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o ) ) 5 = Full Strength against Examiners Resistance
Smm R>L Right Larger : ’ ) .. No Change from -
o : . DATE: ' gSEP % Previous Assessinent "
018 tojyo Jolo rofe JTo[t [ttt J1Jf J1]T 11l T1]z2 1213 T3z
: ._.TIME 112 (3/4 Isf{e |718 [9i0 |12 [3]s Isle l7]s lolo (112 [3]se
{- A. BEST EYE-OPENING RESPONSE -
(4) Opens Spontaneously (2) To Pain > l l
(3) To Volce i~ (1) -Does Not Open g
B. BEST VERBAL RESPONSE | i
(5) Oriented (2) Garbled Sy
(4) Confused “*" (1) No Response ’r =W
(3) Inappropriate Verhal Response wad
C. BEST MOTOR RESPONSE . 4
{6) Obeys Commands (3) Flexion to Pain : L,l
(5) Localizes to Pain (2) Extension to Pain .
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CRITICAL CARE FLOW SHEET
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] TREATMENT
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SKIN INTEGRITY No Breakdown , / ~ v/ v /
Surgical Wounds v v v J v v
Rashes, Lac's, ete ,
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PUPIL SIZE PUPILS MOTOR FUNCTION CHART CODES

1 mm - Equal 0= No Movement Present #/
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 ) ; o ) No Change from -
DATE: I bs LX) Previous A t
TIME oo ofo 0o [ o1 1{1 1] 1] 1]t 1] 2 22 2 ]2
1 2 31 4 S [3 7 8 9 [ 1 2 3 4 ‘5 6 718 9| @ 1 1 J 3
A. BEST EYE-OPENING RESPONSE , _
(4) Opens Spontaneously (2) To Pain q Lr ?_ rL 2 3
3) To Voice (1) Does Not Open )
B. BEST VERBAL RESPONSE : l 1 \
(5) Ortented (2) Garbled et \
{4) Confused (1) No Response T th ,r ,r
(3) Inappropriate Verbal Respe
C. BEST MOTOR RESPONSE 9
(6) Obeys Commands (3) Flexion to Pain 4— )
(5) Localizes to Pain - (2) Extension to Pain L{' L{
(4 Withdraw to Pain (1) No Response
GLASCOW COMA SCALE (A+B+C) % ® i 3l i ) Y}
PUPIL RESPONSE. R N Y ¥
Size (mm), React to ) 3 gk ?J ?’ 2 {4
Light (+) No Response (-) | L 34' i1 fb‘\' "} 1+ v
MOVEMENT RUE 4 Y 4 W1 1l
(ss:: Mot;)r Fu;x;don LUE 4 H &| /2 Y2
scale at Top o
cale ai P age) RLE O Py 0 0 > oy
LLE )] e 0 0 & Ve
GRIP (S)Strong - | R s S 4 S P \
(W) Weak (-)absent L < & ST \
RESPIRATIONS REGULAR NE \/ Yl s J J
. IRREGULAR MIE < A 14 = | €
UNLABORED v 9 12 /, o AT
LABORED N L y ~ e T
SHALLOW kA I ) U
. RETRACTIONS 1
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(5) Clear
(4) Crackles LUL g 5 6 6 { 3
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(2) Wheeze o ! l 3 U, /3 f
(1) Diminished | / E 3 | /2 4
‘BOTH BASES 1/ /3 e iy
COUGH : NONE J.R ) Osilwg - V4 '
' SPONTANEOUS v v
PRODUCTIVE v
NONPRODUCTIVE
SPUTUM COLOR (S) Tan (4) Green (3) Pink 6
(2) Yellow (1) Clear i~
SPUTUM CONSISTENCY (3) Thick D) . : /
(2) Frothy (1) Thin
VENTILATOR vt A0 o A0 10 PRl
¢ | Fi02 uoh o uo®la| 48 4O Ry {0l
RATE (SIMMCMV) |12 17 1A ITRAL 3 VU
PEEP/CFAP____- | 4] Is g yIs5£ S T
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OXYGEN DELIVERY NC (Umin) '
DEVICE * [ FM (Vmin)
erts $.0 NRBM (Umin) ) / /
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ETT CARE/ POSITION CHANGE - , Iy )z /
ETT/NT SUCTIONED v v WARY/ Y4 v N v R .
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MEDICAL RECORD

NURSING NOTES
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CRITICALJF.CARE FLOW SHEET
’(b)(S)I-Z- : —
T LS DATA 24 HOUR DATA
DOA W 24 Hour Balance
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W1bigllft Yesterday
Weight Today
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6612 ' ' " [BVM at bedside Doz
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[ Call Light Within Reach
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_ Or EVALUATION -

O DIAGNOSTIC STUDIES

[ TREATMENT

DArorm 4700

1 MAY 78
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o] ofo[o o]oof.0 o]l t 1] 111 Jrja[e[a{e]2zj2f2]2
1 31 4(85]6{7|'s|9]o|2|2|3['4|5/6|7]8]9]011]2 {3
PULSES RADIAL R /
(4) Bounding 2 2’ Z =
G) Full : L + al
@) Normal DORSALIS R 2 7 Al
(1) Faint : PEDIS
(0) Absent L1 7 )
{ SKIN . _ p | |-
(1) Dry @ Cool (7) Jaundiced 3
@ Clammy (5) Flushed (8 Color Normal |3 3
() Warm (6) Cysmotic (®yPale '’ |g e g
EDEMA. v il }
HEART SOUNDS
(Clear, Regulsr, No Rubs, No Murmars) 55 ho J
HEART RHYTHM et !
(Normal Sinus Rhythin, no ectopy) Za8 91/
SWAN GANZ CATHETER -
(Zeroed & calibrated)
ARTERIAL LINE
(zeroed & calibrated)
HYGIENE BED BATH
FOLEY CARE ;
ORAL CARE ] v v
MOBILITY BEDREST v v J
BSC
DANGLE
CHAIR
POSITIONED RIGHT
LEFT ] / /
SUPINE v v J
HOB 30 DEGREES :
FALLS PROTOCOL INITIATED . .
PROTECTIVE DEVICES (Refer to FHMDA OP132-26) i
PAIN -~ PAIN FREE 2ot Tenk » -
. PAIN SCALE (1-10) |aW] | R
PCA/PCEA IN USE (Refer to FHMDA OP132-7) ’ ]
ABDOMEN @) Soft & Fiat
& Ditented = 17 /4
BOWEL SOUNDS ( active all quads) NG X
NG / DOBHOFF PLACEMENT VERIFIED
RESIDUAL ASSESSED
Ph
/ / /
FOLEY CATHETER PATENT Vi v ~
VOIDING CLEAR, YELLOW URINE g., \ L
SKIN INTEGRITY No Breakdown R , J
| Surgical Wounds v} Vv
| Rashes, Lac's, etc :
DRESSING (Dry & Intact: specify site below) ) / y
A1 O R Ghe Pdaie dxtt [V v
2
#3
INVASIVE LINES SITE DATE INSERTED | DESCRIPTION (SITE, DSG.)
PV~ I€h Blicp - (c5003/ 2200 | Ypkuek 495 [ s f0®
PV g e | Ofreama (S RB (2300 | Yakend 65k Gdetion [ (030
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PUP[L SIZE PQPILS MOTOR FUNCTION

CHART CODES
1'inm = Equl 0= No Movement "7 Present ; c/
2mm R .. . Reactive 1 = Slight Flicker/ Trace of Contraction : ooy
3mm NR  NonReactive 2 = Active (Gravity Eliminated) ’ . “ 'Not Applicable /Absent (blank) =
: ‘ 3 = Active: against gravity, but not against resistance i ) -
4 mm L>R Left Larger 4= Active: Against Gravity and Resistance, not full strength Refer to Nsg. Notes X
‘ ity and
5 = Full Strength against Examiners Resistance .
Smm R>L Right Larger f?’sgp% No Change from -
DATE:; Previous Assessment’
6ro tojJo Jolo Tafoe [o0]2 [ttt Ji]i-J1]71 T¢t[1 111z Jz2]2 17173
. TIME 112 (3re 1sf6 |78 !9/o l1]2 |3js {sle {78 Jolo lilz |3]a
A. BEST EYE-OPENING RESPONSE ) ] ’ -
(4) Opens Spontaneously (2) To Pain 4 Lt
{3) To Voice : (1) Does Not Open
B. BEST VERBAL RESPONSE
(5) Oriented (2y Garbled - |
(4) Confused . (1) No Response BT gh'
3) Inappropriate Verbal Response T
C. BEST MOTOR RESPONSE
(6) Obeys Commands (3) Flexion to Pain 4 4ﬂ
(5) Localizes to Pain (2) Extension to Pain Lf
(4) Withdraw to Pain - (1) No Response )
GLASCOW COMA SCALE (A+B+C) r'il
PUPILRESPONSE . | R 24 I+
Size (mm), React to
Light (+) No Response (-) | L 2k 2 ¥
MOVEMENT RUE } 4,
(See Motor Function LUE A
Scale at Top of Page) RLE o P 0
‘ LLE 5 r 0
GRIP (S) Strong R S 3J
(W) Weak (-) absent L S S
RESPIRATIONS REGULAR i
IRREGULAR V Vv J
UNLABORED [ )
LABORED NI il N
SHALLOW T ¥ T
: RETRACTIONS
BREATH SOUNDS RUL S & j <
(5) Clear = :
(4) Crackles LUL 5 5 ¢
(3) Rhonchi - RLL | ! ;/‘
(2) Wheeze LLL
(1) Diminished ! \ <4
| BOTH BASES (1,
'COUGH NONE ' A )
SPONTANEOUS v v
PRODUCTIVE
NONPRODUCTIVE
SPUTUM COLOR (5) Tan (4) Green (3) Pink
(2) Yellow (1) Clear
SPUTUM CONSISTENCY (3) Thick
(2) Frothy (1) Thin
VENTILATOR vt iz 0 Jod
FiO2 D Yoth Ko’
RATE (SIMVACMYV) |} 12 I
 PEEP/CPAP _ . |5 P 4
PRESS. SUPPORT d
OXYGEN DELIVERY NC(@min) T
ETT# zuﬂ NRBM (Vmin) : ' 4
ETT 43 cmpums i ] J
ETT CARE / POSITION CHANGE ) ,
ETT/NT SUCTIONED v v Vi
INCENTIVE SPIROMETRY DONE
COUGH /' DEEP BREATH- .
: INITIALS {b)(6)-2 LJ b)(6 2J)(6)-
-2
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VITAL SIGNS

¥

TIME

SAT

A-line

MAP

PA

RA

PCW

co

CT | PVR

SVR

6P |

Crr

“COMMENTS

0100

o

iéﬂss

0%

0200

lor*

iHs2-

AR

0300

07

170

0400

fo[*

[03/53

0500

025

uah«i

{07k

0600

1254

1035y

1%

0700

10234

Lzls\

1007

0800

e [ss

100°%

(025

0900

1000

1100

1200

1300

1400

1500 |

. 1600

1700

1800

1900

2000

2100

2200

2300

2400
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NSN 7540-00-634-4123

MEDICAL RECORD ' " NURSING NG 3S
. _(Sign all notes)
DATE HOUR - |- - OBSERVATIONS

Include medication and treatment when indicated

. [AM JEM

(F sop_joots levaT T e b Apin_pud axiliee MML%SW'/Z—:
. ' }vmdé s de'd on @b/(,ep&rw[(@ufnsi' B&WM

@b‘cas*awé— @brep vl @ (Coronswic , Bcladive Jwéﬁ

(b)(6)2

'MMWM%D/M—WMMMSHM i

0)(6)-2

oz | PkW WMWM D*WM wxﬁv

b)(‘5) -

/2SR o> 60| Weo noted NSNS o zo g Kci @ ek Veres 20w 4
4 Fén%?mu)l@ \OOM@.“\/ J»Tuloe, ?a-\ew" (\nﬁ/m\(
Viviwex @ 20c . B Tbe T tadevale Dt of =

: W&V\ (\C\U\CL &Va\h TY\?K?&-\?_W{: T munmmal S
M SQVOVN-Q -ﬂuxc’\ 8&2 wlkoed —Q»/ @r"‘.‘w G&Segsw-_f(-
AL ComAwioe do vnm%‘%m\pam@ 1000 WS

b)(6)-2

‘{‘QV\C—QV% Conlvay ﬁg ity A
G (j ¥ -wg’”%,_
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I¥AKE ’ ' OUTPUT

v?’qy - AN W D
A S »%j &’% / /@o &%r $/ %0\
0100 IIE° 20'9@ 27 ta..‘ . . . . / I—m}?—
: ozoo»qu;'v‘ % 2({ 2 7’07,0' ‘ﬁgogo lo:o, _ »
. 70300 74@ /’ goq A, 4 ) v
- T0400 ,ﬁﬁ ‘;obo L < v t)0/ _ |
w28 A G
0500 |4z 2 7 ay ' . %
s ::;'n:’/ Q /0 Z‘o- o : H.," / ;
.;ﬂ xl L0 A A2 ' ' bsp ég%gS/r 3
Wl bl e |, 15 <~ -
e 50wl (1o o[ | g s 5 | 1 iy | g
0900 5&30 / e v_ : -

1000 |- /

W\

- 1200

1100 /

1300

71400 g 7

NN

- 71500 /

: 16 HR. TCHR

HR

“: 71600 / _

1760

NN

AN IR

1800 r / //
1900 _ // ¢

2000 /

2100 /

2200 /

2300 / ¢ .

2400 / /

. 24 HR. 48R

HR
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MEDIC

. JORD - PATIENT RELEASE / DISCh. =,
For use of this form, see MEDCOM Circular 40-5

'NSTRUCTIONS

care/treatment or discharge from an inpatient hospital stay.

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

SECTION |
TO BE COMPLETED BY PRIVILEGED PROVIDER

SECTION |t
TG BE COMPLETED BY OTHER STAFF, AS APPROPRIATE

1. DATE OF PROCEDURE/ADMISSION: __[f [¢ o~ o)

1. DISPOSITIONED TO: [ weme [ ourv [ omen

2. ADMITTING/DIAGNOSIS:E v A (ot crpr /. Loft Fin

(] ameutatory [} crurches [0 wreeLchar (] staerchen

3. PERTINENT LAB, X-RAY, FINDINGS: '
lebom Taime £ fore .

| 2. ACCOMPANIED BY: [] ramiy [ rrieno {J]) omeen

AL

3. PATIENT EDUCATION:

T bbb frchore |, Lofst Ao | ber s
Mﬂﬁ‘lr ﬂﬁ /‘J"/(AV-A‘ ﬂL‘ T‘/C

ves [ wo

Completed and patient prepared for home care.
-~

If no, explain:

A— ppe Lo cr~—

4 }gROCEDURES TREA‘K\AENT HOSPITAL COURSE:
-

t’)‘p(”‘/"7 l-/v/%'»\., “Vpai- d‘(\ <

Patient D s:atesD demonstrates understanding of home care needs.

Printed educational materials provided:

dVﬂ/ZJ\UM ‘ &"ﬂ/# A“’C L‘dg'lf/‘\l/ [teeA

AT

M telt ‘/’(/4’/ ﬂfyuf( J—nﬂvr( lag= 7 .
7(’ l, i fa q,-,L; !‘_7 /ﬂ/'c w/ 4. Clinical outcomes met and post-discharge/release referrals made.
ﬁ?t _ﬁé‘_\ é"_l k )é, 04_ l /’/ /A,’_L__] ves ] no If no, explain:
5. 5. If transferred to another health care facility, report called 1o nurse.
16/‘ Ve "/)sob"‘ﬁb\ . "4/\15( J" 7‘\/.!(' Jves [J wo If no, explain:
NI 2R locr A'{/-ﬂ-e-.. (&mfNUTmTION CARE - Comments:
Pt o -;‘v£f e - Vivan oo dor M -
P 0 loseoly If’(("/"’/ ‘ﬂf‘ /;4'-/ ﬂfc;?‘-’/c . o
B. ACTIVITY: f;’/rxjﬂ”/ lesw// 7. MEDICATIONS:
okt yige [ Toke Prals |
8. MEDICATIONS: Expiained by: D NURSE D PHYSICIAN D PHARMACIST
0 Medications have been prescribed for home use. Printed medication literature provided, (0 ves [ no
See separate list and special instructions or see below.
Patient states understanding of D ves E] NG

prescribed medications.

Ve e,/ S e /A -/,;//'\fe_.

8. EQUIPMENT/SUPPLIES PROVIDED:

[‘?‘-'—\7"“‘\7/ Wt}- /A Lpminy @
}V‘f/‘z f\ﬂs‘ . f?"r-ﬂv R
[Cvns i Soo— o A

9. INSTRUCTIONS (7o Home Health Providers, Patient, etc):

f- ;xﬁ/5~)é/\ O~ S V-

- T4 Ay, ooz Febe

[—

Lot B LA Lefnay ]

\Tlo ofo S ASE i foeo

'.ﬁf/v/[ 9\/ ""‘f/‘\j:’ 7/~;__7L-'r—f

10. DISCHARGING PRATIIPER: )2

PATIENT IDENTIFICA
0)(6)-4

11. COMPLETED BY:

{Signature and Title) (Date and Time)

| HAVE RECEIVED A COPY OF AND UNDERSTAND THESE
INSTRUCTIONS.

(Patient/Responsible Adult's Signature) [Date and Time)

MEDCOM FORM 691-R (TEST) (MCHO) MAR 99
MEDCOM -

PREVIOUS EDITIONS ARE OBSOLETE

MC vi.oo

2034



2

‘ /.

£1. PATIENT TRANSPORTED TO OPERATING ROOM

MEDICAL RECORD

o

INTRAOPERATIVE DOCUMENT :

For use of this form, see AR 40-407, the proponent agency Is the office of The Surgeon General.

2. PATIENT IDENTIFIED, RECORD REVIEWED AND PROCEDURE -

COMMENTS: ¢ .\ eccu ¢ PRoaDunL

VIA-7 /7€ By Cp(Fb)(G)Q VERIFIED BY 147~ [B)(6)2
3. DATE TIME PATIENT ARRIVED IN SUITE 4, PATIENT IN ROOM
/ SEPT 07 /06 TME  &/00 NUMBER J7 %/
5. PREOPERATIVE EMOTIONAL STATUS _ .
1 cam E—aKxious (3—EXCITED 0O caving O ANGRY 0 wWITHDRAWN OO OTHER (Specify)

8. NURSING PERSONNEL

COMMENTS: ALl frocsy QACA s DUDHSY)

ASSIGNED c b)(6)-2 L RELIEF
SCRUB —S:L—L SCRUB
ASSIGNED mac (D62 RELIEF
CIRCULATOR [ CIRCULATOR
7. POSITION AND POSITIONAL AIDS (Specify)
Mﬁve 0 utHoTOMY [l PRONE 0 KRASKE LATERAL:  [] LEFT SIDE UP [0 RIGHT SIDE UP

8. SKIN PREPARATION

HAIR REMOvVAL. [@ES [1 NO PREP SOLUTION (Specity) J( €7R / JFca -y G2
DONE BY: [0 OR - 1 NURSING UNIT STEANMPPCS 7o Pogig ~BY WHOM: Mad
METHOD: [ DEPILATCRY OR SITE: BY WHOM:
QO cue :
COMMENTS: £Js  Pes0n  m o res, COMMENTS: Ao Psocwwe g o errod

9. LOCATION OF EXTERNAL DEVICES

/

LEGEND X Ground Pad - Safety Strap === Tourniquet
) C = Comect | = Incorrect
First Closl Final Closin
10, COUNTS Other* | Gount . | Count" =" | scRUB CIRCULATOR
Spongs O%s O No / il C’ " _—
Neodle Sharp D yes ONo| / [ 4 b)©)-2 PIOE:
Instrument & Yes [ No / C | €€ = .
Other O ves O No|/ b

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

b)©)-4

‘12. ELECTROSURGERY DEVICE(S) (ESU) £+ YEs O N?j j%f

aEsuno: 2L 000 Y7y

MEDCOM - 2035

GROUND PAD:  BRAND _ /- 4—%/&“
LOT NO: Vo) ddd
3 Eesu NO:
GROUND PAD:  BRAND
LOT NO:

[ N T L e




MEDICATIONS/ORDERS:

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

/

EDICATIONS/SOLUTION DOSAGE TIME METHOD PREPARED BY GIVEN BY
/\JJ ad
P
OUND IRRIGATION &-YES 00 NoO, TYPE(S):
/\j rJ ?
A . 5
§ OTHER ORDERS [V~ CARRIED OUT BY 1§
D)(6)-2
HYSICIAN'S SIGNATURE -
15. X-RAY IN OPERATING ROOM IF YES, SITE

L &

7 |

vyes 0O NO Q/
16. LABORATORY SPECIMENS
SPECIMEN (S) NAME NAME
ves O No B
FROZEN SECTION (FS) | NAME NAME
ves O NO
CULTURE (C) NAME NAME
ves O NO D1
NAME NAME NAME
NAME NAME 18. DRESSING/IMMOBILIZATION (Specify)
17. TUBES, - DRAINS/PACKING YES NO - ,
TYPE/SIZE 1 2 : 3 Cyuen gy Zaﬂ‘%J 94&3 M
/6 /2 /(‘éﬁr SN tassay  LAVLL DLy
SITE 1. - 2. 3.
19. ADDITIONAL INFORMATION IO
Su/!.k{‘_.al-/_{‘ . MAF P

£SU pas ST o £ )/L(} (Puo. &Potr=o0d

20. OPERATION(S) PERFORMED

22. REGISTERED NURSE SIGNATURE (P)(6)-2

Ty

£ xf AP
21. PATIENT TRANSFERRED TO /TIWEW+ METHOD
ﬁﬂé— / A C ﬂl{fé) e v 77

REVERSE OF DA FORM 5179-1, OCT 87

-

MEDCOM - 2036

*U.S. BPO: 1696-404-813/40446
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s MEDICAL RECORD INTRAOPERATIVE DOCUMENT

TR ; AN
[ For. use of this form, see AR 40-407, the proponent agency is the office of. The Surgaon General.
P ————eeee—

L5t

1 F‘ATIENT TRANSPORTED T0 OPERA ING ROGSS> 2. PATIENT IDENTIKD)(6)2 EWERYAND PROCEDURE _
VIA, | .. BY’ . | VERIFIED BY L
3. DATE TIME PATIENT ARRIVED IN SUITE 4, PATIENT IN ROGs

17/ 5%& 03 TIME NUMBER g’

8. PREOPERATIVE EMQTIONAL STATUS

0l cALM 0 ANxious O ExciTeD O crving © [0 ANGRY O WITHDRAWN O OTHER (Spacify)
COMMENTS: ' ‘ '

8. NURSING PERSONNEL

ASSIGNED >Afpo b)6)-2 RELIEF
SCRUB

¥ SCRUB
b)(6)-2
ASSIGNED 7?’),4/ RELIEF
CIRCULATOR d : CIRCULATOR

7. POSITION AND POSITIONAL AIDS (SpGCIfy)
S

=
E/ SUPINE O UTHOTOMY O PRONE [ KRASKE , LATERAL: 0O eFT sibEuUP_ [0 RIGHT SIDE UP

COMNENTS: [Pt ynp On Sl aipdOac i < p? ﬂ,h.ava ey

1 - D o 8. SKIN PREPARATION Sl A
HAIR REMOVAL [ YES @ NO I | PREP SOLUTIC (Spec:fy) ,QMW'L e //”"C’
: DONE BY: [ OR (J NURSING UNIT SITE: a,#li BY WHOM: '
METHOD: O DEPILATORY (3 RAZOR STE - Sepatitro Y wHom:  (P)©)-2 '
) O cup
COMMENTS: COMMENTS:

' 9. LOCATION OF EXTERNAL DEVICES W g, - é

~

. b)(6)-2
LEGEND X @rounoFau

B)©)-2 &
- tp\\\o\ﬁ:\

C = Comect I = Incorrect )
| 10. COUNTS ) oter* | Gount =2 | Boen ™ | scrus o cmcuuw_
Sponge __D-ves O No /| [&4 JZd b)(6)-2 . [B)E)-2 [_—_
Nsedle Sharp «EVes O No / [ [ P 1
instrument - O Yes XNoj / 1 ﬁlrﬁ va
Other ) 3 Yes /7 No ' — ' /r . " .
11. PATIENT IDENTIFICATION (For’typed or wittfan entries give: “12. ELECTROSURGERY DEVICE(S) (ESY) D’ ves O NO i
§ Name - Last, first, middle; Grads; Date; Hospital or Medical Facility;)
b)(6)-4 0 ESU NO:
- GROUND PAD:
LOT NO
{0 Esu NO:

GROUND PAD: BRAND

MEDCOM ) 2931 oiruc AR NO:




IRRIGATION/MEDICATIONS GIVEN IN OPERAT!NG ROOM (NOT BY ANESTHESlA)

- MEDICATIONS/ORDERS

vyes O

MEDICATIONS/SOLUTION

DOSAGE TIME

METHOD

PREPARED BY - GIVEN BY

/WOUND IRRIGATION

;Z’[YES
o705

O NO, TYPE(S):

‘OTHER ORDERS

CARRIED QUT BY

i
062

15, X-RAY IN OPcrormvorropm IF YES, SITE

ves O no O e
6. LABORATORY SPECIMENS
SPECIMEN (S) NAME v @ - NAME
ves g7 NO O WLM Wa{,
FROZEN SECTION (FS) | NA - NAME
vyes O No O
CULTURE (C) NAME NAME
ves O Nno OO '
NAME NAME NAME
NAME NAME 18, DRESSING/IMMOBILIZATION (Specify)

TUBES, DRAINS/. YES 73 "NO O 4)(95

TYPE/S 1 2. 3.

