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[ eston: | REQUIET NG T LABORATORY RESULT FORT
. ¢ RAM )
t m & ( l (SLb"ccr te the Piivecy Act of [974) ',

LAST, FIRST, M1 / i i A\ {F ; “\—%—\’
3(0CT03 f\g’l@ j

L - (He malek)m) C—}fé,P ' -_ Moatyges
L ST | RESULT | REF. RAGE
R%s) | l 4.83-10.8% 1¢°
RBC | , L7612 10° e
Hgb ‘ | IS grdl vy : l . - - -
: - 12-16 o/d (7 ) S UYL o
Het l 252%00 TR ! Source ] : T
N | 3747% R .
MCV 30-54 1 (M) } et _‘I Gram -
l 21-99 f1 (1) ! _ Stain .
Pl ’ ' 136-500 x 10 1eC Occ Bld I Negative
verified _
Lymph % [ 20.5-51.1% Bld | B. pylod '
(Hcm.: tology) hrhnull Dlﬂ'erenttd A pH | Micro
) ) i Parasites
chs - MO'10 Prot Malaria l
Bands Eos Urob o&pr ,
Lymph |- Baso - I Nit ’ Negative Other !
Atyp Ima Leuk [ Negative ...,_'_"ff.’-?\rﬁcfos‘_c.bpic_U'riﬁ'a'}yx&_'_5
RBC HCG Negative T —
Morph .
Spun 42-52% (M) Csihe . L CSFL. o L oo Bmod BmL
Hematoerit : IR () e e T T e -
Sed Rate | Cell MUST SUB\dIT SF 518 WITH
- ] Count EVERY UNIT REQUESTED
Other . ' Directigen [ {Ncguivc ABO/RR.
'-:'_-:Cp'ggu'la_tiqh._ﬁm'dje';f*' e BT . -Blood Bank Unit- Crossmatch™
Lo (\mSTSU"BbmSstsWnHEVERY U\'ITOFB oon
: S : ‘REQUESTED) = -
s;r ] DLT IP_Er RANGE UNIT lf T¥PE |' CRO 5174 TCH
5T I | 9.8-1365cs - !
| | |
) APTT ] f 2734 s i T —
! j i l
1D i ‘l i
,’ |
| [ -

MEDCOM - 22642



Ward'Section;. | REQUESTING PHYSIC CBEMLSTRY RESCLT FORM
() ] ] 2, Subject to the Privacy Act of 1974
LAST, FIRST, M1. f/ . ; I TME . | SSN/PSEUDOQ SSN: ]
Breg gy s3048 ,

TESTAD A o o Relo) Chemiaoy 12 1T

TTEST | RESCET | RER RGiGE T
(Sy-Y
Na 138-146 zimol’L ===z PIC Ol Zzzs---
K [3.5—43(7‘.1‘.".0]."1_' 31/10/03 18:31 ==2z=zz PICCOLQ =z=z=z=z==z==-
Cl | 5810 mmoit | REFERENCE RangE: mag 31/ _ le8
: RN . PATIENT #: REFERENC NGE : MALE
PH | A LIVER PANEL PATIENT #:
Feo 51 it | DISC LOT #: 3153a7  DASIC MET
502 ey | OFER #: 678 DR #: gop DISC LOT #: 3203604
NA(vell SERIAL #: 0000100654  OPER #: 678 DR #: 000
Tcoz 2125 el | eeennins T SERIAL #: 0000100494
HCO3 553? :22% fti‘i, ALB 3.8 3.3-5.5 G v Terrera s,
s02 95.98% ALP 93x  26-84 VY 96 73-118  MG/[L
SEat 6 ALT 37 10-47 usL BN 9 722 MG/ DL
‘ umol/L AMY 3B 14-97 U/L CA++ 9.2  8.0-10.3 MG/DL
AnGap l 10-20 mmoV/L AST B1x 11-39 U/L CRE 1.3 0.6-1.2 MG/DL
Ca Tizmmeri | 'BIL 0.9 0.2-1,8 Mg NA+ 135 128-145 MMOIAL
o ~— 6T 14 565 uwL K+ 45 3.3-4.7 Mol
: 26 mg/ TP 7.0 6.4-81 gp - 100 98-108 MvomL
GLU 70-105 mg/dl tCo2 21 18-33 MvolL
INST QC: ok CHEM GC: oK
Creat 0.7-1.5 mg/d] HEM 2+, LIPO0, 1070 INST QC: oK CHEM QC: K
Het 58-51% PCV HEM 2+, LIP 1+, ICT 0
[ Hgb 217 gd

“Misc./Chémistry

TEST | RESULT | REF. RANGE

Tropenin-!

_
Drugof
Abuse

—LCO: ] i 18-35 mmeo

| |

|
RE MARKS:

REPORTED BY: (g

I DATE: LAB ID NO.:

MEDCOM - 22643
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CRC

iVard/Scction: @(a

REQUESTING PHY SIC ks

LABORATORY RESULT FORM

(Subject to the Privacy Act of 1974)

LAST, FIRST,M!

20

TIME
»%

SSN/PEEUDO SSN:

REF. RANGE

REF. RANGE RESULT | REF. RANGE |TEST |RESULT
4.8-10.8 x10 Color N/A RPR Negative
RBC 47461 x10 App NIA Mono Negative
14-18 g/di(M M Neeati
Hgb lz-l&'i:/dl(?I')) Glu Negative
Het ‘;%:327://‘:’((%) Bili §|Neaative Source
80-94 fi(M ¢ ' s Gran
MCV 81.99 f:?lé) Ket Negative Slninl
Plt \lle(-)l-ﬁsg]o x10° SG N/A Occ Bld Negative
Lymph % 20.5-51.1% Bld Negative H. pylori Negative
NA Micro
Parasites
Segs Mono Prot Negative Malaria
Bands Eos Urob 0.2-1.0 o&p
Lymph Baso Nit Negative Other
Atyp Imm Leuk Negative
RBC HCG Nepative
Morph
-Spun 42-52%(M)
Hematocrit 37-47%(F)
Set Rate Cell MUST SUBMIT SF 518 WITH
Count "~| EVERY UNIT REQUESTED

Other

Directigen Negative

ABO/Rh l

(\s) (614

TEST | RESULT | REF. RANGE UNIT [ TYPE CROSSMATCH
PT 9.8-13.6 secs
APTT 21-34 SESS
D dimer <20 ug/ml
FDP <10 ug /m}
REMARKS:
REPORTED BY: DATE: LABID NO.:
‘ (S

MEDCOM - 22644
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LABORATORY RESULT FORM

| DATE:
l

Wa@&cctiom: )
’ e A @Jcct to the Privacy Act of 1974)
LAST,F MI £ TIME SSh
Bl0.
ology o - Unnafysns ISC. Serology ;
‘ T LT REF RANGE . TEST R.FSULT REF RANGE TEST RESULT REF. RANGE
/ WBC 4.8-10.8x10° Color N/A RPR Negative
RBC 4.7-6.1x10° App N/A Mono Negative
Heb | 14-18 g/dt (M) Glu Negative M] b 1
° 12-16 g/di (F) . crobiology ...
Het 42-52% (M) Bili Negative Sourcc '
37-47% (F) Lo
MCV 80-94 11 M) Ket Negative Gram
81-99 f1(F) . Stain
Plt 130-500x 10° SG NA Occ Bld Negative
verified .
Lymph % 20.5-51.1% Bld Negative H. pylori Negative
(Hematology) Manua] Dlﬂ'erentxal .-:_':'3 pH - N/A Micro
' o Parasites A
Segs : Mono Prot Negative Malaria
Baads . Eos Urob 0.2-1.0 O&P?
Lymoh Baso Nit Negative Other
Aty T Teuk Negaive T Microscopic Urinalyss,
RBC HCG Negative
Morph )
Spun 42-52% (M) . . CSF: .-~ . Blood Blnk
Hematocrit 3747% (F) R PR S R
Sed Rate Cell MUST SUBMIT SF 518 WITH
Count EVERY UNIT REQUESTED
Other _ Directigen Ncgan've ABO/Rh
= pagulatioh-'Stu’éﬁ&_ R N e L " .Blood Bank Unit: Crossinatch - '
T e e A (MUST CU’BMIT SF 518 WITH EVERY UNITOF BLOOD
Nt T e T : , L ~REQUESTED)
TEST | RESULT | REF. RANGE UN]T TYPE CROSSM‘iT CH
PT 9.8-13.6 secs
APTT 21-34 secs
D dimer <20 ug/m}
FDP <10 ug/m!
REMARKS:
REPORTED BY: LABID NO.:,

MEDCOM - 22645




Ward/Section: _ REQUESTING PHY SICIAN: | CHEMISTRY RESULT FORM
1 C A\ (Subject to the Privacy Act of 1974)
LAST, FIRST, ML (5\ (\(o\, “ DATE TIME SSN/PSEUDQ SSN:

TEST | RESULT | REF. RANGE | TEST REF,
. RAN
Na jdp [ 138146mmol/l [ ALB 3555y
K j 3.54.9 VL 2684wl T
.4 oo | ALP 31/10/03
Cl 98-109 mrool/L ALT 1047 w) REFERENCE RANGE MALE 4
PH - |77 |10 | 7318 AMY 197 w1  PATIENT #: - (&;\(g AT
PCO2 505 35-45 mmHg (1) | AST Tisswi BASIC METABOLIC ST
: sl e (e DISC LOT #: 3325An4
= —— _
P02 4s N/A(v:.l,l set | TBIL 02-16m OPER #: 678 DR #: 000
TCO2 Qo | BHmmaren TEON 72mgd  SERIAL #: 0000100494 7
HCO3 ] 22226 mmolL (arty | CA™ 8.0-103m cerrererrrrrrrasrrrranEIiY .
, ] 01 23-28 mmol/L (ven) i GLU  119x 73-118  MG/DL
502 ! 974 95-98% CHOL 100200mg g > 7 MG/OL -
BEocf _ 2)-3) CRE 06-12ms CA++ B.7% 8.0-10.3 MG/CL .'GE
|0 | mmon CRE 1.0 0.6-1.2 MG/DL
AnGap 10-20 mmol/L GLU -18mg \ay 137 128-145 MMOIL |
Ca T12-1.3Z mmol/L | TP 648.1¢gd s 4.9%  3.3-4.7 MMOL T
BUN 8-26 mg/d] , CL- 112x 98-108 MMOIL —
; tC02 18 18-33 MMOIAL
GLU | 70-105 mg/dl TEST | RESULT REF. T
' RANG INST QC: OK  CHEM GC: OK |
Creat 0.7-1.5 mg/d) GLU 3-18mg HEM 0 , LIPO , ICT O
Het ?)q 38-51% PCV BUN 7-22 mg/dl ]
Hgb o 12-17 gidi CRE 0.6-12 mg 1

CK 39-380 w/l

Pt BT 30-190 w)

TEST | RESULT | REF. R4ANGE § NA® 128-145m
Troponin-| X' {3347 mm

' |
Drug of CL 98-108 mn
Abuse
1CO, 18-33 mm
REMARKS: 7
S M4 K 7-9
m “'/a )‘ 6_, LI~ e

REPORTED BY: DATE: LABID NO.: '

[Hlort

MEDCOM - 22646
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RAPIDPOINT COAG ANALYZER y4-54
SERIAL #005485 10/31/03-718:30

Patient ID:
Test Name™ :
Test Result:= 13.5 sec.
Ratio = 1.1
Calculated INR = 1.18
Sample Type:citrated wh. %;Qfd

Test Date :10/31/03

Test Time :18:28 /
Card tot  :080201
Operator  : STILLWEL

RAPIDPOINT COAG AN {ijER v4.54

SERIAL #00%485 10/31/03 18:38
Patient ID:
Test Name :APTT

Test Result:= 27.1 sec.
*6¥RESULT OUT OF RANGE*%+
Sample Type:citrated wh. blcod
i Test Date
i Test Time

:10/31/03
:18:35
:030201
STEWART:

LA

H-16-0
1B:74
Fatient

Lig
A8 400 6,00
2/ iL.9 180
i 350 60.0
N BO.G 99,9
2.2 m 310
AL sl kYRt
4, 3/ 156, 450,
g #Y 2.
0¥ 11005

>

m

RAPIDPOINT (UAG ANALYZER v4.54
SERIAL 4005485 10/31/03 22:07

Patient ID:*
Test Name
Test Resnlt:= 17.3 sec.
Ratie™= 1.4

culated INR = 1.76

Sample Type:citrated wh. biood

Test Date :10/31/03
Test Time :22:05
Card Lot ;080201
Operator  : JACKSON

RAPIDPOTNT COAG ANALYZER V4.54
SERTAL #005485 10/31/03 22:09

—=—"""""Patient ID:

1043/
$10%6/4L
g/dt
z
fL
Pa

e a/dl
1% 17, =# 104374
i 2.3 = 7
L\

& ia
~ree e

2
21 "
LR —pa™ gy

[y
-

- o )
[l :Lh

-
oY L] G

g8
L4 P
>

A
L0 #1103

MEDCOM - 22647

Test Name AP
Test Result:= 34.3 sec.
Sample Type:citrated wh. blood

Test Date :10/31/03
Test Time :22:07
- Tard Lot :030201
“ocator 0 JACKSON
31043 i
20209 i
Patient
Limits
43 10,5
LD 600
Lo 189
0 o0

8.6 9.9
200
i §
20,

=

i}

iy

4
i

o]

[ I ) |

i

en
d ==

e
(=

........




REQUESTING PHYSICTAN:

LABORATORY RESULT FORM

-

Ward!écction:
' ' (Subject to the Privacy Act of 1974)
LAST, FIRST, M. N DATE TIME SSN/PSEUDO SSN:
U(@ s N R PE:
_ (Hemntology « BC . o Unnalysrs _ ETE DR stc. Serology _
TEST RESULT | REF. RANGE -TEST R.ESULT REF RANGE TESfT RES(/LT REF. RANGE
WBC 4.8-108x10° ¢ | Color N/A RPR Negative
RBC 4.76.1x10° App N/A Mono Negative
Hgb | 14-18 g/dl (M) Glu Negative - .Microbiology .=
12-16 g/dt () R S o
Hct 42-52% (M) Bili Negative Source wa
37-47% (F) Lo
MCvV 80-94 11 (M) Ket Negative Gram
81-99 f1 (F) , Stain
Pit 130:500x 10° SG WA Occ Bld Negative
verified .
Lymph % 20.5-51.1% Bld Negative H. pylori Negative
(Hemstology) Manual leferentml .-:_3-} pH - N/A Micro '
, e Parasites u
Segs : Mono Prot Negative Malaria
Bands Eos Urob 0.2-1.0 O&P
Lymph Baso Nit Negative Other
Atyp Imm Leuk Negatve . Mictoscopic Urinalysi, .
RBC HCG Ncgativ‘e
Morph )
Spun 42-52% (M) . CSF. oo o Blood Bank
Hematocrit 3747% (F) o RS
Sed Rate Cell MUST SUBMI’I‘ SF 518 WITH
Count EVERY UNIT REQUESTED
Other Directigen Negau‘vc ABO/MRAK’
.~ Coagulation Studies. - .~ - - " [/ 2yt - .Blood Bank Unit-Crossmatch ‘
o I P (MUST SUBMIT SF 518 WITH EVERY UNITOF BLOOD
SR D B Tl LIEL L -/ REQUESTED) :" S
TEST | RESULT | REF. RANGE UN]T TYPE CROSSAMT CH
PT 9.8-13.6 secs
APTT 21-34 secs
D dimer <20 ug/ml
FDpP i <10 ug/ml
REMARKS:
REPORTED BY: DATE: LABID NO.-

MEDCOM - 22648



Ward/S ecnon

f(u'_ ;

LAST, FIRST, ML -F’Y@'

HEMISTRY RESULT FORM
{Subject to the Privacy Act of 1974)

SSN/PSEUDO SSN:

REF. RANGE |

TEST | RESULT | REF. RANGE TEST | RESULT REF. TEST | RESULT
RANGE
Na N ‘ 138-146 mmol/L. | ALB 3.5-5.5 g/dl GLU 73-118 mg/dl
K ’~l b 3.549 mmol/L: | ALP 26-84 Wi BUN 7-22 mg/dl
Cl 98-109 mmolL. | ALT 10-47 vl CAY 8.0-10.3 mg/dl
pH -] A 9 b 7.31-7.45 AMY 14-97 w1 CRE 0.6-1.2 mg/dl
PCO2 Ll q 35-45 mmHg (=t) | AST 138wl NAT 128-145 mmol/}
S . 41-51 mmaHg (ven)
PO2 _l 0 30-105 mmHg (ar) | TR]L, 0.2-1.6 mg/dl K 3.3-4.7 mmolil
N/A {ven}
TCO2 q 2327 mmol/L. (art) | BUN 7-22 mg/dl CL’ 98-108 mmol/i
1 24-29 mmol/L (ver)
HCO3 226 mmolL (art) { CA™ 8.0-103mg/dl | tCO, 18-33 mmol/t
. i % 23-28 mmol/L (ven)
sO2 c‘ D 95-98% CHOL 100-200 mg/dl r
BEecf (2) - (+3) CRE 0.6-1.2 mg/d!
-~ l 0 mmol/L
AnGap 10-20 mmol/L GLU 73-118 mp/dl ALB 3.3-5.5 g/dl
Ca 1.12-1.32 mmol/L | TP 6.4-8.1 grdl ALP 26-84 wl
BUN 8-26 mg/d} ivte 8% H-47 w1
GLU 70-105 mgdl TEST | RESULT | REF. | AMY 1497 i
. ) RANGE
Creat 0.7-1.5 mg/dl GLU 73-118 mg/dl AST 1138 W
Het Ll 0 38-51%PCV BUN 7-22 mg/dl TBIL 0.2-1.6 mg/d!
Hgb H 12-17 g/dt CRE 0.6-1.2 mg/d! GGT 5-65 wl
b nstey 39-380 w1 (M) § TP 6.4-8.1 g/dt

R ML 30-190 wi (F) _ _

TES RESULT | REF. RANGE | NA" 128-145 mmol/ <7 rolyi
Troponinl K 3347mmoll | TEST | RESULT | REF. RANGE
Drug of CL’ 98-108 mmol/i { NA™* 128-145 mmol/l
Abuse _

tCQO, 18-33 mmol/ X 3.3-4.7 mmolA
CL 98-108 mrmoll
tCO, 18-33 mmol/i
REMARKS:
REPORTED BY: DATE: LAB ID NO.:

MEDCOM - 22649




Clis

L, ORY ReSUL” FORM

>Ward/.Section: b 1 REQUES.
. AN (Sub_lez.‘ 10 the Privacy Act of 1974)
LAST, FIRST, DATE | TIME _ SSN/PSEUDO SSN-
csm—w | Mo | 2O
‘ (Hematology) CBC 0 E Unnalysns , oo . Mise! Serology )
TEST RESULT | REF. RANGE TEST RESULT REF RA_NGE TEST RESULT REF. RANGE
WRBC 4.8-10.8x 10° Color N/A RPR ~Negative
RBC 4.7-6.1x10° App N/A Mono Negative
Hgb ) 14-18 ydl (M) Glu Negative o mCrobiology ) :
12-16 g/dl (1) R TR o
Hct 42-52% (M) Bili Negative Source
37-47% (F) Lo
MCV 80-94 11 (M) Ket Negative Gram
£1.99 fl (F) _ Stain
Pit : 130:500 x 10° SG NA Occ Bld Negative
verified .
Lymph % 20.5-51.1% Bld Negative H. pylori Negative
. (Hematology) Manual Differential ;| pH NA Micro
g Parasites
Segs - Mono Prot Negative Malaria
Baods Eos Urob 0.2-1.0 O&?
Lymph Baso Nit Negative Other
Atyp Imm Leuk Negative ... “Microscopic Urinalysis ' . -
RBC HCG Negative " -
Morph .
Spun 42-52% (M) N RN B!ood Bank
Hematocrit 37-47% (F) R el 1 o
Sed Rate | Cell MUST SUBMIT SF 518 WITH
Count EVERY UNIT REQUESTED
Other Directigen Ncgati ve ABO/Rh’ '
“:~ Coagulation Studies -~ - "~ [/ om0 - -Blood Bank Unit Crossmatch ot
LR s (MUST SUBMI'I' SF 518. WITHEVERY UNITOF BLOOD
R T T e - "' REQUESTED) i L
TEST | RESULT | REF. RANGE UN]T TYPE CROSSM4T CH
PT ‘ 9.8-13.6 secs
APTT 21-34 secs
D dimer <20 ug/m]
FDPp <10 ug/ml
REMARKS:
REPORTED BY: DATE: LABID NO.:

MEDCOM - 22650




_(8-z

T e

LABORATORY RESULT FORM

Ward/Section: REQ
’ /,4 L‘ (Subjcct to the Privacy Act of 1974)
LAST, FIRST, MI DATE TIME SSN/PSEUDO SSN:
Y69 D6V 0030
C B I EE -_Unnalysxs o | SR stc Serology ;
TEST\ RESULT “RANGE 'TEST “RESULT REF. RANGE TEST | RESULT | REF RINGE
WBC 4.8-10.8x 10° Color N/A RPR Negative
RBC 4.7-6.1 x 10° App N/A Mono Negative
Hgb | 14-18 g/dl (M) Glu Negative . - Microbiology R
12-16 g/dl (F) R R e
Hct 42-52% (M) Bili Negative Source '
37-47% (F) Lo
MCV 80-94 1 (M) Ket Negative Gram
81-99 1 (F) _ Stain
Plt 130:500 x 10° SG NA Occ Bld Negative
verified .
Lymph% 20.5-51.1% Bld Negative H. pylori Negative
._"(He_n_x_ajt'jl.dgy):Manua).Diﬂ_erentihl_ wif pH N/A Micro '
L L R T T T Parasites 7
Segs - Mono Prot Negative Malaria
Bands . Eos Urob 0.2-1.0 O&P
Lymph Baso Nit Negative Other
Atyp Imm Leuk Negative : MlcroscoplcUnnalysus
RBC HCG INegarive ———— '
Morph '
Spun 42-52% (M) - CSF: - Blood Bank
Hematocrit 37-47% (F) R P e L
Sed Rate Cell MUST SUBNIIT SF 518 WITH
Count EVERY UNIT REQUESTED
Other \ Directigen Ncgan've ABO/Rh’
"X <" Coagulation Studies -} - = [/ Lo . -Blood Bauk Unit Crossmatch’ :
Lo T e e (NIUST SUBMIT SF 518. WITH EVERY UNITOF BLOOD
P TR e L ' REQUESTED) : - - - i
TEST | RESULT | REF. RANGE UN]T TYPE C’ROSS;MZ{TCH
BT 9.8-13.6 secs
APTT 21-34 secs
D dimer <20 ugmi
FDP <10 ug/mi
REMARKS:
REPORTED BY: DATE: LABIDNO.-

MEDCOM - 22651




CHEMIS 1KY RESULT F ORM
{Subject to the Privacy Act of 1974)
SSN/PSEUDO SSN:

Ward/Section: i
|

LAST, FIRST, MI.

: REF. RANGE
MALE
Na /"I'D 138-146 mmok/L. PATIENT #: GLU 73-118 mg/dl
K 4,2 [3549mmlll METLYTE 8 BUN 7-22 mg/dl
Cl 98-109 mroal/L gégg ‘;OTBiEg DR3;$‘| 8)88 CA™ £.0-10.3 rag/di
PH -~ |7, 2007 SERIAL #: 0000100494 | CRE 0612 mg/d
PCO2 g, b 215—5415 :mn;{Hg (m)x) .......................... NAF 128-145 mmal/}
555 T s GLU 122x  73-118  MB/OL < -
I WA (ven] BUN 8 7-22 MG/DL : S
TCO2 L0 | e am CRE 1.3% 0.6-1.2 MG/OL | CL 98108 mmol/
HCO3 { 9 gggg mmoUUL pm  CK  2647%  39-380 u/L 1CO, 1533 mmol
: 2 2mpoken) - NA+ 125% 128-145 MMOWL
s02 oy |7 K+ 4.8 3.3-4.7 MO |
BEecf | -1p 2)-(3) CL-  t12x 98-108 MM T 7pgr [ RESULT | REF RANGE
mznol/L tC02  15x 18-33 MMOIAL
AnGap 10-20 mmol/L ALB 3.3-5.5 g/di
Ca L12-1.32mmol. INST QC: OK CHEM QC: &K T ALP 26-84 wi
SR BT MO, LIP O, ICTO e
GLU T [70T05 mgt TAVY 1497 o
Creat 0.7-1.5 mg/dl AST (138 Wl
et - 3 3851% PCV TBIL 0.2-1.6 mgd
Hgb 13 217 gdi GGT 565wt
“Nise. Chemist TP 6.4-81 gidl
TEST | RESULT | REF. RANGE
Troponin-{ 1 TEST | RESULT | REF. RANGE
Drug of i NA® 128-145 mmol/l
Abuse _
X 3.3-4.7 mmolA
oo 98-108 mumoll
(O, 18-33 mmol/l

7‘%%' T7*
502 106/
D BY: DATE: ! LAB ID NO.:

(Alert |

MEDCOM - 22652



rpiororn coas aniLvzen vigN
SERTAL 4005485 11/01/03 18\

Patient IG:
Test Name™ :
Test Result:=
Ratio = 1.5
Calculated INR = 2.0
Sample Type:citrated My 1 od
Test Date :11/01/03
Test Time :18:41
Card Lot :080201
Operatar  : DAVIS

x
183

SEC.

RAPIDFOINT COAG ANALYZER 4.9
SERTAL #005485 11/01/03 15:4

Patient ID
Test Mame™ :APTT
Test Result:= 56.3 seq.
*¥ARESULT NOT RANGE CHECKEL*#+
Sample Type:citrated plasma
Test Date :11/01/03
Test Time :18:52
Card Lot :030201
Operator  : DAVIS

1733
Fatieng
Limits

[

*;

APIDPOINT COAG ANA
SERIAL #005485 11/01/03 04:46

Patient ID;
Test Name :PT

Test Résult:= 16.3 gec.

Ratio = 1.3

Calcutated INR = 1.80

ample Type:citrated wh. blood
Test Date :11/01/03

Test Time :04:45

Card Lot :080201

Operator  : JACKSON

RAPIDPOINT COAG ANALYZER V4 .54
SERTAL #005485 11/01/03 04:50

Patient ID:
Test Name APT]
Test Result:= 49.4 sec.
#ERESULT OUT OF RANGE#®xx
Sample Type:citrated wh. bload
Test Date :11/01/03
Test Time :04:48
Card Lot :030201
Operator  : JACKSON

S

—— b

i
350 50,0
80.9 %,9

4G 2.3
1
19,
1.5
1.6
E- P1-11-63
i 0110
Patisnt
iu'ﬂ;.,s
LYL a¥a 45 1.5
B a0 400 400
3.9 s ito 180 f
.3 1 Tl 60,0 i
BYOfe g 0.5 %m0 |
WH B4 g 0 3.0 1
CSROL il mg o3
M3 150, 450,
1 .5 5.1

MEDCOM - 2265“3__ o

LT
1067
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" 3ORATORY RESULT FORM

Ward/Section: : ' _
- eV ) I l (Subject to the Privacy Act of 1974)
LAST, FIRST, ML (%*y TIME SSN/PSEUDO SSN:
19 ?: ©
| : .-_,.,'(Hgmat_dlt@)_ )y e Urimalysis 0o T . Misc. Serology _
TEST RESULT | REF. RANGE | TEST RESULT REF RA_NGE TEST RESULT REF. RANGE
WRBC 4.8-10.8 x 10° Color N/A RPR Negative
RBC 4.761x 10° App N/A Mono Negative
Hgb | 14-18 grdl (M) Glu Negative . - Microbiology =
12-16 g/di (F) L L LT e
Het 42-52% (M) Bili Negative Source
37-47% (F) Lo
MCV 80-94 11 V) Ket Negative Gram
81-99 fl (F) _ Stain
Plt 130:500x10° SG NA Occ BId Negative
verified .
Lymph % 20.5-51.1% Bld Negative H. pylori Negative
(Hematology) Mxnua] Dlﬁerentnal pH - N/A Micro
A Parasites
Segs : Mono Prot Negative Malaria
Bands . Eos Urob 0.2-1.0 O&P
Lymph | Baso Nit Negative Other
Atyp Imm Leuk Negative ., -Microscopic Urinalysis' = ..
RBC HCG Negative —
Morph -
Spun 42-52% (M) ;. CSF. .. . . Blood Bank
Hematocrit 3747% (F) R e | B
Sed Rate Cell MUST SUBMIT SF 518 WITH
Count EVERY UNIT REQUESTED
Other Directigen Ncgative ABO/Rh
-+ i7 Coagulation Studies. - . : - g - .Blood Bank Unit-Crossmatch’ 5
R T S R (MUST SUBMI'I' SF 518. WI'I'HEVERY UNITOF BLOOD
Y i L - ,:'.-- ‘ K ..'. e : L REQUESTED) ;
TEST | RESULT | REF. RANGE UN]T TYPE CROSSM4T CH
PT 9.8-13.6 secs
APTT 21-34 secs
D dimer <20 ug/m)
FDp <10 ug/ml
REMARKS:
REPORTED BY: DATE: LAB D NO.-

MEDCOM - 22654




Ward/Section: - | F . ORATORY RESULT FOR;M
’ oCAR ’”“\ G)“\'Z/ | (Subject to the Privacy Act of 1974)
LAST, FIRST, ML TE TIME SSN/PSEUDO SSN:
e &0
o (Hematology) CBC : Unnalysns DS PE CORe stc. Serology L
T EST ES ULT | REF. RA} RANGE 'TEST R_ES ULT R,EF RANGE TES T RESULT REF. RANGE
WBC 4.8-10.8x 10° Color N/A RPR Negative
RBC 4761x10° App N/A Mono Negative
Hgb 14-18 g/dl (M) Glu Negative . - Microbiology '
: 12-16 g/dl (F) Lo T T
Hct 42-52% (M) Bili Negative Source '
37-47% (F) Lo
MCV 30-94 11 (M) Ket Negative Gram
81-99 11 () : Stain
Pit 130:500 x 10° SG WA Occ Bid Negative
verified .
Lymph % 20.5-51.1% Bld Negative H. pylori Negative
(Hematology) Manual leferennal pH . NA Micro
s Parasites
Segs » Mono Prot Negative Malaria
Bands. Eos Urob 0.2-1.0 O&P
Lymph | Baso Nit Negative Other
Atyp Imm Leuk Negative L --Microscopic Urinalysis ' = B
RBC HCG Negative —
®{orph o
Spun 42-52% (M) .. CSF. .. . Blood Banlr
Hematocrit 3747% (F) R T | SO
Sed Rate | Cell MUST SUBMIT SF 518 WITH
Count EVERY UNIT REQUESTED
Other Directigen Ncgau've ABO/RR
P " Coagulation Studies. }.-;: ™ f-7 " . ‘Blood Bank Unit Crossmatch’ -~ ¥
_ o E e (MUST SUBMH' SF 518. WITHEVERY UNITOF BLOOD
R e PN AR _ i ' REQUESTED): i . S
TEST | RESULT | REF. RANGE UNJT TYPE CROSSM-i T CH
PT 9.8-13.6 secs
APTT 21-34 secs
D dimer <20 ug/mj
FDp <10 ug/ml

REMARKS: CE: = Ot /PT\ SC/OQCP

REPORTED BY:

DATE:

LAB ID NO.:

MEDCOM - 22655




REQUESTING PHY SICIAN:

LABORATORY RESULT FORM

Ward/Section:
- | : (Subject to the Privacy Act of 1974)
LAST, FIRST, Ml. DATE TIME | SSN/PSEUDO SSN:
l‘v\(él L1
(Hematolgg}ﬁ/ff L Unna}ysxs i Mlsc Serology _
TEST ‘ RES(H.L' fRE(F RANGE TEST RESULT REF. RANGE TEST RESULT REF. RANGE
WBC T48108x10° Color N/A RPR Negative
RBC 4.7-6.1x 10° App N/A Mono Negative
Hgb | 14-18 g/dl (M) Glu Negative .Microbiology =
' 12-16 p/dl (F) Lo e
Hct 42-52% (M) Bili Negative Source '
37-47% (F) s
MCV 80-94 11 (M) Ket Negative Gram
81-99 f1 () ) Stain
Plt 130500 x 10° SG NA Occ Bld Negative
verified .
Lymph % 20.5-51.1% Bld Negative H. pylori Negative
. (Hematologyy Manual Differential -] pH N/A Micro
B I I T Parasites
Segs. Mono Prot Negative Malaria
Bands . Eos Urob 02-1.0 O&P
Lymph Baso Nit Negative Other
Atyp Imm Leuk Negative ...+ Microscopic Urinalysis' * "
RBC HCG Negative —
Morph :
Spun 42-52% (M) < CSF: . o Blood Bank
Hematocrit 3747% (F) L TR R o
Sed Rate | Cell MUST SUBMIT SF 518 WITH
Count EVERY UNIT REQUESTED
Other Directigen Negative ABO/Rh’ '
"z~ Coagulation Studies. -+ ;- " |2 ot . .Blood Bauk Unit-Crossmatch’ o
T L R (MUST SUBMIT SF 518 WITH EVERY UN]TOF BLOOD
T L T e 2 : - REQUESTEDY "
TEST | RESULT | REF. RANGE UN]T TYPE CROSSAL‘!T CH
PT 9.8-13.6 secs
APTT 2]-34 secs
D dimer | <20 ug/mj
FDP <10 ug/ml
REMARKS:
REPORTED BY: DATE: LABID NO..

