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CHRONOLOGICAL RECORD OF MEDICAL CARE
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{See Instructions on Back of this Sheet)

NSN 7540-01-075-3786

EMERGENCY CARE AND TREATMENT | RF Zuenn s
{Medical Record) ' ( \c;) ( fl) ~&
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RI-99 N (I

Negative

Gram
Stain

RBC
Morph

Spun
Hematoert

Sed Rate

I

Other ,

T Lk; N )_ll)TS.l)()lx W0 SG "0' 6 N/A T T Oce B 1T
verihied
Loy Tigr, T Bid | . & | Newine Hopylori |
e R , N/A Micro
G .-O Parasites e
s Negative Malaria
1 25 ;
Bamis Fos Urob o N 02-1.0 o&pP
R i R L e
; 28
\11) EE | mm Leuk + | Negative
o (\J-"S

HCG

Negative

| 12525 (M)
VT4 7% (F)

Cell
Count

MUST SUBMiT SF SiB WITH
EVERY UNIT REQUESTED

Directigen

Negative

ABO/Rh

TEST

“REF. RANGE

T

WP

Didimer |

9.8-13 6 secs

21-34 sees

<20 up/ml

T ugymi

REMARKS:

DATE:

2 ¥ e oS

LAB ID NO.:

MEDCOM - 12458

(L&)~
#.’



Sex- 694 25«1

Rowng) 20
LJM,P\,\- g

N 2= =
Moo

It Tepe qre ke

N oi*wwéa*‘ %ucmoc}lt‘ow :

ga_\—e\t)( (Lt

MEDCOM - 12459




CLINICAL RECORD - DOCYOR'S ORDERS
For use of this form, see AR 40-66, the proponent agency is OTSG
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Na 138-146 mal/lL | ALR 3.5-5.5 p/dt GLU 73-118 mg#dl
K 35-49 mmel/L ALP 26-84 vl BUN 7-22 my/di
<t 9%-100 mmal/L, ALT 10-47 u) CA 3.0-10.3 mg/di
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Misc. Chemistry CK }8 Ly _;()-l‘)() E/l v rp | J u
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<Ai-{gak " No _ — Ygs——~———Cropilus o Alr Leak No Yos { Crepilus

Character of Drainage: oy~ V\QM Oharacter of Dralnage: -~ Y\/MAL

Trachea / Midline / Deviatad (R) / Deviated (L) Trachea ({YMldllneN Deviated (R) / Devialed (L)

lArtificial Airway Size: Type:’ Position: ' Artllicial Mza: Type: {7’ Position:

Breath Sounds - Anterior/Location \Pos[erlor/Locallon Breath Sounds Anleriorl‘ﬁ)calion".«. : Pos(;;orlLocauon
racklgs sy - i --_|iCrackles : -

%:;ezes \j}jﬁ il Wheezes Ia o) 38

Diminished Diminlshed [T DA A . <

Absent Absent bl T' E

GASTHOINTESTINAL N GASTHOINTESTINAL'“'

Abdomep” SOR/ Firm_Lbardl Distended ¢m Girth

Abdomenf Soft) Firm / Hard / Distended  A'f)  cm Girth ©

T—
Bowsl Schdgffﬂ/rmal / Hyperactive / Hypoactive / Absent

Bowel Sounds: Normal / Hyperactive /(fpoachvsﬁ»\bsenl

Dressing RV Nasambd HER oy

Dressings: (MMYIV) ((l) Led\ .

NG Tube: Clamped/Inter. SucnonlCoMuctlon/bependen! Drainage

NG Drainage: Color W ¢ “mu Character C«\\CW U0

NG Tube: Clam ad/Inter. S clion/Conl Suction/Dependent Drainage
NG Drainage: Color Zz Character p

. BQ&%ﬂﬂé

18100l CharaTtar

Stool: Character

Tube Feeding: Day No: %glh: Rate: Aspitale

Drains: — Q«’\\’\J\\D\ Drains:
GENITOURINARY GENITOURINARY
Urine ___Color: Character: N @€ «)Q@\rr' Uring __Colors s JL il Character: M fopa
voiding: Continent / Incontinent / Catheter Voldlng;r/‘cgnlneift\l7 inconlinent / Catheler
EMOTIONAL/PSYCHQSOCIAL SN
N N
QTHER: V% Mb\ C,CM\HLUQ‘@Y\—@\[@(' OTHER: \1/ N S W/ 7ARG
L \

EPL

() -4

MEDCOM - 12530



'PREOP&RATIVE/POSTOl ~fATIVE NURSING DOCUMENT

FOR Use of this form. see AR 40-107: the proponent gency is The Office of the Surgeon Genenal.

an

1. AGE:
HEIGHT:

WEIGHT:

NkDA  CPCN

REACTION:

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

Z IODINE G TAPE Z FOOD

3. PREVIOUS SURGERY

{ 1NO

[ 1 YES (type):

T PROPOSED SURGICAL FROCEDURE:  5/p GoW (B g x C Lt wowrel.

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

Tobacco __ppd X__vrs.  Body Piercing__ & Diabetes (Y) (4 ROM ASA/Momin w72 hrs (Y) (¥)
ETOH [v.$ Implants Respiratory Disease {Asthma:COPD) (Y) (}6 Anticoagulants (Y) J
Glasses/Contact (Y) O Denmres &8 Hypertension (Y) (¥ __Herbal Medicines (Y) (W MEDS: nOt, msot

6. PATIENT PROBLEMS AND NEEDS

7. PATIENT GOALS AND EXPECTED OUTCOMES

3. OR NURSING INTERVENTIONS

A. PSYCHOSOCIAL
Potential for anxiety related
to:
L 1) Surgical Procedurs &
QOgeratineg Room Environment
2) Separation Anxietv

(Child)
3) Surgical Qutcomes

/é’ Pr verbalizes any specific anxiety.
6 Pt. Exhibits relaxed body posture.

/ Allow pt. to verbalize fresly.
/./ Explain OR environment and answer
questions regarding surgery.
Offer comfort measures. (e.g.. warm
bianket. touch).
Explain all nursing precedures belore
thev are done.
Remain with pt. whenever possible.
Mamtain family interface. Parents 10
stav with pt.

B. AERATION
" Potential fcr respiratory
dvsfunction due to:
1) Positioning
2) Effects of Anesthesia

\/3) Medical/'Smoking Historv

/ Pt. will be able to breathe without

phase .

difficulty during immediate intraoperauve

Offer 10 elevate head of litter or ofter
pillow.

Obsenve pt. whiie awailing surgery for
signs of distress.

Assist anesthesia during ntbator.
and exmubation.

C. INTEGUMENT

\.” Potential impairment of skin

integrity due to:

/' 1) Intnoperative Immobilitv

; 2) ESU Pad Placement
" 3) Positonal Aids
4) Prosthesis

\/5) Pooling of Prep Solutions

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

Pt. will not exhibit signs of impairment of

Ctilize pressure preveating devices on
OR table and accessonies.
Check for proper positioning and
support to maintain good bedy alignment.
f Pad pressure points.
7 Place ESU ground pad on non
compromised skin surface area.
Keep prep fluids from pooling.

9. PATIENT'S IDENTIFICATION:

(For typed or written entries

give: Name- last, first, middle; grade; date; hospital or medical facility)

4

Teled -4

VERIFICATIONS AT HOLDING AREA:
' [D/Allergy Band ! Dentures Removed

'H&P ! Contacts Removed
! NPO Since M") ! Jewelry Removed
! UHCG/LMP ' Body Pierce Removed

! Consent'Blood Transfusion

Signed/Wimessed'Dated

' Surgical Site/Consent venified by
Pt./Anesthesia/Surgeon

' Contact Precautions (Y) (N)

! Family/Friend: ;

DA FORM 5179, JUN 91

meimnem adialmn mim Alianlaca

MEDCOM - 12531
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6. PATIENT PROBLEMS AND NEEDS

7. JAENT GOALS AND EXPECTED OUTCOMIES

.& NURSING INTERVENTIONS

D.. CIRCULATION::
Potential for madcqu:uc tissue
perfusion due to: :
1) Intraoperative Mobilirv
2) Positioning
\3) Existing Discase
"4} Saferv Devices
) H\:potherrm

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.
/o/ Offer pillow for under knees.
o Place and take down leos from
surmups with slow bilateral moticn.
/JI. Check that nings and all body
piercing has heen removed

“E. NEUROMUSCUL-\R
CONTROL
E.l.__ " Potential impairment of
mobility due to:
__\~1) Pain
»2) Intraoperative Hazards
3) Prosthesis
v 4) Positontne
L~ 3) Transfer pt. to‘from OR 1able
\~ Potential discomfort due to:
t-1) Leneth of Sureerv
\2) Posttionine
3 Anhnus

E.2.

Pt. will be transferred to OR 1able without
difficulty.

Pt. will not experience unnecessary
physical discomfort.

" Have sufficient people available for
mansfer,
Insure proper body alignment.
;/ Allow patient to lie in position of
comfort while waiting for surgery.
Offer suppor (i.e.. pillows. bath
“towels. etc.) for positioning.

F. SPECIAL SENSES
F.1__ % Diminished visual perczption
due to being:
\/l) Pre-Mzdicated

2) W Q Glasses
F.2._ \/ Potenual for decreased
communcauon cue 1o

1) Dimurnished Hearine

\/2) Languace Barner

F.3. Potential injury dus to
gentures:
1) Upcer 4) Caps
2) Lower 5) Crowns
3) Bndges

¢ Pt will be made aware of surroundings

prior to anesthesia inducnion.

& Pt will be transierred safeiy 10 OR 1able.

# Pt will be able 10 undersiand instructions.
Minimize danger of injury during intraop

penod.

Introduce se!f. Keep pt. informed as 10
where he she 1s and what is happen:ng,
Inform pt. in which direztion e move
and assist 1f necessary.
/ Speak clearly anc slowly
/ Addrass pi Tom | side
/,/ Vaiidate pl.'s undersianding of verbal
Commumcanon.
/ Venfv removai of denmires.

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

y

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

OTHER NURSING INTERVENTIONS
Or conunuation ol atove interventions

-

v

10. OR NURSING INTERVENTIONS COMP'LETE D/ADDITIONAL INTRAOPERATIVE INTERVENTION $ NOTED.

(\)\D\&qu/

DATE

3y 1

11. POSTOPERATIVE EVALU

TON:
LEVEL OF CONSCIOUSNESS: O A&O

SKIN INTEGRITY: Bovic Pad Site: 2(Clc:m and Dry
O Intbated

Drowsy Slccpy

. Red [ NFA DRESSING DRY & INTACT:

(NY

LEVEL OF ACTIVITY: ﬁL Moves All ' Extremities ~ Moves Upper Exmremities @’;};Hl'\ﬁ EAST:
O Transferred to liner with roller due to spinal
12 ‘PR.EOPE ON PREPARED BY

DATE:&M 02

qob((ﬁb ~
095

BY (Signature and Title)

DATE: 5‘)4&* 05

REVERSE é‘} FORM 5179, JUN 91

13. POSTOPERATIVE EVALUATION PREPARED

S

TIME:

152

MEDCOM - 12532

USAPA VILY



.

S
K INTRAOP .IVE DOCUMENT

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

QPERATING ROOM . 2. PATIENT IDENTIFIED, ND, PROCEDURE
By Auesthesieo verFep BY  C T { u) -t
TIME PATIENT ARRIVED IN SUITE 4. PATIENT IN ROOM

T 05 \x0S TIME 120$ numser || | F
N 5. PREOPERATIVE EMOTIONAL STATUS
Ed cawm (] anxious [ exciTeED ] CRYING ] ANGRY [} WITHDRAWN [C] OTHER (Specify!

COMMENTS:

D\OD'? MN, O A

6. NURSING PERSONNEL

ASSIGNED RELIEF
SCRUB SCRUB
& (yj L
ASSIGNED RELIEF ¢ /340 - /32
CIRCULATOR CIRCULATOR
{ 13060\
7. POSITION AND POSITIONAL AIDS (Specify) ]
Q{suplNE [J uTtHoTOMY_ [} PRONE [[] KRASKE LATERAL: {] LEFT SIDE uP RIGHT SIDE UP
VT%‘M P V"\Q)\/e\' N\,\O\-\:\—.‘\‘O\,\V\Qd 2 O\N\M\JQMOAS M&QQ?\ 60\' AR Q;Q&\()‘M\V‘é
COMMENTS: aoogxémv\ &vaM A S\AvS e da Ot i e S
8. SKIN PREPARATION N
HAIRREMOVAL [] YEs _iJ NO PREP SOLUTION (Specify) BQ;\Q\\E%%O\ =
DONEBY: [] OR [ NURSING UNIT SITE(R O a0 ey BY WHOM: (o
METHOD: [] DEPILATORY ] razoR SITE; 40 Vowag_ BY WHOM: ¢ o1
] cup 2’2%
COMMENTS: COMMENTS: AAg” ho&m%ﬂ‘b@ e o Mool

9. LOCATION OF EXTERNAL DEVICES

)

X .~_ - .
‘IBI-‘ —
LR -
oS =
LEGEND X Ground Pa‘ -- Safety Stra[‘ = == Tourniguet
C = Correct ~ ) = Incorrect

First Closing | Final Closing
10. COUNTS Other** | Count Count CIRCULATOR
Sponge (] ves No C ~ C
Needle Sharp I:] Yes []] No _ (-
Instrument D Yes [:] No
Other {1 ves {I1 Ne
11. PATIENT IDENTIFICATION (For typed or written entries give: 12. ELECTROSURGERY DEVICE(S) (ESU) [ ] YES [J NO

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

‘&- Oesunos_Yalleylos Foye 2 4 Y

GROUND PAD: granD Valleylody R Qaly Westvg ©
o (Y A totno: 05 T06G 2004
ARGV [ ESu NO:
GROUND PAD: BRAND

LOT NO:
] BIPOLAR NO: ;

MEDCOM - 12533
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13. PROSTHESIS. IMPLANTS

(] YES

/El/NO

IF YES NAME: ID NUMBER; MANUFACTURER

14.

el MEDICATIONS/ORDERS i

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

A WS o

éw%m°' -

Hlu) -2

‘MEDICATIONS.SOLUTION DOSAGE TIME METHOD PREPARED BY GIVEN BY

WOUND IRRIGATION P Yes [ NO, TYPE(S):

- Va2 S f

v !

