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{Subiett 10 the Privacy Azt of [974)

POTEST ¢ RESULT ¢ REFRAVGE FEST | RESLLT T RER PR
Na |I .'E—_l A5-Lidaeaol L i ! d -- ’
LK IR EERER R —-i
Cl " TS e -z===z= PICCOLO =====:== —
P IEREIEEE 27/11/03 05:11  —i

] di-il mmbgts e

REFERENCE

o .
PATIENT #:

MCTLYTE 8 lo( 3

3.2-Lo mg/d

T = =~

DISC LOT #: 3152AA4 —

mgldl -

OPER #: DR #: 000
SERIAL #:_ () 0000100494 |

|
l
I $.3-135myg'L
|

T RS D
EEec? oTTeg OV 140x 73-118 MG/DL -
C : | 7 BN 31x 7-22 Me/OL ¢
| ~ntiap I8 mmait  GLU TTsmgd CRE 2.3¢ 0.6-1.2 MB/DL T

LN VA2E52 munci L. H TP MI g’dl CK 1 48 39_380 U/L -

- — eimwe s . ; — ! = — = - ——
315N 3-25 ma'dl i . . {(Piccoloy Metlyts/S . - NA+ 137 128-145 MMOIL

L o PN e K S.4x 3.3-4.7 MOIL
Gli, | 6105 mgtdl . [EST T =ESLLT 2+ CL- 100 98-108 MMOW ~

i FANGE 1002 22 18-33 MMOIA.

j Crea : P T-LS mgdl GLU : i Timismgd ]
Het L s-SilL L 3TN . | Imgd INST GC: K CHEM QC: OK
Haz 42T wdi CRE : j Go-1.2 mad HMO0, LIPO ., ICTO —

C v Mise, Chemisory UK i 3R wl ]

T, . I | P 3-180 w1 iE

. TEST [RESULT REF. RINCGE | N7 \ -3 oo )

i ! l ! i i

i [roreain-! i ’ | e | I3 T ama ;?_

: Drug ef , ‘ cL © 28108 mme l_

! Abnee ! ! i i

‘ : i T B IFE(_—O: 13-33 mmol '_‘

: | :

: | : !

i — T LA —

I : i

L R !

FMEIARNS: T - ~ T

| REPORTED BY: TDATE: TABIDNOS : R

| | '
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Microbiology Request Form

Last Zm:i

L) -d ward: O L

First Name: Room:
Patient # or SSN: Bed:
__Physi

Collected by:

Gle)-2

Date: \Q,\mﬁv o)

Time: \$ 20 l

R dors SRR
R b SR

Received by &R0, WQ}V\ z Specimen #: \\J 2O

Date: 2 ¢ peco®

Time: (950

Laboratory Results

m§¢ (ot @iy Qute & _

.b _ _

Reported
Datle: . 70y 02,

Time: WS

Tech ., .

Reviewal Number of atlached sheels:
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loqy Report 'bcz\'t

x?@ 4

Name: Specimen: W201 Status: Final
Patient ID- - Source: Wound/Sterile site Collected
Ward/Rm: Ward of Iso: Alld Phys'

1 Staphylococcus aureus Status: Final

1 S. aureus

Brug MIC Interps Drug MiC Interps
Amox/K Clav (c) >4/2 R,

Amp/Sulbactam (c) <=8/4 R

Ampicillin >8 BLAC

Azithromycin >4 R

Cefazolin >18 R

Cefepime >16 R

Cefolaxime (c) >32 R

Ceftrlaxone (c) >32 R

Cephalothin <=8 R

Chioramphenicol >16 R

Ciproftoxacin >2 R

Clindamycin >2 R [ > g °
Erythromycin >4 R ¢ -

Gatfloxacin 4 | ¥ Mo fe g1
Gentamicin >8 R ;b -

Imipenem (c) >8 R ’ O/V/r'

Levofloxacin >4 R oy

Linezolid <=2 s b Jyve< 6 6Q v

Moxifloxacin 4 |

Nitrofurantoin 64 ?

Norfloxacin >8

Ofloxacin >4 R

Oxacillin >2 R,

Penicillin >8 "BLAC

Rifampin >2 R

Synercid <=1 S.

Tetracycline >8 R

Trimeth/Sulfa >2/38 R

Vancomycin <=2 S

S s Sascepie s MR Eare Loata g ERNES
i ToInterMeniae ESBL : Ererced A AV ASE
R = Res.siarse TFG Bias = Here-actamass UGl .w

MIC = megfer umgil

R < Res.siar Jue !z 2alenoed spectrum t2iawaclamases 1ESBL:

EBL® = Suspectec ESBL  Coniirmatory 1esis neecad 19 differennal2 ESBL irem oirer cela-iaciamases

18 = incucidie Bela- actamase  Apoears i face of Sensittie wilD species hNown 10 SOSSess irdutics? Tera-aciamass:s ANy DAV LECOI IR feE SIANT 1T 5 D212 Gt 1 oLld

Menisang 2 03' 2als Guringlaller Iherasy 1S fecommanded Avaig 0INercomomnza O2t5-/aCiam 2rugs

Fo. 2ocs erc CSF Isc'atess & Dela-iaciamase 1281 s reLomirenaea for Enterncoce. s spRties

F 210G Wl B0 @M CGSIde 100 P a@ruGirosa N arerts vt 5ran . asyop f Sen0us 1
Rrazasoinls Laser o nlerai dose  For cefuroxirie axel! tPQ; use i8=58 2.-5=1 = R Fno! - applies !
sireplocons. r&ler 1o zemguin niersr3tal-ons Fer amoxcilsvK clavulanale cr arrg PASUIDACIDT MM 2N1erNCo

Gr o FOI AT DBA-HACIS™ GIE JICGUE Ny BN ICICe reler S the penicabn merpretat.on CIE 1@ 3185 3Co0es 19 IS arug

il e

IN1E070 42 DFEBRDO S 3 3520 DA NCCLS M1720-S12 Jan 2002 Sparfloxac:t Jor Gram Negaive 1sotaes: ang moxilloxaci»

For 5 preunomae ceiciamme and zelthaxcns Cr2akponts are tased on isolales from zaueris win .memngit s For non-menr

Name: Specimen:  W201 Status-

Patient !D: Source: Wound/Sterile site Collected

Warcd/Rm~ Ward of !so- Reg Phys
\DUAA/ L/\i\

Frinted 12/282005 11 3548 A Page 1 of 1 Tech
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First Name:

Patient # or SSN:

Collected by:

Date: /2/ 24/ 0 3 ,_/,., moc&m”%u Ao,

w Site:

Time: /=2 °

e s el - Do N . [ .
e w1t B B b e L et o fn SR L

Received hy: &¢ Specimen #: \\) 2O |

Date: 26 peco™>

Time: 14 =50

Laboratory Results

M.{NQ:\? WS Aty PZ/AN\M?M

Reported

Date: 290y 02,
Time: sy
Tech: g

~eviewer: ‘ "\, Number of attached sheets:
PN
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Name: Status: Final
Patient ID: Source: Wound/Sterile site Collected:
Ward/Rm:  / b\‘-"/ﬁ’ "N Ward of Iso: Attd. Phys:'
1 Staphylococcus aureus Status: Final Mﬁsp\
1 S. aureus
Drug MIC Interps Drug MIC Interps
Amox/K Clav (c) >4/2 R
Amp/Sulbactam (c) <=8/4 R
Ampicillin >8 BLAC
Azithromycin >4 R
Cefazolin >16 R
Cefepime >16 R
Cefotaxime (c) >32 R
Ceftriaxone (c) >32 R e
,Cephalolhm <= R
Chloramphenlcol >16 R
Ciprofloxacin >2 R ol
Clindamycin >2 R
Erythromycin >4 R
Gatifloxacin 4 ! v
Gentamicin >8 R
Imipenem (c) >8 R
Levofloxacin >4 R
Linezolid <=2 S
Moxifloxacin 4 |
Nitrofurantoin - 64
Norfloxacin >8
Ofloxacin >4 R
Oxacillin >2 R
Penicillin >8 BLAC
Rifampin >2 R
Synercid <=1 S
Tetracycline >8 R
Trimeth/Sulfa >2/38 R
Vancomycin <=2 S
£ .w
S = Susceptibie N/R = Nol Reported Blank = Data not available. or drug not advisaple or lested
I = Intermediate = Nol Tesled ESBL = Extended specirum beta-lactamase
R = Resistance TFG = Thymdine-dependent stran Blac = Beta-lactamase positive
MIC = mcg/m! {mg/L}
R* = Resisiant due 1o exiended spectrum beta-lactamases (ESBL)
EBL? = Suspected ESBL Confirmatory lests needed to differentiale ESBL from other beta-Jactamases.
B =

Inducible Beta-tactamase Appears in place of Sensilive with species known to possess inducible beta-iactamases; potentally they may become resistant to all beta-lactam drugs
Montoring of patients during/alter therapy is recommended. Avoid other/combined beta-lactam drugs W'

For blood and CSF Isolates, a beta-tactamase test 1s recommended for Enterococcus species

{a) Use maximum doses of drug with an ammnogiycoside for P aeruginosa in patients with granulocytopen:a or seraus infections

(b) Breakpoints based on parenteral dose. For cefuroxime axetil (PO) use (8=S, B-16=1. >16=R) Foolnote (c) applies 1o this drug

(c) For sirepiococe refer to penicillin inlerpretations. For amoxiciin/K clavulanate or ampicillin/sulbaciam with enlerococcs, refer to the pemicillin interpretahion
{¢) For non bela-lactamase producing enterococci. refer to the penicillin interprelaion  Footnole (a) also applies lo this drug

Interpretive breakpaints are based on NCCLS M100-S12 Jan 2002. Sparfloxacin (tor Gram Negalive isolates) and moxifloxacin are based on FDA approved breakpoints
For S pneumoniae, cefolaxime and cellnaxone breakpomts are based on 1solales from patients with meningitis. For non-meningiuis infections, use <2= S 2=1,>2=R

Name: Specimen: W201 Status: Final L X
Patient ID: Saurce: Wound/Sterile site Collected: 3‘5 —
Ward/Rm: [ 3} - /L\ Ward of Iso: Req. Phys:

Page 1 of 1 Tech
MEDCOM - 24257
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Microbiology Request Form

Last Name i

b/&)'(/

ward: OK )

First Name:

Room: —

Patient # or SSN:

Coliect

A}

Date:

[> (au "1

Physician:

05T A+ O

Source: @ (A e

Bed: o ‘ —

Time:

Site:

Recelv

o915

Y

mL U_v.\”. % §53\§

Specimen #Q\\N “ W |

Date: 8 J9u. o/

Time:

D00

Laboratory Results

Eschoridis @x

Report

ed

Date: 5 55 04

Time:

Lo o

Tech:

T e

Reviewer:

‘ Number ot attached sheets:
-~ .

o~
2
D
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Status: Final

Name:

Patient 1D: ‘5 _’Z/ Source: Wound/Sterile site Collected: ~
Ward/Rm: OR/ \5 (co Ward of Iso: Attd. Phys: b
1 Escherichia coli Status:  Final

1 E. coli

Drug MiC Interps Drug MIC Interps
Amikacin <=16 S

Amox/K Clav (c) 16/8 |

Amp/Sulbactam (c) >16/8 R

Ampiciliin >16 R o

Aztreonam >16 R ke

Cefazolin >16 R

Cefepime >16 R

Cefotaxime (c) >32 R

Cefotetan <=16 S LS

Cefoxitin <=8 S

Ceftazidime (a) >16 R e

Cefiriaxone {c) >32 R

Cefuroxime (b) >16 R

Cephalothin >16 R

Chloramphenicol <=8 S ~
Ciprofloxacin >2 R -
ESBL-a Scrn >4

ESBL-b Scrn >1

Gatifloxacin >4 R

Gentamicin >8 R

Imipenem (c) <=4 S

Levafloxacin >4 R

Meropenem (c) <=4 S

Moxifloxacin >4 R i
Nitrofurantoin <=32

Norfloxacin >8

Pip/Tazo (d) 64 f

Piperacillin (a) >64 R

Tetracycline >8 R e

Ticar/K Clav (a) 64 I £

Tobramycin >8 R

Trimeth/Sulfa <=2/38 S

S = Susceplible N/R = Not Reported ! Blank = Data nol available or arug nol advisable or 1ested
! = Inlermediale = Not Tesled ESBL = Extended specirum bela-laclamase

R = Resistance TFG = Thymdine-dependenl sirain ﬁ@ac = Beta-laclamase positive

MIC = meg/ml (mgiL} xe

R* = Resistant due 10 extended specirun beta-laclamases (ESBL)

EBL? = Suspecied ESBL Confirmatory tesls needed to diferentiate ESBL Irom other bela-lactamases

1B = Inducible Bela-lactamase. Appears in place of Sensitive with species known 10 possass inducible beta-lactamases, potenhally they may become resistant to all bela-lactam drugs

Monitoring of patients during/after therapy 1s recommended. Aveid olher/combined beta-laclam drugs.
For blood and CSF solates, a beta-lactamase test is recommended for Enterococcus species.

(a) Use maximum doses ol drug wilh an ammogl)}cosude for P aerugmosa m palients with granutocylopenia cr senous infeclions
(b} Breakpomnis based on parenleral dose For cefuroxime axenl (PO} use (8=S B-16<1 »16=R) Fooinote ;c) apples 1o this drug

{c} For sireptococci reler 10 peniciiim interprelations  For amoxicihn/K clavulanale or ampcdlin/sulbaciam wilk enlerococcr tefer 10 ine pemciur inle pratahon
(d) For non beta-laclamase producing enferncoce: refer 1o e permciln aterprelaucn  Fouulnoe () 2150 spphics o s Giug
Interprelive breakponls are basec on NCCLS M100-S17 Jan 2000 Sparfluaacit itor Gram Negatve ssoiates, and mosiltusacin are oased 9n FOA appioved oreanpunts

For S pneumoniae celolaxime and ceflnaxone breakpoints are based on 1solates hom pahienis with meningius For non-meningiis infeclions use <2:8 2=t >2=R

Name: Specimen: W208 Status: Final E (@B' T
Patient ID: Source: Wound/Sterile site Collected:
Ward/Rm: ~ OR/ \() Uﬁ f(_/\ Ward of Iso: Req. Phy

Printed 1/5/2004 8:42:11 AM Page 1 of 1 Tech:
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Microbiology Request Form

Last Name 'WNQ& -4

Ward: —1C( U=t |

First Name:

Room: @

Gram Stain: Pick one

Patient # or SSN:

Bed: £

Collected by:

Physician: OO 1D

Same Day/ With Result

Specimen type: Pick one

Date:

Site Thyr O

olu)

Received by:

Date: YR \.ﬁ&\

Time: /400

Laboratory Results

(it o5t Cocer
Sreptococews P

Reported
Date: €& 29 JanN 0

Time./0 ¢ 2

Tech: &£y

Number ot attached sheets:

Reviewer:

-

Wound

Body Fluid/CSF
Urine
Urine foley

Blood

Specimen # <7 S é

Sputum

Stool
GC/Chlamydia

Other:

MEDCOM - 24260
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TEST{S}
SPECIMEN TAXEN .

’DATE TIME AM.
jqdee | 1vHS

RESULTS REQUESTED X}

RBC COUNT

HEMOGLOBIN

HEMATOCRIT

Mcv

MCH

| RAPIDPUINT COAG ANALYZER V4.54
. SERIAL 005485 11/12/03 07:40

| Patient ID: b((!l) ‘q
PT

MCHC

waC COUNT

IMMATURE
NEUTRO-

v ; Test Hame
NEUTROSEGS | : Test Result:= 14.1 sec.
LYMPHS Ratio = 12

EOSINOPHILS |

Calculated INR = 1.26

Sampie Type:citrated wh. blood
Test Date :11/12/03

Test Time :07:38

BASOPHILS | .

MONOCYTES | -~

v

G\Vq\—ALHDV:I ONILYIHI—NONYIIANLINIQI INIILVd a30ds as0qo Ul 4djug 9

HJ30W 113D 00018 ONV 110 J8M

PLATELETS |- "

e
N

x | Card Lot +08020
5 _
o e 8 0 | Dperator d VL
| ol
ciormnG e i o ' RAPIDPOINT COAG ANALYZER V4,54
TIME — © s SERIAL #005485 11/12/03 07:44
P [controL =5 : & d
oo Ll .S 5 g == Patient I: olod”
ConTROL I gz g e 2|8 : Test Name :APTT
: PATIENT l—:'l = L:_] Z Q§ Test Result:= 36.5 sec.
[ acnviry SO0 0 O < |- Sample Type:citrated wh. blood
+ Iramio ; 5 s g zZo g ® J\’f g 4 Test Date ”/12/03
SICKLING TEST 7 ’-;_: = g g 5 (\ g . Test Time :07:41
LE PREP o 2 E g E g " Card Lot '10 <
£ 8| "¢ 3K [e  aperator ;
HEMATOLOGY 549-107 =D z00Bg_ 4% . ' \} - b\
STANDARD FORM 548 ev. 7-76) 4 g =2 5 "o e Xi) L/QJ

MEDCOM - 24262

AR et P . ol e 8 = e



- —— ﬂEDlCALRECORD ANESTHESIA | roras
] "
4 o [l g )
E R e (P"\) bi
é o2 [ c UN~ -~ -) s : ]
] 325 Mecocgabny o - £ 5 T ¢
dedlCenlglo, eyl 50—~ "oy -
255 —/o 7o X =
i3 té ? CRYSTALLOID— )00 de e
o £5+ : -
|5 I 00 <.
R ;————" o 5. 2= BLOOD-— —_
| SINGLE BOSE DRUGS ~MARK ON O -
H WITH NUMBERS LENTER:IN lltsnwug$ 7/.,},\_) pv'{?"e_ PEL .
- W i — wa/ma ‘\0%0"0 cc ) & :
:; — Code arugs with numbers, evorts
E F\Dkﬂmﬂ‘?.’..—_‘-'.soa . £02 M/ with lotars *
: O Waried — = e+ T Ascessed
‘9o 150, £O cc IV 6 wod
00 19/59))

JJ%L( 7.%«-«;{(“‘/
0£do ) X 960

) To o 2 — PRI

At 6 Mo ¢ 7 oA
TIME =70 £ olo) ¢ 30 @ @si T Ao
' SiloFen b oA Ot
220 {DL x 3 .- éca(e!‘/u.z.l.
T Mt~ Gomde L
200 T Mrc3F 2 PC.
180 (_u-fﬁoy,z;((‘_, past c.;nﬂ
oV 7xe S L sC
Hearlrate 1604 @o“(
Resp rate 140 . r\zﬁw%/ H"-ﬁvv{ Cf’/\'f_
o 120 E setloc
- O — Az~
i Do ¢ onkion
TOURNIQUET Rescron S ,(Z_N
: T—x *0 fe Srkoxv @
tocepure? 2§ AnES_ XX 40
“e- 633D |Proc(e-g| 2
VT _ — mi
1~ breathsimin 29 12 (7 5 U @ YL 77 70 .
Peak in{ pres + PEEP i overv a7 IPPRES
7;!@;_ pLAlssal.Clon) LS C = & [~ w = = > PACU) cu_ ~ :ﬁwzm
Piauto Cutd 1 ET CO2 {torr) 29 ) 20 N\ ST RT3 & [CINYS
BP /oth 1 F102 {Frac or %) .\\0‘5 .59 ,J‘?O S9% 9T nb\j,Fl 56 LS OTHER
ART line A Sp0o2 10 Lo - (I los  WOp (9 299 199 (e ONDITION: AB e .
stetn- PC/ES A ECG ST 3l < o S B0 ol o/ ST % g0 =77
Gas analyzer | TEMP. site Z6.9 Z46.5 _Hb ¢ LY 204 i kd 20  spoz- 97"'}
N-M Block (7/4) ) a4 HR- (O
e sun Room El:\d .
Warming bikt 3| 6325 0334 uS5Y
Mco:::mam EVE.NTS (& Py @ (5 o _Ready Begin End
- 3 & k3 i o : -
x bl uncer REMARXS s ..‘_ A’/‘M}' <50° Ol '«{P ? e.é-0- 4 0-3 10357 0537
GCEDURES 373 CPT

Ex X rewr/
H )

‘R.STHE'HC TECHN)QUES.D‘“"'“’“ techrague uncler Rernarks

@] s, | 67w @ L 85 ol 67T

A\TIENTY IDEXTIFCATION -~ Tn-dnr-vﬂunm Nema. GredeRsks,

Loy Man

4 ‘“‘“‘"Z"'f“‘f’wﬁf”f‘ﬁc =
é——'ca 2

e A

Oru( Mq_(z D(XB
//?a,r{é ot Era]

PROCEDURE 257
LOCATIOI J = N A

zZZ

/& A0

WAMC OP 376 REVISED

PAGE / OF /

\
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MEDICAL RECORD - ANESTHESIA
For use of this form, see AR 40-66; the proponent agency is the OTSG

| o TOTALS
g Sz ° i e 1
583 Pl t X107 s al—"
[a] S =1 ! d
roE
SEe
a .z |
Hong
)
z
828 G e M SR A T 4 ;
>0

z CRY 0ID;
£o.! ? ey
=z .
8o COLLOWD-

: 02 LMin | §=[3 —13 > 2132

-=»3 SINGLE DOSE DAUGS-MARK ON GRID_,N BLOOD-

<) WITH NUMBERS & ENTER IN REMARKS

| UNE site LI (] Warmed(leed —=F( y—] o~

! L] Warmed k e Code drugs with numbers,
D Warmed ~ events with letiters
L] warmed . To OR® L, ﬁﬁ./v\:\"otlf
EST BLOOD LOSS
O, . St
URINE - LoD fre,. D/

TIME } \),\p \ Y0 . (..,)0 3O 1 i ‘\“A%Ncmg‘}).’
. , i 0 ] _ ‘ TQ")?J ch

ol e b G e

200 ' e — .
v B S Y B A e
A so N Y A S A N i

Heart rate 160 : - LI I Lt . S L . i

BP by cuff

® \I/ T T —
BP- I‘H’/‘-FJ Resp rate [140 : — ; - : ,
/ 120 SRS S LS S \/V/
HR- lok{ (transalﬁlced) 100 .\‘I‘ d T4 \/’ /: A s/ :
| J R 0T T . ——
iE + 80 A - . : :
Y . . . NS S N e . B . B .k
ok?- { ¥/ N |rourmayer| 6o 1 -
PATIE! 6| T—A 0 . A P EWR A ,
0K tor \AA YAV AN YN .
PROCEDURE? ANES- X-X| 50 A ; T —
TIME- Pnoc-@_g - — - — -t —— ; - :
ST 2301730 .
{ - breaths/min v |1 (2o [ lzel7(

Peak inf pres / PEEP

]
MODE - S(pon}, Atssistl. Clon) _[S[/A [V [ SV SV T J S
5:[_|ePrAuto Cutt | |ET CO2 ttom) S |4 493y [ [ 3% 33’ Aract) 1y ____ispecity)
@] [eprown FIO2 (Fracor %1 | - 69 | . 3o |8 | .65 -7 AT
&l |ART tino Sp0Z__ %) (00 1> e [ o0 10O [[Q0 OTHER
@[ Isten- pcies | Jece ST | ST 1sT |sT 1S3 167
3_ Gas analyzer TEMP-site  AUME 333 [ 3332 =3 | [6H sk
Q N-M Block (Y/4)
g
w
«©
e »n
Z : z
O |_|Warming bikt <
E| |Conv warmer TS | Ready | Begin | End
Mark with letters & symbols, Q P
explain under REMARKS Position SM—"»\S)“‘":— —_—— Z| 35 13 l}()\-
PROCEDURES and CPT Codes: . ANESTHETIC TECHNIQUES: Describe block technique under Remarks
—
—
PATIENT IDENTIFICATION: Typed or written entries: Name, G;ade/ﬂale, AIRWAY MANAGEMENT: /ntubation route, blade, technique, comments

Medical facility ‘h? /a_

b ( > MY O L T Ceae COHETo;, (M) B=ns
- C SURGEONS: PROCEDURE
C k \ LOCATION; R %)
Y \ / =7 DATE: Iy
; ANESTHETISTS: B [~/ 13 Doy
TCwo PaGE |  OF(
™A FARDRE THOCNA FI'D 4N0N0D MEDCOM_242 AAPe o MATIFOINIA AMFMIM A MEAARIT jwmens vie AR