MEDCOM - 22656



Ward/Section:

_7%] +—JUESTING PHYSICIAN:

CHEMISTRY RESULT FORM

=T N i g
L CALT {Subject to the Privacy Act of 1974)
LAST, FIRST, MI. _ T TIME SSN/PSEUDOQ SSN:
(2 S0

SULT L REF. RANGE TEST | RESULT REF. TEST | RESULT | REF. RANGE
RANGE ‘,
Na /¥ 138-146 mmol/L | ALB 3555 gd GLU 73-118 mg/dl
K S.¢ | 3sAmmoll | ALP 76-84 ol BUN 737 mgdl
al 7> 98109 mmol/L. | ALT 1047 1 CA™ 8.0-10.3 mg/di
pH 7.31-7.45 AMY 14-97 Wl CRE 0.6-1.2 mg/di
PCO2 3545 mmHg (&) | AST 11-38 ull NAT 128-145 mmol/}
41-51 mmHg (ven)
PO2 80-105 mmHg (art) K 3.3-4.7 mmoll
N/A (ven)
y) : 2327 I/L (art) ecoz== g zznZons N '
TCO2 g [ Sia9 mglll. E:’:n) 01_ ; 1_; }E):; PICCOLO 1300 CL 08-108 mmal/l
22-26 mmol/L (arf) ’ . X
HCO3 2328 moUL (ver) REFERENCE RANGE : vaLe | (€O 18-33 mmob/
s02 93-98% PATIENT #:
BEocf @ -3 METLYTE 8 G ((:‘ ’j YT =
- o o (WS ana RESULT | REF. RANGE
AnGap 10-20 mmol/L OPER #: 777 CR #: 000 TALIR 3.3-5.5 y/dl
Ca 1.12-1.32mmoV/L.  SERIAL #: 0000100494 ALP YR
BUN 8-26 mg/di GU  130% 73-118  M/DL | ALT 1047 o
=703 BN 12 7-22 MO/DL
0-105 mg/d "
GLU el S 1k 0.6-1.2 Mo/DL | AMY 1497 W
= - /L
ST Kk 3159% 39-380 UL . -
Creat g Na+ 131 128-145 Mol | AST 158wl
Het | 38-51% PCV K+ 3.3 3.3-2.7 Mo | TBIL 02:1.6 mgd
Hgb 12-17 g/di CL- 109 98-108 MMOIL YGGT 5-65 Wl
00 17x 1883 MO ST
TEST |RESULT | REF. RANGE  |NST QC: 0K CHEM GC: OK
HM 1+, LIPO , ICT O Sl
Troponin-1 TEST | RESULT | REF. RANGE
Drug of NA‘ '28-145 mmol.’l
Abuse
] K 3.3-4.7 mmolA
| CL 98-108 mmol/
tCO, 18-33 mmoift
REMARKS:
REPORTED BY: DATE: LABID NO.:
@ N ,\U/'i)’>

MEDCOM - 22657



(Y- &

Ward/Section:

Lo (

LAST, FIRST, ML

CHEMIS1xY RESULT FORM
(Subject to the Privacy Act of 1974)
[ SSN/PSEUDO SSN:

M (D

RESULT | REF. RANGE TEST | RESULT | REF, RANGE -
Na 138-146 mmol/L | ALB 3.5-5.5 g/dl GLU 73-118 mp/d!
E 3.54.9 mmoV/L: ALP 26-84 wi BUN 7-22 mg/d]
Cl 98-109 mmol/L. | ALT 1047 u) CA™ 8.0-103 mg/dl |
pH 7.31-7.45 AMY 14-97 wl CRF 0.6-1.2 mg/dl
PCO2 35-45 mmHg (ar) | AST 128-145 mmol/}
41-51 mmHg (ven) .
80-105 mmHg (an) 1 ~ soznos 334, .
pO2 A (ven) TBIL zzzzuze PICCOLO === g 4.7 mmol
TCO2 2327 mmol fmﬂ) BUN 01/11703 04:20 c 98108 mmol/
24-29 mmol ven N .
=5 T REFERENCE RANGE: MAL
22-26 mmolL (arm) + )
HCO_3 23-28 :ungguL (:/Sn_) CcA PATIENT #: -5)(([#) 18-33 mmol/
sO2 95-98% CHOL METLYTE 8 3
565 , DISC 10T #: 3ISTAA oot
BEecf n_xmolll_, CRE OPER #: 678 DR #: 000 REF. RANGE
AnGap 10-20 mmol/L. GLU SERIAL #: 0000100584 1355 gd
12-1.32mmol/L | TP | sssssssensrsssnaanarene ' )
Ca 1.12-1.32 mmol/LL | TP o3-118  MG/DL 26-84 wl
BUN 8-26 mg/dl 7-22 MG/DL 1047 wt
0.6-1.2 MG/DL
GLU 70-105 mg/dl 29-380 U/L 14-97 ull
NA+ 128  128-145 MMObL
Creat 0.7-1.5 mg/di GLU K+ 4.6 3.3-2,7 MO 11-38 wi
Het - 38-31% PCV BUN CL- 110x 98-108 MMOU 0.2-1.6 mg/dl
Hgb 12-17 g/dt CRE 1002 17x  18-33 MMOL 5-65 Wl
TES. RESULT | REF. RANGE | NA" HEM 24, LIP O , ICT O e 6_5-’*.6
Troponin-1 X | R.EF RA]\C;E .
Drug of CL- 128-145 mmol/
Abuse . _
1CO, 3.3-4.7 omolA
§8-108 mmmol/]
18-33 mmol/l
REMARKS:

REPORTED BY:

DATE:

LAB ID NO.:

MEDCOM - 22658



—

TEZ// TIME

_ : : - L g SO 02
Ward/Section:  __— (;(_z," RFATJESTING PHYSICIAN: THEMISTRY RESULT FORM
: . (Subject to the Privacy Act of 1974)
LAST, FIRST, M]] | SSN/PSEUDQ SSN:

REPORTED BY:
Ca

(R6-

Nyul

REF. RANGE F, RESULT | REF. RANGE
RANGE
Na (5D 138-146 mmol/L. | ALB 3.5-5.5 g/l GLU 73-118 mg/dl
K 31 3.549 mmolVL: | ALP 26-34 wl BUN 7-22 mg/dl
Ql 98-109 mrol/. | 'ALT 10-47 w1 CA™ 8.0-10.3 mg/d]
pH 7 9591731245 AMY 14-97 w CRE 0.6-1.2 mg/d!
PCO2 35-45 mmHg (art 11381 * .
. 35. S__ b nr:rﬂs %wn) AST NA 128-145 mmol/)
2 : 30-105 mmHg (an | . T
PO2 (g | Bism gty | TRIL 02-1.6mgdl [ K 3.34.7 mmold
2 23-27 mmol/L (art) K - -
TCO2 5 2227 mmolL fi';) BUN 7-22 mg/dl CL 98-108 mmol/l
22-26 VL (art =+ .0-10. .
HCQ3 o T 22-26 mmolL (avcz) CA 8.0-103mg/dl | CO, 18-33 mmoUl
sQ2 g 9 95-98% CHOL 100-200 mg/d) €
BEecf L / (2) - (+3) CRE 0.6-1.2 mg/di TEST | RESULT | REF. RANGE
mmol/L
AnGap 10-20 mmol/L GLU 73-118mg/dl | ALB 3.3-5.5 dl
Ca 1.12-1.32mmol/L | TP 6.4-8.1 g/dl ALP 26-34 W1
BUN 8-26 mg/dl ; ALT 10-47 w1
GLU 70-105 mg/dl TEST | RESULT |  REF. AMY 1457 Wl
' RANGE
Creat 0.7-1.5 mg/d! GLU 73-118mg/dl | AST 1138 Wi
Het D 38-51% PCV BUN 7-22 mg/dl TBIL 0.2-1.6 mg/dl
Hgb q 12-17 g/di CRE 0.6-1.2mg/dl | GGT 5-65 wl
'y CK 39-380wi(M) | TP 6.4-8.1 g/di
el S T e 30-190 w1 (F)
TES RESULT | REF. RANGE {NA" 128-145 mmol/l
Troponin] K 3347mmoll | TEST | RESULT | REF. RANGE
Drug of CL 98-108 mmol1 { NA™ 128~145 mmol/l
Abuse .
1CO, 18-33 mmoi/l e 3.3-4.7 mmolA
CLu 98-108 mmol/l
tCO, 18-33 mmol/l
REMARKS:
DATE: LABID NO.:

MEDCOM - 22659



*E OPRINT CAMCELLED #2

P
PUoMamd:___
Ha_________ i%1 mmolrsp
e 4.4 m@nlepl
TCOE________Z& mmoleL
T S 48 XPoy
Ho¥__ 12 godL
#2ia Heod
AL 37C
FH__ 41
booz______ .8 mmHg
POZ___ =5 mmHg
ACO¥ . __Z% mmoloL
BEectf_______ @ mmolep
0% _ T4
#calculated
AL Patient Temp
FH__ . ____ F.41G
FECRZ___ 33,0 minH g
POz __ £5 mmH3 |
Fatient Temp:
Fioz___

sample Tupe_: AR

BENOVEE

5

/
/
/

RAPIDPOINI CUAG ANALYZER

V4.5
SERTAL #005485 11/02/03 5474
Fatient Tl
Test Nawe :PT
Test Result:= 19,4 seq.
FERRESUL T O] OF RANGE #+4
Ratio = 1.6
Calculated TNK = 2,12
Sample Tvpe:citraled wh. blood
Test Date :11/02/03
Test Time :04:23
Card Lot ;080201
Operator

bo-2
AP TTOPOINT COAG ANALY R

;tHIAL #005485  11/07/03

/

V4. 54
04:29

/y
/ Patient ID

\

RAPIDPUINT COAG ANALY&ER

Test Name :APTT
fest Result:= 55.1 sec.
¥RRRESULT OUT OF RANGE##%

Sample Type:cilrated wh. bloo
Test Date  :11/02/04

Test Time 04:7%
Card Lot 03020
Operatar

(9Y4-Y

RAPIDPGINNCOGG ANALYZER v4 54
SERTAL #U0538%. 11/02/03 071.75

<

Patient I
Test Name ::PT
Test Resyit:= 20.4 sgp,
FRERESULT OUT OF RANGE##4
Ratio = 1.7
Calculated Inp = 2,30
Sampie Type:citrated wh.
Test Date :11/062/03
Test Time :071:2%
“ara Lot 080201

2rator :

hlood

~—y

Vd.54

SERIAL #005485 11/02/C3  01:53

patient 1 IR

Test Name  (APTI

Test Result:= 56.7 sec.
#IRESULT NOT RANGE CHECKED##%
Sample Type:citrated plasma
Test Date :11/02/03

Test Time :01:49

Card Lot 030201

\\\~f?fiiiiivﬂ'i!!!!!lllllll

MEDCOM - 22660
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LABGRATORY RESULT FORM

Werd Section” l xEQUESTING PHYSICIAN: 7
: :ELJLLEJ bVU’ (Subject to the Privacy Act of 1974)
LAST, FIRST, ML DATE TIME SSN/PSEUDO SSN:
QM(M - W o2 | cosy)
_ «-(Hema ology C. i Unnalysxs Sl B i MISC Serology -
TEST | RESULT REF RANGE 'TEST "RESULT | REF. RANGE | TEST | RESULT | REF Rives
WBC 4.8-10.8X 10° Color N/A RPR Negative
RBC 4.7-6.31x10° App N/A Mono Negative
12-16 g/dL(F) o TOVIOTORY
Hct 42-52% (M) Bili Negative Source ;
37-47% (F) Lo
MCV 80-94 1 M) Ket Negative Gram
81-99 fl () _ Stain
Plt 130:500x 10° SG WA Occ Bld Negative
verified )
Lymph % 20.5-51.1% Bld Negative H. pylori Negative
(Hépa}ﬁlpgy).M;nua_]_Diff_e'rentiﬁl LEpH - N/A Micro . '
R e R Aty Parastites d
Segs - Mono | Prot Negative Malaria
Bands . Eos Urob '; 0.2-1.0 O&P
Lymph Baso Nit Negative Other
Atyp Imm Leuk Negative Lo Mmroscoplc 7.U__'r_i1i'a'1yeii$_' o
RBC HCG Negative —
Morph .
Spun 42-52% (M) - . CSF. .. .. . Blood Bank
Hematocrit 37-47% (F) e e | B B
Sed Rate i Cell ‘ MUST SUBMIT SF 518 WITH
Count ? EVERY UNIT REQUESTED
Other Directigen Negative ABO/Rh’
; .-"-:’--._(,."oagu'lav-tiTnf_S_.tip'die'.s;f'-1-:'-'v; R R . ‘Blood Bauk Unit-Crossmatch'-
A A —— o . (MUST SUBMI'I' SF 518 WITH EVERY UNITOF BLOOD
T T T e e : REQUESTED) L
TEST | RESULT | REF. RANGE UWVT TYPE CRCXﬂﬂMH](H?
PT 9.8-13.6 secs
APTT 21-34 secs
1 D dimer . <20 ug/ml
FDP <10 vg/ml
REMARKS: .
USC - Loaeh- ,
REPORTED BY: DATE: LAB ID NO.:

MEDCOM -

22661




Ward/Sectlon; REQU TG PHYSTCIAN. a CHEMIS) nY RESULT FORM
A ax - (B)10-7 (Subject to the Privacy Act of 1974)
LAST, FIRS DATE TIME SSN/PSEUDO SSN:
KUY =3
REF. RANGE RESULT REF. TEST | RESULT | REF. RANGE
RANGE 1
Na (51 138-146 oumol/L Amg\ |3555gd GLU 73-118 mgdl
K 3.4 3.549mmol/L° | AT D ' BUN 7-22 mg/dl
Cl 98-109 mrmol/L CA™Y™ 8.0-10.3 mg/di
pH 7.43% | 731745 -2 -0 2 \PICCOLO REETEEE CRE 0.6-1.2 mg/dl
PCO2 3545 mmHg (@t 02/11/03 01:29 NAT 128-135 mmol/]
24 S Al mmleGen o NCE RANGES MALE
80-105 m ( - T
PO 131 e B pATIENT #: K 33547 ol
23.27 /L T ) - _
TCO2 0?4 24.29 mzl/l. g::r)l) lé[;gr:Y l(E)TS# . 31 5 AAQ CL 98-108 mmol/
22-26 /L (art) bt ’ .
HCQ3 23 POy rx::gl/!, (.:'Zn) OPER #: 013 DR #f _\000 tCO, 18-33 mmal/]
s02 7 9 95-98% SERIAL #: 0000100684 .
BEecf < g;)m— L[(:3) (3\_U n '91 73-118  M/OL | REF. RANGE
AnGap 1020mmol/L | BUN 10 7-—221 , n‘(i; BLL B 335594
T2 i33mmo/L] CRE 1.0 0.6-1. 3 : :
Ca mmo X 550008 39-380 U/l ALP 26-84 ul
BUN 8-26 mg/dl C NA+ 138 128-145 MO ALT 10-47 wl
e 4.4 3.3-4.7 MMOIL
GLU 70-105 mg/dl CL- 114x 98-108 MWL AMY 14-97 ul
1co? 18 18-33 MMONL
Creat 0.7-1.5 mg/di AST [1-38 Wl
Het — 2f, g | S8SI%PCY INST GC: 0K CHEM GC: OK gy 0216mp
Hgb 4 12-17 g/di . HEM O , LIP O, ICT ¢ 36T 5-65 wl
| ¢ TP 6.4-8.1 g/dl
TEST |RESULT | REF. RANGE |1
Troponin-{ K
Drug of .C A" 128-145 mmol/l
Abuse .
tC v 3.3-4.7 mmolA
g 98-108 mmoll
I ' tCO 18-33 mmolA
REMARKS: © pRo, - Trem @
. ) _ _ o
REPORTED BY: DATE: LABID NO.:
L il

(0T

MEDCOM - 22662




Ward/Seation: REQUESIL 'SICTAN: | CHEMISTRY RESULT FORM
(A . __{Subject to the Privacy Act of 1974)

LAST, FIRST . T%'E , SS N:

REF. RANGE |

RKRA._N' GE
Na 15~ 133-146?“-91/5 ALB 3555gd | @ty [ 73-118 mg/dl
K 4. D |3-5459 mmoVL:\\Ar\n A= un// QUN 7-22 mg/dl
Cl 98-109 mrool/L G%[ 6\ k-' N 80103 g
pH 3. %(15 7.31-7.45 A zzzzzz:= PIQCOLO ==:z===-  RE 0.6-1.2 mg/dt
PCO2 Q.7 | 345 iy Gy [ A 02711/ 03 04:17 A 128135 mmol/]
5 A 41-51 mmHz(\{cn) REFERENCE GF : MALE
PO2 — b ig:?fe‘:}mHg (an) T PAT IENT # ) 3.34.7 mmol/l
TCO2 1 5 22‘2,; mmu://t gm)) B METLYTE 8 L 98-108 mmol/l
: 21-29 mmolAL (ven DISC LOT #: 3151AA4
i 2226 L. (art) M _
HCO3 A | s mmerten | © CPER #: 013 R #: 000 -2 18-33 mmol/
sO2 0\ (3 95-98% C SERIAL #: 0000100684
. K '2 _ 3 llllll L] LI DA I IR I T T R I TR S T B
BEecf ~| |5 Cou ® 73118 ML
AnGap 1020mmol. | g BWN 9 7-22 MG/DL LB 3.3-5.5 g/dl
Ca Tiz-132mmoil [T CRE 1.6% 0.6-1.2 MG/DL 73 7684 ol
CK  >5000x 39-380 U/L
BUN 8-26 mg/d} NA+ 140 128-145 MMOWL LT 10-47 w1
~ Cad K+ 419* 303_4 '7 MMO!/L
GLU _ 70-105 mg/dt CL-  114x 98-108 MMOm. MY 1457 ut
_ tC02 19 18-33  MMOIL :
Creat 0.7-1.5 mg/dl G ST i-38 wt
Bet 3851%PCY  |B INST GC: OK  CHEM QC: OK BIL 0.2-1.6 mg/d
Hgb 12-17 g/dt C HMO0, LIPO, ICT 1+ GT ] 565 wl
c P 6.4-8.1 g/dl
"TEST | RESULT | REF. RANGE |N o
Tropomnd X TEST | RESULT | REF. RANGE
Drug of C A..'L 128-145 mmoll
Abuse .
1 v 3.3-4.7 mmolA
L 98-108 mmol/l
’ WO, 18-33 mmol/l
REMARKS:
/4 gc Elo = L‘D:Z'
REPORTED BY: DATE:  JLABID NO.:

MEDCOM - 22663



Ward/Section; " CHEMISTRY RESULT FORM
;/— & a L (,\{Q"L'& (Subject to the Privacy Act of 1974)
LAST, FIRST, M. ‘ DATE TIME SSN/PSEUDO SSN:
W s | ([ov

REQUESTING PHYSICIAN:

TEST | RESULT | REF. RANGE “TEST | T REF. RANGE
Na 138-146 mmol/L | ALB 3.5-5.5 g/dl GLU 73-118 mg/dl
K 1-3.5-49 mmol/L: | ALP 26-84 ul BUN 7-22 mg/d)

Cl —5L98-109 mmol/L ALT 10-47 CA™ 8.0-10.3 mg/d
pH 7.31-7.45 AMY 14-57 wl CRE 0.6-1.2 rag/dl
PCO2 3545 mmHig (@) | AST 1138 w1 NA" 128-145 mmol/]
41-51 mmHg (ven)
P02 80-105 mmHg () | TRIL 02-16mydl | KF 3.34.7 mmolll
WA (ven)
TCO?2 23-27 mmollL (art) | BN 7-22 mg/dl cr "1 98-108 mmol/}
24-29 mmol/L (ven)
HCO3 22-26 mmol/L (art) | 'CA™ 8.0-10.3mg/dl tCO, 18-33 mmoV/I
. : 23-28 mmol/L (ven)
sQ2 95.98% CHOL 100-200 wg/d) g
BEoct -3 CRE 0.6-1.2 mg/di RESULT | REF, RANGE
mmo}/L
AnGap 1020 mmol/L GLU 73-118mgidl | ALB 3.35.5 gidi
Ca 1.12-1.32 mmolL | TP 6.4-8.1 grdl ALP 26-84 ul
BUN 8-26 mg/d} 1047 it
GLU 70-105 mg/di TEST | RESULT REF. AMY 14-57 wi
' ) RANGE
Creat 0.7-1.5 mg/d! GLU 73-118mg/dl | AST 1138 Wl
Het - 38-51% PCV BUN 72 mgd | TBIL 0.2-1.6 mg/d
Hgb 12-17 gdi CRE 0.v12mgdl | GGT 565wl
CK 39-330wl(M) | TP 6.4-8.1 g/d)
VES T 30-190 w/ {F)

TEST REF. RANGE | NA* 128-145 mmoy/1
Troponim| K 3347mmoll | TEST | RESULT | REF. RANGE
Drug of CL’ 98-108 mmoll { NA™ 128-145 mmol/t
Abuse .

1CO, 18-33 mmol/l K 3.3-4.7 mmol#
CL’ 98-108 mmol?
tCO, 18-33 mumol/l

REMARKS: TG5. ¢ [ eaX 492 5‘5‘7

REPORTED BY: -

DATE:

LAB ID NO.:

MEDCOM - 22664



Ward/Section: [ CAl j ' CHEMISTRY RESULT FORM
: . {Subject to the Privacy Act of 1974)
LAST, FIRST, MI. TIME SSN/PSEUDO SSN:
/&Y

) RESULT | REF. RANGE
RANGE
Na 138-146 mmol/L ALB 3.5-5.5 g/dl GLU 73-118 mg/dl
K 3.5-4.9 mmol/L: ALP 26-84 ut BUN 7-22 mg/dl
1C1 98-109 mmol/L ALT 1047 w1 CA*M 8.0-10.3 mg/dl
pH 731745 AMY 14-97 wi CRE 0.6-12 mg/dl
PCO2 3545 mmHg (D) | AST Y138 W NAF 128-145 mmol/}
41-51 mmHg (ven)
PO2 80-105 mmHg () | TR][ 0.2-1.6mg/dl | K° 3347 mmoi
/A (vend
TCO2 23-27 mmollL (a1} | BN 7-22 mg/d} CL’ | 98-108 mmol/}
24.-29 mmol/L (ven)
HCO3 226 mmollL (art) { CA™ 8.0-10.3mg/dl tCO, 18-33 mmol/l
. 23-28 mmol/L (ven)
sO2 95-98% CHOL 100-200 m/d)
BEect =) CRE 061Zmgdl | TEST | RESULT | REF. RANGE
mmo)
AnGap 10-20 mmol/L GLU 73-N8mgd | ALB 3355 gidi
Ca T.12-1.32mmol/L | TP 6.4-8.1 gidl ALP 26-34 Wl
BUN 8-26 mg/di ' 1047 u/l
GLU 70-105 mg/dl REF. AMY 1497 mi
RANGE
Creat 0.7-1.5 mg/dl GLU 73-118mg/dl | AST 1138wl
Het 3851% PCV BUN 7-22 mg/dl TBIL 0.2-1.6 mg/dl
Hgb 1217 gdi CRE 0.612mgdl | GGT 5.65 ull
St CK 39-380w1{M) | TP 6.48.1 g/dl
3010w (F | )

TEST | RESULT | REF. RANGE | NA" 128-145 mmolt fi7 (
Troponin-d K 3347mmoll | TEST | RESULT | REF. RANGE
Drug of CL 98-108 mmol/l { NA®* 128-145 mmol/l
Abuse . .

1CO, 18-33 mmoi/l j ' 3.3-4.7 mmolA
CL 98-108 mumoll
tCO, 18-33 mmol/l
REMARKS: .
A Froa 5% T96.¢  YeaT
A5G 7702 s [ 96.¢ e Sl
REPORTED BY: DATE: LAB ID NO.:
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RAPIDPOINI COAG ANALYZER v4.5' | ' .] | )
SERTAL #005485 11703/03 00:01 ) -0
Patient ID: L TTTTTTTI T : N
Test Name™ :P

Test Result:=\22.7 sec.

#HRESULT OUT BF RANGE®+ et
Ratio = 1,8," Fi Hamed____________
CalcuTated IR = X 73 |
Sample Typg;citratey wh. bloed .
Test Date :11/02/03 # nelsl ,!
Test Time :23:58 -7 amoloL ='
Card Lot S mmol St
Operator v N
apoy
’ @)L g/dl g
KAPIDPOINT COAG ANALYZER V4.54 ;
SERTAL #005485 11/03/03 00:06
Patient ID:
Test Name :APTY,
Test Result:= 959 SEC, nmHS
+RESULT OUT OF RANGES POZ ol 53 mmH3
Sample Type:citrated winplood — \ | Hoos____ | 22 nmolsb
Test Date :11/03/03 -5 nmals
Test Time :00:02 N i

Card Lot  :}00208 i
Operator ltij L\

- RAPIDPOIND COAG ANALYZER V4.54 S | PHoeeeees 7.305 ;
SERTAL 4005485 11/02/03 18- ooz 43,9 umig f
, POE_________ S1 miHg !
Patient 1D ,
Test Name :PT Fatient Temp: de,eF .1 T ,
Test Result:= 21.6 sec. . . de R 43 0w 4 ‘300 |
FRARESULT OUT OF RANGE#¥x T Vi WS gd 1 e '
Ratio = 1.8 Sample Type_: v Kt oae g 50 .0 ,
Caleulated INR = 2.52 N o Lo wmowe |
sample Type:citrated wh. bloo BEHOYES 16158 e o ;ﬁuL 53 3t ’

) : 2705 N . i ,,_-' - Jaald o gf, 0
foot e 18156 orer: R . TR S
4 ‘ ) ' ’\._r :1-. |

Card Lot :080201 ,/pm;i._ian_, N VR

Operator :—

RAPIDPOINT COAG ANALYZ/?( ¥4, 54 vers JAnsescn " _ 051143
SERIAL #005485 11/02/43 20-u: T | - R
Y T T T e e e s e [ Patient
Patient mm R _ Ligits
Test Name™ :APTT I WL RS 10
Test Result:=102.6 sec. C e :/1% b/l .1?’,:’(-’ 13';“'
#RESULT OUT OF RANGE#%# i Y oo
Sample Type:citrated wh. blood iL
Test Date :11/02/03 I A
Test Time :19:57 L LAl el
Card Lot :10(2 O o L ML s o
Or-+ar :& DB GAd a0V Lr o

~ MEDCOM - 22666




RAPIDPGINT COAG ANALYZER V4 .54
SERIAL #0G05485 11/01/03 01:12

Patient HF
Test Nam@ » :PT
Test Result:= 16.9 sec.
Ratio = 1.4
Calculated INR = 1.70
Sample Type:citrated wh. blood
Test Date :11/01/03
Test Time :01:10
Card Lot :080201
Operator

RAPIDPOINT COAG ANALYIER Vv4.54
SERTAL #005485 11/01/03 01:15

Pat ient I%!II!lliiiE ;
lest Nan® . 4PT1 -

Test Result:= 37.6 sec.
Sample Type:citrated wh. blood
Test Date :11/01/03

Test Time :01:12

Card Lot 30201
Operator

@[Q} “

L _EF.TD mmHg
G 35 maHg
HCO3______ 17 mmolrsl
BEecf_______ -7 mmolsL
SOz ¥ 74

¥Calouiated

MEDCOM - 22667

A AR N St ¢ -

e G ————

3 mmolsl
7 ommolsL
mmolsL
S ORPY
g/dL

AL 37C

PH FOE255
PCRZ____ 4@.2 minHg
POE________ *E% mhHg
Hoos 1% mmolr L
BEecf_______ -3 mmolsL
s0z+ ¥%

At Patient Temp

PH_______ 7315
POOZ______ SE.3 mmHg
POZ___ *¥% mmHg

'l

Patient Temp!: 94.4F




LABORATORY RESULT FORM

W ard/Secnon REQUESTING PHYSICIAN:
. T M"‘ ] (Sublect to the Privacy Act of 1974) .
‘EAST, FIRST, MI. Kb\( DATE TIME SSN/PSEUDO SSN:
L < (Henrﬂ/ology) CBC o Ux*nal_ysns _ e MISC Serology :
TEST RESULT | REF. RANGE TEST RES ULT REF R/-‘.NGE TES? R.BS ULT | REF. RANGE
wWBC . 4.8-10.8x 10° Color N/A RPR Negative
RBC 4.7-6.1 x 10° App N/A Mono Negative
Hgb | 14-18 gr7dl (MD) Glu Negative _ - Microbiology =
' 12-16 g/dl (F) IR A Aaahtacal 2SS
Hct 42-52% (M) Bili Negative ‘Source '
37-47% (F) e
MCV 80-94 1 (M) Ket Negative Gram
8199 fl () _ Stain
Plt 130:500 x 10° SG N/A Occ Bld Negative
. verified .

Lymph % 20.5-51.1% Bld Negative H. pylori Negative
- (Hematology) Manual Differential -=| pH N/A Micro ,

Segs Mono Prot Negative Malaria

Bands . Eos Urob 0.2-1.0 O&P

Lymph Baso Nit Negative Other

Atyp Imm Leuk Negative . -Microscopic Urinalysis .~
RBC HCG Ncgativ_c

Morph :

Spun ¢ 42-52% (M) . . CSF. .- . . Blood Bank
Hematocrit - 3747%(F) R Tl

Sed Rate Cell MUS’I' SUB’VIIT SF 518 WITH

’ Count EVERY UNIT REQUESTED
Othe:. Dircctigcn Ncgntive ABO/Rh |

-, / - n -

-7 (= Coagulation Studies. - - /- _.Blood Bank Unit Crossmatch -~ §
I T T (MUS’I' UBMIT SF 518 WITH EVERY UNITOF BLOOD
LTI T e - " REQUESTED)

TEST | RESULT | REF. RANGE UNIT TYPE C'RO.) ?%4 T CH

PT 5.8-13.6 secs

APTT 21-34 secs

D dimer <20 ug/mj

FDP <10 ve/ml

REMARKS: y

Co .. PY(eTT
REPORTED BY: DA'I‘E:‘ LABID NO.:

MEDCOM - 22668




UESTING PHYSICIAN:

MEDCOM - 22669

Ward/Section: - « EMISTRY RESULT FORM
' (‘Q{ L\ - l (Subject to the Privacy Act of 1974)
W DATE TIME SSN/PSEUDO SSN:
LR L
TEST | RESULT |-RE TEST | RESULT |  REF. TEST | RESULT | REF. RANGE
’ RANGE
Na 138-146 mmol/L\\éLB 3555 gl GLU 73118 mg/dl
K 3.54.9 mmol/L’ A}}p\ 26-34 uf} BUN 7-22 mg/d}
Cl 98-109 mmol/L. | ALT \ /.~ 1047 wl CAM 8.0-10.3 mg/dl
317 = ’ 2
pH 7.31-7.45 AMY ( //é)\ 1‘47 mz/dl
. mHg (x i [ 435 mmol/}
PCO2 ils?ls:mﬂz%v(:? AST 3 IR F’ICCO\O == ‘_ . mme
PO2 30-105 mmhg (w1} TBIL a 02/ 17 /’ 0' 23 '58 7 mmolt
N/A (venl N RA MP\LL — ]
TCO2 e TmD:'ft Eam) BUN 7 RLY tHLI;lLP;# 78 mmol/]
N WoNal PATIENT #: S
HCO3 s it v | 1 5 BASLC METABOLIC $ mmat
sO2 95-98% CHOL 10 DISC LOT #: 330eH4
- - OPLR #: 013 DR #: 000 ==
2 2)—(+3 G N .
Best i CRE SERIAL 4 ooc0tonus | RANGE
AnGap 10-20 mmol/L GLU T e PN s gd
Ca T.12-1.32 mmol/L | TP 5 Ol o8x  73-118  MS/DL fw
BUN 14 7-22 MG/DL
- "
BUN 26 mg/d ‘ Cast 7.70 8.0-10.3 MG/DL
: NA+ 144  1728-145 MMOIL
Creat 0.7-1.5 mg/dl GLU - K+ 4.3 3.3-4.7 MMOIL 3w
= - . CL-  114x S8-108 MO 7
Yet - 38-51% PCVY i 1.6 el
Het BON (02 18 18-33  MMOIL . i
Hgb 1217 gdl CRE ( it
stry CK INSI GC: 0K CHEM oC: ok S124
~ HE , i+, .
TEST | RESULT | REF. RANGE | NA MO, LIP i+, 10} 14
Troponin{ K SF. RANGE
Drug of CL T 145 mmol/l
Abuse
1CQO, 4.7 mmolA
108 mmol/l
33 mmol/l
REMARKS:
B \ a »
oec. DAY I wo
REPORTED BY: - DATE: LAB ID NO.:
WE
( L’%{ (-



REQUESTING PHYSICIAN:

LABORATORY RESULT FORM

Crermn s

’ DATE:

Ward/Section:
: (Subjcct to the Privacy Act of 1974)
LAST, FIRST, Ml. F TIME SSN/PSEUDO SSN:
(b\m 1103 | | q
\(Hematolagy) CBC Unnafysxs e R MISC Serologv e
TEST REST REF. ANGE ' TEST RESULT REF RANGE TEST RESULT REF. RANGE
WBC 4.8-10.8x 10° Color NA RPR Negative
RBC 4.7-6.1x10° App N/A Mono Negative
Heb | 118 grdt v Glu Negative " Microbiol
° 12-16 g/di () . = Microbiology .
Hct 42-52% (M) Bili Negative Source ‘
37-47% (F) N ]
MCV 80-94 1 (M) Ket Negative Gram
81-99 1 (F) _ Stain
Pit 130:500 x 10° SG WA Occ Bid Negative
verified }
Lymph % | 20.5-51.1% Bld Negative H. pylori Negative
(Hematology) Manual leferentlal HfpH - N/A Micro .
. s Parasites d
Segs : Mono Prot Negative Malaria
Bands Eos Urob 0.2-1.0 O&P
Lymph Baso Nit Negative Other
Atyp Imm Leuk Negative . Mn:roscopncUrmalvsns
RBC HCG Negafive |
Morph o
Spun 42-52% (M) - CSF ..o o s Blood Bank
Hematocrit 37-47% (B T P[RR oL
Sed Rate Cell MUST SUBMIT SF 518 WITH
Count EVERY UNIT REQUESTED
Other Directigen Ncgaﬁve ABO/MRh
. ~ N -
i\ Coagulation Studies. - \ ST . Blood Bank Unit-Crossmiatch’ - : T
WA O (‘VIUST SUBMIT SFSIS WITH EVERY UNITOF BLOOD Kk
T R L : REQUESTED) : o
TEST | RESULT | REF. RANGE UN]T TYPE CROSSM4TCH
PT 5.8-13.6 secs
APTT 21-34 secs
{ D dimer <20 ug/mi
FDP <10 ug/ml
REMARKS: A
e, p1|PTT
REPORTED BY: LABID NO.: |

MEDCOM - 22670




. .Ward/‘Section: \ MJ\/(

LAST, FRST, MI.

[ABORATORY RESULT FORM
(Subject to the Privacy Act of 1974)

SSN/PSEUDO SSN:

-~ (Hematology) CBC . . = |.. .. Unnalysxs TN BTN stc Serology _
CTESL KT RANGE | TEST “RESTHT | REF. RANGE | TEST | RESULT | REF. RANGE
WBC 4:3-10.8 x 10° Color NA RPR Negative
RBC 47-6.0x10° App N/A Mono Negative
Hgb | 14-18 g/dL (M) Glu Negative Microblolog)' 7
: 12-16 p/dl (F) o
Het 42-52% (M) Bili Negative Source
37-47% (F) Lo

MCV 80-94 1 VD) Ket Negative Gram
81-99 i (F) , Stain

Plt : 130:500 x 10° SG WA Occ Bld Negative
verified .

Lymph% 20.5-51.1% Bld Negative H. pylori Negative

(Hematology) Manual leferentxal 1pH - NA Micro

: Parasites
Segs : Mono Prot Negative Malaria
Bands Eos Urob 0.2-1.0 O&P
Lymph Baso Nit Negative Other
At T Leuk Negatve T Microscopic Urinalysh.
RBC HCG \\75?.&\“‘
Morph
Spun 42-52% (M) - CSF ... - Blood Bank
‘Hematocrit 3747% (¥} R e
Sed Rate Cell MUST SUBMIT SF 518 WITH
Count EVERY UNIT REQUESTED
Other Directigen Ncym‘ve ABO/RA’

"7 Coagulation Studies. - "%

. Blood:Bank Unit- Crossmatch

(MUS'i SUBMI’I' SF 518 WITH LVERY UNIT OF BLOOD

TEST | RESULT | REF. RANGE UN]T TYPE CROSSM-!TCH
PT : 9.8-13.6 secs
APTT 21-34 secs
} D dimer | <20 vg/m}
3§ FDP <10 ug/ml
REMARKS:
REPORTED BY: DATE: TABID NO.-.

