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MEDICAL RECORD PROGRESS NOTES

DATE NOTES
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Frodl

See Instructions on Back of this Sheet)

-558-103 NSN 7540-01-075-3786
EMERGENCY CARE AND THcaATMENT [ "&4 9 L-OG NUMBER '
{Medical Record) b
ARRBIVAL TARt/;\NEPORTATION TO HOSPITAL (_:UtBRENI MEDSJ (tte)lcnus immun. |HISTORY OBTAINED FROM
GATE TIME { ach care enroute shee-t) izgtion ond other doto DPATIENT DOTHER {Specify)
PRIVATE AMBULANCE
Y [MONTH | YR, VEHICLE ALLERGIES
g Wnd &5 [] oTHER (spécity) Al g
ATIENT 'S HOME'AD Y STATION (City, Stote and ZIP Code) HOME TELE. NO. (Inc. orea code)

DRESS)Dﬂ DUT

CHIEF COMPLAINT(S

-S03 (UED neck

(Include symptom(s), duration)

POSSIBLE THI

R
[] ves [(Ino

SEX AGE

DESCRIBE (1) Subjective data (Pertinent History}); (2) Objective data ' TIME SE B8Y PROVIDER

VITAL SIGNS
(Examination - include results of tests and x-rays); {3) Assessment (Diagno- (7} =
TIME 43¢ sis): (4) Plan (Treatment/Procedures - include medication given and follow-up, 7
BP iy /-
Putse | IO\ ?v{%? 3?) Cxo & /2o ;e ek, y ;
RESP. | |8 s . . V7 75 swrllomny . rs 2%
Ty P o s ep] S~y bty . G St /Rl s
WT.«Child) | Fi@( .
CATEGORY (See reverse) ﬂog" ”‘7 6'11“-—44.

EMERGENT : Pty
7| URGENT C"°7l vt OB B o
" | NON-URGENT

INITS. | TIME

ORDERS

Os heo wf 2 pmwo  Gpeed Lo fohe
Hegser oP/Mp (,o_,&Ar//.vﬂL wn R0 ek @ wnd €S éwi

@ sule

/ PN
ASSESSMENT/DIAGNOSIS b (ﬂ- —

Z—,»,‘TI G‘Jw we v b

DISPOSITION (Check all that apply)

HOME ' [FULL DUTY

o e el g
el so(F, % YE, ©

QUARTERS

|24Hrs. lJ4BHrs| [72»—«3

MODIFIED DUTY UNTIL:

DAY MONTH YEAR

REFERRED TO (Indicate chinic)

EMERGENCY TODAY

72 HOURS
ADMIT. TO HOSP. U

Teuw 1

NIT

ROUTINE
F/SERVICE]

CONDITION UPON RELEASE

~o [mprovED |

{uncHANGED

B
DETERIORATED

TIME OF RELEASE:

PATIENT'S IDENTIFICATION (Mechanical imprint)

OR WRITTEN ENTRIES GIVE: Nam
N DOAB, gservice status, name and rela
kin. (IMPORTANT: LIST FACILIT
MENT RECORD)

oo Y

Ll6)%

irst, middle;
onsor or next
NG TREAT-

e lastf
Y HOLD

INSTRUCTIONS TO PATIENT (Include itations and follow-up

plans}

;(;)?'

EMERGENCY CARE AND TREATMENT
MEDCOM - 10295

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

Copy FIRMR (41 CFR) 201-45.505



MEDICAL RECORD

PREOPERATIVE/POSTOPERATIVE NURSING DOCUMENT

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

1. AGE:
HEIGHT:

WEIGHT:

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

Yep

3. PREVIOUS SURGERY £ NO [

YES (type):

4. PROPjED SURGICAL PROCEDURE:
AN

Z

Nede explorotron

5. ADDITIONAL | TION: LastPOLXZD Medical Hx.
Jewelry remove@anﬁly waiting: y@

Q/

Implants: 7

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.

0 Allow pt. to verbalize
freely.

0  Explain OR environment
and answer questions
regarding surgery.

0 Offer comfort measures,
(e.g., warm blanket, touch)
0 Explain all nursing
proceaures before they are
done.

0 Remain with pt. whenever
possible.

0 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 pillow,

0 Observe pt. while awaiting
surgery for signs of distress

0 Assist anesthesia during
intubation and extubation

C. INTEGUMENT
APotential impairment

of skin integuity due to  bovi

e pad; position; fluid shift

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

0 Utilize pressure preventing
devices on OR table and
accessories.

o Check for proper
positioning and support to
maintain good body alignment.

0 Pad pressure points.

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

0 Keep prep fluids from

pooling.

9. PATIENT'S IDENTIFICATION (For typed of written entries

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

CleJ

uls)4

DA FORM 5179, JUN 91

Previoius editions are obsolete.

MEDCOM - 10296

USAPA v1 01



6. PATIENT PROBLEMS AND NEEDS

7. PATIENT GOALS AND EXPECTED OUTCOMES

8. OR NURSING INTERVENTIONS

D. CIRCULATION

2 tential for inade-
quate tissue perfusion due to
anesthesia; travumatic injury;
position; shock; previous surgery

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

© Check for support stockings or ace
wraps. If nhone, check with doctors.
o Checkthat safety straps are
correctly applied.

o Offer pillow for under knees.

o Check that rings have been
removed,

E. NEUROMUSCULAR
CONTROL

E.1. _~—Potential impairment
of mobility due to sedation;
pain; injury

E2 ﬁPotentialdiscomfon
due to injury: pain

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

o Pt will not experience unnecessary
physical discomfort.

0 Have sufficient people
available for transfer.

0 Insure proper body
alignment.

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

0 Offer support (i.e., pillows,
bathtowels, etc.) for
positioning.

F. NEUROMUSCULAR
CONT .
F1. /e:D/isminished visual
perception due to being injury;
seda.tioxll;',‘

N ,(/Potemial for decreased
F.2.
communictaion due to language
barrier; sedation

F.3. Potential injury dueto
dentures.

0o Pt will be made aware of
surroundings prior to anesthesia
induction.

o Pt will be fransferred safely to
OR

table.

o Pt will be able to understand

instructions.
o Minimize danger of injury during
intraop period.

0 Introduce self. Keep pt.
informed as to where he/she is
and what is happening.

0 [nform 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 removal of dentures.

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

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

OTHER NURSING
INTERVENTIONS.

Or continuation of above
interventions.

A2

%4’1 bove?

COMPLETED/ADDITI

ped @it odfeed

a7

NAL INTEROPERATIVE INTERVENTIONS NOTED.

QIU-V\JS

DATE

e ke . USS.

DSj 7 «‘—’5/4‘—/&&9& &? e

12. PREOPERTIVE E Y /f)L)
(Signature and Title) 2T
bl, &

DATE;Q%WOB TME: (73 O

13. PREOPERTIVE EV,
BY (Signature and Title

DATE:?Woj TIME: /72/ \5(6)2

REVERSE OF DA FORM 5179, JUN 91

MEDCOM - 10297

USAPA v1.01




" - INTRAOPERA - DOCUMENT

AY, ol
oL
o O_PERAT

/f ROOM::" - R L
e ne thesia statf
3. DATE . TIME PATIENT ARR|VED§ SUITE

1209 Jun 03

—

5. PREOPERATIVE EMOTIONAL STATUS
gCALM [ anxious [ EXCITED [ CRYING [3 ANGRY {1 wiTHDRAWN (] OTHER (Specify}

COMMENTS: /af Sf’,fak)l,f)(j Same En7//5%, (d/m, SR

6. NURSING PERSONNEL

ASSIGNED M T RELIEF
SCRUB . SCRUB
z L) 2

MAT 7
ASSIGNED : S RELIEF
CIRCULATOR - CIRCULATOR ¢
e s Fuked Fo Sides, Jh
7, Posmom AND PQSITIONAL Al ec’ Le es, v bs u ) é/ﬂouldé’/‘ ol t—
m/oace 78: onu+~r +o£o'é<) 5hee+ on erheo&d head Sl mkp
SUPINE I:] LITHOTOMY  [] PRONE [ KRASKE LATERAL: T} LEFT SIDE UP D?memﬁv IDE UP

Yo Kis rnjrﬁ- warm Sheefs 7/\/@/).

COMMENTS:

8. SKIN PREPARATION

HAIR REMOVAL YES ] NO PREP SOLUTION (Specifty) Sefadine Scrub ¥ palnd -
DONE BY: OR ] NURSING UNIT |SITE: sSea [eqen d #F sy wHom: i?‘_k
METHOD: T ] DEPILATORY RAZOR SITE: BY WHOM:

. 6)2
COMMENTS:ifffn?'Wn?f,siéggisJ comments: Ao pooling noted, Q{)
i Y

9. LOCATION @F EXTER

SaAPv

\g) NA .
LEGEND X Ground Pad Safety trap = = = Tourniguet m = sKwn P e -

C = Correct 1 = Incorrect _Lpyi4A'maf Coront £ SPL

First Closing | Final Closing T

10. COUNTS Other** | Count Count SCRUB CIRCULATOR
S TR - -
Needle Sharp Xvyes [INo A/ A el .
instrument [Jves [INolAf A, [ C
Other [ ves XA No | ALA . A. Al A, A A,
11. PATIENT IDENTIFICATION IFor typed or written entries give: 12. ELECTROSURGERY DEVICE(S) (ESU) BLYES D NO
Name - Last, first, middie; Gra ate; Hospital or Medical Facility;)

ﬂEsu NO: ' r( . B

GROUND PAD: BRAND Yallei —
Ira% Cut 30 Ca("?gOLOTNO: ’ =
[} esu No: @
GROUND PAD: BRAND _(}
LOT NO: __(
] BIPOLAR NO: @

DA FORM 5179-1, OCT 87 REPLACES | MEDCOM - 10298 HICH IS OBSOLETE. USAPA V1.01



13. PROSTHESIS, IMPLANTS [ ves R’NO IF YES NAME: iD NUMBER; MANUFACTURER

4. SN MEDICATIONS/ORDERS i R AR i) o :
IRRIGATION/MEDICATIONS GIVEN IN OPERATING ROOM (NOT BY ANESTHESIA) YES NO [} R
EDICATIONS. SOLUTION DOSAGE TIME METHOD PREPARED BY GIVEN 8Y
DS Y Mo o (D) 10 ce. (0 ‘-M-?\\)\ (V%Y
I | £
Ylg/< q
'WOUND IRRIGATION BLYES {1 NO. TYPE(S): :
C 0.9 7 Nall — :
L 0.7 /e Na i
‘OTHER ORDERS TIME CARRIED QUT BY §
I L)L !
R I 5
:
16. X-RAY IN OPERATING ROOM IF YES, SITE
ves [ no X
16. LABORATORY SPECIMENS
SPECIMEN (S} NAME NAME
ves [ NO [}
FROZEN SECTICN {FS) NAME NAME
YES [ NO Il
CULTURE (C) NAME NAME
YES [ | "NO ’._'L
NAME NAME NAME
NAME NAME 18. DRESSINGIIMMOBILIZATION {Specify)
17. TUBES, DRAINS/PACKING YES (] NO [ 07 8
AT X
TYPE/SIZE 1. 2, 3 % 2. U
SITE 1. 2 3.

19 ADDITIONAL INFORMATION

j;’;\gj/;- 4 -

PT

20. OPERATION(S) PERFORMED

LL{X&’ Neclz bx@o\m«hw

[s)2
e 4, 7?L€f~ C

21, PATIENT TRANSFERRED TO Ve TIME
10 JE | ™1720

22. REGISTERED NURSE SIGNATURE

REVERSE OF DA FORM 5179-1, OCT 87 Bl
MEDCOM - 10299




MEDICAL RECORD

VITAL SIGNS RECORD

HOSPITAL DAY

POST-

DAY

MONTH-YEAR

DAY

19

HOUR

PULSE
©)

180

170

160

150

140

130

120

110

100

20

80

70

60

50

40

RESPIRATION RECORD

TEMP. F
L]

105°

104°

103°

102°

101°

100°

99°

98.6°

98°

g97°

96°

95°

BLOOD PRESSURE

HEIGHT:

[ weight

b L

Record special data only when so ordered

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

/

gl@ R 12,
SN B B AV DO I R RN R R R R I i TEMP. C
P BRI R B e et (A BB IR I 1 40.6°
:Z:I:IIZ&Z:Z:II::"ZII:IZS -] 40.0°
N R e B e T T St HLBEN LM NN * ] 39.4° =
— Tt e | 1 389° g
A I D R A D B A R IE I S I o
ZIZIIZ:Z:I.’:Z.‘Z':Z:IZII:IZ:: 38.3° <
ol e e e 5
RS R R VRS RS R N B R O D R B 37,20 2
e e e e e T T 346 S
S RS BN N LB EEE SN s e s S R RN I IO 8
LT IR RS R N A O L A I S LN I &
T B BT prat L E N Tttt 36.1° &
e Tt 356°
DRl RS N FREE RS RS R s s it RN AL IR R P
Q)S? A
':::%:::0.:::::::::::':"""
LANH I M R Y B R I AR R R R IEN
LR B BN LA £ VAN IR IR S 2 P I « .l [

L 16

S

-
L 2

REGISTER NO. WARD NO.
(SSN or other); hospital or medical facility)

ZPv R T

MEDCOM - 10300

STANDARD FORM 514 (REV. 7-95) BACK



el el ;»:g T £k

-

P 44 !

