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MEDICAL RECORD

EMERGENCY CARE
AND TREATMENT
{Patient)

LOG NUMBER

RECORDS MAIN

NSN 7540-01-075-3786, L 31

PATIENT'S HOME ADE]H?SS OR DUTY STATION

.
= ARRIVAL

STREET ADDRESS

20

cITY
"

.

Va7 7%

STATE | ZiP CODE

TRANSPﬁ‘vApﬁ?\TﬁCIUT\T —

DUTY/LOCAL PHONE

MILITARY STATUS

THIRD PARTY INSURANCE

E
N\ AREA CODE .| NUMBER {_HEM ves| ng P [S———_ ITEM YEgl NO
PAP N\ —1_ ADDITIONAL INSJBANCE  _~—""]
AGE HOME PHONE FLYING STATUS™ N DD 2568 IN CHART __><_
AREA CODE | NUMBER

M/EDIGKL/HI-STORY OBW

NAME OF | NCE COMPA\

MODIFIED DUTY UNTIL

RETURN TO DUTY

ﬁ INJURY OR OCCUPATIONAL ILLNESS ™ EMERGENCY ROOM VISIT
Qt { wH - E LAST VISIT | 24 HOUR RETURN
i _ITEM YEs | NO
\ | Nod B’\ rj v NO
/ IS THIS AN INJURY? ~>d WHERE Us
/AL ERGIES (-) INJURY/SAFET¥-FORMS DATE LAST SHOF{COMPL NTITIAL SERIES
: - HowW 3 ves
NONS_ .. -
CHIEF COMPLAINT
CATEGORY OF TREATMENT , f o VITAL SIGNS
0 TIME TivE f2F iy e 152D
EMERGENT _ { v ,
/ 8P W 1747\ R 4
- P \C e
e | et
GENT /
' %ms RESP 1 E
M-UHGENT % WT =
) CBC/DIFF ABG | | PTPTT BHCG/URINE/BLOOD/QUANT CXR PA & LAT/PORTABLE C-SPINE
o URINE C&S| *| UA MSCCICATH CHEM: % 4 ACUTE ABDOMEN LS SPINE
Z BLOOD C&S X za SINUS HEAD CT
@ S Tanmgrn .
3 ATAETH] s
ORDERS s v
["] puLsE OX [ ] moniToR {f ) [ 1ece
TIME . | ORDERS B co v TIME PATIENT'S RESPONSE
TR S e 0 Y X}
1 &451 3 T wsa i, @ N0 St 1447
Ll
DISPOSITION DISPOSITION QUARTERS /OFF DUTY | PATIENT/DISCHARGE INSTRUCTIONS
[rome  [Jruputy 7] 24 vrs. [] 48 Hes. [7] 78 HRS.

CONDITION UPON RELEASE

] wprOVED
] ceteriorATED

[J uncHangen

ADMIT TO UNIT/SERVICE

REFERRED o

>

WHEN

TIME OF RELEASE

| have received and understand these instructions.

PATIENT'S SIGNATURE

PATIENT'S IDENTIFICATION

medical facility)

{For typed ar written entries, give: Name -- I35,
tirst, middie; 1D no. (SSN or otherl; hospital or

J— .

EMERGENCY CARE AND TREATMENT (Patient)

Medical Record

STANDARD FORM 558 (REV. 9-98)
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NSN 7540-01-075-3786

MEDICAL RECORD

EMERGENCY CARE AND TREATMENT

TIME SEEN BY PROVIDER

(Doctor}
TEST RESULTS
WBC -
ABG/PULSE OX RADIOLOGY | Gheck I 1990 O

Q| Hm 2 suP02 | PH PO2 RESULTS
o &

PLT | \ PCO2 SAT OTHER
PT owp EKG INTERPRETATION

<

APTT BHCG ETOH GLU = | MICRO

PROVIDER HISTCGRY/PHYSIC
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CONSULT WIT _5 TIME
o 5 T
2

AUSES6ED PO ENT

RESIDENT/MEDICAL STUDENT SIGNATURE AND STAMP

DIAGNOSIS '

sy (D) LY ) epsTiERme

PATIENT’

CODES

PROVIDER SIGNATURE AND STAMP

[/ I/ 7 plb)2

S IDENTIFICATION [is

or typed or writien entries, give: Name -- /ast, lirst, middle;
no. (SSN or otheri; haspital or medicsl facility}
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Medical Record
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X .PREOPEMTIWWOSTOPEM fIVE NURSING DOCUMENT

FOR Use of this form. sce AR 40-207; the proposent agency is The Office of the Surgeon General.

2. KNOWN ALLERGIC SENSITIVITIES (e.g

Iodmc Tape, Medication)

AGE: 23 NKDA O PCN O LATEX = IODINE O TAPE T FOOD
REACTION:
HEIGHT:
\U\UOU‘}W\ 3. PREVIOUS SURGERY [’Q NO { ] YES (type):
WEIGHT
PROPOSED SURGICAL PROCEDURE:
W uj%t‘%WC}/\/\‘ ‘ o

~ ADDITIONAL INFORMATION:
Tobacco
ETOH

Glasses/Contact (Y

pd X__ vIs.

Implants

(Previous
Body Piercing

Diabetes (

reical and medical I istory) Skin Condmon

N2 ROM ASAMotrin wi72 hrs (VISP
Respiratory Disease (Asthma:COPD) (‘r) Anticoagulants (Y) @

Denmres "} g&u&’u H»‘penensxon(Y)/@ Herbal Medicines (Y}

ESDMEDS:

6. PATIENT PROBLEMS AND NEEDS

7. PATIENT GOALS AND EXPECTED OUTCOMES

3. OR NURSING INTERVENTIONS

Ao PSYC

SOCIAL
Potential for anxiety related

1 e
1) Surgical Procedure &

Quveratine Room Environme:(
2} Separation Anxietv
Child)
3} Surzical Qutcomes

& Pu. verbalizes any specific anxiety.
¥ Pt. Exhibits relaxed bodv posture.

g Allow pt. to verbalize fresly.
= Explain OR environment and answer
questions rezarding surgery.
Offer comfort measures. (e.g.. warm
blanke:. touch).
£ Explain all nursing precsdures before
thev are done.
Remain with pt. whenever possible.
A Mamnain family interface. Parents 10
stav with pt.

AERAJAON
Potc'mal for rcsmramn

dvsfuncion due to:

) Positigning

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

F Offerto clevate head of litter or atier
pillow. -

A Observe pt. wiiie awaiticg surgers ror
signs of distress.