ﬁdu MRz Y4 M’%
SIE 2 3,

ol Yo o]

'19. ADDITIONAL INFORMATION

/18F x /

b)(6)-2

/ Fb)(G)-Z

Hicgons-

ez | POz

20. OPERATION(S)yP,

e

21. PAT@NT TRANSFEARED TO

22. REGISTERED NURSE §b)(©)-2

v METHOD / wl
Z)

REVERSE OF DA FORM §179-1, OCT 87

MEDCOM - 2038

*U.S. GPO: 1908-404-613/40449



Ventilator Flow Sheet

RT Init

MEDCOM - 2039

Date | Time | Mode| V; |Rate| FiO2 | PEEP| PIP |MAP|SpO,! HR | BP | I:E
9,/ 10600 lemmV (700 |12 170 | 5 |a¢ [0 Voo 165 778723177
o Byt |ipwlolLe [ 7215 (23 [y (we [ 77|10
b Voo w7012 |76 1 57123 110 (10w | 751097 203
9 1220 Jsoy [ge0 |12 [0 | 5 103 |70 190 |77 Vi 1003
9/ |00 5P| w | /2 |0 |5 2.1/ Voo o /2.3
71 Ye00 |\ smi|wo\ 2 | FD| s 12317/ Vool 172722 3
77 (@0 ol 00 12 140 |5 |25 (/) 112 Y 170l
047 12e0 kol [ 00l 5 (4D |5 [22] vy |722|t79 V2] s
g/7/ 13200 |/ |00 | 12 |3C |5 2 71180 |3 |12
/12 R0 |smad (700 |79 |35 |9 |2f | /o9 oo [Z44) 25
9/ lonod |swd ol (35 T5 12519 [100 [gq [P|l3
/0 1o s [ (L[5 T [as [1C [ (o0 g [M'%1:03
G/ (0600 2 [0 |1 | 35 (2|20 | (2 [leo [ip [Bla| /a3
AR Byolte [6 1% (5 Ko [ 3 [ |45 2123
i/ oo 1S |20 I3 | % |7 (K |(h 109 lyy 164 425
4/72 l1pes |57 |10 4o 14 [0g AR LAY
Alb oo (sl 2e0] @ [4o | & |as] 1| w10l [B,] a3
o 1o kiw 70 > [Y |S Q |l [ 02 B4 V03
1B |5 sMO ool O~ | “b | s T [\ b |9 [ ]93]
W o o Siwo |2 o s 86 16 (kw0 |56 [ 1)
dl//a_ o bww (oo o |4 12N CHE/AT
4/ Poo [>wd[Tor [@ N0 ST s [ | A1 [B/Zhe3
1/h 520 B B - (Yo |5 AP AR
e, |ow sy Do[\a]qo S Taula [t |9 14 123
A d.ml by [w | (o] @ |5 128 [ o (10623
7/13 0F° il |5 |(2 |40 | 5 |26 |7 V00 179 {71123
Y12 Y00 i oo (12| do [ 5 [~z 1o Vo 17 %] 23
Y2 A0 Jshlen |2 [ud | 9 139 I/ o [HO[1%0]['
7/13 llgov wellz (40| & R7)1 | jeol22 97723
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Ventilator Flow Sheet

Date | Time |Mode| V, |Rate| FiO2 |PEEP] PIP MAP|SpO,| HR | BP | I:E |RT Init Lb—\jx’)%\"g
Y13 2o [SodN o [ ] ofp 5 (3] (2000 [T T2 [] 1| 50
/37200 [T W2 |12 |40 | 5 27112 [P0 | 7)) 105 JEN
(o 40 B |00 (1L [ 5 g [IT 12 10 PR IJ20]
Y 7200 |50/ | 2117 | €215 [25 |70 | /o6 15 [ /2 5 :—,—_
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/[ Winlio |4 Tl 12 lp o 24110
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<£/ Al N T I
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Ventilator Flow Sheet

PIP [MAP[SpO,] HR | BP | LLE |RT Init}
AN ARG AE e
12 17 113 15512)
22|13 |70 |35 V|l 2)
23 |1z Yoz )24 VT2
20 (I | 1o It "%/ 2./
19 lee |7 |"&4/:2.,
22(7) Voo |26 12441 /:2)
@\ t] 150 {127 /(,5/; /2.
43 |15 195 196 1401-2.)

Date | Time | Mode| V; {Rate| FiO,
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47151809 Tead 00| 12 | o
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LABORATORY RESULTS FORM
21st COMBAT SUPPORT HOSPITAL (Subject to Privacy Act of 1974)
[AST FIRST MI UNIT RANK  |SSN[D6E)-4
ﬂo)(sw My |Pe4
Physici e Ward: >< STAT __ |Date and Time: Reported by: Date and Time:
}\Kaa Routine | |0 I 562 5
X| 7EST | RESULT REF.RANGE | X| 7EST | RESULT REF. RANGE X | 7EST | RESULT REF. RANGE
Na 14\ 128-145 mmol/L ALB 3.3-5.5 g/dL wWBC 15.5 | 48108x10@)uL
K L4 3.3-4.7 mmolL ALP 26-84 UL RBC Lf e 4.26.1 x10(B)lut
Ci Jo4 98-108 mmollL ALT 10-47 U/L Hgb 15,9 12.0-18.0 g/dL.
pH ' 7.35-7.45 AMY 14-97 UL Het 45.5 35.0-60.0%
PCO2 35-45 mmHg AST 11-38 UIL McV 95.¢ 80.0-99.0 f
PO2 80-90 mmHg Thil 0.2-1.6 mg/dL MCH 13(. 9 27.0-31.0 pg
TCO2 18-33 mmol/L BUN 7-22 mg/dL MCHC -|33.4 33.0-37.0 g/dL
HCO3 22-28 mmol/L Ca 8.0-10.3 mg/dL Pit 333 130-400 x10(3)/uL
sO2 95-99% Chol 100-200 mg/dL LY% PYARY 15.0-55.0%
BEecf (-2) - (+3) CK 30-170 UL LY# 4, ﬁ‘ﬂ 0.7-4.3 x10(3)/uL
AGap 8-16 mmoliL cL 98-108 mmol/L Differential
iCa _ 0.11-1.23 mmol/L TCO2 18-33 mmol/L Segs Mono
BUN f, - 7-22 mgldL Creat 0.6-1.2mgidl  |Bands Eos
Glu 21x W | 73-t18mgdl GGT 565 UIL Lymph Baso
Creat |].7 + 0.6-1.2 mg/dL Glu 73-118mgidl  JAtyp Ly Imm
Het 35.0-60.0% K 3.3-47 mmoliL 'RBC Morph:
Hgb 12.0-18.0 g/dL TProtein 8.4-8.1 gldL. |
Na 128-145 mmollL IPIt verify:
' 35-60%
Color Straw/Yellow
Clarity Clear Source: Mo Plasmodium Seer
Glucose Negative FecLeuk Negative
Bilirubin Negative Gram St Thick [ [ Mo Plasmodium Seer
Ketone Negative WetPrep Negative
SG 1.010-1.025 KOH No Fungal Elements S :
Blood Negative OccBIld 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 i g0} FDP Negative
Leuko | Negative ABO/Rh V)
Urine Microscopic T&C i :
WBC Epi T&S Mono r Negative
RBC Mucus RPR Negative
Bacteria Yeast HIV Negative
Casts: Urine Negative Meningitis Negative
Crystals: Serum Négative '
Other:
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LABORATORY RESULTS FORM
21st COMBAT SUPPORT HOSPITAL (Subject to Privacy Act of 1974)
[AST EIRST Wi UNIT RANK |SSN -
: : ime: : ime;
Psie - __y_VCi) { ::ﬁ\t.ii;xe Date and Time o o5/ |5%s D?te d Ti
i1 F4it
X| TEST | RESULT REF. RANGE 7EST | RESuLT REF. RANGE x| 7EsT | ResuLT REF. RANGE
Na 128-145 mmollL ALB | 335594l WBC | /S, {7 | as108xi0@uL
K 3.34.7 mmoliL ALP 26-84 UIL RBC 9/, OO | 4261x106)L
Cl 98-108 mmol/L ALT 10-47 UL Hb | /2.¢/] 1201809a
pH VL 7.35-7.45 AMY 1497 UIL Hct 2777| soe00%
Pco2 (.37 O 35-45 mmHg AST 11-38 UIL MCcV |9, o] 80.0-99.01
PO2 299 80-90 mmHg Tbil 0.2-1.6 mg/dL MCH | 30 g 27.0-31.0 pg
TCO2 |90 18-33 mmoliL BUN : 7-22 mg/dL MCHC |32 7 33.0-37.0 g/dL
HCO3 | /7 22-28 mmollL Ca : 8.0-10.3 mg/dL Pit @ 7 130-400 x10(3)/ul.
s02 00 4 95-99% Chol 100-200 mgfdL LY |-7.9 15.0-55.0%
BEecf |~7 ¢2)- (+3) CK 30-170 UL LY# i 0.7-4.3 x10(3)/uL
AGap ‘ 8-18 mmol/L cL 98-108 mmollL Differential
iCa _ 0.11-1.23 mmal/L TCO2 18-33 mmolL. Segs Mono
BUN _ 7-22mg/dl Creat 08-1.2mg/dl  JBands Eos
Clu 73-118 mg/dL GGT 5.85 U/L Lymph Baso
Creat 0.6-1.2 mg/dL Glu 73-118mgidl.  |Atyp Ly Imm
Hct 35.0-60.0% K 3,3-4.7 mmoliL ,iRBC Morph:
Hgb 12.0-18.0 g/dL TProtein 6.4-8.1 g/dL ;
Na 128-145 mmol/L 'Pit verify:
Spun Crit l 35-60%
Color Straw/Yellow alar 8
Clarity ' ' Clear Source: Thin No Plasmodium Seen
Glucose Negative FeclLeuk Negative
Bilirubin Negative Gram St Thick ’ l No Plasmodium Seen
Ketone Negative WetPrep . Negative
SG 1.010-1.025 KOH No Fungal Elements
Blood Negative OccBld Negative
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
Urine Microscopic - |T&C A TS
WBC Epi T&S Mono Negative
RBC - Mucus ' RPR Negative
Bacteria Yeast HiV Negative
Casts: . ~ |Urine Negative Meningitis Negative
Crystals: ' Serum Negative
Other; :

MEDCOM - 2043




I LABORATORY RESULTS FORM
y 21st COMBAT SUPPORT HOSPITAL (Subject to Privacy Act of 1974)

-1, FIRS 'b)?é’){“ UNIT DOB RANK SSN
; - /sician: Ward: STAT Specimen Date and Time: Reported %L Date and Time:
/ Routine S0 O3IS
elbyte8 - BMP - Liver §  CBc W and.. h
RESULT REF. RANGE X| test | mresuLt REF. RANGE X| TEST | RESULT REF. RANGE
Na 128-145 mmol/L ALB 3.3-5.5 g/dL WBC /4.3 4.8-10.8 x10(3)/uL.
K 3.3-4.7 mmoliL ALP 26-84 U/L. RBC 2.7/ 4.26.1 x10(6)/uL
Cl 98-108 mmol/L ALT 10-47 U/L Hgb y.9 12.0-18.0 g/dL
pH 1.309 7.35-7.45 AMY 14-97 U/L Het 25.5 35.0-60.0%
PCO2 30:3 | 3545mmHg AST 11-38 UL MCV Y o §0.0-99.0 f
PO2 335 80-90 mmHg Thil 0.2-1.6 mg/dL MCH 32,7 27.0-31.0 pg
TCO2 18-33 mmoliL BUN 7-22 mg/dL. MCHC | 3¢.9 33.0-37.0 g/dL.
HCO3 | )59 22-28 mmol/L Ca 8.0-10.3 mg/dL Pit /1 5‘ 130-400 x10(3)/ul.
sO2 1O " 95-99% Chol 100-200 mg/dL LY% /0. ¢ 15,0-55.0%
BEecf |- )i (-2) - (+3) CK 30-170 U/L LY# A 0.7-4.3 x10(3)/uL.
AGap | 8-16 mmol/L CL 98-108 mmol/L Differential
iCa ! 0.11+1.23 mmolL TCO2 18-33mmoll.  [Segs Mono
| IBUN | 7-22 mg/dL Creat 06-1.2mg/dL.  |Bands Eos
Glu ~ 73118 mgrdL GGT 5-65 U/L Lymph Baso
Creat 0.6-1.2 mg/dL Glu 73-118 mg/dL Atyp Ly Immature cells
Het 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 mmaol/L Pit verify:
S i : Spun Crit | 35.60%
Color Straw/Yellow Mono Negative Al .
Clarity Clear RPR Negative Thin ' , No Plasmodium Seen
Glucose Negative Hiv Negative
Bilirubin Negative Meningitis Negative Thick ,, l No Plasmodium Seen
Ketone Negative DOA Negative
SG ' 1.010-1,025 CK-MB < 4.3 ng/mL 1
Blood Negative Troponin | <0.19 ng/mL Sed Rate | | thr=0-20mm
pH 5.0-8.0 Myogiobin <107 ng/mL _ :
Protein ' Negative-Trace PT 10-13 seconds :
Urobili ~ Negative Source: APTT 22.1-33.7 seconds 1
Nitrite Negative Fecl.euk Negative FDP Negative
Leuko Negative Gram Stain D-Dimer Negative
" Urine Microscopic WetPrep Negative Fibrinogen 200-400 mg/dL
WBC Epi - KOH - | No Fungal Elements
RBC Mucus OccBid Negative ,
Bacteria Yeast Q&P No Ova/Parasite ABO/Rh
Casts: Spermatozoa : T&C -
_|Crystals: Amorph Sed Urine I , Neoative T&S
Other: Si MEDCOM - 2044
i (it TR -




LABORATORY RESULTS FORM

21st COMBAT SUPPORT HOSPITAL (Subject to Privacy Act of 1974)
mﬁ){ﬁgasm | UNITI: Cu ) RANK Sﬁ%_%g_-\
o = N I s X Tme-
Physnmi b)(6)-2 w gzﬁt-irne D,alte and Time: a 0@ Re» e 9\@*@ Date and Time:

, X| 7vest | rESULT REF. RANGE x| TtEST | T REF.RANGE TEST | RESULT REF. RANGE
Na 4y 128-145 mmal/L ALB M 3.3-55g/dL WBC Y2 F 4.8-10.8 x10(3)/uL
K 44 3.3-4.7 mmollL ALP 4 26-84 UL RBC 4,32 4.2-6.1 x10(8)/uL
cl n 98-108 mmol/L ALT 11 1047 UIL Hab 13444 12.0-18.0 gidL

1 _|pH Fe3e | 735745 AMY 2 14-97 UL Het 40.3 35.0-60.0%

? PCO2 i 35-45 mmHg AST ud > 11-38 UL MCV 94,0 80.0-99.0 i
PO2 23> 80-90 mmHg Thil Q.% 0.2-1.6 mg/dL MCH 31,0 27.0-31.0pg
TCO2 a3 18-33 mmol/L BUN A NRE 7-22 mg/dL MCHC | 33.0 33.0-37.0 gidL

: HCO3 2l 22-28 mmoliL Ca - Al F.2| so0-103mgid Pit |45 130-400 x10(3)/uL.

! sO2 Lo s 95-99% Chol B 100-200 mg/dL LY% 2L 15.0-55.0%

| |BEecf | -5 (-3 CK 30-170 UL Ly# 1,0 0.7-4.3 x10(3)luL

|_lAGap 8-16 mmol/L cL log, 98-108 mmollL Differential

! iCa , 0.11-1.23 mmol/L. TCO2 j~ O 1833mmol.  |Segs Mono
BUN I 7-22 mg/dL Creat C?WTb 5&| oe12myd.  |Bands - Eos

_ Glu i53 73-118 mg/dL. GGT 5-685 U/L Lymph Baso

|| Icreat 0.6-1.2 mg/dL Glu o isg|  7a1smgal  JAtyp Ly imm

1 Het 35.0-60.0% K So| 3347 mmolL 'RBC Morph:

Hgb 12.0-18.0 g/dL TProtein | 4.4 6.48.1 gidL |
Na I3¢1 128145 mmollL IPIt verify:
Color Straw/Yeliow
Clarity ' Clear Source: No Plasmodium Seen
Glucose Negative FecLeuk Negative

| |Bilirubin Negative Gram St Thick | | Mo Plasmodium Seen

(| [Ketone | Negative WetPrep © Negative -

; SG 1.010-1.025 KOH No Fungal Elements e Rate s

: Blood . Negative OccBid Negative Sed Rate 1hr=0-20 mm

‘ pH 5080 O&P No Ova/Parasite 0

r Protein . Negative-Trace PT 10-13 seconds

| Urobili Negative APTT 22.1-33.7 seconds

H INitrite  Negative FDP Negative

| lLeuko _ Negative ABO/Rh

: Urine Microscopic - {T&C HSE HeISHE

; wBscC Epi : T&S Mono Negative

| |reC "|Mucus RPR Negative

' |_|Bacteria Yeast HIV Negative

: Casts: Urine Negative Meningitis Negative

,; Crystals: Serum Negative

: Other: -

~R AN L L |MERS/QM_?0‘15 1N (NV\!—* Fi% % T%,?n%b('&cg
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Other:

LABORATORY RESULTS FORM
21st COMBAT SUPPORT HOSPITAL (Subject to Privacy Act of 1974)
LAST, FIRST(b)6)-4 UNIT RANK SSN -
Physici ~Ward STAT D$Ccn(") } Remomedbr. ™ Date and Ti
an: . : : : ate and Time:
ysician a i a[tf and Time 3 / mone
e Oh B : grrigtatoc
X| rtest | RESUL REEAANGE TEST | RES REF. RANGE x| 7esr | RESULT REF. RANGE
- |Na lag 128-145 mmallL ALB 3.355g/dL WBC 4.8-10.8 x10(3)/ul
K s‘,‘o 3.3-4.7 mmoliL ALP 26-84 U/L RBC 4.2-6.1 x10(6)/ul.
cl 1he 98-108 mmollL ALT 10-47 UL Hgb 12.0-18.0 g/dL
pH ' 7.35-7.45 AMY 14-97 UIL Hct 35.0-60.0%
PCO2 35-45 mmHg AST 11-38 UL MCV 80.0-99.0 fi
PO2 80-80 mmHg Tbil 0.2-1.8 mg/dL MCH 27.0-31.0 pg
TCO2 18-33 mmoViL BUN s 7-22 mg/dL MCHC 33.0-37.0 g/dL
HCO3 22-28 mmol/L Ca “Fol 8.0-10.3 mg/dL Plt 130-400 x10(3)/uL
s02 | 9509% Chot ¥ 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 mmoliL CL (63 98-108 mmoliL Differential
iCa , 0.11-1.23 mmol/L TCO2 A 1833 mmoli.__ |Segs Mono
BUN 1+ 7-22 mgldL Creat {1 0612mgidl  |Bands Eos
Glu W3 73-118 mg/dL GGT 565 U/L Lymph Baso
Creat L.T 0.6-1.2 mg/dL Glu 189 73-118mgidlL.  [Atyp Ly imm
Het 35.0-60.0% K 5.0 3.3-4.7 mmoliL 'RBC Morph:
Hgb 12.0-18.0 g/dL. TProtein 6.48.1 g/dL |
Na 3¢ | 128145 mmolt {PIt verify:
s 2 Spun Crit
Color " Straw/Yellow i G
Clarity Clear Source: Thin No Plasmedium Seen
Glucose Negative FecLeuk Negative
Bilirubin Negative Gram St Thick l | No Ptasmodium Seen
Ketone Negative WetPrep Negative
SG 1.010-1.025 .|KOH No Fungal Elements
Blood Negative QccBld Negative Sed Rate
pH 5.0-8.0 O&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 hemistey
WBC Epi T&S Mono Negative
RBC Mucus RPR Negative
Bacteria Yeast HIV Negative
Casts: Urine Negative Meningitis Negative
Crystals: Serum Negative

ﬂ/).DD/I"" T Cel, MEDCOM - 2046
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LABORATORY RESULTS FORM
21st COMBAT SUPPORT HOSPITAL (Subject to Privacy Act of 1974}
JZ@{%-ITEM— UNIT W RANK SSN -
Phy b;(é)-z -7 [ZVard: STAT Date and Time: , Reported s Date and Time:
Wt Routine 2503 OSVo st
X| r1EsT | mESULT REF.RANGE | X | TEST | RESULT |  REF. RANGE x| 7EST | RESULT REF. RANGE
Na 128-145 mmol/L ALB 3355g/dL WBC //- 5 | as108x10@MmL
K 3.34.7 mmollL. ALP 2684 U/L RBC Db | 4261x106)/0L
cl 98-108 mmollL ALT 1047 UNL Hgb 10: S 12.0-18.0 g/dL
pH 140 7.35-7.45 AMY 14-97 UIL Het 296 | 350600%
PCO2 | 31 | 35-45 mmHg AST 11-38 UL Imcv | 9y.2 8009901
PO2 156 80-90 mmHg Thil 0.2-1.6 mg/dL MCH 2%.0 | 270310pg
TCO2 18-33 mmollL BUN ] 7-22 mg/dL MCHC | 5S-3| a30370gdl
HCO3 2¢ 22-28 mmoliL Ca -7, 8.0-10.3 mg/dL Pit ] 2 | 130-400 x10(3)uL
sO2 [60 95-99% Chol 100-200 mg/dL LY% 14. % 15.0-55.0%
BEecf & (2 - (+3) CK 30-170 UL LY# /b 0.7-4.3 x10(3)ul.
AGap 8-16 mmol/L CL las 98-108 mmoV/L Differential
iCa | 0.11-1.23 mmoliL TCO2 2% 18-33mmoll. _ |Segs Mono
BUN . 7-2mgldL Creat 64 061.2mgidl  |Bands Eos
Glu 73-118 mg/dL GGT 5-65 U/L Lymph Baso
Creat 0.6-1.2 mg/dL Glu [Ag 73-118mg/dl.  JAtyp Ly Imm
Het | ss.0600% K 4.4 3.3-4.7 mmoliL {RBC Morph:
Hgb 12.0-18.0 g/dL. TProtein - 6.4-8.1 g/dL
Na 13, 128-145 mmol/L IPIt verify:
I -y B—
Color Straw/Yellow glafi :
Clarity ' Clear Source: No Plasmodium Seen
Glucose Negative FecLeuk Negative
Bilirubin Negative Gram St Thick l | Mo Plasmodium Seen
Ketone Negative WetPrep ) Negative I
SG 1.010-1.025 KOH No Fungal Elements ]
Blood Negative OccBid Negative 1hr = 0-20 mm
pH 5.0-8.0 Q&P No Ova/Parasite  F gariatio
Protein Negative-Trace PT 10-13 seconds
Urobili - Negative 22.1-33.7 seconds
Nitrite Negative Negative
Leuko ' Negative ABO/Rh
‘Urine Microscopic T&C VHS: GITHY
WBC Epi T&S Mono Negative
RBC 1Mucus RPR Negative
Bacteria Yeast Hiv Negative
Casts: Urine Negative Meningitis Negative
Serum Negative
! MEDCOM - 2047 ¥
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21st COMBAT SUPPORT HOSPITAL

