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. START| INOR ANES. ENC | DATE
4 . . - . Page of . /
ANESTHESIA RECORD 1 ey LYoo g/ 34
OPERATION nada A Gamrn, T S » - TOTS SURG START | DRESSING | oR HO
PERFORMED: %\ S«t..\:})(@ T . O 1 r e | o1 0 10 23
PREOPERATIVE (> - I@\ gl W - & TOTAI
lggemmeo Yo BS'D(D QUESTIONING _
HART REVIEWED PO SINCE pasd
() PRE-OP MEDICATION: X e | oo i | Lom [ fue [
Drug Dose Route Time A 15 S .;' i
2 EVIN 5 e S
E
N[
: T
Pre-Anesthetic State: ~ [] AWAKE s \:‘\“; SN 4 g = 5
O cALM (] SEDATE .
(/APPREHENSVE [ UNRESPONSIVE
' [ N20Umn
57 O
“MONITORS AND EQUIPMENT 2Umn PR} | 2
F
gwss. MACHINE # . & EQUIP. CHECKED | | i
@)CON-INV. 8P PNS v NS 150 e | | ~a |~ e 1%
CONT. EKG 8 V LEAD EKG X 7
[ gsopH. STETH. PRECORD STETH. | & I 5 S
PULSE OXIMETER 02 ANALYZER s
ENO TIDAL CO2 MASS SPEC. EBL
TEMPERATURE 0 SYMBC
WARMING BLANKET [J FLUID WARMER EKG :
AIRWAY HUMIDIFIER % 0T Taped 2:5 S} e L Sl S X
N/GTUBE 0 o6 TuBE M -
O V(s) P 02 Saturation a4 [ a Prd Y N, ANESTH
n | End Tidal CO2 ~t @
[ ARTERIAL LINE 1 [Temperaiure
0] CENTRAL LINE T [PNs OPERAT
SWAN-GANZ o) v
FOLEY INSERTED: [JO.R. [JFLOOR| R A
CleYE CARE s B CU
) PRESSURE POINTS CHECKED / PADDED | eressi
L
O__. g TIME R'TI'
3 ARTER
ANESTHETIC TECHNIQUE PRE-OP  [500 e
(0 GeNERAL 0 LocaL/mac VALUES PRESS! ,
(I rRecionaL [0 NERVE BLOCK 180 - [}
D PULE
AL
160
v /1 PS C
| 8/P A Y . SPONT,
INDUCTION T AV TY FINIPR ousR
U preoxyGENATION [ INHALATION f : 120 P A q
[ RAPID SEQUENCE  [J INTRAMUSCULAR b
[J iNTRAVENOUS O RecTAL 100 L . ASSIS
s NIV I RES
&9
! 80 M AN
AIRWAY MANAGEMENT g R A N X
{J wrusaTion Qoral.  [OnNasaL | S 60 GONTRC
E DIRECT VISION suno [ Awake —_— RES
FIBER OPTIC STYLET USED SAT 40
O artempts x — [J 8LADE T
ETT S1ZE _______ [[] DOUBLE LUMEN
STRAIGHT RAE [ ]ANODE SR 11> ; TOURN
(JCuFFED _________ ML AIRINJECTED HIH - .5 S
(] UNCUFFED, LEAKS AT ______ CMH20 PRV 3 F
ETT SECURED AT oM R |11da voLma :
BREATH SOUNDS E {Resp Rate 2w e TN 144 4 cRYSY
AIRWAY [JORAL [] NASAL [JNATURAL | S |Peak Pressure A I i : LoD A
MASK CASE VIA TRACHEOSTOMY | P
NASAL CANNULA (] SIMPLE 02 MASK Symbols for
LMA SIZE i Remarks B
U Position
Sitl : C BLOC
RECOVERY REMARKS: {1] Patient resvaiuated. Mo change from preop plan / evaluation. .
TIME N PACU | CONDITION O Ssignificant changes fram pracp ptan / evaluation.
. | Sle®—
B/P PU‘SE RESP  |023AT .
REMARKS TEMP
REPORT TO: PARRS: Tourniquet Timse:
IN FLUIDS TOTALS QuT b)(©)-2 PATIENT'S IDENTIFICATION
Cry i EBL C b1 4 oy
Urine v {Ll\}\f\)/ K
Gastric. —_———

Blood FICIAN 1 CRNA
~N ) .
MCE . : (
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rage 1 v <

ANESTHESIA RECORD Page / of Az s, START INOR ANES. Eﬁb D;TE
OPERATION OZO?SO sﬁ::zg,\%r a.esL) 2 Mg
\ . ) 0 SING | or NO
rescoruey Tod REA w Cfon Trecdipn  |PBE™ 0743 10755 10855
PREQPERATIVE 630 TOTAl
@oentirieo O 1o sano [FauesTigning J%gltﬂu\« 3 =y
8 CHART REVIEWED PO SINCE 2‘_-[.127_1 5 hondi '3 »3
PRE-OP MEDICATION: 2t g oo [190 & i<n {0
Orug Dose  Roule Time A Pr‘a_',m‘c,, { oli0 -Trﬁ-"a:‘z 150 b— [
g pYYR5) x < 8 1o
N
Pra.Anasihetic Stale; 1 AWAKE ;
Oc ) SepaTe
PPRERENSIVE [ UNRESPONSIVE
N20 Umin
02 Umin
MONITORS AND EQUIPMENT
FILeL (RIAC (&) L —
S.MACHINE # — & EQUIP. CRECKED | | |~
-INV. BIP PNS U
TONT. EXG VLEAD EKG i
ESOPH. STETH, PRECORD STETH. | [0 [jrms
ULSE OXIMETER 02 ANALYZER
END TIDAL CO2 MASS SPEC. S|EsL
- TEMPERATURE D SYMBC
WARMING BLANKET (] FLUID WARMER EKG < | <l <7
AIRWAY HUMIDIFIER B ; ST 15T B X
% O2 Inspired > MHID> D> 5.2
NIG w/s(b E] 0 /G TURE M - 120 4 2,2 1D e L 2ol 2021} 2:2) ANESTH
sy {20 AC o |92 Saturation 91 199 | qal 190}
N [EdTancor (D [0 (D AN ND) ®
ARTERIAL LINE 1 | Temperature e il
CENTRAL LINE T [ PNS OPERA1
AN-GANZ — o x
FOLEY INSERTED: (JO.R. [JFLOOR | R A
8;}E—CARE s 8m CL
o RESSURE POINTS cr&cxso:nooeo — "ﬂis'
0 — 0 TIME Y 3 UL o
_ANESTHETIC TECHNIQUE PRE-OP  [o0q LINE
- 0 RESS!
{D/GENERAL -+ LOCALIMAC VALUES P
8 REGIONAL - [0 nerve BLoCK 180 ®
PULE
v / / [/L 160 C
] B/P Y'Y, SPONT.
INDUCTION T 140 TIVRAL ouUS R
OJ PREOXYGENATION L] INHALATION A g [] 120 1 4 d
0 SEQUENCE  [] INTRAMUSCULAR N | Y
NTRAVENOUS 0 recTaL 100 49 [ ASSIS
RESE
S .
AIRWAY MANAGEMENT. N R 2 A Ny , X
O INTuBATION ORAL. B NASAL | S 6]. 7/0 80 4 A e
DIRECT VISION BLIND AWAKE
FIBER OPTIC STYLET USED SAT 40
O arremersx . [J Buaoe T
ETT s1z€ ______ (] DOUBLE LUMEN
STRAIGHT RAE  (JANODE — TOuRN
CUFFED ML AIR INJECTED _HIH F
] UNCUFFED, LEAKS AT CM K20 > Ly
ETT SECURED AT oM R | Tidal Volume - </ 1SV | SV &V . f?>' sV h
BREATH SOUNDS *E |Rasp Rals 20 l2olabl2L 28 176 o)
AIRWAY [JORAL [JNASAL [JNATURAL | S }PenkFressuis _— ) =t~ 1=
MASK CASE VIATRACHEOSTOMY | P
NASAL CANNULA IMPLE 02 MASK Symbols for
LMA SIZE Remarks E
Position - BLC
RECOVERY REMARKS : (]  Pallent rasvaiusted. No change from preop plan 1 svaluation,
e T PACU (3 Significant changes from preop plan / evaiuation.
09 0L
8/P 02 SAT
43/7 924 ]
REMARKS TEMP
b)(6)-2 Toufniquel Time:
REPORT TO./LT” PARRS: R
N FLUIDS TOTALS _ OUT _ [ PATlEN::: IDENTIFICATION
’ B
Cryslalloid®, | EBL ]
i v &~ E {
Siond AT Gaviie L for” ] 4 PHYSICIAN / CRNA
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SERF St Thickes sBin srtf Ly ! Thien £ ) NG |orno
ERFORMED: =f Y \E6r2 | .1 n36. 25Y | JYoy
PREOPERATIVE i TOTAl
13 ioenmirieo @ 10 sane OauesTioning Diszaan _myl 5 s omy
CHART REVIEWED [] NPO $INCE 1o boin il mal.3 L3 My
(O PRE-OP MEDICATION: Jockdjso aU T _2ea. ) .
Orug Dase Route Tima A Also‘[ Mo s 5 . 19 = oA gl
G { An g, [ —— § .
 fe S '
. : T
Pra-Anasthelic Slala: 0 Awake s
B0 cam (] SEDATE
(3 APPREHENSIVE () UNRESPONSIVE Fogand &
N20 Umin
q - S | =1
MONITORS AND EQUIPMENT R Sle—r s 1 X
. ]
ANES. MACHINE ¥ —— & EQUIP. CHECKED | |
NON-INV. B/P PNS v
CONT. EKG VLEAD EKG LN N e — V8
ESOPH. STETH. PRECORD STETH. | . [{5= ;
PULSE OXIMETER 02 ANALYZER
END TIDAL CO2 MASS SPEC. S|EBL 29
(] TEMPERATURE _ SYMBC
WQR“'”ﬁ amFKEETR 0 FLuio waRMER EKG ST sy {stisT |7 |57 X
AIRWAY HUM! 1l . o B
NG TUSE T o ruee W 02 Inspired RA Dayp-2il>2/ & | RA ANESTR
R 1vis) P o |02 Satwration co |95 193 | 99139 [9Y
N | End Tidal CO? 7 @
ARTERIAL LINE | | Temperature orEnm
CENTRAL LINE T [PNS
SWAN-GANZ 0 x
O roLEY INSERTED,  [JOR.  [JFLOOR | R A
) EYE CARE s am cL
gpﬂessuns POINTS CHECKED / PADDED - ““Eis‘
a
0 0 TIME 230 o 3c 00 20 Soo - 30 - /édo T
ANESTHETIC TECHNIQUE PRE-OP {09 LINE
= PRESS!
{0 ceNERAL *BeTOCAL | MAC VALUES
QO rRecioNAL { NeRVE BLOCK 180 ®
D PULE
o /ey e T Vil C
TR e Axan [V ! Sos R
INDUCTION T ' ANAE=N\)=
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O preoxyGenation O INHALATION ': 8"/ 120 q
(J RaPID SEQUENCE  [J INTRAMUSCULAR P
(O INTRAVENOUS () RecTAL ASSIS
5 100 / M RES
~ f 80 Al A A \ m
AIRWAY MANAGEMENT g R
O inTusaTiON ORAL B NASAL | § 33 60 Caes
8 DIRECT VISION BLIND AWAKE .
FIBER OPTIC STYLET USED SAT 40
O AaTrempTs x ___ [] BLADE T
ETT SI1ZE _____ [ OOUBLE LUMEN
STRAIGHT . RAE  [JANODE S TOURN!
CUFFED ML AIR INJECTED Hin F
(O UNCUFFED, LEAKS AT CM H20 -
ETT SECURED AT oM R | Tidal Volume ,
BREATK SOUNDS E |Resp Rate g O Ty e 139 crvs
AIRWAY [JORAL [J NASAL [BINATURAL { S |Paak Pressure :
MASK CASE VIA TRAGHEOSTOMY | P SY |sV 197 LY |5y ISV
NASAL CANNULA SIMPLE 02 MASK Symbols for
LMA SIZE Remarks E
Fosilion Nro4— 8o
ol -
RECOVERY REMARKS : []  Patlent reovaiualed. No change from preop pian/ evaluallon.
TME TN PACy FBNDITION {0 significant changes from preap plan / svaluation.
Jyo F STPELE
a/p PULSE |RESP, |02 SAT
123/75 30 | 93
REMARKS e, A
98 A o
AR P Tourniquet Time:
REPORT TO: PARRS: |2
IN FLUIDS TOTALS '~ OUT G PATIENT'S IDENTIFICATION
Cryslalloid _LQQ_ EBL 18 R
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K.DA

A e R

NAME: :
E SURGEON: Planned Surgery Date:
ANESTHESIA PREOPERATIVE EVALUATION AGE M| HEIGHT WEIGHT
F
PROPOSED PREOPERATIVE
B /P P R
OPERATION VITAL SIGNS:
PREVIOUS ANESTHESIA/ OPERATIONS [ NEGATIVE CURRENT MEDICATIONS O nNoNE
-
FAMILY HISTORY OF ANESTHESIA COMPLICATIONS [ NEGATIVE ALLERGIES MKDA
- AIRWAY / TEETH / HEAD 8 NECK
SYSTEM WN COMMENTS PERTINENT STUDY RESULTS
RESPIRATORY Tobacco Use: No Yes Pack/Day f i
Asima Bronchils CoPD D D D PackiDay for Years | Chest X-ray Pullmonary Sludies
Dyspnea Pnsumonia Produclive Cough
Recenl cold so8 Tuberculosls
CARDIOVASCULAR D 1 exg
Angina Arthythmie CHF
Exercise Tolerancs Hyperisnsion M
Murmur MVP Pacemaker
Rhaumailic fever
HEPATO/GASTROINTESTINAL Ethanol Use : No Yss  Froquenc LFTs
Bowsl obsiruction Cirrhosis Hapatitis D D D a Y
Hialal Hernis Jaundice . Nav
Reflux/Hearburn Ulcers
NEURO/MUSCULOSKELETAL D
Anhrilis Back problems CVA/Slroke
0JO Headaches Loss of consclousness
Nauromuscular disease Paralysls Peresthesia
Syncope Seizures TiAs
Weakness
RENAI/ENDOCRINE . D Urinalysis Thytoid FBS
Disbeies Rensl failure/Dialysis ~ Thyrold disease
Utinary relention Urinary Iracl infection Weight loss/gain
OTHER Hgb / Het/ CBC Lyles
Anemia Bleeding tendanciss Hemophilia
Pregnancy Sickle cell rait Transfusion history
PROBLEM LIST / DIAGNOSES ASA | PREOPERATIVE MEDICATIONS ORDERED
1
2
3
4
5
E
COUNSELING STATEMENT POST ANESTHESIA VISITS

Anesthesua alternatives, benefits and risks from minor to

ANESTHESIA RECOVERY CdMPLICATEb BY THE FOLLOWING PROBLEMS: (IF NONE. $O

death explained. All questions answered. STATE)
Patient / legal guardian voices understanding and glves
consent for: _
Local/ MAC, SAB, Epidural, IVR, General Anes.
Other: ..
Appropriate alternative as backup
NPO status explained. DATE:
SIGNED: TIME:
PATIENT'S SIGNATURE DATE
_____EVALUATOR(S| SIGNATURE
(b)(6)-2 - T B
RNA | /M?)' o i DATE-?JA/X 3
HYSICIAN "DATE
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Anesthesia Provider [ Pre-Op Vitals: T= R

ANESTHESIA. Gene:al Spinal Epidural Allerglesr —————— INTAKE: OR/PACU OUTPUT: OR/PACU
Sedation. Local Nerve Block: Latex allergy: N /Y | Crystalioids / Urine /
lntrathecal al w/ narcotic: time: . | MadicaliBirth Hx: . Blood Prod / EBL -
Other:; Colloids, / Drains /
.| Complications: Irrigations / Emesis /
REVERSAI_.S: Narcatic: No7 Yes time: v Other___ / Other /
Muscle Relaxant: No/Yes time: Youmiguet time:
VITAL SIGNS POST ANESTHESIA REC JVERY. SCORE PAIN ASSESSMENT QTHER
Time | BP [T | P | R| 5a0Z | O2 | Act [ Rasp | Grrc | LOC | Skin ] T 1 570 T Cost | Do Wl e T T — init
; Locat Level aclion
2SR R DT T3 %7 THOR
IS15%01— Bl W I8 W A | 2 |2 11 1319 slaprie. ,
N30 3L Al [ Y713 9] Qe [IRR o pivon Ml
JM 3B/ =T [ ¢ J
. Y Q ——r—
"VITAL SIGNS, . Activity (Act) N RESPIRATIONS (Resp) . CIRCULATION (Clrc) LEVEL OF CONSCIOUSNESS (LCIC) SKIN
BP'a blood presaure 2 =Moves 4 extremities | 2= = Cough/deap breath 2 = 20% +/- PRE-OP BP 2 = Fully awake 2 = Pink
P= puise, : 1 = Moves 2 sxtremities | 1 = Dyspnea, sirway 1=20% - 50% +/- 1 = Verbally aruused ' 1 = Pale, dusky
R = raspirations +| 0=Moves 0 extremities | 0 = Apnea 0 = 50% +/- 0 = Unresponsive 0 = Cyanatic
T = temperature ax=aadllary ) C e o . . Nonystagnw:wl-katanﬂna-: : il
Sa02 = oxygen saturation : : ‘ L ) : L
!  Ingantive 'de¢p breath HOB = élovath héad of ted  EG '. B ity % ¢old comprass  CI _vmf,_—'ldﬁ_#m*f”--
%-mmwm*mwmammm% HL = heat lamps. IC % ica chitis - Hehyglaﬁb' “RA# oo a-mu&,-- ;. Ottt - . =Wm I A A

Quality i AH = Aching BN =buming CO = camplsints of pain CR = crushing DLBM lR=lrritha PE=pasnM.expressmn PR = pressure RT-rcstIeu sn-sharp
=g ng . SP = splinti ST=s'abbing TH = throbbing UD = unabla to describe
5¢ °P' iy plnel‘ug .fwu; W:thmgqt N#nack Sd= Mde: 5=\uad("éifwm Aaosandamn uwﬁi&.ﬁﬁé‘“ ommy lqwaf
2 (ther - .

T - '-Memc.mons RECEIED m PACU. =

e PROBLEHICOIIPLAINT usnoossmours N T REAsssssuenmesPon'se

: For analgosichdudoouaﬂly Intensny - - " For analgesic include Quality, Intensity
(0-10), and Location .. : (o 10). and Location

e e — _:'-@*%NSC’“.W N1 <A

T

[Contis ze|
PREPARED BY rSignatwe & itk DEPARTMENT/SERVICE/CLINIC , DATE

PATIENT'S IOENTIFICATION fFor lrped or wnmm mlm.r give: » Nome - last,

liest, middle; grade; date; ha, Saita oc {1 HISTORY/PHYSICAL " __| FLOW CHART
[ OTHER examinaTION (= OTHER iSiwcrs
OR EVALUATION

. OIAGNDSTIC STUDIES

1 TREATMENT

DA FORM 4700, MAY 78 ' MCEUL OP 45(Rev), 19 Sep 01
Page ] of 2 ) MEDCOM - 4002 apprvl - 02 Aug. 01




RN ASSESS,MENT

' ADMISSION ASSESSMENT TME: A 105 DISCHARGE. .ESSMENT TIME:
Alrwayypatent) unassisted / chin lm / jaw thrust / sniff position Airway: patent/ unassisted/ chin Iift/ Jaw thrust 7 sniff position
RESP | Artificial airwayy N/AY nasal / oral / endotracheal / other: Artificial airway: NJA / nasal / oral / endotracheal / other:
Respirations: CE‘E]? uniabored / spontanecus Iui}:r;er Respirations: clear / unlabored / spontaneous / othar;
eNc cH : —
O ax Oxygen by: simple mask / nasal canula / BB/ RA / other-
Monltor slnus rhythm her: : Monitor: sinus rhythm / RRR by pleth / other;
cv Peripheral pulsey: paip=ble fore) ' Peripheral pulses: palpable / other:
Capllla refill: 11 Caplllary refill: < 3 saconds / other:
Skin:cWarm¥ dry£pinicna Skin: warm / dry / pink nail beds / other:
LoC: A(V) Oriented x 3/ other: LOC:A V P U Oriented x 3 / other:
NEURO | Movementgrasps & plantar-dorsifiexion strong and e @ N/A | Movement: grasps & plantar-dorsifiexion strong and equal- Yes Nof N/A
Sensation; denles nu and tingling: Yes I No /i Sensation: denles numbness and tingling: Yes / No / N/A
Cther: n\_t ol v (07T ) + CV‘vl Other:
Abdomen: ﬁoﬁ) non-distended / olher oYl Y '6‘[-!'1 Abdomen: soft/ non-istended / other:
GlGU | Foley catheter: Yes /No , Urine @ yellowl other_(a/vnisln, | Foley catheter: Yes/No  Urine clear yeliow / other.
Other; i Other; .
o Aﬁed@%dﬂelmopemhve / other,__ . -Patient informed of present condition:- Yes / No
PSYCHO- Language: English /Gther; Interpreter, presen(_YJ N I NA Family, updated on patient condition:. Yes INo -
SOCIAL . “Special Needs": N/A/ |dentiﬁed Other:
Lo Other: *- - Co '." . ) e
None; Gauge \S (& Location: (L;J HL.. s None:_ Gauge: - Location:
. |- Condition: patent/ noredness/ nosdema.-Other:. - ... ... .. . | .Condition: -patent./ no. redness / no edema.. Other: - :
") Solution: T L.nﬁ Rate: =0 . | Solution: _Rate; -
- ""’"—‘.“"—"—A'“Wﬂt‘mﬂmg‘ [ --}.w. )_. R e U MW__._. T =T
8. ¥} Q S None:_ Type: i
bse (b Ra’-?m Location:__ ~ —
: glaan CHAY intact Other; _Condition: cleah / dry/ intact Gther S i
emovaclJackson Prait/ Other: -¥%| ‘Drains: N/A FHemavac / Jackson Praft/ Other__ ~ _~~ ~ ==~
. ‘ 1" Drainage: none / Sergusf serosanguenous 7 bloody /- Ohér
Safety measures taken: side ralls up / bed straps on/ bad Iocked
Pediatric. staff/parent at bedside at alt times / cﬂb sides padded x 4
Other: -
Parent at bedside to comfort child: Yes / No
Humidified oxygen: Yes/No/N/A : .
IV on armboard: Yes/ No / N/A
; : . . 62 r .. — .;.: e
"] RN signatun & )c ‘ IR RN Signature: ;
" ~ PATIENT TEACHING IN PACU (circle all that apply) D=demonstrated
ople ) . , Level of Invoivement Vevetkalized INIT
Pulmonary Tollellng impartance of / Cough-deep breathing exercises / incentive spirometer / ABD splinting / DIV
Other: -
Waound care: ice compress / heat application / extremity elevation / slgns of \.omparlmantal syndrome / ’ - DI
Other: ... . e e .
Pain management: Medications: type, dose, route, indications, stde effects Iposmonlng / activity rastrlctlonsl DIV
pm Rx requests on ward / Other:
Surgeons and Anesthesia post-op orders | Dlv
Pedlatric: safety: padded sides. IV armboard / monitaring equipment/ staff-parent at BS at all times / DI/v
pediatric post-op agitation vs pain / Other: —
Spinal anesthesia: use nursing assistance first ime OOB, avoid pressure points while numb / Fundal massage / DIv
lochla and pad count / Other;
Post cardlac cath: signs of bleeding 7 apply pressure over site when coughing, sneezing, or vomiting / . DIV
fie fiat with leg straight / use of sandbag / Other:
MISC: Elevaile HOB / avoid eye strain / wire cutter worn around neck / Oral intake restrictions D/v
Other:
NURSING NOTES

SCHARGE:NOTE: This patient maets criteria for discharge fromthe PACU or fias been cleared by the anesthesia provider indicated on MGEUL OP 501
esthesia Record. : : .

Nursing Care Plans remain open: # .

MEDCOM -4003 g
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STANDARD FORM 545 (rev. 10-75)
545-108

LABORATORY REPORT DISPLAY

1 TESTS) b

SHYYWIY

SPECIMEN TAKEN

SPECH!
__‘_—-—-—————-1_———-——-——’
DATE TIME AN
DATE
[y PM. BYEY2

RESULTS REQUESTED 0

bniis3noY

aonds eAOqP U I3

GLUCOSE

I
— =

CREATININE

URIC ACID

} SODIUM
[ POTASSIUM
/ é:‘: | CHLORIDE .
3 = o1

PHOSPHATE

UNLYND|
N3Al INJILVd

CALCIUM

TOTAL
PROTEIN

ALBUMIN

—dRisS JAILDALONd IAOWH

GLOBUUN

NO
30vd

N
PHOSPHATASE
ACID

n

P]
SGOT

‘ON QUYM—ALTIDVE E)NI.I.VEHL—NOLLVDHLL

LOH

CPK

ILIRUBIN
TOTAI
BILIRUBIN
DIR!

" CHOLESTEROL

1HON 3HL OL SINA

TRIGLYCERIDES

AMYLASE

1 Wi

O Avaol
unod

PROFILE (Specify)

aood D D VIS
an
(-]
FUNL

e e

I

(Aywads) wanc O

SNiviS IN

1= TAAURIA MY

[MBUEIAZIY

awv O

CHEMISTRY | 546-107

. Al 7
STaND STANOARD FORM 545 (Rev 8-771

PR PRESCRIBED BY GSA ICMR

ESCI
F,iMH l_ FTm (Ai-CFR)i'Oi-%‘SOS i

"ON ‘1d¥ "av/ NIWID3dS

woa [

PATIENT'S MED. RECORD

- w'@)'@@@@

ALIGN ALL LABORATORY REPORTS ALONG THIS BASE LINE

FORMS DISPLAYED ON THIS
MOUNTED ON STRIPS 1 THROUGH 7

SHEET ARE (Check onc)
MOUNTED ON STRIPS

INSTRUCTIONS: This form may be used to display |aboratory reports as a
flow sheet to be read as a progressive table. 1f so, a separate sheet should be
used for each lype of regon form. When assorted repott forms are mounted on
the display sheet, Dot test names and resulls chould always be visible.

