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HOSPITAL OR MEDICAL

ACILITY STATUS DEPART./SERVICE RECORDS MAINTAINED AT

SPONSOR'S NAME

SSN/D NO. RELATIONSHIP TO SPONSOR

PATIENT'S IDENTIFICATION: {For typed or written entries, give: Name - fast, first, middie; /1D No or SSN; Sex;

it 28

REGISTER NO. WARD NO.
Date of Birth; Rank/Grade.)
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NSN 7540-01-075-3786

MEDICAL RECORD

EMERGENCY CARE
AND TREATMENT
{Patient)

LOG NUMBER | T!

RECORDS MAINTAINED AT

———

A

PATIENT'S HOME ADDRESS OR DUTY STATION

ARRIVAL

STREET ADDRESS

DA'IéE//Da , Month, Year) TIME

ey 05

oL

oTY STATE | ZIP CODE TRANSPORTATION TO FACILITY
Air Eve
SEX DUTY/LOCAL PHONE MILITARY STATUS THIRD PARTY INSURANCE
M AREA CODE | NUMBER ITEM YES| NO | N/A ITEM YES| NO
PRP <] ADDITIONAL INSURANCE -
AGE HOME PHONE FLYING STATUS 3 | DD 2568 IN CHART
2 [ AREA CODE | NUMBER MEDICAL HISTORY OBTAINED FROM NAME OF INSURANCE COMPANY
CURRENT MEDICATIONS INJURY OR OCCUPATIONAL ILLNESS EMERGENCY ROOM VISIT
WHEN (Date/ DATE LAST VISIT | 24 HOUR RETURN
ITEM YES | NO
Nowe__ 3?”;)&:/63 [Tyes [ wno
IS THIS AN INJURY? | 00 WHERE TETANUS
ALLERGIES INJURY/SAFETY FORMS 3 =z DATE LAST SHOT [COMPLETED INTITIAL SERIES
NEDA HOWE U T reo/ - y [ ves [] no
2 Frred ow (S Stider
CHIEF COMPLAINT / .
CsW L) Hume g
CATEGORY OF TREATMENT VITAL SIGNS
0 TIME e /Y] D83y
EMERGENT
oY |=L80L79 1 [
] PULSE * 24 75
URGENT
INIT) /)/ Resp  J4f /Y
O N fremwe S F
NON-URGENT T
@ CBC/DIFF ABG PT/PTT BHCG/URINE/BLOOD/QUANT CXR PA & LAT/PORTABLE C-SPINE
W URINE cas| | ua MSCC/CATH CHEM: %@ [AcuTe aBbomEN LS SPINE
g BLOOD C&S X TA| | siNuS HEAD CT
@ X&{ | ANKLERL
<
-
. — ; ORDERS
I} ruise ox_ /OO0 [ ] moniTor —RTico
"TIME ORDERS TIME PATIENT'S RESPONSE'

%:73]

24 1o /_1//_4424/‘@1 8 74

DISPOSITION

TJrnome [Jruro

DISPOSITION QUARTERS /OFF DUTY
Uty

[7]244rs.] ] 28 HRs.[T] 78 HRS.

MODIFIED DUTY UNTIL

RETURN TO DUTY

PATIENT/DISCHARGE INSTRUCTIONS

CONDITION UPON RELEASE
[ uncHanGeD

] wrrovED
[] DETERIORATED

ADMIT TO UNIT/SERVICE

T0 WHEN

REFERRED >

TIME OF RELEASE

1 have received and understand these instructions.

PATIENT'S IDENTIFICATION

{For typed or written entries, give: Name -- {ast,
tirst, middie; iD no. ISSN or other); hosgital or
medical lacility)

PATIENT'S SIGNATURE

\do/\,\

EMERGENCY CARE AND TREATMENT (Patient)
Medical Record

STANDARD FORM 558 (REV. 3-96)
Prescribed by GSA/ICMR

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

USAPA V1.00

MEDCOM - 8855
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NSN 7540-01-075-3786

MEDICAL RECORD

EMERGENCY CARE AND TREATMENT
{Doctor}

TIME SEEN BY#ROVIDER

TEST RESULTS

wBC -
ABG/PULSE OX RADIOLOGY | faagieit o2 ™ 7]
(8]
Q | WM < SUP 02 PH PO2 RESULTS
3 5
PLT l \ PCO2 SAT OTHER
PT ) o EKG INTERPRETATION
< .
APTT BHCG ETOH GLY = | MICRO

PROVIDER HISTORY/PHYSICAL

o Teode. b bt § o G
Mes bolley ‘uc\;,& 1 cM )

\ ~

9. By D\# \~ F\&L{

Lengse i ;) © sd & o et wal
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Yovey -

®
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\019’7/

ACTION

v

DIAGNOSIS

Q\:. o€

)Dwm
RESIDE ICAL STUDENT SIGNATURE AND STAMP

lob-"Z
S €

w/’lﬂ‘”

CODES

PATIENT'S IDENTIFICATION IFoI ryped or written entrles, give: Name — last, lirst, middle:

. ISSN or other); haspital or modn:al facility]

EMERGENCY CARE AND TREATMENT (Doctor)

Medical Record

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

FPMR {41 CFR) 101-11.203{bi{10)
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MEDCOM - 8856




NURSING NOTES

(Sign atl notes)

HOUR
DATE

OBSERVATIONS
AM. P.M.

Include medication and treatment when indicated
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510-112 NSN 7540-00-634-4123
MEDICAL RECORD NURSING NOTES
DATE Py include medication and. Vredtment when indicated
1Y Many 0 | 53 5o Bdianege @ Ho foi 4, Q. © 4y o pnck
] d’/w-—l. Mg W&ém, s Coad P e n«/fo’"—!
I'\/JV\UW\l- S#us 77&?“1'»\4 i sormW L ol A sto b .
/ WFWW t/SawM/—ew(MmuféruMﬁ wuj/-
/ ol V3 2 13 e e — 4B-1oD Uc*;o Spo, 925
( 72 (000 . D rohled L7 +o Q&c):c[o,pq o,
u\\ J’f‘u/l“dv« c»cwwfrw-k‘-) kg Lty ﬁcm CAs2 - M
oy B \\\\ . /CIS‘O,T, Lr (AP o o fTine ) yorior to
Ll Ve - —
& / 0310 PA O poo dintiret @ peat (F) poa doy &0 s
/ Ays Oodiinned e prct. UOF j200 0Lspn \gedli. 76»«47;
/ 2 clrsol WLAM@MM
& U%M _
\ 3 ¢£30 /f’;f ujopn;J /..;ul&?% (Fepechiies @eap |
e e
\ O¢Yy - WW Mlaliset zmzz/r ém Z ,/?L
\\ Z@MM Frces ¢é,;; &tlldt' ZKQMZ‘ pon
AN f}n/nf da XK.
L B
—
) Mon reverse side)

PATIENT'S IDENTIRICATION (For typed or written entries give: Name—Ilast, first, middie; grade; rank; rate;
hospital or medical facility)

REGISTER NO. WARD NO.

NURSING NOTES
Medical Record

STANDARD FORM 510 (REV. 7-91;
Pree~ bed by GSA/ICMR, FIRMR {42 CFR) 201-9.202-1

. o
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& X PREOPERATIVE/POSTOPERA 1 fVE NURSING DOCUMENT

FOR Usc of this form. sze AR 40-307: the proponent agency is The Office of the Surgeon General.

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

oace: 2 y.o- NKDA  CPCN OLATEX T IODINE O TAPE 1 FOO
REACTION:
HEIGHT:
3. PREVIOUS SURGERY [ } NO (TYES (tvpe):

WEIGHT: 7 » f¢7

:f.‘b 3 Q—P)L be)é A*' A_(,(_m P L'l‘_ 'pvxc.w HW)\)&

PROPOSED SURGICAL PROCEDURE: (Ggret— <oV

D L gl eiremgty e |

3. ADDITIONAL INFORMATION: (Previous surgical and medical history) Skin Condition
Tobacco ppd X___vrs. Body Piercing

ETOH Implants
Glasses/Contact (Y) (N} Dentures

Diabetes (Y) (N) ROM

ASAMomin wi72 hrs (Y) (N)

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

Hypertension (Y) (N)

Herbal Medicines (Y) (IN) MEDS:

6. PATIENT PROBLEMS AND NEEDS

7. PATIENT GOALS AND EXPECTED OUTCOMES

3. OR NURSING INTERVENTIONS

A. PSYCHOSOCIAL
Potential for anxiety related
to:
//I) Sureicat Procedure &
Ouverating Room Environment
2) Separation Anxierv

Child)

3) Sureical Quicomes

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

¢ Allow pt. to verbalize fresly.

¢ Explain OR environment and answer

questions regarding surgery.

¢ Offer comfort measures, (e.g.. warm -

blanke:. touch).

¢ Explain all nursing preczdures berore
thev are done.

¢ Remain with pr. whenever possible.

¢ Maintain famly interface. Parents 10

stay with pt.

B. AERATION
Potential for respiratory
dvsfuncyon due to:
1) Positioning
2) Effects of Anesthesia
«w73) Medical’Smokine Historv

o Pt will be able to breathe without
difficulty dunng immediate intraoperative
phase .

¢ Offer to elevate head of litter or oiie:
pillow, .

: Observe pt. whiie awaiting surgery ror
sigms of distress.

c  Assist anesihesia during intubauor
and extubauon.

C. INTE {ENT
Potential impairment of skin
integrity due to: ‘
“1) Intraoperative Immobilitv
¢~%) ESU Pad Placement
3) Positional Aids
4} Prosthesis

L~ 5) Pooling of Pre

Solutions

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

o P1. will not exhibit signs of impairment of

¢ LUtilize pressure preventing devices on
OR table and accessones.

c Check for proper positioning and
support to maintain good 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)

C ey ﬂ: - \(5{/\)\ .

VERIFICATIONS AT HOLDING AREA:
t ID/Alergy Band ! Denmures Removed
'!'H&P ! Comtacts Removed

! NPO Since ! Jewelry Removed

! UHCG/LMP -+ ! Body Pierce Removed
! ConsenvBlood Transfusion
Signed/Wimessed’Dated

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

! Contact Precautions (Y} (N\)

! Family/Friend:

DA FORM 5179, JUN 91

Previous editions are obsolete.

MEDCOM - 8859
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6. PATIENT PROBLEMS AND NEEDS .-

7. PATIENT GOALS AND EXPECTED OUTCOx\iL

8. OR NURSING INTERVENTIONS

D." CIRCULATION:
Potential for madcqu':ue tissue
perfusion due to: .
«1) Intraoperative Mobility
«~—21) Positioning
4) Safery Devices

,45) Hypothermia

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

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

o Check that safety straps are
correctly applied.

o Offer pillow for under knees.

o Place and 1ake down legs from
stirrups with slow bilateral moticn.

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

E. NEUROMUSCULAR
CONTROL
E.}l. .~ Potential impairment of
mobility due lo:
1) Pain
2} Intraoperative Hazards
I Prosthe’sis
t/'4) Positioning
3) Transfer pt to’from OR table
E.2. 1~ Potenual discomfort due 10:
+ 1) Leneth of Sureerv

Hep mmomnn

——_——
LY

I |

1.0
-—

o Pi will be ransferred to OR 1able without
difficulty.

o Pt will not experience unnecessary
physical discomfort.

o Have sufficient people available for
wansfer.

¢ Insure proper body alignment.

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

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

F. SPECJAL SENSES
F.i Diminished visual
Gue to being:

1) Pre-Mzdicated

2y WO Glasses
F.2.___~" Poteatial for decreased
comsnunizauon cue 1o,
1) Diminished Hearine

v 2) Laneuace Barmer

F.3. &A Potential injury dus to
dentures:

perception

1) Upper 4} Cap
2) Lower 8} Crowns
3) Brdees

. prior 10 anesthesia inductior.

o Pi will be made aware of survoundings

¢ Pt will be transierred safeiv to OR table.

¢ Pt will be able to undersiang instructions.
o Minimize danger of injury during intraop
peniod.

c Introduce self. Keep pt. informed as o
where he she 1s and what 135 happemnng.

¢ Inform pt. in wiuch diresiion to move
and assist if necessary.

Speak clearly anc slowl.

Addrass pt
Validate pt.’s undersianding of versal
communication.

¢ Venivremovai of dentures.

[P, Sede
LaVbes ¢

o 0 Q

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

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

OTHER NURSING INTERVENTIONS
Or continuation of azove INICTVEALONS

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

5 ——

7 /"‘G.a G73  DATE

11. POSTOPERATIVE EVALUATION:
LEVEL OF CONSCIOUSNESS: O A&0
LEVEL OF ACTIVITY:

BT oves All

SKIN INTEGRITY: Bovxc Pad Site: L/Clc:m and Dry

T Red T N/A DRESSING DRY & INTACT:

Drowsy T Sleepy O Inwbated Caml afir< J(N) .
Extremities : Moves Upper Extremities Y,E;‘\?;H"\G EaST.
0 Transferred 10 liner with roller due to spinal )

12 PREOPERATIVE EVALUATION

jgnature and 1§
\0/’/ DATE: TIME: i
0 'i 124 o2 S 0yod

PREPARED BY

13. POSTOPERATIVE EVALUATION PREPARED

Y (Signarure and Title)
5 ——
p! o O o9 o

REVERSE OF FORM 5179, JUN 9]
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TIME PATIENT ARRIVED |

. PATIENT IN ROOM

1 Mon o7 QS0 mve Q%10 NUMBER 22 —{
[ 5. PREOPERATIVE EMOTIONAL STATUS
f CALM (J anxious [ exciTeD {J cRyING (] ANGRY ] WiTHDRAWN [T] OTHER rSpecify)
COMME

6. NURSING PERSONNEL

ASSIGNED _&&‘ VYo-1 RELIEF
SCRUB SCRUB

ASSIGNED _Aug,)__blo o RELIEF
CIRCULATOR

CIRCULATOR
7. POSITION AND POSITIONAL AIDS {Specify/
lE/SUPmE [0 urHotOoMYy  [J PRONE [ XRASKE LATERAL: {71 LeFT siDE UP [} RIGHT SIDE UpP
COMMENTS:
/P [“’f‘e"kw ot @%\M pﬁ@' ke /@JL /-?7 /G/’Hwieq @-&/uﬂ"
Z 8. SKIN PREPARATION ,
HARFEMOVAL T[] ves  [9H0 PREP SOLUTION (Specify) .}, «.(w-f {
DONEBY: [] OR [J NURSING UNIT SITE: LufA arr o BY WHOM: 14,
METHOD:  [[] DEPILATORY [J razor SITE: £ vdop BY WHOM:
0O cue '
COMMENTS: COMMENTS: A/o  ,o-01.5 s o~ rotudion

9. LOCATION OF EXTERNAL DEVICES

:
3> S { o
= C
Pl
LEGEND X Ground Pad -- Safety Strap = = = Tourniquet
C = Correct | = Incorrect i/ )
First Closing | Final Closi o -
10.COUNTS Otner** | Count - © | Count CIRCULATOR
Sponge Yes [_] No < C
Needle Sharp Yes [ ] No P [ AN
Instrument [___] Yes [_] No \\ » 4\’_5___.-—
Other D Yes D No ¢__.__,_><’ / \
11. PATIENT IDENTIFICATION (For typed or written entries give: 12. ELECTROSURGERY DEVICE(S) {ESU) ¢E:] YES []J NO
Name - Last, first, midole; Grade; Date; Hospital or Medica! Facility;)
) _ ,L)( [&4Esu No: (/q,ll-«.(, Lals #~<
Ciy #:_ \Q\o GROUND PAD: BRAND __J /-
LOTNO: __2e¢3 (o o
{3 Esu No:
GROUND PAD: BRAND
LOT NO:
[} BIPOLAR NO:

USAPA V1,01
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13. PROSTHESIS, IMPLANTS

Z
O v 5 IF YES NAME: ID NUMBEER

pp——

14. s
IRRIGATION/MEDICA !
'MEDICATIONS. SOLUTION DOSAGE TIME METHOD PREPARED BY GIVENBY ¢
—
'WOUND IRRIGATION PTYES [ NO. TYPESEARS S ?
; ! ;
"OTHER ORDERS TIME CARRIED OUT BY {]
7
i
}
'PHYSICIAN'S SIGNATURE i
15. X-RAY IN OPERAﬂNGE@M IF YES, SITE
© YES [t NO
16. LABORATORY SPECIMENS
SPECIMEN {S) NAME NAME
yes ] NoE/
FROZEN SECTION {FS) | NAME NAME
ves [ NO 8/
CULTURE (C) NAME NAME
Yes [ NO [
NAME NAME NAME
NAME NAME 18. DRESSING/IMMOBILIZATION (Specify)
_ p ‘
17. TUBES, DRAINS/PACKING YES L] _..NO & X eroform
TYPE/SIZE 1. 2. 3. Slukfr
2 Kerlhf
SITE 1. 2 3. Ace

S(«\-(/‘feaw\—

19. ADDITIONAL INFORMATION

D

LS at 20[23

T
- &

Roes Cpfd

Bivce /leL frfe Ay & ceta Pre oz ect--vy0,

——

LD

20. OPERATION(S} PERFORMED

Lef+ Kromerars

TlWw 2

21, PATIENT TRANSFERRED TO

22. REGIST

REVERSE OF DA FORM 5179-1, OCT 87 .
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: INTRADPERAT  .wCUMENT
MEDICAL RECORD ' 7/ For usa of this form, sea AR 40- 685, the proponanu ayency is the office of The Surgeon Ganeral,

1. PATIENT TRANSPORTED TO OPERATING ROOM 2. PATIENT IDENTIFIED, REG IEWED AND PROCEDURE
wa e BY a5 VERIFED BY @ﬂ ﬁ\,1 -7

3. DATE TIME PATIENT ARRIVED IN SUITE 4. PATENT IN ROOM

(4 ey 23 (0o | TME D} NUMBER /
5. PREOPERATIVE EMOTIONAL STATUS
] cam & anxious [ excimep [7] crving (] ANeRy [ wrrHDRAWN (] OTHER /Spacity)

S RN
COMMENTS: T Cus

6. NURSING PERSONNEL

son | sec SR Yo'l
SGRUB SCRUB

ASSIGNED
CIRCULATOR

co-ull ) R
| W CIRCULATOR
g6t

7. POSITION AND POSITIONAL AlDS {Specify)
M/pmo» al. 5[\;—5"01\ fibtens

SUPINE ] urdotomy {(J prone [ xnraske LATERAL: [ weFTSIDEUP (] miGHT SIDE yp
COMMENTS:
8. SKIN PREPARATION

HAIR REMOVAL 7 ves D3 no PREP SOLUTION (Spacity)  [Jck e seb/f \f:

DONE BY: O o (J NuRsNG NI sne Lz#mm/gw oM: 401_

METHOD: (J DEPILATORY [ Rrazor BYWHOM ,éé -2

1 cup ! I)

COMMENTS: COMMENTS: WO D [y

9. LOCATION OF EXTERNAL DEVICES

3=

O\ = :

W a pol | b ¢

LEGEND X Gr&d Pad .~ Safety Strap ~ =~ Toumiquet v a z
C - Coect |~ fncomect Gatd od - soc J/ o]
First Closing Final Closing
10. COUNTS Count SCRUB CIRCULATOR

N

Other™> | Count
Spangs P Yes [ Mo / C C P
Needle Sharp BG Yes [] Mo / ' C L
Insteument {1 ves %ll N | / - P I\
Other ] Yes / 7 4 ]
11. PATIENT IDENTIFICATION (Far typed or writtén entries give: ¢ 12. ELECTROSURGERY DEVICE(S) (ESU) JNYes  [Two
WName - Last, first, midde; Grads: Date: Hospital or Madicsl Facility:/ , 2,\0
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mg IV M PO  Higtal Hernis
_— e __mgIVIMPO PUD/GERD
—_—t e gV IM PO Endoorine Systam
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OTHER: Neuropathy
, l_%/?’,&?“?* Gynecological :
W17 7338 D Pregnancy
Q@»N‘ Other Significant Hx:
. (.ﬂ oy
%] 0% ' ’(‘F(M) Famitial HX
a0\ P VT (Y
ANESTHETIC PLAN: { } LOCAL {}IlAC { ) Ragional (Specity):

INFORMED CONSENT/COUNSELING STATEMENT: Plans, siternatives and risks of an f:: sihe:

ESIA EVALUATION AND NOTE (NON ASU)
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Doctor’s Orders—Post-Op

126™ OP 4256

5. Vitals:
DBP <

nit SOP

or >

Complete | Select | PATE: ./ 5/479?(_)3 TIME: 3/ 36 N
i i 1. Admitto: [ JOR [XPACU LIICW  [SPatient Holding
O] 2. Diagnosis: </,2 8-—;(\57537@——//74/@%22
3. Condition: ["| Critical L] Guarded [ Stabie LIVSI [T st
4. Allergies: See SF 558

7. NRSG:

XU ] Notify Dr. for SBp or>_ | -
2HR< o> §E or > ). or Temp >
6. Activities: [ Bed Rest, LIBRP, [ TOOB ASAP w/ assist,

[7] sit up and

dangle when stable [JOther

a. Progag mMomtor w/ Pulse-ox

b. Oz to maintain SAT g above 949,

¢. Maintain Vent settings at MODE

Vi= RR= '
F IOz= r_

€. Suction NT ETT PRN

d. CTto
8. Diet:

DHzO seal
NPO

Clear

or || Suction at

-through X1 then notify Dr.
fluids as tolerg

Sor[ JIR

9. IV:- [

[X] When tol

TRA
[ IDEXTRAN or (]
CJAlbumin 100cc X
erating PO fluids

ted X Other: 297~ 70&E
100 coibr
Hespan X 500 ¢ bolus titrated then cc/hr
. TRA cc/hr

, complete current fluid then SL..

10. BLOOD: []
X [ ITransfuse

T&Sor[ JT&C

units
units [ JPRBCs or [ IWhole Biood

-1-1-. Medications:

a._Tobramycin 300mg IV Q12hrs X
b. Clindamycin 6

00mg IV

l

C. Cefazolin 1 gram

e [ | Cefiriaxone 750 mg IV T
= f] ff’ENGZmilljonUnitsIV
g G5(0%0) 7z Y G DO, TV ¢ 5P
d. Phenergan 12-25m ate IM Q4hrs PRN nausea/vorfiting
._Droperido] ] IV | JIM X1 PRN Nausea/Vomiﬁng
h. MSO, 1-3m Titrate

i. Robinul O0.lmg IVX 1]

v

IV | ™M Q10min PRN Pain

__1

k. Tetanus Immune
l._Toradol [ IV 30

J._ Zantac 50 mg[ |

IV or [ M or [ _16.25mg/hr infusion
Globutin

g or [_]IM 60 mg
aralysis w/ Rocuronium and MSO,PER SOpP

m

o~
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CLINICAL RECORD - DOCTOR'S ORDERS
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CLINICAL RECORD - DOCTOR’'S ORDERS
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SYSTEM IS USED, WRITE PROBLEM NUMBER IN COLUMN INDICATED BY ARROW BELOW.
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THERAPEUTIC DOCUWIENTATION CARE PLAN 'ON-MEDICATIO
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use of this form, seeA
ag h i

M0.05 v 3003

VERIFY BY INITIALING 3 = mmmormcoz,mmuowma EACH COMPLETION
ORDER | CLERK/ RECURRING ACTIONS, HR DAYE COMPLETED
DATE NURSE FREQUENCY, TIME V7 ‘7
bk Voinl b e g
{ | e
L))
------ 2
(" -l Ak Wik oL
...... . ')
""" U
| IWHV{L‘. Veq (- Diet fjc\. /
""" )
ALLERGIES: [__] YES Wb Ay omsﬁps;s_: . ‘ ADDITIONAL PAGES IN USE:
ey \\eﬂ%: Fe G @ bhnens S e
PAGE NO:

PATIENT IDENTIFICATION:

g, o

D 8 9

ACTION TIMES

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

DA FORM 4677, 1 OCT 78

EDITION OF 1 DEC 77 MAY BE USED.