OTHER ORDERS TIME CARRIED OUT BY |
¥

PHYSICIAN'S SIGNATURE :

15. X-RAY IN OPERATING ROOM IF YES, SITE

YES [} No [ :

16. LABORATORY SPECIMENS

SPECIMEN (S) NAME NAME

ves [ no i pd e

FROZEN SECTION {FS) NAME NAME y

Yes [ NO ] : i

CULTURE {C) _L NAME NAME

YEs [ ] NO [}

NAME / NAME / NAME /

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

17. TUBES, DRAINS/PACKING YES [} NO [ ] “S U’Wb"’

TYPE/SIZE 11, 10do v, 2. 3. KQJJ\\X U)/Ufu\/\/v)

ez A Z K2
SITE 1. Lot 2. 3.
2l MW&J
19. ADDITIONAL INFORMATION Y

20. OPERATION(S) PERFORMED

;o VL) &W& anlc e o:@ Hooorwn

. PATIENT TRANSFERRED TO

C-1

ATARS

METHOD

R el

MEDCOM 1 2534




BFor us?of this form, sea AR 40-66, the prog

\VE DOCUMENT

ent agency is the office of The Surgeon General.

- INTRAOP.

OEERATING R é/'/ajc ,

2. PATIENT IDE
VERIFIED BY

AND PEOCEDU

TIME PATIENT ARRIVED ) YUITE

e

4. PATIENT IN

NUMBE&'Z’/

ME b oD

5. PREOPERATIVE EMOTIONAL STATUS

(3 anxious [J EXCITED

)(/ﬂ? P’Nﬁ)

] cRYING

{1 ANGRY [} WITHDRAWN [] OTHER (Specify)

6. NURSING PERSONNEL

ASSIGNED RELIEF
SCRUB SCRUB
- U117 —
ASSIGNED RELIEF m (O—)lb
CIRCULATOR CIRCULATOR S 7
7. PPSITION AND POSITIONAL AIDS (Spec:f
P o 0™ Bl . Grwrr on ann boorhs <707 € g
UPINE O LlTHOTOMY (] PRONE [] KRASKE LATERAL: [} LEFT SIDE UP ] RIGHT SIDE UP
'9— e gols yyvt/ﬂ—vw—ﬂ L AN O A Coni V\M‘(
MENTS:
8. SKIN PREPARATION
HAIR REMOVAL [ ] g NO PREP SOLUTION (Specify) b}u(?\ | . /S/c. Tﬁ-‘*\m
DONE BY: [ [] NURSING UNIT sre: aq X &o\ ' BY WHO e A
METHOD:  [[] DEPILATORY [J razoR SITE: @ BY WHOMDV +2Z
] cue
COMMENTS:

[

9. LOCATION OF EXTERNAL DEVICES

Y

DSafety Strap =

commenTs: (D Q@’*ﬂ)‘g—/? “/J/ aa'e"‘ fr “T

LEGEND X Ground Pad = Tourniquet
C = Correct | ='Incorrect
First Closing | Final Closing
10. COUNTS Other** | Count Count SCRUB
Sponge 4. ves [ No Fa r~
Needle Sharp K4 Yes [ No \N 1\
Instrument ™ Yes [ 0 et <] A(u/
Other (] Yes No| _ __—A—"" =
11. PATIENT IDENTIFICATION {For typed or written entries give: 12. ELECTROSURGERY DEVICE(S) {ESU) K] YES [ NO
Name - Last, first, middle; Grade; Date; Hospital or Medical Facility;) ) 30( 30
X Esu No: L& ot
GROUND PAD:  BRAND _\/L Wm loly T
LOT NO: Wolow T —
(] Esu NO:
' LD L L€> - (/\ GROUND PAD: BRAND
3 LOT NO:
1 BIPOLAR NO:
MEDCOM - 12535
nA CADM BE170.1 NCT /7 RFPI ACFS DA FORM 5179-1 (TEST). DEC 82, WHICH 1S OBSOLETE. USAPA V1.01



13. PROSTHESIS, IMPLANTS 50 YES [] NO IF YES NAME: ID NUMBER: MANUFACTURER

Sk Howmeclora S0IS- L- 1K K 2
5033 -35-130 x Q
Hoftinnan 1T Load # 0l ¢ 10\
14. R e iPEIH MEDICATIONS/ORDERS it B e T A R R
: IRRIGATION/MEDICATIONS GIVEN IN OPERATING ROOM (NOT BY ANESTHESIAl 5 YES [] No (Y]
‘MEDICATIONS.SOLUTION B DOSAGE TIME METHOD PREPARED BY GIVENBY ¢
e ;
v ;7
/
'WOUND IRRIGATION YES [ NO. TYPE(S): i
: 0(1 'o N@O‘ i
OTHER ORDERS TIME CARRIED OUT BY |
. N H A
PHYSICIAN'S SIGNJ B
bl -1 _ ‘
15. X-RAY IN O IF YES, SITE -
ves X no [J C-Aprem g Rhani<e
16. LABORATORY SPECIMENS -
SPECIMEN (S) " [ NAME NAME

ves [ NO Q|

FROZEN SECTION (FS) NAME NAME
YeEs [] NO i1 :

CULTURE (C) NAME NAME
YES [} NO ]

NAME / NAME / NAME /

NAME / NAME /

17. TUBES, DRAINS/PACKING

TYPE/SIZE S 2.

e

SITE 1. / 2.

19. ADDITIONAL INFORMATION

8&@ |
SN S19 Th Chart . ]

20. OPERATION(S) PERFORMED

Erfernar L rafer (fﬂ/)"\“’u‘r'cm Jo R Flia

21. PATIENT TRANSFERRED TO

1 Ab (U)!V TIMEDX\)D‘

22. REGISTERED NURSE SIGNAT

REVERSE OF DA FORM 5179-1, OCT .vm

6,




INTRAOF .. EDOCUMENT

For use of this form, see AR 40-68, thy, aent agency is the office of The Surgeon General.

MEDICAL RECORD l

1. PATIENT TRANSPORTED TO OPERATING ROOM 2. PATIENT ID) CORD REVIEWED AND PROCEDURE
VIA fi v VERIFIED BY CPT/Arb (ce
3. DATE TIME PATIENT ARRIVED IN SUITE | 4. PATIENT IN
6 AUG 03 Oq08 e D908 NuvBer  Z- |
5. PREOPERATIVE EMOTIONAL STATUS ‘
& cAM  [J ANXIOUS  .[J EXCITED [ CRYING [ ANGRY  [] WITHDRAWN [ OTHER (Specify)

COMMENTS: Allergies:

6. NURSING PERSONNEL

ASSIGNED SSG RELIEF
SCRUB SCRUB
> K(Qb -
ASSIGNED CP T RELIEF
CIRCULATOR CIRCULATOR
7. POSITION AND POSITIONAL AIDS (Specify)
[X SUPINE [] LTHOTOMY [ ] PRONE {7] KRASKE LATERAL: [ LEFTSIDEUP  [] RIGHT SIDE UP

T Proper body alighmend maintained

8. SKIN PREPARATION

HARREMOVAL [ | YES [X NO PREP SQLUTION (Spec:fy) B p:ta tine | P shcles
DONEBY: [] OR [T] NURSING UNIT SITE: @ BY WHO )C\ g L
METHOD: [] DEPILATORY ] RAZOR SITE: BY WHOM: tﬁe

] cup
COMMENTS: COMMENTS:

9. LOCATION OF EXTERNAL DEVICES

fy

s . — i3 == =
' ! - e R e,
- { — g" —
i
—
LEGEND X Ground Pad -- Safety Strap === Tourniquet
C =Correct | = Incorrect
First Closing | Fipal Closing
10. COUNTS Other* | Count Count SCRUB CIRCULATOR
Sponge [J ves [A No / /
Needle Sharp [] Yes [/] No / /
Instrument [ ] Yes [A No / /
Other [ ] Yes [/ No / /
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;)
] ESUNO:
GROUND PAD: BRAND
LOT NO:
] ESUNO:
\ GROUND PAD: BRAND
’XP U’v\ i b& LOT NO:
(] BIPOLAR NO:

DA FORM 5179-1, OCT 87 REPLACES [ MEDCOM - 12537 :H IS OBSOLETE. USAPA V1.01



13. PROSTHESIS, IMPLANTS

[0 YES X NO

IF YES NAME: ID NUMBER; MANUFACTURER

EDICATIONS/ORDERS:

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

4

YES [] NO

MEDICATIONS/SOLUTION DOSAGE TIME METHOD PREPARED BY GIVEN BY
..WOUND IRRIGATICON D YES m NO, TYPE(?):
OTt—iER ORDERS TIME CARRIED OUT BY

PHYSICIAN'S SIGNATURE

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

C-hrm — L. loler log

IF YES, SITE

19. ADDITIONAL INFORMATION
wC

Surgeons: Anesthesia:

Lo I MbyiHon

Bovie Pad site intact pre-op_ ~— ; post-op_ —
Tourniquet Site intact pre-op : post-op
Tourniquet Time: Up Down

LABORATORY SPECIMENS

SPECIMEN (S) NAME NAME

YES [ NO K]

FROZEN SECTION (FS) [ NAME NAME

YES [] No K]

CULTURE (C) NAME NAME

YES [ No BT

NAME NAME NAME

NAME NAME 18. DRESSING/IMMOBILIZATION (Specify)
INT

17. TUBES, DRAINS/PACKING YES [] NO {4

TYPE/SIZE 1. 2. 3 ‘Z@PN

SITE 1. 2. 3. W Q/bh \
Rbewalass cast

-J

Anesthesia Type:

Qedation

Bovie Settings: Coag/Cut

20. OPERATION(S) PERFORMED

Pomoval of Ex-fix Rt Jower log
hpplication of Bt-long Leq Cast

21. PATIENT TRANSFERRED TO

TCu Z

TIME

1110

METHOD
»

22. REGISTE ! /f\'[\)
REVERSE OF DA F &n

b ()1

MEDCOM - 12538

USAPA V1.0t



/

"7 INTRAOPL  .VE DOCUMENT
& is form, sse AR 40-66, the proponent agency is the office of The Surgeon General.
OPERATING ROOM o 2. PATIENT IDENTIFIED ND PRO RE
S\’&\t&\(}v VERIFIED BY (5 -
TlME PATIENT ARRIVED IN SUITE 4. PATIENT IN ROOM
e 08322 NUMBER -\ \?_,
5. PREOPERATIVE EMOTIONAL STATUS
@ CALM (] Anxious O exciTeD ] CRYING {71 ANGRY {J WITHDRAWN "] OTHER (Specify)
COMMENTS: . N ; T a2
: A0 W> d"r@’m Q:\,\vaop\_g S\ FE4 W\\(_ 5167 T
) A +® o b
6. NURSING PERSONNEL
ASSIGNED {)(? RELIEF
SCRUB SCRUB
o led T
ASSIGNED C RELIEF
CIRCULATOR CIRCULATOR
7. POSITION AND POSITIONAL AIDS (Specify)
54 SUPINE ] utHoTOoMY _ [[] PRONE [J KRASKE . LATERAL: [] LEFT SIDE UP [J RIGHT SIDE UP
PYoper &,omy FOAWOL | O~ tn g AL Sy gon AS O
COMMENTS: tog fovw 40° 0 eomitSine O?y(ng&"\ Mbcrr\/\* ey TN
8. SKIN PREPARATION
HAIR REMOVAL [] YEs . K] NO PREP SQLUTION (Specify
DONEBY: [] OR [] NURSING UNIT SITE: BY WHOM
METHOD:  [] DEPILATORY O Razor SITE; N\A BY WHOM:
O cue Yo | u\ -7
COMMENTS: COMMENTS:
9. LOCATION OF EXTERNAL DEVICES
- ___: 3 == L =
L= (
/ <5
L ¥ .
LEGEND X Grz)und E—- Safety Stra. === Tourniquet
C = Correct | = Incorrect
First Closing | Final Closing
10. COUNTS Other®* | Count Count SCRUB CIRCULATOR
Sponge [ yes 0] No
Needle Sharp D Yes :] No
Instrument D Yes :I No
Other D Yes :] No /
11. PATIENT IDENTIFICATION (For typed or written entries give: 12. ELECTROSURGERY DEVICE(S) (ESU) [ ] YES NO
Name - Last, tirst, middle; Grade; Date; Hospital or Medical Facility;)
+ 7 esuno: Valley\wo Tocw, 2 A
N t‘{' GROUND PAD: | BRAND \alleylo e foplas ve I
T W~ 3\(15 Lot No: ©S 10 ZA0%{i
(] esuNo ‘
GROUND PAD: BRAND
LOT NoO:
[C] BIPOLAR NO:
MEDCOM - 12539

NA FORM 5179-1. OCT 87 REPLACES DA FORM 5179-1 {TES [}, DEG 84, WHICH IS OBSOLETE. USAPA V1.01



13. PROSTHESIS. IMPLANTS (] YES m NO IF YES NAME: ID NUMBER; MANUFACTURER

A4, v 3 L3 MEDICATIONS/ORDERS 3 ;

IRR!GAT!ONIMEDICATIONS GIVEN IN OPERATING ROOM (NOT BY ANESTHESIAJ i
[MEDICATIONS. SOLUTION DOSAGE TIME METHOD PREPARED BY GIVEN BY
WOUND IRRIGATION ] yes [ No, TYPEIS):

: A -
A% Nl . :
OTHER ORDERS TIME CARRIED OUT BY i

ANAGTW

3]

[y Sy T

PHYSICIAN'S SIGNATURE V

15. X-RAY IN OPERATING ROOM IF YES, SITE

Yes [ no [N

16. s LABORATORY SPECIMENS

SPECIMEN (S} NAME NAME

Yes [ NO [

FROZEN SECTION (FS) NAME NAME .

ves [ NO I} §

CULTURE (C} NAME NAME

YES [ NO d

NAME NAME NAME

NAME NAME 18. DRESSING/IMMOBILIZATION (Specify)
/

17. TUBES, DRAINS/PACKING YES [ ] NO [X|

TYPE/SIZE 1. 2. 3. Kg/\/\\ X

SITE T 2. 3. a1 CLV\NUW

19. ADDITIONAL INFORMATION

Suvgeon ‘.-

AVeSRes 0L P (.;&“5 A

20. OPERATION(S) PERFORMED

4D ® o | lofr | DeStmgg A

[

21. PATIENT TRANSFERRED TO

u&’\ f\‘x; \'

