S ardﬁs/zucm,—- UES
'r / oC) (\C
| LAST. FIRST. M| -
(i-STAT) - (Piccoloyg . -{Piccolo) Metabolic Pane)
o TEST - RESULT ; REEF. RANGE TEST RESULT. REF. TEST R.L‘SUII COREE RANGE
| : i RANGE
I Na ’ | 138-146 mmol/L | ALB 3.5-3.5 g/dl GLU . 73-118 mgud]
IR P 3349mmolll | ALP 26-84 u/l BUN D7 22mgdi
;u(‘[ - Y&-109 mmol/L ALT 10-47 wl CA™ . 80-10 3 my-
pH i 731.745 AMY 14-97 Wl CRE TG T mg di
i PCO2 {3545 mmHg (ar) | AQT 11-38 wi NA® , [28-145 mmaoi-|
: L 431 mmHg (ven) ' )
FPOZ i 80-105 mmHg (ur1) TBIL 0.2-1.6 mg/d} K ; 33447 s '
| N/A (veny | ;
]‘( 02 {2327 mmolL @) BUN 7.22 mg/dl CL’ P 98108 mmobi
- 2429 mmol/L {ven) !
HCO 3 | 2226 mmold (an) | AT 8.0-103mg/idt | ¢CO, - T 1833 mmol] :
' 23-28 mmol/L. (ven) — i ;
502 | 93-98% CHOL 100-200 my/a - (Ficcolo) Liver Panel Plus |
| BEecf'- r {-2)~(+3} CRE 0.6-1.2 mg/d] TEST | RESULT T RET RANCT
i { mmol/L - - ;
AnGap | 10-20 mmovL GLU 73-118 mg/dl ALB 3355
C [ 112°1.32 mmoUL 481 ALP {26-84 W
: * I :
BUN - | §-26 mg/d] Y ALT [ 10-47 w
i o ‘l f K = L i
T GLU - { 70-105 my/di TEST | RESULT REF. AMY | 1497wl
N . RANGE A
- Crea {0715 mgd GLU 1o O B-18mgdl | AST L35 wl
- i | ol
Het [ 38.51% PCV BUN I 7-22 mg/dl TBIL 1 0.2-1 6 myid]
Figb 5 12-17 g/di CRE | o | Ve2mgd | GaT 565wl —
. - . ] - _____
Misc. Chemxs . |ck 39380 wi (M) | Tp 1645 1 gl
i 535 130190uw () : ! _
TEST " RESULT | REF. RANGE | NA” 128145 mmoldl 1 (iecqlo). Electrolyte
. i ; I/ (/o N ~ - :
Tropomn-1. ; K 2 g 33ATmmoll 1 TEST URESULT T REF mineo:
o ! : 7 L
Drug of CL 98-108 mmoll | NA™ E28 148 mmol
Abuse , Jo3 -
: | tCO, 18-33 mmol/t K" 23 3-4:7 mmoi !
? D@ |
CL Pog-10s mmorl
CO, " ; 1833 mmoi;
; J |
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REPORTED BY: DATE: LABID NO.:
ﬁ \O(Q) Pgﬂ?\/‘ds
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foo R B TP | e - _
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- e i N e
Atyp RLE ek | Sewatns - Microscopic Urinalysis
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Sed Rale T T e
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Other

EVERY U\’If RLQUTSIEL

ABO/RH

l

. Blood Bank Unit Crossmatch
(MUST SUBMI'I SF 518 WITH EVERY UNIT OF BLOCD

REQUESTED) -

TEST | RESULT [REF TANGE UNTT !