MEDCOM - 8875

USAPA V1,00



Verity by THERAPEUT]C DOCUMENTATION CARE PLAN -~
Initiakng (NON-MEDICATION) Mo c> Yr 2003

Order | Clerk ' SINGLE ACTIONS i | im0 | Time Done Initals

Codind cnbte o (INfkgwin (_m7f 4
'PD 7' My ['8/1-/—, Z‘f‘fmm»- Nx) ‘?M“ﬂ 240D
. 7
é DC v pMT ($rey
_ r
CeT | Cian PRAN INTTIAL PROPER COLUMN FOLLOWING COMPLETION
Dats | Nurse ACTION, FREQUENCY THME/DATE COMPLETED
- - Swmsssi USAPA V1.00

MEDCOM - 8876




CLINIC AL RECORD THERAPEUTIC DOC}IIMGEM“%;I;I"O“H B?fl::(E PLAN (:IF;DICAHONS) Mo, 0)_/Y N Ql
VERIFY BY INTIALING  |. | INITIAL PROPER COLUMN FOLLOWING EACH ADMINISTRATION |
|_ORDER | CLERK/ RECURRING MEDICATIONS, HR _DATE DISPENSED
DATE NURSE DOSE, FREQUENCY s
HL (1500 07) /Y / &L TS
- - R I f } ( &q J ;
YA Apel / onpens jufE |2
/ - i 7 é /- I 6
- " 4 . . vZl
ST (ot annilin’ 80 ny 1y |pb
" - 2 5° !
/4
eoloet. |/ 0] 7],
TI1VAVA
22/

ALLERGIES:

U b rouwrn)

ADDITIONAL PAGES IN USE:

] ves \:I.NO PRIMARY DIAGNOSIS;
Gs W@%ﬁm 7/;7 cx FrX EEY: -

T no

PATIENT IDENTIFICATION:

P00 ’ bb-4

DISPENSING TIMES

USE PENCIL. CIRCLE

MED TIMES

‘D 7 8 9 101

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 - 8877

EDITION OF 1 DEC 77 WILL BE USED UNTIL EXHAUSTED.

USAPA V1.00




Verity by “THERAPEUTIC DOCUMENTATION CARE PLAN

Initialing (MEDICATIONS) o MEY v A?
Order Clerk/ Date to Time to

Date N SINGLE ORDER, PRE-OPERATIVES

be Given be Given Time Given ;

TP T D I . plal 1O e ML ey
e ’ /

bl-2_

Order! | Clerkl PRN INITIAL PROPER COLUMN FOLLOWING ADMINISTRATION
Beoir 1 N MEDICATION, DOSE, FREQUENCY | — |, <« TIME/DA '
) . - w2 | 145 (1o \s’M \ %"“ G/
e svg. auy 1 BELNSP VD Vorles il ||
d 6,/./ /_ ﬁ \i‘ o
---------- > . ¥
%,3 Yy aan g

..........

..........

USAPA V1.00

MEDCOM - 8878




CLINICAL RECORD THERAPEUTIC Docgmfglﬁgggegé{is PLAN (MEDICAHONS) o, Og‘ 0Sy, &
of ﬂ
VERIFY BY INITIALING INITIAL PROPER COLUMN FOLLOWING EACH A.DMINI.STRAHON
ORDER | CLERK/ RECURRING MEDICATIONS, HR DATE DISPENSED
DATE NURSE DOSE, FREQUENCY 17 8
Y7k, W rbepsfr. te e oo
[ - takall 006k 13
""" P
|'71L~», 3 hedrmcdn 35‘?'»—1 ]Uqu |
[ | --p™ ! 20
”A—P/\ 3 1/17"\0:,’ 1\"‘1‘0-~ W hg‘-\rs 68
- &
------ 2y
L ----- 4
ALLERGIES: [ _] YES WN R;»A?ARY DIAGNOSIS: ADDITIONAL PAGES IN USE:
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MEDICAL RECORD -SUPPLEMENTAL MEDICAL DATA
For use of this form, see AR 40-400; the proponent agency is The Office of The Surgeon General

REPORTTTLE  pOST ANESTHESIA CARE UNIT FLOWSHEET OTS% ATFROVED fDate!

17 Jan 80
PROCEDURE: L/D () E. Ay |ALLERGIES: . ASA___ History
Homars, = AIRWAYS: Time DC'D Cardiac Rhyth S :
PHYSICIAN: ETT ~ Nasal ~ Oral  Trach fyvin % <;aten;) Infiltrated
: é EN: Site Rate V10> Gauge I

——————

"L | ANESTHESI
\O\o /—-] Spinal

Axillary  [Yas l’,“rzs;"s %;‘ite Blow-By vy Patent  Infiltrated
Local Bier Epidural Other Liter/min }LPM % Site Rate Gauge
i\ 3 DA R . 2 . . L]
Time | B/P P R }ozsa Resp | Circ | LOC | Skin fpans |i§  COMMENTS Neuro-Vascular

PRE-OP| [/ +fod—-24. 1 a3
PRE-OP /

S 50130 |Vip fleq [ | & | 39 Z z Wam  Move YW
9 o190 I33/43 ] 102] 2/ | loo¥] 58 L Z Warm . Movs
Q N —ry - -
© 3| o5 Meles| Hb | 2O | loo| 3 1 2 Wemn _ ees VH
, Blanche  Pules,
| 0zoolb /b fiob | 19 W% Z T Wem Move ¥ W
J . Blanche  Pulse
L oletio putig |en 1g 1ige%h K T Wam__ Moves ¥ W
< - . Blanche  Puls,
X - Blanche  Pulso,
QO letse i36/ 61 } jo4 | 14 ‘fq% 2. 2z Warm Moves Y N
_% ;- 7 Banche  Puise
——— p ﬁ\ Warm Moves Y N
2 / ‘ oy “—’V —+W d "\11_{} Warm :::- Y A
L Blanche  Puse
/ Au h L Warm Moves ¥ N
u p Blanche Fulse
/ - Warm Moves ¥ N
Blanchs  Puise,
/ ‘Warm Moves Y N
OST ANEST CORE "PARS" DRESSING: Status Location
Tty - General Anssthe
2--Maintain head lift and open oyes Gauze
1-Unabla to maintain head fift and open ayss ¢ opsite
O--Unabils to iift head and open oyes @ P
Activi SAB or Sub hnoid Block - Bandaid
ZSMo%; alf fog: extr:::aier; withO:ontrol 4 Steri-strips
1-Moves both upper extremities Collodian
Respirations . <10 o .
2- L{:qnuneous respiration; needs no support Pefi-pad
1--Limited effort; needs arnficial airway or jaw support Coben
O—Needs vesntilator; no spontaneous respiration
e (-] 311
1-BP 20 - 59:?:°r2an,esih:¥io-levol Aos Wrap

0-BP 560% or more preanasthetic level
'Lavel of CONSCIousnass

2—-Awake and alert; seldom dozes
1-Awakens when gently stimulated
O-—-Axvakens only when vigorously stimulated
TKn

TUBES Hemovae NGT
AND Chast ackson-Pratt
%—No.r i or & temperature greater than 96 ©

tohy, dusky &/or temperature 35 - 96 © DRAINS: /
lamperature less than 35 (Continue on reverse)
ignature & Title) DEPARTMENT/SERVICE/CLINIC DATE

pwomé DL 125 57 19 May 53

IFICATION {For typed or written entries give: Name--iast, Yirst,

te; hospital or medica’ 7acility) £ HISTORY/PHYSICAL [ FLOW CHART
| LbH |0 ememeamuron D oty
/—-\S/;i;/;" -/J;I'QA*@_I. €P\/\/ [0 PIAGNOSTICS STUDIES o Nl’ }o {2.7_ b’LM 027z,
¢
O TREATMENT p Jo P 17@)1,( N
DA ; ;%,Mn 4700 THchMzA OP 132-112 (Revised)
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MEDICAL RECORD-SUPPLEMENTAL MEDICAL DATA
For use of this form, see AR 40-66; the proponent agency is the Office of The Surgeon General,

TSG APPROVED /are/
REPORT TITLE Post-Anesthesia Care Unit (PACU) Fiow Sheet / S V”{W/u / "

7 ? v, mw?/ %’” /5% *ﬁlc (Y% 1.
vate:_[LF Ry’ 3 Anesthesia Type (Circle)):((_-:‘?;&;a Spinal Epidural 257 m7 Drains Airway 7Y
Time In: IV Sedation Nerve Block Hemovac Nasal C %
Allergies: A/7AE feynen  OR Intake: Crystalloid Collold 20/ NG Oral
Pre-op V/S: bl OR Output: UOP EBL } JP ETT
Procedures: & /Z -_Meds/Times: : HS. T-tube Trach

Foley Other
Pre Op Meds History Jc L2 LS
K /
Time § 3|9 y $$5 ie /£ Pacu Intake
Sa02 % 7 v Time Solution Amount Site - By Infused
Fio2 'ofsos
Methods *
240
220 X-rays: . {Labs:
Post-Anesthesia Recovery score
200 Criteria ADM 30 DIC Codes
—
(2) Moves 4 Extremities :'_'_‘WAY
180 {1) Moves 2 Extremities T Z Z =Ambu
{0) Moves O Extremnities 8B =Blow-by
n M=Mask
160 g FT =Face
(2) Cough, Deep breath Tent
(1) Dyspnea, Emited breathing 1. Z en
(0) Apnea RA =RoomAir
140 ~ — NC =Nasal
Ajn NN ressure — Cannula
(2) SBP =/- 20 of Pre-op -
120 A foysep=.20800Proop | 2 2
(0) SBP =/- 50 of Pre-op vis
i X =Aine BP
- Consciousness =
100 » , (2) Fully Awake, audible =cp‘:,'|'ses P
Ll A ) crying ! 2
(1) Arousable to verbat or pain
80 N TEMP
vivivIv] ¥ g';'f' oot $=Skin
i o 0=0ral
60 (1) pale, mottied, jpundiced | L : Z_ ;
(0) Cyanotic Z\ A = Axillary .
— . T =Tympanic
20 Circulation (Peds < 5 Years) ‘ R =Rectal
(2) radial Pulse Palpable )
(1) Axilary paipable, not radiat / / L0S
20 (0) Carotid only reliable puise d A C = Cervical
TOT:fL?; g;gt be9or : .| TaThoracic
grea . otherwise , =
RR i I '[2 b ll% ls needs anesthesia approval for q (O l@ ; Lumbar
T 45 piC, =Sacral
[Time Patient teaching done: Wound Care. Pain Management,
Pain (0-10) T.C. & DB.. Incentive Spirometer, Comfort Measures
1.0S Safety: SR up X 2, Falls Precautions. Privacy Maintamed .
GHiIE 08 Terey.
DEPARTMENTISERVICEICUINIC DATE
—
oy LUz | TMay g2
{For typed or writtess entries give: Name ~fast, /
fist, middle; grade; date: ”:‘Z,I or medical facifty) {T] HISTORY/PRYSICAL ] FLOW CHART
£ 2L 'b‘b—‘w} o ] OTHER EXAMINATION (] BTHER ety
‘ e OR EVALUATION

/ Z’/3’7/,7'//

e

o ,
/N

] DIAGNOSTIC STUDIES
e 7

[] TREATMENT

DA FORM 4700, MAY 78

e | G0
. L.
WAMC OP 173-E, (Revised) 1 Apr 01 (MCXC-DN)
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MEDICATIONS

NURSING NOTES

Allergies:
Time I:-a:lg Medication & Route ‘:?;% WE By oq 3 5 AVV\Vf d 14 m aﬁ
Qnouscdde. . vss Aaced n prs-/“m:mﬁs
*ﬁaeq cafh in place (VF :
¢ TK.O
NEUROVASCULAR
Time | Site Range Sensory | P Cap T Color
of ) Refili
Motion
Adm L + =+ +1<3 IwW |Norw
15
30
45'
50"
g0’
D/C

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

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

C-SECTIONS

Adm | 15 | 30 | 45 | 60l og | DIC
Fund. Height ’
Lochia )
Peripad# /
fund. Cond. |

DRESSINGS :

Time Location Type Drainage
Adm L) UA Ate cel

/_—J

PACU OUTPUT

Time Source | Color/Appeamanee] ~ Amount

/
57

CARDIAC RHYTHM

Time _Bhythm Sympiormatic? Rhythm Strip Run?

0955 X
WAMC OP 173-E
MEDCOM

Discharge Criteria:

Date: 17Mn.7 Time: (235~ paRs: /O

BP: ’ HR: RR: Sa02:
Pain Level at o/c 0-10): O
Intake: S & Output:

Additional Data:

Transferred To:

o6-7

Charge Nurse Signature:

Ambulance
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10. CIRCUM
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DD FORM 2745, MAY 96 REPLACES DA FORM 5976, JAN 91,
USABLE UNTIL EXHAUSTED, :

1. DATE AND TIME OF CAPTURE

[3 (940 Koy 03
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1. EPORTING MTF 2, » o~ LOCATION iy
1. REPO ADMISSION AND CODING INFORMATION
1 2 3 4 5 8 {State or
A I c b ( Z gg;g")’y For use of this form, see AR 40-400; the proponent agency is 0TSG
3. REGISTER NUMBER NAME (Last, First, Middle Initial) 4, PAY GRADE 8. SEX
9 {1011 ]12]13]12] 15 bL;H ' : 16 | 17 18
Ole |/ |3 ]olslgl|lEPW EPco | T\
6. DATE OF BIRTH (YYYYMMD D) 7. AGE AT ADMISSION 8. RACE | 9. ETHNIC RELIGION
19 120 | 21122 232425261 27] 281 29 30 31 |sack.
% ‘y K 9 GROUND L
AT U K oI A
10. LENGTH OF SERVICE ETS 1%. FMP 12. SOCIAL SECURITY NUMBER
32 33 34 35 36

ORGANIZATION [Active Duty Only) 13. MARITAL STATUS * HOUR OF BRANCH / CORPS

ADMISSION 64 ‘L/

46
: ¥, g&Ys

14. FLYING STATUS 15. BENEFICIARY CATEGORY 16. ZIP CODE OF RESIDENGE

47 48 43 50 51 52 53'({ 54 55 56 57 58 | 59 60 | 61
17. UNIT LOCATION {Srate or |148. MOS . 19. TRAUMA PREV., ADMISSION

Country Code)
62 63 €4 865 66 67 68 69 70 71 YEAR
| & NO
20. SOURCE OF ADMISSION/ AUTHORITY FOR WARD NAME/RELATIONSHIP OF EMERGENCY ADDRESSEE
ADMISSION \
72 _ » ADDRESS OF EMERGENCY ADDRESSEE finclude Z/P Coda)

Nililﬂi iiiATlON OF MEDICAL TREATMENT ZC'LITY TELEPHONE NUMBER OF EMERGENCY ADDRESSEE
2 _ ! ~—— .
21. TYPE OF DISPOSITION 22. MTF TRANSFERRED TO 23. DATE QOF DISPOSITION YYYYMMODD)

73 | 74 75 |76 | 77 | 78 | 78 | 80 81 | 82|83 |84 |85] 86| 87 | as
21y 13¢5
24. CLINIC SVC - ADMITTING 25. MTF TRANSFERRED FROM 26. DATE THIS ADMISSION (Y Y Y ¥ M MDD}
89 | 80 | 91 [ 92 93 | 94| o5 [ 96 | 97 | o8 99 | 100 | 101 [ 102 [ 103 [ 104 105 | 106
27. LOCATION OF OCCURRENCE ~ 28. MTF CF INITIAL ADMISSION 29. DATE INITIAL ADMISSION (Y YY Ym MDOD)
{Battte Casualty Onlyj
107 | 108 109 {110 111 [ 112113 ] 114 1161116 | 117 [ 118 | 119 [ 120 ] 121 | 122

FOR LOCAL USE( y . / ‘:L’bo
DK, ESw @/47341’\ M‘%@ql‘l
!

5/,0 &x Frv @D peon p,(-.’f"’.,

ADMITTING OFFICER (Signature, as required)
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22,
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20 TYPt CASE
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ATARA

75, TVPE GISPOSITION

20.

DATE OF DISPOSITION

24 may 3003
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28, .

Hw
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e CONV. LVICOO
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S48 (655

WWL' Apeotees . Jyaiulaf ok potgene 0 adle |

6. NURSING PERSONNEL

COMMENTS:

ASSIGNED RELIEF

SCRUB b_zj ’L SCRUB

ASSIGNED é&' ﬂ‘l:) RELIEF

CIRCULATOR 7 CIRCULATOR
b€ A g

7. POSITION AND POSITIONAL AID

gﬁ_supme [J utHoToMY [} PRONE 7] KRASKE LATERAL: ] LEFT siDE up [.] RIGHT sIDE UpP

COMMENTS: \nLO ’L

8, SKIN PREPARATION

HAIR REMOVAL YEs [ No OPF PREP LUTION (Specify) /5@
DONEBY: {4 OR N fen
METHOD: {71 DEPILATORY ~ RAZOR SIT ——-L———-‘

[ cup .
COMMENTS: W0 TLCLo OF oundo r\oie_o( COMMENTS: (O o polisa B 'p’t.c,p e of
¥ >y A

9. LOCATION OF EXTERNAL DEVICES

==

&

‘\\_\\_
av=

(3

v
LEGEND X GIM;I -- Safety Strap = = = Tourniquet "\Jﬁs-hmka\ 1$74 i’ﬁ Pb ;‘7
C = Correct | = Incorrect . -2
First Closing | Final Closing L L
10. COUNTS Other** | Count Count SCRUB e CIRCULAT& :
Needle Shamp l_ Yes :_1. No K
Instrument [ Yes T No
Other 1 Yes D No . )
11. PATIENT IDENTIFICATION (For typed or written entries give: 12. ELECTROS IRGERY DEVICE(S) (ESU) $ YES [:] NO
Name - Last, first, middje; Grade; Date; Hospital or Medical Facility;) Q/D Pr‘@ 20
=pn) _,\/. @Esu NO: -\4:.
el b , GROUND PAD; ! BRAND _3M Hlealh ok o
LOT NO: _ 2008 = ,0 0T
[ Esu No:
GROUND PAD: BRAND
LOT NO:
{1 BIPOLAR NoO:
DA FORM 5179-1, OCT 87 -ACES DA FORM 5179-1 (TEST), DEC 82, WHICH IS OP  :TE, USAP#A V1.00

MEDCOM - 8906




13. PROSTHESIS, IMPLANTS )'X, 3 {7] NoO YES NAME: ID NUMB.... MANUFACTURER

MCGJQ&W Seney 6.5 wmm x 3Zmm X TG mm

X 70 v

MEDICATIONS/ORDERS!
: ) IRRIGATION/MEDICATICNS GIVEN IN OPERATING ROOM (NOT BY ANESTHESIA) YEs [} NO
§NEDICAT]ONS/SOLUT!ON DOSAGE TIME METHOD PREPARED, BY GIVEN BY

fWOUND IRRIGATION

R YEs [ No, TYPE(S):
q’fs ODAcL

"OTHER ORDERS _ TIME CARRIED OUT BY

7

YEs [ NO [] A€ Lot @ Kyeg

16. ™ LABORATORY SPECIMENS
SPECIMEN (S) NAME NAME
ves [] no (i
FROZEN SECTION (FS) | NAME NAME
ves [ NOo YO
CULTURE (C) ! NAME NAME
vEs [ NO ij :
NAME 7 NAME NAME
NAME NAME 18. DRESSING/AMMOBILIZATION (Specify)
: . Iwﬂﬁ edise, Xerofrum, Fee, Sp b
17. TUBES, DRAINS/PACKING ves [ NO [ ] F ’ ‘ / 4 D,
TYPE/SIZE 1.“ 2. 3
iy~
w/ovm/ A
SITE - 1@ : 2. 3.

19. ADDITIONAL INFORMATION

21. PATIENT TRANSFERRED TO 2 TIME METHOD b lO . L

22. REGISTERED NURSE SIGNATURE * = '

. - ) USAPA V1.00
REVERSE OF DA FORM 5179-1, OCT 87 i ',L MEDCOM - 8907

oo



MEDICAL RECORD VITAL SIGNS RECORD

120 98 T TV 8 I RN Rrw mras s I R A R

S

HOSPITAL DAY
POST- DAY '
- " 7
MONTHYEARYARY  |ioa | 39 2 el 37 .Y
18 1A | wour I AN S @ DG ERT. IR e T
PULSE TEMP.F| D ':203’:::::. L TEMP. ¢
(0) (%) "::::.:::::..::::::::::::::
105 40.6°
180 104°II:IS.‘SI.‘ZZZSZIZ:IZ:IIZZZSZZ 40.0°
170 103°IZIZSII.'.'.'ZICIZIZ.Z:IZ,IISIZ.‘ 39.4° B
: : S RS R R M N N B 8
160 102° ; T T T e 38.9° e
.::.:.....::.'.:::::::::":. 8
° 1}
150 101 38.3 «
....-.;..................... e
140 100°IIZIZIZ:II:ZZZIIII.’ZI:.’IIII.‘ 37.8° f:’;
:Y::::.:::;:::'::::::::::::: T
el . .|l. .fe .., i N Y LN BN B I O R ° 2
130 99° NN SN IR SN PR A R S R W e e S RV 2
98.6° Pttt : I : — : =T 37.0° b
. V. \ -y g
=
7
e

110 70— ; - . 36.1°

100 96° |ert: 28 RN 35.6°
I . .Zblf.:..i...'.

% S e o B Ry e B e s s N UEY RUrS Y I I

8o ‘BA:::“:"'::::"::::A::

70 A L

60 R R B i E e e s et TS R
50 Y B L B T e e e e EAd R I
40 T e -

RESPIRATION RECORD RR.

7|
A
BLOOD PRESSURE / 1;29 200N s
: ‘ f s

3 | (oGP
HEIGHT: | weiGHT Yy o oY .
! 17

L)

i 1/}

Record special data only when so ordered

PATIENT'S IDENTIFICATION (For typed or written
(SSN or other):

#ntries give: Name—last, first, middle; ID No. REGISTER NO. : .
ytal or medical facility) .
4

STANDARD F‘ORM 511 (REV. 7-95) BACK

4
MEDCOM - 8908



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

MEDICAL RECORD VITAL SIGNS RECORD

HOSPITAL DAY
POST- DAY | 1
MONTH-YEAR DAY ¥ & v - h% Ay b@{#@/ YN e,

19 HOUR f3-o

e WA =3 N - 3% R

W L R AP e TR . —4 P T
PULSE i B B g AR T 7 | tewec

[(9)] (*) U DO I (f S I I [ b I S A S R
108° bt 1111 1 T T 40.6°
180 104 P—t—t—g— g 40.0°
170 103° bt 3940
160 102° H—-2 Tt 389°
150 101°IZﬁZ'Z¢I’IZZ:I‘ZIIIZZII:IZ:Z:;P; 38.3°

AR IR DGR I IR M N R S R R Y o8

140 100° F—p—T— T T 1 37.8°

- 37.2°

130 B e e e R i 2 R 4 s 4 e A
o -.@n-----.. -'::V-:::::::::. B
120 B e 2 K R s e X

(Centigrade Equivalents, for Reference only)

FEE »

130 97°:.:-:'::%:':::::::.9::':,5- S EPS RIS VO

100 96° T T o s ] 38€°

e 350

90 . 95° 1 1 :
A" I I I TS S IR ISR IDARN ISR N I IS IR S
80 v I M B 4 B A B B e B e RP

. : N . R I A A T S
70 v 1 ~- N v Pan

AR ST IO B A O I A P I VS
60 RN ot EEEEE R RIS TS RIS AL :
50 . - . " -

' |
RESPIRATION RECORD

BLOOD PRESSURE el VY5 " ”/Qé ’1”‘7' DA{'

IRz AL i i 2 I
3 : B
HEIGHT: | wesen 8%

.
G
5=
L=
T - -
[ 2ati SR
oha
al
ot
TOW
(=200
IS

Record special data only when so ordered

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

(SSN or other); hospital or medical facility)
i / .

