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/’ NAML : - . ; _—

TRAUMA " FLOW SHEE o
"DATE: ‘ = TIME: , -

T INITIAL _ASSESSMENT - Last Meal:

;}Airway:, = — — Event: Date: Time
.Breathing: — ‘ ' . )

Clrculatlon _______ — 1\ —

Drsab:hty (* E/V/M = Glasgow CW Tetanus:

_lScale) CIRCLE _ Physical Examination
iE yes Open Verb. Resp. M otor Resp. " THead 0

4 -Spontan. | 5 =~ Oriented 6 - Obey Commands. . Normal T 7
f3 - To Speech| 4 - Confused 5 ' - Localize Pain Neck

2 -ToPain 3 -lnapprop. Words |4 - Flex Withdraw _ 0 Normal %v-!\,\

1 - None 2 -Incomp. Sounds |3 - Flex Abnomal EENT . :

0 -CQosedby| 1 -None (ETT or 2 - Extension . 0 Normal ;

. Swelling "“Trach) 1 - No Response -
P - Chest ’

Vitals: L 0 Normal| Anfflogd ey
. Time ’)ZQ : ) " |Cardiac mrmal

Pulse _(@a R S .

Resp | ' . {Abdom. ,B’/Normal
.BP W A / / / AR D S _

Temp O 598("5 E B/Normal co
-Rhythm | - P B ‘ :
‘Pupils L R L R L R L R J R . [Fack . iﬂ Nogmal Qeq},up_/

Expose: (Skin - Integrity) o Genit. 5

enit. ’Mormal ,
.:X = Abrasion I = Bum F = Fracture OF = Open Fracture i

L= Laceration S = Stab GunShotWound B.= Bruxse - |Neuro. 1 "Normal ‘ _

) . A l ':',.:"-'Extr‘e.m; 0 Normal S ’2 ;. D — |

Medications - .

- | Time
'Meds” Tetanus
_ 0.5ce IM
~ Jlot# .
Nurse
V.0 Dr. .
Special Orders -
0op:— pm 0O NC 0 Mask 0 Pulse Ox
0 eTT e mm Time: -
0 EKG I Monitoring
|0 Foley — fr to gravity
_ . 0 NG Tube T Guaiac [ + 0 -
Hxstory (AMPLE T’) 14 .,Peri.Di..al.- 0+ _ 0 - Time:
Allergles __f_\)‘O S 0 Chest Tube [ Left__anHp0 [ Right __cm HoC
‘Meds: 0 None 0 X-rays {Labs:0 cBc O pT /P70 1
: 0 Hee 0 esR 1 ABcO Tac
- 0 chem7 0 Ghem20 0 T
~Past: -0 Noacontributory S === .
Hx: ' :

. 1 ] "'
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\TE: patihi

Jo “Time:

-

Allergies

Admit o €U0 I v
Dx: ({-// . -
: Lse :

<

Condition: Gocd
Vita_ls__:l Routine
Activity: BR

Diet: 'NPO

Fair - Poor
Q__h

BRP AdLib
Clear Liqg. Regular

IV Fluids: LR@ ___cc/h NS@___ce/h @ ce

—_KVO

_ Analgesia: 0 MS
. 0 Tylox

0 Tyl #3

0. Tylenol

" 0 Motrin 800

IASA

. Antibioticsl Rocephin.

/h

—kvo
_ : —_Kvo

- 0 Gentamycin
- Cefadyl
PR

. NG Tube: - Suction:
. Foley: . .0 None

0Nome . 0 LS
0 Gravity

. Chest .~ 0 None . 0 ___cm Hz00 Water Seal

Tube: - = R '

.02 - 0 None I NC ___lpm Mask ___lpm -

. Ventilationl None TV . DFIO2.____ B

: ' - - OPEEP:___ _
ORR e

. Meds: .

.'Pr_e.—Op:ﬂ 0 Emergent US‘_emiEmerg 0 Routine

: Signature: R
= NURSE'S NOTE§ ~ - .

N VITALS - . ‘ Nurse’s Notes
e & Time T Pl R 7] W1t. | Stoal Medications & Nurse’s Notes
J"?E. . . Y
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PREOPERATIVE/POSTOPERATIVE NURSING DOCUMENT

For use of this form, see AR 40-66; the propanent agency is The Difice of tha Surgaon General.

MEDICAL RECORD

1. AE 26~ 30 .0, 2. KNOWN ALLERBIC SENSITIVITIES (e.g.,lludine, Tafa, Medication):
o Chart States “YrDA? —
HEIGHT: 5 8 a
~ 3. PREVICUS SURGERY [ 1] NO [ 1 YES (type)
WEIGHT: ?—0 Rq unknown —
4. PROPOSED SURGICAL PROCEDURE:

LD back of shoulders, © hand Ve/Da‘m FUR oYher fnJ'Uﬁ‘t’:

5. ADDITIONAL INFORMATION:

Bomb blast with SAra/:»nf/ /‘nJ‘.-/r/‘t’s,

6. PATIENT PROBLEMS AND NEEDS 7. PATIENT GOALS AND EXPECTED OUTCOMES 8. OR NURSING INTERVENTIONS
Lo~ Allow pt. to verbalize
freely.

A. PSYCHOSOCIAL o Pt. verbalizes any specific anxiety. e 4
. . J Explain OR environment Jges mn o
Potential for anxisty h
. o and answer questions :
related to Lo o Pt. exhibits relaxed body posture. fg} ting surgery, s F ealk 577 /i3 /7
- [, QP — Dtfer comfort measures,
Julger y/ 2 e.., warm blanket, touch)

5~ Explain all nursing
procedures before they are

done, _
,o/ﬁemain with pt. whenever
possible.
o  Maintain fanily interface. A/ A
B. AERATION o  PT. will e able to breathe without Lo~ Offer to elevate head of
Patential for ditficuity during immediate intra- litter or offer pillow.
respiratory dysfunction due to operative phase. Observe pt. while awaiting
. i) surgery for signs of distress
- / ‘ Jo~ Assist anesthesia during
2a i intubation and extubation
. 0 PT. will not exhibit signs of impair- .o~ Utilize pressura preventing
C. INTEGUMENT ment of skin integrity (e.g., reddened devices on OR tahle and
L/Pntential impairment areas. accessories.
L 4@ Check for proper
of skin integuity due to /9 r % positioning and support to
208 7L7 LA maintain good body alignment.

4#~ Pad pressure points.

Lo~ Place ESU ground pad on
non compromised skin surface

area. /
~1"  Keep prep fluids from
pooling. Ve
9. PATIENT'S IDENTIFICATION (For typed or written entries
give: Name- last, first, middle; grade; date; hospital or medical facility)
b)(6)-4
DA FORM 5179, JUN 91 Previoivs editions are obsolete. USAPA ¥1.01
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8. PATIENT PROBLEMS AND NEEDS

7. PATIENT GOALS AND EXPECTED OUTCOMES

8. OR NURSING INTERVENTIONS

D. CIRCULATION

__\Z Potential for inade-

quate tissue perfusion duse to
posilhoning  ——

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

o Check for support stockings or ace

wraps. [f none, check with doctors. » / 'ﬁ
_ ))plfeck that safety straps are

correctly applied.

