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1. REPORTING MTF 2. .. -OCATION ADMISSION AND CODING INFORMATION

-‘—‘T—T—E‘ 3 4 8 {State or
-~ —— Country Fi 1 this form, see AR 40-400; the proponent agancy s OTSG
| Code. or use o , ; the propor gency
A 10t ™ 2| codel
3. REGISTER NUMBER NAME (Last, First, Middle initial} 4. PAY GRADE 5. SEX
IERErREL -4 | g 16 | 17 18
= \ B(o" ) AN
F 7. AGE AT ADMISSION 3‘. RACE | 9. ETHNIC RELIGION
19 irzo "21 |22 | 23] 24 |25 | 26 | 27 | 28 | 29 30 31 |BACK
} i GROUND
| =21 5]y Z. 9 (anis,
10. LENGTH OF SERVICE ETS 11. FMP d, 12. SOCIAL SECURITY NUMBER
32 {337 34 ) a5 | 36 37 | 38
=T "
DR Y] N

ORGANIZATION fActive Duty Only) 13. MARITAL STATUS HOUR OF BRANCH / CORPS ]3 é -4
ADMISSION
46
. /
___J\)[A A LSS JV /A
14. FLYING BTATUS 15. BENEFICIARY CATEGORY 16. ZIP CODE OF RESIDENCE
47 | 48 a9 50 | 51 | 52 53 | 54 | 55 | 56 | 57 | 68 | 59 | 60 [ 61
-} I
AR S A 8
17. UNIT LOCATION /State or | 18. MOS 15. TRAUMA PREV. ADMISSION
i Country Code)
62 63 64 65 66 67 68 { 69 70 ral YEAR
| =g
20, SOURCE OF ADMISSION! AUTHORITY FOR WARD NAME/RELATIONSHIP OF EMERGENCY ADDRESSEE T
2 ADMISSION —_—

AQBEBS‘OP‘BMERGENG\*-ABD&ESE& finclude ZIP Codej

¥l JCdo~

i AND LOCATION OF MEDICAL TREATMENT FACILITYZ TELEPHONE NUMBER-OF-EMERGENGY-ADDRESSEE

21. TYPE OF DISPOSITION 22. MTF TRANSFERRED TO 23. DATE OF DISPOSITION Y YMMDD)
73 | 74 75 1 76 {77 178 | 79 | 80 81 |82 | 83 | 84 | 85 | 86
=10~ 8 ol S0 6»

24. CLINIC SVC - ADMITTING 25. MTF TRANSFERRED FROM 26. DATE THIS ADMISSION (Y YMMD D)
87 | 88 | 89 | 90 | 91 | 92 | 93 | 54 | 95 | 96 97 | 98 | 99 | 100 {101 | 102

A %AA] AN o] 1 | Bl .

27. LOCATION OF OCCURRENCE 28. MTF OF INITIAL ADMISSION 29. DATE INITIAL ADMISSION (Y YMMD D)

(Barttie Casualty Only}
103 | 104 105 {106 | 107 | 108 | 109 | 110 111 [ 112 {113 114 ;115 | 116

FOR L OCAL USE

W°’ (a5 @ &y~
Govd> & Ueni

SIGNATURE OF ADMITTING CLERK

Bb 2

SpPa. 9 f_(gys
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O COALITION PROVISIONAL AUTHORITY FORCES APP’!HENSION FORM O
YELLOW FIELDS MUST BE FILLED IN, IF APPLICABLE, UPON APPREHENSION

Offense against Civillan(s) [check one} iIf "Other" then describe:

ENson (.P.C. 342) [JBurglary or Housebreaking (1.P.C. 428)
[_soicitation of Fomnication/Prostitution {I.P.C. 389) [_Jextortion/Communicating Threats (1.P.C. 430)
[_JRapelindecent/Sexual Assaults/Acts {I.P.C. 383-98, 402) [ Theft (1LP.C. 439)
[_IMurder (1.P.C. 405) [C_]Destruction of Property (LP.C. 477)
.DAggravated AssaUlAssault With Intent To Kill (I.P.C. 410) EObstructing a Public Highway/Place (1.P.C. 487)
|Maiming (I.P.C. 412) DDlscharging Firearm/ Explosive In City/TownvVillage (1.P.C. 485)
Simple Assault (1.P.C. 415) [_JRiot or Breach of Peace (1.P.C. 495(3))
Kidnapping (.P.C. 421) [ Jother

Offense against Coalitlon Forces [check one] If "Other” then describe:

]Viotation of Curfew [_JTrespass on Miitary Instaliation or Facility
\7 |Megal Possession of Weapon [_JPhotographing/Surveiliing Military Installation or Facility
[37 JAssaulvAttack on Coalition Forces [_Jobstructing Performance of Military Mission
[_Jheft of Coalition Force Property [ |other
Apprehending Unit: R 7 - 2] Location Grid: A (75 G 3)

Date of Incident: (D/M/Y) Time of Incident: Date of Report: (D/M/Y) Time of Report:
17106 16310 | 3 [5tws to 25 hrs I | hrs
W——_

Detainee # Key Connected Person: DVictim [:IWimess

Last Name: 6-4 ' Last Name: .
First Name; Given Name: First Name: Given Name:
Hair Color: Scars{Tattoos/Deformities: Hair Color: i

Scars/Tattoos/Deformities:

Eye-Color: Weight: Ib [Height: in Eye-Color: Weight: b |Height: in
Address: Address:

Place of Birth: Place of Birth:

Ethn/Tribe/  [Sex: Phone#: ' Ethn/Tribe/  |Sex: Phone#:

DF h DRegular I__—lF DRegular
DPassport DDr hcense E]Other (specify) DPassport DDr. license | IOther {specify)

Document #. Document #:

Sect: [ Im [posomry: I [ Jmobitle | Sect: [w [ooBDmry:| [ Jmobie

[:l\/ehicle Information Vehicle Number of

Make: Color: VIN: L
Modeal: Type: Plate No.. INumber of People in Vehicle:
Year: Names of People in Vehicle:

Contraband/Weapons in Vehicle:

l:]Property/Contraband [:]Weapon iPhoto Taken of Suspect with Weapon/Contraband: Yes/ No
Type: [Mode: Color/Caliber:

Serial No.: lQuantity: {Make: , Receipt Provided to Owner: Yes/ No
Other Details: Where Found: Owner:
Email, Phone, or Contact Info:

-
\ ) k2

Name of Assisting Interpreter;

D taimng oldie Name INErvISITE] L] aikalng
Print); (Print):
Last, First M

Signature: @6 7 Signature: ~B6 /1
[ Emai - ' Email; i
__Unit Phone: Date: / f( I O(o 1003 § unit Phone: Date: /!
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Why was this person detained? Pc, ll?t’j G

(Heaeel dloapon 64 a_

O COALITION PRC&’IONAL AUTHORITY FORCES APPREHENSION FORM O

~

Caa l tion

[DEM O A <TRATEO U\lqt-’N’\’ ’%

CTE o US ECRER

A CE

Who w;tnessed thi

erson being detained or the reason for detention? Give names, contact numbers, addrasses.

How was this person traveling (car, bus, on foot)?

Who was with this person?

AK 47

What weapons was this person carrying?

What contraband was this person carrying?

What other weapons were seized?

L

What other information did you get from this person?

Additional Hetpful Information:

l MEDCOM - 11444




{PATIENT'S IDENTIACATION

B6-U

PATIENT'S CLEARANCE RECORD

Foruuu!-th'l'um, swe AR 40-2; the proponent agency is OTSG

DATE OF DISCHARGE

TIME OF DISCHARGE

ACTIVITY CLEARANCE
{The final activity with which the patient must clear will be the

WARD OFFICER

disposition office.

B6-2

Military

INITIALS® |

Non-militery

INITIALS*

Patient's Trust Fund

Patient's Trust Fund

ZZAU\N S5

° INITIALS OF PERSON AUTHORIZING CLEARANCE.

DA FORM 4029, MAR 73

MEDCOM - 11445

2. Medical Services Account Officer 2. Medical Services Account Officer
3. Clothing and Baggage 3. Ciothing and Baggage
4. Medical Holding Unit 4. Postsl Servica
a. Supply 5." Change of Address
b. Pay Section 8. Other {Specily)
. Sarvice Records 7.
d. insurence and Allotments 8.
5. Poatal Service # 9.
8. Change of Address ! 10,
7. Other (Specify) 11.
8. 12.
9. 13.
REMARKS
§DATE

Bo-2

USAPFC V1.00 - .



. o
+PATIENT TREATMENT RECORD COVER >HEET
For use of this form, see AR 40-400; the proponent agency is OTSG

2. NAME (Lasl F| g@ L\ 3 6GRADE ADMISSION REMARKS
7. REL)GION LENGTH OF SVC [N PREVIOUS
(/‘ 'A_, p— ADMISSION
13. ORGANIZATION 14, WARD
BeH—" Tcwl
16. RATING/ 17. DEPT./ 18. BRANCH/CORPS |19, UICZIP 20. TYPE CASE
STATUS 0SG BEN
- — | L1% — T WTA
21. SOURCE OF ADMISSIOIVAUTHORITY FOR ADMISSION 22 HOURS OF 23. CLINIC SERVICE
er ’Q\{\ ADMISSION
24, NAME/RELATIONSHIP OF EMERGENCY ADDRESSEE 25, TYPE DISPOSITION 28. DATE OF DISPOSITION
AN K 5¢ 22 3ue>
27a. ADDRESS OF EMERGENCY ADDRESSEE {Include ZIP Code) 27b. TELEPHONE NO. 28. RSLEIS%‘I:OTI"J’"S ADMITTING OFFICER
U ¢ [V 02
NAME AND LOCATION OF MEDICAL TREATMENT FACILITY 30. DATE OF INTIAL 32. UNITS OF WHOLE BL.OOD/
B ADMISSION COMPONENT TRANSFUSED

D Check if Continued on Reverse

33.  CAUSE OF INJURY

: b[aﬂ-. W\AM/)[ @C/‘NLS'F, @—p(an_,@ { owts™ e,x{—mmrﬁz
575, [
579. 5

2e/- 1
£ 99 R

2‘ . 05 =

35. Total Days This Facility
a_ ABSENTSICKDAYS |b.  OTHERDAYS s CONV. LV/COOP d SUPPLEMENTAL e BEDDAYS . CK DAY

CARE i@ C/@(S 8 Ti)% SICK DAYS
36. Total Days All Facilites
8 ABSE S [b. OTHER DAYS ¢, GONV. LV/COOP  SUPPLEMENTAL " BED DAYS

CARE DAYS CARE DAYS £ TOTALSICKDAYS
SIGN.

BL-2 fe-2

DA - EDITION OF § Al USAPPC V1.10

MEDCOM - 11446



MEDICAL RECORD

ABBREVIATED MEDICAL RECORD

PERTINENT HISTORY, CHIEF COMPLAINT. ARD CONDITION ON ADMISSION ¢ Enter riate of admiesion )

%%Ll.o Sy (52 L

6’(3\,0 NOO
MeRo-

6%!" ‘\)Ub\ Rbccn

PHYSICAL EXAMINATION

@A U
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‘éﬁy\«é T3 mlgg Clos

bt Homo il gur

QR SR feda S S Ta"

®\%

“, ek

kb Bl o v @1 ¢,

PROGRESS ( Luter date vf discharge and final diagnosix )

Q\ Bl ﬂ\\\ - [/W[T‘ﬂ« @‘W@UX r_,,a
kaa@@%@ﬂw\

Ec2

DATE 1I0ENTIFICATION NO,
14 Mo

ORGANIZATION

ION (For typed or weitten entrias #ive Name Jast. Srae, RE
middle; grade: da te; hosprtal or medicat faclity) ) CISTER No. WARD No.

MEDCOM - 11447

ABBREVIATED MEDICAL RECORD
Standard Form 539

GENERAL SERVICES ADMINISTRATION AND
INTERAGENCY COMMITTEE ON MEDICAL
RECORDS

FIRMA (41 CFR) 201-45.505
CCTOBER 1976 639-106



AN BGL-2. (ercept lash)

PROGRESS NOTES

DATE
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MEDICAL RECORD PROGRESS NOTES

DATE
225 W AoaAA
Az~ 35 e S2 Mé:a Mr‘,x«t}zm;/’ 22 C&) cwpv~
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PATIENT'S IDENTIFICATION [For typed or written entrias give: Name - last, first, middle; > REGISTER NO. WARD NO.

grade; rank; rate; hospitat or medical facility!

PROGRESS NOTES

Medical Record
STANDARD FORM 509 (REV. 7-91)
Prescribed by GSA/CMR, FIRMR {41
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g E /L\ USAPPC V1.00
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MEDICAL

RECORD PROGRESS NOTES

DATE
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PATIENT'S IDENTIFICATION {For typed or written entries give: Name - Iast first, middle; REGISTER NO.

grade; rank; rate; hospital or medical facility)

PROGRESS NOTES

Medical Record
STANDARD FORM 508 (REV. 7-91}

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

MEDCOM - 11450
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AUTHORIZED FOR LOCAL REPRO

JICAL RECORD PROGRESS NOTES

JATE NOTES
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INSHIP TO SPONSOR SPONSOR'S NAME SPONSOR'S ID NUr
LAST FIRST MI {SSN or Other}

./SERVICE HOSPITAL OR MEDICAL FACILITY RECORDS MAINTAINED AT

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

ID No or SSN; Sex; Dare of Birth; Rank/Grade)
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PROGRESS NOTES
Medical Record

STANDARD FORM 509 (re:

!g A\
L‘) Prescribed by GSA/ICMR FPMR (41CFR) 101-11..



558-103

{See Instructions on Back of this Sheet} NSN 7540-01-075-3786

EMERGENCY CARE AND THEATMENT

{Medical Record)

LOG NUMBER

ARRIVAL

TRANSPORTATION TO H
{Attach care enroute sheet)

-|HISTO OBTAINED FROM

DATE
DAY [MONTH{YR.

VA Sun 107

TIME

O

PATIENT DOTHER {Speceify)

DR

PRIVATE
VEHICLE [ ] amsuLance

[ oTHER (Spec:fy]\){jd_@rvlb

PATIENT'S HOME Y

)RESS [13 DUT

Y STAJION (City, State ond ZIP Code) HOME TELE. NO. (Inc. area code)

NI
CHIEF COMPLAINT(S) (Include symptom/(s), dyration) SEX AG POSSIBLE THIRD PARTY PAYER?
(5w ol M 1250 v
~ VITAL SIGNS DESCRIBE (1) Subjective data (Pertinent History): (2} Objective data TIM&?{I 7\! PROVIDER
(Examination - include results of tests and x-roys): {3} Assessment (Disgno- —
TIME I{Uﬁﬁ Ay sis); (4) Plan (Treatment/Procedures - include medication given and follow-up)
< | A3 7! ] . ]
o e T 35 & S G0 A BB e e deddene b
RESP, e 1D
TEMP,
WT, (Child) pi /LCK W(Xﬂ. (%‘Lr{‘l L Q‘Q'LA-\..
CATEGORY (See reverse} 2. Q@ fdoled .

EMERGENT \ -

URGENT I / L (c‘)

NON-URGENT X :

| ORDERS INSER | TIME ELg }( L O g. o oﬁv/o«/\u._c,-(—& Y VTN
l o’ MT"T"'

rl‘ﬂfﬂg (15 Th Sy DO {q (,.J(L\o = (§)

4 - .

7 n & I Doteants

[/
%’%M&NT/NA@

G%”

@2 gula«s— s et fre~

» ) (é e € w—»"\
cola“ !(yu/\g W\Lv&-ocko[l/\( LT Dy Ao de {i:?m—}

DISPQOSITION (Check all that apply)

c: ®© W.VL-EQQL “{)e,{ﬂw “wondk MaM/CLI-

HOME |

[FULL DUTY

77 oo :
—_ B’;Ls \\‘Qk #T Pone -

QUARTERS

L24 Hrs, ' Jaa

Hs, | {72 Hrs

Ch s ©

MODIFIED DUTY UNTIL:

DAY MONTH YEAR

Peby 548, VT o dep 1le @ TR Gl o
S PC e bl

oQ (M..“»h

fetun,  shlhe o»kc»\ g2

REFERRED TO (Indicate clinwc}

. i = ‘\.r- G pae
Nq"‘s\ W\‘b L-—”L\-o{_ {.'-f——" r“z WL‘L- . (2l (/’}‘ 2

EMERGENCY TODAY 2y o _?__/
72 HOURS ROUTINE ' . - <y
ADMIT. TO HOSP. UNIT/SERVICE M{\ 3(,) (R Ce @ &6 L».,@ .
! kuh : Ui
CONDITION UPON RELLEASE &b, @,‘,\\_

~JiMPROVED | |UNCHANGED
DETERIORATED

TIME OF RELEASE: (CONTINUE ON SF 507, IF N
PATIENT'S IDENTIFICATION (Mechonical Imprint) SIGNATURE OF PROVIDER AND ID STAM

OR RITTEN EN ES : Name - last, first, middle;

ki OB ”m%eA'zfrT LIST FACJLI’.%’ Ho‘}fﬁfﬁg'?noiﬁ"f‘“
EN"r con Il;laST)RUCTIONS TO PATIENT (Include medic
’ pians,
%b/ \/\ E é - Z
EMERGENCY CARE AND TREATMENT STANDARD FORM 558 iRev. 6-82|

Madinal Bannes Nopy Prescribed by GSA and ICMR
MEDCOM - 11453 FIRMR (41 CFR) 201-45.503




510-112

NSN 7540-00-634-4123

MEDICAL RECORD NURSING NOTES
DATE HOUR ~ OBSERVATIONS o
AM. PM. Include med\catlon and treatment when indicated
[ Fmpsoy ,Lf-gz»c/ Z/ Cp ALSPT
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(D) Yree Al w«!hwé’“
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(Continue on reverse <

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

WARD NO.

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

MEDCOM - 11454



{PREOPERATIVE/POSTOPERATIVE NURSING DOCUMENT

FOR Use of this form. see AR 40-07: the proponent agency is The Office of the Surgeon General,

I AGE: BN
HEIGHT:

\VEIGHT:’E Wwhknouon

-

2. KNOWN ALLERGIC SENSITIVITIES (e.g.. lodine, Tape, Medication)

NKDA O PCN OLATEX CIODINE O TAPE I FOOD
ACTION: '
3. PREVIOUS SURGERY [ ] NO [ ] YES (tvpe):

_ U Nouon

4. PROPOSED SURGICAL PROCEDURE:; '3/p D\ax

ToedD

SCIRD

L&W\’\. Y

5. ADDITIONAL INFORMATION:

(Previoz surgical and medical hystory) Skin Condition

Tobacco_ Y2 ppd X___vrs.  Body Piercing Diabetes (Y) ROM ASAMotrin wi72 hrs (Y) {
ETOHC ' % T Impénls o7 Respiratory Disease {Asthma-COPD) (Y) (ﬁ) Anticoagulanis (Y) ()6 >
Glassas/Contact (Y) (N) Dentures (-~ Hyperiension (Y) (Y  Herbal Medicines (Y) (IN) MEDS:

6. PATIENT PROBLEMS AND NEEDS 7. PATIENT GOALS AND EXPE_CTE',fJ OUTCOMES 3. OR NURSING INTERVENTIONS

A. PSYCHOSOCIAL # Allow pt. to verbalize freely.

Potential for anxiety related

to;
\/ 1) Suruical Procedure &
Ovperating Room Environment
2) Separation Anxietv
Child)
3) Sureical OQutcomes

% Pt. verbalizes any specific anxiety.
ﬂ Pt. Exhibits relaxed body posture.

Explain OR environment and answer
questions regarding surgery.
o Offer comfort measures. (e.2.. warm
lanket. touch).
Explain all nursing proczdures before
thev are done.
/L‘ Remain with pt. whenever possible.
Maintain family interface. Parents 10
stav with pt.

B. AERATION
Potential for respiratory
dysfunction due to:
1) Effects of Anesthesia

l ) Medical’Smokineg Historv

5/ Pt. will be able to breathe without
difficulty during immediate intraopentive
phase’.

7 Offer to elevate head of litier or ofjer
pillow.
Observe pt. while awaiung surgeny ror
sims of distress.
Assist anesthesia during :ntubatior,
and extubation.

C. INTEGUMENT

-/ Potential impairment of skin

integrity due to:

i_~_1) Intraoperative Immobilitv

.~ 2) ESU Pad Placement
" 3) Positional Aids
4) Prosthesis

A" 5) Pooling of Prep Solutions

o Pt will not exhibit signs of impairment of
skin integrity (e.g., reddened areas).

/é Urilize pressure prevesting devices on
OR table and accessories.
Check for proper positioning and
support 1o maintain good bedy alignment.
/' Pad pressure paints.
+"Place ESU ground pad on non
Z:)mpromiscd skin surface area,

/6 Keep prep fluids from pooling.

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

EP'UU- RH-U

VERIFICATIONS AT HOLDING AREA:

! ID/Allergy Band ! Denmwres Removed
'H&P ! Conuacts Removed

! NPO Since ! Jewelry Removed

! UHCG/LMP ! Body Pierce Removed

! Consent'Blood Transfusion

Signed/Wimessed 'Dated

! Surgical Site/Consent veniied by
Pt/Anesthesia/Surgeon

! Contact Precautions (Y) ()ﬁ

! Family/'Fricnd:v

DA FORM 5179, JUN 61

Previous editions are obsolete.

MEDCOM - 11455
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6. PATIENT PROBLEMS AND NEEDS .

. PATIENT GOALS AND EXPECTED OUTCOME>

* .. _R NURSING INTERVENTIONS

D." CIRCULATION:: - : :
__\éPotcnual for mndcqu:\(c tissue
perfusion due to: R

" 1) Intmgpemtive Mobility

2) Positioning

7 3) Existing Distase

32 4) Safery Deviees

\5) H_\mthcm_l_

ﬂ Pt. will exhibit signs of adequate tissue
perfusion {e.g.. color, warmth. pedal pulse.

Check tor suppon stockings or ace
wraps. If none, check with doctors.
A Check that safety straps are
correctly applied.
6 Offer pillow for under knees.
Y Place and take down legs from
stirrups with slow bilateral motion.
5. Check that rings and al} body

E. NEUROMUSCUL-\R
CONTROL
E.lL Potential impairment of
mobility due to:
1} Pain
\_”2} Intraoverative Hazards
3} Prosthesis
\_~4) Positionine
3 /\) Transfer pt. to/from OR table
___\_Poteniial discomfon due 1o:
\,”]) Leneth of Sureerv
"2} Positioninsa

Pt. will be mansferfed 1o OR table without
difficulry. .

P1. will npt experience’ unnecessary
physical discomfort.

piercine has been removed,

Have sufficient people available for
“ ransfer.
Insure proper bodv alignment.
ﬁ Allow patient to lie in position of
comfort while waiting for surgery.
)p' Offer suppon (i.e.. plllou.s bath
towels. eic.) for positioning.

3) Arthdds
F. SPECIAL SENSES
F.1. Diminished visual perception
due 1o being:
1} Pre-Medicarad
2) WO Glasses
F.2. s Poteatial for dacreased

comrmunication cat 1o
1} Diminished Hearine
\ . 2) Laneuage Barner

F.3 Potential imjury duz 10
denures:
1) Uoper 4) Caps
2) Lower 5} Crowns
3) Bndges )

Pi. will be made aware of surroundings

prior 10 anesthesiz inductiorn.

Pt. will be transfzrred sajziv to OR table.
){ Pt. will be able 10 undersiand instructions.
/o/ Minimize dang=r of injury during intraop

period.

Introduce sélf. Keep pt. informed as 10
where he. she ts and what 1s happen:ng.
Inform pt. 1n which direction to move
and assist if necassan.
Speak clearly anc slowlv
/ Addrass pi. Tom
o Vaiidate pt.’s undersianding or verkal
communRicalon.
¢ Venfvremovai of dentures.

%N
Dhaen .

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

OTHER PATIENT GOALS AND EXPECTED
OUTCOMES. Or continuauon of above zoals and
outcomes.

OTHER NURSING INTERVENTIONS
Or continuation of acove intervennions

62

LETE DIADDi:I'lONAL INTRAOPERATIVE INTERVENTION § NOTED.

NS

11. POSTOPERATIVE EVALUATION:

g p
SKIN INTEGRITY: Bovie Pad Site: — Cleanand Dry &

Red 0 N/A  DRESSING DRY & INTACT:

LEVEL OF CONSCIOUSNESS: 0 A&0 U Drowsy T Slecpy D Innubaed ALY .
LEVEL OF ACTIVITY: O Moves Al Extremities T Moves Upper Extremitics i,R_E(?\,T”'-\"’ EAST:
[ Transferred to liner with roller due 1o spinal ALY

13. POSTOPERATI
BY (Sigwture and Tit

"B6-2

TIME:

REVERSE OF Fdw 5179, JUN 91

DATE; \C{(p I

MEDCOM - 11456

USAPA VLY



A\\ B6-Z (exeept ‘asg

; INTRAOPERA FOCUMENT
MEDICAL RECORD For use of this form, see AR 40-66, the prope { is the office of The Surgeon General.
. PATIENT TRANSPORTED TO OPERATING ROOM 2. PATIENT lDENTleD ED AND PROCEDURE
VlA tiTiee By Ansasia VERIFIED BY~ [ {__
3. DATE TIME PAT!EN'j éEDIN SUITE 4, PATIENT, %?923 ,
AN O™ ,l_c TIME numBer |~ |
5. PREOPERATIVE EMOTIONAL STATUS

] cAtMm [ ANXIOUS ] EXCITED (] CRYING ~ ] ANGRY ] WITHDRAWN [C] OTHER (Specify)

COMMENTS:  Allergies: YOV DM Slp Blast'un YWY = AR SCrraprel wsouunds

RED 7 140D - L e "Sip of R - Ao Suare

6. NURSING PERSONNEL

ASSIGNED M RELIEF
SCRUB SCRUB
ASSIGNED ! Uy — RELIEF
CIRCULATOR CIRCULATOR

7. POSITION AND POSITIONAL AIDS (Specify) Bapurl on padded 0® Bble, BUE on Pao\dx_:d arm lovds <90°

[I] SUPINE [ utHOTOMY ] PRONE [] KRASKE LATERAL: ] LEFT SIDE UP [ RIGHT SIDE UP

comer=yjpived et D Alianmut. Mautainegd.

8. SKINNPREPARATION

HAIR REMOVAL [ ] YES & NO PREP SOLUTION (Specn"y) m / - _
DONEBY: [ OR [ NURSING UNIT siTE: Nippliue, o pwavs  BY WHOMW
METHOD: [ DEPILATORY 1 RAZOR SITE: BlE BY wHoM: CPT SR

] cup
comments: W/ A\ COMMENTS: N Dodbiuit of Qe eAChon
9. LOCATION OF EXTERNAL DEVICES ' J

1y

_I_l_._!_'l!:’l- I EL (/LI

L TG /77100 —

< °i 0° |
LEGEND C-* -- Safem === Tourniquet VZZ‘ - Pree

t =1 ct
Tk IL = C = Correc| hoored ‘

First Closing | Final Closing
10. COUNTS Other™ | Count Count SCRUB CIRCULATOR
Sponge X yes [ No N 7~ g
Needle Sharp N Yes [ 1 No / L .  [GAA
Instrument ] ves X No / / / — _
Other C)vyes (X No |/ / / —
11. PATIENT IDENTIFICATION (For typed or written entries give: 12. ELECTROSURGERY DEVICE(S) (ESU) [X] YES [ NO
Name - Last, first, middle; Grade; Date; Hospital or Medical Facility;) C 30

ﬁ esuno: 4l 1 Cana. ?n
GROUND PAD: BRARD VL TolyHesive

'ﬂ: LOTNO: 555290 Exp 200%-(0 |
[J ESUNO:
(0 /\/\ GROUND PAD: BRAND
LOT NO:

I BIPOLAR NO:

DA FORM 5179-1, OCT 87 REPLACES DA FORM 5179-1 (TEST), DEC 82, WHICH 1S OBSOLETE. USAPA V1.01
MEDCOM - 11457
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13. PROSTHESIS, IMPLANTS | i YES W NO IF YES NAME: ID NUMBER; MANUFACTURER

AN BLz

MEDICATIONS/ORDER

;;1 4.

IRRIGATIONMEDICATIONS GIVEN IN OPERATING ROOM (NOT BY ANESTHESIA) vEs[] nNO ) :
MEDICATIONS/SOLUT!ON 7 DOSAGE TIME METHOD PREPARED BY GVENBY |
\WOUND IRRIGATION YES [ ] NO, TYPE(S):
09% \all- & 8. -

OTHER ORDERS _ > TIME CARRIED OUT BY
PHYSICIAN'S SIGNATURE
15, X-.RAY IN OPERATING RO( “F VES. SITE

YES [} NO |
16. LABORATORY SPEGIMENS

SPECIMEN (S) NA NAME .
YES [ NO m _ / ' /
FROZEN SECTION (FS) | NAME NAME
YEs [ NO [ / /
CULTURE (C) NAME NAME
YEs [J . NO (¥ ' / - /
NAME NAME / NAME /
% ,

NAME /_/ NAME / " [18. DRESSING/IMMOBILIZATION (Specify)
17. TUBES, DRAINS/PACKING YES A NO L] J%\/\Xq&, 4)(@ '(&S}_Q =
TYPE/SIZE 1.~ - -~ |2 T3 -~ v ' {
#10 QP '
STE 1. z 3.
Lett kniee

19. ADDITIONAL INFORMATION

wcC .
Surgeons: g;‘ Anesthesia:':m- Anesthesia Type: @en)

Bovie Pad site intact pre-op v . post-op__ /" Bovie Settings: Coag/Cut 3‘)/50
Tourniquet Site intactpre-op poNp

Tourniquet Time: Up__ Down_

DASIY Tnitsled

20. OPERATION(S) PERFORMED ' . , ] \

TxD o wownds

21. PATIENT TRANSFERRED TO TIME € e METHOD

. it DAYREA | LITTER. © O

22. REGISTERED NURSE SIGNATURE w
REVERSE OF DA FORM 5179-1, OCT 8, -11458 ; USAPA V1.01




511-119

NSN 7540-00-634-4124

MEDICAL RECORD

VITAL SIGNS RECORD

HOSPITAL DAY

POST-

DAY

MONTH-YEAR

DAY

19

HOUR

PULSE
©)

180

170

160

150

140

130

120

110

100

90

80

70

60

50

40

RESPIRATION RECORD

TEMP. F

(*)

105°
104°
103°
102°
101°
100°

99°
98.6°

98°
97°
960

95°

TEMP. C
40.6°

40.0°

39.4°

38.9°

38.3°

37.8°

37.2°
37.0°

36.7°

36.1°

{Centigrade Eguivalents, for Reference only)

35.6°

35.0°

BLOOD PRESSURE

HEIGHT:

| WEIGHT e

Record special data only when so ordered

PATIENT'S IDENTIFICATION (For typed or written entries give: Name—Ilast, first, middle; ID No.

/
/?hﬁ/m-md@\]@
z‘w I -] - . . s s e o} .
R :.:/f:": EHIR N E
3 E Y I ) E ) E P R
_'l:::'*.{.:: S B B RS R B R R I
V20 NENE § ENEEM b M AN A NN NSE WS WO SO
R R B R
B N R I E EE BT B
S I I S S B EH :'5.5::555
- -'5--. . » s o | s =] » o o { e
£ts”
E’,‘A’# ES L
2 ] i
red.
e  pihje)
.
(9/%
(SSN or other); hospital or medical fachity) REGISTER NO.

