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553-104

EMERGENCY CARE
AMD TREATMENT

MEDICAL RECORD

s

LOG NUMBER

7540-01-075-378

TREATMENT FACLITY

—

TRECDRDS MAINTAINED AT

| {Patient) :
PATIENT'S HOME ADDRESS OR DUTY STATION ARRIVAL
STREET ADDAESS DATE [Day, Month, Year)  [TWAE
' 3IM~y 03 | O/ 00
cY i STATE |ZIF CODE TRANSPORTATION TO FACILITY
SEX DUTYALOCAL PHONE MILITARY STATUS . T 77 ~— THIRD'PARTY INSURANCE
AREA CODE INUMBER S ITEM YES | NO | n/A TEM YES | NO
M PRP : ADDITIONAL INSURANCE
AGE HOME PHONE FLYING STATUS DD 2068 IN CHART
w AREA CODE [NUMBER MEDICAL HISTORY OBTAINED FROM NAME OF INSURANCE COMPANY v
GUBHENT MEDICATIONS INJURY OR OCCUPATIONAL ILLNESS EMERGENCY ROOM VISIT
: : o WHEN {Date DATE LAST VISIT |24 HOUR RETURN
ITEM YES
| , Cves o
_UNGaown . Cov Jeady A IS THIS AN INJURY? WHERE TETANUS
ALLERGIES ' 7T INJURY/SAFETY FORMS DATE LAST SHOT |COMPLETED WITIAL SERIES
N K D[A . HOW = [ ves I sio
CHIEF COMPLAINT h N , =
G S W \ey Ry e BT
CATEGORY OF TREATMENT 4 VITAL SIGNS
) TIME TIE 0 / s ’
EMERGENT < ¢
L] ouene Blor. P* 129/L2%
E - PULSE /) Z
_ U““E"‘T_ WITALS “Thesp %)
‘ TEMP g99.,"
3 NON-URGENT @ i ‘
@ [P cscroFF A2G | TerprT BHCG/URINE/BLOOD/QUANT | CXR PA & LAT/PORTABLE C-SPINE
w URNE Cas UA MSCC/CATH CHEM: >2 ACUTE ABDOMEN LS SPINE
( w -
. g : 8L00D - g SINUS G TR
nj) <& ANKLE RIL C (LY R5/ep%
T~y [
QORDERS
¥ puise ox LI monmon L_J ecs

TIME ORDERS BY COMPLETED BY

TIME

PATIENT'S RESPONSE

CiSPUSITION DISPOSITICY QUARTERS JOFF DUTY PATIENT/OISCHAAGE INSTRUCT,

7T 24 mms. [T saurs. [ 7amms

RETUAN TO DUTY

p 1 EeNE ¥ Fuwe ouUTY
MODIFIED SUTY UNTIL

IONS

CONCITION UPCH RELEASE ADMIT TO UMIT/SERVICE TO

REFERRED

WHEN

1| mpsoveD 3 UNCHAMGED
CETERICAATED

I have racsived and understand these instructions.

TIME OF AELEASE
PATIENT'S SIGMATURE

PATIENT'S IDEMTISICA {For typed ar wrirtan 2nizins, give: Name - last,
DEMNT'S IDEMTIAICATION Airst, ridcler 1D na

ISSN or other); haspital o

Mfﬁl faciiity}

QO-Y

MEDCOM - 10086
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Medical Record
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A

N i @ - - L@

TIME SEEN BY PROVIDER

7 [Boctor) , B _
. TEST RESULTS

S : o - ABG/PULSE OX | mabieLogy [Feck i edty M
o [ 0 SUP 02 o Jpoz " RESULTS -
8 Z e i @ Q) Cn G e,

P.LT ' \ pco_zr N SAT‘ OT}.iER : o C/é&l.-wﬂ//rf
T . N - | - T D‘f - '_- ' : : EKG INTERPRETATION
T — aucs‘ - TR VA %_»_«o_lg:}g e .
’FDVI[-)ER HISTOIRYIPH YSICAL . . :
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e
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6 0’ u/ﬂ, /v;no Mv);?
- NfAT, PEAL Fosofr & T

f'f%ﬁfﬂ/“/’

12y 23 V@%’/
Bt v, 5 &,
Jana L Mr%w* Bt

CONSULT 'WITH TIME ACTION 'RESIDENT/MEDICAL STUDENT SIGNATURE AND STAMP
O /¢ D780 — (K Sepgd < o A
rr7 O 73> = WU e, ot S -
rd
PAQVICER SIGMATURE AND STAMP
AGHOSIS

—_— T <
@ (S T [.é/F;§ X v @L‘y
| : )E)-.
2 b
o
13
.i)'V" S IDSMTIFICATION  [For typed or written entries, grue: Name — last, fiyst, middla: -
/D no. (SSN or other); hospital of medical Facitinyg
J
EMERGENMCY CARE AND TREATMENT {Doctor] -

Medical Record

STANDARD FORM 553 ev. 3-98)
Prascribad by GSA/ICMA
FPMA (41 CFR) 101-11.203(0)1 10}
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ACUTE CARE WARD/RECOVERY ROOM
FLOW SHEET

530] 03 ‘ (LE©)-2.
v vle-wegeion « X A X SURGEON D/C TIME _
<100 | [Dieowveno [aocathed |

2USS
on W
Allergies_ (A = gd\ l Anesthesia Type@ MAC REGIONAL

Qﬂ/\ Trgenadsde - M 0o~ e

ADMIT | AD+5 | AD+10Y AD+15 | AD+30 | AD +45 | AD+60 DC

RESP 76 1T | 20 2 (A |t0Y
SPO2 95 g1 G | 9% Gl 471
PULSE 2% A Jtel 1723 192 JoY

BP wzl D1 123)53| Teef s\ 11o]q g [Te§[SU | 1ou]es
i TEMP " e el — ~ ~
110 {los 27 20y 21 3 TIHEYT

ASSESSMENT: 3 \ep S C~—
V™ OR TH® e | ' D=DRESSING - W~y h&a
G-) Crnee o oo XBs o P’Q/QQ_
Logp el g & Ipoc Ao, opn .
X=1V SITE
: )%::< T=TUBE
“FLUID
o
NS
RATE O=DRAINS
L1 5«
O N D
AMT. IN BAG
M6 \i 6o
2S5 1M _NC 0> DCd @ 7214y
"MEDICATION DOSE | TIME |ROUTE ORKR INTAKE OUTPUT
ota
Sod Urg [2 %] 19 N SOURCE | AMT | SOURCE | AMT
|/ st s EF VN Y i;zr Feloy 10
24 % ]D’\W ns oD 3
Se ¥ et V7 0.3\/ Jis
T depe A I~ 512 M T
sy 0 Ury [Z\TE] 1O =N
[

vaME_ (oG Selcbol 7

SSN

UNIT _ &0 o : (@@)/s/ .

MEDCOM - 10088




X

NOTES 2loh  &u @0 e UlMs  ( edlo. tols, pals pnac . Deg S G0

[ - (0 (o0 & K Ey Lowe podho . Cap Ay X & Rpec- Rlap
P 2 LN . Ca fx_.(l ~} /‘a,-p oU (.J._)\/ZA/?ZOK)
v don e AVAIYe) NN (U VAN (Gs P © (t\/au*»(dm Balda t

u)(\‘ﬁ'?@ﬁ CVMS Qootniel) .

