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rainzge System Gravily: Suction cm: Chest Drainage System Gravity: P>y Sucton cm -
e No Yes - - Crepitus Air Leak ZSQ No Yos Crepitus
_==i-: ol Drainage: __||Character of Drainage: &,-
r.:;;[Midlir@ Deviated (R) / Deviated (L) Tracha&Mndllﬁl Devialed (R) / Devialsd (L)
1a NITway  Size: Type: Position: Artilicial Airway Size® Type: Position.

3rs ath Sounds * Anterior/Localion Postgrior/Location

Breath Sounds Anterior/Localion '« . Postarior. L

inlgl et 1° 2 * i 9 Crackles
B Q[ Id % Wheezes .
Wshad - Diminished B,\L:(‘ 1ﬁ Btb. A

D0ty

Absent b

GASTROINTESTINAL,

GASTROINTESTINAL

srmed_SoRy Eirm / Hard / Distended D¥ om Ginn

Abdomen(Sb Firm / Hard / Distended

cm Girth

8l Sounfig: N Hyperactive / Hypoéc(ive / Absent Bowel Sounds(ﬂorm?D Hyperactive / Hypoaclive / Absenl
LR Drossings: S50 5 SF (LOO ,
Tuos Clamped/inter_Suction/Cont. Suction/Dependent Drainage [|NG Tube: Clamped/inter. Suction/Cont Suction/Dapsndant DE :
Diainage” Color Character NG Drainage: Color &, Character
& feading  Day No: Strength: Rate: Aspirate: Tube Fesading: Day No:&\ Strengih: Rals: Asp,
vi _Lngracler Stool: Chgracter p.o}
Ny ; ae Drains: O tean s &

} GENITOURINARY = - j GENITOURINARY
& _Color Character: ¢ i - Q,Q_x_g,_,__\ .
sno- Continent Incontinant / nnW 82:«?” Eflno:.,-}./‘, C'ha'trfsmer('M\-c mo:t;o

——\
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PATIENT ASSESSMENT 2GJuly 03 % PATIENT ASSESSMENT
JE_ OGO SIGNATURE: 561 o\ e SIGNATURE:
SKIN AND MUCOUS MEMBRANES ~—~SKIN AND MUCOUS MEMBRANES
ooy / Tight / Diaphoratic / Shiny / Dry skin :_fLoose Tight / Diaphoretic / Shiny / Dry
Temperalure q8q Skin : ?;nperature W eate.
¢ Pals / Cyanotic / Jaundiced NOY G\ —Fm’ LOC O Color: Pale / Cyanotic / Jaundiced Mﬂmﬂ/@‘éy_f_{
aus Membranes; Moisi? Dry / Cracked Mucous Membranes: MﬁgQDry / Cracked [
- Grpakdown: @onéj Location: Siza: Skin Breakdown: mLocalion: Size;
' NEUROLOGICAL o " NEUROLOGICAL
Cadgid Lothargic / Unresponsive GCS: Loc 4 Lethargic / Unresponsive GCS:
maigpi Disoriented Pupils: /PEK_L rientg,wd// Disoriented Pupils: .
cmity Movement Funﬂi-mne@/ None 6 o s « ‘ﬂqs Extremity Movement: _Full lwﬁleg) None 5//1)1{8 &@w
CARDIQVASCULAR ___CARDIOVASCULAR
w04y + Radials --.+ Pedals’ Pulse (0-4): #2 Radials 42 Pedals
dary Relill: Seconds Homan's Sign Capillary Retill: & $Seconds &/ Homan's Sign
giar Venous Distension  NfA Edema & Jugular Venous Distension Edema
(t Sounds DOFnnG { : Heart Sounds 9, S =
nm_ Gl PRI: QRS: _lrhythm R p PRI QRS:
suia; Satheter  Central Arterial  Peripheral 1 Peripheral 2 {|Vascular Catheter  Central Arterial Pgri heraj 1 Pf"_
Grorms Wavelorms :
IV 4o (BB Site
RCH (RQ_B0cthy N P Solution i
wap Fan Chest Pain
_HESPIRATORY BESPIRATORY
N E,‘;.xansion&mmetrﬁﬁl / Asymmstrical Chest Expansion / mlw { Asymmetrica!
NI WSOB {Labored / Vse ot Accesy Myscles i [ ) fiss
ihing Pangrns, Y Breathing Paltams: i
n @w@lﬂonmoductive/ None Cough: Productive / Nonproduclivel)w/'de 2
s Cator f Amount / Consistency / Odor Sputum: Color / Amount / Consistency / Odor
51 Diainage System Gravily: Suction cm: Chest Dralnage System Gravity: Suction cm
; No Yes . Cropitus Air Leak No Yes Crepitus
«r 91 Drainage: B ” Character of Drainage: -
Trachea / MIdline 7 Deviated (R) / Deviated (L)
icial Alrway Size: Type: Position: Artificlal Airway Slze: Type: Position.
3;sa1h Sounds *_Anterior/Location Posterior/Location Breath Sounds Anterior/Location v ks .,Posterior:L
shigg C1H Crackles (’_}T/@ 5/ ‘/q,
LE2NE : Wheezes
3 sh 60 Diminished . .
i Absent L
GASTROINTESTINAL : <7}  GASTROINTESTINAL -
s1en \ Solt ) Firm / Hard / Distended cm Girth Abdomen: (Sofy /i £ Hard / Distended ¢m Girih
¢l Sounds: gorma/ Hyperactive / Hypoactive / Absent Bowel Sour;gsf: ﬁr’rnalJ)Hyperaclive /_Hypoactivs / Absent
s409: TORG 1o PandS + Locs jfeed ' Dressings: @. DL Vo ;e /d >y, ,
fvte_Clamped/inier. Suction/Cont. Suction/Dependent Drainage NG Tube: Clamped/inter. Suction/Cont S;‘Jction/OepéTdemg f’v
Diamage: Color Character NG Drainage: Color Character
¢ Fesding Day No: Strength: Rate: Aspirate: Tube Feeding: Day No: Strength: Ratg: AcO:
. naracter Stool: Character /V&-)\g ( ,
s \ : L _ Drains: B
_GENITOURINARY ) GENITOURINARY
b Colot: III[//X} Character: Urine Color: WM Characxer,a&q
sna Conundnt’ @/ Cathatar F1C Unidina: m....:m.ﬂ . N N

)

S W
= ! .-V\
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PATIENT ASSESSMENT

i

AP
PATIENT ASSESSMENT ‘ol )

E SIGNATURE: TIME: SIGNATURE:
SKIN AND MUCOUS MEMBRANES SKIN AND MUCOUS M BRANES
Loose / Tight / Diaphoretic / Shiny fDry ) Skin . Loose / Tlght / Dlaphoretic / Shiny %rt )
tomperaure (AL - Skin :  Temperature L

.1 _rale ( Cyanolic / Jaundiced

Color: Pale / Cyanotic / Jaundiced AL /~=/C

sus Memoranes: Moisgjxy)()racked

Mucous Membranes: Moist /ﬁm Cracked

j".%:mal';down@e) Location: Siza: Skin Breakdown: None LoGation: Size
NEUROLOGICAL NEUROLOGICAL _
me(hargic / Unresponsive GCS: Loc /Aen) Lethargic / Unresponsnve CS:
riated / Disoriented pils: Orientated / Disoriented Pup,ua.
cmily Movement: FUIW /p,ar. Extremity Movement: _Full /(mnj / None 97’/»-\;(‘ vé. Cj
Q\FTDIOVASCULAB Y ___CARDIOVASCULAR
c1G-4 3 A Radiais . Z-pogals Pulse (0-4): + "3 Radials £ 2 Pedals
; £ Seconds Homan's S'i’gn Capillary Refill: £ 3 Seconds 2=y Homan's Sign _
aiai Venous Distension Edema.. Jugular Venous Distension \—Eaama
i1 Sounds S (~OL . Qe de 'S Heart Sounds % , _52
i N2 PRI QRS: Rhythm N5/~ PRI QRS:
;:,iar Calheler  Central Aneria}/P'e-ri hera ripheral 2 {1Vascular Catheter  Central Artarial Peripheral 1 Par
yigims . Waveforms N\ 4
L XA 20er 7V grdfci))[sie AT & A
an T3 Aoelvte d S Q 208 Hlsolution &' 0o e~y
fop Han Chest Paln
RESPIHATORY BESPIRATORY
i;ﬁ__jlof‘b'on /,S/mmetr)l { Asymmetrical Chasl Expansion /.S ' ! Asymmaetrical
Lanon iff i 1186 i | Js $$ Mus
iy Pallerme” P02 G, s 4+ Breathing Patterns: R4 2 _
s Proguclive / Nongroducuve L ﬂo/_nD ough: _Progductive / Nonproducﬂvefﬂﬁeﬂj
um Color £ Amount / Consistency / Odor Sputum: Color / Amount / Consistencyy
Ciainage System Gravity: Suction cm: Chest Drainage System Gravity: Sucticn cm
3 No Yes - - Crepitus Air Leak No Yos Crepitus
ot Dewinage: - __|icharacter of Drainaga: -
:nse_(Migliod”’ Devialed (R) / Deviated (L) Trachea rMldline Deviated (R) / Deviated (L) _
icraf Airway Size: Type: Position: Artlllclal\ATr\Ta’y Size: Type: Position.
1:2ath Sounds - Anterior/Location Posterior/Location Breath Sounds Anlsrior/Localion < k. Postericr:L
oy Crackles A5 4
$ivs alla l,. ‘ﬂ Wheozes Y U/ / Ct}\
neehoa W(AA./ [(/L/K Diminished
et Absent v :
/‘/_\ GASTRQINTESTINAL GASTROQINTESTINAL '
SMen (Sﬁ! ard / Distended cm Girth Abdomer(SoJ/ Fmﬂ-{ard / Distended cm Girin
5! anos/rr(rmai/hyperacnve ! Hypoactive / Absen! Bowel Sounds: Hyperaclive / Hypoactive / Absen
3 3ifiy S fDM ARl (SN Dressings: C,//I/[ .
Tube: Clamped/Inter. Suction/Cont. Suction/DapeAdent Drainage {|NG Tube: Clamped/lnler Suction/Conl. SucuonlDependem U 4
Trainage: Color Character NG Drainage: Color set—dZ _ Characlerc,d,ﬂdw
s Feading. Day No: Strength: Rate: Aspirats: Tube Feeding: Day No: Suength: ale: Asp.
S.naracter Siool: Character _
i 3 Drains:
— GENITOURINAHY " GENITOURINARY
_\"" Coior: ‘[’D WG{GM d’f//lc Mﬂ&(/ Urine Color: Character: -
na  Conlinent / lnctﬂ;ﬂnnam/ {

FPV &

Lbl,u,\“\\lnidinn- Frantimman |

75

e
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N PATIENT ASSESSMENT

Vi ‘ SIGNATURE:

Q)

¥

»

32

&

PATIENT ASSESSMENT  \\\# e
TIME: |€0D SIGNATURE

—__—~SKIN AND MUCOUS ME ES

SKIN AND MUCOUS ME

. kuojﬁ)/ Tight / Oiaphoretic / Shiny /6ry)

Skin :Loos§L Tight) Diaphorstic / Shiny / Dry

Tomperaure  ARIMN

Skin :_Temperatre Lo e 1D T« ekl

ais / Cyanotic / Jaundiced W@~ &l v?er_

Color. Pale / Cyanolic / Jaundncedﬁ\&msn:w D\-’\k_

cus Membdranpd Maist LOry / Cracked

Mucous Membrane&_Molsty Dry / Cracked

riicahdown \ Nong / Location: Size:

Skin Breakdown: None _Location: 8o . SN.Sie o GO

o ~ NEUROLOGICAL

NEUROLOGICAL

Lethargic / Unresponsive Ges: IS

Loc /(Alea) Lethargic / Unresponsive GCS:

rs\aaad))isorienled Pupils: W%

Orientated ¢Tisorientedy  Pupils: {4 veiie, =

=ity Movement:  Full £ Limited DNone

Extremity Movemer_ﬂ: FuHLleltte None

CARDIOVASCULAR CARDIQVASCULAR _
G0 4 Radials +'Z/ --.  Pedals 41 Pulse { 0 - 4): P.:.\ o Radials ¥ & Pa\Ledals +. 35
sy Foli Gbe Seconds Homan's Sign Capillary Refill: £ B Ssconds Homan's Sign
nar Yenous Distension Edema Jugular Venous Dislension & Edema
1 Sounds 513"’ Heart Sounds '5 S '
dm ST PRI: ORS: ~ lnythm ST v w-VouS . pAL QRS-
cui Catheter  Cenral Arterial  Peripheral 1 Peripheral 2 {|Vascular Catheter  Centrai Arterial _ Peripheral 1 Par
alorm: Waveforms
\ wn \} Site 20D
ton Solution La-é{\ ST
i Fain Chest Pain ©, -
,‘BESPIRATORY RESPIRATORY
ics Chest ExpansloMt@/—Asymmelrical

-iPauems

/ $ c A

Breathing Patterns: ’R;-qu_&r\r . \V @Q"\.m_

21

:

a0 Proouclive / NonnfoducanNonﬁ)

Pe
ough: Productive / Nonproguctivel Nofie>

:un  Colar / Amount / Consistency / Odor

Sputum: Color / Amount / Consistency / Odor \&

SER

Diainage System Gravity: Suction ¢m: Ches! Drainage System Gravity: & Sucuon ¢
No Yos - - Crepitus Air Leak No Yes Crepitus t
v. ¢l Drainage: Charactar of Drainage:
e wxdlineﬁ)eviated (R) / Daviated (L) Trachea CMidiingX Deviated (R) / Deviated L
2nal Altway Size: Type: Position: Artificlal Airway Size: &y Type: Position.
Gosah Sounds - Anterior/Location Posterior/Location Breath Sounds " Anterior/Location « b . Posteror L
ann FAL wall/ AN \: 9\‘,“. ({ Crackles )
9Ygl A AT \:MV7 Wheezgs .
rashed (\X X, H’)_@_l Diminished IS R\
501 n Absent L _
GASTHOINTESTINAL GASTROINTESTINAL i
smen (SotuAiim / Rard / Distendad cm Girth Abdomer_Sol) / Firm / Hard / Distended ¢m Gina

U nosi Normal)Hyperactwe/ Hypoactive / Absent

Bowel Sound§; Normal» Hypsractive / Hypoactive / Abseni

SIS

Tuvs Clamped/inter Suction/Cont. Suction/Dependent Drainage

Dressings: Des. S¥ GO _

NG Tube: Clamped/inter. Suction/Cont. Suclion/Dependent O

Lrameqe: Color Character NG Drainage: Color E\ Character

s Fegding: Day No- Sirength: Ratg: Aspirate: Tube Feeding: Day No: & Strength- Rale Asgy

3t Uharacler Stool: Character Lr:-b‘\\_:z . %m4+a\

G ) Drains: Tiyle gy J\e F.

] }  GENITOURINARY - ' ' GENITOURINARY

N Color: Character: Urine Color: \4‘2_,(1131*3 Character: CUS-“-'L4’6
nn9  Continent / Incontinant / Cathatar VRidina: Sansinasd g . -

g, -
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s

) _ e ‘{5}‘ A - I NUAODCOOVIEN \Qw
ALY
TIMEQ00 __ SIGNATU: W— TIME: | &) SIGNATURE:
SKIN AND MUCOUS M SKIN AND MUCOUS ME
skin '(Loosd Tight 7 Diaphoretic /(Shiny / Ory Skin : _Looss { Tight ) Diaphoretic /- Shiny / Dry
Skin : Temperawre (J 1Y NYOWMGL — ~ Skin : _Temperature WK N 717 T e 44
Color:_Pale / Cyanotlc / Jaundiced (XYUTTIX 4OV TILACE Color; Pale / Oyanotic / Jaundiced [Y) O A
Mucous Membranas: Floisd/ Dry 7 Cracked Mucous Membrane st isP/ Dry { Cragked
Skin Breakdown: None Location; Size: Skin Breakdown Nona Location: SEE Sﬁn (,Q [aTe)
NEUROLOGICAL S NEUROQLOGICAL
VL@) Letharpic / Unresponsive GCS: Loc @Lethargw { Unresponsive GCS:
Orientated ) Disorlented  Pygils: PERL Orientated) / Disoriented _ Puplla:
Exiromity Movement: Fu(fmne)lNona Mﬁ){‘l'\l/ . Exuemny_MOVemenl Full ﬁlmheﬁ/None 920 P)Lﬁ/UEJ
CARDIOVASCULAR CXhgmudef Tatunds 7 CARDIOVASCYLAR
Pulse (0-4): =¥ Radlals ~-. ~Pedals Pulse {0-4); A|p Radials 4 3 ij Pedals 1,2 B
Capillary Refili: (S~ Seconds Homan's Slgn — Hcapillary Refll. <. .3 Seconds "Homan's Sign !
Jugular Venous Distension MfA  Edema 4 (D) fne eF [ ougular Venous Qistension ) Edema
Heart Sounds ¥ YW N2 L Heart Sounds , o
Rhythm FY w OGN PRI QRS: — Hrhythm Ranulcxs:"“ PAL QRS
Vascular Catheter  Central Anerial  Peripheral 1 Peripheral 2 }|Vascular Gathater Central Arterial _ Peripheral 1 . Peripheral 2
Wavelorms Waveforms
. Bitg _ nnndig . Site . v .20
;' [sotuien @ i00ee fhy Solution | & |OD Rt
ghest Pain (/) - chest Paln OO v 2ig '
" RESPIRATORY RESPIRATORY

Chest Exgansigé%immeml / Asymmetrical Ches! Expansion I@mme(ﬂ + Asymmetrical
Respiratiod No Di $ SOR / Labored f Use of Accass Muscles stres® / SOB ad e

Breathing Patterns: Yy maed . Breathlng Palterm aLx \0;5* Q)& S!\‘\“\ M D Cio
: i gh: ProductwelNonDroducnvﬂ one
Sputum: Color / Amount # Consisiency / Odor &

Sputum: Color / Amount / Consistency / Odor £ /A

Chest Orainage System-Gravity: Suction em: Chest Drainage System Gravity: & Suction cm-
Air Leak No Yos .-Crepitus  ° AltLeak T, No Yos " Creplius
Character of Drainage: ' B __ilcharacter of Drainage: &
Trachea /m@l Deviated (R) / Deviated (L) Trachea [dlind / DevlateJ(R) { Devlated (L)
Artlticial Airway Size: . Type: Position: Artificlal Airway Size: X, Type: . Position;
1 Breath Sounds " Anterior/Location Posterlor/Location Breath Sounds "-Anterior/Location . : Posterior/Location
Crackles Pa Crackies
Wheazes /Y 71;} - —hw )
Diminished (L Diminished .\' AL P)S‘-}xsk\h : M
Absent Absent v ) BEE )

GASTROINTESTINAL GASTROINTESTINAL -~
Abdomen: @ Firm / Hard / Distended cm Glrth |l Abdomen: @)/ Firm / Hard / Distended cm Girth :"
Bowael Sounds:@o@/ Hyperactive / Hypoactive 7 Absent ' Bowe! Sounds(Nom/ Hyperactive / Hypoaclive / Absent
Dressings: CINES ' Dressings: S& % ¥ GO N e D ARG A
NG Tube: Clamped/inter. Sysflon/Cont. Suction/Dependent Dralnane NG:-Tuba: Clamped/inter. SucuonlCom SuctlonlDaper\dem Drainage g{
NG Drainags: Color Gharacter NG Drainage: Golor & Character
Tube Feading: Day NA. Strength: Rate: Aspirale: Tube Feeding: Day No: & Strength: Rals: Aspirate
Stool: Characier ' ' Stool: Character RS
Orains ;. —Qem - - | Drains: =

GENITOURINARY = . - GENITOURINARY :
Urine ___ Color: ] Character: ~"Hurde  Color: u’&l oD Character: Qe o :
Voiding: Continent / (ﬁ?mj' Oalhelelﬂaj"” Vonanonllnanll In¢ontinent / (»C-a@
EMOTIONAL/PSYCHOSQCIAL o EMOT}ONAL/PSYCHOSOCIAL .
= - ? Dertea M&
) N e /‘ﬂ[
. |OTHER: ‘ OTHER: ¥
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TIME: O6 (/5 SIGNATU: .

o

e
[N1s {"AOOES \;’\3

ME: [TU . SIGNATURE!

VIEIN |

_=SKIN AND MUCOUS,

SKIN AND MUCOUS M

Skin - Coose ) Tight / Diaphoretic / Shiyd Bry ). Skin :_Loose/ Tighl/ Olaphoretic /.Shiny / Dry i
Skin : Temperature Ey st Skin : Temperatafe  Ja MY~ T2 TD wR_ VX

Color: Pale / Cyanotic / Jaundiced /1/0,’;,, %/ }ég /é,y

Color: Palelcyanollc Jaundiced W\g_,wv\or.z\t\s_u Dka_.

