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\CCO: PAST MEDICAL HISTORY/SYSTEMS REVIEW PAST su?sﬁﬁ%smsnc
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ENT MEDICATIONS: Mi N Y :
dered as premned CVA N/Y
5 Other Y
Sy | e
£ 5 hS Asthma Y
_A_A&cf___ Bronchitis/URI Y HYSICAL EXAMINATION
- r COPD Y BP&ﬁZgun__?7 R T_97
Other Y Pain Stafk 0-10
Renal System: HEENT - Teeth A~ fpe
Acute/Chronic RF Y Trachea ___ /v [, <
EDICATIONS: Gastrointestinal: TMJ/Neck ___3
fes (@ Hrs) /CC Hepatitis Y Orophamyx B
.. mg IV IM PO Hiatal Hernia Y Nar:
. mg IV IM PO PUD/GERD Y CHEST: TH
e mg IV IM PO Endocrine System: -
Diabetes Y CARDIAC: _S,5, X /i)
RATORY STUDIES: Steriods N/ Y s
Thyroid Y EXTREMITIES:
T / Neurological:
Seizures N, Y IV Access: I 0"4 C
3: Neuropalhy N/ Y Ulnar Filling:
Y
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i Pregnancy N Y
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MED CONSENT/COUNSELING STATEMED)T Plans, a|
ised with the patient/legal guardian.

ives and risks of anesthesia including death have been explained to a

itientlegal guardian seems to understand and agrees. Questions answered.

Time: _lei__ Hrs

I Date:

-ANESTHESIA EVALUATION AND NOTE (NON ASU) SEDATION KEY:

' APPARENT ANESTHETIC COMPLICATIONS { } OTHER

1. MINIMAL (Anxiotysis) Patient
responds normally to verbal
commands
Date: . 2. MODERATE (conscious sedation)
1 ) Time: Hrs Patient responds purposefully to

verbal commands alone or
accompanied by light tactile

t Identification: (Ward) stimulation. Airway assistance is no

necessary.
[ W - 3. DEEP SEDATION/ANALGESIA.
> +di, Patient responds purposetully
following repeated or painful

stimulation. Airway assistance may
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ANESTHESIA | toras [immas

2.0 2.4 X

CONTINUOUS / REPEATED DRUGS
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CRYSTALLOID— /2 OO
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nf. ;j\ A":i. N | g
Sex ] MALE () FEMALE

N ﬂ ASA Physi te1 2345 E
PROPOSED PROCEDURE: (;G;ﬁ ~-93kuﬁ :Lo® HT: IN. |7«
SURGICAL SERVICE: - 3 Yy
KPoSoE: T R T | ALLERGIES: __D A,
HABITS: ) PREOPERATIVE
ToBACCO: Y PAST MEDICAL HISTORY/SYSTEMS REVIEW ASSESSMENT
ETOH: Cardiovascular: PAST SURGICAL/ANESTHETIC
DRUGS: Hypertension Y
Angina Y
CURRENT MEDICATIONS: ] Y
() = ordered as premed CVA Y
Other N Y
9) [ Pulmonary System:
() A Asthma Y
0 Wi Bronchitis/URI Y PHYSICAL EXAMINATION
0 ' COPD Y BP_ HR__ R__ T__
O Other N Y Pain Scale 0-10
{) Renal System: HEENT - Teeth v:;;'-k *
Acute/Chronic Rl Y Trachea _y, X \unll
PREMEDICATIONS: Gastrointestinal: TMJ/Neck
NoneYes(@ _____ Hrs)/cC Hepatitis Y Oropharnyx ¢ 5
. mg IV IM PO Hiatal Hernia Y Nares
. mg IV IM PO PUD/GERD Y CHEST:
mg IV IM PO Endocrine System:
Diabetes Y CARDIAC:
LABORATORY STUDIES: Steriods Y
Thyroid Y EXTREMITIES:
HB/HCT: / Neurological: (1
U/A: Seizures % Y IV Access: <
OTHER: Neuropathy Y UlnarFilling: _/
Other N Y
Gynecological : BACK::
Pregnancy /N/Y—’
Other Significant Hx: OTHER:
N Y -4
: NY _ [ /)
Familial HX N Y L
NPO Since

ANESTHETIC PLAN: { } LOCAL { } MAC

{ } Regional (Specify):

Yomrs weomah

INFORMED CONSENT/COUNSELING STATEMENT: Plans,
ientlegal guardian.

to understand and agrees. Questions answered.

%@M& Time: © ZE 0 Hrs

discussed with the

Date;
POST-ANESTHESIA EVALUATION AND NOTE (NON ASU)
{ } NO APPARENT ANESTHETIC COMPLICATIONS { } OTHER
Date: Time: Hrs

Signed:

Patient Identification: (Ward)

e

= Form 2300 (Revised) 15 Mar 01 MCXC-DOS
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alternatives and risks of anesthesia including death have been explained to and

SEDATION KEY:

1. MINIMAL {Anxiolysis) Patient
responds normally to verbal
commands

2. MODERATE (conscious sedation)
Patient responds purposefully to

verbal commands alone or
accompanied by light tactile
stimulation. Airway assistance is not
necessary.

3. DEEP SEDATION/ANALGESIA.
Patient responds purposetully
following repeated or painful
stimulation. Airway assistance may
be necessary.

4. ANESTHESIA. Patient does not
respond to painful stimulation.

Previous edition is obsolete
Y¢ U.S. GPO: 2002-729.283




HAL ASSESSMENT (Sedation/Anesthesis
Sex’¥f MALE () FEMALE ASA Physimm 2345E

> WT: Lo HT: IN. |2
ALLERGIES: _ P/

PROPOSED PROCEDURE: ___Li-0> 'Je |
SURGICAL SERVICE: W\(; [

NPO SINCE: \'o- v
ITS: ‘)D PREOPERATIVE
TOBACCO: PAST MEDICAL HISTORY/SYSTEMS REVIEW ASSESSMENT
ETOH: Cardiovascular: PAST SURGICAL/ANESTHETIC
DRUGS: Hypertension Y
Angina Y
CURRENT MEDICATIONS: Mj Y
() = ordered as premed CVA Y
Other N Y
) { Pulmonary System:
0 TN\ Asthma Y
0O ) Bronchitis/URI Y PHYSICAL EXAMINATION
0O : COPD Y BP__ HR__ R__ T__
{) Other N Y Pain Scale 0-10
0O Renal System: HEENT - Teeth _wacf )(
Acute/Chronic R Y Trachea _yL s \und
PREMEDICATIONS: Gastrointestinal: TMJ/Neck
None Yes (@ Hrs) /CC Hepatitis Y Oropharnyx & )
. mg IV IM PO Hiatal Hernia Y Nares
. mglVIM PO PUD/GERD Y CHEST:
. mg IV IM PO Endocrine System:
Diabetes Y CARDIAC:
LABOFIATORYSTUD_!ES: Steriods ! Y
Thyroid Y EXTREMITIES:
HB/MCT: / Neurological: (1
U/A: Seizures @ Y IV Access: < e
OTHER: Neuropathy Y Uinar Filling: _/
Other N Y
Gynecological : BACK:
Pregnancy _-NY _
Other Significant Hx: OTHER:
N Y p
: N Y [ /)
'Familial HX N Y \L/
NPO Since

ANESTHETIC PLAN: { } LOCAL { } MAC { } Regional (Specify): '}ﬁGeneral: Mas

INFORMED CONSENT/COUNSELING STATEMENT: I5lans, alternatives and risks of anesthesia including death have been explained to and
discussed with the patient/legal g:andian.

blt)-L
understand and agrees. Questions answered. 2
Date: %‘ i Uhﬁg Time: O : ZO Hrs

POST-ANESTHESIA EVALUATION AND NOTE (NON ASU) SEDATION KEY:
{ } NO APPARENT ANESTHETIC COMPLICATIONS { } OTHER

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

2. MODERATE (conscious sedation)
Patient responds purposefully to

verbal commands alone or
accompanied by light tactile

Patient Identification: (Ward) stimulation. Airywagyh assistance is not

S

Signed: Date: __Time: Hrs

necessary.
3. DEEP SEDATION/ANALGESIA.
Patient responds purposefully
following repeated or painful
stimulation. Airway assistance may
b < é> L be necessary.
- ' 4. ANESTHESIA. Patient does not
respond to painful stimulation.

< Form 2300 (Revised) 15 Mar 01 MCXC-DOS MEDCOM - 12244 Previous edition is obsolete
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CLINICAL RECORD - DOCTOR’S ORDERS
For use of this form, see AR 40-66, the proponent agency is OTSG

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

PATIENT IDENTIFICATION DATE OF ORDER TIME OF ORDER L‘(')-";DTE‘Q“E
, I _ NOTED AND
( LL) Lg\{\/\ N m HOURS SIGN
.—/t? L hd [

b -Y

NURSING UNIT ROOM NO. BED NO.
“PATIENT IDENTIFICATION TIME OF OR

w

b6 1M

NURSING UNIT ROOM NO. BED\7).

PATIENT IDENTIFICATION DATE OF ORDER TIME OF ORDER

ool |

NURSING UNIT ROOM NO. BED NO.

PATIENT IDENTIFICATION OATE OF ORDER TIME OF ORDER

P

HOURS

b(6)-Y

NURSING UNIT

JLw

ROOM NO. BED NO.

7
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CLINICAL RECORD - DOCTGR'S ORDERS

: DOCTOR SHALL RECORD DATE

> TIME AND SiIGN EACH SET OF ORDERS.
TEM 1S USED, WRITE PROBLEM

For use of this form, see AR 40-66, the proponent agency is OTSG

IF PROBLEM ORIENTED MEDICAL RECORD

NUMBER IN COLUMN INDICATED BY ARROW BELOW.
TENT IDENTIFICATION i {OATE OF ORDER TIME OF ORDER L'(;SEDTE':E
U 22 2mps LD o o
@ e L4’ VW N o' SR -] O .\
\ Ngo

W16

ROOM NO. BED NO.

F-gur

Lo 08 o fr

. Lernes3

:E/ngzfm

v

IENT IDENTIFICATION

/N s
9 en- /in

[ X
9
L2ty 90 grn )

DATE OF ORDER *

hoE
NSy
TIME \Of ORDER
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X Plbescas 26 ups 2 £

dea
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)Q\— liAVmLu $EO0 U DK LT < e

\Q\‘ Rx[avt Px N C‘:M\'\ILN

\ /) “ﬁ

LC/“\YZQ s

IENT IDENTIFICATION

N>

DATE OF O IME OF ORDER

2f Jus © ELOaY

=4

L= Qz‘.ﬁmil_gy_* 0147

A
L

58 @’ oy

3. MSo G 5@\
LS

S S
e P Neossima N o s

SING UNIT,

3

\cwl

ENT 1DENTIFICATION

OATE OF OADER

L& Ve 63 /o5

HOURS

£\

AR

- Baewr v £ 5 4° @y
e

. ¢ V\AA,OZ’

SING BED NO.

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

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

PATIENT IDENTIFICATION

l

SOR

\/

DATE OF ORDER ’TM OF ORDER LIST TIME

2O _

NOTED AND
0D wouns— e,

NURSING UNIT OM

PATIENT IDENTIFICA

FAWS

NO.

BED NO.

ble)-1

b(6)-Y

TE OF DRDER

34 Tm 63
_x\p o

NURSING UNIT ROOM

KA

NO.

PATIENT IDENTIFICATION

)

OATE OF ORDER TIME OF ORDER

}%.‘JDN CDS HOURS

S/ - Avmar ¥y T

Y Ol K157 "./144;7“\ Wy ArSTS

- PP (ze wa/7hr~ - o daid .

L ARS  ToERtre PO

S

Y- US Qs PN

NUBSING UNIT ROOM NO.

cwz.

& €

Se o) pzrsTrrse bb)-

.- Pl o o el \

PATIENT IDENTIFICATION

DATE OF ORDER # TIME OF ORDER

HOURS

= ﬂmar (-2 g 34 Prn O

[

€ - mf&/ L2 e 18 2N Bzt

) > pleastesses ZQ\\ BUAS 2 8%

w— AXL‘.{G‘ (Sunn 4{\ Z")‘ﬂd
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NURSING UNIT ROOM NO,
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(= —ay 7
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CLIMICAL RECORD - DOCTOR’S ORDERS
For use of this form, see AR 40-86, the proponent agency is OTSG

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

PATIENT IDENTIFICATION DATE OF ORADER TE OF ORDER Uos; QME
DER

NOTED AND
Vo5 0%

SC ./I_'[f‘)tﬁ

P
(:g})(éhr\“kn\we, J()[:) (\Q,COTé\A ‘\)
| @u\—% Du«? b(6)-2

NURSING UNIT ROOM NO. BEQD NO.

LN s ogr

PATIENT IDENTIFICATION

HOURS

NURSING UNIT ROOM NO. BED NO.

\

PATIENY IDENTIFICATION OATE OF ORDER. TIME OF ORDER
HOURS

\
\
\
v\

NURSING UNIT ROOM NO. BED NO. \

PATIENY IDENTIFICATION OATE OF ORDER TIME ORDER

HOURS

A |

b[éwi \\
51"y \

se%?o. \

NURSING UNIT inoom NO.

TOWR
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AN b(6)-2 eyceph \afﬂ}

CLINICAL RECORD

VERIFY BY INITIALING

THERAPEUTIC DOCUMENTATION CARE PLAN (NON-, MEDICAHON) |

For use of this form, see AR
ne he Qffice of

"~ INITIAL PROPIR COLUMN FOLLOWING EACH COMPLETION

(LYr 2003‘

ORDER | CLERK/ .'nscunnms ACTIO. : HR __DATE COMPLETED
DATE NURSE FREQUENCY, TIME =1 % g;
Z7  t NP el/ “"'%
- T
""" /4
LF & VSPeR Eootyer |51/
""" ' 3
""" 2
27 (g 1O>s 5,
""" i
""" u
2¥ Ar: vlma 5
""" 13
...... ' . ﬂ
°7T R ol o Qrante_ 15 ) N
() () |2 Y DI TR
------- Z
R Recvde Aed r
---_! . % /
I SR | 1
P8 | Joe O IO he.
""" Ut A, == Dm(\) 08|/

o

PRIMARY DIAGNOSIS:

GO ks s+ HU 8&8

ADDITIONAL PAGES IN USE:
Cives Cino

PAGE NO:

PATIENY IDENTIFICATION:

3
A~

o (6)-Y

ACTION TIMES

USE PENCIL. CIRCLE ACTION TIMES

D 8 9

E 16 17 18 19 20 21 22 23

10 11 12 13 14 15

N 24 01 02 03 04 05 06 07

DA FORM 4677, 1 OCT 78

MEDCOM - 12249

EDITION OF 1 DEC 77 MAY BE USED.

USAPA V1.00
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Verif; by -THERAPEU'HC DOCUMENTATION CARE PLAN T
Initiakng (NON-MEDICATION) Mo e yr 2003
Ord Clerk D T .
Date | Nurse SINGLE ACTIONS be Done bor;:ut'l: Time Done | - initials
28 WYY 27 X2
— L h.
< | ARD 0 Mal Lo gﬁi g showt 28 Nyoo
Q NYO DI hou/
Order/ | cianey PRN ’ ' ' _ _ INITIAL PROPER COLUMN FOLLOWING COMPLETION
vl Nurse ACTION, FREQUENCY " TIME/DATE COMPLETED
bl = e USAPA V.00
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Al bl6)-7 exeept last

CLINICAL RECORD THERAPEUTIC Docuwmiﬁslgyn (EQ?E PLAN (NON-MEDICATION) T . 200
VERIFY BY INITIALING > : x| PROPER COLUMN FOLLOWING EACH COMPLETION
ORDER | CLERK/ RECURRING ACTIONS, HR DATE COMPLETED
DATE NURSE FREQUENCY, TIME g(_) 7 2, 1,(
29 CL &ev-adJasts). Bt/
------ I
..... . /
2 NS qet (o o By
...... a /y
------ /
24 (A%/C o ssstanw b
----- ) _ Y
------ B L/ .
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oo ol —webrod ey /
______ N 1 ] /
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. oS
/0 CZ"&L‘N@ W/ U A \ L~ alt |zl
...... / D C U (D LAl Y
...... : . % < : -1
SO |
ALLERGIES: YE NO PRIMARY DlAGNOS ADDITIONAL PAGES IN USE:
5 ' _ . D "/’)\ 5‘)\65 ves [C]no
C S| %
o PAGE NO:
PATIENT IDENTIFICATION:
~% (Q\L\ ACTION TIMES .
USE PENCIL. CIRCLE ACTION TIMES
D 8 9 1011 12 13 14 15
o E 16 17 18 19 20 21 22 23
ERL _ N 24 01 02 03 04 05 06 07
EDITION OF 1 DEC 77 MAY BE USED. USAPA V1 00
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Verify - THERAPEUTIC DOCUMENTATION CARE PLAN

Initiakic. (NON-MEDICATION) Mo yYr 2003
Ord Clerk D Time t
Date Nurse SINGLE ACTIONS “‘;‘O‘n"a ba'"l';m‘; Time Dona

ol DNNEREYINRA =
eNaCkh T ag) R;:,%;\Qa\,

Order/ | cyaryy PRN ’ . INTTIAL PROPER COLUMN FOLLOWING COMPLETION
oor | Nurse ACTION, FREQUENCY TIME/DATE COMPLETED
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THERAPEUTIC Dd‘CUMENT_ATION CARE PLAN (MEDICATIONS)
CLINICAL RECORD * - ﬁor use o:‘ ithlifonf‘}i sezfA_I:!:’tw—:rOI neral. MO-Q(n Yr O 3
VERIFY BY INITTALING INITIAL FROPER COLUMN FOLLOWING EACH ADMINISTRATION
ORDER | CLERK/ RECURRING MEDICATIONS, HR _DATE DISPENSED
DATE NURSE DOSE, FREQUENCY 27 2lzol 12 ] 2w | s
1o G| VP LRErO s . -
------ 3 A (L A

""" 2 / v

27 gk ik v BDALL | ID

------ < d4A @li

¥

Zh .k Hi o Pluee 25 o/
""" 1%

ALLERGIES: YE NO | PRIMARY DIAGNOSIS: ADDITIONAL PAGES IN USE:

QC V\ CAO butktks & Uu%hs | 5:::. -

PATIENT IDENTIFICATION: — DISPENSING TIMES

{? ‘ USE PENCIL. CIRCLE MED TIMES
Z)é>/(,( ‘D 7 8 9 10 11 12 13 14
¢ E 15 16 17 18 19 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
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Verify b THERAPEUTIC DOCUMENTATION CARE PLAN —

Initiating (MEDICATIONS) Mo_ Yo . D
%’;i’ ﬁ':""se’ SINGLE ORDER, PRE-OPERATIVES b‘:";‘:‘l‘; b‘;'";w‘; Time Given | Initials
Orde_rl Clerk/ PRN INITIAL PROPER COLUMN FOLLOWING ADMINISTRATION
Dera .| MNurse | MEDICATION, DOSE, FREQUENCY TIME/DATE DISPENSED

Do % )
-ﬂ;-!MS‘dQ /“2,41} ; %%&5 / ‘i 24 Tle
.......... o, |- A 17217 / [
Q / 'ﬂl‘n [[a/v-u 4' /]
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THERAPEUTIC DOCUMENTATION CARE PLAN (MEDICATIONS)

CLINICAL RECORD For use of tis form, ses AR 86407 = Mo
VERIFY BY INTIALING | INITLAL PROPER o TLOWING EACH ADVINITRATION
ORDER | CLERK/ RECURRING MEDICATIONS, HR [DATE DISPENSED
DATE | NURSE DOSE, FREQUENCY A 2121y ls
(2RO cd - HL dold
----- Wre. 10 PO L
----- (L DS Cend)
------ /
29 arces T Qi 4;90 o} /1
------ TVN3R” _ Y
...... _ /
29 ﬂ@af (o SO0 (©
------ <2 q12°

ALLERGIES: vES [__] NO { PRIMARY DIAGNOSIS: ADDITIONAL PAGES IN USE:
T ST RS DY A el
C — \\ PAGE NO.

