH A A
FOLEY CARE i
ORAL CARE , L
MOBILITY BEDREST VA V7
BSC [V -
DANGLE _
CHAIR v |/ - v
POSITIONED RIGHT
LEFT
SUPINE. . %
HOB 30 DEGREES PR A
FALLS PROTOCOL INITIATED - vy v - A s
PROTECTIVE DEVICES (Refer to FHMDA OP132-26)
PAIN PAIN FREE v i - T L
PAIN SCALE (1-10)
PCA/PCEA IN USE (Refer to FHMDA OP132-7)
ABDOMEN (2) Soft & Flat
(1) Distended 4 |z - s
BOWEL SOUNDS ( active all quads). ‘ W / — A
NG / DOBHOFF PLACEMENT VERIFIED
RESIDUAL ASSESSED
Ph
FOLEY CATHETER PATENT
VOIDING CLEAR, YELLOW URINE q.s. ‘ v % - i
SKIN INTEGRITY No Breakdown '
Surgical Wounds
Rashes, Lac's, ete
DRESSING (Dry & Intact: specify site below) 1
i (J(E l % - o %
2 (N . - i | A | v - LA -
#3 .
INVASIVE LINES | SITE DATE INSERTED | DESCRIPTION (SITE, DSG.)
r-!é?- (B t+ --9@&{)66 Co | -
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CURATA A MMAKSLS . | A MIE AR JYENS L NIV BUIIYN A INAY . . Mosasamva sossasass

1 mm = Equal 0 = No Movement L Present b/ N

2 mm R Reactive 1= Slight Flicker/ Trace of Contraction ) . o
3 mm NR  NonReactive 2 = Active (Gravity Eliminated) . Not Applicable /Absent (blank) ~
3 = Active: against gravity, but not against resistance Co : o
4 mun L>R Left Larger 4 = Active: Against Gravity and Resistance, not full strength Refer to Nsg. Notes X
5 = Full Strength against Examiners Resistance
5 mm R>L Right Larger 9_ l No Change from -
DATE; : \S'&D (]3 Previous A: t
o[o Jofo [ofof Jo|oe [e]1 Ta]t 111 [1]1 11y [a]2 T2]2 Jz]z2
TIME 12145!7l9012.\4567l90|234
A. BEST EYE-OPENING RESPONSE _
(4) Opens Spontancously (2) To Pain L{ C - L, ﬁ‘
(3) To Voice (1) Does Not Open | - M
B. BEST VERBAL RESPONSE 1{
(5) Oriented (2) Garbled - S’ _ i 5
(4) Confused (1) No Response 5 ’;e
(3) Inappropriate Verbal Response "W
C. BEST MOTOR RESPONSE
(6) Obeys Commiands (3) Flexion to Pain . _ ; &
(5) Localizes to Pain (2) Extension to Pain é? (0
(4) Withdraw to Pain (1) No Response
GLASCOW COMA SCALE (A+B+0) AR - ) 15
PUPIL RESPONSE R . 1 _ V2
Size (inm), React to T F Tz l’Z l
Light (+) No Response (-) +| e - +7 4T
MOVEMENT RUE 7 i _ & Y
(See Motor Function "LUE J 3 - & 3
Scale at Top of Page) RLE 4( = )
“l - 2 4
‘ LLE PR z - 7. 74
GRIP - (S)Strong R - s S - S S
(W) Wesk (-)absent L ] & ooy - —
RESPIRATIONS REGULAR _ e - (Wl ]
IRREGULAR
UNLABORED [V ]
LABORED
SHALLOW
RETRACTIONS
BREATH SOUNDS RUL 5’ 5 - & 5
(5) Clear LUL
(4) Crackles gl |5 - 5 5
(3) Rhonchi RLL - ;
(2) Wheeze "LLL .)/; :? 6 5
(1) Diminished 115 - 5 5
BOTH BASES \ 4 - { v
COUGH NONE [ e
SPONTANEOUS
PRODUCTIVE
NONFRODUCTIVE
SPUTUM COLOR (5) Tan (4) Green (3) Pink
(2) Yellow (1) Clear
SPUTUM CONSISTENCY (3) Thick
(2) Frothy (1) Thin
VENTILATOR Vt
FiO2
RATE (SIMV/CMV)
PEEP / CPAP
PRESS. SUPPORT
OXYGEN DELIVERY NC (Vmin)
DEVICE FM (Vmin)
ETT# NRBM (V/min)
ETT Cm gums
ETT CARE / POSITION CHANGE
ETT / NT SUCTIONED
INCENTIVE SPIROMETRY DONE \/ ~ v -
COUGH / DEEP BREATH " 1 b)© v - .
INITIALS )2 b)( _I | KpXe)x|| b)(6)-2
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TIME

B/P

SAT

A-line

“TPA | RA | PCW

SVR’

cr

Crp

COMMENTS

0100

CI | PYR

0200

0300

0400

0500

0600

¥l

(6

(/5

7&%

I

0700

0800

0900

1000

93

X

28 /8%

%

K34

1100

1200

- 1300

1400

994

4

lZ??égjé

1500

1600

1700

1800

1900

2000

2100

2200

2300

/&

1922

12

2400
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INTAKE

OUTPUT

N

0100

d

\ .
/@71_.
COMMENTS

0200

NN
NS
B

0300

0400

0500

2

&

NALN

0600 |

0700

N \‘\
N\ | \

NN

0800

NN

2

8
HR

S

8 HR.

8HR

0900

)
S

1000 |

N

1100

3

419

N

1200

1300

2

a <4
AN
ALY

N

1400

1500

SN

NENRRR

1600

8
HR

16 HR.

16 HR.

1700

1800

N

7<]

N

1900

N\

2000

N

2100

AN

2200

2300

A

NN

2400

HR

24 HR.

24 HR
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DATE

HOUR

OBSERVATIONS

AN

leM 1-

~ Include medication and treatment when indicated

)Aéws

0%

p+ mﬂmwﬁf// o r%%/( WNeT put- Femby daves
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~had Dﬂl" lw’VM W Digegd b IQMﬁﬂ/ﬁ{f /‘é QL]

Afmm aesnple Amﬁm/w/ Pt WM ool 0]

Mdissland . Prdid not_cleep alitipt 4ligf

WWM Vpcw(e pub, ud " Aoy p bre

@HVW # 1d<’ W vk Ay /o‘%ﬂuﬁ%‘ ;W///zllﬂ
et &Lwl\ej\ Coxs 1)%3"54/0 ey )

