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. DEPARTMENTISERVICEICLINI DATE 3
—
)2 | 2O ) Aog P

Name - last,

tirst, middle; grade; date; hospital or medical facsity]

2/ - (6)&)-y

DA FORM 4700, MAY 78

[ HISTORY/PHYSICAL [J FLOW CHART

7 oTHER EXAMINATION
OR EVALUATION

] OTHER sspeeitys

[ DIAGNOSTIC STUDIES

[ TREATMENT

WAMC OP 173-E, (Revised) 1 Apr 01 (MCXC-DN) Previous edition is obsolete

USAPPC V2.00

MEDCOM - 13462




MEDICATIONS

NURSING NOTES

uar@ 2

Allergies:
ime ain edication Pai E B
' P-m hDAqsdacageuo § Route 1?1’(1) ' Y / 0 5‘5 ,d 7L éﬂo/é 1[;')/’ D77 _{ < ’/}4 &VW
fV/// dv/ﬁ/é 2vA 7‘(4/5/ m‘ V'45"
Y f/@O /,df' &S f;O@7 6ok
7 R ay) o 7 a/f“
I VTS ca il
1% ¢ lop T7nve 70 1226971 7O~
N30 -A7" 148, wo7. 7Z 89
_ NEUROVASCULAR 7 / - ,ﬂf/ N
Time Site Raonfge Sensolry P }g:;l T Color r-m /77 % / /" J él pu ﬁ ,0 /[’
— i A7 011 pars ﬂm////a/g —~
Z N
15 ol /L H/0
30 il 6 P 1n/(
45 O 7 1. 777 v
60’ J O
50
D/IC
Movement/Sensation: + = present,-=absent Temp:C = Cool,
W =Warm Pulses: P = Palpable, D = Doppler, A= Absent
Cotor: C=Cyanotic,
Capillary Refill: B= Brisk, S = Sluggish P=Pale, Pk =Pink
C-SECTIONS
Adm 15 30 45 60 90" D/C
Fund. Height .
Lochia
Peripad#
Fund. Cond.
DRESSINGS
Time Location T):pe Dfajnage
Adm Drzssindd A A 147 O
30 Vi a7
60’
DIC

PACU OUTPUT
Time Source ColorlAppéarance Amount
CARDIAC RHYTHM
Time Rhythm Symptomatic? Rhythm Strip Run?

WAMC OP 173-E

Discharge Criteria:

Date: Time:
BP: T: HR:
Pain Level at D/C (0-10):
intake:

Additional Data:
Transferred To:

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

Cleared 1AW Recovery Room SOP B-3
Charge Nurse Signature:

PARS:
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OTSG APPROVED Date/
REPORT TITLE Post-Anesthesia Care Unit (PACU) Flow Sheet “
Date: JC th& op Anesthesia Type (Circle)): Spinal Epidural Drains \ Airway
Timein: |48 IV Sedation Nerve Block Hemovac Nasal
Allergies: OR Intake: Crystalloid {00 Colloid NG Oral
Pre-op V/S:1°/gg 3G OR Output: UOP ?_ EBLANY JP ETT
Procedures: Meds/Times: 2 Vev<g A ; 230 ‘feat T-tube Trach
Foley Other
Pre Op Med History TLS
. Ol l \%
Time ES @ e % b= § Pacu intake
Sa02 B3l By Time Solution Amount Site - By Infused
FiO2 i '
Methods ﬂlﬁﬂ' ﬁ'ﬁl
240
220 X-rays: Labs:
Post-Anesthesia Recovery score
200 Criteria ADM 30 D/C Codes
—
(2) Moves 4 Extremities AIRWAY
180 (1) Moves 2 Extremities A=Ambu
(0) Moves 0 Extremities 67 BB = Blow-by
vy M= Mask
160 (2) Cough, Deep breath :,T:t':a"e
(1) Dyspnea, Fmited breathing e .
(0) Apnea RA =RoomAir
140 NC =Nasal
Blood p'?sm y Cannula
(2) SBP =/- 20 of Pre-op .
120 - A (1) :BP =/- 2060:! Pre-op i vis
- ; (0) SBP =/- 50 of Pre-op @_ (-:)
be)-2  IAIABAAL 1A i < X=A-iine BP
100 Consciousness * =Cuft BP
(2) Fully Awake, audble ) = Pulse
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80 () = i TEMP
or oL
NRNNER o ecnrt 5=skin
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yr Cnrcula.ﬁon (Peds < 5 Years) R =Rectal
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(1) Axiltary palpable, not radial L0S
(0) Carotid reliable puise
20 ) only P L N hC = Cervical
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RR 1alfd} i needs anesthesia approval for / L :Lumbar
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nﬂﬂ'lllll! an IEVEISEJ
PREPARED BY (Sgnature & Title} DEPARTMENT/SERVICE/CLINIC DATE
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For use of this for.., .ce AR 40-66; the proponent agency is the Office of The ~urgeon General.
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C iCardiac Rhythm _ HR- 7% . .. .. . 5P //‘A 2
A{PRL / QRS
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D {Cap Refil / JVD Z3See  xubd
I iEdema UM edeanan D daver eckeumbne
A iChest Pain P Clagl Pt
C
R Respiratory Pattern Y72y V= %A
E Breath Sounds - Méﬂmﬂ Crﬁ@ N
Secretions o see.
S ;
P Cough 5 &/5’”‘,”(
S Color T 99,4
K iIntegrity M@L@M Aresshog A
I Backside A Aceadreliioa
N i
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I {Location
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Loptinue an. o sal
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ol

C iCardiac Rhythm
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C s ]
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E Breath Sounds g ‘ *

S Secretions Jrtory i g0 fe T/

p {Cough Jfaudl//ﬂ 4ﬂr4ﬂ'ﬁm®d

S iColor Mot

K {Integrity bun 17 m{; BLE, Lok

I iBackside # A LMA

N

Access Devices

PREPARED BY,

PATIENT’® ed or writterentries give: Name — last,
first, middle; grade; date; hospital or medical facilit

al -

I iLocation ]\/ e (/.Q
V iCondition
Abdomen 5#7//(/0"/&@1/1
G {Bowel Sounds /)—&ﬂéjfo % ‘-/ :
I' iStoma/Ostomy ,()o—vu(/
G {Device VS
U Color / Clarity

(bYe)-2

DEPARTMENT/SERVICE/CLINIC (}

(] HISTORY/PHYSICAL

(] OTHER EXAMINATION
OR EVALUATION

tq 4@5;/03

[]FLOW CHART

(CJOTHER tspecirys

[] DIAGNOSTIC STUDIES

[] TREATMENT

DA FORM 4700, MAY 78

MEDCOM - 13481

USAPPC V2.00



“

lejor
NIVHa
70018
A 1) 19N
N2/ [ ENNG
11011 G0 | ¥0 | €0 |20 | L0 |00 €2 |2Z|LZ|0Z |6L |8L [1e3oL /L |91 | gL vL1€L|2L[-bL|[OL|60(80|20)90|LNdLl" -
— _ E
Ayel o7 o)A 3l 1
N ’
D
>
1913
ad/
"_\w
IBI0L| GO |40 €0 |20 | L0 |00 |€Z |22 |12 |[0Z|6L |8) (®oL| L |9l |GL PL{EL]ZL|LL|OL|[60]80 (2090 IMVLINI
J
mo.:,_ow
7 [4{o]F]
72X ], 25 ZO®ES
) N
2 4 6 ¥H
18h dW3l
ol Clds deN
auI-y
GO |{v0o €0 |20 L0000 €C|2CC|Lc |02 |61 )81 LL | 9L |SL|{PL|€L{CL{LL|OL|60 (80! /0|90 STIVLIA
0
ﬂ%gm\ aleqg

$Iﬂ®wﬁw ..'”mEmz sjuaned MDO_



For use of this fo,.

MEI

RECORD-SUPPLEMENTAL MEDICA. A

. -ee AR 40-66; the proponent agency is the Office of Tr.. .argeon General.

REPORT TITLE
INTENSIVE CARE NURSING FLOW SHEET

OTSG APPROVED (Date}
QA APPR 08MARS

INITIAL SHIFT ASSESSMENT
Ni Time: 0700 Initals: i@[g) ~2—|Time: /4)). Initals: i ($)g)-2
E {Pupils Pe RRL B Peeel P s Qaponsiae
U iSensorium Pt resFonNS Ve o fouch |yupul giouls and s ghl b
«| R {LOC/ GCs v ot Stimall Hﬂtom Aol

O
C iCardiac Rhythm Qo Dade dP0hbm.
A PR / QRS: (bX6)—= (02 Ladial o @ mduﬂ
R iPulse Strength 1755~ Redvol # Rl @+ Thys  pp putaee?. tdsec colp )
D {Cap Refil / JVD rex e, BIVD
I {Edema BLE
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—ch Patients Name: gv\mv\% Date: \Q h;/m s/w ™

VITALS |06 |07 | 08|09 10| 11|12 | 13| 14| 15| 16| 17 18119 (2021122723 {00/01/02|03(04/ 05

A-Line 37 05/ .

NBP &7 <7 I

TEMP > @NM. Q@s

HR . g2 79.

RR A /% e

$a02 |27  |wx B 75A

Fi02

Source 7%

I
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_urgeon General.

REPORT TITLE
INTENSIVE CARE NURSING FLOW SHEET

OTSG APPROVED (Date)
QA APPR 08MARS

{\\

INITIAL SHIFT ASSESSMENT
IN Time: #gwo Initals: ﬂ)/g )-2— |[Time: jgik~  Initals; ()(6) -2
E {Pupils PeepL dmm_ PO, P+ s AHDX3 P
U iSensorium Aap x 4 @IIJ ,
{ R iLoc/ Gcs R/ e b vorinl dimudt
ol e
C iCardiac Rhythm 2 %ﬁ_ﬂmﬂ_ﬁgj& 2B
APRE / ORS: — mb)a (e radinl + wdal M
R {Pulse Strength 13 s am M ﬂM Aty L%Q{C,
D iCap Refil / JVD “. 4
I {Edema
A iChest Pain
C
R Respiratory Pattern . 2D ¥ {
Breath Sounds A /2, 7 Q Pt G /9.
E e ccretio 9 o D S b
g Secretions 2 _ AV ’Zt/ljolzw 14 2% 4
p iCough & 7 éme,&\aw cf//ﬂ,mf Jed
%
S iColor Mum 4 dry. ﬂ@'@ Uit B
K iIntegrity i
I iBackside
N
Access Devices Jo N .
I iLocation
V iCondition
Abdomen Bt e nmbarder.Hyp By
G |Bowel Sounds ' A
I' iStoma/Ostomy o Mc{n/
B _ , -
G {Device Pt b WM Va/ﬂ,ﬂl’ wunay -
U Color / Clarity
(b)(¢)-2 (Continue on reverse) |

PREPARED BY (sj

PATIENT'S IDENTIFICATION (For typ

DEPARTMENT/SERVICE/CLINIC (b) (L)

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

oW

;‘iF- () (6)Y

ritten entries give: Name —last,

[J HISTORY/PHYSICAL

{T] OTHER EXAMINATION
OR EVALUATION

[] DIAGNOSTIC STUDIES

[ TREATMENT

-2

DATE

Qoﬁu‘q 03

[C]FLOW CHART

[CJ OTHER rspecify
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NBP 100 11617 7 22

TEMP - | o

HR > 50 ey om

RR 14 s 2~

Sa02 75 . Yoo

Fi02 ) 0p {0
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n
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INTENSIVE CARE NURSING FLOW SHEET

OTSG APPROVED (Date)
QA APPR 08MARS

INITIAL SHIFT ASSESSMENT

Time: Initals:

Time:
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quils
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Cardiac Rhythm

PRI: / QRS:

Pulse Strength

Cap Refil / JVD

Edema
Q}mst Pain

Respiratory Pattern

Brea;hﬂSounds

Secretions
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I {ackside

8 A
H

ess Devices

i EL.O(:ation

V iCondition

i Abdomen

G i Ly wel Sounds

[

Stoma/Ostomy

I

Device

& Color / Clari
U “olor / Clarity

I

i

[Continue on reverse) |

PREFARED BY (Signature & Title)

PATIENT'S IDENTIFICATION (For typed or written entries give: Name —last,
first, middie; grade; date; hospital or medical facility)

erw ol o

DEPARTMENT/SERVICE/CL&I*C o
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DATE
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MEDICAL RECORD-SUPPLEMENTAL MEDICAL':uAfA

For use of this farm, see AR 40.66; the proponent agency is the Office of The Surgeon General.