D CHEMISTRY | (SF 546) D PARASITOLOGY (SF 552)

O |MMUNOHEMATOLOGY (SF 556)

ENTER IN SPACE BELOW: PATIENT |DENTIFICATION —TREATING EACILITY —WARD NO.—DATE [ cremsty w(sF 547)
[[] assorteo FoRMS

[ owex (specity

MOUNTED ON STRIPS 1, 4, A

[ cremsTey i (sF 548)

[[] HematoLooY isF 549)

[ mcrosioLoGY ! SF 553)
[ urauysis (sF 550)

D MICROBIOLOGY Il (SF 554)

SEROLOGY (SF 551
ey O 8F 351 [] misceLLanEOUs (5F 557)

[} spmear LD i5F 555) [ Assorren FoRMS

> PRESCRIBE BY GSAICMR .
-"’ FIAMR (41-CFR) 201-45,505 ‘5‘}539&5’70“ REPOR

w U.S. GOVERNMENT PRINTING OFFICE PROG. 1752-2001/2002

MEDCOM - 4004



CLINICAL RECORD - DOCTOR’S ORDERS

For use of this form, see AR 40-66, the praponent agency is OTSG

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

SYSTEM 15 USED, WRITE PROBLEM NUMBER IN COLUMN INDICATED BY ARROW BELOW.

IF PROBLEM ORIENTED MEDICAL RECORD

PATIENT IDENTIFICATION DATE OF ORDER ) TIME OF OR LIST _TIME
ffi’) ORDER
' / 3 »u nouns  (NOTRSM
> ) _‘2
1 Adm:Lt_l’_a.L:LEnt to ICO
E:;E‘ Diagngﬂiﬂ,(ﬁg}vokQA , 2 OB 96n emn EED LA
G sfnndirinnmen'r"n“r:!f‘r-lr-{ng1 " WAD
4 1 Allergies: NKDA/ _ '
A5 ) vital jigns_q_hr.Lq.th@qﬂhx_Ln_shift
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CLINICAL RECORD - DOCTOR’'S ORDERS )
For use of this form,/éee AR 40-86, the proponent agency is OTSG

THE DOCTOR SHALL RECORD DATE, TIME AND N EACH SET OF ORDERS. IF PROBLEM ORIENTED MEDICIAL RECORD
SYSTEM IS USED, WRITE PROBLEM NUMBER IN UMN INDICATED BY ARROW BELOW.
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CLINICAL RECORD - DOCTOR’'S ORDERS
For use of this form, see AR 40-66, the proponent agency is OTSG

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

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

" CLINICAL RECORD : DOCTOR’S ORDERS
‘orm, see AR 40-66, thg proponent agency _i_sl.(‘

THE DOCTOR SHALL RECORD DATE, TIMi
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CLINICAL RECORD - DOCTOR’S ORDERS
For use of this form, see AR 40-66, the proponent agency is 0TSG

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

SYSTEM IS USED, WRITE PROBLEM NUMBER IN COLUMN INDICATED BY ARROW BELOW
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CLINICAL RECORD - DOCTOR’S ORDERS

For use of this form, see-AR 40-66, the proponent agency is OTSG:

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

IF PROBLEM ORIENTED MEDICAL R

SYSTEM IS USED, WRITE PROBLEM NUMBEH IN COLUMN INDICATED BY ARROW BELOW
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CLINICAL RECORD - DOCTOR'S ORDERS
For use of this form, see AR 40-66, the proponent agency is OTSG

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

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

tF PROBLEM ORIENTED MEDICAL RECORD

PATIENT IDENTIFICATION ‘ DATE % ORDER TIME OF onoa L‘g;D"'E'g‘E
b)(6)-4 p HOURS NOTSElgNAND
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CLINICAL RECORD - DOCTOR’S ORDERS
For use of this form, see AR 40-66, the proponent agency is 0TSG

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

b)(6)-2

FATIENT IDENTIFICATION DATE OF ORDER TIME OF ORDER L'g;DTE';‘E
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CLINICAL RECORD - DOCTOR’S ORDERS
For use of this form, see AR 40-66, the proponent agency is OTSG

THE DOCTOR SHALL RECORD DATE, TIME AND SIGN EACH SET OF ORDERS, (F PROBLEM ORIENTED MEDICAL RECORD
SYSTEM IS USED, WRITE PROBLEM NUMBER IN COLUMN INDICATED BY ARROW BELOW.
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CLINICAL RECORD - DOCTOR’S ORDERS
For use of this form, see AR 40-66, the proponent agency is OTSG

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

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

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

THE DOCTOR SHALL RECORD DATE, TIME AND SIGN EACH SET OF ORDERS. IF PROBLEM ORIENTED MEDICAL RECORD
SYSTEM IS USED, WRITE PROBLEM NUMBER IN COLUMN INDICATED BY ARROW BELOW.
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CLINICAL RECORD - DOCTOR’S ORDERS
For use of this form, see AR 40-66, the proponent agency is OTSG

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

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

IF PROBLEM ORIENTED MEDICAL RECORD
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" CLINICAL RECORD - DOCTOR'S ORDERS
For usq: of this form, see AR 40-66, the proponent agency is.0TSG

THE DOCTOR SHALL RECORD DATE, TI;ME AND SIGN EACH SET OF ORDERS. (F PROBLEM ORIENTED MEDICAL RECORD
SYSTEM IS USED, WRITE PROBLEM NUMBER IN COLUMN INDICATED BY ARROW BELOW.
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+ CLINICAL RECORD - DOCTOR’S ORDERS
For usé of this form, see AR 40-66, the proponent agency is-OTSG

THE DOCTOR SHALL RECORD DATE, TIME AND SIGN EACH SET OF ORDERS. IF PROBLEM ORIENTED MEDICAL RECORD
SYSTEM IS USED, WRITE PROBLEM NUMBER IN COLUMN INDICATED BY ARROW BELOW.
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CLINICAL RECORD - DOCTOR'S ORDERS
For use of this form, ses AR 40-66, thg proponant agency is OTSG,
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MEDICAL RECORD - DOCTOR'S ORDERS
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.

ORDER
NUMBER

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

ORDER NOTED
TIME & INITIALS

COMPLETED
TIME & INITIALS

POST ANESTHESIA CARE UNIT ORDERS®

OXYGEN: ,3 litres via Mask /Prongs to maintain O2 Sats greater than 94%;

Wean to room air.

IVE: NS  @_78 cc/hr, bolus ccxl

MORPHINE: =2 _mg IV q 5-10 minutes PRN pain. MAX dose of /0 mg

DEMEROL: -2¢~ - mg IV q 5-10 minutes PRN pain. MAX dose of > omg

L ZOFRAN:—Give 4 mg IV PRN nausea. May repeat after 10 minutes X 1

-BROPERIPOL-0.625 mg ( 1/4 cc) OR 1.25mg (1/2 cc) IV PRN Nausea X 1

REGLAN: _Give 10 mg IV PRN nausea X 1

Release from "PACU" when Aldrete score is or greater

Cal! Anesthesia for any questions or concerns

@@m“TV®@® 8

b)(6)-2

SIGNE | AL (24 -

]

PATIENT IDENTIFICATION

G Diagnosis:

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

Height: Weight:

Allergies:

Diet:

Nursing Unit Room No. | Bed No.

Page No.
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MEDICAL RECORD - DOCTOR'S ORDERS
For use of this form, see MERCOM Circular 40-§

DIRECTIONS: The provider wilt 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) ara noted and initial In the column provided, Orders completed during the shift in which they were written do not
raquire recopying. They may be signed off, as completed, in the far right column.
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NUMBER DATE, TIME, & SIGNATURE REQUIRED FOR EACH ORDER OR SET OF ORDERS TIME & INITIALS | TIME & INITIALS
PUIEN h)(8)-2 —
POST ANESTHESIA CARE UNIT ORDERS ,
I OXYGEN:__“Z_~ litres via Mask /Prongs to maintain O2 Sats greater than 94%;
' 1
Wean to room air.

IVE: _ N3 @ _jus” cor, bolus 750  cexl

MORPHINE: ] mg IV q 5-10 minutes PRN pain. MAX dose of 0 _mg

DEMEROL: _¥1.5” mg IV q 5-10 minutes PRN pain. MAX dose of §© mg

ZQ.EMW: Give 4 mg IV PRN nausea. May repeat after 10 minutes X 1

QBQPER‘IﬁL: 0.625 mg ( 1/4 cc) OR 1.25mg (1/2 cc) IV PRN Nausea X 1

REGEAN: Give 10 mg IV PRN nausea X 1

-
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Release from "PACU" when Aldrete score is or greater \
Call Anesthesia for any questions or concerns i
b)(6)-2 )
SIGNE
PATIENT IDENTIFICATION Complete the following information on page 1 only. Note any
changes on subsequent pages.
Diagnasis:
BYEH
Height: Weight: Diet:
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Nursing Unit Room No. | Bed No. Page No.
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CLINICAL RECORD or use of this farm, ses AR H M(E__Yr
VERIFY BY INITIALING INITIAL PROPER COLUMN FOLLOWING EACH COMPLETION
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...... 12
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THERAPEUTIC DOCUMENTATION CARE PLAN
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CLINICAL RECORD

the proponent
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THERAPEUTIC DQCUMENTATION CAR

or use of this form, see
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CLINICAL RECORD
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e I R PP
T e e T T T
ORDER | CLERK/ | RECURRING MEDICATIONS, HR DATE DISPENSED
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Verify by THERAPEUTIC DOCUMENTATION CARE PLAN @25 O
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7
Order Clork/ Date to Time to
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Order/ Clork/ PRN INITIAL PROPER COLUMN FOLLOWING ADMINISTRA TION
Exelr | Nurse | MEDICATION, DOSE, FREQUENCY TIME/DATE DISPENSED
- BYEY2

g |
pyv

My Y - 10m 1V |15 | ahes
|5 S04 1-10m P B0y

...... . . 7 w] O™
o C,I?)Omm pra/ S Y S
P peed I LS 300 BME.
A SOy, | ?ng?% | e IMJ
------- . 50, 2 b)(ﬂ)-Z—] v 7/ 0%
LV/fo ¢2-3° PRV 74:7\ 2l
______ 0 -[O{' - W g . Di,(»o
Y5 | i i, [T
J Arlarax §qu po ksl iy

.............

w / Fo I V4 lfdum. ' - - -
[ m%/@dorb@’m’; = | S
0 ot 12 PO RIS G

7 b)(6)-2
B e TP |
fhey [o)er2 | ) h o
------ [~ ] AN\)\O\ o M\] G’O ﬁ'L"; ":)‘;a‘).zj

""""""" ven)

*U.S. GPO: 1998-454-110/85218

MEDCOM - 4031



/Zz@@ |

CUMEN -AﬂGN CARE PLAN(MEDICATIONS) 05
CLINICAL RECORD thl :r:::nf&r ul:"gf tlh the Offlc‘:.o. 73#&?37-“ _General, Mo L/ Yr.
VERIFY BY INITIALINGE: i ol LT EAL PROPBR COLYMN FOLLOWING RACH ADMINISTRATION
CLERK/. L = RECURRING MEDICATIONS, HA DATE DISPENSED - .
oare | Signse” Dose, FREQUENCY 212l [ Te e [l e el T T
- e i :
Al ] [ e o il EuEp
~ B)X6r2 A
- W - Y
T /V,
A |-mn-- s ot tlianavd 4o
I : w ; BY(Br2 L7 i b u,
B)6)2 g ) - - / / 5)(6)-2
Tadasizan Pucef 16M1092° oozl A7
{l 1171
""" L N ‘_/'/'
I5hREeZ™ [~ |02, AL NG PRN oA L 117
- ] h)(6)-2
-- | ats > 928, o el Vet el
BAR0A™ |- | Heolpe K ) i w cal R e
..... ' el A1~ A
------ BN
- . . ‘...‘ }": Le
""" "“;\;, “f\q.,ﬂ “.‘ “":' '.h y T h )
----- afn s N S
cemaa N o 3 '
----- | N ..’J;'. -'._N_\
ALLERGIEY: [Jygy 1 no JPRIMARY DiAGNOSIS:. SD::I:NEPN:GENN UsE,
u*‘ PAGE NO, e
PATIENTIDENTIFICATIONI DISPENSING TIMES
B MSE PENCIL, CIRCLE MED TIMES
D 7 89 10 1 12 13 14
E 15 16 17 18 19 20 2] 22
N 23 24 01 02 o3 04 05 06

DA.R¥: 4678

EDITION OF 1 DEC 77 WILL BE USED UNTII.. EXHAUSTED.

MEDCOM - 4032



Verify by +..€RAPEUTIC DOCUMENTATION CARE P...-\N
fnitialing (MEDICATIONS) Mo. yr
Order | Clork/ SINGLE ORDER, PRE-OPERATIVES Dote to game 12 | Time Given | titials
BEre g T - 3
TIT™ | W7 b, chems 7 wone % |
L”B RQS\JME : ?rED‘b ﬂfdm s R J‘HE* T:kp\k) { :
Y Amb ind }07"'1, Po /I/N ")% B | 234
iy SMQ \Lmu:l X | oo —Rw, Dm,mf\ . . Dpis™ | oV -
9w Versed b, S MIOY gw\@ P 6970|0970
A ) I GE)
or NFO % p H N dioloz | 'Rypo | Gro1
Oevdtlr/ " Clark/ PRN . _ . INITIAL PROPER COLUMN FOLLOWING ADM"VI?TRATTON
Explt | Nurse | MEDICATION, DOSE, FREQUENCY TIME/DATE DISPENSED ‘
g0 ' g v TR EY.Ye o o i) 1 T
_% . /75071»,,2::/ AR ;zi%‘%iﬂmag A 51 ﬁ 'gé &
AW J poers faoet  Juyr
| 1 P henirgp Dz ge’
.;u...”u)(w ,/WM Mm&‘i
WS . . 104 i ) '™ o %or|ivler
s Hms, T T s2ing e f@*@ %% m%?ﬁ%@%"fi’ Corsd cﬁm
o 5 i : 1.2 L
lﬁp;:’ \jCOdW' TWWW&’# lzllf_ .ﬁé’g
| 16Apr . : -
won | || Restoril 85=3pmy Mt
............ J
[ PRN i lesp
16 7 @z | - 0
aws| [ MSRY Se TV pra by
............ dre %; {\6 A
io At [Po2 ]
zsos [l [ Versed 244 3 7R

......

gxc‘rf’%m? A

MEDCOM - 4033

‘U.S. GPO; 1908-454-110/95218




" 'ZRAPEUTIC DOCUMENTATION CARE . _aN

L r(b)l“’\d’#& i'-‘[‘T“ P¢1

1-L°ern n ple

Verify by
Initialing (MEDICATIONS) Mo. Yr
vl Bviwind SINGLE ORDER, PRE-OPERATIVES ot | eimese [Time Given| ininials
Order/ Clerk/ PRN INITIAL PROPER COLUMN FOLLOWING ADMINISTRATION
%’;’;’.’ Nurse | MEDICATION, DOSE, FREQUENCY TIME/DATE DISPENSED
)(6)-2

\ 2

A
A g ) g

AL

AN £

Nerod 1S, e
Pl‘lﬂ to Obwség.%—‘

AR - MSSd )-io., a"“@m -?;f%g' % C e
N bewunnd ~ pwJ RLT)

P Dssinn A r
...... | I

......

Mo

MEDCOM - 4034

B

*U.S. GPO: 1998-454-110/95216



VERIFY BY INITIALINGQE i}

ERTATION G

THERAPEUTIC DOGUMERTATIC CARE PLAN (HEDICATIONS] _
CLlNlCAL RECORD . tr.n (] noﬁ of ‘I'lﬂt'h?g'l"ﬂ:.l. ?¥h‘i°;uq7,"nn,-ﬁnn-nl. Mp.i}’r. -—QL

MMWL PROPER. COLUMN FOLLOWING EACH ADMINISTRA TTON
‘ ' HR DATE DISPENSED
K I e CIPEEE
“ YTl w08 9 [ |
== e A L) g s | /
----- o1, hpu . Cnbbbirer A I
4 P U k8 Romthivg p W6z v lp
- : &/
9y "=y /¥ ehwie Oapyt Jﬂ
- ' v N
. bX8r2 e |
Y ~- 1 LRt L ;/CJJ %,!!2 o)
4 -~ \JS2R B 140/ ite ) K / ;
/4 ‘ "JA,e Wz i Tttt
7 — / DY / 1 . J:Mlglo /
/ = ~ 7 C
by - o

I/ B)B)2

e e R 1. 7
= 7 Y
HR - Px?gu\nz Diet 3 NENVA R
D S A7
L S A
..... ' . * * &
""" I
..... _ [
BNO PRIMARY DlAGNOSlSI.

ALLERGIES: D YES

ADDITION AL PAGES IN Usg

Cves Owo

PATIENT IDENTIFICATI

ONt

b)(6)-4

USE PENCIL, CIRCL E MED TIMES

PAGE No, e ——
DISPENSING TIMES

D 7 89 10 n 12 13 14
E 15 16 17 18 19 20 21 2

DA 2% 4678

N 23 24 01 02 03 04 05 06

EDITION OF 1 DEC 77 WILL BE USED UNTIL EXHAUSTED.

MEDCOM - 4035



CLINICAL RECORD

r use of thl: form

THERAPEUTIC DOCUMENTATION CI‘\\RE PLAN (MEDICATIONS)
cy Is the Ofﬁco of The Surgoon Genaeral. MO'AEB.Y’@.

thl pro ncnt

VERIFY BY INITIALING

ORDER CLERK/
DATE NURSE

INITIAL PROPER COLUMN FOLLOWING EACH ADMINISTRATION

RECURRING MEDICATIONS,

HR

DATE DISPENSED

DOSE, FREQUENCY

19

DY)

17I/zrlm. 2ob | n a2 120277 178124 30

g rw

[ L LR 6125l

Whis tol PO welf

%

e B

Pacet 1r Gm_LUPD us" e,

g

RoRT- 2-

MYT T3+ PO

""" -.%LW)-Z
[BAPR -2, 2
9 iy % BBy
R |- T i
i B Ve A E A
----- 77 A 62

.

/ / b)(6)-2

b)B}-4

B3N

USE PENCIL., CIRCLE MED TIMES

1 p ) ; bXEY2
2 e ] - 7= - D\,\ujle\x Supp 1 PRIEAEY |1

""" PR Y] o b

..... 2 : ~ ZeE 3
25APROY == | Mtuv+ LR TV a b7 [ e /\)

1 A

---- /98 ccfhs @t tme LlIs ] — ) L/ ‘

----- ;’5 J
ALLERGIES [ ]ves [¥no PR!@MARV DIAGN:;I:: Js ADDITIONAL FAGES IN USES

FIHNK o [dvyes [Iwno
® BKH PAGE NO.
FATIENT 10ENTI FICATIOFH
S DISPENSING TIMES

D 7 8 9 10 11 12 13 14
E 15 16 17 18 19 20 21 22
N 23 24 01 02 03 04 05 06

DA 5% 4678

EDITION OF 1 DEC 77 WILL BE USED UNTIL EXHAUSTED.

[Me¢  MEDCOM - 4036




el Q0 ' ATION CARE PLAN 1
] NS) Mo. A'P : erb
D
%: L orgmm rre$ beu:;lv':n ::";;::" Time Given| Initials

y e, XTI Wes 19508 1551475

¢ = N/

?{Aﬂ“ - (, Remoral O~ Qrg Ve {QIM?QMH A0 134
A % T Az,

/UQT"( w/"la.((:) Crinafe G2 BM/Q %Vm) Bor X weet 2'47“" /7/@6"’4?3!
B ool (o oo BMAOVTT| S
_%;{p:l:v/ f,':::f MEDICATION, o:';:, FREQUENCY N PROP:Z:/C::LA?;NDT::::SZ:G ADMIMSTR::iN

o2 — A [TeReer | A T IAASTOAME 31 :

PRI Wiy T PO 942 T 21 el | g e o (L) e st
______ i . / l 00| 7 ﬁi .“ [T )
AR AL feia : o 175?: .s:wi R '

DAY | Phc,,,,% 13,5-35m5 % :ﬁ ity |
"""" s UAB" PR MI1Y

3w [\E NN +9 A8 20 M 20| 24 ? 2,,@34 27 MY

a(—q'd" [ IS- 30»;( PO gl e el L ?oc,;:mw' 309‘@

. QHS Pﬂ/ 3/ e
R MY I-Tomy P

"""" W ()

ved (Ohe, L fO
gl P -}/k

2
B

o Swee Fetd

.(ajm méo({ 1~5pg 61/{." : Eé_:gf?f:m LR ‘qupﬂ;(“ &ﬁﬂ- % "‘ibm
on
-l

e ISRy 2

............ TV el Donw, C @

MEDCOM - 4037

*U.S. GPO: 1998-454-110/95216




CLINICAL RECORD

TH.

EUTIC DOCUMENTATION CARE PL)- B} .ON-MEDICATION)

For use of this fotm see

no h
INITIAL PROPER COLUMN FOLLOWING EACH COMPLETION

Mo. Yr.

VERIFY BY INITIALING
ORDER | CLERK/ RECURRING ACTIONS, HR DATE COMPLETED
DATE NURSE FREQUENCY, TIME 0 |11
O her [F--c-- IVF NS( LRy DSNS D5 1/2NS Torun [07] / [
b«-u)\l |
______ ~ D/, Lohen W{‘:’r b)(6)-2
‘6(;':"" /C— po el 19L
o fpy Fo---- Ancef 1 GM IV q 8 HRs Co |/
i
------ 4
~—JbXEr2
...... Gentamycin IvVQ
------ Cefoxitin 2 gm 1V q 8hrs
D)6y 2
D ‘}P" Y 02 titrate (0 keep SPO2 > § Zjb 07 :
— bX6)-2
...... 19
------ Versed gtt 1-10mg/hr titrate to Ramsey 07
...... scale of 19
------ Fentanyl gtt start at SOmcg/hr titrate for 07
------ dequate pain control MAX Dose of 19
------ Vecuronium 1mcg/kg/min 07
...... 19
...... i . R . )y
— Y het *
ALLERGIES: [__] YES [ NO | PRIMARY DIAGNJSIS: . HSCe ‘I ADDITIONAL PAGES IN USE:
So | J 9% YE
OFtos, Oves [Ino
oy / ° @ Flcp PAGE NO:

Treatment Facility:J‘

PATIENT IDENTIFICATION:

b)(6)-4

b)(3H1 l

e
i

_ ACTION TIMES
USE PENCIL. CIRCLE ACTION TIMES

D 8 8 .10 11 12 13 14 15
*1‘.

