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Na lL( l 138-146 mmol’L | ALB [ 3555 g GLU 73-118 mg/dl
K 3- '3 3.5-4.9 mmol/L ALP 26-84 u/} BUN 7-22 mg/dl
Cl l OS 98-109 mmol/L ALT 10-47 v/l CA™ 8.0-10.3 my/d!
pH /’ 3 7,’ 731-7.45 AMY 1497 u/l CRE 0.6-1.2 mg/dl
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24-29 mmol/L (ven)
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{ Heb _ A 12-17 gidi CRE 06-12mgdl | GGT 5-65 ufl
i Wk 38 “M.sc' C emistry - . CK 39-380 W/l (M) | TP 6.4-8.1 gdl
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EMERGENCY

72 HOURS
ADMIT. TO HOSP, U

Fed #

CONDITION UPON RELEASE
FimprOVED | |UNCHANGED
DETERIORATED &

TIME OF RELEASE: /> / ¢

TODAY

ROUTINE
r/SERVICE]

NI

X

g

Y s ¢/\A—§//vvh=f
L. 2 C/E./{// o (o7

O @
fge refc Oy

@//> Lot g?‘;’/‘é‘z"’.//mko/0{7//’l4ff)‘e ST

Z - v O _b@;

-

<

{CONTINUE ON SF 507, IF NEEDED)

PATIENT'S IDENTIFICATION (Mechanical imprint) S|
FOR WRITTEN ENTRIES GIVE: Name - last, first, middle; > -
SSN; DOB, service stotus, name and relation of sponsor or next : é 7/—
ﬂkiu. (IMPORTANT: LIST FACILITY HOLDING TREAT- - :
ENT RECORD). lons) ONS TO PATIE nelu cations ordered, any limitations and follow-up
plans,

TARA

EMERGENCY CARE AND TREATMENT

Madirat Rornrd c°py

MEDCOM - 12070

STANDARD FORM 558 (Rev. 6-82!
Prescribed by GSA and ICMR
FIRMR (41 CFR) 201-45.505



PREOPERATIVE/POSTOPEKA TIVE NURSING DOCUMENT

FOR Use of this fornw see AR 40-107: the proponent agency is The Office of the Surgeon General.

1. AGE:

C PCN

Z
2. WN ALLERGIC SENSITIVITIES (e.c.. lodine, Tape, Medication)

A 0 LATEX T [ODINE O TAPE = FOOD
REACTION:
HEIGHT:
3. PREVIOUS SURGERY [ ] NO {1 YES (type):
WEIGHT:
3. PROPOSED SURGICABPROCEDURE:
5. ADDITIONAL INFORMATION (Previous surgical and medical history) Skin Condition

Tobacco ppd X___vrs. Body Pideing

Diabetes (Y) (V) ROM

AS A/Motrin w72 hrs (Y) (V)

ETOH Implants_\ Respiratory Disease (Asthma:COPD) (Y) (N) Anticoagulants (Y) (N)
Glasses/Contact (Y) (N) Dentures Hypeniension (Y) (N) _Herbal Medicines (Y) (N) MEDS:

6. PATIENT PROBLEMS AND NEEDS \ PATIENT GOALS AND EXPECTED OUTCOMES 3. OR NURSING INTERVENTIONS
A. PSYCHOSOCIAL

Potential for anxiety related
1o:

1) Suroical Procedurs &
Ovperatine Room Environment

2) Separation Anxietv

{Child)

3) Sureical Outcomes

alizes any specific anxiety.
ihits relaxed body posture.

¢ Allow pt. to verbalize freely.

¢ Explain OR environment and answer

questions regarding surgery.

¢ Offer comfort measures. (e.g.. warm

blanker. touch).

c Explain all nursing precedures betore
thew are done.

L Remain with pt. whenever possible.

¢ Mamntain family interface. Pareats 10

stav with pt.

B. AERATION o Pt will be able to breathe without ¢ Offer to elevate head of liner or otier
Potential for respiratory difficulty during immediate igaoperative pillow.
dysfunction due to: phase . ' 2 Observe pt. whiie awaiung surgery for
1) Positioning signs of distress.
2) Effects of Anssthesia = Assist anesthesia during nubator
3) Medical’Smokine Historv and extubation.
C. o Pt will not exhibit signs of impairme

INTEGUMEN]T-

Potential impairment of skin
integrity due t6¢

1) Intrnoperative Immobility

2) ESU Pad Placement

3) Positional Aids

4) Prosthesis

5) Pooling of Prep Solutions

skin integrity (e.g., reddened areas).

¢ Utilize pressure preveating devices on
OR teble and accessories.

¢ Check for proper positioning and

port to maintain good bedy alignment.
d pressure points.

n\&

9: PATIENT'S IDENTIFICATION:

(For typed or written entries

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

Py

T o

VERIFICATIONS AT HOLDENG AREA:
! [D/Allergy Band “\.Dentures Removed

L H 82 . ! Contacts Removed

! NPO Since 1 Jewelry Removed

! UHCG/LMP ' Body Pierce Removed
]

Consent/Blood Transfusion
Signed/Wimessed'Dated
' Surgical Site/Consent vesified by
Pt./Anesthesia/Surgeon
' Contact Precautions (Y) (™)
! Family/Friend:

DA FORM 5179, JUN 91

Previous editions are obsolete.

MEDCOM - 12071

USAPAViY



["

6. PATIENT PROBLEMS.AND NEEDS .-

;. PATIENT GOALS AND EXPECTED OUTCOMED

$. OR NURSING INTERVENTIONS

D.0 CIRCULATIONz: - =
- Potential for inadequate tissue
perfusion due to: 7
1) Inunoperative Mobility
2) Positioning
3) Existing Discase
4) Saferv Devices
5) H\;gothc@ia

o Pt will exhibit signs of adequate tissue
perfusion (e.g.. color, warmth. pedal pulse.

o Check tor suppon siockings or ace
wraps. If none, check with dociors.

o Check that safety straps are
correctly applied.

o Offer pillow for under knees.

o Place and take down legs from
stirrups with slow bilateral moticn.

o. Check that rings and all body
piercing has been removed

E. NEUROMUSCUL.
CONTROL
E.1. Potential impairm
mobility due to:

1) Pain

2) Introoperative Hazards
3) Prosthesis
4) Positioning
5) Transfer pt to’from OR table

Potential discomfort due to:

1) Length of Sureerv
2) Positioning : ot
— 3 Arthnus

1
12

o Pt will be mansferred to OR table without

difficulty.
o Pt will not expenence unnecessary
phyvsical discomfort.

o Have sufficient people available for
mansfer.

o Insure proper body alignment.

o Allow patient 1o lie in position of
comfort while waiting for surgery.

o Offer suppor (i.e.. pillows. bath
towels. eic.} for positioning.

F. SPECIAL SENSES
F.1. Dimninished visua! perezption
due 10 being:

1) Pre-Medicated

2) WO Glasses
F.2 Potential for decreased
commumecauon Sue 10:

1) Diminished Heannye

2} Language Barmer -

F.3. Potential imjury dus to
Czamres:
1) Uprper 4) Caps
2) Lower S) Crowns

3) Bndees

o Minimize dange: of imurNgd
period.

¢ Introduce self. Keep pt. informed as 1o
where he she 15 and what 1s happerne.
Inform pt. in which direction te move
én,d ssist if necessany.
. clearty anc slowix.
fresspr Tom
idate pt.’s undersiancine of Lerbal
unicauon,

et
R Ot

G OTHER PATIENT PROBLEMS NEEDS.
Or continuation of above problems/needs.

OTHER PATIENT GOALS AND EXPECTED
OUTCOMES. Or conttnustion of above goals and
outcomes.

OTHER N(RSING INTERVENTIONS
Or conunuatiag of atove mnterventions

DDITIONAL INTRAOPERATIVE INTERVENTION S NOTED.

/[eff\,) % h, §§ DATE

11. POSTOPERATIVE EVALUATION;; SKIN rNTEGRrrf' Bovic Pad Site: — Cleanand Dry £ Red ({0 N/A  DRESSING DRY & INTACT:
LEVEL OF CONSCIOUSNESS: O a&d * O Drowsy

0 Moves All

LEVEL OF ACTIVITY:

bl¢)-2

_ Sleepy
Extremities
[ Transferred 10 linter, with roller due 1o spinal

O Inwbated
— Moves Upper Exmremities

(YY(N)
BREATHING EAS™T
(Y)(N)

ARED BY 7
/A,p\/ BY (Signature and Title)

DATE:

13. POSTOPERATIVE EVALUATION PREPARED

TIME:

REVERSE OF FORM 5179, JUN 91
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PREOPERATIVE/POSTOPERATIVE NURSING DOCUMENT

FOR Use of this form, see AR 40-107: the proponeat agency is The Office of the Surgeon Genenral.  /

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

I AGE: 2§ ODakpa O PCN OLATEX T IODINE O TAPE I FOOD
REACTION:
HEIGHT:

WEIGHT: ([~ /17

3. PROPOSED SURGICAL PROCEDURE:

3  PREVIOUS SURGERY [ ] NO [] YES (tvpe):

S ADDITIONAL INFORMATION: (Previous surgical and medical history) Skin Condition

Tobacco__t/ppd X___vrs. Body Piercing Diabetes (Y) (N) ROM AS A/ Momin w72 hrs (V) (D
ETOH Implants Respiratory Disease-{Asthma:COPD) (Y) (N) Anticoagulants (})@
Glasses/Contact (Y) (N) Denmures Hypertension (YY (N) ,Herbal Medicines (Y)( (N} MEDS: ¢
6. PATIENT PROBLEMS AND NEEDS 7. PATIENT GOALS AND EXPECTE\D-OﬁTCOMES 3. OR NURSTING INTERVENTIONS
A. PSYCHOSOCIAL o Pt verbalizes any speciﬁc anxiety. ¢ Allowpt to verbalize freely.
Potential for anxiety related o Pt Exhibits relaxed body posture. ¢ Explain OR environment and answer
to: questions regarding surgery.
1) Sureical Procedurs & ¢ Offer comfort measures. (e.2.. warm
Overating Room Environment blanker. touch).
2) Separation Anxietv c Explain all nursing preczdures before

{Child) - thev are done.
3} Surgical Qutcomes

¢ Remain with pt. whenever possible.
¢ Maintain family interface. Parents to
stay with pt.

B. AERATION o Prwill be able to breathe without o Offer to elevate head of liner or ofter
Potential for respiratory difficulty during immediate intraoperative pitlow.

dvsfunction due to: phase . = Observe pt. whiie awaiung surgery for
1) Positioning signs of distress.

2) Effects of Anesthesia _ = Assist anesthesia during :ntubatior

3) Medical’Smoking History

and extubaton.

C. NTEGUM‘%NT o Pt. will not exhibit signs of impairment of
] Potén;ial impairment of skin skin integrity (e.g., reddened areas).

integrity due to0: ¢ Check for proper positioning and
1) Intraoperative Immobility support to maintain good bedy alignment.

2) ESU Pad Placement y o Pad pressure points.
i 4%
!

¢ LUtilize pressure preventing devices on
OR table and accessones.

3) Positional Aids o Place ESU ground pad on non

4) Prosthesis - compromised skin surface area.
5) Poili’né of Prep Solutions

|e Keep prep fluids from pooling.

S
9. PATIENT'S IDENTIFICATION: (Fortypedor written entries VERIFICATIONS AT HOLDING AREA:
give: Name- last, first, middle; grade; date; hospital or medical facility) ! [D/Allergy Band ! Dentures Removed

_ 'H&P ! Contacts Removed
g,u (S # - ! NPO Since | Jewelry Removed
b(é) /)« ¢ UHCG/LMP ! Body Pierce Removed
' Consent'Blood Transfusion
Signed/Wimessed’Dated
! Surgical Site/Consent verified by
Pr/Anesthesia/Surgeon
! Contact Precautions () (V)
! Family/Friend:

DA FORM 5179, JUN 91 Previous editions are obsolete.

LSAPA VY
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6. PATIENT PROBLEMS AND NEEDS .-

7. PATIENT GOALS AND EXPECTED QUTCOMES

8. OR NURSING INTERVENTIONS

D.’ CIRCULATION: -
" Potential for inadequate tissue
pcrfnslon due to: _
1) Intraoperative Mobility
+.” 1) Positioning
3) Existing Discase
4) Saferv Devices
5) H\'DOLhen'nm

o Pt will exhibit signs of adequate tissue
perfusion (e.g.. color, warmth, pedal pulse.

o Check for support stockings or ace
wraps. If none, check with doctors.

o Check that safety straps are
correctly applied.

o Offer pillow for under knees.

o Place and take down legs from
stirrups with slow bilateral motien.

o. Check that nings and all body
piercing has been removed

E. NEUROMUSCULAR
CONTROL
E.l. Potential impairment of
mobility due to:
—1) Pain
2} Intraoperative Hazards
3).Prosthesis
‘/4) Positioning
5) Transfer pt. to’from OR table
E.2. " Potential discomfort due to:
1) Leneth of Sureerv
% 2) Positioning

3) Arthritis

o Pt will be transferred to OR table without
difficulty.

o Pt will not experience unnecessary
physical discomfort.

o Have sufficient people available for
mansfer.

o Insure proper bodv alignment.

o Allow patient to lie in position of
comfort while waiting for surgery-

o Offer suppon (i.e.. pillows, bath
towels. etc.) for positioning.

F. SPECIAL SENSES
. L~ Duminished visua! perception
due 1o beipg
1) Pre-Meadicated
2) WO Glasses
F.2. ¢ _~Poteatial for decreased
CormUmunicanon cue 1o:

o Pt will be made aware of suoundings

. prior to anesthesia induction.

¢ Pt will be ransizrred safeiy 10 OR 1able.

¢ Pt will be able 10 undersiand instructions.
o Minimize dangz: of injury during intraop
penod.

¢ Inroduce self. Keep pt. informed as 10

where he shz 1s and what 1s happenne,

¢ Inform pt. 1n which direzuon to move

and assist if necessany,

Speak clearly anc slowiy.

Address pt
V'atidate pt.'s undersiancing ¢! s

vv-\ - Y
m 3 ety

0O o o0

1} Dimunished Hearine . ‘erbal
5) Laneusgs Barder- communication.
— " =S = V\enfv removai of denwurss.
F.;.Nﬂ-; Potential injury dus to .
denamures:
1) Upper 1) Caps
2) Lower 5) Crowns
3) Bndees
S, (OTHER PATIENT PROBLEMS MEZDS. OTHER PATIENT GOALS AND EXPECTED OTHER NURSING INTERVENTIONS
r continuation of above problems/necds. OUTCOMES. Or continuation of above goals and Or continuation of atove mnterventions
outcomes.
b
10. OR NURSING INTERVENTIONS COMMPLETE D/ADDITIONAL INTRAOPERATIVE INTERVENTION S NOTED.
QF VLV
11. POSTOPERATIVE EVALU SKIN INTEGRITY: Bovie Pad Site: TleanandDry T Red {f N/A  DRESSING QRY & INTACT:

LEVEL OF CONSCIOUSNESS:
LEVEL OF ACTIVITY:

S Moves All

rowsy
Extremities

* Sieepy 0 Intubated

:‘ Moves prcr Extremities

O Transferred 1o liner witkerofter duetospinal €y GRS jm AL

N
BREATHING EASY:
(Y) (N)

12. _PREOPEMTIVE EVALUATION PREPARED BY 13. POSTOPERATIVE EVALUATION P
U AU %mx
(4 5O (¢}

REVERSE OF FORM 5179, JUN 91
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B2 AN (exeeph Lash)

‘fr. 3

* " INTRAOPEL. vt DOCUMENT

3 For'use of this for-r.n,'seé AR 40-66, the proponent agency is the office of The Surgaon General,

T .-:_._‘QPERATI_NG ROOM .
By AvoxtHuena

2. PATIENT IDENTIFIE
VERIFIED BY | LT

ED AND PROCEDURE

TIME PATIENT ARRIVED IN SUITE
DROS

4. PATIENT IN ROO

e OB nomeer [~ |

5. PREOPERATIVE EMOTIONAL STATUS

[3 ANXIoUS 1 excitep

X caLm

COMMENTS:

NPD T S | WK

[] cRryiNG

] ANGRY [} WITHDRAWN [} OTHER (Specify)

6. NURSING PERSONNEL

ASSIGNED SP RELIEF /
SCRUB SCRUB /
ASSIGNED RELIEF /

CIRCULATOR CIRCULATOR

7. POSIYON AND POS|TIONAL AIDS (Specifyl ¥t . SUPL oN
pRAAY SO 'Z4FF. s?{é‘ﬁ\‘mé%{eg a
[ﬂ SUPINE ] utHoTOMY = [} PRON KRASKE

ceX_0€ @ibly . BUE OV

U%TEW ' %ﬁ%‘.’éé%ﬁ‘ " [0 RIGHT SIDE UP
comments:) fipal ANV 'DM \ AMRUTRINAL .

8 SKIN PREPARATION

comments: N/

HARREMOVAL [] ves [Y] no PREP SOLUTION (Specify) : e taoliv
DONEBY: [ OR [0 NURSING UNIT SITE: Lo ft Fltqin BY WHOM: | .o :
METHOD:  [] DEPILATORY O RAZOR SITE: N BY wHowm; | L1 ,,

cLp -

9. LOCATION OF EXTERNAL DEVICES

=.= ‘ ournlquet

comments:NO PDDW&] of QdUere FfﬂCshch[

LEGEND X Ground Pad p =
tniHal: 69(_- C = Correct | = Incorrect
1T First Closing | Final Closing
10. COUNTS ; Other** | Count Count SCRUB CIRCULATOR
Sponge Yes [_] No / Pa) Ja Q
Needle Sharp ves [_] No / 1N - O
Instrument [:] Yes % No / / /
Other [ Yes No | / ~ ~ - e
11. PATIENT IDENTIFICATION (For typed or written entries give: 12. ELECTROSURGERY DEVICE(S) (ESU) Ill YES []NO
Name - Last, first, middle; Grade; Date; Hospital or Medical Facility;) Cut 30
- ' 7 ) esu no: ff 1 cmg 30
@ ' $ . GROUND PAD:  BRAND VL Xl
%{ " LoT NO; w033 Exp otd~\\
b(b) ,],\ (] Esu NO: #
GROUND PAD: BRAND
LOT NO:

] BIPOLAR NO:

DA FORM 5179-1, OCT 87 REPLACES

MEDCOM - 12075
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13. PROSTHESIS, IMPLANTS

IF YES NAME: ID NUMBER; MANUFACTURER

4.

] MEDICATIONSIORDERM B

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

MEDICATIONS.SOLUTION 7 DOSAGE TIME METHOD PREPARED BY GIVEN BY
WOUND IRRIGATION YES  [] NO, TYPEIS): f
£
0 q /D W . H
& & NAEY
OTHER ORDERS > TIME CARRIED OUT BY q
/ L3 i
7 '- i
i
HPHYSICIAN'§/SIGNATURE
TS —— 4”"_“._—._—-———
15. X-RAY IN OPERATING ROOM IF YES, SITE
YES [ NO
186. I  LABORATORY SPECIMENS
SPECIMEN {S) NAME&, NAME
ves O no X / ‘_
FROZEN SECTION (FS) NAME NAME
ves [ NO Y
CULTURE (C) NAME NAME
ves [ NO Y]
NAME NAME / NAME /
/
NAME / NAME / 18. DRESSING/IMMOBILIZATION (Specify)

17. TUBES, DRAINS/PACKING

TYPE/SIZE [ - |2

/

SITE

1./

Flufls . kaviex lﬂ(f

19. ADDITIONAL INF

Swa Qo : B,
AN WA

ble)-2 J

He)-T

Pr.amucd . 02 T pyund Foloy catiha -

v

MSNY v Cwarkt

20. OPERATION(S) PERFORMED

21. PATIENT TRANSFERRED TO TIME

0KSH

METHOD

22. REGISTERED NURSE SIGNATUR

REVERSE OF DA FORM 5179-1, OCT 87

MEDCOM - 12076 __




blo)2 AN (etept Jash)

INTRAOPE! .DOCUMENT

MEDICAL RECORD i For use of this form, see AR 40-66, the pr., _stagency is the office of The Surgeon General.
1. PATIENT TRANSPORTED TO OPERATING ROOM 2. PATIENT IDENTIFIED, RECORD REVIEWED AND PROCEDURE
VIA LN, - By Ct/1
3. DATE TIME PATIENT . ENT JN ROOM

23 Juw €1 150D T™ME [ ST NUMBER /= 2
5. PREOPERATIVE EMOTIONAL STATUS
[IZ/CALM [J ANXIOUS ] EXCITED (] CRYING [ ANGRY ] WITHDRAWN (C] OTHER (Specify)

COMMENTS: Allergies:

"~ 6. NURSING PERSONNEL

SCRUB

SCRUB

ASSIGNED M- RELIEF
CIRCULATOR CIRCULATOR

7. POSITION AND POSITIONAL AIDS (Specify)

Q/SUPINE {7 LITHOTOMY O PR;)NE [ KRASKE LATERAL: [ LEFT sIDE UP [] RIGHT SIDE UP
COMMENTS: L ét\) AN Wi e L’\F hzbf) ‘@rrk oS m/\/wu)u&v( i lgoame - 0\[/.
8. SKIN PREPARATION < GG*
HAIRREMOVAL [ YES -'NO ¥ PREP SOLUTION (Specify)
DONEBY: [] OR [J4NURSING UNIT SITE: BY WHOM:
METHOD: [} DEPILAJORY [J%rRAZOR SITE: BY WHOM:
D CLIP;E-
COMMENTS: s COMMENTS:
9. LOCATION OF EXTERNAL DEVICES
A
S . ¥ °
- . :
v —
y -
LEGEND X Ground Pad -- Safety Strap J— Toumiquet .
C = Correct | = Incorrect
First Closing | Final Closing
10. COUNTS Other** | Count Count SCRUB CIRCULATOR
Sponge [&Fes [ ] No < <
Needle Sharp 4 Yes [ ] No [ C ~
Instrument ] Yes [&FNo T~ | pr_= A
Other []Yes [¥No| ——] “ _— = Al
11. PATIENT IDENTIFICATION (For typed or written entries give: 12. ELECTROSURGERY DEVICE(S) (ESU) [_FYES [ ] NO

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

ETESU NO: Ueallley ('c\/’/’#é 2

O 4 GROUND PAD:  BRAND _ VS fad~
~I totno: G 200 [ p 2004-)]
, [] ESUNO: o
GROUND PAD:  BRAND
LOT NO:

(T} BIPOLAR NO:

DA FORM 51791, OCT 87 RER 'S DA FORM §179-1 (TEST), DEC 82, WHICH IS OBSOLE USAPA V1.01
MEDCOM - 12077




13. PROSTHESIS, IMPLANTS

] YES

e
=N

IF YES NAME: ID NUMBER; M.

JFACTURER

L

EDICATIONS/ORDERS

IRRIGATION/MEDICATIONS GIVEN IN OPERATING ROOM (NQT BY ANESTHESIA)

YES []

NO (T

é;MEDICATIONS/SOLUT!ON

DOSAGE

TIME

METHOD

PREPARED BY

GIVEN BY

\WOUND IRRIGATION

Ves

0O NO,TYPE(S)I/U.S\\ X 24

TIME

CARRIED OUT BY

' OTHER ORDERS

4

i t { N
HYSICIAN'S SIGNATURE b ((9) ,7’
15. X-RAY INOPERATING ROOM . Y IFYES, STE

YES [] NO &
16. RATORY SPECIMENS
SPECIMEN (S) NAME NAME
YES [} No 5T
FROZEN SECTION (FS) | NAME NAME
YES [} NO [
CULTURE (C) NAME NAME
YES [ NO T
NAME NAME NAME
NAME NAME 18. DRESS!NG/IMMOBILIZATION (Specify)
~ d
17. TUBES, DRAINS/PACKING YES = NO [] /"’/ mﬁ/\/
TYPE/SIZE 1. J[F ) 2. 3. //ke/k//')c Pee
Poreo 1 .
SITE 1.7 2. 3
Lot v

19. ADDITIONAL INFORMATION

Surgeon- Anesthesia: C/J/\-Amesthesia Type: C"'- K A /}
hle)-L blc)-z

Bovie Pad site intact pre-op ; post-op L/govie Settings: Coag/Cut _3:¢ / F” O

20. OPERATION(S) PERFORMED

j_\_g_.D L_LH ux/:vf_i/v\ ‘H«\-l\qk \\,e\/v\uy(

21. PATIENT TRANSFERRED TO TIME_ _ ~_

METHOD,
LC (L WA (359 Z Her

5
22. REG[STERED NURSE SIG E\°/
| S . b s 2000 02

Vi - 87
REVERSE OF DA FORM 5179-1, OCT MEDCOM - 12078

USAPA V1.01




(C) —7/ A (e\( %FL agb

& - INTRAOPE} ./JE DOCUMENT

B For use of thls form, ses AR 40-68, the proponent agency is the office of The Surgeon General. '\

TEDTO-OPERATING ROOM  ~ 2. PATIENT |
T BY A 97(1&)%— VERIFIED BY

130 DATE - ; TIME PATIENT ARRIVED IN SUIT, PATIE , )
° D‘BQI’U’W (»07 fih/Ll[/l_f — oﬁ\ :lME C‘]C’,( NUMBER /’—{/

¥ 8. PREOPERATIVE EMOTIONAL STATUS

\D/CALM (J ANxious ] EXCITED [7J cRYING -~ [] ANGRY (] WITHDRAWN [l OTHER (Specity)

COMMENTS: /(/{CDA*

6. NURSING PERSONNEL

ASSIGNED RELIEF
SCRUB SCRUB
ASSIGNED ZO RELIEF
CIRCULATOR . CIRCULATOR
(&)
7. POSITION AND POSITIONAL AID 4 /
[3 suPINE l:] LITHOTOMY {T1 PRONE [J KRASKE LATERAL: EAFT SIDE UP {} RIGHT SIDE UP

COMMENTS: Bear [5"‘“9 Ld_’“e‘bi“(fﬁ‘/@w L‘f” ﬁ\([o'\) Lmo(y\_@[e% @@?quny

METHOD:  [] DEPILATORY [J rRAZOR SITE:

.S 8. SKIN PREPARATION
HAIR REMOVAL [ ] YEs [W/NO PREP SOLUTION /Specify) B@Lﬁﬂ‘( S /S
DONEBY: [} OR ] NURSING UNIT SITE: __FM[(? h H Y WHOM: 4
- "( BY WHOM:

| cup v ’ -
COMMENTS: \E . COMMENTS: Y') pm(mfis %.Qrp .
— B3 . {

9. LOCATION OF EXTERNAL DEVICES

i
% <'\\

7 , \
m&;ﬂ—.. == ¥ 7 )

-‘;: i er ( ".-2" '

=

LEGEND X d - ' & Tourniquet

ty

N

C= Bt { = Incorrect
First Closing | Final Closing
10. COUNTS Other®* | Count Count SCRUB CIRCULATOR
Sponge /Yes [ ] No / e o ) PP
Needle Sharp /] Yes [ ] No / 4 CT6 V0 - (@ 2
Instrument [ Yes M 6 / v /
Other ] Yes D’ ( / / yd /
11. PATIENT IDENTIFICATION (For typed or written entries give: LECTROSURGEHY DEVICE(S) {ESU) {E] YES [ INO
Name - Last, first, middle; GradeéDagé Hospital or Medical iactllty,}
& O \E iESU NO: ESZM&:' ‘ %2 # %
(/‘ﬂ 'ﬁ GROUND PAD: BRAN
LOT NO:
[(] esu No:
\b (6> _ l/\ GROUND PAD:  BRAND
LOT NO:
[] BIPOLAR NO: 4, on

USAPA V1.01
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y

STHESIS, IMPLANTS ] Yes /fﬂo IF YES NAME: ID NUMBER; * \CTURER

754 MEDICATIONS/ORDERS 3
IRRIGATIONIMEDICATIONS GlVEN IN OPERATING ROOM {NOT BY ANESTHESIA)
ZDICATIONS.SOLUTION ~ DOSAGE TIME METHOD PREPARED BY' GIVEN BY 5

empg-fwvez boso s

: yd
‘WOUND IRRIGATION (CX¥Yes  [1 No, TYPE(S):

o ] //b me/(L B - b(lé)’l

OTHER ORDERS i TIME CARRIED

(b il Th 0 K= [GhpPIC

L ik BNt

V

, PHYSIC)AN'S SIGNATURE

15. X-RAY IN OPERATING RQOM ;
VES [ No\gja g

16. o

SPECIMEN (S) NAME

ves O vo T/

FROZEN SECTION (FS) [ NAME ' NAME

yes [ NO A :

CULTURE (C)

AAME NAME
YES [ NO (A '

NAME NAME NAME

' YES, SITE

LABORATORY SPECIMENS

NAME

NAME NAME T F : 8.7 DRESSINGIIMMOBILIZATION (Specify)
_/ >, (% .
17. TUBES, DRAINS/PACKING YES Qv/ NO ] H
TYPE/SIZE 1) /g vp_e e éMQL : [ ) o o
— . 7 r ‘
T of Ty s ATDY  Taps
- —f }

19. ADDITIONAL INFORMATION '

@L IR 0\/‘

20. OPERATION(S) PERFORMED

Lt Tirgy, - T 40T ash ™

4 5
21. PATIENT TRANSFERRED TO o TIME 2 | METHOD
' , v&z\«}o 1 KO




MEDICAL RECORD VITAL SIGNS RECORD

HOSPITAL DAY
POST- DAY
MONTH-YEAR DAY 29 24
Sl & QI3 [rour | -1 - )

k!
!
N I ERER N YA
PULSE TEIV.IP.F B 04.
(39,

»
N

1
B

TEMP. C

s

N

<
P74

30N
A >

(0) bl I~ E IR N PO IO A R B

108° st e e — P P s S B 40.6°

180 104° : ::Z&'j - — - 40.0°
170 103° e S a B : : 39.4° =
. S
160 102° - T D e . - 38.9° e
150 10 bt e 3830 &
T I I I I R I 5
140 100° oot ot 1. - - - : 37.8° g
.o .€. - o
’o T
130 99°ZIZZZI-IZ:I"III""'F""""37-2° 32
98.6°&....._é.'.'..."’.'::::-.:::::::::37.o° g
120 og° P gV T e T 3670 3
M S I e S I O R 5~ 2 I G I N I 50
110 \7" TN R T B B SN ZI).(".-’I — Tt 361° 3

100 96" T e | 356°

90 95% 35.0°

80

70 —

S B e B S T R e 0

. AR R it
+ TR : 3 D
*40 nE
i1 LR A ¥ *l(\
q

RESPIRATION RECORD ol | b o 4 %6 \I, 9 @ d
BLOOD PRESSURE 19%5 ] ok m /1} [ ”’ﬁ" )