MEDCOM - 22671




Ward/Section: REQUESTING PHYSICIAN: CHEMISTRY RESULT FORM
(Subject to the Privacy Act of 1974)
LAST, FIRST, ML DATE TIME SSN/PSEUDO SSN:

RESULT | REF. RANGE

Na 138-146 mmol/L = 2 5.5 4 o/l GLU 73-118 mg/dl
E 3.5-4.9 mmol/L: BUN 7-22 mg/dl
Cl 98109 mmat/L. ===z PICCOLO ==z=:== CA™ 8.0-10.3 mg/d]
03/11,03 00:52
7.31-7.45 o A 0.6-1.2 mg/d!
;Ho _ HEFERENCE RANGE: MALE: ;RE — 5"" .
g (art . AT -1435 mmol/}
coz 4151 mn:rﬂ-lz(v:n) PA”ENI # (QY(,)—‘-I mmo
PO2 8(;2?5 m;an @) METLYTE 8 K 3327 mmold
N/A (ven . -
TCOz Bt 050 LOT HE SR [ T 58108 mrl
24.29 mmo . .
2226 VL (art, . 18-33 Ut
HCO3 T oL B SERIAL #: 0000100494 | tC0 33 mmo
sO2 A ) '
3 U 21x 73-118 Mo/ 2
BEect ot BN 13 722 Mo/ REF. RANGE
AnGap 1020mmo.  CRE  1.6x 0.6-1.2 MG/DL ALB 3.3-5.5gdl
Ca 1.12-1.32 ramol. li: >510g?* 1325?25 M\'lgf//t ALP 2684 1
BUN 8-26 mg/di K+ 4.8x 3.3-4.7 MIOIL S1ALT 1047 w1
i CL-  112¢ 98-108 MO = ,
0- dl 14-97 vl
GLU e o2 ek 1838 mvop | MY ’
Creat 0.7-1.5 mg/dl AST H-38 W}
e y “ INST GC: 0K CHEM QC: oK ‘
Het - SESI%PCY ey g . LIP O, ICT 1+ 1 TBIL 0.2-1.6 mg/d!
Hgb 12-17 gdi GGT 565 wl
thy TP 6.4-8.1 gidt
TEST . RANG 1 CCtrol
Troponin TEST | RESULT | REF. RANGE
Drug of l NA® 128-145 mmolAl
Abuse ]
X 3.3-4.7 mmolAi
CcL 98-108 mmol/1
tCOa 18-33 mmolf
REMARKS:
REPORTED BY: DATE: LAB ID NO.:
3NV

-

O

MEDCOM - 22672
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DA FORM 7389, FEB 1998

MBEDCOM - 22673

Floanyl S00ma=T 0 < MEDICAL RECORD - ANESTHESIA /ECT
()-CA')'\M‘\C\A 80‘»\3;\/ E)r use of this form, see AR 40-66; the proponent agency is the OTSG
Wl o }DRU Un TOTALS
2l 33z [Fodorn & (n 9 <%§o>/ Shfo> gy 750
& Dgg SO\{O { me} 04 S 2.0
glez2 | DCA (=" io 1Q 2.0
] o2 (o) GS= QlS>
w| 7% () - -
2| e )
CIEEY jbr% gel | [0~ JALS LS TLST/ SIS ([Ovmg 1.0 N4
] 25 © % e.t. CR LLOID-
.% EQ_". AR L/Min "‘,ﬁ/ oL
x| 85 N20 L/Min BID-
s 02 UMin | 2- | 2 2| 7 N AR AN ,
g SINGLE DOSE DRUGS-MARK ON GRID, P BLOOD- |,
q WITH NUMBERS & ENTER IN REMARKS L
i e U warmddSooy | N\ | 500 T 5" 57 | &
[~} ( [ warmdwp %QJ)?/ 5 5‘*%0 *(3 5 /(0 L QL, D Code dm_g‘; |I~ir’h numbers, u}
Warmed (| ] 2. P N VEQIS with let lys _
2 [} warmed f‘?—&.f \ Qﬂ (,W’l/ j W__’ G’S >
EST BLOOD LOSS 160 |~ | 20U T~—pO-5D Ey :
URINE - wtfSurmeod GoO} ITe) 0 : épra“’ o JOp.
™ ’ ¢ 39
4 TIME *400 ! 30 w00 3™ - 700 0 o, W
¥ : ' ! S, : ! WQ .
20 : :;i 0 ‘g"? W;Uiﬁe
8P by cuff aK 2 13 .
v — paOreiGet D3¢2€3 {7k
R A 1B~ — By S
Heart rate 160 YA : R 27 . ; )
° MY e — . j 1645512
Resp rate |140 L ~“ : '://I./ — .
e » | V7 .'Y Ve $o®hw s | e oe e i T
120 s = Ty s IVE A Y o P APNX ] "
- BR 100 . .,V\!\.KII V\/ )/"\ . ,7; N
[& ) (!ransd+uced) 7\ ' N ] \\gj}g’ il
' 80 C -
: AN : ~ ,
LAn A - 4 ., 4
TOURNIQUET| 60 N EANATS : — HIIllmlﬁlllllﬁlﬁﬂmI?MIHII )
5; — UAVAUN AN AN . ¥ AT Nl .
T4 %0 7 Y_\‘ / ‘!A\AA\I/\,\"\‘A'\’A“\XA D \\’Ay(\\ G (_) @J@Q g)k%
Profiounss anes. X-X| 4, T — IR0, V1T bt
e |930  [PROC @) 1 5v9mﬁmgaw. .y
T VT - i 509 9OV /ZO (RO [Z4O[ 7601 790 | 780 2R I WTded O@q@
);-: f - breaths/min IO 1"" l\[ L'Z- § ! I f “ l l | 1 y
W Peak inf pres / PEEP % Lb Zﬁ 20 | 3l 20 20 1321 %0
MODE - S{pon), Alssist), Clon) ~~—=C | C C. C C C Q_ C
IBP/Auto Cutt |AET COZ {torr} 3% | 2231 1332 (22021 (27 2% 20
Al [eprotn FI02 tFrac or %) | 7910078107210, 77 102720771072 ©.18 10,18
Z] |ART fine 45002 (%) 190 | (30 110° OO oo 100 00 700 1100 e -
@] Iste-pcres | je€e SHIST | 5T [sT ST AST IST [ST | 91 CONDITION: 1y
b Gas analyzer | ATEMP-sitefNasa . 24y fo A~ 25 T 25 | oY 3¢ °1% 20 289 pese- | Y spoa. 98-
2 N-M Block {T/4) q;lq A o‘lq o! 9 t}q a!"! o!q Q[L{ M er- U STIER
o {5 1] b
E ” @} Stant | Room | End
g- “Warming bike 1] 0O Wae L~ N 7T ] T~ g 13 ¥ {80,247
2} |Conv warmer ~ . o | Ready | Begin | End
ark with letters & symbnls, 3 VA
::'rpl:in utnzer REA:AR);(SD ’ E’;{t%z‘):s o.‘\f w‘-D)‘_‘_-, | ('*,L\‘ kD @ K(‘> g /7 quc) 7.‘ Z :)
PROCEDURES and CPT Codes: — C,OIDS'&‘OMEQ ANESTHETIC TECHNIOL_JES': Describe block rechnique under Remarks
5}( m& Soonene Ee i e = |
PATIENT IDENTIFICATION: Mped or Witte entries: Name, Grade/Rate, RYVAY. MANAGEMENT: intubation route, blade, technigue, comments
dical facifity A~ E T / ?-D{% . <7’:i
IO ] A
"///Q Q SUR PROCEDURE
)b




w0 %70@,@ Qg Ly (4O

DICAL RECPRD - ANESTHESIA
For use of this form, see AR 40-66; the proponent agency is the 0TSG

@l v ] TOTALS |
81 832 | I 54mm (e ) P>
1 502 { )
Q Lwv
fa] gga { )
gl =22 )
F7
}tg_f gmz { )
2| 580 )
8Z2
2: a°5 % del
&l 29 % et CRYSTALLOID-
] BB AIR L/Min 72
x 3% N20 UMin COLLOID-
B 02 umin | 2 | = [T Z |2 5/
2 SINGLE DOSE DRUGS-MARK ON GRID BLOOD- [
&%] WITH NUMBERS & ENTER IN REMARKS
INE site E Warmed L . .
W40 e //A//'M.Z 1 warmed L[’ L’f Lf (_/ Code drugs with numbers,
A e 72 “ [ Warmed | " A \(\ (@t events with lefiters Q
(] warmed L— '/{_)?i: - D
EST BLOOD LOSS | = N~ = - %z <
URINE - 7590 POY S
o0 B B3 fyw—kaE/'\.
TIME 2% S e 2.2 AP
EIC 220 : :
G
OlO qs/ BP by cutf |,
V .
A 180 —
Heart rate 160 : v‘
ZIN L] -
BP- Resp rate [140 "’ ’ : i.’. .
7] PV O e =1 ;
! 120 L% 0 ; AS . [
) BR - o . T
HR {transduced) |100 | “‘ e 'I':f d i‘. X :[ p3 -
+ 80 ry¥ : -
TOURNIQUET| 60 —
T ”—'ﬂ/ 40 7 - »> : L ST
K for - VI Tt Py 19
PROCEDURE? J(\'I\NES- X-X| 50 t L
Tve- 1 030 |PROC-@ e L I
VT - ml a6 | €UV
A4
f - breaths/min / G "’ ; ZQ "b?
Peak inf pres / PEEP A YA
MODE - S{pon), Alssist}, Clon) cC 1 /4 2200
“6P/Auto Cutf ?}002 trorr) 5 & 145 _ [2¥] PACU ICU ISpecity}f
ABPloth ~IFI02 (Frac or %) |, 22 |- ¥l ‘5 is0
g R fine 45902 (%) w321 a b OTHER
ol Istet. pies | Je€a SC Ist |50 Ly CONDITION:
ol Gas analyzer IﬁMP-slle : RESP- Sp0o2-
Q AN-M Biock (T/4) ae i
E/7Y T
o« hd :
& \ @1 Start | Room | End
ot o, Py F [
g _IWarming bikt 1] W\/M i~ <[22 2T Z
2} |Conv warmsr i
o { Ready | Begin | End
Mark with I & vots, EVENTS ‘/ o ]
e;::'lai: Zr'uI:inrEsMA;%'s, i Position (‘}——l E ZM«}/_ Z} CO&Z&_

o -

PROCEDURES and CPT Codes:

Medical facility

QU

PATIENT IDENTIFIE;IATM: Typed or writien entries: Name, Grade/Rate,

DA FORM 7389, FEB 1998

e

ANESTHETIC TECHNIQUES: Describe block technique under Remarks

7

AIRWAYIZANAGEMENT: Intu@ion route,

1 T

8t (9

e, technique, comments
&

SURGEONS:

(L)(R)-1

locarion: (7T {

DATE:

2 N2 v BS

OFJ’

PAGE /

COPY 1 - PATIENT'S MEDICAL RECORD

£
USAPA V1.00



. I #3419 95 F&l s KO

32 119 95 KK/ KD

4]

NI3P TREND 11/83/83 {EEND 11/83/33 0 119 95 Hl /R ,‘;ﬁ{
I o 4

128 157 95 N/ EE ER

TIHE HR/PR Spid2 SYS / DIA - MEAN RR - TI¥E HR/PR Sp0Z SY5 / DIR - MERY BR 3126 120 06 mE)/ R EW
HH:MM BPM % nrHg RPH ik i 3353 Eg gg =Lﬁ' ; 125 g
00:46 62 mE ERRE 15 11 00:46 63 BL W/ BU 14 2320 144 05 Wsl,mk ER
00:41 100 ME WM/ 3 Xy OF 80:44 63 WL T/ LY 25 23:18 128 95 77 / MGl &7

-
+
+

J2:36 86 Wil ERRE 15 22 10 2316 125 96 [Om/pm

| 24]
| 15,
)
T WAl 95 EN 7 B « KB 18 Ry 16 23:14 ikl 95 DM /oafl s
S M/ KN OER 18 B 2 23:02 121 95 WA/ 36 g
ool B/ B g gg 2 I 23:18 120 96 N/ 35 Ky
S e 53 W/ EH LR 18 B 18 0308 120 96 Me/ 3 my
08:10 ikl 94 Wi/ KM < B 18 89:32 119 89 BY R 18 ] 23:06 ikl 96 Wkl/ 35 @y
po:NS i 04 MM/ EM EH 18 G W Lh WA B R | 00 st g %/ % EY
20:02 K 95 WM/ % ~Ml 18 | e o OMOB L ymoa o g % p
2355 96 76/ 36 ~my 18 00:24 b LB EY 18 2:58 8 97 95y mE 5
23:58 ikEl 9 6/ 37 . 52 1§ 8:22 iwa RO/ KD 18 3 22:56 Wl 08 107/ 45 g2
23:46 i¥El 96 7?7, 36 = 51 18 99:28 ik LR OBy 21 f 22:54 ikkl 95 143 ; 44 87
2340 il 96 81/ 39 x 5y 18 i §8:18 & TEOOWN R 1B J 22:52 120 04 ek /KD B
23:35 Wil 95 79/ 4@ 54 18 | 8A:16 i v, e B 18 : 22:50 121 94 Bkl / Ky Wy
23:25 128 95 77/ 35 5@ OFF ? J8:12 ik 93 By s M Y 18 22:46 i 94 N/ KH KU
W21 1200 96 A/ /B EY OFF . 010 94 B/ WH mW 18 | 22:40 i 04 B/ B
'3:15 186 96 W& s 38 51 OFF ' J8:08 ikkl 04 - SEI 31 dUET:] j 22:42 kAl 93 Bl / WY Ry
‘F18 128 96 79/ 4B « 54 oF _ W86 A 94 MM/ BH Wy 18 2:40 il 9 B/ Y EH
305 iR 4y 82, 38 4 BE op 0:04 ik 95 By Ew Xs 18 H 22:38 il 93 R/ KN KN
227 121 % 83/ M. & o 00:82 i) 95 Wil /B EH 18 | 22:36 A 03 B /NN MK
K ST A - B NPT 20:00 ikEl o5 XL 7 g XL 18 ; 22:36 178 o1 Ky WY R
22:h6 s ., PP 23:58 kil 9¢ [ o1l 33} [- G/ ; 22:32 ikl 81| L T
22:58 128 03 /M o 23:56 ikEl 95 T¥ / ke ER 18 I 22:90 vl 82 Gl ST
22:45 ikll o4 s /7 W BB OFF 23:54 ivdl 94 s/ 35 K 18 ? 22:28 120 ERLHE-CENE O2) wl
"2:48 GRRl 93 NG/ M ED) OFF 23:52 4 96 We /K EE 13 | 22:26 119 Wb WG /RN R
'2:35 120 9z NN/ WM M OFF 23:50 il 95 W% /R KL 18 . 22:24 119 ) EG /B Bl
2:30 kB Bl W /WY EW OOFF 23:48 119 96 %/ 41 53 18 22:22 128 84 WA/ Y KN
D MR/ M By 23:46 WAl 9% M/ mH WM 18 22:20 Wl Sl R MY
GO0 B4 NG BE - BY 18 23:44 i) 95 WS/ BN OEE 18 22:18 B4 93 B % D
22:16 ikk Yy 84 /B4 EY o 23:42 ivEl 096 v/ 35 K 13 22:16 bk B - %5 X
22:14 bk} oy ERRE 2 Ris 23:48 ikE} 96 WE/ 35 Ty 18 2:14 M HOFY @ KB
7i38 96 WE/ 36 EY 18 22:12 el Y OFF  OFF  OFF
36 95 mb/ 36 RY 18 22:18 121 Wiy OFF OFF  OFF
ADULT 22:08 i OFF  NOT ZERDED
22:06 v OFF 1267 56 75
22:04 ML) OFF 84/ 39 53
22:02 i) OFF 87/ 30 52
22:98 25 OFF  WOT ZEROED
21:58 W T 95/ 49 &5
PROTOCGL®
22:50 120 93 Wi/ W WY OFF ADULT
22:45 WAl 94 BT/ BN ED OFF
22:48 W8\ 93 Nf /MY KU OFF
22:35 126 92 N4/ MY KH OFF
22:30 WA\ N Wi/ MY EE OFF
22:25 110 il M / Wl Wy OFF
22:20 kAl B4 WY / Bel3 ~ R 18
215 ik B B4/ @y 9
22:14 ik Huwy ERRY 2 [ 35]
ADULT
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I8P TREND

11/81/83

TIME HR/PR Sp02 S¥S / DIR - MEAN RR

dH:MM BPM ¥ nnHg RPM
81:26 142 4:IY 163 / 52 70 14
01:21 14D HMY 96/ 48 &7 18
01:15 141 Su8Y 05/ 48 46 16
91:10 143 SgHY 95/ 54 49 14
01:85 141 SMeY180 / 52 73 17
B.:RR 141 sK 95/ 52 47 15
B8:55 141 MUY 92/ 48 46 14
00:58 143 MMk 92/ 4B g6 15
B0:d5 141 99 883/ 47 g4 14
98:40 144 sS408N R6 / 46 63 15
80:35 145 4uwi 92/ 58 46 16
80:31 134 SEE 94/ 44 65 15
90:26 144 G0 92/ 45 45 15
89:20 144 04 89/ 47 g4 1%
89:15 Ll SRCH 98/ 49 45 25
9818 Wy 91 92, 51 49 27
9085 % 92 oC ,/ 43 7% EH
i_n._—g 80 118/ 58 79 mp
2¥G6 sy -89 185/ 48 78 2
2351 1 Y 614413/ M.« B3 2
23:45 ik fiMy 135 100 - 136 19
23:48° i gc ERR}; 15 19
23:35 WG 98 117/ 59 83 13
23:38 My siM 109/ 44 82 2
225 i 99 90/ 46 76 D1
23:20 i) 91 182, 58 v o7
23:16 i fMEr 95, S5 7p 2R
23:18 i 9% W3/ 56 76 By
23:05 199 ; 97 105/ 63 . ¢ 32

W59 i/ B w2 o7
22:55 1431 98 16/ $9 87 3
22:50 144 OB 112/ 63 81 23
22:45 141 99 130/ 71 o5 34
2:48 W 97 132/ 68 95 1p
22:35 141 180 138 / 81 95 14
22:30 143 99 134/ W 97 15
22:25 136 99 138/ ?7 97 14
22:28 136 99 148 / 79 181 14
22:15 137 188 137 / 74 93 28
22:1@ 131 188 126 7 77 o7 22
22:05 ikkl 99 137 / 73 10g 14

ik 98 138/ 69 97 14
21:56 kMl 97 128/ &2 8 14
21:58 k% 94 188/ 56 6 15
21:46 ik 88 128/ 56 85 14
21:40 iklg WK 08/ 58 77 24
21:35 kY @us 114 / 58 g1 14
21:38 ikE OFF 187 / 50 70 pe
ADUILT

PROTOLGL!

S Y S TEMS, Py

NIBP TREND

11/81/83

TINE HR/PR Sp02 SY5 / DIR - HEAN RR

RPH

HH:MM BPN mnHg
06:00 U1y 89 g7/ 40 45 of
06:00 MM 91 89/ 42 . g2 o
85:56 ity 0B ERR#t 15 17
05:48 iy 98 06/ 524 7p 19
03:146 iy 98 B84/ a4y « &3 24
B5:40 iy 188 87 ;/ 48 . &5 21
B5:35 il 98 1@/ 48 75 14
05:34 143 94 187, 53 74 i5
B5:31 144 98 08, 51 95 14
85:25 iy o7 ERR% 15 15
B5:20 141 93 187, 61 79 o6
B5:15 154 95 185, 2 gg o
B5:18 144 98 109, 62 gg
85:07 3y B85 ERRE 15 24
05:00 139 98 186/, 59 97 14
PS5 139 97 116/ 52 . 79 19
54:50 198 98 109 » 55 7y 14
94:45 138 95 118/ 55 97 19
B4:41 138 94 185/ 51 72 15
24:38 138 NN 183 / 51 73 14
24:35 141 gy 1e1 s a9 7y 15
©.130 140 SRy 102 / 51 72 g
83:25 139 $Mi 101 7 40 g0 15
94:21 139 MY 92 / 46 45 14
Bd:15 138 My 89 / 45 43 14
04:10 139 iy o8/ 47 44 14
04:06 139 ¥y 86, 47 &3 14
/54:03 139 B 867 47 42 14
'04:80 148 M 89 s 53 g5 1
03:57 13 Sl 84/ 46 41 14
83:50 140 sy 8B/ 49 g5 1n
03:45 141 suMy 87, 52 47 15
83:40 142 iy 95, 54 71 14
03:35 144 i 93/ 55 97 o4
B3:30 144 M4 163 , 68 g 14
03:25 147 s 92 7 53 49 15
03:20 149 MYV / 55 74 17
03:15 142 MY 95/ 55 72 16
83:10 142 HY 96 s 55 o 16
B3:05 143 8y 95/ 86 49 14
02:04 144 sk 92, 41 07 14
380 144 @Y 05, 53 7p 14
02:56 144 s:uy ERRE 15 19
92:50 146 iy 98, @ 76 19
82:45 144 MY 07, 55 7 17
02:48 143 My 95/ 57 73 15
02:35 144 Wy} 96/ 55 72 16
B2:30 144 MMl 95, 53 91 17
02:25 144 My 96, B6 72 14
62:20 146 MY 99, 53 7p 1?
B2:15 144 Uiy 94, 54 75 1
02:18 144 4y 96 , 56 7 19
02:05 144 $i0Y 94 / 55 oo 16
22:00 142 Wy 99 s 55 70 17
91:56 143 HiBY 99/ 52 4 15
B1:58 143 0y 99/ 53 72 qp
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+8
. 36
81:38
81:25
B:21
01:15
p1:10
B1:85
01:98
98:55
82:50
BB: 45
08:40
8@: 35
B9: 31
88: 26
08:28
0e:15
09:10
08: 85
88:81
23:56
23:51
23:45
23:40
23:35
23:30
23:25
23:28
23:15
23:19
23:85
23:01
22:55
22:58
22:45
22:48
22:35
22:30
22:25
22:20
22:15
22:18

ADULT

- >
40 qpy 182 7 52 73
139 92 11, 52 7
40 M 98/ 51 7
M1 99 182/, 53 7
142 581183 7 52 78
140 b 96 7 48 67
141 ey 95/ 48 44
143 My 95/ 54 49
141 B8 /7 52 73
141 3My 95/ 52 47
41 My 92/ 48 46
141 My 92/ 48 66
41 99 88/ 47 44
144 Sy 86/ 46 43
15 40 92/ 58 68
144 i 94 / 44 65
44 99 92/ 46 45
144 94 B9/ 47 44
itk SRCH 90, 49 45
iy 91 92/ 51 49
il 92 99, &3 79
il B89 110/ 59 79
id] B89 185/ 68 78
il 91 113/ 71 . 93
i) Sl 135 / 100 - 119
i o5 ERRY 15
i) 98 117/ 59 g3
IRl ¥y 180 / 64 g2
iy 99 99/ 46« 7
iy 91 182/, 58 74
il M8l 95/ 55 7g
LW 96 103/ 5 7%
144 97 185/ 63« 79
45 97 193, 56 g2
143 98 114/ g9 g7
144 098 112/ 63 =« 1
141 99 138,/ 71 g5
iy 97 132/ 68 o5
141 180 138/ 81 9o
143 99 134/ 7 o7
136 99 138, 77 g7
136 99 190/ 9 1m
137 189 137/ 4 oo
131 188 126/ 7 g
PROCTCGCGL"
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A

518-123

e,

MEDICAL RECORD

NSN 7540-00-634-4158

BLOOD OR BLOOD COMPONENT TRANSFUSION ‘

SECTION | - REQUISITION

COMPONENT REQUESTED (Check one) TYPE OF REQUEST (Check ONLY if Red Blood Celi REQUESTING PHYSI
Products are requested.)
RED BLOOD CELLS
FRESH FROZEN PLASMA @,’ TYPE AND SCREEN DiAGNOSIS OR
(1 PLATELETS (Pool of units) CROSSMATCH j
) e L
"] CRYOPRECIPITATE (Poof of units) g ‘
DATE REQUESTED () f ﬂj I have collected a blood specimen on the belo
] RniMMUNE GLOBULIN S < ' named patient, verified the name and ID No. of th
DATE AND HOUR REQUIRED patient and verified the specimen tube label to b
[] oTHER (specity) . J ; /g 7': correct. .
VOLUME REQUESTED (If applicable) KNOWN ANTIBODY FORMATION /TRANSFUSION SIGNATU
. REACTION (Specify) o
JUNAY ML ”
REMARKS: RN o IF PATIENT IS FEMALE, IS THERE HISTORY OF: ”
. : >,
ﬂ(;fvfroj /19 L0 RhIG TREATMENT? DATE GIVEN: 37 s
@/L TIME VERIFIED
& HEMOLYTIC DISEASE OF NEWBORN? 2
» , (%L
: SECTION Il ~ PRE-TRANSFUSION TESTING
UNIT NO. TRANSFUSION NO. TEST INTERPRETATION PREVIOUS RECORD CHECK:
. ANTIBODY SCREEN CROSSMATCH [] recorp mo RECORD >
- PATIENT NO. RMING TEST ) &DS
DONOR RECIPIENT .
[ ] CROSSMATCH NOT REQUIRED FOR THE COMPON ED DATE ‘3. &
ABO A ABO A REMARKS: ' : ‘ Co TV
Rh r\DOS RN’ "') 5 (S'q) @3, MD\/ @3 f\')

SECTION il - RECORD OF TRANSFUSION

PRE-TRANSFUSION DATA

POST-TRANSFUSION DATA

IDENTIFICATION

I have examined the Blood Component container label and this form and ) find ali
information identifying the container with the
The recipient is the same person named
on the patient identification tag.

TIME/DATE COMPLETED/INTERRUPTED

31 ()cf03 2psO

AMOUNT Gf
- ML
TEMPERATURE PULSE BLOOD PRESSURE

ON (Date)

C(S)lkr <

2 |ruse ,}j

intended recipient matches item by item.
; Component Transfusion Form and

%gﬁ: Csuseecten | 26 © | Z/Q—’ 108/
) = 7 VA

if reaction is suspected—IMMEDIATELY:

1. Discontinue transfusion, treat shock if present, keep intravenous line open.
2. Notify Physician and Transfusion Service. -

3. Follow Transfusion Reaction Procedures.

4. Do NOT discard unit. Return Biood Bag, Filter Set, and L.V. Solutions to the Blood Bagfk.

DESCRIPTION OF REACTION .
[Jurmcaria  [Jome [ rever [ pamy

H"] OTHER (Specify)

V4

y DIFFICULTIES (Equipment, clots, etc.)
Ni

0[] ves (specify) /

/e e

(o
DATE OF TRANSFSIBN

2/0ct02

TIME STARTED

2380

PATIENT IDENTIFICATION—USE EMBOSSER (For typed or written entries give: Name—Last
rate; hospital or medica¥ facility)

(1N

MEDCOM - 22680

e
rrank; SEX M WARD g‘/nr

BLOOD OR BLOOD COMPONENT TRANSFUSIO!

Medical Record

STANDARD FORM 518 (REV. 9-92)
Prescribed by GSA/ICMR, FIRMR (41 CFR) 201-9.20'-1




518-123

&,
£

NSK 7540-C0-634-4158

MEDICAL RECORD

BLOOD OR BLOOD COMPONENT TRANSFUSION

SECTION i - REQUISITION

COMPONENT REQUESTED (Check one)

ﬁ RED BLOOD CELLS

[[] FRESH FROZEN PLASMA

TYPE OF REQUEST (Check ONLY if Red Blood Cell
Products are requested. )

% TYPE AND SCREEN

REQUESTING PRYSICIAN (Print)

RATIVE PROCED

[T PLATELETS (Pootof _____ units) y CROSSMATCH W
{71 cryopRecIPITATE (Poot of units) :
DATE REQUESTED I have coliected a blood specimen on th below
] Rn IMMUNE GLOBULIN 1 ©(_:“‘03 named patient, verified the name and 1D No. %f the
DA."I'E AND HOUR REQUIRED patient and verified the specimen tube label be
D OTHER (Specify} 5 correct. -
VOLUME REQUESTED (if applicable) KNOWN ANTIBODY FORMATION/TRANSFUSION SIGNATURE OF VERIE]
REACTION (Specify)
AL ML
A}
REMARKS: - IF PATIENT IS FEMALE, 1S THERE HISTORY OF: VERIFIED
W&{ @) i 9 10 RhIG TREATMENT? DATE GIVEN: Z‘ O C”TOB
¢ HEMOLYTIC DISEASE OF NEWBORN? TIME VERIFIED
lochsl @ ' 1820
SECTION }l - PRE-TRANSFUSION TESTING )
UNIT NO. TRANSFUSION NO. TEST INTERPRETATION PREVIOUS RECORD CHECK:
ANTIBODY SCREEN CROSSMATCH [] recorp jl] NO RECORD
‘ PATIENT NO.
DONOR RECIPIENT \Q k ; \ C,D 'V‘f

ABO %

Rh?bs

[ ] CROSSMATCH NOT REQUIRED FOR THE COMPONE]

DATE

.REMARKS:

IR 03 uwes

-y
-

SECTION Il - RECORD OF TRANSFUSION

PRE-TRANSFUSION DATA

POST-TRANSFUSION DATA

INSPECTED

AMOUNT E
am ML

—2-Uks

TIME/DATE COMPLETE!?/INTERRUPTED

310cto3 7))

Date) I} QAN
J Py

REACTION
ONE [ | SUSPECTED

TEMPERATURE PU}SE BLOOD P7SSURE
[ 1/a)
A\ 4

25. .

(\, IDENTIFICATION ;‘)' t ar oA

| have examined the Blood Component container label and this form and | find all

information identifying the container with t
The recipient is the same perso;
{on the patient identificats

st VERIF]

~

TEMP.

3 S(q I PULSE

nt matches item by item.
ent Transfusion Form and

41f reaction is suspectec—IMMEDIATELY: Lt

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

2. Notify Physician and Transfusion Service

3. Foliow Transfusion Reaction Procedures.

4. Do NOT discard unit. Return Blood Bag, Filter Set, and 1.V. Solutions to the Blood Bank.

DESCRIPTION OF REACTION
[] urTicarIa

[] OTHER (Specify)

7 e

[(drever [ ran

1*SIGNA

IR

| gp

TIME START|

DATE OF TRANSFLISION
2002

2100

7

PATIENT IDENTIFICATION—USE EMBOSSER (For typed or written entries give: Name—Last, first]

rate; hospital or medical facility)

(Y

OTHER DIFFICULTIES (Equipment, clots, etc.)
Noe [ ves (spec

/
A

, BLOOD.OR BLOOD COMPONENT TRANSFUSION

MEDCOM - 22681

Medical Record

STANDARD FORM 53:'8-(REV. 9-92}
Prescribed by GSA/ICMR, FIRMR (41 CFR) 201-9.202-1



518-124 NSN 7540-00-634-4159

MEDICAL RECORD BLOOD OR BLOOD COMPONENT TRANSFUSION -
SECTION | - REQUISITION
COMPONENT REQUESTED (Check one) TYPE OF REQUEST (Check ONLY if Red Blood Cell REQUESTING PHYSICIAN (Print)

Products are requested.)
RED BLOOD CELLS

[ ] FRESH FROZEN PLASMA (] Tvpe anD screen E PROCEDURE
PLATELETS (Pool of units) D CROSSMATCH
N To<.)
[l CRYOPRECIPITATE (Pooi of units) DATE REQUESTED .
H I have collected a blood specimen on the below

[] R~niMMUNE GLOBULIN e :lj\ \\‘)‘5 named patient, verified the name and ID No. of the ” >

DATE AND HO RRE‘QUIRﬁ patient and verified the specimen tube label to be\(f)
(] OTHER (specify) %P correct. -/
VOLUME REQUESTED (If applicable) KNOWN ANTIBODY FORMATION,TRANSFUSION SIGNATURE OF VERIFIER ~

REACTION (Specify) A\

ML

REMARKS: IF PATIENT IS FEMALE, IS THERE HISTORY OF: RIFIED

RhIG TREATMENT? DATE GIVEN: - \:’) \ ’\‘“ 2

TIME VERIFIED
HEMOLYTIC DISEASE OF NEWBORN? 92_S6\
SECTION It - PRE-TRANSFUSION TESTING /

UNIT NO. TRANSFUSION NO. TEST INTERPRETATION PREVIOUS RECORD CHECK:

ANTIBODY SCREEN CROSSMATCH m_ RECORD D NO RECORD

PATIENT NO. N A RMING TEST

DONOR RECIPIENT

[ ] CROSSMATCH NOT REQUIRED FOR THE COMPONENT R DATE 2 O T 02
ABO ABO _ REMARKS: -

Rh P0~5 Rh 905 eﬂ 3 NOV 03

SECTION i1l - RECORD OF TRANSFUSION
PRE-TRANSFUSION DATA POST-TRANSFUSION DATA

AMQUNT GIVEN TIME/DATE ,COMPLETED I%UPTED
Fi ' “NREACTION TEMPERATURE PUTSE BLOOD PRESSURE
onpate) K| OCT Q3 one [] susecren | €] (0(7 q_? oY /L¢
[ ’—

f regction is suspected—IMMEDIATELY:

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

i i ification tag, \ . 4. Do NOT discard unit. Return Blood Bag, Filter Set, and I.V. solutions to the Blood Bank.

DESCRIPTION OF REACTION
[Jurmcara  [Jowe [ rever [ pay

[} oTHER (specity)

OTHER'DIFFICULTIES (Equipment, clots, etc.)
Nno  [O] ves (specity)

| puLse \ | gp

P. vl
E’){%&% TIME STARTED 24D
)

FATIENT IDENTIFICATIO EMBOSSER (For typed or written entries give: Name—Last, fi
rate; italor medical facility
-
- )2 "
Medical Record

K(ﬂ (ﬁ:) r l’( STANDARD FORM 518 (REV. 9-92)

Prescribed by GSA/ICMR, FIRMR (41 CFR) 201-¢.202-1
M - 22682 .
A MEDCO Medical Record Copv
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BLOOD OR BLOOD COMPONENT TRANSFUSION




518-124

NSN 7540-00-634-4159

MEDICAL RECORD

BLOOD OR BLOOD COMPONENT TRANSFUSION

SECTION | — REQUISITION

MPONENT REQUESTED (Check one)

%\RED BLOOD CELLS

FRESH FROZEN PLASMA

PLATELETS (Pool of units)

TYPE OF REQUEST (Check ONLY if Red Bilood Cell
Products are requested.)

(] TvPe AND SCREEN

[ ] crossmarch

REQUESTING PHYSICIAN (Print)

(o

L]
0
[
U

CRYOPRECIPITATE (Pool of units) DATE REQUESTED | hove collested broo e e b |
a od specimen on the below
Rh IMMUNE GLOBULIN \-4.\ O \%\( 05 named patient, verified the name and ID No. of the
DATE AND HOUR REQUIRED patient and verified the specimen tube label to be
[T} otHER (speciny) AN correct.
VOLUME REQUESTED (if applicable) KNOWN ANﬁ'BODY FORMATION/TRANSFUSION SIGNATURE OF VERIFIER
ML REACTION (Specify)

IF PATIENT IS FEMALE, 1S THERE HISTORY OF:

REMARKS:
RhIG TREATMENT? DATE GIVEN: VO %\ \Q?D
IMEYERI
HEMOLYTIC DISEASE OF NEWBORN? TIMEXERIAED =
SECTION JI - PRE-TRANSFUSION TESTING
TRANSFUSION NO. TEST INTERPRETATION PREVIOUS RECORD CHECK:
ANTIBODY SCREEN CROSSMATCH RECORD ] o Rrecorp
PATIENT NO. N P‘ W SIGN, PERFORMING TEST
1
DONOR RECIPIENT
[ ] CROSSMATCH NOT REQUIRED FOR THE COMPONENT REQ DATE. D) ot &3
ABO ABO REMARKS:
X BNov 02
Rh \705 Rh POS ex

SECTION ill - RECORD OF TRANSFUSION

PRE-TRANSFUSION DATA

POST-TRANSFUSION DATA

AMOUNT GIVEN

TIME/DATE COMPLETED/INTERRUPTED

AT (Hour)

e)
Usso w1 Nk 0020
REACTION TEMPERATURE | PULSE _ Baog RESSURE
ONDate) B[ OcT 0 MNONE [ suspecTeD =) l] ! F'E?
f re¥stion is suspected—IMMEDINTELY:

IDENTIFICATION

on the patient identification tag.

I have examined the, Blood Component container label and this form and | find al
information identifying the container with the intended recipient matches item by item.
The recipient is the same person named on this Blood, Component Transfusion Form and

1. Discontinue transfusion, treat shock if
2. Notify Physician and Transfusion Service.

3. Follow Transfusion Reaction Procedures.

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

present, keep intravenous line open.

1

(Q%(Ql— >

DESCRIPTION OF REACTION
[] urmicariA

[] OTHER (Specify)

[FeHnL

[(Jrever [ ran

TEMP.

A6 e 1Y

] no

OTHER DIFFICULTIES {Equibmenz, clots, etc.)
(] YES (specify)

DAI%O( T%N(.S} %{Sloys

TIME“.'SIT/iTE(s

PATIENT IDENTIFICATION—USE EMBOSSER (For typed or written entries
rate; hospital or medical facility)

give: Name—Last, first, middle; grade: rank;

(9)(¢)-

MEDCOM - 22683

SIGNATURE OF PERSON NOTING ABOVE

Jeu [

BLOOD OR BLOOD COMPONENT TRANSFUSION

Medical Record
STANDARD FORM 518 {REV. 9-92)

Prescribed by GSA/ICMR, FIRMR (41 CFR) 201-¢.202-1

Medicai Record Conv
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518-124

NSN 7540-00-634-4159

MEDICAL RECORD

BLOOD OR BLOOD COMPONENT TRANSFUSION

SECTION | - REQUISITION

COMPONENT REQUESTED (Check one) TYPE OF REQUEST (Check ONLY if Red Blood Cell REQUESTING PHYSICIAN (Print)

Products are requested.)

ED BLOOD GELLS
[[] FRESH FROZEN PLASMA [} TYPE AND SCREEN
. [} PLATELETS (Pool of _____ units) B/C/ROSSMATCH
] CRYOPRECIPITATE (Pool of units) SATE REQURSTRD ] '
| nhave collecte ood specimen on the below

[] mnIMMUNE GLOBULIN L) J O F? named patient, verified the name and ID No. of the

DATE AND HOUR REQUIRED patient and verified the specimen tube label to be
{] OTHER (specify) ) correct.
VOLUME REQUESTED (If ap?lic ) KNOWN ANTIBODY FORMATION/TRANSFUSION SIGNATUMVERIHER S

| AN REACTION (Specify) a N>
ML )
¥

REMARKS: |F PATIENT IS FEMALE. IS THERE HISTORY OF: DATE VEYJFIE

Rh1G TREATMENT? DATE GIVEN:

TIME VEGHAED
HEMOLYTIC DISEASE OF NEWBORN?
SECTICON H - PRE-TRANSFUSION TESTING
UNIT NO. TRANSFUSION NO. TEST INTERPRETATION PREVIOUS RECORD CHECK:
) ANTIBODY SCREEN CROSSMATCH m RECORD [J no Recorp
PATIENT NO. H% Y _ 0¥ st PERFORMINGIEST
NA Cofe” :

DONOR RECIPIENT

[ ] CROSSMATCH NOT REQUIRED FOR THE COMPONEN [oate /Abv O3
ABO ABO }4 REMARKS:

o
< s ; - JOS
-~ y

Rh F (O Rh '00 L 3/‘/2)\’

SECTION lil - RECORD OF TRANSFUSION

PRE-TRANSFUSION DATA

POST-TRANSFUSION DATA

AMOUNT GIVEN TIME/DATE COMPLETED/INTERRUPTED

ML

REACTION TEMPERATURE PULSE BLOOD PRESSURE

AT (Hour) / ON (Date) | JVEV IS

(] none [} susPecTED

IDENTIFICATION

| have examined the Blood Component container label and this form and | find all
information identifying the container with the intended recipient matches item by item.
The recipient is the same person named on this Blood Component Transfusion Form and
on the patient identification tag.