)/ffer pillow for under knges.
0 Place and take down legs from Aj /4 _

stirrups with slow bilateral motion.
Aeck that rings have been

removed,

E. NEUROMUSCULAR
CONTROL

v’ Potential impairment
of moblllty due o AAe€

ﬂo Sihinindg
_Potential dlstmfurt

due W SUrgery
y VA

esid)

o Pi. will be transferred to OR table
without difficulty.

o Pt. will not experience unnecessary
physical discomfort.

M~ Have sufficient people
Ayllable for transfer.

Insure proper hody
alignment.
L~ Allow patient to lie in
position of comfort while
waiting for surgery.
48~ Ofter support (i.e., pillows,
bathtowaels, etc.) for
positioning.

F. NEUROMUSCULAR
CONTROL
7 Disminished visual

erception due to being

p A
[\ . . ——FS
F.2. _1~ Potential gor decrqased

communictaion dueto N S 7~

5,3, Potential i:]ury due to :

dentures. AJ // A

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

0  Pt. will be transferred safely to
OR

table.

o Pt. will be able to understand
instructions.

0 Minimize danger of injury during
intraop period.

L& 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.

L Speak clearly and slowly.

N

“lr  Address pt. from
M_ side.

M Validate pt.'s
understanding of verbal
communications.

0 Verify removal of dentures. ’l//}‘}

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

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

OTHER NURSING INTERVENTIONS.
Or continuation of above
interventions.

10. OR NURSING INTERVENTIONS COMPLETEDIADDITIONAL INTEROPERATIVE INTERVENTIONS NOTED.

b)(6)-2

M—MZQ@QLQLDATE

1. PUSTOPEﬂATIVE EVALUATION:

Bovie s/ite <SK/n (/Far
all ?X?‘éf!’n/ﬁf—( b}/ self en

/n7L7< C)Z /77L /)’)0:///77’

OF (ase.

12. PREOPERTIVE EVALUATION PREPARED BY

13. PREOPERTIVE EVALUATIGN PREPARED
/ {Sinnature and Title) 2

I,, b)(6)-2

(Fé%ﬁumndlmle\ : ‘ M A
0ATE: 7/ 4 1 O3m™E  ,99 5 oaTE /f Apl Q3 20 55

4y

REVERSE OF DA FORM 5178, JUN 97

MEDCOM -

7978

USAPA V1.01



- MEDICAL RECORD — INTRAOPER JCUMENT
For use of this form, see AR 40-407, the pr. .l ugancy Is the office of The Surgeon General

1. PATIENT TRANSPORTED TO OPE RATIN 2. PATIENT I05y@)-2 E N
w Litter esthesion VERIFIED BY A
3. DATE TIME "PATIENT ARRIVED IN SUITE 4. PATIENT INFOCHF

R 03 J 920 ™E_J 930D numser £ S0 ﬁfl Eed;# -

5. PREOPERATIVE EMOTIONAL STATUS
0O cawmM K ANXIOUS 0 EXCITED OO CRYING 0 ANGRY O WITHDRAWN (] OTHER (Specity)

--ﬁ’area for left hand. -Lragu civilian,

MMENTS zf X~ rqytd

8. NURSING PERSONNEL

ASSIGNED - — e RELIEF

SCRUB 5&@ i )———.-- —  SCRUB Z

ASSIGNED ; @ RELIEF Q

CIRCULATOR HMA CIRGULATOR

S POSITION AND POSITIONAL AIDS (Spegity) PH ON 5.:}9 :J Jp “Sor -Fpr_;-f- aﬂd (e e, axilNa ol

slace, © alm on armboard, pillow feen armd, @ over ///ow
SUPINE O THOTOMY .0 PR Ne - O KRASKE LATERAL: LEF} . S|DE UP HT SIDE UP

(M%‘emé"e falne, be 2 How be een.. /e s, Pr, SUFma  3€c0
JJre, a ), sheets given, blue

8, SKIN PREPARATION

FAR REMOVAL [1YES )X NO PREP SOLUTION (Spoor!y) detadine sc_rub ¥ [ a AT
DONE 8Y: [ OR {3 NURSING UNIT SITE: .U ef ack - BY WHOM: 7.
METHOD: O DEPILATORY O RAZOR SITE: f Sl By wHOM: MAT™

a cue ,,
COMMENTS: - _ e ggﬂs /Uo fda [/Vl? VIO7L6J, F/L’GI.SC S&

9. LOCATION OF EXTE-RNAL DEVICES

T

LEGEND X Groaur%fa\c{ - s{lety St}{p = Touml'quet' 2R = Sk’-m pYep —
C = Comect | = Incomect ] 1 1
First Glosing | Fial Closing

10. COUNTS : Other** | Count Count SCRUB CIRCULATOR , L4
Sponge HYe ONo NALL O i ..SL’C - TEIE)2 BI6)2 ~ L‘
Needie Sharp &K ves O %o [A)A, C a SPC—](b)(S)Z b)(6)-2 = 1|
instrument O Yes X No|AJA, | NN 42/" ;2 T /u‘ ﬂ- P 2
Other O ves RNo W AL AAL A AL A7 T WA

11, PATIENT IDENTIFICATION (For typed or written entries give: 12, ELECTROSUFIGERY DEVICE(S) (ESU) %vas O NO

Lasr ﬁrst m/ddle Grade: Date; Hospital or Medical Facility;)

Name -
oI XC-esu No: _\Za_/.L_ff.la.E_-F o0 © B‘Oq
Jos GROUND PAD:  BAAND I,La.l.leﬁl.a.la

LOT NO: q2 ,f.’x_)a_Z_QOH_L

b)2)-2 0 Eesu NO:
GROUND PAD:  BRAND (@
LOT NO: ¥
O BIPOLAR NO: &

DA FORM 5179-1, OCT 87 REPLACES DA FORM §179-1 (TEST), DEC 82, WHICH 1S OBSOLETE.
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t3. PROSTHESIS, IMPLANTS [ NO IF YES NAME: D MANUFACTURER

NA

NAME ﬁ
18. DRESSING/IMMOBILIZATION (Specify)

Shaviders ¥ back = ax2 s, 9x
7 TUBES. DRAINS/PACKING YES % NO JX combine JffSS/IO?’S A8 D_s’ 3V