E 16 17 18 19 20 21 22 23

N 24 01 02 03 04 Q05 06 07

DA FORM 4677, 1 OCT 78

MEDCOM - 4038

EDITION OF 1 DEC 77 MAY BE USED. USAPA V1.00




Verify by THEN  .UTIC DOCUMENTATION CARE PLAL . -
Initialing (NON-MEDICATION) Mo rr ﬁ§
Ord Clerk Date to Time to -
D’a‘:’ Nuj;g SINGLE ACTIONS bo Done | be Dong | T1Me Done | Initials
Order/ | Cigry PRN INITIAL PROPER COLUMN FOLLOWING COMPLETION
D"a':g Nurse ACTION, FREQUENCY TIME/DATE COMPLETED
@7 [Morphine Sulfate_2-8mg IV q1=2 hr|23;5|Whw | Uy 1A
e PRN pain 10 Al G g | Jyaud
s |1, =|00:241=201]9 ]
""" prn N/V #ﬁ#ﬁ e |
30!’1?\' MOM 30cc PRN Gastric Upset
----- NS / LR bolus X liters
wﬂb’i P homarasn 125 -25mp
T (W] P
---------- O

MEDCOM - 4039

USAPA V1.00




b)(6)-4

1.1 ) N 3a. STATUS |3b. SERVIC 4. PRECEDENCE ~ |5. GRADE
6. AFE 7. SEX £ 8.WEIGHT[9. BLOOD TYPE {10. CLASSIFICATION,(1A TO 5F)-- 11.ACCEPTING MD
L RIMALE [FEMALE ANBUL |7 ~JLITTER
13.APPT/SURG DATE [142. ORIGINATI F T 15a. DESTINATION FodrT™ 16. # OF ATTENDANTS
PN 16a. MED _ |16b.NON-MED
14b.ORIGINATING FACILITY PHONE NUMBER [15B. DESTINATION FACILITY PHONE NUMBER
556-RF |
1~ DIAGHOSIS . 19, CLINICAL ISSUES (Piease indicate Yes or No on clinical issues. Explain
( ) SovrT N JJE (NJp7 ()0 Neg 7 & YES comments in Section 23)
— € Lo a0 [YES[NO _[ISSUE FIYES INO
a. | | Hypertension _|i. Bowel Problem
b.| [~ |Cardiac Hx j. Self-care
(15,1 |BATTLE CASUALTY [DISEASE | [NONBATTLE INJURY[c. | | Diabetes K. Ambulatory
20, PHYSICIANS ORDERS d. | | Respiratory 1. Ambulatory Aid
2%.a. DATE 20b. TIME 20c. ALLERGIES e. | | Ears/Sinus m. Self-meds
‘ L1 Motion Sick n. Adequate Supply of Meds
Zud, DIET| |REG [33MNA | |CARDIAC| |DIABETIC__ _CALS |g9. | | Vision Impaired |o. Other:
RENAL Gm Prot Gm Na MagK mg PO4 h |} | Voiding Prob.
TUBE TYPE cc/hr, 1/2, 3i4, FULL STRENGTH 21, FPRE-FLIGHT VITALS
PEDIATRIC: AGE JOTHER (Specify) 21a. DATE/ TIME 21b.TEMP: 21c. PULSE [21e.BP
TPN: Change to 010 at cc/hr for max of days 21d. RESP:
L TUBE FEEDING: at strength at cc/hr 22. BRIEF NARRATIVE
221V 7 BLOOD
2. SPECIAL EQUIPMENT | FOLEY CATH —~ .
SUCTICHN TRACT!ON| | ORTHO BRACES 2Vt n JdJEA & T JAs SN
| N3 TUBE IV PUNI™ | CHEST/HEIMLICH P
STRYKER TRACH | RESTRAINTS e : ,
L INCUBATOR MONITOR [ _ | OTHER (USE 23) SO —EEE BT <€ 9; T A
O YGE!: FERCENT or LITER3 |ROUTE: — :
VENT SETTINGS: ClR ) RBx A
ALTITUDE RESTRICTICN: Yes/No feet ~ ST~
1. RECORDS TO ACCOMPANY PATIENT
| QUTPATIENT RECORDS XRAYS OTHER:
| INPATIEIT RECCRDS oB
NARRATVE SUL WARY DENTAL
B [FLAANC AL
i +IEDICATIONS / TREATMENTS 23. ASE:SSMENT / PROGRESS
N P DATE / TIME NOTES
v~ )
I S =
 S— Vi
. / 7 TR VR . \
2125 0d |1 R i
L —
- o ) L K/
- _Jd/ D iop (= (= )
B (P OK AN N~ 1T =17
L]

[}

>

21 STALIP AND SIGNATURE OF ATTENDING PHYSICIAN

\" Forme 3399 (433 AES Excel version)

25. STAMP AND SIGNATUFRE OF FLIGHT SURGEON

MEDCOM - 4040




"\ ALRECORD-SUPLEMENTALMEDI  JAiA
m use of (his form, see AR 40-66; the proponent agmqyisuxeomc:oflheSmgeoan;ml
EPORT TITLE OTSG APROVED: (Date)
L TRAUMA FLOWSHEET S
“INITIAL ASSESSMENT - .. | OJ IMMEDIATE . w
4 ,4# 49 3 Arrival Time: ﬂ)"’?ﬁ Sex: ﬂ F Age: Wi
llergies: Tetanus Status:  UTD  Unknown
vP: Last Meal:
hig (Complaxm
VIH: \ Medications:
reatments FTA:
TTAL SIGNS: BP: /e/;/\7 PR 70 R 2¢/ TEMP: saoy g2/
HEST . mrei w wt SKIN s :NEURO. G -
RAUMAEQ(ESDNO %"’“‘M SOFT PERRL YES (JNO R mm L mm
AN Bees (INO DRY [[] DISTENDED GLASCOW'SCORE: _J3—
e): YES GNO D PALE TENDER " . .
UNG SOUNDS [JpusKY BOWEL SOUNDS Ll 20 3@ @ @ s . 7‘ 8@ 9$
] L Mot O vES [ NO -
CLEAR GUIAC TEST I, EYE OPENING > VERBAL RESPONSE 3. MOTOR RESPONSE
HEEZES D POS DNEG Spontaneaus- 4 Orienled -5 Obsgieat 6
DECREASED 3| Toveiee -3 fonlused 4 Purvoselul - 2
S TP . nappropriate -+ 3 ¢
] [0 ABSENT -Nzn: ! ? l;comp(enmmle 2 Elxexxelr?;on %
T one ‘ None . -}
XTREMETIES
] DISTAL PULSES =~
éﬂm X %T X2 A« Abrason
‘ OVES METIES WP« Arpsst
AY o AN
| NO EDEMA 8. Bum
NO DEFORMITIES G « Contusce
D « Dstormsy
E « crissraic
SPLINTS: OF « Opan Fe
. C7 o Closad i
G = GSW- (1!
ORAL AIRWAY L - Lacsrabx
/3:;.——-#——— NASAL AJRWAY ¢ FY « Puncut
: ' S « Slab Yo
MO%BY O~ EKGTGY ON # 0 - Cvae
’_&-}'&B& /éR prL [ POS O NEG
, OrR - [C M H20 FRONT . BACX
- ) ‘ (Confimue cn
REPARED BY (Sigramre & Title) DEPARTMEm/SERVTCEJCLINlC DATE
T , 399* CSH
'S IDENTIFICATION (For typed or wrilten '
atries give: Name - last; first! middle; grade; date: D HISTORY/PHYSICAL ] FLOW CHART
aspital or medical facility}
i [CJOTHER EXAMINATION  [JOTHER (Specify)
OR EVALUATION

joEs

MEDCOM - 4041

O DIAGNOSTIC STUDIES

O TREATMENT




. TING MTF . .OCATION '
1. REPORTING M 2 ADMISSION Aww CODING INFORMATION
1]2[3|4| | o 7|8 (State or
BIOa] goznt’ry For use of this form, see AR 40-400; the proponent agency is OTSG
ods.
3. REGISTER NUMBER NAME (Last, First, Middle Initial) RN 4. PAY GRADE 5. SEX
|1ol11‘12|13{14r15 16 | 17 18
Fa)(su l
6. DATEOFBIRTH (YYYYMMOD D) 7. AGEAT ADMISSION |8. RACE |9. ETHNIC RELIGION
19 20 21 22 23 24 25 26 27 28 29 - -30 31 |BaACK-
N = GROUND M l/%u M
ol 718l /O] [ A5V TIr
{ /
10. LENGTH OF SERVICE ETS 11. FMP 12. SOCIAL SECURITY NUMBER
32 | 33 | 34 35 | 36 37 [ 38 [ 39 | 40 [ 41| 42 [43] 44 | 45
&g -0 [
ORGANIZATION (Active Duty Only) 13. MARITAL STATUS HOUR OF BRANCH / CORPS
ADMISSION
p 46
Ol OO
14. 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
i 7 v
—/
17. UNIT LOCATION (Stateor | 18. MOS 19. TRAUMA PREV. ADMISSION
Country Code}
62 63 64 65 66 67 68 69 70 71 YEAR D
P4 TN "
20. SOURCE OF ADMISSION/ AUTHORITY FOR WARD NAME’RELAT'ONSH')F EMERGENCY ADDRESSEE
- ADMISSION
- ADDRESS OF EMERGENCY ADDRESSEE (Include ZIP Cade)
-+ Ty |
) AL -
NAME AND LOCATION OF MEDICAL TREATMENT FACILITY TELEPHONE NUMBER OF EMERGENCY ADDRESSEE
Ib)(a)-1 l
21. TYPE OF DISPOSITION 22. MTF TRANSFERRED TO 23. DATE OF DISPOSITION (Y Y Y Y MM D DJ
73 | 74 0/(_  Hov 75 | 76 | 77 | 78 | 79 | 80 81 | 82 | 83 |84 |85 | 86 | 87 | 88
20 o B3losloN
<
24. CLINIC SVC - ADMITTING 25. MTF TRANSFERRED FROM 26. DATE THIS ADMISSION (Y ¥V 00
[~
89 90 g1 92 a3 94 95 96 98 99 100 | 1071 | 102} 103 { 104 196
— y
R ¥ N 2o o 3|0
Ja
27. LOCATION OF OCCURRENCE 28. MTF OF INIT/lA{ ADMISSION 29. DATE INITIAL ADMISSION (Y Y Y Y M M D D) \
{Battle Casualty Only) -
1071 108 109 | 110 /H 1121113 (114 11611161117 {118 | 119|120 ] 121 | 122
FOR LOCAL USE / ]
/ DX, 8795 TA ciampn,
e ———————————TOS

| >

A

N

L9

@01
ot ST

gLz
g B6LT

%7&60{?0’

Py o

B)(6)-2

//ﬁ/// 7 e

SlGNATU@F!A:?ﬂIITTING CLERK

b)(s)—Z

USAPA V1.00

€ EDITION OF MAR 89 1S
MEDCOM - 4042




wt.  AENT TREATMENT RECORD COVv. 4. #
For use of this form, see AR 40-400; the proponent agency is OTSG

Eyere B)(By2 3. GRADE Al N REMARRS
- 1
AGE [B. [  RACE 7 RECIGTUY BT TENGTH UF 5VC |9, ETS 10.  PREVIQUS
7] ADMISSION
17 ssn 7 13, ORGANIZATION e WARG
i oul
T8 ELYING {16, RATING: ‘7. DEPT. 18, BRANCH/CORPS [19. UIC/ZIP 20.  TYPE CASE
S1ATUS I DSG BEN
| | vy
; L
27, SOURCE OF ADMISSION/AUTHORITY FOR ADMISSION 22. HOURS OF |23. CLINIC SERVICE T
ADMISSION
[ 23 NAME/RELATIONSHIP OF EMERGENCY ADDRESSEE 25. %DISPOSITION 26. DATE OF DISPOSITION |
27a. ADDRESS CF EMERGENCY ADDRESSEE (include ZIP Codel 27b. TELEPHONE NO. 28.  DATE OF THIS ADMITTING OFFICER
ADMISSION
/ & a f’S 0
29 NAME_AND I OCATION OF MEDIC AL TREATMENT EACIHITY 30. DATE OF INTIAL 32. UNITS
b)(3)1 ADMISSION £ OB
N SELECTED ADMINISTRATIVE DATA f,,.p»"'
- y
,}“’ﬂ '\\
- 5
\
\
/ \
-«f r y Check f Contmu=ct m: Heyigen

33 CAUSE OF INJURY

34, DIAGNOSES/OPERATIONS AND SPEC'AL PROCEDURES

R
’I\ >
AN
35. Total Days This Facility , \'\\
3 ABSENT SICK DAYS  [b. OTHER DAYS c.  CONV. LV/ICOOP d. SUPPLEMENTAL BED DAYS I
CARE DAYS CARE DAYS i
36. Total Days All Facilites
& ABSENT SICK DAYS |b. OTHER DAYS c.  CONV.LV/COOP d. SUPPLEMENTAL e.  BED DAYS Ty oA
CARE DAYS CARE DAYS ;
BiB)2
Sigbier2 SIGNATUR
S
D' TR TV O T VTN T T o EDITION OF 1 AUG 76 1S ORSOIFTF PEYIEE

MEDCOM - 4043



AUThuIZED FOR LOCAL REPRODUCTION

" MEDICAL RECORD CHRONOLOGICAL RECORD OF MEDICAL CARE
DATE 3 mm TREATING ORGANIZATION (Sign each entry)

LA /m@

C- pow o #8 praws =

2 el caliber ._&;47’77

et "l

wovnds | umoer,awlu»

/) %'o . 1 Lembar

.

/
A in )/Ap, Lw«ls T, ALJ%ZQL v

Spine L2 Side.. o

yod

(o= / S rmall ,Lfroi/ldr eb/\{'\fqﬁ

o und uotf)er m/;ldr@

R D)

I/\p soc)vv"ﬂv»c«oug viood ooziwel T r*nmpvlm{«.oh_/)o+

73 P “Yso bmbd’ red MWL dm’rm\
/70640 lsfMau o Livedlar ety voued | pear rydlice Z)
%/% 650 Sde lov\or apine . doxr‘\C m?z:/\cx //[ro\mmq b/om/
' VPOV\ Aess (nq V"\D\v\tPulpcl'no‘,\
Come in field 'Kﬁ&qs of l/\pJSMv o welellic [ npkd AP l)at
C sooe) 45| Xfo AW\ _srou (Af) Skow ratullic FB Lo feve]
orers /M-Ztml virable Jrc) A@efvxf, leV&\I. Dﬁf’/ﬁffqlr/:«_éw

- JL NS Arip
Tog0¢
- 1L Ws Bolw

A pmoldegle (5L \ .

for Socagon
v

P - |7 (0%5‘/” 5(/7’516"'\/

2) will lew 67(1}0‘/6010"\/ ’cxp Lo £l 1ndernal bkeo/

1706

b)(B)—Z

ij fost ¥ Dfol@w\s‘

O L L FT s
b)BF2

—

HOSPITAL OR MEDICAL FACILITY

STATUS

DEPART./SERVICE RECORDS MAINTAINED AT

SPONSOR'S NAME

SSN/ID NO. ' - RELATIONSHIP TO SPONSOR

PATIENT'S IDENTIFICATION: (far ryp‘cg or M'/‘liﬂan entries, give: Name - last, first, middle; ID No or SSN; Sex;

WARD NO.

b)@)-4

Insels'ria NO.

CHRONOLOGICAL RECORD OF MEDICAL CARE
Medical Record .
STANDARD FORM 600 (Rev. 6-97)

Prescribed by GSA/ICM
FIRMR (41 CFR) 201-8. 202 1

MEDCOM - 4044



BT Ty S BTSSRt} Dy T TS TSR TR -¥ Y
SYMPTOMS, DIAGNOSIS, TREATMENT, TREATING ORGANIZATION (Sign each entry)

DATE

Dby 93

‘/’[\r:/k [ -9~L"Y> ’F\:-ﬂ,u_ | D ,Q«'h D~y

on AEC /M MH—'\»M.\ {\-Q‘/ "Pr'\-n—c[}]\k

‘o(So S i © f SOVl Q_,/ Lo kzufi '{/[\}SL\

ge\w WN)\/&Q’\ -l(,w r:laM-zQ&n.Sz) L&M—“&\n—&

26 ozin,?r*ﬂ—sswv—s oD buwa 20§ sk

O >r/3\,>£ 4(\‘,,_ Aun..\,“*’ 703 ’36 5 j\ g_m\ﬁvu\

-B""'ﬁ?m()@g 4a Tl/\/‘p

deem - el o pw

u,o,qlmj_o [t e

o v aent

N a0 5 ¢ o AT Ofger s

Mt - s/yL.,%/p_sM - A.L ESNN

4‘0'\

O bk T sy o aa ) ’:L“—DW\( > loben

T Ol

@LE ¢ ol secenlio e g0UJF(PE

¢

g © bt & bdem v g5 WSE,

P 8&4—& laLu-cD /\/

‘l&—‘p' WWWL-‘—“V \@hl»‘\, - LDLL_—\&/(

(\M V\Lv-._,'w..‘nclw' ./\_Q vl':_\lu\—\oé

Rl — (A-DM ‘b"vh’\\,t\w I

v
b)(8)-2

STANDARD FORM 600 (rev. 6-97) BACK

*U.S. GPO: 2002 - 491-600/50618

MEDCOM - 4045



AUTho«(IZED FOR LOCAL REPRODUCTION

CHRONOLOGICAL RECORD OF MEDICAL CARE

"MEDICAL RECORD |
DATE ‘ SYMPTOMS, DIAGNOSIS, MMN (Sign each entry)
O Fpri) BIEP R /@: LR Dmn&d Ly J)J\mf\ of To TCU
600 lor ens ulimbe oas P Psg
ALK P83
w1 |00 K&. £ on
SPo2 91)

T9%

iV(C/u:}/S (R /1‘/ @ﬂ[’, x QZL/;ZM.S' P//C%,gomemze(/. /e%«vzwﬁ.

Uh ou

G0 ,
Al 80 D) a0 w1 Lot 0 Wlh ui Loucestian, ML//;M JLBd
(910 (et Qewesol 26, J/VP/m (P f ?//x//)//p ///OA/
1920 |RPme/gaeys 2 gz Tiap 9% 80| 7 041 .
(935 P %/5'7 HR %2 /2. 22 /mn 98’ SP0, 100E 4% Q) via ﬁwccuﬁn/a/. //V/f/
Ay ¥ m/ﬂ H ES g2 7 fﬂ;/aoV B /w0 9005 /57’/(;7;// //{fjﬂ"/ - A2 78 7o g
abpalos| <5 > VLY — [
d‘(r(, b,(\_{b CeseenDdleS Al —
Shble Vs °LU Ts /O|§ -(;-1/7\' Jo W aad \~<&

)JP@

WE- L a5,

Msa - Mso~/z»'

o

/

ﬂd/ // /:éb‘)//o 5° <9ﬁ<1s, W(KO“’A\,

b){(8)-2

O]

i e
HOSPITAL OR MEDICAL FACILITY STATUS DEPART./SERVICE —rrv:ommo—n
SPONSOR'S NAME SSNADNO. RELATIONSHIP TO SPONSOR -~ . .. .. .

PATIENT'S IDENTIFICATION: (For typed or written entries, give: Name - last, first, middie; ID No or SSN; Sex;
Daa o Db o D, F W/ n) o 1

b)(B-4

MEDCOM - 4046

IREGISTER NO.

WARD NO,

CHRONOLOGICAL RECORD OF MEDICAL CARE
Medical Record

STANDARD FORM 600 (REv. 6-97)
Prascribed by GSA/ICMR
FIRMR {41 CFR) 201-8.202-1



M
SYMPTOMS, DIAGNOSIS, TREATMENT, TREATING ORGANIZATION (Sign each entry)

DATE
T A,z Op vola

P 25 bak [ abope pesi e dbnehdednl

lv-‘uv‘-j R

“'061—‘0"‘ 65\/\) ball / L,..‘/L_ 3 8 \V.}rvﬁ,c\m.h/q

| v g _
<\/~v-t,e_¢n_ »Wn OW'U’OW“ "’/"L“—O
e b0
Pree, ‘-' — G W“’Ve ”E‘M/u, h(‘r)\"(/\\as L

Lw—) >r>/£~}m/$——’ MH‘ e (B,(—s [‘L‘ M’W\Q§ -

WS TUSRESN >Qdu-\l & pe—

Do e f) R N TN TR .

%[ 0‘%& CS \wl-f\_m(aeloﬁﬂ (me

("'\VVS(

ﬁ)/L/ " A e

(ol — B

Potils = Undur 6o 2vestloys prapee® o

C{I\-\oe—a &\-9-’ Q,_Q ED(NU-\'B »Cal H/\/‘/\,{L,

Dlg»\!. \M—‘-—L‘btc/\-- t'\—PIO‘(»L|M :

1D inas 2y 2hoee . lvrenAD —

(/&d\a_—‘) O ..v«'(‘\zsux. . '_é(( (uugvg

Pb& ‘A)WV-D A-('V'Tg*,b ’: b'\'a—pLJ-—S

+ D 7/(,@

D/—«(’\ﬁ/\—-«—a Q = *(’QG e D)

L/wvu,v_,Q &.Q/\\/DWL e bt A_\)

VRS ¥ A TS W YU ¢ P

3

pwo—v

- _bydl e 4...~\~u~l\ e)<-(>t°~'

-\ jng— [ W\wwa&.ﬂ-&wf N IS /‘a.\q.r ‘D

D\?S() — fe,(.c?\fvf + [¢ Wovl) 5-‘1,( do (0(XO

)(6)-
Y/ LSV ch e —\—— STANDARD
A2 (S A

MEDCOM - 4047




AUTHUHIZED FOR LOCAL REPRODUCTION

' -MEDICAL RECORD| CHRONOLOGICAL RECORD OF MEDICAL CARE
DATE SYMPTOMS, DIAGNOSIS, TREATMENT, TREATING ORGANIZATION (Sign each entry)
Jaore3 _
goss. 1% ng ;fup//‘f )( mz_’_»’fff/wzo
0SS 3P 56/6/ HR 98- 39 Tom %°F S/ 73 67 7/40 20
J/0C Lpe BEOec Emp SCY PlTD __
/0 2 e o Z%Juf’/ Dr 1 D ernt Corrseea
20es2 | B/Pr /o TE 9l R:3D Sp00:95F V1. PEon 0y e
' /))L fZS/)nc; // 4 " L ?/wla/foj‘ b)(m
21342 Mon,Aw Sjg@ ,?m v /oo puel Son part, —LTC L)
0SS Natmes » Pyrag ) 126 0 Do ave™ 5
048 | Pbetmmbess pen Z? ;4&7&%/ M// itonr 15 L.
AL fese %L /rzusf Amg/jp o GO Sor
A Gl 5,0, 9 7/ ——Ly‘cF
0zi3e | B/P “‘/72 pa/se, Sy Sp 02 97 @/Md \../b,—p /b,
o 7 o _
OhZ2d 2 | WY Cooaed. New tuline $d\+m(*mnjo aooleol,
\V ﬂmm‘)‘f)\& Ny mal, Jr>”)0 rm, Cloan UelluD
Lrine  dvamedt fpsm ﬂ&i’) YA Dldic
THe SUT Bt el D clo feir covbeotlod
Ve5 O Qv im i A M 4’-"’"/ L
| I NG g B Y
/’é @“’Z}ufﬁﬁff LT f o ot
HOSPITAL OR MEDICAL FACH STATUS DEPART./SERVICE
SPONSOR'S NAME SSNTD NG . RECATIONSHF 76 SPONSOR
REGISTER NO. WARD WO,

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

Date of Birth; Rank/Grade.}

BYE)4

CHRONOLOGICAL RECORD OF MEDICAL CARE
Medical Record
STANDARD FORM 600 (REV. 6-87)

Preacribed by
FIRMR (41 CFR) 201 9 202 1

MEDCOM - 4048




510-112° - ) . ' NSN 7540-00-634-4123

MEDICAL RECORD | NURSING NOTES
HOUR OBSERVATIONS
DATE AM. P.M. Include medication and treatment when indicated
[OA4PR O3 - 9L 47 ”%1... f-82 A-18& sa0, 94{% ox,g/of,
0 800 [ owolsidlid & ey s fromn EMT  Gf ax Moy *

Mé, ¥ W e . fireaiga T 8D oo
OHosly e, ppvoditt, Bousey 75 Leok

.A:M Z _M«Wa X Wuﬂ_ : 2 -
| Aot L oliTenn ool monare ol i, L5
F‘/C — 690 cd ' _
] GCEo Zv/QMW /1 oo e ;4cu . S QQM)‘K(,

(Continue on reverse side)

PATIENT'S IDENTIFICATION (For typed or written entries give: Name—last, first, middle; grade; rank, rate; REGISTER NO. WARD NO.
hospital or medical facility)

B)(8)}4

NURSING NOTES

Medical Record

STANDARD FORM 510 (REV. 7-91)
Prescribed by GSA/ICMR, FIRMR (41 CFR} 201-9.202-1

MEDCOM - 4049



AUTHORIZED FOR LOCAL REPRODUCTION

MEDICAL RECORD ' PROGRESS NOTES

DATE &p‘_ gl~q %% NOTES
(0 APRO3 ~35—% —,rm% v &SP Gk do Dbk €D deng
W b lop @ [FT => uom-enporol: mé»sp/&w(
Y A -, Od%& ool
oee e Troeclaieod  fguo [ | &
‘ -
Lrile— foﬂ'(rfoin Zove, . ’ffﬂ Xfoé%.f‘b&zé @%o.r',/
cdast . R%M.a_g oy Loo &2 sofs .
s KR sop AP Y me 33
- A%o' dag 1L ro@eal
lﬁEW- i B |
bss— cot®
ao- -/'«'/@- V‘eq... w—é&g&"
,4{,@&» &@é o?ve$$¢-o\6 tochec® oi.fu.mu»{s_ 77°P
OQWG, d?vecsig w{mé—
S 7&4% U $oass
Kool — oG oo Puecho
Get-  Pliee stz D fol- 5l wee Resio
oo l - ~
o SfP fio do kol [Oionh Ot Gclay & cbedt
’@c&&aﬁ Gl

- Plo puncdoceap
poet Ao W

RELATIONSHIP TO SPONSOR SPONSOR’'S NAME [GPONSOR'S ID NUMBER
. LAST R FIRST 62 / &‘ % N or Other)
DEPART./SERVICE HOSPITAL OR MEDICAL FACILITY \ INTAINED AT
——————————
PATIENT'S IDENTIFICATION: (For typed or written entries, give: Name - last, lirst, middle; REGIS WARD NO.
1D No or SSN; Sex; Date of Birth; Rank/Gradel

PROGRESS NOTES
Maedical Record

BYE)1 STANDARD FORM 509 (rev. 5.99)
Prescribed by GSA/ICMR FPMR (41 CFR) 101-11.203(b)(10)

MEDCOM - 4050

wne.114



DATE NOTES

‘///a/bi; cr&
/930 1f 66 @ poow v!&m
/lezf/—a é/f'?’ ﬁmw /AA«L" Q\Fﬂ/

X/&., "fuév[-f'wé- 4:«_//‘{—;-
LY Lot

G e
MAT1re

R4 ReD (%v_g ip__k:j_crg

Crmop e (B sobtvoch lonerPe Fp g5el

Pa_g{opr*"gz’ Se—~e

r ‘ v L‘@é/

WN, I i,:b / o0

Ww . [6Y(6)-2

A‘A&\Jo"‘s«‘O-‘-' W&

E8h: weie

(2ot s 500

/:7"0[7“3_43 . & P qawp %row{oé?w
Perof f ' 4“7{‘ r,d’ﬁ-S.. 55
Byt To  Jou| bl

MA'I. i

ep1 LEX CB Printed on Recycled Paper STANDARD FORM 509 (rev. 539 BACK

MEDCOM - 4051



AUTHORIZED FOR LOCAL REPRODUCTION

MEDICAL RE.CORD CHRONOLOGICAL RECORD OF MEDICAL CARE
DATE . SYMPTOMS, DIAGNOSIS, TREATMENT, TREATING ORGANIZATION (Sign each entry)
0o TRENSS s el pons Packed ) A A
o | D F ﬂu&n&dé%@@amAié@ﬁmﬁfé&a?