’ ! .4 2 I 7

i6h 9L M 4w [@b % B
9%

=
‘:_.\“
e

HEIGHT: | WEIGHT ey

ecord special data only when sd‘ ordered

o
PATIENT'S IDENTIFICAT!ON For typed or written entries give: Name—last, first, middle; 1D No. REGISTER NO. RO NO. .
SN or other); hospital or medical facility) I & (/J ?
- STANDARD FORM 511 (REV. 7-85) BACK
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Ward:Section: E_}qu J JEST 1CIAN: C} {Fl\l lS CRY RESULT ltORf\'l
- A . . N (Subject 10 the Pn\.uz Actof ) 1974) .
DATE ] TIME

LASTFIRS Yy~ - /PSTL D()\SN

L D)L 2eeys S~ OY
(-STAT) ri (Pucolo) Chemlstry 12 (PlC(.Ol()) Met .1bohc ]’.md
(EST | RESULT | REF RaNGE T 7% ST | RESULT REF, TEST REF. RANGE ]
ST S RANGE ]
Na B3S- 16 mmol. T AT R 3.5-5.5 wdl GLU 73-118 myidl
L A R ST ALP | X TBoR 7 B D ogidl
[/ e DS ol ALT 1047 0 AR ~m‘—""m_".\_(TﬁfiTnVJT """""
pHO T —M"T'.'f\l-'7.-43_""“T\Vy"'\“"mﬁw'"' i .-L_‘W—u_—h___wm.'_’mg/dl '—‘
PCOY T :‘a:ﬁ‘-mﬁl_)i:ié_-(m T\g‘f"‘\‘“‘ntgm”“' N 285145 el T
PO | TRILT e T [EEER P —
TCO?Y SR U NTRTIN Rerarey BUN —M“‘—_ﬂ'fiﬁm N R T e
_________ _ M ol I_L\_Ln) N A T S —_— ]
HCO3 2 el 1 (dll) CA™ 8.0-10.3mg/d} 10, 18-33 nunoli
24 :
oy N R B0 Ty S S L . o
sO2 95987, CHOL 100200 gl (Piccolo) Liver Panel Plys
T; N W\”—_T»ﬂm“ | UEST | RESULT ] | REF RANGE ™
nuolil,
NG ap |+ 10-20 mmalLL GLU B-UsSmydl | ALR 3.35.5 widl
Ca T TR e TP\\"W— CALP T
BUN [T S - (Riccolo) Wietlyte. T TALT ﬁ%m”
R e T T T REE AN N T
_______________________ e RANGE S A
“reat 1.7-1.5 iny: el GL j 73118 mgrd) AST H-38 wi
S N T oo 1/23 ] ] B
Het SRSV BUN ' 2 7-22 mgrdl TRIL 0.2-1.6 mg:dl
BT M R h— CRE | ) 0612 ma/dl | (TG"i‘““'N'h“S-_(TﬁT/i
T T { 7 G/ | Wam e | T‘—_\“mr B
~ Misc. Chumstr) CK _‘_; Yg I ::I'I'l ((r) Ip i o f 8
TEST 3\ RESULT | REF R ANG. F NA® 128-145 mmols | Piceolo Electwl te
_, /39 ’
Troponmn- Newutive K"

- _—_—__,____—&_ \' " \_}
] 1.3-4.7 mmol/l TEST R £ SUL REF. RANGE
143 |

Drug of Negatiee CL

98-108 minols] NA’ 128-145 mmol/t
Abuse | . Z 0l

' Negative - tCO, 18-32 mmol K’ N R
273 ]
T T Negatve T | T RIGR YR8 moid
A | Negative™ | O, | s e
REMARKS:
{El;()RTED BY: DATE: LAB 1D NO.:
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Ward/Section:

i

LAST FIRST, ML

SICIAN:

(Subject to the Privay
| SSN/PSELI

3« . ATORY RESULT FOR\I 1

TEST | F RANGE | TEST | RESULT | REF
WBC 25,7 4.8-10.8 x 10° Color | “\L__— | N/A RPR 1 , o
RBC 57 47-61x 10° App N/A Mono NG
Hab [4-18 g/dl (M) Ghy Negutive :
- /'{/5 12-16 g/dl (F) '
Hat 173 e 8\:4)) Bili Negative Source |
MCY ~ 30-94 {1 (M) Ket Negative Gram ‘ B
¥6:5 {s1onm Stain :
Plt 130-500 x 107 SG N/A Occ BId | T 1 Newaths .
/ Xb verified o
Lymph o /0/0 20.5-51.1%; Bld Negalive H pyion Y (31N m\ S 3
He N/A Micro J
ke 7 Parasites L
Segs Mono Prot Negative Malaria
Bands Eos Urob 0210 O &P |
i
Lymph Baso Nit Negative Other
Alyp Imm Leuk Negative
RBC HCG Negative :
Morph )
Spun 2-32% (M)
Hematocrit 37-47% (F) B LA : : i
Sed Rate Cell MUST SUBMIT SF 518 WITH
Count EVERY UNIT REQUESTED
Other . Directigen I Negative ABO/Rh

TRESULT

| FEST REF. RANGE UNIT TYPE CROSSMATCH

PT 9.8-13.6 secs

ar \ [2-3

APTT / 2[/1 21-34 secs

\D_@{:r <20 ug/ml -

FDP <10 ug/ml

REMARKS:

REPORTED BY: | DATE. (Tamr D N - T
- 26 TS

b(6)-2.
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2 e | MED'CAL RECORD : ANESTHESIA TOTALS i
2 x sexsed ) 12 : . ’ - i 2-5
a0% [msoy QU filz Z Z <
223 lovepofol 3| so
S25 9
e 2
S8x ) .
235 LS 1.5 O.GX TR
8 2EQ . ‘ CRYSTALLOID- =50
g =1 AR L/Min - _
Sy N2O L/Min COLLOID— @
§ i = 1P BLOOD-
€ oR MARK
| R N S O R o Z
LINE se 20g Z RO Dwarmas 21 660 T e (B2
o 0 Warmed - : - ‘ . Code drugs with numbers, everts
L} Warmed j : : : : : . with lotters
LJ Warmed ; : B ) : : ; . i 1\10A\.\p-‘< SKaxX LS
' IStrce \a ST e FAN -
- ecle . Plamn grrecal
TIME VD) Yo coom,SoC
" IS, Smoc'i"}'\ v u'\AL
BO »20 Z(!:ygfdﬂ L\\\n 11"
BP by cury :
v 200 a
A 180 f
Hea:rate 160k /,/
BP - Resp rate 140
90 Y6

120

HR- LO%: (tun::uced)
— 1
| 80

N
TOURNIQUET

MODE— st), Clon ; Lo ) . . j ) ; :
% JAuto Ci l. CO2 {tom) LW5 : a‘_\ . ! : . . . . :: PACU{ iCu (Specity)
BP / oth 1 <02 (Fr oS 015 ? : : : : - : ) OTHER
ARTine  |.18p02 (%) \gpy V0O i L : : DITION:
Steth- PC/ES|-TECG ) i SR ; ; : : : .
Gas analyrer| [TEMP-ste _avdilabole —— —— j f : ' } : resp. spoz- | OO
N-M Biock (T/4) : : : : ; ' ' pr— oLy /55 un- (62
@] Stat | Room | End |
ing bkt Zlo7ss jeso [e3 R
Conv = Read Begin End
Mark wih ietters & symbots, EVENTS s o
xploin uncer REMARKS ' po oy ——s(D ) “'5 $ 5901 |6830 [eys
PROCEDURES:ndCPTCodes ARESTHETIC TECHNIQUES: Devarbe block fechniqus wnder Fermer
TSAD X Onige o N
AIRWAY MANAGEMENT: intubetion route, e-chnlqu. comments
PAnENTIDENnFICAmn—Twme Neme, GradeRate, waes .\—q?ea\ 39 op. e cfd  eas \% —asl
: PROCEDURE
. bU‘S) -v b(@ -2 rocamon |- |
) DATE
=k - 2Eyo AS , opah
/1 /93

< cuu O N KPA 6 REVISED |PAGE | oF |

I 1 Jan 99
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SRESTHESIEA PLAR OF CAL PHEPROCENLIT S MENT (Sedation igh
Age R 5 DAYS MOS YRS Sex ,é{f mu.- ()FEMALE ASA Physical Smie 105 1 1 &5
S 5 (=
PEOPOSED PROCEDURE: _Z ¢ 7 D tvedyoect //:7/?7 WT: &5 KGAB KT fiN.
SURGICAL SERVICE: ___ Du+Lip Ra /
SURGICAL S Yo, ALLERGIES: _£2KAA
HASITS PREOPERATIVE o
TOBRCCO: %), PAST MEDICAL KISTORY/SYSTEMS REVIEW ASSESSMENT
o Aenisl ‘Cardiovascuiar. .. PAST SURGICAILIANESTHETIS
DRUGS:_ Hyperension Y -
Angina Y
CURRENT MEDICATIONS: Wi Y
{} = orgered as premed CVA ¥
Ciher Y
{} /4'1-1,6..!1[ Puimornary System:
(Y. SwgHSoOF 23/ Asthma Y
{} S g mcod 23250 Bronchitis ! ¥
{3 7 COPDR Y
{3 Other Y
0 Renal System: HEENT - Teeth _Zomdzrf.
Acute/Chronic &RFN ¥ T? 3 P Trachea _ #2uf feors ;
PHEWEDICATIONS: Gastrointestinai: TMINeck o
None Yes (@ Hrs)/CcC Hepatitis ¥ Oropharmyx
- mg iV iM PO Hiatal Kernia Y Nares _,
i mg IV ik PO PUD/GERD Y CHEST: _ 2T/
mg IV ikk PO Endocrine System: /(
. Diabates N Y canpiac._ A K
LABCRATORY STUDIES: Steriods Y
Thyroid W oY REMITIES:
HBMCT: / Neurological: ' , Aress “’17
Lk Scizures N Y : W ackess: [ Y2z (£) o —
OTHER: Neuropatihy Y Ulnar Filling: .
> Z (‘ Ciher N Y
257, q?. L8O Gynecological : BACK:
| L2 Prggw;cy Hi Y OTHER
(W i Other Significant Hx: . :
72122 oz A3 ’ N Y GSWE thgh
N Y Lo backothraclt
PT-12 Famifial HX NoY ; ]
AT-2 | NPG Since ___/ 20

A i/SThFTIC PLAN: { ) LOCAL { } MAC { } Regicnai (Specify): {/ﬂ’ieneral: Mask intubation
(7 a’c:/ Al ol f/r//t 21 /ﬂ oleyr —

INFORRED uONaENTICOUNSELING STATERMENT: Plans, alternatives and risks of anesthesia inclu

ding death have been explained to and
diswssed

ersitand and agrees. Questions answered,
Date: Lé,//? ‘?—//0 S Tirme: _O /0& Hrs

POST-ANESTHESIA EVALU NGTE (NON ASU) SEDATION KEY:
{ } NO APPARENT ANESTHETIC COMPLICATIONS  { } OTHER

1. MINIMAL (Anxiolysis) Patient

resporkis normaily to verbal

commands

MODERATE (conscious sedation)
Patient responds purposeiully 1o
verbal commarxis alone or

- o ngp . ’ accompanied by light tactite
Patient ldentification: (Ward) simuiation. Airway assistance is not

necessary.
E ‘./w L _ ] . DEEP SEDATIONANALGESIA.
é) - \ z o Patient responds purposeruily

following repeated oc painful
f stimuiation. Airvay assistance may

jd

Signed: Date: Time: Hrs

.
“

i
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el

DAYS MOS w

Se MALE FEMALE .
p L x@[ () ASA PhysicalState 1/2 4 4 5 E
DSED PROCEDURE: é?ﬁﬁan L+ 4 WT: IN.
ICAL SERVICE: artls ALLERGIES: . A0
INCE:
s: o PREOPERATIVE
\Cco: PAST MEDICAL HISTORY/SYSTEMS REVIEW ASSESSMENT
ETOH: Cardiovascular: ) PAST SURGICAL/ANESTHETIC
RUGS: Hypertension / TR 7T —
Angina ——A—&Lm%_&_
ENT MEDICATIONS: M 4
dered as premed CVA
¢ Other
3 Pulmonary System
Asthma
BronchitisURI PHYSICAL EXAMINATION 2
COPD BP !ﬁT/ ¥ RA T 43
Other Pain Scale 0-10
Renal System: HEENT - Teeth m
: Acute/Chronic RF N Y Trachea
EDICATIONS: Gastrointestinal: TMJ/Neck
Tes (@ Hrs) /©C Hepatitis Y Oropharnyx 2
.- mg IV iM PO Hiatal Hernia Y Nares
. mg IV IM PO PUD/GERD Y CHEST: _ CTA
. mg IV IM PO Endocrine System: . s
Diabetes N) ¥ caroic: _ S 5, T/
RATORY STUDIES: Steriods N/ Y
Thyroid Y EXTREMITIES:
T: / Neurological: )
Seizures \ Y IV Access: lZZ;_'[‘JM’“‘
3 Neuropathy N/Y Uinar Filling:
:2§ ?—L@o Other N Y
. Gynecological : BACK::
4 7 Pregnancy N Y /(./ '4/
Other Significant Hx: > OTHER:
139 lwlr\ 1z .3 N Y _Gaw () Ylecto
.3 \23\ ?\' NY Sl TR \
' b- Familial HX NT) S (Bacw o Lt e
PH”‘P\ /' NPO Since §ondl 7Y,
ITHETIC PLAN { }LOCAL {}MAC { } Regional (Specify): { } General: Mask Intubation
/Ud M L T W ¥ odaa VT e
.MED co NSENT/COUNSELING STATEMENT: pi ns, alternatives and!risks been explained to a
: I guardian.
patient/legal 9 I CRA L
tientlegal guardian seems to understand and agrees. Quostions al )O 6) - Z
1: m £3 Time: __ 103 ° ( Hrs
ANESTHESIA EVALUATION AND NOTE (NON ASU) SEDATION KEY:
' APPARENT ANESTHETIC COMPLICATIONS  { } OTHER
1. MINIMAL (Anxiolysis) Patient
responds normally to verbal
commands
. . . . 2. MODERATE (conscious sedation)
1 i 3 Date: Time: Hrs Patient responds purposefully to

t Identification: (Ward)

verbal commands alone or
accompanied by light tactile
stimulation. Airway assistance is no
necessary.
3. DEEP SEDATION/ANALGESIA.
Patient responds purposefully
following repeated or paintul
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8 MEDICAL RECORD ANESTHESIA

S3x 50 - 50

g3 <0 gg LN

S8 > T

w1 5 { )
ol ~ g = N 4
g: §§§ ( 20 2.0 7 U\ll‘ — R CELLIE
Mz § ¢ = L’:Me"t‘ CRYSTALLOID—’) A0
§=;— . PENY 4 COLLOID— e
£ = 7 1v ‘
'] SINGLE DOSE DRUGS — MARK ON 0

WITH NUMBERS SENTER IN REMARKS

LINE sitw B gl —

Warmed . - Code drugs with numbers.
=t T 2o T
28 .
- 7] i ; . E:
TIME ey . 30 . %600 30 \ 700 . M', &‘ :i

g oo % BO
i 6 BP by cuff
A

Heart rate
®

Resp rate

BP

(transduced)
e
T

TOURNIQUET

SO To” ks
> 8% < 30BPMm
RAm@yL

(@) 1o et

ssist), Cfon : 4
‘ kaPlAmoc FETCO2 (torr : PACY ficu (Specify)
W8P foth___ [ : omen_’C__Cj_l
ART line : OIIoN: S ky .
| 8feth- PC/EY]
Gas analyzer | [TEMP- site : _fresr- 20
N-M Block (T/4) _fur- -
e L ] & Start Room End
g bikt P X TR0 v e — 21400 [ (COST/60S
Conv warmer T el 'R ead in End
(g 4 ¥ O —__L—-B—eg-—_——
meonriis e O© ., @ EisishicesT zua
PROCEDURES amms ‘ =

T+ l!n'...a

PATIENT IDENTIFICATYSN-T]p d 5% writen obd
MockCal faciilly

PATIENT Deaann

MEDCOM - 12088

OP 376
1 Jan 99

AKESTHETIC TECHNIQUES: Desaribe block techniue under Rermarks

AIRWAY MANAGEMENT: ifubstion route, bleds, fechnipw, comments

EVISED

PROCEDURE
LOCATION

DATE

PAGE / | OF (
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0 MEDICAL RECORD ANESTHESIA TOTALS i
2 . 2. ,
:gs Etilk (<4) oS50 §O
ES8 | Ly SO it/ ] 7D o)
~E oS omdh] g0
> | WD ST L WY
oL X | hirplenr 120
e — o
x2¢ et CRYSTALLOJ /207
= § g 3 umim COLLOID—
$ 7
1 SINGLE DOSE DRUGS - mnxouonuL ,{#mod BLOOD—

WITH NUMBERS RENTER IN REMARK

o)
9’@ with numbers. events
. with jotters d
1 108" P E0 , Aol e
2 0 ?/4/Uf senva ce
T /
0//0]451 ® Vil €5
OR 20 Sponf f??f//
6!’7/(;1///0}7 e ,\W/
SN PO [ i 4l
; y*ffda&/ ~ hay
Heart. rate Jap f/’y.@t/fﬂs
Z R Chougy? 4 “’[0“7/4‘
1/ ?Q\ esp rate %VJ/O{/MVO /’of//’ﬁ”
13 qeostvein> 2y
{transduced) S/l MOE /M}li’ﬁ"‘zZ//
2% L 77 f
Cropy Sous
TOU:N-IQUET Y4 f’”ﬂﬂ@:;{
T4 wwﬂ”/ 0w bt
4
ANES— X-X 770
Proc®)- 3
E VI —ml wd
- £ S{pon i overs o1 REEEE
= . . cu_# (Specity)
2y | BPIAuto Cutd _YET CO2 {torr) : : S : i
o [BP/oth A o ’/Jdté) :37,@ s;g" IKS' ;%7' :,’?’)51 : OTHER
ARTiine | ] /60 /00460 B o) ks
Steth- PCIES| FECG SESK KRR bl
Gas analyzer P- site Aeva gl : : —]n!sr- 117 $p0z2- &7?
AH-M Block (Tr4) @iwte, - 7 Ssee sy _Jsr- &3 HR- /3
ol stat | Room | Eng
ALY — : 2O oo 529
Mn::ohuv:"; ﬁ TS ?w 1« 8ML in - End
expinin uncer REMARKS oo R £/ ordo R s
PROCLZD;?ES;M PTC .//;//c'/ éw,/{ilﬂ/ ARESTHETIC ﬂCHNIQUES Describe block technique under Remarks
I@O |
o ﬂ/plt‘f .
PATIENT IDENTIFICATION~ Typad or writen ents Gred 2“}'?2}‘;?25}} ?‘m‘%,(q 5y ;gm:;?"" 5’ o, M/;e";/
Medical facilty 2
V2 o > e f&”é’fﬁ'é‘.’.“/?f/”f’f/
DATE
WAMC OP 376 REVISED [PAGE / OF /

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

V¥ oo phs o podbioe

\7@\) U et B O eI P L S T S I - 1

N T (D) Thabbst /

ﬁz | 4\%\0&/ /

1 a2 e /
NURSING UNIT AGOM NO BED NO. N \y// = Mh /L,
I/ -

|

| N, ;J://( m‘),?\
V. Vo * \Pﬁém’m

PATIENT IDENTIFICATION DATE OF ORDER TIME OF ORDER

;F;‘ LL,\ M ﬂ/\ . - HOURS
'\i&&f; |/ R~ l/ﬂéﬂf

LA n/z.zl‘lﬂf\f«\\na‘?ﬂ—\w(ﬂ Q’g
NURSING UNIT ROCM NO. BED NO.
N /\/,M;(L Qu/wO ST
I~ /// O)/\‘QMA&V\ l A/\"
PATIENT IDENTIFICATION [ S DATE OF ORDER({_/
PV ) VAL n2Yov

p

B

blo)-+

NURSING UNIT ROOM NO. BED NO. //,————\ ’
S
‘——_———4__.,/

PATIENT ODENDICA'HON DATE OF ORDER TIME OF ORDER
@ | "-:)'7 \TM OJ /6’ 3 5— HOURS
V.o . '

[y Demee) 509 N g g2,
ﬁ‘uwnzm o?ﬁ‘m/
) "‘_f?- A“idressing % B 14,4 Y Zaas

2.

- o~
§ = We. Dr.
NURSING UNIT  :|ROOM HO. BED NO. ,
4 1
3&»/ ‘;}Lﬂaf V%
DA FORM 4256 OF 3 SUL 77, WHICH MAY ‘BE- USED.
1 APR 79

b\6)-2- bl6)-2
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CLINICAL RECORD - DOCTOR'S ORDERS

For use of this form, see AR 40-66, thg Proponent agency is OTSG

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

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

IF PROBLEM ORIENTED MEDICAL RECORD

PATIENT IDENT'F‘ICATION

EFP W

OR!

; DATE OF ORDER
; 22<

TIME OF ORDER
020

. {/ ! '

WA

HOURS

A

LIST TIME
ORDER
NOTED AND
1G

b(4)-2
2

V)7 L /e

—~
NURSING UNIT —  TRoOM NG, T8ED o,
_
PATIENT IDENTIFICATION DATE OF ORDER TIME OF ORDER
! D T bj Mnouns
1 T

BED NO. |

NURSING UNIT ROOM NO.

HOURS

BED NO.

PATIENT IDENTIFICATION

DATE OF ORDER TIME OF ORDER

————————  __ HOURS

JURSING UNIT ROOM NO.

7y ,
v — % ————
BED NO. : ﬂ —t TE

fF ¥

FORM
1 APR 79

JA 4256

REPLACES EDITION OF 1 JUL 77, WHICH MAY me H1SED.
MEDCOM - 12091




CLINICAL RECORD - DOCTOR’S ORDERS
For use of this form, see AR 40-66, the proponent agency is OTSG

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

PATIENT IDENTIFICATION DATE OF ORDER TIME OF ORDER L'SEDT.E':{

! y ~A S~
DENI LA wours  [NOTE AN

spu

NURSING uNIT ROOM NO. BED NO.

(el & |lgyss

PATIENT IDENTIFICATION

T

T

NURSING UNIT ROOM NO. BED%'

PATIENT IDENTIFICATION

55 L

N
D\p

NURSING UNIT ROOM NO. BED NO. (;‘ 5 {

Chs, JA/ PO Te
\\/f\,n n,g\n\)\(l(\ﬂﬁ, oo

a7y

.- ..

}/vﬁruc/ _
)ff Oéf\ N9 & PcCeApm _

ROOM NO.

NURSING UNLZ
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MEDICAL RECORD : PROGRESS NOTES

AUTHORIZED FOR LOCAL REPRODUCTION

DATE

NOTES

1)un 0%

Ortvwa pp[EUAMC 135

IByus EPW T i  =hl @Dyt

Jﬁf\@l{?% (P) Cond T T A500

bt it LA

\

fr)/‘/\jﬁ/;/l\gv . - "\g;g// O{P(

ol L)L

b~ Clon ooond

.

0 A Uy he——

Parn WD Faman ” LS

\
L A QU Re and ol Su py,

bl6)-2

RELATIONSHIP TO SPONSOR

SPONSOR'S NAME
LAST FIRST

SPONSOR'S ID NUMBER
{SSN or Other)

DEPART./SERVICE

HOSPITAL OR MEDICAL FACILITY RECORDS MAINTAINED AT

PATIENT'S IDENTIFICATION: (For typed or written entries, give: Name - Iast, first, middie; REGISTER NO.

WARD NO.

1D No or SSN; Sex, Date of Birth; Rank/Grade;

PROGRESS NOTES
Medical Record

STANDARD FORM 508 (Rev. 5/1999)
Prescribed by GSA/ZICMR FPMR (41CFR} 101.11.203(b)(10}

b U” ) _ L( ’ USAPA v1.00
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—_—

pVIEDICAL RECORD
— DATE |

- ‘AUTHOHIZED FOR LocAL REPRODUCTION
———— LD

CHRONOLOGICAL RECORD OF MEDICAL CARE

/

SYMPTOMS, DIAGNOSIS, TREATMENT, TR
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MEDICAL RECORD-SUPPLEMENTAL MEDICAL .

Fdr use of this farm, see AR 40-65; the proponent agency is the Office of The Surgeon General.

REPORT TITLE

Post-Anesthesia Care Unit (PACU) Flow Sheet

OTSG APPROVED (Dare)

Date: 27 J1 UM 05 Anesthesia Type (Circle)): General Spinal Epidural Drains Airway
Time In: QRYST IV Sedation Nerve Block Hemovac Nasal
Allergies: T A OR Intake: Crystalioid 320 Colloid _— _ NG Oral
Pre-op ViS: _117/72 OR Output: UOP _76D EBL _Yienerect . P ETT
Procedures: _F ¥ {) (LJ 'f/a'u,gﬁ) Meds/Times: _2.op ¥ty Frileayl. R.$5 sy Vel T-tub Trach
Dkl 5 pafs ARG e _rsef Oter
Pre Op Meds History TLS
Time Pacu Intake
Sa02 Time Solution Amount Site - By Infused
FiO2 orys | LK 15> L UE J0O
Methods
240
220 X-rays: Labs:
Post-Anesthesia Recovery score
200 Criteria ADM 30 DI/C Codes
Activity
(2) Moves 4 Extremities - AIRWAY
180 (1) Moves 2 Extremities 0’ ~ Z A=Ambu
(0) Moves 0 Extremities BB =Blow-by
N e M =Mask
irway =
160 (2) Cough, Deep breath FT =Face
(1) Dyspnea, fimited breathing Z ’Z/ Tent _
(0) Apnea RA=RoomAir
140 Siood P NC =Nasal
ressure -
(2) SBP =/- 20 of Pre-op 12 i(3 Cannuia
120 {4) SBP =/- 20-50 of Pre-op 2 P
{0) SBP =/- 50 of Pre-op é ’]S/ vis
s X =A-line BP
NSCIoOUSNEess ~
100 2) Fully Awake, audible =Cuif BP
crying L 7 = Pulse
{1) Arousable to verbal or pain
80 TEMP
Color S =Skin
(2) Baseline color & appearance . 0=0ral
60 (1) pale, mottled, jaundiced L :
(0) Cyanotic . 2, A = Axillary
T =Tympanic
40 Circutation (Peds < 5 Years) R =Rectal
(2) radial Pulse Palpable
(1) Axillary palpable, not radial 2
20 (0) Carotid only reliable pulse 2, LOS )
C =Cervical
TOT:\LS’ g‘lgSt buﬁeg or T = Thoracic
greater to , o_ Twise L =Lumbar
:R. g(-lzéds anesthesia approval for [ 0 Z O S = Sacral
Time Patient teaching done; Wound Care, Pain Management,
Pain (0-10) T. C. & DB.. Incentive Spirometer, Comfort Measures
LOS Safety: SR up X 2, Falls Precautions. Privacy Maintained
TContinue 0n_1everse]
. PR DEPARTMENTSERVICE/CLINIC DATE
h(Q)L /AN IC0% Z1IUN O3
P or writlen entries give: Name —last,
first, middle; grade; date; hospital or medical facility) {7 HISTORY/PHYSICAL (] FLOW CHART
[ OTHER EXAMINATION ) OTHER sspeaty

e R v (9

OR EVALUATION
(] DIAGNOSTIC STUDIES

(] TREATMENT

DA FORM 4700, MAY 78

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

MEDCOM - 12100
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MEDICAL RECORD-SUPPLEMENTAL MEDICAL vatA
For gse of this form, see AR 40.65; the proponent agency is the Dffice of The Surgean General.

OTSG APPROVED /Dare)
REPORT TITLE Post-Anesthesia Care Unit (PACU) Flow Sheet e
Date: \o/QQ Anesthesia Type (Circle)): General Spinal Epidural Drains Airway
TimeIn: | oo IV Sedation Nerve Block Hemovac Nasal
Allergies: AY D OR Intake: Crystalioid ) Colloid NG Oral
Pre-op VIS: _\\-9 OR Output: UOP -5 LEBL A JP ETT
Procedures: Meds/Times: Mg‘;%g:‘? Q? \Ane ) T-tube Trach
i Foley Other
Pre_ Op Meds History s
. ' N A
Time \‘3 (g i‘) D f\g{l\)\ Pacu Intake
Sa02. | s /dphq%i Time Solution Amount Site - By Infused
Fioz  (fBlisle %
Methods  [ia|r{ Gl
240 )
220 X-rays: . jLabs:
Post-Anesthesia Recovery score
200 Criteria ADM 30 D/C Codes
—
(2) Moves 4 Extremities . AIRWAY
180 {1) Moves 2 Extremities A=Amby
(0) Moves 0 Extremities : BB =Blow-by
Tom M = Mask
160 m)c;m Doep breath FT =Face
(1) Dyspnea, kmited breathing \ /& Tent
(0) Apnea / RA = RoomAir
140 = NC=Nasal
B(z)b;dap =I- 20 of Pre-op - Cannuta
120 | (4) SBP =/- 2060 of Pre-op \ %
IT‘-M £ (0) SBP =/- 50 of Pre-op = vis
d — X = Adine BP
q 1 Consciousne: -~
100 S (2) Fully Awake, audible ~ =Cutf BP
il crying tz C L = Pulse
\ (1) Arousable to verbal or pain
80 ' TEMP
{2) Baseline color & appearance : (S):__-g'::;
60 L (1) pale, mottied, jaundiced ~ . @ =0Ora
f\. A~ o (0) Cyanotic ) A= AXI“SI’Y
8 - e PFeE 5V " [~ T =Tympanic
Circulation s <5 Years, =
40 (2) radial Pulse Palpable /Z/ R=Rectal
(1) Axiliary paipable. not radial .
20 (0) Carotid only reliable puise |(.:osc .
= Cervica
TOTALS: Mustbe S or - | - ;
- greater to D/C. otherwise 1, Y [‘)" ( ()/ I_ :::::::c
RR lb [1' /&’ ” "‘? needs anesthesia approva! for -
T Cﬂﬁ ? 0 3 DIC, S = Sacral
Time . Patient teaching done; Wound Care, Pain Management,
Pain (0-10 4 T. C. & DB.. Incentive Spirometer, Comfort Measures
LOS Safety: SR up X 2, Falls Precautions. Privacy Maintained

first, middle; grade; date; hospital or medical faciity)

(BN, b(1)-y

OMHInue DN _JEVEISe;

DEPARTMENT/SERVICE/CLINIC

[Ceq 2

quv

Name -last,

[ HISTORY/PHYSICAL

(7 OTHER EXAMINATION
OR EVALUATION

] DIAGNOSTIC STUDIES

] TREATMENT

l DATECQI/DL?/(?O)

] FLOW CHART

{7 OTHER specitm

DA FORM 4700, MAY 78

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

MEDCOM - 12101

Previous edition is obsotete
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MEDICATIONS

Allergies: NURSING NOTES
[T P T M . 0 R "
Time i -31‘8 D:::;tmn& oute l:ilra IE By 701. [9 Af_ [ 6 7 I Wbt M —ei" acc 4 N\

/{/;yZU QXY Pulle py 9@,5 PA -

Alencg, CY putn. 1-max 928 @lp

ond 4L ¥ z&z ML

NEUROVASCULAR
Time Site Range Sensory | P Cap T Color
of . Refill
Mo.ﬁon
Adm QL | A T+ 1w 14
B [ o [ f [F[F [0 [
[P | - D Y I T .
L (3 S E2 2 ) L
w‘ﬁ#’ Aled M (o) | g
ap* - Ay < 1’8
D/C ~
Movement/Sensation: + =present,-=absent Temp:C=_Cool,
W=Warm Pulses: P=Palpable, D=Doppler, A=Absent
Color: C=Cyanotic, .
Capillary Refill: B=Brisk, S=Sluggish P=Pale, Pk=Pink
Adm 15 30 45 60 90’ D/IC
Fund. Height :
Lochia
Peripad#
Fund. Cond.
DRESSINGS _
Time Location~ Type Drainage
i ORY Tl | @
30 = N T/
14

PACU OUTPUT

Time Source ‘| Color/Appearance Amount Discharge Criteria:

Date: Time: PARS:

BP: T HR: RR: Sa02:
Pain Level at D/C (0-10):

Intake: Output:
Additional Data: :
CARDIAC RHYTHM ' Transferred To:
Time Rhythm Symptomatic? | Rhythm Strip Run? || Report Given To:

Transferred Via: W/C  Litter Gumey Ambulance
Transferred By:

Cleared IAW Recovery Room SOP B-3

Charge Nurse Signature:

WAMC OP 173-E
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MEDICAL RECORD-SUPPLEMENTAL MEDICAL unfA
For use of this form, see AR 40.56; the proponent agency is the Office of The Surgeon General.