Mucous Membranes: (ols)4 Dry / Cracked

Skin 8reakdown: None Location:ﬂgn—, 4@‘5}:9:

Mucous Membranes: is§)/ Dry / Cracked
Skin Breakdown& None ) Location: '

Size:
= NEUROLOGICAL — NEUROLOGICAL
Loc ' Lethargic / Unresponsive GCS: L@_(Alam Lothargic / Unresponsive GOS:
Tie mea‘fDisorianted/_:\Pﬂlls: ¢ Orlem__%y Disoriented Puplls:
Movement: /Fullf Limited / Nona ] E‘ﬂ%n%hﬁovomem: Fulld Limited) None “° ) & L,
“CARDIOVASCULAR . | __CARDIOVASCULAR
{eulse [ 0- 4): Rsdials /-7 --. Pedals’ 4 2. Pulte (0-4):1nl, Radials ¥ R, Yalgedals t—5 !
Capillary Aslill: Seconds €~ 352 Homan's Sign Capiltary Reflll: / ' Seconds Homan's Sign ng % !
Jugular Venous Distension Edema @@@' Jugutar Venous Distension & Edema
Heart Sounds : Heart Sounds § \ -
Rhythm PRI: QRS: - MR}SS?M PRI: oAs:
Vascular Catheter  Central Anerial  Peripheral 3 Peripheral 2 {Vascular Cathet Central Arterial  Peripheral 1 Peripheratl 2
Wavelorms Waveforms
Site a Slte , 200 PV L] Ac,
Solution [LY W% Solution | ¢ _1o2p° '
Chest Pain Chest Pain [DR v,
_~RESPIRATORY __RESPIRATORY
Chest Expansion VS/ jeof / Asymmetrical Chest Expansion mmelrical/ Asymmelrical
iration /
Breathing Palterns: Breathing Patterns; :
Covgh: Produclnve/Nonprodmﬁvei@n/ |lcough: Productive / NonprhductiveZ None D :
Spulum: Color f Amount / Consistency / Odor Sputum: Color / Amount / Consistency / Odor &2
Chest Drainage System Gravity: @ Suction em: Chest Drainage System Gravily: Suction cm:
Air Leak No Yos 7/ --Crepitus Alr Loak No " Yes - Crepitus
Characior of Drainage: Character of Drajnage: )~
Trachea / Midline / Deviated (R) /.Oeviated (L) Trachea { Kidling /)Deviated (R) / Deviated (L)
Artificial Airway Size: Type: Position: ArlitlclalAirWnT’ﬁze: Type: . X Pasition:
Breath Sounds " Anterior/Location Posterior/Location Breath Sounds ~Anterior/Location . b . Posterici’Location
Crackles - n 7 7) Crackles 1
Wheazes £/ Af [V / /~ Wheozes
Diminished rr1/7 A Diminished = lea K.l
Absent ) Absent ) j N i
ey T GASTRQINTESTINAL GASTROINTESTINAL ™
Abdomen( Satf Firmd Hard ! Distended cm Girth Abdomen:(SoflY Firm / Hard / Distended em Ginth

Bowsl Sounds: W Hyperactiva / Hypoactive / Absent

Bowel Sounds¢ Norm‘b/ Hypsractive / hypoacuveIAbssn'

Dressings:

Dressings: ZJ?&’iV”gﬁ Z@ éﬁ A‘f:{ 7 0/( '
NG Tubse: Clamped/inter. Suction/Cont. Suction/Dependent Dralnag

NG Orainage: Cojor Character

NG:Tube: Clamped/inter. Suction/Cont. Suction/Dependent Drainage
NG Drainage: Color § Character

Tube Feeding: Day No: Strangth: Aspirats:

Rala: Tube Feeding: Day No: R Strengih: Rale: Aspirate
Sioal: Character Stool:_Character )
Drains: - Drains: N
_GENITOURINARY . i _ ‘GENITOURINARY 5
Urine _ Color: L/ €/ Osr Character: (/7 /€. - “WHudae_ Cglar: ] 8. __ Character:  (Adremy :
Voiding: Continént / Incontinent / incontinent /

Catheter
——

o e e e
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NURSE'S SIGNATURE -,

wt Yesterday

INTAKE
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wt Today

QUTPUT
_Urine:
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£ 75
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N
INPUT - _
FO , ; >
AR zmw [00 /55 [jg0 56 190 | 109 | (OO foo | /deliap (D s =24 e
YT . /070 /69 [0V 7Rl /ol 017 52700 [ 772 7] )
TOTAL .
OUTPUT . _ |
URINE : —
= 2o 14 1200 /00 : \\/ )
STOOL ~
TOTAL T _ {
. . : J
BALANCE : ]
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. DR
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TIME: 607  SIGNATU, \\r

o~

1. 1"HAOOE S

TIME: [%(. SIGNATURE:

SKIN AND MUCOUS

SKIN AND MUCQUS ANE

Skin : (@Tnghtlomphorouclsmny 1O Skin ¢ Loose / Tight / Diaphoretic /- Shiny LOry/
Skin : Yufperature I Skin : Temperature o WL

Color: Pale / Cyanotle / Jaundiced AMA A/ 10 Yoo &

Calor: Pale/OyanotIclJaundlced Aymal. /0’ Cirrde .

Mucous Membranes: ﬂ@ Dry / Cracked

Muoous Membran t JOry / Cracked

RESP!HATORY

Skin Breakdown: Nons Location: Size: Skin Breakdow( Nons—"Location: Size:
NEUROLOGICAL NEUROLOGICAL
%ﬂthargic / Unresponsive GCS: {toc ethargic / Unresponsive GCS:
rientated / Diserlented _ Puplls: Xmmm Lo/ {] Orieg,@ed:LBisoriontad‘_ Puplls:
Extremity Movement: CEul Limited / None 4| Extremity Movemeﬂ: CFu Limihed / None
CARDIQVASCULAR | __CARDIOVASCUL AR
Pulse (0 -4): Aadials --.  Pedals’ _ Pulse (0-4): J}7) Radials + Zpgdals ;
Capiliary Refill: Seconds & 3 Homan's Sfgn ¢/ Capillary Reflll;  £-/_Seconds Homan's Sign 5
Jugular Venous Distension ¢& Edema ) Jugular Yenous Dlstension Edema "-5"
Heart Sounds _{,' Sa f AL f’ffpﬂ L/ Heart Sounds g I-2 ..
Bhythm 44§ 7 PRI: QRS; " layhm <0 us ek, PEEEE 60 Sans,
Vascular Catheter  Central Arterial _Peripheral 1 Peripheral 2 |{Vascular Catheter Central Arterial _ Peripheral 3 Peripharal 2
Wavetorms Waveforms ]
Bite Site 7T
Solution Solution e
Chest Pain M Chest Pain
I8

RESPIRATORY

Chest Expansion / S@Asymmelrlcal

Apspiration 4Ne DigfetsY SOB £ Labored / Use of Access Musclos

Chest Expansion {Sym Asymmetrical

I)SOB { Labored { Use of Access Muscies

Breathing Patterns:

Breathing Pan
: {

i

Sputum: Cofor / Amount / Consistency / Odor A/one

'mm_&mmmM@mmim)

Sputum: Color f Amount / Consistency / Odor

Chest Orainage System Cravity: % Suctlion cm: Chest Oralnage System Gravity: Suction cm:
Air Laak No Yos/ -~ - Crepitus Alr Loak No " Yes - Cropitus
Characier oi Drainage: Characier of Drainage: - .
Trachea / @idiingY Devialed (R) /. Deviated (L) TrachesSMidlins-Deviated (R) / Deviated (L)
Artificial Airway Size: Type: Position: Artificial Airway Size; Type: . Position:
Breaih Sounds " Anterior/Location Posterlor/Locallon Breath Sounds “Anteriot/Location -} , Posterior/Location
Crackles pa) a7 Crackles F NN 1
Wheezes ﬂ T/Z] . (' / /L{ Wheerzos U A ILT
Diminished 777 — Diminished .
Absent Absent BEA
I GASTHQINTESTINAL GASTROINTESTINAL ™

Abdomen: M/Flrm / Hard / Distended cm Girth

Abdomefﬁqg) Firm / Hard / Distended cm Girlh *

Bowel Soun m; Hyperaclive / Hypoactive / Absent

Dressings:

Bowe! Sounds¢ Normal: 7} Hyperactive / Hypoactlive / Absent
Dreeslngs'&ﬁ% Z/%(’_CE ‘_D-!d,\q Kva .

NG Tube: Clamped/inter. Suction/Cont. Suction/Dependsnt Dralnaqe

NG Tube: Clamped/inter. Sucuon/Cont Suctlon/Dependent Dramnage

veiding: Continent / Incontinent / Catheter Foley

NG Drainage: Color Character NG Orainage: Color Character
Tube Fesding: Day No: Strength: Rate: Aspirate: Tube Feeging: Day No: Strength: Rale: Aspisale
Stool: Character ' Stool: Character L
Drains: - ' Drains:

GENITOURINARY " o -GENITOURINARY i1
Urine Color: qg//ow Character: C/Fc ¢~ W Urine (A Mna . :

Voidmg Continent / incontinent / Catheter

EMOTIONAL]PSYCHOSOCIAL

EMOTIONAL/PSYCHQSOCIAL - e

/
oTHER: /M’
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PATIENT ASSES™™ "=NT

TIEN™T ASSESSMENT
TIME: SIGNATURE. TIME: SIGNATURE:
SKIN AND MUCOUS MEMBRANES SKIN AND MUCOUS MEMBRANES
Skin . Loose !/ Tight/ Di@phorelic / Shlny,@ Dry\ Skin ;. Loose / Tight 7 Dlaphorslic / Shiny / Dry '35’5‘»»-9/0% ,ﬁk‘u«/
Skin : Temperature } _]b Skin : Temperalure 1y phs J Aiy
Color: Pale / Cyanolic L-taygndiced }LO(\W\_ {9@1\?%&_ Color: Pale / Cyanotic / Jaundiced u,l/C’(l S Aol
Mucous Membranas.(M.Q_sljDry / Cracked '

Mucous Membranes:Moisi¥ Dry / Cracked iz ed.
Skin Breakdown&_NongJ Location: Size: Skin Breakdown: None Localion: duts (£ Size! M
NEUROLOGICAL . NEUROLOGICAL
,@D}/ Lethargic / Unresponsive GCS: Loc /'[{lep}/ Lathargic / Unresponsive GCS: =
NOneniatag / Disorieniad Pupils:

Ofeplated+Disoriented PERALH

Pupils:

Exlramity Movamenl.

FukZ Limitedy/ None)oZp Buﬁgi

Exiremity Movement:

Full (Timlied / None g Htel. f¥ flieros
CARBIOVASCULAR CARDJQVASCULAR A
Pulse (0 - 4). Radials +7_ Pedals "7 Pulse (0 - 4): Radials [/=AD) Pedals (79 ﬁ*“"x
Capillary Retill" Seconds>} Homan's Sign Capillary Reliil; =% Z€¢8econds ,_____—. Homan's Sign z
Jugular Venous Dnsiens.o% Edema Jugular Venous Distension S~ Edema/"‘d’—dff (L&
Heart Sounds <. Do Heart Sounds 3,52 87 f00'5
Rhyinm W RE PAI: QRS: ~ 1{Rnythm ASA MR a PRI —— QRS -———
vascular Cathetsr  Cential Anerial  Peripheral 1 Paeripheral 2 |{Vascular Catheter /Cenl'}ﬁ Anerial __Peripheral 1 Penphais:
Wavelorms Waveforms h N i
Sie T Nage Sle N N
Solunon R&G 1o )e Solution N
Chest Pain \b Choest Pain >~
——~—RESPIRATORY

RESPIRATORY

Chesl Expansncgu Symmelri‘qDl Asymmoetrical

Respiration @Ewﬁ [ SOB / Labored / Use of Access Muscles

Biszihing Palterns. . KR )

Chest Expansion l@mma!r@au'zﬂsymmauical
. =

wuletred

Breathing Patterns:

e, LHD

Cough: Productive / Nmmoducliva@}mD

Gough: Productive / Nonproductive /€gne>”

Sputum: Color / Amount / Consistency / Odor ‘30 Sputum: Color / Amount / Consislency / Odof  ———
Chest Drainage Sysiem Gravily: X) “Suclion cm: Chest Drainage System Gravity: S-SR Sucuon cm
Air Laak No . ) Y&s \ ..Crepitus AlrLeak  yS—No Yes Crepitus
CharaciegolDrainage: N H - " {|character ol Drainage: =
Tiached / Midline )Dsviated (R) / Deviated (L) Trachea {Midiing¥ Deviated (R) / Deviated (L)
Arlilicial Alway— Size: Type: Position: Artificlal Airway SizexC)_ Type: > Positon.

Breath Sounds " Anterior/Location Posterjor/Location Breath Sounds ‘Anterior/Location 4 . Postenoi/Locauon
Crachies m../ 0\ -~ \ Crackles . '
Wheszss ( \ H l\‘/\/ Wheezes T P pie sl AP W%/E’
Oiminished - Diminished X 2 pothifey deefeS
Absent Absent i i

P GASTROINTESTINAL GASTROINTESTINAL ,

Abdomen( Solp/Firm / Hard / Distendsd ¢m Girth Abdomen( Sou)Fij/Hard/Dislended cm Buth
Bowael Sound

Normajbiyperacnve / Hypoactive / Absent,

Bowel Sounds:@g[,ma‘l;/ Hyperaclive / Hypoaclive / Absent

Dressmgs:h\od ?,.10‘1‘ L. ‘rds ‘?))lc;}‘ Lhﬁ'i ’blit’(j{s %6&

Dressings: '{‘/‘déf—, L EJ%«(‘AJ hﬂ/&—f

NG Tubs: Clamped/ints, uctipry&ont. Suction/Dependent Drainage

NG Tube: Clamped/Inter. Suction/Cant. Suction/Dependent Drainage

NG Drainage: Color haractier

» oen , .

: / N&Breinage: Color — Characler ~—"
Tube Feeding: Day Ngz //Eﬂren&tht Rate: Aspirats: T-ube—Feﬁdm Day No: Strength: Rais: Aspiaie
Stoof Characles Stool: Charactsr _,44# éj/‘ur,b (/U/‘f B 7/6:/03
Drans. ‘&‘ Drains: ——— :
GENITOURINARY L L L S GENITOURINARY
Unne Color D\u-{* Character:%ﬁlﬂvo N Urlneﬁ’}U(/:Zlo:: ZZ»«» Character:
Yoiding. Conunent / incontinent / Calnoldy (= ey TH toidir

St
I

foctebly WS D
i v

A

”éuiz,,' dtowbees s, DOAELige. W

J

OTHER

OTHER:
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sl

TIME; 9729

SIGNATUL.

. SKIN AND MUCOUS

\Q\‘;a?’.

RANES

WS ADOTODMIE] bl =2
ME: |20 erNATURE:L

SKIN AND MUCOUS MEMBRANES

stin : Coossl/ Tight / Diaphoretic / Shiny / gy ) Skin : Logse LTight ) Oiaphoretic / Shiny / Dry
Skin : Temperature I/t/ar/n Skin ;. Temporalure (,.ngm 10 _Fowe

Color: Pale / Cyanotic / Jaundiced A ormas 7o flac

Color: Pale / Cyanotic / Jaundiced m;uh\hphm A\ NS

Mucous Membranes:/Molst / Dry / Gracked

Mucous Membranes Mo@( / Oty / Cracked

Skin Breakdown: Nong~ Location:Jery 5 j725Size: Skin Breakdown: (None ) Location: Size:
NEURDLOGICAL NEUROLOGICAL

Loc/ KfMathargij / Unresponsive GCS: Lec U\IBJ)I Lethargic / Unresponsive GCS:

rientaigd / Disorlented __ Puplls: rientated) Disoriented Pupila;
Extremity Movement: (_f’uﬂ) Limited / None {1 Extremity Movemepl. Fulld Limhed/ None ok LE wOunb
CARDIOVASCULAR : __CARDIOVASCULAR

Pulse (0 - 4); Radialsf Z ...  Pedals &~ 2- Pulse (0-4): Pl  Radials %2y  Pulp Pedals T 5 ,

Capiltary Relill: Seconds & 5 Homan's Sign Capillary Reflil: . 2 Seconds Homan's Sign !

Jugular Venous Distension (ZJ Edema (L) Fec7™ Jugular Venous Distension & Edema

Heart Sounds .5, S  * . Heart Sounds %

Rhythm  A/SAL PRI: CRS: —|lahythm PRI ORS:

Vascuiar Catheter  Central Anterial _ Poripheral 1 Periphers] 2 J[Vascular Catheter Central Arterial  Peripheral 1 Paripherat 2

Wavelorms Wavelorms

Bito v Slie . g Pyv

Solution LG 00 Solution 2. DRI

¢hest Pain Chest Paln TNwnicey o
BESPIRATORY RESPIRATORY

Chest Expans:on / S@m;ﬁ’l Asymmstrical Chesl Expans!oﬁJ_Svmmemc;D/ Asymmetrical

85pir3 5 ¢ |
Breathing Patterns. Breathing Patterns: En'-c. Aoy

ah: Productive / Nonproductive ¥ Nong™>

Spulum: Color /f Amount / Consistency / Odor

Sputum: Color / Amount / Consistency / Odor Q

Chest Orainage Sysiem Gravity: ﬂ' Suction em: Chest Drainage System Gravity: 1) Suction cm:
Air LeaXk Na Yo§ . _Crepitus AlrLeak & No Yos - Greplus
Characier ol Drajnage: Character ol Drainage: &
[Trachea /Widling/} Deviated (R) / Deviated (L) Trachea ¢ Midiindy Deviated (R) / Deviated (L)
Artificial Aiewa§ Size: - Typs: Position: Arlificiat Airway Size: %y Type: . Position: -
{ _ Breath Sounds " Anterior/Location Posterior/ocation Breath Sounds “Anterior/Location w4 . Posterior/Location
Crackles 7] P el Crackles -1
Whegzes ﬂ “I/LL i J?l / // Wheezas
Diminished iy ai 777 {Diminished B Bilag | 8 ey
Abssnt Absent N .
7 GASTROINTESTINAL GASTROINTESTINAL -
Abdomen: (SoZanj,Hard/ Distended ¢m Girth Abdomenf_ Sofly Firm / Hard / Distended cm Ginh *

Bowsl Sounds: Mma

Hyperacnve /_Hypoactive / Absent

Bowel Sounds:(Nerma)/ Hyperactive / Hypoaclive / Absent

drsiz_ 4

Dressings:

i

CAL

Oressings: 6!..0,_. SE LIV ‘h\ i Ced a2 00 |

NG Tubse: Clampedllmer Suction/Cont. Suclion/Depandent Dralnago

NG:Tube: Clamped/inter. Suction/Cont. Suctlon/Dependent Dramage&

MEDCOM - 13137

NG Drainage: Color Character NG Orainage: Golor & Character
Tube Feeding: Day No: . Strength: Rate: Aspiratg: Tube Feeding: Day No: I Strength: Rate: Aspiraie
_{Stool:_Character . Stool: Character 1
Drains: 7 [/ e Drains; B __
GENITOURINARY ‘ GENITOURINARY
Urine __ Color. (/&Z/fom Character: @™ - Nurdne  Color: U Lo Character: Mm
Voiding: Continéni / Incontinent / /@ej /_0/ Voldlnq Continent? Ingontinanl / Lcm
EMOTIONAL/PSYCHOSOCW i EMOTIONAL/PSYCHQSQCIAL ' : )
sepelioes, (Ohee e X, (Lz abeo
A ’ RV oo +
OTHER otHER: 1\ ,ie W MU—Lq
_ OQ Auy D3

g




jV 1 ives

- 254p

PR eeRRRaNEn | \p

B O JIGNATURE: T
i M AND MYCLwo M BRI AND WUCOUS BENBRANE
i ubllfﬂﬁlflﬁuy_h_mm Al 3 Caphiareta A 8h :
3kin . Temperaiug L atpaa_ . in: Twmswarin 3 rn??
. { Oyamotlc 1 Jnun fael A{Cck: Pl " 97arus ¢ 0ol Dione o vy Lac
P —T "~ urass Vemvanas: Dy A Dma o ied
Shin Breabgonm: Mspg | : ' r R Drmadorloes; Wong  Losoatloa: NS Yardi ek
NEURDL DGl Oeblsmiean, RIDLCGICAL
Los {Tinr aas: 4 Wtw wpon alu At
Daorwhivd  Puple: Pep £0R rlibay } s = mindr
Eswwmiy Movamer:  FUD7LIIDE S KON Ao + v (Ful Umnndrhhn- 4
CARRIOY ASGIN AR i :

PUtco {0 - &) Audltls +73 ..  Pedin ' +3 Pubin{0-4): +7. Radkl
Caphary MrllL BeHNds &3 Hm 9 B DY e << Bieonds

T2 Podal

JUAN 82 UBNoxa Diilpnaian Q Bdorw 4L E | T Ta—— =
CV=¢,65%

— Homan'y Saa

PR -t . a 5T NYZ R
Ahyhm 52 PRE QR®, P NSIE  ~ ORE,
Yaactir CalbeTs;  Cavirgl  Jrtrial Do Y Venouky Sathmer  Ocwppgl A rrme | Périphme
. Ved e orms Waveios
; § Bim__ Bi , -
3 YT ) Reluion | JE
. RESRRATORY ; .=.=.aJlﬂAmm
misdrira ghe IENI (O NI WD Ll M le 1S
BRLE os 2o Clmiras g vela
ra4 thlng P abSTRE 7 Dyating PRI PI20.
frauck: Peodumiv L \oaosodialive ? Hamy J Jor L 3 eouen: v ) Novoractezoy ‘“" .
Snnum: ity / Amqyet! Gongtulagy { Ode W i d . it engy 0o —
Snast 0TRnige Sysam Grevly Sureltn om; nhnmmlmq -Bpum lfh.m:lr ok cm:
Alr La gt Na Yei ~=CNpiy Al Laap Ne N - S rapiiv
Ehamawar-ai Drain:i »: _ - Shagecter of Gralnewoe: -
| Tiaehwd £ MdNe? ¢ eviatad 4R { vl IR WEd Ban ) Dovigdad JB)¢ Boulwy (%)
rillcial Alrwdy Ridg: . _Tymat P ilkors: hﬂudmg Blze: Typs: . Paaltion;
. L AmeriorLn KN Praldriont. ocatind “Aria R #js . Bhilbriorlo e
N P vl ¢ -1

s wyy g n ’r}/ ) .
Diminished / T,
Absant < BEA

| : J Dimtind am @ln I
fowsi g i Ng Achite: Kypokeiiv®! Abeeni
aRIrEe! BD BACr BoenD

’ Tine nSleni . ' O i

HO (rainage: Eolo) : B e Chauactos

Tubs Forying: Oy Ha: Arengm: i Fowing- Np: ! Rils; Asgiae

Sicgl: Shurecwr Sion): Ohpsras e *

Driim; - Brnl.ws

- GENTOURIRARY

. |mireR: L Jmﬁﬁ;
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A

@

g B '
. ICU Flowsheet Patient Name . Deate: - /| / At/ 2009
Viital Signs] 26 [ 01 [ 02 03 | 0607 68| 09]10]11] — |12]13|14[13|16]17]18 |13] 20| 21
Terperturs 34|~ | 931 8 I 2k et 1744 | a7 %
Puisias 335 '3 % N %o 32 %4
B/R2? ALine by -
MANP = \\\\
lepecur 24" |7 s 1% " % i
Resepiretions ||y 1Y I =~ h1 1) o "
£a02 WL 5T 98 M 90 oF| b
| sl ep RA A . RAL 1 1QAl |
JImtake J24{0n!02!4a3 T5 | 07 | 05| 05| 20| 11 | Totadl 12| 33| 14 | 15| 16 | 17 | 18] 33 | 30| 30 Total
IVE: , _
2 ) Intake 20 Lo 60 737 A
O.RRLIN
" Totala :
(Cotpat |24 /01 02]03 06|07 08{09|10]/11 )Total{ 1213|214 15[16 (27 /18] 19 2021 Total
) . T : . |
Urixine Hourly A
NG Tybe
“|ovaine ¥
)
»
Emnasls
Stonc)
LO.RR. QUT
. mﬂ_.onlg
1L AU 6% — %4 ot batacs

