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BLOOD OR BLOOD COMPONENT TRANSFUSION
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/653

DATE AND HOUR REQUIRED

the patient and verified the specimen tube label to
be correct.
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Ur\,"/’

KNOWN ANTIBODY FORMATION/TRANSFU-
SION REACTION (Specify)
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ML
REMARKS: IF PATIENT IS FEMALE, IS THERE HISTORY |DATE VERIFIED
OF: s ﬂ \
, 7 Sy 22
Rh1G TREATMENT? DATE GIVEN: FIVME VERIFIEL
HEMOLYTIC DISEASE OF NEWBORN? ____ / 700
SECTION il — PRE-TRANSFUSION TESTING
UNTT NO. TRANSFUSION NO. TEST INTERPRETATION PREVIOUS RECORD CHECK:
GY] ANTIBODY SCREEN |CROSSMATCH [ ] recorp [ ] norecorp
PATIENT Ao AT e AT SRR AERF O RMING TEST
)64 /\/ ﬂ' i ( : ™ P Qb)(e)-z
DONOR RECIBIENT ' CN m‘x
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ABO 0 ABO REMA RKS:
: . 70
Rh 6'0 5 Rh 6 e
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e
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EAone [ suspecTep

IDENTIFICAT/ON-

| 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.

tf 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 Blocd Bag, Filter Set, and i.V. solutions 1o
the Blood Bank.

162 -
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General Services Administration
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MEDICAL RECORD COPY

MEDCOM - 3265




MEDICAL RECORD

BLOOD OR BLOOD COMPONENT TRANSFUSION

SECTION | — REQUISITION
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Com;:wmﬁt?gnsfusion Form andw 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 |.V. solutions to
the Blood Bank.

1ct MEDLGTE O ofimm m it 7

b)(6)-2

DESCRIPTION

e [Jrever [ ran

[ ] uaTicaria

ZNU-VERIFTER (Signature)
b)(6)-2

Y UAMG

[JorHer _

OTHER DIFFICULTIES (Equipment, clofs, etc.)
NO U] ves espectry)
A sPhTric DR BE A mn el e

St TIID

TEMP. /{ﬁ'\( PULSE (’5(/— 8P [l'()/g/cf |

DATE OF TRANSFUSION

2

TIME STARTED

{

b)(6)-2

ATIENT IDENTIFICATION - U
NAME

>E EMB
- Last, first, middle; rank/rate; hospl

SSER (For ty‘f
tal number and name of facility.)

b)(6)-4

ed or written entries give:~"

T [ ec)
BLOOD OR BLOOD COMPONENT TRANSFUSION
STANDARD FORM 618 (REV. 8-86)

~JASeneral Services Administration

Interagency Committee on Medical Records

FIRMR (41CFR) 201-45,505
518-122

MEDICAL RECORD COPY

MEDCOM - 3266



MEDICAL RECORD BLOOD OR BLOOD COMPONENT .TRANSFUSION
SECTION | — REQUISITION

COMPONENT REQUESTED (Check one) TYPE OF REQUEST (Check ONLY if Hed Blood |REQUESTING PHYSICIAN (Prin)
Cell Products are requested.) b)(6)-2
E\RED BLOOD CELLS
D FRESH FROZEN PLASMA D TYPEAND SCREEN DIAGNOSIS OR OPERATIVE PROCEDURE
[ ] PLATELETS oot of units) D] crossmatcH ( X3 ) aKCl P{CVLS Lo

[:] CRYOPRECIPITATE (Pool of units) TE.REQUESTED

| have collected a blood specimen on the below

D Rh IMMUNE GLOBULIN named patient, verified the name and 1D No, of
DATE AND HAHUR REQUIRED the patient and verified the specimen tube label to

D OTHER (Specify) (‘062_, ,be correct.

[
VOLUME REQUESTED (If applicable) KNOWN ANTIBODY FO RMATION/TRANSFU- | =
. SION REACTION (Specify)
[ _un ML
_ b)(6)-2
REMARKS: IOFFI?ATIENT IS FEMALE, IS THERE HISTORY :_DAT
RhIG TREATMENT? DATE GIVEN: ;I"IME VERIFIED ¥
HEMOLYTIC DISEASE OF NEWBORN? ___ § ’ U O
SECTION Il — PRE-TRANSFUSION TESTING L
UNIT NO. TRANSFUS!ION NO. TEST INTERPRETATION PREVIOUS RECORD CHECK:
: ANTIBODY SCREEN |CROSSMATCH [ ] recoro [ Inorecorp -
" PATIENT NO 511G, d = T
b)6)-4 5)6)-4 /‘/ A 6)(6)-2
”~
DONOR RECIPIENT :
0 CROSSMATCH NOT REQUIRED FOR THE COMPONENT REQUESTED |DATE
ABO O ABO REMARKS:
Rh go} Rh 60 5

SECTION Il — RECORD OF TRANSFUSION

PRE-TF{ANSFUSIQN DATA : POST-THANSFUSI
(a5 eTe=—a * AMOUNT GIVEN . [TIME DAJE O Y INTERRUPTED
b)(6)-2 -
JUNS w | [900 v QA O5~
, _ _ REACTION INonE [ ] susPecTED
AT (Hour) /5 3 ) [ON (Date) = - T-o )
IDENTIFICATION: If reaction is suspected — IMMEDIATELY:
. . 1. Discontinue transtusion, treat shock if present, keep intravenous line open.
| have examined the Blood Component container label and this form and | | 2 Notify Physician and Transfusion Service.

find all information identifying the container with the intended recipient | 3. Follow Transfusion Resaction Procedures.
matches item by item. The recipient is the same person named on this Blood 4. Do NOT discard unit. Return Blocy Bag, Filter Set, and 1.V, solutions to

Component Tra.ﬂfg_i_qn. Form and on the patient identification tag. the Blood Bank.
1:9(23/):2121:1:% PR DESCRIPTION
b)(6)-

[Jurticaria  [Jeome  [Jrever [ pa

TG 62 [tgnt él)l()ée)_)z D OTHER

OTHER DIFFICULTIES (Equipment, clots, efe.)
PRE-TRANSFUSION / T~ 5‘0 0 D YES (Specify)
TEMP. /?J PULSE &D Bp /E ‘b)(e)-é\jg-n IDF AC DE OSSR MATI G ABOVE

DATEDOF IFRANSFUSION TIME STAF? 7 m—m}
PATH “‘2—;' /
P

ATIENT ERNTIFICATION ~JSE EMBOSSEMAFor Iyped or Griiien entries I TWARD
NAME - Last, first, middle; rank/rate; hospital number and name of facility.)
b)(6)-4

~F BLOOD OR ELOOD COMPONERNT TRANSFUSION
STANDARD FORM 518 (REV. 8-66)
General Services Administration

Interagency Commlttee on Medical Records
FIRMR (41CFR) 201-45.505
518-122

MEDICAL RECORD COPY '
MEDCOM - 3267




MEDICAL RECORD

BLOOD OR BLOOD COMPONENT TRANSFUSION

SECTION | — REQUISITION

COMPONENT REQUESTED (Check one) TYPE OF REQUEST (Check ONLY If Red Blood |REQUESTING PHYSICIAN (Prini)
Cell Products are requested. } b)(6)-2
[X RED BLOOD CELLS
- TYPE AND SCREEN
D FRESH FROZEN PLASMA D DS DIAGNOSIS OR OPERATIVE PROCEDURE
PLATELETS (Pool of units) EZ CROSSMATCH Ay
[ — IKF evis
[] cRYOPRECIPITATE (Poot of units)  SATE REGUESTES
g ~ 7-0 D ! have collected a blood specimen on the below
D Rh IMMUNE GLOBULIN ‘ named patient, verified the name and 1D No. of
DATE AND HOUR REQUIRED the patient and verified the specimen tube label to
[:’ OTHER (Specify) / ¢ s 9 be correct.
VOLUME REQUESTED (If applicabic] KNOWN ANTIBODY FORMATION/TRANSFU- | S1G SSIER
SION REACTION (Specify) b)(6)-2
/ Uri ML
REMARKS: [F PATIENT IS FEMALE, IS THERE HISTORY |DATE VERUSED
OF: ? s /{. a2
RhIG TREATMENT? DATE GIVEN: TIME VERIEIED
HEMOLYTIC DISEASE OF NEWBORN? ____ /700
SECTION {l — PRE-TRANSFUSION TESTING
UNIT NO. TRANSFUSION NG, TEST INTERPRETATION PREVIOUS RECORD CHECK:
ANTIBODY SCREEN |[CROSSMATCH D RECORD D NO RECORD
b)(6)-4 PATIENT NO. 7 SIGNATURE OF PERSON PERFORMING TEST
b)(6)-4 /t/ ﬁ (/0 b)(6)-2
DONOR RECIPIENT
CROSSMATCH NOT REQUIRED FOR THE COMPONENT REQUESTED|DATE
ABO C) ABO 0 REMARKS:
R Rh
(%5 do
SECTION Il — RECORD OF TRANSFUSION
PRE-THANSFUSION/DATA POST-TRANSFUSION DATA
NS PECTED AN ISSLIER BY Aantmal 2 AMPUNT GIVEN TIME DATE COMPLET INTERRUPTED
REACTION MNONE [ suspecTeD
AT (Hour) /8= [oN Datey  F-T-02

IDENTIFICATION"

t have examined the Blood Component container label and this ‘orm and |
find alt information i ntifying the container with the intended rec ipient
matches item by itemg, The eeipient is the same person named on this Blood
Component Transfu JprrForm and on the patient identification tag.

1st VERIFIER &ipaVires)
b)(6)-2

2nd VERIF

£SWa,
b)(6)-2

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 Blocdi Bag, Filter Set, and 1.\, solutions to
the Blood Bank.
DESCRIPTION

Ceme [Jrever [ pam

[ urTicaria

[ ]otHer

PRE-TRANSFUSION

OTHER DIFFICULTIES (Equipment, clots, etc.)
NO YES (Specify)

TEMP. /OZ— PULSE /QO

v ey o

DATE OF TRANSFUSION TIME SFARTED /1

SIGNATURE OF PERSON NOTING ABOVE

PATIENT IDENTIFICATION - U

E EgeOSIERTFor
NAME - Last, first, middle; rank/rc;!e; hospita

t)'é.? £
number and name of facility.)

b)(€)-4

ed or written entries give:

SEX WARD

ELOOD QR BLOOD COMPONENT TRANSFUSION
STANDARD FORM 518 (REV. 8-86)

General Services Administration

Interagency Committee on Medical Records

FIRMR (41CFR) 201-45.505 '

518-122

MEDICAL RECORD COPY

MEDCOM - 3268




MEDICAL RECORD

BLOGD OR BLOOD COMPONENT TRANSFUSION

SECTIONT -

REQUISITION

COMPONENT REGQUESTED {Check ore) "TYPE OF REQ
Cell Products are reques

RED BLOOD CELLS
FRESH FROZEN PLASMA

[ ] PLATELETS (Poot of units)

S@qOSSMATCH

UEST (Check ONLY if Red Blood \REQUES i1+

D TYPE AND SCREEN

S=VSICHA N Pring

ted.)

b)(6)-2

Moy

DIAGNQS!S O

UPERATIVE PROCEDURE

D CRYOPRECIPITATE (Pool of unlts) R TE REQUESTED

-~

D Rh IMMUNE GLOBULIN

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

D OTHER (Specify)

B-3-02

'DATE AND HOUR REQUIRED

the patient and verified the specimen tube label to
be correct.

YOLUME REQU ESTED@f applicable )

A AT

-

KNOWN ANTIBODY F
S10

ML

N REACTION (Specify)

ORMATION/TRANSFU- [SIGNATURE OF VERIFIER

REMARKS: IOFF.DATIENT IS FEMALE, IS THERE HISTORY DATE VERIFIED
AhIG TREATMENT? DATE GIVEN: TE VERTETES
HEMOLYTIC DISEASE OF NEWBORN?
_ SECTION {1 — PRE-TRANSFUSION TESTING
ONIT NG, TRANSFUSIGN NG TEST INTERPRETATION BREVIOUS FECCRD CRECK
H\JT!BODY SCREEN ! QSSMATCH D RECORD S NG RECORD
b)(6)-4 PATIENT NO. - SIGNATURE OF PERSON P=F7.FOR!‘»/HNG TEST
BYE)4 (‘\ \P\ m 56)2 _
DONOR . |RECIPrersy ‘ L/

__| CROSSMATCH NOT REQUIRED FOR THE COMPONERT RESTESTE

n

iz

o O
" oS

o 0
" PO%

REMARKS:

SECTION il — RECORD OF TRANSFUSION

PRE-TRANSFUSION DATA

POST-TRANSFUSION DATA

AMOUNT GIVEN TIME DATE COWMPLETED ;NTEF«:RUPTED

[ nonE

ML

REACTION [ suspecteD

INSPECTED AND I1SSUED BY [Sienafire)
6)(6)-2

Qe
AT (Hour) -0 (3 |ON (Date) DS '

IDENTIFICATION-

{ have examinad the Blood Component container fabel and this form and 1
fing all information identifying the contsiner with the intended recipient
matches item by itam. The recipient is the same person namead on this Blood
Component Transfusion Form and on the patient idantification tag.

If reaction is suspected — IMMEDIATELY:
1. Discontinue transfusion, treat shock if ore
2. Notify Physician and Transfusion Service.
3. Follow Transfusion Reaction Prozacurss.
4. Do NOT discarg unit. Return Slocd Rag, Filter Sz1,
the Blood Bank.

sert, keep intravenous line open.

and | /. solutiors to

1st VERIFIER (Signature)

b)(6)-2 /Ar v

¥

DESCRIPTION

enmee [Jrever [ ean

[] urTicaria

2nd VERIFIER (Signaturel
b)(6)-2

| [ ] otHer

wr

OTHER DIFFICULTIES (Equipment, clots, efc.)

¥

TRE-TRANSFUSTON

NO YES (Specify;

TEMP,
DATE OF TRANSFUSION

PULSE
{TIME STARTED

BP |

SIGNATURE OF PERSON NOTING ABOVE

_8-1-0

NT IDENTIFICATION
NAME - Last, fivet, m

-USE EMEBOSSER rFor ty
iddle; renk/rate; hospital num

=

ber and neme of facility.)

b)(6)-4

ped or writien eriries give.