TYPE f CROSSMATCH
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FOD :\‘“ e e
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TE COLLOID-
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st ot on s /-
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-s D vierns —— — o

D Warmd , ; . ) : : ’ ORM@ Grreted? . 1ea A 2

: : : oy Nen fw:aﬁsh Sprectic

- . . ()warg Cdvv:(}ltkét. Cras
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'34;&;':" =0 : : i : T 02 oot Loy ey v“‘"t"
200 : T TN, FPre O, . M MAlchn

VvV : Eqen ed  Atoet -
A 189 fi & : S g ey ndde batow

Hes:rate 160 7

op - ; : 5 W Pasrp evenf e,

i L4 Resp rate 140 i ) T4, Aoy
/7% 120 E VEHARES ke VU S
HR~ ’]ﬁ ep . Ovel cpin. Ehatamsco

(transduced) 1 ZP prer e btte.
W AL i Hont YRop erctur, .
oK? N T 8o 14T etz e
~\ TOURNIQUET hHen VSs, Qe povl
" | -4 80 b Avany Stety.
OKfor i 0
Fre “W ANES~ X-X ;
|™= DpME [Proc-gy) 20
FEs WT VI — mi
: $ /P = ; : ' ; R A 11eq
JF BPiAuto Curdf ET o2 (tor) S '- ; ' e —
BP J oth [ en : : mnm_ﬂoc_
ART line (%6 at, : - P K :
Steth- PC/ES] 4 SR . : :*:mm“ Hehte Q.
. nalyzer | ITEMP- site f ; : : ; _' : : _ fresr. 1D $902- Q.
4'N-M Block (T/4) 4 : : . : ; . BP- (oq/[,q HR-§ o ?
- : [ Start Roomn End

Wammning bikt 4 7 _ ; . g 09| pazz | 1ng

Conv warmer, : ; : : : . : . N
Merk wih leties & symbos, EVENTS AW GOk LA0° Golirired cv Pod S SRS § Ready | Begin | Eng
wplein uncler REMARKS on —— 0 v — 5., 4 oq@,; oaqs2 [ OS)
PROCEDURES and CPT Codes AK=STHETIC TECHMQUES :Desaribo block technigus under Rermerks
THD T 0 Dfoct voves | Qe - 01w
AIRWAY MANAGEMENT;  stubation routs, MpT O he .
-T) b
PATIENT IDENTIFICATION rpcda'\!ﬂhnwﬁu Nerme, GracerRete, oy W“”L‘“Egé;ﬁ,(s o PLH ‘&AMO e Y v E—%’i‘o@ Sy MeT b
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10 » d

Age Z?oAvs uos Yns

s ASA e1@345E
PROPOSED PROCEDURE: ij/ f{@ o . HT: IN.
SURGICAL SERVICE: P ) . 5 T
NPO SINCE: 5 . ALLERGIES
HABITS; ~_PREOPERATIVE SSESSMENT
T8 o %WM&W_ PAST SURGICAL/ANESTHETIC
DRUGS:____/ Hypertension Y
Angina Y
CURRENT MEDICATIONS: i Y
() = ordered as premed CVA Y ' Y
] Other Y Ha? 5 X
()_@er’-'ﬁ Puimonary System N ‘l}’
() C/eoc /)~ Asthma A ,/
0 Bronchitis®URI N Y PHYSICAL EXAMINATION
0 COPD N Y apﬂy’f-ﬁn"g RIL TSAG
0 Other NY Pain Scale 0-10 «
{) Renal System: ; HEENT - Teeth 2 ¢~ .(:L».t Foa
Acute/ChronicRF N Y _F(S/“Yﬂ’-tz— Trachea _ 7. — 1
PREMEDICATIONS: Gastrointestinal s W, TMIMNeck /=Ko
None Yes (@ Hrs) /CC Hepatitis NY _Te~<lev PBbot Orophamnyx_ -7
. mg IV IM PO Hiatal Hemnia N Y Nares
. mg IV IM PO PUD/GERD N Y CHEST:
. mg IV IM PO Endoctine System:
Diabetes Y CARDIAC:
LABORATORY STUDIES: Steriods Y
Thyroid Y EXTREMITIES: G rv)
HBHCT / Neurological: o
WA: Seizures Y IV Access: (2 b’ 4:50:\_
OTHER: » Neuropathy Y Ulnar Filling:
27 Other Y
N H z2 Gynecological : BACK: "
7 2y ¢ Pregnancy N Y
Other Significant Hx: OTHER:
- N Y
/70fr%07 & G~ M
S HRZAo Familial HX N Y _
(Dot 7 NPO Since _> /7Y
ANESTHETIC PLAN: { } LOCAL { } MAC { } Regional (Specity): })( General: Mask Intubation