PATIENT IDENTIFICATION: DISPENSING TIMES

USE PENCIL. CIRCLE MED TIMES
(é>,L( ‘D 7 8 9 10 11 12 13 14
E 15 16 17 18 19 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
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Initialing (MEDICATIONS) Mo, _( ._Q__ e
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MEDICATION, DOSE, FREQUENCY TIME/DATE DISPENSED
- A 5D
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|29
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---------- m N\ l
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MEDICAL RECORD-SUPPLEMENTAL MEDICAL DATA 100F ¢~
For use of this Jorm, see AR 40-65; the proponent agency is the Office of The Strgecn General, i

0TSG APPROVE
REPORT TITLE Post-Anesthesia Care Unit (PACU) Flow Sheet D te
2 L
Date: 0 114 0 Anesthesia Type (Circle)):@Spinal Epidu %V}?}’T 2 Drains Alrway
Time In:} &/ & IV Sedation Nerve Block rén\.é | Hemovac Nasal
Allergies: - OR Intake: Crystalloid 1208 L~ Coloig y ngmg, NG Oral
Pre-op V/S: OR Output: UOP _|ZNY EBL_Mavuiwvas ]\ JP ETT
Procedures: |4 AL eds/Times: : T-tube Trach
@.6\/\) ‘OMHN(’,'YOV hi 3 NS ) Foley Other
Pre Op Meds & ”  History TLS
Time N MGERIE -
RMNESH Pacu Intake
Sa02 7k ; g ; ‘ Time Solution Amount Site - By Infused
FiO2 {oi
Methods
240
220 i X-rays: . |Labs:
. Post-Anesthesia Recovery score
200 Criteria ADM 30° D/C Codes
‘(z‘c;’.“."’ 4 Extremities AIRWAY
180 (1) Moves 2 Extremities 2. ? Z A=Ambu
{0) Moves 0 Extremities - BB = Blow-by
Airway M =Mask
i -_—
160 N (2) Cough, Deep breath Z_ Z FT =Face
AN (1) Dyspnea, fimited breathing 7 |Tent
(0) Apnea RA =RoomAir
140 A
A oo F NC = Nasai
(2)SBP =20 of , . Cannula
120 - -] (1)SBP = 2050 of Pre-op 2, 7/ 2
(0) SBP =/- 50 of Pre-op vIS
o X=A-fine BP
100 ~ =Cuft BP
s (2) Fully Awake, audible
| [ ° aylm ‘ = PUISE
80 - r (1) Arousabie to verbal or pain
el — TEMP
S =Skin
Tl A @e color & appearance . y
= NARNA _ (1) pale s, Fpearanc 92 L 2 0=0ral
o (0) Cyanotic A= Axlﬂary
otaion Fek TS Ve T=Tympanic
(:n'aja < ears. -
40 (2) radial Pulse Palpable R=Rectal
: (1) Axiary paipable, not radial LoS
0) Carotid refiable puise
2 :’(;TALS :*y be 9 - y 4 €= Cervical
: Must be 9 or . = ;
- greater to D/C, otherwise ﬂ\ := :‘::::r‘ ¢
RR 152l wlighe needs anesthesia approval for
i D/C, S =Sacral
T 0] ol
Time 18i5T1¢28] 192 4 Patient teaching done; Wound Care, Pain Management,
Pain (0-10) | &2 3 T.C. & DB.. Incentive Spirometer, Comfort Measures
Safety: SRup X 2, Falls Precautions. Privacy Maintained
- - OMNINUE 0N revesse,
. : DEPART MEN/T\ISERVICEICLINIC DATE
g
) . A A
L 1w g / CULZ /Pf\?'..'z.-t XN 0D
jes give: Name —=last, / ’ ’
O wisToRYiPHYSICAL )ﬁnw CHART
[3 oHeR exammation ] OTHER specity
OR EVALUATION
D DIAGNOSTIC STUDIES
(7 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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4n bz i

MEDICATIONS

Allergies:

Time Pain | Medication & Route | Pain IE By
1-10 i D 1-10

NURSING NOTES

NEUROVASCULAR

Time | Site | Range | Sensory | P | Cap T | eodlor
of . Reﬁu)_//

Molion |

Adm

15 —~

[Qlf F.L ,ﬁww"&i( «ﬁm Dﬂ Nifho FH—?X. lu,g%:
Sannds clepe bl Laitm\\b; ppex olagy. ER

aua l 4 uinla vz .O_’z &ll—ﬁ 4% e LS

jnw» ‘f/j) vl 4o m)om‘"mm Cao e £35ea
oz L“ Lihy l'!'kH’LS- LE & /&QJ('//h("/a
ﬁ)ﬁn’Mrm Macg P - P(Lm i1 \HN\S&‘
1) i —
Lézé ﬁt pl;w(mﬂ oz &

30

45'

80

o

Dic”

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 | 300 | 45 | 60 {90 | prc
Fund. Height : ———
Lochia ]
Peripad# | —|
Fungd.-€6nd.
-
DRESSINGS
Time Location Type Drainage
| Adm ks | (8 pwzt. | a1
30’ M n oM o |
P " i
D/C » _n

PACU OUTPUT

Time Source Color/Appearance Amount

420 ey  JClav Wl | W25

CARDIAC RHYTHM

Time Rhythm Symptomatic? Rhythm Strip Run?

WAMC OP 173-E

n/)J,fZ:(, A 4. ‘ 7@M\t0\k1

lﬂ’(ﬂ i7 v ramwm/ fram (0L Mm-*%ﬂp;ﬂ&c
{zm(waf el 2 anﬁmmd D:ga«hi .'
a Q’ 27, Wil ¢, 0,10 Mm ’ Am
14} ¥ dmp 10 .5? infzvivvd . 5 ‘—— ﬂ\tt‘m
425 [eprs+ gaven to Wu#s.. s i
428 I+ ab Wi 2 e

= alﬂh i) I‘M\///i’)c m{ / s

Discharge Criteria: /fifa ﬂ
Date:2 ) uit £ 5Time: ) PARS: o
BP: 13,5 7: 100 HR: 74* RR: | ¢ sa02:787 PP
Pain Level at D/C (0-10):

intake: X000 LE. Output: (0/2 Hea
Additional Data: #7
Transferred To:
Report Given To:
Transferred Via:
Transferred By:
Cleared 1AW Recovery Roo
Charge Nurse Signature:

MEDCOM - 12258




Name:
SSN:

DOB:

Unit:
Nationality:

HT:
WT:
WT:
DATE:
TIME:

Additional

Ib

kg

Orders/Chartirg:

—s
e
~ ‘t \

AN

oy

\

)
;

)8

1. Admit:

OR; ICU; Holding:

2. Diagnosis:

3. Condition:

SI  Critical Guarded Stable

VSI

4. Allergies:;

5.VS: Q5
Notify MD 4
HR: >

for SBP: >

15 min; Q1 hr; Q2 hrs; Q4 hrs; Q..  brs;
or<__ ;DBP:>. "~ or<__ ;
; RR: > , < ; Temp: >

<

6. IVF: 1]
Albu

@
min @

cc/hr; NS @ cc/hr;
cc/hr; Hespan @ cc/hr

7. Monitor:

Cardiac; Pulse Ox; Neuro Q m/hr; A-line;

8. 1&0: Q

1hr; Q

hrs /""

9. Drains: N

G to Low or Cont suction;

Foley to gravity

10. CT #1:

20 cm H20 suefion, H20 seal;

Heimlich

11. CT #2:

20 cm H20 guction, H20 seal;

Heimlich

12. LABS:
Hct ng

ABG now,
w & Q hrs; Chem now & Q

Qlhbr; Q2hrs; Q  hrs; PRN
hrs; UA

13. BLOO
Transfuse:

D: T‘;’Z‘( units; T&C units;

its PRBC or Whole Blood for Het <

14. Oxygen

s 2L NC; 4L NC; 5L FM; NRB
eep Stats > 92%,

%

>95%

15. Diet:

O, Sips of H20, Clear lig, Regular, Other

16. Activifyt

Bed rest; BRP; Ward/Unit; Other

17. MEPS:

Morphing

2,4,or6mgIVP Q min/hr prn Pain

Defmerol

12.5 mg; 25 mg; 50-75 mg IVP prn Pain/chills

Ziofran 244 mg IVP Q

hrs pm Nausea

/Zantac 50 mg IVPB Q 8 hrs

Abx: Ang

ef 1 gram in 100cc NS IVPB Q6-8 hrs

Abx: Cefptan 2 grams in 100cc NS IVPB Q12 hrs

/

Abx: Clir

damycin 600 or 900mg in 100cc NS IVPB

Abx: Pen

G 2 mil units in 100cc NS IVPB Q4-6 hrs

Abx: Gentamicin 5 or 7 mg/kg/day IVBP over 30 min

18.VENT:
ABG Q

SIMV; TV: ;RR: 3 Fio2:  %; PEEP

hrs;

19. Ortho:

Wound Irrigation w/ NS; Batadine & Gauze Dsg

Soiled D

sg = Reinforce & notify MD;

Splint; Cast

Neurov

cular checks Q hrs; Distal Pulse/Circulation

Elevate ¢xtremity above heart on blankets

20. X-Ray:

-

21. EVAC;

Priority w/in 4-6 hrs; Routine w/in 24 hrs;

274" FST Doctors Orders +, by CPT{ifjJiffes of 29 Nov 2001

b~
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DATE: Z3 D\ 0%
TIME: |4 b{6)-Y
Name: b
e
Unit:

Nationality: 'QvAf\:

HT:
WT: Ib
WT: /90 kg

Additional Orders w/ Date
& Time/Charting:

/“_

1. Admit: Recovery transfetdo JCL.... .olding Gompany = |

2. Diagnosis: A\ Hw (B Tane [ v i< .

3. Condition: VSY \SI ‘“Crifical Guarddd SStable)

N

CAllergiess (K 22— Ce\ o .

5. V8 Q 1hg)Q 2hrs; Q 4 hrs; Q 8 his.
ity MD for SBP: >180 or <99; DBP: >{°° <=0 .

HR: > [5< [b© ; RR: >10 , < @ ;Temp: > (i
. IVF: IVF/ L@, (o© cc/hr; NS @ cc/hr; )

. Menitor; Safdize§ Palse Ox) Neuro Checks Q m/hr; A-line:

Nol e -FENETe)

. 1&0g O Tirs P
B’/Br/ain;LEgl%lo gravity

. DrainssN€ie1.ow/Cont suction; ;
10. Ch@e: 20 cm H20 suction, H20 seal; Heimlich

11. LABS: ABGnow & QL hr; Q2hrs; Q __ hrs; PRN
Het now® Q hrs; Chem now & Q hrs; Urine Dip

12, BEOOD: T& S ____ units; T&C units;
Transfuse: units PRRC or Whole Blood for Het < %

13. Oxygen: 2L NC¢ E4L %Q, SL FM; NRB;
__Keep Stats %,

> 95%,
14 VENT-SIMV; TV: :RR: ___;Fio2: %, PEEP: :

15. Dief’ NPO,/Sips-of H20, Clear liquids, Regular, MRE,

16. Activity(Be .BRP; HOB Up; Holding area/Unit; Other

17. MEDS: /Morphine 2, 4, or 6 mg IVP Q \ min/hr prn Pain

Dererol Y2:5-mg; 25 mg; 50-75 mg IVP prn Pain/shivering

_Toradol 15/30 mg IVP/IM Q 6 hrs/prn Pain (up to 5 days)

Pezcicet 1 -2 tabs or Tylenol III 1-2 tabs PO Q 6 hirs prn Pain

Z0 4 mg or Phenergan 12.5 - 25 mg IVP Q hrs prn Nausea
tac 30 mg IVPB Q 8 hrs

~—Veht Sedafion: Diprivan / Propafol: 5-50 mcg/kg/min on a pump

SedaMVersed (Img/ml) 1mg slow IVP gq2-3min up to Smg

Abx: Ancef 1 gram in 100cc NS IVPB Q6-8 hrs

(Abx; Zefotan 2 grams in 100cc NS IVPB Q12 s { /s done os 0730

“Abx: Clindamycin 600 - 900mg 100cc NS IVPB over 30 minQ8 hrs

Abx: Gentamicin 5 or 7 mg/kg/day IVBP over 30 min Q day

Abx: Pen G 2 mil units in 100cc NS IVPB Q4-6 hrs

Abx: Unasyn 1.5 or 3 grams in 100cc NS IVPB Q 6 hrs

18. Ortho: Wound Irrigation w/ NS; Batadine & Gauze Dsg

Soiled-Dsg=Reinforce & notify MD;  Splint; _ Cast

/N,eurovascula;checks Q \ hrs,',DiStﬁT’ulse/Circulaﬁ&;
“—Elevaie exizemity above heart on blamkels =

19. Weunid Care: Wet to Dry Dsg Change NS Q to

20._BURNS: IVF of LR: 4 cc/% BSA burn/kg = total 24 hr fluids;
Give Y aver 1* 8 hrs from Time of Burn; Clean Sterile dsg

21. Head Injury: Neuro checks (GCS)Q _ min/hrs;

~ C-Spine: Clear/NOT Clear; Keep Head in migls

Mannitol (20%): 0.25/0.50/1 gm/k

Notify MD for Mental Sta

20. EVAC: Priority wiin 4-6 hrs

2]. Signature of Provider:

274" FST Post-OP Orders, By CP' 3

MEDCOM - 12260

/R



o~

it 3 o T s o Icy
i Assess ey g TH FORWARD SURGICAL TE o
Date €2 TunePTime 2 71 & Iy .
—
l NEUROL(:GIC., . ASSESSMENT Time {femod P R | B/P NURSING OBSEAVATIONS/INTERVENTICNS
— D8 o
2 3 4 5 8 7 8 9 ﬂ] i A 1%
w5 193l 15/ . -~
X N Longe A npgeret 304 O e
: [~
e ® ..‘i o 50 /gl)y " . 4
—_— . R . e, ek .
Pupll | Size | Reactn  Puoil | Size Reaction Lt U,"’,"’W @7 +hjh R b L5 eck
00 ! _Gs | , . S
" Pyoi Reacuon: R-Fracive N - Mon-Reactive % -Vf,,,,‘,cf‘ @ rhjl” z //71 rees '1-'/29/
evel on Cansciousn2ss INTEGUMENTARY , 1
ZAwake _.alet _Drcwsy Celor: Skin: /‘\50 j[’ n @ enrin G- /j%l/
—Restlessness  _Leathaigic i(Nom\al }_/Warm ( -
. Unconscicus | —Pate XOry 7V e @ ey, '/70 Z/{
- - ——=—-1 __Fiushed —Diaphoretic e
Orientation: — Cyanctic __Coal
—Time _Place _Paricn —Jaundiced  __Clammy
Eves Open: RESPIRATORY
4 pen: 2ﬁnlabored —Labored
—Spontanecus
— To Speecn I Breath Sounds:
—To Pamn Clear Zilaterally s
—Na Respense __ Absent R L
—~* —Rales R L
Best Verbal: | __Wheezss 8 L
/:\./ Orientea & Ccnverses
‘| —Disorientec % Zanversas ABDGMINAL :
—Inaopreanz:z Vicres Sch — Tanaer !
~Incomerenerscie Scure: . —Aigc -—Non-Tencer
© _Disiercec __Rebeurc
Best Matar: Bm‘ve‘l Sounds:
—Acuve -
)(Cbeys Commrarcs —Hugeracive __Atsen:
—Localizes Fzn
— Extension CARDIOVASCULAR
—NMo Rescens= Rigrt Laft “
- T 1
Motor Ability & Strengtt: !
Slrcng- Wleax  disent [}
RA | | i
LA %/ i | 0-Absent + 2-Normai
T - 1-Wesk  + 3-Bounding
T 2f e
AL | /}, ] L
w |[#7 i }
/f ! ! _ Allergies
PSYCHOLOGICAL | & . l
. T \V4 ') 17, -'
__Calm — Combat: s : ime| IV MEDICATICONS (doserroure site)
—Cooperative  XAanxious { ! ) (
/f [ \J ISP tg Mvr/a(m b 65'21
—— 1 N -
| 1 A e ' < ' ,
J 7T M gven 2 /assf/e Mers s s
7
/ T
1
! v
00| 3 ms| Mavphine
6)-4) ' j
INTAKE'QUTRUT] Time v Unne Chest | Qasine Peninent Lat VYeiues
| I |
! |
i
0‘1/‘\’\ _
/])‘1) % Totak ’
ATLS WVORKUP SHEET DA FORM 4700 274™ FSTOP 1
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Povrvie 0~r M ﬁ“f{\