OTSG APPROVED /0ate/
REPORT TITLE Post-Anesthesia Care Unit (PACU) Flow Sheet o
Date: ( ; ! 5 ! % ‘ (}:5 Anesthesia Type (Circle)): @Spinm Epidural Drains Airway
Time In v ation Nerve Block Hemovac Nasal
Allergies: NP OR Intake: Crystalicid \_P) Coloid_ NG Oral
Pre-op VIS: OR OQutput: UOP [5“ N EBL . JP ETT
Procedures:m_ Medsl'ﬁmes -tube Trach
@ Other
Pre Op Meds History
O
o
Time |2 ? > 5 Pacu Intake
Sa02 1§ Time Solution Amount Site - By Infused
FiO2
Methods
240
220 X-rays: . Labs:
Post-Anesthesia Recovery score
200 Criteria ADM 30' DIC Codes
e
{2) Moves 4 Extremities AIRWAY
180 (1) Moves 2 Extremities . . A=Ambu
{0} Moves 0 Extremities ” BB =Blow-by
M =Mask
Airway -
160 {2) Cough, Deep breath FT =Face
(1) Dyspnea, fimted breathing | _- Tent
(0) Apnea : RA =RoomAir
140 NC =Nasat
Blood P'?s“e C Cannula
{2) SBP =/- 20 of Pre-op .
120 | (1) SBP =1 2060 of Pre-op D)
(0) SBP =/- 50 of Pre-op : viIs
- = X=A-line BP
100 vl {2) Fully Awake, audible ' fcp‘:;'sgp
o crying 1\ : )
{1) Arousable 1o verbal or pain
80 = TEMP
N " or S =Skin
o )8 color & - . -
60 1. (1) pale, mottied, jaundiced (9/ ’ ) g;‘z’:i:law
SN (o_) cya::iped = ) T =Tympanic
N Circula s <5 Years =
40 (2) radial Pulse Paipable ) R=Rectal
(1) Axillary palpable, not radial [\ /L\ LoS
>0 (0) Carotid only reliabie puise C = Cervical
TOTALS: Mustbe 9 or ' T =Thoracic
greater to D/C, otherwise _
RR % 9 R needs anesthesia approval for 0\ L =Lumbar
T :“‘ - DIC. S=Sacral
Time Patient teaching done; Wound Care, Pain Management, ]
Pain (0-10) T, C. & DB.. Incentive Spirometer, Comfort Measures
LOS Safety: SR up X 2, Falls Precautions. Privacy Maintained

)1

DEPARTMENTI/SERVICE/CLINIC

DATE

jLonlinve on _reversel

\JONO

entries give:

ficst, middle; grade; date; hospital or medical facility)

.-

Name ~—last,

{3 HISTORY/PHYSICAL

[ OTHER EXAMINATION
OR EVALUATION

{C) DIAGNGSTIC STUDIES

] TREATMENT

[ FLOW CHART

7] OTHER aspecity

DA FORM 4700, MAY 78

MEDCO

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

M - 12103

Previous edition is obsolete

USAPPC V2.00




MEDICATIONS _~

Allergies:

Time Pain Medication & Route | Paij
1-10 Dosage m

NURSING NOTES

/

/

/

L

NEUROVASCULAR

PL e O 4o T0WA bee tetoven
P Dot vertolE posriny \\\m{
VES SO0 It B, VR ) oo
W\R&\wx LB oo aroily L sella
wemne 14D t\s(\\t\k\ P‘ﬁe‘iﬁﬂ\
Q&Q&Qﬂ‘(\\m C&M‘&, B wiewy Q\&m

Movement/Sensation: + =present,-=absent Temp:C=Cool,
W=Warm Pulses: P=Palpable, D=Doppler, A= Absent
Color: C = Cyanotic,

e [ e s [P e T 1o | G Gvriy e . 1 rofhin) ooy
M:-t-ion ? E) Mé;;

Adm (A W X C.

TN T T o he | CASS, M@Q\&mm\e@——*

i Bl v T T8 & [hWwh

45 ;

60'

3

DIC

Capillary Refill: B = Brisk, S= Sluggish P=Pale, Pk =Pink »

C-SECTIONS ___ ——
Adm | 15 | 300 | 45 s | brc

Fund. Height L1

Lochia e

Peripad# __}—

Fund,Ccﬂ

<
DRESSINGS

Time Location Type Drair‘\age

Adm :\}Uf\ 00 areuedeplyze,. (D

ONYY roley ] el

PACU OUTPUT

Time Source Color/Appearance Amount

CARDIAC RHYTHM
Time Rhythm Symptomatic? Rhythm Strip Run?

s\ N Nes

WAMC OP 173-E

MEDCOM -

1|BP:l/ gy TSR HR:o3  RR: | Sa02:9

Discharge Criteria:
DateQ\%\.\chTimeq S\ pars:

Pain Level at D/C (0-10):

intake: (5 /o Output: 48 cc
Additional Data: 4, /77 é

Transferred To: {OWND T~
Report Given To: S04
Transferred Via: W ]
Transferred By: ¥\
Cleared IAW Recovery
Charge Nurse Signatur,

12104




For use of this

PAGE 1

MEDICAL RECORD—SUF’?LEMENTAL MEDICAL DATA
form, see AR 30-66; the Proponent agency is the Otfice of The Surgeon Generat.

IEPORT TITLE

INTENSIVE CARE NURSING FLOW SHEET

OTSG APPROVED {Date)
QA Appr 8 Mar 89

&) oo [ INTHAL ( (,\ ._L INITIALS INITIALS
PUPILS LrrRiA \ PEMZ# Alt
SENSORIUM 22 Leapendn Ao o da \ Yrbebloser geed
4 —AQJ-, lee Strraals \ .
\\ -
¢ | RESPIRATORY PATTERN Even ¢ tiarfokered \ MW . 555
5§ sReaTH SOUNDS Cloer b ifodeed \ C7R , s M
] secreions S \ SADL F7°/
Pt on £A 5/ Sods \ o gearctioe
b ¢ foo L - \\ -
COLOR [lerral \ Herw
[wreenry 65w b @ Hon Dol \ D ot G3H /7
i indiet S BInd ki) kg | Aetrde A, Kietier,
] LOCATION 7Y A4 \ LUE, LA KD
3 CONDITION TV L@ /foice \ A el T /22 Ce//&
fafusin, Fak D Ac \ Lele o4
SI‘,L,. SL 5/5 <'7L \
Cnko oen \\
{ ABDOMEN ,-FJ— pondnde - \

:{ BOWEL SOUNDS

p Ao, XY guads det
1&.‘/‘

4 URINE:

F/C-‘f '/\ 4)4\VI(A U/

COLOR/CLARITY

>5,31'¢—/[’ C/Cz(f

Vd[ 2/ cﬁr. e G(rm‘\\_

J CARDIAC RHY THM

3(5LuaJZl~ ﬂ,J;.S‘g

s T

NSE., res. 5 CC;{'I’)

Jeale 3&%%

e o Bos

WMMM

W&, MY Pt

@ﬂ(:/q,/)u@ &/ oup .
of 1$(<, i/S'-’

ce.,a/te,&/zc3

(s - Creatinine

103 - Fracuion of impered 02
iCD3 - Bikarbonate

ICP - Intracranial Prexsure
PCO, - Pressure of Anterial O,

PEEP - Positive End Expiratory Pressure

A - Fractlonol
SAT - Saturation
TRACH - 1 racheostomy

o]

1IEN

1ON

or ly

(Continue on reverse)

Wesy /4

DEPARTMENT/SERVICE/CLINIC

DATE

27JUN

or written en.zrzes give: Name—last, first,

tdle; gradz date: ho:.pzta or medical facility)

Er il b(6) -y

MEDCOM - 12105
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ﬂ NDIAGNOSTIT CTIHINIES



PAC

ZIVN 1™ Ggsw) ——
e \odm pow| 07 08 |65 \po i 112 /a4 Vs Tie Lia 18 Tiz Lo

- Arterial Line , " i
' cotf (7Y R P e L0, IO L 7 74 N sy
:mperature qg‘*) g ) 97'737?”[” & 1 ‘ﬁL") %) Y-S
sse_ L4 n; N 2A 76 150 79 gL
P ratéry Rate A 0 / 26 114 zp l (l 16 %
Sats wll Vel %7 195t 19 |91 [0 102

& LA
Viscelor 7s| D 1O @10 D 1D 1B CRCHERERIGANRC)
o Uap.rdy [ (3o |20 Joge o o 0356 | G35 L3 <350 13 gd Bse. 2344/
alemid pF o 7 s |og ol L el 1 -1 11 | |-
JVF % /o0 (/66 Vso [ool(s @ '[ou [se LIS% soo 1102 {fooljoe V /s 0} pev fo oo
Aﬁ(c—p' B W : -5:9/

Po | .12
OTALS

1% A s A i
HOUR g ‘9\ a .
To1AL a % { a ‘(“{b ne A1 32«5

JRINE [ i L 15

NG |on
MESIS .

roow

cr ol ) b
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PAG

ACUTTY LEVEL QASSIFICATION

Al

123 124

ol

02

TIME

3%

33

£4

11

{3

(4

MODE

Flo2

RATE

PEEP

8T |

S
|

e

£

TIME

TIME

[beo

TIME

JMouTH care

BATH

Z » C ~H

SKIN CARE

Kr>

FOLEY CARE

TRACH CARE

ROM EXERCISES

HZO0=--4NnCwn

wt Yesterday

. 5\1}5!(5
po Q{t{o
o

OUTPUT

Unne: S5 /0

/ZM S Z050
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PAGE

MEDICAL RECORD-SUPPLEMENTAL MEDICAL DATA

For use of this form. see AR 40-65; the Proponent agency is the Otfice of The Surgeon General.

REPORT TITLE

INTENSIVE CARE NURSING FLOW SHEET

OTSG APPROVED (Date)
QA Appr 8 Mar 89

NI

SESS:

TIME (‘/)6'6) l INg -7 I INITIALS 1 INHIALS
PUPILS Psr PLA 7
SENsoRON Llort oolin

RESPIRATORY PATTERN

RO
BREATH SOUNDS Cloan Fhoothaut
SECRETIONS b _A08Fr o yited
@ Jtin Hruo
&
COLOR"" (AR __her Do ot
INTEGRITY GV Mg diseDi
Gy f s fo head Bef >
LOCATION A S G/ oA
CONDITION ! v

V%_Mrrv

4 BOWEL SOUNDS

URINE:

COLOR/CLARITY

§ CARDIAC RHYTHM

SREiDS/soa(écsz,u

all ext, 77 %1/43&&

TN ML D18 MAY S i

Cr - Creatinine
Fi03 - Fraction of inspured 0,
HC03 - Bicarbonate

ICP - ntracranial Pressure
PCO, - Pressure of Arteriat CO,
PEEP - Positive End Experatory Pressure

SIA - Fractions)
sai - Saturation
TRACH - lracheostomy

(Continue on reverse)

DEPARTMENT/SERVICE/CLINIC

REPARED BY (Signature & Title) DATE
: el FH o - 2% Veze 03
-TIENT'S IDENTIFICATION ( Far typed or written entries give: Name—last, first, /
iddle: grade; date; hospital or medical facility) D HISTORY/PHYSICAL D FLOW CHART
O oTHER examINATION [ OTHER (Speci

el  EOE

OR EVALUATION
M

MEDCOM - 12108
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e LR A A R TR R I AVANGEIES
Arterial Line
Cuff T, o %
mperature qq & q?\ﬁ ©
Ise "]fb @) ] 5
ipiratory Rate ,q I ¢ [Q
e ) &) o) )
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Hgb 14-18 g/dl (M) Glu n Negalive
12-16 gdl (F)
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Spun 42-52% (M)
Hematocrit 37-47% (F) rena T
Sed Rate Cell MUST SUBMIT SF 518 WITH
Count EVERY UNIT REQUESTED
Other Directigen Negative ABO/Rh ]

| RESULT | REF. RANGE "CROSSMATCH
PT 9.8-13.6 secs
APTT 21-34 secs
D dimer <20 ug/ml 5
FDP <10 ug/ml
REMARKS: )J ( é\ _ ?,
REPORTED BY} | DATE- [Tar NN

MEDCOM - 12123




B aiaey

LASTFIRST. M1

L~ . ATORY RESULT Fom»ﬂ

(Subject to the Prw'-m\ A

RESU. REF. RANGE !
WBC lp. D | 4810810 Color N/A RPR | " New
RBC 5-09 4761 x10° App N/A Mono T e
Heb 14-18 p/dl (M) Gl Negative !
g 2.6 | iiegam " - ;
Het , 42-52% (M) Bili Negative Source :
"{3-0) 37-47% (F) oure | _
MCV 80-94 11 (M) Ket Negative Gram !
86-9 s Stain
Pht — 130-300 x 107 SG N/A Occ Bid N
g D 9\ verified - !
Lymph 0 3& /5 20.5-51.1% Bld Negative H. pylori )
Manis N/A Micro |
Nen) o Ry Parasites e
Segs Mono Prot Negative Malaria
Bands Eos Urob 02-1.0 O&P !
3
Lymph Baso Nit Negative Other o
Aup Imm Leuk Negative
RBC HCG Negative
Morph
Spun 42-52% (M)
Hematocrit 37-47% (F)
e
Sed Rate Celi MUST SUBMIT SF 518 WITH
i Count EVERY UNIT REQUESTED
‘ Other J Directigen Negative ABO/Rh

“RESULT

REF. RANGE "CROSSMATCH
PT 9.8-13.6 secs
APTT 21-34 sees
D dimer . <20 vg/mi .
FDP <10 ug/ml
REMARKS, =

REPORTED BY:

Iy AR M NN -

L

MEDCOM - 12124




CHEMISTRY RESULT FORM
(S_}Llecq!_l_l)_ll)c Privac 974)

T (Piccolo) Chemistiy 12

RANGE

s 5 Ve
L lmmlhﬂ\m)

SP—— [ 232,
HCO3

s()2

2226 nunol § ()

Bleer ]

nolit,

T
i S
LAS JJRSLMI.
(-STAT)
CTEST RESULT ] REF. RANGE
Na TR mmol/L

3.5 minol‘],

¢l T ST e
P B T
A E—

T
3545 mniHy ()

S0-105 iy ey [

NN iven)
TCO? 2327 ol o)

Himol |, tieny

2328 mmal | -ven)
] ERALLULLE

1020 oL, ]

Fm—— ]
F2-132 mmolkl, |7

ic ];illlc ]

3555 wal
68T

147 il

11-38 u/l

_—
7-22 mg/idi

RV e

— 3
0.2-1.6 mgdi

8.()-—1‘().311@,?”_—

106200 mpall

73-118 mydl

7—22—mg/dl o

S i
"""""" ISTO8 ol

18-33 numoli}

P;ﬁnel Plus

REE. RANGE |
3355 wdl
26-84 ull

(-}_’ﬂiécbio)_ Liver

RESULT

F
RANGE

—
10-347 v/l

1497 uat ]

0.7-1.5 myidi

| 383

Igh N XS

73-118 mysd)

7-22 mpidl

- :M‘is,c. “Chénﬁ»st-ry

TEST | RESULT

REF. RANGE

().(»—T..Z mgid)

30-190 w/) ()

3380wy | F

14-38 ut

TBIL | g merdl
GGT | BT

6.4-8.1 wdl

NA" 4 28143 gl [ (Pi_cc\qﬁii_iﬁicct;@r‘
l)glllg(;“~— h Nt‘g&lllxw _Ei - Y8-108 mmol/i NA’ 128-145 nmimoly)
e [ Negaiive tCO, 150(' 1833 mmokl | &7 34T mmo
I B [ Negative — I N OB-T08 i
I A | Negarive ™ T o, T T P
REMARKS:

st e,

LEPORTED BY:

DATE: LABID NO.:

b(t)-Y

MEDCOM - 12125




CLINICAL

For use of this form,

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

- IF PROBLEM ORIENTED MEDICAL RECORD
UMN INDICATED BY ARROW BELOW.

PATIENT lDENTlFlCATlON

ROOM NO.

NURSING UNIT

[CU3

ED NO.

DATE OF ORDER TIME OF ORDER
27 T~e O3 M__ HOURS
Al vy Zs 03
Dx: s & M
Conolilee - § 420,

e A 7Y@ Dsco 377

Sy mSol Zu & T L A

LIST TIME
ORDER

NOTED AND

SIGN

7] 02

PATIENT IDENTIFICATION

NURSING UNIT

7

DATE OF ORDEA TIME OF ORDER

HOURS

Q) Dl Zv = SCZo

@) /20/&,-...-7{) £ cW?,-—/ﬁ

PATIENT IDENTIFICATION

NURSING UNIT ROOM NO.

BED NO.

DATE OF ORDER TIME OF ORDER \

& ¢ pordla, P L AD Pt e

HOURS

F2F

PATIENT IDENTIFICATION

ROOM NoO.

$Ys

NURSING UNIT

DATE OF ORDER

TIME OF ORDER

FORM
1 APR 79

JA 4256

REPLACES EDITION OF 1 JuL

MEDCOM - 12126




\ ‘O( j'l (_cyfaqﬂ— \G\QB

EPLO - }(é) -

CLINICAL RECORD | THERAPEUTIC D°°”"r"5§§‘¥;s'2ﬂ ?2'15 FLAN (NON- MED’CAHO‘WTMO JUN;. 2003]
VERIFY BY INITIALING T e AT PR Sepeial FOLLOWING EACH COMPLETION |
ORDER | CLERK/ RECURRING ACTIONS, HR _ DATE COMPLETED
DATE NURSE FREQUENCY, TIME r )
Z10W g -| Condition_Stable 05
------ i1
277U - Vitals per Revtine 05
...... ,'7
2130, ‘-' Diet Reaular 05
: Jd
oo X
286 | ----- Achivity_as toleyated los
J oo o.. J
i
I
ALLERGIES: D YES m ;\ID PRlMARY DIAGNOSIS: ADDITIONAL PAGES IN USE:
: ' . CJves [Cwo
NKDA GSW ®1 ”W\‘/\
PATIENT IDENTIFICATION:
ACT ION TIMES

USE PENCIL. CIRCLE ACTION TIMES
D 8 9 1011 12 13 14 15
E 16 17 18 19 20 21 22 23
N 24 01 02 03 04 05 06 07

DA FORM 4677. 1 OCT 78

EDITION OF 1 DEC 77 MAY BE USED. USAPA V1.00

MEDCOM - 12127




Ay bo)-2

BT 5 B P TV R
Yo | Shork SINGLE ACTIONS i | ameto | Time Done initals
704 gl Admt b (CY3 zrwn |aico loico |
Z7e Nursing 1o change diressing 1n AM |20010 | €eco D o0
27N | Ful] -jprtgc,ﬂ ph o}zsd‘Fcr‘ Keflex ;éirtacef', Maton |z7u0 [oecs %oﬂ
2o | R | Retvrn T EPW camp Dc@ 0800 2w |05
22Ul Cruitches T g0 € paheyit 270uN | 8300

%' /YMLM@» \C\BJ&’(B/ ‘ ~ 25 %% i
&2— DIC m\() CLOCcam) wien ormgemmh,

Order/ | (o PRN ) INITIAL PROPER COLUMN FOLLOWING COMPLETION
S | Nurse ACTION, FREQUENCY _____ TIME/DATE COMPLETED

e % USAPA V1.00

MEDCOM - 12128




CLINICAL RECORD THERAPEU;'ICr D(:(F:gmg‘ey}@;%g QI@%&%N (:lrEIDICAHONS) 03
VERIFY BY INITIALING INITIAL PROPER COLUMN FOLLOWING EACH ADMINISTRATION
ORDER | CLERK/ RECURRING MEDICATIONS, HR _DATE DISPENSED
DATE | NURSE DOSE, FREQUENCY
2108 || WF T7Sec/h NS % Dlc@lat20 |21
- sleve oo zinn |AE N VI T T T | Jul
b(‘(’j‘z """ )
21500 HyL—1
ALLERGIES: D YES ﬁ NO | PRIMARY DIAGNOSIS: . ADDITIONAL PAGES IN USE:
. : @ . . Cdyes [Jno
NKD A 66 U") Th (i\\/\ PAGE NO. .__
PATIENT IDENTIFICATION: DISPENSING TIMES
} ’ USE PENCIL. CIRCLE MED TIMES
EPC{) l?@)il ‘D 7 8 9 10 11 12 13 14
E 15 16 17 18 18 20 21 22
N 23 24 01 02 03 04 05 06

DA FORM 4678, 1 FEB 79 EDITION OF 1 DEC 77 WILL BE USED UNTIL EXHAUSTED. USAPA V1.00

MEDCOM - 12129




AN b6)-2

MEDCOM - 12130

Verify b THERAPEUTIC DOCUMENTATION CARE PLAN
ket A (MEDICATIONS) mo~JUN  ».03
%’;’:‘ f‘ﬂ SINGLE ORDER, PRE-OPERATIVES b‘:’é’w‘; :";v:. Time Given | Initials
) . FJUNe
Z0UNS- neef 1am 1V J600)| 270N 000
»,
T — PRI INITIAL PROPER COLUMN FOLLOWING ADMINISTRATION
B | Nase | MEDICATION, DOSE, FREQUENCY TIME/DATE DISPENSED
» m >
e msow 5mq IV @4f°
wee
--------- PRN PeiN Deneean
21 i 7
) m) ﬂxcnerﬁan i2.5 mq
---------- IV 4° 2 Mspd
USAPA V1.00



PAGE

For use of this

MEDICAL RECORD-SUPPLEMENTAL MEDICAL DATA
torm. see AR 40-65; the proponent agency is the Otfice of The Surgeon General.

REPORT THLE

OTSG APPROVED (Date)
QA Appr 8 Mar 89

W 5 T memars

l INTIALS

{ PuPILS

SENSORIUM

Al At odofe in Biliowd,

Commonda

RESPIRATORY PATTERN

RRR

: BREATH SOUNDS oo Fpeughremdt
4 SECRETIONS (Z),()Q_r;((f\;h)‘ﬂg(ﬁ g
WG
{coron WL L0 088,
wTEGRITY TR AT

LOCATION

b7

%ﬁ%!ﬂw pEf

B AL DSA RN Hon

CONDITION SL.
ABDOMEN At (onckistend el
BOWEL SOUNDS )18l ot

1

URINE ;

WA D upinod

COLOR/CLARITY

;] CARDIAC RHYTHM

SRz D 5s cotopd

’lfw-fm’ pa /’04,15/: +2

ol f-exyt

f - Creatimne
] FiQ7 - Fracuon ot inspured 0,

| 5C0;3 - Bicarbonate

SJA - Fractions!
SAY - Saturetson
TRACH - 1racheostomy

ICP . intracranial Pressure
PCO, - Pressure of Artenat CO,
PEEP - Positive End Expuratory Pressure

(Continue on reverse)

IEPARED BY (Signature & Title)

DEPARTMENT/SERVICE/CLINIC DATE

TIENT'S IDENTIFICATION ( For typed or written entries give: Name—last, first,
iddle; grade; date: hospimf:r medical faculity) D HISTORY/PHYSICAL D FLOW CHART
[0 OTHER EXAMINATION [ OTHER (Specif

L

b(6)-Y

OR EVALUATION

DIAGNQOSTIC STUDIES

MEDCOM - 12131




PAG

bx

i VAR A AR Y, 13 i e b ke 119 Lo
Arterial Line
Cuft ' el [Che
mperature %(‘ q‘) %9 .
Ise ) 7 ofe]
piratory Rate {Q"b l% \‘b
-z 3 ‘c

TIME A, 8T . ~
TALS
UNE TOTaL fﬁ\(‘g

wor

16 oM
ESIS |
oL

MEDCOM - 12132




PAGE

ACQUITY LEVEL QLASSIFICATION

TIME

TIME

8T

TIME

TIME

3MOUTH CARE

BATH

Z ™ C ~

{ SKIN CARE

FOLEY CARE

'§ TRACH CARE

ROM EXERCISES

Z20--NnCwv

NURSE'S SIGNATURE

wt Yesterday

b(6)-Z

INTAKE OUTPUT

v - _Urimne:

MEDCOM - 12133




1.  REPORTING MTF | 2. mrFLocaTion ADMISSION AND CODING INFORMATION

1 2 3 4 5 8 fState or
3 Country For use of this form, ses AR 40-400; the proponent agency is OTSG
Ay Ly O 1 2| Codes
3. REGISTER NUMBER NAME (Last, First, Middle Initial} 4. PAY GRADE 5. SEX
16 17 18
UOLR  Erw) E¥Fu | M
TH (YYYYMMDD) 7. AGE A'l: ADMISSION 8. RACE |9. ETHNIC RELIQION
19 | 20 | 21 22 | 23 | 24 | 25 {26 |27 | 28} 29 30 31 |BACK-
. N GROUND
sy X 9 MuSe it
10. LENGTH OF SERVICE ETS 11. FMP 12. SOCIAL SECURITY NUMBER
32 | 33 | 34 35 | 36
— 7.9
ORGANIZATION (Active Duty Only) 13. MARITAL STATUS
| r )4
—. ———
Q 0eY4S

14. FLYING STATUS 15. BENEFICIARY CATEGORY 16. 2P CODE OF RESIDENCE

47 48 | 49 50 51 52 53 54 55 56 57 58 59 | 60 | 61
A U718 —T
17. UNIT LOCATION /State or 18. MOS 19. TRAUMA PREV. ADMISSION
Ci Code}
62 | 63 f 64 | 65 | 66 | 67 | 68 | 69 | 70 | 71 YEAR
NO

20. SOURCE OF ADMISSION/ AUTHORITY FOR WARD NAMEIRELATIONSHIP OF EMERGENCY ADDRESSEE

=3 ADMISSION S : ~—

' . ~ | ADDRESS OF EMERGENCY ADDRESSEE (/ncihude ZIP Code)
) blz)-2 Leoy 2 -
ILITY XO g\ TELEPHONE NUMBER OF EMERGENCY ADDRESSEE
X

2T. 22. MTF TRA_NSFERRED T0 23. DATE OF DISPOSITION (Y YMMDD)

73 74 75 76 | 77 78 79 | 80 81 82 83 84 85 86
24. CLINIC SVC - ADMITTING 25. MTF TRANSFERRED FROM 26. DATE THIS ADMISSION (Y YMMOD D)

87 88 89 90 91 |92 | 93 94 95 | 96 97 98 99 | 100 | 101 | 102
é7. LOCATION OF OCCURRENCE 26, MTF OF INITIAL ADMISSION 29. DATE INITIAL ADMISSION (Y Y M MD D}

{Battle Casuaity Only)
103 | 104 }105 106 | 107 | 108 { 109 | 110 111 {112 1113 114 {116 | 116
// NG .

FOR LOCAL USE ™~

DX - 800

oY W EIHE Y é\Q%N | Ead~2

T-450

ADMITTING OFFICER (Signature, as ri

W02

MEDCOM - 12134 b(C)-2




INPATIENT TREATMENT RECORD COVER SHe.
For use of this form, sae AR 40-400; the proponent agancy is 0TSG

\o \ \/\ " 3. ﬂsyus ADMISSION REMARKS
RELIGIDR -] s 0 PREVIOUS |
) . DNISSIGN
fende. AR WA (
I MP = 3 nﬂmKnou 7 14. WARD
94 2/, legd
18 FLING ) 18,  BRANCH/CORPS [T 20 TYPE CASE
STATUS BYL\ \/\ BEN
; suum OF ADMISSIONJAUTHORITY FOR ADMISSION 22. HOURS OF 23 CUNCSERVICE =
ADMISSION
_ ; NAMEIRELATIONSHIP o?ﬂf% ENCY ADDRiSSEE 25 TVPE DISFOSITION

285. DATE OF DISPOSITION

15 ﬂodu 23

27 ADDRESS OF EMERGENCY ADORESSEE {Inciude ZIP Code}

—————————

2. DATEOFTHIS ]
ADMISSION

27 A &3

30. OATE OF INTIAL
ADMISSION

AND LOCATION OF MEDICAL TREATMENT FACILITY

bl2)

Uheck it Continued an Ruvarsu
31 CAUSE OF INJURY

5’//9 /?« (]4/2) 5 zifo»gi 5?*25/35/;;0
/0.0
£¢.S7 770
735 ¢ E3/77
Q35 7 3

7?,66

g
. £
35. Total Days This Facility ﬁ
a ABSENT SICK JAYS b DTHER DAYS 3 conv Lv/CO0P 4. SUPPLEMENTAL o BED DAYS 3 TOTAL SICK DAYS " 3
g . CARE DAYS CAREDAYS .
A /)/ . Ve 7
3. Total Days AllFacilites 7" v

3 ABSENT SICKDAYS . b.

OTHER DAYS SLPPLEMENTAL - BED DAYS I TOTAL SICK DAYS
P CARE DA

/G /9

SIGNA TURE OF PAD DR MEDIC, i =

3 CORV. LViC
CAl
WTTON OF 1 AUG 78 iS OBSDI
b [b)-1

USAPPL V1.10]

%
;
:

Cohert

MEDCOM - 12135



MEDICAL RECORD ABBREVIATED MEDICAL RECORD

P PERTINENT HISTORY, CHIEF COMPLAINT, AND CONDITION ON ADMISSION. (Enter date of admission) \
20 e TS 7
: Cot Dy Ped ANy
' ngr Pk e dhg
ot fr Fath—

D Trdupe o~

WONAT DLE 2r phe— S22,

o e

e DT~
g0 s Conp
Ty mddTae e

a\)@ VE Con S de & 4 (2
(| feudvie [ Spins ph Pledh-
n%\/ﬂnmnmm NO. — | oRGaNZATION

typed or written entries give Name last, first, REGISTER NO. WARD NO.
dle; grade; date; hospital or medical facility)

on) /1 " ABBREVIATED MEDICAL RECORD

Standard Form 539

SIGNATURE GF PHY,

GENERAL SERVICES ADMINISTRATION AND
INTERAGENCY COMMITTEE QN MEDICAL RECCROS
FIRMA (4§ CFR} 201-45.505 -

OCTODBER 1975

USAPPC V1.00

MEDCOM - 12136

=



AUTHORIZED

FOR LOCAL REPRODUCTION

MEDICAL RECORD

PROGRESS NOTES

DATE

U RA

NOTES

—
S

ﬂ AL« /
\

RELATIONSHIP TQ SPONSOR

SPONSOR'S NAME

LAST

FIRST

Mt

SPONSOR’S ID NUMBER
{SSN or Other)

DEPART./SERVICE

HOSPITAL OR MEDICAL FACILITY

RECORDS MAINTAINED AT

PATIENT'S IDENTIFICATION: (For typed or written entries, give: Name - last, first, middle;
1D No or SSN; Sex: Dare of Birth; Rank/Grade;

MEDCOM - 12137

REGISTER NO.

