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4. PRIPOSED SURGICAL PROCEDURE:

fookle T 4P

5. ADDITIONAL INFORMATION,
Tobic€l__ppd X wrs. pods
ETCH - mplants
X D
Glassesontact (Y) (N) entures

(Previous surgical and
Body Piercing

Diabetes (Y) (N) ROM

Respiratory Disease (Asthma:COPD) (Y)(N)
Herbal Medicines ()

Hypertension (Y) (N)

medical history) Skin Condition

AS A 'Motrin w72 hrs (Y)(\)
Anticoagulants (Y) N)
(N) MEDS;

6. PATIENTPROBLEMS AND NEEDS

7. PATIENT GOALS AND EXPECTED OUTCOMES

3. OR NURSING INTERVENTIONS

. PSYHOSOCIAL

Potential for anxiety related

o:
< ; s £
1) Sureical Procedurs &

QDERting Room Environment
=L shvronment

—.2) Separation Anxierv
Chilg)

———_3) Surzical Outcomes

o —

/{ Pt. verbalizes any specific anxiety,
6 Pt. Exhibits relaxed body posture.

& Allow pt. to verbalize fresly.

s~ Explain OR environment and answer
questions rezarding surgery,

& _.Offer comfort measures, fe.g.. warm
blanket. touch).

L -e—Explain all nursing
thev are done.

5> Remain with pt. whenever possible,
== Mainuin fami) vinterfacs. Parents 1o
stay with pr,

prccedures before

AERATION
Potential for respiratony
dvs function due to:
——— 1) Positioning
——2) Effects of Anesthesia

- —3) Medical’Smokine Historv

L

—

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

-
-

Offer to elevare head of linter or
pillow,

~=0Obsenve pt. whiie awaiun
signs of distress.

|2~"Assist anesihesia during :nrubauor,
and extubation.

.
olier

gsurgeny for

INFEGUMENT
_V__Potential impairment of skin
integrity due to-

—1) Intraoperative Immobilitv
—-2) ESU Pad Placement
_=—__3) Positional Aids
_~__4) Prosthesis
_.—3) Pooling of Prep Solutions

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

9. PATIENT'S IDENTIFICATION:-
give: Name- last, first, middle; grade;

(For typed or written entries
date; hospital or médica} facili;_y)

c_ Utilize pressure preveaung devices on.
" OR table and accessorjes.

| s—Check for proper positiorung and
Support to mainrain good bedy alignment.
5~ Pad pressure points,

| o~ Place ESU ground pad on non
compromised skin surface areq,

8 Keep prep fluids from pooling.

C/[ﬁc«y a8 (1

VERIFICATIONS AT HOLDING AREA:

! 2y Band !Denmre_ Removed
! %\g ; "Coyﬁ jgx’ Rﬁrﬁ ved
! NPOSince_ M A Jewe ¥Removed

! UHCG/W : ! Body Pierce Removed

! Consent/Blood Transfusion
Signcdeimessed.’Dat

DA FORM 51 79, JUN 9]

Pl’CViOus editinne ara Ao 1 ..

MEDCOM - 13674

Pry

! Contact Precautions (Y) (\)

! Family/Friend: y. 9y
Uisabov y



6. PATIENT PROBLEMS AND NEEDS .

7. PATIENT GOALS AND EXPECTED QUTCOMES

S, OR NURSING INTERVENTIONS

RCULATION:. -

‘ Potential:for inadequate tissue
perfusion due to: .
~__1) Intraoperative Mobilit

— — ) Positioning
T~ 3) Existing Disease
"‘—4) Saferv Dencex

)| H\;pothc

Pt. will exhibit signs of adequate tissue

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

o Check tor support stockings or ace
wraps. lf none, check with doctors.
o Check that safety straps are
correctly applied.
Offer pillow for under knees.
_o Place and take down legs from

stirrups with slow bilateral motien.

. Check that rings and all body
piercing has been removed

E. NEUROMUSCULA‘R Pt. will be transferred to OR table without . .

CONTROL , o__Have sufficient people available for
e difficulty. | 2

E.l. Potential impairment of « transfer.

mobility due to:
1) Pain
2} Inuaoperative Hazards
3) Prosthesis
4} Positioning

t}f‘Tnmsfcr pi. to’/from OR table
E.2 Potential discomfort due to:

—— 1) Leneth of Sureerv
e~ Positioning

_A_‘\/}\(, _-%hnns ~

~

——

e

/! P1. will not experience unnecessary
physical discomfort.

0 Insure proper body alignment.

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

0 Offer support (i.e.. pillows. bath

towels. etc.) for positioning.

F. SPECIAL SENSES
F.1. Durmunished visual
due 1o being:
Z;AJ—) PresMedicated
"Q Glasses
F.2. Poteatial for decreased
‘coxmnun'x:auon due 10
) Diminished Hearine
2} Loneuage Barmer

pereeption

F.3. ~—Poiential injury duc 10
denrures:
1Y Lopk 4) Caps
2) Lower 5) Crowns
3) Bridges

_/;eriod.

Pi. will be made aware of surroundings
- ’prior to anesthesiz inductiorn.
/ Pt. will be transfzrred safeiy to OR table.
7 P1. will be able to undersiand instrucuons.
Minimize danger of injury during intraop

- _Inroduce self. Keep pt. informed as 10
where he she 1s and what 1s happening.
_c Inform pt. in which direction to move
and assist if nzcessary.
>~ Speak clearly anc slowly.
Address pt. side.
V'alidate pt.’s undersianding of &
communication.
= Veriv removai of deniures.

——
s Lr"

~
ol o

-erbal

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

/

e
10. OR NURSING

OTHER PATIENT GOALS A

' OUTCOMES. Or continuauon of Above goals and

outcomss.

OTHER NURSING INTERVENTIONS
Or continuation of atove interventions

L, (V.Y

INTERVENTIONS COMPLETE D/ADDITIONAL INTRAOPERATIVE INTERVENTION S NOTED.

o A v

§2pate

11. POSTOPERATIVE EVALUATION: SKIN INTEGRITY: Bovie Pad Site: ﬁ\Clc:m and Dry T Red O N/A DRESSING DRY & INTACT
LEVEL OF CONSCIOUSNESS; 0 A&0 {ADrowsy = Stecpy U Inibated () (N) .
LEVEL OF ACTIVITY: E&Movcs All Extremities % Moves Upper Extremities REATHING EAST:

(D)),

12. PREOPERATI

{Signature and Title)

DATE:{” éwlq by, TIME 07-

] Transfcrrcd 10 lmer with roller due to spinal

13. POSTOPERAT
BY (Signature and Tit

\(5) 1

MEDCOM - 13675 4 ! )“ﬂ

REVERSE NF FOARM 2170 JUN 9}

(I(N)
PREPARED
Lo
TIME:

USAPA VIO



INTRAOI-....ATIVE DOCUMENT

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

LY. 7| 2 PATIENT IDENTIFIED, RECORD REVIEWED AND PROCEDURE
L)ﬂk\ VERIFEDBY /U (Y 6)-7

-'3.""DA"I‘E’ N TIME PATIEN INSUITE  [4. PATIENT IN ROOM
Jul ¢z (620 TME [ Q73 ¢ NUMBER > —|
5. PREOPERATIVE EMOTIONAL STATUS

ﬂCALM ] Anxious ] excitep ] crying [ ANGRY {] WITHDRAWN [} OTHER (Specify;
COMMENTS:

WD P M WA
6. NURSING PERSONNEL

ASSIGNED PEC ! RELIEF / :
SCRUB 7 SCRUB
(S)Q-1 s

RELIEF /
CIRCULATOR /

7. PWWHONALNDS (Specify) Pt . SLLPIVL on PQC(C(_Q(J O R_ule. BUE on F&d

m SUPINE [‘_‘j LITHOTOMY [J PRONE [J KRASKE LATERAL: ] LEFT siDE uP [ RIGHT SIDE UP

COMMENTS: Mbﬂ‘\@& mm B{)d’x‘\» Qoo MMLV\,WLM

8.\5KIN PREPARATION )
HAIR REMOVAL  ¥] YES 1IN0 dltT W\@Jca Clin PREP SOLUTION (Specify) BeXa diongs / :
DONE BY: OR [J NURSING UNIT SITE: LE,-PD \1_3 T BY WHOM: IW
METHOD:  [7] DEPILATORY . [] RAZOR SITE: BY WHOM: (5)( 6)-
O cue Burne act Sk
COMMENTS: \)) W COMMENTS: }\)(, ﬂ)t)\,'\,’\/\m {yr Alarise AN

9. LOCATION OF EXTERNAL DEVICES

s

ASSIGNED -
CIRCULATOR

1t

IiMIm@ 3752777774/ 5

= o= (
L90° =
e
LM lM.,\_, T, e . “Q'ﬁ- ’ P .
LEGEND X Ground Pad --K:o/;gt\y'sﬁ}ap = = = Tourniquet lou’ M @ 230 'MMHE.\ A

ihl‘hé,( ‘PFQ.. @'QS&M.UW\ C = Correct I = Incorrect

M—Qﬂ% First Closing | Final Ciosing
10. COUNTS Other** | Count . Count SCRUB
Sponge Yes [ ] No /A~ JaSINi
Needle Sharp Yes [_] No / - - vy
Instrument Yes No / / /
Other 1 Yes ' / P . :
11. PATIENT IDENTIFICATION IFor typed or written entries give: 12. ELECTROSURGERY DEVICE(S} (ESU) EYes [ JNO
Name - Last, first, middle; Grade; Date; Hospital or Medical Facility;)

EHesuno: _Jelley lea— #‘3 Esgg 33(\
: GROUND PAD: éRAND ey /ad~
G (0 =

LOTNO: _ 6 ZF 700 Exlﬂ FAYS 1}

[ esu no:
: GROUND PAD: BRAND
: LOT NO:
[ siroLAR NO:
g4 K
b t f -#

USAPA Vi.Dy

DA FORM 5179-1, OCT 87 REPLACES DA F MEDCOM - 1367'6“____. 1S OBSOLETE,




13, PROSTHESIS, IMPLANTS ] Yes Xj no IF YES NAME: ID NUMBER; MANUFACTURER

14, » e g o EDICATIONS/ORDERS B s e e A R s AR
RRIGATION/MEDICATIONS GIVEN IN OPERATING ROOM (NOT BY ANESTHESIA) ves [} No [
MEDICATIONS.SOLUTION DOSAGE . TIME METHOD PREPARED BY GIVEN BY
i - ;
i
"WOUND IRRIGATION A ves O] NO, TYPES): 1) 5,
OTHER ORDERS / TIME CARRIED QUT BY §
/
/ / i
; / ;
PHYSICIAN'S SIGNATURE Y
.: NS qﬁq’l i #
15. X-RAY IN OPERATING ROOM IF YES, SITE
YES 7 No [}
16. LABORATORY SPECIMENS s
SPECIMEN (S) | NAME NAME /
ves {J no i L
FROZEN SECTION {FS} . | NAME / NAME /
YES [ NO ,’X]

A

CULTURE (C) * | NAME NAME
ves [ NO x
A

NAME NAME / NAME

AN

NAME / NAME 7 18. DRESSING/IMMOBILIZATION (Specify)
17. TUBES, DRAINS/PACKING YES [ NO [M \—\u,ﬁs‘
TYPE/SIZE T, 2. 3. ) 4TV S
/ / / weion |\
SITE 1. 7 2. ~ 3. / Splnk ACe

19. ADDITIONAL INFORMATION

Surgesnry O- Ry . GETA
Gnes » COT R (Y) 017

D\ 5179 In Chart

20. OPERATION(S) PERFORMED

[ ety amile THD - +

21, PATIENT TRANSFERRED TO TIME 2 METHOD

L-»‘)':Ler:

22. REGISTERED NURSE SIGNATUR

REVERSE OF DA FORM 5179-1, O

MEDCOM - 13677



MEDICAL RECORD VITAL SIGNS RECORD
HOSPITAL DAY
POST- DAY
MONTH.YEAR DAY if 13
19 HOuR > dl» - lo ¥ kA - B [ - _
PULSE TEMP.Fly. SHT T 5 b TEMP.C
105° B L 40.6°
180 , 104° — 40.0°
170 103° — 1 39.4° =
: 5
. .. 3
160 102° - . — 38.9° g
: M S : 2
150 101° - : 38.3° c
. . - e
140 100° = : =1 378° g
K : : 3
130 997 |=—— . 37.2° 2
98.6° F— 37.0° g
120 08 [ L ~  38.7° 3
. . . . . . : :-b__'ﬂ
110 o7 oo, &
100 96° : e —  356° .
%0 95° o R 35.0°
80 . e :
70 : S : : :
S S S I B . e
50 AN RN I A Y A .
Doy o DRI RAE :
50 IS R Aol Y R B A R I £ . s . .
".4"""'::"':'::/:: sl
40 - . - . . - . . . . . . L]
l ,2 ‘ » l_. l- - . - - »
RESPIRATION RECORD 8 6 D % }*ﬁ B YJ
B BLOOD PRESSURE oo % LRI /
) o
g (iR L 4
2 { ! / .
g HEIGHT: WEIGHT ey’ ' . /
= 6% 192, VIWGH. 7
s afe S LY S/
3
T
3
&
B
8
2
PATIENT’S IDENTIFICATION (For typed or written entries give: Name—last, first, middle; ID No. REGISTER NO. WARD NO.
(SSN or other); hospital or medical facility) TDWB__

STANDARD FORM 511 (REV, 7-95) BACK

ab A

¥,

it 3

MEDCOM - 13678



511-119

MEDICAL RECORD

HOSPITAL DAY

VITAL SI

POST- DAY

NSN 7540-00-6

E2

a3

MONTH-YEAR Ak DAY
19 ~ HOUR [y

e

(o)) (*)

. o
ARENER
e < )

PULSE TEMP. F };

ooy
g

g
118

oot

O

SRS

TaE

TEMP. C

105°

180 104°

170 103°

160 102°

150 101°

140 " 100

130 99° E————1—
98.6° T

120 Tl e e e

110 97° 1t t%

v
. )W
: : P B G 40.6°
. - : . 40.0°
- = i1 39.4° =
LT [=4
. 3 , £
: : 8
38.9° =
. @
: X : D 8
o R : . - 3 <
e . . - . . . . o §
— - — : Ll 37.8° g
LA : : - 3
S : N S I IS (NURER
- N e L B et 3700 g
‘v‘ V’.\/.. -.v- . . 1. 36.7° _g
AR AL R B3 B P (Y B
N s | . O . AU IR B .\./.\,.‘/ ° b
. Y . . . O N (A PR 36.1 ]
: . 3 Ve @ 154

I:IZC}i’ZZ.I
100 96" H—t—t—

35.6°

90 95°

35.0°

80 SR RS RN o S

70 o3

..>.@...

60

50

40

. ‘. . ol ‘Ir . g.
RESPIRATION RECORD,? ib kﬂ i

T

150(7

) - D (
BLOOD PRESSURE 136 i g ‘3,%7 HWM _'ﬁ B | Wl

=35
6. 1.

{
u"{’/gﬁ ¥

HEIGHT: WEIGHT  melp-

V&7 QUGS it

Record special data only when so ordered

PATIENT'S IDENTIFICATION (For typed or written entries give: Name—last, first, middie; 1D No.

(SSN or other); hospital or medical facility)

P ' _@(g)'v\

MEDCOM - 13679

REGISTER NO.

WARD NO.

) CW) 2~

VITAL SIGNS RECORDS
Medical Record

STANDARD FORM 511 (REV. 7-95)
Prescribed by GSA/ICMR, FIRMR (41 CFR) 201-9.202-1



84 i MEDICAL RECORD . ANESTHESIA [ toras [Elaum
gf Vevia Cgg) [ A : . - - B '
eSE | Loyl | 2
Bis | Lo pecs ap | 7570
a2 | VKol i | Ao
Erel wilabeX (i e
SBx /) p
] 352 % del LS 20 A Galk :
%] 228 % et / . . . CRYSTALLOID—
= BV AR L/Min F06
o] 857 N20 LM COLLOID~ o
B 02 umin t s 2 1 %7 . :
a._ SINGLE DOSE DRUOS—MARKOIM BLOOD- /J‘
Q WITH NUMBERS LENTER IN REMARKS
=z TP WA O Warmed 2 : 4
3: . gm : : : ; : Code drugs with numbers. ovents
3 T - ? _ . : - _ with lotters
T warmed : : ' ) : : 1030 = OK f’"lr‘o?—
0 Meer ; . - ' M oudo S appleet ©
= . : A ’ : 108 T el SHH
TIME ==d»,, < X 20 X (2 ¢ Eg X T X O Bilab-B5s O Er<O—
50 . ! ' ' / Sefasorate
= Tocvnigate
op bycuti | 20 toss {%‘//ﬁ ‘lrz-(j; 7]
\ b w1 Reversa [ 5
A 180 s kgmat B
Hear:rate 160 KD}W“'O/

Resp rate 140

" 57| transa

125 5/047( Resy?
P
e)(-/—l(ﬁ'()dl"ﬁﬂrp _'L
et faxﬁa a2 121

120

{transduced)

T 80 7)2 5 Pvaustoy
TOURNIQUET rollu 2
Salberd il T— / 60 A //’d 7'7( TrvEh
OK for 40
mE? ANES- X-X 20
PROC{(3)—
" jory |02
£ VT — m.|
X DE~ s: oPn o : //; o -
§ [ BPiAuto Cﬁ, ETCO2 {tom) PACU  ICU__T /7 (Specify)
3 (BPloth | 1FI02 (Fracor) | . &7 é;? - OTHER 7% |
ART line TSp02__ (%) g . S 7 : : T ; :
Steth- PCIIQ/ ECG /{‘K SL/;/ s ; : ; : ; .g i m%%%w% 767
Gas analyz P- sit W dadl 7 : s ‘ ' = : RESP- 3p02-
- [ [Am Bloc: {T14) BrfCh : f : : : 5 or- /137 HR- 4
. ol st [ Room & '
]'I%'ﬂonmlngblkt 2000 (w30 /10
v warmer -
Mark with lotars & symbols, EVENTS . §Mﬂ___w_
explein under REMARKS  position — ' o 5| /o0 /055/ /12
PROCED) S and CPT Codes ARESTHETIC TECHNIQUES: Descride block technique under Remarks
TeNE ot 6sco FCHNIaUE ~
Y27 S
. . 4
PATIENT lneun‘nc;mo.u- Typed or w onirias: Nemo, Grade/Rete, 2 fZ«p- 7VrzE:z"Ez!TJZ "5'722"0',"2’»??«'75'2"2’/4 e é’%ﬁgz%%/ﬁﬁ—ﬂ
grw [ IC’OU}/ZTW,L moc:guns
LOCATION
6Ok DATE o)
a5z O
AMC OP 376 REVISED [PAGE / OF /

MEDCOM - 13680 1 Jan 99

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



AY_DAYS MOS YRS Sex ()'MA
| WMALE () FEMALE ASA Physical State 1(2)3 4 5 E
ED pnoceoung zen (1) 4'0 £6S¢c/ WT: _50 KGBAB HT- IN.
\L SERVICE: _ Oy2hm )
1] oy 70 ALLERGIES: _{ K/
~ PREOPERATIVE
>0: ‘/'{_ PAST MEDICAL HISTORY/SYSTEMS REVIEW PAST w——ﬁ-‘ssliisl;i"gsm Enc
‘OH: / Cardiovascular: -
GS: Hypertension NjY _ (5)(6\ ¢ 0?6
Angina NlY 4
I MEDICATIONS: M N[ Y
red as premed CVA Y
Other Y
J;mzﬁé Puimonary System:
[T Asthma ‘\ Y
Bronchitis/URI  [N| v PHYSICAL EXAMINATION
COPD NjY BPYuHRslr RRz T2
Other N Y Pain Scale 0-10
Renal System: HEENT - Teeth ___Z,, {4 %@n’m/& Ho s ~
Acute/Chronic RF . ¥ Trachea 44 /7 //n
CATIONS: Gastrointestinat: TMUNeck Oxz/ ZF8 74 3742
(@ Hrs) /CC Hepatitis Y Oropharnyx
LR __mgWiMPO Hiatal Hernia Y . Nares __,
mg IV IM PO PUD/GERD Y CHEST: __ A KXK
mg IV IM PO Endocrine System:
Diabetes N Y caroiac:_ (77
[ORY STUDIES: Steriods N Y
Thyroid N Y EXTREMITIES:
/ Neurologicat:
Seizures N Y IV Access:
Neuropathy N Y Ulnar Filling:
Other N Y
Gynecological ; : BACK: '
Pregnancy N Y /U A;L
Other Significant Hx: (o] :
s NY _GCI3UE) fosl That THER
N Y _whife v, Fo Trem,
Familial HX NY _Cay 7

NPO Since __47 A/

ETIC PLAN: { } LOCAL { } MAC { } Regional (Specj ): -“m Mask lntubaﬁ'on
£ pr.le"ﬁ(/au—-d quj7 Vi %ﬁiﬁ" % %@é’ et e 71%(’7_’/2/

D CONSENT/COUNSELING STATEMENT: Plans,
1 with the patientlegal guardian.