l prrkal

MEDICAL RECDRD-SUPP[EMENJTAL MEDICAL DATA ./ M-—
For use of this form, see AR 40.66; the proponent agency is the Office of The Surgeon General, j
REPORT TITLE Post-Anesthesia Care Unit (PACU) Flow Sheet OTSG +PTROED tate
Date: _;1:45,&&_ Anesthesia Type (Circle)): - nal Epidural . Drains . 2 v
Time In: Jol IV Sedation Nerve Block Hemovac Nasal
Allergies: _ Szt OR Intake: Crystallond 31@ Colloid __| . NG Oral
Pre-op VIS: ____ OR Output: UOP_900 EBL ¢ ogq | P ETT
Procedures: - C Meds/Times: g wem Mfau 3 T-tube Trach
O3 b Y s K4 . - y
—— 4 - <toley Other
Pre Op Meds History TLS
‘Time . F' Lyf $ ‘\\\(13 e | =
N‘\‘ \ " NE AW ‘ Pacu Intake
Sa02 9 Slat » T ' Time Solution Amount | Site By Infused
Fi02 x| , 1111 | s |4R {Soc ' ]
Methods || m|@ vl ‘ 1213 L"-F/LI(L | awe. [K)F8 |
240 ' RS - + - : —
20 - 1110 n L X-rays: : Labs: -
. . 1. St bl bY : ) Post-Anesthesna Recovery scar: e—
200 y Criteria , ADM 30" | )IC Codes
L ‘dj'“y - .
(2) Moves 4 Extremities 2 AIRWAY
180 |t BEEREERE (1) Moves 2 Exremities 2 A=Ambu
3 {0) Moves 0 Eixremities - BB = Blow-by
Rirviay = ! M=Mask
160 (2) Cough, Deep breath ‘a FT=Face
g1 “1 4.1 ) (1) Dyspnea, imited breathing Tent
720 viV v (0) Apnea RA = RoomAir
y. A LY ~— | NC =Nasal
v T (Y({Y Blood Press: Cannula
. | 2) SBP =/- 20 of Pre-op n
120 ()SBP = 20s06fPreop | A~ - | & -
(0) SBP =/- 50 of Pre-op VIS
+ T o X=A-line BP
100 ol | la (2) Fully Awakp, audible f(i,‘:;fsfp
SRIOAR crying 2. 2 T
[ (1) Arousable to verbal or pain R
80 . = -l TEMP
A ] or S =5kin
A A (2) Baseline colqf & appearance 2 A =
60 NEERNNAL (1) pale, mottidd, aundiced | 2" ' 0=0ral
LA (0) Cyanatic . ) T A = Axillary
" ! e T=Tympanic
40 ‘ Circulation (Peds < 5 Years) . ' C : R =Rectal
: (2) radial Pulsq Paipable / 2,
(1) Axillary ble, not radial o A
0) Carctid only refiable pulse”’] Los
20 © 'Y refiable pu e 4 C=Cervical
TOTALS: Mustbe 9 or ; T = Thoracic
greater to D/C,|otherwise - ; L = Lumbar
RR n.ilo 3 ﬂ[lq sl Bice:ds anesthesia approval for M /O S - Sacral
T
Time Patient teaching donle; Wound Care, Pain Management. -
Pain (0-10) T, C, & DB, Incentive Spirometer, Comfort Measures
LOS Safety: SR up X 2, Falls Precautions. Privacy Maintained
A A T R,
PREPARED BY (Signature & Title} DEPARTMENT] ISERVICE/CUINIC _ [ ATE
PATIENT'S IDENTIFICATION fFor typed or written entries give: Name —last, -
lirst, middle; grade: date; hospital or medical facity) ] HISTORY/PHYSICAL [ FLOW CHART
— b (é> L' [ OTHER EXAMINATION [ ( THER specity
OR EVALUATION
'-J /0 [:] DIAGNGSTIC STUDIES
[ TREATMENT
DA FORM 4700, MAY 78. WAMC OP 173-E, (Revised) 1 Apr 01 (MCXC-DN) Previou:: ndilion is obsolete
USAPPCV2.00
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= —.——=__MEDICATIONS NURSING NOTES
Allergies: :
Time Pair | Medication & Route | Pain HE By
1:1C_..{ Dosage 1-10 lols - ¢} o /s -
)ﬂq — J HP LH[A.L;;-_J. JEar boan g ‘Lj Pt i tar AP [
—_ IV, 7 I I
- NEUROVASCULAR
Time Site Range Sensory | P Cap T Color
of . T Refill | s B -
Moﬁon : b et _ . -’ - SR
— OV W ) | Ang.asesh
Adm Pﬁ_ o+ p Y L ent e
15' M_ + ’ ﬁ D hd - . ,‘
30 oy | hd 2 |8 '
LS P /|4 - = 4L : ;
&0 fwy it 2
o0
DIC i
Movement/ Serstion: + =present,-=absent Temp:C =Cool,
W=Wam Pulsts: P=Palpable, D=Doppler, A =Absent
Color: C=(yan :tic, f
Capillary Refill: £!=Brisk, S = Sluggish P=Pale, Pk { Pink bett., XD 52 P [ow ee Placl #.99 — ’
_ C-SECTIONS L .
Jhadm 15' 30 45' 60° 0 D/C..
Fund. Height _ -
L " . _ -(/
Peripad# __ s
Fund. Cond. ._L . s
- DRESSINGS -
Time _ Location Type Drainage -
Adm Bilay TN b ze @/l
30 Mar JL,!, loanZa Rl
80’ _@‘l%_- LI SN P Y.
{Lorc LIt digu | Caves nL :
Z e Z&-é;—‘ \r:D *
T PACU OUTPUT
Time L Source Color/Appearance Amount Discharge Criteria:
11 ] _@’5 | Lo et AUpa ~¢ || Date: Time: PARS:
1218 NL.. e Zfc _mt ||BP: T: HR: RR: Sa02:
V4 Pain Level at D/C {0-10):
:._ Intake: Output:
- Additional Data;
CARDIAC RHYTHM Transferred To:
Time __{ Rhythm Symptomatic? | Rhythm Strip Run? Report Given To: : .
tol s A a5, A/ Transferred Via: W/C  Litter Gurney  Ambulance
Vi S SR W VA B 7D A// A Transferrgd By:
. Cleared 1AW Recovery Room SOP B-3
]___ Charge Nurse Signature:
WAMC OP 173-E
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MEDICAL BECORD-SUPPLEMENTAL MEDICAL DATA
For use of this form, see AR 40-56: the proponent agency is the Office of The Surgeon General,

OTSG APPROVED 7
REPORT TITLE Post-Anesthesia Care Unit (PACU) Flow Sheet 0 tate!
Date: _Q 7}4/)@ 0-3 Anesthesia Type (Circle)): General Spinal Epidural Drains Airway
Time in: 1900 IV Sedation Nerve Block Hemovac Nasal
Allergies: NS OR Intake: Crystalloid Colloid NG Oral
Pre-op V/S: OR Output: UOP EBL . JP ETT
Procedures: Meds/Times: ! T-tube Trach
Foley Other
Pre Op Meds History ’ s
Time ag_ &1 M
b g Kot Pacu Intake
Sa02 RSPl Time Solution Amount Site - By Infused
FiO2 WU Mg
Methods |y '/
240
220 . X-rays: . |Labs:
. Post-Anesthesia Recovery score
200 Criteria ADM 30* D/C Codes
—
(2) Moves 4 Extremities : AIRWAY
180 (1) Maves 2 Extremities pz l ;_ A=Ambu
{0) Moves 0 Extremities BB =Blow-by
Rirway M=Mask
160 (2) Cough, Deep breath / / o ~Face
M (1) Dyspnea, fimited breathing )
140 vl [V d (0) Apnea ; RA =Roomair
N BicoT P NC =Nasal
(2) SBP =/ 20 of Pre-op " | Cennula
120 - -1 (1) SBP =4 20.50 of Pre-op Q 9\ ﬂ
(0) SBP =/- 50 of Pre-op vIs _
100 o[ 4 Consciousness . )-(: é:;;:esg P
Hr (2) Fully Awake, audible / - o = Puise
80 - N (1)Arouaablebverbalorpam TEMP
AJAMA R e et $=Skin
60 ’ (1) pate, mottied, jaundiced ) Q\ éz 0=0ral -
(0) Cyanotic A = Axillary
Circulation (Peds < 5 v ) T= Tympanic
< ears, =
40 (2) radial Puise Palpable 2 K R =Rectal
: (1) AxiBlary paipable, not radiat ;
% (0) Carotid onty refiable puise ' CQ 2 tos
TOTALS: Mustbe 9 €= Cervical
: or = i
greater to DIC, otherwise 0 ’= :::’La:r' ©
RR U needs anesthesia approval for , / / ! S = Sacral
T “,; ). \ [)91 D/C,
Time ; Patient teaching done; Wound Care, Pain Management,
Pain (0-10) 1. C. & DB.. Incentive Spirometer, Comfort Measures
LOS ) Safety: SRup X 2. Falls Precautions. Privacy Maintained
ONIRUE 0N BVerse)
PREPARED BY /s DEPAHTMEHTISERVICEICUNIC DATE
W T 2 Juns 3
Name —~lass, ) ~ 7
D HISTORY/PHYSICAL [JFLOW cHART
{7 oTHer exammatioy ] OTHER smeaty
OR EVALUATION
E (é ) - Lf ) [ otaGNoSTIC STUDIES
3 vReEATMENT _
DA FORM 4700, MAY 78 WAMC OP 173-E, {Revised) 1 Apr 01 {(MCXC-DN) Previous edition is obsolete

USAPPC V2,00

MEDCOM - 12264




MEDICATIONS el
Allergies. —— NURSING NOTES
Time | Pan | Medication & Route | Pan -7 | By /77l~ g W
1-10__| Dosage q favel 75 Tt ) (//ﬁ /-’#4
] “foc Recdiel. flvesTivsin 62
. k4
B< . o sa1 709 7 M,KO/\/
— Her )MWL
/
NEUROVASCULAR
Time | Site Range Sensory | P | Cap T Color b [ é \ _ Z_
Of . Refili
Motion
Adm
15'
30
45
60'
%0
D/C
Movement/Sensation: + =present,- =absent Temp:C=Cool,
W =Warm Pulses: P= Palpable, D =Doppler, A=Absent
Color: C=Cyanotic, .
Capillary Refill: B=Brisk, S = Sluggish P=Pale; Pk = Pink
C-SECTIONS—_
Adm 15 45 60 90" D/C
Fund. Height -
Lochia
Peripad#t |
Fugd-Cond.
f
DRESSINGS
Time Location Type Drainage

PACU OUTPUT
Time Source Color/Ap! nce Amount
1 ’
CARDIAC RHYTHM
Time Rhythm Symptomatic? Rhythm Strip Run?
120 Q7117

WAMC OP 173-E

Discharge Criteria:

Date: Time: PARS:

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

Intake: Output:

Additional Data:

Transferred To:

Report Given To: P

Transferred Via: W/C  (itter/ Gumey  Ambulance

Transferred By:

Cleared IAW Recovery Room SOP B-3
Charge Nurse Signature:

MEDCOM - 12265




N

A CADAA HANnoOoE

RAAD O

1. REPORTING MTF 2. Mar LOCATION ADMISSION AND CODING INFORMATION
1 2 3 4 8 {State or
Country For use of this form, see AR 40-400; the proponent agency is OTSG
AL (D =]
3. REGISTER NUMBER NAME (Last, First, Middle Initial) 4. PAY GRADE 5. SEX
@P: :' b L)- 16 | 17 18
EPW0 | 1Y)
6. DATEOF BIRTH (Y YYYMMD DJ 7. AGEAT ADMISSION |8. RACE }9. ETHNIC RELIGION
19 | 20 | 21 | 22 (23 | 24 {26 | 26 | 27 | 28 | 29 30 31 | BACK-
E : . GROUND VIOV _
35 =
10. LENGTH OF SERVICE ETS 11. EMP 12. SOCIAL SECURITY NUMBER
32 | 33 | 34 35 | 36 37 | 38 | 39 | 40 [ 41 | 42 | 43 | 44 | a5
ORGANIZATION (Active Duty Onlyj 13. MARITAL STATUS NCH / CORPS
46 =y b(6)-y
14. FLYING STATUS 15. BENEFICIARY CATEGORY 16. 2IP CODE OF RESIDENCE
47 | a8 | 49 50 | 51 | 52 53 | 54 | 55 | 56 | 57 ( 58 | 89 | 60 | 61
17. UNIT LOCATION (State or | 18. MOS 19. TRAUMA PREV. ADMISSION
Country Code}
62 | 63 64 | 65 | 66 | 67 | 68 | 69 | 70 | 71 YEAR
i X
20. SOURCE OF ADMISSION/ AUTHORITY FOR WARD NAME/RELATIONSHIP OF M:SiN(C_Y_ ADDRESSEE
- ADMISSION
’T—C:(_D ' ADDRESS OF EMERGENCY ADDRESSEE, finclude ZIF Code)
Lt 4\/
TELEPHONE NUMBER OF EMERGENCY ADDRESSEE
b(2)-2 Y
F TRANSFERRED TO 23. DATE OF DISPOSITION (Y YM M D D)
73 | 74 75 | 76 | 77 | 78 | 79 | 80 81 | B2 | 83 I 84 ’ 85 | ’
24. CLINIC SVC - ADMITTING 25. MTF TRANSFERRED FROM 26. DATE THIS ADMISSION (Y Y MM D D)
87 88 89 90 91 92 93 94 95 96 97 98 99 100101 | 102
AFOIR > OGlaT
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Jugular Venous Distension /—‘) Edema (G Jugular Yenous Distension Edema
HeartSounds S ) /572 <o Heart Sounds
Rhythm __ siaes T4y pgy. QRS: - Rhythm ' PRI QRs:
Vascular Catheter  Central Arterial_~ Peripheral 1... Peripherai-2 Vascular Catheter  Central " Arterial  Peri heral 1 ~ Peripheral 2
Wavelorms Waveforms
Sito L Yvand#d L754 sig |[sie
Solution Lt - Solution
hest Pain gst Palp L
—~BRESPIRATORY RESPIRATORY

Chest Expansion / Symmetrical /Asymmietrical

Chest Expansion / Symmelrical/ Asymmetrical
aspiration / o*DéSis—fﬁB /Labored / Use of Accass Musclas

Breathing Patt {5

airation / No Distress / S08B / Labored / Use of Accass Muscles
||Breathing Patterns: e -

gh: Produclive / Noanprodyctive m

gh: Productive [ Nonproductive / None

Sputum: Color / Amount / Consistency / Odor //"/C) /

tum: Color / Amount / Consistency / Odor

Chest Drainage System Gravity: AJa “Suctlon cm: Chest Drainage System Graviyy: Suction cm-’
Air Leak No Yos - - Crepitus Alr Leak No " Yes * Crepitus
Character of Prainage: Character of Drainage: .-
Trachea /Midline £Deviated (R)/ Deviatad (L) Trachea / Midiine / Deviated (R) / Deviated (L)
Artificial Airway Size: Type: Position: Artificlal Alrway Size: Type: Position:

Breath Sounds Anterior/Location Posterior/Locatlon Breath Sounds Anterior/Location . Posw{ior/LOca(ion
Wheezes Al v V] ey 98703 .
Diminished AN AR - 3 —dlBiminished ‘ . -
Absent ~ el AN ! L llabsent R o

- GASTR@NTESTINAL © GASTROINTESTINAL -

Abdomen:(S/oM Firm / Hard / Distended cm Girth_ Abdomen: Soft / Firm / Hard / Distended ¢m Girth

Bowel Sounds: Normal/Hyperactive_/ Hypoactive (AW)

Bowel Sounds: Normaj / Hyperactive / Hypoactive / Abseni

Dressings: _ Minvivg - CIng/ f/lu'llhv\ =Y

NG Tubg’ Clampedinter. Suction/Co‘nl. S’uc:lon/De ent Draina
NG Drainage: Color Character

_}| Dressings:
8__|ING Tube: Clamped/inter. Suetion/Cont. Suction/Dependent Draina )
““JiNG Oralnage: Golor Character

Tube Feeding: Day Nq:/_m 1\ Strength: Rate; Aspirate: Tubs Feeding: Day No: Strength: Rate: Aspirate:
Stool:_Character { Slool: Character
Orains: 7O v rm.oll i~ € Yo Sahc,, ‘ Dralns:
GENITOURINARY , e | -GENITOURINARY
Urine Color: ('(cu_{f \//7,(11«, Character: "’da’/\ v Urlne Color: Character:
Voiding: Continent / Incontinent / Cathetor > - Incontinent / Catheler

T

\(qldlnq: Continent /

EMOTIONAL/PSYCHOSOCIAL

EMOTIONAL/PSYCHOSOCIAL

1 , j_/
JTHER: « Wb L]

S et et Lt e

ORpp e e e e L L
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e
PATIENT ASSESSMENT PATIENT ASSESSMENT
TIME: _SIGNATURE:- - TIME: SIGNATWRE:
{ - SKIN AND MUCOUS MEMBRANES SKIN AND MUCOUS MEMBRANES
" [skin :aoowPTigh(/Dlaphoretlc/Sh!ny/bfy J Skin: _Loose / Tight / Diaphoretio /. Shin r For
[Skin : Temperature TN Skin: Temperawre — tog/m S
Color:_Pale / Cyanolic / Jaundiced N2 Color: Pale / Cyanotic / Jaundiced A -
Mucous Membranes: (ﬁo'isljbry / Cracked Mucous Mo'mbranet:m Ory / Cracked
I Skin Breakdown: @ge/)Location: Slze: Skin Breakdown: Nepa—t ; Zo—— S i
NEUROLOGICAL o NEUROLOGICAL
Loc /Qlert Lethargic / Unres onsive =7~ ggcs: (S __Lo_c/ﬁ*le?‘tl)Lethargic/Unresponslve GCS: ¢
Orientated / Disoriented Pupils: Orlen d /@Tsoriented™ Puplls: T
Exiremity Movement: _ Full , Cmitedy None Extremity Movement: Full/ Limlted / None — ¢ < Lre i
CARDIQVASCULAR __CARDIOVASCULAR
Pulse (0-4): 4~ Radials -, Pedals’ Pulse (0-4): 3+ Radials T+ Pedais > © !
Capillary Relill:<~ 2, Sgconds Homan's Sfgn Capillary Refill: < 3 Seconds Homan's Sign '
Jugular Venous Distension (5 Edoma (& Jugular Venous Distension /@’ Edema £
Heart Sounds << | < 7. Hear!l Sounds S, 455 S7
[Rhyihm =2 PRI: QRS: - Rhytm ¢ PRI: QRS:
[Vascular Catheter  Central Arterial” " Peripheral 1... Peripheral-@ Vascular Catheter Contral _Anterial _ Peyj heral 1 Peripheral 2
Wavelorms Waveforms
Exe ] : [ Site
Solution | [ | f Solution |
est Pain 2s! Palp L
—RESPIRATORY RESPIRATORY

Chest Expansion{ Symmetricat) Asymmetrical
-5

ghest Exsansl% I'SE%megzil - Asymmetrical
{No Ofsitesy7 308/ Labored / Usoe of Access Mysclos (LA~

: Breathing Paiterns:

Breathing Patterns: Ao¢,,f o
K > .

gh: m‘_@/Nonoroductlve / None

ngw( a,vu.nf é‘/: “

-[Sputum: Color / Amount / Consistency./ Odor 1iSoutum: bo“lor_'/ Amount / Consistency / Odor St Caucth (gt
Chest Drainage System Gravity: Suction cm; Chest Drainage System Gravity: [,\7):;_) «2-Suction cm- ’
Air Leak No Yes - - Crepitus Alr Loak No Yes - Crepitus

Characier of Drainage:

Character of Drainage; ...

Trachea / Midline / Deviated (R) /.Deviated (L)

Trachea {Midline / Beviated (R} / Deviated (L)

QINTESTINAL
Abdomen; Sou—;Firm /Hard/ Distendeg ———_ cm Girth

Abdomen, / Firm / Hard / Distended
Bowel Sounds: Normai / Hyperactive

Artilicial Airway Sizei.  Type: Position: Arlificial Alrway Size: Type: Position: ]

Breath Sound ) Anterlor/Location Posjerior/Location Breath Sounds Anterior/, ion ¢ Poslgﬁor/Locauon

cklgs T ~ - |{Crackles i ,/ \ g, i . 2
Wheezes [ . 99703 e g o . oy / P
Diminished | Diminished — .S Tk
Absen| | Absent L’—/]r R

Bowel Sou?ds: Hyperactive ,(Hypoag(ixo)/ Absent
Dressings: TN

N¢1)Llu‘1,

NG Tube: Clampedfinter. Sueri
¥G Orainage: Color

ont._Suction/Dependent D
Character

rainage

Dressings:

NG Drainage: Colo?

fube Feeding: Day No: Strength: Rate: Asplrate:

TUb.e Fegding: Day No: Strength: Rate: Aspirate:
31001: Characler Stool: Character
Yrains: [ . ) || Orains:
GENITOURINARY B D .-GENITOURINARY
ine _ Color: _Jppf Character: ¢l . - —1{Urne __ Color: Laid Character: /¢~

oiding: Continent/

Incontinent /

Volding: Continent i

~ { __ Caiheter

Incontinent /

- b-
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Y44 PREOPE

RATIVE/POSTOPERATIVE NURSING DOCUMENT

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

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

L1 AGE: j ¢ K NKDA O PCN OLATEX CIODINE G YAPE I FOOD
REACTION:
HEIGHT: ]
3. PREVIOUS SURGERY [ ] NO ' YES (tvpe):
WEIGHT: KO ¢ g Fopr Lz ° colortany . T £TF Forearne
4. PROPOSED SURGICAL PROCEDURE:
+ID (F fovearin :
5. ADDITIONAL INFORMATION: (Previous surgical and medical history) Skin Condition
Tobacco ppd X___yrs. Body Piercing Diabetes (Y) (IN) ROM ASA/Motrin wi72 hrs (Y) (N)
ETOH Implants Respiratory Disease (Asthma:COPD) (Y) (N) Anticoagulants (Y) (N)

Glasses/Contact (Y) (N) Denmures Hvpertension (Y) (N)

Herbal Medicines (Y) (N) MEDS: Sohbfoter rad

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

3. OR NURSING INTERVENTIONS

A. PSYCHOSOCIAL
Potential for anxiery related

/d Pt. verbalizes any specific anxiety.
4 Pt Exhibits relaxed body posture.
to:

1) Surgical Procedure &
Querating Room Environmeat
2) Separation Anxierv

(Child) .
L%} Suroical Qutcomes

Allow pt. 10 verbalize frezly.
£ Explain OR environment and answer
questions regarding surgery.
A Offer comfort measures. {¢.2.. warm
blanket. touch).
# Explain all nursing preczdures bezore
thew are done.
£ Remain with pt. whenever possible.
Maintain family interface. Parents to
stay with pt.