Z

BYEY2

_ o330 ¥ saJ7ﬁ/'an/0£.QW1{g)Lc Lluncora
,{/_@;‘.%W, A’ o, Dt ). Vedomes

ﬂ@éb V5%

9‘5% Z&yy ’/7?‘7,%

C%wb /—1)/

e

b)6}-2
PRIt M

[/ o o /hwmra,,,,,m - _El// T (L) g - 0//c U — zroal
(202 Vo 2 = o/ s Cova 0o JKee o — 7+ €
(e o Pty poucd g7 = Adel des, c/a(’/ &) @ﬁ(]
[nfust ~ Aa ,é ((). Lo ool _—- mﬂ/r%wf— —d.
R 7 P A
2100~ B A é’ééé/z— .
Pr_oleaghs, b pyl O foly — stbfT =S
ot dod Mgt — T
L(S/ifa’a‘ Dosiart_2usdce b/;/&v S ,C&, — T e CL NS B
7 Joo Todl by DYOec.  gnfrs — zzu- 80 e ‘———""’W
R hodno Ty 40" e 97/;;220 55t B Frates
039C—T1— Ad— & sdo; pov ot peut o -
OYos | 2T res%wc/; (5 DQd oo c/o eLin Wmmw’h(a&

bX6Y2

b)(6)4

Dise on Log ooz }ygmﬁ_&qq_@_w %4& . o
HOSPITAL OR MEDICAL FACILITY STA DEPART./SERVICE meoormoowmam TAINED AT
SPONSOR'S NAME SSNm) NO. - -- RELATIONSHIP TO SPONSOR
PATIENT'S IDENTIFICATION: {For typed or written endul‘e‘s, give: Name - last, first, middle; ID No or SSN; Sex; |REGISTER NO. WARD NO.
icth: Rank/(ire
b)(6)-4

E)(3)-1

’WH

CHRONOLOGICAL RECORD OF MEDICAL CARE
Medical Record

STANDARD FORM 600 (Rev. 6-97)
Proscribed by GSA/ICMR
FIAMR (41 CFR] 201-9.202-1

MEDCOM - 4052



DATE

SYMPTOMS, DIAGNOSIS, TREATMENT, TREATING ORGANIZATION (Sign each entry)

\Q AR

/"\-\

F450 chwm} PED DUSE, - wel o -t C/0 (n[n Qm HO gen -

QILLDM.Q& —

b)(6)-2
b mm:,rkm 3G el

<0<@I52| e BO0 cradiders oancl S QAMC ) (ﬂ.ﬂ:’)'&‘h’,w

C7C/o OO | Ou}ouﬁri HATO cc ()U;Lu{ Qz%ma!ﬁ&

\\MnL @t Lo DCMJ\ <9mc\ m!%n%(q/’é% O/() fnum

N | %L‘-Q )MC\ “SOH c»mm /ﬂwP)C oxe mu\ QPLQ

bc\{% J% d’U\.QJ\, ‘\D C/D ‘Q/U C/o DOuu\ un Olb()[suﬂw)

AeYes duu( \XIQ{G&L\ WALV X

h‘(aﬂa%c/l

15 >

.QQAMO\. SOB M//f ﬂ’b.J auzl(“D A o (‘Init nj-i,.Up "Zb

ﬂmﬁﬁm)@w VSS () bitiend W

\#M-‘u\.l———-

)
tmd‘mwi Vil ) L/M‘zﬁ._z_@_iél’z%
[6X6y2

b)(6)-2

2730 — [JSOOc. el ORImE OITPUT_Fikons Fix & Sir =

L4507 back 4o OR e Gley. SIPTAD @ (00

296 _H1126/93 Ry, 1 T qoz 2]

(_jmzz———_)’/

= BYErZ

%Q?* /0 O(lm ) \m A G/ Mg

[E)6r2

AT

( n.
(@ P’J/M 4€mm (009 d@muCJnﬂ) J/?llfub‘

(Ba/| 4 )« o ¢ fean L,of-/s«%?m/,u'/@fm:ﬂ/m/

e 2
n//D Oﬁun &m }'kﬂl %Am e

(1At 9y

£t ff&hr—% ,9/1-# huta %/ajn D ? 7 o
Prstyy o~ G ™ N (O pherd Pl T Da (D Lo - A /Al

/o2

/L)‘PLJA I.)/J\ ,wﬁaf’/ /JO&[JJ (\:)(Jx ndfwv _ (_ \BL, Jn// BYEr2

(8D -

0y

=

‘/’B,/z/fu F7/M' Wﬂ“
/l/ Jut= — /;z/«'va./ —

— =
b)(6)-2 |

03@7 TN

e =

()75(0(/@/ z i fs////\o\.j

b)(6)-2

’PF&/ /UW(*‘-OW{.(#&/

STANDARD FORM 600 (ev. 6-97) BACK
*U.S. GPO: 2002 - 491-600/50618

MEDCOM - 4053




AUTHORIZED FOR LOCAL REPRODUCTION

MEDICAL RECORD | - CHRONOLOGICAL RECORD OF MEDICAL CARE
DATE SYMPTOMS, DIAGNOSIS, TREATMENT, TREATING ORGANIZATION (Sign each entry]

gliffor | P17 Y T prem A F gipem—Teym IV T T
O Jo? '
4RPS | 1) i s Tk el 0L

@/‘SS . //(,,,é N'T’/I\Jb Mw/r/f/:

MVVL‘({- Cgf f)/beflzf/\’\ V; ./\//;,A%ﬁ/'h/( }// A e N —D g 0)1\17( .

[AL.2Y! PC)
N — —_ l 4 - - I
1ChPLER S PT wrolle -6 Cacmicd Ploced Bloy. S oce Cloo oumlaots
_\ b)(6)- D
Wiane., "Prcfbo foun A okerin 9 pens (Pedecdy

W/ﬂy P by ot %‘MMMMM%@LE 74
Q/Os :ﬁ/ #QVM) a1 SOR . Wl contmi vaj

Wm/ Ber _&%‘A_\
)é’MKﬁs’—Plf resh aa o bl o/ oW o (ag. - Dre

Co it ;r’% ' Q{/S’D C-QOLUK C’\JU:J/J u?’ iy %’Cﬂ Aﬁko( L—A./
)’U'l 1r Q/MM

[SRPR 7> 1655  REctnuwl P7 Frdm [luz , LT SThBLE o ORI

Qe & RACTIn - @ e presyee T smae
Lon0/n? gt Shad she Giteass Out NoWp | MY SZATUS ez brz

b)(6)-2 r—

FOLEY T emmMl  Aroun? o AlbEn URIWE < —

HOSPITAL OR MEDICAL FACILITY STATUS DEPART./SERVICE
SPONSOR'S NAME . SSN/ID NO. - .- RELATIONSHIP TO SPONSOR ~ -
PATIENT'S IDENTIFICATION: (For typed or written entries, give: Name - last, first, middle; ID No or SSN; Sex; JREGISTER NO. WARD NO.

Date of Birth; Rank/Grade.)

il

r""*‘ CHRONOLOGICAL RECORD OF MEDICAL CARE
Medical Record
Il STANDARD FORM 600 (ev. 6.97)

Proscribod by GSA/ICMI
FIRMR (41 CFR} 201-9.202-1

MEDCOM - 4054



AUTHORIZED FOR LOCAL REPRODUCTION

MEDICAL RECORD PROGRESS NOTES
DATE NOTES
GIROZ [ZANO\ 2l m . S 4 @ 307 Avo 1S TEROA LSS 1o RER

&M_Lﬁnw Al - ot

% .8,_,6,4‘«.— MM Phlrle & spove

ﬁ%_Mc///m,e

74
M/,(«M& ot o
Flodoionro  coe MW@ 7545 1A

Vo ot @ bt iz, GPLE G t—s P,

[o)E)-2

izio) 7 o Oncwntan foo BTRU

\\0/35-0!7'/‘?@&‘ 'j:. (ZMW-,& mD ffjm :aomg
6“‘« b)(ﬁ)-2 | ‘

MMM—M

01D - asggyuw( care. Ph ausding— v bed & idertan®. (X3 DRl R Ws 45,5,

lwdma

L bar prlst mémw Skal/wg prthd.. (1mpttrso prpde sl « e 98844 .

4)/58#/ Folets BES T Onbier secins . Ml bt diomiya  OOF. Btin tacppe %0 (6D Lo .
J | d
OPpal alile o move.onl A3 - Ll b puse.

2 /.. c ‘ Z i &
/MW&J)’/A? P fustate of —r/q’maﬁ 0(444/:: ) 01/0 Long //;OJMM

Wéi?/d//}/dﬂﬂfc/ Lll é//geam aMn A@g_}mlm _Wm wm«!/; P/ no¥ g

BY6r2
V1L - U T

m/ﬂa&cﬁof In /,wﬂ Y

'
4 EYErZ ‘
Siaplas e, e L)l cotrnus o manstn erda
RELATIONSHIP TO SPONSOR SPONSOR'S NAME forerreororo-ooWBER
LAST FIRST M {SSN or Other)
] . —— 5
. - /
DEPART./SERVICE - HOSPITAL OR MEDICAL FACILITY RECORDS MAINTAINED AT
PATIENT'S IDENTIFICATION: (For typed or written entries, give: Name - last, first, middie; REGISTER NO. WARD NO.
ID No or SSN; Sex; Date of 8igh. )
b)(6)-4
o b)(6)-4 OO%] PROGRESS NOTES
% Medical Record
f b)(6)-4
O Z) STANDARD FORM 509 (rev. 5.99)
Prascribed by GSA/ICMR FPMR (41 CFR) 101-11.203(b)(10)

MEDCOM - 4055



DATE g NOTES

/(O&rM 6 @5 VR Ll of M. rven redicochon pen mﬂ48~%§;i7%W Pegund
/u,/w/ Wil (’UM—/)W o moncles Lir—

[5209) V5S. P pectons putoat_ Ot 2ppiox le@fmm Encocage 137
P wilcot e 4 i P
\e o 03 Z522) Qpccnsck Cone of g Mwmm whonr g AYOS T st
CTA dnket & WM He entt Pt . C’M A,LZJLQQMC S b
& 9l o L VSS, D B3xd a,nﬂtgjrwww & auid fre
tosteon i A eH(@)P‘P w . Gom vfs & e faToiv, Plaktle X
WM&& 1) hotost @WJMLU o?aM M8, gt (D
2o /m i vﬁfWu -w/?f e Cow oA
(/%JCM WLMW r/’%..dt?vZZ W/duw
‘?/Z;c;)ﬂfé:ww 3Oy { J/ M&awhmﬂz‘;&wun

J
auw&,;/ L ,/[W/ww& Y A Q MSO, (vp

b)(6)-2

. / ~
S pracs Taw oftf Zowiloic fow Ronna’.

@‘@ ”Mm@ﬁzﬁﬁ‘ il VMMQA g)wmxﬁm -;«vm%« opaplo el o
L rsbingnes (0RO P vonshed Ul e-drguctrcto, @ipatetyberioen )

AQEL ’&S@I%”MQW@G()W Mm@u@M

b)(6)—2

I

I
9
C
)

FPi LEX € Printed on Recyclad Paper STANDARD FORM 509 (rev. 593y BACK

MEDCOM - 4056



AUTHORIZED FOR LOCAL REPRODUCTION

MEDICAL RECORD PROGRESS NOTES

DATE

NOTES

\(H\?(‘(RB

Popwnels CTH mew,zm AR Rere S S, eaqa,(_&/,«e@

<Zpee. TERRL WO R PF% e A . Drsed | M

WMA/ MM/ 4/4.4/2/ AW/&:W A G/Q// & et

Q—OYP‘\M?) L€ e FoaTinl M«/‘@/K:WWM /;//v/

2 ol e Wa&m/m/f@%f; me/)%ﬂmw
M,&v 5674/4% e EJIW L,PL?W~

zgﬂﬂwwh,@m P A

Po ¥ Z\/Iuwwf IKDVJ" Lﬁ\’—"57 ﬁ"/wlomméé W ES

MM_‘/)M o Lo SO, 3*765:_ L0 Mqupén o Aolcom

b)(6)-2
'/// Acocleno Qogz«p// Mw/ L

v 4
(B AR 03 0 vi L , : z REQUESTLVE o7 PXILL
WHEW 0P o /'51,9'/05/ LonTynVER  Th IOE o [72 /mm;
hed (;/» PAres cos LD L8l LEC /Gty By ALt TEACT 4
PUSTM  putses + 2  ysw gL , W 09si Do gt (S g
b)(6)-2 v
zs LB 4 TihS Ao _—a it O pr D v 7HL 7 A
RELATIONSHIP TO SPONSOR SPONSOR'S NAME SPONSOR'S ID NUMBER
LAST FIRST i {SSN or Other}
DEPART./SERVICE HOSPITAL OR MEDICA‘L ;:.ACILITY RECORDS MAINTAINED AT
PATIENT'S IDENTIFICATION: (For typed or written entries, give: Name - last, first, middie; REGISTER NO. WARD NO.
b)(e)_4 . - . F’
b)(6)-4 PROGRESS NOTES

b)(6)-

4
Medical Racord

STANDARD FORM 509 (rev. 5.99)

Prascribed by GSA/ICMR FPMR (41 CFR) 101-11.203(b)(10)

/1

MEDCOM - 4057



AUTHORIZED FOR LOCAL REPRODUCTION

MEDICAL RECORD

PROGRESS NOTES

'DATE

NOTES

[y 03

/“PJfAMw R (M/Aré;@ Vss ; mM& E)Zu/rl/w 0 ahd_ata C/ﬂf

P wntp i LLE st D a,ozdw/u/,r//’ %ﬁm ;/vﬁl/f#—v\

4 M/;JL. er-a(/@ﬁt/ wv‘%{ MW dk/V]/C,c'J’lA ﬁvfﬁkw

me @wmfuﬁm véxw e

df/&“ﬂ/ww‘lw#um b ey AV TS CtMa /\ﬂ%fﬂ 3 e
o ML & s OB 7 Ak & Ap(ez@w\w
iw/ W MVMW J__ ) 97w,

14 APege

m\&sww,c& core, Pt_arsane Qo Dain. Q’l\f‘ﬁﬂ mﬁ‘l)\[ 22
1T ! 4]

3. Pt W wm

I-LIMAAA- oa . CoR.Pxry, tuidUke Qb - dregoin, [S‘dl “Pt Mmecd. o/ruUnM'ﬂE:J(/l Ao as A

P4 s et WO v vt

bY6)12 d
m?t cu:m&u ¢fo ann,

omen trm/ omm({ms “PL astitg_sshon he'l H\io«mec( ok €vae pending .

4\30 'P\Eom 2 small peacs nwmsaf thD L //amf 78 gl I

E)r'uwwm} &

b)(6)- 2

| 77—

m’p{é\a\kno dinre). QX ’U/ /P’Po(mm@moﬂ UoP DY tomn Adank. 950 NGP

b)(6)-2

Yy C//Ob’f lMGfXQm Aen !\,lo/m/f]ﬂ:mn ndens . By *rw?cma éa\’kmvﬂ‘

LA ! Mww ;8 ce ) Ahd, W Qe b X / JELC

[ M Jo oA T Awmw h® hip O /‘ZLVOVM’ bo LLE jnbedt
B\QWI/’W W?y\; )/kQ © ot ’\uf\u 433/%. P?VL 0’{1/(& {o IP%/(N')‘DQ/JJ
ev(g}w I\)\/L} 3&\ /\* LT ")@ LV& ,C\)\Iwy o @WMJ"—) J'La”‘w @(INM"AL'.
a8 | gepiuak Dot 1 %WM]M il sYalhs, Cardoii s o
b etash| e

2 sy

RELATIONSHIP TO SPONSOR

SPONSOR’'S NAME
FIRST |

SPONSOR'S 1D NUMBER
{SSN or Other)

LAST

DEPART./SERVICE

HOSPITAL OR MEDICAL FACILITY RECORDS MAINTAINED AT

PATIENT‘SﬁNTIF!CATION: (For typed or written entries, give: Name - last, first, middle;

/% b)(6)-4

REGISTER NO. WARD NO.
ID No or SSN; Sex; Date of Birth; Rank/Gradel

b)(6)-4
PROGRESS NOTES
Maedical Record

STANDARD FORM 509 (rev 5.99)
Prascnbed by GSAICMR FPMR (41 CFR) 101-11.203b)(10)

MEDCOM - 4058



DATE - NOTES

WoeL o> Ofsn MSumiy oy by pHbwT 87 SFer [T Kbz T

Moty & 30 “/. c/ S in O A AEAD T A Tenstin—
W 507 T o p /WM/ iy o Eopie

b)(6)-2

oo

BE)2

7204y Pl ot Th " DTV 7 15 MRS % J97m7

b)(6)-2

100y - cfo ﬂmm/c{x m;%mmm %néu %@J P clmuﬂ‘
YR s a-// ﬁﬂ/&v‘o % ﬂud/m;&@ﬂ m@fw (et _ 1 tlcachn
/fﬂ(? “P+ a#enu—h o A Ungiol Lo b Bne ovtm-«zLa/Q’f\ PO

fm——

v b)(6)-2

d
Vwm Py o ,ﬁ’l ‘.
b)(6)-2
CReR par2r N rvww&m VA~ ¢
lobhor
nys Qoo Do, M@.&pﬁ_ﬂ_ﬂﬁw‘c o 0':\‘4‘. ‘,a'
)63 y X A—\J\"O.z AN

_#MMM&MM: 1 )62 it

wal ea\ip o mu(b)(s)'z — b)(6)-2 e
IR

oy o glo (.)-G;U\ CM (\lé\—‘\ 03&\‘:'-*\1' ‘5\&;.) e aten, kWW‘J\rr‘ her2

AN 1D . Qssumed pore - ?L slugne. .VSS, M cfo a/ [03 Dot v MlinTef peoretpes

@?PXL( ?eqwovl-eaﬂ rachin ﬂ;{l mfecmm(ﬂi:@ @Vmc{ 25D amlz UNAL .

b)(6)-2

% aading evac. ). Hcﬂumwhwwmw — L
Dumd. HDoc, Qmthes ke . Incouvpge. ,’i‘-'u_“ﬁ)/lﬂ’) intote . PhAavssie; o 4) W contidh)

el B6)-2 d

(0. Viid, f[ot)cuﬂquambf/luﬂne 0 meamu aLOcu&uj eao]

b)(6)-2

FPILEX 6 Printed on Recycled Paper STANDARD FORM 509 (rev. 599 BACK

MEDCOM - 4059



AUTHORIZED FOR LOCAL REPRODUCTION

MEDICAL RECORD

PROGRESS NOTES

DATE _NOTES
1\7_@%&5 I Loids tooce. of vellow vne . —sp ™ Qu/mb
00 | ool real RRlL s odB” Sumg kol
N0} wod With % g Leshy | Q.,slm.——--évcw AN
2120 | oids 400 ¢ of Aok wuowu/,he————mwﬂwwmn
229 |Ptgiven 100 g Cn|arp,——-—-—-4?b 7 iuy o Lotwngy § e 2200 !

12%5 0%

ol Y bme— ™ el

5D

P el inlpd , LLE 6\191411\/5\40”0/\ aken_inplace. Pelo pra whon

|

ythion twlud o \ndle e, Doy 15 % o )‘b‘r cop il L350 g UE

o545

fﬂ\u%wmmf in alf UfV(M//m PF 4ty 100 m ol Devul | M e

A B/ lbmmm‘\m/le/ w{ /mﬁhm‘bwmﬂaf’%f”‘s” 1t

Pt outatly im hed wH

h Jrvaa‘wnoFL }fI—JkadbcmmAi/ﬁamMLﬂaahm__

0 |

A\

0930

B9 151468
? 59

AT,
77

0757472;’

/475

oy ity apnils 24

RELATIONSHIP TO SPONSOR

SPONSOR'S ID NUMBER
{SSN or Other}

SPONSOHR'S NAME

LAST FIRST

DEPART./SERVICE

HOSPITAL OR MEDICAL FACILITY RECORDS MAINTAINED AT

PATIENT'S IDENTIFIC,

ATION: (For typed or written entries, give: Name - last, first. middle; REGISTER NO. WARD NO.

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

b)(6)-4 PROGRESS NOTES

b)(6)-4

Medical Record
STANDARD FORM 509 (Rev. 5-99)

Prescribad by GSA/ICMR FPMR (41 CFR) 101-11.203(b){10)

MEDCOM - 4060



DATE NOTES
; E C B6)2 /?A@M.A—a%é'
12 hoe g
190 [Seerned cepade S oo Ol onumed @ core voy K% B 120 84 P S[sY ne
| as i el s conder w
S la abrle sl oo cdngein. ok B bel i@lﬂ:\} 0 (e WSB b o
O alot XU, Vo 8 2P g andund Gl et v wranhg B pe2
220° | veds soun on codund, cdloce 10me o lasnes e bYE)-2
2240 & o gowy ol ceiran | otdn cpan 0w aedund %n%pw‘xm
L Qade %,MM‘M\\ T e T AN [ Lane.
ZHpz }4171' oh gan_gers 2 T3 Fabo. Yeft \on huacion avslid atHin: L. ]
bzo 423 'ba'!/a. i Td Wi, 11y avpimd LY @ cAmpldur « LT ité
ﬁ_M&m%hm_&g&mLy( flow (41 177“ r/Wﬁ‘n/ -/'muhmh kﬂ/ﬁ érl/
/)\whl (m]mmfr oot i hﬂa,l— nSton. P+
Ao A/ﬂ uomrwﬂafzat ﬂmﬁm& .-""620"6"2 a] Ve,
050
aV\eww\m\mmdv:»q D{’7ah6hm\ 5 \¥ I M cone, done,— o™ i
Oélo | P+ LWMMH\/ in M wHrhaction apelicd e "Ca WMMPME
v GraugsS s e ——— o Jaing,
Oco |40 N8/ /HR el /P00 1lg/ éow“l/ L on O/ Tung 6 4'F it
/qunw/rt Qorkoied S, Sa audibl. Pudiw Y4 ot D3
,}w/um e 8 %M A/ on RA. B4 dehw, . Dadring

FPILEX CF Printed on Ra

acycled Paper | STANDARD FORM 509 (Revises) BACK

MEDCOM - 4061



AUTHORIZED FOR LOCAL REPRODUCTION

MEDICAL RECORD

PROGRESS NOTES

DATE NOTES
I%ﬂﬂ i (adatw 41D Jo. A abd o M. %mmm—l— AL i
(L\amam; %um ik

i 4 Wownd. \AMHm Ay d ﬁdﬂk ol
y e

ht

i (Phsm o MM\MM;W n+ %-\Am/m%uuM C

fp 1

B5)(6)-2

\L.

Qo

o340

Ltwfinel

# 3 gt i b paun., '754 ‘fD@Hﬂ}M\ mnm#

Ad et -

A Lpmc

l{mmw/ﬂ 0

Y dia.. A/uu/u) € MJA_S

A Maukag e, ‘U)Fm ool . —2

b)(6)-2

4

115

,«Q,‘hAV M/LQ,H"%

2200

LA Lo/\ﬁmm 240000 ; (A UAGL ¢

=y

Oﬂ' é’DA\’NMCl(!

Cw\'\/ Jféauf'ﬁ% doce, OFCﬂ\dmaHno'hme.

w a\m \OO mcj ot Cabie 5{/ Hais finve. ——3v(

b)(6)-2

i) Wrifle_ 1 ¢ I/I/Mcl{

e

lf‘b -—-*»E‘f”%s Hes| &piz AP 50027 % onpA-

S T

rb)(S) -2

17+/j|r61/l lVbWI JrUV A?V />\9an14 7 1 7‘71)7.5 Fﬂl/ yﬁ/w‘—‘ﬂ’(,«

Al ity

b i!C// g | m/)m&h nﬂdm/ﬁu/ 6}0

H atle a4t Tlisthre . Vé/ﬂﬁ%mz_/m'lﬂﬂ/@d‘w%mb/d

Le H’ W\‘hfﬂ/ ham amol wl 4

b)(6)-2

O\

@"\' dro m\(\ 'b(l; [Q"\ Meelr C\NW\ Q‘OW

73 aWer Lo oauwu

onle. ond oy m‘aw\ s Ty ¥\ur ey pawn ol Loq)rmw, Jo mam

pJ— b)(6)-2

RELATIONSHIP TO SPO’NSOR

SPONSOR'S NAME

LAST

FIRST

MI

SPONSOR'S ID N
] {SSN or Other!

DEPART./SERVICE

HOSPITAL OR MEDICAL FACILITY

RECORDS MAINTAINED AT

PATIENT'S IDENTIFICATION: (Fo ryped or written entries, g

b)(6)-4

ive: Name - last, first, middie:

r SSN: Sex: Date of Birth; Rank/Gradel

b)(6)-4

MEDCOM - 4062

REGISTER NO.

WARD NO.

PROGRESS NOTES
Madical Record

STANDARD FORM 509 (rev. 5.99)
Prescribed by GSA/ICMR FPMR (41 CFR) 101.11.203(b)(10)



DATE NOTES

HN A0 0080 - P+ edo \') paruin (D) e . TN spope d_Widh Ep
_ ’D{w@)ua/vv M(’M Wﬁmwm (TN

W/lcw%»od %W ﬂDM@W
WHWH\MW

oS ot e M’\A Y\\M\N\z‘&a \f\e, e eneduaived DX OQ\/\ bl
Ve e SuSc deem_g:\r_cm._&c\_\wmﬁ v hed Wi Adaan

: o — b)(6)-2 ouC
0570 y ng/mz&/w g gpoma/ o0 R/ Tomp BAF.

| J,VWHMI- LT A 1'1 2 QUALRIL .