_CAC, APl THT b, Crad

LABORATORY RESULTS FORM
. (Subject to Privacy Act of 1974)

MEDCOM - 2048

LASTeiga M UNIT RANK SSN -
Physiciarjb))-2 Ward: STAT Date and Time: Repo : Date and Time:
; & f Routine 03 o PIE)2 o Jtl: 83 08530
X| 7EST | RESULT REF.RANGE = | X TESTl T "RESULT REF. RANGE X1 TEST RES.lJLTl . REF. RANGE
Na Yo 128-145 mmoiL ALB 3.3.55 g/dL WBC Q.3 | as108x10@)ML
K 5y 3.34.7 mmollL ALP 26-84 UIL RBC | A-69 | 4261xi06)/nL
Cl [0S 98-108 mmol/L ALT 1047 UL Hgb £ F | _1201809d
pH 74837 7.357.45 AMY 1497 ULL Hct 2 5.0 35.0-60.0%
PCO2 |40.7 35-45 mmHg AST 11-38 UL MCV 7732 80.0-99.0f1
PO2 AR 80-0 mmHg Tbil 0.2-1.6 mg/dL MCH 21 € 27.0-31.0 pg
TCO2 J0 18-33 mmol/L BUN 7-22 mg/dL MCHC | 3 37 33,0-37.0 g/dL
Hco3 | 29 2228 mmoliL Ca 8.0-10.3 mg/di Plt 135 | 130-400x10(3)AL
s02 £60% 95-99% Chol 100-200 mg/dL LY% ()0 15.0-55.0%
BEecf < (-2)- (+3) CK 30-170 UL LY# [-9 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 0612mgidl  |Bands Eos
Glu [0] 73-118 mg/dL GGT 5-65 U/L Lymph Baso
Creat | /1 0 0.6-1.2 mg/dL Glu 73118 mgidl  JAtyp Ly imm
Het 35.0-60.0% K 3.3-4.7 mmollL 'RBC Morph:
Hgb 12.0-18.0 g/dL TProtein 6.4-8.1 g/dL
Na 128-145 mmol/L Pit verify:
A Spun Crit 35-60%
Color Straw/Yellow :
Clarity Clear Source: Thin No Plasmodium Seen
Glucose Negative FecLeuk Negative
Bilirubin Negative Gram St Thick | | No Plasmodium Seen
Ketone Negative WetPrep Negative
SG 1.010-1.025 KOH No Fungal Elements G
Blood Negative OccBld Negative 1hr = 0-20 mm
pH 5.0-8.0 Q&P No Ova/Parasite y
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 : A
WBC Epi T&S Mono Negative
RBC Mucus RPR Negative
Bacteria Yeast HIV Negative
Casts: Urine Negative Meningitis Negative
Crystals: Serum Negative
Other:




—— LABORATORY RESULTS FORM

21st COMBAT SUPPORT HOSPITAL (dybject to Privacy Act of 1974)

Pt
LASE EIRST Ml UNIT ( (‘/’ 0| / RANK [SSN -
Physi janc Ward: STAT _[Date an e. R ST Date and Time:
Routine ‘ ' e Wi
i Ll Aol ARl ertiates
X| T1EST | RESULT ReEF.RANGE | x| 7EST | mRESULT REF. RANGE X! TEST | RESULT REF. RANGE
Na 128-145 mmal/L ALB 3.3-55g/dL WBC 4.8-10.8 x10(3)/uL
K 3.3-4.7 mmal/L. ALP . 2684ULL RBC 4,261 x10(6)/uL
cl 98-108 mmoliL ALT 10-47 UIL Hgb 12.0-18.0 g/idL
pH ' 7.35-7.45 AMY 14-97 UIL Het 35.0-60.0%
PCO2 35-45 mmHg AST 11-38 U/L MCV 80.0-99.01
PO2 80-90 mmHg Thil 0.2-1.6 mg/dL MCH 27.0-31.0 pg
TCO2 18-33 mmollL BUN 7-22 mg/dL MCHC 33.0-37.0 g/dL
HCO3 2228 mmoliL Ca : 8.0-10.3 mg/dL Plt 130-400 x10(3)/ul
s02 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)Aul.
AGap : 8-16 mmolil 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 mgidL Bands Eos
Glu 73-118 mg/dL GGT 5-85 U Lymph Baso
Creat 0.6-1.2 mg/dL Giu 73-118mgidl  |Atyp Ly Imm
Hct . 35.0-60.0% K 3.3-4,7 mmol/L g!RBC Morph:
Hgb 12.0-18.0 g/dL. TProtein 64819l |
Na 126-145 mmol/L {PIt verify:
YIS Spun Crit
Color Straw/Yeliow b Aigrabio o Adlaria binear:
Clarity ' Clear Source: Thin l fNo Plasmodium Seen
Glucose Negative Fecl.euk Negative
Bilirubin Negative Gram St : v Thick I [ Mo Plasmodium Seen
Ketone Negative WetPrep , Negative
SG 1.010-1.025 KOH No Fungal Elements
Blood ) Negative OccBid Negative
pH . 5.0-8.0 O&P No Ova/Parasite Gagigl
Protein ' Negative-Trace PT B 10-13 seconds
Urobili Megative APTT 22.1-33.7 seconds
Nitrite - Negative sl o 1T FDP Negative
Leuko ‘ ' Negative ABO/Rh
Urine Microscopic . |T&C s NG T
WBC |Epi T&S Mono Negative
RBC Mucus RPR Negative
Bacteria Yeast HIV Negative
Casts: Urine Negative Meningitls Nagative

Serum Nagative

Cv g (e - MEDCOM - 2049
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Other:
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LABORATORY RESULTS FORM
21st COMBAT SUPPORT HOSPITAL (Subject to Privacy Act of 1974) -
LAST, FIRp)@e)4 * UNIT RANK |SSN
. I Ny
ician: ime: Date and Time:
Physician: =T F S‘_TA—t'II'ne D{q apd Time = [Rews Y
X1 TEST | RESULT |  REF.RANGE ] X| TEST | RESULT REF. RANGE x| TEST | RESULT |  REF.RANGE
Na /36 128-145 mmal/L ALB 3355 gidL WBC 4,810.8 X103)uL
K S Y 3.3-4.7 mmollL ALP 26-84 U/L RBC 4.2-6.1 X10(B)/uL
Cl 98-108 mmol/L ALT 10-47 UL Hgb 12.018.0 g/dL
(ipH 7 479 135145 AMY 1497 UL Hct 35.0-60.0%
7lpcoz |7/, 5|  ss4smmug AST 1138 UL MCV §0.0-99.0 1
\ro2 57 80-80 mmHg Tbil 0.2-1.6 mg/dL MCH 27.0-31.0 pg
TCO2 27 18-33 mmol/L BUN 7-22 mg/dL MCHC 33,0-37.0 g/dL
HCO3 27 22-28 mmol/L Ca 8.0-10.3 mg/dL Plt 130-400 x10(3)/uL
sO2 99 95-99% Chol 100-200 mg/dL LY% 15.0-55.0%
BEecf 7 (-2)- (+3) CK 30-170 U/L LY# 0.7-4.3 x10(3)/ul.
AGap 8-16 mmoliL CL 98-108 mmol/L Differential
iCa 0 rﬁ;{ 0.11-1.23 mmol/L TCO2 18-33 mmol/L Seqgs Mono
BUN 7-22mg/dL Creat 0612mgid.  |Bands Eos
Glu 73-118 mg/dL GGT 585 UL Lymph Baso
Creat 0.6-1.2 mg/dL Glu 73-118mgidt. JAtyp Ly Imm
Het 20 35.0-60.0% K 3.3-4.7 mmollL 'RBC Morph:
Hgb -7 12,0180 g/dL TProtein 6.4-8.1 g/idL i
Na 128-145 mmoliL Pt verify:
Color Straw/Yellow ;
Clarity Clear Source: Thin Mo Plasmodium Seen
Glucose Negative FecLeuk 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 Rats
pH 5.0-8.0 Q&P No Ova/Parasite 14
Protein Neggative-Trace PT 10-13 seconds
Urobili Negative APTT 22.1-33.7 seconds
Nitrite Negative FDP Negative
Leuko _ Negative ABOQ/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: IRarm Nagative
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LABORATORY RESULTS FORM

21st COMBAT SUPPORT HOSPITAL (Subject to Privacy Act of 1974)
LASTb))-4 UNIT RANK [SSN -
P asgg)r_gnh Ward: 2 STA'_I' te agd Tt %}5 Re nartel : Date _and Time:
1 |Routine | Yefe)
X| 7est | mesuLT REF, RANGE I x| TEsT | RESuLT REF. RANGE x| 7est | ResuLT REF. RANGE
Na 133 128-145 mmol/L ALB 3355 g/l WBC 48108 x10(3)/uL.
K ﬂ Ry 3.3-4.7 mmoliL ALP 26-84 UIL RBC 4.2-6.1 x10(B)/uL
cl 98-108 mmol/L ALT 10-47 UL - |Hgb 12.0-18.0 g/dL
g (pH 7,3C( 7.35-7.45 AMY 1497 UL Hct 35.0.60.0%
2fpco2 |57/.5 |  3s45mmHg AST 11-38 UL MCV 80.0-99.0 1
iL PO2 37 80-30 mmHg Thil 0.2-1.6 mg/dL MCH 27.0-31.0 pg
Tcoz | 3/ 18-33 mmaliL BUN 7.22 mg/dL MCHC 33,0-37.0 g/dL
Hco3z | 229 22-28 mmoliL Ca : 8.0-10.3 mg/dL Plt 130-400 x10(3)uL
sO2 63 @ 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 [Z 0.11-1.23 mmoliL TCO2 183ammoll._ |Segs Mono
BUN 7-22 mg/dL Creat 0.6-1.2 mg/dL Bands Eos
Glu 73-118 mg/dL GGT 5-65 UL Lymph Baso
Creat |- 0.6-1.2 mg/dL. T6Glu 73-118mgidl  JAtyp Ly Imm
Hct /9 | 3s0600% K 3347 mmollL ;ERBC Morph:
Hgb 4 12.0-18.0 g/dL TProtein 6.48.1 gidL E
Na ' 128-145 mmoliL §Pn verify:
Color Straw/Yellow THRAE:
Clarity . Clear Source: No Plasmodium Seen
Glucose Negative FecLeuk Negative
Bilirubin Negative Gram St Thick l l Mo Plasmodium Seen
Ketone Negative WetPrep . Negative
SG 1.010-1.025 KOH No Fungal Elements ¢
Blood Negative OccBld Negative 1hr = 0-20 mm
pH 5.08.0 O&P No Ova/Parastte e
Protein Negative-Trace 10-13 seconds
Urobili . Negative 22.1-33.7 seconds
Nitrite Negative Negative
Leuko Negative ABO/Rh
Urine Microscopic - |T&C G A
WBC Epi T&S Mono Negative
RBC Mucus RPR Negative
Bacteria Yeast HIV Negative
Casts: Urine Negative Meningitis Negative
Crystals: Serum Negative
Other:

ot MEDCOM - 2051




Color

Straw/Yellow

LABORATORY RESULTS FORM
21st COMBAT SUPPORT HOSPITAL (Subject to Privacy Act of 1974)
(ASTag=ra : UNLL RANK' |SSN -
. 2V
Phys \)ISTAT _ |Date and Time: Re5E Date and Time:
I"IRoutine | (S { v3 Jaxu
"TEST | RESULT | REF.RANGE | X| TEST | RESULT | REF.RANGE | X| TEST EF. RANGE
Na 128-145 mmol/L ALB 3.3-5.5 g/dL WBC 2.0 4,8-10.8 x10(3)/ul.
K 3.3-4.7 mmolL ALP 26-84 U/L RBC |4.NY 4261 x106)/uL
cl 98-108 mmol/L ALT 10-47 UIL Hgb 7.9 12.0-18.0 g/dL
pH 7.35-7.45 AMY 1497 UL Hcet 23.8 35.0-60.0%
PCO2 35-45 mmHg AST 11-38 UL Mcv 3.7 80.0-99.0 !
PO2 80-90 mmHg Tbil 0.2-1.6 mg/dL MCH 32.0 27.0-31.0 pg
TCO2 18-33 mmol/L BUN 7-22 mg/dL MCHC | %Y4.2 33.0-37.0 g/dL
HCO3 22-28 mmol/l. Ca ' 8.0-10.3 mg/dL Pit 16 130-400 x10(3)Aul
502 95-99% Chol 100-200 mg/dL LY% [2:9 15.0-55.0%
BEecf (2)-(+3) CK 30-170 UIL LY# 0.9 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 mmoV/L Segs Mono
BUN 7-22 mg/dL Creat 0.6-1.2 mg/dL Bands Eos
Glu " 73-118 mg/dL GGT 5-65 U/L Lymph Baso
Creat 0.6-1.2 mg/dL Glu 73-118mgidl  |Atyp Ly imm
Het 35.0-60.0% K 3.34.7 mmoliL IRBC Morph:
Hgb 12.0-18.0 g/dL TProtein 6.4-8.1 g/dL ;
Na 128-145 mmoliL 'Plt verify:
Spun Crit

Mo Plasmodium Seen

Clarity Clear Source:

Glucose Negative FeclLeuk Negative

Bilirubin Negative Gram St Thick I [No Plasmodium Seen

Ketone Negative WetPrep Negative

SG 1.010-1.025 KOH No Fungal Elements |

Blood Negative OccBld Negative [ |sed Rats | 1hr = 0-20 mm

pH 5.0-8.0 O&P No Ova/Parasite }

Protein Negative-Trace PT 10-13 seconds

Urobili Negative 22.1-33.7 seconds

Nitrite Negative Negative

Leuko v Negative

Urine Microscopic T&C Y :

WBC Epi T&S Mono Negative

RBC Mucus RPR Negative

Bacteria Yeast HIV Negative

Casts: Urine Negative Meningitis Negative
Serum Negative

MEDCOM - 2052




21st COMBAT SUPPORT HOSPITAL

LABORATORY RESULTS FORM
(Subject to Privacy Act of 1874)

LAST, FIRST, Kb))-4 UNIT RANK SSN -
5 : ime; : Date and Time:
b)(€)-2 ward :oﬁt-irne 32}e gg Tnme0§/ g_, Report o , s
TEST | RESULT REF.RANGE | X| TEST | RESULT REF. RANGE x| 7EST | R _ RANGE
Na 1%9 128-145 mmol/L ALB 3355 gidl. WBC .Y | as108x10@)/L
K 3.8 3.3-4.7 mmolL ALP 26-84 U/L RBC 2139 | 4261x106)uL
Cl (0% 98-108 mmol/L ALT 10-47 UL Hgb 1.9 12.0-18.0 g/dL
pH 7.%75% 7.35.7.45 AMY 1497 UIL Hct AA.8 35.0-60.0%
PCO2 | 45h2 35-45 mmHg AST 1138 UIL MCV ANy 80.0-99.0
PO2 179 80-90 mnHg Thil 0.2-1.6 mg/dL MCH 229 27.0-31.0 pg
Tco2 | A% 18-33 mmollL BUN 7-22 mg/dL McHC | 39| aoaroga
HCO3 20 22-28 mmoliL Ca 8.0-10.3 mg/dL. Plt [Go 130-400 x10(3)/uL
sO2 /ov 95-99% Chol 100-200 mg/dL LY% [d-2 15.0-55.0%
BEecf / (2)-(+3) CK 30-170 UIL LY# 09 0.7-4.3 x10(3)L
AGap N 8-18 mmoliL CL 98-108 mmol/L Differential '
iCa ) 0.11-1.23 mmol/L TCO2 18-33 mmolL Segs NMono
BUN t6 7-22 mg/dL Creat 0612mgd.  |Bands Eos
Glu jAd 73-118 mg/dL GGT 5.65 ULL Lymph Baso
Creat [«O 0.6-1.2 mg/dL Glu 73118mgdl  JAtyp Ly imm
Het 35.0-60.0% K 3347mmoi.__| [RBC Morph:
Hgb 12.0-18.0 g/dL TProtein 6.4-8.1 gldL |
| Na 126-145 mmolL Pl verify
Color Straw/Yellow
Ciarity Clear Source: Thin No Plasmodium Seen
Glucose Negative FeclLeuk Negative
Bilirubin Negative Gram St Thick l | No Plasmodium Seen
Ketone Negative WetPrep Negative
SG 1.010-1.025 KOH No Fungal Elements S 1]
Blood Negative OccBld Negative Sed Rate | 1hr = 0-20 mm
|pH 5.0-8.0 O&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 Mist. Chemisty
WBC Epi T&S Mono Negative
RBC Mucus RPR Negative
Bacteria Yeast HIV Negative
Casts: Urine Negative Meningitis Negative
Crystals: Serum Negative
Other:
P(BCQ i pPr:_] )l’&_/ To lrMErDrEIOM-ZIQS?Vﬂ- (’/O%
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21st COMBAT SUPPORT HOSPITAL

LABORATORY RESULTS FORM
(Subject to Privacy Act of 1974)

(ASTEGeT sl - UNIT DOB RANK |[SSN -
Physicigye2 Ward: STAT |Specimen Date and Time: [Reported by: Date and Time:
Tea ! Routine | 14 §€.f’o’b 2702 1¢Sefa3 23/7
X| 7Est | ResuLr REF. RANGE x| TEST | RESULT REF. RANGE x| T1EST | RESULT REF. RANGE
Na 136 128-145 mmol/L. ALB 3.35.5 g/idL WBC 4.8-10.8 x10(3)/uL.
K 3.7 3.3-4.7 mmoliL ALP 26-84 UIL RBC 4.2-6.1 x10(B)uL
Cl £0¢f 98-108 mmoliL ALT 10-47 UL Hgb 12.0-18.0 g/dL
pH 7.407 7.35-7.45 AMY 14-97 UL Het 35.0-60.0%
pco2 |4y 99 35-45 mmHg AST 11-38 UL MCV 80.0-99.0 fl
PO2 223 80-90 mmHg Tbil 0.2-1.6 mg/dL MCH 27.0-31.0pg
TCO2 23 . 18-33 mmoliL BUN 7-22 mg/dL MCHC 33.0-37,0 g/dL
HCO3 3/ 22-28 mmoliL Ca 8.0-10.3 mg/dL Plt 130-400 x10(3)/ul.
sO2 1009 95-99% Chol 100-200 mg/dL LY% 15.0-55.0%
BEecf 77 (-2) - (+3) CK 30-170 U/L LY# 0.7-4.3 x10(3)uL
AGap B-16 mmol/L CL 98-108 mmol/L Differential
iCa Lgo12 0.11-1.23 mmoliL TCO2 18-33mmolll  |Segs Mono
BUN 7 7-22 mg/dL Creat 06-1.2mgidl _ |Bands Eos
Glu /{2 73-118 mg/dL GGT 5-65 U/L Lymph Baso
Creat /. / 0.6-1.2 mg/dL Glu 73-118mgdl  JAtyp Ly Immature cells
Het At 35.0-60.0% K 3.3-4.7 mmoliL RBC Morph:
Hgb 7 12.0-18.0 g/dL. TProtein 6.4-8.1 g/dL
Lactate 0.90-1.70 mmoliL Na 128-145 mmol/L Pit verify:
35-60%

MEDCOM - 2054

Color Straw/Yellow Mono ‘Negative i SMmeal e
Clarity Clear RPR Negative Thin [ ' No Plasmodium See
Glucose Negative HIV Negative
Bilirubin Negative Meningitis Negative Thick l [No Plasmodium See
Ketone Negative DOA Negative
SG 1.010-1.025 CK-MB < 4.3 ngiml o
Blood Negative Troponin | <0.19 ng/mL Sed Rate | 1hr = 0-20 mm
pH 5.0-8.0 Myoglobin <107 ng/mL e
Protein * Negative-Trace i 5 PT 10-13 seconds
Urobili Negative Source: APTT 22 1-33.7 seconds
Nitrite Negative Fecleuk Negative \FDP Negative
Leuko Negative Gram Stain D-Dimer Negative

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




21st COMBAT SUPPORT HOSPITAL

LABORATORY RESULTS FORM
(Subject to Privacy Act of 1974)

LA%;I('G)-I'Z'IRST M UNIT DoB RANK SSN -
Ph b)s(gc):lzan: Ward: e STAT Specimen Date and Time: Regﬁggdmy;‘ Date and Time:
- Icus Routine | / [Ssupifs
siry D10gY
X| 7EST | RESULT REF. RANGE x| TEST | RESULT REF. RANGE X| 7EST | RESULT REF. RANGE
Na 135 128-145 mmol/L ALB 3355 g/dL WBC (& | as08xt00)L
K 3.3-4.7 mmol/L ALP 26-84 UL RBC X. 3¢ 4.2-6.1 x10(B)uL
Ci 98-108 mmoliL. ALT 10-47 UL Hgb 2.6 12.0-18.0 g/dL
pH 1.317 7.35-7.45 AMY 14-97 UL Hct 2% 35.0-60.0%
PCO2 0.7 35-45 mmHg AST 11-38 UL MCV 95.90 80.0-99.0
PO2 q7 80-80 mmHg Thil 0.2-1.6 mg/dL MCH '72. 4 27.0-31.0 pg
TCO2 17 18-33 mmolit. BUN q 7-22 mg/dL MCHC | d4.1 33.0-37.0 g/l
HCO3 11 22-28 mmol/L Ca 1.4 8.0-10.3 mg/dL Pit 207 130-400 x10(3)uL
sO2 QL 95-99% Chol 100-200 mg/dL LY% {Ye 15.0-55.0%
BEecf [, (-2) - (+3) CK 30-170 U/L LY# 1.0 0.7-4.3 x10(3)/uL
AGap 8-16 mmol/L CL Gy 98-108 mmol/L Differential
iCa 0.11-1.23 mmol/lL TCO2 a4 18-33mmolL | Segs Mono
BUN 7-22 mg/dL Creat LO 0.6-1.2mgdl  |Bands Eos
Glu 73-118 mg/dL GGT 5-65 U/L Lymph Baso
Creat 0.6-1.2 mg/dL Glu T2 73-118mgidl  JAtyp Ly Immature cells
Hct 35.0-60.0% K 4.\ 3.3-4.7 mmol/L RBC Morph:
Hgb 12.0-18.0 g/dL TProtgin 6.4-8.1 g/dL
Lactate 0.50-1.70 mmoV/L Na : 128-145 mmol/L Pit verify:
Spun Grit_| 35-60%
Color Straw/Yellow Mono Negative :
Clarity Clear RPR Negative Thin [ I No Plasmodlum See!
Glucose Negative HiV Negative
Bilirubin Negative Meningitis Negative Thick r fNo Plasmodium Seel
Ketone Negative DOA Negativa
SG 1.010-1.025 CK-MB < 4.3 ng/mL
Blood Negative Troponin | <0.18 ng/mL ‘| Sed Rate I thr=0-20m
pH 5.0-8.0 Myoglobin < 107 ng/mL i i
Protein Negative-Trace gy PT 10-13 seconds
Urobili Negative Source: APTT 22.1-33.7 seconds
Nitrite Negative FecLeuk Negative FDP Negative
Leuko Negative Gram Stain D-Dimer Negative
" Urine Microscopic WetPrep Negative Fibrinogen 200-400 mg/dL
WBC | Epi KOH No Fungal Elements
RBC Mucus | OccBld Negative
Bacteria Yeast |O&P No Ova/Paraslte ABO/Rh
Casts: Spermatozoa T&C
Crystals: Amorph Sed Urine Negative T&S
e “egative
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21st COMBAT SUPPORT HOSPITAL

LABORATORY RESULTS FORM
(Subject to Privacy Act of 1974)

