Lweloar o

LOGIEITE SRORLEWV MUMRBER IN 001

ATE, TIME AND RIGN 'f\rH SET DE 0e

MAN INCID ATFQ BY AZQOW BELOW,

ANESS. IF PAGBLEM ORIENTEN MEDICAL RECO

NURsiNG oA

0w N,

"

x l},‘t;

B/C— E/\C_Q/‘,(—“\/\a-’ S‘ch

DATE QF ORQRLED TIME QF DRDEA ' [N
t /S\i@ e HOUR"P\ "

AoOM NC.

"I\T =N

BT TINEVEN)

COSMTISICATION

o)
‘_/

= _r(}b?{'&ifﬁ"f

7w

g

=35 'NO.
N

o’

TATIEMT J0EH

TIEICATION

0F neprs IME OF OROER

-— HOl BEPSY

. [ e _

R R . e - [ L
= e e | PED N

: i

i | —— -

: i

| H R

2 - Ay ET
B4 PEPLACES SOUTION QF 1 1L 7Y wWARSH MAY Q€ (ISED

MEDCOM - 10841 PRSI I I TRATEY



-

THERAPEUTIC DOCUMENTATION CARE PLAN (MEDICATIONS)

CLINICAL RECORD For use of thns form, see AR 40-4 , Mo é. Yr03
i f Th |,
VERIFY BY INITIALING [~ INITZAL FROPER COLUMN FOLLOWING EACI ADMINISIEITION
ORDER CLERK/ RECURRING MEDICATIONS, HR _DATE DISPENSED
DATE NURSE DOSE, FREQUENCY 13 ’ Y ' '
£550e ’ LR ) 1300 es
----- ] % L
------ ra
------ ©)(6)-2
+
ALLERGIES: | | YES ﬁ NO | PRIMARY DIAGNOSIS: ADDITIONAL PAGES IN USE:
. O8O A'[')Oj {1 LAP : :]ves CIno
LysiS of Adftzions ﬁ'f?""“/‘f""""‘[ PAGE NO.
PAT{EN\T IDENTIFICATION: DlS'gENS"\JG TIME.S
et 1/\) USE PENCIL. CIRCLE MED TIMES
(b)(g)‘“’ 'D 7 8 9 101112 13 14
” 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 3 DEC 77 WILL BE USED UNTIL EXHAUSTED. . USAPA V1.00

MEDCOM - 10842



Verify by

THERAPEUTIC DOCUMENTATION CARE PLAN

Initialing (MEDICATIONS) Mo. Yr.
vl el SINGLE ORDER. PRE-OPERATIVES o | pame © | Time Given | Intiats
L ' . o \\ ." : :

0o |  crond PRN INITIAL PROPER COLUMN FOLLOWING ADMINISTRATION

B Nurse | MEDICATION, DOSE, FREQUENCY TIME/DATE DISPENSED

[ | IMSO (~bmg (Vg1 o Mty %2 [ #un I8 77
..I/SJ% ' - | pwﬂﬂb:/\g ? ':1 322" ollU l‘)ff:g LE% K T.7%4 V] \

1w o0 !
1/3 S| - ﬂl/en/c’ga,? /;,Jm@ e~ ||y ”f
Ny ,{c?éw. lOmqg 1o
|y 35ine "" ¢ Phos pavags

0 = B [ [
z\m:é’" YU/émool. (amg LV 2%;;3: o> -
N pat @ //
S N S o s
"""""" T

MEDCOM - 10843

USAPA V1.00



M (b)(é -2 Urept oax Q+bv%74m

CLllNICAL RECORD THERAPEUTIC DOC?MEELQ-Q.—QN“:&RE PLAN WEDICAHONS) MQ&Y 0—3— :

VERIFY BY INTIALING |- = 5 j;%;’;hw—%‘wm%ﬁommmmwu;wm;@' '

ORDER | CLERK/ RECURRING MEDICATIONS, HR ..~ DATEDISPENSED

DATE NURSE DOSE. FREQUENCY 1 OGN m—g ;U(Q [ a/D'g M5 -

L IR/ aZAENEENENIN A EEE

N . _!_ ] Y : '3 | \> ,O/ .!WQ'
______ 7 — AT

E [BIIVE (2@ Baflw K~ 1N 1 bgab
R - 'n\ \3 M T
------ NN  AEZaNEE

I |y Ty b~ S

T ’ T BRS ST
------ JINEY V|

Jo | Aucel + g WV g8 BN DN p |

P DN 1 1A

------ ZININ - -
...... ) . L S e e D) e /( s

\Bluna® - W E LR @[O0 [y bl N

N - 4 Bl /c@ﬂ "QLA&L
...... Z@ ,/- -

27 Wk [R@spefhe | A NN/l L
------ “ - A/ A A/ /17
------ IVAAViAdArd XA

o | yl HL BT 1 T
_!. f5 >
------ T

ALLERGIES: --D-Y-ES DNO PRIMARY DIAGNOSIS: ) A.émTIONALgES IN USE .

/\)V/DVAV ﬁ}) S-UAP Can T L@F/én/é PAGE NO.

- PATIENT IDENTIFICATION: ‘ DISPENSING TIMES

) \USE PENCIL. CIRCLE l\&D TIMES
ég\/\:) D7891011121314

’ (b)((’> L’L 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 ' " "TIL EXHAUSTED. USAPA V1.00
MEDCOM - 10844



All G)e)-2

Verify by THxRAPEUTIC DOCUMENTATION CARE PLAN , )

initialing (MEDICATIONS) ‘ Mo-_AM v O3
?)"’e' Cterd/ SINGLE ORDER, PRE-OPERATIVES Dateto | Time to

ate Nurse

be Given | be Given | 1'me Given | Initials

i

I glenolx [ nao A & 5% DI K180

o Rees = oLO

A My lnz SonetfilnefO [BY% 9156 )20
""" £ yur(,L_/ | |

25 g

20 Mylasgen TEanV%z‘“Céfrc’ﬂa o |FPeq 39@61

4 R R _PRN. INITIAL PROPER COLUMN FOILOWINGADMM.S?RAUON
EXpir | Nurse | MEDICATION, DOSE, FREQUENCY . TIME/DATE DISPENSED -
1\/\.--- /L/'jol'/ /"é”% /\/ an;') b 3}"?’;& ’9(.\%:4: Lodna (5;’“’%> Rk

---------- @1° pep : : W |
__________ /7
: = .
- | TpeeL [ L o
""""" 8 3° Prw
A} | Renlan 10g
"""""" al° Pen
'1"1& ‘ ] Wﬂ ,16M64
o ) OB P T o s
i ' WS HOO| |1 W% '
fo-- 9. Tolewo | #3 2% o |0 b i?“%’ | m@y"g%’oi@ Lwn
g e JEslus (T Tem | e IR i <

MEDCOM - 10845

. USAPA V1.00



AP (L)(6)-2 ~rceed botdom

THERAPEUTIC DOCUMENTATICN CARE PLA'\! (’WEDICAHONS)

CLINICAL RECORD  Foruse of s form, ses AR 40407, Moy . G|
VERIFY BY INTALING |~ oo o i b " INITIAL FROPER cowvaoz.t.omzvcmaunummnozv |

ORDER | CLERK/ RECURRING MEDICATIONS, R - -,'"“” "DATEDISPENSED = . ' . -

DATE | NURSE DOSE, FREQUENCY . * Ayl nlol 2 » [ u] 51 6] -8“?("-'2 o
23t " g~ Colace. (00w 0 Bid |10

SRR g _ -

AT RSNV b1/
A R I3 N7
______ - i ﬂ-/";L} ¥
...... N l/
------ 7

O . ClushNERS |5 /
Lo NS B ;
""" 2] /\

ALLERGIES: E:] YES :j NO | PRIMARY DIAGNOSIS: ‘ ADDITIONAL PAGES IN USE:
- T ariap o5 0®fann | B
F\ KDA/ .6F PAGE NO.
) PATIENT IDENTIFICATION: DISPENSING TIMES

D789

10 11712713 14
E 15 16 17 18 19 20 21 22
N 23 24 01 02 03 04.05 06

L ﬁ?m (D)_(( )'L/ ' USE PENCIL. CIRCLE MED TIMES

DA FORM 4678, 1 FEB 79 EDITION OF 1 DEC 77 WILL BE USED UNTIL EXHAUSTED.
MEDCOM - 10846

_. USAPA Vv1.00



Verify by - THERAPEUTIC DOCUMENTATION CARE PLAN \0 Z
Initialing (MEDJCATIONS) Mo, vl £
Orde Clerk/ Date to . Time t - L.
Dm’. SINGLE ORDER, PRE-OPERATIVES be G’im b."':iv; Time Given | Initials
%"MJ—C Bolusx ) youd oo (@500 Bsas
Order/ | Cieng  PRN , INITIAL PROPER COLUMN FOLLOWING ADMINISTRATION
Expit | Murse | MEDICATION, DOSE, FREQUENCY TIME/DATE DISPENSED
iCH 500 Moy PN
: W\SOq I~( nmq—_D/ G '

| QcpRA) @ ) Nd S |y

4O

NB%

) oMt
........ e . égo p?\)\) - . -l Ny e e e — . ]

Qe\%\cm \Qw&:\/ |
@(na P @)\—) -~

1 TV QIZ R e
Mo ' T{\pm\ 3% -2 doye [0 [k :

LR B Tofmd i Sl
7}?& 2:;60"030 it 1445 %.% D‘;I"*l’b

. Vo 10 /) N ] _% | % U T .
POgu P &* - ol & 95 O&®

USAPA Vv1.00

5

\ MEDCOM - 10847



Al (b)(6)~2 e pt one &t b0t

THERAPEUTIC DOCUMENTATION CARE | LAN (MEDICATIONS) !
CLINICAL RECORp For uso of i form, ses AR 40407 Mo. )7 YO0
VERIFY BY INITIALING - | |  INITIAL PROPER COLUMN FOLLOWING EACH ADMINISTRATION
ORDER | CLERK/ RECURRING MEDICATIONS, HR DATE DISPENSED
DATE NURSE DOSE, FREQUENCY ” }Q ]r“ ['S el 118 hg |20 Zl'
{ - :

Ol s | g {Cee icrvrg oD

4

\Solsgm--Mesh NS 1B

...... )3
------ | N 7]
1190l | -Tindoen 2Sme . Vel /7] 117

7D 311 V!

ALLERGIES: [ |} YES [__] NO | PRIMARY DIAGNOSIS: ADDITIONAL PAGES IN USE:
. g ‘6)( . " {Cdves Ino
/ () ‘ ) PAGE NO.

PATIENT IDENTIFICATION: DISPENSING TIMES

LP\’\*\ | ”f ‘ USE PENCIL. CIRCLE MED TIMES
o .(b‘>66) ' ‘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

M 4678, 1 FEB 79 ENITINN NE 1 NEC 77 Wit RE YSED UNTIL EXHAUSTED. . USAPA V1.00
DA FOR MEDCOM - 10848




Al (b)(6)-*

Verify by THERAPEUTIC DOCUMENTATION CARE PLAN
Initialing . (MEDICATIONS) Mo._/ Yr.ﬂ
Order Clerk/ Dat: Time t . .
Date n SINGLE ORDER, Pne-omnves be G'i’v‘:n b.";'?v m( Given | Initials
QISB\. ] =< QA3 | {654 o .

PRN. .

INITTAL FPROPER COLUMN FOLLOWING ADMINISTRATION

MEDICATION, DOSE FREQUENCY

TIME/DATE DISPENSED

S/mc% cong f{(‘)nq )

ORISR ol S

B

%“;’g& = 252“@3

__________ -¥0°) 6 T i O e Bz
L . )uhme\ u:‘wszb;_, it fuﬁ"% K Dﬂ%‘%

spe
g5
i

E’IJI (A ( 7 \
e pulliaglze g gl oo
. ot -t (‘ ‘ - F . '-' L b\W’d EAM . Tl ]
X ) w2 e

MEDCOM - 10849

USAPA V1.00



fc

- .
i '\,
\

(b)[é) 2 Qyo,,e qf;(bogﬁo’m

CLINICAL RECORD

7 THERAPEUTIC DOCUMENTATION CARE PLAN (NON MEDICAHON)

For use of this form. see AR

Moé Y yr. 2003§

VERIFY BY INFTIALING T PR OTLOWING EACH COMPLETION
ORDER CLERK/ RECURRING ACTIONS, HR DATE COMPLETED
DATE NURSE " FREQUENCY, TIME /3] 191111
/B Smea? -'l' 4{ ];I’: C é‘éﬁl"ﬂ” ' 05 /
i T ' : e
s | g T A,
- lAmaudale BAD (et teost) |,
r@sﬁmaz - - ' PieTi WNpo VA
- --- - ¥ |
(85ues -l -| ne T o Lss los
------- ' It}
Jasuaost - -] et Spumebry 17 s |/
------ . ' I+
ww;-l--fw‘sa &5
e : : ek
137u203 'H-t-, -l Coley do- quaviky ol
_____ — - 7 >

’,(—,F

w

(b)(6) -4

use PENCIL. CIRCLE ACTION TIMES
10 11 12 13 14 15
E 16 17 18 19 20 21 22 23
N’ 24 01 02 03 04 05 06 O7

089

ALLERGIES: [ _]YES ﬂ.uo PRIMA;RY DIAGNOSIS: ' ADDITIONAL PAGES |ﬁ USE:
T T T 6aW o pbd e £x-Lap ; @M 'z’ [ves [Ino
: . M’\”’W‘ L AYOF”“/‘"“ ""‘f ' PAGE NO: '
PATIENT IDENTIFICATION:
’ ACTION TIMES

‘DA FORM 4677, 1 OCT 78

MEDCOM - 10850

~~ USED.

USAPA V1.00



et e e

0 (5)(6) -

Verif; by THERAPEUTIC DOCUMENTATION CARE PLAN
Initiakng (NON-MEDICATION) _ Mo ¥r 2003
Ord Clerk Date to Ti ..
| ol Nores SINGLE ACTIONS ! b:l‘;m b;"]‘):;: Time Done | - Initials
(il IRy V1 surst v0 gy o
Gwe|-g--|  Hoo e Bune |00 | 220V
firy Claran NET L Dle Hua P (@ ng NN4Sin | o
Order] | cram PRN ‘ ___INTTIAL PROPER COLUMN FOLLOWING COMPLETION
Eoir | Nurse ~ ACTION, FREQUENCY TIME/DATE COMPLETED
- ) e . . TN USAPA V1.00
2 /"
J MEDCOM - 10851 J )



R ) et
N

N

CLINICAL RECORD | THERAPEUTIC D°°”'$'E!?E‘§J.s'9ﬁn§é§§ PLAN (NON- MED’CAH"M TM & v, 2003
VERIFY BY INFTZALING S AL PROFER Eor A FOLLOWiNG E1CH COMPLETION
ORDER | CLERK/ RECURRING ACTIONS, HR DATE COMPLETED
. DATE NURSE FREQUENCY. TIME ] z{ 2 _ RN B }7
\ -\ila\g Y SENCTEN 5
""" LooTRG. (3
------ A
Y el forioon T B/
_____ 1 l—}/ 7
...... Il‘\"
g F ":D\E;\’M\l)(j AV PN LA '
------ . ” , ) - ’72/\/\ ,/[/\/‘
------ 7/ 1D
[ gl 11O N g ,
T S o 113 \i e TM)/JOM
...... | -t Y/ p
U g3 A A
Lo [ W |00Gressive. o/
prt e - CRDB 2
CE: - Fa‘eau\ 1o Cllan s 15 / N R ,( Y .
— L. g B W A RN Py
- . (3 | ) | AW
...... '9} Ny 4 VA
------- ‘ /
15 - AymP»L o(l’& Qe |
- - -land use \NC@DLOR
- - == -[vo ¥ee i< 3958/ U
ALLERGlES D YES : NO . PRIMARY DlAGNOSIS . 1Al ONAL PAGES IN USE:

v QA 1SIp Scap G 7@@/:/4 DYEE'

PAT\ENT IDENTIFICATION:
\/\5 . ' ACTION TIMES .
. ? ‘ 0-Y USE PENCIL. CIRCLE ACTION TIMES
’ | (L) 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 - 10852



All (b)) -2

Verify by

R e R W T g

]% ) T oSErR. -\cw#ﬁl 577%*BL? ‘ IL'_{_: al 2000
IERG v S\ab mab 15 ol —

VO i CC Orom T AA ) oo 1S e

o o el finis pun Lo _|fan 074

l(, ™™--| D %/61/ Whew Am-éb(/m*wk l(, | P /25D

20 ' &/55 [//€M7 % /?M g MM 0770

Order/ | crorey PRN ' INITIAL PROPER COLUMN FOLLOWING COMPLETION
SR | Nurse ACTION, FREQUENCY TIME/DATE COMPLETED
-~ X . % USAPA V1.00
3 . ! '
-~ MEDCOM - 10853 .~



()((6) Z Q)(Ceﬂ} One a!’( onLqLVM ’

CUNICAL RECORD J_ THERAPEUTIC DOCU“.{IE}SL%'E%%.EQFAIE PLAN (NONMEDICANON) k-, 2003
VERIFY BY INTTIALING gy pa PROPER L U FOLLOWING EACH COMPLETION -

ORDER | CLERK/ RECURRING ACTIONS, HR| _—DATE COMPLETED _ .

DATE NURSE FREQUENCY, TIME (_.3/ ((ﬂ el Dol a/‘;

- |- N % Re(,oml I¥0 Li/ e 1
| *if uop |4 \

- k- i - _'-, - 4_"1‘06(/ %L{" “0\1@14' m\{) \ \\ 7
e - - - - B PRI : . 'lb ,,w? :
...... 70 \

o B Fopesivg ?ulwwnarqf b

/.
F--—Thir © ppidetio, 31 )L
------ Couh’ a;w( ZS 1zl 45

A ’ wm/ww w0 ,@fé,&/{)/ 7 AR

= - - -

7

Auercies: [Jves [_1no PRIMARY DIAGNOSIS ADDITIONAL PAGES IN USE:

Nk m«w 6 19 @ Pk DE@_

PATlENT IDENTIFICATION:

_ ACT ION 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

~ DAFORM 4677,10CT 78 .- - MEDCOM - 10854 IUSED. . USAPA V1.00 -



’H\ .)))(G) 2 JLXCE;»} o
—ﬁr 0one a , ( (
baFfam " .

CLINIC AL RECORD THERAPEUTIC DOCUMENTATION CARE PLAN (NON MEDIC'ATTON) IMo/_ezf ¥r. 2003

For use of this form see AR
pne o he i of

VERIFY BY INITIALING e umw.morm coz.UMNFouomeEACH COMPLETION
ORDER | CLERK/ RECURRING ACTIONS, HR ‘ DATE COMPLETED
DATE NURSE FREQUENCY. TIME ‘ ’a/zzr ’ % : "Zf\ 101 (
Jwd® ‘ - Qnuhmg\r\ {0 Qrand. |to t]]
""" LUAN\DU’; @(HHLMA&__ 0 - \'_SL il
------ 519Y NEARIRE '
3o Pl Acoos T008 bl 1/
"""" : (3 A7
prooc - | 2| A/
\hduae OB iance deF it ¥V 17
IS SRS P ks doeat” VAL
...... o V4V
B Wi twre: 757 & ol 7717 VAN 1, ]
peos--letl o each open Z”L/// /. d
el wound SBID |
ZL_‘_J%Z"‘ lwbond vac aepeied ps| VALY
s sperin @ LVTLY
Y LY
Pleare . iscord % pi 1 VN
pagalny eaden L0 _ / |/ o
B T N 1174 V4 Y4 Y4 Y
S S o enlel 07777
-4----40\9e/4emw\90ta>t£ wl/\, AL
ALLERGIES: --D-Y-ES- -_: Né' PélMARY DIAG;‘JOSIS ‘ \ ADDITIONAL PAGES IN USE:
. Lo . [ves [Ino
' SO >4 IOD OW& ﬂ/( _lpaceNo:

PATIENT IDENTIFICATION: '
o ACTION TIMES
6@( D ( b){ g)-—L/ , 'USE PENCIL. CIRCLE ACTION TIMES
P 8 9 1011121314 15
E 16 17 18 19 20 21 22 23
"N .24 01 02 03 04 05 06 07

DA FORM 4677, 10CT 78 - 'EDITIDN.OF1 DEC 77 MAY BEUSED. . T UsarAvioo
' ' MEDCOM - 10855 o S '




N (6)(6) - o ‘.
/\ )(CQP‘}' ong * ‘jﬂ (/ ﬂ”' \@Af
oty ‘(\QCOQ '

CLINICAL RECORD

y.d

THERAPEUTIC DOCUMENTATION CARE PLAN (NON—MEDICATION)
o pIoDg Mo ¥r. 2003]

For use of this fotm. see A

VERIFY BY INITIALING S e T NTTAL PROPER €Ot At FOLLOWING EiCH COMPLETION
ORDER | CLERK/ RECURRING ACTIONS, HR i . DATE COMPLETED '
'DATE . | NURSE . FREQUENCY, TIME 299 1ol [2] lulsTe] 178 Te o i

A Fgr-[vitals por coutine |5
': e - m - - - "_' . |,5

------ |
1Y [0l 00ATIO 5
oo - . 113
- > - - - ,71
U -G - 1%0/" WA Qogressive. |5
] -_~-.--'--Q..Qmmmmd-cs% >

ot - «’emqi%&ml earl’e,\ RV
S M _ 8 CIB T .' . 1 ..:“..::;_::; \
ALLERGIES TD-Y.ES- -_: .NO PRIMARY DlAG;lOSIS . - - _ ADDITIONAL PAGES IN_ USE:
’ (O yes [Iwo
NZLD/“T /p _a{ dap 65&) hsO{:ﬂquL/ PAGE NO:

. .| PATIENT 1DENTIFICATION: T
o , ACTION TIMES
. . o uss PENCIL. CIRCLE ACTION TIMES
'[b)(é)“"/ D 8 9 1011 12 13 14 15
f;E_r 16 17 18 19 20 21 22 23
_ _ . N 24 010203 04 05 06 07
- DA FORM 4677,10CT 78 -. MEDCOM - 10856 I USED. - T USAPA V1.00

MNP W VNN




Veriiy by
Initiaking

Srder | Clork
Date | Nurse

.THERAPEUTIC DOCUMENTATION CARE PLAN.- - : m
(NON-MEDICATION) _ ' Mo

Yr 5003

PrERE

be Dona | be Done

CS N N M ek
v - - St e el

SINGLE ACTIONS Omsto | Timeto | oo ol inkiats
T e S Ao = ot S

TR )

- o= -

s { - N e
[, i -y [ y i
[} I : - . i
) LI
R v RS
N PR
‘ 5
v N T
i 3 ) ;.
i ¥, 5 FoaT i
----- . -,
E Y
: o -
L,
..... i AR AP
. T o ol
PN, v
...... .. AT
. al ~
b4 3

.

PRN i } "~ INITIAL PROPER COLUMN FOLLOWING COMFLETION

ACTION, FREQUENCY " TIME/DATE COMPLETED

ke

HP o Bt = . ST USAPA V.00

e MEDCOM - 10857 RO R

o




| (1)(6)-2 wcert @Ma)»t/ a/‘}uh’w\ \
C ( R
_ \ . N \ |
CL'NICA-L- RECORD THERAPEUTIC DOCUMENTATION ‘CARE PLAN (NON-MEDICAHON) Mo hr 2003

For use of this fonn see A
e O,

VERIFY BY INITIALING RN G St lNIHAL PROPERCOLUMN FOLLOWING E(dl COMPLETION
ORDER | CLERK/ _RECURRING ACTIONS, HR . DATECOMPLETED
DATE NURSE FREQUENCY, TIME Bl 213U 5| k] 1 it ol 12>
30 1D QD wel B ~EN L
T AN ot dens (ol PoOT
TN 7 — [
: | 9/ D&
ot - - waw) pyac /éz/zéE? 0’5’_{
b v, X Desssing Ai‘,(/tﬁ)é) "
| S " | o
e S i 1\
f)/c\dt)) N 1 WD wourd Aussiha s \OW N
3 --;'-j'"‘»loA’PJ()"ﬁD Padtpm«» \ /-\3\ \\
A et ww«aLCﬁlwle,mxﬁL ' T
7 el 00D e A "]
' ;:P--”-{-f E (--h : O

-------

-------

e = - - - -

ADDITIONAL PAGES IN USE:

N\ V'
auercies: [ ves  [NJno PRIMABY DIAGNOSIS:
B ' '. (|E3ves o

5Z‘6> e/w/[@«@ GSIA) : *PAGENO
W)y . AcTIONTIMES

| _ | | S use PENCIL. CIRCLE ACTION TIMES

| E,Q?LO- - p'sB g 101112131415 |
B T B 16171819.20 21 22 23 | -

| | , NP 24 01 02 03 04 05 06 07
, DA FORM 4677, 1 ocCT 78 e MEDCOM - 10858 ZlquED--:- o e USAPAV1.00

PATIENT IDENTIFICATION




/M Bz i.tf@f "

RECepnd o-\emk'C" :

CLINICAL RECORD THERAPEUTIC D°°”§"E§E%’.;'2§n CARE FLAN (VON- HEDICATION) Mo 3. 2003
VERIFY BY INITIALING - e | | INTTIAL PROPER COLUMN FOLLOWING EACH COMPLETION
ORDER | CLERK/ RECURRING ACTIONS, HR ' DATE COMPLETED
DATE NURSE FREQUENCY. TIME l v ,/3) )4 }b ‘7 FK Iq 91‘ 99%9”
&S0 L Virals xcatng B | |
N s - 5
'f' ‘v ,-“-‘-- ‘ ‘
23Vl el - Rel- COBTITTD - B
el B B
12T -‘-_L-'»_'fi"oa |°LJ)&0W1%?>\\£ ol Sl
I ":"'."'.'".“'f-"m)\\/YO/‘leu 1‘0\[0&*(‘*??3"5 / 3 ) )[‘
5 o] -
Phwills %o\q_fb‘\@; )
_pte- B ;|
. i - — -- - ‘v‘? . |
j PRT) -‘fzcmﬂ /e o‘l MeQ\ eoden ,I Ve )
| I el s Sied /Cﬁi?s'&moxxwﬁ FP S LA ALL AR
R - p oo 1y ) y >
PN e ST
o R P - . Q M % - N
ALLERGIES: DYES : ND'. PRIMARY DIAG;CDSlS ’ ‘ _ . L ‘ ADDITIONAL PAGES IN USE:
o _ L . S [CJyes [Inwno
‘ . §7\0 0})0 C&O? - . PAGE NO:
PATIENT IDENTIFICATION: )
ACTION TIMES
. USE PENCIL. CIRCLE ACTION TiMes |
Epm-b)(é) 7 D8 9 101112131415
. ~ E 16 17 18 19 20 21 22 23
N 24 01 02 03 04 05 06 07

DA FORM 4677, 10CT 78 - - EDITIONHOF 1 DEC 77 MAY BE USED. . USAPA V1.00
' ' MEDCOM - 10859 .




'Y

Verisy oy . ' THERAPEUTIC DOCUMENTATION CARE PLAN : '
Initisk-g B (NON-MEDICATION) . Mo v Yr 2003
Order Ciork Date 10 Time to -
Date N : SINGLE ACTIONS

)\ ’\TQY\SQ—@(‘&DPPMCO"\“D Qlﬁj;? -
et > (b)6) -2 |

nnnnn

- .- -

T order | o | PAN - _ INITIAL PROPER COLUMN FOLLOWING COMFLETION
Do | Nuse | ACTION, FREQUENCY __TIME/DATE COMPLETED '
L3

S USAPA V1.00

o MEDCOM-10860 -




2. - M.. LOCATION ADMISSION AN SODING INFORMATION

1. REPORTING MTF
L1 2 ‘ ' [State or
B 1 Country For use of this form, see AR 40-400; the proponent agency is OTSG
A \ Code.)
4. PAY GRADE 5. SEX
1

NAME (Last, First, Middle Initial)

L)(6)-Y

30
GROUND ' .
un¥o:

12. SOCIAL SECUI'“TY NUMBER
41‘42\43\44.

16 17 18

6,
19| 20 | 21 22

BRANCH / CORPS (L) c)'_ Yy

HOUR OF
ADMISSION

ORGANIZATION (Active Duty Only) 13. MARITAL STATUS

A 46
NN Y 2024 N/A
15. BENEFICIARY CATEGORY 16. .ZIP CODE OF RESIDENCE -
m ' 57 | 58 | 59 | 60 | 61

14. FLYING STATUS
' 50 | 51 | 52 % 56

PREV. ADMISSION

17. UNIT LOCATION IState or
Country Code}

NAMEIRELAT!ONSHIP OF EMERGENCY ADDRESSEE
_/______—-———-—\\

20 SOURCE OF ADMISSlONI AUTHORITY FOR

RESS OF EMERGENCY ADDRESSEE Ilnclude 2IP Codel :

ADMISSION
- ' - | aop
TELEPHONE NUMBER OF EMERGENCY ADDRESSEE - = -= = -

NAME AND LOCATION OF MEDICAL TREATMENT FA?LITY
b)(2) -2 _
22. MTF TRANSFERRED T0 23. DATE OF D!SPOSI'HON i d YIV! MDD}

81 82

24 CLINIC SVC ADMITTING 25. MTF TRANSFERRED FROM 26. DATE THIS ADMISSION (Y YMMD D)
95 | 96 97 | 98
28. MTF OF INITIAL ADMISSION 29. DATE INITIAL ADMlSSION Yy M MDD}
1151116

27. LOCATION OF OCCURRENCE
110 111 {112 | 113 114

— (Battle Casualty Only)
104 105 | 106 | 107 108 | 109 o

103

iDXh' 5)‘? E)(’?ap @60@ Q\w\\’\ /SX' (?[ﬂp/g

ch 2,
Dy S

SIGNATURE OF ADMITTING CLERK

as required)

MEDCOM - 10861




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

1. NAME {Last, First, Ml} 3. GRADE ADMISSIUN REMARKS
- _
L:f’b»)\ =P
LENGTH OF sve 9. €78 10. PREVIOUS
ADMISSION
13. DRGANIZATION 14. WARD
FLYING 18. BRANCH/CORPS 18. uicizip 20. TYPE CASE
STATUS
NO — - WA .
21. SOURCE OF ADMISSION/AUTHORTY FOR ADMISSION 22. HOURS OF 23. CLINIC SERVICE
ADMISSION

DVWECT FRom ©e.

