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Asri&wa cuti [VIET CO2 ftom) o | 41 Ye 29 (1% [T 17¢ P G o P_—
%] [zrtotn FIO2 {Frac or %) Joo Fé | oF,98 | Q% [.85 |.lo /.
E[_{ART fine «?oz (%) lov | /oo |foo | Joge [joo |loo |for | / TR TIRT
@) |Steth- PC/ES | vECG S/l [sie [§ ¥:3 <L ise s V ] CONDITION: -
u Gas analyzer | [TEMP-site RESF, /6 spoz./¢o
o N-M Block {T/4) BP- § wn-82
S ANESTHES!A / PROCEDURE
g TIMES
g g St:: Room | End
g Warming blkt pbs 08‘0 a5t 7
Z| |Conv warmer | Ready | Begin | End
Msrk with I & bols, EVENTS 2
st s ENENTS —» (7) €) 208K | oy



-

IR

ASA Physical State(1)2 3 4 5 E

PROPOSED PROCEDURE: WT: HT; IN
SURGICAL SERVICE: ALLERGIES: AN K DA
NPO SINCE:
HABITS: PREOPERATIVE ,, {
TOBACCO: PAST MEDICAL HISTORY/SYSTEMS REVIEW ASSESSMENT

ETOH: Cardiovascular: PAST SURGICAL/ANESTHETIC

DRUGS: nsi =N orenfue y - o{_ GSy

CURRENT MEDICATIONS:

( ) = ordered as premed

PREMEDICATIONS:

None Yes (@ Hrs)/CC
mg IV IM PO

—_— e ______mgiVIMPO

— . mg IV IM PO

LABORATORY STUDIES:

HBMCT: /

WA:

OTHER:

—
1S pY —

<

&

Pulmonary System
Asthma Y
Bronchitis/URI Y PHYSICAL EXAMINATION
COPD Y ap“%;nnﬁ{ R-_ T3S\ |
: Other Y Pain Scale 0-10
Renal System: HEENT - Teethm
Aoute/Chronic RF Y
Gastrointestinal: ﬁf&
Hepatitis N|Y ham
Hiatal Hernia NiY
PUINGERD NfY CHEST: _( T ﬁQ
Endocrine System:
Diabetes N\ Y CARDIAC: (£ R @
Steriods Y :
Thyréid Y EXTREMITIES:
Neurological: P
Seizures Y IV Access: | L) &C, COC
Neuropathy Y Ulnar Filling:
Other Y
Gynecological : /\) / h BACK::
Pregnancy N Y 4]
Other Significant Hx: OTHER:
N Y
N Y
Familial HX N Y o
NPO Since __I YA/

(-S1a) o( @M

ANESTHETIC PLAN: { } LOCAL { ) MAC

{ } Regional (Specity):

e azﬂr.,.,)

INFORMED CONSENT/COUNSELING STATEMENT: Plans,
iscussed with the patientlegal guardian.
o

{3

Signed:

NON ASU)
ARENT ANESTHETIC COMPLICATIONS  { } OTHER
Date: __Time: Hrs

Patient Identification:

ISR

WAMC Form 2300 (Revised) 15 Mar 01 MCXC-DOS

MEDCOM - 24054
PATIENT RECORD COPY

dan%/areef anonsanmag o S~ -

SEDATION KEY:

1. MINIMAL (Anxiolysis) Patient
responds nonmally to verbal
commands

2. MODERATE (conscious sedation)
Patient responds purposefully to

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

3. DEEP SEDATION/ANALGESIA.

4, ANESTHESIA Patient does not
respond to painful stimulation.

Previous edition is obsolete
¥y U.S. GPO: 2002-729-283

(XA

alternatives and risks of anesthesia including death have been explained to and é ¥



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

— . .
PATIENT IDENTIFICATION DATE OF ORDER TIME OF ORDER \ L'ggoTE'::E
NOTED AND
" )1 AM O 3 DA - wouns Te0 .
/

oYY

7

Ao,y TB )W)

YA @VH@ P I A= T Ay

Clsrp ognr_ SIIplF

VL~ ey

NURSING UNIT ROOM NOD. .

8€D] NO.

C

J)
7
3
4
S
2

FiL» 72X57
LBV R/ ET

PATIENT IDENTIFICATION

NURSING UNIT

\\\

&)

N

DATE OF ORDER TIME OF

U~k AT /BB L4

ARDER

) &9

HOURS

e

@
Q)

Bl T de PiD, WEL

TIEBL DRt P00 P Dons Hrl

a2

2501 2D ris JUP ()2 s

y 2z

/)

/XD 8 FFEL /b/ﬁﬂ)dﬁ%ﬁél <)

eV y-1 /— Sramm VPR 5) 7 RS

G&2enYeord ASHnmz2 VPR & /

K4V ooHO

45‘
/1Y

b

DATE OF ORDER TIME OF ORDER

) FA2 5y 73 G ha?T )

CREIX KM

§§ R\ BF

S ol
)

A HAS

JON

NURSING UNIT . |ROOM NO. BED NO.
PATIENT IDENTIFICATION DATE OF ORDER TIME OF ORDER
HOURS
/
L] /

i &
NURSING UNIT ROOM NO. BED NO. [
DA FORAM 4256 REPLACI~ ~=:='~% =~ = = == wwomoy MAY BE USED.

1 APR 79 MEDCOM - 24055

Pndcty 7end [ BmPA § V&g PRV
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McDICAL RECORD - DOCTOR'S ORDE}
For use of this form, see MEDCOM Circular 40-5

require recopying. They may be signed off, as completed, in the far right column.

DIRECTIONS: The provider will DATE, TIME, and SIGN each order or séi of orders recorded. Only one order is allowed per line. Nursing will
list the time the new order(s) are noted and initial in the column provided. Orders completed during the shift in which they were written do not

Vox 1 prn) shibendt,,

i1 Ww_ 11'55‘.14\6—2-&’”\-\

ORDER ORDER NOTED COMPLETED
NUMBER DATE, TIME, & SIGNATURE REQUIRED FOR EACH ORDER OR SET OF ORDERS T_!IME & INITIALS TIME & INITIALS
12002 IOZD POST ANESTHESIA ORDERS (circled Items)
1 VSq5 min X 15 min, then g 15 min until discharge. ,_w{,
. ) ” - (BN
( 2) Sup@w_emental oxygen, (:f@,) SQ 0O~ - Cfs ‘77, (3o A2
3 / Morf)hpé / Meperidine ?/mg 1V now and g g 3-5 min prn pain for a 3 ,’,w\‘:!
7\ ]
iy dose of l ( )ing.
4 Zofran mg IV pm N/V g 15 min, may Tepearx " T~ ,3,_,582;;“
t
5) Metoclopramide t@mg IV prn N/V x 1. mw\;;
X Droperidol mg IV pra N/V x 1. L\
7.7) Phenergan {cl.gmg IV prn N/V x 1. rg,u:jo © N~
Benadryl 25-50mg IVP ql hr prm, itching while in PACU. ot om
‘9 e [T @ <O cc/hr. /3 Moo
C 10} Discharge from recovery status when PACU discharge criteria met,
—

\h(u3~7;

PATIENT IDEN

Diagnosis:

TION Complete the follawing information on page 1 only. Note a.ny
changes on subsequent pages.

Height: Weight: Di_et:

b/ (/LB - Z’/ Allergies:

..Nursing Unit Room No. Bed No. Page No.
PACU, 28th CSH ' Tofl
MEDCOM FORM 688-R (TEST) (MCHO) MAR 99  PREVIOUS EDITIONS ARE OBSOLETE MC V1.00

MEDCOM - 24056



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. |F PROBLEM OHIENTED MEDICAL RECORD
SYSTEM IS USED, WRITE PROBLEM NUMBER IN COLUMN INDICATED BY ARROW BELOW.

g
PATIENT IDENTIFICATION OATE OF ORDER TIME OF ORDER ' LIST TIME

ORDER

/3 DA 02 NRAD HQU‘RS NOTED ANO
btcm}zr

&/‘\%A—‘
/VJUL 4//00<¢/7/J LA /A7
W72 fd&)rﬁﬁ /,é.\ Wo£2.L, '

/*.%f*f/”s

NURSING UNIT ROOM NO BED NO

PATIENT IDENTIFICATION

JM /fﬂ/ﬁy@3
(}24 N/ NV4s)

/ DATE OF ORDER TIME OF

N d iéﬁ /
S A /sz) c},% Hou 3/5&*
= ,

NURSING UNIT ROOM NO. /’0 NO. i

PATIENT IDENTIFICATION DATE OF O_F!DER TIME OF ORDER ..
Mﬁ?é e /"{'40 . HOURS '
/2l -1 btk 1‘\ij§ D ald
oludy-C -
47

NURSING UNIT ROOM NO. BED NO. .
PATIENT IDENTIFICATION L~ ODATE OF ORDER TIM55F ORDER
H’“U\IOE‘ l(L—g HOURS
g0, WOTED o p50 Tinvreaze fdbhavonc o £2°
y 7 267,V while awmiite
{
e RS

NURSING UNIT ROOM NO. BED NO. ~~u]

DA gz, 4256 MEPLACE EDGOM pa0s7 | MAY UE VSER
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CLINICAL RECORD - DOCTOR’S ORDERS
For use of this form, see AR 40-66, the proponent agency is OTSG

THE DOCTOR SHALL RECORD DATE, TIME AND SIGN EACH SET OF ORDERS. IF PROSBLEM ORIENTED MEDICAL RECORD
SYSTEM 1S USED, WRITE PROBLEM NUMBER IN COLUMN INDICATED BY ARROW BELOW.

PATIENT IDENTIFICATION l DATE OF ORDER TIME OF ORDER

L)Y

NURSING UNIT

7/
e P

UIST TIME
{ ORDER

/S s O3 /’?37 wours  [NOTED ANO

KWWW

22k ks A £p il

)
)L
) /VV&W mM ///u}f%«
T D 2pp s A8 C
(G| <L gony
2

DATE OF ORDRER TIME OF ORDER

O 7D TOUh TIE  ouns

——

[ eN6VO3 1200 B
\/\D\'.Dr. (é)”z

b\(‘b (S

NURSING UNIT ROOM NO

PATIENT IDENTIFICATION i S OATE OF ORDER .

/2430 O3

. /;/a/

D%i‘; TIME OF OER
P DDy

@@ RODR
\ N
& N
N
n

; a N

NURSING UNIT ROOM NO. BED NO.

FORM 4256 REPLACES EDITION OF 1 JUL 77, WHICH MAY BE USED.
1 APR 79 .

MEDCOM - 24058
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CLINICAL RECORD - DOCTOR'S ORDERS
For use ot this form, see AR 40-66, the proponent agency is OTSG

THE DOCTOR SHALL RECORO 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 !DENTIFICATlION

DATE OF ORDER TIME OF OADER ( Ug;DTE';‘E—
> NOTED AND
ol @ ~4 ) D D3 LSBD _vovns U2,

L}

¢
k)

HIV, 2P A, B <, AFTS,
P B2 PELET 8774k LPL3TBLI]

NURSING UNIT ROOM NO.

)o\UB K D | [NV QOO ouns
(D W3 O ca

1 KT e Void>
we. -leuin.

PATIENT IDENTIFICATION, DATE OF ORDER TIME OF ORDER

' /6/»/&/ 03 f@m HOURS

‘IDED 1N Wt

O FRlE |

WkZ 1D _ghd 0h53s, 2 |G 76
B2 \wbvrol B %%"

PLEIL o ET | o

LLEIZ O s phavjodd da ey

ALPD 4 FTe Ppiortedy A pn/ fOA

DATE OF ORDER TIME OF OROER i

OZ\/ 2/ s Cﬁ HOURSb(QB’ [

// / / /
- 7 S -/
NURSING UNIT ROOM NO. BED NO. / / /

A 4 / /
D FORM 4256 REPLACES EDITION OF 1 JUL 77, WHICH MAY BE USED.
t APR 79 .

MEDCOM - |
\5
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CLINICAL RECORD - DOCTOR'S ORDERS
For use of this form, see AR 40-66, the praponent agency is OTSG

THE DOCTOR SHALL RECORD DATE,

TIME AND SIGN EACH SET OF ORDERS.

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

IF PROBLEM ORIENTED MEDICAL RECORD

PATIENT IDENTIFICATION DATE OF ORDER TIME OF ORDER \ “é‘lo??.‘s
NOTED AND
{ 2) nd D3 _L2ED  oums [T,

b(@ -9

/..A Vd

PrITICYY O
L L

,

\/ I 4/{/2@(»@/‘&.72

&

LA

)
A fus

NURSING U ROOM NO. BEO NO. /q R
Rt 05 7 LT
PATIENT IDENTIFICATION TE OF ORDER IME OF ORPER .
'5? < AZZF/% ““Sé}
S——
‘c\!\(o '
7
NURSING UNIT ROOM NO. BED N.O.
Q_.tl";,/q,ﬂ.d T uys

PATIENT IDENTIFICATION

Y%

ODATE OF ORDER TIME OF ORDER

HOURS
#
NURSING UNIT ROOM NO. BED NO.
PATIENT 10ENTIFICATION DATE OF ORDER TIME OF ORDER
‘
HOURS
N
L
4
NURSING UNIT ROOM NO. BED NQ.