PWARD

Tou#|

BLOOD OR BLOOD COMPONENT TRANSFUSION
STANDARD FGRM 518 (REV. 8-8¢)

General Services Administratior

Interagency Commitiee on Medical Recards

FIRMR (41CFR) 201-45,505

518-122

MEDICAL RECORD COPY

MEDCOM - 3269




!
MEDICAL RECCRD

ELOOD OR BLOOD COMPONENT TRANSFUSION

SECTION | — REQUISITION

COMPONENT REGLEZE. ZC iCheck one TYPE OF REGQUEST (Check ONLY i Hed 31000 ' REQUESTING PRV S CiAMN (Pring;
Cell Products are requested.)
XRED BLOOD CELLS _ e
] _— TYPE AND SCREEN H
D FRESH FROZEN PLASMA D DIAGNOSIS OR OFERATIVE PRUCEDURE 7
[ ] PLATELETS (Poot or units) % CROSSMATCH , '
nzcieirare | . (D £a Corm pUYCHON
D CRYOPRECZIPITATE (Pool of units) DATE REQUESTED J !
, ) Sl U | have collected a bhlood specimen on the below
D Rh IMMUNE GLOSULIN % 3 O'; named pstient, verified the name and |D No. of
DATE AND HOUR REQUIRED the patient and verified the specimen tube label to
D OTHER (Specify) %13_0'1 be correct.
VOLUME REQUESTED (I applicchlic ) KNOWN ANTIBODY FORMATION/TRANSFU- | SIGNATURE OF VERIFIER
. SION REACTION (Specify)
LNk ML - -
REMARKS: IOFFPAT!ENT IS FEMALE, |S THERE HISTORY |DATE VERIFIED
Rh1G TREATMENT? DATE GIVEN: TIME VERIFIED
HEMOLYTIC DISEASE OF NEWBORN? ____
SECTION tt — PRE.-TRANSFUSION TESTING
UNIT NO. ‘TRANSFUSION NO. TEST INTERPRETATION PREVIDUS RECORD CH_ECK:
D)6)-4 ANTIBODY SCREEN [CPOSSMATCH D RECCRD D NO RECCRD
PATIENT N . TURE OF ¢ ERFOR E
b)(6)-':tn {SIGNATURE OF PERSON PERFORMING TEST
H N\R AN Ok
DONOR RECIPIENT q / (_/
_ YLy
CROSSMATCH NOT PEQUIRED FOR THE COMPONENT REQUESTED |DATE

REMARKS:

ABQ O
- XS

ABO O
w POS

SECTION tit -~ RECORD OF TRANSFUSION

PRE-TRANSFUSION DATA

POST-TRANSFUSION DATA

AMOUNT GIVEN TIME DATE COMPLEZTED

[ ]~one

INTERRUPTED
ML

REACTION [_] suspecteD

INSPECTED AND ISSUED BY (Signature)
BYE)-2
Guemd
AT (Hour) (5130 [on pate) YUYy @
¥ 1

IDENTIFICATION:®

| have examinad the Blood Compcnent container label and this form and !
find all information identifying the container with the interded recipient
matches item by item, The recipient is the same psrson named on this 2lood
Component Transfusion Form and on the patient identification 1ag.

tf reaction is suspected — (IMMEDIATELY:
i. Discontinue transfusion, treat shock if present, keep intravenous line open.
2. Notify Physician and Transfusion Servics.
3. Follow Transfusion Reaction Procedurss.
4. Do NGCT discard unit. Return Biocd Bag, Filter Set,
the 8lood Bank.

and .

V. solutions to

1st VERIFIER (Signature)

&P b)(6)-2 m

DESCRIPTION

[ Jumticaria [ Jewiee [ ] Feven D PAIN

2nd VERIFIER (Signature)

T

[]omhes

OTHER DIFFICULTIES (Equipment, clots, etc.)

b)(6)-2.
-]
E)

TEMP. PULSE

{E-TRANSFUSTON

BP

D NO D YES (Specify}

DATE OF TRANSFUSICN ]TIME STARTED

SIGRATURE OF PERSON NOTING ABOVE

£ 9.0

i, middie: rankirate; kospite! number and neme of jacilily.)

b)(6)-4

FiCATION - USE ENECSSER (For fyped or wriiich enires Eive:

BLOOD OR BLOOD COMPONENT TRANSFUSION
STANDARD FGRM 518 (REV. 8-8¢6)

General Services Administration

interagency Committze on Medical Recards

FIRMR (41CFR) 201-45.505

518-122

MEDICAL RECORD CGPY

MEDCOM - 3270



MEDICAL RECCRI

-
Y
o

BLOOD OR BLOOD COMPONENT TRANSFUSION

SECTICON t — REQUISITION

COWMPONENT REQUES TS (Chrck oRel TYBE CF REQUEST [Check ONLY if Red Blaod [RELTIESTING PHYSIC AN PrAE
) Cell Products are requested. }
E’RED BLOOD CELLS B)E)-2
- , TYPE AND SCREEN
D FRESH FROZIN PLASMA B‘ DIAGNOSIS OR DPERATIVE PROCEDURE
D PLATELETS (Pool of units) & CROSSMATCH (\ rm - lmm @ gl
[ ] cRYOPRECIFITATE (Pt of units)  SATEREQUESTEDS u IDI o
e g- ,_OD | have collected a blood specimen on the below
D Bh IMMUNE CLOBULIN named patierit, verified the name and ID No. of
DATE AND HOUR REQUIRED the patient end verified the specimen tube label to
D OTHER (Specify) ?s__ 1_0'2' be correct.
VOLUME REQUESTED (i7 anplicebie ) KNOWN ANTIBEO0Y FORMATION/TRANSEU- |SIGNATURE OF VERIFIER
. SION REACTION (Specify)
] unl '\- ML
REMARKS: [P PATIENT IS FEMALE, 'S THERE HISTORY |DATE VERIFIED
RhIG TREATMENT? DATE GIVEN: FTMEVERTEES
HEMOLYTIC DISEASE OF NEWBORN?
SECTION {f — PRE-TRANSFUSION TESTING
ONIT NO. TRANSEUSION NG, TEST INTERPRETATION PREVIOUS RECORD CHECK:
D)(6)-4 ANTIBODY SCREEN |CROSSMATCH D RECORD D NO RECORD
PATIENT NO SIGNATURE OF PERSON PERFGRMING TEST
b)(6)-4
4+ . m D112
DONOR RECIPIENT \

aso O
- POS -

ABO O
POS

Qlnmy

CROSSMATCH NOT REQUIRED FOR THE

COMPONENT REQUESTED [DATE

REMARKS:

Rh
SECTION i — RECORD OF TRANSFUSION
PRE-TRANSFUSION DATA POST-TRANSFUSION RALA
b)(6)-2 oA RIS = igneture} AMOUNT GIVEN TIME SATE w INTERRUFPTED
q L} gw ML 9400 - '.SA’lu, (01N
) l\.Cm REACTION 7T none [:] SUSPECTED
R TraouTy iON (Date) !

IDENTIFICATION-

! have examined the Blood Component container Izbel 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 idantification 1ag.

b})(6)-2

Yr2d)

If reaction is suspected — IMMEDIATELY:
1. Discontinue transfusion, treat shock if present, keep intrevenous line open.
2. Notify Physician and Transfusion Servize. .
3. Follow Transfusion Reaction Procedures.
4. Do NOT discard unit. Return Bloce Sag, Filter 3et, and |
the Biood 8ank.
DESCRIPTION

[ Juamcaria” [ ] cHie

V. solutions te

[Jrever  []pamn

_2nd VERIFIER (Monaturel 7z 7 OTHER
b)(6)-2 L ) D

OTHER DIFFICULTIES (Equipment, clots, ete.)
rm:/; REANSFUSTON " 'Z NO YES (Specify)
T%p‘ oo rucse (1L 25 15y B s, =
CKTE OF TRANSFUSION N

(TIME STARTED

PATIENT |D=i
NAME - L

LFICATION - U
{, middle; rank;

EWMEQSSER (For typed or wrii
rafe; hospite! number and name of fec

']

7

7

BIEE]

M ! R|EMT

BLOOD GR BLOOD COMPONENT TRANSFUSION
STANDARD FORW 518 (REV. 8-26)

Genera! Services Administration

Interagency Committee on Medical Records

FIRMR (41CFR) 201-45,505

518-122

MEDICAL RECORD COPY

MEDCOM - 3271




MEDICAL RECORD

BLOGD OR BLOOD COMPONENT TRANSFUSION

SECTION | — REQUISITION

COMPONENT REQUESTED (Checr onej

E RED BLOOD CELLS

[ ] Fresw FROZEN PLASMA

[] PLATELETS (Poot o units)

TYPE OF REQUEST {Check GNLY if Red Blood [ RE

Cell Products are requested. )

g:rvpe AND SCREEN
[yCROSSMATCH

QUESTING 2=VEICTAN Prin:)

b)(6)-2

mal

DIAGNQOSIS OR OPERATIVE PROCEDURE

SLX\Sho{- LAJO.M@!G? BkA

E] CRYOPRECIPITATE (Pool of units)

D Rh IMMUNE GLOBULIN

DATE REQUESTED

8- )-02

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

D OTHER (Specify)

DATE,AND HOUR REQUIRED

-]~0

the patient and verified the specimen tube labeal to
be correct.

VOLUME REQUESTED (If applicable )

SION REACT!ON (Specify)

KNOWN ANTIBODY FORMATION/TRANSFU-

SIGNATURE CF VERIFIER

oA+ ML
REVARKS: (P PATIENT IS FEMALE, IS THERE HISTORY |DATE VERIFIED
RhIG TREATMENT? DATE GIVEN: TIME VERIEIED
HEMOLYTIC DISEASE OF NEWBORN?
SECTION il — PRE-TRANSFUSION TESTING
UNIT NO. TRANSFUSION NO., 7 =z = PREVIOUS RECORD CHECK:
B)(6)-4 P TEST INTERPRETATION T —
ANTIBODY SCREEN |CROSSMATCH D RECORD L NCRECORD
PATIENT NO. {SIGNATURE OF SERSON PERFORMING TEST
b){6)-4 \ D \P\ CﬁMP B@)2
DONOR RECIPIENT , q l k_mq

l CROSSMATCH NOT REQUIRED FOR THE COMPONENT

REQUESTED|DATE

ABO O
w o DOS

ABO O
» POS

REMARKS:

SECTION ill ~ RECORD OF TRANSFUSION

PRE-TRANSFUSION DATA

POST-TRANSFU{O?A:)#\

INSODECTEN 4GND ICCTIE M D Signature)

b)(6)-2
Ay

AMOUNT GIVEN

_Soe

ML

TIME DATE \COWSAZTED

(Sco ) Augon

INTERRUPTED

REACTION

AT (Rbur) \Q SF ~n [on Date) <-

2-03

IDENTIFICATION:® | el

ie

th

| have examined the Blood Component container
find all information identifying the container wi
matches itemn by item, The reci
Component Transfusion Form a

piert is the same person named on this Blood
nd on the patient identification tag.

If reaction is suspected

b2l and this form and |
the intended recipient | 3. Follow Transfusion
4. Do NOT discard un

the Blood Bank.

1st VERQIFIFR (Qianatiral

DESCRIPTION

1. Discontinue transfusion, treas sh
2. Notify Physician ang Tran

[hwone [ ]suspected

— IMMEDIATELY:
ock if present, keep intravanous line opern.
sfusion Service
Reaction Procedu
it Return Blood Ber, Tilter Set,

and .V, solutions to

b)(6)-2 ]
4/c4D [Jurmcaria  [Jewiee  [Jrever [ pan
gIure] 77 OTHER
b)(6)-2 : D
c,]]' A OTHER DIFFICULTIES (Equipment, clofs, 2fc.]
PREZRANSFUSTON - | YEQ Snonisy
A" 103612 =
TQé-P. (o] PuLse (49 se g/ @2 |
DATE OF TRANSFUSION !TIME STARTED R
202 ) | lTOf A A
PATIENT 1DENTIFICATION - USE EWVBOSSER IFor yped or mritmn enfb)(6)-2 SEY EELS)

NAME - Last, first, middle; rank/rate; hospital number

and name of facility)
b)(6)-4

MEDCOM - 3272

BLOQOD OR BLOOD COMPONENT +RANSFUSION
STANDARD FORM 518 (REV, §-66)

General Services Administration

interagerncy Committee on Medical Records

FIRMR (41CFR) 201-45,505

518-122

MEDICAL RECORD COPY




! have examined the Blood Component contalner label and this form and | find all
informatlon 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.

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.} b)(6)-2
JX RED BLOOD CELLS v
0 - Ma | faC
] FRESH FROZEN PLASMA TYPE AND SCREEN DAGNUSTS UR UPERRTIVE PROCEDURE
[:] PLATELETS (Pool of ________ units} X CROSSMATCH /
[___] ’ FL{\L /‘4 | Lm/
CRYOPRECIPITATE (Pool of units) P—-\f—(‘z
DATE REQUESTED I have coliected a blood specimen on the below
(] RN IMMUNE GLOBULIN 40, named patient, verified the name and ID No. of the
DATE ANDMOUR REQUIRED patient and verified the specimen tube label to be
] OTHER (specify) A‘g'ﬂ D correct.
VOLUME REQUESTED (if applicable) KNOWN ANTIBADY FORMATION,/TRANSFUSION SIGNATURE OF VERIFIER
. REACTION (Specify)
T MU 3 ML
REMARKS: IF PATIENT IS FEMALE, IS THERE HISTORY OF: DATE VERIFIED
RhIG TREATMENT? DATE GIVEN:
TIME VERIRIED
HEMOLYTIC DISEASE OF NEWBORN?
SECTION Il - PRE-TRANSFUSION TESTING
UNIT N{b)(6)-4 TRANSFUSION NO. TEST INTERPRETATION PREVIOUS RECORD CHECK:
ANTIBODY SCREEN CROSSMATCH [] recorp [] worecorp
b)(6)-4 PATIENT NO C N SIGNATURE OF PERSON PERFORMING TEST
—J{oiEr4 ' \(q @) D N B)(E)2 ;
RECIPIENT ] q \ \Lmq
; [ ] CROSSMATCH NOT REQUIRED FOR THE COMPONENT REQUESTED [ DaTE
ABO E) ABO B REMARKS:
Rh po % Rh PDS
SECTION (Il - RECORD OF TRANSFUSION
PRE-TRANSFUSION DATA POST-TRANSELSIGNQATA
a8 Bture) AMOUNT GIVEN TIME/DATE  €OMPLETSD,/INTERRUPTED
-
‘ YOO ML l0ddus os ($og
q \ mkp REACTION TEMPERATURE | PULSE BLOOD PRESSURE
AT Hou) 110 POy | oNdate)  R- D- 5 &NONE [] suspecten
IDENTIFICATION ' If reattion is suspected—IMMEDIATELY:

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

2. Notify Physiclan and Transfusion Service.

3. Follow Transfusion Reaction Procedures.

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

1st VERIFIFR (Signatiral
b)(6)-2

| T AN C

DESCRIPTION OF REACTION
(Jurmcaria  [Jowe  [Jrever [ ean

_:fb)(e)'z [] OTHER (specify)
b)(6)-2 -
CorAn OTHER DIFFICULTIES (Bquipment, clots. etc_t
b)(6)-2
/ TEMP. I_WJ‘ leuse (OY [ el "‘('/7 s B
DATE OF TR‘ANSFUSION TIME STARTED -~ )
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b)(6)-4

ANTIBODY SCREEN | CHOSSMATCH ¢ 1 RECORD l i NC RECORD

R
PATIENT NO. SN AT BE AN AEAtAn BEar S A (NG TEST
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matches item by item, The reciplent is the same person named on this Blood | 4. Do NOT discard unit. Return Slocd *

i%sr Set, and ! V. solutions to

Component Transfusion Form and on the patient identification ag. the Blood Bank.
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b)(6)-4 1 e S v ¥NVa =
)(6) PATIE g’)(gx)_?‘ IEE WMING TEST
DONGR- RECIFIENT
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G Fgnature) AVOUNT GIVEN TIME DATE (_COMPLETED, NTERRUPTED
2SSy w20 O i
, . REACTION [RQnone [ suéeecTep
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MEDICAL RECORD

BLOOD OR BLOOD COMPONENT TRANSFUSION

SECTION t — REQUISITION
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REMARKS: IOFFPATI ENT IS FEMALE, IS THERE HISTORY |[DATE VERIFIED
- §-9-02
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4. Do NOT discard unit. Return Bloc:! Bag, Filter Set, and .V. solutions to
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For use of this form, see AR 40-66, the proponent agency is 0TSG

CLINICAL RECORD . DOCTOR"s ORDERS
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THE DOCTOR SHALL RECORD DATE, TiIME AND SIGN EACH SET OF ORDERS. | PROBLEM ORIENTED MEDICAL RECORD
SYSTEM Is USED, WRITE PROBLEM NUMBER |N Cotumn INDICATED By ARROW BELOW,

PATIENT IDENTIFICATION DATE oF ORDER TIME OFf ORDER

NURSING UNIT

PATIENT IDENTIFICATION

NURSING UNIT

PATIENT IDENTIFICATION

NURSING UNIT

ATIENT IDENTIFICATION

b)(6)-4
m R Pl aAnc
JRSING UNIT ROOM NO, B8ED NO, > '
: T D S \ PN Cong

l(b)(G)-2

A o 4256 REPLACES EDITION OF T o —

- 3283
1 APR 79 MEDCOM 228

———




PATIENT IDENTIFICATION

-

NURSiNG UNIT ROOM NO,

JIC)

PATIENT IDENTIFICATION

NURSING UNIT ROOM NO.