ﬁkof Lig Loy é%/ L —

o

)ﬁs\‘c_aﬁwf\ Bd km Vi<, T\\m\«i wl\&_,_‘wwf’
_ . ___/(b)(6)-2

&*b. W\‘;u\l&u

G

Yo+ DY &‘i ™

/
1 Dy D\ N Lug \o\:«w\\gl. T@Zm -
\ i (b)(6)-2 U2

'\“- A ¥ -\\‘\~k21 p\ @ré:ﬁr\

Y24l

C)O\% Yo o Moy \-i\uz\\\\\é e L DBSD /

R3O0

E\C. e Ao \'\Yé Qb*v\ o wmesdmd W\ yp
N\ b
Voo b, S bl

)(6) Q/ﬁﬁ
fesumiod nato . ft wa%o 1" beol \Brci N\

~

(b

550 |-

iy e Wwﬁ Condunded A0 _Uerfre @—é@/
Rt oo 2idoucive Rissinal Wyogems Ja ih |

Rt &ved cant cud, bl liifl . Pr ;%ﬁ:mm%@t

m/’wm P padd sﬁ‘hce u@ ' Clhaie R /mﬁ‘?mu

‘LO/{/L{TMA/@ZNK K)z

e ——

Dese Oligups completed. Fo LLe in WS P wla’ﬁlww Wﬂcfv/

Ve 4 w& Pr-tatesated, jwel - sz/

Lizuutepd

BB

7

—

Nnen 7 aéa/ O7R /UQ ﬁ/ég (f/ bene O Dsiln -

Wunoe C 1 e dines (VET dpnd s, obin

e 0/,,,,, o/@ /D LS ‘p k2. MP(QE)(I W

E3wy

&mn n’?L'U)') CANTLL 2 n/{ 1> /h/%mcﬁuu

Mﬂcﬂ&ea/ /1%’[0 Lo’ Of 7{‘ //f as e ﬁUJ & L4l
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CRITICAL CARE FLOW SHEET

b)(3)-1

LOS DATA

DOA | og Quac R

DOS

POD

24 HOUR DATA

24 Hour Balance

24 Hour Intake

24 Hour Output

Weight on Admission

Weight Yesterday

Weight Today

|  NURSE’S SIGNATURE

Initials

Safety Checks D E N

NG
/ot

e/
i)

b)(6)-2

BVM at bedside

Monitor Alarms On

ID Bracelet On

Allergy Bracelet On

Call Light Within Reach

Side Rails Up

Bed in Low Position

T PREEALLIA IV SN o llﬂe}

b)(6)-2
22 xA

Department/Service/CTuuc DATE

Tl 2 24 Ses7d3

. PA%TENT’S IDENTIFICATION ( For typed or written entries give: Name-last. first,

Middle; grade;date; hospital or medical facility)

b)(6)-4

s P

HISTORY-PHYSICAL U FLOWCHART
O otuer ExamiNaTiON O OTHER(Specifs)
Or EVALUATION

O bragNosSTIC STUDIES

[0 TREATMENT

DA rvorm 4700

1 MAY 78
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' o jolofojotfeof1 (1]t 1] |1]{1]1 1 212 2.
4156 {7(8}9]0]2t|213]|4 6 7 9 2 1
PULSES RADIAL s 2 2%
(4) Bounding 7
(3) Full %19 :
(2) Normal DORSALIS 2 2 o
(1) Faint PEDIS
(0) Absent :} 2 >
SKIN | i |
(1) Dry (#) Cool (7) Jaundiced 2 3 )
(2) Clammy (5) Flushed (8) Color Normal 6 S’
(3 Warm (6) Cyanotc (9) Pale _ )
EDEMA %} 23 D
HEART SOUNDS ; jA
{Clear, Regular, No Rubs, No Murmurs) \/, v | 2\
HEART RHYTHM v W e,
_(Normal Sinus Rhvthm, no ectopy)
SWAN GANZ CATHETER
(Zeroed & calibrated)
ARTERIAL LINE
{zeroed & calibrated)
HYGIENE . BED BATH v
: FOLEY CARE
ORAL CARE : : P
MOBILITY i BEDREST i / i
| BSC g |
I DANGLE !
| CHAIR e v
POSITIONED | RIGHT ! i 4
i LEFT ; i (2
i SUPINE ; ; I 3
, i HOB 30 DEGREES . I ,
. FALLS PROTOCOL INITIATED . i | i :
! PROTECTIVE DEVICES (Refer 1o FHMDA OP132.26) i i i ! !
{ PAIN i PAIN FREE ! 1
i | PAIN SCALE (1-10) i
! PCA/PCEA IN USE (Refer to FHMDA OP132.7) ;
* ABDOMEN {2) Soft & Flat i
: (1)_ Distended T Z R
; BOWEL SOUNDS ( active all quads) v i
NG / DOBHOFF PLACEMENT VERIFIED v l/,
RESIDUAL ASSESSED
Ph N
FOLEY CATHETER PATENT 'L
VOIDING CLEAR, \"ELLOW‘ URINE q.s. * 1nc V
SKIN INTEGRITY No Breakdown
Surgical Wounds v Cocliyy
Rashes, Lac's, etc if
! DRESSING (Dry & Intact: specify site below)
(s ! - &
A2 ( (L S 7 v pall
H3

INVASIVE LINES | SITE

DATE INSERTED

DESCRIPTION (SITE. DSG.)

(86 L

(T Tt

cpr

ya5) &ZDTZB

F
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CHART CODES

PUPIL SIZE PUPILS MOTOR FUNCTION .
1 mm = Equal 0 = No Movement Present 0/
2 mm R Reactive 1 = Slight Flicker/ Trace of Contraction
3 mm NR  NonReactive 2 = Active (Gravity Eliminated) Not Applicable /Absent (blank)
3 = Active: against gravity. but not against resistance
4 mm L >R Left Larger 4 = Active: Against Gravity and Resistance. not full strength Refer to Nsg. Notes X
5 = Full Strength against Examiners Resistance
S mm R > L Right Larger No Change from -
DATE: /;La Svo d')) Previous Assessment
0oj0o foefo JoTo M IEKRE 1] 1 11 1]t V2 J2]t J2 ]2
TIME
102 [ 314 |51 718 |9l 12 4 s| 6 718 J9je |1l2 3]s
A. BEST EYE-OPENING RESPONSE w
(4) Opens Spontaneously (2) To Pain L‘ L{ ‘7
(3) To Voice (1) Does Not Open )
B. BEST VERBAL RESPONSE -
(3) Oriented (2) Garbled
(4) Confused (1) No Response L) 4 L/
(3) Inappropriate Verbal Response
C. BEST MOTOR RESPONSE .,
(6) Obeys Commands (3) Flexdon to Pain LQ (l
(3) Localizes to Pain (2) Extension to Pain i é ’
' {4) Withdraw to Pain {1) No Response _ i
GLASCOW COMA SCALE (A+B+C) [ i i
PUPIL RESPONSE - R 2% AZH 2
Size (mm), React to - - - : +— - *
i Light (+) No Response (-) L i 3% 3": ! ! l 3
} MOVEMENT RUE i q 5 | ' i 5,
i {See Motor Function LUE i I_\ t{ i i o
Yo . d i
; Scade at Top of Page) ! RLE 3 2 ; T i }
' i ¥ 1 H . N
'LLE 1B I L I %
© GRIP (S)Strong | R - ! S i S
. W) Weak (-) absent i L i i i 3mg | i | i
. RESPIRATIONS . REGLT 3R Fo e : ' f ! |
TIRRECTY b . T ; ; i '*
, | UNLABURED i : 3 "
i | LABORED ' ! i '
t | SHALLOW ] : f
: _ { RETRACTIONS ] |
R SOUN | RUL = i R
. 3 EA'.I‘H S DS { U = 5 ! &
(5) Clear T LUL — ==
(4) Crackles : 5 S | 5
(3) Rhonchi RLL -
(2; Wheeze 12 g b—
; LLL 5‘ S s
' (1) Diminished .
i BOTH BASES % 5 >
i COUGH NONE ] e
| SPONTANEOUS
- PRODUCTIVE |
: NONPRODUCTIVE
SPUTUM COLOR (5) Tan (4) Green (3) Pink
(2) Yellow (1) Clear
SPUTUM CONSISTENCY (3) Thick
(2) Frothy (1) Thin
VENTILATOR Yt . 7Y
FiO2 A
RATE (SIMV/CMV)
PEEP / CPAP
PRESS. SUPPORT
OXYGEN DELIVERY NC (Umin)
DEVICE FM (Vmin)
P ETT# { NRBM (Vmin) )
: ETT cm gums
{ ETT CARE/ POSITION CHANGE
ETT/NT SUCTIONED
INCENTIVE SPIROMETRY DONE
: COUGH/DEEP BREATH . . o
INITIALS b)(6)-2 bY(6) b)(6)
2 2
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VITAL SIGNS

TIME

!