»

FORM
1 APA 79

DA

4256

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

MEDCOM - 24060



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

PATIENT IDENTIFICATION

. >

&ijwa\/

DATE OF OADER TIME OF OROEH

\
D\BA/Z\/ 63 //SD HOURS

LIST TIME
ORDER
NOTED AND
SIGN

A

ﬂ/\,ﬁé/)/ﬂd

7) ﬁw&

o %WM%
é§§ X9

&

PATIENT u:(?@[ ICAT,

DATE OF ORDER

27 Novo 3 @ /605

NVPOB MN ForR Sx, 28 M0v0

V.o, DR <TAN

NURSING UNIT ROOM NO. BED NO. ( \ L \ /
-
-/

PATIENT IDENTIFICATION DATE OF ORDER TIME OF 7IDER

3 ; HOURS
NURSING UNIT ROOM NO. BED NO. /
PATIENT IDENTIFICATION DATE OF ORDER TIME OF ORDER

4

HOURS

NURSING UNiT ROOM NO. BED NO. .

™

/

/

BA FORM
APAR 79

4256

REPLACES EDITION OF 1 JUL];, WHICH MAY BE USED

MEDCOM - 24061



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

PATIENT IDENTIFICATION l DATE OF ORDER TIME OF ORDER UIST TIME

25 pzs O3 S TYS wuns [POTEB AN

] o /
Wﬂzﬁﬂd , /]
D N

o
) o] 5%
NURSING UNIT | ' BED NO.V ’g) /?// Z f Z ,,gbﬂé:'
. I (Zz

250/7& ek 4’&’

DATH OF DER TIME OF ORDER

//'7}/47./5-‘)19 ﬁﬁé e JUPR. & g‘f,:?&i

y4 ‘//éxxé MM 44\_ M,a/éw
/ ’ C

. L) et p £
J(@ A XD /,7/;&/»«%‘:% 2 ks A3

NURS, UNIT ROOM NO, BED NO.
SW 75&5 %W 0=

PATIENT IDENTIFICATION

J

NURSING UNIT

DATE OF ORDER TlM{OF ORDER

P # a7 (7)) PlrsUn X Ay
AT () 778°F% X

Ul T

PATIENT I0OENTIFICATIO

&;Lu\’@-

NURSING UNIT RGOM NO. BED NO.
/ ' : A
. 0/ -
W wl 2HVY 1 v o3 0036 b‘ > )Q) g
DA fomm 4256 REPLACES EDITION OF 1 JUL 77, WHICH MAY ‘BE USED.

\ MEDCOM - 24062
~V 7
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CLINICAL RECORD - DOCTOR’S ORDERS

£gr use of tus form, see AR 40-56, 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 RECORG

PATIENT IDENTIFICATION 74 DATE OF ORDER TIME OF O DER ng;I"DTFI::E
NOTED AND
/ }y/j"l O; HOURS SIGN

o)

\o u

NURSING UNIT

WVD e y7so ot TN

Ih_ '2_>)7bxvcifwmﬁ

PATIENT IDENTIFICATION

DATE OF ORDER

TIME OF ORDER

! HOURS

NURSING UNIT ROOM NO. BED NO. / 4
PATIENT IDENTIFICATION DATE OF ORDER T|~7 OF ORDER
) HOURS
/r
i
/ |
/ 1
/ N
ROOM NO. 8ED NO. :

NURSING UNIT

/

: i -~

PATIENT IDENTIFICATION

DATE OF ORDER

TIME OF ORDER

bt o

~ HOURS

/

NURSING UNIT

ROOM NO.

BED NO.

/

FORM
1 APR 79

DA 4236

[

REPLACES EDITION OF 1 JUL 7L. WHICH MAY BE USED.

MEDCOM - 24063
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CULINICAL RECORD - DOCTOR'S ORDERS
For use of this form, see AR 40-66, the proponent agency 1s OTSG

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

IF PROBLEM ORIENTED MEDICAL RECORD

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

PATIENT IDENTIFICATION

>

(Y Y

F GR ™M F ORQER LIST TIME
DATE O DER TIME O S ADE N
: 3 Zs NOTED AND
. 2 ))}.Q— 3 // "'OU"‘S SIGN
L aine ]

-

NURSING UNIT

AOOM NO.

PATIENT IDENTIFICATION

b(@‘,\)/i

DS |\ S2S

DSYEY @%@(—*

12/ uch

e
TIM; OF OR:‘ERA%:

),

NURSING UNIT

ROOM NO.

L~
10w 240 Ao eovposs

PATIENT IDENTIFICATION

1 2D,

/KCA /Z/M»—
Mum[l

ra

—,c.zy_/\»L

) :
DATE os~t’mo§ﬂ

T/ME OF ORDER

NURSING UNIT ROOM NO. BED NO. . )
PATIENT IDENTIFICATION OATE OF ORDER TIME OF ORDER

HOURS
NURSING UNIT AROOM NO. BED NO.

FORM
1 APR 79

DA

4256

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

MEDCOM - 24064
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MEDICAL RECORD - DOCTOR'S ORL

For use of this form, see MEDCOM Circular 40-5

require recopying. They may be signed off, as completed, in the far right column.

DIRECTIONS: The provider will DATE, TIME, and SIGN each order or set of orders recorded. Only one order is allowed per line. Nursing will
list the time the new orderls) are noted and initial in the column provided. Orders completed during the shift in which they were written do not

ORDER

NUMBER DATE, TIME, & SIGNATURE REQUIRED FOR EACH ORDER OR SET OF ORDERS

ORDER NOTED
TIME & INITIALS

COMPLETED
TIME & INITIALS

5 /i |&2 Jj O  POST ANESTHESIA ORDERS (circled liems)

1 VS g 5 min X 15 min, then q 15 min until discharge.

(.ZS S;@gl\nenm oxygen. @Q,\) SAO’) - q S 7

—1O
max dose of gmg. ‘5

f;ﬂ Morphige / Meperidine é—mg—w—now nd j_mg q3<3’mm pm pain for a

(i) Zofran %mg IV prn N/V q 15 min, meyrepeat——_

Metoclopramide S‘;g IV pron N/V x 1.

~6—— 1 Droperidol mg IV prn N/V x 1

Phenergan mg IV pra N/V x 1.

7
8 Benadryl 25-50mg IVP g1 hr pmn, itching while in PACU.
@ IVF: UC— @ TXO cc/hr.

ZE\ Discharge from recovery status when PACU discharge criteria met.

ceoajf,mpay

Sle) -7

T

PATIENT IDENTIFICATION Complete the following information on page 1 only. Note any
changes on subsequent pages. .
Diagnosis:

’ Height: Weight: Diet:
/&3 ~ ", Allergies:
Nursing Unit Room No. | Bed No. Page No.
PACU, 28th CSH 1of
MEDCOM FORM 688-R {TEST) (MCHO} MAR 99  PREVIOUS EDITIONS ARE OBSOLETE MC V1.00

MEDCOM - 24065
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CLINlCAL RECORD - DOCTOR’S ORDERS
For use of this form. see AR 40-66, the proponent agency is GTSG

THE DOCTCHR SHALL RECORD DATE, TIME AND SIGN EACH SET OF ORDERS. IF PROBLEM ORIENTED MEDICAL RECORD
SYSTEM i§ USEC, WRITE PROBLEM NUMBER IN COLUMN INDICATED 3Y ARFROW BELOW.

x‘

LIST TIME

DATE OF ORDER TIME OF OBGE
/’} ORDER
NOTED AND
(‘/2(52 O E HDURS SIGN

PATIENT IDENTIFICATION

NURSING uNIT

Z AND
Trore”OF ORDE o guumen

PATIENT IDENTIFICAT DATE OF ORDER ¢

& L W76/ 4L Ac

A

.M-My‘ofz

NURSING UNIT ROOM NO.

}Decag C020

]
2 O4RC o (400
— A JPO0 MM

VODATE OF ORDER / TIME O

PATIENT IDENTIFICATION

2L ARV

HOURS

A>T |
_jodetes 295 A

= Netunns prrop meds , 2cty [
o Adak,

PHS&tb&uL"'ID M,,,,, Refa

MNURSING UNIT RCOM NO. BED NO. IR =7
e Leanse g 444_ . !

pra V)
PATIENT IDENTiFICATION OATE OF ORGER T Time loF oRDER - <

HOURS

- B(b wu‘%»o?m W\A/;
-C;)b DMWL Leﬂ{‘(c“fp
L AVIE,§) l«\oob«—“pf’(rb& ronoten

NURSING UNIT ROOM NO. BED NO. . W Md\l Nb&)ﬁ@. \

‘ A 1;?);:‘”;9 4 REPLACES ED'TIE)? OF 1 JUL X7 WHICH MAY BE USED. "‘
MED(;;).I\l/IO- 2&)6(;& \)UL 03 Q’ﬁMG/ , ,;’4’*\).
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CLINICAL RECORD - DOCTOR’'S ORDERS
For use of this form, see AR 40-66, the proponent agency is OTSG

£CTOR SHALL RECORD DATE, TIME AND SIGN EACH SET OF ORDERS. |IF PROBLEM ORIENTED MEDICAL RECORD
!5 USED, WRITE PROBLEM NUMBER IN COLUMN INDICATED BY ARROW BELOW.

/\rr IDENTIFICATION DATE OF ORDER TIME OF ORDER LIST TIME

HpeC 175 _vauns Yoo

o sl
[ ol [ psiaon

. ,f" " - - V 10 . 3
/ N —H 27

NUASING UNIT ROOM NO. BED NO.
0D | \woed s @_Lu/ Pre) gqow\/
PATIENT IDENTIFICATION DATE “ORDER TIME OF ORDER

P l7/l’?— o &2 2 nours s
/’fﬁﬂo/,z/\ SM

}7"} -
NURSING UNIT R O. BED NO.

\ @000 12 wrcx] WO O o)

PATIENT IDENTIFICATION = OF ORDER TIME OF ORDER

./ha‘lc"o-b . L HOURS ;
Dl \FZble shples fomn gt Gy

T XR AR vipT  @emur
AdtipT BT A
> « R - Flo €.
13 > I— Il
NURSING UNIT RQOM NO.
' 7 o
[~ 3V Jo v pam
PATIENT IDENTIFICATION DATE OF ORDER TIME OF ORDER )
HOURS
1
!
\ NURSING UNIT AROCM NO. BED NO.
\
\.
\A ,:2:'\;9 4256 REPLACES EDITION OF 1 JUL 77, WHICH MAY BE USED. ‘;; L
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MEDICAL RECORD - DOCTOR'S ORbs. -
For use of this form, see MEDCOM Circular 40-5

e PSRN e ) —~

/RECT!ONS: The provider will DATE, TIME, and SIGN each order or set of orders recorded. Only one order is alfowed per line. Nursing will
Aist the time the new order(s} are noted and initial in the column provided. Orders completed during the shift in which they were written do not

require recopying. They may be signed off, as completed, in the far right column.

DATE, TIME, & SIGNATURE REQUIRED FOR EACH ORDER OR SET OF ORDERS

ORDER NOTED
TIME & INTIALS

COMPLETED
TIME & INITIALS

POST ANESTHESIA ORDERS (circled Items)

/

oW

VS g5 min X 15 min, then q 15 min until discharge.

”Supplemen[al oxygen.

i<€2/ v
N

(<]
=2

by

s
Je

N

jMorphFe) Meperidine {=%~mg IV now and = i mg q 3-5 min prn pain for a

>V

/l?/”e

Trax dose of i mg.

Zofran_jf mg IV prn N/V q 15 min, may repeat x .

Metoclopramide_jp .mg IV prn N/V x 1.

Droperidol mg IV prn N/V x 1.

Phenergan 12,8 mg IV pra N/V x 1.

Benadryl 25-50mg IVP gl hr prn, irching while in PACU.

IVF: XD @ cc/hr.

Discharge from recovery status when PACU discharge criteria met.