'ﬂ-gé/l,\

WARD NO.

MEDCOM - 11459

VITAL SIGNS RECORDS

Medical Record

STANDARD FORM 511, (REV. 7-85)
Prescribed by GSA/ICMR, IRMR (41 CFR) 201-9.202-1



WardZSggaon: 7"- . QUESTING P ) 4EMISTRY RESULT FORNMI
%% ] Bé Z l {Subject fo the Privacy Act of 1974)
LAS 1 RE $IM SSN:PSEUDO SSN:
~ BL-M .
2 CAA I |, . .
T) - /\"ﬁco]o) Cheristry 12 (Piceola) Metabolic Panel
TEST RESULT | REF. RAINGE 7?3'5*7; T REF. TEST | RESULT | REEF. RANGE
RANGE
Na \3 \o 138-146 mmol/L ALB % \Z 3.5-5.5 ardl GLU 73-118 mpidt
- {
K L\ q L3549 mmel/L ALP L‘5 26-84 u?l BUN 7-22 mpidi
L
'l \ bL\ YS-109 mmol/L. ALT L‘ﬁ 10-47 u/l CA™’ S.0-10.3 mgrdl
pll 73745 T AMY 25 1997 il CRE . -1 mardl
PeO? 3545 mmHe (o) | AST 11-38 el NA' 128145 ol b |
41-51 nunlip (ven) B‘Z
PO2 R-10Swmlig ary | TRIL ]b 0.2-1.6 mygd) 'S 3347 nmol §
N/A {ven)
TCO? 2327 wmoldlqart) 7-22 mprd! - 98-108 4
1 MO 1277 ity | BON 1% e L
. 22-26 mmold . sy " B.0-10.3mw/dl ~O- 18-33 I
Fiicos i w0 TCA™ | O el |10,
s 95-98% CHOL Thw! H00-200 mydl {Piccolo) Liver Panel Plus
Bliecf -2y = (rd) CRE 0.6-1.2 mgddl TEST | RESULT | REF. RANGE
) mmal/L \c D
AnGap 10-20 mmol/L GLU \3 L 73-118 mgdl ALRB 3385 edl
i Ca TT12-132 mmoliL | TP L 6.4-8.1 gidl ALP 26-81 W
BUN §-26 my/di . '_ T (Pi_ccolq) 'Meﬂyt_e »8_‘ ALT 10-47 u/l
GLU 70-103 mg/d| "TEST v RESULT . REF AMY 14-97 ui
RANGE
Creat 0.7-1.5 mp/di IGLU 73-118 mygd! AST 11-38 wil
Het 38-5146 PCV BUN 7-22 mg/d] TBIL 0.2-1.6 mgd!
Hab 12-17 ghdt CRE 0.6-1.2 myidi GGT 505 v/l
Misc. Chemistry " 1CK 39380 w1 (MY | TP 6.4-8.1 wdl
e - 30-190 udl (F) T T ————
TEST | RESULT | REF. RANGE | NA' 128-145 mmolt @ccolo) Electrolyte )
Traponin-1 Negative K 3347 mmol/l TEST i RESULT REF RANGE
Drug of Negative CL’ 98-108 mmol/l | NA® 128-145 mmolsl
Abuse 2
Negative tCO, 18-33 mmol/ K \ 3.3-4.7 mmol:|
Negative ' CL ) 98-108 mmol/l
i
Negative tCO- \ {8-33 mmoli
21\
REMARKS: )
REPORTED BY: DATE: LAB ID NO.:

L _- 8 S OO
36-2

MEDCOM - 11460




45 01

LABOs.. fURY RESULT FORM
(Subject o the Privacy Act of 1974)

o2 L
. REF. RANGE RANGE RESULT _
WRC CQSg 4.8-16.8x {0° Color \..,/‘@! | N/A RPR Negative
RBC q 3’ 4761 x 107 App / Yepio N/A Mono Negative
Heb 14-18 g/di (M) Glu ~ Negative
& 12.b 12-16 g/d) (F) neb
Hei 42-52% (M) Bili Negative
29.S 37-47% (F) R Y N
MCV 80-94 fi (M) Ket Negatijve G
- q '7 81-99 87 e S Stl:i;n
Ph 3 3 130-500 x 10° 3G \ 020 N/A Occ B Negative
B erified [} .
L—ymph DA , (p . 20.5-51.1% Bld To6Le Nepative H. pylori Negative ]
ology): Vi) _ N/A Micro
o : : G . 0 Parasites
Segs Mono Prot 3 0 Negalive Malaria
Bands Eos Urob 0210 O&P *
0. X
Lymph Baso Nit N LS Negative Other
Atyp « | Imm Leuk / Negative
RBC HCG . Negative
Morph
Spun 42-52% (M)
Hematocrit 37-47% (F) PREEED e
Sed Rate Celt MUST SUBMIT SF 518 WITH
Count EVERY UNIT REQUESTED
Other . Directigen

ABO/Rh

-------------

SNy s RS g (] ._ D ey ‘*:‘
‘RESULT | REF. RANGE TYPE CROSSMATC
PT 9.8-13.6 secs
APTT 21-34 secs
J dimer <20 vg/ml
‘DP <10 ug/ml
REMARKS:
REPORTED B DATE: LAB ID NO.:
- QD 03

Bo-2

MEDCOM - 11461



i @ e otion:
o) — |
AST, FIRST, Ml gae

Bé-1.

ABT0.8 % 10%
47-6.1x 107

14-18 g/di (M)
1236 g/dl (F) N R E
42-52% (M) Biii 1 Negative
37-47% (F) ' s

80-94 11 (M)
81-99 11 (I

130-500 x 10° ©
verified o
.20.5s

Negative .

Negative -

1%

32:53% (M)
31-47%F

APTT - A-34secsi

D -dimer <20 ug/mi .

3T I T

I REPORTED BY.

B6-2

MEDCOM - 11462



B s es] MEDICAL REGORD ® ANESTHESIA [ tomas 2
Eg [\erses) t s ' o T
z (2w o0
ggg " 13‘!}“ H
F { r A
3 r ( 7 §
S8 1 v
332 o =13 JO Y0 ZO-705-3X 352530 STEETIC
5§ CRYS‘I’ALLOID7(I <O
e ! coLLob—_ ©
Q2 MMin LR 2 2 - 2 2 —~F 7T 9 9 ~ Z A
SINOLE DOSE DRUOS - MARK ononn‘ _ BLOOD- T~
T WITH NUMBERS SENTER N REMARKS  |7=)
LiNEsie {47 7+ DlWermed : 6’5&0-- 00 ol — 9D ;
L o : —._.;zpr : s _._450 —_— = 0o w_‘h‘:;p:wkhumbcx. ovent:
— PT 20 chortlovrs
I LT S W Ry 2t
I S=—"
o 140 2 [K0D 20 | 635 Tnroorr
e ) e AL A

Heart rate

Resp rate

WHsné PM“‘EJ%

ﬂ,n‘r L)

BP
(transduced)

TOURNIQUET
LY §
ANES— X-X

PRCQ)- 3

i902 [tohon ‘{rsttf"

| 7h1
tﬂ;;éﬂt : g»¢VLY°l
. - 4 » /1?35
Auto Curd 1 €7 o2 (tom) E YR YO ] PACY Bt Breemy
02 (Frac o %) | o 5/. NN v Y- kit Sty
ART line I J {%) i i ; =2 o . o~
Steth- PCIE ‘%?;2 sLSE _S& SE St B TF St wp SAR s Sf i /'_'3,”'
Gas snatyzer | [remp-site s - : ; rese- I spoz- ¢ o0y
N-M Block (T/4) or{ 7 5 wn-
2 Start Room End
o e e el
Murk with lotters & symbols, EVENTS §;Rid_y__~ﬁegln__ End
wploin under REMARKS  poior = s 1035 bsE11910
PROCEDURES and CPT Codes ARESTHENC IQUES:Descritw block technique under Remerks ’
222@ o Q7R %c watdz =3
T D S Lo Chost Pack ot be
PATIENT IDENTIFICATION— ”..;’;‘;Zﬁ::,"“"' Nerne. Grade/Rate, m‘%ﬁ‘ﬁ“ M% baérz‘;-‘lxz <
ROCEDURE
..-——P w H - B é)_, LocATION {
DATE
e & B6-Z v L T)gna
’S—CAU A WAMC OP 376 REVISED [PAGE ) OF g

DATIEMT nreaanm,

MEDCOM - 11463

1 Jan 99

“U.S. GPO: 2002-72!-1 80/40137



@40

NE ]! [ A LR N L2 - - !

35'_ ~— -
Age__oAYsuos® Sex (»)/w.ui()nsmua ASA Physical State 15303 4 508
PROPOSED PROCEDURE: _Z 2 1) schra pie! rooiils (&) 67/ /4i / WT: 9D _KGAB HT:__IN.
SURGICALSERVICE: ___ O 77,0/ (c/iScevm ALLERGIES: _¢) XD}

NPO SINCE: Vi %) 7
HABITS: PREOPERATIVE
TOBACCO: /2 il s y MEDICAL HISTO REVI PAST %ﬁ% Enc
Dnsurgsu Hypom::lon Y : A T/A o =
Angina Ny Y
CURRENT MEDICATIONS: M N Y
() = ordered as premed CVA Y
Other Y
{) Putmonary System:
0 Asthma Y
O BronchitisURI  [N| Y PHYSICAL EXAMINATION
0 COPD N Y BP »¥%HR 52 R/ T__
O Other Y Pain Scale 0-10 .
O Renal Systam: HEENT - Teeth _/&y é;}a*ﬁ‘//og d {QN g
Acute/Chronic RF N, Y my 7. Trachea L2l o1 =
PREMEDICATIONS: Gastrointestinal: TMU/Neck
None Yes (@ Hrs) CC Hepatitis Nl Y Oropharnyx
mg iV IM PO Hiatal Hernia N| Y Nares
. __mgiNIMPO PUD/GERD Y CHEST: _ C 7' /L
. mg VM PO Endocrine System:
Diabm :) Y caRDIAC: A #0) IQ
LABORATORY STUDIES: N Y
(J Y EXTREMITIES:
Neurologneal./ -
Y IV Acoess: _ /Fry ﬁoﬁf\)
Nauropaﬂw\ Y Ulnar Filling:
N Y
Gyneeologneal H BACK: "
Pregnancy Y
Other Significant Hx: P P OTHER: L«—LF» pepd > €
Y (ol i &
Y 4y L FICS ; 5 32‘5(\ th k‘g&
Familial HX N Y (& £ g
65 /fl_(ﬂ NPO Since . {EZﬂ I

@Mask Intubation
et PoiiPs. W/ﬂd—‘f

INFORMED CONSENTICOUNSELING STATEMENT Plans, alternatives and risks of anesthesia including death have been explained to and
discuss

ONs answered.
oo C/7/032  rwe 1360 e

1 {NON ASU) SEDATION KEY:

{ }NO APPARENT ANESTHETIC COMPLICATIONS { } OTHER
1. MINIMAL {Anxiotysis) Patient

responds normally to verbal

commands

. . . 2. MODERATE (conscious sedation)
Signed: Date: —Time: Hrs Patient responds purposefully to
verbal commands alone or
i light tactile

Patient Identification: (Ward) _.ZC 0 -/ /Z et - 2 mmu,m“’.‘":"“;mwm is ot

— necessary.
Ered 3. DEEP SEDATION/ANALGESIA.
- . Patiemt responds purposetully
s ; following repeated or painful

B (0 stimulation. Airway assistance may
- L\ be necessary.
4. ANESTHESIA. Patient does not
respond to painful stimulation.

WAMC Form 2300 (Revised) 15 Mar 01 MCXC-DOS Previous edition is obsolete
MEDCOM 11464 ) _ 1 US. GPO: 2002729263



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. | PROBLEM ORIENTED MEDICAL RECORD
SYSTEM 1S USED, WRITE PROBLEM NUMBER N COLUMN INDICATED Y ARROW BELOW,

PATIENT IDENTIFICAYION DATE oOF ORDER TIME OFf ORDER LST ¥

ORDER
o Z_;e HouRs TEgNAND
L/ ~

~ o » o

S te oo oL
DATE OF ORDER TIME OF ORDER

e — V1. T Bé ,Z

< 3
720 Y ; = :
AN

NURSING UNIT
PATIENT IDENT!FICATION DATE Of OR IME OFf ORDER ‘\ ; :
Bé "Z HOURS
NURSING UNIT ROOM NO. BED NO. f
&
PATIENT lDENTIFlCATION DATE OF ORDER TIME OF ORDER
HOURS
—
-

|

JURSING umniT BED No.

’A FORM 4256 REPLACES EDITION OF 1 40 77. WHICH MAY BE ysep,
1 APR 79
MEDCOM - 11465



CLINICAL R
For use of this form, se

ECORD - DOCTOR'’S ORDERS
e AR 40-66, the proponent agency is OTSG

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

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

IF PROBLEM ORIENTED MEDICAL RECORD

PATIENT IDENTIFICATION DATE OF ORDER TIME OF ORDER Ug;b‘;::s
- NOTED AND
! [P PE 0F i nous  |"7sien

.

b

\

[,

Aer 7O 2P — o

7
/

/

&2

Ko 7 /J\/) FEATS /:‘L/W}d

(R Btk (DD feArte /4R acpm £t
= 7 = 4 -,:

@2
Z St m b — PR 484 plo7er
NURSING GNIT RODOM NO. BED NO. _ 77 \
ICU\J | AR
Y T iy OB Angucts NS 729 \
PATIENT IDENTIFICATION “ 10ATE OF OROER TIME OF ORADER \
HOURS \
} DT+ VI TE 70 reEodets \
\,\ N (O ER (P 28 ee. O ST Cosehol) \
B = ” \
Vz-x 8 /’/b e N o
B upp, IO, S s e £y l
S ¢ ~= Z L Y
: T2 58 777 72 dow 57730
NURSING UNIT ROOM NO. BED NO. 4 /
, ( “) 5y SVEIZT LS D zr@ Zele L2z ‘
PATIENT IDENTIFICATION DATE OF ORDEA TIME OF ORDER "
HOURS f
9 W,39; e RS (leairo Ahgicsile
 DLELLBE A 5o - M/vais
S phel £ iy
NURSING UNIT ROOM NO. BED NO.

(U™ |

PATIENT IDENTIFICATION

' ,«u/j l[‘
_ J .6.\4?\ (1
B2 WE
NURS)N UNIT ROOM NO. BED ) Y
3 e PNy ,,
FORM 4256 REPLACES EDITION OF 1 JUL 77, WHICH MAY ‘BE"

DA

1 APR 79

MEDCOM - 11466




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.

PATIE;; IDENTIFICATION ' DATE OF ORDER TIME OF ORDER LIST-TIEE
(A
&
(7
-]

}WOK /@!g— Houﬁ-s\\NOTsEgNAND
=
APl S FEEPD ,-/

-

\)

NURSING UNIT

by a2 | /

DATE-OF ORDER TIME OF ORDER :
2/ JE IZ_ /5o Houns |

Q%ﬂ CAE .-

Btz omcsy  cer—ppe

& AhTe 4 s R T, /Jiﬂlﬂ

B2

NURSING UNIT ROOM NO. BED NO.
PATIENT IDENTIFICATION DATE OF ORDER TIME OF ORDER

Q,bd\l\’“" J% HOURS
A | N\Fn?‘

Formov— ¥

T WNen [ (UPR B

Wl Clindes a9 202 Do TTN

/ Q&C\“M%% SN el %@O

NURSING UNIT ROOM NO. BED {NIOJ

MY s odass z Y7

PATIENT IDENTIFICATION ORDER T
¢ [
NURSING UN)T ROOM NO. 8ED NO.
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CLINIC AL RECORD THERAPEUTIC DOCUNIENTATION CARE PLAN {NON-. MEDICAHON) ]

oruseoitmsform see AR
NNt ag he Oti

VERIFY BY INITIALING LA ey AT mmmquammcwmauwrauowmwrxaucmmminon
ORDER CLERK/ RECURRING ACTIONS. HR DATE COMPLETED
DAT/E NURSE FREQUENCY. TIME /% V-J 9)\ 7})
é&/? -; J/%a/a Z /xS %‘25 '*;3—
495 M«@éw/q Lot 1S dRANY
‘£ - 7 (LYY o
, — ~
é/;w. @zd.«ﬁfﬂ 7 RE T
i I s |/
o[ 500, 4 i i D A
oo m
------ | 27
O A0 (I T P 5
...... . 7
iZi V-| D5d, A\s \Wet oDwy) @
B BID ¢ pcls ™ 6
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g -Dean Wkee, tv_- 5] DAl |
_peoton lewdpsucnon b3 P IR AN | T PN
et Inend cpre. £ 408/ '
vt JorLeys fuod oo Y,
T Ml b T
- - idenels £15
7 ‘ Rediedd BID
}Ei'ff:j - 0]
ALLERG!ESE- l YES NO PRIM YDI‘%A{ 7[ /MM — AEH;IEOSNALP&GENSOIN USE:
Dm /ﬂ ! Srts ﬂggﬁ‘/ 3 PAGE NO:

PATIENT IDENTIFICATION:

P I+ @Wad/ @ﬂ[&m& ACTION TIMES
- d’)(’(?[b USE PENCIL. CIRCLE ACTION TIMES
' D 8 9 10 11 12 13 14 15

Bé”"f ' E 16 17 18 19 20 21 22 23
' N 24 01 02 03 04 05 06 07
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MEDCOM - 11468



AN Bb-2

Verit,; by THERAPEUTIC DOCUMENTATION CARE PLAN h@y .
Initiakng (NON-MEDICATION) 2003
Qrder Clark Datas to Tim ,
Norse SINGLE ACTIONS b, Dang b; c’ 'V Time Done | - initials

Z/79 /%/M// N /CA) SV bty

i — s

% COLE2D 1
- el
i it p Pacu [ Stadits

(8 N3 Dlc ol whdn aumdsdin
2 DI Sy ooy

X2 ANZICe, A

1%y - N T8

o) | 5P BT o

_____

T e T Crang PAN ' , INITIAL PROPER COLUMN FOLLOWING COMPLETION
Soir | Nurse ACTION, FREQUENCY TIME/DATE COMPLETED

L N

..........

-l o e USAPA V.00

MEDCOM - 11469



Ml Bb-2 (epeept lacd)

CLINICAL RECORD ﬂERAPE“:‘:"i Docgﬂfﬁgﬁﬁgr‘%ﬁﬂe :"AN (r"‘{ﬁmc’mom) Mo éh
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MEDICAL RECORD-SUPPLEMENTAL MEDICAL DATA
For use of this form, see AR 4066; the proponent agency is the Office of The Surgeon General,

GTSG APPROVED @
REPORT TITLE Post-Anesthesia Care Unit (PACU) Flow Sheet e/
Date: /G \/l//té 2003 Anesthesia Type (Circle)): General Spinal Epidural Drains Airway
Tmetin: _ 1930 1V Sedation Nerve Block Hemovac Nasal
Allergies: 7 OR Intake: Crystalloid /650 Colloid NG Oral
Pre-op V/S: OROutput: UOP _2457) _ EBL__jOD JP ETT
Procedures: Meds/Times: 5 ¢75 , : T-tube Trach
/[MAJ/ I /jﬂ Jr = Foley Other
Pre Op Meds |, ) History TLS
Y
. k. S .O
Time | ?Q\Q\ ® ’g S Pacu Intake
Sa02 bokis kil aog Time Solution Amount Site - By Infused
Fioz /b ledodrlaz okl 90 1 (LK zog [P | 00 | 5c0a
Methods @E\ 7 R [y [
240
220 5 N ] X-rays: . [Labs:
INSNUEMRER Post-Anesthesia Recovery score
200 ENAINNENMG Criteria ADM 30 b/c Codes
LD T I s S Activity
EXNMRK dory ey 5 4 Extremit AIRWAY
180 JINNN TN {1) Moves 2 Extremities Q 2 9‘2\ A=Aambu
< (0) Moves 0 Extremities BB =Blow-by
7 Ay M=Mask
180 v g; Cough, Deep m:; s | 4 ;.L _'::tFa“
iV Oyspnea, fimited 9 y
¢ v. Vl.v, ) A RA = RoomAir
140 \A NC = Nasal
Blood Pressure .. Cannula
(2) SBP =/- 20 of Pre-op Q ; n
120 L { (1) SBP =/ 20.50 of Pre-op i o Y
Al I " 1% (0) SBP =/ 50 of Pre-op xlfA-une ap
100 Consciousness * =Cuff BP
A (2) Fully Aweke, audible / / = Pulse
orying
80 A AIA N\ (1) Arousable to verbal or pain / 1 TEMP
g‘)"f" ot . S =Skin
A h O =0ral
= e AN S B2 o8
¥ . T =Tympanic
20 Circulation (Peds < 5 Years) R =Rectal
{2) radiat Pulse Palpable
(1) Axitary paipable, not radial 9 2\ Z Los
% (0) Cantid only reliable puise o Corvical
. TOTALS: Mustbe Sor B T = Thoracic
greater 1o D/C, otherwise -
RR 7008 Dic 2420 b needs anesthesia approval for / / [ i [ { ;: LSL::'!;T
T & bg %3 ore, =
Time 3D - Patient teaching done; Wound Care, Pain Management,
Pain0-10) |[© | @ | & T, C. & DB,. Incentive Spirometer, Comfort Measures
LOS Safety: SR up X 2, Falls Precautions. Privacy Maintained

A

DEPARTMENT/SERVICE/CUINIC

[ g~

UL B TeVEISE,

DATE
JZ’% /49,2003

B6-2

Nome —~last,

[ HISTORY/PHYSICAL

(3 OTHER EXAMINATION
OR EVALUATION

[] DIAGNDSTIC STUDIES

] TREATMENT

CJFLOW CHART

) OTHER sspecity?

DA FORM 4700, MAY 78

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

MEDCOM - 11472
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MEDICATIONS

s . NURSING NOTES
) et [P TRTERY | P peopivedl g OR,
— - %ﬂ% W ATl
—= /ﬂzz%w/ D X0 ol ok
¢// W [ Bkt . O gﬂ/ﬁé%%é/
w < /Zc@dsm
: NEUROVASCULAR =
Time | Sie Ra&ge Se@q P ::1;1 T [Coer| @pes, (Q M%L/ _76 ﬂIL Q/\
Motion WZ
Adm [l |+ + 1+] +
15 4. + 1 +
30 yay F 1+ 7
45 / :
=
m' ayw)
e Wle ] 57— 7 1717

Movementlse)nsation: + =present,-=absent Temp:C=Cool,;
W=Warm Pulses: P=Palpable, D= Doppler, A=Absent

Color: C=Cyanotic,
Capillary Refill: B = Brisk, S=Sluggish

P= Paw Pink

C-SECTIONS__—
Adm | 15" @/45' 60 | 90 ] o

Fund e = R @ fboe’? (7 9@1"_/7{4@
Lochia P
Peripad# _}
Fund. Cond.

DRESSINGS _
Time Q‘.ocagon J Type rainage
Adm ‘%@M AL %
30" Yl h @
§0° HEZ A1 %
Dic ( LlChaf | ¢ ,

Discharge Criteria: /[G~a et

Date Time: Z03¢> PARS:

BP: /(6763 T9F3 HR: (20 RR: | & sa02: /0D.
| Pain Level at D/C (0-10): , O

Intake: 2€X0 p Output: 520 )

Additional Data:

Time Bource Color/Appearan Amount
2UTAD ‘j@% 6V ({pww 200
CARDIAC RHYTHM
Time Rhythm Sympt aﬁc? Rhythm Strip Run?
2070 %ﬁ— N
WAMC OP 173-E
MEDCOM -

@P

Transferred To:
Report Given To

Charge Nurse Signaturg
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B4

1. REPORTING MTF

2. MTF LOCATION

1 2 3 4 5

8

Al [l TID])

TCZ_.

(State or
Country
Code.}

ADMISSION AND CODING INFORMATION

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
16 | 17 18
Ern a AR & [M
6. DATEOFBIRTH (YYYYMMDD) . AGEATADMISSION |B. RACE |9. ETHNIC | RELIGION
19 20 | 21 22 23 24 25 26 27 28 29 30 31 | BACK- M
- GROUND ’
2zl z2lzlzlzlelz[Z2[ 351y D4 |9 NE
10. LENGTH OF SERVICE ETS 1. FMP 12. SOCIAL SECURITY NUMBER
32 33 34 . 35 36
ORGANIZATION (Active Duty Only) 13. MARITAL STATUS HOUR OF BRANCH / CORPS B c-4
ADMISSION
46 -
“\ ke - ’
~ 2 239
14. FLYING STATUS 15. BENEFICIARY CATEGORY 16. ZIP CODE OF RESIDENCE
47 48 | 49 50 | 51 652 53 54 55 56 | 57 | 58 | 59 | 60 | &1
17. UNITLOCATION (State or | 18. MOS 19. TRAUMA PREV. ADMISSION
Country Codej
62 | 63 64 | 65 | 66 | 67 | 68 | 69 | 70 | 71 YEAR
/‘ [E NO
20. SOURCE OF ADMISSION/ AUTHORITY FOR WARD NAME/RELATIONSHIP OF EMERGENCY ADDRESSEE T
= ADMISSION A
_ ADDRESS OF EMERGENCY ADDRESSEE finclude 2IP Code)
Tcwdi AL
FACILITY TELEPHONE NUMBER OF EMERGENCY ADDRESSEE
-2 N K
21. TYPE OF DISPOSITION 22, MTF TRANSFERRED TO 23. DATE OF DISPOSITION (Y Y M M D Dj
73 74 75 76 77 78 79 80 81 82 83 84 85 86
211721 B 2132 122
24. CLINIC SVC - ADMITTING 25. MTF TRANSFERRED FROM 26. DATE THIS ADMISSION (Y ¥ MM D DJ
87 88 | 89 ; 90 91 92 93 94 : 95 | 96 97 | 98 | 99 100|101 | 102
27. LOCATION OF OCCURRENCE 28. MTF OF INITIAL ADMISSION 29. DATE INITIAL ADMISSION (Y Y MM D D)
{Battle Casualty Only) R
103 | 104 105 1106 | 107 | 108 1 109 ; 110 311 112 1113 ,-1-14"115 116 N
FOR LOCAL USE 4
c ov\rer E K1 reimt .
blast w Wiy’ O (Lﬂuz&} @-ﬁ(am @1 £ i} W B
%q // f {,t(‘ A
‘ o o
; //\ / H 1 {
""" ¢ "’:) "y
—p_ L4 ¥
7 C‘ j( H ‘.f

B2




For use of this form, see AR 40-400; the Proponens aguncy is ATSG
2 NAME {Cast. Fust, M) 3 GRADE ADMISSIGN REMARKS —
-~ N
e o LD NS L/
" RELIGION T PRdvioge
ADMISSION
Ane
) L - HRAD T
L|I\D/ Y
! .é;___.&___..,_.,_,_-_-k__-;_.‘__...u_.___“: LLudt
. 10 BRANCHICORRS VS T Uitz Y300 TYPE Tase
BEN : .
i IS N Y
T TRouRs oF T, CUINIC SEAVICE -
: ADMISSION |
Serhoohom R i 3P . _Aman
> NAMERELATIONSHIP OF EMENGENE Y ADDRESSEE T TYRE GisposTioN 6. DAYE OF OIBFOSITION
T e S ! —
T ACDRESS OF EMERGENST ADDRESSEE {Intivas ZIP Toosl {276, TELEPHONE NO. 28 DATE QF TH| | ROMITTING OFFICER
: ; ADMISSION
S ——————— '

a

>

e —— e st

INFATIENT TREATMENT RECORD COVER SHEET

33T O RO ETOPERATIONS AND SPECIAL PROCEOURES

\E)\a%\r 17\3\«‘“\5 @ LE

5. Total Days This Facility

5 L34 <, B3 ' %C - Z
H . hct | Y o
TFACIITY — - _ 30 DATE OF INTIAL T UNIT /
' ADMISSION COMPONENT TRANSFUSED

» T ABEENT s',mm“?ahzm'n‘ms— ‘—]‘L\COWW“‘T?‘_SWTEMWC ﬁm“‘_—fh__ﬁﬂ@&?ﬁ@'"
. ; CARE DAYS ! CARE DAYS :
2 g s 9
: ; A < ,.
36. Total Days All Facilites

" TABSENT SICK DAVE

b

————

OTHER DAYS CONV, LV/CO0P SUPPI
CARE DAYS CARE

LEMENTYAL
DAYS

R R Y T S
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MEDICAL RECORD

ABBREVIATED MEDICAL RECORD

PERTINENT RISTORY, CRIEF COMPLAINT. AND CONDITION ON ADMISSION ( Enter dute of adwirs

“ CBaw pwo

M

PHYSICAL EXAMINATION

O Aoz
Mg oo
(oA
RN, O T
(D AWy Suon D aber g e
Ty By e 60\9? W=y Qus & Sl

PROGRESS ( Jiuter date of discharge and final diagnogix }

6%\/3/ WH\O\,L @)t«% L
0) oD @& e g

765 (04 16)975)a52

DATE IDENTIFICATION NO, ] ORGANIZATION
bé-2 19 S~ A
(For typed 4 1 ve M last, firsr, .
pull s dlye‘;," d :‘;:L":::t he:‘:;:::lg‘;nn Name ln::l:ty)'" Lnscnsﬂm NO. WARD NO,
P N ABBREVIATED MEDICAL RECORD
Standard Form sss

GENERAL SERVICES ADMINISTRATION AND
INTERAGENCY COMMITTEE ON MEDICAL
&7,-” RECORDS

FIRMA (41 CFR) 201-45.505
OCTOBER 1975 538-106
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PROGRESS NOTES
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MEDICAL RECORD PROGRESS NOTES

DATE

Paowa | O 00 NS¢ cupc
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{Continue on reve

PATIENT'S IDENTIFICATION (For typed or written entries give: Name - Isst, first, middle;
grade; rank; rate; hospital or medical facility)

WARD NO.

PROGRESS NOTES

Medical Record
STANDARD FORM 509 (REV. 7-91)

Prescribed by GSA/ICMR. FIRMR {41
CFR) USAPPC V1.00
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MEDICAL RECORD PROGRESS NOTES

DATE

2 o3

(739 Pt Aok, and reching inbed. PERRLA Fpls R rm

(0 _<ize. (< <TA ). Sy Presenll) HRRA m%—\’qow toH
-2,
(;,m/\'fanc/otﬁ Darf Y’(’//m] C oo Leridne . O< BG (I
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| PF /‘)ﬁS D(‘Sd’ & Aee N/‘a;,o %+ ﬂLE <N D/\ﬂw’r

2.

@LF ( Ace WW e DT, /1/1// (om’/”mﬂ..,
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;ﬁ C/Lﬂr iy
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(Continue on reverse side}

ATIENT'S IDENTIFICATION fFor typed or written entries give: Name - last, firsi, middia;

REGISTER NO.