¢ 1000

AEAA

—

24, NAME/RELATIONSHIP OF EMERGENCY ADDRESSEE

25,

TYPE DISPOSITION

D/ HOME..

26. DATE OF DISPOSITION

4 TUuA 2003

27a.

—

ADDRESS OF EMERGENCY ADDRESSEE {intlude ZIP Code)

27.7

TELEPHONE NO.

2. DATE OF THIS
ADMISSION

I} Douwn Q003

ADMITTING OFFICER

30. DATE OF INTIAL

32. UNITS OF WHOLE BLODD/

28. NAME ANO LOCATION OF MEDICAL TREATMENT FACILITY

ADMISSION COMPONENT TRANSFUSED
(b))~ |
. ]
l:! Chaek if Continuad on Reverse
33 CAUSE OF INJURY
34, DIAGNUSES/DPERATIONS AND SPECIAL PROCEDURES
DX. (oSw @ upper v
35. Total Days This Facility : ‘
a AESENT SICK DAYS b. OTHER DAYS 3 CONV_ LV/COOP d. SUPPLEMENTAL .. BED DAYS 1. TOTAL SICK DAYS
CARE DAYS CARE DAYS

/ ) .

TOTAL SICK DAYS

O O

CONV. LVICOOP
CARE DAYS

Q

36. Total Days AH Facili‘tss

Qo

3. ABSENT SICK DAYS b. OTHER DAYS SUPPLEMENT,

SIGNATURE OF ATTENDING ME|

USAPPC V1.10

DA FORM 3647, MAY 73



p—

MEDICAL RECORD ABBREVIATED MEDICAL RECORD

T T T e, o s A,
gf,/ﬁv cm,iﬁus, Akt () (el = Lo ‘

P et (et w2l 1720
) %

sHs

&

PHYSICAL EXAMINATION -

162 13>/77 L1 ag’ 2( ks
%ST— CT’?@ D= a1 Aasd= B9 \ ' %M@LA‘“{
@73’/“ o o A - ok S Gledy gonborllel {"(L%-.//

Lge § 2y @ X~ o= d 9""“'4'“ :
Pl

re——————

O~ =per

'P_ROGRESS{J fe date of disc )mozaulfaldwy HO81x } G'SLJ Udd Zl f
4.4“,{5,0“/ T4 sve—.

(LX6)-2

SIGNATURE OF DATE.T 0 IDENTIFICAT!ON NO. ORGANIZATION
w03 " )

PATIENT'S (fi typed or written entr cl' ve Name las
t, Airat,
middle; grade: date; hospital or medical tacili ty) REGISTER NO-. WARD NO.

ABBREVIATED MEDICAL RECORD
Standard Form 539

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

OCTOBER 1975 639-106

MEDCOM - 10863
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i) ' ﬁ_) AUTHORIZED FOR LOCAL REPRODUCTIO}

MEDICAL RECORD PROGRESS NOTES

DATE

NOTES

| \Z Joie CF

\?L artple Laleee R /ZD i LC‘L( s He

225,

D2 — =

13 meO{lzlz(Ld [ HOM TNT mo _/,u:i@u
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(L)(¢)-2—
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Y, . /) PF A e,
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SN = T (D e L¢

\ﬁ‘""‘/\éj‘/ﬁ* et /%//ﬂ’/ Z //Qz/xi%_ é-/ "

% /J/,/‘»f’( % /‘/(_/r/ml oo /

RELATIONSHIP TO SPONSOR SPONSOR'S NAM!/ SPO A'S ID NUMBER
LAST FIRST M| (SSNr Othen
DEPART./SERVICE HOSPITAL OR MEDICAL FACILITY RECORDS MAINTAINED AT
PATIENT'S IDENTIFICATION: (For typed or written entries, give: Name - last, first, middle; REGISTER NO. WARD NO.

: PROGRESS NOTES
% 'j;t ( )(é) _L/ Medical Record
b STANDARD FORM 509 (REV. 5/1999)
Prescribed by GSA/ICMR FPMR (41CFR) 101-11.203(b)(10)

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

USAPA V1.00

MEDCOM - 10864



LAST NAME

FIRST NAME -] MIDDLE INITIAL | iD NUMBER

DATE

NOTES

/Kf)/f/' // I L%/ 4 )/ /JZ//./-/K/ _/-l;,,//;w/f}——)
/v// fﬁ/ L DA

/,L.-/-v\ i 7_/%////{41/ — = O / £ /%@4
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558-103

{See Instructions on Back 01 v1is Shewu)

NSN 7540-01-075-3786

EMERGENCY CARE AND TREATMENT
{Medical Record)

LOG NUMBER

(L)p)-2

ARRIVAL ?’:&rﬁ"gg’gﬁl’l‘o’?szzgosmTAL CURKENT oui;:gsda(g)mnus immun- |[HISTORY OBTAIN%[;_:;S:M ]
DATE TIME PATIENT D (Specify)
DAY [MONTH | YR. '\D/R'._Y,‘C“IE I:] AMBULANCE ALLERGIES
\D guss 37355 @%HER (Spemij'Z A Jarr)1 Y2 B
'PATIENT'S HOME ADDRESS OR DUTY STATION (City, State and ZIP Code) code)

HOME TELE, NO. (Inc,

(b)e)-Y

CHIEF COMPLAINW (Incfidc symptom(wuion)

POSSIBL HIRD PARTY PAYER?

D vES [:] NO

(Examination - include

¢ VITAL SIGNS

TIME

5%

PULSE /d 4

RESP.

TEMP.

WT.ChiTTIS |
CATEGORY (See reverse)

EMERGENT

URGENT

NON-URGENT

ORDERS
(XE

APy mTF;w
B

(Y

bﬂ’ A

V]

INITS.

14
4

.

TENM 5
Ulok it :rK S

ASSESSMENT/DIA
e @ A RM

DISPOSITION (Check all that apply)
HOME ] [FULL DUTY

QUARTERS

Jeanrs. T Jagws | Jr2Hm

MODIFIED DUTY UNTIL:
DAY MONTH YEAR

(b)) -2

REFERRED TO (Indicate clinic)

EMERGENCY TODAY
72 HOURS ROUTINE
ADMIT. TO HOSP. UNIT/SERVICE

I3

CONDITION UPON RELEASE
mprovED | [uncHAaNGED
DETERIORATED

TIME OF RELEASE:

.|DESCRIBE (1) Subjective data (Pertinent History); (2) Objective dat

sls) (4) Plan (Treatment/Procedures -

G o 1 7 Pt T

TIME SEEN BY PROVIDER
results of tests and x-rays); (3) Assessment (Diagno-
include medication given and follow-up,

(yort TO ([ o
T PAY .

IToy  Pns

\AS T MXTAL

(CONTINUE ON

PATIENT'S IDENTIFICATION (Mechanical imprint)

FOR WRITTEN ENTRIES GIVE: Name - last, first, mxddle.
S ; DOB, service status, name and relation of sponsor or next
kin. (IMPORTANT: LIST FACILITY HOLDING TREAT-

ENT RECORD).

L )

b)6)-

SIGNATURE OF PROVIDER A

INSTRUCTIONS TO PATIENT (Inclu
plans)

dications ordered, any kimitations and follow-up

EMERGENCY CARE AND TREATMENT
MEDCOM - 10866

STANDARD FORM 558 (Rev. 6-82)
Prescribed by GSA and ICMR

opy FIRMR (41 CER) 201-45.505



MEDICAL RECORD

PREOPERATIVE/POSTOPERATIVE NURSING DOCUMENT

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

' . (b)/5)-4

HEIGHT:

WEIGHT:

WN AL

12. K
(&7

ERGIC SENSITIVITIES (e.g., lodine, Tape, Medication):

3. Pg)VIOUSSURGERY [ 1 NO [ ] YES (type)

4, OPQSED SURGICAL PROCEDURE:

5. ADDITIONAL INFORMATION: Last PO:
Jewelry remove@/no Family waiting: yeg/fio>

Lot 7L

[
/"‘-’Lf{— 7 % L'%_\)

Medical Hx:

hoplants: %)

Medications: ?

6. PATIENT PROBLEMS AND NEEDS

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

A. PSYCHOSOCIAL

otential for anxiety

relatéd to traumatic injury;

language barrier; family

separation; surgical environment

~10  Allow pt. to verbalize
freely.

1 Explain OR environment
and answer questions
regarding surgery.

4 Offer comfort measures,

{e. arm blanket touch)
TP procegures before they are
«pesST%?’aﬂwnh pt. whene

oﬁ’t. verbalizes any specific anxiety.

/O/Pt exhibits relaxed body posture.

e.

o Maintai ity ifiterface.

B. AERATION
Potential for
r iratkoyﬂuhcﬁon due to

sedationpositioning; injury

| o—"Offer to elevate head of
litter or offer pillow.
bserve pt. while awaiting

surgery for signs of distress

|

o PF¥ will be able to breathe without
djfficulty during immediate intra-

perative phase.

Z

0 Assist anesthesia during
Fintubation and extubation

C. INTEGUMENT

Potential impairment
of skin integuity due to  bovi
¢ pad; position; fluid shift

\'\

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

o Utilize pressure preventing
devices on OR table and
accessories.

| o--Check for proper

" positioning and support to
maintain good body alignment.

Pad pressure points.
d pad on

%Bee—&SU.gmun\L
wd skin sufface

area

?ﬁeep prep fluids from
00

Ing

9. PATIENT'S IDENTIFICATION (For typed or written entries
give: Name- lasl, first, middle; grade; date; hospital or medical facility)

" cr

(L)(6)-Y

DA FORM 5179, JUN 91

Previoius editions are obsolete.

MEDCOM - 10867

USAPA V1.01



6. PATIENT PROBLEMS AND NEEDS

7. PATIENT GOALS AND EXPECTED OUTCOMES

8. OR NURSING INTERVENTIONS

D. CIRCULATION

Potential for inade-
quate tissue perfusion due to
anesthesia; traumatic injury;

- position; shock: previous surgery

| @ Pt will exhibit signs of adequate

«—Ttissue perfusion (e.g., color, warmth,

pedal pulse).

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

_J-o—Check that safety straps are
correclly applied. (b) [( 7 V4

4o~"Offer pillow for under knees.

JoCheck that rings have been
removed.

E. NEUROMUSCULAR

CONTRO
E1. Potential impairment

of mobility due to sedation;
pain; injury

=

-0y Pt. will be transferred to OR table
W|thout difficulty.

P of “Pt. will not experience unnecessary

physical discomfort.

Lo~ Have sufficient people
/O)tallable for transfer.

4 Insure proper body

alignment.

| o~ Allow patient to lie in
position of comfort while

wailing for surgery.

—

E.2. otential discomfort }o—"Offer support (i.e. plllOWS
due to”injury; pain bathtowels, etc.) for

—— positioning.
F. NEUROMUSCULAR Lo Pt. will be made aware of 0 Introduce self. Keep pt.

CONTROL

F.1. __ Disminished visual
perceptpv/dze to being injury;

sedation;

F.2.

_Potential for decreased

.Wictaio_n due to language
arrier; sedgtion

F.SMPo/tential injury due to
deptures.

4

surroundings prior to anesthesia
induction.

/ Pt. will be transferred safely to
OR

‘| table.

o . Pt. will be able to understand
/‘n’structions.

0 Minimize danger of injury during
intrapp period.

7

o

Linformed as to-where he/she is

| and what is happenmg

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

.-Speak clearly and slowly.
s Address pt. from

74‘ side.
Validate pt.'s
understanding of verbal
communjcations.

o Verify removal of dentures.

G. OTHER PATIENT PROBLEMS
NEEDS. Or continuation of above
problems/needs.

(bY6)-2-

OTHER PATIENT GOALS AND EXPECTED
OUTCOMES. Or continuation of above goals
and outcomes.

OTHER NURSING
INTERVENTIONS.

Or continuation of above
interventions.

10. CR ‘iRSING INTERVENTIONS

PLETED/ADDITIONAL INTEROPERATIVE INTERVENTIONS NOTED.

29rak 2 )

DATE

11. POSTOPERATIVE EVALUATION:

(5)(6) 2—

[—

B)e) -2~

12. PREOPERTIVE
(§j

ALUATION PREPARED BY
i
\ /fw(}?TIME: 71{’/5

BY

DA

(57

13. PREOPERTIVE EVALUATION PREPARED
itle)

o
22 50

°7 TIME:

REVERSE OF DA FORM 5179, JUN 91

MEDCOM - 10868

USAPA V1.01



MEDICAL RECORD INTRAOPEF . ~OCUMENT

For use of this form, see AR 40-66, the propu,.ent agency is the office of The Surgeon General.

: . !
1. PATIENT TRANSPORTED TO OPERATING ROOM 2. PATIENT IDENTIFIED, RECORD REVIEWED AND PROCEDURE

VA ) e Y ATOERTHNES/ A |vERIFED BY
3 DATE , TIME PATIENT ARRIVED IN SUITE | 4. PATIENT IN ROOM

[ $qnunT o7 21 50 e )L/ 377 NUMBER

- 5. PREOPERATIVE EMOTIONAL STATUS :
ATcam  [Jawxous  [JEXCED [ CRYING  [] ANGRY  [] wiTHORAWN [ OTHER (Specify)
COMMENTS: Allergies: [O K24 | Aty > rmvE y b = A s
6. NURSING PERSONNEL
ASSIGNED P =N RELIEF
SCRUB SCRUB

b)s)-2

CIRCULATOR CIRCULATOR

7. POSITION AND POSITIONAL AIDS (Specify) K N .. _ 7 o 74/ -
| v gl ek — o0 Ny o L o i baenly <§ o> ;ﬁf’t’l/t
] "SUPINE M LITHOTONEK ] PRONE [T} KRASKE LATERAL: (] LEFT SIDE UP [] RIGHT SIDE UP
iy 2 b B / e~ s .
COMMERITS: r rs /s

8. SKIN PREPARATION P /
HAIRREMOVAL  [] YES  JNO PREP SOLUTION (Specify) P<€ 13~ / A &% A~ Y
DONEBY: [] ©OR [J NURSING UNIT SITE( B>y, A Lo~ BY WHOM; (b)(e)—2
METHOD:  [] DEPILATORY [] rRAZOR SITE: =24, BY WHO
] cup - . .
COMMENTS: commenTs:of [Je b— \ °/g £l 4 <R A
! Y 1 .

9. LOCATION OF EXTERNAL DEVICES

i
@ g ',//‘7' =

1y

e e e,
93—y ———

Bl N pe T

i

13 N =
[

LEGEND X Ground Pad -- Safety Strap === Tourniquet
C = Correct | = incorrect
10. COUNTS Other~* gﬂn?losmg E’Sﬁ"nf losing 'SCRUB (},}( 6) s
Sponge S Yes [] No ~
Needle Sharp ﬂYes [] No
Instrument [JYes g No |[rr— o | (L
Other C)vyes (XNo| . | —— ” : ‘ J
11. PATIENT IDENTIFICATION (For typed or written entries give: ¥, ELECTROSURGERY DEVICE(S) (ESU) |_] YES ?NO
Name - Last, first, middie; Grade; Date, Hospital or Medical Facility;)
Q)\(@ - [] ESUNO:
_ﬂ) 671/ . GROUND PAD: BRAND
' Z/ U. . LOT NO:
[C].ESUNO: '
GROUND PAD: BRAND
LOT NO:
[] BIPOLAR NO:

DA FORM 5179-1, OCT 87 REPLACES DA FORM £170.1 (TEST\ NEC 87 WHICH |S OBSOLETE. USAPA V1.01
: MEDCOM - 10869



13. PROSTHESIS, IMPLANTS

] YES

IF YES NAME: ID NUMBER; MANUFACTURER

Y L
¥

EDICATIONS/ORDER

IRRIGATION/MEDICATIONS GIVEN IN OPERATING ROOM (NOT BY ANESTHESIA) s ‘no [
MEDICATIONS/SOLUTION DOSAGE TIME METHOD PREPARES BY GIVEN BY
LWOUN IRRIGATION (A YES [ NO,TYPE(S)

TIME CARRIED OUT BY

'OTHER ORDERS

PHYSICIAN'S SIGNATURE

15 X-RAY IN OPERATING R

YES [] NO Y
16. LABORATORY SPECIMENS
SPECIMEN (S) NAME NAME
YES [ No N/
FROZEN SECTION (FSY, ' | NAME NAME
YES [} NO E]/\
CULTURE (C) ;| NAME NAME
YES [ Noﬁ
NAME * Y [ NAME NAME
NAME NAME . "~ | 18. DRESSINGAMMOBILIZATION (Specify)
., {/k TN LA
17. TUBES, DRAINS/PACKING YES . [] NO~
TYPE/SIZE 1. 3 e {4_0,«
SITE 1. 3. NC
19. ADDITIONAL INFORMATION F1al
we a4 0
Surgeons: Anesthesia: Anesthesia Type: Eere s’
(5)(6) -2 (b)(6) -2
) N o
Bovie Pad site intact pre-op /‘é\ : post-op /l/} Bovie Settings: Coag/Cut /PD(
20. OPERATION(S) PERFORMED
VAN 'r/C- D
21. PATIENT TRANSFERRED TO r | TIME, METHOD _
(b)6)-2- P SO | il

22, RE

REVERSE OF DA FOR

URSE SIGNATURE

o "~

179-1, OCT 87

USAPA V1.01

MEDCOM - 10870



1

l’ - 18 . NSN 7540-00-634-4124

| AEDICAL RECORD VITAL SIGNS RECORD

,( HOSPITAL DAY
ST- . DAY
| ontHvEAR S | oar Jim Yuo 14,
: 19 HOUR NN

y\\ » . . . - . . . . - . v - - . . . . . . - :y
PULSE TEMP.F P2 ° Y @'\s RSN DS IR SRR S R IO IR I IR P i 1 Y = o
(O) (o) : :m ‘\). o a .« . I . e T T . . . s PO . . . e

105° WL e e e e e I T 406°

< 180 T S RSa Bch EcH s Wocs S S RS B R R BN
170 Tl S Eh sy wa m s e B e e I LA
Al A IR RGN IR I IR R R R RS R R 8
160 T R S Ah Bl Sl sy mours Eut s S S R R ey B CUM-
' AN A IR I IR IS ED O AN RN IS I O R I ' 8
150 T S s S amn s sy e B CE A
...---...-........--.-.----.’ O
140 1007 fitp e s e e are 8
P B B S T e I B BT DA ST BT SRET BEE RN B o
e el e w b e e e el s e e w ] ale o o [ e ] o] e 2] =] = = ©
130 Bl e e B s o s s s e s e s (L -
B - T = s - 1 [+ v+ =1+ +1 5+ ~ = =« =]« ]~ = . w
120 o8° [ — )./,IZ 36.7° 3
(R A I S RN I T R T S R I T ECEECEN =
110 T e R e R B e e e I RS R I XL

100 96°

90 95° 1o

80 Tt

70 —

60 AR

50

40 —
2 1
RESPIRATION RECORD - LQ{%- .
BLOOD PRESSURE AR ViR

VU alito/ho
X0~ Wo%

HEIGHT: | WEIGHT ——p

'- [l | e« o
-

Record special data only when so ordered

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

SO A . (bX6)-Y

MEDCOM - 10871




(bY6) -2

TEST \'RESULT | REF. RANGE RESULT | REF. RANGE RESULT | REF. RANGE
" WBC \\ 6.0 4.8-19/5; 10° Color N/A RPR Nepative,
RBC W) _47%6.1 x 10° App N/A - Mono Nepative
- Hob 14-18 /Al (M) . | Gln Negative
8 /—? / 12-16 g/dl (F)
Hct 42-52% (M) Bili Negative Source
¢ VZ / 37-47% (F)
MCV 80-94 1 (M) Ket Negative Gram
q V./ 81-99 11 (F) | Stain -
Plt 130-500 x 10 SG N/A Occ Bid Negative
33 8 verified
Lymph % (3. Yy 20.5-51.1% Bid Negative H. pylori Negative
N R \ ¥ Y pH N/A Micro
Parasites
Segs Mono Prot Negative Malaria
Bands Eos Urob 0.2-1.0 O&P
Lymph Baso Nit Negative Other
Atyp Imm . Leuk Negative
RBC HCG Negative
Moerph '
Spun 42-52% (M)
Hematocrit 37-47% (F) s it :
Sed Rate Cell ' MUST SUBMIT SF 518 WITH
Count EVERY UNIT REQUESTED
Other ' Directigen Negative ABO/Rh

TEST | RESULT | REF. RANGE |  UNIT — TYPE CROSSMATCH
PT 9.8-13.6 secs
TPTT 21-34 secs

D dimer <20 ug/mi

FDP <10 ug/ml

REMARKS:

REPOﬁT D BY: DATE: LAB ID NO.-

(w)()-2— /55 OF :

MEDCOM - 10872




is§ MEDICAL RECORD

as ANESTHESIA
2% [Fenxang (wg) [\6O
88z | perro™M-A ¢ 250
REZILC S
53
3¢ OIEF>
. 2 v - 052 e
2 é = § ' CRYSTALLOID— <
X o8
g § ; > - COLLOID- B/
2 n 2 LMin m; — <=0 BLOOD-
J SINGLE DOSE DRUGS - MARK ON
g’ WITH NUMBERS LENTER IN REMARKS @ W B/

LINE site \‘iS(o3 ST Owarmed |21 —700 — =20

O warmed

O wanmed

Code drugs with numbers. events

L] Warmed
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Heart rate
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3
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T Y. < cecover
C
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8P

{transduced)

4

T

TOURNIQUET

VI —mi WSO 250 : 200
= breaths/min _\0 \O Y7
Peak inf ! PEEP 9 — ~ 0
ODE— n}, Alssist), Clon) = = _
Plduto CUf ETCO2 (tor) | 3% - = co . Qx racy (v (Specity)
BP / oth TEI0Z2 (Fracor R | O 0. .G OTHER (,+L
ART line 1 2 (% \CO 108 100 - QF - T T
Steth- PCES{ECG ST 3. S8 YU = 100
Gas analyzer | [TEMP-site _aval\ | ? : Rese-| 2. spoz- 9?
N-M Block (T/4) or-123/79 un..
N : 3 Start Room End
Warming bikt Z 12 . zet
Cons : 2z Slzpz |Zzzs
Mark with letters & symbols, EVENTS SJﬂL_MLi"_
oplain under REMARKS — po oo O,__l 3

| o i RS >
PROCEDURES and CPT Codes

=R AW Lo vppet av v A

PATIENT IDENTIFICATION— Typad or written entries: Neme, GredeRate,
Modicel facilty

AIRWAY MANAGEMENT: - nvb-uoan. blade, technique,
Taped, PLA\TE <tauvna

ANZSTHETIC TECHNIQUES: Describe block technique under Remarks

\DETNCO: BIER,

Ziyo|2\s2|2285T

_ 22T NREeANMN F.0ETT U Mo .
(b)(6) -2 SURGEONS: i PROCEDURE 1
- LOCATION
g0 =

O

PATIFNT RECADN:
MEDCOM - 10873
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PROPOSED PROCEDURE: J’2ﬂ /)P‘IJ‘M

NPO SINCE:

S oo) ;@%ﬁ 345 '
SURGICAL SERVIC Ortho—
&Zm < °_ ‘ ALLERGI

HABITS:
TOBACCO:
ETOH:
DRUGS:

o

JcurReNT MEDICATIONS:

PREMEDICATIONS:
None Yes (@

> o o .
D >'——~—<' 3 2 Other'Signiﬁant Hx:
\(o. ‘{3 " « |

Familial HX

ASSESSMENT
PAST SUHGICAUANESTHETIC

/7\
/7
//

(10 _PHYSICAL EXAMINATI
BP20 HRIOS R][, T %‘

Pain Scaile 0-10
HEENT - Teeth
Trachea -/ g

TMJ/Neck
oropharnyx NP =
Na
CHEST: 5# $ ;
gy
CARDIAC: kﬁ\

EXTREMITIES:

fa)

IV Access:
Ulnar Filling:

BACK: '

NPO Since f—:ﬂ/@ [@ .

General: Mask Intubation

s R e R o e e

Eoetis}

N

INFORMED OONSENTICOUNSELING STATEMENT: Plans, altemahves and risks of anesthesia lpe(udmg death have been explained to and

discussed with the

rees Quest-ons g s}e

AND NOTE (NON ASU)
{ } NO APPARENT ANESTHETIC COMPLICATIONS  { } OTHER

Signed: Date: Time: Hrs

Patient Identification: (Ward) 5 (V2 O~
SN JooK

WAMC Form 2300 (Revised) 15 Mar 01 MCXC-DOS

MEDCOM - 10874

Qo

1 1. MINIMAL (Anxiotysis) Patient

SEDATION KEY:

responds normally to verbal
commands

2. MODERATE (conscious sedation)

Patient responds purposefully to
verbal commands alone or
accompanied by light tactile
stimulation. Airway assistance is not
necessary.

3. DEEP SEDATION/ANALGESIA.
Patient responds purposefully
following repeated or painfut
stimulation. Airway assistance may
be L

4. ANESTHESIA. Patient does not
respond to paintul stimulation.

Previous edition is obsolete
Y US.GPO: 2002-729-283




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

THE DOCTOR SHALL RECORD DATE, TIME AND SIGN EACH SET OF ORDERS. |F PROBLEM ORIENTED MEDICAL RECORD
SYSTEM 1S USED, WRITE PROBLEM NUMBER IN COLUMN INDICATED BY ARROW BELOW.

L]
FATIENT IDENTIFICATION DATE OF ORDER TIME OF ORDER L'g;DTE'gﬂE
13 e~ o> NOTED AND
HOURS SIGN

ICe)

 —

o sl (L) egfe T
(P ()Y k= s kbl _
NS=9%°

(= VKD
NGt = A4 13
L e

TIME OF ORDER

NURSING

\\}JX;V Coma

-

W—\

DATE OF ORDER

[""(!;’l;tr :-/\)PD HOURS
Nade = & |
TN ; Sal (e p bes
N A= G‘M Sen Cans |

et
| Mcder Tt 22§y T o3 AR

T sty (= s WP g 1o 1P qA_.

I

NURSING UNIT . p
Fee UG 6° 10,llo. 2
PATIENT IDENTIFICATION \ DA ER T (b)(
g @—L

NURSING UNIT

TIME OF ORDER

2147 -

DATE OF ORDER

PATIENT IDENTIFICATION

HOURS

ED NO.

NURSING UNIT
6)~

ROOM NO. (

s ABIS
4256 1330

BE USED.

(b)(6) 21

FORM REPLACES EDITION OF 1 JUL 77, WHICH MAY

1 APR 79

DA

MEDCOM - 10875
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CLINICAL RECORD - DOCTOR’S ORDERS
For use of this form, see AR 40-66, the proponent agency is 0TSG

: THESDOCTOR SHALL RECORD DATE, TIME AND SIGN EACH SET OF QRDERS.
EM IS USED, WRITE PROBLEM NUMBER IN (;OLUMN INDICATED BY ARROW BELOW.

‘.

F PROBLEM ORIENTED MEDICAL RECORD

.pAfleE-T IDENTIFICATION DATE OF ORDER TIME OF ORDER L'g;bTF‘;j“_“"
/7 ) - AR LN S /B '
(5)6)-Y D 025 ererl DL
) JsFlex 28D nag- (D)0 794
B ol V.
: (5)[¢) -2
“NURSING UNIT ROOM NO. BED NO.
AENT IDENTIFICATION DATE OF ORDER TIME OF ORDER
HOURS
SING UNIT ROOM NO. BED NO.
ENT IOENTIFICATION DATE OF ORDER TIME OF ORDER
) HOURS
.
N
[}
NURSING UNIT ROOM NO. . |BED NO.
PATIENT IDENTIFICATION DATE OF ORDER TIME OF ORDEH
HOURS
, i -
NURSING UNIT ROOM NO. BED NO. i
. M
A' FORM - 4256 REPLACES EDITION OF 1 JUL 77, WHICH MAY BE USED.

V'APR 79

MEDCOM - 10876



/7’// (b)5)-2 Xxcept 022 24 bo fh

CLINICAL RECORD

THERAPEUTIC DOCUMENT ATION CARE. PLAN (NON-,

For use of thls form, see AR 4
i f

MEDICAITON)
Mo

( 2 ¥r. 20031

| ipw). b)6)-y

VERIFY BY INFTIALING St INITAL PROPER COLUMN FOLLOWING EACH COMTIETioN
ORDER | CLERK/ RECURRING ACTIONS, HR DATE COMPLETED
DATE NURSE FREQUENCY, TIME [)3 /g(
1% e -l NS QY 51/
""" Py,
------ 2
1) e | Acr sy 143 23
------ | i
------ ol
I% "' - J\\%wg ‘ Dcczx\ Cant ] /
------ RS Bl
...... z‘
> e Dot NEO 1%
------ i/
------ i
ALLERGIES: D YES : NO PRIMARY DlAG!‘VOSIS ADDITIONAL PAGES IN USE:
o Jyes [Iwno
;\) DA &) WOWJ A o MO
PATIENT IDENTIFICATION:
ACTION TIMES

USE PENCIL. CIRCLE ACTION TlMES

D 8 9
E

10 11 12 13 14 15

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.