S a

0 understand and agrees. Questions answered.

Date: _Iy é/ 03 Time: __/000 Hrs

» alternatives and risks of anesthesia including death have been expiained to a

OTE (NON ASU)

SEDATION KEY:
'PARENT ANESTHETIC COMPLICATIONS { } OTHER

1. MINIMAL {Anxiotysis) Patient
responds nommally to verbal
commandgs

. L 2. MODERATE (conscious sedation)

Date: Time: Hrs Patient responds purposetully to

- verbal commands alone or
e . 57 . —_ accompanied by light tactile
sntification: (Ward) __/ c ‘U,} ‘Z— C M/?\ ; stimulation. Airway assistance is no

ssary.

: 3. DEEP SEDATION/ANALGESIA.
ﬂ LQ(G)" “" i Patient responds purposefully

il

following repeated or paintul
, N Stimulation. Airwav assistance mav
5 . 3

i o 1 ¥

Ty,

MEDCOM - 13681



CLIRICAL RECORD -

For use of this form, see AR 40-56, the pr roponent agency s OTS

SOCTOR'S OROD

o

THE DOCTOR SHALL RECORD DATE, TIME AND SiG
SYSTEM IS USED, WRITE PROBLEM NUMEBER N COL

N £ACH SET OF CROERS.
UmiN iNDICATED 8Y ARROW BELOW.

PATIENT IDENTIFICATION

Al Nﬁ'

o

DATE OF ORDER

TIME OF OFRDER LISY VINE

‘% @ - ORDER
2\ 4 NOTED ANL

M’\/\ (P) q D () HOURS M sion

Noced

I e
0 )%7\ Ader. L<ia
¥ S AR
v//'D?_,.VV)l{ —_—

it o r > e
MN8N e
ANeotr Re dret~5

NURSING UNIT ROOM NO. BED NO. : —_— a »

lcwa

e e wa—

PATIENT IDENTIFICATIGN

(53

TIME OF ORDER

HOURS

/w& [ A I

lacdsys Ancd mam (ULPZ°
5y D W @2 _
fZﬁf)(/(f’TfUQ oA

/ /h =) P(J‘US

NURSING UNIT ROOM NO. B8ED NO. ’
el ,;\/ Editr i 1 L Add
\ [T AT vuuvu-l o
PATIENT IDENTIFICATION \ DATE GF OR-P TIME OF ORDER 7
\\
HAIVee 3
NURSING UNIT ROOM NO. BED NO.
PATIENT I1IDENTIFICATION DATE OF ORDER TiME OF ORDER
HOURYS
NURSING UNIT ROOM NO. BED NO.

MEDCOM - 13682



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

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

PATIENT noemmc DATE OF ORDER TIME OF ORDER Lg;ge';‘:ﬁ
QO NOTED AND
I (aun
v | §

@o

(A 0> Cne

‘ @)A\»({ﬂ« Gsw

{ \\IL\"‘?

\' },VE -

AT
17541 VI W(QM

U ING UNIT

,L

ROOM NO.

[~

il 4 Qv\«/k\
|9

PATIENT IDENTIFICATION

DATE T onosn TIME Of onoen M‘L\
§

HOURS

—

-y

5 %M’Eﬂ/e/ém \cnn/t,é ol et

/; Y,
: £

(R

NURSING UNIT RAOOM NO. j% 7C

Cw 7’ AU/ IO oA unor Oy g
PATIENT IDENTIFICATION : : | DATE OF ORDER |} TIME OF ORDER
5 0752 wouns
V/

preo, 110

3/ \\

NURSING UNIT

ROOM NO.

T 2

PATIENT IDENTIFIC

e — G’> (o)

W

ATION

- | DATE OF ORDER

NURSING UNIT

ROOM NO.

LawZ

[4’\\/\/% HOYURS
7 o7
< (2/ 47‘7 e
?1 i }(’ \ -
d ‘&//}C,/ L\ y)VVN AN q \

\

FORM
1 APR 79

4256

REPLACES EDITION OF 1 JUL 77, WHICH MAY "BE'U_SEI_D.

MEDCOM - 13683




CLINICAL RECORD - DOCTOR'S ORDERS
For use of this form, see AR 40-66, the proponent agency is OTSG
THE DOCTOR SHALL RECORD DATE, TIME AND SIGN EACH SET OF ORDERS.

IF PROBLEM ORIENTED MEDICAL RECORD
SYSTEM IS USED, WRITE PROBLEM NUMBER IN COLUMN INDICATED BY ARROW BELOW.

PATIENT IDENTIFICATION DATE OF ORDER i OF ORDER ' oRDE
NOT
! '2/EJ.O§. HOURS SE,g,.
!)g {/\) o
(5Y91
NURSING UNIT ROOM NO. BED NO
PATIENT IDENTIFICATION
T
i Y
¥
NURSING UNIT ROOM NO. - BED NO.
s
PATIENT IDENTIFICATION DATE OF ORDER TIME OF ORDER
HOURS
NURSING UNIT ROOM NO. BED NO. %"
PATIENT IDENTIFICATION DATE OF ORDER TIME OF ORDER
HOURS
,.r"
oy
- P
NURSING UNIT ROOM NO. B8ED NO. .
DA FORM 4256 REPLACES EDITION OF 1 JUL 77, WHICH MAY ‘BE USED
1 APR 79

MEDCOM - 13684



CLINICAL RECORD | THERAPEUTIC °°°”E%.T!2n"n.‘§é§§ toaoy; VO MED’C"HOI") el . 2003

VERIFY BY INITIALING & e ETT

ORDER RECURRING ACTIONS, HR DATE COMPLETED
DATE FREQUENCY, TIME ,_' |O Qf 1 18 g9 1o ( kDJ(‘Z\

L((\'u\\‘A) - vikals e Aok o AT
A Yy \ I
N I el z \ | 8%

...... g:\
£ . - J
Yauo I (il -1 Ackivity 0 ’Xﬁﬁ? \
I Whgnyad NPT ,
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.
ALLERGIES: D YES : NO PFIIMARY DIAGI;UOSIS ADDITIONAL PAGES IN USE:
’ ' . Clves [no
O aJV\M{ GDS(/U é’)( PAGE NO:

PATIENT IDENTIFICATION:

ACTION TIMES .

P 4;;- SV Q-1 USE PENCIL. CIRCLE ACTION TIMES
v ' (\() D 8 9 1011 12 13 14 15
E 16 17 18 19 20 21 22 23
N 24 01 02 03 04 05 06 07

b& FORM 4677, 1 OCT 78
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Verity Dy - : “THERAPEUTIC DOGUMENTATION CARE PLAN
Initiakng (NON-MEDICATION) Mo J&MA/ yr _2003
Date to Time to Time Done Initals

Date Nurse
‘[\Jm - Mot e lcwa-

q%n( A Condlian, stadde _
i’[x\\/\(b { “|for ok ’5\\!\/\/\(/{' (aten ﬁ@({b\/\ i{: Wi do L{c/%d;/ /

~

Order Clerk :
SINGLE ACTIONS be Dene bes Done

QWA cadea : _ ; wﬂéd

ég_@ VR v YN ARV g I

' M%’”‘QOQ ers 2 {232 <

' Plepstras er’ﬁod v dE &n[’w‘é ,  Loal—
‘ i

| Cvovaland Ca%%mjz N

QN
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|

- - - - -
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=+
""" 387 éi CldE
3
1 e | cieni PRN ' . INTTIAL PROPER COLUMN FOLLOWING COMPLETION
Boir | Nurse ACTION, FREQUENCY TIME/DATE COMPLETED
D ] LI A 3
- Jemse' USAPA V1.00
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L THERAPEUTIC DOCUMENTATlON CARE PLAN (MEDICATIONS) l
c : ; 3
Linie AL RECORD For use ofithsforr;\f.i sezfA1Bh4o_3nP76n reral Mo._-l r UE
VERFY B NITIALING |- : S VITLAL PROPER COLUMN FOLLOWING EACH ADMINISTRATION *
Okpgy, | CLERK/ RECURRING MEDICATIONS, HR 'DATE DISPENSED
DATE | NURSE DOSE, FREQUENCY Y TASRES 3 1 1
TR etotectne— o > \\ |
Ml s
et
1w ! =t ! |

It i

F\

C HGHE
Se—— )& -

n N/
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EREEN

.. | ERGIES: T jves [_no PRIMARY DIAGNOSIS: ADDITIONAL PAGES IN USE:
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anlde GSW £x .
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PAGE NO.
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THERAPEUTIC DOCUMENTATION CARE PLAN

Mo. &)Vit/\ Yr. O%

Verify by

i Initialing (MEDICATIONS)

jrder Clerk/ Date 10 Time to . ...
sate ) SINGLE ORDER, PRE-OPERATIVES be Given | be Given | 7'™0 Given | Initials
: ;,

A T

[

;

' Forer | o | ~ PRN INTTIAL PROPER cor.mmvrouownvawmvmmﬂ;}!\'r_;_ »

Expr | Nurse | MEDICATION, DOSE, FREQUENCY TIME/DATE DISPENSED ¥
| J K
U 104} - S0y T WV g2 PRI |
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SR percecer 7 poe | LAy o 21|
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---------- (C)enz

---------- ¥ 5
: USAPA V1.00

MEDCOM - 13688




MEDICAL RECORD-SUPPLEMENTAL MEDICAL DATA
- For use of this form, see AR 40-66; the proponent agency is the Dffice of The Susgeon General.

OTSG APPROVED /Dare/
REPORT TITLE Post-Anesthesia Care Unit (PACU) Flow Sheet
Date: é, Tl 0.3 Anesthesia Type (Circle)): Generat Spinal Epidural S Drains Airway
“Timeln: _3t30 . , IV Sedation Nerve Block 2"? VO&/ Hemovac Nasal
“Allergies: __MICDA OR Intake: Crystalloid 992 Colloid___— 2 NG Oral
Pre-op V/S: 18 OR Qutput: UOP " EBL __ gy /ansupt. é‘°7 . JP ETT
Procedures: (o W) At ¢s MedsiTimes: : T-tube Trach
. Foley Other
Pre Op Meds TR History _ S
Wialuvid
Time @ &% 24| S 3 Pacu Intake
— 1
Sa02 BLi1%|% lechy i Bs ke Time Solution Amount Site - By Infused
Fio2 AIVVIN
Méthods RAIIW [oxdRod oad
240 T
220 ) . X-rays: - . {lLabs:
. _ 1. Post-Anesthesia Recovery score
200 ' Criteria 2 ADM 30 D/C Codes
" Activity
Glomieme | -
180 {1) Moves i =
\ (0) Moves 0 Extremities l ’L_ :lB =':lm|1‘v-by
=Mas
. : Airway =
160 {2) Cough, Deep breath /L .':.:mFace
e firsted breathi
zo; w Z ’L RA =RoomAir
140 _— NC=Nasal
' Blood Prfcsure - Cannula
(2) SBP =/- 20 of Pre-op ,I/ .
120 1 - (1) SBP =f- 20-50 of Pre-op L
AT ATV (0) SBP =F- 50 of Pre-0p ‘}/ x’:A_“ne Bp
Consciousness . ok
100 (2) Fully Awake, audible ;cpﬁ'ssp
crying @
(1) Arousable to verbal or pain Z ’L
80 TEMP
. g;alor s _ S =Skin
bt 0=0ral
60 J¥l. 11 N (1) pale. mottied, jaundiced )
UMMM o L b (amee,
m Cirwla_tion (Peds <5 Years) | . ’ R=Rectal
(2) radial Pulse Palpablgé\_‘_ ¥ $
(1)Axiuafypabable.nqtfu ial w /p LOS
20 (0) Carolid only refiable- _ﬁlse* C =Cervical
TOTQ!;?; ;n,zst 'ﬁe 9 of - : T =Thoracic
grea - Ohenwise L =Lumbar
RR i lolnin needs anesthesia approval for ; [ :
T b ﬂl?]T DIC. 7/ _Z/ 2 « | S=Sacral
Time 10 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
iLORTINue DN _reverse;
. ? PR . DEPARTMENT/SERVICEICLINIC DATE
(S SGT  Ffimic Tew © bTut o3
PATIENT'S IDENTIFICATION (For typed or written entries give: © 7 Name —last,
1irst, middle; grade; date; hospital or medical facility) {7} WISTORY/PRYSICAL ] FLOW CHART
[ oTHER ExaMINATION ) OTHER sspecity

OR EVALUATION

Erw IR (o

[J DIAGNOSTIC STUDIES

[ TREATMENT

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

Previous edition is obsolete
USAPPC V2.00

»
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MEDICATIONS

NURSING NOTES

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

Allergies: __ . -
Time |13_a1|3 lt\)ﬁedlcaenon& Route !:i;r(x) VE By //3 J /?eC/@U eq/ ‘B’W or ﬁ_ J 0X 3 Mig
— Oz SAT T6, Able 75 pmpve Lus
AN @ Fuelse. cra bbkayl, D
a £S &Y Quads. "Bble 7 Cowrh © Ltep
// \\ brea th . Wil Cortodue P Mﬂ ‘?';:}‘“
155 Cardiac Rl 1s Sraer poD @
- : NEUROVASCULAR — - ,
Time | Site R:-:)nfge Senso.ry P g:tgl T | Coor| S hey  powu- vy c.(-@l}o Conplputs
Motion 0 Poun o0 . Prss LE CDT .
Adm  |JUE | T 4 + | B cC P | T ~
;g —LLL‘{ + + +£1 8 ¢ | P &/I// Condlewyen. Yo Movefor %2(9%%1.
A N 18 Pl 210 Aeport Eiven 4o tew 2. Cmedetin
- &zt . h frm,pm—ﬁ. Lo very frrce
DIic 9[0 aernets VSS Oy Sat Gr %

Wl Contaie 2o mouhe (R st 3

WAMC OP 173-E
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Capillary Refill: B=Brisk, S= Sluggish P="Pale, Pk =Pink (NO -2
C-SECTIONS -
Adm | 15 |,30 | 45| 60 | 90" | orc
Fund. Height T\ A -
Lochia 3\
Peripad# e \
Fund. Cond. 1 \
DRESSINGS * s %
Time Location Type Drainage
Adm (DLE | Sp5FSplaf Z .. ®
30 Le St f Splut £
60
D/C
PACU OUTPUT
Time Source Colot/Appearance Amount Discharge Criteria:
\ / Date:¢7ule3 Time: (2(0k paRs: /12
Y/ BP:19/40 T: 97" HR: 7 RR: /2 Sa02: 75}
/\ Pain Level at D/C (0-10): ©
7 J intake: /o0 Output: &
L Additional Data: - ‘
CARDIAC RHYTHM Transferred To:_Zccs 2
Time Rhytwn | Symptomatic? | Rhythm Strip Run? || Report Given To: S FC
Transferred Via: W/C  (Liftef) Gurney Ambulance
Transferred By:
Cleared IAW Recovery Rod
Charge Nurse Signature:
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1. DATE AND TIME OF CAPTUHE 2.

,Doo Ld

DATE OF BIRTH

8. CAP U INGU

i

7. UNIT OF EPW

9. LOCATION OF CAPTURE (Grid coordinates) 4

WEAPONS,
EOUIPMENI' DOCU-
MENTS

10. CIRCUM- 11. PHYSICAL
STANCES OF CAPTURE CONDITION OF EPW
), 13’,/
(cos A
‘J’, o /J‘ (LT
¥

1. DATE AND TIME OF CAPTURE

3. NAME DATE OF BIRTH
5. RANK 6. SERVICENO.
7. UNIT OF EPW 8. CAPTURING UNIT

9. LOCATION OF CAPTURE (Grid coordinales)

it e s e+ v 4

éq_ CIRCUM 11,  PHYSICAL 12, WEAPONS,
ANCES OF CAPTURE | CONDITION OF EPW EQUIPMENT, DOCU-
MENTS
s
/!
1. DATE AND TIME OF CAPTURE 2. SERIAL NO.
3. NAME DATE OF BIRTH
5. RANK 6.  SERVICE NO.
7. UNIT OF EPW 8. CAPTURING UNIT

9. LOCATION OF CAPTURE (Grid coordinales)

10. DESCRIPTION OF WEAPONS, SPECIAL EQUIPMENT, DOCUMENTS
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1 12, AEASSESSIMENT / REASSESSMENT

T TIME OF ARR; ' ARRIVEE L i I i
DA.;J :»AT’E}YMM‘I‘J%D) : . ME Ol 3 o i . ;
-3 . H H
i Gl : .
TIME / HEURE .r[

'B:I,:SZ.IS‘ "o
ia/es B9 gy

CLE7 P00S, 48 g 1. LASTNAME, FIRSTNAME/ NOM ET PRENOM RANK / GRADE, . MALE | HOMME
<z . . FEMALE/ FEMME
o — SSN/NUMERO MATRICULE SPECIALTY CODE/GPM T | REUGIGNRELIGION
DATE/ TIME 13. CLINICAL COMMENTS / DIAGNOSIS L . x Q _ ) : .
1 oatE/ HEURE INFORMATICN MEDICALZ / DIAGNOSTIQUES - : ;)'— .
5] < d }ﬂ;_,{ { 2’ 99 ;5 /2{')‘4(, i FORCE / ELEMENT N‘“ ‘NATIOM'-"E .
LE — 7/ ,4 N ar | ama] T wm MoMm =l ~ .
z /; e A""’é e—ﬁ 7H /‘/ BC/BC I Nauand" [ ISEASE/ MALADIE ] [ PSYCHIPSYCH
A 3. INJURY / BLESSURE AIRWAY / TRACHEE L
i FRAONT / DEVANT .. BACK/ARRIERE HEAD/ TETE R
i ’ [ .| wouno revessune
PNECK/BACK INJURYY
BLESSURE AU COUJAU DOS
N ~ 7
BURN/ BRULURE
18, ORDERS/ANTIRIONCS {5 )ITETANUSIN AUIDS . AMPUTATION/ AMPUTATION
PIREGTTVES MEDICALES J ANTIBIOTIQUES (Spedifier) /TETANOS /1Y, ;
i ‘\ ¢ STRESS / TENSINN
vnth vt i’ - .
OTHER (Specify)/ AUTRE (Spécifier)

vé’i‘i& ol e e lewit |
v b

GS
o Dkl fibde fe 2785w | ey
[ Ve £ Cﬁqﬁ‘ ‘d’ : ~ —

4, LEVEL OF CONSCIQUSNESS / NIVEAU DE CONSTIENCE

C&* v f- foq s I I“‘&b m g} M ALERT 7 ALERTE PAIN RESPONSE / REPONSE A LA DOULEUR

 VERSAL RESPONSE / REPONSE VERBALE UNRESPONSIVE / SANS REPONSE
S PULSE/POULS | TiME/HEURE T 6 TOURNIQUET/ GARROT TIME / HEURE
”,_. .
! t 3) lq} P Fqnomon l I YES/OUt ;
i 7. MORPHINE / MORPHINE DOSE / DOSE TIME/HEURE  [|B. W/IV TIME / HEURE !
&
NO/NON YES/OU! E R ;% 2
9 'NT | OBSERVATIONS | QURRENT MEDICATION / ALLERGIES NBC (ANTIDOTE)

mrr:u ENT/ OBSERVATIONS / PRESENTE MEDICATION / ALLERGIES / ANTIDDTES
(Y

Dﬂp}f Aarodi> SPLTedT WITTY
.)SPCIﬂQA.u,J

ST
o 3

- S0l & > CpP RER
["EVACUATED / EVACUE e : D (7] 1/ AN i
T oeceasen/pecent a 0 A, ¢.7L [ i F 5£’
17. RELIGIOUS SERVICES/ BAPTISM / BAPTISE PRAYER /PRIERE j ’ Sg
SERVICES RELIGIEUX ANOINTING/ ONCTION COMMUNION / COMMUNICN k %. h \ \-‘C
CONFESSION / CONFESSION OTHER/ AUTRE ] l\ é’(\q (,L (&
CHAPLAIN / CHAPELAIN - ) A ~ ‘\,0

5D Form 1380, DEC 91 (Back) ' ] Ry k- M OWV\Lk"' '“\ﬂ S“D\Y‘,

1o msvosmom RETURNED TO DUTY / RETOUR A LUNITE TIME/ HEURE
EVACUATED/ EVACUE ')\ <A
DECEASED/ DECEDE } J
[ unid ont?m-z YvMMO0)
Rk AW D—
lidons - U.S. FIELD MEDICAL
of OD Form 1380 and DD Form FICHE MEDK:AI.E DE L'AVANT. ETATS-UN[S
7380 (TEST), which are obsolete. .w’

e e . e L e R
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/<

1.