PATIENT lDENTlFlCATlON

IRSING UNIT ROOM NO,

IENT IDENTIFICATION

NG uNiT ROOM N,

arnze 4256

/L
[

nent agency s the Office of The Surgeon Gensral.
EM ORIENTED MED!CAL RECORD

OF o - IF PROB(
D BY ARROW BELOw,

OATE oF ORDER TIME of ORDER

R
Do HOURS “°§$§N5't'°

b)(6)-2

LIST 7
ORDER

b)(6)-2

BED NOQ,

DATE of ORDER

b)(6)-2

276

TIME of ORDER

O ¥3a HOURg
— =520
Sw L{‘CL \ Vv o

N (< = /S =
Q Aepoe Rkt Coies
N | T ¥ [ A« Q@ De
2 B)E)-2 ( T
BED No, 7
ER TIME OF GRpER
HOURS ]
b)(6)-2
b)(6)-2 B
BED N B
DATE OF ORDEH TIME OF ORDEH
HOURS
—_—
JGA AL \ C e ¢ < O 1\@; D i
[z 6
N 7 oL Yoo Wn D)
{ N oy (
b)(6)-2 .
b)(6)-2 gt [ C )
BED NO. :
B6)2 { A
REPLACES E ON of 1 JUg 77, WHiCL @ . - (&Y
T MEDCOM - 3284 -~ PA(“ = ==

4




b)(6)-4

NURSING UNIT

Q—F {GQQ/?a-m\(L) G_((«/\

DATE of ORDER TIME OF ORDER

PATIENT IDE NTIFICATION

NURSING UNIT

PATIENT lDENTlFlCAT!ON - ~ TIME OFf ORDER

NURSING UNIT ROOM NO, BED NO. Y ,
T A s ‘Q«bt_ L g
® Ay Ca 4
'ATIENT IDENTIFICATION DATE OF ORDER TIME OFf ORDER
HOURS

O e\ & A @ “UN
E Ogag 1o Nas ¢

B)(6)-2
I
7 Gt/ e
JRSING UNIT ROOM NoO. BED Np. ‘ o
] b)(6)-2 £ b)(6)-2
VY o P
ez e b)(6)-2
FORM REPLACES, £ 77. Whiimu o

A 1 APR 79 4256 \ MEDCOM - 3285

| VY \eRI\ ™
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CLINICAL RECORD - DOCTOR'S ORDERS
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FIETMENT UISTORY, SHIEF SOMPLAINT, ANO CONDITION ON ADMISSION (Enier date of admission)
BFrohmmi m=le. & O S0 Tere oulor c7*oc>0ra_ o
c o smrHCce % '2 sBo7Te oy aAT~ 7457%% (7)
T ' ,
;o de Feco~e o K Ns 7o s < friom
je 8 =B 78— i/ p % 2ase oot

.-a.LLéRglEs: —_— ?F% N /</4 /07" CZ_ @ /\?/"

.‘-«IEDICATIONS: _ 6 S -~ Lo, /77

_ ¢

PASTILLNESS/PREGNANCY: S apre ol e lel=

N3 orda fero o)
UNadle T2

«AST MEAL:

FITITIL SOVMINATION .

NORMAL ; ABNORMAL
YEENT [
SECK —

=
JEART =
3BDOMEN @@-‘f- B g e Qo=

RECTAL
SEXTREMETIES e
NEURO Pt
Bre ( oCeh Tede

*ROGIESS Enser date of discharge ard final diagnasu} C/m CQA /\{ \
.,\-rP.REssr@ Dez:z r) /Oﬂ( —
=

procle % S/ RS z )é ¢ res e

/e Seile-2 . o
TREATM .fIT.- - ﬂ'}wj‘ @ "o

T e Ao T 6 e T P <o, Y
b)(6)-2 C+ AL / pl—C5 | . P y 177
of [ g T ———— D~ rorel eom—
" |oar IDENTIFICATION Q. ORGANIZATION
!i‘fﬁz/a
REGISTER NO. WARD NO.

FATIENT'S IDENTIFICATION (For typed ar writien eruries give Name last, Sfirst,
middle; grade: date; hospital or medical faciliry)

ABBREVIATED MEDICAL RECORD
Standard Form 539

b)(6)-4

GENERAL SERVICES ADMINISTRATION AND
INTERAGENCY COMMITTEE ON MEDICAL RECORDS
FIRMR (41 CFR) 201-45.505

OCTOBER 1975

USAPPC V1,00

S |

MEDCOM - 3310

SR o oy
SBL o



MEDICAL RECORD

AUTHORIZED FOR LOCAL REPRODUCTIGN
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1. JICAL RECORD - NURSING DISCH~...-E SUMMARY
For use of this form, see AR 40-Mproponent agency is/O'TSG

\SQ Mode: (] Ambulatory  Other (specify)

1. Date/Time [b@ 2. Discharge to: 0 Home the//(specify} ¢ z 2 ),’ 4. Accompanied by:

5. Actlvny Wmcm

Patient and/or Significant Other {S.0.) communicates knowledge and understanding of activity limitations.

6. Dieu & No Dietary Restrictions If special, identify
Patient/S.0. communicates understanding of dietary restrictions.
7. Medications: O No Medication Required
Name of Medijcation Dosage Frequency of Medication Special Instructions

¢

Patient and/or 5.0. communicates knowledge and understanding of name, dosage, frequency and special instructions.

8. Treatments/Care:

Patient/S.0. observed Patient/S.0. Returned
Instructions Given: Demonstrations {Date) Demonstration {Date}
7
Y
Lo
L
Equipment/Supplies (Specify)
8. Follow-up: You should be seen in : clinic in {time period).

e

Patient/S.0. communicates understanding of follow-up instructions.

10. Patient’s Condition (Health Status relative to Nursing Care Plan):

11. Signature {(Registered Nurse) 12, Additional Information:

13. Patient Identification: ) .

RECORD COPY

COPY 3 - HEALTH RECORD / QUTPATIENT TREATMENT

DA FORM 3888-3, JUN 91 REPLACES DA FORM 3888-6 (TEST), AUG 85 WHICH IS OBSOLETE.
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URSING HOTES

(Sign all notes,
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MEDICAL RECORD
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NSN 7540-01-165-7204

518-301

RADIOLOGIC CONSULTATION REQUEST/REPORT
[Radialogy Nuclear Medicine/Uitrasound /Computed Tomography Examinations)

EXAMINATION(S) REQUESTED

¢

AGE|SEX|SSN (Sponsor) WARD/CLINIC

REGISTER NO.

FiLM NO.

PREGNANT
Clves [Ino

REQUESTED BY (Print)

TELEPHONE/PAGE NO.

SIGNATURE OF REQUESTOR

DATE REQUESTED

SPECIFIC REASON(S) FOR REQUEST (Complaints and findings)

DATE OF EXAMINATION (Morth, day, year)

DATE OF REPORT (Month, day, vear)

DATE OF TRANSCRIPTION (Month, day, year)

RADIOLOGIC REPORT

Mol e z\ﬁ

b)(6)-2

e ——————————————
PATIENT'S IDENTIFICATION {For typed or written enirics glve:

Name — last, first, middle, Medica! Facility)

LOCATION OF MEDICAL RECORDS

LOCATION OF RADIOLGGIC FACILITY

SIGNATURE

RADIOLOGIC CONSULTATION STANDARD FORM 519-8 (8-83)
. Prescribad by GSA/ICMR
MEDCOM - 3320 FPMR (a1 CFR) 161-11.806-8




CLINICAL R

ECORD - DOCTOR'S ORDERS

For use of this form, see AR 40-86, the proponent agency is OTSG

THE DOCTOR SHALL RECORD DATE, TIME AND SIGN
SYSTEM IS USED, WRITE

EACH SET OF ORDERS.

IF PROBLEM ORIENTED MEDICAL RECORD
PROBLEM NUMBER IN COLUMN INDICATED BY ARROW BELOW,

PATIENT IDENTIFIC TIO# DATE OF ORDER TIME OF ORDER LISTY TIME —
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CLINICAL REC
For use of this form, see

ORD - DOCTOR'S ORDERS
AR 40-66, the Proponent agency is 0TSG

THE DOCTOR SHALL RECORD DATE, TIME AND SIGN EACH SET OF ORDERS. F PROBLEM ORIENTED MEDICAL RECORD
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CLINICAL RECORD

-ERAPEUTIC DOCUMENTATION CAR. _Al

N (NON-MEDICA TION)
For use ot‘i thl:fo. {I\_R40-4;n anere Mo. Yr.
VERIFY BY INITIALING S ¥ INITIAL PROPER COLUMN FOLLOWING EACH COMPLETION
ORDER | CLERK/ RECURRING ACTIONS, DATE COMPLETED
DATE NURSE FREQUENCY, TIME ;
b)(6)-2 -

13 kot ol ~Neox A a™d 10 (0)(6)

i3 AS VS o, o

13 b L5 “Folus (il op| /0l

7«.'.1 ______ DQ
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PAGE NO:
PATIENT IDENTIFICATION:
D)(6)-4 ACTION TIMES
USE PENCIL. CIRCLE ACTION TIMES
D 8 9 10 11 12 13 14 15
E 16 17 18 19 20 21 22 23
N 24 01 02 03 04 05 06 07
DA FORM 4677, 1 OCT 78 EDITION OF 1 DEC 77 MAY BE USED.

USAPA V1.00
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: THERAPEUTIC DOCUMENTATION CARE PLAI_\I (MEDICATIONS)
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1. REPORTING M+ . LOCATION ADMISS. .AND CODING INFORMATION
11234567 [8] e -
jb)(s)_] J A 7 gggg’)’y For use of this form, see AR 40-400; the proponent agency is OTSG
3. REGISTER NUMBER _ NAME (Last, First, Middle intis) T2 )C_ 4. PAY GRADE 5. SEX
[
g i1 1nl2]13]14]1s — 16 | 17 18
OoK | ArcHAr Mace 22)
6. DATEOFBIRTH (YYYYMMDD) 7. AGEATADMISSION |8. RACE[9. ETHNIC |RELIGION
19 | 20 | 21 | 22 | 23 | 24 | 25 | 26 | 27 | 28 | 29 30 31 | BACK-
P GROUND m JSLIM
| Jlely Pl S
10. LENGTH OF SERVICE ETS 1. re O 12.  SOCIAL SECURITY NUMBER
32 [ 33 | 34 35 | 36 37 | 38 [ 39 [ 40 | 41 | 42 | 43 | 44 | 45
g | Sz
ORGANIZATION (Active Duty Onty) 13, MARITAL STATUS HOUR OF BRANCH / CORPS
ADMISSION
46 ,
1500
14. . FLYING STATUS 15. BENEFICIARY CATEGORY 16. ZIP CODE OF RESIDENCE
47 | 48 | 49 50 | 51 | 52 53 | 54 | 55| 56 | 57 | 58 | 59 | 60 | 61
(] PICICIGIE
17. UNITLOGATION (Stateor | 18. MOS 19. TRAUMA PREV. ADMISSION
Country Code)
62 | 63 64 | 65 | 66 | 67 | 68 | 69 | 70 | 71 YEAR
a8 F >
20. SOURCE OF ADMISSION/ AUTHORITY FOR WARD NAME/RELATIONSHIP OF EMERGENCY ADDRESSEE
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vic/l ) ADDRESS OF EMERGENCY ADDRESSEE (Include ZIP Code)

FNAME AND LOCATION OF MEDICAL TREATMENT FACILITY
339th CSH Bagram, Afghanistan

TELEPHONE NUMBER OF EMERGENCY ADDRESSEE

21. TYPE OF DISPOSITION 22, MTF TRANSFERRED TO 23. DATE OF DISPOSITION (YYYYMMDD)
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21 0401 2 OI& T [
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INPATIENT TREATMENT RECORD COVER SHI

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

T REGISTER NUMBER [1)(6)-4 ume { T GRADE ADMISSIOH REMARKS
474‘» Ay /*’f AL —
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MEDCOM - 3326

.
34 DIAGNOSES/OPERATIONS AMD SPECIAL PROCEDURES
-
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CAREDAYS CAREDAYS * 5 m? TOTAL SCK DAYS
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AUTHORIZED FOR LOCAL REPRODUCT!ON

MEDICAL‘ RECORD | - o CHRONOLOGICAL RECORD OF MEDICAL CARE

DATE

SYMPTOMS, DIAGNOSIS, TREATMENT, TREATING ORGANIZATION (Sign each entry)
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MEDICAL RECORD - NURSING DISCHARGE SUMMARY

For use of this form, see AR 40-407; the proponent agency is OTSG
1. DatefTime. 12. oischarge to: [:]Sbome Other (spacify) 4. Accompanied by:
'/1.‘" ’03 Mode: [X) Ambulatory Other (specify) '

Activity: mitations (specify)

) 2/¢ (e st ch:

Patient and/or Significant Other (S.0.) communicates knowledge and understanding of activity limitations.

6. Diet SD No Dietary Restrictions If special, identify
Patient/S.0O. communicates understanding of dietary restrictions.
7. Medications: N No Medlcatlon Required
Name of Medication . Frequency of Medication Speoial lnsuuctlons

Bom T s - SOW%(O @
/MD;&,.,V, ?cgé)m% (@ ‘HQ( GUFVL @
muz’z@/% et

Sifuadene wsﬁ;ﬁ%

Patient and/or S.0. communicates knowiadge and understanding of name, dosage, frequency and special instructions.

8. Treatments/Care:
Patient/ $.0. observed Patienv’S.0. Returned

Instructions Given: Demonstrations (Date) Demonstration {Date)
% [vadens W 2 Yo Wﬁ%

Equlpmem/Supplles (Specity)

Foliow-up: You should be seen in | A clinic in (time period).

/ local f/ramdﬂx UO’V\M/L YM

Patient/S.0. communicates understanding of follow-up instructions.

10. Patient's Condition (Health Status relative to Nursing Care Plan):

11, (©)©)-2 é [ W 12, Additional Information:

13. v T A

DA FORM 3888-3, JUN 91 REPLACES DA MEDCOM - 3331 i OBSOLETE.

b)(6)-4

COPY 1 - INPATIENT RECORD COPY




INTRAOPERA™

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

MEDICAL RECORD

JCUMENT

jency is the office of The Surgeon General.

