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placement; Type of secretions

oLl Ty F;o:JO'/..f(fﬁE‘p

Ml slity Crin 3 Wdes

L v o AIE N L OFT O quenin & o g a—
toer G20 v loshomq ek Hssg VPO e « goilo.

7 Bimrc b}éw wl s-%t\ 4DOGERN LS. ol

OC lAee o Ae-pagu (5 dstamus s, il

FonwiA— R g Cc"im@_d ot d,l(,‘uy\ao’ -

Lc‘\ oo AU . Gvin. e dkﬁ/lml\éﬂlﬁem"f' .

G.U.
Yolding; Catheters; Urine clear yellow/amber
No odor, discharge, frequency, urgency,
nocturia

[ N1 21

C il
'l’-}ﬂ-—( Lds,M
U/g\,\_(/"\

e € sunll amon

%{a&:a BB T Lo amk
U O

s rngatl Gt o
P R T T LMIRC S L

MUSCULOSKELETAL:

Normal muscle mass and development for
age; No deformities; No assistive devices
needed; Normal movement and tone;
Normal active ROM without pain; No joint
swelling, tenderness, weakness, or
paresthesia

MAE, RUE ¢lr
BlLE eah
Lo

,T’::'m’l-

Sedakec] | » :
’33'1)( cat ‘!‘OG) lia_, ll/w,wu,'c ﬂ'\ﬂ#&tg
A Peckerf puL
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SKIN

Color; warm; dry; (ntact; Turgor; No
Wounds; lesions; rashes, inflammation, |
ulcers, breaks in skin; No redness, bllnchlng.
irritation, over bony prominences; Mucous
membranes molst; Wounds - location,
condition, drainage, dressing
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Ak, s Lrad
@V(\W erest ewen

fuloh woands  io1lat Yext .
B iag. B2 P T s~

/ P\'«(?(.P ')ﬁ) .'u.bj\(. S'Ulﬁlrha Cd.‘:(,.
dvrcurerY(_, masie S
@«W\lcﬁL_ LCounol cum&.aA&l.w,wa\
eodal p{,u’!x-r. clictng .

L

PAIN
No complaints of pain/discomfort;
Note Loeation; Duration; Intensity

Sy 1204

P edatock .
M0y %@rpa-n\ ,

PSYCHOSOCIAL:

Behavior is appropriate to the situation;
Anxiety is controlled or mild and
appropriate to the situation; Interacts
appropriately with others
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BPe . Sedaked af
His 4 e -

—
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"MEDICAL RECORD - ICU FLOWSHEET

B)(6)-4

SECTION I - PATIENT ASSESSMENT DATA

FATIENT NAME: ¥ UO

DATE: 4 ALY D

IV SITE ASSESSMENT:

LEGEND: WNL =~ NO REDNESS/SWELLING/OTHER $/S INFILTRATION/INFECTION

R = REDDENED P = PUFFY

[ = INFILTRATED CL =CENTRAL LINE

LOCATION CONDITION t 0o LOCATION CONDITION
: 2 , - ipd- o9 - = .
IV SITE # 1 @ 4(- [ “4[2103 Paﬂen)( IV SITE # 1 @\0&3‘ ek 27 L+ Nigna
vsiTE#2 [L) Ay Fide Slaried {303 vsITE#2 (M 3C (xg” Dok 2 &l | Wb
IVSITE#3 0 WVSITE#3 U - !
TIME INITIALS TIME INITIALS
IV PATENCY CHECKED ___[ 4 25 e P62 IV PATENCY CHECKED
IV SITE CARE PROVIDED _ 1 425hYe | IV SITE CARE PROVIDED
IV TUBING CHANGED. 75 hre IV TUBING CHANGED
COMMENTS: o4 Gz 8 amﬁ/w. St COMMENTS:
AM STRIP
PM STRIP
SECTION HI - SHIFT NOTES
Page 3 of 4
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)J/ﬁ//dj

' 745th Forward Sv..,. Team Intraoperatlve .. . .nentation
1 Patient Identification: 2, Assigned Scrub: SSG D62
£)E)-4 SSG
LEHAL EPW GFFC|
}3. Assigned Circulator: CPT
: $56 4
4. Position and Positi Aids: .
Supine Prone Lateral - Right Side Up Left Side Up
Comments:
5. Skin Preparation: Loen Prep ~ Abdepew -Sec prep Sefow
" Hair Removal - No Prep Solution - Betadine Paint
Raz Clip Site:  B:/ef fowr Extrem hiee By CPT bl(6)-2
- See .prc.o‘t[:w
Comments: A0 ;.,Af ,u,é/ Comments: No pooling noted
6. Location of External Devices: B
< pe
Gsllﬂé — Pr"?
V4 fet
::‘H k
\
N P""f
e
"j} (rmé <
7. Counts: ., C=Correct | = Incorrect 3 Scrub Circulator
* |First Final Other
Needle/Sharp __ _~ sgne2 | CPT.
— b)(®)-2
Instrument AL Doe - Wooergeou AR @_
8. Implants/am'/s & No 9. Electrosurgery Device Yes
ESU # ua473 8 {V —2’ J/g &“’ Al
Anrose x 3 pre sacal ayea Ground Pad Brand {7 |
o Lot #
&1 ze Gag 20
10. Medications/Orders ‘
Medications Dosage Time Method Prepared By Given By ; -
— e e | | _—
Wound Irrigation:  .9% NaCl -
Other Orders: Time [Carried Out By .
/ /
11 Additional Informatlon 12. Dressing/Immobilization :
P7 Com o 08 F idw») Fen co bnd ar/m' ou/‘ l(,/,x ,-,vzr,‘[ i, ¥Yxg% - /1!,{0,.(/ / K”I* Q‘j'\f Fi%f&d;,’
Betadine Koo i Rishe Leg jnm,s(' Kes Jex Le e
13. Op eration Performed 414, PT Transferred To Time Metho /
#:—J;v(sw £x lup P (030 A irtEpEvAC //
Harfrman's pavc%és by .(( 15. Registered Nurse Signature, .
R‘( Sacenl 0,,",. fe b)(6)-2
Och:idement oF Jefb media| th 1wt d|16. Physicians Signature ,
<t /4, 2] Z Z, i -
bbonds . /
Q,/fsuss @ayf -
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H(R) LE 6Gsw
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1) Woash - ot C&) Le &Swiis

Suagimg Py s I [ S nig i 25 e

A
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ERL = 300 CH-SA’MN\g = 5000 e bwgéu“u\a‘ UJOP = D00«

—

_~v\c\,l,é;_ 2 Edepeddomed € hopidnel sk ammed et g
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Vi .
MEDICAL RECORD A VITAL SIGNS RECORD

HOSPITAL DAY A/ 4( S o AL/ af 1+ ¢
POST. o iV AN A" /1 /AR 9 W
MONTH-YEAR fig ] /oS | par / /4R ha ;& 2 W 5
29 HOWwR [- +1- -]- F - gl
PULSE =01 I O O A A L O e e Y R N B 11V

@ e N I I I N R S R R R M M N
105° F—t— e T T e | 4060

>

0),:5
: d re—

40.0°

180 104

170 103° P e e e e 3947

160 102" e e e e e ] 380

38.3°

150 101°

130 99*
986"

4 \MEEN EEEYENES RELE REEN SRS NSRS B 7 -2

37.27
37.0°

.Q.’E..

(Centigrade Equivalents, for Reference only)

120 OO0 NS ERY R RS RS RS RS S R FE R RS DU S S
110 %) ESET ENES REPE RIS SUET SUSY EIE RIS EIEE Y EEEY RS RE R Y
100 B . E o e e s I C
% SN IS RIRY TN RURE EUEY RPN RS PUDY RURY BUSS RIS U RIS SERE JVYS

80

60

50

40

RESPIRATION RECORD

BLOOD PRESSURE 7&70% /ol /OST |BB 1§ oL lof WO [JoZ |1
770 TU/| @|UE M98 Bl [uT (3% |\ | &O[57

$2 )l JWh) & ¢ 7 [ bl 164 ;
HEIGHT: [ WEIGHT ——p I B 2] 3L M \‘4,'\ 13l 23
sroz  (89% 4] joom /9% i 91m 087 AT | L2515,

M IF | Snpiers 57 /SN GL Bt

LL B/ |32/243 [5[3r 34 #3400 %
P : N A ;
b lle kit €] 87 o
; C)& bY(6)4 %\@.

STANDARD FORM 511 (REV. 7-95) BACK
*U.S.GPO: 1996-404-763/40069

Record special data only when so ordered

PATIENT'S IDENTIFICATION (For typed or written entries give: Name—Iast, first,
(SSN or other); hospital or medical facility)

@ B)©6)-4
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511-119

NSN 7540-00-634-4

MEDICAL RECORD VITAL SIGNS RECORD
HOSPITAL DAY l
POST- DAY l
MONTH-YEAR DAY NFAK 03 l l
19 HOUR |&¥oSbyS [prsdploss] — <]~ |- [~ -] <]
PULSE TEMP.FS::Z.':Z:':::.'Ziit TEMP. C
0) ) :::..::,::l::::l::}:
105° - . . B .I. .]. . . . s « -(. " 40'60
180 104° ffffffflfffff'if EJ': : 40.0°
170 103° S A LI B B EEN SERL - 394° 5
:::‘:::v:’:::::;":. r - °
160 102° A e e e o 2L -
N A N [ g
. . . . N . . . . [4]
150 101° 38.3° @
o N R R -:":?::?:)x:- s 2
140 100° — e el T LT AL K arge ¢
N oo N N . @
99° S e AR ’ : 37,9 2
130 086" Y e F R i 376 &8
120 o8° o e 670 3
S ll ®
T e
100 96° RN :’::I::(::::‘::T::::ffff 35.6°
%0 o5° SR :’::If:f:f:f:::f:[:fff35.0»
8 f[fff f/ffffffffffffff‘ffff
2 T 5
w0 AHE
RESPIRATION RECORD
3 BLOOD PRESSURE 103 g [ Tiv9 | [
g 23 g[S ] o
8 Pabe {137 1%y | 57 )i3g
& | HelGHT: | WEIGHT [
o 7N V)
H Temg i1 .2 137
g S, |9 98 10% %7
oDy 0By L

PATIENT'S IDENTIFICATION (For typed or written entries give: Name—ia:

(SSN or other); hospital or medical facility)

st, first, middle; ID No. REGISTER NO. WARD NO.

Kol

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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x olr- 1 bl 2| m
' ' m m|;: M mi|3
TESTIS) 3 g ¢ ’ TESTIS) . o ; g DR
= Gla
SPECIMEN TAKEN = als SPECIMEN TAKEN ez 19|,
DATE TIME A, zZ|g DATE TIME AM. Zig \,
| 2028 o) RIS 2 115" 33 \
‘ M. =™ it z] PM! g I8 ’
RESULTS REQUESTED | (x) ;E RESULTS REQUESTED | (x) ((\. 38 A
. -_]n -
! ) 3.0 | sweose g los GLUCOSE r g 2
: z —_—
i _2 I UREA N. - '7 UREA N, 5
: CREATININE z 2 Il.m CREATININE I g > Q
URIC ACID E g G URIC ACID E g -
: Jt// SODIUmM = § }37 ¥ | sooum \! = <] (j\
&f D | Potassum Z g 4.5 POTASSIUM Z
= =
/07 | cromioe P . 10 6© CHLORIDE E
Y O: 3 - CO: 3
PHOSPHATE lz PHOSPHATE |Z
=
CALCIUM E E A rk Py q,l CALCIUM = ﬁ
rogAélN g A e e TOTAL 3 ;
PROTI HZ . PROTEIN 3 4
: ALSUMIN 5o \’L\ 7325 ALBUMIN 5@
: GLOBULN 23 Pcol 3¢.2 GLOBULIN 23
; = 2
i ARALINE 3 ATRALINE 3
: PHOSPHATASE 'I-" pO'L 45 3 PHOSPHATASE | | '|‘<‘
: :cm £ ACID <
L PHOSPHATASE | | > <o 2 | _PHOSPHATASE | | N
: sGoT £ H 3 o SGOT 3
H - )
: LoH b)(6)-2 S BE et - LDH b)(6)-| | &
cPK | cpk 2 1
(=4 =}
slgﬂTalN - 3, ILIRUBIN >
{TOTAY [1OTAY =
BILIRUSIN a z(™ BILIRUBIN A z™
: [DIRECT) £ _IDIRECT) T ©
: CHOLESTEROL S © [ CHOLESTEROL e
| N L W5
! TRIGLYCEE DES = 0 O <le TRIGLYCERIDES _$m 05 -
[x]
: AMYLASE w B § ®x oE wm AMYLASE £ 3 - -"g. JE "
i [N R B EE L IRV g2 8 &2
! LPASE W & %S5 5 LIPASE b 3 = 3
-l —
: PROFILE (Specity O°0F& - PROFILE (Specity) O°02
Z — - . ! [Té:" L— =
| § 0O0g0.0, 3 5 DRgD S5 |3
= QBRI S & z Z o o‘m 0| & 4 =
’ f_ o= ] = Oz n O 9 o= 3 OF H
! h — m > - =
—7 Hé@sd "z g & = |8_9 Hob g g g 5
7344 _p & Blpoo© 2 = & -
. m . = o D
‘ CHEMISTRY | 546-107 2 g z 3 CHEMISTRY | 546-107 < 9 a = =
: STANDARD FORM 548 (Rav 8-17) = STANDARD FORM 546 {Rev. 8-77) <] z z
: Pn%ﬂsgms%o E)Y GSA ICMR = L o Qo Sovcas Miiaiaton w ey z b S
: FIRMR (41 CFR) 201-45,505 CommHies on Medical Records. “ . b
PATIENT'S MED. RECORD MED. RECORD
Y S R I B R | S I R R B | PATIENT'S MED. REC
I I I SPECIMEN/LAB RPT. NO. -
b)(6)-4 !
/_HI lcuS HEMATOLO o
URGEN . PATIENT STATUS _|&
- ﬁ P\/ 0 WEE [58eD [ ams S
E 5 outPATENT [] [«
Topay jCne [Joom g
E1pRe.0p [ SPECIMEN SOURCE  |on
EIN [Jcar |Z
STATLT otweR (specify) 5
[ Y
: — .—DATE
Enter in gbove space  PATIENT IDENTIFICATION—TREATING FACILITY —WARD NO — FURIWTS
REQUESTING PHYSICIAN'S SIGNATURE REPORTED BY N2 o3 4o 03
b)(6)-2 .
X . 23250
~
RE/\AkKs '?
<3 C £ 3
—— wn
P = v : X s
- S o o . 2 w | ¥ £ N g
z|,. 1€ . 5 E L :2 S glelaiz|2 ARG R YL
\nl2|2]8|3 Slsfsg £2 L ¢ w,§go§§§§%?o\1hg§ag-
gi5]=18 812223 £ 2 2 6 2 glzleszy Zl1z &|=<|8]|= 2|22 - 209R
—1&(813|% u”é%‘éi‘zewiﬂ“*r_‘%ugsen‘““““‘ i =1 O3%&
=3 = w
‘;’ $312| 221212188 | ] wecow anomoon cercmoren | § [SOIER! S [EEwm [os - .| 2] 8 -
MESEDIFIR 1
Z| 2 W %) .,b ] % § z
=z Q 0 o ES R
<)% L ~ ~J ~N Zfimm
ak: * o~ ? < 5
a |- DA ST IR v
Vi I ©o| L o « °<l
FiNeddala g SN |9 5y -
UMM MBS 2 g =
o 3 >
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518-124

NSN 7540-00-634-4159

MEDICAL RECORD

BLOOD OR BLOOD COMPONENT TRANSFUSION

SECTION | — REQUISITION

COMPONENT REQUESTED (Check one;
X rep BLOOD CELLS

[T] FRESH FROZEN PLASMA

- Products are requested.)