If reaction is suspected—IMMEDIATELY:

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

2. Notify Physician and Transfusion Service.

3. Follow Transfusion Reaction Procedures.

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

1st V|

PULSE BP

TEMP.

DESCRIPTION OF REACTION
[Jurncara  [Jomne  [Jrever  [[]pan

[7] OTHER (Specify)
_./

| OFFER DIFFICULTIES (Equipment, clots, etc.)
[ no [ ves (speciy)

SIGNATURE OF PERSON NOTING ABOVE i

DATE OF TRANSFUSION TIME STARTED

PATIENT IDENTIFICATION—USE EMBOSSER (For typed or written entries give: Mame—Last, first, middle; grade; rank;

rate; hospital or medical facility)

&g\\ﬁ\(\\
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518-124

NSN 7540-00-634-4159

MEDICAL RECORD

BLOOD OR BLOOD COMPONENT TRANSFUSION

SECTION | — REQUISITION

PONENT REQUESTED (Check one)
Products are requested.)

RED BLOOD CELLS
{] TYPE AND SCREEN

g CROSSMATCH

FRESH FROZEN PLASMA

PLATELETS (Pool of units)

TYPE OF REQUEST (Check ONLY if Red Blood Cell

YSICIAN (Print)

COM
4
]
0
]
L

<

CRYOPRECIPITATE (Pool of _ units) X
AT STED
DATE REQUESTE | have collected a blood specimen on the below
Rh IMMUNE GLOBULIN named patient, verified the name and ID No. of the
DATE AND HOUR REQUIRED patient and verified the specimen tube fabet to be
OTHER (Speci correct.
B (Specity e W/ SNMELN uA
VOLUME REQUESTED (If applicable} KNOWN ANTIBODY FORMATION/TRANSFUSION SIGNATURE OF VE%R T (WU‘ N
REACTION (Specify} .
M _4 R >
p.S 1

IF PATIENT 1S FEMALE, IS THERE HISTORY OF:

\

REMARKS: DATE vmu‘ﬁ}@/ N

RhIG TREATMENT? DATE GIVEN:

TIME VERIFIED
HEMOLYTIC DISEASE OF NEWBORN?
SECTION Il - PRE-TRANSFUSION TESTING ’

UNIT NO. TRANSFUSION NO. TEST INTERPRETATION PREVIOUS RECORD CHECK:

ANTIBODY SCREEN CROSSMATCH @;RECORD [] no RrecorD

PATIENT NO. N p‘_ . ) sl RFORMING TEST

DONOR RECIPIENT

[ ] CROSSMATCH NOT REQUIRED FOR THE COMPONENT REQUES | oatE JAIOV €z
ABO ABO ) REMARKS: 2
w PS5 m POS o< 3 Nov 03

SECTION 1l - RECORD OF TRANSFUSION

PRE-TRANSFUSION DATA

POST-TRANSFUSION DATA

AMOUNT GIVEN TIME/DATE COMPLETED/INTERRUPTED

ML

AT (Ho onate) | NOV 03

REACTION TEMPERATURE PULSE BLOOD PRESSURE

[Jnone [] suspecTed

IDENTIFICATION
| have examined the Blood Component container labet and this form and | find all
information identifying the container with the intended recipient matches item by item.
The recipient is the same person named on this Blood Component Transfusion Form and
on the patient identification tag. .

v

AN

if reaction is suspected—!MMEDIATELY:

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

2. Notify Physician and Transfusion Service.

3. Follow Transfusion Reaction Procedures.

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

1st VERIFIER (Signature,

v
<
S)

DESCRIPTION OF REACTION
[Jurmicaria [ cHit ] pain

[ ] OTHER (Specify)

[ rever

OTHER DIFFICULTIES (Equipment, clots, etc.)

TEMP. PULSE

[Jno [ ves speci
SIGNATURE OF PERSON NOTING ABOVE

DATE OF TRANSFUSION TIME STARTED

PATIENT IDENTIFICATION—USE EMBOSSER ({For typed or written entries give: Name—Last, first, middle; grade; rank;

rate; hospital or medical facility)

()l
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518-124

NSN 7540-00-634-4159

MEDICAL RECORD

BLOOD OR BLOOD COMPONENT TRANSFUSION

SECTION | - REQUISITION

COMPONENT REQUESTED (Check one)
Products are requested.)
RED BLOOD CELLS

[] TvPE AND SCREEN

WCROSSMATCH

SH FROZEN PLASMA

PLATELETS (Pool of units)

TYPE OF REQUEST (Check ONLY if Red Blood Ceil

REQUESTING PHYSICIAN (Print)

OPERATIVE PROCEDURE

CRYOPRECIPITATE (Pool of units)

DATE REQUESTED

Rh IMMUNE GLOBULIN

| have collected a blood specimen on the below
named patient, verified the name and ID No. of the

U
[
[
U

O

OTHER (Specify)

oo ©

DATE AND HOUR REQUIRED

St —

patient and verified the specimen tube {abel to be
correct.

VOLUME RE?UE TED (If applicable}

Vh*L

REACTION (Speci
ML (Specify)

KNOWN ANTIBODY FORMATION/TRANSFUSION

SlGl\g&{WERIHER
T T2
o (e

REMARKS: IF PATIENT IS FEMALE, 1S THERE HISTORY OF: DATE VEREZS— y
RhiG TREATMENT? DATE GIVEN:
TIME VER
HEMOLYTIC DISEASE OF NEWBORN? /R’/
SECTION Il - PRE-TRANSFUSION TESTING ~ 7
UNIT NO. TRANSFUSION NO. TEST INTERPRETATION PREVIOUS RECORD CHECK:
- ANTIBODY SCREEN CROSSMATCH @ RECORD ] no recorp
7,
PATIENT NO. FORMING T
, NA Co Mp /9/
DONOR RECIPIENT
[ ] CROSSMATCH NOT REQUIRED FOR THE COMPONENT REQ |oae / Novo3s
ABO ABO REMARKS: "
o5 et Anbv 0>
Rh POS Rh F 7L ov

SECTION 11l - RECORD OF TRANSFUSION

PRE-TRANSFUSION DATA

POST-TRANSFUSION DATA

INSPECTED AND ISSUED BY (Signature)

AMOUNT GIVEN TIME/DATE COMPLETED/INTERRUPTED

ML

REACTION TEMPERATURE PULSE BLOOD PRESSURE

[1none [T] suspectep

on pate) JA/NDD
IDENTIFICATION ) .

| have examined the Blood Component container label and this form and | find all
information identifying the container with the intended recipient matches item by item.
N The recipient is the same person named on this Biood Component Transfusion Form and
on the patient identification tag.

—

if reaction is suspected—IMMEDIATELY:

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

2. Notify Physician and Transfusion Service.

3. Follow Transfusion Reaction Procedures.

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

1st VERIFIER (S

DESCRIPTION OF REACTION
[(Jurticara [ Jeme ] rever ] ean

[] OTHER (Specify)

L~

OTHER DIFFICULTIES (Equipment, clots, etc.)
I~ [ ves (specify)

SIGNATURE OF PERSON NOTING ABOVE

TIME STARTED

PATIENT IDENTIFICATION—USE EMBOSSER (For typed or written entries give: Name—Last, first, middle; grade; rank;
rate; hospital or medical facility)
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518~124

MEDICAL RECORD

BLOOD OR BLOOD COMPONENT TRANSFUSION

GECTION | - REQUISITION

TYPE OF REQUEST (Check ONLY if Red Biood Cell
products are requested. )

COMPONENT REQUESTED (Check one} REQUESTING PHYSICIAN (Print)

RED BLOOD CELLS
f | TYPE AND SCREEN DIAGNAIPOR DPERATIVE PROCEDURE.
i Jo Voot

K;) CROSSMATCH
DATE RE%STEDJ D P
D 3 named patient. verified the name and 1D No. of the
patient and verified the specimen tube label to be

DATE AND HO%RET”\RED:] l correct.

KNOWN ANTIBODY FORMATION/TRANSFUSION
REACTION (Specify)

FRESH FROZEN PLASMA

[} PLATELETS (Pool of units)

D CRYOPRF_CIPITATE (Pool of units)
1 have collected 8 plood sgpecimen Me below

[} RnIMMUNE GLOBULIN

[ otHERr (Specify)

VOLUME REQ ESTED (If applicable)

/__l’_l/’\;,//ML

IF PATIENT 1S FEMALE, 1S THERE HISTORY OF:

5-9)>)

REMARKS:
RG TREATMENT? DATE GIVEN:
HEMOLYTIC DISEASE OF NEWBORN? "
GECTION U - PRE—TRANSFUSION TESTING
"UNIT NO. TRANSFUSION NO- TEST INTERPRETATION PREVIOUS RECORD CHECK:
ANTIBODY SCREEN CROSSMATCH W] RECORD [ ~o RECORD

RERFORMING

PATIENT NO.

Comp

UIRED FOR THE COMP

Nk

CROSSMATCH NOT REQ

REMARKS:

DONOR RECIPIENT

.‘l‘:ﬁ!ﬁ NOD

ABO

?05

Rh

SECTION W — RECORD OF TRANSFUSION

POST-TRANSFUSION DATA

Signature) m TIME/DATE COMPLF_TED/INTERRUPTED

). REACTION TEMPERATURE BLOOD PRESSUR
P oo L1

[] nonE

\f reaction iS suspected——lMMEDI

rm and | find all 1. Digcontinue transfusion, treat shock if present, keep intravenous fine open-
2. Notify Physician and Transfusion Service.

3. Follow Transfusion Reaction Procedures

PRE—TRANSFUSION DATA

Y.

AT (Houl
IDENTIFICATION

| have examined the Blood component container Jabel and this fo

(N
L
—_
‘\i information identifying the container with the intended vecipient matches item by tem.

[ SuspecTED

ATELY:

The recipient is the same person named on this Blocd Component Transfusion Form and .
J on the patient identification tag. 4. Do NOT discard unit. Return Blood Bag, Filter Set, and 1.V solutions 0 the Blood B&
«’ 1st VERUEES DESCRIPTION OF REACTION

[ URTICARIA oL ) FEVER ] ey

[} OTHER (Specify)

OTHER D\FFICULTIES (Equipment, clots, etc.)
[ no [ ves (specit
SIGNATURE OF PERSON NOTING ABOVE

TEMP.
DATE OF TRANSFUSION

PATIENT IDENTIFICATION——USE EMBOSSER (For typed of written entries give: Name—Last, first, middie; grade; rank: WARD
rate; hospital of medical facility) T 0 M.
() (Ll ’7 500D OR BLOOD COMPONENT TRANSE
Medical Record

STANDARD FORM 518 (REV. 2-92)
arescribed by GSA/ICMR, FIRMR (41 CFR) 26

Medical Record Copy
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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.

PATIENT IDENTIFICATION : DATE OF ORDER TIME OF ORDER “é’lol'&“
= ' . NOTED AND
21 oot z/50 HOURS SIGN
bdpt ¥ Fo 1€ v
510 die (= = Cofostrrs /fv/»A/Mfc AL
/wa,_w? <‘//¢sz7/( &
0 - ’
g = =
[3)
Vs — @z
NURSING UNIT AROOM NO. P
-—\'\ \ t - Sl o H
oM e - PO
PATIENT IDENTIFICATION )ATE OF ORDER TIME OF ORDER

HOURS

/‘/ow'—‘{ ~jan el /W Loc
WM:&&//W ﬂ

74 S'éﬂ/\// 7‘0 M/M4

t cesueet; S AETfO LS

/’u,c - o ps 4zoi<c£, @/ZS‘CC//A/;
= Lnef 7 G v @8 x¥Bil,

(e ns 360 agy 1V Oﬂ X465 [

PATIENT IDENTIFICATION “\DATE OF ORDER 7 TIME OFORDER
\ HOURS
+
\\ f&uw/ 5202 (Y @b K¢Sl

NURSING UNIT ROOM NO. BED\NO,

._/
>
//

T.\\\ ”750.4 /00.», e~ SO0 cC_/7) Lo /44 )
N\ \ Vitesed AZCM /—s’M/Z zféa/-ﬁ Seduter
.:\\ WM s Seen '—-;“ /‘“éj
NINS @Yo fhy vy Lol &
NURSING UNIT ROOM NO. BEDN(\ é&t{,&:/v f oSk ey

PATIENT 1DENTIFICATION DATE OF ORDER TIME OF ORDER

N, (cibro - HOURS
Cbe _sma -co ﬂ//ﬂﬁ/

N 8¢ S ieu ew 46

\\-.—'.,""‘- jzmﬁ 7900 Lt Lo, -0

\ e

\\\

ey & ~ -
W\ FoDy iy e sty 7480

W

NURSING UNIT ROOM NO. BED NO.

\

DA FOAM 4256 AEPLACES EDITION OF 1
1 APR 79

(IR
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CLINICAL RECORD - DOCTOR'S ORDERS
For use of this form, see AR 40-66, the proponent agency is 0oTSG

THE DOCTOR SHALL RE
SYSTEM IS USED, WRITE

PROBLEM NUMBER N COLUMN INDICATED BY ARROW BELOW.

CORD DATE, TIME Al?_{(;N EACH SET OF ORDERS. IF PROBLEM ORIENTED MEDICAL RECORD

PATIENT 1DENTIFICATION DATE OF ORDER TIME OF ORDER LIgIDTEl:‘AE
. 2T NOTED AND
3\ oexv oD HOURS SIGN

/I

/

TF&AMJM 2 only Pesc. g {° et
0 -

URSING UNIT ROOM NO. BED NO. P‘
PATIENT TGENTIFICATION
| ¥ov
jd //;'Z%//ﬁco./;éf!m’ LDy ;L%
"IIIIII'| Apsio 8 o
ACKE  — Jons
.' Fots SPocC ¥ T
ol e
NURSING UNIT ROOM NO. BED NO.

PATIENT IDENTIFICATION

IME OF ORDER

[ 1o ol3o

HOURS
- 7/
4 ¢ :
Bl oS,
s f
¢
NURSING UNIT ROOM NO. BED NO.
PATIENT IDENTIFICATION o OF OADER
Z 5 >
o HOURS
NURSING UNIT RCOM NO. BED NO.

wWJ N

=

— ]

DA,

FORM
APR 79

4256

AEPLACES EDITION OF 1 JtSL 77, WHICH MAY, BE -USED.
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NURSING UNIT

CLINICAL RECORD - DOCTOR'S ORDERS

THE DOCTOR SHALL RECORD DATE, TIME AND SIGN EACH

SYSTEM IS USED, WRITE PROBLEM NUMBER IN COLUMN IN
PATIENT IDENTIFICATION

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

SET OF ORDERS. IF PROBLEM ORIENTED MEDICAL RECORD
DICATED BY ARROW BELOW.

NURSING UNIT

@(t,\ d

ROOM NO.

[ DATE OF ORDER

TIME OF ORDER

> T A=A - CAOR
\J ~—

O

LIST TIME
ORDER
oL 02, ;O%&b—v/ i

\O HY\CQ(\@.:'J\ Ao o
p B > .

el
BED NO.

N

PATIENT IDENTIFICATION

DATE OF ORDER

NURSING UNIT

AOOM NO.

C) Ny 03

TIME OF ORDER

A< b

HOURS

Sk alvounwin =00 « =\ n%

oo §© . manmtaesd Ay

C&J’\Qﬁ) -

PATIENT IDENTIFICATION

BED NO.

DATE OF ORDER

NURSING UNIT ROOM NO.

| Nov 75

TIME OF ORDER

644°

HOUHS(

v AR |

N

7 e Bod b Ak

3 L/WO’ICQ,_

3/ f ae

3 A (Ao A/\- %’\
F 7

PATIENT IDENTIFICATION

DATE OF ORDER

ROOM NO.

AN foy b

‘Yg

DA 53w, 4256

BED NO.

REPLACES EDITION 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, TiM
SYSTEM 1S USED, WRITE PROBLEM NUMB

€ AND SIGN EACH SET OF ORDERS.
ER IN COLUMN INDICATED BY ARROW BELOW.

IF PROBLEM ORIENTED MEDICAL RECORD

A

PATIENT IDENTIFICATION DATE;OFf, ORDER TIME OF ODADER CEIST Tl:‘AE
v 0 NOTEOD A
P\ PO OURS SIGN
4 ' 3
oL M) Nz e

2| (L 575 Pluinn AT c

Vo s i

[

1

NURSING UN! ROOM NO. BED NO.
PATIENT IDENTIFICATION DATE OF ORDER TIME OF ORDER
/) A
(OYO- o
\ )
NURSING UNI AOOM NO. BED NO. /

PATIENT IDENTIFICATION

TIME OF ORDER

1235

DATE OF ORDER

HOURS

2-(9)=)

- A 745

, Ve
7
i} In 11"
NURSING UNIT ROOM NO. BED NO. / / /‘
PATIENT IDENTIFICATION DATE OF ORDER TIME OF ORDER
J /L/év ¢z ﬁ/zo-O 5 :,;_"%Houns
) Weeer  2p Fo  fEmeq Mg /;M. S
7 7 7
\| S62 7 ween Mo o #
\ BT auy (L \ e N,
\(?\) 7;2444/ oy / ( ’ (\ 1¥AVL"
Q) pot L 1S /
NURSING UNIT ROOM NO. BED NO. \~ /

i

\

DA /'35, 4296

REPLACES EDITION OF 1 JU
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CLINICAL RECORD - DOCTOR’'S ORDERS
For use ot this form, see AR 40-66, the proponent agency is 07SG

THE DOCTOR SHALL RECORD DATE, TIME
SYSTEM IS USED, WRITE PROBLEM NUMB

AND SIGN EACH SET OF ORDERS.
R IN COLUMN INDICATED BY ARROW BELOW.

IF PROBLEM ORIENTED M

PATIENT IDENTIFICATION DATE OF ORDER T|M51 pg;_‘w(n UngmTEI:E
' NOTED AND
HOURS SIGN

[ Nov
Py

&

J

"L

NURSING UNIT ROOM NO. BED NO. : i,
PATIENT IDENTIF)CAT!ON DATE OF ORDER TIME Of ORDER
IR 755 )
] e ST M e
(510 CELYYAT
VO T
NURSING UNIT ROOM NO. BED NO,
o
PATIENT IDENTIFJCATION DA7 OF JORD TIME OF ORDER
l/;/h HOURS
'avLILCl/\ gﬂ‘r c)/ 0'5‘-‘((‘ ﬂw;/ \
|9 MNAvY > b5 />
NURSING UNIT ROOM NO. BED NO. (O
PATIENT IDENTIFICATION DATE OF ORDER TIME OF ORDER ‘
o 1450 /|
L
queQ%L\\\g Ao WO c¢ A /
VAT
NURSING UNIT ROOM NO. BED NO.

FORM
1 APR 79

DA 4256

REPLACES EDITION OF 1 JUL 77, WHICH MAY BE USED.
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For use of this form, see AR 40-66, the proponent agency is OTSG

CLINICAL RECORD - DOCTOR’S ORDERS

N

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

7/lENTED MEDICAL R

ECORD

LIST TIME

PAT!E.N_T IDENTIFICATION DATE OF ORDER TIME OF/ ORDER DRADER
ol NoU O TD 125 wouns  [olRy™®
J O "\

Ua\sa\)W

~

N

Q)

‘(K\,\'Y\ ‘Y\CK;\?\CEM ﬂ)&-\bﬁ\—‘m g

NURSING UNIT ROOM NO. BED NO.
PATIENT IDENTIFICATION DATE OF ORDER TIME OF ORDER
HOURS
) Ny DOl 1~
,JTL,Q vy Nt et
| E e By G y
> prdphe kel /
L [
NURSING UNIT ROOM NO. BED NO
o )
28/ M\3\oze b
PATIENT IDENTIFICATION OATE OF ORDER R
HOURS
W B
ATy A \
\L (fBrie S \Ce‘eo T
l’Z> A PO (e;\*g;\c‘{ e R
Mveny B Ci;ﬁ"*c>\ifatﬁ e 26
NURSING UNIT ROOM NO. BED NO.
PATIENT IDENTIFICATION DATE OF ORDER TIME OF ORDER
HOURS
-0 D | LT
DOV AN A2
SYSNE
NURSING UNIT ROOM NO. BED NO. g

FORM
t APR79

DA

4256

AEPLACES EDITION OF 1 JUL 77, WHICH MAY BE bm\/
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AUTHORIZED FOR LOCAL REPRODUCTION

MEDICAL RECORD PROGRESS NOTES

DATE NOTES
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LAST FIRST (SSN or Other)

JEPART./SERVICE HOSF’!:I'AL OR MEDICAL EACILITY RECORDS MAINTAINED AT

ATIENT'S IDENTIFICATION: (For typed or veritten entries, give: Name - last, first, miccle; REGISTER NO. WARD NO.

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

PROGRESS NOTES
Medical Record

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

USAPA V1.00

@;)(co\ *]

MEDCOM - 22694



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 MEDICAL RECORD

PATIENT IDENTIFICATION

‘ DATE OF ORDER TIME OF ORDER LIST TIME
7 pfew 03 Z2le HOURS NogﬁgNAND
Aomir TV #He
S17 Debei ot Frinfom /‘f‘f’w Y
Cﬂlﬂc/\a
ve— @i’
(9\““\)’\ ALT - Ped Lesc
NURSING UNIT ROOM NO. BED NO. ot - NFo
\ Oz M 4 2w ke By 125<clim
PATIENT IDENTIFICATION DATE OF DRDER TIME OF ORADER
weds®  Gaad ]:,q;mw oL HOURS
G )vwv»l:m;v\ 3tc s Y &
ﬁ(o“'z]")( QD'W) v Wb
Eﬂm{]\nnu M \ hArede o
NZC;“."“—(""N"* drip SR P 798
Mo \grced A»('\g L date 4o :»:dfhm
NURSING UNIT AOPM NO. BED NO. . OHO\)HFO\ IA‘HWO/& b @4
{
PATIENT IDENTIFICATIDN DATE OF ORDER TIME OF ORDER
HOURS
(6C Chum ] Ael o lcu & e
P to lulb sen 30 opmabd o
conk: well Swv 0
Wet o d_rj 4 fenneom Bio
Doyl drant. —'ReCuae _prin _erde-s
NURSING UNIT RO®M NO. BED NO. \{m(_ JENTRY i‘{ a5 (15,‘"8 800
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Swpropuliic droam. o S8 i
NURSING UNIT ROOM NO. BED NO.
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: H U DOCUMENTATION CARE PLAN ( NON -MEDICATION
CLINICAL RECORD | THERAPEUTIC DOCUMENTATION GRRE Lo (NON MEDICATION) e ve 2003

the proponent agency Is the Office of The Surgeon General.
INITIAL PROPER COLUMN FOLLOWING EACH COMPLETION

HR DATE COMPLETED

.LI
AN
\

VERIFY BY INITIALING

CLERK/ RECURRING ACTION,
FREQUENCY, TIME

\}\ 5,’\10 2

e

(T T/

e
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I NG 4o LW S
TBC , SMp o, P1/mT_|o
W fT\f - @ba ’2,“‘“(’; O;’/

[

— (OE\-¢ ——

{7 Ror , Ve 8 (
e T 0r Yty S J
) T -
D N T //
N - 1/
1P woRetung. b /
O hig
0 ARG Q) 1° bl
--------- B
ALLERGIES: [__] YES [__]NO | PRIMARY DIAGNOSIS: ADDITIONAL PAGES IN USE:
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E | sensorium pulley g plelil RN D T Seoned]
u vr—7 N Rl e,
R | ) )
o
R | RESPIRATION PATTERN | B DS 510 Zhe wtit =k R VR Yo LS
S | BREATH SOUNDS ATH 7 penlline ' LT = P
T SECRETIONS bnat bl po 4 Ny SO e NNoUernesA
g VM'L. : %%dé\;m, S s
X Blorrrty peanidand’ oo S0 celpymm
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N e ey v 3 H\:‘QW@ :.&"-. -y VO v O “(Wa\/\&o M Q
| | tocrtion™ " T AT &) ity Cac. © =yn, OB
-v.| conpiTion L) LR ppen Ofales) (G =
B LR e j25 S ShSs o Inke
‘G | ABDOMEN . B WNoppee
& I'soweL sounos D0 Acan N -
S £ - B
‘g |URINE LV A5 fleeks SP fude e N Nud. Da
o COLORICLARTY| @ (fole b Fplecy SORORLAE.  Csten vy
U elearn/ W/MM”W_, OOy .
~C | CARDIACRHYTHM S7T 147> 7 DT RO e “‘QLSE
A " N y (4 53‘,. ) S B
R v BP 2 S ~EK S,
V. Hetrinen et 245 YWD TS o
§ Cfo- Creatinine . o ICP - intracranial Prassure SI/A - Fractional
' F O - Fraction of inspired PCO,- PRESSURE OF ARTRIAL CO. SAl - Saturati
E LEGEND F:O,- Bicarbonate ) PEEi'-Positive end Expiratory ;ressure TRACH?I‘:;ir::zslomy
A
f (Continue on reverse)
PREPARED BY (Signature & Title) DEPARTMENT/SERVICE/CINC ) C 1 DA}EQ N 0\/@
PATIENT'S INDICATIONS (For typed or written entries give: Name -- Last, First, . ! 3

middle; grade; da te;

hospital or medical facility)

(L) G

[
O

O
O

HISTORY/PHYSICAL

DIGNOSTIC STUDIES ~
TRETMENT

[ FLOWCHART

OTHER EXAMINATION [] -@THER (specify}
OR EVALUATION

DA FoRm

4700

1 MAY78

Proponent Dept of Nurs
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= u ) PAGE 3 OF 4
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EMERGENCY RESUSCITATION RECORD - PART 1
For use of this form see MEDCOM Cir 40-5

Complete this report within 2 hours following the arrest/event. Place the original in the patient's record and provide a copy to the Nursing Supervisor.

1. DATE:
3. WITNESSED ARREST?

FFves [ no [ unknown

MONITORED AT ONSET?

Tres [ no

[C] OUTPATIENT CLINIC:
[l OTHER (specity):

2. LOCATION OF RESUSCITATION EVENT

Trsncu [J sicu [ ccu [ nicu

[[] DIAGNOSTIC f PROCEDURE AREA:

Oeo Oreacu [Jor [0 warp:

4. INTERVENTIONS

{ / - IN PLACE AT START OF ARREST)

{ / - INSERTED DURING ARREST)

COMMENTS

38@ Access D Time:
mndotrachael Tube [ Time: ) :
C’B:Mtachanicm Ventilation T rime: : 1 ) / )/, D
Arteriat Line [ Time: : ’V { rt
Mntml Venous Line [ Time: :
D Pulmonary Artery Catheter D Time: :
&Nasogastric Tube [:] Time: :
[:] Pacing Device /Specify type): [ Time: :
D Implantable Defibrillator / Cardioverter I:] Time: :
] other tSpecity): 3 Time: :
6. IMMEDIATE CAUSE OF ARREST / EVENT 6. RESUSCITATION ATTEMPTED 7. INITIAL CONDITION
{Check ona)
D YES (Check all that were used) CONSCIOUS
D Lethal Arrhythmias I:] Chest Compressions D Yes E’No
] Hypotension ] Dpefibriltation BREATHING
D Respiratory Depression D Airway Management E’Yes L__l No V ﬂﬂf
[} Metabolic ] No rCheck one) PULSE
D Myocardial Infarction or Ischemia D False alarm/arrest {BLS / ALS not needed) %es D No
] unknown (] po not attempt resuscitation (DNAR) Site:
3 other: ps W 3 considered futile {71 Found dead
8. INITIAL RHYTHM '05‘ 7 i/ 9. EVENT TIMES 10. GLASGOW COMA SCALE
{Times are required to csiculate the American Heart Ass'n and {Post-resuschtation)
D Ventricular Fibrillation D Perfusing Rhythm ] Ewopean Res y Councll in-hospital chaln of survival.) Citcle appraptiate scores, then total.
3 Ventricutar Tachycardia {71 Bradycardia HOUR mN | EYE OPENING
(7] pulseless Electrical Activity ] Asystole Collapse / Arrest Onset: : ; - ?pont'aneously
RETURN OF SPONTANEOUS CIRCULATION {ROSC) CPR Started: : T ;::;e
D Returned at: : D Never achieved 1st Defibrillation: : 1 - No response
[J unsustained ROSC: [ < 20min []> 20min |Airway Achieved: : VERBAL RESPONSE
CPR STOPPED AT: : 1st Dose Epinephrine: : 5 - Oriented, converses
WHY: [] Rosc ] onar Code Team Called: 4 - Disoriented, converses
. 3 - Inappropriate responses
D Considered futile D Death D Yes B/NO Time: ﬁoo : 2 - incomprehensible sounds
PATIENT DISPOSITION: Code Team Arrived: 1 - No response
J ves [ nNe Time: (G0 : MOTOR RESPONSE
6 - Obeys verbal commands
PATIENT IDENTIFICATION 5 - Localizes painful stimulus
4 - Withdraws from pain stimulus
AGE: 3 - Flexion, decorticate postqr% .
—_ ) GENDER: 2 - Extension, decerebrate - & 7RY
t p ZU ) posturing -
(Q}( Q\.’t(— HEIGHT {in): 1 - No movement :
WEIGHT (ibs):
SCORE:

MEDCOM FORM 679-R (TEST) {MCHO) AUG 99

PREVIOUS EDITIONS ARE OBSOLETE

i

MEDCOM - 22714

MC V2.00



e

EMERGENCY RESUSCITATION RECORD - PART 2

Er/

TIME (Hi/Min): | /4 2€

AL

i1938° | 2+20) 2¢(C

BLOOD PRESSURE 0433

b 23

sy 7 5q] 75

HEART RATE (*= CPR) | /GO

134

i€ 1Ha\\ e

RHYTHM L5l

asvT

37T | 8T | 8T

PULSE PALPABLE (YN} | Y

N

Y | Y Y

DEFIBRILLATION
(Joutes: 200, 300, 360}

—

harad —

CARDIOVERSICN
{Joules: 6O, 100, 200, 300, 360)

wrepA=-<

b/

v g

PACING PERFORMED (V)

300 36/0 s

RESPIRATIONS

'18’

14 | 1¢

BAGGED w/100% 02 (V')

TR

INTUBATED )

MASK {Specify type}

% OXYGEN X%

ic°

190 | 02| /00

<D>EX=->

02 SATS 17

22| 98 | /foe

EPINEPHRINE dAp

A

{1 mg - IV  ET tube) S sy
[/

ATROPINE
{0.5 -1 mg - WV [ ET tuba)

LIDOCAINE
{1-1.6 mg / kg - 1V / ET tube)

. {203 THT

BlasL

NZO0=——4PO-—-0Um=

LIDOCAINE (1 GM / 260cc -
Vat1l-4mg/min)

DOPAMINE (400 mg 7 260cc -
1V a1 1 - 20 meg / kg / min}

VWO~V <=-—

POTASSIUM (K) 40 peeq |
[4

GLUCOSE

CALCIUM (Ca)

MAGNESIUM (Mg}

nwodr

PH

pCO2

p02

nQhwd

HCO3

PHYSICIAN (Signature & Title) 4{.

{Signature & Title)

MEDCOM FORM 679-R T){(MCHO) AUG 99. Back
K (562

. A

MEDCOM - 22715




EMERGENCY RESUSCITATION RECORD - PART 1
For use of this form see MEDCOM Cir 40-5

Complete this report within 2 hours following the arrast/avent. Place the original in the patient's record and provide a copy to the Nursing Supervisor.

1. oate:. AJpy 2-

3. WITNESSED ARREST?

Bves I no [ unknown

MONITORED AT ONSET?

[] ouTPATIENT CLINIC:

2. LOCATION OF RESUSCITATION EVENT

EFImicu Elsicu [Jeecu OOnmcy [Jep [deacu [Jor [ warp:

{1 DIAGNOSTIC f PROCEDURE AREA:

[ Cindti

ves [] no T OTHER (Specify): | Cin ¥
4. INTERVENTIONS ( / -IN PLACE AT START OF ARREST) { o/ - INSERTED DURING ARREST) COMMENTS
Eﬁ Access 1 Time: :
Q Epdotrachael Tube D Time: :
Iﬂechénical Ventilation ] Time: :
Arterial Line ] Time: : —
Central Venous Line % L [ Time: :
D ulmonary Artery Catheter D Time: :
I%;Iasogastric Tube [ Time: B
D Pacing Device Specify type): D Time: :
D Implantat;le Defibrillator / Cardioverter D Time: :
) ] other (specifys: 1 Time: :
6. IMMEDIATE CAUSE OF ARREST / EVENT 6. RESUSCITATION ATTEMPTED 7. INITIAL CONDITION

{Check one)

D Lethal Arshythmias
Hypotension
D/Respiratory Depression
[J Metabolic
D Myocardial Infarction or Ischemia
D Unknown

D Other:

(] no icheck oney
J
O
O

YES (Check all that were used)
Q/Chest Compressions

] befibritlation

[E/Airwey Management

False alarm/arrest (BLS / ALS not needed)
Do not attempt resuscitation (DNAR)

Considered futile (] Found dead

CONSCIOUS

D Yes E/No

BREATHING

1 ves [ No> N\VU/U*’

PULSE

D Yes E/No

Site:

8. INITIAL RHYTHM X
D Ventricular Fibrillation
D Ventricular Tachycardia D Bradycardia
D Pulseless Electrical Activity D Asystole
RETURN OF SPONTANEOUS CIRCULATION [ROSC)

[Z/Raturned at: cQUS N S D Never achieved

[} Unsustained ROSC: [J < 20 min [ > 20 min

Perfusing Rhythm | Europ

Airway Achieved:

9. EVENT TIMES 10. GLASGOW COMA SCALE
{Timas are required to calculate the American Heart Ass'n and {Post-resuscitation)

) Resl 1 Counctl in-hospital chain of survval.) Circle spproprlate scores, then total,

HOUR M EYE OPENING
Collapse / Arrest Onset: lO\ : S ' 4 - Spontaneously
e . — 3 - To voice

CPR Started: !3 . S 2 2 - To pain
1t Defibrillation: A (A ¢ Ny a3 No response

VERBAL RESPONSE

CPR STOPPED AT: ;Z o Y 1st Dose Epinephrine: Y U Wy Vil 5 - Oriented, converses
WHY: [] rosc ] oNaR Code Team Called: N Rlace 4 :)isorientgdt, converses
- - - Inappropriate responses
[] considered futite [} Death Yes [ ] No Time: \CS : 5. 2 - Incomprehensibl
PATIENT DISPOSITION: Code Team Arrived: 1 - No response -E‘{'"
Jos [Ono  Time: |9 : S [movor responsE——
6 - Obeys verbal commands
PATIENT IDENTIFICATION 5 - Localizes painful stimulus
4 - Withdraws from pain stimulus
AGE: 3 - Flexion, decorticate posturing
GENDER: 174N 2 - Extension, decerebrate
: posturing
HEIGHT ({in): 1- movement
WEIGHT (Ibs):
A M !r SCORE: CQ El I

MEDCOM FORM 679-R (TEST) (MCHO} AUG 99

PREVIOUS EDITIONS-ARE:OBSOLETE

MEDCOM - 22716

MC V2.00




EMERGENCY RESUSCITATION RECORD - PART 2
TIME (HrMin): |1 Q557 | epd 2BV Q\E]‘% Ypls | 2ty .;“',M

BLOOD PRESSURE inapl 4 (5 Me
HEART RATE (*= CPRI | {5 (D {(DPR My Do
RHYTHM Mo \Ped | b iy |ST | | ST
PULSE PALPABLE (YN} | N/ ~NOON ~ N N
DEFIBRILLATION —_ = | = =

(Joules: 200, 300, 360}

CARDIOVERSION — e —_— — —
{Joules: 60, 100, 200, 300, 360)

PACING PERFORMED (V) | —— | ~— | =
RESPIRATIONS My | — —

BAGGED w/1w00%02 (V)| / S J SV | — v
INTUBATED /) \mp)uuh\mw e .\'\?\‘N }«\AN A e iw\‘lltku
MASK (specify type) — —_ —— — — . —

% OXYGEN 180 wo 1o | (oo [loo [lon |
02 TS 43 VALIWARAEE
" MV Lo Fawy’ RIREY |y XM@%M

NrpPA—-<

N,
19

<PED—-D>

g

EPINEPHRINE
{1 mg - IV / ET tube)

ATROPINE ‘ .
[0.5 -1 mg - IV / ET tube} mG\

LIDOCAINE
{1-1.6 mg [ kg - IV [ ET tube}

- Dso FAme
G L Famp
Bilavlo Ve

NZO0—=—=>0O-—-0Omg

LIDOCAINE (1 GM 7 250cc -
Wat1-4mg/min)

DOPAMINE {400 mg 7 260cc -
WV at 1 - 20 mcg / kg / min)

,‘%!@ &O \/\Cf,i Wa AV-Y (924 -.Io‘ﬂ_‘\::( '6/‘; AN
] bb\x, AN N
Q,iv.’lt AL AN U | g l A u,\;i‘—n N $AVNAN

N

NWOo—=NU <<=-—

POTASSIUM (K)
GLUCOSE
CALCIUM (Ca)
MAGNESIUM (Mg)

nwoepr

PH 3.%¢
pco2 2%
po2 Nia
HCO3 i {

(DE L2

nwHEDd

PHYSICIAN Isiina!ure & Title)

MEDCOM FORM 679-!W aac< ( /

MEDCOM - 22717




EMERGENCY RESUSCITATION RECORD - PART 1

For use of this form see MEDCOM Cir 40-5

Complete this report within 2 hours following the arrest/avent.