FIE N RMMLV\)(/J i~ VTt &F oS . e ald < s@ec.

B Gy YAY vdned wnciole o Gooee Ovsatho . dhine ol
m bl )goqj—/l%mx 7}4’4% O bato 4n  freo.

UL SHE ok oed  (dn 2D Db Aln . (o 0o ~ . hio)

%W—C\. bz plea & GIF S0 O‘f“@w W~y

Q~y /w,«u LYV 2o Oy I~ Pltce. L3S  reShorrx

VR, @)MCMWJLBQQ

v

2idsS (‘,&{—} Uiel Qeand e dpsla—s 1 AS.

Post-Anesthesia Recovery Score

CA

Criteria ADM 36 Min DC

Moves all extremities on command jam jon

Moves 2 extremities on conumand

Moves 0 extremities on command

Cough, Deep breathe _ S - O),

Dyspnea, limited breathing

Apnea

St

SBP+ 20mm Pre Op M0 ase / /

SBP220-50mm Pre-Op

SBP+50mm Pre-Op

Fully Awake ) ] e

Arousable on call

Not Responsive to verbal stimuli

(3]

Normal Skin Color and appearance ] A -

Pale, dusky, blotchy or jaundice el _—

S| -

Cyanotic - % "7 P L/]

Discharge: BP ]U\f/(oo, HR 2% B RR \’Z'L\ Sa02 q:?’cﬁ) @

Signature and Title :

(DO
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A% PREOPERATIVE/POSTOPERAT: v £ NURSING DOCUMENT

FOR Use of this form. sce AR 40-107; the proponent agency is The OfTice of the Surgeon Gereral.

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

. AGE: Rl P nkpa  C PN OLATEX CIODINE O TAPE Z FOOD
REACTION:
HEIGHT: |
WNbnswen 3 PREVIOUSSURGERY [ JNO  [fl YES (npe)
WEIGHT:

. Fix LLE

4. PROPOSED SURGICAL PROCEDURE:

T4p b, e fix & B Fopobion

5. ADDITIONAL INFORMATION: (Previous surgical and medical history) Skin Condition_{ PN

Tobaccqi_ﬁupd X___vrs. Body Piercing_ Diabetes (Y) ROM iDL X~ LUEAS AMorrin wi72 hrs (Y) (N)

ETOH Implants Respiratory Disease (Asthma:COPD) (Y) §® Anticoagulants (Y) (N)

Glasses/Contact {Y) @%)  Dennures Hypertension {Y) (N)  Herbal Medicines (Y) (IN) MEDS:

6. PATIENT PROB LEMS 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 9/ Pt. Exhibits relaxed body posture. £ Explain OR environment and answer

AN ) guestions regarding surgery.
\/[) Sureical Procedurs & Offer comfort measures. e.g.. warm
Operating Room Environment bianket, touch).
2} Separation Anxietv : A& Explain all nursing precegures before
Child) thev are done.
3} Sureical Quicomes Remain with pt. whenever possible.
Maintain family interface. Parents to
stav with pt.

¢

B. AERATION / Pt. will be able to breathe without Offer 10 elevate head of litter or otier
Potential fcr respiratory difficulty during immediate intraoperative “pillow.
dvsfunction due to: ' phase . Observe pt. whiie awaiury surgery for
" 1) Positioning sizms of distress.
v 2) Effects of Anesthesia Assist anesthesia during intubanon
\~3) Medical’Smoking Historv and exmubation.
C. INTEGUMENT Pt. will not exhibit signs of impairment of

/ Ltilize pressure prevesung deviczson

skin integrity (e.g., reddened areas). OR tble and aczessories

Potential impairment of skin

integrity due to: Check for proper positiomng and
1) Intraoperative Immobilitv ' support to maintain good bedy alignment.
N .~ 2) ESU Pad Placement & Pad pressure points.
" 3) Positional Aids # Place ESU ground pad on non
4) Prosthesis cgmpromised skin surface area.
+5) Pooling of Prep Solutions : { Keep prep fluids from pooling.
9. PATIENT'S IDENTIFICATION: (For typed or written entries VERIFICATIONS AT HOLDING AREA:
give: Name- last, first, middle; grade; date; hospital or medical facility) ! ID/Allergy Band ! Denrures Removed
'H&P ' Contacts Removed
C l (/ - ( ! NPO Since ! Jewelry Removed
g ' &> é) - ! UHCG/LMP ! Body Pierce Removed
A\ ! Consent/Blood Transfusion
7/6 fVl, . Signed/WitnessedDaied
: ! Surgical Site/Consent verified by
Pt/Anesthesia/Surgeon

! Contact Precautions (Y) {

! FamilyfFricndQﬁ

DA FORM 5179, JUN 91 = Previous editions arec obsolete. LSAPA VL.
MEDCOM - 10090 ’




6. PATIENT PROBLEMS AND NEEDS -

i

7. ¥ (IENT GOALS AND EXPECTED OUTCO..

-

5. ..NURSING INTERVENTIONS

D." CJRCULATION:" - ::
Potential: for inadequate tissue
perfusion due to: .
1) Introoperative Mobility
2} Positioning
3) Existing Discase
%) Saferv Dewices
5) Hipothermia

o P1. will exhibit signs of adequate tissue
perfusion (e.g., color, warmth. pedal pulse.

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

Check that safety straps are
correctly applied.

Offer pillow for under knees.
o Place and take down less from
surrups with slow bilateral mouen.

. Check that rings and all body

piercing has been removed

E. NEUROMUSCULAR
CONTRO
El. Potential impairment of
mobility due to:
) Pain _
2} Intraoperative Hazards
3) Prosthe’sis
4) Positionine
) Transfer pi. to/from OR table
Potential discomfort due to0:
1) Leneth of Sureerv
2) Positionine
3} Anhrits

E.2.

o Pt will be transferred to OR table without
difficulty.

o Pu will not experience unnecessary
physical discomior.

?/ Have sufficient people available for
wansfer,

Insure proper body alignment.
Allow patient 1o lie in position of
“comfort while waiting for surgery.
/E‘)ffr_r support {i.e.. pillows. bath
towels, etc.) for positioning.

F. SPECIAL SENSES
F.l. Dwninished visual
duz 10 being:

1) Pre-Madicatad

2} WO Glasses
F.2._\7 Porteniial for decreased
comununizanon cue {o;
1) Diminished Hearine

v/ 2} Laneguage Barmer

perosption

F3. Potential injury due 10
genrures:
1) Loper 4) Caps
2) Lower 5y Crowns
3) Bndees

Pt. will be made aware of suroundings
prior 1o anesthesia inductior. .
£ Pt will be transizrred safeiy 10 OR 1able.
# Pt will be able to undersiané instructions.
y/ Mimimize danger of injury dunng intraop
period.

£ Inwoduce self. Keep pt. informed as 10

where he. she 15 and what 15 happerng.
Inform pt. in whach direztion to move

and assist if necessary.

A Speak cleariy ané slowlx.