TYPE OF REQUEST (Check ONLY if Red Blood Cell

REQUESTING

93

HYSICIAN (Print)
b)(6)-

[C] TYPE AND SCREEN

[] crossmarcH

DIAGNOSIS OR OPERATIVE PROCEDURE

[[] PLATELETS (Pooi of ____ units)
[] CRYOPRECIPITATE (Poo! of units)
A T

DATE REQUESTED . | have collected a blood specimen on the below
[:] Rh IMMUNE GLOBULIN 3 A—ﬂr 03 named patient, verified the name and ID No. of the

DATE AND Houk REQUIRED patient and verified the specimen tube label to be

o) R (S i o correct.
[J_omer (specity 3 for 03 070
VOLUME REQUESTED (If applicable) KNOWN ANTIBODY FORMATION/TRANSFUSION SIGNATURE OF VERIFIER
qg-o REACTION (Specify) b)(6)-2
ML ?/W r~le

REMARKS: IF PATIENT IS FEMALE, 1S THERE HISTORY OF: DATE VERIFIED

RhIG TREATMENT? DATE GIVEN: 0 p) /\)ﬁ( 65

TIME VERIFIED
HEMOLYTIC DISEASE OF NEWBORN? E
0295 %
SECTION I - PRE-TRANSFUSION TESTING

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

ANTIBODY SCREEN CROSSMATCH

b)(E)-4 [[] Rrecorp J<1. No RECORD
PATIENT NO. A \l A. SIGNATURE OF PERSON PERFORMING TEST
DONOR RECIPIENT
O [P4-CROSSMATCH NOT REQUIRED FOR THE COMPONENT REQUESTED ] DATE % j{—pr o5

ABO ABO REMARKS: !
m  POS m

SECTION Il - RECORD OF TRANSFUSION

PRE-TRANSFUSION DATA

POST-TRANSFUSION DATA

INSPECTED ANGE)2 AMOUNT GIVEN TIME/DATE COMPLETED/INTERRUPTED
4SO ML 105y &317°0 8 3
REACTIQ TEMPERATURE | PULSE BLOOD PRESSURE
AT (Hour) 7 O9s [ON©Date) 5 Aol O [\nne [] suspecten | /0. 3 /135 ( 07/;’{‘
IDENTIFICATION ' If reaction is suspected—IMMEDIATELY:

| 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,

3. Follow Transfusion Reacti

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

cn Procedures.

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

S)r(f\sr)cgmcp (Signatire) DESCRIPTION OF REACTION
7,,/ ) [Jurticaria  [Jeome [ Fever  [] paiN
“wm
; b [] OTHER (Specify)
2d VERIFIER [SIETanure]
b)6)-2 W\/
-
OTHER DIFFICULTIES (Equipment, clots, etc.)
PRE-TRANSFUSION . l Dy o L [ ves (specity
reme. 10O« {p | ruise |3, lee 20 SiGmas A= acasan NATING ABOVE
DATE OF TRANSFUSION TIME STARTED Gfww v L;
PATIENT IDENTIFICATION—USE EMBOSSER (For typed or written entries give: Name—Last, first, middie; grade: rank: SEX WARD
rate; hospital or medical facility) /b(& (Q, ICU _E

2 b)(6)-4

MEDCOM - 3559

BLOOD OR BLOOD COMPONENT TRANSFUSION

Medical Record

STANDARD FORM 518 (REV. 8-92)
Prescribed by GSA/ICMR, FIRMR (41 CFR) 201-9.202-1

Medical Record Copy



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

[(] FRESH FROZEN PLASMA [] TYPE AND SCREEN

] crossmarcH

[] PLATELETS (Poolof _______ units)

TYPE OF REQUEST (Check ONLY if Red Blood Cell

REQUESTING PHYSICIAN (Print)

b)(6)-2
oc

DIAGNOSIS OR OPERATIVE PROCEDURE

[] CRYOPRECIPITATE (Pool of units) OATE REQUESTED )
| have collected a bilood specimen on the below

] RhIMMUNE GLOBULIN 3 Aor 03 named patient, verified the name and 1D Na. of the

DATE AND HOUR REQUIRED patient and verified the specimen tube label to be

i o P Wy s correct.
[] OTHER (speciy) s 05 OGS
VOLUME REQUESTED (if applicable) KNOWN ANTIHODY FORMATION/TRANSFUSION IGNATURE OF VERIFIER
- REACTION (Specify) b)(6)-2
ML

REMARKS: IF PATIENT IS FEMALE, IS THERE HISTORY OF: DATE VERIFIED

RhIG TREATMENT? DATE GIVEN: 03 AP 03

TIME VERIFIE
HEMOLYTIC DISEASE OF NEWBORN? € VERIFIED
0LS2
SECTION 1l - PRE-TRANSFUSION TESTING
UNIT NO. TRANSFUSION NO. TEST INTERPRETATION PREVIOUS RECORD CHECK:
ST ANTIBODY SCREEN CROSSMATGH [] recorp NO RECORD
PATIENT NO. ) A SIGNATURE OF PERSON PERFORMING TEST
DONOR RECIPIENT
, | B CROSSMATCH NOT REQUIRED FOR THE COMPONENT REQUESTED [oate 3 Ane OB

ABO O ABO REMARKS: !
Rh ’PO N Rh

SECTION Il - RECORD OF TRANSFUSION

PRE-TRANSFUSION DATA

POST-TRANSFUSION DATA

INSPECTED AN sy b)(6)-2 AMOUNT GIVEN TIME/DATE COMPLETED/INTERRUPTED
) e £ ML_|0790Z 03APKOS
REACTJON TEMPERATURE PULSE BLOOD PRESSURE
AT (Hour) /0615 [ oNwae 3 Ao O3 [fone [ susrecten | /. ¢, (3L 102/4p
IDENTIFICATION ! If reaction is suspected—IMMEDIATELY:

{ have examined the Biood Component container label and this form and I 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

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

2. Notify Physician and Transfugjon Service.

3. Follow Transfusion Reaction Procedures.

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

on the patient identification tag.

15t VERIEES ture) DESCRIPTION OF REACTION
7/ [Juemicaria [ Jcmr [ Fever  [] P
ot _ |

_ M\{ [] OTHER (specify)

2nd Lure)

b)(6)-2 W,F
) OTHER DIFFICULTIES (Equipment, clots, etc.)
PRE-TRANSFUSION ) 9% No ] YES (Specify)
eme. J01-9 |puse V7.7, |er / Y { SIGNATLIZE O DERSON NOTING ABOVE

TIME STARTED

0306

DATE OF TRANSFUSION

a3 APLOZ

Flusmie

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

rate; hospital or medical facility}

bYe)-4

o))

MEDCOM

SEX WARD

Tev LT

Male

BLOOD OR BLOOD COMPONENT TRANSFUSION

Medical Record

STANDARD FORM 518 (REV. 9-92)
Prescribed by GSA/ICMR, FIRMR (41 CFR) 201-9.202-1

Medical Record Copy
- 3560



= LN

NSN 7540-01-165-7294 ) ’ 519-301

RADIOLOGIC CONSULTATION REQUEST/REPORT
(Radiology /Nuclear Medicine/Ultrasound /Computed Tomography Examinations)

EXAMINATION(S) REQUESTED AGE|SEX|SSN (Sponsor) WARD/CLINIC _ |REGISTER NO.
VIR FILM NO. Loam PREGNANT
Qx [Jves [Jno
REQUESTED BY (Print) TELEPHONE/PAGE NO.
SIGNATURE OF REQUESTOR "~ |DATE REQUESTED
B PR R

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

DATE OF EXAMINATION (Month, day, year) DATE OF,gEPORT (Month, day, year) DATE OF TRANSCRIPTION (Month, day, year)
RADIOLOGIC REPORT ]

€1 ‘LZ(J Qpp e 3 um ,Bfuw‘ o Mcfmww\d
| e ot drarol aw\p?vofcwv»g

(O v o

~

b)(3)-1

Rad

— —— M ——— o it o S
PATIZENT'S 'DENTIFICATION (For typed or written entries glve: LOCATION OF MEDICAL RECORDS
Name -~ igst, Brst, middie, Medical Facility)

b)(6)-4
& [LOCATION OF RADIOLOGIC FACILITY

FO(W N@hw " [SIGNATURE

STANDARD FORM 519-8 (8-83
RADIQ‘EQ‘Q-IPA(_:‘Q_I_\I_S_IJ_‘L_'_I'_ATIQN Prescribed by GSA/ICMR ( )
MEDCOM - 3561 FPMR (4) CFR) 101-11.806-8



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

\F PROBLEM ORIENTED MEDICAL RECORD

THE DOCTOR SHALL RECORD DATE, TIME AND SIGN EACH SET OF ORDERS.
SYSTEM IS USED, WRITE PHOBLEM NUMBEH IN C UMN INDICATED 8Y AF\ROW BELOW. R
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DA FORM 3647, MAY 79 EDITION OF 1 AUG 76 IS OBSOLETE USAPPC V1.10
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MEDICAL RECORD PROGRESS NOTES
DATE NOTES
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DEPART./SERVICE HOSPITAL OR MEDICAL FACILITY RECORDS MAINTAINED AT
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1D No or SSN; Sex; Date of Birth; Rank/Gradel
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AUTHORZZED FOR LOCAL REPRODUCTION

MEDICAL RECORD CHRONOLOGICAL RECORD OF MEDICAL CARE
DATE SYMPTOMS, DIAGNOSIS, TREATMENT, TREATING ORGANIZATION (Sign each entry)
DRPISD OF Adosies oy pace. . IV %Cas/cadau"' ard M Kowaple 1V
098 é,b,:ah . ® M)dua:él o[«:u,uz;e /ﬂm &Mﬁ,{ > adodlii- 0
V%eed%/ Fradim pis /‘vﬁc* (5 petedd pihie - Dy /LeAé/U,
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[ 72D ot s ey (o7 - (B) pedod prl, Pl w4 250, P
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Pl _bmp 29.3 6?/!37/73 % sfo: Rb  gase 23
2{:(";37— 2% o Lvegy EPQ}’ adwited +o TEWH | uia wheeled Aoy, to
hed & Az . Mack), % Qain, odernal Pixator in Ploce on (DL, Aressing soileel
5:?5[4131«,\@0\&5 A yoiwego, ¢ QGOQU@*\@ 4o care ; luugs cleors F abd 50‘94-,
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P ves¥a & gyes closed , BP /3’1 $tR a2 .eL~27 T 9%-3.
_ ~ v QO b)6)-2
"HOSPITAL OR MEDICAL FACILITY STATUS DEPART /SERVICE RECORDS MAINTAINED AT
SPONSORE AV ST RECATIONSHIF 70 SPOROR
PATIENT'S u:;;‘lznc:;:: Uor s or iten e, Gve: Nera -t v, s 10 N o7 S5 S Inseusm No. WARD NO.
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o>

CHRONOLOGICAL RECORD OF MEDICAL CARE

b)(6)-4

Medical Record
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Prescribed by GSA/ICMR
FIRMR (41 CFR) 201-8.202-1
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AUTHORIZED FOR LOCAL REPRODUCTION

MEDICAL RECORD

PROGRESS NOTES

DATE NOTES
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Fon Moskiy gl Trd_ganeee @ 081574 D1 o dil 2
pesict i [ ﬂ.}{’/lj — ok,
RELATIONSRIP TO SPONSOR . SPONSOR'S NAME SPONSOR'S ID NUMBER
LAST . FIRST M {SSN or Other)
DEPART./SERVICE HOSPITAL OR MEDI.CI;L FACILITY RECORDS MAINTAINED AT
PATIENT'S IDENTIFICATION: }Zo;/!ype«é;lrvwgtrtenbeclre;v&e‘tt\;'e RiVakn/:g’.:s’r first, middle; REGISTER NO. WARD NO.
£)6)-4 PROGRESS NOTES
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2. 1CAL RECORD - ICUFLOWS,__.« '

S
/

b)(6)

AR

-4

SECTION I - PATIENT ASSESSMENT DATA

PATIENT NAME: ¢V

i i . / oy o)
DATE R AL I T 0O

Respiratory Treatment Key: HHN = Ha

nd-held nebulizer

MDI = Metered-dose inhaler

CPT=C

hest physiotherapy

DIAGNOSIS: 1) Zx}. Recdnl o Lé/—\{b/}’g‘(, & pe £ PATIENT ACUITY: HOSPITAL DAY: POST OP DAY:
A = ? ¥ A
TIME: |1975 2060 (200 |OT4®
BP ARTERIAL LINE | ——1 71
v 15 A . ey
Y | BPCUFF AN _— ,/ A1
T | MAP
A 2
. | TEMPERATURE , G4
PULSE EIEE e
S 7 e
| | RESPIRATIONS ;9 1% L
G | PULSE OXIMETER 8| — | ~ 199%
N.
g | cve
PAIN (0-10) 4e3 | yes s\a_zg\z\g(
« | OXYGEN L/%) A T 7 Tea
E | O2METHOD A d
|S> VENT SETTINGS:
1 FIO2
R
MODE
T i
1 I ; ]
R RATE "u [
Y PEEP [ /
r 7 7
Respiratory Treatments ‘
Oxygen Method Key: NC=Nasal cannula NR = Non-rebreather FM = Face mask VM = Venturi mask V = Ventilator TC = Trach collar

IS = Incentive spirometer

TIME:
I
N
T
A
K
E
PO
TOTALS
URINE
o
u
T
P
U
T
STOOL
TOTALS
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\ ;
. _.a1.. ~CAL RECORD - ICU FLJOWSL
SECTION I - PATIENT ASSESS NT DATA
PATIENT NAME: , DATE:
IV SITE ASSESSMENT: |
LEGEND: WNL = NO REDNESS/SWELLING/OTHER S/S INFILTRATION/INFECTION
R =REDDENED P=PUFFY 1=INFILTRATED{ CL = CENTRAL LINE
LOCATION CONDITION LOCATION CONDITION
o '
|V$|TE#1@f\\" S IV SITE # 1
W SITE # 2 IVSITE#2
IVSITE#3 IVSITE#3
. ) TIME INITIALS TIME INITIALS
IV PATENCY CHECKED IV PATENCY CHECKED
IV SITE CARE PROVIDED IV SITE CARE PROVIDED
IV TUBING CHANGED IV TUBING GHANGED
COMMENTS: SE&TO COMMENT
AM STRIP
PM STRIP
SECTION III - SHIFT NOTES,
= b)®)-2
Saa_ Yaapoin NS . ~— e 7R
TS
Page 3 of 4
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OWSE I

DICAL RECORD - ICU FI
SE PATIENT ASSESSMENT DATA - REVIEW', . P
PATIENT NAME: DATE: :
o b)E)
NEUROLOGICAL TIME: imials: T™ME: R 7S INITIALS
Alert and Oriented to time, place and name; W~ L__
Responds appropriately; Communication is
adequate to express needs; Pupils equal and
reactive to light,
CARDIOVASCULAR g eéi"““”\"‘}g G‘:‘-ﬂ HEIREy “,
Age appropriate Rate, Rhythm, and Pulses; b s ¥ Cap

Capillary refill < 3 sec; No dependent edema.
Nailbeds and mucous membranes pink, No
calf tenderness. Pressure monitoring

AR, SHS T

PULMONARY

Respirations within normal limits for age;
Breath sounds quiet and regular; Depth Is
regular; No dyspnea; No cough; Suction;
Secretions; Oxygen; ETT; Trach

CTA  PrrA8/,) L7 Geong~

G.1.