< ' L .« MEDICATIONS/ORDERS 3 R 5
IRRIGATION/MEDICATIONS GIVEN IN OPERATING ROOM (NOT BY ANESTHESIA) ves I NO OV
ME:CATIONSSOLUTION DOSAGE TIME METHOD PREPARED BY ‘SIVEN s
T v Y )
_Q._Z_Z /7'/0 a/ —_— g s — ,ln:)‘rn apQ | 1Ll flﬂ',)él\(._/'l man //ﬁr(j 1oek [)f
@ A @ QA o/ 74) a
7 1~ d i -y b il X ot
WCUND IRRIGATION X YES O NO, TYPE(S):
0, ? 7.) .Ua C/
= s oeoeRs TIME CARRIED OUT Z+ |
@ Z a
N — —— A
A 62 A
= 5.0 4% S SIGN
| v R s SO
': g.ZAY IN OPERATING ROOM -IF Y;: S'TEo/ ]7 o’l
s Y NO [T — @ arm/. 1) ﬁ)’? “0/,0 0/ a (ALe ]
U i LABOKATORY SPECIMENS
SEELMEN (S NAME NAME
£ T NO X Q @
€AZZEN SECTION (FS) | NAME NAME
vEs T NO ﬁ Q
CULTURE (C) NAME NAME
aEs T no X 2 4
NAME NAME ¢-

NAME ﬁ NAME

TYSE.SIZE B 2. 3. S 4=
‘——rr— a 2, ? : 7 tefr /:and Kerlx, FIVESs 4
o | & a % ace wrap.

'S ADDITIONAL INFORMATION

underwear x2 (n labelled /pa7 Yo (Cu H#l —

20 OPERATION(S) PERFORMED

I+ 0 mulhplt waunds veper back, [+ D (eft hand &
£D0Q repair,
2 PATIENT TRANSFERRED TO / C,U ‘ %—MKG)Z I TIM;?O5O METHOD L[?‘/‘f[ T

22 REGISTERED NURSn SIGRATURE.  [D)6)2 A
P
REVERSE OF DA FORM 5179-1, OCT 87J ;
*U.S. GPO 1006-404-2' V4. 443
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LABG..4TORY RESULT FORM
(Subject to Privacy Act of 1974)

LAST, FIRST,

b)(6)-4

STATUS

SSN

MEDCOM - 7981

REF. RANGE REF. REF. RANGE
rance el
Na 138-146mmol/L. | ALT 1047 UL (';) 24,9 | 48108 10°
K 35-49mmolL | AST 11-38 UL (%‘ 2,33 | 476Ix 1¢°
Cl 98-109 mmolL | GGT 5-56 U/L *Hﬁ g | 4-18gal(M)
(= /Y 12-16 g/dl (F)
H 731-7.45 ALB 3355 g/di Fc 42-52% (M)
p / ‘/7' y 37-47% (F)
PCO, 3545 mmHg (art) | ALP 26-84 U/L TV 90,8 | 0% M)
41-51 mmHg (ven) PAN / 81-99 11 (F)
80-105 mmHg (art) 14-97 U/L ; 130-500 x 10°
PO, NIA (vem) Amylase P} N 324 veriﬁedx
23-27 VL (art) 8-10.3 dl } 20.5-51.1%
TCO, 2425 mmolL (ven) Ca g/ 24
HCO;, 2226 mmolL @ar) | Chol <200 mg/dl 0.5-1.5% (adult)
23-28 mmol/L (ven)
sO, 95-98% Creat 0.6-1.2 mg/d! {PT N 9.8-13.6 secs
\2\
BEecf (<2)-(#3) BUN 7-22 mg/dl %p%*? 21-34 secs
mmol/L
AGap 10-20 mmol/L. GLU 73-118 mg/dl  [\D ginder <20 ug/ml
Ca 1.12-1.32 mmol/L | Thili 0216mg/dl  |(FDRY <10 ug/mi
BUN 8-26 mg/dl TP 64-81gdl |SES Mono
- 2.2-6.6 mp/dl S
GLU 70-105 mgfdl UA 3.6-8.0 .;"lZdn 1(13) @ Eos
0.7-1.5 mg/dl * 128-145 ,
Creat mg/ Na sy yny Baso
Hct 38-51% PCV K 3347 g{g@ i Imm
mmol/L
Hgb 12-17 g/di Cr 98-108 C Mordh
mmol/L
251 "CO, 18-33 mmol/L { Oth:
. 42-52% (M)
| 37-47% (F)
Crossmatch 48-108x 10°
130-500 x 10°
verified
Negative Source
Negative Gram Stain
N/A Culture
Negative KOH/WP
Troponin pH N/A O&P
DOA Protein Negative Occ BId Malaria
Alcohol Urob 0.2-1.0 Other
Nitrite Negative
HCG Negative




'EDICAL RECORD - ANESTHESIA:
For. .. misform, see AR 40-66; the proponent agency is 1 YT

N\
<|\
T
T
=

ol (2R i) ToTALS (BRI ERe
@ %E“z Lt P ( ny )V
68| Tl (e Y bovfunf)
[&] v, < T
Bga RWQM (vv-\',) Ve
2 COZ] S uiergertn (. )] 1o
L &Ep— -
Al & v 2 ) 5
| Wen € =5
1 el ) L
R R T R B R g TS
8§§ g KlaX A o] ’@L’a&&ﬁ\.&z AL
2E T CRYSTALLOID-
4 ESx LYY
] 8% i ' COLLOIC-
B to— 2| L 2 -] 12 Vo A4
2| SINGLE DOSE DRUGS-MARK ON GRI BLOOD-
4| WITH NUMBERS & ENTER IN REMAR A pc
LINEste@ ) hns [ ] Warmed | ~SAT—_1_ (i); h— Lo WARKS T e
] warmed Code drugs with numbara,
T 18z ~ avenis with laliisrs
- T=Tyvaimes —
& T} Warmed . 47 )T A cbe chey
e EST BLOOD LOSS [ T vle
2 : URINE - —t