M
\O\O VITAL SIGNS RECORDS

Medical Record

STANDARD FORM 511 (REV, 7-95)
Prescribed by GSA/ICMR, FIRMR {41 CFR) 201-8.202-1

MEDCOM - 8909



Ward/Section:
“) H

Al

REQ);JfST )

A/f <
&

k-7 l

CHEMISTRY RESULT FORM

(Subject to the Privacy Act of 1974)

LAST, FIRST. kit DATE TIME SSN/PSEUDRQSSN: \_/
P, 05| ob-
REF. RANGE REF.
RANGE
Na 138-146 mmol/L. | ALB 3.5-55 g/di GLU 73-118 mg/dl
K 3549mmol/L | ALP 26-84 ull BUN 7-22 mg/d)
1 98109 mmolL | ALT 10-47 Wl CA™ 8.0-10.3 mg/di
pH 7.31-745 AMY 14.97 Wl CRE 0.6-1.2 mg/dl
PCO2 35-45 mmHg (art) | AST 11-38 wl NA* 128-145 mmol/l
| 41-51 mmHg (ven)
PO2 80-105 mmHg (art) | TBIL 0.2-1.6 mg/dt K 3.3-4.7 mmoll
N/A (ven)
TCO2 23-27 mmol/L (art) | BUN 7-22 mg/dl CL- 98-108 mmol/]
i~ 24-29 mmol/L. (ven)
HCO3 P 22-26 mmolL (art) § CA™ 8.0-10.3mg/dl tCO, 18-33 mmol/l
23-28 mmol/L. (ven)
sO2 95-98% CHOL 100-200 mg/dl s s
BEecf -2)-(+3) CRE 0.6-1.2 mg/dl
mmol/L
AnGap 10-20 mmol/L. GLU 73-118 mg/dl ALB 3.3-5.5 g/dl
Ca 1.12-1.32 mmoVL | TP 6.4-8.1 g/dl ALP 26-84 Wl
BUN 8-26 mg/dl 2 stiot 3 ALT 10-47 w1
GLU T0-105mgd | TEST | RESULT |  REF. | AMY 1457w
RANGE
Creat 0.7-1.5 mg/dl GLU q -7 73-118 mg/d! AST 11-38 wl
Het 38-51% PCV BUN Q 7-22 mg/dl TBIL 0.2-1.6 mg/d]
12-17 g/dl CRE a. Q 0.6-1.2 mg/dl GGT 5-65 wl
1 CK o 39-380uiQv) | TP 6.4-8.1 g/dl
S 679 | 3000w () | -
TEST | RESULT | REF. RANGE |NA" 128-145 mmol/l [t R =
129 e e
Troponin-T K 3 .( 3.3-4.7 mmol/l TEST | RESULT | REF. RANGE
Drug of CL- G 98-168 mmol1 | NA™ 128-145 mmol/
Abuse [? !
tCO . 18-33 mmolA K 3.3-4.7 mmolA
2 (9\ q
CL 98-108 mmolA
tCO, 18-33 mmolA
REMARKS: .
REPO DATE: LAB ID NO.:
X “N\P-‘l-’\

MEDCOM - 8910
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=
Physical State 1(2)3 4 5
WT: KG/LBA]HT ” IN
SURGICAL SERVICE: . -
NPO SINCE: 1200 ALLERGIES: K
ASSESSMENT
PAST SURGICAL/ANESTHETIC
Ve
A
M 4
Y 2=
v ./
() Pulmonary System: 0
() Asthma Y Ll
O Bronchitis/URI Y PHYSICAL NATION _ of
0 coPD Y BP A7 HR 45 ni% T 9%
() Other Y Pain Scale 0-10
0 Renal System: HEENT - Teeth E‘%% E%J fotby
Acute/Chronic RF| Y Trachea =
PREMEDICATIONS Gastrointestinal: TMJ/Neck __ Ty)
None Yes (@ Hrs) /CC Hepatitis Y Oropharnyx
. mg IV i PO Hiatal Hernia Y Nares
PUD/GERD Y CHEST: @@@5 ] QF'4 ]
Endocrine System
Diabetes Y CARDIAC:
Steriods Y
Thyroid Y EXTREMITIES:
Neurological: 1z {
Selzures Y IV Access: _ {{oc @wwsrL
Neuropathy Y Utnar Filling: _J ~—
Other Y
Gynecological ; BACK:
Pregnancy ~—NY
Other Significant Hx jnen:
<
Famifial HX

NPO Since Zwyz/&éolx el

() e

_ _ fer—+
il e el o P o WO, S

INFORMED CONSENT/COUNSELING STATEMENT: F“lans,
discussed with the patient/legal guardian.

{ } NO APPARENT ANESTHETIC COMPLICATIONS

Signed: Date:

Time;

ATION AND NOTE {(NON ASU)

{ }OTHER

Hrs

Patient identification: (Ward)

6‘,&)\32\

N L

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

MEDCOM - 8912 ’

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

o¢

SEDATION KEY:

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

2. MODERATE (conscious sedation)
Patient responds purposehudiy to

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

necessary.
3. DEEP SEDATION/ANALGESIA.
Patient responds purposetutly
following repeated or painful
stimulation. Alrway sssistance may
be necessary.
4. ANESTHESIA. Patient does not
respond to painful stimulation.

Previous edition is obsolate
¥¥ U.S. GPO: 2002.725-283




’ VoS @l
7(\.18 QQKOW STHA© Z
2y MED!CAL RECORD ANESTHESIA T roras om
(-] 3 - : .
§§§- \oo//,o =
- —
§§§ &IV N a\vXone wo— vofyo z 50
i E L ' ) —3 e
ps 50 R0 . -
§§§ Y5 .S oot 8272 % St SR =
E§£ i : CRYSTALLOID- lwo E'L
8&* COLLOID- o
° Q=22 -7 — =72 —7 = (X5 Yo ALY
mm mmﬁu:uonom ! ,\_‘. e
LINE si 0 Warme 4 - § - Y tEMA :
" 1] ¢« LK J“"K OC-) : 17 ZC. 2 - cou.m with numbers, evenls
: : ; _%_ﬂ ‘;,_( Iew 2. To
i \Jw\
5/ ® 15 po = ~ 30 I\NS I m voon @) wu-alvy

ch-t( sel & oL l’tk&‘ fvvoll

IU Ld J(.. B Jf?
B
ek e %
L;JE Lel

L L0OS” Z,\-j‘é(‘ov'\ e, ¥
VWols Vhe o en Y, O A
MD{(‘L-L AL AV E |

\LQ\D @es\pw\ue

Socs % akvob § -
M. o ons GBC
recoNe. oo S s\de,

{ L fo< alue ~o® AV

Sl Eil
L\ ! : T
T 2570 125 ! -
e = b : 3 il :
I I AN 2 T ' Y A ([ 2, fspenity
i BE € L %D 6D ;.‘B‘b ..‘s\:,‘b‘b OTHER by
P100 ;oo P\0D e P \OD i {p0 y 8O
LR S ST TSN S ’?;
‘99 %4 93 T %9 ‘94 QJ 50 ;
=y \—{!U- MY oz .S\I a\\pA =g G
! : : : . i (\
Raring BOR
Eonv warmer - :
with lethars .
s S > _____=

‘EDURES and CPT Codes
&:—sb Lx Lwee

G0 &€\ x ~\Viq

ANESTHETIC TECHNIQUES:Desoribe diock technique under Remarks

o

EMENT:,, itubation route,
3"“1. T ﬁ:‘-%ffm Mﬁm 5

SUMEONS

a

W
WAMC OP 376 REVIS

PATIENT RECORD 1 Jan 99
MEDCOM - 8913

7 edw

GETH

(L
LB
rocanon . O K. |
DATE
(4 Moy 03

PAGE J os’l

I
*U.S. GPO: 2002-728-180/40137




CLINICAL RECORD - DOCTOR'S ORDERS

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

Ce/

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.

PATlENT" IDENTIFICATION
o
</
bb/\/\

TIME OF ORDER

WYL

DATE OF ORDER

S4) 728 23

HOURS

LIST TIME
ORDER
NOTED AND
SIGN

N
Fsvs 40 (L) klsvr” \

P AN Doy

D

N

ZY -

LN 27 /OO & fdn ~

NURSING UNIT ROOM NO.

BED NO.

A€ mi ZVFB 4

Ao 5 0;7.,/
LAY

PAIN

PATIENT IDENTIFICATION

DATE OF ORDER TIME OF

puLt - o LV

D) N @}§> <=

3

NURSING UNIT ROOCM NO.

BED NO.

><

PATIENT IDENTIFICATION

/

/

AN /

NURSING UNIT AOOM NO.

BED NO. \ /

AN

PATIENT IDENTIFICATION

@3

DATE OF ORDER ORDER

HOURS

AN

/ N\

/N

/ N\

/

NURSING UNIT ROOM NO.

BED NO.

e

7

DA&= ", 4256

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

37 U.S. GO'/SRMUISNT DOIMTiun AESWNE. «ona sen 710

MEDCOM - 8914

J




CUINICAL 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 ORDERS. 1IF PROBLEM ORIENTED MEDICAL RECORD
SYSTEM 1S USED, WRITE PROBLEM NUMBER IN COLUMN INDICATED BY ARROW BELOW.

o

PATIENT IDENTIFICATION DATE OF ORDER TIME OF ORADER LIST TIME

/ ; ORDER
JH s Ty SEDE  oums NOTEBAND

PW

70 W 2yl /I
S[P_ £, o ¥ L] Kiés
v pa)~ Bdn '
Vs —Q Sw T

UK e £28. CHa7ep Al
LS T2 8 o KPP0 A&7

DATE OF ORDER TIME OF ORDER
&2 ;y)]fﬂ?) /Z.JJL‘Z/ HOURS
E 1222 75\) \Zm 2 5T XU DAL
Arevirr, P )T |
AN L 27 SRS i, Al 2DYK
Wt g Jarige 27D WsZEy
YL gl KEO e () B~ bws s
NURSING U;]T/. AOOM NO. BED NO. /@454ﬂ, /"2 /914) @ 9"’(/45’29 p@/
\tw 95Dy "(fbé- Jvf Gj 25 }’/7’"//

PATIENT IDENTIFICATION DATE OF ?HDEH TIME OF ORDER
) v T hom ZVPE R Hes /

NURSING UNIT ROOM NO. BED NO.

|2

PATIENT IDENTIFICATION

et

o™

OB S TP [«

A

NURSING UNIT ROOM NO. BED NO.
PATIENT IDENTIFICATION . DATE OF ORDER ‘TIME OF OH_DER
240 I3 ' HOURS
) /4. ALK

Zorime 28D rud 72B1000A P

¢ TILEX -2 2D 096%,%; V.2 %)

L 2 f//é ZV

A\ N sty oy 753 200 <dma YD
sso~o.'—’; B/RAS /?242)6' P, Mf\’) .

REPLACES eéﬁ?lwmﬁ/kmm MAY ‘BE USED: - bé' 2

MEDCOM - 8915

DA 1 APR 79




CLINICAL RECORD THERAPEUTIC DOCUMENTATION

or use of this torm, s-e
4= l 4 415

CARE PLAN (NON MEDICAUON) !

A

m:n:::mz;x/ = RECURRING ACTIONS ) HR| if J3 /G DATE COMPLETED
| DATE FREQUENCY, TIME 4 15- i) M il QU w[d] o
iy | NPO 1ol Ly |
"""" 4l € (UG [RIHI0R
"""" ﬁ’Z\/) L
o V5 5 Shis L
N S . ) T
...... 2 T‘
[y [ - Nokvily Tad b |Gl
b Creete K1/
F .....
lq{m;- -~ Dief P»egu\cxr |/
"""" i
4 |\ late© Yoo~ 6] /8
I uly
""" Z

: § PATIENT IDENTIFICATION:

K Nay iempto wooundevae ¢ Y |/

[

4?\%} U

N

ALLERGIES: || YES NO

PRIMARY DIAGNOSIS:

SWY @ ke

S IP 1 “' D AS':IEOSNAL %GE:O»{EJSE:

’€=_ d’) ‘FQWQAGE NO:

%,

bb -

ACTION TlMES ,
USE PENCIL. CIRCLE ACTION TIMES

D 8 9 1011 12 13 14 15
E 16 17 18 19 20 21 22 23
N 24 01 02 03 04 05 06 07

DA FORM 4677, 1 OCT 78

EDITION OF 1 DEC 77 MAY BE USED. ,USAPA v1.00

MEDCOM - 8916




“THERAPEUTIC DOCUMENTATION CARE FLAN

(SN

A

Verity by ;

Initialing (NON-MEDICATION) o LAY v 2003
Order Clerk Date to Time to ' 5
Dare N SINGLE ACTIONS be Done be Done Time Done lm

TO OR TODAN

oy
[dMay ] 1900

1960

OdnGk +o T0o2 Jo ICuz

bl

N e Tows CCU-\-‘P wirN ede v AV |2 qJ ;J’éfvy

bt

INITIAL PROPER COLUMN FOLLOWING COMPLETION

Expir Clark/ PRN
Date Nurse ACTION, FREQUENCY TIME/DATE COMPLETED
__________ P j
4
.......... . i
%
SRR CEE

MEDCOM - 8917

Y USAPA V.00




vl

CLINICAL RECORD THERAPEUTIC Do%ﬁﬂﬂ%ﬁ%ﬁﬂegﬁﬁ%ﬁu (MEDICATIONS) ulpy rr. 03
VERIFY BY INITIALING |22 ] INITIAL PROPER COLUMN FOLLOWING EACH ADMINISERATION
ORDER | CLERK/ RECURRING MEDICATIONS, HR _DATE DISPENSED
DATE NU DOSE, FREQUENCY 511677173 19 s i ]2 |24
[4inFy. ; IV LR QO fopecfhe |04 e
------ g el
------ ZIBD N R
4y |Aret + 4 TypB qBlws | \
------ - " YW
------ B / Aves
Nmﬂ_&i - -, — Lo s
BN HL yhen taping PO, ) )/ &
----- 00 v (}?;L!AN‘ 4
...... J
I g Keble 1504200y b
>~V = o= o= 2 /
------ 8
...... 2
ALLERGIES:. [ Jves {[_]NO | PRIMARY DIAGNOSIS: . Slp 1 ‘\-D AEJ}TS:AL %GENS OIN USE:
Q'SV\} @) ‘Oﬂf& UZIF@KY\@C PAGE NO.
PATIENT 'DENT'F'CQEg* o DISPENSING TIMES
' %@/ - b~ “ USE PENCIL. CIRCLE MED TIMES
, ‘D 7 8 9 101112 13 14
E 15 16 17 18 19 20 21 22
N 23 24 01 02 03 04 05 06
DA FORM 4678, 1 FEB 79 ""EDITION OF 1 DEC 77 WILL BE USED UNTIL EXHAUSTED. USAPA V1.00

MEDCOM - 8918




Verify by THERAPEUTIC DOCUMENTATION CARE PLAN
Initialing (MEDICATIONS) Mo, Yr.
vl i SINGLE ORDER, PRE-OPERATIVES e | a2 | Tima Given | nitials
Order/ | Ciony PRN " INTITAL PROPER COLUMN FOLLOWING ADMINISTRATION
Spir MEDICATION, DOSE, FREQUENCY TIME/DATE DISPENSED
=P _ ‘
ki o NS0y 26 g 1vP },,,wect',w., |
---------- A2 PRN pain ' O/d03
IR AR TS
IR SN 2. UMC\TVP HE L | e 'waf? e 4y )
7L > =t ! &
.......... . By = 4
- 0 2 Q&D_DQ.A/__ z .
/ nq@' . . 4“0‘?‘6‘ | <7 BT | o
S 'EQ{‘CDG@% 2 oo c4° gé oy i el 120 ag Gl
r/- --_.'-----.-. . T U /. ¥ Irvl‘ ,‘3“030 L)
‘ ID?_D Pﬂiﬁ«
M 4 5“9@ AR
/ o ngr\&@@m%%d{ml ‘l? ¢ \
/’ _____ - ‘ oy .
/ — 3 4 YT ;
; t I fy '7)- b/ ’2“ i ;3
e R T
\ ) l\l { ¢ ‘)‘J{ Cry A ) -~
---------- per 7h, il

MEDCOM - 8919

USAPA V1.00




N
E
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Verify by THERAPEUTIC DOCUMENTATION CARE PLAN
Initialing (MEDICATIONS) Mo. ¥r.
Order Clerk/ .
pinll Bbeasiod SINGLE ORDER, PRE-OPERATIVES b':‘:;v‘:n b‘:"‘;ﬂ‘; Time Given | Initials
PRN INTTIAL PROPER COLUMN FOLLOWING ADMINISTRATION
MEDICATION, DOSE, FREQUENCY — TIME/DATE DISPENSED '
A e O . =T
Z-lomg I\/P&ﬁm@” [ d'glm A 1 r N )
.......... — ~0 H “ L) | (o
gZ pen Qum ©
- - YY) . /3
Vi { =% 20, e
""""" PN D e
USAPA V1.00
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MEDICAL RECORD-SUPPLEMENTAL MEDICAL DATA

For use of this form, see AR 40-88; the proponent agenty is the Office of The Surgeon General.

REPORT TITLE

Post-Anesthesia Gare Unit (PACU) Flow Sheet

OTSG APPROVED /Dares

Date: / 4 Moy 03 Anesthesia Type (Circ!e))Sp_inal Epidural Alrway
Time In: ___{ Z¢r AL IV"S&d3iion Nerve Block Nasal
Alergies: __fixdira) ORIntake: Crystalioid {472 Colloid Oral
Pre-op VIS: OR Output: UOP v EBL __Ate~ ETT
Procedures: ees __ Meds/Times: o : Trach
W 7A Other
Pre Op Med N . History
EREIINES
N
Time lﬁ_g ¥ B H A N Pacu Intake
15302 Lo lisol spsl . | Time Solution Amount Site - By infused
Fi02 bsss [N Y SR T \LS
Methods '
240
220 X-rays: . {Labs:
Post-Anesthesia Recovery score
200 Criteria ADM 30° DIC Codes
é‘;"""', o5 4 Extromit AIRWAY
180 {1} Moves 2 Extremities 2/ ’]/ A=Ambu
{0) Moves 0 Extremities ; BB =Blow-by
- M =Mask
160 8 FT=Face
(2) Cough, Deep breath
(1) Dyspnea, fimited breathing |/ L /b Tent
{0} Apnea RA = RoomAir
140
NC=Nasal
I A Blood Pressure . . Cannula
.'/ £ J (2) SBP =/- 20 of Pre-op .
120 ViV | 11)SBP =1- 2050 of Preop 1 /b
(0) SBP =/- 50 of Pre-op vis
i X=Adine BP
Consciousness -
190 -2l TATR LY IR (2) Fully Awake, audible =Cutf BP
* erying l I = Pulse
80 {1) Arousabie 1o verbal or pain h l
| TEMP
’\A g?:;s&nmbr&appearame $=Skin
) AlA 3 " ted, iaunds O =0ral
= - Eo; gay':r'\ouc Houndiosd ;L /L' (% ¢= _?xlllarv _
=Tym,|
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558-103 (See Instructions on Back of this Sheet)

EMERGENCY CARE AND TREATMENT [T REATMENT FACILITY (&tamp)

{Medical Record)

NSN 7540-01-075-3786

LOG NUMBER

ARRIVAL TRANSPORTATION 70 HOSPITAL

{Attach care enroute sheet)

DATE TIME PRIVATE
MONTH p [ JORYATE ] amBuLance
3 OTHER (Specify)

CURRENT MEDS. (tefanis immun-

DAY YR.

'za:;gjéf ;er data) /339\

HISTORY OBTAINED FROM
D PATIENT DOTHER (Specify)

VYA

PATIEN* 'S HOME ADDRESS OR DUTY STATION (City, State and ZIP Code} *

HOME TEKE. NG. Tinc. arca code)”

SEX AGE

CHIEF COMPLAINT(S) (Include sy tom (s}, Kti 7
GO E Ky

OSSIiB

[ ves

THI PAR

[Jno

VIT‘ATL SIGNS DESCRIBE (1) Suljecfive data {Pertinent History); (2) Objective data

e [RP 5G] 78| Semination ontrFrocemunes - ineneie e Amserement (Diagno-
o PP YA s '

PULSE < ? h e .

REse_ 7o) | 7 13 ®J S » B hC A o
TEMP. )X, ) (4>} wey

WTY.(Chad) | YY) Yo hr

CATEGORY (See reverse)

EMERGENT
URGENT L _,'AL 11 M G (3 2:
NON-URGENT Lo
ORDERS INITS. | TIME
Y O\ fao )((,{ ol OLD,{M K
1 ! ,p
BT s s o ot e
* f" 4 P 67,4- O&w-
£ y / /
Phind 4, - @Lb Cﬂ@
ASSESSMENT/DIAGN ’
]zi e ASE2 | LAy,
B T, sfp wr

@é{"“"g‘ @A e

DISPOSITION (Check all that apply)

&l @o(’-& woomd.

HOME [ JFutlouTy QM
QUARTERS Mo
|24 Hrs. ] [4sHvs.] 172 Hrs, WM dt&lr{?

MODIFIED DUTY UNTIL:

B Lol peclly prtoae-@®

DAY MONTH [YEAR
—*—REFERRED TO (Indicate clinic) Cﬂ - @ 7{6 ; )
EMERGENCY TODAY /0
72 HOURS ROUTINE
ADMIT. TO HOSP, UNIT/SERVICE|

—= J..

(CONTINUE ON
SIGNATURE OF PROVIDER

CONDITION UPON RELEASE
~—[MPROVED | |UNCHANGED
DETERIORATED
TIME OF RELEASE:

ATIENT'S | EDENTIFICATION E{Mechanicol Im)ézﬂnt

4

F WRIT NTRIES ame ret, middle;
SN DOB, service status, n sponaor or next
kin, !MPORTANT LIST FACILITY HO DING TRE,
ENT ECORD).