Abdomen soft and non-distended; Bowel
sounds active in all quadrants; No difficulty
chewing or swallowing; No abdominal pain;
Frequency and type of stool; No diarrhea;
No constipation; No N/V; NG Tube
placement; Type of secretions

425 A LCletey PR Ay a’\'\\’
Rt g V\/ﬁ Qv mcc”\(_
(P'\_)C‘ (, FARIGQS! \)M \

G.U.
Voiding; Catheters; Urine clear yellow/amber
No odor, discharge, frequency, urgency,
nocturia

T ———
T———

Vonda VL \

MUSCULOSKELETAL:

Normal muscle mass and development for
age; No deformities; No assistive devices
needed; Normal movement and tonc;
Normal active ROM withoiut pain; No joint
swelling, tenderness, weakness, or
paresthesia

MR o LLE A, %‘manMmC) °

(6r2

AT ﬁﬁ d@:,skf\ adeed | secs
2}1{' ey O vedea] ok,

Creanieo vwo}"“f’\j_ S‘}/th\gf'tv)-nl_.t =

SKIN

Coler; warm; dry; intact; Turgor; No
Wounds; lesions; rashes, inflammation,
uleers, breaks in skin; No redness, blanching,
irritation, over bony prominences; Mucous
membranes moist; Wounds — location,
condition, drainage, dressing

sk« qu ande L Brisk anp. "("H”

o idrd s

PAIN
No complaints of pain/discomfort;
Note Location; Duration; Intensity

QG\-'\!\.HO.«*‘Q’\LQA) Z Y"’\S(“*f P& Ol
B S F coagletedon. Pe

ol v &M\{-"

PSYCHOSOCIAL:

Behavior is appropriate to the situation;
Ancxiety is controlled or mild and
appropriate to the situation; Interacts
appropriately with others

Wﬁi‘: q'(,fvorte&& Lf JaheNizo s
'\'l)\v"\MW-@hv Then rf\) e (A Grodf-
bF wWis MmQJ H(M%‘o la. ﬂ&*& el

feucv..., *(n\- Pt .,_/p/n_ i3
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MEDICAL RECORD

INTRAOPERATIVL _JCUMENT

For use of this form, see AR 40-407, the proponent agency Is the office of The surg.on Genernl

1. PATIENT TRANSPORTED TO OPERATING ROOM 2. PATIENT loemmnm% OCEDURE
VA mrney BY (=S VERIFIED BY |0 $52
3. DATE _ ! TIME PATIENT /BRIVED IN SUITE 4. PATIENT IN
/A 45 v ¥ v / $0O NuMmeer /(o
5. PREOPERATIVE EMOTIONAL STATUS :
0O cam O Anxious 0O EexciTeD O crviné [0 ANGRY D WITHDRAWN O OTHER (Specity)
COMMENTS: ' '
6. NURSING PERSONNEL
b)(6)-2
ASSIGNED RELIEF
SCRUB l( SCRUB
b)(6)-2
CIRCULATOR CIRCULATOR
7. POSITION AND POSITIONAL AIDS (Specify)
M SUPINE O uTtHOTOMY 0 PRONE [0 KRASKE LATERAL: O LEFT SIDE UP 0 RIGHT SIDE UP
COMMENTS:
8. SKIN PREPARATION
HAIR REMOVAL 0O YES NO PRE N (Specity) BEiA/BE) A
DONE BY: O OR O NURSING UNIT Lé— BY whom: 5222
METHOD: [0 DEPILATORY 0 RAZOR SITE BY WHOM:
O cuip
COMMENTS: P CoMMENTS: A/ AN~

9. LOCATION OF EXTERNAL DEVICES

MEDCOM - 35687

Az S Ma
LEGEND X Ground Pad - Safety Strap === Toumiquet
C = Correct | = incomect
Fi ; I Ciosi
10. COUNTS Oter | G oo™ | Bom**™ | scrys CIRCULATOR
Sponge Bves Ol /| - ~ o)e)-2 I bIE12
Needle Sharp B Yes ONo| / ~— ~— - T
Instrument Oves HNo| / s / pd e
Other O ves B No |/ el Jd e e
11. PATIENT IDENTIFICATION (For typed or written entries give: [ 12. ELECTROSURGERY DEVICE(S) (ESU) G YyES O NoO ,
Name - Last, first, middle; Grade; Date; Hospital or Medical Facility:) 2o/ 2z
O ESU NO: OR BZ
- b)) GROUND PAD: BRAND V7 Ny LD
Epw LOT NO: _ 38592
3 1 aAx jAROZ 0O ESU NO:
GROUND PAD: BRAND
LOT NO:
O BIPOLAR NO:
DA FORM 5179-1, OCT 87 REPLACES DA FOM"* ==~ « ©=&T' ReA =a wnnau = OBSOLETE. ‘




F

IF YES NAME: ID NUMBER; MANUFACTURER

13, PROSTHESIS, IMPLANTS ~ K| YES . O NO.

REVERSE OF DA FORM 5179-1, OCT 87

14,5 o S MEDICATIONS/ORDERS ‘i R
IRRIGATION/MEDICATIONS GIVEN IN OPERATING ROOM (NOT BY ANESTHESIA) YES
'MEDICATIONS/SOLUTION DOSAGE _TIME METHOD PREPARED BY
MersyeeNE pus [~ 2 O /as [O%c< (oS AT [pie)-2
. / / Pt -V
B - / / / /- /
| / / / / /
_ ,é / / / /
WOUND IRRIGATION YES O NO, TYPE(S): / / /
‘ 0.994 WS
OTHER ORDERS A TIME
I 7 7/
/ AN
/ /
B)(6)-2 /[ VA4
PHYSICIAN'S SIGNATURE {
15. X-RAY IN OPERATING ROOM . ——
ves O No O '
16. LABORATORY SPECIMENS s
SPECIMEN (S) NAME / NAME /
ves O no I
FROZEN SECTION (FS) NAME / NAME
ves O NO m
CULTURE (C) NAME NAME /
vés O NO &)
NAME / NAME / NAME /
NAME / - NAME ! 18. DRESSING/IMMOBILIZATION (Specify)
17. TUBES, DRAINS/PACKING YyEs DO Nno B KW ™
TYPE/SIZE 1. / 2 /‘ 3. / FFFS
. : /Zé)fz Lrx
SITE 1. 2, 3, _
/ / / P i
19. ADDITIONAL INFORMATION 4
20. OPERATION(S) PERFORMED
/40 £X FrX (L
- {
‘ ‘ ,
21. PATIENT TRANSFERRED TO W TIME, METHOD — 7/‘/
0612 540 Gty Oy [ #AK
22. REGISTERED NURSE SIGNATURE W
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(THIS FORM IS SUBJECT TO THE PRIVACY ACT OF 1974 AS A CLINICAL RECORD FORM, IT IS COVERED BY DD 2205)

MCEUH OP 100, APR 00(Rev) (MRRC APPROVED: 29 MAR 99)

Page 1

of 2
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1 - ' ) T WOR ANES.END | GATE
ANESTHESIA RECORD ‘. Pooel o i | SE% [*Tapn o
OPERATION LyAM ULV T 6F GSWw  Lew UR .~ - BURGSTART| DRESSING
PERFORMED: R G - ?b)(s)‘z | |12y | lulg 128 fb)(3)4

PREOPERATIVE Nl( i [ 1€l TOTALS
ibenTIFED U 10 BAND [ZFQUESTIONING |
CHART REVIEWED [0 NPO SINCE 3O hyy | YEMNTAM, oo |0
[’PRE-OP MEDICATION: XETANAS iop
Drug Dose  Route Time AlSv&iarvc e | 100 i
JADA LG G [ hyou 212 B ilZ
: 1SoFtveans [ 1O 10 102114
T

Pre-Anesthelic State: g AWAKE s

[ CAM [] SEDATE

() APPREHENSIVE [) UNRESPONSIVE AVx 0804

N20 Lmin
02 Umin [N Y |06
MONITORS AND EQUIPMENT
T Fl_LtiL L00 |— [gpo i g [—1 i,
{E#anes. macing # Ys equip, cHECKED | | '

NON-INV. B/P PNS u [ ANCEe \%-h

CONT. EKG VLEADEKG X — s 2

ESOPH. STETH. - PRECORD STETH. - | o F==

PULSE OXIMETER 02 ANALYZER s

END TIDAL CO2 MASS SPEC. EBL

TEMPERATURE > AN~ SYMBOLS

[J WARMING BLANKET L[] FLUID WARMER EKG SO S Tsn [ sn [S® [y X
AIRWAYHUMIDIFIER % 02 eored

H N/GTUB T 0/G TUBE " nspire o |48 fu77 1SR ISV i ANESTHESIA

A |V(s)___®_pp__@(zjsu. 0 gzds_:‘:':‘g‘z s Jive [ oo | ion ISC? L

. n | End Tida 32_|3¥ |35 juG £
[ ARTERIAL LINE | { Temperature 6.6 1362 [36.9 [30.4 [35.8 [3L0 @

CENTRAL LINE T [PNS °PE\R/AT'°N
SWAN-GANZ o

O roLey NSERTED:  [JO.R.  [JFLOOR | R A

[1EYE CARE s BIP CUFF

[APRESSURE POINTS CHECKED / PADDED Pnjsuns

1a 0 TIME .

ANESTHETIC TECHNIQUE PRE-OP  |p00 Flne

[ }EENERAL 0 1ocaL/maC VALUES PRESSURE

8 REGIONAL [J NERVE BLOCK 180 °

PULSE
wav
160
v O
] 8I/pP SPONTANE-
INDUCTION T l 1_40 0OUS RESP

LATREOXYGENATION [ INHALATION f o 120 o Y (D

ARAPID SEQUENCE  [J INTRAMUSCULAR P Y 1V YY

BINWVENOES [J RecTAL 100 R 9 X ASSISTED

~ry o1 N8 B4 b
g ] | (1 [ [ .l RESP
My — 80 B ' o
AIRWAY MANAGEMENT g R Ul X

CMATUBATION rRaL [ nasaL |8 5\77 60 ATk yLLL CONTROLLED)

[ABIRECT VISION LN (J awake - ¥ A RESP

[J FIBER OPTIC TYLET USED SAT © ] LADAT | Wik

[HATTeEmPTs x_t_ [J BLaDE _MRC 243 NS T

[AETT S1ZE __ s D DOUBLE LUMEN

EFSTRAIGHT RAE {J ANODE 20 TOURNIQUET

I5rcurren ___j.__ ML AIR INJECTED HIH

UNCUFFED, LEAKS AT CM H20 -

%ETT SECURED AT cM R | Tidal Volume 760 (40 JLHS L 6n [320 {360 F
BREATH SOUNDS 2 E | Resp Rate WOlu Jo v Jig v CRYSTAL-
AIRWAY [JORAL ] NASAL [JNATURAL | S |Peak Pressure e 126 2\ 12k — - LOID FLUID
MASK CASE VIA TRACHEOSTOMY | P
NASAL CANNULA ] SIMPLE 02 MASK Symbols for
LMA SIZE

iy £y Remarks °R® |3 | F]|edO |o B
- Position BLOOD
o~ fod o) o O3 | gl
RECOVERY REMARKS : [ P.alienl reevaluated. No ch;nge from preop plan / evaluation.
TMEINFACU | CONDITION O significant changes "on_‘ préop plan / evaluation, L' . , \
[S«%] Sv\—c\al.a Cnart rauviewsd, {M-\—ori oA, Veut sy Lo~ , le J‘ s L) pros

BP - PULSE |RESP 02 SAT y

Nl & sein| B drowslel Lo, sok v k| o wb b b v

) ek,

REMARKS 75\&3 t qf"d fe quen~a \,\dvc_\\vs € Cricet’d Ppswn. LY, MAC- gy Incdquo

L 17 .
REPORT TO: PARRS: ’\L\:I‘ G‘\L GL’ D'U t?nr‘guc 2-3 N e P\C;'{\ q Io?“&l “\h SU < ¥ \J Tloumlqugl I’I_fﬂf.v lﬂ ¢ U
IN  FLUIDS TOTALS OUT \ PATIENTS IDENTIFICATION & ¢ V1 <
Crystalioid __\LW° [esL __3 Q a3 b1 -
Urine e (RAGARA # 3
I Gastric, O X2 Lermer—ecSy
Blood b l PHYSICIApH-ERMA



[b)(é)-4 ‘

NAME: SURGEON: Planned Surgery Date:
AGE & HEIGHT WEIGHT
 ANESTHESIA PREOPERATIVE EVALUATION 23 @ 60
PROPOSED Y] -~ PREOPERATIVE B/P P R
PR WASHWT gwn, Ex-Fiv TA-FQ VITAL SIGNS: VALEE oo J-oY
PREVIOUS ANESTHESIA/ OPERATIONS ﬂNEGATIVE CURRENT MEDICATIONS _SE\’NONE
2
FAMILY HISTORY OF ANESTHESIA COMPLICATIONS [JNEGATIVE ALLERGIES XJKDA
AIRWAY / TEETH / HEAD & NECK ,_( "
hn ¢
SYSTEM WN COMMENTS PERTINENT STUDY RESULTS
RESPIRATORY Tobacco Use: No Yes Pack/Day for Years | ChestX-a Pul tudi
Asthma Bronchitis COoPOD E E] D v —— Y ulmonary Studies
Dyspnea Pneumonia Productiva Cough .
Recent cold so8 Tuberculosis
CARDIOVASCULAR E ‘EKG
Angina Arthythmia CHF
Exerciss Tolerance Hypertension Ml
Murmur MVP Pacemaker
Rheumatic faver
HEPATO/GASTROINTESTINAL Ethanol Use : No Yes Frequency LFTs . .
Bowel abstruction Cirrhosis Hepatitis @ E] D “ﬂ‘ M :{O hﬁ‘” g
Hiatal Hemia Jaundica N&v
Reflux/Heartburn Ulcers
NEURO/MUSCULOSKELETAL g
Arthritis Back problems CVA/Stroke
DJD - Headaches Loss of consciousness
Neuromuscular disease Paralysis Paresthesia
Syncope Seizures TlAs
Weakness
RENAUENDOCRINE E Urinalysis Thyroid FBS
Diabates Renal failure/Dialysis  Thyroid diseass
Urinary retention Urinary tract infection ~ Waeight loss/gain
OTHER Hgb / Hct / CBC Lyles
Bleading tendancies  Hemophilia
Pregiancy Sickle celt \rait Transfusion history
PROBLEM LIST / DIAGNOSES ASA | PREOPERATIVE MEDICATIONS ORDERED
® Areraa 1
2
. . ) 4
B Tt O i
POST ANESTHESIA VISITS

COUNSELING STATEMENT

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

consent for : .

Local/ MAC, SAB, Epidural, IVR

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

Other: .
Appropriate alternative as backup.
'NPO status explained. DATE:
SIGNED: TIME:
PATIENT'S SIGNATURE DATE
EVALUATOR(S) SIGNATURE
CRNA DATE
b)(B)-2
|
PHYSICIA DATE 4 A ? Lo

MEDCOM - 3590
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ARIEC 707 P Ay fecfen
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[b)(E)-2

ANESTHESIA

INDUCTION

I

UNSATIS AND WHY,

i

-

-
.
YL IOV N A S
et i

Al s

REMARKS

bode

et {-=f-
[ R S PO W

)8}

-

LEVEL OF
ANAL-ANES.

—_-———— &n.