=

PATIENT IDENTIFICATION

Complete the following information on page 1 only. Note any

% changes on subsequent pages.
Diagnosis:

\)k@)’ L)\ Height: ___ weight: SO K4 Diet:
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MEDICAL RECORD-SUPPLEMENTAL MEDICAL DATA

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

0TSG APPROVED fDare/
REPORT TITLE Post-Anesthesia Care Unit (PACU) Flow Sheet .
Date: '0f + 3/ Anesthesia Type (Circle)): General Spinal Epidural - Drains - Airwa
Time In: R% IV Sedation Nerve Block Hemovac %
. Allergies: OR intake: Crystalicid _S S Colloid - NG
o Pre-op VIS ¥5.dn__1A~13 OR Output: LOP EBL- " < 30 ss— . P ETT
i Procedures: T8 L (- Meds/Times: PGl (e il 50 sk, aknshans= s T-tube Trach
el PLE TR W) RenadinoT M, T _ Other
Pre Op Meds History TLS
- AL <[5 L
Time | JRSR|Y|T g Pacu Intake
_ 5202 1< GOl » (| Time | Solution | - Amount | Site” Infused
—_ FiO2 b\thﬂiﬁf(%[c \ \ /] 2’5 ‘ Y S'r'}t \ . L F&“‘" )
Methods b “luci o] A EAERA Y F —
240 -
220 . X-rays: . Labs:
. . Post-Anesthesia Recovery score ) :
i 200 Criteria ADM 3 1 pic . Codes
i : Activity .
{2) Moves 4 Extremities : ' - [AIRWAY .
180 (1) Moves 2 Extremities - - |AsAmbu.,
(©)Moves OExtremtes | O . | % .| BB=Blow-by
- Airway - R -
160 (2) Cough, Deep breath ) : :
(1) Dyspnea, limited bteammg / o J
©)Apnea . . . . . I l‘ RA==RoomA|r
140 ' 8 O I e - — -  NC=Nasal .
- ressure - T . :
135 opd sy [y (2) SBP =- 20 of Preop - - < “ Canmljlva s
120 e | +7F -} (1) 5BP =- 2050 of Pré-op - S B S R PO
- + : (0)s8P —I-SOQIPreop , ) - 2 vis.
: P L = M . i i ‘X=A-line BP
EN nsaousness : - L o . - t
100 . . (2) Fully Aw'ake audlble CPL::I'S BP :
Naying - - / . S .'l . e .
- {1) Arousable to verbal of pain : , oo T .
80 ' ' = G
; olor . = i
2l gl | pofe {2) Basalios cokor & appe o Sk
50 EEE (1) pale, mottied, jaundiced | | LY D
{0} Cyanoic Sl A=Ax|l!ary"' .
. | T=Tympanic_{
40 Circulation {Peds < 5 Years) . : R=Rectal : .
(2) radial Pulse Paipable : -1 R
(1) Axillary palpable, not radial LOS .
(0) Camtid reliable puise ¥ -
20 — ol — C=Cervical
I~ 12 Jag 124 13{ T TALS: MustbeSor . T=Th H
I il Bb 4 ty greater to D/C, otherwise  ~ - L= Lu:\l::rlc
RR adigla i)y 1gache needs anesthesia approval for 3 /Q -
- DIC, - o J S =Sacral
Time Patient teaching done; Wound Care. Pain Management,
Pain (0-10) T, C. & DB,. incentive Spirometer, Comfort Measures
LOS Safety: SR up X 2, Falls Precautions. Privacy Maintained -
- - nm—'—‘—
PREPARED BY (Signature & Titie) f‘) Z/{Q ) L DEPARTMENTISERVIEE)CLINIC e Coe | DATE - .
R Pand PACW, u//&/w
10N (For typed or written entries give: - Name —last, ' ’
- haspital ar medical tacibty) _ _ 0 HISTURYIPHYSICAL : ] rLow C_HART

] OTHER EXAMINATION (] OTHER mwatyy
OR EVALUATION

- b/ ( 5“ (/‘ , O D:Acunsﬁc STUDIES

(] TREATMENT

DA FORM 4700, MAY 78 WAMC OP 173-E, (Revised) 1 Apr 01 (MCXC-DN) Previous edition is obsolete
: USAPPC V200
MEDCOM - 24088



s

—. MEDICATIONS NURSING NOTES (
Allergies: P
Time Pain | Medicalion & Route { Pain VE By — .
1:10 1Dosage 1-10 i/ } Coneer (/A of- /))}
. e hodnaulll PAVPIN FYRYE vy , .
LY EUN '7..5*";1 VP M%,%ﬂ MW&—'"’M
J .
) 1w 7 7 .
- 7 ot pf 2l I
 f— (AP Ao S
/ L3
NEUROVASCULAR C é-é/é.// / 7 Jr
Time | Site | Range | Sensory | P | Cap T Color £ ) /{‘f /
of _ Refil R Cos diand e~ K}\ <
Motion { 3? -~ (j) m ( .
s A L&
Aim \DIZE LR ® R [ [PK 3 2 I 77
15 @ trol] o O] 8 | |PE| 2
30 R ted]| Lumd g Q| & [< Pr. g ﬂ - -
45 Lkl Lir i @ & 3 c | Pl leO ‘ JQ)%”%-
60' .
5T L,’Ly s }(/:Kv///k //Cyﬂ\}
bie 24 S
Movement/Sensation: + =present,- = absent Temp:C = Cool,
W=Warm Pulses: P=Palpable, D =Doppler, A = Absent /(N\v\—-/( ?/(J\'W —~ Q)S;J
Color: C=_Cyanotic, :
Capillary Refill: B=Brisk, S = Sluggish P=Pale, Pk = Pink
C-SECTIONS
Adm 15 30° 45 60’ 90 D/C
Fund. Height———_| ‘
Lochia
Peripad# ] —
Fund. Cond.
DRESSINGS
Time Location Type Drainage
=~ = 7
Adm /ity” | Co oz oo ~ .
30 _1ef [QES provil A N v
60
DIC

'
\G\'_ 7__\6"7 iy

T~

PACU OiJTPUT
Time Source Color/Appearance Amount
/¥y 25— o 7 | Fagtinus
[ SO f Lo Lo coof (v 15O
CARDIAC RHYTHM
Time Rhythm Symptomatic? Rhythm Strip Run?
1)y P rT) S, SL@

WAMC OP 173-E

Dischar?? C'riteria: S
Date! U2 Time. %™ ppgs: o .
BP: L0 T4 MRITL RRi g sa02: (oo’

Pain Level at D/C (0-10):
intake: /2L Ao <<
Additional Data:
Transferred To:
Report Given To:
Transferred Via:
Transferred By:

Output: FS207 2557

AN
-
/

B I

Gurney  Ambuylanck |
AEAER —hl{ N

Z

Cleared IAW Recove
_ : Sign,
MEDCOM 24089 “/



MEDICAL RECORD-SUPPLEMENTAL MEDICAL DATA

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

QTSG APPROVED /ares
REPORT TITLE Posl-Anesthesna Care Unit (PACU) Flow Sheet ‘
v
Date: J rfp U‘( Anesthesia Type (Circle)): General Spinal Epidural Drains Airway
Time in: ‘c‘xf) IV Sedalion Nerve Block Hemovac Nasal.
Allergies: OR Intake: Crystalloid L,./C’ Colloid - NG Oral
Pre-op V/S: [!!-lr OR Qutput: UOP _%L_% EFL Mo . JP )
Procedures: N Medsz l%es A\ :\b - ) T-tube Trath .
i zpiatiny — | e /0?,’,8,
Pre Op Meds History TLS . .
N N8
. ) [~
Time Ko E%I Pacu Intake
5202 3§ ) th,ﬁ o Time Solutign Amount | ~ Site - By Infused -
3 7 ; N A
: N : | 5% LK BOD - f { W fK— [28Y)
Fio2 el . 5 7 ——
Methods fleokdlo - .
240 T
~=
220 X-rays: Labs:
Post-Anesthesia Recovery score
200 Criteria ADM 30° . DIC Codes
Activity : ;
(2) Moves 4 Extremities . . AIRWAY
180 (1) Moves 2 Extremities . . A=Ambu
(0) Moves 0 Extremities . BB =Blow- by
yy ‘ : - M=Mask
iway I A : FT = Face
180 \/ (2) Cough, Deep breath )| ) Fr ~Face
: (1) Dyspnea, limited breathmg Z a ent’ .
(0) Aprea : ) g vRA RoomAlr
140 W I N.AV. (N B P ~ . S NC=Nasal
v > v —— - T
h (2) SBP =I- 20 of Pr&op S e anE | Cannula
120 A ) sl |- - (nysep ‘I-20600!Pre-op . s Z L i o
(0) SBP /- 50 of Pre-op - s
¥ = - - . X= A-Ime BP-
N N Nsciousness ‘ ® ! . ' =
100 >l (2) Fully Awake, aud'ble A e _Cpl:},'SsE
7 (1) Arousable to verbal or pain N :
80 _ i TEMP
s 1
60 (1) pale, mottied, ia:ndiced Z' Z (::-_ira_:l |
{8) Cyanotic ’ . =Axilary- -
- ' . T =Tympanic,
40 . Circula_tioh {Peds < 5 Years) R=Rectal b
{2) radial Pulse Palpable - .
(1) Axillary palpable, not radial
{0) Carotid only reliable pulse |Z—T" | oS &
20 C=_Cervical
TOTALS: MustbeSor R ] T = Thoracic
greater to D/C, otherwise ¥ p =
RR DI (\ needs anesthesia approval for L=Lumbar
. D/IC ) - S =Sacral
Time Patient teaching done; Wound Care, Pain Management,
Pain (0-10) . T. C, & DB.. Incentive Spirometer, Comfort Measures
1LOS / Safety: SR up X 2, Falls Precautions. Privacy Maintained

iliiil, middle; grade; date; hospital or medical faciity] '

iLontinue on_reverse;

W B -_nmnw;?/[e VICEICLINIC — DATE U
ies give. Name —lst. B
[C] HISTORYIPHYSICAL (3 FLOW CHART
7] OTHER EXAMINATION () OTHER specitr

OR EVALUATION

] DIAGNOSTIC STUDIES

/o(udj’af’

] TREATMENT

DA FORM 4700, MAY 78

WAMC OP 173-E, (Revised) 1 Apr 01 (MCXC-DN)
MEDCOM - 24090

Previous edi-(ion is obsolete

USAPPC V2.00




N

e MEDICATIONS £ _NURSING NOTES /
Ti?rr\gles Pain | Medication & Route | Paj VE By 2( /\ (
1-10 | Dosage L4210 ‘ h> Mh{ M] lL“—r i k/’”.w‘(” {\JL/ \/UL/
- }\;ﬁi‘“\fﬁ S ID (C )}a! Wil ﬂm%u
SRy, Aﬁk ntock. Y 50
/ / \{ +‘ ' \(g '?%/ﬂﬂ p//d C() / .///
- J* %J"?’ (g
B 5 ulg/l
NEUROVASCULAR “ : )
Time Site Range Sensory P Cap T Color
of . Refill
X Motion / '
Adm felle [JONC] F [F 1B W (7
15’ !
30
45
80
90
D/C
Movement/Sensation: + = present,- = absent Temp:C=Cool,
W=Warm Pulses: P= Palpable, D = Doppler, A = Absent
Color: C=Cyanotic,
Capillary Refill: B =Brisk, S = Sluggish ale, Pk = Pink
C-SECTIONS
Adm 15 % 45 | s0 90° D/C
Fund. Height :
Lochia e
Peripadt
Fund. £orrd.
. DRESSINGS
Time ;' kocation . Tyee Drainage f
Adm ESIVAIF T LD -
30 U [a10% 0 %
60" '
D/IC

PACU OUTPUT
Time Source Color/Appearance Amount
\/
CARDIAC RHYTHM
Time Rhythm Symptomatic? Rhythm-Strip Run?
N SN S W
=

WAMC OP 173-E

MEDCOM - 24091

-7 AN

Dlscharge ‘?\ltena

Date; m\lmy:me /L/ [ > PARS: /
BP: |57y /in, Ty, 2 HR: /(5 RR:/ Y
Pain L el at D/C (0-10):

Intake: / O C)
Additional Data:
Transferred To:
Report Given To: !L(/U
Transferred Via:
Transferred By:
Cleared IAW Recov
Signatu

Sa02: 77[

Output:

{
i

‘S

/' Ambulance

| S



MEDICAL RECORD-SUPPLEMENTAL MEDICAL DATA

For use of this form. see AR 40-56; the proponent agency is the Office of The Surgeon General.

QTSG APPROVED /Dates

REPORT TITLE Post-Anesthesia Care Unit {PACU) Flow Sheet , {
Date: } IJ /s Anesthesia Type (Circle)). Gene)] pmal Epidural - ,' ‘Drains. : | Airwa
Time In: Y3y - v Sedauon Nerve Block Hemovac Nasal
Allergies: ___ps_1en OR Intake: Crystalloid _ 35 Colloid LA NG Oral
PrecopV/S: __ ~~~ OROQutput: UOP EBL oo S I =) : ETT
Procedures: 180 »F 230 Meds/Times: 894 (> ~y * (s P SESC o= e, _ T-tube | Trach

En s Fix ls_f’ () (E<, LGA3En /Al I e ,' Foley Other

Pre Op Meds History / . o LS
; £15] ol S| ALl S
Time SISiSis ng 3 Pacu Intake

Sa02 b o1/ 7] s Time Solution- Amount | Site- | - By “Infused -

FiO2 \i‘&L& Y sty /das ~3 heEs | dpe~]TY -.<Q

Methods  Jun{PeyEn] #r erf ARH : . : : ;

240 ’ . . IF

220 . X-rays: : . | Labs:

. ’ Post-Anesthesia Recovery score :

200 Criteria |. ADM 30 DIC Codes
Aclivity : §

: (2) Moves 4 Extremities » . :'R‘L"A:

180 (1) Moves 2 Extremities 1‘ mbu
{0} Moves [s] Extremiﬁes : 2‘ L BB = Blow- by
= M=Mask

irway

160 o {2) Cough, Deep breath ) : . ZMF“‘?

’ (1) pnea, limited brealhmg
; (0 Aomea 2. 2. | RA=RoomaAlr

140 vV ALY T . NC= Nasal :
(2) SBP =/- 20 of Pre-op - ] : Cannula ..