-\

3ly)o 7 NEA
e Pt ) Foran. 1 X RB FIY

P2 G C G

S AT

;Z:é

y =y

ST

MEDICAL RECORD - ANESTHESIA
For use of this form, see AR 40-66; the proponent agency is the OTSG

ol v DRUG {Units) TOTALS | TOTAL EBL
S|z [abd  (wc )] 4 ]2 _ 15 o
= 08% &-La,‘{(( {an ) 59 {5o) ‘
Q R37 |_Sew lom } D TOTAL URINE
=352 T v
<] <s™ )
o| B 2 MSOy () /5 [0 |soc
Elzps (7 )
w 40 .
8| 353 [voLaT [Siwe %ce | Yat 23X XX FLUIDS - SUMMARY
o EE‘.‘,’ AGENT % e.t. cnyg@gp.
Bl E8 AIR L/Min “R
x| 8% N20 UMin N COLLOID:
& 02 LMin | X €T R =7 3 =3-8
2 { SINGLE DOSE DRUGS-MARK ON GRID ] BLOOD-
<{] WITH NUMBERS & ENTER IN REMARKS g
UNE site X A 49 [J Warmed | X o— 100 [h00 [ D REMARKS
174
g [] warmed Code drugs with numbers,
evenis with lettters
G.' [] warmed ]‘0)‘/ v
[J warmed /ﬂM—r’ v -
LOSSES EST BLOOD LOSS _ ﬁ oR_, MJL‘
: URINE - o0 v,
PHYS STATUS | TIME * 0 7O b 3o X n X 3o 4 1y ‘93. M
2Ba5 E ;::;::.’.’:;:;':1::::1}:‘;#,4(,‘1:;
BODY WHIGHT: | SYMBOLS: |0 [ L T A
e JOETD ap by att | [T e e e e | pgsis, oo
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& 532 [Fentumgl (| 76| 25 150> : B.SO Som
o| 822 [ idoctn (gl |0 | L O N B I TOTAL UniE
T 392 patol (o] g l>?0 i
ol &2 | ey () S 2 > [O,
2| 5E5 ' 0 N
9| 355 [VOLAT | Q% ool ol 8009 e FLUIDS - SUMMARY
ol FLQ [AGENT | 45 "y qut. A CRYSTALLOID- D
El B2 AIR UMin L)"O
T 8% N20 L/Min j%cu N
I 02 tMin | O~ =2 | T & |27
g SINGLE DOSE DRUGS-MARK ON GRID ] Bl -
| WITH NUMBERS & ENTER IN REMARKS . s
oI LINE site TS0 armed (< ~—L JREMARKS
[=] v Warmed Code drugs with numbers,
E 1 warmed
] warmed
o EST BLOOD LOSS i
LOSSES. =5
T URINE - P gt
By
PHYS STATUS | THVIE ".;QS Q9 | 50« L ON 30 - S
102/345 E M N N R R N I R N
BODY WEIGHT: | SYMBOLS: |0 L e e e e
G R T BT T R ST T R B T N
30'&)“”“\’/“%{!200::;::::;::::,,_,:,,,:
HEMATOCRIT: A 180 —————————
S + I + + TR
Heartrate l4gofp 1ttt Lt b o Lt b
-INITIAL DATA: °
R 140 [ : : : ] : ydl : : VA ] : : : i [ [\
BP- esp rate 1 ' T y‘;/ {(/:/I 1'/ T 1 T [
99 15 B R e e e T e
- BR j : Y Y ; : 1 ) ] ) I 1 1 1 1 § | L
"G |wenttuesa 100 G AAETA A A e e
£ T [N ] hi i) ; 1 [ ) ' i N :
EQUIP CHECK + sof—2 ¥ 2?0 /&i"f? 2 T X5 TR U TN O H
} R YA W AN BN T D N R
Ok? (G) N_TouRniaueT| 60 [N e N T e s
PATIENT RECHECK| T —1° wol—AIN WINPT
g;’a(ofgreouner X-X ° Gl NN INCTRCHN ORI S S e
| ANES- X- R N R N D O A I A N R e
Jppanes: XX g | e e L
TIME- og@ @@ T T e T—7 T ~31 T [ s T ™ T —T
o VT - mi — 16701220 | 2N} 239 500|200
E f - breaths/min - 1 ’Lb 1< 2—7 241 2%
;J Peak inf pres /| PEEP —f | — - ;
MODE - Stponl, Atssisth. Clon) | St © [ S | S | S | S [ 2 RECOVERY AT|[ 0 2O
4BP/Auto Cutf |~]ET CO2 ftom) + 129 Jur ju 1 [ %9 | 2< [ 2¢ ATonc) v " iSpeciiy)
— A3 ] ——
@[ Teproth FI02 (Frac or %)[ (3 (17 [0.6Z [ 6.3 06X 023011 6.2 -
Z| [arTine _ |5p02 %) | 190 O [ [ON[ o] 109] 700 100 OTHER
| [stetr- pcies | 1Eca slse 1o [ | SEL i\ CONDITION:
7] - > C’“
u Gas analyzer TEMP-site o m - RESP- (b Sp02- Ci
o N-M Block (T/4) BP- W S
4 ANESTHESIA / PROCEDURE
(é) TIMES X
o
E B AN . —_~ ] g Start | Room ’_EndN
B[ [warming bkt T 5 T\ B0 — J—p —2 05 YO
=] |conv warmer r %) Rea'dy Begin | End
Mark with letiers & symbois, EVENTS e \s [ — - 9
explain under REMARKS Position s————\; E w & (m ,0 ,b
PROCEDURES and CPT(CAﬁs: / ANESTHETIC TECHNIQUES: Describe block technique under Remarks
T+ (R) [bnog / CL UR O (A
PATIENT IDENTIFICATION: Typed or written ghtries: Name, Grade/Rate, AIRWAY MANAGEME T: mub ouU blade techn/que comments
Medical facility /4' Qp_ﬁi t?ﬁj G Uj E’_L(DZ__
) SURG PROCEDURE .,/——
N u\ N @ LOCATION:
DATE:
lub)” s)ém
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MEDICAL RECORD - ANESTHESIA
For use of this form, see AR 40-66; the proponent agency is the OTSG

ol » DRUG {Units) TOTALS | TOTAL EBL
8y,
> ggz L—u"w\'q { }5) \Sglu p
Glage [prep  ~ (wg)lim .
of 222 | Mo, { usq) s/ TOTAL URINE
2| 52 v (>
<| 527 —
o .
Bl g0 — Mfr
&l 75w
©| 353 | VOLAT | a0 % del 0B —¥() FLUIDS - SUMMARY
o| 2&9 | AGENT % et CRYSTALLOID-
| 8 AIR L/Min
b g% N20 L/Min COLLOID-
§ 02 L/Min_|io » —
SINGLE DOSE DRUGS-MARK ON GRID ol . BL! D-
E WITH NUMBERS & ENTER IN REMARKS M' 3
» LINE site [J warmed REMARKS
Q@S& TnaL DWarhﬁ(\ s Code drugs with numbers,
D 3 - events with letiters
= :]Warmed .
* [ ] warmed "VW,OIIM
LOSSES EST BLOOD LOSS SINL tyey heped,
URINE - LA plocad T
PHYS STATUS | TIME =p® . x C® @ IrcorT? BEES.
12@55 ‘ AR I O N N N I A R
N SYMBOLS: [ [ [ bt [ o Vo Vo o [ ] [ LA M)
BODY WEIGHT: 220 1 0|l | 0 0 O A 8 S pha,
70 &S| 6 by curt T T e e e T T e T pRo-cad
B v 200 —— — I ) — T r— T T T ra— T W.
HEMATOCHRIT: A 180 |———+—+——+—— 1+ T — —
B I T T o I B o B o I B o
BP. Resp rate [140 —— — T
V1 G 20— — T T
- BR L I ST R I . . N
o o S0 KA N A A N B I
. (] ' 1 r ’ ) ) ] t 1 ] 1] ] 1 ] v ] v i 1 1 ] '
OK?-O N |rourniouer gof— | v | L e I N
PATIENT RECHECK| T —7° a0 A2 X; L IS I I I M I I I
OK for 1 1l ] ] 1 ] ) ' 1 ] 1 ] t ) 1] v T 1 t ) ) ) ]
PROCEDURE? ANES- X-X| 50 N I N I T O O O P I
e 1450 ["00%0.07| G ity gy e
VT - mi + | so0 | S
-t
E f - breaths/min 8 20 24 4 -
§ Peak inf pres / PEEP - - - *
MODE - Sipon), Afssist), Clon) | § $ s < RECOVERY AT| 1452
PlAuto Cuff pgET CO2 (torr + 138 | X + [FAcOy iU Spacity)
BP/oth JFI02 (Frac or %} G2 | S | <2 53
ART line Sp02 (%) 6o | lvd | job oo OTHER ___
Steth- PC/ES kel ECG 3T | sv | ST | ar conomion: gdelslo
Gas analyzer TEMP-site € and] X X 3¢ RESP- 18 spo2- YoV,

N-M Block (T/4)

BP- a4 /S5 HA- 120

ANESTHESIA / PROCEDURE

TIMES

Start | Room | End

Warming blkt

134% | 13x8[H3S

MONITORS/ACCESSORIES

Conv warmer

Ready | Begin | End

Mark with letters & symbots, EVENTS ) . )
explain under REMARKS Position ®‘ M [~ad ‘OQOJ\ é < < qo Q BU\MW i P;—Q'\&Q ‘T

PROC ANES

14og |19 21 | 1450

PROCEDURES and CPT Codes:

SV (B ‘erae

PATIENT IDENTIFICATION: Typed or written entries: Name, Grade/Rate,
Medical facility

C U )|

ANESTHETIC TECHNIQUES: Describe block technique under Remarks

- Gean LA

AIRWAY MANAGEMENT: /[ntubation route, blade, rechnique; comments

By ppan, M7 > e O

DA FORM 7389, FEB 1998

SURGEONS: PROCEDURE
LocaTioN: A~
" DATE:
ANESTHETISTS: , ]RJow oY
&lPaGE v oF |
¥ : OPY 3 - ANESTHESIA DEPARTMENT USAPA V1.00
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518-124 ) : oo NSN 7540-00-634-4158
MEDICAL RECORD BLOOD OR BLOOD COMPONENT TRANSFUSION
SECTION | - REQUISITION N
COMPONENT REQUESTED (Check one) TYPE OF REQUEST (Check ONLY if Red Blood Cell REQUESTING PHYSICIAN (Print) / ) ‘_Z
Products are requested.) v XD (ﬂ,

RED BLOOD CELLS

(] FRESH FROZEN PLASMA [ rvee anp screen SIS OR OPERA

|:| PLATELETS (Poolof ______ units) @/ CROSSMATCH O K‘F r-
¢° [ CRYOPRECIPITATE {Pool of units) DALE REQUESTED _
K nov 05 I have collected a blood specimen on e below
D Rh IMMUNE GLOBULIN named patient, verified the name and ID No. of the
DATE AND HOUR REQUIRED patient and verified the specimen tube lgbel to be
l:l OTHER (Specify) AQAP correct.
VOLUME REQUESTED (if applicable) KNOWN ANTIBODY FORMATION/TRANSFUSION
REACTION (Specify)
ML
o REVARKS: IF PATIENT 1S FEMALE, 1S THERE HISTV \FIED RO
RNhIG TREATMENT? DATE GIVEN: o 217 \] 03
TIME VERIFIED ’
HEMOLYTIC DISEASE OF NEWBORN? / EVE EI..-] o o
SECTION Il - PRE-TRANSFUSION TESTING . . s
TRANSFUSION NO. : TEST INTERPRETATION PREVIOUS RECORD CHECK:
ANTIBODY SCREEN CROSSMATCH [B(' RECORD [] woRrecorp
PATIENT NO. SIGNATURE NG TEST| _
WA | Comp L)
RECIPIENT

[ ] CROSSMATCH NOT REQUIRED FOR THE COMPONENT REQ

ABO A REMARKS:
mPgoS  |mfPYS Eyp? > 7Aova3 & 3359

SECTION 1lil - RECORD OF TRANSFUSION

PRE-TRANSFUSION DATA POST-TRANSELISION. QATA
SUED BY (Signature) AMOUNT GIVEN TIME/DATE W/WTERRUPTED
250 M |5 9Wovo3 2030
REACTION TEMPERATURE | PULSE BLOOD PRESSURE
AT (Houn) 25 A (02 NonE [ SUSPECTED | § 90,7 o7 123 /<70
- -
IDENTIFICATION If reaction is suspected—IMMEDIATELY: !

) have examined the Biood Component container label and this form and | find all | 1. Discontinue transfusion, treat shock if present, keep intravenous line open.
information identifying the container witn the intended recipient matches item by item. | 2. Notify Physician and Transfusion Service.
The recipient is the same person named on this Blood Component Transfusion Form and | 3. Follow Transfusion Reaction Procedures.

on the patient identification tag. 4. Do NOT discard unit. Return Blood Bag, Fiiter Set, and 1.V. solutions to the Blood Bank.
1st VERIFIER (Signature) (p AR ?‘:\« _ | DESCRIPTION OF REACTION
C ad a3 H Yo WE urTicARiA [ Jenne [ rever [ paiN
! l\ & S /()/ i [] OTHER (Specify)

Lm ' OTHER DIFRICULTIES (Equipment, clots, etc.)

- - 19/ YES (Specify) N

remp. VO O% 9 PULSE los | ap G| _ / (OJ— ’(
DATE OF TRANSFUSION _ TIME STARTED \

AN 0> 1FHD \)\M‘\B

PATIENT IDENTIFICATION—USE EMBOSSER (For typed or written entries give: Name—Last, fir: W,
rate; hospital or medical facility) i M a le/ i E 2\A[ :ﬁ: :z

QAi \ '/J BLOOD OR BLOOD COMPONENT TRANSFUSION
1 U ) - Medical Record
q JY) STANDARD FORM 518 (REV. 9-92,

)
Prescribed by GSA/ICMR, FIRMR (41 CFR) 201-9.202-1

MEDCOM - 24273 Medical Record Copy



518-124 .

NSN 7540-00-634-415¢

N

MEDICAL RECORD

BLO((’JD;in‘BLOOD COMPONENT TRANSFUSION

SECTION | -

REQUISITION

COMPONENT REQUESTED (Check one})
Products are requested.)

(3 TYPE AND SCREEN
JGrossmatch

RED BLOOD CELLS
FRESH FROZEN PLASMA

PLATELETS (Pool of units)

TYPE OF REQUEST (Check ONLY if Red Blood Celi

UE

REQUESTING PHYSICIA

iz

N (Print)

KF FemMUR.

L
U
[
0

CRYOPRECIPITATE (Pool of units) DATE REQUESTED _ 7 ]
v 05 i have col»lected a__blood specimen on the bLelow
Rh IMMUNE GLOBULIN named patient, verified the name and iC No. of the
DATE AND HOUR REQUIRED patient and verified the specimen tube |sbel toc be
i ) correct.
[] OTHER (Specify) < /' ; \
VOLUME REQUESTED (/f applicable) KNOWN ANTIBODY FORMATION/TRANSFUSION
ML REACTION (Specify)

EMARKS:
RhIG TREATMENT? DATE G

HEMOLYTIC DISEASE OF N

IF PATIENT IS FEMALE, IS THERE HISTORY OF:

IVEN:

EWBORN? TIME VERIFIED

\ l .a\'\’(/i

SECTION Il - PRE-TRANSFUSION TESTING

UNIT NO. LU~ J " | TRANSFUSION NO.

TEST INTERPRETATION

PREVIOUS RECORD CHECK:

ANTIBODY SCREEN

s

PATIENT NO.

RECIPIENT

CROSSMATCH

CO/’\/"O W

] recorp m NO RECORD
SIGNATURE OF PERSON PERFORMING TEST.

L] CROSSMATCH NOT REQUIRED FOR THE COMPONENT REQUESTED

DATE ) : I3

ABO ’ ‘,

REMARKS:

RS

APJAeoy O3

Rh /;OS

SECTION §li - R&

RD Gr TRANSFUSION

Rh /0 5 5
PRE-TRANSFUSION DATA

POST-TRANSFUSION DATA

INSPECTED AND ISSUED BY (Signature)

AMOUNT GIVEN TIME/DATE COMPLETED/INTERRUPTED

RS0 M 2330 277 Noy 93
REACTION TEMPER&TURE PULSE BLOOD PRESSURE
{Hour) ON (Date) oA A-pv 28 [X{none [[] suspectep jol, 0 /@‘7 s/ £€

IDENTIFICATION

| have examined the Biood Component container label and this form and | find all
information identifying the container with the intended recipient matches item by item.
The recipient is the same person named on this Blood Componenn\ransfusion Form and

If reaction is suspected—IMMEDIATELY:

1. Discontinue transfusion, treat shock if present. keep intravenous line open.

2. Notify Physician and Transfusion Service.

3. Foilow Transfusion Reaction Procedures.

4. Do NOT discard unit. Return Blood Bag, Filter Set, and V. solutions to the Biood Bank.

n the patient igentification tag.
\ [
\
)~

DESCRIPTION OF REACTION
Clurmcara  [Jemnr  [] rever [ paN

] oTHER (specify)

ICULTIES (Equipment, clots, etc.)

TEMP. ) @C » | puLse /O 7

YES (Specify)
ON NOTING ABOVE

[BP/:‘{B/‘?Q

DATE OF TRANSFUSION TIME STARTED

PATIENT IDERTIFICATION—USE EMBOSSER (For typed or written entries give: Name—1.
rate: hospital or medical facility)

LyJ-4

L

Mnale 1G4

BLOOD OR BLOOD COMPONENT TRANSFUSION

Medical Record

STANGARD FORM S1B REV. 9-92)
Prescrbes by GSA ICMR. FIRMR .41 CFR: 001-3.20%2-1

Medical Record Copy
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MEDICAL RECORD - DOCTOR'S ORDER..
For use of this form, see MEDCOM Circular 40-5

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 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.

3

ORDER NOTED | COMPLETED

NOUF:\AD;SR DATE, TIME. & SIGNATURE REQUIRED FOR EACH ORDER OR SET OF ORDERS TIME & INITIALS | TIME & INITIALS
POST ANESTHESIA ORDERS (circled Tiems)

) VS q 5 min X 15 min, then q 15 min-until discharge.

2 Supplemental oxygen. ,

3 (Q\d’/orpﬁ'e)l Meperidine limg IV now and _P‘S'mg q 3-5 min prn pain for a

MOF _E_mg.

4 Zofran_____ mg IV prn N/V q 15 min, may repeat x ___ .

3 Metoclopramide  mg IV prn N/V x 1.

6 Droperidol ~ _mg IV prn N/V x 1.

7 |Phenergan___ mgIVpmN/Vx1.

8 Benadry! 25-50mg IVP ql hr pmn, itching while in PACU.

9 [IvE: @ cefhr. -

10 Discharge from recovery status when PACU discharge criteria met.
PATIENT IDENTIFICATION ' Complete the following information on page 1 only. Note any
\(D ( (L> /q changes on subsequent pages.
Diagnosis:
Height: ______ Weight: Diet:
Allergies:
Nursing Unit Room No. [ Bed No. Page No.
PACU, 28th CSH lofl
PREVIOUS EDITIONS ARE OBSOLETE MC v1.00

MEDCOM FORM 688-R (TEST) (MCHO) MAR 99

MEDCOM - 24275




" MEDICAL RECORD - DOCTOR'S ORDER.
For use of this form, see MEDCOM Circular 40-5

require rec

opying. 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 order(s) 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

QJ\)CO\f lQ%’DPOST ANESTHESIA ORDERS (circled Items)

Yol

S g 5 min X 15 min, then g 15 min until discharge.

Supplepental oxygen. P'@Q SKOL< q S s

P

Morphiy‘)/ Meperidine —gtYTIGW and _~_Z2-mg q 3-5 min pm pain for a

?

max dose of l @) mg.

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

i

Metoclopramide mg [V prn N/V x 1.

N

Droperidol . _mg IV prn N/V x 1.

Phenergan mg IV prn N/V x 1.

Benadryl 25-50mg IVP ql hr prn, itching while in PACU.

e (L @

 Ice/hr,

Discharge from recovery status when PACU discharge criteria met.

Crk_ o TACU

S

ot

(i M::JF@M@ 1o

0

-

(\)M N /Meah&/)@/\/t

———

C 4

VS

BN
A,

PATIENT IDENTIFICATION

Complete the following information on page 1 only. Note any
changes on subsequent pages.

Diagnosis:
' Height: Weight: Diet:
Lb \uj ~ (« Allergies:
Nursing Unit Room No. Bed No. Page No.
PACU, 28th CSH 1ofl
MEDCOM FORM 688-R (TEST) (MCHO) MAR 99  PREVIOUS EDITIONS ARE OBSOLETE MC v1.00

MEDCOM - 24276
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MEDICAL RECORD - DOCTOR'S ORDER..
For use of this form, see MEDCOM Circular 40-5

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 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.

N%T\;)BEER DATE, TIME, & SIGNATURE REQUIRED FOR EACH ORDER OR SET OF ORDERS T?Sgiﬂl:ﬁ:ffs TI;%ZP;E;FSLS
POST ANESTHESIA ORDERS (circled Ttems)
¥ | VS q 5 min X 15 min, then g 15 min until discharge.
» Supplemental oxygen. P O, L qy/
3+ | Morphine / Meperidime—W=rrtv-mow and 2 mg q 3-5 min prn pain for a

max dose of . Yy mg. G—) 5 ug dhrso W

~———t

FRofran- mg IV prn N/V g 15 min, may repeat x .

————]

I Mezaciopramide mg IV pran N/V x 1.

6-

| Droperidal mg IVprn N/V x 1.

P

Phenergan 123 mg IV prn N/V x 1.

—

Benndryt25-58mg [VP q! hr prn, itching while in PACU.

9

IVF: @ cc/hr.

Discharge from recovery status when PACU discharge criteria met.

o O, <

(L)) -1

26 Nox &3 - M!b

PATIENT IDENTIFICATION

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

MEDCOM FORM 688-R (TEST) (MCHO) MAR 989

,.,' Diagnosis:
jj:_ Height: Weight: Diet:
1 [(J‘\> -»U/ Alletgies:
' Nursing Unit Room No. | Bed No. Page No.
, PACU, 28th CSH 1 of 1
PREVIOUS EDITIONS ARE OBSOLETE MC V1.00

MEDCOM - 24277




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. {F PROBLEM ORIENTED MEDGICAL RECORD
SYSTEM IS USED, WRITE PROBLEM NUMBER IN COLUMN INCHCATED BY ARROW BELOW.

PATIENT IDENTIFICATION

DATE OF ORDER

/2 At O3

TIME OF OADER

a 7 L.)O HOURS

LIST TIME
ORDER

NOTED AND

SIGN

Aodr Ity 7O /W =)

blo)-|

O~ Wb (7)) Simvn Ky )

BN

/¥, k'/") s dropvrzgio’!

OV A a//m/ — s BLS

NURSING UNIT ROOM NO. BED NO.

Vs ~ Ry

Lbo T

PATIENT IDENTIFICATION

DATE OF ORDER TIME OF ORDER

SISV B }9/57/ Al

HOUHS g

b oA JETE

N =L 297 )2 c¢<///z_\

I eordl, S5 rpe P, G 2

L) )24 //L’/

Picolsr 788 ) D 2D DY E wy Pas

/'75014 28 mng VPG 2

/1%

C R < > S o0 T 253

AV

Y ovd 4}’/%)L F2 )0 IET. AL

Ih ) o,y

AWLTF T srrm VPR G PN

%

DATE OF ORDER TIME OF ORDER

S5y /@/”’é\ /W/”B

FALEY 7O SHEVIT

> (O "L

Nunsm NIT ROOM NO. BED NO. \|

7

0/ Qlop)| VIMNG?

PATIENT IDENTIFICATION

TIME, OF ORDER

130

DATE OF ORDER

/3mps Q3

HOURS

o le)-

Z]

y-

{

S

%

ROOM NO. BED NO./

)

N/URSIZG/UN

.o(.g
FORM LCH[s DI
1 APR 79

D

78
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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 QOF ORDERS.

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

tF PROBLEM ORIENTED MED\CAL RECORD

PATIENT 10ENTIFICATION DATE OF ORDER TIME OF ORDER UOS;D‘;E’;‘E
* ; NOTED AND
(G~ IS af DI LPID  woums [T,

?_AW %AJWW rmoéw—»

)
2
7

i D, Aure

NURSING UNIT

PAQ}Q’{I[‘?NV’I;ATIOP’ -

HOURS

NURSING UNIT ;. [ROOM NO. BED NO. /
5
PATIENT IDENTIFICATION DATE OF ORDER TIME OF ORDER
HOURS
/
NURSING UNIT AOOM NO. BED NO.
PATIENT IDENTIFICATION DATE OF ORDER TIME OF ORDER
HOURS

NURSING UNI ROOM NO. BED NO.

FORM

DA ‘.1 APR 79 4256

MEDCOM.- 24279

REPLACES EDITION OF 1 JUL 77, WHICH MAY EE USED N



CLINICAL RECORD - DOCTQOR’'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 INDICATED BY ARROW BELOW.