] ) OTSG APPROVED /0ases
REPORT TITLE Post-Anesthesia Care Unit (PACU) Flow Sheet e
pate: __2lo Baia D2, Anesthesia Type (Circle)) GenerabSpinal Epidural Drains | Airway
Time in: __JQ2DN D _ 1V Sedation Nerve Block Hemovac | ! Nasal /
Allergies: _ IO g R ntake: Crystalloid O Colioid__. MSD NG b ) Oral
Pre-op V/S: Y' OR Output: UOP __ v EL ALy ! JP - ETT
Procedures: Meds/Times: AN AN e nmnn] PGJQI‘J\ @N?‘b T-tube Tydch
S AN e ERTRES paith I (O3R:anZel D ang: Foley Bther
< Pre Op Med 5 - 2[‘ = History TLS
. Allg K)
Time % P g tf,:i 3 “:’ = Pacu Intake
$a02 gf_{qq < % [ | Time Solution Amount Site - Infused
Fio2 201 1 ¥ L0 (Y )P\L/@( 100
Methods
240
220 X-rays: Labs:
1 " Post-Anesthesia Recovery score
200 . Criteria ADM 30° DIC Codes
(2) Moves 4 Extremities . :"_“I’:"‘:
180 (1) Moves 2 Extremities \ \ =Ambu
(0) Moves 0 Extremities BB = Blow-by
Airway M=Mask
FT=F
160 (2) Cough, Desp breat o ice
1) Dyspnea, limited breathin, y
Eo; Apnea s ZV L RA =RoomAir
140 Bicod NC =Nasal
Pressure R
\' (2) SBP =F- 20 of Pre-op ) Cannula
120 \ v|v .} (1) SBP = 2050 of Pre-op ?/
PR Y {0) SBP =/- 50 of Pre-op Z/ I VIS
) ] X=A-line BP
Conscicusness - "=
100 2 (2) Fulty Awake, audible z/ 1/ =(:'—::;fs eBP
m />
°
(1) Arousable to verbal or pain .
80 % TEMP
A AN IMA Color S =Skin
(2) Baseline color & ! 0=0ral
60 A (1) pale, motted, jaundiced L // ) - ora
(0) Cyanotic . . A = Axillary .
T=Tympanic
40 Circulation (Peds < 5 Years) R=Rectatl
(2) radial Puise Palpable o
(1) Axillary paipable, not radial [S\ —_— LoS 5
20 {0) Carotid only reliable pulse C = Cervical
TOTALS: Mustbe 9 or T =Thoracic
¢ greater to D/C, otherwise -
RR }b needs anesthesia approval for C ? L =Lumbar
DR : DIC $=Sacral
T Ol | o :
Time Patient teaching done; Wound Care, Pain Management,
Pain (0-10) T. C. & DB.. Incentive Spirometer, Comfort Measures
LOS Safety: SR up X 2, Falls Precautions. Privacy Maintained
7 Oninue on 1everse,;
P Q / DEPARTMENT/SERVICE/CLINIC DATE
LA ] AU Lo Aue 3
l IFICATION (For [yped or written enlnﬁ' Name =~ last, )
(b)(é 'ﬁ£l middle; grade; date; haspital or medical faciity) (b) (6)-2 (] HISTORYIPHYSICAL ] FLOW EHART
;d:- {7 oTHER ExaminaTION [ OTHER specits
~@))-4 OR EVALUATION )

[C] DIAGNOSTIC STUDIES

(] TREATMENT

DA FORM 4700, MAY 78
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ot O s 4 e
NEUROVASCULAR -
Time._] { Range | Sensory [ P | Cap T | Color ’O’%D O \} 741\ ZL QL Q \}C/L
Of . Refill g
e U0 0,4 4o 061 40,50 a7F
75 o % Vv o owtsc—f Cﬂ%’ 4»#%
30
= B i @lrord, ,..
- ~ - )=
::’C /s bsent Temp:C=Cool \_ '
vement/Sensation: resent,- =absent Tem 00l, -
WO Warm Pulsses P= ;alp:ble D= Doppleer A= Aisent UXer=2 (8)(6) -2
Color: C=Cyanotic, .
Capillary Refill: B=DBrisk, S = Sluggish P=Pale, Pk =Pink
C-SECTIONS _
Adm | 15 | 300 | 45 | 60 | 9o —-Orc ]
Fund. Height : |
Lochia 4
Peripad# -
| Furid. Cond. .
DRESSINGS
Time Location Type Drainage
adm_10TJ0] Bfc phaaly [ Tilpa g SN
90~ 6’L ﬁ,,\;,%du A e Y @\
oes Ehond Joplhy, ” [N

PACU OUTPUT
Time \‘\Sgurce Color/Appearance Amount
\
CARDIAC RHYTHM
Time Rhythm Symptomatic? Rhythm Strip Run?
U0 (ISe. NO N O

WAMC OP 173-E

Discharge Criteria:
Date: [ U/0Time: |1 50 pars: G
BP: P TG7r WR: Y7 RR: g
Pain Level at D/C (0-10): ,
intake: 375
Additional Data:
Transferred To:
Report Given To:
Transferred Via: W/C
Transferred By:
Cleared IAW Recovery Room .
Charge Nurse Signature:

Sa02: C@g

Output:

fCvJa

Gurney  Ambulance

— (b)(6) 2~
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MEDICAL RECORD-SUPPLEMENTAL MEDICAL vaTA
For use of this form, see AR 40-66; the proponent agency is the Office of The Sirgeon General.

REPORT TITLE

Post-Anesthesia Care Unit (PACU) Flow Sheet

OTSG APPROVED /Dares

Date: ) f7 A’(/( (O3 Anesthesia Type (Circle)) \gs:;@ Spinal Epidural ()@,(6/ Drains v Airway
Time in: . tion Nerve Bl M Hemovac / Nasai
Allergies: OR Intake: Crystalloid X Colloid LN NG Oral
Pre-op V/S: \20 OROutput: UOP ___ <&&7  ERL /O . JP
Prooed res: MedsTimes: YN\ | TH ONCEcy Tty h
LAomUR SU W N RN e) (@) Sley Other
Pre Op Meds History TLS /
. AR
Time e 3')) =L Pacu intake
Sa02 5] QX[ Time Solution Amount | Site - By Infused
L]
Fio2 SN W20 | LK WO (ISR T O A0
—" A
Methods %
240
220 X-rays: . Labs:
Post-Anesthesia Recovery score
200 Criteria ADM 30 D/C Codes
ey -
(2) Moves 4 Extremities AIRWAY
180 (1) Moves 2 Extremities 2 . A=Ambu
- ] (0) Moves 0 Extremities 7/ BB =Blow-by
. Rirway M =Mask
160 N (2) Cough, Deep breath FT =Face
: (1) Dyspriea, fimited breathing 7/ /L Tent )
(0) Apnea RA =RoomAir
140 ' NC =Nasal
Y Blood ure . s Cannula
| (2) SBP =1- 20 of Pre-op £ .
120 R ~ | (1) SBP =/- 20-50 of Pre-op
eIV (0) SBP =/- 50 of Pre-op vis
. — X = A-line BP
nsSciousness . N
100 P » (2) Fully Awake, audible - CP‘::I'seBP
: T sermnroon| )
(1) Arousabie to verbal or pain
80 - TEMP
A g;'.?r ne color & S =Skin
60 AT (1) pale, mottied, jaundiced ( ‘ l 0=0ral
N (0) Cyanotic A = Axillary
. — T = Tympanic
70 ' Circulation (Peds < 5 Years) R =Rectal
i - { (2) radial Puise Palpable
7 § (1) Adllary palpable, not radial ‘\g ﬁ\ e —— LOS
. 0) Carotid refiable pulse
20 ¢ )~ o put C=Cervical
' TOT'ALT: ;c“s‘;eg or C\ T =Thoracic
f- greater 10 rwise -
RR I\ \Q, {o {U <\U needs aneslh&saa approval for { L = Lumbar
T \<\§_\4 D/C. : S = Sacral
Time Patient teaching done; Wound Care, Pain Managemenl,
Pain {0-10) T, C. & DB.. Incentive Spirometer, Comfort Measures
LOS Safety: SR up X 2, Falls Precautions. Privacy Maintained
onlinue on reverse,
PREPA . DEPM}’FM ﬂlSERVlCElCUNIC DATE ) .
/
~(Be)-2 e 27 ey 0=
or written entries give: Name —last, )
first, middle; grade; date; }IUSﬂilﬂl or medical facility) D HISTORY/PHYSICAL D FLOW CHART
(b) (B)“ 7 E] OTHER EXAMINATION 7] DTHER sspectyr

4 ’ (BG4

OR EVALUATION

[C] DIAGNOSTIC STUDIES

[ TREATMENT

DA FORM 4700, MAY 78
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MEDICATIONS

Allergies:

Medication & Route | Pain IVE By
Dosage =10

Pain
1-10

Time

_NURSING NOTES

1 A Harn oG

/

L

NEUROVASCULAR

Tt b
)iomuo (&) hende
@m > b ALLLS-
Y Aans Nfusng o ()

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

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

Time | Site Range Sens@ P g:tgl T T Co /X\CJ( = é«/@ [)# )(C)QA, ,@7'

_ Motion . | (DA‘, MM ‘éb Oltz

w5 Vo fy R Rz

® - \>£O7 5% b, o o, &Y6)-2

Cm \ME Cm*md-&%ml_
QL.

-
C-SECTVIONS __
Adm 15 30 451 60 90° D/C
Fund. Height : j
Lochia
Peripad#—
,F\ﬁCond.
DRESSINGS
Time Location Type Drainage
Adm Dutoeks 12X Clop ]
30° )
60
D/C

PACU QUTPUT
Time Source Color/Appearance—| Amount
L ..
CARDIAC RHYTHM
Time Rhythm Symptomatic? Rhythm Strip Run?
(0 N[ V] s =

WAMC OP 173-E

MEDCOM -

Discharge Criteria:

Date: 7] Ay e: \\g/ PARS: 9 ‘

BP: iS1,0 Zﬁ\bn:ql R %\( RR: |(p SaOZ:Q")O/O
Pain Level at D/C

Intake: . \§é Output: <>

Additional Dafa: - -
Transferred To: |
Report Given To:
Transferred Via: W

Transferred By:_>

Cleared 1AW Recovety
Charge Nurse Signatur

I4u

(a)6) -2~
13492




MEDICAL RECORD-SUPPLEMENTAL MEDICAL DAT ™~ ‘

this Jorm, see AR 40-56; the proponent agency is the Otlice ol The Surg

0TSG APPROVED mates
REPORT TITLE Posi-Anesthesia Care unit (PACU) Flow Sheet
/
Date: ,/ D( T ()5 Anesthesia Type (Circle))@pinal Epidural Drains
Time In: __ L] D I~Sedation Nerve Block
Allergies: H OR Intake: Crystalloid [ [ Colloid
Pre-op V/S: _[&t[75, G/ OR Output: UOP __#5~ gaL L) \
Procedures: _{L{OSIALL Meds/Times: _F3, TR :
DWHr s prlnds )
Pre Op M Qgsg P History TLS
Time = il Pacu Intake
5202 09‘,_3_ 2 Time Solution Amount . Site - By _ Infused
' 3 =
FiO2 IR | O] | 200 I Y] (0T Q0
Methods < =
240
220 X-ays: Labs:
Post-Anesthesia Recovery score
200 Criteria ADM 30° D/C Codes
Activity
{2) Moves 4 Extremities AIRWAY
180 (1) Moves 2 Extremities 7 Z A=Ambu
(0) Moves 0 Extremities — BB = Blow-by
Arway - M=Mask
160 {2) Cough, Deep breath FT =Face
(1) Oyspnea, limited breathing - 2 | Tent )
(0) Apnea RA = RoomAir
140 B P NC =Nasat
ressure -
(2) SBP =/- 20 of Pre-op - Cannuta
120 v {1) SBP =/- 20-50 of Pre-op Z
[} ¥ '(0) SBP =/~ 50 of Pre-op VIS
o X =A-line BP
nsGousness LI .
100 (2) Fully Awake, audible ; i"::l'sfp
e 7.1 /17
(1) Arousable to verbal or pain
80 A TEMP
ofa]s g?'f‘ o 8 a S =Skin
ppearance -
60 NA {1) pate, mottied, joundiced P » 1 g 2’?:1
(0) Cyanotic . = Axillary .
T = Tympanic
40 Circulation (Peds < 5 Years) g — E R =Rectal
(2} radial Pulse Palpable
(1) Axillary palpable, not radial — ]
(0) Carolid only reliable pulse | | -,0S .
20 C=Cervical
[ Tm:“—f: E’;’;?' tl’s 9or T = Thoracic
) grealer ta . otherwise : -
RR == é@l) { needs anesthesia approval lor - L =Lumbar
D S =Sacral
T ol 1 pic, = sachal
Time Patient teaching done; Wound Care, Pain Management,
Pain (0-10) T, C, & DB.. incentive Spirometer, Comfort Measures
LOS j Safety: SR up X 2, Falls Precautions. Privacy Maintained
I Lonhnue on {zvelxe 4
. DEWTNTISERVICEICUME DATE N ﬁ :
L (o)) -2 AU 7( ](/ =
or wrilten entnies gree: Nome —last,

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

- (b)e)-Y

(] HISTORYIPHYSICAL

(] OTHER EXAMINATION
OR EVALUATION

() DIAGNOSTIC STUDIES

[J TREATMENT

[C] FLOW CHART

] OTHER sspecity

DA FORM 4700, MAY 78

WAMC OP 173-E, (Revised) 1 Apr 01 {(MCXGC-DN)
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Previous edition is obsolete
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ﬂ@ MQLL’[ SN% N‘P e JOM// /D/V /(é LL)ZM,’E/Q, m(éd

' AN 1oy D bufhpels/

AL g il Aag e,
NEUROVASCULAR =T L\( H ZL l,/l// Lé&f\of m—{D

Time | Site R:g\'ge Sensory | P ::rﬁl ) [&Bior L> é Ml LS é/ < ‘37/3 M ({ N
- Motion - /)7/{) l,z % (_,é’ ’
5 = Wi AL Ceninee LA
= —|1%- !4( (p i [t

s %NC; UEh/ ]

D/

Movement/Sensation: + = present.- = absent Temp:C = Cool,
Vé;xag: g:::i:i:= Palpable, D =Doppler, A = Absent
Capillary Refill: B = Brisk, S = Sluggish P =Pale, Pk = Pink

C-SECTIONS
Adm 15’ 30 45 60 90 -} D/IC

Fund. Height :
Lochia
Peripad#
Fund. Cond—"

DRESSINGS

Time Location Type Drainage

Adm b ks bwlknj\ J%fimc‘ M

PACU QUTPUT

Color/AppEarance

Time’ Source - Amount

] A

(T

CARDIAC RHYTHM

Time Rhythm Symptomatic? Rhythm Strip Run?