LAST, E1aeT Ml UNIT DOB RANK ISSN -
?D;(‘ésfzi" an: ard: STAT |Specimen Date and Time: fb)(©)-2 Date a@_g,'guzge:
it Routine | lpsEpo3 pst. 0520
X tEsr | RESULT | REF RANGE | x| TEST | RESULT | _REF. RANGE TEST | RESULT |  REF. RANGE
Na /34 128-145 mmo/L ALB 3.3-55 g/dL WBC .9 4.8-10.8 X10(3)uL
K o, ] 3.3-4.7 mmolL ALP 26-84 UIL RBC Q, sépel(‘f» 42:6.1 x10(B)uL
Cl 98-108 mmollL ALT 10-47 UL Hgb wZ Y A 12018094l
pH 7.4/9 7.35-7.45 AMY 14-97 UL Het A S/ 2F  35.0-60.0%
PCO2 53,2 35-45 mmHg AST 14-38 UL MCV 7 ‘/ / 80.0-99.0f1
PO2 /47 80-90 mmHg Thil 0.2-1.6 mg/dL MCH | 33 .Ox 271031.0pg
TCO2 35 18-33 mmoliL BUN 2 7-22 mg/dL mcHC | 3Y 9 33.0-37.0 g/dL
HCO3 3Y 22-28 mmol/L Ca 79 8.0-10.3 mg/dL Pit 27 130-400 x10(3)/uL
s02 99 95-99% Chol 100-200 mg/dL LY% /l, 7 M~  15.0550%
BEecf /0 (-2) - (+3) CK 30-170 UL LY# /.0 0.7-4.3 x10(3)/ul.
AGap 8-16 mmollL cL 77 98-108 mmol/L Differential
iCa /108 | 011123 mmoliL TCO2 26 1833 mmoll.  |Segs Mono
BUN 7-22 mg/dL Creat 09 06-1.2mgidl  |Bands Eos
Glu 73-118 mg/dL GGT 5-65 U/L Lymph Baso
Creat 0.6-1.2 mg/dL Glu | 2 S~ 73-118 mg/dL Atyp Ly Immature cells
Hct 35.0-60.0% K q.5" 3.3-4.7 mmol/L RBC Morph:
Hgb 12.0-18.0 g/dL TProtein 6.4-8.1 g/dL
Lactate 0.90-1.70 mmoliL Na [28 128-145 mmol/L Pit verify:
Spun Crit | 35-60%

Color

Straw/Yellow

Mono Negative i

Clarity Clear RPR Negative Thin l l No Plasmodium See
Glucose Negative HIV Negative
Bilirubin Negative Meningitis Negative Thick [ I No Plasmodium See
Ketone Negative DOA Negative
SG 1.010-1.025 CK-MB < 4.3 ng/mL | i
Blood Negative Troponin | <0.19 ng/mbL Sed Rate | | 1hr = 0-20 mm
pH 5.0-8.0 Myoglobin <107 ng/mL
Protein Negative-Trace i PT 10-13 seconds
Urobili Negative Source: APTT 22.1-33.7 seconds
Nitrite Negative FeclLeuk Negative FDP Negative
Leuko Negative Gram Stain D-Dimer Negative

" Urine Microscopic WetPrep Negative Fibrinogen 200-400 mg/dL
WBC Epi - KOH No Fungal Elements
RBC Mucus OccBid Negative
Bacteria Yeast Q&P No Ova/Parasite ABO/Rh
Casts: Spermatozoa R T&C
Crystals: Amorph Sed Urine Negative T&S
Other: Serim Negative

MEDCOM - 2056
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RN Q,;b‘(re' TORY RESULTS FORM
21st COMBAT SUPPORT HOSPITAL V& (Subject to Privacy A;tKof 19;3\1
{ AST_FIRST Mi UNIT . DOB RA -
b)(6)-4 —r/’ C \) g ﬂﬂ N
Dhweleian: vvara. STAT |Specimen Date and Time: |Re®)®)-2 Date and Time:
Routine [y Hre 564
TEST | RESULT REF. RANGE x| 7EsT | RESULT REF. RANGE x| 71EST | RESULT
Na 128-145 mmol/L ALB 3.3-55g/dL WBC 4.8-10.:__3 x10(3)iuL ’
K 33-4.7 mmollL ALP 26-84 UL RBC 428 1X10(B)L
cl 98-108 mmol/L ALT 10-47 UIL Hgb 12.0-18.0 g/dL
pH T4 7.35-7.45 AMY 14-97 UL Hect 35.0-60.0%
PCO2 4 35-45 mmHg AST 11-38 UL MCV 80.0-99.0fl .
PO2 EgS 80-80 mmHg Thil 0.2-1.6 mg/dL MCH 27.0-31.0pg
Tco2 | 32 18-33 mmoliL BUN 7-22 mg/dL MCHC 33.0-37.0 gldL
HCO3 | 3] 22-28 mmol/L Ca 8.0-10.3 mg/dL Pit 130-400 x10(3)/ul.
s02 3 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 mmolit 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 5-65 UL Lymph Baso
Creat 0.6-1.2 mg/dL Glu 73-118 mg/dL Atyp Ly Immatura cells
Hct 35.0-60.0% K 3.3-4.7 mmol/L RBC Morph:
Hgb 12.0-18.0 gidL. TProtein 6.4-8.1 g/dL
Lactate 0.80-1.70 mmol/L Na 128-145 mmob/L Pit verify:
: i Spun Crit | 35-60%
Color Straw/Yellow Mono Negative
Clarity Clear RPR Negative Thin | I No Plasmodium See
Glucose Negative HIV Negative
Bilirubin Negative Meningitis . Negative Thick 1 ﬁlo Plasmodium See
Ketone Negative DOA Negétive
SG 1.010-1.025 |cK-MB <43 ng/mL
Blood Negative Troponin | <0.19 ng/mL 1hr = 0-20 mm
pH 5.0-8.0 Myoglobin <to7ngmt  Foibiin e :
Protein Negative-Trace i PT 10-13 seconds
{Urobili Negative Source: APTT 22.1-33.7 seconds
Nitrite Negative Fecleuk Negative FDP Negative
Leuko Negative Gram Stain D-Dimer Negative
" Urine Microscopic WetPrep Negative Fibrincgen 200-400 mg/dL
WBC 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: Qarnm Negative
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21st COMBAT SUPPORT HOSPITAL

LABORATORY RESULTS FORM
(Subject to Privacy Act of 1974)

LAST &'6)9_51' Aal UNIT DOB RANK SSN -

Physician: Ward: STAT |Specimen Date and Time: Date and Time;
b)e)-2 [CitdH] Routine | [F56V® U 1284 S 035

U M
TES REF. RANGE TEST | RESULT REF. RANGE x| 7EsT | REsuLT REF. RANGE
Na 134 128-145 mmoliL ALB 3355 gidL WBC 73,0 | 48108x103)uL
K Yol 3.3-4.7 mmol/L ALP 26-84 U/L RBC .34 4.2-6.1 x10(6)/ul
cl 98-108 mmolL ALT 1047 UIL Hgb 7+7 | 12018094
pH 7. 4919 7.35-7.45 AMY 14-97 UL Het A2, 35.0-60.0%
PCO2 $O9 35-45 mmHg AST 11-38 UL MCV S AYY 80.0-99.0 ff
PO2 191 80-90 mmHg Thil 0.2-1.6 mg/dL MCH 32.2 27.0-31.0 pg
TCO2 ER| .18-33 mmalfL BUN 1% 7-22 mg/dL MCHC | 33.2 33.0-37.0 g/dL
HCO3 % 22-28 mmollL Ca 8.0-10.3 mg/dL Pit 2h 130-400 X10(3)L_|
sO2 J0U 94 95-99% Chal 100-200 mg/dL LY% 2.3 150-55.0% |
BEecf < (-2) - (+3) CK 30-170 UL ' LY# &‘Q 0.7-43 x10(3)/ul.
AGap , 8-16 mmoliL cL 77 98-108 mmoliL Differential
iCa /1 0.11-1.23 mmoliL TCO2 24 18-33mmoll  |Segs Mono
BUN 7-22 mg/dL Creat 0.6-1.2 mg/dL Bands Eos
Glu 73-118 mg/dL GGT 5-65 U/L Lymph Baso
Creat /( Z’ 0.6-1.2 mg/dL Glu i @ 73-118 mg/dL Atyp Ly immature cells
Het 35.0-60.0% K 3.3-4.7 mmol/L 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 mmol/L Plt verify:
Spun Crit |

Color Straw/Yellow Mono Negative i
Clarity Clear RPR Negative Thin l l No Plasmodium Seen
Glucose Negative HIV Negative
Bilirubin Negative Meningitis Negative Thick | 1 No Plasmodium Seen
Ketone Negative DOA Negative
SG 1.010-1.025 CK-MB < 4.3 ng/mL
Blood Negative Troponin | <0.19 ng/mL |sed Rate | | 4hr=0-20rom
pH 5.0-8.0 Myoglobin <107 ng/mL '
Protein Negative-Trace i R PT 10-13 seconds
Urobili Negative Source: APTT 22.1-33.7 seconds
Nitrite Negative Fecl.euk Negative FDP Negative
Leuko Negative Gram Stain D-Dimer Negative

. Urine Microscopic WetPrep Negative Fibrinogen 200-400 mg/dL
WBC | Epi - KOH No Fungal Elements
RBC Mucus OccBlid Negative v
Bacteria Yeast Q&P No Ova/Parasite ABO/Rh
Casts: Spermatozoa T&C
Crystals: " |Amorph Sed Urine Negative T&S
Other: ’ oo *'agative
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The recipient is the same person named on this Blood Component Transfusion Form and
on the patient identification tag.
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4, Do NOT discard unit. Return Biood Bag, Filter Set, and 1.V. solutions to the Blood Bank.
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" 2. Notify Physician and Transfusion Service.

3. Follow Transfusion Reaction Procedures.

4. Do NOT discard unit. Return Blood Bag, Filter Set, and 1.V, solutions to the Blood Bank.
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CLINICAL RECORD - DOCTOR'S ORDERS
For use of this form, ses AR 40-66, the proponent agency is 0OTSG
THE DOCTOR SHALL RECORD DATE, TIME AND SIGN EACH SET OF ORDERS. F PROBLEM ORIENTED MEDICAL RECORD
SYSTEM IS USED, WRITE PROBLEM NUMBER IN COLUMN INDICATED BY ARROW BELOW. -
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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-
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CLINICAL RECORD P DOCTOR’S ORDERS
For use of this form, see AR 40-66, the proponent agency is 0TSG

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

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

IF PROBLEM ORIENTED 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."
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CLINICAL HECORD - DOCTOR’'S ORDERS
For use of this form, see AR 40-66, the propanent agency is QTSG

THE DOCTOR SHALL RECORD DATE, TIME AND SIGN EACH SET OF ORDERS. IF PROBLEM ORIENTED MEDICAL RECORD
SYSTEM IS USED, WRITE PROBLEM NUMBER IN COLUMN INDICATED BY ARROW BELOW.
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CLINICAL RECORD - DOCTOR’'S ORDERS
For use of this form, see AR 40-66, the proponent agency is OTSG

THE DOCTOR SHALL RECORD DATE, TIME AND SIGN EACH SET OF ORDERS. IF PROBLEM ORIENTED MEDICAL RECORD
SYSTEM IS USED, WRITE PROBLEM NUMBER IN COLUMN INDICATED BY ARROW BELOW.
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CLINICAL RECORD - DOCTOR’S ORDEﬁS
For use of this form, see AR 40-68, the praponent agency is OTSG

THE DOCTOR SHALL RECORD DATE, TIME AND SIGN EACH SET OF ORDERS. IF PROBLEM ORIENTED MEDICAL RECORD
SYSTEM IS USED, WRITE PROBLEM NUMBER (N COLUMN INDICATED BY ARROW BELOW.
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CLINICAL RECORD - DOCTOR’S ORDERS
For use of this form, see AR 40-68, the proponent agency is OTSG

THE DOCTOR SHALL RECORD DATE, TIME AND SIGN EACH SET OF ORDERS. |F PROBLEM ORIENTED MEDICAL RECORD
SYSTEM 1S USED, WRITE PROBLEM NUMBEF} IN COLUMN INDICATED BY ARROW BELOW.
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CLINICAL RECORD - DOCTOR’S ORDERS
For use of this farm, see AR 40-66, the proponent agency is 0TSG

THE DOCTOR SHALL RECORD DATE, TIME AND SIGN EACH SET OF ORDERS. IF PROBLEM ORIENTED MEDICAL RECORD-
SYSTEM IS USED, WRITE PROBLEM NUMBER IN COLUMN INDICATED BY ARROW BELOW.-
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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
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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.
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(See Instructions an Back of this Sheet)

NSN 7540.01-075-3786

558-1C3
B EMERGENCY CARE AND TREATMENT TREATMENT FACILITY (Stamp) LOG Numﬁ'ﬁ
{Medicat Record) ]
ARRIVAL TRANSPORTATION 70 HOSPITAL |CURRENT MEDS, (fefants immun. |HISTORY OBTAINED FROM
fAttach core enraute sheet) izgtion and other data) PATIE JOTHER (Specify)
DATE TIME PRIVATEL : [ pemient [ :
DAY |MONTH VR, 2.0 VEHICLE AMBULANCE Le , |AULERGIES -
O A ()(/e ﬂ(-s ax OTHER (Specity) ¢ . ¢ OLLM/J
ORESS OR DUTY STATION (City, State and 21P Code) i ‘ HOM &. NO, (Inc. ares code)

PATIENT'S HOME AD

CHIEF COMPLAINT (5] (Include symptom{s), duration) - 3 AGE
S0 ek . A 72z [Oves O
VITAL SIGNS DESC RIBE (1) subjective data (Fertinent History}; (2] Objective data TIME SEEN BY PROVIDER
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MEDICAL RECORD I

INTRAOPERATIVE DOCUMENT
For uss of this form, sae AR 40-407, the proponant agency Is tha office of The Surgeon General.

1. PATJE ANSPOHTED 10 OPE
VIA ,Z BY

A{L’\“G BeSy—

G (-
TIME PATIER T SUITE
%0>

2. PATIENT IDENTIFIED, AND PROCEDURE
VERIFIED BY ﬂg}f@; |

COMMENTS: /1 g
é 8, SKIN PREPARATION

a, Dﬁ 4. PATIENT IN ROOK —~
22 v O3 ™E O30S nomser_ DR "/
5. PREOPERATIVE EMOTIONAL STATUS
0 cawm bﬁmxnous [0 EXCITED 0O CrRyiNG g O ANGRY O WITHDRAWN [ OTHER (Specity)
COMMENTS:
) _ 8. NURSING PERSONNEL
S [ 4
ASSIGNED >, RELIEF
SCRUB “ - /P SCRUB
4 ‘ * VZ £PE b)(3)H-1
ErZ B
ASSIGNED RELIEF
CIRCULATOR J‘ E CIRCULATOR
T
7. POSITION AND PosmoéL AIDS {Spacify) 1
/Z" SUPINE 0O LITHOTOMY O PRONE D KRASKE LATERAL: 0 LEFT SIDE UP 3 RIGHT SIDE UP

L o N

HAIR REMOVAL kA" YES

COMMENTS:

wam

3 NURSING UNIT

DONE BY: N_OR
METHCD: [ DEPILATORY  (OCBIRAZOR
O cup \

PREP songj {Specify) @%@m _
sme: Qo ~~ B hrom:

STE ( SRQ &h\@ BY WHOM: K\%E
comiEnTs N (i Bdeon~ Nunkeo)

9. LOCATION GF EXTERNAL DEVIiCES

|

LEGEND X Ground Pad -- Safety Strap === Tourniquet
C = Conact | = Incomect
First Closing | Final Closing
10. COUNTS .. Other** | Count Count SCRUB e SRcuLATRRL
Spongs ¥ Yes O No - C =P A\ -
Neadle Sharp #Yes O No &= (. 3@_(7 DA |
instrument ¥ ves O No e~ { X
Other ®Ves O No ~
11. PATIENT IDENT!FICAT!ON (Far typed or wrm‘en entries give: 12. ELECTROSURGERY DEVICE(S) (ESV) ¥ ves NO
Ni Medical Facility;) :
O ESU NO: 0()0 43% 45 VAP ——
GROUND PAD:  BRAND /£ .
LOT NO: o/ 5
3 Esu NO: :
GROUND PAD: BRAND
LOT NO:
[0 BIPOLAR NO:
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=7 MEDICATIONS/ORDERS. i
IRRIGATION/MEDICATIONS GIVEN IN OPERATING ROOM (NOT BY ANESTHESIA)

yEs NO B

DICATIONS/SCLUTION

DOSAGE TIME

METHOD PREPARED BY GIVEN BY

Aol

AIND IRRIGATION

~YES

3 NO, TYPE@S):

D 99@ NS

<IYHER ORDERS

TIME CARRIED OUT BY

“PHYSICIAN'S SIGNATURE

255 iy

" IF YES, SITE

{5, XAAY IN OPERATIN SRss
ves [ NO

18 LABORATORY SPECIMENS

 SEECIMEN (S) NAME NAME

yEs [0 NO d

{¥ROZEN SECTION (FS)% NAME | NAME
zs O NO

P ARTURE () (‘] NAME NAME

fegs O NO

L AME NAME NAME

HAME NAME 18. DRESSING/IMMOBILIZATION (Specify)

TUBES, DRAINS/PACKING

LY
¥

). OPERATION(S) PERFORMED

2. lop

i+, PATIENT TRANSEERRED TO

#%. REGISTERED NURSHD®?

VERSE OF DA FOI
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CRITICAL CARE FLOW SHEET

B)B)1

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

LOSDATA 24 HOUR DATA
DOA 2ock I3 24 Hour Balance
POS  |zoct @3 24 Hour Intake
POD | oo 24 Hour Output
Weight on_Admission
Weight Yesterday
Weight Today
[ NURSE'S SIGNATURE Initials | Safety Checks D] E | N
” | a0 | BVM at bedside it
T AL | Monitor Alarms On
ID Bracelet On
Allergy Bracelet On N4
Call Light Within Reach N
Side Rails Up o T N A
Bed in Low Position = VA
: S ERd T ) Department/Service/Clinic DATE
| T e Zoctys

Middle; grade;date; hospital or medical facility)

HISTORY/PHYSICAL O FLOWCHART

O oruerExamiNaTiON [ OTHER(Specisy

b)(6)-4 Or EVALUATION
O piagNosTIC STUDIES
[] TREATMENT
DA rvorm 4700
1 MAY 78
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L orojofojol1ia|l1 1|1 )a]r 111 2] 2
: s5/6(7l819lo0|1|2|3|4|5]l6]|718]D9 12
PULSES RADIAL R
{4) Bounding 3 ﬂ-)'- i
3) Full L “ Lot &
(2) Normal DORSALIS - R i 1 i
(1) Faint PEDIS
(0) Absent L { | !
SKIN | VA I
(1) Dry (4) Coal () Jaundiced 4 3
2) Clammy .(5) .Flushed (8) Color Normal e 3
@) Warm (6) Cyanotic (9) Pale - : - . | g
EDEMA , 2 henlpitiag [b)(8)-2
HEART SOUNDS v / j ¥
(Clear, Regalar, No Rubs, No Murmurs) \/
HEART RHYTHM P
(Normal Sinus Rhythm, no ectopy) V| Sl 5T
SWAN GANZ CATHETER
(Zeroed & calibrated) .
ARTERIAL LINE
(zeroed & calibrated) V/ ‘/ /
HYGIENE BED BATH
FOLEY CARE
ORAL CARE
MOBILITY BEDREST v v v
BSC
DANGLE
CHAIR
POSITIONED RIGHT
LEFT
SUPINE v v v
j HOB 30 DEGREES WA i
FALLS PROTOCOL INITIATED -
PROTECTIVE DEVICES (Refer to FHMDA OP132-26)
PAIN _ PAIN FREE e,
PAIN SCALE (1-10) i
PCA/PCEA IN USE (Refer to FAMDA OP132-7) o
ABDOMEN 2) Soft & Fiat p
(1)_Distended _ z Z 12
BOWEL SOUNDS ( active all quads) ] z [7] &
NG / DOBHOFF PLACEMENT VERIFIED v v Vv
RESIDUAL ASSESSED i Suchvon i
Ph
FOLEY CATHETER PATENT v N v
VOIDING CLEAR, YELLOW URINE q.s. N v
SKIN INTEGRITY No Breakdown i
Surgical Wounds N4 v
Rashes, Lac's, ete
DRESSING (Dry & Intact: specify site below)
Agy [pp (idle A2D N v
#2 (gt i v
#3 J
INVASIVE LINES SITE DATE INSERTED | DESCRIPTION (SITE, DSG.)
ordidtAlae | Ogadial 20t O3 :
ilof (DAL 2 Ce T O3
4o FAC. 2 OcT O3
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JPUPIL SIZE PUFILS MOTOR FUNCTION CHART CODES

1mm = Equal 0=No Movement : : Present. . Q/ o
2 mm R Reactive 1= Slight Flicker/ Trace of Contraction . . RGN
3 mm NR  NonReactive 2 = Active (Gravity Eliminated) ’ " Not Applicible/Absent (blank) *
3 =-Active: against gravity, but not-against resistance - . -
4mm. L>R Left Larger 4= Active: Against Gravity and Resistance, not fall strength Refer to Nsg. Notes X
: 5 = Full Strength agatnst Examiners Resistance a
Smm” R>L Right Larger ‘ : . - Ce No Change from -
DATE: ZOc:-f— fé.“) Previous Assessment
. TIME ol Joro tolo Yelo JO[v [1]1 1]t J1]1 1411 T1Fzt 213 122
: 112 |3 4 1516 (708 |9jo J1l2 Fals Isfe t7)8 Jololils |3]s
A. BEST EYE-OPENING RESPONSE . T 1
| (4) Opeis Spontaneously (2) To Pain _ 2 A _-
-(3) To Voice (1) Does Not Open : 3 :
B. BEST VERBAL RESPONSE
(5) Oriented (2) Garbled 6 ~
(4) Confused (1) No Response P ke
(3) Inappropriate Verbal Response
| €. BEST MOTOR RESPONSE - o B
(6) Obeys Commands (3) Flexion to Pain . 6 b
(5) Localizes to Pain (2) Extension to Pain G
(4) Withdraw to Pain (1) No Response :
GLASCOW COMA SCALE (A+B+C) RE @) 1q i
PUPIL RESPONSE R . Lz
Size (mm), React to 2% _, j‘{ -
Light (+) No Response (-) | L 25 Y |34
MOVEMENT RUE . W 3 3
(See Motor Function LUE - U E) ‘
Scale at Top of Page) RLE b 3 3 -,
LLE j 3 3
GRIP (S) Strong R . W W/ |
(W) Weak () absent L w w
RESPIRATIONS " | REGULAR _ : : v v d
IRREGULAR . . : o
UNLABORED N v, v
LABORED - -
SHALLOW N4 v
RETRACTIONS
BREATH SOUNDS RUL - 3 5 J
O Cndes LUL 3 5 5 [
(3) Rhonchi RLL V. | j I
(2) Wheeze T TLiL
(1) Diminished 4 | /
BOTH BASES i | '
COUGH NONE v V4
SPONTANEOUS
PRODUCTIVE -
NONPRODUCTIVE
SPUTUM COLOR (5) Tan (4) Green (3) Pink o
2) Yellow (1) Clear
SPUTUM CONSISTENCY (3) Thick
(2) Frothy (1) Thin
VENTILATOR Vi
Fi02
RATE (SIMV/CMV)
PEEP / CPAP -
PRESS. SUPPORT . .
OXYGEN DELIVERY NC (Vmin) : I T -ﬂﬂ
ETT# 'NRBM (Vmin) .
ETT ©m gums ; S
ETT CARE / POSITION CHANGE
ETT /NT SUCTIONED
INCENTIVE SPIROMETRY-DONE ¥4 / v /| /) v
COUGH/ DEEP BREATH -
INITIALS b)(6)-2 (6612 _J b)(6)-2 b)(€)-2
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VITAL SIGNS

Vo

ICP

TIME T R B/P SAT A-line MAP PA RA | PCW ' PVR SVR CPP- .:’-C:OM:N'IE!\"TS

9100 . ]