1. PATIENT TRANSPORTED TO OPERATING nOOM 2. PATIENT IDENTIE. . BECORD REVIEWED AND PROCEDURE
A/\ b)(6)-2 b)(6)-2
VIA At M, BY VERIFIED BY
3. DAAE é) TIME PATIENT ARRIVED IN SUITE 4. PATIENT brrroom—s 6)(©)-4
— , .
ol Cenp OO 7 5 25 TIME ) 23 NUMBER
5. PREOPERATIVE EMOTIONAL STATUS
&"CALM ] ANxious [(] EXCITED {] CRYING [] ANGRY [ WITHDRAWN [l OTHER rSpecify)
COMMENTS:
N 6. NURSING PERSONNEL
b)(6)-2
ASSIGNED S RELIEF
SCRUB U SCRUB
N b)(6)-2
ASSIGNED m RELIEF
CIRCULATOR O/ L CIRCULATOR
7. POSITION AND POSITIONAL AIDS (Specify)
[ suPINE {1 utHoTOMY [ PRONE 1 KRASKE LATERAL: ] LEFT SIDE UP ["1 RIGHT SIDE UP
COMMENTS: '
8. SKIN PREPARATION
HAIRREMOVAL ] ves /% NO PREP SOLUTION (Specifyl
DONEBY: [] OR [0 NURSING UNIT SITE: BY WHOM:
METHOD:  [] DEPILATORY [7] RAZOR SITE: BY WHOM:
O cue
COMMENTS: , COMMENTS:
9. LOCATION OF EXTERNAL DEVICES
=
Pt \—-
LEGEND X Ground Pad -- Safety Strap = = = Tourniquet
C = Correct | = Incorrect
First Closing | Final Closing
10. COUNTS \ Other** | Count Count SCRUB CIRCULATOR
Sponge (1 Yes No
Needle Sharp ] Yes No
Instrument (1 Yes No
Other (1 Yes No

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

12. ELECTROSURGERY DEVICE(S) (ESU) ] YES )Z‘No

b)(6)-4 D ESU NO:
Zj GROUND PAD: BRAND
LOT NO:
(] Esu NO:
GROUND PAD: BRAND
LOT NO:
(O] BIPOLAR NO:

DA FORM 5179-1, OCT 87
MEDCOM - 3332

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

USAPA V1.1




13. PROSTHESIS, IMPLANTS O jg NO IF YES NAME: ID NUMt ‘UFACTURER

MEDICATIONS/ORDERS

“IRRIGATION/MEDICATIONS GIVEN IN OPERATING ROOM (NOT BY ANESTHESIA) YES [ ] NO L]
DOSAGE TIME METHOD | ,PREPARED BY GIVEN BY
— b)(6)-2
1) et ™

TIME CARRIED OUT BY

HOTHER ORDERS

§PHYSICIAN'S SIGNATURE

X-RAY IN OPERATING ROOM IF YES, SITE
YES [} NO
16. LABORATORY SPECIMENS
SPECIMEN (S) NAME NAME
Yes [ j
FROZEN s&cno NAME NAME
YEs [ i
CULTURE (C) NAME NAME
YEs [ NO [Ig
NAME P INAME NAME
NAME NAME 18. DRESSING/IMMOBILIZATION (Specify) .
| Slettany Aappd Fily

17. TUBES, DRAINS/PACKING YES L[] NO X 7@/&« _@ a_,%/

TYPE/SIZE 1. 2. 3.

1v. ADDITIONAL INFORMATION

20. OP ATION(S) PERFORMED

L~ S%A

21. PATIENT TRANSFERRED TO TIME METHOD
ZCos [/3S Al na, _
22. REGISTE#(ED NURSE SIGNATURE d 4

REVERSE OF DA FORM 5179-1, OCT 87 USAPA V1.01

MEDCOM - 3333
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HOSPITAL DAY
POST- DAY 30
MONTHYEAR Jun/Tul] oav |20 #Ye5 [ o( e | A2 Tutn
29 100D HOUR |- |- *fpr {1 ‘lg - % . R . .
e = [9s s ] & o [Re o« L o soe v e b e e e o[ e o] <1 o
PULSE TEMP.F |0 IR é, . i e | o] sfe ofe o] ol o]le o], ] TEMP.C
© 1(5)50|:J‘£l:::’f":g?:6t:: Y S O O e ]
B A Y E Y HY E Y e E A
180 s (9 110 110 1S G L YIRS EREY T Y SRS SR RS PYS
Z:0: i =S b P . b N IR
o3 B e e Y w3
160 102° T — T 389° 5
. I e PN B I IR B . N I I 3
150 L e s s R s B e e s s S I X U
N P [ . . [N S I S
140 100° — — — 1 — 1 —-1 378° %
N I I I TR A S N I IR k]
1%0 - R B B A R B R o et s s s (17 MY
120 98°ZIVZ.IIIIZIIIZII'IIIZIIZIZI'36.7° %’
:I.Z.I\i/:'. b I . . N M I I AT
110 T e M T e 8
100 O LR RIRELZEY REEY REEY S Y R s IR L
80 95° | a1 — '.IZ‘./IZ... Tt - 35.0°
B I .
"""::Y: Lol A R M
5 O P R E E R R I BHRRE
70 I/f\IIII' -+ T — —
60 YR i T o
A'I.I.' f/'\I .o b I B .
50 AT AT e R
1 S e EH EH B FR R
40 — - — \
(- : i
RESPIRATION RECORD ,lé b __le :
3 BLOOD PRESSURE 52 Y81 9/ TV o :
3 ez i o8
Q
3 3¢
g HEIGHT: | WEIGHT =
4 IS eppr Gk 24 | 9\ 1957 IR
g b Q)I'/. )
3
.
§ BY6r2
a { ST SGT l I
?& 2 nd SET r
PATIENT*S IDENTIFICATION (For typed or written entries give: Name-ast, first, middle; grade; rank; rate; | REGISTER NO. WARD NO.
hospital or medical facility}

7 A |
7 VITAL SIGNS RECORDS
Medical Record

STANDARD FORM 511 (REV. 7-91)
Prescribed by GSA/ICMR, FIRMR (41 CFR) 201-9.202-1

MEDCOM - 3334




Geee - WOOaan

STANDARD FORM 545 (REV 10-75)

545-

LABORATORY REPORT DISPLAY

ot e - 5z
TESTS) g (g !E TESTIS) z o =
SPECIMEN TAKEN > cls > SPECIMEN TAKEN § a5 R
[}} TIME oM, (-\ = %l = DATE TIME AM, [ ) g §' )
v, ST N ~— et
L unen| 2300, 75 0T 5 3| 9w 2210 = | TS e
RESULTS REQUESTED M X ‘§/ ) Ik &] 1 resuurs REQUESTED | () [ ~\ Z(3
> = i - 213
5o l/ RAC COUNT N a2 ! Q 7 | owcose _(Z a ¢
Ji. & |nemociosm - 3 - V4 UREA N. Ky &
“3. L/ HEMATOCRIT <37 o E J. & | creammane W\ &z
e O ]
8& O |mev Cz3 z URIC ACID i 2
&= -
G, 3 [men ﬁ 2|3 j3F 500IUM g 5
=
3. ) menc ilE; Lf, 3 | rotassim z
Y 1 |wsccoun g 99 CHLORIDE oy 6
. IMMATURE 9 _2 5 co, < g
& |wureo | s ~ i PHOSPHATE SN o Iz
g Lo —* = A =
= |NevIROsEGS =55 7 | emcum \ Skl
» - m|= 45 ~
4 <133 TOTAL LB
18 LYMPHS ) 5 é% é,,»g PROTEIN » N %
.-§- t0SINOPHLS [ - &z ol 7 ALBUMIN § o
T — m
£ [8asoPHIS =(2 GLOBULIN é -
= | monocyre 2 AGANE 5
- 1z | L3 PHOSPHATASE
8 [Patuers \ 3 Ao Ii
_ 13 = > | PHOSPHATASE | |
RAC E ° Yo scot z
SED. RATE o LDH z
Q
g00_ [ 2 o G L | o i
AENICULGETTE g z 0, 7 | S %
UNT q . {TOTAY — =
CLOTTING TIME = z R)IREU”N § g "
BLEEDING T DIRECT
TME 2 g - 133 CHOLESTERDL N =n
Plconmo | - _‘é Lf)‘: A TRIGLYCERIDES g &?,.
Y3 1 [PaTiEnt &.\E) O O c§ m L8 AMYLASE a ) § % 2
-t 1 4
: |controL N o 28 8 83 UPASE S $F 8 2%
: 9 oy » & » 5 Z2 I ~ =< Q
/’2 i . [panent (nl ~ 3 EJ z 2 = PROFILE (Specify) pN -S 0 R -
t Lo activiry |’ E =3 B '
' 3 r P 7]
A~y S ERE p FDQVDD; %
[ 77| [ | shelseay [ AT 2 gdBzegz |E
SICKLING TEST Z F=8| 3° 2l 2 Q z % § ; :°S Z
2.8 ool e, e g ’E z g E o g 8 g 5 E
b = z w| = &
4 Yz Z_gl 3 ¥ |3 5 G -
- b 9 o)
< T O0siooz 2 CHEMISTRY | 546-107 z R D$D 3
HEMATOLOGY 549-107 a 0 g : ANDARD FORM Seb (Rey 8.77) =] > .
STANDARD FORM 540 (Rev. 7-78) £ "8z z  PRESCAIBED BY GSA ICMR g 3 >
PRESCRIBED AY GSA/ICMA v T & S . FIRMQ (41 CER) 201-46.505, = :
FIRMR (41-CFR) 201-45.505 FATIENT'S TWED. RACORD i 4 ¥ 8 35 3 PATIENT'S MED. RECORD
i

ALIGN ALL LABORATORY REPORTS ALONG THIS BASE LiNE

FORMS DISPLATED OMN THIS SHEET ARE (Cbeck one)

INSTRUCTIONS: This form may be used to display laboratory reparts as a

MOUNTED ON STRIPS

1 THROUGH ?

MOUNTED ON STRIPS 1, 3, §, AND 7

flow sheet to be read as a progressive table. If so, a separate sheet should be
used for each tyﬁe of report form. When assoned rcport forms are mounted
on the display sheet, both test names and results should always be visible.

ENTER IN SPACE BELOW: PATIENT IDENTIFICATION--TREATING FACILITY—WARD NO.—DATE

7

o
=
=

]
-~

]
f -y

OooOnog

D CHEMISTRY | [SF 546)
[ cemstay n tsF 547)

CHEMISTRY Nl |SF 548)

HEMATOLOGY (SF 549}

URINALYSIS (SF 550}

SEROLOGY [SF 551}

SPINAL FLIHO (SF 55

PA

OOogao

RASITOLOGY (SF 552)

ASSORTED FORMS

OTHER {Spacify)

IMMUNOHEMATOLOGY (SF 556}

MOUNTED ON STRIPS 1, 4, AND 7

5)

Ooono

ASSORTED FORMS

MICROBIOLOGY 1 [SF 553)

MICROBIOLOGY I {SF 554}

MISCELLANEOUS (SF 557)

7w U.5. GOVERNMENT PRINTING OFFICE :

Prescribed by

GSA/ICMR

FIRMR (41 CFR] 201-45, 305

LABORATORY REPOART
DISPLAY

19910 288--923



PREANESTHETIC SUMMARY

OPERATION PROPOSED AGE WEIGHT (LBS.) SPECIAL INFORMATION
1(‘/%/ %\N PHYSICAL STATUS
1234567
URINALYSIS HEMATOLOGY ) BLOCD CHE@IST RY
NORMAL ........ eeeseeremceesmacasesecessesesssamsencase HGB weenmencaanan RBC eocemmencnnns 13 (e,
ABNORMAL AND WHYY OTHER

RESPIRATORY SYSTEM

CIRCULATORY SYSTEM

CENTRAL NERVOUS SYSTEM

OTHER SYSTEMS

{X-RAY, ASTHMA, OTHER PATHOLOGY)

Ubk/l‘-ﬁ«-\

BP
ECG (IF PERTINENT)

i
Ul‘“m

(CEREBROVASCULAR, POLIQ, NEUROLOGICAL)

ooy

(ALLERGIES)

pia-

PREVIOUS ANESTHETICS AND COMPLICATIGNS

PRESENT DRUG THERAPY: E.G.. STEROIDS. TRANGUILIZERS

PREOPERATIVE DIAGNOS(S

fuveh

PREMEDICATION

—{(b)(6)-2
si

DATE

POSTANESTHETIC VISITS

” d”j‘
£

RECORD ALL PERTINENT COMPLICATIONS

“U.S. Government Printing Otfice; 1990 — 2B1-782/20239

MEDCOM - 3336



Standard Form 517

ANESTHESIA

CLINICAL RECORD

g
o
=
w
(=3
]
w
H
1
°
-1
ER
g2
=&
o
T
22
x> o
@ o

b 1] ] » “
H '
oy - L
H ]
- > [ I B
5 g N 8,014
= > X : > o ] H
E « Q o H m '
m F Y ] 1 : m »
g 3 - 8= idp
< 2 w ~ < 120 o
=z < o 5 a£ 9 W op
- S g Loy o
@ — N F 5 R = E. =
m m 0/ e L 206 Q ~
. . -
s 5 : 3 e
R IR O DR A D DU U R O B A B A : 8 to
SRR O S Y S A O RS BOTOL DU ) URE IR SN S5 ARSI I J0% S FURURN RN SV ilg T =2
: L il : : ; : ; H : H ; : : 5 To
1 R ol S Ralah b ol B F EEEE TE-EE ESTEE ¥ R0 Ak Rl RS SRREERET EOEIEEE] CECEEEE eS8 s
H —— i H ’ : : : : : H . H e —1 = .Mﬁ
H I B H t : . ! : ' . ' 1 HE £ 4 < S
i “peh s -4- i et S0 S0 SELEE RE-UY FRTED RS0 S RS 908 SRR R FORR ; G &
; b - S0 REE ESCTI EEEE S SRR R0 SN JRE A AN PN SRS W g
: il : : ; : ! : H : ; : H -
R = : 4 ' ) . . . . v :
N dofbded RS AT SEEN I BN
feoted el R ) R N AN N .
e 1+ T : H
FIRURED BRSO N ISR RN NN Y ENSNREENENE “ i
R A epebped o Fo g
e S e EL A e .
cdeerods +-{- B L s ) [T D ot U DT TE TR EYUR KNI SRS SO SRR SN SR Q ]
' ' H i ' H ! H ' ! . H )
4 +- +-1-- - F~d--q--r-4-4 hin sl piably el bt SELAE SEEED EE_EY EETEE] TECTIEEY S &
i ‘ H . i | ! ! ! H ; H : H
ARTEN RN N DN O N O ENE RN RN R ok .
R A L N O I SRS I A B P fe i
i . S I I W S A ’ = S
' 1 ' ' . 4 . H ' : ' E ]
oAb - f e S R e S O 3 i3
« LG B I BN 00O O O . 34
3 Pl i H i IR SN IR A A i i3
z A . . S T S WY LN SR U SN S S S ! &g
0 MR ] A I N : =8
! it SRRk - Rl Shbi Sk aid RRVaht it Sl BEOF CLFIE] SEEEEEES EECEERS! EEPRTSN : - &
m H [ m ” V ' ” 0. N H H . W q .mw
S S 4 EES A A O N ISUOO SO 3 35
' : s ‘ H ! H H H h ' o N
i T I 0 I 00 R (s Sy ' : 8 =8
o : + : : H : : L H : ! 5 = 2
SR S P . i i/-,"i.:_.. BN O L : 2 °s
} ' 4 AN A H H ss
N 3 I O O 2 3
~ X : YRR BN £ i
T _.-m./.v T .1...JN.-,.+. o;.M.-...- T , ]
.h...U‘T.",. BN L N LIS S H O«
. 1 ' H ~J 1 ' H ; .m..l
» N 4 v ~x ! H 1 1 ' .
Lt & I SHE i+ m 5N
NN LRV REN B S0 VA E. 53
R H H 1 N H H : Q & E R
B0 S B0 N N 0 DI N N o9 s 1 g ; 3
=] by DO I G A R St V- o S T v wi 5 "
. 128 HENENRR RN SRR RS S 2 S 3
t ~ B Eahl e and skt tets St ald Sl ok 2= S S8 Sh8 BEEC SLEL EREEE EEEEE SERRRRS e U A H W
W H 3 - KU GO A T LA S B N Y R S I SR S\ U a =
o I A M A H g 2 =3 :
z '3 [
% 2l B EE R z > fg © 4
© M . o o~ - p=rt - - - & 8 5 “.. -
E a<| Ix|g| &8 ; Lol 2 |z |5 5 ¥ O "
= o]« =4 % o a2 E E |= S . e m
-~ <. - - -
£ 3|13l 23 (2w . . B oy k2 g3 2] 5 I3 3¢ 8 s |-
al i > ol 43 093 § « 9 5 % 5 m ER i > 2 |e £z s 5 cle S
z ,W S < jv2 & 4 % &7 g gz rd H 8 g = u < [ =
< = 3
i ® O ><cx @ ©=z o & < ] CRL I . S

MEDCOM - 3337




| POST ANESTHESIA CARE UNIT FLOWSHEET B

M4 | Time Received From OR: %//561 Procedure:

"ASAT——— _ Allergies: N N A

EBL:

& (900

]

U.0. in OR: Drains:

Fluids Received in OR: Type(_

UL/( Amount \am .-a(J

Anesthesia:CQQJ\/\Q/\C\Q 30 TD‘_\O\OL@/Q Q?\/Q/g «Q/\/\j‘
Time ”L{D ”gg 1310 12

A

] 9w |92

= ol s

By i% A

02 Sat

2 192 |9

+£

Activity N
Rer 13 |2 | 2
> 22
Consc 2 2 2
Color 9\ NE
Total ' D /0 /9
Notes:

Transferred tu:m Yia: l.?