INFORMED CONSENT/COUNSELING STA

discumdmﬂ\ﬂlepatemnogajguardn

bé&e

TEMENT: Plans,

ms to understand and agrees. Questions answered.
W A 7N»)

Date: }\olv\‘kq\(’é

POST-ANES

ESIA EVALUATION AND NOT

{ } NO APPARENT ANESTHETIC COMPLICATIONS

Signed:

Time:

E (NON ASU)

{ }OTHER

Patient identification: (Ward)

= e

TC“')#Z

f‘() -

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

b6y« 7

MEDCOM - 9244
FANENT RECORD COPY

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

Time: @ oD Hrs

SEDATION KEY:

1. MINIMAL {Anxiotysis) Patient
responds normally 1o verbal
commands

2. MODERATE (conscious sedation)
Patient responds purposefully to

accompanied by light tactile
stimulation. Airway assistance is not
necessary. |
3. DEEP SEDATION/ANALGESIA.
Patient responds purposefully
following repeated or painful
stimulation. Airway assistance may
be necessary.
4. ANESTHESIA. Patient does not
respond to paintul stimulation.

Previous edition is obsolete
Sr U.S. GPO: 2002-729-282
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S UNEste 1o /) 1 0 D Warmed = ey 7] O Ly oy
a b ) : ) Code drugs with numbers. events
' : j : with lotters
Tl ' 2 o
XV , . A B
faw 3)

6"‘3 Foam.  Mom s,

[4%)

@'&4‘ 219 @

a'?&».m\#s
T
TT= &5
'so 5
OK?- () M TOURNIQUET 6 A4 or
Erivian ARV Cestbhs T
ok
ProcE ":’ aes- XX | D pveseu ‘o
lma 65 PROC9)- 7§ T
.=.. W - -
P .- ; ; . — =T
E- ssi on =4 : . .
BP/Auto Cut | ET CO2 (tore T ' : f — racy & pacitn
BP / oth F102 (Fr. . o - ; . OTHER,
ARTlinePc’E 3 Y , ] l{ ';(/ _ : i omoNf) vl 1'JILT>
Steth- % ECG il : i i : L
Gas anaiyzer| [TEMP- site  S5\Z.. Ty e : : : : : RESP- 1, 02~ | 007
K-M Block (T/4) { 53 TR ; : : i i BP-\ v 7 MR-
. o Start Room End
Warming bikt 2 o750 | ovoF |04 Y
Read i End
Mark with lettors & symbols, EVENTS Av ung Aoy LA 5 Q- Teady | Begin | En
Splein nder REMARKS o ton Mt S e — 280 |80 69 3¢,
PROCEDURES and GPT Codes o

AR=STHETIC TECH RIQUES: Dssoribe biock technique under Remerks

@?‘03“‘ Lan D-?wa«,wq‘-' by

: TSR MANAGEMENT:  itubation rouse, slede, teohkase, comments |1 VT s gonsfa it
PATIENT IDENTIFICATION= Typed or writfon ontriss: Nerne. Grade/Rete, — . .
Medices DN KUT pdle, 3. A- Neaw. §-5 e v 4, 2y n@ Ly
facity 3 Tres, A:rm.rh e VS ) —u{&b\
SZ MEDIcAL REcoRD — anestiesu | 2 M.y 43

-2 PROCEDURE
Low ¥ -J/z)-'—f
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DATE