£ Assist anesthesia Yuring nrubsver.

amdexmbaton. CsWSeisUs geclalt ')

INTEGUMENT
Potential impairment of skin
due to:
1) Imraoperative Immebitity
“~~2) ESU Pad Placement

\_~3) Positional Aids

\} Prosthesis
5) Pooling of Prep Solutions

integrig

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

1 Pu will not exhibit signs of impairment of

£ LUtilize pressure preveauny devicss on
OR uzble and aczessones.
g Check for proper positioniny and
support o maintain zood bedy alignment.
A Pad pressure points.
&' Place ESU ground pad on non
compromised skin surface area.

Keep prep fluids from pooling.

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

(For typed or written entries

W -

VERIFICATIONS AT HOLDING AREA:
! lergy Band ! Dcées Removed
'H&?P ! Contacifftemoved

! NPQ 'mcc_@__ ! Jc@‘y Removed

! /LMP ! Body P@c Remuoved
!

! Condsvfﬁod Transfusion
SignedWimessed Dated

' Surgical Sfte/Consent verified by
Pt/Anesthesia/Surgeon

' Contact Precautions (Y) &

' Family/Friend: Q_S

DA FORM 5179, JUN 81

Previous editions are obsolete.
MEDCOM - 9064
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6. PATIENT PROBLEMS AND NEEDS .-

. PATIENT GOALS AND EXPECTED OUTCOMED

3. OB.NURSING INTERVENTIONS

D. CIRCULATION:' -
Potential for madcquate tissue
pcrfusl due to: .
\// nuraoperative Mobility
2) Positioning

~~"3) Existing Discise
v 4) Saferv Devices
5) Hypothermia

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

Check for support stockings or ace
wraps. If none, check with doctors.
/z/Chcck that safety $traps are

correctly applied.
/(gffer, pillow forfunder knees.

o Plac take down Jeus from
stirrups slow bilateral motien.
~"Check that rings and all body

piercing has been removed

E NEUROMUSCULAR

CONTRO
E.l. Potential impairment of
mobilitydue to:

1) Pain

2) Intraoperative Hazards
3} Prosthesis

\/4) Positionine .

\/) Transfer pt. to’/from OR table

E.2 A Jotcnun] discomfort due to:
1} Leneoth of Sureerv
2} Positionina
__ 3} Arthrds

,o/Pt. will be mansferred 1o OR table without
difficulty.

,o/ﬁ will not expericnce unnecessary
phvsical discomfort.

ave sufficient people available for
wansfer,

Insure proper body alignment.
Allow patieni 10 hie in position of
comfort while waiting for surgery.
& Offer suppon (i.c.. pillows. bath
towels. etc.) for positioning.

F. SPeCLXL SENSES
F.1. Dirunished visua!

due 1o beyng:
A\ éi) Pre-Madicated
2} WO Glasses

F.2. Potential for decrensed
comrnunication Sue 10

perceplion

1} Diminished Hearine
2) Language Bamer

3. Paotential injury dus 1o

&Pt will be made aware of surroundings

pnior to anesthesiz inducuon.

¢’ Pt will be wransizmred safeiv 1o OR tabie.

«& Pt will be able 1o undersiané instructions.
Minimize dange: of jury during inwraop

penod.

& Inwoduce self. Keep pt informed as to
whers he siiz 15 and what 15 happening,

L2 laform pt, in whach direzuon 1o move
and assist if necassary.

<" Speak clearly anc slowls.

27 Address protom Ea A oEe

¢ Vaiidate pi.’s undersianding of vertal
“communicauion.

z @f}' removai of dentures

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

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

OTHER NURSING INTERVENTIONS
Or conunuation of acove nterventions

IONS C

kd

ILEYE D/ADDITIONAL INTRAQPERATTVE INTERVENTION S NOTED.

————

DATE

Il. POSTOPERATIVE EVALUATION: SKIN INTEGRITY: Bovi: Pad Site: Y\a?:’an and Dry T Red ' N/A DRESSING DRY & INTACT:

LEVEL OF CONSCIOUSNESS 0 A&O Drowsy = Sieepy O Inbated mm
LEVEL OF ACTIVITY: Movcs All Extremities — Moves Upper Extremities BYEE(/;.\:I'HL\‘G EASTY.
3 Transferred o liner with roller due 1o spinal tY){N)

PREPARED BY

035

13. POSTOPERATI
BY (Signarure and Titi

pare 111K}

MEDCOM - 9065
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TIME: |
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/

-

" INTRAOPERA . DOCUMENT

%4 For us&l this lorm, see AR 40-66, the proponent agency is the otfice of The Surgeon General.

.PERATING ROOM — 2. PATIENT IDENTIFIED, R @ EDURE
BY- -R \-\/\,LQJ\&\ Q VERIFIED BY J LA q
TIME PATIENT ARRIVED IN SUITE 4. PATIENTINBOOM 7
\BSD TIME 1850 NUMBER 2 /’

5. PREOPERATIVE EMOTIONAL STATUS
[m catm [ ANXIOUS [] EXCITED (] crYiNG (] ANGRY {3 WITHDRAWN [C] OTHER (Specifyi
COMMENTS:

3
L.

WPO D O'SD, MKDA
6. NURSING PERSONNEL ° d

ASSIGNED RELIEF /
SCRUB SCRUB /

ASSIGNED m ' RELIEF /
CIRCULATOR '

CIRCULATOR

'(?B gﬁg:on ND POSITIONAL Al S{Specn‘vl P W *\m\ posvion , SuPPOFtﬁrﬁ V_)Q&V\

WE on oo < go°. 3((0\9 pr i . Pillow

K| SUPINE LITH TOMY ] PRONE KRASKE R LATERAL Rt erT SIDE upP RIGHT SIDE UP
Drbuatomn. Kints - I WISV bocu\é LGN WRMERAY :
COMMENTS:

8. SKIN PREPARATION

HAIR REMOVAL Y] ves [J NODP E(q PREP SOLUTION (Specify} Bzﬁacbl- BQz:acou./\L

poneBy: X1 oOR NURSING UNIT SITE: Left BY WHOM:

METHOD: [j DEPILATORY [m RAZOR SITE: C\'fmvnkjtj)ﬁduk‘ BY WHOM:

cup

comvens ) DLYS o Qs - comments: I poamg pr tackvon nated
9. LOCATION OF EXTERNAL DEVICES J J

’ f”l’ Lowd

1

“ril 8

lm!l”llny B 777771/ -

. - y
<90° pitlow <
(M J/ A < |
LEGEND nd Pad \X-}-J;a?ety Strap = = = Tourniquet
bk . Sfe = Correct | = Incorrect e
iy First Closing | Final Closin, G
10. COUNTS Other** Clount I Count ¢ SCRUB = (“) Q\ CIRCULATOR H s
Sponge g Yes { | No (7 r ~0nr 15—
Needle Sharp Yes l_;__| No / \_/ L Of \/ U
Instrument ] Yes No| / e ) :
Other D Yes [m s / / -
11. PATIENT IDENTIFICATION (For typed or written entries give: 12. ELECTROSURGERY DEVICE(S}) (ESU) w YES [:] NO
Name - Last, first, middle; Grade; Date; Hospital or Medical Facility;) tuak 3‘0