P 0 e R
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rer

R

[

K

48-108x 10 -

e

Ta761xie

WA

Tiats Al D) -

| Negative. - -~

37-47% (F)

12- 16 gdi(®) -
42.52% (M) -

Negative - -

8094 (M)
| 8199 11 (F)

Negative -

130-500x 107 -
erifiodt

¥

L

42-52% (M

. ;3774.7% .(F

21-34-secs

BT

L f‘ﬁwué)’ml_f,
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180 | AWT
Heart rate 160 ‘l’"
® -
23 1. 73 | Rewre | wof
” ' o 120
~ {03 (ransduced) | o0
L
T 80
OK?— N TOURNIQUET
— 3 G Y 1O 1
= ty¥ 2019 9o g RECOVER é
e [ PACU CU Specity)
e e N MY !
OZIPIR QIR 012 (. TR DIZ onen_ 1> G Z«i“r,c
100 Y9 99 ~ 99 §%.. f -
Steth- PCES] LECG W T
Gas analyzer | IPEMP- site : =D :
e N-M Block (1/4) ~= Ofg — e 1. V/‘l’
. ."‘g“‘cfarn:\/
Ing bikt | 1317~ f})n,la_ -~—-—Z>yiwooL —_—
Conv warmer i
Merk wth lotters & symbols, EVENTS Y A T )
explein uncer REMARKS Position _(—/’Q)E 2 LY Q (-/@_) /\YS Mj 1702’
PROCEDURES and CPT Codes

(Onacde expnadion. oo

el

h
g MEDICAL RECORD ANESTHESIA TOTALS
2=~ o
Eg; So SO =450 IOU 250
4.  — =
5 I ; (L3 Y z )5
§§§ LS T 915 773 (")&t’X: - B TR
2 % 8 : / CRYSTALLOID- )~y
§ £- N20 Iummmln" o~ coLLOID—
: 02 LIMin e P R L V) 4
LY SINGLE DOSE DRUGS — MARK ON omg. 4 BLOOD-,
JWITH NUMBERS SENTER IN REMARKS
INE sie Warmed |/ (| — 500 R0
L %W-m-‘ 1fL——tn —— T Y%
Warnmed . ' wah iatters -
O Warned : QADE AD s
a— > o%s:
TIME s 30 . 7eD e 3D v RO ;

220 F

[Om :rJ/é,/I
3 9.5 %

ARESTHETIC TECHNIQUES:Descrive block technigue under Remerks

PATIENT IDEN “F'CATION—- Typeci or written entries: Neme, Grade/Rete,

Medice! feciity

RWAY MAN
Cxl MRCT

SURGEONS:

L (s) 4

PROCEDURE
LOCATION

MWWOS

PAGE % OF

.——

MEDCOM - 10302

*U.8. GPO: 2002-729-180140137



.
R BUTYANCSINeS]

Sex (-—)/MALE () FEMALE . -

ASA Physi te(1)2 3 4 5(g
PROPOSED PROCEDURE; . WT: (- ik 0 N.CP
SURGICAL SERVICE: ANA ALLE -
NPO SINCE: F?OU 0 _ RGIES’__A)
HABITS: . PREOPERATIVE
TOBACCO: PAST MEDICAL HISTORY/SYSTEMS REVIEW ASS NT
ETOM: Cardiovascalar: PAST SURGICAL/ANESTHETIC
DRUGS: Hypertension Y ’[/ )
Angina %
CURRENT MEDICATIONS: M Y £
() = ordered as premed CVA Y
Other Y
{) -er Pulmonary System:
() Asthma Y
O Bronchitis’URI  |N| Y PHYSICAL EXAMINATION
O COPD N Y %ﬁmb RO n__ ]
O Other Y Pain 10 _
() Renal System: HEENT - Teeth /Dl A
Acute/Chronic RE (N} ¥ Trachea
PREMEDICATIONS: Gastrointestinal: TMJI/Neck
None Yes (@ Hrs) /cC Hepatitis N|Y Orophamyx m'
mg V 1M PO Hiatal Hernia N Y
. mg IV IM PO PUD/GERD N/ Y CHEST: QTA[TZS
mg VM PO Endocrine System x
Diabetes @ Y CARDIAC: Qﬁ@ @
LABORATORY STUDIES: Steriods Y
A Thyroid Y EXTREMITIES:
HBMCT: 1 .7 L//? r 2—/ Neurological: 1
WA: Seizures Y IV Access: | x(r @)JM)
: Neuropathy Y UnarFilling: ____ ~—
_ Other Y :
@ T 2 ] g Gynecological BACK:'
Pregnancy N Y
Other Significant Hx: . OTHER:
N Y @P % ESIO L
Y -
Familial HX @v 4 __
M oweiXUos gl NPOsince_OEOO

ANESTHETIC PLAN: { } LOCAL { } MAC

{ } Regional (Specify):

{).General: Mas

INFORMED CONSENT/COUNSELING STATEMENT: Flans,
discussed with the patientiegal guardian.

Signed:

Date:

__Time: Hrs

Patient ldentification: (Ward)

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

ble)4

MEDCOM - 10303

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

Time: g S%L Hrs

SEDATION KEY:

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

2. MODERATE (conscious sedation)
Patient responds purposefully to

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

necessary.

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

4. ANESTHESIA. Patient does not

respond to painful stimulation.

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



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

THE DOCTOR SHALL RECORD DATE, TIME AND SIGN EACH SET OF ORDERS, IF PROBLEM ORIENTED MEDICAL RECORD
SYSTEM iS5 USED, WRITE PROBLEM NUMBER IN COLUMN INDICATED 8Y ARROW BELOW.

PATIENT IDENTIFICATION DATE OF ORDER TIME OF ORDER LIST TIME

| S wssy 2o
‘ ) i o ez clp-, e
b o ey T T
Lyt N

=
x//./f/ AEC s o Lor =g
MJ/J? Y P 4
ALl

DATE OF ORDER TIME OF ORDER

NURSING UNIT ROOM NO. BED NO,
lcod 2
PATIENT 1OENTIFICATION
%//P\’Q . _ HOURS
¢ EX WM)E/%‘;uWL
= o L2 G“?/Z-f""_ocr/Q/’%

A
RS

xbﬂ

= =]
CAawsrs srvee o A o5 b
| LRI B e P pres OF
NURSING UNIT ROOM NO. BED NO, L =~
{C/CAJIZ yd ek cosEEF 77 Bt g 5 SR

MAEO /’.{%fc) s /{4&/

PATIENT IDENTIFICATION DATE OF ORDER TIME OF OF{DER
§ R
]O\./‘) s 2 o 5,)‘&,@9.7{175'_ HOURS

7 7
{( )| crmrs of

g@d%

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

Jo PWE OF G Coous | e
m lo(}[k‘ ZRMTZEN LT EEATT Jo S ft T /x\@‘)\/f

- i (o

NURSING UNIT . ROOM NO. BED NO. \—//

le v 2o Whinv
DA 1';%:“;9 4256 REPLACES EDITION OF\1 J . SED.

MEDCOM - 10304

«K_Q




CLINICAL RECORD | THERAPEUTIC Docummﬂm Eéle PLAN (NON-MEDICANON) -
o g0 0. {8 yr. 2003]

INTTTAL PRosmn raealal FOLLOWING EACH COMPLETION
ORDER | CLERK/ RECURRING ACTIONS, HR DATE COMPLETED
DATE = | NURSE FREQUENCY, TIME q L B2
A ivdels oen zoonpg |5
il 13
i ,',3 {/ Z' »
------ Ny
- . - v N (
i CTnGTY AR LR g ="

DI ! ADVANCE o RTGocA { &

------ . A . 52\ ﬁ
T emm -
. /
%

7

e & - - - -

e - - - - -

AlLERGiES: [ Jves [_Ino PRIMARY DIAGNOSIS:

NEOA |97 Ok opecaacy

PATIENT !DENTI FICATION

ADDITIONAL PAGES N USE:

CIvyes [TIno

ol -

DA FORM 4677, 1 OCT 78

PAGE NO:

ACTION TIMES
USE PENCIL. CIRCLE ACTION TlMES

D 8 9 1011 12 13 14 15
E 16 17 18 19 20 27 22 23
N 24 01 02 03 04 05 06 07

MEDCOM - 10305

EDITION OF 1 DEC 77 MAY BE USED,

USAPA V1.00




Verify by

THERAPEUTIC DOCUMENTATION CARE PLAN

Initialing (NON-MEDICATION) Mo E Uy 2003
Qrder | Clerk SINGLE ACTIONS o | mmeto | rime Done initials

7 TRAnSEs 02 SRE 7 I8YS5| /895
W - e n%-b..;\_ Qe e X- O . \C}O\_L,K—\ Idé)a
1V i 07 Sta.ok._o an PoD Yy (5300 | 1330

g

Orderl - crare PRAN ' INTTIAL PROPER COLUMN FOLLOWING COMPLETTON
Eggg Nurse ACTION, FREQUENCY TIME/DATE COMPLETED

- - -

MEDCOM - 10306

e USAPA V1.00




CLINICAL RECORD

THERAPEUTIC DOCUMENTATION CARE PLAN (MEDICAHONS)

For use of this form see AR 40-40

Mo. é_Y r. 03

nen ngy is th f The Sur. on
VERIFY BY INITIALING : j AL FRoees COLUMN FOTLOWING EACH ADVINISTRATION |
ORDER | CLERK/ RECURRING MEDICATIONS, HR DATE DISPENSED
DATE NURSE DOSE, FREQUENCY e il
""" VP! LR® 2o /fr |5
------ )’{L— '\4.3{1)—«/\_ 'b( ‘3 b;-,) N ]
______ 19, éj L@/ Vi —
------ Anced T o, LV 05" 008
""" V2 Adosen . — laok 14
"""" Ao S0 4 Sz [ /

______

e = & = - -

Auercies: [ JYes [[_] NO | PRIMARY DIAGNOSIS:

N | slp ©Owsee Dep AT e

[Jves

ADDITIONAL PAGES IN USE:

Cwo

PATIENT IDENTIFICATION:

ZOR

DISPENSING TIMES

USE PENCIL. CIRCLE MED TIMES

‘D 7 8 9 10 11
E 15 16 17 18 19
N 23 24 01 02 03

12' 13, 14
20 21 22
04 05 06

DA FORM 4678, 1 FEB 79

MEDCOM - 10307

EDITION OF 1 DEC 77 WiLL BE USED UNTIL EXHAUSTED.

USAPA V1,00




Verify by THERAPEUTIC DOCUMENTATION CARE PLAN
Initialing (MEDICATIONS) Mo_ 3V ¥r. O
‘;’:i’ ﬁ';"s‘e’ SINGLE ORDER, PRE-OPERATIVES b‘f‘;‘:& b’;"':ivz Time Given | Initials
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STANDARD FORM 558 (Rev. 6-82)
Prescribed by GSA and ICMR
FIRMR (41 CFR) 201-45.505



; %PREOPERATIVE/POSTU(ERATI\"E NURSING DOCUMENT

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

2. IOWN ALLERGIC SENSITIVITIES (e.2.. lodine, Tape, Medication)

l. AGE: NKDA O PCN OLATEX T IODINE O TAPE CZ FOOD
REACTION:
HEIGHT: -
3. PREVIOUS SURGERY K fNO7  [] YES (rvpe):
WEIGHT: A

4. PROPd‘S_ED SURGICAL PROCEDURE:

TAD

LE o Amkde

5. ADDITIONAL INFORMATION:

(Previous surgical and medical history) Skin Condition

ASAMotrin w72 hrs (Y) (V)

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

Tobacco ppd X__ wvrs. Body Piercing Diabetes (Y) (V) ROM
ETOH B Implants
Glasses/Contact £Y) (N) Dentures Hypertension (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 retated

10: N
1} Surgical Procedurs &
Overatine Room Environment.

2} Scparation Anxierv

(Child)

3) Sureical Qutcomes

Q,

o Pu verbalizes any specific anxiety.
o Pt Exhibits retaxed body posture.

|
\

\\ '\.

AY

¢ Allowpt. to verbalize frealy.

¢ Explain OR environment and answer
questions regarding surgery.

¢ Offer comfort measures. {¢.2.. warm
bionket, touch).

c Explain all nursing preczdures before
they are done,

Remain with pt. whenever possible.
Maintain familv interface. Parents to
stav with pt.

0 o

B. AWN '
Potential for respiratory

dvsfunciion due to:
1) Positioning
2) Effects of Anesthesia
:) Medical'Smoking Historv

\ . .
o \Pt. will be able to breathe without
difficulty during immediate intraoperative
phas‘e\.