120° - S . ] (1)SBP =/- 2050 of Preop |- 9 .
(0) SBP =/- 50 of Pre-op ) vis T

. N s — X =A-line BP -
- v ol % nsciousness .= e
100 AN & 4 | (2) Fully Awake, audlble :Cplglf BP
N N AN crying - DI = ruse .
(1) Arousable to verbal or pain o

80 TEMF
(Cz')"f‘ oo coor S=Skin

60 (1) pate, mottied, }:;undtced 1 0=0ral (
{0) Cyanotic A=A§_xllary -

— T=Tympanig, | :

40 Clrcula_hon {Peds < 5 Years) R=Rectal %i

(2) radiat Pulse Palpable B .4 £
: (1) Axillary palpable, not radial . Los -
(0) Carolid only reliable pulse :

20 N ) 4 C=Cervical .
TOTALS: Must be 9 or - T =Thoracic

-+ — greater to D/C, olherwise -

RR b figls |G 1 needs anesthesia approval for é ﬁ / O ;_;L;r:rt::r

T :’S’ ?5_2 . DiC. - o s

Time Patient teaching done; Wound Care, Pain Management,

Pain {0-10) T. C. & DB,. Incentive Spirometer, Comfort Measures

LOS : Safety: SR up X 2, Falls Precautions. Privacy Maintained .

Tontinve on_reversel

PREPARED BY (Signature & Titte} \P } w S - T - DEPARTMENTISERVICEICLINIC DATE -

N - | Pecw. 4 ]P}(L‘B
ped or writlen enfries give: Name —last, . e . .

fist, middle: grade; da or medical facifty) (] HISTORYIPHYSICAL ' [] me CHART

(] OTHER EXAMINATION v (O OTHER sspecity
OR EVALUATION

[} DIAGNOSTIC STUDIES
[] TREATMENT

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

USAPPC V2.00

MEDCOM - 24092 g
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T
Ay )

MEDICATIONS

NURSING NOTES ' (

P

el 5 mm»/m
&7 W <¢ Tl T

=

v -

ACU OUTPUT
Time Source Color/Appearance Amount Discharge Criteria:
1R o LIS B Ezesa Date:/'/(1(°2 Time:| ¢S  PARS:( & >
I3 5= Ty | tpezcan s BP: T:76 HR:!'LY RR: (s §a02:/8%
Pain Level at D/C (0-10}: |
Intake: N / | Output: 0 ‘' Luns
Additional Data: —— /
CARDIAC RHYTHM Transferred To: 3
Time Rhythm Symptomatic? Rhythm Strip Run? || Report Given To
o R s ™ Transferred Via: W, urney  Ambulance
) Transferred By
Clasend 1AW q
MEDCOM - 24_093 Signat
WAMC OP 173-E L—-'

el

Allergies: ‘
Time !;ing gg;;;tfn& Route Tail?) VE By 12 - 6//5 Cgﬂ..‘/Z‘u,/ /ﬁw Oa. f/QC.(/\.
‘Z/QAA_( c—r\sv-a—c/(r&l W s ) jk’
T ——]
~f o~ @ ,QQ,Z/ @/@AM,
Sz /mg\,o /y/C\/L\%f Il (Nm/ﬁ.{
) a 0@ 7
NEUROVASCULAR
Time | Site R?:;fge Senso.ry [ é::;‘ T Color M}\/ KQ W . ( %\/»\
|3~ Motion @ - Ak& M@'\ng
Adm lE | Lm D i) e C Plc. d 0,
15 oo e | @ ® ﬁs < 5/; aﬁw7 v (D @Al bsl) oy,
30 Ll Lm, S 3 <
45 L= (vmei3 2 al kR WP aen A“"“’*—"‘(ﬂ/ﬁ AP o (\S\MAJ ,A,J.Bu
w (3o G/MW%KQA - Fre
DIC ST S gusan ﬁb 6)% J/,&-f
Maovi /S r -=ab T C=Cool,
W Warm Putses: P aoatre b= Deperer A+ o %0 a/@h(w/f@ 1S p@QM
Color: C = Cyanotic, N4
Capillary Refill: B=Brisk, S = Sluggish P =Pale, Pk = Pink e gAlsasg ] Q‘\/\?p-'-—-—; e Ao Ay
C-SECTIONS
Adm | 15 | 300 | 45 | 60 | 500 | Dro E M‘/LL 4 / L S //-[w&/%
Fund, Height : el ptihs )
Peripad# I -#éey //»-/ J Z4 W
Fund. Cond. 7 % /
4. pad ﬁ\ g« w ‘}7\_,,/
DRESSINGS
Time Location Type Drainage M KM ,(_7-\ A~ ,PV\ %
300 )33 @ (e Jeua (S RS ()
60° / O/r'"b)—c /\)W e oA @ )e/(u—/ gMV&
DIC



MEDICAL RECORD-SUPPLEMENTAL MEDICAL DATA

For use of this torm, see AR 40-6G; the proponent agency is the OHice af The Surgeon General.

’ 0TSG APPROVED /Dates
REPORT TITLE Post-Anesthesia Care Unit (PACU) Flow Sheet .y (<
Date: gl UQ'\] O?) Anesthesia Type (Circle)): General Spinal Epidural Drains Airwa
Time In: Iﬂ 10 , IV Sedation Nerve Block Hemovac Nasa!
Allergies: &D OR Intake: Crystalioid é{j ) Colloid ‘ NG
v " Pre-op V/S: ( \ll OR Output: UOP EBL De.C Jp
T Procedures: _\; L0 MtidsIT imes: r/FeO—GP 100303181 FQLXVQ“-{S( T-tube Trach
/ Foley Other
Pre Op Meds History a TLS
. o Q1.
Time |3 gg R $ Pacu Intake »
5202 he$ q_y'}q;\i} Time Solution  |--~-Amount |- -Site - - By - Infused -
FiO02 - ; S
Methods QJ\% QMMA
240
220 X-rays: Labs:
Post-Anesthesia Recovery score
200 Criteria ADM 30 DIC -~ Codes .
Activity ;
(2) Moves 4 Extremities AIRWAY ..
180 {1) Moves 2 Extremities Q) A=Ambu
{0) Maves 0 Extremities 7 BB = Blow- bv
¥ . M= Mask
rway o - ' . B
160 (2) Cough, Deep breath . v : _‘;T F?Ff‘j o
W (1) Dyspnea, limited breathmg ; 2) ent - .
(0) Apnea . RA = RoomAir
140 41 < Hiocd P - NC = Nasal
? v (2)sap-/-2ompmp N : Cannula
120 N 1.1 | (1} SBP =/, 20-50 of Pre-op 1 ] _ o
{0) SBP =/~ 50 of Pre-op i vis...
v e X = A-ling BP
. - nscousness ~
100 : (2) Fully Awake, audlble ’ -Cpl:::ssp :
, aying - - -
A (1) Arousable to verba! or pain . ~ .
80 A TEMP i
A Color” - S=Skin
@ color & o ’ 0=0ral .
80 A (1) pale, mottied, jaundu:ed = Axill ,
(0) Cyanotic : . A = Axj ary‘
: T=Tympanic_,
40 Circulation (Peds <5Y R=Rectal 5
{2) radial Pulse P, e . |
(1) Axilla ble, not radial
‘el Los - -
only reliable pulse ;
20 Y - C=Cervical
TOTALS: Mustbe 9or T = Thoracic
greater to D/C, otherwise -
RR m \2, \4; t?\n needs anesthesia approval for O L=Lumbar
T i D/C S=»Sacra|

ol)t

Patient teaching done; Wound Care, Pain Management, -

T,.C,&D8B..

Incentive Spirometer, Comfort Measures

Safety: SR up X 2, Falls Precautions. Privacy Maintained

B

u RTMENT{SERVIVLIN éu /b

JLonhnug 00 rEverse)

" euo

entries give:

ty)

ol YUl

Name -—last,

] HISTORYIPHYSICAL

] OTHER EXAMINATION
OR EVALUATION

] oiAGNOSTIC STUDIES

(] TREATMENT

[ FLOW CHART

L

] OTHER spects

DA FORM 4700, MAY 78

WAMC OP 173-E, (Revised) 1 Apr 01 (MCXC-DN)
MEDCOM - 24094

Previous edition is obsolete

USAPPC¥2.00




S .

MEDICATIONS

Moo NURSING NOTES {
Time I;’allg E\)ﬁ:)a:;?elion& Route l:a;r(; E | By (_(, o.ered Jia 94 M\{ o PAC)
. MOQ/ aCtDm mwcgd) by OF
_ %(«AU) e ke poun
—— scmwu vse. Péeerd o
. Pwouud £ Aeeviug O Mm
A kulalw@xm«mhe/y@ 020
: NEUROVASCULAR ) - )
Time | Site Raonfge Senso.ry P RC:rf:[ T | Color #@-\/ we Ke 8y i Cﬂ&(l,w x (.S‘J\/,I\I_ZLL&
Motion T ON(Bueg O D A > Loy
Adm F :
15 ' 1 {\)—E LOLQ.\-Q@UQ L:)Q/M ~ ¥
60 =
S0’ -
oic |~ |

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

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

C-SECTIONS ey
Adm | 15 | 300 | 4560 [ 90 | orc
Fund. Height "
Lochia T
Peripad# .4~
Fund. Corid.
=
DRESSINGS
Time Location Type Drainage
Adm A FJXHJU( J
10 LLe A@ ‘Z/
60’ )
D/IC

PACU OUTPUT

Time Source - C,olgr_lA earapce| Amount
| T
.4'"//
"
CARDIAC RHYTHM
Time Rhythm Symplomali'c? Rhythm Strip Run?

WAMC OP 173-E

MEDCOM - 24095

Dlschalz?e Criteria:

Date: Cbelme: (O@ PARS:

BP:) T:%.0b HR: 12 RR: |2  sa02: 9T
Pain Level at D/C {0-10):

Intake: Output: 2

Additional Data: LS
Transterred To: LG~ ™=

Report Given To:
Transferred Via: W/C
Transferred By: [
Cleared IAW Reco

mey Ambulance




- MEDICAL RECORD-SUPPLEMENTAL MEDICAL DATA

For use of this form. see AR 40-56: the prapanent agency is the Otfice of The Surgean Bener.al.

REPORT TITLE

Post-Anesthesia Care Unit (PACU) Flow Sheet

DTSG APPROVED /Date/

BN

G !
Date: o2} I\I\)(_\p\ Anesthesia Type (Circle)): (GeneraDSpinal Epidural 72- 1 yo Drains“ Airway
Time in: __ 1% (s IV Sedation Nerve Block 4 “4 Hemovac! Nasal
Allergies: OR Intake Cryslallotd "~ 30 Colloid fé‘ NG Oral
Pre-op VIS: tput: UOP EBL_( jg( 1\/ @ . JP ETT
Procedures: E;(l; %; ;Z @2 &3 eds/Times: _2¢¢ YN : . @ T-tube Trach
. L4 l’\'t,/) QOQ Foley Other
Pre Op Meds Histor : e TLS
REEEE N Al i # A - :
. al N DA A 5
Time AN {\\ {5 N 1‘{2 o N \"M - Pacu Intake e
$a02 oV \\3 NG LYY Ox15414 K9 Time Soluton’ | -Amount Site - By Infused
FiD2 lopdaeden oo gDl 7t ron 0% | 9 S0 @é’a )
Methods ,
240 .
220 X-rays: Labs: S
Post-Anesthesia Recovery score
200 Criteria ADM 30° DIC Codes
—— : -
i (2) Moves 4 Extremities : . : AIRWAY .
180 VL A) -} (1) Moves 2 Extremities O . Q 2 -} A=Amby
X (0) Moves 0 Extremities . B8 =Blow-by
Airway M= -MaSkv
160 {2) Cough, Deep breath FT= Face‘
{1) Dyspnea, fimiled. breathmg 2 ;7 2 . .;Znt S
{0) Apnea ¥ - = RoomAir
140 k/v ol NC = Nasal
A Blood Pressure T ; Cannula, |
Vi _ (2) SBP =/- 20 of Pre-op C i A
120 MMEE - | (1) $BP =/- 20-50 of Pre-op ? : ‘ S DU I R
T {0) SBP =/- 50 of Preop X NI
CO‘ - . . ; X = A- hne BP
> nsciousness S =
100 i 2 /\ 2 ’ ® ' 2y Fully Awake, audible A Cuff BP
KA b 7 = | A =_Pulse:
. . AIA LA crying \ ’
[A) 1A £ IAYA : 1 (1)Arousabletuverbalorpam AR I
% = — — TEMP
gl:m et oo ) S =Skin
ine. appearance e - .
60 A N (1) pale, mottled, jaundlced . _2 R 0=0ral
V\ (0) Cyanohc ’ . ‘ AN A= Axnllary
Circulation (Peds <5 Y : = T = Tympanic
irculation {| S < ears) R ] ’ N
40 (2) radial Pulse Palpable : ,ﬂ/ ecta: *I'P
(1) Axillary palpable, not radial / / e ii 1y
(0) Carotid reliable pulse A ! _
20 ) oy - : C Ce'wcal
TOTALS: Mustbe 9 or T= Thoracxc
- grealer to D/C, otherwise ' =(Lu
RR § 15 i Gl M HiIEN I needs anesthesia approval for | : L =Cumbar
2 2 pic : S =Sacral
T 6 ®P | 24 ;
Time Patient teaching done; Wound Care, Pain Management, !
Pain (0-10) T. C. & D8._Incentive Spirometer, Comfort Measures
LOS Safety: SR up X 2, Falls Precautions. Privacy Maintained
- iLonhinue pn_reverse,
( 5 DEPARTMENTI/SERVICE/CLINIC DATE.
Typed or wrilten entres give: Name - last, '
vate; hospital or medical faciity] (;,0 D HISTORYIPHYSICAL D FLOW CHART
O3 OTHER EXAMINATION {7 OTHER specitys

OR EVALUATION

(0 OIAGNOSTIC STUDIES

(] TREATMENT

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

Previous edition is obsolete
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MEDICATIONS

NURSING NOTES

Allergies:
i i icati Pail \/E B8
Hl e ool il A | DINNOD fppised of wihct. oy,
274 M/&Wy/d% ‘o
B //7//4,@1 Jo %M;wﬁ D,
kCO’f//,u Bﬂﬁbﬂﬂ Lo Q)/L, Y /1=
‘o ot niwo e/l @ 8Ya)
bt/ BQJL(SO&’MO (1//}7 1/)/(@0/ D/ Ling
_ ; NEUROVASCULAR
Time | Site Ragfge Sensory | P ::;l T | Color LO /\) %’LL(/HJ{O oy O/L/M Qﬁ _
Motion 100o 8 PP ul) i,

Adm lue | = @l b W e / /7*
15 Jue | ~ - IR ML 2OA 4. ﬂ.//gé/ 220L 5
e e — 8w Lo S\ré@‘oub/u (Qt\\N ('D*/
45 :
d dwais 8Os amd L
S o Lo e be T T | Mads ghdova Ao D
Movement/Sensation: + =present,-=absent Temp:C=Cool, ! ~
W=Warm Pulses: P = Palpable, D=Doppler, A=Absent
Color: C=Cyanotic,
Capillary Refill: B= Brisk, S= Sluggish P=Pale, Pk =Pink

C-SECTIONS

Adm 15' 30 45" 60' 80° D/C

Fund. Height :
Lochia T
Peripad#
Fund. Cond.