MEDCOM - 10877

USAPA V1.00




ALY (b)(6)-2

Verit, by “THERAPEUTIC DOCUMENTATION CARE PLAN ~
Initiakng (NON-MEDICATION) uaJUUS v 2003
Order Clerk

Data to Time to L.
Date Nurse SINGLE ACTIONS be Done be Done Time Done Inlgals

R TAMAT _ 1CwWH 2 Isma - 5 [32“3P-
/3 '- C’)eyca%) f)'u/?o»v/-, (qb/dﬁf(.vcj(/ . /

.....

.....

Ordar/ | cary PRN __INITIAL PROPER COLUMN FOLLOWING COMPLETION
bt | Nurse ACTION, FREQUENCY TIME/DATE COMPLETED

T USAPA V1.00

MEDCOM - 10878




A (8)(6) -2 Preopt one at botfoem .

CLINICAL RECORD THERAPEUTIC DOCEMEQ'EQEEQ.EQFEE o7 MEDICATIONS) |y 3
th nen ngy is th of Th uren neral. M M
VERIFY BY INITIALING |-~ - L PROPER COLUMN FOLLOWING EACH ADMINISIRATION
ORDER CLERK/ RECURRING MEDICATIONS, HR _DATE DISPENSED
DATE NURSE DOSE, FREQUENCY (3 .
g - - N
|2 e | sSLS Baq S/ N
S - - L‘L"N(Y’,K Vall A28 dqjuﬂ\ 17 p/y
AR B ¥ 7 z{ ‘/\\_/
] . - T |
D O [l e N QLT 17N [HEP
""" |/ )f 4 L j)
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------ 9 meis SN
RBTnAl L TVE LR 1~ ]
------ Hepfock‘ﬂ Qm ?5
------ 5
oA - Qﬂrp@\'—o(am v A (0 o
------ 9 b
------ 3
""" A
ALLERGIES: D YES l:] NO | PRIMARY DIAGNOSIS: ADDITIONAL PAGES IN USE:
: . : ‘E : vyes [Ino
E D A . b
N @)6\/ — / "Lff(yL A2~ PAGE NO.
i

PATIENT IDENTIFICATION: DISPENSING TIMES

USE PENCIL. CIRCLE MED TIMES

4?(/0 (L)(O"LIL ' ‘D 7 8 9 1011 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. j USAPA V1.00

MEDCOM - 10879




Verify by
Initialing

THERAPEUTIC DOCUMENTATION CARE PLAN

(MEDICATIONS) Mo, Jteey v &3
Order Clerk/ Date to Time to - -
Orde SINGLE ORDER, PRE-OPERATIVES et | pime | Tima Given | initials
Orderl | ciony PRN INTTIAL PROPER COLUMN FOLLOWING ADMINISTRATION
Expir | Nurse | MEDICATION, DOSE, FREQUENCY TIME/DATE DISPENSED

Tkeo! gy o

8l * fppo

/Mﬁﬂ-l )"l\mj ’VP |

Q)é P[z'f‘) VDQ(J\)

Dh@ndo;xﬁ\ 25 m:r_\/
=3 .
(3 PR

T\?iemi ST-T 0
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MEDCOM - 10880
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1. RERORTING MTF " 2 MTF LOCATION

ADMISSION AND CODING INFORMATION

1 2 3 4 5 [ 7 8 {State or
7 Lountry Foruse of this form, see AR 40-400; the pro i
. 3 ; ponent agency is 0TSG
A \ ! D!l é Code) P v
a. REGISTER NUMBER NAME (Last, First, Middle Initisl) E‘ P M} 4. PAY GRADE 5. SEX
9 jio ||l ]uals 8 | 17 1 18
_ 2 ER= NN
6. DATEOFBIRTH (YYYYMMD D) [b /6)- LI 7. AGE AT ADMISSION 8. RACE 9. ETHNIC RELIGION
‘19 20 2 22 23 24 25 \\26 27 28 29 30 31 BACK-
: ‘ GROUND
lolw] w ) Y X 7 WIOSIAM
10.  LENGTH OF SERVICE £18 1. FMP 12, SOCIAL SECURITY NUMBER
32 33 34 36 36 37 38[39!4U|4||42|43|44,45
ORGANIZATION (Active Duty Only) _ 13 MARITAL STATUS HOUR OF BRANCH | CORPS ( b )ﬂ) - V
ADMISSION
46
—— —_—
LGN 00O
14.  FLYING STATUS 15.  BENEFICIARY CATEGORY 16. 2P CODE OF RESIDENCE
47 48 49 50 51 52 53 54 313} 56 57 58 59 B0 61
17.  UNIT LOCATION (Stste or 1. MOS 19. TRAUMA PREV. ADMISSIGN
Country Code)
62 | -63 64 65 66 67 68 69 70 7 . YEAR
- NO
20.  SOURCE OF ADMISSION] AUTHORITY FOR WARD NAMEIRELATIONSHIP OF EMERGENCY ADDRESSEE
72 ADMISSION p—————
ADDRESS OF EMERGENCY ADDRESSEE (Inciude ZIP Code)
ﬁAME AND LOCATION OF MED TELEPHONE NUMBER OF EMERGENCY ADDRESSEE

(b)) -2 | —

TYPE OF DISPOSITION MTF TRANSFERRED TO 23.  DATE OF DISPOSITION (Y Y Y YM MDD}
73 | 74 75 | 76 | 77 | 78| 79 | s 81 | 682 | 83 | 84 | 85 | 85 | 87 | 88
—
28 =2 |ole R |OI¢|/ |«
24, CLINIC SVC- ADMITTING 25.  MTF TRANSFERRED FROM 26.  DATETHIS ADMISSION (Y Y Y YMMD D)
88 | 90 | 91 | &2 93 | 94 | o5 | 95 | 87 | o8 89 | 100 | 101 | 102 | 103 | 104 | 105 | tog
Al EIALIA Lo oz Olgls |3
27.  LOCATION OF OCCURRENCE 28, MTF DF INITIAL ADMISSION 29.  DATEINITIAL ADMISSION (Y Y Y YMMD D)
(Battle Casuaity Only)
107 | 108 108 [ 110 {111 [ 112 | 13 | 114 15 | 116 | 117 | 118 | 119 | 120 | 121 | 122
2N
FOR LOCAL USE

VX Cégw'@ Qper arne

ADMITTING D?ICER (Signature, 8s required)

(b)) -2

USAPA V1.00




INPATIENT TREATMENT RECORD COVER SHEr,

(-b\(G ),_‘_f, For use of this form, see AR 40-400; the proponent agency is 0TSG

B AME TLast, First, M) 3. GRADE ADMISSION REMARKS
BOW "I (b)) -4 —
T RAGE 7T TREDGON 8 LENGTHOFSVC 9. €15 0 TeRevions
¥ G — R SRR KJyssmu
AU | Vel
W P DAGANIZATION W wam
— TCHZ
[ e T BRANCHICORPS [T . TUTTI20. T ivee cAsE ]
STATUS i
| e : T
R V
I
rr— I —
21 SOURCE Of THORITY FOR 22 HOURS OF 237 CLNIC SERVICE
ADMISSION
24" NAMERELATIONSHIP OF EMERGENCY ADGRESSEE 25 TYPEDISPOSITION 6. DATE OF DISPOSITION. .
— / ¢ Ap EPW (AP %5Jm¢16f (D)e)-2
7a.  ADORESS OF EMERGENCY ADDRESSEE (inciuds ZIP Cods] 2% TELEPHONE NO. . DATECFTHIS T AOMITTING OFFICER 7
ADMISSION _
— g3 3wnel3
29, NAME AND (OCATIgN OF NEDICAL TREATMENT FAGILITY 30 DATE OF INTIAL B 12 OF WHOLE BL00D/
( ) [ ) ADMISSION COMPONENT TRANSFUSED

77 cheskt Conunued on Ravarse

33 CAUSE OF INJURY

34 DINGHBSESIGPERA TIONS AND $PEGIAL PROCEOURES T

Dx= &6 (D<houder

35. Total Days This Facility

o ABSENTSIEKOMYS BT GiNER BAYS 3 CONV_ LV/COOP [ SUPPLEMENTAL Y BED DAYS i, TOTAL SICKDAYS
CARE DAYS CARE DAYS ’
! E E ’
36. Total Days Ali Facilites
a. ABSENT SICK DAYS Te’ DTHER DAYS c. CONV, LVICOOP d. SUPPLEMENTAL 0. BED DAYS 2 TOTAL SICK DAYS
CARE DAYS CARE DAYS
SIGNATURE OF ATTE ICAL RECORDS OFFICER T

VAUG 76 1S OBSOLETE

USAPPC V.10
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MEDICAL RECORD. ; - ABBREVIATED MEDICAL REGCORD

PERTINENT MISTORY. CHIEF COMPLAINT . AMD CONDITION OMN ADRISSION (1' ater delc of aumirzion

Q%L(j}* @] /ﬁ,z/‘f, 4_{(/\/ f)@\

DULFSIe  SOVNINE PRt )L /Ty

pPT SRR Y Suticy, AV
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MrD R
foeep 4o /mwz 59 vt (L) porroa
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AT L L/T

XS L AP /{/«A ng/g el ”’z«:p |
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@ C ( v @ 0’779 ;5
b 717~ "

| _[%)A;

]
DATE L. IDENTIFICATION NO. i onGamizaTION |
3 In/ ' L ’

A
CATION (For typed or wiitten entrics give Name last. firaf, | REGISTER NO. WARD MO,
iddle; grade: date: hospital or med cal fac:lity) 1

|

e

ABBREVIATED MEDICAL RECORD
Standsrd Forra 532
" GENERAL SERVICES ADMINISTRATION AND

iINTERAGENCY COMMITTEE ON MEDICAL
RECORDS

F’HMOHB 41 CFh) 201-45.508.

[3)(s)-y &

p)(e) 1
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1EDICAL RECORD

AUTH AIZED FOR LOCAL REPRODUCTION
CHRONOLOGICAL RECORD OF MEDICAL CARE

DATE

SYMPTOMS, DIAGNOSIS, TREATMENT : TREATING ORGANIZATION

e By srsn o SLLE

(Sign each entry)
ZMT. V57 Ao sz -’44’15///,.%7?'

=728 5[—&#_,[,&1 o YA Aé‘U@DdlmD /,./a/aoﬂala/zs /2

(= '

- /
fe ik Mosliog dosiect S/ S NI

Q//h-u_u WAL {u'a'n«u( ;ﬁ.u.ln.i, @-’Bufa)él"y-' B - wm‘r[;\.q arlad

2% leses a1l L Aoy« 7o

21001

Pt. Ok WQ\PSUF%Q,%/], (A)(G}l\w

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

PATIENT'S IDENTIFICATION: {For typed or written entries,
te

i

give: Neme - last, first, middle; ID No or SSN; Sex; JREGISTER NO. WARD NoO.
al2gnk/Grade.

Gg) o

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

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

MEDCOM - 10884



RE AND TREATMEw T
{Medical Record)

ARRIVAL T:tAN’?PORTATION IO HOS o 3 other (ttetanus immun- [HISTORY OBTAINED FROM
t t .
DATE TIE (. ac;:Hclti/m enroute sheet) ization and other data) DPATIENT DOTHER (Specify)
DAY [MONTH [YR. VEH.éEE [:l AMBULANCE ALLERGIES

13106 [1.3

7

NVEDPA

.OTHER (Specify) I-F’

PATIENT'S HOME ADDRESS OR DUT

Y STATION (City, State bnd ZIP Code) HOME TELE. NO. (Inc. area code;

Ci

()

O

F COMPLAINT(S) (Include symptom(s), duration)

SEX

m

AGE PQRSSIBLE THIRD PARTY PAYER?

YES [Jno
VITAL SIGNS (DEEx?zsn?r:c?l‘xzog) ls’;z:‘ll;.)lzcetzrve :;:ta (rPterttznen‘tthstory) g.‘)?lebJecheve';'d;IDtt: o TIME SEEN BY PRJO'VIDER
TIME | -—72_2 [Y, sis); (4) Plan (Tmahnenlf},’rocse?iur:: sxgn’:-lu;emr::iiu(mho:s:f:en; and fo‘l'lgow -up, L 7 2 6.
BP f(,/n.. '
PULSE 90 .
| :ﬁﬂc\/% s J7 appat 30 Yo 65\,\) @ opper by IvEoUr
TEMP,
WT. (Chid) (\/ @'AC’ @ Y ﬁ;%@ D’t%em&@c
CATEGORY (See reverse) « -
EMERGENT h%(ﬁ S a%@\( (’7«¢ sV . 3% uw,aé.; -
URGENT Te% LJ(' .
NON-URGENT ! o d
ORDERS INITS. | TIME /’_/JO € e
BOCL M
i nﬁg Apo — szt pT. OO ¢ ( ‘
A (% -~ ' - 2
[06)-2 N et (B er-(L) Hoo, C/“V(f & 7/’ /- J e
ts.—:u« - (.CE»—C, Xr @_M

ASSESSMENT/_DIAGNOSIS

G

ooy /ey (

DISPOSITION (Check all that apply)

HOME [ [ FULL DUTY

QUARTERS

]24Hrs.| [4aHrs.[ {72 Hrs

MODIFIED DUTY UNTIL:

DAY MONTH YEAR

—

REFERRED TO (Indicate clinic)

EMERGENCY TODAY

72 HOURS ROUTINE
ADMIT. TO HOSP. UNIT/SERVICE|

Tl -

CONDITION UPON RELEASE
(MPROVED | |UNCHANGED

]

DETERIORATED

TIME OF RELEASE:

(. O

(CONTINUE ON SF 507, IF NEEDED)

PATIENT’S lDENTIFlC’F\TION Mechanlcal im

FOR WRITTEN ENTRI

GIV
N; DOB, servic

, NG

Name -
d rela

IJ ENT RECORD

(16)-Y

!i
kin. (IMPORTANT LIST FACILITY HOLDING TRE.

rint)

irst, middle;
of sponsor or next
AT-

)] -2

d, any limitations and follow-up

EMERGENCY CARE AND TREATMENT

STANDARD FORM 558 (Rev. 8-82)
MEDCOM - 10885

GSA and ICMR

. Prascribed by
ony FIRMR {41 CFR) 201-45.505



MEDICAL RECORD

PROGRESS NOTES

DATE

RF St PN )

/
/30w D A
W I2 7

%3\

A =5 /) %ﬁ;ﬁ

%%/ % 966/)\4 - /o’i/ka

%A’J“ V\ q’j/ f'/ /7/// /
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[_0 AR

%{Z/ - A . L Z 7 /@/

el [A) 20 n 2

it S/ 4/41/ 7 D
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A

Ry 78 7

r Yo

A Ys

P (ack Lo oS @ 2020 S’ID T< Drecov Ty .
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{Continue on rev side)

PATIENT'S IDENTIFICATION (For ypd r written e, ntries give: Name IrFrmddI

REGISTER NO,

WARD NO.
grade; rank; rate; hospital or medic. al facility)

PROGRESS NOTES
Medical Record

STAND ARD FORM 509 (REV, 7-91)

Prescribed by GSA/ICMR, FIRMR {41
CFR' USAPPC V1.00

MEDCOM - 10886



PROGRESS NOTES

DATE

Sorsen Pr UTV @this fine. Aot @

d('ﬁ*fﬂTC/h Ul CM‘\ “‘G fV‘)QM\'{“"I Ty
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m w ernr. (sl set novttodes o by, o
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t L 8

S/§ Mdnessf k., ﬂMrJq ~ ‘f&é’éz M o @) ET
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gf?/(,u/_L S//-;A. c;c7

MEDICAL RECORD

Ve
PREOPERATIVE/POSTOPERATIVE NURSING DOCUMENT

For use of this form, see AR 40-68; the proponent agency is The Office of the Surgeon General.

1. AGE:

2. KNOWN ALLERGIC SENSITIVITIES (e.g., lodine, Tape, Medication):
Ve
HEIGHT: sy
3. PREVIOUS SURGERY [ ] NO [ YES (type):
WEIGHT:
4. PROPOSED SURGICAL PROCEDQRE:
1 &0 @ L<723J/L CE pn
5. ADDITIONAL INFORMATION: Last PO: Medical Hx: Implants: Medications:

Jewelry remove

QT X

ily waiting: yegfiio)

6. PATIENT PROBLEMS AND NEEDS

7. PATIENT GOALS AND EXPECTED OUTCOMES

8. OR NURSING INTERVENTIONS

A PSYQHOSOCIAL
~Potential for anxiety
related to traumatic injury;

language barrier; family

Separation; surgical environment

0 Pt verbalizes any specific anxiety.

0 Pt exhibits relaxed body posture.

0 Allow pt. to verbalize
freely.

0 Explain OR environment
and answer questions
regarding surgery.

0 Offer comfort measures,
(e.g., warm blanket, touch)

0 Explain ali nursing
procedures before they are
done. :

0 Remain with pt. whenever
possible,

0 Maintain family interface.

B. AERATION
v__ Potential for

respiratory dysfunction due to
Sedation; positioning; injury

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

0 Offer to elevate head of
litter or offer pillow.

0 Observe pt. while awaiting
surgery for signs of distress

0 Assjst anesthesia during
intubation and extubation

C. INTEGUMENT

/ Potential impairment
of skin integuity due to bovi
e pad; position; fluid shift

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

0 Utilize pressure preventing
devices on OR table and
accessories.

0 Check for proper
positioning and support to
maintain good body alignment.
0 Pad pressure points.

0 Place ESU ground pad on
noen compromised skin surface
area.

0 Keep prep fluids from
pooling.

9. PATIENT'S IDENTIFICATION (For typed or written entries
give: Name-(laT, $rst, middle; grade; date: hospttal or medical facility)

0)-¢
g 2%

DA FORM 5179, JUN 87

Previoius editions are obsolete.

MEDCOM - 10888

USAPA v1.01




6. PATIENT PROBLEMS AND NEEDS 7. PATIENT GOALS AND EXPECTED OUTCOMES 8. OR NURSING INTERVENTIONS

D. CIRQULATION ;) Pt. Wi:!fex_hibiz signs olf adequa}(ﬁ o Check for support stockings or ace
. . issue periusion (e.g., color, warmtn, wraps. If none, check with doctors.
pd Potential for inade- pedal pulse). 0 Check that safety straps are
quate tissue perfusion due to correctly applied.
anesthesia; traumatic injury: o Offer piliow for under knees. {byg -
———— - - 0 Place and-take dewn-iegs fr¢
position; shock; previous surgery o 0w DRI moTon
o Check that rings have been
removed.
E. NEUROMUSCULAR o Pt. will be transferred to OR table 0 Have sufficient people
CONTROL without difficulty. available for transfer.
P ial imoai o Pt. will not experience unnecessary O Insure proper body
Ed. otential impairment alignment.

physical discomfort.

of mobility due to sedation; o Allow patientto lie in

_— position of comfort while
pain, lﬁ'my waiting for surgery.
E2 ~  Potential discomfort ’ 0 Offer support (i.e., pillows,
due to injury; pain bathtowels, etc.) for
—— positioning.
F. NEUROMUSCULAR o Pt will be made aware of 0 Introduce self. Keep pt.
CONTROL §urrou_ndmgs prior to anesthesia informed as to where he/she is
/ Disminished visual induction. and what is happening.
F1. 4 o Pt. will be transferred safely to 0 Inform pt. in which
perception due to being injury; OR direction to move and assist if
sedationy” table. necgssar:. |
Fo  Potential for decreased | © Pt. vy|ll be able to understand 0 peak clearly and slowly.
e T instructions. o Address pt. from
communictaion due to language o o . id
barrier: sedation ——— o Minimize danger of injury during — S" €.
intraop period. 0 Validate pt.'s
F.3. Potentig}injury due to understanding of verbal
dentures. | communications.
7 _ o Verify removal of dentures.
G. OTHER F,?'ATIENT PROBLEMS OTHER PATIENT GOALS AND EXPECTED OTHER NURSING
NEEDS. Or continuation of above OUTCOMES. Or continuation of above goals INTERVENTIONS.
problems/needs. and outcomes. Or continuation of above
interventions.
b)) -2z
|
10. OR NUR/SING INTERVENTIONS COMPLETED/ADDITIONAL INTEROPERATIVE INTERVENTIONS NOTED.

,”Y\A".j X/’\!‘) /’5 Q%L.'\..@ 3 DATE
- 77

ATIVE EVALUATION:

77(, (é/m//wj W/%@&g‘/ Dsj 7% 'Jé// VAV

(PrYre Jﬂzm - waf

12. PRECPERTIVE EV RED BY 13. PREOPERTIVE EVALY
(Signature and Title) r%/ff'/’r&ay (Signature and Title)
~ 2
< 1/ 5X6 L s ) B A ! /
DATE: /2 ?w,p:; TIME: /30 DATE /> Gprt' 3 TIME: _2/ #$
REVERSE OF DA FORM 5179, JUN 91 USAPA V1.01

MEDCOM - 10889




PR |

- INTRAOPERAT, _JOCUMENT
e AR 40-66, the Proponent agency is the office of The Surgeon General,
. 2. PATIENT IDENTIFIED, RECORD REVIEWED AND PROCEDURE

3 : BY"'&.WT"G-@AG\— VERIFIED BY %&M% -
43 DAT .

TIME PATIENT ARRIVED IN SUITE 4. PATIENT IN ROOM

i3 b o 3 AL A TIME_ 2/ - 2 Numeer Z-2L
/ 5. PREOPERATIVE EMOTIONAL STATUS
SKCALM [] ANxious (J ExCITep (] crving [J ANGRY O witHbrawN [J OTHER {Specity}
COMMETS;
M3
6. NURSING PERSONNEL
ASSINED

RELIEF

SCRUB

SCRY

ASSIED RELIEF

CIRCWATOR CIRCULATOR
7. POSITON AND POSITIONAL AIDS Specify)
I supine J utHoTOMY [} PRONE (] KRASKE LATERAL: (7 LerT sibE UP (3 RriGHT siDE UP
MENT: : y , ! 4
com S wdw Lo o f 2o S .
‘ 8. SKIN PREPARATION
HAIR REMWVAL ™ [ ] ves Hno PREP SOLUTION (Specify) ,L(Mé( /,gf,_fza
DONEBY: [ oR 7 [J NURsING uNIT SITE@ sy “BY WHOM; 7247,
METHoD: [ DEPILATORY J razor SITE: BY WHOM:
0 cue (b)(6) -2
COMMENTS: '

COMMENTS: o 220 g
ld

(9. TGCATIN OF EXTERNAL DEVICES
P i
pro-ep. Bovee /ﬂ_c/
; £ L
K24 7Lﬂ /“‘,/Z‘ g

1y

/}o( tor /ﬂ _’ l
(bXe) -z . =

M -
| LEGEND xenﬁd —?s:mrap _ YA L) -2

Taurniquet
C = Correct | = Incorrect _Z,'j:fé( I"/’(.‘f“? i
10. COUNTS First Closing | Final Closing ) .

P Other® 21 Count Count SCRUB CIRCULATOR
Sponge ] Yes [ No e . (@8 o
Needle Sharp [} ves No 4~ L |~
instrument ] Yes l% No e -
Other [ ves W // e
11, PATENT IDENTIFICATION (For typed or writren entries give: 12. ELECTROSURGERY DEVICE(S) (ESU) &YES [J~o
Name - Last, frrsy, middle; Grade; Da te; Hospital or Medical Facility;) w 570 (’ e _‘) =3

, 7
L & u_) | =3-ESU NO: ; _Lké

: GROUND PAD: BRAND/ / oy Calo
o LOT NO:‘-L%-\“
(b)(é)'_L// (] Esu No:

GROUND PAD: BRAND
LOT NO:

] BIPOLAR NO:

pAFQRM 51 79-1, oCcT 87 REPLACES DA F MEDCOM - 10890

.. 1S OBSOLETE. T




13. PROSTHESIS. IMPLANTS [ YES g NO IF YES NAME: ID NUMBER; MANUFACTURER

4. - e MEDICATIONS/ORDERS! : T
IRRIGATION/MEDICATIONS GIVEN IN OPERATING ROOM (NOT BY ANESTHESIA) YES [] NO 34
MEDICATIONS.SOLUTION DOSAGE TIME METHOD PREPARED BY GIVEN BY :
: o / P
" -~ o :
7 P :
(/ /"d

WOUND IRRIGATION j YYES [l NO, TYPE(S):
OTHER ORDERS TIME CARRIED OUT BY i}

BT

[ B e et R

"PHYSICIAN'S SIGNATURE

15. X-RAY IN OPERATING ROOM IF YES, SITE
ves [ No
16. ' LABORATORY SPECIMENS
SPECIMEN (S} [ NAME NAME
Yes [ NO x e
FROZEN SECTION (FS) | NAME NAME e
ves [ no K ~
CULTURE (C) T INaME NAME
Yes [ NO Ei
NAME [ NAME o NAME
_ ’;__,..-" /‘
NAME -~ NAME ' 18. DRESSING/IMMOBILIZATION (Specify)
17. TUBES, DRAINS/PACKING vyes [] NO I . 71%9[‘*&2
TYPE/SIZE (1. = e 7 o iding
.r"/ sl e 3 ; S
SITE 1. 2. / 3~ ‘?‘U"Z(“Cu
o y
19. ADDITIONAL INFORMATION 4
e
We (.

SUUA G

| - ;.
VL. /[7 , Y a

20. OPERATION(S) PERFORMED

< + > (D lgpyet FAA

21. PATIENT TRANSFERRED TO
’),_C Ve l

SIGNATURE




1

5n\~119 NSN 7540-00-634-4124

MEDICAL RECORD PXs) 21 VITAL SIGNS RECORD

HOSPITAL DAY /
Py DAY / .
YH-YEA N T par Y
'6105 HOUR ..*...
PULSE TEMP. F ZZ::::::Z::::::::::::I:::ZTEMp.c
0) (.)g

105° - - — — — 40e°
80 104° f—p g P s ot T 11 400°
1o Bl R s e e o e o O S A S Y R VORI
SIS e e O I B PO O B R R B R 9
160 102"..........................2.38-9° g
HEH R N s
150 102° e - et =1 383° 3
140 ' 100° g o e - ] ———{=! a7sc £
P ...............-.-.-..-.. o
.._____,,_,_,,_,__,._.,_,_,,, g
130 99°::::::.':::.'::::.'f::f::::::::37-2° ES
98.6° 2 D R R B RO s e F3 SCrR 37.0° ]
120 o8> (bL&n - e T B e — 36.7° %
BRI R N 5
Ho 97::':c:::::::::::::::‘:-::::::::36'1 S
100 96°:::::::::f::::::.'::.'::.'.':::: 35.6°

% 95"@::."ZIEI.’Z:IZZI'IZIIIZI::.'Z.:35.c°

80

2.

.

=

LIRS
.