A
‘\

\

c Offer to elevate head of litter or otter
pillow.

c  Observe pt. whiie awaiung surgery for
sims of distress.

= Asstst anesthesia during :nwbauor
and extubation,

C. INTEGUMENT
Potential impairment of skin

integrity due to:
1) Intraoperative Immobility
2) ESU Pad Piacement
3) Positional Aids
4) Prosthesis
5} Pooling of Prep Solutions

o Pt will ot exhibit signs of impairment of
skin integrity {(e.g., reddened areas).

N,
AN
A
\,

“

¢ Litilize pressure preveaung devices on
OR 1able and accessories.

¢ Check for proper positioning and
support to maintain good bedy alignment.
o Pad pressure points.

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

o 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 ! Dentures Removed
' . 'H&P ! Contacts Removed
E L’O’ -:_'F( ‘ L) (£> 4 ! NPO Since ! Jewelry Removed
! ULHCG/LMP ! Body Pierce Rumoved
! ConsentBlood Transfusion

Signed/Wimessed Dated
!' Surgical Site/Consent verified by
Pt/Anesthesia/Surgeon
.V Contact Precautions (Y) ()
' Family/Friend:

DA FORM 5179, JUN 91 Previous editions are obsolete.

MEDCOM - 10322
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. 6. PATIENT PROBLEMS AND NEEDS - 7. +...«ENT GOALS AND EXPECTED OUTCOMES S. NURSING INTERVENTIONS

.. CIRCULATIONZ: - - - : _ o ] o Check for support stockings or ace
3 Potcnual for ;ﬁﬁdequitc tissue o Pu }Vﬂl exhibit signs of adequate tissue wraps. If none, check with doctors.
erfusion due to: . perfusion {e.g.. color, warmth, pedal pulse. o Check that. safety straps are
1) Intrnoperative Mobility ‘ correctly applied.
2} Positioning o Offer pillow for under knees.
3) Existing Pisvase o Place and take down legs from
4) Saferv Devicss surrups with slow bilateral motien.
: 5) Hyvpothermia o. Check that rings and all body
: = piercing has been removed
E. NEUROMUSCULAR o Pi. will be mansferred to OR table without . .
co L difficuly. o Have sufficient people available for
E.l. _ Potential impairment of o Pt will not experience unnecessary mmI;fcr. n ‘
- mobility due to: physical discomfort o Insure prope: od?r ;lxgnmepx. .
1) Pain o Allow patient to lie in position of
2) Intraooerative Hazards comfort while waiting for surgery.
3) Prosthesis o Offer support (i.e.. pillows. bath
4) Positioning towels. etc.) for positicnineg,
3) Transfer pt to/from OR table
E.2. Potential discomfort due to:

) Lenoth of Sureery
2) Positioning
3) Arhnitis

- - .
;'] SPECLSL S.E.'\hSES N . o Pi will be made aware of suroundings ¢ Intoduce se!f. Keep pt. informed as 1o
. uninished visual perasption : rhiacl . . J G -
e 10 beine: ! “ o ? prior to anesthesia induction. where he. she is and what is happenme.
aue ;:m}_; \edicated 7 ¢ Pt will be wransfzred safeivio OR @ble. | ¢ Inform ot in which direction to move
) L= sdicals c Pt will be able 1o undersiand instructions. | and assist if necessary.
2y WO Glasses 7 -

- ; o Minimize danger of injury dunng intraop Speak cleariv ang slow]w
F.2. Potential for decreased P v anc slowly.

: 3 : peniod. : Addresspi Tom side

corununication cue 10:/ e . T

1) Diminished Hearine ¢ \Vaiidate pt.’s undersianding of verbal

2) Laneuzee Barrer ) communication.
F3 B Potcn;‘z-:)"‘iniuw ;ju‘- . » < Venfvremovai of dentures.
denrures: / 7

1) Uope:r/ 1) Caps

2) Lowes 3y Crowns

-~ Vi

3) Bridées /

/
G OTHERP ;E\'T PROBLEMS NEEDS / U SJ{ ; 'ENTION
Or coninustion/of abave problemsrmeeds. OTHER PATIENT GOALS AND EXPECTED OTHER NURSING INTERVENTIONS
conunuglionyol above probiemsinceds. OUTCOMES. Or conu%:u’on of above 2oals and Or continuaydn of atove nicrventions
/ outcomes.

/
7

1

NS COMP.LETE D/ADDITIONAL INTRAOPERATIVE INTERVENTION § NOTED.

9 TCLVL/O/é DATE

11. POSTOPERATIVE EVALUAITION: /S TEGRITY: Bovie Pad Site: - Cleanand Dry { Red T N/A  DRESSING DRY & INTACT:
LEVEL OF CONSCIOUSNESS:‘B'@ ob Sy T Stecpy O Inmibared (V) (N) )
LEVEL OF ACTIVITY: O Moves All “Extremities — Moves Upper Extremities (BYPT)E{’;\:‘;H’-\G EAST

) 1 Transferred to liner with roller due 10 spinai

12, _PREOPERA PREPARED BY 13. POSTOPERATIVE EVALUATION PREPARED
{Signanire and Titl BY (Signarure and Titie)
DATE: £ Jouyy  TIME DATE: TIME:

REVEPRSE OF FORM 5179, JUN 9§

10. OR NURSING IN

USAPA VIO

MEDCOM - 10323




/"v

SR S e

g For us;’“a his form, seo AR 40- 66, the proponem agency is t

(L

INTRAOPERA DOCUMENT

0 ’OPERATING m

Shff-

e of The Surgeon General.

=

2. PATIENT 10
VERIFIED BY

3 DAT

E&J“u;ma'ﬁ

TIME PATIENT ARRIVED IN S%
/‘:M“Eh) J

4. PATIE ; N ROOM
TIME

NUM

D AND PROCEDURE

BER

8. PREOPERATIVE EMOTIONAt STATUS

21 /g

[J excitep

3 crying

[] ANGRY ] wiTHDRAWN

[] OTHER (Specify)

[ cam \/[l ANXIOUS
COMMENTS: &}CDQ

6. NURSING PERSONNEL

9107
ASSIGNED ﬁ(’/ : {? RELIEF
SCRUB SCRUB
ASSIGNED RELIEF
CIRCULATOR CIRCULATOR
7. POSITION AND POSITIONAL AIDS (Specify)
%UP(NE (] utHoToMY  [] PRONE [ KRASKE LATERAL: {1 LEFT SIDE UP £ RIGHT SIDE UP
COMMENTS:
/ 8. SKIN PREPARATION
HAIR REMOVAL [ ] ves [ NO PREP SOLUTION {Spec;fy)W /S
DONEBY: [] OR [} NURSING UNIT SITE: BY WHOI m_a_// )
METHOD: {1 DEPILATORY {] RAZOR SITE: ‘ BY WHOM:
L] cup TN
COMMENTS: COMMENTS: 7) /PD\)/&»(/O 2 gg,p

9. LOCATION OF EXTERNAL DEVICES

L
X Gr(o/undgd - Safg/l/ﬁ

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

EpW NIAks

_MEDCOM -

DA FORM 5179-1, OCT 87 REPLACES _ ..

LEGEND ) \
C = Correct | = Incorrect \
First Closing | Finat Closing \ . B :
10. COUNTS N Other** | Count Count SCRUB CIRCULATOR
Sponge [M.yes [J No / P o 7,
Needle Sharp ] Yes i _+ { {f i '
Instrument ] Yes"% / / ra !
Other ] ves ¥ No ( / { / . J /
11. PATIENT IDENTIFICATION (For typéd or written éntries give: 12. ELECTROSURGERY DEVICE(S) (ESU} [T YES [_] NO

\a/ésuwo: Vodiey (als #Q[f

GROUND PAD:  BRAND 23 V“ffu Dons 4
LOT NO:
[] esu No:
GROUND PAD:  BRAND
LOT NO:

[ BIPOLAR NO:

<Lcc

.ICHY DBSOLETEN

-10324

usa



13. PROSTHESIS, IMPLANTS [ = §SNO IF YES NAME: IDNU"  3; MANUFACTURER

14, SRS e
IRRIGATIONIMEDICATIONS GIVEN IN OPERATING ROOM (NOT 8Y ANESTHESIA) 3 :
MEDICATJONS SOLUTION DOSAGE TIME - METHOD PREPARED BY GIVEN 8Y
f
q
WOUND IRRIGATION Y Yes (3 NO, TYPE(S):

\,770/0

OTHER ORDERS

TIME

CARRIED OUT BY

PHYSICIAN'S SIGNATURE

.

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

YES [ NO []

186. LABORATORY SPECIMENS

SPECIMEN () ~ [ NAME , NAME
ves [ NO V]

FROZEN SECTION (FS) NAME NAME

ves [ NC i1 /]

CULTURE (C} NAME NAME
YES [ NO [ /

NAME NAME NAME

NAME NAME 18, ORESSING/IMMOBILIZATION (Specify!

17. TUBES, DRAINS/PACKING YES ¢/ NO\[A

TYPE/SIZE 74'/%-1 W/ pané. P 3.

Slm A{V\,(C Lo 2. 3.

19 MADDITIONAL INFORMATION

?Lw’s% 2o S Wl
L Lmhwmmr)

20. OPERATION(S) PERFORMED

tt, Akl | & _D

21, PATIENT TRANSFERRED TO bk@_} [ C. (/k_ MET’HOD

22. REGISTE

REVERSE OF DA FORM 51791, OCT 8;




511-119

MEDICAL RECORD

VITAL S

1000

NSN 7540-00-634-4124

I‘,_.-—. S e ar § LA

HOSPITAL DAY

POST-

DAY

MONTH-YEAR

1>

19

pov |- 7 RO

HOUR

RESPIRATION RECORD

PULSE

(0)

180

170

160

150

140

130

120

110

100

90

80

70

60

50

40

5
lll.w
IS

TEMP. F ’ W _8

AL
J_ ]
S
yAT7S)
=

I\

k4 - | TEMP.C

(*) :
105° e . 40.6°
104° [— : - 40.0°
103° - ; T 1 39.4° e
: B Ll £
M : aE AEHE g
102 1 - — 38.9° g
S DDA S Do s &
08— - - : 38.3° i
S BN PSS B B : : i 5
100° | — AR RE ; . —f— 378° %
A B L : T 3
. P ST LN T 1 37.2° 3
e S R : e 37.0° g
L IRV . 4
. \S/ 16 | e -8 36.7 °
PG| I SRR »
MY T s §
Sl IV -
96° = S A V{l/ AT n 35.6°
N B Y S R RO R 2. D
95° HR%t——— — o SO B — —- 35.0°
T oipe 12200 R Y RIS <BES REEN Y E R
AT 1 s
SN M B CHEBEAER SH
T AN EY aﬁj\/\. I O L P T
N I A SR "V BN AR il e )
Y N R : o =
: AR N R AT A '
L sl A A A
DA A N
l ..\. v . - .Lv- .

le Lolo o
BLOOD PRESSURE m u

L SIDNG AL

e ()

=]
S
&

"),

Loz TR T

”°/7Q
TR

e Ve ket | 8Lad. ST

HEIGHT:

| WEIGHT —p

«ecord special data only when so ordered

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

(SSN or other); hospital or medical facility)

REGISTER NO.

| Pl el

Ve
e
Y

d
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VITAL SIGNS RECORDS
Medical Record

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



(Sub\ect o the Dnvac y Act 04 By

~ | SSN/PSEUDO.SSN-

35108710

Color

‘NA

4761 x10°

App

NiA

14-18 g/dl (M)
12-16 g/dl (F)

Ghu

Negative .

42-52% (M)

1 37.47% (F)

Bili

Negative

Source

80-94 fi(M) ~

81-99 f1(F)

Ké’t

Negative

‘Gram |
Stain

130-500 x w3

N/A

B Occ B‘d

Negative”

[Fegatve ~ 7

= H p glorx

BET

“Negative X o

0210

« ;] -Negative . - g

| Negative

42-52% (M)

IAI%E).