INSTRUCTIONS TO PATIE
plans)

'**,@/4

TIME SEEN BY PROVIDER

O&n s

(}vmc “"‘-/_ 746 37“30—\

06 -7

d, any limitations and follow-up

EMERGENCY CARE AND TREATMENT
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4 PREOPERATIVE/POSTOPEk (IVE NURSING DOCUMENT

FOR Use of this form. see AR J0-407: the propanent agency is The Office of the Surgeon General,

- KNOWN ALLERGIC SENSITIVITIES (e.g.. Iodme Tape, Medication)

. AGE: & I A O PCN 0 LATEX T [ODINE C TAPE T FOOD
] REACTION:
HEIGHT: w~ _
nlavé 3. PREVIOUS SURGERY [ ] NO 4 YES (type):
WEIGHT: W
Sex. PP
4. PROPOSED SURGICAL PROCEDURE:
| @ &’ﬁ;@ Teb jeeh 2
5. ADDITIONAL INFORMATION: (Previous surgical and medical history) Skin Condition
Tobacco ppd X___vis. Body Pjercin Dlabetes { §§ )) ROM___ ~~  ASAMotrin w72 hrs YNy
ETOH Implants 24 Z Z Z l: isease (Asthma- COPD)(Y)(N) Anticoagulants (Y) (\)
Glasses/Contact {(Y) (N} Dentures Hypcnens:on (YY) (N)  Herbal Medicines (Y) (N} MEDS:
6. PATIENT PROBLEMS AND NEEDS 7. PATIENT GOALS AND EXPECTED QUTCOMES ___3—OR NURSING INTERVENTIONS
A. PSYCHOSOCIAL o Pt verbalizes any specific anxiety. ¢ Allow pt. 1o verbalize freely.
—Potential for anxiety related o—PrExhibits relaxed body posture. ¢ Explain OR environment and answer
" to: ‘questions regarding surgery.
1) Surgical Procedurs & ¢ Offer comfort measures. (e.g.. warm
Operatine Room Environment blanker. touch).
2) Seseraon ATREN (‘/‘E’}:lam all nursing precedures before
e vy they are done.
3) Sureical Quicomes ¢ Remain with pt. whenever possible.
L c—Mamnain family interface. Pareats to
stay with pt.
B. AERATION ,WWEE able to breathe without ¢ Offer to elevate head of litter or arver
Potential for respiratory difficulty during immediate intraoperative pillow.
dysﬁmﬁf;c 10: ' phase . c Observe pt. wiiie awaiung surgeny for
1} Positionine | S1gms of distress.
2) Effects of Anesthesia S Assist anesthesia during intubanor
3} Medical’Smokine Historvy bation.
C. INTEGL ' Lo~ Pt will not exhibit signs of impairment of ]

Potential impairment of skin
integrity due to:
1) Intraoperative Immobilitv
2) ESU Pad Placement
3) Positional Aids
4) Prosthests

5) Pooling of Il’fc‘]g Solutions

skin integrity (e.2., reddened areas).

¢ Llize pressure preventing devices on
OR table and accessories.

—e—Check for proper positioning and
SUppont to mainiain good bedy alignment.

~e—Pad pressure poins.

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

~o—Kegp prep fluids from pooling.

9. PATIENT'S IDENTIFICATION:

(For typed or wrirtten entries

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

v g |-

L1

ICATIONS AT HOLDING AREA:

/Allerzy Band enrures Removed
whnow, ontacts Removed

c/bN'PO Since_ ewelry Removed
,,J&ie&mﬂ ody Pierce Removed

sent/Blood Tmns
Sigred/Wimessed ‘Dated

L3urgical Site/Consent verified @1
P ’Anesthcsia/Surgcon bfn )

ontact Precautions (Y) (@
' Fa.mxly/'Fncnd _nah

sion

DA FORM 5179, JUN 91

Previous editions are obsolete.
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6. PATIENT PROBLEMS. AVD NEEDS

s. PATIENT GOALS AND EXPECTED OUTCOMES

8. OR NURSING INTERVENTIONS

D Cl LATIO
Poiential: for mndequatc tissue
perfusion due to: .7
1) Introperative Mobility
2} Positioning
3) Exisung Discase
4) Saferv Devices
5) vaothcrmxa

97P<vill exhibit signs of adequate tissue
perfusion (e.g.. color, warmth, pedal pulsc.

p

—~¢~ Check tor suppon stockings or ace
wraps. If none, check with doctors.
€cK that safety straps are
cormrectly applied.

. o

}ghr.cla.hax rings and all body

_mercine has been removed

E. NEUROMUSCULA.R
CONTROL
El___~ ﬁotcmial impairment of
mobility due to:
1) Pain
2) Inynoperative Hazards
3) Prosthesis
4) Positioning
3) TIransfer pt. 1o/from OR table
Potential discomfort due to:
1} Leneth of Sureery
2) Positionine’
3) Anbhritis

5Pt will be transferred 1o OR table without

difficulty.
o Pt will not expenence unnecessary

Eysjcardiscomfon.

o Have sufficient people available for

" transfer,

o Insure proper body alignment.

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

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

towels. ewc.) for positioning.
\ .

F. SPECIAL SENSES
F.l. wrunished visua!

due to being:
1) Pre-Medicared
2} WO Glasses
F.2. oteaual for dec
communization cue 10:
1) Diminished Heanine
2} Languz2ee Barmer

perception

reased

F.3.

Potential injyz+due 10
Geznrures: ,
1) Loges ¢ 24) Caps
2) kbwer 3) Crowns

Bndees

° Pi. will be made aware of suroundings

//pnor to anesthesia induction.

c Pt will be wransferred safeiv 10 OR table.

cﬂ(-will be able 10 undersiand instructions.

o Minmimize danger of injury during intraop
peniod. -
\_/

¢ Inuoduce sef. Kesp pt. informed as 10
~iere he she 15 and what 15 happenzne.

¢ Inform pt. in which direztion 10 move

and assist if necassary,

—2—Speak clearlv and slowt.

T Address pi. Tom Efa

¢ Malidate pl.’s undersianding of verkal
COmMmunICaNon.

¢ Venfvremovai of denwires

SRl
2T,

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

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

oulicomes.

OTHER NURSING INTERVENTIONS
Or continuation of acove wnicrventions

——

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

DATE

11. POSTOPERATIVE EVALUATION: SKIN INTEGRITY: Bowe Pad Site: .I./ CleanandDry T Red T N/A DRESSWNGDRY & INTACT:

LEVEL OF CONSCIOUSNESS: [ A&0 B-Browsy
B Moves All E‘rrcmmes

LEVEL OF ACTIVITY:

DATE: /(,

i Sle:py

[} Transferred to linter with roller due to spinal

- O Intubated
— Moves Upper Exmremities

{N)
EATHINGEASTY:
@m

DBY
7743~ BY (Signarre and Title)

13. POSTOPERATIV

DATE: [G Mag 5 TIME:

AN 2
/ST

REVERSE OF FORM 5179, JUN 9]
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MEDICAL RECORD PREOPERATIVE/POSTOPERATIVE NURSING DOCUMENT

Fos use of this form, see AR 40.66; the Proponent agency is The Dffice of the Surgeon General,

Lonee 2 2. KNOWN ALLERGIC SENSITIVITIES (e.q., lodine, Tape, Medication):
HEIGHT: ™ L DA
UWNENOUY 13 previous surgeay (1 mo [] 0 YES  ypel
WEIGHT:

UNAGADLIN

4. PROPOSED SURGICAL PROCEDURE:

Txd

5. ADDITIONAL INFORMATION:

X Ax preseunk Rue

6. PATIENT PROBLEMS AND NEEDS

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

4 Alow pt. to verbalize
A. PSYCHOSOCIAL / Pt. verbalizes any specific anxisty. freely.
\Potential for anxiety

Explain OR environment
. . and answer questions
related to }%E % ) ![ﬁm Q e A Pt exhibits relaxed body posture. regarding surgery.
Sm OLLEONWAD

Offer comfart measures,
OR BMWMVBA AL AL

{e-g., warm blanket, touch)
6 Explain all nursing
procedures before they are

done.
Remain with pt, whenever
possible.

Maintain family interface,

B. AERATION ‘ & _PT. will be able to breathe without A Oifer to elevate head of
Potential far difficulty during immediate intra- fitter or offer pillow.
respiratory dysfunction due to operative phase. A Ohserve pt. while awaiting
“ a surgery for signs of distress
w1 s 1 Assist anesthesia during
PO ON intubation and extubation
. PT. will not exhibit sigas of impair- 6 Utilize ressure preventing
€. 'NTFGUMENT %,ent of skin integrity (e.g., reddened devices on BR table and
\/Putential impairment areas.

accessories.

4 Check for proper
positisning and support to

R maintain good body alignment.

Pad pressure points.

& Place ESU ground pad on

non compromised skin surface
area.

L2 Keep prep Huids from
poaling.

of skin integuity due to

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

-4
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8. PATIENT PROBLEMS AND NEEDS 7. PATIENT GOALS AND EXPECTED OUTCOMES 8. OR NURSING INTERVENTIONS
D. CIRCULATION /0/ Pt. will E_Xhib“ signs of adequate  Check for support stockings or ace
. . tissue perfusion {e.g., color, warmth, aps. 1 none, check with doctors.
Potential for inade- pedal pulse}. Check that safety straps are
quate tissue perfusion due to correctly applied.
j)bg\-bbw\.q S&QA\JI Offer pillow for under knees.
< t v \ Pécend fakgrdowp/tegs figm
AVACHN {utdi/vfm(:l oyl
/( Check that rings have been
removed.
E. NEUROMUSCULAR 9~ Pt. will be transferred to OR table A _Have sufficient people
CONTROL without difficulty. a allfble for transfber(.1
X ; : nsure proper bo
Bl \/ Potential impairment o !’t. w!ll not experience unnecessary lionmont. prop ¥
of mohility due to - MVL physwa! discomfart. )} Allow patient toliein
WM position of comfort while
— waiting for surgery.
E2, A/ Potentia discomfort Offer support (i.e., pillows,
N : . hathtowels, etc.} for
fue to ;m“ X 90%\*\0\!\/&\/\%_ positioning.
F. NEUROMUSCULAR Lo~ P1. will be made aware of 0 Introduce self. Keep pt.
CONTROL surroundings prior to anesthesia informed as to where hefshe is
\/ Disminished visual induction, and what is happening.
F1. M/ DiSminished visua Pt. will be transferred safely to L&~ Inform pt. in which
perception due to being W OR direction to move and assist if
tabie. Hecessary.
: Pt. will be able to understand Lp"  Speak clearly and slowly.
Potential for decreased ’( .
F.2 —34 . instructions. ' _Address m
communictaion due to o i ) id
\Ad B A ! / Minimize danger of injury during : Side.
My = intraop period. A Validate pt.'s
F3. Po(téntial injury due to understanding of verbal
dentures. } 5{_) dQ “:b ] [ﬁ g communications.
i res.
G. OTHER PATIENT PROBLEMS OTHER PATIENT GOALS AND EXPECTED OTHER NURSING INTERVENTIONS.
NEEDS. Or continuation of shove OUTCOMES. Or continuation of above goals Or continuation of above
problems/negds. and outcomes. interventions.
10. 0 NAL INTEROPERATIVE INTERVENTIONS NOTED.
pa DATE

11. POSTOPERATIVE EVALUATION:

ok~ &

b < S/od disiion. B d ste_cloar (iew oy

12. PREOPERTIVE EVALUATION PREPARED BY 10N PREPARED

ol Ry

REVERSE OF DA FORM 51790 31

USAPAVIDY
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S PREOPERATIVE/POSTOPERATIVE NURSING DOCUMENT

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

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

l. AGE:e? | JNKkDA O PCN OLATEX CIODINE O TAPE I FOOD
REACTION:
HEIGHT:
3. PREVIOUS SURGERY [ | NO  (4_YES (tvpe):
WEIGHT: lo &

$

Seq Ny

4. PROPOSED SURGICAL PROCEDURE:

L T ZO/’VU/VM_,O

5. ADDITIONAL INFORMATION:

(Previous surgicai and medical history) Skin Condition

W ve

(#) [« m@%w

Tobacco pd X__ wrs. Body Piercing_ 3~ Diabetes (Y) ROM ey ASAMommin w72 hrs () {
ETOH Implants Y~ Respiratory Disease (Asthma-COPD) (Y] (N) Anticoagulants (Y)
Glasses/Contact (YY) #NT,  Denmres ) . Hypentension (Y) @) Herbal Medicines @MEDS:

6. PATIENT PROBLEMIEND NEEDS

7. PATIENT GOALS AND EXPECTED@HTCOMES

3. OR NURSING INTERVENTIONS

A. PSYCHOSOCIAL
Potential for anxiery related

1o:

1) Sureical Procedurs &
Overating Room Environment

2 ; ietv

3) Sureieal Qutcomes

-=Pt. verbalizes any specific anxiety.
g-Pt-Exhibus retaxed body poswre.

g—llow pt. to verbalize fresly.

¢ Explain OR environment and answer
uestions regarding surgery.

g Offer comfort measures. (e.2.. warm

blanke:. wouch).

c Explain all nursing precedures before

thew are done.

¢ Remain with pt. whenever possible.

¢ Manwin family interface. Parents to

stay with pt.

B. AERATION
Btential for respiratory
dvsfunction due to:
1} Positioning
2) Effects of Anssthesia
3) Medical’Smoking Historv

—_—

©_Pt. will be able to breathe without

difficulty during immediate intraoperative

phase .

c/#ﬁcr to elevate head of linter or o15er
pillow.

¢ Observe pr. whiie awaiing surgesy: for
—STZTS of distress.
¢ Assist anesthesia during :ntubatior
and extubation.
2nd extub;

C. INTEGUMENT
/ﬁ:mial impairment of skin

integrity due to:
1) Intreoperative Immobilirv
2) ESU Pad Placement
3) Positional Aids
4) Prosthesis
5} Pooling of Prep Solutions

Wf exhibit signs of impairment of
in integrity (¢.g., reddened areas).

¢ Liilize pressure preventing devicss on
OKtable and aczessories.

¢ Check for proper positioning and
support 1o maintam good bedy alignment.
o Pad pressure points.

o Place ESU ground pad on non

|_compromised skin surface area.

1o Keep prep fluids from pooling.

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

EPW

(For typed or written entries
de; date; hospital or medical facility)

by

nL’Blooﬂ r.msfusioh
. ‘imessedDated

¥ Surgical Site/Consent verified b

Iry Removed
s Plerce Removed

(DL,

Pt/Anesthesia/Surgeon

DA FORM 5179, JUN 51

Previous editions are obsolete.
MEDCOM - 8946

! Contact Precautions (Y )(I?\’):z
! Family/Friend:
USAPA VL,




6. PATIENT PROBLEMS AND NEEDS

/. PATIENT GOALS AND EXPECTED QUTCOMES

8. OR NURSING INTERVENTIONS

D.. CIRCOLATIONS - :
B otential for inadequate tissue
pcrfusxon due 10 .
1) Inunoperative Mobilitv
2) Positioning
3) Existing Discase
4) Saferv Devices
S} Hypothermia

/ﬁ;m exhibit signs of adequate tissue
perfusion (e.g.. color, warmh, pedal pulse.

ck tor support stockings or ace
wraps. If none, check with doctors.

_o—€ieck that safety straps are

correctiy applied.
O/G'kﬁr/;illow for under knees.
o Place and-take-down s from

stirrups with slow hi LR
o eck that rings and all bady

piercipg has been removed

E. NEUROMUSCULAR
CONTROL :
E.l. %ﬁal impairment of
mobility due to:

1) Pain

2) Ingooperative Hazards

3) Prosthesis
4) Positionine
5} Transfer pt to/from OR table

o Pt will be mansferred to OR table without
difficulty.

o Pr wil] not expenence unnecessary

mscomfom

o Have sufficient people available for
trazSTer.

o Insure proper body alignment.

o Allow patient to lie in position of
—_— T S

comfort while waiting for surgery.

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

towels. e1c.) for positioning.

E.2. Potential discomfornt due to:
1} Leneth of Sureer
2) Positioning
3V Arthrius
F. SPECIAL.SENSES R o e ot . ) )
F wminished visua! perception T lmll be Lhm:acx. 3'\;ar of surroundings ¢ _Jnuoduce self. Keep pt. informed 2s 10
o . = Pemee prnor (o anesthesiz induction.

due 10 being:
1} Pre-Meadicated
2} WO Glasses
Poxe'uial for

Fﬂ

<~ P1. will be wansferred safziv 10 OR wable.
__c Pt will be able to undersiand instrucuons.
o Mimimize danger of injury dunng intraop
penod.

where he she 1s and what 1s happening.
—=inform pt. in which direztion 10 move
and assist if necessan:
Speak clearlv and slowly.
Address pr Tom
Vaiidaie pt.”s undersianding of verbal
communication.
d—"Verfv removal of dentures.

-~

N

~
[

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

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

OTHER NURSING INTERVENTIONS
Or continuation of atove interventions

10.ORNU

1. POSTOPERAT

LEVEL OF ACTIVITY.

30/{‘1 «}

D/ADDITIONAL INTRAOPERATIVE INTERVENTION S NOTED.

2 P2 \Hp- L

DATE

VALUATION: SKIN INTEGRITY: Bovic Pad Snr%an and Dry L
LEVEL OF CONSCIOUSNESS: T A&0

Drowsy a Intubated

Extremities

- Slccpy

— Moves Upper Extremities
e~ O Zransferred 10 liner with roller due 10 spinal

Rcdﬁ/_‘A DRESSING DRY & INTACT:
(N)
EATHING EAST:
Ny

{Signawre and

DATE:éf‘ «(/(q 7 73

13. POSTOPERATI

DATE: 37 41, 6
4

730

TIME:

REVERSE OF FORM 5179, JUN 91

MEDCOM - 8947
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" INTRAOPER. .E DOCUMENT
Is form, see AR 40-66, the proponent agency is the office of The Surgeon General.

ED AND PROCEDURE

LK‘_

TO PERATZ? ROOM T riacer ]

Sy~ Ho —

TIME PATIENT ARRIVED IN SUITE 4. PATIENT IN ROO

(o TIME (o LO NUMBER t~7
5. PREOPERATIVE EMOTIONAL STATUS
J cam A ANxious [J exciteb  [J CRYING [J ANGRY {1 WITHDRAWN {_] OTHER rSpecify

COMMENTS: P awatc-, Voueed no Q*W”‘Pl"u:"‘if’

6. NURSING PERSONNEL

ASSIGNED QR RELIEF
SCRUB \O @//L SCRUB
ASSIGNED RELIEF
CIRCULATOR CIRCULATOR
POSITION AND POSITIONAL AIDS (Specify)
s’v\f&!—c‘«/& U _dure P+ "'wa\‘l&,-b o, duble, aneborncallsy odigned G7
@.supme [J utHoTOMY [} PRONE [J kRAsSKE LATERAL: {J LEFT SIDE LP [J RIGHT SIDE UP
COMMENTS:
8. SKIN PREPARATION -2
HAIR REMOVAL i YES [J No PRE UTION 1Specify) £ 3dn /
DONE BY:  -4~0R [} NURSING UNIT sne@ Th / fh, BY WHOM: P ), -
METHOD: ] DEPILATORY ?{52 SITE: ‘ BY WHOM:

A-RaA
J cue o7
COMMENTS: &- nicko of ik

COMMENTS: ¥ . podien 4. Sobodion nm‘lc']
J 7

9. LOCATION OF EXTERNAL DEVICES
(

l

b -2 -
A
S - S =
4 & -
LEGEND X Grdund Pad -- Safely ap == = Tourniquet
C = Correct = incorrect nvktal: P Pet_

10. COUNTS Ryl E'Zi'mcmmg Coom " | scaus bb~4_circuLaTor
Sponge B Yes [} No Q¢ < o < /) —— )
Needle Sharp A Yes [ ) No| < - — ol < w
Instrument [ Yes E No .
Other ClYes (ANo| 7 — | e -
11. PATIENT IDENTIFICATION {For typed or written entries give: 12. ELECTROSURGERY DEVICE(S) {(ESU) @YES D NO ;39/
Name - Last, first, midi de; Date; Hospital or Medical Facility;)

& esuno: P )

bé - ‘-f GROUND PAD: BRAND 3M.
LOT NO: _ 0S5 - /0 07
[ Esu No:
GROUND PAD: BRAND
LOT NO:
{3 BIPOLAR NO:

DA FORM 5179-1, OCT 87 REPLACES D2 MEDC_QM.,’ 894&. ....._HIS OBSOLETE. USAPA V1.01




13. PROSTHESIS, IMPLANTS R Yes  [J NO IF YES NAME: 1D NUMBER; MANUFACTURER

o Fettan T L

eh - SU2S-§- 530 ~ x(  HTETE/YO KT
50/&-S- 15U~ p v LYg2v-2-020 57
$920-/~ 0/0 A 2_

4. Saipsh- e MEDICATIONS/ORDERS S R R o N )
. IRRIGATION/MEDICATIONS GIVEN IN OPERATING ROOM {NOT BY ANESTHESIA) YES [] NO R
MEDICATICONS.SOLUTION DOSAGE TIME METHOD PREPARED BY GIVEN 8Y §

§
- q
'WOUND IRRIGATION B2 YeEs O NO, TYPE(S): |
: D"?*/ . AB c/ :
OTHER ORDERS TIME CARRIED OUT BY 3}

PHYSICIAN'S SIGNATUR

b - ¢

e g e

15. X-RAY IN OPERATING ROOM IF YES, SITE
ves B no [] (L) Thleid

16. LABORATORY SPECIMENS

SPECIMEN (S) NAME NAME

YEs [} NO A

FROZEN SECTICN (FS] | NAME NAME

yes ] NO X

CULTURE (C) NAME NAME

ves [ NO '

NAME NAME : NAME

NAME NAME 18. DRESSING/IMMOBILIZATION (Specify/

17. TUBES. DRAINS/PACKING YES L] NO 13 Flurrs 3l X

TYPE/SIZE . 2. 3. Ketler—
fice

SITE 1. 2. 3.
5D

19. ADDITIONAL INFORMATION ,

rg€o 5 Arzo “4\%‘ “
bl ¢ ’
20. OPERATION(S) PERFORMED
EL-Fix v TvD @) Th/Fib Fi
21. PATIENT TRANSFERRED TO TIME METHOD

jS/US L ddse © Oz

MEDCOM - 8949




INTRAOPERA‘\ _ DOCUMENT
s form, ses AR 40-68, the proponent agency is the office of The Surgeon General.
2. PATIENT

Anerf'/lma S faff vereseo oy
TIME PATIENT ARRIVED INSUITE | 4. PATIENT

(Eé m@:\}) O?) . U3s ISy numeser IR # 2
5. PREOPERATIVE EMOTIONAL STATUS

[Xl CALM [ anxious 7] ExciTED 3 cryinG [ ANGRY ] wiTHDRAWN
COMMENTS:

NPOT g MY -

b~

[} OTHER (Specify)

6. NURSING PERSONNEL

SCRUB SCRUB
ASSIGNED " RELIEF
CIRCULATOR CIRCULATOR
7. POSITION POSQITIONAL AIDS (Specify) .0 B“PUA—Q\. Pog\—hm on MCQ OE ’@/‘OUL ’BU/E
&1 < qoP.
supms THOTOMY [j PRONE [J KRASKE LATERAL: _[T] LEFTSIDEUP  [] RIGHT SIDE UP

COMMENTS M)\/C Dwd’ &’Q-&%/‘(\WM wmawdauaed -

8. SKIN PREPARATION

HAIR REMOVAL ] YES ﬁ’wo PREP son.unon (Specify] jﬁ%/ {13 ) —
: DONEBY: [] OR ) NURSING UNIT SITE: BY WHOM: |
METHOD:  [7] DEPILATORY [} rAZOR . SITE: Ctrcmmm BY WHOM: (-
L] cup

comments:  \) /A COMMENTS: MO m AAG O PY ﬁon f)(}k’dﬁ
9. LOCATION OF EXTERNAL DEVICES ' J

9]

e 77 (L

',<7o°
W\ ‘/]/I /

LEGEND L d Papb %ety Strap ='\Zﬁ'ourniquet ) | _7

mwihel: S = Correct | = Incorrect oY
M First Clasing | Finsl Closing [ \

10. COUNTS Other** | Count Count .| SCRUB CIRCULATOR
Sponge Yes | | No /7 S (Y f, —
Needie Sharp %es D No / R ~— T _ - T
Instrument [ yes [X] No / L ‘
Other [ Yes [N No |~ L~ _— —_—
11. PATIENT IDENTIFICATION (For typed or written entries give: 12. ELECTROSURGERY DEVICE(S) (ESU) m\YES I NO

Name - Last, first, middle; Grade; Date; Hospital or Medical Facility;} ‘. CM 30
E,o W‘ / / , mESUNO:/‘ﬁ: { U 30

GROUND PAD:  BRAND 3|V
toTno: 2Z00S- [ oY

{7 esu no: y
GROUND PAD:  BRAND e
LOT NO: /
{ ] BIPOLAR NO: //
DA FORM 5179-1, OCT 87 REPLACES D. MEDCQI_V_' '..8950_. ..