REPORTING MTF 2. MTFLOCATION ADMISSION . .0 CODING INFORMATION

1 2 3 4 5 8 {State or

~

Y For use of this form, see AR 40-400; the proponent agency Is T
A l l D \ I E

3.

S Q‘-@\ 16 | 17 18

9 10 | 11 12 | 13 | 14 } 15 *Q‘

¥ -l

P

REGISTER NUMBER NAME (Last, First, Middle Initial) 4. PAY GRADE 5. SEX

6. DATEOFBIRTH (YYYYMMODD) 7. AGE AT ADMISSION 8. RACE |9. ETHNIC RELIGION
19 1 20 | 21 22 { 23} 24 | 25 26 | 27 | 28 | 29 30 31 |BACK-
GROUND
AR = X unk
10. LENGTH OF SERVICE ETS 11. FMP J 12. SOCIAL SECURITY NUMBER
32| 33| 34 35 »36
N/ Q|4
ORGANIZATION [Active Duty Only} 43. MARITAL STATUS HOUR OF BRANCH / CORPS )
: 46 ADMISSION (;S)U))’\t
\Y) ' " 291>8 NIA
14. FLYING STATUS 165. BENEFICIARY CATEGORY 16. 2P CODE OF RESIDENCE
47 | 48 | 49 50 | 51 52 53 | 54 | 55 656 | 67 | 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
7] wo
20. SOURCE OF ADMISSION/ AUTHORITY FOR WARD NAME/RELATIONSHIP OF EMERGENCY ADDRESSEE
=2 ADMISSION , —
) - ADDRESS OF EMERGENCY ADDRESSEE (/ncksde ZIP Code)
% lcwa —_t—
EDICAL TREATMENT FACILITY TELEPHONE NUMBER OF EMERGENCY ADDRESSEE
(ot |
21, ; Ny 22. WITF TRANSFERRED TO 23. DATE OF DISPOSITION (Y YMMD D)
73 | 74 75 | 76 { 77 { 78 | 79 | 80 81 82 [ 83 | 84 | 85 | 86
prd
S| 9 1>
24. CLINIC SVC - ADMITTING 25. MTF TRANSFERRED FROM " 1 26. DATE THIS ADMISSION /YYMMDD)
87 | 88 | 89 | 90 91 92 1 93| 94 ] 95 | 96 97 | 98 v99 100 | 101 | 102
Al A LA - 2l 3
27. LOCATION OF OCCURRENCE 28. MTF OF INITIAL ADMISSION 29. DATE INITIAL ADMISSION (Y YMMDD)
{Battle Casualty Only}
103 | 104 1105106 107 {108 | 109 { 110 11111121113 | 114 {115 | 116
- /
FOR LOCAL USE

D (@ ande @aw I

X! 6@‘1\9- \

px m(ﬂ(o

ADMITTING OFFICER (Signature, as requii

(b;) ( g:) - Z, [ S1GNATURE OF ADMITTING CLERK

MA CANRR HNOE
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e ATIENT TREATMENT RECORD COVER SHEET
For usa of this torm, ses AR 40-400Q; the proponent agency is OTSG

\

H NAME {Las1, First. Ml ‘3 GHADE ADMISSION REMAKKS
i i /.

1. TTTRELIGION EW o T T T T TG, U RREVIOUS

: ‘ ; ADMISSION

i
i
|
'
i

LD

" TBRANCHICORPS |19

W A FR NIA i . »
TSSUHCE OF ADMISSION/AUTHORITY FOR ADMISSION T22. ROURS OF |24 CLINIC SERVICE
: ' ADMISSION |

. . ,
s redk Qrooe e | lais AEAA
foa RAmUHELATIONSHIP OF EMERGENCY ADDRESSEE ;zs, TYPE DISPOSITION 1267 DATE OF DISFOSITION
1 <
o 'S 3.18D5 i} o
+ 7 AODRESS OF EMERGENCY ADDRESSEE (inciude ZIF Cooe) [Z75. TELEPHONE NO. [26. DATE OF THis ADMITTING OFFICER

&)1

: B
; LAY PE
!30» DATE OF INTIAL
: ADMISSION

BT

Y D7
COMPONENT THANSFUSED

CAUSE OF WOURY T T o

1 Check it Contued on Heversy
—

si 7 GIAGNOSESIOPERATIONS AND SPECIAL PROCEDURES

} V\»w»\D,t‘owS ‘C—K

35. Total Deys This Facility
. UXBSENT SICK DAYS ‘b OTHER DAYS |s" CONV. LvICcOOP [8. 7 SUPPLEMENTAL 5. BED DAYS [i7 TOTALSICR DAYS
| CARE DAYS ! CARE DAYS i
N ' =y ! )
B @ | 5 SN
36. Total Days All Facilites
» " TABSENT SICK DAYS b OTHER DAYS Te CONV. LV/COOP 4. SUPPLEMENTAL 5.  BED DAYS T TOTAL SICK DAYS
h I CARE DAYS CARE DAYS i
- = B 3
%] N~ 2
SIGNATURE OF ATTENDING M

i SIGNATURE

!
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o . AUTHORIZED FOR LOCAL Ri

TICAL RECORD ) PROGRESS NOTES

fATE

Odmﬁg r\(L’UL ~ Ok odnusks A oo dmandg
VR, @ compplocndn. Cant.on @ Mt

Jo Eee Ly pled @ o700 &O e

| .
NOTES

004 00 @mmmbscon 3 /mQ\renwﬂ:E

2t b 2@ ool D UL, S con , Pt

L Rt a BSGR fatiy ptl, @ proes ¢ SR

(Y2

03 nQUmd o Care @ 1200 i A boardar. (ot doate
_,___mﬂgﬂm,y% cant o G @ QUL @) Mmouernedd
?moo COP h%o ) af)swmwm é,m(m UORL . D

:N';J'rliP TG :H"lf)lilé(-)vf;m SPONSOR'S NAME ’ T 8436;\‘323?{_5 iD N'
LAST FIRST i (SSN or Other)
SERVICE HOSPITAL OR MEDICAL FACILITY RECORDS MAINTAINED AT
SIDENTIFICATION: (For typed or wrilten entries , give: Name - last, first, ddle REGISTER NO. WARD NO.

1D No or SSN; Sex, D leoanI Rank/Grade)

PROGRESS NOTES

Medical Record
- (b} (h)~k] STANDARD FORM 509 ¥
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NSN 7540-01-075-3786

MEDICAL RECORD

EMERGENCY CARE
AND TREATMENT

LOG NUMBER -

TREATMENT FACILITY

(Patient)

RECORDS MAINTAINED AT

PATIENT'S HOME ADDRESS OR DUTY STATION

ARRIVAL

STREET ADDRESS

DATE (Day, Month, Year) TIME

2 Tuby o9

13

30

TRANSPORTATION TO FACILITY

aTy STATE | ZIP CODE
Aers
SEX DUTY/LOCAL PHONE MILITARY STATUS THIRD PARTY INSURANCE
M | AREA CODE | NUMBER ITEM YES| NO | N/A ITEM YES| NO
PRP ADDITIONAL INSURANCE ‘
AGE HOME PHONE FLYING STATUS DD 2568 IN CHART
;ﬁ AREA CODE | NUMBER MEDICAL HISTORY OBTAINED FROM NAME OF INSURANCE COMPANY

INJURY OR OCCUPATIONAL ILLNESS

EMERGENCY ROOM VISIT

!
CURRENT MEDICATIONS p
% / ,V/ Se Ky e VeS| o | WHEN (Date) DATE LAST VISIT | 24 HOUR RETURN
[[Tyes [ no
IS THIS AN INJURY? < WHERE TETANUS
ALLERGIES - INJURY/SAFETY FORMS | A/bAc— DATE LAST SHOT |COMPLETED INTITIAL SERIES
0L}\ZDJL HOW ] ves [ no
CHIEF COMPLAINT
o Yo P tomers oo
CATEGORY OF TREATMENT - ~ VITAL SIGNS
0 TIME TIME /8 =00
EMERGENT .
BP /os;/fogé"
PULSE l
[ ureent INITIALS Rese (U 5
Temp 99. ¢
;Z NON-URGENT yﬁ S5)o2- iha
7@ | | cBC/DIFF ABG | |PT/PTT BHCG/URINE/BLOOD/QUANT CXR PA & LAT/PORTABLE C-SPINE
o URINE C&S UA MSCC/CATH \C | CHEM: meX Y 2% ACUTE ABDOMEN LS SPINE
g BLOOD C&S X o SINUS __| HEAD CT
ot =< ANKLE RIL XD Aomarous
ﬁ N
ORDERS
[] PuLSE OX [ ] MONITOR [ ]Eece
TIME ORDERS BY COMPLETE TIME PATIENT'S RESPONSE
f%}a ’ﬂ' (/L Pl N i oY
Lo fpced L) C
Td . sw¥ i
ZOZPI 40 g oSO v B
DISPOSITION DISPOSITION QUARTERS uTyY NT/DISCHARGE INSTRUCTIONS
[JHome [JruiLputy |24 Hrs.[[] 48 HRS. [ ] 78 HRS.

MODIFIED DUTY UNTIL

RETURN TO DUTY

CONDITION UPON RELEASE
[J uncHanGeD

L

MPROVED

[_] oeTeRIORATED

ADMIT TO UNIT/SERVICE

REFERRED

>

T0

WHEN

TIME OF RELEASE

| have received and understand these instructions.

PATIENT'S IDENTIFICATION

IFor typed or written entries, give: Name -- last,
first, middie; ID no. (SSN or other); hospital or
medicsl facility}

NS

PATIENT'S SIGNATURE

MEDCOM - 13696

EMERGENCY CARE AND TREATMENT (Patient)

Medical Record

STANDARD FORM 558 (REV. 9-96)
Prescribed by GSA/ICMR
FPMR {41 CFR) 101-11.203{b}{10)

USAPA V1.00



NSN 7540-01-075-3786
TIME SEEN BY PROVIDER

MEDICAL RECORD EMERGENCY CARE AND TREATMENT
{Doctor)

TEST RESULTS

WBC :
ABG/PULSE OX RADIOLOGY | heck M tead >y 7]

9 [Hm E l suPo2 | PH PO2 RESULTS
. Q
, (7]
i PLT l \ PCO2 SAT OTHER CE o —<tsol ¥ e

al ow EKG INTERPRETATION

g
APTT BHCG ETOH GLU = | micro

PROVIDER HISTORY/PHYSICAL

qc«) ook SHet Fou Bu o 7 hos FRuAC T i{“&

;";j_ :‘;@57 @ éevw? Poice distad o N PT CW”‘
fatol So C oerales Ak e S5 & N, GSuo

BV ey SH"YU'\QOL/Q/O M\:ﬁ P e CalauA e S é‘pm‘?’\;‘n, /¢

T o

5-» Wﬂ we nAp AR
=i M/Wé/rwc VL FAszene M?/y%
Neo W ‘(_DA»«M
/hb®>/)’

— U7 -

@ /"Z""}’“’ Arer cpct it o £ e Colago

CONSULT WITH TIME ACTION RESIDENT/MEDICAL STUDENT SIGNATURE AND STAMP

PROVIDER SIGNATURE AND STAMP

DIAGNOSIS

@%/M /“?/U/V'-”"? é;’k?/ /0"07! o/ (Q{Q—Z

CODES

I IFor typed or written entries, give: Name -- last, lirst, middle;
PATIENT'S IDENTIFICATION D no. (SSN or ather); hospital ar medical facility}

EMERGENCY CARE AND TREATMENT (Doctor)
¥ Medical Record
(b) (’g}_\? STANDARD FORM 558 (REV. 9-96)
h Prescribed by GSA/ICMR
FPMR {41 CFR) 101-11.203(b){10)
’

USAPA V1.00
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511-119 _ NSN 7540-00-634-4124
-MEDICAL RECORD VITAL SIGNS R:ECORD .
HOSPITAL DAY ] P
POST- DAY R
MONTHYERR DD pay |YIluly S
190095 | wowr RA-[- -] -]
PULSE ™ TEMI)’. F l:gt TEMP. C
(0) (* :
105° &L . : 40.6°
180 104° — . - 40.0°
170 103° — - 39.4° ’_C;
. o
: 3
160 102° - - 38.9° g
. : g
150 101° : : 38.3° &
8
140 100° : 37.8° 2
. : S
o ledid: : 370 2
130 ° e 2° 1
98.6° |- \/ > : 37.0° &
120 98° = - 36.7° §
: : o
110 97° |+ 36.4° S
100 96° |—— - 35.6° P
90 95° |— : 35.0°
80 /\O
70 — -
60 7% : :
50 : -
40 ‘j‘ - - -
RESPIRATION RECORD bl
3 BLOOD PRESSURE 20 Ky
(i1}
3 HDE
3
§ |HEGHT: | WEIGHT ey
g
5
8
3
B 5
8
&
e -
(=3
g
PATIENT’S IDENTIFICATION (For typed or written entries give: Name—Iast, first, middile; 1D No. REGISTER NO.

Y

{SSN or other); hospital or medical facility)

Nl

($)(-Y
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VITAL SIGNS RECORDS
Medical Record

STANDARD FORM 511 (REV. 7-95)
Prescribed by GSA/ICMR, FIRMR (41 CFR) 201-9.202-1



f 1. TRY RESULT FORM
cct o the Privacy Actol 1974)

DATE TIME S DSELULO SSN:
1//53

Ward/Scction: TQUE

CAnST

LANT FIRSL

(i-STAT) B (Pi_é‘c_”o_lo) Chfemi_stry 12 (Piccolo) Metabolic Panel
TEST RESULT | REF. RANGE TEST | RESULT REF. TEST | RESULT | REF. RANGE
RANGE .
Na 138-146 mmal/L. | ALR 3.5-5.5 p/dt GLU 73-118 my/dl
K 3549 /L ALP 20-84 u/l BUN 7-22 mp/di
Cl 8- 109 winolL ALT - 10-47 uil CA S.0-10.3 magkdl
T ERIRE AMY 1397 i CRE 0.6-1.2 mydl
PCO2 3545 mmHg tart) | AST 1138 il NA' 128-145 mmalil
41-51 mimldg tven)
PUZ R0-105 mmt g () TBIL 0.2-1.6 meidl K’ 2.3-4.7 mmold
NYA {ven) i
TCO?2 2327 mmwlk) {ar) BUN 7-22 mygadl CL 98- 108 nmol
- 24-24 ol {ven)
HCO3 220wl ) | CAY B.0-10.3mgrd] 1COs 18-33 ol
o 2328 maolL veny -
s02 O3-98% CHOL 100-200 mg-d} (Piceolo) Liver Pancl Plus
BFect [EISITETI CRE 0G-LTmgadl | TEST | RESULT | REF. RANGE
mnmodiL. )
AnGap ) 1020 mmolz L GLU - B-18mzdl | ALB 3355 g
Ca (13132 mmobL | TP = E R ALP 2654
BUN 8-26 my/di i (Pjﬁéb|¢)_:M¢}|y(;e;3 O ALT 10-47 uel

GLU I0-105 myid) mwﬂfﬂ“ AMY 13-97 w
| RANGE

A
Creat 0.7-1.5 muvd) GLU [5/ 5‘ 73-118 mardl AST 11-38 u
Het 38519 PCY BUN ,/ 7-22 mgidl TBIL 0.2-1.0 mg/d!
Hgb 1217 g/di CRE I.] 0.0-1.2 myg/di GGT 5-65 ol
‘Misc. Chemistry v CK 23 7 ::))':28 :’: :t_’:l ™ 6.4-8.1 gt
TEST | RESULT | REF. RANGE | NA® /30 128-145 mmoll (Piccolo) Elqctrolyte
Troponin-1 Negative K" '/ g 3.3-4.7 mmoll TEST | RESULT | REF. RANGE
Drug of Negative CL /% 98-108 mmol/| NA~ ) 128- 145 mmwol/}
Abuse
= nalive [ 18-23 ol ‘S 3.3-4.7 mmaldd
Nepative tCO- 2 3 K
Negaiive CcL H8-108 mmelel
Negutive 1CO- 18-33 mmol/
REMARKS:
REPORTED BY: DATE: LABID NO.: .
‘/jw/ 05 -
(e
EN

MEDCOM - 13699



Ward/Section:

LAST, FIRST. M

Y-z |

“JRATORY RESULT FORM
¢ to the Privacy Act of 1974)
SSN/PSEUDO SSN-

WBC [0‘ 4.8-10.8 x 10° Color N/A RPR Negative
RBC j 4.7-6.1x10° App N/A Mono Negative
Hpeb 14-18 g/dl (M) Ghu Negative
B /3 7 12-16 g/dl (F)
Hct 2. 42-52% (M) Bili Negative
/ é ¢ 7 37-47% (F)
MCV 80-94 i (M) Ket Negative Gram
04.3 [sroone Stain
Ph 130-500 x 10’ SG N/A Occ Bld Negative
5 / é verified
Lymph % . - 20.5-51.1% Bld Negative H. pylori Negative
(Hé N/A Micro

YaR Parasites

Segs Mono Prot Negative Malaria

Bands Eos Urob 02.1.0 O&P

Lymph Baso Nit Negative Other

Atyp Imm Leuk Negative L0 MSToseapiEiLvinklysis f
RBC HCG Negative .
Morph ~

- 8]
Spun 42-52% (M) o HER A
Hematocrit 37-47% (F) e " AR LI S v
Sed Rate Celt MUST SUBMIT SF 518 WITH
Count EVERY UNIT REQUESTED

Other Directigen

RESULT | REF. RANGE CROSSMATCH
PT 9.813.6 socs

APTT 21-34 secs

D dimer <20 ug/m}

FDP <10 ug/ml '

REMARKS: . /

REPORTED BY: DATE: LABID NO.-

(9(eyT

MEDCOM - 13700

(-1



For use of this foim, see AR 40-68, the proponent agency 1s ¢

CLINICAL RECORD - DOCYOR'E ORDERS

TSG

CCRL

g

THE DOCTOR SHALL RECOAD DATE. TIME AND SIGN EACK SET OF ORDERS. If FAGBLEM GRICHTED hEoiomL 158 o

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

PATIENT IDENTIFICATION g DATE OF ORDER TIME OF ORDEHR LIST Tiw
: ORDER

all

0f 7L, O3

. WOURS

NOTED AN

SIGN

Ah 't o T o 22

D x’

B ferraie Foenbnn

Sl D A

LS p €
’%7:

LA LR Lotine

NURSING UNIT

ROOM NO.