I &mn(‘m%@ Sade SRR B4ttt ¥ Sausan. @

Ladud. PF huw dendabon fo @ L. Traeion g M%Mu“w(
%04 A plole Ao o Ctoop)z

A% Huz+ T0da. Sadl rxwrf—zﬂ ul) m (Mdm, Lpaus

O

AUMOULAL. IM l@ UG J/ g lt‘li 444
S olag 49 A,,‘mmmu

mmwm(o ”omkm Il cmdommé o Ut c; 04 u '

s i Awww Ablih s
MZMM% Mt A T

Rhnat s bed . o Lo pauit M/&AMW — LRy
\Y49 | (2nee LLMMM ‘/‘HM’K L M4y G @ 00T & 1<

& b b Y g, gt 0 LS, wdo e
mwmam o) \/uuau(c/u oatvx g —" &7

\

FP1 LEX €@ Printed on Recycled Paper STANDARD FORM 509 (rev. 5-99) BACK

MEDCOM - 4063



AUTHORIZED FOR LOCAL REPRODUCTION

MEDICAL RECORD

PROGRESS NOTES

DATE

NOTES

IMPpeSD

\R%0 | (psment Qugad. o Aw'_@;\da\b Potmsrel B Qo w5 @ W o9 €84 @18

&o‘u"\% 7 2\, od MCB’\:@%MWRG\WD e C{OM‘(\

b)(6)-2 b)(6)-2
UL&\N"-\ P AT\ ¥ [M&:l.a‘xb Mm —

O Clr e + oBornisto odo ovams ovp onhardd | T 4 foronns | (e

AN

b cBorme O vm n Belr o pn oo aQnes dve
: &M%W L ’
PINEC) MM@%MM“&“Q%MMM T Em——

&cio Qo .&a\w\ Bl ‘{Om. TV _ow ¥ Ovea~ , /ﬂMmAvQLPL/va\

WL w&m 4w vwwm’co/ 6162 B

SO lom

w frwinal O | atimm,

0220 P’(’/;W//N/ ﬁ,//ohm#‘p /fﬁ/’ [/4 47‘7“/1/(/—;1,,.4

#2092 lvge

0 e 101,000 2 +0tals gt Hushim—p

SPONSOR'S 1D NUMBER

RELATIONSHIP TO SPONSOR

SPONSOR'S NAME
FIRST 1 {SSN or Otherl

LAST

DEPART./SERVICE

HOSPITAL OR MEDICAL FACILITY RECORDS MAINTAINED AT

PATIENT'S IDENTIFICATION: (For typed or written entries,

es, give: Name - last, first, middle; REGISTER NO. WARD NO.

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

PROGRESS NOTES

)(6)-
ﬁ S Maedical Record
ot STANDARD FORM 509 (rev. 5-95)

pod
M ‘ \ Prescribed by GSAICMR FPMR (41 CFR) 101-11,203(b)(10)

MEDCOM - 4064



AUTHORIZED FOR LOCAL REPRODUCTION

MEDICAL RECORD

PROGRESS NOTES

DATE NOTES

'L‘?ﬂboé [59:/7#7)7 Y~ aﬂ—f),é/ t/-/ LS v oy c:a(p@% L2
e uss 4 spod oz MoZowrs o o ma
fé Il S e o Lt z

ohs” cziL 5/@ Lan 4@@ /«a, et T DAl
m/”jo Cm(df(ﬁp;_ R /{/M&zw/m /e
e, % g e ed |

(22D '/J [9/5 ,QJ ///rzgstvq IJ'(‘/’[L/ AL ’?"/7;/#54/

9/ ol P rpertoe Hz;s‘i/v%,éd

o7 M///z/
D —

i)

’,D%‘/DOMMK ﬁthDL*f(m 0% Ao had lz/;&adi

2fa o o daaiuaa g @n it Mok dog MA T

odotoant. Balck wouwd o uuabmdi

J ﬁ (L(MJ
M\AMLU I et by ks oot (Y bu +30al1e

41()!;0:!” i mm/um M’z TR dmﬁwjnci L/V)vt

ol Ma(immw Dot fued fon arn,_ wmnmmuc/
LUZW/U
I @0060 ambe 110, ——
)%%D b)(6)-2

JWMM#?) nggm .

RELATIONSHIP TO SPONSOR

SPONSOR’'S 1D NUMBER
{SSN or Other)

SPONSOR'S NAME
FIRST

LAST M

DEPART./SERVICE

HOSPITAL OR MEDICAL FACILITY RECORDS MAINTAINED AT

PATIENT'S IDENTIFICATION: (Fo Iyped or written e

i

give: Name - last, first, middle;
D No or SSN; Sex; Da t meh Rank/Grade)

REGISTER NO. WARD NO.

oXer4 PROGRESS NOTES

Maedical Record

STANDARD FORM 509 (rev. 5.99)
Prascribed by GSAVICMR FPMR (41 CFR) 101-11.203(b)(10)

B)(6)-4

MEDCOM - 4065



DATE

NOTES
25 por '
Y3 | ocudd cepoe fom ﬂ@/‘\\ ém?x’ Goblianged (.)r coe 2 (Bp “6/62, o1
M3 Shentlete TREY L e (D G SEN drotdnon, @ wen afa Us cen
O Mg wil) e A M“&W},i nerz
L’t@mwmw IQ%AM-WMGLW fb)(e)z"‘
aNno

& “o oa&rzé-vaQ,ww S WMQ‘\'L"‘A*"L‘?(%“@W

m%w-lan&m AN e D Dy e P

0460

P (e MM 210l T3 47yen @ Hastince SO o [y

0poy)

W 0
?g\{%b Q00

oo 0 pf day b Vet sin o frum// D T
0 192y, fH@w/ Vipg | X/ SoDa 99/ o PA /4 Loy °F.

er‘ VsS. Blien L ﬂm@ﬁﬁ’%W\MM . dans

Monduted . U dul Dot Wit b’h) JMCF mm)/twm:lm&

(LA AT YIA A VAL oulnen X

JNT, QL M AT JAAU _'4.4 10

o, O mmwh “ I eind pb % e
Ot O v+ /J/m Aase e, uwl, ) Ml 4

Wounds Ithmm L Ow\, Al J'M’JMQFM b o

MUY i

| ouahisd
gl Spusboh Cfacke) —" T

Fei Lex &P Printed on Recycted Paper

STANDARD FORM 509 (rev. 5-99) BACK

MEDCOM - 4066



N
P

MEDICAL RECORD “ VITAL SIGNS RECORD

HOSPITAL DAY
POST- DAY j :
MONTH-YEAR pay | [0 [ fp- /%4 ] 2024 P /S8

/7Y | 2100 | #40 | P

ki

19 HoUR | J8ed]' - - [Rey | - lp gD j703 2608 | E3O UL | 1€
PULSE TEMP.FZ'."'.""2"2111::'

(0) (')I'.ZZZZIZZZI.ZIZZZ:ZIZIZZZIZZ .
105°............................40-6"

TEMP. C

180 104"'.ZZIZZZZI_I'ZZIZ'ZIIIIZZfIIZZZZ 40.0°

170 103‘-".ZZ'.ZZZ'.:'.ZZI'.Z'.IIIZZZZZZZZZ39-4° S
....-.......-............... (o]

R PN R R B A U S R Y Rt RS ey R 3

160 102389 <
-......--..--.--c.-.----....- 6

B EEEE B T T O Y Rt BN RS RS R R , o

150 101° P T T L et 383 <«
A DU I S S M T I L IR SR N N B 2

140 100" 1% L TR et e 8
L

° \/”. §

130 989%" 7 i TS T B e NP | ¥ ANCN FOR PV~ I S B 3;80 Lc:uy
S e R S R A N Y T ' ©

120 g F—r—T T Y s e a ) s N1 37 Q
g

110 97°:Z'.2ZiiZZZ.ZZZZZZIIZiiii'.:::j36.1° 3

100 B R 1 IS A s s Py I ZZZZ'.ojI‘ZZ35-G°

90 gs--::::c.’:::‘.:':::::::.::::::::: 35.0°

80

. o4

" TS T e P PR T

60 S s LIS R ERER L

50

40
s 12D 227 | a0 | 22420,
i) ne izdp LAl K720
LA ol | # G¢s | A
Pl EAKAETRE 2L S
04z Ml
adnk, s D i Pen %2 hnGu
G Qoo TN -1k )

r""g?‘(oo

RESPIRATION RECORD
BLOOD PRESSURE T2

ok
NS
Y

48
1<

Record special data anly when so. ordered
o

PATIENT'S IDENTIFICATION (For typed or written entries give: Name—last, first, middle: 1D No. REGISTER NO. WARD NO.
(SSN or other); hospital or medical facility}

BY(6)-4

@(3)—1 ’
oD

STANDARD FORM 511 (REV. 7-95) BACK

b)(6)-4

*U.8.GPO:1996-404-763/40068

MEDCOM - 4067



511-119

NSN 7540-00-634-4124

MEDICAL RECORD

VITAL SIGNS RECORD

HOSPITAL DAY

POST- DAY wine [0l APz [0 [IRAPA | 19800 |Zo4PR
MONTH-YEAR DAY V) 3 3 P . PAm | e1e e
19 HOUR | - - [otbul - & & |- - | - PADleb™®| - - v - [ - P~ -] -
PULSE TEMP. £ N IO I I I I B I I B TEMP. C
© 105° 40.6°
180 104° AT A 40.0°
170 103° — 39.4° =
[ . o
D Dol Dol . 3
160 102° — — 1 389 £
. s a v v | s s . . a-,
I Dol Cole \ 5
150 101° . - - . ! 383 4
* % N I I N I 2
140 100° ol LN T SN L ‘ c e le o] 37.8° %
o S I B R S B g
130 ol e v e e wmen wn - SIS
il I I I R F A A P O O A
120 98° ANECTE VAR GRS R R 3
o N N Y s A I I 4 I =
o7 I : 3
RN E R Ve e
100 96° 10— — N : 1] 356°
90 95° Sl S A : é:" o ! 35.0°
S N I B s (¥ |9 S PO )
80 R R
il Al S RN EERS RN R B VY R
70 — T — AT AT S TR
RS L e B B R P B
60 A : =

50

40

RESPIRATION RECORD '%#

Jy

BLOOD PRESSURE 3}

™

w7 N T
% A3 /46

2y

Ll

\\}'\
B Y

25 185

42| a

By

9P

92

4 as PAPl, W‘\'Z)

%% | ¢sb

997 att

G¥*

6| ast| RS [qse

49°|ag 1

i

933

HEIGHT: [ WEIGHT ey

[

515

)

a 815

{é30

650 L boso

)

ASO

- (50

Record special data only when so ordered

PATIENT'S IDENTIFICATION (For typed or written entries give: Name—Ilast, first, middie: iD No.
hospital or medical facility)

(SSN or other);

b)(6)-4

REGISTER NO.

WARD NO.

ﬂ b)(6)-4
{

MEDCOM - 4068

VITAL SIGNS RECORDS
Medical Record

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



(Aluo souaisyay Joj *siusieainb3 apesdnua))

STANDARD FORM 511 (REV. 7-95) BACK

O o o o o ) ° 00 o o ° o 5
a © o < » n 0 NO ~ - © o g
= O Q )] <4} o] M~ P~ © 0
o S < ™ 2} ] ™ mm 0 8 ) o 2
<
=
N IS P PP PR PR BN P 1 S PR T NS IR R PR R X
o 3
Ll . .
o . S
z
w . . o
ur
=z @
0
) ]
— &
73 . -
1
=
) ]
X k=3
Q
. . s
x
. . 2
) g
: g
N <
. 3
12
. B
. . 58
a ]
» Enlu
. 28-
B D
. wER
- . 58N
- ~) v
nl.m\ N\ LE
N R o~ 52
o ) n—vO Nﬁ nmd MZ ? MU o o o o o o W../,
—~ OO © ~ ©
Q Z[3gcs S © O BV P 405 o B & 58
ol la] K= ~ — - ! ~ (S - B8
T| N..:.H. - o o8
~2 (el AN 7 : L) L
ol |2 y 3 . : e S5
1 7 N > =
O, |¢ L o 2 |3 oz
Ll 1S o 4 o g0
o po & - 2
= Q 2
- {= 2lo =
< |% & o o Q ) o o o &9 2
| Aol = o o o =] =] =] o © Olg T
ol & 20 @ ~ @ 0 < A & - o a - E
OIl% il 2= — - - - « oo S =i @ @ ~ © © ¥ T z
a) 9 5 2 g
> Q [ =
Ll T = T »
= & E
=| |5z & z
0 o - Qlpg, _..Nu
2 ) | PRISPIO 0S UaYM Ajuo elep (ejoads pioday| W
al= i .PM

e .

Jwibsn

B

5

MEDCOM - 4069
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ANESTHESIA RECORD o (o | B0 | DA | 948 | mmeras
OPERATION «— _© SURGEON(S) TOIS / SURG START | DRESSING | or NO
N {mm m“t//ﬂ"} 7C {7l DF(
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penTiFiED FR 10 8AND [JQUESTIONING UWVW\ )'A '
CHART REVIEWED [J NPO SINCE bel AL .2
PRE-OF MEDICATION: T Hsadnds | OOl R
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A ! &
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Pre-Anesthelic State: AWAKE s
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NON-INV. 8/P PNS v
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CENTRAL LINE T [PNS =
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SURGEON.

NAME: ) Planned Surgery Date:
] AGE HEIGHT WEIGHT
ANESTHESIA PREOPERATIVE EVALUATION ‘/0 5 W% "R PN
PROPOSED .~ PREOPERATIVE X1 P R
0PERAT|ON d D@w 'Y, /405 1,{,(/1,(., f/( VITALSIGNS: -
PREVIOUS ANESTHESIAI OPERATIONS /@'ﬁsmva CURRENT MEDICATIONS }tﬂons
FAMILY HISTORY OF ANESTHESIA COMPLICATIONS /Qﬂf-:cmve ALLERGIES /anm
AIRWAY / TEET! EAD & NECK '
/yg ﬁ,)g}\ﬁ LO0e” JEsTE reKpcd
SYSTEM WN COMMENTS . PERTINENT STUDY RESULTS
RESPIRATORY Tobacco Us No D Yos Pack/Day for Yaars | Chest X-ray Pulmonary Studies
Asthma Bronchitis COPD . E
Dyspnea Pneumonia Productive Cough Y .
Recent cold SO8 Tubsrcuiosls
CARDIOVASCULAR . | exa
Angina Arrhythmis CHF
Exaercise Tolarance Hyperiension Mi
Murmur MVP Pacemaker
Rheumatic faver
HEPATO/GASTROINTESTINAL N Ethanot Uss : No [:] Yes  Frequancy LFTs
Bowael obstriction Clrrhosis Hepalitis '
Hiatal Hernia Jaundice N&V ;
Reflux/Heariburn Ulcers r
! NEURO/MUSCULOSKELETAL g
Arthritis Back problems CVA/Stroke
DJO Headaches Loss of consciousness
Neuromuscular disease Paralysis Parasthesia
Syncope Seizures TIAs
Weahness .
RENALUENDOCRINE A Urinalysis Thyroid £8S
Diaheles Renal lailure/Dialysis  Thyroid diseaso
Urinary retention Urinary tract infection  Waighl loss/gain
OTHER Hgb / Het / CBC Lytes
Anemia Bloading tandancies Hemophilia
Pragnancy Sickla cell lrait Transfusion history
PROBLEM LIST / DIAGNOSES ASA | PREOPERATIVE MEDICATIONS ORDERED
Y e -
/M)bzu/ )5&2@'(5d79 2 ;e K| ﬁ‘/"‘v’/&-(wl‘\/ 16
A
K (¢ //"’/7
7T @J A N 4
FN DT ;
E
COUNSELING STATEMENT POST ANESTHESIA VISITS

consent for:

Local | MAC, SAB, Epidural,

Anesthesia alternatives, benefits and risks from minorto
death explained. All questions answered.
Patient / legal guardian voices understanding and gives

IVR, General Anes.

ANESTHESIA RECOVERY COMPLICATED BY THE FOLLOWING PROBLEMS: (IF NONE, SO
STATE)

Other:

Appropxiate alternative as backup
'NPO status explained. DATE:

SIGNED: TIME:
PATIENT'S SIGNATURE DATE
EVALUATOR(S) SIGNATURE

CRNA . DATE
PHYSICIAN DATE
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MEDICAL RECORD - DOCTOR'S ORDERS
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.

ORDER
NUMBER

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

ORDER NOTED
TIME & INITIALS

COMPLETED
TIME & INITIALS

POST ANESTHESIA CARE UNIT ORDERS

b)(6)-2 q»

OXYGEN:_ 5 litres via Mask /Prongs to maintain O2 Sats greater than 94 %;

Wean to room air.
N

Pl
IVF: ga @ /,21{ cc/hr, bolus ﬁfv ccxl

o~

MORPHINE: 2 _ﬂ mg IV q 5-10 minutes PRN pain. MAX dose of /9 mg

DEMEROL: ZtZ‘é mg IV q 5-10 minutes PRN pain. MAX dose of ,5 Q mg

ZOFRAN: Give 4 ms—PPRN-nausea—MayTepeat after TU Mintes—X—1—

REGLAN: Give-}9-meg-IM.PRN pausea X 1 — —

| Release from "PACU" when Aldrete score is E or greater

Call Anesthesia for any questions or concerns

b)(6)-2

W B

PATIENT IDENTIFICATION

ObH

b)(6)-4

564 changes on subsequent pages.

Complete the following information on page 1 only. Note any

Diagnosis: 5[> @mlf—’l/ﬂ/ =Y
T 7
Height: li Zd' Weight: m Diet:

Allergies: ﬂ/!%)’l/
Néjr\sing Unit Room No. | Bed No. Page No.
v fpees 21
MEDCOM FORM 688-R (TEST) (MCHO)} MAR 99 PREVIOUS EDITIONS ARE OBSOLETE MC V1.00
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CLINICAL RECORD - DOCTOR’S ORDERS
For use of this form, see AR 40-66, the proponent agency is 0TSG

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

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

IF PROBLEM ORIENTED MEDICIAL RECORD

PATIENT (DENTIFICATION

%[b)(G)A

/

/'ﬁ ,

\Z

DATE OF, ORDER TIME OF ORDER

10 »03 D5

HOURS

LIST T1IP

ORDEF

NOTED A

SIGN

Adnut Patlent to ICU g

Zoh

k|

) Allergies:

74
Diagnosis: £/f /lSU?Lme“iIfL ,{ &'—Lé " 5(", X [o
Condition: SJ@Smnm/_cwca

j("ll‘d l[zj‘. "{f)
Vit Tt i

NURSING UNIT

ROOM NO.

BED NO.

PATIENT JODENTIFICATION

SN
o\

5
16
7
i)
|~

A

OATE OF ORDER

12 replarfiet 45

Diet: NPQ / regular/ SW ::éw
ﬁ HOURS

_,_'.754!

Activity: AD LIB/ tr:Lct BRD BR with BSC/
\/
NWB R oxr L. LE

y.

. )HOB up 30:16egrees *

Nursing/ d)-CDB] NG to LIS/ LCS

Labs: Chem 7/ B/H/ PT/PTIT/

NURSING UNIT

ROOM NO.

BEO NO.

CBC g AM/ 4 hrs/ 8 hrs/ BID

o> obuy £ m/m//:fﬁq

PATIENT |IDENTIFICATION

DATE OF OROER' d’ TIME Of ORDER |

. HOURS _ e
13 | PCXRAY q AM/QOD U 4l
%) 1vr s/ £R) psws/ D51/2N§ To runl @mc/hr,#f,v
M) ancer 1 oM 1V 0 8 hrs kauml’ SCoeil O /o A
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NSN 7540-01-075-3786

LOG NUMBER
EMERGENCY CARE o3
MEDICAL RECORD AND TREATMENT
(Patient) RECOADS MAINTAINED AT
PATIENT'S HOME ADDRESS OR DUTY STATION ARRIVAL
STREET ADDRESS DATE (Day, Moath, Vear) TIME
yad éﬁa/ 47
oY STATE | ZIP CODE TRANSPORBATION TO FACILITY
-1 - fb)(a)-1 »
SEX DUTYILOCAL PHONE MILITARY STATUS THIRD PARTY INSURANCE
. AREA CODE NUMBER ITEM YEs | NO | NA ITEM YES | NO

M PRP ADDITIONAL INSURANCE
AGE HOME PHONE FLYING STATUS 0D 2568 IN CHART
2 -7 AREA CODE NUMBER MEDICAL HISTORY OBTAINED FROM NAME OF INSURANCE COMPANY

4
CURRENT MEDICATIONS M INJURY OR OCCUPATIONAL ILLNESS EMERGENCY RODM VISIT
y O fr WHEN (Date) DATE LAST VISIT 24 HOUR RETURN
» ITEM YES | NO
[N [] w
IS THIS AN INJURY? WHERE TETANUS
ALLERGIES INJURYISAFETY FORMS DATE LAST SHOT COMPLETED INTITIAL SERIES
N Lo B HOW O ves O w
CHIEF COMPLANT o
T (R AIN
CATEGORY OF TREATMENT VITAL SIGNS
TIME TIM i
[ emencent e 10115
8P 97/%0
(e untent PULSE /87
INITIALS - AESP /¥
TEMP 0. Y

m NON-URGENT Wwr 9) 2, ’kM

" CBC/DIFF ABG | | PTPIT BHEGIURINE/BLOOD/QUAN CXR PA & LAT/PORTABLE - | c-SPINE

5 URINE C&S UA MSCC/CATH CHEM: - Y ACUTE ABDDMEN LS SPINE

£ BLOOD C&S X =3 SINUS HEAD CT
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DISPOSITION DISPOSITION QUARTERS JOFF DUTY PATIENT/QISCHARGE INSTRUCTIONS

[wome [ ruwouty [Vz2aurs. []4snms. [] 7anrs.
MODIFIED DUTY UNTIL RETURN TO DUTY

CONDITION UPON RELEASE ADMIT TO UNITISERVCE
[ meroveo NCHANGED Feuw *3

[ vererionaten
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> T0 WHEN

TiME OF RELEASE

0L >

| have receivad and understand thesa instructions.

PATIENT'S (DENTIFICATION

{For typed or written eniries, give: Nam - last,
first, middis; 10 na. (SSN or other); hospitsl or
medical facikty)

PATIENT'S SIGNATURE
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TIME SEEN BY PROVIDER
MEDICAL RECORD EMERGENCY CARE AND TREATMENT
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PT Dip EKG INTERPRETATION
=
APTT BHCG ETOH GLU = I micro
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PATIENT'S [DENTIFICATION 1D no. ISSN or athar); hospital o medical facdity)
Y64
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A 4 Medical Record

STANDARD FORM 558 (REV. 9-96)
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—_—
MEDICAL RECORD - - INTRAO! - [IVE DOCUMENT
R BT For use of this form, see AR 40-407, the _.uponent agency is the office of The Surgeon General.
1. PATIENT TRANSPORTED TO OPERATING ROOM 2. PATIENT IDENTIFIED, RECORD REVIEWED AND PROCEDURE
VA Qrt BY ot s ldtn st VERIFIED BY .f‘”‘sﬂ
3. DATE TIME PATIENT ARRIVED IN SUITE 4. PATIENT IN ‘moomw -
U oaq03 191 {z2— ™E_[§ 1 NUMBER

v 5. PREOPERATIVE EMOTIONAL STATUS

CALM O ANXIOUS O EXCITED O CRYING
COMMEN

0 ANGRY

O wITHDRAWN  [] OTHER (Specify)

6. NURSING PERSONNEL

b)(6)-2

%'SUPINE O LITHOTOMY 0 PRONE [0 KRASKE
COMMENTS:

ASSIGNED L.o¢ RELIEF
SCRUB SCAUB
ASSIGNED ¢ i nerz RELIEF
CIRCULATOR Ak -CIRCULATOR
7. POSITION AND POSITIONAL AIDS (Specify)
LATERAL: [] LEFT SIDEUP  [J RIGHT SIDE UP

8. SKIN PREPARATION

yal
HAIR REMOVAL (I YES RNO

DONE BY: [ OR O NURSING UNIT
METHOD: [ DEPILATORY 0 RAZOR
0 cup
COMMENTS:

SITE:

COMMENTS:

PREP SOLUTION (Speciiyw
b)(6)-2
SITE: JUdonint G Y WHOM: [

BY WHOM:

9. LOCATION OF EXTERNAL DEVICES

LEGEND X Ground Pad - Safety Stap === Tourniquet
C = Correct | = Incorrect
First Closing | Final Closing
10. COUNTS Other** | Count Count SCRUB CIRCULATOR
Sponge 0 vyes O No
Needlo Sharp 0 Yves [ No
Instrument 0 ves [J No
Other O Yes 1 No

11. PATIENT IDENTIFICATION (For typed or written enlries give:
Name - Last, first, middle; Grade; Date; Hospital or Medical Facility;)

12. ELECTROSURGERY DEVICE(S) (ESU) O YES%O

O ESU NO:
QIO GROUND PAD: BRAND
LOT NO:
O ESU NO:
GROUND PAD: BRAND
LOT NO:
O BIPOLAR NO:
DA FORM 5179-1, OCT 87 REPLACES DA FORM 5179-1 (TEST), DEC 82, WHICH IS OBSOLETE.
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} 13. PROSTHESIS, IMPLANTS O Yes X NO IF YES NAME: ID NUMBER; MANUFACTURER

i MEDICATIONS/ORDERS i i
IRRIGATION/MEDICATIONS GIVEN IN OPERATING ROOM (NOT BY ANESTHESIA) vyes O NO

ER

MEDICATIONS/SOLUTION DOSAGE TIME METHOD PREPARED BY GIVEN BY

WOUND IRRIGATION ‘9(’\(53 O NO, TYPE(SY:
NpcL g

OTHER ORDERS . TIME CARRIED OUT BY &

w8 Y Fi e S BRI Y

"PHYSICIAN'S SIGNATURE

15. X-RAY IN OPERATING ROOM IF YES, SITE

B

ves O NO BV
16. f LABORATORY SPECIMENS
SPECIMEN (S) NAME NAME
ves O no X
FROZEN SECTION (F$) NAME NAME
vyes O NO
CULTURE () /| NamE NAME
ves O No X
NAME ’ NAME NAME
NAME NAME " | 18. DRESSING/IMMOBILIZATION (Specify)
, r
17. TUBES, DRAINS/PACKING YEs O NO X1 \‘\W A
TYPE/SIZE 1. 2. a. 7 —
\‘,Q,VJ\Y\)J-:
SITE 1. 2. 3,
O\CL
19. ADDITIONAL INFORMATION