MEDCOM - 13139



PATIENT ASSET™ "MENT

T ITASSESSMENT
TIME: SIGNATURL TIME: . SIGNATURE:
SKIN AND MUCOUS MEMBRANES SKIN AND MUCOUS MEMBRANES B
Skin . Loose / Tight/ Dnaphorauc / $h|ny(Dry\ Skin : Looss / Tight / Diaphoretic / Shiny lﬁr})
Skin . Temperalure NTIC, Skin : Temperature (rsvr ) Ay
Color_Pale / Cyanatic / Jaundiced  Norwe! fsr R,Qcﬁ Color: Pale / Cyanotic / Jaundiced WL 744;'!/ foot b
Mucous Membranes@ Ory 7/ Cracked Mucous Membranes: Moish/ Dry / Cracked v 4 2. 2.
1Skin Breakdown < None ) Location: Size: Skin Breakdown: None Location:f0-s /5 '&u)gikfet mw,a;
. NEUROLOGICAL NEUROLOGICAL
Loc %mDLelhargic / Unresponsive GCS: Loc L@i{/LBlharglc ! Unsesponsive GCS:
¢Crianisled) Disoriented Pupils: Q(snlatgd/Dlsonamed Pupils,.
Extremity Movement: _ Full 7 Limited / Nong Extremity Movement: (Full’) l)(mltedy None M’]‘b }Z&w«
¥ CARDIOVASCULAR ___CARDIOVASCULAR
Pulse { O - 4): Radials +2 Pedals '*ZQ Pulse { 0 - 4): Radials Pedals
Capillary Refii: Seconds Homan's Sign Capillary Relill: £.3 t2<8eaconds Homan's Sign (‘<)

Jugular Venous Distension 5%

Edema&.c\;}é\-’; Bt o <

Jugular Vanous Distension — Edema M@E\/’ N
Healrl Sounds 5, SL Heoart Sounds 5, s 2 “pell
Rhyhm P PRI: . ORS: ~ anyihem <T 020 ¢ - PRI — QRS
vascular Catheter { Cenuial) _ Arterial _Peripheral 1 Peripheral 2 }[Vascular Catheter e Anerial _Peripheral 1 = Penphora: &
Wavelorms 7B Wavelorms '
Sile nede Slte

- |5olution LR@ 13y, Solution
Chest Pain X Chast Paln Q
RESPIRATORY —HBESPIRATORY

Chest Exgansvo@‘nmm { Asymmetrical

Chest Expanslon / §ymmaetichl # Asymmetrical

Rmuaua@%/ SOB / Labored / Use of Access Muscles

Breathing Panems

=

Cough' Produclive / Nonproductive /ﬁgna)

Spuium: Color / Amount / Consistency / Odor

Broathing Paustas: 4 HA5 Algéo/\) ealebrna

Sputum: Color / Amount / Consistency / Odor  ~——

Chest Drainagse Sysiem Grawvity: Suction cm: Chest Drainage System Gravity: UK Sucuon cm‘ﬂjﬁ:‘
A Leak No Yes - Crepitus Alr Legk———No~————Yes—_____ Crapitus
Character ol Diaginage: Characler of Drainage: (")
Trachea { Migtime”) Dovialed (R) / Deviated (L) Trachea /(4idling / Deviatad (R) / Deviated (L)
Ariiticial Airway Size: () JFype: Position: Arlificial Airway Size: Type: Position.

Breath Sounds - Anlerior/Localion Posterlor/Location Breath Sounds ‘Anterior/Location « X Posieriar/Locaticn
Crachles \ Crackles
Wheezes wWlaezes "lbkavc\ )»61'{7 Wheezes v
Diminished DRiminishad /WM .
Absent Absent v e

GASTROINTESTINAL

P

GASTROINTESTINAL ~~

Abdomen Soll)F,m/ Hard / Distended _¢m Girth

o

A
%

Abdomen: Goftd Firm / Hard / Distendsd em Guth -

Bowel Sounds: urm@/ Hyperactive / Hypoactive / Absent

Bowel Sounds: Normal / Hyperactive /(H?E;acﬁ { Abseni

Dressings: Lrgy3 . ﬁ("mj Ulo et ﬂbo\ st ke \oecb

Dressings:  LE tledk., bl tred

NG Tube" Clamged/lme{ SUCUOD/CDH( Sucllon/Dependent Drainage

NG Drainage: Colot Characier

NG Tube-T Iamged/lmer.- Suclion/Conlt. Suction/Dependent Drainage
NG Brajmmage: Color Character

Tube Feeding Day No: &\Suenglh:

Rate: Aspirate; Tube Feeding: Day No: | Swengih: Rate:f 25 Asprale
Stool. Charactes Stool: Character G)
Drains é\ e : | DrakrsT
GENITOURINARY B T GENITOURINARY e
Urine Color: L "’—uov.) Character: C,‘.D.o Urin;ﬁi goior: M’V Character. et/ )
voiaing  Continemt / inconlinent / @’alheleﬂgmwf\ iding } 1
. EMOTIONAL/PSYCHOSOCIAL S EMOTIONAL/PSYCHOSQCIAL -
Dbvest e Qo pae N Jew Tbronce fr pocr, WMW .
AASE ASOY (o Hinrg Hremion K HlerB, repeilio
OTHER

OTHER: WW%WM T
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| ¥
25 PAT\LEN;TVCSSESSMENT _ \{3\3’ b

viE: SIGNATURE;
SKIN AND MUCOUS ME

T

e g O P
Wb
PATIENT ASSESSMENT
TIME: SIGNATURE:

NE

SKIN AND MUCQOUS MEMBRANES

6053"/ Tight / Diaphorelic / Shiny / Dry

Skin : Loose‘lTlE@/ Diaphorslic / Shiny / Dry

Teomperare [ ANRLIT

Skin : Temperature L-%::a e w2 e w SV N

1 Pals / Cyanolic / Jaundiced LORIL S Qﬁe ()

Color: Pale / Cyanotic / Jaundiced hrm,.m\o:«p.(__, o~

sus Membranes: @i@Dﬂ / Cracked

Mugous MembranesZ_MoIsP/ Dry / Cracked

 Bieakdown: (Noneg ) Location:~—— Size: Skin Breakdown: None Location: S £ &  SSSixe: Qc_}_\b
NEURQLOGICAL NEURQLOGICAL
- Afert e Lothargic / Unresponsive f-mfused GCS: 0¢ gEIerly Lethargic / Unresponsive GCS:

maiod ¢Oisorientedy  Pupils: 3 4 yighe

Orlentatedd Disarianted > Pupils:

emisy Movement: Limited / None Extremity Movement: _Fulk/ LimitedY None
CARDIQVASCULAR CARDIOVASCULAR

siv-4) QD Aadials - 32 Pedals Pulse (0-4): P » Radials ¥ 2 {24 Pedais + 3

diary Relill & "% Seconds Homan's Sign (—) Capillary Refill: "' Seconds YHoman's Sign

Jugular Venous Distension & Edema

siar venous Distension ——  Edema a1 F +3
¥ [

it Sounds %‘, %—L

Hearl Sounds = . ST © vV isds

rm ST PRI QRST RhLm"R)m_.,( o PRI QRS.
sular Catheter  Central Arterial  Peripheral 1 Peripheral 2 {{Vascular Catheter  Central Arterial _ Peri Par
:m‘o,ms - Wavelforms |t ESSSONENSRE
Sefe. — | | Quppirasm Slte
SBin p__h‘ @00 fA Solution log s
sit fan " Chest Paln (g\
RESPIRATORY : RESPIRATORY
st Expension /@mmetricalDAsymmelrical Chest Expansion7 Sypmetridal / Asymmstrical ,
nurauon (o D M@ﬁwmm
ahing Pauerns: Breathing Patlerns: R.u-.\t-kr__r 2 N/ &.&p
ot Produclive ! Nooproduclive /@ WLMMMQM)
am Color 7 Amount / Consistency / Odor N/ZL 1ISputum: _Color / Amount / Consistency / Odor &
i Diainage System Gravity: —————— Suction cm; Chest Drainage Sysiem Gravity Q) ¥ Sucuon cm
Lgan No Yeos - - Cropitus - Air Leak No Yes Crepitus
‘uvis ol Drainage: " |lCharacter of Drainage: -~
rsa (Midline POeviated (R} / Deviated (L) Trachea(7 Midiine) Deviated (R) / Doviated (L)
wwial Airway Size: Type: Position: Artificial Airway Slze.\gi Type: Postiion.
3:23th_Sounds "~ Anterior/Localion Posterior/Location Breath Sounds Anterior/Location » p . Posisnor.L
shlgs rackles )
e D!MYH&U(‘ MQHLMM_ Wheezes _ .
irush-ed Diminished }D)‘) e G AN
ent Absent L =
. GASTROQINTESTINAL GASTROINTESTINAL "
':rrnen’@l / Firm / Hard / Distended ~—— cm Girth Abdomen; @3/ Firm / Hard / Distended cm Gisih
-8 Sounds'@an Hyperactive / Hypoactive / Absent Bowel Soundkormm eraWHmaqua/Absu / 9"}
ok <i ' Dressings: S €% ST LoD po rd
: NG Tubs: Clamped/Inter. Suction/Cont. Suction/Depengent O '
Dramnage: Color Characler ~— NG Drainage: Color YQ\ Character
¢ feading: Day No: = Strength: ~—~Rale: M-A\spua!e —i] Tube Feeding: Day No: E\ Strength: Ralg: Aso: v,

| Stool: Character

4 Gnaractem & @mh/&
______L__..—

Drains: ¥ e, . e B -

GEN!TOURINARY

GENITOURINARY

LU Character:

ontinent / .

Cathatar

|| Urine Color W Character &QL_

VAaidinn: Mantiasa
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MEDICAL RECORD

PREOPERATIVE/POSTOPERATIVE NURSING DOCUMENT

For use of this torm, see AR 40-407; the proponent agency is The Office of the Surgeon General.

1.  AGE:

HEIGHT: N\ 5“ H"P

WEIGHT: ¢’

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

NKbLA

3. PREVIOUS SURGERY NO >

[
see.  Jrf

YES (type):

4. PROPOSED SURGICAL PROCEDURE:

Yull Thidaess Siun Grags

5. ADDITIONAL INFORMATION:

See. WP &y adddimal uuéhvmm,i/ﬁ"v

6. PATIENT PROBLEMS AND NEEDS

7. PATIENT GOALS AND EXPECTED OUTCOMES

8. OR NURSING INTERVENTIONS

A. PSYCHOSOCIAL
Potential for anxiety

related to Traumatic injury;

language barrier; family

separation; surgical enviromment

6" Pt. verbalizes any specific anxiety.

LO//P‘['L' exhibits relaxed body posture.

L o Allow pt. to verbalize

T freely.
o -Explain OR environment

and answer questions
regarding surgery.

G~ Offer comfort measures,
{e.g., warm hlanket, touch}
o—Explain all nursing
procedures before they are
done.

Lg~ Remain with pt. whenever
possible.

o Maintain family interface.
et

B. AE@;({ON
Potential for

respiratory dysfunction due to

sedation; positioning; injury;

o _PT. will be able to breathe without
ficulty during immediate intra- '
operative phase.

previous medical condition

0 ffer to elevate head of
itter or offer pillow.

0 Observe pt. while awaiting
Urgery for signs of distress

0 Assist anesthesia during

Jiptubation and extubation

C. INTEGUMENT

-

Potential impairment
of skin integuity due to

bovie pad; poistion; fluid shift

A6 PT. will not exhibit signs of impair-
ment of skin integrity le.g., reddened
areas.

Utilize pressure preventing
devices on OR table and
accessories.
g—Check for proper
positioning and support to

o—~Pad pressure points.

o Place ESU ground pad on
| peri compromised skin surface
area,

0 Keep prep fluids from
pooling.

maintain good body alignment.

"9, PATIENT'S IDENTIFICATION (For typed or written entries

give: Name- last, firs

EPw H

igdie; grade; date; hospital or medical facility}

W)
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6. PATIENT PROBLEMS AND NEEDS

7. PATIENT GOALS AND EXPECTED QUTCOMES

8. OR NURSING INTERVENTIONS

D. CIRCULATION

_,ZPotentlaI for inade-

quate tissue perfusion due to
anesthesia; traumatic injury;

position; previous surgery

B

r X4
ki

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

}---(fheck for support stockings or ace
wraps. If none, check with doctors.
o0 Check that safety straps are
correctly apglied.

o Offer pillow for under knees.

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

o Check that rings have been
removed,

E. NEUROMUSCULAR
CONTR :
E.5. Potential impairment

of mobility due to sedation;

pain; injury

E2.
due to injury; pain

Potential discomfort

9/ Pt. will be transferred to OR table

without difficulty.

/Pt will not experience unnecessary
hysical discomfort.

-~ Have sufficient people

T available for transfer.

0 Insure proper body
alignment.
o Allow patient to lie in
position of comfort while
wajting for surgery.

Offer support (i.e., pilows,
bathtowels, etc.} for
positioning.

F. NEUROMUSCULAR

CONTROL
F.1. / Disminished visual

perception due to being injury

, sedation -
F.2.

¢ barrier; sedation; paipy injury

2 Potential for decreased
comrAunictaion due to lzmguag

/Pt will be made aware of
surroundings prior to anesthesia
induction.

o..-Pt. will be transferred safely to
OR

table.

0.~ Pt. will be able to understand

instructions.
o Minimize danger of injury during
intraop period.

fitroduce self. Keep pt.
informed as to where he/she is
and what is happemng
oInform pt. in which
direction to move and assist if
necessary.
o Speak clearly and slowly,
.0° _Address pt. from

N side.

0__\afidate pt.'s

F.3. Potentialifijury due to B understapdir}g of verbal
dentures_' 2N commu.nlcatlons. ;
7l o="erify 1emMoval ot demtotées

G. OTHER PATIENT PROBLEMS
NEEDS. Or continuation of _above

problems/needs/

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

OTHER NURSING INTERVENTIONS.
Or continuation of above
interventions.

T

/ADDITIONAL INTEROPERATIVE INTERVENTIONS NOTED.

O _:)) DATE

12. PREOPERTIV
{Signature and Titl

DATE: |

4%% 6;3 TIME: Z)gzkr

NV

\Q’m“‘?‘“

LIV

13. PREOPERTIVE EVALU
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MEDICAL REGORD

PREOPERATIVE/POSTOPERATIVE NURSING DOCUMENT

For use of this form, see AR 40-68; the proponent agency is The Office of the Surgeon General.

1 AGE: \ 2. KNOWN ALLERGIC SENSITIVITIES (e.g., lodine, Tape, Medication):
KV(O‘J' 1
HEIGHT: u N(b A
3. PREVIOUSSURGERY [ ] NO [x] YES (type):

4. PROPOSED SURGICAL PROCEDURE:

Buiw Debn derment o Both Hordo | Lerk Ase Changls

5. ADDITIONAL It\@RMATION Last PO M+ Medical Hx: s Hlp

Jewelry removed: fyes/no  Family waiting: yes/r@

NP0 B

Implants: )

' M;edications:A%QD(

6. PATIENT PROBLEMS AND NEEDS

7. PATIENT GOALS AND EXPECTED QUTCOMES

8. OR NURSING INTERVENTIONS

A. PSYCHOSOCIAL

i Potential for anxiety

related to  traumatic injury;

language barrier; family

separation; surgical environment

~o Pl verbalizes any specific anxiety.

0 Pt exhibits relaxed body posture.

-

L

40— Allow pt. to verbalize

free gf

xplain OR environment
and answer guestions
Lregarding surgery.
o Offer comfort measures,
{(e.g., warm blanket, touch)
o Explain all nursing
| procedures before they are
done.
0 Remain with pt. whenever
possible.

0 Thtain family interface.

B. AERATION
___~Potential for

respiratory dysfunction due to

sedation; positioning; injury -

o~PT. will be able to breathe without
difficulty during immediate intra-

operative pt@ge.

vrooT

o Offer to elevate head of
litter or offer pillow.

| O—Observe pt. while awaiting
surgery for signs of distress

|@__Assist anésthesia dunng

intubation and extubatlon

C. lNTEGUMENT

Potentral lmparrment

of skin integuity dueto bovre
pad; position; fluid shift

| o—PT. will not exhibit srgné of.lmparr-
ment of skin mtegnty (e d., reddened -
areas.

e—tilize pressure preventing )

| devices on OR tablé and

accessories.

. | o= Check for proper-
{ positioning and support to

maintain good body alignment;

) 67 Pad pressure points.

o Place ESU ground pad on
[0 compromrsed skrn surface
area. - .

o"ﬂ;ep prep fluids from
pooling.

.. 9. PATIENT' S IDENTIFICATION (For typed of written.entries
. giver Name last, first, middle; grade; date; hospltal or medrcalfacnhty)
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6. PATIENT PROBLEMS AND NEEDS

7. PATIENT GOALS AND EXPECTED OUTCOMES

8. OR NURSING INTERVENTIONS

D. CIRCULATION
— " Potential for inade-
quate tissue perfusion due to
7Lanesthesia;trauhiafic injury;
position; shock; previous surgery

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

Q/Check for support stockings or ace
wraps: If none, check with doctors.

heck that safety straps are
correctly applied. Rr

- |&" Offer pillow for under knees.

] j 5 A,

* | oCHeck that rings have been

removed.

-

E. NEUROMUSCULAR
CONTROL.~ -
EA. Potentlal |mpanrment

of mobility due'to sedation; pain;

mu)f

E2
~due to injury; pain

-

Potentlal dlscomfort

= w1II be transferred to OR table
'( outdlfﬁculty .

phy_sng:al_. d_l§c9mfort?

Have suffucxent people
avallable for transfer.
b—-Insure proper body
ahgnment

o—Allow patient to lie-in
position of comfort while
waiting for surgery.
0 Offer support (i.e., pillows,
IWathitowels, etc.) far'
positioning-

\

F. "'NEUROMU'SCUL'AR-
. CONTROL

FA1. Disminished visual

. perception due to being injury;
sedation; .

F.2. / Potential for decreased
commumctalon due to language
barrier; sedation -

F.3. Patential ipjaty due to
dentures. "y
’ "

o Pt ‘will beé made aware of
5urround|ngs prior to anesthe3|a
induction. : ; '
o Pt willbe transferred safely to
OR~

table.

o Pt will be able to understayg

)zructlons i

o Minimize danger of injury durlng
intraop period.

0__Introduce self Keep pt.
—Tinformed as to where he/she is
and what is happemng

0. Inform pt. in which
-}ditection to move and assist if
necessary.

| o---Speak clearly and slowly.
lo Aﬁzﬁis pt. from
LETHY side.

0 Validate pt.'s
Lurderstanding of verbal
communications.

o~ Verify removal of dentures.

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

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

(Slgnature and T,

DATE:/-%( 03

TIME:

IVE EVALUATION,;

OTHER NURSING
INTERVENTIONS.

Or continuation of above
interventions. I

—

ITIONAL INTERCPERATIVE INTERVENTIONS NOTED.

74%9 03

DATE

7/ il

Yoty -2

CP744%

‘hun o

REVERSE OF DA FORM 5179, JUN 91

MEDCOM - 13145

USAPA V1.0t



¢

%47/ PREOPERATIVE/POSTOPE .. (T NURSING DOCUMENT

FOR Use of this form. sce AR 40-407: the proponent avency is The Qffice of the Surgeon General.

1. AGE:

HEIGHT:

WEIGHT:

2. KNOWN ALLERGIC SENSITIVITIES (e.g..

lodine, Tape, Medication)

ONKDA  CPCN (JLATEX Z IODINE O TAPE C FOOD
REACTION:
3. PREVIOUS SURGERY [ ] NO [ ] YES (vpe)

4. PROPOSED SURGIC L PROCEDURE:
LESSINg

4

P See tH”

5. ADDITIONAL INFORMATION:

(Previous surgical and meds

Tobacco _ppd X___wrs.  Body Piercing Diabet€s (Y) (N) ROM
ETOH Implants
Glasses/Contact {Y) (N) Denmures Hypertension (Y) (N)

sstory)  Skin Condition

AS A vlomin w72 hrs (Y) (N)

espiratory Disease (Asthma:COPD) (Y) (N) Anticoagulants (Y) (N)
Herbal Medicines (Y) (N) MEDS:

& PATIENT PROBLEMS AND NEEDS

7. PATIENT GOALS AND EXPECTED OUTCOMES

3. OR NURSING INTERVENTIONS

# 5 PSYC

OCIAL
Potential for anxiety related
1o
1} Sureical Procedurs &
Overating Room Environment
2}-SesarationAnxiety
tehitd—

3) Sureical Qutcomes

A5 Pr. verbalizes any specific anxiety.
O/P»{T'Exhibils relaxed body posture.

Allow pt. 1o verbalize frezly.
¢_ Explain OR environment and answer
questions regarding surgery.
= Offer comfont measures. (... warm
“T blanke:. 1ouch).
L e~Explain all nursing precedures betore
thev are done.
>~ Remain with pt. whene2r possible.
¢ Mainuwin famly interfacs. Parents to
| sty with pt.

B. AERATJON
Potential fer respiratory
dvsfunction due to:
1) Positioning
2) Effects of Anesthesia

3) Medical/Smoking Historv

1. will be able to breathe without
T difficulty during immediale inuaoperative
phase .

| = . Offer to elevate head of liner or ofter
pl“O“.
| = Observe pt. whiie awaiung surgeny 1or
stams of distress.
= Assist anesthesia during imubanon

|_and-exwbauon.

C. INTEGUMENT
otential impairment of skin

nte grity due to:

b ntmogerntwe mwlhw

2) ESU Pad Placement
3) Positional Aids
4) Prosthesis

____5) Pooling of Prep Solutions

_n P Will not exhibit signs of impaument of
skin integrity (e.g., reddened areas).

#
i

4

c/U.ilize pressure preveating devicss on
OR table and aczessories.
¢ Check for proper positionuny and

- |support to maintain good bedy alignment.

o Pad pressure points.

& _Place ESU ground pad on non
compromised skin surface area.

) K/cgp prep fluids from pooling.