DRESSINGS

Time Location Type Drainage

Adm O Yo ALt~ Wr0<a DA
30° YV, U /4
60' >
DIC 1t ;4 Y ;

/

PACU QUTPUT
Time Source Color/Appearance Amount
~
~CARDIAC RHYTHM
Time Rhythm Symptomatic? Rhythm Strip Run?
I b"‘) ShvunToy ; /M

WAMC OP 173-E

MEDCOM - 24097

Discharge Criteria:
Date: .Z/ NO\U Time: [Y05  PARS:
BP: [ 75/95 T: Q1.UHR:/O(, RR: [(,  sa02: J9
Pain Level at D/C (0-10):

Intake: EO{L (/
Additional Data: 4
Transferred To:
Report Given To:
Transferred Via: W/C
Transferred By: (7]
Cleared IAW Recovery Ro
Charge Nurse Signatu

Output:

a3
[




.- MEDICAL RECORD-SUPPLEMENTAL MEDICAL DATA

For use of this form, see AR 40.G6; the propanent agency is the OHice of The Surgeon General.

: OTSG APPROVED /are/
REPOAT TITLE Post-Anesthesia Care Unit (PACU) Flow Sheet

B

KJJ ulo - i
Date: % %\‘D\l 0’5 Anesthesia Type (Cirde))@apinal Epidural Drains ‘ / Airway .
Time in: 19{)5 ! jon Nerve Bilock ¥ Hemovac Nasal
Allergies: _NELLD A OR Intake: Crystalloid SO0 Cofloid ___ Or .
Pre-op V/S: “g 15 lél-! OR Output: UOP _— EBL My
Procedures: LD 71 Meds/Times: _jp MSHl DX Phenercanm Trach
. Coatteal |0 P‘m mes b Q Other
" Pre Op Meds History A /
- N 2
Time % 3|3 § § Pacu Intake
o - [T "
i_a‘;): \bv o lah Sl 1-”lme Splubon Amogzrjt: _ /SV By _mf.gsefj
i —
Methods  [/ir|fhliied ) e
240 h ol 1 P ‘ . 4o
220 X-rays: ) Labs: i
Past-Anesthesia Recovery score P . -
Criteria ADM 30 DI/C Codes
200 o
Activi R
{2) Moves 4 Extremities ' / A,'RWAY i
180 (1) Moves 2 Extremities A=Ambu
(0) Moves 0 Extremities ’ \ BB =Blow-by
= M=Mask
irway F = Fa
160 (2) Cough, Deep breath . - _F;T = If;c.e:
{1) Dyspnea, kimited breathing A ent.:..
0 MR I . g - RA = RoomAir
v (0) Apnea - : ' .
140 v ey . . NC =Nasal
) A M @sBP=r200Preop . | ~ " | |- . | Cannula:
120 i --| (1) SBP =/-20-50 of Pre-op - |- - ) - : EE
v —F (0)SBP #-500fPrecp : | : s VIS
s |8 . ’ = R — i _ . X =A-line BP
100 ’ (2) Fully Awake, audible . . =%‘T£§EP
BS (1) Arousable to verbal or pain ; T Ty
80 : ' __| TEMP ..
g?l:r s : B B ~ | S=Skin
&0 (1) pale. motted. jaundiced N } 00l
(0) Cyanotic - = xr!_.a:ry.
- - - T =Tympanic
40 Cnrmla'bon (Peds < 5.Years) ) R= Rectal
(2) radial Pulse Palpable - .
(1) Axiliary palpabie, not radial . ' LOS
0) Carotid fiable pul
20 19) Carold only refiable pulse C =Cervical
TOTALS: Mustbe9or { A\ T =Thoracic - |
- greater to D/C, otherwise - - / ) L = Lumbar
RR 1 H '5 \(ﬂ r Bieds anesthesia appmyal for |- O) ()1 _ . | s=Sacrat
T R‘R C. P
Time Patient teaching done: Wound Care, Pain Management, =~
Pain (0-10) : T. C. & DB,. Incentive Spirometer, Comfort Measures
LOS o Safety: SR up X 2, Falls Precautions. Privacy Maintained

OniAUe on reverse;

P DEPARTMENTI_SERVICE!CLINIC DATE - o
\r>((_¢s - PACU 73 Mo G35
P 0i give: " Neme —lost,
first, middle; grade; date; ho:piral or medical facility) D HISTOH‘(H;HYSIC AL D FLOW CHART
[] OTHER EXAMINATION 7] OTHER rspecrys

OR EVALUATION -

(] DIAGNBSTIC STUDIES

W) Y

DA FORM 4700, MAY 78

[J TREATMENT

.¥
Previous edijtion is obsolete
USAPPC V2.00

WAMC OP 173-E, {(Revised) 1 Apr 01 (MCXC-DN)

MEDCOM - 24098



/

MEDICATIONS T
Allergies. - — NURSING NOTES
Time Pain | Medication & Route [.Pdin IE By e - .
1-10__| Dosage 1 110 /?’/ Allziprel ooons O S [t ErpF

L~

_ ol 0 glocemet $p0, 007 4

// - ‘ 7. 7/{ .‘//W{LVL XAA«/ n/oou /O%Q/’:

ey,
-

NEUROVASCULAR

Time | Site | Range Sensory | P Cap T Color

Of . Refilt
Motion ’
Adm ZLE l;'m\'}'acl 1 [4 B |wm P
15 jete Lyomted ] & 2l e lwmlpy
0 JRLe [limred [ 4 [P TR _[WA]PK :
45'
60
=

B V0E |Tmbed | 4 1P 1 R md(

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

Color: C = Cyanotic, 7
Capillary Refill: B = Brisk, S = Sluggish P =Pale, Pk =Pt

C-SECTIONS '
Adm | 15 | 30 L5 | s0 | 900 | Dic / )
Fund. Height L . - —fr\
Peripad#
Fund. Cond”™
e »
] " DRESSINGS
Time Location Type Drainage
Adm_ {28$S 2Le Kevie £ ()
30§35 RLE - | Weow O
§0°
pic 1235 | RLe e lgx o )

PACU OUTPUT _—
Time Source Mpeamnce Amount Discharge Criteria:
T Date: )2\0NE%, Time: /73S PARS: ?
_— BP:fy /g5 T %.4 HRIG S RR: [{p $a02: H O
A Pain Level at D/C (0 10):
Intake: —_ Output:

Additional Data:
CARDIAC RHYTHM Transferred To:

Time Rhythm Symptomatic? | Rhythm Strip Run? | | Report Given To: 27
Lo’ Ny Q O Transferred Via: W/C : @, Ambulance

Cleared IAW Reco ry .
Charge Nurse Signature:

WAMC OP 173-E

MEDCOM - 24099



- MEDICAL RECORD-SUPPLEMENTAL MEDICAL DATA

Fot use of this form, se2 AR 40-66; the proponent agency is the Office of The Surgean General.

. GTSG APPROVED Dare/
REPORT TITLE Post-Anesthesia Gare Unit (PACU) Flow Sheet
Date: '95 Nov 03 Anesthesia Type (Circle)): (GeneraV/Spinal Epidural Drains; ‘ /
Time In: __0930 IV Sedation Nerve Block ‘4
Allergies: OR Intake: Crystalloid EE !2 Colloid
Pre-op VIS: ﬂdéag B4 OR Output: UOP EBL _ faipd
Procedures: VYD ¥ Fernwsr Meds/Times: .
Pre Op Meds History
- y V)
Time g g § § P . Pacu Intake ,
S302 9| Pheo m€ @0 Time ' Solution Amount “Site By Infused
Fio2 1920 | NS 100 (v '
Methods  jpp [P 14 1) eh
240
220 X-rays: j Labs-
Post-Anesthesia Recovery score /
200 Criteria ADM 30° DiC . Codes
Aclivity
(2) Moves 4 Extremities | AIRWAY:
180 (1)-Moves 2 Extremities - : [ A=Ambu
(0) Maves 0 Extremities .- - .'| BB=Blow-by
Rrwa - - M= Mask
Y . =
160 (2) Cough, Deep breath - - | FT=Face
(1) Dyspnea, hm‘led breathmg Tent
0 : RA = RoamAir
(0) Apnea - S
140 Blood Pressure — ) NC= Nasal
(2) SBP =120 of Predp - g | Cannla
120 | (1) $BP =1 20-50 of Pre-op. ) 1 : ;
() SBP =/- 50 of Pre-op : s
» = i N X = A-line BP
nsciousness” . . -~ =
100 b s A (2) Fully Awake, audlble " =Cutt B8P
74) aying - - R = Pulse
o (1) Arousable to verbal or pain’ . I B c
80 'l 2 i I . TEMP
2B cor 8 2N S=Skin .
60 \ (1) pale, mottied, jaundiced 9\ . » |9 =0ral
0) C nou ey A= Axillary
(0} Cyanetic :
& : T =Tympanic
40 Cnrcula.bon (Peds < 5 Years) . R/ = Rectal
(2) radial Pulse Paipable s . . iR .
(1) Axillary palpable, not radial | . ' ‘" Bl 5
20 {0) Carotid only reliable puise EOSC _ l%l
- - =Cervical -t
TOT?L?: g’éﬁ i:eg or 7 ~ '} T=Thoracic™ | .
~ - greater to otherwise = :
RR l] 7, W,“ YLH’ needs anesthesxa appmval for L =Lumbar
X T DIC. . S = Sacral
T L
Time Patient teaching done:- Wound Care, P2in Management,
Pain (0-10) - T. C. & DB.. Incenfive Spirometer, Comfort Measures

'S IDENTIFICATION {For typed or written en
tirst, middle; grade; date; hospital or medical faciity)

S

Safety: SRup X 2, Falls Precautions. Privacy Maintained

DEPARTMENTI/SERVICE/CLINIC

NANS

TConlinue on Teversel

DATE

qve

OR EVALUATION

(] DIAGNDSTIC STUDIES

[] TREATMENT

Fac 25 Nov 03
Name —lst,
[ HISTORYIPHYSICAL [ FLOW CHART
[ OTHER EXAMINATION (] OTHER aspecitvs

DA FORM 4700, MAY 78

WAMC OP 173-E, (Revised) 1 Apr 01 (MCXC;DN)

MEDCOM - 24100

Previous edition is obsolete

USAPPC V2.00




I

MEDICATIONS i

Allergies:

Time Pain | Medication & Route | Pai IE By
1-10 | Dosage 1-10

NURSING NOTES

?% veceiJed w@nm Qr S/ 1D

~

P

richt e, PL So03 607 pa,
A®) o !m(r\ >y LLVIOVOL(SabI(’ 1?> i
VCVbQ' aSM(/uJQ 1lﬂojt 0/[/\&(13‘0

L
/
// et ab 0l msy ﬁ/ln/waﬁgﬁt Lo
_ RGN :
_ - . NEUROVASCUU;R - — Jw}:"é/ ’GA’M" : 45
ime ite an Sen: olor
Ofge e s""" Reﬁ‘:l AN /(\-’\ anovac s,
Motion /Rmﬂm’l Qc\rm ) o ota
Adm ¢ G [{mited ] + 1 ] R ]l 1 - —Ca,
& 0] Limied] = 1= | & [alpe | om0, (OB~ i of mdain. ST 7
300 €| Wmdedl  ©« 15T & Tl Pl (RS [T
45' Chend fend o[ T fum ol
60" P ] Vimaced]  x 1 9 | wiud Pic
30" _
DIC__Jven] hindbed + t 1 R |wm 214

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

Capillary Refill: B = Brisk, S= Sluggish P=Pale, Pk= Pi%

C-SECTIONS
Adm | 15 | 300 | a5 Lef | o0 | Dic
Fund. Height ’ P
Lochia P
Peripad# T
Fund.W ’
1 \
“DRESSINGS )(ﬁ ( (,L)/ 2 ‘\/\ \
Time Location Type Drainage —
Adm 43 o [(tr e v0 ()
30 1000 | £ Ffommnl eyl Pa
60° F
pic 1020 | R omu | evlew O g f
hY
PACU OUTPUT -~
Time Source Color/Appea ™~ Amount Discharge Criteria:
, Date: 25MNON  Time: \030 PARS: 7
1 BP: |37 jogT:%.‘/ HR: 1577 RR: )\ $a02: icoA
/ Pain Level at D/C (0-10):
Intake: /¢ ¢ Output: —

CARDIAC RHYTHM

Time Rhythm Symptomatic? Rhythm Strip Run?