RS- TP SN PR S S
-SSPy

_-,..
P TS N PR S
: —
- S
¥
]

PR TN W N VP AP

U0 R S

CODE

@ ruse  |z20f

P I8 N I e 24 8 b

(OF N P : N S A T ST SIS ] bl
v

B.P. T
A 180 -

X ANES.
@ orer, 160
"r' TOURN. {40

s R

[ P A
-t

120

~

-4-

100 f~

Y \ Yo,
! FLUIDS /- \ff /
80

a BLOOD
NSALNE | gol—id-A~ : .
espow | [T ANAR - fri i
ox expano. | 40[ i AL - e =

T
'
1
'
~4
\
.

20

NUMBERS FOR (9
REMARKS =

W FLUI J

'%_grr
POSITION /
“AGENTS AND TECHNI
Fbb s
ENDOTRACHEAL: SIZE __ v..... suneé{l.{éyf oao.-ZQ-. NASO CUFF 7-‘ PACK ... RECOVERY

%M/ W‘*—*—’M REFLEX tN O, «oeeeee . :

“OPERATION PERFORMED TOTAL FLUIDS NAME(S) OF SURGEON(S)

e LP7 e

:. Signature of Aneathetist.

PATIENT'S IDENTIFICATION (For typed or written -ntnos ve: Nnma—hct first, REGISTER NO. WARD NO, DATE
middle; grade; date; hospital or madloa.l faczhty)

[f)(ﬂ)-‘

L
\
()
.
N
N

REMARKS:

ANESTHESIA

" Standard Form 517
Prascribed by GSAZICMR
FIRMR {41 CFR} 201-45.605 617-112
OCTOBER 1976

MEDCOM - 3591



NN 7540-01-185-7284

- RADIOLOGIC CONSULTATION REQUEST/ REPORT
{ Radmlnyr/”unba‘ Medicine U ltrasound fComputed Tomograghy Examinations)

EXAMINAT!ON(S) REQUESTED

s %/7%/52’4 e

o fde

' SPECIFIC REASON(S) FOR. REQUEST {Complainis end findings)-

AGE]SEX|SSN M) WARDICLIN": REé'STER.NO; :
. [PREGNANT . ..
Cves [Jwno
#b)(ﬁ)-z TELEPHONE/PAGE N"°‘ )
SIGNATURE OF REQUESTOR ' I = OATE REQUESTED .
b)(6)-2 L
' /! o do3

DATE OF EXAMINATION (Monih, day, year)
. . -

TOATE OF REPORT (Monih, day, yeer)

bATE OF TRANSCRIFTION (Month, day, year)

" RADIGLOGIC REPORT

———————————————————————
IF;IATIENT'S IDENTIFICATION (For ch O written entrics give:

— last, first, middle, Medical Fac

{// d) b)(6)-4

{LOCATION OF MEDICAL RECORDS

. JLOCATION OF RADIOLOGIC FACILITY

IGNATURE

RADIOLOGIC CONSULTATION STANDARD FORM 519-B (8-83)

MEDCOM-3592 o

Prescribed by 6
FPMR (41 CFR) 101- 11 806-8



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

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

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

If PROBLEM ORIENTED MEDICAL RECORD

PATIENT IDENTIFICATION

DATE OF ORDER TIME OF ORDER

/QOS"

LIST “FIM
OR R
NOTED| AND

SIG

PATIENT IDENTIFICATION

FOATE OF ORDER

TIME

E» Pu[b)(GH ‘ ! A D HOURS
(\\ Admit Patient to ICU \
CUd Il @ ’ 4y |
j’ )| _Diagnosis: 5;/ ) Ly ZR Ahre Fued,, |ody -
o i :
< 1 k Cnnr'Hfinn-@&grmne/(‘rifinn] "97!)0'/7// '
N4 [t Allergies: NKDA/ '
/B vital signs q hrluZhrja6hr/08hr/(;i\t
NURSING UNIT ROOM NO. "BED NO. 1 o
(1.7]| Diet: NPO / r@ar_L_s_Q_ﬂ'_Lclear liquid
PATIENT IDENTIFICATION Y—<"DATE OF ORDER “~—  TIME OF ORDER
Qv oo Voosatel HOURS
\
’8\\Act1v1tv. AD LIB/ flct;BR/ BR with BSC/ _
mR or I/rE—) =
. 1
N | HOB up 30 degrees / Q
10 | Nursing 1/0; CDB/ NG t LCS§
11 Labs: Chem H/ PT/PTT/ Y2
NURSING UNIT ROOM NO. BED NO. | cae 7% hrs/ 8 hrs/ BID \
121 ERG q_AM \ 0
PATIENT IDENTIFICATION DATE OF ORDER TIME OF ORDER
. HOURS \ g
13 PEXRAY -a AI-HIJ\( . b)(6)-2 —\ :
MO
14 |\IVF Ns@/ D5NS/ D51/2NS To run @ ;25 cd/hr. \ T
15 ncef 1 GM IV Q 8 hrs Aoplcd pdiad. w ¢
16 /Gentamycin 13° ﬂ(kjg IV Q oQa,\ M##r’p 0‘*
17 |- Geforitin 2em IV-o8 b)(6)-2 / Jd j
NURSING UN . ED NO.
T ROOM NO ° 02 titrate to keep SPO2 > L
= B)(6)-2 S
19 + %

) ER
gVE P 9 /jrf j‘/m HOURS

. [ —— W&‘:‘)-z
Ramsey Scale of /

20

Fentanyl gtt sMcglhr titrate

for a ate pain control. MAX DOSE of

@nium lmcg/keg/min
L~

/1 22 Ms04  {—§ MG IV qz-¥ HR PRN Pain
NURSING UNIT ROOM NO. BED NO .
23 Pl'}energan 12.5-25mg IV q 4-6hrs PRN N/V /
L 24 Mf')M 30cc PRN Gastric upset J

FORM
1 APR 79

DA

4256

S

- [oe-2 Tt
REPLACES EDITION OF 1 JUL 77, WHICH MA _ [5)6)-2

MEDCOM - 3593
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/‘'S ORDERS

see AR 40-66, the proponent

CLINICAL RECORD

For use

fOR SHALL RECORD
¢ USED. WRITE PROBL M

!DENT\F 1CATION

O ? b)(6)-4

ANG UNIT ROOM NO.

JENT \DENT\F\CAT\ON

ROOM NO.

NUHS\NG uNIt

PAT\ENT IDENT\F\CATION

NURS\NG uNIT

ROOM NO- BED NO. -

uL 77, wHicH MAY BE USED.

'HEPLACES EO!

DA SR 4256

APR 7
MEDCOM - 3594



-l

CLINICAL RECORD - DOCTOR’S ORDERS
For use of this form, see AR 40-66, the propanent 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 NUMBEH IN COLUMN INDICATED BY AHROW BELOW. )

. : —— TET TIME
TGATE OF ORDER TIME OF ORDER FARAL

‘ AN
o5 ours [VOTED AND

ft){)fl&mA | : ?ja ?ﬂi S  §§§ZVM\§%:;UE> \F\?VQ;X;:SE} ?gzj?QJ tSELV
T Y BT "
P Siyiby, M&O o (8)

PATIENT IDENTlFICATION

| N..U.RSIN‘C.G:UN"IT - ROOM N°~. - BEVD NG, . W\V\d \A[)\)N (M% | i\

W gl EViferces me) aRAY

PATIENTIDENTIFICATlON . — — T DATE OF qHDER - TIME OF OHDEH
N L,

Wwapleeld .
Mg, A <o TIPDS O L

GEMmMm\Q/\/\JHDDmaﬁ’ QAR X3
heootw T PO RUIiS p «Dﬁu\q

- HOURS

NURSING UNIT

gpég NO. BEDNO _ @ﬂﬁ/ PV*\()U\\B\.[ L\WU\A_ ‘

B)6)-2
_ it — 6)(6)-2 ' —
PATIENT ID DATE OF ORDER e TIME
NURSING UNIT  |ROOM NO.  |BED NO.
<
PATIENT {DENTIFICATION DATE OF ORDER “-. TIME OF ORDER
HOURS
NURSING UNIT. . -,|AOOM NO. . | BED NO.
DA  FORM 4256 LACES:EDITION OF.1 3UL 77, WHICH MAY BE USED. »
I 1 arR 79 - e i T
o US GOVERNMENT PRINTING OFFICE: 1996—409-924

-~ ~ ~ o~ ~ : ~ -~ -~ ~
S ' % % MEDCOM- 3595




Tron. . ACDOCUMENTATION CARERLA, .. DICATION) [~

. CLINICAL RECORD
3 " INIIAL PROPER COLUMN FOLLOWING EACH COMPLETION

VERIFY BY INITIALING : ]
ORDER | CLERK/ RECURRING ACTIONS, HR DATE COMPLETED
DATE NURSE FREQUENCY, TIME ‘ Q 5
b)(6)-2 R . b)(6)
/ q2hr / q6hr / q8hr / 07
L_ADf V1 1gnsth q q q b
A s 19
------ iCardiac Respiratory monitoring 7
...... 19
_A, o)e)2 JDiet' NPO [Regulary Soft / Clear 07
/ pL : v
------ Liquid 4 dvanc e a5 folerated |19
b)(6)-2 — . : .
{ /4P Vs - |Activity: Ad Lib (Strict BRY BR with 07
U el BSC /(NWBR or(L LED 19
------ [HOB up 30 Degrees 07
------ 19
------ Nursing IO, CDB / NG to LIS / LCS 07
...... . 19
------ Labs: Chem 7/ H&H / PT/PTT/ 04
------ CBC qAM /4 hrs/ 8 HRS/BID 08
...... 12
...... 16
...... 20
------ 24
------ EKG q AM / QOD 06
------ PCXRAY q AM / QOD 06
------ Neuro checks q thr /2 hr / 4hr /6 hr/ | 07
------ q shift 19
------ [Vascular che_cksq lhr/ 2hr/4hr/ 07
------ 6 hr / q shift 19
------ Va
ALLERGIES: D YES NO | PRIMARY DIAGNOSIS: ADDITIONAL PAGES IN USE:
= - - YES NO
VDA | 8IPD oper +bia Tk bAL Cves ]
) PAGENO: ______

PATIENT IDENTIFICATION:

cPw ™ 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
’(b)(3)-1 N 24 01 02 03 04 05 06 07

Treatment Facility
DA FORM 4677, 1 OCT 78 EDITION OF 1 DEC 77 MAY BE USED. USAPA V1.00

MEDCOM - 3596



Verify by . <UTIC DOCUMENTATION CARE PL,. . -

Initialing (NON-MEDICATION) ) Mo jf _Df r 03
Order Clerk Date to Timeto | . -
Date Nurse SINGLE ACTIONS be Done be Done Time Done | Initials

b)(6)-2 ] ) b)(6)-2
|Admit Patient to ICU
IA'o( - 1~Apf
Diagrosis: en +ibaF r
1‘4_")[ iagnosis S/P(DOF ¥ "'a a Fx . b3 ’A’ff
Condition:‘/ Serious / Critical
Allergies: NKDA /
M,p/ & LApf
C')Erxt:,ei:/ Clerk/ PRN INITIAL PROPER COLUMN FOLLOWING COMPLETION
boe | Nurse ACTION, FREQUENCY TIME/DATE COMPLETED
USAPA V1.00

MEDCOM - 3597




Verify by ... APEUTIC OCUMENTATION CARE PLAN

Tnitialing NMEDI TION) . Mo @L[ Yr @43
Otder | Clerk B ‘Datato | Ti . y
D’ﬂ: Nu‘r’; SINGLE ACTIONS o p b:go:; benl‘;c::\: Time Done | Initials

3005, (o -

At ICLas

E2 |

: BrRe o) 19:25H |
Covmuly oe_xw\cs@m w& o(,)ﬂ M/fﬁlb X B0RRO3 | a0 | 2amo,

'

Qe T Cror PRN INTTIAL PROPER COLUMN FOLLOWING COMPLETION
Drve | Nurse ACTION, FREQUENCY [ _TIME/DATE COMPLETED

MEDCOM - 3598

USAPA vi.00




CLINICAL RECORD

VERIFY BY INITIALING

" THERAPEUTIC DOCUMENTATION CA

For usa of thush forr;n so

RE'PLA}V' NON-MEDICATION)
AR ( Mo @Y 1r. @3

_s_iu_ss.o_ﬁ.m.L
7 PROPER COLUMN FOLLOWING EACH COMPLETION

ORDER | CLERK/ RECURRING ACTIONS, __DATE COMPLETED
DATE NURSE FREQUENCY, TIME %3|o o]
)62

SHROB 2 |~ [P ool DRL/BD £ sle 10
" | Sl Bxabon 14
2 PRODNO-2 " 7 © Qu\(sm% NS ¢ shiSt o1
- -~ ‘o\
2AERDD 016 ReApst € BS urinad SV oY
""" Grronone i, AR "
Wg\aj b)e»-2 |~ ~ B b{e/\—' M% .l;_b— W\{A\I\‘t&t’\a\_ 6.—
T o ZARRODD \]

ALLERGIES: ] YES

] no | PRIMARY DIAGNOSIS:

ADDITIONAL PAGES IN USE:

EXW

. ~ ‘
J‘/ &d-@')cpc"{mi/@f\b/-ﬁé ¢ (CJves [Jno
P - " PAGE NO:
PATIENT IDENTIFICATION: '
‘ﬁ - 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

MEDCOM - 3599




o e e m——————ra gimre prerm b = C -
Initialing (MEDICATIONS |Mo. LEL vy, Y5
Order Clerk/ : ’ . | Date to Time to |.
Dove | Nurss GLE ORDER, PRE-OPERATIVES | . e Given | be Glven [Time Given| Inltiale
...
.
]
]
""" 1
Order/ | i/ PRN _ " INITIAH PROHER. COLUMN FOLLOWING ADMINISTRATION
Tfw | Nurse | MEDICATION, DOSE, FREQUENCY | FIME/DATE DISPENSED
IR 3P - v
03050 . R R A AP
6767 | oM Tme W 534 Seng 15y Gy LN fops
Q D ] hl A d v [
------ domnona
...... .
e e e o n ﬁ ......
# U.S.G. ~RANMENT PRINTING OFFICE: 1983 342-027/70450

MEDCOM - 3600



/"\

CLN AL recor | T TEITC SN R SRR T
VERIFY BY INITTALINC E _____ i | TTIAl - Paorsn oat.umv FOLLOWING EACH ADMINIST RA TION
ORDER | CLERK/ ' RECURRING MEDICATIONS, HRA ._ﬂ DATE DISPENSED
DATE | NURSE : DOSE, FREQUENCY ) 3ladl as]
2603 62 |- WE OSLR 0 \00ee [hp en ki
----- Whodeva Fuids aoailbole. 14
BAPRAS [oEr2 |~ |; méf%vvx l\)‘?BafuM%\ o4
----- DSPRD3B . ' Iz

ZHRQD [EZ - Geudarricin “Wmg WPB |10
ol PYPL. LRV @5 ART3 XX AL

X
S
----- | 20 X
K
K

- e - om o

ALI.ElI‘GIEM CJves [ no [PRIMARY Diacnosier . ’ ; . T Ry S |
5/? ot S Z@%b/ %% Cves Cive

t
“FA’b')z'e‘)'_Z - IFICATION: »

PAGENO:, m

~ DISPENSING TIMES
“s‘g EENCIL, CIRCLE MED TIMES
07891011121314
E 15 16 17 18 19 20 9 22

— MEDCOM - 3601 N_23 24 01 02 03 04 05 g
nA .F=°=§M_'n An’n EMITIAG AF ¢ e - - L}