70

60 : : i — e —
50 — : R :
40 S (R A B :

RESPIRATION RECORD ZII (J.o &
BLOOD PRESSURE 90
W6 "2 -
HEIGHT: | weigHT . “\‘ﬂy

(bi(6)-27

Record special data only when so ordered

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

o~ (o)l6)— '
é”://% o d(w * 7 VITAL SIGNS RECORDS

Medical Record

STANDARD FORM 5141 (REV. 7-85)
Prescribed by GSA/ICMR, FIRMR (41 CFR) 201-9.202-1

MEDCOM - 10892




- Jidetion RE' PHYSICIAN: el |
ST \ ( b?/é )-2- [

ST FIRST. Ml

j "IDATE | TIME 'SSNPSEUDO SSN.
O sl VN 750 (6d6)~ Y
(i-STAT) I B ¢ S : “tFiceolo) Metabolic Panel
ST RESULT | REF RANGE | TEST RESULT REF, TEST | RESTT+Frir ey
. : - RANGE ;
138-146 mmotll. | ALR £/: / 3.5-5.5 g/di GLU | T3S me di
______ :49 mm(r)]/L -,ALP £O 26-84 w1 BUN 7;qu
* 98-109 mmal/L ALT }S’ 10-47 w CA™ ' 8 0-16 3 g !
731745 AMY L¢ |7 CRE | 061 Tmga
O 35-43mmHg (an) | AST 1-38 wl NA~ ;128143 mmol !
e 41-31 mmHg (ven) 30 o
h) 80-105 mmHg (ar) | TR]L 0 ? 0.2-1.6 mg/d! K- 33 T
— _N/A (ven) i i
02 o 33;’; "““°:;LL LW‘)) BUN [é 7-22.mg/d] CL’ i 98-108 mmok
+ 24-29 mmo. ven ’ ; O
‘03 T 2:26 mmolfL. (an) 8.0-10.3mg/dl - 18-33 mmol|
O :_23-28 mmol/L.(ven) CA 3 : 7 , Y _[C,,O,Z. — ' |
2 95-98% CHOL / 7 g | 100-200mgar ‘®iccolo) Liver Panel Plus
ecr (-2) - (+3) CRE J 0.6-1.2 mg/d] TEST | RESULT | REF RqNG,
mmol/L /' 0 :
Gap | 10-20 mmol/L GLU [07‘ 73-118 mg/dl ALB S3333gd
o £12-132 mmolL, | TP ' -?'Z 64-81g/dl | ALp F26-84
N ! 8-26 mg/di T Pl gte8v- | ALT S 1047 wi
L  70-105 my/di TEST | RESULT REF. AMY b 1497w
S é RANGE ’ o
eat : 071 5mydl [ GLU 73-118mg/dl | AST I
a | 38351%BCYV" [ BUN = 7-22 mg/dl TBIL S 0.2-16 mydl
b _ 27 gai CRE 061 2mgdl | GOT T365 i
Misc. Chemistry ... | CK edsoutaa [Tp 6481 ga
FEST " RESULT | REF. RANGE | NA® _ 128-145 mmol/l | Piccolo) Electrolyte
. I .
oponin-| “ | K’ 3.3-4.7 mmol/} TEST RESULT ! »81{‘/\‘ AN
rug of ! CcL | 98-108 mmoll | A 128145 mmol
buse | 153
' i 1CO, 18-33 mmol/l K" I_/ 3 3347 mmot !
o ' CL’ © 98-108 numol |
! [o6
U i N R !
I tCO, | 18-33 mmol |
| | | 25 |
EMARKS:

(]
DATE:
!3 5023

EPORTED BY:
b)) 2

LAB ID NO.:

MEDCOM - 10893



REF. RANGE TEST - : NGE TEST | RESULT | REF. RANGE
WBC é s— 4.8-108x 10 Color N/A RPR Negate
RBC "/.é‘/ 47-6.1x10° App N/A Mono Negative
Hgb 14-18 g/dl (M) Gl Negative
g [3.5 | 126 g/dl (F)
Hect V I 42-52% (M) Bili Negative Source
Y. 37-47% (F)
MCV 80-94 1 (M) Ket Negative Gram
45" 0 |si000r Stain
Plt 130-500 x 10° SG N/A Occ Bld Negative
; J; ' verified
Lymph % '39'2 20.5-51.1% Bld Negative H. pylori Negative
o (HeniaiBIoF VannaUerential| N/A Micro
A : 1k Parasites
Segs Mono Prot Negative Malaria ‘J
Bands Eos Urob | 0.2-1.0 O&P
Lymph Baso Nit Negative Other
Atyp Imm Leuk Negative
RBC HCG Negative
Morph
Spun 42-52% (M)
Hematocrit 37-47% (F) o G &
Sed Rate Cell MUST SUBMIT SF 518 WITH
v Count EVERY UNIT REQUESTED
Other Directigen Negative

REF. RANGE UNIT TYPE CROSSMATCH
,}PT ) 1/?‘7 9.8-13.6 secs
NAPTT .?S. 3 21-34 secs
D dimer <20 ug/ml
FDp <10 ug/ml
REMARKS:
REPORTED BY: (pJ/¢) 2o DAT}Z:} Sy 23 LAB ID NO.:

MEDCOM - 10894




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

ECORD

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 R

PATIENT IDENTIFICATION DATE OF ORDER TIME OF ORDER “5‘;.32'3“
L. ;T b
- e ALY - 2 NOTED AND
r / L F ~ %/W HOURS SIGN

(b)(6)-4

7O W )

LD X

N B T ) Sy

e jgm ™~ A2

}/
L
&/

j,/\(’“' /‘? /—)\/7"//'/'(

NURSING UNIT ROOM NO.

%
-~
W

EX T anr 40 P2, & LN

[ONET Y &N

2 o )

PATIENT IDENTIFICATION

"DATE OF ORDER TIME OF ORDER

Z) P2 250 N e~ O/er HOURS
Ol U = A 37 08 /iy
ALY LIl et LA
P o F2 L

Y% WA €. PN

Jurs & f/t

Zn ﬁ'b—z ‘f _7:;; //&)

7’}-‘Z.'ﬁ;,/:‘

NURSING UNIT

AR Jrdld ey

I YL £5D 2 LSO,

PATIENT IDENTIFICATION

OATE OF ORDER TIME OF ORDER

73 gy

/i/a* ik

'/@JI))\/ 03 _m_nouns
D\ s onad 72047 |
Q)| 5B r00 24D ons Di1n 92,
&) b/l FU
()(6) -2

NURSING UNIT

4256

FORAM
1t APR 79

DA

REPLACES EDITION OF 1 JUL 77, WHICH MAY'-BE'USEI_).

MEDCOM - 10895




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 I‘d COLUMN INDICATED BY ARROW BELOW.

PATIENT IDENTIFICATION DATE OF ORDER TIME OF ORDER -UOS;DTE';‘E

© [NOTED AND
HOURS SIGN

4 ALY 7o
-9 U0 Gso L & il
‘ b) S 4”{&(”-’ T

BN epi
RUihols gkl

NURSING UNIT AOOM NO. BED No. N Y .
T =181 ,
i -
TV bl +— c OS £ o]
PATIENT IDENTIFICATION DATE OF ORDER TIME OF OBRDER '
% —_— HOURS

\ ) rvat,x D\\Du.;\rQ (O] %\0\4/@»-1
‘ \C-‘\L& ‘r)’f ) I N g‘\:k CEM(.J
-llg — Ar-§

6)-2
(

NURSING UNIT ROOM NO. 350/40.

PATIENT IDENTIFICATION ull

(b))

e | indo = M35 2»6%5 AEINLY
QQ/ NAH e W_ \ . Lhtes,

= (Yo : Ebi(im,

"’W'JW./

o

NURSING UNIT ROOM NO. BED NO.

PATIENT IDENTIFICATION DATE OF ORDER TIME OF ORDER

HOURS

(5)6)-Y

NURSING UNIT ROOM NO, BED NO.

1 APR 79

DE: FORM 4255 REPLACES EDITION OF 1 JUL 77, WHICH MAY BE USED.

Tr U.S. GOVEDMIUIEAIT BRNITIMIA Armimes. snns  nan ~ : |

] . 4 ) 7 MEDCOM- 10896

- [y




/61 / ) fb)/é)’ 2 RYCept one aomeLvtom.

CLINICAL RECORD

THERAPEUTIC DOCUMENTATION CARE PLAN (NON—MEDICAHON)

For use of this form, see AR 40-4!
he Office

Moo ¥r. 2003

VERIFY BYINTALING ; INITIAL PROPER COLOMN FOLLOWING EACH COMPLETION
ORDER | CLERK/ RECURRING ACTIONS, HR DATE COMPLETED

DATE NURSE FREQUENCY, TIME 2

12 I gy | \[i (a5 por piafpe ol 5
~A—— - i .

3
------ 2

B e 20 27
- 3
______ .Z'

------

ALLERGIES: I:_l YES [ INo PRIMARY DIAGNOSIS: ADDITIONAL PAGES IN USE:
[Iyes NO
PAGE NO:
PATIENT IDENTIFICATION:
ACTION TIMES

USE PENCIL. CIRCLE ACTION TIMES
D 8 9 10 11 12 13 14 15
E 16 17 18 19 20 21 22 23
N 24 01 02 03 04 05 06 07

EDITION OF 1 DEC 77 MAY BE USED.

MEDCOM - 10897

USAPA V1.00



All: B)s)-2

Yrﬁgfa;‘:gy THERAPEUT'?N?)I?I%}%%}I;ON CARE PLAN Mo ;—"% ¥ 2003
Qrder | Clerk SINGLE ACTIONS e | emet® | ime Done Intials
ERPY AT 1wl S STRRuE 13 1 |ig20
I |u| 1PPeATs  Oeveid copaos 1| 3 177%

2 O b S i oo | 3 | |15 [
----- "D w20 . :
s cene PAN ' INITIAL PROPER COLUMN FOLLOWING COMPLETION
Bpir | Nurse ACTION, FREQUENCY TIME/DATE COMPLETED

s USAPA V1.00

MEDCOM - 10898




()(6) 2 Q—?(C(foone q‘)L Latfam,

CLINICAL RECORD THERAPEUTIC DOCUMENTATION CARE PLAN (NON-MEDICATION) ~

usa of thls form see'AR Mo. . 2003
8 CY ) Q1 Q *
VERIFY BY INITIALING R e _ﬁg INTTIAL PROPER COL Chedy FOLLOWING mcn coupu:nozv
ORDER CLERK/ RECURRING ACTIONS, HR
DATE NURSE

FREQUENCY, TIME

DATE COMPLETED =

[2l/41/
2SI

\/ﬁluftrou"ﬁr& )

""" € {\fGNNLS £ E-\//ﬂk) Lg

""" g tocol - wWAD (s )
(3 , ,

""" - Res Diet 7

..... N 7

""" P

e = - - - -

------

- - - - - -

ALLERGIES: [ ] YES NO | PRIMARY DIAGNOS!S:

Gseu(D vaow@(%

PATIENT IDENTIFICATION:

ADDITIONAL PAGES IN USE:

Clves [Iwno

m (Vo-y

DA FORM 4677, 1 OCT 78

PAGE NO:

ACTION TIMES

USE PENCIL. CIRCLE ACTION TIMES

D 8 9

E
N

10 11 12 13 14 15
16 17 18 19 20 21 22 23
24 01 02 03 04 05 06 07

MEDCOM - 10899

EDITION OF 1 DEC 77 MAY BE USED.

USAPA V1.00



both ;. (h)f;) - >

Verit, = THERAPEUTIC DOCUMENTATION CARE PLAN

Initiakng (NON-MEDICATION) Mo o 2003
Ordi Clerk o T
ora:er Nu:,, SINGLE ACTIONS ate to meto | .. o

be Done be Done
(Trgmadl TSl L |

Initials

IR PRN ‘ INITIAL PROPER COLUMN FOLLOWING COMPLETION
B | Nurse ACTION, FREQUENCY TIME/DATE COMPLETED
..... -

= USAPA V1.00

MEDCOM - 10900




Cb)(g) 2 Rreerf 2 &t bathom.

CLINICAL RECORD THERAPEUTIC Docéfﬂﬂl‘lgﬂﬂ'ﬁeg%@s FAN MEDICATIONS) | .
1 ner. . A
VERIFY BY INITIALING | INITIAL PROPER COLUMN FOLLOWING EACH ADMINISTRATION
ORDER | CLERK/ RECURRING MEDICATIONS, HR 'DATE DISPENSED
DATE NURSE DOSE, FREQUENCY BlAlry
12 e A F o sm Diols
<L Y C/K@ f’\c":.{’_//;v\’ 5
------ o hon o129 B |
...... L]
ALLERGIES: [ _Jves [_] NO | PRIMARY DIAGNOSIS: ADDITIONAL PAGES IN USE:
. ~GSwW @ CIves [TIwo
SI/IQ U(&OA . PAGE NO.

PATIENT IDENTIFICATION: ‘ DISPENSING TIMES

‘ - (b)( 6)— : 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 - 10901




Al b)ls) -2

Varify by THERAPEUTIC DOCUMENTATION CARE PLAN
Initialing (MEDICATIONS) Mo. Yr.
Orde: Clerk/ Date to Ti . L
D'm' Nose SINGLE ORDER, PRE-OPERATIVES be G°im b.'“:iv:‘ Time Given | Initials
o3 G R102% oo

AYYWWIEM I(\n’\% O X 7 o0 A

[} bl #% 7 - 7 A A% 10

Order! | ctom! PRN INITIAL PROPER COLUMN FOLLOWING ADMINISTRATION _
Expir | Nuse | MEDICATION, DOSE, FREQUENCY , TIME/DATE DISPENSED
(\3 L b 13-

G Y° PRYU Pen, 9330‘3”"‘;

g Tylero | G

S

O QYhsPrAY

MEDCOM - 10902

USAPA V1.00




CLINICAL RECORD THERAPEUTIC DocgﬂEo'}'lﬁl'ﬁ'ﬁeﬁ’ﬁﬂ%fMN (M":DICAHONS) M0.06 7703 |
{4 ner.
VERIFY BY INITIALING nwrw_ PROPER cowmpou.omwc; EACHADMmmunow
ORDER | CLERK/ RECURRING MEDICATIONS, HR 'DATE DISPENSED
DATE NURSE DOSE, FREQUENCY 2
/
> - - NS@);ZDGC//’ 5
:----7‘ (B)(G) -2 __~]
N\
------ \__//

> - - - - -

ALLERGIES: [ Jves [_]No

NI A

PRIMARY DIAGNOSIS:

ADDITIONAL PAGES IN USE:

ceots Dpelpmr,  [Cm B

PAGE NO.

PATIENT IDENTIFICATION:

/L

-6 Y

DISPENSING TIMES

USE PENCIL. CIRCLE MED

TIMES

‘D 7 8 9 10 11 12 13 14

E 15 16 17 18 19 20
N 23 24 01 02 03 04

21 22
05 06

DA FORM 4678, 1 FEB 79

EDITION OF 1 DEC 77 WILL BE USED UNTIL EXHAUSTED.
MEDCOM - 10903

USAPA V1.00




Al [v)(6)-2

—

Verify by THERAPEUTIC DOCUMENTATION CARE PLAN ~ 7

Initialing (MEDICATIONS) MO-;L!& o2
Ord Clerk/ D: Tr . ...
D_;’ \ SINGLE ORDER, PRE-OPERATIVES b:(‘;iv‘:" bemG‘:v:: Time Given | Initials

- - .

0 L N Rolos T L G e, ) ol (1970 |G
Order/ | crert PRN INITIAL PROPER COLUMN FOLLOWING ADMINISTRATION
Expr | Nurse | MEDICATION, DOSE, FREQUENCY | TIME/DATE DISPENSED

(1" Ok ggin, no

myve than l?n,«% Q7

MEDCOM - 10904

USAPA V1.00




MEDICAL RECORD-SUPPLEMENTAL MEDICAL DA s

For use of this form, see AR 40.66: the Praponent agency is the Office of The Surpeon General,

OTSG APPROVED 1012/
REPORT TITLE Post-Anesthesia Care Unit (PACU) Flow Sheet o8
Date: /JWM /) 3 Anesthesia Type (Circle)):-- ’pinal Epidural Drains Airway
Time In: LU0 0 IV Sédation Nerve Blo Hemovac Nasal
Allergies: OR Intake: Crystalioid Colloid NG Oral
Pre-op V/S: R Output: UOP A JP ETT
Procedures: Meds/Times: T-tube Trach
"’)(ql W/;Lm Foley Other
Pre Op Meds History TLS
. \ o
Time  § P Pacu Intake
Sa02 \0 Time Solution Amount Site - | sed
FiO2 208 < L L (4/; /¥ )
Methods
240
220 X-rays: . |Labs:
Post-Anesthesia Recovery score
200 Criteria ADM 30 DiC Codes
—
(2) Moves 4 Extremities 7 AIRWAY
180 (1) Moves 2 Extremities A=Ambu
{0) Moves 0 Extremities BB =Blow-by
Rirway M= Mask
190 @ Cowgh Ceeptreat | 1)+ FT=Face
R (1) Dyspnea, fimited breathing ent :
Z o e
Blood Pressure =
~ A A (2) SBP =/- 20 of Cannan
120 B | (1) SBP =1- 20.50 of Pre-cp
(0) SBP =/- 50 of Pre-op vis
s X =A-line BP
NSCIoUSNess =
100 {2) Fully Awake, audible q ;i‘:’;e
. crying
a0 it (1) Arousable o verbal or pain TEMP
A
1, o cort §=Skin
60 MMA (1) pale. motied, jaundiced 9/ 0=0eal
(0) Cyanotic : (= Axillaey)
Circulation (Peds < 5 Years) = pympanic
40 (2) radial Pulse Paipable R=Recral
(1) Axdillary palpable, not radial 7?/ Los
20 (0) Carotid only reliable pulse C = Cervical
TOTALS: Must be 9 or T = Thoracic
greater to D/C, otherwise =
RR i é /6 needs anesthesia approval for / Q/ L =Lumbar
pic S=Sacral
T ¢ .
Time ) Patient teaching done; Wound Care, Pamn Management,
Pain (0-10) T.C. & DB.. Incentive Spirometer, Comfori Measures
LOS Safety: SR up X 2, Falls Precautions. Privacy Maintained
_ ONTMUE 0N TBVET;
PREPAR DEPARTMENT/SERVICE/CLINIC DATE
L Y )
. Y JZ’&L/Z%(/ B7v+23
PA yped ar written entnes yw}:\7 Name —last, )

1ist, middle; grade; date;

g/pu/

Rhor medical facifity)

(] tisToRYPHYSICAL

Ay

mOGE

3 omHER ExamvATION
OR EVALUATION
[T] DIAGNOSTIC STUBIES

[ TREATMENT

) FLOW CHART

[ OTHER tspecity

DA FORM 4700, MAY 78

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

MEDCOM - 10905

Previous edition is obsolete
USAPPC V2.00




/.o s A?mﬁgg;d

Mo

Color: C=Cya

ement/Sensation: present,< =absent Temp:C=Cool,
WS&Harm Dulses:@= Palpabig D =Doppler, A= Absent

NoO’
B% S = Sluggish

T MEDICATIONS NURSING NOTES
Time l:a;lg gg:::etion& Route I::;r:) VE By ﬂ// s / % @ %M ﬂ ¥, 0 / ﬁ%,éc/
Weo | oA /1/47 Vs tls /)M/
%/k W‘lé{w}%qoﬂ E KA.
% s @ > Sz ﬂé
mvmwéf,:f //(/h,/ ool drogndin.
— JEUROVASGULAR
Time | Site Ra(;afgeN Sensoty P ::;:l T | Color /M /% ﬁ W%W
Motion
e ! Spibr el ok,
75 " Mea WM L rorn/ B eanes.
= AN il /Méan
DIC _

Capillary Refill: P=Pale,
CSECITIONS_______—
Adm | 15 | 30 | 60 | o0 | prc
Fund. Height g
Lochia
Peripad# |-
Fund. Cond.’
DRESSINGS
Time Location Type Drainage |

PACU OUTPUT
Time Source Color/Appearance _/Amount
I
7
CARDIAC RHYTHM
‘ Time Rhythm Symptornatic? Rhythm Strip Run?
/ /
WAMC OP 173.E

MEDCOM -

Discharge Criteria:

/05 ?  PpARS: /=

Date: /(37244 5Time:

BPyYp5 7,y T:7f.0 HR:§ % RR: /Q $a02: & O B~
Pain L veI at D/C (0-10): 1°
Intake: /.4fC/ ., O

Additional Data: [2/444 (’ P ¥Z

b 12
7Tl

Transferred To:
Report Given To:
Transferred Via:
Transferred By

10906




1.  REPORTING MTF 1 {F LOCATION

ADMISSION .D CODING INFORMATION
1 2 3 8 {State or
A ] ] gz;’e'.r}’y For use of this form, see AR 40-400; the proponent agency is OTSG
).._ S N ——
3.  REGISTER NUMBER NAME (Last, First, Middle Initial) 4.  PAY GRADE 5. SEX
e S—— . Sun—
) i 16 | 17 | 18
- i
Erw o b))y elT e :
. !——_
f > DATE OF BIRTH (Y v v YMmoDoD) b 6) L/ 7. AGE AT ADMISSION [8. RACE [9. ETHNIC HELIaION
e e ; S
19120 [ 21 12223 24 ] 25 | 26 | 27 | 28 | 29 30 31 | BAck- —_—
———y— — T 4 , GROUND
1 1N e .
10. LENGTH OF SERVICE ETS 11. PMP 12. SOCIAL SECURITY NUMBER
! 1 T T T T T T
32 133 | 34 | 35 | 36 2@ 37 {38 39| 40 | 41 44
e oS DR R - :
ORGANIZATDON {Active Duty Only} 13. MARITAL STATUS " | BRANCH / CORPS ( ) ( )_£7L
‘;6—‘ ADMISSION b)6

14. FLYING STATUS 15. BENEFICIARY CATEGORY 16. ZiP CODE OF RESIDENCE

47 48 49 50 51 52 / f 53 54 55 56 57 | 58 I 59 60
S WA . (< i N

—— o . [— \_v L

17. UNIT LOCATION (Srtate or 18. MOS 19. TRAUMA PREV. ADMISSION

COU"Y’Y Code) [
62 63 ' 64 65 66 67 68 69 70 71 YEAR Vg
B — G wo
——
B L
S N D P -

20 SOURCE OF ADMISSION/ AUTHORITY FOR WARD NAME/RELATIONSHIP OF EMERGENCY ADDRESSEE
52 | ADMisstoN -

_ - ADDRESS OF EMERGENCY ADDRESSEE finclude 2P Coga)
@ Dvect PRov 2 e - B

TELEPHONE NUMBER OF EMERGENCY ADDRESSEE

TF TRANSFERRED TO

23 DATE OF DlSPOSITION (YYMMDD)

75 176 1 771 78 [ 79 | g0 | 81 | 82 84 5 85 | 86
';_,mmﬂeb@t'v_ ! 0 3:.@44_,: 14

24. CL INIC SVC - ADMITTI 25. MTF TRANSFERRED FROM 26. DATE THIS ADMISSION (Y Y M MD D)
P i S T ] !
87 | 88 | 89 | 90 | 91 192 |93 |94 95 96 | 97 | 98 | 93 | 100 | 101 | 102 |
L1888 %0, | S L 2% 193 | 100 (101 | 102
] N R ol lolel 1131
Z7. LOCATION OF OCCURRENCE 28. MTF OF 'NlTlAL ADMISSION 29. DATE INITIAL ADM'SS'ON {Y Ym M DDy
"""" I' ==y [Battle Casuaity Only) ST B R I V-“ -1 :
103 104 105 ' 106 | 107 1108 | 108 | 110 / 11
—_— __4i

FOR LOCAL USE

DX=7 85U B shoulder

b— —

ADMITTING OFFICER

)

MA AR N"NnOC RAAP ON

SIGNATURE OF ADMITT

\
(b)(6)- 5
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6 " _..IAATIENT TREATMENT RECORD COVER SHEET
For use of this form, see AR 40-400; the proponent agency is 0TSG

1. RGSTERNUMBER 2. NAME (Lm First, M) 3. GRADE ADMISSIGN REMARKS
00134 7 > - b)(6)-Y | eow
S Ts —acE! RACE 7. RELIEIDN 8. LENGTH O . ETS ” 10.  PREVIOUS
S:
— sy | ——
12 ssN 13 ORGANIZATION 14, WARD
K — ( b)(6)- Tcod-
A’
15. RYING 16." T RATING/ . - 18.  BRANCH/CORPS VICTZIP 20.  TYPE CASE
STATUS DSG BEN

—_ — | WA

21. SOURCE OF ADMISSION/AUTHORITY FOR ADMISSION 22, HDURS OF 23.  CLINIC SERVICE
ADMISSION .
24, NAME/RELATIONSHIP OF EMERGENCY ADDRESSEE 25, TYPE DISPOSITION 28.  DATE OF DISPOSITION [E
27s. ADDRESS OF EMERGENCY ADDRESSEE include Z1P Coda) 27b.  TELEPHONE No. 8. DALE dFT':iIS ADMITTING OFFICER
ADMISSIO
'e's B3 D
! %A.une Bcres
29.  NAMEAND LOCATION OF MEDICAL TREATMENT FAGILITY 0. DATE OF INTIAL 32. URITS OF WHDLE BLODD]
- ( ) [ ) L ADMISSION GOMPONENT TRANSFUSED

SELECTED ADMINISTRATIV

D Check i Continuad on Reverse

33. CAUSE OF INJURY

DIAGNOSES/OPERATIONS AND SPECIAL PROCEDURES

DX G0 o o+ Rottacks

35, Total Days This Facility

a ABSENT SICK DAYS b. OTHER DAYS [ CONV. LVICOOP 4. SUPPLEMENTAL 8. BED DAYS IR TOTAL SICK DAYS
Ny S 2 =

36. Total Days All Facilites

OTHER DAYS L CONV. LVIEQOP d SUPPLEMENTAL e. BED DAYS f. TOTAL SICK DAYS
CARE DAYS CARE DAYS
S DICAL RECORDS OFFICER
EDITION OF 1 AU USAPPC v1.10
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| /;'b

MEDICAL RECORD t T v ABBREVIATED MEDEGAL RECORD

SERTINENT HISTORY. CRIE FCOMPLAINT AND CONDITION ON ADMISSION ¢ £urer
—

3‘/3@» SR il TPy wbm“u/ Mwlc S

P /23/e9 Par 220 G5 OrSak (007E m 2C Fuy .
et

(Z/I'Lrﬂ_(-‘ fonn L

&V Bs T

‘007}\ A
ff&s@ %"L“%L"/C/Lmém(c

’;95 m /? IDENTIFICATION WO, ORGANIZATION

VWCATION {For typed or written en s five ame ‘asc, Arat H !
! 2 EGISTER ¢ N H .
middle: grxde, da x . hoa p !alo med cal tacei f_y) i ER No i WARD NC

i ' !
! i

ARBREVIATED MEDICAL RELORD
Standerd Forp 53¢

o F‘eqsnAL SERVICES ADMINISTRATION AND
INTERAGENCY COMMITTEE ON MED'CAL
RECORDS

S FlRMR (41 LFR) 201-45.585

MEDCOM- 10900 7T




LAST NAME , \ME - M «ALE ID NUMBER

DATE M '7/””/ NOTES
L5 8 “_é,/o NN Y1 (22 Fryroekr ‘74%2 Wo/é/
285" o%ﬁ/ Lol Ap AT o el /’/
. /éfr?VQ e A;}F}kﬂéé-, - /@/iv“ 2ol - _
LAEE AFES ?Z /(746/§5’,.7& T [OF o A Oy Fr 2L
sty o pce(EPe |
/)’509?/ ) - i ‘ ’
CAES D~ Pt~ T
4(%/10 . et IEE ?%7
72 [orn e B A A
B /)"MWJ /j /cf»vo ag 72{/':/4/@ 07@#;//398
@ ﬂeuaé’m oA D> Gﬁ/«ﬁ} N
" ﬂ«/»;/W5 L s £ (ZD merroels
Zig ,Ua - @?*/M AL //&Macéc//ﬁw« A I Z 2y
ﬁ%ff/
AL - 7417/7/&:.1 Y
e - o ///; /Mﬁm@
aedl Sy &@ e o) FTe AR
;Zg‘az — g+ _z ,,(M,/q&,p,;» . ) -2
- 2 ot 2N

futi— e

Qpuns 03 el o ?Jﬂuﬂo/u W HEd, T annb wend Qccomp Puslaty vmps .

00| Aml L reuly . Hoid ,A%AML @L//“am:

;@L/B Ap f?@mz‘éum D /gu/ Pt ﬁ@rwﬁ/;/zo// zée way
AN )

(Cedl; ;mj%ﬂ/vv& 7 &)

[bl(s)-2=

_ STANDARD FORM 509 (Rev. 5/1599) BACK
(\ \. USAPA V1.00
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. ) AUTHORIZED FOR LOCAL REPROL

MEDICAL RECORD

PROGRESS NOTES

DATE NOTES
1Z3Jve 02| Reryive o from . @ (%70, Nowo - B is alort 4
20 | Yambedx 2, Uponds WPVDW&W\VN Cotrand 8. FERLA
Leepr BS O mmwouf PR 4. B b j00) @A L
Qing tmckn. 7 HE 5 Jows 0%, A OB x4 avodants,
U Fley (piheter 4o mm Ainipar 7 clear gt yellen
W s AN (D A ﬁiﬁum p(veszm ool
t._dunies gpin @ Hae-ine . LS Yiua N @ o B LB 150 i
v, S Arﬁ%wﬂ’\i B, N Ohe, M Alhes T dffreatby. Po
\rled” 00l o e—(—“—é—'wm —
B0 o5 | o P (2 _pod gite. Tl of [phig (Sot VP Given.
We NS DY Afe%m (aroved fwn yord. o S 4><Mauza —
shovatal 5 &Vomf‘f’wmoté“ PluA. Npw AM?M padial “ho e &
,W( Mlﬂoha CVW J)o) -2 “y
Kmg 03 |pt. Jopt weil memn Jire Viigint: Wmhwt YA 4%/ Poum
oo inede A Lk dgwn . <2 DIDES | ¥
(100 03 |Kecip! i bodd. fwﬁadmo// %Zlu}pa&wv— ‘ Oongm T
° 0sis |dotoss - Con? b /mmzfrr UM/M
Wé«muO} CDAAQ/‘AMM PMJOQ,’EH %L Dﬁ%‘vm Y7 V\.ﬂaﬁ@%m ChY
Ab30 QE/YM/)\JM QUDU«QNA/QQQP blst ,&]M%/‘LQA%)OM% W)?(acf
T USs 0?;0{)?7,{” o-n\la?""* . (W) -2
o O ol M) ks it e,
LAST FIRST ™I (SSN or Other)

J.:b' (D(0)-Y

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

PROGRESS NOTES
Medical Record

STANDARD FORM 509 (REv. 5199
Prescribed by GSA/ICMR FPMR (41CFR) 101-14.203(b)(1

USAPA V1.(
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¥
NSN 7540-00-834-4176

. 600-108
HEALTH RECORD

CHRONOLOGICAL RECORD OF MEDICAL CARE

DATE

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

U Suacy

AV Mw\,t“ Mmi LS . U,\mo oo .

LSO R nes lﬂh@&m@w belm(?

bu_m& C M\LJ \[(D\c,u_._\ Tavel (MLQMR

(_WD\«L@)\\/\ e clao dge:&— A:AJ(Q,Q C M no ¢

G ol KM . o WM{%)-M

4\ 0 03

1260

Ooyuved of caxg @ (D, YIS nt_koding, gy “"%d‘%
ounds 014 mf%bwgml_@k rondendor 23D 8
ALE 4 1S, & FL0 TOM & O @ Oudos v d . HL 1o

[XP 4 uﬂachwn@tod B 1@ by ook

COT.L o sy © 0)o v o oot @ thd
fie,. -

oed YO

2. Qice  assumed (@ 200, . restins qme'ﬂ\/,

@?Iuaumtmfd W\Zﬁa bUf\SkS Cth . ES‘@XL/

n(rsno Jo (O Butbiks (w51 Um\\ﬁm* Yo moeniien .