~

/¢A4%97 282 Ay

—)

2.
=

24|

é s O/Lg (7/,%{/4) @é A"‘

PATIENT IDENTIFICATION

nJ

CATE OF ORDER

TIME OF ORDER

HOURS

fretvod - g (el

/U4JV;3_'

FY preserptin fn rorrmt il

N
~
~N

~
~

D.-Tgaélw /;A/ﬁm@ S 700 ok

RIWAVAL

b o Efes ety

NUF(SING UNIT

-

7~

TCWNZ ]

ROOM NO.

BE,

/

b

—— (&) (g

PATIENT IDENTIFICATION

e —

DATE OF ORDER

TIME OF

==

NURSING UNIT

ROOM NO.

BED NO.

e

PATIENT IDENTIFICATION

DATE OF

ORDER ThiE OF ORDER

HOURS

BED NO.

MEDCOM - 13701



CLINICAL RECORD THERAPEUTIC DOCUIVIENTATIDN CARE PLAN (NON-. MEDICAHON)

For use of this 1on'n see A

. 2003}

VERIFY BY INTTIALING ; . INTTIAL PROPER GOt OMN FOLLOWING EACH coupz.mozv
ORDER | CLERK/ RECURRING ACTIONS, HR : DATE COMPLETED
DATE NURSE FREQUENCY, TIME q g (O/q
N XA\S Seo couting 00|/ N -
‘ Y
q >
/ &/
meb-ceaplac R ol o
- | i/ \
f/ )
P P / ’
“q lactw kv ast/ /IR
------ . TAVANY

e = = - - -

------

------

L

ALLERGIES: [ ] YES NO ARY DIAGNOSIS: ' ADDITIONAL PAGES IN USE:
' ' e CJyes [CJwo
- , Murrvee ©a 5 7[/ -

PAGE NO:

PATIENT IDENTIFICATION:

ACTION TIMES -
USE PENCIL. CIRCLE ACTION TIMES
- ' D 8 9 10 11 12 13 14 15
Eyw E 16 17 18 19 20 21 22 23
N 24 01 02 03 04 05 06 07
DA FORM 4677, 1 OCT 78 EDITION OF 1 DEC 77 MAY BE USED. USAPA V1.00

MEDCOM - 13702




Verif; by THERAPEUTIC DOCUMENTATION CARE PLAN ¢:z,
initiaking (NON-MEDICATION) Mo Yr 2003
%;"f; S";’s'; SINGLE ACTIONS :::o:; l:"l'):;: Time Dona |  initiais
O Xt L C e 2 SNAND
™ "\ ~ h
Co-M\V\O—Stabhle LF ;\5
A PC b @O—’TDOQ«AD (‘e‘mﬁ More =
e I itk e ER 00 Ca e D | | o
%ﬁ)b ’K))C S Q\\C):D aner L/ WQ@/-
T order | crars PRN ' INITIAL PROPER COLUMN FOLLOWING COMPLETION
EB’;‘:'; Nurse ACTION, FREQUENCY TIME/DATE COMPLETED
L f

MEDCOM - 13703

sS4 USAPA V.00



CLINICAL RECORD

For use of this form see AR 40-4

THERAPEUTIC DOCUMENTATION CARE PLAN (MEDICATIONS) i
A i of Th neral. Mo Yr

VERIFY BY INITIALING
ORDER CLERK/
DATE NURSE

th

INZTIAL PROPER COLUMN FOLLOWING EACH ADMINISTRATION

RECURRING MEDICATIONS, HR

'DATE DISPENSED .

DOSE, FREQUENCY

ALLERGIES: [ ] YES - ;o PRIMARY DIAGNOSIS:
| @\r\u e S Qié

ADDITIONAL PAGES IN USE:
Jvyes [CInwno

PAGE NO.

PATIENT IDENTIFICATION:

Y =

‘D 7 8 9 10 11 12 13 14

DISPENSING TIMES

USE PENCIL. CIRCLE MED TIMES

E 15 16 17 18 19 20 21 22
N 23 24 01 02 03 04 05 06

DA FORM 4678, 1 FEB 79

MEDCOM - 13704

EDITION OF 1 DEC 77 WILL BE USED UNTIL EXHAUSTED. USAPA V1.00




¥
MEDCOM - 13705

Verify by THERAPEUTIC DOCUMENTATION CARE PLAN
Initialing (MEDICATIONS) Mo, r
Order | Clerk/ D Ti ! ”
b m’ e SINGLE ORDER, PRE-OPERATIVES b::;iv:‘n b:';“: Time Given | Initials
. | N " \ g
O \r\)& L{Q )@)( \D\G\Q_&f\-@’)(/‘r\\
[ §_, N .
(D1 N Q)aeman
_____ N\ ]
Order/ | Clark PRN INITIAL PROPER COLUMN FOLLOWING ADMINISTRATION
il MEDICATION, DOSE, FREQUENCY TIME/DATE DISPENSED
- /\/\})P ol (050@5{0
i o L[ Vet N
__________ \
__________ 1
""""" #
USAPA V1.00




Mass Casualty Incident Tag : 1
°Eastern PA EMS Counci - 1997
— > ~Ooun

)

TIME I

'_AGE SEX f
LUNGS \}
[

PULSE

(A)

RESP

———

B.P

rehl

To be given to:

TRANSPORTATION OFFICER
Priority #

MEDCOM - 13706
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4 ~LOCAT}
1. REPORTING MTF LOCATION ADMISSION ,~nWD CODING INFORMATION
1 2 3 4 8 {State or
- Country - * For use of this form, see AR 40-400; the praponent agency is OTSG
A { \ X 2 Code.)
3. REGISTER NUMBER NAME (Last, First, Middle Initial) 4, PAY GRADE 5.  SEX
9 w11 {12713 [1a]1s (5)(@,)’\1 16 | 17 18
EPW ‘
6. DATEOFBIRTH (YYYYMMDD) 7. AGEAT ADMISSION |8. RACE |9. ETHNIC RELIGION
19 20 21 22 23 24 25 26 27 28 29 30 31 | BACK-
. ——| GROUND
” \} Z 9 Unic.
10. LENGTH OF SERVICE ETS 11. FMP 12. SOCIAL SECURITY NUMBER
32 | 33 | 34 _ 35 | 36 37
NJac q_|q _
ORGANIZATION (Active Duty Only) 13. MARITAL STATUS HOUR OF BRANCH / CORPS ( 5) ( L)’Ll
. ADMISSION
46
NIAC W 16145 N/A
14. FLYING STATUS 15. BENEFICIARY CATEGORY 16. 2IP CODE OF RESIDENCE
47 | 48 | a9 50 | 51 | 52 53 | 54 | 55 ( 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
R e
20. SOURCE OF ADMISSION/ AUTHORITY FOR WARD NAME/RELATIONSHIP OF EMERGENCY ADDRESSEE
- ADMISSION — :
ADDRESS OF EMERGENCY ADDRESSEE (lnclude 2P Code)
’—-__—-' .
DA . _
NAME AND LOCATION OF MEDICAL TREATMENT FAGILI TELEPHONE NUMBER OF EMERGENCY ADDRESSEE
- i
N ORS
21. TYPE OF DISPOSITION 22. MTF TRANSFERRED TO 23. DATE OF DISPOSITION /Y Y MM D DJ
73 74 75 76 77 78 79 80 81 82 | 83 84 85 86
5 6 ol 7zl |S
24. CLINIC SVC - ADMITTING 25. MTF TRANSFERRED FROM 26. DATE THIS ADMISSION (Y Y M M D Dj
87 88 89 90 91 92 93 94 95“ 96 97 98 93 (100 | 101 | 102
A 1E | | A Olzio|F 84|
27. LOCATION OF OCCURRENCE 28. MTF OF INITIAL ADMISSION 29. DATE INITIAL ADMISSION (Y Y MM D D)
{Battle Casualty Only}
103 | 104 105 | 106 | 107 | 108 | 109 | 110 111 11121113 [ 114 [ 115 | 118
FOR LOCAL USE
' 1Y
-D?( o @ w( oS Qa(
ADMITTING OFFICER (Signature, as required)
21618 PFC
A CADAR 0O RBATY ON




,,! INPATIENT TREATMENT RECORD COVER SHF™ ™
: ) - use of this form, see AR 40-400; the proponent agency is 0,

2. NAME (La. ) T GRADE ADMISSION REMARKS
EP WA
7 RELIGION ¥ LENGTHOFSVC 9. €rs 10.  PREVIOUS
/ ADMISSION
p Y] A N A S
[ NP o 7 4 13, ORGAMIZATION 14, WARD
a9 Y/
15 FLYING 16. . g 18.  BRANCHICORPS 8, uicp 20, TYPE CASE
STATUS 0SG BEN
W/a Ky N/p Wia
21 SOURCE OF ADMISSIONJAUTHGRITY FOR ADMISSION 22 HOURS OF 23, CLINIC SERVICE
ADMISSION :
’b?ce 8 *\Qn\-vx EQ. 1430 AE AN
74 NAMEIRELATIONSHIP OF EMERGENCY ADDRESSEE 25, TYPE DISPOSITION 2. DATE OF OISPOSITION
\______—_——“_——-—-—_
R Aws er3
27a.  ADDRESS OF EMERGENCY ADDRESSEE finciuds ZIP Cods) 276, TELEPHONE NO. 28 DATE ORJHIS ADMITTING OFRCER
ADMISSION
f R
5 AL &y ___ __
NAME AND LOCATION OF MEDICAL TREATMENT FACILITY 30.  DATE OF INTIAL 32 UNITS OF WHOLE BLOOD/
ADMISSION COMPONENT TRANSFUSED
— (0
B Chach if Continued on Reverse
337 CAUSE OF INJURY
. é éigesm TIONS mu SPECIAL PROCEDURES
V@'V\uxr ‘C)(
/ 7
EQQ| 2 J
(5 A f . o,
- q;{ o
v [/ e
Hg 7T es
& -
13. 79
O T R
Sai M gy
e g Mo
ol f ! [
Yoo 7'-
AN
35. Total Days This Facility
a ABSENT SICK DAYS b. OTHER DAYS c. CONV_ LviCOOP [} SUPPLEMENTAL a BED OAYS 1 TOTAL SICK DAYS
CARE DAYS CARE DAYS
28 2 y A V. s s
.pe —
36. Total Days All Facilites
Y ABSENT SICK DAYS b. OTHER DAYS c CONV. LV/COOP d. SUPPLEMENTAL .. BED DAYS 2 TOTAL SICK DAYS
CARE DAYS,~ CARE DAYS
- V4 1 3t >4
SIGNATURE EDICAL DFFICER SIGNATURE OF PAD DR MEDICAL RECORDS DFFICER
<, MEDCOM (LGt
d o




MEDICAL RECORD ABBREVIATED MEDICAL RECORD

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

WD 07 1o

7 7
PEOGRESS (Luter date of discharge and final diagnosis) é%/ k

@z/?/u %W Fins . @Qm}g}gw%

SIGHATUR Q)((Q\ ’L‘ Dlﬁ (( IDENTIFICATION NO. ORGANIZATION
o 7
i / /L\

PATILNT'S IDENTIFIC (For typeid or written entries gi\MM last, firy, REGISTER NO. WARD NO.
middle; grade; date; hospital or inedical fuciliry)

ABBREVIATED MEDICAL RECORD

(L) (_6) ,b] Standard Form 539

GENERAL SERVICES AOMINISTRATION AND
INTERAGENCY COMMITTEE O MEDICAL RECORDS
FIRMR {41 CFR} 201-45.505

OCTOBER 1975

USAPPC V.00
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AUTHORIZED FOR LOCAL REPRODUCTION

MEDICAL RECORD PROGRESS NOTES

DATE

NOTES
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RELATIONSHIP TO SPONSOR SPONSOR'S NAME SPONSOR'S 1D NUMBER

LAST FIRST M (SSN or Other)

DEPART./SERVICE

HOSPITAL OR MEDICAL FACILITY RECORDS MAINTAINED AT

TIENT'S IDENTIFICATION: (Fo jes. g

ve: 138 7
{B}(b\ Medical Record
STANDARD FORM 509 (Rev. 5/1999}
Prescribed by GSA/ICMR FPMR (41CFR) 101-11.203(b)}(10}
// / % USAPA V1.00

! REGISTER NO. WARD NO
D N SSN S D Brr R G

PROGRESS NOTES
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AUTHORIZED FOR LOCAL REPRODUCTION

MEDICAL RECORD PROGRESS NOTES
DATE NOTES
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LAST FIRST M {SSN or Other}
DEPART./SERVICE HOSPITAL OR MEDICAL FACILITY RECORDS TAINED AT
PATIENT'S IDENTIFICATION: (For typed or written entries, give: Name - last. first, middie; REGISTER NO. WARD NO.
1D No or SSN; Sex; Date of Birth, Rank/Grade;
65) ( Q- PROGRESS NOTES
kT Medical Record

i STANDARD FORM 509 (Rev. 5/1999)
Y 3 Prescribed by GSA/ICMR FPMR 141CFR) 101-11.203(bH10)
? "8 : USAPA V1.00
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:DiICAL RECORD PROGRESS NOTES

DATE NOTES
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LAST FIRST ITW | (SSN or Other)
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_ rgaghlng ng!erns 24.5“(

-|{Cough: Productive / Nonprodugclive / None Qg_ugh__ﬂmmmu,mmﬂve (/ﬁ?\
Spulum: Color / Amount / Consistency / Odor Sputum; ColoF7 Amount] COnslstencyl'OB—"—
Chest Drainage System Gravity: Suction cm: ' Gh?»bzalmaga System Gravily;: —  Suction cm:
Air Leak No Yeos - - Crepitus Alrloak  Now_  Yes - Crepitus
Character of Drainage: " ]ioharacter of Drainage: \
i {Trachea / Midjine / Deviated (R) /.Deviated (L) Trachiea / Midllne / Deviated {R}/ De\'/la\led‘(t)\
" |Artificial Airway Size: Type: Positlon; Artificial Alrway 3|ze Type: POSITOT—__
Breath Sounds " Anterlor/Locatlon Posterlor/Locatlon " Breath Sounds Antarlqr/Localion% PosmTor/'Loaioﬁ\
Crackios . -~ |lcrackles - TR ,
‘|Wheezes Wheezes . W
Diminished Oiminfshed .
Absent Absent - R i
: " _GASTROINTESTINAL i GASTRO[M]'ESTINAL L,
Abdomen: Solt / Firm / Hard / Distended cm Girth 7

| Dressings

Bowel Sounds: Normal / Hyperactlve / Hypoactive / Absent

Firm / Hard ¢ Dmended

NG Tube: Clamped/inter. Suction/Cont. Suctlon/Dependent Dralnage

et e O e T T S

NG Tubg O[amgegﬂn!er Suctlo/Oon!SuctionlDegeﬂdem Orainage

et
it

NG Drainage: Color Character NG Brajriage:” Color Character
{{Tube Feeding: Day No: Strength: Rale: Asplrate: | Tuba FeedingT Strength: Rate: Aspirate’
Stool:_Characler ' ] Stool: Character
Orains: e Dralns:
. GENITOURINARY i » TOURINARY i
Urine Color: Charactey: ;
Vondmg Continent / incontinent / Catheter Catheter

EMOTIONALIPSYCHOSOCIAL

JTHER:

ernperpst Rt
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- Date

Patient's fiame

(Time 05 106 ,i07 108 13 10 :_‘_...._.:N 13-[14 |15 |16 17 118 119 (20 j21 |22 |23 100 01 f02 03
—~ TP ] S | Pa %A
(g A T , ] ! 5 padi _”
ITEMP | 20 R T m 3o | 43¢
RR et o . g /4 ! B
SAQ2 i , L ! gl 1| w& | I o
FI02™ - 2/ e . RA _ _ i
W4 ‘ ; 2
RN M . : - ! R \ _ L ¥ ..
INPUT _ ..... . A Y o
{pPo ] T ., | N - AT J/,.o/
v | : - i T /W
[NGT - | |
TURN Q2 _ ] -
N - ‘
~ [TOTAL . __ . ,u«\ L
OUTPUT _ - N\ .
URINE - __ 63 5D
NGT
STOOL -
TOTAL ‘ B
“{BALANCE | ok “ :
3 - ! I i
| - |
w , _ . ! L i
: ] " m F ; N
__ : i !
_ m e _ _ - — -
¢! | i _ , | SN NN N A
A i . _ “_ w I
— —— . i T R
nitials _ T ﬂ _ _ i L
I “ ' i ! ' ! i ; i )
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SATE 0‘}) %!ENTAS\

TIME: SIGNATURI
_===SKIN AND MUCOUS

F. .. ASSESSMENT

SIGNATURE:

.SKIN.AND MUCOUS MEMBRANES

Skin /Loo,swr Tight 7 Diaphetejic / Shiny / Dry

Skin ZCLC&MTIghtI Olaphorallc / Shiny / Dry

Skin ~ T Temperature W

Color: Pals/Cyanollc/Jaundlced /ﬂ/é//

Skin : Temperalure [FV, 4LV
Color: Paie / Cyanolic / Jaundiced AJJIL_

Mucous Membranesﬂqt Drlelncked

Muoous Membianes: Qdalsy/ Dry / Cracked. -,

Skin Braakdown./ﬁ%ﬁ'e/ ocation: Size: Skin Breakdown: m Location: Size
A0 NEUROLOGICAL NEUROLOGICAL
Lyﬁ-&mpﬁelhargnc / Unrespansive GCS: Lac/ Lethargic / Unresponsive GCS:
rxen(aLed"/Olsouamed Pupits—~ ) L, Orlenla}d) Disorianted Pupi’l's: )
Extremity Movemant:  Full //fmlled/None/ % HTExtremity Movement:  Full v gImited) None Jt2 oNBar 7Tt
haucfwxﬁcu[:fg 7 e ' ___CARDIOVASCYLAR