Report to: SSQ

b5)©)-2

Name:_|

b)(6)-2 QPT. ﬁ/d

Date:_30) T o3

MEDCOM - 3338
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CLINICAL RECORD - DOCTOR’S ORDERS
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23, ASSESSMENT/PROGRESS (Continued)
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2. BEST VERBAL RESPONSE 5 - ECCHYMOSIS
ORIENTED 6- HEMATOMA
DISORIENTED 7- PAIN
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CLINICAL RECORD - DOCTOR'S ORDERS
For use of this form, see AR 40-66, the proponent agency is OTSG

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

FATIENT IDENTIFICATION ) i DATE OF ORDER TIME OF ORDER L'OSED";EIAAE
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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.
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ADMISSION ;... CODING INFORMATION
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‘1 2 | 3 [ 4 J- 8 {State or
'](b)(3)-1 P County For use of this form, see AR 40-400; the proponent agency is 0TSG
T Code.)
1 T
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ATIENT TREATMENT RECORD COVEI :ET
For use of this form, see AR 40-400; the proponent agency is OTSG

. ADMISSION REMARKS
2 (oera 3. GRADE 58
. . . RA 7. RELIGION B. LENGTH OF SVC 19. ETS 10. PREVIOUS
. . _ ADMISSION
M 351 X Imglim
11, FMP 12. SSN 13. ORGANIZATION 14, WARD
15. FLYING 16. RATING/ 17. DEPT./ 18. BRANCH/CORPS 19. uIc2ip 20. TYPE CASE
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27a. ADDRESS OF EMERGENCY ADDRESSEE {Include ZIP Cods) 27b. TELEPHONE NO. 28" RSTI\-AEIS%FIOTNHIS ADMITTING OFFICER
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31.  SELECTED ADMINISTRATIVE DATA

D Check if Continued on Reverse

33.  CAUSE OF INJURY

34.  DIAGNOSES/OPERATIONS AND SPECIAL PROCEDURES

. If@@ \8 Spal

35. Total Days This Facllity
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CARE DAYS CARE DAYS /
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‘ 2
S ———— -
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AUTHORIZED FOR LOCAL REPRODUCTION

MEDICAL RECORD

PROGRESS NOTES

DATE

NOTES

oS

OE N \"'~’

—

ﬁﬁq’m

Q. .

gul} V& Coy

TD

O(“w.%__, -.

Moo
VU

Lol Aadle

{Z L’”\%’&f—"k«/\ .

b)(6)-2

1D No or SSN; Sex; Date of Birth; Rank/Grade)
b)(6)-4

N——

MEDCOM - 3355

b)(6)-2
[
RELATIONSHIP TO SPONSOR SPONSOR'S NAME SPONSOR'S ID NUMBER
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PROGRESS NOTES
Maedical Record

STANDARD FORM 509 (REV. 5/1999]
Prescribed by GSA/ICMR FPMR (41 CFR) 101-11.203{b}{10)
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~fhey 4.

b)(6)-2

et RBP4
HOSPITAL OR MEDICAL FACIL'ITY STATUS DEPART./SERVICE RECORDS MAINTAINED AT
SPONSOR'S NAME SSN/ID NO. RELATIONSHIP TO SPONSOR
PATIENT'S IDENTIFICATION: [For typed or written entries, give: Name - last, first, middle; ID No or SSN; Sex; JREGISTER NO. WARD NO.
Date of Birth; Rank/Grade.)
b)(6)-4

CHRONOLOGICAL RECORD OF MEDICAL CARE
Medical Record

STANDARD FORM 600 (Rev. 6-97)
Prescribed by GSA/ICM

FIRMR {41 CFR) 201-9. 202 1

MEDCOM - 3356




13

556-103 4 (Sse instructions on Back of this Sheet) NSN 7540-01-075-378
EMERGENCY CARE AND TREATMENT |/ REATMENT PACILITY (Rempy — "~ TOG NOMBER ~ "
{Medical Record) _ ‘ -
ARRIVAL TRANSPORTATION TO HOSPITAL |CURRENT MEDS, (¢etanus immun- |HISTORY OBTAINED FROM
{Attach care enroute sheet) izgtion and gther da P OTHER (Specify)
DATE TIME PRIVATE L ANC Mﬂ-ﬂ rebfaﬂu-’ f“’“‘f) D ATIENT D
DAY [MONTH[YR. ’ o VEHICLE D AMBULANCE | ALLERGIES
(-) O‘t 0} l L(B D OTHER (Specify) . » 2. T “kbA
PATIE Y STATION (City, State and ZIP Code} HO LE. N . ( nc. erea code)

4

CH Fcog gAlWMptom(s) aumtlon) ,2) Ac g.«k ; ‘L

FOS5 rm:rmm

[} ves [(no

W[5

five data (Pertin Tstary): (2) Objective data TIME SEEN BY PROVIDER

DESGRIB b] Syblec
EF 9 Eggl resulis of tests M rays); {3) Assessment (Diagno-

TIME

cu) {4) Plan (Treatmant/Procedures - include medication given and follow-up)

BP

PULSE

Ky Yo LN Afw CM%/L ~ AA/ é‘v(l- o )7"4“4’\ gdﬂ;/)

RESP,

TEMP.

‘70 ..Lﬂ)hv( v~ )lp /ab( '0(4_7{,““, m.m{;,k,( ﬂfg[ z 4-)(4410/“/‘444

WT.(Child)

CATEGORY (See reverse)

above — i Geens 74/»«7 é.,[ & PA, quen Rtyphon, fﬂv«-( on M/ck Sent

EMERGENT

becauge g powr desicled L. s b ot Feet

URGENT

!

l |

NON-URGENT

i !

ORDERS TIME

QLY

l;!TS‘
v

PE &‘/’OSV( éaM @M‘é&./&,x ..54(50

&J)'wwo W /oﬂ"( #@ '2""7 5“5"\ — Suyi«..cuv( wd(Sco~

ASSESSMENT/DIAGNOSIS

s fo Valon agpect Ml Argen_ —po Sw/vm wokes

Mt 7'&‘0—1 ons L%/me 4.\.;(,« M‘F-MM

DISPOSITION {Check all that apply)

HOME [ [FULL ouUTY

QUARTERS

K-Reg = Dubh tbF ammbnbon nwiﬂr..q

J2arrs T Tasrm T Tr2vn

MODIFIED DUTY UNTIL:
DAY MONTH |YEAR

Distar f‘dﬂ' M«. JL /u.,, [%
wrvdr c(lmwd(rM- 4&/

T REFERRED 7O findicate clnic) | d 5 ¢ 155
SplH p/ﬁud % (awkd '/4:\}‘\ . ’,0 o
EMERGENCY TODAY
72 HOURS JN" ROUTINE
ADMIT. TO HOSP, UNTT/SERVICE]

CONDITION UPON RELEASE

mproven | JuncHangED

190
© |p3 )T 104
45 |25 113

DETERIORATED

TIME OF RELEASE:

T (CONTINUE ON SF 507, IF NEEDED)

FOR WRITTE ENTR
, service

ECORD).

o kln
MENT

B)6r4

PATIENT'S |DENTIFICATION Mcchanica im m. 0. S|
ES G ame le;
OB tatus, nt of n ruor r na:l
INMPORTANT 1.137' FACILITY HOLDING TR

1 DER AND 1D STAMP
b)(6)-2

TO PATIENT (Include medications ordered, any limitations and follow-u;

Boarded. Forslt—

|NST)R

by

E= 4

14

T'%J 0%.0 Clewe v M OC e 1§ tony

(o«&’ﬂ"'{ /‘&% “*q /hucm«&of(

MEDCOM - 3357




MEDICAL RECORD - NURSING DISCHARGE SUMMARY

For use of this form, se¢ AR 40-407; the proponent agency is OTSG

1. Date/Time, 2. Dischargeto;,  [PAJylome Other (specify) 4. Accompanied by:
L SIS &P o9 3. Mode [fambulatory Other (specity) oW
5. Activity: [0 Limitations (specify)
D)(6)-2 Mi“al"'M
Patient and/or Significant Other (S.0.) communicates knowledge and understanding of activity limitations.

6. Diet [] No Dietary Restrictions It special, identity T} fu/'ﬁl/ l/ 73 ?

Patient/S.0. communicates understanding of dietary restrictions:

7. Medications: O No Medication Required
Name of Medication Dosage Frequency of Medication Special Instructions

Tyl t B3

DE)2

Patient and/or S.0. communicates knowledge and understanding of name, dosage, frequency and special instructions.

1Y

8. Treatments/Care:
Patient’ 8.0. observed Patient’S.0. Returned

Instructions Given: . Demonstrations (Date) ) Demonstration (Date)

Keip % 5 on (B avnn L0 uw—%
l&‘vp Oéwwto@u&/ .

Equipment/Supplies (Specity)

9. Follow-up: You should be seen in clinic in . (time period).

p——

() Cor o MD

b)(6)-2

Patient’S.0. communicates understanding of follow-up instructions.

-

~10. Patient's Condition (Heaith Status relative to Nursing Care Plan):

/.
b)(6‘)'-2 PRV AT N ’ 3,,! 12. Additional Information:

13. Patient identification: __

! g b)(6)-4

-

b)(6)-4

COPY 1 - INPATIENT RECORD COPY

DA FORM 23888-3, JUN 9t REPLACES DA MEDCOM - 3358 3 OBSOLETE




MEDICAL RECORD ; INTRAOPERAT ‘OCUMENT,

" For use of this form, see AR 40-88, the probor ney is the office of The Surgson General.
1. PATIENT TRANSPORTED TO OPERATING ROOM 2. PATIENT IDENTIFI AND PROCEDURE
~-fb)(6)-2 = [bxer2
VIA Asiam BY yesp0; | | | vERIFIED BY Lsay
3. DATE TIME PATIENT ARRIVED IN SUITE 4, PATIENT IN ROOM
€ Ss e 030 e O30 NUMBER
5. PREOPERATIVE EMOTIONAL STATUS
’\FCALM O anxious [} exciTeD {7 cryinG O ANGRY (1 WITHDRAWN ) OTHER (Specify}

COMMENTS:

6. NURSING PERSONNEL

ASSIGNED = oy [ RELIEF
SCRUB = SCRUB

- [oYerz
ASSIGNED <y RELEF
CIRCULATOR S CIRCULATOR

7. POSITION AND POSITIONAL AIDS (Specify)

)ﬁUPINE (] uTHOTOMY  [] PRONE (] KRASKE LATERAL: [ LEFT SIDE UP (] RIGHT SIDE UP
COMMENTS: '
P 8. SKIN PREPARATION
HAIRREMOVAL [ ves /@ NO PREP SQLUTION (Specify) B o frmuQ s oy S Cotretesr-SSal
DONEBY: [] oOR { ] NURSING UNIT SITE: i BY WHOM: gla 23]
METHOD: [T} DEPILATORY (] rAazoOR SITE: BY WHOM:
3 cue
COMMENTS: COMMENTS:
9. LOCATION OF EXTERNAL DEVICES

)

J
\

afn
!

LEGEND X Ground Pad -- Safety Strap = = = Tourniquet
C = Correct | = Incorrect
10. COUNTS /] Other** Elgﬂnslosmg E'ESL:C tosing SCRUB CIRCULATOR
Sponge ] Yes No
Needle Sharp [ Yes No
Instrument [ Yes No
Other [(J Yes []] No 1
11. PATIENT IDENTIFICATION (For typed or written entries give: 12. ELECTROSURGERY DEVICE(S) {ESU) [:I YES NO
Name - Last, first, middle; Grac[e; Date,; Hospital or Medical Facility;) F
] esu No:
oXeH4 GROUND PAD: BRAND
LOT NO:
[ esu No:
GROUND PAD: BRAND
LOT NO:
[(] BIPOLAR NoO:
DA FORM 5179-1, OCT 87 REPLACES DA FORM 5179-1 {TEST), DEC 82, WHICH IS OBSOLETE. USAPA V1.01

MEDCOM - 3359




. Z
13. PROSTHESIS, IMPLANTS [] YES Q/NO IF YES NAME: iD NUMBER; MANUFACTURER

R : : MEDICATIONS/ORDERS | B
IRRIGATION/MEDICATIONS GIVEN IN OPERATING ROOM {NOT BY ANESTHESIA) NO []
IMEDICATIONS/SOLUTION: DOSAGE TIME METHOD | PREPARED BY GIVEN BY

O S Y FAPLGYR (12 03, € (ot ( o2 TYETZ

T

OUND IRRIGATION P/?ES {1 No, TYPE(S):

St

CARRIED OUT BY

HPHYSICIAN'S SIGNATURE

YES [] NO D}E ' X
T1s. Y4 ‘LABORATORY SPECIMENS e '
SPECIMEN (S) NAME NAME I
YES [ NO ,Zﬁ
FROZEN SECTION (7S) | NAME NAME e
YES [ NO )
CULTURE (C) /| NAME . NAME
YEs [ No [ . :
NAME 7 NAME NAME
NAME B NAME 18. DRESSING/IMMOBILIZATION (Specify)
17. TUBES, DRAINS/PACKING YES [} No V] #X#ﬁ)&)m
TYPE/SIZE 1. 2. : 3. / W
B)(6)-2
SITE 1. 2, 3.

19. ADDITIONAL INFORMATION

20. OPERATION(S) PERFORMED -
s 4 @%\7)“—

A
21. PATIENT TRANSFERRED TO j TIME METHaD .

22. REGISTERED NURSE SIGNATURE b)(6)-2

-~

g

REVERSE OF DA FORM 5779-1, OCT 8 : USAPA V1.01
) MEDCOM - 3360 ’




1 i ' 1 b : ' 1 i ' ' : ' 1 ' ' ' 1 1 i ' Ay '

' t ! [l L}
b)(®)-4 i 1} SPECIMEN /LAB. RPT. NO.