UM

REVERSE OFJBA FOR



511-119

MEDICAL RECORD

VITAL SIGNS RECORD

NSN 7540-00-634-4124

HOSPITAL DAY

7483

POST-

DAY

MONTH-YEAR

DAY

oo

18

HOUR

A

PULSE
O

180
170
160
150
140

130

120
110
100
90
80,
70
60
50

40

RESPIRATION RECORD

TEMP. ¥
*)
105°

104°

103°

102°

101°

100°
gl)
98.6°
98°
97°

96°

95°

IR

- -6l

5

L)
Bieb A

TEMP. C

Z47

3 Ay

40.0°

39.4°

38.9°

38.3°

37.8°

37.2°

~7-

<

s—— 371.0°

4 Df - 36.7°
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_ RANGE . B
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RANGE
“Creat 0715 mgdl GLU 4 / 73118 madl | AST 38wl
THer T RS PO BUN 2 7-37 mgidl TBIL 0210 mgAl
Hub 12-17 pdi CRE O 7_ 0L.0-1.2 mypid GGT 5-05 wit
_ * Mise. Chemistry CK ?} i:)’:(t;g ::/,: m) TP 0.4-8.1 wdl
TEST RESULT | REF. RANGE § NA” [35\ 128-145 mmol/) (Piccolo) Electrolyte
'l'lb‘\-x|nﬂu;i-|-1»rl Negative K" ? f} 3.3-4.7 mmoll TEST Y RESULT REF. RANGE
L]
—[—)T;l;;ﬁ‘ T Negative CL /0/ 98-108 mmol/] NA” T 128-145 mmol/)
Abuse
- Negalive 1CO, -2 S‘~ 18-33 mmwlt K’ 1347 mmold
T Newative CL 982108 mmoki
T T Negative 1CO» 18-33 mmol/|
REMARKS:
> \@/> d (Z/
REPORTED BY: __sse DATE: LABID NO.:

J[ T3
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ar)ulw , T o Juls l"l July PAGE 2 C
% B — - HOSPITRL DAY

e o\ Lod (o8 18 |4 6ilga 8% Loy (g 48 468D 35 |2& 08B /2 &
Arterial Line /nfw_ ?V cv’}j}y ”Q/J- . "/W (3 ”y Uj/ ’,/ | ”‘77
- Cuft A Lp Ve T far \_% As5113 11 eV iV
meerawre |99 199°1 11155l T |9 [ a7 [ ol
se 59 |51 163 ez |7 hool$9 he (256719 b5
soatorypae Ve Y 14 1S § o 17 [k lie [Ta I 4 |j3
Sal 27 |96 |96 Fi1 |35 b 196 197 95 |92
’)‘.Zt-r W Aot

TIME
e T s

HOUR 0 S _q E’D = Y )

YOlaL o0 ‘o@ﬁ mbﬂ of / /’)’ /
JRINE o //;)50\1
NG prt
MESIS
TooL
WRAINS
OTALS

BV

L@~L\
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Ward/Section:

2L JISTRY RESULT FORM

(Su

J{ T/ I3

| ibjsct 1o the Privacy Act of 1974)
LAST.Fl FINE I RTE RN,
>z - 4Bl o
(i-STAT) (Piccolo) Chemistry 12
ST RESULT | REF RANGE TEST RESULT REF. TEST RESULT | REF RANGE
- N RANGE o
Nau P&-140mmoll. | ALB 3.5-5.5 pdl GLU 73-118 mgdt
K 3549 mmol/L ALP 20-84 w/i BUN 7-22 mpddi
IS 98- 109 mmol/1. ALT w47u1 CA™ S0-10.3 mpdl
P 731-733 AMY 14-07 0] CRE 0.6-1 2 midi
PeO? TI35 milg am | AST 11-38 uh NA 128-135 mmolil
H1-51 oty (ven)
o2 SU-T05 e wey | TRIL 0.2-1.6 myddl K" AT it
NA (ven) . _
TCO2 D27 mmelit ey [ BUN -2 mgidl | CL- 98108 mimoll
2029 ok fven) .
HCOR 22-20 mimolel. ¢arn) CA"™ 8.0-10.3mg/dl 1O, 18-33 mmol:1
e ] 2328 mmwle L ivend T s
sQ2 93-98%% CHOL HO0-200 gl (Piccolv) Liver Panel Plus
Blect SIS CRE 0.6-1.2 mu/dl TEST | RESULT | REF. RANGE
mimol/l.
AnGap 10-20 mmolL GLU 3-8 mydl | ALR 1355 gl
Ca 12132 mmoliL § TP o 6.4-5.1 gl ALD 36-54 wi
BUN 8-26 mg/dl ALT 10-47 wl
GL.U 70-105 my/di TEST RESULT REKF AMY 14-97 v/l
N ) RANGE
Creat 0.7-1.5 myg'dt GLU g / 73-118 mgidl AST V=38 ud
Het I8-31% PCV BUN 7 7-22 mgddl TBIL 0.2-1.0 mg/dl
Hgb 12-17 p/di CRE <s 7_ 0.6-1.2 mg/di GGT 5-05
Misec. Chemistry CK "2 }L ::))m :/: ff', yyre 0481 wdl
TEST | RESULT | REF. RANGE I NA™ 128-145 nunol!t (Piccolo) Electrolyte
| (35 _
“Froponind Negative K" 3347 mmoll TEST | RESULT | REF. RANGE
oL ?' ’7'1 4
Drug ol o Negative cL /O/ 98-108 mmoll | NA” 128-145 mnol/t
Abuse
Negative tCO- l S«\ 18-33 mumolsd 'S 3.3-4.7 mmoldl
Negative CL N8-108 nunolid
SR I Neaave tCO, FR-33 mmolit
REMARKS:
REPORTED BY: DATE: LAB 1D NO.:

bl )T
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b{(.ub L 7;

‘d/Section: [ . JEY LABORATORY RESULT FORM
AT g ’ (Subject to the Privacy Act of 1974)
3T, F - i DATE TIME () SSN:
L) B 0o @ ‘4

EST RESULT | REF. RANGE TEST | RESULT | REF RANGE TEST RESULT REF RANGE
C 4.8-10.8 x 10° Color d d N/A " "I RPR Negative
o) 4.7-6.1x10° App ’WIH N/A Mono Negative
) 14-18 g/dl (M) Glu o\ Negative R R T s
12-16 g/dl (F) N i Rs
42-52% (M) Bili Y\ Negative Sou_rce
37-47% (F)
v . 80-94 fi (M) Ket (\ Negatjve Gram
s 81-99 1 (F) Stain
130-500 x 10° SG N/A Occ Bid Negativ
verified Ilolo ¢ sve
1ph % , 20.5-51.1% Bild n Negative H. pylori Negative
AémitslogeiM kS pH D N/A Micro
ol S Parasites
s Mono Prot [ Negative Malaria
ds Eos Urob 0.2-1.0 O&P
1ph Baso Nit ' Negative Other
p Imm Leuk Negative MG T T A T
> HCG Negative
ph
n 42-52% (M)
1atocrit 37-47% (F) . ! e DR
Rate MUST SUBMIT SF 518 WITH
EVERY UNIT REQUESTED
er

iST CROSSMATCH
9.8-13.6 secs
T ' 21-34 secs
imer <20 ug/ml
> <10 ug/m]
MARKS:
POARTEN RV. InaTrw. I'raemwNn.
(W) 2
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ANESTHESIA

2 MEDICAL RECORD TOTALS
2% [Narsed tyey) 125 ) 2 5
a0z IMsSOu ( Yy =y \ @
222 |gepofo] imgd [ 5B 1 :
E 2 : eraa ) \2.%
fer - —— 1<
252 Csp—%da {5 1S J5-Z0-05 5E o
2 ; 8 % et
gos AR L/Mi
CER N Min COLLOID— Z.Z
: 02 LiMip o—2—2 —7 —F -2 7 _(;
:JSIMGLE 0OSE DRUGS - MARK ON GR ' ‘

JWITH NUMBERS RENTER IN REMARKS

T

BLOOD-

0 warmed
0 warmed

4 LINE s

BT

\Yalb!

0 wanmed

ugs

numbers. ovonts
with loiters :

J warnma

P % acx v, OK

EST BLOOD LQSS

o - pr‘oc&&é .

TIME =)

< B0

~ 3D

D

\

O~ oo~ SO

220

&y "co(‘S\ (7 re.bz .

A D Svnaoss W wdx

200

_3) o &Qovtfa

1 sS<aohe s

180

Heart rate

160

[ J
Resp rate 140

120

BP
{transduced) 100
L ’
T 80
TOURNIQUET 60
s R / _
40
ANES— X-X :
TIME- } ,&) PROC«@—Q 20
19 460 - Ygb
—breathsimin | Z 20 10 g, .
Peak inf pres / PEEP . 0 =225
MODE— S{pon)._A{ssist}. Clon S S S PACY /iCU ‘ (Specity)
jAuto C CO2 (tomr) 3639 3 yo 3
BP / oth “1 2 (Fracor%) | 8 o 77 77 0.1 OTHER q
ART line ¥YSE02 (%) Y 9% 99 leo  eo CONDITION: 7/7'
Steth- PC/ES] LECG R SZ s& N
Gas analyzer | (VEMP-site avo R \oWle RESP- \(a 3po2- 9_5
N-M Black (T/4) Br- | -
- w| Stat | Room End
Warming bikt /350 | 12680 1330
Conv warmer Ready Begi End
Mark with lotters & symbots, EVENTS , 8 <2 ]
wxplain under REMARKS  pcition —— D“"\‘_—% & \ZO; 0730 12292
PROCEDURES and CPT Codes

® <xo ex a vl \e

PATIENT IDENTIFICATION— Typed o written sriies: Neme, Grade/Rate,

Meadics! facilty

— WD

2

SN

N‘K@pt

5(‘5 o}c\

o )¢

SURGE

MEDCOM - 12560

AKZSTHETIC TECHNIQUES: Dascride block techniquo vrder Remarks

M

AIRWAY MANAGEMENT: infubetion route, biede, tochnigue. comments

;w +q9ec\li=t*)0fl p\aced, QCLSE) ad

PROCEDURE
LOCATION )1

S, URNA

7]z Jo



) Boudd TV
Mﬁf& Oa‘,fthg

9 ©
8 MEDICAL RECORD . ANESTHESIA
22 2> SO o :
88z MS0L O ¢ 5> Z _ap
EEal ddeca0 (Ol on
s2E Y B SO
E 1= S (L (ﬂl I?O
2% (el s Z
2352 L™ L8YLOY |3 1.2 1,0 X P TR e
288 % et . CRYSTALLOID- 18 (>
cer AR L/Min
08" NZ0 LMin C%LOID—-
: 2 LIMin Lo . T Tz Y Y
[o e e o e © ¢
LINE site (2 e R4 J0O - 20 j
' Dwarmed [N <00)— 4 IO ~SDO/ Sy e o iiiRd | Code drugs with numbers. evert:
Warmed : . : /. ; with letters
REST T Dwarmed | TP —> : M S
- < B
- . . (
PHYS STRINS: = o 2 . 100 | o . D . 2 =
Tras = TIME .3 0. :7:! | Ogo ‘%o )('.,_ﬁ R@Qyo)
B IOGRA AR Rt BO . .
i . BP by cuff Pl . e TY
o LO_I8 v o femAAKS SEenodl % % efgo\c
= Yot = n
) A 180 VAGREE & 2 5734-‘-53 ploced. &< € -l -
eart rate : - = .
. i A sScSSﬂ'ﬂ’Eﬂl X ‘:’:fgj; Stable
BP6 G Resp rate 140 Lun &S . D
107 1 G6f 2o P ' (s& DATE O'T b R ,,> /
" 62 | pranes 7 -
{transduced) 100 F o v
L -
T 80 F /
OK?- @ TOURNIQUET R /
3 60 /
R RS : T — / - p
OK for _ © -
proceourer gl X-X .
TIVE-- PROC+3)—
&) VT = ml : ; : : 2L :
e : : ; : : : OVER
MODE— . . : i :
2 s;p:AutoC /:Ercoz {torr) %L‘—C/ : “\'(; 2’{9 ‘;13“' e ,——’gmm
' P / oth 1 o 20720 ; - 088 ¢ (056 OTHE q,
ARTiine |1 r5&" ; ‘ ?‘;L 189 1100 _ T:;:, ax
Steth- PC/ES] TECG : : OIS YK
Gas analyzer }-YEMP- site — T T = = RESP- ZLrSpoz- ?7/
<'N-M Block (1/4) oY : 94y e : ; - 13 (g ”—
5 g 0S +_ ‘ Su < ‘(Prmng CET N
R ': B l 5 f f ol st | Room _Em_
ing bikt [-1 760l 7,(:( s————; —-—>_—$ : 2 QS‘S‘O X mo &ls’
Cony wamer rec— y . ' _Ready | Begin End
Meark with letters & symbols, EVENTS (D) -~ §
wplain under REMARKS ~ posiee ™ 0___,1. > ____.>\ [ 0(;0? 0@3(? CBo0
PROCEDURES and CPT Codes ARSTHETIC TECHNIQUES Decare block fechmiass sder Revmats
I*D* E)( F‘*(@HM{(]G’ AIRWAY Ellg: %mm tochnigue,
PATIENT IDENTIFICATION— Tw-dw’::ymm Neme, Grace/Rate. 2] e S.DOEWW
ECO -l —— i
LU
b( UL) “'U( — ANESVHNESIA G) QW Q3
P 376 REVISED [PAGE | OF f
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{ 5