PN, o o

WAMC OP 173-E

Additional Data: —

Transferred To: /Ca&J,
Report Given To: f
Transferred Via: W/C
Transferred By:
Cleared 1AW Reco
Charge Nurse Signature:

Ambulance

MEDCOM - 24101




. MEDICAL RECORD-SUPPLEMENTAL MEDICAL DATA

For use of this form, see AR 40-65; the propanent agency 13 the Otfice of The Surgean General.

’ OTSG APPROVED /Date/
REPORT TITLE Post-Anesthesia Care Unit (PACU) Flow Sheet - :
Date: &NV 03 Anesthesia Type (Circle)): (genera}s'pinal Epidural . Drains {
. Time In: _ [ 2U4, v i6n Nerve Block - 4 Hemovac
o Allergies: — OR Intake: Crystalloid S60 Colloid ____ :
Pre-op V/S:. OR OQutput: UOP — EBL 4, /- ._-._-,
Procedures: DELE Meds/Times: A 2hen .
A9 A1) .
L Pre Op Meds Histor
ime B E 2] Pacu Intake p—"
Sa02 o d Lo | b Time Solution. } . Amount Site - .- Infused
=3 T ; T -
Methads | gt 1y 98] | | <] — i
240 1 =
220 X-rays: L Labs: = ¢ .° i
.. Post-Anesthesia Recovery score L
200 Criteria . 30° DIC Codes
Activity o .
(2) Moves 4 Extremities . . AIRWAY
180 (1) Moves 2 Extremities - ) ‘A =Ambu
(0) Maves 0 Extremities BN . . h BB = Blow-by
Airway M = Mask
; irw o =Ea
160 | (2) Cough, Deep breath K ’ FT Féce
[ (1)Dyspnea |lﬂ\1“d breat‘nmg - ] Tent : o
(O)Apnea : -~ { RA=RoomAir
140 T D o e
Blood Pmsum T e
-1 {2)sBP’ ‘I-200fPre-op |
120 - | (1) sBP =1 20-50 of Pre-op [ N 9,
(0)SBP=~-500fPreop. | ;' . | IS s
. & _— . X;A-line BP
v HSUOUSDGSS O L . W - _ ey
100 \/ 4 ,"‘C/ (2) Fully Awak ~ %Uflf eBP
\A V] crying - - : ) uls.
T (1) Arousable to verbal or pain | =" . N ”
80 il KALE Y SRR & TEMP
/. Calor, ’ i N § = Skin .
'4' (2) R 1“ color & app e |- - . v . f . 0 =0ra' E
60 A (1) pale, ottled, jaundiced . | . ! ALl
N (0) Cyanotic ! . o |-A=Axillary
™~ i . . i | T=Tympanic
40 Cu'cula.tmn (Peds < 5 Years) R =Rectal _ _
| (2) radial Puise Palpable L N
(1) Axillary palpabie, not radial Los - &
{0) Carotid liable puise B
20 ) Only reliable o C=_Cervical
TOT:‘\L?: I;A/:x:st p';e Yor - | T=Thoracic -
= grealer to o] rwise - o
RR Mo o H? i needs anesthesia appmval for — L =Lumbar
o/C, S = Sacral
T K’t\ )
Time Patient teaching done; Wound Care, Pain Management, ]
Pain (0-10) T. C. & DB.. Incentive Spiromeler, Comfort Measures
LOS Safety: SR up X 2, Falls Precautions. Privacy Maintained

tonhnye ¢n_reverse,

or typed or wntten entnes give:
first, middle; grade: date; hospital or medical facitity)

Wl

(] DIAGNGSTIC STUDIES

[J TREATMENT

)D ( QB . (. | DEPARTMENTISERVICEICLINIC DATE - ‘
- FAcy 2 NOVAD
Name —bst, v )
’ [ HISTORY/PHYSICAL [} FLOW CHART
{3 OTHER examiNATION (T GTHER specis
© OR EVALUATION
o .

DA FORM 4700, MAY 78

WAMC OP 1T73-E, (Revised) 1 Apr 01 (MCXC-DN})

MEDCOM - 24102

Previous edition is obsolete

USAPPC V2.00



C—

prd

MEDICATIONS "~ NURSING NOTES
Allergies:
Time Pain | Medication & Route | Pain ! By ) - : . —
1-10 | Dosage 1-104 ?+ Y £ce, Vel Qm o «S//o LE 1t+D,
Seo 007 €A Pt udavaiseble
fo Verkbol or pa\m V\WWVLJQ
e
7
. NEUROVASCULAR
Time | Site Range Sensory | P Cap T Color
Of Refill
Motion
Adm L WE | Jimcped] 4 Pl B lwnad
15 lei# |lm. +<u “+ Ple lwa i
30 leif lfimired = gl lwnlpicC
45' )
60
o0
DIC  WLE | Jim beof . 19 lwwl Py
Movement/Sensation: + =present,-=absent Temp:C =Cool,
W =Warm Pulses: P = Palpable, D =Doppler, A= Absent
Color: C=Cyanotic, .
Capillary Refill: B =Brisk, S = Sluggish PW
C-SECTIONS—
Adm | 15 45 | 80 | 90 | Drc
Fund. Height i
Lochia
Peripad# T JD (Q \ -2 {\’\\
Fund. 26nd.
d
- DRESSINGS
' Time Location Type Drainage
Adm |3 & £ ¥y ey @)
o (ISP LE Voals v =
60° ) .
K4
oc Ji{20] VLY Ceivley @) :

PACUOUTPUT _—
Time Source Coior/}pﬁance Amount
CARDIAC RHYTHM
Time Rhythm SympAlomatic? Rhythm Stip Run?
\3 Y&~ NS e o =2

WAMC OP 173-E

Discharge Criteria:

Date: 25N CVAKTime: U3  PARS: <)

BP: 143 /ip7 T: 46 O HR:/py RR: /L{ $a02: /o
Pain Level at D/C (0-10): ~——

Intake: - Output: —

Additional Data: ——
Transferred To:w
Report Given To: | \

Transferred Via
Transferred By

ia: W/C i iurney) Ambulance
Cleared IAW Recdve ;

Charge Nurse Signature:

MEDCOM - 24103



MEDICAL RECORD-SUPPLEMENTAL MEDICAL DATA

For use ol this lorm, see AR 40-66; the proponent agency is the Office ot The Surgean General.

OTSG APPROVED /Dates
- REPORT TITLE Post-Anesthesia Care Unit (PACU) Flow Sheet "
Date: 22 D& &5 ... .Anesthesia Type (Circle)): GanerarSpinal Epidural : Drains Airwa
Time In: _//30 IV Sedation Nerve Block Hemavac
Allergies: _MVXD. : OR Intake: -Ciystalloid _%0d .. Colloid _ &~ NG Oral
oo 5% preopvis: By s OR Output: UOP _& EBL _=30 . JP ETT
T Procedures: - 5756 o Blays 70 é5w  Meds/Times: [org Versonl Z0scy Fonliniy Qg oo R lore T-tube Trach
i . : Folgy %
“Pre Op Meds .~ -~ ‘History” " - - & ° - _ LS
. AAAARS 1T 5 . :
Time  F[% S5 25| - Pacu Intake
$a202 17 [9%(99 |51 |40 192 Time Solution Amount Site By Infused
- — S adedavy
FiO2 22 [ea | anfzal ol ta] /35 L2 T WDYAR | 0 | Fee
| Methods  |RA [ra|Ra]Rn| 28IRA} - -
240 ‘
o - - - : - - ~ - : . -
220 ) X~ays:. ., kS . Labs: . 7. L
. Post-Anesthesia Recovery score .~ *-- B
200 Criteria ADM 30 DIC - Codes
Aclivity - _
(2) Moves 4 Extremities .| AIRWAY
180 {1) Moves 2 Extremities g ) Q7 . Z A =A.mbu )
(0) Moves 0 Extremities T .o C~. - | BB=-Blow-by-
M Mask
Airway
160 {2) Cough, Deep breath o :_T Face
(1) Dyspnea, limited breaihmg ! ’? Z_ ~{Tent .
(0) Apnea L } - . HA‘——Roqm_A;E
40 Vi (ViEAY4 - NC = Nasal
e Y[V v Blood Pressure ) c .. Cannula ..
(2)SBP =/- 20 ot Preop . :
120 1 | ' -{ (1) SBP =~ 2050 of Pre-op ™ - | o : Q : Z. N -
- {0) SBP "I—SOolPre-op : i . \;ISA e Bp
=A-line BP
EN Consciousness . - DI
100 A ATA (2) Fully Awake, audible : :iﬁig"
N aying l Q Z . = e
(1)Arousab|e|nverbalorpain .. Ca T L
8 A TEMP .
f Color S =Skin
{2) Baseline color & 3pp e . 2K
60 (1) pae. mottied,jaundiced | ol 2 Z _ g 2’a:l
(0) Cyanotic - S S 8 Txrlma’?'l1
. e Y e
40 Circulation (Peds < § Years) . 5‘. S By R=Rectal
(2) radiat Pulse Palpable co
(1) Axillary palpable, not radial AU . .
20 (0) Carotid oty reliable-pulse B AV léOSc .
VAR =Cervical
TOTALS Must be 9 or T = Thoracic
grealer to D/C. otherwise ) o -
RR Zy|isiis lis |Thiy needs anesthesia approval for g B / 0 . fb ;_LS";T'ZTT
T m X li’lt DiIC, : L o T ' L.
Time Patient teaching done; Wound Care, Pain Management, .
Pain (0-10) ) T, C, & DB,. Incentive Spirometer, Comfort Measures
LOS Safety: SR up X 2, Falls Precautions. Privacy Maintained . . .
- TConTige on reversel
PREPARED BY /Signarure & Titie) L 5 Z: - DEPARTMENTISERVICEICLINIC - © | DATE - o
'b e oz Xcox

ATION /For typed or written entries give: . Name - last,

first, middle; grade: date; hospital or medical faciity) ] WISTORYIPHYSICAL 0 FLOW CHART

(] OTHER EXAMINATION [7) OTHER sspecs
: | OR EVALUATION
L)~ ‘*\ : . {7 DIAGNOSTIC STUDIES

[} TREATMENT

DA FORM 4700, MAY 78 ~ WAMC OP 173-E, (Revised) 1 Apr 01 {MCXC-DN) Previous edition is ohsolets®
USAPPCV2.00
MEDCOM - 24104




S

MEDICATIONS

- NURSING NOTES {
Allergies: .
Time Pain | Medication & Route | Pain e By

1-10__| Dosage _ 1-10 "\\’ }*A cecieved frvan OR @130 @ 1135 pt Alerd
O ¢ H
V5§ fT} 5.2 recheck-@ 9357 P+ bheg
Keclex Lifaupps Gps Q) ealf & ~Man§/l\4-
Cost and ExFiv oo ®) /"'al-F,. Korlesx aregy
_ T Slisht s 5: st Peseut
NEUROVASCULAR 22 Fx on dhigl ("_“ oA Lo
Time Site Range Sensory P Cap T Coior _
of , Refil Ao Sisaur e Qenly clgirecs rwtecs ol condnte
Motion .
R rcnn Yer -——_—m

Adm  [BXe DOrz| Bxr  [DV €T xd| werm | P
1 [@BLe | Dxz | dxz [P | 8 Wouge | 7%
3 @re | i | OB P 1% W | p
45'
60'
50°
DIC  (be |Bxz & ve £ 1B weos | Pic
Movement/Sensation: + = present,- = absent Temp:C=Cool,
W=Warm Pulses: P=Palpabie, D =Doppler, A= Absent

Color: C =Cyanotic,
Capiltary Refill: B=Brisk, S = Sluggish

P=Pale, Pk = Pink

C-SECTIONS
Adm | 15 | 30 | 45 | 60 | s Drc- .

Fund. Height i L] .