...CH 1S OBSOLETE. ' USAPA V1.01




5

% Fdr'ugi?;l léfor:h.

5

W BY_

i et - A
7 whr'eg}pgfqpemméﬁzdom =
it m - Y% {4

TIME PATIENT ARRIVED IN SUITE

see AR 40-68, the proppnent

" INTRAOPER. _ /t DOCUMENT
Y is th i

T The Surgeon General,

ND PROCEDURE

CFA7/ A

4. PATIENT
TIME NUMBER b b 2
7 5. PREOPERATIVE EMOTIONAL STATUS
(7 cam /Ej\Aanous [J EXCITED  [] CRYING [ ANGRY [J WITHDRAWN ~ [T] OTHER fspecify)
COMMENTS:
6. NURSING PERSONNEL
ASSIGNED Y RELIEF
SCRUB - SCRUB
ASSIGNED M’ RELIEF
CIRCULATOR CIRCULATOR

7. POSITION.-AND BOSITIONAL AiD Specify)

P ha

al. Suisie O Ay 1o, jz e « j )’k(;{réf‘}uf&oﬂ Eﬁ{%}bg
UPINE (] utHotoMY ~ [] PRONE 7] XRASKE LATERAL: LEFT-3I6E UP ] RIGHT SIDE UP
. b, fer Guo
COMMENTS!
8. SKIN PREPARATION . )
HAIR REMOVAL [] ves o PREP SQLUTION (Specify) M / o/
DONEBY: [ oOR J NumrsiNG uniT sne@_\ . BY/WHOM: fay
METHOD: [ DEPILATORY (J razor SITENL D 8Y WHOM: -
] cup ~ ‘
COMMENTS: COMMENTS: ()\ Ph« { ¢ g

9. LOCATION OF EXTERNAL DEVICES

<A ﬂ"‘(“""tﬂ
/

LEGEND X Ground Pad -- Safety Strap = = = Tourniquet
C = Correct | = Incorrect

First Closing | Final Ciosing
10. COUNTS Other** | Count Count SCRUB CIRCULATOR .
Sponge (3 Yes No /
Needle Sharp (] ves ] No / e e
Instrument [ Yes No e -
Other Cl ves [ { No —

11. PATIENT IDENTIFICATION (For rypﬁor written
Name - Last, first, mj

uJ :
= Ny

ate; Hospital or Medical Facility;)

entries give:

12. ELECTROSURGERY DEVICE(S) {ESU)

pa
O YESXNO

DA FORM 5179-1, OCT 87 —

REPLACES DA F

{] esu No:
GROUND PAD: . . BRAND
LOT NO:
[ esu No:
GROUND PAD: BRAND
LOT NO:
[ BIPOLAR NO:
MEDCOM - 8951 1S OBSOLETE,

USAPA V1,01



13. PROSTHESIS, IMPLANTS {3 YEs [ﬁ NO IF YES NAME: 10 NUMBER; MANUFACTURER

KTy : : | MEDICATIONS/ORDERS S Sisagtigesnr
' IRRIGATION/MEDICATIONS GIVEN IN OPERATING ROOM INOT BY ANESTHESIAI
MEDICATIONS.SOLUTION DOSAGE TIME METHOD PREPARED BY "GIVEN BY
Z ;

'WOUND IRRIGATION 00 YES [ NO, TYPE(S): 9
. R £

0-T4ANaCl- .« '
OTHER ORDERS TIME CARRIED OUT BY §

[PHYSICIAN'S SIGNATURE

bb-2

IF YES, SITE

o e § e

15. X-RAY IN OPERATING
ves [0 no X[

16. LABORATQORY SPECIMENS

SPECIMEN (S} NAME NAME
ves [ Nno (X y

FROZEN SECTION (FS) NAME NAME

ves [ NO X / /
CULTURE {C) NAME ' NAME

YES [ NO (V} / /

NAME / NAME / NAME. g

NAME / NAME 18. DRESSING/IMMOBILIZATION (Specify)
17. TUBES, DRAINS/PACKING ves (X NO [ ’ij&i t KQ/MX r 'P(E)D
TYPE/SIZE : 2 3

oonse % |* Ay
SITE 1.RLE 2. / 3. /

19. ADDI'g(;‘I'\\iF'«‘L ”%:?RMi|I' . blo 1 |
hcswoie o S ¢ P‘

DB 19wt

20. OPERATION(S) PERFORMED

Ted RE

21. PATIENT TRANSFERRED TO
Lz

METHOD

22. REGIS

I\ T

BEVERSE OF DA I3

Hav&%«

MEDCOM - 8952




13. PROSTHESIS. IMPLANTS O] Yes Qﬁ&o IF YES NAME: ID NUMBER; MANUFACTURER

14, it
: 1Al ]
MEDICATIONS. SOLUTION DOSAGE TIME METHOD PREPARED BY " GIVEN BY B
. ’ a /
o
'WOUND IRRIGATION .géves [] NO, TYPEIS): '
OTHER ORDERS, . __ TIME CARRIED OUT BY }

PHYSICIAN'S SIGNATU hb- L f
15. X-RAY IN OPERD IF YES, SITE

ves [ NO-{Z]

16, LABORATORY SPECIMENS
SPECIMEN (S) NAME NAME
ves [ No 7

FROZEN SECTION (Fsf , [ NAME NAME

Yes [ NO 7] /
CULTURE (C} NAME NAME

YES [ NO Z'/ /

NAME / ! NAME / WAME

NAME / NAME 18. DRESSING/IMMOBILIZATION {Specify/
A3
17. TUBES, DRAINS/PACKING YES [ ] [ Wa < !
TYPE/SIZE . T>. T3 =S Flufr s
/ // )(@“l F\SY"\
SITE . & 2. .

19. ADDITIONAL INFORMATION

e
o

pe’t

20. OPERATION(S) PERFORMED

\2,QM/¥&\.9- EL e =— Plaomeit 1 Caco

21. PATIENT TRANSFERRED TO

1

TIME : METHOD
f«-f/f{r .

22. REGISTERED,

/7 /4

REVERSE OF DA FORM 5179-1, OCT




MEDICAL RECORD VITAL SIGNS RECORD

HOSPITAL DAY
POST- DAY ,
_ -
MONTH-YEAR DAY > éﬁ,. ) ] ) m Wi
197 200 HOUR |&45 ‘")\f.éﬂ &N 'g’g"%\';:'”?“ Bj
-._‘. \.-. . --‘...
PULSE TEMP. F| . ' S B N S A . TEMP. C
© O D N S % : g%:::_% 4
105° - 40.6°
180 104° |- . — . [ - . 40.0°
170 103°I.‘.':SIZIIII.‘.'.'::.‘Z:Z.'Z_IZIIZ.’ 39.4° =
S
160 102"I::ZIISI.'.'I::II.'Z.'II:IIII.‘:I 38.9° 2
::-.:...-:::.:-::- N .-...-: E
150 101° = : s e 38.3° &
140 100° T A i | 37.8° £
SN PR AL P R : X . s
130 e M T 3790 g
88.6° st =—Ty ::_.:,:::::3—:;::':::: 37.0° g
120 el Eax oy o o S e A A I T A e 360 8
S B '.r.::i::.,.'. N N R ®
0 Whﬂ%uﬁ%ﬁﬁﬁﬁﬂﬂjﬁmfé
100 %o:'.:::::::::::"::::::::::::::: 35.6°
90 95°:.‘:I:.‘:.'IZI:.':ZIZ.‘I.‘Z:.‘:.‘:.': 35.0°
I B
50 SRS Y Y I PRI e Y :
::“f:@oié:::: °g ./\::.:0/\'. R
e B oM P B ‘o
70 °,\“ s O lag]
sl evie N B I Dlle
60 AT AL s R o A
50 I.‘:IIZI:.‘.'IZZ:I.'IIIZ:I.‘I?.‘.'.’

40

‘II..Z.'_... .l

RESPIRATION RECORD )QQ‘f!" é[ & {l}ﬂ bzg (l,, L’ }L, \9
]
A

| BLooD PressuRE A [0 Ry yiu' i
Poves (RO ek T T My o ialgs
[543

HEIGHT: [ WEIGHT ——p |7 ) 73

Record special data only when so ordered

PATIENT'S IDENTIFICATION (For typed or written entries
(SSN or other); hospital or

£Y O

give: Name—/ast, first, middle; 1D No, REGISTER NO. ..
8l facility) (/‘R
b b l_’ STANDARD FORM 514 (REV. 7-95) BACK

MEDCOM - 8954




511-119

NSN 7540-00-634-4124

MEDICAL RECORD

VITAL SIGNS RECORD

HOSPITAL DAY

POST-

DAY

MONTHYEAR VWU Yl T n .

A

#9200 | HOR |&-T- - lul [ff7

Y3 '

TEMP. C
40.6°

40.0°

39.4°

38.9°

38.3°

37.8°

37.2°

37.0°

36.7°

36.1°

{Centigrade Equivalents, for Reference only)

35.8°

35.0°

PULSE TEMP. F. b I I . :
©) : e , D
105° - : -
180 104° - . — . .
170 103° : - 1
160 102° — T ; =
c e : 2B I EA R
150 101° T A S PR
LR SRS RN B P
o e s 1 o O . RN 2 \2 . PO
140 Bl 552 =t I H GO F R R
A S ) . PR Y . vl o]«
D\;./.....\../. Iy » I I T -
130 Y-JJ) AN AW B S SO U Y B P VT P TN
ol o] M. . v AT VIR R
120 98 s ..v._\./
SR EEES EERR I V-Y:":.:jf: N M v
110 97° : AT L e —— e
. .V: . . .
100 % I~ R CEHE : R
90 95° |- R R 1 B — - ..ZOZ. 1
v PR T o [ . - .
. PN I . . . A R R o N
" S I B 3 B I (0 R o B PO S P
FHEE S BB RS RN
-0 R P R S R e B - A B

gl S B o V2P S ;
60 IR = A A :
50 T IR TR :
40 . . Lol N R .
B . DS e e 4 .

1210y ,!'.é

N\

RESPIRATION RECORD ye & §L k

BLOOD PRESSURE

96§ Il o] !

’
4
AR 2 Nl o)

e i

HEIGHT: | WEIGHT =deepr

Record special data only when so ordered

PATIENT'S IDENTIFICATION (For typed or written enlries give: Name—Ilast, first, middle; 1D No.

T4

(SSN or other); hospital or medical facility)

oW

MEDCOM - 8955

REGISTER NO.

WA

S

VITAL SIGNS RECORDS

Medical Record

STANDARD FORM S11 (REV, 7-95)

Prescribed by GSA/ICMR, FIRMR (41 CFR) 201-9

.202-1



511~1

19

NSN 7540-00-634-4124

MEDICAL RECORD

VITAL SIGNS RECORD

HOSPITAL DAY
POST- DAY "
MQNIHYEAR par |2 50 May 2}
N0 %5 [ vowr [N-T- |41 % -3 K
\ PULSE TEmMP F| . o : :Q: : : : ; TEMP. C
©) . : R B : : : : :
105° . L . L - : 40.6°
180 104° - —— e 40.0°
170 103° : . : . - — | 39.4° s
. . . . . . . s
. : Lol : : .o 8
160 102° . - : — : : 38.9° g
: M - ; : : . D k)
150 101° o S o : o SN : i o] 3g3e &
140 100° e L : : i 37.8° ]
S R : : o 3
130 99° _ > e - : — 37.2° E
98.6° o .:. o o] : — 37.0° b
120 98° p—t VN - — =1 36.7° 8
vl \../ I P I I N .'gn
110 A S e e T ST %6t 8
100 %6 R R S R T e
20 95° — —— — T4 35.0°
80 — er%f — : —1 — -
0 B e T AR : T
60 AL CR RE : SRR
50 e : — : : ;
40 — — P ; — -
) ti {
RESPIRATION RECORD PRI JC 2.
3 BLOOD PRESSURE 3 2L 124
g p '
o
3 v
g HEIGHT: WEIGHT 1 95 $$4,
=S
5
)
3
S
Q
g
]
Qo
g
PATIENT'S IDENTIFICATION (For typed or written entries give: Name—iast, first, middie; 1D No. REGISTER NO. 7&‘?10. -
(SSN or other); hospital or medical facility) ‘] (_4_) !

ﬁpw,&' bb-Y

MEDCOM - 8956

VITAL SIGNS RECORDS
Medical Record

STANDARD FORM 511 (REV, 7-05)
Preseribed by GSA/ICMR, FIRMR (41 CFR} 201-8.202-1




L7122l €Y NOT TRVES KE copigs

Ward/Section: - _ REQ JESTING PHYSICIAN. = L, 27 L. . RATORY RESULT FORM | FORM
Em vr il (Subject to the Privacy Act of 1974)
LAST, FIRST, MI. ATE TIME "SSN/PSEUDO SSN-
= p > Loy | /5 bl
TEST | RESULE| REF. RANGE | TEST | RESUIT | ore RANGE | TEST | RESULT | REF Ranes
WBC , /o) S" 4.8-10.8 x l:):’ Color N/A RPR E Negative
RBC i / /4 ﬁf 4.7-6.1x 10 App N/A Mono ‘ Negative
Hgeb ’ 14-18 g/7di M) Gl Negative herohic ;
& /7 7 12-16 g/dl (F) N S N e DN S
Het =T 42-52% (M) Bili Negative Source
QL =
MCV 94 f1 (M) Ket egative Gram
| AZY | nemam Stain _
Pit ; 130-300 x 10° SG N/A Occ Bid Negative
,] f [ verified
Lymph % - 20.5-51.1% Bid Negative H. pylori Negative

pH N/A Micro
ey Parasites
Segs - | Prot Negative Malaria
Bands Eos - | Urob 0210 O&P
Lymph Baso Nit Negative Other
Atyp Imm Leuk - Negative R v
RBC HCG T Negative B =
Morph '
Spun 42-52% (M) : -
Hematocrit 37-47% (F) F e don
Sed Rate -Cell MUST SUBMIT SF 518 WITI-I
Count EVERY UNIT REQUESTED

Other Directigen Negative

CROSSMATCH
PT 9.8-13.6 secs -
APTT 21-34 secs
D dimer © 1 <20 ug/ml
FDP <10 ug/mi
REMARKS:
REPORTED BY: DATE: LAB ID NO.:

MEDCOM - 8957




- 7T> |

-

‘=\?’a_rd,"Sectior1:

AST.FIRST, MI

LABORATORY RESULT FORM ]

SSN/PSEUDO SSN-

4,3 4.8-10.8x 10° Color N/A RPR Negative ‘
/ !
nBRC 4,0% 47-6.1x10°0 App N/A Mono Negative
- 14-18 g/dl (M) Gl Negative
o 94 12-16 g/dl (F)
Het 42-52% (M) Bili Negative Source
_ 22,2 |31 .
MOV 80-94 f] (M) Ket Negative Gram ;
| L F%0 |s9n@ Stain
"Ple n | 130-500% 100 SG N/A Occ Bl Negative i
) ! }X 5 verified
B0/ { | 20.5-51.1% Bld Negative H. pylori Negative ;
pH N/A Micro
Parasites e
Mono Prot Negative Malaria !
Eos Urob 0.2-1.0 O&P
Baso Nit Negative Other _}
Imm Leuk Negative ik
: | 3
}:’_(—:— _ h . ‘ HCG Negative «
Morph |
-."}pun . ! 41-52% (M)
Hematocrit | 37-47% (F) SR S e
, Sed Rate J Cell MUST SUBMIT SF 518 WITH
| L 52 Count EVERY UNIT REQUESTED
: _“t her Directigen Negative

TEST | RESULT

DT i

9.8-13.6 secs

APTT |

f
i
i

21-34 secs

. N
D dimer

<20 ug/ml

0 -
FDP ] <10 ug/m]
!
i
REMARKS:
! L -2 -
REPORTED BY: DATE: LAB ID NO.: '
— LD ey 8

MEDCOM - 8958

(Subject to the Privacy Act of 1974) I

bty



TE MEDICAL RECORD - ANESTHES . T
s For Use of this form, see AR 40-85; the proponent agency 1u e oTse.. .. .. . —

#4
i

NS TR A ENT S AN DRI G5

100 =i fiof,

- MG/MCG/ML,

CRYSTALLOD:

1/ g
COLLOID-

o > —a5 2 A V. ?-Z
SINGLE DOSE DRUGS-MARK ON GR} ‘BL

WITH NUMBERS & ENTER IN REM,

UNEsite RV 13 [ Wamed | GO o793 750 [f00 [ jovn : in
— __ L] Wanmed : ‘ Cexla drugs wih nembers,

a2 Ewermed— veols with attiers

s e L) Wermed . /Qumm vt
FossEt SSRTNZLOOD LOSS —Jor & e Laeayp

SRk . TIME *[(,l;’_o ﬂ&f:leg.q,:/t\

uje

2
Q
z TR
Z Ot Oy 0:3 |(PATS S

Ep - Z 2

g% I =4 T Jhs T 1O T =
[5]

g

[}

CONTINUQUS/REPEATED DRUGS

Ty e i

14348 RE ALY P A T :- TR 7 /W
- RS ENENERmE A — T e
G ot N R 2 o e I
6> T e EE : /7 0wy

Heart rate S Y O Y o e T ! N
AL BAT AT L i % o o S M ]
BP- Resprate 1140 ot i L { | S et -

LY PN S S A I A

HR, G {transduced) 100\%1 o 'I RVATN /1:/1‘ - : : o]

WA ARE7A S 1 G058 are a N F R
——— R . BN IO SR B 3 ; N D N
SEQUImE T 80—~ G XA : N N D
OK?- N N R S TR : : RS I
OK? T CURNIGUET] 60 [ - + 1 ; : ; :
g il F WA :

R LE Tom 300

s e e ) T

Peak inf pres/ p — L ‘e

g Sakinfpres/PEEP |7 [\ [\ ’ ——— T,
2 _MODE - Slpon), Alssist) Slom) | & | T T ¢ 3 [< RECOVERRRE /doo
i pdBriwo cut TXETCO200m (53 |37 1 37 %0 ' BACU o0 ) g o
&l 8Pioth Foz(frecors)l g 37 g7 137 0.801.% '
&4 TARY iine M1spo2 (%) 299 1100 Tjoo |00 1100 ie Js) ' . R

Steth- PC/ES_[Y]ECG SE 1SR Ten | cr 57 52 CoNDITION: S LA
Sesanaiveer PUEMPste S| 58 195 [Jv o0 99 |73 RESPS/(,  spoz- PP

N-M Block(T14) |5 5 1Y > TRy 2 A BP. 7 7/ApHR- 3 *

Start |Room | En

edl A VEC
Ready [ Begin | £n
eisje77) f 7 53

ANESTHETIC TECHNIQUES: Describe biock technique under Remarks :
GA RAT 4nac A% yhrea gy ag 117*4"""‘1 G

L7
AIRWAY MANAG@ENT: intubation routa, blade, technique, comments
k)

-

65 VT -mi 790 | 9o e | xoo

B f - breaths/min 2 Y 1 16
3
C

%,

Warming bikt
Conv warmer

Mark with lollers & symbols, EVENTS
explsin under REMARIKS Position »

PROCEDURES and CPT Codes:

I?B%@ﬁiffc‘

MONIEORS/AGE

PROC ANES [

SURGECONS:

> | PROCEDURE
d LocaTion:  IX |

DATE:
1L 0

MEDCOM - 8959 ” 203-50-8384




ANESIHESIA B
Ag;LDAYs MOS
PROPOSEDPROCEDURE:

Ry

EROCEDURA

RS NN OO
Sex (Y'MALE () FEMALE

ASA Physica| Statd D2 3 4 5 &)
WT: HT: {70 INTn.