WARD NO.

PROGRESS NOTES
Medical Record

STANDARD FORM 509 (Rev. 5/1999)
Prescribed by GSA/ICMR FPMR 141CFR} 101-11.203(p){10)

USAPA V1.00



DATE NOTES -

O hep (P (INL o

N e Py rroreny R
| {22 @ < CLomp Sy/le.

@W Ok Fos o iiame —

N T e e

MEDCOM - 12138



b(6)-t

|
ble) -

PROGRESS NOTES

DATE ' " NOTES ,/ S

. _ ' -
AT FaNAS 3o v/o m_Clo pia f Jordomess & ﬂ ¢~ rp@ o noted
\0§ G 1 L\ //\ l’\ ’ p‘l‘ G(‘io C/) D"—n /’fm&hﬂf’{ﬁg\d\ SLU'\/ I -

4Lk

se: IS/Z PEr)C( !(£4<C’ \{\r(’é@w EorL\ Lsm-
p: “é - O—"p &(90 C/ pfxf\ 'TP/Y)ON\(%(\ b‘CpL /VO <‘K°./7(ﬂ/"ﬁ

Ri J;\.;M,\J p*r Y‘/S ., b ‘A& (\cr—
T 983 | cccidoar ?}/ oo

Os<t: 94X | sqprrts

P+ 3]0 Mvm;@;f,d/,l& AT _~Stsecte b 20 Tem

¢ fe mmé&&_.&aiié’m&a_@pa;n  Cunetdon

@AE WMT&JZ@_MMJJ(A 7 F

7

Sl mVA
. IP — 7/
D@ xamy T JJI/F.”E
@OA:):L{' (gl 4’4( FX
N | 258 gttt

(DIWVE
RELATIONSHIP TO SPONSOR SPONSOR'S NAME SPONSOR'S ID NUMBER
LAST FIRST v (SSN or Other)
DEPART./SERVICE HOSPITAL OR MEDICAL FACILITY RECORDS MAINTAINED AT
PATIENT'S IDENTIFICATION: (For typed or writlen entries, give: Name - last, first, middle; REGISTER NO. WARD NO.
ID No or SSN; Sex; Dale of Birth; Rank/Grade)
PROGRESS NOTES

Medical Record

STANDARD FORM 509 (Rev. 5199
b - L Prescribed by GSA/ICMR FPMR (41CFR) 101-11.203(b)(¥
USAPA V1.C

MEDCOM - 12139



AN b(6)-2

PROGRESS NOTES

DATE

- Wt R Cead ) [)w/ Wlidact |, iainoge  Inockel s dutg ol

timee - @Md/zwvc Wm% faes> DA %‘éma:&m’

Abos diit el ) doplockel. oo () EA. [l

W W %\ ml/wmﬂ@ﬁwﬂ 120 vt

w{;fmfmw‘ﬂmmm

Oond LLE - e mm Lo rispda,

By 04 Andnud (Rt GO @ 1D, VS |, Abhesonn

1500

oo had 440k Akon - Qung. oundn CTA, auxd ‘\@/\i

Pm@m @y .o‘p “"i' 099s O.LLLT ko
RLE. 4t 00 rom@pd & S bt £+ (400 (1A, oo

o d, G R df@maaa,fw to> criung, £ 30es

COD HopedD ©ed & 00 1oy m@cm@us w%:m@m

Md @ Moo o Sdena noid - .o Min od @

HuoH e - L300 0pnd o uroudes Qiumu S5T

950

Ph cao o ssumed @é’m@ VSS | PNTYELI

< C?Dkﬁ%m)i'r}u Vsrne 1o /)CE %(JWKLJ&@K

5(7‘1“(\6@;; 5?/}18&5”70% B L) kﬂa’]@Wﬁc

@&f Bloy Joevaddy danie (’QCOM wf/éem/f

Ma J/HL(ZJ(&Q,/ () 6—_74 (A)l-

VY\(S\G—\*?/)

23 Domos |00 -~ P+ ok, 5&9%\“ eed T © kgg, wloontaal .

\JES lzbu\r\n’) CrA, Kl VACEW LS@® Dsfx +D © U—&—- <

ol /X/m/v\oqA m,\o,Juet ﬂu NG W r@t@ﬂ

(AQAA@W\MLW D SeerpTal /,CQ,OML_U__,,

\/o\u,.,\ (2 (W . O J’D@(l-zw

STANDARD FORM 508 {REV. 7-91) BACK
USAPPC V1.00

MEDCOM - 12140



Al\ b(é\)z (EX@g&r \Qﬁ%)

MEDICAL RECORD PROGRESS NOTES

DATE

A1yine 03 Aee'd o fom T po (e, VS RP 1aJRL), 018
'S lenp 98.Q. OZ%%Q?/@IQMM&M
o OTAANA A Nonterdler Mondtidid 330~
%mupmmmw%m%ﬁ%w
2l pe e o0 rom @oudng. LE £4 Q0
zmao% M@@DM@Q@Q@@MW

(R 20000 foll). Mmawmﬂ@w@m OV

b 3{:9@&@1(19@9\“%{(&;5% LL£. olbyated on
£ JWanket @ 000 © | ) Q
Hui> B, (00 e

A8 | hicrdy dranaae. Nd
| Loy o0 e tinud. Qe SET-
OO30 4 cae Q&M =Y o oN \/5‘3 D—k Esthrn am(pmﬂ'-o \@fhn,J
AR TN %"\'\mﬂ “bo_atignd MmN LU‘- Lraa TR Avkes
\OOLNP N OF and BT hesd g, QJ:JOvm,K\ LUE & Sormll
flmwrﬁ A drminace _on Gl\-\ff\m( p“ hosﬂJSPnQnJlm acd)

(“OD bl M t'LE J.\/@ LR @100 ne_p+on I\/HB\(
_ { )s\!(‘()"r}'rﬂuQ—Jf) )/le’f'd\n
&N Hh A2 Ch ()m\ﬁ s (\Ofr(\(%l anen
%JMUCB’ OF4) ﬂ/.mm;u %/w @\)MO4 ' |
| Quinko  USS. . Ao Lurge Crd M syt B L/wé%
lo_pain 4o RUE @ Shprcdos. [haoios Jecatid T b |
o fack , o Vo Soribsadoellite > LLE— Cm:ﬁ)m

PATIENT'S IDENTIFICATION (For typed or wri I e: Name l st, first, middle; REGISTER NO

. NO
grade; rank; r thprlamdlf cility) ;Z»UJ_-L

. : ‘ " PROGRESS NOTES
|} . . Medical Record
D \
B é ) - l \ STANDARD FORM 508 {REV. 7-91)

Prescribed by GSA/ICMR, FIRMR {41
CFR)

USAPPC V1.00

MEDCOM - 12141



AUTHORIZED FOR LOCAL REPRODLICTION

MEDICAL RECORD PROGRESS NOTES

DATE NOTES
2500088 ] M Ty YDl
Voo /

j?m[dm /(@4/
Lo~ 7o @AW%@O/Z/&
WA=

RELATIONSHIP TO SPONSOR SPONSOR'S NAME SPONSOR'S 1D NUMBER
LAST FIRST M {SSN or Other}
DEPART./SERVICE HOSPITAL OR MEDICAL FACILITY RECORDS MAINTAINED AT
PATIENT'S IDENTIFICATION: {For typed or written entries. give. Name - Iast. first, middie: REGISTER NO. ' P 0.
/D No or SSN. Sex: Da[q of Birth; Rank/Grade; K . E

PROGRESS NOTES

N ’ \i@) «\1 Medical Record

STANDARD FORM 509 (Rev. 5/1999}
Prescribed by GSA/ICMR FPMR {41CFR) 101-11.203(b} 10}
USAPA V1.00

MEDCOM - 12142



AN hb)-2 Cexcqﬂ‘ Q‘rs%

AME

b[6)-Y

MIDDLE INITIAL| ID NUMBER

DATE

NOTES

A S Dt rorsoad deomms Tt VS, Lo
CrA . Sk ednt to © emtine log . (bl
Lngale st ® Domnotiony. [ Be 1o/
%U,u\ rmthf —(NA{-Do L/\;wmomui. /Oicinsg
) mwm/un (4D AL cond. 1 prromcto—
DD 1S e Cace @\220 - NSS — TV pote b,
\W)BO ZQ)QHL N (L% 'Q\)ué Cocdh mire 0 ?L@iu\f’d"
4= 8QSLoasl cDT o) /2, oY car slagll
4 SR AF 4%525/@ oeg\\\[D—EoeS Y\%/C/a
AN @/xﬁ\wi \SC\N\Q__ ;/9(% \
%o@x\%%e@u{sl\/ ® RS-
ITin0D _|Gecy 0) @ D16 Muack ord Mavk VS (V- i
OB enged, ki LI ERLIAG. LS exp. uNesze 10 pid ¢
@0ndDlves. e5® x4 O eee®. P1 1ol A poknTr®
ﬂ&mpvmﬁ% v oxdt, ,mad_@ﬁuuw@\ewé«/ms
LIN carh oo —
_ Rderdn®. 0 poin @ ”*/Atrf——"—\w
D T3 100495 sSume P x e CHETY P e on D
0lerki . nasins +o_Fowhead - gund bpek. S ok o
paimm o (B Shonddey. ML peec- Lungy (B - o) sl
QLA T 41.6 D%M‘J(qu LLE %ﬂm\x M o wancg. @VWW
P |(Dotrsttion bo fow. WL Y b (Dep o sk Cedress| o8 ubv
R 16 |6 Auh- Plan Jo ';o b e 1Tuly Pm’ D Wi
P ¥ O,UW)\\\\% Lo ‘M\MA/W
19% ()766 T porcocet  fu ij;- ol

)

STANDARD FORM 509 (REv. 5/1999) BACK

USAPA V1.00

MEDCOM - 12143



AN b)) (62(66{3“ CA&%Y

D O O

‘DICAL RECORD PROGRESS NOTES

UaTe

LANeE N

WSO - _'__

I'd

s
kr :,L.zy_qs

Fiue

NSHIP TO SPONSOR - SPONSOR'S NAME
LAST

| (ilea\c(\%av%jga m\ 15335L Strebed «@?7& |

0B raded], ehladled] Osgon LB con p&ameJco @
o Complancts, Gt 4‘0\% Sre. Lol comhnr do. oFers

,..-..9:-3..(0@;& L rratiig M e Md@«/ gs. ;w,b
= V&w fw&z .4%19

NC-] £S

\S‘E_\»._E:?_-:_.E_’ &%\/ Ca\\ N M

Cag. ce &\ \n Sane ke @rAJZ\/Sw-@Q

WS ue /S’Q\\v& ol Lo {1 \ea Ci57

|

134 e W@a@bm cueqé. ol
35 v AN, L;yfa»nG/s—CIﬁ

. DSL D YT »

S e e O e e L e m i rem——

SPONSOR'S 1D N
T1ISSN or Other)

FIRST ' "i,h o

service T T HOSPITAL OR MEDICAL FACILITY S [Rk-.c()réi?é‘fii.&l&u..\!NL var T T

DENTIFICATION (Fo [);. o O ten Hos, give: Na ast, first, middie; REGISTER NO

Ll

PRGGRESS NOTES

Medical Recocd
b(é> STANUARD FORM 509

MEDCOM - 12144

IDN bSVh Dl {'II‘F\‘ nG I)




AUTHORIZED FOR LOCAL REPRODUCTION

MEDICAL RECORD PROGRESS NOTES
DATE NOTES {

% Jog e dy JA bie)-2

‘-_.

%J /Oﬂ/ - AAN,
i ‘- ¥
RELATIONSRHIP TO SPONSOR SPONSOR'S NAME SOR'S ID NUMBER
LAST FIRST
DEPABT./SERVICE . HOSPITAL OR MEDICAL FACILITY RECORDS MAINTAINED AT
PATIENT'S IDENTIFICATION (For typed or written entries, give: Name - last, first, middle; REGISTER NO. . _//A NOCA.) Q——
ID No or SSN: Sex. Date of Birth; Rank/Gradej g

PROGRESS NOTES
Medical Record

%(6)_“ STANDARD FORM 509 (REV 5/1999)
) Prescribed by GSA/ICMR FPMR (21CFR) 101-11.203(b)(10)

USAPA V1.00

MEDCOM - 12145



LAST NAME

AL b2

FIRST NAME

MIDDLE INITIAL{ ID NUMBER

DATE

/ NOTES
oo 5 fZ'/Wﬂ%_ T o m UsSs. VPJW/&Q‘—-
re  |alut. z85cmiae, 35@9y . Puliso Drowa @ PSE
#1100 NI, ﬁ(/i:mdva&/uaﬁ et 5 ool ”——J/t%“‘-ﬁ—\
_fii(f.ﬁg/z oty M@M S Aostio sy - Felorateel
ST o .
\Tu D> OAQ%LANL& Ccace @ 1300 \SS SD\\ Caf‘f/
\ Ao \h—‘(a\d)nﬂ/ E, CZ,S@LC@ cel | \r\(\)—k’oﬁ%}
¢ (53\/ Car\LOjc-}Q\@ ‘SCGQ/S Y\OCJQDSDDL\N@\AY’\\\ > |
¢ el — TN gorterst — SCabs outetre bo -
X &Dw}x—%}f Woallee Aodly
a0 Ror'd (@ RN '@ Neepirn in hodl 20530, G 0
mggw LA, REPO LA JCABP S Y 2 o sk g o oo
S

ATul 03
J

(‘/\Fr Modeoroe. andfe\ Ses. PasRIV oakd
§ A Y) (

N@QINNS Y oW 0o Yo
N

pt tats. Pt Jucke aMéM a

%&w (“717;&, tome . ,Jiaémx— tat T dee I

Cl%‘d— & “Purtinest @& S&n.}z;hwn L toe. f/a,ﬂ/wAﬂe<3S€<

]/S-f- HE reg Leirgs CrH fbol St /35"56‘/4/%1@

HE 4o @ cn  po S/r fednerc fink e oy wlleal

fuel!  Coystripn, £ ponihone L/

[2.00 ,ﬁrf HAeHLeo /%t)u bu Xt ‘1%071&9

Qu %/u,ma,c/w—o : Aerw@f wa» PO
(QZ)]L«Q%DB Aurved ot ea)u@t%on /35 . oo oo 2t .
1320 | ancenmnt Jindinp AOML (D kg o ﬁ@m cont@ace

e Aieidh COT . qb’rab&o TN s, ®nna b
S R

> cont d

STANDARD FORM 509 (Rev. 5/1999) BACK

USAPA V1.00

MEDCOM - 12146



8] W(6)-1 {ﬂ%fﬁ? §ﬂ£=>

] AUTHORIZED FOIR LOC)
:DICAL RECORD PROGRESS NOCTES

= “Tt NOTES

Qé‘.ﬂoou @_Lutg @om®ma& Aue. LWQO/”@W

JHL®xB v I @3/,544 & mé@dmw DY pre
@ hip fume. LOLW(IM ‘fOJ%Om@?

R Searefatsens d ph oo ot (DBt

/uwm vvm/l/mwf

o500 8.6 | A 5
1A oA

120/ | o o
4]5__6_’/5

51 oﬁamumd uyrum @ _[200. mamu 24000, VED.

M5 |ugs CTA abd o @xg%;md . 5punt umppad
o % dioungs COT locho m®puama AUE
[C fe. Eon’)@pum@ HLOkard 07

————Wﬂ%\ 10 C_IQ,.pm,nmd wm_@ mmm o /wmaa 36,

e SPONSOR'S NAME
| LAST

FIRST

- ’Ru = (SSN or Qtha

1SERVICE

FOSPITAL OR MEDICAL FACILITY

"]:F\'Egrorab'ﬂiﬁ-\uN'|A}.'\'m-j'.-n' T

SINTIFICATION: 7 {yped o ten entries, give: Name - fast, first, micdie; REGISTER NO.
IL N 1 88 N ') ; Dote of Birth: Ro k( le)

PROGRESS NOTES
6 Medical Record
m g (q t( STANDARD FORM 50

MEDCOM - 12147




-DICAL RECORD

AUTHOIIZED T IR LOC

“ROGRESS NOTES

DaTe

29419 %

QT w0 é
A O

T
- B3008 g

43 }9

NOTES

oLd g @D CDOND 4w o Sl sahioed, Caheaiks

%o@wﬂ‘b:\' Cmex(\ H/Axl Mﬁu@
o %\zm Lo)&%&A@ JCA WD) tebx%@ﬂof?@
. Olodoaskin @Lcm A Ao_rno\ze(lndﬂée/\“\(ﬁ

RIS urmld e @\200-JSS— v lln Ou;\
@%}_\_S—E\m\gv@( O\W\DU\\DT‘B@L‘@ N

N _Qm\;\“idv\eb &@teaA a - S Wr\f:
- ALEs son e casPand O\Cewmseg T
O‘bﬁﬁé L2 Sec CaQ @:{Q

NS _”F rt SP ON L R T T e SPONSOR'S NAME T CTm o :""’L‘N;()RS

7 R — ARST - e ,}\h = 1 (s8M or Ome
T I—?oé}‘—r_r—m OR MEDICAL FACILITY RECORDS MAINTAINED a1 777
SIBENTIFICATION: (For Vonties. give: Nane - Jast, first, micdie. REGISTER NO

D N
ILN st D{ brf\l\(zf) k;(,\)z

STANDARD FORM 50

(( ) PROGRESS NOTES
ep _ b( ) Medical Record

MEDCOM - 12148



L )L excepk \ash

FROGRESS NOTES

1O FORLOCAL Ri

DICAL RECORD

LATE

NOTES

P00 RECIOS, (00, Lo o Lerh® s xlingls bivd: ot
JADOTTR. Con dnipe & Juagd

5 03 1280 Andumid (it cs @ 1300, oy MO Quinatly .

o » Y& NC
B ol A A y

LAST FIRST

HOSPITAL OR MEDICAL FAGILITY

ROS MAINTAED A1
tharlyped o walten entnies, gives Nanns - last, first, mickile! REGISTER NO /-\: AR R Y
iD No o SN Sex, Date of Sih; Kank Gravle)
PROGRESS NOTES

Maodicial Record
STANDARD FORM 509 .

MEDCOM - 12149



A, P na., Bs@,
ZR O, B \’g«L ‘&\'D ukssb— w @
| et n W *0 ‘\POL&Q)—x Bl O

\/»«X% m,h\pminug - W\lﬂ_ (ot 40, ~ovtzn
DY - (\JLM)\XL_ Pawd v @O Qoo

@Q&%L v‘o(ﬂ%
uaegd. (Il

R Conoor PER 1500 yss | At 3, Barist-P1U.
HX gy T of iz

.

MEDCOM - 12150



AUTHORIZED FOR LOCAL REPR(

JICAL RECORD PROGRESS NOTES -

m&m@@&w@ﬂgﬁrjpm o ey . Aot DR SéLPQF?/

{ndnas\n  LTAD HEL B AR) 10T, .

Tfu (M @Mc{ nnlfm} S nidact Kjuomﬂ jo/w( y

LLKMQ c,[d// /Jmh w/f)@ f,d‘lL/bﬁa,uf% 0% @/1/!%]114

\é LoononeCle. ’f 08D L AALAN i MZ_AJ__

B Ioly b3

%Md ¢ 0500, Pl i auvads. US’S

ﬁ(am@o o4, Pusl. @(/und@ v @aaoéﬁ . oOGOsL

HL 0 @ apm- podint. &w%éj)anda/w o DLE.

Chp ol Do han. B oo, D7 con”towels Joto b

P4 mm%u/a?zp Jo M d Ma/@/wo 7 'uz/

Aanoundd m”’oﬁm @ IO m ok, 00

M){Inw(i bu%b&Q{leuaﬂj Umcz {:I'MU()SKLO CIA de

Eoqy conlindo. £3@. AL ofrn Mu@kam;;@;(mm
B nbettime - ML & A

oﬁmnowgaob D <3> STRGAS ruzuo IU,&

&:anew\ejo O‘r@c@l 0. amb

BAE Crutoyes s 3

QLD

o s %Ammd@z@@;ad;@wmw Leep

IONSHIP TO SPONSOR SPONSOR'S NAME

LAST FIRST (SSN or Other)
\T./SERVICE HOSPITAL OR MEDICAL FACILITY F RECORDS MAINTAINED AT
T'S IDENTIFICATION: fFor yp ed or wri ie. ive: - last, first, middle; REGISTER NO. WARD NO.

1D No SSNS D IB‘lhR k/G d)

PROGRESS NOTES i

C, L\ Medical Record
E p L‘-] ‘9 STANDARD FORM509 i
Prescribed by GSA/ICMR FPMR {41CFR) 101-

T
R MEDCOM - 12151



S&Jr

L2500 cap (‘0? 1. th\pv-b VYD, -

mm@%\:s%wm, O Coth 4o

| O‘ wao’“b

p‘\”aluv‘t 00> ok Y| i A, S,Wm;

ML nos 5@ . Pis @, L m(@ww

[T mgumm@

’i"@@ @ D!U\De\;b\/\« % L?)LHM‘(‘Q “{‘Ou\;,t\ U
o KMJ(MVO LAY (a2 O Drondor #ZM
i« Oodannc! cpce Por @ [300. VTS Ay e lo,

8400 ?Zs
_H%/I/;)bi ('M Cpj @,wuéﬁ 5%&8:44& WW <340 (Dt
8% 0L P, DT, MM f BE‘CJ‘ 955?774047 \3/{,‘_)

4

Q%a%mwz LN tfrre Fot

28 [0, ok and olerk i voed. V%gg%im&agmw

INS) %%@w# @O&W&a;m“ i \oback. oo

5duhy 63

in b vss Hi m@FPrssls obindection.. RO

6600

\E ’I\A& w:, Sellt ﬁ?gggdl Jo @ & Ul Ko in digits ,[_lwgﬁm

o292 2

Curp md(ﬁ Rsec. £k o NPO sThee onc&%\?\fw
W\m OUY\ ﬁL(Qm Lmsa/v\élo rA,eowb«Qa** W%ngd/o(ﬂ)(qw

2

Pe . with uwo_splo%d\w on_ N Segion | m&sxblq »Dw\aus A M

[&
/éla-/7c,/

98%

ADDUNVINA 64&&&@6/\ WNL . ()‘b smwplﬂw« @_«-_L&w g . WIL

contiinvet do (N .

30

Now W _placed in ©F A

MEDCOM - 12152



AUTHORIZED FOR LOCAL REPRODUCTION

MEDICAL RECORD

PROGRESS NOTES

DATE

lye Ofnd PP [EMC VTEC

Prea) Vrow (U M@léw b [

LT EJ%U/}O\ @ﬁm

()VD(Q,@M‘MZ 4011/’ de‘%\{us (ﬂzﬂ }»\

192/6N

(7 L)(«/am

(@)«L

'Z@L - YWilr)

“1’7/411/\/«

10 V\Aﬂ/\l C{%’\V)

) Lys e Hoslod Lic 0 poNU

2o Q Plabt #)\nnhxe/d\

-

oo fmwm Sk We P

/

P~

7 S ?f@?\) (.

_/L, .

RELATIONSHIP TO SPONSOR

L (0-2

SPONSOR'S/tD NUMBER

SPONSOR'S NAME -

LAST

FIRST {SSN or Other}

DEPART./SERVICE

HOSPITAL OR MEDICAL FACILITY

PATIENT'S IDENTIFICATION: fFor typed or writre:

1D No or SSN; Sex D fBr'!h Rank/Grade;

give: Name - fst, first, miodie; REGISTER NO. ' WARD NO.

PROGRESS NOTES
Medical Record
% STANDARD FORM 508 (REV. 5/1999)
g \ ) Prescribed by GSA/ICMR FPMR (41CFR) 101-11.203(b){10)
USAPA V1.00

MEDCOM - 12153



kL bl)-2

‘ NOTES

gyl M \Gfmmod o e0x @200, pf ludking 006, by, O cudido
D ) Smadi V35 anoaomud Enins ot Olig o
ol e 00y wap, duny, COT( R0k, @ rclemud

‘(5%0&43“&(341'0 ® clo W eont 4o ororicon ERwm
\\“"Iog QQ,C,&Q,/O\D}@(Q) Q. (\%QMQJ&X‘{“/’) ’:IdV3bJDLPQ,/
QD Nostnegd Res0xNTS v QDL ankle , ERLLAGIL

.m@ eSOV @ WLOSA ket © lg T ocr
 locap soRt splink CIDIT.® adelo crow. oadSed) s
o @&M{O{QDMA&% L0 A\ RSO (e

L 1@Ws Mo, (OWLCant. o mon A
/M%&E___OfBO ﬁ/)ame, ol care @ WBS00., ' ke j-movary

T ovownd - HL ‘h> @ A ho s[§ (ed’heff /mﬁulfra:hovx T

I Plush. V55 . no cfo pin. Furkus poked o nae orel
bace. HR Yeo).. Lun&\g crr . Abd soft nondender non
| dislended . BoxY | 1L sptint T o wrap  QDEET
- @ Movement @ sensahion -y tves . Volding  Cleare

i\{ﬁk\ow _ \.Uf(f"l/ o amb T_/ C/mjrclrws WLU (/«.ﬂ'\.hnu,b
\fV\,M» l'nil

I3 03 ODDunud ING cmu@m Qm{m% JQM% anwmd +o
béas {berded i VS . lungo CTA, Qbod . nonferdar BS@y
- [Dlourt ok sphunt e 000 unap, cring, COT.. @ movemont

. @ cuwnotion Bl 0 2on@ poloe. Lk céw om®.
- puls. HL o@D et 116led D Yo poirs
|O&ud@6/uf>&mcﬂ .('ﬁif('}cw‘dw@bg

MEDCOM - 12154



0 blb)-2 except \ast

AL RECORD PROGRESS NOTES

/%g% Lerdoa - 12 | ;

IOV Eocy Q)O(J\@_&ll@_i\,gmrg& ') Yooz Quookon
6 9840 Lo s ) o O Ak 0 LD, PERRINGWON.
AT RS eseredt. @1\[‘@.@3@3& selint o0 \ag
L oONT, (ser, Qeapmg\\.‘egeja_ n@ﬁémih%
voe C/o \CﬂJh—WPQ(Qm@d ONEN ngpwh@ '
0%y h()@m} \ndfedive Seryns S
//JZL//E ;‘éffa,z« J 24C s32) " 77 %A/@ée//%?@ L/g

0S26 | C7TH. @ e lAy . /@ffxz/ fg s ale iy Lo 7
NedZ, B MC&/A e S /%memw% @ Lot . AL /u

LA . jlﬂ/&f e, LS v D el Ll

h/ch by, zi/ Y

WA o sonsos | 0 s T T el SPOMSON'S I
LAS T FINST T ,M, RSN e O
¢ |

s e b - - _ | - -
SLHVICL FIOSPITAL OR MEDICAL FACILITY tntcunus; AN AHED A 3
2

VIOTNITIC AN, c:;_ yn-‘t: Némw - Iasr, tirse. anddie; REGISTER NO. ‘ VARG MO

PROGRESS NOTES

€pu_> Maedical Record
(O l/\ STANDARD FORM 509
Fresenbed by GSAISME IFMER 14 1CFRI 101

MEDCOM - 12155



b(6)-

PROGRESS NOTES

L LT AL Rk

AL RECORD

NOTES

19500 P ause¥a. axd ﬁSQxe wakbed. Cogvcados x B@LOAS).
QD @S%:zv} Nesovsased oGP © .@L\(E‘m '

R Lo Qashed. GRRINGD. LoR® £560¢4 &
%&‘cp\ M GO oo ubﬂ;i\m Wmeond%

&

E

qsf\“éf\ﬂ{\&@@ﬂ%# ANe. WS Ao en
|3/5J\x;_°3 NS %‘4 ung £ (e @ o500 PP oontfe
| Gt HE fo O wnst o sfs pednen [ufe

S st %&WQ YSS. _He. g Lurgs R g 5zf,ze
6550 WG| s Y @ﬂ/k'ﬂ’u\s am. - Qﬂ\é Mw‘ded LlE. W

2

e :
(12|10~ Frs
A%

Lm.aLp

6}@93 ..