PATIENT IDENTIFICATION DATE OF ORDER TIME OF ORDER LS emE
) 2‘ NOTED AND
V[ s D e

. ’Yoh’ . -
g OB P Db Sh
Co 232 () 123 ol

N AT DL L \
br2) bl BEres e
V NURSING UNIT R D ~ S
\D _‘ir/im/wa";Q o ;
PATIENT IDENTIFICATI \/\ DATE OF ORDER TIME OF ORDER

HQURS

/T ws D3 AID
) P b Lor w7V BANoTS

NURSING UNIT

N o

(3" 7

DATE OF ORDER TIME OF ORDER

A ?//N dj #{_L HOURS

D Y, 2T, A&L)FIIE D)

%‘) KIEE,
olud

PATIENT IDENTIFICATION DATE OF ORDER

DS aons B3 LTS e

o) XD MW
s W/

N L]
v
\r)\su)

NURASING UNIT ROOM NO. BED NO.

. 4 .

24 IASMMOZD o ) ~'743<F['§'—“

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

MEDCOM - 24280

S ey

PPN



CLINICAL RECORD - DOCTOR’S ORDERS
For use of this form, see AR 240-66, the proponent agency s 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

2 il B3

TIME CF ORDER

/9

HOURS

LIST TIME
OROGER
NOTED AND
SIGN

2t l .
N lbh & JKpce /A ,/G,,yfzzg
M—m ’ /;& et

(Forlory 7

“rsnd] 2T P O on pras

DATE OF ORDER

TIMESOF GRDERA
| o7 ) VZ;__

SO <R

& o0l

a7 21970 F . kOl

{

ey

NURSING UNIT

ROOM NO./
i

[
\

PATIENT IDENTIFICATION

e

DATE OF ORDER TIME OF ORDER

JL/WU\/ 67 M_ HOURS

\

/
?<¢4f N wa?s ol Y

A
]

22l QU fhyd

VYL, A 2Dad e

RV
/

B smny | DL rme IV A

AL

5}

NURSING UNIT

T8 F2 a3 BVion

JLIiperT IR C PiS /]

PATIENT IDENTiFICATION

4700 OF K

Yoy 00 Wl L

N

us prior o Fraasfuslon.  Tomp \0O. q, I4
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MEDICAL RECORD-SUPPLEMENTAL MEDICAL DATA

. For use ol this form, sze AR 40-66; the propenent agency is the Otfice of The Surgean General.

BTSG APPROVED fDare/
REPORT TITLE Post-Anesthesia Care Unit (PACU) Flow Sheet \ " /
Date: |3 NoUGH Anesthesia Type (Circle)):@pinal Epidurat Drains
Time In: _I 317 ' IV Sedation Nerve Block Hemovac
Allergies: __ — OR Intake: Crystalioid 1800 Cofioid NG
Pre-op V/S: 14 OR Output: UOP ___ — EBL_— JP
Procedures: Meds/Times: Eiqﬂﬂ et T-tube
Pre Op Meds History TLS
" o B
Time g g 8 '@g@ Pacu Intake
Sa02 K6 (R e Time Solution Amount Site - By Infused
Fio2 uwfiladadN N\ }3172 Al /¥ PR I a0
Methods (WM Jrendanng)
240
+
220 X-rays: Labs:
Post-Anesthesia Recovery score
200 Criteria ADM 30° D/C Codes
Activity
(2) Moves 4 Extremities L :lR\:\VA;’
180 {1) Moves 2 Extremities Z =Ambu
{0) Moves 0 Extremities BB =Blow-by
Y M= Mask
iway =F
160 (2) Cough, Deepbreath 5 :,I - ace
N (1) Dyspnea, limited breathing 2 . i
b (0) Apnea RA =RoomAir
140 NV Blood Pressure NC =Nasal
A (2) SBP =/- 20 of Pre-op ')\ Cannula
120 .- X .| (1) SBP =/- 20-50 of Pre-op l
s {0) SBP =/- 50 of Pre-op ’ VIS
— - e X =A-line BP
& ~» 15CAC .~ .
100 i (2) Fully Awake, audible =Cuff BP
. = Pulse
A aying ) D
80 N N ~ {1) Arousable to vertat or pain TEMP
20 g‘)"_‘" o coter & _ $=Skin
60 {1) pale, mottled, jaundiced L L 2?_3’3,:' _
{0) Cyanotic . : =Axillary
) T =Tympanic
20 Circulation (Peds < 5 Years) A =Rectal
(2) radial Pulse Palpable .
(1) Axillary paipable, not radial
2 {0) Carotid only reliable pulse IéOSCew'cal
= i
TOTALS: Mustbe S or T =Thoracic
grealer to D/C, otherwise _
RR M 31 B 13 needs anesthesia approval for / Q ) N} L =tumbar
9 DIC R S=Sacral .
T kx ~ [ : - A
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 .
"iﬂllllﬂ"? 1] IEUEE
i DATE
wre & 711156( (,LS T DEPARTMENT/SERVICEICLINIC
2 & ] AR A () 1RAR
fFor typed or written entres give: Name - lst,
; gradeU3te: hospital or medical fackty] [J HISTORYIPHYSICAL (] FLOW CHART
[ OTHER EXAMINATION [ OTHER Specity

DR EVALUATION

[] TREATMENT

J OIAGNOSTIC STUDIES

DA FORM 4700, MAY 78

MEDCOM - 24324

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

Previous edition is obsolete

USAPPC V2.00



Tioaes MEDICATIONS NURSING NOTES
T in | Medication & R Pain | VE
ime ’—\% e lcaellon oute :xg /E By ﬁf , 2 ) K < /10 /4p Z
LE v Btk PPes %% e por-
P Lo . Sply 1767, v y
| 223, ela M Srtraa it 7%
“NEUROVASCULAR /6/%/;4/ «j(:zw\ : M
T Site | Ran 3 Pl Ca T Col
ime ite ao 'ge enso»ry S f!)" or ) Mﬂ W
Adm_ |PLE ij B 1w v re G 4¢ %/ “f{«/%ﬁ 78
m it |+
T lus [briio D Q18 ti Prc_ ﬁj//»o St %/MW
3o ot | Lrrenn| & 3 P
45 A= bminiad B QR WP /Q‘u%/ﬂ“’“ﬂ'v/vé‘u MM
o ezt M
= B Leey
M /S tion: + = t,-=absent T :C=Cool,
WaWarm Pulses: b patpable, D Deppler. Ao Absent &7~ £r 4 Ay
Color: C=C ic,
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Funy; nd.
DRESSINGS
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adm 1317 | REQ cxﬁy/ﬂy &L
0 /237 ol el Ly /)
w B lal oo et e
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(G2 Aol

PACU OUTPUT
Time Source Color/Appearance Amount
/12172 CASLEY | yrmesasd. E—
)R SD ASLEF | Eeesd JARNGE
CARDIAC RHYTHM
Time *Rhythm | *_Symptomatic? | Rhythm Strip Run?
1511 _'reb @)

'Dlscharge Criteria:
Date:_ 1 ’(3/\3Tlme /3§y PARSIY

S

BP: T:97 2 HR: S99 RR: 1ip $a02:9¢ ®,
Pain Level at D/C (0-10}:
Intake: (O <. R Output; £ £ 0 <« UM

Additional Data:

Transferred To:

Report Given To:
Transterred Via:
Transferred By:
Cleared JAW Recov
Charge Nurse Signat

g <« >
N
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MEDICAL RECORD-SUPPLEMENTAL MEDICAL DATA
For use of this form, see AR 40-66; the proponent agency is the Office of The Surgeon General.

DTSG APPROVED /Darer
REPORT TITLE Post-Anesthesia Care Unit {(PACU) Flow Sheet \ ’
o
Date: l%’ MD‘( O 5 Anesthesia Type (Circle)@pinal Epidural Drains
Time In: ALSLS m |V Sedation Nerve Block Hemovac
Allergies: _ N OR Intake: Crystalloid _ Colloid NG
Pre-op V/S: _U¥ OR Qutput: UOP VESD FBL JP
Procedures: QL _w SV Meds/Times: Lo 1o [ M0 T-tube
AN Ut ’ < Foley>
Pre Op Meds X History TLS
\R[RGe
Time \g i Pacu Intake

Sa02 @ ég g%: Time Solution Amount | _Site- By Infused

Fi02 w | L~ 700 [ DO D

Methods =S S

240

220 X-rays: Labs:

Post-Anesthesia Recovery score

200 Criteria ADM 30 D/C Codes
Activity
(2) Moves 4 Extremities AIRWAY

180 (1) Moves 2 Extremities \ A=Ambu
(@) Moves O Extremities - | BB=Blow-by
r¥ M = Mask

; rway =F
160 (2) Cough, D _breath . 2/' . :m ace
Mot v i&} Apnea e breatting 7,, RA = RoomAir
140 v Soad B NC =Nasal
ressure -
(2) SBP =/- 20 of Pre-op , Cannula

120 -1 (1) SBP =/- 20-50 of Pre-op
(0) SBP =/- 50 of Pre-op vis
— X = A-line BP

NSCIoUSNess -
100 T (2) Fully Awake, audible ; CP":KSBBP
v arying [
80 Ble| ¥ {1) Arousable to verbal or pain . : TEMP
\ : ‘
MVIMM Color S=Skin
@ color & appearance 0=0ral
60 (1) pale, mottied, jaundiced .
(0) Cyamﬁc ) \ A= Axlllary
= = ; T =Tympanic
irculation (Peds < S Years | R=R i

40 {2) radial Puise Palpable ] ecta
(1) Axillary palpable, not radial | ~——"]

20 {0} Carotid only refiable puise '(-:O_SCeNical
TOTALS: Mustbe 9 or T = Thoracic
greater to D/C, atherwise -

RR 51 |3 needs anesthesia approval for L _LumbT'

T S DIC, S=Sacra

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 .

iLonlinue 0N _reverse)
' / e ( : - DEPARTMENT/SERVICEICLINIC DATE //(/ )\/ J
: 4
VAL ©- U /5 /3
written entries give: Name ~list,
ust, middle; grade; date; hospital or medical faciity) (] HISTORY/PHYSICAL [ JFLOW CHART
(] oTHER EXAMINATION ] OTHER ot

- ()4

OR EVALUATION

(7] DIAGNOSTIC STUDIES

[ TREATMENT

!
*
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MEDICATIONS

Allergies:

Pain | Medication &
1-10 | Dosage

Time Route

/I:}iu/w WE By
-10

NURSING NOTES ~

@f’ ’JDN-(B“@« U hpeno &,L}?( A

P

/

oL slp kb lg, ‘ﬁm&m‘ﬁf
bk W o (L) e Wb

= eniel a1 [og
W=t VAP (05
NEUROVASCULAR MM{R UﬁD(@> \AW { |
Time Site Racr;fge Senso'ry P F(z::r?u T Color (i?f}\\(}']/{\ K%%\LM
o AR R e AN

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 | 300 | a5 50 | brc
Fund. Height :
Lochia ]
Peripad# - / B
e SRS\
DRESSINGS

Time Locahon Type Drainz‘zge
Adm ot [ty MA
30 ) KOy
poe
DIC

PACU OUTPUT

Time Source Color/Api ce Amount

CARDIAC RHYTHM

Time Rhythm Symptomatic? Rhythm Strip Run?

105D St >

WAMC OP 173-E MEDCOM

-

Discharge Criteria:

Date: |'5 Time: & PARS7

BP: psblpg T HR: 633 RR: | swz:éﬂ
Pain Lgvel at D/C {0-10

Intake: 1 DD Output: - —€—>
Additional Data: =\ }

Transterred To: (LU |

Report Given To:
Transferred Vi
Transferred By:
Cleared 1AW Rec

Charge Nurse Signature:
24327
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MEDICAL RECORD-SUPPLEMENTAL MEDICAL vu... A

For use of this form, see AR 40-66. the proponent agency is the Dffice of The Surpean General.

OTSG APPROVED 1Date/
REPORT TITLE Post-Anesthesia Care Unit (PACU) Flow Sheet
Date: gé Loy Anesthesia Type (Circle)):Spinal Epidural Drains Airway
Time in: /9.5 @ : IV Sedation Nerve Block Hemovac Nasal
Allergies: OR Intake: Crystalioid 23425 Colloid __$ NG Oral
Pre-opVIS: £22/4Z _¥€ __OROutput: UOP _ ¥ EBL _ Sz @ ETT
Procedures: &, Meds/Times: é;/_rzf &%’i Y AZI0Y B -tube Trach
Other
Pre Op Meds History TLS
i LR
Time 9*3 & Q\,\\ 5\ ) Pacu Intake
3a02 Lozl Time Solution Amount Site - By Infused
FiO2 835 | LA 158 | @hmd 106
othods 1958 | 420 IRy7) 22) L5
240
220 X-rays: Labs: H
Post-Anesthesia Recovery score
200 Criteria ADM 30° DIC Codes
Activity
(2) Moves 4 Extremities AIRWAY
180 {1) Moves 2 Extremilies Z Z A=Ambu
(0) Moves 0 Extremities B8 =Blow-by
Rirway M = Mask
160 {2) Cough, Deep breath _l:T;Face
v (1) Dyspnea, fimiled breathing Z Z € " .
(0) Apnea RA =RoomAir
140 . ST NC = Nasal
ressure .
(2) SBP =/- 20 of Pre-op , Cannula
120 Vv - -} (1) SBP =/- 20-50 of Pre-op 2 _ 2
4 - (0) SBP =/- £0 of Pre-op VIS
e 17 ol K4 o i X =A-line BP
nsciousness ~ = Cuf
100 v (2) Fully Awake, audible ; c;:::lfs eB P
o 2\ 2 |\Z
(1) Arousable to verbal or pain
80 : TEMP
&) Color § =Skin
A A @8 color & 3pp ' 0=0Oral
60 A (1) pale, mottled, jaundiced ) A= Axill
(0) Cyanotic . = Axitlary 5
A = - T =Tympanic
40 Curcula.bon (Peds <5 Years) R=Rectal
{2) radial Pulse Palpable
{1) Axiftary palpable, not radial os
25 (0) Carotid only reliable pulse '(-:  ervical
TOTALS: Must be 9 or T = Thoracic
greater to D/C, otherwise -
RR b3 W 125122 2129 needs anesthesia approval for /_ l.s_:l;umbT
T ﬂz—qi D/C, , = dacra
Time Patient teaching done: Wound Care, Pain Managément,
Pain (0-10) T, C, & DB.. incenlive Spirometer, Comfort Measures
LOS Safety: SR up X 2, Falls Precautions. Privacy Maintained
oninue on revelse,
L (AJ\ fz-’ DEPARTMENT/SERVICE/CLINIC DATE
/////f// - LAl 2é oy A3
written entries ghve: Name - last,
first, middle; grade; date; hospital or medical facdlity) D HISTORY/PHYSICAL D FLOW CHART
[J OTHER EXAMINATION [ OTHER rspeait

SN

OR EVALUATION
[] DAGNOSTIC STUDIES

[ TREATMENT
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LR

— MEDICATIONS NURSING NOTES
Allergies:
Time Pain | Medication & Route | Pain ItE By
1-10 | Dosage 1-10
193¢ a0y | vf Z
U T
/5P 5,;(39 A8y WP Z
2 Z ljp ?
52 e Do ot} o
228! Mooyt colled &
25 // /ﬂ
NEUROVASCULAR ﬁ” éfﬂ Z di/
Time Site Range Sensory | P Cap T Color
of o Refil s
Motion
Adm e 3+ S5 l Y4
5 |aw | £ £ < e |7
30 i 4 + DA C 2_ ¢
45y | 4 4 1o |~
& ok
90'
DIC |+ | =~ r S le 1/
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 [ 300 | 45 50 | oic
Fund. Height : | —
Lochia
Peripadi# ]
Fund.
DRESSINGS
Time Location Type Drainage
Adm y> acc;d/z;ﬂ ¥/

PACU OUTPUT
Time Source Color/Appearance Amount
7026 | Fifey | yollsw 160
~ 18 N
5 ; CARDIAC RHYTHM
»  Time Rhythm _Symptomatic? | Rhythm Strip Run?
/93 AL z J_’}

WAMC OP 173-E

MEDCOM - 24329

Discharge Criteria:

Date: 74 Jpy Time: 2020 PARS: 1(}
BP://54Y T: 7%Y HR: y{, RR: 273
Pain Level at D/C (0-10):

Intake: ZZ7>
Additional Data:
Transferred To:
Report Given To:

Sa02: 25,7

Output: /& &

Transferred Via: W/C Ambulance
Transferred By:

Cleared IAW Recove

Charge Nurse Signatur An

Bl -7 A\



MEDICAL RECORD-SUPPLEMENTAL MEDICAL DATA

For use of this form, see AR 40-65; the praponent agency is the Office of The Surgeon General.

OTSG APPROVED /Dates
REPORT TITLE Post-Anesthesia Care Unit (PACU) Flow Sheet ' e
pate: A Dec 6% Anesthesia Type (Circ|e ,.General Spinal Epidural Drains
Time in: }A|6 W-5edation Nerve Block Hemovac
Allergies: D Z’u Y ﬂ ] E OR Intake: Crystalloid 5 Colicid NG
Pre-op V/S: MZ OR Qutput: UOP ____ ¢ EBL_<5S0
Procedures: Meds/Times: y e Lj ~tube
J P dr{,‘. PN Foley
Pre Op Meds History - TLS
s o m i 1
Time @ f,% & a g Pacu intake
Sa02 016 |26 106 Time Solution Amount Site - By _{—Infused
FiO2
Methods  JR&| nite a -
240
220 X-rays: . Labs:
Post-Anesthesia Recovery score
200 Criteria ADM 30° DIC Codes
Aclivity
{2) Moves 4 Extremities AIRWAY
180 {1) Moves 2 Extremities Q A=Ambu
(@) Moves O Extremities BB = Blow-by
= M=Mask
rway -
160 (2) Cough, Deep breath / FT=Face
(1) Dyspnea, limited breathing Tent
RA = RoomAir
(0) Apnea
140 # Sied B NC = Nasal
ressure -
Ad i {2) SBP =I- 20 of Pre-op Cannula
120 vV 1) sBP =1- 20-50 of Pre-cp 29“ g,
(0) SBP =/- 50 of Pre-op VIS
o X A-line BP
NSCouUsSNess
100 s - {2) Fully Awake, audible : CP‘:"I’ BP
ele| |of* crying ! ; = Pulse
{1) Arousabie to verbal or pain
80 Jalalala TEMP
A6 g’l’c‘w . S =5kin
60 (1) pale, mottied, jaundiced 9\ : ) g i ?;a.:l
(0) Cyanotic . =Axilary
- - / T =Tympanic
w0 clwm (Peds < 5 Years) R=Rectal
(2) radial Puise Palpable
{1) Axilary palpable, not radial LOS
{0) Carotid reliable pulse “
20 ) only M C=_Cervical
TOTALS: Must be 9 or T =Thoracic
g to D/C. otherwise _
RR Bhs iala needs anesthesia approval for O l O ;: LsumbTr
T g \ DiC. \ O =Sacra
Time Patient teaching done; Wound Care, Pain Management,
Pain (0-10) T. C. & DB.. Incentive Spirometer, Comiort Measures
LOS Safety: SRup X 2, Falls Precautions. Privacy Maintained .
JLONIINUG On severse,
L(,L,s _ /L— DEPARTMENT/SERVICE/CLINIC DATE
- PAC)- DADec O3
PATIENT'S IDENTIFICATIOR fFor typed or wit Name —lsst,
ficst, middle: grade: date; hospital or medical tacslity) (] HISTORY/PHYSICAL [] FLOW CHART
[ OTHER EXAMINATION ] OTHER specit

DR EVALUATION
[] DIAGNOSTIC STUDIES

() TREATMENT

Sl

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

DA FORM 4700, MAY 78 Previous edition is obsolete

usapPC v2.00
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MEDICATIONS

NURSING NOTES ' '

Allergies: -
Ti Pan | Medicaton & | Roul E | B
™ | 140 | nosace i ' | DY Recewed FRom OB sfp 14D € KNEE.

e

d

//
NEUROVASCULAR

Time Site Range Sensory P Cap T Color

of , Refill
Motion ’
Adm T@Wnee| Umbed | & B |w_|fY

PIAKS, MO COPAING SPor a5/4RA L PT
6N MQIUA’L /‘\?Qm}‘ QIVQm m

—k
15 | P¥nee| Liputeet ¥ «] B | PIC
30 Cuee | lmibed] e ) w | P

45'

Ty

90

BIC (] Timded | L) N

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

Capiliary Refill: B =Brisk, S = Sluggish P Wink

C-SECTIONS,

Adm | 15 g1 45 | 600 | 900 | orc
Fund. Height A
Lochia j
Peripad# / .
Fund. Cond. v
prd

~ DRESSINGS

Time Location Type Drainage
adm {26 | K Uinee | \pOofv o [
30 1245 | R (e X O
60" N
== o - ) M

(o) \|

PACU OUTPUT

Time Source - j:ek@pearance Arnount

/

/'

CARDIAC RHYTHM

Time Rhythm _Symptomatic? Rhythm Strip Run?

12(S S D) o

WAMC OP 173-E MEDCOM

Discharge Criteria: .
Date: ADec 03 Time: |[3YS PARS: 1O - a
BP: 242 T:46¢ S HR:F  RR: b $a02: 30
Pain Level at D/C (0-10):

Intake: - Output:
Additional Data:
Transferred To: 1A
Report Given To:
Transferred Via: W/C
Transferred By:
Cleared IAW Recove

Charge Nurse Signature:
24334




MEDICAL RECORD-SUPPLEMENTAL MEDICAL DATA

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

| “ Lo!ww\

OR EVALUATION
[C] DIAGNGSTIC STUDIES

{7 TREATMENT

0TSG APPROVED /0.
REPORT TITLE Post-Anesthesia Care Unit (PACU) Flow Sheet g e
Date: __\|Per OH Anesthesia Type (Circle)@inal Epidural Drains
Time in: __AeYe IV Sedation Nerve Block - 2 4
Allergies: OR Intake: Crystalloid 1% ¢} Colloid ___ o
- Pre-op V/S: OR Output: UOP 2 EBL __ A 1. 5L,
: Procedures: _ {+D @ L& Meds/Times: ¢ 4\;,;(3@ / P\Lv\{"’ Mépet
2
Pre Op Meds History
] A By S B
Time B~ e, @, Pacu Intake k4
Sa02 DY A0S Time Solution Amount Site - By Infused
FiO2 CARMEY B | RA
Methods
240
220 X-rays: Labs:
Post-Anesthesia Recovery score
200 Criteria ADM 30° DIC Codes
Actiity AIRWAY
(2) Moves 4 Extremities
180 (1) Moves 2 Extremities A=Ambu
(0) Moves 0 Extremities B8 =Blow-by
Y M = Mask
irway -
160 (2) Cough, Deep breath FT=Face
(1) Dyspnea, limiled breathing 9\ Tent )
' (0) Apnea RA =RRoomAir
140 V4 Siood B — NC =Nasal
iV (2) SBP =/- 20 of Pre-op Cannula
120 -] (1) SBP =/- 20-50 of Pre-op
(0) SBP =/- 50 of Pre-cp - \"7H3
Coreg X = A-line BP
nsciousness -
100 {2) Fully Awake, audible =Cutt BP
o|? crying I = Pulse
o = (1) Arousable to verbal or pain
g 80 a N - TEMP
' i or S =Skin
; - (2) Baseiine color & appearance 0=0ral
| 60 (1) pale, mottied, jaundiced .
i {0) Cyanotic . A= Axl"al’v
/ T =Tympanic
40 Circulation (Peds < 5 Years) R =Rectal
(2) radial Puise Palpable .
(1) Axiliary palpable, not radial LoS
(0) Carolid only reliable pulse
20 i Y C=_Cervical
TOT:‘L?: g‘/gs' '::: or A T=Thoracic
greaterto , O wise .
RR ¢ ["’ 1S W needs anesthesia approval for % L =Lumbar
T " DIC, S=Sacral
Time Patient teaching done; Wound Care, Pain Management,
Pain (0-10) T, C, & DB,. Incentive Spirometer, Comfort Measures
S Safety: SR up X 2, Falls Precautions. Privacy Maintained -
{Lonliaue DA_revesse)
. KL DEPARTMENT/SERVICE/CLINIC DATE
Pliy- PA N Dee 5
Iped or wntte entries give: Name - Ia:’. )
lirst, middie: grade: date; hospital or medical facdlity) [] HISTDRYIPHYSICAL 7w CHART
[2) OTHER EXAMINATION ] OTHER specity

DA FORM 4700, MAY 78
™|

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

MEDCOM - 24332

Previous edition is obsolete
USAPPC V2.00



P

MEDICATIONS et .- \
Allorgies: — NURSING NOTES
Time Pain | Medication & Route [Fain WE By ‘
1-10 | Dasage /i 1-10 P+ (ele(\)ﬂd om O SJD J*D 2 Li/