0200
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0700 | -

0800 [O912 1125 |25 |44 ] 100 |sine

0900 | 98 |12k |27 |"5/19 [iop [sLmc

1000 12|22 %17 oo [ s |

1100 1008 | (3F ] 30 HZFR [2%) Ewc—

1200

1300 [too " [14Y |32, ["T/A€ !ob},, AL

1900 10001 156 |32 " a2 (9 770 §3

1500 [/01 2 1501 26" h2 957 | $ e
TG b

1600 359 (153 [32 1''/6®[99 [1M/ey |79

1700 I7& | 152137, "0/5?7; 39 “‘%6 "

1800 [jontn] 1UY (26 ””/b(q-ioo )57/;” % b)(6)-2

1900 |jeop| 196 |23 127657 oo 137'/‘.7'9 Yo

2000 ;m?‘;"mg_ 20 ["WAs | ieo [ *2/Ly

7100 MG 12617651958 [P

2200 |jo0p) 144 |2H ﬁ/l;(o 100 [P/

2300 leo I lig/s1 19¢ 1PY/s(, 186

20 | 267413 % |3 |4/es 00 |725/64 | §9
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INTAKE OUTPUT
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MEDICAL RECORD NURSIN  JTES
. _(Sign all notes)
DATE HOUR OBSERVATIONS
Include medication and Ueatment when indicated
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~ 'CRITICAL CARE FLOW SHEET

- [BEF
0 LOS DATA .~ 24HOUR DATA
{POA 12 et pz 24 Hour Balance +950
1208 |5 0ot 03 24 Hour Intake #He BL2S
POD Deos~ | 24 Hoqy?p{put le%_ 263
: : Weight on Admission
Weight Yesterday
-| Weight Today
“NURSE’S SIGNATURE nitials | Safety Checks LW D | E | N
? A WP BVM at bedside "
oz Tiot A~ | Monitor Alarms On
? ‘(/b\’AN ID Bracelet On
! Allergy Bracelet On 7 ] \ y[
Call Light Within Reach | 10 / Y
Side Rails Up Al
s WA WA
Bed in Low Position S / \
| Depariment/Service/Clinic DATE

dle; grade;date; hospital or medical facility)

Yo

)';ged or written entries give: Name-last, first,

Or EVALUATION

I07B

0
HISTORY/PHYSICAL FLOWCHART
0 oTeER ExAMINATION OTHER(Specify)

b)(6)-4
L bragNosTIC STUDIES
[J TREATMENT
DArora 4700
1 MAY 78
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[eToJoJoJoJofofofoy iy faf1 pdp 3 1)1 }1}212; 2122
i1/2|3fais/6|7]18/9lo|2|23|4]|5(6|7/8 9]0 2|2 |3]34

PULSES RADIAL R / 2 P
(4) Bounding o 2 L 2 7z 4 4
@) Fal L| |18, |2 7 2 Z A
(2) Normal DORSALIS R f [ BB ] | i ]
(1) Faint PEDIS .
(0) Absent L oL “ 4 > & Z -
SKIN { 2, 1 ] i i /
(1) Dry (4) Cool (7) Jaundiced 3 3
@) Ciammy (5) Flushed (8) Color Normal 3 3 3 g 3
G) Warm (6 Cymotic (9) Palo - ¥ I 1 5 3 5
EDEMA, A6l o~ Lev, bu s
HEART SOUNDS T ,F |« |I&
(Clear, Regular, No Rubs, No Marmurs) v J v/ S52] | /
HEART RHYTHM I
(Normal Sinus Rhythm, no ectopy) 71 |57 5 sl ST 911 591
SWAN GANZ CATHETER
(Zeroed & calibrated)
ARTERIAL LINE o
(zeroed & calibrated) ) / \/ L1 v
HYGIENE BED BATH P

FOLEY CARE v

ORAL CARE ] 1T ) ) )
MOBILITY BEDREST VAN v J v A | W

BSC

DANGLE

CHAIR
POSITIONED RIGHT

LEFT £ / Vi

SUPINE v I W/ V) v/ v, v/ v

| HOB 30 DEGREES v V4 v Wl v L. G
FALLS PROTOCOL INITIATED
PROTECTIVE DEVICES (Refar to FHMDA OP132-26) , /
FAIN PAIN FREE _ X | |V v

PAINSCALE (1-10) | B/n y Ys 57
PCA/PCEA IN USE (Refer ts FIMDA OP152-7) . 4 ’
ABDOMEN () Soft & Fiat S

(1)_Distended 2 sl/ (< Ls 2 Z 2

' o
BOWEL SOUNDS ( active all quads) _ Al 4 v o o Tupt,
NG / DOBHOFF PLACEMENT VERIFIED VvV IV j /
RESIDUAL ASSESSED LIS o 1V
Ph
: / / / )

FOLEY CATHETER PATENT v /) , v ] VA
VOIDING CLEAR, YELLOW URINE q.s. v ) ‘/’
SKIN INTEGRITY No Breakdown 7 /

Surgical Wounds vl < 4 - v

Rashes, Lac's, etc
DRESSING (Dry & Intact: specify site below) . . v - /l ) L
M e Jap~Miclling. Abd v / v/ R/ ECY %
D 1Mk T J 7 A =
#3 ot [B)(e)-2 6)-2 l
INVASIVE LINES SITE DATE INSERTED [WESCRIPTION (SITE, DSG.)

1 o P E— ZOf 03 AT amémw o7t a8

lopa Ac, 2 Nod 83 Vorent 2 S, ,
[gda. @A - 2 0 03 Geton b & s/5X m oo info it
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MOTOR FUNCTION

MEDCOM - 2141

JPUPILSIZE _PUPILS CHART. CODES
1 mm = Equ 0=NoMovement -~ . Present : .
2mm R Reactive 1'= Slight Flicker/ Trace of Contraction ) : Dt
3 mm NR  NonReactive 2 = Active (Gravity Eliminated) Not Applicablé /Absent (blank) *
’ 3 = Active: against gravity, but not egainst resistance e e
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 CTooT
5§ mm’ R>L Right Larger No Change from -
: . DATE: 29'“"0‘5 Previous Assessment o
. TIME 0| o 8]0 o{0 00 01 1 1 1)1 1 1 1 1 ]2 212 212
4 e 1(2 314 516 r N 91 0 112 3 | 4 5|6 718 9.0 112 3| 4
A. BEST EYE-OPENING RESPONSE (3
(4) Opens Spontaneously (2) To Pain 3 13 ©® 4 ¢+ (f Y
{3) To.Voice (1) Does Not Open - J
B. BEST VERBAL RESPONSE S/
(5) Oriented (2) Garbled ) -
(4) Confused {1) No Response 5’ _ 5 -( 6- S S
(3) Inappropriate Verbal Response
" | C. BEST MOTOR RESPONSE _ :
(6) Obeys Commands .(3) Flexion to Pain (o ([ Il (o
(5) Localizes to Pain " (2) Extension to Pain é lv" ./ﬂ
(4) Withdraw to Pain (1) No Response :
GLASCOW COMA SCALE (A+B+C) IR ki 5 19 15 /s
PUPIL RESPONSE - R 34
Size (mm), React to
Light (+) No Response (-) | L' 24 B4
MOVEMENT RUE -y Y 4 4 | 9 7
(See Motor Function LUE o W 4 A y i Y y
Scale at Top of Page) RLE 7 ‘+ A 4 \“ l_f 4
_|uE "IE % % 4 91 1w
GRIP (S) Strong R W w w W W 17y TR
(W) Weak (Jabsent [~ W W w ] w | w Pk
RESPIRATIONS REGULAR _ v v v [P W
| IRREGULAR y :
UNLABORED v v v ~ ]
LABORED Ll
SHALLOW N Ve N 4 v [
RETRACTIONS : ,
BREATH SOUNDS RUL ' 15119 5 kY 2% 3, 2
& Qear ' LUL ' 5 4 % I :
(4) &5’ 6‘ g 1' 3'1 z
(3) Rhonchi RLL ; g
(2) Wheeze T ! [ 5 2 Z Z 14
(1) Diminished J { ) Z Z i
| BOTH BASES f { '} | { { ;
COUGH NONE V44 Vv ] . g
SPONTANEQUS V4 T
PRODUCTIVE p -
NONPRODUCTIVE 4 P /7
SPUTUM COLOR (S) Tan (4) Green (3) Pink
(2) Yellow (1) Clear
SPUTUM CONSISTENCY (3) Thick
(2) Frothy * (1) Thin
VENTILATOR vt
Fi02
RATE (SIMV/CMV)
 PEEP / CFAP -
PRESS. SUPPORT .
OXYGEN DELIVERY | NC (Vmin) e s 54 ) I 2/ /|
ETT# NRBM (Vmin)
‘ETT cm gums
ETT CARE / POSITION CHANGE
ETT / NT SUCTIONED )| ,
INCENTIVE SPIROMETRY DONE v o A V v w1 v
COUGH / DEEP BREATH v v | L v
INITIALS |z Jorore bXEY oo PO a0-2 Wers
| | |




VITAL SIGNS

TIME

BP

A-line

MAP PA

RA

PCW

i PVR

SVR

B

CPF |

COMMENTS

0100

ISR

120)es

lBSf/?o

S~

0200

395 4

38

123 ‘/ésr

Rl

0300

- ).297/[,54_

/#7/70

0400

Vi

4

1593

il@/m

0500

Al

[\
b

Tl

b)(6)-2

(6192

0600

v 1927,

2

0700

1%

(5©)-2

7

AN

22/

ISZ/}Q

0800

2

B2l

e

ISAETS

A2

0900

[Ty,

31

L2v U

(6o

(SSF%S

¢

2

B33

38

1e6/73

93

1000

ot

1€

1100

qqgﬂ)

(29

12<(1n

&%

1200

2%

1291

1T

124(3¢

{oD

1300

A

122

Befpq

L

12

R

1400

XB

'1-52)&-'?-

7%

L&z/%

13

197

jr

P72

V%

[,

1600

28

Polie

1%

s

1700

%5

lb?/bq

1.

1§77

1800

1007

20

s

s

l44P7‘

1900. .

THES

31

fleres

T

'30773

2000

K

77

3

909

02727

2100

16T

Az-

Mt

673

2200

1009

za

70

/Z3/5;

87

2300

o

26

23

/%//w

g2

/PN

2400

adf62

50/2s

26

T

21
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MEDICAL RECORD

NISIN 124U-U-034-4 1 23

NURSING . F'ES
(Sign all notes)

DATE

HOUR

. AM. .

M

OBSERVATIONS
Include mgdication and treatment when indicated

MSOY 6 ey |2 o albel P - Hodee hos

PICOLES

300403

0240

lennl

29n @ loan, V55, HE.w IHOS .£R 204 oasaj%woo;

-‘ _ unPQu:(

b){6}-2

@d’)\j ’ILO MO’M(\(LW'-'—”'“""—_—

30qt03

_ 10sd % -ﬂa.m QMAA—Q/ﬂ(MM a WS /;_/)Iﬁaa/m 7 /za/Aﬂ

" Larne ,Adu/ i/s /lmam Af/a]% 8074+ 7‘nwcw-————

%M

J-8 <ty

DY4S

m-

(N egnay -

b)(6)-2

i)

304>

Y Iz / Lecrhl T Hps e SpT TS Fud TS

625

s Seg'wm%

- lrbr bﬁ

2T & WD Yhyunpoait ,%4 Sy Corvel gt

59&( IS

foeo |

s rewmsi, COSZ. Vorclivy 95 e 04144/

| Metecsted & Moy 452 20, Certrof

c iy, drse
wr,A«—

1jpw

W[Sc --

M»tv\éo/ a{

e, P‘t'wvm

b)(6)-2

———r——————
b)(8)-2

EMMO MW /(51

(T30

('/M Iﬂﬁw W o,

410

7 W@ Mﬁmdm

jD{z\«(/ﬂMxJA Mt A M_{%@bg;r

L p ,_

—=—m)6)-2

. b)(6)-2

S0t 3

<, D,;;,\.;wméu i Adlrns Mae‘

",. oXBY2 ) ).-

s

b)(8)-2 061 M

#3230

300193

ﬂ/w.wwm P dpniad QW%,{@XMM Aaﬁumﬁa( Mn/u

/'7’11/14(1

C«Runa(fm%a.h (S5, f’mfAAmMWnﬂlxiu

18 ¢ M,(’,mUIQQP/m,Q'Vi Cont. ’Jld ot —_‘“ﬁm

k)

S0t a3
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[aN
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INQ'/[‘AKE OUTPUT

s

P
RN
X

1400
1500 / i

il A e
020 B?zw ,/ W;QS /
0300 iy, 7 / J A /
0400 fg/,m /} / ,%,o?o / .
0500 15‘"50 / - (,“Sa / /
l” o 2VaVas)
e, e AV
0800 [,c0 )7
((Lad 5 . .
8 8 HR. _ 8 HR ‘ @_5'
_HR \S’%DO [o0 / 1200 s | 150 )
0900 |[ P | 7 |
A  avara
A \75 ,ﬁo
1100 /ni,wv 1 lﬁs/// .
V7 A VAVaV VAR VYAV
1300 ‘ "Lio ‘ i /
e pd
r/

) 1y 4@
1600 2% p ~
- s ML
|19 (wgp 3057 010 Heo
1700 AP < / / 4B
sl
1800 \w‘w \lgsz: ! / T 4 /
| 5
1900 / ﬂzr:’ ’/
2000 | ’rzgm ) ]
2100 = N -1 A . [
2200 |- 25, T A g ’
ol 7 = A | [ﬂ?:“ ?’
w0 | 7] 7 P
% R4S
2400 . I n,{m . ,2 %{% o //0' /] Z 2 {{
3 ;
HR go0 | oo 34 A5 1#* 0675
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" CRITICAL CARE FLOW SHEET

J
B LOS DATA- 24 HOUR DATA -
DOA 20 Ej 03 24 Hour Balance ~ 431 9 |
In ak v
DOS 3 0t 03 24 Hour take | % 2996
POD. | 24 Hour Output i FHS
' | Welght~ o0 Admission
Weight Yesterday
Weight Today
Safety Checks LD E N
BVM at bedside :
Monitor Alarms On
ID Bracelet On
Allergy Bracelet On l\/ /
Call Light Within Reach | /
Side Rails Up / LA T
Bed in Low Position }

. DAL ETY rTr7T ’

NTIFICATION (Fo

Middle: grade date haspital or medical faclh!y)

Depariment/Service/CTitac

g W e

DATE

//Ow’oS

r typed or written entries give: Name-last, first, Cl
HISTORY/PHYSICAL FLOWCHART

O OTHER EXAMINATION OTHER(Specify)

b)(6)-4 Or EVALUATION
( é’ 'OM./) m DIAGNOSTIC STUDIES
' [0 TREATMENT
DArorm 4700
1 MAY 78
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0loJoloJojoJo] 1 a]r ]y Jafafalal1]2]2f2}2}2.
o 3 slel7{8|9lo|1|2[3l4|s|{6|7]8[9{0]1]2]3]34
PULSES RADIAL R 2 1 Z 2 Al Mis Z
gg l?‘:rm L 2 Z 1 Jﬁ%@(e 7 7
@ [mRe ST AN
(0) Absent L 2 7 7 Z Y2 /A
(SII§IN Dry @ Coad (7 ’ é \ ‘ J ‘
) Jaundiced 3 y 3 7
@) Clammy (5) Flushed (8) Color Normal 9 g %
@) _Warm_ () Cyanotic (9).Pale : ] ¥ R
EDEMA T Mol (e A G 11 +
T ~
m Rm:o Rubs, No Murmurs) v \/ \/ \/ \/ \/
(Normal s Rhythn, no ctop) er| | 87 AL |1t ST ST
SWAN GANZ CATHETER :
(Zeroed & calibrated)
(eeroed & calibrated v % v
HYGIENE BED BATH
FOLEY CARE
ORAL CARE ] Ji
MOBILITY BEDREST V4 v v V4 v
BSC
PANGLE
. CHAIR
POSITIONED RIGHT
LEFT , ) / v v’
SUPINE v v 17
| HOB30 DEGREES 4 (V4 - 7
FALLS PROTOCOL INITIATED '
PROTECTIVE DEVICES (Refsr 1o FHMDA OP132-26) p \ {
PAIN PAIN FREE v v & oy bl
S PAIN SCALE (1-10) N o
PCA/PCEA IN USE (Refer to FHMDA OP1327) N
ABDOVER ) Do AREE i 1 1 !
. 4
BOWEL SOUNDS ( active all quads) _ ™ o f I 7 o
NG / DOBHOFF PLACEMENT VERIFIED N N ER 7 7 v
RESIDUAL ASSESSED 1S v v
Ph )
FOLEY CATHETER PATENT v, v A ] v
VOIDING CLEAR, YELLOW URINE g 5. N4 vl N4 L/ v
SKIN INTEGRITY No Breakdown J J’ '
Surgical Wounds v v V4
Rashes, Lac’s, etc
DRESSING (Dry & Intact: specify site below) /
M & Lod ~ pli e o fol. Vi vy v/ i v
(1) Gk I v V4 . Ve
wor ©. v
ot .- v
INVASIVE LINES SITE | DATE INSERTED | DESCRIPTION (SITE, DSG.)
/o qa. PV (L) Ac. o 0cf 03 Peterdt 5 5/sx 6] bt _or Injiitn akim fs
/ E.’Sfmo/(/ (R Ac & 0ata3 Lol ,offlfsxéﬂ?uf;b A foFD
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J’:UzlL»SXZE PUPILS E ~ . MOTOR FUNCTION ] CHART CODES

1mm = Equal C 0= No Movement L Pl‘esenil . J .. e
2mm R Reactive . 1 = Slight Flicker/ Trace of (_ontractlon ] o . ; it
3mm NR  NonReactive 2 = Active (Gravity Eliminated) ) : Not Applicable /Absent (blank) =
3 = Active: against gravity;.but not against resistance. I B
4mm - L>R Left Larger 4= Active: Against Gravity and Resistance, not full strength Refer to Nsg. Notes X
5 = Full Strenpth against Examiners Resistance oo
Smm R>L RightLarger e Lf[ ¢ T——- 1/] ; .. NoChamgefrom -
: B DATE: 0 . Previous Assessment
' ' T T3]V J1 v 1f1 [1]2 [2]2 J2]z2
TIME : . g 2 2 ] 2 9] : g tl) i : 2 J 4 516 7 . 8 91 0 112 31 4
A. BEST EYE-OPEN]NG RESPONSE ; I -
(4) Opens Spontaneously (2) To Pain 6‘ - 4_ i ’ | . ’ i
- (3) To Voice (1) Does Not Open
B. BEST VERBAL RESPONSE ' - -
(5) Oriented (2) Garbled l : | ’ T
(4) Confused (1) No Response S’ g /(
() Inappropriate Verbal Response
C. BEST MOTOR RESPONSE :
(6) Obeys Commands (3) Flexion to Pain A‘ i | |
(5) Localizes to Pain @) Extension to Pain (, A
(4) Withdraw to Pain (1) No Response L A —
GLASCOW COMA SCALE (A+B+C) s s 7l Bnedd) | Hpeds 29
PUPIL RESPONSE R _ N r ,
Size (mm), React to
Light (+) No Response (-) | ¥ R4 : Ar
MOVEMENT RUE “ 4 b o A g
(See Motor Function LUE - Y 4 0 ) U b
Scale at Top of Page) ~ "pyp .. I 4 0 0 Je) a
: . LLE g 4 I7) 0 0 o
GRIP (S) Strong R ] w o 0 D {
(W) Weak (-)absent L w W/ 0 o) ) ~
RESPIRATIONS REGULAR _ V2 v N R ]
IRREGULAR , : Vi Y
UNLABORED \ . Y7 12
LABORED / W J A ) re
SHALLOW v v ] oY -r v
_ RETRACTIONS R
BREATH SOUNDS RUL 5 ) 3 13 %
(5) Clear .
() Crackles LUL B &) 3 3 3
(3) Rhonchi RLL g 5 2 F 3
(2) Wheeze - ‘
(1) Diminished LLL J 3 3 3 >
BOTH BASES ) 1, / 3 i )
COUGH NONE _ v v ~ v i v
SPONTANEOUS 7
PRODUCTIVE
NONPRODUCTIVE W
SPUTUM COLOR (S5) Tan (4) Green (3) Pink
(2) Yellow (1) Clear
SPUTUM CONSISTENCY (3) Thick
| (2) Frothy (1) Thin g 4
VENTILATOR Vt 550, €5 250
FiO2 ' 100 100 0% 500 1.0
RATE (SIMV/CMYV) i |o iStit i
PEEP/CPAP . : i, 10 1) 10
‘- PRESS. SUPPORT , -
OXYGEN DELIVERY | NC (Vmin)
DEVICE
5 FM (Vmin) | . .
erradd NREM Umin))) | .44 | lrzc. 7 1
ETT 2. cmgmms I v v v
ETT CARE / POSITION CHANGE ‘ ',
"ETT/ NT SUCTIONED JIV] |V
INCENTIVE SPIROMETRY DONE . v
COUGH / DEEP BREATH - B o A
INITIALS o2 FW* er2
| .
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VITAL SIGNS

TIME | .

R | b7

SAT

A-line

MAP PA | RA | PCW

CO | CI ; PVR

SVR

ICr

' CrP

COMMENTS

0100

0.1

134

% 17

93

50[21

0200

13%

30 176

£S5

Dfer

0300

/33

4g efig

93

Rg

J80, p

0400

Ao

97

129%4

3 i;w,h.;é\

T —

0500

122

30 'a',/?D

93

9%

0600

ok 124

ESTHALEA

q8%

90 | \og°le MRB

3L [Min

0700

2l

A9 (323

qq

4

q

0800

i)

>

\32{35

5%

16

0900

(Zz

3¢ a2 41

1000

levtq)l ¢4

41 (1233

LY/

T3

1100

s

R

1

Qo 18T

1200

105%0 43

A

Lo}

1300

1012A)] 4

1%

6 146(73

07

1400

1500

150 /90,

e

CIVALRIAT

y

105

1600

lol‘:nc/ ,I.Iq

Ju "¢/ 92

15 ".-' -

(o‘{

1700

HERIES

S AT

193/ 1

ol

1800

jof's |/

a5

ISR /?o

26

2 B

1900

1/g0

|He

10182D i20

17]%5|68

2000

79

2

Bk

5T

2100

/CLZA\

Iz

M

%4

T

(00

2200

o2~

ne

WL/

14

32,4

2300

112

e

1125 <

2400

o]

22/

N

T

MEDCOM - 2148



It 1 SRVTOINY S b

MEDICAL RECORD

NURSING  .E»
(Sign all notes)

DATE

HOUR

OBSERVATIONS
Include medication and treatment when indjcated

| AML

'P_'M."_:'__'.'_' .

i ""G;d 53

SINA

.a_m;-o,szd Lo 155. Flocsd MRk St +o €53, thal o‘l Usg i +cow;k

M g Chanas o 0?_50’(3 ABC dhpuin, Pt's (Dj\.zo:ﬂ*o &/.D/W,L

A ba0 ¢ Qobmad, ABE by, vk b (36, Phasy 1564t .

M&e-‘amwm&/ﬂemmm a/wem Jor ain, 0,804 902 fuip

4ods

0 2on

‘\Z‘: 3\'7 b\ﬁt& CM*‘M “(e m{m BY6r2 /(L)
’536&‘9/\ v Mmi\/)m%o\ L‘D'u,n eorlinl, #R (3878 . Lo 4q, 0.2£Qi

b)(6)-2
659 . Caril T2 renthy-

0500

_Cg"’t‘/_{cu
Rmfm ?“ Pl —C"ua QZWJ, g ir .

#9403

L pe e

Yoeros

& | .