Verify by THERAPEUTIC DOCUMENTATION CARE PLAN wo. @1 .07

Initialing (MEDICATION
Order | Clerk/ ‘ . ! Date.to Time to |, "
Date Nurse i GFE ORDER, P_RE'OP‘E_RAT'YE'S E __baGlven | be Glven Time Glven| Initials
S
}
...... ]
Ordet/ | ) PRN R INITTAL PROHER COLUMN - FOLLOWING ADMINISTRATION
E‘;‘.’ Nurse | MEDICATION, DOSE, FREQUENCY , TIME/DATE DISPENSED
= s C
B > L T
B2 | 1 rvisoY Fmme W g2°H e |5y (G |7
S b _ A
p == dee oo
b aeo-n deeavoee

% U.S.G. ~ANMENT PRINTING OFFICE: 1993 342.027/70450

MEDCOM - 3602



Method of Urination: Normal Foley
Suprapubic Condom Cath In/Out Cath

Ostomy Incontinent

R

Urine Color: Yellow Amber Hematuria

Urine Character: Clear Cloudy Sediment
Blood clots

Genital Edema: Y/N

Genital Discharge: White Yetlow Green

| Bloody None Menstruating

a 3 3 Fhdadad,

Color: Pale Pink Mottled Dusky Cyanotic

RN nitiated £ Onboin

WAL
Jaundiced Flushed
Temperature: Hot Warm Cool Clammy C.
_Diaphoretic
| Specialty bed Egp crate Other NK

1. Abrasions 11. Laceration

2. Avulsion 12. Petechiae

3. Bum 13. Rash

4. Cast 14. Retention Sutures
5. Contusion 15. Staples

6.  Decubitus 16. Sutures

7. Dressing 17. Tear

8.  Ecchymosis 18. Wound

9,  Erytherna 19. Ex

10. Incision 20.

[ ] Clear except as otherwise indicated

Code (Document by Numbers) with Time and Initials

—

Wound Location:

Approximated Sutured Staples Steri-strips
Open to air Dsg Dsg A Reinforced D,C,I

Drain: JP Malencott Other

Drainage: Serous Sanguineous Purylent None
Other:

Wound Location :

Approximated Sutured Staples Steri-strips

Open to air Dsg Dsg A Reinforced D.C.I

Drain: JP Malencott Qther

o

2

Drainage: Serous Sanguineous Purulent None
Other:

Wound Location ;

Approximated Sutured Staples Steri-strips
Open to air Dsg Dsg A Reinforced D,C.1

Drain: JP Malencott Qther

Drainage: Serous Sanguineous Purulent None
Other:

Psycho-social: Cal te Anxious Angry
Denial Coping Withdrawn _Combative Restless

N

Hygiene: Bath QOral Perineal Eye Cath

Nurse’s Initials

Linen changed Shave Mene
Activity: Ambulate BR- bedrest BSC Chair
ROM Tumed (L cft Back Right) bR
HOB Up Repositions Self Dangle
Call light within reach_Side Railsup x Y/IN [Kestoi
Patient teaching provided Y/N
(Sec patient teaching flowsheet) —
bY(6)-2

MEDCOM - 3603




Coo. _.atus: Full DNI Chemical DNR

[Physician B0~ | .ategmes DD A

1400 | 1500 | 1600 § 1700 | 1800 | 1900 } 2000 | 2100 | 2200 | 2300 | 2400
Reaction .
Brisk 10:@ 4. s
NS Sluggish
JAESHET: = 008
/ Ia% ql 3%/,
Responsiveness Mode
A-Alert V-Vent
R0 O-Oriented TC-Trach collar
) E D-Disoriented NC-Nasal Cannula
937 L-Lethargic SM-Simple mask
P-To pain only VM-Venti mask
\A / PR-Paralyzed NRB-Non-rebreather mask
/ \‘\ / 0 i 7 S-Sedated FT-Face tent
8 ) U-Unresponsive
/ / SL-Sleeping Ectopy
/ / P-PVC
/ / / Best Eye Opening PA-PAC
- 4-Spontaneous M-Multifocal
/ / 3-To speech N-None
/ /5 2-To pain F-Frequent >10/min
\ 1-None 0-Occasional
/ 42115 R-Rare
/ td 17 5 Best Verbal Response
5 5-Oriented
'3 4-Confused
3-Inappropriate
57 2-Incomprehensible
/ 2“" + 1. 1-None, ETT, Trach
2b48 B —
est Motor Response Circulation
6-Obeys commands i+Faint
' ) S-Localized to pain 2+Weak
sedatedf D 4-Withdrawl to pain 3+Normal
/ 3-Flexion to pain 4+Bounding
7~ 2-Extension to pain A-Absent
1-None D-Doppler
Cardiac Rhythm
SR-Sinus Rhythm
- SA-Sinus Arrhythmia
SB-Sinus Bradycardia
ST- Sinus Tachycardia
4 SVT-Supra Ventricular Tachycardia
Pﬁ{‘cu'f Pa"tn H VT-Ventricular Tachycardia
/ 20 20 VF-Ventricular Fibrillation

4 AF-Airial Fibrillation
AFL-Atrial Flutter

RAIRA 1HB-First Degree Heart Block
2HB-Second Degree Heart Block Type [
2HB2-Second Degree Heart Block Type 11
> = 3HB-Third Degree Heart Block
— 200 125 | 1351138 JUN-Junctional
BIl-Bigemeny
100 TRI-Trigemeny
0 /
QL/ Admission Wt Ventilator Day
Today's Wt Central Line Day
e 5] 14 2 7 Site:
Yesterday's Wt Arterial Line Day
5 75 Site:
Difference +/- PIV Day
20t
/ Site;
/ Total Input PIV Day
Site:
d ' Total Output Foley Da
20 5D 12 4
MED - Difference +/-
N P TIR T , MEDCOM - 3604




Date | Ap,f03 ICUDay |}

K gnosis/Surge

TIME '
v‘” ﬁﬁ'\i (5] G
Temperature

Heart Rate

NBP

NMAP

ABP

AviAP gésp

Sp02 ¥

ICP/CPP

CVP

PAS/PAD

PAWP

PVR

CO/Cl

SVR

Cardiac Rhythm/ Ectopy

Circulation RUE LUE

RLE LLE

Responsiveness

Best eye opening

©nzao

Best verbal response

Best motor response

Pupil Size & Reaction R/L

Pain/diséc;}nfon scale: l_)_eniés
0 (no pain) — 10 (worst pain gets)

Location:
Quality: Sharp Dull Pressure
Radiating to Other

Intervention: Medication Hotpack
Coldpack Reposition Other

Pain Reassessment: Denies
0 (no pain) — 10 (worst pain gets

Mode

Rate

Tidal Volume

FiO2

Pressure Support/ PEEP
5! 5 'EF ¥4

TV Meds

TOTAL INTAKE

Urine

Stool

=BL

TOTAL OUTPUT

COMMENTS
Nurse’s Initials

MEDCOM - 3605




MEL: Al RECORD-SUPPLEMENTAL MEDICAL k.. _ORD

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

REPORT TITLE

CRITICAL CARE FLOWSHEET

OTSG APPROVED DATE

TIME

NURSING PROGRESS NOTES

K327

<ALAJJKJ11;_A51*Jt.‘iA}{Lll_AJ/KdilLll J123*<2<r 75t_dctgjnAA4ﬁc1/~4¢..4334¢=___

. . . . b)(6)-2 CF7}
Aonbiainko, o 20Cng, AL s /rn4ynAJb:L ,5@}:
/7 s
b)(6)-2 C wa DEPARTMENT/SERVICE/CLINIC DATE
Adl ICU )Jl!b[ 03
or orAwtitten entries, give: Name-last, first, O HISTORY/ PHYSICAL O FLOWSHEET

middle; grade; date; hospital or medical facility)

T(aumq

O OTHER EXAMINATION
OR EVALUATION

0O DIAGNOSTIC STUDIES
O TREATMENT

0 OTHER (Specify)

Supplement to SF 510

FORM

DA 1 may 78 4700

Page 1 of 8

MEDCOM - 3606

MCEUL OP 365 (Rev), 16 July 0l
MRRC apprvl - 07 June Ol



117

TIME 00
- - z e
ST B A IR £ o aidy % ¥ vu"-:&?
PUPIL SIZE/REACTION: R/L |, LS
Brisk Sluggish Fixed b
2P
RESPONSIVENESS: Alert Oriented X1 X2 X3 i3k nqg
Disoriented Lethargic Sedated Sleeping AP CroM
Arousable Pain only Paralyzed Unresponsive AnesthoA]
BEST EYE OPENING: Spontaneously 5
Or to: Speech Pain None
BEST VERBAL RESPONSE: b“gn ‘t -

Oriented Confused Inappropriate words

| Incomplete sounds None Intubated Trach

Ew e

BEST MOTOR RESPONSE:

Obeys commands _Moves all extremities
Localizes pain Withdraws from pain
Flexes to pain_Extends to pain None

MOTOR FUNCTION: Strong Weak | UE R/L
Pumposeful Spontaneous None LE RL
SENSATION: Intact Tingling UE R/L
Numbness Absent LE R/L

MEMORY: Long +/- Short +/-

NEURO BLOCKADE: Y/N Trainofd __of4

mAMP
VENTRICULOSTOMY: Monitor Open to drain [
Clamped R
Vent/drainage level: ___cmabove: N 1

FOM-Foramen of Monro Other

Zeroed ICP monitoring system at:
EOM-Foramen of Monro Other

CSF drainage: Serous Sanguineous
Clear Purulent

"Tr*"" !

SR SA SB ST SVT VT VF JUNCT

AFIB PAC AFL 1HB 2HB 2HB2 3HB PVC 52
HEART SOUNDS: S1 S2 S3 S4
Distant Murmur Rub s) 53
PACER: Method \a
Transvenous Ty ‘Mode | N "/
Transcutaneous Te /
Permanent (Implant) Rate
Output/ Sensitivity 1/
EDEMA: +1 Trace '
General  +2 Minimal RUE/LUE |A) | M
None * +3 Moderate Pitting RLEALE | N |+
+4 Severe Pitting Facial Y
SCDs/TEDs  On/Off Aont
JVD (+) (-) @ 30 degrees (<)
Homan's Sign (+) (-) (-]
CAPREFILL  B<3SEC 8>3SEC RUE/LUE [ /Al &
RLE/LLE | & | b
PULSES: _Absent Doppler Rad R/L [34 {34
1+ Faint 2+ Weak 3+ Normal
4+ Bounding Regular PT RIL |3t 34’
Irregular DP R/L |33}
ANNEASIVEL BN S R N G R e STy igoiiis) e i
Appearance | Line Site | Date Size ; ; i
Type Started il
D E
po (PZV_{OA 1Apr I8 c | Rdeat
Drainage N
Edema
Erythema
Dsga
Infiltrated
Flushed
Zeroed at Phlebostatic axis: Y/N [)4‘
Swan cm @ hub
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0)(6)-4

G

il
[y

Received from; ¢ : - Timein:_ S50 AS
Procedure: (1. XShoo, W T b/ b Complications: _ {2~

Physician:_ {57 002 ] i Anesthesia Provider: Ny, [0Y6)2 |

Medical/Birth History

Anesthetic Agents Used: _Aeneial -
Narcotics Reversed NA/Y es@ Time Muscle Relaxant Reversed NA/ Yes/@Time Epidural catheter Yes/

\

Medications given via epidural catheter:_ & K - -
Pre Proc/Op Vital Signs: PIOOR__ B/P #2532 T __ Pre Proc/Op Medications

M

e 222 Sa 0%
, FelOeratvItaRE and Oth
Intake Amount Airway Support

Crystalloids 20 PATENT X ORAL __ ETT Cordis/Swan M1
Colloids v 4 NT __TRACH Arterial line
PRBC NG/Emesis i Oxygen Delivery: PIV LALLE
Hespan NC SM VM NRB TM VENT PIV

02% (Ipm or Fi02)

Medications Given During Recovery Period:
Total IN 1200 | Total Out 50 Time | Medication Bffect T Thitials
NetFluid | +/- : T
Medications given during procedure/operation: . A"‘Q{V\/
/OMS /’Iofthne /%M AnceF poﬂ'“/é/

TR

Vital Signs Post Anesthesia Recovery Pain Dermatome
Time BP |P|R|SpO2 {02 |T Act | Resp | Cir | Loc | Skin | PAR (0-10) Level Comments Initials
1560 [%%45930 icoZ RAIGEI O | | [ A1 | | 3 [ & Isierpis 3t_|If [P doesns [PO2
1555 34,99 | j00k | PA Z S| 5t 124 lspeal Eugln
100 |%Yq x5 20| 9% [RS \Y 13t(2+
1615 [3%.99 £/ ‘)V 2t 134
1630 |4/ 130190 /00X pA / 3t (3¢
1645 [9%415|30] J00% | LA - 1/ 3¢ (34 <
17C0 %% $%30| 99X RA 212 21239 |37 3t |t v
PAR Activity 2-moves 4 extremities Resp 2-cough & deep breathe Cir 2-20%+/- preop BP  LOC 2-Fully awake Skin 2-pink
l-moves 2 extremities 1-dypnea, airway 1-20-50%+/- preop BP 1-Verbally aroused 1-pale, dusky
L 0-moves 0 extremities 0-apnea 0-50% +/- preop BP 0-No response 0-cyanotic J
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7 use of this form, sec AR 40-66; the .

—1rAL RECORD - SUPLEMENTAL MEDICAL UALA

© geney is the Office of the Surgeon G:n:nl

i

.EPORT TITLE [ OTSG APROVED (Date)
TRAUMA FLOWSHEET C 2 IAPW,QZ
INITIAL ASSESSMENT - [ 1 IMMEDIATE. . CIDELAYED . [IMINIMAL q
f)MfEh Armrival Time: Sex: @ F Age: 23 Wt /L/oﬁf_
llergies: MICA Tetanus Starus: UTD  Unknown i
VP Last Meal: B
i lai t:@l «
hief Complaint: /7 3 oy (?Os-%O‘p)
viH: Medications:
reatments PTA!
TTAL SIGNS: BP: l%/ Lt P g 5 sa0x: 9Q/,
RAUMA[:]YESENO [ZWARM SOFT PERRL OYESs ONO R__mm L mm
AN [Rves(Jvo ) DRY [[J DISTENDED GLASCOW SCORE:
9):] DYES O NO D PALE D TENDER ™
UNG SOUNDS [JOUSKY  BOWEL SOUNDS 22 e 30 @@ @ ‘ se s
R L [ MoIST @ YES 0 no ]

@ CLEAR GUIAC TEST 1. EYE OPENING 2. VERBAL RESPONSE 3. MOTOR AESPONSE
WHEEZES (ros [NEG Spontaneous- 4 Oriented .5 Qoesient -6 -
DECREASED 2l ToVvoice 3 Conlused 4 ‘F:Vt{umsﬂull 3

A torsin -2 Inappropriate -3 Penon 3
1 [ ABSENT | ~None 1 Incomprenensidle- 2 Exension -2
None -1 None . .y
X‘IREME'HES i,
9 DISTAL PULSES, ~
1 RTX200LT X2 o
|MOVES EXTREMETIES - Amm
¥ NOEDEMA g Bun
| NODEFORMITIES G Coner
E » evisaraton
SPLMS OF « Cpen Fracane
. CF o CRo50d Fracusd
R .
MASK ORAL AIRWAY ;w L?E‘ o
NASAL AIRWAY o ;m .
{fONTTOR(J]Y &N EKGJY BN b
|G TUBE #—
?_és‘{: —+ DPL [ POS O NEG
'HESTTUBE [OR [ CM H2Q FRONT \ BACK N
i (Conrinve on reverz
REPARED BY Signamre & Title) DEPARTMENT/SERVICE/CLINIC DATE
P 260203

ATIENT'S IDENTIFICATION (For typed or written

atries give: Nome - last; first; middle; grade; date:

ospital or medical facility)
l(b)(6)-4 ‘

i -
b)(6)-4

() HISTORY/PHYSICAL

CJOTHER EXAMINATION
OR EVALUATION

O p1aGNOSTIC STUDIES

OTREATMENT

0 FLOW CHART

(] OTHER (Spesify)

RYATEN. MAY TR
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1]
7H

MEDICAL RECORD-SUPPLEMENTAL MEDICAL DATA
For use of this form, ses AR 4D-G5; the proponent agency is the Otfice of Toe Surgeon General.