Placs tha original in the patient’s record and provide a copy to the Nursing Supervisor.

1. PATE:. 3 Noy O3

ylmsssso ARREST?
ves [ no [ unknown

MQNITORED AT ONSET?
Md'ves []wno

] micu

7] ouTPATIENT CLINIC:
[ OTHER (specitys:

2. LOCATION OF RESUSCITATION EVENT

gicu [Jeocu OOnecu Oeo [Deacu [Jor [J warp:

D DIAGNOSTIC / PROCEDURE AREA:

4. INTERVENTIONS
D IV Access
D Endotrachael Tube
[ Mechanical Ventitation
[ Anteriat Line
D Central Venous Line
D Pulmonary Artery Catheter
D Nasogastric Tube
D Pacing Device (Specify type):

{ / - IN PLACE AT START OF ARREST)

( v/ - INSERTED DURING ARREST)

COMMENTS

T Time: :
7 Time: :

D Time:

[T Time: :
O Time: :

D Time:

D Time:

[J Time: :

D Implantable Defibrillator / Cardioverter
D Other (Specify);

7 Time: :
[ Time: :

6. IMMEDIATE CAUSE OF ARREST / EVENT
{Check one)

D Lethal Arrhythmias

D Hypotension

L__] Respiratory Depression

[} Metabotic

M Myocardial Infarction or Ischemia
D Unknown

T other:

6. RESUSCITATION ATTEMPTED

[Z/YE§ [Check all that were used)

Chest Compressions

[1 oefibriltation
D/Aierway Management

] NO (Check 6ney

D Do not attempt resuscitation (DNAR)
D Considered futile D Found dead

D False alarm/arrest {BLS / ALS not needed)

7. INITIAL CONDITION

CONSscious

D Yes B/No

BREATHING
D Yes B/No

PULSE
D Yes [Z/No

Site:

8. INITIAL RHYTHM

D Ventricular Fibrillation
D Ventricular Tachycardia
D Pulseless Electrical Activity D Asystole

RETURN OF SPONTANEOUS CIRCULATION {ROSC)

@/Never achieved
[:] Unsustained ROSC: D < 20 min D > 20 min

[:] Returped at: :

: S"l'
[ onar
E/Death

CPR STOPPED AT: 0
WHY: D ROSC
[] considered futile

9. EVENT TIMES

D Perfusing Rhythm

B/Bradycardia

(Times are required 10 calculate the American Heart Ass'n and
European Resuscliation Councl in-hospltal chaln of survival.}

PATIENT DISPOSITION:

PATIENT IDENTIFICATION

ere/

tls

GENDER;

HOUR MIN
Collapse / Arrest Onset: 90O : j_-O
CPR Started: 00 o
1st Defibrillation: Nia
Airway Achieved: Bo ‘4 O
1st Dose Epinephrine; OO0 : q’ /
Code Team Called:
Yes [] No Time: OO : 40
Code,Team Arrived:
Time: OO “{‘ o

( )<q HEIGHT {in): -
WEIGHT (Ibs):

10. GLASGOW COMA SCALE

{Post-resuschtation)
Circle appropriate scores, then torel.

EYE OPENING

4 - Spontaneously
3 - To voice

- To pain
-MNo response

VERBAL RESPONSE

5 - Oriented, converses

4 - Disoriented, converses

3 - Inappropriate responses

2 - Incomprehensible sounds
No response

MOTOR RESPONSE

- Obeys verbal commands

Localizes painful stimulus

- Withdraws from pain stimulus

3 - Flexion, decorticate posturing

2 - Extension, decerebrate
posturing

@ No movement

SCORE: z

MEDCOM FORM 679-R (TEST) (MCHO) AUG 99

MEDC'C.)M -22718

PREVIOUS EDITIONS ARE OBSOLETE

MC v2.00



EMERGENCY RESUSCITATION RECORD - PART 2

TIME (Hi/Min): | (05 40| (50 Y|~ o] COUF O950| 00572 | 0oSY
BLOOD PRESSURE 30/l0| Se| 2 U | 2% T2 552 P4
HEART RATE (* = CPR] 63 | ¢3 |4 |39 |5t | &
v |RHYTHM
| [Pusepapaste vy | Mfgl N |Ves [y & lyes (vo | Wo
T | DEFIBRILLATION [ A ¢ v d
‘ﬁ {Joutes: 200, 300, 360) -
S |CARDIOVERSION _
{Joules: 60, 100, 200, 300, 360) N
PACING PERFORMED (V) | <
RESPIRATIONS
BAGGED w/100% 02 (V) | 7 !
II\ INTUBATED |
R MASK (specify type}
‘AV % OXYGEN
y |02 sATs {007
EPINEPHRINE IV I wm W oy VY|
1 g 1 ET rabe €og] oolg cotticotl ot Vot ect?
M | ATROPINE M U I =
E | 106-1mg-1v/eT wba O} g?lf‘f %U} 00"’(7%5()
D {LpocAINE
(!: 11-1.6 mg / kg - IV / ET tube) ‘
. T
I% Doo 00«#9'70
1 | Sedivum Pabenb | ©0uw?| cou gl podd
o [
9 [Caltru, Q$0
S
LIDOCAINE (1 GM / 250cc -
| iVaril-4 mg/min
A DOPAMINE {400 mg / 260cc -
IV at 1 - 20 mcq / kg / min)
D
R
1
p
S
POTASSIUM (K)
L |GLucosE
A | caLcium (ca)
g MAGNESIUM (Mg)
Ut DOUA
2ha OO+
PH 2449
g pCO2 .25_q'
G pO2 B(p .
s [HCO3 (7 . ?
PHYSICIAN (Signature & Title) NURSE (Signature & Title)

TN NOAE u:qr Sug

"4

MEDCOM FORM 679-R (TEST}MCHO) AUG 99, Back

(LYd-T

MEDCOM - 22719




~ 1. weporng mi- oy 2w e ' Admission and Coding Information
" ‘,\ e 1z : For use of this form, see AR 40-400; the proponent agency is OTSG

i 3. Register Numb \:‘yll&a‘%’e (La’st, Firgt, MI) 4. Pay Grade 5. Sex
: | ; FGN M
;6. DoB (YYYYMMDD) 7. Age at Admission 8. Race 9. Ethnicity Religion
!
! 1978-07-01 i 25Y X 9
10. Length of Service ETS 11. FMP 12. Social Security Number
o | . (o).
| 94
Organization (Active Duty Only) 13. Marital Status Hour of Admission Branch / Corps:
18:10
14. Flying Status 15. Beneficiary Category 16. Zip Code of Residence:
NO K78-PRISONER OF WAR/INTERNEES
17. Unit Location 18. MOS 19. Trauma Prev. Admission
12 BC | NO
20. Source of Admission Ward: Name / Relationship of Emergency Addressee
bl D\Dired from ER 1ICU1 Address of Emergency Addressee
'
Name and Location of Medical Treatment Facility: Telephone Number of Emergency Addressee
0580&;; No Install Provided
21. Type of Disposition 22. MTF Transferred To 23. Date of Disposition (YYYYMMDD)
TRF-OTH 2003-11-02
24. Clinic Svc - Admitting 25. MTF Transferred From 26. Date this Admission (YYYYMMDD)
ABA - GENERAL SURGERY 2003-10-31
27. Location of Occurrence 28. MTF of Initial Admission 29. Date of Initial Admission
2003-10-31

FOR LOCAL USE -~
Type Patient (Inpatient / Outpatient): inpatient ’ /—\
Admission Diagnosis Narrative: DIVERTING COLOSTOMY/ SUPRAPUBI BE PER m??AINAGE

Dy : §0814

Procedure Narrative(s):

Cause of injury Narrative: GSW BUTTOCKS

(D)L~

Admitting Officer (Si i l Signature of Admikting Clerk
|

Automated Facsimile - DA FORM 2985, MAR 2000

MEDCOM - 22720



r\”l i

|
: \G . . .
1. Reporting MTF (V™" 2. MTF Lo Admission ..... Coding Information

_ 1z For use of this form, see AR 40-400; the proponent agency is OTSG

3. Register Number Namé (Last, First, Ml) 4. Pay Grade 5. Sex

6. DoB (YYYY

W 7. Age at Admissidn 8. Race 9. Ethnicity Religion
1984-01-01 19Y X 9

N
10. Length of Service \ETS (\Q/é) (7 11. FMP 12. Social Security Number

——

Organization (Active Duty Only) 13. Marital Status Hour of Admission Branch / Corps:
21:51
14. Flying Status 15. Beneficiary Category 16. Zip Code of Residence:
N/A K78-PRISONER OF WAR/INTERNEES
17. Unit Location 18. MOS 19. Trauma Prev. Admission
# BC NO
20. Source of Admission Ward: Name / Relationship of Emergency Addressee
ﬁiect from ER IcWi1 Address of Emergency Addressee
b . P!
Nam\:an tion of Medical Tréatment Facility: Telephone Number of Emergency Addressee
0580 «&aq; No Install Provided
21. Type of Disposition 22. MTF Transferred To 23. Date of Disposition (YYYYMMDD)
TRF-OTH 2003-11-09
24. Clinic Svc - Admitting 25. MTF Transferred From 26. Date this Admission (YYYYMMDD)
AAA - INTERNAL MEDICINE 2003-10-31
27. Location of Occurrence 28. MTF of Initial Admission 29. Date of Initial Admission
2003-10-31

FOR LOCAL USE
Type Patient (Inpatient / Outpatient): Inpatient
Admission Diagnosis Narrative: FRAGMENT WNDS L THIGH

Procedure Narrative(s):

Cause of Injury Narrative:

»

(&)(d-2

T

Admitting Officer (Signature, as required)

"Signature of Admitting Clerk .

Automated Facsimile - DA FORM 2985, MA MEDCOM - 22721



MEDICAL RECORD : ABBREVIATED MEDICAL RECORD
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COALITION PROVISIONAL AUTHORITY FORCES APPREHENSION FORM
YELLOW FIELDS MUST BE FILLED IN,

1[G

O :

IF APPLICABLE, UPON APPREHENSION

: Gwen Narmie:’

Hair Color: attcos/Deformities: Hair Color: acars/Tanoos/Deformmes
(Y
Eye-Color: < Tweight: Ib |Height: in | Eye-Colot: Weight: lb |Height: in
Address. Address:
jace of Birth: Place of Birth:

Ethn/Trice/ |Sex: Phone#: Ethn/Tribel |Sex: Phone#:

Sect: M [DOB O/M/Y: [mobie | Sect [ Jm {008 Omar: [ JMovile
I= 30 \'}rb DRegular D

[:}Pa&cpon Elor. license Elomer (specity) Dpassport [:]

Document # ’ Document #.

1 rabaﬁdmeayons iy Vehlcle

DPrcpertleomraband E]Weapon

___.._-.—-——

Photo Taken of Suspect wilh Weapon/Centra

traband; Yes/ No

IColorICaliber'

—

| Type: [Madet:

lRecelot Provided to Owner: Yes/ No

Serial No.: [Quar‘n'y Make:

|Owner: —

— -
Other Details: |Where Found:
e

mail, Phone, ar Contact (nfo

Supwvnlﬂ" Oﬁoefs‘ Nama

S Last, First Ml

. “Unk Phone
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How was this person traveling (car, bus, on foot)?

Who was with this person?

What other weapons were seized?

what other information did ycu get from this person? Ay CrA N Y rig
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O additicnal Helpful Information:
'
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Automated Facsirﬁile

InATIENT TREATMENT RECORD C. . &R SHEET

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

P. Register Nbr 2. Name 3. Grade Admission Remarks
N | i
4. Sex 5, Age L 6. Race / 7. Religion 8. LnthOfSvc | 9. ETS 10. PrevAdm
M 19Y (OY ()X NO
(B
11. FMP 12. SSN 13. Organization 14. Ward
20 ICw1
|
15. FlyStatus 17. Dept / Ben 18. BranchCorps 19. UIC / ZIP 20. Type Case{
N/A K78-PRISONER OF WAR/INTER BC
21. Source of Admission 22. Hour Of Adm: 23. Clinic Service
Direct from ER 21:51 AAA - INTERNAL MEDICINE
24. Name/Relation of Emergency Addredsee 25. Type Disp 26. Date of Disp
TRF-OTH 2003-11-09
27a. Address of Emergency Addressee 27b. Telephone No ;| 28. Date This Adm: AdmittingOfficer;
2003-10-31

29. ReportingMTE
0580— C@(Z)/l.

30. Date Init Adm
2003-10-31

32. Units Blood Components

Marital Status:

31. Selected Administrative Data

In/Out Patient: Inpatient

DoB: 1984-01-01
MOS:

33. Cause Of Injury:

FRAGMENT WNDS L THIGH

34. Diagnosis / Operations and Special Procedures:

35. Total Days This Facility

Absent Sick Days | Other Days ConLv/ Coop Care Days |Supplemental Care | Bed Days Total Sick Days
\ s Y - ~
o | 0O, O o ) 0 ) O
35. Total Days This Facility
Absent Sick Days | Other Days ConLv / Coop Care Days |Supplemental Care | Bed Days Total Sick Days

Signature of Attending Medical Officer

Automated Facsimile - DA FORM 364

Signature of P,

MEDCOM - 22744
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Automated Facsimile

. _’_A,&;._

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

" "INPATIENT TREATMENT RECORD CO . _« SHEET

1. Register Nbr 2. Name 3. Grade Admission Remarks
NoFirstNameGiven FGN
4. Sex 5. Age 6. Race 7. Religion 8.LnthOfSve | 9. ETS 10. PrevAdm |
M . X
(Din-4 NO

11.FMP . | 12.ssN 13. Organization 14. Ward

99 Icu2
15. FlyStatus 17. Dept / Ben 18. BranchCorps 19. UIC / ZIP 20. Type Case|

N/A K78-PRISONER OF WAR/INTER DIS
21. Source of Admission 22. Hour Of Adm: 23. Clinic Service )

Direct from ER 07:30 AAJ - NEURCLOGY
24. Name/Relation of Emergency Addressee 25. Type Disp 26. Date of Disp

TRF C-ACF 2003-12-09
27a. Address of Emergency Addressee 27b. Telephone No| 28. Date This Adm: + AdmittingOfficer:
2003-11-01 . (5)(6) 2

29. ReportingMTF 30. Date Init Adm 32. Units Blood Components
5680 LB)(Z) - 2003-11-01

31. Selected Administrative Data

Marital Status: DoB:

In/Out Patient: Inpatient MOS:

33. Cause Of Injury:

34. Diagnosis / Operations and Special Procedures:

HEAD TRAMA

|
i
|

35. Total Days This Facility o
Absent Sick Days | Other Days { ConLv / Coop Care Days Supplemental Care | Bed Days Total Sick Days )
|35. Total Days This Facility o
Absent Sa Days Coop Care Days |Supplemental Care | Bed Days Total Sick Days
!, d 7. 40 + 40

(Slo-2

—

Automated Facsimile - DA FO

MEDCOM - 22745

Signature of PAD or Medical Records Officer”
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Automated Facsimile 1.

e ",

ko
i

" INPATIENT TREATMENT RECORD CC ~_.< SHEET

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

1. Register Nbr 2. Naine 3. Grade Admission Remarks
NoFirstNameGiven FGN
4. Sex 5. Age / 6. Race 7. Religion 8. LnthOfSve | 9. ETS 10. PrevAdm
" eyt | X No
Tzsen )
11. FMP 12. SSN 13. Organization 14. Ward
99 ICU2
1 15. FlyStatus 17. Dept / Ben 18. BranchCorps 19. UIC / ZIP 20. Type Case
N/A K78-PRISONER OF WAR/INTER DIS
| 21. Source of Admissicn 22. Hour Of Adm: 23. Clinic Service
Direct from ER 07:30 AAJ - NEUROLOGY
24. Name/Relation of Emergency Addressee 25. Type Disp 26. Date of Disp
TRF C-ACF 2003-12-09
27a. Address of Emergency Addressee 27b. Telephone No | 28. Date This Adm: AdmittingOfficer:
2003-11-01

S

29. ReportingMTF

Sy (-)?)-?

30. Date Init Adm
2003-11-01

Yy (4

32. ljnits Blood Components

31. Selected Administrative Data
Maritai Status: : DoB:

In/Out Patient: Inpatient MOS:

33. Cause Of Injury:

34. Diagnosis / Operations and Special Procedures:

HEAD TRAMA

Oy

35. Total Days This Facility

Signature of Attending

Automated Facsimile - DA FO

(5Xe)-2

MEDCOM - 52746

Absent Sick Days | Other Days Conlv / Coop Care Days |Supplemental Care | Bed Days Total Sick Days
" | 35. Total Days This Facility
Absent Sick Days | Other v/ Coop Care Days |Supplemental Care | Bed Days Total Sick Days
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MEDICAL RECORD PROGRESS NOTES

DATE
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{Continue on reverse side}

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

grade; rank; rate; hospital or medical facility)

PROGRESS NOTES
Medical Record

(Q STANDAROD FORM 509 (REV. 7-91)
Q - Prescribed by GSAALCMR, FIRMR (41
CFR)} USAPPC V1,00
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MEDICAL RECORD PROGRESS NOTES
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"MEDICAL RECCRD
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SKIN AND WOUND ASSESSMENT

—

MEDICAL RECORD

PROGRESS NOTES

Admission Date2 o/~ ()ci—'bz Diagnosis: (S Head, SIP osHD: L9
2 > P Shiopor Eagac,

Nuna's

POD: 27 //¢%

Braden Scale Evaluation (See Braden Evaluation Table for Details)

Sensory No impairment 4 Mobility No limitations 4
Perception Slightly limited 3 Slightly limited 3
Very limited o |2 Very limited 2
Completed 1 Completely immobile m
Moisture  Rarely moist 4 Nutrition Excellent 4
Occasionally moist @ 3 Adequate (Eats >50%) 3
Moist 2 Adequate (Rarely eats) 2
Constantly moist | Very poor D)
>l
Activity Walks frequently 4 Friction and No apparent problem 3
Walks occasionally 3 l Shear Potential problems @
Chairfast 2 Problems !
Bedfast D
| Add the total score L Total Score ) ”\0
I Above 20 Low Risk *
i Between 16 and 20 Medium Risk
! Between Il and 15 High Risk

Beiow 10 Very High Risk

Note: A Braden Scale Score of less than or equal to 15 indicates HIGH RISK —Requires immediate Ulcer prevention program.

! Action Taken:

Surgical wound (s): Yes No Location: Size: Drainage:
Tubes: Appearance: v
Dressing change: OV
Pressure Ulcer (s): Yes No r~
Stage [, II, I, IV{Circle the one that applies and describe below) (Q\:Z/

Location:
Wound character: Pint Moist
Odor Purulent discharge

Dry

Type of dressing change: Wet-to-dry

Exudates

Carrasyn V-Gel

Yellow

Nutrition Referral: Yes
Physical Therapy Referral: Yes

at
/  Date & Time:
/

slough

Alginate

Patient’s I(lcmim (For typed or written entrics give: Name-last, first, middic:
Grade; rank: hospital or medical facilithy)

-
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wiedical Record Progress Notes
Wound and Skin Assessment
Date and Time 29 m/c{ 143 Q Wound number

. Stage [-IV Ind A a3 ' 01 Non-Surgical ﬂfélé gg
Lacation (R Shoy dey

Shape _pbleme, Measurements _ ) (g £ X £t x 9 Cen >

Trssue Color _@;ﬂ( , mo.;-& é ne e ¥ '
Dizins and Tyvpe (5 % oyd o '

Drainage {amt and Lolor) Z
Dressing Tvpe (e 4L 45 direy

(

, Dlexsmt Change Frequcnu T. ﬂ) Wound Cleansing A5 &
4 % Additional Info (turning. elev ation ofextremeties, etc.)
I g—f Sure = Yrie (1) —+ . N
C_stevile CJau-)ef, yeelC. Loa<ely, sl all donne [ ﬂ!fna/ug
appley vy 34u7% 0rey drssy, 4 Seclpe © ‘l'ure
Date add Time _ 26 "apww/ , /€24 Wound number X 2

Stage [-1V NTA& - Surgical or! . Shra P u-e {
Location _@2> shiculdec— '

Shape  phlaue. Measurements 4 cory | % 3 can o x Lea O
Tissue Color 0 Wv Vth:]i Wy (S 1
Drains and Type 2a

Drainage (amtandcolon)! g2 ., Mo oid ey oF Me todvz TBs g€

Dressing Type _ voOpkth —d v '-4

Dms:iw Change Frequency —T . T°. D Wound Cleansing _ <m0 a5 ub ave
dditional Info (turning. elev 'mon of extremeties, eic.) ]

eql . X
Q .
A
Da[f‘. and Ti[ne )Q “WDB I /%30 \,\/’vound nulnber » .
Stage -1V N ) R - Surgical or@)
Location (B> gl lda,
Shape Db)l)l/ll t \Ieasurem;rtsjcm L x gca,, w Xs()‘p.w_éz((q(

Tissue Color S viuk 4 wais t—
Drains and Type ! MQQAP

Drainage (amt and color) ordoyv
oressing Tvpe Loy ge { :

Dressing Change Frequency - Wound Cleansing _ (legqy o KBS , Pd-‘f'\
Addiional Infu (turning. elevation of extrdmetiss. ete. )

dry ﬁlzlv (dbk"gee(/lﬁ)oc( ey,
_todund m/rbtg we /[

Paten: [ Lnit No.

y g > Cavtd. balc Standard Form 309

MEDCOM - 22785



Medical Record Px'ogfess Notes
Wound and Skin Assessment

Date and Time 1R AP0V 03, (£3 9 Wound number /K Y

Stage IV O/ K ' Surgical or No
Location __yu, d hacfc
Shape _ p hlbus Measurements 2o L X | Can s (uﬁlieV@‘Co'u (

Tissue Color Ciuk f')ﬂl‘(HAP af [T 2edtam Procec € cyidef~
Drainsand Tvpe | (& o ; ’

Drainage (amt and colof) &

Dressing Type _(\eay ! o P site

Dressing Change Frequency -1 Wound Cleansing __ S e ac Prevded Us
Additional Info (turning; elevation of extrefneties, etc.) '
L oy Jééﬁj- healed ~ Sile  protecded Cram

' -41*50/) in('er/ .
Y7 J 7

Date and Time ~ Wound number j
Stage I-1V ~Surgical or Non-Surgical

Location i e

Shape . ~ Measurements

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

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

Shape =~ - Measurements

Tissue Color
Drains and Type
Drainage (amt and color)
Dressing Type
Dressing Change Frequency Wound Cleansing
Additional Info (tumning. elevation'of extremeties, etc.)

Patient 1D: . Unit No.
: Standard Form 309
3 g T

MEDCOM - 22786
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PLAN OF CARE FOR SKIN BREAKDOWN AND WOUND MANAGEMENT

MEDICAL RECORD

(1) t;keqs(* PROGRESS NOTES

' Admission Date: 46 D

Dmgnosxs :Ural

e

Date: 2R NSO  Time: RN Signature:

Skin breakdown as evidenced by immobility, friction,

Wound type: Surgical wound (s) Locahon@gld oy Hf"‘

Diabetic ulcer Tubes: gz Pms
Dressmo C anoe

yLcy EX2

Venous stasjsulcer
Other I/I;)’:scribe b%
rtial Full

Burn wound (s): % BSA

Location: Size

Appearance:

Dressing change:

Pressure Ulcer (s):
Stage 1, 11, I11, 1V (Circle the one that applies and describe below)

Location: (S hou liﬂr' Size:

A3

Wound character: Pink ¥~ Moist oDy
Tunneling Undermining

Granulation tisgue »— Yellow slough

;:Z Odorg Purulent discharge Q Escharé Exudates g¢

6 um X3x! Dramaoe
pearance ke & walst & .eXUdu."f
deun Xl Can Ay orday~

Nursing Note.

Refer to SOP for Dressing Change
Instrucitons.

Please check the épprop'riate Select the appropriate products
dressing Change: used:

w
X Wet to Dry Dressing %( l

0 Carrasyn-V GelDressmg

E{terile 4x4 gauze dressing

O Sterile 2x2 gauze dressing
Sterile gloves

O Kerlix (super sponge)

O Alginate Dressing 00 Gauze bandage

B Sterile Normal Saline
§ Comfeel Dressmg /n' 3 O Sterile Water
Op- site L{. O 8x4 Sponge gauze
Pin Site Care tl—Op-site

0O Tegaderm clear dressing
O Alkare skin prep
omfeel clear
Comfeel pressure ulcer drsg
Carrasyn-V Gel
Alginate
Bacitracin
Silvadene Cream

J-Tube Care

O

O Colostomy Care
O Chest Tube Care
O

ooogoo

Burn Care

NOTE: Document daily wound and
dressing change on Progress Note or

Petrolatum gauze
Hibicleanse
Non-adhesive dressing
Telpha Pad
Carra-smart film
AJ—Srerile Q-tip applicator
Xeroform 5 x 9.
Moisture barrier cream
0.125% Dakins sol
Betadine Swab sticks
/2 Hydrogen Peroxide & %
Sterile Normal Saline

ooaoo

opoooo

Select the frequency of dressing
change:.

O b.id

,Q/t.i.d

MD Signature and Date:

(ST

Patient’s Identification (For typed or written entries give: Name-last, first, middle:
Grade; rank; hosplml or medical facility)

A ’ Bl
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Dawt IQS (D 3 o
: No Lo frment @

Sensord

Percepniont Slightly Limited 3
very L mied 2
Con*;'—:wu [mpatreC ﬂ !

Vipisture Rar2iy \oist @
Qe sronally Moist 3
\oist 2

_ ‘Consanty Vioist 1

Activity Wwalks Frequently 4
Wwalks O castonally 3
Chairiast ;’.D
Bediast 1

Above 20 Low Risk

16-19  Med Risk

11-13 Hich Risk

Below 10

A
]
3
C
3.
~
4]
{2
o W 4~

Perception

Cor*:)'ﬁe\\ {mpaired 1

Moisture Rarely Voist 4
Ou”aaxor‘al\\ Nolst 3

- Nloist 2
CO'IS""\[\\ Moist L

Activity Walks Trequently 4
Wwalks O\_bh\om\ 3

Chatriast 2

s |

Moo 20
16-19
1i-:3
Below 10

" Mobility

Nutrition

Friction
and
Shear

BNV Limit rations

Slightiy Limited
Very Lim ired
Comp\’[el\ Imooile
Excetlent
Adegquaie (Eats >30 fo)
Adequald (rarely 2ais) -
Very Poort 1
No Apparent Problem
potential Problem >
Problems

Tortal Score: lg

_@u: -

Seorz <13 réquxres [mmediate
Ulcer Prev ention Progre™

Mobility

Nutrition

Friction
and
Shear

No Lr"\'-ﬁuona 1
Slightly Limited k)
Very Lxrmed 2
CW‘\D\’ES‘\ {mmobile 1
Excellent 4
Adequate (Eais >30%) I
Adequaie (rarsly cats) 2
Very Peot {
No A\M"—cntPrcL lem 2

Potenm‘ Probizm 2

problems 1
Total Scorgt _———
<13 requarss [mmadiate
Praveniial program™

et
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MEDICAL RECORD - PATIENT ACTIVITIES FLOWSHEET
For use of this form, see MEDCOM Circular 40-5
o . : o SECTION I - PATIENT ASSESSMENT ) '
DATE:  1}.9% QS | PATIENT ACUITY LEVEL : TIT  |rosT-opDav: 2 /1Y HoseiTaL oAY: )G
COMPLETE ONLY- AT- TIME 6F ADMISSION OR PATIENT TRANSFER IN - TELEPHONE REPORT: / i
Time Oqs:_‘l To Dot From 2 ()It 0 amoutatory [ crurcres 0 wheercran O srrercren
T Total ER/RR/PACU time et Physician Anesthesia (Specify):
E» Procedure/Diagnosis 5"/PCrarno+Ornu < BiP “0'/0. P LI0~IRO R 33 T Cizi,& X
N |Loc 5}/ MC’) S'/, -l‘" ﬁ-’uﬂ_ Neurovascular checks : KA
S { Dressing/cast ?U')‘DICS J L‘)CO& Tubes %\C\l CQ\W\Q'LQ/\ R
F Imake‘(lv, po) RO 5(9!@1);9 Output (EBL,_olher) Y ~ Voided lD No ] Yes Amountd’&) 3CU¢TJ
E | Medication _VSAS T 20 ke @ \a5 5 3of mechanichl drt % calowd mugi
R lomer _BSuo "md)- moden (Cb\raNS‘IS @Sld&z
Report From _CF ] Received By LT
TIME: lﬁg p 5 _ et
BP ARTERIALLINE | "] — | _— _ ———
V [P curr 10) 674 | °%,~
1'_> TEMPERATURE 297197 0% 51
A [Pose 11013195
L | ResPIRaTORY RATE [ 30 [0 | fip
- ] OXYGEN (L/%) —
S |puise oxiveTer  [RA-1F9Z T
é 02 METHOD Y% £t 109,
N _Tf(ﬂ’)
S
o Method Key: NC = Nasal cannula NR = Non rebreather FM = Face mask VM = Venturi mask
xygen Method Key: MT = Mist tent PR = Partial rebreather A = Aerosol TC = Trach collar
TIME:  [[§2 3 |222 12130 TIME: |25 es]k
w!| . - .. .. .. “ . .. .. .. * Skin breakdown
SR RSN RSN RN N EER RN N T B
p lNTFI;?\IIgITY s p | "Falis prevention protocol /
E}. . i
A Restraint protocol
| o O b | A C ‘ C&— -1 —1 .
N MED ADMINISTERED vy | N | A O | | ~Seicure precautions ~ .
RELIEF ACCEPTABLE (Y/N) Nﬁ-- L\H& 1A s 1soiation precautions p)k :
A _ T L e ;
- N
T | FinoER sTick cuucose | L E | YESTERDAY'S WEIGHT:
H [ Nsuun Yy A ’ D TODAY'S WEIGHT: 4/-——-—-> 3
E B T A R R Bt -
R . *Per hosnh’nl Pohcy,
24 HOUR PO [ v#1 | Iva2 TOTALIN | Urine Stool | TOTAL OUT
TOTALS : YD . 1.
PATIENT IDENTIFICATION
: DIAGNOSIS: S/P (‘ranlﬂ‘.l"nl/ :
. ‘ (}%Q _/b‘- DRG: ADMISSIONDATE: (QZ ZQ‘3
Epw LOS: EXPECTED, RELEASE:
! CASE MANAGER: . \"C
"PRIMARY CARE MANAGER:
MEDCOM - 22789 EQUIRED (Specify}:
1




SECTION Il - PATIENT ASSESSMENT - REVIEW OF SYSTEMS

DIRECTIONS: A check Vv in the small box indicates patient assessment criteria have been MET. If all the

explanation of abnormal tindings will be nored in

the appropriate column.

srated criterig are

INITIALS:

TIME: ’WO

TIME:

INITIALS:

-

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

{:I pLeeT

2. CARDIOVASCULAR: Pulse regular & rate
within range for age. No dependent edema.

D JFACHE CIed L yéio

[

_Eh‘cuv?s "

Nailbeds and mucous membranes pink. No calf “}
tenderness. (See page 3 for extremity R
perfusion)

3. PULMONARY: Respirations within normal D THepwPeil @ 3§ D DT A0M

rate for age group; quiet and regular. Depth is ForCH & MupidALD T(- [

regular. No cough. No abriormal breath
sounds.

A

mfmd\md,(b;éS

Il

4. G.l.:: Abdomen soft and non-distended.
Bowel sounds active. Reports no N/V/pain
with eating and no problems chewing/
swailowing. Denies constipation, diarrhea or
rectal bleeding.

=)

5. G.U.:. Reports-no dysuria, retention,
urgency, frequency, nocturia. Urine clear,
yellow/amber. No unusual discharge.

=

9%5\: Y q?:;J:JI&
uam ey o

6. MUSCULOSKELETAL: Normal muscle
development and mass for age. No
deformities. No assistive devices needed.
Normal active ROM without pain. No joint
swelling/tenderness, weakness or paresthesia.

Reoen T @) Sd)L

[J ¢

- D@S\d&d m/alaw

7. SKIN: Warm, dry, intact. Good turgor. No
rashes, inflammation, ulcers, breaks in skin,
No redness, blanching, ‘irritation over bony
prominences. Mucous membranes moist.

D SRHLD LheTo€y Si1D§
05670 B SaetiLoR OF
LA 7o post Lo

TS

[(odp oL, Deessing
hoB TP\ Aa

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

’

(P osmis

T — 2-06)

9. PSYCHOSOCIAL: Behavior is appropriate
10 the situation. Anxiety is controlled or mild
and appropriate to situation: Interacts
appropriately with others.

(] PrYRecsd vaumais
T2 SHHK,

L]

~f
DS (I

10. IV SITE ASSESSMENT: {LEG L P - Putfy . - Infiltrated R - Reddened OK - No swelling/redness * . Central line)
mme: V1€ INITIALS: TIME: INITIALS: /imme R0 INITIALS
IV patency /' g i_ Ir: IV patency v q hr C IV patency v/ gq {hr: , e .
1V site care provided: 55454 IV site care provider 1V site care provider R& CSS gd
1V tubing changed.j ‘ IV tubing changed: / IV tubing changed:
) § LOCATION z CONDITION ATION CONDITION LOCATION CONDITION
VSite #1: D3 0107 ot IV Site #1: wvsies1: (DA ADK
IV Site #2: IV Site #2:

Comments: b{/us z20( 24567

o

MFEDCOM FORM GRQ.R (TEST) IMCHOI MAR Q9

MEDCOM - 22790

Comments: - m;p)

Qlodhed ¥ 15 @ ieod),

Page 2 of 4 pages



SECTION i1} - PATIENT INTERVENTIONS & TEACHING

~—2-9/4)

SITE: TIME: |1 po , TIME: |10
COLOR AN S | ID band visible/legible .
- CAPILLARY REFILL / A | orient 10 environment prn QB
N TEMPERATURE % N E Side rails {2/4) up ]
E EDEMA L \\ T | Bed position low 1 7
u SENSATION 5 \ Y Call light within reach /(
R, MOTION P2 NG
3 PASSIVE FLEXION £ \\ Review & post lab results <
A PERIPHERAL PULSE o \ Notify MD abnormal labs
st LEGEND 3
S
.. | Color: P-pink (normal); C-cyanotic; W-pale, white Incontinent urine/stool
Cc i . O
L'J‘ Capillary Refili: 1-{0-2 secs); 2-{3-5 secs); 3-(> 5 secs) T Linen change prn /\/
. Temperature: C-cool; W-warm; H-hot ‘ H | Tumreposition q2h CK ]
L | Edema: 0-None; 1-mild; 2-moderate; 3-severe:; 4-pitting E |Rom azniri b
A | Sensation: A-absent; N-numb; T-tingling; S-sensation (present) R aZ2h if immobile / g
R | Motion: U-unable to move; M-move-no pain; P-move-pain; R-full ROM Antiembolic hose I
- - | Passive Flexion: D-dorsal flexion pain; P-plantar flexion pain; O-no pain . /
" | Peripheral Pulse:  O-absent; 1-weak; 2-normal; 3-strong; 4-bou_nding; !
D-doppler, P-palpable
i BREAKFAST ~ * LUNCH DINNER
.D TYPE: TYPE: /) ZC),] Sor7 TYPE: axl cH ST
' PERCENT cow PERCENT CONSUMED: ¢, Z PERCENT CONSUMED: A&(DZ
_f_ HOW T ATED: HOW TOLERATED: L oé L HOW TOLERATED: tos L\
4T SELF [ AssIST [J COMPLETE | [J SELF €3 ASSIST (¥ CoMPLETE | [J SELF [J ASSIST [GI>COMPLETE
B 0700-1500 1500-2300 2300-0700
b [J SELF [0 COMPLETE [ SELF }Zl’ COMPLETE [J SeLF Y COMPLETE
A BATH/ORAL CARE
. £ AssIST O ToTAL O assisT O TOTAL J AssIST 3 ToTAL
D BE (7 SELF- CBEORESF [ SELF : 7 SELF
L AMBULATE : assIsT AMBULATE O AssisT AMBULATE m .ASSIST
's TYPE OF ACTIVITY BSC BSC BSC
’ {Circle all that apply} # TIMES/SHIFT ¥ TIM IFT ! HIFT
_ BRP .. BRP ) ES/SH BRP # TIMES/SHIFT
CHAIR CHAIR
TOITIME: e INITIALS: |, 92 | TIME: INITIALS: /| TIME: INITIALS:
. ; “3
| CONTENT: -F&0B o CONTENT: CONTENT:
T HunipiFpso  BEsTRhnTs
E~ R8P ouiT PM?Z'CO}
A
C
H
|
N |
G
MPatient/Family Verbalizes Understanding Patient/Family Verbalizes Understanding |[J Patient/Family Verbalizes Understanding'

PATIENT. IDENTIFICATION

Eow !