WARD NO.
grade; rank; rate; hospital or medical tacility}

: PROGRESS NOTES
— Medical Record

Be-

STANDARD FORM 509 (REV 7.
Presciibed bv GSA/IICMR. FIRMR
"I TFR)
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< O -
| . 2.
558-103 {See Instructions on Back of this et) > aSer NSN 7540-01-075-3786
. o Ly
EMERGENCY CARE AND TREAYTMENT | Rt~ LOG NUMBER
{Medical Record) = -2
ARRIVAL TRANSPORTATION 10 HO CURRENT MEDS, [fe fanus immun- | FISTORY OBTAINED FROM
DATE T f. acP Rc:/rv :r;route sheet) ization and ot ;ﬁ ata) DP ATIENT DOTHER {Specify)

DAY |[MONTH [¥R. VEHléLE [:] AMBULANCE A I ALLERGIES

MNONE N DA

HOME TELE, Nb. {Inc. area code)

__J_LJM_ az O4| f (] oTHER (speciry) B,&ﬂ/

PATIENT'S HOME ADDRESS OR DUTY STATION {City, State and ZIP Cbhde)

v Al g dy
CHIEF COMELA!NT(S) (Include symptom s}, duration) 4 -W?/UV\.' SEX/] AGE  __ OSSIBLE THIR R A R?
R . g
<"\UQL EBvsider (Ekzq P UM //l 235 [] ves [(Ino
VITAL SIGNS . DESCRIBE (1) Subjeétive data (Pertinent History); (21 Objective data TIME SEEN BY PROVIDER
E. ination - include results of tests and x-rays); (3) Assessment (Diagno-

TIME O";‘L {')q Z<’ Oqs—g :u):(A)_P n (Tre nt/Procedures - include medicstion n and follow-up) e
ST iE3A mgsé; . fO,',- 4 Dot P e TDIA D, .
:L;;e:e { %7 (f&siz :ﬁ?f _Gc..a,(_/ YD drs4al 4o g @%k&\&&eﬁghogwtﬁ@u o
T | TV QR . Luwvys ¢7i4 @, #bel cofF « hgns;;?\%]{ ™
- gy lonre (oocl gk + pulse LE. | '

CATEGORY (See reverse) : ’ M
Ny MSZCTTuinals clyg
ol 23, A

EMERGENT @ Hﬁ l&\f?g O(an L

Pomee NSonmontdor 0y sal-a4./ 91 8, et Folpy msertay
ORDERS TS TTE T e : \é'(/, }O’VU—WN ‘ DYOJVI[V] ' .
CBC SX i “Tolovedea w2l | :

e 17 172
v L zsen |0t -
50 fonnd, oA iq
feff hb[f)
vt Ly Jh,

ASSESSMENT/UtAGNOSIS

Té)/ﬁﬂmﬁ@woo

DISPOSITION (Check all that apply)
HOME [ IFULL DUTY

QUARTERS

J24\Hrs.l [43&:.[ {72 Hes

MODIFIED DUTY UNTIL:
DAY MONTH |YEAR

REFERRED TO fIndicate clinie)

EMERGENCY TODAY

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

CONDITION UPON RELEASE
IMPROVED | |UNCHANGED
DETERIORATED

TIME OF RELEASE: (CONTINUE ON SF 507, IF NEEDED)
PATIENT'S IDENTIFICATION (Mechanical imprint) SIGNATURE OF PROVIDER AND 1D STAMP

FOR WRITTEN ENTRIES GIVE: Name - last, first, middie;

SSN: DOB, service stotus, nome and relation of sponsor or next
of kin, émg(’)ORRTANT: LIST FACILITY HOLD NG TREAT-

M‘;JCST)R UCTIONS TO PATIENT (Include medications ordered, any limifations and follow-up
plans .

By

EMERGENCY CARE AND TREATMENT STANDARD FORM 558 (Rev. 6-62)
Prescribed by GSA and ICMR
MEDCOM - 11480 ovy FIRMR (41 CFR) 201-45.505




NURSING NOTES

{Sign all notes)

DATE HOUR

AM,

P.M.

OBSERVATIONS
Include medication and treatment when indicated
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X% PREOPERATIVE/POSTOPER 1 TVE NURSING DOCUMENT

FOR Use of this form, see AR 30-107: the proponent agency is The Office of the Surpeon Generl.

1. AGE:Bg

2. KNOWN ALLERGIC SENSITIVITIES (e.g..

lodine, Tape, Medication)

A O PCN O LATEX _ IODINE 0 TAPE = FOOD
REACTION:
HEIGHT:
3. PREVIOUS SURGERY [X] NO [1YES (tvpe):
WEIGHT:

4. PROPOSED SUR!

CAL PROCEDURE;
D Thada ‘m@

ADDITIONAL INFORMATION:

E (Previous surgical and medical history) Skin Condition
Tobacco ppd X___vrs. Body Piercing

=z Diabetes (Y) (N) ROM AS AMomin w72 hrs (Y) (V)
FLRETOH implants Respiratory Disease (AsthmarCOPD) (Y) (N) Anticoagulants (Y) (N)
Z ¢ ¥ Glasses/Contact (Y) s’Contact () (N) Dentures Hypentension (Y) (N)  Herbal Medicines (Y) (N) MEDS:

6. PATIENT PROBLEMS AND NEEDS

7. PATIENT GOALS AND EXPECTED QUTCOMES

8. OR NURSING INTERVENTIONS

A. PSYCHOSOCIAL
— Potential for anxiety related
o
~” 1) Surgical Procedure &
Qvperating Room Environment
2} Separation Anxietv
Child
_~~ 3) Sureical Qutcomes

:

Pt. verbalizes any specific anxiety.
Pt. Exhibits relaxed body posture.

Allow pt. 10 verbalize fresly.
Explain OR environment and answer
uestions rezarding surgery,
Offer comfort measures. (e.g.. warm
lanker. touch).
Explain all nursing prec2dures belore
thewv are done.
Rematn with pt. whenever possible.
¢ Maintain family interfacs. Parents 10
stay with pt.

B. AERATION
_~Potential for respiratory
dvsfunction due to:
-~ 1) Positioning
__~~_2) Effects of Anesthesia
3} Medical’Smoking Historv

2~ B1 will be able o breathe without
difficulty during immediate intreoperative
phase .

Offer to elevate head of linter or otter
illow. -
Observe pt. wiiie awalung surgery {or
1ms of distress,
Assist anesihesia during mtubatior:
and extubation. )

C. INTEGUMENT
— Potential impairment of skin
integrity due to:
~~ 1) Intraoperative Immobilitv
< 2) ESU Pad Placement
3) Positional Aids
4) Prosthesis
—__5) Pooling of Prep Solutions

-1 e—Pr. will not exhibit signs of impairment of

skin integrity (e.g., reddened areas).

Culize pressure prevesting devicss on
R table and aczessonies.

Check for proper positioning and
upport to maintain good bedy alignment.

Pad pressure points.

Place ESU ground pad on non

mpromised skin surface area,
Keep prep fluids from pooling.

9. PATIENT'S IDENTIFICATION:
give: Name- last,

EPW
T LW

B6-Y

(For typed or written entries
st, middle; grade; date; hospital or medical facility)

VERIFICATIONS AT HOLDING AREA:i

t ID/Allergy Band ! Dentures Removed
'H&P ! Contacts Removed

! NPO Since ! Jewelry Removed

! UHCG/LMP ! Body Pierce Removed,

! Consent/Blood Transfusion

Signed/Wimessed Dated

! Surgical Site’Consent verified by
Pt./Anesthesia/Surgeon

! Contact Precautions (Y){<)

' Family/Friend; &5~

DA FORM 5179, JUN 94

Previous editions are obsolete.
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AL B2

6. PATIENT PROBLEMS. ,wo NEEDS .- PATIENT GOALS AND EXPECTED OUTCOMES | OR NURSING INTERVENTIONS
D.? CIRCULATION:" - s : o Check tor support stockings or ace

= Poiential for inidequate tissue @ Pt will exhibit signs of adequate tissue wraps. If none, check with doctors.
perfusion due to; R perfusion (e.g., color, warmth, pedal pulse. ~ TCheck that safety straps are
~ 1) Intraoperative Mobilitv ' correctly applied.
— 2} Positioning o Offer pillow for under knees.
3) Existing Disease o Place and take down legs from
7~ 4} Saferv Devices stirrups with slow bilateral moticn.
~ 5) Hyvpothermia _ o. Check that rings and all body-

niercine has been removed

E. NEUROMUSCULAR

CONTROL Pt. will be ransferred to OR 1able withowt

a o ] ifficulty. H;wc sufficient people available for
E.l_— Potential impairment o P1. will not experience unnecessarv . Isncr. bodv ali
mo/blrluy due to: physical discomforL sure proper bo l_\fz%)gnmem.
1} Pain Allow patient 1o lie in position of
—__2) Inmoverative Hazards ' comfort while waiting for surgery.
3} Prosthesis o\ Offer suppor (i.c.. pillows. bath
—— _4) Positionine towels. etc.) for positioning.

—_3) Transfer pt. 1o/from OR table
E.2._ T Potential discomfort due 1o

1) Length of Sureerv
2) Positionine
3} Arthoitis

F. SPECIAL SENSES
F.l.___~——Diminished visua! perception
due 1o being:

——1} Pre-Medicated

Pt. will be made aware of suroundings
rioT to anasthesia inducnion.
Pt will be transierred safeiv 10 OR wble.

InLroducc self. Kesp pu informed 25 10
here he she 1s and what 15 happenung.
Inform pt. in whuch direzuon to move

" WO Gl Pt will be able 10 understand instrucuons. d assist if pecessan.
o Q § .. - - . 3 . . -
F3 ——)"Pommi:lsﬁzr decreased r'»hmmuc dange- of injury during intraop Speak clearly and slowt-
-~ ol - penod. Address p: om eq [/ sice
COmmuAICaNon cue 10: s . e
1) Diminished Hearine Vaiidate pt.’s undersianding of verzal
2) Langu2ge Bormier communicauon.
B Potential iniur due 1o < Venivremovai of denmurss.
denrures:
1) Loper 4) Caps
2) Lower 53 Crowns

3) Bridges

G OTHER PATIENT PROBLEMS NEEDS,

THEF OTHER PATIENT GOALS AND EXPECTED OTHER NURSING INTERVENTIONS
Or conunuation of above problemstnecds. OUTCOMES. Or conttnuation of above goals and Or conunuation of atove snterventions
outcomes,

10. OR NURSING INTERVENTIONS COMPILEFE D/ADDITIONAL INTRAOPERATIVE INTERVENTION S NOTED.

TLAN [Agomi > pare

11. POSTOPERATIVE EVALUATION: SKIN INTEGRITY: Bovie Pad Site: XCleanandDry T Red [ Nia DRESSING DRY & INTACT:

LEVEL OF CONSCIOUSNESS: [ A&0 X Drowsy = Steepy [ Inwbated N) .
LEVEL OF ACTIVITY: Movm All Extremities ~ Moves Lppcr Extremities REATHI'\'G EASTY:
D) Transferred to liner with rolier due to spinal )
1’(SPR£OPERATIVE EVALUATION ~ PREPARED BY 13, POSTOPERATIVE EVALUATION PREPARED
]

cEv\AN BY (Siguwture
ME: \\usS DATE: |9 Yrme t5

MEDCOM - 11483 USAPA VI
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MEDICAL RECORD INTRAOPER E UMENT

. For use of this fonm, see AR 40-66, the proponunt ag, the office of The Surgeon General.

1. PATIENT TRANSPORTED TO OPERATING ROOM 2. PATIENT IDENTIFIED ORD REVIE AND PROCEDURE
via Litey BY Awesaeoin, veriFEDBY CYT =y
3. DATE TIME PATIENT ARRIVED IN SUITE 4. PATIENT IN RQOM
Aluwve 3R {2 lSJ; TIME & go NUMBER |-| \ {
Y S. PREOPERATIVE EMOTIONAL STATUS
CALM L] ANXiOUS [ ExciTED T] CrRYING (] ANGRY [ WITHDRAWN L OTHER (Specify)

COMMENTS:  Allergies: -y Y oAO-

6. NURSING PERSONNEL

ASSIGNED & Bé-2 RELIEF
SCRUB T SCRUB

ASSIGNED an B6-2 RELIEF
CIRCULATOR - CIRCULATOR

7. POSITION AND POSITIONAL AIDS (Specify)

g SUPINE LITHOTOMY D PRONE [} KRASKE | LATERAL: ] LEFT SIDE(XL | RIGI-\JISIDE P
boo\«'-a,\ \é\/\\,\u,\/ | L B
COMMENTS k«:—\ﬁ&& 0%, gvg\b\w» > ,Y\M \o\a St Qo Y\neSy O

8. SKIN PREPARATION

HAIR REMOVAL  [X YES [J No PREP SOLUTION (Specify) BEXA\ BeA\QR
DONEBY: [ OR (] NURSING UNIT SIT BY WHOM, B¢-
METHOD: [} DEPILATORY X RAZOR I SITE: BY WHOM:

O oup
| COMMENTS: MO’\? BM%G‘( S\t/w\ ’\"‘Le's()S\(N\’\W\

COMMENTS: AT Amn ¢ S O oG “\\5\{&)\4

9. LOCATION OF EXTERNAL DEVICES @
N\ ! X

)

= . RN XL (
i X
==
LEGEND X Ground Pad -- Safety Stqu= Tourniquet p[&CLCK \a&k Dy,
C = Correct correct
First Closing | Final Closing
10. COUNTS Other* | Count Count SCRUB . CIRCULATOR
Sponge [ Jvyes [IJ No
Needie Sharp [ Yes []] No
Instrument {1 ves [] No
Other [ Yes No
PATIENT IDENTIFICATION (For ty, pe.dorwntten entries give: 12. ELECTROSURGERY DEVICE(S) (ESU) {7 ves 3¢ NO
Name Last, first, middle; Grade; Date; Hespital or Medical Facility;)

EQ\?\N -BQ,-L\ (7] esuNo;

GROUND PAD: Branp Yalleglals \’0\«*\»\;5\

T o torno: S4#1%q  ZIR-X
L {J ESuNO:
GROUND PAD: BRAND
_ LOT NO:
[ BIPOLAR Ng: ¢
DA FORM 5179-1, OCT 87 REPLACES DA FORM 6179-1 (TEST), DEC 82, WHICH IS OBSOLETE. USAPA V‘-‘Q
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13. PROSTHESIS, IMPLANTS

[ YES [Q NO

IF YES NAME: ID NUMBER; MANUFACTURER

MEDICATIONS/ORDER
IRRIGATION/MEDICATIONS GIVEN IN OPERATING ROOM (NOT BY ANESTHESIA)

YES []

MED|CAT]ONS/SOLUT|ON DOSAGE TIME METHOD PREPARED BY GIVEN BY
if\NOUND IRRIGATION R YES [ NO, TYPE(S):

IANNGY

fOTHER ORDERS TIME CARRIED OUT BY

e

PHYSICIAN'S SIGNATURE

Eoe .
15. X RAY IN OPERATING ROOM

“FYES SITE =

YES [} NO |
16, LABORATORY SPECIMENS
SPECIMEN (S) NAME NAME
ves (] NO [] .
FROZEN SECTION (FS NAME NAME []
YES [} No (]
CULTURE (C) NAME NAME
YES [] NO ‘L _
NAME NAME NAME
NAME NAME 18. DRESSING/IMMOBILIZATION (Specify)
e &
17. TUBES, DRAINS/PACKING YES [# NO [ Ks AR
TYPE/SIZE . 2 3
3lg Percvose /*anvmxj
SITE 1, . 2. 3
(IR

Bovie Pad site intact pre-op: }'['Q& ; post-op L I
Toumiquet Site intact pre-op
Tourniquet Time: Up

19 ADDITIONAL INFORMATION™

Surgeons - Aneslhesm- Anesthesia Type: fa).wv oL

B BG-2

Bovie Settings: Coag/Cut Aok el
- post-op
Down

- Aeasrn o\ b\6 WY VALY

20. OPERATION(S) PERFORMED

ﬂ>®mﬁu ®© LQ%

21. PATIENT TRANSFERRED TO

U2

TIME £
“DAn3ge

METHOD

Afen- L $O0Net

MEDCOM - 11485 ’
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'511-119°

NSN 7540-00-634-4124

MEDICAL RECORD

VITAL SIGNS RECORD

HOSPITAL DAY

POST- DAY

MONTHYEAR [} o e DAY

] ¥,
'*Q(QOO3H0UR{' .2-.. .
PULSE TEMP. F | . . : M S - : M A I Y-
(0) . D M I I I R A I : 0 I

105° ; T ST ; ; . 40.6°

180 104° — s —— T 40.0°
170 103° [=— — — et 39.4° e

e . . s | o . . - D R LI [<]
160 102° - — ] 389° <

: i g I I I S R I ol 2
150 101° (- e : AR R e B CLEA
140 100° [+ e : e 78 8

o RN R B S D B RO S EEEE R EREN R R §
130 99° : H ottt — —t 1t 37.2° 2

98.6° [ T - - : 1 ot 37.0° e}

120 o8° | P SCRErI B T w . — — —— 36.7° 3

A /...\/‘.. . . N I X
100 - 96° P e — — — 366°
90 95° — 1 — ] 35.0°
80 - — — 1
70 - T ——— e e
60 ST A | S A R Y ) Y I 4

N S I | (G R R A R RN I Dl
50 — N e
40 S e e  ITRER — Tt

b 3
RESPIRATION RECORD
BLOOD PRESSURE 2 el - [
Pulse | £ 3 :
T‘C""F ?3 4
HEIGHT: | WEIGHT e

Record special data only when so ordered

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

# 4N

Be-y

WARD NO.

MEDCOM - 11486

VITAL SIGNS RECORDS

Medical Record

STANDARD FORM 11 (REV. 7-95)
Prescribed by GSA/ICMR, FRMR (41 CFR) 201-9.202-1



REF. RANGE |

‘ESTI

i TORY RESULT FORM
%(; A } (Suy, .. 10 the Privacy Act of 1974)
TIME SSN/PSEUDO SSN-
S 2
L. OY TS5

R\_EF. RANGE

WBC \g‘% 48-10.8x 10’ RPR Negaive
RBC LL \a% 4.7-6.1x 107 App t\k N/A Mono Negative
Heb 14-18 g/di (M) Glu Negative

s MO | 26 g ) N
Hct 42-52% (M) Bili Negative S

48.3 | 37 "] nee- ouree
MCV 80-94 fI (M) Ket Negative Gram
Qg | 89nm Neg- Stain
Pli 130-500 x 10° SG N/A Occ Bid Negative
B0 | verified 1O ©

Lymph Yo |, ‘3 20.5-51.1% Bid TM Negative H. py]on Nepgative

( V) VAR : N/A Micro

: R ch Parasites
Segs Mono Prot - ¢ Negative Malaria
Bands Eos Urob 0.2-1.0 O&P

wel-
Lymph Baso Nit Negative Other
NeG -
Atyp Tmm Leuk ' Negative
RBC HBCG Negative A8l el
Morph A<xL -0t
Spun 42-52% (M) - o
Hematocrit A7-47% (F) ; Ml #
Sed Rate . 1Cell MUST SUBMIT SF 518 WITH
Count EVERY UNIT REQUESTED

Other Directigen Negative ABO/Rh

2 ¢ Ris)
RESULT CROS‘S‘MA TCH
PT 9.8-13.6 secs
APTT 21-34 secs
D dimer <20 ug/mi
FDP <10 ug/ml]
REMARKS:
REPORTE, DATE: LAB ID NO.:
B6-2 /9 S, A2

MEDCOM - 11487



LAST, FIRST,

Eé "\

.
s 2

Waxd/Secnon N:
IT Lﬂ I 9‘ )//nr ol

po

RY RESULT FORM

(Subjeus 1o the Privacy Act of 1974)

SSN/PSEUDO SSN:

. _ (z-STAT) ISy 12+, (Plccolo) Metabo]nc Panel o
TEST RESULT REF RANGE TE& RES_QQI__ ~REF. TEST RESULT REF RANGE-
T RANGE
Na 138-146 mmol/L | ALB q 3 3.5-5.5 g/dt GLU 73-118 mg/dl
K 3.5-4.9 mmol/L ALP ZC\ 26-84 v/l BUN 7-22 mg/dl
Cl 98- 109 mmoWL | ALT \-\'.’; 10-47 w/l CA™ 8.0-10.3 mg/dl
pH 7.31-785 AMY 30, 1497w/ CRE 0.6-1.2 mg/di
PCO2 35-;115 mn;ng( (ar)t) AST 20 1138wl NA® 128-145 mmol/l
41-51 mmHg (ven
PO2 :3—105 m)mHg(an) TBIL Y 02-16mgidl | K° 3347 mmoli
A (ven L9
TCO2 23-2; mmo}/t Eart)) BUN g 7-22 rog/di CL- 98-108 mmol/l
24-29 mmol/L (ven
22-26 VL (art i 8.0-30.3mg/dl 18-33 "
HCO3 23.28 mmolL (:Cr)l) Ca 9.% " €0, e
sO2 95-98% CHOL ‘\l% 100-200 mg/di ¥ f
BEecf (-2) _l/(lf}) CRE 0% 0.6-1.2 mg/di TEST RESULT | REF. RANGE
mimno 13
AnGap 10-20 mmol/L GLU \\Q, | Plismgdl [ALB 3355 g/di
Ca 1.12-1.32 mmol/t. | TP ~ "5’ 6.4-8.1 g/dt ALP 26-84 u/t-
BUN 826 mg/dl : 1047 o/
GLU 70-105 mg/dt TEST | RESULT REF. AMY 14-97 u/t
RANGE
Creat 0.7-1.5 mg/d! GLU - 73-118 mg/d) AST 11-38 wi
Hect 38-51% PCV BUN 7-22 mg/dl TBIL 0.2-1.6 mg/d!
Hgb 12-i7 g/dl CRE 0.6-1.2 mg/d GGT 5-65 wit
B S 39-380 wi (M) TP 6.4-8.1 gid]
R 30-190 wl (F)
TEST | RESULT | REF. RANGE |NA' 128-145 mmol/|
_Troponin-1 Negative K 3.3-4.7 mmol/| TEST | RESULT REF_ RANGE .
Drug of Negative CL’ 98-108 mmol/l | NA* 128-145 mmol/l
Abuse .
Negative tCO, 18-33 mmol#t K? 3.3-4.7 mmol/|
Negative CL- 98-108 mmol/)
Negative tCO, 18-33 mmol/l
REMARKS:
s © ScezEr)
i
REPORTED BY: DATE: LAB ID NO.:
Wi 195,03

MEDCOM - 11488




S 3

A ——————

SINGLE DOSE DRUGS - MARK ON O

8 o MEDICAL RECORD ANESTHESIA yoTALs  [iie
2% |vecses tra) 2.6 ' ' 2.5
28z [Prepatel (0] 50 )
B Ivsn,g gl o 7 Qjz 7 20 F
S28 | Sux cf.(z)g; \60 !
") - {
sed L) .
332 L3 V5 V.5 x e g
20 % et CRYSTALLOID- [o]@)
€82 AR L/Min
-t . X COLLOID-

Qo2 _LMin | <

2 —2 — 7 —
®

BLOOD-

- JWITH NUMBERS LENTER N REMARKS
Y emEsim \UG o 2 AC O warned
(&)

COO oz — OO

—w) # .

~S-and A

EXY 3¢

I warmed Ugs wi :wmbw:.m:
; 0 Warrmy with jetters
3 D Warmed , ?—k, laby, % char
S Z50 /
: - S —="185 — _ \\/-_?'/\g;frog’g‘g
AT : ] ™,
105 4+ 1 e IME_ =Pz 30 o< \B e 35 o % e 30 Y rre 02
Co g oo [N DSrrooan W
I%D Kg BP by cuff 00 Sl*‘ZCCR
ETTN T X 2 Y Zsfron Ying |V
Heartlrale ot @) Las SR N
. 160 Sook ened b
B~ : Sshoted S
140 T
\Oto ;53 | Reree A oy, e
—R-__ " 120 R oV ey alble
i —-‘ l (Tansduced) | o0 GZQK@FY- N |
W CHfe: P 8
skl ¥ o ;
OK?-1Y/ . TOURNIQUET 60
R R A T— /
OK for 40
‘ ANES- X-X 2
"\200 |- i
: VI - mt 5022030032
- \C 2t 272 24| Y5
inf pres / 22 o~ - RECO 201
s ] C"sﬂ . = Pacy’ kv (Specity)
A 0 Cuff] 4"ETCO2 {(torr) Bl ZE L HO IETRY
BP / oth 9 8B 7 X OB 0.5 . OTHER - <)
ART line V0P " \2o 160 \BL | lbes! onbToN 7
Steth- PC/ES] YECG o S YL L sE .
analyzer] |[TEMP- site i i " fresr-2 2 50-9
N-M Block (T/4) : : ' ' | Ay we- FY
2 Start Room En;l i
ng bikt N g 200 |{210]12.2(]
Conv wanmes ; : ) . Read n End
Mark whh lottors & symbols, EVENTS . Q| Ready | Begin |
Swplein under REMARKS  posttion s (D) § o) g 215 V240 \RiZ2
PROCEDURE§M CPT Codes . ARSSTHETIC TECHNIQUES;Desscribe biock technique under Rermerks
Pevride blase iqjuries v conS A
< F\-\’“%'\
PATIENT IDENTIFICATION-— Typwd o iriton enties: Nams. GraderRece. %R‘g:;- *a 25“ L tm‘?‘b—:t:f,ma, @TTCC, B2,
Sa(\af\ €cns Z2 e s T =< T.Q
‘ SURGEONS: B(-7 PROCED -

S oA

LOCATION

RD — ANESTHESIA

6 REVISED
99

MEDCOM - 11489 262
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Areesf 0945 1 ER,

A PLAN O

ﬁAYs MOS Yns

Cf) AC

Sex (L)/IMLE ()FEMALE

PROPOSED PROCEDURE: _Z < [) S/, yawﬂ«?[wﬂqw/ R Wi a‘*

SURGICAL SERVICE: __ Oy 4,0

ASA Physical State 23 4 5
WT: < KGAB

HT: IN.

SURGICAL SERVICE: 5 I A bla |ALLERGIES: K04
HABITS; . _PREOPERATIVE
TOBACCO: /A PH A PAST MEDICAL HISTORY/SYSTEMS REVIEW ASSESSMENT
ETOH: OCC Cardiovascular: PAST SURGICAL/ANESTHETIC
i’ s— ypermnsion (b ¥
Angina N\Y
CURRENT MEDICATIONS: - N Y
() = ordered as premed CVA N/ Y
. K = Other Y
O Pulmonary System:
0O Asthma Y
O Bronchitis/URI Y \¢s/ PHYSICAL EXAM)
() coPD Y B\’ _'é,o HR Z;L,_n g % 2
0 Other Y Pain Scale 0-10 »}Mhm«/ﬂti
0 Renal System: HEENT - Teeth /1P A~ peordrebol .7,
AcuteChronicRF [N Y Trachea o/ /in €
PREMEDICATIONS: Gastrointestinal: TMJ/Neck
NoneYes (@ _____ Hrs)/CC Hepatitis Y Oropharnyx
. mg IV IM PO Hiatal Hernia Y Nares
-— e ___mgIVIM PO PUD/'GERD Y CHEST: __~ 1/
mgVIM PO Endocrine System: 4
Disbetes Y caroiac:_ KK}
LABORATORY STUDIES: Steriods Y
Thyroid Y EXTREMITIES:
wamer:_ A4 7 Y5751 neurologicat: /
WA: Setzures Y IV Actess:
OTHER: Neuropathy Y Utnar Filling: _~
Other Y
Gynecological BACK: '
Pregnancy IR /
Other Significant Hx: OTHER:
N Y S Blas -5y o~
N Y (e VL Z'I
FamiBal HX N Y ’ ’
NPO Since ___ AN
ANESTHETIC PLAN: { } LOCAL { } MAC { ) Regional (Specify): /@m u@
INFORMED ooussrmcouussune STATEMENT Plans, ahernatives and risks of anesthesia including death have been explained to and
ussed with the pati
. Questions a
fmf 0,?) Time: y & Hrs
SEDATION KEY:
{ } OTHER '

1. MINIMAL (Anxiolysis) Patient
regponds normally to verbat
commands

. . 2. MODERATE (conscious sedation)
Date: —Time: Hrs Patient responds purposefully to
verbal commands alone or
accompanied by light tactile
Patient Identification: (Ward) L (4*/ /)gs’/ Zcel A stimultion. A:ymg;,:ssimee.s not
nacessary.
# -%& \ 3. DEEP SEDATIONJANALGESIA.
4&#’ ¢ 3 ::bent responkis purposefully
e lowing repeated or painful
[ Emaaion ey wEaanos may
be necessary.

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

WAMC Form 2300 (Revised) 15 Mar 01 MCXC-DOS Previous edition is obsolete

MEDCOM 11490
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 CLINICAL RECORD - DOCTOR'’S ORDERS
For use of this form, see AR 40-66, the proponent agency is OTSG

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

PATIENT IDENTIFICATION DATE OF ORDER TIME OF ORDER T e
l,ﬁl,_)oNG ‘)\ jRov nouns  |NOTEQUAND
"&\ Blasi- T yuny ONE!
S g A
B6-Y L= //a\)’ﬁY\Q——' ¢
et B up uwAAN e \
NURSING UNIT ROOM NO. BED NO. L’—g‘\ e :DL% I\
- D K0 [ ia”
IC}Q)\ - ‘,——+*ﬁtflL) v DAY
PATIENT IDENTIFICATION LOATE OF ORDER TIME OF ORDER

ek pmop 27\ HGBAL-
N T OT
,AL pom =g 8« 14

rd ~ ) m

/ Lmvvguuv =)
(ﬁ'—\) @\(\fog&f}k—\ & e BTET
" potA e DO Pro
A TXH GO DNH@@& 20

PATIENT IDENTIFICATION DATE OF ORDER TIME OF ORDER

o Aawaps woves |\

1 \\

\"‘*\

NURSING UNIT ROOM NO. BED NO.

PATIENT IDENTIFICATION DATE OF ORDER TIME OF ORDER /

[ JUN 03 2359 ouns
flone ploge doline bt forer @3 N
Bl gt pmo 04»-‘77/#;7/07"

B6-L

NURSING UNIT

(ERiTOW, &

DA FORM 425 DITION OF\\ JUL 77, WHICH MAY BE USED.

1 APR 79

MEDCOM - 11491



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

THE DOCTOR SHALL RECORD DATE, TIME AND 5IGN EACH SET OF ORDERS.
SYSTEM !S USED, WRITE PROBLEM NUMBER IN COLUMN INDICATED BY ARROW BELOW.

I PROBLEM ORIENTED MEDICAL RECORD

PATIENT IDENTIFICATION DATE OF ORDER TIME OF ORDER ucS);DTE‘:‘E
- 'S) — NOTED AND
| QI IONOD \=ED HOURS SIGN

g@ —L\ 1

DC. e\

O

B6-2

NURSING UNIT AOOM NO.

Ay tlop| 2200

BED NO. c_z

02>

2"(\_\

PATIENT IDENTIFICATION

OF ORODER

TIME OF ORDER

HOURS
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

HOURS

NURSING UNIT ROOM NO. BED NO. .