105 184 L e

WAMC OP 173-E

MEDCOM -

Discharge Criteria: / /%
Date: Time: PARS:
BP: m’] mT 0], & HR: b7 BRR:ZC Saoz:)(‘D
Pain L el at DIC\(O -10}:
Intake: Output:/g
Additional Data: |, .
Transferred To: l d ],’Q il [
Report Given To:
Transferred Via: /C Ambulance
Transferred By: ~(bYg) -2
Cleared IAW Ret
Charne Nurce Signawre
13494
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1. REPORTWGMIT 2. MITFLOCATION ADMISSION AND CODING INFORMATION

1 2 3 4 5 6 7 {State or
Country For use of this form, . 40-400; the proponent agency is OTSG
A \ " D \ e Code.) :
NAME (Last, First, Middle Initial) 4. PAY GRADE 5. SEX
(aX6)-4
16 17 18

6. DATE OF BIRTH (Y Y Y YMMD D) 7. AGE AT ADMISSION |8. RACE {9. ETHNIC | RELIGION .

19 20 21 22 23 24 25 26 27 28 29 30 31 | BACK-

: =3 q GROUND U ) \//

10. LENGTH OF SERVICE ETS 11. FMP 12. SOCIAL SECURITY NUMBER

32 | 33 | 34 35 | 36
ORGANIZATION (Active Duty Only) 13. MARITAL STATUS HOUR OF . BRANCH / CORPS

o ADMISSION W) -y
A —Zl |OOH N A

14. FLYING STATUS 15. BENEFICIARY CATEGORY 16. ZIP CODE OF RESIDENCE

47 48 49 50 51 52 53 54 65 56 57 58 59 60 61
17. UNIT LOCATION (State or | 18. MOS 19. TRAUMA PREV. ADMISSION

Country Code)

62 63 64 65 66 67 68 69 70 71 YEAR

|2 s
20, SOURCE OF ADMISSION/ AUTHORITY FOR WARD NAME/RELATIONSHIP OF EMERGENCY ADDRESSEE T

- ADMISSION

O ”] QL) \ ADDRESS OF EMERGENCY ADDRESSEE finclude ZIP Code}

NAME AN N OF MEDICAL TREATME CILITY b)(2)-2- TELEPHONE NUMBER OF EMERGENCY ADDRESSEE

21. TYPE OF DISPOSITION 22. MTF TRANSFERRED TO 23. DATE OF DISPOSITION (Y YM M D D)

73 74 75 76 77 78 79 80 81 82 a3 84 85 86

24. CLINIC SVC - ADMITTING : 25. MTF TRANSFERRED FROM 26. DATE THIS ADMISSION (Y Y M M D D}

87 88 89 90 g1 92 93 94 95 96 97 a8 99 | 100 | 101 | 102

27. LOCATION OF OCCURRENCE 28. MTF OF INITIAL ADMISSION 23. DATE INITIAL ADMISSION (Y Y MMD D)

(Bartie Casualty Only) ——n 7

103 | 104 105 | 106 | 107 | 108 | 109 | 110 111|112 (113 1114|115 | 116

FOR LOCAL USE

ADMITTING OFFICER [Signature, 3s required) SIGNATURE OF ADMITTING CLERK

(b)(¢)-2—

DA FORM 3985 MAR 89 -

MEDCOM - 13495




1. REPORTING MTF 2. WMTF LOCATION ADMISSION AND C -vblNG INFORMATION

1 ‘ 2 3 4 5 6 7 8 {State or
t v Country For use of this form, see AR 40-400; the proponent agency is CTSG
A ‘ l ] i |V Code.)
g
a. nreaisternumser  (5)(6)~Y NAME [Last, First, Middie Initial) (6)-y 4. PAY GRADE 5. SEX
5)(6)~
. 16 |17}V 1
Hv D 8
bXe)-Y HNOEM
. DATE OF BIR YMMDD) (b) (6) ~LI 7. AGE AT ADMISSION 8. RACE | 9. ETHNIC RELIGION
1 20 |- 24 | 25 | 26 | 27 | 28 |29 30 31 | BACK-
z GROUND (YE/‘
= |2 L
10. LENGTH OF SERVICE ETS 11. FMP ( C) _v 12. SOCIAL SECURITY NUMBER
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ol g S0y e ) 17132 1wy 44b hvar s had @l T2y WX [
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RR T T lle e [STysy [ [ig [I5 1S 115 e hAllb iy [4 119
SAO2 120 Tion[9g [HANGIOGy R A [ds (v oo few [1vo A WD |0 19 | (Y
Fio2 NI : Ea Jon [ow[arlon [ow [ QA [0A [oa [ [(W
INPUT
PO T ‘
v Ik o 15 el e Lerb ] (sghiso [ 6o 150 [SOTio] P [{GU150 [ 50 | F2 80
NGT -
Lo Dl lo]l ol (615 [ 1y Y [F[* [¥ |43 [F]Y
URN Q2 2 e A
g W :w\; .. .w@ ...m_?h.
vl Y —S.v _.CIC M?..G Ty .
TOTAL
OUTPUT AL o AN TS
URINE R R S8 | 2D VOB CeeVV Y [0 JSOB UMV TRV 87 ] Y
NGT ’ o - T - _ I SCots | a M AP
STOOL !
"OTAL
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Initials
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()D Juerces

DPHQ -

PATIENT ASSESSM PATIENT ASSESSME NT
0f 0 SIGNATURE:- CTIME: \4D signATURE:
SKIN ' AND MUCOUS MEMBR - ~_SKIN AND'MUCOUS MEMBRA
Skin : Loose/Tlght/DlaehoreuclShlnxllfrﬂ _{|Skin : _Looss / Tight / Diaphoretio /-Shiny By
Skin : Temperawre  \ASCA———_ " ‘ | Skin - Temperatura /4 )
Color: Pale / Gyanotic Layndiced (] v el Jer—7=Clgolor: Pale / Oyanotic / ggundiced Vi a7/
Mucous MombranesMDql Crackéd ' i “{{ Mucous Membranes: ffilolet / Dry / Cracked 4
Skin Breakdown: /%ne }Locatlén: Size: . suln Breakdown: Ngfe Looalion: " Size:
~== NEUROLOGICAL , Py (\— NEUROLOGICAL
Loc / Alert/ Lamu,fl Unresponsive GCS: Loo I@erb/ Letharglo / Unresgonslve GCS:
Orientated /Qlsetfonted __ Puplls: 3 e——in squ%’Sé, Orlg g~ _Puplls:
Extromlty Movement: [ Fuli A Jmlted / None || Exiremity Movemer Vi FulI/lenaleone
CARDIQVASCULAR i e T TN ARDIOVASCULAR Qf— ¢
Pulse (0-4): JZ_ Radials . --._ Pedals 7 S~y '||Pulse(0-4): Radlals £~ Pedals )7"“'7:‘7/'2”ﬁ§(
Capillary Refill: £ 2, Seconds Homas's Sign 7~ " ||Capillary Refil: /L Seconds Homan's Sign 747
Jugular Venous Distension (// Edema (& N _Jg_qLVenous Dlstanslon |22 Bdema__ 7D Yl
Heart Sounds S! S7. ! 1| Hean Sounds —SS ML‘ A
Rhyhm S TS CCho1 PR __ORS: Rhythm NYZ ! Lc? 4 {__onRs:
Vascular Catheter _ Central __ Arterial ~ Peripheral 1... Periphoral-2. M’_Oa_tholer Central Anerlal _Peri
Wavelorms Wave!orms N ! .
Site : wosd 1 liSlle : X ER | anf‘—//,éry/(
Salution (/j LR - liSolutien e /£ ™
" LChest Pain o Palp )
| IO //n?smnmoav ' M [z

* |Sputum: COIorIAmounxlCon:lste"ncv/Odor ) :
iChest Drainage System Gravity: Suction cm: o Dralnaqa Syttom Gravlty Suction cm:
| Alr Leak No Yes _ —-Crepitus _ ° Alr Loak™>~ No " Yes - Crepitus
| " Icharacter of Drainage: " lloharacter of Dralgage: -~
- [Trachea / Midline / Deviated (R} /.Deviated (L) “H|¥rachea / Midline / Devtetad (R)/ Deviated (L)
i+ latificial Airway Size: . Type: ___Position: Anmclal Alrway Slza Typo~—_ Pasition:
-1° Broath Sounds ™ Anterior/Location .| Posterlor/Location Brggm §ound; Anterlor/Locallonsis__ Postgtior/Localion
[Giackios 1 LB 0T, - Horsodes O \I© Préces”
|Wheezes - : _{IWheezes . L
Diminished Dlmlnlched - » R 1. o
Absent Absen: ' I L

< GASTHOlNIESIlNAL________

Abdomen So /FirmlHard/Dlslendod N\ Em_anh

Character
Strength: Rale: Aspirate:

NG:Orainage: Color : Character S
Tubs Feeding: Day No: —__ Swength: ___Rate—__ Asplrate:
Stool: Characler -~ ' '
Drains: = . .

~  GENITOURINARY ./
Urine COIOYMV Character: et Hurme
Yoiding: Continent/ incontinent /_ CatheterC ' €7 || Voldin

B ey

-GE 'ITOURINARY o fa)

Calhalef
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& N
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A
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INPUT L

PO 2 A4 b0 lD .
V@ TS0 gy 1 8 [0 [loxs [ise oo @ S 0O | S 12D TR 0SS [ Y TS 281 23] 75 (25
NGT ,

AEY O eo

TURN Q 2 ]

Gy T 77 77 170 19217 2 1 )

TOTAL

OUTPUT _ N
URINE _[1aB 120 [1Z2HA50 SQheo (257195 |, S O & LT . 4y Al
NGT ; | o erd :

TOOL _ v
TOTAL

BALANCE

{
i ! | | . i
[ m ; | :
iInitials ! | _ _ ' ]
__ “ ] : _ Pl P
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PATIENT ASSESSMENT

SIGNATURE

TIME: . SIGNATURE: - . - AE:

’ SKIN AND MUCOUS MEMBRANES SKIN AND'MUCOUS M
Skin : _Loose / Tight / Diaphoretic / Shiny / Dry “1|:Skin : _Loose / Tight / Dlaphoretic /- Shiny /m
Skin : Temperature | Skin : _Temperature Ceitn

Color: Pale / Cyanotic / Jaundiced

|| Golor:_Pale 7 Cyanotic / Jaundiced

o

Mucous Membranes: Moist / Dry / Cracked

Mucous Membranes: A#oige/ Dry / Cracked

Skin Breakdown: None - Location: Size: 1['skin Breakdown: Afbne ) Locatlon: Size:
NEUROLOGICAL ~— NEUROLOGICAL

Loc / Aler! / Lethargic / Unresponsive GCS: Loo / Afer+Aethargio / Unresponsive GCS:

Orientaled / Disoriented Puplls: r H

Extremily Movement: _Full / Limited / None » ) o _'fi

-’ CARDIOVASCULAR SN | R 1D

Pulse {0 -4): Radials ~-. _Pedals’ X Pulse (-0-4): Radlals __Pedals S

Capillary Relill: Seconds Homan's Sign Caplllary Rellliz, Seconds Homan's Sign .ﬂ<

Jugular Venous Distension Edema "Il Jugular Venous Distension

Hear! Sounds Hean Sounds

Rhythm PRI ~_oms: anynm ARAEH G i :

Vascular Catheter _ Central __ Arterial ~ Peripheral 1... Peripheral-8. Vascular Caltheter  Centfal  Arterial ~Beripheral 1 ) Peripheral 2

Wavelorms Wavotorms '

Kite Shte - N~ /¢

Soiution ' Solullon y, 4 N

Ches! Pain Cheﬂ paln /2D 7
RESPIRATORY il jESPlRATORY :

: Chesl Expansion / SzmﬁwtrlcallAszmmo rical . 0
’ Bmmmmmummiumm:nmﬁ;_

e -ronmnem e A e e =

Breathing Patterns:

" [Sputum: Color / Amount / Consistepcy / Odor ‘

JChes1 Drainage System Gravily: Suction cm: Chest’ Dralnage Sy:tem Gravity: Suction cm:

. LAir Leak No Yes --Orepllus Alrloak__ No " Yos / - Crepitus

~ {Character of Drainage: Oharacter of Drainage: ————.__ /

;. {Trachea / Midline / Devialed (R) /. Deviated (L) “{[Trachea / Midiine / Deviated (R}/ Dem\

~ larlilicial Airway Size; Type: Posltion: Arth:lal Alrway Size: Type: Positiom—__
1.5 Breath Sounds " Anterior/Location Posterlor/Location g:gg;h Soundv Anle'rlo?{Localion'}. Postg\{iorlLomz’En\
- |Crackies _ - = Qmszhm A A0
‘{Whoozos g Whegezes — I L s
Diminished Diminished PR S

GASTROINTESTINAL L o

Abdomen:_Soft / Firm / Hard / Distended

Bowel Sounds:- _Normal / Hyperactive / Hypoactive / Absent’
Drsssmg :

NG Yube: CIamgadllnler Suction/Cont. Suction/Dependent Dralngﬂg N 3

i NG Or rainage: Color Character characler
Tube Feeding: Day No: Strength: Rate; " Aspirale? Strength: Aspirale:
[Stool: Character ] i
Drains: : --s Drajns:
' GENITOURINARY i -8 TOURINARY
Urine___ Color: _Character; Y4 Oha[gc or

Voiding: Continent / Incontinent /

Catheter _

;\

lncontlnenl_l

Mt —
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Dale @ vi \ BedZ
Patient’'s Name. §
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OUTPUT Y= _IlzD) 1200 lio Iy | B0 ||GO N0 7D | 18 |00 |40 30 (50 B0 [P0 [0 (00 /0D
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Sarg: O L JPATIEN Yy

5)[6) -}VIENT ASSESSMENT
TIME: f¥; NATUR 4 SIGNATURE:
SKIN AND MUCOUS - ’ —— SKIN AND MUCOUS MEMBRANES
sth,mm/T.gm/oiaphomuc;shlny /Dry Skin {Loose}ﬂgm/o|aphoreuc/smny / Dry
Skin . Hompsrawre & Sy 2 Skln : Temperalure (>
Color{ Pal,a/Cyanouc/Ja'ugd;aq Color: Pale / Cyanolle-LJaundiced AT
Mucomembranes:)AMry-/,bracked Muoous Membranek Meist / Dry / Cracked ¢
Skin Breakdown:/ﬁona/ﬁ;’éﬁon Size: Skin Breakdown{ None. Location: Size:
_—=__—_ NEUROLOGICAL v __— NEUROLOGICAL
Log )zélhargnc / Unresponsive GCS: lawzr;lzq!harglc / Unresponsive GCS:
Orien /" Disorionied  Pupity= { Orlontated Lt sorlonted Puplis:
q-&fm& Movement: F,d(/tmned/None 1| Extremity Movement: _ Full / {imlteg 2 Nona
ASCULAR ’ : CARDIQVASCULAR
Pulsg {0 - 4) ._%,7 Radmls s//g/ Pedals ~ . Pulse (0 - 4): +3 Radlals t ) Pedals | 3
Capillary Relil"2A  Seconds _ Homan's Sign £~—) " {{ca lllary Reflll: €S Seconds Homan's Sign
Jugular Venous Distdnsi * dema el Jugulgr Venous Distenslon @ Edema
Heart Sounds Heart Sounds N Jid = 7?3
. /PRI QRS: Rhythm -~ A2~ PRl QRS
vascular Cathetar _ Cenlral Arterial”~ Peripheral 1... Peripheral-? ||Vascular Calheter” Central  Arterial Perioheral 1 Panpheral ?
Wwaveloims : Wavelorms
Site 7 ey L She of— S
Soiution MW 7/” Solution Q) P e
C Ay ang e ey 4 r
Gheasl Pain 93t Paln
/‘%PIRATOHY ~———RESPIRATORY
Chest Expansio ESymingiricel / Asymmetrical Chest Expanslon I'MI'Asymmelrical
i g QB g s, 30 A 0 g | G g 6 8

.