S MoK ER. MEDICAL RECORD - ANEST}
a:} .. ase of this form, see AR 40-66; the proponem y is the OTSG
2 _ TOTALS
(G p
Sz [MDAZ (mg M4 /
588 |7 (mfg ) 180 jotfich
352 | Profator (g )| BdrE s
oz [ p] )
=
[np=418
&z ( }
B
SFe ( )
Bsw
358 % det
2&¢ % e.t. CRYSTALLOID-{@—‘
EQs AIR L/Min s
8% N20 L/Min COLLOID-
; MAsSK 02 UMin |8 —1—> '
| SINGLE DOSE DRUGS-MARK ON GRID | BLOOD-
WITH NUMBERS & ENTER IN REMARKS .
LINE site(IDA [ warmed |N& —J—>
: |: Warmed Code drugs with numbers,
D Warmed events with lettters
- [ warmed @?g- pn.._ b EVAL
EST BLOOD LOSS Rrsiews —»AJo A
URINE - \ —_—
AT 'V ‘r®"1«
TIVE W , o oo ]® o 2 o 2° ",
S S A O A O I 72 o Y. O
| | | I 1 o LA SLN AR N Dl SRR Tl KT e N
L . [ ] i i . e B [ [ @L/M‘SK o
BP by cuff S ' I S BN S N S B - T
200 ! L i [ Iy L 1 P L L 1 L 3. ¥ '
V P L . rl [ [ [ ! i1 ' [
i K B EE D) R I v i
/\ 180 — I T T T T 1 T T LI
Heart rate 160 . | : - l l | l 1 - | - I : A1 : : Nk |: : : : ...... ; :
. . »/ | 7 T NN R T I A ~ T T T T o0 Ny DO
BP- Resp rate |[140 |V : . : - : fE T ; : b ; , : ) L
2 sl - - - : — . L
v = T S
‘Dl/ %L.t 120 " L S - ,:.l
N BR 20 G .
HR % (transduced) | 100 : — : :
+ 80 ,i AL oA
X 1 ! 1 |
— T
B v _N_lrourniayert| 6o I —
L G e
anes- X-X| o [T T e e e T e T T T T .
PROCQY| e T T T T
VT -ml [p H u C- ;
t - breaths/min /A < 9 o & ‘ ]
Peak inf pres / PEEP !
MODE - S{pon), Afssist), Clonl S S| 3 S S ’
BP/Auto Cuff ET CO2 (torr) N —
- pecify)
& [BPioth FI02 (Fracor %} [ v 2 ) [ 221 [ 2] [ D2
g ART line - Sp02 (%) 99 149 | 99 |44
?} Steth- PC/ES | |ECG s | sp [ sR <p e
3| |Gas analyzer | [TEMP-site  AdlaL > 14
N-M Black {T/4) i
m [CIV-THN rmees End
= 2
&1 |warming bikt 20755 /007 n's
=] _|Conv warmer SVENTS ¢ | Ready | Begin | End
Mark with letters & symbols, [o] .
explain under REMARKS Position [ s / O/o / 0,{ ’ IOD
PROCEDURES and CPT Codes: ANESTHETIC TECHNIQUES: Describe block technique under Remarks
i R -
€xFiy Removae & Casr LAz Seh ITE =Tirrare 1> Effeer
PATIENT IDENTIFICATION: Typed or written entries; Name, ‘Grade/Rate, AIRWAY MANAGEMENT: /ntubation route, blade, technique, comments

Medical facility

A% I

PROCEDURE , h# 2
b l LLB LocaTion: O sgest
- 1 DATE: /4 _
ob Mus 03
. .. |PacE s oOF [
TIENT'S MEDICAL RECORD USAPA V1.00

S \ub ~A

DA FORM 7389, FEB 1998
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2 MEDICAL RECORD ANESTHESIA
2= . Q)] 1O C4d>IQ 18 g : :
o8z e 1 1 7 7
g 2> §C £
$2% [ il -
w ; )
Six 3
232 % get
§ [ g % et
EQ< LiMin =
EE ‘jeotLoip-
LiMin § JO (8 1V L —
. SINGLE DOSE DRUQGS ~ MARK ON GRIQ 4
. WITH NUMBERS SENTER [N REMARKS
' Kwarmed § (€ =44 -]
e [ Warmed 7&“?6 - Code drugs with numbers, evonts

~J [ Warmed

1 Warnmd

£ -

TIME ==

220
B8P by cuff
200
\
A 180
H
eart rate 160
L J
Resp rate 140
120
BP
{transduced) 100
L
T 80
TOURNIQUET
/ 60
OK for
40
PROCEDURE?
ANES— X-X
TvE - 0%@ prOC()-| 2
VT - ml
, f - hreaths/min
Peak | I_PEEP
__MODE- S(pon), Assist), Clon
BP/Auto Cuff] ETCO2Z {tomr)

BP / oth

FI02 {Frac or %) i—> 2

ART line

I
Sp02 __{%) (O YO

. k-oNTioN:

steth- PG/ES] | ECG <P~ . ;
Gas analyzer] |TEMP- site g, b ; RES)*— 50 Sp0O2- %‘?
N-M Block (Ti4) .

.atart

Caonv warmner

ing bikt | K\f(&';@ng VA’W}T

Mark with lottors & symbols, EVENTS
oxplein under REMARKS

Position —

. 3 Ready Begin End

#]08z0lagzse 3]

PROCEDURES and CPT Codes

T 0

(@m

ANESTHETIC TECHRIQUES:Doscribo block technique under Rerur ks

DARC < Sedo o~

PATIENT IDENTIFICATION-<- Typod ar writen ontrios: Namo, Grada/Rate,

Modic sl faciily

co0 >

b (6)-Y

AIRWAY MAN

NT: * lntubstion route, blado, tochnique, comm ms

N/

‘PR ICEDURE
LOATION j’

wxﬂs

;;GE V, oF

OP 376 REVISED
1l Jan 99

ﬁ LS. GPO: 1999 - 528-336/10085
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Age _}DAYs MOS @

Sex -
é ASA Physical State 1£2)3 4 5 E
PROPOSED PROCEDURE: \fﬂ) ANKEE & ThoR WT: #) KGAB HT: IN
SURGICAL SERVICE: ) ’
NPO SINCE. ALLERGIES: ﬂKb‘A’
HABITS: T PREOPERATIVE
TOBACCO: PAST MEDICAL HISTORY/SYSTEMS REVIEW ASSESSMENT
ETOH: Cardiovascular: PAST SURGICALJANESTHETIC
DRUGS: Hypertension (TN, Y e :
Angina Y e M L)
CURRENT MEDICATIONS: MI Y o e ol
() = ordered as premed CVA Y ‘--\\')é/“ ,/
Other Y
O__M504 Pulmonary System:
0D ' Asthma N Y qu& (D Titorax 0.2
(y__VYEKCOCEN BronchitisURI N Y (b Wo bunere2mnieb | 1 SICAL EXAMINATION )
() A - coPD N Y /s |B Rl T
O__ e —0b Other N Y [ |pain 'l§0-10 *—SQH“
0O E 1€ O = IDO) | Renal System: / HEENT - Teeth
Acute/Chronic RF Y Trachea
PREMEDICATIONS: Gastrointestinal: Y TMJ/Neck _5 -+
None Yes (@ Hrs) /CC Hepatitis Y 2 Oropharnyx _&E_Z—-ﬂﬁmﬂ :
mg IV IM PO Hiatal Hernia Y AY Nares
mg IV IM PO PUD/GERD Y 2 CHEST: /A —
mg IV IM PO Endocrine System: ‘OU S
Diabetes Y ) caroiac:_ S So —
LABORATORY STUDIES: Steriods Y /
Thyroid Y / EXTREMITIES:
HB/HCT: / Neurological: / ,
U/A: Seizures Y IV Access: | E )&_C_— -?bQ
OTHER: Neuropalhy Y Ulnar Filling:
Y
Gynecologlwl BACK:
Pregnancy Y s
Other Significant Hx: OTHER:
N Y F"(’% Pecuic p;c
N Y
Familial HX N Y —n
NPO Since )

83

v (/

ANESTHETIC PLAN: { } LOCAL { } MAC

{1} ﬁegional (Specify):

{ eneral: Mask Intubation

INFORMED CONS

(o)~ 2

nd and agrees. Questions ans
Déte: 0'5’

ered.
W, o

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

jcu

lu)‘“(

MEDCOM - 12564

Time: O Z;w

OUNSELING STATEMENT: Plans, alternatives and risks of anesthesia including death have been explained to and

Hrs

O %@'wu KEY:

1. MINIMAL. (Anxiolysis) Patient

2. MODERATE (conscious sedation)

3. DEEP SEDATION/ANALGESIA.

sponds normally to verbal
commands

Patient responds purposefully to
verbal commands alone or
accompanied by light tactile
stimulation. Airway assistance is not
necessary.

Patient responds purposefully
following repeated or painful
stimulation. Airway assistance may

-



"1 { } NO APPARENT ANESTHETIC COMPLICATIONS { } OTHER

Age 27 DAYS MOS YFEMALE—
9¢ % ( ASA Physical State 1(2)3 4 5 E
PROPOSED PROCEDURE: _fkmoue Ex Fix & Casr WT: mw HT: IN.
SURGICAL SERVICE: ___ OFTID ALLERGIES: _NAN A
NPO SINCE: . .
HABITS: PREOPERATIVE
TOBACCO: ° KER PAST MEDICAL HISTORY/SYSTEMS REVIEW ASSESSMENT
ETOH Cardiovascula: PAST SURGICAL/ANESTHETIC
DRUGS: Hypertension ([N\Y 5“//‘,‘*{4 Hlutrifeg
: Angina NY —Z e
* | CURRENT MEDICATIONS: ) NJY D _Aush [Taks
() = ordered as premed CVA Y
Other N Y
(§) QEKSZPA’”) Pulmonary System:
O Tllemc Asthma N Y CsuSQ) (eriy
0 CLT BronchitisURI N Y Oid ep uas Arnd PHYSICAL EXAMINATION
0O COPD N Y BP__ HR__ R__ T__
0 Other N Y Pain Scale 0-10
0 Renal System HEENT - Teeth
Acuta/Chronic RF@ Y Trachea
PREMEDICATIONS: Gastrointestinal TMUNeck __ 24 7ad
None Yes (€@ Hrs) /£C Hepatitis Y Orophamyx mPz____
mg IV IM PO Hiatal Hernia Y Nares
e __mgiVIM PO PUD/GERD Y CHEST: __ (74
mg IV IM PO Endocrine System
Diabetes Y CARDIAC: __ S, S,
LABORATORY STUDIES: Steriods Y
Thyroid Y EXTREMITIES:
HB/HCT: / Neurological i P
WA: Seizures @ Y IV Access: (£)4
OTHER: Neuropathy Y Ulnar Filling:
.Other Y
Gynecological : BACK:
Pregnancy N Y
Other Significant Hx: OTHER:
’ N Y MLX_&@M_»
N Y
Familial HX N Y
NPO Since /MQ
ANESTHETIC PLAN: {,14:(». {-FWMAC { } Regional (Specify): { } General: Mask Intubation

INFORMED CONSENT/COUNSELING STATEMENT: ﬂans, alternatives and risks of anesthesia including death have been explained to and
discussed with the patien guardian. (
(-

The and agrees. Questions answered. ‘5/
i r Date: _06é Z& o3 Time: _ O 740 Hrs
POST-ANESTHESIA EVALUATION AND NOTE (NON ASU) SEDATION KEY:

1 1. MINIMAL (Anxiolysis) Patient
s responds normally to verbal
commands

o . . . 2. MODERATE (conscious sedation)
Signed: Date: _Time: Hrs Patient " fully to

verbal commands alone or
accompanied by light tactile
Patient Identification: (Ward) stimulation. m assistance is not

necessary.
|CLOa / jcQ 3. DEEP SEDATION/ANALGESIA.
2. Patient responds purposefully
oy o ainful
stimuiation. Airway assistance may

r& ‘ B R (,( be necessary.
(e 4. ANESTHESIA. Patient does not
- respond to painful- stimulation.

WAMC Form 2300 (Revised) 15 Mar 01 MCXC-DOS  MEDCOM - 12565 y | Previous edition is obsolete
PATIENT RECORD COPY ¥r U8, CPO: 2002720263




P e i

Sex ('-)’HALE () FEMALE

Za)

ASA Physi tate 1{2/3 4 5§ E
PROPOSED PROCEDURE; () cntele. WT: Zyg 2?51_8 H(IJ IN.
SURGICAL SERVICE: \
PO e ERVICES ALLERGIES: LH‘<0 A
HABITS: PREOPERATIVE
TOBACCO: PAST MEDICAL HISTORY/SYSTEMS REVIEW ASSESSMENT
ETOH: “Cardiovaseular: PAST SURGICAL/JANESTHETIC
DRUGS: Hypertension N o o ;
Angina N Y ) AT e el
+] CURRENT MEDICATIONS: M N Y F
() = ordered as premed CVA N Y )
Other N Y S
() Pulmonary System:
O ' Asthma N Y o - 8
()&%@&MB?Ya Bronchitis’'URI N Y PHYSICAL EXAMINATION ~
0 COPD N Y BP j_ﬁ HREL R 1y T Sal
O Other N Y Pain 10 as1,
0O Renal System: HEENT - Teeth _vilg 4~
Acute/ChronicRF N Y / Trachea _(+40.-0
PREMEDICATIONS: Gastrointestinal: k TMJ/Neck __F RO Ar—
None Yes (€ Hrs) /cC Hepatitis N Y Oropharnyx _ Q@ 2 **7 '1'!1‘]
mg IV iM PO Hiatal Hernia N Y ) Nares
mg IV IM PO PUD/GERD N Y / CHEST: gﬁ P “QQQ% Lo
mg IV IM PO Endocrine System:
Diabetes N Y / carpiac: RRR QO
LABORATORY STUDIES: Steriods N Y { ’ o
Thyroid N Y \ EXTREMITIES:
HB/MCT: / Neurological: )
U/A: Selzures N Y IV Access:
OTHER: Neuropathy N Y / Ulnar Filling:
Other N Y 4 ]
Gynecological : \2/ BACK: . :
Pregnancy N Y Fo' :
Other Significant Hx: l A OTHER: :
N Y A
N Y
Familial HX @v , =
(B % (907 o p T Us ((Q NPOSince J2Y~

g

N
PrAPA &

Al

ANESTHETIC PLAN: { } LOCAL { } MAC

Oy A

IOGLA%A_

{ } Regional (Specify):

o

V)éeneral Mask Intubation

DNJM

INFORMED CONSENTICOUNSELING STATEMENT Plans, alternatives and risks of anesthesia including death have been explained to and

f'\PrI

Signed: Date:

ND NO
{ } NO APPARENT ANESTHETIC COMPLICATIONS

Time:

nderst[nd and agreee Questl

(NON ASU)
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SEDATION KEY:

1. MINIMAL (Anxiolysis) Patient
responds normailly 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 purposefully
following repeated or painful

stimulation. Airway assistance may



CLINICAL RECORD - DOCTOR’S ORDERS
For use of this form, see AR'40-68, the proponent agency is OTSG

42 DOUTOR SHALL RECORD DATE, TIME AND SIGN EACH SET OF OROERS. (F PHOBLEM ORIENTED MEDICAL RECORD
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CLINICAL RECORD - DOCTOR'’S ORDERS
For use ot this form, see AR 40-66, the proponent agency is OTSG

THE DOCTOR SHALL RECORD DATE, TIME AND SIGN EACH SET OF ORDERS. IF PROBLEM ORIENTED MEDICAL RECORD
SYSTEM 1S USED, WRITE PROBLEM NUMBER IN COLUMN INDICATED BY ARROW BELOW.
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79508 28 wp SUP G 2 43¢

DATE OF ORBER TIME OF ORDER

SLeEF T G /Uﬁ&@f‘

NURSING UNIT ROOM NO. BED NO.