DA .73, 4256

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

MEDCOM - 11492



A\\ Bo-Z (ﬁ%oep+ \0\5‘9

CLINICAL RECORD | THERAPEUTIC DOCUMERTATION CARE PLAN (NON-MEDICATION)

For use of this form sea A

Mo. . 2003
SR INHIAL PROPER COLUMN FOLLOWING EACH COMPLEJTON

DATE COMPLETED

B

RECURRING ACTIONS
FREQUENCY, TIME

\

<

N

VN
P SN A SN N el

......

jr = - - - -

ALLERGIES: [_J YES [__] NO | PRIMARY DIAGNOSIS: ADDITIONAL PAGES IN USE:

Cves [Ino
%Lf DZ'«/W ﬁ Z/é/ PAGE NO:
PATIENT IDENTIFICATION:

" ACTION TIMES .

g}gﬁ - E (-4 USE PENCIL. CIRCLE ACTION TIMES
D 8 9 10 11 12 13 14 15
Q%DA) ' E 16 17 18 19720 21 22 23

N 24 01 02 03 04 05 06 07

DA FORWM 4677, 1 OCT 78 EDITION OF 1 DEC 77 MAY BE USED.
MEDCOM - 11493

USAPA V1.00




Al BG-2 N

" Verit,; by THERAPEUTIC DOCUMENTATION CARE PLAN
Initialing _ (NON-MEDICATION) M yr 2003

%’:t:' :l':g L. SINGLE ACTIONS ::go‘; b‘:”l‘gn: Time Done | Iniias

v/

9/ i Attt ‘ 08| T2l

/9 :}damm Ao, 12/»\@1%/@ %éé«é/Z/ N —
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MEDICAL RECORD-SUPPLEMENTAL MEDICAL DATA
For use of this form, see AR 40-66; the proponent apenty is the Otfite of The Surgeon General,

OTSG APPROVED /s
REPGRT TITLE Post-Anesthesia Care Unit (PACU) Flow Sheet "
Date: __{AJWIE 03 Anesthesia Type (Circle)):pinal Epidural Drains Airway
Time In: __| 324 . \ IV Segaton Nerve Block Hemovac Nasal
' Allergies: i OR intake: Crystaltoig 110D Colloid o4 NG Oral
Pre-op V/S: 3 21 OR Output: UOP {1 EBL _ 25D JP ETT
Procedures: [4 Meds/Times: ' T-tube Trach
O g EUS | Foley Other
Pre Op Me Y - jstory TLS
. Ay bl 3
Time ain ®§ g & ?‘n’1 S8 Pacu intake bl -
$a02 wﬁ" Time Solution Amount Site infused
Fio2 oudL wi 420 e conps] 2 PO —
Methods | NGMnGeA
240
220 X-rays: . | Labs:
Post-Anesthesia Recovery score
200 Criteria ADM 30° D/C Codes
—
(2) Moves 4 Extramities Z AIRWAY
180 . (1) Moves 2 Exiremities l A=Ambu
(0) Moves O Extremities BE =Blow-by
yreres M=Mask
160 {2) Cough, Deep breath Fi=Face
(1) Dyspnea, fimited breathing \ Tent _
(0) Apnea RA =RoomAir
140 s NC =Nasal
Blood Pressure o Cannula
v/ (2) SBP =/- 20 of Pre-op .
120 N Vi '} 1) SBP =/- 20.50 of Pre-op Z Z Z
v v 17 (0) SBP =/- 50 of Pre-op vIS
= v ¥ = X=Adine BP
100 (2) Fully Awake, sudible =Cutf BP
° aying 1 l = Pulse
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&0 x TEMP
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@ color & -
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< ears ’ -
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0) Carotid reliable pulse
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T 2 g
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[ TREATMENT
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MEDCOM - 11497

Previous edition is obsolete

USAPPE V2,00




/ﬂ

traef—

Aieroes MEDICATIONS NURSING NOTES ,32&~ /9 CReve 03

Time [ Pain mﬁon& Rove [Pam [ VE | By Newn p bdited aavmee o o nams . Mo
CTR  Bilanddl, Na» D5 2907 gt
MEE 19 Adp NC 90D 133D
S 91 CY s D Hehoe @
ﬂmg@ out. (bp Pl = Sstes A2yl
& Moﬁv‘{ 24 Yo,

Time | Site | R%nfgeﬁ!g%i%n G T T | Colo a,f— Qb% Y ‘bf_ }ﬁ;‘;&; M?}

Mm oten | taey 0 (O Cetf 'a-«ot@

s Lm?ft/{L,?L P Upad, .

a5 2 a)) A/_\

: il &a ﬁkc{ Z 7 7

b/c ' wtll. Pl hlt g Lt pazn% L5

\“&El:fv';glfﬁ?:::f:i Patpatve, D Doprier, A< Absamt z»«é, anvyaed YSST S o 2o

Copitiary ;ef;:ngzcérisk,s=sxuggish, P=Pale, Pk=Pink a4 0> 47/, [’Mg MSR . &L Bs

Adm 15'%\3_% o [0 [oo] Y U 772,  Dyusy et

f:;:ii;Height ' 5 FF wed T7S. Ghl )

Peripadh 2 bpAls [Dxs.

Fund. Cond. : ﬁ)% A 7(3 ,/” 5 %w) M, /"ZA

T S| 2 AL 54@», UL ) Seegy
Aom D[ By | & |G pf) &mz;g‘ 2o G By pontng
20 IL (e, | By . ) susr @ MM DAM«#W ot

jps Wpled meld ;B

PACU OUTPUT
Time Source - Colot/Appearance Amount
120 | Z0eeg | drin Cloy | 125
CARDIAC RHYTHM
Time | .Rhytwn | Symptomatic? | Rhythm Strip Run?

WAMC OP 173-£

Discharge Cntena

Date: {)A;‘.ju Time: 162D  pars: / [

BP:11YC7 T: 9 ' WR: G2 RR: 5> sa02: /] £F

Output: /2Scc Amcpx

Pain Leve at D/C (0-10):
Intake: 2. 12T #/7S
o

Additional Data:
Transferred To:

Transferred By:
Cleared IAW Re

MEDCOM - 1

1498




B4

‘OK; —\-_ZJ\ED)" '\,\.Svur'\l) @L'E‘

MEDCOM - 11499

~ C,f}f" P DD
770 N,V_;O T

1. _REPORTING MTF 2. W. -OCATION ADMISSION ANL ODING INFORMATION
1 2 3 4 5 8 State or
Country For use of thie form, ses AR 40-400; the proponsnt agency is 0TSG
A 1 { ™ \ Z Code.}
3. REGISTER NUMBER NAME (Last, First, Middle Initial} 4. PAY GRADE 5. SEX
16 | 17 18
EPD De-y m
6. DATE OF BIRTH (Y YY YMMDDJ 7. AGE AT ADMISSION 8. RACE |9. ETHNIC RELIGION
18| 20 | 21 [ 22 (23] 24 |25 {26 §27 |28 29 30 31 |pack-
; GROUND
S5y Z 4 Loy
10. LENGTH OF SERVICE ETS 11. FMP 12. SOCIAL SECURITY NUMBER
32 | 33 34 a5 | 36
e 419 B6-4 ——
ORGANIZAYION (Active Duty Only} ' 13. MARITAL STATUS "THOUR OF BRANCH ! CORPS
ADMISSION
46
NI A oo NI/
14. FLYING STATUS 15. BENEFICIARY CATEGORY 16. 2IP CODE OF RESIDENCE
47 | 48 | 49 50 | 51 | B2 53 | 54 | 55 | 56 | 57| 58 | 59 | 60 | 61
w3 |4
17. UNIT LOCATION (State or }18. MOS 19. TRAUMA PREV. ADMISSION
Country Code}
62 | 63 64 | 65 | 66 | 67 | 68 | 69 | 720 | 71 YEAR
34
20. SOURCE OF ADMISSION/ AUTHORITY FOR WARD NAMEIRELATIONSH!P OF EMERGENCY ADDRESSEE
= 2 ADMISSION . K
: \,\\ j__ ADDRESS OF EMERGENCY ADDRESSEE finclude ZIP Code;
\C _—
NAME AND LOCATION OF MEDICAL miimlz FACILITY TELEPHONE NUMBER OF EMERGENCY ADDRESSEE
21. TYPE OF DISPOSITION 22. MTF TRANSFERRED TO 23. DATE OF DISPOSITION (Y Y MM D D}
73 | 74 7 [ 76 | 77 { 78 | 79 | 80 81 |8 183|848 (85 | 86
sl o3 | a2
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JPATIENT'S IDENTIFICATION

PATIENT'S CLEARANCE RECORD

For use of this form. see AR 40-2; the proponent agency is OTSG

DATE OF DISCHARGE

/’Zl Sih U3

TIME QF DISCHARGE

SIGNATURE OF WARD OFFICER

Bl-2
LT~

ACTIVITY CLEA 3
(The final activity with which the patient must clear will be the disposition office.)
MEitary INITIALS® | Non-mieary |  INITIALS®

1. Patient's Trust Fund 1.  Patient's Trust Fund
2. Medical Services Account Officer 2.  Medical Servicos Account Officer
3. Clothing and Baggage 3. Clothing and Baggags
4.  Medical Holding Unit 4.  Postal Service .

a. Suppiy— 5. Change of Address

b. Pay Section 8. Other (Specify)

¢. Service Records 7.

d. insurance and Allotments 8.
5. Postal Service . S.
6. Change of Address 10.
7. Other {Specify) 1",
8. 12.
8. 13.
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DATE s SIGNATURE OF PATIENT ADM!NIS.TRATOH
* INITIALS OF PERSON AUTHORIZING CLEARANCE. I
DA FORM 4029, MAR 73 'REPLACES DA FORM 6-258, 1 DEC 59, WHICH WILL BE USED USAPPC V1.00
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INPATIENT TREATMENT RECORD COVER SHEET
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‘ L
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a. ADDRESS of EMERGENCY ADDRESSEE (Inchude ZiP Code) 2%, TELEPHONE NO. DATE oF mrs ADMITTING OFFICER
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. e, K. OSO(Q (R
30. DATE OF INTIAL UMﬂS OF WHOLE BLOOD!
ADMISSION MPONENT TRANSFUSED

0366 (]

D Chack if Continved on Revarsy

3. DIASNOSES/OPERATIDNS AND SPECIAL PROCEDURES

TOIMESLY

g75, ]
§79.5
X990, /
5. 1
g94. 1
g5, [
51, /
& 99/, 2

7. A
5659

35. Total Bays This Facility

L ABSENT SICK DAYS

COMV Lvicoor
AYS

b. OTHER DAYS SUPPLEMENTAL
CAl 4

(X BED DAYS !l. TOTAL SICK DAYS

18. Total Days Al Facilitss

ABSENT SICK DAYS OTHER DAYS CONV. LviGoop
N, CARE DAYS

SUPPLEMENTAL
CARE DAYS

EDITION OF t AUG 75

TOTAL SICK DAYS
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NSN 7640-01-075-3786

LOG NUMBER | TR FACILITY
EMERGENCY CARE
MEDICAL RECORD AND TREATMENT
{Pazient) RECORDS MAIN AT
PATIENT'S HOME ADDRESS OR DUTY STATION ARRIVAL
STREET ADDRESS: I/Q r?'s Day, Morith, Year) Tzzn?E
v A Jois 1 lo
aITy i STATE | zIP coDE TRANSFORTATION TO FACILITY
ZIE_evde.

SEX DUTY/LOCAL PHONE MILITARY STATUS . THIRD PARTY INSURANCE

f\k AREA CODE | NUMBER ITEM YES] N/A ITEM __~Es] no
i[ PRP ADDITIONAL INSURANCE :
AGE HOME PHONE FLYING STATLS : DD 2568 IN CHART.

—~ - | AREA CODE | NUMBER MEDICALHISTORY OBTAINED FROM NAMWUEZNCE COMPANY
k .
CURRENT MEDICATIONS INJURY OR OCCUPATIONAL ILLNESS / EMERGENCY ROOM vISIT
TEM ves| no W DATE LAST VISIT | 24 HOUR RETURN
[ ves NO
IS THIS AN INJURY? | —1 WHERE TETANUS™
ALLERGIES INJURY/SAFETY. FORMS DATE LAST SHOT PLETED INTITIAL SERIES
HOW_— [J ves O ~o

O PME - Gtion Prgne”
70T [5s

CATEGORY OF TREATMENT VITAL SIGNS 5
7 emencent TME TIME 106  Tooinc e 8393 1090
15 o WA/ /A~ T T ijee 1/9777
B s w1 — 1 ToA™
/ INITIALS RESP 1y JAW) / [/ /o TP
( TEMP &g ]
[J non-ureenT y LG WT RN T
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Z BLOOD C&S X A WA 3935 =8 [smus HEAD CT
2 ¥ 9D Toh oo AN ' X& | TANKLE AL
S -
- ORDERS
- Pl puLse ox - ] moniToR [Jeca
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— ~ e N
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CONDITION UPON RELEASE ADMIT TO UNIT/SERVICE REFERRED ) TO WHEN
g_’lmpnoveo [ unchancep _ :
DETERIORATED TIME OF RELEASE I have recsived and understand thase mstructions.
—_— PATIENT'S SIGNATURE .
PATIENT'S IDENTIFICATION  (For 1yped or written entries, give: Name - Jast,
first, middle; ID no. (SSN or pther); hospitel or
maedical facility)

EMERGENCY CARE AND TREATMENT (Patient)

@/ O \/\) Medical Record

STANDARD FORM 558 (REv. 9-86)
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FPMR (41 CFR) 107-11.203(b)(10)
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OPERATIVE/POSTOPERAN. . .. NURSING DOCUMENT

FOR Use of this form. sce AR 40-107; the proponent ageney is The Qffice of the Surgeon General. .

! PCN U LATEX

2 OWN ALLERGIC SENSITIVITIES (e.
NKDA

REACTION:

g.. lodine, Tape, Medication)

Z IODINE G TAPE Z FOOD

WEIGHT: {00 k%,

3. PREVIOUS SURGERY /D(] NO

[ 1YES (wvpe):

Tt (2 W VN

PROPOSED SURGICAL PROCEDURE:

OL

(D e L, @ T x Pgen \A{'dwv sk, Dptank

5. ADDITIONAL INFORMATION: (Previous surgical and medical hisjory) Skin Condition

Tobacco " >ppd X___yrs. Body Piercing Diabetes (Y) ROM__  ASAMouin w72 hrs (Y) 42X}
ETOH Implants Respiratory Disease (Asthma: COPD) (Y) (D Anticoagulants (Y)04) -
Glasses/Contact {Y) ,(,Nf Dennires Hy‘pcncnsion(f?\% {N) Herbal Medicines (Y) M 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 freely.

Potential for anxiety related

-

0:
v 1) Sureical Procedurs &
Qperatine Room Environment
2) Separation Anxietv
Child
'\/3) Surgical Qutcomes

:

'

Pt. Exhibits retaxed body posture.

7

/;’ Explain OR environment and answer
questions regarding surgeny.
Offer comfort measures. (e.2.. warm
bianie:. touch).
Explain all nursing precedures betore
the are done.
7 Remain with pt. whenever possidle.
Maintain family interface. Parents 10
stay with pt.

B. AERATION
" /Potential for respiratory
dysttinciion due 10!
1) Positioning
\~2) Effects of Anesthesia
N\~3) Medical’Smeking Historv

P1. will be able to breathe without
difficuhy during immediate intraoperative
phase .

3

/ Offer 10 elevate head ol linter or ottar
pillow,

Observe pt. whiie awaiung surgery for
signs of disiress.

Assist anesthesia during intubation
and exrubauon.

INTEGUMENT
Potential impairment of skin
integnity due to:
1) Intraoperative Immobilitv
" 2) ESU Pad Placement
~_~3) Positional Aids
4) Prosthesis
\_5) Pooling of Prep Solutions

}J Pt. will not exhibit signs of impairment of
skin integrity (e.g., reddened areas).

/ Culize pressure preveating devices on
OR 1able and accessories.

Check for proper positioning and
sypport to maintain good bedy alignment.

Pad pressure points.

/ Place ESU ground pad on non
compromised skin surface area,
y Keep prep fluids from pooling.

9. PATIENT'S IDENTIFICATION:

{For typed or written entries

give: Name- last, first, middle; grade; date; hospital or medical facility)

tfw ey

HOLDING AREA:

'H&P dniacts Removed
! NPO Sigee Jewelry Removed
" UHCG/D\P ! Body Pierce Removed

Signed/WimessedDated
! Surgicgl'Site/Condept verified by
. Pt/Anesthesia/Surgeon
! ?aﬁmcx?rccauxions (YNN)
! Family/Friend:

DA FORM 5179, JUN 1

Previous editions are obsolete.
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6. PATIENT PROBLEMS AND NEEDS

7. PATIENT GOALS AND EXPECTED OUTCOM -

8. OR NURSING INTERVENTIONS

D CIRCULATION:.
Potential for madcquatc tissue
perfusion due to: .7

_ Y7 1) Intmoperative Mohility
"+~ Positioning
\'/:) Existing Discase
Saferv Devices

=
Hypothermia

/ Pt. will exhibit signs of adequate lissue
perfusion (e.g.. color, warmth. pedal pulse.

£ Check tor support siockings or ace
wraps. If none, check with doctors.
Check that safety straps are
correctly applied.
/f Offer pillow for under knees.

eﬁﬁupwmmn;hﬂa;ml:miuﬂn. A
/. Check that rings and all body
piercine has been removed

E. NEUROMUSCULAR
CONTRO
E.1._ L~ Potential impairmem of
mobility due to:
\~"1) Pain
i_~"2) Inmaoperative Hazards
3) Prosthe’sis
) Positioning
{_~3) Transfer pt to/from OR iable
E.2. btenuial discomfort due 1o
\_~1) Leneth of Surcerv

\ 2} Positionine

__ 3 Anhrus

Pt. will be ransferred 1o OR 1table without

difficulry.
P1. will not expenence unnecessary

physical discomfort

;’ Have sufficient people available for
tansfer,

Insure proper body alignment.
Allow patient to lie in position of
comfort while waiting for surgery.

4 Offer suppon (i.e.. pillows. bath
towels. ete.) for positioning.

F. SPECJAL SENSES
F.1. Diminished visual percepuon

due\lycin_g:
1) Pre-Medicated

2) WO Glasses
F.2. Potential for decreased
communizaton cue to:

1) Diminished Heanne

\_"2) Language Baier

F.3, Potential injuny due 10
deatures:
1) Upper 4} Caps
2) Lower 5y Crowns
3) Bndees

Pi. will be made aware of surroundings
- “prior to anesthesiz wmduction.
Pt. will be transferred safeiv 10 OR table.
7’ Pt. will be able 10 undersiané instructions.
/o/ Minimize dange: of injury during intraop
penod.

Introduce self. Keep pt. informed a5 10
where he.she 1s and what 15 happenmng.
& Inform pt. in wihuch direcnion 1o move
and assist if necessany,
Speak clearly anc glowls.
/ Addrzss pi
Validate pt.’s undersianding o1 vertal
communicauon.
7 Verifv removai of denturgs.

I R
oM / T

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

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

OTHER NURSING INTERVENTIONS
Or continuation of atove interventions

11 e

OMPLETE D/ADDITIONAL INTRAOPERATIVE INTERVENTION S NOTED.

DATE

11. POSTOP

LEVEL OF ACTIVITY:

EVALUATION:
LEVEL OF CONSCIOUSNESS: [ A&O
Moves All

SKIN INTEGRITY: Bowc Pad Snc/XC!can and Dry

Drowsy
Extremities
[ Transferred to liner with roller due 1o spinal

i Slccpy 0 Intubated

~ Moves Upper Extremities

T Red U N/A DRESSING DRY & INTACT

12. PREOPERATI
(Signatre and Title)

DATE: \ﬂmw

PREPARED BY

N Be-1

BY (Sip

DATE: | SAAnL U

13. POSTOPERATIVE 5

TIME:

REVERSE OF l""JORM 5179, JUN 9}
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! INTRAOPERAT: vi sUMENT
f thi

X 34 I s form, ses AR 40-68, the proponent agency Is the office of The Surgeon General.
g&n*re@;___ OPEHATI G ROOM o 2. PATIENT IDENTIFI REVIEWED AND PROCEDURE
AAERSRNRSBOPT Ao sfuesia VERIFIED BY (1 6-2
{3 A TlME PATIENT IVED IN SWTE 4. PATIENT IN ROO|
8T §5 lgn 0 TIVE f? db numeer 2 | &
s 5. PREOPERATIVE EMOTIONAL STATUS
B calm {3 anxious [J ExcCITED ] cRrving ] ANGRY ] wiTHDRAWN [C] OTHER 1Speciry)

COMMENTS: "nYX-chen

6. NURSING PERSONNEL

.

ASSIGNED ot D2 RELIEF
SCRUB SCRUSB
~
ASSIGNED CPVT Pb-2 RELIEF ay Q 190 -Zo
CIRCULATOR CIRCULATOR
Be-2
7. POSITION AND POSITIONAL AIDS (Specify)
A& supine O uTHoTOMY D PRONE KRASKE LATERAL:

LEFT SIDE UP E] RIGHT g\mxf

O \pob A X WA, S oML R
COMMENTS: o anan POOWYOA s. Fo% &WMCX b\g CAMNELIW M;\%\,

8. SKIN PREPARATION

DONEBY: [ OR [J NURSING UNIT SITE(R) 2~ A L RRCY T BY wWHOM:
METHOD: [ DEPILATORY Kl rRazoR SITE; WHOM!

O cup | \@Kmk @‘-QUL ®-Z BL2
COMMENTS NG A cArS & e Ao 4830 A COMMENTS: g ”Mm— lean ~reachin i o

HAIR REMOVAL B vEs [J NO PREP §0LUT|0N {Spemfy) LA\ BB

9. LOCATION OF EXTERNAL DEVICES
N
= vy

!y

- Z3
y ' A p— Sy, R Iy

RO ‘2&'.-&-‘-

G
‘M\

> & o valo B A S

LEGEND X Ground Pad -- Safety Strap == = Tourniguet
= Correct | = Incorrect
First Closing | Final Closing
10. COUNTS . Other** | Count Count SCRUB CIRCULATOR
Sponge |:] Yes %ilo
Needle Sharp 1 Yes No
Instrument {1 Yes No
Other [J Yes ] No
11. PATIENT IDENTIFICATION (For typed or written entries give: 12. ELECTROSURGERY DEVICE(S} {ESU) & YES D NO
Name - Last, tirst, middie; Grade; Date; Hospital or Medical Facility;)

ESW _ KNesuno: _Wllede Tovp ®  #Y 20(zo

- GROUND PAD:  YeRanp Vggéqbb Rev Poliytive I
Be-4 LoT No: _646 200504
[C] esu No:
GROUND PAD: BRAND

LOT NO:

{71 BIPOLAR NO:

MEDCOM - 11513
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13. PROSTHESIS, IMPLANTS [J ves ¥ NO IF YES NAME: |D NUMBER; MANUFACTURER

14, : N MEDICATIONS/ORDERS!

IRR\GATIONIMEDICATIONS G!VEN IN OPERATING ROOM (NOT BY ANESTHESIA) YEs [] - NO 3
'MEDICATIONS.SOLUTION DOSAGE TIME METHOD PREPARED BY 7 GIVEN BY
¥
'WOUND IRRIGATION @ YES  [] NO, TYPEIS): E
H NO\CL !
d . ¥
OTHER ORDERS TIME CARRIED QUT BY &
- £l
4 ¥ 3
'PHYSICIAN'S SIGNATURE E
- I R —
15. XRAY | OPERATING IF YES, SIT
YES O D)
LABORATORY SPECIMENS
SPEClMEN s NAME NAME
ves [ NO f
FROZEN SECTION (FS) NAME . NAME
Yes [} NO | .
CULTURE {C) NAME NAME e‘ 7
YES [ NO g
NAME NAME NAME
NAME NAME 18. DRESSING/IMMOBILIZATION [Specify)
17. TUBES. DRAINS/PACKING YES B ,
TYPE/SIZE T 2. . /‘m \,\,bfl M
,2" w
SITE 1. %?a 2.
Aol

19. ADDITIONAL INFORMATION
é\,wgemt
Anes T\ oo

20.

(=}

OPERATION(S) PERFORM

TR TR owenny (B Fangla | @bects O, @ gyer besh
@ Wl pugar G 51
21, PATIENT TRANSFERRED TO ’ r

TN

22.

RE




511-119 , NSN 7540-00-634-4124

MEDICAL RECORD VITAL SIGNS RECORD

HOSPITAL DAY /
POST- DAY D0S /
MONTH-YEAR , ~Tzml | DAY 37 Y ONDS 721
ﬁm HOUR |- - |28 .lq.....@(a/zﬂ“.‘............

PULSE TENIP.F:...::::.:I:..:I..:::::.Z::: TEMP. C

b
N

() N e 1 3 R e R
1050. L[] * » 3 » [ o . 8 e | e . 40.60
180 108 e T e e e e w00
170 108° - — T ——  39.4° =
.o . . ) . . o
160 102° |1 e L s 3g0e g
» | . af» of e ) a o] e «| s o | s a o1 o w | e . s ‘q—,
150 1010 P R S S e e &
140 100 P e e
PR B b/ P, .......i‘....... I L
b e o] s o .. . = . el o o a . g
150, L R R 3 R R R | R Y B B 3720 E:
98.6° H—1{— =] :':‘I:.: e ] 3700 &
120 98° ; e T : e — T 36.7° 2
A I MR B B S o I N : , ®
110 o H— e p P e B R 36.1° 8
1k H I HEE R N S R I
100 96° - " n ’ 35.6°
11 RS N RS - - 4 e e
90 o5° H—H——— L — e = 35.0°
0 f.:ﬁr:':‘L:.\:: T
70 — e — : ; —
6 (AT : R :
60 3 : A\ Y I R
o) = « = | e y 2 3 . . N B S
50 — T e —
40 IIIZEZIZZZ:IIZZZ\IZI T
RESPIRATION RECORD . gﬁ?/ ‘ e .

o~

BLOOD PRESSURE' éjﬁi/ﬁfﬂ%j\ “’/“Kl 1257 5] ey  §
lez 77l DY (o34°

7o M
HEIGHT: WEIGHT = | crgi .1

Record special data only when so ordered

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

~L
H—> l VITAL SIGNS RECORDS
Medical Record

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

.
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WargSection; | JE N: TORY RESULT FORM
éM ’r ] BL’Z (Su, ... to the Privacy Act of 1974) ]
LAST. FIRS Bé"’l DATE Tquf: :
A c-ﬁ wg&%‘i
7E! RESHS F. RANGE RESULT | REF. RANGE |
WBC \S'«_{ 487108 % 10 Color N/A RPR Negative
RBC L' ' 8& 47-6.1x10° App NA Mono Nepative
Hgb - 14-18 g/dl (M) Glu Negative
s ‘?J“ 12-16 g/di (F) e
Het 42-52% (M) Bili Negative Source
Lfa . ‘ 37-47% (F)
MCY .| 80-94 0 (M) Ket Negative Gram
L7 D smam Siain
Plt § 130-500 % 107 SG N/A Occ Bid Negative
L[O S verilied °
20.5-51.1% Bld Nepative H. pylori Negatjve
Dif pH N/A Micro
: ; Parasites
Segs Mono Prot Negative Malaria
Bands Eos Urob 0.2-1.0 O&P
Lymph Baso Nit Negalive Other
Atyp Imm Leuk Nepative
RBC HCG Negative
Morph
Spun 42-52% (M)
Hemalocrit 37-47% (F) ‘ it
Sed Rate MUST SUBMIT SF 518 WITH
EVERY UNIT REQUESTED
Other ABO/Rh
i ¥
TEST REF. RANGE
/ p 9.8-13.6 secs
( AP 21-34 secs
N
D dimer <20 ug/ml
FDP <10 ug/ml
REMARKS:

REPORTED B

Be-2

LABID NO.:

‘....v
S

Yt 0>
N

MEDCOM - 11516



Other

Ward/Secl TAN: Labk  ATORY RESULT FORM
{{ Bt-2 (Subject to the Privacy Act of 1974)
LAST, P DATE | TIME S SSN:
o3 _i 2/10 Bé ,L(‘
TEST F. RANGE - TEST | RESULT | REF. RANGE TEST | RESULT | REF. RANGE
WBC 48-108 x 10° Color \/&.\f N/A RPR Negative
RBC 4.7-6.1x 10° App Z\ew o | NA Mono Negative
Heb pissam o0 llooo |MH™
2-16 g/di (I
42-52% (M i Nesativ
Het 37”47‘;6 EF)) Bili e 6 egative Source
MCV 80-94 1} Ug) Ket \\ Negative Gram
81-99 11 (F NN Stain
130-500 x 10° SG \ 2 N/A Occ Bld Negative
verified v CD O
20.5-51.1% Bid N ‘QS Negative H. pylori Negative
1 pH N/A Micro
: G,, O i _Parasites
Prot e g Negative Malaria
Urob 0.2-1.0 Q&P
(.2
Nit 'N 2 f_\ Negative Other
Atyp Imm Leuk / Negative /
RBC HCG Negalive ‘..3 E-g-c
Momph e WOnc
1+ meeousy
Spun 42-52% (M) g
Hematocrit 37-47% (F) .
Sed Rate Cell MUST SUBMTI‘ SF S18 WIT H
Count EVERY UNIT REQUESTED
Directigen Negative ABO/Rh

- RAN "~ CROSSMATCH
PT F EYR
APTT 21-34 secs
D dimer <20 vg/ml
FDP <Tovg
REMARKS:

————— e W T Ww W T

Ifnarre.,

{rarINNO -

MEDCOM - 11517



Ward/Section:

\ s

‘RY RESULT FORM

REF. RANGE
Na 138-346 mmol/L | AT R 3 q 3.5-5.5 g/d} GLU 'eg 73-118 mg/dl =
K 3.5-4.9 mmol/L. ALP ;3 l 26-84 ufl BUN q 7-22 mg/d]
Cl 98-109 mmoliL. | ALT 77 10-47 u/l CA™ q K 8.0-10.3 mg/d|
pH 731-745 AMY 5y 14-97 CRE 5.9 0.6-1.2 mg/dl
PCO2 35-45 mmHg (art) | AST 11-38 u/l NAT 128-145 mmol/t
co 41-51 mmHg (ven) I L‘ ' 35 mv
PO2 sN(;: (()ir:)mHg (art) | TBIL o ,_-5 0.2-1.6 mg/dt K q q 3.3-4.7 mmolAl
hd 7]
TCO?2 gi% gx:;t E:I;Z) BUN 3 7-22 mg/d] CL’ I @ ’ 98-108 mmol/l
22-26 mmol/L (art) AN ; 8.0-10.3mg/dl 3 18-33 N
HCO3 23-28 szL (::.n) CA q . ?—\ me) 1CO, 1Q o
sO2 95-98% CHOL 23 100-200 mg/di o) Liver.
BEecf (-2) —u(f] ) CRE 3.9 0.6-1.2 mgidl
mmo '
AnGap 10-20 mmol/L GLU 1 3G, 73-118mgidl | AIB 3355 gidi
Ca 1.12-1.32 mmoV/L - 6.4-8.1 grdl 26-84 u/l -
BUN §-26 me/dl ' 1047 wl
GLU 70-105 mg/d) REF. AMY 14-97 u/l
RANGE
Creat 0.7-1.5 mg/d} ((G R 73-118 mg/dl AST 11-38 w/l
Het 38-51%PCV ) ’ 9? 7-22 mg/dl TBIL 0.2-1.6 mg/dl
Hgb 12-17 g/dl CRE O | 0612mgdl | GGT 5-65ull
CK 39-380 (M) | TP 6.4-8.1 g/dl
L : v K 30-190 v/l (F)
TES REF. RANGE | NA* 128-145 mmol/l '
Troponin-] Negative X* C ! : 3.34.7 mmol/ TEST RESULTA REF RANGE
Drug of Negative CcL ) 98-108 mmol/t | NA® 128-145 mmol/}
Abuse ot .
Negative tCO, 18-33 mmol/l K* 3.3-4.7 mmol/t
Negative CL- 98-108 mmol/l
Negalive tCO, 18-33 mmol/l
REMARKS:
REPORTED BY: DATE: LABID NO.:
8 b 19\ 0w Y

MEDCOM - 11518




CHEMISTRY RESULT )

acy Act of

(Subject to the Priv

T RESULT | REF RANGE

TEST | RESULT REF. REF. ]
RANGE
Na 138-146 mmol/L  { ALB } , Q 3.5-5.5 g/di GLU 3(0 73-118n
K 3.5-4.9 mmol/L. ALP 07 7 26-84 v/l BUN ,/{ 7-22 my
Cl 98-109 mmol/L ALT / a 10-47 u/l catt 7 L/ 8.0-10.3
pH 7.31-7.45 AMY ) 8 1497wl CRE O‘L/ 0.6-1.2n
PCO?2 35-45 mmHg (art) | AST ] I 11-38 v/l NAF 3 128-145
41-51 mmHg (ven) }
PO2 ;‘\BA* 1(35 m)mHg @Y ¢ TBIL 0 3 0.2-lemgdl | KF L{ 3 3347m
VEn r ¢
23-27 mmol/L (art) 7-22 mg/dl : 98-108
TCO2 24-29 ::::g:/!. (?/en) BUN 3 e/ l CL {0 Y § 0
22-26 /L (art) A 8.0-10.3mg/d " 18-33
HCO3 23-28 nm1:gllL {ven) CA (ﬂ -? e tCQ_ ‘ O i
sO2 95-98% CHOL ] < } 100-200 mg/di
BEecf (-:2)=(+3) CRE 8 0.6-1.2 mg/di TEST | RESULT | REF.,
mmol/L ' 7
AnGap 10-20 mmol/L GLU 9 ;2 73-118 mg/dl ALB 3355¢
Ca 1.12-1.32 mmol/L 6.4-8.1 grdl ALP 26-84 u/
BUN 8-26 mg/d! ALT 10-47 w
GLU 70-105 mg/dl TEST | RESULT |  REF. AMY 1497w/
RANGE
Creat 0.7-1.5 mg/dl GLU 73-118 mg/dl AST 11-38 o/
Het 38-51% PCV BUN 7-22 mg/di TBIL 0.2-16r
Hgb 12-17 g/dl CRE / 0.6-1.2 mg/dl GGT 5-65 u/l
CK . 39-380wi (M) | TP . 6.4-8.1 ¢
U” 9— 30-190 u/l (F)
TEST | RESULT | REF. RANGE |NA® 128-145 mmol/l
Troponin-| Negative X 3.3-4.7 mmol/ TEST RESUL‘TH REF i
Drug of Negative CL- 98-108 mmoi/t | NAT 128-145
Abuse .
Negative tCO, 18-33 mmol/] K* 3347y
Negative CL 98-108 r
; Negative tCO, 18-33m
REMARKS:

REPORTED Bvi B (1

MEDCOM - 11519
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" RESULT ]

AR T0EXTON

[©.3

3553

4,746.1 x 10°

12-16 p/dl ()

M-8 gdl o)

_ Neguuw

324

8199 1) (F)

30 g 42-529%5 (M) Bili Negntlvc
37-47% (F)
B0-94 {1 (M) Ket Negative -

205

verified

130-500x 105 .