# Pt will be able to breathe without
difficulty during immediate inuaopenative
phase .

B. AERATION )
L—" Poteatial for respirdtory
dvsfunction due to:
« 1) Posiuoning
L) Effects of Anesthesia |
3} Medical’'Smoking Historv

# Offer 1o elevate head of litter or Slier
pillow.

Observe pt. whiie awaiung surgery for
sims of distress.
z  Assist anesthesia during intwbauor.
and extubation.

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

C. INTEGUMENT
-P6tential impairment of skin °
wntegrity due to:
1) Intraoperative Immobilitv
- 2) ESU Pad Placement
3) Positional Aids
4) Prosthesis
o 5) Pooling of Prep Solutions

)z‘ Utilize pressure preveating devicesaop ¢

OR table and aczessones.
Check for proper positioning and

support 1o maintain good bedy alignment.
Pad pressure points.

g Place ESU ground pad on non

compromised skin surface area.

p Keepprep fluids from pooling.

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

# ()

VERIFICATIONS AT HOLDING AREA:

! {D/Allergy Band " Dentures Removed
'H&F t Cpntacts Removed

! NPO SinceM_L)_ ! Jewelry Removed

! UHCG/LMP ! Body Pierce Removed
'

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

mmslmsin adisiams ava Aliamlata

MEDCOM - 12313
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7. PATIENT GOALS AND EXPECTED QUTCOMES

8. OR NURSING INTERVENTIONS

6. PATIENT PROBLEMS AND NEEDS .
D. CIRCULATIONZ =
) Potential for inidequate tissue
perfusion due to: .
— 1) Intraoperative Mobility
2) Positioning
3) Exisung Discase
4) Saferv Devices
+” 5) Hypothermia

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

Check tor support siockings or ace
wraps. If none, check with doctors.
£ Check that safety straps are
correctly applied.
/z{ Offer, pillow for'under knees.
o Place and take down legs from
stirrups with slow bilateral motien.
¢ Check that rings and al! body
piercing has been removed

¢E. NEUROMUSCULAR
CONTROL
E.l._¢~ Potenual impairment of
mobility due to:
1) Pain
~ 2} Intmoverative Hazards
3) Prosthesis
4} Positionine
3) Transfer pt. to/from OR table
E.2. i~ Potenual discomfon due to:
g~ 1) Lenath of Sureerv
+~"2)} Positioning
3 Anhntis

Pt. will be mansferred o OR table without

difficulry.
" Pt. will not expenience unnecessary
physical discomiort.

& Have sufficient people available for
ransfer.

£ Insure proper body alignment.

4 Allow patient to lie in position of
comfort while waiting for surgen.

f Offer support (i.e.. pillows. bath
towels. etc.) for pbﬁitioning.

F. SPECIAL SENSES

due 10 betng:
1) Pre-Mzdicated
2y WO Glasses
F.2. Potenual for d=creased
comumunicanoen cue 10!
1) Diminished Hearine
i 2) Laneuage Barmer®

F.3. /{[t?olcmial injury due to

¢znmures:
1) Lipper 3) Caps
2} Lower 5y Crowns
3) Bndees

y! P1. will be made aware of suroundings
prior to anesthesia inducton.

Pt. will be transtzrred safeiv to OR table.
Pt. wil] be able 10 undersiand instructions,
Minimize dangsr of injury during intraop

penod.

2 Inroduce self. Keep pt. informed as 10
where he. shz 15 and what 1s happenmeg.

# Inform pt. in which direciion to move
and assist if necassary.

4 Speak clearly anc slowlx.

= Addrsss pt 2 s side.

A Vaiidate pt.'s undersianding of verdal
communicaton.
J Venfyv remevai of denturss.

o
e

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

-

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

OTHER NURSING INTERVENTIONS P
Or Conlmualion 0" .'!'Covc mnervenlions .

S COMl;LETE D/ADDITIONAL INTRAOPERATIVE INTERVENTION S NOTED.

&\A‘\A 05 DATE

SKIN INTEGRITY: Bovie Pad Site: — Cleanand Dry [ Red 1 N/A  DRESSING DRY & INTACT:

11. POSTOPERATIVE EVALUATION: *
LEVEL OF CONSCIOUSNESS: (0 A%0 O Drowsy = Slespy [ Innubated e TInG Es v
LEVEL OF ACTIVITY: O Moves All  Extremities — Moves Upper Extremities (BYPT)E(?\:I;HL G EAST.

1 Tronsferred to liner with roller due 1o spinal

12. PREOPERATIVE EVALUATION PREPARED BY

{Signarure and Titlc)
r—
: c3 )Ty

REVERSE OF FORM 5179, JUN 91 L UA -1

13. POSTOPERATLV,
BY (Signature and Title)

DATE:&\\\AHS% TIME: |,
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L{PREOPERATIVE/POSTOPEKA (TVE NURSING DOCUMENT

FOR Use of this form. see AR 40-407; the proponent agency is The OfTice of the Surgeon Genenal.

2 KNOWN ALLERGIC SENSITIVITIES (e.g.. lodine, Tape, Medication)
O NKDA C PCN

. 1. AGE: OLATEX T IODINE O %335 Z FOOD
REACTION: p
HEIGHT: {C

WEIGHT: \

3. PREVIOUS SURGERY [ ] NO [ W
. A\, C

4. PROPOSED SUR (@PROCEDURE: &Tx& N

B R col

6‘ ‘LOQ &0(\»« >d~$ o\ ¥

5. ADDITIONAL INFORMATION: (Previous surg'&?’}}ﬁd meyieal history)  Skin Condition

Tobacco ppd X___vrs. Body Piercing \ ﬁ JDyabetes (Y) (V) ROM ASA Mommin w:72 hrs (Y) (V)
Respiratory Disease (Asthma:COPD) (Y) (N) Anticoagulants (Y) (N)

ETCH Implants

Glasses/Contact (Y) (N) Denmures

Hvpertension (Y) (N)

Herbal Medicines (Y) (N) MEDS:

6. PATIENT PROBLEMS AND NEEDS

7. PATIENT GOALS AND EXPECTED QUTCOMES

§. OR NURSING INTERVENTIONS

A. PSYCHOSOCIAL

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

¢ Allow pt. to verbalize freely.
¢ Explain OR environment and answer

¥ Potential for anxiery related
1o: i questions regarding surgery.
Y< 1) Surgical Procedurs & ¢ Offer comfort measures. (e.g2.. warm
Operatine Room Environme:t blanket. touch).
2} Separation Anxietv Explain all nursing preczdures betore
(Child) thev are done.
~< 3) Surgical Outcomes Remain with pt. whenever possible.
Mainwin family interiace. Pareats 1o
stay with pt.

0

0 O

o Pt will be able to breathe without ¢ Offer to elevate head of liner or ofier
difficulty during immediate intraoperatve pillow. -

phase . = Observe pt. whiie awailing surgery tor
sums of distress.

= Assist anesthesia during :ntubauor.
and extubauon.

B. AERATION
< Potential for respiratory
dyvsfunc:ion due to:
¢ 1) Positionine
NC_2) Effects of Anesthesia
3) Medical'Smokine Historv

o Pt will not exhibit signs of impairment of

C. INTEGUMENT . .
X skin integrity (e.g., reddened areas).

%< Potential impairment of skin
integrity due 1o:
< 1} Intraoperative Immobilitv
“¥._2) ESU Pad Placement
. 3) Positional Aids
4) Prosthesis
\ 5) Pooling of Prep Solutions

¢ Utilize pressure preveating deviceson
OR tble and accessories. T
¢ 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 IDENTIFICATION: (For typed or written entries VERIFICATIONS AT HOLDING AREA

give: Name- last, first, middle; grade; date; hospital or medicai facility) ! [D/Allergy Band ! Dentures Removed
_ 'H&P ! Contacts Removed
é P\,J m ! NPO Since ! Jewelry Removed
/\/\ ! UHCG/LMP ' Body Pierce Removet
\J\Q ' Consent/Blood Transfusion

Signed/Wimessed'Dated

I Surgical Site’Consent verified by
Pt./Anesthesia/Surgeon

1 Contact Precautions (Y) (™)

' Family/Friend:

DA FORM 5179, JUN 91

Pravinns editions are obsolete,
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6. PATIENT PROBLEMS AND NEEDS .

.. PATIENT GOALS AND EXPECTED OUTCOMES

8. OR NURSING INTERVENTIONS

D.” CIRCULATIONz - - -
X Potential for inadequate tissue
perfusion due to: .7

) Intragperative Mobilitv

i 2) Positioning
3) Existing Discase
¥ 4) Saferv Devices
\/' 5) Hvpothermia

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

e Check tor support stockings or ace
wraps. lf none, check with doctors.

o Check that safety straps are
correctly applied.

o Offer pillow fofunder knees.

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

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

+E. NEUROMUSCULAR
" CONTROL
E.1._ Y Potental impairment of
mobility due 10
1) Pain
V. 2) Inmaoperative Hazards
3) Prosthesis
Y. 4) Posiionine
O ) Transfer pt. to’from OR table
E.2._% Potential discomfort due to:
% 1) Leneth of Sureerv
%0 2) Positionine
_ 3 Arhnus

o Pt will be ransferred to OR table without
difficulty.

o Pt will not experience unnecessarv
phvsical discomfort.

o Have sufficient people available for
mransfer.
o Insure proper body alignment.
o Allow patient 1o lie in position of
comfort while waiting for surger.
o Offer suppor (i.e.. pillows, bath
towels, etc.) for positioning.

2

F. SPECIAL SENSES
Fl_ Diugunishde visua! perczption
iug.Jo being:
1) PrelMeadidat
"0 Glas cs\
Poteatial for
12auop cue o
Dirjuirishdd H
guacy|Bamel

F.3 _X Wl:ntial‘in_i by duz 1o
Es:

desnmu
1) Uoper 4) Caps
2) Lower 5) Crowns
3) Bndees

o Pt will be mades aware of surroundines
prior to anesthesi2 induction.

¢ Pt will be uansferred safeiv to OR table.
¢ Pt will be able to undersiand instructions.
o Mimmize dangs: of injury during intracp
penod.

¢ Inuoduce self. Kesp pt. informed as 10
where he shz 1s and what 1s happenng.

¢ Inform pt. in which direzuion t1c move
and assist 1f n2cessany,

Speak clearly anc siowlr.

Addrass p:
Vaiidate pt.”s undersianding of verzal
commumcauon.

z Venfvremovai of denures.

- Siao
ISR 41 il

o 0

G  OTHER PATIENT PROBLEMS NEEDS.
Or conunuation of above problems/necds.

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

OTHER NURSING INTERVENTIONS a
Or cominuation of atove interventions )

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

L2

K Sen O

DATE

11. POSTOPERATIVE EVALUATION:
LEVEL OF CONSCIOUSNESS: 0 A&O
LEVEL OF ACTIVITY: \?@bvcs All

SKIN INTEGRITY: Bo\pmizc: JSClean and Dry T Red
£ Slecpy

. O Drowsy
Extremities

O Intubated

[0 Transferred to liner with roller due to spinal

" Moves Upper Extremities

L' N/A  DRESSING DRY & INTACT:

12. PREOPERATIVE EVALUATION
(Signature and Title) b

TIME: 35S

DATEN R Tie @3

PARED BY 13. POSTOPERA
Y- BY (Signarure and Ti

DATEQ § 353

s

TIME:

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

FOR Use of this form. see AR 40407 the propone.\. agency is The Office of the Surgeon General.

4

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

1. AGE: X NKDA O PCN OLATEX " IODINE O TAPE  FOOD
REACTION:
HEIGHT:
3. PREVIOUS SURGERY [ ] NO (X YES (tvpe):
W T: - C
Hen Jed LeP &w ¢ oy tap
4. PROPOSED SURGICAL PROCEDURE: )

OPIF LUna

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

co pd X___wrs. Body Piercing
ETOH Implants

Tobac

¥ wowel $1o) ,
Diabetes (Y) (N) ROM ASAMotrin w272 hrs (Y) (N)
Respiratory Disease (Asthma:COPD) (Y) (N) Anticoagulants (Y) (N)

Glasses/Contact (Y) t)(] Denmres Hypertension (Y) (N) Herbal Medicines (Y) @ MEDS: T&'Zﬁ?‘é,;e bten
6. PATIENT PROBLEMS AND NEEDS 7. PATIENT GOALS AND EXPECTED OUTCOMES 3. OR NURSING INTERVENTIONS
A. PSYCHOSOCIAL

Potential for anxiety related

o:
vV 1) Surgical Procedure &
Quverating Room Environment
1} Separation Anxietv
(Child)
\~"3) Sureical OQutcomes

Pt verbalizes any specific anxiety.

)z’ Allow pt. to verbalize freely.
Pt. Exhibits relaxed body posture.

7 Explain OR environment and answer
questions regarding surgery.
o Offer comfort measures: (e.g.. warm
blanke:. touch).
¢ Explain all nursing precedures betore
thev are done.
Remain with pt. whenever possible.
Maintain family interface. Parents to
stay with pt.

;

AERATION
L7 Potential for respirdtony
dvsfunction due to:
" 1) Positioning
\_~2) Effects of Anesthesia

L.~3) Medicai’Smoking Historv

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

Offer to elevate head of liter or otier
piilow.

Observe pt. whiie awaiung surgery for
sigms of distress.

Assist anesihesia during mtubatior.

and extubation.

INTEGUMENT

UAotential impairment of skin
integrity due to:

L~1) Intraoperative Immobilirv

\~ 2) ESU Pad Placement

+3) Positional Aids

4) Prosthesis
L~ 5) Pooling of Prep Solutions

g Pt will not exhibit signs of impairment of

.. . Culize pressure preveating devices op
skin integrity (e.g., reddened areas). P P =

OR wable and accessones.

Check for proper positionung and
support to maintain good bedy alignment.
)i Pad pressure points.

/d Place ESU ground pad on non
compromised skin surface area.
7’ Keep prep fluids from pooling.

9. PATIENT'S IDENTIFICATION:

S JOK

(For typed or written entries
give: Name- last, first, middle; grade; date; hospital or medical facility)

VERIFICATIONS AT HOLDING AREA:
<! [D/Allergy Band - ! Dentures Removed
'H&P ! Comtacts Removed
! NPO Smccm ! Jewelry Removed
UHCG/LMP ! Body Pierce Removed
Consent'Blood Transfusion
Signed\Vimessed'Dated
! Surgical Site’Consent verified by
Pt/Anesthesia/Surgean
! Contact Precautions (Y) (%)

' Family/Friend: _gf

DA FORM 5179, JUN 91

Previous editions are obsolete.
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6. PATIENT PROBLEMS AND NEEDS .- 1. PATIENT GOALS AND EXPECTED QOUTCOMES

8. OR NURSING INTERVENTIONS

D.0 CIRCULATIONz. -+ o
"3/ Potential for inadequate tissue
perfusion due to: .7
/1) Intraoperative Mobilitv
2) Positioning
1/3) Existing Discase

/? Saferv Devices
) Hypothermia

/d Pt. wil] exhibit signs of adequate tissue
1 /perfusion (e.g.. color, warmth, pedal pulsc.

Check tor suppor stockings or ace
wraps. If none, check with doctors.
Check that safety straps are
correctly applied.
/ Offer pillow forlunder knees.
o Place and take down legs from
surrups with slow bilateral motien.
. Check that rings and all body
prercing has besn removed

'E. NEUROMUSCULAR
CONTRO[;
E.l.___ /" Potenual impairment of
mobility due to:
1) Pain .
4" 2} Intaoperative Hazards
3) Prosthesis
-~ 4) Positioning
v 3) Transfer pt. to/from OR table
L~ Potential discomfort due to:
1) Lenoth of Surgerv
s -2) Positionine
3 Anhnus

Pt. will be mansferred to OR table without
difficulty.

Pt. will not experience unnecessarv
physical discomiort.

E.2

7/ Have sufficient people available for
tansfer.

/ Insure proper body alienment.

7 Allow patient to lie n position of

comfort while waiting for surger.
Offer suppon (i.e.. pillows. bath

towels. e1c.) for positoning.

F. SPECIAL SENSES
F.1._\~ Duminished visua! perception

/ P:i. will be made aware of surToundings
. - P
due 10 betng:

rior 10 anesthesi2 inductiorn.
.. Pt. will be transfzrred sately to OR table.
\/l; S\rcé)\glda';:::d : / Pt. will be able t0 uf]dc.:anfi instrucuons.
3 - Potenial for decreased Z memxzc dangszr of mpury duning inwaop
"'—‘4‘ v i enod.
COmUITIUNIZanon cue 1o:
1) Dimirished Heanne
\"2) Languace Barmer -

F.3 Potential injury due to
éantures:
1) Loper 1) Caps
2) Lower 57 Crowns
3) Bndees

/g/ Introduce self. Keep pt. informed as 1o
where he. she 15 and what 15 happening,
Inform pt. 1n which direztion tc move
and assist if nzcassany,
Speak clearly anc slowtx.
/ Addrass p:
Vaiidate pt.’s undersianding of vergal
communicauon.
/z’ Verfy removal of denmures.

S Y .
wom F A
dalle. A Tl

G OTHER PATIENT PROBLEMS NEEDS.

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

OUTCOMES. Or conunuauon of above goals and
oulcomes.

OTHER NURSING INTERVENTIONS
Or conuinuation of atove ntcrventions

TION COMI';LETE D/ADDITIONAL INTRAOPERATIVE INTERVENTION S NOTED.

— b“’)'r)— 30 (1\,%? @ DATE

I1. POSTOPERATIVE EVALUATION:
LEVEL OF CONSCIOUSNESS: 0 A&Q,
LEVEL OF ACTIVITY:

) 0O Drowsy
All Extremities

T Sleepy O Inwubated

3 Transferred 10 liner with roller due to spinal

— Moves Lpper Exmremities

IN INTEGRITY: Bovie Pad Site: _ Cleanand Dry T Red [ N/A DRESSENG DRY & INTACT

(Y)(N)
BREATHING EASTY:
(Y)(N)

12. PREOPERAT
(Signarure and Title)

DATE: 1y /h)\:ﬂ .