Z Address pt L

/ Validate pt.’s undersianding o verkal

communication.

y- Veniv removai of denruras.

oo om - IyAa
Vel bae I Siwt

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

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

OTHER NURSING INTERVENTIONS
Or continuation of atove tnterventions

L Jun 03

INTERVENTIONS COMPLETE D/ADDITIONAL INTRAOPERATIVE INTERVENTION S NOTED.

ASSICAEA

DATE

Drowsy = Sleepy

3 Transferred to liner with roller due 1o spinal

O Intubated
= Moves Upper Extremities

11. POSTOPERATIVE EVALUATION: SKIN INTEGRITY: Bovie Pad Six;é@lcan and Dry L Red [ N/A DRESSING DRY & INTACT
LEVEL OF CONSCIOUSNESS: O A&0 £
LEVEL OF ACTIVITY: _BMoves Al Extremities

amn
BREATHING EASTY:
gy

12. PREOPERA

(Signarure and Tilg”?ﬁd
DATE | AN D 1400

PREPARED BY
BY (Sipnawsre and Title)

13. POSTOPERATIVE EVALUATI

DATE: 2003060/ TIME:

LT

REVERSEO‘E’FORM 5179, JUN 9} f-' B(\) ’2MEDCOM_10091
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‘Y4 PREOPERATIVE/POSTOPE . s TIVE NURSING DOCUMENT

FOR Use of this form. see AR 4007 the proponent avency is The Office of the Surgeon General.

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

I AGE: 2 ®NKDA O PCN ULATEX CIODINE [ TAPE I FOOD
REACTION:
HEIGHT: ,
3. PREVIOUS SURGERY [ ] NO & YES (tvpe):
WEIGHT:

PROPOSED SURGICAL PROCEDURE:

9N . Ex v L £ T/brq,

5. ADDITIONAL INFORMATION:

Tobacco_<Z ppd X_{} ws. Body Piercing
ETOH Implants
Glasses/Contact (Y} (N) . Dennmures

(Previous surgical and medical history) Skin Condition

Diabetes (Y) (N) ROM ASA/Momin w72 hrs (Y) (N) -
Respiratory Disease (Asthma:COPD) (Y) (N} Anticoagulants (Y) N
Hypertension (Y) (N)  Herbal Medicines (Y) (N} MEDS:

6. PATIENT PROBLEMS AND NEEDS

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

A, PSYCHOSOCIAL
Potential for anxiety related

to:

1) Sureical Procedure &
Operating Room Environment
2) Separation Anxierv

(Chi}g_),-
¥ 3) Suroical Qutcomes

o Pt verbalizes any specific anxiety. ¢ Allow pt. to verbalize frezly.

o Pt. Exhibits relaxed body posture. ¢ Explain OR environment and answer

questions regarding surgery.

¢ Offer comfort measures. (e.g.. warm

blanker. touch).

¢ Explain all nursing precegures berore
thev are done.

¢ Remain with pt. whenever possible.

¢ Maintain family interface. Parents 1o

stav with pt.

B. AERATION
Potential for respiratory
dvsfunction due to:
-1) Positioning
2) Effects of Anesthesia
¥~ 3) Medical’Smokine Historv

o Pt will be able 10 breathe without ¢ Offer to elevate head of litter or otter
difficulty during immediate intraoperative pillow.
phase . ¢ Observe pt. whije awaiung surgery Lor
_stgns of distress.

= Assist anesthesia during inwbator
and exrubation.

C. INTEGUMENT
Potential impaiment of skin
integrity due to:
I} Intraoperative Immobilitv
2) ESU Pad Placement
3) Positional Aids
4) Prosthesis

% 5) Pooling of Prep Solutions

© Pt will not exhibit signs of impairment of

. . c Uulize pressure preveating devicss on
skin integrity (e.g., reddened areas). P P -

OR table and accessories.

¢ Check for proper positioning and
support to mainrain good bedy alignmen:.
o Pad pressure points.

o Place ESU ground pad on non
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; date; hospital or medical facility)

VERIFICATIONS AT HOLDING AREA:
! D/Allergy Band ! Dentures Removed
'"Hé&p ! Contacts Removed

! NPO Since ! Jewelry Removed

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

! Surgical Site/Consent verified b v
Pt/AnesthesiasSurgeon

! Contact Precautions (Y) (V)

! Family/Friend:

DA FORM 5179, JUN 91

Prcu;r\"e aditimmn mm Lt

MEDCOM - 10092
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6. PATIENT PROBLEMS'AND NEEDS

. A1ENT GOALS AND EXPECTED OUTCOMEa

. . NURSING INTERVENTIONS

D. C!RCULATION oL
¢ Poiential for madcqu:uc tissue
pcrfusnon due to: B
1) Intmoperative Mobility
—~ 2} Positioning
____3) Existing Discase
4) Saferv Devices
) H\pothermx

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

o Check tor suppont stockings of ace
wraps. 1f none, check with doctors.

o Check that safety straps are
correctly applied.

o Offer pillow for under knees.

o Place and take down legs from
stirrups with slow bilateral moticn.

o. Check that rings and all body
piercing has been removed

AR

E. NEUROMUSCUL&R
CONTR
E.l1. Potential impairment of
mobility-due to:
1) Pain
2) Intraoperative Hazards
3) Prosthesis
4} Positionine
v’ 5) Transfer pt. 1o/from OR table
E.2. i Potential discomfort due to:
1) Length of Surgery
2) Positionine
) Arthrus

o P1 will be transferred to OR table without
difficulty.

o Pt will not experience unnecessary
physical discomfort.

o Have sufficient people available for
ransfer.

o Insure proper body alignment.

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

o Offer support (i.e.. pillows, bath
towels, etc.) for positioning.

F. SPECIAL SENSES
F.1.__ ¢ Diminished visual perception
due to bemg
1} Pre-Medicated
) WO Glasses
F.2. .~ Poteatial for decreased
cormrnunicanon cue to:
1) Diminished Heaning
-/’) Laneu2ce Barmer
F.3._AVA Potentiali imury duz to

denmures:

1) Loper 4) Caps
2) Lower 5y Crowns
3) Bridees

o Pi will be made aware of surroundings
prior 10 anesthesia inducton.

¢ Pu will be transferred safeiv 1o OR table.
¢ Pt wil) be able to undersiand instructions.
o Mimmize danger of tnjury dunng intraop
peniod.

¢ Introduce self. Keep pt. informed as to

where he she 1s and what 1s happen:ng.

¢ Inform pt. i which direction to move

and assist if necessary.

Speak clearly anc slowly.

Address pt.
Vaiidate pt.’s undersianding ot verzal

cOmmUuNIcalion.

= Venfvremovai of denures.

.-.-\-.. side,

O O 0

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

QTHER PATIENT GOALS AND EXPECTED
OUTCOMES. Or conunuation of above goals and
outcomes.