:& CHEM |

PATIENT'S MED. RECORD

URGENCY | PATIENT STATUS
D ROUTINE D BED D AMB
ToDAY [ D(;L;TPATIENT B o
(;\_,‘_7T_~ Ore-0p EN SOURCE
STATERT T sLoop
[ oTHER (Specify)

Enter in above space PATIENT |DENT|F|CAT|ON—TREAT| G FAC”.ITY—WARD NO.—DATE .
REQUESTING buiveimnTa URE MD [ DATE LAB. ID. N .
b)(6)-2 { b)(6)-2 119 °

TECH

REMA - /\/\ : g
ity TL B
HE ]
2 3 z 3 g é g ;E 3 g;_
Elw Zle S| w 3 Z ot X ol -t
Wi 8 12181:]2]8 |2 z1z|S Y < z 1z |2 (8] & ot
AT X S|ul 3 g = Sim o T
é5235555§39“53%58%£§==%&§3§§§ Etlimm
55»-._.Eo5‘5%-»95-&56952‘5<E‘&’Ew95355uE<:E 1
¢ = .
@ =82
[} w M i1
<NZ ~ ;
[ | SPECIMEN/LAB RPT. NO. |
b)(6)-4
g HEMATOLOGY,
URGENCY PATIENT STATUS
[Jeeo O ams §
L RouTing QUTPATIENT []
ToDAY (J|C NP [Joom Q
' usll [ PRe-OP SPECIMEN SOURCE g
W N Ocar |&
STAL OTHRR (Specify) &
—DATE
Enter in above space PATIENT IDENTIFICA'I’ION—'I’REATING FACIUTY—WARIB NO.
REQUESTING PHYSI ! E REEODJ_.‘EI‘V'V MD-DA‘ 4_ LAS, ID. NO,
b)(6)-2 b)(6)-2 f
el 1449 |

TTAC -
b3
53 g b4 2 4 g = 'a—' s §
|55 s8s. .57 JHHEHHAHENYY:
WEHHE §§§§§§§§§5§5§§m§§§35§ e
[+] 8 ggg 0 EY
MHESHHHHAHA Sy - H PR HHHE i -
B : =33
Eg L Mo NN 3 §§
] Y Qolen), 2 V) )
|- -mo r Vo -
ESHaR e - |
3 - -
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-

' RADIGLOGTC RQ'

\

NSN 7340-01~165~7294 519-301

RADIOLOGIC CONSULTATION REQUEST/REPORT O
(Radiology /Nuclear Medicine/Ultrasound /Computed Tomagraphy ExamindPer? N
EXAMINATION(S) REQUESTED AGE|SEX]SSN (Sponsor) RRE
1/\ 2)15 l/V\__-
é V\LL FILM NO. PREGNANT
[Jves [no

REBQUEST = TELEPHONE/PAGE NO.
BQ%C/{ Fb)(ﬁ)-z 4
SIGNATURE [py6)2 > (\/f lj TED

ZA o\ \ AL < a7 § S~
ZA ol oo % - AT, Re)
_ N
DATE OF/EXAMIN _@ION %%day ) Year) DATE OF REPORT (Month, day, year) DATE OF TRANSCRIPTION (Month, day, year)

@uu Lot wodobe mdil ¥y ¢
Ay e o r\f:h -

SPECIFIC REASON(S) FOR REQUEST (Complaints and findings)

5)(6)-2

‘ 19)$ ha
| /()LPOS

PATIENT 'S IDENTIFICATION (For lped or written entries give: LOCATION OF MEDICAL RECORDS
Name — last, first, middle, Medical Faci

.~
i&/ g 2 k[ ' O LM LOCATION OF RADIOLOGIC FACILITY
(b)(6)-4

SIGNATURE

b)(6)-4

TATION STANDARD FORM 519-B (3-83)

MEDCOM - 3362 i Prescribed by GSA/ICMR "




1. REPORTIN .
Gk 2 MTFLOCATION ADMISSION AND CODING INFORMATION
1 2] sJals[6| 78] muwe
b)(3)- Country ; . .
"( )(3)-1 4 F Code) For usa of this form, see AR 40-400; the proponent agency is 0TSG
3 REGISTER NUMBER NAME {Last, First, Middle Initial) q, PAY GRADE 5. SEX
56)4
s lwlnl12]lnlalis 6 | 17 18
H(b)(6)-4 M
6. DATEOF BIRTH /Y Y YYMMO D) 1. AGE AT ADMISSION 8. RACE §. ETHNIC RELIGION
19 0| 21| 22|24 )|25]| 22|27 2]|2 30 31 | pack. ,
p GROUND
[Ac® o (Joli 35171 X1 |9 pusli'm
10. LENGTH OF SERVICE ETS ‘T, FMP 12. SOCIAL SECURITY NUMBER
322 | 33 [ 2 % | 3 37 | 38 | 30 | a0 | a1 | 42 [ a3 ] 44 | 45
ZF a
ORGANIZATION (Active Duty Only) 13.  MARITAL STATUS HOUR OF BRANCH | CORPS
ADMISSION
- 1430
14.  FLYING STATUS 15, BENEFICIARY CATEGORY . 16. Z1P CODE Of RESIDENCE
47 | 8 | 49 50 | 51 | 52 K/\% 53 | 54 | 55 | 56 [ 57 | 58 | 59 | 60 | 61
17.  UNIT LOCATION /State or ( MOS 19. TRAUMA PREV. ADMISSION
Country Code)
62 | 63 64 | 65 | 66 | 67 | 68 | 88 | 70 | 7 YEAR D "
72 ADMISSION
~ / C LJ ADDRESS OF EMERGENCY ADDRESSEE /include ZIP Code}
‘b‘;'(—':;:i'" * Forasswath TREATMENT FACILITY . TELEPHONE NUMBER OF EMERGENCY ADDRESSEE
3 yevrn é SEI\'W ! 8&’\‘/\
21.  TYPE OF DISPOSITION 22‘./ MTF TRANSFERRED TO 23. DATE OF DISPOSITION /YYMMODO)
73| 78 B s 77| 8] 19 s0 81 | 82 | 83 | 84 | 85 | 86
'24. CLINIC SVC - ADMITTING 26, MTF TRANSFERRED FROM —2}' DATE THIS ADMISSION Y YMMD D)
87 | 88 | &3 | 90 91 | 92 | 93 | o4 | 95 | 96 97 | 98 | 99 | 100 | 101 | 102
27. LOCATION OF DCCURRENCE 28. MTF OF INITIAL ADMISSION 29.  DATE INITIAL ADMISSION (Y YMM D D}
(Battla Lasualty Only)
103 | 104 105 | 108 | 107 | 108 | 109 | 110 m | 12 | 13| sl s | s
| - [F=1o[717137
FOR LOCAL USE e T~
/"/ . - h\
. o
y ol O |2 )
f A
a 1612 290Y
— ‘\‘- p q\ (‘ ~—
E\ \ caom @ AN T110 165
5 T 0z
B©)-2 e yd
ADMITTING 0 "7 | SIGNATURE OF ADMITTINGGLERK ., .. o oo =™ 7 ”
5)(6)-2 -
DA FORM 2985, MAR 89 EDITION OF MAY 78 IS nas’ﬁrs 4 Y USAPFC ¥1.00

MEDCOM - 3363




INPATIENT TREATMENT RECORD COVER SHE,
For use of this form, see AR 40-400; the proponent agency is 0TSG

1. REGISTER NUMB 2 Y7-T S BE—— 3 BRADE ADMISSION REMARKS
BYo)-4 £)()-4
4, SEX 5. AGE A 7 REUGION 8 LENGTH OF SVC 8. [3H] 10. PREVIOUS
’ ADMISSION
M 37 Mos\yw
1. FMP 12 SSN 13. ORGANIZATION 14. WARD
185. FLYING 18. RATING] 17. DEPT./ 18. BRANCHICORPS 18. VICf2P 20, TYPE CASE
STATUS 0s6 BEN
21. SDURCE OF ADMISSIONJAUTHORITY FOR ADMISSION 22. HOURS OF 23 CLINIC SERVICE
ADMISSION
24. NAMEJRELATIONSH!IP OF EMERGENCY ADDRESSEE 2. TYPE DISPOSITION 26. DATE OF DISPOSITION
27s. ADDRESS DF EMERGENCY ADDRESSEE {include ZIP Code) 27h. TELEPHONE NO. 28. DATE OF THIS ADMITTING OFFICER
AOMISSION
29. NAME AND LOCATION OF MEDICAL TREATMENT FACILITY 30. DATE OF INTIAL 32. UNITS OF WHOLE BLOOD]
ADMISSION COMPONENT TRANSFUSED
03 Sept 26
3. SELECTED ADMINISTRATIVE DATA \
D Check if Contimuad on Reverse
33 CAUSE OF INJURY :

34. DIAGNOSES/OPERATIONS AND SPECIAL PROCEDURES

Phsh—tu

ool belk?

/Dj}%@sf W a/ M ”f/ /g‘?/

35, Total Days This Facility

a ABSENT SICK DAYS . OTHER DAYS r. CONV. LVICOOP d. SUPPLEMENTAL 3 BED DAYS 1. TOTAL SICK DAYS
: CARE DAYS CARE DAYS
36, Total Days All Facilites
5. ABSENT SICK DAYS b. OTHER DAYS . CONV. LVICOOP d. SUPPLEMENTAL 3 BED DAYS [2 TOTAL SICK DAYS
CARE DAYS CAREDAYS
b)(6)-2 (Z

(TE e ugig

SIGNATURE OF PAD OR MEDICAL RECORDS OFFICER

b)(6)-2

EDITION OF 1 AU

Sk

MEDCOM - 3364

USAPPC V1.10




MEDICAL RECORD PROGRESS NOTES

DATE

I 26/t

? éé/;{m/@f(éyyﬁa §.52// R bu %}/Zr

"2 é@%@/ i élm%n boal laph/ /WA ay

/oj‘v‘—j’?%ﬂ/h M/&’/ é% - 'y )lt’v/\e:P

ww\M/L el ﬂe/%zw/wue %%ﬁ lees

Mn@ ééqu/a/ez&’/ @0/57 M’W/@/lﬂ/%

/@f/ fz@%{ ;gg/zae LT e

/7
25
w)ééf e ;,7;; o kia

ST Xt - g howss é% /oJZe,/rw %/

1@74 /Z%

M/W&ée/ﬁ/é% 4

/MWM/qw\eg%e éo/%e. Mowfwwé/ /z

Q./L’A«: e cé;&} /“ﬁ ééwn Cv-Ren g 7

) A{éf)é% -

[ bn — Uo7 e o o1t Ga in o,

(5)(6)-2

Z [7Z me Uope

7/ 7o

JM% MA/% -

%m—vé\“
z el AW Ay %-w%a/

PATIENT'S IDENTIFICATION (For typed o W% entries give: Name - lost, first, middie;

REGISTERND
grads!Tank; rate; hospital or medical fac facility)

b)(6)-4 PROGRESS NOTES
Medical Record
STANDARD FORM 508 {REV. 791}
Prescribed by GSAICMR, FIRMR {41 CFR)

USAPPC V1.00

MEDCOM - 3365




EMERGENCY CAREANDTRE  :NT oo L., | O NUMBER
i & v {Medical Racord) . A

= N
AHRIVAL i '(Am&. TATION r.°: L TCORRENT WEDE Tiefanus fmmun- |HISTORY SETANEG PROM ————
- care ation ana ofhe cia
are enrou eE eet) a r PATIENT DOTHER (Specify)
PRIVATE

VEHICLE @MBULANCE ALCERGT 1
[] OTHER (smectry) | !
¥ STATION (Clty, State and ZIF Code) HOME TELE. NG. {Iné. area cod¢ 4
E’WW : ymptom(l). duratlon) SEM A%7 POSSIBLE THIRD PARTV PAVERT —

SW 4o W 3 buttory :

[ ves [Ino
VITAL SIGNS

’DESCRIBE (1) Subdjective data (Pertinent History); (2) Objective date

TIME SEEN BY PROVIDER
orb (Examination - include results of tests an ): (3) Assessment (Diagno-
TlME siz); (4) Plan (Matment/}’rocew dication given and follow-up ~
A a7 SY |
OE | B 29

\ Hlgkod Vg Wl
B hosidol y/@%«;lw@%% Iadicer

I C)vv
"CATEGORY (See reverse) O' 5{ Slavdh S A Ll o NV
EMERGENT
URGENT

¥ NON-URGENT

- 1 FRet 4 B )—M_Q'l
ORDERS __ [INITS. | TIME | . P s & w oy nd,
DOYZ )

u
o LS,
|9

T C/é\i\ < 77~ o L
] | e Vg

b)(6)-2

wwfeﬁé ol 4

DISPOSITION (Check all that apply)

HOME [ TForc ourv w 'l W . | @ %C@m /4\2,\6

QUARTERS =
Zevs | Jesvm] [arm| 6\@)\.\ \ 3 cin o o &I
MODIFIED DUTY UNTIL: |, o S S 2! Z '
DAY MONTH YEAR ~

REFERRED TO Tndicate clinlc) gjt’t/‘""\— é VI S ffaﬁ—’d
! —

EMERGENCY TODAY 6 +9M/TM(AA/\S A«rnlgi
72 HOURS ROUTINE '
ADMTT, TO HOSP, UNTT/SERVICE /\JM . p~ AN Q.__\_,_,e_ PR W

"CONDITION UPON ReLease |- N r w : )
7 G o D

IMPROVED MJNCHANGED
,DETER!ORATED - kb)(6)-2

~ fIME OF, RELEASE:

ONTINUEON SF 507, IF NEEDED), ;

PATIENT'S IDENTIFICATION (Mechanical im vinD) b)(6)-2 ND 1D 5b)(6)-2
__= TTEN: EN Name - Ialt irst, middl . - .
3 'DO , service sto n me and rela J fomor or' [ 3
1 MP RTANT YLIST mcu,n'v HOLDING TRE — =
ENT ECORD). VAt - [ A 2 ond follow-up

-“Kb)(6)-2

’ ~ EMERGENCY CARE AND TREATMENT

Prescribed by GSA and ICMR
Medical Record Copy FIRMR (41 CFR) 201-45.505

MEDCOM - 3366




T v B e A

C\/V\% MEDIC. RECORD - NURSING DISCHARGE « . AMARY

For use of this form, see AR 40-407; the proponent agency is OTSG

1 ate/Time, 2. Dischargeto: [} Home Other (specify) - 5A
L 3. Mode: [o)-Ambulatory Other (specifif)6)2
5. [ Limitations (specify)
. R N
N Patient and/or Significant Other (S.0.) communicates knowledge and understanding of activity limitations.
6. Diet: \Q(\No Dietary Restrictions If special, identify
Patient/S.0. communicates understanding of dietary restrictions.
7. Medications: 0 No Madication Raquired

Name of Medication Dosage Frequency of Medication Special Instructions

Patient and/or $.0. communicates knowledge and understanding ot name, dosage, trequenéy and special instructions.

8. Treatments/Care:

Patient/ S.0. observed Patient’S.0. Returned
Instructions Given: ) Demonstrations (Date) Demonstration (Date)
-~ / . R -
(e 'j’ . ,‘ R OIS S 4 et Gl ey (i
b B e d
:Equipment/Supplies (Specity)
9. Foliow-up: You should be seen in clinic in (time period).

~
PN

TOHGD Wi o
\

i

(}J

02)

& ) Patient/S.0. communicates understanding of follow-up instructions.
10. Patient's Condition (Health Status relative to Nursing Care Plan):
11. Signature (R: 1. ¥ P\ 12. Additional Information:
0)(6)-2 N
r\..t‘ BTN

13. Patient Id
b)(6)-4

\

b)(6)-2

COPY 3 - HEALTH RECORD/OUTPATIENT TREATMENT RECORD COPY

DA FORM 3888-3, JUN 91 REPLACES DA FORM 3888-§ (TEST), AUG 85 WHICH IS OBSOLETE.