20. OPERATION(S) PERFORMED

X éll © 'mc\'\ﬂ“\". s &

21. PATIENT TRANSFERRED TO TIME METHOD

LCAL_Z 2050 | Qi

22, REGlSTERE%}gIURS—E'SIGNATURE P
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INTR -

e

. . ‘ LRMC .. ATIV. _OCUMENT
MEDICAL RECORD . | For use of this form, see AR 404, ..ogonent agency is the office of Tha Surgeon General.
foyer2
1. PATIENT FRANSPORTED TD OPERATING ROOM b)EY2 2. PATIEN ROCEDURE
via Ld&/ sy AfA | VERIFIED %
3. DATE TIME PATIENT ARRIVED TN SUTTE 4. PATIEN| /
12 @/03 /050 Z e DSO Z NUMBER /_
5. PREOPERATIVE EMOTIONAL STATUS :
" CALM [ anxious {7 exciven [J cavinG O] angRY (] WITHODRAWN (] OTHER /Specity)
COMMENTS:
8. NURSING PERSONNEL
b)(6)-2
, C s
ASSIGNED e 1z RELIEF
SCRUB SCRUB
D)(6)-2
e
ASSIGNED A AN RELIEF
CIRCULATOR CIRCULATOR
7. POSITION AND POSITIONAL AIDS /Specify)
\;@ SUPINE [OJ urHoTomy {T] enonE [] KRASKE LATERAL: ] LEFT SIDEUP {7 RIGHT SiDE 4P
COMMENTS:
R 8. SKIN PREPARATION -
HAIR REMOVAL O s /[Xl NO PREP smurmu I.S'peufy} ﬁéb{‘x
QONE BY: J or. (] NURSING tNIT SITE / /7 7 Stom BY wuom <
METHOD: ] DEPULATORY J razor /0 BY WHOM:
O cue . i
COMMENTS: COMMENTS: Y 25 p g’
Va4

9. LOCATION OF EXTERNAL DEVICES

LEGEND X Ground Pad - Safety Strap = = = Tourniquet
C = Correct | = incorrect
10, COUNTS C fower G R sohus P CIRCULATOR
Sponge Yes l\lo ~
Needle Sharp Yas bla (- C_ W T2
Instrument Yes _blo P J/"l
Other Yos Po | \
11. PATIENT IDENTIFICATION (Far typed or written sntries give: 112 ELECTROSURGERY DEVICE(S) {ESU) V (] ves %o
Name - Last, first, middle; Grade; Date; Hospital or Medical Facifity;)
Diers ’ ] esuNo:
GROUND PAD: BRAND
LOT NO:
(] esuno:
GROUND PAD: BRAND
LOT NO:
[T siPoLaR No:
DA FORM 5179-1, OCT 87 REPLACES D re. MCEUL OP 358, 2 Mar 00 UsaPAv1.00
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13. PROSTHESIS, IMPLANTS ] Yes Tg NO IF YES NAME: ID NUMBER; MANUFACTURER

1a. MEDICATIONSIORDERS .
IRRIGATION/MEDICATIONS GIVEN IN OPERATING ROOM (NOT BY ANESTHESIA} Yes [ N \[/)
MEDICATIONSISOLUTION ' DOSAGE TIME METHOD PREPARED BY “\. GIVENBY
WOUND IRRIGATION ‘@ YES [} NO.TYPEISK g ARC(
- &
OTHER ORDERS TIME CARRIED OUT BY
il
PHYSICIAN'S SIGNATURE T
15, X-RAY IN OPERATING ROOM IF YES, SITE
ves [ ND
16. LABORATORY SPECIMENS
SPECIMEN () NAME NAME
vis [J n M
FROZEN SECTION (FS) N | NAME NAME
ves ] LR
CULTURE (C) N [ mame NAME
s [J ND m
NAME NAME NAME
NAME NAME 18. DRESSING/IMMOBILIZATION /Specify)
17. TUBES, DRAINSIPACKING YeS  [ NO ] /L 2 )
TYPEISIZE 1 ) ) Aeilix
Ace wia
SITE 1. 2 3.

18. ADDITIONAL INFORMATION

The medical record (SF 539), the progress note (SF 509), the operative consent (SF 522), and the patient agree that the correct
operative site is the side.

Verified by: /{/ / ﬁ

Patient/guardian Surgeon Anesthesia ‘Operating Room Nurse

20, DPERATION{S) PERFORMED
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Planned Surgery Date: i AFZ o3

B)EY4
NAMEF

SURGEON: )
AGE DV A\ | HEIGHT WEIGHT
ANESTHESIA PREOPERATIVE EVALUATION ﬁv 2;7 do L’j
PROPOSED _ ' PREOPERATIVE B/ p (/ﬁ
operaTioN () as A “‘J @ 5-740,4_‘ D VITAL SIGNS:
PREVIOUS ANESTHESIA/ OPERATIONS 0 NEGAT#E CURRENT MEDICATIONS /QNONE
G r\) T | G Le
FAMILY HISTORY OF ANESTHESIA COMPLICATIONS %NEGATNE ALLERGIES X NKDA
AIRWAY / TEETH / HEAD & NECK
¢Ciss 22 Frow 3FZ
SYSTEM WN COMMENTS PERTINENT STUDY RESULTS
RESPIRATORY Tobacco Use: D No |:| Yes Pack/Day for Years | Chest X-ray Pulmanary Sludies
Asthma Bronenitis COPD E
Dyspnea Pneumonia . Productive Cough . . )
Racznt cold SOB Tuberculosis
CARDIOVASCULAR . EKG
Angina Arrhyltunia CHF
Exarcise Tolerance Hypertension M
Murmur MvP Pacemaker
Rhaumalic fever
HEPATO/GASTROINTESTINAL Etharol Use : D No D Yes  Frequency LFTs
Bowael obstruction Cirrhosis Hepatitis
Hiatal Hernia Jaundice Nav
Refiux/Heartbumn Ulcers
NEURO/MUSCULOSKELETAL g
Arthritis Back problems CVA/Stroke
DJD Headaches Loss of consciousness
Neuromuscular disease Paralysis Paresthesia
Syncope Seizures TIAs
Weakness
RENAL/ENDOCRINE Urinalysis Thyroid FBS
Diabsles Renal failure/Dialysis  Thyroid disease
Urinary retention Urinary tract infection  Weight loss/gain !
OTHER Hgb / Het f CBC Lytes
Anemia Bleeding tendancies Hemophilia
Pregnancy Sickle cel! trait Transfusion history
PROBLEM LIST / DIAGNOSES ASA PREOPERATIVE MEDICATIONS ORDERED
Heol ,
t v 7 o of LD
2
3
4
/é)
COUNSELING. STATEMENT POST ANESTHESIA VISITS

Anesthesia alternatives, benefits and risks from minor to
death explained. All questions answered. -
Patient / legal guardian voices understanding and gives
consent for : e
Local | MAC, SAB, Epidural, IVR, @.
Other:

Appropriate alternative as backup.

ANESTHESIA RECOVERY COMPLICATED BY THE FOLLOWING PROBLEMS: (IF NONE, SO
; b
STATE) E

NPO status explained. DATE:
" ] siGNED: TIME:
PATIENT'S SIGNATURE DATE —
; EVALUATOR(S) SIGNATURE
D)(6)-2
cRNA ] <HIA oae ({ APRDO F

PHYSICI DATE
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' ' . (THIS FORM IS SUBJECT TO THE PRIVA - Fa AS A CLINICAL RECORD FORM, IT IS COVERED B8Y DD 2205)

- ZNES. START| N OR ANES. END DAT_;
ANESTHESIA RECORD o302 | loso (20T | |2 APR O3
OFERATION A TOTS SURG START | DRESSING | OR NO
PERFORMED: MOy )\‘,..,::%’ KL ) BEA D54 1168 {52

) —
PREOPERATIVE TOTALS
DENTlFIED E ID BAND Faues Fednvur - 56
CHART REVEWED [ Nl SINCE A )
PRE OP MEDICATION: s z i
Drug, Dosa Route Time € ]
Vured Jooe N WS | @ i L {
Eotaf) 709 IV joNT f g Y
T // [ / T 1 T
N
T -
Pre-Anesthetic State:  []  AWAKE s
CALM SEDATE
APPREHENSIVE g UNRESPONSIVE Foca /€ CdTe s
Nao L Aeg ~ \8 L | }
02 Limin - 0[] ]
MONITORS AND EQUIPMENT 4 =
Fl-& 2, {%0
|@anes. macHing # — & EQUIP. CHECKED | |
NON-INV. BIP PNS u
CONT. EKG [l vLEAD EKG "
SOPH. STETH. L) pRECORD STETH. | o I5e
PULSE OXIMETER %oz ANALYZER | | o e —
END TIDAL CO2 MASS SPEC. EBL , focH o
U] TEMPERATURE L SYMBOLS
WARMING BLANKET L) FLUID WARER EKG ST BT IST Is7Is X
—_——| % 02 Inspired e X -
N/GTUgE (1 0/GTUBE M i B DE VA BYAVA R 10 L o ANESTHESIA
O 86 /) 6o M |6z Saturation %4 |54 _[4qg | ioo]iee s
\_~7 N | End Tidal CO2 7130 |sS | Fb 142 @
(] ARTERIAL LINE | | Temperature Z o lon it W | 7
CENTRAL LINE T | PNS OPERATION
[] swaN-GaNZ o v
FOLEY INSERTED; J‘ [JFLOOR | R A
EYE CARE _0Ou ;'{h L S B/P CUFF
PRESSURE POlNTS ECKED / PADDED PRESSURE
I ﬁw‘ 'L u—j AL
' TIME T
ANESTHETIC TECHNIQUE PRE-OP  [,00 A,
gGENERAL O LoCAL/MAC VALUES ¢ PRESSURE
REGIONAL ] NERVE 8LOCK 180 ®
. PULSE
of refig N O
I a8/ (’ N« A ENIN Y4 i SPONTANE-
. INDUCTION T 140 ; YT Y FNA OUS RESP
A g N 1 P
[ PreOXYGENATION L] INHALATION (01 |z ’ (D
RAPID SEQUENCE ] INTRAMUSCULAR | - P Y1
NTRAVENOUS ] RECTAL | b 100 ASSISTED
S RESP
V| —=leo
AIRWAY MANAGEMENT 6 R A dAN X
NTUBATION oraL O nasaL | S| 48 b/ 60 v % A CONTROLLEE
DIRECT VISION sunD  [J Awake O fo ’ >'“>. DO N - RESP
FIBER OPTIC 'STYLET USED sAT “w !
ATTEMPTS x BLADE C T
ETT SIZE 8 [[] DOUBLE LUMEN
'STRAIGHT | 0O Rrae [ ANODE —_|® g TOURNIQUET
cUFFED _{D ML AIR INJECTED H/H T
UNCUFFED, LEAKS AT CM H20
ETT SECUREDAT __ 13 ___CM R [Tidal Voluma Blo] 670 F
BREATH SOUNDS € [Resp Rate [2) CRYSTAL-
AIRWAY []ORAL [] NASAL [JNATURAL | S |Peak Pressure 26 | 29 , . LOID FLUID
MASK CASE " [ viA TRACHEOSTOMY | P NI IS HVY I8V sV ISY j
B NASAL CANNULA  [] SIMPLE 02 MASK Symbols for —_
LMA SIZE Remarks B
Paosition fd )m BLOOD
RECOVERY REMARKS : Patient reevaluated. No change from preop plan { evaluation.
TIME IN PACU | CONDITION Significant changes from preop plan / avaluation,

ss stabl '
B8P PU‘E\FE RESP D%SAT —L-[—Sj——" f“"’ es” £k hoad “"f’ 7""‘ ‘VC—fl“—”O[ wy fy 54‘*‘] ¢
. v |10 |47 6 peseon (/
REMARKS TLA TEMP r‘é
REPORT TO: PARRS: ] Tourniquet Time:
IN FLUIDS TOTALS ouTt merz ] PATIENT'S IDENTIFICATION
c id EBL {22 I o
U i — - .
| EEme— e ] AT Cma | |
Blood PHYSICf\N 1CRNA
MCEUH OP 100, APR 00(Rev) (MRRC MEDCOM - 4114




e P

rb)(ﬁ)—Z

B)(6Y-4
NAME: J——\ SUNOCUIN: Planned Surgery Date:
r
* AGE M | HEIGHT WEIGHT
ANESTHESIA PREOPERATIVE EVALUATION 3 o
7 F <
PROPOSED . | PREOPERATIVE BP 7y Py R
OPERATION - # | VITAL SIGNS: 2
Nt fEN wnCho T ) ' g5
PREVIOUS ANESTHESIA/ OPERATIONS 0 NEGATIVE CURRENT MEDICATIONS O NONE
FAMILY HISTORY OF ANESTHESIA COMPLICATIONS [] NEGATIVE ALLERGIES D NKDA
AIRWAY / TEETH / HEAD & NECK
SYSTEM WN COMMENTS PERTINENT STUDY RESULTS
RESPIRATORY [~ Tobaceo Use: D No [:] Yes Pack/Day for Years | ChestX-ray Pulmonary Studies
Asthma Bronchitis CcOoPD .
Dyspnea . .. .. . Pneumonia Productive Cough h _ BF>S —
Recent coid $08 Tuberculosis . . T T s -
CARDIOVASCULAR . [2// XL EKG
Angina Asthylthmia CHF 1/
Exercise Tolerance Hypsrtension Mi
Murmuw MVP Pacemaker
Rheumatic fever
HEPATOIGASTROINTESTINAL (A7 emanciuse: [N []ves Frequency LFTs
Bowel obstruction Cirrhosis Hepatitis
Hiatal Herhla Jaundice Na&Vv
RefluxHeartbum Ulcers
NEURO/MUSCULOSKELETAL D/
Arthritis Back problems CVA/Stroke
DJO Headaches Loss of consciousness
Neuromuscular disease Paralysis Paresthesia
Syncaope Seizures TlAs
Weakness J/
RENALENDOCRINE EI Urinalysis Thyroid FBS
Diabetes Renal failure/Dialysis ~ Thyroid disease
Urinary retention Urinary tract infaction  Weight loss/gain
OTHER Hgb /Hct/ CB Lytes
Anemia Bleeding tendancies Hemophilia —
Pregnancy Sickle cell trait Transfusion history J’F & L ? §
PROBLEM LIST / DIAGNOSES ASA | PREOPERATIVE MEDICATIONS ORDERED
1
2
3
4
5
E
COUNSELING STATEMENT POST ANESTHESIA VISITS

Anesthesia alternatives, benefits and risks from minor to

-death explained. All questions answered.
Patient / legal guardian voices understanding and gives

consent for :

Local / MAC, SAB, Epidural, IVR, @&

Other:

s.

Appropriate alternative as backup.

ANESTHESIA RECOVERY COMPLICATED BY THE FOLLOWING PROBLEMS: (IF NONE, SO
STATE)

NPO status explained. DATE:

" | SIGNED: TIME:

PATIENT'S SIGNATURE DATE o
EVALUATOR(S) SIGNATURE
BYGr2 -
CRNA DATE/ 7@’ d_j I
rd
PHYSICIAN DATE
Page 2 of 2

MEDCOM - 4115




CLINICAL RECORD - DOCTOR’'S ORDERS

Far 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 ORADER le;m'"E'l
wouns  PORES
25 )| NS/ LR bolus X liters \
26 | Neuro checks q lhr/ 2hr/ 4hr/ 6hr/ q shifle
27 | Vascular checks g_lhr/ 2hr/ 4hr/ 6hr/ q. ft

)(6)r2

ez

NURSING UNIT AOOM NO. 8E0 NO. Z{—
A 63~
PATIENT IDENTIFICATION DATE OF ORDER TIME OF ORDER
11 AP &3 /345 HOURS
J -'LQ_L!—U«S D& ll Tt x 7
G HepoNirs Soc0 oo So 18
g 7
e
NURSING UNIT AOOM NO. BED NO.
PATIENT IDENTIFICATION DATE OF ORDER TIME OF ORDER
/ -
it PR o3 wfTm
—
,W Iﬂ—ww-g,__, /W, ,ﬂ?/ﬁ A
—rxm
MD.
LTC, MC, USA
TR DAL O T
e
NURSING UNIT AOOM NO. BED NO. —
PATIENT IDENTIFICATION }x‘rz OF ORDERA TIME OF OADER
v o =
4 —r .
/ Vet JEp o 8o
Mo g 1VNY |
v f)(6)-2
//
NURSING UNIT AOOM NO. BED NO, |7

FORM
Y APR 79

DA 4256

REPUACES EDITION OF 1 2P

onS
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CLINICAL RECORD - DOCTOR'S ORDERS

For use of this form, see AR 40-66, the proponent agency i5 0TSG

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

PATIENT IDENTIFICATION DATE OF DRDER TIME OF onoen- Ug;DiE'EE
| © ol > 0¥ nours  [NOTIBM
b6 7 174 : -
6/ Admit Patient to cu”” ‘ —
k /;\ Diagnosis: r/ﬂ@ REY o Ay deriD PS4
‘\// 3 )f‘nnﬂ‘irinn@/QPrinne!!‘r-lfinaj -
IR | a1 : A '
Jg S ergies: GUmR 7
5 ital signs q hquZ&rtqﬁﬁilqﬂhrlq shift
NURSING UNIT ROOM NO. BED NO\./" ! Bk T i
X nn'lrn'r'lng
7 Dbier:/ WPOX regular/ soft/ clear liquid
PATIENT (DENTIFICATION (. DATE OFQRDER’ TIME OF ORDER
/ HOURS
—+<]
( 8 Dactivity: Bsc/| >
B = BYY
— | NWB R or L LE /"
19 HOB up 30 degrees ‘ { ;
/ 2 ) 11 #%;
/Q 0 Vnursing1/0 CDB/ NG to LIS/ LCS #
&" Labg: Chem 7/ H/H/ PT/PTT/ \ (Y-
URSING UNIT ROOM NO. BED NOW :
NURSt N _l/cee qm 4 hrs/ 8 hrs/ BID
12 | ERG § AM
PATIENT [DENTIFICATION DATE OF ORDER TIME OF ORDER )
HOURS
/ 13 PCXRAY q AM/QOD )
[ 1. 1VE Ns/@ DP5NS/ DSL/2NS To run @ “BScd/hr.
C%é}mncef 1 GM IV Q 8 hrs
/ 16 Gentamycin IV Q
{ 17‘\‘ Cefoxitin 2gm IV g8hrs.
NURSING UNIT ROOM NO. BED NO. [~
18 02 titrate to keep SP0O2 >
- 19 | Versed gtt 1-10mg/hr IV titrate to
PATIENT IDENTIFICATION DATE OF ORDER TIME OF ORDER
HOURS
Ramsey Scale gf 7
20 | Fentanyl gtt start at 50meg/hr titrate 7
i for adequate pain control. MAX DOSE of ' /
ftk .Vecuronium lmcg/kg/min /
A 274 \mMs04 -5 MG IV ¢/~2 HR PRN Pain /
NURSING UNIT ROOM NO. BED NO. “~——1 . A
23 | Phenergan 12.5-25mg IV q 4—-6hrs PRN N/V /
24 | MOM 30cc PRN Gastric upset \

DA 52w, 4256

REPLACES EDITIO

ME

N OF 1 JUL 77, WHICH MAY BE USED.
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CLINICAL RECORD - DOCTOR’S ORDERS
For use of this form, see AR 40-66, the proponent agency is OTSG

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

PATIENT IDENTIFICATION
)64

v

[ —
B)EF1

\/

F ORDER IME OF ORDER LIST TIME
DATE OF O TIME OF ORD O MDER

aﬁmog LGOD _ wouns  [MOTEBANO

Byeyz 0 L b)(6)-2

YO Or 7 - e

/

Perccca + Yedos T o <G

NURSING UNIT ROOM NO.

BED NO.

o Y-~ PRNY ‘>r—
/ / /

%)(5)-2

PATIENT IDENTIFICATION

b~

DATE OF ORDER x ADER
n Z HOURS

414«»,)/ MM J««/{&M

S
M Lol N xwgt AT

w0 TN, [fianmwel/

‘{/u’) o:ﬂ o

NURSING UNIT ROOM NO. BED NO. Y, \1? _ (A A Yﬂz ;
{CA/&,a WO dho J/ /
PATIENT IDENTIFICATION DATE OF DRDER ~ _l'mimeoF o ILZ / ,
Nl /0/\)& ?"l}(\ HOURS —/\
1z zZ—
1?( ' dzw A QAé?Q/\.. @}2
J
Corf.  35vap (W oo {
o3 eisssed 7 AL
QD | Aowsr ToMAW B [rer2 I
NURSING UNIT ROOM NO. BED NO. @ D3t TR @BKB STuw{D\
@ |Gt Sl \
PATIENT IDENTIFICATION DATE OF ORDER TIME OF onnée‘{:\‘"
@ Vi‘m-‘é 810 O’ HOUR
& Dt : NP P MAN teagh i/
O3V RQ 6o/f®
@ Yot 3 ?}/W\IU R B°
®| &o~T 350uT Q 24°
(D] teporw Sooou~its SC Q 12°
NURSING UNIT ROOM NO. BED NO. T %‘ £o N
O e’?.) ad) = b Tb)(arz
REPLA

DA .romm, 425_6___ |

MEDCOM - 4118 CH MAY BE USED.




Y THERAPL. ..C DOCUMENTATION CARE PLAN | g 7
Mo Yr )

Initialing (NON-MEDICATION)
Order Clerk ' e o Date to Time to .
Date Nurse SINGLE ACTIONS boe Done be Done Time Done | Initials

Orderl | Clary PRN INITIAL PROPER COLUMN FOLLOWING COMPLETION
Do | Nurse ACTION, FREQUENCY _ TIME/DATE COMPLETED oA
At _{ P®Z | [Morphine Sulfatg? -S mg v q/ "*hrs:’-z" ‘g';?, ' g:—-—‘bxe ‘/—gb ﬂ H 2P MQ'HFV'MM’“ 12 4
aric PRN pain oo | [PT5013 g le 2574 “}g 12201 1BSUEE A o hﬁ'” e
Phenergan 12. 5-25mg IV q4-6 hrs [Gwed ' 3'194 2mgsm b"a’ y = 1
---------- b N/V rsliv (5Y6F Wﬁjﬁﬂaz BX6r2 | for6y2 IVW
---------- MOM 30cc PRN Gastric Upset
---------- NS / LR bolus X liters
__________ _ [339)
_ Tabod 4so, PO |n#
.......... / 7_, = L
T >)o) 2~ 0@z
fe~ i ]
7 4-% . 12 i A% ﬂgf e
"""""" Percocer (-3 Tap %“P’: Z?;b ,q% ‘—’1-,;” St~
“_ (,I - [oxor [ LT oo™
""""" !b)(e—;{&‘ jﬁh E)Er
USAPA V1,00

MEDCOM - 4119




- THERAPEUTIC DOCUMENTATION CARE PLAN

- \«ON-MEDICATION, =
CLINICAL RECORD For use of this form, ses AR 4[]40;; ) Mo. (% Yr. 0 /B
VERIFY BY INITIALING INITIAL PROPER COLUMN FOLLOWING EACH COMPLETION
ORDER CLERKI RECURRING ACTIONS, HR DATE COMPLETED
DATE NURSE FREQUENCY, TIME ({1
oXEr2 . . b)(6)y2
(! wrie |- Vital signs q-he-q-2he~q6hd-+—q8hr / 07
dgshifi— () L ° 19
(oAl 7 lcardiac Respiratory Monitoring 07
19
N
1 mon | Diet: SPO |fcgular’/ Soft | Clear 07
Liquih/ 19
oot A_c:rt}'_ig\y: Ad Lib / Strict BR ﬁR wuh") 07
...... /BMWBRorLLE ~—" 19
...... “lroB up 30 Degrees 07
...... 19
ez | ==
[ apr Nursinj /O,)\,DB / NG to LIS/ LCS 07
. 19
-
v Labs: Chem 7 / H&H / PT/PTT / 04
------ CBC qAM}shrs/shrs/BID 08
...... N 12
...... 16
...... 20
...... 24
------ EKG q AM / QOD 06
------ PCXRAY q AM / QOD 06
------ Neuro checks q thr /2 hr/4 hr/ 6 hr/ 07
------ q shift 19
...... Vascular checks nq lhr /2 hr / 4 hr / 07
------ 6 hr / q shift 19
""" /
ALLERGIES: ] ves yluu PRIMARY DIAGNDSIS: Stab /e ADDITIONAL PAGES IN USE:
< [Jves [ Jno
(L///’Dﬁ/ // PET T pevision @ 2/27°7 PAGE NO:
PATIENT IDENTIFICATION:
a— ACTION TIMES
USE PENCIL. CIRCLE ACTION TIMES
D 8 9 10 11 12 13 14 15
E 16 17 18 13 20 21 22 23
- N 24 0 0
Treatment Facility :rbxm 102 03 04 05 06 07

DA FORM 4677, 1 0CT 78

EDITION OF 1 DEC 77 MAY BE USED.
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* DICAL RECORD SUPPLEMENTAL MED" !
form, see AR 40-66; the proponent agency is the Off . seneral
REPORT TITLE POST ANESTHESIA CARE RE\;JRD OTSG APPROVED (Date)
Time in: 1262 Z Procedure: CJ @ A ASA Grade (i - V):
Physician: Anesthesia Provider: ! Pre-Op Vitals: T= P=io| R={l BP:‘Z}QSP Sa02=
ANESTHESIA: €General >  Spinal Epidural | Allergies:_ )] [Ci0{ 1 T INTAKE: OR/PACU OUTPUT: OR/PACU
Sedation Local Nerve Block: Latex allergy: N/Y | Crystalloids_7c0¢C /5 Urine, /
Intrathecal w/ narcotic: fime: Madical/Birth Hx: Blood Prod________ EBL_{o0cC. /
Other: . Calloids / Drains /
Complications: Irrigations / Emesis /
REVERSALS: Narcotic: No/Yes time: Other___ / Other /
Muscle Relaxant: No/Yes time: Tourniguet time: _
VITAL SIGNS POST ANESTHESIA RECOVERY SCORE PAIN ASSESSMENT _OTHER
Time BP | T P | R { Sa02 | 02  Acl Resp Circ | LOC “Skin |- Total | 0-10 Qual/ Derm | NV | Nurse Init
Locat Level action OE]
zoszlksTowoli [ qo [—lZz| 2 |zl 1 |2 [ 9]0 !Q\gg LA poe [ 2
- Haoloadizolip[ 94 |—Vz| Z |21 | 1219 1D | AN
Mg adlizol e [a7 |— 1 2 | 2 =zl | =1 g lio N =N
zA/n el lay [~ ol 2]\ [ =] N -
Zoc I/ MIE: S P zZ [ =] o 0l V25 R
Ao L /%o HY )Mo Ly, z | = i o] i .
133 a2l 19 |~—] 21l 2- |2 | 21 2| ol ip D2/ = |
{osTB3 laqle [ =12 2 |2 [ ¢ | > T]i0 Ples -~ .
s s o !9y |7 2| o> = |\ =19 |- v/
1wo5 T
VITAL SIGNS Activity (Act) RESPIRATIONS (Resp) CIRCULATION (Circ) LEVEL OF CONSCIOUSNESS (LOC) | SKIN
BP = blood pressure 2 = Moves 4 extremities | 2 = Cough/deep breath 2 = 20% +/- PRE-OP BP 2 = Fully awake . 2 = Pink
P = pulse 1 = Moves 2 extremilies | 1 = Dyspnea, airway 1=20%-50% +/- 1 = Verbally aroused t = Pale, dusky
R = respirations 0 = Moves 0 extramities | 0 = Apnea 0=50% +/- 0 = Unresponsive 0 = Cyanotic
T =temperature ax = axillary . No nystagmus w/ ketamine
SaOZ oxygen saturation

F suction’ 1S = incéntive spirdimatry G/DB = cough/deep breath” HOB = elevale head of bed  EE = eievata extrem :
PAT = pafient teaching - seé rofeg- WB = watin blankets HL = heatlamps IC .= ice chips H = hygléfis cdte RA'# room dir - BB = blw-by

old compresso“(T:DI a deanfdrylintac!