_, PREPARED BY
7\
v

BY (Signature and Title)

TIME: DATE:

13. POSTOPERATIVE EVALUATION PREPARED

TIME:

REVERSE OF PORM 5179, JUN 91 MEDCOM - 12318
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M V()2 cwcept lost

MEDICAL RECORD . INTRAOPER OlCUMENT
) . For use of this form, see AR 40-66, the prop. . agency is the office of The Surgean General.
1. PATIENT TRANSPORTED TO OPERATIN: _ i 2. PATIENT IDENTIFIED, RECORD REVIEWED AND PROCEDURE
va Lot BY Desdursin VERIFIED BY  [Jne b5
3. DATE TIME PATIENT ARRIVED IN SUITE 4. PATIENT IN ROOM
- s
D e O3 \)SS TiME 135 NUMBER 9( f-"—“l
5. PREOPERATIVE EMOTIONAL STATUS
] cam ANXIOUS ] EXCITED (] cRYING (] ANGRY [Q WITHDRAWN \j OTHER (Specify)
COMMENTS: €5 Ot o34
I 6. NURSING PERSONNEL
<o
ASSIGNED N RELIEF
SCRUB SCRUB
ASSIGNED (Pr . RELIEF {3y jH4s- 193
CIRCULATOR CIRCULATOR .
y —
7. POSITION AND POSITIONAL AIDS (Specify ) ! ' - - ol
\\\ ()‘P’\? \V\\J hl”\xuﬂ M\<D.,\")3Q<clo‘ 1°<”\L}‘:7) 'm"‘gm'#ﬂp(ﬂ‘e\h b) 0 mﬂ‘(‘ 19
ﬁ SUPINE l:l LITHOTOMY [] PRONE ] KRASKE LATERAL: (] LEFT SIDE UP (] RIGHT SIDE UP

COMMENTS;"['/@“‘ QMP’E ols U“&{r()’(‘

8. SKIN PREPARATION

HAIR REMOVAL £} VYEs ] NO PREP SOLUTION (Specify) (L&F-3< Seub foid
DONE BY: ] OR (] NURSING UNIT SITE: QO BY WHOM: (05T
METHOD: [ DEPILATORY  TA:RAZOR SITE: Lg# Dine BY WHOM: ¢p

] cup
COMMENTS: [ fbs i) - ?\\0*:\) \QGG—,[\\{}S- COMMENTS: 15 ) ¥y g j
9. LOCATION OF EXTERNAL DEVICES ] ‘ N
\ )ml r\i,j\'ﬂd'\) yt '

LEGEND X Gr!d Pad - Safetygp === Tou niquet .

C = Correct | = Incorrect S cod - SPC“
ﬁ'.".* E.Eh)t l’T‘l’S\‘ClosingJ Final Closing
10. COUNTS Other Count Q- | Count SCRUB IRCULATO /
Sponge N ves [ No| & C [
Needle Sharp K ves [ JNo| C < C A
Instrument Yes [ JNo| o C. yd ‘U |
Other [ ] vyes &g No / " / N
11. PATIENT IDENTIFICATION (For typed or written entries give/ 12. ELECTR®SURGERY DEVICE(S) (ESU) [KLYES L] NO

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

oo | (5)- B oo s T

LoTno: _GaGs?

[] ESuU NO:
GROUND PAD: BRAND
LOT NO:
[] BIPOLAR NO:
DA FORM 5179-1, OCT 87 REPLACES [ = ==7"" =+=" + '=mam: —~—=~ o~ eedg e OBSOLETE. USAPA V1.01
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13. PROSTHESIS, IMPLANTS |”] YES ~ IF YES NAME: ID NUMBER; MANUFACTURER

MEDICATIONS/ORDERS

ATING ROOM (NOT BY ANESTHESIA)

YES [}

NO [}

DOSAGE TIME METHOD PREPARED BY

TeIven By
7

MEDICATIONS/SOLUTION

g

WOUND IRRIGATION

] YES [ NO, TYPE(S): re
P4 U (s) O35

TIME

CARRIED OUT BY

PHYSICIAN'S SIGNATURE

15. X RAY IN OPERATING ROOM- IF YES SITE

YES [ No [JD-
16. ! LABORATORY SPECIMENS
SPECIMEN (S) NAME NAME
YES [ No ()
FROZEN SECTION (FJ) | NAME NAME
YES [ NO
CULTURE (C) 7 INAME NAME
YES [ NO E
NAME ’ NAME NAME
NAME NAME 18. DRESSING/IMMOBILIZATION (Specify)
j 3 - L
17. TUBES, DRAINS/PACKING YES N\ NO [ LD(? AEO
TYPE/SIZE 1 2. 3 ; ' ‘
— o Ll art e - M of—
[Dpee TP o (b f s ool s Lg;lﬁo
SITE 1. Q (3 D 2. 3

19. ADDITIONAL INFORMATION

wC )
Surgeons: ey w““%/éﬂa)h Anesthesia: (07 {0 Anesthesia Type'é'—‘ng

b))~

s
Bovie Pad site intact pre-op cds . post-op_{ %Z-Bovie Settings: Coag/Cut 30 /h

B

i

20,. OPERATION(S) PERFORMED

i“ T cﬁ"d@ \‘wﬂ e & @l 9 / :83)/ d’ D LW\ {O,R"DIN

e hy L’_‘, QQ("L
Coe ™) }e ).

21. PATIENT TRANSFERRED TO METHOD

Cu $ T L

22. REGISTERED NURSE SIGNATURE
~ - )2

REVERSE OF DA FORM 5179-1, OCT 87
MEDCOM - 12320

USAPA V1.01




AV b(6)-7 exeept \asT

INTRAOPER...._ /E DOCUMENT

t For use of this form, ‘'see AR 40—66 the proponent agency is the office of The Surgaon General. }

L 2. PATIENT S CE
- P?’W-’” - ) | VERIFIED B i%”(
TIME PATIENT ARRIVED IN SUITE 4. PATIEN

DATE
%\,&/ ) L' — O IZ/—%’IME / CL _NUMBER ¢

5. PREOPERATIVE EMOTIONAL STATUS
\,Zf] CALM {71 anxious d E;(\(jFED (] cryiNG [] ANGRY ] WITHDRAWN (] OTHER (Specify}

:COMMENTS:_,\AéD[a’ / NPO/TS_M

6. NURSING PERSONNEL

ASSIGNED 479 _ OWJT RELIEF
- SCRUB { ' SCRUB

ASSIGNED C ( L l)bﬁ/) RELIEF

CIRCULATOR CIRCULATOR »

7. POSITION AND POSITIONAL AIDS {Specify)
SUPINE (] LITHOTOMY [} PRONE [} KRASKE LATERAL: (] LerTsibEuUP [] RIGHT SIDE UP

COMMENTéﬁJ@ &\\/M bos A (AGeed /f'p LA o

, 8. SKIN PREPARATION . 7
HAIR REMOVAL [ ] vYES J/No PREP SOLUTION (Specify/ Vvvb B/ a
DONEBY: [] OR (] NURSING UNIT SITE: /(\/M/} BY WHOMM(\
METHOD: {T] DEPILATORY (] razor SITE: BY WHOM:
- O cue 0 ’
COMMENTS: N COMMENTS: R 'DUO' LG @ §J
9. LOCATION OF EXTERNAL DEVIC / ¢

[\510

J .
i
i’

Y)

;
{

~3 . -—
Iy

LEGEND X - ap ==
C = rrect | = Incorrect
First Closing | Final Closing

10. COUNTS , : Other®* | Count Count
Sponge [D/%s ] No /' | Py
Needle Sharp LY ves' [} No / [ (a——
instrument () yes Upo| / A /
Other C]Yes ™ No / / ;
11. PATIENT IDENTIFICATION (For typed or written entries give: 12. FLECTROSURGERY DEVICE(S) (ESU) (LXNVES [ NO

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

vy Lats 4

ESU NO: i
GROUND PAD:  BRAND _ POLY v U TA
f{:[ \O é\>zl/{ LOT NO: 1%L .
. (] Esu NoO:

GROUND PAD: BRAND
LOT NO:

[C] BIPOLAR NO:

Cocv 3o T3>
MEDCOM - 12321

NnA FORM 5179-1. OCT 87 REPLACES DA FORM 5179-1 {TEST), UtU 82, WHICH 1S OBSOLETE. USAPAMI.01




_—
13. PROSTHESIS, IMPLANTS WES ‘0 No IF YES NAME: |ID NUMBER; MANUFACTURER

PN Y% GRS A -
o —t "/I;XI Lo ob| Fron

14, , G M MEDICATIONS/ORDERS Rk B St Sotie g
IRRIGATION/MEDICATIONS GIVEN IN OPERATING ROOM (NOT BY ANESTHESIA) YES D

MEDICATIONS.SOLUTION - DOSAGE TIME METHOD PREPARED BY GIVEN BY
|
|
/ i
: > ~ :I
WOUND IRRIGATION ‘w YES [ NO, TYPE(S): _ i
| | - (g Lo A :
0 ofs Nmdl P |
OTHER ORDERS TIME CARRIED OUT BY i

r3

o e reafan e

PHYSICIAN S SIGNATURE
. R

, ble)-2

15. XFRAY 1 OPERATING ROOM
ves 2 NO []

IZ/ /V\ IF YES, SITE @ AN

16. ] LABORATORY SPECIMENS

SPECIMEN (S) \/ NAME NAME

YES [ NO A

FROZEN SECTION (FS) / | NAME NAME .

ves [ _l / ' :

CULTURE (C) , NAME NAME

YES [ NO% ;

NAME NAME / NAME

NAME NAME 1-18. DRESSING/IMMOBILIZATION (Specify)
il T - I . {

17. TUBES, DRAINS/PACKING YEs L3/ nNo BJF

TYPE/S . AR ERE

\: ~

Cenlico IM%
SITE @ u/( 2. 3.

19. ADDITIONAL INFORMATION

Simspeon: t’“-\ Wor
1

20. OPERATION{S) PERFORMED

bt g \,«JMhouﬂI"/ g KT_ hH

21, PATIENT TRANSFERRED TO METHOD

" REVERSE
e




A\\ lo(é) 2 c;wqﬂ' la st

INTRAOPERA - DOCUMENT

s form, see AR 40-66, the proponem agency is the office of The Surgeon General

o /”‘“J 2. PATIENT IDENTIFIED REVIEWED AND PROCEDURE

TIME PATIENT 4. PATIENT IN ROOM

/{25‘ TIME /3D J_ NUMBER (2 ~{
5. PREOPERATIVE EMOTIONAL STATUS ?
W CALM [(] anxious {] EXCITED [ cryinG (] ANGRY (] WITHDRAWN (] OTHER (Specify
D00 \W\D WD
6. NURSING PERSONNEL
ASSIGNED SPC RELIEF
SCRUB SCRUB
ASSIGNED M_ RELIEF
CIRCULATOR CIRCULATOR
I
7. POSITION AND POSITIONAL Al pecify)
«Z/supme,, (O utHoToMY [ ] PRONE ] KRASKE LATERAL: (] LEFT SIDE UP [C] RIGHT SIDE UP
COMMENTS: o -
X 8. SKIN PREPARATION = . e T
HAIR REMOVAL  [] YES [}L_No PREP SOLUTION (Specify) pmoukk 5 crnado J.Ja( Ao
DONE BY: [ OR [J NURSING UNIT SITE:L e f4 & v~ BY WHOM: T
METROD: [j DEPILATORY [0 razor SITE: BY WHOM:
CLIP
COMMENTS: \)/P\ COMMENTS:
9. LOCATION OF EXTERNAL DEVICES
S
S
NI
L7
= 3 == o
— o — e
Z y
LEGEND -- Safely 3P = = = Tourniguet @ P E‘

C = Correct I = Incorrect

Inotiel:

First Closing | Final Closing

10. COUNTS Other®* | Count Count SCRuUB CIRCULATOR

Spange 1 Yes []No A P r~ i

Needie Sharp Yes [_] No / _ — e

Instrument [ ] Yes [T No|] « ] |

Other 7 Yes E/No 1 ya

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

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

. T Esu No: U e \Wey lb-ln :{:‘} 3 (e 3D
: b (é ) _ L/ GROUND PAD: BRAND _VUs\asflaks
LOTNO: _ 63796 E;;/: 20y~ 1

[] esu No:

GROUND PAD: BRAND

LOT NO:

[] BIPOLAR NO:

MEDCOM - 12323

NnA FORM 5179-1. OCT 87 REPLACES UA FURM 5178-1 {15 1], UEL 82, WHICH IS Ue3OLETE. : USAPA V1.01



13. PROSTHESIS, IMPLANTS O ) mNO ‘MANUFACTURER

IF YES NAME: 1D NUMS

14, e

Tt T St e | MEDICATIONSIORDERS P g T

_{?ﬁ‘

M\u",‘ i

~ ApSATA wh!' ‘. 4
IRRIGATION/MEDICATIONS GIVEN IN OPERATING ROOM (NOT BY ANESTHESIA) YES [] NO [ i
‘MEDICATIONS.SOLUTION DOSAGE TIME METHOD PREPARED BY GIVEN BY
/
/ ..
WOUND IRRIGATION A Yes [ No. TYPE(S): /U 3 ¢ .
: » “Jo- o
' ) g d
OTHER ORDERS e TIME CARRIED OUT BY
/ R [
/ ?
= 7 ;
PHYSICIAN'S SIGNATURE b L“é) 7 i
15. X-RAY IN OPERATING ROOM IF YES, SITE
ves [ no X
16. LABORATORY SPECIMENS ,
SPECIMEN (S) NAME NAME
ves [0 no X0 ‘
FROZEN SECTION (FS) \ | NAME NAME "
YES [] NO YJ
CULTURE {C) . [ NAME NAME
YEs [ NO' x
NAME * [ NAME / NAME /
4
NAME / NaME 18. DRESSING/IMMOBILIZATION (Specify)
+ »
17. TUBES, DRAINS/PACKING YES (Y NO [ ] ‘\’(VC'HS\ KQ'”AX! WC[@“\
TYPE/SIZE 2. f . \ -
/ - 10wmm 3 Spuet, Mg
..) -® dRun
SITE .o 2. / 3.
Ly D
19. ADDITIONAL INFORMATION
Sy eon Dv—\-w) (&
nes . i R
: ‘ ! DA S119 In Chart

20. OPERATION(S} PERFORMED

Z40 Lt Lvear v
\ .

21. PATIENT TRANSFERBED TO

ool

22. REGISTERED NURSE SIGNATUR

REVERSE OF DA FORM 5179-1, OCT




—

7~

!
v

TINTRAOPERA . _ < DOCUMENT

M Foruse of this forr'n,'sa'a AR 40-66, the proponent agency is the office of The Surgeon Generai.

ggﬁ NETRANSBORTED fQPERATlNG ROOM - . 2. PATIENT COR REVIEWED AND PROCEDURE
M VALY S 5 o D )4 /hp&ffhggla VERIFIED BY A
13, DATE - - . TIME PATIENT ARRIVED IN SUITE 4. PATIENT |

15JuL 03 103, mme {031 NUMBER {
L 5. PREOPERATIVE EMOTIONAL STATUS
(J cawm ¥ ANXIOUS [ exciTep ] cRryING [ ANGRY ] WIiTHDRAWN [[] OTHER fSpecify)

‘COMMENTS:

L4

6. NURSING PERSONNEL *

ASSIGNED RELIEF

SCRUB

\L\ L(é)-i SCRUB

/ RELIEF

ASSIGNED QPT

CIRCULATOR N

CIRCULATOR 7
7. POSITION AND POSITIONAL AIDS (Specify)
] supine [ utHoTomy ] PRONE (] KRASKE LATERAL: (] LEFT SIDE UP (J RIGHT SIDE UP
COMMENTS: .
Proper Indy dlianme it
' J J 8. SKIN PREPARATION
HAIRREMOVAL [ ] ves %) NO PREP SOLUTION (Specify) Hlb\d,Qlf)S /
DONEBY: [} OR {T] NURSING UNIT site: A BY WHOM
METHOD:  [] DEPILATORY {7 razOR SITE: 8Y WHOM
] cup
COMMENTS: COMMENTS: NO Od vy D]C ﬁWdﬁ
1 5

9. LOCATION OF EXTERNAL DEVICES

{

3 == L =
N o 1
Y o= (
[
[ ¥
' ,/ w
-
LEGEND X Ground Pad , - Safety Strap = = = Tourniquet 37 (,é,) ’L‘
"TC =Comect | = Incorrect  Inital (L
First Closing | Final Closing

10. COUNTS Other®** [ Count . Count SCRUB CIRCULATOR
Sponge ves [ INo| . 1 /- /
Needle Sharp N Yes [] Nol y 7
instrument ] Yes [X No| / EY 2.
Other [1wes Nl / v/ - —
11. PATIENT IDENTIFICATION (For typed or written entries give: 12. ELECTROSURGERY DEVICE(S) {ESU) [ YES [ ] NO

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

Lot no: __(eBY30

‘~ . Cesuno: _ FOEHOQ4SD
_ L GROUND PAD: sranp _Yallcu [ob
b)Yy -

(] ESU NO:

GROUND PAD: BRAND

LOT NO:

[C] BiPOLAR NO:

MEDCOM - 12325

NnA ENRM 5179.1. OCT R7 REPLACES DA FORM 5179-1 (TEST), DEC 82, WHICH IS OBSOLETE. USAPA v1.01



13. PROSTHESIS. IMPLANTS [] YES x NO IF YES NAME: ID NUMBER; MANUFACTURER

L

4. HER CRENE] MEDICATIONS/ORDERS Sk SRiaas s -bnr e AR A
IRRIGATION/MEDICATIONS GIVEN IN OPERATING ROOM (NOT BY ANESTHESIA) NO B R
MEDICATIONS. SOLUTION R . DOSAGE TIME METHOD PREPARED BY GIVEN BY
¥ A ., E

.. R B
‘WOUND IRRIGATION Xl Yes {‘l F NO, TYPE(S):
! - r
0.9%0 NS f
OTHER ORDERS TIME CARRIED OUT BY |
[NONe A ;
: F f
A

b¢)-2 o

) IF YES, SITE
ves [ NO K]
16. LABORATORY SPECIMENS
SPECIMEN (S) NAME NAME
ves [ NO D2
FROZEN SECTION (FS} | NAME NAME
YEs [ NO X
CULTURE (C) NAME NAME
YES [ NO K
NAME NAME NAME
NAME NAME 18. DRESSING/IMMOBILIZATION (Specify)
17. TUBES, DRAINS/PACKING YES (% NOo [ 4%9 DF%(@
TYPE/SIZE 1. 2. 3. 2 R ( -
Yy Todoﬁprm T b é> z
SITE . 2. 3.
O(Jdomen

19. ADDITIONAL INFORMATION

SULFgQ‘Dn _\
Mresthesia -/

L)-2

20. OPERATION(S} PERFORMED

p rbd. |
DPC Dpexn : wmnd 1
lnscthusi

TIME : METHOD

ocover i Tz | 1130 . | Uty

21. PA\]ﬁENT TRANSFERRED T

l 22. REGISTER

MEDCOM - 12326



MEDICAL RECORD VITAL SIGN” =CORD

HOSPITAL DAY [
POST- DAY ;

MONTH-YEAR ~5 |, DAY :‘MP o Z J

19 | HOUR

PULSE. TEMP. F IS
(0} * -

=1

TEMP. C
40.6°

i
.