5)04 Q‘)/ i no ¢fo Dam Drawoicc

/

Qwr/uL—o

—

—

e

v

NEUROVASCULAR

Time Site Range Sensory | P Cap T Color

of . Refili

Moltion

Adn @A\ D | {lpked |+ (B 1w Pk
15 1 |imcted| A T | w (e
30 zg “ms"t:\ '* !q A P ((
45 ’ )
60
50

¢ 7 | Tonkedl 7 1P 1, W [ W
Movement/Sensation: + =present,- =absent Temp:C=Cool,
W=Warm Pulses: P=Palpable, D =Doppler, A = Absent

Cotor: C=Cyanotic,

Capillary Refill: B =Brisk, S= Sluggish P =w Pink
C-SECTIONS. —
Adm 15° | 45" 60° 90° DIC
Fund. Height J/
Lochia
[ Peripadt RN ..
Fund. gond. | . b L@ _ 2 7Qv\\'
) DRESSINGS T X
Time Location Type Drainage
Adm_DAYG ¥LE | oce b6
30 10, | eg Qce >
60"
oic \0'hl| L, Y73 [®)

PACU OUTPUT /
Time Source - Cmnce Amount Discharge Criteria:. :
L L. 1 - Date: |\De. 0% Time: PARS: % .
1 - " BP: fGo T:% HR: QG RR: 12 Sa02: V6~
_ | Pain Level at D/C (0-10):
Intake: — Output:
s Additional Data: — ’
4 . CARDIAC RHYTHM Transterred To: 1CWJ
| Time Rﬁythm ‘ Syﬂ)@hc" Rhythm Stiip Run? | | Report Given To: |-
&5, ~NSe O =) Transferred Via: W/
Transferred By:
Cleared IAW Recove
Charge Nurse Signature:
WAMC OP 173.E MEDCOM -124333




MEDICAL RECORD-SUPPLEMENTAL MEDICAL Dn (A

For use of this form, see AR 40-65; the proponent agency is the Otfice of The Surpean General,

0OTSG APPROVED 10ate/
~ REPORT TITLE Post-Anesthesia Care Unit (PACU) Flow Sheet
pate: _L\Q Q¢ O3 Anesthesia Type (Circle)): <GEneBl Spinal Epidural Sudeyt Aipwa
Tmeln: \RLS IV Sedation Nerve Block
Allergies: DO OR Intake: Crystalloid 100 Colloid Oral
Pre-op VIS: “Wfip2, A2, OR Output: UOP D L~y ETT
Procedures: Meds/Times: £ i o Trach
Ve © D MRe.  veconbt. b pwokens. | Other
. Pre Op Meds History :
: AREBCE
Time  \dled| & < Pacu Intake
$a02 o4 Cat Time Solution Amount Site By Infused
FiO2 . 2 ;
Methods
240
220 X-rays: Labs:
Post-Anesthesia Recevery score
200 Criteria ADM 30 DIC Codes
Activity
(2) Moves 4 Extremities ~ [ARWAY
180 (1) Moves 2 Extremities l Z ‘ 2 A=Ambu
(0) Moves 0 Extremities BB =8Blow-by
Rirwray M= Mask
180 (2) Cough, Deep breath ? =Face
(1) Dyspnea, fimited breathing Z 2 Z ent )
(0) Apnea RA = RoomAir
140 Siocd NC = Nasal
Pressure ..
_ - (2) SBP =/- 20 of Pre-op Cannula
120 -} (1) SBP =/- 20-50 of Pra-op Z : 2 2
: a V"* V) (0) SBP =/- 50 of Pre-cp ) VIS
v — : X = Aine BP
nsciousness . o -_
100 {2) Fully Awake, audible Z- = CP‘L";EP
A (] uying i ;
al®] . {1) Arousablie to verbal or pain ’
80 sl® = TEMP
(3] lor =Skin-
AIALAL AN {2) Baseline color & appearance ) (S)—gklrll
60 (1) pale, mottied, jaundiced Z 2 : 2 A’_‘ A'a, :
{0) Cyanotic = Axiltary
. T =Tympanic
40 'Cnrculahon {Peds < S Years) R = Bec‘_al
{2) radial Pulse Palpable
(1) Axiltary palpable, not radial LOS
{0) Carotid liable puise
20 only ™ C=Cervical
TOTALS: Mustbe 9 or T T = Thoracic
greater 1o D/C, otherwise =
RR needs anesthesia approval for 8 ‘ b ; _Lsuar;:?r
T 1O
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
iLonimye on_Ieverse.
T P i DEPARTMENT/SERVICE/CLINIC DATE :
L~ 1O Qe b’
Sl AV PAL:
or written entres give: Name —last,
first, middle; grade; date; hospital or medical faciity) D HISTORY/PHYSICAL D FLOW CHART
?)74‘10‘”‘ Smeker ] OTHER EXAMINATION (] OTHER wspecitns

Sleey <

OR EVALUATION

[] DIAGNOSTIC STUDIES

<

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

@ MEDCOM -

24334

(] TREATMENT

Previous edition is obsolete
USAPPC V2.00



MEDICATIONS

Allergies: NURSING NOTES

Time Pain | Medication & Route | Pain 1VE By

"™ | 390 |nosage e J‘P)Q% O aaived viG. GuAnby.
1900 b MscuzZma WP E L. buk

D0, e @00 axde X

NEUROVASCULAR

Time | Site Racr;fge Senso.ry P ::;:I T ‘Color : C D—‘— MOIUZ_ WQJ[V)OU
Motin nawad triumget. maintdavig

Adm ) & 1216 [N |0

75 0 Bl W T Oon m(waqsdAF
30

a R B br %kasgce»(oom@ﬁ
60 NS

%0

bC_[Phol @ | @ [P B [
Movementlsgsation: + =present,- =absent Temp:C =Cool,

W =Wamn 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 : DIC
! Fund. Height |
: Lochia
Peripad# _}—
Fund-Cond.
DRESSINGS
Time Location Type Drainage
Adm %ﬂ\u Qre. T Pwiny
30 (e - | QeR JPwun N
& i by
DIC (K we | CGes OP s .

PACU OUTPUT
Time Source Color/Ap [ Amount Discharge Criteria:
4 - Date: 20 Dee(Rrime: |[F LS PARS: /6
iy =, BP:5z T: O 72HR: 8l RR: | ¢  Sa02: 97k
- ] Pain Level at D/C (0-10):
= Intake: 20c¢ H-o © Output: QS
— Additional Data:
: CARDIAC RHYTHM Transferred To:  I(UJ \
Time Rhythm {7 )_ymptomatnc" Rhythm Strip Run? | | Report Given To:
%{) NSTL Jﬁ b Transferred Via: W/ Ambulance
' Transferred By:
Cleared IAW Recdv
Charge Nurse Signature;
WAMC OP 173-E

MEDCOM - 24335



MEDICAL RECORD-SUPPLEMENTAL MEDICAL Da. i
Fer use of this form, see AR 40-66; the proponent agency is the Ofice of The Suxgeen General.

AOTSG APPROVED /Date}
REPORT TITLE Post-Anesthesia Care Unit (PACU) Flow Sheet
>
Date: 03 dJanOY Anesthesia Type (Cirde)@t@pinal Epidurat Drains Airway
Time In: 107¥€ [V Sedation Nerve Block Hemovgc Nasal
Allergies: _ NKDA OR Intake: Crystalioid __40® Colloid N 0
Pre-op V/S: 55 OR Output: UOP -~ EBL ¢S50 .
Procedures: (4 Meds/Times: _2. S Vevsed " IC0ug, Co tube ch
{ \lo\amm/n [0 ong ME o 3 Foley Other
Pre Op Meds History ’ o LS
y -y
Time g :3 B % 9% Pacu intake
Sa02 m n g |1 Time Solution Amount Site- |’ By infused
Fio2 ) 1020 | LR 50
Methods | ealty @‘
240
220 § - - X-rays: . |Labs:
) . Post-Anesthesia Recovery score
200 Criteria ADM 30° DIC Codes
—
(2) Moves 4 Extremities ) AIRWAY
180 (1) Moves 2 Extremities A=Ambu
(0) Moves 0 Extremities BB = Blow-by
Rirway M =Mask
160 (2) Cough, Deep breath e FT =Face
(1) Dyspnea, fimited breathing : 9\ Tent )
20 (0) Apnea e . RA =RoomAir
1 e - NC =Nasal
Pressure ) .
\/ (2)SBP =-20 of Precp Cannula
120 N VR - -] (1) SBP =/- 20-50 of Pre-op
W (0) SBP =/- 50 of Pre-op ;’(ISA ine BP
=A-line
. Consciousness -
100 - " { (2) Fully Awake, audible” ' * - CPL::IL:P
: SN Vo
. . 1 sable to verbal of pain -
80 A . . N _| TEMP
NN ‘ g‘)”ff oot _ S=Skin
60 - (1) pale. mottted, jaundiced a 9\ g\ _ vg = ira_:'
(0) Cyanotic . = Axillary
T =Tympanic
0 » Circulation (Peds < 5 Years) R = Rectal
(2) radial Pulse Palpable .
(1) Axillary palpable, not radial LOS
20 (0) Carotid only “feliable pulse C°_  ervical
TOTALS: Mustbe9or T = Thoracic
greater to D/C, otherwise =
RR 2 k14 needs anesthesia approval far L =Lumbar
DIC S =Sacral
T % :
Time Patient teaching done: Wound Care, Pain Management,
Pain (0-10) T, C. & DB,. Incentive Spirometer, Comfort Measures
Safety: SR up X 2, Falls Precautions. Privacy Maintained
_ iL.oniinue on reverse,
. ( \ (L_ DEPARTMENT/SERVICE/CLINIC DATE
geNES b3t PAU 3 Yan 04
Name = last, ’
Zst, midale; grade; date; hospital or medical faciity) D HISTORY/PHYSICAL D FLOW CHART
[T OTHER EXAMINATION [ OTHER sorein
OR EVALUATION
/D (U—B L/\ [] DIAGNOSTIC STUDIES
- &
[] TREATMENT / .
DA FORM 4700, MAY 78 WAMC OP 173-E, (Revised) 1 Apr 01 (MCXC-DN) ! Previous edition is ob'sbﬁ
v USAPPC VZ.00

MEDCOM - 24336



MEDICATIONS

NURSING NOTES

Allergies:

Time }:-a\‘ig g::;cga;ion & Route F:E;IIS WE By A '. . > " E l 4 2 \2
loid Qma MSEH | [V ' . ‘

151 Rm Moy | tv ol y + he

Dam Mm Chervy ot bedsde tn

e Yo ve f\/LQOL" 0:5(2 ovdeecd &

EFLD\Q( ement . (VP dom. veod by

NEUROVASCULAR

Time | Site | Range | Sensory | P | Cap ) T | Color Ma (’ heveg —m' (L3S in *Hne Cacy d
Motion ' J ! S OUNC

Adm | Ploq | limted n + 1B |w [Pl |

15 el | o 4 r|8 w_|pic LP_ Jnure ‘W\\/Du{\])lf\ o -

30 it + tl A RO : ¢

s , - Heoort quen 190

60’ : N J

50"

DIC _Jflee ] 1t + Al ) w |9

J

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

W =Wamm Puises: P =Palpable, D =Doppler, A=Absent
Color: C=Cyanotic, . L —

Capiitary Refill: B =Brisk, S = Sluggish P=Pale, Pk =P|)k/

C-SECTIONS —
adm | 15 | 30 | 45160 | 90 | DIC

Fund. Height :
Lochia
Peripad# L
Fund. Cerd.. . .
— i / \ . .

DRESSINGS - P —

Time L ocation Type Drainage H&/) i Z \

Adm (68 | ¥ \eo Jeev\eie —
30 098 | Wi | \evlew -
60' \_)
e N0 | ¥ GS ' e levs —

4 PACU OUTPUT _—
Y% Time Source ColorlAppae( Amount Discharge Criteria:
. | ’: Date: o3Jancd Time: JtoO PARS: “7
- BP: Wi[72- T:4( € HR:gg RR:[9 Sa02:47)

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

Intake: 5o Output: —
Additional Data: —
Transferred To:

CARDIAC RHYTHM

Time Rhythm Syhplomtic? Rhythm Strip Run? | | Report Given To: ﬁll
o128 Qg — — Transferred Via: W/C Uy 3 Ambulance

Charge Nurse Signature:

WAMC OP 173-E

MEDCOM - 24337



MEDICAL RECORD-SUPPLEMENTAL MEDICAL DA1A
For use of this torm, see AR 40-56: 1he proporent agency is the Dffice of The Surpean General,

0TSG APPROVED /Dare/
REPORT TITLE Post-Anesthesia Care Unit (PACU) Flow Sheet e
Date: _| S’S 2 Ot Anesthesia Type (Circle)):;General Spinal Epidural Drains | Airwa
Time in: /435 4 " "IV Sedation Nerve Block {1 Hemovac Nasal
Alergies: > —— OR Intake: Crystalloid (2EXDLA_Colloid __, (<< NG Oral
Pre-op V/S: iﬁ;é 27 113  OROutput: UOP i EBL V‘ —_ . JP ETT
Procedures: <7 S(H £ Meds/Times: 5%z _/¢nt "1 > 24 ohSpY b T-tube Trach
WD Vo o> Foley Other
Pre Op Meds History TLS
. ¢ o B 71
Time 'Qgh Ylbio Pacu Intake
Sa02 F)‘%W 3% ] Time Solution Amount Site - By Infused
FiO2 Aicnles /579 L£ /oo (o2 S -
Methods :
240
220 . X-rays: . Labs:
. Post-Anesthesia Recovery score .
200 Criteria ADM - 30 D/C Codes
—
(2) Moves 4 Extremities AIRWAY
180 {1) Moves 2 Extremities 2 2 0? A=Ambu
(0) Maves 0 Extremities BB = Blow-by
yy—r M=Mask
160 (2) Cough, Deep breath . FT=Face
{1) Dyspnea, fimited breathing 2 72 .? Tent
(0) Apnea RA =RoomAir
0 Blood Pressure NC =Nasal
(2) SBP =+- 20 of Pre-op —~ Cannula
120 v | t1ysBP =r-20800fPre0p | ! o?
> NS {0) SBP =/- 50 of Pre<op : vis
3. 4 — X =A-line BP
sciousness : . ot
100 A/ (2) Fully Awake, audible = Cutf BP
crying [ = Pulse
80 (1) Arousable to verbal or pain 2 oe
. TEMP
g'f' e cokr . ppearance _ S =Skin
60 AN (1) pale, mottied, jaundiced 2 2 0=0ral
YA (0) Cyanotic 1. A = Axillary
\ - _ T =Tympanic
40 Cucu.llahon {Peds < 5 Years) R = Rectal
- (2) radial Pulse Palpable
: ) (1) Axiliary palpable, not radial / LOS
(0) Caratid reliable puise
20 oty C =Cervical
greater o DIC, ol T=Thoracic
- . 5€
RR N 2d; " D L. =Lumbar
- U150 |2a 5 gt/:gds anesthesia approval for } /0 /o 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 Precaulions. Privacy Maintained
onlinue on reverse,
4 ;% . DEPARTMENTISERVICEICLINIC DATE
" 4 ", -
jtien entries give: Name - last, T {
or medical faciity) [] HISTORY/PHYSICAL [ FLOW CHART
[ OTHER EXAMINATION [ OTHER (specitys
,\ OR EVALUATION
AR
b{u) \,( . [ DIAGNDSTIC 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 - 24338




MEDICATIONS

Allergies: NURSING NOTES

Time Pain | Medication & Route | Pain I/E By

1-10 | Dosage 1:10 —2t cectosed Ipom JR@ (4SS ot &

+ ra flycd, o

_8lte P+ dolve wioll@d s Fae will/

A sn, ;‘I*L Foar AS

-

Lol

NEUROVASCULAR
Time Site Range Sensory | P Cap T Calor
of . Refil
Motion

Adm |1 + £+ Pl | WL
15 1) 2) A w Pk .
30’ P &) & P& w | Bk ¢
45 ’
60"
90’
D/C
Movement/Sensation: + =present,- =absent Temp:C=Cool,
W =Warmm Pulses: P = Palpable, D=Doppier, A=Absent
Color: C=Cyanotic,
Capillary Refill: B=Brisk, S = Sluggish P=Pale, Pk =Pink

C-SECTIONS

Adm 15 30 45 60' 90*

Fund. Height : T
Lochia ’ | —
Peripad¢ | —1 -
Fumd Cond.

DRESSINGS

Time L ocation Type Drainage

PACU OUTPUT

Time Source Color/Appearance " Amount Discharge Criteria:

- Date: /&)any  Time: 4% PARS: 7

BP: ¢/, T/24J HR: /20 RR: /% Sa02: X2
Pain Level at D/C (0-10):

Intake: /o5 Output: 2"

Additional Data: (rcnne

Transferred To: v 2

CARDIAC RHYTHM

Time Rhythm Symplomatic? | Rhythm Strip Run? | | Report Given To: R
1260 6T ¢) 14 Transferred Vi Litter @Y/ Ambulance
/ 1 Transferred B :

WAMC OP 173-E

MEDCOM - 24339




IR i

r

[ 1. Reporting MTF 2. MTF Loca. Admission ai.. Coding Information
— 1z For use of this form, see AR 40-400; the proponent agency is OTSG
3. Register Number Name (Last, Firs.t, Ml) 4. Pay Grade 5. Sex
\~ (u») - FGN M ‘
6. DoB (YYYYMMDD) 7. Age at Admission 8. Race 9. Ethnicity Religion
1971-01-01 32y X 9 MUSLIM :
; 10. Length of Service ETS 11. FMP 12, Social Security Number . .
| 99 000-00-1290
—6;§;rm—iz—é-tion (Active Duty Only) 13. Manital Status Hour of Admission Branch / Corps:
06:35

14. Flying Status

15. Beneficiary Category

16. Zip Code of Residence:

K78-PRISONER OF WAR/INTERNEES

Direct from ER 1ICW1

I 17. Unit Location 18. MOS 18. Trauma Prev. Admission
Inj NO
20. Source of Admission Ward:

Name / Relationship of Emergency Addressee

Address of Emergency Addressee

Telephone Number of Emergency Addressee

ame and Locati Medical Treatment Fagility: ( L
* o -

| 21. Type of Disposition 22. MTF Transferred To
i
: HOME

-

23. Date of Disposition (YYYYMMDD)

2004-01-24

24. Clinic Svc - Admitting
AEA - ORTHOPEDICS

25. MTF Transferred From .

26. Date this Admission (YYYYMMDD)
2003-11-12

27. Location of Occurrence 28. MTF of Initial Admission

29. Date of Initial Admission

2003-11-12

FOR LOCAL USE
Type Patient (Inpatient / Outpatient): Inpatient
Admission Diagnosis Narrative: R LEG EX FIX, 5TH DIG

Procedure Narrative(s):

Cause of Injury Narrative: MVA

Admitting Officer (Signature, as required

Automated Facsimile - DA FORM 2985, MAR 2000




Automated Facsimile -

INPATIENT TREATMENT RECORD COVER SHEET

“se of this form, see AR 40-400, the proponent ar is OTSG
b \ - 3. Grade  Admission Remarks |
uy-1 | FoN :
i
7, Religion 8. LnthOfSve | 9. ETS 10. PrevAdm E
NO i
11.FMP | 12.SSN ’ 13. Organization 14. Ward §
99 bké) ~ icwt ;
i ; 4i H
| 15. FlyStatus 17. Dept / Ben 18. BranchCorps 19. UIC / ZIP 20. Type Casel
NO K78-PRISONER OF WARJ/INTER BC !
21. Source of Admission 22, Hour Of Adm: 23. Clinic Service
Direct from ER 22:00 ABA - GENERAL SURGERY

24, Name/Relation of Emergency Addressee

25. Type Disp
TRF-OTH

26. Date of Disp
2003-11-24

| 27a. Address of Emergency Addressee

27b. Telephone No

28. Date This Adm:

2003-11-12

AdmittingOfficer:
DOWNEY

>29. Riiilih._ _ b(z\ ’@

30. Date Init Adm

32. Units Blood Components

i !
i I
P e e T 1

O

' S"iénature of Attending Medic

O Ll

Aritnmatad Eancimila - NA FORM 2RA7 A,

MEDCOM - 24347

2003-11-12
|31. Selected Administrative Data
¢ E
' Marital Status: DoBg
In/Out Patient: Inpatient MOS:
33. Cause Of Injury:
34. Diagnosis / Operations and Special Procedures: i
I
S/P 1&D MULT! SHRAPNEL WNDS
|
{
35. TotalDays ThisFacilty .
Absent Sick Days | Other Days ConLv/ Coop Care Days |Supplemental Care | Bed Days Total Sick Days 1
) . ; - i
_C o & 3] |2 12 ,
35. Total Days This Facility ;
fAbsent Sick Days gother Days ConLv/ Coop Care Days lSupp!emental Cére . ‘| Total Sick ays ;
! i
|
i

Bed Dé s
\ %

hR g




MEDICAL RECORD ABBREVIATED MEDICAL RECORD

TCRY. CHIEF COMPULAINT, AND CONCITION ON AOMISSION ¢ Liuter fule of 2l nuission s

,,ElquE/NT%‘S bQﬂ( Uﬂ Al W@( U

Priitvy &
PS ¥ V7
radh g
D A-

Lgaihw@ 2030

PHYSICAL EXAMIRATION

Pug (o 108ss po | '(;L/(A»Y- uﬁd%#mﬂw
(LA post Creur | vo Mok S 00 DAL

1 (Dot ok [mesk @ (] pifpd T

ke (2 el -
%ﬂ;\m&*@ MW%MM

) post rweel
(L | neet (ﬂ.\‘\ﬁtﬁi

PRCAGARESS ¢ Lnver dare of dizehary ql diaynoex )

S g e

ABRRE'HATED MEDICAL RECORD
Stardard For== 529

MEDCOM - 24342 1 [1Z
’ Y



1. ADMISSION DATE (YYYYMMDD}
ABBREVIATED MEDICAL RECORD
2. CHIEF COMPLAINT, PERTINENT HISTORY, AND PERTINENT SYSTEM REVIEW \
/é.,,.o Faq Mw(@-.. o~ /‘—wlk‘pe Glino u\e,»-Léw—-
QL/)A,(
Pc/\’l ‘/‘ G
PO
3. PHYSICAL EXAMINATION (including pertinent positives and negatives) -
use © a~ ~brecr
L ( S > tovre delef S
4t PW— , g
MO ¢ all /7"’\(( (9[/\,’31‘) Lok ax ¥ e
O N &
Lanlkle 2 e d \L\‘IL’ Y
4. WMPRESSION (Enter admission note with plan on progress notes) /
, : e =4 X/
”f/u\/; _ NJ{L\())Q L Seu & AL
Pla~ . o2
—r AN
5. ADMITTING
b. DATE SIGNED (YYYYMMDD)
(l T( .)»( I8
rocedures, condition on discharge, pertinent | 7. DISCHARGE DATE (YYYYMMDD)
discharge lnfprmanon {including medlcanons, diet, activity limitations, follow-up instructions).}
8. DISCHARGING OFFICER
a. NAME (Last, First, Middie initial) b. GRADE c. TIME d. SIGNATURE
9. PATIENT IDENTIFICATION {For ryped or written entries: Name flast, first, middle), grade, | 10. OUTPATIENT/HEALTH RECORD
SSN, date of birth, hospital or medical facility, ward number, and register number) MAINTAINED AT:
11. COPY PLACED IN OUTPATIENT
RECORD (X when done)
DD FORM 2770, APR 1998 {EG) USAPA V1.00

MEDCOM - 24343
S LT~ )



AUTHBRIZED FOR LOCAL REPRODUCTION
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Additional Info (turning, elevation of eXtremeties, etc.)

Unit No.
Standard Form 509

Patient ID:

~ EPW-S

MEDCOM - 24358



Medical Record | Progress Notes
Wound and Skin Assessment

Date and Time IL[ Ay O ( Wound number L{

Stage [-IV jll// Surgical or Non-Surgical _Sung )('a/{
Location (T €lan¥C IR
Shape  \{nogn Measurements (g W/ ey

Tissue Color 0.\ of6nwlen. €000n T (4d 0enten
Drains and Type | NG 8 _
Drainage (amt and color) nod ok 0 noan deea

Dressing Type _ Shanlen + x4 DY -
Dressing Change Freqency Wound Cleansing _ {3 S0 X8 N
Additional Info (turning, elevation of extremeties, etc.) ~Hun NQ |!ﬂ,'_ _

Date and Time lj’ Nav 6> OS5 Wound number <
Stage I-TV _~T1U Surgical or Non-Surgical _ Su o\ co
Location (K Y0.¢ cald ’ -

Shape vy o Measurements YN p~
Tissue Color _p\a\_ aranuwlor. edago

Drains and Typé __yo Y>3 X | g
Drainage (amt and cblor) o amtk Reowd drna

Dressing Type _ SYa.0leS. % ARD pod DSN I

Dressing Change Frequency ; " Wound Cleansing | saden
Additional Info (turning, elevation of extremeties, etc.) .