Quality Codes; AH = Aching BN =buming CO = complaints of pain CR = crushing DL =dull IR =irrtable PE = painful expression PR = pressum RT-restless SH= sharp-

SL = sleeping 5P = splinting ST = stabbing TH = throbhing UD = unabie to describe  Other:
as; H =head F = fach Fa="fundus 7= thioat’ N neck Sd = shouider B back Ch = chest ABD abdarmeén - U = umbilicus- UE = upper extremlly l.E = Iower

~exiramity * He's hand | Fi = foat K. Kes  Vags Vaqlna Other:__. . <

Location

MEDICATIONS RECEIVED IN PACU

MED DOSE/ROUTE INIT REASSESSMENTIRESPONSE TIME INIT

TIME PROBLEM/COMPLAINT
Far analgesic Include Quality, Intensity For analgesic include Quality, Intensity
(0-10), and Lacation {0 - 10), and Location
RO & ey Mofy s

[Continuc on roverse)
TE

PREPARED BY (Sgnature & Tittel DEPARTMENT;SERVICECLINIC DA
PATIENT'S IBENTIFICATION (For typed ar written enitias give: Name -~ lasi,
lirst, middle: grade; date; hospital or inedical (acility) "—1 HISTORY/PHYSICAL __J FLOW CHART
G [T OTHER EXAMINATION L OTHER ispecatyi
0A EVALUATION
" DIAGNDSTIC STUDIES
71 TREATMENT
DA FORM 4700, MAY 78 ' MCEUL OP 45(Rev), 19 Sep 01
Page 1 of 2 MRRC apprvl - 02 Aug 01
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RN ASSESSMENT

j ADMISSION ASSESSMENT TIME: DISCHARGE. ESSMENT TIME:
Airway- qalent/ sted / chin it / jaw thrust / sniff position Airway: patent/ unassisted / chin lift/ jaw thrust / sniff position
RESP | Adificial airway$ nasal / oral / endotracheal / other: Artificial airway: N/A / nasal / oral / endotracheal / other:
Respirations <ttear / Grfabarse/ spontaneous / other; Respirations: clear / unlabored / spontaneous / other;
Oxygen by: simple mask / nasal canula / BB RA Dother; Oxygen by: simple mask / nasal canula / BB / RA / other:
Monitor: sinus rhythm / RRR by pleth / other: Monitor: sinus rhythm / RRR by pleth / other:
cv Peripheral pulses: other:; Peripheral pulses: palpable / aother:
Capillary refill-<-3Saconads / other; Capiflary refill; < 3 seconds / ather:
Skin:<Warm Ldieiai / other: Skin: warm / dry / pink naii beds / other:
LOC: AQOP U Oriented x 3 / other: LOC:A V P U Oriented x 3 / other:
NEURO | Movement:grasps & plantar-dorsiflexion strong and equai<¥as/ No / N/A | Movement: grasps & plantar-dorsiflexion strong and egual: Yes No/ N/A
Sensation: denies numbness and tingling: Yes €N&'/ N/A Sensation: denies numbness and tingling: Yes / No / N/A
Other; ; Other: -
Abdomen:; %;d:stend’ed I other: Abdomen: soft / non-distended / other:
GUGU | Foley catheter: Yes A= Urine clear yellow / other: Foley catheter: Yes/No Urine clear yellow / other;
Other: i Other: :
| Affect: calm and appropriate / cooperative / other: - | Patient informed of present condition: Yes /No
PSYCHO- | } anguage: English / other: Interpreter present: Y /N /NA | Family updated on patient condition: Yes/ No
saciaL “Special Needs™: N/A / identified: Other: .
Other:
None: Gauge:_yt ion: (L7 Ay vn None: Gauge: Location;
M. 1. Condition; gEleRt¢ TIFTEONess €00 sdemaDither:. . ... . .Condition; .patent./ no.redness / no edema. Other:
Solution:_|_Z_ Rate: pC cofw Solution: Rate:
Amount remaining:_rr~0 m | B Amount remaining: .
None: Type:_( a0 None: Type:
DSG Location; i Lo Location:
: | Conditiong L etEc? Other: | Condition: clean / dry / intact Qther:
!‘ " Drain. Hemavac / Jackson Pratt / Other: - .| ‘Drains: N/A / Hemovac / Jackson Pratt / Other;__~ C
i -1_Drainage: e serous / serosanguenous / bloady #Oher: -~ « =~ 1 -Drainage: none / serous / serosanguenous / bloody / Oher;. -~ -~ -
i Safety measures taken: side rails up / bed straps on / bed locked Safety measures taken: side rails’up / bed straps on / bed locked
| SAFETY | pediatric: staffiparent at bedside at all times / crib sides padded x 4 Pediatric: staff/parent at bedside at all times / crib sides padded x 4
: Other: QOther:
Parent at bedside to comfort child: Yes/No Parent at bedside to comfort child: Yes / Na
PEDS Humidified oxygen: Yes/No /N/A R Humidified oxygen: Yes/No/N/A
IV on ammboard: Yes / No/N/A IV on armboard: Yes / No/N/A
OTHER
RN Signature: RN Signature:
PATIENT TEACHING IN PACU (circle all that apply) D=demonstrated
Topiec ) ) ) Level of Invalvement Vsverbalized INIT
Pulmonary Toileting: Importance of / Cough-deep breathing exercises / incentive spirometer / ABD splinting / DIV
Other :
Wound caru: ice compress / heat application / extremity elevation / signs of vompartmental syndrome / D/v
Other: .- L . )
Pain management: Medications: type, dose, route, indications, side effects / positioning / activity restrictions / D/v
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u m Xb—wﬂ oy
17, TUBES, DRAINSIPACKING 4 YES NO ‘
TYPE/SIZE 1. 2 3. 7zet 73
/ / ere X
SITE 1. / Z 3. / Az e/ NAR
19. ADDITIONAL INFORMATION / v
The medical record (SF 539) progrcss note (SF 509), the operative consent (SF 522), and the patient agree that the correct
operative site is the 4— side,
- / /—' s
Verified by: e
Patient/guardian Surgeon Anesthesia Operating Room Nurse

20. OPERATION(S) PERFORMED

&EX 7://\’@ F=2228
2T (D o7

21. PATIENT TRANSFERRED TO / M i TIME METHOD
R /332 LITTE,
33 <
22. REGISTERED NURSE SIGNATURE MA—J’/A;\/
REVEKSE OF DA FORM 5178-1, 0CT 87 , , i M~ "L OP 358, 2 Mar 00 USAPA V1.00
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MEDICAL RECORD - -I INTRAO\ = TIVE DOCUMENT
) For use of this form, see AR 40-407, the ,..oponent agency Is the office of The Surgeon General.
1. PATIENT FRANSPORTED TO OPERATING ROOM 2, PATIENT ID5AD-I=n_ascniio scioyEp AND PROCEDURE.
VIA m sy /1( P®* VERIFIED BY 9%
3. DATE e TIME PATIENT ARRIVED TN SUITE 4. PATIENT IN 7
3 Rpr O3 OSso = vE CES0 2 noveer /

5. PREOPERATIVE EMOTIONAL STATUS

CALM [0 ANxI0Us 0O exciteD . O CRYING
COMMENTS)

O ANGRY O WITHDRAWN 3 OTHER (Specify)

6. NURSING PERSONNEL

b)(6)-2
ASSIGNED Spe QI RELIEF
SCRUB SCRUB
i DO E——
ASSIGNED CPT /Jg)\} RELIEF
CIRCULATOR 3 -CIRCULATOR
7. POSITION AND POSITIONAL AIDS (Specify)
SUPINE 00 uTHOTOMY O PRONE 0 KRASKE LATERAL: 0 LEFTSIDEUP . [ RIGHT SIDE UP
COMMENT
\ . 8. SKIN PREPARATION , o o
HAR REMOVAL O ves [ NO PREP SOLUTION (Specify) j5q T [ 5eY
DONE BY: [ OR 0 NURSING UNIT SITE: BY WHOM:
METHOD: [ DEPILATORY J RAZOR SITE: BY WHOM:
O cup
COMMENTS: CﬁAMENTs:

8. LOCATION OF EXTERNAL DEVICES

=== TQurniqust

-

LEGEND X Ground Pad - Safety Strap
C = Correct | = Incorrect
First Closing | Final Closing
10. COUNTS [3,\ Other** | Count Count SCRUB T CULATOR
Sponge O vYes No BXEr2 B gg 1
Needle Sharp K ves [ No C ( Ve
Instrument O Yes X No = S =
Other [ Yes ?No
11. PATIENT IDENTIFICATION (For typed or written entries give: 12. ELECTROSURGERY DEVICE(S) (ESU) [J YES (o}
Abl):(a&a - Last, first_middle; Grade; Date; Hospital or Medical Facility;)
O Esu NO: \
f GROUND PAD: BRAND
LOT NO:
O Esu nO:
GROUND PAD: BRAND
LOT NO:

O BIPOLAR NO:

DA FORM 5179-1, OCT 87

REPLACES DA FORM 5179-1 (TEST), DEC 82, WHICH IS OBSOLETE.
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13. PROSTHESIS, IMPLANTS O ves IX NO IF YES NAME: ID NUMBER, MANUFACTURER

e .. - MEDICATIONS/ORDERSL S d o o L
IRRIGATION/MEDICATIONS GIVEN IN OPERATING ROOM (NOT BY ANESTHESIA) yes O NO [H
MEDICATIONS/SOLUTION DOSAGE TIME METHOD PREPARED BY \GIVEN BY

£

5 \
'WOUND IRRIGATION )Q YES O NO, TYPESE g f/MC

5
5]
!

OTHER ORDERS TIME CARRIED OUT BY H
]
"PHYSICIAN'S SIGNATURE i

R SRS N % AR D % R S S R
15. X-RAY IN OPERATING RQOM IF YES, SITE
yes [ NO Q?O S
16. X ' LABORATORY SPECIMENS
SPECIMEN (S) NAME NAME
Yyes O NO\ZT
FROZEN SECTION (FS) \ | NAME NAME
ves O NO \Zﬁ _ .
CULTURE (C) V| NamE ' NAME
yes O NO ﬁ
NAME " | NAME NAME
NAME NAME 18. DRESSING/IMMOBILIZATION (Specify)
\ Mo vodo raa
17. TUBES, DRAINS/PACKING ves O NO \[A OQ /
TYPE/SIZE 1, 2, AN 0
e v, X
SITE 1. 2. 3,

19. ADDITIONAL INFORMATION

O Bt thish ) LedY fout

21. PATIENT TRANSFERRED TO TIME Sep2 yETCL% :
(U3 . o AoeS A '
PIEY2 NTURE ’ ’ i

Hrv:nsz—or—un—rwmw—sf79-1, - T 87 . . ) *U.S. Government Printing Office: 1995 — 388-733/23952
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TEST(S) D)(B)4
SPECIMEN TAKEN [ald

DATE TIME AM,

20 Ao BIOGRO T

" RESULYS REQUESTED X1
ROUTINE
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b)(6F4 Ce BYErZ
NAME . RGEON: . Planned Surgery Date: || APZ03
L A = 7 L BEIGHT WEIGHT
ANESTHESIA PREO: _..ATIVE EVALUATION .3 /C_F/ To K‘Z
PROPOSED . ‘P PREOPERATIVE BP P R y
* VITAL SIGNS:
OPERATION m -)[a-.,«.w u77<’/' v ﬁ_-(‘w
PREVIOUS ANESTRESIA/ OPERATIONS ﬁuEGATlvE CURRENT MEDICATIONS }@ONE
FAMILY HISTORY OF ANESTHESIA COMPLICATIONS {INEGATIVE ALLERGIES gNKDA
AIRWAY /| TEETH / HEAD & NE? --
ass |
SYSTEM WN COMMENTS PERTINENT STUDY RESULTS
RESPIRATORY Tobacco Usa:D No D Yes Pack/Day for Yoars | ChestX-ray Pulmonary Studies
Asthma Bronchitis COPD g’
Dyspnea . . Pneuponia . . Productive Cough | R -
Racent cold - SQB - e - Tuberculosis Ll "' b
CARDIOVASCULAR . EKG
Angina Arhythmia CHF
Exercise Tolerance Hypertension Mi
Murmur MVP Pacemaker
Rheumatic fever
HEPATO/GASTROINTESTINAL Ethanol Use : D No D Yes  Frequency LFTs
Bowael obstruction Cirrhosis Hepatitis
Hiatal Hernia Jaundice N&V
RefluxHeartburn Ulcers
NEURO/MUSCULOSKELETAL g{
Arthritis Back problems CVAJStroke
DJD Headaches Loss of consciousnaess
Neuromuscular disease Paralysis Paresthesia
Syncope Seizures TIAs
Weakness
RENAL/ENDOCRINE Urinalysis Thyroid FBS
Diabeles Renal failure/Dialysis  Thyroid disease
Urinary retention Urinary tract infaction ~ Weight loss/gain
OTHER Hgb / Hct / CBC Lytes
Anemia Bleeding tendancies Hemophilia
Pregnancy Sickle cali trail Transfusion history wPL
PROBLEM LIST / DIAGNOSES ASA | PREOPERATIVE MEDICATIONS ORDERED

/E

(2]

H"”e%ﬁ ZHD

D= end

COUNSELING STATEMENT

POST ANESTHESIA VISITS

Anesthesm alternatives, benefits and risks from minor to
death explained. -All questions answered. :
Patient / legal guardian voices understandmg and gives

consent for: v
IVR, es.

Local / MAC, SAB, Epidural,
Other:
Appropriate aiternative as backup.

ANESTHESIA RECOVERY COMPLICATED BY THE FOLLOWING PROBLEMS: (IF NONE, SO
STATE)

NPO status explained. DATE:

SIGNED: TIME:

PATIENT'S SIGNATURE DATE -
EVALUATOR{8) SIGNATURE
BY6)-2
CRN ﬁ/ﬁbg‘?\ oare | APR o]
PHYSICIAN || DATE
Page 2 of 2
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MCEUH OP 100, APR 00(Rev) (MRRC Ar. HOVL_V29 M
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Page| o ANES. START] _INOR ANES. END D,t E
ANESTHESIA RECORD e~ Lo 0 (1362 | 1200% | 134p Faro3
OPERATION |V L "‘b"\ = SURGE! TOTS SURG START { DRESSING OR NO
PERFORMED: ﬁ_\ ﬁ,,m +£; vter. F“’(a*z {205 [2Meo \3Ls
PREOPERATIVE ' (26 = 30 YO B ¢ 36y (Yoo TOTALS
o] A%
1DENTIFIED .10 8ayD L] QUESTICNYGa, Fen Fonalec Z -3
% CHART REVIEWED ﬁnpo SINCELEy_. v 1
PRE-OP MEDICATION: A Dlpg & 100
Drug Jose Rout Time
Vv\ S Q Di“‘( { J (s g 1
7 1 &
\/ N
T
Prg-Anesthetic State: ] AWAKE s
CALM SEDATE . .
APPREHENSIVE g UNRESPONSIVE Feasd™ /e g o AN Y .3 |2
Naotmrr Al 2l T’ \ { [ \ ! ;(
02 Umin 1 '3 & [ o.bl6-6
MONITORS AND EQUIPMENT oo Towol it 2k [Yod
‘|3 ANES. MACHINE # —— & EQUIP. CHECKED | | 1
NON-INV. BIP PNS "
CONT. EKG V LEAD EKG .
[ ESOPH. STETH. RECORD STETH. | o F s
ULSE OXIMETER  $A.02 ANALYZER s lep -
END TIDAL CO2 MASS SPEC. €BL _ ’
[ TEMPERATURE n s - SYMBOLS
WARMING BLANKET L[] FLUID WARMER EKG 52 | s 1S Ise |s& X
] AIRWAY HUMIDIFIER oo % 02 Inspired 4 1.9 1.9 l.se |.4y3
N Ilsc‘a TL(J E é m Q 0/G TUBE g 02 Saiuraton 160 | 166 | 190 [[o0 | (oo ANESTHESIA
e N | End Tidal C02 yg JuUe | 37153153 @
{7 ARTERIAL LINE | | Temperature cvelda bl 1 7 " ¥
CENTRAL LINE T | PNS OPERATION
SWAN-GANZ ° v
(] FoLEY INSERTED;, [] &R. CJFLOOR | r A
EYE CARE T fape s B/ CUFF
PRESSURE POINTS ({HECKED 1 PADDED PRESSURE
O 0 L
B a TIME T
ANESTHETIC TECHNIQUE PRE-OP [, AR
GENERAL [ LOCAL/MAC VALWES I PRESSURE
REGIONAL [J NERVE BLOCK 180 °
PULSE
No/ 160
v Lo O
I dl P SPONTANE-
INDUCTION T B L OUS RESP
7] PREOXYGENATION LJ INHALATION N (0%~ 120 Nand E 0))
[ RAPID SEQUENCE  [] INTRAMUSCULAR P
g'lmmwsnous {1 RecTAL 100 \4 4 _ N X ASSISTED
s y 4 q 4 RESP
] U 50 N K]
AIRWAY MANAGEMENT R AN x
INTUBATION Rl Onasac [ s| 4 8 °/ 60 A CONTROLLED
IRECT VISION UND (0 Awaxe [o Tab v V. RESP
FIBER OPTIC 'STYLET USED SAT 0 ALV AAAL N
. 7 rS
TTEMPTS x BLADE X N T
TT SIZE [] DOUBLE LUMEN
USTRAIGHT ] rRaE [J ANoDE 20 TOURNIQUET
CUFFED ML AIR INJECTED H/H F-OH D1
UNGUFFED, LEAKS AT CM H20 -
ETT SECURED AT 74; . QM R | Tidal Volume Todlese |bop F
BREATH SOUNDS __{Z.(3 2 E | Resp Rate y2-1 12-1 13 CRYSTAL.
AIRWAY [JORAL [] NASAL [NATURAL | S [PeakPressure 51121724 LOID FLUID
MASKCASE ] VIATRACHEOSTOMY | P Sddwec | I IS 15V T ¢ o
NASAL CANNULA [ SIMPLE 02 MASK Symbois for [ 5
LMA SIZE Remarks B
Position - BLOO
T Gunte) —] °
RECOVERY REMARKS : g ! Patient reavaluated. No change from preop plan / evaluation.
Significant changes from precp plan / evalualion,
TIME IN PACU | CONDITION
%35 SFe b8, 0P toud oophowin soctined uxt 7
< \ 320 O D1 ol “ X <l U”)(
8P l PULSE |RESP  |o2sAT | —
[uoist (oo [k | (o0 @ o Ko
REMNiK?? A T%P
_|rerorT TO: PARRS: i Tourniquet Time:
IN__FLUIDSTOTALS OUT e L PATIENT'S IDENTIFICATION
Crystalloid EBL ] BXBF4
Urine r\ AT/CKJA
2 Gastric. —_—
Blood 19t A 17 PHYSICIAI‘{I CRNA ‘
\
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NAME]

e
RGEON:

Planned Surgery Date:
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- ) - HEIGHT WEIGHT
ANESTHESIA PREO: _.<ATIVE EVALUATION T S < 7 ok,
PROPOSED PREOPERATIVE BIP P R
OPERATION VITAL SIGNS: 47 (Y 1R 1R 9% O/a
ICATIONS NONE .
PREVIOUS ANESTHESIA/ OPEI.RATIONS D NEGATIVE CURRENT MEDICATIO D 0 # - Ffz )
Ry Fermvr 2x-Fy lIf-\Pﬂ.OK> CA‘-’S ¢AL Af\QF TN PR
L) hal washed Hepoma SOWL S AU hiow PAv
FAMILY HISTORY OF ANESTHESIA COMPLICATIONS (] NEGATIVE ALLERGIES KDA
AIRWAY / TEETH / HEAD & NECK _ o
he1 Tho t Fp Ord Ale JFL TEon
SYSTEM WN COMMENTS PERTINENT STUDY RESULTS
RESPIRATORY : i
sl Bronchits coPD g Tobacco Use.D No D Yes Pack/Day for Years | Chest X-ray CL Pulmonary Studies
Dyspnea Pneumonia Productive Cough
Recent cald sos Tuberculosis : : (@ C7h QUL w
CARDIOVASCULAR . EkG Shgst
Angina Arrhythmia CHF g ‘Z ¢ £t ¢A'
Exercise Talerance Hypertension MI
Murmur MvP Pacemaker
Rheumatic fever
HEPATO/GASTROINTESTINAL Ethanol Use : N Y Freque LFTs
Bowel obstruction Cirrhosis Hepatitis g aneltse D ° D e requency
Hiatal Hernia Jaundice N&V -
| RefluwHeartburn Ulcers U ? 0 gwnd h ! M :
NEURO/MUSCULOSKELETAL E’ (R) Y—Lh\\)." ‘:*
Arthrilis Back prablems CVA/SStroke
DJD Headaches Loss of consciousness @ ke el Wwou f\ll‘
- | Neuromuscular disease Paralysis Paresthesia
Syncope Seizures TIAs
Weakness
RENAL/ENDOCRINE & Urinalysis Thyroid FBS
Diabetes Renal failure/Dialysis  Thyroid disease
Urinary retention Urinary tract infection ~ Weight loss/gain
OTHER Hgb / Het / CBC Lytes
Anemia Blaeding tendancies Hemophilia
Pregnancy Sickle call trait Transfusion history
PROBLEM LIST / DIAGNOSES ASA PREOPERATIVE MEDICATIONS ORDERED
2
3 I
4
5
E
. COUNSELING STATEMENT POST ANESTHESIA VISITS
Anesthesia a[ternatives' benefits and risks from minor to ANESTHESIA RECOVERY COMPLICATED BY THE FOLLOWING PROBLEMS: (IF NONE, SO
death explained. All questions answered. STATE)
Patient / legal guardian voices understandmg and gives
consen
AB, Epidural, IVR, General Anes.
Appropriate alternative as backup.
NPO status explained. DATE:
SIGNED: TIME:
PATIENT'S SIGNATURE DATE
EVALUATOR(S) SIGNATURE
CRNA DATE
BBy 2
PHYSICIAN oate 13 AP o
Page 2 of 2
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71; 2. zr_?‘—_ﬂHIS FORMIS SUBJECT TO THE}EBIVACY ACT OF 1974 - AS A CLINICAL RECORD FORM, IT IS COVERED BY DD 2205)

ANESTHESIARECORD  #Aztzexln > /7 > Teowr (4] SIS A R APLOS

SPERATON Hotrd SURGEON(S) y TOTS___|'SURG START | DRESSING | oRNOD
perFormes: W RSWOUT L4 2 o ﬂ’f %{ 7 &fsy e ro| LE2F -
PREOPERATIVE N ,/ 32 Y 227 TOTALS
pentiFiEp U 1o sano D auesTioning FLrt & s _S¢
[J GHART REVIEWED £T NPO SINCE _h A | P gt <~ Y Bol%=
{J PRE-OP MEDICATION: . BA At 2
) / AlL-Ense)
G | e tHmzrs| L b
E
N
T
Pre-Anesthetic State: [0 AwaKE s
O cAm [] SEDATE
[] APPREHENSIVE [ UNRESPONSIVE
N20 Umin P
02 Umin (L
MONITORS AND EQUIPMENT min 70 7 7 2
F
jswe/ MACHINE # _% EQUIP. CHECKED | |
Nv. B/P D) pns u -
CONT EKG [ yreap kG T g | —fF—
[1esopH. STETH, S?ECORD STEH. | o [Grime
PULSE OXMETER . [dG2aNALYZER | S0 —— L —— -

[l enp TIDAL CO2 [ mass s / BL S BA I S o o
(] TEMPERATURE ___%Fél__ L SYMBOLS
WARMING BLANKET [] FLUID WARMER EKG L id v b X

AIRWAYHUMIDIFIER v 02 Inspired ¥ .
N/G TUBE O osc Tuse M e Z 24— bk ANESTHESIA
O vis) o 02 Saturation V2 Veda VW4
N | End Tidal CO2 -+ 1 7 @
{J ARTERIAL LINE | | Temperature
CENTRAL LINE T {PNS OPERATION
SWAN-GANZ o v
FOLEY INSERTED: [JO.R._ [JFLOOR | R A
[JeYe CARE s B8P CUFF
[ PRESSURE POINTS CHECKED / PADDED PRESSURE
] d L
1a 3 TIME ' T
ANESTHETIC TECHNIQUE PREOP  |ooo Mine
(] GENERAL LA"LocAL /maC VALVES | PRESSURE
[]REGIONAL [ NERVE BLOCK 180 P
D PULSE
160
v % O
[ B/P \/‘ ” SPONTANE-
INDUCTION T 140 TI LT L oS RESP
e
O PREOXYGENATION L[] INHALATION A 120 LA (D
[IRAPID SEQUENCE  [] INTRAMUSCULAR P _
[JINTRAVENOUS [ RecTAL 100 4 ‘ 4 ASSISTED
s A ‘ RESP
L= leo HAA a4
AIRWAY MANAGEMENT ¢l R Ahpl X
{JiNTuBATION ORAL  [J NasaL | s 80 CONTROLLED|
(] DIRECT ViSION BunD ([ Awake : RESP
(JFiBER OPTIC [ sTYLET USED SAT 40
OATTEMPTS x____ [] BLADE T
[Jerrsize _______ [] DOUBLE LUMEN
STRAIGHT | 0 rae  [JanoDE - J® TOURNIQUET
y CUFFED _________ MUAIR INJECTED HIH
UNCUFFED, LEAKSAT ____ CMH20 - -
ETT SECURED AT cM R | Tidal Volume F 14478 F
BREATH SOUNDS E |Resp Rate CRYSTAL-
AIRWAY [JORAL [] NASAL FANATURAL | S {Peak Pressure LOID FLUID
MASK CASE “VIA TRACHEOSTOMY | P
NASAL CANNULA [] SIMPLE 02 MASK Symbols for ~
E}MA SIZE - A/ » Z Remarks B
1 » Position ~—= = 8LOOD
RECOVERY REMARKS/:B’ Patient reevaluated. NG change from preop plan / eveluation.
TIME NP CONDF < - [ significant changes from ptéop plan 7 evaluation,
BIP// é P RESP 02 ymw&w
9" ?A ? Lz A7 Lo
14 Tyl e
REMARKS W {T /
el o
REPORT TO: PARRS: o at Tourniquet Time:
IN _FLUIDS TOTALS  OHT, PATIENT'S IDENTIFICATION
Cwslallo‘!’éﬂ EBL BXeF4
—_— | Urine b)ey2 LT <
Gastric__// :
Blood .. ad , ‘ SICIAN / CRNA » :
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vemrming AR anA ARD AADAN IMRRC APPROVED: cu viw s -

(THIS FORM IS SUBJECT TO THE PRIVA' W16 .S ACLINICAL RECORD FORM, IT IS COVERED BY DD 22¢
‘ . ANES, STARY MO ANES, END 1 DATE .