B/P

SAT

A-line

MAP

ra RA | PCW

CcO

Cl

PVR

SVR

Icp

crp

COMMENTS

o108

9200

1300

0400

0500

ot

D700

1800

Gy

1o

1S

130 /50

94

ey

0900

10480

1100

3 mon s
VS Yt

1300

1400

1500

1600

1700

1800

98’

o8

8

112/,

9%

1900

2000

2100

2200

2300

2400
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INTAKE OUTPUT

e

0100 ‘ /T

0200 /

N

0300

e
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_ -MEDICAL RECORD - NURSING NOTES

(Sign all notes)
DATE HOCR OBSERVATIONS
Include medication and treatment when indicated

AM P.AL

993307173%@ 07" /)L:///W & 7‘)/)9//\2 2nof sﬂ/l/t(dé/} Noutaunpg  eCe
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24 Hour Intake

Admission \

‘ Weight on

O

O OTHER(Specify)

jve: Nume-last. first. O
HISTORY PHYSICAL

r typed oF written eniries &
NAMIN ATION

TION (Fo
AW .-\'H()N

S IDENTIF!CA

date: hospital or medicaljbcxliry)

Pokv & ke

[J OTHERE
Or gV AL

PATIENT’
\Jiddle: grade:
0 Dl.\(‘v.\'()S‘l‘lC STUDIES

PMENT

[ TREX

-

Ry

UX FORM kY 7 UU

1 MAY 7R




. FALLS PRoTG

| HOB35 DEGREES
PROTECTIVE

IATED
DEY ICES (Refer 14 FHMDA opy

COL INTT

+ PAINSCATE 1-10) 7
.-'HDAOP!JL?)
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PUPIL SIZE PLPILS MOTOR FUNCTION CHART CODES .
1 mm = . Equal _ __ 0= No Movement Present b/
2 mm R Reactive —= = Slight Flicker! Trace of Contraction
3 mm NR  NonReactive 2 = Active (Gravity Eliminated) o Not Applicable JAbsent (blank)
3 = Active: against gravity, but not against resistance .
imm . L >R Left Larger 4= Active: Against Gravity and Resistance, not full strength Refer to Nsg. Notes X
5 = Full Strength against Examiners Resistance
5 mm R>L Right Larger ) No Change from -
DATE: Previous Assessment -
TIME 690 [ 1] 112 1212 |2
1]2 314 718 9|0 112 |3
A. BEST EYE-OPENING RESPONSE i
(4) Opens Spontaneously (2) Te Pain Ll
3) To Voice 1) Does Not Open
B. BEST VERBAL RESPONSE
(5) Oriented (2) Garbled \1
(€] Confused (1) No Response
3) Inappropriate Verbal Response
C. BEST MOTOR RESPONSE S/
(6) Obeys Commands (3) Flexion to Pain
(5) Localizes to Pain (2) Extension to Pain
(4) Withdraw to Pain 1) No Response
GLASCOW COMA SCALE (A+B+C) |- ! |
PUPIL RESPONSE R 9_‘ l
Slze (mm), React to .
Light (+) No Response ) > l i \
MOVEMENT RUE |
(See Motor Function LUE ‘ .
Scale at Top of Page) RLE l ‘
LLE i
GRIP (S) Strong R | |
(W) Weak (-) absent L P
‘ RESPIRATIONS i REGULAR Vo !
i [ TRREGULAR . T
; [ UNLABORED 1/ ] 1
' { LABORED Ty ! P i
SHALLOW : i
RETRACTIONS [ i
BREATH SOUNDS RUL
(5) Clear ' UL | ‘ k\ ||
(4) Crackles N }5‘ )
(3) Rhonchi RLL ) ,{‘
(2) Wheeze -
(1) Diminished LLL >
BOTH BASES
COUGH NONE [ |
SPONTANEOUS |
PRODUCTIVE ]
NONPRQDUCTIVE |
SPUTUM COLOR (5) Tan (4) Green (3) Pink
(2) Yellow (1) Clear :
SPUTUM CONSISTENCY (3) Thick
2) Frothy - (1) Thin ||
VENTILATOR vt —
FiO2
RATE (SIMV/CMY) |
PEEP / CPAP s
PRESS. SUPPORT
OXYGEN DELIVERY NC (Vmin)
DEVICE FM (Umin)
ETT # NRBM (Vmin) ..
ETT cm gums
ETT CARE/ POSITION CHANGE . !
ETT/ NT SUCTIONED [
INCENTIVE SPlROMETR\' DONE ) \
COUGH/ DEEP BREATH v ‘
—wirias 1 [0)(®)-2 X6~ T
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VITAL SIGNS

TIME T P | R B/P SAT A-line MAP PA RA| PCW | CO | CI{ PVYR | SVR ICP | CPP | COMMENTS
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NSN 7540-00-634-4123

MEDICAL RECORD

NURSING NOTES

(Sign all notes)

DATE HOUR

OBSERVATIONS

AM. P.M

Include medication and treatment when indicated
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CRITICAL CARE FLOW SHEET

DARNALL ARMY COMMUNITY HOSPITAL

LOS DATA

POs | A5 g

DOS
POD

24 HOUR DATA

24 Hour Balance

24 Hour Intake

24 Hour Output

Weight on Admission

Weight Yesterday

Weight Today

Safety Checks D E N

NURSE’S S/I_—G\NATURE Initials
b)(6)-2 .

BVM at bedside

Monitor Alarms On

ID Bracelet On

Allergy Bracelet On

Call Light Within Reach

Side Rails Up

Bed in Low Position

~PREPARED BY (Sigmatre and Tiile)
b)6)-2 G rts Lo

Department/Service/Cliuc DATE

= Cl B Y et O

PKT[ENT'S IDENTIFICATION (For yyped or written entries give: Name-last. first.