Brea!hlng Panerns

Cough:. Productive / Qnd/oducnve/gma ) — ' gh:_Productive / ﬁ-ennmdmﬂ-MNone
N
Spulum: Color / Amounl / Consistency / Odor ?27\/ Sputum: Color / Amount / Consistency / Odor
Chest Drainage Systam Gravity: __ 2y Suction @_, Chest Dralnage System Gravity: Suction cm;

Air Leak@—m /9 %es ,@LCrepnus-—B/ Alr Leak No Yes Crepitus

Charactar of Drainage: Oharacter of Draipage: -~

Trachea / Midline / Devialed (R) / Deviated (L) i % . Traohea(Mldl oviated (R) / Deviated (L)

rtificial Airway Size: - Typ_g_él)"/ Positloffad— Artiliclal Airway Slze: Type: Position:
Breath Sounds "~ Anterior/Location Postorior/Locatlon _H  Breath Sounds Anlerior/Localion '« js PoslgzorlLocal»on

Cragkins e o ) s A Norackies : .-

Wreeres %27 VYA v A 99798 7 ( //

Diminished el i / / Diminished o

Absent Absent b
GASTROINTESTINAL VR GASTHOINTEST]NAL"' .

Abdomery, >olﬂmardlolstended§% 7 AL bdomen)/Sonl}LmlHard/ Distended cm Girth .

: poactive / Absent
(Fossings: COLOY(AA [~

Buws! SWNormjL)Hyperacuvp/ HypoacuveIAbsent

Diossings: ////
ING Tuoe: Clamped/lnter.

/

uc(lon/Conl S czlon/Dependent Dra age NG Tube: Clam

ed/Inter. Suction/Cont. Suction/Depsendent Drainage

NG Drainage: Colory - Characl NG Dralnage: Color Character
Tube Feegding: Day N-:,—/‘ Sﬁanq-!}l.aa"R » 5 I@ T-Ube Feeding: Day No: Strength: Rate: Aspirate
Stool: Character / j Stool: Charagler T (' /L(/{ /t,rﬁ
Drains’ LY .. ) ralns: . /7’\ ]
. _GENITOURINARY B T ‘ -GENITOURINARY
Jne Colorﬂ Z/M//,éharacler D Uring __ Color: racla&/“”‘” =
vousing Conllnenl/ / Inconunenl/ (Catheto} Voiding: Contlnent/ i dn ontinent/ J Calhater
e EMOTIONAL/PSYCHOQSQCIAL : EMOTIONAL/PSYCHOSQCIAL
/*’/),M//),.o o b T e . - : .
y4.0 i il
qTH! LT e — OTHER:

om—— 1.4

i gt v P

AL
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INPUT T ; . T A
) 2 79 72 Al )|
v_Zh ARVZ sy 4 A7 T
NGT e - _
. e
TURN Q2 N
pa
W73
TOTAL (77
SN
OUTPUT 2 P, ) Sl AL N aged D a)
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OTAL .
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PN AUTHORIZED FOR LOCAL REPRODUCTION _
MEDICAL RECORD CHRONOLOGICAL RECORD OF MEDICAL CARE
DATE SYMPTOMS, DIAGNOSIS, TREATMENT, TREATING ORGANIZATION (Sign each entry)
‘Lija( 2 D Sownmpns (b)(ﬁ)"b
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HOSPITAL OR MEDICAL FACILITY

SPONSOR'S NAME

STATUS DEPART./SERVICE RECORDS MAINTAINED AT

SSN/ID NO.

RELATIONSHIP TO SPONSOR

PATIENT'S IDENTIFICATION: (For typed or written entries, give: Name - lost, first, middle; ID No or SSN; Sex; JREGISTER NO. WARD NO.
Date of Birth; Renk/Grade.)
%:_ (b ) {6) -L/ CHRONOLOGICAL R.ECORD OF MEDICAL CARE
Medical Record

STANDARD FORM 600 (Rev. 6-97)
Preseribed by GSA/ICMR
FIRMR {41 CFR) 201-9.202-1
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e (L)) -z

OPERATIVE/POS1 v« ERATIVE NURSING DOCUMENT

FOR Use of this form. see AR 30-407: the proponent Jgency is The Office of the Surgeon General.

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

0 NKDA O PCN 0 LATEX Z IODINE T TAPE C FOOD
REACTION:
HEIGHT:
. 3. PREVIOUS SURGERY [ ] NO [ ] YES (type):
WEIGHT:

See 4P

4. PROPOSED SURGICAL PROCEDURE:

<+ 0 @ Thgh B) prms

(Previous surgical and medical history) Skin Condition

5. ADDITIONAL INFORMATION:

Tobacco ppd X___yrs. Body Piercing Diabetes (Y) (IN) ROM ASA/Motrn wi72 hrs (Y) (N)
ETOH Implants Respiratory Disease (Asthma:COPD) (Y) (N) Anticoagulants () (N)
Glasses/Contact (Y) (N) Dentures Hypertension (Y) (N) Herbal Medicines (Y)Y (N) MEDS:

6. PATIENT PROBLEMS AND NEEDS

7. PATIENT GOALS AND EXPECTED QUTCOMES

3. OR NURSING INTERVENTIONS

A. PSYCHOSOCIAL
Potential for anxiety related

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

10:
1) Surgical Procedure &

Quverating Room Environment
5 - -

2)_SeparasomrATXIEY
chiT ¢ ZL)?c,) -2~

3) Sureical Qutcomes

c— Allow pt. to verbalize freely.
o~ Explain OR environment and answer
questions regarding surgery.
¢ Offer comfort measures. (e.g.. warm
blanie:. touch).

¢ Explain all nursing precedures before

thew are done.

¢ _Remain with pt. whenever possible.
¢ Maintain family interface. Parents 10
" .

stav with pt.

—&i]] be able to breathe without

B. AERATION . - able =athe . ¢ Offer to elevate head of liter or otier

Potential for respiratory difficulty during immediate intraoperatve pillow. -
dvsfuncton due to: phase . | = Observe pt. whiie awaiung surgery for
1) Positioning signs of distress.
2) Effects of Anesthesia | = Assistanesthesia during :ntubatior.
3) Medical’Smokine Historv and extubation.
. V A ibi 1 1 1 { o ree . .
C. o Pt will not exhibit signs of impaument ot s-Eitilize pressure preveating devicss on

INTEGUMENT ' o B
Potential impairment of skin skin integrity (e.g., reddened areas).

integrity due to:
1) Intracperative Immobilitv
2) ESU Pad Placement
3) Positional Aids
4) Prosthesis

5) Pooling of Prep Solutions

OR table and accessories.

&~ TCheck for proper positioning and
support to maintain good bedy alignment.
2~ Pad pressure points.
o—Place ESU ground pad on non
compromised skin surface area.

.2~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)

QP »6-¢

leu-

oK)

ewelry Removed
Body Pierce Removed
nsent'Blood Transfusion

ed/Wimessed Dated _

urgical Site/Consent vesified b Thest-
t,/Anesthesia/Surgeon @) A

' Contact Precautions (Y)@
! Family/Friend: MOA ™

Previous editions are obsolete.

MEDCOM - 13598
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6. PATIENT PROBLEMS.AND NEEDS 7.t. =NT GOALS AND EXPECTED OUTCOMES 8. URSING INTERVENTIONS

D." CIRCULATIONz: - < " . ] o ] \g~"Check tor support stockings or ace
o‘ﬁual for madcquatc tissue o Pt }‘”“ exhibit signs of adequate tissue wraps. If none, check with doctors.
) fdsion due to: R perfusion (e.g.. color, warmth. pedal pulse. 1o~ Check that safety straps are
1) Intrmoperative Mobilitv ‘ correctly applied. 2.
1) Positioning ‘/ﬁfﬁ; pillow for under knees )(6)

3) Existing Discase
4) Saferv Devices
) H\pothcrmx

o—Rlace and 1ake down leos T

~Check that rings and all body
piercing has been removed

E. NEUROMUSCUL\R

o Pt will be transferred to OR table without / ) .

CONTRO difficultv. Have sufficient peopie available for
E‘l'————-. - Pote.rmnl impairment of o Pt will not experience unnecessarv ransier. ]
mobility due to: physical discomfort. Insure propes body z?hgnm_t.m.

1) Pain , o ~Allow patient to lie in position of

2) Intraoperative Hazards : comfonz-while waiting for surgery.

3) Progthesis . o -Offer support (i.e.. pillows. bath

4) Positioning towels, etc.} for positioning.

5) Fransfer pt. to’from OR table
E.2. Potential discomfort due to;
1} Length of Sureerv

2) Positioning
3) Arthnitis

F. SPECIALSENSES o e re of semaud /
F.l. ) D percenti o Pt will be made aware of suroundings ¢ Inuwoduce self. Keep pt. informed as 10

wminisheg visual perczption prior 10 anesthesia inducnion.

¢ Pt will be transferred safeiyv to OR table.
c Pu will be able to undersiang nstructions.
o Minimize dangs: of injury during intraop

whezeh€ she 1s and what 15 happening.
Inform pt. in which direzuion te move
aﬁd assist if nacassary.
. Speak clearly anc slowi,

due 10 being:
1) Pre-Madicated
2) WO Glasses
F.2._, ~Potential for decreased

communizauon cue 10: period. © Atd.qr-‘ss P _TC'—F E——— sice.
1) Dimirished Hearine (& \'anxd;te pt.’s undersiandinge oY vertal
>) Language Barmer communicauon.
F.3. Potential injurv due to /:/Ceﬁf}' removai of dennures.
¢éentures:
1) Loper 4) Caps
2) Lower 33 Crowns
3) Bndges
OUTCOMES. Or continuauon of above 2oals and Or conunuation of atove interventions
oulcomes.

—

ADDITIONAL INTRAOPERATIVE INTERVENTION S NOTED.

Al A 5 i) 93 oum

- SKIN INTEGRITY: Bowc Pad Site: _ CieanandDry L Red [ N/A DRESSING DRY & INTACT:
LEVEL OF CONSCIO 10 A&O U Drowsy T Sleecpy [ Incubared (Y)(N)

LEVEL OF ACTIVITY; .< All Extremities 7 Moves Upper Extremities BEEATH'-\G EASY:

erred to liner with roller due to spinal (Y)(N)

D BY 13. POSTOPERATIVE EVALUATION PREPARED

Q?/'/LY (Signawure and Title)

’)(o)-2 patE: TIME:

DATE: 5':/7{ U5

REVERSE OF FORM 5179, JUN 91

USAPA VIO
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KSUP'INE 0O utHOTOMY 0 PRONE [J KRASKE
GOMME

E_.- - o
MEDICAL RECORL INTRA + . DOCUMENT
For use of tfus form, see AR 40-407, ..._ proponent agency is the offc-c- of Tha Surgeon General,
1. PATIENT TRANSPORTED TO OPE 2. PATIENT IDENTIFIED :
via ([ f— / b){é VERIFIED BY
3. DATE TIME RRIVED IN SUITE 4. PATIENT IN ROO
» 29 3O TME ) 0 Z B)(6) -2 NUMBE 3
5. PREOPERATIVE EMOTJIONAL STATUS b)) &
/. § —
0O ‘cAwM UQ ANXIOUS O exciep O CRYING [0 ANGRY 0O WITHDRAWN [J CTHER (Specify)
COMMENTS:
6. NURSING PERSONNEL - 1
ASSIGNED RELIEF
SCRUB SCRUB —_—
N (b
/ < o
ASSIGNED RELIEF
CIRCULATOR CIRCULATOR -—
7. POSITION AND POSITIONAL AIDS (Specify) T
LATERAL: O LEFT SIDE UP O RIGHT SIDE UP

8. SKIN PREPAR

ATION

HAIR REMOVAL [ YES @Qwo
DONE 8Y: [0 OR . ] NURSING UNIT
METHOD: [0 DEPILATORY J RAZOR

O cup
COMMENTS:

S
S

1E

PREP SOLL@ON

TE .eaf/cm

COMMENTS:

o0 |
WHCM:

Ik e
) BY WHCNW

{e)e) 2~

9. LOCATION OF EXTERNAL DEVICES

(L6~
LEGEND X Ground Pad -- Safety Strap @oum&g;}q(te) -

ST
\/___,/\\/"’-
==

11. PATIENT IDENTIFICATION (For typed r writtell entries glve
Name - Last,_first middle; Grade; Date: Hospital di ]

] C= (;oﬂact = Ingerfect” /

First Glgsiig | Final -
10. COUNTS r" Co sSgRruB CIRGL LAT()
Sponge ™ ves T No ‘; ) |
Needle Sharp [FYes [0 No ‘ (b}6)—2- (6[§) — |
Instrument X VYes O No - I
Other O-%es [J No . 4'

2| ELECTROSURGERY DEVICE(S) (ESU) T v:5 [0 NO

— . .
[E/Esu NO: 7/ 0 Y g
GROUND PAD: BRAND
LOT NO: (6)(c)-Y
3 ESu NO: —
GROUND PAD: BRAND —
LOT NO: .
1 BIPOLAR NO: —
= —
DA FORM 5179-1, OCT 87 REPLACES DA FORM 5179-1 (TEST), DTC 82, WHICH IS OBSOLETE.

MEDCOM - 13600



13. PROSTHESIS, IMPLANTS

7!)5 NO

IF YES NAMI “R; MANUFACTUFJEFI_

-

s MEDICATIONS/OR

pERS &

IRRIGATION/MEDICATIONS GIVEN IN OPERATING ROOM (NOT BY ANESTHESIA)
EDICATIONS/SOLUTION DOSAGE TIME METHOD PREPARED : Y
f WOUND IRRIGATION K YES O NO, TYPE(S): -
ﬁ é og /Z/
"OTHER ORDERS TIME CARRIED OUT BY

HYSICIAN'S SIGNATURE

n X-RAY N OPERATING ROOM

S
TR

IF

YES SITH

yeg [ NO M —
16, A) LABORATORY SPECIMENS
SPECIMEN (5) NAME NAME -
ves 1] NO ﬂ o
FROZEN SECTION (FS) NAME NAME
5 NO L
@ M NAME NAME
No [k L
"NAME NAME
NAME NAME 18. DRESSING/IMMOBILIZATION (Sipesify)
/7
17 TUBES, DRAINS/PACKING YES /¥ NO %
15 2, e a
/ﬁ /é,,\ oS8 S( W%Mx /7 / (7/
SITE o~ - 2, 3, é’

INFORMATION

//

LA

20, OPERATION(S) PERFORMED

Gl Boel Losesdot

; '> /u /aﬂ; 74/\/'1/1 / “q)

S AHENT 1RANSI;£RRED 7o 7

(i

REVFF‘?SF OF DA FORM 5179-1, OCT 87

ISTERED NURSE SIGNATURE

TIME

*U.S. Goverran srt Prl ing Office: 1995 — 386-733/23952

MEDCOM - 13601



P

- INTRAO\ FIVE DOCUMENT

is foﬁﬁfsae AR 40-66, the proponent agency is the office of The Surgeon General.