Lochia =

Peripad# . S

Fund. Cond b (({Q/B "f Q _e«\\
DRESSINGS R

Time Location Type Drainage

Adm (BLE o loy ot /4 epr

30 LE Keelex poron ! coD1

60° o

DIC O KeSfoziormg (2 | Smedlcre i

PACU QUTPUT

Time Source Color/Appearance Amount Discharge Criteria:
) ) Date: 02 & 4> Time: /2 PARS: 40
7 BP: 24 T:%§¢ HR:25 RR: /2 Sa02: %9
/ Pain Level at D/C (0-10):
Intake: woec (R Output: g~
Additional Data: e
CARDIAC RHYTHM Transferred To: zew 2z
Time ‘Rhythm Symptomatic? Rhythm Strip Run? || Report Given Tw
/3o NI Ao ro Transferred Via: W/C Litta? ¢ y Ambulance
Transferred By: A2
Cleared 1AW Recovery,
~ e Signat

WAMC OP 173-E

MEDCOM - 24105




MEDICAL RECORD-SUPPLEMENTAL MEDICAL DATA

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

. QTSG APPROVED /Darey
REPORT TITLE Post-Anesthesia Care Unit (PACU) Flow Sheet ( ' { ’

- . Ed .

’ Date: ._Q_.m'd a’ Anesthesia Type (Circle)):@pinal Epidural Drains Airway
Time In: m IV Sedation Nerve Block Hemovac Nasal
Allergies: Mk]ﬂ\ OR Intake: Crystalloid ¢560 Colloid NG Oral

o Pre-op V/S: 8/s 4o OROutput: UOP __gr EBL _rin Jp ETT

T Procedures: _ 24D @& {4 & Meds/Times: _[ZSmes Fenduny'l T-tube Trach
Foley Other
Pre Op Meds : History TLS ‘
b
. ”
Time -% z%% % 3 - Pacu Intake
Sa02 @; % ’é. ”0 ; Time Sollulion= - Amognt - : Site - d By - l.nfused. :
FiO2 k
Methods ;
240 —
220 X+ays: - . Labs: -
Post-Anesthesia Recovery score L
200 Criteria ADM 30 DiC Codes '~
Activity , ED¥
{2) Maves 4 Extremities AIRWAY
180 (1) Maves 2 Extremilies 2 ? A= Ambu .
{0} Moves D Extremities 88 = Blow- -by -
—t ] M=Mask
160 Airway N - | FT=Face
(2) Cough, Deepbreath y - T I
(1) Dyspnea, fimited breathmg ‘Q Q 0(\7 . R:m A A :
(0) Apnea ) OOMAIr
140 v oo P d - . L NC Nasal
(2) SBP —/-2oolpn.~op A I R Cannula |
120 V4 N 4 (1)SBP =L 20500t Preop, _ | : 2 - .
v (0)SBP =/~ 50 of Pre-op o Le= VIS -
= X=A- llne BP
- nsclousness . B L
100 4 5 . I-; (2) Fully Awake, audible 1 : . ”CP":L' BP. .
A crying . - | ‘5 ’ . / . - se
e (1)Amusable|overba orpam ST
80 R JA'Kd . . TEMP <
A Colos--- - . . ] . — 5'-!Skin -
{2) Baseline color & appearance Aa_ el
60 (1) pale, mottied, jaundiced Q . 2 . O—Ora_l
{0) Cyanatic -~~~ . L A =Axillary .
2 % | T=Tympanic
20 Circulalion (Peds <5 Years) A=Rectal 3l
(2) radial Pulse Palpable S i)
(1) Axillary palpable, not radial
” (0) Carolid only refiable puise s - -
C=Cervical .’
: TOTALS: Must be 9 or o T = Thoracic
- greater to D/C, otherwise = !
RR /0 e /3 ,a ’Z needs anesthesia approval for L =Lumbar
g ; S =Sacrat
T oic; ] e =Sacra
Time Patient teaching done; Wound Care, Pain Managemenl;
Pain (0-10) T, C, & DB,. Incentive Spirometer, Comfort Measures
LOS Safety: SR up X 2, Falls Precautions. Privacy Maintained

TUaalinuE on 7everse]

X PREPARED BY (Signarure & Title! . DEPARTMENTISERVICE/CLINIC DATE
blayz __ﬁc S/ vy Tew3 Cé peac O3
PATIENT'S IDENTIFICATION (For typed or written entries give: Name —last, ‘ ' e
lirst, middle; grade: date; hospital or medical faciity) D HISTORY/PHYSICAL (] FLOW CHART
(] OTHER EXAMINATION ] OTHER Sprcity

(-t

OR EVALUATION

[ DrAGNOSTIC STUDIES
[N

(] TREATMENT

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

Previous edmon is obsolete
o uSAPPEV200

MEDCOM - 24106




MEDICATIONS

Allergies:

Time Pain | Medication & Route { Pain I/E By
1-10 Dasage 1-10

NURSING NOTES {

'

NEUROVASCULAR

S0
M,Df recieved Frowm OR - S/p TED @LE
JP_‘I‘ VS T & 9s.8 'S‘PO7 @I(D or RA —

) 7 24 Uvie,
o -'{}1" [TAYY C'\rzsgfwf_'t. /CD—[ Nuerg (‘B vl

giue cepoct b Towg 5.

" ble)-T

Time Site Range Sensory | P Cap T Color
of Refill ’
Motion )
Adm YE B vz | & vz |P [ Bx2|w |PK
15 £ | ®xz | @xz | P [Ex2 | W_|PK
30 €1 ®Px2 | @xz [P [8vz W |8k
45' :
60'
90"
D/IC
Movement/Sensation: + =present,- =absent Temp:C=Cool,
W=Warm Pulses: P=Palpable, D =Doppler, A = Absent
Color: C=_Cyanotic, .
Capillary Refill: B =Brisk, S = Sluggish P =Pale, Pk =Pink
C-SECTIONS
agm | 15 | 30 | 45 | so L oe—tDic
Fund. Height '
Lochia A
Peripad_—]
,Eunﬂ., Cond.
DRESSINGS
Time Location Type Drainage
Adm _@i & /ﬁ;‘/t’y lu’hp ! CDI
30 (8L ¢ Kecky e Cust cor
60" Ex F’r
DIC

PACU OUTPUT

Time Source Color/Appearance Amount

Discharge Criteria:

Date: ¢g D08 Time: /000 PARS: &
BP: /45,2 T: 771 HR.®5 RR: /¢ Sa02: 2

Pain Level at D/C {0-10):

intake: ¢ Output: ¥

Additional Data: tzp.e

CARDIAC RHYTHM

Transferred To: 710wz

Time Rhythm Symptomatic? Rhythm Strip Run?

Report Given To:

Transferred Via: W/C Litter @“ﬁ"- Ambulance
Transferred By: B7

Cleared IAW Recovery Room SOP B-3

WAMC OP 173-E

MEDCOM - 24107

“ " e Signature: E\)((O\3 - Q




A MEDICAL RECORD-SUPPLEMENTAL MEDICAL DATA
~ For use of this torm, see AR 40-66. the propanent agency is the Otfice of The Surgeon General,

, OTSG APPROVED /are)
/ ~ REPORTTITLE Post-Anesthesia Care Unit (PACU) Flow Sheet A - /

/ Date: lD m, D? Anesthesia Type (Cirde))@@pinal Epidural Dramsu Airwa
e

/ Time In: I AHADD ation Nerve Block Hemova Nas

/ Allergies: N OR intake: Crystalloid _ (002 Lp@ Colloid (ng oAl
T Pre-op V/S: &2 R Output: UOP __€7  EBL el :
/ Procedures: | . : Meds/Times: "ix"ﬁﬁ)b\( NRZSED T-tube Trach
LS

[N

' Foley Other
g i LS & '
Ty Pre Op Meds History
to . Y )
Time 8% 33: NN \é Pacu Intake

$a02 RS Qﬁ:g 3 "Time Solution Amount Site -_| v Infused

FiO2 ' - K

Methods ﬁa =15 S -

240 -

220 ] X-Aays: . |Labs: A

. Post-Anesthesia Recovery score

200 Criteria ' ADM 30’ " DIC Codes
Activity . :

(2) Moves 4 Extramities " AIRWAY

180 (1) Moves 2 Extremities ! .¥)  |A=Ambu
{0) Moves 0 Extremities BB =Blow-by
Airway N M= Mas_k_

160 : (2) Cough, Deep breath FT=Face
(1) Dyspnea, fimited breathing Z Z A | Tent -

(0) Apnea - . :2 | RA=RaomAir

140 Bicod B —— NC = Nasal

M VIV | |@separ200tPrecp - [ [Cannula

120 vV - | (1)SBP =/- 2050 of Pre-op RN T R

(0) SBP =/- 50 of Pre0p | . ) i vis - ..
e e - : : - X=A-line BP
nsciousness : T A :

100 L YN N (2) Fully. Awake, audlble : , . | T=CuftBP

AAIRP e 2] arying : Z) . Z; Z .} = Pulse
i (1) Arousable to verbalorpam ' - sy e
8o AP _ i TEMP
||l o S =Skin
(2} Basefine color & appearance .. | A . Lo ‘0= Oral :
60 (1) pafe, mottied, jaundiced * / ral
{0) Cyanotic ooy o A= Axillary
) - T= Tvmpamc
40 " | Circulation (Peds < 5 Years)
(2) radial Puise Palpable - . fomm "]
: (1) Axillary palpable, pot radial | | Los
- {0) Carotid reliable pulse '

20 o C= Cerwcal
TZT:\L?: g;r:s‘ bt:eg or N . N T =Thaoracic”
greater to , otherwise -

RR ﬂ ?5@ s l')\“ needs anesthesia approval for C e 0 L=tumbar .

3 DIC, . S =Sacral

T Lo : -

Time Patient teaching done; Wound Care, Pain Management,

Pain (0-10) — | T.C. & DB.. Incentive Spirometer, Comfort Measures

LOS Safety: SR up X 2, Falls Precautions. Privacy Maintzained

TLonlinue an_reverse]
. * - . | DEPARTMENT/SERVICE/CLINIC . DATE
AL 512 AL 2’@&6
PATIENT'S IDENTIFI or yp’ed or wrilten entries give: Name' - last, ’ )
lwst, middle; grade; date; hospital or medical facifity) . D HISTORY/PHYSICAL ’:l FLOW CHART
y _ [J OTHER ExaMINATION (] OTHER sspecit
. OR EVALUATION .
, QB - L" , (] DIAGNOSTIC STUDIES
(] TREATMENT
DA FORM 4700, MAY 78 WAMC OP 173-E, (Revised) 1 Apr 01 (MCXC-ON) _Previous edition is obsolete
’ % USAPPC V2,00

MEDCOM - 24108




: MEDICATIONS NURSING NOTES

All.ergles: : — : ﬁ

Ml I i il I [ Metihy pome L 00 - Spp m\ \

DAsS | \SQ,L ‘ZJ”M('D We |- P, /,K/! bt HL/SL ()T JC A, L., o~ =+
Llix o (i (O e, //\1‘!»’6% £ (L
Zﬂdj;t, e/ N (/ L//zz %Lu,é /wc Ly
{ MCC/ 5 /L \_ﬂ/zuﬁb

NEUROVASCULAR %6 Mﬁ(h\.ﬂbl\(
Ti Si P Ca T Col -
ime ite R::;fge SenSéW Reﬁm olor | /)55 f)é L%) ,,)DLJ) ,
. Motion /pr//

G117 N S N - B  {

1§ -

30

45

&0’

5

b/C

Movement/Sensation: + =present,- =absent Temp:C=Cool,

W=Wam Puises: P = Palpable, D =Doppler, A= Absent

Color: C=_Cyanotic,

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

C-SECTIONS
Adm 15 30 45 90" D/IC
Fund. Height ’
Lochia ]
Peripad#
Fund. Cone™" 5
X bled-2 Al
DRESSINGS
Time / Location nType Drainage
Adm (k) ThF X T 4
30 SR K S
60"
D/IC

PACU OUTPUT
Time Source Color/Appearance Amount
CARDIAC RHYTHM
Time Rhythm Symplomatic? Rhythm Strip Run?
k5] ok L o

WAMC OP 173-E

Discharge Criteria:

Date:| ﬁ » Time: PARS:CT _
BP:]'}‘E{ T: HR: erl RR: 27 Sa02:(%
Pain LeVel at D/C (0-10):

Intake: ~ Output:

Additional Data:
Transferred To:

-
Report Given To:_ {(LJ™ 7,
Transferred Via

ia: // @ Ambulance
Cleared IAW Reco Room SOP B-3

Transferred By
Charge Nurse Signature:

MEDCOM - 24109




- L
’L\> : { _'7:-,\,

{ ‘\ . i
- Reporting MTF \D ZMTEL - oon o Admission and Coaing Information
— 74 For use of this farm, see AR 40-400; the proponent agency is OTSG
3. Register Number Name (Last, First, M}) 4. Pay Grade 5. Sex
-
l (D FGN M
6. DoB (YYYYMMDD) 7. Age at Admission 8. Race . Ethnicity Religian
1990-01-01 13Y X 9
10. Length of Service ETS 11. FMP . Social Security Number
‘ 99
Organization (Active Duty Only) 13. Marital Status Hour of Admission 7 Branch / Corps:
06:35
14, Flying Status 15. Beneficiary Category 16. Zip Code of Residence: N
NO K78-PRISONER OF WAR/INTERNEES ,
17. Unit Location 18. MOS 19. Trauma Prev. Admission t
DIS NO
20. Source of Admission Ward: Name / Relationship of Emergency Addressee
Direcl from ER ICW1 Address of Emergency Addressee
21. Type of Bisposition 22. MTF Transferred To : 23. Date of Disposition (YYYYMMDD)
TRF-OTH 2003-12-20 g
24. Clinic Svc - Admitting 25. MTF Transferred From 26. Date this Admission (YYYYMMDD)
AEA - ORTHOPEDICS N 2003-11-12
27. Location of Occurrence 28. MTEF of Initial Admission 29. Date of Initial Admission
2003-11-12

FOR LOCAL USE
Type Patient (Inpalient / Outpatient). Inpatient
Admission Diagnosis Narrative: OPEN R FEMUR/TIBULA FX

Procedure Narrative(s):

Cause of Injury Narrative:

o (W2 o (
Admitting Officer (Signature, as required)/ f\'D Signature of Admjtting Clerk -

Automaled Facsimile - DA FORM 2985, MAR 2000 MEDCOM - 24110




c. .