Middle: grade:date; hospital or medical facility)

: é/)c.ﬁ))

b)(6)-4

HISTORY‘PHYSICAL O FLOWCH.-\R'I:

O oTHEREXAMINATION [ OTHER(Specisy
Or EVALUATION

O pragNosTIC STUDIES

[ TREATMENT

DAvorn 4700

1 MAY 7%
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P ojlofofofoj o |ojJofojyr {111 1]1]1 22
i1 213|456 ({7|8]9 123145 718 2
PULSES RADIAL R |* _ ; / S
(4) Bounding - 106 g B ‘2 VL D‘\
(3) Full L ‘; L Utk 4’@9 ﬂ;
(2) Normal DORSALIS R |1 ¢
(1) Faint PEDIS ;) 2 ?\ 2
(1) _Absent L | 9 P 7 s
SKIN b /
(1) Dry (4 Cool  (7) Jaundiced , / , \
(2) CQlammy (5) Flushed (8) Color Normal P % 5 %
(3) Warm (6) Cyanotic (9) Pale R
EDEMA =
HEART SOUNDS
(Clear, Regular, No Rubs, No Murmurs) ] / % b/ : A
HEART RHYTHM A
(Normal Sinus Rhythm, no ectopy) P){ 61 ér f\f’\/
SWAN GANZ CATHETER
(Zeroed & calibrated)
ARTERIAL LINE
_(zeroed & caltbrated)
HYGIENE | BED BATH i .
FOLEY CARE i ;
| ORAL CARE ! . P
MOBILITY BEDREST ; %
BSC |
DANGLE
CHAIR
POSITIONED RIGHT ;
LEFT \7 | :
SUPINE /| [ !
X HOB 30 DEGREES | /] v i 7
: FALLS PROTOCOL INITIATED ‘ b | | R
PROTECTIVE DEVICES (Refer to FHMDA OP132.26) r Lo
| PAIN PAIN FREE % q!,ﬁ > | | %
! PAIN SCALE (1-10) ! ! : j
i PCA/PCEA IN USE (Refer 1s FHMDA OP132-7)
I ABDOMEN (2) Soft & Flat :
(1) _Distended Z i Z Q’
. ] !
BOWEL SOUNDS ( active all quads) i ,/
i NG /DPOBHOFF PLACEMENT VERIFIED V4 % ) Vv
RESIDUAL ASSESSED v
Ph - I
FOLEY CATHETER PATENT D i
- NC O ! BT oy ’ 7 =
VOIDING CLEAR, YELLOW URINE g.s. 4 % o
SKIN INTEGRITY No Breakdown vz
‘Surgical Wounds L
La érlC_ Rashes, Lac's, etc /' % /
DRES?I\(, (Dry & Intact: specify site below) v, | o
A LS Oxt Pix /| 4 » /
2 (LIUE Quss v 4
X ] J .
L 7
)6)-2 B b)(6)-2
INVASIVE LINES [ SITE ' DATE INSERTED | DESCRIPTION (SITE. DSG.)
T v
NG (L' nene. e _
7 ¥ L mn/f Pes) 3&1‘/51)7'(3 o0
.
1
L
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PUPILS

PUPIL SIZE MOTOR FUNCTION CHART CODES ,
1 mm = Equsl 0=No Movement Present 6/
2 mm R Reactive 1 = Slight Flicker/ Trace of Contraction
3 mm NR  NonReactive - -~ 2 = Active (Gravity Eliminated) Not Applicable /Absent (blank)
3 = Active: against gravity, but not against resistance
4mm L>R Left Larger 4 = Active: Against Gravity and Resistance, not full strength Refer to Nsg. Notes X
§ = Full Strength against Examiners Resistance
S mm R>L Right Larger . No Change from -
DATE: a L\ B@m (3 Previous Assessment
TIME 0o jalo Jof[o [ofo jofd 1 [HERE by [Ty T2 J2]2
12 [ 3)4 {s5]e [7]8 Jojo 2 1314 |5 218 J9lo |12 134
A. BEST EYE-OPENING RESPONSE
(4) Opens Spontaneousty (2) To Pain b l{ (i ._/
(3) To Voice (1) Does Not Open
3. BEST VERBAL RESPONSE P
(5) Oriented (2) Garbled L ; C
(4) Confused (1) No Response .5
(3) Inappropriate Verbal Response
C. BEST MOTOR RESPONSE
{6) Obeys Commands (3) Flexion to Pain (O (e L
(5) Localizes to Pain (2) Extension to Pain X
(4} Withdraw to Pain {1) No Response ;
GLASCOW COMA SCALE (A+B+C) | S i / S s
PUPIL RESPONSE R ’ K i
Size {mm). React to 4'1 l fz - 1‘
t Light (+) No Response (-) L ; 3 4’/2 | >
I MOVEMENT RUE %) % ¢ f y
i (See Motor Function LUE 2 Y 3 , , iy
Scale at Top of Page) RLE p 4 >, ; i |
- ) ) ! ! 2,
I 0
_ LLE 2 I ! 3 .
| GRIP (S)Strong - | R Wi K] o i ! g
| (W) Weak (-) absent L T ~ | — ! i i & ;
- DESPID L TIONS REGULAR [ vio A —
IRREGULAR ! i J i ; . : ; L
UNLABORED > v i i 1, A : ! -
LABORED Cy ! - ! !
SHALLOW | i 1 i i
RETRACTIONS i
BREATH SOUNDS RUL 5 Q g )
(5) Clear T
(4) Crackies LUL Q g { - o
3) Rhonchi L /
E’; Wheeze R’ S ‘7 5 P
PO LLL —
(1) Diminished S g 5 1=
BOTH BASES e v/ [ —)
COUGH NONE e v i s
SPONTANEOUS
PRODUCTIVE
NONPRODUCTIVE
SPUTUM COLOR: (5) Tan (4) Green (3) Pink
(2) Yellow (1) Clear
SPUTUM CONSISTENCY (3) Thick
(2) Frothy (1) Thin )
VENTILATOR vVt
FiO2
RATE (SIMV/CMV)
PEEP / CPAP
: PRESS. SUPPORT
OXYGEN DELIVERY NC (Umin)
DEVICE FM (Umin)
ETT # NRBM (Umin) B
ETT <m gunmis ;
ETT CARE / POSITION CHANGE ’
ETT / NT SUCTIONED ' ’
INCENTIVE SPIROMETRY DONE ]
[
COUGH/DEEP BREATH l J
INITIALS b)(6)-2 b)(6)-2 b)(6)-2 l(b)(S)-2 j
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VITAL SIGNS

TIME ;| T P R B/ SAT A-line MaP PA RA | PCW | CO | CI PYR ' SYR ICP | CPP | COMDMIENTS

10y | : iy ‘ _
o yoo?l //3/8 /7919 Yo | ©&7]
I N

0200

1300

n400

0500 |

H600

G T T T ik
BRI ARV ALZACTY , .

F4800 ! :

3

1900 : ] ’ !

1000 | | | i

1100

200 | | i ! i

1308 !

w7 e 1[G 2 AP ]

1500

1600

1700 i

1860

1900 I

2000

2100

2200

2300

’(b)(e)-2 [

2400 g5 15| uﬂ&’b W?% f |
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CRITICAL CARE FLOW SHEET

DARNALL ARMY COMMUNITY HOSPITAL

LOS DATA
POA D5 ave 03
POD

24 HOUR DATA

24 Hour Balance
24 Hour Intake
24 Hour Output

Weight on Admission

Weight Yesterday
Weight Today

RIURSE’S SIG&TURE

b)(6)-2

Initials |

=}
e
Z,

Safety Checks

)

b)(6)-2

v
__LBVM at bedside
Monitor Alarms On ,

ID Bracelet On ]