K esv No::!"r'3 cosny 30

6?(/\,) ﬁ - ,\Q(OLF GROUND PAD: BraND V)
i LOT NO: 209510 oY

7] Esu No:
GROUND PAD: BRAND
LOT NO:
"] BIPOLAR NO: .
¥
£

nA ENnRM R170.1 OCT R7 RFPIACES L MMEQSQ.'\.’L 90.92 w=. »=HICH IS OBSOLETE, USAPA V1.01



13. PROSTHESIS, IMPLANTS (] ves & NO IF YES NAME: |D NUMBER; MANUFACTURER

b@ v

2. o , ek

- IRRIGATION/MEDICATIONS GIVEN IN OPERATING ROOM [NOT BY ANESTHESIA)

MEDICATIONS SOLUTION DOSAGE TIME METHOD PREPARED BY GIVEN BY

' Yhetpi &p “Cuy MreA-of AL ing . |vfr fde Zevady D1
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Date of Birth; Rank/Grade.}
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Narme - fast, first, middle; ID No or SSN; Sex; JREGISTER NO. WARD NO.
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b L £) lo (_ﬁ’);NSN 7540-01-075-3786
LOG NUMBER
EMERGENCY CARE
MEDICAL RECORD AND TREATMENT
(Patient) RECORDS MAINTAINED AT
PATIENT'S HOME ADDRESS OR DUTY STATION ARRIVAL
STREET ADDRESS Dg}%)a;h %Zrﬁ Yg} TIME / , / éfa
cITY STATE | ziP CODE TRANSPORTATION TO FACILITY
T PUg er
SE DUTY/LOCAL PHONE MILITARY STATUS THIRD PARTY INSURANCE
Cy AREA CODE | NUMBER ITEM YEs| nO [ N/A ITEM YES| NO
PRP ADDITIONAL INSURANCE
AGE HOME PRONE FLYING STATUS DD 2588 IN CHART
AREA CODE | NUMBER MEDICAL HISTORY OBTAINED FROM NAME OF INSURANCE COMPANY
CURRENT MEDICATIONS INJURY OR OCCUPATIONAL ILLNESS EMERGENCY ROOM VISIT
TEM ves| no | WHEN (Dare) DATE LAST VISIT | 24 HOUR RETURN
[Jves [ wno
1S THIS AN INJURY? WHERE TETANUS
ALLERGIES INJURY/SAFETY FORMS DATE LAST SHOT |COMPLETED INTITIAL SERIES
HOW [] ves ] ~o
CHIEF COMPLAINT
CATEGORY OF TREATMENT R VITAL SIGNS
TIME WE TS /50000
[ emercent . :
- wf7 /07 1153/ 777
oncenr S s awra
INITIALS RESP /(= 7z
0 TEMP
NON-URGENT . WT
@ p FF A PTIPTT BHCG/URINE/BLOOD/QUANT CXR PA & LAT/PORTABLE €-SPINE
w URINE C&S UA MSCC/CATH CHEM: = 2 ACUTE ABDOMEN LS SPINE
z BLOOD C&S X a8 SINUS HEAD CT
o <& ANKLERL R
= Xl fares focl
. -~ ORDERS -
THoustox 7 . /80 [ [MoNIToR [Jece
AIME JoRDERS B TED BY TIME PATIENT'S RESPONSE
BC, Mt & A |50
AY B
Mo Koy Pacesio] : e
0oml) LEX 2 << ‘¢ 4
N
DISPOSITION DISPOSITION QUARTERS /OFF DUTY | PATIENT/DISCHARGE INSTRUCTIONS
_[THome [TJruputy  I[7 24 ues. []48HRs.[] 78 HRs.
MODIFIED DUTY UNTIL RETURN TO DUTY
CONDITION UPON RELEASE ADMIT TO UNIT/SERVICE REFERRED > TO WHEN
[} mprovep [] uncHanGep
D DETERIORATED TIME OF RELEASE ! have received and understand these instructions.
PATIENT'S SIGNATURE
PATIENT'S IDENTIFICATION /for typed or written entries, give: Name -- iast,
tirst, middie; ID no. (SSN or other); hospital or
medical facility)

EMERGENCY CARE AND TREATMENT {Patient}
Medical Record

STANDARD FORM 558 (REV. 9-96)
Ptescribed by GSA/NCMR

g FPMR 141 CFR) 101-11.203(b)(10}
USAPA V1.00
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FOR Use of this form. see AR 40-407: the proponent agency is The Office of the Surgeon General,

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

%NKDA O PCN OLATEX CIODINE O TAPE  FOOD
ACTION:
3. PREVIOUS SURGERY [ ] NO %YES (type):
. @ /0;{‘ X
4. PROPOSED SURGICAL PROCEDURE;
® T+0
3 ADDITIONAL INFORMATION: (Previous surgical and medical history} Skin Condition wo
Tobacco ﬁp%)(_yrs Body Piercing Diabetes (Y) ROM_w ~m{~ SA/Motrin w72 hrs (Y) (NY
ETOH Implants Respiratory Dig€ase (Asthma:COPD) (Y)@ Anticoagulants (V) (¥
Glasses/Contact (YY (N Dentures Hypertension (Y) (N) Herbal Medicines {Y) (R} MEDS: W
6. PATIENT PROBLEMS AND NEEDS 7. PATIENT GOALS AND EXPECTEb’éUTCOMES 3. OR NURSING INTERVENTIONS f
A. PSYCHOSOCIAL

Potential for anxiety related

—

o:
1) Sureical Procedure &
Operating Room Environment
2) Separation Anxietv
Child

:

3) Suregical Outcomes

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

¢ Allow pt. to verbalize freely.

¢ Explain OR environment and answdr

questions regarding surgerv.

¢ Offer comfort measures. (e.g.. warm

bianket, touch).

c Explain all nursing precadures ber
thewv are done.