SURGICAL SERVICE: ALLE -
NPO SINCE: %ﬁ.baﬂ (Qian MSX Mw GIES: A'H\/DH’
HABITS: _PREOPERATIVE
TOBACCO: ST MEDICAL HISTORYV/SYSTEMS REV: ASSESSMENT
Ec'l?l:l: Pc:rdomul“:r: =Y REVIEW PAST SURGICAL/ANESTHETIC
DRUGS: Hypertension Y .4
Angina Y \//
' /
CURRENT MEDICATIONS: M Y
() = ordered as promed CVA Y
Other Y
0O TP Puimonary System:
O 24 L 300 Asthma \
() Bronchitis/URI [Ny PHYSIC
() COPD N/Y BP | R2T_100.
0 Other Y Pain %e Ay !
0 Renal System: HEENT - Teeth L ke %~
Aeuucmﬁms@ Y Trachea _ (v O
PREMEDICATIONS: imestinal: TMJU/Neck
e | e e i —
mg IV iM PO Hiatal Hernia Y Nares
mg IV IM PO PUD/GERD @ Y CHEST: C 1A VR
mgiv M PO Endocrine System:
Diabetes @ Y caroae: £ R (2 5D
LABORATORY STUDIES: Steriods Y T
; ) Thyroid Y EXTREMITIES:
HBMer: 121 Q{[ 5/ Neurological: -
U/A: Seizures Y IV Access: L )q'
OVHER: ___ Neuropathy Y Ulnar Filling: =
Other \{
: Gynecological BACK:
T‘*"g /5I( , Preg:gncy N Y _NJPF
Other Significant Hx: . OTHER:
Signtficam N @ 00 Sl
N Y
Familial HX ‘N Y N
v NPO Since

ANESTHETIC PLAN: { } LOCAL { IMAC

(-fégam (specityr: SR

ESTHEEIA EVALUATIOMINBROTE (NON ASU)
{ } NO APPARENT ANESTHETIC COMPLICATIONS  { } OTHER
Signed: Date: Time: Hrs

Patient identification: (Ward)

2

bt -4

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

MEDCOM - 8960

responds nonmally to verba)

be necessary.
4. ANESTHESIA. Patient does not
respond to painful stimutation,

Previous edition is obsolete
¥ US. GPO: 2002729283




MEDICAL RECORD - - ANESTHE.
For use of this form, sse AR 40-66; the proponent agency s the OTSG -

2] v s (Uan [2 % 39 12 X 3 ¥ ,q TOTALS [EtARAEERE
S 0d )
=i 23z e !
Egg. (<O 12 HE Mb’k“
o @g& ( ) z:-,/;_s° SO
{322 [ sx (~ ) 5o
B E S REcer™S () 1o &
Z| Zec ) -
2l 852 HBEET oo % | X211l I 07 )2 e UM
gg% % 6.4, ’
el EQr AR LMin
L4 zu_.
! 86 N2O UMin ,
£ o2 LMin g -2 3 TS5 {2
2 { SINGLE DOSE DRUGSMARK ON GRIAS
i{ WITH NUMBERS & ENTER IN REMA f
FIUNEsie 2 A VB il Warmed | 200 [0 (405 MLV
Qj [ Warmed N
A =] - Wermad-
i [ Warmed
e EST BLOOD LOSS
"’“ 1 URINE - o 8. RAC
2P £ ;-Z':..v ; 4 _) Yo
“«;@..E TIME "Bo X 20 x N _ :/'f: : S T £ omenss
~ 20 - EEEREES et /L,
bx BPbyeut | o[ e ; - B T
S vV i i : : ‘37?#&(6»’#%«;} 5
,’.,-!j Pt A 180 E ; : E ¥ + ON7 A X AN Cpﬂgﬂ-ﬂ
ol Heattrate [, L : i 3 ; e
TNGARCATEE o i L I N = S Ausp 2uros
BP- . Resprate |140 \—tt = =T Fr ; : = '%28 oo f’cb{m
1o, 5% 120 e L L R = . OO Syen e
BR R B I 1LY } ! R } N 7LV
HR-/ o9 (ransduced) 100 |45 ;/lfl."/%L‘?/ I o : : : Pt {C&o mﬂ%
L T 1) T T ; R R S : T o H .,
o YN: N B e e e AR h"’“”,,,mm o
OK?- TOURNIQUET] 60 ———f——+—t—i—i S — Tt : T
- - a - HE PN d AL . i H ! H H '
SEBRHENT T T -1 w A DAAARTT ' ! I T D___\ie To lcu R;rr
OK for- P Il : N : 1 I 27 Vo e &(U"
PROCEDUR ANES- X-X 2 i T ] F : : 3 I “W‘M"ﬁ '(Jv.(m,
PROC- e N ; : i~ TUgS,
TME- )y 30 & I I O i : ; S : R
i VT -mi 245 |65 1G5Y Brod
= 1 - breaths/min g L7 |7 " H W
] Peak inf pres / PEER 'Y Try 177 1=
. MODE-Slpon) Alssisti Cfon) | < [ | © J5 T RECEVEERIE \ 0O
SHBRIAUto Gult | YETCO2(tor) | b | 99 | 90 &y — PacU 1cul____ [spac
1 |BPioth FIO2{Fracor%)| ., .8 9 ¥ @A T2
Z] TART fine Spo2 (%) [07 oo 10D ad OTHER ’
; h- PC/ES |yECG ST | 37 |42 » CONDITION: Sire.0,82 P
U iWGas analyzer (| TEMPwsite S ¥ 178 (5= i@ RESPSlG  spo2- 1007,
& IN-M Block (Ti) | © | ¥ BP-1'5 /43 HR-"1p
E: E Start | Room
51 [Warming bikt <|is2e |13 5] 1255
=1_{conv warmer EVEﬂTf 9 Ready | Begin | En
anpion i RS > X1 A 2407 Ked 1.4 ey Elpvs oo, -
PROCEDURES and CPT Codas ANESTHETIC TECHNIQUES: Desc scribe block technique under Remerks
M,' {;{M‘ sk ot & DPC %WM Lt MI?\/"—G—J I:/o.m g ETT 3""”"’;-’_/{"_.
PATIENT IDENTIFICATION: Typad or wriften emie: AJRWA¢MAJAGE|Q|"ENT’7§nwoaﬂon oot slas, ‘ﬁ&fﬁe e, 050',;,—_,
facilf
frw ‘ SURGEONS: PROCEDURE
: é - Z LOCATION: O 2,
//’\ DATE:
ANESTHETISTS; = JT Ay o3
£CF<CPT/ AN CR ( ’7 /
MEDCOM - 8 - orsre. A e



()= ordered as premed

0 A‘l’\&bh‘;ﬁh, LD 00D
) »

%sgg

§..
A

-
S

it

Pulmonary System:

i§

zgzy €22 @2
€L L€ <<

i

-

| CHEST: (TR ()

<
»

b [ B A )

‘H 'H 619\&]‘

ETIC PLAN: { JLOCAL { ) MAC

{ } Regional (Specity):

. »é

The
Signed:

INFORMED CONSENT/COUNSELING STATEMENT: Plans, altamatives and risks of anesthe
. - ’ - ..'?.h-'_'.

nd and &
S —O. [

b L

~ Date: 'JB'N‘IH‘_ S

POSY-
{ }.NO APPARENT ANESTHETIC COMPLICATIONS

ESIA EVALUATION AND NOTE (NON

{ } OTHER

Patient identification: (Ward)

| aﬂu)’ lcw 2
b~
AN

(AN Form 2300 (Revised) 15 Mar 0 MCXC-DO~

' MEDCOM - 8962

Fﬂllnﬂl':nw()nn.nnpv KRR S




MEDICAL RECORD

2 ANESTHESIA TOTALS
2% PL2E7 Ty |
o8z W T Ce I 242 '
£2e [Liao C )
623 ol 2 R
$ g 'n’ L ( }
SEX ()
FoZn
1358 % et . CREZIALLO!
e, 2
é § E L/Min 7 ?
gar 5 — CoLLomo Yy
: Y4 7 _
{SMOLE DOSE DRUOS — MARK ON ang I BLOOD- %
WITH NUMBERS ZENTER 8 REMARK :
LINE site I Warmee
Codin s with oyyrra
with jedimrs
s 186
= BO ; : ‘
“KG
5‘ g | BP bycum
- A4
A
Heart rate
®
Resp rate
Bp
{transduced)
i
oK .
ke G) * TOURNIQUET
12 Six 41 eeroe
M . = A A 7 .
= L 2 DS racy U g_':’k i
3 BPiAuto Cul] | €702 (torr) : : ; -
% |BP /oth F > 25T > 2y oTMER e
ART line 2 tee 168 -jo¢ sonprmon: /¥ ”5
Steth- PC, ECG S 5650, A ‘/"SJ
 Gas analyzet | ITEMP- site AVa\ @ 5 RESF— ([ senz. £
"-M B'OCK (TI‘) N - BP-~ \a"‘, we .'G
[ied
. 1Y
Warming bikt - z
Conv warmer ) : )
| Mok wih kottors £ symbots, EVENTS - g
I sxplein under REMARKS  poooi = Sy 5 W e g
FRGCEDURES and CPT Sodes o ARESTHETIC TECHRIQUES: Dascribe block technfus undsr Romarts
;z,& .v\c-v-“’ l:)/ ""‘K ’2." \I"blk ,

< CAC*M?’

PATIENT IDENTIFICATION - Typact ar wrtton entries: Nerme. Grade/Reto.

NP

AIRWAY MAMAGEMENT: intubrtion route. blado, techrionss, commm—es

w»Lm,O

[ (W A

ths g

SURGEONS: FROCEDURE
LOCATION

DATE

bl-Y

DATIEMY meannm

MEDCOM - 8963

- ANESTHEStA

WAMC OP 376 REVISED
1l Jan 99

"U.E. GPG: 2392-725-1 0,




ASAPhysical Statd T2 3 4 5 £
WT: (S €GAB HT: 170% 3L
ALLERGIES: __ ¥ pA

CARDIAC: _ Sy S 22

EXTREMITIES:

IV Access;
Ulnar Filling:

e

| BACK::

i OTHER

NPO Since 0120 9 byca i fuotus-

MESTNETIOPLAM: {JLOCAL {JMAC () Regional (Speci: _ '

{ } General: Mask Intubation

i : , afterndtives andrisks ofanesthesia including death have been explained 1o and

and andagrees Ouesuonsanswered

LA pae 2O MM 6D Time:

STHESIA EVALUATIO NAND NOTE (NON ASU)- - A : SEDATIONKEY: .
PAR ANESTHETICCOMPLICA‘I’IONS - {.}OTHER : :
st i e P ] i ] 1. MINIMAL (Anxiolysis) Patient
Tesporkis normally to verbal
Slgned o " Date: - Time:____ Hrs 2. MODERATE (conscious sedation)

H"QJO ' Hrs

R e - _ _ mands L
Patient identification: (Ward) - ettt paaontctle

: necessary. .

s B . 3. DEEP SEDATION/ANALGESIA.
b -L/ hlbwingworw

stimulation, Alrway assistance may

be necessary. -

4. ANESTHESIA. patient does not

respond to peintul stimulation. !
WAMC Form 2300 (Revised) 15 Mar 01 MCXC-DOS Previous edition is obsolete
R MEDCOM - 8964 Ipy ' . WUS.GPO:- 2002729283 -




CLINICAL RECORD - DOCTOR'S ORDERS

" For use of this form, see AR 40-68, the proponent agency is OTSG
THE DOCTOR SHALL RECORD DATE. TIME AND SIGN EACH SET OF ORDERS.
SYSTEM 1S USED, WRITE PROBLEM NUMBER IN COL

IF PROBLEM CORIENTED MEDICAL RECORD
UMN INDICATED BY ARROW BELOW.
PATIENT IDENTIFICATION

DATE OF ORDER TIME OF ORDER TET YT
S —/é ~03 Houas |[NOTED anD

u) 10«\’\ 1N %/ I - 2 SIGN
chw --

ATPT~

- ' < Y2Ers 4
Kl e 185D
\ N S ent—s
\/&ljw ' X R~d . Lo,

Nttt T o fhe, T0d (PT)

PATIEW IDENTIFICATION . DATE OF ORDER TIME OF ORDER
HOURS
@(m) s Y 2\l |y

B?\“w(wlw’&ﬁ

v

‘ bum“»b) s"a-}g,,.) P L/"Qﬁi
[‘_ T:'(-OV T!D_C‘L"Iarnf.’.._)g,“_
% Plan . : o v & AT N
'NURSING UNIT  (ROOM NO. 8ED NO, \J - - >
BVONSE 2a) g

e 6T

PATIENT IDENTIFICATION

/Zv

WO Y ey yscall

" Nead
NeDrly 3 @ By 567
S EACT N

" TIME OF ORDER

oo

——"—'\S
T

/

S /
|

NURSING UNIT

OM NO.

BED NoO.

DA 522, 4256

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

MEDCOM - 8965




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
SYSTEM (5 USED, WRITE PROBLEM NUMBER IN COLUMN IN

SET OF ORDERS. if PROBLEM ORIENTED MEDICAL RECORD
DICATED 8Y ARROW BELOW.

DATE OF ODRDER TIME OF ORDER LIST TIME
. J O OADER
Sko/as LEOO  ouns [NOTED AN
T/

PATIENT IDENTIFICATION

Bep. Ayt 43
U - v
/ _

NURSING UNIT ROCOM NO. BED NO. / 1\ Z M . ; ("‘"
] IO ot e

A el 82rmlc,

PATIENT IDENTIFICATION P Toa

TIME OF ORDER

- S"Z’-ST/ O?/ﬁouns
Vo - ‘ A-F;//DX 1 _Pe/rc.o

£

NURSING UNIT ROOM NO. BED NO.

TCwZ2 |7

PATIENT IDENTIFICATION !

DAYE PDF ORDER TIME OF ORDER

S/ 2503 /3730
Dle. v

HOURS

{5‘144\/(- l((//&,{’ DO~ Aid po (, D

P 2.
NURSING UNIT ROOM NO. BED NQ. )OO JONE
ﬁ 2 N I A otk > o
[/\.> (‘ — ’ o " V:—'I ~t

PATIENT IDENTIFICATION ’

DATE Of ORDER TIME OF ORDER \

Nl 7523
NPO  Noud

//P w - -bL\ L

HOURS

T
i
NURSING UNIT ROOM NO. atb No. ) 4y
— 1 X B
= (W Rl YRR
¥ . .
DA FORM 4256 REPLACES EDITION OF 1 JUL 77, WHICH MAY ‘BE USED.
1 APR 79 )

MEDCOM - 8966




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 ORDERS.
SYSTEM IS USED, WRITE PROBLEM NUMBER IN COLUMN INDICA

IF PROBLEM ORIENTED MEDICAL RECORD
TED BY ARROW BELOW.

PATIENT IDENTIFICATION OATE OF ORDER TIME OF ORDER LIST Ti

B AR NN O Y ORI W
[&

S M (D Clune o -0y Aders
mwo bl DDC LeSlodl

LDC o EYW CQLWD i

: Ta
NURSING UNIT ROOM NO. BED WO. .

/"’)
PAT'ENT%%{N& % 8@()()

A

s

NURSING UNIT ROOM NO. BED NO.

PATIENT IDENTIFICATION DATE OF})RDER TIME OF ORDER
HOURS
NURSING UNIT ROOM NO. B8ED NO.
PATIENT IDENTIFICATION DATE OF ORDER TIME OF ORDER
HOURS
NURSING UNIT ROOM NO. 8ED NO. \
A\
DA FOAM 4256 REPLACES EOITION OF 1 JUL 77, WHICH MAY ‘BE USED.
1 APR 79 :

MEDCOM - 8967




.

CLINICAL RECORD

THERAPEUTIC DOCUFEIE‘BISL%EQO%%I}E4%¥ (NON-MEDICATION) |M5 . 2003

VERIFY 8Y INITIALING M PO T SR Mm;,mome gmvmrouomcuae COMPLETION
ORDER CLERK/ RECURRING ACTIONS, HR DATE COMPLETED
DATE NURSE FREQUENCY, TIME 30 1
bt “[Roukine \dals 5
------- 13
------ 2
Ll 4P - Nbudole 7 drwdohed 8
W - TT W (PT) 13
------ . : 2
18 +-4- R@gubr Died 5
- @ - - j i
------ 17
i§s _r- Qul Lg b Shdieh D
5 A 2obig Lol
ALLERGIES: [ ] Y.ES [ NO | PRmARY DIAG;QOSl§: o . ADDITIONAL PAGES IN USE:
’ ' ! [Cves [Iwno
—_
@ 0‘28” Iib ]Q( w/& W PAGE NO:
PATIENT-IDENT!FICATION: L .
ACTION TIMES

, #' ok

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

b4,

DA FORM 4677, 1 OCT 78

EDITION OF 1 DEC 77 MAY BE USED,

USAPA V1.00
MEDCOM - 8968




Verity by 'THERAPEUTIC DOCUMENTATION CARE PLAN ”I;——_
Initiakng (NON-MEDICATION) Mo Yr 2003
Order Clark Date to Time to
Date SINGLE ACTIONS b Dorm b;"r‘;m
Qe ~
V N 7= TA__/ @Ci

.....

Drder/ | claews PAN ’ ' INTTIAL PROPER COLUMN FOLLOWING COMPLETION
Bl | Nurse ACTION, FREQUENCY " TIME/DATE COMPLETED

Sesv% USAPA V1.00

MEDCOM - 8969



CLINICAL RECORD

THERAPEUTIC DOCUMENT ATION

For use of this form, seef

CARE PLAN (NON-MEDICATION) ~

Mo.95 _yr. 2003

W

bb-Y

USE PENCIL. CIRCLE ACTION TIMES

D 8 9

E 18 17 18 19 20 21 22 23
N 24 01 02 03 04 05 06 07

VERIFY BY INITIALING : R INTTIAL PROPER COLUMN FOLLOWING EACH COMPLETION
' ORDER | CLERK/ RECURRING ACTIONS, HR 2 DATE COMPLETED _
DATE NURSE FREQUENCY, TIME ol 1t l"() \4 (78 I 5 MR
[ N ?—004_(1\3{ U""?&LS 5 v
""" i3
------ l
TP | Bubolde & crobdns 1/ |
------ Trus (PT) +1/] |
T |
e s D N by
------ / I D < '}" o 11”
B il 174 '\
1% l‘ -| MYD | A1 \‘ ‘
------ ul [ Y >7b \
I iy _ 12 s
u l%ﬁ% Duer 5/ 17
oo : TR Pl el
al/
D 4 -D1:l‘; Drﬁ%h OLE. |
I
ALLERGIES: DYES NO PRIMARY DIAGNOSIS ADDITIONAL PAGES IN U-S—E:
) ' ‘ [Jves [Jno
(p'/) @OQ,(/(, lk b \& L(j/ & PAGE NO:
PATIENT {DENTIFICATION:
ACTION TIMES

10 11 12 13 14 15

DA FORM 4677, 1 OCT 78

EDITION OF 1 DEC 77 MAY BE USED.

MEDCOM - 8970

USAPA V1,00



by THERAPEUTIC DOCUMENTATION CARE PLAN

Mo @i Yr 2003

Verity

Initiaiing (NON-MEDICATION)
Order Clerk
Date | Nurse SINGLE ACTIONS

Dats to Time to
be Done ba Done

Time Dons | Initials

(&

ARt \Clo -0 ! STasLs,

[(o | X

Dz

-----

Order! | Crarky PRAN ' ~_INJTTAL PROPER COLUMN FOLLOWING COMPLETION
Exdir | Nurse ACTION, FREQUENCY — TIMEDATE COMPLETED

.....

MEDCOM - 8971

Y USAPA V1.00




CLINICAL RECORD THERAPEUTIC 00039,'53'1,.‘;‘1'2’!9%“ ":"‘AnN WEDICATIONS) | o5 05 vr. 03]
VERIFY BY INTIALING ‘| IMITIAL PROPER COLUMN SSILOWING EACH ADMINISTRATION
ORDER | CLERK/ RECURRING MEDICATIONS, HR DATE DISPENSED
DATE | NURSE DOSE. FREQUENCY 2R, WA 247 175T:
& He IV 51 ~ 0/
----- ; ke
...... 2i /
Ho Iy oce £ lgw WPBER®  |op A
- Y o N Y&
...... AN %
. )z |
: Ke<\ex oo NeLToN ——
- LD ) ¥
------ B
______ N -

------

- - & - o=

ALLERGIES: [ ) YES [__] NO | PRIMARY DIAGNOSIS:

Brope 18 € ocfyy [Er

ADDITIONAL PAGES IN USE:

PAGE NO.

PATIENT IDENTIFICATION:

DISPENSING TIMES

E

U\J b b 1{ USE PENCIL. CIRCLE MED TIMES
— . ‘D 7 8 9 10 11 12 13 14

N 23 24 01 02 03 04 05 06

15 16 17 18 19 20 21 22

DA FORM 4678, 1 FEB 79 EDITION OF 1 DEC 77 WILL BE USED UNTIL EXHAUSTED. USAPA V1.00

MEDCOM - 8972
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Verify by THERAPEUTIC DOCUMENTATION CARE PLAN T . 03

Initialing (MEDICATIONS)
Order Clerk/ Date 10 Time 10
Date Nurse SINGLE ORDER, PRE-OPERATIVES be Given | be Given Time Given | Initiais

.....

Order! | Clarys PRN INITIAL PROPER COLUMN FOLLOWING ADMINISTRATION
Expir | Nurse | MEDICATION, DOSE, FREQUENCY TIME/DATE DISPENSED

) i@ y M,c { o) “'?5,&“)
""""""" [V e pp0 Br«a@k@,uh)

6 -g [y fox 5 po U ® | i . \>%@
T AR

1(0- "LQMhbn cgic\

U & (o yan‘\Uﬁe’,Q

S I reoce oo

z

USAPA V1.00
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CLINICAL RECORD THERAPEUTIC DOCUMENTATION CARE PLAN (MEDICAIYONS)

For use of ‘thrs fon'nl segf Th Mo m}rr § B
VERIFY BY INITIALING T INITIAL FROFER COLUMMN FOLLOWING EACH ADMINISTRATION
ORDER RECURRING MEDICATIONS, HR _DATE DISPENSED
DATE DOSE, FREQUENCY )
U EF1EX 500 ma P -7
/ =4 o/
D [
“““ 14

v v - - - -

- - - - -

* - = - - -

[E I S —

......

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

[Jves [Ino

® opn b e 00 oy e
PATIENT IDENTIFICATION: » U v DISPENSING TIMES
— pLO 71" bb' L” ' USE PENCIL. CIRCLE MED TIMES
| , ‘D 7 8 9

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

DA FORM 4678, 1 FEB 79 EDITION OF 1 DEC 77 WILL BE USED UNTIL EXHAUSTED.
MEDCOM - 8974

USAPA V1.00




Verify by THERAPEUTIC DOCUMENTATION CARE PLAN
Initialing (MEDICATIONS) Mo. ¥r.
Order Clerk/ Date to Time 10 - e
el lie SINGLE ORDER, PRE-OPERATIVES DRt | o™ | Time Given | initials
_____ :
Orderl | creris PRAN INITIAL PROPER COLUMN FOLLOWING ADMINISTRATION
Sxpir | Murse | MEDICATION, DOSE, FREQUENCY TIME/DATE DISPENSED

rmerol 5075 mg
WV _©4° din Bredclbu

.....

ﬁwn@urmn U "5 '

V9 b° pm noudea

Percocet 7 po_py°

MEDCOM - 8975
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MEDICAL RECORD-SUPPLEMENTAL MEDICAL DAY A
For use of this form. see AR 40.65; the proponent apency is the Difice of The Surpeon Generat.