Allergy Bracelet On

Call Light Within Reach

Side Rails Up

Bed in Low Position

. DUEDADETIYHY N\yanature and/Tafie )

b)(6)-2

(G249,

Department/Service/CImic DATE

PATIENT'S IDENTIFICATION (For nped or written entries give: Name-last, first,

Middle: grade:date: hospital or medical factiity)
b)(6)-4

TcU 2ssept 05

HISTORY PHYSICAL [ FLOWCHART
O otuerexanmvaTiox O OTHER(Specif)
Or EVALUATION

U DIAGNOSTIC STUDIES

[0 TREATMENT

DA rorm 4700

MAY 78

MEDCOM - 1780




0 . 0|00 00011 1 1 1|1 1{1 111 1 212 ]2
2 4 (516 |7/819 112 13| 4135 71 8 112 ]33
PULSES RADIAL R }
(4)  Bounding
@) Full L 7
(2) Normal DORSALIS R }
(1) Faint PEDIS
(0) Absent L 9’
SKIN ,
(1) Dry 4 Cool (7) Jaundiced
(2) Clammy (5) Flushed (8) Color Normal /b
3) Warm (6) Cyanotic (9) Pale )
EDEMA
HEART SOUNDS
(Clear. Regular, No Rubs. No Murmurs)
HEART RHYTHM A
(Normal Sinus Rhythm, no ectopy)
SWAN GANZ CATHETER
(Zeroed & calibrated)
ARTERIAL LINE
{zeroed & calibrated) J
HYGIENE BED BATH Vi I i
FOLEY CARE ;
ORAL CARE | l
MOBILITY BEDREST | ' i
BSC [ |
! ¢ DANGLE | i i
[ i : !
: | CHAIR ( ; i
POSITIONED | RIGHT ) P |
| T A L !
0 | SUPINE ! "4 i
i ! HOB 30 DEGREES e i
. FALLS PROTOCOL INITIATED ll i | ! ; i
"~ PROTECTIVE DEVICES (Refer 1o FHMDA OP132-26) - P i ro Lo
| PAIN PAIN FREE I [ [
! " | PAIN SCALE (1-10) ! | I
{ PCA/PCEA IN USE (Refer to FHMDA OP132.7) ; | | , i
[ ABDOMEN &%+ (2) Soft & Flat v I I
i (1) Distended i P
| Y ! |
BOWEL SOUNDS ( active all quads) 7 %4 ,
NG /DOBHCFF PILLACEMENT VERIFIED l//
RESIDUAL ASSESSED
Ph
FOLEY CATHETER PATENT
VOIDING CLEAR. YELLOW URINE q.s. oA
SKIN INTEGRITY No Breakdown
L& LJM J Surgical Wounds
Y Rashes, Lac's, etc
DRE;_S\I.\’G (Pry & Intact: specify site below)
T By 4 x [
. y
2 TN (€ > -1’0;!() 3 Y
#3 L/ 0 /4(/37’(44// 6)-2
2 b)(6)
1 INVASIVE LINES ‘ SITE DATETNSERTED | DESCRIPTION (SITE, DSG.)
N5 L _poer] . -
HS‘:N i @tc}\ﬂ Vb ot/ . CD T
- ) . i
|
i é
L : ~
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PUPIL SIZE PUPIL oo = MOTOR FUNCTION -0 - CHART CODES X

1 mm = Equal 0 = No Maoverment Present J
2 mm R Reactive 1 = Slight Flicker/ Trace of Contraction

<

3 mm NR  NonReactive 2 = Active (Gravity Eliminated) Not Applicable /Absent (blank)
3 = Active: against gravity, but not against resistance
4 mm L >R Left Larger 4= Active: Against Gravity and Resistance, not full strength Refer to Nsg. Notes X
5 = Full Strength against Examiners Resistance
S mm R>L Right Larger A No Change from -
DATE: 025’3‘79 ZO db Previous Assessment )
TIME oo [ofoe [ofJo Jolo [ola f ol [T JTo]y [l Tz [2]2 J2]:2
1l2 (3|4 1sle 1 7]8 1loloe (1|2 (3]s [sf{le t2]8 {9lo [1]2 (314
A. BEST EYE-OPENING RESPONSE
(4) Opens Spontaneously (2) To Pain
(3) To Voice (1) Does Not Open
B. BEST VERBAL RESPONSE )
(5) Oriented (2) Garbled
(4) Confused (1) No Response 5
(3) Inappropriate Verbal R
C. BEST MOTOR RESPONSE
(6) Obeys Commands (3) Flexion to Pain
(5) Localizes to Pain (2) Extension to Pain
() Withdraw to Pain (1) No Resp
GLASCOW COMA SCALE (A+B+C) L
PUPIL RESPONSE R ,11/2
Size (mm), React to -
Light (+) No Response (-) L V%
MOVEMENT RUE
(See Motor Function LUE 3
Scale at Top of Page) RLE %
| LLE Z, ;'
I GRIP (8) Strong R’ :
i (W) Weak (-) absent L —
, RESPIRATIONS REGLLAR
; IRREGULAR |
i_GNLABORED (VA ! i i
LABORED |
SHALLOW
RETRACTIONS
BREATH SOUNDS RUL &
(5) Clear LCL
(#) Crackles {
(3) Rhonchi RLL K
(2) Wheeze - s
(1) Diminished LLL [
| BOTH BASES |
COUGH | NONE
. SPONTANEOUS
PRODUCTIVE
NONPRODUCTIVE
SPUTUM COLOR (5) Tan (4) Green (3) Pink
(2) Yellow (1) Clear
SPUTUM CONSISTENCY (3) Thick
(2) Frothy (1) Thin
VENTILATOR Vit
FiO2 )
RATE (SIMV/CMY)
PEEP / CPAP .
- PRESS. SUPPORT e
OXYGEN DELIVERY NC Umin)
DEVICE FM (Umin)
ETTH#____ NRBM (Vmin)
ETT <m gums
I"ETT CARE / POSITION CHANGE
ETT/NT SUCTIONED
INCENTIVE SPIROMETRY DONE
COUGH / DEEP BREATH ’ b)(6)-
pd
o INITIALS

=
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VITAL SIGNS

TIME !

B/P

SAT

A-line

MAP PA RA | PCW

(6(0)

ClI

PYR

SVR

icr

Crp

COMMENTS

4100

0200

0300

0400

0500

0600

0700

N800

0900

1000

1100

1200

1300

1400

1504

1600

1700 |

1800

1900 .

2000

2100

2200

2300

2400
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INTAKE kbl

0100 j
f

0200 /l
i

N
S
e
N
BN

P
0300 i /

0400 /

0300 /

0600 | 1ol 5
120 TJ'D/

MR
NN
NN

0700 3 4&7‘3///(/

()800%308& _ //

8 HR. SR

8 !
HR_| I

VY0 V‘

|
|
1000 & / A /E
: ; L L

NI
N\

N\

1100

1200

1300

pd
>
e

4
Wl

/
1400 | /
1300 /

-

NN

1600 /
i .

8
HR

16 HR. 16 HR.

A

. ! '
1700 /

1800 /

1900

NN

2000

2100

2200

e

NN NEANNNNNN

NN
NN

2300

SOOI NN

N
AN

2400

- _ 24 HR. R
HR
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NSN 7540-00-634-4123

' MEDICAL RECORD NURSING NOTES
' T . -~ (Sign-all notes)
DATE HOUR OBSERVATIONS
TR Include medication and treatment when indicated

S vk 4 et oot bl @ Sy 5 pdol ostre 5<

2spl

@ L =Y VLAY AN éY’Q__a/\’lqu

(/\ C ;)‘\J'_ (‘73 'Dr\aﬁ\r\AA‘[)_)__.

I

Vi ] }J BE2
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) ““\-

/

;oo o

/" ® - MEDICAL.. .