+ QUALITY ASSURANCE/RISK MANAGEMENT DOCUMENT

For use of this form, see AR 40-68; the proponent agency is the OTSG.

Prepare this form according to instructions on the reverse side to document events which may have quality
assurance/risk management implications involving patients, visitors or other persons.

{
1. Date of Event { 2. Time of Event | 3. Location 4. Age 5. Sex 6. lnyPATIENT 7. Attending Doctor
i [0 OUTPATIENT
TNV 03 10GAD0 A ’—J( F [ EMERGENCY ROOM
[ OTHER (explain below)

8. DIAGNOSIS(ES)

arn @J}%mw/ F Tibia

9. POSTOP DAY

10. TYPE OF OCCURRENCE/NNCIDENT (check ane only) 11. CONDITION AFTER OCCURRENCE
| Adverse Drug Reaction (see instructions) No Apparent Effect Narrative (optional):
AMA/Walkout(sce instructions) Minor Injury or Effect
Blood Transfusion (see instructions) Significant Injury or Effect
Equipment Death
FallFound on Floor (Prescribed activity level: Other (explain in narrative box)
Laboratory 12. ACTION TAKEN YES: NO
Medication (to include IV) Doctor Notified \/ ,
Pharmacy Did Doctor see Patient \(
Practice/Procedure Variance (staff) X-Rays ordered/taken V
Property Loss or Damage Reported to Supervisor/Department Chief e .
\/ Other {explain) N e Q,C{ \ S h C ' Laboratory tests ordered/taken v .
) Other (explain in block 14) ~
13. WITNESSES [3/ NONE {71 Yes (complete boxes below)
a. Namefs) b. Duty Section or Home Address ¢. Phone

14, DESCR!PTION OF EVENT (Concise, Factual, Objective Statement)

\AO \(/\6’, 1%)( IV mgd ON P—} ]&BCIIV l\h@ I(Ud %C”f’@'}"
cﬁcf ‘rub\noj P pur@m@ \ine ralobfcl end of TV line ¢
Was S oy needle o énd o{l TV fubing .

Fellpwed bep s OPC szelL&{el\?—\' mee cJ/tﬁ;inﬁ Bld"deaicn, P4 blead
512”‘“’f v C“-/SU e [)/\«'—)S‘C)&/h Dfé‘(f’ rﬁ/oreslaacejf?i'f7 é‘g u&a:?;:\:atnonsheet

t individual Completing Form (print)

17. Date of Report

1 A o8 [/ 7N0SES
18. PATIENT ID PLATE OR PRINTED NAME AND SS The information placed on this form is confidential
b LLJ/Z and privileged IAW 10 U.S.C. 1102.

UNAUTHORIZED DISCLOSURE CARRIES A $3,000 FINE.
DO NOT FILE OR REFER TO THIS FORM IN PATIENT
RECORD. REPORT EVENT TO SUPERVISOR/DEPARTMENT

CHIEF IMMEDIATELY.
i FOR QA USE ONLY
bl‘ uzlj"'t 19. Log Number

20. Further analysis indicated NO O YES (]

kN

DA FORM 4106, MAR 90 e
MEDCOM - 24111




S

b\tﬁ’ﬁ

PATIENT’S IDENTIFICATION

PATIENT'S CLEARANCE RECORD

Formnf'd\i'orm.mlﬁ‘b—Z:ﬁ-pmpomminTSﬁ

DATE OF DISCHARGE

[3 17/06

L
TIME OF DISCHARGE

SIGNATURE OF WARD OFFICER

\@(@’ (&
S 67 Y

: ACTIVITY CLY E ¥ '
(The final activity with which the patient must clear will be the dispasition office.)
Miitary INITIALS® _ Non-military ‘ INITIALS*

1.  Patient's Trust Fund 1. Patient’s Trust Fund
2. Medical Services Account Dfficer 2. Medical Services Account Officer
3. Clothing and Baggage 3. Clothing and Baggage
4.  Medical Holding Unit 4. Posts! Service

a. Supply 5.  Change of Address

b. Pay Section 8. Other (Specity}

c. Service Records 7.

d. Insurance and Allotmants‘ 8.
5. Postal Service 9.
6. Change of Address 10.
7. Other (Specity 1.
8. 12.
8. 13.
REMARKS
DATE . ] OF PATIENT ADMINISTRATO

/7 Tec o Wines

® INITIALS OF PERSON AUTHORIZING CLEARANCE,
DA FORM 4029, MAR 73 P ~ES DA FORM 6-258, 1 DEC 53, WHICH WILL BE USED USAPPC V1.00

MEDCOM - 24112

TS



=\

el

- o S
T .

INPATIENT TREATMENT RECORD COV.... SHEET

For use of this form, see AR 40-400, the proponent agency is OTSG

Automated Facsimile

1. Regi e 3. Grade Admission Remarks
\J\ FGN
) L4
4. Sex 5.’{Ag§f 6. Race ; 7. Religion 8. LnthOfSvc | 9. ETS 10. PrevAdm '
M 32y X \ MUSLIM NO
\ ~
>4
11. FMP 12. SSN 13. Organization ) 14. Ward
99 ICW1
15. FlyStatus 17. Dept / Ben 18. BranchCorps 19. UIC / ZIP 20. Type Case|
K78-PRISONER OF WAR/INTER . Inj 3
21. Source of Admission 22, Hour Of Adm: 23. Clinic Seﬁ)ice ‘
Direct from ER 06:35 AEA - ORTHOPEDICS
: 24. Name/Relation of Emergency Addressee 25. Type Disp 28. Date of Disp
' HOME 2004-01-24
27a. Address of Emergency Addressee 27h. Telephone No | 28. Date This Adm: ittingOfficer: (.0/ 9,_
2003-11-12 b
29. ReportingMTF 30. Date Init Adm 32. Units Blood Components
o— (1)
31. Selected Administrative Data
Marital Status: DoB: 1971-01-01
In/Out Patient: Inpatient MOS:
33. Cause Of Injury:  MVA -
) . . _ ) j. A7
E 34. Diagnosis / Operations and Special Procedures: 3 g2
| 6. @Y. |
K) R LEG EX FIX, 5TH DIGIT AMP () SN
X X
35. Total Days This Facility
Absent Sick Days | Other Days ConLv / Coop Care Days |Supplemental Care | Bed Days Total Sick Days
@ (D) 65 bs
35. Total Days This Facility i
Absent Sick Days | Other Days ConLv / Coop Care Days |Supplemental Care | Bed Days Total Sick Days
-
) 323 65 o
Signature of Attending i
<y . .
r =
]

Automated Facsimile - DA FORM 3647, May 79



MEDICAL RECORD ABBREVIATED MEDICAL RECORD

PEATINEMT HISTORY, CHIZF CCMPLAINT, AND CONDITION ON AGMISSION (Lmter dae of adrussion)

3) Yo o” S2DY v ULFID2y L7 GV ED)A)OA/,VG

’ 7f7~w/3/§7/, @ BW b ro872l st
| Fx, SHeerr e x )5IK

FRAhzTre BT |
@ Sfer T7HRL pLyTERY
@) ¢X %2 ru7ens’

I on@cr?  PAdWLEnS - 7 SO ES

5 LSO

/n*] =
R4 &

i
UL D

PHYSICAL EXAMINATIGN

22T — S ail SElogL Lo uip J
sl SV PLT

Tl ix /.w’/yc |
Anh ~ s3FT geeXd~ Wl
vy B LER spasoL X PX

Av3grtS SITLL ) N
b»,Ans?, Fo&s LB SERALITTS a7y B6SsA

PROGBRESS t1hnter duie yf dischiarge and final diagnostsy

Kot i e st ) Lt Firarr par vty
LM)M»N\J@ 237 h L&Y JSomis BX

aw ot @ Kty b /rineE
pipiis T2 A

olu)-z

(DL iDEMTICICATION 0. i DAGAMIZATICY
:
VLA Q] ‘

e pvped or werttien enries give Name lws, first, {REGISTER NO ,VARD 0
mdeile; crade: date; Pospuel or medicai jaclineg !

ABZREVIATED MECICAL RECORC
Standard Form 339

MEDCOM - 24114 4SASFC 1 59



Oy

SR A L jpeen Fle  Theet
Name: £/ .

Cap refili:  Normal Delayed

- " 3SN Unit Blood Type

Date and time of injury: [j Vse, Time of Arrival J35§
MOL: /=W [ maltyple _
HPI: .
o Primarv Snrvev.

| . . .
PMHX: | Airway: @ Mechanically maintained by
PSHX: ! Breathing: gPontaneousd Assisted by

’ I Circulation:

Meds: ! Pulse: Absent CPR
Allergies: ; Coler:  Normal Abnommal

|

i

Secondary Survey

Intial Vital Signs: b/p “ Z / ﬂ_\ pu%sei&] Resp 6 Pulse Ox 177 Temp

HEAD:
HEART: ! 3 ]
1 | \ | | Y
LUNGS: IR ’i)g - {[ i)
AR h | Gl TR
CHEST: 1 }_ufi R \ ! ,
ATy
ABD: , 3
PELVIS: r'.g’: ] 1 b
. Vi IRl
XT: p— ek"'remf Va"’/‘ er!rm'%. g ;‘,' { }-1
Ne 44 llml ! / ;’“k Py
coran L TH o e - LA el
<vEURO:
Revised Trauma Score
. GLASCOW §
i COoMA 13-15 4
Spontaneously 4 D) -~
EYES GLASCOW COMA - 2
OPEN To Speech 3 TOTAL _ 68 2
To Pain 2 L 4-5 1
None I 3 0
Oriented 5 >89 mmHg | 4
BEST
YVERBAL Confused 4 SYSTOLIC BLOOD 76‘219 3
i RESPONSE Inappropriate sounds | 3 PRESSURE = ’28‘_17 __:3— >
: Incomprehensible 2 mmH-g
sounds 0149 i
None 1 mmHg
Obeys Commands 6 Ne pulse 5
BEST 5 2
MOTOR Localizes Pain 5 10-29 /min | 4
REPONSE Withdraws ic I.’ain 4 RESPIRATORY >29/ min 3
Flexes to Pain 3 RATE . 69/min -| 2
Extends to Pain 2 7 - 1-5/ min ]
: None 1 o ) None 0
{ TOTAL . TOTAL

MEDCOM - 24115

¥
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Interventions

o ()2

) MEDICATIONS
: N Time | D D | Rout Initials
s Jient | ety I
Wﬁﬂ () %005 | 4. hoe | Tmg | (10
oo 7 An(ff /'fgn /y-
CBRp-=— | Yo | =—=
Breathing: <8 vyhiar J g YR/4
: Blood Components
Circulation: : .
Ln'qf &; [v. leg o LR ,:7;74 Unit # | Type | Time | Response |
Foley ot p
(7 | 71 ver! ' l‘/ﬁOq Oh'f"“'f F‘Ie7 Gb“
Other:
Vitzl Sigrs - :
[ Time B/P Pulse | Resp | Pulse Ox | Temp | GCS Transfer Instructions: '
ocey | 1117701 1F | X 19
co h L [IF A 85 X | 18D
Oodo M3/ # | &l | 43 | 10g
ocle [ 3s/yr | §Y | J5 | leo l
003| [ Iyg'sa | 90 | d7 | loo ]
NOTES: ) |
Prepared By:

MEDCOM - 24116



MEDICAL RECORD | PROGRESS NOTES

© DATE

1
£

12 Ny 23 ' OPER;XTIVE NOTE-
D{"f_r DIAGNOSIS: D Dg,e,__Q QQ‘L-’Q ﬁcfwr IIQN&.’ ‘()13[4 .
L 2@ veershens D) @ SE Argihoh
PROCEDURE: }) T 10 @) kaee = <mm\&\—\__ den
\m.:\n\( ) -
D) TP @Rl lecwmsbber
o\ o @ s Agittha

| FINDINGS: C_pom =Dk ) \OLP\.«Q 6&\\-@ n\u‘!bw«,
O eowak  Liderd wxm@\ /] M@L’/@m
| VePb Qentose S Qe .
@<t - el ral Mw~m<mi e
SNb AR¢ue over @roc Q&MLM
FLUIDS:}O—DD e LQ\ EBL: /?D ce

oD ¢ LlcfQ«.\ , R — Do ¢

SURGEON:

b(af) 1 IQY \\'\

(Continue on reverse side)
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