o

S - - AL ASESOMEN a0
A DAYS MOS Sex (KXMALE
= _ Vﬂ@% (X () FEMA ASA Physical State 1/2)3 4 5 E
PROPOSED PROCEDURE: Delj;:‘ D Foof WT: 36 HT: IN.
SURGICAL SERVICE: ClFRS X 7
NPO SINCE: S e el oo rﬁ-fn 2+ ALLERGIES: Z
HABITS: PREOPERATIVE
(X PAST MEDICAL HISTORY/SYSTEMS REVIEW ASSESSMENT
ETOM) Cardiovasculsry PAST SURGICAL/ANESTHETIC
DRUGS: ¢ Hypertension K vy
Angina Y
RR A s M Y
() = ordered as premed CVA Y
Other Y
O ﬁucc’F (Gm _ & Pulmonary System:
(Y_Jxz /oy ¢ Asthma N| Y
O__" Sronchhis/lURI N| v 3, PHYSICAL EXAMINATION
0O coPD Nl Y BP/%55 RR R TSs~
O Other N{Y Pain Scale 0-10 ‘
O Renal System: HEENT -Teeth (= (.o wcf
Acute/Chronic RF Nj Y Trachea =P s
PREMEDICATIONS: Gastrointestinal: TMINeck _ £ ~7
None Yes (@ Hrs)cC Hepatitis Y Orophamnyx __»-17> 21
mg iV IM PO Hiatal Hernia Y Nares
— mg IV IM PO PUD/GERD Y CHEST: ___ ek o 7
—_— mg IV IM PO Endocrine System;
Diabetes Y CARDIAC: S, S
LABORATORY STUDIES: Steriods Y
Thyroid Y EXTREMITIES:
HB/MCT: J Neurological:
WA: Seizures Y IV Access: /5.0 /HC
OTHER: Neuropathy Y Uinar Filling:
3.7 eootogion Y
- Gyneco ' BACK: -
7o >T( 252 ynPtognaney Y
7.4 Other Significant Hx: OTHER:
Y
/170 /03 i Y
/OO Familial MX N Y
29/z22(7.0 NPO Since
ANESTHETIC PLAN: { } LOCAL { } MAC { } Regional (Specity): {);’Geneml: Mask intubation

INFORMED CONSENT/COUNSELING STATEMENT:; F;lans, alternatives and risks of anesthesia including death have been explained to and
discussed with the patientiegal guardian.

The patientlegal guardian seems to understand and agrees. Questions answered.

Signed: Date: Time:

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

Hrs

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

s . . . 2 MODERATE (consclous sedation)
Signed: Date: Time: Hrs ' s fully to
verbal commands alone or

accompanied ight tactile
Patient Identification: (Ward) stimutation. m assistance is not

necessary.
ZI_- 3. DEEP SEDATION/ANALGESIA.

(6) v?( ICL)#Z_ é/g) ‘\/7( 5 Patient responds purposetulty

following repested or painful
stimulation. Airway assistance may
be necessary,

4. ANESTHESIA. Patient does not
respond to paintul stimulation.

WAMC Form 2300 (Revised) 15 Mar 01 MCXC-DOS MEDCOM - 9246 Previous edition is obsolate
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RADIOLOG IC.CONSULTATION REQUEST/REPORT
{Radiology Muclear Medicine /Ultrasound fCom

: . puted Tomography Examinations)
EXAMINATION(S) REQUESTED AGHISEX|SSN (Sponsor) 3

% WARD/CLINIC | REGISTER NO.
{—a_ﬁ: o FILM NO.

F PREGNANT )
Face sl

[ ] ves
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) 46)- 2

“1OATE REQUE

SPECTFIC REASON(S) FOR REQUEST (Complainis and indings) ‘ S
RV ;é@glfo g)kcw\)/ Mﬁcé’q_/ S’/zfa/D’\i/

HEN T540-01-185-7294 -
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CATE OF EXAMINATION (Month, 45 ear) ’DATE OF REPORT (Month, day, year)

DATE OF TRANSCRIPTION (Month, day, year)
RADIOLOGIT REPORT
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Nome — lagt, first, middle, Medical Facility) .
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CLINICAL RECORD - DOCTOR’S ORDERS
For use of this form, see AR 40-66, the proponent agency is OTSG

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

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

IF PROBLEM ORIENTED MEDICAL RECORD

BED NO.

PATIENT IDENTIFICATION DATE OF ORDER TIME OF ORDER Lg;p‘;laﬂﬁ
Z‘Z/"{"!% 5)93 m Hours  |NOTED anO
SN, Tl AT 0CE s o b
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9% MENINNK S Lo il 03
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‘ PATIENT IDENTIFICATION |

: NURSING UNIT

CLINICAL REC
For use of this form, see
I,THE DOCTOR SHALL RECORD DATE, TIME AND SIGN E

ORD - DOCTOR'S ORDERS
AR 40-66, the proponent agency is OTSG

: SYSTEM IS USED, WRITE PROBLEM NUMBER IN COLUM

ACH SET OF ORDERS.