1330,

ISHHEY 1O 5\‘\)N.\'OH

QPON OH ‘3 NAME

Lasy o FIRST

e ren e o e em 4w e —— - . PR —— s e e
SEHVICL l HOSPITAL OR MEDICAL FACILITY trwcunut; WIAIN ALY AL

— m— - —_— iy moom s
VIDUNTIVICATVIOMN: 2o fypied on swrdten entiwes give: Name - 1ast, tirst, andile; REGISTER WO ‘ wWARD MO
VN o S8 . :

. PROGRESS NOTES
,} Mizdical Recond

STANDARD FORM 509
Frescubed by GRA MG FPMIE A TCERE 101

MEDCOM - 12156



A bl6)-2

TE NOTES

A5 > 99‘f° - o _assomned @ Jiom. us._s,,,___,P??\if.c/o.._‘qo fedn ..
} @%‘Shmﬂ -_Clovirmazele Oqer\Ccﬂ Yo Pbaclt and neclkas
. lpet ordow. Ph denics trehing to Sginaccos.. HR €eg,
ZUY\SS_ _CT‘A') es@YY - Cask  H4o (OCE codl T @,sfnxccﬁim
DL foes, prisk_coprefill.  HC t @4c nlochg
jég);\/‘@f"as'[“( il con“\ «}'o{vm..;n&;_ AL
o BT O s, Ao & v
o qjg.,_“./ﬁ&/{% W‘/f(w Cass 42 QUE 7 B wovreably
w3 & U paen /g/mcw%ﬁ/ L0l Gondaor Sy it

ac
ldahy _/
qa B

@La c%+ on \ ks mf) ot
| e MD\/E/*OM\_Os@gs Mr 'P)\/@
:N ARY D/M__QQW WL - (0 W A i o
Z?/J%ds 2240 ﬁmm& pl Lace @ 200 Ft Qubofet

sl Bt fy ofo] puin. vss. B HE 5. éu;;w

QV?”" Gt Soft: DS"’C‘/ F{L fo @ FA ro sft ffd’ﬂ-(/}ﬂ/g H
» ‘E 2.2, LLE; M Lokt @’/nn@nw
__,,L’v\udlo W‘P&“‘* Lgm Legtoe do, T

el Covneta A CInvevasdaes

;% e

Sk
l

MEDCOM - 12157



AUTHORIZED FOR LOCAL REPR(

DI&AL RECORD PROGRESS NOTES

DATE NOTES

1Sk od AOUNed Dt Caxe@IATD. Qﬂwmm@mrw ahenQls
RO e penbal Okinudi VS Qp00n0mest Mma{? LN
T D0, (OLE, 7, 2 loC.@ Ly rlion 8D MmO nd +o
heeD 4 oxe, Cop rekdo. O Lo Plads, U d@ thio
Hr - OV aecont (il zu&o 0N —
| 1% [
1530 [y dJDLJ‘CULQ,QdUL smmw@m@wm onaorded
W bn W\%@ umdmaﬁ@w%q, of.

(e
b(6)—T

>

ONSHIP TO SPONSOR SPONSOR'S NAME SPONSOR'S ID NUM
LAST FIRST i (SSN or Other)

[ /SERVICE HOSPITAL OR MEDICAL FACILITY RECORDS MAINTAINED AT

'S IDENTIFICATION: (For typed or wrilten enlries, give: Name - last, first, middle; REGISTER NO. WARD NO.

ID No or SSN; Sex; Date of Birth; Rank/Grade)

PROGRESS NOTES

Medical Record
b é -~ L STANDARD FORM 509 (Rt
Prescribed by GSA/ICMR FPMR (41CFR) 101-11

MEDCOM - 12158



558-103

b(6)-T

(See Instructions on Back of this Sheet, NSN 7540-01-075-378B6

EMERGENCY CARE AND

R

TREATMENT

TRANSPORTATION T CURRENT MEDS, (tetanus immun- [HISTORY OBTAINED FROM

ARRIVAL
Attach te sh izati h .
DATE TIE {. acpﬂit/r;:nerou e sheel) ization and other data) DPATIENT DOTHER (Specify)
MONTH | YR. VEHICLE D AMBULAN > ALLERGIES
. \

7

4

\32.0

VAL

E
|:| OTHER (Specify) B ]‘@/I'

{Medical Record)
DAY
i PA;-IE

T'S HOME ADDRESS OR DUT

Y STATION (City, State and ZIP Code} HOME TELE. NO. (Inc. area code)

CHIEF COMPLAINT(S) (Include symptom(s), duration)

NV AT

"

POSSI HIRD PARTY PAYER?

LT ves [~o

SEX AGE )

DESCRIBE (1) Subjective data (Pertinent History); (2) Ob)ectﬂve data TIME SEEN BY PROVIDER

" VITAL SIGNS {Examination - include results of tests eand x-rays); (3) Assessment {Disgno- IC 4
TIME )32 sis): (4) Plan (Treatment/Procedures - include medication given and follow-up) / R
Bp \12/&) -y AP eac
PULSE |/ < ¢ 22 '7/0' jy‘“" nrlt . S‘7 < ( 7!.,
RESP. q Crr v Myt ~
— 4 o A { est \fm. r& s Sfreese (‘7 "7/ o
- " Loz Ag g St~
WT. (Child) — {w r .
e Unelfa (b M .
CATEGORY (See reverse) ’BAJ' w{i‘/’ L) F7 ° A S
EMERGENT
1/} YRGENT O @ o< f A
NON-URGENT ’
‘ OR\DERS IALLS- TIM;L Heoomy B awihypl 5‘]"’"“ e ’(I":'- Le»d, ?é C #1[4}‘ S~ //v
13
7 in Py, Uy PUets L po Lo et
Tehu,_= 2ol

r"*_;( Cath-

i

eyt / i ¢- 7 ‘g_ offé‘,/.c)/f‘ 1

ASSESSMENT/DIAGNOSIS

Teloet  Fr

d.'(/‘}! ) TP @ @ @.A:(%/f

) eee
Ap P i

DISPOSITION (Check all that apply)

sy PLep ES

HOME _ | |FuLLouTy _ i
~ QUARTERS P, cec @ Cirto @i: Ot Pl
o [ o] Jame| Gt & ooy b € 00 et b
MODIFIED DUTY UNTIL alamho @ Tt /)
DAY MONTH |[YEAR. ‘
x - A
REFERRED 70 (Indicate clinic) (g_‘fk ' C,F) Feal g S—;»M'LJ ebase) 'R
| U T
EMERGENCY TODAY Cé %K ¢ st
72 HOURS ROUTINE '
ADMIT. TO HOSP. UNTT/SERVICE @_"‘ ~ Y
g frs *- M i & ate b Lo
CONDITION UPON RELEASE > ’) ((Gm fineg o~
“Tivprovep | [uncHAaNGED ) /—UK bty te,
DETERIORATED ,r('/") 51 e /

TIME OF RELEASE:

({CONTINUE ON SF 507, IF NEEDED)

PATIENT'S IDENTIFICATION (Mechamcal im
FOR ame - last,

VE:
na me and re

WRITTEN ENTRIES

SSN; DOB, service status,

kin. (IMPORTANT: LIST FACILITY HOLDING TREAT-

]JENT RECORD,).

L ble)

rst mzddle.
lation of sponsor or next

ons ordered, any limitations and follow-up

b(6)-2

STANDARD FORM 558 (Rev. 8-82
Prescribed by GSA and ICMR
FIRMR (41 CFR) 201-45.505

EMERGENCY CARE AND TREATMENT
MEDCOM - 12159 Copy



{{PREOPERATIVE/POSTOPERATIVE NURSING DOCUMENT

FOR Use of this form. scc AR 40-407; the proponent agency is The Office of the Surpeon General.

HEIGHT:

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

Unnouwn

WEIGHT:

}ZNKDA C PCN O LATEX  C IODINE . O YAPE O FOOD
REACTION: -
3. PREVIOUS SURGERY [{}(LNO [ ] YES (type):

PROPOSED SURGICAL PROCEDURE: 5/P v A

Taiotomy, LLE

5. ADDITIONAL INFORMATION: (Previous surgical and medical history)

Skin Condition WWNL ¥ LLE

Tobacco | ppd X__ vrs. Body Piercing___ & Diabetes (Y) M ROM WL T WE ASAMomin w:72 hrs (Y) (M)
ETOH implants___ & Respiratory Disease (Asthma:COPD) (Y) (\) Anticoagulants (Y) (W
Glasses/Contact (Y) ()J) Dentures "] Hypertension (Y) (0  Herbal Medicines (Y) (DA MEDS:

6. PATIENT PROBLEMS AND NEEDS

7. PATIENT GOALS AND EXPECTED OUTCOMES 8. OR NURSING INTERVENTIONS

A. PSYCHOSOCIAL Pt. verbalizes any specific anxiety. . Allow pt. to verbalize fresly.
V" Potential for anxiety related ), Pt. Exhibits relaxed bodv posture. Explain OR environment and answer
to: questions regarding surgery.
v~ 1) Surgical Procedure & # Offer comfort measures. (e.2.. warm
Ovperating Room Efvironment blanket. touch).
2) Separation Anxietv & Explain all nursing precsdures before
{Child) thev are done.
" 3) Surgical Qutcomes Remain with pt. whenever possible.
Maintain family interface. Parents 1o
stay with pt.
B. AERATION Pt. will be able to breathe without Offer to elevate head of linter or otter
otential for respiratory difficulty during immediate inuaoperauve pillow. '
dysfunction due to: phase . Observe pt. whii¢ awaiung surgery 1or
v 1) Positioning signs of distress.
/_2) Effects of Anesthesia Assist anesthesia during intubauior.
o’ 3) Medical’Smokineg Historv d extubation. .
C. INTEGUMENT Pt. will not exhibit signs of impairment of

. Potential impairment of skin
integrity due to:
! Intraoperative Immobilicv
\_~ 2) ESU Pad Placement
v 3) Positional Aids
4) Prosthesis
% 5) Pooling of Prep Solutions

f.’ Utilize pressure preveating devices 0%1 g’
OR table and accessories. B
Check for proper positioning and
Support to maintain good bedy alignment.
7 Pad pressure points.
Place ESU ground pad on non
compromised skin surface arca.
7 Keep prep fluids from pooling.

skin integrity (e.g., reddened areas).

9. PATIENT'S IDENTIFICATION: (Fortyped or written entries

give: Name- last, first, middle; gra

L)

VERIFICATIONS AT HOLD NG AREA:
! [D/Allergy Band ! Dentures Removed
PHEP 5 iays Contacts Removed
| NPO Sinee___'J ! Jewelry Removed

' Body Pierce Removed

' UHCG/LMP

' Consent/Blood Transfusion
Signcd{\V’imcssed"Datcd

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

t Contact Precautions (Y) (2

! -Family/Friend: ___#

te; hospital or medical facility)

DA FORM 5179, JUN 91

‘Previous editions are obsolete.

MEDCOM - 12160
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6. PATIENT PROBLEMS AND NEEDS .=~

7. PATIENT GOALS AND EXPECTED OUT‘CO;\IES

p—

3. OR NURSING INTERVENTIONS

D CIRCULATION: -~ ;
Potential for inadequate tissue
pcrﬁmon due to: :
v~ 1) Intmoperative Mobility
\~~ 1) Positoning
L~ 3) Existine Discase
— _4) Saferv Devices
~" 5) Hvpothermia

A Pu will exhibit signs of adequate tissue
perfusion (e.g.. color, warmth, pedal pulse.

/A7 Check tor support stockings or ace
wraps. If none, check with doctors.
Check that safery straps are
correctly applied.
A Offer,pillow fol under knees.
Place and take down legs from
stirrups with slow bilateral motien.
- Check that rings and all body
piercing has been removed

¢'E. NEUROMUSCULAR

CONTROL
E.l. Potential impairment of
mobility due t0:
1) Pain
2) Intoperdtive Hazards
3) Prosthesis ’
~ 4) Positioning _
" 3) Transfer pt. to/from OR table
E.2.__\.Potentia! discomfort due [O
v~ 1) Leneth of Sureerv
2) Positionine

difficulty.
P1. will not experience unnecessarv
physical discomfort.

Pt. will be ransferred to OR table without

# Have sufficient people available for
transfer.

/S Insure proper body alignment.
& Allow patient to lie in position of
comfort while waiting for surgery.

A Offer suppon (i.e.. pillows. bath
towels. etc.) for positioning.

3 Anhritis
F. SPECIAL SENSES ¢+ will e made qw F seraunds - . .
- Duminished visual perce vion }{ Pt. will be made aware of surroundings ,C Inroduce self. Keep pt. informed as 10
Sud. peresp prior 10 anesthesia induction.

due 10 bcmw
o 1) Pre-Medicated
2) WO Glasses
F.2.__\_~Potential for decreased
communcauon cue lo:
1) Diminished Hearing
v 2) Lanpuaec Barmier

y.

;!

penod.

F3. Potential injurv due 10
céenrures:
1) Uoper 4) Caps
2) Lower 5) Crowns
3) Bndees :

Pt. will be transfzred safeiv 1o OR 1able.
/ Pr. will be able 10 undersiand instructions.
Minimize danger of injury during inwraop

where he she is and what s happening.
Inform pt. in which direz: 101 e move
and assist if necessary,
Speak clearly anc siowly
Addrass pt ‘-:r'* e YT
/ ‘alidate pi.’s undersianding of verkal
comrmunicauon.
c  Venfvremoval of denturss.

G OTHER PATIENT PROBLEMS NEEDS.

Or continuation of above problems/necds. OTHER PATIENT GOALS AND EXPECTED

OUTCOMES. Or conunuauon of above zoals and
outcomes.

~rg

OTHER NURSING INTERVENTIONS
Or continuation of atove interventions

oYt

10.

S 7 )

S COMPLETE D/ADDITIONAL INTRAOPERATIVE INTERVENTION S NOTED.

B

11. POSTOPERATIVE EVALUATION:  SKIN INTEGRITY: Bovie Pad sn:)( CleanandDry T Red 1 N/A DRESSING DRY & INTACT
LEVEL OF CONSCIOUSNESS: J A&O Drowsy - 51°=P)' 0 Intbated Y (N) -
. BREATHING EAST:
LEVEL OF ACTIVITY: RMOVCS All Extremities ~ Moves Lppcr Eurcmmcs TIN)
[0 Transferred to liner with roller due to spinal
12. PREOPERA 13. POSTOPERA PREPARED

BY (Signarure and Tit

P\s;fés.}zﬁf BY
SD DATE: Z(]/h) \D

DATE: 1) hyin

b(€)-2.

REVERSE OF FGRM 5179, JUN 91

MEDCOM - 12161
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--zPRESPtRATIVE/POSTOPERATI\’E NURSING DOCUMENT

FOR Use of this form. see AR 40-407: the proponent agency is The Office of the Surgeon General,

l. AGE: %
HEIGHT: \

WEIGHT:

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

A C PCN
REACTION:

(J LATEX

~ IODINE O TAPE

. FOOD

3. PREVIOUS SURGERY

65& d\»’! L—-L 6

[ 1NO

PDYES (type):

4. PROPOSED SURGICAL PROCEDURE:

tA“\vﬁ’/ OPC LUK Easeid gy

5. ADDIPONAL INFORMATION:  (Previous surgical and medical
Tobacco ppd X__ vrs. Body Piercing

ETOH Implants
Glasses/Contact (Y) ()@ Denmures

Diabetes (Y)
Respiratory Disease
) Hypertension (Y) (X)

story)  Skin Condition (\1L YT LLE
ROM_tht UL 3cASAMorin w72 hrs (Y) (4
sthma:COPD) (Y) (N} Anticoagulants (Y) ’
Herbal Medicines (Y) ()()

MEDS:

6. PATIENT PROBLEMS AND NEEDS

7. PATIENT GOALS AND EXPECTED OUTCOMES

3. OR NURSING INTERVENTIONS

A. PSYCHOSOCIAL
Potential for anxiety related

to:
\/l) Sureical Procedurs &
QOuverating Room Environment
1) Separation Anxietv

(Chilgﬁ
3} Surgical Qutcomes

o Pt verbalizes any specific anxiety.
o Pt Exhibits relaxed body posture.

¢ Allow pt. to verbalize frezsly.

¢ Explain OR environment and answer

questions rezarding surgery.

< Offer comfort measures. (e.2.. warm

blanker. touch).

¢ Explain all nursing preczdures betore
thev are done. ' '

= Remain with pt. whenever possible.

¢ Maintain family interface. Parents to

stav with pt.

B. AERAZION
Potential fcr respiratory

dys\ﬁy:ion due to0:
1) Positioning

'Gj) Effects of Anesthesia
3

Medical’'Smoking Historv

o Pt will be able to breathe without
difficulty during immediate intraoperative
phase .

2 Offer to elevate head of linter or otier
piilow. -

= Observe pt. whiie awaiung surgery for
signs of distress.

= Assist anesthesia during ntubation
and extubation.

C. INTEGUMENT
Potential impairment of skin

integrity due to:

) Intracperative Immobilitv
) ESU Pad Placement
3) Positional Aids

A) Prosthesis
5) Pooling of Prep Solutions

o Pt will not exhibit signs of impairment of
skin integrity (e.g., reddened areas).

¢ LUtilize pressure preveating devices gg '5?
OR tabie and accessonies. -

¢ Check for proper positioniny and

support to maintain good bedy alignment.

o Pad pressure points.

o Place ESU ground pad on non
compromised skin surface area.

o Keep prep fluids from pooling.

9. PATIENT'S [DENTIFICATION: _(For typed or written entries
give: Name- last, first, middle; grade; date; hospital or medical faciliry)

5
e ‘\;UO)M

VERIFICATIONS AT HOLDING AREA:

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

! NPO Since ! Jewelry Removed

! UHCG/LMP ! Body Pierce Removed
]

Consent/Blood Transfusion
Signed/Wimessed'Dated
! Surgical Site’Consent verified by
Pr/Anesthesia/Surgeon
' Contact Precautions (Y) {V)
! Family/Friend:

DA FORM 5179, JUN 9!

Previous editions are obsolete.
MEDCOM - 12162
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6. PATIENT PROBLEMS-AND NEEDS ;.

7. PATIENT GOALS AND EXPECTED OUTCOMES

8. OR NURSING INTERVENTIONS

D.: Cl CULATION:: - ;
' Potential for inadequate tissue
_perfusipn due to: )
1) Intrnoperative Mobitity
\//'.‘) Posttioning
. ‘é: 3) Exusting Discase
) Saferv Devices

5) H\'poxhcnm:\

o Pt will exhibit signs of adequate tissue
perfusion (e.g.. color, warmth, pedal pulse.

o Check tor support stockings or ace
wraps. If none, check with doctors.

o Check that safety straps are
correctly applied.

o Offer pillow forunder knees.

o Place and take down legs from
stirrups with slow bilateral motien.

o. Check that nings and all body
piercing has been removed.

i E NEU'ROMUSCULA.R

CONTRO,
E.l. Potential impairment of
mobilipy due to:

l) Pain
7,

2) Intaoperative Hazards
/.>) Prosthesis

V" 4) Positioning

L/S) X ransfer pt. to’from OR table
E.2 Potential discomfort due to:

} Length of Surgerv

2) Positioning
3} Arthritis

o Pt will be mansferred 1o OR wable without
difficulry.

o Pt will not experience unnecessary

" physical discomfor.

o Have sufficient people available for
transfer.

o Insure proper body alignment.

o Allow patient to lie in position of
comfort while waiting for surgery.

o Offer support (i.e.. pillows, bath
towels. etc.) for positioning.

F. SPECIA SE\'SES

W0 Glasses

Potential for decreased
1cauon cue 10!

1) Dimirished Hearnine

2y Languaee Bamer

F.3 Potential injury duz to
deafures:
1) LUoper 4) Cap
J 2) Lower L)) Crowns
3) Bndees

o Pt will be made aware of surroundings
pnor to anesthesia induction.

c Pt will be transizmred safeiv 1o OR table.
c Pt will be able 1o undersiand instrucuons.
o Minimize danger of injury dunng intraop
penod.

¢ Inwoduce self. Keep pt. informed as 10

where he.shz 15 and what 15 happening.

¢ Inform pt. in which direction 1o move

and assist if necessary.

Speak clearly anc slowl.

Addrass pt
Vahidate pt.'s undersianding ot vercal

communicauon.

¢ Verifv removai of denturas.

Som N
et

O o 0

G OTHER PATIENT PROBLEMS NEEDS.
Or continuation of above problems/needs.

OTHER PATIENT GOALS AND EXPECTED
OUTCOMES. Or conunuation of above zoals and
outcomes.

3 ¥

OTHER NURSING INTERVENTIONS
Or conunuation of acove mnterventions

10. OR NURSING INTERVENTIONS COMF;LEFE D/ADDITIONAL INTRAOPERATIVE INTERVENTION S NOTED.

gﬂfl J/‘he W:? DATE
\u—g

o)L

11. POSTOPERATIVE EVALUATION: SKIN INTEGRITY: Bovic Pad Site: FCleanand Dry  Red O NiA SSING DRY & INTACT:
LEVEL OF CONSCIOUSNESS: 0 A&%0 ] Drowsy /Kimpy D Inwubated O NG Eas
LEVEL OF ACTIVITYN UM p&] % cmmcs ~ Movds Upper Exmremities @ (N) T
5\ (aﬂ() Mransferred to liner with rolier due to spinal

12 .PREOPERATI TION PREPARED BY 13. POSTOPERATIV ON PREPARED

(Signature and Tiile) C O A~ (o> 7/ BY (Signarure and Titie) é )
DATE: 95 Jore €77 TIME(D37 DATE?? Ter W] TIME: (9959 (
REVERSE OF FORM 5179, JUN 91 MEDCOM - 12163 USAPA VLD



O

. INTRAOPERA1 (VE DOCUMENT

gl

WForuse of this for-r-n",'se'e AR 40-68, tha proponent agency is the office of The Surgeon General.

E r_@‘[‘ﬂ‘,." sgumeuxro*oPEnAnNG ROOM " 2. PATIENT IDENTIFI WED AND PROCEDURE
T A‘VES‘W‘QS i VERIFIED BY U“TW blg)-Ll
B TlME PATIENT ARRIVED IN SUITE 4. PATIENT IN ROOM ~T
1ISOS me [ SON NUMBER 2 — )
. 5. PREOPERATIVE EMOTIONAL STATUS !
[X] CALM [ anxious [] EXCITED ] crYING [ ANGRY (] WITHDRAWN ] OTHER (Specify)

comments: 7P MU A
PO X 2 dans  WOeB A

6. NURSING PERSONNEL *

Va4
ASSIGNED b L(a ’Z RELIEF /
SCRUB SCRUB /
ASSIGNED RELIEF / A
- CIRCULATOR CIRCULATOR / ,

7. POSITION AND POSITIONAL AIDS (Specify)

% SUPINE (] utHotoMY [} PRONE [ XRASKE LATERAL: {7} LEFT SIDE UP [] RIGHT SIDE UP

comars Mo wiall INAFDMA ¢ D SMIMWUAIL Mdivdained .

- 8. SWIN PREPARATION

HAIR REMOVAL E ves [ NO Left calf | PREP SOLUTION (Specify) BE,GJA}LQ// Be facl o
DONE BY: OR [C] NURSING UNIT SITE: Led+t o, © BY WHOM: |
METHOD: [] DEPILATORY wm\zon bu D SITE: ) BY WHOM:
L] cup 19(6) -L
comments: ND RickS BT CWES no comments: N0 DDD\JLN\ or adufee IeaCn
9. LOCATION OF EXTERNAL DEVICES EL(JJ/ v

)

ﬂiilllla 77 A -"J-.!”/l’ _ °

Y = )
<?D°f = % 4
- -—
. -
LEGEND gety Strap ourniguet
WA WS C = Correct | = Incorrect )
10. COUNTS b | Othere® | come ™ | Coant "™ | scruB bUf)' 2 crculaTor  Dl6)-L
Sponge m Yes [ | Nol P Lo (-
Needie Sharp K:] Yes [ No / N— 7
instrument [ Yes I No| / ] 1
Other 7] Yes [ No | T
11. PATIENT IDENTIFICATION (For typed or written entries give: 12. ELECTROSURGERY DEVICE(S) (ESU} [zl YES [] NO
Name - Last, first, middle; Grade; Date; Haspital or Medical Facility;) Cwt 20
ESU NO: # 3 co3q 30 ]
m L(C) -L‘ GROUND PAD: sranp VY L O PolyHeen L 1T |
LoT No: [0G(S2. Exp 2005
(] Esu NO:
GROUND PAD: BRAND
LOT NO:
\b (L> "L( (] BIPOLAR NO:

PA FORMWM 5179-1. OCT 87 REPLACES D mn,.\v/.IEPE(?M s .1,.2.19:1 o<, wHICH IS OBSOLETE. USAPA V1



13. PROSTHESIS. IMPLANTS

IF YES NAME: ID NUMBER; MANUFACTURER

14.

IRRIGATION/MEDICAT

S GIVEN IN OPERATING ROOM (NOT BY ANESTHESIA)

MEDICATIONS souTion DOSAGE TIME METHOD PREPARED BY | GIVEN BY |
i\ i
WOUND IRRIGATION X] ves [ no, TYPE(S): q
04 To NaUl- Q. S :
OTHER ORDERS . '/ TIME CARRIED OUT BY
¥l
7 ;
pd | i
: 7 A 3
[PHYSICIAN'S SIGNATURE !
115, X-RAY IN OPERATING ROOM IF YES, SITE
YES [} No ] . . N
16. ' . i LABORATORY SPECIMENS
SPECIMEN (S) NAME - . . ' NAME
ves [0 Nno 1 ' e e
FROZEN SECTION (FS} | NAME NAME
ves [ NO X -
CULTURE (C) NAME NAME
YEs [ NO 1/ ' . }
NAME NAME / NAME /
NAME / | NAME / . T18. DRESSING/IMMOBILIZATION (Specify)
17. TUBES, DRAINS/PACKING. YES (] No ] ‘F\\kitk \ m\}\,k
TYPE/SIZE T : 2. '
SITE 1. 2. 7

18. ADDITIOI\:AL INFORM

%Wokw\ DL
Arosthada

b6
AN |

blb)-2

DA S Tvwtiaked

20. OPERATION!(S). PERFORMED

F’ASC\?@M\)\ o Lie

21. PATIENT TRANSFERRED TO

\Q\ 1

22. REGISTERED NURSE SIGNATURE

REVERSE OF DA FORM 5179-1, OCT

\) (/Q) - MEDCOM - 1216-.;5

METHOD_ .
LUty ea <02




MEDICALRECORD ' .. . - - INTRAOPER . . _JCUMENT

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

2. PATIENT IDENTIEIED. RECORD REVIEWED AND PROCEDURE

1. PATIENT TRANSPORTED T OF‘ERATI
VERIFIED BY

via Ui~

3. DATE - 'TIME : 4. PATIENT IN ROOM !7(55 'LN
A Tow 3 ON G b()-2 |mve  ORle UMBER l—l
5. PREOPERATIVE EMOTIONAL STATUS ] (
m CALM [ ANXIous [l EXCITED [] cRYING (] ANGRY (] WITHDRAWN [[] OTHER (Specify)
COMMENTS: Allergies:
Y
6. NURSING PERSONNEL
ASSIGNED V%8 RELIEF
SCRUB : SCRUB
ASSIGNED RELIEF
CIRCULATOR :CIRCYULATOR

A
" POSITION o g AIDS (Spem%\.«dr ppﬁ\é&l}"}l e <‘7 £\ l,x)t}‘a K bdhsn “"cm\‘gdv dsta, Tﬂzhm o+ »"—{j-;ﬁ ded

D~ b\M N rmads
su INE (] LiTHOTOMY [1 PRONE [ KRASKE LATERAL: (] LEFT SIDE UP (] RIGHT SIDE UP

P T {0l Wedey.

fon
COMMENTS:

. 8. SKIN PREPARATION

HAIRREMOVAL [] vEs  [ZONO PREP SOLUTION (Speclfy) Ldedve seb/pes
DONEBY: [] OR (] NURSING UNIT SITE: (b L% “BY WHOM: 0"7-
METHOD:  [] DEPILATORY [} RAZOR SITE: BY WHOM:
, [] cLp
COMMENTS: COMMENTS: (tb m/y\\ MU
9. LOCATION OF EXTERNAL DEVICES
']/m nﬁ !MV‘”

A

@ : \

{

Wb

LEGEND X Gro Pad

-- Saitty Strap === Tourniquet

C = Correct 1= Incorrect ‘)/A.‘\';l nJ A §P¢
First Closing | Final Closing -

10. COUNTS Other** | Count Count SCRUB CIRCULATOR
Sponge KYes [_] No / -~ P
Needle Sharp B Yes [] No / (N -
instrument 3 Yes 29 No / / /
Other [ ves ShNo | [ / / -
11. PATIENT IDENTIFICATION (For type’d or written entries give: ! 12. ELECTROSURGERY DEVICE(

Name - Last, first, middle; Grade,; Date; Hospital or Medical Facility;)

b

suno: | o
@\ﬁ#‘ \{)(Q\J’l @ZR%SSD PAD:  BRAND _tselln e

totno: 4 §9dl

[[] ESUNOG: v
GROUND PAD: BRAND
LOT NO:
[] BIPOLAR NO:
DA FORM 5179-1 , OCT 87 REPLACES PA ENDRS £470 4 /TECT\ NE~ o4 WLIGH IS OBSOLETE. - USAPA V1.01

MEDCOM - 12166



13. PROSTHESIS, IMPLANTS -

[7] YES IF YES NAME: ID NUMBER; MANUFACTURER

K:DNO

MEDICATIONS/ORDERS

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

s [] No )

MEDICATIONS/SOLUTION

DOSAGE TIME METHOD PREPARED BY GIVEN BY

OUND IRRIGATION

‘:@ YES

] NO, TYPE(S): 6, 79 S
. R

'OTHER ORDERS

TIME CARRIED OUT BY

PHYSICIAN'S SIGNATURE

15. X-RAY IN OPERATING ROOM

IF YES; SITE

YES [ NO BD o
6. - LABORATORY SPECIMENS
SPECIMEN (8) NAME NAME
YES [ No - KD -
FROZEN SECTION (FS) | NAME - NAME
ves [ No K3
CULTURE (C) "...-.. - |NAME’ NAME
YES [} NO TP , )
NAME NAME NAME
NAME NAME 18. DRESSING/IMMOBILIZATION (Specify) .
17. .. TUBES, DRAINS/PACKING YES [] NO N ‘C"“@"\)Q‘vﬁﬁ' %‘M)Af&% wuz)Da
TYPE/SIZE 1. 2 3, !
SITE - ED 2. a. .

19. ADDITIONAL INFORMATIO

W) b

Surgeons; 0 Anesthesia:

'~
<
Bovie Pad site intact pre-op_(_cg; post-op CJA’

pf\O’u’\/lAneSmeSiaType: Goud

Bovie Settings: Coag/Cut 35/,7 )

20. OPERATION(S) PERFORMED

(,mlv’b LL§ Fbrndwu

21. PATIENT TRANSFERRED TO /CU\ &9

22, REGISTERED NURSE SIGNATUR

" REVERSE OF DA FORM 5179-1, OCT 4.

METHOD é‘
Wiy

/-

Tllqui_j

bl6)-2

MEDCOM - 12167

USAPA V1.01



lNTRAOPERATIVE DOCUMENT

g For use‘i‘Sf this form, sas AR 40—66 the proponent agency is the office of The Surgeon General.