Eands

Lymph Baso
Ay Tmm

42-52% M
37-47%(F)

98136 sets
_;,P T 2134 secs‘_.' —
r'lv)w:umel <2_0.ug/fnl-',. .
F DP < 1:Q.Ug/;n1>;l' :
MARKS
IEEPOR.’I‘ED BY

MEDCOM - 11520




. -i) — E'N
[/}’I I D@, Q_M o \lw N K‘gﬁ
Qe oy h
" ; iisd MEDICAL RECORD ANESTHESIA TOTALS
Sz -G 2O : ' 250
589 ( 5 < 2 2 2~ I
g=2 200 - 75" 39 "X
58t ( a8 TaYe)
g = '.- .......... ¥ .i
873 %et, cmrsm.tom-q °L
£Eg ! AIR L/Min N,
Te) S 20 7 e e P> ﬂ) O
| R |
™ gmmed {f fo W e ——
Warnwd Li?*”iF2._*—\‘—“~—~‘
Warmad PLY . ; :
& _J%m&LJ.
=] TIME
S0P B0
; [C?C? T8 | BP bycun
£ SRS \'4
{ A
i i‘b Heart rate
m—— '
BP - Resp rate
TEWACY,
BP
HR~ q C/ {transduced)
0"7'@ W TOURNIQUET
17
es— X-X
ROC®- 2
: o o2 e oo
s pmonoc [ETCO2 (tom) : f ; : N R N Ly Pacy (tey (Spocity)
o TBP 1 oth e oy i f-, : o : ' OTHER 3 3 1.
(R TR SR e — oo o~
Gas anafizer | JTEMP- site — L2 g7 : RESP- 2 (D 5057 0
2 H-MBlock(Tie) | __ ) o[ / —_— . bGm-S
PN —+*‘ ol st | Room ‘&J |
UL AR/ 2 "*,@— 2l 24511756 200g]
Conv warmey| AL Ppay f -
Mers with Jatars & symbols, EVENTS () (L) U f > G: (d g-eady | Begin | Eng
wxplein under REMARKS  po o S = 518/‘:) /830 1953
PROCEDURES and CPT Codes AXESTHETIC TECHNIQUES. Deseribe block BQA
e
Zaleetppsly *@W‘“"@% GETA TR Bebergnd |
PATIENT IDENTIF ﬂONJTypadwwﬂmum Name, Grade/Rete, BL)JMAGE”E'" \ /V\QMI“) 2 2. (A mto_, J
L tn ¢ +— .5 E;Tfﬂb
7 |SURGEONS: PROCEDURE
’_ Q"\j:ﬁ. B Lg L{ LOCATION

u

1 4R6-29.

C op 376 REVISED
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AQG_Z. . DAYS MOS YRS Sex (/{ MALE ()FEMALE

.
OV ANeSINeS)s

ASA Physical State 1 @3 4 5 ©
posenpnocenums. TeD <o vagn el oo cls "77 '”’7 v e WT: /00 &BAB HT @ IN.
SURGICALSERVICE: __ (O 7/ o 164
NPOSINCE: __ /170 ‘ ety Oocse, Oy, | ALLERGIES: -
PREOPERATIVE
ToBACCO: /2 p/Xclic ;7 |past MEDICAL HISTORY/SYSTEMS REVIEW ASSESSWENT
EBTOM: _OcC — Cardiovascular: SURGICAL/ANESTHETIC
DRYGS: Hypertension & condeledpey 2 + e s e
Angina A 4
CURRENT MEDICATIONS; [} Y
() = ordered as premed CVA Y
. . Other Y
8‘% alectice 107 foy bea ot Pulm System: . . <
4 Mkf} y an[}ﬁ A:thna'rym H p Y [ézﬁf//yf
(Y BronchitisJR! Y YSICAL EXAMINATION
) COPD Y sr_%' FHRZE R4S T®G7
b () Other N Y Pain Scale 0-10
o Renal System: L HEENT - Teeth _#77—2 Zpbue i~
Acute/Chronic RF Y Trachea _ /4.
PREMEDICATIONS: Gastrointestinal: < TMJI/MNeck .
NoneYes (@ ______ Hrs)/cC Hepatitis Y Orophamyx
. mg VI PO Hiatal Hernia Y Nares
——mgiVIM PO PUD/GERD Y CHEST: __C1 X/ Shehi- b sq Q
— mg iV IM PO Endocrine System: / 25
Diabetes ﬂ Y CARDIAC: __ XA
LABORATORY STUDIES: Steriods | Y !
Thyroid Y ] EXTREMITIES:
HBMCT: / Neurologml
WA: Y —t / IV Access L —
OTHER: Neuropalhy q Y \V! Ulnar Filling:
N Y
Gyneeologlwl BACK:"
Pregnancy Y
Other Significant Hx: OTHER:
N Y #ix &;‘4/@ @4 tz, 4/12"/
N Y S Vot ol
Familial HX N Y !
NPO Since _ /%7 A z}
ANESTHETIC PLAN: { } LOCAL { } MAC. { } Regional (Specify): {1y General: Mask Intubation
ﬁmc"e%érlfﬁ ,& s £k yre f;/-/»éy/rdo‘r* 7.'_4{_9-3' (oK [k Loy 2 ~

INFORMED CONSENTICOUNSEL!NG S'I' ATEMENT: Plans,

land and agrees. Questions answered,
Date: //} //2/0 2
OTE (NON ASU)
NO APPAHENTANESTHETIC COMPLICATIONS { ) OTHER

FALIEN) KREGUKU GUMY

alternatives and visks of anesthesia including death have been explained to and

Time: __ /A0 Hrs

SEDATION KEY:

1. MINIMAL {Anxiolysis) Patient
responds normally to verbat
commands

2. MODERATE (conscious sedation)
Patient responds purposefully to

verbal commands alone or
aeeomﬁamed by light tactile

stimulstion. Airway sssistance is not
necessary.

3. DEEP SEDATION/ANALGESIA.
Patient regponds purposefully
 following repeated or painful
stimulation. Airway assistanice may
be necessary.
4. ANESTHESIA. Patient does not
respond to peinful stimulation.

Previous edition is obsolste
¢ U.S. GPO: 2002-729-283



For use of this form,

CLINICAL

RECORD - DOCTOR’s ORDERS
see AR 40-66, the Proponent agency is 0TSG

THE DOCTOR SHALL RECORD DATE, TIME AND SIGN EACH ST

SYSTEM IS USED, WRITE PROBLEM

OF ORDERS,
NUMBER IN CoLuMN INDICATED By ARRO!

I PROBLEM ORIENTED MEDiCAL RECORD
W BELOW.

PATIENT IDENTIFICATION DATE OF ORDeR TIME OF ORDER LISTTIME
ORDER
Terer o = woums | Rion o
£ .BC- y A o™ e
- . -
S //:// +t)/ S &
L S
res - K
L-
NURSING UNIT
’ (e, D e Z°
} C LD Y LLEs s
PATIENT IDENTIFICATION DATE OF ORDER TIME OF ORDER
\W A
5 5 =
B2 |G
Q Z% PP L T
/ -
’ HEELD ) -3 e I 200
oz (™
/=

A covcten 725

NURSING UNIT BED NO. 86-2

PATIENT IDENTIFICATION

NURSING UNIT&;}

ROOM ":&

DATE oOF ORDER

PATIENT IDEE'E IFICATION

e

TIME Of ORDER

DATE DER

S ——————— _ HOURS

BED NO.

IURSING UNIT ’ ROOM NO
<
,A o 4256
T APR 79

REPLACES EDITION OF 1 JUL 77, wHicH MAY BE USED,
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THE DOCTOR SHALL REC

For use

ORD DATE, TIME AND SIGN EAC

CLINICAL RECORD - DOCTOR’'S ORDERS
of this form,

see AR 40-66, the proponent agency is 0TSG

SYSTEM IS USED, WRITE

PROBLEM NUMBER IN COLUMN |

H SET OF ORDERS,

IF PROBLEM ORIENTED MEDICAL RECORD
NDICATED BY ARROW BELOW.
PATIENT IDENTIFICATION DATE OF ORDER TIME OF OARDER L SRDER
i NOTED AND

» /? moj £ P> HOURS SIGN

% 144 Aot e 7S Pty P O \
L =
Ee-4 D

20 ZB0 (@) sen LD cocor

@ Ml (B pryh . (T
7 7 = :
AT RXR AN £ L
A28y e BTy, ot/
NURSING UNHT. ROOM NO. BED NO. - /
PATIENT IDENTIFICATION

OATE OF ORDER

ROOM NO.

BED NO.

TIME OF ORDER

HOURS

T —

Am@éﬁ

] odedpioce e By en Lpn

Malgs

LCHL LR (T /T e /2 0 constas

TEL A

UL T> /ng@(_._ £S5 gy rl e SO
[ - ~

R0t

FATIENT 1DENTIFICATION

Z5

T T hgs e

o gmted

4
DATE OF ORDERA

ROOM NO.

TIME OF ORDER

HOURS

BED NO.

PATIENT IDENTIFICATION

Be-y

Be-2

AR~ ;b;}'—‘\ /C/r9 S°r TL /
3 M?dt?“) ~ AT A AT FT) \
O R & e aes \
i 7 &-2
A
AT Al f}
TE OF ORDER ORDER . N,
2 FIVE ST 2PFZs HOU\S %5
L@/ B Lo
23 '

N S NN 2 R 2 I 2D

{5 AEl N, A pp> 200

. 7
o SIS DS DT <(Z)

- D Lt mpak
NURSING UNIT ROOM NO. BED NO. iR
IR i
DA ,somm, 4256

ON OF 1 JUL 72, WHICH MAY 'BE USED.
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Al Bo2 (epcept lash)

CLINICAL RECORD | THERAPEUTIC Docugugﬂ;rﬂs:% ;‘:Q?RE:LAN (NONMEDICAIYON) ol 7. 2005
VERIFY BY INTTIALING Y R T e INITIAL PROPER COLUMNFOLLOWINGEAC?I COMPLETION ]
ORDER | CLERK/ nscunmns ACTIONS HR DATE COMPLETED
?A'F NURSE FREQUENCY, TIME i 17
o7 ts Jrmas 2/ w3 [ el E
( [TT" en g L£O° Y / Op;')' "k
AT YAy h A /|
& K . - P \ =
£ % [~ —
[// yal 71727 P /&A/ééff ? '
. 2 oIt o
4 | VS per ploload o}/
I 4
q_ | DIET: (A & Poopdos |5
""" v 17
19 -;4m'u.m @mwmﬂ v/
e T 1q
(4 S Q° wiw AU |
e N 17
il ,MQMQ_ /5/0, IPAVAVY
4 "W $0L// I
------ L toit=>"dhy - > |/ - A VAVAW
...... | /¢ VANV
SREEE /APy A7
...... 0T - 14
...... 4 3
ALLERGIES: E]_\'Ei ] E»fo. ;v nm_e{r}gjs //7/2 o/ Zp y; J 'Zzé % /- %:rcsosnu P:M'iE:o N USE:
X)M)Q ' ) %&AK_ PAGE NO: : / :
PATI IDENTIFICATIO . .
o #*S [ Pip @ Mm @O’h ACTION TIMES
@ (1 USE PENCIL. CIRCLE ACTION TIMES
D 8 9 19 11 12 13 14 15
B6-4 U &(A} m 16 17 1?191 29 21 22 23,
: ., YN 24010 o.nqg( 05 06 07°

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

USAPA V1.60
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Verit by THERAPEUTIC DOCUMENTATION CARE PLAN

Initiaking . (NON-MEDICATION) _— i~ yr 2003
Order Clerk Date 10 Tlrri“ 1
Dty | Nurse SINGLE ACT!ONS ( {/‘ s / ba Oon unm‘; Time Done

'é /KC e, /925)@
% Lo (it oAy oz 47 Mz&i
o R0t T 0Fu zcwv( §mro
i LS = & |
..... §
Order/ : él;;l- 5 ACTION pggwmcy MTALPROPER QLUMN FOLLOWING COMPLETION

E O N LY

MEDCOM - 115626
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Al Be? (except lagd)

JICAL RECORD THERAPEUTIC DO?UMENTATION CARE PLAN (MEDICATIONS) Yo 5 v ﬁ ‘?

or use of this form, see AR 40-407:;
ney i tfice of

BYIMTIALING |, £l INTTIAL PROPER COLUMNerlLOWINGEACHADI»ﬂNISIRAHON
ER | CLERK/ RECURRING MEDICATIONS, HR | DATE DISPENSED
TE | NURsE DOSE, FREQUENCY X
74 - ¥~ LED 4257, 1S M3 mA
- - ~ ey [ Z A i #
%
H R(IZ5 [ hg, % D2 Dihe ik |
------ H Wren 1] Fo. fl A £
ONCES r g |V ¢8° 6| A
..... | X3dosts 1¥] ; asy Cf Felddey
...... 97 _

ALLERGIES: D YES PRIMARY DIAG OS!: < - | ADDITIONAL PAGES IN USE:
: ;? 2 /(/%p/( JS&) M,&M\é@@ YES [JIno
/04'59/ ?f L} %M PAGE NO. \_L
’ < / D D DISPENSING TIMES

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.

PATIENT IDENTIFICATION:

USAPA v1.00
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' Verify by THERAPEUTIC DOCUMENTATION CARE PLAN - g
Initialing (MEDICATIONS) Mo) / Yr.

Yrder Clerid Date to Time . ..
Jate ~ SINGLE ORDER, PRE-OPERATIVES be Given | be Giv Time Given | . Initials

- Clerk/ PRAN INITIAL PROPER COLUMN FOLLOWING ADMINISTRATION
Date | Nurse | MEDICATION, DOSE, FREQUENCY TIME/DATE DISPENSED

NSO 1-omg IV Qe pen

WicholH73 - KD O Tal
2k anvﬁgﬁaw 2 "k.

al:

—Fm Pf&?%rgmpm dmg IV

USAPA V1.00
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Y. ‘\\
MEDICAL RECORD-SUPPLEMENTAL MEDICAL DATA )

For use of this lorm, see AR 40-G6; the propaneat agenty is the Office of The Surgeon Geoerp,

REPORT TITLE OTSG APPROVED /0512

Post-Anesthesia Care Unit (PACU) Flow Sheet

R lDD Jﬁ@’ . ' /
Date: ‘q 5&&( >3 Anesthesia Type (Circle)): /Gon Spinal Epidural W i Al
Time in: a5 IV Seaation Nerve Block k W Nasdi
Allergies: ! OR Intake: Crystatioig 10D Colloid S Ol
Pre-op vis: OR Quiput LUOP "~ 95 EBL _ &y ote - P N‘ .
Procedures: . DundyMeds/Times: L \;60@{ rach
3 W = Other
Pre Op Meds History U@ﬁ"/
MERIEE 51 4
Time g o Lol ’fv ,07 ’Jj‘ ) g Pacu Intake
Sa02 Phhe el P ) V0O Jime | Soluion T Amount |  Sig- By Infused
Fioz oD ko 1 ho o Jiofte Ji ik o5 ] LR 7
Methods p i\
240
220 X X-rays: . {Labs
. Post-Anesthesia Recovery score
200 Criteria ADM 30" DIC Codes
—
(2) Moves 4 Extremities AIRWAY
180 (1) Moves 2 Extremities A=Amby
* (0) Moves 0 Extremities (7? ;\ R BB =Blow-by
- M=Mask
Alrway =
160 (2) Cough, Deep breath ;T Face
N (1) Dyspnea, kmited breathin g : ant .
140 (0) Apnea 2 /R RA =RoomaAir
A S NC=Nasal
™ : Blood Pressure L
A Ala N A A A A A A (2) SBP =4 20 of Canm_ala
120 AT - | (1) SBP =1. 2050 of Pre-op 9\
7 {0) SBP =/- 50 of Pre-op 0{)\ Q\ vis
- X =A-ing BP
100 Consciousness - =Cuff BP
(2) Fulty Awake, sudible - Pulse
= AVEERS
(1) Arousabie to verbal or pain
80 v, . = TEMP
wh b b WAL N or § =Skin
VY Tv v TY v @ color & 0=0ra}
60 H ¥ (1) pale, mottled, Jaundiced =Ura
i B 147 {0} Cyanotic . / 2 A= Axitlary
Z T = Tympanic
40 ¢ Circulation {Peds <5 Years) R= Rectal
g (2) radial Pulse Palpable /
: \'2 (%) Axilary paipable, not radial Los
% : . | ©©¥Bar0tid onty retiavie puise L— e ervical
i TOTALS: Mustbe Sor T =Thorasic
- grealer to D/C, otherwise -
RR 39 3-0 \6 H 6 b ﬂ 2‘ needs anesthesia approval for L =Lumbar
g 4 D/C : S =Sacrai
T @ .
Time Patient teaching done; Woung Care, Pain Management,
Pain (0-10) T.C. & DB. incentive Spirometer, Comfort Measures
LOS Safety: SRup X 2, Fafis Precautions. Privacy Maintaineg
Ontinve on TRVEISE)
077# /r"nsm?cumc ] DA;
2 VI T (7 /upurrs
give: Name - last, / ) i/
e; haspitel or medical facity) [ wsTorvphysicAL D rubwenart
- (3 oTHeR examinaTion [ OTHER pecisy
) % é _ LI OR EVALUATION
. , [ biasNosTic STUDIES
[J TREATMENT
DA FORM 4700, MAY 78 WAMC op 173-E, (Revised) 1 Apr 01 (MCXC-DN) Previous edition is obsolete
USAPPC V2 00

MEDCOM - 115629



All

RB6-2 '_

P MEDICATIONS NURSING NOTES
. gleS. i _ - -
Time l:_a;g b[;tedlcanon& Route I:?;r:) IVE By /'L%/ /é& W W mﬁﬁ WW
/
/ =
- . 4 oL
— e T of 05@'(‘,!03 @“H\uﬁk 05@//710@ |
Time | Site Raon.fge Sew P gea‘gl T | Color M U%_ @ M// aﬂl
Adm e // 086’ Cp=, e
1
5 B "u N A..@.u/ /35&: ulaid
30 . ,
s ooty Dlasnsee p1td. [, //Z/m ]
80 & 02SLS VA5 ED3 7
= : S

Movement/Sensation: + = present,-=absent Temp:C=Cool,
W =Warmm Pulses: P = Palpable, D =Doppler, A= Absent
Color: C=Cyanotic,

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

V? Y/

8055 DG ne A Qe 5

/7 M%%ﬂ

C-SE! NS
Adm 15 30 —601_ 90’ O/IC
Fund. Helght —
Lochia |
| Peripags—"
-+Fund. Cond. -
DRESSINGS
Time Location Type Drainage
A A
Adm (445 f@ﬁfn\ Kedix gy,}ﬂl’r/’/‘g-
30 3

PACU OUTPUT
Time Sourée | Color/Appear ~—Amount Discharge Criteria:
; - Date: {§()lt PARS: .
- g BP: |2, 0}},4 HR: /¢ RR: ,9,{0 swz:?%
e Pain L vg t D/C (0-10): :
" - Intake: _@[DOGZ' Output: ((7
£ Additional Data: w4
CARD‘AC RHYTHM Transferred To:
Time T Rhythm? | _Symplomatic? | Rhythm Strip Rus?"} | Report Given Tos
- Transferred Via: W/C Ambulance
__— Transferred By: :
| Cleared IAW Reco
. Charge Nurse Signature:

© WAMC OP 173-E

MEDCOM - 11530



1. 'REPORTING MTF 2. .  LOCATION

ADMISSION ANL CODING INFORMATION

—
1 2 | 3 4 8 [State or
A \ \ jor2 ggz:_r)’y For use of this form, see AR 40-400; the proponent agency is 0TSG

3. REGISTER NUMBER NAME (last, First, Middle [niti 4. PAY GRADE 6. SEX

]10!11]12_13‘14 15 {%-‘F—\' BE-Y 16 [ 17 ] 1-‘3
Bb-Y4 AIESIN TN

6. DATE OF BIRTH (YYYYMMD D) 7. AGE AT ADMISSION 8. RACE | 5. ETHNIC RELIGION
8120121 2223 28] 25 26| 27 | 28 29 30 31 |Back- \ NN
GROUND '\
NINL4 >I5 x| 9 MuHS
10. LENGTH OF SERVICE ETS 11. FMPpP \ 12. SOCIAL SECURITY NUMBER
32 | 33| 34 W 35 | 36 37 138 (39 140 | 41 | 42 | 43 | 42 45
W~ K WA 4[4 W n [ *
ORGANIZATION (Acrive Duty Only) 13. MARITAL STATUS HOUR OF BRANCH / CORPS
ADMISSION
ik 2110 | o
14. FLYING STATUS 15. BENEFICIARY CATEGORY 16. ZIP CODE OF RESIDENCE
47 | 48 | 49 | 50 | 51 | 52 53 | 54 | 55 | 56 | 57
O ' | < uln [ C
17. UNIT lOCATlON {State or 1B. MOS 19. TRAUMA PREV. ADMISSION
Country Codej
62 | 63 64 | 65 | 66 | 67.| 68 | 69 ] 70 | 71 YEAR '
T2 NiNla Nz |
20. SOURCE OF ADMISSION! AUTHORITY FOR WARD NAME/RELATIONSHIP OF EMERGENCY ADDRESSEE
72 ADMISSION —
! C (.O \ ADDRESS OF EMERGENCY ADDRESSEE finciude 2P Coge)
| —
W@UW TELEPHONE NUMBER OF EMERGENCY ADDRESSEE T
21. TYPEOF DISPOSITION 22. MTF TRANSFERRED TO 23. DATE OF DISPOSITION (v YMMDpD)
73 74} 75176 (77 | 78 | 79 | 8o r 81 18283 | 84 85 | 8
724. CLlN'CSVC-ADMITTING 25. MTF TRANSFERRED FROM 26. DATE THIS ADMISSION Yy YMMDD)
88 | 89 | 90 91 192 | 93 |94 05 96 97 | 98 | 99 | 100|101 [102]
AT Aa] B I Cl Bl g1
27. LOCA'"ON OF OCCURRENCE 28, MTFOF'NITIALADMISSION 29. DATE INIT|
| (Bartle Casualty Only) F— —
103 | 104 105 | 106 [ 107 | 108 | 109 | 110 111 | 113

FOR LOCAL USE

X T MGHW

%)‘7%1 g
?
X @;52 0 gq912

TG UmAa
59 [

& 9‘)7) wl\ﬁ 9[0




{NPATIENT TREATMENT RECORD COVER SHEET
For use of this form, see AR 40-400; the proponent agency is OTSG

.. NAME (Last, First, MI) 3. GRADE ADMISSION REMARKS
[ . 1
) Bo- s
RELIGION FSvVC [9° TETs 10. ngYS’gFSN
. 5
b D e N/ A /06
13, ORGANIZATION 4. WARD
!/\} //_\, yé )7
5 18. BRANCH/CORPS [18.  UiC/zIP 20.  TYPE CASE
BEN
n | 4\/ ; “
1 Py ey o
Wy i -
iV /R Kig” X A,
21 SOURCE OF ADMISSICN/AUTHORITY FOR ABMISSION 22. HOURSOF 123 CLINIC SERVICE
: ADMISSION
7 3 - ‘,"3
fep o PR . AR 44
24. A4 NAME/RELAT!ONSHIP OF EMERGENCY ADDRESSEE 25, TYPE DISPQSITION 26. DATE OF DISPOSITION
e so DY | M 4. 03
27a.  ADDRESS OF EMERGENCY ADDRESSEE {include ZIP Coda) 27b. \TELEPHONE NO.—~" 28. ESEIE s%fowls ADMITTING OFFICER
S Z
CMJN 0% | )
S NAME AND LOCATION OF MEDICAL TREATMENT FACILITY 30. DATE OF INTIAL 3277 "UNIT:
W ADMISSION COMPONENT TRANSFUSED

X

D Check if

33 CAUSE OF INJURY

3. DIAGNOSES/OPERATIONS AND SPECIAL PROCEDURES

/J3 _Z__"ﬁ% > '@—ﬂ »
~

3’%(\ —
e Sy —Tramnﬁt

35, Total Days This Facility

a  ABSENTSICKDAYS |b.  OTHERDAYS c. CONV.L d. SUPPLEMENTAL e BEDDAYS _-—- T TOTAL SICK DAYS -
? CAR%‘(S CARE DAYS Py .
. e e B ) v

'\\/\ G . éf K q »

36. Total Dayz’All Facilites Jg » 1 2
5 -
a.  ABSENTSICKDAYS |b.  OTERDAYS c.  CONV.LVICOOP «[d SUPPLEMENTAL e,  BEDDAYS i [t TOTAL SICK DAYS
cgg DAYS $ CARE DAYS P " : R
& NN D4R 3
SIGNATURE OF ATTEN SIGNATURE OF PAD OR MEDICAL RECORDS OFFIC
~

r\_ ’ *“" e
DA . OFY AUG 76 IS OBSOLE ] USAPPC V1.10
/\ B-2 B6-2 MEDEOM - 11532 S6-2



MEDICAL RECORD lr ABBREVIATED MEDICAL RECORD

PERTINENT HISTORY. CHIEF COMPLAINT. AND CONDITION ON ADMISSION [ Enter date of admisxion »

2540 EPY O

3

OLE & oeen Ofm & B BIRE b ma
o fobuad Enec A)mp( Poyb—

PROGRESS ¢ Enter date of dircharge ard final dingnosir)

IDENTIFICATION NO, OMGANIZATION

(For typed or wiitten entries dive Name iust, Arat, REGISTER NO. WARD NO,
middle; grade: date; hospital or medical tacility}

ABBREVIATED MEDICAL RECORD
Standard Form 539

GENERAL SERVICES ADMINISTRATION AND
INTERAGENCY COMMITTEE ON MEDICAL

?mmnm&i CFR) 201-45.505
OCTOBER 1875 ’ 530-106

o o




Al BE2 (exept las)

‘ '
. . AUTHORIZED FOR LOCAL REPRODUCTION

MEDICAL REC

ORD PROGRESS NOTES

DATE

NOTES

T A © '.d:/)hma,m/aw/} DM/)@
Chavmogd Ui £t WL ootk vmGuken- pﬂ

'UJJA 03 o lelz= fdﬁwu»w,f ’rzac‘ S(cv;/) }ﬂdéé""/é z/rWA&-- VSS A~4"-’Lb¢4’n

~

%»\u-n\\ SIS lﬁc{' ‘VL\-«L‘KL* wed in JV‘-}I ()(‘éssfmj

tirifimee  of lD('CLJ’](\ RN (—o VW(X’Z/V

200un0

Rt alox3,vs$s, wWed % iy mg@ (DT € noack

I Yq00 no dlvrodnoog bdvsar D@Aaﬁ m,tm +2. Mw,{a cop mmo
3 Lormplosdds noctd @ i cimid ) (i e -
AT prein Qo Luspds cwmxmkmb \sS w«@ 1o (Dl
'{\;‘//:(' - / m/’kmrj /)éfff’ l,«'f\lr%/?z L/\"/bu’\/{ /UJAM*«PD i %)
ig/unl szz\ /b\azu’ 7 »,acev\.é' \/uuzw 1’71/\/1 L (?'/gﬁ«.é’:?o?
.
J

Nt . f(f L\ ‘LJ/VL\;/\.J\ <-7>%<°< - 7’% KLLO(/M"‘J

\JNc

f
x,JuJ LV’W o rinada 6 CV@JL ek mtﬁ

£

(G3D R4 0lox3,ve5, LCTAB &&,w aucdo, aoor\ D

Bl%mo’:’{

HL lLdohmﬂ LQG/OLQU( IXMC» Cl/\ar{a&c\ nw;tp M\,JJt

6hamaﬁ C/D@ T@&f&ﬂd (08%o @( dinnm & M“/m;o(atrtb

WUl @om o monitet

RELATIONSHIP TO SPONSOR SPONSOR'S NAME

(SSN or Other)

LAST FIRST Ml

DEPART./SERVICE

HOSPITAL OR MEDICAL FACILITY RECORDS MAINTAINED AT

PATIENT'S IDENTIFICATION: {For typed or written entries, give: Name - Iast, first, middle; 3 R
No or SSN; Sex; Date of Birth; Rank/Grade)} :
PROGRESS NOTES
Bé — L( Medical Record
.