Date and Time I(_—i Jg o §D O) 13/ Wound number (0

Stage I-IV_ 11\ Surgical or Non-Surgical
Location, i @ laaen  iaddac i _
Shape  Ch(culdan Measurements Q0

Tissue Color _n,nY_ogo ninlan  odgrn
Drains and Typé rﬁ"(\ﬁty | '
Drainage (amt and cblor) _poad ot @ chad
Dressing Type __ 4y DID

Dressing Change Frequency I3y « ? (. Wound Cleansing W oA
Additional Info (turning, elevation of extremeties, etc.)

Patient ID: \ Unit No. l( AA D
, \ {(95/‘/\

Standard Form 509

MEDCOM - 24359



Medical Record Progress Notes
Wound and Skin Assessment

Date and Time &H &@{(Sé ( 3 i ]5 Wound number l

Stage I-IV ;j:l: Surgical or Non-Surgical 5/7@ ﬂ@' g!.» @5@0[

Location_(L> jnnor. FA

Shape (‘MCWl&/\ ‘Measurements __[¢m X Jem X b em

Tissue Color , 7
Drains and Typ ng

Drainage (amt and color)__Sm . @k, S0 Sa nai i nouy
Dressing Type N

Dressing Change Freqtﬁe’ncy avda) Wound Cleansing \,xo. %0
Additional Info (turning, elevatibn of extremeties, etc.)

Date and Time '—[ AV &~ OIS Wound number DN

Stage I-IV /ﬁi Surgical or Non-Surgical
Location mooS-Fer/af— FA
Shape _0yrtunlon, Measurements __Q¢m X Jem X Yo cem

Tissue Color 20K Qranisdan _o0dasn 7 red centen
Drains and Type | noreV_ §
Drainage (amt and color) Sy~ @m+ Sero S’anam‘nm/\g

Dressing Type AQQﬂgﬁ?QQJ
Dressing Change Frequercy N Wound Cleansing _ \ 90X

Additional Info (turning, elevation of extremeties, etc.)

Date and Time \Lk M\J & O Wound number A

Stage I-IV - Surgical or Non-Surgical _ Suna ical
Location__(1>> Yhor, § don \

Shape ] Neaa, Measurements ___ 3 /5 ¢ |

Tissue Color ' 7. rod cosrten
Drains and Typ

Drainage (amt and color) _\masd @ —_ r
Dressing Type Q\an\(% + Hy 4 DED %
Dressing Change Fred uency Wound Cleansing

Additional Info (turning, elevat1on of extremeties, etc.)

Patient ID: Unit No. \g A2
k(,b /\/k Standard Form 509

— EPL-5

MEDCOM - 24360




AUTHORIZED FOR LOCAL REPRODUCTION

MEDICAL RECORD : _ PROGRESS S

DATE

NOTES

1///7

NC  Sum

&:d/\f\L g I(Af?

A/ -

Al dy- i lhple dino- el

metL /f’c,( ]Qso/\
! S

pe [v.oC

V\)L* I /\Aqfe_ L/kv/o/vﬁl L AD

C\\//\- («\Q ~ SV(/ELI/;‘Q/A, MV/%’\J)/.Q

n Ov/bc),.g ]

0k -  11l)a Orhe - Dob oo/

Ce J(w/fl S € S'ﬂ Q

Oel’j NS vJ\Jé, N

C NI pet,/?-\( c/\J N7
SE’@/\-\

]/1\98/3 /ﬂvme - AféM/ (\‘3/_ e(/%(,

e ol 0w Pinced

AN A Y Q}mu,( , Dwrf/\" ('/\//-84

L(/\,O\./"gf L\Qm(?,«./

DL Med< - Modeirs (690, Do Aé JB(/\J
b\h}l'l

RELATIONSHIP TO SPONSOR SPONSOR'S

NSOR'S ID NUMBER
LAST FIRST | FSSN or Other)

DEPART./SERVICE

HOSPITAL OR MEDICAL FACILITY

PATIENT’S IDENTIFICATION: (For typed or written entries, give: Name - last, first, middle; REGISTER NO. WARD NO.

1D No or SSN; Sex; Date of Birth; Rank/Grade)

PROGRESS NOTES
Medical Record

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

S\ A

MEDCOM - 24361



NURSING NOTES

(Sign all notes)

HOUR

DATE

AM.

PM. |

OBSERVATIONS
include medication and treatment when indicated

200V @

1900

Dy MDY ysS, s cra®, @es

¥

Xq;#)ﬂiﬂ Cmf\*»rﬁ)\gg © Pe€rcs. M-

1{0\-6 (l QS J’\;\Y‘]\A@\\W‘f’ L@A\/ + LE A2
AL C\-‘-. \»VJO\M\A. o7 J B\er;\c ‘/« O(*\L.P X <

\Nbe ASCL‘ \me.Q\;u Y—?é @ Sj Si C>Q i,.,/\l A

) _
Sxaple ?“J C mgj \D;\éc@of\ AN Q . SGraca-

+e <. SerasSang (\f

%2 \/oig;«f\n 3 AAmﬂi

qg:,,.(-r\fxc ‘,,\J,I

ot 1 gy
Lo s

°U.S. Govemment Printing Office: 1935 - 404-763/20065

STANDARD FORM 510 (REV. 7-91) BACK
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Medical Record | . Progress Notes

.. ound and Skin Assess.nent
Date and Time 4000 QA BI]5 Wound number |

Stage [[IV _, — SirgicaPor Non-Surgical
Location ¥R (D Nip
Shape OO L Measurements S 7 \CARS

Tissue Color  wyek Y. OrD s
Drains and Type  ~&> ' —
Drainage (amt and color) &
Dressing Type <\ o mc‘\—{\ NS _
Dressing Change Frequency R Wound Cleansing T~
Additional Info (turning, elevation of extremeties, etc.)

Wound number l
2! or Non-Surgical

Date and Time 2 I\
Stage I-IV ,
Location Socx o e
Shape _x oS Wo.d Measurements _| ine) x| ined - o
Tissue Color Nk
Drains and Type e~

Drainage (amt and color) O\ &0 .

Dressing Type _Qx 8 chaR ste vile griossio—2I=5" N » 1
Dressing Change Frequencyd 531 Wound Cleansing
Additional Info (turning, elevation of extremeties, etc.)

Date and Time Wound number
Stage I-1V Surgical or Non-Surgical
Location. .

Shape Measurements

Tissue Color

Drains and Type

Drainage (amt and color)
Dressing Type
Dressing Change Frequency Wound Cleansing
Additional Info (turning. elevation of extremeties, etc.)

Patient ID: Unit No.
Standard Form 509

SN mw‘

(@)

MEDCOM - 24363
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=z
[gV]
O,
o
Ay}
)
(@)
(@)
~
e
gV
w
(V7]
Z,
O
=t
(@}]
V2]

Braden Scale Evaluation

Date: &é] fi O Oﬁ

Sensory No limpairment @ Mobility No Limiazions 4
Perception Slu'!" v Limited 3 Slightly Limited @
Very Limiied 2 Verv Limite 2

Compizeiy Impa aired | Complerely Imionile 1

Moisture Raraiv Moist Nutrition Exceilent 1
Occasionally Moist 3 Adequate (Eats >>0%)®

Moisi 2 Adequate (rarely 22is) 2

Consianily Moist l Very Poor i

Activity Walks Frequently @ Friction No Apparent Problem @
Walks Occasionally and Potential Problem 2

Chama: 2 Shear Problems 1

w
47
o8
—r,
&%
(7]
-
—

Toral Score:é} ‘
m Score <15 requires [mmediate

16-19 Mec Risk Ulcer Prevention Program
11-13 High Risk
Below 10 Verv High Risk
Dare:
Sensory No Impairment 4 NMobility No Limitations 4
Perception Slignilyv Limited 3 Slightly Limited 3
i Very Limited 2 Verv Limited 2
Compietely Impaired | Completely Immobiie 1
Moisture Rareiv Noist 4 Nutrition Excellen: 4
Occasiocally Moist 3 Adequate (Eats >30%) 5
- Moist 2 Adequate {rarely cats) 2
, Constznt!y Moist 1 Very Poor 1
Activity Walks Frequently 4 Friction No Apparent Probiem 5
Waiks Qccasionaliv 3 and Potential Probiem 2
Chairfas: 2 Shear Problems l
Bedras: 1
Total Score:
Azove 20 Score <]3 reguiras Immediate
16-19 Ulcer Prevention Program
bi-13

Below {0

Parient [D: : Ui NoADMWWL.

FPW
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MEDICAL RECORD

For use of this form, see AR 40-66; the prapos

PREOPERATIVE/POSTOPER” ™'"VE NURSING DOCUMENT

icy is The Office of the Surgeon General.

1. ace: |1 2. KNOWN ALLERGIC SENSITIVITIES (e.g., lodine, TapeW
HEIGHT:
3. PR VIOUS S RG ES (type):
WEIGHT: GL

4. PROPOSED SURGIC\\LJ%W
ENAN

5. ADDITIONRLNFOR : Last PO: Medical Hx:
Jewelry removed:yeSno Family waiting: yes/no

Implants:

Medications:

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

8. OR NURSING INTERVENTIONS

A. PSXCHOSOCIAL o
otential for anxiety

Pt. verbalizes any specific anxiety.

Lo o0 Pt exhibits relaxed body posture.
related to traumatic injury;

language barrier; family
separation; surgical environment

0 Allow pt. to verbalize

free Ey

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

o Maintain family interface.

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

A TION
otential for
respiratory dysfunction due to

sedation; positioning; injury

0 Offer to elevate head of
litter or offer pillow.

0 Observe pt. while awaiting
surgery for signs of distress

0 Assist anesthesia during
intubation and extubation

o PT. will not exhibit signs of impair-
ment of skin integrity (e.g., reddened
areas.

c. GUMENT

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

0 Utilize pressure preventing
devices on OR table and
accessories.

o Check for proper
positioning and support to
maintain good body alignment.

0 Pad pressure points.

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

0 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)

R

ble

DA FORM 5179, JUN 91 Previoius editions are obsolete.

MEDCOM - 24365

USAPA V1.01



6. PATIENT PROBLEMS AND NEEDS

7. PATIENT GOALS AND EXPECTED OUTCOMES

8. OR NURSING INTERVENTIONS

D. CIfULATION
'Potential for inade-

i, .
guate’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. If none, check with doctors.
o Check that safety straps are
correctly applied.

o Offer pillow for under knees.

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

o Check that rings have been
removed.

E. NEUROMUSCULAR

CON L
Potential impairment

ofm obility due to sedation; pain;

injury

otential discomfort
due mjury: pain

o Pt will be transferred to OR tabie
without difficulty.

o Pt will not experience unnecessary
physical discomfort.

0 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.

F. NEUROMUSCULAR

CON
Dtsmmlshed visual

perceptlon due to being injury:

sedation;

54 ?otentlal for decreased
commu aion due to hn"m"e

barrier; sedation

F.3. Potential injury due to
dentures.

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

o Pt. will be transferred safely to
OR

table.

o Pt will be able to understand
instructions.

o Minimize danger of injury during
intraop period.

0 Introduce self. Keep pt.
informed as to where he/she is
and what is happening.

O Inform pt. in which
direction to move and assist if
necessary.

0 Speak clearly and slowly.
0 Address pt. from

side.
O 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.

ETED/ADDITIONAL INTEROPERATIVE INTERVENTIONS NOTED.

(INTIGTY  oare

11. POSTOPERATIVE EVALUA

AT 1\

13. PREOPERTIVE EV ED
BY (Signature and Title)

ifj TIME: 6q0 b

Gty sopuetian

12. PREOPERTIVE
(Signature and Title

DATE: l@)\swconBTlME C "

REVERSE OF DA FORM 5179. JUN 91

DATE: \?

MEDCOM - 24366 USAPA V1.01



- o INTRAOPER=..IVE DOCUMENT

" _For use of this form, see AR 40-407, the propg" et s the office of The Surgeon General.

MEDICAL RECORF

1. PATIENT TRANSPORTED TO OPERATING . dammue 2. PATIENT DENT@ - ED AND PROCEDURE
via L& BY * VERIFIED BY _
3. DATE TIME PAT IVED IN SUTE | 4 PATIENT IN ROO .

B 3 QQ\-’\ S TIME. . WS NUMBER -

5. PREOPERATIVE EMOTIONAL STATUS

] cALM WXIOUS [(J exciTeD, . [] CRYING [J ANGRY ] WITHDRAWN ] OTHER (Specify}

COMMENTS: | \p { w) ’_ “‘{:P\«\

6 NURSING PERSONNEL

ASSIGNED |-~RELIEF
SCRUB . .SCRUB
ASSIGNED (PS RELIEF
CIRCULATOR o .._“,_féggumroa
AN
D R I T s bie 7, psaiteget e Mooty & ST e edop
UP!NE LUTHOTOMY  [] PRONE KRASKE': - LATERA PYLEFTSIDEUP [ RIGHT SIDE UP
Rele P,@,mﬁﬂ- @bq&ﬂ ooy Bhvzn Bemes Blpddat vedaa &,,,m £c\, wem\'s; :
COMMENTS:
8. SKIN PREPARAT!ON
HAIRREMOVAL  [] YES wo 1+ PREP SOLUTION (Specify) Beloow Se. b/
DONEBY: [] OR [ NURSING UNIT SITE: Seustinn ) i d5uim iy f2-BY WHOM
METHOD:  [] DEPILATORY [] RAZOR ... SITE: Wlﬂzd' i@ BY WHOM
1 cue o L '.t?q:bi( T J
COMMENTS: R ] COMMENTS (\J)CJ.\‘ I\A
9. LOCATION OF EXTERNAL DEVICES o O
\

‘/
M . ){‘ N %’ e x ~
LEGEND X Grr!gﬁd Pad - Satét;fasu\ép = = = Fourniquet. b (/CC ’Z
C = Correct = Incorrect [ (Pﬁ]
First Clo: Final Closi
10. COUNTS Other®* c'.?im _s'f'f’ | Count CIRCULATOR
Sponge es No i . C
Needle Sharp Yes | | No vele
Instrument Y_es [T No - ]
Other s || No / T 2
11. PATIENT IDENTIFICATION (For typed or written entriés g/ue/ | 12. 'ELECTROSURGERY DEVICE(S) (ESU)

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

e s . ‘_l@;UNO: Rg@ ](bd3 79

~ GROUND PAD:  BRAND _rlylY
ot No:D ¢339 (D 337

LESUNO:
.- ~GROUND PAD: BRAND
T LOT NO:

] ‘BIPOLAR NO: . Py

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

MEDCOM - 24367



13. PROSTHESIS, IMPLANTS I s ") NO IF YES NAME: ID NUMBER JFACTUL..CR

" IRRIGATION/MEDICATIONS GIVEN | .OPERATING ROOM (NOT.BY ANESTHESIA)
wusonc;moms;sowﬂow DOSAGE . . TIME~ METHOD PREPARED BY |/ GIVENBY

OUND IRRIGATION E:_)(ES : ] No; TYPE(S):,

TIME CARRIED OUT BY

15 XRAY IN OPERATING

19. ADDITIONAL INFOR ON

§\(‘11wj‘ D

YES ) No [
16,
h]
SPECIMEN (S) NAME NAME ;
YES [] NO
FROZEN SECTION {FS} [ NAME NAME 3
ves [ no 6 BT Sl
CULTURE {C) NAME i “ .. [ NAME
YES [ NO KA\ S et
NAME NAME R JEE NAME
NAME NAME 18. DRESSING/IMMOBILIZATION (Specify)
SR o st [ T4 T 1P

17. TUBES, DRAINS/PACKING YES NV Fri:% AL T
TYPE/SIZE 1.2 2. £, B R :

7 Qe B P ™ o B0, bz,,ﬂce@m?
SITE (NS WE : 3. N TV

gw%w/omﬂ @a.eﬁakxg? L UXE I

20. OPERATION(S) PERFORMED . /__4 ,q - J

qu b Q\Qﬂa”&‘ > @ lex r\jw Wo O “*‘i—b‘“_ : ‘gﬁ‘g@ﬁﬁm{

21. PATIENT TRANSFERRED TO r :rI{_fQ : TIME(S;1 u) METHODL&H\ Ol‘e‘o @'z"’z OC‘[//
. - an ! L

22. REGISTERED NURSE SIGNA

REVERSE OF DA FORM 5179-1, OC USAPA V1.00

" MEDCOM - 24368




I , e —

MEDICAL RECORD VITAL SIGNS RECORD

. HOSPITAL DAY ’: T :
POST- DAY oy - N

{  MONTH-YEAR oAy 2.0 Z | 2
1 19 HOUR 1- -/ ':__4-0
PULSE ~ TEMP. F/ I : : ,%: )
(0) * S N

1 105° PR

b

TEMP. C
40.6°

GO IVY
RO O
- QRO

i 180 T i R e e e R e
O T ] L A
O 1 1t O ] 1 E A1 ] HEEA 1 W
150 g L IEE R HETRET PR LS
- 140 e R s gy eaS LELI FITR B R E YRS

130 990_-;_;\;,/;;;-;;,;
og6° b——1——
o 98[

S N A A e I
- 37.0°
ALY ] %

s
110 97°

36.1°

(Centigrade Equivalents, for Reference only)

g TTTT*—.(. .

100 96° 35.6°

90 95° ZI::ZZZA/’

~
.....0....__:.°.. «ofes

el il S

. RECH Sy GRS

A

A 50

| b i s L
' RESPIRATION RECORD ’ ¢1M Jp_l / G[, é (lﬁ(’o

3 BLOOD PRESSURE ﬂzh,'[ 3 VodW/4 evlige

g hE 7’47445%? ML) -

3 y d 4, %'4 q:‘"’q'

§ |HEIGHT: [ weichT — Bl B _ T T

. | T o1
RA [V RA
: oA

g R

&

PATIENT'S IDENTIFICATION {For typed or written entries give; Name—ast, first, middie; ID No. REGISTER NO. WARD NO.
{SSN or other); hasp:tal or medical facility)

XP(Dq

STANDARD FORM 511 (REV. 7-95) BACK




NSN 7540-00-634-4124

_45—119

MEDICAL RECORD

VITAL SIGNS RECORD

HOSPITAL DAY

POST- DAY ,
MONTHYEAR Nov EMBE qs 1S e Y
18 LD I a - - JZ e |- (O
PULSE PETR DO s Q TEMP. C
(0) okl o] e 1R : 0.6°
S EEMECE :g:c’.:d: o
180 R emmmram s0.0°
170 39.4° =
&
8
160 38.9° g
2
150 - 38.3° &
. 2
140 . 37.8° g
: $
. ] ° 2
0 %8 8
120 \'v 36.7° 1‘20‘3
)
110 36.1° §
C -~
100 35.6°
J o
90 35.0
80 0
D
E . P
i 60 : .
50 :
‘£ » » :
H P
i 40 sl
! } % }
i RESPIRATION RECORD +

BLOOD PRESSURE

%

76

oAa

Tomp
HEIGHT: | wsucm%}

orl s

kA

94
i

:
%
:
|2
T
3
t

4
i
E;

Record special data only when so ordered

PATIENT'S IDENTIFICATION (For typed or written entries give: Name—iast, first, middle; ID No.
(SSN or other); hospital or medical facility)

@\U\;”\, | ®

WARD NO.

"VITAL SIGNS RECORDS

Medical Record



511-119 NSN 7540-00-634-4124

MEDICAL RECORD : VITAL SIGNS R “RD
HOSPITAL DAY
POST- DAY 245
MONTH-YEAR DAY
19 HOUR [ % |-
PULSE TEMP.F (g 1! 17 1 Tewr G
{0) ) O . R . ..
105° - - 40.6°
180 104° . . 40.0°
170 103° - . . 39.4° B
. . o
R P R R I S A I AR I A S IR B 8
160 02— e e e ] 389° £
RSN IS O A A I R S AR I A A A B 3
a el e ol e st e s e s e sl e 2]l e ef e a2l e o]l e sl o] e o) . Q
150 o Yttt 383° @
140 100° e e e e 37.8° £
. A I I I I I A I IO el G IR I B ) s
30 9g° & oo o] e sl e el e vt e el e o] e wl e o] e . P 37.9° %
98.6° [T T ; T 37.0° 8
120 PR RN RS PR U S Y B B - . : . §
' )
110 7 Tttt 361° o
100 % T Tt 356°
90 9% T e e T T 35.0°
80 — T T ; : i -
70 ; B B — T . e
60 : - : ; -
50 — — " R - s
40 ; ; : - ;
RESPIRATION RECORD
3 BLOOD PRESSURE
[=]
2
§ |HEMGHT: WEIGHT =l
E
g
L]
3
&
e
2
&
PATIENT'S IDENTIFICATION (For typed or written entries give: Name—last, first, middie; 1D No. REGISTER NO. WARD NO.
(SSN or other); hospital or medical facility)

9\0 (/LD ; VITAL SIGNS RECORDS

- S Medical Record : )
-~ : .
b\ U\ STANDARD FORM 511 (REV. 7-95)
Prescribed by GSA/ICMR, FIRMR (41 CFR) 201-9.202-1

MEDCOM - 24371



MED!"AL RECORD - PATIENT ACTIVITIES FLA'NSHEET ]
For use of this form, see MEDCOM Circular ¢

SECTION | - PATIENT ASSESSMENT ]
pate: QNN oW OO [ratienT acurmy Lever : | PosT-0P DAY: | HOSPITAL DAY:
COMPLETE ONLY AT TIME OF ADMISSION OR PATIENT TRANSFER IN - TELEPHONE REPORT:
Time b EQ To l C'U")D‘ From l L D AMBULATORY D crutcnes L WHEELCHAIR D STRETCHER
T Total ER/RR/PACU time Physician Anesthesia Specify):
2 Procedure/Diagnosis BiP p R T
N LQC Neurovascular checks
S | Dressing/cast O? C (&gf NN Q&M 32:& Q{%a‘s Tubes
F | tntake (Iv, po),es ! MDLO Output (EBL, other) Voided [ No d Yes Amount:
E | Medication ___| %= R Lo OOL/L/“L..
R omer DIC.T0 Copnyp' - ' L
Report From C (e éc’e‘fv’ed By Z/ ‘(l L 'l
TIME: |} 730 Leywo
BP ARTERIAL LINE | _—"
V 1P curr 199q /375
1[ TEMPERATURE gﬂ g5%
A |PuLse S rad
L | RESPIRATORY RATE | J{, [ &
| OXYGEN (L/%) L
S | puLsE OXIMETER  P87019¢
c'; 02 METHOD e
N
S
Oxyoen Matroa Key: G T Nt carnuia MR- Mo abatter TV - Fecemask vl = e mask
TIME: 173059 TIME: | 17220
IS b
p INTZ?IIQ'ITY 5 —— A}AF - p  *Falls prevention protocol
A .. E *Restraint protocol @JA
o X .. .. . C M
':, MEE Al?MINlSTEHEE).(YIN) p H) ' o _ | | " Seizure precautions \
RELIEF ACCEPTABLE (Y/N) vp L___ A 1 -isolation precautions
Mobran. T L
' S N \
TIME: E
.cr) FINGER STICK GLUCOSE 1 E | YESTERDAY'S WEIGHY;
H | msuum v /// ) D TODAY'S WEIGHT: \
E ] o 1 S WEIGHT CHANGE: TN
Rl__— *Par hosprtal policy.
i : TOTAL QUT
21":);{28;(—7 PO WV 1 LIV #2 TOTALIN | Urine Stool — [T
PATIENT IDENTIFICATION DIAGNOSIS: ! - ZL)
DRG: AD%ISSION DATE:
aw Los: EXPECTED RELEAS
! \/' - CASE MANAGER: Ol W,
\D \1) - PRIMARY CARE MANAGER:
ISOLATION REQUIRED (Specifyl®

MEDCOM FORM 689-R (TEST) (MCHO)} MAR 99 PREVIOUS EDITIONS ARE OBSOLETE Page 1 of 4 pages Mc v1.00

MEDCOM - 24372




SEC - PATIENT ASSESSMENT - REVIEW OF SY!

DIRECTIONS: A check v inthe small box inuicates patient assessment criteria have been MET. If ajl the stated criteria are not met, a brief
explanation of abnarmal lindings will be noited in the appropriate column. (s> Z-

Mg 730 Wit E: INITIALS: TIME: &O 5 T

1. NEUROLOGICAL: Alert and oriented to
time place and name. Responds appropriately.
Communication is adequate 1o express needs.
Pupils equal and reactive 1o light.