1 .FQE‘ERATIN ROOM L . 2. PATIENT IDENTIFIE D PROCEDURE
- raana VERIFED BY |LT SANTS
TIME PATIENT 6ARRNED IN SUITE 4. PATIENT IN ROO -~/

9273 mve 0923 NUMBER (l’f
5. PREOPERATIVE EMOTIONAL STATUS !
(] caLM ] aNxious [} exciTeD [] CRYING (] ANGRY [ WITHDRAWN ] OTHER (Specify)

COMMENTS

AP0 D WD A

6. NURSING PERSONNEL -

ASSIGNED \ RELIEF /
SCRUB A SCRUB
b (9> L /
/[ )
. ASSIGNED RELIEF /
CIRCULATOR CIRCULATOR /

7. POSITION AND ROSITIONAL AIDS (Specify) PL. SULPIUE oN ma Or tEIOLO BT on p&ddey
armf}aoaxdo& <q0°. ém?@%% d’ﬁ/
SUPINE (] LITHOTOMY PRON KRASKE LA ERAL D LEFT SIDE UP [ RIGHT SIDE UP

comments: \\nY) QINQTDNME ey QUANID IS \w\mmw\w

8) SKIN PRHPARATION @ - I
HAIR REMOVAL [] YES [ﬂ NO PREP SOLUTION /Specify) B@ﬂﬁ(}bw\&/
DONE BY: D OR [ NURSING UNIT SITE: LGPC W | BYWHOM:
METHOD: DEPILATORY (] RAZOR SITE: 3 BY WHOM:
cLip
COMMENTS: \F/ -A( : COMMENTS: \)0 mm of erm Teﬂ(%)?}w

9. LOCATION OF EXTERNAL DEVICES

7

) 0
A mii”’ oy &],fil 7, / ( : 5
- ( = ==

<90’

ble)-L S .07 =
LEGEND round Pad Wsafety Strap === Tcérﬂquet
i tiald Spc_i C = Correct 1 = Incorrect
It First Closin Final Closing
10. COUNTS Lo\ Biner+ | count - | count | scrus y/ 41-L CIRCULATOR
Sponge - (A yes [ JNo /l I <\C
Needle Sharp Yes [_] No / \ . \/ (=4
Instrument (] Yes Z] No / L~ 1
Other {7 ves @ No / / / [ —
11. PATIENT IDENTIFICATION (For fyped or written entries give: 12. ELECTROSURGERY DEVICES) (ESU)  [X(YES [ NO

Name - Last, first, middle; Grade; Date; Hospital or Medical Facility;) Cinst

% ESU NO.Cﬁ'/‘iCc@q 30 _ \

- GROUND PAD: BRAND me
LoT No: S0 —l

w !0 - [ Esu NO: -

GROUND PAD: BRAND
LOT NO:

[J BIPOLAR NO:

na FORM 5179-1, OCT 87 REPLACES L~ vnMIEDgOM..., 12 .:'.Q.S._ ...1ICH 1S OBSOLETE. USAPA V1.0



13. PROSTHESIS. IMPLANTS [] YEs @ NO iIF YES NAME: ID NUMBER; MANUFACTURER

: IRRIGATIONIMED!CATIONS GIVEN IN OPERATING ROOM (NOT BY ANESTHESIA) NO K]
SMEDICATIONS.SOLUTION DOSAGE TIME METHOD PREPARED BY GIVEN BY i
A ;

IWOUND IRRIGATION YES [j NO, TYPE(S): i
0-9% YR (- |
OTHER ORDERS . // TIME CARRIED OUT BY i}
X

/ ;

JPaysician's SIGNAT

15. X-RAY IN OPE
YES [} NO

IF YES, SITE

16. ) ) LABORATORY SPECIMENS

SPECIMEN (S) NAME NAME
ves [ no X : /

FROZEN SECTION (FS) | NAME NAME
ves [ No ) _ :

CULTURE (C) .~ | NAME NAME -
1] - . N
Yes [ NO (1_‘1 . ‘

NAME NAME / NAME /
7/ : :

NAME / NAME / 18. DRESSING/IMMOBILIZATION (Specify)

17. TUBES, DRAINS/PACKING YES [ NOo [ ‘HM:H'S1 WWX ,Wd'ml

TYPE/SIZE . 2. 3. 5‘)% . 'AC/S

SITE . .. . 1. 2. .13

19. ADDITIONAL INFORMATION

Sweon: Dr. (R — | (6)-Z

20. OPERATION(S} PERFORMED

Tebd d wound @

21. PATIENT TRANSFERRED TO TIME

ID‘Z

22. REGISTERED NURSE SIGNATUR

REVERSE OF DA FORM 5179-1, OC




g INTRAOPERAT- . £ DOCUMENT
S5fF

5 s form, ses AR 40-66 the proponent agency is the office of The Surgeon General.
H TEM___ OPERATIN

ROOM -". 2. PATIENT IDENTIFIE ND PR CEDURE '
V\QS‘E\AL%’\& VERIFIED BY | LT {, -7

i

DATE® - . TIME PATIENT ARRIVED IN SUITE 4. PATIENT IN ROOM
|0 Juk 03> AN3A TIME NUMBER R
5. PREOPERATIVE EMOTIONAL STATUS i
[K[ CALM (] anxious. [] EXCITED [J crying [] ANGRY {7 wiTHDRAWN [] OTHER (Specify)

COMMENTS:

NP N, WOEA

6. NURSING PERSONNEL *

ASSIGNED RELIEF
SCRUB N\ 1 ) SCRUB
-~
//1 \9 b)-L
ASSIGNED / RELIEF
" CIRCULATOR. [ l CIRCULATOR
L1 C '

7. POSITION AND POSITIONAL . Y . ) o
B OO et e AR on pacidad o2 bl But on paddsd srvmladamy <90°

ﬂls pRE - [ utHotoMy  [] PRONE [J KRASKE LATERAL: [] LEFT siDE UP {71 RIGHT SIDE UP

COMMERTE oD S, WIDM A gnmart anpintaingd .

N 8. SKIN PREPARATION

HAIRREMOVAL [] ves [Y] NO PREP SOLUTION fSpecify) DI/ Befqy
poNEBY: [] OR (] NURSING UNIT SITE: Le;{—t ULCJ BY WHOM: | T
METHOD:  [[] DEPILATORY [ rAZOR SITE: BY WHOM:

: CuP
comments: W/ COMMENTS: Np poo\mg of adueyse reychion

9. LOCATION OF EXTERNAL DEVICES

= e i/lfhrrag. ’I:JI.JIIIM _ >

oy o=

— w2 - $
s i ~ - PV
LEGEND X Ground Pad - Safety

TouMieun. ® 250 mmHg K 43 mun

-

ourniquet

W = Correct = Incorrect \A [{ \ S
It First Closmg Final Closing Q
10. COUNTS Other** | Coumt Count SCRUB - CIRCU\TOR

Sponge ’ m vYes [ | No A ~ <!

Needle Sharp Yes D No / L |\ e

Instrument {3 Yes m No / e e p i

Other (] yes {X No / / - _

11. PATIENT IDENTIFICATION (For typed or written entries give: 12. ELECTROSURGERY DEVICE(S) {(ESV) [ﬁ YES [J NO

Name - Last, first, middle; Grade; Date; Hospital or Medical Facility;) Cuk 30

X} esu No: # O00US O cogyz0

L GROUND PAD: BRAND V{_REM Blyfewve Il
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POSED PROCEDURE: _ L #%)0 Vet
GICAL SERVICE: \
SINCE:
PREOPERATIVE
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ORATORY STUDIES: Steriods
Thyroid Y
1CT: / Neurological:
Seizures Y
IER: Neuropathy Y
Other Y
Gynecological :
Pregnancy N Y
Other Significant Hx:
N Y
N Y
Familial HX N Y

NPO Since x = z!A&;ﬁ
13

ESTHETIC PLAN: { } LOCAL { } MAC

{ } Regional (Specify):

{’)@al: Mas '
b
;3 )

JRAMED CONSENT/COUNS

b (6)-2

d and agrees. Questions answered.

ent Identification: (Ward)

ZPLD_ b{6)-4

A~ Date: @ unt O3
3T-ANESTHESIA EVALUATION AND NOTE (NON ASU)
NO APPARENT ANESTHETIC COMPLICATIONS { } OTHER
1ed: Date: Time: Hrs

MEDCOM - 12178

G STATEMENT: Plans, alternatives and risks of anesthesia including death have been expiained to
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commands

2. MODERATE (conscious sedation)
Patient responds purposefuliy to

verbat commands alone or
accompanied by light tactile
stimulation. Airway assistance is n
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Patient responds purposefully
following repeated or painful
stimulation. Airway assistance may

m mmmanaa—.




' MEDIu.AL RECORD

MEDCOM - 12179

24 ANESTHESIA | roras
2= entzn iyl 50 o 5075 75 20 Pewdeny[ | SH5Dmeq
283 [ propetol” i) [2o 3o ’ N
EZa B 9 100
s 525 1 {
=3 S { )
= FEE )
s § g :z; 2 . - .
L3 t. d * ’ ° CRYSTALLOID-;fQ.Q
=2 ¥ AR Liin v
] 25¢ — - COLLOID— {
5 77% umm oL ATAT T 2 7Y
“JSINGLE DOSE DRUGS - MARK ON 0Rl$ . BLOOD-
'WITH NUMBERS LENTER IN REMARKS
LINE site - vau-mu : ; .
g. Py _%50 _____.gsa _ﬁl./.fw / Code drugs with numbers, events
Warmed : . : wdhldlc
2 Warrmd : : — Pt IO — chart
) MAIMJ Ve [ % ej 0
- X ——J%0 Jeo c//aﬂgf. Sihee
TIME =960 x Zo x 0960 X 30 s [0°7° Al m»
- : : Gnes . QAssceS
220 & ‘724/0 Z.
200 SR — Mmamitoes
7 SmeovrA
10 /h/VC'AW and
Heart rate 160 /,.¢u/4>4WL s
N Conplt'c P TER
R t 140
esp rate o é";m/ — n
(tran::uced) ; L 7 7V Esz
100 = p /902 .
L g /A pee
T 80 Slhonted dﬁeo
TOURNIQUET 60
T
40
ANES— X-X 20
rus-g.s }0 PROC(9)~
VT —i f
f - breathsimin : I ‘1
e es ! {d i T — o »
1 mopE- ssist S ¢ ¢S5 S 5 5 i
3 BP/Auto C ET CO2 {torm) + 24 Hl 5] Sy b 5]
o |BP / oth I F T el 7 T T T
ARTline __ [\iSpO2 (%) oo [o0 [p0 190 |80 jp0 10O
Steth- PCIESY/] ECG SR . sK SK KSR s sl sZ {
Gas analyzer [X[TEMP- site Aenlehle : s :
N-M Block (T14) :
ing bkt
[conv warmer
::::mjsznxs EVE'!TS Y [}PI [Vé'—'—’_'_%—%
PROCEDURES and CPT Codes ANZSTHETIC TECHNIQUES Devarit — @
Pram R N <l
T oD Left Leg bETH %Wa e @ T
PATIENT IDENTIFICATION— Typed or wrkten eniries: Nelre, GrederRete, N%Y "3”5 T é T e STl - T viCw —
w2 WL DT, dourt
E 7 /l/ # I W SURGEONS: e PROCEDURE
LOCATION
b DATE
(6) (0 29 Ty 03
L WAMC OP 376 REVISED [PAGE , OF

1 Jan 99

"U.S. GPO: 2002-729-180/40137




2 - MEDICAL RECORD . ANESTHESIA
2% JOY o ) [CVOS Uiz 272 : '
o8z Mxrsed nvod|zs
vxa {
§2% (
e IS { !
= ( _ - :
: 3§§ LS s 20 (.2 Ve gX _ S ELUIDE 3
S 2 —
g E E g CRYSTALLOID- 5 OO
i 557 coLLomn= %
- 02 __UMn |l o — S =27 % A YT —
X ? - D— P
| RS IO % &
LNE stw \ Bo EVT D Wermed | hocies, Vool /DA
[N W) [ warmed s T . i Code drugs with numbers, event
A : > with letters
U Warnwd

O = BN s

i > 30 S \2.

D No resr~ IO e
rpplied preos

) Sr0oth \U L—dX

432 S Cromer\nazine

Heart rate

Resp rate 140

120
BP
(ransduced} 100
L ,
T 80
TOURNIQUET 60
Ly
40
ANES- X-X
prOC(@~g| 20
VI- — m| 200 IO 300333 | 15O
¢ - i 28 2 20 Mo i\u - 1y
___Peak ipf pres / g—!f—-:——'—-:;=_% RECOVER p

B DE— n SSi; on LS S

5 P/Auto Cuff | 02 {tosr) SR WO 3L T HY Ty 0 FAcy  feu St

oM |BP / oth 0% 0B BB 00X 0% 55 OTHER Q/7%
ART line 9 2 \6® Vo0 \oo loo ‘16D \po ¢ ONDITION: =
Steth- PC/ES] -TECG S SR K R SR T
Gas analyzer | [TEMP- site a~l o f f : : _’ Jresr- |D spoz- 96

! N-M Block {T/4) - (\3/12 wr- V\O2-

: R o o S B
A m Start Room End-
g Bk 20915 13923 nac

onv wanmer : : : : . : -

Merk with isttars & symbols, EVENTS —~— §—ML;.°9!"———EL—-L

owploin under REMARKS  pocine ™~ (Y} — > é 2] 9220 {0992]18YS

PROCEDURES anfl CPT AKESTHETIC TECHRIGUES. Deveribe Biock techmirs o Fomet

) S-=® Lx Yaxevral o)l ’(“5‘\,\

2 FC¥ae . i

=g N AIRWAY MANAGEMENT: infubstion route, bieds, sechnique, comments

PATIENT IDENTIFICATION — TYped o wrkton eniies: Neme, GradefRets. Gpesuped, RG ob, QQG& craslg \0 (é 5 -
— focily
([~ ? wJ :"—'f»‘-b@) «L‘ SURGEOD PROCEDURE | _ l

LOCATION
DATE

gg‘\ao o ! b))+ 3;”2;\71%:

MEDCOM - 12180 an 99

— )/03

PAGE l OF [

/

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




. MEDICAL RECORD _ , < ANESTHESIA
= DA LD Y B 8 € 3 S —
853 080
225 Se .
?.f,'z‘i . . —4 - : R
IFOR =S T 08 <3 == UYC B SRR
Eég 3 : JCRYSTALLOID~ sva C
§ - N0 LiMip __ oL LOID~ a’
52) LIMin € ~2 - =2 <710 T
R SINGLE DOSE DRUGSMARK ON ORIQ ' BLGOD— )
. WITH NUMBERS SENTER iN REMARKS
. LINEs B warmed _LRL ) S : : .
0 wWarmed ey —— — : R
'z) A4 gWarmnd ) \-qo‘l/\ ] —'YQ{L i ’ with letters 4 ’
Warnmd : d mo ﬁl‘l.&IZWZI T& a

W’f 5 100 v 30| W Wb 15 30 W5 \Mar \ite _.,.‘k,

8P by cuft

vV 200
AN 180 90 \
Hean.rale 160 'c A‘ 0\ {;;’o' (‘( J i a
Resp rate 2 ) ‘ l
140 br ] (¢ F
BP 120 D'W? IN"‘.“' ’
(uaniuced) 100 LOE‘{JM&(L'? ¢ J“

T 80

TOURNIQUET
: -
:ﬁ::rsuunm 40
© “{ ANES- X-X

Ae-wo PROC-@—g 20

VI - mi A SN N T ;
L= breaths/min ZU Wt 1 e M 1o
Peak inf pres /| PEEP I .. - - e -
MODE—_S{pon}, A{ssist], Clon ) ) . S
L _BP/Auto CuffAl ET CO2 (torr} [’ ; : A CHE: :
BP / oth R Fi02 (Frac or %) [, &L D LI AU DL S W 2. U
ART line Xsp02 (%) ‘ﬁr "10b 10D (9D LoD joy:
| steth- pciES®TECG (
[ | Gas anatyzer [RIEMP- site S48
N-M Block (T/4).

Homt Abvjwl- >3 v

60

Warming bikt
Conv warmer

Msrk with Jotiers & symbols, EVENTS l
onplain under REMARKS  position  ——» (ud MQM-} LI

?OCEDURiS and CPT Codes ANESTHETIC TECHNIQUES: Doscribo block tochniquo undor Rere ks A
p )y ENT: Intubsation o, biudo, tochnique, comuta s
STHEN T IDENTIFICATION Typod J writton ortrias: Name. Npade/Rato, '%"ct, % P4 Mu
M«)’k focilty Eﬂ p Aose W‘W‘K '/
] ——
SURGEONS: u)\_ PRCEDUR _ Z
blb)-¢C i mon Z

0% g3

/’

MEDICAL RECORD — ANESTHESIA

AMC OP 376 REVISED [PAGE | OF
l J an 99 _‘;:{ LS. GPO: 1999 - 528-336;10

‘-

MRS

I

MEDCOM - 12181



ASA Physical State 1 £)3 4 5 E
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SEDATION KEY:

1. MINIMAL (Anxiolysis) Patient
responds normaily to verbat
commands

2. MODERATE (conscious sedation)

Patient responds purposefully to

verbal commands alone or

accompanied by light tactile
stimulation. Airway assistance is not
necessary.

DEEP SEDATION/ANALGESIA.
Patient responds purposefully
following repeated or painful
stimulation. Airway assistance may

w
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MEDICAL RECORD-SUPPLEMENTAL MEDICAL DATA
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REPORT TITLE Post-Anesthesia Care Unit (PACU) Flow Sheet ’ *
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(0) SBP =f- 50 of Pre-op vis
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40 - Cnrmla.hon (Peds < § Years) R=Rectal
(2) radial Puise Palpabie
(1) Axiltary paipable. not radial g 9\ LOS
20 (0) Caroid only C =Cervical
TOTALS: Mustbe 9 or T =Thoracic
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Movement/Sensation: + =present,- =absent Temp:C=Cool,
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MEDICAL RECORD-SUPPLEMENTAL MEDICAL DATA
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P=Pale, Pk = Pink

» /j C/o (!Li;‘_"'

S67 Yure i
C Mo ST 180%

'_',2 35‘ g: { .

C-SECTIONS _
Adm 15 [ N\30' 45 60’ 0 DIC
Fund. Height 1 \/}
Lochia A 4
Peripad# / 7 /m;ﬁ 4 é—&
Fund. Cond. / 7 :
Or 82 tvm MG
DRESSINGS _
Time Location Type Drainage jO<0 AVJCL#L ¥ <
o Wtk Pofodihidny 7 |y 6. S pped Croes
Punsne T-C W) 2

PACU OUTPUT
Time Source Color/Appearance Amount
1n 50 JEp/«/a/ : tdl.([//m,//'ﬂm/ [0¢
CARDIAC RHYTHM
Time Rhythm Symptomatic? Rhythm Strip Run?

WAMC OP 173-E

Discharge Criteria:

Date:29juacv3 Time: /0 &  PARS:
BP:yL1[13 T: 477 HR: ¥7 RR: /€  sa02:/00%
Pain Level at D/C (0-10): O

Intake: [ OO Output: /0D

Additional Data: &) LF DELL cpT

Transferred To:
Report Given To:
Transferred Via: W/C
Transferred By: $Gor
Cleared IAW Recovery R
Charge Nurse Signature
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ey Ambulance
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MEDICAL RECORD-SUPPLEMENTAL MEDICAL DATA
For use of this form, see AR 40-55: the propenent agency is the Dtfice of The Surgeon General,

‘c”/m/_ Oy

OR EVALUATION

[J DIAGNOSTIC STUDIES

[ TREATMENT

0TSG APPROVED /2
REPORT TITLE Post-Anesthesia Care Unit (PACU) Flow Sheet “rel
Date: ’ Z Ml O 3 Anesthesia Type (Circle)): General Spinal Epidural Drains L Airwa
TimeIn: _/p4~ . IV Sedation Nerve Block Hemovac Nasal
- Allergies: = s - ° OR intake: Crystalloid ./ 2 ) Caolloid NG Orat
Pre-op V/S: - P (,2;& Oufput: UOP EBL, . Jp ETT
Procedures: __, &0y Dpot Oooeds/T imes: (penp, 1imy b - T-tube - Trach
. L. svFras "M Foley Other
t Pre Op Meds History TLS
' . NREER
Time § IJJIR Pacu Intake .
Sa02 % {77 9797 Time Solution Amount Site - By Infused
FiO2 il :
Methods
240
220 X-rays: Labs:
Post-Anesthesia Recovery score
200 Criteria ‘ ADM 30 DIC Codes
(2) Maves 4 Extremities A AIRWAY
180 (1) Moves 2 Extremities Z A=Ambu
{0) Moves 0 Extremities BB=Blow-by
Riway M=Mask
160 (2) Cough, Deep breath Z 7] { :T= Face
i (1) Dyspnea, limited breathing ent N
140 (0) Apnea RA =RoomAir
¥ Blood Fresswe — gc = l':'las""
ALY (2) SBP =/~ 20 of Pre-op ’ : anntia
120 1) sBP =/- 2050 of Pre-op ’ Z Z
0 o (0) SBP =/- 50 of Pre-op . VIS '
Fs) X=A-ine BP
100 v Consciousness ~ =Cuff BP
(2) Fully Awake, audible , (_ _ Pﬁl
. arying ot 2 Z = Fulse
80 0 A [74 (1) Arousable to verbal or pain , TEMP
A 0y g?l_?‘ coord ; Z' S=Skin
60 (1) pale, mottled, jaundiced Q Z 0=0Oral-
{0) Cyanotic A= Amllary
-~ T =Tympanic
40 Circulation (Peds < 5 Years) . R=Rectal
(2) radial Pulse Palpable | _—
(1) Axillary palpable, not radial | —  |—" LoS
0) Carotid reliable put
20 © only — C=_Cervica!
TOTALS: Mustbe S or . T =Thoracic
greater to D/C, otherwise _
RR AGBR A e et e o1 /g L =Lumbar
T ﬂ" ﬂf@ ﬁ‘? DiC, S =Sacral
Time [/0%‘ 1132 1 12 Patient teaching done; Wound Care, Pain Management,
Pain (0-10) |20 g 18R T, C. & DB,. Incentive Spirometer, Comfort Measures
LOS s ] Safety: SR up X 2, Falls Precautions. Privacy Maintained
™ I TLonlinue oa_revi
. PREPARED ; / DEPAR_TMENTISEHVIBEICUN!C BE :
b(@) - A/ A2, T Uity
PATIENT"S IDE! iped or written entries give: Name ~last, :
tirst, middle; grade; [ HISTORYIPHYSICAL (] FLOW CHART
(3 oTHER EXAMINATION ] OTHER mpeciy

DA FORM 4700, MAY 78

WAMC OP 173-E, (Revised) 1 Apr 01 {(MCXC-DN)
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MEDICAL RECORD-SUPPLEMENTAL MEDICAL DAi’A
For use of this form, see AR 40-66; the proponent agency is the Bffice of The Surgeon General.

OTSG APPROVED
REPORT TITLE Post-Anesthesia Care Unit (PACU) Flow Sheet {pate)
Date: /¢ 5 S / y & 5 Anesthesia Type (Circle)).@_eneal Spinal Epidural Drains Airwa /
. Time In: _/05'S IV Sedation N Block ° 5, He K( ¢
) . 4S5, . o4
. Allergies: OR Intake: Crystalloid 2 Colloid : G) ‘Ora
Pre-op V/S: OR Output: UOP __ (X, esL_pl v A versed ya
Procedures: K Meds/Times: i ) be rach
R : Foley \OW
« Pre Op Meds History /
Time YA Y .\“J\Q Pactt Intake
Sa02 AR Time | Solufion | Amount | Site. | By Infused
B - 1)
Fi - Py
i02 /5! A —3
Methods .
220 ; : i
|~
220 , X-rays: o " . [Labs:
. Post-Anesthesia Recovery score .
200 Criteria ADM 30 DI/C Codes
———— -
{2) Moves 4 Extremities - AIRWAY
180 (1) Moves 2 Extremities ' 2 ‘ A=Ambu
{0) Moves 0 Extremities BB = Blow-by
AiMay M =Mask
160 (2) Cough, Deep breath ) FT=Face
. (1) Dyspnea, fimited breathing Z _;:m )
o JATVIA T 10 henea | I NC—toeal
. viLan, Blood Pressure - n
v L1 1 |2)58P =200 Precp : Cannula
120 - .} (1)SBP =/- 2050 of Preop |
{0) SBP =/- 50 of Pre-op vis
- X=A-line BP
T Consciousness : .
100 . t (2) Fully Awake, audib . =Cutf BP
orying . / . | = Pulse
80 » (1) Arousable to verbal or pain R
4 ] = TEMP
. or ’ ‘ ) S =Skin
A Ath {2) Baseiine color & app S =
60 SATYA T (1) pale, mottled, jaundiced Q Z E 0=Cral
/\ (0) Cyanotic . . A = Axillary
i T =Tympanic
m” Circilabion (Peds < 5 Years) R=Rectal
(2) radial Pulse Paipable : - / q
{1) Axillary palpable, not radial / / 4
20 {0) Carotid only reliable pulse | LOS o
C=Cervical )
Tm’;ﬁ; g/c‘mobe Sor 3 T = Thoracic
P e y grea , otherwise =
RR Da ;7 /%)Zc 2 needs anesthesia approval for . ! L =Lumbar
T DIC, S =Sacral
Time Patient teaching done; Wound Care, Pain Management,
Pain (0-10) { (7 4] T. C. & DB.. Incentive Spirometer, Comfort Measures
LOS Safety: SR up X 2, Falls Precautions. Privacy Maintained
= — TContinue 08 Teversel
DEPARTMENT lSERVIC;I;lUNIC DATE |
Tey? 2 loul, 43
Name —last, 4 :
] HISTORY/PHYSICAL %rmw CHART
{7] OTHER EXAMINATION ] OTHER mpecitys
DR EVALUATION
] DIAGNOSTIC STUDIES
[] TREATMENT
DA FORM 4700, MAY 78 WAMC OP 173-E, (Revised) 1 Apr 01 (MCXC-DN) Previous edition is obsolete

USAPPC V2.00
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Rioroes MEDICATIONS NURSING NOTES
0 o il et il A N AP T STy g
/”"//M vgr‘ Romuerw VA . PY qu /4 &i[ouSqé—/g
/ / #/ Pézcz(% on L1 5ol Mc¢ =al<
/(_// 79 - oz Dr<4» Sp/ At Ao ullap
7 C/\Mm dffi. ,/\)f:n[ /b@()fnc/m/(
_ NEUROVASCULAR l\/ F &U/UL £y~
Time | Site Raonfge Senso'ry P ::ﬁc;! T | Color (_}g _ p/ @{:P @7 ) C7§ 70‘
Motion /
e e N T s Dréj cm/%a P{/;m/é WV
S Vg |+ £ L D 1o v
30 |+ N2 —1 B 1w lek
45 “E L+ + sl "N U7V PL.
60 1 __ | — - ~ 1~ |- |—
90’ — - — ] — -
D€ brip| . T ~ 1B 1

Movement/Sensation: + =present,- =absent Temp:C = Cool,

W=Warm Pulses: P = Palpable, D = Doppler, A=Absent
Color: C= Cyanotic,
Capillary Refill: B=Brisk, S=Sluggish

P=Pale, Pk =Pink

C-SECTIONS
Adm 15 30° 3 60 90 D/C

Fund. Height 1 24N ‘
Lochia v
Peripad# ( |4
Fund. Cond. -

DRESSINGS

Time Location Type Drainage

Adm LLE  eladofe ¥
30 J L E SpladT AR ¥4
60 L E <plind T o0 | X
DIC 3 Plngrfe | TH

PACU OUTPUT

%

Time Source Color/Appearance

‘ _Amount

/

/
W/

(\-

CARDIAC RHYTHM

Time Rhythm Symptomatic?

Rhythm Strip Run?

£

/)

I/

fa
-3

WAMC OP 173-E

Discharge Criteria:

Date: | J(J%Q?Fme

BP: /39/55T: 05 HWR: 82 RR: /8 5a02:7.7
Pain Level at D/C (0-10): (¥’

Intake: Output: ﬁ

Additional Data:

Transferred To: .CJ= 2.