REGISTER NO WARD NO.

STANDARD FORM 509 (REV. 5/1999)
Prescribed by GSAANCMR FPMR (431CFR) 101-1 1.203(b)(10)
USAPA V1,00
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FIRST NAME MIDDLE {NITIAL| iD NUMBER

TE NOTES

g2z | %o

(\\ (’“LATNL VN A}\ﬁ)\)l—&z
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(ﬁ e WWW
B !m\o() Py Q%b K% %m)&ﬁ
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558-103

(See Instructions on Back of this Sheet'

NSN 7540-01-075-3786

EMERGENCY CARE AND TREATMENT

JTREATMENT FACILITY (Sfomp)

LOG NUMBER

{Medical Record)
ARRIVAL -T»RANSPORTATION TO HOSPITAL CURRENT MEDS, (tetanus immun- [HISTORY CBTAINED FROM
GATE TIFE {A ttac;h care enroute sheet} izotion ond other dota) DPATIENT DOTHER (Specify)
DAY MBNTH TVR. , ,.> — D Féhjéf‘é D AMBULANCE ALLERGIES
S AN P L) | Ao by oy YD -
PATIENT'S HOME AD Y STATION (City, State and ZIP Code) HOME TELE. NO, (Inc. area code)

ODRESS OR DU

4

CHIEF COMW(S) (Include symptom(s), duration)

SEX

J5

POSSIBLE THIRD PARTY PAYER?

[ ]ves [Jno

DESCRIBE (1) Subjective data (Pertinent History); (2) Objéctive datt

(Examination - include resuits of tests and x-rays); {3) Assessment (Diagno-
sis); (4) Plan (Treatment/Procedures - include medication given and follow-up,

TIME segéu BY PROVIDER
2138S5

35 S S s Fsw S04 hrs

,m[Wéab/@W/(’/m A+

& VITAL SIGNS
TImME 133|232
Be () 1K
PuLse | LA 196
RESP, 2070
TEMP. 15 ‘?q,lp
Wios | 5TA7—

CATEGORY (See reverse)

EMERGENT W/ \IVVM-I;‘ (M( W[@/{//WWM ,I
URGENT S sos i
1 NON-URGENT ./;,Lo) fWC, kle/?m,yﬂywﬁf P
7~ ORDERS | TIME s (,J/) G’ NAD AN S
Yy - . oy
/Cﬂ/;/”& 7 »“//)7 P ol v W 57 O
—
M" A 7 77/77 p Z/‘-?/CJ‘”

£
L2C 7/4@ f”//'

ASSESSMENT/DIAGNOSIS

s wl sy
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PATIENT'S IDENTIFICATION (For typed or written entries give: Name—last, first, middie; 1D No. REGISTER NO. [ ’ WARD NO.
{SSN or other); hospital or medical facility)
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Ward/Section: : CH.;ISTRY RESULT FORM
Z N7 . Bo-2 (Subject to the Privacy Actof 1974) _ |/ _L|
LASTFIRST, ML DATE _ | TIME .
' | S iE) D~
" (-STAT) — ; T .7-619).thmist_ry [T (FICCRI0) Metabolic Panel - /
TEST | RESULT | REF. RANGE | TEST | RESULT |  REF. | TEST | RESUFFIREERANCE
RANGE
Na 138-146 mmol/L. | AIRB 3.5-5.5 g/dl GLU 100 73-118 mg/dl
K , 3.5-4.9 mmol/L ALP 26-84 v/l BUN 3 ‘ 7-22 mg/d}
Cl 98-109 mmol/L ALT 10-47 u/l CA*Y g‘ y 8.0-10.3 mgrd!
pH 7.31-7.45 AMY 14-97 /i CRE /. / 0.6-1.2 mg/d|
PCO2 35-45 mmHg (art) | AST 11-38 vl NA* / 3 / 128-145 mmol/)
41-51 mmHg {ven)
80-105 mmHg N 2. * - 34
PO2 N/;: (vel:)m (@) | TBIL 0.2-1.6 mg/dt K 3‘. } 3.3-4.7 mmol/!
2327 mmolL 7-22 mg/di - y -1
TCO2 24-29 :::1/1. ﬁi?ﬁ) BUN e CL / 0 3 98-108 mmol/
22-26 mmol/L (art) = 8.0-10.3mg/dl 18-33 t
HCO3 2328 mmoliL &im cA me tC0, 2 V mme
sO2 95-98% CHOL 100-200 mg/d) E $
BEecf (-2)~(+3) CRE 0.6-1.2 mg/dl
! mmol/L
AnGap 10-20 mmol/L GLU 73-118 ma/di AIB 3.3:5.5 g/d)
Ca 1.12-1.32 mmoUL { TP 6.4-8.1 g/dl ALP 26-84 wl -
BUN 8-26 mg/di 1047 u/l
GLU 70-105 mg/dl TEST | RESULT REF. AMY 14-57 ul
, RANGE
Creat 0.7-1.5 mg/di GLU w 73-118 mg/di AST 11-38 ul
Hct 38-51% PCV BUN é- 7-22 mg/di TBIL 0.2-1.6 mg/dl
Hgb 12-17 g/dl CRE B 0.6-1.2 mg/di GGT 5-65
i Mise 39-380 Wi (M) | TP 6.4-8.1 g/dl
: 30-190 wl (F)
TEST | RESULT | REF. RANGE |NA’ 128-145 mmol/]
Troponin-| . Negative XK . 3.3-4.7 mmol/! TEST | RESULT | REF. RANGE
Drug of Negative CL ' 98-108 mmol/1 | NA* 128-145 mmol/]
Abuse ’ .
Negative tCO, 18-33 mmel/l X* 1 3.3-4.7 mmol/l
Negative CL 98-108 mmol/1
Negative 1CO, 18-33 mmo¥/]
REMARKS:
REPORTED BY: DATE: LAB ID NO.:
A==

Be-z
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LAST. FIRST. ML

“RATORY RESULT FORI\TI

| (Subject to the Privacy Act of 197:4)

TES —FANGE | TEST | RIS TRANGE
WBC 1¢. 8 |48-108x10 Color \If-l low | NA RPR Negative
RBC 5 09, 47-6.1x 107 App C,\{ N/A Mono Negative
Heb N 14-18 g/dt (M) Glu 2 Negative

8 1.0 12-16 g/di (F) h())
Het 42-52% (M) Biti Negative Source
¢ "H~ B | 3747% 0 ne9 '
MCV 80-94 1 (M) Ket Negative Gram
¥2:0 890D Yot Stain
PIt 130-500 x 107 SG = N/A Occ B4 Negalive
‘2?‘? verified \ v 030
Lymph % | Lg .5 205511% Bid Po 5 Nepative H. pylori Negative
: f = o s by e T3 i 4 N/A Micro
NG : Rz é o Parasites
Segs Mono Prot n (Vq) Negative Malaria
Bands Eos Urcb nC’) 0.2-1.0 Q&P
Lymph Baso Nit l Y\;, b Negative Other
Atyp Imm Leuk drece Negative
RBC HCG Negative
Morph
Spun 42-52% (M)
Hematocril 37-47% (Fy
Sed Rate , | Cell MUST SUBMIT SF 518 WITH
Count EVERY UNIT REQUESTED
Other Directigen Negative ABO/Rh O '\/ 6
B ST = YAy “/é’/
S% S b A4h &
5 ¢ i 2 '? & TR Y a SR 2:.-.» a3
REF. RANGE TYPE CROSSMATCH

9.8-13.6 secs

APTT R 0’ 7 21-34 secs

D dimer <20 up/ml .

FDP <10 ug/ml

REMARKS:

REPORTED BY: DATE: LABID NO.:

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

-
E F

THE DOCTOR SHALL RECORD DATE, TIME AND SIGN EACH SET OF ORDERS. IFf PROBLEM ORIENTED MEDICAL RECORD
SYSTEM IS USED, WRITE PROBLEM NUMBER IN COLUMN INDICATED BY ARROW BELOW.
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REPLACES EDITION OF 1 JUL 77, WHICH MAY BE USED.
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CLINICAL RECORD THERAPEUTIC DOCUNIENTI-};I"SI%I:J“ QQRE PLAN (NON-. MEDICATIOIV) Mo.___¥r. 2003]
VERIFY BY INTILALING R e INITSAL PROPER GOt UM FOLLOWING EACH COMPLETION
ORDER | CLERK/ RECURRING ACTIONS, DATE COMPLETED
DATE NURSE FREQUENCY, TIME Q b
_ Noll
4 VS ABUEURL | A
------ iq
1k AT ad o =
------ ' X
A Qog neT 5
...... V)
l,
41 IWTD DAkl selufion Jol/]
foo--- - Deca A BiD o I8
------ WA LA
""" k
....... Py ;;
T ——t
______ ®
...... o
----- 4
ALLERGIES: [ YES [ wO PRIMARY DIAGNOSIS: - ADDITIONAL PAGES 1N USE:
' ' A Cdves NO
oA Obugh FSW =
% PAGE NO:
PATIENT IDENTIFICATION: :
ACTION TlMES -
USE PENCIL. CIRCLE ACTION TIMES
Q) D 8 9 1011 12 13 1‘4"-15
4 _ & E 16 17 18 19 20621 22.23
N 24 01 02 03 04.05 08 07
DA FORM 4677, 1 OCT 78 EDITION OF 1 DEC 77 MAY BE USED. "" I USAPAW@
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THERAPEUTIC DOCUMENTATION CARE PLAN (MEDICATIONS)

CLINICAL RECORD For use of 1h|:;form seefATh Mo Yr
2 is the Office of e Su gggn General. * e ]
FY BY JNITIALING |- T INTTIAL PROPER COLUMN FOLLOWING EACH ADMINISTRATION
ORDER™ | CLERK/ RECURRING MEDICATIONS, HR | 'DATE DISPENSED
DATE NURSE DOSE, FREQUENCY ol 2 _
‘ N 5
------ )
4 ek o [VQK° 18|/
. Y] -
------ | 167
CUAAddsy CLix 300 Mgy (B0
------ Pt G lie;
| Moti2i) DDy = TID /
! —
------ Mo Chod T LY
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©\H/)L? PAGE NO.
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1.  REPORTING MTF 2. MTFLOCATION

ADMISSION AND COv ;NG INFORMATION

1 |f 2 [_3 4 5 6 7 8 | (srate or
i +— Country

For use of this form, ses AR 40-400; the proponent agency is OTSG
At tidsle 22| cosel
_ NN A
3. REGISTER NUMBER NAME (Last, First, Middle Initial) 4. PAY GRADE 5. SEX

A ng 16 | 17 18
- Ve

6. DATE OF BIRTH (YY Y YMMOD D} 7. AGE AT ADMISSION 8. RACE | 9. ETHNIC RELIGION
T T T T
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,I e ——— GROUND
S 1D 1y =z 2 BN
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— )

N S N 414 R Y
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46

N A D32 s
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e l

t

R S K119

17. UNIT LOCATION (State or | 18. MOS 19. TRAUMA PREV. ADMISSION
. Country Code}

62 | 63 64 | 65 | 66 | 67 | 68 | 69 | 70 | 71 YEAR E‘
il Ehii NO
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> ADMISSION i
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: ‘/'_"——_—-)
g .. /Cdd
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73 | 74! 5 75 | 76 | 77|78 | 79 | 80 81 | 82 | 83 | 84 | 85 | 86
:,;/@ﬂ/@ / 2D g o ol
24. CLINIC SVC - ADMITTING 25. MTF TRANSFERRED FROM 26. DATE THIS ADMISSION (¥ Y M M D D
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INPATIENT TREATMENT RECORD COVER SHE,
For use of this form, see AR 40-400; the proponent agency is BTSG

V REGISTER NUMBER 2. BAME {Laat, First, W) IJ SRADE ADMISSIOR REFARKS
-4 E¥L) ‘33 { |
BL-Y| wox Eru W=y
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T At 24 ) 03 N R
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e )
— 23 Doy 03
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36. Tota) Days Al Facilites

BSENT SICK OAYS OTHERDAYS

CONV. LViC00P L SUPPLEMENTAL To GEDOAYS
CARE DATS B Quxe

bAD OR MEDICAL RECORDS OFFICER. = T

USAPPC ¥1.i0)

MEDCOM - 11546



ABBREVIATED MEDICAL RECORD

MEDICAL RECORD

PERTINENT HISTORY, CHIEF COMPLAINT, AND CON!_S\TION ON ADMISSION (Enter date of admission)

;5 7/}@ s 57 W @ 2oz / (o ds2ire
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(%) r K3
@ BB L T FDP FrmeA— B2

Bs-2
9 g%s B3 |
DATE ¥ IDENTIFICATION NO. ¢ |orcanizaTion

REGISTER NO. ¥ WARD NO.

. PP 3
PATIENT'S IDENTIFICATION {For typed or written entries give Name last, first,
middle; grade; dase; hospital or medical focility)

»
Vel 294 ;
—L{ ABBREVIATED MEDICAL RECORD
Standard Form 539
GENERAL SERVICES ADMINISTRATION AND
INTERAGENCY COMMITTEE ON MEDICAL RECORDS
FIRMR (41 CFR) 201-45.505

OCTOBER 1875
USAPPC V1.00
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AUTHORIZED FOR LOCAL REPRODUCTION

MEDICAL RECORD PROGRESS NOTES
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2 LAST Q FIRST F M (SSN or Other)

: 4
DEPART./SERVICE ;-1- . HOSPITAL OR MEDICAL FACILITY RECORDS MAINTAINED AT

7 iy
PATIENT'S DENTIFICATION: (For typed or written enrries, give: Name - last, first, middle; REGISTER NO. ) YV NO.
1D No or SSN; Sex: Date of Birth: Rank/Grade/ -

PROGRESS NOTES

4 7 \») : ; Medical Record

STANDARD FORM 509 (Rev. 5/1899)
%",\ Prescribed by GSA/ICMR FPMR 41CFR) 101-13.203(b)10)
USAPA V1.00
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PROGRESS NOTES

MEDICAL RECORD
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{Continue on reverse side}
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krar ho. plrI md al facilityl
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PROGRESS NOTES

w Bé L\ Medical Record
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Prescribed by GSA/ICMR, FIRMR (41
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PROGRESS NOTES
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NSN 7540-00-634-4178 - 800-108

HEALTH RECORD CHRONOLOGICAL RECORD OF MEDICAL CARE
DATE SYMPTOMS, DIAGNOSIS, TREATMENT, TREATING ORGANIZATION {Sign each entry)
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NSN 7540-00-634-4176

AUTHORIZED FOR LOCAL REPRODUCTION

MEDICAL RECORD ' CHRONOLOGICAL RECORD OF MEDICAL CARE
DATE SYMPTONS, DIAGNOSIS, TREATMENT, TREATING ORGANIZA TION (5ign each entry)
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SPONSOR’S NAME

SIN/ID NO.

ACILITY ‘ /V»WUS d’“D %
RBLATnoN;s

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

Date of Birth; Rank/Grade.)

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

Prescribed by GSA/ICMR
FIRMR {41 CFR) 201-9.202-1
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NSN 7540-01-075-3786

MEDICAL RECORD

EMERGENCY CARE
AND TREATMENT
{Patient)

LOG NUMBER

TR

Bz-2

RECORDS MAINTAI

PATIENT'S HOME ADDRESS OR DUTY STATION

STREET ADDRESSE P Y\[

ARRIVAL

RB6-4 /

DATE (Day. Montp, Year} Ti %
o5 | Tz

MODIFIED DUTY UNTIL

RETURN TO DUTY

cITY STATE |2 cODE TRANSPORTAT 2
SEX DUTY/LOCAL PHONE MILITARY STATUS THIRD PARTY INSURANCE
l\/{ AREA CODE | NUMBER ITEM YES| NO | N/A ITEM YES| NO
PRP ADDITIONAL INSURANCE -
AGE HOME PHONE FLYING STATUS DD 2568 IN CHART
3 S/ AREA CODE | NUMBER MEDICAL HISTORY OBTAINED FROM NAME OF INSURANCE COMPANY
CURRENT MEDICATIONS INJURY OR OCCUPATIONAL ILLNESS EMERGENCY ROOM VISIT
(\)\9\ w (/Q J\ TEM ves | no | WHEN (Date) DATE LAST VISIT | 24 HOUR RETURN
TJves 1 wno
IS THIS AN INJURY? WHERE TETANUS
ALLERGIES INJURY/SAFETY FORMS DATE LAST SHOT |[COMPLETED INTITIAL SERIES
L D H’ HOW [ ves ] ne
CHIEF COMPLAINT - Vﬂ} '
Gew o LLE g on
CATEGORY OF TREATMENT i VITAL SIGNS
[ emencent TIME TmE | TP
I;L [ D sr |UT/SQ

O uraent Puse |4 D

INITIALS RESP 2 2

Temp j(JZ2-9
[ non-urgenT \ WT
2] CBC/DIFF ABG [ erprY BHCG/URINE/BLOOD/QUANT CXA PA & LAT/PORTABLE C-SPINE
2T lumme cas| [uamscereatn | CHEM: >@| | ACUTE ABDOMEN LS SPINE
g BLOOD C&S X =g SINUS HEAD CT
@ A (f o) <3 ANKLE RIL
S v
\ ORDERS
[] putse ox | [] mMoNITOR [ 1Eca
TIME ORDERS J BY COMPLETED BY | TIME PATIENT'S RESPONSE
itip0 Q

DISPOSITION DISPOSITION QUARTERS /OFF DUTY | PATIENT/DISCHARGE INSTRUCTIONS
MHome [Jruwoury  [[]24urs. [ ]4sHRs. [] 78 HRs.

CONDITION UPON RELEASE

IMPROVED
DETERIORATED

[ uncHanGeD

ADMIT TO UNIT/SERVICE

TO

REFERRED »

WHEN

TIME OF RELEASE

| have received and understand these instructions,

PATIENT'S SIGNATURE

PATIENT'S IDENTIFICATION

{For typed or written entries, give: Name -- last,
first, middie; 1D no. (SSN or other}; hospital or
medical fecility)

o e

5

EMERGEN®Y CARE AND TREAFMENT (Patient)
Medical Recorq‘

5
STANDARD¥ORM 558 (REV. 9-96)

Prescribed by GSACMR

FPMR (41 CFR) 101-11.203(b}{10)

USAPA V1.00

MEDCOM - 11555



NSN 7540-01-075-3786

MEDICAL RECORD

EMERGENCY CARE AND TREATMENT
(Doctor)
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PATIENT'S IDENTIFICATION (For typed or written entries, give: Name -- /ast, first, middie;

1D ne. {SSN or other); hospital or medical facility)

EMERGENCY CARE AND TREATMENT (Doctor)
Medical Record

STANDARD FORM 558 (REV. 9-96}
Prescribsd by GSA/ICMR

FPMR {41 CFR} 101-11.203(b}(10)

USAPA V1.00

MEDCOM - 11556
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Vi
6. PATIENTﬂROBLEMS AND NEEDS

7. PATIENT GOALS AND EXPECTED OUTCOMES

8. OR NURSING INTERVENTIONS

D. CI?fSULATION
h Potential for inade-

quate tissue perfusion due to
anesthesia; traumatic injury;

position; shock; previous surgery

o Pt. will exhibit signs of adequate
tissue perfusion {e.g., color, warmth,
pedal pulse).

~

| 0.Check for support statkingé or 43e
wraps. if none, checK wittf doctofs
o Check that safety strapsfare
correctly applied.

o Offer pillow for under knees.

0 Place and take down legs from
stirrups with slow bilateral motion.

o Check that rings have been
removed.

E. NEUROMUSCULAR
CONTR

E1. /. _Pot ftial impairment

of mobility due to sedation;
pain; inju

E.2. LLPotential discomfort
due to injury; pain

o Pt will be transferred to OR table
without difficulty.

physical discomfort.

e

o Pt will not experience unnecessary -~

7

-to  Have sufficient people
available for transfer.

0" Insure proper body
alignment.

o Allow patient to lie in
position of comfort while
waiting for surgery.

¢ Offer support (i.e., pillows,
bathtowels, etc.) for -
positioning. '

F. NEUROMUSCULAR
CONTRO
Fi. Disminished visual

perception due to being injury;

sedation; /

Fa\/_
communictaion to language
barrier; sedation L <o~4

Potential for decreased,

F.3. Potential injury due to
dentures. \

/.
U7

o Pt will be made aware of
surroundings prior to anesthesia
induction.

o Pt will be transferred safely to
OR

table.

o Pt. wiil be able to understand

. instructions.

o Minimize danger of injury during
intraop period.

o Introduce self. Keep pt.

~'informed as to where he/she is

and what is happening.

* Inform pt. in which
direction to move and assist if
necessary.
o~ Speak clearly and slowly.
‘0 Address pt. from

side.
0 Validate pt.'s

understanding of verbal
communications.

o Verify removai of dentures.

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

11. POSTOPERATIVE EVALUATION: @é ,Z

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

OTHER NURSING
INTERVENTIONS.

Or continuation of above
interventions.

AT / P

MPLETED/ADDITIONAL INTEROPERATIVE INTERVENTIONS NOTED.

B6-2

2% She 5 o

12. PREOPERTIVE DEBY
(Signature and Title . W /

DATE: 37 %u»ﬁ;. TIME: oﬂﬁc

DATE:

13. PREOPERTIVE EVALUATION PREPARED
BY (Signature and Title)

TIME:

REVERSE OF DA FORM 5179, JUN 91

MEDCOM - 11557

USAPA V1.01



PREOPERATIVE/POSTOPERATIVE NURSING DOCUMENT

MEDICAL RECORD . )
For use of this form, see AR 40-66; the proponent agency is The Office of the Surgeon General,
1. AGE: ')75'-’ 2. KNOWN ALLERGIC SENSITIVITIES (e.g., lodine, Tape, Medication):
* : o

R D4 /

HEIGHT:
3. PREVIOUSSURGERY [ ] NO QDX YES (type)

WEIGHT:

4. PROPOSED SURGICAL PROCEDURE:

ey D brvecs Bampudetzna

/

@ C/\Tf""ﬂ}ﬂ s 29 sl U?zuls%v\

5. ADDITIONAL INEORMATION: Last PO: fy-#Ja/ Medical Hx:
Jewelry removed; yéy/no Family waiting: yes \13/

5

Inmplants: & Medications: &

6. PATIENT PROBLEMS AND NEEDS

7. PATIENT GOALS AND EXPECTED OUTCOMES

8. OR NURSING INTERVENTIONS

A. PSYCHOSOCIAL
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.

—

Jo—Allow pt. to verbalize

xplain OR environment
and answer questions

regarding surgery.
Lo—Offer comfort measures,
{e.g., warm blanket, touch)
0 Explain all nursing

_jprecedures before they are

done.

0 Remain with pt. whenever
possible.

1o Maintain family interface.

B. AERATION
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 pittow.

0 Observe pt. while awaiting
surgery for signs of distress

0 Assist anesthesia during
intubation and extubation

C. I\TyEGUMENT

Potential impairment
of skin integuity due to  bovi
e pad; position; fluid shift
5

L

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

0 Ultilize pressure preventing
devices on OR table and
accessories,

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

o Place ESU ground pad on
non compromised skin surface
area.

0 Keep prep fluids from
pooling.

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

P SRR

Py \/Vi. ‘

i

b

DA FORM 5179, JUN 91

Previoius editions are obsolete

MEDCOM - 11558

USAPA V1.01



g &
4 PRE

FOR Use of 1his form. see AR 40-407: the proponent agency is The Office of the Surgeon General.

OPERATIVE/POSTOPE.ATIVE NURSING DOCUMENT

s

AGE: 35 K NKDA O PCN

2. KNOWN ALLERGIC SENSITIVITIES (e.g.. lodine, Tape, Medication)

O LATEX Z IODINE 0 TAPE _ FOOD
2 REACTION:
HEIGHT: .
3. PREVIOUS SURGERY [ ] NO [pq YES (tvpe):
WEI : ’
HGHT: 8D k4 Ledt AV
3. PROPOSED SURGICAL PROCEDURE:

RN Left ARed stumnd

5. ADDITIONAL INFORMATION: (Previous surgical and medical history)

Skin Condition  {a 3N\~

Tobaccoi_ppd Xiyrs. Body Piercing Diabetes {Y) ROM WL X LLEASAMotrin w72 hrs (Y) (7
ETOH Implants Respiratory Disease (Asthma:COPD) (Y) (O Anticoagulants (Y)
Glasses/Contact (Y) (P Dennures Hypertension (Y) (O Herbal Medicines () 0¥ MEDS: &t anivad”
5. PATIENT PROBLEMS AND NEEDS 7. PATIENT GOALS AND EXPECTED OUTCOMES 3. OR NURSING INTER\'E.\TIONSI

A. PSYCHOSOCIAL

/ Pt verbalizes any specific anxiety.
Potential for anxiety related ¥/ Pr. Exhibits relaxed body posture.
to:
/ 1) Surgical Procedure &
Overating Room Environment
7) Separation Anxietv
Child’

3) Sureical Outcomes

Allow pL. to verbalize freely.
# Explain OR environment and answer
questions regarding surgery.
Offer comfort measures. (2.2.. wWarm
blanket. touch).
}/ Explain all nursing preczdures before
thev are donc.
Z Remain with pt. whenever pussible.
Maintain family interface. Parents to
stay with pt.

" Pt. will be able to breathe without
difficulty during immediate intraoperative
phase .

AERATION
Patential for respiratory
dvsfunction due to:
+’1) Positioning
~ 2) Effects of Anesthesia
v 3) Medical’Smokine Historv

/ Offer to elevate head of liner or ofter
pillow.
=/ Observe pt. whiie awaiung surgery tor
signs of distress.
=y Assist anesthesia during :ntubauor

d extubation.

T4 Pt will not exhibit signs of impairment of
skin integrity (e.g., reddened arcas).

INTE {ENT

Potential impairment of skin

integrity due to:
\/‘{) Intraoperative immobilitv
v~ 2) ESU Pad Placement '
+ 3) Positional Aids
4) Prosthesis
v 5) Pooling of Prep Solutions

7’ Utilize pressure preveating devices on
OR wble and accessories.
Check for proper positiorung and
support to maintain good bedy alignment.
7/ Pad pressure points.
7 Place ESU ground pad on non
compromised skin surface area.
9/ Keep prep fluids from pooling.

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

EPW ?P- Bo-U

VERIFICATIONS AT HOLDING AREA:
! [D/Allergy Band ! Dentures Removed
TH&P ! Comacts Removed

I NPO Since MN ! Jewelry Removed

! UHCG/LMP ! Body Pierce Removed
' Consent/Blood Transfusion
Signed/Wimessed'Dated

! Surgical Site/Consent verified by
Pt./Anesthesia/Surgeon

¢ Contact Precautions (Y) ()

! Family/Friend:

DA FORM 5179, JUN 91

Deasrnnise srditrane are nhenlate

MEDCOM - 11559
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Al B2

6. PATIENT PROBLEMS AND NEEDS .- . PATIENT GOALS AND EXPECTED OUTCOMES .. OR NURSING INTERVENTIONS
D. CIRCUCATIONG - ... . . _ /( Check tor support stockings or ace
v Potential for inadequate tissue Pt will exhibit signs of adequate tissue wraps. If none, check with doctors.
perfusion due to: o perfusion (e.g.. color, warmth, pedal pulse. Check that safety straps are
+1} Intmoperative Mobiliw ' correctly applied.
12} Positioning / Offer pillow for under knees.
~3) Existng Discase o Place and take down leas tfrom
v’ 4) Saferv Deviges stirrups with slow bilateral mouen.
5) Hypothermia _ /- Check that rings and all body

piereine has been removed

E. NEUROMUSCULAR Pt. will be mansferred to OR table without

CONTRQ difficulty. /o’ Have sufficient people available for
E.l. Potential impairment of Pr will not experience unnecessary mansfer.
mobjl}v due 1o physical discomfort . Insure proper body alignment.
1) Pain . Allow patient 1o lie in position of
") Intaoperative Hazards : comfort while waiting for surgery.
3) Prosthesis ' & Offer suppon (i.e.. pillows. bath
\4) Positioning towels. etc.) for positioning..
5) Transfer pt. to/from OR table
E.2. Potential discomfort due 10
+” 1) Lenoth of Surgerv
~” 2) Positionine
3 Anhnus
}}; ' spﬁl'gtnsjr%i?:eis\'isua! cesception / P1. will be made aware of surroundings Introduce se!f. Keep pt. informed as o

/prior to anesthesi2 mduction.
/ Pt. will be wansfzrred sadeiv to OR table.

Pt. will be able 10 undersiand instructions.
Minimize danger of injury dunng inwaop

where he she is and what 15 happening.
Inform pt. in which direction tc move
and assist if necassary,
Speak clearly anc slowl.

due to being:
1) Pre-Medicared
2) W O Glasses
F.2. \Potential for decreased

comrnunicanoen cut 10: penod. / Address pr fTom sice
Aruakahon ¢ X ) Vaii s undersiansine of vers
1) Diminished Hearins ;/ ud_:nc pt.’s undersianding of verdal
- communicanon.
22 Languagc Barmier
- . . - \' ."\. et - R
F.3. Potential injury duz 10 / €nAry remeval of genmires.
d=nmres:
1) Upper 4) Caps
2) Lower 5} Crouwns
3) Bndpes

G OTHER PATIENT PROBLEMS NEEDS.

O continaan OTHER PATIENT GOALS AND EXPECTED OTHER NURSING INTERVENTIONS

¢ continuation of above problems/nceds. OUTCOMES. Or conunuauon of above goais and Or continuation of atove inlcrventions
outcomes.

] MPLETE D/ADDITIONAL INTRAOPERATIVE INTERVENTION $ NOTED.

N QS QU

11. POSTOPERATIVE EVALUATION: SKIN INTEGRITY: Bovic Pad Site: X CleanandDry T Red [ N/A DRESSING DRY & INTACT

LEVEL OF CONSCIOUSNESS: G A&0 U Drowsy ¥ Steepy [ Inrubated o §

LEVEL OF ACTIVITY: K Moves All Extremities ~ Moves Upper Extremities BR AITHI-\’G EAST:
I Transferred 10 liner with roller due 1o spinal (XHN)
PREPARED BY 13, POSTOPERAT, FARED

BY (Signawre and Titl

TIME: () ] 20 DATE:O\S%MO?) TIME:

REVERSE ORJORM $179, JUN 91 MEDCOM - 11560 USAPA V1O



INTRAOPERATI\

OCUMENT

e of The Surgeon General.