REPDRT TITLE OTSG APPROVED 22t
ADULT TRAUMA FLOW SHEET
PREHOSPITAL INFORMATION PREHOSPITAL TREATMENT

TRANSPORT TIME IN:
O Scene O Police
O Auto [0 Ambulatory
[ Ambulance MEDVAC
Unit;

O CCATT: Report From:

O Ref Hospital

O RefPhysician

MECAHNISM OF INJURY

[0 MVA: O Driveror [J Passenger [J Front [J Back
O Seat Belt on

[0 MCA: O Driveror [ Passenger [J Helmet wom
[0 Protective Clothing Worn
O Speed: mph

0O BCA: OO Front [J Back [J Helmet wom

PROCEDURES PRIOR TO ARRIVAL

O Oral Airway [0 Nasal Airway
{0 ET Tube # O NT Tube #
O Crico#

Oo02@__  _Liminvia

[JBreath Sounds: LT:
Subcla

};‘W i Pmphg
ous: Site /‘

'n@ £

I:!’Fluids: /E’IV12345
O CPR:  Time started Stopped
[0 PASG Leps Abd
[ Urinary Cath : Size
[0 ChestTube: O RT [ LT [J Both
[ Medication

OBlood1 2345

0 NG Tube [J OG Tube

[0 C-Collar J Spine Immobilization Device

Pedestni. . A :
[ Pe an vs. Auto Speed mph Time On:

Fall ft
DFall & [l Assaul O Splints: Type:

//EZ/GSW O Stab [J Fragwound [J Crush [J Bum O] Other

Aircraft: Type
O P [J Tourniquet: Time On Location;
O Other

AMPLE HISTORY
Allergies: / v /(f) % Last Meal:
' Last Tetanus:
Medications: M Events: g %,Z’; e, Ao s,
/ﬂ
Past Hinesses: Q 4:’ {4 0_‘ , w
/ VPregua.m: U Yes [JNo LMP:
[ . | DEPARTMENT/SERVICE/CLINIC DATE
b)(6)-2 J VG
AP /D3
entries give: Name —bast, 7
first, middle; grade; date; hospital or medical faciity) D HISTORY/PHYSICAL [C] FLOW CHART
b)(6)-4
6@«) D) OTHER EXAMINATION [T} OTHER tsoecity
OR EVALUATION

[} DIAGNOSTIC STUDIES

() TREATMENT

DA FORM 4700, MAY 78
MECU OP 3e,
MRRC apprvl,

1 AUG 98
9 Jul 98

MANT 1

MEDCOM - 3610
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REPLACES DD FORM 602, 1 OCT 51

o FORM |1
PREVIOUS EDITIONS ARF OBSOLETE
n 1FEBE3 602 REMPLACE DD FORM 602, 1r OCTOBRE 1951

LES EDJT@2S PRECEDENTS SONT CADUQLES

TU.8.GPO. 1992-318-678

X PATIENT EVACUATION TAG — FICHE D'EVACUATION DE PATIENT
(Tie this tag to patient — Attacher cetté fiche au patient)

&

—

FROM Medial treatment fuciliey)

ORIGINE s {ncsaflar ment médical)
b)(3)-1
NAME [ 7a:1 first. middle initial)
NOM “Nom de Jamille -premier prénom—initiale deuxiéme prénom)
b)(6)-4
SERVICE NUMBER | RANK/RATING/GRADE CATEGURY OF PERSONNEL (Service or employer and
WUMERC MATRICU'E | GRADE nationality)
CATEGORIE DE PERSONNEL (Seruice ou employcur et
nationalite)
DIAGNOSIS
DIAGNOSTIC
CLASS—CLASSE \DISEASE BATTLE CASUALTY | INJURY
MALADIE LESSE AU COMBAT| BLESSURE
1A 2A
;13 28
1c CABIN OR COMPARTMENT NO. BUNK’NUMBER
NO.CABINE OU COMPARTIMENT NUMERO
3 4 CQUCHETTE
]
: .MAL. r—
i TRESGRAV.MAL BAGGAGE TAG NUMBERIS) (&£ P\ ¥ 5 |
: Yos No NUMEROS ETIQUETTES BAGAG b)(6)-4
! Ovi Non \
. DESTINATION SHIP/AC (Numberitype)
DESTINATION NA\_/IﬁE/AVlON (Matricule/type)

FREATMENT RECOMMENDEE EN ROUTE ([ no treatment is required a notation to this effect is made)
TRAITEMENT RECOMMANDE EN ROUTE (Indiquer si aucun traiterment n'est nécessaire)

SIGNATURE OF MEDICAL OFFICER DATE
SIGNATURE DU MEDECIN DATE
REGULAR DIET SPECIAL DIET (Describe)

REGIME NORMAL REGIME SPECIAL (Description}

~

SHIP'S RECORD OFFICE TAB — FICHE POUR ARCHIVES TRANSPORTS

FROM (Medical creatment facility)
ORIGINE /Installation de traitement médical)

NAME {Last first—middle initial)
NOM (Nom de famille—premier prénom—initiale deuxieme prénom)

SERVICE NUMBER | RANK/RATING/GRADE CATEGORY OF PERSONNEL
NUMERO MATRICULE | GRADE CATEGORIE DE PERSONNEL
BAGGAGE TAG NUMBERI(S) DATE OF SHIPMENT
NUMEROS ETIQUETTES BAGAGES DATE DEPART
DESTINATION ARRIVAL DATE
DESTINATION DATE ARRIVEE

EMBARKATION TAB — FICHE D'EMBARNUIFMENT
MEDCOM - 3611

B)(6)-4




L -

Fy

1. REPORTING MT .CATION AR Ny ' '
TING MTF - CATION ADMISSION AwvL-CODING INFORMATION
1 "2 [sTa]s] 7| 8 | (Sureor
0)(3)-1 Country For use of this form, see AR 40-400; the proponent agency is OTSG
K Code.)
3.  REGISTER NUMBER N‘A&Ejst, First, Middle Initial) 4. PAY GRADE 5. SEX
9 ! 10 [ 19 12 [ 13 [ 14 [ 15 E, o 16 | 17 18
6)(6)-4 b)E)- o
) B4 X | x
PAJE OF pigTH WYY Y4 0 o /-2/ £ |7 AGEATADMjssioN |s. Race |s. erHnic RELIGION
e TR | AT I CAR KL [ 30 31 |Back.
7 7 (574 -7 y_ 9 GROUND MUSLIM
10. LENGTH OF SERVICE ETS 1. EMP """ |12 SOCIAL SECURITY NUMBER
32 | 33 | 34 35 | 36 37 | 38 | 39 | 40 | a1 | a2 | 431 aa T an
e '
——— 4 7
ORGANIZATION (Active Duty Only) 13. MARITAL STATUS TOUROF BRANCH / CORPS
Py ADMISSION
IRAQI CIVILIAN J 93 D
14. FLYING STATUS 15. BENEFICIARY CATEGORY - 16. ZIP CODE OF RESIDENCE
47 | 48 | 49 53 | 54 | 55 | 56 | 57 | 58 | 59 | 60 | 61
— P 7212321012 dT T
] 17. uNITLOCATION (Srareor | 18. mos 19. TRAUMA PREV. ADMISSION
Country Code/} -
62 63 64 65 66 67 68 69 70 | 71 YEAR
X| no
 —
20. SOURCE OF ADMISSION/ AUTHORITY FOR WARD NAME/RELATIONSHIP OF EMERGENCY ADDRESSEE )
ADMISSION NOT AVAILABLE
72 ICUS ADDRESS OF EMERGENCY ADDRESSEE (Include ZIP Code)
/ ' NOT AVAILABLE
br)u(g)')q: ANDLOSATION ax ssead Al TREATMENT FACILITY TELEPHONE NUMBER OF EMERGENCY ADDRESSEE T
Kuwait NOT AVAILABLE
271, TYPE OF DISPOSITION 22. MTF TRANSFERRED TO 23. DATE OF DISPOSITION (Y Y Yy MM D Dy
73 | 74 75 | 76 [ 77 [ 78 [ 79 [ 80 | 81182 |83 (84 |85]86]87] es
b)(6)-4 ;o
ol IR gy
24. CLINIC SVC - ADMITTING 25 MTF TRANSFERRED FROM 26. DATE THIS ADMISSION (Y Y Y Y M M D D)
89 | 90 | 91 | 92 93 | 94 | 95 | 96 | 97 [ o8 997700 T 70T 3] 104|105 106
-— M ~
GlE[A A R IR RGN YR
27. LOCATION OF OCCURRENCE 28. MTFOF INITIALADM}SS’()N 29. DATE INITIAL ADMISSION IYYYYMMD\Q<
(Battle Casualty Only) -
107 | 108 109 | 110 ] 111 /14"2 113] 114 115 | 116 { 117 [ 118 | 119 | 120 | 121 Q\g
'_\"\
{1 \
FOR LOCAL USE - J oy s
DK: BlnBa “Thovamean

U\BQX\ 3'.'\\(3 l ‘:‘\

CODE:

Eqata_

b 7817

ADMITTING OFFICER (Signature, as required)

DA FORM 2985, MAR 2000

EDITION OF MAR 89 IS OBSOLETE

USAPA V1.00

MEDCOM - 3612




! ) - N
iN. ~ FIENT TREATMENT RECORD COVER oric. (
For use of this form, see AR 40-400; the proponent agency is OTSG
REGISTER NUMRER 2. NAME (Last_Eicce Af]) 3. GRADE ADMISSION HEMANKY
b)(6)-4 b)(6)-4 ‘ gf? ,
4. SEX |5, AGE [6. RACE 7. RELIGIO| o LENGTH OF SVC [9.  ETS 10.  PREVIOUS
X ADMISSION
1. FMP 12. SSN 13.  ORGANIZATION | 14, WARD
14 -
99 e | Jrasy Civ lcds
15, FLYING 16.  RATING/ 7. DEPT./ 18. BRANCHICORPS |19. uwIC/ZiP 20. TYPE CASE
STATUS DSG BEN
21, SOURCE OF ADMISSION/AUTHORITY FOR ADMISSION 22.  HOURS OF-° |23. CLINIC SERVICE
ADMISSION
24, NAME/RELATIONSHIP OF EMERGENCY ADDRESSEE 25, TYP s 26. DATE OF DISPOSITION
. 4 ipvro™ S
27a. ADDRESS OF EMERGENCY ADDRESSEE (include ZIP Code) 27b. TELEPHONE NO. 28. DATE OF THIS ADMITTING OFFICER
ADMISSION
D AapcroS
29.  NAME AND LOCATION OF MEDICAL TREATMENT FACILITY 30.  DATE OF INTIAL 32 UNITS OF WHOLE BLOOD.
: ADMISSION COMPONENT TRANSFUSED
)3 KUWAIT
31,  SELECTED ADMINISTRATIVE DATA o
\
D Check 1l Continued on Rueyere

33.

CAUSE OF INJURY

34.

DIAGNOSES/OPERATIONS AND SPECIAL PROCEDURES

Lt prortf—

35. Total Days This Facility ”
a.  ABSENT SICK DAYS |b.  OTHER DAYS c.  CONV. LVICOOP d. SUPPLEMENTAL €. BED DAYS IO ALY
CARE DAYS ~ CARE DAYS
36. Total Days All Facilites
a.  ABSENT SICK DAYS |b.  OTHER DAYS c.  CONV. LVICOOP d.  SUPPLEMENTAL e.  BED DAYS TTIOTAL SICK DAYS
CARE DAYS CARE DAYS
SIGNATURE OF ATTENDING MEDICAL OFFICER SIGNATURE OF PAD OR MEDICAL RECORDS OFFICER ) ’
USaPPC v 6

MEDCOM - 3613
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. DATE

NOTES
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AUTHORIZED FOR LOCAL REPRODUCTION

MEDICAL RECORD

PROGRESS NOTES

DATE

NOTES

&2 honl 1]

Bl voe (Mer, & o el flo 12 g0 I Temp
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01‘55 % aven OM, Mprgang VU for_foin 7 s

RELATIONSHIP TO SPONSORY

SPONSOR'S 1D NUMBER
{SSN or Other)

SPONSOR'S NAME
FIRST

LAST M|

DEPART./SERVICE

HOSPITAL OR MEDICAL FACILITY RECORDS MAINTAINED AT

PATIENT'S IDENTIFICATION: (For yped or written e

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

1D No or SSN; Sex. Dr fﬂlrrhﬁak/G ade)

A

BYG)4 -

PROGRESS NOTES
Medical Record

STANDARD FORM 509 (rev. 5.99)
Prascrihad by GSA/ICMR FPMR (41 CFR) 101-11.203(b)(10)
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MEDICAL RECORD - 1CU FLOWSHEET

SECTION I - PATIENT ASSESSMENT DATA

L1

| rcyr~wramm ! - o
FATIENT NAME._BEPwd 300 [ DATE: 2 I PICO 4

1V SITE ASSESSMENT:

LEGEND: WNL =NO REDNESS/SWELLING/OTHER S/S INFILTRATION/INFECTION
R = REDDENED P=PUFFY I= INFILTRATED CL = CENTRAL LINE

LOCATION CONDITION LOCATION

IV SITE # 1 Lﬁ* (84 DL o | IVSITE#1

CONDITION

IVSITE#2 (W2 \?«I TV (WNY— _ |IVSITE#2

IVSITE#] IVSITE#3

TIME INITIALS TIME
IV PATENCY CHECKED < cs IV PATENCY CHECKED

INITIALS

IV SITE CARE PROVIDED _Q009, 00 cS IV SITE CARE PROVIDED

IV TUBING CHANGED IV TUBING CHANGED

COMMENTS: COMMENTS:

FM STRIP

L/ sS4l WG PL =OFF P2 -OFF RR=(R) SpO2=00y MIBP-189/57(%) TIGEF 2= . .
M8 4 - /A7) T1GFF T2=0FF  o1-OFF
, ! . , _ WF o0 Y L CS
i : i l_ | ! ]

jren t

R trsem on T

e

SECTION I11 - SHIFT NOTES

- on Vin

Y /{6%}0@5 - /’l‘eparff\ 5o v SQ 4 LL of umblicus. Tol5 £U
03 P vtassesgd) @cmraj% et Cohuag o pnareene .