JRD - PATIENT RELEASE / DISCHARG. .4STRUCTIONS
For use of this form, see MEDCOM Circular 40-5

| DIRECTIONS: To be completed by attending provider and othe staff at time of patient release following an outpatient procedure, extended

NN

T

{7 wo

Completed and patient prepared for home care. K] s

It no, explain:

4. PROCEDURES, TREATMENT, HOSPITAL COURSE:

; dr-mjmates%/demonstrates understanding ot homefsaré needs.
g

Printed efucation aterials provided:

4. Clinical vutcomes met and post-discharge/release referrals made.

/ ras
"'G/ACTIVITY '

YES D NO If no, explain:
5. FINAL DIAGNOSIS AND CONDITION AT DISCHARGE &. If ransferred to another health care facility, report called to nurse.
D YES |:| NO It no,\eﬁlam/
7 - pt
_—/)Q (/ ) w Fen o L« LA VAN 3% NUTR!TION CARE - Comments’
. < T LDC S 2 gy G Ay b PO ;
il _f L \ I ] L J
~ 74’ =2 ~a “”“’7( v °7T’W’

; v
7. MEDICATIONS:

7. DIET:

8. MEDICATIONS:

Medications have been prescribed for home use,
. See saparate list and special instructions or see below.

[ eHarmacist

D VES

Explaired by: v% NURSE [ PHYSICIAN
Printed medicatfOn literature provided.
Patient states understanding of
prescribed medications.

/\

8. EQUIPMENT/SUPPLIES PROVIDED:

C e 1<
T
/ /;'_ N~ o gt LN
i /—L ( 2 Q//‘
— IR 7 — <

_---w&: A i { /.
- /[ _Lr X u“" { Vi ,’ ) /

9. INSTRUCTIONS (To Home Health Providers, Patient, erc):

¥R AR IS S l
EE R ANYER /S G S

9. FOLLOW-UP APPOINTMENTS, POINT OF CONTACT &'PHONE: .

___{(b) 6)-2

=  —b16)-2 e ]
@2 ( Q{ GXZ ) A f , ! J\ [P©-2
/'( :)l Do \—‘\ _/} ’\ LA TAAY
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21st COMBAT SUPPORT HOSPITAL

LABORATORY RESULTS FORM
(Subject to Privacy Act of 1974)

LAST,rg(lsl)‘x_’fT v | UNIT DOB RANK  |SSN
Physician:___ - Ward: STAT |[Specimen Date and Time: |Reported by: Date and Time:
D2 lcid #1] Routine | 1950P% 0530 -2 J1Ssp 0540
X] 7EsT | RESULT | REF. RANGE ~ 7esT | RESULT |  REF.RANGE TEST | RESULT |  REF.RANGE
Na 128-145 mmol/L ALB 3.3-5.5 gidL WBC 4.8-10.8 x10(3)/ul
K 3l 3.3-4.7 mmolrL ALP 26-84 U/L RBC 42-6.1 x10(6)fuL
e 98-108 mmoliL ALT 10-47 UIL Hgb 12.0-18.0 g/dL.
pH 7.35-7.45 AMY 14-97 UL Hct 35.0-60.0%
PCO2 35-45 mmHg AST 11-38 UIL MCV 80.0-99.0 fi
PO2 80-90 mmHg Thil 0.2-1.6 mg/dL MCH 27.0-31.0 pg
TCO2 18-33 mmoaliL BUN 7-22 mgidL MCHC 33.0-37.0 g/dL
HCO3 22-28 mmol/L Ca 8.0-10.3 mg/dL Pit 130-400 x10(3)7ul
sO2 95-99% Chol 100-200 mg/dL LY% 15.0-55.0%
BEecf (-2)- (+3) CK 30-170 U/L LY# 0.7-4.3 x10(3)/uL
AGap 8-16 mmol/L. CL 98-108 mmol/L Differential
iCa ! 0.11-1.23 mmol/L TCO2 18-33mmoll. _ |Segs Mono
BUN 7-22 mg/dL Creat 0612mgidl  |Bands Eos
Glu 73-118 mg/dL. GGT 5-65 U/L Lymph . |Baso
creat 10.{, 0.6-1.2 mg/dL Glu 73118 mgrdl  JAtyp Ly __[mmature celis
Hct 35.0-60.0% K 3.3-4.7 mmoliL RBC Morph:
Hgb 12.0-18.0 g/dL TProtein 6.4-8.1 g/dL ‘
Lactate 0.90-1.70 mmol/L Na 128-145 mmob/L Pit verify:
' Spun Crit | 35-60%

Color

P

MEDCOM - 1811

Straw/Yellow Mono Negative vidiaria-Sinear: T

Clarity Clear RPR Negative Thin l i No Plasmodium Se:
Glucose Negative HIV Negative
Bilirubin Negative Meningitis Negative Thick [ ] No Plasmodium Se
Ketone. Negative DOA Negative
SG 1.010-1.025 CK-MB < 4.3 ng/mL R
Blood Negative Troponin | <0.19 ng/mL |sed Rate | | thr=020mm
pH 5.0-8.0 Myoglobin <107 ngimL L _ e
Protein Negative-Trace g PT 10-13 seconds
Urobili Negative Source: APTT 22.1-33.7 second:
Nitrite Negative FeclLeuk Negative FDP Negative
Leuko Negative . Gram Stain D-Dimer Negative

" Urine Microscopic WetPrep Negative Fibrinogen 200-400 ma/dL
wBC l Epi - KOH No Fungal Elements
RBC Mucus OccBld Negative
Bacteria Yeast O&P No Ova/Parasite ABO/Rh
Casts: Spermatozoa T&C
Crystals: Amorph Sed Urine Negative T&S
Other: B Serum Negative