9. PATIENT'S IDENTIFICATION:

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

tH bw,‘»\

(For typed or writien entries

42

VERIFICATIONS A
/Allergy Band
&P

o] Since%
nsent'Blo rans
d/Witnessed Dated
gical Site/Consent venified by
Anesthesia/Surgeon -

o ontact Precautions (Y) (X)
' Family/Friend: MVt

OLDING AREA:
tures Removed
1acts Removgﬁ
welry Removed
ody Pierce Removed
sion
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6. PATIENT PROBLEMS AND NEEDS .- . ATIENT GOALS AND EXPECTED OUTCOMIES

. QR NURSING INTERVENTIONS

D CULATION:

' Potcnual for madcquate tissue
perfusion due to: :
1) Intmoperanve Mobility

2} Positigning

3) Existing Discase

4} Saferv Devices

5) Hypothermia

Mll exhibit signs of adequate tissue

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

_~S  Check for support stockings or ace
wraps._If none, check with doctors.
Check that safety straps are

correctly applied.
—o—Offer pilowforunderknees. 7~
L_bc&mé—lake—dm%ww—_@poé?

ow bilateral motitn.
heck that rings and all body

piergine has been removed

E. NEUROMUSCULAR
CONTRO
E.l. Potential impairment of
mobility due to:
1} Pain
2) Intraoperative Hazards
3) Prosthesis
4} Positoning
3) Iransfer pt to’from OR table
Potential discomfon due to:
1} Length of Sureer
2) Positioning

. will be ransferred to OR table without
difficulty,

/o(Pl./\\'.’ill NO1 eXpenence unnecessary
physical discomfort.

E.2.

A

ve sufficient people available for
mansfer,

o Insure proper body alignment.

Lo Allow patient 10 lie in position of
comfort while waiting for surgery.

+—o—Orfer suppon (i.e.. pillows. bath
towels. eic.) for positioning.

L

3) Arthritis

F. SPECJAL SE\hSES o o Pi. wall be made aware of surroundings c Invoduce self Keep pt. informed as 10

gimgxmms visua! peroeption pnior ;n:sthcsi: Induc:xo:t..i _ _ w nc'-‘.hc shz 15 and what 15 happenng.
D) Pre-Medicated ‘-.“.'f” be wansferred sajeiy 10 OR table. | ¢ Inform pt. in which direztion o move
1) WO Glasses c Pl.. \\.I”- be able 10 uf;Fi;:S_Ln'_ INSLUCUONS. | and assist if nacassary.

T o o Minimize danger of injury duning intraop |__s—Speak clearly ané siow}.

F.2 Poienual for dzcreased | period—" - Address pr Fom fide

comrmusmizaton due 10. ﬁ& A
1) Diminished Hearine ¢ :md;ne pL.’s undersianding of verkal
2} Languase Barmer T communicanon.

F3 Potent.al injg::\_/du': o k’9cm}' removal of denuras,

dzarures: ///
1) Uppes” [{4 1) Caps
2) Lelver 5} Crowns
3y Bridees

G OTHER PATIENT PROBLEMS NEEDS.

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

OUTCOMES. Qr continuation of above zoals and
outcomes.

i

—

. ,_/.

Pras

\o\f

<

OTHER NURSING INTERVENTIONS
Or continuation of atove intervenuons

T

e

3G D

/ADDITIONAL INTRAOPERATIVE INTERVENTION S NOTED.

ER

rowsy _ Slecpy O inwbated

sferred to linter with roller due 10 spinal

SKIN INTEGRITY: Bovie Pad Sitc: _ Clean and Dry

T Moves Upper Extremities

£ Red ~ N/AZ -DRESSING DRY & INTACT:

S J(N) _

a BREATHING EASY '
@N}

BY
/?7/% BY (Signarure and Title)

DATE: /7 ﬂ/ 0N

13. POSTOPERATIVE EVALUATION PREPARED

TIME: 07_/ )
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PREOPERATIVE/POSTOPE . [TVE NURSING DOCUMENT

FOR Use of this form. see AR 40-407: the proponent aency is The OfTice of the Surgeon General.

2, OWN ALLERGIC SENSITIVITIES (e.g.. lodine, Tape, Medication)
X;NKDA C PCN OLATEX T IODINE G TAPE I FOOD
REACTION:
HEIGHT:
3. PREVIOUS SURGERY P{No [ 1 YES (type):
WEIGHT: ‘

PROPOSED SURGICAL PBOFEDURE: )
Wpnn oA, BxCanon W\z\y

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

Tobacco ppd X__ vrs. Body Piercing Diabetes (Y)Y (N) AOM ASA Morrin w:72 hrs (Y) (N)
ETOH Implants Respiratory Discmﬁéﬂﬁs}gm CoPD Anticoagulants {Y) (IN)
Glasses/Contact (Y) (N) Denmures Hypentension (Y) erbal Medic (Y)Y (N} MEDS:
6 PATIENT PROBLEMS AND NEEDS 7. PATIENT GOALS AND EXPECTED QUTCOMES 3. OR NURSING INTERVENTIONS
'Q % A. PSYCHOSOCIAL Pt. verbalizes any specific anxiety. g -’\"0“{ pt. to verbalize freely.
v Potential for anxiety related Pt. Exhibits relaxed body posture. d Explain OR environment and answer
1o duestions rezarding surgery.

1) Surgical Procedurz &
Querating Room Environment
7) Seoparation Anxietv

Child)
~ 3) Sureical Quicomes

iy

Offer comfort measures. te.2.. warm
bianket, touch).

Explain all pursing preczgures belore
thev are done.

Remain with pt. whenewer possible.

¢ Maintin family interface. Parents to
stav with pt.

B/PI. will be able to breathe without

B. AERATION 2f Offer o elevate head of litter or olier
— Potential for respiratory difficulty during immediate intaoperative phllow. :
dvsfunction due to: phase . o} Observe pt. whiie awaiung surgery for
— 1) Positicning strms of distress.
~~ 2) Effects of Anesthesia =] Assist anesthesia during inwbatior,
-3} Medical’Smokine Historv and extubation.
C  INTEGUMENT o-Pt. wiil not exhibit signs of impairment of

Potential impairment of skin skin integrity (e.g., reddened arcas).

integrity due to:
1) Intrmoperative Immobilitv
-~ 2} ESU Pad Placement
~— 3) Positional Aids
4) Prosthesis
— 5) Pooling of Prep Solutions

Utilize pressure preveating devices on
R table and accessones.

Check for proper positioning and
upport to maintain good bedy 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 facility)

¥ \alp

ECM;B .

VERIFICATIONS AT HOLDING AREA:
! {D/Allergy Band ! Dentures Removed
'H&P .. . !Conuacts Removed
! NPO SincefMydy ! Jewelry Removed
' UHCG/LMP ¥ ! Body Pierce Removed
! Consent/Blood Transfusion -
Signed/Wimessed Dated .
! Surgical Site/Consent verified by
Pt./Anesthesia/Surgeon .

Contact Precautions (YQ (O
! Family/Friend:

DA FORM 5179, JUN 91 Previous editions are obsolete.
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5. PATIENT PROBLEMS AND NEEDS . . . ATIENT GOALS AND EXPECTED QUTCOMES . OR NURSING INTERVENTIONS

D.” CIRCULATION:" IR - o o Check tor suppon stockings or ace
Potential for mndcqu:m: tissue —o~ Pt will exhibit signs of adequate tissue wraps. If none, check with doctors.
p}slon due to: - perfusion (e.g.. color, warmth. pedal pulse. | _gCheck that safety straps are
1} Intaoperative Mobility ' correctly applied.
— 2} Positioning o Offer pillow for under knees.
3) Existing Discase o Place and take down legs from
<~ 4y Safery Devices stirrups with slow bilateral moticon.
5 vaothermm & Check that rings and all body

piercine has been removed

E NEUROMUSCULR Pt. will be mansferred to OR table without _ .
CONTROL ifficulty. Have sufficient people available for

E.l.___~ Potential impairment of Pt. will not experience unnecessarv 1s;:lft:r. oo al
il : ure T gnment.
@‘l“y due to: phvsical discomfor. Sure proper body ahgnment
1) Pain Allow patient to lie in position of
~~__2) Intraoperative Hazards omfort while waiting for surgery.
3) Prosthesis Offer suppon (i.g.. pillows. bath
—__4) Positionine towels. eic.) for positioning.
~~ _3) Iransfer pt. to/from OR table
E.2. Potential discomfor due to:

S~ 1) Leneth of Surserv
2) Positioning

F \r_C IAL SENSES . i Pt will be made aware of suroundings
Fi Duninished visua! perzeption rior to anesthesia induchion.

dus 10 being: . P1. will be transierred safeiv 10 OR table.
- 1) Pre-Mzdicated

Introduce self. Kesp pt. informed as 1o
‘here he she s and what 1s happen:ng.
Inform pt. in which direztion 1o move

5y WO Ol Pt will be able 10 und;rsmnd insx.'gcnons. d assist if necassany.
- ’:_) 1255€8 j Minimize dangs: of injury duning intraop Speak clearly anc slowl:-
F.2 . Pot:n'ual for decreased eriod. Address pr em WAV g2
comImunizanon cue 10. L o
1) Diminished Heanine ¢ \Vaiidate pr.’s undersiancine of varkal
— 1) Langu2ec Barner communication. Lo
F3 Potental injum dus 1o = Venivremovai of Genmure
cennures:
1) Loper 4) Cap
Z) Lower 5} Crowns
5) Bridees
8 OTHER P"‘PE:T PRSFLE*’EQE:DS' OTHER PATIENT GOALS AND EXPECTED OTHER NURSING INTERVENTIONS
T conunuation of above problemstneeds. OUTCOMES. Or continuauon of above 20als and Or continuation of atove mterventons
outcomes.

10. OR NURSING INTERVENTIONS COMPLETE D/ADDITIONAL INTRAOPERATIVE INTERVENTION S NOTED,

X “ug ey 5o

11. POSTOPERATIVE EVALUATION: SKIN INTEGRITY: Bovie Pad Site: {Cleanand Dry T Red ' N/A DRESSING DRY & INTACT:

LEVEL OF CONSCIOUSNESS: 0 A&0 _ [KDrowsy leepy U Inwibated THixG Eas'
LEVEL OF ACTIVITY: {0 Moves Al Extremities \ Moves Lppcr Extremities’ (N} -
T Transferred (o liner with roller due 1o spinal
12. _PR-EOPERATIV EV ATION PREP D BY 13. POSTOPERATIVEEV PARED
(Signanure and Title) F . BY (Signarure and Title) CW‘

—— . e

DATE:-@ M G‘S TIME: W \olp o~ DATE: 6M 0% TIME: \2 (_tO \w:wﬂﬂ@’

REVERSE OF FORYM 5179, JUN 91 v
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INTRAOPER. £ DUCUMENT

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

o7 : 2. PATIENT IDENTIFI ED AND PROCEDURE
T By l\)@%\_l]@%\ S VERIFIED BY JL 7] k(o> 2=
TIME PATIENT ARRIVED IN SUITE | 4. PATIENT IN ROO i

r?D JAL 05 oSD me (O] \91[\4 numeer L
5. PREOPERATIVE EMOTIONAL STATUS
O cawm m ANXIOUS [] ExCITED ] crYING [ ANGRY [J WITHDRAWN [ ] OTHER rSpecifyl
comments: MUAR R bUans
NPOS N, WEDA foley  takv

\ 1 .#26. NURSING PERSONNEL

[kl
ASSIGNED m a\b RELIEF e

SCRUB ' SCRUB
ol N,}}y

oo
 ASSIGNED 1L X RELIEF /

CIRCULATOR CIRCULATOR /

A1 e vt [REvRY- Y
D SUPINE O utHoTomY ) PRONE [ KRASKE LATERAL: [ LEFTSIDEUP  [7] RIGHT SIDE UP.
#72 Ph.SmpWL - Bue £90° : '

COMMENTS: N armak Anaidwi ¢ \Mﬂ\l S\ILQ\'\WW.VT W\’;\\\’\KS&V\Q@

7. POS!TION AND POSITION |:§A|Ds (Specityl HI B pmv& on P&ddnd’ OF (able  Prilobos urisly Ck% and
'{’&L W

B. SKIN PREPARATION ' ' ol
HAIR REMOVAL N YES 1 NnO Bubneke PREP SOLUTION (Specify} }{\D\Q\Q“S
DONE BY: (] OR [J NURSING UNIT sITE: PRLL O-Q\HA(%“S BY WHOM: 1 -
METHOD: (] DEPILATORY RAZOR By bf. ey ARREC BY WHOM: ,
J cue - . .
comments:Np icES OF Guds ﬂmd | COMMENTS:

9. LOCATION OF EXTERNAL DEVICES

? \\0\p

LT3
/// /I!ll!_-.!:;;l—ﬂ%

=
Y/h DYe
LEGEND xmci Pad _-, Strap = = = Tourniquet ﬂ\ - P
twiptal: $5= C = Correct | = incorrect
: S First Closing | Final Closin
10. COUNTS wl7"®| Other*+ | Count . Count 0 | sCRUB CIRCULATOR
Sponge [X) Yes [ No /]
Needle Sharp X ves [ ] No / B
Instrument Jyes W No| / ) ] e s P Py
Other 1 Yes No |7 ——= e — — — P
11. PATIENT IDENTIFICATION (For typed or written entries give: * | 12. ELECTROSURGERY DEVICE(S) (ESU) {X] YES [ ] NO

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

— Cu
esu no: O00YS O LO'I‘\GR 30

N : GROUND PAD:  BRanDVL_EKEM POWYEXWE T
’Ff- LoTNo: 83570k Zop Y-y

‘ L .
%,_0(&( I ] £su No:

GROUND PAD: BRAND

LOT NO:

[T} BIPOLAR NO:

DA FORM 5179-1, OCT 87 " REPLACES D# MEDCOM - 13150 >H IS OBSOLETE. USAPA V1.01



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

14, R e LREE MEDICATIONS/ORDERS Sl Ees S ot
IRRIGA TION/MEDICATIONS GIVEN IN OPERATING ROOM (NGT BY ANESTHESIA) ves . [X) NO []
MEDICATIONS soumon DOSAGE TIME METHOO
| g a.<. inta-op |l SN I¢
N\ Lu’r 6B 3101 a.S WA - op ‘ wation
Vole=2
wouc?o IRHIGATION (X YEs [ NO, TYPE(S) p
OTHER ORDERS s TIME CARRIED OUT BY
/ B o : ' .
/
_PHYSICIAN’ggGNATURE _
15. X-RAY IN OPERATING ROOM IF YES, SITE ) =
ves [ NC ’
16. LABORATQRY SPECIMENS -
SPECIMEN (S} NAME NAME
ves [ no X / /
FROZEN SECTION (FS} | NAME NAME
ves [ NO R / ! 4 /
CULTURE (C} _ | NAME NAME
ves [ no OF / : /
NAME NAME NAME -
/ / »
NAME / NAME 18. onassmenmmomuzmmﬁ (S c:fK b
STSG &l t Xeoforny vi\:rem
17. TUBES, DRAINS/PACKING - ves Xl NOo ] Rutioers/cacaun s XErObvm | Tolgan
TRESIEE T - 2"&”5‘0 IR O P BLe. Rasteom | ke sl AL
o e 2° a Vot v LUE - xucbornm » ke, sPuv— A
“Butipey LT o 3 ¥
WL waang ,

19. ADDOITIONAL INFORMAT

>~

\
- \Qb,‘}'

PASINY9 v Chark

20. OPERATION(S) PERFORMED

Dewndiavet of wins

ST ta,
Dressang A
21, PATIENT TRANSFERRED TO TIME ; METHOD
ICw3 B 1200 [uwwiee & V2
22. REGISTERED NURSE SIGNATUR : :
B
REVEARSF OF OA FORM 5179-1, OCT 8 } MEDCOM - 13151

‘rab




" INTRAOPER:

{ DUCUMENT

§For'use of this form, see AR 40-66, the proponent agency is the office of The Surgeon Generaf.

"QPERATIN

ROOM

9. LOCATION OF EXTERNAL DEVICES--—7 |

> v
I

—

; 2. PATIENT IDE AND PROCEQURE
Rl BY (- {,;4 VERIFIED BY v
ATE . __ TIME PATIENT ARRIVEDUN SUITE 4, PATIENT IN ROOM Gl g
(< S OE —_ MED B (5 ) NUMBER _2 — [
‘ ., 5. PREOPERATIVE EMOTIONAL STATUS
11 cawm ANXIOUS [ exciTeD O] crYinG [J ANGRY [J wWITHDRAWN [T] OTHER (Specify’
COMMENTS: 0}70 5 L A 956 JZG 3D Vo
6. NURSING PERSONNEL
.S~
ASSIGNED 371— [T GsT RELIEF
' SCRUB N i SCRUB
; s
* Wl -
ASSIGNED GP{'f i RELIEF
CIRCULATOR CIRCULATOR
; & POSITION,AND POSITIONAL AIDS (Specify)
' & SUPINE [3J utHoToMY ] PRONE [TJ KRASKE LATERAL: {7} LEFT SIDE UP [ RIGHT SIDE UP
COMMENTS:
-/ 8. SKIN PREPARATION - - . .,
HAIR REMOVAL [ ] YES '] NO PREP SOWLTION [Specify) (Lfc\éxcj’eﬁ,mg
DONEBY: [ ] OR [} NURSING UNIT SITE: @ é/?/ By WrHom: Vi
METHOD:  [] DEPILATORY ] RAZOR SITE: o BY WHOM:
0 cup @ ™2 P,
COMMENTS: COMMENTS: \é LOU‘\SL/CA/MI bl =@
!

o’

~ 1

Y | = - l t i }
. FiT= o S A
L \ (B 7
LEGEND X Gr(&:(rfﬁad - Saf&uap = ;&oumiquet .
C = Correct | = Incorrect "
10. COUNTS , Other* | Coun =" | Coamt ™ | scrue Lol “| circuLaTor %5 Ao
Sponge ) res [ No / - A QT . Py
Needle Sharp Yes [ ] o / L 7 - (ilk F
Instrument [ 1 Yes (A po / -/ / i , /] A
Other [(J-Yes [ No / / / ) 7
11. PATIENT IDENTIFICATION (For typdd or yvn'neruém_n'es give:/ -[12. ELECTROSURGERY DEVICE(S) (ESU) \[ 4 YES [] NO
Name - Last, tirst, middie; Grade; Date; Hospital or Medical Facility;) )
SRS esuno: _UAlleqyy Celo . 5 .
g RO RL P GROUND PAD: BRAND [Pt Sud 6 -
LoTNo: __ L RO 2l
[ Esu No: -
GROUND PAD: BRAND
LOT NO:
. ] BIPOLAR NO:

DA FORM 5179-1, OCT 87 REPLACES D MEDCOM - 13152 CH 1S OBSOLETE, USAPA V'

/



13. PROSTHESIS. IMPLANTS ] YyEs WO IF YES NAME: ID NUMBER; MANUFACTURER

14, I Gl % MEDICATIONS/ORDERS SRR SR et s
IRRIGATION/MEDICATIONS GIVEN IN OPERATING ROOM (NOT BY ANESTHESIA) Yo C]

4 MEDICATIONS. SOLUT[ON DOSAGE .. TIME METHOD n PREPA GIVEN BY
Mo ng ok £.C As (//‘ A
_;‘_5_4(,!&&[/‘3« «,Q/’/a;// &L /'t ' /..;[ AN

WOUND [RRIGATION AF] YEs (1 NO, TYPE(S): o

OTHER ORDERS TIME CARRIED OUT BY

PHYSICIAN'S SIGNATURE i

5. XAAY IN OPERATING R iF YES, SITE E
YES [} NO .

16. , LABORATORY SPECIMENS !

SPECIMEN (S} NAME NAME
ves [ NO\LA )

FROZEN SECTICN (FS) NAME NAME
ves [} NO VI ' .
CULTURE (C) "NAME NAME
YES [ No&/

NAME NAME NAME

NAME NAME / 18. DRESSINGIIMMOBILIZATION {Specify)

Lobar

17. TUBES, DRAINS/PACKING YES (] NGy L4
TYPE/SIZE 1. 2. 3.

SITE : 1. 2. 3.

13. ADDITIONAL INFORMATION

/—}UZ-X <7)(L’VLC(OL§[-€ . & 4

20. OPERATIONI(S) PERFORMED

/3 (oo @KLWW} Brevay (O &St ¢pe,5mou(m4y:(—/
/ 7% ﬂYaL/:f—dW? /3%1«:‘:4 Cu&p

21. PATIENT TRANSFERRED TO

| QA——

22, REGIS

REVERSE OF DA



INTRAOPERA. D;/ﬂ’OCUMENT

% For use of this form, ses AR 40-66, the proponenYagency is the office B

00M /. " (s % ) [2 PATENT
M&[(/ VERIFIED BY
TIME PATIENT ARRIVED ﬁ SUITE  |4. PATIENTIN

57 me  ETS

§. PREOPERATIVE EMOTIONAL STATUS
[ cawm  FFanxious [] EXCITED (] cryiNG [ ANGRY ] WITHDRAWN (] OTHER (Specify)

he Surgeon General.