2. CARDIOVASCULAR! Pulse regular & rate IZ ﬁ
within range for age. No dependent edema.
Nailbeds and mucous membranes pink. No calf
tenderness. (See page 3 for extremity
perfusion]

A i ) . Y
3. PULMONARY: Respirations wntmin normal @ P D * Iz/ ﬁ;

rate for age group; quiet and regular. Depth is ¢
regular. No cough. No abnormal breath
sounds.

4, G.l.: Abdomen soft and non-distended. |_,7' D IZ

Bowel sounds active. Reports no N/V/pain
with eating and no problems chewing/
swallowing. Denies constipation, diarrhea or
rectal bleeding.

5. G.U.: Reports no dysuria, retention, M I:l @

urgency, frequency, nocturia. Urine clear,
yellow/amber. No unusual discharge.

6. MUSCULOSKELETAL: Normal muscle ¥ Lo o ] W Q)a,g@ h\P OU’\C‘

development and mass for age. No
deformities. No assistive devices needed.

":
l
3
&
[0
o
@
2
z%f

Normal active ROM without pain. No joint

swelling/tenderness, weakness or paresthesia.

7. SKIN: Warm, dry, intact. Good turgor. No D r] Onsrboorne— D D
rashes, inflammation, ulcers, breaks in skin. e \fﬁk’f‘\\o\?]

No redness, blanching, irritation over bony ’D%E o
prominences. Mucous membranes moist. CSD\

8. PAIN: No complaints of pain/ discomfort.
{See page 1 for documenting pain intensity.)

9. PSYCHOSOCIAL: Behavior is appropriate | [~ ] ]
1o the situation. Anxiely is controlied or mild

and appropriate to situation. Interacts / S /’L ------- X
appropriately with others. L"/ T

[ — S~

10. IV SITE ASSESSMENT: (LEGEND:/P/- Puffy 1-Infiltrated R - Reddened OK - No swelling/redness * - Central lin
TIME: S I 52 INITlALSiTIME: INITIALS: ‘TlME:c! EZ If D INITIAL

IV patency /' q hr: IV patency / g b IV patency v g 3 hr:
. IV site care provided: 1V site care provided: IV site care provided:

1V tubing changed: IV tubing changed: / 1V tubing changed:

LOCATION CONDITION LOCATION, CONDITION LOCATION CONDITION

IV Site #1: IV Site #1: v site #1: (70 AQ of
IV Site #2: . IV Site #2: s IV Site #2:
Commenis: Comments: / Comments:

// | Closhed SeakdS

7
MEDCOM FORM 689-R (TEST) (MCHO} MAR 99 Page 2 of 4 pages
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0 ‘N 11l - PATIENT INTERVENTIONS & TEACHIN

site: (W UBS TWE \T\ LS Tive: {1730
COLOR e ¥ S |ID band visiblestegible Aw
CAPILLARY REEILL 9 Q’) A | Orient to environment prn A
N TEMPERATURE w L E Side rails (2/4) up VS
hd 1
E MA ‘ Bed position low
EDE T
U SENSATION 3 5 y | Call light within reach
R MOTION © |?
0 PASSIVE FLEXION S )€ — Review & post lab results
\'4 T P -
PERIPHERAL PULSE QP Notify MD abnormal labs
A LEGEND
S Color: P-pink {normal}; C-cyanotic; W-pale, white o Incontinent urine/stool
C Capillary Relill: 1-{0-2 secs); 2-(3-5 secs); 3-(>5 secs) T Linen change prn
U Temperature: C-cool; W-warm; H-hot H Turn/reposition q2h
L |Edema: O-None; 1-mild; 2-moderate; 3-severe; 4-pitting — -
. - . E | ROM q2h if immobile
A | Sensation: A-absent; N-numb; T-tingling; S-sensation (present) R -
R | Motion: U-unable 10 move; M-move-no pain; P-move-pain; R-full ROM Antiembolic hose
Passive Flexion: D-dorsal flexion pain; P-plantar flexion pain; O-no pain
Peripheral Pulse:  O-absent; 1-weak; 2-normal; 3-strong; 4-bounding;
D-doppler, P-palpable
BREAKFAST LUNCH DINNER
D rvee: TYPE: TYPE: [P0 O
b I'oeRcEnT CONSUNIED: PERCENT CONSUVED: PERCENT CONSBR1ED: T [5)y
E row zetérateD: HOW TOLERATED: HOW TOLERATED: (A YR Q)
T (3 seLF O ASSIST [J COMPLETE CYSELF [ ASSIST [J COMPLETE JX SELF [0 AssIST [J COMPLETE
0700-1500 / 1500-2300 2300-0700
3 SELF [0 COMPLETE A seeF O COMPLETE [J SELF J COMPLETE
A BATH/ORAL CARE ,
O AssIsT O 1efaL 3 AsgsisT O TOTAL X AssisT ] TOTAL
b BEDREST O3 SELF L ~BEDREST O SELF €EDRESD O SELF
L AMBULAT O assist R LATE 3 AssIST AMBULATE £J AssIsT
TYPE OF ACTIVITY BSC BSC BSC
s {Circle all that apply) # TIMES/SHIFT BRP # TIMES/SHIFT BRP # TIMESIGHIFT
\ -1 CHAIR CHAIR
TVME: \ TS0 iNnmial TIME: INITIALS: / | TMEL LK) =, INITIA
CONTENT: CONTENT: CONTENT:
T o W Ca i Sox assisd
E JB @ OLSS 1Q
ATERPUW) Aestn
c ?f\b‘me_@r&,
H
i
N
G
X@amily Verbalizes Understanding . Paticnt/Family Verbalizes U:\deﬁslm:wg amily Verbalizes Understanding
PATIENT IDENTIFICAT!
ON INITIALS SIGNATURE SHIFT
Q Op
o )Y
2

MEDCOM FORM 689-R (TEST) (MCHO) MAR 99 Page 3 of 4 pages
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= ~TION Ill - INTERVENTIONS & TEACHING {Con"~

TREATMENTS
LOCATION OF WOUND APPEARANCE ’ AND

DRESSING CHANGE

mg — —

u2cos
4

m>X PO

LH\)O\!OS\’?SO %W&M&&m LWL AN /)*wb

wfe

MEDCOM FORM 689-R (TEST} (MCHOJ} MAR 99 Page 4 of 4 pages
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MEDICAL RECORD - PATIENT ACTIVITIES F' YWSHEET
For use of this form, see MEDCOM Circule

SECTIONt - PATIENT ASSESSMENY

DATE: Q”—SDO\/O'Q} j PATIENT ACUITY LEVEL :

‘| PosT-op DAY: | HosPITAL DAY:

—

~ COMPLETE ONLY AT TIME OF ADMISSION OR PATIENT TRANSFER IN - TELEPHONE REPORT:
Time From D AMBULATORY D CRUTCHES D WHEZELCHAIR D STRETCHER
T Total ER/RR/PACU time Anesthesia (Specily):
2; Procedure/Diagnosis B/P P R T
N- LOC Whecks
G | Dressing/cast Tubes
F | Intake iV, po) Output (EBL, other) Voided\w Amount:
E Medication
B-_ Other \
Report From Received By \
g TIME:
«:-1| BP ARTERIAL LINE
'V [ BP CUFF
4? TEMPERATURE
' A PULSE
L' | RESPIRATORY RATE
o | OXYGEN {L/%)
S [ PULSE OXIMETER
e 02 METHOD
G
N
- . NC = Nasal cannula NR = Non rebreather FM = Face mask VM = Venturi mask
Oxygen Method Key: MT = Mist tent PR = Partial rebreather A = Aerosol TC = Trach collar
TIME: TIME:
0 - .. » . .. v .. . . . * Skin breakdown
. st vy v s | prevention
L PAIN . . - - M. . - .. -
5 P alls prevemlon protocol
P INTENSITY R NP A N B R . o
A .. - .. . .. .. .. ' E 'Resualm protocol
l_ ol * . e . . . ' .. .o .. C -
‘N MED ADMINISTERED (Y/N) i 'Selzure precauuons
REUIEF ACCEPTABLE {Y/N) A 'Iso;a-llon precautions )
R L
. Nl e
o TIME: E e
T | FINGER sTick Glucose E | YESTERDAY'S WEIGHT:
H | INSUUN Y R D A TODAY'S WEIGHT:
E s WEIGHT CHANGE:
R " Per hospital policy.
24 HOUR PO IV #1 | Va2 TOTALIN | Urine Stool TOTAL OUT
TOTALS

PATIENT IDENTIFICATION

Civ

w4

piacnosts: OVY | &xx— Vst (R

DRG: ADMISSION DATE:
LOS: EXPECTED RELEAS
CASE MANAGER:
PRIMARY CARE MANAGER:
ISOLATION REQUIRED [Specify):

MEDCOM FORM G89-R (TEST) (MCHO) MAR 99

PREVIOUS EDITIONS ARE OBSOLETE  Page 1 of 4 pages

MEDCOM - 24376

MC V1.00




SECTION 11l - INTERVENTIONS & TEACHING {(Cont)
T TREATMENTS
w "'A LOCATION OF WOUND APPEARANCE AND
(o} DRESSING CHANGE
E
U
N
D
c
A
‘R
a -2
, ,)700 - - 4 .y 4 t SECTIONIV-NOTES M

7

f

MEDCOM FORM 689-R (TEST) (MCHO) MAR 99
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! Hzd Piegs
— 1218
b | 42-529
{ | 3= _3=o
; SICH i ! 8Q-54
' | 1 £1.69
| S
| 2t [ ’ tisfo
y=ids
Ly %% [ ’ 2255

o veama =
< - '.\{3'. 1
Eal l " f
‘ Saads ’ Ecs ’
I Lycoh ! : Baso ‘
Aep Imz 1 Nezve
r ]I r ’ Lauk / ! Negztive 'vﬁ-cro:-comc TJruu"yu
23C CG | =S Wr
S ’ KCG | Yo SZE; I+ ks 9
, , -3rea o
_ . s |
cua 42.50% (0 S — o %)
I Hematomd f IST;I' “(® T QF ! L B Blnk ’
5S¢ Rate ' — -
f Rs ’| _. ! Cell I \ftsT SLB\U.'I‘ <F <13 WIT
_ ' _— Ceoert EVERY UNIT REOL.LSTED
{ Crike- ‘ , Directigen NS 43024 '
: . : |
! Coquuut.‘leq? Stadies o - Blood Bazk Uai: Crossmatch . -
I: . (\fLST qL—B‘vﬂ_'_SFSIS WITH EVERY L'\-'TO" DLO‘OD
[ R.EOLTC-'T_D‘
! | T 1 Tre , SETTITTE
: | 572 : C--'J_\:“J o3 ,

i

!

)

3
: L
: 1
-___": X R i i
: T i ’
: )
EIMAENS '
!
FIPOETED 2 OATE :
> Dz | Dad lL:z D NC !
— : ' '
—— ! ;
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[ CiTE MISTRY P\:SLI T FORS

[\

-:~ Edd q'~.2 ...A.Tc'l

s723

MEDCOM - 24379

-’- -'.. :. l ‘-. -.!
T :
' i
i GL ; Do
[ : 5 ]
SR : 12/11/03 22:17 —— T
S " REFERENCE RANGE: MALE [T S
B R 5 ~ PATIENT #: E\’((‘\ ~d|CRE e
PCOX | ; = LIVER PANEL NAT Pl mech
55T DISC LOT #: 3158AA7  fo=—— ——
R ___ OPER # DR #1000 |
TCo: | '-";; SRIAL T (o 70000100897 | €L N
HCO3 P > A, e “C czzzzzz PICCOLQ z=:==:==
ey ! - AB  3.1% 3.3-5.5 6/0L w 12/11/03 22:31
B AP 79 26-84 UL 5% REFERENCE RANGE:
BE=! | AT 34 10-47 UL T PATIENT #: —d@\%(
FeToTa oateoaT T AMY o9 14-97 UL =% BASIC METABOLIC
R T AST 44 11-38 WL -~ DISC LOT #: 3325A04
A o TBIL 0.4 0.2-1.6 Me/DL - OPER & DR #: 000
N EEEE 6T 15 565 WL AL SERIAL #7 (> 0000100494
LU l T e TP 6.0x 6.4-8.1 G/DL = GLU . .389 7{%‘.18.[\-‘6'/&_
% ' i s I ha?l * -
Creaz i e mge INST QC: K CHEM QC: K & BUN 10 7-22 MG/DL
T 355175 5C HM 1+, LIPO , ICT O = gg; 613‘15 %03-2-10;3 ng%
) { ] -_. . (3= i '}
Hs | g GG NA+ 131 128-145 MMOIL
¢ A A M Chemistoy s TP K+ 4.0 3.3-4.7 MOl
R D AR T — O- 93 98108 MO
S SLoc02 20 18-33 MO
L ! ° .
R T INST QC: OK  CHEM QC: K
Proger | A HMO , LIP 1+, ICTO
sz |
REvO=ETZS 5% P DATZ: LAR D NO.



.....

N At A ot
o m e A A2

e

L RAPINPOINT COAG ANALYZER V4.54
T'SERTAL #005485 11/12/03 22:22

| Patient IDAII!!!II'
?_% Test Name :

Test Result:= 14.8

———

Ratio = 1.2 L

oy . Calculated INRa= 1.37 N
L Sample Type: cig;ated wh. blood AN
I Test Date :1%/12/03 :

.- Test Time :2%:20

Card Lot  :080201

o4 tsacaqnt ..a.qu'-

MEDCOM - 24380

N

o (o]

. Operator : CAIN REBECCA | i
L _ , ' I
- i“*j%?'fJPOINT COAG ANALYZER V4.54 /////
L P RIAL #005485 11/12/03 22:31
s
sPatient 10:
'1 . Test Name @
i Test Result:= 31.9 sec, 3
1 Sample Type:citrated mh, ]ood -
ki eTest Date :11/12/03 ,i:*
N 22 0e LT
| 00, - 4P
D CAIN-RBBECCA . 4.

|
|




DA FORM 7389, FEB 1998

MEDCOM - 24381

MEDICAL RECORD - ANESTHESIA
Fe of this form, see AR 40-66; the proponent agenr e OTSG
o ./ TOTALS |
'5"2‘2 ) (R’)' [00 5 [¥G7 ido o 50 | D o] j:{e3)
o0 <Y 7/ — 1"
823 =,
. ';gé
g .z X
352 2 .S [zo| 51§ .o .0 R R
Y CRYSTALLOID-
20
8% COLLOI
02 uMin 1B/2. [ 2 1= S R 212212 =2l [z 5%
7| SINGLE DOSE DRUGS-MARK ON GRID, ’ ~ BLOO%
WITH NUMBERS & ENTER IN REMARKS
LINE site ] warmed L :
; [J warmed %d) /a&'D L |700 ’ZOZZ)\ ‘ode drugs with numbers,
[ Warmed |~ KO0 | ~ul — oDl _— =200 @ . events with lettters
[] warmed N Q@ MO I‘Kg(,'s.
EST BLOOD LOSS ] . ) | STt 7253
URINE - 10D tc?/w> /2 7330 772;% m:’; A
TIME *Bd & 2> o L >y . 652 322 . g™
' , — : 2400 7 72 OF
. . I P A o TDRE OR
BP by cutt T ST R3Z
\Y 200 S Np U TS A
A 180 - [ PI2IRZ LTy
Heart rata 160 . oL | R L.
] i e B ey IEE
Resp rate |140 S - - - ' -
ey 7 aw TR i e e et et P
HR- BR VAR5 A RAN LA L A LA LVL% V9 PPN VL A0 4
7’8 {transduced) {100 (—V VoA d -
- K T i p © MY EYENXES
_ + 80453 ) . * ;
A4 d . A e L4 . i
oxr- (D N TOURN;J}IET 6o Y 21X _ —
T— A . T S o - . . A N
or "?OJ,L WNW NV ALY B AN A DA A A AL AAAADN AL DA
PROCEDUR| ANES- X-X 20 . : r+v 7:\!? \/ Y.l'ﬁ TN VW VIV Y[STy 1 s
nme. 23XS” |PROC-Q 0y S S AR ISR 2 I PR N (S NS —
VT - ml BHD 120 | L0 F 30|75 [0 556 %0 (109 4,40 420 Bio
1 - breaths/min [0 |2 L /219 1] o019 & 2 o
Peak inf pres / PEEP | Zf ' - A )
MODE - Sipon), Alssist}, Clon) | C~ 5 S ¢ 15 D 1S5 &5 12 1.5 1<
BP/Auto Cutf 1 JEY cO2ttorn | 24 | e |7 |5/ S6 1St |.$9 | ol |57
wl_|BP/oth AF102 tFrac or %) | . G |, LG .S 1.5357,3% Lg% ST [.87]. [ ,6([ ,Z%
.Igz ART lina A8p02 %) 700 1too /22 oo 1[0V 1160 (100 1 /8D (0% | /o [/&0 [Coo |omer
@l |sten poes +4Eca SA TSR [ SKSL TN [¢p= [BU s | SIC /5058 CONE}TWN 2
»a Gas analyzer | ATEMP-shte VALY A lrh. — N~ q '3 —> 4:; 57 sp02- 9
2 N-M Block {T/4) |f{<¢ | offs = np(ZJ E oy 2
@ pecss :
o ; :
g ] End
| [warming bike 2z BRYO| 57
E‘ C-onv wnn:nr TRV 8 Ready | Begin | End
ﬁzl:il?:u::,;’;MA;?s " Position ¥ OJ/ g zv’w s311e] CB?&?
PROCEDYURES and £PT Lodes ANESTHETIC TECHNIQUES: Describe block rechnique under Remarks
5,,.;6% ao;épd s
| Lolonaxe oyl Ql*‘n’ ehs oot . .
PATIENT IDE Cly{lON Typed or written entries: Name, Grade/Rate, AJRWAY MANAGEMENT: Inr hation ro blade technique, ¢ 1s
Medical facility )B:M’ao Stel $E% IO, § Z GRe c,\';io;,mlj"e’)’f‘ oS
V,wu ?o&"r V/. c;w Zhem @ Osgs |
PRoCEDURE
Location: v &
DATE:
INe D
(o)~ '

USAPA V1.00



MEDICAL RECORD - ANESTHESIA &’%/ ’
Fr »f this form, see AR 40-66; the proponent agen e OTSG (/5 4 “fﬂé{

[1:3 D -- TOTALS
S, |FBnAvyL (me)|€o 60 €0 L0 =
<5 4 7 T <o
0vx { ) 2
o Q ) 7
o= { )
9% ()
W —A
5,2 /Ny | ) Zo0 [/qo
3 + 7 /
3 ) v
332 /50 %40 |1-O [i,0O]] ©C
224 % e.t. CRYSTALLOID-
EQs AR L/Min
Su N20 UMin COLLO}

: 02 umin | Z2 1 & 1 2-

| SINGLE DOSE DRUGS-MARK ON GRID ! BLOOD-
WITH NUMBERS & ENTER IN REMARKS
LINE site : Warmed

/ ! warmed T _E{(L Code drugs with pumbers,
[] warmed e j q ev events with lettters
| warmed N @‘fu&k'( éf‘

EST BLOOD LOSS

URINE - 1074475 sUE of hxd:
TIME %eer « 26 o o0® - 36 o« oC° . 30 o OpKUcedt

] N 1 ' 1 - fo&t 6401,.‘:'.
BPh\y/cuM 200 ’ 1__.‘ i T - l : I %@L‘ ’%/61/

A 180
Heart rate 160 : R S PSRN P :--v.l.:_
® -
BP. Resp rate (140 — : = ’
41— - . . '/ . .-:.v‘ . H -.E_‘ 'i
15 156 120y AP o — = :
- BR v vjv - i L i . 1 B ‘. - ;l' . ‘s Ll N ”::-.:.'
HR ‘—7‘? {transduced) {100 .« -
M e e e

OK?- (/Y) N [TOURNIQUET| 60 —T— : : .
] Y T _A/ 40’ B . ‘7, ' . Lt . ot L Lo N @ CTn
oK 1 A - :

PROSEDW ANES- X-X 20 LA S T . N oo o
TimMe- 2385~ |PROC-@) —1— e 1
VT - mi (<o | 300 | /60 [ 1o%V

-

t - breaths/min 1 % "{' T4
Peak inf pres / PEEP N .
MODE - Sfponl, Alssistl. Clont | <6 | S & [5. :
BP/Auto Cutt | [EVCO2(tom | U [LF W | 2b FpS— Specity)

&1 |sPloth FIO2 (Fracor %) - 8% [, £9 |. 3 L0
&l |ART tine sp02 (%) ({80 | QD | (o 1R OTHER
@l [stem-peres | lece SA s Je 2 158 CONDITION:
3 Gas analyzer TEMP-site KAt 4. +—— RESP- Sp02-
Q| N-M Block (1/8) | i/ Lf| ——— A 3 BP- HR-
%- k]
g g Stant | Room | End
g Warming bikt |23y |25 OFp
2! [Conv warmer NS | Ready | Begin | End
Moark with retiers & symbois, » — Q -
ex‘,::lai:',ul:dﬂ ;EMAR};(S Position O ~ £ 2H {10 O}f D

PROCEDURES and CPT Codes: ANESTHETIC TECHNIQUES: Describe block technique under Remarks
PATIENT IDENTIFICATION: Typed or writien entries: Name, Grade/Rate, AIRWAY MA[AGEMENT: Intubation route, blade, technique, comments

Medical facility P é 7:7: /

SURGEONS: PROCEDURE
Locamion: G &

DATE:
Sle) -4 7s; T13aloveg3
ﬂ C(as - L PAGE —Z_ OFe-
DA FORM 7389, FEB 1998 Rt COPY 1 - PATIENT'S MEDICAL RECORD USAPA Vv1.00

MEDCOM - 24382




ol )2 AN enesS

W\ Our \u«_/C“\

SAIILITSA

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 DATE OF ORDER TIME OF ORDER _'-'g;DTE';‘r
NOTED AND
////z/ﬂ /0 14 S HOURS | ~ gigN

e

/]

(s fo el LTI

A

0% frcd bpln ol e
Corclidrn sttty Y

(VvS 99

Qeet pP0

NURSING UNIT

ROOM NO.

BED NO.

LE@ (SO e/t

PATIENT IDENTIFICATION

L2

DATE OF ORDERw o TIME OF ORDER Y

IS sk

s |
WLSUV' 7- d“szV'gv (4

D
V] s . 0 oy WP q 'L e
U MO R
NURSING UNIT ROOM NO. BED NO.
PATIENT IDENTIFICATION DATE OF OADER
ol .
=l bevoguing, S0 Al
g P'Q e cl..m e o
S Simn O
I 1 i
N
NURSING UNIT ROOM NO. BED NO. C
PATIENT IDENTIFICATION DATE OF ORDER
NURSING UNIT ROOM NO. BED NO.

DA FORM
1 APR 79

4256

REPLACES EDITION OF 1 JUL 77, WHICH MAY BE U3ED.

MEDCOM - 24383



AUTHORIZED FOR LOCAL REPRODUCTION

' MEDICAL RECORD " PROGRESS NOTES

DATE : ‘ _ NOTES
(1353 | Bt S
' Z\M e 2 Qb 0 et K@K

1200 v 813 I\Jﬂ(.@
b@‘/b éé’eWL DL" /WVMN/C’ V\/Oumé(
louﬂoc,[tf- Kack /5

RELATIONSHIP 1D SPONSOR SPONSOR'S NAME SPONSDR'S I NUMBER
. LAST HRST M} ISSN or Other} -
DEPARTJSERVICE HOSPITAL OR MEDICAL FACILITY RECORDS MAINTAINED AT

PATIENT'S IGENTIFICATION: fFor typed or written entries, give: Name - last, fist, middie; : REGISTER NO, WARD NO.
- 1D No er SSN;: Sex; Data of Birth; Renk/Grads) :

PROGRESS NOTES
Medical Record

STANDARD FORM 508 trev. £/1800)
Prescribed by GSANCMA FPMR I41CFR) 121-11.20300)

USAPA V1.00

MEDCOM - 24384



UTHORIZED FOR LOCAL REPRODUCTION

'MEDICAL RECORD PROGRESS ND1co
DATE NOTES
W Sen e~

NS v

N

5,59{

o Coor

SN

')glu\ A

MEDCOM - 24385

RELATIONS!P T0 SPONSOR SPONSOR'S NAME SPONSOR'S 1D NUMBER
IAST FRST li (SSK or Other)
* DEPARTJSERVICE HOSPITAL DR MEDICAL FACILITY RECORDS MAINTAINED AT
PATIENT'S IDENTIFICATION: (For typed or written entries, give: Neme - last, fivst, cocche; REGISTER NO. WARD NO.
1D No or SSH; Sex; Date of Birth; Ronk/Erade) -
PROGRESS NOTES

Medical Record

STANDARD FORM 508 |Rev. 5/1895)
Prescribed by GSANCMR FPMR 14 1CFR} 101-11.20311{10)

USAPA V1.00



Pleo ¢ TN .
U(\’\Q§$' (\o—\—(,ci YU IS C e

INICAL FEECCPD - DOCTOR'S C DERS

NURSING UN'T TROC NO. {SED NO.