PATIENT IDENTIFICATION

SR 9&@&&» S

b (>~

NURSING UNIT ROOM NO. BED 20/

PATIENT IDENTIFICATION

s@b’(@% &

) |

o Lo A &ch?’zh/ L)‘/ 4/@& P et i
§
D)t
NURSING UNIT ROOM NO. BED NO.
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CLINICAL RECORD - DOCTOR’S ORDERS
For use of this form, see AR 40-66, the proponent agency is 0TSG

THE DOCTOR SHALL RECORD DATE, TIME AND SIGN EACH SET OF ORDERS. 1F PROBLEM ORIENTED MEDICAL RECORD
SYSTEM IS USED, WRITE PROBLEM NUMBER N COLUMN INDICATED BY ARROW BELOW.
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At

A%
L~
v

NURSING UNIT ROOM "7 BED NO. : (b’&> -2
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For use of this form, see AR 40-66, the proponent agency is OTSG

CLINICAL RECORD - DOCTOR'S ORDERS
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THERAPEUTIC DOCUMENT ATION CARE PLAN (NON-MEDICMIYOM T
For use of this hm-n see AR Mo 2003

HVHIAL PROPERCOLUMN FOLLOWING\EACH COMPLEHON
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DATE NURSE FREQUENCY, TIME - . 11147
NG eIl i)
T-[-3 "l Vb - /‘aw‘!’w %
BRI oo aet aﬁ.ﬁmw;:ﬁ- ‘ g . )
263 el V
V.
‘ |/
/ 7
(7 A, o
16301 VAN |
s uly befdodn 8o B/ /A A/ /1S
""" s P “pgee, {7 //,/ vAvAvaVs ,/(
------ ' ‘kﬂ . N .
IR i
. : —

i ------ N
:E p' -----

ALLERGIES: [_JYES [ _JwnO PRIMAHY ome&osns ADDITIONAL PAGés o& USE:

. /@ /\ﬂ,ﬂ Clyes [TIno
&Sa-\ Z\Cq PAGE NO: :
PATIENT IDENTIFICATION: .
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Date Nurse _ .SINGLE ACTIONS -

be Done. beDong *| Time Done ln@all

itk _ M»u/ to /e(/("f :
-{-od 0; £§gud(]§YLa; @#ﬂﬂw

G)’\\cﬂ - /_:4'/ » :,.; HrA
27 Z4 7

W ) o 2 s

R4 ?7)’5,%’///%
- 'TKMAAM/L \,M —

Order! | Crers PRN _ nmmmomz COLUMN FOLLOWING COMPLETION
Bol | Nuse ACTION, FREQUENCY ' TlMEIDATECOMPLETE)

=TT USAPA V1.00

MEDCOM - 12573



N 2401 02 03 04 05 06 07

CLINICAL RECORD ) THERAI"EU'"C DOCUMEmfAst:g"Nn'EeAeFAlE PLAN (NONMEDICAHON) | 2003
VERIFY BY INTTIALING P S INITTAL PROPER COLUMN FOLLOWING EACH COMFLETION |
ORDER | CLERK/ RECURRING ACTIONS, HR DATE| COMPLETED
| oaTE | wumse FREQUENCY, TIME 8 1o 111 R A l»nlh 25 |20 |24 120
1--B 7 INS-TooNne. o
S S . ﬂ
1-1-08 - - M\M\S\éc Y
. . - -‘.- I \—‘
1-305 | -%&%@TQ LD
- ---<-TD. 9
TR - 1Doalg e o dy D&qum
| (- pracare 21D -
1-v3 W - - Klevade, ® fot .
A . : i1
F.". .....
- --
A AuercEs: [Jves L] N6 PHIM.ARlY D;AGII‘JOSlS ADDITIONAL PAGES IN USE:
) - , ~®\\0§Q_/ : CJyes [Ino
. &gLD .m - | PAGE NO: L
PA“ENT IPEN'HHCA'I'LQ_N: -
RPLD ACTION TIMES -
USE PENCIL CIRCLE ACTION TlMES
(\‘ 089.101112131415
U\)J\ E 16 17 18 19 20 21 22 23

DA FORM 4677, 1 OCT 78

MEDCOM - 12574  *SEP-

- USAPA V1.00



(ULS//Z A\\

Verify by THERAPEUTIC DOCUMENTATION CARE PLAN - .
Initialing ' - (NON-MEDICATION) Mo /\/ ¥r 2003
Y}
Order Clerk Dats to Time t
| ose | Nuss SINGLE ACTIONS me to

be Dons | be Dons Time Done '"md'

11D - Pdm\jo 10w 3| 5 | 83%

TP D-CSWD s @) e, @ VO T1-03 |9R80 | 83
I- 1 (e - m\\ﬂ\-m,ﬂ— ) 1-1-09 |00 | 8388
La o

| NPO p o sehethoted) ber L& £ Din N‘ﬁ T-65136m

IR O O .

P

ot

- Teorgbee o TN

D ey (Aol

A, PRN . INTIIAL PROPER COLUMN FOLLOWING COMPLETION
Dator Nurse ACTION, FREQUENCY "~ TIME/DATE COMPLETED
---------- '> K.i E

MEDCOM - 12575

T USAPA V1.00



()2 AN

CLINICAL RECORD

h

of Th

ur on neral.

THERAPEUTIC DOCUMENTATION CARE PLAN (MEDICATIONS)

For use of thls form see AR 4

Mo. '

_.Yr

INI'IIA.L PROPER COLUMN FOLLOWING EACH ADMINISTRATION

‘DATE DISPENSED

VERIFY BY INITIALING
ORDER CLERK/ RECURRING MEDICATIONS. HR
DATE NURSE DOSE, FREQUENCY |

2

3

< 151

1

B2 TR

I

AL
N

.657;;,;

/

ol

- - - - -

ALLERGIES: [ | YES D'NO PRIMARY DIAGNOSIS: @
| @5@(%9& Le

ADDITIONAL PAGES IN USE:

[ ves

PAGE NO.

[CJno

PATIENT IDENTIFICATION:

é%- B

Ly

DISPENSING TIMES

USE PENCIL. CIRCLE MED TIMES

‘D 7 8

N 23 24 01 02 03 04'05 06.

]

10 11.12 13 14
E 15 16 17 18 19 20 21 22

DA FORM 4678, 1 FEB 79 MEDCOM - 12576

ED UNTIL EXHAUSTED.




S (- N\ 3

Verify by THERAPEUTIC DOCUMENTATION CARE PLAN

Initialing (MEDICATIONS) Mo. Yr.
%’:;’ Clerk/ SINGLE ORDER, PRE- OPER?HVES b':';fv'; b‘:";v: Time Given | Initists | —
w2 o R s WHE 93 | 830 Lsso
7/4 ] ru[ Y J{'CL»(AG\ 7/4 1800 [ (g QO
bl 1 N J 7 |
""" d
..... | 1
—%
..... ¥
----- 3
_____ 3
PRN INITIAL PROPER COLUMN FOLLOWING ADMHVIS?RAHON
MEDICATION, DOSE FREQUENCY TIME/DATE DISPENSED
Mo - (ML/VP Qs F”"

ﬁ [@Vﬁ( 5250.% PO
.......... Qe P |
— YRR 7 vy TETETE
..... o1 ; ! .. )_n;o Tr%‘n [ﬁﬂw
/ - _
Y/ B T 1 ' { . 73
LT |1 B T T T e P
RilEd - ) _(B"
{190
, BF PG
---------- , g&‘aa L?_
A - ‘ B
| HA DY Sy R |l B
---------- §6° Forﬁpéfl’iahw J 225 '

MEDCOM - 12577



/"/ : _ E
/ . OFf > Mo K2003
RIFY BY INTTIALING i L INITIAL PROPER cowwvmuomxvc EACH COMPLETION
14 HR DATE COMPLETED
DATE | nunse “i%‘é'&?}?.?c‘ﬂ'.%“és ADRI1] 2 N I<TCHR B
VS—ounti L _ Ny J 8
- on 7
5 4 .
------ <) 69V |
| §%
equoc Ao 5 2
M 7
- . }} /GCB
..... .4
L | 5 A
A e S
EcH WodeL- 2OR 6 A 1D o 2B

ele\ ove(©) Caop J 740 o

______ / e 7
3 \'\»‘(‘QQQ_'% LD _ ﬁﬁfﬁ)‘
- Ay WD Asa D - ‘DCLI ' ﬁmmeél
....... 4y
""" t
...... Q‘ 1 %
- - A
ALLERGIES: [__] YES Q_’,‘"’ PRIMARY DIAGNOS!S: ADDITIONAL PAGES IN USE:
: [Cvyes [Iwo
&S KO wk/éix Q 7)6 PAGENO: _____

PATIENT {DENTIFICATION:

-
DA FORM 4677, 1 OCT 78 (- EDCOM - 12578 B —
~ S’~(//\-P\ ~. TN ~r

ACTION TIMES
USE PENCIL. CIRCLE ACTION TIME

D 8 9 10 11 12 13 14 15

)D{(L) /b\ E 16 17 18 19 20 21 22 23

N 24 01 02 03 04 05 06 07

&



(L@S’ L AN

Verit, by THERAPEUTIC ‘DOCUMENTATION CARE PLAN ::}_a

Initiaking * (NON-MEDICATION) " Mo Yr _2003
Order Clark SINGLE ACTIONS Datsto | Timato
Dats

be Done be Done Time Done lmﬂals

< NEO anon

< O/ >0 R A
) (& )o eeus m&%mmv\ |
bhu\ - lyp o wridnan & o Mg&f

v n
_____ . f
----- ]
e 4
t.
Wi B i
- 5! :
..... s ) ?
_____ , |
H D
""" & b
] ;
Tomer | . " PAN INITIAL PROPER COLUMN FOLLOWING COMPLETION
Bair | s ACTION, FREQUENCY ' “TIME/DATE COMPLETED

MEDCOM - 12579



———

u}l\

THERAPEUTIC DOCUMENTATION CARE PLAN (MEDICATIONS) .
CLINICAL RECORD . For use otlthls':‘forml see'A_rRh u on al Mo S!\ Yr.&m_ ’
§ ) INITIAL PROPER COLUMN FOLLOWING EACH ADMINISTRATION \
ORDER | CLERK/ RECURRING MEDICATIONS, HR DATE DISPENSED /
DATE NURSE DOSE. FREQUENCY Bk i} Lcé 14 40 i% 15 |24 | 2720 | [ﬁ
1-3-0B --- Q"\TO%“‘WB\D D
L\
ALLERGIES: [__] YES [__J NO | PRIMARY DIAGNOSIS: ADDITIONAL PAGES IN USE:
. . A (CJves [Ino
QO E ren®iey
PATIENT IDENTIFICATION: DISPENSING TIMES
Y—\?w :n: . USE PENCIL. CIRCLE MED TIMES
b KULS"-(JK ‘D 7 8 9 1011 12 13 14
E 1516 17 18 19 20 21 22
N 23 24 01 02 03 04 05 06
EDITION OF 1 DEC 77 WILL BE USED UNTIL EXHAUSTED. USAPA V1.00

DA FORM 4678, 1 FEB 79

MEDCOM - 12580



Verfy by THERAPEUTIC %yg%%;ls-\)TION CARE PLAN oI SR
O ter Cerkd ' SINGLE ORDER, PRE-OPERATIVES e to oo™ | Time Given | Initials
: ) : aay
A 5‘.0“\3 Eenmiv\{\y MRS ﬁchm% 1D RO ik F
_____ f
----- £led>-7 a0
0rdet | Cients | PRN INTTIAL PROPER COLUMN FOLLOWING ADMINISTRATION
Date | Nurse | MEDICATION, DOSE, FREQUENCY Ty - , TIME/DATE DISPENSED ST b3
-1. ' w ] o [ 3u( [ A U
e et Toerol by pe | /o rf iyl Rl - Fos o) ol
i -__QL\'\\(_PV“ 2 __l ) / y‘-{ v "' vt gl R fulqjl T
ol
LpRs - | Perende |- tobs po !é““"{,f;g‘%ﬁé_é@ 7 oR7y g
---------- Q4o Fes Proy | — IEE -
- I e T By o | AT
ot o\ BRI N
i - (+]
R0 Qs P/ | ARG
---------- oY
1 / W JE.&:“ ") \‘ - +
-------- o) Sme, FO g e E“E‘% "’:’9‘3%"'5 .
_ J, .0 A0S0 AR Lhicd YT S
2 1 du’pp O /
: ' - PP | | 2] am]@z@- SN ~
2 { K/\“E-A@bl"{;};’?) \-2 A e o E‘BE’ %5
- N . r?a VJF‘
""""" e 90 9d-lrhes,

MEDCOM - 12581



Verify by THERAPEUTIC DOCUMENTATION CARE PLAN R C
Initialing ' (MEDICATIONS) Mo. - Y,Qf)
“Order Clork] Date to Time 1o _ . L.
T SINGLE ORDER, PRE-OPERATIVES e | ot | TrG | i
..... PN
..... /’/, b t(p\l "Z/ /-\
Qdwl | i - PRAN INITIAL PROPER COLUMN FOLLOWING ADMINISTRATION,

-\

o Ngss MEDICATION, DOSE, FREQGUENCY TIMEDATEDISPENSED Y
141[05 | 5 L RhAp 3 ;i
_l l L Herot @0mn e ¥ M Eolmpaiio W |- -‘ﬂc‘l"q_n > \’{/—y A //7
dJ (8 7 = 5 &NV b Ly
ol ®Unr PRN 1K —

- .‘ ........ | Y et ;‘;M' \

TN DD PR v SRS A %

U Porcocol (-2 4abs pobb i LT ERE P o 1oy 3 SEEERE S g, T
: \iji YU FORL S T o0 [ Vgﬁ,}“.‘l.\

....... I%L{_(o‘ PRN - {<bo

P B uoral #3 1-2 s T D

—
""""" po a4 PN P
.......... oV T
f /’/
-v - | .‘ ; A ’r 2 /

H;

|
=

‘ b - MEDCOM - 12582 Trnvm
?ﬂ/\) L((l\ ,u\




bl
o blw)-t \\

/ THERAPEUTIC DOCUMENTATION CARE Pl.A (MEDICATIONS)
CLINIGAL RECORD i st s S o e My . 6
VERIFY BY INITIALING | | INITIAL PROPER\COLUMN FOLLOWING EACH ADMINISTRATION
ORDER CLERK/ REGURRING MEDICATIONS, HR [Anscq us t DATE DISPENSED
DATE NURSE DOSE, FREQUENCY 9’%80 3[ 2« B ' 2 GL [,0 l(
4
%\J%ﬁ QC‘D&QI SCI)WE\, D10 po 10 “,
-/ 2o lly_
{ < S
|
lehg®> P W \R e1usafn: D) o/ I\N| )
...... > - {
- 1 wha 3 tiatiney pordl[ 1] | 4 V72 NN
""" 2| A [z ‘)ZQO&/
oo
...... | ]
ALLERGIES: D YES D NO | PRIMARY DIAGNOSIS: ADDITIONAL PAGES IN USE:
(Jws [ Ine
bSW @'/\OW‘QL@Q% PAGE NO.
PATIENT IDENTIFICATION: DISPENSING TIMES
USE PENCIL. CIRCLE MED TIMES
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

USAPA ¥1.00

EDITINN OF 1 NFE 77 Wil RF IISEN NMTH EYRANSTED.