; ;’ s ' g TIME - "" 1o o D - 7, - e , 3 . P+ top a5 8t ‘-.1&.‘1-

i e v IR L
o " T S A e . Aunhos|ay
3'.; 2t A X 3! 220 + : : : : LI ..: .:...
G 1 BP by cutt — T o+ ; 5 T :
W 200 |+ : ! ! = T 4
s N — ) 0
—— ve 180 (=1 1 R N A I :
—_— R A D N ;
e Heartrate ol 1 e :
ANEEIAED AT AT ° S e e e o : N :
BP- . Resprate }140 ./- T n.:?'/] ' S T N
T T i1 T ] : I
I 120¥4F N IR 25T A" S N O I S D S B B
BR E [ VAN A ] Lt Al S BRRTE ER E
HR- {transduced) {100 —=— 71— 77174 \:/ FAREI A SR R Y R N B
— L g0 ——o AV VN R T e e FI T N o
T ,',»3\,;,‘ L) - Y B R L Al il i
T ) e o I e B 0 o I O B EW
B CPMENT T -1 T L LT T AR AT T o : : r
OK for al AV AL A MR S I I IV I I I O : : :
PROCEDURE? ANES- X-X 20 |~ I HEH : JIEE 4 : : :
TME- it O 71 N o e o T T
= VT-mi P 2301730 170 |uw
% 1 - breaths/min $ + 7 = 1 2
L Peak inf pres / PEEP
8] __MODE - S(pon), Alssist), Clon) K —-C | < | ¢ L ¢ £
] "BF/Auto Cuff JAFETCO2 (forr): [ad N vl e — |
h BPioth JAFlO2 (Fracor%)| i. +—+t.c [ [ [
2| [ART line Spoz (%) o el | (s | L= |2 OTHER
| |steth- PCES | ]ECG sg |sa | sn [SF | 3§ CONDITION: fiauus 1%
% Gas analyzer | |FEMP-site Sep |- 1 i RESP- l(f spoz.‘lvg‘°21
% D Block (T/4) | efuy by~ [T gl m, BP- 1YYy HR- 7o
o ' i
g @] Start |Room|{ End
‘ 2 \
21 Warming bikt L e RN
Z| |conv warmer T/-Eﬁfs - g Ready | Begin | End
Hark with lellers & symbols, . > | PR pr N
|ewpisin under REMARKS __ Position % o Lp = |y 8 47 TP £ 191014 02

PROCEDURES and CPT Codes: N . ANESTHETIC TECHNIQUES: Dascribe biock technique under Remarks b
AN Ob %
\).e\ovaww\x Fbede Shott duyg /,[) MW(- beva L\\
PATIENT IDENTIFICATION: Typed or written entries! Ndme, .Grade/Rate, AIRWAY MANAGEMENT: Intubation routs, blads, techniqus, commenr% RST T cvicn Y
P eisne
ot fbwl’

Medical facility [ prevergembhid =7 accina = DYl T av ey 2. fe ~ e
: (Livwer B0 cofh t 375 h 22emadtl, 8435Q) £7¢,.
SURGEONS: PROCEDURE
LOCATION: 6 &
DATE:

- /(4 /J{w v

PAKT oy, PAGE [ OF

DA FORM 7389, FEB 1998 i COPY 1 - PATIENT'S MEDICAL RECORD USAPA V1.00
MEDCOM - 7982




D)

C. 6(\«,\;
N f MEDICAL RECORD-SUPPLEMENTAL MEDICAL DATA,..;. hm.+ ¢~
A Te ) (-" £ For use of this form, see AR 40-66; the proponent agency Is the Office of The Surge. ~ <neral. \ \
REPORT TITLE

PRE-ANESTHETIC EVALUATION
wly Thepioponentis Dept of Surgery

OTSG APPROVED (Date)
Q! Appr 11 Dec 96

PATIENT'S IDENTIFICATION (Forry
middle; grade; date; ho

DATE OF PROPOSED SURGERY|AGE W;qu.T APLL'szfES {List react) HISTORY Tob HX- CONSULTgIg'I;I';’. )
WAL TR -3 )by | BANKDA O ANES PROB BOH- (. L Q1
PROPOSED SURGERY SEX |HEIGHT i
DRUGS Q2
-0 g " L a3
K-/ . PREVIOUS ANESTHESIA/SURGERY WPHOBLEM MEDICATIONS” L NONE  * = ORDERED AS PRE-MED
@ 6 V\ (/u\LJLV\
NMone
i el
1. DIOVASCULAR|5. 9. SC-SKELETAL [NOTES PHYSICAL EXAM: HR LN l
No Pathotogy No Pathology Pathology” Q See Anesthesia Consult for more details. (10 6
O Angina 0 Reflux Ostsasrthritis Q Other Medical Conditions [Lis?) T HR
Qm Q Hiarst Hernia O Rheumatoid Y
O Fypertension QGther AT o
O Low Exerciss Tol O TMJ Oisezse [ = > MomATura ARWAY:  MP 1 3 4
Q Arthythmia e/ﬁueuno Q other ot~ 3 Testh J. ), ¢
Q cnr No Pnhulogy " e
Q Valvuiar Dissase 10. oB/aYN oty N AN bast)q ROM L.ide il v of T [ raie
0 casG D Nnumplthy 1 Non-p ' TMD (7B » =
(2 Pariph Vaac Dis O setzures (@ D (FB) < 2 >3
Q other Q other -GA HEART:
2. BESPIRATORY  [7. ENDOCRINE G P S
No Pathology /g No Pathotogy a '/ { o
O Asthma Insulin-Dap Praceclampsia LUNGS: AB
Q coprp Diabetes ther /D’{
Qur Q Non-Insulin-Dap
-2 Other o Diabetas 11[;_l PEDIATRIC
Thyrold Normal Growth Dav
3. O Sterolds O < 48 wks PCA NEURO/BACK: Afo 3
No Pathology O other Q Congenita! Dafects
Q crFmenal Q Carsbrat Palay BLOCK SITE:
Insufficiency a;a,um‘rommc Q Other
Q other No Pathology VASC ASSESS: — .
. O Anemis ( L) ”H.V(
4. HEPATIC O Coaguiopathy O DENTURES '
No Pathology Q sickis Cail Dis Q conTacTs EXT/OTHER:
Q Hapatitis Q Hx Transfusion O PROSTHESIS
Q Cirhosis Q other .
L) Other -
Na c FCG /D’WNL PROBLEM LIST PLAN — Vtewssea T et via
e D Wt Wy _@ MAC '~k
K €O, FEUN/Cr & C)W aglonal:
/ (D@ A Ye vy~ Y ____Block:
WBC  |Hct pits ) w . Q Post Op ICUVent O Awaks Intubation
/ P O Lt 8 9 ";uil—) htd, Q Art Line Qv Ora
7/ PIT BHCG |CXR LrWNL Q special Techniques
DiSvnaser W IH""CS/ a\,\”'f\\l;.._ p\gv\ Pﬁ: A f‘\,\ N
ABG *"’{' Nk
. Vs, A *‘l v ‘ov Jw-
— PATIENT'S CONSENT
Q Al plans, risks, options discussed and
PFT understood. All questions answerad.
Final plan subjact te changs by ths
OTHER assigned anesthesia team.
PATIENT'S b)(E)-4
35A = SIGNATUHE:*"""‘I |
) > O Counselled to remain NPO
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PATIENT'S IDENTIFICATION (For typed or written entries give: Name - last, first, middle;

REGISTER NO. WARD NO.

b)(6)-4

Ya: rank; rate; hospital or medical facility}

PROGRESS NOTES
Medlcal Record

STANDARD FORM 509 (REV. 7-91)
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NSN 7540-00-834-4178
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CHRONOLOGICAL RECORD OF MEDICAL CARE

HEALTH RECORD
DATE - SYMPTOMS, DIAGNOSIS, TREATMENT TREATING ORGANIZATION (Sign each sntry}
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’FATIENT' IDENTIFICATION (Use this space for Mechanical RECORDS
mprint) MAINTAINED
AT:
PATIENT'S NAME (Last, First, Middle initial) SEX
RANK/GRADE

RELATIONSHIP TO SPONSOR STATUS

‘7 |ORGANIZATION

DATE OF BIRTH

SPONSOR’S NAME

v )
DEPART,/SERVICE | ESN/IDENTIFICATION NO.