R

TTO'QPERATING ROOM . 2. PATIENT IDENTIFIED, BECORD REVIEWED AND PROCEDURE
gy Honie verieeo sy, (PT D7
TIME PATIENT ARRIVED IN SUITE | 4. PATIENT INROOM ~(=)6) 2"

% 3 DATE

5Jdul 63 1549 - e {544 noveer 1] 570
5. PREOPERATIVE EMOTIONAL STATUS
@ CALM (] ANXious ] EXCITED [ cryiNG (] ANGRY [ WITHDRAWN [T] OTHER (Specifyl
Fi

COMMENTS: .uncomﬁ)y-tab W-moan e.,d

6. NURSING PERSONNEL

ASSIGNED PrL — RELIEF
SCRUB ~ SCRUB
SGT —B)(6)-2
ASSIGNED CPT RELIEF
CIRCULATOR CP T CIRCULATOR
7. POSITION AND POSITIONAL AIDS Topecify)
)X] SUPINE [0 utHoTomYy  []J PRONE (] XRASKE LATERAL: [} LEFT SIDE UP [J RIGHT SIDE UP
COMMENTS: , .
Propty boda, Bhignmerdt
' J U 8. SKIN PREPARATION
HAIR REMOVAL L[] YEs [ NO - PREP SOLUTION (Specify)
DONEBY: [] OR 7] NURSING UNIT SITE: @—Huqh sy wom: (. PT
METHOD:  [] DEPILATORY ] rAZOR SITE: BY WHOM: (L)(
O cup 6)~2-
COMMENTS: comments: No  pobLing @{ “fjﬂdS
M J

9. LOCATION OF EXTERNAL DEVIC \
“ / ._

[

{

) — « . o= L ~
. I L = ey o= (
N g
‘\ S =
LEGEND X Ground Pad -- Safety Strap = = = Tourniquet
C = Cqpect | = Incorrect 1N bR -
it hreeZ | First Closing | Final Closing
10. COUNTS T** | Count Count SCRUB CIRCULATOR
Sponge Yes [_] No N 1 PEC. i Q1 T
Needle Sharp []ves [ ] No \(51{6) -2 . / 7
Instrument ) ves ] No L/ (61l6) -2 (pJle/—2-
Other _ 0d Yes []No /| i ' DFC
11. PATIENT lDENT!_FICATION {For typed or written entries give: 12. ELECT (S} (ESU} ZLYES
Name - Last, first, middle; Grade; Date; Hospital or Medical Facility;) CiaA
.:&-ﬁ(b)(é)J_/ ESUNO:MA( 4
- GROUND PAD:  BRAND Neylab
Jcu-\
LOT NO: — (b))~
{T] Esu NO:
GROUND PAD: BRAND
LOT NO:
[C] BIFOLAR NO:

DA FORM 5179-1, OCT 87 REPLACES D MEDCOM - 13602 ICH IS OBSOLETE. USAPA V1.01



13. PROSTHESIS, IMPLANTS ] YES [g NO IF YES NAME: [D NUMBER; MANUFACTURER
14, % pEs 751 MEDICATIONS/ORDERS SR ERSE IS B e
JRRIGATION/MEDICATIONS GIVEN IN OPERATING ROOM (NOT BY ANESTHESIA) No [
‘MEDICATIONS.SOLUTION DOSAGE TIME METHOD PREPARED BY GIVEN BY
NS (o2
4
'WOUND IRRIGATION 4 YES  [J NO, TYPE(S): g
: o g
8.9%s NS i
OTHER ORDERS ' TIME CARRIED OUT BY
A
:
PHYSICIAN'S S
\ bl6) -2 o
15. X-RAY IN OPE IF YES, SITE
ves [ no (X
16. LABORATORY SPECIMENS
SPECIMEN (S) NAME NAME
ves [ No &
FROZEN SECTION (FS) NAME NAME
YES [ NO B
CULTURE (C) NAME NAME
YES [] NO X
NAME NAME NAME
NAME NAME 18. DRESSING/IMMOBILIZATION (Specify/
v O € anm
17. TUBES, DRAINS/PACKING YES X No [] NH aM li(l ¥ a
TYPE/SIZE XTI 2. 3, - C Thl h
Kerhy Koxliy Kﬂr Iy q
SITE 1. (L) Aron 2. . @)p«m L
@;J(hmh
19. ADDITIONAL INFORMATION J

\/ F'L'in lace on arvival
t\qa} - 5\(6)’L (1))(())"7/ { P

Co\ (]

(D@ arm_chond 1o 10
I3 b A (L) Arm

21. F’ATIENT(LFK)?N 3E§lj£3 TO — _LCu 1

22, R RSE SIGNATURE

{’P“‘

20. OPERATION(S) PCORMED

METHOD

Lt

'MEDCOM - 13603



P

COMMENTS:

_ , Sk ST INTRAC  A1IVE DOCUMENT
E O ; “ "W For use of this form, see AR 40-66, tha proponent agency is the office of The Surgeon General.
TO°QPERATING ROOM - . 2. PATIENT IDENTIFIED, RECORD REVIEWED AND PROCEDURE
oy Anesthosia veneo o | o A (P)(6)~2-
TIME PATIENT ARRIVED IN SUITE 4. PATIENT IN ROO
[0S mve HOS numeer | = | 4F 3
5. PREOPERATIVE EMOTIONAL STATUS
{J cAwm ] AaNxious [J excITED [ CRYING [] ANGRY [] WITHDRAWN [[J OTHER fSpecify)

NPO DINN | W DA
6. NURSING PERSONNEL

ASSIGNED ¥ t C q1D RELIEF
SCRUB SCRUB

P {6)(6)‘L

ASSIGNED .y (e E RELIEF

CIRCULATOR CIRCULATOR

7. POSITION AND POSITIONAL AIDS (Specify] Supius o pactdlect 0C- Bbiw BULLE on padced Jmleosrds <9p°

tzg SUPINE [J uTtHoTOMY  [J PRONE [J KRASKE LATERAL: [] LEFT SIDE UP [J RIGHT SIDE UP

commers | ivell SRS DOJAFAMOAMWMIAE. MER VIR d

\J 8. SKIjPREPARATION

HAIR REMOVAL [ ] YES X No PREP SOLUTION (Specifyl Befelliua / B"’M;‘Lu,

DONE BY: J or ] NURSING UNIT SITE: Anclovwen, Bug BY WHOM:

METHOD: DEPILATORY A SITESR. : ! BY WHOM:

[ i [] rRAZOR / Lebt tacain
cup W)(6) -2 !
comments: N/ ] comments: Np po ov =dk reachs
9. LOCATION OF EXTERNAL DEVICES . ! ’ . )
. o .

‘ )y~ __’ _
LEGEND X Ground Pad --Zgafet p == =/_'IP§urniquet @- PVC‘)

e C = Correct | = Incorrect
Wt First Closing ] Final Closing
10. COUNTS (bXb 2 Other** | Count. Count SCRUB CIRCULATOR
Sponge m Yes [ ] No r~ C N/ .
Needle Sharp X Yes [ No / . N Tl
instrument ] ves [X] No / / / — (L))~ N~ 2
Other [ ves [:z] No /
11. PATIENT IDENTIFICATION (For typed or written enltries give: 12. ELECTROSURGERY DEVICE(S) {ESU) m YES E] NO

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

_ . Cws - 30
0§ esuno:HF H__cen: 30

GROUND PAD: BRAND VL. Ren Tow Hest ve IC
+ OOy B T
[ Esu No: {b) 6)"‘,1

GROUND PAD: BRAND
LOT NO:

[] BIPOLAR NO:

USAPA V1.01

DA FORM 5179-1, OCT 87 REPLACES | MEDCOM - 13604 IICH IS OBSOLETE.



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

14, : RORE 21 MEDICATIONS/ORDERS 5%
IRRIGATION/MEDICATIONS GIVEN IN OPERATING ROOM (NOT BY ANESTHESIA)
MEDICATIONS, SOLUTION / DOSAGE TIME METHOD PREPARED BY GIVEN BY P
N4
3
/1 |
N / NI, q
‘WOUND IRRIGATION [X] YES ] NO. TYPEIS): ¥
: ) - ]
0-9°4 W G- i
OTHER ORDERS TIME CARRIED OUT BY §
' N i
N~
/ LAY ;‘
;

PHYSICIAN'S SIGNATURE

— X6 2

e — = ———]

15. X-RAY IN OPERATING RO ‘ IF YES, SITE

YES [} NO

1

16. LABORATORY SPECIMENS

SPECIMEN (S) NAME NAME
ves [ No (Y pd

@

A

-

FROZEN SECTION (FS) = | NAME NAME
YEs [ NO T
CULTURE (C) " NAME / NAME /

YES [ NO |

B3

NAME "~ | NAME / NAME

NAME / NAME ~ 18. DRESSING/IMMOBILIZATION (Specify)
17. TUBES, DRAINS/PACKING YES [ NO X) 4XY ancd Lape- on

TYPE/SIZE 1. / 2. / 3. / G/M, %\ULS '

SITE I 2.~ 3. OSWWW \U&g A

19. ADDITIONAL INFORMATIO

Sumeon . .
_ e PR s > 6)(6)-2

Talowx ‘?o\su_ﬁ Rk . OB -
<9 Tn Chart

20. OPERATION(S) PERFORMED

WanOuk ¢ b

21. PATIENT TRANSFERRED TO METHOD

x4 Gle)-2- |a’d;o. |

22. REGISTERED NURSE SIGNATURE P
“’) N

REVERSE OF DA FORM 5179-1, OC) DR e :
MEDCOM 13605 _



(6)(6)~2

WardsSeciiog: ,/ .. | REOUESTING P, . TAPRATOPY RESULT FORM
. : S ot rivacy Actof 1974)
LéjT(I)-‘lRST. ML, ) ijE TIM - SSN/Ps1JDO SSN:
h Heématolotv) ERE et L e
TEST | RESULT | REF. RANGE | TEST |NESULT Labr oives REF. RANGE
WBC [, p | 48108x10 Color gy p. 0 | NA Negative
RBC -; '25 4.7-6.1 x 10° App ‘ w\r N/A Negative
Hpb —~ 14-18 g/dl (M) 1 ) Negati
5 q 1D 12-16 g/dl (F) Clu oy caative
Het <2 42-52% (M) Bili Negative
- 2 b, > 37_4701‘1, @) . as! 8
MCV 0-94 1 (M) Ket - Negative G
905 |mowaw SR Stain
Pl 130-500 x 10° SG A - /A Occ Bld Negative
70 f) verified tv Olv
Lymph % V7L 20.5-51.1% Bld ‘_r&u’ Negative H. pylori Negative
e : NIA Micro
: i‘ T %‘E l9 ‘@ Parasites
Prot Negative Malaria
i
Urob - 02-1.0 O&P
W)
Nit : Negative Other
V\Jj)
Atyp 1Imm Leuk 7 Negative
RBC HCG J Negative
Morph he
Spun 42-52% (M) :
Hematocrit 37-47% (F) B R
Sed Rate MUST SUBM WITH
Count EVERY UNIT REQUESTED
Other Directigen Negative ABO/Rh
TEST REF. RANGE CROSSMATCH
PT 9.8-13.6 secs
w’ Z/% _ \ 21-34 secs
L]
D dimer <20 ug/ml
FDP <10 ug/m}
REMARKS: ,
REPORTED BY: DATE: LABID NO.:

MEDCOM - 13606




[6)(g)-2.  imiISTRY KESULT FORM
| Wubject o the Py Iy Act ol 1974) |
TIME

- ] L LDATEY SSNPSEUDRO S5N:
_ _ _ 05 _0ADR< |
> . (PiCCOWZ-' 3 “(Piceolo) Metabolic Panel
TENT RESULT | REF. RANGE TEST RESULT REF. TEST RESULE | REF. RANGE
_ L RANGE
e e [ e VAT SRS GG _ s
3540 mmlfi ALP ’S L 26-84 w1l BUN 7-22 mghdt

i DR emal .| ALT 23 047 o A =
|\ll T RIS

EIGEITE T
7 : AMY 3_4 1497wl CRE T 0o Tt T
T S e e AST | G '3 138 uil NA' T ol
' A il G TRIL - 1.2-1.0 mydl KT T T T RN A T
¢or 23227 ol | qan) BUN Z 7-22 midi (SR YS-108 nunod<l
| ool |ogveny

llk( B 22206 kL garty

CA" 7_ BO-10dmdt OO, T T T R R el T
- e 32N e eni LA~ S S "

-5(,)3 RATUE S CHOL 47_ T00-200 gl

Breer T o CRE ’ X Ty TEST T RESUIT TEERINGE
I R 11 .l

_.\“(_.;;\p F- 28 mumali]. GLU Lj é 73118 n—1-=',,"(ll ALB
K S

oo

pOT

(Piccolo) Liver Panel Plus

TS5
Ca I3 ol | TP 57 6481 wdl T ALP o 2084 it
i

HUN Fan mdi o (Piccols) Mettyte 8 aLr | ) 1047 wh

»Ci-lm(.l [ERU

IS ] TEST | RESULT REF AMY 1397 wi
- I U SV i RANGE

VL-I'CLIII GLU 73118 musdl AST o 1138wt 7

Vel T T ST ey T BUN 7-22 mgidl TRIL 0310 myrdi

Hab NESE CRE ot amgdl | GO B B
Mise. Chemistry CK 39-3R0 W (M)

e M- 190w (F)
FESE ) RESULT T REF, RANGE | NA”

128-1435 mmol’l @l(;)_El_cclmlyte j
Lri-:-.pumrn-l

Negame K X347mmelt | 7EST [ RESULT | REF. RANGE

TP 0 4-8.1 il

-Drn-;”nl'm - o Negitive CL

' 08-108 mimalil NA~ ‘ > g 128-145 nunol/t
3 Adse S

Neaalive 1CO, 18-33 mmols) o T—

K PL’S A Twmeld ]

Negative

CL % THR-T08 okt |

“Newatve O, - 18-13 ol

REMARKS:

'REPORTED BY: (b)e) - 2 DATE: LABID NO.:

L_ﬂ' U-E NG

MEDCOM - 13607



LALORATORY RESULT F
(Subject to the Privacy Act of {
SSN/PSEUDO S3N.