ANESTHESIA RECORD "=°:/ 1 eqssl (9 ® i o 174 ACL32

OPERATION [ a C SUB)Er2 = TOTS SURG START DRES.?" /I oRNO

PERFORMED: &0 ge\se ?( (?'\ o I /o 0 D102 ! (]

P <

PREOPERATWE foaa )( Fo f/uc B 34 TOTAl
A pentiFien 270 savo (JQUESTIONING Ke (g0 gosq [ o
{0 cHART REVIEWED []NPO SINCE g1l 2
O PRE-OP MEDICATION: e FalaY:
Drug Dose Rouls Time A M LD&J:/ N q‘
5 + ¥ =
E
N
/ T
Prg An@sthalic Stale: AWAKE 5 -
CALM (] SEDATE
[] APPREHENSVE (] UNRESPONSIVE
N20 Umin
02 Umin
MQNITORS AND EQUIPMENT ; 7 erisl
F [/ -
.%;mzs MACHINE # — & EQUIP. CHECKEO | =
p NNV, B/P PNS v

Q%gm. EKG VLEAD EKG | i

ESQPH. STETH. sORD STETH. | & [TGrine

ULSE OXIMETER 02 ANALYZER g
END TIDAL CO2 MASS SPEC. t
| TEMPERATURE symac
mw:(:g Sm:?; O FLUID WARMER EKG =] <7l ST S{ el sK <Ig)( X

- | % 02 Inspired L - " l

/G TUBE /9 v, '316.%2!‘: M 52 Salur:lion q{éns QQD( Q{% g ‘€ G '/(é /‘O\) ANESTH

vis) [ /;_, - o _ 4 a9l g™y jo
7 v n | EndTidal €O2 S @

ARTERIAL LINE | | Temperalure ey
CENTRAL LINE T [PNS v
SWAN-GANZ o

D) FoLEY INSERTED:  LJO.R. [(JFLOOR | R A

) eve care s 8w cL

{) PRESSURE POINTS CHECKED / PADDED - P"E_is'

a )
- F3 =V
a 0 TIME oS £ _BD_ ¢ (T moy s (& mln
ANESTHETIC TECHNIQUE PRE-OP  |o00 LINE
- PRESSI
[0 GENERAL 0 LOCAL/MAC VALUES
] REG!ONAL O NERVE BLOCK 180 °
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l v SWA’TVV"\
160 C
v 1 7 // /(/ /: AV
| 8/P 1 1 Al Wy SPONT,
INDUCTION T 140 JREENN r ous R
A N i

] PREOXYGENATION [} INHALATION L : 120 [ (Z
RAPIO SEQUENCE ([ INTRAMUSCULAR P R

{J INTRAVENOUS O RrectAL N - ¥ B ASSIS'

s ) 100 e G FEEER RES
— | ——— g [ | ,,.I,‘AV/A‘
AIRWAY MANAGEMENT. N R || VYEAAF T ; &

) INTUBATION ORAL B NASAL | S 60 CONTRE

8 DIRECT VISION BLIND AWAKE
FIBER OPTIC STYLET USED SAT 40

) ATTEMPTS x . ] BLADE T
€TT SI1ZE ____ [J DOUBLE Llilﬁ‘lEN 20 rouRNI
STRAIGHT | RAE ANODE y; A 3

() CUFFED _______ MULAIRINJECTED HIH L C Db
UNCUFFED, LEAKS AT CMH20 - :
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NASAL CANNULA IMPLE 02 MASK Symbols for
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Position . BLO
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[ANES START INOR ANES'END ] pA
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NAME. SURGEON: Planned Surgery Date:
' . AGE ¢
ANESTHESIA PREOPERATIVE EVALUATION HEIGKT WEIGHT
PROPOSED PREQPERATIVE B /P P R
OPERATION VITAL SIGNS;
PREVIOUS ANESTHESIA 1 OPERATIONS [ NEGATIVE CURRENT MEDICATIONS ] NONE
FAMILY HISTORY OF ANESTHESIA COMPLICATIONS D NEGATIVE ALLERGIES D NKDA
AIRWAY / TEETH / HEAD 8 NECK
SYSTEM WN COMMENTS PERiINENT STUDY RESULTS
RESPIRATORY Tobacco Use: No Yes Pack/Oay for Chest X-ra Pulmonary Studies
Aslhma Bronchilis COPD D D D : Y Y < v
Dyspnea Preumonis Productive Cough
Recenl cold 508 - Tuberculosts
. CARDIOVASCULAR ’ D | EKG
Angina Asthythmia CHF
Exercise Tolerance Hyperiension Ml
Murmur MVP Pacemaker
Rheumalic fever
HEPATO/GASTROINTESTINAL Ethanol Use : No Yss  Freguency LFTs
Bowsl obsiruclion Circhosis Hepalitis D D D —_—
Hiatal Hernia Jaundice N&V
Refiux/Hsanburn Ulcers
- NEURO/MUSCULOSKELETAL . D
Arthritis Back problems CVA/Siroke
bJO Headachas Loss of consclousness
Neuromuscular disease Paralysis Paresthesia
Syncope Seizures TIAs
Weakness
RENAUENDOCRINE ) D Urinalysis Thytoid FBS
Diabsles Renal iailure/Dialysis  Thyroid diseass
Urinary retsntion Uringry iracl infection  Weight loss/gain
OTHER Hgb/Hcl/ CBC Lyles
Anemia Bleeding lendanciss Hemophilia
Pregnancy Sickle cell Irait Transfusion history
PROBLEM LIST / DIAGNOSES ASA | PREOPERATIVE MEDICATIONS ORDERED
1
2
3
4
5
E
COUNSELING STATEMENT POST ANESTHESIA VISITS

Anesthes:a alternatives, benefits and risks from minor to
death explained, All questions answered.
Patient / legal guardian volces understanding and glves
consent for:
Local /MAC, SAB, Epidural,
Other:

IVR, General Anes.

Appropgiate alternative as backup

ANESTHESIA RECOVERY COMPLICATEO BY THE FOLLOWING PROBLEMS: (IF NONE. $O

SR E Z/? /@o/ 7€
ST J00), 24 s oA

botoo /,«W/M'/ At x

bYB)2

b)(6)-2

DATE: Q%KJS’ /)3
Jor /ﬁ/ TME:  A2Y8

PHYSICIAN

NPO status explained.
SIGNED:
PATIENT'S SIGNATURE DATE M|
EVALUATOR(S) SIGNATURE
—
CRNA o w el DATE
DATE

MEDCOM - 4160

CEL77.




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

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

TIST TIME

PATIENT IDENTIFICATION

DATE OF-ORDE
T

-

TIME OF ORDER

(4 g

ORDER

7" ‘05 i 9190 < 566.:.3 [voTED ANt

b)(6)-4

to IICU

3 l@/i%l WOUA

N s\ ,.l
Conditions rahle pr'inﬁa!l"rir-lnn‘l
N

Allergies: NKDA/

Vital signs g hr/q2hr/qébr/q8hr/ il

NURSING UNIT ROOM NO.

PATIENT IDENTIFICATION

NURSING UNIT ROOM NO.]

PATIENT IOENTIFICATION

(6)-2

o M

HOURS

NWB R or L LE

D
% .
/ G/
BED NO. | | )
/ 6 Cardiac respirat anitoring
ﬂf-? Diet: soular/ koft! clear liquid
\_~ | DATE O . E OF ORDER
8
[~

Activity: AD LIB/@LBR_HJ_LIL_BS_QL. o

HOB up 30,:._d§grees ‘

Labs: Chem 7/ H/H/ PT/PTT/

Cm/ Nursix(i_/o)cnsl NG to LIS/ LCS
= & 14
11

12 EKG g AM

F' | cBC q AM/ 4 hrs/ 8 hrs/ BID

DATE OF ORDER TIME OF ORDER

HOURS

13 PCXRAY q AM/QOD

Ancef lkgM IV Q 8 hrs ‘ﬂp'rml 4&({
'

VDl 1vr ns/A%) psns/ ps1/288 To run €/Sed/mr. N\
7
5
-

16 Gentamycin IV Q

17 Cefoxitin 2gm IV q8hrs.

NURSING UNIT ROOM NO.

B.ED ne: Z 18) 02 titrate to keep SPOZ ) 7?7,

0/9 a2

- 19 | Versed gtt 1-10mg/hr IV ‘titrat.:e to

rd

PATIENT IDENTIFICATION

DATE OF ORDER TIME OF ORDER

HOURS

4

Ramsey Scale of

21
22

20 | Fentanyl gtt start at 50mcg/hr titrate

NURSING UNIT ROOM NO.

[~
24 | MOM 30cc PRN Gastric upset

BED Np. . A . i
< 2//Phenergan 12.5-25mg IV q 4-6hrs PRN Njﬁ

DA o, 4236

REPLACES &DITION OF 1 JUL 77, WHICH MAY BE USED.
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CLINICAL RECORD - DOCTOR'S ORDERS
For use of this form, see AR 40-66, the proponent agency is OTSG

THE DOCTOR SHALL RECORD

DATE, TIME AND SIGN EACH SET OF ORDERS,

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

{F PROBLEM ORIENTED MEDICAL RECORD

PATIENT IDENTIFICATION

b)(6)-4

DATE OF ORDER TIME OF ORDER

Ao

A2

HOURS

Lt J
ORDEI
NOTED
SIGN

liters _

25 NS/ IR bolus X
26 | Weuro checks q lhr/ 2hr/ 4hr/ 6hr/ q shiflt
27| Vascular checks q lhr/ 2hr/ 4hr/ 6hr/ g gqi ft
2Y) tednans 0.5 0564 Zns '
NURSING UNIT ROOM NO. BED NO. (}j Ffwu M‘A ;a 6mb)(a)—2
U
PATIENT IDENTIFICATION DATE OF ORDER TIME OF QRDER
N 27 -5 H
S e NG 22

NURSING UNIT ROOM NO.

PATIENT IDENTIFICATION

) Ao Dre/Hals D) VAT

12 __Arne 503

b)(6)-2

/

§7/
=

DATE OF ORDER

3
il

|
|

A TIME
AN 11ALL 5 ) P
) : 1
_ . A4 /\?—;ﬂ‘&fc L - oz
G473 Mg /
W XN > / Y33
% - VO‘ pﬂm)#« - 77
NURSING UNIT ROOM NO. BED NO. *'7\
[~ , —
PATIENT IDENTIFICATION DATE OF‘%F} ER TIME OF ORDER
DE=] — //J /: 3/ % %W -, HOURS /
v, i

Mg Ui AL

At Al ,

‘l%(, Pt a B 4

v die \VF Whg

1

%

' L AfVF:

i

(A e /]

NURSING UNIT AROQOM NO.

BED NO.

AN BEE Tl

r
& e 1% P

fon,
¢hed

4256

FOAM
1 APA 79

DA

S ey 1]

1 3JL 77, WHICH MAY BE USED.’

, _(c, e

Ao Docud nye
b . g«
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CLINICAL REQQBD. DOCTOR'S ORDERS
For use of this form, see AR 40-66, the proponent agency is OTSG

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

PATIENT IDENTIFICATION

b)6)r4

\/

DATE OF ORDER

I fgv 0=

LIST TIME

e ey
NOTED AND
O gb HOURS OSIGN

Mt o

WMew Z.

/‘ avzlx‘bk-—

SR 0y

it se B

\onndlol

Vs D

Wed 6"

DL o

Msod G,

NURSING UNIT ROOM NO. BED NO. /,r———"g {*6 @ ‘T-‘TT' é'—" ‘)56‘?““/'%2\»
Mk goone, PO ED
P&;;:ENT IDENTIFICATION DATE OF ORDER TIME OF ORDER
‘\‘[WWM—M é@ G
YY\c\\w—z{'aN Hon y,
§ YAwr 0%, o }4/@ AnJ ﬁ\}?
»AN(Q{_ Ve @2 NV x T2.2
NURSING UNIT ROOM NO. BED NO. \ Y P
PAJ('GI)EN‘( IDENTIFICAT,ION DATE - ' —,
lfl/(/, *4\/ =\ MOURS
y/%o? / _—
6l 6T ZONI/ & 27
NURSING UNIT ROOM NO. BED NO.
\L
v DATE OF ORDER TIME OF ORDER
}5 Arr o5 &555 / HOURS
1. X’ Vo m;%wvf .
2. 175 Yot (O m! Aw%zt — R Yo mere-
Z,, \/ Ty 7’“’“’3 Lc‘\’/h-«-l(b ‘(3 \/'(em,_s/)
DB
NURSING UNIT RCOM NO. BED NO.

T AN P

FORM
1 APR 79

DA 4236

REPLACES EDITION OF 1 JUL 77, WHICH MAY BE USED.
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MEDICAL RECORD - DOCTOR'S ORDERS
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.

ORDER
NUMBER

7 APRO™S

DATE, TIME, & SIGNATURE REOUIR!D‘E%?EACH ORDER OR SET OF ORDERS

ORDER NOTED

TIME & INITIALS

COMPLETED
TIME & INITIALS

POST ANESTHESIA CARE UNIT ORDERS

OXYGEN: B litres via Mask /Prongs to maintain O2 Sats greater than 94 %;

Wean to room air.

IVE: L(Z - @ /.facc/hr,fbehxs\k ccxli

MORPHINE: -&f mgIV q 5-10 minutes PRN pain. MAX dose of A omg

DEMEROL: 2 S  mg IV q 5-10 minutes PRN pain. MAX dose of _5 () mg

DROPERIDOL: 0.625 mg ( 1/4 cc) OR 1.25mg (1/2 cc) IV PRN Nausea X |

REGLAN: Give 10 mg IV PRN nausea X 1

Release from "PACU" when Aldrete score is 2 or greater

)
)
85s)
)
)
7

Call Anesthesia for any questions or concerns

: . S 77
(O Pheonersop (A5 0 [/ o 6 /70
N J R /
BYE)2
SIGNED
PATIENT IDENTIFICATION Completa the following information on page 1 only. Note any
changes on subsequent pages.
B)Er4 Diagnosis:
Height: Weight: Diet:
Allergies:
Nursing Unit Room No. | Bed No. | Page No.
MEDCOM FORM 688-R (TEST) (MCHO) MAR 99  PREVIOUS EDITIONS ARE OBSOLETE MC V1.00 .
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CLINICAL RECORD - DOCTOR’S ORDERS
For use of this form, sea AR 40-66, thg proponent agency is OTSG

THE DOCTOR SHALL RECORD DATE, TIME AND

SIGN EACH SET OF ORDERS.

IF PROBLEM ORIENTED MEDICAL RECORD
SYSTEM IS USED, WHITE PROBLEM NUMBER IN COLUMN INDICATED BY ARROW BELOW
PATIENT IBENTIFICATION — | W ToATE oF SROER T €A " - SADER
- "{/17‘/0 3 (loo HOURS NoﬁngANo
BY6r4 -
{— ch.F b ol
S E ke fe B o e
54./{/(1
| N ele pnb
NURSING UNIT ROOM NO. BED NO. (LJ(" ) /w;{_
Diet nrg |
PATIENT IDENTIFICATION DATE OF OHDER TIME OF ORDER
Dre @ Foce [he bopleel =gl
ade o, 7 W 3.
'\! lcaﬁ,; %.)1:(/;@5 (/fa
DDy 2-Ay Vg 2%
P‘«-v-«—w— 77,, 5§ 7/57.3 a4
Lo 204 5Q b
VURSING UNIT  [ROOM NO. BED NO. J
AL sgmne
ATIENT IDENTIFICATION DATE OF ORDER TIME ogfogoen
/ 8/1'11/0 } 0% ", ___ HOURS
BE =4 ' . -
[wlien [On O HS /7Y
b 0 FW)_Z
NURSING UNIT ROOM NO, BED NO.
'ATIENT IDENTIFICATION DATE OF ORADER TIME OF ORDER
ReAAWIE wouns |,
L4 l T ) 4 T '
//) Pty S b5t Fotr 7?// /\.ﬂ/y/l// 273
1 \ ! . X
Eily Y, lodih _si V0. /ﬁé //W/m
’
24 %4 Vpevely 1 v_
b)(6)-2 Z
NURSING UNIT ROOM NO. BED NO. ,
- hrm)_z O! ‘5 b)(8)-2 W
DA FOAM
P 1 aPR 19

4256

REPLACES Engy(‘éf_?“—“‘—‘—‘“‘—‘TWHl'crf MAY BE PXer2 /ﬂffd /ﬂ/
Ul |

7 U:S. QOVERNMENT PRINTING:GFFICE: 1994~363.710
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CLINICAL RECORD - DOCTOR’S ORDERS_
For use of this form, see AR 40-66, thq proponent agency is OTSG
THE DOCTOR SHALL RECORD DATE, TIME AND SIGN EACH SET OF ORDERS. IF PROBLEM ORJENTED MEDICAL RECORD
SYSTEM IS USED, WRITE PROBLEM NUMBER IN COLUMN {NDICATED BY ARROW BELOW.

ST TIME
PATIENT IDENTIFICATION DATE OF ORDER TIME OFLr 07.?0 ngogn
- NOTED AND
HOURS SIGN
b)(8)-4

@,;.4,,,_;:;1 A»-«A» @Mw%ﬂ
:!ea U U

\I\.lr“ﬂ; t b)(8)-2
At - T
PR \
W dDrhle wwlL/ L-a,l-cl_ Sot{d

N
o
-1

SN

'
I
\\

NURSING UNIT ROOM NO.

BED NO.

7 5oL

oL T T \
PATIENT IDENTIFICATION © | DATE OF ORDER TIME F onoen
l /_,L—wj v "[7-/""7%:69!5 ; g
| prsof z- ’/ﬁ,«t/za/—-\ \ W
C-M‘/ 73 @\/ﬁ’ 60 _ >'§)
Ww«-?r—- 1L-8" 2 /Mgé}
/I BYEY2
NURSING UNIT ROOM NO. BED NO.
Z i) /%ﬁ 4/72 /‘/J /@7/21’ f——%'
PATIENT IDENTIFICATION DATE ORDER TIME OF ORDER R\
4 2/ /63 HOURS \ > h,(\‘
B2
Pp«'-—f T - Vadd e f— \n— }
Peatd /S'Baﬁﬂzz'fl"”\ /Q
\) /GJJ 2~ ‘/—-g;r_o Z fa /Q
Dol 53~ 1y pe 78 [ (3;
b)(6)-2 A
NURSING UNIT ROOM NO. BED NO.
PATIENT IDENTIFICATION DATE OF ORDER TIME OF ORDER
- 2( ’%’L 03 HOURS
) M [ 25 ~850ms -ZVM/LJ,@,O
b)(6)2
I 2
— W 0 etz
NURSING UNIT ROOM NO. BED NO.

DA FORM 4256 REPLANES €mivinas ~r o
Y APR 79

e **CH MAY BE USED.
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CLINICAL F{ECORD D(-

Far use of this form, see AR 4C-66, ¢

THE DOCTOR SHALL RECORD DATE, TIME AND SIGN EACH SET OF
SYSTEM IS USED WRITE PROBLEM NUMBER IN COLUMN (NDICATE:
PATIENT IDENT!FICATION

DATE OF ORI

..%MprD %

P

B)(B4

o 8F

NURSING UNIT ___ |ROOM NO. BED NO. i
PATIENT IDENTIFICATION DATE OF ORf
NURSING UNIT ROOM NO. BED NO.
PATIENT IDENTIFICATION DATE OF GRC*Hi
NURSING UNIT ROOM NO. 'BED NO.

PATIENT IDENTIFICATION

DATE OF OR&- +

NURSING UNIT

ROOM NO. BED NO. - i
DA FORAM 4256 Fiv:
1 APR 79
!,?ﬁs S

A & P

¥ U.S. GOVEANMENT PRINTING O,

MEDCOM - 4167
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075G
CAREMYORIE RO
W,
ADER
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—_ ’IGN

T poQL pr/\f 21—
— /V

b)(6)-2
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T R CLINICAL RECORD - DOCTOR’S ORDERS
For use of this form, see AR 40-66, thq proponent agency is OTSG

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

i

PATIENT IDENTIFICATION —T l 'DATE OF ORDER TIME OF ORDER o
: ' . - . NOTED AND
Eers 23 Hp 62 (750 HOURS SIGN
_ o AN
U Cotre [Omy Gp (0 BIY \
: E6r2 T~
b)(6)-2
N -
| | Ve ar sy
NURSING UNIT ~_ [ROOM NO. "BED NO. 3”‘.
: Y2 ¢b
Z 7
PATIENT IDENTIFICATION DATE OF ORDER TIME OF ORDER
(L 70 HOURS
. b)(6)-2
NURSING UNIT ROOM NO. BED NO.
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 WUNIT ROOM NO. .| BED NO.
DA FORM 4256 ‘REPLACES EDITION OF 1 JUL 77, WHICH MAY BE USED.
1APR79 ¥
R S S S SRt S T L T e e e it e il i el et e e i e oo e e o AR i
% U.S. GOVERNMENT PRINTING OFFICE: 1984-363-710
e A e P Fa i - —~ -~ ’ s e o~ -~ o~ o~
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CLINICAL FECORD - DOC
For use of this form, s2c 4R 40.66, the

THE DOCTOR SHALL RECORD DATE, TIME AND SIGN EACH SET OF (
SYSTEM IS USED, WRITE PHOBLEM NUMBER IN COLUMN INCICATED

PATIENT IDENTIFICATION ) A ! OATE OF OB

BT D) ; /‘/.(_,0 L-t/ e

& P m%r
t/z/ I

[b)(8)-2

NURSING UNIT AOOM NO. .BED NO. '

I
PATIENT IDENTIFICATION . DATE OF Qi

af27)23

C o e
PSS D ens.

NURSING UNIT ROOM NO. BED NO. !
PATIENT IDENTIFICATION DATE OF QR

4Ia1=J03

o5
NS Gé-h"
LBV

Wt ee;wn

NURSING UNIT ROOM NO. - [BED NO. w%%

PATIENT IDENTIFICATION DATE OF Ofv:

NURSING UNIT ROOM NO. BED NO.

DA FORM 4256 -REPLACES EDITION OF 1 JUL 77
1 APR 79

¥ U.S. GOVERNMENT PAINTING

MEDCOM - 4169
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