Pulse { 0 - 3).—F A7 Radlals HFe Pedals ~ _ JlPulse (0-4): 4 5 >ARadlals + S Pedals v

Captllary Relll ,(ﬁ/Seconds Homan's Sign ~  |lCaplliary Refill: & 3 Saconds Homan's Sign

Jugular Venous Dlslpﬂsp Edema ¢4—')/ . 211 Jugular Venous Distenslon (-") Edema

Hearl Sounds 4 IR " | Heart Sounds 9y /J 1

Brynm L ) pal Rhythm AJ SR PRI ORS-

Vascular Cathetef . Central Arterial”~ 2 ||Vascular Catheler  Central _ Arterial _ Periphara 1 Penpneial °

Waveloms — iy Wavelorms
i, Slte NS
VSolution Solullon (Y B o

Chesi Pain Lo Chest Pain

—HESPIRATORY

RESPIRATORC . 778 cec. S

Chast Exgansion@ﬂr\me(ricgl)/ Asymmslrical
Respuation NG Qisirevs /SOB / Laborad / Use of Access Muscles
Bigathing Pallerns: e

z,

Chest Expanslor(simmeaal /-Asymmetrical

Breathing Patierns:

7
Cgugh Pmduquve/Nonmoéuc(ivﬂﬁJ;e /

Cough: ProducuvmonoroducD/ Noneg

Sputum: Color / Amount / Consis(eka? / Qdor A{&f/{é/ Sputum: Coior / Amoun! / Conslistency / Od \JG—’B\
Chest Drainage System Gravily: _&=%—  Suclion cm: ﬁ’j_/ Chest Drainage Syslem Gravity: Suction ¢m.
Air Laak—7No = Yes—é‘-’C’repHUL_/’) Alr Leak No Yos Crapitus

Character of Drainage; ——lyber " |[onaracier of Drainage: -

Traches / Midline / Deviated (R) / Deviated (L} - 'ﬁ’-"' Tracheﬁh@b?/ Deviated (R) / Devialed (L)

Artiticial Airway Size: Type: Position: Artlficlal Airw Alrway Size: Type: Position:

Breath Sounds * Anterior/Location Posterior/Location 2 Breath Sounds Apterior/Location '« j Pos:;;o:/challon

(ackigs g - = lcrackles o Faun

{Wheores, L . lWheezes L 4 _S v IS
Oiminished ~ 7 77 ~ Diminished ~ ]

Absent e Absent v

=7, ___GASTROINTESTINAL

ﬁASTRQLNJ’E.STINAL

Abdomeg/M

Lt Hard / Distended ¢m Girth

AbdomeFfSTfrTFirm / Hard Distended > cm Girth |

Bowe! Sound(ormaﬂ/ Hyperactivg / Hypoaclive / Absent

Bowel Soundsﬁr yperactlive / Hypoaclive / Absent

Oressings: Y EC/ 4/( @74’/”/77 4/')[&

Dressings: Lel-tiite, el

NG Tube: Clampad/lnle/svzcuon/(:onl Sucllon/Depandenl Dralnage

NG Tube: Clamped/Inter. Suction/Cont. Suction/Depandent Drainaqe

NG Drainage: Color —~>" " Character NG Orainage: Color Character
Tube Fegding: Day N@ér-Strengmé_RaT 7 Aspka/te;_), Tube Feeding: Day No: Strength: Rale: Aspirale
Stool. Characleiz—r—"" Stool: Character
Drains - 51/}}5,4’?/ 277 &////er Drains: ,
_ _ GENITGURINARY ' - GENITOURINARY
Jrng Color- 7/ Character: Urlng Color: Character:
'/o-d.r{ﬂo}»iine’n{ﬂ' Incontinent / Catheler Volding: Coniinent / Incontinent / Catheter
VEMOTIONAL/PSYCHOSOCIAL EMOTIONAL/PSYCHOQSOCIAL
YA ﬁfﬁﬁ///? 1L // %f’ < pa N ez
QTHER /)‘7,////’{ W é C7 — OTHER ) B T
k& - R A
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A

Dale

Patient's Name.

Time 05 06 407 o8 19 [10,[11 [12 {13 |14, [15 [16 [17 [l18 |19
T Q% -1 I L - iy (NI

5P /A Y, ; 278
s 7 1

HR _ A

RR \%% 45 10 o
SAG2 /74 44 Q%
Fi02 "7 T L LA

- ") AT 1)

L _

"INPUT _ _
PO | _ YV
v ] | ]

INGT | [ | |

L | 1 | ]

[TURN @ 2| | [ ]

- W ; | T 5
.Tfo;r y Ar}%;;\ = S
“oc:ucq 7 - \\,ﬂ,wﬁ - N /;WO
URINE vo v
NGT -

STOOL ]
| |
TOTAL | ] ] _
[BALANCE | ‘
/ | |
_ | |
. [ !
* [ ]
_
|
Initials i
L |
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OO . _
PATIENT ASSESSMENT S (L\.L" PATIENT ASSESSMENT

_ &)k
3 SIGNATURE: Ol

SKIN AND MUCOUS MEW : fSKlN AND MUCOUS MEMBRANES

Skin : MDTlght/DIaphorotlc/smny/Dry - || Skin : Yoose L¥ight/ Dia orotlo/Shlnyﬂ)rx )

{Skin : Femperature (AY frt~— SKin : Temperature ¢

[Color: Pale / Cyanolic / Jaundiced A JTore. i Golor: Pale / Cyanotic [ laUndiced A)DMJ/

meog; Membranes: M6ist/ Dry / Cracked |1 Mucous Membranes: $4Dry / Cracked

LSkm Breakdown: N6ne Aocation: Slze: 1| Skin Breakdown: N ne - Ldoation: ___Size:

. NEUROLOG‘ICAL NEUROLOGICAL

Lo el / ethargic / Unresponsive GCS: Loo /_A(arN thha!qlo/Unresponslve GCS:
Enanta;d«)t)uonented Pugﬂz.\ _{1Qriéntated Disoriented : )

Extremity Movement:  Full/ one ¥UA= “J Extren '» N

CARDIOVASCULAR S | R CARDIOVASCULAR .

Pulse {0 - 4): 7 Radlals -« JPedals ~f| Pulse (0 - 4} A,/ Radlals_;; Pedals {}7’2
Capillary Relill: .~ "2 S¥conds , Homan's Sign - Jcapillary Refill: £ 3¢ Seconds Homan's Sign
[JugularVenous Distension . Edoma |l Juguiar Venous Distension > Edema >
[Heart Sounds Y= |l Heart Sounds < S
[Rhymm =S re PRI: _ORS: hythm S K PRI: QRs:
Vascular Catheter _ Central  Arterial - Poriphors) 1... Periphersi-2 Vuoular Catheler Central  Arterial  Peripheral | Pariphseral 2
Waveforms "\ _ | Waveforms
it L] F___|isite ,

Solution . 4 __|[Solution Loy

Chesi Pain - " Il chest Pain -

—RESPIRATORY : — _——_RESPIRATORY
/ Asymmotrical ; Che g WiC olrlog) A

Brealhmg Pa(terns LA gt P
ugh. Prodyclive / Nongoducllvelﬂo/ﬂ)

Spulum: Color / Amount / Consistency / Odor

lor / Amoun /Co s!stenc /Odor

Chest Drainage System Gravity: . Suction ¢m: Chest Dralnago System Gravity: T ————Suglionem: ———
Air Leak No L CL )/Crepltuo ) Alr Lpak No Yo —————GrepHus—
Character of Drainage: N Ohuraoler of Drainage: .
Trachea / Midline / Deviated (R)7 Doviated (L) ' Trachea / Midline / Deviated (H)/Devlated (L)
Artificial Airway Size: . Type: A Posltion: Artlficlal Alrway Size: Type: Position; »
Breath Sounds Anterior/Location Posterior/Location Breath Sounds Anterlor/Locatipn . Poswﬂor/Loc,a'm
racklos = == _{lCrackles . =CH (R d,f/ﬂ @

Wheezes V' ooy it 2} / ) : 98293 A ~
Diminished C_ / f_/ 1/{')/ Diminished |,
Absent . Absent L L

/) GASTROINTESTINAL ' 2\ GASTROINTESTINAL -
Abdomen:\SoH7 Fismer-Hard / Distended ¢m Girth -]l Abdomen: Sﬁf Elrm J Hard/ Distended cm Girth ;-
Bows| Sounds: Ngtgla// Hyperactive / Hypoactive / Absent Bowel Sounds: ormal/l-)yperactive/ Hypoactive / Absent
Dressings: |l Oressings: ———
NG Tube: Clamped/inter, Suction/Cont. Suction/Dgpendent Drainage - M&Mﬂiﬂuﬁ" Suction/Cont. Suction/Dependent Orainage
NG Orainage: Coior Character N Q Drainage; Color Character
Tube Feeding: Day No: /~ ~Shefigih: Rate: Aspirate: ‘| T be Feeding: Day No: Strength:  ~ Rate: Aspirate
Stool: Characler *_,// ' 1lstool:” Charaoter
Drains: ~-. . - Q[gjg!:

GENITOURINARY N e e ‘ ---GENITOUR'NARY,A /7
ding  Color: g, 4o ) Character: /-W St | ey . Charaetel’. @4 \/
/oiding: ContinentY incontinent / Catheter Inoontinent / Catheter
EMOTIONAL/PSYCHOSOCIAL lONAL/PSYCHOSOClAL
/u\/ -1 v . - i " T

)THER: , MEDCOM 13761
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MEDICAL RECORD

PREOPERATIVE/POSTOPERATIVE NURSING DOCUMENT

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

‘v‘ ig,."
1 AGE: L'/O 2. KNQWN ALLERGIC SENSITIVITIES (e.g., lodine, Tape, Medication):
. Uy pA—
HEIGHT:
3. PREVIOUSSURGERY [ ] NO [T YES (type):
WEIGHT:

&Qx@)w

4. PROPOSED SURGICAL PROCEDURE:

T+D @ Thegie, qlpiat exfin .

5. ADDITIONAL INFORMATION: Last PO: 9(%,‘1Nedlca! Hx: %
Jewelry remov o Family waiting: yesgID

uslae | Denles @quw_.

Implants: ¢

Medicationszctuu,;,
CL«%

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

8. OR NURSING INTERVENTIONS

Pt. verbalizes any specific anxiety.

A. PSYEHOSOCIAL
Potential for anxiety l

related to traumatic injury: Pt. exhibits relaxed body posture.

language barrier;—fand
=] =
separation; surgical environment

Allow pt. to verbalize

ree g
xplain OR environment
nd answer questions
garding surgery.
Offer comfort measures,
(p.g., warm blanket, touch)
Explain all nursing
rocedures before they are
ne.
Remain with pt. whenever
ppssible.

Maintain family interface.

B. ATION
”____ Potential for

respiratory dysfunction due to
sedation; positioning; injury

_1o P will be able to breathe without
difficulty during immediate intra-
operative phase.

Offer to elevate head of
itter or offer pillow.

Observe pt. while awaiting
urgery for signs of distress

Assist anesthesia during
ntubat:on and extubation

| o P will not exhibit signs of impair-
"I ment of skin integrity (e.g., reddened
areas.

C. INTEGUMENT

Potential impairment

of skin integuity due to  bovie
pad; position; fluid shift

0 Utlhze pressure preventing
qevices on OR table and
gccessories.

d Check for proper
fositioning and support to
rhaintain good body alignment.

q Pad pressure points.
§ Place ESU ground pad on

on compromised skin surface
rea.

Keep prep fluids from
ooling

9. PATIENT'S IDENTIFICATION (For typed or written entries

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

N (o

T A,

Previoius editions are ohsolete.

MEDCOM - 13762
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6. PATIENT PROBLEMS AND NEEDS

7. PATIENT GOALS AND EXPECTED OUTCOMES

8. OR NURSING INTERVENTIONS

D. Cy(JLATION
Potential for inade-

quate tissue perfusion due to
anesthesia; traumatic injury;
position; shock: previous surgery .

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

0 Check for support stockings or ace
wraps. {f none, check with doctors.

| O—EIECk that safety straps are

correctly applied.
o Offer pillow for under knees.

4 and a
%’ WI;E siowéimw L
‘yCh’e'ck that rings have been C l/( )\a

removed.

E. NEUROMUSCULAR

- CONTROL
E 1 __~_ Potential impairment
of mobility due to sedation; pain;
injury -
E2 _~ Potential discomfort

due to injury; pain

Pt. will be transferred to OR table
ithout difficulty.

Pt. will not experience unnecessary
hysical discomfort.

o Have sufficient people
available for transfer.

O Insure proper body
alignment.

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

0  Offer support (i.e., pillows, .
bathtowels, etc.) for
positioning.

.
RS

F. NEUROMUSCULAR
CONTROL <

F.1. <~ Disminished visual
perception due to being injury;
sedation;/

F2. ~ _ Potential for decreased
communictaion due to language
barrier; sedation

F.3. Pote,n,tial injury due to
dentures.

Pt. will be made aware of
urfoundings prior to anesthesia

induction.

Pt. will be transferred safely to

R

able.

Pt. will be able to understand
ihstructions.

Minimize danger of injury during
intraop period. :

Introduce self. Keep pt.
informed as to where he/she is

nd what is happening.

Inform pt. in which
irection to move and assist if
ecessary.

Speak clearly and slowly.
_ Address pt. from

Lo side.
p Validate pt's

understanding 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.

OTHER NURSING
INTERVENTIONS:

Or continuation of above
interventions.

¥ e—

10. OR NURSING INTERVENTIONS-COI_VIPLETEDIADDITIONAL INTEROPERATIVE INTERVENTIONS NOTED.

A
11. POSTOPE .

DATE

NS

: ATIVE EVALUATION:

BT sl
Bvs.% :

| SY(6) -2 T

12. PREOPERTIVEE)
(Signature and Tit!

DATE:lf 62/2;’

ON PREPARED BY

IME: 09/9

NAT AN

13. PREOPERTIVE EVALUATIO
BY (Signature and Title

DATE:‘{/A_MA (/2 TIME ‘3%

REVERSE OF DA FORM 5179, JUN 91

D,

"
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¥ 'P'REOPERATIVEJ’POSTOPERATIVE NURSING DOCUMENT

/ FOR Use of this form. sce AR 30-407: the proponent agency is The OfTice of the Surgeon General.

1.“ A(I;;E: [k@

'\’EHZNOWN ALLERGIC SENSITIVITIES (e.g.. lodine, Tape, Medication)

\Z NKDA C PCN O LATEX T IODINE O TAPE T FOOD
REACTION: Lo
HEIGHT: - .
3. PREVIOUS SURGERY [ QX0 [ 1 YES (wvpe):
WEIGHT:

4. PROPOSED SURGICAL PROCEDURE:

e RTH

L but heanca~

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

Tobacco ppd X___vrs. Body Piercing Diabetes (Y) (N) ROM ASA/Motrin w72 hrs (Y) (N)
ETOH Implants Respiratory Disease (Asthma:COPD) (Y) (N) Anticoagulants (Y) (N)
Glasses/Contact (Y) () Denrures Hypertension (Y) (N) Herbal Medicines (Y) (N) MEDS:

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

3. OR NURSING INTERVENTIONS -

A P_SY%HOSOCIAL o Pt verbalizes any specific anxiety.
Potential for anxiety related | o Pt. Exhibits relaxed body posture.
to:
[ A) Sureical Procedure &
Quverating Room Environment
{2} Seoaration Anxietv
{Child)

v ~3) Surgical Quicomes

2 Allow pt. 10 verbalize freely.

s Explain OR environment and answer
questions regarding surgery. ,

_c. Offer comfort measures. fe.g.. warm
blanket. touch).

& Explain all nursing precedures betore

thew are done.

5 Remain with pt. whenever possible.

_¢ Mainin family interface. Parents to
stav with pt.

B. AERSTION o Pt will be able to breathe without 5. Offerto elevate head or linter or otter
Potential fcr respiratory difficulty during immediate intraoperative pillow. '
dvsfunction due to: phase . < Observe pt. whiie awaiting, surgery for
« 1) Positioning sigms of distress.
« 2) Effects of Anasthesia & Assist anesihesia during :ntwbator
/ 3) Medical’Smokine Historv and extubauon,
C. o Pt will not exhibit signs of impairment of

ET UMENT
' Potential impairment of skin
integrity due to:
it/ 1) Intraoperative Immobilitv
\_/ 2) ESU Pad Placement
\./ 3) Positional Aids
- 4) Prosthesis
) Pooling of Prep Solutions

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

,c»--L'iilizg pressure preveaung devicss on
OR table and accessonies.
& Check for proper positioning and
" support to maintain good bedy alignment.
= Pad pressure points.

¢, Place ESU ground pad on non
compromised skin surface area.

4 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)

o (Q(.(’\{

4

. | Family/Friend:

VERIFICATIONS AT HOLDING AREA:

! [D/Allergy Band ! Dentyres ed
'H&P 1.Contacts Removed

! NPO Since ! Jewelry Removed

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

! Surgical Site/Consent verified by
Pt/Anesthesia/Surgeon
! Contact Precautions (Y) (V)

DA FORM 5179, JUN 91
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b PATIENT PROBLEMS A\JD NEEDS . . /. PATIENT GOALS AND EXPECTED OUTCOMES | . . OR NURSING INTERVENTIONS

" CJRCULATION:: - N ] o ] 2 Check tor suppor stockings,opac
Potential for inddequate tissue o Pu _wﬂl exhibit signs of adequate tissue wraps. If none, check with do@im*
perfusion due to: . perfusion (e.g.. color, warmth. pedal pulse. s~ Check that safety straps are
1) Introoperative Mobilitv ' correctly applied.
X 2) Postuoning <6 Offer pillow for under knees.
3) Existing Discase 2~ Place and take down leps from
Y 4) Saferv Deyvices stirrups with slow bilateral moticn.
“” 5) Hvpothermia : ~0. Check that rings and all body

piercine has been removed

E. NEUROMUSCULAR o Pt will be wansferred to OR table without

CONTRQL . ' difficulty. ~e—Have sufficient people available for
E.l. _ Potenual impairment of o Pt will not experience unnccessary wansfer. _
mobility due to: physical discomfort ‘ . | =o Insure proper bod;« z'\hgnm_e'm.
1) Pain _o- Allow patient 1o lie in position of
v/ 2) Intaoperative Hazards comfort while waiting for surgery.
¢~ 3) Prosthesis ~o Offer support (i.e.. pillows. bath

4) Positioning towels. etc.) for positioning.
tf 5)/i ransfer pt. to/from OR table
E.2. Potennal discomfort due to:

1) Leneth of Sureerv
\/2) Positioning

1] nArhsts

. N
E | YE DL SE: hSES ) . o Pi will be made aware of surroundings ¢ Inwoduce self. Keep pt. informed as 10
1.\ Duninished visua! perception _ _ - hesppt.| 2
Gue 10 beine: PSSP prior 1o anesthesiz nductior. where he. she 1s and what 15 happenung.