Dz.r)(m ,4,4',,”.;/ oA A 5 Ae.fy/p,zﬁy r"vgrés Lo ﬂc‘/f’-"
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b){6}-2

DSMSE 204CL N Pechu. JSS_Lyect Bns) o scmern)
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\teo |

/
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b)(6)-2

LUT, A

S 6§S’Mem/'

—r—

{4cr s

BS
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b)(6)-2
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o) versed L.M ETT =7 SiMV |6 (D, 100, F-10 . S5pe, .
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INTAKE | % OUTPOTY

- rb;\/ i:o . . s
S N/ < , ) X
«f\éj / @%f @s\g & % - _Qx“} |

’“:%) N §J Lﬁ? \\8 . & 03’ --Q‘\') ‘ Q l_m_
0100 i .
0200 Q:i / / - :
Gl 7 v
0400 \qu-ﬂm /) / _ i ,}aqc /
0500 22 A / IIF.’M/' )
A4 v
0700 % / / ¢ / t 95;5 /,
0800 | S e -

e 1 & . _ R
_BR_|0%0_|/0D - fres 315 Vs Pags
0900 ;;:S_ / 7 ‘f;':[g

1000 138 7 / /

1100 | 1S, /’ / iAsoe

NN
N\

1200 257 ‘%%412 I"'q:
Az A b ST

il A Ay A e

e AR o —
s eoic I Ry o PN e “? -~ SR al e
e - (A¥r)osed 109 jav] b0 Riqs)) B

%

1700 [75, S ATAS ——
1800 7f76’ i 5 > /3/'/ / ;\7‘5
3 - .
1St (7] L s

35
Z5
23’)5 : 5/_'rv
1500 5'0 'S‘Y & %’6 I Z %O
0 3 s
o Z{g-;/ LA . I.S'Z; %
7 A5 A5 7138 .
. A qu/ o ﬁé &
T4 Al A4S 25145 Yl
2200 3% . s 0 N30 NE:-14D
S0 28 20| AY | A% -s/
2300 [1S - 5 3 D f
Y5l B 124 A oA AN 2l o0
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CRITICAL CARE FLOW SHEET

b)(3)i1 -

-
¢
SOV \&\“\\
LOS DATA 24 HOUR DA?fA /
DOA B ek 03 24 Hour Balance (%X T
DOS 3ock #3 24Hour Intake | ,299; 2998
POD 7 24 Hour Output =S FFH
Welght on Admission
Weight Yesterday
Weight Today
NURSE’S SIGNATURE Initials Safety Checks oD E N
S I BVM at bedside e ‘
(T A ' Monitor Alarms On
) ID Bracelet On
Allergy Bracelet On m—'
ol 4 d 0/ A—
. - Call Light Within Reach | / \/1
| Side Rails Up BRNCER
Bed in Low Position I ' ‘/ Y
—PREPARED BY (Sigaafie id THe) Departmenty/Service/CIme DATE
" AT ) 278 Seckos

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

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

_HISTORY/PHYSICAL F FLOWCHART

O OTHER EXAMINATION OTHER(Specify)
Or EVALUATION
O pragNosTIC STUDIES
: ,gkﬁg::#.
[J TREATMENT
DArorm 4700
1 MAY 78
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oloJojoJoloe]ojoeJolt 1]y Ja]rJalrfafai1]2]2]z2]z2}2-
gl al3lais|el7l8]olo|r]|2,/3[a]|s6l7!8[s]0|1]2]3]34
PULSES RADIAL R : 2 1 ¢ 2 f
(4) Bounding ZZ- 3: 7z 2 "‘)-
@) Full L ; Z 2 A
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FALLS PROTOCOL INITIATED '
PROTECTIVE DEVICES (Refar to FHMDA OP132-26) i
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: PUPILSIZE - PUPILS . - MOTOR FUNCTION .~ CHART CODES

1mm = Equal T 9= No Movement : -Present. . Q/ o
2 mm R Renctive - ... - 1=Slight Flicker/ Trace of Contraction _ ' R
3 mm NR  NonReactive 2 = Active (Gravity Eliminated) . “ " NotApplivable /Absent (blank) * -
o 3 = Active: against gravity, but not against resistance . Ce .
4mm L>R LeftLarger . 4= Active: Against Gravity and Resistance, not full strength Refer te Nsg. Notes X 2
o § = Full Strength against Examiners Resistance T o
Smm R=>L Right Larger — . No Change from . -
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(4) Opens Spontaneously (2) To Pain 1 [ S S 5
-(3) To Voice e (1) Does Not Open .
B. BEST VERBAL RESPONSE i L ‘
(5) Orlented (2) Garbled ‘
(4) Confused (1) No Response : T T { e @T 7/
(3) Inappropriate Verbal Response i
C. BEST MOTOR RESPONSE i . { .
(6)Obeys Commands  (3) Flexion to Pain 1 | { 1 |
(5) Localizes to Pain (2) Extension to Pain :
(4) Withdraw to Pain {1) No Response 4
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VITAL 3IGNS
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MEDICAL RECORD

NURSING NOTES

(Sign all notes)

DATE

HOUR

AM.

PM.. [

OBSERVATIONS
. Include medication and treatment when indicated
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PULSES RADIAL R
(4) Bounding 2’ Z z Ca Z 3"
() Fal 2l 2 i Z Z 3
Normal DORSALIS(fsrne - §- ' . .
gg Faint mmlsfLLI G | Z z Z 4 e,
(©0) Absent L ya 1 17 Z L A
SKIN l ( ‘ ! I
() Dry (4 Cool  (7) Jaundiced 3 3 % 3 3 J
(2) Claminy (5) Flushed (8) Color Normal 2 Q 3 3’ 4
G) Wam (6 Cylnoﬂc (9) Pale ¥ g )
EDEMA He o] ol | iz z 3
HEART SOUNDS 1
Clear, ReguUhI:? No Rubs, No Murmurs) \/ \/ J (Ve / (/
(Normul tnue Ry, no estopy) o s | & I -
SWAN GANZ CATHETER
Zeroed & calibrated) : :
ARTERIAL L ‘ %
(zeroed &AanIil:rl?tEed) , v’ ! /|
HYGIENE BED BATH v}
FOLEY CARE v Vv,
ORAL CARE ) J _
MOBILITY BEDREST v J/ ~ ] s A
BSC ) - B
DANGLE ,
CHAIR L . o
POSITIONED RIGHT A ‘ .
LEFT v / / v
SUPINE T i P % S T )
HOB 30 DEGREES W v v S AT v
FALLS PROTOCOL INITIATED ;
PROTECTIVE DEVICES (Refer to FHMDA OF132-26)
PAIN PAIN FREE __ A 1 ¥ el b
PAIN SCALE (1-10) N) N U/ 4
PCA/PCEA IN USE (Refer ts FHMDA OP132-7) ) ] )
o R e |12 LR T Tz [
BOWEL SOUNDS ( active all quads) . . N =
NG /DOBHOFF PLACEMENT VERIFIED ¢ J U [¢ )2 s
RESIDUAL ASSESSED 114 7 % A .
Ph _ ) /
FOLEY CATHETER PATENT v 7 ) g w4
VOIDING CLEAR, YELLOW URINE g.s.
SKIN INTEGRITY No Breakdown /
@7% o Surgical Wounds y v v il
abn? Rashes, Lac's, etc 2]
DRESSING (Dry & Intact: specify site below) s
Ml stpples v v/ g T -
#2 aye/’ : W J /] P ¥ 7
#H o T HE v o/ N 1% g 7
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- CRITICAL CARE FLOW SHEET

e |
LOS DATA 24 HOUR DATA
. : (6)(6)-2
1:_)__OA 3 Oct 63 24 Hour Balance —~(2¢6 ]
205 |30ct 03 4Hourlntske | 2505 2576
POD 3 24 Hour Output q#}r@g)—z_’i—'a 53
Weight on Admission
Weight Yesterday
Weight Today
| __ NURSE’S SIGNATURE = | Initials Safety Checks - - D E N
67 -1 | BVM at bedside "“
R lu' A~ Monitor Alarms On
R S ID Bracelet On. _
BYEY2 o B X
'[T* - ez S Allergy Bracelet .On A /‘ ] ,‘/] ' /
/ 74 7 Call Light Within Reach [)’/ / W /
i Side Rails Up . ra
wivth [/ e
Bed in Low Position [V /
(i) R— T Department/Service/CImic DATE
i) s WALz
| é‘or typed-or written. enzr{es give: Name-last, first, .

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

HISTORY/PHYSICAL O

O orser ExaminaTiION OO
Or EVALUATION

FLOWCHART

OTHER(Specify)

b)(6)-4
O bpragnosTiC STUDIES
[ “TREATMENT
DA rorv 4700
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RES2 PR

PUPIL SIZE PUPILS . MOTOR FUNCTIQN

CHART CODES
e - L N

. Prescl.ﬁ . . Q/

1 mm = Equal 0= No Movement o

2mm R Reactive .. 1= Slight Flicker/ Trace of Contraction L ok
3mm NR  NonReactive 2 = Active (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 to Nsg, Notes X
5= Full Strength apainst Examiners Resistance o .
Smm R>L ht Larger o . L No Change from -
e DATE: g Off 03 ; Previous As ent !
TIME Slo qete oo ToT o JolT [1]t Jifr TalTr 1 -] T5Ts
1l2 1314 (sle I7/8 {olo vf2 [3(as|le |7]s |olo:lslz3]i
A BEST EVE-OPENING RESPONSE '-
(4) Opens Spontaneously (2) To Pain l l ‘ ’ | |
3) ToVoice .. . (1) Does Not Open :
B. BEST VERBAL RESPONSE _ i ,
(5) Oriented 2) Garbled 4 l ] b
(4) Confused (1) No Response T ’r ’f |
| (3) Inappropriate Verbal Response T A _ ‘-1)
C. BEST MOTOR RESPONSE Ny |
(6) Obeys Commands (3) Flexion to Pain & l , ‘ I
(5) Localizes to Pnh_l ) (2) Extension to Pain
(4) Withdraw to Pain (1) No Response ° . N
GLASCOW COMA SCALE (A+B+C) 2T 37 2y ckn 3 %
PUPIL RESPONSE R _ ¥ . .
Size (mm), React to ‘ A Zi }\\' Vs 7 | PA
Light (+) No Response (-) | L 14 (" 2 2t 2+ >
MOVEMENT RUE p , =] 74
(See Motor Function LUE & {4 &
Scale at Top of Page) RLE ﬁ, g @ t by A:-
|k & i i | ©
GRIP  (SStong | R | . A La 49
(W) Weak (Jabsent |1 \ ‘ NE A [
RESPIRATIONS REGULAR _ V| HE £ \J 1/ y
: e IRREGULAR L B 0 A P v 1Y
UNLABORED I\ 7 et e 1&
SHALLOW L i) _ vt T YR
RETRACTIONS ' I . i N '
BREATH SOUNDS RUL % B 3 3 D'
(5) Clear ) i P, T T
(4) Crackdes LUL 3 2 1 A §2 &
(3) Rhonchi RLL 2 D 49 el £ ra)
(2) Wheeze : i o ~ 57 2
(1) Diminished 3 i) Ka 27 2 ?
BOTH BASES ) ] 14 _»37&1:‘)-’ 11 oY)
COUGH NONE Wi ~ = o 4K
SPONTANEOUS
PRODUCTIVE
NONPRODUCTIVE
SPUTUM COLOR (5) Tan (4) Green (3) Pink
(2) Yellow (1) Clear :
SPUTUM CONSISTENCY (3) Thick
| (2) Frothy (1) Thin
VENTILATOR Vi I v 0T K
Fioz oX 50 D 7 4S
RATE (SIMV/ICMV) 1~ % v 5 5 )
| PEEP/CPAP . 10 v g Y )]
PRESS. SUPPORT - 4 .
OXYGEN DELIVERY NC /min)
DEVICE R FM (Uruin)
ETT# 7.5 NRBM (Umin) ' 1 ] i
ETT A2 cmgums | |V~ v v % i
ETT CARE / POSITION CHANGE
ETT/NT SUCTIONED
INCENTIVE SPIROMETRY DONE
COUGH / DEEF BREATH : v YE2 | EXOYZ |
INITIALS | oz TP 20% e
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VITAL SIGNS

TIME | T 1 4

R B/P SAT A-line MAP PA RA | PCW CO -CI ' PVR SVR Icr Cl’é (i‘bMMENTS
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MEDICAL RECORD

NURDINO SO

(Sign all notes)

DATE

HOUR

A

PM |

OBSERVATIONS
Include medication and treatment when indicated
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@) Ful L | 2 2 2 2 -
) Normal DORSALIS R [} ] { 1 1 —_
(1) Faint PEDIS , |
(©) Absent Ll |9 ~ 2 2. 2 -
SKIN i 1 —
1O Dry @) Cool  (7) Jaundiced l3 13 31
@) Clammy (5 Flushed (8) Color Normal @ -
G) Warm (6 Cyamotlc ®)Pale - | | K 8| % -
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HEART SOUNDS J y P
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HEART RHYTHM C =
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ARTERIAL LINE v ) f
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: ORAL CARE 1
MOBILITY BEDREST v v v —
BSC
A DANGLE
CHAIR ) ]
POSITIONED RIGHT Vv ri
' i LEFT A / iV o
SUFINE v v, v, NIy ]
HOB 30 DEGREES \J TV J AL A
FALLS PROTOCOL INITIATED
PROTECTIVE DEVICES (Refer to FHMDA OP132-26)
PAIN - PAIN FREE P K TS N2 UTA -
PAIN SCALE (1-10) - \ YA
PCA/PCEA IN USE (Refer tt FHMDA OP132-7)
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3 Dot 2 + ¢ | |2 2 |
BOWEL SOUNDS ( active all quads) _ ] -y & = = =
NG / DOBHOFF PLACEMENT VERIFIED N 7 va
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JV / / . V4
FOLEY CATHETER PATENT ./J |, \J / \// J V4
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Bed in Low Position { ‘
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Middle; grade date; hospital or medical facility} HISTORY/PHYSICAL FLOWCHART
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.P.__UPiL SIZE  _PUPILS L@.TO_RFIIM CHART CODES
1mm = Equal 0= No Movement e e Present. ree
2mm R Reactive 1 = Stight Flicker/ Trace of Contrnction . P
3 mm NR  NonReactive 2 = Active (Gravity Elirainatéd) I B NotApplicable/Absent (blank) ~
‘ 3 = Active: against gravity, but not against resistance, o
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 Reshtancc ’ : o
Smm - R>L RightLarger . No Change from -
DATE: #CDG C Previous . Assessment :
o]0 M 61 31:11]1 111 1 1 1- .4 b2l 2| 2 2112
TIME 112 g 5 6 9] 8 910 112 3] 4 516 718 9| 0 T 112 31 4
A. BEST EYE-OPENING RESPONSE ‘ R T A
(4) Opens Spontaneously (2) To Pain ] \ ' \ APIRE -
(3) To Voice (1) Does Not Open
B. BEST VERBAL RESPONSE ‘
(S) Oriented (2) Garbled , | -
(4) Confused (1) No Response \ /r I Hl
(3) Inappropriate Verbal Response i
C. BEST MOTOR RESPONSE , N ..i
(6) Obeys Commands (3) Flexion to Pain l ' \_\ L{ —
(5) Localizes to Pain (2) Extension to Pain 7 T
(4) Withdraw to Pain (1) No Response
GLASCOW COMA SCALE (A+B+C) iy 7 T b 1711 —
PUPIL RESPONSE R o " ¥ 4
Size (mm), React to Y
Light (+) No Response (-) | L 24 A1 z
MOVEMENT RUE '~ ¢ ] 1| £ —
(See Moter Function LUE A 1 o \ y AP —
Scale at Top of P - Y g
cale at Top of Page) RLE N N 21 | V| 2 [ -
, , LLE v ) \ | 712
GRIP (S) Strong R ¢ VAT v7A 7
(W) Weak (-)absent L ) ytA VTA —
RESPIRATIONS - REGULAR
IRREGULAR 1) ~ BYJ ;
UNLABORED \ N I N T N~
LABORED Wi L o N £ Al
| SHALLOW \ W \d 1 [ I
RETRAC[‘IONS \ N T1° - ~
BREATH SOUNDS RUL Y : b ) 713 2 —_
(5) Clear : - '
(4) Crackles LUL b . ﬂ,z' K 3 2 =
@) Rhonchi RLL “ 2 3|2 -3 =
(2) Wheeze o 2 5 3 3 gD _
(1) Diminished )7 3 2 > ]
BOTH BASES v/ iy VERIFA 3 1=
COUGH NONE [ v v v vd v
SPONTANEOUS
PRODUCTIVE
NONPRODUCTIVE
SPUTUM COLOR (5) Tan (4) Green (3) Pink
2) Yellow (1) Clear ﬁ
SPUTUM CONSISTENCY (3) Thick
Frothy (1) Thin
VENTILATOR _ Vit v N 0° Lol Cedtotlbot o
FiO2 /S w LY D. O D-&P : 54, 51, 4510
RATE (SIMV/CMYV) 1S . 19 v 15 281231 2020
 PEEP/CPAP____. A 0] LIGIEI 6 b
PRESS. SUPPORT — o 3
OXYGEN DELIVERY | NC (/min) 7
DEVICE FM (Uran) v
ETT#_} 5 NRBM (Umin) : , - /
: ETT _Z7Z cmgums J v v
ETT CARE / POSITION CHANGE / /
ETT / NT SUCTIONED J JIV \/j, /@
INCENTIVE SPIROMETRY. DONE
COUGH / DEEP BREATH - I i _— nor
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MEDICAL RECURD

NURDING RN oA
(Sign all notes)
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OBSERVATIONS
Include medication and treatment when indicated
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. CRITICAL CARE FLOW SHEET

SOER

LOSDATA . o .24 HOUR DATA
DOA. 0%, DCKU/> ” 24 Héﬁi‘Bﬁ@nCé 1 D '
pos . 24 Hour Intake 1A%
b | MHouwrOuipst | 359
Weight on Admission
Weight Yesterday
Weight Today
NURSE’S SIGNATURE Initials' Safety Checks D E N
RS biE-2 BVM at bedside [ R
T T " | Monitor Alarms On
R Aoy ID Bracelet On .
T ’ /7, Allergy Bracelet On ( ) \ ff—
I ' ' Call Light Within Reach ||V / \ / _
Side Rails Up B /ﬁ
Bed in Low Position { / \

o ' ‘ T Department/Service/CIimic, DATE -
A A B YAV CHOAoD
PATIENT'S IDENTIFICATION ( For typed-or written entries give: Name-last, first, 0 - :
- Middle; grade;date; hospital or medical facility) HISTORY/PHYSICAL O/ WCHART

O oruer Exammvation O oTHER(Specis)

b)(6)-4 Or EVALUATION
O pragNosTIC STUDIES
:—~ ‘ . . .
NG ; [0 TREATMENT i
N ,

DArorm 4700
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PULSES RADIAL R Z E:
(4) Bounding 2 Z ' : 2 ”);1
o, " 2t - L z
L)
g; Falnt PEDIS Mgp = ; et z ( 2
(0) Absent L] |t " > Z b
SKIN A 1 { { i i
1) Dry @ Cool  (7) Joundiced Y s 3 z
@) Clammy (5) Flushed (8) Color Normal >€? ? ] }6
G) Warm (6) Cyanotic (9) Pale i 2 ) g
EDEMA Lo n en " Oe A\ 0
HEART SOUNDS ' Q’ : o
(Clear, Regular, No Rubs, No Murmurs) g’ DO 5,52, R
mmﬁm no ectopy) ¥ 3 51 S 154
SWAN GANZ CATHETER
(Zeroed & calibrated) B ' , /
Aeroeh & clibrated) /] v b U v A
HAYGIENE BED BATH Y/ B
FOLEY CARE A v g Zi
ORAL CARE _ P ~ ) ) L/
MOBILITY BEDREST Iy 7 7 J =
BSC
DANGLE
CHAIR / .
POSITIONED RIGHT v v
LEFT )
SUPINE Vv, 1 _/ AA 1
HOB 30 DEGREES V/ < Vv A s
FALLS PROTOCOL INITIATED - '
PROTECTIVE DEVICES (Refer to FHMDA OP132-26) ]
PAIN PAIN FREE e & XL | et 7
"PAIN SCALE (1-10) N ar g
PCA/PCEA IN USE (Refec o FAMDA OP132-7) . v v
Appomr ) Distended: > ) 3 & 12
BOWEL SOUNRDS ( active all quads) - . o el } D] g s
NG / DOBHOFF PLACEMENT VERIFIED v v v
RESIDUAL ASSESSED
Ph
/ /i /
FOLEY CATHETER PATENT 7 V4 V] V4 v
VOIDING CLEAR, YELLOW URINE q.s. ~ v vy A
SKIN INTEGRITY No Breskdown v, X J
Surgical Wounds AV v
Rashes, Lac's, etc ’
DRESSING (Dry & Intact: specify site befow) / y ,
AL Yhiodn  OTP v/ ) V1l ] e 7
260 Talisan T S-MPMS D il : ~ v A 7
B {heskdbos Bl ad (T < / v ol . 7/
Ly eep (oLl - / v v A
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VITAL SIGNS
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PUPIL SIZE PUPILS . MOTOR FUNCTION CHART CODES