T Negative

.'21v34‘secsx L

ol Qo'hgml

-1 <10 ug/ml

B g VT

DATE

'MEDCOM - 10327




(Piceolo) Metabolic Panc

SiNT /%/-.'5(_1’[.'/"- REF. _RANGH TEST RESULT: |- " REF. TEST l RESULT | RF f f- /Gs
' 1. | o e i RANGE | ,
L Na BE l46mmol/L 1 ALB 3.;.5,5 g/d] GLU | i ..-.;x-mg:d;:_--_“;-’-
L g 3340 mmoll [ ALP 26-84 /] BUN SR
TORTGY mmoli. | AT [0-47 uf CA~ T TR 010 3 mgdl '_*f'
: o 731745 AMY 14-97 W/l CRE s 17 mydi
; ! : : ; .
P 3545 mmHg (a) | AST 11-38 wl NA’ 2 ;125 l-h mmo' t
I 41-51 mmHg {ven) : .
- [Fr 80-105 mmHg (ari) TRIL 0.2-1.6 mp/dl K ! R 4 2 n.m AT
LT /A (ven) i .
LT 2327 mmolA ) | B3iIN 7-22 mg/dl CL i 98- 103 mmcmi
i o v 24-29 mmol/L {ven) ’ .
(1o | 2226 mmolll. @) | CA 8.0-103mg/dl | 1CO, TR nmmoll
L ¥1 2328 minol/L.(ven) - :
Dl 93-98% CHOL 100-200 mg/dl _ {P}ccolo) Liver Panel Plus
NS ) CR 0.6-1.2 mg/dl TEST
. 4 miol/L -
DA Bl': 20 mmol/L GLU 73-118 mg/dl - | ALB
L T A2 3T mmolL [ TP T648Tgdl | ALP
TR s 26mgd| SOMPALT
i 70105 mgd TEST | RESULT | = REF. AMY
P - RANGE
£0.7-1.5 mp/dl GLU 73-118mgdl | AST
! : :
1'38:51% PCV BUN 7-22 mg/dl TBIL
: ! 1217 gl CRE 061 2mgdl | GGT
} Misc, Chemistry - Tex 39380 Wl (M) | TP
LI DT : : 30-190 wh (F) - -
COUEST RESULT | REF RANGE | NA 128145 mmalll |
T - B K 33-47mmoll | TEST | RESIHLT |
b o - i P
Py L 98-108 mmol/A NA® i ©128-143:
) leuL' of CL _ s i ; o
L'\l‘u:L : - ‘&—q T
- - ! tCO, [8-33 mmol/| - | ~ Y
' ) 5 CL 98- 19_8'.&_»‘#:0;;}'1"5
z ' mfa N,
; {CO- 18-33 mmio!
| | AR
i REMARKS:
!
U REPORTED BY: DATE: LAB ID NO.;

MEDCOM - 10328




3%

v1%8
N A

N s §i MEDICAL RECORD | ANESTHESIA | toras

2= jors \g/IC < ) " : T7 . 2 -

a8z Qe )

E E g ) ’ {

s {1

e {1
] s Bx ) .
5 332 % — BIVITRY
5 2&8 % et CRYSTALLOID- 3
2] =87 AR LUMin
il 85 NZO L'Min cou.om-;,/
g SINOLE DOSE DRUGS — MARK ON ORIQ 8LOOD—
i WITH NUMBERS LENTER IN REMARKS

l : . Code drugs with numbers, events
with letters

E"‘—\- jc,‘ﬁ; K/gz,i"'

) P W toul 5o ] L,
30 & “@)‘7 I\ Al « Were -cez_A_)t

- L] : T J 1/04‘ Xy - v, Y a,f)’
: "/‘n,» 27 tide 4o,
I"c_ S b e Lreu
= Qo‘{""\ﬂ. Ex=1 o
] g"/'v/] do - .
: Heart rate 160 -~ .
b D
Resp rate 140
BP 120 S sl td
(wansduced) | oo
e
T 80
TOURNIQUET sol
T— A
PROCED . 40
URET T AnEsS X-X
TIME- PROC-@-Q 20
; VI —ml i - : : : ; 17 eger
f-breathsimin | - D jp M 7o ab ' ; |
N wope- ist], Clon 53 s & < g
5%-2- BP/Auto C ETCO2 {torr) : . - J : ) ’ PACU v #2= (Specity)
ol |BP / oth F102 (Fr. ' ) : MR : : ‘ ' . OTHER
ART line D ' 1 : v 100 : : ' : -
steth- pcied] |ECG TR MR : - ) : : NomoN: >,
Gas anal TEMP- site i : . ? : : : : : . Nrese- Sl spoz— VeYg
N-M Block {T/4) . ; : : ; : . .- o f P wme T
o Start Room End
g BIKE g| 07 | w0 | /57
Conv warmer -
Mark with betters & symbols, EVENTS Q| Ready | Begin | End
wxplein under REMARKS  poci > HIED 3 W\ | g%

PROCEDURES‘ md CPT Codes ; ARE3THETIC TECHNIQUES:Dosaribe block technique under Rermerks
T{ b O il -
PATIENT IDENTIFICATION= Typed or written entries: Neme, GradeRets,

AT T ) &

AIRWAY MANAGEMENT:  intubation route, blede, fochnique, comments

L (§)2

PROCEDURE e
s LOCATION A 2
Auay' W DATE
00 S o
v ldlu.uzeono T A~ DJ
-~ By’ MACUERY 16 “'TA'J PAG F
" wamc 5p ‘376 REVIS E JOF )

DATIENT bernbn: 1 Jan 99
MEDCOM - 10329

"U.S. GPO: 2002-728-180/40137




"ALE () FEMALE ASA Physical State 1(2)3 4 5(€)
PROPOSED PROCEDURE: L-Lr Feet T 2D WT: KGAB HT:
SURGICALSERVICE: ___m 7] J ALLERGIES:
NPO SINCE: :
_PREOPERATIVE
PAST MEDICAL HISTORY/SYSTEMS REVIEW ASSESSMENT
Cardiovascular: PAST SURGICAL/ANESTHETIC
Hypertension N Y \
Angina N Y \
T N Y
CVA N Y
Other N Y
Pulmonary System:
Asthma N Y
Bronchitis/URI N Y PHYSICAL EXAMINATION
COPD N Y BP__ HRZJR__ T__
Other N Y Pain Scale 0-10
Renal System: \ HEENT - Teeth _/0C 97% s o
Acute/Chronic RE N Y Trachea .
PREMEDICATIONS: Gastrointestinal: . /« TMJI/Neck /MY CY T—
None Yes (@ Hrs) /ICC Hepatitis N Y f Oropharmyx
mg IV IM PO Hiatal Hernia N Y Nares
- mg iV IM PO PUD/GERD N Y / CHEST: __ O rf}
my IV M PO Endocrine System: / o
Diabetes N Y carpiac: __[2R2A
LABORATORY STUDIES:; Steriods N Y
Thyroid N Y | EXTREMITIES:
HB/MCT: / Neurological: L
U/A: Seizures N Y W Access: _ /2 A '?9\
OTHER: Neuropathy N Y 1 . Ulnar Filling:
Other N Y {
Gynecological : / BACK:
Pregnancy N Y
Other Significant Hx: OTHER:
N Y
NY [
Familia) HX N Y
NPO Since
ANESTHETIC PLAN: { } LOCAL { } MAC { } Regional (Specify): yseneral: Mask Intubation

INFORMED CONSENT/COUNSELING STATEMENT: Plans, alternatives and risks of anesthesia including death have been explained to and
discussed with the patient/legal guardian.

s to understand and agrees. Questions answered, :
b cld My Date: _F.lted O3 Time: _JLOO Hrs

POST-ANESTHESIA EVALUATION AND NOTE (NON ASU) SEDATION KEY:
{ } NO APPARENT ANESTHETIC COMPLICATIONS  { } OTHER

1. MINIMAL (Anxiotysis) Patient
responds normally to verbat
commands

- ) N . 2. MODERATE (conscious sedation)

Signed: Date: Time: Hrs Patient responds purposefully to

verbal commands alone or

accompanied by light tactile
Patient ldentification: (Ward) stimulation. m assistance is not

" - L [ 6) 4 3. DEEP SEDATION/ANALGESIA.

Patient responds purposefully
following repeated or painful
stimulation. Airway assistance may
be necessary.

4. ANESTHESIA. patient does not
respond to painful stimutation.

ormm 2300 (Revised) 15 Mar 01 MCXC-DOS Previous edition is obsolete
MEDCOM - 10330 ¢ ¢ US. GPO: 2002-729.283




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

THE DOCTOR SHALL RECORD DATE, TIME AND SIGN £ACH 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 L ONDER

7 7 O3 Houns [NOTED ano

/z} L\ @’Z_)
2L LFD () b
b (J) L(/ % C ol r "5 Yas

« VST RESTIA ’
) Buz hrT S umaieind Pl

NURSING UNIT ROOM NO. BED NO/

PATIENT 'DENTIFICAT!ON

N EXl gt el

X
] DATE OF ORDER TIME OF ORDER
{E 625'};&72( @ ﬁgL‘Hmms
) R&Brsr Pt
\LZ'U T LN 7 5 c%h, /L3
LEL2L v g/ Z DL 12 75—
i s
CLcyF T &rnbe VR ) rd
NURSING UNIT RGOM NO. BED NK. %) /74’\4452.;4/\ /220 @ ¢/ /Z/d /4‘/

1950l 3T ne 20D 3 s o

PATIENT IDENTIFICATION DATE OF ORBER TIME OF ORDER ~

M Vo)l Stnz PO B on)
N

NURSING UNIT ROOM NO. BED NO.

j\ﬂ}yf 83 Ho:;h A 7

ALDUs LU, Shols
Sl )oeg \

NURSING UNIT ROOM NO. BED NO.

1 dod G e O
DA JFomm 4256 REPLACES EDITION OF 1 JuL 77, WHiCH ()
MEDCOM - 10331




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 SIGN EACH SET OF QRDERS. i PRQBLEM ORIENTED MEDICAL RECORT
SYSTEM S USED, WRITE PROBLEM NUMBER IN COLUMN INCICATED BY ARROW RELOW.

PATIENT TOENTIFICATION ETGATE OF ORDER TiME OF ORDER U_?}ZDT_‘?E?
3 7 wr T

: % g ? 2 ®) NCTED Al
yac) J/Lbr_b; / HOURS san

t ey,

D LY PAT Phoz g,@/ﬂ

B bl

NG UHITY ROOM NO. BED NO.

‘«)a 23 AU Chisd ¢
,._»'-VPATIENT IDENTIFICATION DATE HDER

W, S——

e)ﬁt

Rc NG UNIT ROCM WND. BE[ N,

'1/\)2"

PATIENT IDENTIFICATION DATE OF ORDER TIME OF O }

| )5 b 83,
P oW Lo+

i

5 A

7/) D)L LT7L0EY FD o S2hC
7O £
2] sxartwe LD rug Did xDbrA
L /971{)/ | %
O((o/a"""

: NUPS;NG uNIT KROOM NO.

7 ) .

B PATIENT IDENTIFICATION DAT?‘?%;U% G .
| \ | HDUPS r)«_{ / ~
B E Pu bl T

Nunsws UNIT ROOM NO. BED :o.

FomrM 255 REFLACES EOITION GF 1 JUL 77, WHICH KAY SE USED.
? £PR 79

MEDCOM - 10332




CLINICAL RECORD

For use of this form, see A

THERAPEUTIC DOCUNIENTATION CARE PLAN (NON- MEDICAHON)

Mo.d & ¥r. 2003}

6/P //—/jﬁmé—[f

VERIFY BY INTTIALING 3 i IN;ZEZA.I'.PROP;'JR COLUMVFOLLOMNGE«!CH COMPLETION
ORDER CLERK/ RECURRING ACTIONS, HR DATE COMPLETED
DATE NURSE FREQUENCY, TIME l—o ” \Q/ 3 n ‘/ "
7 Vs Beomme 5y
------ /_% .
------ Y
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220 : X-rays: . Labs:
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160 (2) Cough, Deep breath ) , TT-Face
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Pain (0-10) | O & . T. C, & DB,. Incentive Spirometer, Comiort Measures
LOS Safety: SR up X 2, Falls Precautions. Privacy Maintained
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e B A Ly P N O B
Ol iDL U«moax_m . 0O 10T ] 100
S 08 Moo | ey
: Q‘ - “‘/ (02 \ Leinsopi~ D /5
@ ;‘v”l/"v /‘OC,! Hy e e I i@" A4/
» v
N Qq IRRIGATIONS (IV/G, Bladder, etc-)
TIME TYPE AMOUNT | ACCUMULATIVE
TOTAL
Z2o | Jdek oo~ 58 [9p
U
BLOOD/BLOOD DERIVATIVES
TIME |PRODUCT (i.0. B1.] T :
TARTEDALS, P cette. ste) compy |AMouNT|  TOZUH OTHER INTAKE
. TIME TYPE AMOUNT ACCUMVULATIVE
TOTAL
- GRAND TOTAL INTAKE

PATIENT'S IDENTIFICATION (For typed or written entries give!
lirst, middie; grade; date; hospital or medical In_cih‘ly)

Name - las:s,

MEDICINE GLASS (1 oz) .30

SMALL FRUIT CuP .....120
COFFEE CUP., -160
LARGE COFFEE MUG 180

HALF PINT MILK

LARGE SOUP

INTAKE EQUIVALENTS (Sarving fevels cc)

aowL....

PLASTIC OR PAPER

JUICE CONT AINER...