S (ol

INITIALS

N~

/,rsocom FORM 689-R (TEST) (MCHOJ MAR 99

MEDCOM - 22791

Page 3 of 4‘pages



SECTION il - INTERVENTIONS & TEACHING (Cont}

LOCATION OF WOUND

mZ ~ -

APPEARANCE

TREATMENTS
AND
DRESSING CHANGE

© Shoo\”
9@) O syhoolder

v2cos

&t

-

m|MI PO

SECTION IV - NOTES

MEDCOM FORM 689-R (TEST) MCHO) MAR 59 .

B Page 4 of 4 pages

MEDCOM - 22792 .

o
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MEDICAL RECORD - PATIENT ACTIVITIES FLOWSHEET
For use of this form, see MEDCOM Circular 40-5

SECTION ) - PATIENT ASSESSMENT

DATE: O\ Oé | PATIENT ACUITY LEVEL :T_J\] | |PosT-0P DAY QR /1D [ HOSPITAL DAY:  Z()

PLETE ONLY AT TIME OF ADMISSION OR PATIENT TRANSFER IN - TELEPHONE REPORT:

Time To From : dJ amsutatory ] crutcHes L) whEeLcHAR a STRETCHER
'} Total ER/RR/PACU time Physician Anesthesia (Specify): ¢
-] Procedure/Diagnosis i i B/P P ‘R T

LoC Neurovascular checks

Tubes

-1 Dressing/cast
-| Intake (IV, po) Output (EBL, other)

D Yes Amount:

D No
Medication

Other . \
Report From : Received By \

CITT 02 B D

.

rve: |1 200 D DAGR, ~
BP ARTERIAL LINE | /05 "2~
BP CUFF IR ,
T |TEMPERATURE |99 9¢ 1R, :
| [PuLse Lo [1Y 57,
‘1 | RespiraToRY RATE |9 [A0 |15
2 | OXYGEN (/%) — |~
:S:|puise oxivetern  [GY 1R %
- 42-1 02 METHOD ‘
il
o Method K . NC = Nasal cannula NR = Non rebreather FM = Face mask VM = Venturi mask
= | ©xvgen Method Key: MT = Mist tent PR = Partial rebreather A = Aerosol TC = Trach collar
TIVE:  |j0\Q- {2420 o : : TIME: { /D15
o « - . . . . . - . . .. . . . *Skin breakdown
s NN I N B R B IR I g {.. prevention /
T PAIN .« . .. .. . ‘e .
: Falls revention protocol /
Pl INTENSTY [ ST P 1 T2 prevention protocol \
"A:‘ x: . . E ‘Reslramt protocol j \
iy 0 A VA : * . . C ——
;N' MED ADMINISTERED (Y/N) '\) ‘F | 'Selzure precauuons ! Y
RELIEF ACCEPTABLE (Y/N) v\’ M Al. |50]a[|0n precautions \
v L
O TIME: e E |- _:xr.__
|y | Pveersmick sweose | T E | YESTERDAY'S WEIGHT:
1 R [msuum v - ] s - - 4D TODAY'S WEIGHT: "™
E {0 TSt - weiewy CHANGE NG -
‘,‘ R - S - ' ) ’ - 1 Per hospnal policy. ) \ ‘
Y 24HOUR | PO | IV#1[ Va2 TOTALIN | Urine Stool TOTAL OUT
4 TOTALS

PATIENT IDENTIFICATION
L DIAGNOSIS: S}P Cfon l()\(‘)’/bq
E' m DRG: ADMISSION d{erE 21 O 0

] LOS: . EXPECTED RELEASE:
f‘:1 - (b}(g_b\ CASE MANAGER: G’u G) =~

PRIMARY CARE MANAGER:
- ISOLATION REQUIRED (Specify):
L »
MEDCOM FORM 689-R {TEST) (MCHO) MAR 99 PREVIOUS EDITIONS ARE OBSOLETE Page 1 of 4 pages Mc vi.o0

i
— 3

MEDCOM - 22793




'SECTION Il - PATIENT ASSESSMENT - REVIEW OF SYSTENS — —

DIRECTIONS: A check

explanation of abnormal 1indings will be noted in the appropriate column,

in the small box indicates patient assessment criteria have been MET,

If all the stated criteria are not met, a brief

INITIAL

TIME:

T"‘“i—%m INITIA

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

TIME: ,DID

p _net P02
‘%]‘\‘ l(,r'+, aptiin
bt meedm ~ é‘o
a2 40 the lrosfite:

| DA = on

-«

2. 'CARDIOVASCULAR: Pulse regular & rate
within range for age. No dependent edema.
Nailbeds and niucous membranes pink. No calf
tenderness. (See page 3 for extremity
peffusion)

\xmcler\‘w\-\)ﬁnj beo Lolndk

=

v

3. PULMONARY: Respirations within normal
rate for age group; quiet and regular. Depth is
regular. No cough. No abnormal breath
sounds.

Lo _
Nachygosfeny €
h (A:'l'i o~ ec\ly‘g;

(I
ok ﬁ\%
P N

4, G.l.: Abdomen soft and non-distended.
Bowel sounds active. Reports no N/V/pain
with eating and no problems chewing/
swallowing. Denies constipation, diarrhea or
rectal bleeding.

0

%!
v

5. G.U.: Reports no dysuria, retention,
urgency, frequency, nocturia. Urine clear,
yellow/amber. No unusual discharge.

A

&f‘ble(j fo anz.-v-,;gu

c‘ea(r v&’//pw X3

—

e

6. MUSCULOSKELETAL: Normal muscle
development and mass for age. No
deformities. No assistive devices needed.
Normal active ROM without pain. No joint
swelling/tenderness, weakness or paresthesia,

%Cf c pa/‘-.//«f"'f.
ot Loeadk

o6 T
lg.l\k gflmmm{,s

bSO (D LL.

77 SKIN: Warm, dry, intact. Good turgor. No 1
rashes, inflammation, ulcers, breaks in skin.
No redness, blanching, irritation over bony
.prominences. Mucous membranes moist.

ROPOO-
RS

8. PAIN: No complaints of pain/ discon}for‘..
(See page 1 for docurnenting pain intensity. ]

S\(_ﬁﬁp (ﬁC, , - _

o
see P

-
3o (0

9. PSYCHOSOCIAL: Behavior is appropriate
1o the situation. Anxiety is conirolied or mild

oo

and app_ropria‘le‘-lo situation, Interacts métrtvb'v‘(; AN ne/ hi\— 9 A&
appropriately with qthers. Arrdsic -nﬂ—'en /,';-ﬁ ( 5)((“) P Z ]
i [ —
10. IV SITE ASSESSMENT: (LEGEND: P - Pulf =Thfiltrated R - Reddened 0QK..No swelling/redness  * -Enﬁl‘ﬁne) .
TME: _ /OO wimiaLs: R T rime: INITIALS: Tme: LT INITIALS:
IV patency / q hr: IV patency v/ g hr: IV patency / q K‘hr: ‘P

IV site care provided:

IV 1ubing changed:

LOCATION

O Fa

CONDITION

IV Site #1: OV

IV Site #2:

Comments: »;,:,, _JS @lj 83; P

11V Site #2:

IV site care provided:

s

IV tubing changed:

fV Site #1:

LOC/W(

CONDITION

e

Comments: /

As=zesed

IV site care provided:

IV tubing changed:

LOCATION CONDITION
IV Site #1: G;:}EA OS
IV Site #2:
Comments: : -

yd

d

TV ARX

MEDCOM FORM 689-R (TEST) {MCHO) MAR 99‘/

MEDCOM - 22794
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SECTION Il - PATIENT INTERVENTIONS & TEACHING
sne: /AILE Time: {7010 |SR0D TIME:
~ COLOR P | s | 1D band visible/legible
CAPILLARY REFILL { ) A [ orient 1o environment prn
N TEMPERATURE wo [/Q E Side rails {2/4) up
'-E EDEMA ¢ a T Bed position low
LBJ SENSATION S S \% Call light within reach
MOTION (A ‘
oFf (A )
v PASSIVE FLEXION )@/ R Review & post Jab results [
A PERIPHERAL PULSE a\_‘ :_;2 Notify MD abnormal labs /
R LEGEND
S . T i
'C Color: P-pink {normal); C-cyanotic; W-pale, white 0 Incontinent urine/stool /
.| Capillary Refill: 1-(0-2 secs); 2-(3-5 secs); 3-{> 5 secs) T | Linen change pm /
U Temperature: C-cool; W-warm; H-hot .
' L H [ Turn/reposition q2h
L {Edema: O-None; 1-miid; 2-moderate; 3-severe; 4-pitting E — - /
A | Sensation: A-absent; N-numb; T-tingling; S-sensation {present) R AOM q2h if immobile
"-RE; Motion: U-unable to move; M-move-no pain; P-move-pain; R-iull ROM Antiembolic hose / l
.- | Passive Flexion: D-dorsal flexion pain; P-plantar flexion pain; O-no pain / ] )
Peripheral Pulse:  O-absent; 1-weak; 2-normal; 3-strong; 4-bounding;
D-doppler, P-palpable
D BREAKFAST LUNCH DINNER )
e Mook Sof f e Meety Sof1 e Nee N SOLT
E PERCENT CONSUMED: /0}0 PERCENT CONSUMED: /0 }O PERCENT CONSUMED: -
- [row TOLERATED: e 0 HOW TOLERATED:  ure @/ HOW TOLERATED:
[ setF [ ASsSIST _EXCOMPLETE [J SELF [XASSIST O COMPLETE [ SELF {p ASSIST [0 COMPLETE
s 0700-1500 ! 1500-2300 . 2300-0700
Y . O seLF L—(S@OMPLETE [ SELF ] COMPLETE 3 SELF X} COMPLETE
A ( ) ] AssisT [J TOTAL O AssIsST O TOoTAL [ ASSIST [ TOoTAL
D : :
B2 seLr BEDREST O SELF BEDREST | O SELF
L TYPE OF ACTIVITY AMBULATE BEASSIST AMBULATE J AssisT AMBULATE {3J ASSIST
s {Circle all that apply) BSC ' SHIFT BSC BSC i
g BRP . # TIMES/ BRP # TIMES/SHIFT BRP # TIMES/SHIFT
CHAIR CHAIR CHAIRD
TATME JOTD INITIALS: TIME: INITIALS: 7 TivE: INITIALS:
CONTENT: e//bf,&z,.w CONTENT: CONTENT:
L pan manajémg'yq’
E
A : : M
ol = ol Ao
H R RN
e -t t I’I€S7 ) W
N Nospi7al - by ~Terprcty N
G
jmamily Verbalizes Underslandi}ag/ 3 PatientiFamily Verbalizes Understanding | ] Patient/Family Verbalizes Undesstanding
PATI% TIFICATION
INITIALS SIGNATURE SHIFT
MEDCOM FORM 689-R (TEST} (IMCHO) MAR 99 o Page 3 of 4 pages

MEDCOM - 22795 L



SECTION 1) - INTERVENTIONS & TEACHING {Cont)

7 TREATMENTS
w n'n LOCATION OF WOUND APPEARANCE AND

(0] DRESSING CHANGE

E

U

NIy
D
o ——
A T
R’ el :

; —

SECTION IV - NOTES

Hoo - P+ pr 1o CJ'LM/LL 3/%\/@0/"-&2,&\1/\)&

/&ZD Pt koo d uaa’iﬂ and tod ﬁv 7
10 _Zaf /LAW,,%/M Cucep? —

_b:\‘&a@é v .
/% Pt B undd S‘/arra"ma WL(iE) /60; . (DTN V\D
Ohad //\1 (oA - AL 9727\2@&'()&//& Ao e

b T cza), }10< 717%(} il

1930 Jate| erden By 1130 ~ Sudures vorated
pUL M st A ~

o

MEDCOM FORM 689-R (TEST) (MCHO] MAR 99 . ' Page 4 of 4 pages
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MEDICAL RECORD - PATIENT ACTIVITIES FLOWSHEET
For use of this form, see MEDCOM Circular 40-5

SECTION | - PATIENT ASSESSMENT

DATE: 2y AIOJ O [ PATIENT ACUITY LEVEL : ] [posT-or bav: gy /' (p[HosPrraLoav: R
: ..,;- COMPLETE ONLY AT TIME OF ADMISSION OR PATIENT TRANSFER IN - TELEPHONE REPORT:
Time To From D AMBULATORY D crutches L WHEELCHAIR D STRETCHER
-T"-,:_ Total ER/RR/PACU time ~. Physician Anesthesia (Specify): ¢
. z Procedure/Diagnosis ] B/P P ‘R T
N LoC Neurovascular checks
'S | Dressing/cast Tubes
F Intake {1V, po} Output (EBL, other) Voided L[] No O ves Amount:
E{ Medication
—;vR, Other
Report From Received By
TIME: Dioad 30w 11
| BP ARTERIAL LINE |~ i '
BP CUFF A% ' 4]
| TEMPERATURE Al 992
“ | PULSE 2l 155

N

| respiraToRY RaTE |15
| OXYGEN 1L/%)
| Putse oxiveTER [ g000 |iw

/[ 02 meTHOD A/

A

o n Method Kev: NC = Nasal cannula NR = Non rebreather FM = Face mask e 'VM .= Venturi mask
xygen Method Key: MT = Mist tent _ PR = Partial rebreather A = Aerosol © TC = Jrach collar
TIME: TIME:I -]
10 “ . [ .. . . ¢ . . . . e *Skin breakdown
S A D Y A I I s |--Preventon _
PAIN v P e r . ‘Falls revention protocol
INTENSITY | 5[ [ P | T30S prevention protocol
Tad MR I M O I B I - 'Restramt protocol ~N
2 oA Lt .. . .. .. .. - lc} e i \
2 15 | MED ADMINISTERED (Y Y f i ’Selzure precauuons a
*| RELIEF ACCEPTABLE {Y/N) N A ﬁ//A’ ' : '3 *Isolation precautions
— o E
3 N
R TME: N~ , | e VA
T | FivoeR sTick GLucose \\ E | YESTERDAY'S W : T~
H [ ™suLn v ® \ D TODAY'S WEIGHT;\ \\D .
~—— |- s .
E . WEIGHT CHANGE: T~ >
R *Per hospital policy. - \ {
24 HOUR PO IV #1 Lve2 . TOTAL IRN~]_Urine . Stool TOTAL OUT N
TOTALS m

PATIENT IDENTIFICATION

piacnosts: S /P

DRG: ADMISSION DATS:
5 Pw ‘ \ﬂ\(o\/\'\ LOS: EXPECTED RELEASE:
. K | CASE MANAGER:
"’ " | primaRY care MA_ .
; \

ISOLATION REQUIRED (Specify):

hNY

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

MEDCOM - 22797




SECTION }l -

PATIENT ASSESSMENT - REVIEW OF SYSTEMS

DIRECTIONS: A check

in the small box indicates patient assessment criteria have bee

Bk

explanation of abnormal findings will be noted in the appropriate colummn.

T. Il all the stated criteria are not met, a brief

TIME:

INITIALS:

1. NEUROLOGICAL: Alert and oriented to
time place and name. Responds appropriotely,
Communication is adequate 10 express needs.
Pupils equal and reactive 10 light.

TIME: ’b‘{s INITIAL ;ME:Q/|3CS INITIALS:

U-@nows Simplc, | “peeeass
CoVrnanglo

Ovmands .

Cornmwntcate s

L]

2. CARDIOVASCULAR: Pulse regular & rate
within range for age. No dependent edema.
Nailbeds and mucous membranes pink. No calf
tenderness. (See page 3 for exiremity
perfusion}

'&r/mﬁn wr‘\ﬁr\%.

[

3. PULMONARY: Respirations within normal
rate for age group; quiet and regular. Depth is

D"trac.kcos-}mny .
. T groduvchne

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

regular. No cough. No abnormal breath ¢ ) r‘HSL, SE C/t) T
sounds. E"JSQ ™.
4, G.l.: Abdomen soft and non-distended. IE/ [g/ D

5. G.U.: Reports no dysuria, retention,
urgency, frequency, nocturia. Urine clear,
yellow/amber. No unusual discharge.

[ Torey 4o
graviy © cleor
Netlow Lrine.

6. MUSCULOSKELETAL: Normal muscle
development and mass for age. No
deformities. No assistive devices needed.
Normal active ROM without pain. No joint
swelling/tenderness, weakness or paresthesia.

(] Parql moten
q| s15@ VE)
O-Fbody
°°6E assis+x 2

7. SKIN: Warm, dry, intact. Good turgor. No
rashes, inflammation, ulcers, breaks in skin.
No redness, blanching, irritation over bony

prominences. Mucous membranes moist.

U shraprme / uownd,
o 8ot past,
Shondato -

8. PAIN: No complaints of pain/ discom{ort.
{See page 1 for documenting pain intersity.)

=g

9. PSYCHOSOCIAL: Behavior is appropiiate
to the situation. Anxiety is conirolled or mild

T

L

and appropriate 10 situation. Inleracts

appropriately with others, L~ ((73(\6:) _1 \_l\

10. IV SITE ASSESSMENT: {LEGEND: p/-Puffy |- Infiltrated R - Reddened OK - No swelling/redness  * - Central line}
TIME: INITIALS: TIME:&‘_?Q__ _ INITIALS I TIME: INITIALS:

IV patency /' q 8 hee P IV patency / Q\S hr: i IV patency / q hr:

IV site care provided: amSSQg IV site care provided: Q - 2 IV site care provided:

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

LOCATION CONDITION LOCA'HDN CONDITION LOCATION CONDITION

IV Site #1: @ Ac oK Wsierr: (L 6E [V site #1:

IV Site #2: : IV Site #2: IV Site #2:

Comments: JFVEFE @ TKEey ¢ Cormments: Comments:

Il

MEDCOM FORM 689-R (TEST) (IMCHG) MAR 99

MEDCOM - 22798

Page 2 of 4 pages
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DELIIAY 1= FALICIVE IIVILNVLINIIUIVD O 1 LAVIINYY

OZ=TOP>m-"

1) fesonal hyglene
2) @ visHor s a llowed

3 Patient/Family Verbalizes Understanding

(£)6)2

(| Patient/Family Verbalizes Understapding

sTE: LUE . LCE  mive JOY 5[ Xo TIME: |/QYII30 |
CoLoR el iply s | 1D band visible/legible
CAPILLARY REFILL HVRIRE A | Orient to environment prn
N TEMPERATURE W [wlw (W F 1 side rails 12/4) up
E EDEMA 7] 0 0 .f_ Bed position low
_.".U.i'ﬁ SENSATION s | S 1S y | Call light within reach
R MOTION A [
0 PASSIVE FLEXION e ! Review & post lab results | |
.V PERIPHERAL PULSE B M 2’)( Notify MD abnormal labs ’
2 LEGEND
C Colc?r: P—pinl'( (normal}; C-cyanotic; W-pale, white 0 Incontinent urine/stool
.. U Capillary Behll: 1-{0-2 secs); 2-(3-5 secs); 3-(>5 secs) T Linen change prn
L Temperature: C-cool,’l W-warm; H-hot N H [ Tum/reposition q2h
.L | Edema: O-None; 1-mild; 2-moderate; 3-severe; 4-pitting
A Sensation; A-absent; N-numb; T-tingling; S-sensation (present) E | ROM q2h if immobile .
';R:' Motion: U-unable to move; M-move-no pain; P-move-pain; R-full ROM R | Antiembolic hose A A4
* | Passive Flexion: D-dorsal flexion pain; P-plantar flexion pain; 0-no pain
Peripheral Pulse:  O-absent; 1-weak; 2-normal; 3-strong; 4-bounding;
: D-doppler, P-palpable
BREAKFAST LUNCH DINNER
D TYPE: Xeo~ TYPE: e e— TYPE: Lep
_ } ' IPERCENT CoNSUMED: Se€ caley) |PERCENT CONSUMED: — , 4 |PercenTconsumel o
-E[How ToLerateD: Count * | HOW TOLERATED: She A |HOW TOLERATED: < beof
T [J sEeLF ﬁ ASSIST [ COMPLETE J seLF [ AsSSIST [J COMPLETE O3 setF O AssIST O COMPLETE
) 0700-1500 1500-2300 2300-0700
- 3 seLF COMPLETE J SeLF O COMPLETE [J SELF COMPLETE
A PATHIORALCARE 1 : ssist "0 ToraL O AssisT [ TOTAL D) assisT [ TOTAL
IL) BEDREST [ SELF BEDREST [J SELF BEDREST [J SELF
; AMBULATE ASSIST AMBULATE O AssisT ULATE ASSIST
Semmesmr | BS e EES o
T BRP BRP RP
v [ CHAIR CHAIR AIR .
1mvE: JOMS INITIALS: TIME: INITIALS: TIME: M3V INlTlALSi
| CONTENT: - CONTENT-

mamily Verbalizes Understanding

PATIENT IDENTIFICATION

O

(9)(6)-

INITIALS

\

N
SIGNATURE

e

MEDCOM FORM 689-R (TEST) (MCHO) MAR 99

MEDCOM - 22799
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SECTION iil - INTERVENTIONS & TEACHING {Cont)

| TREATMENTS
" LOCATION OF WOUND APPEARANCE AND
I3 DRESSING GHANGE

<G

OzZzcos
%

(Bohoddir (,&Dﬁg \V‘&ocfﬁao e M{ﬁ\’?D psé {3

mI> O

SECTION IV - NOTES

ols: ™. 008 Yo dhair and 8SC x| . —

1240 & . cfo e Paindo ¥t.stele neck recliosthe . .
MO called 1 pain medi caflon ocoten . r“tw
. N7\
)

MEDCOM FORM 689-R (TEST) (MCHOJ MAR 99 MEDCOM - 22800 Page 4 of 4 pages



MEDICAL RECORD - PATIENT ACTIVITIES FLOWSHEET
For use of this form, see MEDCOM Circular 40-5

SECTION | - PATIENT ASSESSMENT

DATE: | VDL O PATIENT ACUITY LEVEL : < [}) [post-opDAY: 3/ 77 [HosPITAL DAY: 27
" | COMPLETE ONLY AT TIME OF ADMISSION OR PATIENT TRANSFER IN - TELEPHONE REPORT:

Time To From ] D AMBULATORY D CRUTCHES D WHEELCHAIR D STRETCHER

Total ER/RR/PACU time

Physician Anesthesia (Specify):

Procedure/Diagnosis B/P P R T

1ioc \chs
: Dressing/cast Tubes

Intake (IV, po) Qutput (EBL, other} Voided Wﬂ)um:

Medication

Other ’ \

Report From Received By

WM TN Z

TIME: || YL IAES ciiso
BP ARTERIAL LINE | —"_~7
‘| 8P cUFF 1994 Y :
TEMPERATURE 522 W IH1987 ?
" | PuLse 99 109
‘1| resPiraTORY RATE | (o [ I, Lo i
| OXYGEN (L/%) 4 -
. S:| PULSE OXIMETER ‘]% 99
Cli 02 METHOD RA | Kicles
‘N
S -
s o Method Kev: NC = Nasal cannula NR = Non rebreather FM = Face mask VM = Venturi mask
.1 WXygen Method Key: MT = Mist tent - PR = Partial rebreather A = Aerosol TC = Trach collar
TIME: [ 22240 TIME: |[cRaz~o4e
10 I - N - . . . . . . .o *Skin breakdown
‘ sy g prevention  {ioa "’/1"‘
PAIN 5 b M COh * b b P | *Falls prevention protocol f ’
p-| INTENSITY R R e
A~ .. - - . - .. .. *Restraint protocol
? ol ¥+ \ﬁ. f . o f . . C o o
:N MED ADMINISTERED (Y/N) | \) rN | | *Seizure precautions
" | RELIEF ACCEPTABLE {Y/N) 'Jﬁ Nlﬂ’ A *Isolation precautions
f ' T L r
: N[ T T T
O TIME: E |- _ - k
T | FINGER STICK GLUCOSE "1 E | YESTERD EIGHT:
H | wsuum vim | ] D TODAY'S WEIGHTS
E S WEIGHT CHANGE: N
R * Per hospital policy. \
24 HOUR PO IV #1]| IV#2 TOTALIN | Urine Stool TOTAL OUT
TOTALS -

PATIENT IDENTIFICATION . '
m DIAGNOSIS: ﬂP Ci’a,nlofomuq,,@*ﬁW@SM/
EPW _ DRG: __ADMIS$ON DATE: ~ 3| OcTDR

LOs: EXPECTED RELEASE:
CASE MANAGER:

PRIMARY CARE MANAGER:

ISOLATION REQUIRED (Specify):

MEDCON FORM 689-R (TEST) IMCHO)} MAR 99 PREVIOUS EDITIONS ARE OBSOLETE Page 1 of 4 pages MC v1.00

MEDCOM - 22801




SECT!O

NH

- PATIENT ASSESSMENT - REVIEW OF SYSTEMS

DIRECTIONS: A check v/

explanation of abnormal lindings will be noted in the appropriate column,

in the small box indicates patient assessment criteria have

/‘qr

zee%\/ ET. I all the stated criteria are not met, a brief

TIME: 3y 305 leALs! IIME:MO INITIALS: TIME: INITIALS:
1. NEUROLOGICAL: Alert and oriented to DLE')@ ~as *“‘85’ I D Sr‘}p‘;a:\.m&(cow‘luxu D

time place and name. Responds appropriately.
Communication is adequate 10 express needs.
Pupils equal and reactive to light.

sendeinces

SO

ongl aktdwi
'\Y‘ansdfd LV et confiag
> \ %fwzmncwz .

2. CARDIOVASCULAR: Pulse regular & rale
within range for age. No dependent edema.
Nailbeds and mucous membranes pink. No calf
tenderness. (See page 3 for extremity
perfusion)

Bf L

[

3. PULMONARY: Respirations within normal
rate for age group; quiet and regular. Depth is

S

@/DIA Trach sik
st

regular. No cough. No abnormal breath
sounds. :
4, G.l.: Abdomen soft and non-distended. @/ B/ D

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

5. G.U.: Reports no dysuria, retention,
urgency, frequency, nocturia. Urine clear,
yellow/amber. No unusual discharge.

6. MUSCULOSKELETAL: Normal muscle
development and mass for age. No
deformities. No assistive devices needed.
Normal active ROM without pain. No joint
swelling/tenderness, weakness or paresthesia.

[ Re uma e o |[[] Liwmdle of N
Sonored © (| ROMEOUE aved
¢ LE . Un

7. SKIN: Warm, dry, intact. Good turgor. No
rashes, inflammation, ulcers, breaks in skin.
No redness, blanching, irritation over bony

prominences. Mucous membranes moist.

8. PAIN: No complzints of pain/ discom{ort.
See page 1 for documenting pain intensity.)

9. PSYCHOSOCIAL: Bchavior is appropriate
1o the siivation. Anxiety is controlled or mild
and appropriate te situalion. Interacts
appropriately with others.

CIE].N'\\O-‘Z——CU“GA-‘-QA

— (v

0

/ \

10. IV SITE ASSESSMENT: (LEGE@: P - Pulfy |-Infilirated R- Redden\ed OK - No swelling/redness ¥ - Central line)
nve: CH2n INITIALS: Tme: 224 0 INITIAL TIME: INITIALS

IV patency / g 8 hr: IV patency / q hr: IV patency v q hr:

IV site care pEbvided: IV site care provided: %22 i’L IV site care provided:

IV tubing changed: 1V 1ubing changed: v IV tubing changed:

LOCATION CONDITION OCATION CONDITION LOCATION CONDITION

IV Cite #1: T IV Site #1: /j uyviet OF IV Site #1:
IV Site #2: Dwerystr O IV Site #2: IV Site #2:
Comments: ‘ j-:(l/ Comments:

Comments;

MEDCOM FORM 689-R (TEST) (MCHO) MAR 99

MEDCOM - 22802

Page 2 of 4 pages
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SECHON NI - PALIEN] INITEXVENITIUND & TEALNING

SITE: TIME: P TIME: {430
>
COLOR P S | ID band visible/legible Y
. }=)

T CAPILLARY REFILL // A | orient to environment prn }\
N TEMPERATURE P E Side rails (2/4) up

E EDEMA /| T | Bed position low

U SENSATION // y {Call light within reach

g MOTION /

\', PASSIVE FLEXION // Review & post lab resuits

.A PERIPHERAL PULSE / Notify MD abnormal labs

S LEGEND

C Color: P-pink {normal); C-cygrbtic; W-pale, white 0 Incontinent urine/stool

- -] Capillary Refill: 1-{0-2 seg#}; 2-{3-5 secs); 3-({>5 secs) T Linen change prn

U Temperature: C-cool”W-warm; H-hot ; igh

o ) H | Turn/reposition q2h

,»L, Edema: O-None; *“mild; 2-moderate; 3-severe; 4-pitling E |Rom aan it : o

A | Sensation: Axdbsent; N-numb; T-tingling; S-sensation (present) R q2h if immobile

Z_:R' Motion: nable to move; M-move-no pain; P-move-pain; R-full ROM Antiembolic hose

T lexion: D-dorsal flexion pain; P-plantar flexion pain; 0-no pain

O-absent; 1-weak; 2-normal; 3-strong; 4-bounding;
D-doppler, P-palpable

BREAKFAST LUNCH DINNER

D:Ivee: ot — hensure|TvPe: Qoo TYPE:

I c . IF e eSO X -

E PERCENT CONSUMED: |57, PERCENT CORISUMED: S57° A% PERCENT CONSUMED: =570 ‘9“‘,1-
'T. HOW TOLERATED: 50-5p HOW TOLERATED: (3¢ M How ToLERATED:  (AuC
| O seF %SSIST [0 COMPLETE [J setF X AssIST (O COMPLETE )Z/SELF [} AsSSIST [J COMPLETE
e 0700-1500 1500-2300 2300-0700

L [ seLF [CJ COMPLETE O SELF [ COMPLETE [3J SELF [J COMPLETE
‘A BATH/ORAL CARE

: X[ assisT [ TOTAL O AssIsT [ ToTAL CYAs8iIsT I TOTAL

b O SELF BEDREST O SELF BEDREST O SELF

L AMBULATE ﬁa ASSIST AMBULATE [0 AssIsT ATE (1 AssIST
S TYPE OF ACTIVITY BSC 8SC

s  (Circle all that apply) # TIMES/SHIFT BRP # TIMES/SHIFT - # TIMES/SHIFT

CCHAIRD CHAIR :

S TME: (TRAARD INTIALS, TIME: )24 INITIALS: TIME: INITIALS:
" | CONTENT: CONTENT: - CONTENT:

TTOOSH o Chout va%ﬂ. —-plwt {
ETVewd N

’é P o AR
& \ORavsRr OISR

N

G

atieny/Family Verbalizes Understanding %wtﬁamily Verbalizes Understbnding |[J Patient/Family Verbalizes Understanding

PATIENT IDENTIFICATION

INITIALS

SIGNATURE

SHIFT

D
N

6y~

MEDCOM FORM 689-R (TEST) (MCHO) MAR 99

Page 3 of 4

MEDCOM - 22803

pages



MEDICAL RECORD - PATIENT ACTIVITIES FLOWSHEET
For use of this form, see MEDCOM Circular 40-5

SECTIONt - PATIENT ASSESSMENT

DATE: 9 Dec 0% PATIENT ACUITY LEVEL : o | POST-OP DAY: 3[/]3 lHOSPITAL DAY: 22
COMPLETE ONLY AT TIME OF ADMISSION OR PATIENT TRﬁSrER IN - TELEPHONE REPORT:
Time To From D AMBULATORY D CRUTCHES D WHEELCHAIR TRETCHER
T Total ER/RR/PACU time Physician Anesthesia (Specify):
R_ Procedure/Diagnosis B/P R T
: Loc Mecks
S | Dressing/cast Tubes
F Fintake (v, po) /O;ueu\’mn Voided  J No U ves Amount:
E Medication
R Other / ’
IR rom _ Received By
- TIME: 3% Vpad)! D
i+ BP ARTERIAL LINE
V [spcurr A
Pl remperaTure .”S“:) Qé;i_'ﬂ,q
Z- PULSE i Tio }(’0 )
"L | ResPIRATORY RATE | | ¢, | ([
OXYGEN (L/%) ] —
? PULSE OXIMETER | 4K qf(m
o 02 METHOD R gA \
N
S
’ Oxygen Method Key: NC = Ngsal cannula NR :—- Non rebreather FM_: Face mask VM_: Venturi mask
MT = Mist tent PR = Partial rebreather A = Aerosol TC = Trach collar
TIME: 2200 TIME: || 100
| o
p| wrensmy | T | P P prevetion protocel
A . . - . N . . E ‘Restraim protocol (Bi(’\/
x o N | '\ ’ : Cc . - -t
MED ADMINISTERED {Y/N} _[\I‘ l SE‘IZUTG precautlons
A [ NI A [ tsoaton precaurions |7
E ) -
o TIME: E e
T | FnoeR sTick cucose \\ _ i E | YESTERDAY'S WEIGHT:
H | vsuun v e \?\_____ . TODAY'S WEIGHT:
E R S WEIGHT CHANGE:
R *Per hospital policy.
24 HOUR PO IV #1 IV #2 TOTAL IN Urine Stool TOTAL OUT
TOTALS A L

PATIENT IDENTIFICATION DAGNOSIS. SIP C/V&I'\IO‘h)m% @%@SM

.| DRG: apmissiol DATE:  JlOCTD3
EPW ﬁ. LOS: ©  EXPECTED R:E:P_EA :
\ \\L\/v\ CASE MANAGER: ‘ ib)(f%)— (

PRIMARY CARE MANAGER:
ISOLATION REQUIRED (Specify):

MEDCCM FORM G89-R (TEST) {(MCHO) MAR 99 PREVIOUS EDITIONS ARE OBSOLETE Page 1 of 4 pages MC v1.00

MEDCOM - 22804



VLU EINVIY 117 1 ML) AvwL ot

T Y T U S

! DIRECTIONS: A check /
expianation of abnormal !indings will be noted in

the appropriate column.

5 /(o\ L

in the small box indicates patient assessment criteria have bez; MET. If all the stated criteria are not met, a brief

i
;
i

INITIALS

me: |00

1. NEUROLOGICAL: Alert and oriented to
time place and name. Responds appicpriately.
Communication ts adeguate to express needs.
Pupils equal and reactive to light.

g

IME: &

INITIALS

TIME: INITIALS:

A,
%‘}&W

[

2. CARDIOVASCULAR: Pulse regular & 1ate
within range for age. No dependent edema,
Nailbeds and mucous membranes pink. No calf
tenderness. (Sec page 3 for extremiiy
perfusion)

e

3. PULMONARY: Respirations within normal
rate for age group; quiet and regular. Depthis

i

regular. No cough. No abnornial breath
sounds.

Vel /
4, G.l.: Abdomen sofi and non-distended. IE/ B/

Bowel sounds active. Reports ne N/Vipain
with eating and no problems chewing/
swallowing. Denies conslipation, diarrhea or
rectal bleeding.