. . - A = At
i - Equal 0=No Movement . . o Presént‘.!'. . J e
2-mm R -Reactive 1= Slight Flicker/ Trace of Contraction . @
~3mm NR  NonReactive 2 = Active (Gravity Eliminated) . Not Applicable /Absent (blank) *
: 3 = Activer agwinst 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 l?glzé:}irs Resistance ‘
5mm R>L RightLarger %):;\ T\l)?,ava \\\zg& & Soi 20 Lm ?o ‘(d'hanic; from . -
H * Tevious SessInen:
TIME oloe |00 jofo [ofo0o joOj1 1]1 1)1 111 11 12 {2}¢2 R
1 2 {34 P ) 718 310 1 2 3 | 4 51 6 7] 8 9| @ 112 3 4
A BEST EYE-OPENING RESPONSE '
(4) Opens Spontaneously (2) To Pain { 1 l { : | ‘
-(3) To Volce . ___.(1) Does Not Open ' _
B. BEST VERBAL RESPONSE | 1l
(5) Oriented (2) Garbled 1 | { [ |
(4) Confased (1) No Response .
(3) Inappropriate Verbal Response ( /r r T
C. BEST MOTOR RESPONSE
(6) Obeys Commands (3) Flexion to Pain ! | { I i
(5) Localizes to Pain (2) Extension to Pain ‘
(4) Withdraw to Pain (1) No Response
GLASCOW COMA SCALE (A+B+C) 74 bl o 2T 27 X
PUPIL RESPONSE R 5 & ¥ 24 - ;
Size (mm), React to q’* 3 2 - QA’
Light (+) No Response (-) | L %N % v o i
MOVEMENT RUE P plc (, b L 1
(See Motor Function LUE B H ) ( ¢ L
Scale at Top of Page) RLE 8 v 7 P o
|
_ [ W] AN 2 2
“GRIP (S) Strong R : b L ¥ i
(W) Weak (-) absent L 17~ (2 {2 {2 L
RESPIRATIONS REGULAR _ v ] N W]
IRREGULAR VE X N v v
UNLABORED A 3 (4 =4 [
LABORED o n FY N
SHALLOW i + T ¥
RETRACTIONS ”
BREATH SOUNDS RUL oy Bl % R %/ %/’
(5) Clear =
(4) Crackdes LuL > % Bl n 2 ,
©) Roonch RLL 7 5 3 [ /)
eeze o /
(1) Diminished LLL | Pa 3 Be 3 3 Y/
BOTH BASES % )\ A L) Lz l [ 1.
COUGH NONE /7 v \ v | -
SPONTANEOUS Va
PRODUCTIVE 1T
NONPRODUCTIVE
SPUTUM COLOR (S) Tan (4) Green (3) Pink
(2) Yellow (1) Clear
SPUTUM CONSISTENCY (3) Thick
(2) Frothy (1) Thin i
VENTILATOR vt 1509 {gov ; “ED k5D
FiO2 11U Lo 0 ) [0 |
RATE (SIMV/CMV) 2T 1T \v v ] ¢ 121
PEEP/CPAP 2} '3 q o o] [j0 7
, PRESS. SUPPORT : ,
OXYGENDELIVERY | NC (Vmin)
DEVICE ~ FM (Umin)
ETT# 2 - NRBM (Vmin) , )
ETT _35% cmgums : 90— - v v
ETT CARE / POSITION CHANGE ) V
ETT/ NT SUCTIONED 17
INCENTIVE SPIROMETRY DONE :
COUGH / DEEP BREATH . ] BX6}2
' INITIALS | o2 ez forev2 oz ] WD 200
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_(Sign all notes)
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CRITICAL CARE FLOW SHEET
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. PUPIL SIZE  _PUPILS MOTOR FUNCTION . CHART CODES
1 mm " =" Equal 0= No Moventent™ ~ Present - 0/ e
2mm R Reactive 1= Slight Flicker/ Trace of Contrncuon » _ s
3mm 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 Reslstnnce
5mm R>L Right Larger kf ared ch Lree Anephd N No Change from -
) E (‘.{,0 Previous Assessiment
0 [ ] L] 01 1 1 1 1 1 1 111 12 212 2|2
TIME ] 1 g 4 5§16 7 : 9]0 1 2 31 4 S 6 71 8 91 0 1 2 03 4
A BEST EYE-OPENING RESPONSE . e
' (4) Opens Spontaneously () T6 Pain ] | | ! H [
-{3) To Voice —..__(1) Does Not Open A
B. BEST VERBAL RESPONSE E11
(5) Oriented {2) Garbled - i | ! ,
(4) Confused- - (1) No Response l
(3) Inappropriate Verbal Response
C. BEST MOTOR RESPONSE . 11
(6) Obeys Commands (3 Flexion to Pain \ \ ‘ . q l
(5) Localizes to Pain (2) Extension to Pain LR 3 1 < |
(4) Withdraw to Pain (1) No Response : ' : i . : R
GLASCOW COMA SCALE (A+B+C) ¥ B 1 5 q Y
PUPIL RESPONSE R ; 2 LA ; N
Size (mm), React to T o A Zf’* ’fi,_-
Light (+) No Respomse () | L' - i YAl X, ll
MOVEMENT . RUE L S (¢ 12 121 L
(See Motor Function LUE L W lo 2 | 1Z L
Scale at Top of Page) RLE o u (! 21 ,L L
_|uE b1 U W 112! 2 b
GRIP (S) Strong R __ IRAE \o (¢ o | 10 (2
(W) Weak (Jabsent | L 1L 1 \g gl &, [%) b
RESPIRATIONS REGULAR _ T -~ 1[I 1V W
IRREGULAR J ‘ Ay : T
UNLABORED - 1 v v [
LABORED 1
SHALLOW
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BREATH SOUNDS RUL \/} 3 2 2 32 2
(S) Clear
(4) Crackles LUL \f9} K 3 2 3 2,
) RLL \[% 3 a1 2 3 3
(1) Diminished LLL \ l ] 3 13 3 3 2
BOTH BASES yd \ ] ' Vi l , i
COUGH NONE 7 oy " Y| V4 o
SPONTANEOUS '
PRODUCTIVE
NONPRODUCTIVE
SPUTUM COLOR (5) Tan (4) Green (3) Pink
(2) Yellow (1) Clear L |
SPUTUM CONSISTENCY (3) Thick
() Frothy (1) Thin. L 2
VENTILATOR - Vi 559 5 d 1T o] | ecd
FiO2 50 50 10! GOHPYo Ho
RATE (SIMV/CMY) ita 1 ) /5(Rl12 12 iD
PEEP / CPAP WM \ O 10 lolwl 0 10
PRESS. SUPPORT =z o @] 12
OXYGEN DELIVERY | NC (Vimin) .
DEVICE FM (Vimin)
ETT# NREM (Vmin)
ETT cm gums v v —T v i
ETT CARE / POSITION CHANGE V4 / /] 1
ETT / NT SUCTIONED
INCENTIVE SPIROMETRY DONE P
v
COUGH / DEEP BREATH - “foNer2 -
INITIALS bXer2 bXe-z ooz
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MEDICAL RECORD NURSING (ES
(Sign all notes)
" DATE HOUR OBSERVATIONS
Include medication and treatment when indicated
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CRITICAL CARE FLOW SHEET

b)(6)-4

o LOS DATA - 24 HOUR DATA
DOA | 03 0ck0D 4 Tour Balance =I5
DOS 24 Hour Intake L/ 7/45
POD 24 Hour Output , , -
. — Yagh
Weight on Admission /
_ | Weight Yesterday /
Weight Today /
_ ! NURSE’S SIGNATURE | Initials | Safety Checks E | N |
2 Dro BVM at bedside
__57 ol | Monitor Alarms On
BYor2 T A ID Brace!ct On
T Allergy Bracelet On . / /
7 Call Light Within Reach’ "7 §a
Side Rails Up o / /4/ : / |
Bed in Low Position [
4 T Deparimeny/ServiceCTinic DATE

s

T

1o o0

PATIENT’S IDENTIFICATION ( For typed or written entries give: Name-last, £ frst.

Middle; grade;date; hospital or medical Jacility)

Jore=

HISTORY/PHYSICAL

O oTHER EXaAMINATIO
Or EVALUATION

O bpracnosTic sTUDIES

[J TREATMENT

o0

| FLOWCHART

OTHER(Specify)

DArorm 4700

1 MAY 78
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oJojlojJojojoJojojt 1] 1]t ]1]1i1 ? 1 2 |2
23|a|s]e{7|/8lajo|1]|2]3|a|5|6]|7|849 2|3
PULSES RADIAL R lap - ) 71 2. — A
(4) Bounding 7 Py Z
@) Fall Ll | Z -
@) Normal DORSALIS it R, o g _ 2, 7 z — 7
(1) Faint PEDIS 7
(0) Absent L 2 z 2 - 7
SKIN ! \ §
1) Dry @ Cood  (7) Jaundiced ’}, 3 ; 2 é
@) Clammy (5) Flushed (8) Color Normal % & 2 -
@) Wam (6 Cyanotic (9) Pale 3 0
EDEMA i Con Gon, £V ~ X
HEART-SOUNDS' L / \/ ' B
(Clear, Regular, No Rohs, No Murmurs) 1] v ~ v
HEART RHYTHM . i
_(Normal Sinus Rhythm, no ectopy) S o5 SR SR -~ o
SWAN GANZ CATHETER :
(Zeroed & celibrated)
ARTERIAL LINE f
(zeroed & calibrated) v \/ y - 4
HYGIENE BED BATH v )
FOLEY CARE 17 V4! - IV
~ T ORAL CARE ~ P v 4
MOBILITY BEDREST V4 /| _ /|
BSC
DANGLE
, CHAIR
POSITIONED RIGHT p
LEFT v
SUPINE P Vv / - ]
‘ HOB 30 DEGREES 7T N v I V4
FALLS PROTOCOL INTTIATED T
PROTECTIVE DEVICES (Refer to FHMDA OP132-26) . 7\/
PAIN PAIN FREE \srok 0t «F — 03
PAIN SCALE (1-10) v
PCA/PCEA IN USE (Refer tt FEMDA OP132-7)
ABDOMEN @) Soft & Flat
(1) _Distended Q, v 2 7 - 12
BOWEL SOUNDS ( active all quads) ' Y £ Wy e —_ U
NG / DOBHOFF PLACEMENT VERIFIED - IF v/ F ’
RESIDUAL ASSESSED /| 1P A
Ph i
/ y
FOLEY CATHETER PATENT v 4 v v/ —
VOIDING CLEAR, YELLOW URINE g.s. 0, resd 7
SKIN INTEGRITY No Breakdown
Surgical Wounds
Rashes, Lac's, etc
DRESSING (Dry & Intact: specify site below) )2 / v, 1
# T, b OTA 2% 7 Y, 7 vl -
2 hoor\oe BL5H (DT i v Z ] ~ -
B L LAbD (O ] Vi / v ~ /)
L thict,  OTA zwceh] [ A1 | 1Y / % - /
INVASIVE LINES SITE DATE INSERTED | DESCRIPTION (SITE, DSG.)
NG hhie (Fnpstr\ COT [0 /yov0
A —Lline @ vacl el Jals) ]:.6900 /,,;w
e (L_subhcda s on COLT fopm /177
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Foeter .

MOTOR FUNCTION

MEDCOM - 2183

RUPIL SIZE _PUPILS CHART CODES
Tmm™ =  Equal 0= No Movement : . Presemt V4
2mm R . Reactive 1= Slight Flicker/ Trace of Contraction L
3 mm NR  NonReactive 2 = Active (Gravity Eliminated) Not Applicable /Absent (blank)
o A s 3 = Active; against gravity; but not against resistance . o )
4 mm L>R Left Larger 4 = Active: Against Gravity and Resistance, not full strength Refer to Nsg, Notes X
65 = l;_ulloStrengh against Examiners Resistance
S mm R>1, RightLarger © SEQRTE No Change from -
DATE: CD 6 6 03 Previous Assessment -
TIME 016 toto JoJo [efle Jo[1 |11 J111 1 111 Talz T2z 2
- . 1 2 3|4 5te6 7 1 910 1 2 I |1 4 F] 718 91 0 1 2 4
A. BEST EYE-OPENING RESPONSE
(4) Opens Sgontancously  (2) To Pain / [ l Y — q
-(3) To Voice. (1) Does Not Open
B. BEST VERBAL RESPONSE ’_
(5) Oriented @) Garbled , [ .
(4) Confused . (1) No Response b ( 5 - 5
(3) Inappropriate Verbal Response i
C. BEST MOTOR RESPONSE
(6) Obeys Commands () Flexion to Pain | ) _
(5) Localizes to Pain (2) Extension to Pain 2
(4) Withdraw to Pain (1) No Response . .
GLASCOW COMA SCALE (A+B+C) % il 2T % - 195
PUPIL RESPONSE R - + r —_
Size (mm), React to L ? - B (5
Light (+) No Response () ot 24 ¥3 - /57
MOVEMENT RUE P I, b = - 5
(See Motor Function LUE 1 o i s — S
Scale at Top of Page) "
RLE lo b b 5 - 5
| LE Le U v 5 = 5
GRIP (9 Strong | R _ — 1] ] - - v
(W) Weak (-) absent L —] v [ — -— )
RESPIRATIONS REGULAR v y -~
JRREGULAR '
UNLABORED T v £ W -
LABORED \ W .
SHALLOW \ A\ v - i
RETRACTIONS N
BREATH SOUNDS RUL 4 5 2 — 2
(5 Clear ==
(4) Crackles. LUL % @ '7 3 - 3
(3) Rhonchi- RLL e E] f o) _
(2) Wheeze - LLL % 9 3 > 3
(1) Diminished ) L) ! 3 — 3
BOTH BASES \ 1 1/ | o —
COUGH NONE —t v / v '
SPONTANEOUS N
PRODUCTIVE Nz
NONPRODUCTIVE _
SPUTUM COLOR (5) Tan (4) Green (3) Pink :
@) Yellow (1) Clear / | I
SPUTUM CONSISTENCY (3) Thick /
@) Frothy (1) Thin 5)
VENTILATOR vt A i to©d)
\/ FO2 / o WY uo
G W RATE SIMVICMY) | [, 5 v 15
| PEEP/CPAP ) 7]
PRESS. SUPPORT —
OXYGEN DELIVERY | NC (Vmin)
DEVICE —
{ M Umin) /ey N —
ETT# 4 NRBM (Vmin) p
ETT 2.V cmgums 4
ETT CARE/ POSITION CHANGE v
ETT/NT SUCTIONED V4
INCENTIVE SPIROMETRY DONE
P
“COUGH / DEEP BREATH ] . T :
. INITIALS e BYErZ | S BYEr2 ] oNGy2 BErs |
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o v

MEDICAL KECORD NURSIN. OTES

. (Sign all notes)
DATE HOUR OBSERVATIONS

Include medication and treatment when 1nd1cated

AM. 1 PM
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CRITICAL CARE FLOW SHEET
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. 24 HOUR DATA
24 Hour Balance + Qaaq
.| 24 Hour Intake 4 ;:) 0]
24 Hour Output a =% <
Weight on Admission /
Weight Yesterday /
Weight Today /
/

NURSE’S SIGNATURE Initials Safety Checks D [ E [N |
2 Y nriz LX6-2 | BVM at bedside e
i LT e Monitor Alarms On
WJA N ID Bracelet On
Allergy Bracelet On -
v & N / /
Call Light Within Reach  [I° / W / N /
Side Rails Up / " /’A(
Bed in Low Position ! Y /7
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(3) Full L 2 1 7 pa Y2
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(1) Faint PEDIS &/ = = Z
(0) Absent L z 2 Z
SKIN ] 1 \ 1 1
(1) Dry ) Cool (7) Jaundiced § -3 3
@) Clammy (5) Flushed (8) Color Normal 3
(3) Warm (6) Cyanotic (9) Pale % 8 q 8 % 8
EDEMA - o] aen f_}u_ —
HEART SOUNDS . q
(Clear, Regular, No Rubs, No Murmurs) v V/ '\/ \/ / / ‘
HEART RHYTHM -
(Normal Sinus Rhythm, no ectopy) % QP S <R 52,
SWAN GANZ CATHETER
(Zeroed & calibrated) J,
ARTERIAL LINE '
(zeroed & calibrated) / ‘/ ‘/.
HYGIENE BED BATH | ¥ H [{
FOLEY CARE i [
ORAL CARE / ; 1
MOBILITY BEDREST v v
BSC
DANGLE _i
CHAIR ' / \/
POSITIONED RIGHT i ;
| LEFT / , [
i SUPINE v J v !
| HOB 30 DEGREES v J AN /’ / ‘/
i FALLS PROTOCOL INITIATED | |
i PROTECTIVE DEVICES (Refer to FHMDA OP132-26) : 3 .
. £AIN | PAIN FREE J F ]
0 | PAIN SCALE (1-10) STA VA
PCA/PCEA IN USE (Refer to FHMDA OP132-7) | i
ABDOMEN (2) Soft & Flat ]
(1) _Distended L / 7| Z
4. / Y2 I 7
BOWEL SOUNDS ( active all quads) Y L J VA 7
NG /DOBHOFF PLACEMENT VERIFIED j
RESIDUAL ASSESSED
Ph
/ J /z /
FOLEY CATHETER PATENT i \// J‘ ./ : / ‘/ )
VOIDING CLEAR, YELLOW URINE g.s. v J \/Ckvt =L9»\5 7
SKIN INTEGRITY No Breakdown p !
Hip Ling Agp ©.5TAkl| Surgical Wounds A "4 Vs '
Rashes. Lac’s, etc ,
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PUPIL SIZE PUPILS MOTOR FUNCTION CHART CODES )
1 mm = Equal 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
4 mm L>R Left Larger 4= Active: Against Gravity and Resistance, not full strength Refer to Nsg. Notes )Y
S = Full Strength against Examiners Resistance
S mm R>L Right Larger No Change from -
DATE: / O < 03 Previous Assessment
TIME oj]o [olo Jo]o [oJo Jo]1 11 111 1] [ 112 272 J2]2
112 (314 [sle 718 tolo Jula I3 56 718 |[910 J1]l32 (3]s
A. BEST EYE-OPENING RESPONSE ) ; i
(4) Opens Spontaneously (2) To Pain 4" 4— Li L{ L/
(3) To Voice (1) Does Not Open )
B. BEST VERBAL RESPONSE 5
(5) Oriented (2) Garbled
() Confused (1) No Response 6 { 5 5 g -
(3) Inappropriate Verbal Response
C. BEST MOTOR RESPONSE
(6) Obeys Commands (3) Flexion to Pain zp g b &7 (0
I (§) Locaiizes to Pain (2) Extension to Pain i
! {4) Withdraw to Pain (1) No Response P 4 i ' .
GLASCOW COMA SCALE (A+B+C) 9] IS gl i 057 IS i D)
PUPIL RESPONSE ‘R P ‘ ioiRed ] + i 4
Size (mm), React to : {2 ; s l ; ' :3 ay ! 3 — T
Light (+) No Response (-) | L Ly 3 3 3% 13F D
I MOVEMENT | RUE .4.* (4 i A Yy [ L, Fo } L/
e L 24 T 7
i [ i
RLE BT AT ey ,
Iz S T Al A e T g
GRIP () Strong R [ 15 ; ViR war 1 T 9] S
W) Weak (-) absent L i Y i gl i iq i ! 1 S
| RESPIRATIONS OFCULAR ? L1 L. SN v O O 70 O S O O O V4
I P TMRDGL LAR C L 4 i R RN !
' i UNLABORES L : i I i (v VAR N
[ LABORED ! v, ! [ 1T o] )
| SHALLOW ~ v . P/ VI i
RETRACTIONS Iy i ! i
BREATH SOUNDS RUL < 91 5 Py Y : <
{8) Clear LUL " f p
(4) Crackles ( 3 C) A H 5 5
{3 Rhonchi RLL b Ly ” |
(2) Wheeze TIL 2 - 5 J - |Z 2
(1) Diminished ¥ 2 A 5 pa 2
BOTH BASES 7 ] \ > o
COUGH NONE / B ,
. SPONTANEOUS J/ A V.,
PRODUCTIVE ~ v ! Vv
: NONPRODUCTIVE i
SPUTUM COLOR (S) Tan (4) Green (3) Pink ’
(2) Yellow (1) Clear l 5 5 5 i
SPUTUM CONSISTENCY (3) Thick
(2) ¥rothy (1) Thin 3 ? ?) 3 CS
VENTILATOR Yt
FiO2
RATE (SIMV/CMV)
PEEP / CPAP
PRESS. SUPPORT
g;.‘\ﬁl %%N DELIVERY NC (Umin) A §3 31 3L 30| |3 3L R L
’ FM (Vmin)
ETT# | NRBM (Vmin)
) ! ETT cm gums |
ETT CARE/ POSITION CHANGE
ETT/NT SUCTIONED / A )
yi . ra Vi
INCENTIVE SPIROMETRY DONE J J v [
J rd ri /
COUGH/ DEEP BREATH 52 [ ] 14 VAR AN V4 17
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SWAN GANZ CATHETER
Zeroed & calibrated)
ARTERIAL LINE
(zeroed & calibrated)
HYGIENE BED BATH
FOLEY CARE
ORAL CARE )
MOBILITY .| BEDREST v v e
BSC
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NG / DOBHOFF PLACEMENT VERIFIED W
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SKIN INTEGRITY No Breakdown — ] y,
DAdline hasio of Surgical Wounds 7 Y AL v
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CRITICAL CARE FLOW SHEET

' ‘(b)(3)-1 l .
LOS DATA o 24 HOUR DATA
| DOA 3 8GR 24Hou’|\~ Balance ~ 52
DOS ; 24 Hour Intake ¢ 90D
POD 24 Hour Output 'b/;{a Py
Weight on Admission ' /
Weight Yesterday /
Weight Today 7
"NURSE’S SIGNATURE | Initials " BafetyChecks . | D | E | N
2 el P2 BVM at bedside T~ [ee2

Monitor Alarms On

AN ID Bracelet On
[% Allergy Bracelet On ) v / ' /
ight Within Reach ' T
Call Light Within Reac ﬂ.//l \ / /
Side Rails Up

Bed in Low Position |

TEN Tl

| A £

ie) T Department/Service/CITic “DATE
S st t Zcy /2
: N ( For typed or written entries give: Name-last, first, B
Middle; grade.date; hospitql or medical facility) HISTORY/PHYSICAL FLOWCHART
O orHER EXAMINATION OTHER(Specif)
Or EVALUATION
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O piaGNoSTIC STUDIES
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. PUPIL SIZE PUPILS : MOTOR FUNCTION CHART CODES

1mm = Equal 0 = No Movement - Present ool h/ o
2mm R Reactive 1 = Slight Flicker/ Trace of Contraction . o K
3mm NR  NonReactive 2 = Active (Gravity Eliminated) ) Not Applicable /Absent (blank) *
3 = Active: against gravity, but not against resistance e e L
4mm - 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>1L Right Larger ’ s No Change from .. -
e DATE: i iO % Previous Assessment
TIME [RIK] 610 Jofo [N} 0f1 1|1 11 1l TreYY Y T2 2 2|2
" R - 11z (314 tsle |718 |9ie trlz2 |3je [s]e 1718 1o9le [1]2 [sl4
A. BEST EYE-OPENING RESPONSE ) ;
(4) Opens Spontaneously (2) To Pain - /-/ (% Lf lf -
(3) To Voice (1) Does Not Open i
B. BEST VERBAL RESFONSE ‘
(5) Oriented (2) Garbled 6
(4) Confused - (1) No Response : Y 5 5— g
(3) Inappropriate Verbal Response
C. BEST MOTOR RESPONSE
(6) Obeys Commands (3) Flexion to Pain b b b G é
(5) Localizes to Pain ~ (2) Extension to Pain
(4) Withdraw to Pain (1) No Response : v : =
GLASCOW COMA SCALE (A+B+C) i 1. | 15 1§ D
PUPIL RESPONSE R ] +
Size (mm), React to ot ¥ g 2
Light (+) No Response (-) | L 27 ; ¥ 3t 57
MOVEMENT RUE 4 4 3 15" ]
(See Motor Function LUE [ 5
Scale at Top of Page) - RLE Zr‘/ . ﬁ: 5 <5: 2
B £ i el
LiE if 4 5 S S
GRIP (S) Strong R S g < 8§ S
(W) Weak (-) absent L 3 5 S, S <
RESPIRATIONS REGULAR -~ v v v |
’ IRREGULAR ) Vi
UNLABORED Vv v % 7
LABORED
SHALLOW: v
RETRACTIONS
BREATH SOUNDS RUL 5 p/z. 3’7_ 3 EA S
(5) Clear 7, .
(4) Crackles LUL .5 b/z ) 13 !VL 5
(3) Rhionchi RLL 7 ) 21 B, S
(2) Wheeze LLL 7
(1) Diminished Z 1N T M| A <
BOTH BASES i 11 i i ! T
COUGH NONE ) . )
SPONTANEOUS -
PRODUCTIVE
NONPRODUCTIVE 1T :
SPUTUM COLOR (5) Tan (4) Green (3) Pink I \ .
) Yellow (1) Clear _ /g /5“ |
.| SPUTUM CONSISTENCY (3) Thick 5
{2) Frothy (1) Thin k 3 3
VENTILATOR vt
Fi02
RATE (SIMV/CMV)
.- PEEP / CPAP :

. PRESS. SUPPORT ) .
OXYGEN DELIVERY NC (min) ‘U, 1) 7>L-
DEVICE FM (Umin) '

ETT# ____ NRBM (Vmin)
ETT cm gums
ETT CARE / POSITION CHANGE
ETT / NT SUCTIONED
IVE § /
‘INCENT VE SPIROMETRY DONE ) , V4 V4 l/, g
COUGH/DEEP BREATH_' . J | .\/ J -J V v
' ‘ INITIALS 6)(6)-2 o)
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CRITICAL CARE FLOW SHEET

b)(3)-1
LOS DATA 24 HOUR DATA
DOA 24 Hour Balance -
° r‘g OGS 8§
DOS . 24 Hour Intake 2250
POD 24 Hour Output ,53-;]1,(
Weight on Admission
Weight Yesterday
Weight Today
NURSE’S SIGNATURE ‘L;nitials | Safety Checks | D | E | N
? BVM at bedside i

Monitor Alarms On

ID Bracelet On

Allergy Bracelet On

AN ]