< Remain with pt. whenever possible.
- : 510

B. AERATION o Pt will be able to breathe without ¢ Offer to elevate head of litter or a:tes
Potential for respiratory difficulty dunhe immediate inrRoperative ptilow,
dysfunction due to: L 7 ¢ Observe pt. whiie awaiung surgen 3
1} Positioning \V 'f)) signs of distress.
. 2) Effects of Anssthesia = Assist anesthesia during intwbanor
3} Medical’Smoking Historv and extubation.
C. INTEGUMENT ° P?‘ w1ll.nox cxhibit signs of impaismegt of ¢ Llilize pressure preveating devices on.
X Potential impairment of skin | SKi integrity (e.g., reddened ar‘__ OR table and accessories.
integrity due to: ¢ Check for proper positioning and
1} Intraoperative Immobilitv suppert to maintain good bedy alignment.
2) ESU Pad Placement o Pad pressure points.
3) Positional Aids o Place ESU ground pad on non
4) Prosthesis compromused skin surface area.
5) Pooling of Prep Solutions o Keep prep fluids from pooling.
9. PATIENT'S IDENTIFICATION:

(For typed or written entries

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

* g,

L

o)

VERIFICATIONS AT HOLDING AREA:

! /Allergy Band ! Dentures Removed
'H&P ! Contacts Removed

! NPO Since ! Jlewelry Removed

! UHCG/LMP ! Body Pierce Removed

' ConsentBlood Transfusion

Signed/Wimessed'Dated ~ P+ fM
! Surgical Site/Consent verified byOnWA
Pl/Anesthesia/Surgeon

! Contact Precautions (Y)

! Family/Friend: Q

DA FORM 5179, JUN 9]

Previous editions are obsolete.
MEDCOM - 9227
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6 PATIENT PROBLEMS.AND NEEDS .:

.- PATIENT GOALS AND EXPECTED OUTCOMES |

CIRCULATIONZ
Z Potenua] for mndequalc tissue
pcrﬁmon due to: g
1) Intraoperarive Mobilitv
2) Positioning
3) Existing Discase
4) Saferv Devices

H\p)othcrmm

... OR NURSING INTERVENTIONS
o " >, N

WTapss
o Check that 5afetv

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

E. "NEUROMUSCULAR

CO L
E.l. Potential impairment of
mobility due to:

1) Pain
2 2) Inmaoperative Hazards
) Prostheis
4) Positionins
Transfer pt. 10/from OR table

o Pt will be mansferred to OR tablew
difficulty.

o Pt will not experience unnecess
physical discomfor.

o Have sufficient people available fo
transfer.

o Insure proper body alignment.
o Allow patient 10 lie in position of
comfort while waiting for surgery,
o Offer suppon (i.c.. pillows, bath
towels. etc.) for positioning.

L)z

F. SPECIAL SENSES

Diminished visual perception

g
F.2._ X Potential for decreased
corfniunication cue 1o:

1) Diminished Hearine

2} Language Barrier
F3. Potential injury due to

—

nding

o Pt will be made aware of surou
prior 10 anesthesi2 induction.

¢ Pt will be ransfzrred safeiv 10 OR 1at
¢ Pt. will be able 10 undersiand instructi
© Minimize danger of injury during inraocp
perniod.

¢ Introduce self. Kesp pt. informed &
where he. she 1s and whai 1s happenng.

¢ Inform pt. in which direstion to mov’
and assist if necessany.

3o
i

0O o n

G OTHER PATIENT PRO\bE\dS WEEDS.
Or continukjon of above problems/needs.

OTHER PATIENT GOALS AND EXPECTED
OUTCOMES. Or comtinuauon of above 20als and
oulcomes.

OTHER NURSING INTERVENTIONS
r €ORlNUALoN of atove infcrventions

NS COMP;LEI'\E D/ADDITIOﬁ AL INTRAOPERATIVE INTERVENTION S NOTED.

Az b

6) 2 24 MAY 03 pure .

11. POSTOPERATIVE EVALUATION: K INTEGRITY: Bovie Pad Site: X Cleanand Dry T Red T Nia SSING DRY & INTACT;
LEVEL OF CONSCIOUSNESS: 0 A&O owsy = Steepy 7 D) Inubated @M .
LEVEL OF ACTIVITY: R Moves All E(trcmmcs Z Moves Upper Extremities '?JH"\'G EASTY:
0 Transferred 10 inter with roller due to spinal @ )
{2. PREOPERATIVE EVALUATION  PREFAREDBY I3, POSTOPERATIVE EV ON PREP 5
(Si BY (si ﬁ 2

MATV AT o 1 e

DATE: TIME: Q'—l as )\/) /D DATE:

REVERSE OF FORM 5179, JUN 9
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£ PREOPERATIVE/POSTOPEn [TVE NURSING DOCUMENT

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

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

Deipndumeni. g foot

ONKDA  CPCN OLATEX  ZIODINE (0O TAPE I FOOD
REACTION:
3. PREVIOUS SURGERY [ ] NO X YES (tvpe):

4. PROPOSED SURGICAL PROCEDURE:

Denndemert Rigwk Foot

5. ADDITIONAL INFORMATION:

(Previous surgical and medicalistory) Skin Condition

W

Tobacco__ ppd X___vrs. Body Piercing Diabetes (Y) @p ROM__ VOV ASAMorin w72 brs (Y) &)
ETOH Implants @ Respiratory Disease (Asthma-COPD) (Y) () Anticoagulants (Y) @)
Glasses/Contact (V) {)  Dentures S Hypenension (Y) @& Herbal Medicines (Y) @SDMEDS: X

6. PATIENT PROBLEMS AND NEEDS 7. PATIENT GOALS AND EXPECTED OUTCOMES

3. OR NURSING INTERVENTIONS

A. PSYCHOSOCIAL
N\ _Potential for anxiety related
to:
\~" 1) Suroica} Procedurs &
Ouperatine Room Environment
2) Separation Anxietv

# Pt verbalizes any specific anxiety.
)1 Pt. Exhibits relaxed body posture.

\/ 3} Sureical Quicomes

Allow pt. to verbalize fresly.
Explain OR environment and answer

questions regarding surgery.
/ Offer comfornt measures. (e.2.. warm
blanke:. touch). '
/! Explain all nursing prec2dures before
the are done.
Remain with pt. whenever possible.
)é Mamnuin family interface. Pareats 1o
stav with pt.

B. AERATION
v~ Potenuial for respiratory
dysfunction due 1o0:
\~ 1) Positioning
N 2} Effects of Anesthesia
3) Medical’'Smakine Historv

¢ Pt. will be able to breathe without
difficulty during immediate intaoperative
phase .

-

F Ofier to elevate head of litter or otier
pillow.
# Observe pt. wiiie awarting surges for
signs of distress.

Assist anesthesia during :ntubatior,
and exmubaton.

Pt. will not exhibit signs of impairment of

. IV NT
¢ TEGUME! Zl(m integrity (e.g., reddened areas).

v Potential impairment of skin
mtegrity due to: ’
v~ 1) Intraoperative Immobilitv
v~ 2) ESU Pad Placement
v~ 3) Positional Aids
4) Prosthesis
\~_5) Pooling of Prep Solutions

Utilize pressure preveating devices on
OR tzble and accassories.

Check for proper positioning and
support to maintatn good bedv alignment.
/( Pad pressure points.