PL peche

OO

o

[ &

1 vyxmm Q}LM :Uz ;Ss& Qw \IO«VJI\\W ow(zwze Pﬂ'wﬁ/wﬁLW
ﬁwlla,/mw OA%Ws . 1A mwmmw v (af ek (oudores

&0 Wredss @oﬂp@ Qﬁ'ﬁw A %‘/;’ch///éu/m ) ??0%/5.,

A Uhores n T o & b @ fhzame, hfd (v foyemnta {55528 i

/i

oo ¢ umsaqqe,é) Trep chdrs iC todvend o 30°s 4 UelCprosiwey \ncrm&»\}a

200, N ke D T Tood o SV L0 T 150 D1 02 25

b)(6)-2

uk,&u/w\,wz -b jo =290, No oftsr (ﬂm?x,s‘“h 3625k

L er/h

HEENE

T

MEDCOM - 3616
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AEDICAL RECORD - ICU FLOW, . _

PATIENT NAME:

SECUION I . PATIENT ASSESSMENT DATA - REVIEW OF SYSTEMS
’ i DATE:

NEUROLOGICAL

Alert and Orlented to time, place and name;
Responds appropriately; Communication Is
adequate to express needs; Pupils equal and
reactive to light,

TIME: o >mrrms:( S
T . Trunsldo okl to
yro T Y&ﬁ s Pt le—

TIME:

INITIALS:

CARDIOVASCULAR

Age appropriate Rate, Rhythm, and Pulses;
Capillary refill <3 sec; No dependent edema.
Nailbeds and mucous membranes pink. No
calf tenderness. Pressure monitoring

DRl L

s

PULMONARY

Respirations within normal limits for age;
Breath sounds quiet and regular; Depth is
regular; No dyspnea; No cough; Suction;
Secretions: Oxygen; ETT; Trach

Resp >C0S Bradh sa-ds

@ 2 C/rac)l&bg" e ‘.éc‘%
€ e Y Q:CMV AN

%Sv\&w Z0

Jaidabd 0000 4% 230m fech,

Mg

G.l

Abdomen soft and non-distended; Bowel
sounds active in all quadrants; No difficulty
chewing or swallowing; No abdominal pain;
Frequency and type of stool; No diarrhea;
No constipation; No N/Y; NG Tube
placement; Type of secretions

Wt A Z 16V 656 4% P 5
Bsavd foa«ﬂﬂ,

v La \M‘C‘V
askﬁta}o%dﬁs‘/s 0+-fechye
¢ pm

G.U.

Yolding; Catheters; Urine clear yellow/amber,
No odor, discharge, frequency, urgency,
nocturia

P Papyee rysm v
T

MUSCULOSKELETAL:

Normal muscle mass and development for
age: No deformities; No assistive devices
needed; Normal movement and tone;
Normal active ROM without pain; No joint
swelling, tenderness, weakness, or
paresthesia

oz ik R ;
BRI

SKIN

Color; warm; dry; intact; Turgor; No
Wounds; leslons; rashes, inflammation,
ulcers, breaks in skin; No redness, blanching,
irritation, over bony prominences; Mucous
membranes molst; Wounds - Jocatlon,
condition, drainage, dressing

PAIN
No complaints of pain/discomfort;
Note Location; Duration; Intensity

PSYCHOSOCIAL:

Behavior is appropriate to the situation;
Anxiety Is controlled or miid and
appropriate to the situation; Interacts
appropriately with others

MEDCOM - 3617
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M FDICAL RECORD - ICU FLOWSHEET

SECTION 1 - PATIENT ASSESSMENT DATA

=

FATIENT NAME: DATE:
- IV SITE ASSESSMENT:
LEGEND: WNL ~ NO REDNESS/SWELLING/OTHER S/§ INFILTRATION/INFECTION
R~ REDDENED P =PUFFY |=INFILTRATED CL =CENTRAL LINE
LOCATION CONDITION LOCATION CONDITION
wsnem@“a‘“dbk\@qw*i wo IV SITE # 1
vsiTe#2{L) Eore oML IVSITE#2
IVSITE#3 ~J VSITE#3
TIME F—"“Tb 55 “JIALS TIME INITIALS

IV PATENCY CHECKED o3io el IV PATENCY CHECKED
iV SITE CARE PROVIDED IV SITE CARE PROVIDED
IV TUBING CHANGED IV TUBING CHANGED
COMMENTS: COMMENTS:

DOp/BIAY N UM beads viosurr ve ST RRGCY Gpocead :C“I ool 1o 1o-AT L (AR .

"-'; g ) ? ! ! i I

Zouw t | : i 4 i :

R g i . " h i

. i} -oi'-.q_""l- ' ™ Y ' e e T g - '1 —]
RIP T

SECTION Il - SHIFT NOTES

0360 RT odminisiered UYpuffs sluterol [ srrovents Fio2 W/ 309

00- P owoke 0k

e Charsgng ous oropo (. puttl. Yomg TUF uters —

. @etiag Cometdiay @D

720, 2ig Ms0¢ quentyr (@ 6qio

(oS P prepared Ry desovac

LR A0

“Zoojie for LN QuipUK

EBRE
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e MEDICAL RECORD - ICU FLO

A L

SECTION H - PATIENT ASSESSMENT DATA - REVIEW OF SYSTEMS

PATIENT NAME:

DATE:

NEUROLOGICAL

Alert and Oriented to time, place and name;
Responds apprapriately; Communication is
adequate to express needs; Puplls equal ang
reactive to light.

: b)Y6)-2
INITIALS Xer

mime: DFO

{7488
Pe Séda-’&d) oV venf

TIME:

INITIALS:

CARDIOVASCULAR

Age appropriate Rate, Rhythm, and Pulses;
Capillary refill <3 sec; No dependent edema,
Nailbeds and mucous membranes pink. No
calf tenderness. Pressure monitoring

HL&F(VEVYHM? ‘fZP(U
(el L2, adund \Uj
(p802y extramitzs

PULMONARY

Respirations within normal limits for age;
Breath sounds quiet and regular; Depth is
regular; No dyspnea; No cough; Suction;
Secretions; Oxygen; ETT: Trach

ﬁ%ed lizose <ounds

Attle @ 2%
k%}?.gf' $lhoe (]é&"’étdf_;

G.1L .

Abdomen soft and non-distended; Bowel
sounds active in all quadrants; No difficulty
chewing or swallowing; No abdomina! pain;
Frequency and type of stool; No diarrhea;
No constipation; No N/V; NG Tube
placement; Type of secretions

“9ft, Mo @m s‘{\c
arridals, +#S9y auads,
¢ %u:fureg(;acvvx vertical

nCiGion alore umbltous,

G.U.

Volding; Catheters; Urine clear yellow/amber|
No odor, discharge, frequency, urgency,
nocturia

teq catieter el
Toley —C(ar\l(;ﬂ%

MUSCULOSKELETAL:

Normal muscle mass and development for
age: No deformities; No assistive devices
needed; Normal movement and tone;
Normal active ROM without pain; No joint
swelling, tenderness, weakness, or
paresthesia

Wkemur- eqlennal Gyatire
F ace 1w Mye

SKIN

Color; warm; dry; intact; Turgor; No
Wounds; lesions; rashes, inflammation,
ulcers, breaks in skin; No redness, blanching,
irritation, over bony prominences; Mucous
membranes moist; Wounds - Jocation,
condition, drainage, dressing

l%lfﬁeve o

Cnem" gﬁd

Lliskers -

%‘Z.

(U"m

PAIN
No complaints of pain/discomfort;
Note Location; Duration; Intensity

cleeplng focdaied Jried
{or pQL?\// /

PSYCHOSOCIAL:

Behavior Is appropriate to the situation;
Anxlety is controlled or miid and
appropriate to the situation; Interacts
appropriately with others

S¥cpirgy[sedateol
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MEDICAL RECORD - ICU FLOWSHEY [

LIBEr |

SECTION I- PATIENT ASSESSMENT DATA

PR S—

Respiratory Treatments

PATIENT NAME: , BTV _H] [ DATE: 3 ATL0%
DIAGNOSIS: _ 0] P VY PATIENT ACUITY: HOSPITAL DAY: FOST OP DAY:
1 CThme: 2o Jojeo | ozee (030e | C1EY 00O | (o
BP ARTERIAL LINE N , . , .
l" BY CUFF e U-qc,z. W Jex! 1%, 1330 /3 [W8fs3 {10k
T [ Mar S8 1% |y [ o g3 | 1L 183
& | rEmpERATURE %-F T 111G 37’ i 1
| ruLse Uy 07 1]x.1gl |9l 5 | &S %0 ]
T [ ruspiraTiONs 15 15 N 1A J4g (10 193 16) R
G | PULSE ONIMETER DA AN AR LS fouTaliv0% %
s |ove
PAIN (0= 10) M %'\al'? 5\1;,54‘0 Q\u}g %&Q N %\up ATy jl
: h OXYGEN (L/%) U0 [LHo 1Ly [He Y9 do [ Yo | e |
E | 02 METHOD AC AL ac i JAC Sy | St/ g ‘
?; VENT SETTINGS: '
1 F102 4o M0 14 | & g0 (4o 4o Lo
8 MODE B pC [AC A AL |GV o QY
T v 0% 1% | (b50] 30 (50 | 150 | 3% | 50
N RATE © © {40 [1® |0 |te | 1"
Y PEEP S = o) s 15 S € <
Ps ~
]

Oxygen Method Key: NC= Nasal cannula NR
Respiratory Trentment Key: HHN = Hand-held nebulizer MDI = Metered-dose inhaler

Chest physiotherapy

= Non-rebreather FM = Face mask VM = Venturl mask V = Ventilator TC = Trach collar \
CPT =

IS = Ineentive spirometer

T Rl 363 |5 305 [A5 (e BILT3e R |
LR 5o | 150 | 5o [ 150 |gvp 159 | 150 |[50 |

: TVeB JIoo }05 (00
‘ —
|
rO l

TQTALS .

o [N 4po S [29 (S0 | s8] Qo A1 13235
¥ s\ o - |
':; —
.l.. ul
%
|
STOOL l
TOTALS L&o [Foo | FSo|ROD 0SS ]“I'Q17 N
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MEISICAL RECORD - ICU FLOWSBEE .

SECTION 1- PATIENT ASSESSMENT DATA

.

oy
PATIENT NAME: B0t [

DATE: G Hpor 0%~

X ONFRTRAAR

OXYCEN (Li%)

piacNosis: A UR PATIENT ACUITY: ___HOSPITAL DAY: | ___ POST OP DAY:
TIME: |07 O | oo | T 105
BP ARTERIAL LINE (B T53 /
l"' BP CUFF 135)c3 | iA0/zp a2 \
1 | Map po | 5D | 00| o i
A . . -
* | TEMPERATURE ﬁh’j’@t 47@
| ruLs X o7 @5 | T 1]
S | RESPIRATIONS Ae. | pg | 20 € j
G | PULSE ONIMETER 0% 14% 919 (0%} {
;\ cve {
J\
PAIN (0-10) deep | epug Slegp GNecpP ___‘
|

02 METHOD

VENT SETTINGS:

ATV

W] 509 27/n 201,

F102

MODE eV [si MV i) MY MY
TV 750 | 0 3gD | FO0
RATE © in |1\0 X%
PEEP e b | b %
P$ — -~ -

|

Respiratory Treatments 1
—]
Oxygen Method Key: NC= Nasal cannula NR = Non-rebreather FM = Face mask VM = Venturd mask V = Ventilator TC = Trach collar \
Respiratory Treatment Key: HHN = Hand-held nebulizer MDI = Metered-dose inhaler CPT = Chest physlutherapy 1S = Incentive spirometer |
LR [56_| 150 [200 |
Proprofe U 23,030 LligL. ‘
! AP 0 o | ©O
T
A 2
K
E
ro Hoxd-u- @Sy
TOTALS 185.4d 1¥3. P
e — [ &Hool 1O | (D
] G {ulee | — 0
T |
hl) J
]
T
|
|
STOOL ]
TOTALS SO o (Mg J
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MEDICAL RECORD VITAL SIGNS RECORD

" HOSPITAL DAY

POST- DAY PR | NFK
MONTH-YEAR pAY | & PR hY T

19 HOUR |0Y%0] 45" [0S\ B & [0 lpgeer (Y2 - [ <20 -

PULSE TEMP. F I 7 .. SRR I IR A I A R N R Y

(0) ) Y R P R D R Y S Y R e AR I I
108° fm— 1t 40.6°
180 08 T e e e 400°
170 108° e 3940
160 10—t e e e e e e 389°

P LN e RN RN DN R Y O I e

¢ ¥ o |, f .'p * . . N :

38.3°

150 o1
HEESEIEaR

el s Y \‘ [ S . o]
140 100°::::\';: SR T e ] 3780

(Centigrade Equivalents, for Reference only)

80

130 99° - - - : - : Tttt 37.2°

98.6° - 5 z T N — 37.0°

120 og° :V.‘: R . N = S RN RS RN U SRS T e

110 o7° - :l: I - 36.1°

100 o> [ 5 : T e
| L RIS H D S R

90 95° b? o s el IS RS LEE NN vy

70

\
\
|
J

60

-
g»
4

7

50 —

40

RESPIRATION RECORD e |4

. Bz

3 BLOOD PRESSURE 1) [R5 49

g P 51 163039 kb 5

8 5f pd 94

§ |HEIGHT: [ WEIGHT —p

s [0HPT purine 140 500} 800
s I kde [10 & AU

PATIENT'S {DENTIFICATION (For typed or written entries give: Name—last, first, middle; ID No. REGISTER NO. WARD NO.
0)(3)-1 (SSN or other); hospital or medical facility)

00

b)(6)-4 STANDARD FORM 511 (REV. 7-95) BACK
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MEDICAL RECORD VITAL SIGNS RECORD

HOSPITAL DAY A4

POST- O DAY
MONTH-YEAR DAY 2009 2 &@zﬁ ‘3/3@%

19 HOUR 200 (339 |

N[

PULSE TEMP.F| . - |. N I A N I IR B I D .| TEMP.C
{0) (S0 1 ISR IR I (A IR A DA I S I N IR I .

105° et e e | 4067
180 104 Pt ] 4007
170 109 g e e 394
160 1020 1= - — - — 1T 389
150 100 P A T e e e ] 383

N Y I Y Y Y S e D Y D N M \
140 100"..’....‘.'..,.. — Tt 38

- .::,V::.::::.::::.::::
130 99" F— gt 3720
086 [V fr et E38 SCHN MER SEVN SPRNEN EENES S ¥ 0l

o
™~
.