Call Light Within Reach

Side Rails Up

7T 77
7

Bed in Low Position

;7

" PREPARED BY [Signature and TiIE)
b)(8)-2
G/ladel,

ZCl /

Department/Service/CTinic DATE

S OctOR

ATIENT’S IDENTIFICATION (For typed or written entries give: Name-last, first,

Middle: grade:date: hospital or medical facility)

b)(6)-4

Or EVALUATION
O pracyosTic STUDIES

[] TREATMENT

O
HISTORY PHYSICAL FLOWCHART
O orHErRExaMINaTION O OTHER(Specify
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213 56 |7/ 8191012 |34 |5]6 8 (9]0 (1] 2 4
PULSES RADIAL R g\ y) 2 9 9‘
(4) Bounding 7
(3) Full L P 1 yi 2
(2) Normal DORSALIS PpsT R Z
(1) Faint PEDIS :/,g % Z Z 7 Pa
(0) Absent L 7 7 P
SKIN \ ( { ! '_
(1) Dry ) Cool (7) Jaundiced . 3
() Clammy (5 Flushed (8) Color Normal Q 3 2 2
(3) Warm (6) Cyanotic (9) Pale g %
EDEMA e o (A & en
HEART SOUNDS \ y
(Clear, Regular, No Rubs, No Murmurs) R S’y 5% 2
HEART RHYTHM , 3
(Normal Sinus Rhythm, no ectopy) 1\}5&2 SR NPy N>
SWAN GANZ CATHETER
(Zeroed & calibrated)
ARTERIAL LINE
(zeroed & calibrated)
HYGIENE ! BED BATH
| FOLEY CARE ., i
| ORAL CARE
MOBILITY { BEDREST 1A i
! BSC ;.
i . DANGLE | ]
CHAIR i Vv
;. POSITIONED RIGHT L < 1)
LEFT i / - 2 2
i SUPINE )4 Y v, v I
_ i HOB 30 DEGREES X 4 v = ¥
. FALLS PROTOCOL INITIATED 1 ! | ; !
i PROTECTIVE DEVICES (Refer 1o FUIMDA OP132.26) 1 i | : | 1 i i
{ PAIN i PAIN FREE ] i P g
! . PAIN SCALE (1-10) i -
! PCA/PCEA IN USE (Refer 0 FHMDA OP132-7) I |
\ ABDOMEN (2) Soft & Flat ’ ! p
§ (1) _Distended 2 > A 2. o)
!
BOWEL SOUNDS ( active all quads) Xl{— % q Kq.
NG / DOBHOFF PLACEMENT VERIFIED
RESIDUAL ASSESSED
Ph
FOLEY CATHETER PATENT . y /
VOIDING CLEAR. YELLOW URINE gq.s. T L/’ v
SKIN INTEGRITY No Breakdown ,
! Surgical Wounds
: Rashes, Lac's, etc
DRESSING (Dry & Intact: specify site below) /
M Qchecrdone &  CnT WEAEH [iMee ACpi 1 Vad 7/
2 EloCt den (PF 0 % A v
#3 'q B0 —Ac SO DT I‘ I/ ‘// /,
€ Yhigi, OFY A Tnasum / A v v
I INVASIVE LINES SITE DATE INSERTED | DESCRIPTION (SIT_E. DSG.) .,
X(C. & subhcfa vtan ' [ D/mv [ (578
: /
i
i
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PUPIL SIZE PUPILS MOTOR FUNCTION CHART CODES

1 mm = Equal 0 = No Movement Present J
2 mm R Reactive 1= Slight Flicker/ Trace of Contraction )
3mm 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
4
5 = Full Strength against Examiners Resistance
Smm R>L Right Larger No Change from -
) DATE: \5 © a_ & Previous A t
TIME 010 [of06 [ofo [0To Jo]1 [HEERE 11 vl TyTz T272 J272
112 [ 3]4 1516 12|88 oo [112 |34 |s|e (72|88 {9]la lsla [35]s«
A, BEST EYE-OPENING RESPONSE
{4) Opens Spontaneously (2) To Pain L{ 4—— Z,L Lf L{
(3) To Voice (1) Does Not Open f
B. BEST YERBAL RESPONSE )
(5) Oriented (2) Garbled S’ 5
(4) Confused (1) No Response ‘J { g
{3) Inappropriate Yerbal Response
C. BEST MOTOR RESPONSE lﬂ
(6) Obeys Commands (3) Flexion to Pain L (9 b lo
(5) Localizes to Pain (2) Extension to Pain i
() Withdraw 1o Pain (1) No Response . ;
GLASCOW COMA SCALE (A+B+C) Ly 21 IS A {5
PUPIL RESPONSE R ; Sl i 24
Size (mm), React to ?“;g I '
Light (+) No Response (-) | L 2> . g ¢ i 9-4
MOVEMENT RUE & A 7{ 3 F l >
(See Motor Function LUE = }_'l Lol d [
Scale at Top of Page) RLE i S
& 4. g4 5
LLE g L{ Z i 'S
GRIP (S) Strong R ] 5 S ST Z
(W) Weak (-) absent L Si N4 ] P S P
{ RESPIRATIONS REGULAR P7 v i L PV 7
: IRREGULAR 1 N b T | ] )%
UNLABORED i v ; v I 1T 17
LABORED 1 ! i ! [
SHALLOW i (4 ]
RETRACTIONS i i
BREATH SOUNDS RUL :2 B 3. < X
{5) Clear S
(4) Crackles LUL D\ c) 5 s ?‘
(3) Rhonchi RLL £j i ! {
(2) Wheeze i J g _,' 3 '
(1) Diminished ! Al b} < 1
BOTH BASES. (! ] 1
' COUGH | NONE . el P2
SPONTANEQUS - V/ v L v b
PRODUCTIYVE v [ Vv |
NONPRODUCTIVE
SPUTUM COLOR (§) Tan (4) Green (3) Pink
(2) Yellow (1) Clear ' L 1
SPUTUM CONSISTENCY (3) Thick 5
(2) Frothy (1) Thin 25 3
VENTILATOR Vit
Fio2
RATE (SIMV/ICMY)
PEEP/CPAP.
PRESS. SUPPORT
OXYGEN DELIVERY NC (Vmin) [/ -
DEVICE - ’g)!‘ i =2
FM (Vmin)
ETTH NRBM (Vmin)
ETT cm gums
ETT CARE/ POSITION CHANGE
ETT/NT SUCTIONED
NCENTIVE S hJ ¢ N .
INCENTIVE SPIROMETRY DONE / ‘// l/ - \/
COVGH/ DEEP BREATH L BXErZ .. | oot 4 vy _
INITIALS b)(6)-2 : b)(6}-2 J
{
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VITAL SIGNS

TIME

T | P R B/P SAT [ A-line

MAP PA RA | PCW [ CO

C1

PVR

SVR

ICp

CPP

COMMIENTS

2100

n2(0

99.2] 70 12§ 17a13YY,

4

232

1300

0400

0500

0600

700

TBIRAE N IFAED

ngno

y900

1000

1100

iZn6

L |
P9exy 67 129 "v15]52 6%

1301

1 ' H l

1400

1590

)(6)-2 [

V7

1600

N

[0 4| IX [FATE 7 3]

1700

1860

1900

2000

;?l

!OO(‘F— gl 3\4 1|18 (’?S?o

2100

2200

2300

2440

o by

20 5] Q?‘ji:/ J
| I
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INTAKE OUTPUT

Pal qP/
kDC\
<,
i
ol
*e

s Bl

05, Yoy
0300 K} 4 %, D,; < ,
0400 s % % / / LA / /
0300 |25, | .
0600 25, z / / / Q //
(:7()(? | % V%u/_o / / ! / “ / f
0800, ﬁw 5:2 573, -\ 425 . / _
wr |70 @8 1260|1226 | pis | T8
0900 Ii”—f // 55 ’V /
1000 P [

Vigo A P /
5 —r

1100 W;/Qf

N\
S |

N\
\\;\
AN

Q

1200 % -/ N% / ; '
1300 ‘ QS/ o / 1€ / I/
1400 % / e : /'/.
P Ve e A
1500 o5 71 P el 17
[0V | 20 | SO0 ooz |— =] U+ H5
Ul A e e Ve o R o ’
Wl A vava P e
' ¥ v
2000 |75 < / ::; / /
2100 ]zs’w | / %_,/ /
sl g7 = ¥
_ /

2300 % / . oD

240”\5 50 710 407 e 55

8 _ — 241K, 3] )

ar_ MO [5G | rgao &7 U feees
1000 ‘ 2395
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NSN 7540-00-634-4123

MEDICAL

RECORD

NURSING NOTES

(Sien all notes)

DATE

HOUR

AM. P.M.

OBSERVATIONS
Include medication and treatment when indicated

72073

70

/m[mocd) /B C~'7§. 14/—,() qée/ v /U/Z 5SS (7//(;7165

(7%1/7// @ s /)Onf‘/QA/LAG CaT LA & b@n//’)o/do Cor

J7A (0%%/514 /7/Dﬁm/u.7§ ﬂ/m;w WA mm///m

7
/J')'% Lot Siin (DT 07L C/b (//§Co~mfa/z1‘ (htan /&L(Af(/

éuf 2o 0{7{’)/ D;D//‘u/{) 7?5[/// ﬁ?&/ ) al (‘/Uﬁ )\(‘//Hl/\.

3mc: /150y f—q}nfﬂ/’?b/ 75'};44 )% help poF s/&/ﬂ (o l)

B)(6)-2
/cmﬁ'wz 74; /)/nfh//(/z : i eots 2.
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CRITICAL CARE FLOW SHEET

0@
LOS DATA
DOA | 2Dk S
DOS
POD

24 HOUR DATA

24 Hour Balance

24 Hour Intake

24 Hour Output

| Weight on Admission

Weight Yesterday

Weight Today

L

Initials

Safety Checks

b){8)-2

BXBy2

——[b)(s)-z

- BV™ at bedside

b)(€)-2

Monitor Alarms On

ID Bracelet On

Allergy Bracelet On

Call Light Within Reach

|

Side Rails Up

Bed in Low Position

v

b)(6)-2

‘r(syz :

cfo

Department/Service/Clmic

Tc U lif;

0)(6)-2

).

ety <

PATIENT'S IDENTHICATION
Middle; grade:date: hospital or medical Sacility)

( For tvped or written entries give: Name-lust, first,

HISTORY PHYSICAL

O oTHER ExAMINATION

b)(6)-4

Or EVALUATION

O pracNosTIc sTUDIES

O TREATMENT

~J

H FLowcHART

O oTHER(Speciy

" DAvorm 4700

INAY 78
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ofofotofojojofojofa |1t fJajrTala]r]zT22]z] 2.
12314 6 |7/8(9[0oj1|2]3;4|5/6]7]38 012 1]3] 4
PULSES RADIAL R 2 ' 2, Y,
(4 Bounding ~
() Ful L A 12 L P
(2) Normal DORSALIS R
(1) Faint PEDIS 2 % Z 2
(0) Absent L 2 2
(1) Dry ) Cool (7) Jaundiced 3
() Clammy (5) Flushed (8) Color Normal by 2 2
@) Warm (6) Cyanotic (9) Pale o ¥ B [
EDEMA — o~ j72
HEART SOUNDS
(Clear, Regular, No Rubs, No Murmurs) /] v \/ R
HEART RHYTHM N b
(Normal Sinus Rhythm. no ectopy) )(Z \ﬂ'L NS‘
SWAN GANZ CATHETER
Zevoed & calibrated)
ARTERIAL LINE
(zeroed & calibrated)
HYGIENE i BED BATH
FOLEY CARE
ORAL CARE :
MOBILITY BEDREST s/ v A
BSC
DANGLE
CHAIR N v
POSITIONED RIGHT
LEFT . i J
SUPINE - ! JI i N4 4
HOB 30 DEGREES 4 v i J v VA A A
{ FALLS PROTOCOL INITIATED i ! i
- PROTECTIVE DEVICES (Refer 1o FHNDA OPLI226) | i I ;
[ PAIN PAIN FREE b LA v N4 r
PAIN SCALE (1-10) | |
. PCA/PCEA IN USE (Refer 15 FHMDA OP132-7) . ' s
ABDOMEN (2) Soft & Flat
(1) Distended 2_ Z. 7/ Q_.
N Paal
BOWEL SOUNDS ( active all quads) , G X M Rk
NG / DOBHOFF PLACEMENT VERIFIED i
RESIDUAL ASSESSED .
Ph _ :
FOLEY CATHETER PATENT /
VOIDING CLEAR, YELLOW CRINE q.s. v v v
SKIN INTEGRITY No Breakdown
MG AE (NSIDAD | Surgical Wounds V] - [y N
Rashes, Lac’s, etc
DRESSING (Dry & Intact: specify site below)
AR WG v 7 7
2N A% / v -
#_OTP pidiInG (NS00 v, 1V v N4 7]
o) O Rtenal dhien 7T 1V J v 7
INVASIVE LINES | SITE , DATE INSERTED | DESCRIPTION (SITE, DSG.)
fLe | L _Sub({aston (N [63 N/ C A 11 Ot
) bt ~ ¥
! "
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PUPIL SIZE PUPILS MOTOR FUNCTION CHART CODES .

Imm = Equal 0= No Movement Present 0/
2mm R Reactive 1= Slight Flicker/ Trace of Contraction
3mm 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
5 = Full Strength against Examiners Resistance
Smm R>L Right Larger DATE { (( & _q CSS lI:Jo Change from -
TE: revious Assessment
TIME oo fofo [o]o Jo]e [o]1 Jt]1 J1]1 111 tiy JarJ2 J2]z2 2]z
. 112 1314 Iste6 17:(8 '9le ja1i2 {3|4 Is|s |[7]8 [olo {1]2 [3]%
A, BEST EYE-OPENING RESPONSE . L{ L'
(4) Opens Spontaneously (2) To Pain Li q (7/
3) To Yoice {1) Dees Not Open
B. BEST VERBAL RESPONSE !
(5) Oriented (2) Garbled
(4) Confused (1) No Response | 6 5 5 5 ! 5-
3) Inappropriate Verbal Resp
C. BEST MOTOR RESPONSE .
(6) Obeys Commands (3) Flexion to Pain la (.0 b
(5) Localizes to Pain (2) Extension to Pain ¢ b
4) Withdraw to Pain (1) No Response B
GLASCOW COMA SCALE (A+B+C) 5 5 1S B
1 PUPIL RESPONSE R . . 4, ¥
Size (mm), React to 5( }" t‘ *
Light (+) No Response (-) | L '5( 3 1“\’ 9__4
MOVEMENT RUE S § l_‘ L\ o
(See Motor Function - | LUE < 5 Y Y 4
Scale at Top of Page)
RLE < s ‘j 4 5
GRIP  (5)Strong R S s - Y 5
(W) Weak (-) absent L S = Y ] 5
RESPIRATIONS REGULAR v v Y4 %1
IRREGULAR
UNLABORED v/ v V4 A
LABORED
SHALLOW
RETRACTIONS
BREATH SOUNDS RUL IZS 5’ 5T
(5) Clear LUL
(4) Crackles S J 5 bl
2 Whees. RLL S[Is q ,
LLL
(1) Diminished S T 4 ]
BOTH BASES 1. 1 ) i
COUGH - [[NONE ' : - 3 - ; A {7
. SPONTANEOUS v 1 IV VIV IV
PRODUCTIVE NAFNEN 4
NONPRODUCTIVE ' v
SPUTUM COLOR (5) Tan (4) Green (3) Pink
(2) Yellow (1) Clear ' 1 | \ \ [ l
SPUTUM CONSISTENCY (3) Thick
2) Frothy (1) Thin 2, 2
VENTILATOR vt
FiO2
RATE (SIMY/CMY)
PEEP / CPAP :
PRESS. SUPPORT
OXYGEN DELIVERY | NC (Umin) . %
DEVICE = x ph s ZL {3 ANATAY g
‘M (Umin)
ETT # NRBM (V/min)
ETT cm gums
ETT CARE/ POSITION CHANGE
ETT/NT SUCTIONED [
INCENTIVE SPIROMETRY DONE _ T 7 \/’
COUGH/ DEEF BREATH, . , 7 7T 17 —
INITIALS ooz I BYer2 oo
Yey2] 562 b)(8}-2
| i _J
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VITAL SIGNS

TIME | T l P | R i B/P SAT A-line MAP PA RA | PCW co | CY PVR SYR ICP | CPP | COMMENTS
100
; !
9200 |
0300
0300
A - / )3 / .
w0 98 1 7p o1 53198 s SLAC.
0600 1966 (1.5 165 o | Yo% LA
v : ‘V' Lol
0700 [ ;
0800 | . |
! . | i
0900 T | | !
! , !
1000 SETRL 116 1320|974 _ | ! [N\ 1
T T - i |
1100 . i | ‘ i :
T | | ' _
200 T R ! | - | ’ /
| L i /.
T 1300 . | {
L @ |
<1200 9869 1290561637 ' =. ; LNC
D
1500 ] Pl |
1600
1700 : i
1800 (995067 134 14V |97 LA
1830 ’ - L OL— 2L 8¢
1900 70 | | 7%
1920 ! VO, ~21 (LI,
2000 G G967 DL A/A
2020 4 92% : R In -0
2100 T QY% |
245 | S 95% L
2200 9G,0] 685 2> 3756 9% l
2300 ; |
i
2400 | |
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S0~ INTAKE OUTPUT

s [/ LT e

0100 1B/

0200 ’lé;o | / / i

0300 f/‘g{c,/ / / / MW / j ﬂ

0300 .',b@‘J | / / g /

nsog .ﬁd\) / | 7 »/ i /

W ios 5, dvdrd

0700 ‘zfib’/ / ‘6?05 /; ﬂ /

0800 ‘7'{(100' i i '(91 ¢ |

?‘IR oo %% |00 : 72?0 _ ' %};Rr
900 \.,};.( ‘1‘:’ | / 1 ﬂ

1000 fiﬁ. /‘,/ / //l /’ B //!’L//a
A A DO

1300 / / / ?
S

1600 : / 7 // /

3 - 16 1R, 16 HR.
HR

1900 / f / / / 2 /

2000 / / /

2100 f

2200 ? /

A AT VAT o Y2

. i / ' I3 AR, 24 HR
® ) 1,20 150 O
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NSN 7540-00-634-4123

NURSING NOTES

MEDICAL RECORD
’ (Sign ali notes)
DATE HOLR OBSERVATIONS
Include medication and treatment when indicated
AM | PM
/ 40&"’03

ot ol aendly s sk ol deg o U338 dbdn

Al CD'L' ’J(«w— v’«‘@’ﬂot—n/( Tued dor m MLQ/

&37 @ ‘H’«‘iL. otu Disrulies cdL @M&—-— Tie

A -

7+4qu.¥J % of Levocsdast— 3 Soe] Ay Faen

dC/D /M(A« s (( (»cjfw f wu‘//r wel.

oo

o‘Fc/ ‘. Ty S0l Q‘u:.w )y J—‘L/é\ﬂw{

P4
N O U Stk

iy Oc‘{' 0‘5

1430

Pt M&ch mnmm«QWG mwMWW T

OR. Ao <> 1ew enliance =2 1CU_and uD4aLf\«N\ 1cU ¥2.

Cowah ¥ 2-3 mj Jovd e AAQ M'IL Laué‘L u—fb Aﬁt/\??j;m§

W& 0"\171& SDO,, on KA f;m\j,ok A 8G - "iOc?o

HR. 50. _E&N’LD ‘-’V\ Lﬁ-O e AC Sgo-, 92
93 %. 3 LM

M odds 630 Ll &,m AJ W Wend hed 4

mm'm J&ﬁ'«"’\ )\m«mfa—pof Al A)D 5/Sx B
Lia PQFL_W\ on! /1 o0 ME&WQ M‘f ux C,/\aM d ( In
"ﬂua’mw@é(} 7 sz M/{A)

14 Octo3

1315

pt 0)(1 v 257, of Aanver vakao Mw«)s wéw/ﬂmm,{s

‘Ghyio&t)\p,gew . (ﬂED(LMI\Munj

poddA wwwj’:fsx*'q 5. PP plistan® ad)

},wﬁswfﬁlx wrd eontorue T mom"dﬂTm WM

14 ot o

ol (TR nsd s ot e wisloul Dt Foe ow&

w&QKeg Y QM’U.ML(’. 0»9 /\ac/( —> c[‘a,ut a)‘lﬁs—ﬂl.a

on PAT 5ol H-93%. Y/ ol/+
TWCC&QISM/TELMS/W-J[TM tu)l /M/

14 0cte3

25| A

Aol 2y wth{fLO D 2130, QJM~4~§ CTA NN

Cb\W\IV\M/QQD ww 12’1 ; W?Gc() ) tﬁ%\, Tinss,

Ot uaed 15 a0 e 5 nob D (}—> Domie coual

e oot 2 med. ~>ﬁ4a,.;f bt #7@%

g»,rl 45~ jd?c M RA%’T«QA. ’E_:-L— 2 [ A
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~ CRITICAL CARE FLOW SHEET

b)@)-1 |

LOS DATA

DOA

0% 0ctov A

DOS

POD

24 HOUR DATA

24 Hour Balance

24 Hour Intake

24 Hour Output

Weight on Admnssuon

Weight Yesterday

Weight Today

Initials

Safety Checks - . D E N

)(6)-2

224V

BVM at bedside B

Monitor Alarms On

ID Bracelet On

All Bracelet On
ergy Bracele /V}

Call Light Within Reach | /A

Side Rails Up G T

Bed in Low Position

L

Deépartment/Service/CImic DATE

Middle; grade,date; hospital or medical facility)

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

T 1 1504073

HISTORY/PHYSICAL ] FLOWCHART

O orrErExammaTioN O OTHER(Specify

b)(e)_4 Or EVALUATION
U DIAGNOSTIC STUDIES
O TREATMENT
DA rorm 4700
1 MAY 78
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(o]0 olojo]ojejolz 1|1 |11l 1511111 2
12 sa1s5lei7islolojr]2]3|a|5l6 (7|89 2
PULSES RADIAL ;
(4) Bounding . 2 2 A 2
@) Full = L 2; 7 A >
' Normal = ” :
2 PORSSTS % | | 5] 2 Z %
(0) Absent L Y4 Z,
SKIN ) t | \
(1) Dry (4) Coaol (7) Jaundiced 4
@) Clammy (5 Flushed (8) Color Normal ya 3 26
(3) Warm _(6) Cyanotic (9) Pale X
EDEMA 0 J [V
HEART SOUNDS A )
(Clear, Regular, No Rubs, No Murmurs) R Q
% ngirl?hyythm. no ectopy) Wﬂ - V/ el 1\\9?
SWAN GANZ CATHETER
(Zeroed & calibrated)
ARTERIAL LINE
(zeroed & calibrated)
HYGIENE BED BATH
FOLEY CARE
ORAL CARE
MOBILITY BEDREST % Y
BSC -
DANGLE )%
CHAIR v
POSITIONED RIGHT I3 o 5 g
LEFT f Z 5 ¢
SUPINE _ 7 L - Y
- HOB 30 DEGREES -~ v - :
FALLS PROTOCOL INITIATED
PROTECTIVE DEVICES (Refer to FHMDA OP132-26) P
PAIN PAIN FREE 1t
PAIN SCALE (1-10)
PCA/PCEA IN USE (Refer ts FAMDA OP132-7) B
N A N ] » 7 12
BOWEL SOUNDS ( active all quads) _ e .// /] A
NG / DOBHOFF PLACEMENT VERIFIED
RESIDUAL ASSESSED
Ph
FOLEY CATHETER PATENT _ P
VOIDING CLEAR, YELLOW URINE g.5. o~ v 1 7
SKIN INTEGRITY No Breakdown ) )%
Surgical Wounds = A
Rashes, Lac's, etc
DRESSING (Dry & Intact: specify site below) PE .
H Tl A 2 ' o 7 = ‘
# (€ \|, 4 R WD 0essy C DT ] 4 A 7
H3C X TACS oW B‘rﬁ -1 - ,/ 9 /
chr&'iw@ aks gl (#2 EOL b ’ 4 /
INVASIVE LINES SITE DATE INSERTED | DESCRIPTION (SITE, DSG.)
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PUPIL SIZE - .PUPILS
TG LA
1 mm ‘e”  Equal
Zmm ‘R Reactive
3mm_ NR NonReactive
. L>R. Left Larger .

- 4mm-

MOTOR F UN(.'I' 1ON

0= No Movement :
1 = Slight Flicker/ Trace of Contraction
2 = Active (Gravity Eliminated)

3 = Active: against gravity, but not against resistance -
4 Active: Against Gravity and Resistance, not full strengtll

= Full Strength against Examiners Resistance

CHART CODES

Not Applicable /Absent (blank)

Present

Refer to Nsg. Nom X

"Smm "~ R>L RightLarger 2103 No Changefrom :. . .—.: .
. B DATE: g Previous Assessment L
[ ' o0 o1l0 0 [BR) 1 1 1 1 1T 112|212 |J]21¢2
T[ME 1 2 g 4 51| 6 718 910 2 3 5 6 718 910 |1 2 3| 4
A. BEST EYE-OPEN]NG RESPONSE , ‘ '
(4) Opens Spontaneously  (2) To Pain L,/ Lf 4 Yy
-(3) To Voice (1) Does Not Open
B. BEST VERBAL RESPONSE ' » e
(5) Oriented (2) Garbled - {1~
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