‘ (b)/e)~‘w
[§ T 9% 7‘(35’@”6///% Coiee @ 2ro0. 7/ conde  Atoxs
05715 | 1'ss. /w»&! CrA7 (@/Jw[fef»\’c/ /ﬁ/wm (w/gc/e L5 X4

/%Jhé //’/) Lo e b é'//).,é z</C // /)\/’ﬂ ﬁﬂjx &)7

/%2//40*' /li///géﬂ//ﬂ/z’f A ies q/;[ﬁ/w/' @ %a
/ me . Ll //»/;Mz / e, ,,// 2

A s

PATIENT'S IDENTIFICATION (Use this space for Mechanical

Imprint)

oWt

G)e) -y

RECORDS
MAINTAINED
AT:

PATIENT'S NAME (Last, First, Middle initia 1) SEX

RELATIONSHIP TO SPONSOR

STATUS RANK/GRADE

SPONSOR’S NAME ORGANIZATION

DEPART./SERVICE SSN/IDENTIFICATION NO. OATE OF BIRTH

CHRONOLOGICAL RECORD OF MEDICAL CARE STANDARD FORM 600 (REV. 5-84)
MEDCOM - 10912 Prescribad by GSA and ICMR

FIRMR (41 CFR) 201-45.505




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

e O 1anouuned DJ\ Caxe @ [AXD. Qua ks #alut . VSS g lktm}j‘“
éf{s Looung ﬁLLra ~ondo CIA Qo Wubné,udw AS

hyeractie, LT et BUE T Yyt o shong@ prlooxd.
hl. to (OFA O hedroyd Oredena. woked. dazama INC)!
btk COT . b divconfpd or poua. O @, thio
TS 1000 mu ) moruj@w Sr)w oo dmm%z,@dom

2210 ‘7“1[ aled . 'Dﬁr\g —h(@rﬁanr YN

leq Longs cm €s @ >y - L'u.illc’n o
Menden 7S
_5)/6)'L

<

*U.S. Government Printing Office: 1996 - 404-763/40001 STANDARD FORM 600 BACK (REV. 5-84)
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b P
558-103 i ~ {See Instructions on Back of this Sheet) NSN 7540-01-075.378¢

EM ERG ENCY CARE AND TREA ' MENT TREATMENT FACILITY (8 mp) LOG NUMBER
{Medical Record) é Vi
ARRIVAL TRANSPORTATION T0 HOSPITAL CURRENTMEDS. (Zefanus immumn-|HISTORY OBTAINED FROM
{Attach care enroute sheet) ization and other data) OTHER (Specify)
DATE TIME PRIVATE ) TIENT []
DAY [MONTH |VR. VEHIéLE D AMBULANCE /(/O/(/ <= ALLERGIES
AN ¥ / ) ?() bt OTHER (speciry) Ué/f/e
ATIENT'S HOME AD DRESS OR DUTY STATION (City, State and ZIP Code)

HOME TELE. NO. {Inc. area code)

Fl 6 —L/
CHIEFCOMPLAINT(S) (Include.r_ymptom(s). duratim_:) SEX @)[A(QE POSSIBLETHIRD P R R?
5 40 Sache +— i Cdves  [wo '
] CRIBE jecti i i ; i i
e e e L e I e e e oL L]
TIME L"??Y / 7_5'5 L &GS [sisi: (a) Plan (Treatment/Procedures - include medication given end foliow-up)
5P oA/ ¢ = pecig
43, . v Lover L
rorse g A ) V6 Tiegei € G S0 <
e 22T 2071 (bylG)-y sy ©F
TEMP. | P2 & N80 4
WT.Chid) | o6y 5’/
CATEGORY (See reverse)
EMERGENT
URGENT
NON-URGENT ( -2
b)[ €
ORDERS [INITS — )( )

éwm aw‘ce%/ 650
& Teteruszy 2L 5
- /,7, @S T 4 oase
Of -2Hys (30D -
UA. 1505 Sy
Trowe PR 3ol byg 70 @ 865 7o
QUARTERS

[24 Hrs. | laaHrs] [72 Hrs.

MODIFIED DUTY UNTIL:
DAY MONTH YEAR

REFERRED TO (Indicate clinic)

EMERGENCY TODAY

72 HOURS ROUTINE
ADMIT,. TO HOSP, UNIT/SERVICE]

CONDITION UPON RELEASE
IMPROVED | JuncHaNGED
DETERIORATED

TIME OF RELEASE: (CONTINUE ON SF 507, IF NEEDED)

PATIENT'S IDENTIFICATIONE{MechanicaI imprint) SIGNATURE OF PROVIDER AND 1D STAMP

FOR WRITTEN ENTRIES GIVE: Name - last, irst, middile;

SSN; DOB, service status name and relation of sponsor or next

g’l kin. (IMPORTANT: LIsT FACILITY LDING TREAT-
ENT RECORD).

";JGST)R UCTIONS TO PATIENT (Include medications ordered, any limitations and follow-up
3 .

({95 i i

| LUZ

EMERGENCY CARE Ann TOEATMENT STANDARD FORM 558 (Rev. 6-82)
-10914 Prescribed by GSA and ICMA
MEDCOM o eeed FIRMR (41 bCyFFn IN44R RO



| MEDICAL RECORD VITAL SIGNS RECORD

HOSPITAL DAY
POST- DAY

MONTH-YERR Jung ah | oAy

| 1O

4 =3 o \ = 1K 20
[.*_ I R S -
19 HOUR f‘,- --\-.!; --....-.---o....---.-
PULSE TEMP. F RN N T RS IR N R R TEMP. ¢
(0) () s e | e . -L.-....-..-
105° p—14 = - - . - 40.6°
< : :
180 104° po— . - 40.0°
Ny : -
170 103° hq : . - o 39.4° =
B . . . 5
:::::::::::::::::::::::::::: 3
160 102389 g
. . . - [
150 101° - - - : : 38.3° 2
: : : : : s
140 100° : - 37.8° 2
130 00° [ 372 2
9s.s°,:':':::‘.’::::':::::::':::::::': 370§
120 98°:IIIZ.'.'II.'IIIIIZ.'I.'II.'.'.'I.‘ZI36.7° e
::::6::::::::::::':::::::::::: ®
110 97°.'SZZ"‘.VZZ.':ISZ.'SL.'I'I.'.'ZI::Z.':.‘36.1° 8

100 969X+'I.'f(/.':.'.'l.':l:.'.'.':::f:.':.'f35.6°

% 95°IZIIIIII.'IIII.'ZI.'IZIIIZIIZIZ35.o°
80 JIZISIIIZIZZ.'IIIZCIZIISI
:O: :....:... ..:...:. -.
70 et T T : - -
CR e D e A R
60 —- — .
50 . .
40 YRR I e e ; :
I'l"l Il
RESPIRATION RECORD o, é
°

BLOOD PRESSURE

2
s
i

0,

HEIGHT: WEIGHT ﬂ!a"ﬂ, 93

v

Record special data only when so ordera

PATIENT’S IDENT, IFICATION (For typed or written entries give: Name—iast, first, middle; ID No. REGISTER NO.
(SSN or other); hospital or medical facility) .

EOu g 1))y

I

STANDARD FORM 511, (REV. 7-95) BACK
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TWENTY-FOUR HOUR PATIENT

——

INTAKE AND OUTPUT WORKSHEET

: TOTAL HOURS | DaTE
FROM Zm_)aoun covenen
vo _"PHDOwour = |4 Sun O
- N1 '
ORAL INTRAVENOUS
ACCuM TIME | AmounT TYPE AMOUNT] TiME ACCuUM
TiME TYPE AMOUNT  yoval kramted (Include Medications) RECD | comPL] TOTAL
kd
1
. RRIGATIONS TIV/G; Blsider, etc.)
TIME @] MYNE Tvee AMOUNT | ACCUMULATIVE
- / TOTAL
326 | Uy e /AR T
¥ A
IB40] ()b 40D
BLOOD/BLOOD DERIVATIVES
TIME |[PRODUCT (i.o. B1.| TIME ACCUM
TARTEDIAIS, P. cells, orc.)| compr |AMOUNT] L or OTHER INTAKE
TIME TYPE AMOUNT | ACCUMULATIVE
TOTAL
GRAND TOTAL INTAKE

PATIENT*S IDENTIFICATION (For typed or written entries give:
lirst. middte; grade; date; hospital or medical lacility)

E Pl "*‘ \5\16)"{

Name - lag:e,

INTAKE EQUIVALEN

MEDICINE GLASS (! oz) .30
SMALL FRUIT CupP
COFFEE CUP..............
LARGE COFFEE MUG...180

TS

(Serving levels cc)

PLASTIC OR PAPER

JUICE CONT AINER,..180

LARGE WATER GLASS..240

FORM
VY JAN 74

D

182

EDITION OF V SEP 84 (S OBSOLETE.

1 JUuL 72 v

MEDCOM - 10916
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d7Secii
17

T FIRST. M|

ING PHYSJCIAN:

m«

TIA

SN/PSEUDO SSN

TIME S
(b) (6)~2- /245 | .
AT), | i ' - (Rigeolo) Metabolic Pane)
ST RESULT | REF RANGE | TEST | RESULT REF. TEST | RESULT T Ri7 v~
L : : RANGE
' | 138-146 mmolL ALB 3.5-5.5 g/dl GLU RN mng,-d-.
“““““ {3349 mmoll " [ ALD 2684wl BUN 1 T medl
T BRI "y TALT 1047w CA™ | RO Ve g
""" 731745 AMY 1497 ul CRE | l oE: g al
0?2 33-4% mmHg (an) AST 11-38 wi NA~ 128 143 mmol. !
41-51 mmHg (ven) .
o 80-105 mmHy ) | TR]L 0.2-1.6 mg/dl K 33T dunald
N/A (ven) i
02 23-27mmoll ar) | BN 7-22 mg/di CL ~ORT08 mumol
i 24-29 mmol/L {ven) : L
‘03 T 22726 mmolAL (any CA™™ 8.0-103mg/dl | ¢CQ, I8 ol
e ; 23-28 munol/L.(ven) e :
2 | 93-98% CHOL 100-200 mg/d| (Ficcolo) Liver Panel Plus
ecf 2)-(+3) CRE 06-12me/dl N TEST | RESULT T RETT RaNe
mmol/L .
Gap | 10-20 mmol/L GLU 3-18mg/dl | ALB 73355 gl
l 112-1.32 mmol/L | TP /__,72 s d ALP L 26-84 W)
N ! ! 8-26 mg/di Hice ALT 07w
L ' 70-105 mg/d] TEST _ AMY L1497 uil
: RANGE :
e § . ;
eat ‘ 07-1.5 my/d] 'GLU 93 73-118mg/dl | AST T
47 [ 38351%BCV BUN 5 7-22 mg/d TBIL 0.2-1 6 mydl
b I 1217 g/di CRE |.D 0.6-1.2 mg/dl GGT L3463 w
: 39-380 wl (M L6481 gl
Misc. Chemistry .- CK HJ T EF)) TP . | , 1
UEST T RESULT I' REF, RANGE | NA™ 13 b 128-145 mmol/l . *_ (Riccolo) Electrolyte
vponin-| ; K- 3 8 3.3-4.7 mmol/i TEST RESULT f REN R.-l.\'(-
rog of CL- » 98-108 mmol/l | A" ITETR ¥ Ey—
buse ]
| tCO, ZL 18-33 mmol/i K~ 3.3-4.7 mmol !
- l CL ' 98-108 mmol |
o I t1CO, 18-33 mmol
. i
EMARKS:

— (Ble)-y

:EPORTED BY:

DAT

E: LABID NO.:
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(=L

- ey (;)->
(v)(6)-Y

(Bhaa3 | /54
: — 7 -
F. RANGE | TEST REF. RANGE TEST | RESULT | REF RANGE
WBC ;?' 3 4.8-10.8x 10° Color M N/A RPR Negative
TJ6.1x10° N/A Negativ
I}-IIBbC ;;é() ?4 _ g/xdl - gfp u o~ — Mono egative
- u egative
8 (S 7 12-16 g/dl (F) A
Hct S’O / 42-52% (M) Bili \ Negative - Source
’ 37-47% (F) ~
MCV 80-94 f1 (M) Ket . Negative Gram
5 7. ‘7{ 81-99 11 () 7¥2‘7 Stain
i 130-500 x 10° SG | N/A Occ BId , Negative
Ph 3 1% verified (.02
23 é 20.5-51.1% Bid ‘('M Negative H. pyloni Nepative
bov) M N/A Micro
oy Parasites
Negative Malaria
]
0.2-1.0 oO&P
Nit Negative Other
Atyp Imm Leuk / Negative
RBC HCG Negative 5o /Ugc_/ ,. £
Morph ) eplis
Spun 42-52% (M)
Hematocrit r 37-47% (F) s
Sed Rate Cell MUST SUBMIT SF 518 WITH
Count EVERY UNIT REQUESTED
Other Directigen
REF. RANGE TYPE CROSSMATCH
PT 9.8-13.6 secs
APTT 21-34 secs
D dimer <20 ug/mi
FDP <10 ug/ml
REMARKS:
REPORTED BY: DATE: LAB ID NO.:
bie)-2- |75 03

MEDCOM - 10918



ard/Sectior

N

~ABORATORY RESULT FORNM

(Subject to the Privacy Act of 1974)

SSN/PSEUDO SSN:

Hematology) CBC /T 77 Urinatyais ] " Misc. Serology T
~RESULT | REF. RANGE | TEST RESULT | REF. RANGE | TEST | RESULT | REF. RANC
wBC (2.4 4.8-10.8x 10 Color N/A RPR [ Negative
ﬂBC 3 Y 47-6.1 x 107 App N/A Mono Negative
b : 14-18 g/dl (M) Glu Negative 7. Microbiology . - .
‘{B _(? % 12-16 g/di (F) D gy
fct 42-52% (M) Bili Negative Source
H 0, J |37 (F)
QY 80-94 f1 (M) Ket Negative Gram
M 9.2 | 51091 Stain
It 130-300 x 10 SG N/A Occ B4 Negative
ﬂ Q [ q verified
Lyn‘]ph % 9_ ?' Z; 20.5-51.1% BId Negative H. py]on Negative
(Hematology)ManalDl eren : N/A Micro
i i Parasites
2gs Mono Negative Malaria
ands Eos Urob 0.2-1.0 O&P
ymph Baso Nit Negative Other |
typ J Imm Leuk Negative
BC THeG Negative
lorph
-]
nn 42-52% (M)
ematocrit 37-47% (F) S
:d Rate Cell MUST SUBMIT SF 518 WITH
Count EVERY UNIT REQUESTED
Directigen Negative ABO/Rh
TEST | RESULT | REF RANGE CROSSMATCH
r 9.8-13.6 secs
PTT 21-34 sees
dimer <20 ug/m)
JP <10 ug/ml

8 Az

MEDCOM - 10919



LAST, FIRS T,

Ward/Sectied _JESTING PHYSICIAN:
ard/Se [f "k’ ‘%'a

| LABORATORY RESULT FC

L

(Hematology) CBC

[6)(6 L/ @/FS‘

(Subject to the Puvacy Actof 19

REF. RANGE

TES

TEST RESULT /RE/F RANGE | TEST
WBC 4.8-10.8 x 10° Color | go [ NA RPR Negative
RBC 4.7-6.1x 107 App (- | VA Mono Negative
Heb 14-18 g/dl (M) Glu Negative Microbiology” = -
- 12-16 g/dl (F) reX _rerobiology
Hect 42-52% (M) Bili /;/g) Negative Source
37-47% (F)
MCV 80-94 11 (M) Ket Negative Gram
81-99 11 (F) Vl(j Stain
Plt 130-500 x 10" SG N/A Occ BId Negati
verified /‘ 0/0
Lyn]ph Y% 20.5-51.1% Bld ’751 Negative H. py]on Negati
(Hematology) Manual lefercntlalf'i,:'ﬁ,._ pH ;Z N/A Micro
: . - L T 0 Parasiteg
Segs Mono Prot A Negative Malaria
Bands Eos Urob 0.2-1.0 O&P
ey
Lymph Baso Nit - Negative Other
~€]
Atyp | Imm Leuk Negative ":Microscopic. Urinalysi
RBC B HCG*_ Negative"
Morph
Spun 42-52% (M)
Hematocrit 37-47% (F) ; i DO
Sed Rate Cell MUST SUBMIT SF 518 Wi
Count EVERY UNIT REQUESTE
Other Directigen Negative ABO/Rh
Cb#g'l!'a't.i'bh’s.tudies_*" LR £ ’-‘-'T-,]Blood Bank Unit Crossmatch™ R
LR ASUBMI, ‘SE:518 WITH: EVERYUNI 0)
S e R R AP REQUESTED) :
TEST | RESULT | REF RANGE UNIT TYPE CROSSMA TC
PT 9.8-13.6 secs
APTT 21-34 secs
"D dimer <20 ug/mi
FDP <10 ug/mi
REMARKS:

Copay _

(S Feno

MEDCOM - 10920




REG

“rd/Sec icZU :QVL

IING PHYSICIAN:

| «EMISTRY RESULT FORN
(Subject to the Privacy Act of 1974)

ST, Fi: DATE TIME SSN/PSEUDO SSN:
_h (5)(6)-y il 08| pazo
(i~ STAT) (Plccolo) Chemlstry 12 ' (Plccolo) Metabohc Panel
'EST RESULT REF. RANGE TEST RESULT REF, TEST RESULT REF. RANG}
RANGE
138-146 mmol/L ALB 3.5-5.5 g/dl GLU 73-118 mg/d!
3.5-4.9 mmol/L ALP 26-84 v/ BUN 7-22 mg/d}
98-109 mmol/L | ATT (0-47 w/} CA'" 8.0-10.3 mg/dl
7.31-7.45 AMY 14-97 wl CRE 0.6-1.2 mg/di
02 33-45 mmHg (art) | AST 11-38 wl NAY 128-145 mmolit
31-31 mmHg (ven)
2 80-105 mmtlg (art) TBIL 0.2-1.6 mg/d K* 3.3-4.7 mmol/)
N/A (ven)
‘02 23-27 mmol/1. (art) BUN 7-22 mg/d} CL 98-108 mmol/|
24-29 mmol/I. (ven) —_
‘03 2226 mmol/l (ar)) | CATT 8.0-10.3mg/d} tCO, 18-33 mmol/t
23-28 mmwl/L. (ven)
2 95-98% CHOL 100-200 mg/dl (PICCOIO) leer Panel Plus
ect (-2) = (+3) CRE 0.6-1.2 mgrdl TEST RESULT REF RANGl
mmol/L
Gap 10-20 mmol/t, GLU 73-118 mg/dl ALB 3.3-5.5 g/d)
- L12-1.32 mmol/L | TP 6.4-8.1 g/dl ALP 26-84 u/l
N , ) M
IN 8-26 mg/dl y ,'e"tlyte 8\ e ALT N 10-47 u/t
70-105 mg/di TEST | RESULT |~ REE —— AMY (497 u
) RANGE
2at 0.7-1.5 mg/d! GLU <l 73-118 mg/dt AST 11-38 u/l
t 38-31% PCV BUN LU: 7-22 mg/dl TBIL 0.2-1.6 mg/d!
b 1217 g/dl CRE ' B 06-12mg/dl | GGT 565 uil
. i L
Bl . Chemist RRE TS 4 39-380 wl (M) | Tp 6.4-8.1 g/dl
Ll Mlsc. emls v ] 175 30-190 uw/t (F) i
EST RESULT REF. RANGE | NA* 133 128-145 mmol/I : ’"'(Plccolo) Electl olyte
ponin-I Negative K" Ll 1 3.3-4.7 mmol/] TEST RESULT REF RANGZ
ug of Negative CL’ IOL 98-108 mmol/l f NA™ 128-145 mmol/l
nuse
Negative tCO, ILb 18-33 mmol/! K' 3.3-4.7 mmol/I
Negative CL” 98-108 mmol/)
Tegative tCO, 18-33 mmol/i
IMARKS:
iPORTED BY: DATE: LAB ID NO.:

MEDCOM - 10921




Tard/Section: RE( _sTING PRYSICIAN,

w F2
AST, FIiS’I‘,MiI b (é </

LABORATORY RESULT FOR}
{Subject to the Privacy Act of 1974)
SSN/PSEUDO SSN-

TEST | RESULT | REF. RANGE | TEST | REserror F. RANGE | TEST | RESULT | REF. RAN«
Ty -
WBC (0, 3 4.8-10.8 x 10 Color U(L/ N/A RPR Negm.,ve
ABC ;(‘ ?(7( 4.7-6.1 x 10 App c /.7/\/‘ N/A Mono Negative
ib 14-18 wdl (M) Glu Negative .+ .. Microbiolog e
he / L// 12-16 w/dl (F) 44? lcmm
ct " 42-52% (M) Bili Negative Source
H 9[2‘ ? 37-47% (F) 4{3;
MCV 9 80-94 f1 (M) Ket Negntive Grarn
S’K, | 8199 1 (F) Stain
F It 2?? - 130-500 x 10 SG N/A Occ BId Negative
verified [-0/p
Lymph oy 3;3’ 5 20.5-51.1% Bid Mo i Negative H. pylori Negative
e ) Manual D - N/A Micro
7/5 Parasites
—_— ] : -
Prot @ Negative Malaria
Urob ,7 0.2-1.0 O&P
ymph Baso Nit /l/ Negative Other
> \_l Imm | | Teuk # Negative Vlicroscopic
I_B_C‘\_—ﬁ - ] HCG ] Negative -
torph
un 42-52% (M)
emarocrit 37-47% (F) e EORL it
:d Rate Cell MUST SUBMIT SF 518 WITH
Count EVERY UNIT REQUESTED
ther Directigen Negative ABO/Rh
‘ Coagulatlon Studj
TEST | RESULT | REF RANGE
r 9.8-13.6 secs
PTT 21-34 secs
din]er <20 ug/ml
<10 ug/ml

EMARKS:

(B0, YA ..
| b)(6)' Z

MEDCOM - 10922




TE DOCYR SHALL RECORD DATE, TiIME AND g
SYTEM Nusep

SIGN EacH SET OF ORD
- WRITE PROBLEM NUMBER In cop
F’AnENT_ hENTIFlCATlON

ERs. |f PROBLEM ORIENTED MEDICAL
UMN INDICATED By ARROW BELOW.

DATE OF ORDER

RECORD

TIME OF ORDER LIST'TT™

3 d_é ‘ 826 ORDER

) / HOURS NOEEgNAND
Fot gy L

22
- F (LR /50 e [
NURING URy ROOM NG, BED NO. WO
' Oz Y UM A g
PATIHNT 'DENIFICATION DATE OF oRDER TIME OF oRpeg

CA v

A
U

PORL
(bl(§)-y

NURSING UNIT

ROOM NO.

PATIENT lDENTlFICATION

oo gl

(b)fe)fy

NURSING UNiT ROOM NO. BED NoO,

PATIENT ODENTIFIQATION

WM'

/
)67

URSING UNT

/

DA 2% 4256

e e ~MEDCOM - 10623
" -7 D .

0
o —r vy C A

0 VN




THE DOCTOR SHALL RECORD DATE, _TIME AND siGgn EACH SET DOF ORDERS. |F PROBLEM ORIENTED MEDICAL RECORD
SYSTEM s USED, WRITE PROBLEM NUMBER IN COLUMN INDICATED BY ARROW BELOwW.

LIST TIME

‘PATIENT IDENTIFICATION ORDER

DATE OF ORDER TIME QF ORADER

"l

IWURSING UNIT

oW

ATIENT IDENTIFICATION

i)

NURSING UNIT

Wy

PATIENT IDENTIFICATION

& (0

TItE OF QRDER

HOURS

/\(b)(gwf

ROOM NO.

BED NO.

~

S

DT

D)6 T 7> 7

MEDCOM - 10924
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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 EAGH SET OF ORDERS.
* SYSTEM IS USED, WRITE PROBLEM NUMBER IN COLUMN INDICATED By ARRO

IF PROBLEM ORIENTED MEDICAL RECORD
W BELOW.

QE?Fr 'DENTIFICATION DATE OF ORDER . TIME OF ORDER L'(’JS;DTE'EAE
N : /5’%5 o7 (2t 2 HOURS NOEE,SNAN
"
/ e sl ‘\ mkb) V
a{r g v
i{) wJ G| 2/ 70200 (itnpo
. 4,
§ {w{(o) rk{ 2| e seps /,ce,/o?
T Sitcrretond 7o
o fﬂ__l.).ﬂ__SONG UNIT ROOM NO. BED NO. \ o
ENT IDENTIFICATION DATE OF ORDER 7 TIME OF ORDEQ_~
HOURS
ROOM NO. BED NO.
DATE OF ORDER - . TIME OF ORDER
HOURS
i
[
NURSING UNIT ROOM NO. BED NO. P
T FC
ATIENT IDENTIFICATION DATE OF ORDER TIME OF ORDER
HOURS
ROOM NO. BED NO. .
DA FORM 4256 REPLACES EDITION OF 1 JUL 77, WHICH MAY BE USED.
' 1 APR 79 '

MEDCOM - 10925 —



A '(_6)(6)*2, RACYT one oo by bty o

e P o —
VERIFY BY INITIALING ".,.‘~"_~—1'2""-=—"" INITIAL PROPER COLyMN z-ou.omrc EACH coMPLETION
ORDER | cLeRrk/ RECURRING ACTIONS, HR n4TE COMPLETED
DATE NURSE FREQUENCY TIME { ’ 4 6 '
DI S 4 “I/ 20 »
Agma - ] 5
|5 -/D,ci“ MO iy D 1y %“M =
----- \
(> [ O HL NC (1sn ¥
—rlos o d
2 F Foley 1o /muH‘/ _
T idcainge Y [1 .
1> gl jac s0nT N\
----- 7 10 Dl e b
----- 16 AT v
----- /
s - -| CTupn & o0 Yoans pel 7
To-- A&/a/m atf. 23
----- gy
- m/ﬁypnlg? : Y10
N NS I

= = - e

P - o e e

ALL-ERGIES: ‘ CJves I NO |PRIMARY z'>ucnosns:- | N EDLTEI:NA.LD"‘A:I:S IN USE:,
PLOR | hoseo to bdoct
PATIENT IDENT) FlCATiON:
' ACTION TIMES

089101] 12 13 14 15
51617181920212223

N 24 01 @2 03 04 05 og 07

DA , ‘:)oc':'M?a 4577 | ED'T'OT\A:D"CDOEEA’.71‘(‘)€)§6‘— ““ED.

@@ /%/- | (A) [6) ;}, » | USE PENCIL. CIRCLE acTion TIMES




Qs (b)) -2

: \I/nei:ii{cyliayg THERAPEUTIC{N%?VC::DESIQZL?N CARE PLAN M@ N QiD-
ol el SINGLE ACTIONS e Sere | ba o | Tinw Done | i
i Ad~d do Tk e |2 %20

) !

Condiion st bl

{

ka

UA A A

4. Jing

Kz
™3>

.......

-—— e n

......

------

PRN

AGTION, FREQUENCY

INITISL PROPER COLUMN FOLLOWING COMPLETION
SR R AL

.....

TIME/DATE COMPLETED
) .

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

--------

------

.....

........

-290/55267

MEDCOM - 10927




all (b)(_g) ~ 2 X%ty af boftom.

CLINICAL RECOR THERAPEUTIC DOCUNIERTATION CARE PLAN (NON-MEDICATION) ,MO.Q

For use of this form, see AR 40-407;
[} i f

_—

- Gonere ) ¥r. 2003
VERIFY BY INTTIALING By s INTTIAL PROPER COLUMN FOLLOWING EACH COMPLETION ]
ORDER | CLERK/ RECURRING ACTIONS, HR DATE COMPLETED -
DATE NURSE FREQUENCY.TIME \L\ s ua N IB ‘% ZDZJ ZZ. 23 ZL( ZS—

lLL }Ms" - \)-\’hﬁ\\ S\Q\)ﬁ\ Qo)\; O, v

""" @’?D‘(DL(}\ \Y

""" 27
M |- 3 lqm\m\,\,\ok'p T GESOAPIG Olc/

...... . \(_\

""" : 27
M\K&u\ " - C\Qﬂ’%ﬁ Gd\;ﬁngn’ o\ /

""" = ol = Ceaulos~ |y .
e ' 3] '
M - T /0 | O A N T L
e T NI

______ Z'Z (//
ALLERGIES: D YES NO PRIMA;?Y DIAG;JOSI$: - R ADDITIONAL PAGES IN USE:

) ' : _ . ] ves CIno
GO o © Bloodon

PATIENT IDENTIFICATION:

?é(/_ (9( 0~ y | 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'I DEC 77 MAY BE USED.

USAPA v1.00
MEDCOM - 10928 '



@28 (b)(6) -2

A

AR ua i~ Ben L 156‘u.r\3 ‘qjvm Z

Verity by THERAPEUTIC DOCUMENTATION CARE PLAN )

Initiakng (NON-MEDICATION) Mo ¥r 2003
Drcer Slerk SINGLE ACTIONS oo qma 19 | Time Done Iitals
"?5m--‘g|/mm%b TLO-TL %of sy o |— dloece — .