Report Given To:

Transferred Via: W/C urney  Ambulance

Transferred By:
Cleared 1AW Re
Charge Nurse Signatur
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1

ADMISSION Ao CODING INFORMATION

1. REPORTING MTF 2. WMTFLOCATION

s
“

1 2 3 4 5 6 7 8 {State or
Country For use of this form, see AR 40-400; the proponent agency is OTSG
A \ \ -D 3 I 2 Code.)
3. REGISTER NUMBER NAME (Last, First, Middle Initial) 4. PAY GRADE 5. SEX
'o) U 165 17| ¢ 18
r MOR | -
7 7. AGE AT ADMISSION |8B. RACE |9. ETHNIC RELIGION
119l 20! 21 | 22 | 23 [ 2425 | 26| 27 | 28 | 29 30 31 {BACk-
— GROUND
31914 |\ F /p/f/Z
10. LENGTH OF SERVICE ETS 11. FMP g 12. SOCIAL SECURITY NUMBER
32 | 33 | 34 35 | 36
ORGANIZATION (Active Duty Only) . 13. MARITALSTATUS HOUR OF BRANCH / CORPS
ADMISSION ).?(6 > ~ LI
/ 46 ,
4 / [/ 131F | / A |
14. FLYING sTATUS 15. BENERCIARY CATEGORY 16. ZIP CODE OF RESIDENCE
47 | 48 | 49 50 | 51 | 62 53 | 54 | 55 | 56 | 57 | 568 | 59 | 60 | 61
17. UNIT LOCATION (State or | 18. MOS 19. TRAUMA PREV. ADMISSION
Country Codel
62 | 63 64 | 65 | 66 | 67 | 68 | 69 | 70 | 71 : YEAR
: NO
20. SOURCE OF ADMISSION! AUTHORITY FOR WARD ‘NAME/RELATIONSHIP OF GENCY ADDRESSEE
72 ADMISSION :
@ A \mt ) 2 // ADDRESS OF EMERGENCY ADDRESSEE - finclude ZIP Code)
} 3 i NT FACILITY o TELEPHONE NUMBER OF EMERGENCY ADDRESSEE
ITION 22. MTF TRANSFERRED TO 23. DATE OF DISPOSITION (Y YM M D D)
73 74 75 76 77 78 79 80 . 81 82 83 84 85 86
5181 21352l |5
24. CLINIC SVC - ADMITTING 25. .MTF TRANSFERRED FROM 26. DATE THIS ADMISSION (Y YM MDD D)
87 | 88 89 90 91 92 1 93| 94| 95 96 97 28 93 | 100 | 101 | 102 N
: i 17
A1ela L Rl lela ] g
27. LOCATION OF OCCURRENCE 28. MTE OF INITIAL ADMISSION 29. DATE INITIAL ADMISSION (Y Y MM D D}
{Bartle Casualty Only} -
103 | 104 105 {106 { 107 { 108 | 109 | 110 111 (112 (113|114 {115 | 116

a2k Y A5 ”
T 1 D 3420
Ty \od Tgiun

SIGNATURE OF ADMITTING CLERK \

LOT LW
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INPATIENT TREATMENT RECORD COVER SHEE
For use of this form, see AR 40-400; the proponent agency is 0TSG

NAME {Last, Fir

\b L(ﬁ) L{ 31: 5‘@ ADMISSION FEMARRS

RELIGION OFSVC 10. PREVIDUS

e A‘ZS?N}
n. 3., GRGANIZATION T4 WARD
15, FLYING 18.  “-BRAKCHICORPS 1. uciZIP 20.  TYPE CASE

= — e — 1A

21 SOURCE OF ADMISSION/AUTHORITY FOR ADMISSION 22, HOURS OF 3. CLINIC SERVICE

Divectfrem ¢R g .AEAA

24, NAME/RELATIONSHIP OF EMERGENCY ADDRESSEE 285, TYPE DISPOSITINN 26. DATE OF DISPOSH mm
(AN oy ' We)-L
273, ADDRESS OF EMERGENCY ADDRESSEE (Include ZIP Code) 27b.  TELEPHONE NO. 26. UATE OF THIS AOMITT)|
ADMISSION
UYL — ofem m D‘ «.
C DATE GOF INTIAL 32, UNITS OF WHOLE BLOOD]

. o ADMISSION COMPONENT TRANSFUSED
Y 2)-1

D Check if Cortinued on Reverss

33 CAUSE OF INJURY

Dx. 60 ord Thl'@hé
TDobvHaxs

45[7 }7Jur/d,’

990,
£, 2

g77,/ 25/:{(’]25
Jee A
846,59

35. Total Days This Facility

3 ABSENT SICK DAYS b. OTHER DAYS e CONY. LV/COOP d. SUPPLEMENTAL e. BED DAYS f. TOTAL SICK DAYS

& & z 1) 3 G

35. Total Days All Facilites

a ABSENT SICK DAYS b, CONV. LviCcaop

CARE DAYS

SUPPLEMENTAL e BED DAYS f. TOTAL SICK DAYS
CARE DAYS

RECORDS OFFACER

0T
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INPATIENT TREATMENT RECORD COVER SHEET
For use of this form, see AR 40-800; the proponent agency is 07S6

\'O(é)‘l\_/{EDCOM -1

o

)2

REGISTER NU 7. NAME (Lm Frst, M) 3. GRADE ADMISSION REMARKS
7. RELIGION FSVC 5. &% AT 0. PREVIOUS
ADMISSION
_ p
L
b (’ 13, ORGRNIZATION 147 WARD
— Ty
8. BRANCH/CORPS 19, UlcP 20, TYPE CASE
BEN
— | K¥ | — IV
21, SOUAGE OF AUMISSICNAUTHORITY FOR ADMISSION 72, HOURS OF 23, CLINIC SERVICE
ADMISSION
Direcctrtomn 2R \315 | AEAR
74 NAMEIRELATIONSHIP OF EMERGENCY ADDRESSEE 25 TYPE OISPOSITION DATE_GF DISPOSITION
e'd > Mdune ¢
F7a ADDRESS OF EMERGENCY ADDRESSEE {includa ZIP Coda) 275, TELEPHONE NO. 26, DATE OF THIS ADMITTING OFFICER
ADMISSION D e
— &”rdarw g> |
S—
0. DATE OFINTIAL 32, UNTS OF WHOLE BLODD)
ADMISSION * COMPONENT TRANSFUSED
b '2«3 - 7/
[] kit Continsd on Ravecse
33, CAUSE OF INJURY
35, OIAGNDSES/OPERATIONS ANO specm PROCEDURES
35. Total Days This Facility
a ABSENT SICKDAYS b, DINERDAYS T CONV.LV/COOP 4. SUPPLEMENTAL T BEDDAYS T TOTALSICKDAYS
CARE DAYS CARE DAYS ( [
36. Total Days All Facili
. ABSENT SICK DAYS THER DAYS . CONV.LVICOOP 4. SUPPLEMENTAL v BEDODAYS £ TOTALSICK DAYS
CARE DAYS CARE DAYS
SIGNATURE OF ATTENDING EDICAL RECORDS OFFICER




MEDICAL RECORD ABBREVIATED MEDICAL RECORD

PERTINENT HISTORY, CHIEF COMPLAINT, AND CONDITION ON ADMISSION (Enter date of admission)

}57’0/»&/\4{ g Gsw 1w 6/1, Lg 3 BoTocles

Ddsdavons— Lot WouT  Ewihien roany /53 PST. Mo, AT

Vinrs & ws . Pras Coxmsllen.
M‘f s g i, MoDs T
PHYSICAL EXAMINATION

(oo M3, ~aD
PownsT ! s
LooGg - N>
L L N0
A?OZ 00T, T, 0 665 Ao’ T uSagls Fo SNy fogn?
Rezzvn) Boroms oL L. Also ydadls 7 s TN
b Swsspmoss o8 KitaeX

1T 7‘.{(9
b 5.3

Vé].n Vi § M3 [ s

PROGRESS (Fnter dute of discharge and final diagnosis)

Ryl 65w T G & ¢ beTec
\W/w’» o oL loa AN & wWeRSHOST
T BN aose Aussdest

JURE

DATE wz IDENTIFICATION NO. ORGANIZATION
2 )
A

ICATION (For typed or written emtries give Name last, first, REGISTER NO.

RONE.
middle; grade; date; hospital or medical facility) \’Q ‘/\)&
6? \/\) ABBREVIATED MEDICAL RECORD

AN

Standard Form 539

GENERAL SERVICES ADMINISTRATION AND

INTERAGENCY COMMITTEE ON MEDICAL RECORDS
bl FIRMR (41 CFR) 203-45.505

OCTOBER 1975

USAPPC V1.00
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MEDIAL RECORD PROGRESS NOTES

DATE
23 IuNSh

eF ()

OPERATIVE NOTE

DIAGNOSIS: L)ka) G O’(&A(\'\c, }m\qm\Srbg\rc_ [ <j; g"’)

_ | _PROCEDURE: ) \:/boc Vo 4o

| N0 (@ bode T fonen)

_ %\g S AY cq —TN\« 4%W

| T vord ey | i’”\\«ﬂé \V\\w&e% v
svrgeon: V) 3A0 @L(w k

: FINDINGS | @__b/(f{} A
_ bmu}\ﬂ s \ ' , _
. M »e.c,\ﬂ« VANARA \lﬁ A AR —

Y

{'Yw\\ﬂ ”(&\(Q&é - \

1 FLUIDS: S ' EBL: 78

| M‘» L
me\v; . '/Q&J\JO"C é\o\«a e O‘\é\ﬂ\
A—\Nous A'\'\"‘“ 6}5’\/3
VA / \o 2)-b

PATIENT'S lDENﬂFI!‘A_TIa! (For typed or writien entries give Name—lest. firn, myddlc
groda rank; rere: hoxpisal or medicel fucility)

SS NOTES

IDARD FORM 509 (Rev. 11-77)

Prescribed by GSA/ICMR,

FIRMA (41 CFRA) 201-45.505
509-111

'5‘5 _/‘o'j'\/v\
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FIRST NAME

-| MIDDLE INITIAL | ID NUMBER

DATE

NOTES

JATNG),

f§v475ﬁfu\
i )

heco go: 650 w

Neaolognd  P58uenr

2% ™ Seearc

szw B i 4 gqul.S___.Z_

JESRER T (yj‘?‘f

WG H
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PRoC.: LWICH-0LT PFF  Cstus®
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MEDICAL RECORD PROGRESS NOTES

DATE

MW05%Qw d NE jf(’u A o Bk, d,u ésu)ww
A

@u&ws blat ®o@u CDZ.L

ol 1o on @R Nt T w0 Rom@muﬁmo WOV
()Cﬁno/ (A@ [COcc/hr, (D/wd/zmog'z gcderna, Y u3 MPO fon
OO, dp%m Qm . Omm(%r #o bckiotks COT H
(uoaie 9 isdend. (b ned Olduked . O Yo 00N &
UQMd @meﬁ'jw

e o{‘(‘echD(‘QC(‘) Q{C/ﬁi ; _andd cogtlan
refill n lrupn’ p{-}rerre-Fe< _z_\/@ LR Th nnind (REGD
100 “/nc, ! 4() CRn ﬁrm’. AJEG ricedd /
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oL eliom s \MW@@M% L«fleaﬁ

PATIENT'S IDENTIFICATION {For typed or written entries give: Name - last, first, middle; REGISTER NO. ARD,
grade; rank; rate; hospital or medical facility) C'

’ PROGRESS NOTES
F@u.) ﬁ/- \D L&\ Medical Record
[ / - \’k
STANDARD FORM 509 (REV. 7-91)
Prescribed by GSA/ICMR, FIRMR [41

CFR) USAPPC V1.00

MEDCOM - 12207



A bh)-2

PROGRESS NOTES

DATE
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AUTHORIZED FOR LOCAL Ri

:DICAL RECORD FROGRESS NOTES

DATE

NOTES
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Date of Birth; Rank/Grade.)
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558-103 {See Instructions on Back of this Sheet) NSN 7540-01-075-3786
EMERGENCY CARE AND TREATMENT LOG NUMBER
{Medical Record)
ARRIVAL TRANSPORTATION TO . ISTORY OBTAINED FROM
DATE FIME (A ttat.:l care enroute sheet) ization and o EfATIE QT?E'R (Specify)
DAY [MONTH|YR. /57‘5/ VEL,\’,’é‘IE [:' AMBULANCE /ﬂ/ ALCER v =i
4 : i 't
U » HER (Specify g
PATIENT’'S HOME ADDRESS OR DUTY STATION {City, State and ZIP Code) HOME TELE. NO. (Inc. area code)
EF COMPLAINT(S e symptom(s), ion) l % SE AGE POSSIBLE THIR ?
s GIVS"ZF Bildhe gy SS[Oves [
VITAL SIQNS DESCRIBE (1) s_ubjeclwe data (Pertinent History); (2) bb}ectwe data TIME SEEN BY PROVIDER
T ination - include resulls of tests and x-rays): (3) Assessment (Disgno-
TIME [#A‘jb Im su) (4) Plan (Treatment/Procedures - include medication given and follow-up)
8P I'T'I’IZ 129/7) g i V\/[ . % {
PULSE | 97) an S\D [(Ml /P é’lg S h XQS %
RESP. [ ) | [%
Teme. 100, bUL OKS ,
45/,

(See reverse)

s
{ _CATEG

(0e - \Un for ceCovenf

V1 EMERGENT
URGENT
| NON-URGENT
ORDERS INITS. | TIME
JWES /51
‘ 157
Cx %

7

ASSESSMENT/DIAGNOSIS

S/P GSW'$0
buthozk S+ 1 ghs

oo

DISPOSITION (Check all that apply)

HOME | l FULL DUTY

QUARTERS

J2amrs. | {48 b | 172 s,

MODIFIED DUTY UNTIL:

DAY MONTH |YEAR

REFERRED TO (Indicate clinic)

EMERGENCY TODAY
72 HOURS ROUTINE
ADMIT. TO HOSP, UNIT/SERVICE|

CONDITION UPON RELEASE

IMPROVED | |UNCHANGED

DETERIORATED

TIME OF RELEASE:

{CONTINUE ON SF 507, IF NEEDED)

PATIENT'S IDENTIFICATION

FOR WRITTEN ENTRIES GIV Name

N; DOB, service status, name and rela
IMPOR

»fmirr

echamcal :m rint)

CILITY HOLDING TREAT-

SIGNATURE OF PROVIDER AND ID STAMP
irst, middle;
n of sponsor or next

plans

INST)R UCTIONS TO PATIENT {Include medications ordered, any limitations and follow up

EMERGENCY CARE AND TREATMENT
MEDCOM - 12218 Py

STANDARD FORM 558 (Rev. 6-82)
Prescribed by GSA and ICMR
FIRMR (41 CFR) 201-45.505



ARLIPRE

PERATIVE/POSTOPERA . .VE NURSING DOCUMENT

FOR Use of this form. see AR 40-307: the proponent agency is The Office of the Surgeon General.

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

WEIGHT: l O O Lq

ONKDA  (XPCN  OLATEX  CIODINE O TAPE I FOOD
REACTION:
3 PREVIOUS SURGERY [ ] NO [ ] YES (type):

YD

3 PROPOSED SURGICAL PROCEDURE : gt °/p @SwWJ
T 20 Boe T TeD of wounclh

5. ADDITIONAL INFORMATION: (Previous surgical and medical history) Skin Condition My lhple hnuses e et

Tobacco d X___vrs. Body Piercing
ETOH Q] Implants
Glasses/Corftact (Y) (¥ Denrures [v/]

Diabetes (Y) (}Y{

ROM ¥V
Respiratory Disease (Asthma:COPD) (Y) 06
Hypertension (Y) (W _Herbal Medicines (Y) (04 MEDS:

ASAMotrin w72 hrs (Y) (¢
Anticoagulants (Y) ()

6. PATIENT PROBLEMS AND NEEDS

7. PATIENT GOALS AND EXPECTED OUTCOMES

8. OR NURSING INTERVENTIONS

A. PSYCHOSOCIAL Pt. verbalizes any specific anxiety. / ] Allow pt. to verbalize fresly.
Potential for anxiety related 7/ Pt. Exhibits relaxed body posture. 9/ Explain OR environment and answer
to: questions regarding surgery.
el 1) Surgical Procedurs & Offer comfort measures. (e.g.. warm
Ogerating Room Environment lanke:. touch).
2) Separation Anxietv f Explain all nursing precedures betore
(Child) ~ . thev are done.
\_. ) Surgical Qutcomes Remain with pt. whenever possible.
Maintain family interface. Pareats 1o
stay with pt.
B. AERATION / Pt. will be able to breathe without Offer to elevate head of litter or otfer
\_~"Potenual for respiratory difficulty during immediate intraoperative pjllow.
dysfunction due to: phase . Observe pt. whiie awaiing surgery or
v~ 1) Positioning stgns of distress.
\2) Effects of Anesthesia Assist anesthesia during :ntubation
3} Medical’Smokine Historv and extubauon.
C. INTEGUMENT / ‘ Pt'. wtll'not exhibit signs of impairment of Utilize pressure preveating devices on
\_Potential impairment of skin skin integrity (e.g., reddened areas). OR table and accessones.

integrity due to:
~"1) Intraoperative Immobilitv
\~2) ESU Pad Placement

\.~73) Positional Aids

4) Prosthesis
\ 5) Pooling of Prep Solutions

Check for proper positioning and
support to maintain good bedy alignment.
}f Pad pressure points.
7 Place ESU ground pad on non
compromised skin surface area.

7 Keep prep fluids from pooling.

9. PATIENT'S IDENTIFICATION: (For typed or written entries
give: Name- last, first, middle; grade; date; hospital or medicat facility)

. L(E)-u

VERIFICATIONS AT HOLDING AREA:
! [D/Allergy Band ! Dentures Removed
'H&P ' Contacts Removed

! NPO Since___ ! Jewelry Removed

! UHCG/LMP ! Body Pierce Removed
! Consent/Blood Transfusion
Signed/Wimessed Dated

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

! Contact Precautions (Y) (V)

! Family/Friend: {

DA FORM 5179, JUN 6t

Previous editions are obsolete.
MEDCOM - 12219
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W) -2

6 PATIENT PROBLEMS.AND NEEDS ./

/. PATIENT GOALS AND EXPECTED OUTCOML

'S. OR NURSING INTERVENTIONS

" CIRCULATION::. -
Potential for lnadcqualc tissue
perfusion due to: -

(o 1) Intaoperative Mobility
~ 7 7} Positioning
\—~ 3} Existing Discase
L 4) Saferv Devices

\_~5) Hypothermia

7/ Pt. will exhibit signs of adequate tissue
erfusion (e.g.. color, warmth. pedal pulse.

Check tor support stockings or ace
wraps. If none, check with doctors.
# Check that safety straps are
correctly applied.

/. Offer pillow for under knees.

o Place and take down legs from
stirrups with slow bilateral motion.
#- Check that rings and all body
piercing has been remaved

E. NEUROMUSCULAR
Co L
E 1 Potential impairment of
mobility due to:

\~" 1) Pain

" 2) Intragperative Hazards

3) Prosthesis

\~4) Positioning

\—3) Transfer pt. to’from OR table
E.2.___ +~Potential discomfort due to:

\.T) Lengzth of Sureerv
7) Positionine
3) Arthritis

}" Pt. will be transferred to OR tzble without
difficulty.

" Pt. will not experience unnecessary
physical discomfort.

/( Have sufficient people available for
transfer.

Insure proper bodyv alignment.

Allow patient 1o lie in position of
comfort while waiting for surgery.

Offer suppor (i.e.. pillows. bath
towels. etc.) for positioning.

F. SPECIAL SENSES
F.1. Dirunished visual perception
due 10 being:

1) Pre-Meagicarad

2) WO Glasses

\~"Potential for decreased

F.2.

comununIcation cue to:
1} Diminished Hearine
2} Languzer Bamer

F.3. Potential injury due 1o
dentures:
1} Upeer 4) Caps
2) Lower 5) Crowns
3) Bridees

Pi. will be made aware of surroundings

- prior to anesthesia induction.

Pt. will be transferred safeiv 1o OR table.

Pt will be able to undersiand instructions.

Minimize danger of injury dunng intraop
period.

/ Introduce se!f. Keep pt. informed as 10
where he she 1s and what 1s happen:ng.
Inform pt. in whech direciion 1o move
and assist if necessary,
Speak clearly anc slowix,
/ Addrsss pt "“*Q‘HJUU{,;-.
Vaiidate pt."s undersianding of verkal
/ommumcanon
# Vediiv removai of denruras.

G OTHER PATIENT PROBLEMS NEEDS.
Or continuation of above problemy/needs.

OTHER PATIENT GOALS AND EXPECTED
OUTCOMES. Or continuation of above 2oals and
outcomes.

OTHER NURSING INTERVENTIONS
Or continuation of atove intervenuions

/

10.

COMPlL.ETE D/ADDITIONAL INTRAOPERATIVE INTERVENTION S NOTED.

3
() A 'ULMB DATE
{
11. POSTOPERATIVE EVALUATION:  SKIN INTEGRITY: Bovie Pad Site:; Cleanand Dry T Red [ N/A  DRESSING DRY & INTACT:
LEVEL OF CONSCIOUSNESS: [ A&0 X Drowsy = Slccpy O Intubated ) () .
BREATHING EASTY:
LEVEL OF ACTIVITY: Novcs All Extremities = Moves Upper Extremities SN
0 Transferred to liner with roller due 10 spinal /
12, PREOPERATI PREPARED BY 13. POSTOPERATIVE ARED

(Signaturc and Title)

DATE: &']

00

BY (Signature and Title)

ovte() AP

REVERSE OF FQ}M 5179, JUN 9

MEDCOM - 12220

USAPA V1LY



. PREOPERATIVE/POSTOPERA ITVE NURSING DOCUMENT

FOR Use of this form. sce AR 40-107: the proponent agency is The Office of the Surgeon General.

1. AGE: 33)u¢.

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

0ONKDA  WPCN OLATEX T IODINE O TAPE Z FOOD
REACTION:

HEIGHT:
3. PREVIOUS SURGERY [ ] NO FTYES (type):

WEIGHT:

290 At Lodtoafe i tHigh

4. PROPOSED SURGICAL PROCEDURE:

Wtk IDYC TR A (R)

5 ADDITIONAL INFORMATION: (Previous surgical and medical history) Skin Condition

Tobacco ppd X___vrs. Body Piercing Diabetes (Y) () ROM ASA/Mommin w72 hrs (Y) @
ETOH Implants Respiratory Disease (Asthma:COPD) (Y) (N}/Anticoagulants (Y) @)
Glasses/Contact (Y) (N) __ Dentures Hypertension (Y) AR)  Herbal Medicines (Y) AN MEDS:

6. PATIENT PROBLEMS AND NEEDS 7. PATIENT GOALS AND EXPECTED OUTCOMES

3. OR NURSING INTERVENTIONS

A. PSYCHOSOCIAL
Potential for anxiety related

to: ‘
-/I) Surgical Procedure &
Overating Room Environmeant
2) Separation Anxietv

{Child),
3) Sureical Quicomes

o Pt verbalizes any specific anxiety.
o Pt Exhibits relaxed body posture.

¢ Allow pt to verbalize freely.

¢ Explain OR environment and answer

questions regarding surgery.

¢ Offer comfort measures. (e.2.. warm

blanke:. touch).

¢ Explain all nursing preczdures before
thev are done.

¢ Remain with pt. whenever possible.

¢ Maintain family interface. Parequs to

stav with pt.

o Pt will be able to breathe without
difficulty during immediate intraoperative
phase .

B. AERATION
Potential fcr respiratory
dvsfunction due to:
1) Positioning
2) Effects of Anesthesia
3) Medical’Smoking Historv

¢ Offer to elevate head of linter or otier
pitlow. '

s Observe pt. whiie awarung surgesy for
sigms of distress.

= Assist anesthesia during :ntubation
and extubauon.

o Pt will not exhibit signs of impairment of
skin integrity (e.g., reddened areas).

C. INTEGUMENT
/" Potential impairment of skin
integrity due to:
1) Intraoperative immobilitv
~_~ 2) ESU Pad Placement
3) Positional Aids
4) Prosthesis
.~ _5) Pooling of Prep Solutions

¢ Utlize pressure prevenung devicss on.
OR table and accessories.

¢ Check for proper positioning and
support to maintain good bedy alignment.
o Pad pressure points.

o Place ESU ground pad on non
compromised skin surface area.

o Keep prep fluids from pooling.

9. PATIENT'S IDENTIFICATION: (For typed or writien entries
give: Name- last, first, middle; grade; date; hospital or medical facility)

— b b)Y

VERIFICATIONS AT HOLDING AREA:

' [D/Allergy Band ! Denrures Removed
'H&P ! Contacts Removed

! NPO Since ! Jewelry Removed

! UHCG/LMP ! Body Pierce Removed
! Consent/Blood Transfusion
Signed/Witmessed 'Dated

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

' Contact Precautions (Y) ()

! Family/Friend:

DA FORM 5179, JUN 91 Previous editions are obsolete.

MEDCOM - 12221
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POV By

6. PATIENT PROBLEMS: AND NEEDS .-

7. PATIENT GOALS AND EXPECTED OUTCOME>

8. OR NURSING INTERVENTIONS

D.: CIRCULATION-‘.. -
_ ~"Potentiai for madcqualc tissue
perfusion due to: .
- 1) Intmaoperarive Mobility
2) Positioning
3) Existing Discase
4) Saferv Devices
" 5) Hyvpothermia

o Pt will exhibit signs of adequate tissue
perfusion (e.g., color, warmth, pedal pulse.

e Check tor support stockmgs or ace
wraps. If none, check with doctors.

o Check that safety straps are
correctly apphed.

o Offer pillow for under knees.

o Place and take down legs from
stirrups with slow bilateral motion.

o. Check that rings and all body
piercing has been removed

E. NEUROMUSCULAR
CONTROL
E.l.__~ Potential impairment of
mobility due to:
) Pain
—~"2) Inwaoperative Hazards

3) Prosthesis

4) Positionine

3) Transfer pt. to/from OR table
E.2. Potenual discomfort due to:

1) Lenegth of Sureerv

2) Posttioning
3Y Arthnus

o Pt will be tansferred to OR table without
difficulry.

o Pt will not experience unnecessarv
physical discomfort.

o Have sufficient people available for
transfer.

o Insure proper body alignment.

o Allow patient to lie in position of
comfort while waiting for surgery.

o Offer suppon (i.c.. pillows. bath
towels. eic.) for positioning,

F. SPECIAL SENSES
F 1. ‘/Dummshm, visua! perception

}bemg
1) Pre-Meadicated
2) WO Glasses
F.2.__~7 Poteniial for decreased
commumcation cue 10:
1) Drmmirnished Hearine
; 2) Language Barmer
F.3._/\A Potential injury due 1o
gentures:
1} Loper
2) Lower
3) Bridees

4) Caps
5) Crowns

o Pi will be made aware of surroundines
prior to anesthesia inducuor.

¢ Pt will be transiarred safeiv 10 OR table.
c Pt wil] be able to undersiand instructions.
o Minimize danger of injury during inwraop
period.

¢ Introduce self. Keep pt. informed as 10
where he. she is and what 1s happenmg.

¢ Inform pt. in which direztion to move
and assist if necassany,

Speak clearly anc slow}y.

Address pt
Vaiidate pt.’s undersianding of ver
comumunication.

¢ Venfy removai of dentures.

Smon N
[N 1Y Jll.

O 0 o0

€
[£]

G OTHER PATIENT PROBLEMS NEEDS.
Or continuation of above problems/needs.

OTHER PATIENT GOALS AND EXPECTED

' OUTCOMES. Or continuation of above goals and

oulcornes.

OTHER NURSING INTERVENTIONS
Or continuation of acove interventions

10. OR NURSING INTERVENTIONS COMP.LEI'E D/ADDITIONAL INTRAOPERATIVE INTERVENTION S NOTED.

N7

1. POSTOPERATIVE EVALUATION:
LEVEL OF CONSCIOUSNESS: 0 A&0O
LEVEL OF ACTIVITY:

[ Transferred to litter with roller due to spinal

DATE
SKIN INTEGRITY: Bovie Pad Site: canandDry T Red U N/A DRESSING DRY & INTACT:
wsy o Slccpy O intubated N)
oves All  Extremities — Moves Lppcr Extremities

ATHING EASY.
{ (Y):}N)

12. PREOPERATIVE EVALUATION  PREPARED BY _ 13. POSTOPERATIV
Signanure and Title) BY (Signature and Title)
MBJ Y
v N2y DATE:)SJ ., 0]

REVERSE OF FORM 5179, JUN 9|
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MEDICAL RECORD ' l ’ INTRAOPER; CUMENT

For use of this form, see AR 40-407, the proponeny __..cy is the office: of Thg Surgeon General.

1. PATIENT TRANSPORTED TO OPERATING ROOM 2. FATIENT IDENTIFIEQ
VIA BY VERIFIED BY

SDATE TIME PATIENT ARRIVED IN SUITE 4. PATIENT IN ROO
27 s 42 L2 3 TNE ) Y NUMBER
5. PREOPERATIVE EMOTIONAL STATUS
B cam O ANXious [J EXCITED 0 cRyine |3 ANGRY 0O WwITHDRAWN [J CTHER (Specify)
COMMENTS: . : ¢ o
'J,,_L-/pmé\/ ffevv&‘ Al & fn - .J,+ok..
! ' © 6. NURSING PERSONNEL (f -
ASSIGNED ’ RELIEF
SCRUB = 9/0 SCRUB —
- blb) _
ASSIGNED A RELIEF
CIRCULATOR A% CIRCULATOR -—

7. POSITION AND POSITIONAL AIDS (Specify)

D SUPINE O wuTtHOTOMY 0O PRONE 3 KRASKE LATERAL: O LEFT SIDE UP K RIGHT SIDE UP

o e el Zetds gl

8. SKIN PREPARATION R L

P,
HAIR REMOVAL L1 YES @@ PREP SOLUTION (Specify) e s
DONE BY: [J OR O NURSING UNIT SME: f8. e ks B/. BY WHG

METHOD: [ DEPILATORY O RAZOR SITE: BY WHCHN:

e |

0 cup b(é) Z
COMMENTS: COMMENTS: ‘

9. LOCATION OF EXTERNAL DEVICES

/ /
k@’z

LEGEND X Ground Pad - Safety S}[ap =@umiquet

IR

C_=nCdfiect | = [ncormect

e First Closi Final Clos ;
10. COUNTS _ Bt | Gount 2 Loount | sdRus _— é\ncn.km)
Sponge CT yes O No [ / &
Needle Sharp fTyes O No| @ / o
Instrument Hyves O No| C / C v
Other Yes ONo| ¢ |/ [ .
11. PATIENT IDENTIFICATION (For typed or written entries give: 2] ELECTROSURGERY DEVICE(S) (ESU) /Z X:S [ NO
Name - Last, first, middie; Grade; Date; Hospital or Medical Facility;) .

—_ 4 ,b/, °
ESU NO: 1643

b U)) —L‘\ GROUND PAD: ?-ZQNSO:___L&;{/%,%

ESU NO: — i
OUND PAD: BRAND —
j’M o LOT NO: —
ﬂ% Vlc BIPOLAR NO: —
=

DA FORM 5179-1, OCT 87 REPLACES DA FORM 5179-1 (TEST), mfc 82, WHICH IS OBSOLETE.

MEDCOM - 12223



13. PROSTHESIS, IMPLANTS L] YE NO IF YES NAME: ID NU¥ ., MANUFAGTORE S ™

e

MEDICATIONS/ORDERS! . T
NO

' 5 ] IRRIGATION/MEDICATIONS GlVN

| B ; OPERATING ROOM (NOT BY ANESTHESIA) YES [J A~
. EMEDICATIONS/SOLUTION DOSAGE TIME METHOD PREPARED :Y " BIVEN BY
! -
[ -
i ) -
! JWOUND IRRIGATION X ves O NO, TYPE(S):
:§ ' /
[ oTHER ORDERS § . TIME _a GARRIED OUT BY
¢ i .
| ]
5 e
':HYSICIAN S SIGNATURE
e AT S e T R TSP BT 8
15. X-RAY IN OPERATING ROOM F YES, SiTg
YeES [ NO m ——
16, N LABORATORY SPEGIMENS
SPECIMEN (S) [ NAME NAME
vEs [ no g o
FROZEN SECTION (FS) \ | NAME . NAME
YES [J NO ' —
GULTURE (C) } | NamE _ NAME
ves O NO B : —
NAME T NAME NAME
NAME NAME 18. DRESSING/IMMOBILIZATION (Sipe: i)
-
17. TUBES, DRAINS/PACKING ves X NO D / / >
TYPE/SIZE 1,10 2,10 3. 5 %
5/7 g‘*—ff% /( Ve ch,H / I Tyt / //
SITE ], : 2. ) J ﬂ\ s %ﬂ_g
Odo L |* aM b @ uh A | B —
{

19. ADDITIONAL INFORMATION™

D
o
DK
foas - (@ - (e

20, OPEHATION(!I I!!IO!MED

TiD R L4 Hhack,

' P3) PAT!ENT TRANSFEARED TO
7;@/(/\

2. REGISTERED NURSE SIGNATURE

VERSE OF DA FORM 5179-1, OCT 87 “UUS, Governmrt Pr ting Officec 1695 — 386-7023852

MEDCOM - 12224

[ IR



INTRAOPERAT. JOCUMENT

PcmMa QA

s form, se8 AR 40-66, the proponent agency is the office of The Surgeon General.