Fer' Nis form, sze AR 2C-£6, the propansn: cenc 3G
THE DOCTCE S<ALL RECORD TATE, TIME AND SIGN EACH SET OF ORDIRS. IF PROEL:M ORiEh.ED MEDICt » RECORD
SYSTEM IS USID, WRITE PROSLEM NUMEER IN COLUMN INGICATED BY ARRQW EELOW.
TIE € '@ DATE OF ORDER TIME OF CROLR UOS;DTEl:E
I\ { lL’( HOURS NOTsElgNAND
I T S (D BN
18 Sip o \
AN VS oy |
N4 ST
7‘/%\ — Sy cz}{vef ST 5%
NURSING UNIT RO NG, EED NO. 5 W/EV\Q ( | -2‘ [ - ) /] \|
! ‘LY 2 ‘—
PATIENT ISENTIFICATICN DATE GF oahea w:—: CF ORDEA
HOURS
Ml\»c e/— 1 PA NN Y% 9
-~ o= |
| 7)ﬁ Am D"/P(/IV\gS 0 41
= u\,\owx.é (2 banlo
% . /
NURSING U grouv. NO T2ED NO :, | g/g \BV {r\NS > l\‘)/\’\l\r’\ (((( Y(‘
| L IGO0 . /M — | \
PATIENT ICENTIF:CATICN | /1caTe oF orpEA TIME CF GRDER
I
i
i
|
|
]
|
i i
| |
|
I
|

CATE CF ORCER TIME CF OFRDER

/fﬂ/&k&j & /s02 HOURS
D O/C foleET

V.o, Dk, 27, Ay

PATIZNT 12

—
NURZinG wrne Q. | £D NO. ! -
! }
QoL 17 oo | @ 2k (SY—=2SN 2 S
r?'ff-‘ e :‘\-;5:; SEPLACES EOITION GF 1 2UL 77.FHMICH maY 3E user,

MEDCOM - 24386




CLINICAL RECORD - DOCTOR’S ORDERS
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. Reporting MTF

] 2. MTF Locati

T

| Admission «. . Coding Information

, 1Z For use of this form, see AR 40-400; the proponent agency is OTSG :
h ; .R-e—gister Number Name (Last, First, Mi) 4. Pay Grade 5. Sex o R
“ FGN M |
g i;._boB (YYYYMMDD) 7. Age at Admission 8. Race 9. Ethnicity Religion }
X 9 .

;._ 1_5.-Length of Service ETS 11. FMP 12. Social Security Number -
’ 99 000-00-1305
Organization {(Active Duty Only) 13. Marital Status Hour of Admission Branch / Corps: -

22:00

14, Flying Status 15, Beneficiary Category

16. Zip Code of Residence:

Direct from ER ICWA1

NO K78-PRISONER OF WAR/INTERNEES
17. Unit Location 18. MOS 19. Trauma Prev. Admission
BC ' NO
20. Source of Admission Ward:

Name / Relationship of Emergency Addressee

Address éf Emergency Addressee

edical Treatment Facility:

w(2)-T

Telephone Number of Emergency Addressee

21. Type of Disposition 22. MTF Transferred To
3

TRF-OTH

23. Date of Disposition (YYYYMMDD)
2003-11-24

24. Clinic Svc - Admitting 25. MTF Transferred From

ABA - GENERAL SURGERY

.

26. Date this Admission (YYYYMMDD)
2003-11-12

27. Location of Occurrence 28. MTF of Initial Admission

29. Date of initial Admission

2003-11-12

FOR LOCAL USE
Type Patient (Inpatient / Outpatient): inpatient

Procedure Narrative(s):

Cause of injury Narrative:

Admission Diagnosis Narrative: S/P 1&D MULTI SHRAPNEL WNDS

274 3
¢20,0
991,
IR

977'?)
50,77

¢ 59, L’:T'

96.2%
4s-24

Alod ~2

Admitting Officer (Signature, as require

Automated Facsimile - DA FORM 2985,

{ Signature of Admitting

MEDCOM - 24409




I_ 3
1. REPORTING MTF z OCATION ADMISSION.  CODING INFORMATION
1 2 3 4 5 6 7 8 (State or
A ggg;";y For use of this form; see AR 40-400; the proponent agency Is OTSG
3. REGISTER NUMBER NAME (Last, First, Middle Initial) 4. PAY GRADE 5. SEX
9 10 1 12 13 14 15 16 17 18
6. DATEOFBIRTH (YYYYMMDD) ' 7. AGEATADMISSION |8. RACE|9. ETHNIC RELIGION
19 20 21 22 23 24 25 | 26 27 28 29 30 31 | BACK-
- — - . GROLND
10. LENGTH OF SERVICE |ETS 1. FMP 12. SOCIAL SECURITY RUMBER
32 33 34 35 36 37 38 39 |.40 | 41 | 42 43 44 | 45
ORGANIZATION (Active Duty Only) 13. MARITALSTATUS - HOUR OF 'BRANCH / CORPS
ADMISSION
46 )
13. FLYING STATUS 15. BENEFICIARY CATEGORY 16. ZIP CODE OF RESIDENCE
47 48 49 50 51 52 53 54 55 56 57 58 59 60 | 61
17. UNITLOCATION (Stateor |18. MOS o 19, TRAUMA PREV. ADMISSION
T Country Code)
62 63. 64 65 66 67 68 69 70 7" YEAR I:-l
. NO
20. SOURCE OF ADMISSION/ AUTHORITY FOR WARD NAME/RELATIONSHIP OF EMERGENCY ADDRESSEE
7 ADMISSION . . -
: . ADDRESS OF EMERGENCY ADDRESSEE (Include ZIP Code)
NAME AND LOCATION OF MEDICAL TREATMENT FACILITY TELEPHONE NUMBER OF EMERGENCY ADDRESSEE
21. TYPE OF DISPOSITION 22, MTF TRANSFERRED TO ' 23. DATE OF DISPOSITION (Y YMM D D}
.-73.“ T e G o /-3 o - R o I-78-F 29180+~ '"8-11';. _82 g3 -84 85 _l. 8_6_ TR
24. GLINIC SVC - ADMITTING 25, MTF TRANSFERRED FROM 26. DATE THIS ADMISSION (Y Y M M D D)
87 88 89 S0 91 92 93 94 95 96 97 98 99 | 100 | 101 . 102 |-
'27. LOCATION OF OCCURRENCE 28. MTF OF INITIAL ADMISSION " |28. DATE INTIAL ADMISSION (Y Y M MD D)
(Battle Casualty Only) -
103 | 104 ] 105 | 106 | 107 | 108 | 108 | 110 111 | 112 | 113 | 114 | 1156 | 116
'f:ML-»'..--.u.r..: Co e e e S i
"-E..\ o

DX - €8010 ;mf ~€23
. 9419 |
Vo 577
g9t |

N ? 73 q ’,,-/- L"\’"ﬁ \". \ \»“(:{U‘\w:.:?c"\

\—m .................... ...-m/_‘"*‘ ’ <13 / e

ADMITTING OFFICER (Signature, as required) ' * | SIGNATURE OF ADMITTING CLERK
DA FORM 2985, MAR 89 ) EDITION OF MAY 79'1S OBSOLETE USAPPC V1.00

MEDCOM - 24410




Auoristed Facsimle . \PATIENT TREATMENT RECORD COVER SHEET

© 7 -nse of this form, see AR 40-400, the proponent agr~ - is OTSG
. 7 >

1

1. Register Nbr i 2. Nam : _ 3. Grade i Admission Remarks
O SV B v

4
. i H H . H
4. Sex ¢ 5. Age : 6. Race 7. Religion 8. LnthOfSvc | 9. ETS 10. PrevAdm
LM ! X l ! i NO i
i [ S, L e e e ST i
11.FMP | 12. SSN ! 13. Organization . 14. Ward
B ORY o
. 15. FlyStatus i 17. Dept / Ben | 18. BranchCorps 19. UIC 1 ZIP 20. Type Casei I
: [ K78-PRISONER OF WAR/INTER DIS [
- — : - :
21. Source of Admission 22, Hour Of Adm: | 23. Clinic Service i :
Direct from ER 22:00 ABA - GENERAL SURGERY
,_ . — PR I e e
! 24. Name/Relation of Emergency Addressee 25. Type Disp 26. Date of Disp : ;
: TRF-OTH 2003-11-18 i 3
b e 1 oA
27a. Address of Emergency Addressee 27b. Telephone No | 28. Date This Adm: AdmittingOfficer: :
i H
e
29. ReportingMTF 30. Date Init Adm 32. Units Blood Components i
e ———
_ i e e :
31. Selected Administrative Data :
. Marital Status: DoB:
" In/Out Patient: Inpatient MOS: :
: |
; i
A T T
. 33. Cause Of Injury: !
t
|
34. Diagnosis / Operations and Special Procedures:
S/P DEBRIM L ARM (MULT (PENETRATING WNDS)
i !
| i
i i
!
i
é
: i
i !
;35. Total Days This Facility o
iAbsent Sick Days | Other Days ConLv / Coop Care Days |Supplemental Care i Bed Days Total Sick Days
| j | f
:35. Total Days This Facility N O U
‘ Absent Sick Days ! Other Days ; Conlv / Coop Care Days ESuppIementaI Care % Bed Days i Total Sick Days

E Signature of Attending Megy

(O(ozB L

MEDCOM - 24411

Automated Facsimile - DA
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AUTHORIZED FOR LOCAL REPRODUCTION

MEDICAL RECORD ' PROGRESS  (ES
DATE NOTES _
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Sl
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RELATIONSHIP TO SPONSOR SPONSOR'S NAM!
tAST EIRST
DEPART./SERVICE HOSPITAL OR MEDICAL FACILITY RECORDS MAINTAINED AZ ()\[% )
PATIENT'’S IDENTIFICATION: (For typed or written entries, give: Name - last, first, middle; REGISTER NO.

W,
1D No or SSN; Sex; Date of Birth; Rank/Grade) 12‘\ ﬂ [ :‘t’ _’_L
{l} PROGRESS NOTES

5 i Medical Record
-4

STANDARD FORM 509 (REV. 5/1939)
.- Prescribed by GSA/ICMR FPMR (41CFR) 101-11.203(b){10)
) USAPA V1.00
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FIRST NAME MIDDLE INITIAL| ID NUMBER

DATE

NOTES
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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 ID NUMBER
DEPART./SERVICE HOSPITAL OR MEDICAL FACILITY RECORDS MAINTAINED AT
PATIENT'S IDENTIFICATION: (For typed or written entries, give: Name - last, first, middle; REGISTER NO. WARD NO.

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

% PROGRESS NOTES
Medical Record
STANDARD FORM 509 (REV. 5/1999)
Prescribed by GSA/ICMR FPMR (41CFR) 101-11.203(b){10)
: USAPA V1.00
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iRST NAME JLE INITIAL| ID NUMBER

DATE

NOTES

[S NN 02| Asc cnnee) e ok 2F Uses OO _of soalll gt of

O<exo

'O&«VL— %@ZWA——Z/ MRrROVeas ¢ o oK :n_/u—u/ A R ﬁf

A-a/wa tdle 1B . 047{ "Q"’-‘If/"‘ 67('7"0‘»-:5 rodiad e e,

[’M‘”O*V‘;I {71[ {/ Aw—!/‘&é—/m c:a/o;»avm V\)/\fL Sdf‘ylc«.//
Yl S e XDZ, 12 &DUP#M el re i, - ‘A_‘ C/Lé”Sc"/d W2 s

<o vve J 7 cotures. qui/ avidc a('? QO AU Jfow ece f

c)'Sq a’m s ) perlio ;,;/‘a_ﬂp-e_eﬁ oﬁ‘?.@(/é— wWoun—d Zoz

faiR? /‘L\/Lf-’\Z I/UO"V‘VL——/J //'\/!/Vvv)/w—oj A'—~’7L?f~€ é/{&d a—\a)‘&g_ﬁ'.a,efs

{%/Zz,//z, fﬂ?—m‘vw éS Vs d 1_,. ®\>

Wl ot s psne for oyt

lghovoo

DA d COM04pT Wisvn. YL v o DAL

0101

WWMLW& ()&WMLW,\-&M oo

WIE , (Dot dussy Tot, BOnS - Tol 4| s of JL AUl

szouow«m B AC W gusiud weld 17 A

WLW Lot \drelists o sﬁbow&m/wwww

(Lo Aol

STANDARD FORM 509 (Rev. 5/1999) BAC

USAPA V1.0
MEDCOM - 24415



AUTHORIZED FOR LOCAL REPRODUCTION

MEDICAL RECORD PROGRESS NOTES

DATE

NOTES
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DEPART./SERVICE HOSPITAL OR MEDICAL FACILITY RECORDS MAINTAINED AT
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1D No or SSN; Sex; Date of Birth; Rank/Grade)} , : . .
gt BRI . PROGRESS NOTES
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S USAPA V1,00
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LAST FIRST 5 Mi {SSN or Other) -
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/D No or SSN; Sex; Date of Birth; Rank/Grade}
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Medical Record

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

MEDICAL RECORD

PREOPERATIVE/POSTOPERATIVE NURSING DOCUMENT
For use of this form, see AR 40-66; tpe proponent agency is The Office of the Surg?n General.
3 $

5

|
AGE: \\‘Q

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

HEIGHT:

WEIGHT: [.';QQ

A/ DA

[ 1 YES

3. PREVIOUS SURGERY [ (type):

~ 4. PROPOSED SURGIC AT’ PROCEDURE:

T+0

T4

@(L—’ X

5. ADDITIONAL INFORMATION:

fHTf% )

NS £ e B ()

6. PATIENT PROBLEMS AND NEEDS

7. PATIENT GOALS AND EXPECTED OUTCdMES 8. OR NURSING INTERVENTIONS

PSYCHOSOCIAL
~ Potential for anxiety

od tojguﬁ}%
{
A

~

A.
rel

p6—Aflow pt. to verbalize
freely.
plain OR environmeht

and answer questio ti]
regarding surgery. W\"t 'e Pﬂ
’?&Uﬁer comfort measures,

(e,g., warm blanket, touch)
prlain all nursing

procedures before they are

"dg!:'err’
0 ain with pt. whenever

possible.
o Maintain family interface.

-6;. Pt. verbalizes any specific anxiety.(/
q

o#—Pt. exhibits relaxed body posture.

TION
Potential for

respirgtory dysfunction due to

B. A

0 Offer to elevate head of
litter or offer pillow.
Fo0—Bbserve pt. while awaiting
surgery for signs of distress

gy#.—vm-be able to breathe without
ifficuity during immediate intra-

operative phase.

d

La__Assist anesthesia during
intubation and extubation

- JNTEGUMENT

Potential impairment
integuity due to

JE

of ski

T. will not exhibit signs of impair-
ment of skin integrity (e.g., reddened
areas.

T—Utilize pressure preventing
devices on OR table and
accessories.

o= Check for proper
positioning and support to
maintain good body alighment.
_ToPad pressure points.

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

-e—I¢eep prep fluids from
pooling.

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

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

u}’d(

DA FORM 5179; JUN 91

" Previoius editions are obsolete. USAPA V1.0

MEDCOM - 24419



6. PATIENT PROBLEMS AND NEEDS

7. PATIENT GOALS AND EXPECTED QUTCOMES

8. OR NURSING INTERVENTIONS

D. CIRCULATION

¥ Potential for inade-

quate tissue perfusion due to

[

%Mﬂfthibit signs of adequate
tissue perfusion (e.g., color, warmth,

pedal pulse).

.

o Check for support stockings or ace
wraps. If none, check with doctors.

,%:k that safety straps are
correctly applied.

o Offer pillow for under knees.

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

ﬁ%&:: that rings have been
removed.

E. NEUROMUSCULAR

CON L
E.1. Potential impairment

of mobility due)to

Pt. will be transferred to OR table
fithout difficulty.
Pt. will not experience unnecessary
hysical discomfort.

Have sufficient people
};?/ailable for transfe?r. P
9’ insure proper body
alignment.

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

E.2. L_'QPotential discomfort f Offer support (i.e., piliows,
RAA o athtowels, etc.) for

due to_ N/ positioning.

F. NEUROMUSCULARﬁ o Pt. will be made aware of 0 Introduce self. Keep pt.

CONTROL
F.1. Disminished visual

perception due to being

F.2. Potential for decreased
communictaion due to

F.3. Potential injury due to
dentures. ‘

K

surroundings prior to anesthesia
induction.
o Pt. will be transferred safely to

OR
table.
o Pt. will be able to understand

instructions.
o Minimize danger of injury during
intraop period.

informed as to where he/she is
and what is happening.

o Inform pt. in which
direction to move and assist if
necessary.

0 Speak clearly and slowly.

o Address pt. from

side.
0 Validate pt.'s

understanding of verbal
communications.

o Verify removal of dentures.

G. OTHER PATIEN]:-"PROBLEMS
NEEDS. Or contindation of above
problems/needs.

OTHER PATIENT GOALS
OQUTCOMES. Or conti
and outcomes.

D EXPECTED
ation of above goals

OTHER NURSING INTERVENTIONS.
Or continuation of above

[SARJ o7

DATE

REVERSE OF DA FORM 5179, JUN 91

MEDCOM - 24420

USAPA V1.01



MEDICAL RECORD

| o : INTRAOPERATIVE DOCUMENT
! ,' or use of this form, see AR 40 407 the proj X i

ki’he Surg:;\é'eneral

1. FATIENT TR NSPORTED TO OPERATINC __@Z_ 2. PATIENT
vie /), [ ) BY ,6 \K VERIFIED B
3. DA—T’E-// - TIME PATIENT ARRIVED ¥ $UITE 4, PATIEN
(2 AU R - TIME; . D,
5. PREOPERATIVE EMOTIONAL STATUS
MLM [J anxious [J exciTED. [ CRYING .[J ANGRY ] WITHDRAWN [] OTHER (Specify)
COMMENTS: M{ DA g (’)\«H’\( 52{ f’ﬁfﬁ)[ A uCQ,rp,u (,_,U
~ 5. NURSING PERSONNEL
ASSIGNED |~ "RELIEF
SCRUB . .SCRUB
ASSIGNED RELIEF
CIRCULATOR —-CIRCULATOR
, N
7. POSITION AND POSITIONAL AIDS (Specifyl =+ -= o
ﬁéupme [] utHotoMYy [} PRONE _______ [] KRASKE:: LATERAL: ] LEFT SIDE UP ] RIGHT SIDE UP
commenTs: O P\Qu: S oAl Qpc}\._ob :)g fe Sla & Ay
O f adde 4 lorals 63‘7’(. < I
8. SKIN PREPARATION M) 7 g
HAIR REMOVAL [ ] YES =NQ i . PREP @UTIO dﬁpecn‘y} St (£ 7
DONEBY: [] OR [] NURSING UNIT SITE! BY WHOM:
METHOD: [] DEPILATORY 1 RAZOR. ... SITE BY WHOM
[ cup i
| commenTs: S | Ecwiniknrs: /5 P (A"’\p
9. LOCATION OF EXTERNAL DEVICES - P
) ) , — ,_,. I A X
| - <] B
" — =
| e : ———
<K

2

LEGEND X Ground Pad - Safety Strap ===
= forrect | = Incorrect
i First Closin Final Closing

10. COUNTS , % &7+ | Count wo' | Gount CIRCULATOR
Sponge {Ayes [ 1o 1.
Needle Sharp @;Yes ] No LCo
Instrument 1l Yes [AP® . -W/' | - R o
Othe¥ [ Y Yes A No g / // vt

Name - Last,

11. PATIENT IDENTIFICATION {For iyped or ( tten enmes glve

FLECTROSURGERY DEVIfEISI (ESU)

YES

;6356”333/

REPLACES DA FORM 5179-1 (TEST), DEC .82, WHICH IS OBSOLETE.

MEDCOM - 24421

3 ESUNO \/L Tov (/-" ﬁ)r
GROUNDPAD:  BRAND \J KQ/M =) Il
- : LOT NoO: 133
\ : - Pl B2V
l(i (Q) — \ *- “GROUND PAD: BRAND
, oo LOT NO:
: ] { -] -BIPOLAR NO:
DA FORM 5179-1, OCT 87 USAPA V1.00



PRTE T

.] 13. PROSTHESI!S, IMPLANTS

IF YES NAME:

ID NU JUFACTURER

DR

T *s\,;,; MEDICATIONS/ORDERS =

IRRIGATION/MEDICATIONS GIVEN IN ORPERATING ROOM (NOT_BY. ANESTHESIA)

YES [] T

IMEDICATIONS/SOLUTION DOSAGE™... TIME- . METHOD PREPARED BY GIVEN BY
§|_ —
H i
t >
tWOUND IRRIGATION YES [J NO; TYPE(S):
E 0
: 524,/ a C / |
SOTHER ORDERS ' i TIME CARRIED OUT BY 1
:
] e
%PHYSICIAN S SIGNATURE
T D R MR RS umnp s At DIy e T2 e s T S TSI W A S LA R BRSO
15. X-RAY IN OPERATING o u= YES SHE.
YES [] o
16. i LABORATORY SPECIMENS
SPECIMEN (S) NAME - .| NAME
YES [] No [ -
FROZEN SECTION (FS) NAME NAME
YEs [ No (1] '
'CULTURE (C) NAME NAME
Yes NO |‘_L]
NAME NAME NAME
NAME NAME - - 18. DRESSING/IMMOBILIZATION (Specify]
17. TUBES _DRAINS/PACKING YES%, W @ 6 —i\
TYPE/SIZE 2. E A E) W)
SITE 7 2 3. ’ ] —
@u ¢ a

19. ADDITIONAL INFORMATION

OU’

b(

20. osz_dATlog(S) PERFORMED

21,

REVERSE OF

PATIENT TRANSFERRED TO

USAPA V1.00



[URSUED

MEDICAL RECORD : : VITAL SIGNM™ 7ECORD

HOSPITAL DAY ] ‘
POST- DAY ~= - , A1
vioNTHYEAR Moy 03 T oay JSC{IW i

19 | HCUR %@1.
— T T 1 4067

_\10 [»29)

PULSE T TEMP.F TEMP. C
Q) )

|

B

105° ——eh
A

segol

NN

40.0°

180 154°

e 14 L L AT S 1] HE EAL L H E L
T TR EIEEIEE HEL S
PR EAEEL HE LS E ST HE FEAEE L H EAFE

A ERTE SR T E AL EE R DA L

140 100° :
130 99 HE T e e ] 3728

98.6° = — 2@—5 37.0°
120 98° - \;/ e e e R I B

(Centigrade Equivalents, for Reference only)

110 97° i - ] PR - T 36.1°

100 - 96° 1t Tt ] 35.8°

90, 95° K 3\53 T—F T T ] 350°

80 17 : S ERCRNE -
AN AT e

70

4

60

50

20 S O e O S S S I
| . . -l. , -:. ‘- N . . I, - » » . .
RESPIRATION RECORD 8 2 ¢ I }/ v é
BLCOD PRESSURE Mo/ | Bl@ 1 WF
. ¥q 1727 ML )
99 ¢ 9.1 |- ok G419

HEIGHT: WEIGHT — |§ ¢

g
-

Wi

4.
=

Recury special data ooty when so ordered
S
s 1

m.
2 2T GG 4 ANt 7SN
Fapey (RA '
_ i\}z 4;1 18

‘ &I . ' la
= P,
| (#ev)
MT'S IDENTIFICATION (For typed or wiitten 2atries give: Name—Iast, Grst. arodie: ID No. REGISTER NO. WARD N0,

(SSN or cthery: nospital or mecica! faciity) -
T2
STANDARD FORM 511 {REY. 7-23} BACK

a7

m

-
Hlee) -4

MEDCOM - 24423



i
!