COMMENTS:

6. NURSING PERSONNEL

ASSIGNED ’QL- w1 RELIEF
SCRUB ~ \0 (-2 SCRUB
-2
ASSIGNED _ﬂ- A RELIEF
CIRCULATOR , o~ CIRCULATOR
N o
; 17,,POSITION AND POSITIONALAIDS{ ectfyﬂ -ﬁw Bebfe. B latomt ek, Al o W it
£ 152{ (ZLBLD\L G /r't//b el %/M '01%“' tenollr z ﬁ’g; ), (;_/,,...Z' o PR e cliled
[:] SUPIN [J uTHOTOMY PRONE O KRASKE LATERAL: LEFT up ] RIGHT SIDE UP
RAN buaitle [eym G0 .
COMMENTS:

8. SKIN PREPARATION .
HAIR REMOVAL [ J YES /@\NO

PREP SOLU ION (Spemfy) B{
DONEBY: [] OR [ NURSING UNIT ﬁj wHom: 477

METHOD:  [] DEPILATORY [J mAZOR BY WHOM: /007 f
1 cup }
COMMENTS: e COMMENTS: %4 fpilers of Selcttopn gl vl
9. LOCATION OF EXTERNAL DEVICES 7 J7
F( [ IU k¥

kN
/

//L“'l —

//)};‘w

, , Y
LEGEND X Grougfd Pad -- y Strap = = = Tourniquet

C=Corect | =Incorrect . 4 0 CPT w
First Closing | Final Closing
10. COUNTS Other** | Count Count SCRUB CIRCULATOR
Sponge Yes [ JNo| ( Vel < P :
Needle Sharp % Yes [ JNo| I (. Z
Instrument Yes No - - V .
Other [ ] yes [/ No / e 1 —~ b .
11. PATIENT !DENTI.FICAleN {For typed or writteri entries give: 12. ELECTROSURGERY DEVICE(S) (ESU) Q,YES LC1NO
Name - Last. first, middle; Grade; Date; Hospital or Medical Facility;) _‘9 /
EPw ’#. %-ESUNO: s ¥R 023G 4 29
3 L GROUND PAD:  BRAND Jaldlgn [a/d
bly torno: _(p 73 G
[] Esu NO:
GROUND PAD: BRAND
LOT NO:
[ 8iPOLAR NO:

DA FORM 5179-1, OCT 87 REPLACES C MEDCOM - 13154 CH 1S OBSOLETE. USAPA V1.01



13, PROSTHESIS, IMPLANTS J ves m NQ IF YES NAME: ID NUMBER; MANUFACTURER

PHYSICIAN'S SIGNATURE

vy T it SR MEDICATIONS/ORDERS St Tasssaadn e re A s ST P
IRRIGATION/MEDICATIONS GIVEN IN OPERATING ROCM {NOT 8Y ANESTHESIA} YES [] No [] R
-MEDICATIONS. SCLUTION DOSAGE TIME METHOD PREPARED BY |' GIVEN BY
WOUND IRRIGATION YES NO, TYPE(S): : H
- 2 oA L 0.9/ vecl
’ | IOOO gpi o 00 ce MA
: C30cc)
OTHER ORDERS TIME CARRIED QUT BY |
i

-

3

{1

T5. X-RAY IN OPERATING ROOM IF YES, SITE
YES [ NO DA
16. LABORATORY SPECIMENS
SPECIMEN (S} NAME NAME
ves (0 NO FZ
FROZEN SECTION (FS) | NAME NAME
ves O NO iZ-
CULTURE (C) NAME NAME
YES [ NO &5
NAME NAME NAME
NAME NAME 18. DRESSING/IMMOBILIZATION (Specify)
"
17, TUBES. DRAINS/PACKING YES A NO [] lglwﬂHg
TYPESIZE 1. Jp L2 2. 3. tf=
[Omm Giy
SITE 1. Bodh 2. 3. Yo sty in-
ankhes 7
19. ADDITIONAL INFORMATION
Sugins

'_________.J

20. OPERATION(S) PERFORMED

SUt Toconer Sl Geapd p(B) Leets
(::S()/{A,Lwnb porbea . oy

21. PATIENT TRANSEERRED TO

Y

22, REGISTERED N

REVERSE OF DA FORM 5179-1, OCT 87




" INTRAOPER: DUCUMENT

% For us;“af this form, ‘see AR 40-86, the proponent agency is the office of The Surgeon General.

EDRTO OPERATI S ROOM - 2. PATIENT m& (; RE VIEWED AND PROCEDURE
sy Yho moe VERIFIED BY P \gfg«’ >

TIME PATIE‘I\6 ARRIVED N SUITE 4, PATIENT IN ROOM

N TIME NUMBER {~—{
5. PREQPERATIVE EMOTIONAL STATUS
CALM [} ANxIous [ EXCITED {] crYING [J ANGRY 3 wiTHDRAWN ) OTHER (Specity
COMMENTS:
6. NURSING PERSONNEL
ASSIGNED RELIEF
SCRUB SCRUB
P!
Mok
ASSIGNED C/g ‘ ‘@f =% RELIEF ’W\AJ (//Z,J\‘ HS.O)
CIRCULATOR T CIRCULATOR ~

7. POSITION AND POSITIONAL AIDS (Specify)

! SUPINE 3 LITH TOMY D PRONE O KRAS E . LATEHAL D LEFT SIDE UP [ RIGHT SIDE UP

P O ik (EAED ron-oloy ok ot T
COMMENTS: 0.0\ e)\ Orr oSS o \c;} \'\/\O\J\I\ A0 K.;osnh o\wv ,L gw\' L (NI
) 8. SKIN PREPARATION

HAIR REMOVAL PF YES [ NO P PREP SOLUTION (Specify} E.o)‘o\\ BeAly

DONE BY: B OR J NURSING UNIT - SITE: Awch mm Y & BY WHO

METHOD: [] DEPILATORY X razor st | SITE: @y BY WHOM

- 7] cup VJ&P \go TAR &?m wots

COMMENTS: Ang YL O mbs a0\ oh COMMENTS: MO 10 nERALG o & CViana IO UM MG

9. LOCATION OF EXTERNAL DEVICES

K prip ovreo.

]

3 == N\
e e meT T
=
/ —
LEGEND X Ground Pal - Safety San= = = Tourniquet
= Correct } = Incorrect
First Closing | Final Closing

10. COUNTS Other®* | Count Count SCRUB CIRCULATOR
Sponge ] Yes No
Needle Sharp ] ves No
Instrument D Yes No .
Other ] Yes No
11. PATIENT IDENTIFICATION (For typed or written entries give: 12. ELECTROSURGERY DEVICE(S) (ESU) m YES D NO

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

14 o) Sesumo: lpdieylods Toca 2 40

GROUND PAD: 'BRAND VN\{%\&MM f@_ﬁa\\%\vﬁb
..,(./\k"z LOT NO: © 2008 -1

] esu NO:

GROUND PAD: BRAND

LOT NO:

[ ] BIPOLAR NO:

DA FORM 5179-1, OCT 87 REPLACES D MEDCOM - 13156 CH IS OBSOLETE. USAPA V1.01



13. PROSTHESIS, IMPLANTS iF YES NAME: ID NUMBER; MANUFACTURER

] YES gwp

14. %53 MEDICATIONS/ORDERS 3555k

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

GIVEN BY ;

MEDICATIONS. SOLUTION DOSAGE TIME METHOD PREPARED BY |V

K3 e o :
o <]
4 3
_WOUND IRRIGAT ON Q’vss (T NO. TYPE(S): F
. 04%

- 0.4% NO\(-Q, C QJP\ l" {00,860 :
OTHER ORDERS . TIME CARRIED QUT BY |
R4S NP : ! .

{
PHYSICIAN'S SIGNATURE :
15, X-RAY IN OPERATING ROOM IF YES, SITE -
ves [ no (R
16. LABORATORY SPECIMENS
SPECIMEN (S} r NAME NAME
YES [ NOo [
FROZEN SECTION (FS} NAME NAME ’
Yes no I 4
CULTURE (C} NAME NAME )
ves [ NO
NAME NAME NAME
NAME NAME 18. DRESSING/MMOBILIZATION (Spac:fy}
17. TUBES, DRAINS/PACKING YEs B NO [] M‘YS A
TYPE/SIZE 1. - 2. 3. K&N\\}(
C

SITE 1%\ (\Ag,\/ 2. 3. AN {S

o

19. ADDITIONAL INFORMATION

Sunern. *\‘/‘-

- F\C

R

Q’V-‘\S'Y Y0 Q/EYV‘\\JO\IQ/
0

I

Yo

20. OPERATION(S} PERFORME

B D Slondenminnt  (PWNgWhs ) vars B, Aboloeain )
D‘re%uz 4 Jeak+ Wowne\s

21. PATIENT TRANSFERRED TO TIME &&
1 DA 2289

METHOD

P
LW

ocT87 '

s17e-n MEDCOM - 13157

.'-». 4.-* N




v ,S,"’,,f.'g\m: \ .

INTRAOPERA ~DUCUMENT

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

C OPERATING ROOM ,_7,4 2. PATIENT IDENT! ORD, REVIEWED AND PROCEDUR
%/ VERIFIED BY

DATE

. TIME Eg_lgm Aamved)nh}'suws 4, PATIENT IN OOM ~
/O fU /Q3 Dot b e (LD " Numeer /.
5. PREOPERATIVE EMOTIONAL STATUS . A
D CALM }@ANXIOUS ] exCITED [} CRYING ] ANGRY (] wWITHDRAWN - [} OTHER {Specify}
COMMENTS:
F
; \abe?
/6. NURSING PERSONNEL
ASSIGNED RELIEF
SCRUB SCRUB .
| obs”
ASSIGNED 6 ¢ RELIEF YiiVar] (.C T10-
CIRCULATOR CIRCULATOR
W’ ¥
7. POSITION AND POSITIONAL A Spec:fy) ¢ -
‘\,‘gﬂ(y, n;, '}' 49 Dows 60 h(m'ﬂ{,h 9‘ ()(]3 mm I |(€9‘\[\‘P _ )
SUPINE 4 LITHOTOMY {7} PRONE ] KRASKE LATERAL: [} LEFT SIDE'UP ] RIGHT SIDE UP
COMMENTS:
8. SKIN PREPARATION
HARREMOVAL (] ves KINO PREP SOLUTION (Specifyl {J bithnd
" poneBY: [] OR ) NURSING UNIT SITE: [pl,{‘ h'“)ﬁgg Lep y)  BY wHOM: (PT-/O?T-
METHOD: [ ] DEPILATORY {1 rAZOR SITE: ) BY WHOM:
) cup . L
COMMENTS: COMMENTS: ¢—POD‘€M—€ ,,)«FJKL‘,{,V\_ i #ﬂl—(
LA

9. LOCATION OF EXTERNAL DEVICES

NN | /\//r

LEGEND X Ground Pad -- Safety Strap = = = Tourniquet
C = Correct | = Incorrect
First Closing | Final Closing
10. COUNTS / Other** | Count . Count SCRUB CIRCULATOR
Sponge [(Ffes [ No S/
Needle Sharp m Yes D No / e
Instrument []Yes []] No - - / - s i
Other CJves (ONe| ~ 1 L | g ;
11. PATIENT IDENTIFICATION (For typed or written entries give: 12. ELECTROSURGERY DEVICE(S} {ESU) @-XES ] no
Name - Last, tirst, middle; Grade; Date; Hospital or Medical Facility;} f. 'ﬂ' \ QO/ gQ

] ESu NO:

#-/ blo- b( GROUND PAD: BRAND AT f'o(v 11

LOT NO: -5 10k

{] Eesu NO:
GROUND PAD: BRAND
LOT NO:

(] BIPOLAR NO:

DA FORM 5179-1, OCT 87 REPLACES DA MEDC_OM ‘_,1 3158 CH IS OBSOLETE. USAPA V1.0



13. PROSTHESIS, IMPLANTS (] ves

;_'_' NO

{F YES

NAME: {D NUMBER; MANUFACTURER

14, MEDICATIONS/ORDERS Sl B R R LR R S G SR B AR
IRRIGATION/MEDICATIONS GIVEN (N OPERATING ROOM {NOT BY ANESTHESIA) YES [ ] NO []
MEDICATIONS.SOLUTION DOSAGE TIME METHOD PREPARED BY |V GIVEN BY :
"WOUND JRRIGATION [Zf YES ? NO. TYPE(S):
Walm 09° (0 I\L}C f C ngtew (e
OTHER ORDERS TIME CARRIED OUT BY }|
_r'/ '//" —;
/7 — i
- -l
PHYSICIAN'S s/:cﬂ(AT 7 ;
15. X-RAY /N OPERA IF YES, SITE
YES [ NO
16. LABORATORY SPECIMENS
SPECIMEN (S) NAME NAME
ves [ no [T
FROZEN SECTION (FS)| | NAME ..} NAME
ves [ NO ]l ‘
CULTURE (C) NAME NAME
YES (] NO
NAME NAME NAME
NAME NAME 18. DRESSING/IMMOBILIZATION (Specify)
17 TUBES, DRAINS/PACKING YES [ ] No [T—
TYPE/SIZE 1. 2. 3.
SITE 1. 2. 3. ,
e

19. ADODITIONAL INFORMATION

b2

20. OPERATION{S) PERFORMED

WoUAL )Céﬂj%w

21. PATIENT TRANSFERRED TO

r 3

22. REGISTERED NURSE SIGNATURJ

REVERSE OF DA FORM 5179-1, OCT 87

bo-2

MEDC_QM 13159




INTRAOPER. .

2. PATIENT
VERIFIED BY

4. PATIENT |
TIME

NUMBER

5. PREOPERATIVE EMOTIONAL STATUS

ol Y

[ cawm X ANXIOUS [J EXCITED

COMMENTS:

[ cRYING

(] anGRY ] WITHDRAWN ] OTHER (Specify}

6. NURSING PERSONNEL

Z
ASSIGNED g@L— b (o ~= RELIEF
SCRUB SCRUB
1
: o lp -
ASSIGNED f/ 7 S RELIEF
CIRCULATOR CIRCULATOR

POSITl(Z‘/@ND Pl)SITlONAI;Q'BS (Specify) /_/%ﬂ,,/ Mﬁ - 7‘)%7/{ pria fa(] Alegned Ly

4O e A el wilor

UPINE (] utHoTtomMy (] PRONE

COMMENTS:

KRASKE

LATERAL: [ LEFTSIDEUP [ RIGHT SIDE UP

8 SKIN PREPARATION

HAIR REMOVAL [ YES [ZLNO PREP SOLUTION (Specify! ”k (@ . ,{ P
DONEBY: [ ] OR [ NURSING UNIT SITE: prdrryg, ) BY WHOM: ')o(g‘%
METHOD:  [] DEPILATORY [J RAZOR SITE: 7 BY WHOM: ,

] cue

COMMENTS:

ert
COMMENTS: 8 py, [ of Shidpas ode?
, (¢

9. LOCATION OF EXTERNAL DEVICES

= T (
- = Y = (
i
. -
LEGEND X Ground Pad - Saietygap = = = Tourniquet
C = Correct | = Incorrect
First Closing | Final Closing

10. COUNTS Other** | Count Count - 1 SCRUB CIRCULATOR
Sponge ] Yes [} No
Needle Shacp [ Yes jNo
Instrument {] ves No .
Other ] ves No . j

11. PATIENT IDENTIFICATION (For typed or written entries give:
Name - Last, first, middles e; Date; Mospital or Medical Facility;)

# Vo4

DA FORM 5179-1, OCT 87 REPLACES I

MEDCOM - 13160

12. ELECTROSURGERY DEVICE(S) (ESU) [} YES X NO

] EsunNo:
GROUND PAD: BRAND
LOT NO:
[ esu NO:
GROUND PAD: BRAND
LOT NO:

] BIPOLAR NO:

{iICH IS OBSOLETE. USAPA v1.01



13. PROSTHESIS, IMPLANTS (] YES @\NO IF YES NAME: ID NUMBER; MANUFACTURER
/7

14, SHES YRREYRR MEDICATIONS/ORDERS St Fpdissiny i
IRRIGATION/MEDICATIONS GIVEN IN OPERATING ROOM {NOT BY ANESTHESIA) YES []

13

" GIVEN BY

JMEDICATIONS.SOLUTION DOSAGE TIME METHOD PREPARED BY

L
f

T8 S LAt PR Rl JTTE e

WOUND IRRIGATION }Zf\vEs (] NO, TYPE(S):

07/ oo

OTHER ORDERS TIME CARRIED OUT BY

]

PHYSICIAN'S SIG

b b=

el T

15. X-RAY |
YES [ NO

IF YES, SITE

16. Y ‘ LABORATORY SPECIMENS

SPECIMEN (S] NAME NAME

ves [ ng i

FROZEN SECTION (F$) NAME NAME
yes [ NO 417

CULTURE (C} é BJ_AME NAME
YES [] NOTT

NAME NAME NAME

NAME NAME 18. DRESSINGIIMMOBIL!ZATION {Specify)

17. TUBES, DRAINS/PACKING YES NO LJ o Hrrfied-
TYPE/SIZE 1. 2. 3. $50u s Cleaa,

SITE 1. 2. 3. [;7 (/L ’%

19. ADDITIONAL INFORMATION
(v fraottang

.,

20. OPERATION(S) PERFORMED

B/@%m\s Qélai’l-’i@

Y
21. PATIENT TRANSFERRED TO \32\,7" TIME K
jcd-3 A 07/
22. REGISTERED ‘ S
R e

REVERSE OF DA FORM 5179-1, OCT 87 MEDCOM - 151_61




MEDICAL RECORD INTRAOPER D JMENT

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

1. PAT|ENT TRANSPORTED TO OPERATING ROOM 2. PATIENT D, RECORP REVIEWED AND PROCEDURE

via  Liter BY (Ajeshens VERIFIED B cidr] Ae
3. DAT, TIME PATIENT ARRIVED IN SUITE [ 4. PATIENT INROOM o (-
| Aug O3 TIME NUMBE
! 5. PREOPERATIVE EMOTIONAL STATUS
[(Jcam [ aNxious  [J EXCITED  [] CRYING  [] ANGRY J WITHDRAWN [J OTHER (Specify)

COMMENTS: Allergies: AEKD A

6. NURSING PERSONNEL
ASSIGNED e \olo~ #|  ReLEF

SCRUB SCRUB

o Nolge
[ RELIEF

ASSIGNED _ﬁEL- A
CIRCULATOR CIRCULATOR

7. POSITION AND posmor)_liL AIDS (Specify) 7,?, drinshred ~+ e drble, anakrcally abgqued for SUreal Pliwdac
‘ 220

TE)army on kel arm beard 3
& suPINE  [J LITHOTOMY  [[] PRONE ] KRASKE LATERAL:  [] LEFTSIDEUP [ RIGHT SIDE UP
COMMENTS:
8. SKIN PREPARATION
HAIRREMOVAL [ YES [A NO PREP_SQLUTION (Specity) Hbcden
DONEBY: [J OR [ NURSING UNIT BY wHom: CPT -144\
METHOD: [] DEPILATORY [ RAZOR BY WHOM: 3
O cup blo—
COMMENTS: COMMENTS: @ Pooling % SudHon AdTer
9. LOCATION OF EXTERNAL DEVICES =
3 == L o
m
= C
{ 2 -~
Tes qd" -
n(ﬁ)g by _._/ﬁ
a1 -~
—7
po 1 per for b rMA
LEGEND X Ground Pad -- Safety Str. -+ === Tourniquet
C =Correct | = Incorrect
First Closing { Final Closing
10. COUNTS Other** | Count Count SCRUB CIRCULATOR
Sponge ] ves [} No
Needle Sharp [ Yes No ) P / e e —
Instrument ] Yes No / e yd pd P
Other [ Yes No| / - / P -
11. PATIENT IDENTIFICATION (For typed or written entries give: 12. ELECTROSURGERY DEVICE(S) (ESU) { ] YES @ NO :
Name - Last, first, middie; Grade, Date; Hospital or Medical Facility;)
:h;- - EPW [] ESU NO:
\ b' GROUND PAD: BRAND
A Pl LOT NO:
] ESUNO:
GROUND PAD: BRAND
LOT NO:
] BIPOLAR NO:
DA FORM 5179-1, OCT 87 REPLACES DA FORM 5179-1 {TEST), DEC 82, WHICH IS OBSOLETE. USAPA V1.01

MEDCOM - 13162



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

EDICATIONS/ORDER
IRRIGATION/MEDICATIONS GIVEN IN OPERATING ROOM (NOT BY ANESTHESIA) YES [} NO Z
EDICATIONS/SOLUTION DOSAGE TIME “'|*+ METHOD - .. | PREPARED BY 7GIVEN BY

QUND IRRIGATION 6 YES [ ] NO, TYPE(S) 5
. 0.9 whk -, o

THER ORDERS L l TIME CARRIED OUT BY
 Frley ik Chewepd, on OC,

IF YES, SITE
YES [] NO L]

16. LABORATORY SPECIMENS

SPECIMEN (S) NAME NAME
YES [] NO £4
FROZEN SECTION (FS) | NAME NAME
YES [] NO £
CULTURE (C} NAME NAME
YES (] NO 2

NAME NAME NAME

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

17, TUBES, DRAINS/PACKING YES [ ] NG [ Keriis

TYPE/SIZE 1, 2 3. ARD pakd

SITE 1. 2. 3.

. ADDITIONAL INFORMATION _ v
19. ADDI M STAS -CENP

wWC _
Surgeons: - Anesthesia: GCJLQM-&.Q Anesthesia Type: Gefw‘uﬂ
\ole —2-

Bovie Pad site intact pre-op M ; post-opA/A  Bovie Settings: Coag/Cut
Tourniquet Site intact pre-op A P POSt-0p_pM/n-

Tourniquet Time: Up_a/s Down 4&

20. OPERATION(S) PERFORMED

Ruw  Nebademint (8) @:@/ Feef

21. PATIENT TRANSFERRED TO TIME _— | METHOD

/ 6¢¢ [ ller S

e ooy ge
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MEDICAL RECORD

INTRAOPER/

For use of this form, see AR 40-66, the prop.

D JMENT

-gency Is the office of The Surgeon General.