/9! Place ESU ground pad on non
compromised skin surface area.

b4 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)

EPW ‘ | b(@(f

V\]‘E?ICATIONS AT HOLDING AREA:

! \Ef/Allergy Band ! s Removed
NP ! ¢ts Removed
\XPO Since ME) 1{ JeWelry Removed
‘U fLMP ! Body Pierce Removed

' Co t'Blood Transfusion
M'imcssed‘mtcd

! Surgjcat Site/Consent verified by
P esthesia/Surgeon

! Contact Precautions (Y) X0

! Family/Friend: ¢

DA FORM 5179, JUN 91 Previous editions are obsolete.
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6. PATIENT PROBLEMS AND NEEDS .-

. PATIENT GOALS AND EXPECTED QUTCOMES

.. JR NURSING INTERVENTIONS

D.” CIRCULCATION= -~
__\_Poiential for inidequate tissue
perfusion due to: i

v 1) Intraoperative Mobility
2} Positioning

 3) Exisung Discase

~/4) Safety Devices

~_5) Hypothermia |

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

A Check tor support stockmgs or ace
wraps. If none, check with doctors.

# Check that safety straps are
correctly applied.

P Offer pillow for under knees.
° and take down legs from
sti with slow bilateral motion.

/- Check that rings and all body
piercing has been removed

E. NEUROMUSCULAR
CONTRO
E.l. Potential impairment of
mobility due to;
1) Pain
v72) Inuwaoperative Hazards
3) Prosthesis
v~ 4) Positionine
v 5) TIransfer pt. 1o/from OR table
2.\ Potential discomfor: due to:
v1)} Lenegth of Surcerv
\/"2) Positignine
3) Arthritis

m

6 Pt will be ransferred to OR table withour
difficulty,

¢ Pt will not experience unnecessary
physical discomfort. :

£ Have sufficient people available for
transfer.

A Insure proper body alignment.

# Allow patient to lie in position of
comfort while waiting for surgerv.

£ Offer suppon (i.e.. pillows. bath
towels. etc.) for positioning.

F. SPECIAL SENSES
F.1.__ " Dnunished visua! perception
gue to being:
v 1) Pre-Madicated

2) WO Glasses
F.2._y\ .~ Potential for dacreased
communIcanon cue to:
1) Dimirnished Hearine _
A~ 2} Languaer Barmjer

3 Potential injury duz 1o
céanmures
1) Upper 1) Cans
2) Lower $) Crowns
3) Bndees

Pt will be made aware of suroundings
prior 1o anesthesiz mnducuon.

Pt. will be transferred safeiv 10 OR table.
£ Pu will be able 10 undersiané instructions.
;( Minimize danger of injury during intraop
period.

/ Inroduce self. Keep pt. informed as 10
where he she is and what 1s happenne.
A Inform pt. in which direction te move
and assist if necessary.
£ Speak clearly and slowy.
£ Addrass pr Som Qi side.
Vziicate pt.’s undersianding of vertal
communication.
Verify removai of dennuras.

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

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

OTHER NURSING INTERVENTIONS
Or conunuation of acove nicrvenions

10. OR NURSING INTERVENTIONS Cﬁl’tﬂE D/ADDITIONAL INTRAOPERATIVE INTERVENTION S NOTED.

o 2L6)

2

ab Mﬁ%l_)g DATE

Il. POSTOPERATIVE EVALUATION: SKIN INTEGRITY: Bovie Pad Site: X Clcan and Dry

T Red T N/A DRESSING DRY & INTACT:

LEVEL OF CONSCIOUSNESS: (G A%0 K Drowsy = Sleepy O Inwbated (N) .
LEVEL OF ACTIVITY: IX»\ Moves Al}  Extremities _t Moves Upper Exmremities @Egﬁ\&ﬂs T
[l Transferred 1o lirer with roller due to spinal
12. PREOPERATIVE EVALUAEON ZPREPARED BY 13. POSTOPERAT > ARED
' 3 6) BY (Signature and Tit b [6 52

TIME: O’] 05

DATE: 2[@

IME:

‘Si%‘ka
24T Gl D

REVERSE OF FORM 1179, JUN 9]
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INTRAOPERA.  DOGUMENT
see AR 40-66, the proponent agency is the office of The Surgeon General.

ay 2. PATIENT IDENTIFIED, R EVIEWED fAND. PROCEDURE
. N\L“s{-\w‘&\ 2 VERIFIED 8Y | Lﬂb u
TIME PATIENT ARRIVED INSUITE | 4. PATIENT IN ROOM

5 ,Fdr'uls'}sl‘ this form,

2.0 My B 06133 TIME 0933 numviser |~
d 5. PREOPERATIVE EMOTIONAL STATUS
R cawm [ Anxious (3 exciTep [ cryiNG ] ANGRY [J wiTHDRAWN [_] OTHER fSpecity)

COMMENTS:

WO WBO D N, Speaks only Arabic

6. NURSING PERSONNEL

ASSIGNED

RELIEF
SCRUB

9 ’ SCRUB /
CIRCULATOR , - _

CIRCULATOR /

7. POSITION AND POSITIONAL AIDS (Specify) PE. Wy S @) oH o on o table- Buc on lec]
AYMMIBUITY £ Go° P rol\ Mﬁfy%puk;'& pm b@(—&t\{?gfgﬂp s
A

QCOSS el - QMQ
SUPINE OJ LTHOTOMY [ PRONE KRASKE w\g RAL: (J LEFT sibE UP O RIGHT SIDE UP
oY wved

COMMENTS: 5’3/&/\%1/\ Wy

8. SKIN PREPARATION

HAIR REMOVAL  [] YES NO PREP SOLUTION (Specify!  BPRAL 1L el
DONEBY: [J OR W (1 NURSING UNIT SITE: £y \)\x X] "8y WHOM/B : -
METHOD:  []] DEPILATORY [J razor SITE: UYWNM;]*\%\ BY WHOM: ll-l—

0 cue
comments:  N/A commenTs: No D()OW\D} ol adVevse. reachon

9. LOCATION OF EXTERNAL DEVICES

<’

~
~

S/ e T

t
- |
)
)
'

' , . Tau.rmgu.tt X 5-0) min
LEGEND X Grc. - SafeWirap = =qmiquet Z)- prep @ &7S mmtlg
nvtial s SPc /= Gorrect | = Incorrect ; |
10. COUNTS" iy | B Closina [ ol Closing SCRUB L)z crcutaton 0L 2
" | Sponge [X] ves [ ] No /o~ I A0 i
Needle Sharp X} Yes [] No / L N— IS
Instrument [] ves .[X] No / / P
Other [ Yes ‘[ No [/ L~ / JE——