N
13

PN

O .
. 'w\‘\f"

| GOy

<l
063

105°

180 e e o B e e R ol ENEE L TS

170 103° 39.4°

P37

160 e e o L e e e i s REEL REEE REEY RUEE S
150 e EE FU TN L B A Y St s iy EARS U RIS S

140 100° 37.8°

pd
%<

.'ﬁ-. R
o ..

“,/ - 37.2°
P 37.0°
36.7°

130 99° |2
98.6° -
120 98° |

>
3 S

<~<
%K\

.O.'
<

S~
K

-

":.‘
L3

<«
<
(Centigrade Equivalents, for Reference only)

110 A o B R o e ISR i o et S EALE ILMH RS L PP

.. S S [~ 20 D I I MRS IR A I I
100 96“..(.’3..... T ——] 356°

90 950 i1 xSl —H A0 3500
@,\0:0259‘..?’2.'110: :

et
80 AT e AN T T A N .
EEEN RS P B DO B A 59 VR IS RO AN BN BV S R
70 ZZIZ'ZIZISII,}({SZ21111221"2?11 .

>7]

60 iR o SR LS WS RS ) ] Y B
50 -
20 I I I I R I I
« a ...--.l. s.:.l :

y SO R ;
RESPIRATION RECORD lo , )’ UL} ’/l ) l5°h¢é L1iC 3
7 \
]

§ BLOOD PRESSURE '\3&;?} 126 570, V% Mh{’ g f .,[&Dl

g spo, |ag 137 %60 s ik PR Sl
3 QLo [ BT 5% ! 1 o B% ’ éo

& |HEGHT: | WEIGHT —p AL T r ) PYa g Wi 7 "
£ 1517 2 A8 57

PATIENT'S IDENTIFICATION (For typed or written entries give: Name—Ilast, first, middie; 1D No. REGISTER NO. W .
(SSN or other); hospital or medical facility) ( . )

: X STANDARD FORM 511 (REV. 7-95) BACK

MEDCOM - 12327




511-119

NSN 7540-00-634-4124

MEDICAL RECORD VITAL SIGNS RECORD
HOSPITAL DAY .
POST- DAY
MONTH-YEAR DAY @ A 1o L |z \'DS Y
19 HOUR L. A ‘w. N Q-& o . ().Qx . . . P . s . . v .
» . I3 Vo P~ . A
PULSE eve iy G [N BN TEMP. C
(0) *) Ddb - ~N: . '
105° ; P e 40.6°
180 104° - 40.0°
170 103° T 39.4° =
) e .
160 . 102° - . 38.9 -
: : : ]
150 101° | S . 38.3° &
. N : 5
140 100° o - 37.8° g
v : 3
» - . . . » . [
>
130 99° Tyt 37.2° S
98.6° 4w AT 37.0° g
120 98° 1 ¢ - —— 36.7° 3
k sl e e [Ye -l - g
e o . - .%D
110 g7° — - - 36.1° S
[&]
- -'- —
100 96° - - 35.6°
90 95° 35.0°
O I I s T B
80 R AN AT OB R R\
. “,( AL C N :
o NN S rol :
- o - - . . .a. -
—_ . 10 N I .
60 I R LA N
50 -
40 — —
» L 3 - arA | |
RESPIRATION RECORD Lo . i C 1 /(a
2 BLOOD PRESSURE ba-huH l”ﬁD JTO"hb
5 ) L 1
2 ; (74 e i)
2 1
§ HEIGHT: WEIGHT  memmpp
4 W% G
s
2
3
B
& / .
° >
<] i ’
PATIENT’S IDENTIFICATION (For typed or written entries giv_g: Name—last, first, middle; 1D No. REGISTER NO. WARD NO.
~. (SSN or other); hospital or medical facility)
VITAL SIGNS RECORDS

e

MEDCOM - 12328

Medical Record

STANQARD FORM S11 (REV. 7~95)
Prescribed by GSA/ICMR, FIRMR {41 CFR) 201-8.202-1



-~

511-119 ' a NSN 7540-00-634-4124

MEDICAL RECORD | VITAL SIGNE - ZORD

HOSPITAL DAY

— A

POST- DAY N

MONTH-YEAR Wt /¢ Y DAY I-L[ ]

I
&

130 ) KBRS NS IS I N ICHLA RS KN i :\.f. NS N S 3720
98.6° r"i R N T B B - LN P L ] 370°
120

SV I R I 7 R V5 V0 R I I3 A VI et
......9/.....\-s........o.......

110 o M LA g A ] 360

98°

]
] ! I/
. 28 Z()3 | HOUR 'Tg'l" Q—%{}{ %, SRR 'z 5’ P
g PULSE TEMP.Fﬁ:: S -\ o MENT {57 N O TEMP. C
. ..'...Q. J L]/.‘% R
@ GUERd S T R 1) a8 B e
105 — 1 pra e
3, ':p§. B
Y o« | osp¥e | = :}.: s | = s | » .
i 180 104° R R 2 SPN 40-0
g 1 e
170 103° e R - 39.4° =
. [o]
160 102° p—it e e | 389° e
e ol o o]l a «a} a st e af a =l s e e 2} e s}t e | a2 s « o} e ] e = “B
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;nz aIiematlves and risks of anesthesia including death have been explained to and
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SEDATION KEY:

1. MINIMAL (Anxiolysis) Patient
responds normaily 1o verbal
commands

2. MODERATE (conscious sedation)
Patient responds purposeiuily to

verbal commands alone or
accompanied by fight tactile
stimulation. Airway assistance is not
necessary.

. DEEP SEDATIONANALGESIA.
Patient responds purposefully
following repeated or paintul
stimulation. Airway assistance may
be necessary.

4. ANESTHESIA. Patient does not

respond to painful stimulation.
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CLINICAL RECORD - DOCTOR'S ORDERS -
For use of this form, see AR 40-66, the proponent agency is OT5G

: DOCTOR SHALL RECORD DATE, TIME AND SIGN EACH SET OF ORDERS. IF PROBLEM ORIENTED MEDICAL RECORD
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CLINICAL RECORD - DOCTOR’S ORDERS
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MEDICAL RECORD-SUPPLEMENTAL MEDICAL .~ A
For use of this form, see AR 40-66: the proponent agency is the Office of The Surpeon General.

0TSG APPROVED (Dare/
REPORT TITLE Post-Anesthesia Care Unit (PACU) Flow Sheet
Date: 3V R~ 3 Anesthesia Type (Circle)): General Spinal Epidural Drains Airway
Time In: o3 - IV Sedation Nerve Block Hemovac | { Nasal
Allergies: __AADY OR Intake: Crystalioid _'>#°  ewtonr— N o Oral
Pre-op V/S: OR Output: UOP __ 70> EBL 32 . JP ETT
Procedures: _Tur [owrrfulé Meds/Times: ) T-tube Trach
Other
Pre Op Meds History . TLS
3 .
; 1 N )
Time § g 4 PF] 3 Pacu Intake
Sa02 ioh Pla143 ] Time Solution Amount Site - By Infused
FiO2 2Ty n_ e
Methods
240
220 . X-rays: . Labs:
. Post-Anesthesia Recovery score
200 Criteria ADM 30° DIC Codes
—
(2) Moves 4 Extremities > :’f“’\":by
180 (1) Maves 2 Extremities = u
(0) Moves 0 Extremities BB =Blow-by
Aoy M =Mask
160 (2) Cough, Deep breath P4 :r:":a“
vild D v (1) Dyspnea, fimited breathing Re R .
¥ (0) Apnea A =RoomAir
140 s : : NC =Nasal
. (2) SBP =/- 20 of Pre-op Cannula
120 : - | (4) SBP =/- 20-50 of Pre-op Z
{0) SBP =/- 50 of Pre-op vis
- X=A-line BP
(.4 [ :onsamsmss -~ p
100 Absbo1s (2) Fully Awake, audibie - i":::sfp
n NN crying . \
80 A (1) Arousable to verbal or pain TEmP
g‘)""' o coors S =Skin
60 (1) pale, mottied, jaundiced ¢ 0O
(0) Cyanotic . = Axillary
T =Tympanic
40 Cirwla.ﬁon (Peds < 5 Years) R =Rectal
(2) radial Puise Paipable
(1) Axillary palpable, not radial ? LoS
0) Carotid seliable pulse
20 © ony pe C = Cervical
TOTALS: Mustbe9or . T =Thoracic
greater to D/C, otherwise =
RR A\ M iy \_‘Y needs anesthesia approval for \ ‘ ; _LsumbTr
T 3 D/C, =Sacra
b‘ .
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 ‘
TCoRtinue oA Jeverse)
PREPARED BY iSignatvre & Title) . € DEPARTMENT/SERVICEICLINIC DATE
LT A~ . - .
|Co &) 70T S
PATIENT'S IDENTIFICATION P Yyged or written e —last, ' '
first, middle; grade; date; hospital or medical faciity) [ HISTORY/PHYSICAL (] FLOW CHART
[ OTHER EXAMINATION [ OTHER aspecity

OR EVALUATION

] DIAGNGSTIC STUBIES

[J TREATMENT

DA FORM 4700, MAY 78 WAMC OP 173-E, (Revised) 1 Apr 01 {(MCXC-DN)

Previous edition is obsolete
USAPPC ¥2.00

MEDCOM - 12393



L. .

MEDICATIONS

NURSING NOTES

Allergies: _ — _ .
Time l:a;g gg:;cn:non& Route F;_a;r(\) VE By ~Sel l‘ ‘: “j/ df &AQ/L\ 4 ﬁ\
L %[ M(l /LfJ M
. {
pa0s ) moA @wa%}
lf)7L Ary WW/L;,@/MW A T
NEUROVASCULAR QM( k M %qgfmn I/) f m/
Time | Site Ra(;\fge Senso'ry P ::é:l T Color M/Qz@f‘/\“—\ (/0)“\/) S f/hw.-\v\ M ‘
- -Molion o - L qu m 'Z/‘-’*’VC— @MQ ﬁ’
m *® -
15 Y T T O Ty | L R &I — Job |
= v[éo T A0 e o Levs
& N Q-
DIC o (é\'?,

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

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

C-SECTIONS

TIA-;_; WL}\/

lc)fu-gﬁ —

lel-—U ¢ 23S

Adm 15 30 45 60" 90 D/C - P
Fund. Height ' —_—
Lochia
Peripad# Y ( é) -2
Fund. Cond.
DRESSINGS
Time Location Type Drainage
Adm vi g v b N4
30 ~
60
DIC

/«J

PACU OUTPUT

e

'Time Source Color/Appearance Amount

CARDIAC RHYTHM

Time Rhythm Symptomatic? Rhythm Strip Run?

WAMC OP 173-E

Discharge Criteria:

Date: Time: PARS:

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

Intake: Output:

Additional Data: )

Transferred To:

Report Given To:

Transferred Via: W/C  Litter Gurney Ambulance

Transferred By:

Cleared IAW Recovery Room SOP B-3
Charge Nurse Signature:

MEDCOM - 12394




MEDICAL RECORD-SUPPLEMENTAL MEDICAL a1 A
. For use of this form, see AR 40-66; the proponent agency is the Office of The Surgeon General.

REPORT TITLE

0TSG APPROVED /Dare/
Post-Anesthesia Care Unit (PACU) Flow Sheet

L.y L

Date:o‘?ji(_/ 4] 2—-‘- Anesthesia Type (Circle)): Spinal Epidural (/z,«‘s C/ Drains ( Airwa
Tmeln: __Jlo/ §~ po VS Jation Nerve Block /Ay ) Hemovac . Nasal
Allergies: OR Intake: Crystalloid g Colloid ‘S N ( Oral
Pre-op V/S: /2 Y~ OROutput: UOP __ & EBL __Atinppra l )QA 4/ . PO ' ETT
Procedures: L¥d (L) 4E  Meds/Times: : “tube Trach
i FSOrce. Foley Other
Pre Op Med History TS
¢ L VY .
Time |3k SN 2R o Pacu Intake
S202 583 ):( ?2?@ H | Time Solution Amount Site - By infused
FiO2 R M
Methods . |
240 ” ’ T
220 A X-rays: . Labs: )
. Post-Anesthesia Recovery score . - .
200 Criteria ADM 30 DIC Codes
——
(2) Moves 4 Extremities AIRWAY
180 (1) Moves 2 Extremities Z Z ~7 |A=Ambu
(0) Moves 0 Extremities BB =Blow-by
Rirway M= Mask
160 ¥ . {2) Cough, Deep breath . FT =Face
Viv (1) Dyspnea, fimited breathing Z 7 Tent _
v (0) Apnea RA =RoomAir
140 Siod NC =Nasal
v] ¥ (2) SBP =/- 20 of Pre-op | i, | Cannuia
120 ..} (1) SBP =/- 20-50 of Pre-op , I -
(0) SBP =/- 50 of Pre-op VIS
- . X = A-line BP
L J Consciousness ~ = 1
100 D s L, (2) Fully Awake, audible :cPL:L's:P
’ [AFAN crying Z_ z ’ /L =
R (1) Arousable to verbal of pain
80 NS TEMP
1 (Al t AW LY (Czt))l?r e coor & S =Skin
e 0=0ral
60 1) pale, mottied, jaundiced z ' ;
to; pc:.ayanoﬁc ’ . Z 7 A = Axillary
T =Tympanic
m - Circutabon (Peds < 5 Years) d R=Rectal
(2) radial Pulse Palpable
(1) Axiltary paipable. not radial LOS
0) Carotid reliable pulse
20 © onty P . C=Cervical
TOTALS: Mustbe S or . T =Thoracic *
greater to D/C, otherwise 7 _
RR 4 1A A SVA needs anesthesia approval for L =Lumbar
DIC S = Sacral
T &3 = .
Time Patient teaching done; Wound Care, Pain Management,
Pain (0-10) P/O| ~ |- T, C. & DB.. Incentive Spirometer, Comfort Measures
LOS ’ Safety: SR up X 2, Falls Precautions. Privacy Maintained
- - {Conhnue on_(evErse,
. b (6\ ,2\ DEPARTMENT|SERVICEICLINIC DATE
P T 2 x 2 5uly é3
jes give: Name —last, ) { v
] wsTORYPHYSICAL (] FLOW CHART
] OTHER EXAMINATION ) DTHER asweaitys

OR 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

MEDCOM - 12395




M blb) -2

Allergies: HEDICATIONS NURSING NOTES
Ti Pai ication & R Pai VE
T g gmedlwnon il e Y T el @ /635, U55 /)/cml (E3pusion

j:o /Ga\)‘o Comamgnds « Pf quﬁ on 2L 0,

@ D nfs, - 58-99%, P47 fepurapnd
7 : f)D( wt Jo @ otearm. e C/[)/L jﬁ
szu L @tqm Ot A)\//Uq Veé Sx\u&
NEDROVASEOTAR UPJ)FG\CZ‘BCKi ?é) Pﬂ‘)[rem Ju A)Aa) L

Ti Sty R T ) P - 4 N
me | Sie T Range [ Sensory ['P ["Cab Sl I Can tnriogle pyltemi s, Exdion’ly
Motion
acm 7o ;Z/OUC[/\ qu el CUlL 250,
Adm_ 1idim + + P1® |w P ,
15 Iyaem| + i Plp tTw Tpe
30 DAm| _* t p1 B PR
1 S S P 7
60° DAY i P B w 1P
80 DAK
D/C fD Arn ] n " v’ n [
Movement/Sensation: + =present,-=absent Temp:C=Cool,
W=Warm Pulses: P="Palpable, D =Doppler, A= Absent
Caolor: C=Cyanotic,
Capiliary Refill: B=Brisk, S = Sluggish P=Pale, Pk =Pink
C-SECTIONS
Adm 15 30 45 60' 90 D/C
Fund. Height :
Lochia
Peripad#
Fund. Cond.
DRESSINGS
Time Location | Type Drainage

Adm L_:C] Len ACQ, ‘75
30 LeH ), Ae D
60 Lol Aenn Aca. g

n [

e

PACU OUTPUT
" Time Source Color/Appearance Amount Discharge Criteria:

. Date:J 3'01'7a3 Time: /720  PARS: / O
7] BP:137/25 T:9%.4 HR: DZ RR: /p Sa02: 98
/ Pain Level at D/C (0-10): -

7 Intake: (23 Output: Qf
Additional Data: i
CARDIAC RHYTHM Transferred To:

Time Rhythm Symptomatic? | Rhythm Strip Run? || Report Given To: *
Transferred Via
Transferred By
Cleared IAW Rg
Charge Nurse §

WAMC OP 173.E
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MEDICAL RECORD-SUPPLEMENTAL MEDICAL Da1A
For use of this form, see AR 40-66; the proponent agency is the Difice of The Surgeon General.

OTSG APPROVED /0ares
REPORT TITLE Post-Anesthesia Care Unit (PACU) Flow Sheet .
.
W ;
y 'y Dater_I5n102 Anesthesia Type (Circle))Spinal Epidural Drains | ¢ Airway
\\"r"\ Time tn: JIXD) Iv Sedation Nerve Block Hemovac Nasal
L Allergies: L OR intake: Crystalioid 700 Colloid __ NG { Oral <
. Pre-op V/S: OR OQutput: UOP EBL ___ Mo JP ETT )
Procedures: AV WAL o /xure Meds/Times: : T-tube Trach -
Foley Other
Pre Op Meds History TLS
. . 2|6 61D
i Time \‘@ %J' §\ § & Ay Pacu Intake
Sa02 m" g({f aﬂ“i"m‘ Time Solution Amount Site - By Infused
FiO2 [ o | o
4! Methods
\{‘\“ 240
220 X-rays: Labs:
Post-Anesthesia Recovery score * -
200 Criteria ADM 30 DiC Codes
=
{2) Moves 4 Extremities 7 AIRWAY
180 (1) Moves 2 Extremities | y A=Ambu
(0) Moves 0 Extremities O? BB =Blow-by
Airay M =Mask
160 {2) Cough, D breath , FT =Face
(1) Dyspnea, fimited breathing 02 Tent
(0) Apnea = RA =RoomaAir
140
Blood Pressure - NC= Nqsal
(2) SBP =/ 20 of Pre-op o Cannula
120 v v -} (1) SBP =/- 20-50 of Pre-op 4 :
VI VIV {0) SBP =/- 50 of Pre-op vis
— X = Adine BP
100 . (2) Fully Awake, audible ) : =Cuif BP
crying DZ ()Z = Pulse
1 (1) Arousable to verbal or pain 02 )
80 il I TEMP
v e cotoc & | s=skin
60 AL 1AT T, (1) pale, mottied, jaundiced 02 07 -, =2 0=0ral :
4 A (0) Cyanotic g o ' A= Axillary
Ciodiation (Peds <5 Vears) 7 h o RYmpanic
i s < 5 Years, ' R=
40 (2) radial Pulse Paipable . Rectal
(1) Axillary palpable; not radial ‘Q g LOS
{0) Carotid only reliable pulse .
20 onty - C=_Cervical .
1 TOT:\L?: S’gs‘o':: or T =Thoracic’
greater to D/C, rwise =
RR \v\ Vi needs anesthesia approval for 0’)_’ l 9‘. Ié_ Lumbar
: SEEELE o, ool : ~| $=Sacra
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
* DTN - N . ILORiNue 03 reverse
. PREPARED BY (Sinature & T , DEPARTMENT/SERVICEICLINIC DATE
blblT ' 10U IRUY
PATIENT" Name  — s, )
fast, middle; grade; date; hospital or medical facs¥t D HISTORYIPHYSICAL D FLOW CHART
o 4 [J OTHER EXAMINATION [J OTHER especity
l JJ OR EVALUATION
B OR

(T DIAGNOSTIC STUDIES

(] TREATMENT

DA FORM 4700, MAY 78 WAMC OP 173-E, (Revised) 1 Apr 01 (MCXC-DN)

t i
\

Previous edition is obsolete
i USAPPC V2.00

MEDCOM - 12397




Al ble)-2

Allergies: NURSING NOTES

Time Pain Medication & Route | Pain WVE By

| e " VL poewndad O gt Sl advlon o

Closune, /xL'rO%J C T O/Zg 0% 0N

oMt 00 g o7 bladgndiy,

-

Moo 4ot oo T small goid-~
0f Jrid alvacroge Noted. @

NEUROVASCULAR

2 guocd,_W_cenin

Time Site Range Sensory P Cap T Color \ 7.
Of . Refill
Motion .