LLARGE WATER GLASS..240

240

180

FORM

¥ JAN 74

DD 192

EODtTION

1V JuL 72

MEDCOM - 10376

TEZPLACES DA FORM 3830{TEMP)

*U.5.GPO. 1996-404-6 13/30343



e

. . o F,‘ol.". HOURS| TOTAL HOURS [ DATE
TWENTY-FOUR HOUR PATIEN_T INT A c AND OUTPUT WORKSHEET T "wajcovznco
4 ' N1 ‘
FD\ 0 -SRE INTRAVENOUS
TIME = TYPE AMOUNT q_%ﬁ.‘i'f_ TI:'#FE: AMOUNT ‘l’zﬁa“mﬂ Al;%lé’gr gg:g‘_ er%‘?r%t
o1 Lo L 2SO
‘L | boraaia, LSt 10
120 qrive. 700 {1460 - |
DS IRSGATIONS- WO Btamer, s
TIME TYPE AMOUNT | ACCUMULATIVE
_ : T?TAL
04 1B Rod 5D _
O ned 5O |0O
Nodee 300 oo

2 R s

©Q-LL‘

S

3RS

TIME

PRODUCT (i.e. B1,

B81L.00D/BLOOD DERIVATIVES

TIME

TARTED

Alb, .P. cells, wtc.)

COMPL

AMOUNT

ACCUM
TOTAL

OTHER INTAKE

TIME

TYPE

AMOUNMT

ACCUMULATIVE

YOTAL

GRAND TOTAL INTAKE

PATIENT'S IDENTIFICATION (For typed ot written enlries give: Name - Iast.
tiest. middie; grede; date; hosgilal or medical lacility)

MEDICINE GLASS (] oz) .30
SMALL FRUIT CuP
COFFEE CUP..............
LARGE COFFEE MUG..080

HALF PINT MILK
LARGE SOUP BOWL

INTAKE EQUIVALENTS (Serving levels cc)

LARGE WATER GLASS..240

PLASTIC OR PAPER
JUICE CONT AINER...1E80

D

FORM
1 IAN Ta

192

EOIT "~
1 Ju

'MEDCOM - 10377

REPLACES DA FORM 3830ITEMP}

"U.S.GPO: 1986-404-613/3034:
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-

- - A FRy v cohouns Toave
TWENTY.FOUR HOUR PATIENT .. . uKE AND OUTPUT WORKSHEET | ! - 0 _ _‘jc/" 6-/3 ¢
" N1 . '
ORAL INTRAVENOUS
TiMe TYPe amount| ACCUM | TIME AMOUNT] T Megications) | RECD | comPL| YOTAL
2000 | Sxps of Hzo | ——— MW OO e Nasy D e |COs /OO
% R 80l A5
- - LE 1515w 15735
Unu yn (0 {oe3p [/(GDS
Wigel (oo liso0 {775
U 40 |19 Y €26
, (R b2l — 277
. < .
Ny IRRIGATIONS §V/G; Pladder, etc.) 62)\
v TIME TYPE AMOUNT | ACCUMULATIVE
z TOTAL
Paee-—Epplc Cpe e 5:@3
leg +— - :
2000 biowen {fued /7169
%M&M o f
BLOOC}/BLOOD. DERIVATIVES -
o e o wtes| CompL|AMOUNT] TETUM OTHER INY AKE |
‘ TIME TYPE AMOUNT ACC;’:}:k:‘[WE
GRAND TOTAL INTAKE

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

‘#- Lo Ve

MEDICINE GLASS () ox) .30
SMALL FRUIT CUP .....120
COFFEE CUP.............. 160
LARGE COFFEE MUG...180

INTAKE EQUIVALENTS (Serving levels cc)

HALF PINT MILK .......240
LARGE SOUP BOWL
LARGE WATER GLASS..240.
PLASTIC OR PAPER

JUICE CONT AINER...180

0D

FORM
1 JAN 4

192

P JuL

EDITION OF t SEP 34 15 OBSOLETE. REPLACES DA FORM 3630t(TEMP)

MEDCOM - 10378
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TWENTY-FOUR HOUR PATIENT INT) 1 OUTPUT WORKSHEET [""°"— ,“'::‘,:jlglé::g‘,’”“ oaTe
. N
,.oam_/ LY INTRAVENOUS
TIME - TYPE AuoUNT AT%“:I'TI'. TI!‘t."rEE AMOUNY anc’“d.r‘v':-‘gl'“"m.) Ma%%.gr cTo.asL 'Ar%grli.:_
3 O AR © PO Y ‘
MR yCing fea| 900
] s ylon 260 | e, - -
HO | yriap G0 1472
N G— V/G,)Bl mcidez, otc.)
TIME AMOUNT | ACCUMULATIVE
TO.TAL
toro \)M%Ga@@o K| Ezpec

M“\S

o«mﬁﬂwh

90

(&

Qo

ol s iy

3 N
B1.0R/BLO00 UERIVATIVES

TIME |PRODUCT (ie. B1.] TIME ACCUM —
THERINTAKE _
TARTEDALD, P. cotte, ete.)] compr|AMOUNTE yorvar o UroS ﬁr"\_,/
6%""’ TIME Tyre AMOUMT Accuuuwlvs
Famn YorT

Ao

202

Y ings

(&

XS

olL
o1 €2

Qcd

GOc s

feees

GRAND TOTAL INTAKE

PATIENT'S IDENTIFICATION (For typed or writien entries give
tirs¢, middie; grede; dnte; hospilal or medical !ag:ih'ly)

: Name - |asr,

INTAKE EQUIVALENTS (Serving levels cc)

HALF PINT MILK ..
LARGE SOUP BOWL.....
LARGE WATER GLASS..240

MEDICINE GL ASS (! oz) .30

SMALL FRUIT CUP ..... 120
COFFEE CUP.............. 160 |
LARGE COFFEE MUG...180 PLASTIC

JUICE CONT AINER...

240
240

OR PAPER
180

D

v J

FORM

192

AN 74

EDITION OF | SEP 54 |S OBSOLE TE.
e

A JUL T

MEDCOM 10379
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T

TWENTY.FOUR HOUR PATIENT ....AKE AND OUTPUT WORKSHEET

UnassyN

{ - TOTAL MOURS DATE
rn,_\ ( HOUR To ol

To z& HOUR \M

- - IN1 )

ORAL INTRAVENOUS
] ACCUM TIME | AMOUNT TYPE AMOUNT] TIME ACCUM
TIME : TYPE AMOUNT] 3o AL ARTE( (include Medications) RECD | compL TOTAL
120 WO D 13O

e)

)

h[o0)

<O

<c (.

O

350)

K

72

Db

100

UMJD;-«,{\

100

AFAS
/375

08

§D

(425

05

LI

S0

ez =

1Y

=,

Pt O

gO

LE S

(D

1428,

100

PO T3

D

1000

TS

IRRIGATIONS (IV/G, Bladder, etc.)
TIMNE TYPE AMOUNT ACCUMHDULATIVE
TOTAL
BLOOD/BLOOD DERIVATIVES
TIME PRODUCT (i.o. B!, TIiME ACCUM .
TARTEUAIDL, P. celis, etc.)] compL|*MOUNT] yorvaL OTHER INTAKE
TIME TYPE AMOUNT | ACCUMULATIVE.
TOT AL

GRAND TOTAL INTAKE

RALE

PATIENT'S IDENTIFICATION (For lyped or written enumx givc Name - !anl‘
tirst, middle; geade; dote; hospital or medical lacility)

L(e)x

INTAKE EQUIVALENTS (Serving levels cc)
MEDICINE GULASS ([ 0zx) .30
SHMALL FRUIT CuP ..... 120
COFFEE CUP..............160
LARGE COFFEE MUG...180

HALF PINT MILK .....
LARGE SOUP BOWL.....
LARGE WATER GLASS..240
PLASTIC OR PAPER
JUICE CONT AINER ..

..240

180

FORM
1 JAN T4

192

EDITION OF ¥ SEP 34 15 OBSOLETE.
1 JUL *> wWHlC s Ay RE USED.

MEDCOM - 10380

REPLACES DA FORM 3630{TEMP}
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TWENTY-FOUR HOUR PATIENT INTA  AD OUTPUT WORKSHEET - & : ":::jlgl‘iiﬁ’" "\‘é&m
- N ) -
ORAL INTRAVENOUS
mwoont] AT LRI e K fcnuenny | HRET] J385 | NESRE
X
TIME ! TYPE AMOUNT ACCTlf:\;lA.:TIVE
Bﬁs@v\(qﬂee&» N FoO
bl (YO T
9,%)0) Uﬁmu SO [200
[3ocd ets |1SF5”
1900 LM\.\Q_ 200 (“—l—’{:s’
g':;':"»-
1900 labhd c&rgv.z 2 [+ tES |
1Al NGT 1bo 18+
QB Drins <ae H‘EZ 39S
BLOOD/BLOOD DERIVATIVES
T T ™ oyl comer |AMOuNT|  TOT0Y OTHER INTAKE
TIME TYYPE AMOUNMNT ACC-I:::_H;:TWE

- GRAND TOTAL INTAKE

C)o*r\éof

PATIENT'S IDENTIFICATION (For typed or written eniries Jivel Name - tase,
first. middle; grade; date; hospilal or medical lacility)

S

MEDICINE GLASS (I oz) .30 H
SMALL FRUIT CUP ,....120 L
COFFEE CUP.............e 160 L
LARGE COFFEE MUG...180 P

IRNTAKE EQUIVALENTS (Serving lavels cc)

ALF PINT MILK ....... 240
ARGE SOUP BOWL..... 240
ARGE WATER GLASS..240
LASTIC OR PAPER

JUICE CONT AINER...180

DD .. 792

1 Ju Tt

MEDCOM - 10381

EDITION OF | SEP :4 1S OBSOLEYE.
o

C oareen

REPLACES OA FORM 3830(TEMP)
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Tweuw.Foua HOUR PATIENT Ie. KE AND OUTPUT WORKSHEET P "”°""j’°"‘ o | P57

Cov
vo.  MWuour @6 93
- . . . L lNT
ORAL INTRAVENOUS
' ACCUM TIME | Amount TYPE AMOUNT] TIME ACCUM
TINE .. TYPE AMOUNT] . Ta5al. STARTED fude Medications) RECD | coMpL] TOTAL

Zamlac | e S
Unay /0 o
TR <} %
O 1100 Hnr\aQw{\ OO 10358
01| SOL 7 arded SO 1100

FHIES Uma@,\&q 1OV 1200

LR

IRRIGATIONS (IV/G, Bladder, otc.)
TIME TYPE AMOUNT | ACCUMULATIVE
TOT AL
BLOOD/BLOOD DERIVATIVES
TIME |[PRODUCT (i.e. B?, TIME ACCUM . I
TARTEUA LS, P. cotte. erc.)] coupL|AMOUNT] yoraL OTHER INTAKE .
C TIME TYPE AMOUNT | ACCUMULATIVE
TJOT AL
GRAND TOTAL INTAKE
¥
PATIENT S IDENTIFICATION (For typed or written entries give: Name - last, )
tiest, middie; ¢rade. date; hospital or medical lacility)
INTAKE EQUIVALERTS (Serving levels cc)
L (G) *‘ MEDICINE GLASS (! oz) .30 HALF PINT MILK ....... 240
SMALL FRUIT CUP ... 120 LARGE SOUP BOWL..... 240

COFFEE CUP.............. 160 LARGE WATER GLASS..240
LARGE COFFEE MUG... 180 PLASTIC OR PAPER

JUICE CONT AINER...180

FORM T EDITION OF t SEP 54 IS OBSOLETE. REPLACES DA FORM 3630(TEMP)
1 JAN 7a ' JuL 22

MEDCOM -10382 . . *U.5.GPO:15886-404-613/30343



TWENTY-FOUR HOUR PATmaT:‘ir'af;

en

mwmrr WORKSHEET

FROR
TO

OATE
. COVERED
__HOUR

,'o._mj TOTAL HOURS

f’ repd=in 1

/’“"““5 rale ‘s‘aféW;«/

TIME'

ACCUH

AMOUNT TOTAL

AMOUNT

AﬂOU NT] TIME ACCUM
.odle.ﬂonc)

(AL

(7]66 i

ARECD | compPt |~ Tg@TaAL

SIS ST

4.0 !

R

¢

adder, etc.) .

s

AMOUNT ACCUMULATIVE

TYPE n
ClLeAy. piAud

JOTAL

o | Ia9

[0

Q()o»

cYog A Qm\oé(‘
I/t

275

U

oo
: 4
|y
81.000/8LOOD DERIVATIVES
TIME |[PRODUCT (i.e. BI.] TIME " ACCUM .
TARTEOA LS, P. cefle, stc.)] coupt [AMOUNT]  roraL -OTHER INTAKE ,
TiME TYPE AMOUNT | ACCUMULATIVE
TOT AL

GRAND TOTAL INTAKE

i

PATIENT'S IDENTIFICATION (For typed or written entries give:
fiest, middle; grade; date; hospital or medical lacility)

Name - last,

MEDICINE GLASS (1 oz) .30
SMALL FRUIT CuP
COFFEE CUuP
LARGE COFFEE MUG.