11. PATIENT IDENTIFICATION (For typed or written entries grve 12. ELECTROSURGERY DEVICE(S} (ESU) [m YES l:] NO
Neme - Last, first, mrddle Grade; Date; Hospital or Medical Facility;} civt 3p

[ Esu No: # 1 o0 30

EPL - b( 6) 4(‘ GROUND PAD: BRAND D1

LOTNO: 2005 -0 oT

[J Esu No:
- GROUND PAD: BRAND A
LOT NO: /
] BIPOLAR NO: / /
DA FORM 51739-1, OCT 87 REPLACES DA . ... MEDCOM - 9231 >

vervrs 1snw iy wew va, wrvanH IS OBSOLETE. USAPA V1.01




13. PROSTHESIS, IMPLANTS {] YES [;&NO IF YES NAME: ID NUMBER; MANUFACTURER

14, - Bt TEPRN MEDICATIONS/ORDERS: R R
IRHIGATION/MEDICATIONS GIVEN IN OPERATING ROOM {NOT BY ANESTHESIA) YES [] NO H
MEDICATIONS. SOLUTION / DOSAGE TIME METHOD PREPARED BY GIVEN BY i
‘ vy~
N >
. ]
A E
‘WOUND IRRIGATION X YEs  [J NO, TYPE(S): ,
O-cl 9/0 Neu ! %
— ;
OTHER ORDERS : / TIME CARRIED OUT BY
- Y £ TN
N R
/1) L A\

_PHYSICIAN'S SIGNATURE

15. X-RAY IN OPERATIN
ves §fi NO

IF YES, SITE

- Riapit oorT
186.

LABORATORY SPECIMENS
SPECIMEN (S}

i
A
4
§
NAME

ves [ NO X1 e

FROZEN SECTION (FS} NAME NAME

YES (] NO X] .

CULTURE (C) NAME NAME
YES [ NO K

NAME - / NAME / NAME /

NAME / NAME 7 18. DRESSING/IMMOBILIZATION (Specify)

17. - TUBES, DRAINS/PACKING YES [ ] No (X 4’Uk€f€ ‘IBVE)D wa\)

TYPE/SIZE . - 2. / 3, / %{)L\"M ‘ p &=

SITE 1. / 2. 7~ 3.7

19. ADDITIONAL INFORMATION

Sur\()e.on o \_OU) L

Anestnesias, CPT

. amved wn o2 © Toley catia, cLV&iVllVl(j clear Yellow wnwe., monitorec, by anesthenia .
DA 51724 rm'ﬁg‘tec\ .
debordlawant  Riguk ook |

21. PATIENT TRANSFERRED TO TIME _o— METHOD

1LV

22. REGISTERED NURSE SIGNAT'-_/
REVERSE OF DA FORM 5179-1, OCT 87

20. OPERATION(S) PERFORMED
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QPERATING

= INTRAOPERA

. DOCUMENT

se8 AR 40-66, the proponent agency is the oftice of The Surgeon General.

y ROOM
© Y NAD I
nMEngNT RIVED IfE

Ql‘{'MA'Y 0

S

2. PATIENT IDENTIEIED. RELORD REVI ND PROCEDURE i
@ERIFIED BﬂmHAﬂy 6)1
4. PATIENT IN ROOM f 7

TIME (530%8 NumBER | - |

[ 4

5. PREOPERATIVE EMOTIONAL STATUS

M CAlM ] ANXIOUS  [] EXCITED

COMMENTS AL 7y 3 Qe iR Rastouined .

{1 crying

[0 ANGRY [J WITHDRAWN

(] OTHER fSpecify)

6. NURSING PERSONNEL

o)t
ASSIGNED Sc T RELIEF N
SCRUB SCRUB
Lo)z \
ASSIGNED AT VAR Leto€: RELIEF \
CIRCULATOR T CIRCULATOR \

5 . Fa)
7. POSITION AND POSITIONAL AIDS (Specify)le)omer olbducded Teas Faw Go% on @GOQM

CWSda8ds

K supine (] utHoTomMYy  [] PRONE ] KRASKE LATERAL: [J LEFT sIDE UP [T] RIGHT sipE UP
COMMENTS:
i 8. SKIN PREPARATION ]
HAIRREMOVAL [] ves _XKJ] NO PREP SOLUTION (Specify) I%da[
DONEBY: [ OR [J NURSING UNIT sime: RLE BY WHOM?
METHOD:  [] DEPILATORY {1 rRAZOR SITE: BY WHOM:
0 cup - .
COMMENTS: comments: Mo poolhug moted. € huy + 1015
A J

9. LOCATION OF EXTERNAL DEVICES

I

Q

s

~
-

. 75 MM
LEGEND -- SafOYStrap = = = Tourrlquet
C = Correct | = Incorrect w ha,
Fiest Ch Final Ci /
10. COUNTS Other** | Count Count 1/ (0 }
Sponge EDYes (3 Ne A fat <
Needle Sharp j Yes [J No \
Instrument ] Yes ~2P No N N . S~
Other ] Yes ga No ~-L ~t ——— ——
11. PATIENT IDENTIFICATAON (For typed or written entries give: 12. ELECTROSURGERY DEVICE(S) (ESU) [ YES [ NG
Name - Last, first, middle; Grade; Date; Hospital or Medical Facility;) 30 130
i Esu NO: H \
— EPV\/ GROUND PAD: BranD VL REM.
LOT NO:
[J ESU NO: ~
L. ( b > L“ GROUND PAD™~_BRAND
7] BiPOLAR NO:
DA FORM 5179-1, OCT 87 REPLACES DA MEDCOM - 9233 _H IS OBSOLETE. USAPA V1.0

Y



13. PROSTHESIS, IMPLANTS IF YES NAME: ID NUMBER; MANUFACTURER

.
(1 YEs }QNO

14, : MEDICATIONSIORDERS

IRRIGATION/MEDICAT!ONS GIVEN lN OPEHATING ROOM (NOT BY ANESTHESIA)

B . L)
Pruie Q&M\Qw o) - (LB_L

t\’DQL«a,_,uw @QQ%/%\.M < u\b 2.

‘MEDICATIONS.SOLUTION DOSAGE TIME METHOD PREPARED BY GIVEN BY
~ N S AN ~ 1
: N X AN S N4
‘WOUND IRRIGATION YES NO, TYPE(S): \l* '
; X Ves O WO v 139 g
OTHER ORDERS TIME CARRIED OUT BY |
\ \ \ !
\ :
'PHYSICIAN'S SIGNATURE 5
15, X-AAY N OPERATING ROOM IF YES, SITE
Yes (0 NO
16. ' LABORATORY SPECIMENS
SPECIMEN (S} E NAME
ves [ no [ ~
FROZEN SECTION (FS} | NAME NAME
YES [] NO XL
CULTURE (C) NAME NAME
YES [} NO ¢ -
NAME\ NAME \ NAME \
NAME \ NAME 18. DRESSING/IMMOBILIZATION {Specn‘y)
17. TUBES, DRAINS/PACKING YES L[] NO (X[ Lq C&OQﬁ
AN NN ol
NN QQ o Qe
N
19. ADDITION N

20. OPERATIONIS) PERFORMED

T+D K v%ool" wsouwnd.