5. G.U.: Reports no dysuria, retention,
urgency, lrequency, nocturia. Urine clear,
yellowsjamber. No unusual discharge.

[ Foley D) cd
VO)oll ook
\if\LbuJ Urine .

o

6. MUSCULOSKELETAL: Normal miuscie
development and mass for age. No
deformities. No assistive devices n=eded.
Normal active ROM without pain. No ioint
swelling’tenderness, vwearness or paresihesia.

O uratly
-&C\/w\mt@
g,

T Osided
Jo maré_;
—Z gt pesbaonds

7. SKIN: Warm, dry, intact. Good furgor. No
rashes, inflammation, ulcers, breaks in skin.
No recness, blanching, .rritation over bony

prominences. Mucous membranes mocist.

(] otet dach sile,

aends 40 @S«ww
NZN le’LOU,dJ/ )(j

- p Feich s e
- to
uounds Lo O<Q

8. PAIN: No complaints of pain/ discomfort,
See pege 1 for docurmenting psin intersity.)

e

' ¢ o poin

9. PSYCHOSOCIAL: Behavior is approoriate
10 the situation. Anxiety is contiolled or mild
and apprepriate o sitGation. Inleracis
eppropriately with others.

-

J-nwuro LO(ATULQ.

"'L»SW‘K

QLS

—

(]

LR
Infiltrated

10. IV SITE ASSESSIMENT: (LEGENRY P - Putly |- R - Reddencd™> OK - No swelling/redness * - Central line)
ime: _JA00 INITIALS: Time: £2C0 INITIALS: i TIME: INITIALS:

IV pstency / q j hr: P IV patency ./ q hr: IV patency / q hr:

IV siie care provided: /) s T \/--— IV site care provide:i:_ Ff\/‘u‘t‘: IV site care provider

IV tubing changed: IV tubing changed: IV tubing changed:
; Lo ATION CCLDITION LOCATION CONDITION LOCATION CONDITION
wsiex1: D A ok vsie s (TYFR ac_~ | wsie s

WV Site #2: IV Site #2: IV Site #2:

Comnrents: P,L(, .J‘ \ Commcnls -{—{-_L Commenls:

MEDCON FORM 689-R (TEST) (IMCHO; MAR 99

Page 2 of 4 pages
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oAl T

\A

Patient/Family Verbalizes Understanding

Patient/Family Verbalizes Undearstanjding

SITE: L Tive: Caadlinrn TIME: | [ 200
COLOR 1% P S | 1D band visibleslegible
CAPILLARY REFILL } , A | orient 1o eeri?éu1ment pro 7
N TEMPERATURE w|u) F | side raits (2/4) up |
' E
E EDEMA ') 7 | Bed position low
U SENSATION 5 o 4l Y Call tight within reach A
R MOTION LA ]
0 - -
v PASSIVE FLEXION dld Review & post lab results | |
A PERIPHERAL PULSE I 1 Notify MD abnormal labs ]
S LEGEND 7
c Color: P-pink (normal); C-cyanotic; W-pale, white 0 Incontinent urine/stool 1
L-J Capillary Refill: 1-{0-2 secs); 2-{3-5 secs); 3-(>5 secs) T Linen change prn B
Temperature: C-cool; W-warm; H-hot H Turn/reposition g2h
L | Edema: C-None; 1-mild; 2-moderate; 3-severe; 4-pitting E | Rom azn i1 ol
A | Sensation: A-absent; N-numb; T-tingling:; S-sensation {present) R 4<n immoblie
"R | Motion: U-unable 1o move; M-move-no pain; P-move-pain; R-full ROM Antiembolic hose l‘/
" | Passive Flexion: D-dorsatl flexion pain; P-plantar flexion pain; O-no pain
Peripheral Pulse:  O-absent; 1-weak; 2-normal; 3-strong; 4-bounding;
D-doppler, P-patpable
i BREAKFAST LUNCH DINNER
D. TYPE: TYPE: koﬁ TYPE:
! PERCENT CONSUMED: PERCENT CONSUMED: /{ “y PERCENT CONSUMED:
E I'how ToLemATED: HOW TOLERATED: AL@ /7 HOW TOLERATED:
T [0 SeLF [ ASSIST O COMPLETE 2ssetF O ASSIST [0 COMPLETE (2 SseLF [J AssSIST O COMPLETE
0700-1500 1500-23C0 / 2300-0700
[ SELF [J COMPLETE {1 sELF ] COPLETE O SELF 0 COMPLETE
BATH/ORAL CARE
A §(ASS|ST 3 TOTAL J AssisT OTAL XASSIST 0O ToTAL
TN
D BEDREST (] SELF BEDREST [ SseLF BEDREST (3 SELF
L AMBULATE J AssisT 0J assisT AMBULATE J AssIsT
TYPE OF ACTIVITY BSC 8SC
S (Circle ali that apply) anp 4 TIMES/SHIFT # TIMES/SHIFT B # TIMES/SHIFT
< v
AR Conar> 2 ((Mt"rfo}mtl\t
mive: ) INITIAC TIME: INITIALS: A TiME: 7_2Co INITIALS:'
CONTENT: ) CONTENT:
Ty Ygruil) - g
T byMusT eat-orwt DS A%
A 4 — ‘-
b ave feds
Cc Q( C r
H T
N
G

mamily Verbalizes Understanding

PATIENT IDENTIFICATION

INITIALS

MEDCOM FORM 689-R (TEST} (IMCHQ)} MAR 39

MEDCOM - 22806
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W l\;ﬂ L2CATION OF VWOUND AFPEARANCE TREA»’-TI:;ENTS
O E / ‘ DRESSING CHANGE
o|[FO| g ST S ey G an A
N . )
b & Skou/cl*’«/ %4)& _Ea%;é__ et > Ar ‘e 2 ;‘:
c e
A_'
R -
E
SECTION IV - NOTES
et /ﬁ)i/f’c/ (7 L/o‘/:’/v’ @ S Azcidfn_ M/Af O '5/"3 /./_1/1,,4&4@_
% : lﬂnq/, //ﬂ/u, (bt & /Aq 2 JW/M
AM.&(/\,/,()JM;/A \LL/ ,0/1»1“7777”, é«/_/,/ /Zé /. olz.ﬂ <7
el fonite O s Ll
I A A
. S
MEDCOM FORM 659-R (TEST) (MCHOJ MAR 99 Page 4 of 4 pages
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MEDICAL RECORD - PATIENT ACTIVITIES FLOWSHEE!

For use of this form, s22 ¥ MEDCOM Circular 40-5

SECTION | - PATIENT ASSESSMENT

| PosT-0P DAY: 2R/ 19 [HoseTaL DAY: 84

[PATIENT ACUITY LEVEL " TRYZ
T ANSFER IN - TCLEPHONE REPORT:

. 3 Toc O

T CO VPLETE OMLY AT TIME OF ADMISSION OR PATIENT TRANSF
Time To From D AMBULATORY D CRUTCHES E] WHEELCHANR D STRETCHIA
Tota! ER.AR/PACU time Physician Anesthesia (Specily):
Procadure:Oiagnasis 8P P R T
'l LOC ' _ Neurovasculas chochs
: DOressing./cast Tubes
! intakz {IV, po) Output (EBL, othert Voided U o D Yes  Amouni:
i
Yl Medication
.2. Other
.} Report From Received By
THAE: lovgd o iEm_J l
.{'BP ARTERIAL LINE 19 |
/ | e cuFF mlé0 Vg (>
I’ n
: TEMPERATURE a4 é'hg( %,l
o |PuLsE 13 lgg |74 ‘
. N ATE ! i
| |RESPIRATORY RATE | 1} |/ ¥ 161G | |
OXYGEN {Li%) N iy | | |
~ L3 — H T |
s {puise oximeres |48 (69 | 497 : E |
+ — " -
L’ 02 METHCD A ATy i . |
G, I : ;
N T : | : i
S ! ! . | !
Osfvaen Meihod Key: NC = Nasal cannuia NR = Non rebreather Fil = Face mask VM = Venturi mask
xygen veinod Sey: MT = Mist tent PR = Pariizi rebreather A = Aercsol TC = Trach collar
e ol bosal 11| rIvE
ol o .. . . *Skin breakgown
i . o s prnvnmion L
_PNN 5 - ! p | *Falls prevention or rotocol
) ENSITY T - 11
A ¢ - - . . .. ‘ E 'Res‘raim protocol
l t o v . Y . \D . [ .. I C .
MED ADMINISTERED (Y. 1) ~ L 1;6 i { | ~Seizure pracauiions
| I P i I I A5 S SR B B e S . 5
RELIZE ACCEPTABLE IV 51 ‘})_/'\ o -1sclalion precauiions
O R | i) SN SR P — L
N
TIVE: i
O e E
T FINGER STICX cn.ucos: —— . o E SSIGHT:
| msoumoen \ ’i o D TODAY'S WEIGHT:
£ S ! S SIGHT CHANGE:
. e TP~
R | *Par hospual polizv
24 HOUR PO ! Va1 | Va2 l TOTAL W | Usine Stoal ‘ TOTAL OUT
TOTALS [ ! i
SATIENT !DENTIFICATION

DIAGNOSIS
DRG:
L0Os:
CASE MANAGE

R

PRIMARY CARE MANAGER!:

ISOLATICN REQUIRED (Specyl:

MEDCCH FORM G89-R (TEST) (MCHO)} MAR 99 paayiOUS ECITICNS ARE OBSOLETE

MEDCOM - 22808

Page ! of 4 pages



~che

af shn:

Dax mnds
2 noled in (ke appropriale column,

cares palient assessmoent crieria have

boen MET.

Tineg: }\m INITIA TIME: WUTIALS:
1. NEURCLOGICAL: Aler: and erienied o ~
:1d nome, -
(2)(Cr
2. cA .—x-'.sn.eJu i,
withi Zennnda: _
\'all‘w ~rhranes
render far e
:er,’u
3. PULIACNARY: ,___I _T

rate for ag2 zroup; G
regular. NS -:ough.
soundcs.

4. Gl
. Sowel scund
with g2

1s chewing/

aiion, dairhe2a or

SIGENCy, 1123
wellowamzer.

5. MUSCULCSKELETA

“avelss -

2:C7 -t and

L 'l'nwzmdawf o
beas LU
mmv 7
b Ty LU |

Ko |1 W!W L
a . ’ X2 K-S
cromunengss. Mucous nhaTibranes nocist, : X ‘ l/"' Sqnad[ 1
3. PAIN: Mz compiais of paind dise i ’_3
See page [ Usr documicnnnl Dain o : -
]

cenziTion LOCATION CTHROITICHN

IV Site #1i: S E’)

iV Site #2: 3

Coammenris: )

. Al
FRSCH! FIAN GE2-R AR 09 Pege 2 ol 4 pages
MEDCOM - 22809
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—
(=]

- YL
SITE: ( (/ f" TiME ‘\ \)0 l %%7 !
COLOR 01 7P S
CAPILLARY REF]LL ] / Lo A
"N TEMFPERATURE U\) e - E Side rails 12/4) up
- B ECEMA VRN Bed position law
U e | A - T
- SENSATION 3 / S Y Calt light within reach
PR —
; MOTION | J O
O - - 3 .
PASSIVE FLEXION 0 // Review & post tab results
vV SO . - / e e
‘A PERIPHERAL PULSE Qf | Mouly MD abnasmat labs
' LEGEND
¢S
c Color: P-pink {normal); C-cyonotic; W-pale, white 0 Incorntuicnt un w2,’si00!
. 7 | Capiiiary Relifi: 1-{0-2 secs); 2-(3-5 secs); 3-(> 5 sccs) Linen change pes
U T
Temperature: C-cool; W-vrarmy; H-hot . .
; i o H | Turn reposition q2h
' L }Edema: O-None; 1-mild; 2-moderate; 3-severe; 4-pitling - T - /
; . o . E ROM q2hif invn-cbiic p
.+ A jSensation: A-absent; N-numb; T-tingling: S-scnisation (presen! R - '\v
R | Moticn: U-unable (o miove; M-move-no pam; P-move-pain; R-iuil R[OM Antiembolic hosa I
; Passive Flexion: D-dorsal {lexion pain; P-piantar [lexion pain; G-no pain ’
' Peripheral Pulse:  O-absent; 1-veak; 2-normal; 3-strong; 4-beurding:
H D-doppler, P-palpable
S BREAKFAST LUNCH [ DINNER
' D Iqvee: Vezr TYPE P L TYPE: o,
: = PN Asi oo [
; lIE PERCENTCONSUMED: R 77  PERCENT CONSUMED: (57 ) | PEACENT CONBUMED: 7557y
HOV/ TOLERATED: /), oo’ | KO'W TCLERATED: A//// | 5OV TOLESATED: p
T — — ' — -
: (£ sstF [ ASSIST [ COMPLETE _,/SELF T assisT O cowmpleie . AT SELs (3 Assis” (O COmPLE
3 | 078C-1550 1500-2366 | 2325-0700
7 - O s=Lr {C COMPLETZ  : [ SiLF 5 conpPLETE | T2 SELF ] COMPLETE
P A SATH.ORAL CARE _ i - - ! — =
: 4 AssisT [T TOTAL v T3 oassisT D TOTAL iS4 AssisT  J TOTAL
D BEDAZET 3 SELF ' peoREST = oseir | O st
oL _ - AMBULATE TASSIST 1 AMBULATE ) ASSIST ANBULATE @As
: s TYPE OF ACTiVITY i ssc | ssc
! iCirc'e all that apply) 2 TIMES/SHIFT ¢+~ # TIMES.SHIFT |~ & TIMES/SH
{ tep . i S/S © 3mP i S.SHIF | - i
. !
 TEVER CHAR fassry:
TIME: INITLALS: ST INITIALS i T|~-:Q;>) q NITIAL
Wizl il S LRy [ ESY Y 1 Wit ﬁ IR YN
CONTENT P CONTENT: P CONTENT
; [
‘ | | Jer
: 5 | R QasisT
A i
C |
H
I 5
N
G
i ;
i N .
: {3 Patient:Fanviy Verbalizns Unidarstanding CJ Panent mar iy Varbalizas Undarsiandgmeg “-Q’Pmicm Fanuly Verheatizes Unde,

TPATIENT :DENTIFICATICN

INITIALS

TURE

)

B _‘ —_—

MEDCOR! FORM 6539-R (TEST) (IMCHO) MAR 99

MEDCOM - 22810

Pare 3 0f 4 pases

-



O=zZCO0osS

mX >0

; LSTATION OF wesend

ATPEARANCE

%

Sséqy@%hﬁo\d}/

@@shooldex

*@mmm%_ _(@ct%s)zﬂm_drg;%_t%_

~NSGSEAN

2 w\m?%\hﬁssue,
‘S)\ '
BN \%Q&g._ )

[
[ ! _
?
SECTICN IV - NOTES

(TEST) inICHO} KMAS 929
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MEDICAL RECORD - PATIENT ACTIVITIES FLOWSHEET
For use of this form, see MEDCCM Circutar 40-5
SECTION | - PATIENT ASSESSMENT
P— <
DATE: ‘/ PDEC 0% PATIENT ACUITY LEVEL : ﬂ“ |posT-oPDAY: & | HOSPITAL DA‘;’:£,2
CONPLETE CNLY AT TiME OF ADMISSION OR PATIENT TRANSFER IN - TELEPHONE REPORT:
Tive To From D AMBULATORY D CRUITCHES L__] VHEELCHAR D STRITCHIR
T Totat ER/RR/PACU time Physician Anesthesia {Specify): /
i Procadure/Diagnasis B.P P T
N LOC Sscular cliecks
5 | Dressing/cast Tubes
F llintax2 (1V, po) /D@L other) Voided D No E] Yes  Amount:
E Medication
-
n Other
Repert From Received By
Time: | (WD DAY [0400
| 8P ARTERIAL LINE — 7
V lep curs e/ olPS (1022
I - g ]
1 |TemperaTURE oy %ﬁ 47
A |PULSE HWS2NEY
. |respiraToRY RATE [ Jp | He | )b
| oxvaen (e |~ |
S | PULSE OXIMETER Qb 47 | ! |
(’\' 02 METHOD RA 1A | 5 |
(3 T " ; v i ¥
! H I
N ! : 5 :
N | | : | [ | 1 *
> ! ! I H H
Oxvoen Method Key: MNC = Nasa!l cannuia NI = Non rebreather Fivi = Face mask VM = Venturi mask
xygen vethod fey: MT = Mist tent P] = Partial rebreather A = Aegrosol TC = Trach collar
mive: | U 722 (1 840 TIME: 290 1
Yol - . . . . .. .. " Skin breakdovin
o . ’ c v S ) prnvenuon ) o M
PAIN . ol ! ' FaHs preventicn arotocol
P INTENSITY | 50 & . :
! . T - ‘Resiraint protocol
'? l 0 | S - X C
N MED ADMINISTERED (Y1) N T | | *Seizure precauiions
RELIEF ACCEPTABLE {Y M) \\ 9 A *lIsclaiion precautions A
yE R P L
. !/ch.p_c.zf T w
B -
o TINE E
T FINGER STICK GLUCOSE E | YESTERDAY'S WWEIGHT:
| wsuun v i D TODAY'S “EIGHT:
E j S WEIGHT CHAMGE:
R f *Per bospial pokizw
24 HOUR PO | Va1 | avez [ TOTALIN | Urine Stool I TOTAL OUT
TOTALS 1 !
PATIENT IDENTITICATION ), 0( ( ,,L
667 DIAGNOS!S WomAN W22 4p..
DRG: ADMISSION DATE: 7»’(/&0(/@3
LOS: N EASE:

CASE MANAGER:

PRIMARY CARE MANAGER:

ISOLATICN =ZQUIRED (S5p0cify):

MEDCORM FORM G89-R {TEST) (MCHO) MAR 99

PHEVIOUS

EDITIONS ARE OBSOLETE “age ]

MEDCOM - 22812



DSECITIUN | - FAIIENE ADDCODIVILINVE * MTVICYVY UF DTIDIEINMD

sl hox indicales ,:)a.'ienl assessment critena have been MET, I all the stated criteria are not met, a beial
G wit be noted in 1he appropriate colummn.

n.-.-.s:'\Sl‘D INITIALS: n.'.'.E:IZZgD MITIA TIRE: INITIALS:

Tand enented o i u/ ! : D
spads apprepnoicly. L
10 eapIess needs, N~ Lb\( \ Z/

2. CARDIOVASCLLAR: Pulse regular & :ate —_3/ —.3/ i |
. . . H — .

~ithin range for 2 RERR

wailbeds and mucs

<

Ja} 2

3 menthranes pak, No calf
renderness. fSec szz0 2 ler extren:

serlus:

N nenval
ar. Depthiis

i

soundcs

] distonded. {_— 7|/ i
2oris ne NiVIpain b_'(P QIOP’\/’D — j

eins chewing/

swallox mation, diarrhea or \/\JW!)'D\"V"" \’)’76
-ectal bleeding. 0t 2 o0 \

<. Gl
-—owe! s

14
(a

- - . . . —
5. G.U.: 5 -2 Zysuria, releniion, v

_rgency,

cellowwyamiter, No _~osué! cischarge. ! /

, i
3. MUSCULGSKELZTAL: Normof nuscie i ;T/ - : — ; '—l
Zevelozment and mass .'c-r age. No \/\Q 0 !’ L\)O v \-—
. o e : !
N . !

7
H

ia. | !
Good turgor, o

e — M ——— __
bresks in ;kn L érsj C/W(“') E_v Mfﬂb{[ /hC/{,ﬂn ;
: e~ STt ng.j DL,
[PV :

ain’ dis:om.!c:i. : ?WLM 'GVO\;LA&«F\-) ! C </ /)a ,n 7’0 :]
| 4

2aiataniensity.) }”( n c ’ 5‘ 9/7 [

/yercocef i/ )/0 @.W\

=, PSYCHCSOCIAL:
.0 the sitwatien., A=
znd .:pp oz

]

OK - No swelling/-ecness  * - Ceatral ine)
!
INITIALS: i TIME: INITIALS:
a hr: : Wopatenzy /g B
i Mosita core provided: | W osiie core provided:
Voiwking changed i 1V submg changed: IV tubing changed:
CATICH LOCATION cchoimey
YV Site 73 IV Site &3 ﬂ'( ; IV Site #1i
- PR - : :V .
v Site =3 NV Sie iV Site #2

N~

MEDCOM - 22813



SITE: TIME: I TIME:
COLCR ~18S 10 L‘m\d vis:blc.-'lc:gnbic
CAPILLARY RE FILL A A Orn_m to envirominient prn
‘N TEMPERATUR L~ E Side rails 12i4] vp pd -~
{E — S — ~ e
: EnA Bed position lox
: U ED o T P 7 /
; SENSATICN Y Call light wsithin reach / ’
3 e
!O MOTION e |
f - P
v PASSIVE FLEX!ON / Review & posl ‘ub results i
[ A PERIPHERAL PULSE // Nouly MD abnorrsal 1abs e
5 S LEGEND
? Colar: P-pink {normall#C-cyanotic; W-pale, white Incontiient urine.’'siool /
! C N ; P T o T . - O | - T
: U Capiilary Refill: 1-{22 secs); 2-(3-5 secs); 3-{> 5 sccs) T Linent change prn
Temperature: Fceol W-varm; H-hot H Turn.'reposi:ion a2h 4
L | Edema: O-Mdne; 1-mild; 2-moderate; 3-severe; 4-pitling _— i
. : . o . E ROM q2h if immobile .
A | Sensatiop A-absent: N-numb; T-tingling: S-sensation {preseni! R e e i
R Moticy U-unable 10 ntove; M-move-no pan; P-mwve-pain; R-icil ROM A”““”“’”"C hose \ 7/)
Pasgive Flexion: D-dorsal lexion pain; P-piantar flexion pain: G-no pan \‘V
Peripiteral Pulse:  Q-absent; 1-weak; 2-normal; 3-strong; 4-bounding;
O-doppter, P-palpable
. [REAKFAST LUNCH DINNER
i D [Tvez K‘P,K TYPE: RSP0 TYPE: Eﬁ.’\
U feeacent consumzo: . 10°(o P PERCENT CONSLMED: PERCENT CRHEUMED: }F‘J
5 E Iow TolemaTeD: wre L\ | Fow TCLERATZD: i HOW/ TOLERATED eV
i T P— P ppam— - e
; f5—SSLF () ASSIST ) COMPLETE | 3 SELF T assIST O compLeT: ., [A=SEls 3 AssiST [ MPLETE
i 0700-1520 . 1500-2390 i 23£9.07C0
| ASELF {J COMPLETE o siLF ] COMPLETE 3 SELF O compLETs
A SATH/ORAL CARE H -
] ASSIST {J 7OTAL i T3 AssisT 3 TOTAL 1 ASSIST ] T0TAL
D BEDREST ,EE’§ELF GEDREST E}’§ELF {J seLF
P L ~ _ AMBULATE 7] ASSIST ! J ASs:iST
i TYPE OF ACTIVITY BsSC
| 8 (Circle all that epoiy) # TIMES/SHIFT 2 TIMES/SHIFT
! BRP
: CHAIR
e \CHO INITiAL INITIALS:
CCNTEN
T . 'E (S\\"’Qu ‘
E |
A !
c i .
i -'\70J\|\- Lb ! :
! | :
| ] & Q)~Z ;
N i .
G i
1
5
5 5ot Famity \'orial s P Yooy . dnrstandi
po Sk atient/Famiiy Verhahsns Undarsianding Ranent Fas Sy Verbolizes Undarstanding zes Ungerstancing
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MEDICAL RECORD - PATIENT ACTIVITIES FLOWSHEET

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

SECTION | - PATIENT ASSESSMENT

SATE DI‘ 07N |pamient acuity Level : T | PosT-OF" DAY55/&® | HosPiTAL DAY: S
CORFLETE ONLY AT TIME OF ADMISSION OR PATIENT TRANSFER IN - TELEPHONE REPORT: ]
Tinwe From D AMBULATCAY D CRUTCHES D WHEELCH AR [:] STRETCHEA
T {Tot hysician Anasthesia (Specify):
i ProceZure/Diagnosis B.P P R T
N LoC \ Neurovascular cheocks
3 | Dressingicast \ Tubes
F | Intakz (iV, po) Ouiput {EBL, other} — Voided D No D Yes  Amount:
= Mecdication
R Other \
Repor: From Receivad By \\
Tize: [ 1P |goo ™~
.| 8P ARTERIAL LINE ' ~ | i
V | 8P cuFF S0 e, |
”Ir TENMPERATURE N anIMKE: |
A |PoLss YHED |2
v |resmimatony rate | If, [ Lo ] 16 |
OXYZTEN {L/%) /,/ - l )
S lruszoximeTer 97 129 199 ! .!
I SET i :
& oz wzrHoD RA R KA | |
i H
N i I l 1
S i !
o . NC = Nasal cannuia NR = Non rebreather EMi = Face mask Vi = Venturi mask
Cxygen Method Key MT = Mist tent PR = Pariial rebreather A = Aercsol TC = Trachcollar
Tive |99 6409 -[C00|
HET/ I B . *Skin breakdown
! 5| preventicn o A
PAIN I 5 p | 'Fails preventicn protocol
) INTENSITY PP P . : e 0
) . . “Resiraint protocol
IIA 0 A 'X C .
MEC ~DMINISTERED [Y.! ] *Seizure precauiicns
N | sommstereo v | Y| -
aEu-.— ACCEPTABLE iy &) *Isolation precaviions
T~ L N
TINT: & ; E
o j ] \
- FINGER 5TICK GLUCOS‘ t E 'ESTERDAY'S .\ N
I_N_SU‘ NLYSNY o - - | T T D "'o A S e . k)\
H : L ~.! R TODAY'S “WEIGHT ¥
£ S~ S WEIGHT CHAMGE: N ~
- e R \ —
R \J\ *Per hospual paliay \
24 HOUR PO VA1 IVE2 | l “TrSIAL IN | Urine Stool | TOTAL OUT (\)
TOTALS ! | : : '
PATIENT "ZENTITICATION \m} .
omenosis: S | P CHONiGramd,, Gﬂ ;
A DRG; ADMISSION D ,
V LOS: EXPECTED RELEASE: /
((0>(Q)/Ll CASE MANAGER: \,
PRIMARY CARE MANAGER
[
ISCLATICN REQU!IRED iSpecilyl:
MEDCCH FORM 689-R (TEST) IMCHO) MAR 99 EREVICUS EDITIONS ARE QBSOLETE Fsge I ol 4 pages .
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N SECTION It - PATIENT ASSESSMENT - REVIEW OF SYSTEMS

ihe sniali box indicaies patient assessmeni criieria have been MET. [f all the siaied criena ar e ncl met, g triel
ays wil be neied in the eppropriate column,

TEAE: lLOU INITIALS 4

1. NEUROLOGICAL: A'2:: and onenied 1o X p,\

e piel? &ad nome,

TIRECT

._;_\,;1,-’5/::':‘

INITIALS:
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10 LXPICSS Deods. (OOM‘W corrg LﬂM
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]
2. CARDIDVASCULAR: Fulse reguiar & taie |1V I ) Q’Yé)’?’ [Z
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within f > for age. Nz dependent odema.
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.
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nerlus:

3. PULIACNARY: Ros; Lans within nermal ‘_—\_J/ _1 ,—ﬁ(
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egular. Nz cough, No zunoermal breath
souncgs.

_— AP o L = /
<. G.l.: AtZomens non-disiended, ! l?+ C[6 } Lgﬁ D/

Sowel scunds antive, oris Ac NV pain
ams chewing/

3nd no pro

Denies: cc:w;f.i;aiion, diarrhen or ﬁf(jul‘k (be’rr\
cing. (D\J\/,c@la/x vabp .

. ~
. reention, R

with gati
swaliow

ractal Bl2

5, G.U.:
-rgency,
wcllaw, e

Unne clear,

h
%

S mabilify CLE,
sH1lJ Sv‘véng% :

" | heed sassisieamep

Sess s tio 1 = M
on over deny

Central hine)

ITIALS:

IV ebing ¢

CCHDITICH
IV Site 25
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(L)6)-

SITz: LLE mellfo ' TimE: | )
COLCR \0 /P S ID band vi:;;blc.'!e\_;lbie
CAPILLARY REFILL I } A Onenl to environmient prn
N - - s m e | ———— e ——— |7 | = | e
PN TEMPERATURE A |IC E Side rails 12/4) up
+E ECEMA d Q. Bed position low
LU ——— | T
l SENSATION 3 S Y Call light vvithin reach
! O,
: MOTION ? . Q
! O - —
v PASSIVE FLEXION @ Review & post o
A PERIPHERAL PULSE 97 ) Noufy 1D abnnsal labs |
: LEGEND
s o |
fC Color: P-pink (normal); C-cyanotic; W-pale, white 0 Incontniant urnina’siool ’
: - | Capitary Relill: 1-{5-2 secs); 2-13-5 secs); 3-(>5 sces) T Linen change pris I
U Termperature: C-ceool; W-vrarm; H-hot - o T
R . H | Turn.: eposmon G20
g L | Edema: 0-None; 1-mild; 2-moderate; 3-severe; 4-pitling £ . ’
i A | Sensation: A-absent; N-numb; T-tingling; S-sziisation (present! R ] )
[ R Motion: U-unable 10 move; M:amave-no pam; P-mwove-pain; R-futl ROM Antiemboiic hose \ /
i Passive Flexion: D-dorsal llexion pain; P-planiar [lexion pain; O-no pamn
! Peripheral Pulse:  O-absent; 1-vveak; 2-normal; 3-strong; 4-beunding;
1
; D-doppler, P-palpable
b BEAKFAST LUNCH [ DINNER
i D [Tooe [ - —\vPF
‘ l TYFE \C(ZQ? e SV - | TYPE: Qf..\ 2 Cuyer I Type: i
; 3CE! NSUIAED NS I DERCENT CONSUMED:
e PERCINT CONS /MUW PERCENT CONSEED: l()(‘f% Ttnduy) PEACENT consumed: S¢ /0
' HOV/ TOLERATED: We [ | HOW TOLERATEZD: | SOV TOLESATED:
i T = A p—— - — — e
: [ sEtF g ASSIST {3 COMPLETE | J SELF = ASSIST {J COMPLETE ] sevs O AsSS:ST {J COMPLETE
TN - -
i 0700-1550 : ! 23850730
; D, sELF [C COMPLETE ] sair c | = siiF 5 COMPLETE
A SATH:ORAL CARE _ i — [ —
i A ASSIST L j TOTAL i T7 ASSIST 0 TOTAL | T3 ASSIST 1 TOTAL
; D ] SELF ! pepmesT & SELF I ZIOREST O stLF
i L VPE OF ACTIVITY pBUTATE 7] assIST | amBULATE O ASSiIST | AMBULATE 0 ASSIST
H Pyre [RANN] o I~ i o
N {Circle all that argly) 2§S # TIMES/SHIFT . 2;2 # TIMES. SHIFT i :?‘P‘ 2 TIMES/SHUIFT
. o , b l o+
HAIR i CHAR IoCc=AalR
Ting INITIALS: TIME: INITIALS: rivie: QAT
CCNTENT: 'C’J NTENT: CONTENT
T
E .
: - ol Sor o
C :
H :
I
; (90).
(@
! |
; {3 PanientiFamsiy Verbalizos Unidnrsianding CJ Panent Fary Varhalizns Undarsiandmg w Patinef Famity Versaiizes Understanding
"PATIENT IDENTIFICATION
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MEDICAL RECORD - PATIENT ACTIVITIES FLOWSHEET
For use of this lorm, see MEDCOM Circular 40-5
SECTION | - PATIENT ASSESSMENT
ATE S Too 0P [PaTienT AcuITY LEVER T | POST-OP DAY:%L\'IQJ_ [HospiTatoav: 2],
’—?OMPLETE OMLY AT TIME OF ADMISSION O8 PATIENT TRANSFER IN - TELEPHONE REPORT:
Tina To From D AMBULATORY D CRUTCHES D WHEELCHAIR TALTCHER
T | Total ER/RR/PACU tirie Physician Anesthesia [SpeeHyT
- Y
i Proczdura/Diagnosis B.P P R T
N Loc Neurovascular chechs
]
g | Dressingicast / Tubes
| Intake (iV, po) /EMEBL, other) __ Voided D No D Yes  Amount:
E [ Megication /
R Other /
Rep rom Received By
TIME: | fieo | 2zom | ow?
.| BP ARTERIAL LINZ ,
~ ’ L0
V |8p curr e 1% ”%(
_'r TEMPERATURE 2 b0 197
-1 PULSE 7;
A 75 75
L |ResPiRaTORY RATE (/i (20
JoxveEn (L) ! |
S |eutse oxiversr  Ge7n 147/ 119 % | ’ | |
- 102 meTHOD o A IRA | | i
G I |
i ;
N | . |
S | 1 | i
Oxy Method Kay: NC = Nasal cannu.a N3 = MNon rebreather Fivl = Face mask VM = Venturi mask
xygen Method Xay: MT = iiist tent PR = Partial rebreather A = Aercsol TC = Trach collar
TvE lgen e l2eaol 200 e | POggvpl
0] - .o v .. [ .o .. - *Skin breaxgdown
L L . - L o L S | g . Rprevention .. -
PAIN - B - *Falls preventicn proiocol
P INTENSITY z N R P ’ ' ——
A . o . .o . - .. E *Resiraint protecsl _[7& ):Z
‘ ! o ‘. . A - - e .o .. . - C )
\ (£ oS e nro b
MED ADMINISTERED {Y.:4) 1 cizere Bracauviions
N | sommsreneo e |0 1 N VN ] ! _
RELIEF ACCEPTADLE [Y N} j M'ﬂ "Isolation precauiions
R - L
e . E
‘\ N - N
TINE: .
0 \\l E v g
T FINGER STICK GLUCOSE \ o E | YESTERDAY'S L ZIGHT:
H | INSULIN YN \ D TODAY'S VoEIGHT:
- I B _\ e Y EIGH
e \.___.__,._ JEIGHT C=HANG
R \\ *Far hospital pohcy.
24 HOUR PO v an ] v 2 i T0TALIN_| Urine Stool \L\_ TOTAL OUT
TOTALS | [\W)( — — |

PATIENT IDENTIFICATION
omanoss. S/ Craun W@&@W
5; ‘Qw RG: ADMISSION DA
LOS: EXPECTID RELEASE:

' (lovkg\r‘"\ ' (‘AS.t: MANAGER: ] _/-

PRIMARY CARE MANA

ISOLATICN REQUIRED Specify): i L)\/{‘\
\— AR

7
—

MEDCOCM FORM 639-R (TEST} (MCHO) MAR 99 PEEVIOUS EDITIOMS ARE OE50LETE Psge | of 4 pages
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SECTION Il - PATIENT ASSESSMENT - REVIEW OF SYSTEMS

73wl Le nored in

i ihe seall box indica:

T

ai
the sppropriate columin.

x

aifent assessment criteria have been MET.

Ifall ihe siated criieria are not met, a brial

TI2E: L?_SU N TH

s anpropnaiely.
O eMDICSS DeeCs.