OTSG APPROVED 725
REPORT TITLE Post-Anesthesia Care Unit (PACU) Flow Sheet e/
Date: _{{# [5, 0> Anesthesia Type (Circle)): General Spinal Epldural

Timen: _j&1©Q IV Sedation Nerve Block

Allergies: ;]2 OR Intake: Crystalioid gQQQ Colioid

Pre-op V/S: OR Output: UOP

Procedures: 54 . Meds/T imes:_&nﬁgé_gj'&hﬂ i EnT
irz::-‘f

Pre Op Meds History
Time |3 D ‘ Pacu Intake
Sa02 m C“ 3 g ‘\‘& ] Time Solution Amount Site - By Infused
FiO2 o) e
Methods '
240
i VRS
220 g) HIIN X-rays: .| Labs:
Jod™ vy . Post-Anesthesia Recovery score
200 =INST =2N Criteria ADM 30 DIC Codes
{2) Moves 4 Extremities AIRWAY
; A 7, A=Ambu
180 (1) Moves 2 Enrermtes (L BB =Bl f
- ’ M EM::- Y
- = Mas
160 Airway FT=Face
(2) Cough, Deep breath ) /L/ T
{1) Dyspnea, limited breathing /L R;"': RoomAi
(0) Apnea oomAir
140 ST NC =Nasal
'_“" © c Cannuia
(2) SBP =/- 20 of Pre-op .
120 .| (1)SBP =/- 2050 of Pre.op '0/ i- 1
" {0) SBP =/- 50 of Pre-op vis
X =Adine BP
100 A Consclousness * =Cuff BP
: (2) Fully Awake, audible ‘ ‘ = Pulse
crying .
(1) Arousable 1o verbal or pain l
80 TEMP
MMUOEN e e cor | s=skin
60 i (1) pale, mottied, jaundiced ,L 2 Q= Oral
. {0) Cyanotic . ’D ?f ::rirl‘!;;ym
40 v Circulation (Peds < 5 Years) R =Rectal
(2) radial Pulse Paipable g
(1) Axillary paipable, not radial /L /I/ Los
20 (0) Carotid only reliable pulse C= Cervical
TOTALS: Must be S or . Tw Thoracic
- - greater to D/C, otherwise . / L =CLumbar
RR ‘6 (3 H ) needs anesthesia approval for 5 \ \ ‘ S = Sacral
T g - D/C, acral
Time Patient teaching done: Wound Care, Pain Management,
Pain (0-10) | | |2 T,.C. & DB, Incentive Spirometer. Comiort Measures
LOS Safety: SR up X 2, Falls Precautions. Privacy Maintamed
ODITUE Of FEVe)
PREPARED BY Sipaature & Tile) DEPARTMENT)SERVICE/CLINIC DATE
b6l jeer >~ le/s /23
Name =last, ’
) [J HISTORYIPHYSICAL [J FLOW CHART
b é (3 oTHeR ExamnATION ] OTHER tecity
- - OR EVALUATION
] DIAGNOSTIC STUDIES
] TREATMENT
DA FORM 4700, MAY 78 WAMC OP 173-E, {(Revised) 1 Apr 01 (MCXC-DN) Previous edition is obsolete

USAPPC ¥2.00

MEDCOM - 8976




MEDICATIONS

Allergies: NURSING NOTES .
Time Pain | Medication & Route | Pain VE By
1:10 ! Dosage 1-10 A:\A%_O}\ASA&@ 1200 v~ TMNT
Deace. Jent N\
> oo Veqsed \_, o\
le Y9 MY / S22 \nHrop
v 4 SN
LY
N_ﬁu VASCULAR é dz
Time | Site Range Sensory | P Cap T Color
of . Refill
Motion
Adm [P I¢ | Qe | X P 1% tok | By |
I T X
30' \
& 1| g [+
60' | \
80’ 3 H W
o feli lgeeX | & ¢ | % jroo\ B0 |
Movement/Sensation: + =present,- =absent Temp:C=Cool,
W=Warm Pulses: P= Palpabie, D=Doppler, A=Absent
Color: C=Cyanotic, .
Capillary Refill: B= Brisk, S=Sluggish P=Pale, Pk=Pink
C-SECTIONS
Adm | 15\] 30 | 4971 e | o0 | DiC
Fund. Height ‘N L/
Lochia N
Peripad# N\
Fund. Cond. N j
DRESSINGS
Time Location Type Drainage
Adm RLL. Exfareoe [ dhnvenod
30° gLE Yevipy Minivna |
60' RLE Meato | Waonwwad
DiC Pl Tucatoe | vl

PACU OUTPUT
Time Source Colot/Appearance Amount
3
CARDIAC RHYTHM
Time Rhythm Symplomatic? Rhythm Strip Run?
412 N9 o — MO
/]/
[$R5 wmopt vy,

WAMC OP 173-E

Dlscharge Criteria:
Date' 03 Time: {q L-) PARS: l/
BP:(] g.T‘ZB* ¥HR: 74 RR: /3
Pain Level at D/C {0-10):

Intake: GD
Additional Data:
Transferred To:
Report Given To: U\
Transferred Via: W/C
Transferred By:
Cleared IAW Recov
Charge Nurse Signature:

3802:?8

Output: &)

NOWR

urney Ambulance

MEDCOM - 8977




ST

Y

} ) / é fepGRT TILE

e /7 T 7

0TSG APPROVED

OR EVALUATION

/—\\
Anesthesia Type ( ircle))( General gpjnal Epidural Drains Alrway
'7 Time In: /- | on Nerve Block Hemovac Nasal
Allergies: (AL OR intake: Crystalioid Collaid NG Oral
Pre-op V/S: OR Output: UOP ?B} - JP ETT
dﬁ_ﬁm_ Meds/Times 7 é i§ p T-tube Trach
Foley
> :%{?%%%/ / Other
' History 7 77 s :
§ Pacu intake
i _Time , | Solution Amount Site - By infused
m VAW AR W VY25
A [~ L3
220 X-rays: . {Labs:
Post-Anesthesia Recovery score
200 Criteria ADM 30" DIC Codes
Activity
{2) Moves 4 Exiremities AIRWAY
180 (1) Moves 2 Extremites 2 A=Ambu
{0) Moves 0 Extremites . BB=8low-by
- - M=Mask
Airway
160 (2) Cough, Deep breath :'I :tFace
1D Smited breathi
20) Apnea Z‘" RA =RoomAir
140 Blood Pressure NC=Nasaf
(2) SBP =/- 20 of Pre-op Cannula
120 T -} (1) SBP =/ 20-60 of Pre-cp v
\\S'l x| {0) SBP =/-50 of Pre-op vIs
Fe ¥ — - X =Adine BP
100 (2) Fully Awake, audible =Cutt &P
crying = Pulse
a0 (1) Arousable to verbal or pain ;
&£ TEMP
ap Color S =Skin
P {2) Baselna color & 0=0Oral
60 %t | & (1) pate, mottled, jaundiced =Ora
{0) Cyanotic 2z . A= Axillary
evison Pels T3V T=Tympenic
Circula < ears, =
40 (2) radial Puise P » / R=Rectal
(1) Axillary paipable, not radial
20 (0) Carvtid only reliable pulse LOS '
TOTALS: Mustbe 8 or c= Cervu:el
greater to DIC, otherwise I:::;':::c
RR 18 ‘ﬁ fo] &) 3 needs anesthesia approvat for
T o] ﬂ d o, “a S=Sacral
Time Patient teaching done: Wound Care, Pain Man ement
| Pain (0-10) T.C. & DB.. Incentive Spirometer, Comfort Measures -
LOS Safety: SR up X 2, Falls Precautions. Priva Mamtamed
ORIINUE Ofi /8Verse)
PREPARED BY . v . ,Z DEPARTMENT/SERVICEICLINIC DATE
§r8ex ) O~ Tuod | = \E-02
TEATl or written entries give: Name ~last,
first, midoler gnde, lfal A Impmlormed'al faciity) D HISTORY/PHYSICAL D FLOW CHART
ca@w - b b' L” [3 OTHER EXAMINATION [ OTHER oo

(7 mAGNOSTIC STUDIES

3 TREATMENT

DA FORM 4700, MAY 78

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

MEDCOM - 8978

Previous edition is obsolete

USAPPC V2.0




PACU OUTPUT
Time Source Color/Appearance Amount
CARDIAC RHYTHM
Time Rhythm Symptomatic? Rhythm Strip Run?

WAMC OP 173-E

MEDICATIONS
Alergies: NURSING NOTES
Time Pain | Medication & Route | Pain IVE By " X )
1:10 i Dosage 1:10 M_Q_@NAHW K=Y
s Fauop (g8 ﬁz‘r ¢ Casiliy
draiSelle b a4 yau g /
-
NEUROVASCULAR
Time Site Range Sensory | P Cap T Color
of . Refill
Motion
Adm  hhegf G + P | o {»
15 befie T aoy t e] b [«
300 [olel€] Show + el & (&
45 ~
Ty
m'
D/IC
Movement/Sensation: + =present,-=absent Temp:C=Cool,
W =Warm Pulses: P=Palpable, D =Doppler, A= Absent
Color: C=Cvyanotic,
Capillary Refill: B=Brisk, S = Sluggish P=Pale, Pk =Pink
C-SECTIONS
Adm 15 30 45 60" 90 DIC
Fund. Height )
Lochia
Peripad#
Fund. Cond.
DRESSINGS
Time Location Type Drainage
Adm BLE  Idsdan Tarog bdiadoce iy
30° R c[OfT '

Discharge Criteria:

Date:S-\E  Time: PARS: i { .
BP: 14 £, T: 420 HR: RR: | ( $a02: QQ
Pain Le%el at D/C (0-1 0):7( H qj
Intake: Output: "

Additional Data:

Transferred To:
Report Given To:
Transferred Via: W/C
Transferred By: [T
Cleared IAW Recovery
Charge Nurse Signature:

MEDCOM - 8979
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MEDICAL RECORD-SUPPLEMENTAL MEDICAL BA1a
For use of this form, see AR 40-56; the proponent agency is the Office of The Sorgecn Gensral.

) OTSG APPROVED 1z
REPORT TITLE Post-Anesthesia Care Unit (PACU) Flow Sheet e
Date: __ 30 {hduy Anesthesia Type (Circle)). -Genera| Spinal Epidusal Drains Airway
Timetn: S O Nerve Block {nCoi. Hemovac Nasal
Allergies: OR Intake: Crystalloid 900 L&  Goiioid NG Oral
Pre-ap V/S: | OR Output: UOP ___ ¥ EBL _MWrimo T . JP ETT
Procedures: Qyndorcomgeced  Meds/Times: V€sed 1 ma T t%_pw T-tube Trach
Co¥c0ooli 16 HQee WY Foley Other
Pre Op Meds History s
Time |2 Nk H :
Y& & X Pacu intake
Sa02 ki Time Solution Amount Site - By Infused
Fioz R MsSo 1L 2N00eC (BDRC. 250
Methods '
240
220 ] i X-rays: . {Labs:
R Post-Anesthesia Recovery score
200 Criteria ADM 30° DIC Codes
—
(2) Moves 4 Extremities :'R‘:AZ
180 (1) Moves 2 Extremities Q 9\ & =Ambu
(0) Moves 0 Extremities g BB =Blow-by
Ry M=Mask
160 (2) Cough, Deep breath T =Face
. (1) Dyspnea, fimited breathing | . )
{0) Apnea a 9 . RA = RoomAir
140 e NC = Nasal
Biood P'Essul‘ .o Cannula
{2) SBP =/- 20 of Pre-op .
120 - -] (1) SBP =/- 20-50 of Pre-op a
{0) SBP =/- 50 of Pre-op Q AL
- - — X=Ading BP
" Sciousness ‘=
100 A Al AN (2) Fully Awake, audible ECP‘:"I'S:P
30 ) (1} Arousable to verbal or pain 1 C;z ——
g‘)’ "?' color & appearance §=Skin
50 AR ARG ’ (1) pale, mottied, jaundiced | l Q’) 222:1llarv
b ] [ ) notic . -
Y v : ‘\? ) v L/Vr\/ ( )mm(m, Ve T=Tympanic
v v Circulati s < ears =
40 v . (2) radial Puise Palpable R =Rectal
(1) Axillary palpable, not rackal LOS
20 (0) Carotid only reliable pulse C=Cenvical
TOTALS: MustbeSor T = Thoracic
greater to D/C, otherwise =
RR pltad IO {5id needs anesthesia approval for % % / 0 ;=;l::|:7t
1 ol 11 ke orC. .
Time VED) 42 Patient teaching done; Wound Care, Pain Management,
Pain {0-10) [ (D [75) J. C, & DB..-Incentive Spirometer, Comiorl Measures
| LOS Safety: SR up X 2, Fails Precautions. Privacy Maintained
(1] O _roverse)
PREPARED BY /Sipnarars

PATIENT'S JDENTIFIC.
{rst, middie; grave: date; hospital or medical facility]

_ DEPARTMENT/SERVICEICLINIC DATE
.bb 2 TOND— | ]3’0 Maut\) 03

Nome —last,

[ HISTORYIPHYSICAL [ FLOW CHART
. ? ﬁ w O3 OTHER EXAMINATION (7] OTHER ety
Q}\ OR EVALUATION

[ D1AGNOSTIC STUDIES

[] TREATMENT

DA FORM 4700, MAY 78 WAMC OP 173-E, (Revised) 1 Apr 01 (MCXC-DN) Previous edition is obsolete
. USAPPC Y200

MEDCOM - 8980




MEDICATIONS

Alleroies: NURSING NOTES
Time Pain | Medication & Route | Pain e B .
110 | Dosage 110 Y]\ PrReeatd D 1o R
: - bl €
— NEURCVASCULAR W& — V55 ,
Time Site Range Sensory | P { Cap T Color } ) H A
of : Refill Cst tnp RIE. IRE TKO o1&
Motion @ pc V. £ u0P. RBeopont
Aam‘@& [ + Pl16é lc lp ) * ¢ 2
G r (P18 [C [P psmp,dgdé 4. Ton2- Noeso . bb
30 T Y - 1P| 6 g: % ‘ ,
e e T e
80" TN - 1P B 1w f '
90
T I MY I PiaIolp
Movement/Sensation: + = present,-=absent Temp:C'=Cool,
W=Warm Pulses: P=Palpable, D =Doppler, A=Absent
Cotor: C=Cyanotic, .
Capillary Refill: B=Brisk, 5= Sluggish P=Pale, Pk=Pink
C-SECTIONS
Adm 15 o 45 60’ 80" D/C
Fund. Height '
Lochia
Peripad#
Fund. Cond.
DRESSINGS
Time Location Type Drainage
Adm (’@le[% CAST pene
30‘ ——
60 it " casr— NoRE
DIC Ré:o‘f/mg CAST NAORE

Discharge Criteria:

Date: 30 MOMs Time: Q000 PARS: JO

BP: i0l/s5 T:Q9.4) HR: 0\ RR: Lo

$a02: /0%
Pain Level at D/C (0-10):

lntake:QFo BSH (L. Output: 7,
Additional Data:

Transferred To: TC1D 2

Ambulance

PACU OUTPUT
Time Source Color/Appearance Amount
CARDIAC RHYTHM
Time Rhythm Symptomatic? Rhythm Strip Run?
WAMC OP 173-E

MEDCOM

Cleared IAW Recovely'Room SOP B-3 :
Charge Nurse Signatuteﬁ__@_

- 8981




— o -

1. REPORTING MTF 2. MTF LOCATION ADMISSION Arew) CODING INFORMATION

1 2 3 4 5 8 {State or
Country Far uer ~¢ this form, see AR 40-400; the propoenent agsncy is 0TSG
A { D [ Z Code.} : P gsncy

3. REGISTER NUMBER NAME (La die Initial) 4. PAY GRADE 6. SEX
9 |10 {11 {12 |13 ] 14|15 W bb au 16 | 17 18
OO 131019 17 ble Y efw [

6. DATEOFBIRTH /Y YYYMMD D) 7. AGEATADMISSION |8. RACE |s. Emmic RELIGION
191 2021 [ 22 | 23| 24 | 25 | 26 | 27§ 28 | 29 30 31 | BACK- N
7 ; GROUND A
(LelfizloljTelr 12107 X1 19
10. LENGTH OF SERVICE ETS 11. FMP 12. SOCIAL SECURITY NUMBER
32 | 33| 34 ‘ 35 | 36 :
ORGANIZATION (Active Duty Only) 12. MARITAL STATUS HOUR OF BRANCH / CORPS
ADMISSION
P A
14. FLVING STATUS 18. BENEFICIARY CATEGORY 16. ZIP CODE OF RESIDENCE
47 | a8 | a9 50 | 51 | &2 /'< 78 53 164 | 55 |56 | 57 | 58 | 59 | 60 | 61
17. UNITLOCATION /Srate or | 18. MOS 19. TRAUMA # v | pREV. ADMISSION
Country Coda) Lo
62 | 63 64 165 | 66 | 67 | 68 | 69 | 70 | 71 . YEAR
_ X
20. SOURCE OF ADMISSION/ AUTHORITY FOR WARD NAME/RELATIONSHIP OF EMERGENCY ADDRESSEE
ADMISSION . - e
72 . ¥ CU/ 9- ADDRESS OF EMERGENCY ADDRESSEE - finckude 2P Code)

NAME AN REATMENT FACILITY ' . TELEPHONE NUMBER OF EMERGENCY ADDRESSEE
w 22. MTF TRANSFERRED TO 23. DATE OF DISPOSITION (Y Y M M D D}

73 74 75 76 77 78 79 80 . _31 L 82 83 84 85 86
= 05 AN A A
24, CLINIC SVC - ADMITTING 25. MTF TRANSFERRED FROM 26. DATE THIS ADMISSION fYYMMDD)
87 88 89 90 91 92 93 94 95 96 97 98 99 [ 100} 101 | 102
Prenl
HIE [AF pA2 17 1ol
27. LOCATION OF OCCURRENCE 268, MTF OF INITIAL ADMISSION 29. DATE INITIAL ADMISSION IYYMMDD)
{Battle Casualty Only) -
103 | 104 105 | 106 | 107 | 108 | 109 110 1117112113114 { 115 116
, | g
FOR LOCAL USE

VELY -' 0y it

ADMITTING OFFICER (Signature, as requir,

MEDCOM - 8982




INPATIENT TREATMENT RECORD COVER SHEET
I/ b (g N For use of this form, see A 40-400; the praponent agency is 0TSG

REGISTER AU = NAME (LasL Furst, M)

2 G_F(ADE ADMISSION REMARKS
!'\/Vl K
NOlWh
RELICID"vlK ] LENGTH OF svC . / 10. PREVIQUS
IV/A N ti ADM!SSIDN
FMP . 7. SSN 13 ORGANIZATFON ,‘V 14, WARC
ﬁ' &D A F LA

?

136 RATINGI 1. QEpLy BRANCHCORPS [T 20, TYPE CASE
. 0S6 BEN f\
sum‘e oF ADMISSIONIAUTHORITY FOR ADNISSICH v ’ 22 HOURS Of 23 CLINIC SERVICE
: ADMISSION
4. NAMERELATIONSHIP OF EMERGENCY ADDRESSEE . 25 TYPEDISPOSITION 6. OATE OF nlsmsmon
o WK g1 Bimayos
*. 7 " ADDRESS OF EMERGENCY ADDRESSEE {Inclute ZIP Code) 27b. YELEPHONE ND. 28 DATE OF TH! ADMITTING GFFICER
el . ADMISSION
- “NAME-AND LOZ,

EOICAL TREATMENT FACRITY

DATE OF INTL

. ] 0. 2. 7y i
é .D-’ 2 ADMISSION COMPONENT

D Check if Continved on Reversa

-CAUSE OF INJURY

) ﬁlAG_NOSESIDPERATIDNS ANO SPECIAL PROCEDURES

| Stab @ dhest PVewmotharoy

8690 340y
§6.5 47 1/
| cogy

. Total Days Thls Faclllty : . *

)
.ﬂBS \ITS" DAVS b. OTHER DAYS 3 CONV. LVICODP - d. . SUPPLEMENTAL e BED DAYS 3 TOTAL SICK DAYS
' N 63 q Y

. Tutal Days Al Facslnas

»

OTHER DATS - - SUPPLEMENTAL e BEDDAYS TOTAL SiCK DAYS
’ CARE DAYS _ _

\
i

NBSENT SICK DAYS

USAFPCYI 10

esgou-eom b7~



MEDICAL RECORD -~ - ABBREVIATED MEDICAL RECORD

PERTINENT HISTORY, CHIEF COMPLAINT. AND CONDITION ON ADMISSION ( Eutcr date of admission )’

N~ 30 }//(7 //Ziql/:l w\»/ft-& 5/(0 5‘7—4 a L b 7 2 ( L@

gosT (‘/—#tﬁ‘ /ﬂ FOST. CrosT, O S uw>‘

O Hiwvaao Pova o'r'vfofcﬁx -—> sy TTUWIET AT

P LA

/‘\cmu‘y CHI0 900 co EVAMATE) U I SERTI o )
)

//v,ﬁ \ ’SH ha DS (;/ W
, R c
7 > -
. _ S

'

PHYSICAL EXAMINATION Vs ;

HE Gy g P gov /S8 fucor (oo) - FACR S oA
HEe™T - fera |

~ECKk B S AT U Sturiiir & -

CaAnd . JR ik 3 —= 23 ¢
Gap - ~D L AL ¢ PALE

S @ AR e & 8 o o CERF e ed Lol od

PROGRESS ( Lnter date of dircharge and finul diagnosix }
EAT © 1 AE2OIERICARD I ol Hi. 1€ om0 OB 1T ~E

carr - ExPaeDEI (B) | winGs 5 £ EFuss oo R
LI0ED S A fons ) IO R

/”A?ﬁ Srab (B CrerT T (BD ITA HE e oTotorn

s {12 E:-’VT(.;C STABLE C« Fuos r:’/",;oru/rv G CHEST T uw RE
- Oyenv C LosSE vy ~ F Ol oo ST 7‘7)(’ Oy ~
SR A HET C}gf'/L/ IE i

SIGNATURE OF PHYSICIAN

_'Z— DATE IDENTIFICATION NO. OMGANIZATION 2

/3— Y g, A3

itten entries give Nasme Jlast. fArst, MEGISTER NO. WARD MO,
7 date: hospital or medical tacility)

(.)’ b'o“ ABBREVIATED MEDICAL RECORD |

Standard Form 8539

GENERAL SEAVICES ADMINISTRATION Al
INTERAGENCY COMMITTEE ON MEDICAL

REGCORDS
FIRMR g CFH) 201-45.505
oCTOB

538-106

17

MEDCOM - 8984



{
i
/
| UAST NaMmE

FIRST NAME MIDDLE INITIAL| IO NUMBER

O
>
-
m

NOTES

lf?/vm(i’%i@f UZW (E HOAT d&ym NAD oot

egh\wmeum Vas, Pp¥l HeGs Q\Bﬁaﬁcﬁﬁl

G@Ptc{o WD odmnialeed 5o NSO, &An:c*
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ey STATE [2IP CODE TRANSPORTATION TO FACILITY
SEX DUTYALOCAL PHONE MILITARY STATUS THIAD PARTY INSURANCE
AREA CODE |NUMBER ITEM : YES | NO | N/A ITEM YES | NO
PRP : ADDITIONAL INSURANCE
AGE HOME PHONE FLYING STATUS OD 2068 IN CHART
AREA CODE [NUMBER } MEDICAL HISTOAY OBTAINED FROM NAME OF INSURANCE COMPANY
CURRENT MEDICATIONS INJURY OR OCCUPATIONAL ILLNESS EMERGENCY ROOM VISIT
’ < WHEN /Dare/ DATE LAST VISIT |24 HOUR RETURN
ITEM YES | NO
: [Oves [Owo
- IS THIS AN INJURY? WHERE TETANUS
ALLERGIES INJURY/SAFETY FORMS . o DATE LAST SHOT COMPLETED INITIAL SERIES
oW = Oves [

CHIEF COMPLAINT . - .
. A M =g r-}L
. s %Y | 2.1
CATEGORY OF TREATMENT VITAL SIGNS .
Doeme ™ e Jo252 TOZDE T0NS  T0ER 77
ap \OZ /e 2] 103]5% [I54/S& ipo/ss 11
Dorcenr ST ! 9.3 af | 7.
. WITIALS RESP 25 ok 20, 26 YA
D . ) TEMP ’
_ HON-URGENT T
2 CBCIDIFF Aes | | preve BHCG/URINE/SLOOD/QUANT CXR PA & LAT/PORTABLE C-SPINE
o URINE C&S UA MSCC/CATH CHEM: > 2 TACUTE ABDOMEN LS SPINE
-3 BLOOD Cas X = SINUS HEAD CT
%, T x& ANKLE RIL
' - ORDERS -
: Km_ég ox D) @ I mcurron LJ s
TiME ORDERS BY COMPLETED BY TIME PATIENT'S RESPONSE
CISFG3TION ' CISPOSITION QUARTERS JOEE BUTY PATIENT/DISCHAAGE MSTAUCTIONS
73 wemz TV ruwoury T 23 0ss, {Fasums, 77 53uns
MODIFED SUTY UMTIL - |RETURN TO DUTY
CTMOITYOM UPCM RELEASE ADMIT TO UMIT/SERVICE 70 WHEN ;
REFERRED . 2 4
g BAPROVED C] UMCHANGED 1
DETEAICAATED TIME OF RELEASE [ have received and understand these instructions.
PATIENT'S SIGNATURE :
T ST {Far tyoed or wiittan antries, give: Name «~ last, .
PA{T’CHT S IDTHTIFICATION first, midele: ID no. ISSN or ather): hospitel or ) i .
medical iaci[iry/

) EMERGENCY CARE AND TREATMENT (Patient)
) Medica!l Record
- L(é) “L(’ STANDARD FOAM 558 (rev. 9967
Prescribad by GSA/ICMA
) ’ FPMA (41 CFRY 101-11.203(b){10)