Vard/Sect(’o&“ (o & { | L \JESTING@}?&?I%A

-AST, FIRST, ML

i3

- ' 5 E .wh ] L
- RESULT | REF. RANGE
WBC ] /? Z 48-10.8 x 10° Color N/A RPR
RBC 3., 9,(5 47-61x10° App N/A Mono
Hgb 7 5 14-18 g/dl (M) Gh Negative
- 12-16 g/dl (F) el
Het ; 42-52% (M) Bili ' Negative
312 3w - l Source
MCV - : 80-94 f1 (M) Ket Negative Gram
Z 7;5 | 8199 01 () S:airrlx
Plt 130-500 x 10° SG N/A Occ Bld Neg
[ 7 (7{ verified .
Lymph % [%é 20.5-51.1% Bld Negative H. pylori Neg
B T R e e s T TN s M pH N/A Micro
o LTy Parasites i
Segs Mono Prot Negative Malaria
Bands Eos Urob 0.2-1.0 O&P?P
Lymph Baso { Nit Negative
Atyp Imm Leuk Negative
RBC | HCG | Negative
Morph
Spun 42-52% (M) e GENR B g Bland:Bank:
Hematocrit 37-47% (F) R» e S e fia :‘i S
Sed Rate Cell MUST SUBMIT SF 518 \
Count EVERY UNIT REQUES"
Other Directigen Negative ABO/Rh

REF. RANGE " " T R By -7 Y
| PT 9.8-13.6 secs
APTT ' 21-34'secs
D dimer <20 ug/ml -
FDP <10 ug/ml
REMARkS:

REPARTEN RV. IDATE. ITARTANND -
AL ‘ SSuly ©7

MEDCOM - 13608



o e e e S eSS e . iR At ol i i
|

: (I STA’ ) (Piccolo) Chemistry 12 “)i.(.'(“:)-.l“(.;.) Metabokic Pancl ]
OLEST | RESULY | REFTRANGE | TEST | RESULT REL. TEST | RESCLT | REFRANGE

RN

: i -
w‘NLl N .-“:'l‘vi:\'—-"i_-'l:(:’;r\}lnul."l.. - .f\l.,B FERT

GLu T el T
| ﬁl_]_N ke o -2 HI.!."-"\”
“ Cd e mmel L ALY R R TS SR S 1 xo-tu3 s

TR a S mmal T TATE T

i phi Twras T hamy T R N PR Y I 0ol mdl

l"( N o AS-dA x‘mnllm.l ar) /\S'[ i B ST N-\ S ‘ 128145 mmot 1

: ey ’ Ro s nnnll it TRH. 0.30% mgdl K
M N N fvens AU B e L . K - e e
FCon 2007 punot | ) BUN 7-22 el '] ON-1N nyod

’-I ‘)mlnnll Jven)
l il O 330 il | Gt CAY
”, SNl iven)

e REFDEL CHOL.

U ml |

NTEEN " 15-13 il |

(Piccoln) Li\-'c: l’ mcl Plus

Bl en en T TTCRE e Ymedit TUTTEST | TRESULT | TRER RANGE

4
i il .
il . .

\itiap -20mmel - EGLUT | TRnwmga AR [T TR s

Cu : F1232 wmotel, T7Fp -"-'H‘Li'\‘” ar S A

BN §-20 gl < (Piccolo) Metly(e 8/ arr | 7wl
LGt sl TSR R T Ay |

N R AI( I - - . Ce e e . . - . -
GlU [0(7( 73- |l\|nw|| AST [ARRET]

Creal

et BUN [0 PR T T TYT R To2aamgn 7
!Iuh .

(‘l‘{ L:, - Olﬁ ()()-‘ 2 ln!.‘,-"f”‘ o -iz( || ; o o i(l.‘ ﬁi-‘l )
i "7 Mise. Chemistry Tck 9?3 0380w M) PP o 04N gl
i S 30190 iy

S| ST [ REE RINGE |NA 3¢ T el | (iccolo) Fieetrotyic

Froponn-|

K o | ATt s RSO | RER RANGE

Phogot | Newme | CL Gg [t [RATT T R
'."\hllhk.'

Negawve 1O, 25,_ ISR PR I R I W S

Nc;.z:niu: o (l

98-108 mimolb:d

s pcpn an

‘. Neganve ) N TS T B T
L REM, \RI[\\ T Z 5 VLM%:, 5 AU
| N e e

REPORTED BY: DATE: LABID NO-

T

MEDCOM - 13609




ﬁ")\)ﬁ &T()I\‘: Rl'\ul Ti

(\-L‘Ll]u.l Lo Lhc l’ll»du) Actof

p\\'hl.i’\ <

aioiogy) ny ' l.'rmaij $is o Mise _-Seﬁlof;\ )
-+ REF RANGE TEST | RESULT | REF RANGEF CEST IYWESULT 1 REF
§ WBC K S REENTEINT Color NAA RPR | = Nt

RBC 3L ARA BN Y TN T _Eﬂm

Hgb 5]“ 3 1415 uu N Ciu Negative

e 12-16 o:df (1)
et Zq i 42-532% (M) Bili Negative Source
A e 37T (T o —
MOV %Lf SU-‘H il(!}‘l) Ket Negative Giram
A $1-99 11 {F) Stain

P T s e SG N/A Oce BId T Neg

_____ o ZH‘ | \L_llllul B B ) .

" Microbiology

Lyipn % g0y 1205510 Bld Negative H.pylori e

(Hemamimr%) Manual Differential | ph N/A Micro
. . Parasites
Segs 1 Mono Prot Negative Malaria

Bands Fos | Urob 0.2-1.0 O&P

l,_\,-'n{Bh Baso Nit Negative Other

Atyp Inmm Leuk Negative Micr osmplc Urumlw

' RBC HCG Newaive
Morph

Spun
Hematocrir

B T T R —— CS;F T Blood Bank

|
|
i 37-479% (1

| Sed i\ﬂe [ _

l Cell | I MUST SUBMIT SF 518 W
l Count EVERY UNIT REQUEST

[ Other ’ Directigen Negative ABO/Rh |

Coagulation Studies o Blood Bank Unit Crossmatch
(’\fIUST SUBMIT SF 518 WITH EVERY UNIT OF BLOO
: . . REQUESTED)

TEST | RESULT | REF. RANGE UNIT TYPE CROSSMAT

Pr 9.8-13.0 secs

APTT 21-34 sees

D dimer ~20 uganl

FDP <) egrml

REMARKS:

REPORTED BY:. | DATE: TLAB ID NO.:

MEDCOM - 13610



-~

Proponn-!

Abuse

FEST

REL
X
100

pli
PO
PO
[ )j
THCO
<12
fheel
\n-(inp
G
BUN \
10
Ght i
106
L
et O‘ 7
Iiet
o

uby

AV

Dirug ot

l{l M. \RI\S

| RE l’()R l lv l) I}\

RESCLE |

AN 136 nunnlil

MlsL ( hcnnslr\

RESULT

(Piceolo) Chcmistl;_y 12

REEFRANGIE

TEST

RESULT |

T

R, m./

TA-748

3543 mn\H ( nl)

NISTIN nnnll H q arl)
‘N \(\un!
2t

‘-I 29 b

2330wl 1
1

Gt

Woumab | veny

350 malf).

AT
AT

ON-L09 il 1L

ALB

TAMY

AST
TR
BUN T

oty
vemy

Toesi0T
"""""" el T
REEFIE R
IS

0.2 0 n-llz-x‘ll

cA™

D5-UN",

CHOL.

-2y (v}
il

10-20 mmul l

8-20 mgdl

}_, = S
T0-1DS meadl

-l

CRE

TUn-2eny

7-22 il

00 3mgadl

0,651 i

(l’lu nlo) ML_I ll)(xlu I’ mL!

T3-S el
T2 i
A0 metdl

CREFTRINGE

il}|i.l_-2 m;:.-\l.l o
L8145 monol 17
AR |
os s mmal 17

[EERREHNINE]

tecolo) Liver

GLU

73118 mgadi

112032 ol

TP

IEEEX :b:::dl B

(P-iccolo) Met l.y'ic 8

TEST

RESULT

REF
RANGE

GLU

73- II\m'dI

IS PCY T

BUN

7-22 mgsdl

CRE

0.0-1.2 my,.-"[ll

fcx

REE WANGE

NA®

303806 (M)
30-190 0l (1)
128145 ol

’\u Ill\\

Negalne

Tt

|\

3.3-4.7 mmuoldl

1EST

| RESCLT

(Piceolo) Flectrolyte

RESULT™

H8-108 mmn|

NA

1CO,

1823 ol

1C0

o,

Newiive
Nugtive
Newahive

DATE:

& Tl

LAB 1L

- (b)(6)~t

MEDCOM - 13611

/Cu*’é/

i;;.ll';.‘l I’Iu;s'”’%—
CREF RANGE
I T
To-xd il
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STING PHYSICIAN. 1 LABOWATORY RESULT FORM
b)fé )» ! (Subject 10 the Privacy Act of 1974}

l DATE ! ‘/'\'f— i ob'\ PSEUDO SSA:
SV W02 Seshe
(HematoWBC) Urmah sis 7 Misc. Scrolunw

EST RESULT FRANGE | TEST | RESULT | REF. RANGE TEST

CORFESULT Y REF RANT.

f
T
w3 8 S 4.8-1S x 1 Color NIA = RPR i
B C 2.99 47008 107 App B NA T T viono ; T Weégative

Negative

“o)b 9.5 '4-!_3 g ‘MJ G Negaiive T Mier obloloé-\

_B2-iopidl 09

Het Qb $2-32% (M Biti Negatise Source

| 37-47% ()

Q g.a TROO RN T'Ke Newvalive Virman, 1
I St W_ 1k . ) Stain

NIA Oee B I Nogative

R Ll_ﬂlu&l_

npl] (?"0 .":.?—‘-‘.'E () \ \ l I‘ A T __-“‘—.I—‘:‘;-I-L-%_"_ T _—-w—-V-——.E.\-l-;;;[“i-.\;;_”k" T I‘ f. r)) IL" l“ T »_-.———i '\LL(”.‘ V¢ B
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— e I N e e
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o Imun {.euk Negalive ‘ Micvoseopic Urinaiysis
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wph

n
atatoerit

-v(l““ )

TTE
| A7 .

fate | Cell MUST SUBMIT SF 518 WITH
[ { Count EVERY UNIT REQUESTED

aer ‘ Directigen Negative ABO/Rh

Coagulation Studies ’ - Blooed Baak Unit Crossmatch
» {MUST SUBMIT SF 518 WITH EVERY UNIT OF BLOOD
: - REQUESTED)
ENT | RESULT | REEF. RANGE UNIT TYPE CROSSMATCH

9.8-13.0 sees

T 21-34 sees

dimer <20 ngim! !
W T <10 vgrmt
i o - i

IMARKS:
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TDATE: I LABID NO.:
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' 1y P27 el §o(arn) BUN 7-22 m:_-_.'(” 1. US- 108 il
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i 232X el b oiven)

S A R ¢ ( ](]

a8 ol NA 128 145 ool

1.2 mged]

_‘-)_i—.l.‘-()rl-;lg;l” 7 |\ AR RN

RN ol |

i)l . RATUAEM CHOL I.(—)U-Jl—)
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el (n oy TECRE Cloe et VRS VRESGET | RER RANGE”
-‘z k|

S niap w2ommel ) U GO s mgall T

Sy o P20 32 ol (1P —Wn AL 36-54 0

PIBVIN N2 mggdl tecolo) Mctlyl‘é 8 ALY 10-47 w1

0105 Al TEST | RESULT RiEFTVAMY ] 1407 0

: N - Ravet Ao o | L
o 0715 el Gio >l REIET U X BRIy
i IR POV BUN ?. ) 7-22 mgadl T 1 To2tomeai™
;D ST CRE 0.6- 1.2 ingidl GG
" Mise. Chemistry Tk ' o

5-05 uil

3O3R0 WM TP N PR
B M0 Wy p )
PEST VRESGET [ REF RANGE NA’ ]?7 128145 numall

K 337wt STV RESCIT | REF RANGE
26

Y ive ol Newilne Cl.
e

(Piccolo) Eleetrolyte

?9 YR-108 nmml—-'-l-. NA - 128145 ol
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(Lum) J REQUESTING PRYSICIAN:

~(b)/5}.L r %E

SHEI= (Subject to the py; ACV A pr oy
o s ) DATE T —TIvacy Aerop g,
e i giner | THE SSN/PSEUDG Ssn-
AES Yk : : 4 ‘i _5' T : .',1?;;'“‘ ey ii‘fl_',‘_"-"“‘r""“fJ;' N ooy e
RESULT T™REF oy ST | Rrer em il Sl : 5
' REF. RANGE TEST | REST 7 REF RANGE | 7500 RESULT | REF
7° ' 4.8-108x 10° Color N/A RPR Nem
4.7—6.1 X i0 MODO —~N~{-Ncégﬁ
Hgb 14-18 g/dl (M)
12-16 g/d) N
Het / 42-529% (M) Negative
. 2.3 37-47% (F) el
MCV 80-94 11 (M) Negative
%3 X | 81-99 11 (B Stain '
PIt ) 130-500 x 10 SG TN
303 verified _
20.5-51.1% ‘Bld Negative
! pH N/A | Micro
Parasites e
Mono Prot Negalive Malaria
Bands Eos Urob 0.210 O&P B
i — — ] i —
Lymph Baso { Nit Negative Other
L - i
Atyp Tmm Leuk Negative
RBC ‘ ' HCG . Negative
Morph
Spun 42-57% (M) '
Hematocrit 37-47% (F) Sl Lo ot
Sed Raie | MUST SUBMIT SF 518y
_ EVERY UNIT REQUES?
Other Directigen { ABO/Rh

ek & o e
TEST | RESUIT REF. RANGE TYPE CROSSMA
. PT ! 9.8-13.6 secs
. APTT ) 21.34 secs _\—-—__\\\
D dimer W\’\‘“\\\
FDP ] <10 ug/ml \‘1\\ ——
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"CEMIs (RY RESULT FORM
(Subject 1o the Privacy Act of 1974)