""" @ \Op\k‘;‘lorjhﬂ
S g sieida — bt +— @D

TS cion . PRN ' INITIAL PROPER COLUMN FOLLOWING COMPLETION
S | Nurse ACTION, FREQUENCY . TIME/DATE COMPLETED
~ - O S USAPA V1.00

MEDCOM - 10929



}@)ﬁ)’l _xcept one ad bofdom.

CLINICAL RECORD

For use of lhls form, see AR 40407,

the

VERIFY BY INITIALING

ORDER
DATE

CLERK]
NURSE

THERAPEUTIC DOCUMENTATION CARE PLAN (MEDICATIONS)

Office of The Surgeon General.

INITIAL PROPER COLUMN F OLLOWING EACH A

DMINISTRATION

HR

DATE DISPENSED

RECURRING MEDICATIONS,
DOSE, FREQUENCY

]

124

1<

TVFE LRG 130/hr

—

ALIVE LY om0 Dud
A\ N(Y 1 Y

2

ERNEEN

Erotilh w1

.MLERGJES —hd_D YES D NO | PRIMARY DIAGNOS]S: ADDITIONAL PAGES N USE:
. : & S(A) + 4_ CIvs [we
Ntm O hj ‘* O C{. PAGE NO.

PATIENT IDENTIFICATION: DlSPENS'NG TIMES

USE PENCIL. CIRCLE MED TIMES
——=———" INLLE MED TIMES

D 7 8 9 19 19 12 13 14
E 16 16 17 18 19 20 21 2
N 28 24 01 02 @3 04 05 06
DA FORM 4678, 1 FEB 79 EDITION OF ¥ DEC 77 WILL BE USED UNTIL EXHASTED, USAPA V1 00

MEDCOM - 10930




[ ety by THERAPEUTIC DOCUMENTATION CARE PLAMN vo OL v 03

lniricling (NON MEDICATION:

Orcder Clerk Date to Time to .
Dare Nurse SINGLE ACTIONS be Done | be Done Time Done | Initicls

......

Clerk/ PRN

INITIAL PROPER COLUMN FOLLOWING COMPLETION
e ——————

Nurse ACTION, FREQUENCY TIME/DATE COMPLETED

zﬂa).x-i i

-/J%o

0y D -Frngy TP

27

i

............ 4‘/—20 orn p&v’\
: - Phﬂmn 2. S"‘.V

""" TV k0-pen

B "’I?szc,ouﬁf fob Q0

QY4 "ﬁ/vn - g

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

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

Y 1G> _

MEDCOM - 10931




AL G)(5)-2 2XCepF one ot botom

CLINICAL RECORD THERAPEUTIC D°°¥$§l€l’3’§§%ﬁ%&7 N (MEDICATIONS) Mo. 1y
i rqeon ral. ———
VERIFY BY INTIALING | i INITIAL PROFER COLUMN FOLLOWING EACH ADMINITRATION
ORDER | CLERK/ RECURRING MEDICATIONS, HR DATE DISPENSED
DATE | NURSE DOSE, FREQUENCY Wwhshen [ slie 2o
e VWl i Qe TOJW\ W QAR el
------ b B aheHNG
X 5 /‘XOB;D/ b .
""" (22 dow ar 1w 4
WS | L@ o/ o ] - My Sl cny
""" loben (PO \Y HL 2o
""" . ‘ : Y -
B Juse |- PhcHacon do onpd /ﬂ
[ (@3 ® NA®
ALLERGIES: DYES O [ PRIMARY DIAGNOSIS: ADDITIONAL PAGES IN USE:
) Cl%\'\) o @ % - b (Jves Jno
PAGE NO.
PATIENT IDENTIFICATION: DISPENSING TIMES
=\=\>- (b(e)-Y USE PENCIL. CIRCLE MED TIMES
) 'D7891011121314
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.

MEDCOM - 10932

USAPA v1.00



Verify by THERAPEUTIC DOCUMENTATION CARE PLAN
Initialing (MEDICATIONY) Mo, Yr.
Order Clerk/ Date to Time t0 . ..
Dote N SINGLE ORDER, PRE-OPERATIVES be Given | be Given Time Given | Initials
Order/ | ¢ PRN .. INITIAL PROPER COLUMN FOLLOWING ADMINISTRATION
ored MEDICATION, DOSE, FREQUENCY BN TIME/DATE DISPENSED
v «

M Peccoex T Anb %«% \

Po v

X
PR //

"qMSDv\\-SW\BJ:\/ // e~ }‘\
""" @\ PRN R

) (i) -2

MEDCOM - 10933
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PAGE 1 OF 2

MEDICAL RECORD—-SUPPLEMENTAL MEDICAL DATA
For use of this torm, see AR 40-66; the Pioponent agency is the Office of The Surgeon General.

REPORT TITLE

INTENSIVE CARE NURSING FLOW SHE

OTSG APPROVED (Date)
. QA Appr B Mar 89
M —

INITIALS

PUPILS

SENSORIUM

RESPIRATORY PATTERN

BREATH SOUNDS

/
/ A
COLOR /
INTEGRITY / A
| / SO
LOCATION / A('U
CONDITION / (@@
7 J
] ﬁg N\
v
ABDOMEN

1eowm SOUNDS

URINE:

COLOR/CLARITY

CARDIAC RHYTHM

/

Cr - Creatinine
F103 - Fracuon of impured 02
4CO3 - Bicarbonate

ICP - intracranial Pressure i
PCO; - Prevsure of Arterial (O,
PEEP - Positive End Expiratory Pressure

VA - Fractions!
SAT - Saturetion
TRACH - Iracheostomy

(Continue on reverse)

PREPARED BY (Signature & Title) ©) (b) 7. DEPARTMENT/SERVICE/CLINIC DATE
Il D [ % Jure T3
d or writlen entries give: Name—last, first, :
or medical facility) O wmstorvpHysica  [J FLOW CHART

OR EVALUATION

O TReaTMENT

(O oTtHER ExamiNATION [] oTHER (Specify)

[J oiagNosTIC STUDIES

DA . 5% 4700

Proponent Dept of Nurs

MEDCOM - 10934

WAMC OP 375 (Redesignated)
1 Apr 90 (HSXC-NU)



ox /‘ ‘A _ /*H'l , HOSPITAL DAY
TimME QE)Z o/1eale3|oglos og |or 0512% lro Ly /2 1/3
P Arteriat Line \
P Cuff N
emperature \
f Pulse \
Respiratory Rate \
\ Z
AN 7
\ /
\ 7
¢ A / -
. N 7
\ /

TIME

ToTALS /

MEDCOM - 10935




PAGE 30F 4

ACQUTTY LEVEL QASSIFICATION

/7

TIME

[iy]

1.4

21

joo

Sl

8 | HCO,

1 G |BAsE

/7

/T

20

2 |22

&

120 le

Z 2» C Ao

AR

190

FOLEY CARE

‘3§ TRACH CARE

ROM EXERCISES

20~~<NnCwn

wt Yesterday

INTAKE

AV _Unne:

TOTAL TOTAL

DAL AMNFC

MEDCOM - 10936

wt Today

QUTPUT

——




] PAGE 4 OF &

R
HOURS LEGEND
2 | SPONFANEDUSLY. & /
: C Closed
S | 30 seeECH 3 / by swelling
1 roran 2 /
P
w | NOEYE OPENING 3 /
= | ouenieo 5 / T Trach/Endo
g"‘ NF /
g2 CONFUSED . S Slurring
| :& VERBALIZES 3 ° D Dysphasia
wi] vocaLzEs 2 R Receptive
B | NOVOCALIZATION y E Expressive
outys
COMMANDS 3 -
e LOCALIZES PAIN 5 / C;?
D51 rrxion i\
A2 | W THDRAWAL Y / ~
g; ABNORMAL
:,._, FLEXION 3 / \k
i
2 | exrension !
10 PAIN 2
o F NO MOTOR "
43 " SPONSE 1 / 1Y NE
L";: RORMAL POWER I‘ \,‘
f MILD WEARNESS ] /' \ R Right
M| | severe weaxness / L Lleft
B | T | asnosmar nexion
£R ABNORMAL EXTENSION Recordt v if
"~ 2O RESPONSE / ::2::5‘;"
0 difference
. NORMAL POWER / between the
E MILD WEAKNESS / two sides.
ae | 5 | sevene weacness ]
E % | aenormar rLexaon
™ ABNORMAL EXTENSION g
T NO RESPONSE /
P SIZE s / + ¢+ Brisk
[T RIGHT
p. ReacTio / s Slow
'-ji"
. S2€
L - No
Y LEFT | cacnion Response
PUPIL SCALE ®: @ @ ‘7 mm
1Icp + intact
CEREBRAL PERFUSION -
PRESSURE Abnormal
HOURS LEGEND
R
L + «+ Norma!
R - Weak
L
R - Absent
L o
B Doppler
R
L / R Right
R
L / L Left

MEDCOM - 10937




B0ae

PAGE 1 OF 2

For'use of this

MEDICAL RECORD-SUPPLEMENTAL MEDICAL DATA

form. see AR 40-65; the proponent agency is the Office of The Surgeon General.

"REPORT TITLE

INTENSIVE CARE NURSING FLOW SHEET

TIME

I INTIA

Dl

PUPILS

&ﬂuap ,A_Mle ek

P e

ESSM:

OTSG APPROVED (Date)
QA Appr 8 Mar 89

IDIOS>

INITIALS

l INITIALS

SENSORIUM

A lake, Alur (niaminl

LT0A 1S s edr e
U i

RESPIRATORY PATTERN § 0 1o, | wunlnbherod]
BREATH SOUNDS 01 ' h0aA
SECRETIONS N

COLOR

LAl i Mocs .

INTEGRITY

Worm ddy. Swe 416

—
e prines T2

) FHHL/@ AC 120,

LR o Laoivs A /56 e/l

B AN 3 S 50T

IM%Q i {/V‘E(-—r%h:fg

ABDOMEN

1>

l BOWEL SOUNDS

Q&g « (#C%J.oo&\

; URINE: Jal0 .,
cotorcLarry | Wbty 1o0p-
O {
CARDIAC RHYTHM SLELE o bok =
ocdEPl

Cr - Ureatinine
F10; - Fracuon of impured O,

+CO3 - Bicarbonate

ICP - sntracranial Prevsure
PCO, - Pressure of Anterial €O,
PEEP . Positive End Expiratory Pressure

VA - Fractionel
SAT - Saturetion
TRACH - Iracheostomy

(Continue on reverse)

o

et ()7.,114»?4

DEPARTMENT/SERVICE/CLINIC

DATE

r medical facility)

.@»cw s

d or written entries give: Name—last, first,

O TReEATMENT

O msToRY/PHYSICAL

14 June, 02

[0 rLow cHART

O otHer examiNaToN [ oOTHER (Specify)
OR EVALUATION

[J oiaGNOSTIC STUDIES

DA .5%% 4700

Proponent Dept of Nurs

MEDCOM - 10938

WAMC OP 375 (Redesignated)

1 Apr 90 (HSXC-NU)
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PAGE 30OF &
PosT-0r DAY ACUITY LEVEL QLASSEICATION
&V 7 ool TImE
MODE
1:102
v
RATE
PEEP
-
S e ;
90, )
. HCO,
...-' '.-‘ ”T
! BASE
GLUCOSE L
/515 2o o -
1 namx f
o, 10z "
[12] /
BUN/Cr 7o /
wecpLaTELeT OS2 /T
HetMgb £ o
. ME
TIME T
imoum CARE u
S R
BATH
P N
SKIN CARE
FOLEY CARE v s
U
° TRACH CARE ¢
. ¢
ROM EXERCISES ;
| o)
j N
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T wt Yesterday
P'.:‘ INTAKE OUTPUT
W ) ) Unne:
# S— OIAR=
T Al
3 TOTAL TOTAL
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1. REPORTING MTF 2.  MTF LOCATION

ADMISSION AND CODING INFORMATION

1 2 3 4 7 8 [State or
Country . -400: .
A Code.) For use of this form, see AR 40-400; the proponent agency is OTSG
3. REGISTER NUMBER

NAME (Last, First, Middle initial)

4. PAY GRADE 5. SEX

%O(,O:ﬁ' DI - o [y

6. DATEOFBIRTH (YYYYMMDD) L (6 h L/ 7. AGE AT ADMISSION

9. ETHNIC RELIGION

18 | 20 | 21 22 | 23 | 24 | 25 | 26 | 27| 28 | 29

30 3 - -
= srouno | (VLU (1Y)
10. LENGTH OF SERVICE ETS 1. /})/6)' y 12. SOCIAL SECURITY NUMBER
32 33 34 35 ;

] a (4)(5)y

ORGANIZATION (Active Duty Only) 13. MARITAL STATUS HOUR OF

At = 130 | T

BRANCH / CORPS

14. FLYING STATUS 15. BENEFICIARY CATEGORY 16. ZIP CODE OF RESIDENCE
47 48 | 49 50 | 51 52 53 54 55 56 [ 67 | 58 | 59 | 60 | &1
C AL L] -
17. UNIT LOCATION (State or 18. MOS 19. TRAUMA PREV. ADMISSION
Country Code)
62 63 64 | 65 { 66 | 67 {68 | 69 | 70 | 71 YEAR
1= = | q "
'/ N .
20. SOURCE OF ADMISSION/ AUTHORITY FOR WARD NAME/RELATIONSHIP OF EMERGENCY ADDRESSEE
ADMISSION . ~1 W
72 # N
'T U ; ADDRESS OF EMERGENCY-ADDRESSEE finclude ZIP Code)
— ' OO
CILITY

B TELEPHONE NUMBER OF EMER@CY ADDRESSEE
(4)62)-2 - ')

22. MTF TRANSFERRED TO

21.

TYPE OF DISPOSITION

23. DATE OF DISPOSITION (Y YM M D D)
]

73 74 ) 75 76 77 | 78 79 80 81 82 83 84 85 | 86
24. CLINICSVC - ADMH’TING. ’ 25. MTF TRANSFERRED FROM 26. DATE THIS ADMISSION (Y YMM D D)

87 88 89 80 91 92 93 |94 | 95 96 97 98 99 | 100 | 101 | 102
27. LOCATION OF OCC‘URRENCE 28. MTF OF INITIAL ADMISSION 29. DA TIAL AD] SIO\N fYYMMDD)

{Battle Casualty Only) - <]
103 { 104 105 1.106 | 107 [ 108 { 109 | 110 1 DA 115116
- )=
el 77\ )

FOR LOCAL USE

Dx: Gswto tefd Pottocik

SIGNATURE OF ADMITTING CLERK

(W(6)~ 2

MEDCOM - 10941




IN. .

3

.fIENT TREATMENT RECORD COVEK _..cET
For use of this form, see AR 40-400; the propenent agency is OTSG

1.

REGISTER NUMBER

2, AME] [Las, First, Mi)

3. GRADE

ADMISSION REMARKS

[ b) (6)- ~Y Eerw
LENGTH OF 10, PREVIOUS
ADMISSION, {
. ) - A
11 FMP 12 SSN Q{ 6) C 13, ORGANIZATION 14, WARD
49 — 1w
5. FLYING 16. 8. BRANCH/CORPS |19,  UIC/ZIP 20, TYPE CASE
. STATUS DSG BEN
F — ’8 — — -
~ O ) 14,
27, SOURCE OF ADMISSIONAUTHORITY FOR ADMISSION 22, HOURSOF |23, CLINIC SERVICE
ADMISSION
DMRECT EROM Py | 7 153:
24, NAME/RELATIONSHIP OF EMERGENCY ADDRESSEE 25, TYPE DISPOSITION 76. DATE OF DISPOSITION
. o, ,
UNK DC I CcAMP | (4 OUN 2003
27a.  ADDRESS OF EMERGENCY ADDRESSEE (Include ZIP Code) 2%, TELEPHONE NO. 8 DATE OFTHIS ADMITTING OFFICER

i3 OUN 2003

2

9)

o,

SIGNATURE OF ATTENDING MEDICAL OFFICER

(&h i

MEDCOM - 10942

0

UA K
NAME AND LOCATION OF MEDICAL TREATMENT FACILITY 30. DATE OF INTIAL 32 UNITS OF WHOLE BLOOD/
[:] Check if Conlinued on Reverse
33. CAUSE OF INJURY
34. DIAGNOSES/OPERATIONS AND SPECIAL PROCEDURES
Dx.fosw (O AR
3y ¢/P TEN (D A0
: M
€991, 2

35. Total Days This Facility

a. ABSENT SICK DAYS b. OTHER DAYS c. CONV. LV/COOP d. SUPPLEMENTAL e BED DAYS . TOTAL SICK DAYS
CARE DAYS CARE DAYS

36. Total Days All Facilites

a. ABSENT SICK DAYS b. OTHER DAYS c. CONV. LV/COOP d. SUPPLEMENTAL e. BED DAYS f. TOTAL SICK DAYS
CARE DAYS CARE DAYS

/

/

CORDS OFFICER

USAPPC V1.10



ABBREVIATED MEDICAL RECO RD

MEDICAL RECORD

PERTINENT HISTORY. CHIEF C_OMPLAINT. AND CONDOITION ON ADMISSION ( Inter dule of wmliniesion )
A T M b . } )
‘,,4 . = S 77‘) | i - o i VR
- e s g
: ‘

YD & /
\"\,{ /»/’ J <, //2}1 1/ (z.f_f\/_ o L.s

PHYSICAL EXAMINATION
/;JI}L/‘;,/‘)/\ ’éj//NL"‘

wé’:‘Vf777 A

o 57

M~ M

@ i e = mv/‘%mu“ ‘\/t.ft-—f‘\Nx; G L~ LR/ Kt
ALY Trh Al 17

PROGRESS ( Enter date uf dizcharge and final diaynosix )

..

ORGANIZATION

J IDENTIFICATION NO,

SIGNATURE OF

REGISTER NO. WARD NO,

jed or written entries give Name Ia.u firae,
middle; grade; date; hospital or medical tacility)

(b)(6)—2

ABBREWATED MEDICAL RECORD
Standard Form 339
GENERAL SERVICES ADMINISTRATION AND
INTERAGENCY COMMITTEE ON MEDICAL

RECORDS
FIAMA (41 CFH) 201-45.505
539-106

“TOBER 1

(b)(6) -y

MEDCOM - 10943



AUTHORIZED FOR LOCAL REPRODUCT!

MEDICAL RECORD PROGRESS NOTES

DATE

NGTES

S AEWO3

ot O\c\MnD@eg\fﬁé_LCuOZ (4S o ! EPLoE

&%bOQUL_ @h'PCC\r\CQ_fL/DOu,\[,{ \(\(l Qo\*j—QQ( ')%

.‘ W

Coveeey T Y\ef“l 1 0 £ f\\JC LG \d \A5:<’£d - O

o Qed e B2 S\l — Z@ou,um@wvegﬁ

NS @0 cc| o= W eito—aroteel oo @) V-ard

2° %OQQ\QC\:L\} Sact -~ \LM\C\SCUQ\® ng@@é

APl on &N . <€w%SL&$wké> L o

oAXcC o NS, — fr Can K-

Dmmi‘{’rﬂo (\\ Stree s “@ES + Du\Sé’S lr\QL}

/3900 05

A T T

X2

L, & 74%/ /0/ L) e

%xﬁ:-/&L = i 7l/f'\ 7 ) oz
,/ﬁéﬂ/ﬁﬂ (5)( €) -2

//‘" L ~ a}\——\ /’\// /52'\// ul//-( Km Z’-‘(‘\

MJ - F e LT ot b
VI ///%zf >

@: LY WM

77[\<,%&~—-‘*s /K A@/Q}/ /f{ A &A

RELATIONSHIP TO SPONSCR SPONSOR S NAME ‘ SPONSOR', R
LAST FIRST ( ) [ ) L
. } HOSPITAL OR MEDICAL FACILITY RECORDS

DEPART./SERVICE

PATIENT'S IDENTIFICATION: (For typed or written entries, give: Name - lasl, first, middle; REGISTER NO. RO.NO.
1D No or SSN; Sex; Dale of Birth; Rank/Grade) - (/L) :/52\

PROGRESS NOTES
Medical Record
STANDARD FORM 509 (Rev. 5/159¢
Prescribed by GSA/ICMR FPMR (41CFR) 101-11.203(b)(10
USAPA V1.0t

MEDCOM - 10944



LAST NAME
{

FIRST NAME .| MIDDLE INITIAL| ID NUMBER

DATE

NOTES

HILN | no e ~ PF o ce-
020 ~ A celumed Syt

£

\DL X ar Q07

O\5R

vsiBesions o Cese Ashoss TS0 LoD Qe oo Yo mﬂs

?F\/(\?A mscnk(* /\E,@ lCOQ@Jhr N‘E Lorap bm«ba@

Fo (DA arm C/D/Ta compla 1S @ this i 2

U Sunos

w6l -

Ob30 - Dy Sbuz,nw% (‘OrwJDU\iDM LSLQJJ,\,L\ ¢ 0o,
VoSS . H\Q (\QQJL,J\M | SL,U’Y\.Q/Q(\ CrA Q)%@ X Ll TV o

Q JLO\QGMV\ mJ O LR, Lone D3t s O P, VN

Q/\JW’Y\— C/Di %)‘V \(O\(M"\eb (O (O/Y»\.ﬂd\Qm\XD P k«f’!’p\

6) —2—

/O g B3

n

O

LR s

DISGEO— 7 0en JD DI

SEEYGY

L) vty  FOET

—STANDARD FORM 509 (Rev. 5/1999) BACK
~._.. USAPA V1.00
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558-103 {See Instructions on Back of this Sheet} NSN 7540-01-075-3786

EMERGENCY CARE AND TRtP\TMENT o TREATN.lENT FACILITY (Stamp) LOG NUMBER
{Medical Record) é,-_ YY\ §
ARRIVAL TRANSPORTATION TO HOSPITAL CURRENT MEDS. (tetanus immun- |HISTORY OBTAINED FROM .
(Attach care enroute sheet) ization and other data) OTHER (Specify)

DATE TIVE . PATIENT [ ]

DAY |MONTH [YR. — VEHIéLE D AMBULANCE ?ﬁ ALLERGIES
N,

J\B 6 ox “7 (-\6 . D OTHER (Specify) ’ ™N \&%
PATIENT'S HOME ADDRESS OR DUTY STATION (City, State and ZIP Code)

HOME TELE. MO. (Inc. area code)

. (/)
CHIEF COMPLAINT(S) (Inglude symptom(s}, duration} SEX bAGE / POSSIBLE THIRD PARTY PAYER?
- . C]O GSLY - Do AR [ ]ves [ Jno

v C’{ VITAL SIGNS DESCRIBE (1) Subjective data (Pertinent History); (2) Objective Mo TIME SEEN BY PROVIDER
- ({Examinagtion - include results of tests and x-rays); {3) Assessment (Diagno- Pl
TIME \'—léb sis): (4) Pl tment/Procedures - include medication given and follow-up \ %' 6
N - —p
BP 1A ) WoOR &SI - Ar, /
PULSE Ih») Fi~ LV{\‘) L
RESP,

i b)s) -
TEwr [V 3 N A N N Pbodoes cod o0 el
WT. (Child) F”‘ -j
CATEGORY (See reverse) . ' )
EMERGENT
URGENT
NON-URGENT NI (b)(b)'L
ORDERS - INITS. | TIME
XRay Ao . .
e SR

jon Aacef 130l . o
NS T iX\w| Heeot ol AN o N
LR Tnan \V 16 i S v S
1%}\&1\&1\@%%_ 400 = r
SESSMENT/DIAGN

G50 (© e | o5 0@ =
DISPOSITION (Check all that apply) M sy@- MNT o cQ:.—Q y"(/’

o R AR
Jeanrs. [ JasHs | [72Hm

MODIFIED DUTY UNTIL: @b Gy 4"@ [:ZL L""“"" (R—‘éf
DAY MONTH | YEAR ] ¢ CL"( 2

REFERRED TO (Indicate clinic) o Niow_ ﬁL..-,\-LcQ/

T

A

EMERGENCY TODAY
72 HOURS ROUTINE

ADMIT. TO HOSP. UNTT/SERVICE W §7Z(Z ‘ @E) -2

CONDITION UPON RELEASE

—mprovED | [uncHAaNGED
DETERIORATED
TIME OF RELEASE: {CONTINUE ON SF 507, IF NEEDED)
PATIENT'S IDENTIFICATION (Mechanical imprint) SIGNATURE OF PROVIDER AND ID STAMP
FOR WRITTEN ENTRIES GIVE: Name - last, first, middle; .

SSN; DOB, service status, name and relation of sponsor or next

of kin. (IMPORTANT: LIST FACILITY HOLDING TREAT-
ENT RECORD).

W62

itations and follow-up

INSTRUCTIONS TO PATIENT (Include medic
plans) .

b)(e)-Y

EMERGENCY CARE AND TREATMENT STANDARD FORM 558 (Rav. 6

MEDCOM - 10946 Prescribed by GSA and ICMR
d Copy FIRMR (41 CFR} 201-45.505



 PREOPERATIVE/POSTOPE.cn

FOR Use of this form. sce AR 40-407: the propone:

ITVE NURSING DOCUMENT

nt agency is The Office of the Surgeon General.

2. WN ALLERGIC SENSITIVITIES (e.g.. lodine, Tape, Medication)
(‘Z}PNQ%A 0 PCN O LATEX £ IODINE GTAPE T FOOD
REACTION:
HEIGHT:
3. PREVIOUS SURGERY [ 1 NO { ] YES (tvpe):
WEIGHT: .
d
4. PROPOSED SURGI PROCEDURE:
4D (L) arwwo
5. ADDITIONAL INFORMATION: (Previous surgical and me ical history) Skin Conditjon al com—
Tobacco édip X__yrs. Body P’lercinggé Diabct:(égj}fm ROM ASAMooin w72 hrs (Y) (V)
ETOH Implants Respiratory Disease (Asthma:COPD) (Y) (N) Anticoagulants (Y) (N)
Glasses/Contact @) (N) Denrures Hypenensior{(ﬁi (N) Herbal Medicines (Y) () MEDS:
6. PATIENT PROBLEMS AND NEEDS 7. PATIENT GOALS AND EXPECTED OUTCOMES 3. OR NURSING INTERVENTIONS
A. PSYCHOSOCIAL Pt. verbalizes any specific anxiety. Allow pt. to verbalize fresly.
Potential for anxiety related Z/Pt. Exhibits relaxed bodv posture. E.’xplain OR environment and answer
Y questions rezarding surgerv.
1) Surgical Procedure & /"/Ot'fcr comfort measures. (.2.. warm
_Ouverating Room Eaivironment blanket. touch).
) § ; ' e Explain all nursing precadures before
T ev are done.
A Surgical Outcomes ﬁ:mm with pt. whenever possidle.
< T e rfamily intesy s 1o
(bX6)—2—
B. AERATION /P‘- will be able to breathe without 4% Offer to elevate head of litter or afier
Patential for respiratory difficulty during immediate intraoperative pillow.
Asfyncuon due wor phase . 4= Observe pt. whiie anaiunyg surgery 1or
}H’l 1) Posiuoning signs of distress.
/ 2 Effects of Anesthesia < Assist anesihesia during :ntubauor.
/" 3) Medical’Smoking Historv , and exmubanon.
7 e _
C. INTEGUMENT f‘.o/. PF‘ Wl“.nm exhibit signs of impairment of "J/c Ctilize pressure preveating d::'.'ic:s%n (f
otential impairment of skin skin integrity (e.g., reddencd areas). OR table and accessones.
intggrity due to: ¢ _.Check for proper positioning and '
/ 1) Intraoperative Immobilicv Support to maintain good bedy alignment.
N~ /b) ESU Pad Placement Pad pressure points.
// 3y Positional Aids [ o Place ESU ground pad on non
4) Prosthesis |_cempromised skin surface area.
4/ _5) Pooling of Prep Solutions ~“| o Keep prep fluids from pooling.

9. PATIENT'S IDENTIFICATION: (Fortyped or written entries
give: Name- last, first, middle; grade; date; hospital or medical facility)

e gl oY

VERIFICATIONS AT HOLDING AREX

! [D/Allergy Band

TH&P

. NPQ Since Y

' UHCG/LMP ! Bady Pierce Removed
! Consent'Blood Fransfusion
Signed/Wimesséd'Dgted

! Surgical Site/Cofisent verified by
Pt/Anesthesiags8urgeon

! Contact Precautions (Y) (V)

' Family/Friend:

DA FORM 5179, JUN 91

Prewvinne sdirinne are nhenlete.

MEDCOM - 10947
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. 6. PATIENT PROBLEMS.AND NEEDS -

. PATIENT GOALS AND EXPECTED OUTCOMES

s. OR NURSING INTERVENTIONS

‘D CIRCULATION:: -
Potcnual for madcqu:ue tissue

t. will exhibit signs of adequate tissue

//\2‘/

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

perfusion due to: . .7 perfusion (e.g.. color, warmth, pedal pulse. . Check that safety straps are.
/ l) Intaoperarive Mobihiv g correctly applied.
, ‘Positioning /o/ Offer pillow fdr under knees.
LT ) Existine Discise ) Placc :md take down lens from o2
/ /4) Saferv Devices sfirru motien.
é/ “5) Hspothermia : ___,O/Chcck that rings and all body
i = _ mcrcm" has been removed
¢ E. NEUROMUSCULAR Pt. will be transferred 1o OR table without . .
CONTROL difficulry.. / Have sufficient people available for
E.L. L Potential impairment of & Pl will not experience gnnecessarv wansfer.
mobiliy due to: A physical discomfort sure proper bodv ahignment.
1) Pain o Allow patient 0 lie in position of
2) ln-unoocrame Hazards /,comf while waiting for surgery.
/" 53X Prosthesis L/ ffer support (i.e.. pillows. bath

/'4) Positionine
/ 3) X ransfer pu to’/from OR table
2. Potential discomfort due ta:

/ 1) Lcnar.h of Sureerv

/ 2) >momnﬂ

<

NT

T towels. erc.) for positioning.