DA FORM 4678, 1 FEB 79
. *~ MEDCOM - 12583



" MEDICAL RECORD-SUPPLEMENTAL MEDIGAL DATA
For use of this form, see AR 40-56; the propenent agency is the Office of The Surgeon General.

OTSG APPROVED ares
REPORT TITLE Post-Anesthesia Care Unit (PACU) Flow Sheet e
Date: Anesthesia Type (Circle)): General Spinal Epidural Drainsg \ Airway
Tmeln: _034U S v cs‘._)?i@ Nerve Block Hemovac “Nasal
Allergies: A /4727 OR Intake: Crystalloid oid NG Oral
Pre-op VIS: _{ i OR Output: UOP EBL W/L. . JP ’ ETT
Procedures: / 24 Meds/Times: 70% @mmﬂb T-tube Trach
V) AR 257 rgodd & B0 fond Foley Other
Pre Op Meds History TS
] mREREGH '
Time |31l |2 Pacu Intake
Sa02 180 BB Tk - Time Solution Amount [_ Site: | By tnfused
Fi02 OS] (R S0o RIPA 1OR [ So00
Methods it | o S| (L EEI LS N A B G
240
220 A X-rays: . jLabs:
. Post-Anesthesia Recovery score
200 Criteria ADM 30’ DIC Codes
(2) Moves 4 Extremities ) AIRWAY
180 (1) Moves 2 Extremities Z_ Z A=Ambu
(0) Moves 0 Extremities BB =Blow-by
Aivay M =Mask
160 (2) Cough, Deep breath :_T tFa°°
(1) Dyspnea. fimited breathing Z . ent .
0 RA =RoomAir
(0) Apnea
140 | o _ NC =Nasal
M Vi : (2) SBP =/- 20 of Pre-op A . Cannula
120 _.A\/ . - .} (1) SBP =/- 20-50 of Pre-op ) .
MY (0) SBP =/- 50 of Pre-op - ‘ vis
e X = Adine BP
NSQouUsSNess - P
" =Cuff BP
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crying } : e
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20 ) {0) Carotid only reliable pulse | /7} e Cervical
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RR A9 he |3 L i needs anesthesia approval for ? 9 '§=;l;:‘r:?r
T BB fist DiC.
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LOS Safety: SR up X 2, Falls Precautions. Privacy Maintained
IT.nﬁhmm on IDVEIIO’
PREPARED BY rSignature & Title) . DEPARTMENT/SERVICE/CLINIC DATE '
PATIENT"S IDENTIFICATION (For typed or written entries give: Name - last, ’
1ist, middle; grade; date; hospital or medical facibity) D HISTORY/PHYSICAL D FLOW CHART
[J ©THER EXAMINATION [ OTHER aspevity
OR EVALUATION
D DIAGNOSTIC STUDIES
] TREATMENT
DA FORM 4700, MAY 78 WAMC OP 173-E, (Revised) 1 Apr 01 (WCXC-DN) Previous edition is obsolete

USAPPC V2.00
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NSN 7540-00-534-4176

600-108

HEALTH RECORD

CHRONOLOGICAL RECORD OF MEDICAL CARE

DATE

SYMPTOMS, DIAG NOSIS, TREATMENT, TREATING ORGANIZATION (Sign each entry)

QZTM/H + D) M Vﬂu” 3

/Yy O3

[*/Da
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//

e
R —
PATIENT'S IDENTIFICATION (Use this space for Mechanical RECORDS
Impring) MAINTAINED
AT:
PATIENT'S NAME (Lost, First, Middle initial) SEX
3
\(}b RELATIONSHIP TO SPONSOR STATUS RANK/GRADE
P\~
SPONSOR'S NAME ORGANIZATION
® DEPART,/SERVICE SSN/IDENTIFICATION NO. DATE OF BiRTH
CHRONOLOGICAL RECORD OF MEDICAL CARE STANDARD FORM 600 (REV. 5-84)

i SA and ICMR
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+103 {See Instructions on Back of this Sheet)

NSN 7540-01-075-378¢
S o
EMERGENCY CARE AND TREA I'M:NT TREATMENT FACW"’"‘”’ . |FOS NUMBER
(Medical Record) 7 .
ARRIVAL TRANSPORTATION (s} HOSPITAL CURRENT MEDS (tetanus immun- STORY OBTAINED FROM
DATE TIME (Attach care enroute sheet) ization and oth ta} @ATlENT DOTHER (Specify)
PRIVATE AMBULANCE
DAY TMONTH VR, 2 } So VEHICLE ALLERGIES
| July atl |~ OTHER (Specify) /(/’M '

PATIENT'S HOME ADDRESS OR DUTY STATION (City, State and ZIP Code) t

HOME TELE. NO. (Inc. orea code)
—————=5=:NO. ne. area

CHIEF COMPLAINT(S) (Ipclude sy m(s), duratio SEX AGE — _|POSSIBLE THIRD PARTY PAYER?
-S ns oo G YES
AU yé VITAL SIGNS DESCRIBE (1) Subjective data (Pertinent History); {2} Objective data TIME SEEN BY PROVIDER
adaz. (Examination - include results of tests and x-rays); (3) Assessment {Diagno-
TIME Q foo 5i8); (4) Plan {Treatment/Procedures - include medication given and follow-up) 2 3 /()
8P /3:./4, // lOV v A //Iuy%,,/ﬂ
PULSE |£ (£

e /77O¢raa/ Stk Ll B/ ran,

TEMP. |50 ¢ . -
WT. (Child) z //7/1

CATEGORY (See reverse)
EMERGENT

. | URGENT f?/%u K \vo/\-«. C/(/"VV"O {PI/U ?—r
S — b 6 G5y -
— Comp" U ey of R
pﬂ, 59, ZJ d\" \’V\« ‘

YRR /17 ]

' 7z 277
Wéjjz,/ﬁ s Here % MW %—7\74

é
i

_ 272
TS LIl 215 [

ASSESSMENT/DIAGNO!

DISPOSITION (Cheek all that apply)
HOME | [Fuu_ DUTY
QUARTERS
24 Hrs. | {48 Hrs. | {72Hrs

MODIFIED DUTY UNTIL:
DAY MONTH ~ [YEAR

REFERRED TO {Indicate clinic)

EMERGENCY TODAY

72 HOURS ROUTINE
ADM7. TODQSP. UNIT/SERVICE|

CONDITION UPON RELEASE
mPROVED | JUNcHANGED
DETERIORATED

TIME OF RELEASE:

PALIENT'S IDENTIFICATION (Mechanical fmprint)

RITTEN ENTRIES GIVE: V.

ame - l t, first, middle;
SSN: DOB, service status, name and relation of sponsor or next
S in, lgECO RTANT LIST FACILITY HOLDING TREAT-

Ll Y

EMERGENCY CARE AND TREATMENT STANDARD FORM 558 (Fev. 6-82)

Prescribed by GSA and ICM
MEDCOM - 12626 ' FIRMR (41 lgrn) 201—45505



-

REOPERATIVE/POSTOPE} .. [VE NURSING DOCUMENT

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

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

I aGE: I NKDA O PCN ~ OLATEX CIODINE O TAPE  FOOD
ACTION:

HEIGHT:

3. PREVIOUS SURGERY [ﬂ NO []1YES (tvpe):
WEIGHT:

4. PROPOSED SURGICAL PROCEDURE:

3. ADD[HONAL INFORMATION: (Previous surgical and medical history) Skin Condition W) W\ /

Tobacco Ed X__yrs. Body Piercing ‘LZ Diabetes (Y) (ﬂ) ROM lA)N L AS AMomrin w:72 hrs (YY) ()/5

ETOH

Implants oz Respiratory Disease (Asthma:COPD) () (N¥ Anticoagulants (Y) ?f}
Glasses/Contact (Y) (W Denrures /7 Hypertension (Y) (¥ Herbal Medicines (Y (N) MEDS: ™*¥ | Ancef:
6. PATIENT PROBLEMS AND NEEDS 7. PATIENT GOALS AND EXPECTED OUTCOMES 8. OR NURSING INTERVENTIONS
A. PSYC OCIAL ;{ Pt verbalizes any specific anxiety. Allow pt. 1o verbalize fresly.
Potential for anxiety related 5 Pt. Exhibits relaxed body posture. Explain OR environment and answer
to: : questions regarding surgeny.
V" 1) Sureical Procedure & /c’ Offer comfort measures. (e.g.. warm
Ovperatine Room Environmenr blanke:. touch).
) Separation Anxietv Explain all nursing prccedures before
(Chi ' thev are done.

idy
3) Sureical Qutcomes

# Remain with pt. whenever possible.
A Maintain family interface. Parents 10

stay with pt,

B. AERATION Pt will be able to breathe without ;/ Offer to elevate head of litter or o!far
Potential for respiratory difficulty during immediate intraoperative pillow,
dvsfunc:ion due to: ’ phase . / Observe pt. whiie awaiting surgen for
\~1) Positioning s1gns of distress.
\~7) Effects of Anesthesia Assist anesthesia during intubauor,
L~3) Medical’Smoking Historv and extubation,
C. INTEGUMENT . Pf' wnll_not exhibit signs of impairment of ,é Ctilize pressure preveating devices on
S ~Potential impairment of skin skin integrity (e.g., reddened areas). OR table and accessories.
integrity due to: Check for proper positioning and
\.~1) Intraoperative Immobilirv » | support to maintain good bedyv alignment.
j~2) ESU Pad Placement Pad pressure points.
L3} Positional Aids / Place ESU ground pad on non
4) Prosthesis ‘ : cpmpromused skin surface area.
1.”/5) Pooling of Prep Solutions ‘ ' 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 medical facility) [D/Allergy Band ! Dentures Removed

1
'H %P ! Contacts Removed
! NPO Since MK) ! Jewelry Removed
! UHCG/LMP ! Body Pierce Removed
! ConsenvBlood Transfusion
Signed/Wimessed'Dated
)D (&B - Lf ! Surgical Site/Consent verified by
. Pt/Anesthesia/Surgeon
: ! Contact Precautions (Y) (V)
! Family/Friend:
DA FORM 5179, JUN 91 Previous editions are obsolete. LSAPA VY
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6. PATIENT PROBLEMS AND NEEDS .

\TAnENT GOALS AND EXPECTED OUTCOMES

~

o. OX WURSING INTERVENTIONS -

D.- CIRCULATION:' -+ o0
\“Potential: for inadequate tissue
perfusi

1) Intnoperative Mobilitv
2) Positioning

|§ .3) Existing Discase
4) Saferv Devices
L~ 5) Hiypothermia

due t0: .7

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

/S Check tor support stockings or ace
wraps. If none, check with doctors.
/6 Check that safety straps are
correctly applied.
Offer pillow for undpy knees.
o Place and take down legs from
stirrups with slow bilateral moticn.
. Check that rings and all body
piercing has been removed

E. NEUROMUSCULAR
CONTROL
E.1._\“"  Potential impairment of
mobility due to:

.~ 1) Pain

o~ 2) Inuaoperative Hazards

3) Prosthesis

L~ 4) Positionine

.~ 5) Transfer pi. to/from OR table
E.2.__\~ Potenial discomfort due to:

v71) Length of Surcerv
3) Positionine
_3) Anhrius

/ Pt. will be mansferred to OR table without
difficulty.

}( .Pt. will not experience unnecessarv
phywsical discomfor.

Have sufficient people available for
" transfer.
' / Insure proper body alignment.
Allow patient to lie in position of
comfort while waiting for surgery.
Offer suppor (i.e.. pillows. bath
towels. eic.) for positioning.

F. SPECIAL SENSES

~-F.}._\ Diminished visual perception

due 1o being:
1) Pre-Medicated
) WO Glasses
F.2._ |~ Potential for decreased
communicanon cue 10:

1) Dimirished Hearine
\ 2) Languzer Barrer

F.3. Potential injury due 10
éentures:
1) LUoper 4) Caps
2) Lower 5} Crowns
3) Bridges

,! Pi. will be made aware of surroundings

. pnor to anesthesia induciior.

& Pt will be transferTed safeiy 1o OR table.
£ Pt will be able 10 undersiand instructions.

Minimize danger of injury dunng intraop
period.

T

?/ Inroduce self. Keep pt. informed as 10
where he. she 15 and what 1s happenung.
Inform pt. in which direztion 1o move
and assist if necessary,
Speak clearly ané slowiy.
7' Addrass p: i
o Vehidate pt.’s undersianding of vertal
communicauon.
/ \enifv removal of denturas.