Adm D] & 5) Al 4 1w P2

15

30

45'

60

50

D/C

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

Capillary Refilt: B=Brisk, S= Siuggish P =Pale, Pk =Pink
7 C-SECTIONS
Adm 15 3n° 45 60° 90" DIC
Fund. Height - : 7 A
Lochia 5 2 Wi
Peripad# [N
Fund. Cond. Tl )
DRESSINGS
Time _Lmﬁon ) Type Drainage .
Adm spiormd |90y 2e ol aat
30 laval. |7 g 2d Srtail am L
60" ]/
D/IC L ;
\\ z
&
- N
PACU OUTPUT 2
Time Source Color/Appearance Amount Dischaige Criteria: "
A Dol NIl MCARY «
T BP: //7 T: ie': : RR: J4&  Sa02: W7
Pain Level at D -10): =
Intake: Output: (¥
Additiona! Diafa: 4
CARDIAC RHYTHM Transferred To:__qLLU o8 v
Time Rhythm Symptomatic? Rhythm Strip Run? | | Report Given To: — i

.| Transferred Via: W/C
Transferred By: ,
Cleared 1AW Recovery
Charge Nurse Signatur

- Ambulance

WAMC OP 173-E

MEDCOM - 12398
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MEDICAL RECORD-SUPPLEMENTAL MEDICAL uaTA
For use of this form, see AR 40-66: the propenent agency is the Office of The Surgeon General.

- DTSG APPROVED rfares
REPORT TITLE Post-Anesthesia Care Unit {PACU) Flow Sheet
Y
Date: _ A3 J.ne O3 Anesthesia Type (Circle)): General Spinal Epidural --Drains ' Airwa
Time In: _ (230 IV Sedation Nerve Block Hemovac ( Sal
Allergies: __A\J IZ.Dp OR Intake: Crystaltoid /44 Colloid (N Oral
Pre-op V/S: OR Output: UOP EBL . ETT
Procedures: (T3 Q@A Meds/Times: A Pt £ ' gt' e Y g\g \ T-thbe Trach
=
Q oleys Other
Pre Op Meds History LS
) RIPRE
Time  InJQ @ ‘ % § : Pacu Intake .
Sa02 wolet ho? ‘J: = \,,9 Time Solution Amount Site - By Infused
FiO2 i felwifioLel 250-] LR
Methods o kil e dée £R
240
220 X-rays: Labs:
Post-Anesthesia Recovery score |
200 Criteria ADM 30° D/C Codes
Yere
(2) Moves 4 Extremities { :'2‘:“:
180 {1) Moves 2 Extremities & mbu
(0) Moves 0 Extremities BB =Blow-by
Airway M =Mask
160 (2) Cough, Deep breath i _':Ti’:“e
A (1) Dyspnea, fimited breathing } en .
y W % A (0) Apnea RA =RaomAir
140 /| A NC = Nasal
A Blood Pressure Cannula
(2) SBP =/ 20 of Pre-op . .
120 1 (1) SBP =1. 20-50 of Pro-op g g
b (0) SBP =/- 50 of Pre-op k A\
q . [ . X =Adine BP
100 ] Consciousness * =Cuff BP
(2) Fully Awake, audible = Pulse
Ny h ‘/ g{mg bie bl b |
¥ N Arousabie to vel or pain
80 T f TEMP
Color S = Skin
(2) Baseline color & e |/ 0=0ral
60 (1) pale, mottied, jaundiced & A = Axil
{0) Cyanatic = Axillary
_ : T =Tympanic
20 Cuwla.bon (Peds < 5 Years) R =Rectal
(2) radial Pulse Palpable
(1) Axiliary paipabie, not radial LOS
0) Carotid reliable pulse :
20 © oty - C =Cervical
TOTALS: Mustbe 8 or T =Thoracic
greater to D/C, otherwise -
RR needs anesthesia approval for 7 ; _ léumbTr
= bre, = Sacral
Time Patient teaching done; Wound Care, Pain Management,
Pain (0-10) #F o T.C. & DB.. Incentive Spirometer, Comiort Measures
LOS wi i [eiat Safety: SR up X 2, Falls Precautions. Privacy Maintained
OfIIRUE DN [BVES!
EPARED BY (Signature . DEPARTMENT/SERVICE/CLINIC DATE
b&o -L %4/ ey S | T Inmee(3
PATIENT'S IDENTIFICATION /For typed or written entries give: Name —last,
fist, middle; grade; date; hospital or medical faciity) ] HISTORY/PHYSICAL (] FLOW CHART
] oTHER ExamINATION [J OTHER cpecitys

OR EVALUATION

] DIAGNOSTIC STUDIES

oy _NIOR

DA F_'O_RM 4700, MAY 78

(] TREATMENT

WAMC OP 173-E, (Revised) 1 Apr 01 {MCXC-DN) Previous edition is obsolete

USAPPC V2.00

MEDCOM - 12399




MEDICATIONS

/

a |

Jo™
=

G2 ppplved MJDQ%@LN
o oed . Assesz ool Aomo

Allergies: ot DA~ " NURSING NOTES
Time Pain | Medication & Route | Paj 1VE By . . .
110 | Dosage_ 110 PT Avonved @ pz3d ~ugg.
e
] 5

Movement/Sensation: + = =present.- =absent Temp:C=Cool,
W =Warm Pulses: P = Palpable, D =Do
Color: C=_Cyanotic,
Capillary Refill: B = Brisk, S = Sluggish

ppler, A = Absent
=Pale, Pk = Pink

’Q,b}# ‘\CQ‘YJ %« e A A ‘MMJ} %1\0 't\
, / ’ = N _Dé%f&/k \F\‘W\M}DML (Ao ,gw
| NEUROV l_ \/e/m W&BM %"H\-«B
_ ASCULAR
Tme | Ste | Rasge T Sensory [P e || t(/\'—& Soes S o Mows S —
Motion .
Adm - S{\MW 1“/\/\/\,\/ sr@
15 h | roiletofismase, s < P |V AT TN Yooy
30_oh le 2ene |« | £3cole bordh psor ) | v
;Z' l AV |
50
D/C

C-s NS
Adm | 151 30| 45 | 60 | 90 | pro
Fund. Height A \\_\
Lochia | {\j V
Peripagtt” !
FFund. Cond.
DRESSINGS ,
Time Location Type Drainage
Adm VTN splik Av e o arp
30 ) AR \ﬁ\mw\' Are
60°
DIC

PACU OUTPUT
Time Source Color/Appearance Amount
%00 AL 1 gedy 38
1300 55\/-0/4‘ (henr a\.‘a,-\;\m) 25D
CARDIAC RHYTHM
Time Rhythm Symptomatic? Rhythm Strip Run?
V130 31___Looks [ $.3)

WAMC OP 173-E

Discharge Criteria:

Date: Time:

BP: B HR:
Pain Level at D/C {0-10):
Intake:

Additional Data:
Transferred To:

Report Given To:
Transferred Via: W/C
Transferred By:

Cleared IAW Recovery Room SOP B-3
Charge Nurse Signature:

PARS:

RR: Sa02:

Output:

Litter Gumev Ambulance

MEDCOM -

12400




MALE / HOMME

EMALE / FEMME -

RELIGION / RELIGION

[72)

2 umrl\;nnt
FORCE 7/ ELEMENT NATIONALITY / NATIONALITE
AT AFIA[ [ MeM
BC/ BT l NBI/ BNC i DISEASE/ MALADIE [ ]rsvenimven
3. INJURY /BLESSURE AIRWAY 7 TRACHEE
FRONY / DEVANT BACK / ARNIERE HEAD /TETE
A WOUND / BLESSURE
NECK/BACK INSURY /
BLESSURE AU COW/AU DOS
* BURN /BRULURE
AMPUTATION / AMPUTATION
STRESS / TENSION
DTHER (Specify) / AUTRE (Spécifier)
O BGARS
Recieired 2 \ab\é’\
e Loc;o_-r +5-
¢
4. LEVEL OF CONSCIOUSNESS 7 MIVEAU DE CONSCIENCE
AUERY / ALERTE PAIN RESPONSE 7 REPONSE A LA DOULEUR
VERBAL RESPONSE 7 REPONSE VERBALE UNRESPONSIVE / SANS REPONSE
S, PULSE!POULS TIME / HEURE s, TOURNIQUET / GARROT FIME / HEURE
r—‘ NO/NON r-] YES/0UI
7. MORPHINE / MORPHINE DOSE / DOSE TIME / REURE B VIV TIME / HEURE
f_l NO/NON f—] YESOUL

3. TREATMENT / OBSERVATIONS / CURRENT MEDICATION 1 ALLERGIES / NBC (ANTIDOTE)
TRATEMENT / OBSERVATIONS / PRESENTE MEDICATION / ALLERGIES / ANTIDOTES .

ol 0 i o
m uﬁpQ Q,Duq )@«zzo’_s c: i@,

150 nods :urc} 6&‘2/ o

EHory'
?j' |22, g
Ao

RETURNED 10 DUTY /RETOUR A L'UNITE TIME / HEURE

EVACUATED / EVACUE
i
: DECEASED / DECEDE

i
“ 10. DISPOSITION/
]

31. PROVIOER / UNIT F OFHIQIEN MEDICALE /UNI

DATE/DATE (Y YMMLD)

' i ]
: —

DD 380, . Fnis form replaces previous

DEC 91 e avororm T FICHE MEDICALE DE U MEDCOM - 12401




s

3. Ny, BLESSURE

i

FRONT , Devanr

i OBSE"VATIONS/CURRENT MEDFCAHDNIALLE
NY, 0BSEAVA MONs PRESENTE MEDICATION /ALLE

3¢ itag £ R

/}z 91

NECK/BACK 1
BLESSURE Ay

/N8C IAN‘HDOYH
Do

TES

P

MEDCOM - 12402
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1. REPORTNGMTF '« 2. “camon ADMISSIO' ~ CODING INFORMATION

» 1 2 3 4 5 {State or )
' Country For use of this form, see AR 40-400; the proponent &
X L . A agency is OTSG
Code. h
3. REGISTER NUMBER NAME (Last, First, Middie Initial) i 4. PAY GRADE 6. SEX
Efﬁjz b((;\,L{ 116 | 17 18 | -

7. AGE AT ADMISSION 8. RACE |8, ETHNIC RELIGION t

| 30 31 |sack- ‘ Ulj(/) o
< : - GROUND * d -
D Z |2 : S

6. DATEOFBIRTH (YY Y YMMD D}
19 (2021 [22 23|24 | 25|26 )27, 28 | 29

VL . -

*91 J i<
] 10. LENGTH oF SERVICE ETs .m0 12. SOCIAL SECURITY NUMBER :: R
4323334 |" TR

o~y Py

-l
13. MARITAL STATUS

ORGANIZATION 'lAch've Duty Only)
' 46

14. FLYING STATUS 15. BENERCIARY CATEGORY 16. ZIP CODE OF RESIDENCE
[BUS
53 | 54 | 55 | 56 | 57 |’568 | 59 | 60 [ 61

47 | 48 ‘ 49 50 | 61 | 52
R -
— | S -
17., UNIT LOCATION /State or | 18. MOS 19. TRAUMA PREV. ADMISSION )
0 ' Country Code) . E
62 63 64 65 66 67 68 69 70 { 71 YEAR
== 5 K -
R L o : :
20. SOURCE OF ADMISSION/ AUTHORITY FOR WARD NAME/RELATIONSHIP OF EMERGENCY ADDRESSEE
ADMISSION ' : Z 3

7/2\/ T U I ADDRESS OF EMERGENCY APDRESSEE (Inckude ZIP Code)
L(2\-1 Ieol il
NAME - TELEPHONE NUMBER ﬁWﬁNCY ADDRESSEE

T

21. ' TYPE OF DISPOSITION 22. MTF TRANSFERRED TO 23. DATE OF DISPOSITION ./Y Y M MDD}
73 | 74 - 75 | 76 { 77 | 78} 719 | 80 81 | B2 | 83 |84 | B5 | B6

5151 = - D DTOVFHA (o

24. C{NIC SVC - ADMITTING . 25. MTF TRANSFERRED FROM 26. DATE THIS ADMISSION (Y YMMD D)

87 | 88 | 89 | 90 - l91]92|93]| 9495|096 97 | 98 | 99 | 100|101 | 102

slalelesl  F e O3 1016Z3

27. LOCATION OF OCCURRENCE 28. MTF OF INITIAL ADMISSION 29. DATE INITIAL ADMISSION (Y YMMD D}

{Battie Casuaity Only)
: 105 | 106 | 107 { 108 | 1091 110 111 {112 (113 {114 {115 | 116

103 | 104

FOR LOCAL USE

DR-Sp Coluctormy 1 700 Wt ng

b LTS

RO HelO

ADMITTING OFFICER [Signature, as required)

— . . O Lo
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. INPATIENT TREATMENT RECORD COVER SHEE
For use of this fanm, see AR 40-400; lhn pioponent agency is 0TSG
[ H G K NEMIER 1 NAMl WWust, Firsy, M) ™ GHADE. ADMISHON TEMARKS
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AUMISSIN
A LUTN F ML DICAL L1 DATE nqg:tm E .
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i
I
1 3
+ Lhork f Continuad o Taswisn
JA O EAIRN OF N - B
M TAGMESES UL FIATIUNS AND SPECIA PREOCLDUTES -
= K% of 793,25
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E 72238
<
135, Total lays This Facility
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AITEN Stk AT in \\uiutuums < Tony ivicoie subiLEMeNiaL T e BED DAYS T TOTAISICK BAYS
: ‘\ CARE DAYS CARE DAYS :
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ABBREVIATED MEDICAL RECORD

'MEDICAL RECORD

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

$Fo0 /,0715 AILE  ATnbode  Joasrr 22 frmeniie Lyl
| RIITFEUSY O
il

P2 ER A R oL

b(2)-1

Sig s -5 FET

W&xﬂm
IR @/{JMWW EAs s forass
mm Be (msn— nz _Mw ;,mm

Az WW SRS Ve T é
o ]/(’ //& M W//?,éé“/&?w(l/%

PROGRESS (Evuer date of dudmrge and final duzgno.ns)

b - Qo TELE W ok O 1T /WMM/

- Jerr ,(W/"/JZ e e

 SBasese cond = S

SIGNATURE OF PHYSICIAN DATE . IDENTIFICATION NO. ORGANIZATION

REGISTERNO. — - WARD NO.

PATIENT S IDENTIFICATION (For typed or written entries give Name last, first,
middle; grade; daie; hospisal or medical facility)

ABBREVIATED MEDICAL RECORD
- Standard Form 539

() - GENERAL SERVICES ADMINISTRATION AND
INTERAGENCY COMMITTEE ON MEDICAL RECORDS
y » ‘ FIRMR (41 CFR) 201-45.505
: : : “ .-~ - OCTOBER1875 - - : :

USAPPC V1.00
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. MEDICAL RECORD

AUTHORE:ED FOR LOCAL REPRODUCTION
CHRONOLOGICAL RECORD OF MEDICAL CARE ‘

DATE

SYMPTOMS, DIAGNOSIS, TREATMEN?, TREATING ORGANIZATION (Sign each entry)

Zuadd”

ral

gj LNASD

4+

P,“;m;r\

ﬁ?ﬁv ctmw\ & NS oot Yea.

Qud Abdﬁué 4@ @ helln canree

rz\—u-.m, Aeas
=X

[0 BT IIN
~y

"fg»/ma/ s S~ [4:06 4G mg. fO.

T U

I

Zlh&'

218

e

—
HOSPITAL OR MEDICAL FACILITY STATUS IDEPART.'/S?MGE Insconos MAINTAINED AT
SPONSOR'S NAME [SSNAD NO.. - - Insumonsmp TO SPONSOR :

PATIENT'S IDENTIFICATION: {For typed or written entries, give:

Name - lost, first, middie; ID No or SSN: Sex; JREGISTER NO.
Date of Birth; Rank/Grade.)

WARD NO.

o ()

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

JD(Q L,

MEDCOM - 12407
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.. STANDARD FORM 600 (REV. 6-97)



' . . '\
) - AUWORED FOR LOCAL REPRODUCTION

'MEDICAL RECORD | - CHRONOLOGICAL RECORD OF MEDICAL CARE -
DATE SYMPTOMS, DIAGNOSIS, TREATMENT THEATING ORGANIZATION (&Lexh entry)

N 340 Lo \lrc:c,/ LIRS e &a‘_/m/ C Rmpncnn 1o .

Cam@f@%:\‘nmg{e\orr;a( @COijjm\ A—&\L@ az\eﬁf
\U\\/\&AGJ}_((V"\

EBIUOGZ

Qﬁ%(%vws P = O

4RN ' =,

=N
T Kf\

R
T -
—

/4"7"‘
T

-
\ k . ] |DEPART./SER

HOSPITAL OR MEDICAL FAclLITY W K
- A \ o .
SPONSOR'S NAME B % \ . |SERAB NO.. .. .. RELATIONSHIP TO SPONSOR
= s \
PATIENT'S IDENTIFICATION: g':: typé en entries, give:) Nhme -\ast, first, middie; ID No or SSN; Sex; IfGISTER NO. WARD NO.
. e O .
\
N A ~. CHRONOLOGICAL RECORD OF MEDICAL CARE
. N :
[ Medical Record
iy —
b@) | /o ~_J STANDARD FORM 600 (ReV. 6-97)
el o R Proscribed by GSA/ICMR
: : : FIRMR (41 CFR) 201-8.202-1
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558-103 J {See Instructions on Back of this Sheet} : 'Pm
EMERGENCY CARE AND TREATMENT [TREA™

ble)- ¢

540-01-075-3786

{Medica! Record) b("b\ L-
ARRIVAL TRANSPORTATION TO HOSPI (tetanus immun-
(Attach care enroute sheet) ization and other data)
DATE TIME

DAY |[MONTH |YR. }q§ C@L‘{,é[g DAMBUL!ANCT

OTHER (Specify) R i (€

VMoo

TORY OBTAINED FROM
\té PATIENT D OTHER (Specify)

ALLERGIES

N EDA o

VY
-~
;2; \ was |
ATIENT'S HOME ADDRESS OR DUTY STATION (City, State and ZIP Code)jl

HOME TELE. NO. {Inc. area

POSSIB HIRD PARTY PAYER?
Drves . [no

CHIEF COMP%INT(S) (Include symptom{(s), duration) - SEX A;i/l
VITAL SIGNS DESCRIBE (1) Subjective data (Pertinent History); (2) Objective data .
(Examination - include results of tests and x-rays); (3) Assessment (Diagno-

TIME ‘05 H , l7 [UI sis); (4) Plan (Treatment/Procedures - include medication given and follow-up}

BP K wjv -ﬁ . -
PULSE ]Df”/r' % Q -'77/ 07) /0 Rui\f\D o e S(Z{'\’

RESP. /7,{

TIME SEEN BY PROVIDER

AR M %q&cc‘/’-%c .