LABORATORY RESULTS FORM

21st COMBAT SUPPORT HOSPITAL (Subject to Privacy Act of 1974)
LAST, FIRSEAM! v UNIT DoB RANK  |SSN
Physiciap: = ' ~Ward: STAT _ |Spegimen Date and Time:  [0©-2 Date and Time:
s ?/ [ JRodtine | Yaofsz oSk <SG
X| 7EST | RESULT REF. RANGE x| TEST | RESULT REF. RANGE x| 7EST REF. RANGE
Na 128-145 mmal/L ALB 33-55 g/l WBC 4.8-10.8 x10(3)/uL
K 3.3-4.7 mmol/L ALP 26-84 U/L RBC 4.2-6.1 x10(6)/ul.
Cl 98-108 mmol/L ALT 10-47 U/l Hgb 12.0-18.0 g/dl.
pH 7.35-7.45 AMY 14-97 U/L Hct 35.0-60.0%
PCO2 35-45 mmHg AST 11-38 U/L MCV 80.0-99.0f1
PO2 80-90 mmHg Thil 0.2-1.6 mg/dL MCH 27.0-31.0pg
TCO2 18-33 mmol/L BUN 7-22 mg/dL MCHC 33,0-37.0 g/dL
HCO3 22-28 mmolL Ca 8.0-10.3 mg/dL Pit 130-400 x10(3)/ul
sO2 95-99% Chol 100-200 mg/dL LY% 15.0-55.0%
BEecf {(-2) - (+3) CK 30-170 UL LY# 0.7-4.3 x10(3)/uL.
AGap : 8-16 mmol/L CL 98-108 mmol/lL _ Differential
iCa ; 0.11-1.23 mmoliL TCO2 18-33 mmol/L Segs Mono
BUN 7-22 mg/dL XiCreat | .49 Y o6t2mgdt  |Bands Eos
Glu 73-118 mg/dL GGT ) 5-65 UL Lymph Baso
Creat 0.6-1.2 mg/dL Glu 73-118 mg/dL Atyp Ly Immature cells
Het . " 35.0-60.0% XK 39 3.3-4.7 mmoliL RBC Morph:
Hgb 12.0-18.0 g/dL TProtein 6.4-8.1 g/dL
Lactate 0.90-1.70 mmol/L Na 128-145 mmolL Plt verify:
L 8§ e Y Spun Crit 35-60%
Color Straw/Yeliow Mono Negative Nfalaria’ S s
Clarity Clear RPR Negative Thin l ] No Plasmodium Se:
Glucose Negative HIV Negative
Bilirubin Negative Meningltis Negative Thick ‘ l No Plasmodium Se:
Ketone Negative DOA Negative
SG 1.010-1.025 CK-MB < 4.3 ng/imL P,
Blood : Negative Troponin | <0.19 ng/mL '|Sed Rate r I thr=0-20 mm
pH 5080 . Myogiobin < 107 ng/mL Ny gl e
Protein Negative-Trace  J- Aic ¢ PT 10-13 seconds
Urobili Negative Source: APTT 22.1-33.7 second:
Nitrite Negative FeclLeuk Negative FDP Negative
Leuko . Negative Gram Stain D-Dimer . Negative
" Urine Microscopic WetPrep Negative Fibrinogen 200-400 mg/dL
wiacC ) Epi - KOH No Fungal Elements
RBC Mucus OccBld Negative
Bacteria Yeast O&P No Ova/Parasite ABO/Rh
Casts: Spermatozoa g SRR E: T&C
Amorph Sed Urine Negative T&S
Serum Negative
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21st COMBAT SUPPORT HOSPITAL

LABORATORY RESULTS FORM
(Subject to Privacy Act of 1974)

Color

Straw/Yellow

LAST, FIRST, MI. a4 UNIT RANK _|SSN
Physician: [6)6)2 Ward: STAT _ [Date and Time: Re Date and Time:
e ™/ [ORouting | /3 Sep a3 & o500 1 §epas e 610

X[ TEST | RESULT REF. RANGE | X | TEST | RESULT | REF.RANGE | X| TEST | RESULT REF. RANGE
Na 128145 mmoll. | & |ALB [ b 3355g/dL WBC 7.2 | 48108x10@)nL
K 3347mmoil | ®|ALP iy 26-84 UIL RBC 264 | a261x0@mL
cl 98-108 mmiollL ALT 11 10-47 UL Hgb 27 12.018.0 g/dL
pH 7.35-7.45 AMY 14 14-97 UL Het L2 35.0-60.0%
PCO2 3545mmHg @ |AST Y1l 14-38 UL MCV b4 80.0-69.0 f
PO2 80-90 mmHg Thil -1 0.2-1.6 mg/dL. MCH 9.1 27.0-31.0 pg
TCO2 18-33 mmotiL BUN 9 7-22 mg/dL MCHC | }Y.0 33.0-37.0 g/dL
HCO3 22-28 mmoliL Ca ¢ 2 8.0-10.3 ma/dL Pit s9Y 130-400 x10(3)/ul_
sO2 95-99% Chol 100-200 mg/dL LY% -4 15.0-55.0%
BEecf (-2)- (+3) CK 30-170 U/L LY# [<5% 0.7-4.3 x10(3pul
AGap a16mmo.  |@ |CL 91 98-108 mmol/L. Differential
iCa 0.11-1.23 mmoliL TCO2 g 1e3ammoil  |Segs &9 Mono €
BUN 722 mg/dL - Creat 0% 06-12mgdl  |Bands  [2. Eos
Glu 73-118 mg/dL. GGT 5-65 UL Lymph ¢ Baso
Creat 0.6-1.2 mg/dL @ IGlu A0t 73-118mgdl.  JAtypLy 2 _ |imm
Hct 35.0-60.0% @K A 3.3-4.7 mmoliL iRBC Morph: /U/ /
Hgb 12.0-18.0 g/dL TProtein | 7! 6.4-8.1 g/dL i SO - ) ~

' Na 1Y 128-145 mmollL Plt veri 30 33'('[‘ Seully
Spun Crit 35-60%

Clarity Clear Source: Thin _T;lo Plasmodium Seen
Glucose Negative FecLeuk Negative
Bilirubin Negative Gram St Thick J ‘ Mo Plasmodium Seen
Ketone Negative WetPrep Negative
SG 1.010-1,025 KOH No Fungal Elements
Blood Negative OccBId Negative Sed Rate 1hr = 0-20 mm
pH 5.0-8.0 Q&P No Ova/Parasite :
Protein Negative-Trace ' PT 10-13 seconds
Urobili Negative APTT 22.1-33.7 seconds
Nitrite Negative FDP Negative
Leuko Negative ABO/Rh

Urine Microscopic T&C HSG: i
wacC |Epi T&S Mono Negative
RBC Mucus RPR Negative
Bacteria Yeast (5 HIV Negative
Casts: Urine r“ Negative Meningitis Negative |
Crystals: Serum Negative ;
Other: ]
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LABORATORY RESULTS FORM

21st COMBAT SUPPORT HOSPITAL (Subject to Privacy Act of 1974)
LAST, FIRST Al ‘ UNIT RANK  |SSN
Physician. ~ W&sz STAT  |Date and Time: Reported by: Date and Time:
bI(6r2 A Routine X 23 KD bIE)2 1354003 053/

RESULT | REF.RANGE | X| TEST | RESULT | REF.RANGE | X| TEST | RESULT | REF.RANGE
Na 128-145 mmoliL ALB 3.355 g/dL WBC 2.9 4.810.8 x10@3)ul
K 3.3-4.7 mmolL ALP 26-84 U/L RBC 3.08 | 4261106l
cl | e8-108mmoiL ALT 10-47 UIL Hgb . 12.0-18.0 g/dL
pH ' 7.35-7.45 AMY ' 14-97 UIL Hct 26-0 35.0-60.0%
PCO2 35-45 mmHg AST 11-38 UIL © |Mev I 4 80.0-99.0
PO2 80-90 mmHg Thil 0.2-1.6 mg/dL. MCH L7-% 27.0-31.0 pg
TCO2 ' 18-33 mmol/L BUN 7-22 mgldL MCHC |32.1] 33.0-37.0 g/dL
HCO3 22-28 mmoliL Ca : 8.0-10.3 mg/dL Pit $67 130-400 x10(3)uL
sO2 95-99% Chol 100-200 mg/dL LY% [0.% 15.0-55.0%
BEecf (2) - (+3) CK 30-170 UL LY3# [-1 0.7-4.3 x10(3)/ul.
AGap 8-16 mmol/L CL 98-108 mmol/L. ' Differential
iCa . 0.11-1.23 mmol/L TCO2 18-33 mmol/L Segs Mono
BUN 7-22 mg/dL Creat 0.6-1.2 mg/dL. Bands Eos
Glu 73-118 mg/dL GGT 565 UIL Lymph Baso
Creat |[0+9% 0.6-1.2 mg/dL Glu 73118mgidl.  |Atyp Ly Imm
Hct 35.0-60.0% K 3.3.4.7 mmollL 'RBC Morph:
Hgb 12.0-18.0 g/dL TProtein 6.4-3.1 g/dL l