D) Bre-Medicated ¢ Pt will be ransierred safeiv 1o OR tabie. ¢ Inform pt. in whach direction to move
) Dre-Mzdicate ¢ Pt will be able 10 undersiand instructions. | Tn, ‘

W0 Glasses o Minimize danger of injury dunng intrao fnd 55]5? . n:::.sst'.r._\'. e
F2. Potential for decreased eriod = - = Pl Spt,lk clearly anc slowt: _
comrmyaicaton due 10 penoc. = .Atd'qress I —
Diminished Hearine c \ and;ue pl. s undersianding ot vertal
2y Language Barrier .communication.
F3 Poteqtal injuryv due 1o =z Veafv removai of denures:
c-'uurcs
énc— 4 C
-) Lower 5) Croxms
5) Bndges
S couTHER PATIENT b OTHER PATIENT GOALS AND EXPECTED OTHER NURSING INTERVENTIONS,
OUTCOMES. Or conunuation of above zoals and T continuation of acove ntcrventions
outcomes.

y

/

fm(@fc

10. OR NU@NMT{ERV

S COMPLETE D/ADDITIONAL INTRAOPERATIVE INTERVENTION S NOTED.

& / @4\/ (A/U\«U’ 5’)-7 DATE

11. POSTOPERATIVE EVALUATION: SKIN INTEGRITY: BOWC Pad Site: ><lean and Dr)’ T Red [ N/A DRESSING DRY & INTACT:
LEVEL OF CONSCIOUSNESS: D A&O  BDBrowsy = Sleepy O Inwubated - (OO .
LEVEL OF ACTIVITY: ovcs All Extremities — Moves Upper Extremities EATHING EAST:

(7(

(N)
VALUATION PREPARED

O Transferred to liner with rolier due to spinal

PREP D BY 13. POSTOPERATIV

Lﬁ(@(’\) BY (Signawre and Title)
DATE: (™~ Guly] 0% TIME: [}, (D DATEIST A g7 TiMe 8] (5 ()

12. PREOPERATI
(Signatre and Title

REVEPSE OF FORM 5175, JUN9) MEDCOM - 13765 USAPA VI Y



PREOPERATIVE/POSTOPERA I'TVE NURSING DOCUMENT

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

2. KNOWN ALLERGIC SENSITIVITIES (e.g..

Iodine, Tape, Medication)

l. AGE: 40O NKDA [ PCN GOLATEX CIODINE [ TAPE I FOOD
REACTION:
HEIGHT: P
3. PREVIOUS SURGERY [ ] NO ™ YES (tvpe):
WEIGHT:

ore QJ'W

PROPOSED SURGIC AL PROCEDURE:

D A e, aa%/m Ex fm

5. ADDITIONAL [N'FORMATION (Prcwﬁ's su

Tobacco pd X .
ETCH
Glasses/Contlct { Ym_

Body Piercing Diabetes (Y)
Impl:mts__@l Respiratory
Dentures Hypertension (Y)

ISCSS

rgical and medical hisiory) Skin Cond n

ROM Momn w72 hrs (Y) (4
sthma: COPD) (‘1) Anncoaaulams ()

Herbal Medicinds (Y) (b MEDS:

6. PATIENT PROBLEMS AND NEEDS /

7. PATIENT GOALS AND EXPECTED OUTCOMES

3. OR NURSING [\TER\;('TIO.\'S

A. PSYCHOSOCIAL
Potential for anxiety related
w:
/ 1) Suregical Procedurs &
Operayng Room Environment
-~ 2} Separation Anxietv

(Child)
3) Surgical Quicomes

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

Allow pt. 1o verbalife freely.
# Explain OR environmeat and answer
estions rezarding surgery.
Offer comfort measures. {e.g.. wam
blanke:. touch).
# Explain all nursing precedures betore
thew are done.
£ Remain with pt. whene er possible.
# Manuin family interiace. Parents to
stav with pt.

B. AEBATION
Potential for respiratory
dvsfungtion due to:
. 1) Positioning

f 2y Effects of Anesthesia
. 3) Medical’Smoking Historv

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

Offer to elevate head of linter or gtier
pillow. i
4 Observe pt. while awaiurg surgery for

signs of distress.
A Assist anesthesia during ntubatior.
and extubation.

C. INTBGUMENT
__ 7 Potential impairment of skin
mteivmy due to:

1) Intraoperative Immobilicv
- 2) ESU Pad Placement
/" 3) Positional Aids
// 4) Prosthesis
/5) Pooling of Prep Solutions

o Pt will not exhibit signs of impairment of

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

£ thzc pressure pres cnunu devices on .
OR tzble and aczsssories.

Check for proper positiomuny and
support to maintain 2ood bedy alignment.
£ Pad pressure points.

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

}{ Keep prep fluids from pooling.

9. PATIENT'S IDENTIFICATION:

(For typed or written entries

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

ﬁé’ GG

VERIFICATIONS AT HOLDING AREA:

! ID/Allergy Band ! Dentures Removed
'H&P ! Contacts Removed

! NPO Since ! Jewelry Removed

' UHCG/LMP ! Body Pierce Removed
'

! Consent/Blood Transfusion

Signed/Wimessed'Dated

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

1 Contact Precautions(Y) (N)

' Family/Friend:

DA FORM 5179, JUN 9]

Previous editions are obsolete.
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LSAPA VI Y



N

6. PATIENT PROBLEMS.AND NEEDS .- . 1. PATIENT GOALS AND EXPECTED OUTCOMES

8. OR NURSING INTERVENTIONS

D.. CJRCULATION:= -
Potential for inadequate tissue
perfusion due to: o
/‘h 1) Intraoperative Mobiluv
2) Positoning
/, 3) Existing Discase
/ /4) Saferv Devices
/9 H_‘m

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

£ Check tor suppont stockings or ace
wraps. If none, check with doctors.

& Check that safety straps are
correctly applied.

# Offer pillow for under knees.

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

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

E. NEUROMUSCULAR Pt. will be transferred to OR table without
CONTR I . - difficulty.
E.l. Potential impairment of

Pt. will not experience unnecessary

mOb/[ y due to: physical discomiort.

__ " 1) Pam
/ 2 Inuaoperative Hazards
3) Prosthesis
/ 4) Positionine
“ /' 3)/fransfer pt. to/from OR table
ES Potential discomfort due to:
1) Lenegth of Sureerv
2) Positionine

Z 3} Anhnus

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

4 P:i will be mads aware of surroundings
prior to anesthesia induciion.

# Pt will be wansferred safeiv 1o OR table.
A Pt will be able 1o undersiand instructions.
/6 Minimize danger of injury dunng intraop
penod.

F. S?E/{AL SENSES
F.1. Durunished visual perception

perce
due 1o being:
, 1) PrezMz=dicated
/ 2L XX 0O Glasses

F.2. Potenual for decreased
communicauon cue to.

1) Dimurnished Hearnine

y Laneuaer Barmer

F.3. otential injuny duc
céeamures:
1) Loprper 4) Caps
2) Lower 5) Crowns
3) Bndees

# Inuroduce self. Keep pt. informed as 1o

where he shz 1s and what 1s happenng.
Inform pt. in which direznion to move
and assist if necessary,
Speak cleariv ané slowly

; Address pr Fem Zlfﬂg! side.
/

Vaiidate pt.’s undersiancing of vertal
COMUMUNICALION.
o Veniv removai of deniurss.

G OTHER PATIENT PROBLEMS NEEDS.

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

OUTCOMES. Or conunuaton of above zoals and
outcomes.

OTHER NURSING INTERVENTIONS
Or conunuation of acove interventions

[X(XU}D?)

YENTIONS COMF;LETE D/ADDITIONAL INTRAOPERATIVE INTERVENTION S NOTED.

DATE

1l. POSTOPERATIVE EVALUATION: SKI
LEVEL OF CONSCIOUSNESS: [0 A&O
(o\’ILEVEL OF ACTIVITY: Moves All

Extremities
O Transferred to liner with rolier due to spinal

TEGRITY: Bowvie Pad Si:?_((lean and Dry
Drowsy Z Sleep ] Intubated

_ Moves Upper Extremities’

C Red C N/A SSING DRY & INTACT:
(Y)L{N)
THING EASY
(N)

2. PREOPERATI
(Ssgnatir itle)
DATE: /391,«1'

me

TIME: [05

BY (Signawure and Title)

13. POSTOPERATIVEE

DATE:|§ [/\]uj_()?) TIME:

REVERSE OF%ORM 5179, JUN 91 MEDCOM - 13767
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E INTRAOPEh _WE DOCUMENT: .

& Fo?rl:se of this form, sea AR 40-66, the proponent agency is the office of The Surgeon General.

. 2. PATIENT ID AND PROCEDURE
9’)7#—— VERIFIED BY (/DT 70 /\J
TIME PATIENT ARRIVED INSUITE | 4. PATIEN NROO

[ = o) |we s$pF (9)((") KUMBER —[//4

5. PREOPERATIVE EMOTIONAL STATUS

(E}/cALM [ ANxious [] EXCITED [ cryiNGg (1 ANGRY ] wWiITHDRAWN [] oTHER /Specify}

comments: A/l D 4 -
A j?'o STl \/a?ﬁna{ﬂ/c/ .

6. INURSING PERSONNEL

ASSIGNED QL- (51 LD ) RELIEF - —(ﬁ. [{"’;‘L/(‘éflz)
SCRUB v SCRUB = =~

(SLa-

¢ (by Q-7

faqj-E40)

ASSIGNED RELIEF
CIRCULATOR CIRCULATOR
7. POSITION AND POSITIONAL AIDS (Specify)
m/supme [ utHoTOMY  [] PRONE [J XRASKE LATERAL:  [] LEFT SIDE UP [C] RIGHT SIDE UP

coMMEnTs: B Adom o P"/“’("LUC il b""””’”L-<70. y lea// U/VM['(’/V@(H’Z}W )

/ 8. SKIN PREPARATION N
HAIRREMOVAL [] ves (JNO PREP SOLUTION (Spem/ylg&-‘%‘_pl,é-—\,q_ /fo/L I
DONEBY: [ OR [J NURSING UNIT site: BF /(- BY wHoM: / (. -
METHOD: [] DEPILATORY [J RrazZoR SITE: BY WHOM:
O cur ) )
COMMENTS: <2 COMMENTS: =) P2 o / e ¢ ”}-5&10
9. LOCATION OF EXTERNAL DEVICES \ T / - N
2 <{9»
h :
. A= 3=
- . ( / z =7 -
a \) pres’
N7 : oL
. . Y
LEGEND X G(duug Pad - Safe(fslgp === Tc:&jquet
Co C = Correct | = Incorrect
: First Closing [ Final Closing
10. COUNTS o Other** | Count Count SCRUB
Sponge " Myes [l Nol / el 7 1 5
Needle Sharp NYves [ 1No Z | S— L . SYU
instrument dJ Yes,“?@ No / / / A
Other O] Yes &R / 4 '
11. PATIENT IDENTIFICATION (F ntries give: [ 12, ELECTROSURGERY DEVICE(S) (ESU) [ YES [ NO
Name - Las1, first, middle; Grade; Date; 3 edical Facility;) )
_ fisicieyid uhms-‘ute')(c, QASU no: ety Cods 2/
A
gf\/\) GROUND PAD:  BRAND 2
( S)CQ) LTNo: _on$ —/o &7
E - ‘7 (7 ESU NO:
F GROUND PAD: BRAND
¥
LOT NO: : g
(] BIPOLAR NO: _~
LO“:i 30
MEDCOM - 13768 Z°
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13. PROSTHESIS. IMPLANTS (] YES NO

IF YES NAME: ID NUMBER; MANUFACTURER

4.

}$Ed MEDICATIONS/ORDERS i
IRRIGATION/MEDICATIONS GIVEN IN OPERATING ROOM {NOT BY ANESTHESIA};

MEDICATIONS.SOLUTION

DOSAGE

TIME

MEEHOD

PREPARED BY

GIVEN BY

~T

PTol A et

WOUND IRRIGATION

./'b
Q] YES

] NO, TYPE(S):

29 /s Now

e

OTHER ORDERS

TIME

CARRIED OUT BY

N s

|

.

:PHYSICIAN'S SIGNATURE

15. X-RAY IN'OPERATING
YES NO ]

R

BIEES

HLZM

IF YES, SITE @

16. LABORATORY SPECIMENS ‘

SPECIMEN (S) NAME NAME *

ves 0 ot VAT

FROZEN SECTION (FS) NAME NAME vt

ves [ Nno N |

CULTURE {C) NAME NAME

YES NO iz :

NAME NAME NAME

NAME NAME 18. DRESSING/IMMOBILIZATION (Specify) -
17. TUBES, DRAINS/PACKING YES [ ] NO D) XO“’G‘““’) H‘FF}, {C"Jz?’ [/‘}&
TYPE/SIZE 1. 2. 3. !

SITE 1. 2. 3,

19. ADDITIONAL INFORMATION

20. OPERATION(S} PERFORMED H

e S f”‘* FM’”

#*

21." PATIENT TRANSFERRED TO

el |

22. R TER TURE

TN ]

REVERSE OF DA FORM 5179-1, OCT 87

(Ila-L
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(

ROOM

2. PATIENT IDENTIFIED, RECORD REVIEWED AND PROCEDURE

AT

3 DAT% AMO%

TIME PATlENT ARRIVED N SUITE

4. PATIENTINR

[&§4S MeE JRUST

VERIFIED BY 7Y,
(Wl

5. PREOPERATIVE EMOTIONAL STATUS

[X} CALM [J ANxious [] EXCITED (] cRYING [J ANGRY [] WITHDRAWN [] OTHER /Specify)
COMMENTS:
Nicoy

‘6. NURSING PERSONNEL
ASSIGNED SS RELIEF
SCRUB SCRUB

(HYle)-T

ASSIGNED \ LT, RELIEF
CIRCULATOR ? CIRCULATOR

<9p°

lﬂ SUPINE

7. POSITION AND POSITIONAL AIDS (Spectfyi .

] uTHOFOMY ? [} PRONE ,

[ KRASKE

supine on padclect DI tloly . BUE on paclcudd srnalooavds

LATERAL:

O LEFT siDe uP

[J RIGHT SIDE UP

-

COMMENTS:NO’m&Da . . - AMONL ¥ R ‘
@a. SKIN PREPARATION .

HAIR REMOVAL [ ] YES [ ] NO PREP SOLUTION (Specify!
poNeEBY: ] OR ) NURSING UNIT SITE: BY WHOM:
METHOD:  [] DEPILATORY . [] RAZOR SITE: BY WHOM:
L] cup
COMMENTS: COMMENTS:
9. LOCATION OF EXTERNAL DEVICES
o 4y S— =
= L=
s @
b o
O
-- Safety Strap = = = Tourniquet
= Correct | = Incorrect ., . -~
First Ct Final Closi -
10. COUNTS Other*®* Clt’ijm ?SIng Clgtamt osing SCRUB (b)L
Spongé X1 ves [ ] No [ / } Soc
Needle Sharp ) Yes [ No / | | NoOe
Instrument [] Yes No| / _~ |
Other 1 Yes [X] No / P / / P

11.

PATIENT IDENTIFICATION (For typed or written entries give:
Name - Last, tirst, middle; Grade; Date; Hospital or Medical Facility;)

* B

12. ELECTROSURGERY DEVICE(S) (ESU)

w esuno: DODH SO

NO

w YES

NA FORM 5179-1 OCT 87

GROUND PAD: BRAND VL @M Elé{ﬂﬁ“x—]]:
LOT NO: (89D BXP 2005~ O3
(J esu No:
GROUND PAD: BRAND
LOT NO:
(O sPoOLAR NO:
MEDCOM - 13770 el 30 coag.r 30
REPLACES DA FORM 5179-1 [TEST), DEC 82, WHICH IS OBSOLETE. USAPA V1.01



£
13. PROSTHESIS, IMPLANTS ] YES ﬂNO IF YES NAME: 1D NUMBER; MANUFACTURER

4. : % i) MEDICATIONS/ORDERS Sk By i 48 AL e AL L :
‘ RRIGATION/MEDICATIONS GIVEN IN OPERATING ROOM [NOT BY ANESTHESIA) YES [] - NO B
‘MEDICATIONS. SOLYTION DOSAGE TIME METHOD PREPARED BY | GIVEN BY
i : e

WOUND IRRIGATION YES (J No, TYPE(S):
. o . :;
0.9% NsUh- @9
OTHER ORDERS . , . " TIME CARRIED OUT BY

—

"PHYSICIAN'S SIGNATURE

(DT

IF YES, SITE C- Mo @ W

15. X-RAY IN OPERATING R

Yes § No [

16.

LABORATORY SPECIMENS {/
SPECIMEN (S) NAME

NAME v
ves [ no X0 e ’ /

FROZEN SECTION (FS) | NAME NAME
ves [J NO ]

CULTURE (C} " | NAME NAME
YEs [ NO o
NAME " I NAME / NAME /

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

17. TUBES, DRAINS/PACKING
TYPE/SIZE i1 2.
SITE. 1. 2.

19 ADDITIONAL INFORMATION

Sgeon

‘P(\I\QX‘C"\Q/X\Q MM

D SN Inthatack
20. OPERATION(S) PERFORMED ) '

; T+D 234& g‘/\ﬂ /Df\’\53 fevision ”%f‘_m

21. PATIENT TRANSFERRED TO : : TIME i METHOD

\QW & A0 30 A

22. REGISTERED NURSE SIGNA

REVERSE OF DA FORM 5179-1, OCT 87

) -
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. _' / ’

BNTRAOPERA s DOCUMENT

A For Use of this lorm, see AR 40-66, the proponent agency is the office of The Surgeon General. k

2. PATIENT iDEN D REVIEWED AND PROCEDURE
VERIFIED BY !
TIME PATIENT ARRIVED IN SUITE 4. PATIENT IN
R TIME 52 {2 § \5\( Q=1 Numeer o2 "/
5. PREOPERATIVE EMOTIONAL STATUS
\?/ ] ANXiOUS (] exCITed ] crying [] ANGRY (] wWITHDRAWN [ OTHER (Specity)
COMMENTS:

6. NURSING PERSONNEL

ASSIGNED ] S GD @ . q frD RELIEF

SCRUB _ SCRUB
DT
ASSIGNED CO( L(E RELIEF
CIRCULATOR CIRCULATOR
7. POSITION AND POSITIONAL AIDS [Specify]
MSUPINE J memoww [C] PRONE [] KRASKE LATERAL: ] LEFT SIDEUP  [] RIGHT SIDE UP

COMMENTS: MP Pﬁ@c} uv\o(J/@ MQ b»} (‘LXC’)'L

o 8. SKIN PREPARATION P
HAIR REMOVAL [ ] vYES [1 NO PREP TION (Specify) TSR U— e OG5
DONEBY: [] OR ] NURSING UNIT SITE: N BY WHOM:
METHOD:  [] DEPILATORY [ rAZOR SITE: B £y BY WHOM:
- O cue e |
COMMENTS: COMMENTS: Z posr bae
9. LOCATION OF EXTERNAL DEVICES anb '

- \
LEGEND X Ground Pad -- Safety Strap = = = Tourniquet
C = Correct | = Incorrect
First Closing | Final Closing
10. COUNTS Other** { Count Count SCRUB CIRCULATOR
Sponge [:] Yes [ No
Needle Sharp ] ves (I No .
Instrument {7 ves [[J No _
Other [ ves No
11. PATIENT IDENTIFICATION (For typed or written entries give: 12. ELECTROSURGERY DEVICE(S) {ESU) IE YES D NO

Narmne - Last, tirst, middle; Grade; Date; Hospital or Medical Facility;}

{7 esu No: NS -3 .25/:}2
d;k (q(..\*'l GROUND PAD: BRAND L icen Psli-

toTno: €93 - !