MEDCOM - 3367
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FLOWSHEET FOR VITAL SIGNS AND OTHER PARAMETEno

WARD

For use of this form, see AR 40-66; the proponent agency is the OTSG Icw
This form may be used for more than one day by drawing a heavy line and DATE BETa
adding date. Insert column headings as required. 2L 550 6% Pt #
PATIENT'S NAME TEMP | PULSE RESP B/P POX % N-BM‘ INITIAL
2Wro
date_ [t 4 b){6)-2
ate [time -
¢ !
Vs 126D a8 | 9% 35 | 907
, \ - 15
WS 14 4D woll | Gy | ay |'255
(3l / ;
A7) Ob00 AW\ F5 g1 937D

DA FORM 3950, JUN 91

Previous editions are obsolete.
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- PO. .«NESTHESIA CARE UNIT FLOWSHEET
Time Recelved From OR:_// 5/

—

Procedure:
ASA:__ - Allergles: /L L A0 EBL:
U.0. in OR: F } Dralns: v 5 [ e /@W —Q/ﬁ
_% N 5

Fluids Recelved in OR: Type [’4%4 /9 Amount__ ) b D)
Anesthesia; / Kot nvd oy 7+

Time //50 200 '2/5
Temp 7\6/
oo i | o2 |
AT Y |
BP !2%7,(%"77 700/% i
02 Sat - .

ler |0 195 | _ .
Activity 0 0 2 _
Resp / ( ( T ]
. \ < \ ﬂ\‘_—‘
Clrg ’;2\ 2 7. 3
Consc ’CPI o .i 3 3 I 3
Color Lz Z Z. / I /
Total ] ! !
~ 151z g
Notes:

Fedsd 5o Qe tx, sﬂo ~5
1/ G eJ S“,g % / /"‘8
Transferred to: Via:
Name; 3{,{/ e

Report to:

Date:
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NSN 7640-01-185-7284 519-301

RADIOLOGIC CONSULTATION REQUEST/REPORT

{ l?admlagy/ﬂMmme/U/trasaund/&‘amputed Tomagraphy Examinations) .
AGE[SEX[SSN (Sponsor) WARD/CLINIC  |REGISTER NO.

EXAMINATION(S) REQUESTED
FILM NO. PREGNANT
! 6 Z z c [Jves [no
W REQUESTER BY/(Prinfl TELEPHONE/PAGE NO,
b)(6)-2
A SIGNATOURC Ur NCWRUESTOTT DATE REQUESTED

SPECIFIC REASON(S) FOR REQUEST (Complaints and findings)

‘ % ' 4 T I~
DATE OF EXAMINATION {Month, day, year) DATE OF REPORT (Month, day, year) DATE OF TRANSCRIPTION (Month, day, year)

S0

RADIQLOGIT REFPORT

Cadedd |
&\\L\T cﬁ\.‘.\&(\i (’%gjtﬂﬂ O»\" \0 Lm\;\le Locerd \(%J.\J

§’0~€,NL L}Y M = lr—mc_\T{ O‘\ Ap VAT SV
S
EY)U\\ \(\‘Verwr L~c> \-(\,-(_\ o‘? v ?\)\o < m&\uy

QML@\ ou\r L e P@A{rwr &\-c: temul( .

b)(6)-2
-_— {
\ LN CO\ Le c .
~ b)(6)-2
PATIENT'S IDENTIFICATION (For tyiped or written entries give: LOCATION OF MEDICAL RECORDS
Name ~— last, first, middle, Medical Faci

b)(6)-4
% LOCATION OF RADIOLOGIC FACILITY

SIGNATURE

TANDARD F M51 B (8-83
RADIOLOGIC CONSULTATION . lsDrescrlbedey G%g 9 { )

MEDCOM - 3372 1,:,, ' FPMR (41 CFR) 161-11.806-8




NSN 7540-01-165-7284 519-301

RADIOLOGIC CONSULTATION REQUEST/REPORT
{ Had/a/agy/Nuc/ear Medicine/Ultrasound /Computed Tomography Examinations)

XAMINATION(S) REQUESTED AGE| SEXTSSN {Sponsor} WA% PE!C REGISTﬁg) zqo

o .
rll&(/ C\-‘Nx ‘\' FILMWNLOI. 7 PREGNANT
\, r [Jves [no
'/@ x REQU@%%]M)——‘ TELEPHONE/PAGE NO.
( :
R DATE QUESTED
()’ﬂa% /Aé?z‘é crzume w] 162 /03

SPECTFIC REASON(S) FOR REQUEST (Complaints and findings)

wz/qvujst vt - A(/éf'

///ro;(Lm,Uy fo l/e—f;fe/f'/zw‘"‘

DATE OF EXAMMNATI (Month day, year) DATE OF REPORT (Month, day, year) DATE OF TRANSCRIPTION (Month, day, year)

[0/ 2 [o8

RADIOLOGIT REPORT

@«]Léér //oc;&%o CVP()’/DX Z7ZC.W—~
:bc\@v\) j'\W\(\gg\xu (&)Ub\\) Py Yo\ on

c)’\r%mo\u Ond chabvc,lor ngm/@duu
mus&z&

/os-) cTFlr\k Jre—t ()\va(/) Q’)" L AVQ‘C\,L R

& (, 2oy L
\la@@aa . Sc((x—n.f Wy Yrwie %mﬁn\
\
Pan 2040 2
a
PATIENT" 5 IDENTIFICATION (For typed or written entries give: LOCATION OF MEDICAL RECORDS
Name — last, first, middle, Medical Facility)
b)(6)-4
% h:OCATION OF RADIOLOGIC FACILITY
SIGNATURE
J STANDARD FOHM 519-B (8-83
RADIOLOGIC CONSULTATION STANDARD FQRM 8198 (s-83)

MEDCOM - 3373 g:o : FPMR (41 CFR) 101 11.806-8




NSN 7540-00-634-4165
REQUEST FOR ADMINISTRATION OF ANESTHESIA
MEDICAL RECORD | \nNp FOR PERFORMANCE OF OPERATIONS AND OTHER PROCEDURES

A. IDENTIFICATION

T,

B. STATEMENT OF REQUEST

1. The nature and purpose of the operation or procedure, possible alternative methods of treatment, the risks involved, and the possibility of
complications have been fully explained to me. | acknowledge that no guarantees have been made to me concerning the results of the operation or
procedure. | understand the nature of the operation or procedure to be

W Mﬂé“\ - Wa/ CSJ) A{ / é—% j rigtion Z"pe"’"on tygcedurs in layman's languagel

b)(G) 2

which is to be performed by or under the direction of Dr,

2. | request the performance of the above-named operation or procedure and of such additional operations or procedures as are found to be
necessary or desirable, in the judgment of the professional staff of the below-named medicai facility, during the course of the above-named
operation or procedure.

3. | request the administration of such anesthesia as may be considered necessary or advisable in the judgment of the professional staff of the
below-named medical facility.

4, Exceptions to surgery or anesthesia, if any, are:

f/f "none*, so state)
5. | request the disposal by authorities of the below-named medical facility of any tissues or parts which it may be necessary to remove.

6. | understand that photographs and movies may be taken of this operation, and that they may be viewed by various personnel undergoing training
or indoctrination at this or other facilities. | consent to the taking of such pictures and observation of the operation by authorized personnel, subject
to the following conditions:

a. The name of the patient and his/her family is not used to identify said pictures.

b. Said pictures be used only for purposes of medical/dental study or research.

{Cross out any parts above which are not appropriats)
C. SIGNATURES {Appropriate items in Parts A and B must be completed before signing)

1. COUNSELING PHYSICIAN/DENTIST: | have counseled this patie s), attendant risks involved, and
expected results, as described above. b)(6)-2

ysician/Dentist)

2. PATIENT: | understand the nature of the proposed procedure(s), attendant risks involved, and exppcted results, as described above, and hereby

request such procedurals) be performed. . b)(6)-2
X _ 12 ] /MZ /23
{Signature of Witness, excluding members of operating team) Wﬂmt} 3 9{Data and Time}

41—

3. SPONSOR OR GUARDIAN; (When patient is a minor or unable to give consent} I,
sponsor/guardian of understand the nature of the proposed procedure(s), attendant
risks invoived, and expected resuits, as described above, and hereby request such procedure(s) be performed. ,

{Signature of Witness, excluding members of operating team) (Signature of Sponsor/Legal Guardian) {Date and Time)

PATIENT'S IDENTIFICATION (For typed or written entries give: Name - last, first, m/ddle, grede; | REGISTER NO. WARD NO,
rank; rate; hospital or medical facility)

REQUEST FOR ADMINISTRATION OF ANESTHESIA AND FOR
PERFORMANCE OF OPERATIONS AND OTHER PROCEDURES

Medical Record

STANDARD FORM 5§22 (REV. 7-91}
Prascribed by GSA/ICMR, FIRMR (41 CFR}

. USAPPC V2,00
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CLINICAL RECORD - DOCTOR’'S ORDERS
For use of this form, see AR 40-66, the proponent agency is OTSG

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

PATIENT IDENTIFICATION DATE,OF ORDER s TIME_OF ORDER ng;DTEI:E
Voifsz /I SV wouns _[VOTEB Ao

é 5o

\

faire Mw@/

\75\9\@

>

2o 05,
Y

N
ST

LR Z

{MfWé//W %

NURSING UNIT

(W

L v

% 7

b)(6)-2

s e

PATIENT IDENTIFICATION

+

DATE OF ORDER

12> Ao

TIME OF ORDER [

HAYRS

b)(6)-4

Tl i

/]

. i

At

K7 e S
[ ol
/ LY

M 2 g

s /wJZ»

W"t&/ Z

NURSING UNIT

RREQTN

ROOM NO,

-2
_grz/ﬂ\e_ 4&%}7

2 o A

/ Z

PATIENT IDENTIFICATION

DATE OF ORDER

i

ﬁ‘h; SC‘ i

(,7 /Z J 0 T b)(6)-2 —‘A/)
{208  St=7 K
. {
7 o~ i ~ ™~
24 e . P /"Z,...v. —
;TS AN A s
b)(6)-2 - —
72 e LSY7 |
NURSING UNIT ROOM NO. BED NO. 7
PATIENT IDENTIFICATION DATE OF ORDER TIME OF ORDER ‘
HOURS
NURSING UNIT ROOM NO. BED NO,

DA

FORM
1 APR 79

4256

REPLACES EDITION OF 1 JUL 77, WHICH MAY BE USED.
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CLINICAL RECORD THE.. cUTIC DOCUMENTATION CARE PLAl\ . .ON-MEDICATION) a l . g 3

For use of this form, see AR
) is the fnce of The Sureon

eneral.

VERIFY BY INITIALING : ] INITIAL PROPER COLUMN FOLLOWING EACH COMPNETION
ORDER | CLERK/ RECURRING ACTIONS, HR DATE COMPLETED
DATE NURSE FREQUENCY, TIME CESSIES
— { BY6)2
0_//9.(, """ Vs Aouwtina
E—
PN LY ik (s VALE
i i i

Ay 7" 7w ,/(_rm%/ua

VPV - o) AT (it azdal >

TV Saline darnpldro
LM T dressng Nodde

L\
NAEIESESES SIS

At

ALLERGIES: [ ]JYES [_] NO | PRIMARY DIAGNOSIS: ADDITIONAL PAGES IN USE:

[Jyes [Ino

PAGE NO:

PATIENT IDENTIFICATION:

E 4 b)(6)-4 ACTION TIMES
USE PENCIL. CIRCLE ACTION TIMES

D 8 9 1011 12 13 14 15
E 16 17 18 19 20 21 22 23
N 24 01 02 03 04 05 06 07

DA FORM 4677, 1 OCT 78 EDITION OF 1 DEC 77 MAY BE USED.

USAPA v1.00

MEDCOM - 3376




S

THo. . ./EUTIC DOCUMENTATION CARE PLA..

Verify by

Initialing (NON-MEDICATION) Mo Yr
Order Clerk Date to Time to " -
Date Nurse SINGLE ACTIONS te Done be Done Time Done | Initials

/‘)’dW\I/]r ()

INITIAL PROPER COLUMN FOLLOWING COMPLETION

cgsei:/ Clerk/ PRN
Da‘%e Nurse ACTION, FREQUENCY TIME/DATE COMPLETED

Motrin (adult) 200-800mg po Q4H
gRN for pain

cocet 5/325mg 1-2 tabs po
P or pain

Morphink Sulfate (MSO4Y'1-10mg
IV or IM Q2H-Q4H PRN for pain

Ambien (Zolp? 10mg po at HS
PRN for sleep

Benadryl (Dipenhydraqine) 12.5 -
25mg po M HS for sleep, MR x 1

MaalgX' 1-2 tabs po Q2H PRN for GI
ups

M’ilk of Magnesia 30cc po QD Pk\

for constipation

Bisacodyl (Dulcolax) suppository

" |(adult) 1 rectally QD PRN

Glycerin suppository (pediatric) 1
rectally QD PRN for constipation

Phenergan 12.5-25mg IV or IM Q6H
PRN for nausea

MEDCOM - 3377

USAPA V1.00




For use of this form, see AR 4
he Office of The

Th. ..PEUTIC DOCUMENTATION CARE PLh {MEDICATIONS)
3 R

CLINICAL RECORD

INITIAL PROPER COLUMN FOLLOWING EACH ADMINISTRATION

VERIFY BY INITIALING Bt :
ORDER | CLERK/ RECURRING MEDICATIONS, HR DATE DISPENSED
DATE NURSE DOSE, FREQUENCY 20 27
B)6)2 3 v 0 B)6)-2
9], fncel 140 789 921
[ U d ﬂ ) (/7
|74l
b)(6)-2 3 b)(6)-2
oL sl 1V %
ALLERGIES: |__] YES [_] NO | PRIMARY DIAGNOSIS: ADDITIONAL PAGES IN USE:
[Jyes [Iw~o
PAGE NO,
PATIENT lg)!(ig;:l;:FlCATlON: DISPENSING TIMES
USE PENCIL. CIRCLE MED TIMES
D 7 8 9 10 11 12 13 14
E 15 16 17 18 19 20 21 22
N 23 24 01 02 03 04 05 06
DA FORM 4678, 1 FEB 79 EDITION OF 1 DEC 77 WILL BE USED UNTIL EXHAUSTED. USAPA V1.00

MEDCOM - 3378




Order
Date

Verify by
Initialing

TH.. . .PEUTIC DOCUMENTATION CARE PLA..
(NON-MEDICATION)

Mo

Yr

SINGLE

ACTIONS

Date to
be Done

Time to
be Done

Time Done | Initials

PRN

INITIAL PROPER COLUMN FOLLOWING COMPLETION

ACTION, FREQUENCY

TIME/DATE COMPLETED

Motrin (adult) 200-800mg po Q4H
PRN for pain

percocet 5/325mg 1-2 tabs po Q4H P
PRN for pain

kg
;/\Wé%_'zﬂ-_.