TIME PATIENT ARRIVED IN SUITE

729

4. PATIENT IN ROOM

2. PATIENT IDENTIFIED, PROCEDURE
|vermeosy L7 blc)-2
N T

me [IDS oy

NUMBER

5. PREOPERATIVE EMOTIONAL STATUS

[)i_] CALM (3 Anxious (] EXCITED [] cryInG {7] ANGRY {1 WITHDRAWN ] OTHER (Specity)
COMMENTS:
6. NURSING PERSONNEL
ASSIGNED RELIEF /
SCRUB L ( ) SCRUB /
b)-2
ASSIGNED RELIEF /
CIRCULATOR CIRCULATOR /
7. POSITION AND POSITIONAL AIDS {Specify) 7
[J suPINE [0 uTHOTOMY m PRONE [CJ KRASKE LATERAL: (] LEFT SIDE UP [J RIGHT SIDE UP

comvenrs: N ipaDRUNIIAIK _\PDA ) LA A nainriled

\B. SKIN PREPARATION

HAIR REMOVAL ves []no
DONE BY: OR (] NURSING UNIT
METHOD:  [] DEPILATORY (X rRazor
0 cur

comments: N nicks of G

PREP SOLUTION (Specify]  Rg dacliirtf N
SITE: lowes lodel 4y “loness BY WHOM: 4
SITE: BY WHOM:

6)-L
COMMENTS: §\) ,pobbu«' N OF acluerse reaedium
{ 7 D

9. LOCATION OF EXTERNAL DEVICES

I

=___ /1)

v/ . L2
LEGEND Qround Pad Bty Strap = -/-= Tourniquet @‘ - PWP \
a1 T = Correct = Incorrect d
Iital: W D First Closing | Final Closing R
10. COUNTS ) Other** | Count Count SCRUB CIRCULATOR
Sponge Yes [ ] No A P o
Needle Sharp Yes [ ] No / \ \__ i
tnstrument [ Yes %No / ] -
Other ] Yes ‘No e e

11. PATIENT IDENTIFICATION (For typed or written entries gi,ve:
Name - Last, tirst, middle; Grade; Date; Hospital or Medical Facility;}

b)Y

DA FORM 5179-1, OCT 87 REPLACES | .

12. ELECTROSURGERY DEVICE(S} (ESU) [ noO
ClaiA

30

m YES

m Esu NOTR 3 cods 30
GROUND PAD:  BRAND YL _REM TDIUHPese Ve
LoTNO: 30 S2 £xp 200S-03
[} esu No:
GROUND PAD:  BRAND
LOT NO:

[] sipOLAR NoO:

_MEDCOM - 12225

ICH IS OBSOLETE. USAPA Vi.01



13. PROSTHESIS, IMPLANTS ] Yes @ NO IF YES NAME: ID NUMBER; MANUFACTURER

14, o g HES: F7 MEDICATIONS/ORDERS DGl Taih R SRR e
IRRIGATION/MEDICAﬂONS GIVEN IN OPERATING ROOM (NOT BY ANESTHESIA) YES [] NO [
MEDICATIONS sowution DOSAGE TIME METHOD PREPARED BY GIVEN BY
: 7
"WOUND IRRIGATION m YES [ NoO, TYPE(S): ¢
O Q o D&C/{"
‘GTHER ORDERS , TIME CARRIED OUT BY }
/ i
_ 4 :
"PHYSICIAN'S S{GNATURE
16. X-RAY IN OPERATING ROOM IF YES, SITE N
YES [} NO
16. LABORATORY SPECIMENS
SPECIMEN (S) NAME NAME

YES [1 NO ‘S;

FROZEN SECTION (FS) | NAME NAME
ves [ no 10

CULTURE (C) 4 NAME NAME
YEs [ No 5

NAME /’ NAME / NAME ~

NAME / NAME / 18. DRESSING/IMMOBILIZATION (Specify)

17.  TUBES, DRAINS/PACKING YES (X NO [ "{'\'U&E{{ ( Ol ABD

TYPE/SIZE 1 Rigvor—tican, | 2 3.

RSV

SITE 1. QV\\M: W%V\ 2. 3.

Ew
b(1)-2 DA S MiHatc)

20. OPERATION(S) PERFORMED ‘

Pt & 1 MAS
T of wdunds

21. PATIENT TRANSFERRED TO TIME : METHOD
LN Ts (5 lltrer = o=
22. REGISTERED NURSE SIGNATURE R

REVERSE OF DA FORM 5179-1, OC

“MEDCOM - 12226




e s

RAOPER%OOCUMENT

AR 40—66, the proponsi gency is the office of The Surgeon General.

2. PATIENT IDENTIFIED, REVIEWED AND PROCEDURE
ERIFIED BY /W)

4. PATIENT IN ROOM

279 Jwn 01 mve LS Numeer [~
5. PREQPERATIVE-EMOTIONAL STATUS
[ngALM [ AnNxious [] exCITED ] CRYING [ ANGRY [(J WITHDRAWN [} OTHER fSpecify)
COMMENTS:

6. NURSING PERSONNEL

ASSIGNED /9/:—(‘/ RELIEF
SCRUB SCRUB
LV PR -
7 0lb)-4 b
ASSIGNED Ll / RELIEF &7 4 ) -L
CIRCULATOR / CIRCULATOR
7. POSITION AND POSITIONALM
[J supine. [ LUTHOTOMY ﬁ PRONE ] KRASKE LATERAL:  [] LEFTSIDEUP [ RIGHT SIDE UP

comments: 21 Lanas vrmal e UQ&LS'\—\VGX\.).\&‘ Lc\/\row\e%g ‘\MLNAOV\ Yoo Aovask

8. SKIN PREPARATION

P .
HAIR REMOVAL [ ] YEs <-f] NO PREP SOLUTION (Specify) feovotne. £ cnody oL o0
DONEBY: [] OR ] NURSING UNIT SITE: R bosbbock— 4 A5 L BY WHOM: ¢ pr-
METHOD:  [] DEPILATORY (O RAZOR SITE: BY WHOM:
0 cup b(c)-z
COMMENTS: COMMENTS: Ads Acalins of—sol ntOn.
L3 T

9. LOCATION OF EXTERNAL DEVICES

« i Ny
v_" —
LEGEND X Ground Pad -- Safety Strap = = = Tourniquet
C = Correct | = Incorrect
First Closing | Final Closing -

10. COUNTS Other** | Count Count SCRUB CIRCULATOR
Sponge (X Yes [ ] No / 2 i
Needle Sharp Yes [_] No - [N~
Instrument ] Yes [} No Tt
Other ] yes [] No ]
11. PATIENT IDENTIFICATION (For typed or written entries give: 12. ELECTROSURGERY DEVICE(S) (ESU) g’ YES D NO

Name - Last, first, middle; Grade; Date; Hospital or Medical Facility;)

esuno: _ UVallcy i~ FH= X

:H:- /7 b(é) L{ GROUND PAD: Eﬁ:r:;%; /& s o= _

‘ [J Esu NO:
GROUND PAD:  BRAND
, LOT NO:

[J BIPOLAR NO:

DA FORM 5179-1, OCT 87 REPLACES D.. . -M.ED .(.3 ONL' 12.237._ ....ICH IS OBSOLETE. USAPA V1.01




13. PROSTHESIS, IMPLANTS

IF YES NAME: iD NUMBER; MANUFACTURER

] YES ﬂrmo

14,

8 MEDICATIONS/ORDERS

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

G\\V\ef .

MEDICATlONS SOLUTION DOSAGE TIME METHOD PREPARED BY GIVEN BY
“WOUND IRRIGATION ﬂves (] NO. TYPE(S):
'OTHER ORDERS TIME CARRIED OUT BY
: i
_PHYSICIAN'S SIGNATURE
15. X-RAY IN OPERATING ROOM ‘ IF YES, SITE

YES [ NO
16. LABORATORY SPECIMENS
SPECIMEN (S) NAME NAME
ves [ no o
FROZEN SECTION (Fs)| [ NAME NAME
ves (] NO {]
CULTURE (C) NAME NAME
YES [ NO UV
NAME NAME NAME
NAME NAME 18. DRESSING/IMMOBILIZATION (Specify)
17. TUBES, DRAINS/PACKING ves X No [] M@
TYPE/SIZE 1. ORROR 2. 3. }Q’{_g\

‘X\’%\w

SITE 1 2. 3.
19. ADDITIONAL INFoﬁMATION &

<

Bevae /(oJrQ— C

_~% b(6) 2

20. OPERATION(S) PERFORMED
/\\JK(O\ L
21. PATIENT TRANSFERRED TO \ METHOD
zcw 1 .
22.
RE

MEDCOM - 12228




MEDICAL RECORD VITAL SIGNS RECORD

HOSPITAL DAY
POST- DAY
MONTHYEAR L yno . | Dar | O 28

WMZoOX | Hour [« -]

PULSE TEMP. F

(0) (*) .
105° [y

&30 7
O 3

P P R 1V
N I

180 104° e e e 4000

Vo R I E ET R R R B B O ) Y

170 1030._[\.....'-................-...-

i P u

(S

oY

TEMP. C
40.6°

R b )
58]

=)
C it f

LG4

| o=

e

160 0 F— e e | 3890

150 01 P T e e 3830

140 100° P e e ] 37

:IZI:'Z:I.IIZII‘\II:ZIZ:I:ZZI
130 o [t LALE e s Sl N

6 [ — 11 37.0°
98.6 ¥ Y’ A

[ ]

(Centigrade Equivalents, for Reference only)

120 08" [ A e e e ] a0

110 o7 e N e e ] 360
3 B HH . B EH FH EH EH E R R

100 % A e ] asee

90 % o s e e e 3500
OOR\: N I Y I
% S P S . I B S N N N
Y R VR A O N I IS SN LC I IR
70 ?-’"Z\ZZ‘VIZISZIZI%{'C"I‘ZII'I

R A

60 : : - .

50 S S f

40 AN R R R RN R .
87 4 ¥ e |ty

- —
RESPIRATION RECORD © L'!P
BLOOD PRESSURE mﬁ ~ Phy i '7/&“’//1'
ned =z lﬂ‘;/ﬂa 1ol
[£3)

HEIGHT: | WEIGHT —py 98, lnde N

Record special data only when so ordered

(SSN or other); hospital or medical facility)

/%%.@7 STANDARD FORM 511 (REV. 7-95) BACK

MEDCOM - 12229

PATIENT'S IDENTIFICATION (For typed or written entries give: Name—iast, first, middle; ID No. REGISTER NO. Wﬁéﬂ). U\) ?
L C

M



~ FROMYE ,;;n 1TOTAL HOURS | DATE
TWENTY-FOUR HOUR PATIENT IN1._.: AND OUTPUT WORKSHEET “fj— COVERED, — .
S To _&5~ _nour 2 )W~
N N T
ORAL INTRAVENOUS
ACCUM TIME | AmounT TYPE AMOUNT| TIME ACCUM
TIME YYPE AMOUNT}] T o7al [ISTARTEQ (Include Medications) RECD | compr.] TOTAL
1
0 , olCs)
TIME ()C m(l!r‘ AMOUNT | ACCUMULATIVE
TOTAL
W20 | Dur\e Tea [olygr Oty 475
e\ Tee [aloyrgr Un 2
BLOOD/BLOOD DERIVATIVES
TIME |PRODUCT (i.o. B1.] TIME ACCUM
TARTEQALD, P. colle, otc.)] cOMPL|*OUNT  yorarL OTHER INT AKE
TIME TYPE AMOUNT | ACCUMULATIVE
TOTAL
GRAND TOTAL INTAKE

PATIENT'S IDENTIFICATION (For typed or written entries give: Name - last,
fiest, middle; grade; date; hospilal or medical facility)

INTAKE EQUIVALENTS (Serving tevels cc)

b)Y

MEDICINE GLASS (1 o0z) .30
SMALL FRUIT CuP
COFFEE CUP..............
LARGE COFFEE MUG...180

HALF PINT MILK .......240
LARGE SOUP BOWL..... 240
LARGE WATER GLASS..240
PLASTIC OR PAPER
JUICE CONT AINER,..180

FORM

DD .~

192

EDITION OF §t SEP 84 IS OBSOLETE.

MEDCOM - 12230

T JUuL 72

REPLACES DA FORM 3830ITEMP)
*U.8.GPO:1998-404-613/30343




FROA

. ' TOTAL HOURS ODATE
TWENTY-FOUR HOUR PATIENT . AKE AND OUTPUT WORKSHEET | = ._ —::::jcov:nco
) 5,2
ORAL INTRAVENOUS
‘ ACCUM TIME [AMOUNT
TIME TYPE amounT] ACSUN Lo L eTEL UN a e cations) AmounT cdne ;ggrtzt
1Z ,wri: L 246|340
1
IRRIGATIONS (IV/G, Bladder, otc.)
TIME TYPE AMOUNT ACCUMULATIVE
TOTAL

_RicO

10 | 70

400

[700

0420

QOO

gov

00| 2 40U

50 18 [ 50

YoQ 1550

BLOOD/BLOOO DERIVATIVES

TIME
TARTED

PROOUCT (i.e. BI.
Alb, P. cells, otc.)

TIME

COMPL AMOUNT

ACCUM
TOTAL

OTHER INTAKE

TIME

TYPE

ACCUMULATIVE
TOTAL

AMOUNT

GRAND TOTAL INTAKE

PATIENT*'S IDENTIFICATION (For typed or written eniries give:
tirst, middle; grade; date; hospital or medical lacility)

“igg )

Name - last,

INTAKE EQUIVAL ENTS (Serving levels cc)

MEDICINE GLASS (! oz) .30
SMALL FRUIT CUP
COFFEE CUP.............. 160
LARGE COFFEE MUG...180

HALF PINT MILK .......240
LARGE SOUP BOWL..... 240
L_LARGE WATER GLASS..240
PLASTIC OR PAPER

JUICE CONT AINER...180

DD

FORM
VAN 74

192

EDITION OF 1 SEP 34 15 OBSOLETE.
r Ju

MEDCOM - 12231

REPLACES DA FORM 3630(TEMP)

"U.S.GP0:1998-404-613/30343




.. _«E AND OUTPUT WORKSHEET

FROMD, _IouR :g“'-*‘ URS [ DATE -
TWENTY-FOUR HOUR PATIENT IN o~ M_Howj vzg} 20T -
N1 4
ORAL INTRAVENOUS
TIME TYPE aMouUNT| ASCUM | TIME JAMOUNT] e Meications) | RECD | compL| TOTAL
crsol SO 200 | Zeo |0 |50 |anede Yo <O
oP| W Zoo | 400 | \H | SO |anae [0 9) LoD
IRRIGATIONS (N/G, Bladder, etc.)
TIME TYPE AMOUNT ACC}::}:::TIVE
06 | AL yelpscstenaedd | 300 | 30O
§tee &L\;e\\m) 28D |80
WO A)\/etlm,uc.wz_ (,00 L1 DO
/&ﬁflﬁ’\HZHOuJwa~Q_ 4235 |05
KT Jl /1960 | 2005
2214 oo | 2405
BLOOD/BLOOD DERIVATIVES
T dare oo il compy |AMounTl  TET0E :’\"\)'D{a\m LOIMERINEAKRE——
oo | QoS [FS 25
04 | oeel yAiam [ ) |25
163¢ 1 blosdu Avanaagl | Hacl 5 OCC
GRAND TOTAL INTARE ~ J

PATIENT'S IDENTIFICATION (For typed or written entries give: Name - laxt,
tirst, middle; grade; date; hospital or medical tacility)

RO )

INTAKE EQUIVAL ENTS (Serving levels cc)

MEDICINE GLASS (! oz) .30
SMALL FRUIT CuP
COFFEE CUP..ccceeenett 160
LARGE COFFEE MUG..180

HALF PINT MILK
LARGE SOUP BOWL..... 240
LARGE WATER GLASS5..240
PLASTIC OR PAPER

JUICE CONT AINER...180

FORM
Y JAN 74

DD 192

Y JUL T- e

MEDCOM - 12232

EDITION OF l SEP 54 15 OBSOLE YE. REPLACES DA FORM 3830(TEMP)
aC ieC N

*U.5.GP0O:1996-404-613/30343



FROM

TWENTY-FOUR HOUR PATIENT .. KE AND OUTPUT WORKSHEET |7"°0; ._-;:::jlg’é;;:"" a%d{\ .
ORAL = INTRAVENOUS
— e Bl A e I I (e I
o] ™D 230 |Per. ]
Sl ENG! 200 [y
/ \ L/
7 =
~ / / / \
N /_ 1 1 \}
\ / AN [.\
\ / (/ % T | g j
\ TIME § TYPE AMOUNT ‘chggl;:‘"\lt

)\Gb o, Stk

Zoc

ADce.

/
;\\
/\

250ec

680cq.

I~

(0 Cr

/920 eC,

7 — .

Y2sec

76 8 ¢

A e B
X7 X

%]
A\

AN I~

WV
)\\ 4 v Pa
2 &

/7 (P

AN

AN

BLOOD/BLOOD DERIVATIVEs/,./‘: ;%
, =

<

(o

! ctocumﬂ?
\I v

TIME |PROOUCT(ice. B1.| TME | £0 AccOM |-
TARTEQRA1ID, P. cells, etc.)] COMPL TOTAL 3_9
TIME TYPE AMOUNT | ACCUMULATIVE
TOTAL
~ p
LD | RS 00| DSec,

35 @

/8 ¢¢
N\

GRAND TOTAL INTAKE

PATIENT'S IDENTIFICATION (For typed or written entries give: Name -~ last,
tirst. middle; grade; date; hospital or medical lacility)

EPOY Y o

INTAKE EQUIVALENTS (Serving Jevels cc)

MEDICINE GLASS (I oz) .30
SMALL FRUIT CuP ..... 120
COFFEE CUP............o. 160
LARGE COFFEE MUG..A80

HALF PINT MILK .....
LARGE SOUP BOWL..... 240
ILARGE WATER GLASS..240
PLASTIC OR PAPER
JUICE CONT AINER...180

..240

DD .72, 792

¥ JUL

MEDCOM - 12233

EDITION OF | SEP 34 |5 OBSOLETE. REPLACES DA FORM 3830{TEMP])

*U.5.GPO:1996-404-613/30343



TWENTY-FOUR HOUR PATIENT mfms»owmrr WORKSHEET |Fmo™ i~'°“"j€832:="°°°" CATE
- TO HOUR . ju @
° /——'_—_’R - \ IN1 -4 |
C —0 7 ) INTRAVENOUS
e il BTl S e P s A
Q4D %‘ac&‘/ Hod iy e | 25 \\
oW &;\mﬁb Dhwch 115 | ¢f ¢ N
170 Vbludy “Hid |25 | 7 5, \\
<
3 \\
. N
\Dr K 1o IRRIGATIONS (V/G, Bladder, otc.)
TiM TYPE AMOUNT ACC;J:gLATlVE
AL

124,

2000,

\%’(/ou/ &1
N

AN

N

AN

BL.OOD/BLOOD DERIVATIVES

N

ACCUM
TOTAL

TIME [PRODUCT (i.e. B1,
TARTECALS; cells, etc.)

TIME -

COMPL AMOUNT

OTHER INT AKE

< N\

TIME

\Q.E AMOUNT ACC%L
TOEA

ATIVE

™~

™~

L

™~

~

AN

N

GRAND TOTAL INTAKE

~

™~

liest, middle; gradec; date; hospital or medical lacility)

-

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

4

~

INTAKE EQUIVALENTS (Serving levels cc)

MEDICINE GLASS (! oz) .30
SMALL FRUIT CUP ..... 120
COFFEE CUP.............. 160
LARGE COFFEE MUG...180

LARGE WATER GLASS..240
PLASTIC OR PAPER
JUICE CONT AINER...180

FORM
t JAN 74

D 192

ION OF 1 SEP 34 IS OBSOLETE.
L 72 WHICH MAY BE USED,

MEDCOM - 12234

REPLACE? 5RM 3830(TEMP)}

"U.5.GP0O:19968-404-613/30343




TWENTY-FOUR HOUR PATIENT N, . 'AND OUTPUT WORKSHEET

FRO&?—Q_ OUR] TOTAL MoURs [Darte
- COVERED
To A0ul 03
T T~ N 9
7
) - INTRAVENOUS
3D ST puTYe Sl
T T TIME | AmounT TYPE AMOUNT| TIME ACCUM
IME TYP AMOUN TARTE (Inchude Modi ) RECD | comPL TOTAL
o 3 >
S0 [oloodu Bt | Tel Tec 7
N /’
1 /
P .
) yd IRRIGATIONS (N/G, Bladder, otc.)
TiMe | TYPE AMOUNT | AccumuLaTIVE
/ TOTAL
B8LOOD/BLOOD DERIVATIVES //
TIME |PRODUCT (ice. BL.| TIME ACCUM I 7
TARTECALS, P. colls, etc)]_compr [AMOUNT OTHER INTAKE /
/ TIME TYPE _AMOUNT | ACCUMULATIVE
// s TOTAL
GRAND TOTAL INTAKE
rd
7
PATIENT'S IDENTIFICATION (For typed or written entries give: Name.,,.-"i.sl,
fiest, middle; grade; dale; hospital or medical lacility) /.-"
. INTAKE EQUIVALENTS (Serving levels cc)
MEDIC INE GLASS (I 0z) .30 HALF PINT MILK ....... 240
SMALL FRUIT CUP .....120 LARGE SOUP BOWL.....240
COF FEE CUP.coenvurnenens 160 LARGE WATER GLASS..240

LARGE COFFEE MUG...180

PLASTIC OR PAPER
JUICE CONT AINER...180

DD .°3.. 792

1 JUuL 72

EOITION OF 1 SEP 54 15 OB_S_OLETE.

MEDCOM - 12235

REPLACES DA FORM 3630LTEMP)

*U.5.GP0:1996-404-613/30343
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{Piccolo) Metabolic Panel
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ommeod 1 ogvens
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REQUES. [ABORATORY RESULT FOR’\I |

ublect o the Pm':u.\

: Ward/S’ectiW

LAST, FIRST. ML

RES ULT | REF. RANGE RESULT
WBC A 4.8-10.8 x 10° Color N/A
RBC Y. 5 G 4.7-6.1x 10° App N/A B
Hab 14-18 g/dl (M) Gl Negative
° L | seam ! ;
Het 42-52% (M) Bili Negative Source ! '
29.2 | 374m%Em ] e I
MCY 80-94 11 (M) Ket Negalive Gram ? )
LXF.@ s m Sxaixn
Pht 130-300 x 10° SG N/A Ocec Bid o "i;m By
2 L’ Cp verified ) f SR,
Ly mph O % 2 20.5-31.1% Bld Negative H. pylori 1 Negstive 1
; Y F T N/A Micro o
3 S e Parasites o o
Segs Mono Prot Negative Malaria
Bands Eos Urob 0.2-1.0 c&p h
Lymph Baso Nit Negative Other
Alyp Imm Leuk Negative
RBC HCG Negative
Morph '
Spun $2-32% (M)
Hematocrit 37-47% (F) :
Sed Rate Cell MUST SUBMIT SF 518 WlTH
Count EVERY UNIT REQUESTED
Other ( Directigen Negative ABO/Rh

RESULT | REF. RANGE RS TCH
PT 9.8-13.6 secs
APTT 21.34 secs
D dimer <20 ug/ml R
FDP <10 ug/ml
REMARKS:
REPORTED BY: [ DATE- (T aAmr T NO - / T
LI v b s
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2 MEDICAL RECORD ANESTHESIA
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SEE ) ey ;
352 . Lo 1S s~ R R T FE TR 19X
&9 %et. :
gy L/Min
95 N_?.Q UNin z = : L 4,
g 1 4 &Q . > S - s}
1SINGLE DOSE mwos MARK oumm n
WITH NUMBERS 2ENTER /N REMARKS
LINE sie{L/ Owarmed [{ T RGO L S—— ——— L% _3Rvo i/ it
0 warmed [; - : [\\'DM—\,.— LT Code dhugs with numbers, ovents
o 0 Warnmd ; : : ! : ;/ with lotters
1] Warmad :
on o ————— — o0 - prinfonvio waf
- S— r— , FJ0 :QQ o JJN»‘@v N
HY o
e ] TIME T T 30 WPp , = s 08 K
BO ;
1 k el (D
1 (@ LB P by cu \f w
- v 200 QQ 69
A 180 BL\
I‘MQ HIpW
Heart rate 160 aﬁs‘ —t "
N m@\odm/
B , ~_\'\’ Resp rate _
120
BP
{transduced) 100
: L
T 80
TOURNIQUET 60
T-X :
awf
PROCEDY ANES— x-x .
M- PrROC()-F| 20
VT —ml . N :
{= breathsimin__ 23 ,;~, 397 J\T P NFE TR R :
Sppon), szt con| 3 S 5 %) T E\"M
MODE-~_S{pon), A{ssist) . C{on ; ; P : : v -
BPiAuto Cutfyf ET cO2_(torr) TS0 O St 5 2 :S C s oa (Spacit
BP / oth JFFI02 (Frac or %) :g (% e ;}; X A ; i\ig ."\3;-, : OMIER
ART fine SpO2 (%) {1} o g e e rynier—— L TRV
atine _[Mspo Lo .‘S L S Ao : . counrn%ii‘m SV
G Iy TEMP- sit IV i : : : : ; nesi— spo2- (.
e N-M Block (T14) 5 4 ; : WP HR- qé}?
m Start Roomn End
Warming bkt : : m v?—‘-{&’ @?\D
2 [Conv warmer " ; : Ready | Beqin | End
e e, EVENTS. o1 (e - o _t 0 RS [ 1&D
PROCEDURES and CPT Codes 1= ANESTHETIC TECHNIQUES:Describe block technique under Romar ks
aftecie % A %f: V® R CZ"
woo 5
WAY MAN EMENT [/ ubnfio ute, blade, , COMUTA A3
PATIENT IDENTIFICATION~ m:':ﬁ;ynm Name, G"Mm k{: \ X 2 m‘/ V) \'U NS S \M' 0( 2 ern | eoy.\wj.mzi
SURSEONS, PRICEDURE
-|LozaTiON
ANE g
é)/ JUAD3
SORNESTHESIA |
b U?) ,L\ b Q -] |WAMC OP 376 REVISED [PASE, OF
1 Jan 99 A
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Sz DAYS MOS YRS ' Sex ,& MALE () FEMALE

ASA Physical State 1 03 45 @
POSED PROCEDURE: ___ L@ 0 feglocsd s wr: 20 &8 HT: _____IN.
GICAL SERVICE: _ (hws Sor v ALLERGIES: _2PcZA j
SINCE: 20y 7 -
PREOPERATIVE
mcco & PAST MEDICAL HISTORY/SYSTEMS REVIEW PASTSU ﬁsﬁ%%%%sm
- - S
Dﬁ;lzg:_ cardl:ypemmcu'l:;on A\ c()zsa -ez plosection "‘f F=<r-
Angina N Y
RENT MEDICATIONS: (1] Y
ordered as premed CVA Y
Other Y
deuaf n CgutyC Pulmonary System:
¢ ehotaudgps 2750 Asthma Y
/NSO Bronchiis/URI Y i3 7 PHYSICAL EXAMINATION
COPD Y 8P’ 70 HR 20 R/g T 00/
Other Y Pain Scale 0-10
Renal System: HEENT - Teeth
Acute/Chronic RF Y Trachea
MEDICATIONS: Gastrointestinal: TMJMNeck
2Yes (@ Hrs) /CC Hepatitis Y Orophamyx
— mg IV IM PO Hiatal Hernia Y Nares
. mg IV IM PO PUD/GERD N Y CHEST:
. mg IV IM PO Endocrine System:
. Diabetes Y CARDIAC:
ORATORY STUDIES: Steriods Y
Thyroid Y EXTREMITIES:
iCT: . / Neurological:
Seizures Y IV Access:
IER: Neuropa!hy Y Ulnar Filling:
Y
. Gynecologlwl BACK:
9.6 >E—2 249G Pregnancy D Y
3%F Other Significant Hx: OTHER:
Y GSWw thelise @ butedk,
Y
Familial HX 6 Y
NPO Since

ESTHETIC PLAN: { } AL { } MAC { } Regional (Specify): ‘ g«general: Mask Intubation
¢ieee Frr/-//e—of

JAMED CONSENT/COUNSELING STATEMENT: Plans, alternatives and risks of anesthesia including death have been explained to
ussed with the patientiegal guardian.

agrees. Questions answered.
Date: /27‘721” Og Time: ZQ 2 d Hrs

SEDATION KEY:

NO APPARENT ANESTHETIC COMPL!CATIONS { } OTHER

1. MINIMAL (Anxiolysis) Patient
responds normally 1o verbal
commangds

2. MODERATE {conscious sedation)
Patient responds purposefully to

verbal commands alone or

L . accompanied by light tactile

ent Identification: (Ward) stimulation. Airway assistance is n
necessary.

3. DEEP SEDATION/ANALGESIA.

. - L Patient responds purposefully

f fﬂ L() E é / following repeated or painful

stimulation. Airway assistance may

n m -~

1ed: Date: Time: Hrs
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_MEDICAL RECORD _ : ANESTHESIA
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o2 WMin 14O =z 2~ 2. > 0 -
H{SINOLE DOSE DRUGS ~ MARK ON GRIQ, BJ,00D-
EAWITH NUMBERS LENTER (N REMARKS
LINE site Warmed [Cf— 41 - A0
0O Warmed ) : : - : Code drugs with numbers, overts
O warmea ; i i : : : with lettors
'

{transduced) R 7
4 .
T ¥ o S &tpg " |
TOURNIQUET oe o - A p-

S
BPIAuto Cut] _ET Co2_(tom) _%_D;é : ;
6P ioth___1-1F102 (Frac or %) | &9 | g R%%i fg‘q 8
ART line %m_m 99 99 494 10
Steth- PC/E A ST ST ST STi5
Gas analyzer [ATEMP- site YU : .
N-M Block (T/4) ‘
[ AR " g
. n : : : 2 End
Tooms e T Ot ——> > —= “9 ‘ ———3|/720[17¢90| §I O
Conv warmer P e : T ; ; . . ; . 7 |
Merk wih iotters & symbols, EVENTS ) 3 U §M Begin End
TP i RVARKS__Position —— o) [ prene £l 750 |1 6! |50

PROCEDURES and CPT Codes ANESTHETIC TECHNIQUES:Desaibe bluck technique under Remarks

T-D(® W (Elpostrcsn

PATIENT IDENTIFICATION— ry}t’odum-m Name, Grace/Rale,

R *- L;(é) »)
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