OTHER NURSING INTERVENTIONS
Or continuation of atove intcrventions

10. OR NURSING INTERVENTIONS COMPLEI'E D/ADDITIONAL INTRAOPERATIVE INTERVENTION S NOTED.

O — 1

T Juan O3 DATE
1l. POSTOPERATIVE EVALUATION: SKIN INTEGRITY: Bovie Pad Site: — Cleanand Dry T Red ' N/A DRESSING DRY & INTACT
LEVEL OF CONSCIOUSNESS: T A&0 .0 Drowsy = Slecpy D Intubated (\;) 0? 6 East
LEVEL OF ACTIVITY: O Moves All  Extremities ~ Moves Upper Exmremitics (BY)E(';,)”" CEAST.
D) Transferred to liner with roller due 10 spinal
12-S,PREOPER{\TWE EVALUATION ~ PREPARED BY  13. POSTOPERATIVE EVALUATION PREPARED
i BY (s )
AN 62 "OX P Jen 2

REVERSE OF FORM 5179, JUN 91

MEDCOM - 10093
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PREOPERATIVE/POSTOPERATI . . NURSING DOCUMENT

FOR Use of this form, see AR 40=307: the proponent agency is The Office of the Surgeon General.

1. AGE:

HEIGHT: M N/{ A/OW/(/

WEIGHT,

2. KNOWN ALLERGIC SENSITIVITIES (e.g..

lodine, Tape, Medication)

S oyl

A DOPCN OLATEX T IODINE G TAPE Z FOOD
REACTION:
3. PREVIOUS SURGERY [ | NO  BA-YES (mvpe):

4. PROPOSED SURGICAL PROCEDURE:

<40 (1)

L bm

5. ADDITIONAL INFORMATION:

Tobacco ppd X___vrs. Body Piercing

(Previous surgica] and medical history) Skin Condition

iabetes Y)(N) ROM

ASAMomin w72 hrs (Y} (N)

ETOH Implants cspu’atorv Disease (Asthma:COPD) (Y) (N) Anticoagulans (Y) (V)
Glasses/Contact (Y) (N) Denmnres Hyperntension (Y) (N)  Herbal Medicines (Y) (N) MEDS:
6. PATIENT PROBLEMS AND NEEDS 7. PATIENT GOALS AND EXPECTED OUTCOMES 3. OR NURSING INTERVENTIONS
A. PSYCHOSOCIAL & Pt verbalizes any speciﬁc a_nxig[},u | 5 Allow pt. to verbalize ﬁ'c-lv
Potential for anxiety related | oPr. Exhibits relaxed body posture. _s— Explain OR environment and answer
10: questions regarding surgery,

/1) Sureical Procedurs &

Ovperating Room Environment
5 ” ;

~3) Sureical Quicomes

c—0Offer comfon measures. (¢.2.. warm
blanket. touch).
¢~ Explain all nursing preczdures berore
thev are done.
s~Remain with pt. whenever possible.
Mamnwain familv interface. Parens o
av with pt.

TION

B. AE
' Potential fer respiratory

e~ Pt. will be able to breathe without
difficulty during immediate insaoperative

Atine
Vil

5-Offer 1o elevate head of litter or
piilow.

dysfunc:ion due to: phase . 2—0Observe pt. whiie awaiurg surgeny for
' 1) Positioning sigms of distress.
2) Effects of Anesthesia _=_-Assist anesthesia during :ntubatior
3) Medical’'Smoking Historv and extubation.
C. INTEGUMENT } P1. will not exhibit signs of impairment ot ;,L'uhzc pressure pre‘:enling devicss on

Potential impairment of skin

integrity due to:

- 1) Intraoperative Immobilitv

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

7~ 2) ESU Pad Placement
. _3) Positional Aids
- _4) Prosthesis

"_~5) Paoling of Prep Solutions

OR table and accessories.

e—Check for proper positioning and
support to maintain good bedy alignment.
< Pad pressure points.

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

<~ Keep prep fluids from pooling.

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

EPW #

OO

(For typed or writien entries

e date; hospital or medical facility)

g

RIFICATIONS
/Allcrzy Band

HOLDING AREA:
@‘ ntures Removed
maczs Removed

! NPO Smce .,JA?' welry Removed
Body Pierce Removed
{ Conscm’Blood Transfdsion

Signed/Wimessed'Dated
! Surgica] Site/Consent vesified
Pt/Anesthesia/Surgeon
ontact Precautions (Y) {N)
! Family/Friend:

Tty

DA FORM 5179, JUN 91

Previous aditions are obsolete.
MEDCOM - 10094
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—

6. PATIENT PROBLEMS AND NEEDS 7. PATIENT GOALS AND EXPECTED OUTCL...-a s, bR NURSING INTERVENTIONS
D CIRCULA [0) . . o—~Check tor support stockings or ace

: Potential-for nadequ::tc tssue | o PU will exhibit signs of adequate tissue wraps. If none, check with doctors.
per TFasion due fo: - | perfusion (e.g.. color, warmth, pedal pulsc. | 5 Check that safety straps are
1) Intraoperative Mohllm correctly applied.

2) Positioning o—QOffer pilewwforunderknops. @
3) Exisung Discase

- 158 maﬂmw
4) Saferv Devices lirmups with-slew-bilxterat-motai

s
5) H\'pothermm '@ Check that rings and ali body

piercine has been removed

E. NEUROMUSCUL-\R

CONTROL . ﬁu\l\tl\ll be transferred 1o OR table without o Have sufficient people available for

E.l. 7 Potential impairment of _o/BL’m:II not experience unnecessarv transfer. .

mobility due to: Shysical discomfort. ’ o~Insure proper body alignment.
1} Pain . o-Allow patient to lie in position of
2} Intraoperative Hazards comfort while waiting for surgery.
3)_Prasthesis @ . o-Offer suppor (i.e.. pillows. bath

4) Positionine
____5) Iransferpt to/from OR table
E.2.__ 7 Potental discomfor due 1o
1) Leneth of Surgerv
2) Positionine
3 Arthnius

towels. etc.) for positioning.

F. SPECIAL SENSES

1 moe—anry
f.l._ﬁ)xmmsh  visual pesception | Lot (o anesthesia induction.
due 10 being:

.. =Pl will be transfssred sajeiv 1o OR 1uble.

—-—_l,) ﬂt_-\l-:m_c:u‘:d c_ Pt. will be able 10 undersiang instructions.

2) RO Glasses o Minimize dange: of injury dunng inwraop
‘pénod.

p—Pu will be made aware of suroundings c-Tawroduce self. Keep pt. informed as to

where he she 1s and what 1s happenmng.
¢Iniorm pt. in which direztion 10 move
and assist if neczssany.

5--Speak clearly anc slowl.

F.2. /_ Poteatial for decreased

corymumzanon cuce 10 = Addrzss pt Tom e
1) Diminished Hearine ¢ Vabidate pt.’s undersianding of vartai
2} Languagy Bamer COmr.n.U_n_lcauon. o

3 __PO(cntial injury duc | s~ Ceniv removai of denwures.

denrures:
1) Upper 1) Caos
N3 -~ 5y Crowns

G OTHER PATIENT PROBLEMS. WEEDS.

1AL OTHER PATIENT GOALS AND EXPECTED OTHER NURSING INTERVENTIONS
Or continuation of above problemsneeds. OUTCOMES. Or conunuauon of above goals and Or continuation ol atove interventions
outcomes,

10. OR NURSING INTERVENTIONS COMF;LETE D/ADDITIONAL INTRAOPERATIVE INTERVENTION S NOTED.

DATE

11. POSTOPERATIVE EVALUATION: SKIN INTEGRITY: Bovie Pad Site: Z CleanandDry © Red U N/A  DRESSING DRY & INTACT

LEVEL OF CONSCIOUSJESS: [ A&0 O Drowsy = Sleepy U Intbated () (N) .