: 9 2
TEMP. Aﬁi{ﬂ 8= \B‘Am o @G@g Bﬂd&& CO“Q/? BKLC,(C 4‘9 UQP‘M

Ll 2 M Ot @ AL o) ity

CATEGORY (See reverse)

| S A
) [ NON-URGENT “d— .

OJREZR:NT |b "TS. TIME é M/C"‘ﬂ"‘/ Pree u—s../L,\rF';L*@ o,
L=t O (700 ‘ '
MR P X 7%
(7 Oiﬂ—.ﬁ-(}w/,_\ W-ll[w; R
. i \HCO e sPln c&v//(f‘ Mf‘b
AS NT/ A.GN o @W @ 2‘5 &_‘_‘_'_‘

it b | Gon cmy |

co b
DISPOSITION (Check all that apply) Ny _ i
HOME T JForLoury s-’: o - s-"é"t AT

- QUARTERS Sk @ s 6-« G:w’r—{ (.uya /a...a @ (/o?’}

/-v—'.iv‘(-' W Wh

[24Hrs. | Jabs [ [72Hm o e > .
MODIFIED DUTY UNTIL: ¢ é‘# 3 Y74
DAY MONTH.- [YEAR
—_—t

REFERRED TO (Indicate clinic}

EMERGE;QCY TODAY ’(/ @ 23 é"\« /-;/a( S;LM

72 HOURS ROUTINE

—d

ADMIT. TO HOSP, UNIT/SERVICE] : Lo / . ) .

CONDITION UPON RELEASE
PROVE@ ’ I —IGNCHANGED

DETERIORATED

Pl

TIME OF RELEASE: (CONTINUE ON SF 507, IF NEEDED)

PISTIENT'S IDENTIFICATION (Mechanical imprin

t) SIGNATURE OF PROVIDER AND ID STAMP
EN ENTRIES GIVE Name last, first, middle; - Tt

SSN DOB, service status, n d relation of sponsor or next
kin, (IMPO. RTANT LIST FACILITY HOLDING TREAT- |}
ENT RECORD). II;JaST)R UCTIONS TO PATIENT (Include med

b(6)-2

EMERGENCY CARE AND TREATMENT
MEDCOM - 12409

wy

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



NURSING NOTES

(Sign all notes)

DATE S  OBSERVATIONS
AM. | PM. : include medication and treatment when indicated

25 Tonedd| (1300 | 7 Trunstered Ao T3 from M@ oo
Vie /L77er é( 2% bnwns 2o /¥ BsA. Ay
Juw;gd groas  were  dfegned a2rd  ofressad
ﬁo/c’/ CaTHhE 2 (nserzedl & 22004, s .

/07 Vit 5,775 ST, 54/07 78 Fo o b(& -L
WA Urmeor7? 2 .
230 & A7 sfaea7q /0”77%0%44/ /17 &

drzlldeb%f‘f Wil dorTap vl 7o Mmﬂ//’/‘
Jez/ Jet Elwed SMZI M,Wq 244084847,

29 O,M;a? g@{( W\j
u _ M/é M,d ﬂi,w%fﬁﬁ / £ a//z/&w HSOEL v

VI % MWLGNH 3

STANDARD FORM 510 (REV. 7-91) BACK
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“E

rd: Section )-/
) —

TING PHYSICIAN: T

ST FIRST. A

(i—STAT)

b4

| DATE

S

i TIME

\e”C

T SSNPSELDO ton

\

(P(ccoio) Metaboiis .

ENG RESGLT UV REF RANGE | TEST
| : .
. ' "138-146 mmo/l. | ALB ! ERiA Gl {00
D T35-49mmol/lL | ALP ! E6%ka wi BUN 7 -
" 94-109 mmolsL ALT 16-47 w Cal G _; Zéf .
. ! — -
T T7317 45 AMY ! 1497 wi CRE
e L | R i
()0 L3345 nmHg (an) | AST PR W NA !
i 4151 mmbg vend ! ) ~ _
R 1 80-105 minHg wry | TRIL 0.2-1.6 mgidi K
P NJA (ven) e =
NoR C 27 mmoll wn) | BUN 7-22 mg/dl cL ; RESTRR R
T . 2429 mmol/L (ven) e
cO3 . 2% mmolll ary | CATT 8.0-10.3mg/d] 1COn A I
) - 2328 mmol/L 1ven) : -
» i 95-98% CHOL 100-200 mg/dl (Piccolo) Liver Panel Plus
el L (-2) - (x3) CRE 06-12 mg/dl TEST T RESGLT A
- mmoliL ' .
,(Jdr] - R 7 10-20 mmol/L GLU 73118 mg/dl ALB . N
i P 112-132 mmolL | TP 6.4-8.1 g/dl ALP 5 T M
o 826 mp/al (Bigéglq. Metlytes ALT it
N T70-105 my/di TEST | RESULT | REF. AMY EEN
RANGE '
eat S 07-1.5 mydl GLU 100 73118 mydl | ASY i
T 3851 PCV ITBUN | F 722mgdl | TBIL
b T1217 gidl CRE | 0.9 0ol imgdl | GOGT |
Misc. Chemis CK - 39-380 wi(M) | TP :
t.ry _ (b7¥ 30-190 Wl (F) _
1681 RESULT U REF RANGE | NA \3(? 128-145 mmoV/l __/(Pie@)) Electrolyte
’ i . i | g T
roponn-i K ; L| '3 P33 7 mmol/l PEST  RESULT ,
' L4 !
Yrup or ! cL r( 0 % 98-108 mmoll | NA™ 125145
ibuse | :
tCO, i 1 18-33 mmol/l” | K~ \ 334 T mme
” CL ‘ 98- 1018 M
T t1CO, 'S-33 o
} ;
REMARKS: ’
REPORTED BY: DATE: LABID NO.:

bley2

25 S0
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Ward Section:

T E

/—/’; ]

CLAST. FIRST. ¥, /\

ING PHYSICIAN:

oth

NORY RESULT FORM
¢ Privacy Act ol 1974)

DATE

12 Suns
T

SEUD

Sed Rate

N5t ‘F. RANGE RESULT REF. RANGE

WBC \C(, G T48108x107 Color RPR Negative

RBC 5.9 176 x 10 App N/A Mono Negative |
Hob | 14-1% gidl (M) Glu Negalive : ;
R L:q 12-16 p/di (F) logy

Het 42-52% (M) Bil Negalive Source

_\:_ o g 3. ¢ | ) )

MCV 80-94 {1 (M) Ket Negalive Gram

q 0. 3 |51 e, Stain
P ’ 130-S00 % 10° SG NiA OccBld | Negatve
= 3 5_4( verilied ‘ e ) n
Lymph % ’ 5 4 20.5-51.1% Bld Negative H. pylori Negalive
£ N/A Micro o
- Parasites _

Segs Mono Prot Negalive Malaria

Bands Eos Urob 02-1.0 O&P N
| Lymph " Baso Nit Negalive Other o

Al_\'pm | tmm Leuk Nepative

RBC HCG Nepative

Morph

Spun 42-32% (M)

Hematocrt 37-47%(F)

Cell
Count

Other |

MUST SUBMIT SF S18 WITH
EVERY UNIT REQUESTED

Directigen

Negative

ABO/Rh

S AT e R

RIF RANGE

S NGRS

1L CROSSMATCH
PT 9.8-13 6 secs
APTT 7134 secs
| D dimer <20 up/m ——
roP | I T s ey S
REMARKS:

REPORTED gyi

DATE:

2

§ S

7lg\B 1D NO.:_

b(€)-2-
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_\"jrk/i'Seclinn:

3

FIRST, ML

e

ChHw .1y

.

A RESULT FORM

{Subject to the Privacy Act of 1974)

9Ty B3

30

SSN/PSEUDO SSN:

(i-STAT)

N i TPYSC Nb(é)’.]/
bl6) »‘&‘ 0| O

1. (Piccolo) Chemistry 127

" - (Piccolo) Mci;ib_(_)lic,]_’-anel'

TEST

hle)-2

TEST RESULT | REF. RANGE RESULT REF. TEST RESUI,T REF. RANGE
] RANGE
da 138- 146 mimol/L ALB 35-5.5 el GLU 73-118 my/dl
R - IS0 mmalil. | ALP 26-84 u/l BUN 7-22 mgdl
] 98-109 nunol’L ALT 10-47 u/l CA™Y 8.0-10.3 my/idi
H s AMY 1497 u/l TCrE 0.6-1.2 m/d]
wor T3SAS mmllg am) | AST 11-38 u/l NA' 128- 145 muwid!
41-51 i ie (ven)
302 SO-108 il 1z () | TBIL 0316 m/di K 347 ool
- NA (ven)
rCO2 - 23227 ol G BUN 7-22 mg/dl CL 98-118 mumol/t
24-20 mmokd - (ven)
1CO03 220 mmal 1y | CAYY 8.0-10.3mu/dl 1COn 1§-33 mmol1
2328 ok L (ven) - )
02 03-U8% CHOL. FOO-200 mgydl . (PiCCOIO)Liver P:\nel Plus
3Lecr -2) = (rd) CRE 0.6-1.2 my/d! TEST | RESULT REF. RANGE
mok L
AnGap 10-20 mmol L GLU 73-118 mgid! ALB 3.3-3.5 p/di
Ja 112132 mmol/L | TP 6.4-8.1 wdl - ALP 26-84 u/l
a——
BUN §-260 mg/di SRR - - ety e ¥ A ALT 10-47 uil
GLU 010 g TEST—FRESULT | REF. | AMY 1297wl
RANGE
Creat 0.7-1.5 meadl GLU qq 73-118mwdl | AST 11-38 u/l
Het 38-51% PCY BUN 7 7-22 mgidl TBIL 0.2-1.6 my/dl
Hgb - . 12-17 gidl, CRE 170 L0.6-12mgidd ) GGT 5-65.u1 .
‘Mise, Chemistry ] CK 913 ::)):;3 t::: { :\4] » | TP 6.4-8.1 il
TEST | RESULT | REF. RANGE | NA' 739 128-1435 mmol (Piccolo) Electrolyte.
Troponin-i Negative K' '/ 3 3.3-4.7 mmol/l TEST | RESULT REF. RANGE
Drug of Negative CL 98-108 mmold NA® 128-145 mmol/]
Abusc /Oi)
| Negative 1CO» 18-33 mmal/l K’ 3.3-4.7 mnwol‘l
2
Negative L 98-108 mmol/l
Ncg:ali\'c 1CO- 18-33 mmol/t
REMARKS:

REPORTED BY:

DATE:

LAB ID NO.:

248w}
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1’4‘.‘

7 RANGE

29 Jurne 3

SE

4.8-108 x 107 Color N/A RPR Nepatve
176 % 107 )L\pp NiA l\,{ono NL‘gi)li‘-’L‘
[-18 p/di (MY Glu Nepative P
_ RS I RS
e Negative Source
| Negative Gram T
B} Stain
F30-S00 % 107 SG N/A Occ Bld Neoative
verfied
20.5-51.1% Bid Nepative H. pylori Negative
ffegen aakiae pH N/A Micro
TVEURIS ORI e R !.r;'.'? ParaSiteS .
Mon Prot Negative Malaria
Eos Urob 0270 O&P -
Baso Nit Negative Other "
o I _ Leuk Negative
o T HOG Negative

SIS D
AT (1)

Cell
Count

LA

MUST SUBMIT SF 518 WIT]
EVERY UNIT REQUESTED

REF. RANGE

Directigen

Negative

ABO/Rh

Q.8-13.0 secs

21-3d sees

<20 ugem!

<10 ugiml

EMARKS:

EPORTED BY:

fnarey.

Iy am v a1
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CLINICAL RECORD - DOCTOR’S ORDERS
For use of this form, see AR 40-66, the proponent agency is OTSG

DOCTOR SHALL RECORD DATE, TIME AND SIGN EACH SET OF ORDERS.
FEM 15 USED, WRITE PROBLEM NUMBER IN COLUMN INDICATED BY ARRO

IF PROBLEM ORIENTED MEDICAL RECORD
W BELOW.

JENT IDENTIFICATION DATE OF ORDER TIME OF ORDER L'STDTE':’E
OR
NOTED ANI
26 J e G (B¢ HOURS A

aolll-d T N\
A0 Ve o N
A

/

e

O |3kl

MDA

A® F\AWA

—~® MNua... O\qunr\ ,55 (rv— e e |

IENT IDENTIFICATION DATE OP ORDER TIME br ORDER '
HOYRS

I ”D’cmLATt,m'{L tmec/ |

b@\)/\& D NSOy Y N o prrcok < . T

f2eA Sn.wuh_ P w ('Ar((

\ 0

SING UNIT ROOM NO. BED NO. ‘ \
D\ \ . i
\ V\=="WF 7/ Z
Dl -
IENT IDENTIFICATION DATE OF ORDER T

SING UNIT ROOM NO. BED NO.

\\
G el

ORDER
2ganZ3 e =ia HOURS
{1/ APy [ gy L e =T
. /Mf»o )&W
Ps
—2) /m /’/@‘ﬁu_s—// c [2 22/
f,{) y . L
>‘ el - -
38 o2
SING UNIT ROOM NO. BED NO. | =~
- U 2
4/ /’[\4 §Cecc = .
JENT 1DENTIFICATION dﬂTE OF ORD’ER TIME OF ORDER
ade,

HOURS

U

ISING UNIT ROOM NO. BED NO.

MEDCOM - 12415
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CLINICAL RECORD - DOCTOR'S ORDERS
For use of this form, see AR 40-66, the proponent agency i.s oTSG

{£ DOCTOR SHALL RECORD DATE, TIME AND SIGN EACH SET OF ORDERS. \¢ PROBLEM ORIENTED MEDICAL RECORD
‘STEM IS USED, WRITE PROBLEM NUMBER IN COLUMN INDICATED BY ARROW BELOW.

almp—— -
ATIENT -lDENTIFICATlON

DATE OF ORDER . TIME OF ORDER

(W

-
...

DATE OF ORDER TIME OF ORDER

NURSING UNIT

PATIENT IDENTIF!CATION

- —_— HOl_JRS

NURSING UNIT

PATIENT IDENTIFICATlON

DATE OF ORDER TIME OF ORDER

NURSING UNIT

PATIENT IDENTIFlCATlON

NURSING UNIT

DA FORM 4256 REPLACES EDITION OF 1 JUL 77, WHICH MAY BE USED.
1

APR 79
'MEDCOM - 12416 I




AUTHORZED FOR LOCAL REPRODUCTION
MEDICAL RECORD | - - - CHRONOLOGICAL RECORD OF MEDICAL CARE
DATE

SYMPTOMS, DIAGNOSIS, TREATMENT, TREATING ORGANIZATION /Sign each entry)

Q/J'o ZtrF e sz

5 pn2 o3

PATE. CFFanTaze o220 PPEIT
ad 7 0E 7 gty CTHolosirr rme
Yz rd 24 WCW£ > 27 co o dorianssr Funis re Ltmcrtrd
Wzl £ Gt A oen S JetZEtO s 2 ptsson. Lok (Eol Tt
/j‘/”z € ZoAC. Lirkty = RS /%?/PAM 255, _gtarSyio
e 2Y Mﬂ_@w& Lo e
7@/3‘ Jereg” AelegEp —°° a2 = = /- (/ a2 e
o Pt FOAN
HOSPITAL OR MEDICAL FACILITY STATUS ' lm‘wce RECORDS MAINTAINED AT
SPONSOR'S NAME N - SSN/ID NO. - - rRELATIONSHIFTO SPONSOR ) :;

PATIENT'S IDENTIFICATION: (For typed or written entries, give: Name - last, first, middie; ID No or SSN; Sex; §REGISTER NO.
Dete of Birth; Renk/Grade.,)

WARD NO.

2’? - L)D L TR or wronL cane

Medical Record

STANDARD FORM 600 (REV &97)
Proscribed by GSA/| .

- FIRMR {41 CFR) 201 9.202-1

MEDCOM - 12417



A (Q/Z C‘éCC b ool

CLINICAL RECORD

use of this furm_ see AH

THERAPEUTIC DoduMEﬁTATlou CARE PLAN (NON-MEDICAHON) T
. Mo.

INIHAL PROPER COLUMN FOLLOWING EACH COMPLETION

_ ORDER | CLERK/ msct;nnme ACTINS ~ [mR DATE COMPLETED
" “DATE NURSE FREQUENCY, TIME 28ha
Yor g Skl ps|/
...... | 7
é/Z(Y "' Vidals Ip(,, Ij/rr-/» (- | oy
""" ' : 17
blor [QR-\Bedres b or
""" ]

/V“’anq dra) 'J.q d\f os /

je - - - - -

per ék/h /D/»-/» Cof (At‘l) 17

G/;Y i ];e d- o o g5
--_: 4 o N
/27 -l Filey entt s F
' ."b--.,--- : . . ‘ /7 "—_,
bfzs T 1D ik uo ps| _
""" < 52 cg/ ° I’)

ALLERGIES: [ ] YES

T Ino PRIMARY DIAGNOSIS:

ADDITIONAL PAGES IN USE:

4”%)

i Cyes o
v /\/KA !"—”f—x /7/ PAGE NO:
PATIENT IDENTIFICATION:
ACTION 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

MEDCOM - 12418

EDITION OF 1 DEC 77 MAY BE USED.

USAPA V1.00




AN b(e)-2

* Verity by THERAPEUTIC DOCUMENTATION CARE PLAN :
Initialing (NON-MEDICATION) Mo dane _¥r 2003
Ordi Clerk [} Ti ) N
b ’: Nurse SINGLE ACTIONS be Dore | b Dony | Time Done Initials
; : Lhh < .
s |M-| Admit o Jcus “hy 70|
/ . CBEC Cl T . o 6/3—9 O | gz30
Order/ | crgpiy PRN ) INITIAL PROPER COLUMN FOLLOWING coumeon
B | Nurse " ACTION, FREQUENCY ' ~ TIME/DATE COMPLETED

L I L

MEDCOM - 12419
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-

CLINICAL R'EC"ORD THERAPEU:'IC DOCg&EﬂLﬁBﬂgqeecféhRE PLAN (ME|DICAT70NS) Mo G };r C)
1 mmm_s_ww_l o neral = -—J‘l
VERIFY BY INITIALING |, INTTIAL PROPER COLUMN FOLLOWING EACH ADMINISTRATION
ORDER | CLERK/ RECURRING MEDICATIONS, HR DATE DISPENSED
"DATE NURSE - DOSE, FREQUENCY

¢/ 5 .-.--J,VF N> e /67c~/4’

------ L(C)-2

ALLERGIES: [ | YES [__] NO | PRIMARY mAsnosné- . . - L . .. | ADDITIONAL PAGES IN USE:
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