INTAKE EQUIVALENTS (Serving levels ec)

HALF PINT MILK
LARGE SOUP BOWL.....240
ILARGE WATER GLASS..240
PLASTIC OR PAPER

JUICE CONT AINER...180

-.180

DD."%. 792
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TWENTY-FOUR HOUR PATIENT ... AKE AND OUTPUT WORKSHEET

/

FR,

B[ANOURjT"' AL HOURS

DATE

To etDD movry 24| 17 J,,_,nlj'g)
~ N1 - i
ORAL INTRAVENOUS
TiME TYPE amount| AR L IRTEQ O] nchude Medicarions) | RECD | compL| YOTAL
S Ldde , {0V LDHOce
V20| Lo GO | 1D
Vo OURD A TRETRPETORE=IVA: D widcr, otc.)
TIME TYPE AMOUNT | ACCUMULATIVE
TJOTAL
05 Clop el Y5
Wob'ST| chosuaullon, 200

VIS

2O

e ddao
Clean ell oo,
A

‘TIME

B8LOOD/BLOOD DERIVATIVES

PROOUCT (i.e. B1.

TIME

TARTED

Alb, P. colla, etc.)

COMPL

AMOUNT

ACCUM
TOTAL

OTHER INTAKE

TIME

TYPE AMOUNT

ACCUMULATIVE

TOT AL

"GRAND TOTAL INTAKE

PATIENT'S IDENTIFICATION (For typed or writien entties givel
tiest, middle; grade; date; hospitai or medical facility)

Name - laes,

INYAKE EQUIVAL ENTS (Serving levels cc)
MEDICINE GLASS (! oz) .30
SMALL FRUIT CuP
COFFEE CUP..ccvvrnuennns
LARGE COFFEE MUG...180

HALF PINT MILK .......240
LARGE SOUP BOWL..... 240
LARGE WATER GLASS..240
PLASTIC OR PAPER

JUICE CONT AINER,..1B0

DD

. 792
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. S LT . Ma~., HOURY TOTAL HOURS | DATE
TWENTY-FOUR HOUR PATIEN: .~AKE AND OUTPUT WORKSHEET jcovn )y e
TY-FOR e wovrd "~ 5 | (0 @3
° Nl
ORAL INTRAVENOUS -
ACC TIME | AMOUNTY TYPE AMOUNT]| TiM ACCUM
TIME YYPE AMOUNT| ACCUM |} T Ed (Include Modications) moun comE'L ASSUL
1
IRRIGATIONS (IV/G. Bladder, olc.)
TIME TYPE AMOUNT | ACCUMULATIVE
: - N TOTAL
o UL 0BD [ 88D <

H150

CO

>

CXO

BT

Lobe

v
BLOOD/BLOOD DERIVATIVES
TIME PRODUCY (i.e. BI. TIME ACCUM '
TARTEQA LS, P. cetis, stc.)) compr |*MOUNT]|  rorar, OTHER INTAXE ,
' TIME - TYPE AMOUNT | ACCUMULATIVE
TYOTAL
GRAND TOTAL INTAKE
PATIENT®S IDENTIFICATION (For typed or written entries mve Name - lass,
tirst, middile; grade; date; ho:puol or rneduc-l l-c:lny) ,
: . INTAKE EQUIVALENTS (Serving fevels cc)
‘L> [6) MEDICINE GLASS (! oz) .30 HALF PINT MILK ....... 240
SMALL FRUIT CuP ..... t20 LARGE SOUP BOWL.....240
COFFEE CUP. . verernranann 160 LARGE WATER GULASS..240
LARGE COFFEE MUG...180

D FORM
Y JAN Ts

792

EOITION OF' T SEP 54 IS OBSDLETE

PLASTIC OR PAPER
JUICE CONT AINER...180

JuL
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' . _QUESTINGZ

| LABORATORY RESULT FC
{Subject to the Privacy Act of 19

TIME

7 (Hematology) CBC

o '_ - Misc. Serolo
/TESJ"?\ RESULT | REF. RANGE RESULT RESULT | REF. R
"WBC O | +5108x10 Color NiA R oo
RBC 2'?‘ 4761 x 10° App ] N/A MOHO_ Negative
Heb 14-18 g/dl (M) Glu Negative N
£ 7~5 12-16 w/dl (F) S
Het 30 b 42-52% (M) Bili Negative Source
° 37-47% (F) :
MCV $0-94 {1 (M) Ket Negative Gram
0L | 51990 (R Stain
Plt 4 u 130-500 x 10° SG N/A Occ Bld Negati
0 verified -
Lymph % Z‘) J 20.5-51.1% Bld Negative H. pylori Negati
' | Yoy} VE pH N/A Micro
Parasites
Prot Negative Malaria
Bands Eos Urob 0.2-1.0 O&P
Lymph Baso Nit Negative Other
Atyp Imm Leuk Negative
RBC HCG Negative
Morph
Spun 42-52%, (M)

Hematocrit 37-47% (F) BE S e LAY
Sed Rate Cell MUST SUBMIT SF 518 Wi

Count EVERY UNIT REQUESTE
Other Directigen Negative ABO/Rh

© 7 Coagulation' Studies.

TEST |

RESULT

REF. RANGE

PT 9.8-13.6 secs

APTT 21-34 sces

D dimer <20 ug/ml
-

FDP <10 ug/ml

REMARKS:

MEDCOM - 10386

¥



- _Al; RATORY RESULT FORM
' (Subject 1o Privacy Act of 1974)

! L,[ 6)?4

MEDCOM - 10387

X ~Hematology - ™
T e A . r
IEST | REF. RANGE | TEST | RES °F. | RESUIT | _REF RAN
; RANGE ; :
Na 138-146 mmollL | ALT 1047UL . | WBC 72 48108~ 10
{ 2
N = 35-49mmokL | AST - T1-38 UL RBC 2 74 EEENC
Cl 98- 109 mmolL | GG T 5-56 UL Hgb £ :J.zs gj: M
. Fy2-10 pdliF
pH 731-7.45 ALB 13355 g/di Het 777 ! %j;“r'
Rl L 37A7% (F)
PCO: 35-45 mmHg (art) | ALP 26-84 U/L MCV g 100 T fxqm M
41-51 mmHg (ven) : r : Bi-991 F_T_.
PO- 80-105 mmHg (art) 14-97 U/L Plt ' PH0-s00 e
’ N/A (ven) g ,3 I verificd
23-27 mmol/L (an) 8-10.3 mg/dl 20551 17
24-29 mmol/L (ven) ! 7 a' :
22-26 mmol/L (en) <200 mg/dl E 0341 8% (adul
23-28 mmol/L (ven) :
-1.2 mgidl 98136 sccs
)- (+3) ;rll-34 secs
ol/L L Bt i
10-20 mmol/L 73118 mg/dl [ D dimer <20 ug/mil
1.12-1.32 mmol/ 0.21.6 mg/d] FDPE; . <10 ugim!
826 mg/dl % 6.4-8.1 g/dl Segs’ i Mono .
70- 2.2-6.6 mg/dl (F} 3
0-105 mg/d! e :ydl(M) Ban_ds : Eos
; 755 mydl ILHV;.J Lymph | Baso
% » l'nﬂ'lO \. . -
Het | 38-51% PCV K 3347 Atyp T lmm
! mmol/L 3 ‘ : }
Heb 1 1217 g/dl cr 98-108 RBC Morph |
- : mmol/L : ;
] 18-33 mmol/L | Other
ABO/RR | (AT CK 9380wl I'Spun Crit | R
b i | Ji-d4170
Unit Type | Crossmatch Fak “{Man WBC | PARANE
T TEST | RESULT | REF  |Manual Pt | o 1w
RANGE | ! verified
Glue Negative 5 7. Microbiology
Bili Negative Source
I Ketone Nepative Gram Stain _ -
Misc. Chemiatry * - G N/A Culture S
CKMB i Blood Negalive KOH/WP
Troponin ! pH N/A O&P
- 1 |
DOA ' Protein | Negative Occ Bid " Malaria
Alcohol f Urob 0.2-1.0 Other i l
Microscopi'cﬂ_U‘r_-i,n:i'lf__s‘_i_sf“" ] Nimite Negative
A



. 'LABORATORY RESULT FORM
(Subject to Privacy Act of 1974)
STAT D&TE N
PO R | Hey
LA \0 ,
atr ikiccolosdnalyzer) . Hematology-
TSt RESULT | REF. RANGE TE: RESLHES REF TEST WNRESULT ‘ 7~ RAN
RANGE ’
Na . 138-146 mmol/L | ALT 22 1047UL | WBC ’3,-7 48108 v 107
K : 3549 mmoll | AST |4 1138 UL RBC 2,69 ERINa
Cl 98-109 mmollL | GGT 5-56 U/L 1 Heb | TR wding
. & ' 8:; bizans gidlif
H 731745 ALB. . 3.3.55 g/dl Het ? D 42.52% (M
R ! 2.4 . 26,1 i
PCO, ¢ 35-45 mmHg (art) | ALP 26-84 UL MCV I780-94 N (A
- : 41-51 mmHg (ven) L”a i [00?' é t81-990 (F_:,~
PO- i 80-105 mmHg (ar) | Amviase 1497 U/L Plt INERETTINETE
- ' N/A (ven) . y 1 5 9'? 7 ! venfied
c0. 23-27 mmol/L (art) B _ 8-10.3 mg/di ) F20.5-311%
T‘C-O‘ 24-29 mmol/L (ven) Ca S.D ) Lympg & (9‘ Q -
HCO, 2226 mmol/L (an) | Cho} <200mg/dl | Retic * P 051 5% tadul
) H 23-28 mmol/L (ven) R s i _
50, f 95-98% ' PT 3 9813 6 secs
BEecf )~ (+3) APTE | 21734 secs
| Mo/, 4 .=
2Gap 10-20 mmol/L_ D dimer , <20 ug/mi
Ca 1.12-7.32 mm 021.6mg/dl | FDR <10 ug/ml
BUN 8-26 mg/dl 6.4-8.1 g/dl Segs: . Mono :
. oy 2.2-6. di (F) v :
GLU 70-105 mg/d}- 1240 2://:1::}\4) Bag__%js - Eos L
Creat 0.7-L3- mg/di 128-145 Lymiph 1 Baso
| L RS mmul/l 5 B . ;
f-{ct .' 38-5 1% PCV 3.3-47 A[yp , [n'“'n
; mmol/L ( = .
Hgb ; 12-17 g/di 98-108 RBC Morph |
& mmol/L : : .
18-33 mmol/L | Other ]l
ABO/Rh | 39380WL | Spun Cnit 1232 (
; 3747%(
Unit Type | Crossmatch I Man WBC ! RRRCER
| TEST | RESULT | REF | Manual Pl S
RANGE I verihed
Gluc Negative : . o -Microbiology
Bili Negative Source ;'
I e
I Ketone Negative Gram Stain |
Misc. Chemistry - e N/A Culture ! - o
CKMB ;' Blood Negative KOH/WP -
Troponin ! I pH N/A O&P
DOA E Protein Negative Occ Bid l . Malaria
i I ’
— - ' | !
Alcohol ; Urob 0.2-1.0 Other i
' — : i
Microscopic Urinalysis' Nitrite Negative

MEDCOM - 10388
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LAST. FIRST, ML

e i

LABORATORY RESULT FORM
' (Subject to Privacy Act of 1974)

STATUS

DATE

SSN

T e ——
A\ Hemarology >

MEDCOM - 10389

Chemistry:(
L i P e
ST RESULT | REF RANGE . TEST RESULT T REF. RAN:
RANGE :

Na » 138146 mmoll. | ALT 104700 | WBC 12 F4R-10K v 107
K : 3549 mmotl | AST 1138 UL RBC (273 EANE
9 98-109 mmol/L T 536 UL Heb i I TIT8 gdi
¢ GG & 3.5 F 1216 gidiF s
H ' 7.31-7.45 33-55g/di Hct _ | 42-32% (M)

P : ALB 21T e

PCO. 35-45 mmHg (art) | ALP 26-84 U/L MCV I oS FRo-94 e
‘ : 41-51 mmHg (ven) ‘ I‘ ; 81-990 ‘F_‘.,._
. ' 80-105 mmHg (ar) 1497 UL Plt i 130-500 1 ic
PO: E N/A (ven) Amylase q 327 | venfied
CO, | 23-27 mmol/L. (ant) 8-10.3 mg/d! 9 F205-50 1%
0 24-29 mmol/L (ven) Ca ¢ Lymph% 16.7 :
HCO, | 2226 mmolL (am | Chol - <200 mg/dl | Refic | 030 S tadu.
] ; 23-28 mmol/L (ven) S B
5O- ; 95-98% Creat 6-12mg/dl | PT 3 ~ 9K 136 sees
BEecf | A= (79) N APTT "I s
mol/L S . Al ;
AGap | 1020 mmolL. '} GLU "73-118 mg/dl [.D dimper - <20 ugmi
Ca i 1.12-1.32 mmol/, | Thils 0216 mg/d | FPPL : <10 ug/mi
BUN 8-26 mg/dl  E , 6.4-8.1 g/dl Segs { Mono -
: - - S 2.2:6.6 mp/dl (F ds ;
GLU 70-103 my/dl v [ A P 3080 :\Zdl gM)) Bands . EBos —
Creat | 0.7:1.3 mg/dl Na' | 128-1es Lymph | Baso
; 4 i mmol/L i :
Het 38-51% PCV K* 3:3-47 Atyp , . lmm
mmol/L. A ' _
Hgh 12-17 g/di Cr 98-108 RBC Morph | -~ oo
v mmoiL : i _
Blood-Ban 'CO;, 18-33 mmol/L | Other i
ABO/RN | TiaT CK 9380wl | Span Crit A
: i 3 U
Unit Type | Crossmatch ‘ 4 Man WBC FARI0M
TEST | RESULT REF. Manual Plt o LTI
RANGE " venficd
Gluc Negative o w oo -Microbiology
Bili Negative Source !
| —
Ketone Negative Gram Stain
Misc. Chemistry SG. N/A Culture | _
CRMB Blood Negative KOH/WP T
Troponin I‘ pH N/A o6p
L. I
DOA Protein Negative OccBld | : Malaria
| i
Alcohol Urob 0.2-1.0 Other i
Microscopic Urinalysis © - | Nitrite Negative