- i
o fice.

G OTHER PATIENT PROBLEMS NEEDS.
Or continuation of above probiemssneeds.

-

OTHER PATIENT GOALS AND EXPECTED
OUTCOMES. Or continuation of above 20ais and
outcomes.

/ ‘

OTHER NURSING INTERVENTIONS
Or continuation of atove mterventions

/ |

10. OR NURS

s

D/ADDITIONAL INTRAOPERATIVE INTERVENTION S NOTED.
L :

% ks 61 o

LEVEL OF ACTIVITY:

12. PREOPERATI
{Signamyre and Title)

oA L

11, PdeOPERATIVE EVAL'UATIONZ SKXN/_ﬁ;ITEEGRITY: Bovie Pad Site: Clc:x‘n and Dry
LEVEL OF CONSCIOUSNESS: 0 A&O _\D/Drow"sy

{0 Moves All  Extremities

2t Sleecpy O Intubated

[0 Transferred to litter with roller due 1o spinal

— Moves Upper Extremities

CRed U NA pRi _s_gyg_gg)@c_t
LX) (N)
BiEATHl.\'G EAST:
( (;y (N)

PREPARED BY 13. POSTOPERA
; \?‘\\ BY (Signature and Ti

DATE: "> \afe. €2, TIME:
J

REVERSE OF FORM 5179, JUN 9§
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PREOPERATIVE/POSTOPEKATIVE NURSING DOCUMENT

FOR Use of this form. sce AR 40407 the proponent avency is The Office of the Surgeon General.

HEIGHT:

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

ANKDA O PCN

REACTION:

0 LATEX

£ IODINE O TAPE T FOOD

WEIGHT: (QO m

KN PﬁIOUS SURGERY

[ 1NO

[./\j/'ﬂzs (type):

Lock |

3. PRoposin SURGICAL PROCEDURE; '

ook,  Wedngwar

T

R tedr T+ D

5. ADDITIONAL INFORMATION:

> Tobacco ppd X__ vrs.
A ETOH z Implants
Glasses/Contact (Y) Denrmures

{Previous sur,
Body Piercing 2~

-

Diabetes (Y) Q)B/ ROM

Respiratory Disease (Asthma:COPD) (Y) (b

gical and medical history) Skin Condition_ MG L0 (R ot 1 Thomcl

ASA/Mofin W72 hrs (Y) ¢Xf
] Anticoagulants (Y) M .

Hypertension (Y)_ 2% Herbal Medicines (Y) (N) MEDS. AWl Coove

6. PATIENT PROBLEMS AND NEEDS

7. PATIENT GOALS AND EXPECTED OUTCOMES

8. OR NURSING INTERVENTIONS Y

A. PSYCHOSOCIAL
Potential for anxiety related
to:
= 1) Sureical Procedurs &
Overating Room Environment
2) Separation Anxierv
Child)

\E

3) Sureical Outcomes

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

Allow pt. to verbalize fresly.

Explain OR environment and answer
uestions regarding surgery.

Offer comfort measures. (e.g.. warm
lanket. touch).

Explain all nursing precsdures before

they are done.

Remain with pt. whenever possible.

Maintain family interfacs. Parents to

stav with pt.

B. AERATION
~ Potenial for respiratory
dvsfunction due to:
— 1) Positionine
2) Effects of Anesthesia
3) Medical’Smokine Historv

—

-

| o~Pt. will be able to breathe without

difficulty during immediate intraoperative
phase .

Offer to elevate head of litter or offer
llow.
Observe pt. whiie awaiung surgery for
igns of distress.
Assist anesthesia during nwbatior,
d extubation.

C. INTEGUMENT
~_ _Potential impairment of skin
integrity due to:
1) Intrnoperative Immobilitv
2) ESU Pad Placement
~— 3) Positional Aids
4) Prosthesis

~ __5) Pooling of Prep Solutions

-0 Pt. will not exhibit signs of impairment of

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

Ltilize pressure preventing devices on.
R table and aczessories.

Check for proper positioning and
upport o maintain good bedyv alignment.

Pad pressure points.

Place ESU ground pad on non
ompromised skin surface area.

Keep prep fluids from pooling.

9. PATIENT'S IDENTIFICATION:

(For typed or written entries

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

\aLLL)A/
Tlw-2

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

! NPO Sincenomy, ! Jewelry Removed

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

' Surgical Site/Consent vesified bv
Pt/Anesthesia/Surgeon

! Cortact Precautions (Y)

' Family/Friend: &~

DA FORM 5179, JUN 91

Previous editions are obsolete.

MEDCOM - 12629
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6. PATIENT PROBLEMS:AND NEEDS

.. PATIENT GOALS AND EXPECTED OUTCOMES

3. OR NURSING INTERVENTIONS

D.: CULATION:z! -
'__Polcnunl for madequalc tissue
perfusion due 1o0:

- _— 1) Intmopemtive Moblhl\
"= ) Positioning
3) Exisuing Discase

— 4) Saferv Devices

5) Hypothermia

)

16 Pt. will exhibit signs of adequate tissue

perfusion (e.g.. color, warmth, pedal pulse.

o Check tor suppont siockings or ace
wraps. If none, check with doctors.
~2~Check that safety straps are
correctly applied.
¢ Offer pillow for under knees.
o Place and 1ake down legs from
irups with slow bilateral motion.
. Check that rings and all bodv
piercing has been removed

E. NEUROMUSCULAR
CONTROL
E.l. Potential impairment of
mobility due to:

1) Pain .

) Inmoperative Hazards

3) Prosthesis

— _4) Postrioning
5) Transfer pt. to’from OR table
— Potential discomfon due to:
1) Leneth of Sureerv
P oamomnn
3 Arhnus

————

\

m

-

—

) \

ifficulty.
Pt. will not experience unnecessary
physical disqamfon.

3 Pt. will be wansferred 10 OR table without

Have sufficient people available for
sfer.
Insure proper body alignment.
Allow patient to lie in position of
omfort while waiting for surgery.
Offer support (i.e.. pillows. bath
towels, etc.) for positioning.

F. SPECIAL SENSES
F.l. ~Duninished visua! pareeption
due to being:
1) Pre-Mzdicated
2) WO Glasses
F.2. — Potenual for dacreased
communicauon cue 10:
1) Diminished Hearine
~— 2} Language Barmer

F.3. Potential injury duz to
Centures:
1) Lpper 4) Caps
2) Lower 5) Crowns
5) Bndpes

Pi. will be made aware of surroundings
nor 10 anesthesia inducnon.

Pt. will be tansferred safeiv 1o OR tabie.

Pi. wil] be able 10 undersiand instructions.

Minimize danger of injury during intraop
eriod.

Introduce se!f. Keep pt. informed as 10
‘here he she is and what 1s happenmg.

Inform pt. in which direction to move
d assist if necessany

Speak clearly and slowiw.

Addrass pt from LA side.

Vahidate pu.'s undersianding of verbal

communication.

-

¢ Venfy removai of deniurss.

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

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

OTHER NURSING INTERVENTIONS
Or continuation of ateve ntcrvennons

e

{CO\MP'LETE D/ADDITIONAL INTRAOPE

RATIVE INTERVENTION S NOTED.

11. POSTOPERATIVE EVALUATION:

LEVEL OF CONSCIOUSNESS: O A&0
Wovcs All Extremities

LEVEL OF ACTIVITY:

SKIN INTEGRITY: Bovie Pad Sitc; X Clean and Dry

owsy o Slccpy_ O Intubated

D Transferred to linter with rolier due to spinal

~ Moves Upper Extremities

T Red ' NJA DRESSINGDRY & INTACT:
(YY(N)
BREATHING EASY:
i’Y)XN)

12. PREOPERAT
(Signawre and Title)

DATE: BM-GS

TION

P D BY
BY (Signawre and Title

13. POSTOPERATIVE

D

REVERSE OF FORM 5179, JUN 91

MEDCOM - 12630
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R

INTRAOPEI-\.‘. JOCUMENT S@L(x,) __

P For use'of this form, see AR 40-68, tha proponent agency is the office of The Surgeon General,

o 2. PATIENT |
BY Ao ~ ’t”“ffv—— VERIFIED BY P/ ipr ,
TIME PATIENT ARRIVED IN SUITE 4. PATJENT IN L /
TCeo = o TIME /i NUMBER 2 —/ /i
5. PREOPERATIVE EMOTIONAL STATUS [
D/CALM {J ANxious (] ExciTeD [J cryiNg [ ANGRY 7 wiTHDRAWN (] OTHER (Specify;

COMMENTS: AJ DA~ A/fpu ?" N/\/)

6. NURSING PERSONNEL

Py
_ ASSIGNED ?ZT . RELIEF
SCRUB \Q ( \ SCRUB
. ASSIGNED O/Pt RELIEF
CIRCULATOR CIRCULATOR
7. POSITION AND POSITIONAL AIDS (Specify)
.m/éupme [J uTHoTOMY [’} PRONE [J KRASKE LATERAL: (1 LEFTSIDEUP ] RIGHT SIDE UP
% . . o
COMMENTS A oy PA&(A_Q_;!{ i koa.pr-a(_<qo° .
/ 8. SKIN PREPARATION
HAIRREMOVAL [} ves [J NO PREP S lSﬂ\cn‘y) Beto e e _<,
DONE BY: [] oOR [_] NURSING UNIT SITE: BY WHOM:
METHOD:  [7] DEPILATORY [ razoR SITE: BY WHOM; /&ET_
J cup

m\’t»
COMMENTS:  “RY COMMENTS: R 0D /01" ﬁg g QEVQ -

9. LOCATION OF EXTERNAL DEVICES

LEGEND X G%Pad - shid Strap == =&;qurniquet
c

3 L
= Correct ) = Incorrect .\\( (_(‘)/ & \
First Closing | Fina! Closing .
10. COUNTS , Other** | Count Count SCRUB CIRCULATOR
Sponge £ res No / Vsi) P Lo/
Needie Sharp A ves [] No / [ O
Instrument [ ves {7] No / / /
Other [JYes RANo| [ / /[ ;[
11. PATIENT IDENTIFICATION (For typed or writteh entries give: | 12. ELECTROSURGERY DEVICE(S) (ESU) ] YES [ ] NO
Name - Last, first, middle; Grade; Date; Hospital or Medical Facility;)

. . ™ esuno: _\Jallecs (ads .
679 i - GROUND PAD: sRanD POl aCT 0 T

{ torno: _ LS I/
\D(Ceb“b\ ] Esu No: S
GROUND PAD: BRAND
; LOT NO:

1 BiPOLAR NO:

C.Ofv@]l%‘b ¢ M:;D )

DA FORM 5179-1, OCT 87 REPLACES DA | MEDCOM - 12631 .45 OBSOLETE, | USAPA V1.01




13. PROSTHESIS, IMPLANTS ] ves Q/NO IF YES NAME: ID NUMBER; MANUFACTURER

A4, - A MEDICATIONS/ORDERS

; IRRIGATION/MEDICATIONS GIVEN IN OPERATING ROOM (NOT BY ANESTHESIA) ;
MEDICATIONS. SOLUTION DOSAGE TIME METHOD PREPARED BY GIVENBY |
/ 1
“WOUND IRRIGATION Y/YEs [ No. TYPEIS): q
i e\ Ol / < ’\)C&QQ !
OTHER ORDERS TIME CARRIED OUT BY

'PHYSICIAN'S SIGNATURE ‘

e e ——n e -
15. X-RAY IN OPERATING ROOM “ IF YES, SITE .

YES [ NO g
16. LABORATORY SPECIMENS R
SPECIMEN (S) NAME NAME
Yes [ NO E/
FROZEN SECTION (FS} | NAME . K NAME
YES [] NO 9
CULTURE (C) . /I NAME NAME
YES [ NO (S
NAME NAME ' NAME
NAME NAME ' / - {18, DRESSING/IMMOBILIZATION (Specify)
17. TUBES, DRAINS/PACKING YES A NOo [ ]
| TYPE/SIZE 1/ 3.

\/(; A épcu,\’))’
SITE 1 3.
Cpt S T2 |EH Tad]

19. ADDITIONAL INFORMATION

%“'wl'en1 " ey T
CLeAJ #})

3

ﬂ‘% N A’L&L)

20. OPERATION(S) PERFORMED

B oot LAD and D Ramd I &P

21. PATIENT TRANSFERRED TO | . S ) TIME ' METHOD L
bé\w/l( C A Frus é‘zb (/ZH:Q«., ;
™ = . r . o

22. REGISTERED NURSE SI

REVERSE OF DA FORM 5179-1, OCT 8. - - AT
MEDCOM - 12632



% For use o! thls 1orm,

INTRAOPERA. . - «»OCUMENT

COMMENTS:

J % £ o ] see AR 40-66, the proponent agency is the office of The Surgeon General.
B EBEPATENT s@anTEmofoEERATlNG ROOM - 2. PATIENT IDENTIFI ECORD REVIEWED AND PROCEDURE
Ll By AWK WG verrien ey (Y (-1
. TIME PATIENT ARRIVED iN SUITE 4. PATIENT, IN ROOM -
Ty 0> A TIME 1940 NUMBER Q
U 5. PREOPERATIVE EMOTIONAL STATUS
[ catm 1 ANxious [] EXCITED [ cryiNG {71 ANGRY [] wiTHDRAWN [J OTHER rspecify)
COMMENTS:
WP 1200 ) N
' 6. NURSING PERSONNEL
ASSIGNED RELIEF
SCRUB P~ SCRUB
lle)- 2
ASSIGNED RELIEF
CIRCULATOR CIRCULATOR
7. POSIT|QN AND POSITIQNAL AIDS (SpeT){ { ) ' b
. n cP A yWd © ot bl
{) n "\‘{)”\S\‘M‘v Qo ey By on mm"i!e.fjs o 90 Wﬁmb,@rlv CQ;,JM { on gratible,
[g] SUPRNE? (] diTHgTOMY [l PRONE ] KRASKE LATERAL: ] LEFT SIDE UP [ RIGHT SIDE UP