%

/gvt"/ 23

T AST. FIRS T M ) DATE TIME SSN/PSEUDO 8SN:
o P
| RS )4 er | e o
(-STAT) (Piccolo) Chemistry 12 (Piccolo) Metabolic Pancl
U TEST | RESULT | REF RANGE TEST | RESULT REFR. TEST } RESULT | REF. RANGL
RANGE
N 138130 mmolil. | ALR 3353 p/di GLLI S mgedl ]
S 3539 mmoliL ALP 20-84 uil RUN I ST
o R D T ALT 10-47 uil CA I XN (R A TR
pH - T 7ATas AMY 1497 ul CRE T 061 2 medd
~‘-|—‘"( (-)2 I 5 YT mmHg () § AST 11-38 uit NA' T 128143 mmol)
A5 mmile fven) - O N ————s
ro2 T SO-T0S vl @) | TRIL 026 mpdt | K LR -
o 5 N'A (ven) A .
_l:((—)?._ - 2327 nunodlarty BUN 7-22 mgid! Cts 98- 10X mmol’|
A ._Z_-I»I') munnli], [ven) . o
o3 T T R il e | AT 8.0-thamgdt 1O, 18-33 mmal’}
R T _ L2828 mmoll ven) . o
Q)2 93-98% CHOL 100200 mg-d? (Piceolo) Liver Panel Plus
Brecr | En Ty CRE 0.6-1.2 mydl TEST | RESULT | REF. RANGE
mmol L . ]
——\“_("JP_ H0-20 mmols L. GLU 73-118 mgsdl ALB 3355wl
Cca T T V2573 mmoliL TP //l-"fr.vt—s AT ALP T 20-84 ufl
S B R ]
BUN 820 mgrdi (Bitcolo) M_eﬂytey ALT 10-47
Gra o T TI0A0S gl TEST VWRESLEFT  REF. AMY B K Y
RANGE
Creat | {uadSegd [GLU TER R L1-38 ol
“Hel N AT BUN l 7-22 my/dl TBIL - 0.2-1.0 my-dl
Hgb 12217 gidl CRE 0.3 0.6-1.2 mgidl GGT 5-03 7l
T st ' 39380 wliM) | 1P 641 gidl
Misc. Chemistry CK ._'-1 3 B :/I e bl L ) i
TEST | RESULT | REF. RANGE | NA® ’ 37 128-145 mmol] (Piccolo) Electrolyte
'I'fbhnnm—) Negative K 3 % A-3-4.7 mmol/ TEST | RESULT | REF RANGE
'
Dlll-g :)I>F B Negative CL }o \ 98-108 mmol/| NA® 128-135 mmoin
Abuse
—— - Ncgmi\'c tCO- 18-33 mnwolkid K : 3347 maoldt
2 Zﬁ
i - Newative Cl. 98-108 mmolt
T Negative €0, 833 mnof
REMARKS:
REPORTED BY DATE: LAB ID NO.:
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JSection. & || UesiNGP N CHEMISTRY RESULT FORM
| ( ; -
L)/é) ~ [ (Subject to the Privacy Act of 1974)

TDATE TIME SSN/PSEU
2a /05| (01 (3)5)~
(Piccolo) Chemistry 12 ' (Piccolo) Metabolic Panel

", FIRST, M1

REF RANGE TEST | RESULT REF. TEST | RESULT | REF RANGE
RANGE
138-146 mmol/l. | ALB 3.5-5.5 g/dl GLU 73-118 mgydl
3.5-4.9 mmol/L ALP 26-84 wl BUN 7-22 mg/dl
98-109 mmol/LL ALT 10-47 wt CA™ 8.0-10.3 mg/d
7.31-7.45 AMY 14-97 v/l 1 CRE 0.6-1.2 my/di
) 3545 mmHg (art) § AST 1-38 w! NA’ 128-1435 mmol/)
41-51 mmHg (ven) )
80-1035 mumklg (ar) TBIL 0.2-1.6 mg/dl K* 3.3-4.7 mmol/t
N/A {ven)
) 2327 mmollL. (arty | BUN 7-22 mg/dl CL” 98-108 mmol/l
24-29 mmol/L (ven)
3 22-26 mmol/L (art} | CA™Y 8.0-103mg/dl | tCO, 18-33 mmol/!
23-28 mmol/L (ven)
95-98% CHOL 100-200 mg/di " (Piccolo) Liver Panel Plus
4 (-2)~(+3) CRE 0.6-1.2 mg/dl TEST | RESULT | REF RANGE
mmol/L .
p 10-20 mmol/L. GLU 73-118 mg/di ALB 3.3-5.5 g/dt
1.12-1.32 mmol/L ,___fL-Sl\gldl ALP 26-84 wl
8-26 my/dl / (Piccolo) 1 etlyy_ ALT [T
70-105 mg/dl ,.R.ESQB’:T’ REF. | A MY 14-97 wi
RANGE
0.7-1.5 mg/dt GLU 73-118 mg/d! AST 11-38 wi
7
38-51% PCV BUN é 7-22 mg/dl TBIL 0.2-1.6 mg/dl
12-17 g/dl CRE /0 0.6-1.2 mg/di GGT 5-65 wl
~ Misc. Chemlstry T | CK g/ ;3733 32 ((2/)1) TP 6.4-8.1 g/dl
r RESULT REF RANGE NA™ /—28 128-145 mmol/] . (Plccolo) Electi olyte
n- K* L/ ) 3.3-4.7 mmol/I T EST RES LLT REF. RANGE
f CL" Jo2 98-108 mmol/l | NAY 128-145 mmol/}
tCO, 25 18-33 mmol/l K 3.3-4.7 mmol/l
CL- 98-108 mmol/l
tCO, 18-33 mmol/l

{RKS:

RTED BY: ) DATE: B LAB ID NO.:
.( D(6) —2
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Coaguiahmetudxes Blood Bauk Unit Crossmatch i}
- ‘ (MUST SUBMIT SF 518 WITH EVERY UNIT OF BLOOD
s . . _ REQUESTED) _
RESULT | REF. RANGE I.f!\-’[T TYPE CROSSMATCH

9.8-13.0 sees

21-34 sees

<20 ng i

<10 ugiml

[y arin NG -
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CHEMISTRY RESULT FORM
(Subject to the Privacy Act of 1974)
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°, FIRST, ML ,‘DAT{E TIME SSN/PSEUDO SSN:
DG o)-4 OO 5=
, (Piccolo) Chemistry 12- (Piccolo) Metabolic Panel
T | RESULP”| REF. RANGE | T EST | RESULT REF. TEST | RESULT | REF. RANGE
RANGE
138-146 mmol’l. | ALB 3.5-5.5 g/di GLU 73-118 mg/di
3.5-4.9 mmol/L ALP 26-84 wi BUN 7-22 mg/dl
98-109 mmol/. | ALT 10-47 wl CA™ 8.0-10.3 mg/di
7317.45 AMY 14-97 il CRE 0.6-1.2 mp/di
) 35-45 mmHg (art)) | AST 11-38 w1 NA' 128-145 mmol/l
41-51 mmHg (ven) )
80-105 mmtig (an) | TRL 0.2-1.6 mg/d} K" 3.3-4.7 mmol/]
N/A (ven)
) 23-27 mmol/L (art) BUN 7-22 mg/dl CL- 98-108 mmol/i
24-29 mmol/L (ven)
3 2226 mmol/L (art) | CA™" 8.0-103mg/dl | (CO, 18-33 mmol/l
23-28 mmol/L (ven)
95-98% - (Piceolo) Liver Panel Plus
: (-G TEST | RESULT | REF. RANGE
mmoblL  TToeo-S PICCOLO ==zz==:= '
p 10-20mmotn. 10/07/03 04:45  "TATB 3.3-5.5 g/di
REFERENCE RANGE : MALE ;
1.12-1.32 /L i 26-84 wi
e T PATIENT £ gy AP | N
8-26 mg/dl METLYTE 8 i ALT 10-47 ul
DISC LOT #: (sfe)-y ey '
70-105 mg/di OPFR #;_’L)(o) 2DR #: 000 - AMY 14-97 wi
SERIAL #6Xo)-¥ A
07-LSmgdl .., S, coan AST 1-38 wi
38-51% PCV 6Ly 84 73-118 Mis/DL TBIL 0.2-1.6 mg/dl
BUN 8 7-2¢ MG/DL
1217 g/d CRE 0.5t 0.6-1.2 Mg _ | OGT 05w
: Misc..»}Chemis_tryt L CK 164%  33-380 U D TP 6.4-8.1 g/dl
T ET T e NAY 138 128145 : —
" |RESULT | REF. RANGE ., 4.1 3.3-4.7 m n ~ (Piccolo) Electrolyte
CL- 104 98-108 MMOIL — ' R
f INST GC: 0K CHEM gc: o " | NAY 128-145 mmol/l
HM O, LIPO , ICT 0 & 3347 el
CL’ 98-108 mmolA
tCOz 18-33 mmol/1
xRKS:
0.:
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02 1.Min_ e .S __SI= e
SINGLE DOSE DRUGS ~MJLRK O GRIQ_ oA, g
WITH NUMBERS &ENTER IN REM/ARKS '} g
LINE sif Vg Ovirmed | ——u o5——— 0 ) 000 i 3 54 UE
(X O Wormed =30 ———— T [13s0 D — [bD ) Codod'ug: with numbers
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.«D- &5 \mx\fr\»o oR,

P

T
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ME- ”369.})
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_ Fo - erq

v 200

A 180
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140 F

BP
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- _Peakinf pres / PEEP
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A

N
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!
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e

T IER
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ART line
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02_ (R _ [

I'oo

e

(v

P\ | i g
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S\ZS

FL5P—

- §E5 N TN

TEMP- site .
N-M Block (T/+

SR s@;ﬂ?«; ':\‘z.g SET.
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3/~;

N
\

Warming Bkt
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Awrk with letters & symbols, EVENTS

1> piein under REMARKS

Posiijon —— o~_/

1y \eaty

OCEDURES and CPT Codes

cc)/“:'i' L&\’D

TIENT IDENTIFICATION~ Typod or : rritton entrios. Name, Grade/Rate,

Ry

o3,

Aedical Eizility

(L)(6) -

.
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SINGLE DOSE DRUGS ~ MARK ON OR.I$
WITH NUMBERS SENTER IN REMARKS

! ] 220
' KG BP by cuff
LB 200
A 180
Heart rate 160
[ J
Be Resp rate
120
RGN BP
{transduced) 100
L
T 80

LINE sim [ Warmed i LDV
) Twarmed 2000 779 2 70
~ 0 Warmed :
O wernwd
. URINE - .§ YT
”"‘i TIME L P

24 MEDICAL RECORD ANESTHESIA

22 [Z2%) G ol — .»

ng3 ‘ L) : ' T

#Za . C ) : : : i

S22 [WASKY =51 S N -

w "I,Dz— ( ) . . : b

SEe= !

255 T [ T T T | Sk
2Z8 % et :RY STALLOID~
=02 AR L/Min

ga: ! LM Got LoiD—

° 02 M;L £ 5 & v Y

Code drugs wah numbers, events
with jetiers

ooos\—mwﬂk

OK7- N | rourNiqueT o
B R §
ANES— X-X
PROC(D)- | 20
Wéml;
I-Ma!hslmjL
PEEP
on), A{ssist), C{on) 'y F
” BP/Auto C ET CO2 {tom) PALS ey (Specibt
BF / oth F102 {Frac or %) OTHER
ART line 1Sp02 (%) KONITTIoN:
Fsteth- Pe/Esh{ECa 6\24 SVL s?_ SR
"|Gas anaiyzer | [TEMP-site__ L : Co gy inesi- Spo2-
N-M Block (T/4) H Jue- MR-
18 {6\15\&_— Tk TP
tek. i Start Room
Warming bikt Z

Conv warmer

Mark with lotters & symbols, EVENTS
oxplain under REMARKS Position ——

13} Read Begin End

PROQ%E?@@VW%O\N&& V2ol ¥ o, (O\e‘)k""'“)/

{DcRen soceefy/n . C.O\osso“‘-}

PATIENT IDENTIFICATION— Typod or writton entries: Name, Grada/Rato,
T Cow (0 R0 ue BV

[ =]

ANZESTHETIC TECHNIQUES: Poscribe block tochnique under Remar %

SURGEONS:

EMENT: /Intubation route, blade, technique, comumims

RECORD -~ ANESTMESII

WAMC OP 376 REVISED
1 Jan 99
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JWITH NUMBERS KENTER IN REMARKS

s FFl: %y MEDICAL RECORD ANESTHESIA [ toras

§_ 35 (\ B0 ()] > g

el

S R D

% d23 ] Voud ) z.

s ———10)]

gl 225k LK

2 g; ] % et -

g1’ AR UMin
: KL N i COLLOID-

% ° 02 UlMﬂ'l'ﬂn T 2 5 "'9‘
FSINGLE DoSE DRUGS - MARK ON ong BLOOD—

LINE ste 0 warmd

Code drugs with numbers. everts

with lettars
J Warned
ULy
TIME ==biSiS)i 0 x <,
220
200 F
180
Heart rate -
160 [
'y !
Resp rate 140
120
BP _
(transduced) 100 5
¥ <
T 80 . V\A%,G‘Qc,_, e 5
: To:Rm;u/ET 60 _ © S‘PWL
40 : (JZJ.&P ] X L«J\uﬁa//
aNEs- X-X | 1 (DU vt
PROC(3)- | 20 1" v w\
' - 200 Ty Hogp
i a7 — —
eak inf pres /| PEEP ) ,-k“ RECO qr
MODE— ish, Clon} | S ST w1
s nET c;szl s on _T*%‘ L‘g ‘*‘ Ty l, PACU U {Specity)
BP / oth TEIO or % IS 7S 7% nglg OTHEK
ART line Spo2  (~ 100 _ioo  jpn . . " ; P
Steth- foiS TECo ST_ 57T % &7 °"°"’°_;;0 ‘Ol LUFw
Gas analyzer | |TEMP- site , ' — Irese- spoz- 7.8
N-M Biack (T/4) —or_ i 3y w- [}
- | : ..;tm Roo.., A =
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ey ASA Physical State 1 @5 4 5
ED PROCEDURE: __ £ ¥ /) @ﬂ%/ b@gﬁ 4 bt ¢ . WT:wqy;m e1 4