1. PATIENT TRANSPORTED TO OPERATING ROOM
L s AneddA

VERIFIED BY

2. PATIENT IDE?—TIF!ED, RE

3. DATI

TIME PATIENT ARRIVED IN SUITE

4. PATIENT iN ROOM

05 e  [OK5

WED AND PROCEDURE

5. PREOPERATIVE EMOTIONAL STATUS

16 Qup %3
(] ANXIOUS

FICALM
COMMENTS: Allergies:

[} EXCITED [] crRYING [} ANGRY

] WITHDRAWN

7] OTHER (Specify)

6. NURSING PERSONNEL

ASSIGNED RELIEF
SCRUB SCRUB
ASSIGNED RELIEF
CIRCULATOR CIRGULATOR
7. POSITION AND POSITIONAL AIDS (Specify)
Eisume {J uTHOTOMY [ PRONE  [] KRASKE LATERAL: [ LEFTSIDEUP [ RIGHT SIDE UP
COMMENTS:
8. SKIN PREPARATION . A
HAIRREMOVAL  [] yEs T NO PREP LUTION (Specity) [2Lkodamy <6 Sof
DONEBY: [] OR [J NURSING UNIT SITE: BY WHOM: |LTC
METHOD:  [] DEPILATORY ] RAZOR SIT BY WHOM: (A,
O cup
COMMENTS: COMMENTS: \

9. LOCATION OF EXTERNAL DEVICES

ocr@{_m?), ~otid.

o>

LEGEND X Ground Pad -- Safety Strap === Tourniguet
C = Correct | = Incorrect
10. COUNTS Other** E:;itn(t:los'ng EISS:“CJOSIHQ SCRUB ~| CIRCULATOR \Q od ol
Sponge ] Yes [JNa|  ~ P s ’
Needle Sharp Rves [INo| | W L ——
Instrument ] ves X]No s A /
Other {]Yes I No| .~ — — — ~/ ]

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

12. ELECTROSURGERY DEVICE(S) (ESU)

i 2

JXLESUNO “(g,?/eubﬁa/@ Jb’\

GROUND PAD:

LOT NO. (ng‘i 3,
\g L “’t ] ESU NO: /

GROUND PAD: BRAND /

totno: _/
] BIPOLAR NO:
et 30/ coodg . 30
DA FORM 5179-1, OCT 87 REPLACES DA FORM 5179-1 TEST). DEC 82. WHICH IS OBSOLETE. U USAPA V1.0t

MEDCOM - 13164




13. PROSTHESIS, IMPLANTS [} YES JE\NO IF YES NAME: ID NUMBER; MANUFACTURER

EDICATIONS/ORDER
3 IRRIGATION/MEDICATIONS GIVEN IN OPERATING ROOM (NOT BY ANESTHESIA) YES []
j,_fi\/IEDICATIONS/SOLUTION DOSAGE FIME METHOD PREPARED BY GIVEN BY

WOUND IRRIGATION YES [ ] NO, TYPE(S):
- 0.9% Nalp
'OTHER ORDERS TIME CARRIED OUT BY

15. X-RAY IN OPERA

YES [] NO ﬁ
16. LABORATORY SPECIMENS
SPECIMEN (S) NAME NAME
YES [] NO Kl
FROZEN SECTION (FS) | NAME NAME
YES [] NO é{ _
CULTURE (C) NAME NAME
YES [} NO X
NAME " INAME NAME
NAME NAME 18. DRESSING/IMMOBILIZATION (Specify)
17. TUBES. DRAINS/PACKING YES [ ] NO Y
TYPE/SIZE 1. 2. 3. S
SITE 1. 2. 3. A(‘/E
19. ADDITIONAL INFORMATION -—7 B~
wC
Surgeons:&)’_ Anesthesia: [/TC, esthesia Type: % -
O T Yo

Bovie Pad site intact pre-op@; post-op "@L Bovie Settings: Coag/Cut 30/30

20. OPERATION(S) PERFORMED
LY
E)iﬁ M d@@'ﬂ&dm_@ﬂ//’

21. PATIENT TRANSFERRED TO . TIME METHOD
) JCA 3 140 via Quineu
| e AN Y 0

MEDCOM - 13165 ' - GSAPAVT?




) For us m, see AR 40-66, the prog gens;  ..e office of The Surgeon General.
1. PATIENT TRANSPORTED TO OPERATING R AT, 2. PATIENT IDENTIFIED, EWED AND PROCEDURE
VIA 19,& I, v YRS Q& veriFieD BY (FT Nobp=2=
3. DATE TIME PATIENT ARRIVED IN SUITE_ 7 | 4. PATIENT IN ROOM :
AVAUGOS IDOC b |mve 1000 numserRm L“// Case /
5. PREOPERATIVE EMOTIONAL STATUS i
CALM {J ANXIouSs {1 EXCITED ~ [J CRYING- ~ [] ANGRY (] WITHDRAWN ™1 OTHER (specify)

AN

COMMENTS:  Allergies: N KA

*

6. NURSING PERSQNNEL, -
Rl

ASSIGNED SeC - 91D -~ RELIEF
SCRUB '\\o\o" N SCRUB
= R N
oo | CpT (R R
CIRCULATOR  [° N ) CIRGULATOR ,
. \ \P{F ;‘3» A

7. POSITION AND POSITIONAL AIDS (Specify) Winbaged o Shvefchi—~pF Ip ol led ordo addoad o
mﬁm-}-a Min ('_Orlé’(‘/;’ Boaf a;?‘—m.en y Arms in Svperaan /05!7’7%’\5‘0« ma( A £>¢erq/_¢-e‘
1. [J suPiNE LITHOTOMY PRONE ] KRASKE LATERAL: LEFT SIDE UpP RIGHT SIDEUP
il &45-}—4— hipk, pitlow ander Shing . Jes /f\anjj’ng_‘G‘éeE/. faco on
COMMENTS: K50 1 O 1@ b ner-f. . .

8. SKIN PREPARATION

A4
HAIRREMOVAL [ ] YES )@NO PREP LUTL?;’B(Spe ity) 2 o5z BB e Fomr
DONEBY: [] OR (] NURSING UNIT SITRZY B &é ) BY WHOM:
METHOD: [] DEPILATORY [J razoR SITE: (as Lkelrd )y whom
g cup .
COMMENTS: COMMENTS: 40 p0dfimg. mp @/g,éms note S

9. LOCATION OF EXTERNAL DEVICES

L
. SN
LEGEND nd Pad —Sareyretrap === Tolrniquet

C = Correct [ = incorrect
10. COUNTS Bor2! Cout 1 | Eoeni = CIRCULATOR
Sponge S Yes [1Wa| O 7 & g_:
Needle Sharp Byes [JNo| / Ve _ | qormsomes™
Instrument [ Yes $DNo / / NN
Other ] Yes”iNo /
11. PATIENT IDENTIFICATION (For #ped or wiiften entries giv. 12. ELECTROSURGERY DEVICE(S) (ESU) WES CJNO
Name - Last, first, middle; Grade, Dafe; Hospital oF Medical Facility;)

suno: REE (05 B> ,
GROUND PAD: BranDUalley lab B iyhos\e I1 KEF
LOT NO: o ‘?;C//Z)O S-03%

(] ESU No:
GROUND PAD: BRAND
LOT NO:
U (] BIPOLAR NO:
DA FORM 5179-1, OCT 87 REPLAGES DA FORM 5179-1 (TEST), DEC 82, WHICH IS OBSOLETE. USAPA V1.0
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n -
13. PROSTHESIS, IMPLANTS [(] YES ?(JO IF YES NAME: ID NUMBER; MANUFACTURER

MEDICATIONS/ORDERS
: IRRIGATION/MEDICATIONS GIVEN IN OPERATING ROOM (NOT BY ANESTHESIA) YES []
fMEDICATIONSISOLUTION e DOSAGE TIME METHOD PREPAREDBY | ' . GIVENBY

14,

OUND IRRIGATION , [ﬁ”\?;s (] NO, TYPE(S):
RS 0.9% toc L. '-

THER ORDERS TIME CARRIED OUT BY

HYSICIAN'S SIGNA

15. X-RAY IN OPERATING ROOM “IFYES, SITE S

YES [} Nd‘ﬁs ooy
16. ! LABORATORY SPECIMENS R
SPECIMEN (S) NAME NAME i .
YES [] NP . .
FROZEN SECTION (FS) | NAME NAME
YES [ NO R
CULTURE (C) NAME NAME
YES [] N '
NAME \ NAME NAME .
NAME NAME .| 18. DRESSING/IMMOBILIZATION (Specify)
17, TUBES, DRAINS/PACKING YES [] NO ST C/xg//& lorn Sponges + SY / k
TYPE/SIZE . [1. R 3. 7 “‘T‘q fa'i
SITE T 2. 3. ’ 4

: . . _ Nk
19. ADDITIONAL INFORMATION (g .
wC/{ \:’
Surgeons: D\’ Anesthesia: Anesthesm Type: G—-ﬁ/\) / E/uod
\oly=2-

Bovie Pad site intact pre-op (1 ; post-op ¢ _L— Bovie Settings: Coag/Cut 50/5(’) Glef 7 -
Tourniquet Site intact pre-o ﬂ_/’(#est op . _ ) .
Tourniquet Time: Up n . = Qorpecd a.//gjv m@c«ﬂ[" neQ ih ‘)l"/ M/#’”“

— rol\ baak b@ul%, (o) (Hie

[

20. OPERATION(S) PERFORMED

Ld%h ot + céswa (&) Buttock _

21. PATIENT TRANSFERRED TO

DA =29 Cam’olol-p:d[ OVEV'OMS)}/

1

leus /mua " )15 | e ted e

22. REGIST]

USAPA V1.01
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MEDICAL RECORD : INTRAOPERATIVEL .UMENT

For use ofv_-this form, see AR 40-407, the prof Jency is the office of The Surgeon General.

1. PATIENT TRANSPORTED TO OPERATIN N 2. PATIENT ID, REVIEWED AND PROCEDURE

‘4 ; eond X ; d - .
via Lifte - BY Dinestjresi @ VERIFIED BY CP7 /A
3. DATE TIME PATIENT ARRIVED IN SUITE 4. PATIENT IN ROOM ANy Py I

Tect €3 155 e 1554 ob
5. PREOPERATIVE EMOTIONAL STATUS
CALM [ AnNxious [ excited,  [] CRYING ] ANGRY {7 wiTHDRAWN [J OTHER (Specity)

COMMENTS: ‘

6. NURSING PERSONNEL

ASSIGNED m ST |- REVIEF
SCRUB \\ I . SCRUB
hleme

ASSIGNED m— RELIEF
CIRCULATOR - ]-—.CIRCULATOR

IS

7. POSITION AND POSITIONAL AIDS (Specifyl . .. .= R

[ suPINE [ UTHOTOMY PHONE?_ O K;@ASKE‘_ o laTERAL [ eTSDEUP [ RIGHT SDEUP
comenrs: FIOPLY b0y @lgninent maintqired- + -
‘Pllow wnder chist Jawer Jgs . Padaméa-under knecs . Arms ot sides

T8 SKIN PREPARATION

o)

HAIRREMOVAL [] YES [ NO _ “| PREP SOLUTION (specify) § p tiicli ne SCireib] SO n
DONEBY: [] OR [J NURSING UNIT SITE: [3; /af . P f/ockg BY WHOM:*
METHOD:  [] DEPILATORY ] rAZOR SITE: BY wHoM: W :

] cue RSN Lo
COMMENTS: N COMMENTS: NO mnling (\{ '”LU(K
R 7 J

9. LOCATION OF EXTERNAL DEVICES

"~|1 . g 3 ~N—_ <
L d - .-
LEGEND X Ground Pad -- Safety Strap === Toumiquet. . -....0"L
C = Correct 1 = Incorrect  Tp,fizl €
First Closing | Final Closing o
10. COUNTS Other** | Count . iy:) | Count SCRUB ' <! CIRCULATOR
Sponge Bk yes | No / S iy L
Needle Sharp I8 ves [ No / TN A
Instrument EYes BANo] / s e Y
Other L] yes [ d No |/ / T / / /
11. PATIENT IDENTIFICATION (For typed or written entries give: 12. ELECTROSURGERY DEVICE(S) (ESU) [X] YES L] NO
Neme - Last, first, middle; Grade; Date; Hospital or Medics! Facility,} B )
& esu No: R&1023G3 30/30
ﬂ - L GROUND PAD:  BRAND __VGlIti ) JUE 2617
¥; &9 - "’"\ B S LoTno: _"1ecj!
) UL s . D:1£'$UN0:
A " “GROUND PAD: BRAND
o LOT NO:

(] BIPOLAR NO:

DA FORM 5179-1, OCT 87 REPLACES DA FORM 5179-1 {TEST), DEC 82, WHICH IS OBSOLETE. USAPA V1.00
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0] VES

IF YES NAME: ID NUMBER;

13. PROSTHESIS, IMPLANTS ' NO ‘*FACTURER
MEDICATIONS/ORDERS
“IRRIGATION/MEDICATIONS GIVEN IN OPERATING ROOM (NOT BY. ANESTHESIA) YES [] |
MEDICATIONSISOLUTION DOSAGE TIME METHOD PREPARED BY GIVEN BY
yvoumo IRRIGATION X YEs (] NO, TYPE(S):
_O ok NS
‘OTHER ORDERS TIME CARRIED OUT BY
iFYES SITE — = —
IsPecimENtS) NAME I NAME
Yes [ NO [X] :
FROZEN SECTION (FS) | NAME NAME
YES [] NO
CULTURE (C) NAME NAME
YES [ NO @ e e, e e e
NAME NAME NAME
NAME NAME ..+ | 18. DRESSING/IMMOBILIZATION (Specify)
17. TUBES, DRAINS/PACKING YES [] NO P4 4 )( ?
TYPE/SIZE 1. 2. A '
T~
Iu,‘O:Z,
SITE 1 2. 3. - e
19. ADDITIONAL INFORMATION
H ]
Surg: e
. ~
i e
esth: QY cenA
knesit  General S
20. OPERATION(S) PERFORMED
Ciostire of butiocks weou no’s
\ .
AL00N A
21. PATIENT TRANSFERRED TO Tige? U 22 METHO
ACLi r [/ er
22. RE \OUGPT/ /\/ .

REVERSE O USAPA V1.00
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PATIENT ASSESSMENT

TIME: 2800

SIGNATU

e o', >-

€.1€L - NOOadIn

PATIENT ASSESSMENT

TIME: f700 SIGNATUR

SKIN AND MUCOUS MEMB ANES SKIN AND MUCOUS|
Skin . Loose / Tight / Diaphorelic / Shiny / Dry C DT Skin : Loocse / Tight / Diaphorsetic / Shiny #Brp Fo- ?5'70 oy
Skin_. Temperawre (A A2 Skin . Temperature JLatigonr
Colos. Pale / Cyanolic / Jaundiced PIA//( Color:_Pale / Cyanolic / Jaundiced  Aleiwe .
Mucous Membranes: ry ! Cracked Mucous Membranes:@:f’my / Cracked ,L
Skin Breakdown: @ Location: Size: Skin Breakdown: None Location: a,hl, LE Size: W'ﬁz’

NEUROLOGICAL

NEUROLOGICAL

Loc /@/ Ltelhargic / Unresponsive OR/swX3 GCS: /S

Lty H ]

%Malhargic / Unresponsive GCS:

| @i alad7 Disorienled Pupils: 34+ Bri 4T Orientated / Disoriented = Pupils:

Exuemity Movement:  Full ¢{lmilad) None {1 Extremity Movement: /FuM((mueq\)/ None Wﬁ’ fhee LE
' CARDIQVASCULAR ¥ CARDIOVASCULAR !

Pulse ( 0 - 4):

Radials + 3 M40 Pedats + 3 Bregc

Pulse { 0 - 4): Radials @)

Capiliary Relill: £ 2 g Seconds

Homan's Sign ~/x(,

Pedals
Capillary Refill: « 3 Secands

Jugular Venous Dislension 4/0~f  Edema +3 (£) Ué./L I frnnd

Homan's Sign

] Jugular Venous Distension Edema Aeel (€ L 7&

Hearl Sounds 5, 5 a4 EN Heart Sounds gf/btl-g & Aty 5', 52
Anyinm MSR/ST” Fo~1/0°s PRI QRS: __lrhythm s 1 - PRI / OBS-
Vascuiar Cathoter  Central Arterial  Peripheral 1 Peripheral 2 deseular Cathsler—Comralr—Artesis Fai———P-eTrpiore- -
Wavelorms — Wavelforms L
Sue @ﬂ’ Sle )/
‘Solution LI Solution,/ _
Chest Pan_ A0~/ E m%ln AN

RKRESPIRATORY RESPIRATORY
Chest Expansion /csﬁn/n:ﬂim) Asymmetrical Rl Chest Expanslo mme EH'Asymmemcai

Respication ld(c;ofnsuekl 208/ Labored / Use of Access Musclas

Rasplration /o Dlslweﬂ'?oe Llabored [ Use of Access Musclgs

Breathing Pattarns:

Breathing Patterns:  ualedued £ ptar

Cough: Produciive Im/ None

Cough: Productive { Nonproductive {Mone )

Spulum:_Color  Amount / Coasislency / Odor

GASTROINTESTINAL

Sputum: Color / Amount ! Consistency  Odor  ftshlr

Chesi Drainage System Gravily: ——— Suclion cm: Shest-Drainage-System-Gravity Suction cm.
AU LEAK —— NO —~  Yos — ._Crepitus -~ Alrteak ——No— Yers Crepius—
Character o] Drainage: ————- GWW .
Trachen /IidLnsY Davialed (R) / Daviated (L} Fraohea—Lif{dlineJ Daviated (R) / Deviatad (L)
Aruficial Airway Size: .—— Type: —— Position: —= Arlifi inWAY_Size: ;

Breath Sounds Anlerior/Localion Postarior/Location Breath Sounds ‘AnteriorfLocation « b . Postenor/Locatcn
Ctackles LAACAATTISZ | Bl AT DS ES rackles ‘
Wheezas . Wheezgs 2y petitng
Diminished Dihe  phss Dimlaished Ctlercari ol | .
Absent Absent ’ v k4

GASTRQINTESTINAL ck

Atdomen: @Flrm !

Harg / Distended

cm Girth

Abdomen: Soft / Eirm / Hard Distended) em Gurth

Bowe! Sounds: Normal / Hyperactiva / Mcﬁa/ Absent

Bowsel Sounds; (NorngTHyperacuve ! Hypoacltiva / Absent

DressingsiCLz/}\./’/j,‘ﬁ//‘A—a( w07 T S hnylee So¢

NG Yube' Clamped/Inter. Suction/Con. Suction/Dependent Drainage

Dressings: (it M—;L ) M
Ne-TFube—Stampediinter. Suction/C8nt. Suction/Dependsat Diawnage

NG Drainags. Color

a—

Characler

s,

NG-Braimags™ Color Character

Tube Feading” Day No: -—-—Guenglh@ﬁme:

Aspirals:

Tube Feeding: Day No: Strength: =9 Raxe:lzg Aspirate &

Stool Characler

Drains A0V E

Stool: Character  Jusriesy, ,(,i,gé.t Lot/
Brainrs: v

GENITOURINARY

GENITOURINARY

Uling Color:

)/Lu.au

Character: ¢LEZAAL

Yoizing. Continent/

incontinent /

&alheter)

Urine Calor. _fabay
. e . -~

Character-

EMOTIONAL/PSYCHOSQCIAL™

EMOTIONAL/PSYCHOSQCIAL

4
¥

OTHER £ 15 A0

rZ
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ME: [F6C " SIGNATURE:

~__SKIN AND MUCOUS

SKIN AND MUCOUS MEMBRANES

skia_Tdose / Tight / Diaphoratic / Shiny ¢#Bry”/

Skin peralure /iy F77 .

Skin : _Loosel Tigh? / Dlaphoretic / Shiny 7 Dry ~ -
Skin : Temperatuwre {02~ 47 +owd ik

Pt
Color: Pais / Cyanetic / diced/f/armﬁ./ 72 /@d/

Color: Pale / Cyanotic / Jaundiced Mepdorace. p, A
Mucous Membranes(oi;ﬂ Dry / Cracked Mucous Membranes@ Ory/ Gracked ¥ )
Skin Breakdown: No#g _Location:furr7.5, /25 Size: Skin Breakdown:Chongy Location: ¢ se..  sie- ST (S
— NEUROQLOGICAL SE i _A<14-NEUROLOGICAL
toc / Moy Lethargic / Unresponsive GCs: l Lethargic ¢ Unrespensive Ges: -
rig ed)Disoriemed .- Pupilst a +-Otfentaled” Disoriented Puplis: :
iy Movement: /Fusi Limited / None JLExtromity Movement: _Full ALimligd) None < SLE Lo ool
T ARDIQVASCULAR - ___CARDIQVASCULAR
Pulse (0. 4): . Radials /-7 ... Ppedals #Z Pulse (0-4): Pn]D Radials + 2 hlp Podars 2 ,
Capillary Rslilt: Seconds< 2<r” Homan's Sign Capillary Reflil: 4" = Seconds "Homan's Sign ARey
Juqular Venous Distension % Edema Jugular Venous Distension [ Edema v
Hseart Sounds \f (7 4l Heart Sounds S ., S —_ .
Rhym A/SH PAL; QRS; _|lanythen SR He_ %50~ PAL QRs:
Vascular Catheter  Ceantral Anteriel _Peripheral 1 Peripheral 2 |}vascular Gatheter Central Arterial  Peripheral 1 Peripharat 2
Waveforms Waveforms
Site Site '
Solution Solution . & N
Chest Pain - Chest Paln LM 4. N
L ‘E&PIRATORY ‘RESPIRATORY
Chest Expansion / S¢fmetricald Asymmetrical Chest Expansion ASymmelica + Asymmetrical
Resgiration ) i f I
Breathing Patterns. Breathln_g Pattarns: \JM“ :
Cough:_Preductiva / Nonproductive / #lens/ 1 jueli i ") _
Sputum: c::lor/Amoum/Consis(enc?_!ﬁdor . Sputum:_Color / Amount / Consistency / Odor XN
" IChest Orainage System Gravity: Suction em: Chest Drainage System Gravity:” & Suction cm:
Air Leak Na Yeos —- Crepitus Alr Laak No ¢ ° Yes - Cregitus
Characier ot Drgimage: ' 5 __l[character of Drainage: &y
" |Trachea lﬁm’evlamd (R) /.Daviated (L. Trachea%{dﬂu?Devlaled (R) / Doviated (L)
Artiticial Airway Size: - Type: Position: Artillcial Airway Size: Type: . Position:
8reath Sounds " Anterior/Location Pesterlor/Location Breath Seunds ~Anterior/Location v , Pasterior/Location
ICrackles Ry | I | Crackles '
Wheozes i 17 - 71/ 74 Whoezas .
Diminished — T /71 Diminished ST =Y
Absent Absent " ' : "
N GASTHOINTESTINAL : GASTROINTESTINAL ' g
Abdomen: (Soli/Fismectiard / Distanded ¢m Ginth Abdomen; (Soft ) Firm / Hard / Distended ¢m Girth 1

Bowal SQUnds:@oyn«(l Hyperactive / Hypoactive / Absent

Bowel SoundsmHypemclive /:Hypoaclive / Absent

Dressings: ﬂr{qf d% (4}2

NG Tube: Clamp/edllnter. Suction/Cont. Suction/Dependent Drainage |

Oressings: \Sa e+ SEC,OXD +1>\ LB el A p s o

NG Tube: Clamped/lnter. SuctionlCont:'Suction/Dapsndenx Drainage &)

NG Drainage: Color Character NG Orainage: Color ™\ -~ Character
Tube Feeding: Day No: Strength: Rate: Aspirats: Tube Fseding: Day No: & Sirength: Rate: Aspirate
Stool: Charagfer ' Stool: Character % -
Drains: /// . Drains:
/- GENITOURINARY i i  __ GENITOURINARY
Urine Colo::‘//f//m/v Charaoter: //&'Q\ P Urne Golor: Characler:
Yoiding: Cenlident / Incontinent / /)alhetef)/—d/gy Voiding: Continant’/ Ingontinant / < Cathetar>
EMOTIQONAL/PSYCHOSOTIAL ™.~ - 7|~ -,

" EMOTIONAL/PSYCHQSOCIAL  ~ . .
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oLEl WQOGHV&Q . WoCNCAootoovEN] (=R
oy hb o
TME [N siGNATL. TIME: /Z%, . SIGNATURE:
SKIN AND MUCOU EMBRA ND MUCOUS MEMBRAN
Skin : (Loose) Tight / Diaphoretic{ Shiny Ory Skin : Loosa / Yight / Olapharetic /. Shiny ¢ oy
Skin : Temperawre L4 & Skin : Temperatre  CUWy s/
Color; Pale / Cyanotic / Jaundiced JXNYTiL MK AAA L. Calor: Pale / Cyanotic / Jaundiced
Mucous Membranes: &daist / Dry / Gracked % Mucous Membranes;#oist [Dry / Grackea v
Skin Breakdown; @Locaﬂon: Size: Skin Breakdown: None Location: ___ Size:
e _NEUROLOGICAL b NEUROLOGICAL
,LOC‘EA[é()’/ Lethargic / Unresponsive GCS: L stharglc / Unresponsive GCSs:
. Qriontaldd / Disoriented P : eriemed Pupils:
t Exiremity Movement:  Full (;ImitoalNone By 70 i (x| Extremity Movement:  Full duw)i&one ]
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,,'1 1.44LL "VV'..