RS2 V'ERIFIED B

TIME PATIENT ARRIVED IN SUITE 4. PATIENT IN ROON
{ Cw = 00l |nve /XIS NUMBER  [—{ 2,
5. PREOPERATIVE EMOTIONAL STATUS
MCALM 7] anxious [J excITED [} cRYING [} ANGRY [J WITHDRAWN [C] OTHER (Specify)

comments: XiC A /UPO ';T/‘/M/ ,

6. NURSING PERSONNEL

ASSIGNED SpL a4Nn) RELIEF
SCRUB SCRUB
ASSIGNED W { -C&) C‘/) RELIEF
CIRCULATOR CIRCULATOR
7. POSITION' AND POSITIONAL AIDS (Specify)
SUPINE [J utHOoTOMY [} PRONE [J XRASKE LATERAL: 3 LEFT SiDE up ] RIGHT SIDE UP

. . P . o ok af 29
commenTs: B3l Avvesy fp PWVL Ao boer A 90 ljc ( 7—\/v W;T. ftuizzh77’7"-"

P 8. SKIN PREPARATION
HAIR REMOVAL ] YES & no PREP SOLUTION (Specify) [QW g
DONEBY: [ OR ] NURSING UNIT SITE: (o, @7 BY WHOM: A
METHOD: [] DEPILATORY ] rAZOR SITE: /\;/ BY WHOM:
- O cue .
comments: Q@ coMmMENTs: X Pov [ “ane1S 0 S;,P )
9. LOCATION OF EXTERNAL DEVICES J i
@ -
‘ pret & R
Y . L/ 77— 3==7/7/ -
. . X = =

—

e TS o foblune
LEGEND X Gm%d’ﬂd - s;ﬁ{&ﬁap === @/ 3, a‘ﬁf}mrmbtd) v

\“’
C = Cofrect | = Incorrect 4 e
First Closing [ Final Closing

10. COUNTS Other®® [ Count Count ’ SCRUB
Sponge [ yes [ ] No / ya S ED s
Needie Sharp A ves [ 1Mo} / f o (==
Instrument ] Yes A Nole / ~ /
Other ] Yes {4 No / / / L
11, PATIENT IDENTIFICATION (For ryﬁed or written entries give: ) 12. ELECTROSURGERY DEVICE(S) {(ESU} \E] YES [_| NO

Name - Last, tirst, middie; Grade; Date; Hospitai or Medical Facility;}

=0 | Atteg Lats H [
CW\/ ja - %{:’»L, B/Z?;;JSSD PAD: BRIl-\ND e (] Taa 0 G _ -

LOT NO: &9 6482
q)g 7/1‘/rj 7 [ ESU NO:

- GROUND PAD: BRAND %
LOT NO: 3
[ BIPQLAR NO:
3o Cocxt 30
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A BL2

13. PROSTHESIS, IMPLANTS [J YEs [ J/NO " IF YES NAME: ID NUMBER; MANUFACTURER

14, { MEDICATIONS/ORDERS

N e
YES [

IRRIGATIONIMEDICATIONS GNEN IN OPERATING ROOM (NOT BY ANESTHESIA)

‘MEDICATIONS.SOLUTION DOSAGE TIME METHOD PREPARED BY GIVEN BY

i |
'WOUND IRRIGATION \CFYEs [ No, TYPE(S):
‘; y 4 - - 7]
! O~ 7 /s /\};—J/Q’

OTHER ORDERS ) TIME CARRIED OUT BY

PHYSICIAN'S SIGNATURE

e L e e m
15. X-RAY IN OPERATING ROBOM IF YES, SITE
ves [ NO E/é
16. LABORATORY SPECIMENS
SPECIMEN {S! NAME , NAME
YeEs [ NO U
FROZEN SECTION (FS)  /NAME NAME i
YeEs [ NO lﬁ/ Y
CULTURE (C) | KAME NAME
YES [ NO £/
NAME NAME NAME
/
NAME NAME 18. DRESSING/IMMOBILIZATION (Specify)
. ) / 6{ ((f/‘fs € 6‘0\/\-\«_‘,

17. TUBES, DRAINS/PACKING YES NO
TYPESIZE 1 : . o 3. = MWEO

! D’bffm/\jf
SITE 2. 3. C‘Q/‘/QM

O K“ /\Q& ' < N ﬁ(&L‘ ___,

19. ADDITIONAL INFORMATION

St «Aﬁ)&ﬂn De - /Dv
A e R Ceewn)

20. OPERATIONI(S) PERFORMED

V! ps z!< D Ao L(m wa/(; w5y Thvie Kenee Pgw?/ﬁ*?w )

21. PATIENT TRANSFERRED TO TIME

22, ‘

REVERSE OF DA FORM 5179-1, OCT 87
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Al BG-2 (cmp# o)

"~ INTRAOPERAY.. .OCUMENT

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

RTEL¥FO"OPERATING ROOM . 2. PATIENT IDENTIFIE ED AND PROCEDURE
S honesthesa VERIFIED BY YU

- 3 DATE . TIME PATIENT ARRIVED IN SUITE 4, PATIENT IN ROOM
2S Jun 0> TIME S numeer | — !
5. PREOPERATIVE EMOTIONAL STATUS
X cam ] Aanxious [ ExcITED [1 CRYING [] ANGRY [J WITHDRAWN (] OTHER (Specify!

comments:  IKHR Sumf rvision
NKDBA |, DWPO T mn

6. NURSING PERSONNEL

ASSIGNED SPC RELIEF /
SCRUB SCRUB /
ASSIGNED _ RELIEF /

CIRCULATOR ' CIRCULATOR

7. POSITION AND POSITIONAL AIDS {Specify! %u,pw_ " pcld.\d OR Rloly - _BUE on
Salesu St 2% aodignen . TOULE St protected € Liebnl.

paotech avmn buvdls < 90°

m SUPINE 0 urHoTOMY D PROME [} KRASKE LATERAL: [J LEFT SIDE uP 3 RIGHT SIDE UP
COMMENTSNorwvak %MQQQ&\_NK%V\W WU
SKIN PREPARATION
HAIR REMOVAL [] YES (Al no ' PREP SOLUTION (Specity) Beimetiims_/
DONEBY: [} OR [J NURSING UNIT SITE: Left Lu,) BY WHOM: L\ Vv
METHOD:  [] DEPILATORY [} rAZOR SITE: BY WHOM:
L] cue ;
comments: W [ COMMENTS: N0 Pooms of adutrie. ftackiown .
+ -3

9. LOCATION OF EXTERNAL DEVICES

qub AA ~
lﬁ_'?&- 1:51“ 7 :
- — -—.

<?0‘ : ~

«3

wap, = =%ue, TourmiGuet © 250 mmHg X (20 min

LEGEND X ‘d

Inirial: 8Pc C = Correct - | = Incorrect
ntvT First Closing | Final Closing
10. COUNTS Other** | Count Count SCRUB CIRCULATOR
Sponge (Xl ves [ I No e P DA _—
Needle Sharp Yes [ ] No / - — |}
Instrument []Yes Ano| / e _~
Other ] ves [X No / / / —
11. PATIENT IDENTIFICATION (For typed or written entries give: 12. ELECTROSURGERY DEVICE(S) {ESU} m YES D NO
Name - Last, first, middie; Grade; Date; Hospital or Medical Facility;}

tur 3

.—P w (Xl £su NO: # 1 co?q 30 . e
GROUND PAD: BRAND YL KEM fhlyHexive ar
t ’h:'- B(S"L{ LOT NO: Glesa - Egg =005 - oM |

(] Esu NO:
GROUND PAD: BRAND
! LOT NO:
] BIPOLAR NO:
— MEDCOM - 11563 |
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13. PROSTHESIS. IMPLANTS

IF YES NAME: ID NUMBER; vV

FACTURER

14. o S, X e ¥
: IRRIGATION/MEDICATIONS GIVEN IN OPERATING ROOM {NOT BY ANESTHESIA) Yes (] NO []
MEDICATIONS.SOLUTION DOSAGE TIME METHOD PREPARED BY GIVEN BY
(WY /
M H
P
"'WOUND IRRIGATION {ﬂ YES ] NO, TYPEIS):
j ° !
0.2% Wall- QD . :
OTHER ORDERS P TIME CARRIED OUT BY §
N/ ;
'PHYSICIAN'S SIGNATURE
———— ———ta m
15. X-RAY IN OPERATING ROOM IF YES, SITE
ves {1 NO
16. LABORATORY SPECIMENS
SPECIMEN {S) NAME NAME
ves [ NO X!
FROZEN SECTION {FS} ' [ NAME NAME
ves [ no I
CULTURE (CJ NAME NAME
Yes [ NO Y
NAME NAME / NAME / K
/
NAME / NAME / 18. DRESSING/IMMOBILIZATION (Specify)
. vl
17. TUBES, DRAINS/PACKING ves [X] NO {1 FL‘U\&F '\w,““x ' W
TYPE/SIZE 10 JP 2. 3. / wern't Splag A
arain e
SITE

tLebt AkK %
Stump

e

19. ADOITIONAL INFORMATION
Swroeon: D
MR s Bt

LA

R. arrived e OB Toley catw.

4
hd

™ <11% Timnaked

20. OPERATION(S) PERFORMED

Leftt AKA stump revision

21. PATIENT TRANSFERRED TO

22. REGISTERED NURSE SIGNATUJ

REVERSE OF DA FORM 5179-1, OCT 87

METHOD

it
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119 K NSN 7540-00-634-4124

MEDICAL RECORD VITAL SIGNS RECORD
HOSPITAL DAY |
10ST- DAY D0 P
VONTHVER T 00 | oW |22 | 3% od 128 X7
19 ?m% HOUR /{ . . &.*. L&. « Ry .l.z' . . » . ., s .
PULSE Evaar I E :&‘\: 4‘3’&5:} 2 AN BB R
© @ AN RV ar 953 15 :
105° F—— b S B L 40.6°
180 104° T 2’1 S R e mer B : 40.0°
. . T bd ML M IR B I P
170 103° | . . e - - . 39.4° =
: R E A : g
160 102° P R Zii P R R Y D P R R 38.9° §
T T N L Y B S O O O O B g
SRS ERA RIS RS BRI 4 20 RN RN EEEN RN EEEY EEEE EREN KR 5
150 101" 15— T e e ] B8 €
Sy e [ RS PR RS RN N R I 8
140 100° |- RS e RN s e e -T2
: I EEA R : : e 3
130 00° b O : 3 S S R R I 2
98.6° P11 1 “/v- ‘;/ — T 37.0° 8
120 98°'~3/ZIIZZIIIZ%&‘S’&@&ZICIISIZIIIZ: 36.7° g
- 3 . 1Y 3 .l - 3 - - 3 - ] [ . . 1] a [l - - - - - . - 'Eh
L Le R DMy o IR T ARG ARG B I IR I S B . k=3
1o 97:E;>::szv:é:)/::'\:3':"":::::::::::::::3‘5'1 8
SO -1 5 301 3 A R
90 95° | - : — T — T 35.C°
80 A T —T - -
:::::/\:::::’.\A\(::... M o
70 A A AT — -
60 N T e LY
50 - : — : T
40 — ; : - — ; ;
7 e
RESPIRATION RECORD (e v R EY L
] BLOOD PRESSURE D] 1% WO "/7;‘%7..
[ 14 ! 8
3 | WIM Y 22U
o .
w
§ |HBEGHT: Wi
=
E
= »
= T,
4 7 i1} A G590
2 :
=]
g B6-T
g
2
o
g
PATIENT'S IDENTIFICATION (For typed or written eniries give: Name—ast, first, middie; ID No. REGISTER NO. . Q‘
{SSN or other); hospital or medical facility} )

Y

) VITAL SIGNS RECORDS
L . &
B (; | o Medical Record

STANDARD FORM 51t (REV. 7-8!
Prescribed by GSA/ICMR, FIRMR l41 CFR) 201-9.202-1
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W \k'tm“M/{

ASTRTRGY

I

LAL

oL 71!

fORY RESULT FORM

i

tSubject 1o the Privicy Act of 19743

)

erology .

TEST | RESUIT | REF RINGE

481K x 10

N/A

RPR

Negatinve

ER A it

3

N"I\

-'Mono

I Nugahinve
H

o, |

TS wd o
1216 wdl (1)

-8 2% (M)
37-47% (1)

2.9

Nepative

L
-Microbiology

N cpative

T894 (VD
S1-99 {1 (1)

Pit

Nepitive

Source
Gram
Stain

LA Aan L oo
veritied

121%
2.1

ivmph .

AESTe

T sG

Big

1 Negatve

NAA

A H opylorr |

Oec Bld o l'\ku:lh\:-_"

I Negatine

I Differe

Wermology) M

t

P

pH

Segs Maouno

Prot

N/A

Nepalive

Micro
Parasites

Eos

!
{
Bands |

1

Urob |

0.2-1.0

“Lymph Baso

Nit

Negative

?\71 alaria B - ]
SEF T - - P

Alvp Tmm

Lcuf{

Nepative

w®eC |
Momph

PR e m——

Negalive

ERELTNTYT

3747 (1)

Spun
Hematoeri

sed Raie

TS p—
- i

Ccil
Count

MUST SUBMIT SF 518 WITH
EVERY UNIT REQUESTED

Other

Directigen

Negative

ABO/Rh

P 9.8-13.6 sees

T3 ses

APTT
T uugml

O dier |

B

Towagml

REMARKS:

BE-2

REPORTED By,

DATE:
22 T o

LAB ID NO.:

MEDCOM -

11566



M
]
|

\\-;l.-d.sz-c.,-oni/,M Re. CHE.  /RY RESULT FORM
- AR D U e __é_’z_— o {(Subject to the Privacy Act of 1974y
LAST.F, DATE bwrﬂwu-: SSN/PSEUDO SSN:
1. . . b
i By e T T
'} i /(Ficcolo) Chemistry 12\3 (Piecole) Metabolic Panel
TEST RESULT | REF RANGE LST = RESULT . —REF. TEST | RESULT | REF. RANGE
— R ) RANGE o
Na PAS-tdo nwnolL | ALB 2 2 15-5.8 pidl GLU 73-118 myfdl
KO TR Gy et T ALP lfO 2684wl BUN 732 g
vl T T T i mmel L ALT Jlo 10-47 uil CA B 103 myrdl
:'T{ii'ﬁ—'““' T TTERGRNN AMY ) 52 1497 uit CRI: 0.0-1 2mardl
F(—()'_'—_" IR IS T latawt) | AST 11-38 wit NA' s wmelt
45-5F stz tven) /q“] .
PO3 T SO-105 bz w0 | RTL / ,5 01.2-1.6 mg/dl K’ 3347 ol
NeA v ¢
TCo2 | P Tt e FBUN G 7-23 gl L 98-108 mmol|
2429 ol | opvend
11CO3 T D2emmld @il | CAT f N 80-103mgidl {7 (COn 18233 mowlAl
R D 23-28 nunullL e s - B
sO2 9598 CHOL /5‘4 100-200 mg:dl (Piceolo) Liver Panel Plus
Bleel | T [GBTER CRE /o 0.6-1.2 gl TEST | RESULT | REF. RANGE
I mmul-’_l__» 7 o
] ﬁ‘}G“l-‘ ] F0-20 nunolk L. GLU / o7y 73-118 mwdl ALB 3355 grd
Ca L2132 mmobL | TP Grq n4-8.1 wdl ALP 206-84 ufl
N LT R T (bl Mty s | ALT el
GLU 7105 gzl TEST | RESULT |  REF | AMY 397 ol
T T RANGE
Creat 0.7-1.3 mged| GLU 13-118 mydi AST 11-38 uA
Het i 38319, POV BUN 723 mgid] TBIL 0216 mgrdl
Hub 1307 gl CRE tol2med | GGT 565 ul -
Misc. Cliemistry CK ::))??;:: u/: :m) TP 6.4-8.1 g/di
) 30-190 v ({F
TEST | RESULT | REF. RANGE | NA' F28-145 mmol/l (:l_’iccol__o) Flectrolyte
Troponi-1 Negalive K’ 31.3-4.7 mmal/l TEST | RESULT | REF. RANGE
7—[—);ug, of Nugmi\-:—— CcL 98-108 mmolil  } NA' 128-145 mmoli
Abuse
T T "I Negauve 1CO, 1833 mmol] | K- 33447 mmoll
"—E'::-‘_-:ui\'c CL 98-118 mmolst
T Nc.g-.rx:‘: t1CO, 18-33 nwmolil
REMARKS:
REPORTED BY: DATE: LAB ID NO.:

MEDCOM - 11567




'
1..80KATORY RESULT FORM
(Subject to Privacy Act of 1974)

STATUS gq"i;fi SSNm

(Pitcol R ("/Hemato_logy
TEST RESULT | REF. RANGE TEST | RESULT REF. TEST | R?‘»Wf/ REF RANC
RANGE ) .
Na i 138-146 mmol/. | AT 10-47 UL WRBC | 4,0 ' A%10R~I0T
| It . —
K ' 3.5-4.9 mmol/L AST 11-38 UL RBC [ 294 1 761 x 1
& 5 98109 mmollL | GGT 556 UIL Hgb ! 77 IR o di v
. ' ’ 1210 gidl (P
pH ' } 731-7.45 ALB ] 3.3-55 g/t Het 27 2 i 43;3:”;1
! - M) /et
{PCO: -::,f-;'lsanmHH% (ar‘l) ALP 26-84 U/L MCV ! 42,9 ! i?Zé H.(:x
. 31- 2 (ven) 5 v : -
- : 80-105 mmHg (ar) 14-97 U/L L0300\ 3
PO, N {ver:)m 8 (a Amylase Plt 259 | vonfod
TCO, | 23-27mmol/L (ar) | Ca _ 8-103mg/dl | Lymph% /5.2 F205-50 1%
ot 24-29 mmol/L (ven) - ‘
HCO, ! 2226 mmol/L ar} | Chol <200 mg/d) Retic S 03-1 8% (adult’
) i 23-28 mmol/L (ven) R . R
$sO- ? 95-98% Creat Gfo T 06-12mgdl [ PT & JREREEESS
; / . . :
BEecf « :';'(_-2_.) —_V(L+3) BUN // f- 7-22 mg/dl - { APTT ©21-34 secs
CTLA mmo AT ' I R i i —-
AGap | e 10-20mmolL | GLU - | 4. 1 73-118 mg/dl | D dimer <20 ug/ml
Ca 1.12-1.32 mmobL | Thili o 0.21.6 mg/dt FDP’ : <WCugmi
BUN = 8-26 mg/dl TP ' S 6.4-8.1 g/di Segs . Mono -
GLu 70-105 mg/dl P UA -~ ) et 2153:8}; Bands | ~ Eos L
0.7-1,5 mg/di * , 128145 " Baso
Creal D e mgJ/ Na oy 37 Ny Lymph - | a
Het 38-51% PCV K q ‘;_ 3.3.41./7L Atyp i Imm
| ’ mmo : ) —
Hgb f' 12-17 g/di Cr 44 93-1?}1 RBC Morph |
: mmo i - e
‘CO, 2 ' 18-33 mmol/L | Other E
ABO/Rh | CK Y9 1P0WL I SpunCrit | i
Unit Type | Crossmatch | 1§ ' -| Man WBC i PAR0 K
) TEST | RESULT | REF. | Manual Pl - R
; RANGE 1 - venfied
! Ghae Negative g TR M Nﬁcrobiology
Bili Negative Source
[ Ketone Negative Gram Stain S
Misc. Chemistry =~ SG N/A Culture
CKMB | Blood Negative KOH/WP |
Tropomn :I pH N/A O&P .
' DOA ' ‘ Protein Negative Occ Bld 1 " Malana
Alcohol Urob 0.2-1.0 Other ' ~_'~_
Microscopic Urinalysis | Nitrite Negative

Mﬁﬂs’ |

MEDCOM - 11568
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\WHL Zéiduwoozb AIS % D,

-

Unnulysxs

RN

Misc. Serology

- s e ——

Famph ™,

I\’l \![f

REL

) /\ dNG )

PSRN T TR
}.

LaX oSy

I R T

NUA

LB Dbbasedian G P
, " ey ] o
' L Bili Negalis ¢
; 45/(’ " 117 !'I'I o - o
 gg5 | weiity Ker Reiiive

‘ '\l'")f‘(‘u
. ! }2, ’ I Viasons 77 \(, - TNAT
) ‘ verthed T D o
! 341} |l AN Bld Nuegative

(Hematology) Manual Differential

plt

A T
N i
e

PLnds

)
I vmph

Sorph

i

sed Rare

thihey

Pematoont PRt

Mono
Fos
}

FBase ! Nit

hnm

5a

Uroh

.Lcuk. )

P’rol

e

.

o
Negatve
T
CNegatne
Negatne

'\Jq_llu

KPR Tatate
o 3
NMone I Nepahi:

VYN

)
. Microbielogy

S()lll'(‘\‘

(_ir:n'ﬁ
,\'gum
(e B
“ nylon
Micro
»Il?‘:.u_’u::_n_lc.x i
Malarna
[RSE

' Onther

ey A v

Microscepic Urinalysis

. ' N <i"':.(-‘\h
: “atka

TCSF

Blood Bank

; i . Cell
; Count

!
]

1 Direc llgzuv ]

TI Nepative

AT

NUST SUBNIT S 878 Wit
NERY UNIY RE ()Ul \ll b

ABORAh |

Congulation Studies

[RESIIIIN

(RIS

WERORT

R T ST e U |
REMARNL S

FD BV .

. ‘Blood Bank Unit Crossmatch

518 WITH EVERY UNIT OF BLOOD
“REQUESTED) °

REV RANGE

e !

CRONSM Ao

A N T
N PR RYREN
Sl

1
Voone !

DATE:

2, 03

LARID NO..

B3¢-2
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[IME

e T

CIHLMIS] RY RESULT FORM

(\ubuu torthe Priviicy Act of 1Ty
W PSEUDO SSN:

7

I38-146 mmol 1. ALR .’ 2 O fr 35053 u,-’;il _ GLL =
- - — C o b f———— 0 A B - - e a-
LR il | ALP 950;9‘ Srnd 1Bis
[ e R e s P S PR N
R T R i) § _ _
F-TE AMY T

[

LR nmllu r ant
v e o Lop ST mmidp g ven,

\\l

) SO-IO.\ Mty cait,

= e e .
IS
N i 24-29 amel (\u)

D e SRR §
: fe S “(\mnu)ll.lv.\rn CA

i 23-28 mmabl (vens

- . e e

: v 2 =i 3y

— i nunol L

o £ 10-20 mmol L

o P20 mimel L
) b §-26 mpdl

LY
AP

TEST

| RESULT | AET

RANGE

TR mped

TARKS:

R R )
o LT el e TGET T o
2 O T I N A R ]
! { 30-190 wl (F)

o7 f T35 145 ool '
win f K- D33 T mmei TEST } RESULT | REE RANGE
Oi_ I i ( [-~ ~ ' U.\‘--l&]nnmL’i NA PIRCPS mmot
19 i
T . R TR U U N I ——— S O, R S —— - .

o SRR B T
- - - - ek - I T, . o
B SO RO S S B s
(i AN

GRTED BY ©

1 DATYE:

| LABID NC..
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ey

ICLoo

R

- pL2

e A e e

(Hematology) CBC: S DR Urmalysns N RS Misc. Serology
TEST | RESULT | REE RANGE TEST RESULT | REF. RANGE | TEST RESULT | REF. RANGE
WBC j 6 ‘.( 4.8-10.8 x 10° Color N/A RPR Negare
RBC vod 4.7-6.1 x 10° App N/A Mono Negative
Heb _ 14-18 wdl (M) Glu Negative ' Microbiology .~ -
3 G 12-16 g/dl (F) e gv L
Het y 42-52% (M) Bili Negative Source
) N X g (F)
MCV 80-94 1 (M) Ket Negative Gram
Ga.f £1-99 1 (F) Stain
Plt 130-500 x 10° SG N/A Occ BId Negative
‘0 ( {. verified
Lymph % L{ Cb 20.5-51.1% Bld Negative H. pylori Negative
’ (Hematology) Manual leferentlal:;-_' 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 ‘ .‘,‘7;Mic-ibécbbij’c“iﬁlfiliﬁljs'is S
RBC HCG Negative
Motph
Spun 42-52% (M)
Hematocrit 37-47% (F) 5 S e e e e
Sed Rate Cell MUST SUBMIT SF 518 WITH
Count EVERY UNIT REQUESTED
Other Directigen Negative ABO/Rh
" Coagulation Studies SR “Blood Bank Uniit Crossmateh = o~ &
BT - (NIUST SUBMIT SF 518 WITH EVERY UNIT OF BL OD
L L Loy REQUESTED) " L T
TEST | RESULT | REF. RANGE UNIT TYPE CROSSMA TC’H
PT 9.8-12.0 secs
APTT 21.34 secs
D dimer <20 ug/mi
FDp <10 ug/mi
REMARKS:
REPORTED BY: DATE: LAB ID NO.:
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® ; MEDICAL RECORD ! ANESTHESIA

S5 [ \Jeraod (ol

a8z Ol o 1 D

g32 ( ] ixo 4

T C Ol e/ o

& C ) { rs V'l

-2 = { _ B 2 pd

e : LS 10 LS 15 s - 14 \X

g Z § cRYSTALLDID— Z(CO

30 COLLOID—
= o 7 2 2 5 a2 3 & 35

SIHOLE DOSE DRUGS - MARK ON GRIQ - BLOOD-

K JWITH RUMBERS SENTER IN REMARKS

€%

¥ Ui e <F_LIN T 9GO D Warmed

—————*)-u)}:——/m—-——zq\__ P r——

) [5Fo —jq5g

with iettars

ol)

P<5)
7/ B S M VR

5)

Voot 05'0'620'83'@

\%

A

180
Heart rate 160

®
Resp rate 140
120

ap
{ransduced) 100
T 80

°K7—@ N 1 TourniqueT
§ T

140 Cuprdz

15 39 Yeay

Troechosttevedd

©25 Tin LesmMonda

e
12 3o Smaei Tinduefy

SPyet
I Sy e,
Y 2SToPhcy
on~d
et
PiAuto CulTET CO?2 (torr) = YA racyeu (Epecin
g Lmgnl ool Lo o
ART line 2 (% PG TECIRT ; ;
Steth PCEY I¥oG St S T SE S S e N ek sef
Gas analyzer | [TEMP- site 01y : i : : ' = ' Iusr-?O 8p02- (-73'
N-M Block (T/4} : HR-
- ' aﬂ Room End._
Warining BiKt : _, _: 5 G 119TS |/yEs
Conv warmer ; A : Ready | Begin End
mmw EVENTS_. G_____,_._——-—’ g /;235/ 50 YW
m cirg:g‘es,\s o, o{\\m‘)(w\‘\‘b\w\%\ﬁm Mzmencvscumau}s;qz?-whmw Remarks
Tu 1> b lgor Loy ey X
PAnEunnsnﬂFICAnou—‘rymum virfas:) Neme, Gra ad %A-‘%E‘"pmm cu‘—)z:,.,\oﬁ: %79.'5“ {?“(Olyél e o1
LocaTio —_/
{Fw - BL’H DATE N
D3 pnd
T 2— Db-7 ~ wamc op 376 REVISED [PAGE ) OF
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I &

MALE ()

-— c

MA

> 5 ASA Physicai State 1/2) 3 4 5 £
POSED PROCESURE: __ | ¢ 1) 3 Yo, wT: 85 XGAB HT5'ID N,
GICAL SERVICE: __ QW 715 i -
SINCE: Goid =2 ite 2 Days deo ALLERGIES: _ AhA
ITs: PRECPERATIVE -
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For use of this form, see AR 40-66; the propanent agency is the Office of The Surgeon General.