GAB HT: IN.
\L SERVICE: crthe A - ¥ "
o = ; ALLERGIES™ UKD N
4
PREOPERATIVE
so: 4\ PAST MEDICAL HISTORY/SYSTEMS REVIEW ASSESSMENT
Y A Cardiovasculan: PAST SURGICAL/ANESTHETIC
GS: t rtension N Y ———
— Angins N Y . J o A g
I MEDICATIONS: M N Y —Leloly AL 3
red as premed CVA N Y | —t
Other N Y Tty Leeo N T
"‘M(’ e Pulmonary System: 2
: Asthma N Y ) ﬂ/
Bronchitis'URI N Yy ; gﬁuvs:cm. EXAMINATION
Wa{y, COPD NYC_‘ v X _~ BP 4L/ RZo T 7 7
Other NY, YV ~ Pain Scale0-10 ______
Renal System: N _ @Wl HEENT - Teeth __ oz, é@éﬂv
Acute/ChronicRF N Y TEA Trachea! et /oo o
CATIONS: Gastrointestinal: ﬁ/ (B TMJINeck
(@ Hrs) /CC Hepatitis N Y Oropharnyx é:’
mg V IM PO Hiatal Hernia N Y (] N/ Nares
mg IV IM PO PUD/GERD N Y AL -~ By CHEST:
mg IV IM PO Endocrine System: ( ~ ¥
Diabetes N Y ) CARDIAC:
[ORY STUDIES: Steriods N Y A [
4.9, 3.2 Thyroid N Y fn. N 3 EXTREMITIES:
e g1 Neurotogicat: U
Seizures N Y IV Access: 6‘ L/9¢ )
Neuropathy N Y — N\ Y Ulnar Filling:
: Wpeo Other N Y LS A
(%, 2 . . |
‘ Gynecological : - U BACK:
/ ay I Pregnancy N Y
Other Significant Hx: OTHER:
N Y
N ¥ i )
Famitial HX N g) LS ST EKeng
+ (L—)Le%, NPO Since ‘Z rn/
OFTHL
ETIC PLAN: { )} LOCAL { }MAC { } Regional (Specify): })ﬁceneralz Mask intubation
X

AR /{/v\,T‘t/" Mff i M
D CONSENT, JCOUNSELING STATEMENT Plans, a
1 with the patientegal guardian, ( h Yb )-L

Wegal guardian seems to understand and agrees. Qu

of anesthesia including death have been explained to a

ESTHESIA EVALUATION AND NOTE (NON ASU)

SEDATION KEY:
'PARENT ANESTHETIC COMPLICATIONS { }OTHER

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

. P 2. MODERATE (conscious sedation)

Date: Time: Hrs Patient responds pusposefully to

verbal commands alone or

e .. accompanied by light tactile

2ntification: (Ward)

stimulation. Airway assistance is no

necessary.
T, |Tew |

3. DEEP SEDATION/ANALGESIA.
— Patient responds purposefully

(b)( 6) ’7l toliowing repeated or painful

Stimulation. Airwav assistance may
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CONTINUOUS / REPEATED DRUGS
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" 1"mCONSTANT INFUSION

N UMi |
02 L/Min [ D 40

SHNGLE DOSE DRUOGS ~ MARK ON 0”&
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¥
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BP/oth 11102 (Frac or %) I,O Lz () /. c) oL . - OWERM
ART line 5p02 (%) NS W2 WD) IO ONDITION:
% | sten- roies] [Eca st sl e Th : "y
MPOTs analyrer | FEMP- site <} 54 |~ 77127 ] \l‘ _ : "Es"‘ Spoz— 4
B G0 [ Twm sieck e ; 1 | o 15035 e
E — . ' I ol St | Room | e ]
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Read Begin End
Mark with lotters & symbots, EVENTS {)‘k : - , i <] i
explain under REMARKS  po oo P & Gems<G0 4 | 0,);,./[,// £/ RS /a/a
ROCEDURES and CPT Codes AKZSTHETIC TECHNIQUES; Dotvibe bioch fechnigue under ”?" e /)4 }’, L~
7 7
. oj/ » n 5 nu’(c.. ood 2D ¢ uc. —lw% A Qo
ATIENT IDERTIFICATION:~ Typed or writon entries: Narme, Grade/Rete, NRWAYM "GW 'l Mﬂ .
Modica/ feciity ?41‘7)‘ \-)\‘6'\/ s Mul / yos
PROCEDURE &
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INCE: d J
s: PREOPERATIVE
\Cco: PAST MEDICAL HISTORY/SYSTEMS REVIEW ASSESSMENT
ETOR: Cardiovascular: _ 334 P 7SURG._'CAUANE HE'ﬁ\
RUGS: Hypertension 7 : .
Angina
ENT MEDICATIONS: MI
dered as premed CVA
Other
ibf :G q 2 Puimonary System
000 SC ¢lT Bromeis
00 Bronchitis/URI HYSICAL EXAMINATION
T% t COPD prp T Y
Other Paln Scale o-1o /A /
VE% ; ;E flenal Systemn: HEENT - Teeth ay
ﬁ Acute/Chronic RF N _@[ﬂ Trachea
EDICATIONS: Gastrointestinal: ' o’o/ ! TMJ/Neck
fes (@ Hrs)/CC Hepatitis N S Oropharnyx
o mg IV IM PO Hiatat Hernia N Y Nares
. mg IV IM PO PUDVGERD N_Y CHEST:
. mg IV IM PO Endocrine System
Diabetes CARDIAC:
RATORY STUDIES: Steriods
Thyroid Y EXTREMITIES:
T: ! Neurological '@ ,
Seizures NY IV Access: m
: Lrps Neuropathy N/ Y Ulnar Filling:
7 3"‘ ¥ ML ne Gynecological Y ,{- BACK:"
-/ 2. Pregnancy N Y M ﬂ
{ 37 9" -~ Other Significant Hx: [ { OTHER: [5 v
- N @ S 'b Euw ) LOL
3631 /- SN mo- '
Familial HX N Y ' B
G"\ b .. NPO Since __ 10 C
ot

STHETIC PLAN: { } LOCAL { } MAC { } Regional (Specify):

T

)(Geml eséabahon

MED CONSENT/COUNSELING STATEMENT: #lans,
ised with the patientlegal guardian.

rdian s;ems to unders(l;nd/al)d ag/ Qushons answe[ebs

Time: _ (22[ >

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

Hrs

TE (NON ASU)
' APPARENT ANESTHETIC COMPLICATIONS { } OTHER
3 Date: Time: Hrs

t Identification: (Ward)

E% (b)6)-
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SEDATION KEY:

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

2. MODERATE (conscious sedation)
Patient responds purposefully to

verbal commands alone or
accompanied by light tactile
stimulation. Airway assistance is no
necessary.

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



DATE: 273w =3
TIME: 7355
Name:
SSN:

DOB: b)(e)~%

Unit:

Nationality: (3——/‘4\%\

HT:
WT: b
WT: kg

Additional Orders w/ Date

"

1. Admit: Recovery transfe, ,‘;L, s Holding Company

[\

. Diagnosis: 4\f e\ o706 e PN

BT
IS

3. Condition: VSI  SI  ¢ritifal  Guarded { GStable ) {
4. Allergiess —

5.V&Q1he#Q2hrs; Q4 hrs; Q 8 hrs,
Notify MD for SBP: >\ or <90 ; DBP: > (=° < S0 .
HR:>{720 < (3O ;RR:> 2o < (O ; Temp: > (_ 7

1

. IVF: IVF:(LB{@ = cc/hr; NS @ cc/hr;

. Monitor: ,éa'fch/a/;, Rulse Ox; Neuro Checks Q m/hr;  A-line;

Of00I~3 |

. 1 & Os: 7 Q hrs =
. Drainss\( ow/Cont suction;  JP Drain; (R)_l_gy-to gravity

]

10. Chest Tube: 20 cm H20 suction, H20 seal; Haimlich

11.;Ar5§: ABGnow & Ql hr; Q2hrs; Q __ hrs; PRN
Hetnow & Q hrs; Chem now & Q hrs; Urine Dip

12.B :T&S units; T & C units;
Transfuse: units PRBC or Whole Blood for Het < %

13. Oxygen: 2L NC;(4L NC/ SL FM; NRB;

& Time/Charting: _Keep Stats > 92%. > 95%, o
14. YENT; SIMV; TV: : RR: ; Fio2: %; PEEP:
15. Digty NPQ, Bips of H20, Clear liquids, Regular, MRE,
16. Acm% BRP; HOB Up; Holding area/Unit: Other

17. MEDS: (Morphipt 2,4, or 6 mg IVP Q _\> min/hr prn Pain

Demerol 12.5 mg; 25 mg; 50-75 mg IVP pm Pain/shivering

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

Pereatet 1 -2 tabs or Tylenol Il 1-2 tabs PO Q 6 hrs prn Pain

( Zofran2-4 mg or Phenergan 12.5 — 25 mg IVP Q _ hrs prn Nausea

(_Zantag50 mg IVPB Q 8 hrs
ent Sedafion: Diprivan / Propafol: 5-50 mcg/kg/min on a pump

Sedation: Versed (1mg/ml) Img slow IVP g2-3min up to Smg

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

‘bx—€tindamycin 600 - 900mg 100cc NS IVPB over 30 minQS’hrs

(C_AbxXCefotan 2 grams in 100cc NS IVPB Q12 hrs _ 4w A sl

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

(blo)1+

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

|

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

S, ) Wawe s Dy w g

18. Orhor Wound Lrrigation w/ NS; Batadine & Gauze Dsg

Soiled Dsg = Reinforce & notify MD; Splint;  Cast

Neurovascularghecks Q| hrs; Distal Pulse/Circulation

“Elevare extremity above heart on blankets

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

20.)3—U’KﬁS: IVF of LR: 4 cc/% BSA burn/kg = total 24 hr fluids;
Give Y over 1* 8 hrs from Time of Burn; Clean Sterile dsg

21. HeadHjury: Neuro checks (GCS Q min/hrs;

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

Mannitol (20%): 0.25/0.50/1 gm/kg IVPB gaer 30-60 min

Notify MD for Mental Status changes : bile) —2-

20. EVAC: Priority w/if 4-6 hrs)Res

21. Signature of Provider:

274" FST Post-OP Orders, By CF
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PATIENT'S IDENTIHATIO v (For typed or written antries give: Nomve—last, JSirse m4

prade; ronk: rete: houpiral or medical focility)

PROGRESS NOTES
STANDARD FORM 509 (Rav. 11-77)
Prescribed by GSA/ICMR,

FIAMA (41 GFR) 201-45.505
509-111
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CLIiNICAL RECORD - DOCTOR’S ORDERS
For use of this form, see AR 40-66, the proponent agency is OTSG
"~ SHALL RECORD DATYE, TIME AND SIGN EACH SET OF ORBGERS.

IF PROBLEM ORIERNTED MEDICAL FECCGRD
PL JSED, WRITE PROBLEM NUMBER IN COLUMN INDICATED BY ARROW BELOW.

t
T IDENTIFICATION OATE OF ORDER TIME OF OADER Lg’;DT_”.‘."‘E
£en
. NOTED AnNO
q W/ og HOURS SIGN

T e A T FOD \ o
bilo)- —12- _NPO )
0%3 — 15 V5§ o 2L [ g//
v /_O{VZI///) ’G/o Q/m& T2 Rarss 14 ()/\‘
e A — Bep-Oss~- N| =
R ESTNG UnIT ROOM NO. BED NO. | [ NC_\ % (o I

—— el - 1‘%&/’-\5 szed S, 5 /290
FATIENT JGENTIFICATION ORDER

DATE OF TIME OF ORDER

, Tt o BB
C(%)D ‘ T 1. ol S@W%/ N maates
(L)(6)Fy J

/A? ~ 22NN ’
W PRespens 25 w225
e —T il- (S o Tr mang Zove a 8 20F)
CURSING UNMIT ROOM NO. BED NO. 4 (4

= 2o (5C v choonF o 4m
[ D ~ TChns 1 YD e b Pz,

DATE OF ORDER TIgH OF ORDER

7‘“‘(*d7\ ijod HOURS |

T T e g

6)6)-2

FRTIZNT IDENTIFICATION

MUBSING UNIT ROOM NO. BED NO.

LTIENT IDENTIFICATION DATE OF ORDER

£ nfar
- L T¢e To poat,/ﬁf

TIME OF ORDER

(L)(¢) -2

URESING UNIT ROOM NO. BED NO.
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AUTHORIZED FOR LOCA:
:DICAL RECORD PROGRESS NOTES
DATE NOTES
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NSHIP TO SPONSOR SPONSOR'S NAME I'sPonsors 1
LAST FIRST M (SSN or Other)

JSERVICE HOSPITAL OR MEDICAL FACILITY RECORDS MAINTAINED AT

3 IDENTIFICATION: (For typed or written entries, give: Name - Jast, first, middle; REGISTER NO. WARD NC

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

PROGRESS NOTES
Medical Record

STANDARD FORM 50¢
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FTHE DOCTOR SHALL RECORD DATE, TIME AND
SYSTEM IS USED, WRITE PROBLEM NUMBER IN

A

COLUNMN INDICATED BY ARROW BELOW.

SIGN EACH SET OF ORDFRS {F PROBLEM ORIENTED MEDICAL RECOF‘D

\

ATIENT {DENT!}

oAl

FICATION

CATE OF ORDER TIME OF OADER

S Fwr) OS5 LD

HOURS

\
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AUTHORIZED FOR LOCAL REPRODUCTION

MEDICAL RECORD

PROGRESS NOTES

DATE NOTES
737//0_1) UGS,
d (b)(s )~
{ 20 (Aan S il//) JA SV AMF e\ TIEDS /A3 O
sroals |
Crnss Anaxdes | Atsect
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DEPART./SERVICE HOSPITAL OR MEDICAL FACILITY

RECORDS MAINTAINED AT

PATIENT'S IDENTIFICATION: (For typed or writien entries, give: Name - last. first, middie:
JD No or SSN; Sex: Date of Birth; Rank/Gradej

388
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REGISTER NO. WARD NO.

PROGRESS NOTES
Medical Record

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

USAPA V1.00



'HE DOCTOR SHALL RECORD DATE, TIME AND SIGN EACH SET OF ORDERS.

'YSTEM IS USED, WRITE PROBLEM NUMBER IN COLUMN INDICATED BY ARROW BELOW.

IF PROBLEM ORIENTED MEDICAL RECORD
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"HE DOCTOR SHALL RECORD D
'YSTEM IS USED; WRITE PROBL

ATE, TIME AND SiGN EACH SET OF ORDERS;_

IF PROBLEM ORIENTED MEDICAL RECORD
EM NUMBER IN COLUMN INDICATED BY ARRO

W BELOW.

'‘ATIENT IDENTIFICATION

DATE OF ORDER TIME OF ORDER LIST 1
‘ Havul o3
IS Y — e
IURSING UNIT ROOM NO. BED NO.
'ATIENT IDENTIFICATION DATE OF ORDER TIME OF ORDER
HOURS
IURSING UNIT . ROOM NO. BED NO.
'ATIENT IDENTIFICATION - DATE OF ORDER TIME OF ORDER
o HOURS
IURSING UNIT ROOM NO. BED NO.
ATIENT IDENTIFICATION DATE OF ORDER TIME OF ORDER
HOURS
'URSING UNIT ROOM NO. BED NO..
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. CLINICAL RECORD THERAPEUTIC DOCUMENTATION CARE PLAN (NON-MEDICI42701V) TMo . 2003]
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