CHRONOLOGICAL RECORD OF MEDICAL CARE

STANDARD FORM 6“& REV. 5-84)

Prescribed by GSA an
FIRMR (41 CFR) 201-45.505
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NSN 7540-00-634-4123

510-112
- — - NURSING NOTES =
MEDICAL RECORD (Sign all notes)
DATE ‘ HOUR 3 OBSERVATIONS
AM. P.M. Include medication and treatment when mdlcated

b)(6}-2

55\”@*’@ 204% N';q Qb cc ok Vie urdnal

Ghpws | lotio| Wsy i Tetad wtnbe 100ec ——
= Tt pebyuks 95— [

ks | (04| AT OV vie urieal =

b)(6)-2

-
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PATIENT L] IDENTlFICATION ‘(For typed or written-entries glve Name—-last ﬂrst mrddle grade; rank; rate; | REGISTER NO. C ) WARD NO.
: . hasp:tal or medical facility) . ) . : ) '
o ' ‘ C - NURSING NOTES
Medical Record
b)(6)-4 : - STANDARD FORM 510 (REV, 7-91)
- . . 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

TREATMENT FACILITY

RECORDS MAINTAINED AT

PATIENT'S HOME ADDRESS OR DUTY STATION

ARRIVAL

STREET ADDRESS

DATE (Day, Month, Year]

TIME

cITY STATE | ZIP CODE TRANSPORTATION TO FACILITY
SEX DUTY/LOCAL PHONE MILITARY STATUS THIRD PARTY INSURANCE
AREA CODE | NUMBER ITEM vES| NO | N/A ITEM YES| NO
PRP ‘ ADDITIONAL INSURANCE :
AGE HOME PHONE FLYING STATUS DD 2568 IN CHART
AREA CODE | NUMBER MEDICAL HISTORY OBTAINED FROM NAME OF INSURANCE COMPANY
CURRENT MEDICATIONS INJURY OR OCCUPATIONAL ILLNESS EMERGENCY ROOM VISIT
TEM ves | no | WHEN iDate) DATE LAST VISIT | 24 HOUR RETURN
[Tves [ no
IS THIS AN INJURY? WHERE TETANUS
ALLERGIES INJURY/SAFETY FORMS DATE LAST SHOT |COMPLETED INTITIAL SERIES
How O ves O w~o
CHIEF COMPLAINT
CATEGORY OF TREATMENT VITAL SIGNS
TIME )
[ emeraent TIME 4100
)96~ BP 128 J1¢
[ ureent Loy L [puise oy
INITIA RESP 2.9 %L
TEMP PY A
m NON-URGENT WT
9 CBC/DIFF ABG | |PTIPTT BHCG/URINE/BLOOD/QUANT CXR PA & LAT/PORTABLE C-SPINE
P URINE C&S UA MSCC/CATH CHEM: > @ ACUTE ABDOMEN LS SPINE
< BLOOD C&S X u,:§ SINUS HEAD CT
m ., X5 ANKLE R/L
< —
) W2
- “ORDERS
[] PULSE OX ; [T] MONITOR T ]eca
TIME ORDERS BY COMPLETED BY | TIME PATIENT'S RESPONSE
DISPOSITION DISPOSITION QUARTERS /OFF DUTY | PATIENT/DISCHARGE INSTRUCTIONS
[xome [JruLputy  |[7] 24 HRs. [7] 48 HRs. [7] 78 HRs.

MODIFIED DUTY UNTIL

RETURN TO DUTY

CONDITION UPON RELEASE

[] wmrrovED
[[] DETERIORATED

[] uncHaNGED

ADMIT TO UNIT/SERVICE

REFERRED > '

TO

WHEN

TIME OF RELEASE

| have received and understand these instructions.

PATIENT'S SIGNATURE

PATIENT'S IDENTIFICATION

dical facility)

{For typed or written antries, give: Name -- last,
first, middle; 1D no. {SSN or ather); hospital or

BYOra

EMERGENCY CARE AND TREATMENT (Patient)

STANDARD FORM 558 (REV. 9-9‘6') .

Medical Record

Prescribed by GSA/ICMR
FPMR {41 CFR) 101-11.203(b)}{10)

v USAPA V1.00

MEDCOM - 8000




JMENT

COMMENTS: 0 A, . Lo

INTRAOPERAT
MEDICAL RECORD . For usa of this fom, sae AR 40-66, the propanan ayency is the office of Tho Surgeon General
1. PATIENT TRANSPORTED T0 OPERATING ROO - 2, PATIENT IDENTIFIED, RECORD REVY EDURE
m U N gy [P SLLE |vemmesy ¢ (PO
3. DATE TIME PATIENT RRRIVED TN SUTTE 4, PATIENT IN I?UDM
I bnr O LU P RS NUMBER
i 5. PREOPERATIVE EMOTIONAL STATUS
(scam O anxious [ excien ] cRyiNg [ angRY [ WITHDRAWN [) OTHER /Specity
COMMENTS: C—\ \/| \.\c\ ~ ( /c\cl "
6. NURSING PERSONNEL
. ) b)(6)2 .

ASSIGNED SPe | RELIEF

SCRUB SCRUB

ASSIGNED co [PEz | RELIEF

CIRCULATOR CIRCULATOR
7. POSITION AND POSITIONAL AIDS /Specify/

X supine [ urHoTomy [3 proNe [C] KRASKE LATERAL: (] weFTsipEup (] RiGHT SiDE uP
COMMENTS: o~ Canvas I +£'-'—-f- :
| _ 8. SKIN PREPARATION .
HAIR REMOVAL X ves J no PREP SOLUTION (Specify) 130 b a. [ Bt~ 52
DONE BY: ¥ o [C] NURSING UNIT STE A0 d o anecwn BYWHOM: Ve,
METHOD: [ DEPILATORY [Kaazor SITE: BY WHOM:
O cue

pe cols by CorfEr * JommenTs:

9. LOCATION OF EXTERNAL DEVICES

LEGEND X Ground Pad - Safsty Strap = ~ = Toumigust
0 = Correct | = Incosact
Fost Clsi Fnal
10.COUNTS o G| o SCAUB . | CROULATOR 1
Sponge Ew“ I /I _ Z O b)(6)- I
Needie Sharp [XYes [ No / [ < P —
Instrument [lves e | / P _~ 3= tK -~
Other Cves [Kne|? ~ S > 17
11, PATIENT IDENTIFICATION /For typed or wrtten entries give: 12. ELECTROSURGERY DEVICE(S) (ESU) O% [Jm
Name - Last, frst, middle; Grade; Date; Hospital or Medical Facity;) . 70 /-30
LOG# [o)e)-4 | [ esuNo: ﬁ 7 L 2 .
GROUND PAD: BRAND Cor wneed
SSAN# LOT No: D21 2L
[ Esuno: ,
NAME: ~ GROUND PAD: BRAND
LOT NO:
[ sipoLaR KO:
DA FORM 5179-1, OCT 87 REPLACES DA FORN ~ MEDCOM - 8001 USAPA V1.01
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+| 13. PROSTHESIS, IMPLANTS IF YES NAME: ID NUMBER; MANY

% SRR MEDICATIONSIORDERS
ONj OPERATING ROOM (NOT BY ANESTHESIA) ves []  no [}
MEDICATIONS/SOLUTION DOSAGE TIME METHOD PREPARED BY K GIVENBY

EWOUND IRRIGATION lz YES [:] NO, TYPE(S):
3 N
0.57. Na ca_

{0THER ORDERS

CARRIED OUT BY

15, X-RAY IN OPERATING RO
s O N B 4
18, : . LABORATORY SPECIMENS
SPECIMEN (S) NAME NAME
ves [ NO [tl
FROZEN SECTION (FS) NAME MAME
s [ NO
CULTURE (C) NAME NAME
ves [ NO
NAME NAME NAME
NAME NAME . 18. DRESSING/IMMDBILIZATION /Specity/
__ 4 x4 Ko b Mo
17. TUBES, DRAINSIPACKING YES 3;] LN ) > AV des amern . Lo ol
TYPEISIZE . 2 , {3 o fer .
H-'(“l [ ) 7 \, [ f\\’ﬂf\‘_\, H:""I*’kl.-(l(y.
| sime N 1 ! 2PV VT, Ao YLt € %
N, Bl o)y u Volue pgn =€4 4l f ’
19. ADDITIONAL INFORMATION AR LAS C Jd
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S"”(J" onf ‘b-l . -
BN Dr . P62

. | ] - , v . b)(6)-
WMPLB py5e - Eeth by f,arﬂw,..g’ AST 7 “.(W,jlﬁ_,_’wﬂ_:ﬁb ) LOG # [PE-
ff /Z..-./..L~T' J"'v-’ Ftee § é&“ 200 ,Lﬂ- A."@/ VO - 7{/0 SSAN#

osmnan )52y drgh Eetew e, Vi licn, .--/L»j/{[&r, ’"f)’-”y/ Fotomio, :- .
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20. OPERATIONIS) PERFORMED U/
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b)(2)-é

Doctor’s Orders—Post-OP DP 4256

b)(6)-4

MEDCOM - 8003

Nurse Dr.’s
Complete | Select DATE/ é W 0 3 TIME: d f A
% 1. Admitto: [ QB |PACU [JICW [ Patient Holding
ZE] |2 Diagnosist 42 sxX,0. £ 42-
L] % 3. Condition: [ ] Critical Guardedd/ | Stable [[TVSI [] SI
] — 4. Allergies: See SF 558
5. Vitals? E [Unit SOP ] Notify Dr. for SBP Xg¢) or&
A n DBPAY _or &/ m;fy or 3, RR—i— orsz or Temp >y, 7
¥ 7‘L—J 6. Activities™>f~ | Bed Rest, [ ] BRP, OOB ASAP w/ assist,
[ ] Sit up and dangle when stable [ |Other:
B . 7. NRSG:
% 7 a. Propaq monitor w/ Pulse-ox ,
' ) b. O, to maintain SAT’s above 94%
O c. Maintain Vent settings at MODE= _______ Vi= RR=
7 | PEEP= FIO~ '
T X1 | @ FIReinforoe 3% Change dressing for biesd-through X1 then noify DL
M ' e. I's&O’s
ﬁ ﬂ : ¢. Suction NT ETT PRN
O T [ d. CT to| |H;0 seal or [_| Suction at
B [] 8. Diet ] NPO Clear fluids as tolerated [ ] Other:
: 9. IV: [INSSFLILRTRAT
=g M [ IDEXTRAN.or [] Hespan X 500 cc bolus titrated then cc/hr
[CJAlbumin 100cc X TRA cc/hr
[ ] When tolerating PO fluids, complete current fluid then SL,
n ] (!0 BLOOD: L IT&Sor [IT&C ___ units
_ ' [Transfuse units [ JPRBCs or [ JWhole Blood
11. Medications: ..
[] H a. Tobramycin 300mg IV Q12hrs X | Ceftriaxone 750 mg IV -
O . b._Clindamycin 600mg IV ] | £ [ IPEN G 2 million Units TV
[ reall c. Cefazolin 1 gram BV p0 OB Loc a0 e ibrm
- [ P T1T d_Phenergan 12-250g Timae | JIv [ M O4hts DR nausea/vomiting
O 1 J. 8. Droperidol Lang [ IV [ JIM X 1 PRN Nausea/Vomiting
] 7‘% h. MSO, 1-3mg_ Titra?® [ JIV [ JIM _Q10min PRN Pain
] i. Robinul 0.1mg IVX 1 :
| | ;g —__j. Zantac 50 mg{ [TV or [ M or [ _16.25mg/hr infusion
ng k. Tetanus Immune Globuli deae G 101 ~aen
zi KN L Tom?‘rm%m - D)
T 1T 11 m. Maintain sedation/paralysis w/ Rocuronium and MSO,PER SOP_
D ] 12. LABS:
a. iSTAT [IGlucose [JABG [IBMP I:ICMP
P 13. Additional:
/4 M Ly M - .
7/
f——
Signature:
106# Pr””m&? - ﬁ—_sﬂw - . 10JANO3
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b)(6)-2 ) \/ s . Iogo

1 /M /DBQ —

wheelchalr S o ~ S TdISE _/,/e Y TATER-
Dressing status: re: wjfbuc sl 4 [P = C*‘ PAR Score é «éo’?:mm_ﬁjzﬁ‘
Report given to-1y2, vo i d e ol (e Patiany Anesthesia_ (7 | oL
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B)(6)-4

LABORA . JRY RESULT FORM
(Subject to Privacy Act of 1974)