SPECIAL SENSES

Duminished visual perezption
to being:
1) Pre- Medicated

2) WO Glasses
____Poteanal for decreased
SmImynication cue 1o
1) Dimirished Hearine
/ 2) Laneuace Barfier

F.é@}’ot:mial imuny duz to

d

A

5

F.

dé=amres: .
1) 'Upper .~ 4) Caps
2) Lowet §) Crowns
’.Q/m/dncs

-

A Pt will be made aware of survoundings

prior 10 anesthesia induciien,

¢ Prowill be transfered safeiv 1o OR table.
Pt will be aple to undersiand instructions.
memxzc d..:m:.' of mury duning intraop

pc'xod—

e

¢ Inwroduce self. Keep pt. informed as 1o
where he she is and what 15 happerzng.
Inform pt. in which direzzion 1o move
andassist if necessary,
Speak clearly and slowtly.
Addrsss pr
ulld.’llf p[ 5 u'm"'s.a‘.::n‘ Gt "“.'

)fﬁmumcauon
L\t

enry removai of denmirzs.

(3]

P-—-\
m
‘lu.-.

fobe!

]

ON\NN O 0

G OTHER PATIENT PROBLEMS NEEDS.
Or continuation of above problems/needs.

OTHER PATIENT GOALS AND EXPECTED
OUTCOMES. Or conutnuauon of above 2o0als and
outcomes.

s

OTHER NURSING INTERVENTIONS
Or contnuation ol atove interventions

E

10. OR NURSING INTERVENTIONS COMF;LE'TE D/ADDITIONAL INTRAOPERATIVE INTERVENTION S NOTED.

()

v

4

( ¢ ) —2 [ 5{/4,/%07

DATE

Il. POSTOPERATIVE EVALUATION:
LEVEL OF CONSCIOUSNESS:
LEVEL OF ACTIVITY:

oves Al

SKIN INTEGRITY: Bovie Pad‘Sitc.=€Tean and Dry

O Drowsy
Extremities

= Sleepy ) Intubated
| —

0] Transferred te linter with roller due 1o spinal

_ Moves Upper Extremities’

_ Red U N/A DRESSING DRY & INTACT
(N)
ATHI.\‘G EASY.

12. ‘PREOPERATIVE EVALUATION

PREPARED BY 13. POSTOPERATIV
(6)(¢)-2

REVERSE OF FORM 5179, JUK 91

BY (Signarure and Ti (L)6) —D
iy - -
F . TIME:

EEVALUATION PREPARED

&

2200

MEDCOM - 10948  J "3
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lNTRAOPER;

2 DOCUMENT

s form, see AR 40-66, the proponent agency is the otfice of The Surgeon Generat.

WA 2. PATIENT IDENTIFIED, RECORD REVIEWED AND PROCEDURE

VERIFIED BY

/? 7!/’”“\ €

2225

TIME PATIENT ARﬁﬁ/ED IN SUMTE

4. PATIENT IN ( py
TiMe 22 2&

A7

NUMBER ( 2~ T

B6)-o

5. PREQPERATIVE EMOTIONAL STATUS

4

CALM O anxio

| COMMENTS: /‘»/{4/}’%

[] exciTED

[] cRryinG

[ ANGRY (3 wiTHDRAWN

N v L AT e L

-

[C] OTHER (Specify)

6. NURSING PERSONNEL

ASSIGNED jbfé ~ RELIEF
SCRUB
SCRUB 7 (b)(é) -
. , /
ASSIGNED M AN - RELIEF
CIRCULATOR CIRCULATOR :

7. _POSITION AND POSITIONAL AIDS (Specify) _ _ . —
LATERAL: (O] LEFT siDE UP
N R e 2 f A |

ce A <y
SUPINE (] urtHoTOMY  [] PROMNE
24, 5 KEnet, . ﬂ x4
COMMENTS:

[] KRASKE

Y

[_] RIGHT SIDE UP

8. SKIN PREPARATION

DONE BY: [} OR

COMMENTS:

HAIR REMOVAL [_] YES

ya
gNo

[C] NURSING UNIT
METHOD:  [] DEPILATORY (] razoR

] cup

PREP Z(BJTION (Specify) P’bj’zx
SITE: '

SITE: ef"‘j: z

A N

BY WHOM: “
BY WHOM: 65([

RETA _()(s)—2-

@ ()

LEGEND =~ X Gr

9. LOCATION OF EXTERNAL DEVICES

- Safety rap

= = Tourniquet

COMMENTS: $b /bz 1
1 T y

o Sl

~
~

(o)(6) ~2—

/)

.

gy

= Correct = Incorrect

~NA FfAnAl £E477Q.19 OACT Q7

MEDCOM - 10949

(] BIPOLAR NO:

First Closmg Final Closing \X\
10. COUNTS Other** | Count. Count SCRUB CIRCULATOR
Sponge A res [] No A 3 . : )
Needle Sharp  —£.] Yes [ ] No yd - & ﬁ‘( L
Instrument [ ves $ o 7 __ I
Other [ ves -J;VI\]) < e )
11. PATIENT IDENT!FICATIOI\“?FOI typed or written entries give: 12. ELECTROSURGERY DEVICE(S) (EQUS \g YES E] NO
Name - Last. first, middle; Grade; Date; Hospital or Medical Facility;)
(] Esu No:
;70\’\9 ﬁ — _’—&)(G) Lf GROUND PAD:
[ Esu NO:
GROUND PAD:

BERL AMCPS NA FNRM R174Q.1 ITEQTY DFC A2 WHICH IS OBSOLETE.

USAPA V1.01



: L
13. PROSTHESIS, IMPLANTS ] YES Qg NO IF YES NAME: ID NUMBER; MANUFACTURER

%

5

14, L o] MEDICATlONS/OHDERs;ﬁé&i&@%_ﬁ:“L LR 3
: lRRIGATION/MEDlCAT!ONS GIVEN IN OPERATING ROOM (NOT BY ANESTHESIA) Yes\[z/ NO []
‘MEDICATIONS.SOLUTION DOSAGE TIME METHOD PaEpAﬁmaY { GIVEN BY ¢
WOUND IRRIGATION : Q’YES [1 NO, TYPE(S):
OTHER ORDERS TIME CARRIED OUT BY
i

! {

"PHYSICIAN'S

15. X-RAY IN O

IF YES, SITE
YES [

16. ' » LABORATORY SPECIMENS

SPECIMEN (S) NAME - NAME

ves [ r(o\/g

FROZEN SECTION #£S) /[ NAME NAME

YES [] Ne7(:|[‘ .

CULTURE (C) ( NAME NAME

YES [ NOCTY

NAME \| NAME | NAME

NAME NAME , 18. DRESSING/IMMOBILIZATIGN (Specify)
/ ?

17. TUBES, DRAINS/PACKING YES [ ] NOY]

TYPE/SIZE i1, 2. 3. N

SITE 1. 2. 3.

15. ADDITIONA
S0
A.

TY(E - Ge ren 28

Boore Lofn Leoe 2y —1T t?"i-'MOK’

.

20. OPERATION(S} PERFORMED

@%@@CW

21. PATIENT TRANSFERRED TO -~ ’

MET?iD/,AEﬁJ
4

MEDCOM - 10950




511-119

NSN 7540-00-634-4124

MEDICAL RECORD

VITAL SIGNS RECORD

(SSN or other); hospital or medical facility)

W

N6 )y

7

MEDCOM - 10951

HOSPITAL DAY \ 1 &S L oy 1o =7
POST- DAY <
MONTH-YERSC .2 | oar | | R {3 o {1 1Y |- (]
PULSE TEMP.F| Y IR TEMP. C
(0) () T o
. 105° p—— Ei . 40.6°
' 180" 104° |- NCRE 40.0°
i NS
S : . . —
170 103 v A 39.4 %:
- . . . [)]
160 102° . 38.9° g
N 3
150 101° o LA 38.3° &
o ke
a B A .
140 100° H — 37.8° 2
S I o
. . . (g
130 99° o 3790 2
98.6 o 37.0° &
120 98° o : 36.7° §
b : 50
.- PO . EJ
110 97° T - 36.1° @
100 96° [ T : 35.6°
o o S A .
90" 95° — - 35.¢°
80 - é - :
70 T :
60 1
50 . ;
40 = : o
z 47
RESPIRATION RECORD o ’
3 BLOOD PRESSURE 72N
3
o
3
§ HEIGHT: WEIGHT ——p
:
o
Q
8
©
A=
o}
3 -
&
<)
IS
&
PATIENT'S IDENTIFICATION (For typed or written entries give: Name—iast, first, middle; 1D No. REGISTER NO.

TC‘WQ

VITAL SIGNS RECORDS
Medical Record

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



STING PHYSICIAN:

o=y 4

AR _ DATE TIME l SSN/PSEUDO S§
be)-4 Meumy  ADBNI
| - (Ric 12N - | Pid - Metabolic Panet
ST RESULT [ REF. RANGE | TEST | RESULT REF TEST | RESULT W REIF i4h:
: L RANGE . i
138146 mmot. | ALB | 7- 3.5-5.5 g/dl GLU | 7311 meed
! —— . m
355-49mmol/L | ALP ;Zé 26-84 v/l BUN | T722 mad!
. 3 1
“““““ T98-109 mmalVl  ['ALT Q_? 10-47 Wl CA™ ! TH 00 Y mg
731743 AMY 63 14-97 u/l CRE | Fo6T Tmgal
oo 35 % qumHg (ar) | AST 2 T1-38 ol NA’ TR 145 mmol |-
___ 41-31 gumHg (ven) I - )
3 80-105 mmHg (ar) [ TBIL 0 ((i 0.2-1.6 mg/dl K- U3 3 T k!
N/A (ven) ~ : | _
02 i 23-37 mmollfL @) | BUN (g‘ 7-22 mg/dl CL’ -1 98-108 mmolil
v 24229 mmol/L {ven) - K .
3 | 2226 mmoll (an) | CAT 9.0 |80-103mgd | CO, " © %33 mmald
} : 23-28 mmol/L.{ven) 4 ] - . )
2 | 95-98% CHOL [ 8 100-200 mg/dl (Piccolo) Liver Panel Plus
ect P (-2)-(+3) CRE ,‘L/ 0.6-1.2 mg/d! TEST | RESULT | RET RANG
e | mmol/L .
Gap ; 10-20 mmol/L GLU lo? 73-118 mg/di ALB T35 gdl
] 12-1.32 mmolL | TP ' 3’( 6.4-8 1 g/dl ALP E20-84 uil
N 1826 mp/di ‘ Piceold : ) TALT 1047 wl
L | 70-105 my/d) TEST | RESULT REF. AMY | 1497 ul
, RANGE : .
cal D715 mg/d) GLU ' 73-118mg/dl | AST 1138wl
' [38-51% BCY BUN o 7.22mg/dl | TBIL ‘ 0.2.1 6 mgidl
b 1| 207 gdi CRE “T0612mgdl | GGT XS]
Misc. Chemistry lcx 20w TP L o481y
[EST T RESULT i REF RANGE | NA® 128-145 mmol/l } - (Piccolo) Electrolyte
opomn-| , K 334 7mmoll | TEST | RESULT ?_/gj-‘_'/-‘ ERY
rug of ' CL 98-108 mmol/l | NA T128- 145 mmal
buse !
| 1CO, 18-33 mmol/) K" 3.3-4.7 mmol !
B . CL TU8- 108 mmol |
T { 1CO, r 18-33 mmol
_ |
EMARKS: -
.EPORTED BY: DATE: ] LAB ID NO.:

/3 j“n 73

MEDCOM - 10952

LN



REF. RANGE

Other

RESULT TREF. RANGE TEST | RESULT | REF. RANGE
WBC Q. F | A108x 10° Color N/A RPR Negalive
RBC ‘. 92(5— 4.7-6.1x 107 App N/A
Heb 14-18 g/dl (M) Ghu Negative,
8 /é' 7 |2 o/dl (F) :
Het 42-52% (M) Bili Negative Source
¢ 5’7' 3 37:47% (F)
MCV é 80-94 1 (M) Ket Negative Gram
5 .9 | s Stain
Plt 130-500 x 10° SG N/A Occ Bld Negative
%3 verified

Lymph % 23’ 7 20.5-51.1% Bid Negative H. pylori Negative

N/A Micro

Parasites
Segs Mono Prot Negative Malaria
Bands Eos Urob 0.2-1.0 O&P
Lymph . Baso Nit Negative Other
Atyp fmm Leuk Negative
RBC HCG Negative
Morph
Spun 42-52% (M)
Hematocrit 37-41% (F) ,
Sed Rate Cell MUST SUBMIT SF 518 WITH
Count EVERY UNIT REQUESTED
Directigen Negative ABO/RhK 3’&’

TEST [ RESULT | REF RANGE UNIT TYPE CROSSMATCH
PT 9.8-13.6 secs
APTT 21-34 secs 3
D dimer <20 ug/ml
FDP <10 ug/ml
REMARKS:
REP ORTED BY: (h)(¢) Za DAT;ZB e LAB D NO.;

MEDCOM - 10953

N




" i MEDICAL RECORD ANESTHESIA TOTALS
9Z -
2= Nl ) K750
z 582 [ Nidoearde 1) Kiop
M uZa| ovo . ( 1}3;0
1321 Sch %) , 4 .
: § 815 [Laacroie (9 575
el SE L)
5 332 A0 _%det | ¢ srwmemr—s—
- E £3 - %et | V& CRYSTALLOID-
glca’ AR LiMin L
] o4 - LM o COLLOID— 9/
i Q2 UMin 16/ & 7
5 SIOLE DOSE DRUGS - MARK ON oRig ! BLOOD— y
a: WITH NUMBERS LENTER IN REMARKS
LINE sim__- 0 warmed 6)-2
§ iz 0 wanms 5 o~ ugs with num 3
53 1 Warnwd with jatters
- O Warmed Pt T 0 Chevit
s Rey? e,,,.,o_.do

To

TIME =P/ ¥ 7300 x 3o

"ﬁ M%l‘%
— induetior=r

-

IVr1Ll/1)¢v.‘}79—4:\ s

220 o \ B O
BP by cuff \ \_E_El);fj%
v 200 !
v ;W\_ﬁm
\ 180 M sy B6)-2—
Heart rate 16.0 : :l A
Resp rate 140 F SV //pg:l‘ly(“/
120
B 7 T ]
{ransduced) 109/ :
i : ey
T 8o f )
TOURNIQUET 60 3 CU™)
1y 4 - Compstns—
ANges- X-X 20
PROC'G)_g SO 7 7L
24
VI = mi
1 — beeaths/min
£ Peak inf pres | PEEP overy AT PRV
5] MODE—_S{pon). Assist], Cfon) b1
1 BPiAuto cﬁg ETCO2 _(torr) race lew (@recin
Al [8piom 1| FIO2 (Frac or %) OTHER
ART line v Sp02 (%) ONDITION:
Steth- PCIES{Y| ECG ; G Y,
Gas analyzer] [VEMP-site | ! Irese- / b spoz- ¥ ’0\’,{
)| N-M Biock {Ti4) BP- /(7/ b’l HR- 85’ ?
Start Room End
ing bikt bR/ S Re2b [251,-
Conv warmer

Mark with isttors & symbols, EVENTS
axplein under REMARKS

Position —-5up»4£’/

PROCEDURES and CPT Codes

T ¢ D QA%M

PATIENT IDENTIFICATION— Typed or written entries: Neme, GredwRate.

Medicel fac ity

7

(bX67Y

Receven in

TCA 3]

b))~

AKR=STHETIC TECHNIQUES; Describe block technique under Remerks

ng'_%e 23 41 @ Feeth

RWAY MANAGEMENT: Mntubetion route,
vyl /c.

SURGEONS:

.,-35:2:2 G T Vicw—

AT
P2 ied
MEDCOM - 10954

(A)/é)—

PROCEDURE
LOCATION

 nby (b)(6) -2 [oaTe

CORD - ANESTHESIA

P 376 REVISED
1 Jan 99

/3 Jore 23
PAGE / OF /




(fms ASA e 1023 4 s Q
PROPOSED PROCEDURE; ;&2;0 () Ao
SURGICAL SERVICE: e ALLERGIE
NPO SINCE: 777 I
HABITS: - PREOPERATIVE
TOBACCO: (l Ca7,4, PAST MEDICAL HISTORY/SYSTEMS REVIEW ASSESSMENT
ETON: Cardiovascular: 5 T SURGICAL/ANESTH
DRUGS: Hypertension Y __ ¢ lq@ —
Angina Y
CURRENT MEDICATIONS: M Y w—,yj
() = ordered as premed CVA Y
N Other Y
()_T:%s‘d_'ii_e_lf/w _ Pulmonary System:
O Tt S (@ 13y Asthma Y S
O , Bronchitis/URI ) ws'PHstAL mmm‘non 2
0 copPD Y Z BP HR T IO
0 el Other Y Pain Scale 0-10 “‘,
0 Renal System: HEENT - Teeth Y0O© o
Acute/Chronic RF N/ Y Trachea __ w6 i
PREMEDICATIONS: Gastrointestinal: TMJ/Neck
None Yes (@ Hrs) ICC Hepatitis Omphamym
mg IV IM PO Hiatal Hernia A A
mg IV IM PO PUD/GERD CHEST: "?'ﬁ\mq
: mg IV IM PO Endocrine System: |24 "1
Diabetes CARDIAC: Q L
LABORATORY STUDIES: Steriods i
Thyroid EXTREMITIES:
HB/MCT: ] Neurological: . /
U/A: Seizures - IV Access: :
OTHER: Neuropathy Ulnar Filling: K :
Other -
B_SW‘/O””“ Gynecological : Jﬁ)/ BACK: | AT
Pregnancy N Y ﬁ/
[L ({ Other Significant Hx: LA OTHER:
8’ 3 N @éﬁk), QCg ng LMM:
g\( '5 _ N | x} ' .
Familial HX N Y [
NPO Since _tzed £7 [2017

I9<Generalz Mask Intubation

ANESTy_Enc ul( } L(TAL { 1A ﬁ L{) Regional (Specify):
e

INFORMED CONSENT/COUNSELING STATEMENT: Plans, alternatives and risks of anesthesia including death have been explained to and -

discussed with the

The patie d and agrees. Questions answered
Signed: Date: IS w~ 0 3
POST-ANESTHESIA EVA\LUATION AND NOTE (NON ASU)

{ } NO APPARENT ANESTHETIC COMPLICATIONS { } OTHER

Signed: Date: Time: Hrs

Patient Identification: (Ward)

E ", It- (b)) -y

WAMC Form 2300 (Revised) 15 Mar 01 MCXC-DO$

MEDCOM - 10955

e 1920 .

SEDATION KEY:

1. MINIMAL (Anxiolysis) Patient
responds normally to verbal
commands

2. MODERATE (conscious sedation)
Patient responds purposefully to

verbal commands alone or
accompanied by light tactile
stimulation. Airway assistance is not
necessary.

3. DEEP SEDATION/ANALGESIA.
Patient responds purposefully
following repeated or painful
stimulation. Airway assistance may
be necessary.

4. ANESTHESIA. Patient does not
respond to painful stimulation.

Previous edition is obsolete




NSN 7540-01-165-7294 : 519-301

RADIOLOGIC CONSULTATION REQUEST/REPORT
{Radiology /Nuclear Medicine/Ultrasound/Computed Tomography Examinations)
EXAMINATION(S) REQUESTED Al EX|SSN (Sponsor) WARD/CLINIC REGISTER NO.

mtb)e)-Y &MY

M NO PREGNANT
' REQUESTED BY (Print) TELEPHONE/PAGE NO.
. (We)-2 |
T( SIGNATURE OF R DATE REQUESTED
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)
RADIOCLOGIC REPORT
o i
E 7
£
e ——e——————— e
PATIENT'S IDENTIFICATION (For typed or written entries give: LOCATION OF MEDICAL RECORDS

Name — last, first, middle, Medical Facility)

(b1e)-Y

(b)(6) - t OCATION OF RADIOLOGIC FACILITY

SIGNATURE

MEDCOM - 10956 JLTATION STANDARD FORM 519-B (8-83)
neaves 1 /nerORT Prescribed by GSA/ICMR

1Al 1Y ona.



" CLINICAL RECORD - DOCTOR’

S ORDERS

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

!

v

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

a~ T “3
_,/.1"7\{‘9)';' dj

TIME OF ORDER

ki)

LIST TIME
ORDER
NOTED AND

./)I(’O . HOURS SIGN [
7N A 22 2410/ o~z
— a2 </ I hin
4 N

’“2%/ A )2 70
NURSING UNIT ROOM NO BEI;’-;’——[. 72 _/_’j}y, 3231‘7, (S
o ‘ &L?—@ cot ot 7 Ehen  JVPA (7
_Z_C,L/JZ I Z VYN a7 OO 2 iy

PATIENT IDENTIFICATION

Z:J@ o (b)) ~

DATE OF ORDER

TIME OF ORDER

NURSING UNIT ROOM NO.

Tzl

BED NO. \
G

PATIENT IDENTIFICATION

DATE OF onoes}\

TIME OF ORDER

HOURS
\ —
\ v
Q (5)(6) - L/ \
NUHSING UNIT ROOM NO. BED NO. \
PATIENT IDENTIFICATION DATE OF ORDER TIME OF éﬁn _
N\ HOURS

Fh

(b))

NURSING UNIT AQOOM NO,

//

873&)0.
: MEDCOM 10957

_LCL«_Q

ANEDN



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. \
4
PATIENT IDENTIFICATION DATE OF ORDER TIME OF ORDER CisT- TIME
bt\/ o < - ORDER
- 4 T N
/73 e 0.,5 :;L /0 nouns  [NOTEQWMNC

‘ (b)s)H

fﬁ SN 2
) 5 LD L) s, X\ 03

) )
N Thve sre N B LIA I3
LA W [bl6)-1

w\\\)

\
)

LY b L)n £Pl AR
FN) n aI DO 2 S Ak

DATE OF ORDER TIME OF ORDER )
?v\) :K/ (5>(6)—L{ L PN by oS /474 yﬁHou{éd- LBTE
' 2SR N e /T ;
7. 5ED s FT @ ///’/MJ /74'/

I s, A 2 DA P

Vo8 IS JUP ./)?"” LA P2

B F srhan PR BIHAS

(b)(e) Y
/' 2 ’7,//Il,ld Z,Z’/ \ </"’76 /.L/}o @/S I"?/«’/(Z

vNURSlNG(&NIT - AQCOM NO. BED
. T/ _l
. ;(UW V ‘:;wa : 0,4l 7ne. /PO

PATIENT IDENTIFICATION : . TIME OF

(b)(6)-2— HOURS

ﬁf)'\(\] &(’)@M ' (b)(e)—2_

NURASING UNIT ROOM NO. BED B
TeWwY Z

a—

O NN 34
PATIENT IDENTIFICATION (Y =7 |

S ,sass!&si SOES

i
ol
—% Y
NURSING UNIT ROOM NO. BE ;
v ]
o o
PATIENT IDENTIFICATION (b)((,‘)»y DATE OF ORDER TIME OF ORDER

L) dZJ)-/ O} é?/g HOURS

‘% D)5 6T e DB \
L4575 e AED ma P IO |79
Bz 7, ' /
BONEE -

NURSIN.Gl UNIT ROCM NO. BED NO. “ (b)(@)“b

g

Tew fy
DA FORM 4256 REPLACES EDITION OF 1 JUL 77, WHICH MAY BE USED.
1 APR 79 ) :

MEDCOM - 10958




ALL6)-2 @rcept o ot b -

VERIFY BY INITIALING

For use of this form,

CLINICAi: RECORD THERAPEUTIC DOCUMENTATION CARE PLAN (NON-MEDICATION) ~

5 the Orfice of The Suracon General M"(ﬂ yr. 2003

R " INITIAL PROPER COLUMN FOLLOWING EACH COMPLEITON
ORDER CLERK/ RECURRING ACTIONS, HR DATE COMPLETED
DATE NURSE - FREQUENCY, TIME 13 114115 s
BT0r - | V¢ foudive 05 |~
: | —— "y
------ 2
IR R . R A 1 | _/
3dw~ | P A-is e Resedrs o5 | /]
-------- - I3
...... b '2'
R P o . /‘ — 7
13%un |-guel -| feouue Dier - - 07 i
A g ) "
TEELE (
...... )
...... 1

ALLERGIES:. —]ves :]NO RY DIAGNOSIS: ADDITIONAL PAGES IN USE: _
Fi o A

(133n)} pacE NoO:

PATIENT IDENTIFICATION:

@m- 64

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 0CT 78 —

MEDCOM 10959

~E USED. USAPA V1.00



Al (b)(6) ==

o B e B P R
er | Clerke SINGLE ACTIONS o | e 12 | Time Done Iniials
15> 4 Sorn X 4o L.C od P \ 2 | o 300
-3 NED el S weape 1% | rolbed
> e/ inof T 13 2070
- LS Tin |- T TewWHy B | ey | 233
R s T3qun | 2355 |
B3~ |- Condimon FML (3 Jun | 1335
B | NC TV e
o @ O C toda. o Son 1
05;’1'1;/ Clerk/ PRN -~ ' INITIAL PROPER COLUMN FOLLOWING COMPLETION
Date Nurse ACTION. FREQUENCY TIME/DATE COMPLETED

MEDCOM - 10960

ST USAPA V1.00




A { (5}(6}~), &?(Cﬁ/ﬂj(‘ one at hothm
THERAPEUTIC DOCUMENTATION CARE PLAN 'EDICATIONS -
M ) AhJCZ Yr(j1%

CLINICAL RECORD For use of this form, see AR 40-40
the propgnent agency is th ftice of The Sur eon eneral.
VERIFY BY INITIALING |1 xS i o L it INITIAL PROPER COLUMN FOLLOWING EACH ADMINISTRATION
ORDER CLERK/ RECURRING MEDICATIONS, HR _DATE DISPENSED -

DATE NURSE DOSE, FREQUENCY {’5 Ig ‘b ﬂ (9 ‘0(4 ZO 2\

£
%>y (R GloOcche (bl R\ :

------ RN AR
.";) L// 7 ¢ J Z/M’

TP

3
—
S
N

15 - O\r\(‘_éi\qu_l_\}@?\ D%

[QVES)

------ B0 L

e

AN

p

.