0 Moves All  Extremities 7t Moves Upper Extremities BY"‘,E’]‘\IT”’-\'G EAST.

Transferred 10 finer with roller due to spinal (Y)(N)

BY 13. POSTOPERATI
7#BY (Signature and Tit

DATE: S/(yfm ¢ TIME:
REVERSE OF FORM 5179, JUN 91 &B(()) ’Z MEDCOM - 10095 USAPA V19 (Q;) (6) -
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e PREOPERATIVE/POSTOPERATI Y . NURSING DOCUMENT

FOR Use of this form. see AR 40407 the proponent agency is The Office of the Surpeon General.

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

. AGER{ NKDA (O PCN OLATEX £ IODINE T TAPE T FOOD
REACTION:
HEIGHT:
3. PREVIOUS SURGERY { ] NO 04 YES (tvpe):

WEIGHT:§ 0 \42,

T D @(-e@( + Exd. Forodpv Plocx vk

PROPOSED SURGICAL PROCEDURE:

ORIT O fenlo

5. ADDITIONAL INFORMATION:

Tobacco vV ppd X2Zvrs.  Body Piercing

ETOH Implants
Glasses/Contact (Y) (N) Denmures

(Previous surgical and medical history) Skin Condition
ROM IAWAM ‘

Diabetes (Y) (IN)

AS A Motrin w:72 hrs (Y) (N)

Respiratory Disease (Asthma:COPD) (Y) (N) Anticoagulants {Y)} (N}

Hypertension (Y) ()

Herbal Medicines (YY) (N} MEDS:

6. PATIENT PROBLEMS AND NEEDS

7. PATIENT GOALS AND EXPECTED OUTCOMES

1. OR NURSTNG INTERVENTIONS

A. PSYCHOSOCIAL

~~_Potential for anxiety retated
R
~~ 1) Sursical Procedure &
Quperatine Room Environment
2) Separation Anxietv

-

Child)

y

3) Sureical Quicomes

P1. verbalizes any specific anxiety.
1 P1. Exhibits relaxed body posture.

Allow pt. to verbalize frealy.

Explain OR environment and answer
uestions regarding surgery.

QOffer comfon measures. (¢.2.. warm
lanket. touch).

Explain all nursing preczdures betore

thev are done.

Remain with pt. whenever possible.

Mamwain family interface. Parents 1o

stay with pt.

B. AERATION
~—Potendial for respiratory
dvsfuncton due to:
— 1) Positioning
~ 2

Effects of Anssthesia
- 3) Medica¥Smokine History

7Pt will be able to breathe without
difficutty during immediate intraopenative
phase .

Offer 1o elevate head of litter or ofer
illow. -
Qbserve pt. while awaing surgery for
ans of distress.
Assist anesthesta during :ntubauon
and extubauon.

C. INTEGUMENT g
~~ Potential impairment of skin
integrity due to:

< 1) Intmoperative Immobilitv
- 2) ESU Pad Placement

" 3) Positional Aids

4) Prosthesis
<5} Pooling of Prep Solutions

*1 o~ Pt will not exhibit signs of impairment of

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

LUnlize pressure preveating devicss on
R table and aczessonies.

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

Pad pressure points.

Place ESU ground pad on non
ompromised skin surface area.

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)

cow WM (LG Y

X A0 -2

VERIFICATIONS AT HOLDING AREA:
! [D/Allergy Band ! Dentures Removed
tH&P .., ! Contacts Removed

! NPO Smcé’\’nlﬁll&ﬁ\;{‘\'kwelry Removed

! UHCG/LMP ' Body Pieree 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

Previous editions are obsolete.
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9. PATIENT PROBLEMS A\ID NEEDS

7. PATIENT GOALS AND EXPECTED OUTCu....5

$. UK NURSING INTERVENTIONS

D. CIRCULATION:: -
‘"___f___Potcnual for madcquale tissue
perfusion due to: _

- 1) Intraoperative Mohilitv

-~ 1) Positioning

3) Existing Discase
~ 1) Saferv Dewviees
/ _5) Hypothermia

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

o Check tor suppon siockings or ace

wraps. [f none, check with doctors.
«e~Theck that safety straps are

correctly applied.

o Offer pillow for under knees.

o Place and take down lees from

stirrups with slow bilateral motion.

o. Check that rings and all body

piercing has been removed

E. NEUROMUSCULAR
CONTROL
E.l.__~ Potential impairmem of
mobility due to:
1) Pain

- 2} Intaoperative Hazards

3) Prosthesis

~~ 4) Positioning

~ 5) Transfer pt. to'from OR table
.2. - Potential discomfort due to:

“~ 1} Leneth of Sureerv

~~ 2} Positioning
3) Anhrnis

ifficulrny..
P1. will not experience unnecessary
physical discomfor.

3’ Pt. will be ransferred to OR table withouwt

—

m

]

Have sufficient people available for
sfer.
insure proper body alignment.
Allow patient to lie in position of
omfort while waiting for surgery.
Offer suppor (i.e.. pillows. bath
towels, etc.) for positioning.

F. SPECIAL SENSES
F.l.__ e—Duminished visua! parception
due 1o being:
= 1} Pre-Mesdicated
2y WO Glasses
F.2. _— Potenial for decreased
COmmuMICauoen cue to:
1) Diminished Hearine
~~ 2) Languzer Barrier

*P:. will be made aware of surroundings
rior (o anesthesia induction.
Pt. will be wransferred safeiv 1o OR 1able.
Pt. will be able 10 undersiané instructions.
Minimize danger of injury during intraop
penod.

F.3. Potential injury due to
genmares:
1} Upper 4) C
2) Lower 5} C rowns
3) Bndees

. Inroduce self. Keep pt. informed as 10
‘here he. shx 15 and what ts happening.
Inform pt. in which direztion 1o move
d assist if necessary.
Speak clear]y anc slowly.
Addrzss pt rom 518z,
Vaiidate pt."s undersianding ¢f varbal
COMMUNICALon.
= Venfv rernovai of denuras.

sk i«\—mg retov o

MSSM\a/

G OTHER PATIENT PROBLEMS NEEDS.

Or continuation of above problems/necds. OTHER PATIENT GOALS AND EXPECTED

OUTCOMES. Or continuauon of above zoals and
outcomes.

OTHER NURSING INTERVENTIONS
Or continuation of atove tplcTventions

&OR NURSING INTERVENTIONS COMP‘LETE D/ADDITIONAL INTRAOPERATIVE INTERVENTION S NOTED.