' Na 128145 mmoliL Pit verify:

Spun Crit

Color Straw/Yellow

Clarity ' Clear Source: Thin Mo Plasmadium Seen
Glucose Negative FeclLeuk Negative
Bilirubin Negative Gram St | Thick | | Mo Plasmodium Seen
Ketone Negative - WetPrep . Negative ) -
SG ] 1.010-1,025 KOH No Fungal Elements
Blood Negative OccBld Negative Sed Rate
pH 5080 O&P No Ova/Parasite braug
Protein Negative-Trace PT 10-13 seconds
Urobili Negative APTT 22.1-33.7 seconds
Nitrite Negative FDP Negative
Leuko Negative ABO/Rh

Urine Microscopic - |T&C :
WBC |Epi. T&S Mono Negatjve
RBC Mucus RPR : Negative
Bacteria Yeast HIV Negative
Casts: Urine Negative Meningitis Negative
Crystals: | 1 |seum _ Negative
Other:
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21st COMBAT SUPPORT HOSPITAL

LABORATORY RESULTS FORM
(Subject to Privacy Act of 1874)

LAShga - UNIT l Cu o ] RAﬂK.’ SSH SIOE
Physician;g 3 Ward: STAT |Date and Time: ) Reported by: Date and Time:
Routine oy ) _ _
X| TEST | RESULT |  REF. RANGE TEST | RESULT |  REF. RANGE TEST | RESULT |  REF. RANGE
Na 128-145 mmal/L ALB [,5 ¥ 335594l WBC 48-10.8 X10(3)luL
K 3.3-4.7 mmoliL ALP 1629 26-84 U/L RBC 4.2-6.1 x10(6)/uL.
cl 98-108 mmollL_ ALT 23 10-47 UL Hgb 12.0-18.0 gidl
pH 7.35-7.45 AMY 24 1497 UL Hect 35,0-60.0%
PCO2 35-45 mmHg AST SIP 1138 UL MCV 80.0-99.0 f
PO2 80-90 mmHg Thil /.0 0.2-1.6 mg/dL MCH 27.0-31.0 pg
TCO2 18-33 mmollL BUN 70 7-22 mg/dL MCHC 33.0-37.0 g/dL
HCO3 2228 mmotiL Ca 24 8.0-10.3 mg/dL Pit 130-400 X10(3)/uL
sO2 95-99% Chol SYF | 100-200 mgrdL LY% 15.0-55.0%
BEecf (2) - (+3) CK 30-170 U/L LY# 0.7-4.3 x10(3)ful
AGap 8-16 mmol/L CL 98-108 mmob/L Differential
iCa 0.11-1.23 mmoliL TCO2 18-33 mmol/L Segs ' Mono
BUN 7-22 mgldL. Creat | (], 5% 0612mgdL _ |Bands Eos
Glu 73-118 mg/dL GGT | 5.65 UIL Lymph Baso
Creat 0.8-1.2 mg/dL Glu | 53 73-118mgid.  JAtyp Ly Imm
Hct 35.0-60.0% - K 3.3-4.7 mmollL 'RBC Morph: '
Hgb 12.0-18.0 g/dL TProtein | 7.5 6.4-8.1 g/dL
Na 128-145 mmolrL Pt verify: |
: Spun Crit 35-60%
Color Straw/Yeliow
Clarity Clear Source: Thin | Mo Plasmedium Seen
Glucose Negative FecLeuk Negative
Bilirubin Negative Gram St Thick | Mo Plasmodium Seen
Ketone Negative WetPrep Negative
S5G 1.010-1.025 KOH No Fungal Elements | ,
Blood Negative OccBid Negative Sed Rate 1hr = 0-20 mm
pH 5.0-8.0 O&P No Ova/Parasite i
Protein Negative-Trace PT 10-13 seconds
Urobili Negative APTT 22.1-33.7 seconds
Nitrite Negative FDP Negative
Leuko Negative ABO/Rh
Urine Microscopic T&C ;
WBC Epi T&S Mono Negative
RBC Mucus RPR Negative
Bacteria Yeast HIV Negative
Casts: Urine Negative Meningitis Negative
Crystals: Serum Negative
Other: e ,

=
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21st COMBAT SUPPORT HOSPITAL

LABORATORY RESULTS FORM
(Subject to Privacy Act of 1974)

LAST, FIR‘QE«;M' Z | UNIT /C[J ?,\,7 RAr:lﬁ____SSN\
Physicianggz Ward: STAT  |Date and Time: Repo Date and Time:
seee 7 [_IRoutine /2 Spo O3 973 ' 1) Fos F
AL e
X| TEST | RESULT REF.RANGE | X] TEST | RESULT REF. RANGE TEST | RESULT REF. RANGE
Na 128-145 mmol/L ALB 3355g/dL wBC 4.8-10.8 x10(3)/uL
K 3.3-4.7 mmoliL ALP 26-84 U/L RBC 4.2-6.1 x10(6)/uL
cl 98-108 mmol/L ALT 10-47 UIL Hgb 12.0-18.0 gdL
pH 7.35-7.45 AMY 14-97 UIL Hct 35.0-60.0%
PCO2 35-45 mmHg AST 11-38 U/L MCV 80.0-99.0 11
PO2 80-90 mmHg Thil 0.2-1.6 mg/dL MCH 27.0-31.0 pg
TCO2 18-33 mmol/L BUN 7-22 mg/dL MCHC 33.0-37.0 g/dL
HCO3 22-28 mmolL . Ca 8.0-10.3 mg/dL Plt 130-400 x10(3)/uL
sO2 95-99% Chol 100-200 mg/dL LY% 15.0-55.0%
BEecf (-2)- (+3) CK 30-170 U/L LY# 0.7-4.3 x10(3)/uL
AGap 8-16 mmol/L CL 98-108 mmol/L Differential
iCa 0.11-1.23mmall. | ~ |TCO2 18-33 mmoliL Segs ' NMono
BUN 722mgdl  X)creat | ], | 0612mgd.  |Bands Eos
Glu 73-118 mg/dL GGT 5-65 U/L Lymph Baso
Creat 0.6-1.2 mg/dL Glu 73118 mg/dl  JAtyp Ly Imm
Hct ' 35.0-60.0% K 3,3-4.7 mmol/L ‘RBC Morph:
Hgb ' 12.018.0 g/dL TProtein 6.4-8.1 g/dL '
i Na 128-145 mmol/L Plt verify:
Spun Crit

Color Straw/Yellow Tgar
Clarity Clear Source: Thin ] Mo Plasmodium Seen
Glucose Negative FeclLeuk Negative
Bilirubin Negative Gram St Thick l Mo Plasmodium Seen
Ketone Negative WetPrep Negative
SG 1.010-1.025 KOH No Fungal Elements 1
Blood Negative OccBid Negative Sed Rate 1hr = 0-20 mm
pH 5.0-8.0 Q&P No Ova/Parasite o
Protein Negative-Trace PT 10-13 seconds
Urobili Negative APTT 22.1-33.7 seconds
Nitrite Negative FDP " Negative
Leuko Negative ABO/Rh |

Urine Microscopic T&C .
WBC Epi T&S Mono Negative
RBC Mucus RPR Negative
Bacteria Yeast HIV Negative
Casts: Urine Negative Meningitis Negative
Crystals: Serum Negative
Other: '
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