AST ETRST NI

b)(6)-4

STATUS

/Zé RoOD

SSN

Chemisiry (FSTRTY Sematoogy
TEST RESULT | REF. RANGE TEST RESULT REF. TEST RESULT | REF. RANGE
RANGE
Na 138-146 mmol/L | ALT 10-47 U/L WBC (O] 4.8-108x 10°
K 3.5-4.9 mmol/L AST 11-38 UL RBC 2.4 47-6.1x 10°
al 58-109 mmolL | GGT 5556 UL Hgb . 14-18 g/dl (M)
. (Y | a6z )
pH 731-7.45 ALB 3355gdl | Het 42-52% (M)
36,9 |3741% )
PCO, 35-45 mmHg (art) | ALP 26-84 U/L MCV 80-94 fl (M)
- 41-51 mmHg (ven) 74{13 81-99 fl (F)
PO, 80-105 mmHg @) | Amylase 1497 U/L Plt 1130-500 x 10°
N/A (ven) 2060 verified
2327 VL (art) 8-10.3 mg/dl .5-51.1% .
€0 2429 MmOl (ven) Ca e/ Lymph% /5.1 2033L1%
22-26 mmol/L (art) <200 mg/dl i 5-1.5%
HCO; e ol ey | Chol mg/ Retic 0.5-1.5% (adult)
5O, 95-98% Creat 0.6-12mg/dl | PT 9.8-13.6 secs
BEecf (-2)=(+3) BUN 7-22 mg/dl APTT 21-34 secs
mmol/L
AGap 10-20 mmol/L GLU 73-118 mg/dl | D dimer <20 ug/ml
Ca 1.12-1.32 mmolL | Thili 021.6mg/dl | FDP <10 ug/ml
BUN 8-26 mg/dl TP 6.4-8.1 g/dl Segs Mono
SLU 70-105 my:l UA 2266myd (’3) Bands Eos
~0.7-1.5 mg/dl - 128-145
reat mg/ Na sy Lymph Baso
Hct 38-51% PCV K 3347 Atyp Imm
mmol/L
Hgb 12-17 g/di Cr 98-108 RBC Morph
. mmol/L
Blood Bank Lotk 18-33 mmol/L. | Other
ABO/Rh IAT , | CK 39380wL | Spun Crit 2-52% (M)
. __ 37-47% (F)
Unit Type | Crossmatch | : 71 Man WBC 48-108x 10°
TEST | RESULT REF. Manual Pit 130-500 x 10°
RANGE verified
Gluc Negative To logy.. .
Bili Negative Source
Ketone " Negative Gram Stain
o SG N/A Culture
CKMB Blood Negative KOH/WP
Troponin pH N/A O&P
DOA Protein Negative Occ Bld Malaria
Alcohol Urob 0.2-1.0 Other
-1 Nitrite Negative
HCG 4 Negative
@ “SHADOW™ PJR
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CLINICAL RECORD - DOCTOR'S ORDERS
For use of this form, see AR 40-66, the proponent agency is OTSG

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

PATIENT IDENTIEICATION DATE OF ORDER TIME OF ORDER 1.|°§Hi DiE'RME
- ) NOTED AND
564 ‘ 13 Mot 03 ofoo Hours L siGN

EEa Q) | Adtauce. diot ae fulovaded - ) |
n

2 Dlé -r;z)lt‘.,l/\, ” / ]
7 ST (1A

b)6)-2 b)6)2 '
:[ D)(6)-2
7

NURSING UNIT ROOM NO. BED NO.
PATIENT IDENTIFICATION DATE OF ORDER TIME OF ORDER
17 Jff o7 HOURS
Q| 4 Ceborabr /% 2 9o BRZHFV
[4 (8]
(Cmsuttt/ w4 Feasy l?ﬁs
- 4
S
NURSING UNIT AOOM NO. BED NO.
PATIENT IDENTIFICATION DATE OF ORDER TIME OF ORDER
HOURS

- [§ Apeo2 [ yoo /
‘ D bfe V. ble Ax. Ve bl . { pdecS
| @ Tvamsbe dn fomc. 7 N orn

b)6)-2 oE2z L6)-2
y.
NURSING UNIT ROOM NO. 8ED NO. e
PATIENT IDENTIFICATION DATE OF ORDER' TIME OF ORDER
HOURS
NURSING UNIT ROOM NO. BED NO. .
DA FORM 4256 REPLACES EDITION OF 1 JUL 77, WHICH MAY BE USED.
1 APR 79
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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 I%OOLUMN INDICATED BY ARROW BELOW.

PATIENT IDENTIFICATION 5 OAYE OF ORDER TIME OF ORDER HORDER
‘ NOTED AND
56T [(’ Afao3 (9)0 HOURS SIGN

{
%
J

WDwmT TO  |C )
Dx. StP wmolr. Gsw T g it
Co AD. STHAME
vy . Betar— Q-7
STRtCcT tfo's

NI SIES)

NUASING UNIT ROOM NO. ED NOj
] DIET ~n1D
J WEY LR @ 100 oo/ b
PATIENT IDENTIFICATION f DATE OF ORDER TIME OF ORDER
\L i \}~ HouRs

ACTiv Ty : COL 1~ CHAIL tnf Al
a4 cphc  powy
/MEL)J'JHE’PAM,J 5000te~t7S SO NTLN
CEroTwn yo WP QU2°
N MOy = P T ey WV QU A phn
NURSING UNIT ROOM NO. ED NO.J U °
ST [ INCE~TVE J‘hn.omm;, R}° i
J Fougy Tbh GRAV.Ty

PATIENT IDENTIFICATION el DATE OF ORDER TIME OF ORDER

L _Loums

":"Z.A'let—oc—»y" LEF FDDT ﬂf/LAT
CHe D Fok: T > 10/%
HR 2 11D,
"Yo¥4 C 12D, {J\-J\

J
J

4

<@Qy%

<

~—
Cad

)|

A
%

b)(6)-2

b)(6)-2

-
DATE OF ORDER. Tt oTr—oTToTT T Ao
Iq, A ’IZ 03 0 6 [1%) HOURS \
OB  t~ Bt R SH(FT )
7O 062, TowmoReve,/ Aan. r’slé }Jc@

NURSIN] T NO. ¥4

PATIENT IDENTIFICATION

(DR /

(Y PBbT  tuASHOUT ( weees
W'z BX6F2
»
| S0 | 1
) o2
NURSING UNIT ROOM NO. BED NO. i : \
DA FORM 4256 REPLACES EDITION OF 1 JUL 77, WHICH MAY BE USED. -~
1 APR 79 )
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CLINICAL RECORD

VERIFY BY INITIALING

HEHAPEUTIC DOCUMENTATION CARE PLAN
For use of this foaT see AR 40-40

rgean Gene

INITIAL PROPER COLUMN FOLLOWING EACH COMPLE 7101’\

7(NON -MEDICATION}

ral.