21. PATIENT TRANSFER

-

D TO

L(6)72

22. REGISTE

i)

REVERSE OF DA FORM 5179-1, OCT 8.
MEDCOM - 92

34




-~

) INTRAOPER. . cUMERT
MENCAL RECDBD L\( [\\2’ For use of this form, tee AR 40-86, the proponen: eyency is the office of The Surgeon Ganaral,
1. PATIENT TRANSPORTED T0 OPERATING ROGH — 2. PATIENT IDENTIFIED, RECORD REVIEWE AND g?fsgﬁnz
(/'/ -
VIR e BY ¢S4 VERIFIED BY
3. DATE TIME PATIENT ARRIVED 1N SURTE 4. PATIENT IN ROOM p
23 M.y o3 Aigg TIME Qi <5 Numaer A7)
5._PREQPERATIVE EMOTIONAL STATUS
[J cam ] anxious ﬁ}xcnsn {7 canng [T] anery (J withorawn [] OTHER ($peciry
, . o ] N
COMMENTS: o=, .. L+ Lo, wantl b G
6. NURSING PERSONNEL
ASSIGNED < RELIEF
SCRUB SCRUA
. ASSIGNED L7 RELIEF
CIRCULATOR CIRCULATOR
74 | . | -
7. FOSITION AND POSITIONAL AIDS /Specif) . o~ b p . ; SRR Do A |
Y ." (o L)f‘ i ,9., oy ]./; (j'/, !L‘ OJ‘. ‘ J’ )' [:ll - 3 ¢ ’C cef o l" ! ﬂ L’L’ l"‘" YN {’E'-""‘"‘." ﬂ i ' )
! 0 st#m‘e [T utHoromy PRONE KRASKE LATERAL: [J 1eFT SIDEUP {7 miGHT s yp
D, Jpe PO’ /PR A S b gl = & =L NUE SN
comments: - Pe-WLTL g sl ‘ R
8. SKIN PREPARATION ,
HAIR REMOVAL O ves 4 no PREP SOLUTION Spacityy 7.+ ool '
DONE By: [ or 3 wursms uwir SIE: ;?- gl = BY WHoM: C'a{/,ﬂ
METHOD: [ oeriaTory 7 Razor SITE: BY WHOM:
3 o '
COMMENTS: COMMENTS: (1. 5.0 .5
5. LOCATION OF EXTERNAL DEVICES g wo B
' Be. Bl Pore el 0L
ey = L Voas £+ ’% ('f'f; f;) O
R (-
N - A — ; ~
o . _ = . _
= - — Ty .
LEGEND xm - Sam --- %niqum
’ C=-Comect |« Incorract
First Closi Final Chosii
10. COUNTS Other** (:o:nlcl“s " Cn:nl "
Sponge [kyes [T A
Needle Sharp cYes [ ] Mo <
Instrugment [ Yes ko / o~
Other L Yes e / / j . : »
. szmmmnncmourfanyppaamnmninmasﬁve.— 7 12. ELECTROSURGERY DEVICE(S) (£SD) ' [;ths N
Noms - Last, first, middle; Grade; Date: Hospital or Medicst Faeibtyy i/> . _
: ESU NO: ’6—” ois 4.
LOG# GP"" i Conn- -
: s GROUND PAD: BRAND S
SSAN# LL"}\_ wrne: 0DV,
_ - [ esuno:
NAME: GROUND PAD; BRAND
LDT NO:
3 sipoLar no:
DA FORM 5179-1, 0CT 87 REPLACES DA FoRM 517 MEDCOM - 9235 USAPA V7.0




13. PROSTHESIS, IMPLANTS L IF YES NAME: ID NUMBER; MA!

14, Few N N S7%%  MEDICATIONSIORDERS
; IRRIGATION/MEDICATIONS GIVEN IN DPERATING ROOM INOT BY ANESTHESIA) . :
“MEDICATIONSISOLUTION DOSAGE TIME METHOD PREPARED BY GIVEN BY :
WOUND IRRIGATION YES NO, TYPE(S): . . ..
ﬁl O ‘ 0.9 70
LDTHER ORDERS TIME CARRIED GUTBY  §
[ — 3
VYY) :
. xJ
4 A
EPHYSICIAN'S - N
15. X-RAY IN GPERATING ROOM ~ IF YES, § ]
Yes [ NO \(7;
16. / . LABORATGRY SPECIMENS
SPECIMEN {S) NAME NAME
ves [ NO
FROZEN SECTION [FS) 7 NamE NAME
m O w\g
CULTURE {C) _ NAME NAME
ves [ N 7.
NAME 7| name NAME
NAME NAME 18. DRESSING/IMMOBILIZATION /Specify,
AV
17 - - TUBES, DRAINSIPACKING Yes [J N0 YT ALK \ )(. e j Wie
TYPEISIZE 1. 2, 3. /
SITE 1 - 2 3
19, ADDITIONAL INFORMATION Lot . - 2250
<l —¢ £ 250
) L " g5 >
b« l-,"-"’ ¢ “ F .
B L p e
Y X m»?g) Al (f k 1,5 cﬂ‘ G iy (el A S<lelas, pom _,c/of,g.dfww\/ Grt » PSL ¢
J;G\ ¢ ra!oi'-'g Omﬂ’/u-\! 4L“"’“J‘;— e ,745’—!2 i N / /_E_]i 5oL ¢
O g . i . ¥ / P 3 /.9.,9;, P, 4 OF #~=- f‘;.(u. ‘-——\,\/‘ }/ﬂ@,l OF i st ,
L e [reaited Lwd Jobo g o R ! .
1 . y; eralis g . [RaX - ; -
O, 6l . ’t"'j ! v Pt ¥~ ’g‘—“ T S 7S e
; = Sy { , - . SAN 4 ’
° T3y 5 e el P80y Sert e SNy T T S oy o1l
“Q/LS [ & b ,60 4.0 ',"-"lx' Z-L)—_) ,‘:’ "D k')-ﬁ v NAME: / / Y ¢
1B/ fao~ g ~ 007 £P¢n C
20. OPERATION(S} PERFORMED
~T ot | o .
T D g :
21. PATEENT TRANSFERRED T / TIME METHOD )
[ L.y () h3v |
22. REGISTERED NURSE SIGNATUR -
R
REVERSE DF DA FORM 5179.1, § Usapav1.01
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511-119

MEDICAL RECORD

HOSPHALDAY

POST.