Morphine Sulfate (MSO4) 1-10mg
IV or IM Q2H-Q4H PRN for pain

T nl
[o76)-2

tAmbien (Zolpidem) 10mg po at HS
PRN for sleep

—

(Benadry! (Dipenhydramine) 12.5 -
25mg po at HS for sleep. MR x 1

Maalox 1-2 tabs po Q2H PRN for GI
lupset

Milk of Magnesia 30cc po QD PRN
for constipation

Bisacodyl (Dulcolax) suppository
(adult) 1 rectally QD PRN

Glycerin suppository (pediatric) 1
rectally QD PRN for constipation

Phenergan 12.5-25mg IV or IM Q6H
PRN for nausea

MEDCOM - 3379

USAPA V1.00




MEDCOM - 3380

. REPORTING MTF 2 -OCATION BYE)4 ADMISSIOw AND CODING INFORMATION
1 2] s]a]s || 7|8 | mwer
)(3)-1 : K> gz;z]’}’y For use of this form, see AR 40-400; the proponent agency is 0TSG
3. REGISTER NUMBER 4. PAY GRADE 5. SEX
9 0] 11| 12]13] 1415 16 | 17 18
I(b)(ﬁ)-4 M
. DATEOFBIRTH (YYYYMMOD) 7. AGEAT ADMISSION 8. RACE |8  ETHNIC RELIGION
19 | 20 | 21 | 22 | 23 | 24 | 25 | 26 | 27 | 28 | 28 30 31 | sack- -
7 o | MOy
(1916l Gloll ol 27 O\
10.  LENGTH OF SERVICE ETS 1. EMP 12, SOCIAL SECURITY NUMBER
32 | 3 | 3 3B | 36 a7 | a8 | 30 | a0 | a1 |42 |43 ] 4 | 45
e (/c( )Z ) b)6)-4
ORGANIZATION (Active Duty Only) 13.  MARITAL STATUS HOUR OF BRANCH | CORPS
ADMISSION
46
\O 1oz
14, FLYING STATUS 15.  BENEFICIARY CATEGORY 16.  ZIP CODE OF RESIDENCE
47 48 49 50 51 52 @ 63 54 55 56 57 b8 59 60 61
|9
17.  UNIT LOCATION (Stats or 18.  MOS 13, TRAUMA PREVY. ADMISSION
Country Code) -
62 | 863 64 | 65 | 66 | 67 | 68 | 69 | 70 | 7 YEAR l:l
NO
20. SOURCE OF ADMISSION] AUTHORITY FOR WARD NAME/RELATIONSHIP OF EMERGENCY ADDRESSEE
p ADMISSION
y ' C w ADDRESS OF EMERGENCY ADDRESSEE fincluds ZIP Code/
NAME AND LOCATION OF MEDICAL TREATMENT FAGILITY TELEPHONE NUMBER OF EMERGENCY ADDRESSEE
21.  TYPE OF DISPOSITION 22.  MTF TRANSFERRED TD 23.  DATE OF DISPOSITION (Y YMMO D)
73 74 75 7% | 77 78 79 80 81 82 83 84 85 86
3= Olv [0} 217
24.  CLINIC SVC - ADMITTING 25, MTF TRANSFERRED FROM 26.  DATE THIS ADMISSION (Y YMM O D)
87 a8 89 90 91 92 93 94 95 96 .97 98 99 100 | 101 102
Al DG IA Gla o 9|2l
27.  LOCATION OF OCCURRENCE 28.  MTF OF INITIAL ADMISSION 29,  DATEINITIAL ADMISSION (¥ Y MM D D)
(Battle Casualty Only}
103 | 104 105 | 108 107 | 1068 | 109 | 110 11 112 | 113 | 114 ) 115 | 116
FORLOCAL USE R i
o ""‘i‘ kY ! B\
‘ CLLLTCN o¥a
Jony N Caal .
L_D‘O ) \\\
\\
ol o it SIGNATURE OF ADMITYING CLERK
w§/)<
2 T we 6)6)-2
L S
DAFORM 2985, MARSY EDITION OF MAY 79 IS 0BSOLE'e ! USAPPC Y1.00




.TIENT TREATMENT-RECORD COVER

ET

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

(NBGE 2.  NAME i 3. GRADE ADMISSION REMARKS
b)(6)-4
4. SEX |6. _AGE |6. RAGE [7.  RELIGION 8.  LENGTH OF SVC [9.  ETS 10.  PREVIOUS
R ADMISSION
MM (A
1. FMP 12.  SSN 13.  ORGANIZATION 14. WARD
15, FLYING 16. RATING/ 17.  DEPT./ 18. BRANCH/CORPS [19. UICZZIP 20. TYPE CASE
STATUS DSG BEN
.
RS
21. SOURCE OF ADMISSION/AUTHORITY FOR ADMISSION 22. HOURS OF [ 23. CLINIC SERVICE
ADMISSION
24, NAME/RELATIONSHIF OF EMERGENCY ADDRESSEE 26.  TYPE DISPOSITION 26. DATE OF DISPOSITION
Home Do
27a. ADDRESS OF EMERGENCY ADORESSEE (Include ZIP Code) 27b. TELEPHONE NO. 28. DATE OF THIS ADMITTING OFFICER
ADMISSION
B( a3 [
OCATION OF MEDICAL TREATMENT FACILITY 30. DATE OF INTIAL 32, UNITS OF WHOLE BLOOD/
b)(3)-1 BAGRAM AFGHANISTAN ADMISSION COMPONENT TRANSFUSED

31.  SELECTED ADMINISTRATIVE DATA

D Check if Continued on Reverse

33.  CAUSE OF INJURY

34, DIAGNOSES/OPERATIONS AND SPECIAL PROCEDURES

V. Qocosion f»c-'::r,(@ e P
2. 5T (@ Seat>s

35. Total Days This Facility

a.  ABSENT SICK DAYS |b.  OTHER DAYS c. gg:é/b %{/goop d. gl}{:l;Lng%gTAL e.  BED DAYS f. TOTAL SICK DAYS

36. Total Days All Facllites

a. " ABSENT[0)(6)-2 gggg/b I‘_A\ggoop d. gxﬁ;&;t.gﬁgmv_ e.  BED DAYS f. TOTAL SICK DAYS
7= ras

SIGNATURE OF

O_AEDUA AL

SIGNATURE OF PAD
b)(6)-2

DA FORM

EDITION OF 1 AUG 73 1S ﬁSOLETE

USAPPC V1.10

MEDCOM - 3381




AUTHORIZED FOR LOCAL REPRODUCTION

MEDICAL RECORD

CHRONOLOGICAL RECORD OF MEDICAL CARE

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

DATE
GV &S
\o&o3 | 27 . aé?JL N o<l GSw
A @L)'o . U,S{{toi
’L;‘(_,\ q‘r e L% ‘C‘& 4 —L+D <
’ﬁ,/k)\&%\,fk /L\-D

PE - NNT .

© LE

Yo Qerr

C. S

ﬁ%fki_;
‘)E_'\‘\ L\K-b\

Qm‘, k}‘&

t

~

1A S

ooy
(

(A Qt)kzyg o\k\ :\\'\W‘b

Al
\

ALt

ok A,

p)(6)-2

HOSPITAL OR MEDICAL FACILITY STATUS DEPART./SERVICE RECORDS MAINTAINED AT
452ND CSH
SPONSOR'S NAME SSN/ID NO. RELATIONSHIP TO SPONSOR

PATIENT'S IDENTIFICATION:

b)B)4

Locl Mgl

(For typed or written entries, give: Name - last, first, middle; ID No or SSN; Sex; REGISTER NO. WARD NO.

Date of Birth; Renk/Grade.)

CHRONOLOGICAL RECORD OF MEDICAL CARE
Medical Record

STANDARD FORM 600 (REV. 6-97)
Prescribed by GSA/ICMR

FIRMR (41 CFR) 201-8.202-1 USAPA V2.00

MEDCOM - 3382




]

RD - NURSING DISCHARGE SUMMARY
/{“L‘A//K &“M MED::gﬁsI; 5 Engolorm see AR 40-407; ?‘\e pr§p§nent agGency is OTSG

1. Déte/Fime, 12. Discharge to: @Luome Other (specify) 4. Accompanied by:
'7 OC:T_ 0% 3. Mode: @CAmbulatory Other (specify) /QWY' GV
Ctivity: [T Limitations (specify)

l/(/) < CFVL“(’LM

Patient and/or Significant Other (S.0.) communicates kncwiedge and understanding of activity limitations.

6. Diet No Dietary Restrictions it special, identify
Patient’S.0. communicates understanding of diotary restrictions.
7. Medications: O No Medication Required
Name of Medication Dosage Frequency of Medication Special Instructions

N (— 2 e L"um

Patient and/or S.0. communicates knowledge and understanding of name, dosage, frequency and special instructions.

8. Treatments/Care:
Patient/ S.0. observed Patient’S.O. Returmned
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——————

10. Patient’s Condition (Health Status relative to Nursing Care Plan):
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MEDICAL RECORD

For usa of this form, see AR 40-66, the proponei

INTRAOPERATIV" YCUMENT

¢ Is the office of The Surgeon General.

;1. PATIENT TRANSPORTED TO OPERATING ROf5)&)2
VA Cgmrtbee BY

2. PATIENT IDEN'%%B—‘M REVIEWED AND PROCEDURE
VERIFIED BY 1

3. DATE” o TIME PATIENT ABBIVEDIN SUITE | 4. PATIEngNR ui%\/ 562
AOcT-0= X6)- TIME (23 NUMBER
5. PREOPERATIVE EMOTIONAL STATUS
B/CALM ] aNxious [ EXCITED (O cRYING [ ANGRY [} WITHDRAWN {7} OTHER (Specify)
COMMENTS: '
6. NURSING PERSONNEL
b)(6)-2
ASSIGNED § yorE RELIEF
SCRUB U ) SCRUB
. ppeR
ASSIGNED RELIEF
CIRCULATOR CIRCULATOR
7. POSITION AND POSITIONAL AIDS {Specify)
'@ SUPINE O urtHoTOMY  [J PRONE ] KRASKE LATERAL: [ LEFTSIDEUP  [J RIGHT SIDE UP
COMMENTS:
8. SKIN PREPARATION ,
HAIR REMOVAL [ 3(ves ] NO PREP SOLUTION Bpecifylgz/fczg&a/t{& Sl s YA
DONEBY: [} OR ] NURSING UNIT SITE W Foi MO 4
METHOD: .DEPILATORY RAZOR SITEC‘ / Y, WHOM:
cuPp
COMMENTS: COMMENTS:
9. LOCATION OF EXTERNAL DEVICES
=
o oA - 3= ~
- — q!’ —
LEGEND X Ground Pad -- Safety Strap === Tourniquet
C = Correct | = Incorrect
First Closi Final Closi
10. COUNTS (ot |Count o ° |cCount o | SCRUB CIRCULATOR
Sponge [ Yes No
Needle Sharp (] Yes No
Instrument ] Yes No
Other [ Yes No

11. PATIENT IDENTIFICATION (For typed or written entries give:

Name - Last, first, middle; Grade; Date; Hospital or Medicqp)(6)-4

12. ELECTROSURGERY DEVICE(S) (ESU) [] YES JFNO

[] esuNo:
GROUND PAD: BRAND
LOT NO:
[} esuno:
GROUND PAD: BRAND
LOT NO:
"] BIPOLAR NO:

DA FORM 5179-1, OCT 87

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

USAPA V1.01
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13. PROSTHESIS, IMPLANTS

[J Yes IF YES NAME: ID NUMBEF JFACTURER

_ - R NN MEDICAT!IONS/ORDERS . S
IRRIGATION/MEDICATIONS GIVEN IN OPERATING ROOM (NOT BY ANESTHESIA) YES [] NO []

MEDICATIONS/SOLUTION DOSAGE TIME METHOD PREPARED BY GIVEN BY

A
OUND IRRIGATION [j},ves O nNo.Tvees: A0 ( (-~

OTHER ORDERS TIME CARRIED OUT BY

BPHYSICIAN'S SIGNATURE | !

[15. X-RAY IN OPERATING ROOM

IF YES, SITE

YES [ NO [] '
16. : LABORATORY SPECIMENS R
SPECIMEN (S) NAME ‘| NAME A
Yes [ NO D
FROZEN SECTION (FS) | NAME NAME P
YEs [ no (f '
CULTURE (C) -~ | NAME , NAME
YES [ NO .
NAME - NAME NAME
NAME e NAME 18. DRESSING/IMMOBILIZATION (Specify)
17. TUBES, DRAINS/PACKING YES (] NO [ M
TYPE/SIZE 1. 2. 3. /‘W
SITE 1. 2. 3.

19. ADDITIONAL INFORMATION

20. OPERATION(S) PERFORMED
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DONE BY: OR ] NURSING UNIT SIT - T 0 BY WHOM: [5@)2
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3 cue
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Needle Sharp 1] Yes [ ] No — S P02 0 A (P62
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Other (] Yes No
11. PATIENT IDENTIFICATION (For typed or written entries give: 12, ELECTROSURGERY DEVICE(S) (ESU) [ ] YES )ZI NO
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LOT NO:
() Esu No:
GROUND PAD: BRAND
LOT NO:
[C] BIPOLAR NO:
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IRRIGATION/MEDICAT!ONS GIVEN IN OPERATING ROOM (NOT BY ANESTHESIA) YES (] NO []
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17. TUBES, DRAINS/PACKING YES [] NO Y

Akey
TYPE/SIZE N 2. 3. Iy Z’/%Ng all?

SITE 1. 2. 3. ; )

19. ADDITIONAL INFORMATION
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M:: I‘Iaviavi.“9 * EF;;;S::G_B%:: asive B/P [J Nerve Stmulator | (1 Epidural (3 Caudal O Brachial | Direct Vislon O Magil's 0 Blind fé B}“A z =
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PRE-ANESTHESIA EVALUATION

AGE SEX : FEIGHT EIGHT PRE-PROCEDURE VITAL SIGNS
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MEDICAL RECORD~-ANESTHESIA
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PRE-ANESTHESIA EVALUATION

AGE SEX HEIGHT WEIGHT PRE-PROCEDURE VITAL SIGNS
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RESPIRATORY d Tobaceo Use: O No [0 Yes ___ Pack/Day for ____ Years Chest X-ray Pulmonary Studies
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Flulds Reeeived o OR: Type_/A—  amount (D0

—

Anesthesia: o
Time 0%50 0%) : ————
Temp qéf/
HR
/()ﬁ |2\ z.
RR (9 fu ﬁ
BP [7,%)_ ?”"“,}
02 Sat 7é 0'{4 N O N
Activity O la I '""_“‘ﬁ"'"” [N B B B
Resp 2\ 2 N O T R
Cirg \ N -\T*\\
Consc - % ' 1
(1 | & i

Color ' . ' )

1+ | |
Total + IO !

00 mey M (7579

Transferred to: j._Z&) Via: Ly#(/' Report to: § é’ 7_, b)©)-

b)(6)-4

Name;

Date; _05 % 07—@3

MEDCOM - 3397




NSN 7540-01-165-7204 519-301
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CLINICAL RECORD - DOCTOR'S ORDERS
For use of this form, see AR 40-66, the proponent agency is OTSG
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CLINICAL RECORD - DOCTOR’'S ORDERS
For use of this form, see AR 40-66, the proponent agency is OTSG

THE DOCTOR SHALL RECORD DATE, TIME AND SIGN EACH SET OF ORDERS. IF PROBLEM ORIENTED MEDICAL RECORD
SYSTEM 1S USED, WRITE PROBLEM NUMBER IN COLUMN INDICATED BY ARROW BELOW.
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Verify by THv....PEUTIC DOCUMENTATION CARE PLA..
Initialing (NON-MEDICATION) Mo 0T v )3
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---------- PRN for pain FF‘ gy e 2l 10O AL
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Glycerin suppository (pediatric) 1
""""" rectally QD PRN for constipation
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""""" PRN for nausea
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1|2|3|4[5|678 (State or

N Country - For use of this form, see AR 40-400; the proponent agency is OTSG
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4. TYPE OF INJURY:
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fIENT TREATMENT RECORD COVER
For use of this form, see AR 40-400; the proponent agency is OTSG
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