120 98* 36.7°

=
B

(Centigrade Equivalents, for Reference only)

110 97 e T ] 381°

100 96° e — - - - - 35.6°
- H R R R B : : R
e 1O st :

90 95 @y b e - : - 35.0°
S AR RN Y -3 RS EEEE EEEY EOEY EIE A B R

80 - el P R - ——

70 Al

% B A S T WU I N A S S A I B %

50 T T T AT
40 T T ‘

RESPIRATION RECORD 36 |13 |2 |20 Rl 25
BLOOD PRESSURE 5O | A7%: [ | 16% M {70 T

HEIGHT: [ WEIGHT —

AN
OOne | 830 160° | 1400 ()!@0‘?{1
FEXYT DXHS 0Xx &

Record special data only when so ordered

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

Yoy
OD STANDARD FORM 511 (REV. 7-95) BACK
*U.5.GP0O:1996-404-763/40068

[o)3r1
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518-124

NSN 7540-00-634-4159

MEDICAL R}L{ORD

BLOOD OR BLOOD COMPONENT TRANSFUSION

/ SECTION | - REQUISITION
COMPONEW, REQUESTED (Check one; TYPE OF REQUEST (Check ONLY If Red Biood Cell REQUESTING PHYSICIAN (Print)
Products are requested.)} b)(6)-
D BLOOD CELLS ﬂ/{j/
[[] FRESH FROZEN PLASMA [ rpe anp screen | DIAGNOSIS OR OPERATIVE PROCEDURE
\TELETS (Pool of it: CROSSMATCH
|:| PLATE (Pool of _ units) D ?( '/\}I- %Umg
[] CRYOPRECIPITATE (Pool of units) DATE REQUESTED ‘
X : I have collected a blood specimen on the below
I:] Rh IMMUNE GLOBULIN named patlent, verified the name and ID No. of the
DATE AND H patient and verified the specimen tube label to be
[] oTHER (Specify) § % ‘ ? %7 correct.
/ ~_[b)(6)-2 E—
VOLUME REQUESTED (if applicable) KNOWN ANTIBODY FORMATION/TRANSFUSION SIGNATURF'OF WERI
REACTION (Specify) b)(6)-2
ML
REMARKS: IF PATIENT IS FEMALE, 1S THERE HISTORY OF: | DATE VERIFIED
A7 E
RhIG TREATMENT? DATE GIVEN: i it b 03
TIME VERIFIED ,
HEMOLYTIC DISEASE OF NEWBORN 785D
SECTION Il - PRE-TRANSFUSION TESTING
UNIT NO. TRANSFUSION NO. TEST INTERPRETATION PREVIOUS RECORD CHECK:
ANTIBODY SCREEN CROSSMATCH D RECORD D NO RECORD
PATIENT NO. SIGNATURE OF PERSON PERFORMING TEST
DONOR RECIPIENT
D CROSSMATCH NOT REQUIRED FOR THE COMPONENT REQUESTED l DATE
ABO ABO REMARKS:
Rh Rh

SECTION Il - 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
AT (Hour) ON (Date) (] nonE [ ] suspecTED
IDENTIFICATION | If reaction is suspected—IMMEDIATELY:

{ 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 Gomponent Transfusion Form and

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

2. Notify Physician and Transfusion Service.

3. Follow Transfusion Reacticn Procedures.

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

on the patient identification tag. [b)e)-4 I
qg)vsFR'lelFR (Sisnatuff) yd L [ DESCRIPTION OF REACTION
©- v [Jurmcaria  [oune. [ rever [ pan
I ~ [] OTHER (Specify)
2na VEREWER (Ricriatire) ~
b)(6)_2 or. e )
I OTHER DIFFICULTIES (Equipment, clots, etc.)
PRE-TRANSFUSION ] [ no [ Yes (specify)
TEMP. I PULSE /&y | BP ... SIGNATURE OF PERSON NOTING ABOVE
DATE OF TRANSFUSION TIME STARTED
o A A3 PSS
PATIENT IDENTIFIC ATION—USE EMBOSSER (For typed or written entries give: Name—Last, first, middle; grade; rank; SEX WARD
rate; hospital or medical facility) N

%%- / g /A/ zééb)(esm

b}(3)-1

MEDCOM - 3624
Pr

BLOOD OR BLOOD COMPONENT TRANSFUSION

Medical Record

STANDARD FORM 518 (REV. 9-92)
Prescribed by GSA/ICMR, FIRMR {41 CFR) 201-9.202-1

Medical-Record-Copy



" NSN 7540-01-165-7204 519-301

RADIOLOGIC CONSULTATION REQUEST/REPORT
(Radiology /Nuclear Medicine/UltrasoundyComputed Tomography Examinations)

EXAMINATION(S) REQUESTED AGE]|SEX{SSN (Sponsor) - WARD/CLINIC REGISTER NO,
’ Y AC ey
Q,/ﬂz FILM NO, g PREGNANT
' [Jves [Jno

REQUESTED BY (Print) TELEPHONE/PAGE NO.

SIGNATURE OF REQUESTOR ) T DATE REQUESTED

S IN LN

—

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

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

RADICLOGIT REPORT
CTr LZ{J b Wgww Conua

ol asded won Relared ol
wa%ﬂ Jo inclicls frboaiter wWWovﬁ' e

b)(6)-2

0( bY3)-1
Y
BATIENT'S IDENTIFICATION (For typed or written entries give: LOCATION OF MEDICAL RECORDS
Name — last, first, middle, Medical Facility)
b)(6)-4
F N ‘\)Gj.’ p - ﬂ LOCATION OF RADIOLOGIC FACILITY
SIGNATURE
STANDARD FORM 518-B (8-83
e BT B A b0
MEDCOM - 3625 'RD ( }101-11.806-



ROOM NO.

untT

lDENT\F\C

ATION

b)(6)-4

BED NO. q )
TIME OF ORDER

) M
W )8)2
C T . /’h‘ ] ~ B ez

) ¢ b){6)-2
\ N
BED NO- l
o s
GATE OF ORDER 7t OF OROER i
i
HOURS i
b)(6)2 :

lT ..._. | I

i~ 5000
b)(6)-2

b)(6)-2

wicH mAaY 8E USED-

MEDCOM - 3626
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ERS

, CLINICAL RECORD - DOCTOR'S ORD
for use of this form, see AR 40-66, the proponent agency 18 oTSG
. DATE, TIME AND SIGN gACH SET OF ORDERS. \F PROBLEM ORIENTED MEDIC
BLEM NUMBER N COLUMN lNDlCATED 8Y ARROW BELOW.
' SATE OF ORDER ' TIME OF ORDER uo?a-m;
&, - ..,O ' ) HOURS NOTSE‘DN NO A&
\ 3 P lg T . L
e
0~/ . (/ f\—Q’ -
; AN
L AR o/
N oA J -
b)(6)-2 M
{ NO. BED NO.
7o e

3 DATE OF oﬁpe; oz TIME OF onoen'

L et 2050
\ . 7 Vé HOURS

/ ey nfsee £ SO
- I
%) o

senthony oYV
b)(6)-2

g p) [
oS S Y

Fa n
sgp (I~ 150 DB 5o~
J0M NO. BED NO. —- e -
( Var v & o 12-1e p o LA ” b){6)-2
P A X
TION ATE OF ORDER TIME OF ER b)(6)- b)(6)-2
b)(6)-4 -
ﬁw il 4 RS
\)5 03 Ag.il 0% - 22% |
/ i /C u .
L2329 o e
blacs:
b)(6)-2
an?

gD NO.

ROOM NO.

TIME OF ORDET

ICATION — DATE OF GROER
N b)(o)-4 ! a% f::\ 04 X HOURS
' - conl M7
W3 £ |

LLVS
C
~ el iea At il L ,

b)(6)-2 ’[: b)(6)-2
I
1. An WA %b 7

el
MEDCOM - 3627
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b)(6)-2

b)(6)-2

NURSlNG UNIT Roowm NoO.

DA rarnye 4256
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CLINICAL RECORD THERAPEUTIC . DOCQMEJSIA&L:’%%EE th'PLﬁr\NO:(NO'N-MEDICATION) Moﬂ " (SZ
VERIFY BY INITIALING ' ~ INITIAL PROPER COLUMN FOLLOWING EACH COMPLETION
ORDER | CLERK/ RECURRING ACTIONS, HR 1. __DATE COMPLETED
DATE NURSE FREQUENCY, TIME “5 ? 5 (d
WA [ g 1 Al
(ec. i 5
3 |
T tte v3 wd St fC -t ot S N D L _
Veso Foz 9% Pops (5| |11 ¥V [V WIS L4
g . b)(6)-2 LW
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| v
5-&{9(&03 L4 07 oF
K
| pa
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‘ 23
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9
, 13
3100 63 ) NPO o}
5
. 12
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------ 1o Peps TE /12 5/
------ . 21711
ALLERGIES: | _JYES [_JNO PRET DIAGNOSIS ADDITIONAL PAGES IN USE:
= _ CJves [Cno
NKD P( p , h&(/th} (/(' 6}?,\.‘/;;4;2%?5 PAGE NO:
PATIENT DENTIF‘PA";“‘;d b !: !
TNE Taus 4(/él;xcnom TIMES

USE PENCIL. CIRCLE ACTION TIMES
D 8 9

10 11 12 13 14 15

16 17 18 19 20 21 22 23
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AEROMEDICAL EVACUATION PATIENT RECORD

AF fore y
Pem’f gFCDD‘IGéT
POC phone™:

(1S5t <te.):

MEDCOM - 3633

PATIENT IDENTIFICATION
1. NAME [Last, First, A@Iﬁm b)(6)-4 2. SSN 3a. STATUS | 3b. senv;,ce 4. ' E EINCE 5. GRADE
] % _.\',P/F
6. AGE] 7. sé( B, WEIGHT | 9. BLOOD TYPE| 10. CLASSIFICATION fiA-55— | 11 Auzrr‘}l%quWN 12.CITEJAUTHORITY NO.
maim | JFemesa] ssuavony | | e )
13. APPT/SURG DATE | 14a. W 15a. DESTINATION FACILITY 16. NUMBER OF ATTENDA
e 16a. MEDISAL | 18b. NON MED
14b. ORIGINATING FACILITY HONE NUMBER | 15b. DESTINATION FAGILITY PHONE NUMBER
¥ ‘
17. ., DIAGNOSIS 19. CLINICAL ISSUES (Flease indicate Yes or No on clnical issves. Explsin YES
« il s comments in Section 23}
z/\ - j Pl g~ ISSUE NO |SSUE _ [iijves|no|  ISSUE
r ~ a I3 MOTION SICKNESS | k. AMBULATORY
h. GCARDIAC HX 9. VISIDN BAPAIRED L AMBULATORY ATD
K J/ v e DIASETES h voomG PRomBss | . SELFMEDS
18. | ¥ | BATTLE cASUALTY [ }oseass [ | monsarmenuay |d. r— 11 sownpmomces | n A e MEDS
20. PHYSICIANS ORDERS ) .. EARSISINUS i | saurcane o. oTHER
20a. DATE 20b. TIME 20c. ALLERGIES 21. - PRE-FLIGHT VITALS:
N A 20021 100 NK?BH’ 21a. DATE/TIME 21b. TEMP | 21c. PULSE | 21d. RESP | 21e. BP
20d, THET_ [ lnss} Jacmna [ casoac | lmmc_.cns
RENAL Gm pret Gm Na Meg K my PO4 BRIEF NARRA‘HVE
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Resolution/Improvement of hypoxemia

with or w/o 02; ABG w/in range

Ineffective Breathing Pattern R/T
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Time . To W% From KAMBULATORY D CRUTCHES D WHEELCHAIR D STRETCHER l
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E WEIGHT CHANGE:
R . £ - “Per hospital policy.
24 HOUR PO [ivat | ive2 {TOTALIN | Urine Stool TOTAL OUT
TOTALS N
PATIENT IDENTIFICATION
- o DIAGNOSIS;
OD DRG: ADMISSION DATE:
LOS: EXPECTED RELEASE:
CASE MANAGER:
PRIMARY CARE MANAGER:
ISOLATION REQUIRED {Specity):
MFENLOM ENRM RRO.R ITERT) (MCHON MAR 80 Prrvn) 18 ENmcNR ARE RSO ETE Pace 7 or ¢ oaces MC vi.00




4

DIRECTIONS: Acheck v in the small by inuwates

TV

~

¢

o -6v"v

)l - PATIENT ASSESSMENT - REVIEW OF

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

~—

patient assessment criteria have been MET. If i the stated criteria are not met, a brisf

& R
’ <

-

MEDCOM - 3652

&)
e (040 iwmasi TIME: INITIALS: TIME: INITIALS:

1. NEUROLOGICAL: Alert and oriented totime |[7]  {{(0 |03 10 0

place and name, Responds appropriately.

Communication is adequate to express needs,

Puplis equal and reactive to light.

2. CARDIOVASCULAR: Pulse regular & rate Z O

within range for age. No dependent edema. W D
Nailbeds and mucous membranes pink. No calf

tenderness. (See page 3 for extremily perfusion) N

3. PULMONARY: Resplrations within normnal @/ e N S O ]

rate for age group; quiet and regular. Depth is -

regular. No cough. No abnormal treath sounds.

4. G.L: Abdomen soft and non-distended. d ‘10 O

Bowel sounds active, Reports no NNipain with

eating and no problems chewing/ swallowing.

Denies constipation, diarrhea or rectal bleeding.

6. G.U.: Reports no dysuria, retention, urgency, m/ Vﬁ’g & 0 O
frequency, nocturia. Urine clear, yeliow/amber.
“No unusual discharge,

6. MUSCULOSKELETAL: Normal muscle rd 0 O
developriiént and mass for age. No deformities.

No assistive devices needed, Normnal gctive

ROM without pain. No joint swelling/tenderness,

weakness or paresthesia,

7. SKIN: Warm, dry, intact. Good turgor. No B/, ¢ Wpﬁjﬂ»& q O

rashes, inflammation, ulcers, breaks in skin. No T 6ol itz " f [:3 s

redness, blanching, Irritation over bony Mh. 1 / @ }Z&‘_,L =

prominences. Mucous membranes moist. 721,,7,- M) h A

8. PAIN: No complaints of pain/ discomfort. [ SRR e p O

(See page 1 for documenting pain intensity. ) ' 57_ ol ) G

. 1o dob -
- 2

9. PSYCHOSOCIAL: Behavior is appropriate to |[ ] SHeclk, o kil O

the situation. Anxiety is controlled or mild and ‘0 fen

appropriate o situation. Interacts appropriately n\h_g P"""""‘
with others, '
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m (I,? TBE C /7N (D078 TuBE g 02 Saturation 120 | 10| Too [Teo | Joo | 7 ANESTHESIA
) \__7 N | End Tidal COZ 151%0 03T 35 [ -1<> @
'ARTERIAL LINE I | Temperature /=~ > 319 37
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EYE CARE _OY T<p s 8/P CUFF
PRESSURE Pomrs{cuscmsg/ PADDED PRESSURE
ot O @\« 0. ..L
TIME T
ANESTHETIC TECHNIQUE PRE-OP [, e
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ROBLEM LIST/ DIAGNOSES ASA PREOPERATIVE MEDICATIONS ORDERED
—
~D
2
3
4
65—
B
POST ANESTHESIA VISITS
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(THIS FORM IS SUB.IRCT TO THE PRIVACY ACT OF 1974 - AS A CLINICAL RECORD FORM, IT IS COVERED 8Y DD 220
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PERFORMED: X ~ Qo> th;,([‘) @6«» <D | / 1325 $3 | [Yss
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CLINICAL RECORD - DOCTOR'S ORDERS
For use of this form, see AR 40-66, the proponent agency is OTSG

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

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

IF PROBLEM ORIENTED MEDICAL RECORD

PATIENT IDENTIFICATION DATE OF ORDER TIME OF ORDER- Ug;DTEl;
_ Houns [NOTED 2
64 ] )Adm:.t.ﬂat:.ent to TCU
bJ ____SBQEiiL_ééé&ﬁf%§35 cﬁZQZ,)zéiax%?/QQ A
2‘) Z1 Condi hm% ’ \/
% Allergiew( ~)
. 5)| Vital siens a hr/ﬂf;ba6hr/a8hr/u shift
NURSING UNIT AOCOM NO. BED NO ~= T R =
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Y i Diet: (NPOJ reeular/ soft/ clear liquid
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Vd .
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' _{ for adequate pain control. MAX DOSE of
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Porns ‘Lr’
Y| Msos (-2 e 1v R, ey e B VUi
NURSING UNIT ROOM NO. ED NO. —ChplAe—

=
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74

MOM 30cc PRN Gastric iupset
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AL RECORD DOCTOR'S OR
For use ot orm, see AR 40-66, the proponent a, 1S .

THE DOCTOR SHALL RECORD DATE, TIME AND SIGN EACH SET OF ORDERS. {F PROBLEM ORIENTED MEDICAL RECORD
SYSTEM 1S USED, WRITE PROBLEM NUMBER IN COLUMN INDICATED BY ARROW BELOW.
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' 815 TED A
/6 APROX o woumrs  |[NOTES AN
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REPLACES EDITION OF 1 JUL 77, WHICH. MAY- BE USED.
% U.S. GOVERNMENT PRINTING OFFICE; 1994-363-710 _
~ 0 o~ N {m R NS o~ e R o~

ySE'BALL POINT s i L e A ""'""\N p;\psa ngaumga"'v— Trieaer TeE e ‘
i er MEDCOM - 3660 m———r e 3




LLiIvAL NEVUNU * UVLIUn O vnuveny
For use of this form, see AR 40-66, the proponent agency is OTSG

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