180

170

160

150

140

130

120

110

100

90

80

70

60

50

40

ritten entries givg: Name-/ast, first, middie; ip No.
; hospital o medical facility)

ESPIRATION RECORD
8Loop PRESSURE
S¥%J:
" DENTIF!CATION (For typeg Oor wy
TS| {SSN or Othey),

2
&
o
o
3
(72}
4
[
L]
wd
g
=

I
g 2
x 7
8 g
S
L =S
= g5
&
&
£z
38

Lot

MEDCOM - 9237



VITAL SIGNS RECORD

TEMP. C
40.6°

(Ajuo a0U3I3IRY 104 ‘SIU

30.4°

. . . S
PEPEPE R R -
«a = o am]oe s s njn

. P I

o s o PP R

PR IR EELC .

. .. e as]|oenaa]n

R PO IR R R

I PP R . . ole
N PSP S PO .
....... loes]n ol
R R A .
R PR R ol
LY FSPIIRS PRI alaaeaf- a1
m,\gl......‘. . <.
TS P R .
M . Y B ole

38.3

37.8°

°
[

37.2
37.0

ol
wle]
oo
elae
o]ele
ale
alr
o{ele
al®
alele

36.7°

ajeAnbl apes3nuad)

36.1°

A P
aalne
a v njo -

.a .
. -
SIS KO
. P
PP E R

35.6°

35.0°

i:foijtfz ‘ ﬁ 2

STANDARD FORM 511 {REV. 7

REGISTER NO.

DICAL RECORD

HOSPITAL DAY

DAY

PULSE
(0)

104°

180

103°

170

102°

160

150

100°

140

130

120

a7°

110

96°

100

90
80

70

60

50

40

BLOOD PRESSURE

RESPIRATION RECORD

paIapIo O uauM Ajuo ejep |2108ds PO

itten entries give: Name—last, first, midd!e; 1D No.

- hospital or medical facility)

(For typed or wn

PATIENT'S \DENTIFICATION
(SSN or other);

—g5) BACK

MEDCOM - 9238




. WardsSection-

' | C 0o

ELAST, FIRST i1,

£

. _AJORATORY RESUI TR
I‘Q(’G)z ' (Subject to the Privacy Actof 1974) ¢

| TIME

SSN/PSEUDO SSN-

! e RESULT | REF. RANGE | TEST REF. RANGE
TWBC 7 48103310 Color NA RPR Negative
‘ RBC : 9\“63) F17:61XT0 App N/A Mono Negalive ;
'- Hub 4‘ . [ 14-18 gd) (M) Glu Nega[ivg P’
o : L 5 | 12-16 gprdl (1) e
e R ‘ 9\(—/ 1 42-52% (M) Bili Negative Source
R | 37-47% (F) B
H TRt s L“ B0-94 11 (M) Kel [ Negative Gram
: c?( ( 81-99 N (F) Stain . i
Plt ) 130-500x 10 SG N/A Occ Bld Negative !
ll Q\Q‘é verified ;
Lymph % ?\’3 20.5-51.1% Bid Negative H. pylori Negative '
ECHER RANES entishy=l pH N/A Micro
I R eRa 5 Parasites :
Segs Mono | Prot Negative Malaria
- o : | —
! Bands | Eos * Urob 0.2-1.0 o&Pp :
% | . . —
1 Lymph ' Baso Nit Negative Other z
' \ivp Imm Leuk Negative RjqEay b
: . A AR R S S ”
I RBC HCG Negative '
{ Morph
CSpan [ 32-52% (M)
‘ D37 ()

- rlematocrit

1

D Sed Rule

g—OLhcr

REF. RANGE

;L?r 9.8-13.6 secs
AT T v
LU dimer <20 ug/ml __
i P .
f’ FDP : <10.ug/ml )
REMARKS: Q Re.
FDATE: —

TR e

ot

¢S Ay

LAB ID NO.:

R
RS

MEDCOM - 9239
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S /)
Ward/Section: N _ESTING PHY, L'UQ 2 | v EMISTRY RESULT FORM |
HCUAFD _ ect'10 the Privacy Act of 1974) |
LAST, FIRST, M1, PR TTIME | SSNPSEUBG SR
: POHAIY (g0 |
TEST | RESULT | REF, RANGE | TEST RESULT\™ " REF " I "TEST™ "RESULT | "REF. RANGE
RANGE ' .
Na 138-146 mmol/L | AT B 3555 g/dl GLU 73118 mg/dl
K 3549 mmol, [ ALP 2684w BUN 72 mg/dl
Cl 98-109 mmol/L~ | ALT 1047wl CA™ 8.0-10.3 mg/di
pH 731-7.45 AMY 1497 ui CRE 0.6-12 mg/dl
4 PCO2 35-45 mmHg (arf)- AST 11-38 uwl TNAY 128-145 mmol/]
41-5!mmHg(ven) s
PO2 80-105 mmHg Grt) | TRIT 02-Lémgdl [T 3347 mmoli
N/A (ven) _
TCO2 23-27 mamol/L (art) BUN 7-22 mg/d] CL 98-108 mmol/l
T gz"gzmmox]fifw?) ' 8.0 103" dl 1833 tumolfi
- ol/L (art A .0-10. -
HCO3 23-28 l;7:;';91& (ven) CA : i tC02 o
s02 95.98% CHOL -1 100-200 mgzat -
BEecf (-2)-(+3) CRE 0.6-1.2 mg/d REF. RANGE
mmol/L
AnGap 10-20 mmol/L GLU [ 3-18mgdl [ALB 3355 g
Ca L12-1L32mmolL | Tp | S4BTl ALP 2684wl
BUN 8-26 my/dl R ALT 1047 wi
GLU 70-105 mg/dl TR Fo T AMY 1497wl
Creat 071smgdl __TGLU 7]° @S [T B mga - | AST _ 11-38 w1
Hoi 38-51% POV BUN |7 7 7 huga TBIL 02-1.6 mprd]
[ Hgb 1217 gidi CRE - 7| 061 S mgdl GGT 565 i
: K = IR 393801 QM) | Tp 6.4-8.1 g/}
¢ | 3€ Q’ | 30-190 w1 (F) .
TEST | RESULT | REF. RANGE | NA JYo | 128145 amol g
Tropouin-| K Q-7 | 3347 mmol CTEST ‘RESULT"| RRF. RANGE
Drug of CL | B108mmoll [NAT T 128745 mmoll
Abuse /0 = L
tCO, 9_5 18-33mmoll | & 334 Tmmol
CL 98-108 mmol/]
tCO, 18-33 mmoli
REMARKS:
Matabslic &
REPORTED BY: '
lo)
Y
MEDCOM - 9240