War deCL[lOl

[f o (JUESTING PHYSICIAN:

" LABORATORY RESULT FC
(Subject to the anm.y Actof 19

LAST, FIRST MI,

LLo)x

l .DA”l/'El o}

TIME

0300

S§

/PS

,_ _(ematology) g , B
7 RESULT "RANGE | TEST | RES ULT | REF RANGE | TEST | RESULT | Fer 7
WBC 7 b 4.8-10.8 x 10° Color N/A RPR Negative
RBC o2 AO 47613107 App . | A Mono. Negative
Hyb : 14-18 g/di (M) Glu " ! Negative S
& 8.2 12-16 wdi (F) ‘ P
Het 42-52% (M) Bili Negative Source
e, L: l/ 37-47% (F) )
MOy 80-94 11 (M) Ket Negative Gram
[21.3 | s Stain
Plt 130-300 x 10 SG N/A Occ Bld Negati
aq‘ verified
Lymph o [,;_'q 20.5-51.1% Bld Negative H. pylori Negati
B i rltology)M nual Dltf j "'nt' ' pH N/A Micro
e ~ o Parasites
Segs Mono Prot Negative Malaria
Bands Eos Urob 0.2-4.0 O&P
Lymph Baio Nit Negative Other
Atyp J Tmm Leuk Negative
RBC HCG Ncgati\'i‘e
Morph
Spun 42-32% (M)
Hematocrit 3747% (F) AR R
Sed Rate Cell MUST SUBMIT SF 518 W1
Count EVERY UNIT REQUESTE
Other Directigen Negative ABO/Rh
TEST | RESULT | REF. RANGE UNIT TYPE CROSSMATC
PT 9.8-13.G secs
APTT 21-34 secs
D dimer <20 ugy/ml
FDP <10 ug/m}
REMARKS:

75

(Ysir

MEDCOM - 10390



A . LABORATORY RESULT FORM
A (Subject to Privacy Act of 1974)

LAST, FIRST. Ml i:. “ - S;ATUS ’DQTFI‘*{Q'S sig , )o&oﬂ‘

? Aty ;. Hematology.
LT DR pig Jery A S N0 ot Lo, e -
TEST RESULT | REF. RANGE ——RFTT TEST ‘ RESULT ! REF. RAN
RANGE ;
Na | 138-146 mmol/L. | ALT 23 10-47 U/L WBC ) 48108 v 107
|
K : 3.5-4.9 mmol/L AST --32 | 1138 UL RBC - 1476 1107
i 98-109 mmoVL | GGT 5-56 UIL Hgb :3:? _a;j: ™
: - b g/airgr
pH ! 731.745 ALB }‘} 3.3-5.5 g/di Het ;;jgo r;s).
? [ 37477
PCO. | 35-45 mmHg (ar)t) ALP ,-_}3 26-84 U/L MCV | S?Z; g ;;1
; 41-51 mmHg (ven LA LEAR | N,
PO: ! rS\J(iA[(()S m;'an (art) Amylasc éo 14-97 U/L Plt l]l:-‘?:'ﬂ(;\ (o
H ven YEeriii
TCO, 2327 mmoll (er)) | (g é?‘ 8-103mg/dl | Lymph% 20551 1%
2t 24-29 mmol/L (ven) # -
HCO, : 2226 mmol/L (ar) | Chol - ?3 <200 mg/dl Retic ’ 1O 5.1 3% (adu
’ : 23-28 mmol/L (ven) A 1 & i : _
SO] 95.98% Creat . PT é : 9.8.13 6 secs
i . ::‘2 :
BEecf ' APT.?F.; 21-34 secs
AGap 10-20 mmolL _ D dizaer <20 ug/mi
Ca 1.12-1.32 mmol/L 0.21.6 mg/dl FRR! , <10 ug/ml
BUN 8-26 mg/dl g 6.4-8.1 g/d! Segsi : Mono -
oLy P10 ol % Tiasoan | Bands Eos
Creat Ao g;iohuf ' Ly%iph - Baso )
Het 38-51% PCV 3.:4-4|_/7L Atyp . limm
mmo o i _
LHgb : 12-17 g/dl 98.[(1)/8L RBC Morph !
i mmo :_: | o
18-33 mmol/L | Other }
ABO/Rh 39380 WL Spun Crit 42-32% 4
' 37-47% |
Unit Type | Crossmatch - Man WBC [ AR
REF. | Manual Pit BEBTR
RANGE ' verthed
Gluc Negative ¥ cea M.lc robiology
Bili Negative Source {
I -
Ketone Negative Gram Stain |
Misc. Chemistry-- - SG N/A Culture |
NSy l
CKMB Blood Negative KOH/WP |
Troponin pH N/A O&P
DOA Protein Negative Occ Bid ""Malaria
Alcohol Urob 02-1.0 Other {
MlcroscopicUﬁnalysis '} Nitrite Negative
HCG Negative % / }'j..._waj
/<,. © “SHADOW™ pIR

/ MEDCOM - 10391



—

MEDCOM - 10392

Ward:Section: [:d’ ; l R . CHEMISTRY RESULT FORM
T ’T"CL&' ‘ of 1974)
PLAST, FIR;;%- g y -

=
J"ﬂ .
RANGE i
Na | 138-146 mmolL | ALB 3.5-5.5 gidl GLU P38 mprdi
i . - :
T 1.5-4.9 mmol 1. ALP- F726-84 1] BUN © 722 mgedi
Kl l 93109 mmoL | ALT 1697wl CAT FEoi00 maddl
i : !
oH i 731-7.45 AMY | | 14:97 CRE | 0.6-1.2 mg/di
PCO2 35-45 mmHg (ar) [ AST R TETE NA 28145 mmold]
41-51 mmKg (ven) H
: PO2 ! 80-105 mmHg (art) | TBIL 02T emgd | K : T 7 mmel
H N/A (ven) —_—
TCO2 | 23-27mmolL (art) [ BN 7-22 mg/d] CL 95-108 mmot
! 24-2% mmol/L (ven) |
HC(C3 ; . 22-26 mmol/L (art) (:ACL+ l 'S.O—lO.SIng-’d{ tCOZ 18-33 mmolA
23-28 mmol’L (ven)
502 | 95-98% CHOL 100-200 mg/dl
BEecf {-2) -V(L+3) CRE 0.6-1.2 mg/dl TEST | RESULT | REF. RANGE
; mmo

AnGap | 10-20 mnol/L GLU 73-118 mp/dl ALB 1.3-5.5 gAdl

Ca 112-1.32 mmol/L | TP | 6.4-8.1 g/di ALP 26-84 u
BUN £-26 mg/dl ' ALT | 10-47 ul
—a“[b _-—. T I 70-105 .mg/dl TE:S'T N .'_‘SUL REF. AMY f 1497 0

RANGE !

Creat | 0.2-1.5 me/dt GLU Rg 3118 m/d! AST ! TRTIE

Het 18-5195 PCV BUN : 'm F 222 mgad! TBIL | o 0216 myd:

Hgb 12-17 gedl CRE ' O] {07612 mp/di GGT ; | 563

: CK | A~ 3938051 (MY | TP ! | 6481 grdi

9~3Hp © 30-190 A (F) i
TEST | RESULT | REF. RANGE | NA™ '3(‘ . 128-145 mmol/l
Tropoain-| X’ 2 -? 3.3-4.7 mmolA TEST | RESULT | RER RANGE
: 2Ff !
Drug of | CL " 165 | 98108 mmold [ NA™ | | 12845 mmoln
Abuse - ; : o
' tCO; i . S 18- mmol ! K- 3347 mmel
25 |
! CL | 98-108 mmolA
| i !
J - l
' tCO- [ 18-33 mmolA
? é i ;
H | : ! !
REMARKS:
L(s) =
REPORTED BY: l DATE: LAB ID NO.:




ORY:RESH
it the Privacy:

WBC...
TBC
FHgb

’ Hct_ -

MOV -

“Spuu '
:Hematogrit:




= N R -4
I :

Ward/Seclion: l[Th” : <STING PHYSI QL—)Z CHEMISTRY RESULT FORM_
(“UQQQEQ— | (Subject to the Privacy Act of 1974)
LAST. rIRST TI%E C) SSN/PSEUDO SSN:
035
REF. RANGE 5ST | RESU " REF., RESULT | REF. RANGE
RANGE !
Na 138-146 mmol. | ALB 3.5-5.5 g/dl GLU - 73118 mg/di
1K 3549 mmol/l | ALP ’ T 1 BUN T mgdl
Cl 9810 mmollL | ALT 047 CA™ $9:10 3 ma/al
pH 731-7.45 AMY 497w CRE 0.6-1.2 mg/dl
PCO?2 35-45 munbg (art) AST B 38wt NA® ! 128-143 mmoti
41-51 mmHg (ven) ; "
PO2 i 80-105 mmHg (ant) | TRIL 0.2-1.6 mg/d K’ ; L 3T mmol]
i N/A (ven)
TCO? 23-27 mmolL (art) | BIJN 7-22 mg/dl CL- 98-108 mmol1
24-29 mmol/L (ven)
HCO3 ‘e 2226 mmoll (ar) | C A 8.0-10. 3mg/d! tCO, 18-13 mmol/
i 23-28 mmol/L (ven)
502 ;‘ 93-98% CHOL 100-200 mg/dl .
< [ BEeer (=) CRE 06-12mg/dl T TEST | RESULT | REF. RANGE
] } mmol/l.
'l AnGap 10-20 mmol/L GLU 73-118 mg/d ALB 13-5.5 gidl
Ca ’1.’ L12-1.32mmolL | TP EA3 Ty ALP | 26-84 11
BUN ! 8-26 my/dl i | ALT 1047w
cio ! R0 mgd 1. TEST. { PESLILT b _REr FaMy™ TV
‘ ~———T" RANGE | | |
Creat 1 0.7-1.5 mg/d) GLG 433 18 mgidt | AST i IRy
Het i 18519 PCV BUN 26' 722 mgd] TBIL. AE6 mgadl
Hgb 12-17 g/di CRE ). ( 06-L.2mgdl | GGT 563 Wl
Rk | cx 393801 (M) | TP 6.4-8.1 gdl
L T ! 3537 30-190 ull (F)
TEST | R REF. NA 2 128-145 mmol/l
Tropeinn-| K" ,{ 6 3.3-4.7 mmolA TEST | RESULT ‘ REF. RANGE
- -
Drug of CL /[ 98-108 mmoll | NA™ ! 128-145 mmoin
Abuse | l _ L -
: i tCO, : P& mmol ) K : 33T mmeld
i | Zh ' ; '
r CL ! 98-108 mmol
' » tCO- 18-33 mmoln
| |
REMARKS:
REPORTED BY: Df/TE: LAB ID NO.:

0>

MEDCOM - 10394



-{i“ka
v

Hematoen




/Seé{onr

EMISTRY RESULT FORM
9 |

—

(Subject to the Privacy Act of 1974

SSN/PSEUDO SSN:

138-146 mmol/L | ALRB 07 g 3555 GLU - 73-118 mg/d
3.5-4.9 mmol/L ALP~ r?// 26-84 w) BUN i 7-22 mg/dl
98-109 mmol/L ALT ;/ 10-47 w1l CA™ }I 8.0-10.3 mg/a!
7.31-7.45 AMY | 25 (497 0 CRE 0.6-1.2 mp/d]
2 35-45 mmHg (an) AST 9/ 11-38 u NA~ - 128-145 mmoia
41-5]1 mmHg (ven)
g&nos m—nTH_g((&n) TBIL ) 5’ 0.2-1.6 mg/d} K* 1347 mmoln
/A (ven) ’
2 8327 mmol/L (an) | BUN 9 3 7-22 mp/dl CL 98-108 mmolA
24-29 mmol/L. (ven) :
; P 2226 VL (art) e 8.0-10.5mg/d! 18-33 mmol/
3 23.28 mmol/L (ven) CA 7. 7 e/ 1C0;, e
95-98% CHOL < é 100-200 mg/dl
f (-2)-(+3) CRE / 9( 0.6-1.2 mg/d TEST | RESULT | REF RANGE
mmol/L s
ap 10-20 mmol/L, GLU /o3 73-118 mg/dl ALB 3355 gidl
L12-1.32 mmol/L | TP 947 6.4-8.1 g/dl ALP 26-84 ul
8-26 mg/dl ALT 10-47 uA
70-105 mg/di - TEST | RESULT REF. AMY 14-97 w
RANGE
1 0.7-1.5 mg/dl GLU 73-118 mg/dl AST ! 11-38 w1
38-51% PCV BUN 722 mgidl TBIL TSI 6 medl
12-17 g/di CRE | 0.6-1 2 mg/dl GGT 5-65 Wi
CK 39-380wi(M) | Tp " 6.4-Tng/dl
SR R il 30-190 v (F) —
REF. RANGE | NA® \ 128-145 mmol/]
nin-| K* 3.3-4.7 mmolA TEST . RANGE
rof CL 98-108 mmolt | NA® /50 128-145 mmol/l
N 4 ..
tCO, 18-33 mmol K~ ' [/ g ;3347 mmold
CL 98-108 mmolA
i
tCO, J/ Z 18-33 mmolA
1ARKS:
. &) 2
'ORTED BY: l DATE: I LABID NO.
N /0 Sy