0TSG APPROVED
REPORT TITLE Post-Anesthesia Care Unit (PAGU) Flow Sheet el
- A
Date: 7 /6 d )) N 0/5 Anesthesia Type (Cnrcle)) Spinal Epidural )Q/ﬂ Drains Airway
Timen: {4/ © datlon Nerve Block Hemovac Nasal
Allergies: OR Intake: Crystalioid 21 ¥© Collo:d 7/‘]‘0 Yo N Oral
Pre-op V/S: 31y 92.0R Cutput: UOP __ 1 O __ EBL } > ETT
Procedures: Meds/Times: _y/ (2] : . T-tube Trach
IS m/ iR ¢ T O v F&vﬂ’/ww% Foley Other
Pre Op Meds History <A LS
-
Time H ot “‘w“l: 459 145[0‘2‘% Pacu Intake
Sa02 NPT Time ] Solbon | Amount | Site- | By infused
noz/m’m, oiD FR%C’ Z,S.O (DL—LI £y e
Methods e INS 00 | ue. T
240 ==
‘fw -
220 X-rays: . |Labs:
Post-Anesthesia Recovery score
200 Criteria ADM 30 b/C Codes
a?mv?m 4 Extremities : AIRWAY
180 {1} Moves 2 Extremities Z Z A=Ambu
() Moves O Extremities BB =Blow-by
160 {2) Cough, Deep breath FT =Face .
{1) Dyspnea, Bmited breathing Tel )
140 (0) Apnea " RA = RoomAir
Siood — NC =Nasal
\ {2 SBP=-200iPrecp A Z . Cannula
120 : N2 \V -} (1) SBP =1- 20-50 of Pre-op
4 % {0) SBP =/. 50 of Pre-op vis
VA _ : X=Adine BP
160 (2) Fully Awake, audible :%:;fses .
e [ Z
80 (1) Arousable to verbal or pain
TEMP
Color S =Skin
2)B color & appearance o =
60 A K Ve (1) pale, mottied, jaundiced Z
I4 N (0) Cyanotic . ) A= ;\xllla g
_ =T ympani
0 Circulation (Peds < 5 Years) R= R:ct':I e
{2) radial Pulse Palpable : :
-] (1) Axdfiary palpable, not radial 2 Z
20 (0) Carotid only refiable pulse tosc ol
=Cervica
RR 219 kel e Z needs anesthesia approval for Z/_L = Lsumbar
T g5 [ T6n] et 1ab” - S Sera
Time atient teaching done; Wound Care, Pain Management,
Pain {(0-10) T, C, & DB.. Incentive Spirometer. Cornfort Measures
LOS Safety: SR up X 2, Falls Precautions. Privacy Mainkained .
GALIAUE O TeVErSe,
ﬁ [ - |DATE
. 2 Je
%g Nome —last, —
list, middie; grade; date; hospital or - 3 HSTORYIPHY ] FLOW CHART
] OTHER EXAMINATION ] OTHER pecy
OR EVALUATION
. (] DIAGNUSTIC STUDIES
[ TREATMENT
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PACU OUTPUT
Time Source =] Color/Appearance Amaunt
i1 Haden ool Sod | 70D
4] v '
. CARDIAC RHYillﬁ
Time . Rhythm Sm\ptomauc" Rhythm Strip Run?
SO0V _1<Kpe. A
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e MEDICATIONS NURSING NOTES
Ti Pai Medication & Rout Pai E B
i A R e 1143 &M b O i
O [T L/{/"'{;j‘ v HE /* D‘/‘ SJWV»\,M(V\‘IZ LJ«JT_
W Mﬂ*E LLE = v UE-\,-
((/\,M/_\,I-M Mo !'\Wq..\,_l’\rﬁ,&. 05.,U(M 3
] P pn H‘f‘ W y
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[ . < - NEURGVASCULAR T ﬁsz(” 2 ‘Of?mgb- o b ‘i:l
Time ite nge Sensory P Cap T Color
o _ S Tl o ek a2 T pl s
— Motion - ~ ‘_S-’—p\_{l{/w ]()\_)&'_’_L\ %T[/L-Qﬂ_)
1% —> iObL,- F13~E 210 5“7
30 T~ } l
48’ v [ Y > U | "f'_ X KM\
60’
DIc C\M ’\Lb poet [ 1D 2, 01[“
Movement/Sensation: + =present,-=absent Temp:C=Cool, {/
W=Warm Pulses: P= Palpable, D=Doppler, A=Absent
Color: C=Cyangotic, .
Capillary Refifl: B=Brisk, 5= Sluggish P=Pale, Pk =Pink
C-S
Adm 15 30 45 o0 90" DIC
Fund. Height -
Lochia
Fund. Cond. -
DRESSINGS
Time Location Type Drainage
Acm 47 B | L LE Ennoan Maro TP
30"

Discharge Criteria:

Date23Tuml 7 Time: /520  pARS: (2,,
BP:{20/¢Y T:% % HR: B\ RR: 2O
Pain Level at D/C (0-10): Lnable to er>—
Intake: <] $O Output: L U D
Additional Data:_ P/ . ) g 2
Transferred To: - -

Report Given To:
Transferred Via: W/C
Transferred B
Cleared IAW overy
Charge Nurse Signature:

sa02: LD

Ambulance
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GTSG APPROVED 12
REPORT TITLE Post-Anesthesia Care Unit (PACU) Flow Sheet o
Date: (’M 0% Anesthesia Type (Circle)): General Spinal Epidural Drains Airway
Time in: _{ [P HK _ IV Sedation Nerve Block Hemovac Nasal
Allergies: _pApI>p _ ORintake: Crystalloid /G0 Colioid (Cral)
Pre-op V/S: _1*7, f P62  OR Output UOP 150 EBL__ 2o ETT
Procedures: s, MedsiTimes: 80 oo mio¥ Trach
Hui\"-:p . 2o rea Qe Other .
Pre Op Mad;(’ History u’“‘?ﬂf"-‘*—*‘
LD 2 Rl
]
Time (3153 2 WHE Pacu Intake
$a02 it ol I Time Solution Amount Site - infused
FiO2 SHsr el Vg
Methods
240
220 X-rays: . Labs:
Post-Anesthesia Recovery score
200 Criteria ADM 30 D/C Codes
(2) Moves 4 Exromies O AIRWAY
180 {3) Moves 2 Extremities Z/ A=Ambu
(0) Moves 0 Extremities BB=Blow-by
yy M=Mask
160 {2) Cough, Deep breath :T =Face
(1) Dyspnea, imited breathing 2 ent )
{0) Apnea RA = RoomAir
140 Blood NC =Nasal
Y Pl?sun C Cannula
{2) SBP =/- 20 of Pre-op -
120 . -] {1) SBP =/- 20-50 of Pre-op "Z
\ (0) SBP =/- 50 of Pre-cp vis
5 . X =Aine BP
1700 Y ] B Consciousness = =Cufi 8P
(2) Fully Awake, audible ) _
\ o | |
! {1) Arousable 1o verbal or pain
80 TEMP
l Color S =Skin
{2) Baseline color & 0=0ral
60 {1) pale, motted, jaundiced ’)/ ’2/ Am il
j J (0) Cyanotic =Axillary
B Tad BN o PRV eS T =Tympanic
Clrculation (Peds < § Years R=
49 JK (2) radial Puise Patpable Rectal
- {1) Axifiary palpable, not radial
Carotid only reliable pul [ /4' - |Los
20 S;m_s :”y h o P Ulpf / //i C=Cervical
‘ : Mustbe 9or T=Th i
greater to D/C. otherwise ‘r Le Lu:;a:r'c
KRR ; ‘N needs anesthesia approval for
DIC } S=Sacral
T 0
Time Patient teaching done; Weund Care, Pam Management,
Pain (0-10) T.C, & DB,. Incentive Spirometer, Comfort Measures
LOS Safety: SR up X 2, Falls Precautions. Priva Maintained
| ONINUG 0 iBVErSe)
PREPA . DEPARTMENT/SERVICE/CLINIC DATE
: P~ [ey T G/ T
PATIE Name —last, ! '
first, mid £ wsToRYiPHYSICAL [T FLOW CHART
5)02/\) O3 OTHER EXAMINATION 7 OTHER ey
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) 10 e AR VL LY | 0d vss Aokl Ao XZZM/; M/J// L6s
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NEUROVASCULAR & : — »
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_ Dp_,;,a-'{ﬂ‘hxd Y 36l L1020
15 0’) SLJ ﬁﬁ‘ ?‘S(/[l TPd/)(AMa
30 i
a5 n
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50 2 <
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Movement/Sensation: + = present,-=absent Temp:C=Cool,
W=Warm Pulses: P= Paipable, D =Doppier, A=Absent
Color: C=Cyanotic,

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

%@54

/u;pwx

C-FEC‘I’!ON_§

Adm 15 30 45' 60" 90’ DIC

Fund. Height '

Lochia

Peripad#

Fund. Cond. B
DRESSINGS

Time | Location Type Drainage
Adm (h o &

PACU OUTPUT
Time Source ColoffAppearance Amount
i
CARDIAC RHYTHM
Time Rhythm Symgtomatic‘? Rhythm Strip Run?

WAMC OP 173-E

Discharge Criteria:

Date:25i«re’ Time:/i1/¢/ PARS:

BPY¥/s7 T:3e HR:AU3 RR: QY  $a02:G5%
Pain Level at D/C (0-10): 0

Intake: /X Jco - Output:

Additional Data:
Transferred To: 1< 2>~
Report Given To:

Transferred Via: e Gurney - Ambulance
Transterred By:
Cleared IAW R

Charge Nurse Signature:
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A [ [ D / Z—- gz:zt?' For use of this form, see AR 40-400: the proponent agency is OTSG

3. REGISTER NUMBER

b1

NAME (Last, First, Middle Initial}

4.  PAY GRADE 6. SEX
B é (/ 16 17 18
OR e R P Eri D]

6. DATEOFBIRTH (YYY YMMD D} 7. AGEATADMISSION |8. RACE |9. ETHNIC RELIGION

19 20 21 22 23 24 25 26 27 28 29 30 31 |BACK-

—] — T3 GROUND

= - 25y Ko q VAL (A
10. LENGTH OF SERVICE ETS 11. FMP 12. SOCIAL SECURITY NUMBER -

32 133 34 35 38
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. 46
- - — e
, W, [7)5

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 | &1
17. UNITLOCATION (State or | 18. MOS 19. TRAUMA PREV. ADMISSION

Country Cade)

62 63 64 65 86 67 68 69 70 n YEAR

—t—- ; NO
20. SOURCE OF ADMISSION/ AUTHORITY FOR WARD NAME/RELATIONSHIP OF EMERGENCY ADDRESSEE

72 ADMISSION ——

. ADDRESS OF EMERGENCY ADDRESSEE finciude ZP Code)
& <82-2 7" YV i

CiLITY TELEPHONE NUhleER OF EMERGENCY ADDRESSEE
e ————

2 2. MTF TRANSFERRED TO 23. DATE OF DISPOSITION (Y YMMD D)

73 74 75 78 77 78 79 80 81 82 83 84 85 86

A adl CIFIOCI G| 2L Y
2% cumic sve - ADMITTING 25. MTF TRANSFERRED FROM 26. DATE THIS ADMISSION (Y YM M D )

87 | 88 | 89 90 91 92 | 931 94 | 95 | 96 97 198 | 99 [ 100 ,101 [ 102

Ol 3 e |l2l2] .
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103 | 104 106 | 106 | 107 | 108 { 109 | 110 111 1112113 1114 | 115|116
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873, T &
747 c7 697

2, vy

2 4’/ <
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1) Surgical Procedure & ¢ Offer comfort measures. (e.g.. warm
Overating Room Environment Blanicet. touch).
2) { fetv . ¢ _Explain all nursing precegures belore
(Eir— W they are done.
3) Surgical Qutcomes 2-Rzmain with pt. whenever possible.
¢ Mamtain family interface. Parenis o
[ S
Stav with pt.
B. AERATION m‘u be able to breathe without < er to elevate head of linter or otier
%ntial for respiratory difficulty during immediate intaoperatve pillow. :
dvsfunction due to: phase . | = Observe pt. whiie awaiuny surgers for
1) Positionine siums of distress.
2) Effects of Anesthesia s Assist anesihesia during ntwbauor
3) Medical’Smoking History |’ o and extubauon.
— . P—
c o Pt will not exhibit signs of impairmentof | . 1-hie pressure preventing devices on

integnty due to:

1) Intraoperative Immobilitv
2) ESU Pad Placement
3} Positional Aids

—_ 4)Prosthesty ;i
5) Pooling of Prép Solutions

INTEGUMENT e
Potential impairment of skin

skin integrity (e.g., reddened areas).

‘OR table and accessories.

¢ Check for proper positioning and
jsupport lo maintain good body alignment.
o Pad pressure points.

o Place ESU ground pad on nen

""/ . .

compromised skin surface area.

{o Keep prep fluids from pooling.

-

9. PATIENT'S IDENTIFICATION: (For typed or written entries

give: Name- last, first, middle; grade; dat

ero ey

e; hospital or medical faciliry)

>

ICATIONS AT HOLDING AREA:

llergy Band nrures Removed
: P tacts Rernoved
! NPO Since ? M ;elry Removed
- dy Pierce Removed
sent/Blodd Transfusion

ed/Wimessed'Dated

rgical Site/Consent verified by
Pr/Anesthesia/Surgeon

! Contact Precautions (Y)(N)/

! Family/Friend: M/}’N,

DA FORM 5179, JUN 91
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6. PATIENT PROBLEMS. AVD NEEDS .-

7. PATIENT GOALS AND EXPECTED OUTCOMES

3. OR NURSING INTERVENTIONS

D CIRCULATION:: -
Poiential for inadequate tissue

perfusion due to: 7

1) Intraoperative Mobxh(\‘
2} Positioning

3) Exisung Discase

4) Saferv Devices

5) Hyvpothermia

,041 will exhibit signs of adequate tissue
perfusien (e.g., color, warmth, pedal pulse.

o eck tor suppont siockings or ace
Wraps. If none, check with doctors,
o__Check that safety straps are
correctly applied.
o/foer pillow for under knees.
heck thart rings and all body
niercing has been removed

E. NEUROMUSCULAR
CONTROL

E.l.__/ Potential impairment of
mobility due to: .

1) Pamm
2) Intooperative Hazards
3)-Presthesis |
4) Positionine
5) Transfer pt. to’from OR table
E.2. Potenual discomfort due to:
1} Leneth of Sureerv
2) Positioning
3) Arthritis

o/P@ be mansferred to OR table without
difficulty.

o Pt will not experience unnecessarv
physical discomfort.

__o—Have sufficient people available for
wansfer.

/lnsure proper body alignment.

o Allow patient to lie in position of
_eomfort while waiting for surgery.

o Offer suppor (i.e.. pillows. bath
~otels, etc. ) for positioning.

F. SPECIAL SENSES

F.l wmanished visua! perosption
due to being

1) Pre-Medicared

) WO Glasses
F.o. Potenual for decreased

communicauon cue 10;

1} Diminished Hearine
2} Lanpuzer Bamer -
3. Polential injury due 10

<4) Caos

5} Crowns

/o/P. will be made aware of suroundines

- prior to anesthesia induchion.

_s~P1. will be uansferred safeiv 10 OR tble.
c P1 will be able 10 undersiand instructons.
inimize dange: of injury during intraop
penod.

)Lntroduce self Keep pt. informed as 10
where he. she 15 and what 1s happening.

¢ Inform pt. in which direztion 10 move

and assist if necassary.

peak clca.rl\ ané slowl

Addrass p: ~.;:.

Vaiidate pt."s mcc's.a".:mt oY verka

Tommunicauon.

¢ Venfvremovai of denmures.

wom

0 0O\

G 6THER PATIENT PROBLEMS NEEDS.
Or continuation of above problemssneeds.

OTHER PATIENT GOALS AND EXPECTED
OUTCOMES. Or connnu:.luon of above 20als and
outcomes. -

Al

OTHER NURSING INTERVENTIONS
Or continuation of atove interventions

b-2

D/ADDITIONAL INTRAOPERATIVE INTERVENTION

R4 é('n 03

S NOTED.

DATE

"0 Drowsy D Inubared

10 liner wuh roller due 10 spinal

IN INTEGRITY: Bovie Pad Site: ./ean andDry T Red U N/A

Slecpy
— Moves Upper Extremities

SSING DRY & INTACT:
(YN
ATHING EASY:

REVERSE OF FORM 5179, JUN 91
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: &PMOPEMTIWEOSTOPEMTDT NURSING DOCUMENT

FOR Use of this form. see AR 40-407: the proponent aency is The Office of the Surgeon General.

7. KNOWN ALLERGIC SENSITIVITIES (e.g.. Todine, Tape, Medication}

1. AGE: < A O PCN 0 LATEX Z IODINE T TAPE o~ FOOD
REACTION:
HEIGHT
3. PREVIOUS SURGERY { ] NO A4 YES (type):
WEIGHT: ,
See WD
3. PROPOSED SURGICAL PROCEDURE: »

Q()ﬂ()/u"'

nf oAt hedul

3 ADDITIONAL INFORMATION:

(Previbus surgx‘t':al and medical history) Skin Condition

Tobacco ppd X__ yrs.  Body Piercing Diabetes (Y) (V) ROM ASAMotmn wi72 hrs (Y) (N)
ETOH Implants \ Respiratory Disease (Asthma:COPD) (Y} (N) Anticoagulants (Y) (N)
Glasses/Contact {Y) {N) Dennures Hyperiension (Y) (N) _Herbal Medicines (Y) (NY MEDS:

6. PATIENT PROBLEMS AND NEEDS

7. PATIENT bQALS AND EXPECTED OUTCOMES

§. OR NURSING INTERVENTIONS

A. PSYCHOSOCIAL
otential for anxiety related

to:
1) Surgical Procedure &
QOuverating Room Environment
—-2} Sepamation Anxietv

3 Slrc_rical Outcomes

o/ Pt. verbalizdy any specific anxiety.
o PCExhibits relgxed body posture.
See WP

O 2
SUﬂdCOJL H-#
+ M

edicol Hao

e_~XTow pt. to verbalize fresly.
c Explain OR environment and answer
_gueStions regarding surgery.
¢ Qffer comfon measures. {e.2.. warm
anket. touch).
lain alVnursing precadures before
thev are done.
Remain with pt. whenever possible.
Claintain family interface. Pareats to
Sl;’_( with pt.

c

-
[

B. AERAFION
Potential for respiratory
dvsfunction due t0:
1) Positioning
2y Effects of Anasthesia
3) Medical’Smokine Historv

N

—

o_ Pt will be able to breathe without
difficulty during immediate intraoperative
phase .

/

| e~Offer to elevate head of litter or atier
pillow.

= Obsenve pt. whiie awaiing surgery o
sizms of distress.

Assist anesihesia during :nwbanor.
extbaton.

~
-

]

INTEGUMENT ‘
otential impairment of skin

inte@rity due to:

1) Intrapperative Immobilitv
2) ESU Pad Placement
3) Positional Aids

nesls 7 :
5) Pooling of Prep Solutions

skin integrity (e.g., reddened areas).

Lo Pt will not exhibit signs of impairment of

filize pressure preveating devices on

"OR table and accessones.
_o—€heck for proper positioninyg and

support to maintain 2ood bedy alignment.
_o~Pad pressure points.
o/Elacc ESU ground pad on non
€ompromised skin surface area.

o Keep prep fluids from pooling.

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

ol W

Bo-

-);
¥

ICATIONS
Allergy Band
: P
WNPO Since 7

OLDING AREA:
tures Removed
tacts Removed
relry Removed

dv Pierce Removed
sion

ent/Blood
deimgsscd."Dalcd
gical Site/Consent verified by
./ Anesthesia/Surgeon
! Contact Precautigns (Y)
! Familyz?ﬁcnd;'_mc

DA FORM 5179, JUN 91
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6. PATIENT PROBLEMS AND NEEDS -~

7. PATIENT GOALS AND EXPECTED OUTCOMES

3. OR NURSING INTERVENTIONS

D.” CIRCULATION: -~ - =~
___/ Potential for inadequate tissue
pcrﬂ;‘ion due to0: LT
1) Intragperative Mobility
2} Positioning
3) Exisung Discase
4) Saferv Devices
5) Hvpothermia

o/Pt will exhibit signs of adequale tissue
perfusion (e.g.. color, warmth, pedal pulse.

~~—Check for suppon stockings or ace
wraps. If none, check with doctors.

_o~Check that safety straps are

/(co/rrc}uy applied.
Offer pillow for under knees.

o. k that rings and all body
qdercine has been removed

E. NEUROMUSCULAR
CONTR
E.L. Potential impairment of
mob;ﬁ y due to0:
1) Bain
2} Intraoperative Hazards
3) Prosthesis
4) Positionine
5) Transfer pi to/from OR table

/Pﬁil! be transferred to OR table without
difficulty.

o Pt will not experience unnecessarv
phvsical discomiort

/OJ:ICWC sufficient peopie available for
«f” wansfer.

o__Insure proper bodv alignment.

o Allow patient o lie in position of
_Whilc waiting for surgery.

& Offer suppon (i.e.. pillows. bath

towels. eic.) for positioning.

E.2 Potential discomfort due 10
1) Length of Surgerv
2) Positionips
3 Anthritis
F. SPECIA 'S_E_NSES ) ) o PT will be made aware of surroundings ¢ Inweduce self. Keep pi. informed 25 1o
F.1. Duminished visua! perzeption _ /é‘z:o anesthesia inductior. Tore he sh *. NE<D plnformed as
due 10 beine: G i o ) ve he. she s and what 1s happening.
1 Pre-Medicated yyx m.ll be mx:ncd sareiy 10 OR 1able. c orm L. in which direztion to move
2 0 C;las«:: c Pt will be able 10 u_n;lgrsmn:: INSLUCUONS. | And gssist if nacassary.
=) Potential for decreased o/MTmmxzc dange: of injuny- during intraop = Speak clearly anc slowls

communicauon cue o:
1) Dimirished Hearine
2) Laneguzse Barper

Potential injury

penod.

c Address pt Tom EX M sice
s~Validate pr.”s undersianding of verza
COMMUNICANON.

?ﬂf\ removal of denmures.

G OTHER PATIENT PROBLEMS NEEDS.
Or continuation of above problemssneeds.

OTHER PATIENT GOALS AND EXPECTED
OUTCOMES. Or continuavion of above zoals and

~ Al

OTHER NURSING INTERVENTIONS
Or continuation of atove intervenuons

\/-
Bo-2

D/ADDITIONAL INTRAOPERATIVE INTE

Vas 21,

ENTION § NOTED.

DATE

7: Sleepy O Incubated

nsferred to litter with roller due to spinal
13. POSTOPERATI
BY (Signarure and Title)

— Moves Upper Extremities

o
DATE: //#214 &3 TIME:

SKIN INTEGRITY: Bovie Pad Site: ZClean and Dry . Red T N/A éé,zssmc DRY & INTACT:
: }(N)
R

EATHING EASY:

REVERSE OF FORM 5179,JUN 91
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2Ty

INTRAOPERATI DOCUMENT

3 For use of this form ‘sea AR 40-68, the proponent agency is the offica of The Surgeon General.

. 2. PATIENT IDENTIFIED, RECORD REVIEWED AND PROCEDURE
BY. A 25 YWES (OL VERIFIED BY

. AN TIME PATIENT ARRIVED IN SUITE 4. PATIENT IN ROOM
DRI T (730 mve ()73 Numeer |-\
v Q 5. PREOPERATIVE EMOTIONAL STATUS
CALM [0 anxious [} exciTeD [J crving {3 ANGRY [CJ WITHDRAWN [} OTHER (Speacify)

comments: P Qulaie , up dd-hb. Ambaladoeq 4 0L, escodecl by anectes

6. NURSING PERSONNEL

ASSIGNED _P‘FL- [1ig) ' RELIEF

SCRUB SCRUB

ASSIGNED L@_’ Ans OBUO) RELIEF
CIRCULATOR / CIRCULATOR

o g T B Tl S S B e

UPINE [] LUTHOTOMY, [ PRONE KRASKE LA ERAL: 1 LeFT sIDE UP D RIGHT SIDE UP
0N aa & arm buar FPligut
com ENTS:
8. SKIN PREPARATION
HAIRREMOVAL [ ] YES  [ZNO PREP SOLUTION /Specity) | B Lo »~2C 15ei
DONEBY: [ OR [ NURSING UNIT SITE: §79 CE BY WHOM: /3%
METHOD:  [J] DEPILATORY [ rAzOR SITE: Ox See 1 BY WHOM:
O cup ?SQ‘
COMMENTS: COMMENTS: Q 200hins A Solubean  futes)
9. LOCATION OF EXTERNAL DEVICES #) J -
7 H(
< pao(
Q5 %D ' 5,
I f&w st fl rCheelt 70
LEGEND X Gro Pad - === Tour(
o Grrect = Incorrect
- First Closing | Final Closing

10. COUNTS Other** | Count Count SCRUB - CIRCULATOR
Sponge [] ves No P o —
Needle Sharp 1 Yes No v , ) e P _—
Instrument [ ] Yes No P e e e e —
Other [] Yes No| e 7 -
11. PATIENT IDENTIFICATION (For typed or written entries give: 12. ELECTROSURGERY DEVICE(S) (ESU) Klves [No o)
Name - Last, first, middile; Grade; Date; Hospital or Medical Facility;) /;1)

O ++4
H4EPW — I ;i%grgo PAD:  BRAND V&UJIL{/Q 5

. Bé ,Ll LoTNO: __i- (a3 706 Ef.f’””_’n
T CwW-2 ,» [] ESU NoO: :
GROUND PAD: . BRAND
" LOT NO:

] BIPOLAR NO:

MEDCOM - 11636
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13. PROSTHESIS, IMPLANTS E}.YES

(] No

IF YES NAME: ID NUMBER; MANUFACTURER

) F
C:r)'l'f,u’y)(?d M 5 T/ '2'/"’ g“””n-, fu;jan_,
Y 4/70'1( @ la je (i gds ]

¢ <7 .2 (,',mm Sl
14, ’

5% MEDICATIONS/ORDERS 5§

IRRIGATION/MED!CATIONS GIVEN IN OPERATING ROOM (NOT BY ANESTHESIA)

“YES ,gl

MEDICATIONS.SOLUTION

DOSAGE TIME METHOD

PREPARED BY

Jco

jbt-gy? /NT

;[7'/—_144[\1(_.11@#\2, & ep [y o

0.9% Now@

WOUND IRRIGATION YES {1 NO, TYPE(S):

TIME

CARRIED OUT BY

OTHER ORDERS

PHYSICIAN'S SIG

B6-2

et

[ ROl Al N R B B i i dik W tX

i

15, X-RAY INO

—

IF YES, SITE

vEs [ no 04

16. LABORATORY SPECIMENS
SPECIMEN 1S) NAME NAME
Yes [ NO
FROZEN SECTION (FS) NAME NAME
ves [ No T[]
CULTURE (C) NAME NAME
YEs [ NO [t
NAME NAME NAME
NAME NAME 18. DRESSING/IMMOBILIZATION (Specify)
17. TUBES, DRAINS/PACKING vEs [] N0 Y &
TYPE/SIZE 1. 2, 3 7
/
SITE 1. 2. 3.

19. ADDITIONAL INFORMATION

Swvgens: I

At sPnesiod ‘/- L)é 2

20. OPERATION{S} PERFORMED

21. PATIENT TRANSFERREQ
T O
22. REGISTER

REVERSE OF D,

OrIF  mmandb (e Fa oLt
- B6-2. ny%—

TIME  $€% METHOD

WEDCONL 11881
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- lNTRAOPERATI

i For use of his fo:m, sea AR 40-66, the pro

sP TEMOOPERATIN%

%Q)/Z (evcept \ast)

UMENT

rgeon General.

2. PATIENT ID.
Sl VERIFIED BY
TDATE TIME PATIENT ARRIVED lN sums 4, PATIENT IN g
// %, 03 /050 e o5 "5
5. PREOPERATIVE EMOTIONAL STATUS
3 cawm QANXIOUS (] exciTeD ] cryving [] AN / {7 wiTHDRAWN [} OTHER (Specify!
COMMENTS: J/'L aWQ/CQ MOK /0(0,&/6 ALt
6. NURSING PERSONNEL
_ .
ASSIGNED 0(/ RELIEF
SCRUB SCRUB
ASSIGNED { /’ / - = RELIEF
CIRCULATOR ! CIRCULATOR
7 POSITION D POSITIONAL AIDS (Specify) W s —é = %? - W{fﬂ/ -/7
»Le STl i A .fao/@.o@. o R
PINE O UrTHGTOMY PRONE LAT RAL: [ LEFT SIDE UP RIGHT SIDE UP
6@/7 ﬂJM/ o (Leclie K Hy
8. SKIN PREPARATION N
HAIR REMOVAL [] vEs P NO PREP SOLUTION (Specify! ﬁééofzﬁ.} B
DONEBY: [1 OR ] NURSING UNIT SITE: YL " BY WHOM: /%
METHOD:  [] DEPILATORY {J rRazoR SITE: BY WHOM:
1 cure
COMMENTS: COMMENTS: ¥ ,ﬂ/////fj’ A S bty /Jy,é)/
. F

9. LOCATION OF EXTERNAL DEVICES

"
m
Tt Shs? !

._&- et -,
71 - ~ oot ’
—t ==
-
' ME
LEGEND X Ground Pad -- Safliistrap === Toyn@t
= Correct | = incorrect
10. COUNTS giwjt/- Cout "% | Coont " | scruB - CIRCULATOR
Sponge ] ves No / -
Needle Sharp [ Yes No -
Instrumant [ vYes No d
Other [ Yes [{l No 7

11,

PATIENT IDENTIFICATION (For

rﬁed or written entries give:

12. ELECTROSURGERY DEVICE(S) (ESU) KA ves [InNo

Name - Last, first, middle; Gradeg e; Hospital or Medical Facility;} % 37/

,ﬁ‘d /@ssuwo: ' fop o, Y
L GROUND PAD:  BRAND _ JYMALy [4 D

6@/ ( oTNo: .- [ 5706 £

‘ .. [] esu No: - Sy~
GROUND PAD: BRAND
LOT NO:
[} BIPOLAR NO:
DA FORM 5179-1, OCT 87 REPLACES . M.I.EI?CS)M‘JIG?& ~=. -JHICH IS OBSOLETE. USAPA V101



13. PROSTHESIS, IMPLANTS {1 YES [gl_No IF YES NAME: ID NUMBER; MANUFACTURER

14. : 51| MEDICATIONS/ORDERS 3 ;
IRHIGATION/MEDICATIONS GIVEN IN OPERATING ROOM (NOT BY ANESTHESIA)

MEDICATIONS.SOLUTION DOSAGE TIME METHOD ¥

1/ HloCAtna T £f (0G0l Jeo N1 A v d

) ¥

'WOUND IRRIGATION EA-vEs NO, TYPE[S): ;

| H 0.9/ amcl |

OTHER ORDERS TIME CARRIED OUT BY §}
d

PHYSICIAN' % (9 2 v

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

YES [ No (7] .

16. i ' LABORATORY SPECIMENS N

SPECIMEN {S) NAME NAME

ves [ NO Z

FROZEN SECTION {FS) NAME NAME

Yes [ NO £

CULTURE (C) NAME NAME

YEs [ NO

NAME NAME NAME

NAME NAME 18. DRESSINGAMMOBILIZATION (Specify)

17. TUBES, DRAINS/PACKING YES L] . NO P4

TYPE/SIZE T 2. 3.7

I
SITE 1. 2, 3.

19. ADDITIONAL INFORMATION eT-’

?Qpa«f@f Jd'f»/- LS5
SO (rreqular B /ffp/aéfﬁ Wit

1

27. PATIENT THANSFEHRED TO METHOD

TIME

MEDCOM - 11639



AN BeZ (ereept lagh)
» " %q_” INTRAOPERATMMENT '

is form, see AR 40-66, the office of The Surgson Genaral.

ROOM ./ 7%

FRTRANSRORT 2. PATIEN D AND PROCEDURE
5 2 BY".dM/)_,[,ng/z, VERIFIED
S IB3DATE - TIME PATIENT ARRIVED IN SUITE 4. PATIEN
JY 3?10 03 0730 niMe D730 NUMBER ) - |
5. PREOPERATIVE EMOTIONAL STATUS
7 cam g ANXIOUS [] ExCITED {1 crvinGg [J ANGRY ] wiTHDRAWN [} OTHER (Specify)

comments: P CUUCUCQ,‘ qu.ﬂzrrmt fom Wier —}() Q- Anble, 5
A0 cul s

6. NURSING PERSONNEL

ASSIGNED SpC  OPT1 RELIEF
SCRUB SCRUB

i RELIEF @- s ol
CIRCULATOR -

7. POSITION AND POSITIONAL AIDS (Specify) p_lL ANG v mﬁy Q l C{/’JFA’ Of. O fnble_ pﬁcf' :
o d B g TS D AR Ao T2, 0 G
oM e Do o bt < 1u o). 0D P Silo . S lengny éﬁ@ﬂf@z «Cleclad

ASSIGNED
CIRCULATOR

8. SKIN PREPARATION Se+|9
HAIRREMOVAL [] ves J&L.NO PREP SOLUTION (Specify) Hﬂ; elo M
DONEBY: [ ] OR [J NURSING UNIT SITE: FACE BY WHOM: CPT- A
METHOD: [} DEPILATORY [0 RAZOR SITE: BY WHOM:
O cuwe 7%@%#6
COMMENTS: """ comments: €1 podling of Wofubion opkd
9. LOCATION OF EXTERNAL DEVICES N ~
.
S oad
3 == ( - '
ey o= (
(o e -
a ‘%Jlﬂk\’
K ey
}')(D/"
LEGEND X Pad -~ Safe P == = Tourmiguet
C = Correct | = Incorrect
1 First Closing | Final Closing -

10. COUNTS r** | Count Count SCRUB CIRCULATOR
Sponge (] Yes No L~ - s e _—
Needle Sharp [T Yes No ] /] A pd -
Instrument [ ves No / / / / :
Other (] ves No e / -

Name - Last, first, middle; Grade; Date; Hospital or Medical Facility;)

2
ZZPLU “ E—ESU NO.:H: i 7 .
_ GROUND PAD: BRAND 'V@H@b! 4 H
LoTNo: __ (a9 (o5 2 (P 20056 |

11. PATIENT IDENTIFICATION (For typed or written entries give: 12. ELECTROSURGERY DEVICE(S} (ESU) -B4] YES [_] NO o?

,. {1 esu NoO:
GROUND PAD: BRAND
LOT NO:

{1 BIPOLAR NO:

DA FORM 5179-1, OCT 87 REPLACES D~ , -MED?’OM.: .11.,6_%9,-. v+ IIGH IS OBSOLETE. USAPA V1.0




BATES PAGES 11641-11840
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