11.-POSTOPERATIVE EVALUATION: SKIN INTEGRITY: Bovie Pad Site: & Clean and Dy T Red U N/A SSING DRY & INTACT:
LEVEL OF cowscxousmsg; A&0  EBDrowsy - Stespy O Innubated M .
LEVEL OF ACTIVITY: Moves All Extremities = Moves Upper Extremities BREATHING EASY

O Transferred zol»nrmﬂm by R Ve (Y)(N)

12. PREOPERATIVE EVALUATION PREPARED BY 13. POSTOPERATIVE EVALUATION PREPARED
{Signa B . '
DATE: M(fs TIME:NO O g TIME: [ o‘é{ A/

REVERSE OF FORM 5179, JUN 91 MEDCOM - 10097
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PREOPERATIVE/POSTOPERATIY £ NURSING DOCUMENT

FOR Use of this form, see AR 40-407; the proponent agency is The OfTice of the Surpgeon General.

2. KNOWN ALLERGIC SENSITIVITIES (e.g.. lodine, Tape, Medication)
0 NKDA O PCN

. AGE: 0 LATEX ~ IODINE C TAPE Z FOOD
REACTION:
HEIGHT:
3. PREVIOUS SURGERY [ ] NO pq YES (tvpe):
WEIGHT: _
4. PROPOSED SURGICAL PROCEDURE: ’

5. ADDITIONAL INFORMATION:

Tobacco ppd X___yrs.  Body Piercin

ETOH Implants
Glasses/Contact (Y) (N) Denmures

(Previous surgical and medical history) Skin Condition
g Diabetes (Y) (IN)

ROM ASAMorrin w72 hrs (Y)Y ()
Respiratory Disease (Asthma-COPD) (Y) (N) Anticoagulants {Y) (N)
Hypenension (Y)Y (N)  Herbal Medicines (Y} (N) MEDS:

6. PATIENT PROBLEMS AND NEEDS

7. PATIENT GOALS AND EXPECTED OUTCOMES 3. OR NURSING INTERVENTIONS

A. PSYCHOSOCIAL
Potential for anxiety related

o:
1) Sureical Procedure &
QOvperating Room Environmeat
v~ 2) Sevaration Anxietv

~{Chitdr—
\/'_‘T) Sureical Quicomes

o Pt verbalizes any specific anxiety. ¢ Allow pt to verbalize fresly.

o Pt Exhibits relaxed body posture. ¢ Explain OR environment and answer

questions regarding surgery.

¢ Offer comfort measures. (¢.2.. warm

blanket. touch). :

¢ Explain all nursing preczdures before
thew are done.

=z Remain with pt. whenewer possibie.

¢ Mantain family interface. Parents to

stay with pt.

B. AERATION
Potential for respiratory
dyvsfungtion due to:
{) Positioning
L~ 2) Effects of Anesthesia

w3} Medical’Smokine Historv ‘

o Pt will be able to breathe without o Offer w elevate head of liner or otier
difTiculty during immediate intraoperanve pillow.
phase . 2 Observe pt. winie awaiung surgery lor

signs of distress.
s Assist anesthesia during :ntubation
and extubation.

C. INTEGUMENT
Potential impairment of skin

integrity due to:
yl) Intraoperative Immobilitv
v~ 2) ESU Pad Placement
v~ 3) Positional Aids
v~ 4) Prosthesis
1~ _5) Pooling of Prep Solutions

o Pt will not exhibit signs of impairment of

.. ) ¢ Utulize pressure preveating devicss on
skin integrity (e.g., reddened areas). P v

OR table and aczessores.

¢ Check for proper positioniny and
support to maintain zood bedy alignment.
o Pad pressure points.

o Place ESU ground pad on non
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; date; hospital or medical facility)

g () -+

VERIFICATIONS AT HOLDING AREA:

! ID/Allerzy 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:

DA FORM 5179, JUN 91

Previous editions are obsolete.
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6. PATIENT PROBLEMS ANDQEEDS .-

7. PATIENT GOALS AND EXPECTED OUTCO...

-

8. L. .JRSING INTERVENTIONS

D.” GIRCULATIONz: -+~
Potential for inadequate tissue

pe‘ryion due to: )
1} Intraoperntive Mobilitv
) Pasitioning
3) Existing Discase
) Saferv Devicex
5) Hyvpothermia

o Pt. will exhibit signs of adequate tissue
perfusion (e.p.. color, warmth, pedal pulse.

o Check for support stockings or ace
wraps. If none, check with dociors.

o Check that safety straps are
correctly applied.

o Offer pillow for under knees.

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

o. Check that rings and all body
piercing has been removed

E. NEUROMUSCULAR
CONTRO
E.l.__ ¢ Potential impairment of
mobiljty due 10
1) Pain
v/ 2) Inmaoperative Hazards
V' _3) Prosthesis
V 4) Positionine
5} Transfer pt. to/from OR table
2.~ Potential discomfort due to:
1) Leneth of Sureerv
: ; 2) Positioning
__V_3) Anhntis

)

m

o Pt. will be transferred to OR table without
difficuity.

o Pt will not experience unnecessary
physical discomfort.

o Have sufficient people available for
transfer.

o Insure proper body alignment.

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

c Offer suppon (i.e.. pillows, bath
towels. etc.) for positionine.

F. SPECIAL SENSES
F.l. Dimunished visua!
due 1o, being:
1) Pre-Medicated
2 WO Glasses
F.2. Potential for decreased

coymﬁi:auon cae to:
1) Diminished Heanne

v~ 2) Laneuage Barrier

pereeption

i

F.3, Potential injuny due to
denturces:
1) Uoper 4) Caps
2) Lower 3) Crowns
3) Bndees

o Pi will be made aware of surroundings
prior 1o anesthesia induction.

c Pt will be transierred safeiv to OR table.
c Pi will be able to undersiand instructions.
o Minimize danger of injury duning intraop
perod.

¢ Invoduce self. Keep pt. informed a3 10
where he shz 1s and what 1s happeneng.

¢ Inform pt. in which direztion 10 move
and assist if necessany.

Speak clearly anc slowlv,

Addraess pi, irom side.
Vaiidate pt.’s understanding of vertal
communicauon.

< Verifv removai of dentures.

a o QO

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

OTHER PATIENT GOALS AND EXPECTED

OUTCOMES. Or conunuauon of above goals and
outcomes.

OTHER NURSING INTERVENTIONS
Or continuation of atove interventions

OR NURSING

ETE D/ADDITIONAL INTRAOPERATIVE INTERVENTION S NOTED.

9 qwe. 0% pate

11. POSTOPERATIVE EVALUAT IN INTEGRITY: Bovie Pad Site:  Clemn and Dry L Red
LEVEL OF CONSCIOUSNESS: 0 A&O E Drowsy T Sleepy O Inwubared
LEVEL OF ACTIVITY: 0 Moves Al /Extremities + Moves Upper Exwremities
[ Transfered to liner with roller due to spinal
PREOPE LUATION PREPARED BY 13. POSTOPERATIVE EVALUATI

Lre.
19kl a3

BY (Sipnare and Title

DATE: l@@uﬂ. 311y

REVERSE OF FOBM 5179, JUN 91

MEDCOM - 10099
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INTRAOPEnn .€ DOCUMENT

F Tichs 5 _ e For use of thls form, sea AR 40-66, the proponent agency is the otfice of The Surgeon General. ‘;
] L.()F’EF?’I‘IN ROOM . ) 2. PATIENT IDENTIFIE’D,_REC PROCEDURE
T e WESTA O Q VERIFIEDBY [ [ ]