ORDER | CLERKI RECURRING ACTIONS, HR DATE COMPLETED |
OATE NURSE FREQUENCY, TIME i | rH 8 1
Yo |t Fo_1cu) cond |08
Stable # |
Yo | Wsier i
I?/ -
|
‘%w . {Zhﬂf /% Os 050
L \ : N
e Biet - PP o L
l / A A ‘Df 3// —
PR Ly
Yo Ack: 008 1 chaic s |
R in_am. 1t
g/ S o G g ‘
Yo Incuntive mromohw 1
R Q° wiule awele. |3 -
' |
VW _ ﬁgg}v_g&mt\j = B(6)2 gy L /
% s)\g ”\_Gﬂ\/'/ g l
Y | Mo e 72005, 5| L
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NSN 7540-01-075-3786

LOG NUMBER | TREATMENT FACILITY
EMERGENCY CARE
MEDICAL RECORD AND TREATMENT
(Patient) RECORDS MAINTAINED AT
PATIENT'S HOME ADDRESS OR DUTY STATION ARRIVAL
STREET ADDRESS DATE (Day, Manth, Year) | TIME
[ AL 03| (905
cIry STATE | 2IP CODE TRANSPORTATION TO FACILITY
SEX DUTY/LOCAL PHONE MILITARY STATUS THIRD PARTY INSURANCE
AREA CODE | NUMBER ITEM YES] NO [ N/A ] ITEM YEs| NO
/V[ PRP 1 ¥ | ADDITIONAL INSURANCE
AGE HOME PHONE FLYING STATUS £~ DD 2568 IN CHART
AREA CODE | NUMBER MEDICAL HISTORY OBTAINED FROM NAME OF INSURANCE COMPANY
CURRENT MEDICATIONS INJURY OR OCCUPATIONAL ILLNESS EMERGENCY ROOM VISIT
TEM ves | no | WHEN (Datel DATE LAST VISIT | 24 HOUR RETURN
[] ves 0
IS THIS AN INJURY? WHERE TETANUS
ALLERGIES INJURY/SAFETY FORMS DATE LAST SHOT |COMPLETED INTITIAL SERIES
V k 7 HOW 7 O ves O ~o
/ 4— (
CHIEF COMPLAINT
e, G5) A (R TS
CATEGORY OF TREATMENT 7/ VITAL SIGNS
[ emercent TIME TIME 3 777
: BP /59 /£7
0¥ urent / ?0; PULSE 227
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TEMP )7yi
[J non-urGeNT éé// . 7y 7 -
@ | % | cec/oiFe ABG | | PTPTT BHCG/URINE/BLOOD/QUANT CXR PA & LAT/PORTABLE C-SPINE
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DISPOSITION DISPOSITION QUARTERS /OFF DUTY | PATIENT/DISCHARGE INSTRUCTIONS
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[] uncHanGED
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TO WHEN

TIME OF RELEASE
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Doctor’s Orders—Post-OP P@2 0P 4256

Nurse
Complete

Dr.’s
Select”

DATE: . . TIME:

(<]

/
. Admitto: | |OR [W/PACU [ JICW [ Patient Holding

2

. Diagnosis: /P OVE faglwes

._Condition: [ ] Critical({J{ Guarded [] Stable [ ] VSI [] SI

Allergies: Seé SF 558

Vitals: [Unit SOP [\ Notify Dr. for SBP < 0 or> 200, s
DBP < 40 or >110 , HR<50 or>120,RR< & or>30 _ or Temp> /0l

o

Activities: [ ] Bed Rest, [V] BRP, EQQB ASAP w/ assist,
[ 1 Sit up and dangle when stable [ JOther:

7. NRSG:

a. Propag monitor w/ Pulse-ox

b. O, to maintain SAT’s above 94%

¢. Maintain Vent settings at MODE= V= RR=

PEEP= FIO;=

._|_IReinforce or [{Change dressing for bleed-through X1 then notify Dr.

I's& O’s

Suction NT ETT PRN

ququm 0 | 0|0 oo

alole|a

. CT to [ IH,0 seal or|_| Suction at

Lzﬁdma T | |9 Ha

. Diet: | [NPO [ ] Clear fluids as tolerated | Jf Other, reylar

=]

9. IV: Sor | LR TRA 110 cc/br
[ IDEXTRAN or [ ] Hespan X 500 cc bolus titrated then cc/hr
[CJAlbumin 100cc X TRA cc/hr
When tolerating PO fluids, complete current fluid then SL.

10. BLOOD: | | T&S or []T&C units

[ ]Transfuse units [ JPRBCs or [ JWhole Blood

11. Medications: -, . '
. Tobramycin 300thg IV Q12hrs X | e [] Ceftriaxone 750 mg IV

Clindamycin 600mg TV | £ [JPEN G 2 million Units IV

Cefazolin 1 gram IV ¢ &°

Phenergan 12-25mg Tittate [V [ IM Q4hrs PRN nausea/vomiting

Droperidol Img [ JIV [ IM X 1 PRN Nausea/Vomiting

MSO, 1-3mg _Titrate [}fV [ JIM Q10min PRN Pain

Robinul 0.1mg IVX1

Zantac 50 mg {_JIV or [ M or [_]6.25me/hr infusion

Tetanus Immune Globulin

[ o ool Ll L= R A TR (g

Toradol [ _|TV 30mg or [ JIM 60'mg

m. Maintain sedation/paralysis w/ Rocuronium and MSO, PER SOP

O qngtqut{dc‘m 0| o

o HFRERAH (o) @

12. LABS:
a. iSTAT [ |Glucose [JABG [(JBMP [JCMP

13. Additional;

¥ raun i(M/th! LUE

NEIZ

Signature:

prMAME P SN 10JANO3
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CLINICAL RECORD - DOCTOR’'S ORDERS
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B)E)-4
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Gl
- < .
H’ 03 %00 B)E)2 5
T vl hpfor b ptr o7
NURSING UNIT ROOM NO. BED NO. { ' b)(6)-2 /
PATIENT IDENTIFICATION DATE OF ORDER < TI < =
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!WH— ‘ e B

NURSING UNIT ROOM NO. BED NO. r
—
DA: FORM 4256 REPLACES EDITION OF 1 JUL 77, WHICH MAY BE USED.
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TION CARE PLA

n No!MEDgloM

CUNICAL RECORD of this form, see AR 40-407; Mo Yr
the proponant apency is the Office of The Surgson Gensral. (P
VERIFY BY INFTIALING INITIAL PROPER COLUMN FOLLOWING EACH COMPLETION
DRDER CLERK) RECURRING ACTIONS, HR DATE COMPLETED
DATE NURSE FREQUENCY, TIME bl 1718
BE)-2 ° p ))-2
Yo | Q2°-4%Femp el
other VS OSfF il
. b)(6)-2
0 fet 2 BR o5 A
17ThR '

Yt
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' 17 [
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Ao Diet :2eq 1%
J 1
7 D & s D |1
i ~ = U B2
..... ‘?‘
...... /4
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@erf'-ﬁ)‘ humeral G’SVV#X E j@b CJves [Ine
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EDITION OF 1 DEC 77 MAY BE USED.

MEDCOM - 8034

USAPA v1.00




Verify by
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Initialing . (NON-MEDICATION) Mo rr
QOrder Clerk - Date to Time 10 N
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