8. SKIN PREPARATION

HAIRREMOVAL L[] ves i@ NO PREP SOLUTION {SpeCIfyr-EQ,“a‘ BYa,
DONE BY: [} OR {J NURSING UNIT SITE: H— Laj (& doon BY WHOM
METHOD: [} DEPILATORY [J RAZOR SITE: (la;t ey BY WHOM:
1 cue
vy 1) (-2
COMMENTS: COMMENTS: {16 fut Y i
9. LOCATION OF EXTERNAL DEVICES
:
— g __ ~ ~
—_ — e ——
— ==
-—
. h \
LEGEND X Ground Pad -- Safety,Strap = = = Tourniquet X
lnihal, = Correct | = Incorrect A (0 D
First Closing | Final Closing .
10. COUNTS Other** | Count Count CIRCU
Sponge I Yes [ ] No / s s “
Needle Sharp E Yes [_] No / N R
Instrument ] ves % No| °_~ T
Other D Yes No / / / /
11. PATIENT IDENTIFICATION (For typed or written entries give: 12. ELECTROSURGERY DEVICE(S} (ESU) (XLYES E] NO
Name - Last, first, middle; Grade; Date; Hospital or Medical Facility;} ’
* oX esuno: 4 G000
‘D ( U«>’ "l GROUND PAD:  BRAND \/L(,
- Lot no: __ (5516l
L C\N - [J ESU NO:
GROUND PAD: BRAND
LOT NO:
[} BIPOLAR NO:
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13. PROSTHESIS, IMPLANTS (] ves wo IF YES NAME: ID NUMBER; MANUFACTURER

4. : : : 2 MEDICATIONS/ORDERS: =
' RRIGATION/MEDICATIONS GIVEN 1N OPERATING ROOM INOT BY ANESTHESIA) YES [
MEDICATIONS. SOLUTION DOSAGE TIME METHOD, PREPARED BY GIVENBY  §

\WOUND IRRIGATION LY YEs  [J NO, TYPES):

0“\/0 Nowce,

.OTHER ORDERS TIME CARRIED OUT BY

vl

PHYSICIAN'S SIGNATURE ¥
15, X-RAY IN OPERATING ROOM T IF YES, SITE ’ ]

YES [ NO°
16. LABORATORY SPECIMENS
SPECIMEN (S) NAME NAME _
ves [ No {0 : !
FROZEN SECTION (FS)| | NAME NAME
ves - [] NO i1
CULTURE (C) NAME NAME
ves [ no (T
NAME NAME NAME
NAME NAME ' 18. DRESSING/IMMOBILIZATION (Specify/

5 k»ﬂy ﬁ\“‘ﬁ ¢ W‘
17, TUBES, DRAINS/PACKING YES X0 NO [ A (b g
‘TYPE/SIZE 1.4 - 2. 3.
l/o&ﬁm()on';z
SITE 1. - a 2. 3.
Qv &5t

19. ADDITIONAL INFORMATION

gv\/\r%@@v\, OJ |
Ao :

M SIS [ Chave

20. OPERATION(S) PERFORMED

T0 R bt T gy [ 540 ngﬂJf ‘oqﬂﬂr*ﬁf‘f""“””? clijir

21. PATIENT TRANSFERRED TO

T\

TIME Q¢ METHOD

Lo

TRBRE9

22. REGISTERED NURSE SIGNATURE

REVERSE OF DA FORM 5179-1, OCT 87 MEDCOM - 12634
S o RY m'




- INTRAOPERA'I v .. «*CUMENT

: For use of this form, ses AR 40-66, the proponent agencv is the office of The Surgeon Generaf.

|

; ‘m AT sFORTEtmro-oPERATIN ROOM

. 2. PATIENT IDE ND PROCEDU
BY AL Gjr“’H\/ VERIFIED BY (T, /E W

TIME PATIENT ARRIVED IN SUITE 4. PATIENT IN

5. PREOPERATIVE EMOTIONAL STATUS

%%[}/ K2 e L Ca>—2e TIME b {ee- F"’“NUMVBER [ ——//y 2

0 AAm A]' ANXIOUS

EXCITED A}D CRYING [] ANGRY 1 WITHDRAWN 3 OTHER [Specify)
COMMENTS: A/ (@

/\/Fr/@(

6. NURSING PERSONNEL

ASSIGNED RELIEF
SCRUB SCRUB
ASSIGNED ‘ RELIEF
CIRCULATOR CIRCULATOR
7. POSITION'AND POSITIONAL AIDS (Specify)
@/supms [J utHoTOMY [} PRONE ) KRASKE LATERAL: {3 LerFT SIDE UP {7 RIGHT SIDE UP

COMMENTS: -

8. SKIN PREPARATION

DONEBY: [] OR [J NURSING UNIT SITE: BY WHO
METHOD: [} DEPILATORY J razor SITE: BY WHOM:
cup

A
HAIRREMOVAL [] ves /N0 PREP S TKLN) w; gm& QN/ g’e/(

COMMENTS: "&D COMMENTS: (\cf-(—/:?n/ ""L79 g) Cg,p

9. LOCATION OF EXTERNAL DEVICES

)

3 == L “~
ll-tn. //p: 70 (

N =
LEGEND D/ Tournique b (L('B — LN
C = Correct | = lncorrect ’ \
First Closing | Final Closing /

10. COUNTS Other®* | Count Count SCRUB / CIRCULATO
Sponge K yes [ ]No [ yia yal .
Needie Sharp [Qt’ Yes [JNof | (b {1
Instrument ] Yes ] No | [ /- !
Other [ ] Yes [~] No | | { N/
11. PATIENT IDENTIFICATION (For typédd or written'entries give: 12. ELECTROSURGERY DEVICE(S) (ESU) [XYES [ ] NO

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

:{:’( b(u\'(/l @AJNO FF\ ealle s Cel o

GROUND PAD: BRAND _ RoflyTneCr, 7

LOT NO: £96CL-

i Y, [7] ESu NO:
' GROUND PAD: BRAND

LOT NO:

[] BIPOLAR NO:

(,009‘21 e CW'{L\.q?b
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13. PROSTHESIS, IMPLANTS {7] Yes D/NO IF YES NAME: ID NUMBER; MANUFACTURER

#
4. i - 3 ikictavare ’ :
IRRIGATION/MEDICATIONS GIVEN IN OPERATING ROOM (NOT BY ANESTHESIA) YES [] \
‘MEDICATIONS. SOLUTION DOSAGE TIME METHOD PREPARED BY GIVEN BY i
]
'WOUND IRRIGATION CY'ves  [] NO, TYPE(S): . :
i e . A] ' f
-. O] o[ Nt
OTHER ORDERS v TIME CARRIED OUT BY
\ i
k1
3
PHYSICIAN'S SIGNATURE ¥
15. X-RAY IN OPERATING RODM IF YES, SITE
ves [ NO
16. LABORATORY SPECIMENS
SPECIMEN (S) NAME NAME .
Yes [ No . :
FROZEN SECTION (FS} /| NAME - v NAME
ves [ NO\i_/
CULTURE (C) y NAME NAME
YEs [ No &
NAME NAME  NAME
NAME NAME / 18. DRESSING/IMMOBILIZATION (Specify!
TUBES, DRAINS/PACKING YES 4[4 NO [] ’H .
TYPE/SIZE 1 2.0/ 11 3. a Vii
l/ Y 6;@(«%,@ WU e g2 Keua
SITE ) " - 3. _
@ dos™ ()& frep- A

19. ADDITIONAL INFORMATION 4 (,uw\ I

20. OPERATIONI(S) PERFORMED

21. PATIENT TRANSFERRED TO - 9 TIME E_M_/ METHOD
 Wleortt G .. Af |

REVERSE OF DA FORM 5179-1,



- INTRAOPERA.. . DOCUMENT

f this form, ses AR 40-66 the proponem agency is the office of The Surgeon General.

2. PATIE D PROCEDU
= VERIFIED ?A«’\)
e TIME PATIENT ARRIVED IN SUITE 4. PATIEN
{2 QLU o TIME DG ¢TC \7((9)/1/ NUMBER ——’i
, ] 5, PREOPERATIVE EMOTIONAL STATUS
Q/ CALM [J ANXiOUSs [J EXCITED [ crvinG ] ANGRY {J wITHDRAWN

COMMENTS: N@ﬂ'/ NF /\4/«,/ .

[ OTHER (Specity)

6. NURSING PERSONNEL

ASSIGNED T RELIEF
SCRUB SCRUB
ASSIGNED RELIEF
CIRCULATOR CIRCULATOR
7. POSITIONAND POSITIONAL AIDS {Specify)
SUPINE [J utHotoMy [ PRONE {J KRASKE LATERAL:  [] LEFT SIDE UP {J RIGHT SIDE up

COMMENTS:

/ 8. SKIN PREPARATION
HAIRREMOVAL [ ] vEs U FNO PREP so TION {Spe lfy}
DONEBY: [] OR J NURSING UNIT SITE: >
METHOD:  [] DEPILATORY ] RAZOR SITE: Cr{~
J cup
COMMENTS: COMMENTS: ‘R P “’V

BY WHOM: t
BY WHOM'> D -

&;(@) S

9. LOCATION OF EXTERNAL DEVICES

R 3 -
11 s ==
==

;f= = ;.@hrniquet

LEGEND X Gro Pad s
= Correct | ="Incorrect
First Closing | Final Closing
10. COUNTS L Other®** .| Count Count CIRCULATOR
Sponge ¥és [ ]| No /. - A~
Needle Sharp Yes [ ] No [/ (P ~——
Instrument ] Yes ‘%/No / / /
Other [ Yes No / / /
11. PATIENT IDENTIFICATION (For ryped or written entries give: 12. ELECTROSURGERY DEVICE(S) (ESU) D YES MO
Name - Last, first, middle; Grade; Date; Hospital or Medical Facility;)
0 [ esuno:
g‘“’ ' ‘{5] GROUND PAD: BRAND
LOT NO:
(LD - (’\ ] esu No:
GROUND PAD: BRAND
LOT NO:
[7] BIPOLAR NO:
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13. PROSTHESIS, IMPLANTS

(] YES Wo IF YES NAME: ID NUMBER; MANUFACTURER

14,

MEDICATIONS/ORDERS 3

IRRIGAT|ON/MEDICA;FIONS GIVEN IN OPERATING ROOM (NOT BY ANESTHESIA)

MEDICATIONS.SOLUTION DOSAGE TIME METHOD PREPARED BY GIVEN BY
q

WOUND IRRIGATION Y Yes [J NO, TYPEIS):

| ? A |

: (g I C

i 7 / » > §

OTHER ORDERS TIME CARRIED OUT BY H
.
'E
§

'PHYSICIAN'S SIGNATURE ¥

15. X-RAY IN OPERATING ROOM T IF YES, SITE

ves [ NO

16. LABORATORY SPECIMENS

SPECIMEN (S . | NAME NAME

ves [ no \A

FROZEN SECTION {FS NAME NAME

YES [} NO M/

CULTURE (C) ( /| NAME NAME

Yes [ NO &

NAME NAME NAME

NAME NAME / 18. DRESSING/IMMOBILIZATION (Spécify)

17. TUBES, DRAINS/PACKING YES 1] NO &F f ;t“«%f's A'CL— .

TYPE/SIZE . 2 3. .

M 2./
SITE 1 2. 3 Cev 'Z\[ e—C -

D
A

19. ADDITION&L INFORMATION

20. OPERATION(S) PERFORMED

6’/’7%’?% IW é @ hﬁ/mf/( lwsh s~

21, PATIENT TRANSFERRED TO

METHOD

(ol
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T
<

7 ¢
Dmwa\* AMQZ O = - Bed N
Patient's Name:

[Time 05 o6 [07 [08 [9 [10 [11 [12 ]i3 |14 [15 16 [17 _[18 [19 Jz0 [21 J22 23] 01_[02 Jo3 TJogd |

L . [ [ ] [T 1 N PV A D T I [ 1T T
ﬁm_u i [ 1 T 7] | _ _ xw& I N R * /
TEMP  q | T T ] ] 1] : [ [ T 17T 17 .
[HR [ N Y I I A I N (Vs ] | I R Lol |

IRR_ e | [ Y I I no; | U I Y Y |
[sAC2 |4 T N N O N ‘ | [ 1T T °n
[Flo2 ~ @A ] | | ] “ [ 11 [ 1 | T¢h]
[ [ [ 1 [ ] | | | I N
[ [T 1 1 1 _ _ N N A
[INPUT | | O [ 1T N I I I A I
[PO ! Y70 ] Vo) I 1 7 1] ]
v | [ ] [ ] I ] oo | 7 ]
IN6T | T T [ ] L [T T ]
I | | | (] [ ] _ |
TURNQ2] | [ 7] | [ [ ] [ I | ]
— e o e o o
| [ ] | | L1 Y I
[TOTAL [ ™7 I A | | [ R
L 1 | | | [ ] [ | T 1T T
OUTPUT ] ] P | e | N N O N
URINE o 13) 1 o | O _ 1 | | Al T Beol | | | 13D
NGT | O | |1 ] [ ] I
SToOL | ] 1 ] Al [ 1] L] I Y
[ | | | L] 1] [ ]
ToTAL | 1 "S5 el 1 12y Vosd [T E == =
[BALANCE[ |7 ) [ ] [ |- [ [ ] | J 1 ] ]
L I I L [ ] [ T 7 | I
[ P |11 | N A I . N T I
L1 ] [ T T 1T N Y Y | I
[ [ Ji I | | [ ] ]
[ ] [ ] | LT N R A [
~ [ ] _ [ 1] | [ T 17 [ T T ]
N ] [ | | N Y N O A
[ ] N D N | _ Y Y Y I I
_ L] | | ] [T 1 [ 11
Initials | | ] _ _ _ _ | ]
17 h I ] O R T 1]
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e Y i
[Time [05 Joe Jo7 Jos |9 10 |11 J12 |13 [14 [15 [16 [17 [18 [19 [20 J21 [22 [23 Joo Jo1
! i ‘....\,,O\ ) y.
EP 10 L !
TEMP___ 7" 2 O & < YA, &G@ﬂ
[HR L] Y lo&
RR 1% A ¥ 3] g
SA02 by 9 a1 1
FI02 Y LA 725" 1P
“
-
{
) wrol WPUND Serd)
v ao_| 1901100 [foo SO/
NGT
TR =3
TURN Q2
T30
b ) R
TOTAL i
A\
OUTPUT , ViYa - (6
URINE [27§/200° - . ] 4oQ doo | .
NGT _ .
STOL
VAl Ry 1405 |85 KR 7E e
E. .ANCE
~
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