MEDCOM - 8999




e e
PATIENT ASSESSMENT
e ME: SIGNATURE:
KIN'/AND MUCCUS B MHEHAN B - SKIN AND MUCOUS MEMBRANES
Skin . _Loose / Tight / Dlaphoretic / Shiny (Dry Skin : Loose / Tight / Disphoretis /-Shiny / Dry
Skin :  Temperature Skin :  Yemperature “
Corof:/P/ale '/Cyanouc / Jaundicge, Qolor: Pale / Cyanotic 7 Jaundiced ]
Mumﬁ%branesm\ Dry/,dracked Mucous Mombranes: Molist / Dry / Cracked
Elin Breakdown: {ﬁone -XMn: Size: Skin Breakdown' None Localion: Size: ]
%\\\ NEUROLOGICAL NEUROLOGICAL
_ngénwﬁemargic { Unresponsive GCs: Loo / Alert / Lethargio / Unresponsive GCS: ‘l
Yorienvared / Disoriented=<Puoplls; Orlentated / Disoriented  Puplis; ]
Exi7emily Movement: (Full /Limited / Nong Exiromlty Movement: Full/ Limited 7 Nos |
\CKRDIOVASCULAB ! | EE i ' CARDIO'VA'SCULAR ﬁJ
Puise (0 - 4):—£72X"_ Radials =~ Pedals ° || Pulse (-0 - 4): Radlals Podals
Capillary Relill: A<"_ Seconds Homan's Sign ——— Ceplilary Refil: Seconds Homan's Sign
Jugular Yenous Distension LA Edoma_Zr— _{{Jugular Venous Disiension Edema
[Heart Sounds ' ' | Heart Sounds
{Rhythm c 7] PAI: —— QRS: hythm ___PRI: QRS:
Vascular Catheter  Cenyral Arterial - Peripheral {1Vasoular Catheler  Cenual _Anterlal_ Peripheral 1 Peripherai 2
Waveforms avelorms
Site AETZT Site
Solution [~ 200 Y77 Solution
- P A\ e -
¢3! Pajn e es1 Pgin
< _RESPIRATORY N ——— RESPIRATORY
Chest Expantj nl—SmxéuﬁM;ymmotrloal anwymmemoal lAsymmetricat
soirnu‘m No Distress SQ8.L Labored / Use of Aocess Muscies LLaborad / Use of Access Mysclas
Bresthing Palterns: /% P [Breathing Patterns: S :
Qugh: Productive / N/dmroductlveGNone) ' H :
Sputum: Color/Amoum/Consistencmdor i P_mgwm: 00!0(7Am6UntlCOnslstencv/Odor
Chest Drainage SysiEny Gravity: Suotion omydsr/ 27 iChest Dralnage System Gravity: Sugtien ¢m:
Alrteak (" No / Yeos . Crepitus _# /7 7 Alr Leak No _ Yes - Crepitus
Character of Drainage: 22, 7 T __|[Oharacter of Dralnage: ..
Trachea /Midllno/Dovla’te‘agh) / Deviated (L) Traghea / Midline / Deviated {R)/ Deviated (L)
JArlificial Airway Size: Type: Positlon; Artifiola! Airway Size; Type: Position:
Breath Sounds Anlerlor/Location - Postertor/Location Breath Sounds Anterior/Location ». Posleﬁor/Locanon
rackles Sie RN - ckiog e K
Wheezes 7 Vel N %% 9203
Diminished AT L Oimiplahed . s
Abseni Absent - IR G
2 GASTRQINTESTINAL GASTROQINTESTINAL -
Addomen {/SotgiFirmes tard / Oistended cm Girth -] Abdomen: Soft/ Firm { Hard / Distended ¢m Girth ©
Bowel Sotfnuf.( Normal/)fyperactlve/ Hypoactive / Abseni Bowel Sounds: Normal / Hyperactive / Hypoactive / Abseni
Dressings: 1 Oressings:

NG Tube: Clamped/inter. Suctlon/Cont. Suction/Dependent Drain

age

(NG Tube: Clamped/inter. Suction/Cont. Suetion/Dependent Orainage
4O Drajnage: Color

NG Drainage: Color Charaoter ~————— : Character
Tybe Feeding: Day No:_-"'E?rength: -~ Ratg: Aspirate: Tube Feeding: Day No: Slrengih: Rals: Aspirate
3tool: Character ' Stoo'i:'chafaotor
drains: — A - _ I Drains:
__GENITOURINARY P | I -'  -GENITOURINARY
Ytine _ Color: /f/&, Character: /N e~ Color: Character:
‘oiding: Contineht / Incontinent / Catheter . Voiding: Continent/ - Incontinent / Catheter

ye) EMOT[ONAL/PSYCHOSOCIAL
V.24 e -

i EMOTION&LIPSYCHO%

LAY aar 4

/L\./

e MED

OTHERT
COM - 900

I A IR

e gt gee e s e
R R b ]



10 22 | 1y 24 04
BP 1 hgfua [ 10 | to Ul MYk _aﬁg {1250 . hafs7
TEMP e AT
HR | 5 148 177 | e »mu |9 |
RR 1 S ae 1 so i 19
5A02 L Y a7
INPUT
PO & )
W 23 1125 {3 195
NGT 20
1IOTAL
OUTPUT .
URINE L2350 fob
NGT
STOOL
TOTAL
BALANCE
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NSN 7540-00-634-4124

511-119 l
MEDICAL RECORD VITAL SIGNS RECORD
HOSPITAL DAY
POST- DAY
MONTH-YEAR Mg pay | AO /i< L0 m
1900065 [ Hour |- o8- T [T
PULSE 127 NN EBEBE A R : : TEMP. C
(0) | L I R : :
105° [ : = - . - 40.6°
180 104° . . — 40.0°
170 103° - - — ~ 39.4° =
: : : S
. . N I . 9
160 102° . - — . 38.9° g
. . . : 8
150 101° : : : . = 383° &
: : Dl E : : 5
140 2000 |t g o | e £
P el : Dl ]
E 130 oge pLel: - : o 37.2° 5
98.6° [T & 37.0° v
120 98" A - 70§
U S o IR . -
. 110 o7 =¥ -’:"I : : - 36.1° 5
100 96° & & T ; - 35.6°
L A M L2 :
90 95° It T — . 35.0°
80 — T : -
70 N A :
o clt il iAl ' -
60 - _— e B -
colr e A
50 . — 1 P P ;
40 e ;
. A Z’D v 7 -
RESPIRATION RECORD 0 o4 |4,
B BLOOD PRESSURE 1] iy sl A
T
8 3P0 ' B
§ [HeeH: [weieHT —p
z SO A% 959
: > s
g 1
k=1
=
&
w
B
=3
g

PATIENT'S IDENTIFICATION (For typed or written entries give: Name—|ast, first, miadie; 1D No.
(SSN or other); hospital or medical facility)

b~

MEDCOM - 9003

REGISTER NO.

o2

VITAL SIGNS RECORDS
Medical Record

STANDARD FORM S11 (REV. 7-95) )
Prescribed by GSA/ICMR, FIRMR (41 CFR) 201-9.202-1




" m—

. £(C) -2,

Ward/Section: _ JUESTING PHYSIg <«{EMISTRY RESULT FORM
A : (Subject to the Privacy Act of 1974)
. E -
LAsf?HRs , MI TIM SSN/PSEUDO SSN b o - ¢
REF. RANGE REF. REF. RANGE
RANGE
Na 138-146 mmol/L. | ALB 3.5-5.5 g/dl GLU 73-118 mg/dl
K 3549 mmol/l. | ALP 26-84 Wl BUN 7-22 mg/d]
Cl 98-109 mmol/. | ALT 10-47 wl CAY 8.0-10.3 mg/di
pH 7.31-7.45 AMY 14-97 u/l CRE 0.6-1.2 mp/di
PCO2 315-5415 n}nTIH% (a:)1) AST 11-38 w1 NA* 128-145 mmol/i
. -31 mmHg (ven
PO2 :10105 mmHg (art) | TBIL 0.2-1.6 mg/dl K 3.34.7 mmolN
/A (ven)
TCO2 23-2; mmo% (ar} 1 BUN 7-22 mg/dl CL" 98-108 mmolA
. 24-29 mmol/L (ven)
THCO3 |+ 22-%2 mmo% @) | CA™ 8.0-103mg/dl | 1CO, 18-33 mmoi/l
% 23-28 mmoV/L (ven) .
sO2 95-98% CHOL 100-200 mg/dl WA PIOEBIGY- Sy 'égﬂ
e g o R R A S
BEecf -2) - /(;3) CRE 0.6-1.2 mg/di TEST | RESULT | REF. RANGE
mnmo. R
'AnGap 10-20 mmol/L GLU 73-118 mg/dl ALB 3.3-5.5 g/dl
Ca 1.12-1.32 mmol/L. | TP | —TF dl ALP . 26-84 w)
BUN 8-26 mg/dl T L B B s ALT 10-47 w1
GLU. 70-105 mg/dl TEST T | AMY 1397w
RANGE
Creat 0.7-1.5 mg/dl GLU ol /| 73118 mg/dl AST 11-38 ui
Het 38.51% PCV BUN (! 7-22 mg/d! TBIL 0.2-1.6 mg/di
Hgb 12-17 g/dl CRE 2.8 0.6-1.2 mg/dl GGT 5-65 Wl
SN el ] CK (93 | D3%0wion) [Tp 64-8.1 g/dl
A B : it 30-190 w/ (F)
TEST | RESULT | REF. RANGE | NA* ’ } / 128-145 mmol/]
Troponin-| K* }7/ 17( 3.3-4.7 mmol/] ]
4
Drug of CL (0 —7-2 98-108 mmol/l | NA® 128-145 mmol/
Abuse :
tCO, 22 18-33mmoi1 | K* 3.3-4.7 mmol/l
CL 98-108 mmol/]
tCO, 18-33 mmol/] N
REMARKS:
\ g [vac! 747 0 K a5
REPORTED BY: DATE: LAB ID NO.:
[2meye?

MEDCOM - 9004




LA Com™N _pp NoT TTAV™

: ‘?}Svcﬁw HYSICIZ?: LA. .ATORY RESULT FORM
, H-x (Subject to the Privacy Act of 1974)
LAST_FIRST, MI. > DATE IM SSN/P bl
> w03 D13 b6 -
F. RANGE REF. RANGE TEST REF. RANGE
WBC 15,2 4.8-10.8 x 10° Color N/A RPR Negative
RBC .Z T 47-61x10° App N/A Mono Negative
Heb ’ 1418gdl M) | Glu Negative
i <.4 12-16 g/dl (F)

Het 42-52% (M) Bili Negative Source

27.3 37-47% (F)
MCV 80-94 1 M) Ket Negative Gram

77,0 81-99 f1 (F) Stain
Plt 130-500 x 10° SG N/A Occ Bid Negative

238 | verified '
Lymph % g, 20.5-51.1% Bld Negative H. pylon Negative

pH N/A Micro
Parasites
Segs Mono Prot Negative Malaria
Bands Eos Urob 0.2-1.0 O&P
Lymph Baso Nit Negative Other
Atyp Imm Leuk Negative
RBC HCG Negative
Morph
!
i
Spun 42-52% (M)
Hematocrit 37-47% (F) e
| Sed Rate : Cell MUST SUBMIT SF 518 WITH
Count EVERY UNIT REQUESTED

Other | Directigen Negative ABO/Rh

\

| PT ) ; 9.8-13.6 secs
e
_ APTT/ 22’ é ) 21-34 secs

D dirfer <20 ug/m} -
F\DP <10 ug/ml
REMARKS: ' )
REPORTED BY: DATE: LABID NO.:
£ 2y 05

MEDCOM - 9005







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 ORI}

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

ENTED MEDICAL RECORD

PATIENT IDENTIFICATION

Jy |
bl - ]

AN
AN

DATE OF ORDER TIME OF ORDER l-'g;-oTE';ﬂE
[3 may o £620 wours |MOTER ANP
TH‘LDX _ L.
() S R AL A ) PR G0 et /
3 ) 5t /
. \ff'i/iom{ﬁ}., RI1° L e koA KE =

NURSING UNIT ROOM NO. BED NO. /
PATIENT IDENTIFICATION \fws OF ORDER }KAE/OF{DE:
D pon IR wouns
(@ NS
2 ) e vwp 1 F ~O
tedl, ~F beoTAAT Ay TISP
\\ ¢

NURSING UNIT ROOM NO. BED NO.
PATIENT iDENTIFICATION
19 MaaT =10 HOURS

N | C HEIT w88 T BIATEA PEA

? CAZ ax 22 co

Y

) .
SING (//// A

NURSING UNIT AOOM NO. B8ED NO.

e (4// %/

PATIENT IDENTIFICATION

(6)-

y

DATE ORDER

<1933

F@/ﬁw 756?0;//?24

"Ivaﬁ/lfﬂ

75 U pridl—;

NURSING UNIT ROOM NO.

BED NO.

FOAM
1t APR 79

DA 4256

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

MEDCOM - 9007



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

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

PATIENT IDENTIFICATION DATE OF ORDER TIME OF ORDER LIST TIME
d L NOQT'ZEI;E:‘ND
/q MA v g ; O / / HOURS SIGN
T

£ 3

(\}\] - '@) /};!)hn i 70 [C e
é(g)— Y- *(;, e T3 Cr)Cw YT, PrE€undy rrcm-_»c-
"c'ﬂ)cef\o 516’5(1’
A vs: R 17
“ Q ,4«"1,1' T KDA
:._unsmc UNIT ROOM NO. 97 NO. \E{) 4cTv f5'$°’1-€r7, /'('0 ) -)-—3C o -
; A I Npier . NFD
PATIENT IDENTIFICATION -~ | DATE OF ORDER TIME OF ORDER
\’/ e HouRS

“(o) j,F - tRNSD  [25ce [
D= - /DL FAct A SES
e T [ /D°s

2
o)
A7) Forgr GRAV Ty
71)
7))

cCH %f‘r’ TG ‘l"() T8 e Hyd SucTioAy
NURSING UNIT ROOM NO. BED N; ( C @ C A - . OL/DD .
AN CX¥L A7 Do .
PATIENT IDENTIFICATION DN | __/ | DATE Of ORDER TIME OF ORDER
ﬁ \L IC HOURS

et

) -2

o

(737 M NS VHJDV T8y ty
' Lld-z2 ANCCE TqM /afﬁs (22
=

Wy Cate vad) B - T o
HA. D 115
sBPCIs

NURSING UNIT ROOM NO. ED NO. ~ . -
S aly L7177,

CHEST TUVE bofor

DATE OF ORDER TIME OF OROFKR
\) @ HOURS
Y (O6ec / R_|

| ) mpye; OP7o
) ’ I EEE hies
C./\/Z ()2,4_ A VQ)A Y

. // //
NURSING UNIT ROOM NO. BED NQ.

DA  Form 4256 REPLACES EOIT MEDCOM - 9008 BE USED.

/- ZJ‘%’J@@_’V |

’4)'%/

PATIENT IDENTIFICATION

FARN
S




CLINICAL RECORD - DOCTOR'S ORDERS
For use of this form, see AR 40.66, the proponent agency is 0TSG

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

PATIENT IDENTIFICATION DATE OF ORDER TIME OF ORDER LIST TIME
= NOOT?EgERND
Ee J/‘ " 20 nmaqo3 L2 HOURS SiGN
) :

— TRar e 7D, ced 2. 4
bé) T -/"2) )8 S/P /F)/A/u/owoﬂmﬂﬂ)’
—~Z )| poan SIADBE

——y ) fOCHE VS
| ACTIv iy VOD 7 pens Edar

NUBSING UNiT ROOM N( 8ED NO___L#
e 4 QL4 - KOAR
/ﬁwz /[/Q / g ) e JuE S-S }Jcra

PATIENT IDENTIFICATION DATE OF ORDER TIME OF ORDER

i // {>— HOURS

: -——-\@\) M R //U('FAJ“)L/f

A1 oo ETEC/ QL° L'ufﬁl,f A A

Yo - ) rmeocet/ T Po e R sy
7 b QSHIFT

) A Mp Fore T 7o/

fc UNIT ROOM NO, BED NO. I '/-//-2, 7/ /O
/f/ / S0 2927/

PATIENT IDENTIFICAT!ON DATE OF ORDER TIME OF OR:ZR
HOURS

J
/7 F/DLCIL T D (GEAVITY
7)

DIAS /@(,9/-/ AT {ym/wuu:/ﬁ

__%3 e

NURSING UNIT - lroom No.
FATIENT JIDENTIFICATION ’I DATE OF ORDER TIME OF ORDER
s )
g‘ Y -3 '0%3459?“) HOURS

7 ) -
Yo (T T CPL AP

NURSING UNIT ROOM NO.

Lo b1
BAo. 4756 -

MEDCOM - 9009



L,

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.

SYSTEM 1S USED, WRITE PROBLEM NUMBER IN COLUMN INDICATED BY ARROW BELOW.

If PROBLEM ORIENTED MEDICAL RECORD

PATIENT IDENTIFICATION

o i

blz) -£L.

DATE OF ORDER

LO Aol

TIME OF ORDER

// 200 mouss

SIGN

LIST TIME
ORQER
NOTED AND

1
ad

',

D¢C

Jy F

2)

WIAS

e

< pr](

B,

AN A

pnlc 4 rci fAZ

e

492

NURSING UNIT ROOM NO BED NO. V 7
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 UNAT - ROOM NO. B8ED NO.
PATIENT IDENTIFICATION OATE OF ORDER TIME OF ORDER

HOURS

d
) g :

NURSING UNIT ROOM NO. BED NO. ,

DA oo, 4256

REPLACES EDITION OF 1 JUL 77, WHICH MAY '

MEDCOM - 9010

BE USED.
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CLINICAL RECORD THERAPEUTIC DOCUNIENTATION CARE PLAN (NON-MEDICATION) TMo

For use of this form see A

. 2003 |

VERIFY BY INTIALING RIS INITIAL PROPER COLUMN FOLLOWING EACH comz.mozv
ORDER | CLERK/ RECURRING ACTIONS, i DATE COMPLETED
DATE NURSE FREQUENCY, TIME Kj “’_ i icc 170
A= ' VS - Q)\° &5
------ : "7
S
7 - Ahivitg 5 Bedveet HoB22° bs j
~J
______ , E
7| Dok - NP 0%
------ 12|/
fo---- ® ]

/%t '@‘{“vfd‘ I/Ds | o5
- {

v | oley to_axaniiy o5/ NN (0019 15
------ O ¢y - ) p s ‘ \
S F Lot i o -1Sem os|/
,_/ """ &?/D s on \
i) - : 1 ’
1 [ Rea Dk 0] /) .
...... ~J 14
(Z
------ . l
17 Mew, 1S a1 iwhie awake fos| /17
[ ' | /4
xR ¢ AN . "(f—— _
ww« 3 — '
PRIMARY GNOSIS: . ADDITIONAL PAGES IN USE:
| shwlo (@) chust, PrewnioHuo-ay 5::: Ene

PATIENT IDENTIFICATION:

. ACTION TIMES .
(\/1\/ ' ‘ | USE PENCIL. CIRCLE ACTION TIMES
!/()'Llé o D 8 9 1011 12 13 14 15
| ' E 16 17 18 19 20 21 22 23
N 24 01 02 03 04 05 06 07 -

DA FORM 4677, 1 OCT 78 EDMTON OF 1 DEC 77 MAY BE USED. —rore
' MEDCOM - 9011 ‘




l

Yeishny T oty C\RE PLAN Mo VLo 1y 2003
Do | Slerk SINGLE ACTIONS oo | ehme to Tims Done.| s
Yo || Ak o 1 covd hatle
e | LBL pt 0410 | ] T | ewo
“a |- tAL: @X oA %% | o900
% .- CNR i P~ 8 o Todso
- é)’ -0 :
;
Qrdar/ | Crang PRAN ' INTTIAL QROPER coz.mm‘muowzzva COMPLETION
Bl | pywse ACTION, FREQUENCY : TIME/DATE COMPLETED

5
- o MD B To101°

"R > us, spe<do

""""" 1Qa0, <R27 sk

R ER Jﬂt

W ovtput 7i00ce/l

MEDCOM - 9012

S USAPA V1,00
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CLINICAL RECORD

THERAPEUTIC DOCUMENTATION CARE PLAN (NON-MEDICAHON) T m
Mo. 3t

8 of this form_see AR

VERIFY BY INITIALING e RS | AT COLUMN FOLLOWING EXCH COMPLETion
ORDER | CLERK/ RECURRING ACTIONS, HR DAYE COMPLETED
DATE NURSE FREQUENCY, TIME / }J— %
{ - | feoppr W 47/ 05 s
Wi 2] clote cilute " INAED
| AR 22 MJZ 7
M V)% i
sl -
L

e = = - - -

------

auerciEs: [ _JvEs [ ] NO | PRIMARY DIAGNOSIS:

5D ot po]

ADDITIONAL PAGES IN USE:

£//) c7 p/a,mw_«f)( ) v Cno

PAGE NO:

PATIENT IDENTIFICATION:

C[J ' ;4) ~7z

ACTION TIMES
USE PENCIL. CIRCLE ACTION TIMES

D 8 9 10 11 12 13 14 15
E 16 37 18 19 20 21 22 23
N 24 01 02 03 04 05 06 07

DA FORM 4677, 1 OCT 78

EDITION OF 1 DEC 77 MAY BE USED.

MEDCOM - 9013

USAPA V1.00



Verii; by THERAPEUTIC DOCUMENTATION CARE PLAN

Initiaking {(NON-MEDICATION) Mo Yr 2003
Osder Clerk Daws to Time to
Date Nur SINGLE ACTIONS m

be Done b Done Tima Done lnh.lals

¥
N

Vi f Ay (] D27 2o
> A0 L (78 2 /1

A %ﬂ/

S A5

AL 2 T B g

MEDCOM - 9014

¥ //(' e
h’l NSeet FD lru [ ﬂ%{?}f [y
7 b2
%’ Clerk/ PRAN INITIAL PROPER COLUMN FOLLOWING COMPLETION
Dag | Nurse ACTION, FREQUENCY TIME/DATE COMPLETED
- et USAPA V.00

A
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CLINICAL RECORD THERAPEUTIC DOCUME‘NTATION CARE PLAN (NON-MEDICATION) TMa ¥r. 2003

For use of this 1orm :ee AR 404 "

INTTIAL PROPER COLUMN FOLLOWING EACH COMPLETION

VERIFY BY INTTIALING : T
ORDER CLERK/ RECURRING ACTIONS, DATE COMPLETED
DATE URS FREQUENCY, TIME
20 VS g shaEfeall
- 0 voboc T2 HE 200,
------ Sq Q< V2%
20 1 o 2° QS)\}@‘V
20 Lol g S hi€+
- N .
ye /
20 IS al/Ooc;Li le_ e
i Sl M o WY1 258 Y
Do)
AR /
Coley o aravity  Bbl/ NAA N 170 82
4 D) / l\/ r é :S [
______ ;TQ BT+
. .' ‘ /
U # teaulac dey - Bt/
.- t;-él.’.)T ~/ B /
------ !
ALLERG!ESE -&]- Y-E; -\ NO PHIMA;HY DIAGI.'UOSlS: . - AEDSITIDNAL EGES IN USE:
| SZ g @ pI\Q U md‘%JY\O(\Q }/ PAGE NO:
PATIENT IDENTIFICATION: ACT'ON TIMES

USE PENCIL. CIRCLE ACTION TIMES
o &) ?L E 16 17 18 19 20 21 22 23
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