MEDCOM - 10396



4.8-10.8x 10°

¥ ORY RESULT FORM - |-
he Pn\du, Actof 1974) g

[ SS.PSEUDO SSN-

N/A

4.7-6.1x 107

12 ll\L(lllH

NALL

4" 2% (M)

l -89 1] (l }
L0500 % [0

A IR T

H F : \LLI']\L
N

“«’.,".. i ; o _._\—\.:\.ll\t. I
I EY A
Bt - @_ Negittive Source

B T —"

Ln dﬂ‘

NGl ralive

Negittive

B LY R
MiA ].\rIILI\\
e | Pamsines

- ———— ey

Malania

0.2-1.0

Negative

Other :
}

i Negative
S S S
ity Negative
# .
i
i
) {2325 (M)
W | 37-47% () :
ERRTIE Tt - B % '.- © ya
S | el
! ey
A i * L 0uiN

MUST SUBMIT SF 518 WITH.
EVERY UNIT REQUESTED

Lirectigen

ABO/RL

s ) il S

" T RESTILT | REF. RANGE 1INIT TYPE T CROSSNATCH

R H "_,. - v n ' PR,
: : 98136 sees !

TN ETaETTT S B
[ - Mugaml ' ) ’ T
e o o T
,
H
e e e o]

Lib)Z

MEDCOM - 10397



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 RECOAD
SYSTEM IS USED, WRITE PROBLEM NUMBER IN COLUMN INDICATED BY ARROW BELOW.
PATIENT IDENTIFICATION OATE OF ORDER TIME OF ORDER L'g,l'o‘;'gr
NOTED AND
L6 jr 4 PTRE 57 OELs~  wouns  ["OTRy
. - D . -7/ i - L SN Y Sr
. = / - ID(_)L/W\
ZN 2 T P¥a) (2D 2 3=
i P ‘ i - 7 20
3 | ke A 72737, o
— -
- (ZHE
<
NURSING UNIT ROOM NO. BED NO. - ~ bCD
= ZUTLrPRATN) Frt colrmodit 62
AN
PATIENT IDENTIFICATION DATE O TIME OF onoez -
bs)
HOURS
B /
N \"/
'y .
&V &80 g uno™ _0“._@,,[
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 FORM 4256 REPLACES EDITION OF 1 JUL 77, WHICH MAY BE USED.
1 APR 79 .

MEDCOM - 10398




. CLINICAL HECORD DOCTOR S OﬂDERS.
_ For use of this form,; see AR40-686, the proponent agency | "OT8G

DOCTOR. SHALL RECORD DATE, TIME AND SIGN EACH SET OF ORDERS:
EM lS USED WHITE PROBLEM NUMBER IN COLUMN INDICATED 8Y. ARHOW BELOW

AF PHOBLEM OHIENTED MED!CAL RECORD

ENT tDENTIFICATlON

DATE OF ORDER

e

Lprtasa /7//}“

/9’2’— 7

\

A 2z ﬂfz/gzgp ;a-s,z}
e & ,?—Mz' -

B

7%&022”?/

‘NURASING UNIT.

ROOM NO.

BEDQ NO.

e - )Vfﬁﬁﬁﬁfdhﬁ%%fﬂz,/vq

\ R

o))

ENT IDENTIFICATION

L e
\Q ‘SS %“W

‘DATE OF onnsﬁ

2 ﬂ%%ﬁV((ﬁGZZ~

el -

/7/ /ﬂfﬂb

: \l&o\

,a,zszQV79 /agm24z><;lf’/%ﬂ9(f

BSING UNIT

RV.

ATIENT JOENTIFICATION

DATE OF q’nos

/2 W&?

2 /%/744? /)/oa)

ROCM NO.

BEO NO.

JLT7 AN <3Lx'¢ﬁ§ 2%;97

TIME OF OHDEH

DATE OF ORDER

. HOURS. -

HSING UNIT .

ROOM NO. . .

BED NO. - Ve

FOHM
’ APR 79

4256

REPLACES EDITION OF 1 JUL 77, WHICH MAY "aepissp'; _

MEDCOM -

10399



: CLINICAL RECDRD DOCTon's“' aoens -
" .. For use of this: farm, see AR 40- 66 the-pr : gency is OTSG
DOCTOR SHALL RECORD’ DATE TIME AND. SIGN EACH SET OF ORDERS

18 PROBLEM ORIENTED MEDlCAL RECOHD
STEM iS USED _WRITE PROBLEM NUMBER IN COLUMN INDICATED” BY AHHOW BELOW . : . .

ENT IDENTIFICATION. - DATE OF ORDER T_IME- OF onoen - .'L»g;ge”r‘
i . X : NOTED .
i Vel 228 d? , L& - moums . NOHEA

?hbté>% | C/'? S s tcc ~ ,2.<2>c; 2

o "/"_‘ s’ S
S e

T

SING UNIT .. [AOOM NO. BED NO.

ENT iDENTIFICATION OATE OF'ORbEH

T»Mé 'O-F onos.n: -
“—é‘ Hmpoz. e Ho?:\s '

/ZMM %mi&é(é o Zﬁw d/C\/*:
L,C(o)‘%

‘JrRoom No.- T TBED No, .

NUH NG UNIT

JENT IGENTIFICATION : T DATE OF ORDE “TIME. OF OADER .

& @/’&3" ."i-’..m,'uns'i"i,‘,' '

| /&M&Z*

\/oﬁ L L0 i R
VIR 2 v 7 E s e ctmin o
Y 9 : Wow c:w:,ua’r me
. o s ,‘;” --9@(_@ Mor c‘é#aa:,,oa“av
SING. UNIT ROOM NO. /ﬁfz — . 2
B ,;g:g;g 4256 " REPLACES EDITION OF 1 JUL 77, wn}é RY 1

ME?COM,%OBV, B,




LAY

h
LD
« A
e

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

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

PATIENT IDENTIFICATION ODATE OF ORDER TIME OF ORDER L'S;D-"E'R
. ; NOTED AND
2 To~ 2003 QO 523 wouns SIGN

: [0 i [lons T
e J 4

/

A
L (622

16

NURSING UNIT ROOM NO. BED NO.

PATIENT JIDENTIFICATION - DATE OF ORDER TIME OF ORDER

Lo 20,02 ZO3C o

FPuo NGT B S

@Wa L O, \%ﬁ hOR_OI00 N OM{r
\”\)z\_'\)ﬂ O& OL‘I %-7 HOURS
N/

a5

¥ ..m%Qnmu%aﬁl\/_Pg,
N2

NURSING UNIT ROOM NO. BED NO.

PATIENT IDENTIFICATION DATE OF ORDER TIME OF ORDER
/P TpitoT s ST HOURS
L) A% -
g Yo’ /j.r-cc'j/J . O
L e oo St S oo EDT /
v cHEM /WWJ" AT PN S D L'
S
‘NURSING UNIT AOOM NO. BED NO. [=
S

’ ,
DA FORM 4256 REPLACES EDITION OF 1 JUL 723, w
1 APR 79

MEDCOM - 10401




CLINICAL RECORD - DOCTOR S ORDERS

For use of this form, see. AR 40-66, the proponem agancy is OTSG

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

oYSTEM IS USED WRITE PROBLEM NUMBEH IN COLUMN INDiCATED BY AHHOW BELOW

AF. PROBLEM ORIENTED MEDICAL" RECORD

r‘ATIENT IDENTIFICATION

DATE OF QRADER

' l(G'\mo'g - (_.mi‘)

'rwus GF ORDER i

: LIST TIME
e
NOTE,D AN

SIGN-

D peT o

- HOURS.

C,(w/— LA».H’l hNL

| 08¢ < Mk

¥

HURSING UNIT

,W\A v

AQOM NO.

BED NO.

?ATIENT PYOENTIFICATION

ww'

U‘\

NURSING UNIT

ROOM NO. ..

BED NO. °

PATIENT IDENTIFICATION

Liihgrt

DATE OF ORDER ... o .~

2 ez @3

Lotz

LTIME-OF ORDER: -

) /J)L/u.h. S LLCATE

. R
@ Alirrs Mﬁ ?"’,/216.744{
o -

NURS)NG ROOM NO.

;cu *V

BED NO.

PATIENT IDENTIFICATION

OATE OF ORD

TIME OF ORDER

‘IURSING

3

A

RAOOM NO, - BED NO.

LY
4256

P
&

"FORM’
1 APR 79

“REMLAGE .- WHICH MAY §E ustt. -

MEDCOM - 10402




o § "

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.

a OADER
' 19 T a3 HOURS NOTSEI(I:;)NAND
o . < Adat- = (AR -

PATIENT IDENTIFICATION DATE OF ORDER TIME OF DRDER LIST F1ME —
AT - P x= Gsd AG8D ¥ KAsp 4T <5 (@[‘7‘3(
7 - [Vs=g4° d
~| Act= Bk rat f /
NURSING Lg ROOM NO. 1BEQ NO. — U g thk 'y (.rhax“& qo /
“"S
/I/C‘/J q - ,\) - 1o Lvw St p«‘}"Qv-M)" (

- IS c""’f)l"/au“/ baedh HOURS
)SCQ)C(, ~ Ca\.e'- SM \

- — Dt = AP

A TLa = CRe [ w/A [ choe Metobelibn 4T “ .
"V~ 250 Is (SOl uf_/on“
~ ffu.x\.Qt JTRo0%

NURSING ynNIT ROOM NO. BED NO. o
Tl #1 91 Tofonsb 65D PR g8 p-cfaeia)

PATIENT IDENTIFICATION DATE OF ORDER TIME OF ORDEH /)/

M_SO-,[ l“L(‘“—j--é.,l P(ZAJ D"""‘ HOURS

¥ # /3 E7

Bk | , e A

PATIENT IDENTIFICATION DATE OF ORDER TIME OF OHDER \

NURSING UNIT ROOM NO. BED NoO.

Toi* 9

- : AN

PATIENT (IDENTIFICATION DATE OF ORDER TIME OF ORDER ' e 0’5
Lo PS5 5 T

0] 3‘&"*5 o (ﬁ’"C-U’LI CIJ\MMHJ
%-34%5‘ @ Bley bo bomorny

A\
\
\ NURSING UNIT ROOM NO. BED NO. /

fC\r‘ v 19 @i
DA AL 4256 REPLACES EDITION OF 1 JU

MEDCOM - 10403
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hY .

CL'NICAL RECORD . THERAPEUT'C DOCUMENTATION CARE PLAN WON MEDICAHOM

ovuse of this form, aeeA

BVHTAL PROPER COLUMN FOLLOWING EACH COMPLEHON

ORDER | CLERK/ RECURRING ACTIONS, HR : - DATE COMPLETED
DATE NURSE FREQUENCY, TIME 2z s livholigha bol

{qun - JK- -|NPD G—r\aezw“e@;@rxﬁ 5]/ ' » D‘C B

FLZTU-"' |

120w [ - Rer [ Lis e

["@\\\ "' -} Pagteiof waunds N
B el Dacuruow § 742 24

YV
7174
yav

: _ ( AY DIAGNOSTS: ADDITIONAL PAGES 1N USE:
ALLERBI‘ES_ D._YES N'o IMA ED S/P e)[‘JlO"QWQ;P Cves [ N ,

PA'I’IENT IDENTIFICATION:

| B ACTION TIMES .

‘\b \OD( n ... USE PENCIL. CIRCLE ACTION mmes |
D 8 9 1011 121314 15 |

3q 70 - - E 16 '1_7 18 19 20 21 22 23
Li ' . N 24 010203 04 05 06 07

DA FORM 4677, 1 OCT 78 S , Enmonlo'mosc 77 MAY BE USED. . USAPA V1.00
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. TEMPERATURE CONVERSIONS: CARDIAC PRESSURES:

B Fe Range Mean
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R = Rectal : :

0 =Oral IMV = Intermittent Mandatory Ventilations
AX = Axilla ' A-line = Arterial line
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S 2t A oz
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