Ward Section:

: l CHEMISTRY RESULT :0 \1

(QL\-\ act O('l‘ D- vasy Az ~,-'I.J

,;z%“‘ > e

1 GLU
! BUN

Cl | 95169 mrool PICCOLO ====z:== -

_ M 12/11/03 22:11 |
p i I REFERENCE RANGE : MALE P |
PCO2 ‘ I)J:H mmHg o PATIENT #: . --—--==z PICCOLQ =======
507 ] ,3}: Z;Hgf\;’) BASIC M TAB TRl ;gg_: :?éagE e 16:23 t‘; 4

' Nabvedl - DISC LOT g 3325AA4 - - -
Tcoz | 3535 Tmai (o) OPER ## QDR #: 000 PATIENT M b (]
HCO3S 22-25 mmebL (_1.'1) - LIVER PAl
5 22 Rmoll 07 SERIAL 270000100494 LIVER PE .
s02 | 95-98% 2 000
| S— GLU 169 73-118 Mo/DL  OPER #: 5/\1/DR0100884
I VI I N e O

G 10-20 mmolkL ++ . .0-10. 3
i —— CRE 0.6 0.6-1.2 MyDL AB 3.9 U3ass 6/0L
Ca ! 112,032 mmolL 5-84 u/L

‘ NA+ 133 128-145 MMoiL AP 430x 2
BUN Bre=sd ke 4 3.3-4.7 o AT 18 1047 Bﬁt
v 14"97
GLU - oiosmzal — CL- 104 98-108  MMOWL AY 4 a8 UL
tCo2 22 18-33  MiL  AST 3 .
Creas 0.7-1.5 mgfdl 1BIL 0.5 0.2-1.6 l"b/[}L
— o — INST GC: 0K CHEMGC: K 66T 9 565 UL

- . HEM O , LIPO , ICTO P 7.5 6.4-8.1 G/DC
Hgp 12-17 gick
'_ Tﬁsc Chemlstn L INST GC: K O—D’ié?(:o oK
. . . , P 0 I
TEST IRLSL11 REF. RANGE HEMO L, LIPSO
T:cponin-|
Drug of
Abus?

: K
! -
i : : |
REMARKS :
REPORTED BY: [DATE: T [LABID NO.-
L !

MEDCOM - 24424



\bOr\_-zTOA\ RmsuLTrO:\.. [

zev A of 1§74 \.
PEALL LR LA I

- (Hewatology) CEC, -
[ {Emsmea) CEC.
| TEST [N 55

j

'[ WBC 1 4.8108x 10 L Talor | 2vA RPR |
| R5C TEE A B Mens | Negelve
l
Hgb ‘ H—lS sl (3G I Gt l Negative R AGcrobiolegy
' |1. 5 g2l _ ___ s
tict 42.82% 00 Bl(l l Negative Source
T4 (Y -
NCV 30-34 0 ) j }’_ct Negative Gram
£1.59 6 () ! Staic [

Pl : 156-500x 16° sz ! WA ~ ] Oc= Bic { Nezative

yerified .
Lymph % 20.5-51L1% Bid h Negative H. pyled J Neguive

(Hcmabology) M:umnl DLﬂ'erennxl | pH VA Micro
Parasites

Mmo Prot |3 Negative Malaria
Urob ' 0.2-1.0 O&P

Bzods . Eos

Lvmmph | - Baso . Nit Negative Otrer

Ayp Imz Leuk Negzive ;‘vﬁcm&copkUmﬂy&u C

RBC HCG Negative
Morph . '

12:-52% (M) R o) 2RI AU Blood B«uk

ITATU () I SRR IREIEACI ‘.-'—"
Cell M'UST SLB\IIT qFSIS WITH
Count : EVERY UNIT REQUESTED

Directigen Negadve ABO/MRA

Sgea
Hematoerit

Sed Rate

Onher

sest ot “Blood Bank Unit Crossmatch™ ! FE
(\ﬂJSTSUB\ﬂT SF518 WITH EVERY U\'ITO 3 LOOD. "~
REQLI;T}:D) R

TP | CROSSMATCH |

B
| ]
!
1
‘
.

. i~ Coagulation Studies™ .+’

DTV/T

'U

0

|
IMARKS: ‘\'% <}

REPORTED BY: > | DATE: LABID NO.:.

nro

.

[
i

MEDCOM - 24425



. RAPIDPOINT COAG ANALYZER V4.54
- SERIAL #005485 11/12/03 22:14

- Patient ID; ~
rotient 10: W () =

Test Result:= 14.5 sec.
Ratio = 1.2
Calculated ¥R = 1.32

Sample Type:r‘;)rétra,ted wh. bleod
Test Date T3/

Test Time :22:
- Card Lot
’ T, Operator

(L7

rAPIDPOINT BOAG.ANALYZER V4.54
WERIAL #005485 11/12/03 22:17

pats tID:? (>~
5 oot Nene DRPTT = 1

..+ Test Result:= 22.1 gec.
' ;**RgSUtI?QUT UFagggﬁE$&*
amp TEedgias ¢ itrated-ire:= blood
Test Date :11/12/03
- Test Time- :22:156
w_ Card kot
" Operator

e

bl

gL S ey -
§on 5
B

MEDCOM - 24426



MEDICAL RECORD - ANESTHESIA

-

-1se of this form, see AR 40-66; the proponent agen~v is the 0TSG

alo —_
g gg’z tofe, ) 2 w /
&l 502 | Progolbol )| o
i e 3 v ~A 2
Qw2 o} Z
21 -0z [~
gl 192 ()
e L
= Hoand
Zl Gt { )
s mzm
21853 % del LTyl j g ) el )
) 285 % e.t. T W i cavsuu_gao-.
"l EQe AR UMin 5O
o5 NZ0 L/Min cou.on%
=l O -
@ 02 uMin | 42 d 72 1z 12 ¥
<>} SINGLE DOSE DRUGS-MARK ON GRID Ws M BLOOD-
Z WITH NUMBERS & ENTER IN REMAH)(.S-,I w g
221 UNE site L) Warmed j_ J 4N f
! /Q"‘E! 14' (- L) Warmed ﬁw@ /i A Code drugs with numbers,
: Woarmed evems/w_{rh tettters ,
[} warmed J',,/ ﬂ;l,q J
EST BLOOD LOSS FEo< Hses:
URINE - ; /g/ /
TIME B> 090 - b« obdo . _OJov < _ogpo - wo LT T
! . ' ' WIS
IEIG 220 : : :
5% %/ BP by cutt | T "
s V - L
Wi A 180 ,
3ﬂl Heart rate 160
® -V" ——
BP- Resp rate (140 ’ : ", "
I 120 L. - ‘.,,( VJ ] ., Y3
HR- BR AP Y 4 A NI H
{transduced) (100 \ZA4VA ddid A BA AN N
R X i B
¥l :
TOURNIQUET| 60 [t : — -
T-A AprL AN A DINE A A A p b 1 T T
OK for > 40 / AYAVAYASRYA WAl UAZATAYIL ASAYL
PROCEDURE? { |anes. X-X : . L .
20 : ) : -
nme- 05/ [ 1PROC-@ S SRS R N ; "~
VT -mi €20 7350 [ 750790
t - breaths/min /o | /2 e &
Peak int pres / PEEP 77 1772 126 12/
MODE - S(pon), Atssistl. Clomt | S A £ | C C ¢ W 4
BP/Auto Cutf | |ET CO2 {torr) ol 377 27 1272 137 14T ot 100 -
41 [Brioth FI02 (Fracor %) | .69 69 |, 421,57 ,60 1.65 >
B{ |ART line Sp02 (%) [eo | /0 [0 /8 (a9 |00 OTHER e
o] f [aVas]
@/ |steh- peres | Jece BRI S | S | 5K | S |40 coum;rlou:}r 77 A7)
3 Gas analyzer TEMP-site 37,4 37, 3 Z 0 3(0 2:57 7 Sp02-
Q N-M Block {T/4) BP. JY /R )
@ R
E 0 Start | Room | End
& [warming bixa 2| xaitr2a 2 2
24 |conv warmer T Q Ready | Begin | End
Moark with le, & ) 3 .
exp/fam ;;;;’;’ESMA;);’SWS Position > - 1 ) & o ¢4 O:S:’

PROCEDURES and CPT Codes:

ADE THD (DF tood

& E

Medical facility

A

PATIENT IDENTIFICATION: Typed or written entries: Name, Grade/Rate,

-

plu?

714,.,,4 y”

AIRWF ANAGEMENT Inwbar n rau!e bla
:M‘ /

ANESTHETIC TECHNIQUES: Describe block technique under Remarks

CEVEL THESS Topa@

RGEONS: 4

DA FORM 7389, FEB 1998

Ca ¥ L

19
1615

MEDCOM - 24427
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DATE:/f /"bb’Oj
V (JL PAGE / OF /
1 - PATIENT'S MEDICAL RECORD USAPA V1.00
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CLINICAL RECORD - DOCTQOR'S OR™ ™
se of this form, see AR 40-66, the proponent : s OTSG

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

PATIENT IDENTIFICATION OATE OF ORDER TIME OF ORDER ‘-'g;DTE‘::E—
* NOTED AND
N (% '\)Dd (j} __ HOURS SIGN

0 e b Yo 2

mﬁc§|/ /\M TP N G N
(ot s A ) |
(\Sn,o C\)k(a wkl Arn/u\lmvej

NURSING UNIT

1S \Ava»/Lw Red =
Y\ Mo N &

DATE OF ORDER TIME OF QRDER
’)\ W N§ ﬁ.* ,Z(szii HOURS

Al el a
’,Aﬂ\ Ly"g"/qu

N O e ? ]
) o/

NURSING UNIT ROOM NO, aeo‘m7 /

Y AN
*I' Neoda, . =0
; ;\ S { p ée\o a VN _
L YN VS c (2 e ve( Vo)
\\DB Q) rte, D\eL N'_;Z@ [UIZ“[’
\EN o /o IRt o
NURSING UNIT ROOM NO. W/ﬁ’ ] /La\ A\I\AQ"’_ \[V\r— ™~ q X j
LN\ Mg , 1 -0, M ( ly__ﬁ—-——;‘irl'//‘}

DATE OF ORDER [/ TIME OF ORDER

()T

HOURS

\0

PATIENT IDENTIFICATION

‘%\\@\j’/ *

HOURS

\/x\ m!e,o' 73 )~:\;m

G¢ " prr—

>

4\’:' 1 § \
_ 5 UL YV &
NURSING UNIT ROOM NO. 57 NO. ¢
[~
™. s
DA FORM 4256 RERLACES EDITION OF 1 JULS37 WHICH
1 APR 79

DCOM - 244



AUTHORIZED FOR LOCAL REPRODUCTION

MEDICAL RECORD _ PROGRESS NOTES

DATE NOTES

CWARLY /ﬂ&,’v l\?ska\

T}Q\O\QQ ~ C(q\;& G ~
Qo;)(f—- (/\,Qv/\-zlg

oY (w:%& /o —
'\./(7(\/\17:’(. { ;J\vé“w/* Nt &
o= Aer—~ f-

§
RELATIONSHIP TO SPONSOR SPONSOR'S NAME SPONSOR'S ID NUMBER
LAST FIRST i {SSN or Other)
DEPART./SERVICE HOSPITAL OR MEDICAL FACILITY RECORDS MAINTAINED AT
PATIENT'S IBENTIFICATION: (For typed or written entries, give: Name - last, first, middie; REGISTER NO. WARD NO.

ID Neo or SSN; Sex; Date of Birth; Rank/Grade)

o :’;ﬁ PROGRESS NOTES
L Medical Record

STANDARD FORM 509 (REv. 5/1999)
Prescribed by GSAACMR FPMR [41CFR) 101-11.203(b){10)

USAPA V1.00

MEDCOM - 24429



MEDICAL RECORD - DOCTOR'S O©. AS
For use of this form, see MEDCOM Circular 40-5

DIRECTIONS: The provider will DATE, TIME, and SIGN each order or set ot 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
require recopying. They may be signed off, as completed, in the far right column.

ORDER

NUMEBER

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

ORDER NOTED
TIME & INITIALS

COMPLETED
TIME & INITIALS

POST ANESTHESIA ORDERS (circled Items)

VS8 g 5 min X 15 min, then g 15 min until discharge.

2 Supplemental oxygen.
3 8 W Meperidine _Lmﬂ IV now and _L_mg q 3-5 min prn pain for a 14 2 18X d 7-’-{‘\(7/}
max dose of /£ mg. T /
4 Zofran____ mg IV prn N/V q 15 min, may repeat x 7
5 Metwoclopramide_~ mg IV prn N/V x 1.
6 DroperidolQ626mg TV prn N/V x o) " ]’3/‘30‘7]
7 Phenergan_@ﬁg IV prn N/V x 1u ,‘7],_&/8(_7/
8 Benadryl 25-30mg IVP ql hr pra, trching while in PACU. ' 5 Z
9 IVF: LA @ A ceir. 1%/, (/; 3J;—-L
10 ischarge from recgvery status when PACU discharge criteria met. '/m/ofl&l

UL

-

méwﬁcQM [Lfm, W fgn

o7§’(07/'

’L‘?fj %ﬁ 26/"44

e 3
7 )

PATIENT IDENTIFIC,

Complete the following information on page 1 only. Note any
changes on subsequent pages.

‘ Diagnosis:
('( Height: Weight: w‘g Diet:
Allergies: /L@/I{pv4
Nursing Unit Room No. Bed No. Page No.
PACU, 28th CSH 1ofl
MEDCOM FORM 688-R (TEST) {(MCHO) MAR 99yzpRRiYIOMS &P I TIONS ARE OBSOLETE MC V1.0




A

)D LU/\ \/(,O\

O (\\,Q/Q 5 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 BE LOW.

DATE Of ORDER TIME OF ORDER LIST TIME
ORDER
NOT N
l L 1 HOURS o Ne
L]

SIGN

PATIENY IDENTIFICATION

N N \ .

NN deelnyl g @Yy
]/_ / /

— D)

NURSING UNIT ROOM N

A/ o Al i

/| DATE rF ORDER

x
b4
~
m
b4
=5
o
m
2
d
2
[
>
d
o}
b4
P

>

\ é/\ /\/\ﬂ\Q\/r
N Tyleal $2 &)
N QL{“mu\J ,
) el Artlel— \
?6 |CeNex PO A \

DATE OF ORDER TIME

KUY 1 WV E O 2

NURSING UNIT

NURSING UNIT ROOM NO.

PATIENT IDENTIFICATION - A/E OF ORDER TIME OF OROER

/houns

'I\J C),/’— T 2 \/
\ Mo jv\N ‘7’19D/\’\/ D‘)\/
[

NURSING UNIT ROOM NO. 'bsl; o. .‘}H. >
/lgWWOB’ D220 v “n

DA .%on, 4256

MEDCOM - 24431



THE DOCTOR SHALL RECORD .

CLINICAL RECORD - DOCTOR’S ORPERS

Jse of this form, see AR 40-66, the proponent

is OTSG

. TIME AND SIGN EACH SET OF ORDERS.

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

PATIENT IDENTIFICATION DATE OF ORDER TIME OF ORDER LIST TIME
Ny %) % [(i NOTED AND
JENTIDY - _—HQURS SIGN
4
]

o) 4

A\
Covg )

NURSING UNIT ROOM NO. BED NO.
W L
L+ -~
PATIENT IDENTIFICATION OATE OF ORDER TIM.E OF ORDER
HOURS
NURSING UNIT ROOM NO. BED NO.
PATIENT IDENTIFICATION DATE OF ORDER TIME OF ORDER
HOURS
NURSING UNIT ROOM NO. BED NO.
PATIENT IDENTIFICATION DATE OF ORDER TIME OF ORDER
HOURS

NURSING UNIT ROOM NO. BED NO.

FORM

DA 1 APR 79 4256

REPLACES EDITION I\WED‘CC’)KAL- 5‘2.4591ICH MAY

BE USED.



u,\"l 'PT\\\

CLINICAL RECORD

For use of this form, see AR 40-4( R
y Is the Office of The Surg aeral. Mo. NoyYr. 2003

EUTIC DOCUMENTATION CARE PLA 3 IN -MEDICATION )

VERIFY BY INITIALING 5 INITIAL PROPER QOLUMN FOLLOWING EACH COMPLETION
ORDER | CLERK/ RECURRING ACTION, HR : | _DATE COMPLETED
DATE NURSE FREQUENCY, TIME /2 s {ile
H/I/ol/ 7] W5 7 ‘/ e /l/ewrp/ﬁaé‘-
- [ o>
""""" d/ heect S
--------- rd
1% MoV | , ICA(/,-!—,?, hedrerF NP/
-------- -

et JAFD

N
/!

Y

%

@@l-*mmduf

SO

JHENOV |- drf%%m% 0Y6) \/

---------

ALLERGIES: [__]YES [__]No | PRIMARY DIAGNOSIS: / % (/?)r‘ /A( (m ‘[m:DIl?:sNAL %ENS; IN USE:
6//#"(,4{7[{”/@ /Zma /— c/\j

PAGE NO:
PATIENT IDENTIFICATION:

ACTION TIMES
USE PENCIL. CIRCLE ACTION TIMES

D 8 9 10 11 12 13 14 15
E 16 17 18 19 20 21 22 23
Y

N 24 01 02 03 04 05 06 07

DA FORM 4677' 10CT78 EDITION OF 1 DEC 77 MAY BE USED. USAPA V1.00

MEDCOM - 24433



Verity by THERAPEUTIC DOCUMENTATION CARE PLAN

Initialing ( NON-MEDICATION) Mo yr 2003
Dt |tk SINGLE ACTIONS itnte | Jimeto | fime Done| Initials

)

/40/4,7" Tz ~statle 5ty 44&‘
ﬁzaiv 0/< 7ZO/J/O,Z7L /%!/
adpick Tew 12| 12651 )12
FLDS \n CNGET / 4 * phan macy—

(‘@ﬂﬂp WAL T\BS(\\DJ

S
ANE
5
§

- O - T 9\

I
ondar/ | ¢y PRN INITIAL PROPER COLUMN FOLLOWING COMPLETION
oy | Nurse ACTION, FREQUENCY TIME/DATE COMPLETED

Akl dreorag Iy
e w1 1.2 I

] iy p—

o 424434 J




Ty _——
THERAPEUTIC DOCUMENTATION CARE PLAN (MEDICATIONS) .
40.407; Mo NOV yr. 20082

f this

CLINICAL RECORD the pro;:mnor?tr au.:n?:v is t'h: :)Tﬂ::eof The Surgéon General.

VERIFY BY INITIALINGEHIEHEE R ] IVITIAL PROPER COLUMN FOLLOWING EACH ADMINISTRATION
ORDER | CLERK/ RECURRING MEDICATIONS, HR DATE DISPENSED
DATE NURSE DOSE, FREQUENCY 13014151/

5NoV [giNe plocth TV D
----- N

: -/ \2

_____ C &

----- Sl Y7 AN

‘e - s

ADDITIONAL PAGES IN USE:

ALLERGIES [ ]vEs 5@ PRIMARY DIAGNOSIs: mun Wne-l-ya"\, vES NO
Sp debrim@arm B o

PATIENT IDENTI FICA TIONT
DISPENSING TIMES

| (EPW USE PENCIL, CIRCLE MED TIMES
e D 789 101 1213 14
E 1516 17 18 19 20 21 22
N 23 24 01 02 03 04 05 06

DA 1';%';'\;9 4678 EDITION OF 1 DEC 77 WILL BE USED UNTIL EXHAUSTED.

MEDCOM - 24435




THERAPEUTIC DOCUMENTATION CARE PLAN

h1 !

Dl T3

T

Verify by :
Initialing (MEDICATIONS) Mo.. _Ll_ _Yr.d)g..
Order Clerk/ Date to Time ¢t
Dote | Nurse SINGLE ORDER, PRE-OPERATIVES bo Grven | be Grae | Time Given| Initials
2 C0eeCa- o | ——
o C Arees [o | ——
—

"""" Pl -7

Clerk/ PRN
Nurse | MEDICATION, DOSE, FREQUENCY

INITIAL PROPER COLUMN FOLLOWING ADMINISTRA TION

TIME/DATE DISPENSED

----- Q2° PRN

4 7=V N\

D

/zL

RS RESES

D

I

SMNMIE

0 Jrwo j0L9/730

e v

C\

""" ¥Jcnol #31-4
QH" PRN

b

O ECOM

(.

T

0%

TNV
20

N

Ay

------ Tio RN P~

MEDCOM - 24436
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ICAL RECORD-SUPPLEMENTAL MEDICAL DATA
, see AR 40-66; the proponent agency is the Office of The e General,

. OTSG APPROVED (Date)
TRA FLOWSHEET :
The proponent isLDOept of Sljgety Ql Appr 11 Jun 97

For use

REPORT TITLE

L CEMIS REPORT = -~ " o .. oo ARRIVAL STATUS .
™E: 1108 ETA: 1T 0. UNIT: /’5bl; TlME 2200 QLIV X 1/min O C-Spine Immob
MED CoM: [¥] [N] Meds: QO UKN  BNone @ Yes:
: - : Allergies: O UKN & None Q Yes:
Tetanus: O UKN Q Current  Last Meal/Fluid intake _ hrs
LMP: Q : .

~_PRIVARY SURVEY -

CIRCULATION

B.Natural Patient @E Q Labored H\Unlabored O Absent PULSE: @*Present O Absent SKiN: KWarn O Cool O Hot
Qerr____ QO TRACHEA: W Midline O Deviated ER—_' BLEEDING: Pink QO Pale O Cyanotic Q
O Secretions CHEST SYMMETRY: = E HEART TONES: D Clear O Muffled ‘Dry U Moist O Diaphoretic
ONDAR »,
CUDISABIETY Lt HEAD o o h _
GCS: E PUPILS: (@ Equal O Fixed ?ﬂeact O Ditated E' RHYTHM: /ﬁ.ﬁegular %oft B Rigid %owTendar

v T™: O Clear O Bioad

PULSES: Q Central ﬂPenphsral Q Tender: —‘—

/

/6 '- .‘L:_" Gs Cadun )L RS
BREATH SOUNDS:BX(Bilat ual &Iear table QUnstable O

SPHINCTER TONE: X ﬁ(Eq 'MS

O WNL Pain @ Decreased .E Absent . E Blood at meatus/vagina: . E
O None JVD: [Yj M Y| Wheezes .E Crackles E Heme +/ - Prostate: O WNL Q Abnl

Y .VASCULAR ASSESSMENT

C-Spine Tendemess:

{AB)rasion
{AMP}utation
{AV)ulsion
Battle's Signs
{Bl}eeding
{Bjurn
{D)eformity
{E}cchymosis
(F)oreiQ_n Body
{H)ematoma
{LACJeration
(P)uncture {(W)ound
(Pam)
(S)eagbelt {Shign

Jound
un Shot Wound

++ Strong + Palpable “ D  Dopler

l!!! (Signature & Title)

(Continue on reverse)
E/CLINIC DATE

jrrevps
PATIENT'S IDENTIFICA
ey e Nates ospital o medical meuan eniries give: Name--last, firs, [J HISTORY/PHYSICAL  [] FLOW CHART

[0 OTHER EXAMINATION [J OTHER (Specify)
OR EVALUATION -

[] DIAGNOSTIC STUDIES

uS - (] TREATMENT

7

DA .\%:.4700 REQUREMENT OF PRIVACY ACT OF 1674/S COVERED BYDD FORM 2005 EAMC OP 503, 1 Dec 98

MEDCOM - 24437




o TIME PROCEDURE | SIZE SITE ‘BY " RESULYS yme | "PROCEDURE ¢~ " AGCOMPANED BY | RETURN
ET [Q Oral COp Change CT Scan:  Q Contrast
3 Nasal S Post Int
Intubation Teeth Poost CXR |0 Head O Abd
Gastric G Oral | @ Air Q Contents Qc-Spina O TiL Spine O Chest
Q Nasal - Q Verified a
Tube N Suction: Y N
o A-Gram Site:
H - A Q
-Publi &
d Supra Ic G Secured
Q Grossly: + -
DPL Q Opened ssly
Q Closed Cell count
° Sent@
Chest 0 Air Q Blood
L R Q Pleuravac cm
Tube #1 Q Autotransfuser
Chest ) O Air Q Blood
| L R Q Pleuravac cm
Tube #2 Q Autotransfuser
12 Lead | Rhythm: Comments

1)

2 .
AR od)

Q D-stick Q SHct ﬁehsst Initial
Q D-stick Q SHet . O Chest Post ET
j ®CBC - B Chem EPT/PTT Q Chest Post CT
2285600 BTas  OTac x Q C-Spine
G Tox Screen OFPelvis
Qua  OHCG o f)n&d:
Q OTHER o@ éf(‘:u“;’, N
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(1) Axillary palpable, ot radial / / Los &
0) Carotid reliable pulse
20 7 ’ P from.s m’t = V. C= Cervical
i A — * : Mustbe 9 of = :
U {1 25134 greater to D/C, otherwise 7 Z= E-:::::c
RR R4 U 20 needs anesthesia approvat for ) b
/. \) S =Sacral
T ! 4 '
Time Palient 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 .
jLonlinue on Teverse,
PREP. )P{ LCL‘) - Z DEPARTMENTISERVICEICLINIC DATE
: A'(/U [Zap /23
10N /For typed or written entries grey Name - lst, v
first, middle; grade;: date; hospital or medical faciity) [0 HISTORY/PHYSICAL [T FLOW CHART
] oTHER EXAMINATION 7 OTHER mects

Ao )

OR EVALUATION
"] DIAGNOSTIC STUDIES

[ TREATMENT

DA FORM 4700, MAY 78 WAMC OP 173-E, (Revised)

1 Apr 01 (MCXC-DN). . .

MEDCOM - 24440

Previous edition is obsolete

USAPPC ¥2.00