13 Tiun O3 g | T LE-e [ovee :_Heglock viken |00 || @)

------ Toldlarive o Well [

<s
s

1330w 03 P~ Ancee Lo TUE 78 e

i

1

ADDITIONAL PAGES IN USE:

ALLERGIES: [_] YES [} NO | PRIMARY DIAGNOSIS: @ S] P I ¢D
: . : { {Jves [Ino -
2 i %S O‘) Q ( AN @W (UJ‘W) PAGENO. __

PATIENT IDENTIFICATION: C / DISPENSING TIMES
% (? (/\.) - (b) 6.)— L/ USE PENCIL. CIRCLE MED TIMES
'D 7 8 9 1011 12 13 14

E 15 16 17 18 19 20 21 22
N 23 24 01 02 03 04 05 06

4678, 1 FEB 79 FAITIAMT AE 1 MER 77 W1 RE YSED UNTIL EXHAUSTED. USAPA V1.00
DA FORM MEDCOM - 10961




" Verify by

THERAPEUTIC DOCUMENTATION CARE PLAN
Initialing (MEDICATIONS)

Mo, Yr.
Order Clerk/ Date to Time t0 . .
Date Nurse SINGLE ORDER, PRE-OPERATIVES be Given be Given Time Given | Initials

\

----- Al (b)) ~2-

Order/ | creris INITIAL PROPER COLUMN FOLLOWING ADMINISTRATION
EXPt | Nurse | MEDICATION, DOSE, FREQUENCY TIME/DATE DISPENSED
13 JUK ‘ )
____ ) [TleNol bPwa Po q%f pey
U ML '
3G . _
""" | R Ly
d ! , i a0 ! ¥ )
---------- 7 4-8hs poA on |
v ] N
13T~ . —
""" | V04 Lbs TP 7 Db o0
p! L f
i3 Jun

- Lidemolel | Sre TV 7 ISwinr |
! \J

|- i Diasplic > [0D
i

MEDCOM - 10962

USAPA V1.00




MEDICAL RECORD-SUPPLEMENTAL MEDICAL DATA

For use of this form, see AR 40-G6; the proponent agency is the OHice of The Surgeon Generat,

REPORT TITLE

Post-Anesthesia Care Unit (PACU) Flow Sheet

OTSG APPROVED (Dares

65
70

g 0

Date: / J? Iﬂb\/ DQ Anesthesia Type (Circle)'): General Spinal Epidural + Drains ﬂ, Airway
Time In: IV Sedation Nerve Block Hemovac Nasal
Allergies: OR Intake: Crystalloid Colloid gﬂ-w&(@f‘ NG Oral
Pre-op V/S: OR Qutput: UOP EBL JP ETT
Procedures: D{L Meds/Times: : /6(1 V4 E‘gé ' T-tube Trach
. Foley
- F‘?} J’t L &6@ s Other
Pre Op Meds History ‘W’, é L
O, LBl
Time |
R 2 s, Pacu Intake
Sa02 20P>RG Time Solution Amount Site - By Infused
FiO2 Xq
Methods
240
220 X-rays: Labs:
Post-Anesthesia Recovery score
200 Criteria ADM 30° D/C Codes
Activity
(2) Moves 4 Extremities /) AIRWAY
180 (1) Moves 2 Extremities y// A=Ambu
3 - (0) Moves 0 Extremities : BB = Blow-by
~ 7£ \« { J yy M= Mask
9q] =
160 ﬁ \“_,‘ (2) Cough, Deep breath ? =Face
(1) Dyspnea, imited breathing ent )
40 (0) Apnea RA =RoomAir
! Blood Pressure NC =Nasal
{2) SBP =/ 20 of Pre-op Cannula
120 -} (1) SBP =/- 20-50 of Pre-op - 9\
{0) SBP =/- 50 of Pre-op ;(/ISA e BP
=A-line
Consciousness .
100 182 (2) Fully Awake, audible / o - CP‘::;: P
YRR crying 27 =
rhal i
80 J_] P\ (1) Arousable to vei or pain TEMP
i Color S =Skin
(2)8 color & appearance ) _
60 (1) pale, mottled, jaundiced Qﬁ 0 = O'a_'l
(0) Cyanotic ) . A = Axillary _
T =Tympanic
40 Cira.lla'lion (Peds < 5 Years) R = Rectal
{2) radial Pulse Palpable
(1) Axilary palpable, not radial Z
20 {0} Carotid only reliable pulse . lécf_scewiw
TOTALS: MustbeSar T = Thoracic
greater to D/C, otherwise . _
RR needs anesthesia approval for L - LumbTr
T DiC. S =Sacra
Time Patient teaching done; Wound Care, Pain Management,
Pain (0-10) T. C, & DB.. Incentive Spirometer, Comfort Measures
LOS Safety: SR up X 2, Falls Precautions. Privacy Maintained
jLonlinue an reverses
PREPARED BY (Sign; DEPARTMENTISERVICEICLINIC BATE
=7 | ) 3
: AT
PATIENT'S r yped or written entnes giv, Nome —last, U ' 7 7
fst, middle; grade; date; hospital or medical faciity) - D HISTORYIPHYSICAL D FLOW CHART
(5 )6~
.
(] OTHER EXAMINATION {7 OTHER sspecityr

— (%) (6)-4

OR EVALUATION

{T] DIAGNOSTIC STUDIES

[CJ TREATMENT

CQ}\DA FORM 4700, MAY 78

WAMC

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

MEDCOM - 10963

Previous edition is obsolete
USAPPC V200

g




L,
-~

MEDICATIONS

Allergies:

Time Pain | Medication & Route | Pain e By
1-10 | Dosage 1-10

NURSING NOTES

07T bl o T o0 A Lifer

NEUROVASCULAR

Time Site Range | Sensory | P Cap T Color
Of . Refil

Motion

Adm

15

7 Avedhe s i @7 s .05 &>
ﬂ//é/’ Hx ’S/M/&F
ek .

CH‘/? ot/ 1
= Wef(

3

45’

60"

0

D/IC

Movement/Sensation: + = present.-_= absent Temp:C = Cool,
W =Warm Pulses: P=Palpable, D= Doppler, A=Absent
Color: C=_Cyanotic,

Capillary Refill: B =Brisk, S=Sluggish P=Pale, Pk =Pink

C-SECTIONS

Adm 15 30° 45 60 90 D/C
Fund. Height :

Lochia

Peripad#

Fund. Cond.

DRESSINGS

Time Location Type Drainage

60

D/IC

PACU OUTPUT

Time Source Color/Appearance Amount

CARDIAC RHYTHM

Time Rhythm Symptomatic? Rhythm Strip Run?

WAMC OP 173-E

MEDCOM - 10964

Discharge Criteria:

Date: Time: PARS:

BP: S ¢ ~ HR: RR: $a02: -
Pain Level at D/C (0-10):

Intake: Output:

Additional Data:

Transferred To: 2 2

Report Given To: y

Transferred Via: W/C @ Gumey  Ambulance

Transferred By:
Cleared IAW Recovery Roo
Charge Nurse Signature:

(b6 )—2-




B

1. REPORTING MTF 2. =[fFLOCATION ADMISSION AND CODING INFORMATION

1 2 3 4 5 6 7 8 {State or
- Country For use of this form, see AR 40-400; the proponent a i
, o gency is OTSG
A l l ’D 1 Code.)
3. REGISTER NUMBER NAME (Last, First, Middie Initial) 4. PAY GRADE 5. SEX
v |12 15 [b)[g)— 16 | 17 18
— Eru) ErWim
6. DATE OFBIRTH [YYYYMMO DJ 7. AGE AT ADMISSION |8. RACE |[9. ETHNIC RELIGION
9o | 20 | 21 | 22 | 23| 24 | 25 | 26 | 27 ‘ 28 | 29 30 31 | Back-
. GROUND
Ul 1K Y X 9 P SLIM
10. LENGTH OF SERVICE ETS 1. FMP (b) { 6)" (_{ 12. SOCIAL SECURITY NUMBER
32 33 34 35 36
P 515
ORGANIZATION [Active Duty Only) ) 13. MARITAL STATUS HOUR OF BRANCH / CORPS
ADMISSION :
46
. - e
— ‘ Y (84 —
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
| il divan: i -
17. UNIT LOCATION (State or | 18. MOS 19. TRAUMA PREV. ADMISSION
Country Code}
62 63 ’ 64 65 66 67 68 69 70 71 YEAR
— ! ' @. NO
20. SOURCE OF ADMISSION! AUTHORITY FOR WARD NAME/RELATIONSHIP OF EMERGENCY ADDRESSEE T
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BACCO: __ A2 PAST MEDICAL HISTORY/SYSTEMS REVIEW ASSESSMENT
oM & Cardiovascuiar: | o~ PAST SURGICAL/ANESTHET(
DRUGS: == Hypertension Y
Angina Y
IRENT MEDICATIONS: KA Y
ordered as premed CVA Y
R Other Y =1 ’ft\N/l/\ I 0
Puimonary System ST
Asthma NTY
BronchitisURI{ N |Y PHYSICAL EXAMINATION
COoPD N|Y BP //5/78R T 9¥7,
Other NLY Pain Scaie 0-10 Secr2
Renal System: HEENT - Teeth
Acute/ChroniciRF N |Y Trachea N
MEBICATIONS: Gastrointestinal: TMJ/Neck 3
e Yes (€ Hrs) /CC Hepatitis N Y Orophamyx_m_f._
_. mg IV is4 PO Hiatal Hernia N Y Nares
_— mg IV IM PO PUD/GERD N |y CHEST: __ <« &2/
—_ mg VvV IM PO Endocrine Systein:
) Diabetes N Y CARDIAC: _ A 22 T n~
ORATORY STUDIES: Steriods NjY
Thyroid N]Y EXTREMITIES: .
iCT: / Neurological: H R
Seizures NlY IV Access: frd
Neuropathy NlY Ulnar Filling:
Other Nl Y
Gynecological : BACK:
Pregnancy NI Y
Other Significant Hx: OTHER:
Y ‘
Y
Famitial HX Y
NPO Since __-2y JO
\J
AR (t)lc)-2-
IESTHETIC PLAR: { } LOCAL { } MAC _PFRegional (Specify): . eneral: Mask intubation

ORMED CONSENT/COUNSELING STATEMENT: Plans, alternatives and risks of anesthesia inciuding death have been explained to

u ssed with the patient/s ardian. \b)(é) 72—
underslaﬂéaﬁfﬁreee auestors 7‘5"’*’703 Time: O 99& Hrs

N ASU) SEDATION KEY:
S { )} OTHER

NO APPARENT ANESTHETIC

1. MINIMAL (Anxiolysis) Patient
responds normally to verbal
commands

. X o 2. MODERATE (conscious sedation)

ned: Date: Time; Hrs Patient responds purposefully to

verbal cornmands alone or

] . ) T accompanied by light tactile

ient ldentification: (Ward) _;},-— C)v'“) g\ stimulation. Airway assistance is n

necessary.

L Sy ()0 e

following repeated or paintul
stimuiation. Airway assistance may

W
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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 f DAJTE,OF ORDER TIME OF DRDER UOS; 1;5'::?—
r /é JZAL/ 75 /cf @ HOURS NO'TSEKIS%NAND
N ALt b Tz
| RN A Gsiu fr ThotA
>Z I diher stoito”
‘s). \VLIVE Lle 7s¢¢/£.
2 ~

NURSING UNIT

ROOM NO. \]BED Noi

z)

PATIENT IDENTIFICATION

DATE OF ORDER

QW’__,,[ ’e) HOURS

TIME OF ORDER.

Vs g Y %2y T o 5 P2

L

A‘v\uﬂ ]&Mc,g’c'/c Pée—:——-

k/&&SO

"2 W\ LW 6 ’2“’ rPre A

29
T

NURSING UNIT

FLIE

ROOM NO.

2

‘Tyau,é G I rﬁfg;z e

PATIENT IDENTIFICATION

DATE OF ORDER YIME OF ORDER

HOURS

NURSING UNIT ROOM NO. BED NO [ T a AL (b)[G) 2
A4 _0020] s E—
V)- \/7M 4 03? HOURS / 7
6 ﬂ 4 %@\JM Coltrt \ JU
-
5/@
%
\ X FalveS

féw

ROOM NO.

FORM
1 APR 79

4256

REPLACES EDITION N 3 i

N

- **°* 3€ USED.
MEDCOM 11025



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
SYSTEM IS USED, WRITE PROBLEM NUMBER IN COLUMN INDICATED

BY ARROW BELOW.

ORDERS. IF PROBLEM ORIENTED MEDICAL RECORD

PATIENT IDENTIFICATION

ﬁ:’ (b)(6) -4

DATE OF ORDER

TIME OF ORDER TIST TIME
/q , / ‘ NO‘%ZBEEND
Ty 6'2 M_ ‘ _ HOURS -

\

NURSING UNIT ROOM NO.

TCW T Ho@f‘:

PATIENT IDENTIFICATION

(B, SBH

IME OF ORDER

D T2 ouns

//\Mo a/# W

‘oA

NURSING UNIT

WNGN

ROOM NO.

PATIENT IDENTIFICATION

A (‘\

NURSING UNIT ROOM NO.

Tz By

BED NO.

PATIENT IDENTIFICATION

(L)(€)-

Fipas

\\§

~

——

DATE OF ORDER UrIME OF ORDE

US 99° x24° g %&f

hi&/u)’@; =

&)
Q«,a/?)‘/”vf'// L, " /49d0

_ Vs dv’ 2 - Sf\ [ f}” ﬁ 2° ARy A"‘-:
fb‘)(é»)'% T /{W /- 2 gt v . o o
NURSING UNIT ROOM NO. 8E 0. ? S t?/ / .
iC s rarey. | AV 96" A e {Z /2

Nk 8™« - %ﬁ‘d P

FORM
1 APR 79

DA 4256

~...REPLACES EDIT}
Sitancidhngl

MEDCOM - 11026
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EDICAL RECORD

PROGRESS NOTES

DATE

Yerfoz Gretf Op 18T
/Mmcuém W oo

2. el L0 Wpiie

%L cf)

C’/Oz’) ce_
1y Uenes) me%

_\_%@ 7

) -2

(Continue on reverse side}
ENT'S IDENTIFICATION (For typed or written entries give: Name - Jast, first,

middle; REGISTER NO. | WARD NO.
grade; rank; rate; hospital or medical facility)

l

PROGRESS NOTES
Medical Record
( )( . STANDARD FORM 509 (REV. 7.91)
b 6 Prescribed by GSA/ICMR. FIRMR (41
CFR) USAPPC V1.
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CLINICAL RECORD - DOCYOR’S CRDERS
For use of this form, see AR 40-66, the proponent agency is O0TSG

{E DOCTOR SHALL RECORD DATE,
'STEM IS USED, WRITE PROBLEM N

TIME AND SIGN EACH SET OF ORDERS.
UMBER iN COLUMN INDICATED BY ARROW BELOW.

IF PROBLEM QRIENTED MEDICAL RECORD

\TIENT IDENTIFICATION

N
+

- (D6) -

[4

DATE OF ORDER

TIME OF ORDER

~—

LIST TIME
ORDER

('0[/2'2_7/(_)'7) \ ‘ E‘b—— HGURS

L) Deme{_a\\ 25 rmo \NE oo,

MNau. e

;
NOJTED AND H
IGN ﬂ&/‘-ﬂ/

£

?&Q‘\: Q_

M:r\§ N

( TIME OF ORDER

HOURS

0D /M (oo
2 P,

JASING UNIT AOOM NO. BE

TIENT IDENTIFICATION DAZ? ORDE
>

JRSING UNIT

ROOM NO. lBED NO.

b6 ]-2

TIENT IDENTIFICATION

é/zz

OATE OF O7DEH

03

TIME OF OBER
[ 2L oums

o5 . 3 322

o WP

v

lo\%vnv%

wn Y

v,

0

3

o

(ST o7/t

OB [1/£72
9

'RSING UNIT

ROOM NO.

BED NO.

A/

TIENT IDENTIFICATION

OO

’UNIT

o)) =2=

ROE [

HOURS

/

ROOM NO.

BED NO,

4236

ﬁ FORM
1 APR 79

i

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

% U.S. GOVERNMENT PRINTING OFFICE: 1854-363-710
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CLINICAL RECORD - DOCTOR'S ORDERS
For use of this form, see AR 40-68, the proponent agency is OTSG

tE GOCTOR SHALL RECORD DATE, TIME AND SIGN EACH SET OF ORDERS. IF PROBLEM ORIENTED MEDICAL RECORD
'STEM 1S USED. WRITE PROBLEM NUMBER IN COLUMN INDICATED BY ARROW BELOW.

\TIENT IDENTIFICATION DATE OF ORDER T'i OFZEDER . -3a TIRME i
225 )29 enste
p¥6) o

/
Zow | 9 °
fz(::)nz AOOM NO HED NO. l( :

TIENT IDENTIEICATION hdl

209

|
TH

‘ \19;’(6)’7/

DATE OF ORDER
Abq &
3 T\pe-

I\~

RSING UNIT AOOM NO.

(o se
TIENT‘IDENTIFICATION d S ; ‘_,WORD@ 'Mf

i@ Y _ZJ_? HOURS f
_ /1
i
0=

A xung shallee 70 |
\
@)(6) 4%
Q/ 'L/\ )

"'RSING UNIT ACOM NO. O NO.

L("[D’Z/ !m

ﬁ:; FORM 4255 REPLACES E
1 APR 79

BED NO.

\’/7/

¥ U.S. GOVERNMENT PRINTING OFFICE: 1994 363-710

/

i
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CLINICAL RECORD - DOCTYOR'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 SEY OF ORDERS.

IF PROBLEM ORIENTED MEDICAL RECORD
SYSTEM IS USED, WRITE PROBLEM NUMBER IN COLUMN INDICATED BY ARROW BELOW,

PATIENT IDENTIF ICATION

DATE,OF ORDER TIME OF ORDER LIST TIME
l Z u ORDER
. C’l ,l n - NOTED AND
Jd3 HOURS SIGN
j T2y ; P
( b)6) sz‘ O,
(b Io)—2—
NURSING UNIT ROOM NO. BED NO.
A}
PATIENT IDENTIFICATION DATE OF ORDER TIME OF ORDER
HOURS
3
NURSING UNIT ROOM NO. BED NO.
PATIENT IDENTIFICATION DATE OF ORDER TIME OF ORDER
HOURS
NURSING UNIT ROOM NO. BED NO.
PATIENT IDENTIFICATION DATE OF ORDER TIME OF ORDER
HOURAS
NURSING UNIT 'ROOM NO. BED NO.
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Al (D)) -2
Verify b THERAPEUTIC DOCUMENTATION CARE PLAN
.:.ii?.mgy (MEDICATIONS) _,éa__ 'QS_
‘;’)’;’;’ ::frl:el SINGLE ORDER, PRE-OPERATIVES b':'(‘;iv b b’;’";v: Time Given
Order! | Crerts PRN INITIAL PROPER COLUMN FOLLOWING ADMINISIRATION
ED:';: Nurse MEDICATION, DOSE, FREQUENCY TIME/DATE DISPENSED
i 22p3 83 a4 |y,
SD'-I ZJD/MI\J%ZO 9?%1", e [T 3
---------- ! O"'\,? g SM H‘.’
(\DC;\ MI\
22 RS
: S COrEX T A s i oo
.......... NI &7 AP
0 o’ g
__________ \ I
& L
HE | 7Y =757 SN
""""" AN ?n%& nmSéZQ

)\l Gncl [n@w\pa

Nw%/@ﬁl

MEDCOM - 11031
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B

Verify by THERAPEUTIC DOCUMENTATION CARE PLAN ;

Initialing (MEDICATIONS) Mo_MAre 103
Order Cleri/ r Date to Time to(J
e | & SINGLE ORDER, PRE-OPERATIVES :

{: be Given | be Given | Tme Given| Initials

PRN INITIAL PROPER COLUMN FOLLOWING ADMINISTRATION
Date | Nwrse | MEDICATION, DOSE, FREQUENCY TIME/DATE DISPENSED ]

2 U Msoy 2-6ms (VPO

""""" N QAN

] 75)_ B ceoce -l/'/""/'/'_ tobs

---------- Po &y° pra IMM‘

'

Phong don- Dbne.

' S
"""""" N 5{00%%. g

1-\)

2.l o2,
---------- PE Q¥ p B2

USAPA V1.00
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CLINICAL RECORD THERAPEUTIC DOC};MQEQI‘Q;I;I'SN seﬁ’CII\\RRE PLAN (MEDICATIONS) "o 2 vr
] the proponent agency is th of Th on eneral. M M
INITIAL PROPER COLUMN FOLLOWING EACH ADMINISTRATION

VERIFY BY INITIALING | :
ORDER | CLERK/ RECURRING MEDICATIONS, HR _DATE DISPENSED
DATE NURSE DOSE, FREQUENCY i

a F - . 5
- -!--ﬁbi’—‘//»/(e/—bg B

N2

e

ADDITIONAL PAGES IN USE:

ALLERGIES: [ | YES .NO PRIMARY DIAGNOSIS: ] _
F' i AN [Cyes [Ino
mﬁb A‘ g'\ > b\D %6 Ir\ ' & H " |eaGENO. ______________

DISPENSING TIMES

PATIENT IDENTIFICATION:
LA) 6) USE PENCIL. CIRCLE MED TIMES

2 , "D 7 8 9 10 11 12 13 14
' 15 16 17 18 19 20 21 22

N 23 24 01 02 03 04 05 06

USAPA V1,00

EDITION OF 1 DEC 77 WILL BE USED UNTIL EXHAUSTED.

DA FORM 4678, 1 FEB 79
MEDCOM - 11033



Al (b](6)-

Verify by THERAPEUTIC DOCUMENTATION CARE PLAN
Initialing (MEDICATIONS) _&'LLY’ __i
Order Clerk/ D
D | paerd SINGLE ORDER, PRE-OPERATIVES M‘;;‘; ;"’:w‘; Time Given
U | (o 51 D\ ¢ on Ca@/ Ahre@ AYN | 10K

')f\ q

)

e ey

J

]
X7 'U‘A) O’\

Ar—

Order/ | ciopyy

_ PRN INVTIAL FRGPER COLUMN FOLLOWING ADMINSTRATION
b .| Nurse | MEDICATION, DOSE, FREQUENCY TIME/DATE DISPENSED

tpr |-
il /{/{SC)V Z'?fm\o)\ P

@',?”_muo Posn) -

i)

>l‘\lljem)‘ #23 'I""l/l, 16

H” fLr P

H\qum\ 12 5a

‘UFUZ‘é prn MOS‘Z‘R

ol (01 PO
&4 per

—-|Fobe) Cath 3F noed]

MEDCOM - 11034
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Al (5)(€) =2 2Xepf bottom one

{€>,L7L ‘D 7 8 9 10 11 12 13 14
‘ J)) E 15 16 17 18 19 20 21 22

N 23 24 01 02 03 04 05 06

CLINICAL RECORD T TG DO e oY ot s A8 do07 MEDICATIONS) % ¥r. 63
INITIAL PROPER COLUMN FOLLOWING EACH ADMINISTRATION
ORDER | CLERK/ RECURRING MEDICATIONS, HR _DATE DISPENSED
DATE NURSE DOSE, FREQUENCY Jo |t F q DOL ] U |zs l2v |20 [28] 24
o || WE (KR8 |5 NENIE W3S
...... /3 ) CV 8T Fu
------ < v
I ‘ANCE‘P %:»QS‘ w Selowss |04 ) - "‘\Ji}‘
------ | e (IRAGYAS
------ 2 D
AN | L RCES e LI""@ 1Y —
------ bol\eh‘f@k,\~5¥a [l/ /
’ : 7
2 M-l sy Be . TV 7
—————— 4’,& ¢ m -— y
------ & B
""" ‘I’ 7
______ 4
ALLERGIES: D YES D NO | PRIMARY DIAGNOSIS: . . ADDITIONAL PAGES IN USE:
: ' o Cdyes [Iwno
f\} (D IAV 65(&) &)\H/\(Lﬂ\l\ PAGE NO. _ _
PATIENT IDENTIFICATION: o DISPENSING TIMES
) USE PENCIL. CIRCLE MED TIMES
sCLD

DA FORM 4678, 1 FEB 79 EDITION OF 1 DEC 77 WILL BE USED UNTIL EXHAUSTED. USAPA V1.00
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A (e)s) -2

Dildoy Rifoc x- rayS

19

Verity r?g THERAPEUTI((:N gg%nlgTABou CARE PLAN voThee 3 2003
Der rk SINGLE ACTIONS o o210 | Tima Dane Inials
I A 7 /'('b\%ofl < STHBLS. /@ (63D
le 1TNS 9 xAY hes [Co [lec® |00

""" ' 1 17000

----- e |90 \quce |
----- [3__|o%° oo
""" (71080 |6&D

""" [Z ]300 [JAU

T St foley  can PN
ﬂ

Now

£29)

AP0 5 NN - on call tg 06 W\aumlraKQ

D\l

e |

?(m\ & Snall) (ks o B0

BL\/‘Q\//HZZD

1490

&

Qrdarl | cloris PRN ' » __ INITIAL PROPER COLUMN FOLLOWING COMPLETION
SO | Nurse ACTION, FREQUENCY ' __TIME/DATE COMPLETED

.....

Ll I Y I e,

MEDCOM - 11036
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)6 )= QXCGM‘bDV%MMQL

CLINICAL RECORD THERAPEUTIC DOCUMENTATION CARE PLAN (NON- MEDICAHO lMo 2 Yr. 2003

For usa of this form, see AR 4
h

VERIFY BY INITIALING S e SRR e INITIAL PROPER COLUMVFOLLOWINGEACH COMPLETION

ORDER | CLERK/ RECURRING ACTIONS, HR DATE COMPLETED

DATE NURSE FREQUENCY, TIME el | 20l 22d22 2w hs [2¢ |2y T2l 2

(e | I oy Bscuare 5
------ A
Ié “ DersG A's WD 4 o N TAZIGN T
------ @ Babck D10 1 S A
“/ ¥ AT /_’.&j . 7 N p / /I‘“"
B B DGR SR
------ ’ 2" i
o ol NS QU 7Y e 5 |5 ]/
NS g9y Y Pena i 1D
{ 4
e 2 e - - Ql

n S ey n : /

23 EEYaE 0] =/ N 7
Riteeuiil BN |l T / T
...... g@ L/ )
I /

QD dsa 81Dy f 10] - N e 7
------ CJVIA,Q‘C,,_S QQ
TR oSHe) D M1
------ b
e e e - -

ALLERGIES: :]_vss e PRIMARY DIAGI.QOSIS_: . ) ADDITIONAL PAGES IN USE:

NEDA | LDW b Yea\ v e
SN

PAGE NO:
PATIENT IDENTIFICATION:

ACTION TIMES —
USE PENCIL. CIRCLE ACTION TIMES

' (b\( /—Lf D 8 9 1011 12 12 14 15
' E 16 17 18 19 20 21 :22 23
N 24 01 02 03 04 05 06 O7

DA FORM 4677, 1 OCT 78 EDITION.OF 1 DEC 77 MAY BE USED. USAPA V1.00
: MEDCOM - 11037 :




Veriiy by THERAPEUTIC DOCUMENTATION CARE PLAN
Initiakng (NON-MEDICATION) Mo Mn 2003
Ord Clerk Dats to Time t0 .
D'n:‘ Nurse SINGLE ACTIONS b:‘o‘m b""é:m )'m Done | initials
e - - - i t . 2 -~
5 D/c fein @ dagine EoINDENE:
_____ =
Order/ | .~ PRN __INTTIAL PROPER COLUMN FOLLOWING COMPLETION
el ACTION, FREQUENCY __TIMEIDATE COMPLETED
|
- - femsed USAPA V1.00

MEDCOM - 11038



AL// (b)[é)’z excert botdom one .

CLINICAL RECORD THERAPEUTIC OCUNIESLI-};!’SII;J“'QQRAE PLAN {NON-, MEDICAHON) TMO : y. 2003
VERIFY BY INTTIALING ' INITIAL PROPER coz.vmv FOLLOWING EACH COMPLETION
ORDER CLERK/ RECURRING ACTIONS, HR DATE COMPLETED
DATE NURSE FREQUENCY, TIME 12
Lﬁ -- - ---- b 1 ST .‘?):(S\)L—)\J\ Q
""" W
""" 12
19 g»Ns & a- 5
""" -1 13
...... o |
N A R 744 o
"""" e )
29 i ACT - oo 4 TOL |5 |
...... . ‘3
""" P
&Am&"’- B o han QMMJ 0117
"""" ks T i
"""" (1
JAausrcies: [_Jyes [ Jno PRIMARY DIAGNOSIS: ADDITIONAL PAGES IN USE:
) ‘ CJyes [Jno
/\) {C D A C\ < \Q L\ PAGE NO: ‘ i
PATIENT IDENTIFICATION: B
ACTION TIMES —
w USE PENCIL. CIRCLE ACTION TIMES
i? D 8 9 10 11 12 13 14 15
(5)(6)'%’ E 16 17 18 19 20 21 22 23
N 24 01‘02 03 04 05 06 07 —-
EDITION OF 1 DEC 77 MAY BE USED. USAPA V1.00

DA FORM 4677, 1 OCT 78
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MEDICAL RECORD-SUPPLEMENTAL MEDICAL D . a
For use of this lorm, see AR 40-65; the proponent agency is the Office of The Surgeon General,

OTSG APPROVED /Dares
REPORT TITLE Post-Anesthesia Care Unit (PACU) Flow Sheet , _ : e
AT Achacant
-~
Date: Z?.JUH 03 Anesthesia Type (Circle)): General pinal Epidurat Drains Airway
Time tn: 14D IV Sedation Nerve Block VWA@ 5~ Hemovac Nasal
Allergies: %4 pA OR Intake: Crystalloid_S 0 ___ Colloid __, . tent (COmes. NG Oral
Pre-op V/S: %50, 8% OR Qutput: UOP _ & EBL __ NN P ) _ . JP ETT
Procedures: CAQSuve 5 1) Butt Meds/Times: : T-tube Trach
RClin Foley Other
Pre Op Med . History TLS
NSRRI ' -
Time |3 N3 Ay NN % ! Pacu Intake
Sa02 b4 Bi8liodian (00137 27 m4, Time Solution Amount Site - By Infused
Fio2 i li2 o |ex| g4 RA 1500 Uaném ?gm :
Methods NG INP
240
220 X-rays: . Labs:
Post-Anesthesia Recovery score )
200 Criteria ADM 30 DIC Codes
At
(2) Moves 4 Extremities | _ \ 2'52’“:
180 (1) Moves 2 Extremities : L/ ] 9\ =Ambu
(0) Moves 0 Extremities BB = Blow-by
Airway M =Mask
160 (2) Cough, Deep breath 2 :;Face
140 T— NC =Nasal
Blood P"_”s"“ s Cannula
(2) SBP =/- 20 of Pre-op s
120 v | (1) sBP = 2060 of Pre-op Q, O/L
RN E v (0)SBP =I- 50 of Pre-op )\:IfA-line BP
. Consciousness -
100 * " A - . (2) Fully Awake, audible l 9 ;CP‘:";:P
cle crying
ra) N {1) Atousable to verbal or pain
80 ' TEMP
v (C;)"f' et $=Skin
b O =0ral
80 vi gl ] 1A (o e mhoted. Jaundiced 1 | Q‘ A=Axillary
v v ya .
Circulation (Peds < § Years) n = Fympanic
i < ears . = i
40 A (2) radial Puise Paipable ;l R=Recta
(1) Axillary paipable, not radial ;L LoS
20 © only reliabie C=_Cervical
TOTALS: Mustbe 9 or . T =Thoracic
greater to D/C, otherwise =
RR BP0 l8 A needs anesthesia approval for @D 8 / O ; LSumbar
v DIC =Sacral
T u | 5| I8 .
Time Patient teaching done: Wound Care, Pain Management,
Pain (0-10) T.C. & DB.. Incentive Spirometer, Comfort Measures
LOS Safety: SR up X 2, Falls Precautions. Privacy Maintained
ORINUB ON TEVE/SE)
PREP. crPl . DEPARTMENT/SERVICE/CLINIC DATE
(L)6)-2 deuz 22 a0
CATION (For typed or written entries give: Name —last,
{iest, middle; grade; date; hospital or medical facility) 7 HISTORY/PHYSICAL [ FLOW CHART
{3 oTHER EXAMINATION ) OTHER sspecityr

% am )¢

OR EVALUATION
[C] CIAGNOSTIC STUDIES

[ TREATMENT

DA FORM 4700, MAY 78

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

MEDCO

M- 11040

Previous edition is obsolete

USAPPC V200