2
TIME PATI (‘l’/wIVED SUITE 4. PATIENT lngoom ' 7
E L |mve (Y NUMBER = oD
/

5. PREOPERATIVE EMOTIONAL STATUS

O catm Q/ANxmus [ exciteD [ CRYING O anGRY {3 wWITHDRAWN [ OTHER (Specify)
COMMENTS:

WPOT N, NIEDA

6. NURSING PERSONNEL

ASSIGNED j (6“ Dj RELIEF /
SCRUB

SCRUB &

/// A
ASSIGNED L/?_T_Q(bb% ) (w\j ) RELIEF m&’ Ei ([fz%_ql
CIRCULATOR Pz

CIRCULATOR

7. POSITION AND POSITIONAL AIDS (Specify)

SUPINE [] utHOTOMY [ ] PRONE ] kRASKE LATERAL: ] LEFT SIDE uP {77 RIGHT SIDE UP

COMMENTS:
il B. SKIN PREPARATION )
HAIR REMOVAL | ves [ NO PREP SOLUTIGN /Speclfy}Mﬁm ALANT .
DONE BY: OR ' NURSING UNIT SITE BY WHOM
METHOD: [1 DEPILATORY RAZOR SITE BY WHOM
cup Q
comments: 0/4)'3 > COMMENTS: @ P W A S/Q

9. LOCATION OF EXTERNAL DEVICES,

L96°

{7"‘249 oN A . >
© - 1
) (- ml-u 'JH 770 ( =
~ . = Y ( i
§ < ° =
LEGEND X GMﬁK’ad - gﬁ\{/ Sﬁap =(=Q--/‘Tourmquet
C = Correct | = Incorrect
First Closing | Final Closing
10. COUNTS L Other** | Count Count SCRUB CIRCULATOR
Spone Oom Il [T N ool s QY ¥ 1
Needie Sharp B ves [InNo| [ p— i '
instrument []Yes\/ZINo| | I ; , ) /
Other [ ] ves A No| | [ / / -/
11. PATIENT IDENTIFICATION fFor typed or written entries give: 12. ELECTROSURGERY DEVICE(S) (ESU) {[/] YES [ ] NO
Name - Last, tirst, middle; Grade; Date; Hospital or Medical Facility;)
\/ \m/Esu NO: 2y (af> H 4—
c l GROUND PAD: BRAND
LOT NO: J«"\oS‘ o OT
> é ?/VS [ Esu no:
’ (’6)(@) - L/ GROUND PAD: BRAND
LOT NO:
(] BiPOLAR NO:
(o D&K < 7()):’
- 20
DA FORM 5179-1, OCT 87 REPLACES Lim mMERSRMN? (.)..19 ?.‘, wruCH IS OBSOLETE.

USAPA v1.01
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13. PROSTHESIS. IMPLANTS Eves {1 no S NAME: 1D NUMBER; MANUFACTURER

fjga0~| ~col® v¥ 324G ~¥-%30 K ¢

W s20 <2~ 10X ‘ AT S hmylee Moo dien,
H4zo0~2- oz,o)( 2z

14, MEDICATIONS/ORDERS 25l

: IRRIGATION/MED!CATIONS GlVEN {N OPERATING ROOM (NOT BY ANESTHESIA}
‘MEDICATIONS.SOLUTION DOSAGE TIME METHOD PREPARED BY |&#” ﬁLVEN 8Y

.;'WOUND IRRIGATION '[‘jj YES (O NO, TYPE{S):
Ot 7"( ° N&LCL

OTHER ORDERS ' TIME CARRIED OUT BY

PHYSICIAN'S SIGNAT

e~~~ s
——— S a————

15. X-RAY I OPE IF YES, SITE
YEqu no [ LT < (W g
16. ) LABDRATORY SPECIMENS
SPECIMEN (S) « Y NAME NAME
ves [ NO b&
FROZEN SECTION {F§/ ,. | NAME NAME
YES (] NO ,\Q{ .
CULTURE (C} v r| NAME NAME p
ves [ NO |
NAME ’ NAME NAME
NAME NAME 18. DRESSING/IMMOBILIZATION [Specify!
L/ #)Zél
17. TUBES, DRAINS/PACKING YES [ NG/ P V/” (
TYPE/SIZE . 2. 3. ’_4‘3%’ K
SITE 1. 2. 3. /4—(3' :

19. AD:)(:TIO%«;VI’N‘T;%A;;ONK@,_U ,QQQ_‘ 2( ﬂ/\s‘y (At MLL,MQ,M .

20. OPERATION(S) PERFORMED

TADz U, n Beenal Tooding
21. PATIENT TRANSFERRED TO METHOD U{’Lb\j

L L A

22. RE STERED MURSE IGNATURE /\)
o) 4 L
REVERSE OF DA FO 5179-1, ocr: o

“T§é3

FE J‘l




INTRAOPER‘_'\ JOCUMENT

thIs lorm see AR 40-68, the proponent agency is the office of The Surgeon General.

3 “QPERATIN ROOM 2. PATIENT | ND PROCEDURE
- O (& VERIFIED B cl7/ A
T!ME PATIENT ARRIVED IN SUITE 4, PATIENT ‘
OANT {tme O 4 NUMBER 2 - |

5. PREOPERATIVE EMOTIONAL STATUS

[ caLm &l ANxious [] exciTeD 7] crYING (] ANGRY ] WITHDRAWN [0 OTHER fspecity)
COMMENTS:
6. NURSING PERSONNEL
ASSIGNED M Qi RELIEF
SCRUB * SCRUB
ASSIGNED M A RELIEF
CIRCULATOR CIRCULATOR
7 POSITION SﬁND POSITIONAL AIDS (Specify E.@. %{fﬁg&_ orL, dable. e, %qmc Cligre & bov
SUrLC = pad - arn® bourde 1€ Qo
BA. supINE D LITHOTOMY [ ] PRONE ] KRASKE LATERAL Ij LEFT SIDE UP {T] RIGHT SIDE UP
COMMENTS:
P 8. SKIN PREPARATION
HAIR REMOVAL [ ] YES 7Q\NO PREP TION (Specifyl o do—{ Lo
DONE BY: g OR 8 NURSING UNIT SITE Lo BY WHOM: CP A=
METHOD: DEPILATORY RAZOR SITE: BY WHOM:
] cup L8 See. +
COMMENTS: COMMENTS: & Podling ¢ Solubten e e

9. LOCATION OF EXTERNAL DEVICES

u‘)&}) \,w

Qi r I/”
LEGEND wPad ”ety Strap = = Tourniquet
' C = Correct ) = Incorrect tq bl  SeC
} First Closing | Final Closing
10. COUNTS : Other** | Count Count SCRUB CIRCULATOR
Sponge [ yes CINot o C c Ja @ i 2 F ‘
Needle Sharp [(Yyves [(INo| ( <. e ) -
Instrument [ Yes % No o _
Other [ Yes No —

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

cPw () @)-

DA FORM 5179-1, OCT 87

MEDCOM - 10102
REPLACES DA FORM 5179:1 (TEST), DEC 82, WHICH IS OBSOLETE.