- ;ﬁ 103

bl -4
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Ward/Sectjon. AN A ORATORY RESULT FORM
;’(‘ /( 3 l “C;\S)d’ i (Subject to the Privacy Act of 1974)
TAST. FIRST. M. DATE TIME SSN/PSEUDO SSN:

ETR Tt

A AR R Gy ) N CEo T & L3RI PAS]

TEST ; REF. RANGE \ TEST | RESULT | REF. RANGE TEST | RESULT | REF. RANGE
WBC ir.0 48-108% 10° Color NiA RPR ] Negative
RBC ()) LU g aTetx 10 App N/A Mono Negative
Heb 14-18 g/dl (M) Glu Negative Y

s to-Y | naswa(m
Het A 42-52% (M) Bili Negative Source

c 2.9 | 17.47% @) Y
MCV 80-94 fl (M) Ket Negative Gram

_ C/‘-{ 8 | 51090 (F) Suain
Plt . 130-500 x 10° SG - N/A Occ Bld Negalive
‘-’\9&\ veritied
Lymph % \ U\" (x| 205:501% Bid Negative H. pylori _ Negative
TS T Y TS N/A Micro
: - Parasiles

Prot Negative Malana

Bands Eos Urob 0.2-1.0 O&P

Lymph Baso Nit Negalive Other

Alyp Imm Leuk Negative

RBC HCG Negative

Morph I

Spun 42-52% (M)

Hematoerit 37-47% (F) ;

Sed Rate Cell MUST SUBMIT SF 518 WITH
Count EVERY UNIT REQUESTED

Other Directigen l Negalive ABO/Rh

SRS e IR RN Sl W AR . ! ek B e
TEST | RESULT | REF. RANGE UNIT TYPE CROSSMATCH
PT 9.8-13.6 secs
APTT 21-34 secs
D dimer <20 ug/ml
FDP <J0 up/mi
REMARKS: \o'lp * &~
REPORTED BY: DATE: LAB ID NO.:

/'/'Tﬂ_,/ZJS

MEDCOM - 13216
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.

LAB 6RY RESULYT FORM
(Subjec 1o the Privacy Act of 1974)

SSN/PSEUDQSSNG 2 11/
o bo(p =

: Misc.'Sgrp]ggy-f.'.-.,';

3 TEST | RESULT | KEF RANGE

WB( b, , 18-10%x 107 Color N/A RPR Negative  {
RBC 314 FEENIPET App N/A Mono T Negative T
hgh g TI5T8 gedl (V) Gl Negative F Y TP ———
T 9% | e _ Microbiology. - :
Het 30. l ‘:i:s:: :?’:) Bils Nepative Source

MOV 30-99 11 (M) Ket Negative Gram T

qs. L’ 109 (1) Sjluin

S 1S ——yee wa e

Bl IS TIRST SG 7S Oce Bl I Négative
e 1"’ | veritied = |

Lymph ™. Lo RIRFYITA Bid Negatve Hopylori | I Regatve

}
gy)' M N/a Micro
. Parasites e

Seps Mono Prot Negative Malaria
| Bands Eos Urob 0.2-T0 O&P T
ymph T T Base Nit Negative Other T
Aupp Tmm Leuk Negative ‘Microscopic: Urinalysi
"'R"é’(f“_""‘—"__""“ Tt B l-{C‘G Negﬂli\!e

Morph

SPHE ]
Hemaoern
Sed Rae

(ther

T

42-52% (M)
A7 Ma (F)

Cell
Count

MUST SUBMIT SF 518 WITH
EVERY UNIT REQUESTED

Directigen Nepalive

ABO/Rh

535

REF RANGE

PT 9 8-13 t secs
APTT T34 sees [

<20 upanl

=10 ngaml

REMARKS:

}"\ \'\xL -

e T

{

¢
|9

roeaded Clady, \_c‘.* e \>

REPORTED BY:

L

DATE: LAB 1D NO.:

olo-

MEDCOM - 13217



R

W= | CHE JRY RESULT FORM
. gz oem deASubpecc o dbe Privacy Aceol 1974)
W e FIME SSNIPSELIDG

oo gontos| 0330 | oo O G b
{Piccolo) Chcﬂnislry 12 (Piceolo) Mcetabolic Pancl

CREE RANGE | TEST | RESULT REF TEST | RESULT
. L RANGE ]
N 138- sl F AL 2555wl Gl

K S s AP T

N EN

CUEST

REP /5{.7\72@2"

Tt mpd]

’ Hl_j[;l » ‘7“-?3.’!‘“_[.’,.‘-'&'-_1‘
Lo T N T U I N I T T R EP SR TR eh0
TR ST RNY T T e e T et

1reo?

AT TS

AT

K

128145 ket

po2 ST TR gl 1% 2wt 77

'
!
s
|

ad 1y P RONT T Trenhedt Ul T T o008 amnatt
— Al ey kb ) N R
[ITEER 22 20mwl by § AL 3.0 10 imeed) 10, 18-33 mmol:)
: e LA R ——n

£ USAUNT CHOL. (Piceoln) Liver Panel Plus

i_ 3 l”’:c'L' l

[E IR
aunl

AnGiap 10-20 by

ke ot Yol ST RESULT | REF RANGE

73S mgdl | ALR LR

iy ' o ea e YT 081 wdh Yarp T et ul
BUIN

» - » ‘.\'-:(;};l‘g‘-"” h .(Piccolo)-i{/‘ . ] hl’\‘l I 140-47 e

AURY s oV TTEST [ RESULT REF. AMY | T T
I RANGE

‘DL{ TINLS g AT
=

PEEIT TR K T

et

oLy dnase T

TeiemeaT

e T Dea Y ORG O [Pz

3465 uel

Toar
Misc, (‘.lm_nislry CK q(s .:‘)-J.x'n WMy | Fp ' 0481wl
M-190 0

U T TRESCTT | R W NG | A

‘ B T LTI T IR
{5({ L28- 145 nmnl'l (Piccola) Eleetrolyte

Laponin-) Newnne

K q | oot rEST [ RESULT | REE RANGE
3.9

I‘ Drug of - .\l\'g.l.lvl; v (-[ ﬂ%- - 'J.\'-H)S.;\\‘n;ul:l NA - 135145 smal
LAbuse

1C0, 2[ IS amal T K R B R .

Noyatnye

‘ ‘-.:i-u;“';;n\'c ; ‘ "( '

THRII08 nmolrt

Newahive

CO. T 1s-33 mmett

S|
{ REMARKS:

DATE: LABID NO.-

—rmaimemsas, L RA AL P BEL S e N eI AR e Y A L

MEDCOM - 13218



-~

SULET-REF RANGE | TEST
(ﬁi\; 9. L‘ R ETERSTTE Color NA RPR Nosative

- !':q} 'J‘D’S‘ Z\l T

Mono Mgt

Gram
Stain
QOcc Bl

Negative H. pyloni

NAy Micro
Parasites

I Mono Prot Negative Malaria o
s Lirob ’ 1210 O&P T
H _‘ e e o - —_ R
: Ml Negahve Other o
L N - —
' teuk Megative
. ¥
L. .i:

_ _ Cell
e Count B EVERY UNIT REQUESTED
Directigen | Negative ABO/RR

3

AL TR

REF ANGE UNIT

ERYE { REST T

R N PN

PSS —

f - .-{ < - - - e - T mem e TTTTE e - =
. o o A i — —_ —— -— e ——
Caber SRR I
' .
1 1
N ;

; S S RO N

! i o U
|

T2 amanmarm ~

MEDCOM - 13219



-
03 g o e

O

\/

rdi SL,C“U\

Wl /a:z

~“REQUES

ST, FIRST, M1

f/\ i S~
-

CHEMISTRY RESULT FORM

(Subject to the Privacy Act ot 1974)

I RESULT ,
RANGE
138-136 mmol/L. [ AR 3555 g/dl GLU 73118 mg/di
3.5-4.9 mmol/L ALP 2684wl BUN 7-22 mg/dt
98-109 nunol/L ALT 10-47 wl cA™ 8.0-10.3 mp/d!
731745 AMY 497 wi CRE 0.6-1.2 mg/di
U2 3545 mmHg i) | AST 1138 wl Na* 128-145 mmal/l
41-51 mmblg (ven) .
) 80-105 mmig () | TBIL 0.2-1.6 mp/di K 3.3-4.7 munolA
N/A (ven)
‘02 2327 nnnoVVLL }'aﬂ) BUN 7-22 mg/di CL’ 98-108 mmol/}
. 24-29 mmol/L (ven) :
‘03 22-26 VL (ari) Tt 8.0-10.3mg/dl 18-33 1/1
03 2328 mmollL. (ven) CA g/ tCO, o
2 95.98% CHOL 100-200 1ng/dl iz ‘15.
ect CD=3) CRE 06-12mgdl | TEST | RESULT | REF. RANGI
mimo
Gap 10-20 mmol/L GLU 73-118mg/dl | ALR 33-55gdl
L12-132 mmol/L. | TP 6.4-81 g/di ALP 2684 ui
IN 8-26 mg/dt ALT 1037 Wl
U 70-105 mg/d| TEST' P REF, - AMY 1497wt
) RANGE
sap 07-Vsmgidt __ | GLU {/nt ) l 3-71_‘ 73-118mg/dl  § AST 11-38 W
: 38-51% PCV BUN (,’ l \ T 722 mg/dl TBIL 0.2-1.6 mg/dl
b 12-17 g/di CRE in ) 9.5 | 06-12my/dl GGT 5-65 1
i T iy d CK [ 7Y 39-380 w1 (M) | TP 164-8.1 g/dl
B Y (qg A 9"% 30-190 wi (F)
EST | RESULT | REF. RANGE [NA'J] A 128-14% mmoifl
. (34) #73 e
ponin-} K*( y SD t/' Q | 3347 mmoll TEST *| RESULT | REF. RANGI
1g of CL (.. 98-108 mmolt { NA™ 128-145 mmol/l
usc (C‘@ Q? S
tC, 1833 mmolt | K* 3.34.7mmol/l
w) 27 :
~ CL 98-108 mmol/l
T t1CO, 18-33 mmol/l

MEDCOM - 13220



-~

‘Q/\A'-*\ CAo !
5 THC o | LU PREC—(CUTS

Ward/Section: C.)”> | REQUESTING PHY \olp»# LABORATORY RESULT FORM
I L) r (Subject to the Privacy Act of 1974)
LAST, FIRST. Mt1. \gb ,ﬁ,\ TIME SSN/PSEUDO SSN:
Y i ' . Urinalysis L .- Misc. Serology .
| TEST | RESULT | REF. RANGE | Ti5T RESULT | REF RANGE
y Color N/A RPR Negative -
7 App N/A Mono Negative
) ' o Negative " . . ‘Microbiology .
Bili Negative Source
i Tket Negative Gram
Stain
SG N/A Oce Bld Negative
Bld Negative H. pylori Negative
pil N/A Micro
Parasites
Prot Negative Malaria ‘J
Urob 0.2-1.0 0&P
Jit Negative Other
euk Nepative ‘- Microscopic U¥inalysis’
CG Negative
Spum 42-529% (M) R CsF . *" " Blood Bank
Hematocrit 3747% (F) L I . L
Sed Rate  Celt MUST SUBMIT SF 518 WITH
Count EVERY UNIT_ REQUESTED
Other Directigen Negative ABO/Rh
Coagulation Studies B ' Blood Bank Unit Cressmatch - -
: Co oo (MUST SUBMIT SF 518 WITH EVERY UNIT OF BLOOD
. REQUESTED) .
TEST | RESULT | REF. RANGE UNIT TYPE CROSSMATCH
PT 9.8-13.6 secs
APTT 21-34 sees
D dimer <20 ug/ml
FDP <J0 ugfml
REMARKS:

MEDCOM - 13221
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.

Ward/Section; - REQUE : PO LABORATORY RESULT FORM
? 9 _S ol {Subject to the Privacy Act of 1974)
LAST, FIRST. MI. DATE TIME SSN/PSEUDO SSN:
| oo~ 10 W4 oy 350 __
" (Hematology) CBC - Un‘i’nﬂysns ' " Misc. Serology
¢ | TEST RES‘ULT REF, ]MNGE TEST | RESULT | REF. RANGE
Color N/A RPR Negative -
App N/A Mono Negative
Glu Negative " 'Microbiology
Bili Negative Source
Ket Negative Gram
Stain
SG N/A Occe Bld Negative
Bld Negative H. pylont Negative
pH N/A Micro
Parasites
>rot Negative Malaria
irob 0.2-1.0 O&P
it Negative Other
uk Negative . Microscopic Urinalysis
G Negative » .
Mory
Spun CSF Blood Bank. -
Hemal . : } . o :
Sed Rat- Cell MUST SUBMIT SF 518 WITH
Count EVERY UNIT REQUESTED
Other Directigen Negalive ABO/Rh
Coagulation Studiés .- Blood Bank Unit Crossmatch - ‘
: - (MUST SUBMIT SF 518 WITH EVERY UNIT OF BLOOD
REQUESTED) o
TEST | RESULT | REF. RANGE UNIT TYPE CROSSMATCH
PT 9.8-13.6 sevs
APTY 21-34 sees
D dimer <20 ugrmi
FDP <10 ug/ml
REMARKS:

/yoof{/ e

W

MEDCOM - 13222




T

Waurd Scenon: - K14

i
1

TRs RS UA

Jele -4

G PHYSICIAN:

oL~

CHE. . RY RESULT FORM

el 85

L)

__{Bubjec o the Privacy Act ol 197

SSNAPSELIDO SSN:

o

(l’.iccolo) C’hcfnis‘l’ry 12

(Piceolo) Metabolic Pancl

CREFRINGE

Lt i

TEST | RESULT Y REFR

RANGE

TEST UV RESULT | REF RN

PIS- 146 il |,

A3 ol L.

ALD
CALP

RIS ETAT

[ 26-830A

12 e
Jommaebt
10-20 ol

! l‘”r':fk' I

V2.2 ek L

S-200ng

H ')‘\:-T;l—‘).)nun‘ll.’lw———-,'L\—L']' “H_)-'-W. Wt
Tl AMY IREEI

rea2 | ) an | AsT T T R

U Al iveey Y ISP I
PO st il bad | PR ’ D310 et
- Nawe b e

5 TR R Tomeb b oawis BUN 7-22 nagadi
TR el L avens o]
SO ks i o § AT 8.0-10 3mgcd!
[ i) | “ndny _ . . ) .
'.. st )2 H3OK. L‘EIUL 11H3-200 mndl

CRE

D=2 imgecdd

(TS mgdl |

GLU

T

04-8.4 wall

T oN

A

GLu T3-S mpedl

2-22 mgAdl

CATOTTTTT T Ry medi”
cre T e 2t T

TS s el

NA'

N T et ™
RN TR
co, ] T8-S ol

(‘I’“ict:olu) L-i\-‘utl'r Pnncl‘l’lu; o

\ TEST Y RESULT | RER RINGE

ALR RS

3 51’d'
Taemaw ™ T

{Piccolo) 'Meﬂy!c 8 X

RUE ITASTINANI|

e

R

TEST | RESULT REF.

GLU
BUN

RANGE
[7 72 | sagal
10

7-22 mgndl

ALT I ATV
Amy |7 b T

Yo Trias
S T T

10310 mg:nll»

CRE 0013 it

<-9

S-03 il

K RUERY 4 m"l.l;\'-l)

CA0-19t ail (F)

39

RN TSI TREFRINGE

128-143 i

NA™

Nox

n.4-8.1 pidi

“(Piccolo) Electrolyte

lrapunim-| Negune

3347 ol

K’

%

TEST | RESULT | REF. RANGE

Diug off Newatng
¢ Abuse
Negatne

-

98- 108 annnkd

7

28148 ]

NA

GO, 1S3 nanol 1

49

3N 7 mnelid

'

Negaine

Nemany

T oN- 108 noll

i

WO, IK-33 nunoll

REMARKS:

(REPORTED BY:

DATE:

[93 el 23

LABID NO.:
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Ward/Section:

REQUEST!

NG PHYSICIAN:

. LABORATORY RESULT FORM
! . u,5 bl -2 (Subject to the Privacy Act of 1974)
LAST, FIRST, MI. \Ob'b\ E TIME SSN/PSEUDO SSN:
. Wi | QuyS |
Hematology) CBC' Urigalysis 1 77 Misc. Serolegy _
TESL —-RESULT | REF. RANGE TEST | RESULT | REF. RANGE TEST |\ RESULT | REF. RANGE
WBC q 2 4.8-10.8 x 10° Color N/A RPR Negalive -
RBC 2 ‘a()‘ 4.7-6.1 x 10° App N/A Mono Nepative
Heb " 14-18 gidk (M) Gl Negative Microbiology
i 4.7 | asedn : B
Het 42-32% (M) Bili Negative Source
X0, 5 | am e
MCV 80-94 11 (M) Ket Negative Gram
OIQ T [ n09n@ Stain
Plt 130-500 x 10° SG N/A Occ Bid Negative
53) Ql verified
Lymph % ;_)Ll 8 20.3-51.1% Bid Negative H. pylori Negartive
(Hematology) Manual Differential - | pil N/A Micro
‘ o Parasites
Seps Mono Prot Negative Malaria
Bands Eos Urob 0.2-1.0 oO&P
Lymph Baso Nit Negative Other
Alyp [imm Leuk Negative " ~Microscopi¢ Urinalysis -
RBC HCG Negative .
Morph
Spun 42-52% (M) - CSF Blood Bank
Hematocrit 37-47% (1)
Sed Rale Cell MUST SUBM]T SF 518 WITH
Count EVERY UNIT REQUESTED
Other Directigen Negative ABO/Rh
Congnlation Studies " Blood Bank Unit- Crossmatch
: (MUST SUBMIT SF 518 WITH EVERY UNIT OF BLOOD
: ‘ . REQUESTED)
TEST | RESULT | REF, RANGE UN[ T TYPE CROSSMATCH
PT 9.8-13.6 secs
APTT 21-34 sces
D dimer <20 ug/ml
FDP <10 ug'm)
REMARKS:

MEDCOM - 13224




-~
«

/] -

‘Nom, 5\7?\/ [

O/

Ward/Section: QUESTING PHYSI S GHEMISTRY RESULT FORM |
h (-0 - (Subjcct to the Privacy Act of 1974)
LAST, FIRST, M. .- ‘SSN/PSEUDO SSN:
! B
REF. RANGE S " REF. RANGE
RANGE
Na 138-H6mmolL | ALR 3555 gd 'GLU 73118 mg/d]
K 3.5-4.9 mmol/l, ALP 26-84 w1 BUN 7-22 mg/dl
Cl 98-109 mmoVL | ALT 1047wl CA™ 8.0-103 mg/dl
pH 731743 AMY 1497 w1 CRE 0.6-1.2 mg/di
PCO2 3345 mmHg (4| AST . - | 1138wl TNaY 128-145 mmoal/l
41-51 mmHg (ven) .
PO2 80-105 mmHg (art) | TRIL 0.2-1.6 mg/dl K 334.7 mmolN
- N/A (ven)
TCo2 82T mmoll er) | BUN 7-22 mg/di cL 98-108 mmol/i
| 24-29 mmol/L (ven)
7% VL - 3. .
HCO3 e xgﬂ ?nvrg) CA 0-10.3mg/dt ) 1CO, 18-33 mmol1
sO2 95-98% CHOL 100-200 mg/d} RS
BEect (2} —U(l:ﬂ) CRE 0.6-1. 2 mg/dl TEST | RESULT | REF. RANGE
aungl e .
AnGap 10-20 mmol/L GLU 73-118 mg/dl ALB 3.3-55 g/dl
Ca Li2-1.32 mmol/L | TP - - _64-8.Lg&k ALP 26-34 u/l
?UN 8-16 mp/dl ' S N_,T 1047 w1
GLU 70-105 mg/di TEST | "RESULT. "+ REE~—F AMY 1497
- RANGE
0.7-1img/dd __ | GLU IL—[‘B—- 7313 mpidt | AST 11-38 v
3851% PCY BUN KRR EEETL TBIL 02-1.6 mg/di
12.17 g/di CRE 0 N 0.6-1.2 mg/dl GGT 565 wl
R CK ‘ 39380wI My | TP | 64-8.1 grdll
I’ 15 30-190 wi (F) '
REF. RANGE | NAF I&CI 128-14% mmoli 25
S
K* 3 C] 3.3-4.7 mmolA TEST ~ RESU.’LT REF. RANGE
CL 98-108 mmolA NAT 128-145 mmoli
95 v
1CO, Q 8 18-33 mmol/l K 3.3-4.7.'n;1molll
cL 98-108 mmoll  §-
1CO, 18-33 mmol/!
REMARKS:

MEDCOM - 13225
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-

‘.Vu:deecﬁon:

LAST, FIRST, Ml.