(3 esu No:

N , ) ;GROUND PAD: BRAND

LOT NO:

[J BIPOLAR No:

£

MEDCOM - 13772
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Z
[ YES

DUTGILd DINpexy

wuygiid simpilex®) 1

. PROSTHESIS, IMPLANTS NO IF YES NAME: R
- Howmedica Int. S. de R.L. Dt PONE CEMENT
Raheen Business Park s
Limerick, Irefand. ke®
owmedica
Full Dose teONiCS  Matwah, New desey
g Full Dose
REF 61910 001
14, _ i | MEDICATIONSIORDERS CLIST Cat. No. 51911 001
RRIGATION/MEDICATIONS GIVEN IN OPERATING ROOM (NOT BY ANEE  LLOT Control No. payois
MEDICATIONS. SOLUTION - DOSAGE TIME METHOD PREPARED o,
[Iobva trVe(n | 2em .2 ¢m InAvuap Mixeol &
‘ ' v ' [camen :
\AS ;
wouwo IRRIGATION A Yes [ NO. TYPE(S):
0. T C
. ¥,
OTHER ORDERS § P TIME CARRIED OUT BY
B / K .
3 ) i
. - / ;
PHYSICIAN'S SIGNATURE i
P (o2 |
15. X-RAY IN OPERATING ROOM' IF YES, SITE
ves [0 no W]
16. ) RY SPECIMENS
SPECIMEN (S) NAME NAME
YES [ NO ]
FROZEN SECTION (FS)| [ NAME NAME
Yes [} NO 1]]
CULTURE (C) NAME NAME
YEs [ NO (i
NAME NAME NAME
NAME NAME 18. DRESSING/IMMOBILIZATION (Specify)
17. TUBES, DRAINS/PACKING YES [ No [ ] 66/{‘2://6[{?_)
TYPE/SIZE 1onhb ol c g ¥
LoE I e T ——
SITE Loba n

1@44\/\_;\1\; 2.

19. ADDITIONAL INFORMATION

(&)@ 1'2

@\5@

20.”OPERATION{S) PERFORMED
D ® o b i

)

21, PATIENT TRANSFERRED TO

TCUu 2

TIME

2242

22. REGIS

REVERSE OF DA FO¥

POT JAn)

MEDCOM - 13773




L MEDICAL RECORD _ INTRAOPER : DOCUMENT

) For use of this form, see AR 40-66, the pro,. . agency is the office of The Surgeon General.
1. PATIENT TRANSPORTED TO OPERATING ROOM 2. PATIENT | ECORD REVIEWED AND PROCEDURE
VIA L\k‘}JU\/ BY AvasThesia \ R v VERIFIED B W AT
3. DATE TIME PATIENT ARRIVED IN SUITE 4. PATIENT .
Y hve (3 12290 e 1220 (Y7 NumBeR 9D
1) 5. PREOPERATIVE EMOTIONAL STATUS -~ 7% ~
K] cam ] ANXIoUS [] EXCITED [] CRYING [] ANGRY ] WITHDRAWN . (] OTHER (Specify)

COMMENTS:  Allergies:y ¢ Ay

6. NURSING PERSONNEL

ASSIGNED RELIEF
SCRUB SCRUB
ASSIGNED RELIEF
CIRCULATOR CIRCULATOR
7. POSITION AND POSITIONAL AIDS (Specify) . *
SUPINE (] LiTHOTOMY O $RONE [J KRASKE LATERAL: [] LEFT SIDE UP (] RIGHT SIDE UP

COMMENTS: V*OZYAN WWOJAW Ni\w‘\'

8. SKIN PREPARATION

HAIRREMOVAL ] YES  [X NO PREP SOLUTION (Specify) ZeAe \ B ha
DONEBY: [] OR ] NURSING UNIT sxTE:TWs"\““Z-RSVUO*(BYWHOM: bl nx7 e
METHOD:  [] DEPILATORY [J razoR sie: © BY WHOM: 07 7
] cup _ -
COMMENTS: . COMMENTS: “AT piglann o oY <o A s APl
v

: [4
8. LOCATION OF EXTERNAL DEVICES ].m M Qe O

{y

ey v . . = .'.1 Ny —
: N ==
LEGEND X Ground Pad — Safety Strap === Tourniquet
C =Correct = Incorrect
First Closin Final Closin
10. COUNTS other™ | Count | Count O
Sponge X Yes [_] No P P
Needle Sharp T Yes [J No 1 ¢ e
Instrument [J ves [] No L s "
Other [JvYes [TINo| — — — ]
11. PATIENT IDENTIFICATION (For ffped or written entries give: 12, ELECTROSURGERY DEVICE(S) (ESU) X] YES [ ] NO

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

|f$LQESUNo: V0L ¢0YE,Q, T4z

(b)( ¢)- | GROUNDPAD:  BRAND VI Pen— [T Tesyve T
“ LoTno: _b8943 6 2SS ~03%
-+ ] ESU No:
- C/\/\‘)/z GROUND PAD: BRAND
o ' LOT.NO:
¥ . [C] BIPOLAR NO:

y
v
»

DA FORM 5179-1, OCT 87 REPLACES D/ MEDCOM - 13774 {1S OBSOLETE. USAPA V1.01



13. PROSTHESIS, IMPLANTS ] YES )g NO IF YES NAME: ID NUMBER; MANUFACTURER

EDICATIONS/ORDER
& IRRIGATION/MEDICATIONS GIVEN IN OPERATING ROOM (NOT BY ANESTHESIA) /E
EEMEDICATIONS/SOLUTION ' DOSAGE TIME METHOD PREPARED BY GIVEN BY

WOUND IRRIGATION M YES  [] NO, TYPE(S):

0.9 Nu

'OTHER ORDERS . TIME CARRIED OUT BY |

O

==

PHYSISIAN'S SIGNATURE

15. X-RAY IN OPERATING ROOM IF YES, SITE
YES&Y  no [0 R) (~ G

16. LABSRATORY SPECIMENS

SPECIMEN (S) NAME NAME

YES [ NO ﬂ]

FROZEN SECTION (FS) | NAME NAME

YES [] No {[]

CULTURE (C) NAME NAME

YES [ NO dj

NAME NAME NAME

NAME NAME 18. DRESSING/IMMOBILIZATION (Specify)

17. TUBES, DRAINS/PACKING YES [] No T KN\/ k\/{/

“TYPE/SIZE 1. 2, 3. ' \PQNJW("

SITE 1. 2. ) ' A

19. ADDITIONAL INFORMATION

wC
Surg%ns:- Anesthesia- Anesthesia Type: CVE“'A’ (L™ A)
(-2~ |

N

Bovie Pad site intact pre-op Vv ; post-op/ Bovie Settings: C_oag{/%ut

xo
20. OPERATION(S) PERFORMED . ]
AxD ‘ “’\N\X\/\ X GX"V X /('0*6»\&.'\\’\—\‘»%&'
21. PATIENT TRANSFERRED TO TIMESe METHOD T
(M2 WA | W
22. REGIST
USAPA V1.01
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511-119

NSN 7540-00-634-4124

MEDICAL RECORD

VITAL SIGNS RECORD

HOSPITAL DAY )
POST- o, DAY Pugd>
MONTH-YEAR AUE7 | par ) ) 0
A =y
1905 HOUR | "] - QIY, -0} e I
PULSE TEMP. F | ENY | : :3 D TE TEMP. C
©) ) 30 O
105° ittt 40.6°
180 104° 40.0°
170 103° : 39.4° =
- 15
160 102° 1= : 38.9° g
- 0 . 0 0 as
I I .o . ko)
150 101° |—1- L : 38.3° o
B s : 5
140 100° f——1- - - 37.8° £
B S 3
4 3 :
130 990 & i e 37.2° 3
98.6° pF—1— ~A PR )6 J 37.0° i
120 98 [T T 36.7° B
P B I I I 50
110 o7° |tV L 61° &
100 96° 114 — — 35.6°
90 95° =2 :d> - 1 P 35.0°
80 O o 3 S :
70 s o T
Ol DAL
50 S I R
R A Y P .
50 —T — T —
S N S R o
40 R imeiL e -
\
RESPIRATION RECORD \ L I(é ’L -
B BLOOD PRESSURE ) ;a0
Q . J _
g ) I
2 03 )
c C el
J;:: HEIGHT: WEIGHT e -18"4 qg’[h \% B Qﬁl
2 27/
2 )
]
2 _
'DENTIFICATION (For typed or written entries give: Name—Iast, first, middle; ID No. REGISTER NOQ. WARL NO.
- (SSN or other); hospital or medical facility) ’
@/ .
E) () (a4
- VITAL SIGNS RECORDS

1

-

MEDCOM - 13776

Medical Record

STANDARD FORM 511 (REV. 7-95)
Prescribed by GSA/ICMR, FIRMR (41 CFR) 201-9.202-1



MEDICAL RECORD

VITAL SIGNS REC/

HOSPITAL DAY

POST-

DAY

MONTHYEAR AUE [ oar | |5 {
’ 19 J0H [ Howr | [

PULSE
(0)

180
170
160
150
140

130

120
110
100
90
80
70
60
50

40

RESPIRATION RECORD

TEMP.F I N & :
(*) :
105° HF==

o
g%‘ 8

TEMP. C
40.6°

40.0°

104°

39.4°

103°

38.9°

102°

38.3°

101°

37.8°

100°

37.2°

99°

37.0°

98.6° |—1+——a2

98°

-q-(? 5 ~ .
A0 e @ 2 {8 i A E

: %‘éo A AR
Gl

Ve

36.7°

Cae |

-!P. v

97°

15 ‘¢; : 36.1°

e
(Centigrade Equivalents, for Reference only)

96°

35.6°

95°

)
O

&l

35.0°
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Directigen

pay
*smu 8

TEST | RESULT | REF. RANGE T CROSSMA
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Age 7(DAYS

S YR

PROPOSED PROCEDURE: Ex iy (R Femug.

ASA Physical State@rz 345E
WT: 70 KOAB ‘HT: IN.

SURGICAL SERVICE: X (
NPO SINCE: ALLERGIES: _AKDA
HABITS: PREOPERATIVE
TOBACCO: 4\;&5\@)\ PAST MEDICAL HISTORY/SYSTEMS REVIEW ASSESSMENT
ETOH:__ Cardiovascular: P AST)S(U'?G'%‘U:N,ESTHE“C
DRUGS:___(» ZS Hypertension Y B
Angina Y Alo_ e %ﬁ
CURRBENT MEDICATIONS: Mi Y
{) = ordered as premed CVA Y
Other Y
{) Pulmonary System:
0O Asthma Y
{) Bronchitis/URI Y Py PHYSICAL EXAMINATION
() COPD Y BP%’, HRAY R/ T__
0O Other N Y Paif Scale 0-10
0O Renal System: HEENT - Teeth Y
Acute/Chronic RF@ Y Trachea &) ™~ ~—
PREMEDICATIONS: Gastrointestinal: - TMJ/Neck _ X
None Yes (@ Hrs) /CC Hepatitis Y Oropharnyx _MP Z-
. mg IV IM PO Hiatal Hernia Y Nares
. mg IV IM PO PUD/GERD Y CHEST: _ (T A
. mg IV IM PO Endocrine System: 4
Diabetes Y carpiac:__ S S
LABORATORY STUDJIES: Stericds Y
Thyroid Y EXTREMITIES:
HB/MHCT: ! \-2 4 ’96 ‘q Neurological: o ,
/A Seizures \ IV Access: (B) F&'s
OTHER: ) — Neuropathy Y Ulnar Filling:
Y[/‘( bZ(e Other Y
Gynecological : BACK:
Pregnancy N Y
Other Significant Hx: OTHER:
N Y
N Y
Familial HX N Y
NPO Since ;&mg; .

O (@)

[/}’éneralz Mask,

INFORMED CONSENT/COUNSELING STATEMENT: Plans, alternatives and risks of anesthesia including death have been explained to and

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

erstand and agrees. Questions answered. 2D
(}loate: __65 ‘“3 03 Time: _ /b Hrs

POST-ANESTHESIA EVALUATION AND NOTE {NON ASU) SEDATION KEY:
{ } NO APPARENT ANESTHETIC COMPLICATIONS { 1} OTHER

1. MINIMAL (Anxiolysis) Patient
responds normaily to verbal

' commands

2. MODERATE (conscious sedation)

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

3. DEEP SEDATIONJANALGESIA.
Patient responds purposetully
following repeated or painful
stimulation. Airway assistance may
Yy

Signed: Date: Time: Hrs

Patient ldentification: (Ward)

QeE

lcul/ICUL,
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2 MEDICAL RECORD ANESTHESIA

£ 2.0 4 ) o« )

583 E7R Y BN,

8o e 0 v B

» g o . § 4 \ /.

322 R3S =15

Egf ( R g,

g5: i T izt LoD~ & b
Vo — 4 —7 [Ié) L —

SINGLE DOSE DRUGS — MARK ON GRI i ’ v BLCDD—

WITH NUMBERS &ENTER iN REMARKS
L LNEsme PR ye2 < [
r

Wharmad
] warmsd
[0 wWarmed
0 warrmd

=

Heart rate :
160 |
[ ]
Resp rate 140
120 F
BP
O> ({transduced} 100 f
L
T 80
TourniaueT]
] T __/
: i 40
.ocEDung ANES- X-X
AE-(?L\O PROCG—Q 20
L VI = ml :
. f — breaths/min i i 5
Peak inf pres | PEEP : : : LB
MODE—~ S|pon), Afssist}, C{on) ' - o ) g
[} BF/Auto Cuffly | ET CQ2Z _(tom) 3w L HE iS4 DI :
(lepioin __|AR02(Fracor ) | 2.2V %2l 2] 70 70 >4 <&l
ARTlne | ASp0O2 _ (%] joo_tw (7 OO Jo0° T j: NIeD
Tsteth- pciESi W ECG $A sk sl S SGU (/P (39S
_| Gas analyzer " [TEMP- site Chser o f — ]
N-M Block {T/4) )
1> : NN '
g b VL) BTV €5 e
E iCpnv warmer . ‘Q L i
Muark with jotlers & symbols, EVENTS  ° ' o —
B e EVENT! el Ao 25070 ], 0d (? . O
OCEDURES and CPT Codes B ANESTHETIC TECHN gs:Daxaibabbcklu.:hniquoundd Rornursa P | izl ’/) in/)
15 & F Ky Fix/pdyo &}WOM#W&—HU\S&M e dbug/
e e i g ! T‘
AIRWAY MANAGEMENT: Intubatiop rgute, biwde, tezhniprol conur s
. - T wri entrios. Ni ., Grade/Rato. < —_ -t \ -
ATIENT IDENTIFICATION ﬂﬁféﬁ'iy" atrios: Nerme. at DO ¢ NS ? ,Q_\lﬁ_::hﬁr‘}uod + )
b\(@ ’b( : Tprocebure” .o
N B
4 DATE
. . ,
\ \ MEDICAL RECORD — ANESTHESMA | ,z JLL 03
. C\S)(g] _7 | waMc op 376 REVISED |PASE [ OF/

1 Jan 99

{1 LS. GPPO: 1999 - 528-336/10
EANFMT KRECORD
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' S

Age?O DAYS RCS YRS

Sex () MALE {)FEMALE

5 ) ./
PROPOSED PROCEDURE: =~ ¥ (K 7QWL C‘L‘éﬂq% bm%‘

BURGICAL SERVICE: ___ G40
NPO SHNCE:
HARIYS: /Cz/\_,. PRECPERATIVE
TOBACTO: 5 ’ PASY MEDICAL HISTORYSYSTEWMS REVIEW
ETOH: ¥i’:—~ Cardiovascular:
DRUGS: Mo Hyperwnsion Y
Angina Y
SURRERNT MEDICATIONS: i Y
|} = ondered as presied CVYA Y
. Ciiner Y
"y (de’%qdu_ Pulironary Sysiem: -
Y lrany 7 Asthma Y -
) 7 Broachiis/GRI e FRTEEAL Eil i i
'y COPD | of v ee R % & 1, + 2
) Giher Y Pain Seale $-16 _ -
) Renal Systen: .
Acute/Chronic RF W Y 3t
PREMEDICATIONS: Gastrointestinal: NG
\dorie Yas (@ Hrs) /ICC Hepatitis Y e
mg IV I PO Hiatal Hernia Y S -
-— e _____mgViIM PO PUD/GERD Y CHEST: ol -
mg IV i’ PO Endcering Systea: S )
: Diabetes }\ Y CaRDiac: S, S 2
ABORATORY STUBIES: Steriods [ Nj Y
Thyroid L»/ Y EXTREMITIES:
H8MCT: / Neuroloyical:
UiA: Sezures /NY iV Access: .
JITHER: Neuropathy ; Y Ulazr Fidtng:
Giher CNY
Gynecoicgical : { BACK:
- O- oy Pregnancy Y '
G L e Other Significant Hx: : OTHER: _____ —
gy 32 .3 N Y
Ny
Familiai HX M v

NPO Sice

ANESTHETIC PLAN: { } LOCAL { } MAC

{ } Regional (Specity):

Lmp

M Genera: WMask nwibudas

INFORMED CONSENT/COUNSELING STATEMENT: Plans, aiternatives and risiks of anesthesia inciuding deain nave becti espiati
discussed with the

a{i{:st‘ll'?iguardian.

o understand and agrees. Questions ans

ared.

Dae: /O o3 Time:
POST-ANESTHESIA EVALUATION AND NOTE (MO ASU)
{ } NO APPARENT ANESTHETIC COMPLICATIONS { } OTHER
f
Signied: Date: Time: Hrs » R
#y
b

Patient identification: (Wérd)

(Dl

' # "y,

MEDCOM - 13792

/Z /0 Hr

[

SEDATION KEv:

1. NHNBUAL (Anxiolysis) Patien:
YESPOGS ROy 1o verdus
commmanas

2. MODERATE {vonscious seuat
Puatrent responas purposauly i

verbat comimarnds shone o
accoimpanied oy lignt tactilc
SUMUIEAGoR. Asrway 3sSSISTansce
Necessary.