12. ELECTROSURGERY DEVICE(S) (ESU) [ ] YES g NO

{3 ESU NO:
GROUND PAD: BRAND
LOT NO:
[ esu NO: 1
GROUND PAD: BRAND
LOT NO:

(] BIPOLAR NO:

USAPA V1.01




13. PROSTHESIS, IMPLANTS {1 YES @.NO IF YES NAME: ID NUMBER; MANUFACTURER

14. _. e MEDICATIONS/ORDERS! ,

- IRRIGATION/MEDICATIONS GIVEN IN OPERATING ROOM (NOT BY ANESTHESIA

‘MEDICATIONS. SOLUTION DOSAGE TIME METHOD PREPARED BY GIVEN 8Y ;
i

'WOUND IRRIGATION A YES {T] NO, TYPE(S):

‘OTHER ORDERS ' . TIME CARRIED OUT BY

.!r.
'

'PHYSICIAN'S SIGNATURE

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

ves [ NO
16. LABORATORY SPECIMENS
SPECIMEN (S) NAME NAME
Yes ] Noaﬁ
FROZEN SECTION (FS) ~ | NAME NAME
Yes [ NO é\ ’
CULTURE (C) NAME NAME
Yes NO é—
NAME NAME NAME
NAME NAME 18. DRESSING/IMMOBILIZATION (Specify)
17. TUBES, DRAINS/PACKING YES [ NO 441 ﬂ(ﬁf‘ ~
TYPE/SIZE 1. 2. 3.

A geds

SITE 1. 2. BN EY L A

19. ADDITIONAL INFORMATION .
A”%U*“ﬁ a!

Suriuw 7

OO 2

20. OPERATION(S) PERFORMED

T+OCL) Le
¢
21. PATIENT TRANSFERRED TO TIME Sr_ METHOD 3

22. REGISTERED N

\Cu- 103

]

REVERSE OF DA FOR, -1, 0C7 - .
MEDCOM

L
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G 185"

" INTRAu. _s/A. _ DOCUMENT

this f'or'i.n, ‘see AR 40-66, the proponent agency is the office of The Surgeon General,

SHEARANE Dy |, SR
IATO"QPERATING ROOM -

o o7 (R £
TIME PATIEN IN SUITE

2. PATIENT IDENTIFIED, RECORD ED AND PROCEDURE
YERFIED BY /A Y ﬂ
4. PATIENT IN ROOM :

COMMENTS: [x-ff  Ldwrop [os

OO TIMVE OX20 NUMBER [ — [
5. PREOPERATIVE EMOTIONAL STATUS
E: CALM (J ANxious [ excitep [l crYiNG [J ANGRY (] WITHDRAWN ) OTHER fSpecify;
COMMENTS:
6. NURSING PERSONNEL
ASSIGNED SPc RELIEF
SCRUB SCRUB
ASSIGNED RELIEF
CIRCULATOR CIRCULATOR
7. POSITION AND POSITIONAL AIDS {Specify!
‘Egﬂ-supme J utHaTOMY 1 PRONE ] KRaske LATERAL: [] LEFT SIDE UP [] RIGHT SIDE UP
COMMENTS:
8. SKIN PREPARATION
HAIR REMOVAL [&¥ ves ] No PREP SOLUTION (Specify) [Jyyedume £ ik 4oL N
DONEBY: [] OR [] NURSING UNIT SITE:/ e (,._7 BY WHOM: /31 ,{J—
METHOD: [} DEPILATORY (J/razoR SITE: BY WHOM:
1 cup

COMMENTS: g 459 olihg AR 8 Lasfrg vn
[

9. LOCATION OF EXTERNAL DEVICE?

LEGEND X Ground Pad -- Safety Strap = == Tourniquet
C = Correct | = Incorrect
10. COUNTS Othere* | Coune "8 | Bt Closing | < eug CIRCULATOR
Sponge [t Yes [ ] No <_.- (@
Needle Sharp Fves []No < C
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13. PROSTHESIS, IMPLANTS IF YES NAME: ID NUMBER; MANUFACTURER

CJ vES ﬁNo

14, {85 MEDICATIONS/ORDERS 3}

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

MEDICATIONS. SOLUTION DOSAGE TIME METHOD PREPARED BY { GIVEN BY 7

‘WOUND IRRIGATION A YES J nNo, TYPE(S): A S 5

: i

_ :

OTHER ORDERS TIME CARRIED OUT BY 5
il
{
i

PHYSICIAN'S SIGNATURE §

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

YES [ NO

16. ! LABORATORY SPECIMENS

SPECIMEN (S) NAME NAME

ves [ NO Z/

FROZEN SECTION [FS) NAME NAME

YEs [ NO & Y

CULTURE (C) /1 NAME NAME

YES [ NO |

NAME NAME NAME

NAME NAME 18. DRESSING/IMMOBILIZATION (Specify)

3 " R

17. TUBES. DRAINS/PACKING YES [ NO y,’ Sl s

| i1, . . .

TYPE/SIZE ; 2 3 Kertck

SITE 1. 2. 3. AL

Acc

19. ADDITIONAL INFORMATION

Ser eem. Do _

ey CP7

[ (D62

20. OPERATION(S} PERFORMED

T Ll T;Zu'f'\

21. PATIENT TRANSFERRED TO

METHOD |,

& rthe

Ic,vL 2

MEDCOM 10105

EET G lu A ST o ]




all (L)) 2.

! INTRAL. _.RA  .OCUMENT
MEDICAL RECORL ‘ For use of this {onn, see AR 40-66, the prapon. - gency is the offic on General.
1. PATIENT TRANSPORTED TO OPERATIN OM ' 2. PATIENT IDENTIFIED, RECORD
VIA 7 BY 7078 VERIFIED BY
3. DATE TIME PATIENT ARRIVED IN SUITE 4. PATIENT |

@? im o3 T.IME

5. PREQOPERATIVE EMOTIONAL STATUS

O caLm & ANXIOUS (] EXCITED [C CRYING ] ANGRY (0 wWITHDRAVWN [} OTHER (Specify)
COMMENTS: Allergies: UL[UUWI¢

6. NURSING PERSONNEL

I .
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SCRUB : ! ]

SCRUB

ASSIGNED: wfd RELIEF-
CIRCULATOR - CIRCULATOR

tJ;;)smo D Ez{sm% AIDS (Spec: § éﬂﬁa " % Zé pg/ Spble. , (3G 75%1 m/gjf a7/ yfyg;é_ V%%

//7 %]
l;é[ SUPIN ] LlTHOTO PRONE “Z/LAT Kf&r LEFT SI RIGHT SIDE UP

COMMENTS:

8. SKIN PREPARATION

HAIRREMOVAL [] YES LA NO PREP SOENTION (Specrfy) é& W
DONEBY: {] oR {_1 NURSING UNIT SITE, L_ WHOM _/,07 - /Z

METHOD: D DEPILATORY D RAZOR SITE! BY WHOM:
0 cup
COMMENTS:  —  —~—— COMMENTS: & Dadl, vs J] ”M.-L{ (ga_Acite s/
9. LOCATION OF EXTERNAL DEVICES ! ©

n J 7
e et

v
{1

: 3 ool

i - <. g - L
'11 .t - m”lé." \ . ’
AN = e ==
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LEGEND X Ground Pad @afety Strap === Tourniquet
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