Sapis eauat and react

{ TINE:

30w

INITIALS,;

Cinden
9.4\
N\

(Lla-T L

2. CARDIOVASCULAR:
within range for age.

‘<aitbeds o

Pulse regular &

nle

randerness. P35
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Na cough,
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sounds.
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A
3
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Mtako .
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Lreaks iy skin,
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Sones ~Ueist,
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sz 17 Sl guin B |
- !
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ICHC] MAR 39
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~~20La)”

SITE: LU e 1NOWau0| ! ! | TIME: | J JOW
COLCR [/ P S | ID band vis.ble leyibie
: CAPILLARY RCrILL ! { A Orient lo environment pin
5 N TENMPERATUR fl] A b} E Side rmls(Zh‘lfu)
; — RSP o S +Y
I E EDEMA @ ¢ T Bed position low
T T 7 .
U SENSATION §:‘ N Y Call light within reach
3 T 7
MOTION W
0 e
v PASSIVE FLEXION Review & post lab results |
: v PERIPHERAL PULSE M Nouly MD abnorsal labs
LEGEND |
S
Colar: P-pink (normal); C-cyonouc; W-pale, white Incontuient urin2,'sicol /
C 'I - ~ Tt H bl . NG . O -_-_—_———-_—._"--‘ - J
7 | Capiilary Refill: 1-{0-2 secs); 2-(3-5 secs); 3-(> 5 sces) T Linen change prix
U jrtanine . C.cool VWowsim: H-
Temperature: C-coel; VW-warm,; H-hot .
H | Tumn reposmon G2h
L | Edema: O-None; 1-mild; 2-moderate; 3-severe; 4-pitling £ - o ')' - - I i
- hY 2 f
A | Sensation: A-absent; N-numb; T-tingling; S-sensation {presani} 'L—/!-E---l-]—'——m NOJ“L ) 1/ !
. P v R Antiembolic hase A4
R Motion: U-unable 10 imove; M-move-ne pain; P-move-pain; RB-full ROM Antiembohc hase
Passive Flexion: D-corsal llexion pain; P-pianiar flexion pain; O-no pain
Peripireral Pulse:  O-absent; 1-vieak; 2-normal; 3-strong: 4-bounding;
D-doppler, P-palpable
’ B?\’:__,\KFAST LUNCH ] . DINNER
| D [7vee: TYPE: | =S TYPE: Yoo
l [= NT | = O A
SCEN NSUMNED: ZRC NSUMED: > ERCENT CC i -
. PERCENT CONSUMED: T}WU PEZECENT CC E %*70 PERCENT CONSUMERY
T HOV/ TOLERATED: W TCOLERAT LJ“"// | HOW TOLERATED:
[ ssLf [0 ASSIST ] COMPLETE | Q’SEL ToasSisT O cowmpPlErs ¢ [ sELf J assisT O COmPLETE
i 1500-2300 A 23£0-0700
O SELF T comeigrd | T SELF O cowpLETE
A SATH.ORAL CARE i %,
i T3 ASSIST - X[ ASSIST 3 TOoTAL
D ‘ { BEDREST 3 SELF ( TEDREST -{J_SELs
L i AMBULAY T ASSIST W ASSIST
TYPE OF ACTiVITY i BscC _
S | (Circle all that 2z5ly) I # TIMES. SHIFT o= # TURES/SHIFT
i 2RP
! =
i c
TIME: INITIALS: FTinvE: INITIALS:
CONTENT: i
T i
E i
A i
i
c :
H i
‘ i
N H
G ! Q(Q\ L
i
[0 Pazient/Famiiy Verbalizes Undarstanding WA 2anent Fasty Marhabzos Uadarstandig %ﬁanmllyﬂ vaiizes Undersianging
PATIEP'T TOENTIFICAT! INITIALS SHIFT
@U\D _b_
i

1EDCOMN FORM 659.R (TEST) (MCHO) MAR 99 Page 3 of 4 pages
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SECTION IV - NOTES
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MEDCOM FORM 689-R (TEST} (MCHO) MAR 99 PREVIOUS EDITIONS ARE OBSOLETE Page 1 of 4 pages
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MC V1.00

MEDICAL RECORD - PATIENT ACTIVITIES FLOWSHEET
For use of this form, see MEDCOM Circular 40-5
SECTION | - PATIENT ASSESSMENT
pate: " eo (IS PATIENT ACUITY LEVEL : —TT-_ [PosT-oPDAY; Q¢, |HOsPITALDAY: Q)
/.| COMPLETE ONLY AT TIME OF ADMISSION OR PATIENT TRANSFER IN - TELEPHONE REPORT:
Time To From D AMBULATORY D CRUTCHES D WHEELCHAIR D STRETCHER
T Total ER/RR/PACU time Physician Anesthesia (Specify}):
2:- Procedure/Diagnosis B/P P R T
N. LOC Neurovascular checks
S| Dressing/cast Tubes
F. }intake 01V, po} Output (EBL, other} Voided D No 0O Yes Amount:
E Medication
B: Other
Report From Received By
TIME: |{Tu®
aalepartematunve | [N
Y BP CUFF Yse | 7 144
T TEMPERATURE 3 [TTHTLT
K |PULSE st (T8 []C
‘| respiraTory RaTE | 10 [1G | Y
] OXYGEN (L1%) e
S:| PULSE OXIMETER A
A1, MeTHOD KA
G \ A
N
S - v
N . NC = Nasal cannula NR = Non rebreather . FM = Face mask VM = Venturi mask
Oxygen Method Key: MT = Mist tent PR = Partial rebreather A = Aerosol TC = Trach coltar
nve:_ |14 Tive: | )R]
10 e e .. . . o . . . e . . S *Skin breakdown i
N R R N N I N v 1 .
PAIN 5 T * . Pt i : * p | "Falls prevention protocol
P INTENSITY .. [ .. v [ (] v C e el e %/
A - . .. - . .. .. E -*Restraint protocol Q\,,‘) SO\
k ol ¥ - . cl - e
N MED ADMINISTERED [Y/N) ” | | *Seizure precautions
RELIEF ACCEPTABLE {Y/N} wﬂr Al Isolation precautions NA,
L
Nl e
5 TIME: E e
T | FNGER STICK GLUCOSE © |t E | YESTERDAY'S WEIGHT:
H [meumom D TODAY'S WEIGHT:
E - , S WEIGHT CHANGE:
R ” *Per hospital policy.
24 HOUR PO WV #1§ IV#E2Z TOTALIN | Urine Stool TOTAL QUT
TOTALS
PATIENT !DENTIFICATION | _ 3
piacNosis: _S/ptmhidamiy {
DRG: v apmiggion paTe: | NOJOR
g‘?@ LOS: EXPECTED RELEASE:
' - » L\ b\ CASE MANAGER:
K' PRIMARY CARE MANAGER:
ISOLATION REQUIRED {Specify).



SECTION Il - PATIENT ASSESSMENT - REVIEW OF SYSTEMS

DIRECTIONS: A check V' in the small box indicares patient assessment criteria have been MET. If all the stated criteria are not met, a briel/

explanation of abnormal findings will be noted in the appropria!e column. 4 C —
A3
TIME: INITIALS: TIME: INITIALS: TIME: INITIALS:

1. NEUROLOGICAL: Alert and oriented to D _b ’ D D

time place ard name. Responds appropriately.

Communication is adequate to express necds. _/

Pupils equal and reactive to light. vj’Y\

. Vi .

2. CARDIOVASCULAR: Pulse reqular & rate M D D

within range for age. No dependent edema.
Nailbeds and mucous membranes pink. No call
tenderness. (See psge 3 for extremity
perfusion}

3. PULMONARY: Respirations withii; norma! M D ) D .
rate for age group; quiet and regular. Depth is
regular. No cough. No abnormal breath
sounds.

4. G.l.: Abdomen soft and non-distended. @/ D D

Bowel sounds active. Reports no N/V/pain
with eating and no problems chewing/
swallowing. Denies constipation, diarrhes or
res}t,_al bleeding.

ki 4

A5, G.U.: Reports no dysuriz, retention, D P\E‘{O‘d(‘ '{’D D D
i i

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

6. MUSCULOSKELETAL: Normal muscle D 'D 2o |0 . ]
development and mass for age. No __ka, "."-__ .
deformities. No assistive devices needed. YT ' ]
Nermal active ROM without pain. No joint "i’D : . Ve :

swelling/tenderness, weskness or paresthesia.

7. SKIN: Warm, dry, intact. Good turgor. No
rashes, inflammation, ulcers, breaks in skin.
No redness, blanching, irritation over bony
prominences. Mucous membranes moist.

8. PAIN: Nc complaints of pain/ discomfort.
See page 1 for documenting pain intensity.]

| yd
9. PSYCHOSOCIAL: Behavior is appiopriaie | [ ] - ]
to the situation. Anxiety is controlled or mild o

and approgpriate 10 situation. Interacts
appropriataly with others.

10. IV SITE ASSESSMENT: (LEGEND: P - Puffy I-Infitirated R - Reddéned . Q_K - No swelling/redness  * . Central line)
TIME: e INITIALS: /| TIME: INITIALS: TIME: INITIALS:
IV patency  q e i IV patency v q hr: IV patency . / q hr:
IV site care prov.ded. C IV site care providc;—- IV site care provide-d:_
IV tubing changed: Vs ;OV/ IV tubing changed: IV tubing changed:
LA AN CONDITION LOCATION CONDITION LOCATION CONDITION

wsite s1:, [ IV Site #1: . IV Site #1:
iV Site {:@ / IV Site #2: IV Site #2:

Commen:s/ Comments: Comments:

3 ’ [

MEDCON FORM 639-R (TEST) IMCHOJ MAR 99

Page 2 of 4 pages
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OELIIUIN 141 = 1 M eibis s et vamee

+L0)g)

. Pw/\j)g\ oxdnk

o2 '—_':I(,) > m’ -y

mamily Verbalizes Understanding

@)LQ;L

[ patient/Family Verbalizep Understanding

Tsme(LILE TIME: [T TIME: ||
. COLOR Y4 S | 1D band visiblentegible ]
CAPILLARY REFILL , A | Orient to environment prn N N\
N TEMPERATURE w E Side rails (2/4) up N
'.-E EDEMA T Bed position low
-_.'.U.i SENSATION % Call light within reach
R MOTION (L ~
o : —
‘V PASSIVE FLEXION ﬁ Review & post lab results
:A PERIPHERAL PULSE 8 Notify MD abnormal labs
. LEGEND A
$
.C Color: P-pink {normal}; C-cyanotic; W-pale, white o Incontinent urine/stool —_— /
.7 +] Capiliary Refill: 1-{0-2 secs); 2-(3-5 secs); 3-{>5 secs) Linen change prn
U Temperature: C-cool; W-warm; H-hot T
) ' ‘ H | Turnireposition q2h
‘L | Edema: 0-None; 1-mild; 2-moderate; 3-severe; 4-pitting E- ROM a2h it i o
“A | Sensation: A-absent; N-numb; T-tingling; S-sensation (present} R q<h ' Immobre
"R' Motion: U-unable to move; M-move-no pain; P-move-pain; R-full ROM Antiembolic hose
i | Passive Flexion: D-dorsal flexion pain; P-plantar flexion pain; 0-no pain
Peripheral Pulse: O-absent; 1-weak; 2-normal; 3- strong, 4-bounding;
D-doppler, P-palpable
BREAKFAST LUNCH DINNER
« .| TYPE: TYPE: TYPE:
L' [PERCENT CONSUMED: PERCENT CONSUMED: PERCENT ConsUimeD: /50 /~
E Iiow ToLerateD: HOW TOLERATED: HOW TOLERATED: T
‘TI O setF O assisT 03 compLete | 03 SELF [ AssisT O] COMPLETE M sELF (3 ASSIST [0 COMPLETE
. 0700-1500 1500-2300 ) ' 2300-0700
i [ SELF 7] COMPLETE 3 SELF - 3 COMPLETE O3 SELF -’ ] COMPLETE -
‘A BATH/ORAL CARE
- O AssisT  [J TOTAL 3 assisT [ TOTAL )‘ﬁ AssIST © [J TOTAL
D BEDREST 1 SELF BEDREST * [ SELF BED [J-SELF
L AMBULATE 3 assIsT AMBULATE [ AssIST ﬂ ASSIST
SRS TYPE OF ACTIVITY BSC BSC BSC .
5 {Circle all that apply) # TIMES/SHIFT # TIMES/SHIFT # TIMES/SHIFT
BRP BRP s
" CHA! CHAIR CHAIR
TIME: A2 ) INITIALS TIME: INITIALS: TIME: INITIALS:
CONTENT: N CONTENT: CONTENT:

[ Patient/Family Verbalizes Understanding

PATIENT IDENTIFICATION

(2R

‘ (I

INmALg !

SIGNATURE SHIFT

N

MEDCOM FORM 683-R (TEST) (MCHO) MAR 99
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SECTION Il - INTERVENTIONS & T;EACHING {Cont)

Erdon\dex

UZcos
-
=

pwulent

MY Osgloldey

—AWound resd-
anmeL;’mdé’\

WY Ddegh

,T TREATMENTS
" LOCATION OF WOUND APPEARANCE AND -
. DRESSING CHANGE
A 4 .
— Vo d€ra-te

WD o A

m 3> O

SECTION IV - NOTES

MEDCOM FORM 689.R (TEST) (MCHO} MAR 99

MEDCOM - 22827

Page 4 of 4 pages

N —



MEDICAL RECORD - PATIENT ACTIVITIES FLOWSHEET
For use of this form, see MEDCOM Circular 40-5

SECTION! - PATIENT ASSESSMENT

BER AT PATIENT ACUITY LEVEL:  J[ _ | PosT-0P DAY: 2@- | HospiTAL DAY: @

2O —

COMPLETE ONLY AT TIME OF ADMISSION OR PATIENT TRANSFER IN - TELEPHONE REPORT:
Time To From D AMBULATORY D CRUTCHES D WHEELCHAIR D STRETCHER
T| Total ER/RRIPACU time Physician Anesthesia (Specily):
Z Procedure/Diagnosis B/P : P R T
N.- LOC Neurovascular checks
S { Dressing/cast Tubes
F |intake {1V, po} Output {EBL, other} Voided L] No O ves Amount:
E Medication
B: Other
Report From _ Received By
TIME: | f20 ammb‘?ﬂg
+.2| BP ARTERIAL LINE UD | ¥
V- | BP cuFF ,/%4'2%'? - |8
1'_ TEMPERATURE g7 B ot
A |puLse &/ lwa TIL] w
"y |reseiratory rate | [ O las [0 ] W
- TOXYGEN (L/%) ' !
S:{puise oxiveTeR |92 |57 [ICZ 701,
('; 02 METHOD QA (N W
N
S 1
R Oxygen Method Key: 'I:JAC_Zr i r\!\l:isal cannula l;lg : ’I:lon' rlebrte)ather: . iM== Face mask VM: Venturi mask
= Mist tent artial rebreather Aerosol TC = Trach collar
TIME: § /200 | 1830109 ' TiME: B2 D) I8
B M RN EEE BN EEN EEN RN IEEN ER PN __S'é'r';vbe'ﬁfféif”.___ AL
A s I T I p | el prevenion protecet
? . )a e )( . s . . .. . Cl Restramtprolocol o A
N MED tETI.’ETEH_EP_WI.Nl_ D w | .'S?I-Z(.Jre precautlons o \
RELIEF ACCEPTABLE {Y/N) u\ . ‘\)A ﬁ “Isolation precautions
N R
. TIME: 3 . N
?- FINGER STICK GUCOSE ~ E | YESTERDAY'S WEIGHT:
H | INsuLN v ) ) D TODAY'S WEIGHT: \
E T S WEIGHT CHANGE: TN
R \-\_ *Per hospital policy. \
24 HOUR PO V&1 IV#2 TOTALIN | Urine Stool TOTAL OUT
TOTALS
PATIENT IDENTIFICAT.ION DIAGNOSIS: §[P G?’\A,V'u ‘
DRG: ADMISSION DATE: 0

EXPECTED RELEASE:

@ Los:
) ! CASE MANAGER:

PRIMARY CARE MANAGER:

&QLL\’U\ ISOLATION REQUIRED (Spec:/PB

R

Page 1 of 4 pages MC V1.00

MEDCOM FORM 689-R (TEST) (MCHO} MAR 99 PREVIOUS EDITIONS ARE OBSOLETE
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. SECTION Il - PATIENT ASSESSMENT - REVIEW OF SYSTEMS

DIRECTIONS: A check /
explanation of abrnormal tindings will be noted in

the appropriate column.

L

in the small box indicates patient assessment criteria have(be?g\b'T,&J// all the stated criteria are not met, a brief
-

TIME: qu INITIAL

TIME: ‘%20 INITIAL

TIMAE:

INITIALS:

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

O Ao Ymproviv
PELRYR

y 2

O Wrevmden
Confyeced

J

U

2. CARDIOVASCULAR: Pulse regular & rate
within range for age. No dependent edema.
Nailbeds and mucous membranes pink, No calf
tenderness. (See page 3 for extremity
perfusion}

v

v

[

3. PULMONARY: Respirations withir. norma!
rate for age group;.quiet and regular. Depth is
regular. No cough. No abnormal breath
sounds.

4, G.l.: Abdomen soft and non-distended.
Bowel sounds active. Reports no N/V/pain
with eating and no problems chewing/
swallowing. Denies constipation, diarrhea or
rectal bleeding.

5. G.U.: Reports no dysuria, retention,
urgency, frequency, nocturia. Urine clear,
yellow/amber. No unusval discharge,

o

6. MUSCULOSKELETAL: Normal muscle
development and mass for age. No
deformities. No assistive devices needed.
Nermal active ROM without pain. No joint
swelling/tenderness, weakness or paresthesia.

00 sxed

v Rom-+to @..LE

7. SKIN: \Warm, dry, intact. Good turgor. No
rashes, inflanymation, ulcers, breaks in skin.
No redness, blanching, irritation over bony
prominences. Muccus membranes moist.

Valle

AQAx ok o %‘r\ﬂ\o\oﬁ\

8. PAIN: Nc complaints of pain/ discomfort.
{See page 1 for documenting pain intensity.)

[

]

9. PSYCHOSOCIAL: Behavior is appropriate
lo the situation. Anxieiy is controlled or mild
and approrriate to situation. Interacts
appropriately with others.

S22 0oy
v

[

10. IV SITE ASSESSMENT: {LEGEND: P -Pulfy I-Inliltrated R - Reddened OK - No swelling/redness  #* - Central line)
TIME: INITIALS: | Time: INITIALS: /| TimME: INITIALS:
IV patency / q fre IV patency  q hr: W patency /' gq hr:
IV site care provided: IV site care provided: IV site care provided:
IV tubing changed: IV tubing changed: PW IV tubing changed:
fion CONDITION O‘t}o 10N CONDITION LOCATION CONDITION
IV Site #1: 1V Site #1: IV Site #1:
wvsite #2: -/ IV Site #2:
Commems/ Comments:

5

v
wy

—-

MEDCON FORM 639-R (TEST) IMCHO) MAR 99

Page 2 of 4 pages
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SECTION 1 - PATIENT INTERVENTIONS & TEACHING

z.. ~ R

“T P ECOND<Omem

2-6)(4)

[aIVAde'd
SITE: 0"4(@(5 Zﬂ TiME: (e [\ €23 TIME: (B0
COLOR Y P S [ 1D band visible/legible
CAPILLARY REFILL , \ A | Orient to environment prn
TEMPERATURE & w F | side rails (2/4) up /A
EDEMA | l $ Bed position low [ (
SENSATION N A y | Call light within reach \
MDTION U U
PASSIVE FLEXION N2 Review & post lab results
PERIPHERAL PULSE R OP Notify MD abnormal labs
LEGEND ‘
Color: P-pink {normal); C-cyanotic; W-pale, white Incontinent urine/stool
Capillary Refill: 1-(0-2 secs); 2-13-5 secs); 3-({> 5 secs) ? Linen change prn
Temperature: C-cool; W-warm; H-hot o H | Tumireposition q2h
Edema: O-None; 1-mild; 2-moderate; 3-severe; 4-pitling :
Sensation: A-absent; N-numb; T-tingling; S-sensation {present) E | ROM q2h if immobile
Motion: U-unable 1o move; M-move-no pain; P-move-pain; R-full ROM R Antiembolic hose
Passive Flexion: D-dorsal flexion pain; P-plantar flexion pain; 0-no pain
Peripheral Pulse:  O-absent; 1-weak; 2-normal; 3-strong; 4-bounding;
D-doppler, P-palpable -

m@/Family Verbalizes Understanding

ﬁ@mierl/Family Verbalizes Understanding

S BREAKFAST LUNCH : DINNER
D rvpe: Yow\o, TYPE: [ o TYPE: B
s ! € . :
g |PERCENT copuMED: DR ), PERCENT OONSUMED: /.~ 775 PERCENT cfisumen: )7~
T HOW TOLERATED: W2 | § HOW TOLERATED: ¢, ,_» HOW TOLERATED: AAN€Q Q)
- | B SELF  [J ASSIST [J COMPLETE 3 SELF [J ASSIST [J COMPLETE M seLF [ AssIST [ COMPLETE
s 0700-1500 1500-2300 2300-0700
ﬂSELF J COMPLETE 0] seELF - O COMPLETE O SELF ™, [J COMPLETE
‘A| BATH/ORAL CARE
- O AssisT O TotatL ‘m ASSIST O TOTAL [J AssisT © [ TOTAL
D B%Fp 3 SELF EDREST 3 SELF BEDREST [J seLF
L A ATE 3A AssisT A ATE 5 AssisT AMBULATE O AssisT
- il TYPE OF ACTIVITY BSC y BSC BsC : ,
'S 1 (Circle all that apply) # TIMES/SHIFT # TIMES/SHIFT # TIMES/SHIFT
g BRP BRP BRP _
<CFAm CHAIRD CHAIR
ek - -
2L TIME: INITIALS: Tive: (KD lNITIALSi TIME: INITIALS:
1 CONTENT: CONTENT: . | conTenT:
T Ca !2 Q N Q&uww
E gf\(xf OIS 5 :
A +Ceshoioaos
c
i L
5 L6
N
G

Patient/Family Verbalizes Understanding

PATIEMT IDENTIFICATION

W
g o

INITIALS

SIGNATURE SHIFT

ME

DCOM FORM 659-R (TEST) (MCHO) MAR 99
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SECTION Il - INTERVENTIONS & TEACHING [Cont)

TREATMENTS
LOCATION OF WOUND APPEARANCE AND

DRESSING CHANGE -,

i) @ Sjmo /CZ? — ﬁ%ﬂmgg%, l&aﬁv? A ¢ ﬁmé‘ln 'i

W/ ,?Cnrﬂc_) k. ‘prf\? ‘%Aoma.f &9‘% @U&J \J A (—‘——pQét,\ﬂ N

mg —

OZcosg

m x> O

SECT)OI’\‘!IV - NOTES
’ /
~ v
s -

(/

(=20 4

227,

Yrat 4 et

£
2% 4‘4A—__"I {

LAY -

Lnod.. !’L el g.‘,z--. (L,
il c Loty rompord & gatbi
Ny <) 20— B—
(a2 !

2 4

. g ...
ALt X R

MECCOM FORM 689-R (TEST) (MCHOJ MAR 99 Page 4 of ¢ pages
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MED!CAL RECORD - PATIENT ACTIVITIES FLOWSHEET
For use of this form, see MEDCCM Circular 40.5

SECTICN 1 - PATIENT ASSESSMENT

e e

J PATIENT ACUITY LEVEL :

Rl

| PosT-0P DAY: DR |HosPITAL DAY: <0

COMPLETE ONLY AT TIME OF ADMISSION OR PATIENT TRANSFER IN - TELEPHONE REPORT:
Time To From D amsuLAToRY [ CRUTCHES D WHEELCHAIR U STRETCHER
T Total ER/RR/PACU time Physician Anestiiesia (Specily): -
i:- Procedure/Diagnosis B/P P R T
N_ LoC Neurovascular checks
G| Dressingicast Tubes
F. Intake {iV, po) Output (EBL, other) Veided D No D Yes Amount: -
E Medication
R Other
y Report From Received By
Tive: [(HUS
vt BP ARTERIAL LINE
.V | BP curF W3
T"? TEMPERATURE a9
' A PULSE ng
L'| RESPIRATORY RATE | b
. OXYGEN ({L/%)
'S {PULSE OXIMETER | T/
. é 02 METHOD A
N
O Method Key: NC = Nasal cannula NR = Non rebreather FM = Face mask VM = Venturi mask
xygen Method Key: MT = Mist tent PR = Partial rebreather = Aerosol TC = Trach collar
! TimME: gy TIME
0] . [ [ .. .. .o v .. * Skin breakdown
g sl ot g ] prevention
P' INT,E?\IIQITY 5 —— ' . - - M r ip 'FaHs prevennon protocol
A‘ Y: . .. o . . .. : .. |E ’Reslraml prolocol
l_ o .. .« . C .
N MED ADMINISTERED IY/N} ) | | “Seizure precautions
RELIEF ACCEPTABLE (YN} \’ A 'lso;a'tion precz.au!ic-m‘s _
L
Nl [
O TIME: E e
T | FINGER STICK GLUCOSE E | YESTERDAY'S WEIGHT:
H | msuum v N O 1 TCDAY'S WEIGHT:
E S WEIGHT CHANGE:
R o * Per hospital policy.
24 HOUR PO | vai | vaz TOTALIN | Urine | Stool TOTAL OUT
TOTALS

PATIENT IDENTIFICATION

eew P

(e

piagnosis: DI ¢ Vamm—h:vm
DRG: ADMISSION DATE: “52(2 y ‘ Z E

LOS:
CASE MANAGER:

FRIMARY CARE MAMNAGER:
ISOLATION REQUIRED (Specify):

MEDCOM FORM 689-R (TEST) {(MCHO) MAR 99

FREVIOUS EDITIONS ARE CBSOLETE

Fage 1 of 4 pages MC V1.00
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SECTION Il - PATIENT ASSESSMENT - REVIEW OF SYSTEMS

DIRECTIONS: A check

explanation of abnormal tindings will be noted in the appropriate column.

in the small box indicates patient assessment criteria have been MET. If all the stated criteria are not met, a brief

ume: )4y mimacs TIME: INITIALS: TIME: INITIALS:

1. NEUROLOGICAL: Alert and oriented to D l\{o \,(2 ] Q/@ D

time place and name. Responds appropriately. Moot kb ,\J

Communication is adequate to express needs. ’7'° -

Pupils equal and reactive to light. Yoy ’“lﬂUt}(zuh\

’>SLJ~J wa 2w

2. CARDIOVASCULAR: Puise regular & rate {[ ] - ] ]

within range for age. No dependent edema.

Nailbeds and mucous membranes pink. No calf

tenderness. (See page 3 for extremity
perfusion)

3. PULMONARY: Respirations within normal m/ D D

rate for age group; quiet and regular. Depth is

regular. No cough. No abnormal breath

sounds.

4. G.l.: Abdomen soft and non-distended. E——’ D D

Bowel sounds active. Reports no N/V/pain

with eating and no problems chewing/

swallowing. Denies constipation, diarrhea or

rgctal bleeding.
-5. G.U.: Reports no dysuria, retention, B/ D D
urgency, {requency, nocturia. Urine clear,

yellow/amber. No unusual discharge.

6. MUSCULOSKELETAL: Normal muscle Sids wookeness ] ]
development and mass for age. No VPt oagk. .

deformities. No assistive devices needed.

Normal active ROM without pain. No joint

swelling/tenderness, weakness or paresthesia.

7. SKIN: Warm, dry, intact. Good turgor. No [ ] A'n 3 @& douiu ] r
rashes, |nflammano'n, u!cz.ars,b'breaks in skin. o ‘-_L‘ T Ysndy P

No redness, blanching, irritation over bony ;

. . \N}b Ars) T’p € Palkins

prominences. Mucous membranes moist,

8. PAIN: No complaints of pain/ discomfort. G/ D D

(See page 1 for documenting pain intensity.)

9. PSYCHOSOCIAL: Behavior is appropriate  |[ <~ (] ]

to the situation. Anxiety is controlled or mild /L

and appropriate to situation. Interacts (o\/

appropriately with others. Ki;\

10. IV SITE ASSESSMENT: (LEGEND: P - Puffy |- Infiltrated R - Reddened OK - No swelling/redness  * . Central line)
Time: O MY INITIALS: TIME: INITIALS: TIME: INITIALS:

IV patency / gq hr: IV patency / q hr: IV patency v q hr:

{V site care provided: IV site care provided: IV site care provided:

IV tubing changed: / IV tubing changed: IV tubing changed:

LOCAT}EN CONDITION LOCATION CONDITION LOCATION CONDITION

IV Site #1: IV Site #1: IV Site #1:
1V Site #2: { IV Site #2: 1V Site #2:
CommentS'/ Comments:

Comments:

/

N

MEDCOM FORM 689-R (TEST) (MCHO} MAR 99

MEDCOM - 22833
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SECTION Il} - PALIEN! INIERVENITIONS & TE

*ACHING

7. ] SITE: TIME: ) TiME: [97dS ]
COLOR f S | ID band visible/legible N
. CAPILLARY REFILL / A 1 Orient to environment prn \
N TEMPERATURE e E Side rails {2/4) up D
'.-E EDEMA @ Bed position low S
U < T
Kb SENSATION L~ Call light within reach \y
L R - Y
iy MOTION ) 1
o - >
v PASSIVE FLEXION P Review & post lab results | X
:A PERIPHERAL PULSE v Notify MD abnormal labs /
S GEND
-C' Color: P-pink (normal); C-cyan ic; W-pale, white 0 Incontinent urine/stool
U Capillary Reﬁll: 1-(0-2 secy}2-(3-5 secs); 3-(> 5 secs) T Linen change prn
=~ | Temperature: C-cool; H | Turn/reposition q2h /
"L | Edema: 0-None; 1Mild; 2-moderate; 3-severe; 4-pitting E' ROM a2h if it /
‘A | Sensation: A-gifsent; N-numb; T-tingling; S-sensation [present) R q<h ¥ immobile —_
"R’ | Motion: U-pffable 1o move; M-move-no pain: P-move-pain; R-full ROM Antiembolic hose /
2 | Passive ptéxion: D-dorsal flexion pain; P-plantar flexion pain; 0-no pain
O-absent; 1-weak; 2-normal; 3-strong; 4-bounding;
D-doppler, P-palpable -

BREAKFAST LUNCH DINNER

2eq

< TYPE: TYPE: TYPE:

I PERCENT CONSUMED: ‘701, PERCENT CONSUMED: PERCENT CONSUMED:

;E- HOW TOLERATED: W 0A HOW TOLERATED: HOW TOLERATED:

T ,ﬁ SELF [ ASSIST [ COMPLETE O seLF [ ASSIST [J COMPLETE .03 SseLF [ ASSIST [J COMPLETE

. . 0700-1500 1500-2300 ’ ' 2300-0700
Q’SELF 3 COMPLETE [ SELF [ COMPLETE O3 SELF’ ) COMPLETE -
A BATH/ORAL CARE .

. [J AssisT O TOTAL [J AssIST- [J TOTAL [ AssIST - [J TOTAL

D BEDREST AFSELF BEDREST T [J SELF BEDREST 3 SELF
L AMBULATE 3 AssIsT AMBULATE O assisT AMBULATE [J AssIST
§ TYPE OF ACTIVITY BSC BSC BSC )

) {Circle all that apply}
= pply BRP # TIMES/SHIFF BRP # TIMES/SHIFT BRP # TIMES/SHIFT
CHAIR CHAIR CHAIR

<L TIME: INITIALS: TIME; INITIALS: TIME: INITIALS:

| CONTENT: . CONTENT: CONTENT:
1T -0o0P Ju dhovn T (es\fv;\.h

YE _

AlTOO® © oot

¢ inkerpet—

I’:l- "’\7(/“\#-’ Laﬂ\\v’?f‘

g~ w /»Iuv

HPatieni/Family Verbalizes Understanding (i} Patient/Family Verbalizes Understanding {[J amily Verbalizes Understanding

SHIFT

Z{;\?o \

PATIENT IDENTIFICATION INITIALS URE

O

X Q;)((ﬂ\ ~ N

MEDCOM FORM 5839-R (TEST] (MCHO) MAR 99

'Ca[(;‘v:’?— -
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511-119

NSN 7540-00-634-4124

MEDICAL RECORD

VITAL SIGNS RECORD

HOSPITAL DAY

POST-

DAY

MONTH-YEAR

i50iL

19

R

PULSE
(0)

180
170
160
150
140

i 130

120
110
100
80
80
70
60
50

40

RESPIRATION RECORD

TEMP. C
40.6°

40.0°

39.4°

103°

102°

38.3°

101°

37.8°

100°

37.2°

99°

98.6°

37.0°

98°

36.7°

97°

36.1°

{Centigrade Equivalents, for Reference only)

96°

35.6°

95°

- 35.0°

BLOOD PRESSURE

' 44"

HEIGHT:

[ WEIGHT ——p

' ) 17 1 9
7 A 2 SR Al NN K 7R N
Y 7 2N . S VAR A A S N X
B :}:Z;::g; &:g:::%ﬁ:}::f:
7R 72N R CHNRL R AE
s TR
'389
N
AT ST B Y s
elisl BHEAHES IR B 3
R T
: HEHEABEH R
: S I IR RE el DN T
e H R R HH R
yeiHE S HN IS B I
CHA BB BB B "
AR A R R
s TR b
N A A ! . %%, 1o/l nzfd
10 LA lj 4
14~ A2
44-) ) A OV ag

6% 0

a7

ger. 1997
PA

Record special dsta only when so ordered

DATIENT S IDENTIFICATION (For typed or written entrie

#

{SSN or other); hospital or

Oy

s give: Name—Iast, first, middle; ID No.

medical facility)

O\ r\'/K

REGISTER NO.

_WARD NO.

O

MEDCOM - 22835

VITAL SIGNS RECORDS
Medical Record

STANDARD FORM 511 (REV. 7-95, )
Prescribed by GSA/ICMR, FIRMR (41 CFR) 201-9,202-1



MEDICAL RECORD VITAL SIGNS RECORD

HOSPITAL DAY
" POST- DAY _ . (-

~ MONTHYEAR DAY o A\ 27 77 Fa 5 i 'Q.!a_ ;
- - . z - q

&

]

19 s HOUR
PULSE TEMP. F .
-1

TEMP. C

o
e
o=
Fsa o
OO

(0) RS A R - & .
105° g o f e o 40.6
£ : N D N O B R S RS A A R N KO L

180 104 ot e e e el o b 4000

170 L R e e e e L LS ALELY IEIRY Y EERY REEY RUEN J ey

160 - 102° 38.9°

150 101° : : 38.3°
140 100° - . 37.8°

130 9893:;:::‘::::::::::::::::::::Z::::g;.g:

120 98°IZZZZC&ZIIHIIII;,4;~III Tt 36.7°
02:2IZIZ?/:_IIZZ‘\i/I'IIZ.CIZ I

110 97° Y ::\": SRR 2EE A aE b e & A EEE b SUH LN PP

v

(Centigrade Equivalents, for Reference only)

£
\3

100 96° 356° -

T

- 90 95° O — 35.0°

80

70 eSS RS A L LIS T L Y
LA A R R

60 Y

o
AV )

Y

50

>
-

T~
7

==,
-y~
oqa_ o v e n|n
o
&=
aQe
€Y
T

40

_ RESPIRATION RECORD .
BLOOD PRESSURE 1ot/
¥

&

. o,
P ANl s 116 [T 70] | 7o
I07, qo |/1/ 24
ST A Y751 7z
HEIGHT: e — %S 00 9474
li% |G 177 0% A0 wliooze ) A 2]
98% RA £4

Record special data oniy when so ordered

PATIENT"S IDENTIFICATION (For typed or written entries give: Name—ilast, first, middle; ID No. REGISTER NO. - - WARD NO.
(SSN or other); hospital or medical facility)

DN

STANDARD FORM 511 (REV. 7-95) BACK
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511-119

NSN 7540-00-634~-4124

MEDICAL RECORD

VITAL SIGNS RECORD

HOSPITAL DAY

POST- DAY

ary

MONTH-YEAR

19

HOUR

oar o708l

2] il I

PULSE
(0}

180
170
160
150
140 ;

130

120
110
100
90
80
70
60
50

40

RESPIRATION RECORD

TEMP. F M,
. #

TEMP. C
40.6°

105°

[T

SIEE
EUN
AN ST )

K S « JEAL NP S

1P
19

40.0°

104° ‘1 :
0

39.4°

103°

38.9°

102°

38.3°

101°

100°

Q°

98.6°

98°

97° (

96°

95°

=
5
8
s
2
&
: 8
37.8° g
s s ] . @©
= Z:IIZIIZZZS:IICZIII’:@"' 37.2° 3
/¢/‘.t 37.0° bif
ol ::..........1::.;...../.:. 6.7° p
I/Iiul...... R P RS ERE R (RN B @
A ] 3610 §
¢ s : R r\/T(\ Q
— YT — ’I & 35.6°
v: : X
: : 1 T:..:::::':r:::: 35.0°
b iE o] ::5. ] :
o I [ 200 I A | SR | N D
b G| R :
I A IE R N\
1 .t r :
A v X oA A

==1....

o

BLOOD PRESSURE

rars

| b
""’ﬂ" e G Y ) i T

HEIGHT: | WEIGHT

ERY

) 4
46 997

RA

A+ ‘ — 07
1. VAT T I
p'e ol

RA pA % 2 s ]

C

Record special data only when so ordered

Cﬂ&

or\

PATIENT’S IDENTIFICATION (For lyped or written entries give: Name—Ilast, first, middie; ID No. REGISTER NO. WARD NO.
(SSN or other); hospital or medical facility) ’ ’

VITAL SIGNS RECORDS
Medical Record

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

MEDICAL RECORD VITAL SIGNS RECORD \

HOSPITAL DAY
POST- DAY ’ _
MONTH-YEAR DAY [0 =

X

r A 9
] J
19 HOUR g‘ N ~9 B . l ..l . g ;1 . D] ‘N
PULSE TEMP.F1Q T Tas D] 8k T Ly e ' o :62 1A TEMP. C
o)) (0) & |- - . .B. . ¥ .7. .e. .o ] . E) s o £ o fomann
105° |- :“:::::#::::“:P.:BO( e 40.6°
180 : 104°IIIIQIIZ.IISICIIZSIIZI.T_,_IZIZI40-0"
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