3. DEEP SEDATIOWANALSGE:
Patien responas purposeiuily
following repeated or paniiul
stmuianon. Alway assisance ¢

[

7



DA FORM 7389, FEB 1998

/

MEDICAL RECORD - ANESTHES)
For use of this form, see AR 40-66; the proponent agency .. .. OTSG
TOTALS
w
93, i N
= Neaer”
228 TR
[a) g =} o
EoZ
w
2 B
353 2 — v =] — 1 ik
gi(ﬁ) j R i —t e | — CRYSTALLQID-
85 — | — = [ = = CoLLOID-
; 02 LMin |09 -2 ~24a —2f —2] TR [—@H
- rd
SINGLE DOSE DRUGS-MARK ON GRID | BLOOD*
WITH NUMBERS & ENTER IN REMARKS /d
LINE site . [ warmed l / W
¢ ’glﬁ’( n-) M @ Warmed t%? - qf/& S e s 250 Code drugs with numbers,
T~ Warmed i ¢ b events with letiters ..é
»1, B
D Warmed @ -~
EST BLOOD LOSS | ~—fm———f—————
URINE - Ma | —— f— | — 6) ,.M }Zﬂﬂ
3 7
TIME By » .  p° « % 8% A 4 7
- . ' . : ) ) g
== — | 2 o
- " H ] . .
BP by cuff 200 ! . ' —
v S SR NS /”A“Z,J
AN e f S N + L %
Heart rate L L ; P — A
. 160 ; , \ 4
T - T T I 0 ST
Resprate (140 —— . DR A4 T 5D 7
Y ‘!/J_\/V“I I\/\E/’I\/ R [ P 1 i
120 \/Jv vV v/ v T g T
{transduced} [100 a— — : : — — : T } i
L AT A T T ; :
T 80 & S 7Y
N A A\',A' ; \/:\/:\'A‘A: T : PR :
TOURNIQUET| 60 AR AN R - ,r
o e L B e e e e
PROCEDURE? 4"%1"55. X-X| 59 X T i : . ’ R .
TIME- 2\ 13 |proC- (g0 — T T T l
VT -ml W~ =360 |30 4,60
f - breaths/min 7*[1_ ‘ﬂ) ""ﬁ'LO ""ﬂ ""l“‘ ~ ‘5'
Peak inf pres / PEEP X~bl~b T~ |—b[—b]l—
MODE - Stpon). Alssist). Clon)__ 1S ~A & ~p—A[—A [ —A LS 2240
2L - -~ —
BP/Auto Cutt [MET CO2 tom) | b -3py 29 +—T8 —HD |—3|, I —3¥ - @cu (Specity
BP/oth FIO2 (Fracor %)| WO b= 0 =¥ Q| ™R |12 \ 97,
ART line Sp0Z (%) o —id L D — (D]~ 4P OTHER ngsi_‘
Steth- PC/ES_| |ECG S~ s i—m R [ —A |- conoimion;slaeg, ZalA~
Gas analyzer TEMP-site ) | -~ | ~ 1~ RESP- /9 5p02-F
N-M Block (T/4) ~ — e | | =~ = -
& LTI ..
o ] Start | Room | End
2
B]_|Warming blkt |2} ZIZﬁ
‘=1 |Conv warmer e O~ ik‘ G2 | — Lo e o | Ready | Begin | End
Mark with letters & symbols, EVE o
ex‘:)lai: Iunder REMAn/és Position —” a@/ @/ « 2.).32 _ﬂ’w 'L’U)c.,
PROCEDURES and CPT Codes: ANESTHETIC TECHNIQUES: Describe block technigue under Remarks
G /lm Ser'é
19D (8) Bomen_ 4
PATIENT IDENTIFICATION: Mﬂf witten entries: Name, Grade/Rate, AIRWAY MANAGEMENT: /ntubation route, blade, technique, comments
Medical facility .
Y lmg sy  LPlccmenr
(J;) {Q) ) % SURGEONS: 7 PROCEDURE 2
- LOCATION:
‘ (- (SN o oaJe: 27
ANESTHE'I:%S: !/
-7 4 PAGE ‘7 OF/
MEDCOM - 13793

ATIENT'S MEDICAL RECORD ~

USAPA V1.00



e /(i‘ ..’:) - /':4 lr"! »

A vtb DAYS MOS @s/ Sex MMALE FEMALE
e == . . () ASA Phys: 345E
PROPGSED PROCEDURE: ng;l(c)) 2) Yo HT: N
SURGICAL SERVYICE: Ot 2ite) - ;
NPO SINCE: ALL::RGiES N I(/}’
HABITS: PREOPERATIVE "
TOBACCO: Vﬂ,é) PASY MEDICAL HISTORY/SYSTEMS REVIEW ASSESSMENT
ETOM: Cardiovascular: PAST SURGICALIANESTHENG
DARUGS: 7 Hypertension /t: Y — A6
7g Angina Ny _S_AMPM&\_
CUARENT MEDICATIONS: (5] NJY
{ } = ordered as premed CYA Nl Y
"9 Giher N/Y
O YR N Puimonary System:
5! ) Asthima N] Y
O Bronchitis/UR Y yug/EHYSICAL EXAMINATION
0 COPD N|Y BP /57 HR 50 gi_ T__
{) Cther Y Pain Scaie 0-10
{) Renal Syswem: N HEENT - Teaeth
Acute/Chronic RF @ Y Trachea
PREMEDICATIONS: Gastrointestinal: : TMI/Neck __
Mone Yes (& Hrs) /CC Hepatilis Y Oropharyx
mg IV IM PO Hiatal Hernis N| ¥ Mares
. mg IV IM PO PUD/GERD VY CHEST: (_"7/.‘];
mg IV IM PO Endocrine System:
Diabetes Y CARDIAC: __ RAD s(.)
LABORATORY STUDIES: Sieriods P) Y
Thyroid Y EXTREMITIES:
HBMCT: / Neurological:
U/A: Seizures Y IV Access:
OTHER: Neuropatny 1 Y Unar Filling:
Other Y
Gynecological : BACK:
Pregnancy N Y
Cther Significant Hx: OTHER:
Y
N| Y
Familial HX Y
NPO Since _ X' Dy 7
ANESTHETIC PLAN: { } LOCAL { } MAC { } Regional (Specify): (/‘I General: Mask Intubation

INFORMED CONSENT/COUNSELING STATEMENT: Plans, ahernatives and risks of anesthesia including death have been explained 10 and.
disc d with the patientlegal guardian. T

-

nd agrees. Questions answered.
Date: 2/ E; JB Time: oV Hrs

THESIA EVALUATION AND NOTE (NON ASU) SEDATION KEY:
{ } NOAPPARENT ANESTHETIC COMPLICATIONS  { } OTHER

1. MINIMAL (Anxioiysis) Patient

responds normally 10 verbal

commands

MODERATE (conscious sedation)

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

. DEEP SEDATION/ANALGESIA.
Patient responds purposefuily
toilowing repeated or painful

slimulation. Airway assistance may
(5—) ( Q\ - L‘ be necessary.
. . ANESTHESIA. Patient does not
respond tu painful stimulation.

34

Signed: ____Date: Time: Hrs

Patient identification: (Ward)

«

-

WAMC Form 2300 (Revised) 15 Mar 01 MCXC-CO0S Previous adition is obsoiete
PATIENT RECORD COPY ¥r US. GPO" 2002726263

MEDCOM - 13794 *¥ ;
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DA FORM 7389, FEB 1998

W . MEDICAL RECORD - ANESTHESV/
Mor v this form, see AR 40-66; the proponent agenc, 2 OTSG N‘KO ﬁ
Sl, = - .
ol TOTALS [
g ég [{s]») 100
532 200 L 700
B2 <Jgolr C jeP> S0 ___4£0 1§ NS
| O 4
é b= r’\)' y 2z
t E o 5
i E bt }O . 10
1353 Cogledel |~ AD~ 2070 2,511 9
3>0 KV et hl 7
ZLy o=l CRYSTALLO&
Eoz AIR L/Min
O N20 L/Min ~ (i%LLOlD-
S C
02 UMin 1o~ -2 1~2- 1 2 | 2- 1|/
‘x| SINGLE DOSE DRUGS-MARK ON GRID BLOOD-
46| WITH NUMBERS & ENTER IN REMARKS 1
INE site ‘?(;{'@ FA.D Warmed L_&_ﬂl £H0
[:I Warmed Code drugs with numbers, A
[ warmed Gy s wuh /emers ~
1 warmed
EST BLOOD LOSS 5 v
L - oo&),w H
o J \ . L 21 39S 1 é Z ‘
: 1 | 1 i 3 a‘bb ,aQWJ~
w { KG)| gp by cuff | 7 T L ﬂ" - &
v , | 5¢ calb-
A 180 ; <)o I -T :
Heart rate 160 | : ‘ WRJQ
. ' H B . . WL
BP- Resp rate |140 - . - '
° e [ AN 1 ' [
M/_Z)j_ BR i AL A /\/\r \'/‘\-II /\\;’Y\ — :
HR- ?? itransduced) |100 AN A"A.' — — A e -
£ ol 1 —
oK>- {Y) N b | eke0s P Fersn A
( ) TOURNIQUET| 60 T A LAANT L & i :
T |, NI NN T
OK for S - - - : :
PROCEDURE? J(AaNES. X-X 20 N R i
e (A0 PR @ . S I B W . v
: VT - ml — 130V 4191570 [4SD 376
f - breaths/min — | ¥ 7 11T ( 12
Peak int pres / PEEP - | — —_ | — —

MODE - Sipon). Agssisth, Com | S | S | S T & S S ; 1235
Hp/auto cutt | AET CO2 (torr) 47 152 149 lysy €4 PR ot Z. tomen
BP/oth 02 (Frac or %) A0 N (' f{'.l( 0.0 ) LS @r_qgé} A\;
ART line lspo2 (% RO [ 1100 100 [jap 100 OTHER
Steth- PC/ES |AECG SRS (¢ S < CONDITION: g(:wa on: S Oadelx
Gas analyzer TEMP-site Sk ——— d e gq RESP- Sp02- %9

N-M Block (T/4) BP- 2 HR- 7
DS + e
z P N Al 4 — . g Start | Room | End
& befarming bike] x| (1ard2 A y —=> Y20 220|359k
2] |conv warmer | [ P | Ready | Begin | End
Mark with letters & symbols, EVENTS_%) \{ Q
explain under REMARKS Position < l 230 I‘LSD ’5 L?
PROCEDURES a CPT Codes: ANESTHETIC TECHNIQUES: Describe block technique under Remarks
RILE oddpad) foste~ o diusine X O—L_MA
PATIENT IDEN‘I‘THCATION Typed or writtef§j entries: Name, Gra ate, AIRWAY M NAGEMENT lqtubation route, blade, tecpnigue, comments
J’r/ Medical facility LM* @/QM Mj,éplj; SM'ETCOL
QARS
SURGEONS PROCEDURE
. (%) € -4 @7(@ - tocation; _ {o
DATE:
CLM T s 2
_ ﬁ m,‘t} page ) oF |}

- PATIENT‘#MEDICAL RECORD

USAPA V1.00



Sex }(MALE
‘ Aj)w’ ASA Physica] State 12)3 4 5 E
PROPOSED PROCEDURE: e:!%' ‘3L T+ and & Fix Qv WT: _ /0 HT: IN.
SURGICAL SERVICE: __Ovr-tlopedics L
SURGICAL SER) —Orthep ALLERGIES: A/ D4
HABITS; PREOPERATIVE
TOBACCO: PAST MEDICAL HISTORY/SYSTEMS REVIEW ASSESSMENT
ETOH: Cardiovasculan PA suasnc umt—:smt—:nc
DRUGS: Hypertension Y prob
Angina Y
CURRENT MEDICATIONS: M Y
() = ordered as premed CVA Y
Other Y
0] ?&Y QOC/(’;"’ Pulmonary System
0O ocin wa po+d Asthma Y
() Unegsyn 35 ZV'g 6° Bronchitis/URI Y 442 PHYSICAL EXAMINATION
0 CcoPD Y BPFEZ® HRT/Y RIZ T R7°C
0 Other Y Pain Scale 0-10
0 Renal System: HEENT - Teeth _O
Acuta/Chronic HF@ Y Trachea MACq line
PREMEDICATIONS: Gastrointestinal: TMI/Neck LA Full B
None Yes (@ Hrs) /CC Hepatitis \{ Orophamyx _MFP T 7 A% ‘F
- mg IV IM PO Hiatal Hernia Y Nares
] mg IV IM PO PUD/GERD Y CHEST:
. mg IV IM PO Endocrine System:
Diabetes CARDIAC:
LABORATORY STUDIES: Steriods N
Thyroid N/Y EXTREMITIES:
HB/MHCT: / Neurological:
U/A: Seizures Y IV Access: Py — 1< a= C—)
OTHER: Neuropathy Y Ulnar Filling: N
Other Y
Gynecological : BACK: .
Pregnancy Ny N4
Other Significant Hx: OTHER:
- Ny Tp 650 4
N N Y _&l I Thish
Familial HX @v )
NPO Since _MMA

ANESTHETIC PLAN: { } LOCAL { } MAC { } Regional (Specify): JX\G/eneral: @{M
LA Size H wpel © {MW’WWM

INFORMED CONSENT/COUNSELING STATEMENT: Plans, alternatives angv risks of anesthesia including death have been explained to and

- il

d and agrees. Questions answered.

Date: O AVE D3 fime QOITFO @

ESIA E! NOTE (NON ASU) SEDATION KEY:
{ } NO APPARENT ANESTHEI‘IC COMPLICATIONS { } OTHER
1. MINIMAL (Anxiolysis) Patient
responds normally to verbat
commands
- . . . 2. MODERATE (conscious sedation)
Signed: Date: Time: Hrs Patient re fully to

verbal commands alone or

:ﬁ: i accompanied by light tactile
Patient Identification: (Ward) :E_C\/ -~ stimulation. m ;ssustanoe is not
necessary.

3. DE‘EP SEDATIONJANALGESIA.
= - (0 e
£

stimulation. Airway assistance may
be necessary.

f 4. ANESTHESIA. Patient does not
f i respond to painful stimutation.

L]
- 7 :
WAMC Form 2300 (Revised) 15 Mar 01 MCXC-DOS MEDCOM - 1379 Previous Oditlon is obsolete




CLINICAL RECORD - DOCTOR'S ORDERS

For use of this form, see AR 40-88, the precponent agency is OTSG

7 SHALL RECORD DATE, TIME AND SIGN EACH SET OF ORGERS 7 PACB

D USED, WRITE PROBLEM NUMBER IN COLUMN INDICATED 8Y AARGOW BELOW.

LENI ORIENTED WZOCAL RECURL

RIS IDENTIFICATION

‘ R

Y

TIME OF ORDER

CIST T1AME

DATE OF ORDER
ﬂ GRDER
. 4» : e .. |nOTED AmD
D 01) Z,}@ HOURS SIGN

e ”,,/um el

oVANVY

/

.}

&N
Nz

- Uié/\/u M”

%\>
e

GBI

ONIT ROOM NO. 8ED NO. - Wj)@ M %L@/_ Qx\/]
CRTENT IDENTIFICATION /A/P)/F‘/S;!;I;E/ MMA m
—r M50¢ 20 wlé) o
7 -
/T Sl
7
SURSING Ui ROOM NO. BED NO. {
gL'Oﬁ o /733' HOURS
- ()e -+ D | Mt 15 tew whew bed Ao lably
@B | Salne foeke 1V .
O | Pin Gue Bl & L Shoansft hyJiton Prendl
A S
__ ) Wored K Tulu N2 (s
SO O ROOM NO. BED NO. ME 2 @_

m}

fCNT IDENTIFICATION

%‘ () O™

DATE GF ORDER

303 (233

HOURS

TIME OF ORDER N— ‘0\ -4

P~

@

YUAS Nu / ll

aOPM NO.

=

BED N(t./

R OTTY]

l B HPP 79

4258

+ U.S. GOVERNMENT PRINTING OFFICZ  2001-476-200

REPLACES EDITION OF 1 JUL 77, WHICH WAY BC Usg.

MEDCOM - 13798




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

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

PATIENT IDENTIFICATION DATE OF ORDER TIME OF ORDER LE;JE':“E

(A ! i;l, N ’7]/4’(/ HOURS “02'38”““"
4 AN Se0d STl )T
_ 5 ‘ \ 4K /ﬂj) (’\%\/«ﬁm/ﬁ» [Fe. e

(51e)- e}

r\P\/ VZLLF fodh—
NURSING UNIT ROOM NO. BEDY ' ((/ A/C\/U /& {(/D M m/\,—»\

PATIENT IDENTIFICATION DATE OFLORDER TIME OF ORDER

N
0

Qg \-.A)_

I
? ;

%

{\/\LU; D %,M wPeS p
PATIENT IDENTIFICATION DATE'OF ORDER TIME 'OF ORDER
//y le_— HOURS
D sty

L LALETTYC wouns
(b)w O (04T pO(J_dL/v\
M/f}” Yo\ B0 [ = (D Iema)
7

Wep d oy N Aw[@ﬁ-r* A (U QF
Widen gunQc D
NURSING UNIT ROOM NO. }26 NO. \
O A—f'( ‘)

NURSING UNIT ROOM NO. BED Q\,}QU

A

N
©

D

(.

Qﬂ/\ J’\/\/. /u/\ &7&)\6 H)
pd Vi (A= KZD w

[DATE OF ORDER I N

NUASING UNIT ROOM NO. BED NO. m‘% /.
///[/ /f !'
D FORM 4256 : REPLACES EDITION OF 1 JUL 77, wiii ETPREVIEE
1 APR 79

MEDCOM - 13799



"HE DOCTOR SHALL RECORD DATE, TIME AMD SIGN EACH SET OF ORDERS.

'YSTEM IS USED, WRITE PROBLEM NUMBER IN

B

COLUMN IMDICATED BY ARROW BELOW.

IF PROBLEM ORIENTED MEDICAL RECORD

'ATIENT IDENTIFICATION

DATE OF ORDER TIME OF ORADER
A P A

1A

N

HQURS

LIST 1
ORD
NOTED
S1G

\l/:,il\ (,:'?;x- I)(\/—L\ CoLa D v

O’\/’\ [

1URSING UNIT

Il T

" |roOM NO. BED NO.

J 'ATIENT IDENTIFICATION
\

T\

o
=
4
A

S

HOURS

LYY

Ny,

A

~@ u&"/ v \'/1/\'//

A

Praon Y

x

) s
W Ciad P lerss SIL7

{URSING UNIT

ij

ROOM NO.

) /{'\1\3 e N N 8 2 (]
/ \C;\Q@ 3“\ A [ 4 —‘«---3%:11“_&*:/ ,

ATIENT IOENTIFICATION

R
e
AN

FDESOF ORDER TIME OF ORDER

U0 D, -
1 @31;_ (A

TURSING UNIT AROOM NO. BED NO.

2

ATIENT IDENTIFICATION

DATE OF ORGER

\

BED MO.

URSING UNIT l'h—ogrj—ﬁ o 7

MEDCOM - 13800
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— C/Q’&, Ad‘\mﬂ/\/w\ '?C’c) f@@/

’Mﬁ U /u.}v\-\ W Q 27 \/
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CLINICAL RECORD - DOCTOR’S ORDERS
For use of this form, see AR 40-66, the proponent agency is 0TSG

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

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

IF PROBLEM ORIENTED MEDICAL RECORD

PATIENT IDENTIFICATION

{

DATE OF ORDER

¥

TIME F ORDER
i% (7 Bouns

LIST TIME
OADER
NOTED AND
SIGN

O A —

NURSING UNIT ROOM NO.

2%

/\
g
o HU 2L
N\

AN

kil

TN /S 4

PATIENT IDENTIFICATION U VN _ YDbaftt OF oanh

3y

~ Dp NOT i p\s, :
¥
?M"C W-—J 4 9"“,@» -f;\ A ,\béoﬁvm \},w
205

NURSING UNIT ROOM NO. BED_NO

T

PATIENQQ{;&TWITIOG-? fs’/

HOURS
~
NURSING UNIT ROOM NO. BED NO. /
PATIENT IDENTIFICATION / DATE OFJORDER TIME OF ORDER
HOURS
kA
1('3‘
-]
NURSING UNIT. |ROGM NO. BED NO.

DA .7sx. 4236

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

MEDCOM - 13802
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o DATE, TimE slG 516
ol

. neeant ARcCOR
yoo Lo, WHATE PHOBLEM NUMBER 1N

oo NG iac

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

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

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

IF PROBLEM ORIENTED MEDICAL RECORD

P ATIERT TOENTIFICATION DATE OF ORDER TIME OF ORDER LIST TN
L A= > NOTED ‘AND
wa) 06[80 HOURS SIGN "

V.0 from O SR to UTaiEED:

(D1r s Pldastral X LG
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