&im by av A o/

CHEMISTRY RESULY FORM |
: _(Subject to the Privacy Act of 1974)

MEDCOM - 13226

REF. RANGE 3 REF. RANGE
RANGE
Na 138-146 mmol/L. | AT B 3.5-55 g/dl ‘GLU 73-118 mg/di
K 35-49mmol, | ALP 26-84 Wi BUN 7-22 mg/dl
Ci 98-109 mmol/L ALT 1047 w1 CA™ 8.0-10.3 my/d}
oH 731745 AMY 1497wl CRE 0.6-1.2 mgfdl
PCO? 3595 i @ [AST ~iiEEwm NAT 128-135 ramalt
41-5) moHy (ven’ .
PO2 :3-195 m)mHs @» | TBIL 02-L6mpidl | K7 1347 amoli
A (ven
TCO?2 ::gz mmull;LL fan)) BUN 7-22 mp/dl CL’ 98-108 mmol/}
23-29 mmo ven) )
" 03 02286 VY, {art) v ] .3, -

EO: o 3?22.”. (n‘:n ) CA 8.0-10.3mg/dl tCO, 18-33 mmol/i
502 95-98%, CHOL 300-200 mg/dt - e
BEect (2)~G5) CRE 06-12gd | TEST | RESULT | REF RANGE

ran !
AnGap — 10-20 mmol/L. GLU "73-118 mg/dt ALB © 13335 gd
Ca 1.12-1.32 mmol. | Tp i 643 L g/l ALP 26-84 uAl
826 mgfdi T 1047 w1
70-103 mg/d ESTIL, 149711
0.7-15my/dl _ GLU !H‘E} 173-118 mg/dl' J AST 1 1138wl
38-51% PCV BUN I3 o] TR mgdl TBIL 0.2-1.6 mg/di
12-17 g/di CRE . @ " 0.6-1.2 mg/dl GGT 3-65 wl
;i CK : 35380uwi(M) | TP | 6.4-8.1 grdi
l IE) 30-190 w (F) .
REF. RANGE { NA® 1&5] - | 128-14% mmolA g
K’ 39 334Tmmoll | TEST" | RESULT | REF. RANGE
CL q 5 98-108 mmol/t | NA® 128-145 mmoll
1CO, O,) 8 8B awmoll | K 3,3-4.')_';?@01/1
CL’ 98-108 mmol/l
1CO;, © [ 1833 mmolt
REMARKS:

Vs




-

£

RE

RANGE

EE-30E ¢ 1

Color

CTRIN T

App

Giu

N;

A

!

Negative

f Negaliae

Source
Gram
Stain

Nepative

AT Occ Bld

H. pylori

et
1

NA Micro
Parasites
_5 } Mo . Prot Negative Malaria T
e T T T 0370 0LP T )
i ———— e - - - —

Negative

Megative

oNezabive
!

Other

§3‘ [

MUST S

UBMIT SF 518 11
EVERY UNIT REQUESTE]

I e . o] e
iy © R T . I I e
i
B TTU..,| ey e - B
SRTED BY: DATE: LAB ID NO.:

MEDCOM - 13227



[ Vﬂl Omi S/

/

i/ Section:

ICy 3

FREQUESTING PHYSICIAN

OﬁEmSTRY RESULT FORM

I, FIRST, ML

(Subject to'the’ Privacy Act of 1974)

RESULT " REF,
RANGE
138-146 mmoll. | ALB 3.5.55 g/di ‘GLU 73-118 mg/dl
35-49mmoll, | ALP 26-84 /] BUN 722 mg/dl
98-109 mumoV/L, ALT 1047 u1 cA™ $.0-10.3 mp/dl
731743 AMY 14-97 w1 CRE 0.6-1.2 mg/di
2 35-45 mmHg (ar)) | AST 11-38 w1 NAF 128-145 mmol
41-51 mmbg (ven) .
80-105 mmblg (art) 216 me c 334.7 mmolll
N/A (v:n 8 TBIL 0.2-16 mg/dl K e
) 23-27 mmoV/L (ast) [ 7-22 dl - 98-108 I
_ 24-29 mmol/L (v:m) BUN we/ CL e
3 22-26 mmoVL (an T .0-10, =
3 20 ol (?/en) CA 8.0-10.3mg/dl | ¢CQ, 18-33 mmol/l
95-98% CHOL 100-200 mg/d] T
e
o (G4 —V(L+3) CRE 0.6-1.2 mg/dl TEST - | RESULT REF RANGE
mmok/L .
Pp 10-20 mmoliL GLU 73-118mg/dl | ALB 3.3-5.5 g/dl
112132 mmol/L | TP 6.4-8,1 g/dl ALP 26-84 Wl
8-26 mp/d} ALT 1047 u
70-10S me/dl TEST | 'RESULT. | " REF. | AMY 14-97 w/l
17 RANGE
0.7-15mydl __ } GLU /! J § - 73-118mg/dl  § AST 1138 wi
T 38-51% PCY BUN ' )} T2 mgdd TBIL 0.2-1.6 mg/dl
12-17 /dt CRE - 0.9 |0612mygdl | GGT 5-65 Wl
A D2 CK ' / 3 30380 (M) | TP 1 64-8.1 g/dl
7 30-190 wil (F)
T | RESULT | REF. RANGE | NA® /)9 128-145 mmolt s
2in-] K 2 I 3347mmoll | TEST ' | RESULT REF. RANGE
of cL 98-108 mmoll | NAY 128-145 mmol/l
_6 (7 ; SN
tCO; 9 7 18-33 mmol/l - 3.3-4.7'n_'1mol/l
CL 98-108 mumoV/l
tCO, 18-33 mmol/l
ARKS: -

-

1254/ 23

MEDCOM - 13228



0200-080 off °
6300 ~ 1000 clrsaé %8 oft

1600

b
5 20
,L(Q-’ SSo
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' Ward/Section:

[ Sed Rate

[cod

"UAST. FIRST. M1,

e A

L # JRY RESULT FORM
el tothe Privacy Act of 1974)

DATE

SSN/PSEUDO SSN:

o

" RANGE REF. RANGE REF. RANG
L8108 x 107 Color N/A : RPR Negalive
W60 x 100 App N/A Mono Negative
3-1% g/l (MY Glu Negative
2-16 g/l {(F)

o 12-52% (M) Bili Negative Source
17-47% (F)
i0-94 1} (M} Ket Negative Gram
P99 {1 (F) Siain
Tn-snn ¢ 107 SG N/A Oce Bid Negative
erified _
0.5-511% Bid Negative H. pylori Negahve
pH N/A Micro
Parasites
Prot Negative Malaria
Urob 0.2-1.0 o&P
Nit Negative Othcr
Leuk Negative
HCG Nepative

Spun
Hematoent

42-52% (M)
37-47% ()

Coll MUST SUBMIT SF 518 WITH
Count EVERY UNIT REQUESTED
Directigen Negutive ABO/Rh

CROSSMATCH

T D 8-13.6 secs
APTT 3134 secs
D dimer <20 ug/ml
FDP 10 ug/mt
REMARKS:
REPORTED BY: DATE: LAB ID NO.:
(35408

ol -2
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=
Ward/Sectitn:

\lCVZ [ REC NG B .,->  JEMISTRY RESULT FORM
— 1__ : I {Subject to'the Privacy Act of 1974)
LAST. FIRST, M1 TIME '

\o\y’v\ _ DATE SSN/PSEUDO S8N:

issisang [0 03325,
| Piccoto) Metabolic Panel

TG-STAT)

TEST | RESULT | REF. RANGE zziviz PICCOLO ==:-::: | 7EST | RESULT t“RE,-,_ RANGE
13/07/03 04112 : .

"Na P-0mmoliL | RerE i NGE RANGE MALE. GLU 73188 myrdi
K 3549 mmoll. |, PATIENT #: \alp M BUN 7-22 mg/di
T T T T e 7 GENERAL CHLMISIRY iz - o

(l: - ) )u\.-lu)mmol-l- " DISC LOT & 3062088 CA 8.0-10.3 muy/d}
p"l‘ 7.31-7.45 . OPER #: 678 DR #: 000 CRE 0.6-1.2 mysdl
PCO2 35-45 kg @) | SERIAL #: 0000100697 & 128-143 mmal]
. 41-5i il lg (vep) e e s et ire s L h et ra e )

)2 SO-105 mnblg (wr)) : - ~ o i 3347 WA
1 02 . o\ ‘\-L-.,?)“ 1wl ALB 1 -53 3‘3 55 b/D_L‘ K nmm
TCO? 2327 munolE. qarn) ALP 109 26-84 U/L CL- 98-108 mmol/l

24-29 mmolit, (ven) ALT 137% 10-47 u/L o
X 2220 vl gat) _ 0, - 18-13 Il
SR N O L O T [
5?2 D3N - N TP TLiver Y B . .
e BIL 0.6 0.2-1.6 MyoL | (Ficcolo) Liver Panel Plus
Bliecl -2)-1+3) BN 40 7-22 MG/DL TEST | RESULT | REESRANGE
5 B mmolit, CAt+ 7.4x 8.0-10.3 MS/0L
AnGap, | 10-20 mmolil. CHOL 138 100-200 MG/0L ALB 1.3.5.5 gidl
Ca PA2-132mmoliU | CRE 1.0 0.6-1.2 MG/DL ALP 26-84 u/l
- LU 128% 73-118  MG/DL
BUN S0mgdl % gp 48y 6.4-8.1° G/OL gl AT S
GLU 0-105 mg/di INST QI OK CHEM GC: (K ' AMY 14-97 u/l
HMO . LIPO, ICTQ .

Creat 1.7-1.3 mysdi T AST 38wl

Het ' 38-51% PCY ' TBIL ' 0.2-1.6 mg/dl
Hagb 12-17 @il i GGT 5-65 v/t
T Mise. Chentistry, AL TP 6.4-8.1 g/dl

e -3 X S . . ;)
TEST | RESULT ") REF. RANGE ol §

Troponin-} Ex Negalive

~n ST 14 RESULT
Drug of ' Negative CL : 98- 108 mmoll | NA' I 3 2 128-145 mmol/l
Abuse :
Negalive tCO, 18-23 nmmol/| K 3347 mmolf

| 3,2
B Negative ' ’ CL 98-108 mmolit
Sy | L 93

Negative tCO- '; / 18-33 mmol/

REMARKS:

REPORTED BY: DATE: LAB ID NO.:

-
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i sty Op s

NG PHYSICIAN: \o[p Y CHEMISTRY RESU]_,T TR
—(Subject to the anacy Act of 1974)

Ward/Section:

IcCU3

LPST FIRST, MI.

REF. RANGE e
RANGE ' ' v
Na. 138-146 mmoll. | ALB 3555 gl 'GLU 73-118 mg/dl -
K 3.5-4.9 mmol/L, ALP 26-84 u/t BUN 7-22mg/d}
a 58-109 mumot, AT §0-103 gl |
pH 731745 zo-zzoz PICCOLO sc.ze:s RE 0.6-1.2 mg/di
PCO2 if?fﬁ:&ﬂ g (@Y 14/07/03 03:08 ar . 128-145 mmol/]
W!‘Rm‘%ﬂ REFERENCE. RANGE : MALE R T
N/A {ven) : > o
TCO? 23-27 mmol/L, (at) PA“U\.” y - Wb -h‘ L 98-108 mmol/}
| 24-29 mmol/L (ven) MCTLYTE 8 -
HCO3 Pgmman e DISC LOT #: 31416584 Go, T 833 mmot |
sO2 95.08% OFER #: 678 DR #: 000 ey e
: - SERIAL #: 0000100676 £t
BEecf ;ﬂ;u(:” .............. e TEST ' | RESULT"| REF. RANGE
AnGap 10-20 mmol/L, [ GLU 102 73-113  Mor/DL IB B EEEErT
Ca (B3 emort | BN 7 ez Mo/DL : TR
: CRE 0.6 0.6-1.2 M3/DL ‘LP
BUN 826 me/d) CK 84  39-380 U/L ALT | 1047 0
; NA+  #¢¢  128-145 MMOIL
GLU 70-105 mg/di
e/ K+ 3.8 3.3-4.7 MiopL MY : 1437 uA
Crear 07lsmya T (L- 98 38108 MMOWL \ST - 1138l
Hor 3831% POV o2 &S 1833 Mo BL 0216 mg/di
INST GC: (K CHEM GC: K 3GT 565wl
HMO, LIPO, ICT O P - | 6.4-8.1 g/di
oy
/V 8 /ggm m)/L TEST “| RESULT | REF. RANGE
JAY 128-145 mmoll
& 3.34.7‘@o|/1
3 98-108 naumol]
Co, | 1833 mmoli
REMARKS:

} Y5 oF
oo~
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JKATORY RESULT FORM
woubject to the Privacy Act of 1974)

Ward/Section:

ICU3 |

LAST. FIRST, M1, SSN/PSEUDO SSN:
TEST "RESULT | REF. RANGE
S ! 4.8-10.8x 10’ Color N/A RPR ] Negative
A EREIFRIL App NIA Mono Negative
14-18 g/dl (M) Glu Nepative ; o
1 12-16 grdt (B ;
. T 4252% (M) Bili Negative Source f_
o i 3747% (F)
'J [T 80-94 f (M) Ket Negative Gram
_ ,‘ 81-99 1 (F) Stain
J T Ya0-500 % 107 5G N/A Occ Bid Negalive
i | verified
\;U . V\ ,' 20.5-51.1% Blid Negative H. pylori Negative
- 1 pak Diffecantializ] pH N/A Micro
ket iﬁ% Parasites
viono Prot Negative Malaria
Eos Urob 0.2-1.0 O&?P
Baso Nit Negative Other
Imm Leuk Negative
HCG Negative
42-52% (M) : :
37-47% (F) ] T ¥
- Cell MUST SUBMIT SF 518 WITH
| Count EVERY UNIT REQUESTED
Other Directigen Negative ABO/Rh
t L
RESULT | REF. RANGE
PT 9.8-13.6 secs
APTT 21-34 secs
D dimer <20 ug/ml
FDP <10 ug/ml
REMARKS:
REPORTED BY: DATE: LAB ID NO.:

MEDCOM - 13234
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P
e 'STINC__$;r L A10RY RESULT FORM
] (duoyect o the Privacy Act of 1974)

DATE TIM - SSN/PSEUDO SSN:
8Tucyay| 0775

e 5 GE fd ik
REF. RANGE | TEST | RESULT | REF. RANGE TEST | RESULT | REF. R4NGE
4.8-10.8x 10° Color N/A RPR . Negalidp
43.61x10° App N/A Mono Negative
14-18 g/dl (M) Glu Negative
12-16 g/dl (F)
42-52% (M) Bilt Negative Source
37-47% (F)
80-94 fl (M) Ket Nepative Gram
81-99 A (F) Stain
1306-500 x 10° SG N/A QOcc Bid Nepalive
verilied
20.5-51.1% Bld Negalive H. pylort Negalive
! A Micro
Parasites
Negative Malaria
02-1.0 To&p
150 Nit Negative Other

m Leuk Negative
| HCG Negative
Morph ;
Spun 32-52% (M)
Hematocrit 37-47% (F)
Sed Rate Cell MUST SUBMIT SF 518 WITH
Count EVERY UNIT REQUESTED
Other Directigen Negative ABO/Rh
AT
AN 7
{E. RESULT | REF. RANGE TYPE CROSSMATCH
PT D.8-13.6 secs
APTT 21-34 sees
D dimer <20 ug/ml
FDP <14 ngani
REMARKS:

REPORTED BY: DATE:; LAB ID NO.:
j /8 oz
\olp-a~

* ' \olo -
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Ward/Section:

..« RESULT FORM
the Privacy Act of 1974)
SSN/PSEUDO SSN:

LAB(
(Sl.lb_)

ol -4

LAST, FIRST, #1.

-\

yo!

[®)

wAner

g ysis V. : 'Msc Serology
REE-RANGE | TEST | RESULT REF. RANGE | TEST | RE S‘ULT REF. RANGE
4.8-10.8 x 10¥ Color N/A Negative
Y~ " App N/A Negative
Glu Negative icrobjology *.
Bili Negative Source - ~
Ket Negative Gram
! Stain
.| SG N/A Occ Bld Negative
Bld Negative H. pylori Negative
il pH NA Micro
! Parasites
Prot Negative Malaria
Urob 0.2-1.0 o&P
| Nit Negative Other
] Leuk Negative Micro qp"
[ HCG Negative

bell

MUST SUBMIT SF 518 WITH

Count EVERY UNIT REQUESTED
Directigen Negntive ABO/Rh

Bl od Bank Unit Crossmatch

“TEST | RESULT | REF Rinss UNIT TYPE CROSSHATCH
PT 9.8-13.6 secs

APTT 21-34 secs

D dimer <20 ug/mi

FDP <10 vg/mi

REMARKS:

REPORTED BY:

DATE: LAB ID NO.:

MEDCOM - 13237




[ REGU

Yolp =14

(Piccolo) Chemistry 12

RANGE

TENT

RESULY

(P

iccolo) Metabolic Panet

RET
RANGE

TEST

RESULT

REE. RANGE

o mmol’],

Yol

ALB

a7

3555 gdl

e T

TBUN

(L

CRE

TRAT

Cr

W mimal-i,

L322 mmolkL.

REHT]

GLU

Aoanal. | ALT 1T 1047 ull

I... FEp—— e e e s

% AMY 497 0l

Sy ASTY T AT W

Imtie iven) 4 [N I e
il g TBIL. 0.2-1.6 n‘)y,v‘dl
LNy

S T v S R Pyl
o b _ e
RUUURRTITE RPN S.0-10.3mesdl
PtV fvend L

N CHOL L2000 1y

en T eRE 06712
M-

-

|

“-.0_;. R

7-22 mghll

---_:l ‘.-:l.'i.l.lllll;;[’;i T
T os08 mmo

T ameid

T3-HER pwdl

(l"iucolu). Liver

Pane) Plus

TEST

73-118 mgadl

-

430wt

RESULT

REF RANGE

“TAlP

ALB

3353 gl

I

(_ (Piccolo) Metlyte 8

[avr

105 meadl

B IR

TEST

—RESULT

REF
RANGE

10-47 uit

AMY

GLU

73- 11§ mydd)

BUN

7-22 mpedt

CRLE

CK

EFRANGE

NA®

128- 143 ook

TwAkB A M) |-
JA-1uad )

sl
1o med
Tsleswn ™
FEENEI

(l’_lc:(; [65 -Eic‘cl;olylc

(N VI

Kmne

feganve

selai e

3.3-4.7 minaidd

RESULT

REF. RANGI,

UR08 mmak

18-33 nunol1

7

{ Neganve
! .
N

YCrr

1C0;

3343 ol
1 O8THO8 okt

T a3 mmolit”

128143 ok

REMARKS:

1 REPORTED BY:

DATE:

LAB ID NO.:

' (I
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i W ..H(' \u Ilnn

I RE( 1G - . L "*: CHE 4 ;é RESULT I X
-l s hi@ * - Y RESULT FORM
:!\\1 |”\\ - e

. (Subjee. othe l’ 'y Act |_)_l'_l_f)7ﬂ_
;i.__ﬂ_ﬁh\a_@_:\

—T TIME T SSN/BSEL
i (-5TAT )

SSN/B oSN
o

—

FESU  RESCET T REF RING

[ UEST | RESULT ) REF RANGH
Nu < ot

E3S- 140 aunni, -

(Piccolo) Metabolic Panel

( lll
. eroT SCSY

B N TR et THT ;

[N 3349 punat ). i-3THt =

00 Al b

RUN T T I g
T ST Ty - Yols =M CAT T T N I el
R T - CRE T e T
. A5 et var NAD T 138443 il |
4151 o
T soTnR vl G~ slu (,E}?-)__11‘- g/l ST T T et T
\ \nn.u)'_______ - ‘D $5 g dL [T P
U2 el | gty gun__L*Y ) -

 ICTHTTR e

g mmol L . R
Ha_-hybs -1 1L [NON £3-33 immald
\ 4,1 mmols [ . e
- é}@ a mmoisL {Piceoln) Liver Panel Plus
e I | __1@@ (L
=2 (X LlooAsb=

o manisl VEST | RESULT | REF RANGE
| Y I 112 TS P ] ToOE __‘_‘___ K 7 ]
\n( ' 1|1

1! 1020 i . ‘_;C \_o 3 = owalll ‘.,B‘ 3355 padl
. - - ARGAP LT S
Lot |7 RO za oFLM P 2084 0/l
A —— M H';:*, ————————— - . , PR S
820 mgal b a2 g/db N 47 il
R

[B5

BUN

sulu 7T T [-lig—ll{g4?;ii.—>_~-’>_ TR N 0 Ty D R

w7 | Sl 7;
ST RN T,

. 45,2 WRHD L 1138 wil
i

minn 1L [ R TN T

Al /L VT

3-03 et

Tedsa
CREGINGE | Na sanele TePE

“(Piceolo) Electrolyte

= @3V e3
, : {7 JULDE b
Troponm-| Newntive K"

. l/ RESULT REV. RANGE
~
'n’,-u.:.‘;i-'"""‘"""" CNesave T TEC nper"-‘ /56 B -
Abuse

128-445 mowi?|
B e L T BRI i i

Negiive

95-108 mmol)
]
Newdive

. 1%-33 mmolt

REMARKS: '

REPORT KD B\

DY LABID NO.:
L — b= N3

srssenn mauTes
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-

Ward/Scc:i;y(:f 4 3

REQ

LAS.T;’FIRST, l‘il_\—_\

LAB¢

(Subj;

N RESULT FORM
the Privacy Act of 1974)

SSN/PSEUDO SSN:

REF. RANGE
N/A Negative
N/A - Negative
Negative '9:,- -h._i,Qng)-f '.;_:_
Negative Source
Negative Gram
Stain
; NA Ocec Bld Negative
i
/ Negative H. pylori Negative
N/A Micro
Parasites
Prot Negative Malaria
Urob 0.2-1.0 O&P
Nit Negative Other
Leuk Negative
HCG Negative

Spun YAV} ] g
Hematocrit 3747%(I) n t ST
Sed Rate Cell MUST SUBMIT SF 518 WITH
Count EVERY UNIT REQUESTED
Other Directigen Negative ABO/Rh
‘Blood Bank Unit Crossmateh i 77 72 T vh
518 WETH EVERY.:UNIT OF. BLOOD

TEST | RESULT | REF. RANGE UNIT TYPE CROSSMATCH
PT 9.8-13.6 secs
APTT 21-34 secs
D dimer <20 ug/ml
FDP <10 ug/ml
REMARKS:
REPORTED BY: DATE: LAB 1D NO.:

g "

Yo lo -4

MEDCOM - 13240
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