IF PROBLEM ORIENTED MEDICAL RECORD

N INDICATED BY ARROW BELOW.
. PATIENT IDENTIFICATION DATE OF ORDER TIME OF ORDER L‘g;DTE’QE
| - penJ03
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Doctor’s Orders—Post-OP

\

126" OP 4256

Nuse | Dros Tn 0T TIME:
Complete Select
[] 1. Admitto: [ TOR KJPACU [ ICW KT Patient Holding ‘v 225777
L] 2. Diagnosis: 5/0 7.5 o £a ) e T
] 3. Condition: [ ] Critical [ FGuarded X Stable [ VSI [ ] SI
[l 4. Allergies: See SF 558
0 K |3 Vitals: XfUnit SOP K] Notify Dr. for SBp < __or>
DBP< _ or>  HRrR< or>(30 RR< o> . or Temp >
M z' 6. Activities: Bed Rest, ] BRP, | ]OOB ASAP w/ assist,
' Sit up and dangle when stable KlOther: (T VAT %)
7. NRSG: ({5 Ao /%A
N i a._Propaq monitor w/ Pulse-ox
i :E] b. O, to maintain SAT s above 949,
i ] ¢. Maintain Vent settings at MODE= Vi= RR=
PEEP= FIO,=
‘% d. XIReinforce or [ IChange dressing for bleed-through X1 then notify Dr,
e. I's& Qs

[ ] ¢. Suction NT ETT PRN

] - d. CTto{ JH,0 seal or {_] Suction at

% 8. Diet: [ |NPO [ ] Clear fluids as tolerated (M Other; /775

9. IV: WINS LR TRA %0 co/hr

or [_] Hespan X 500 cc bolus titrated then
[_JAlbumin 100cc X TRA cc/hr

——

[] When tolerating PO fluids, complete current fluid then SI,.

10. BLOOD: [ ] T&S or

UIT&C units

Transfuse units [_JPRBCs or [ JWhole Blood )
11. Medications: LlTAMYE A7) G, TV 5° (05 TR T W 0o sy
a. i |/ __e [] Cefttiaxone 750 mg IV
b. Clindamycin 600mg TV |___f [TPEN G 2 million Units IV N
N ¢. Cefazolin 1 gram 1V # 0 (0100 TDoxe. it i OO0 .
E]l d. Phenergan 12-25mg Titrate LM Q4hrs PRN nausea’vomiting #
8. Droperidol 1mg [ JIV [ JIM X 1 PRN Nausea/Vomiting
L] K] h. MSO. 1-3mg_ Titrate BIV £ M Q10min PRN Pain
] ] 1. Robinul 0.lmg IVX1 :
[] ] J._Zantac 50 mg [ JiV or [ IIM or [_I6.25mg/hr infusion R
[] k. Tetanus Immune Globulin (15 0] Aeniad Y 6/ut ) 01265 e b
O] 1.__Toradol IV 30mg or [ ITM 60 mg ' v
] m. Maintain sedation/paralysis w/ Rocuronium and MSO,4PER SOP
D D 12, LABS:
a. i1STAT [JGlucose [JABG [ IBMP [JcMmre
| 13. Additional: , |
C LU — A7 mmd oL () -<)
{02
Signature: VEISE
Lobat PT A/A 10JANO3

P S
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For use of thus fonn see

CLINICAL RECORD THERAPEUTIC DOCUMENTATION CA§RE4%'-'4AN (NON- MEDICAHON) |Mo 25 v

one 2003
VERIFY BY INTTIALING S Ce mrxopmcoz.mmrouomcmcu COMPLETION |
ORDER | CLERK/ RECURRING ACTIONS, HR DATE COMPLETED
DATE NURSE FREQUENCY, TIME by
1D 4P NS Reorar clz
" 1Y
______ 21 ‘\\
0/} -". A’CT - Bp rd &Sl-;fa /'/)/5 = | \\ '
""" - 1’ AN NI
"""" - 2 Vi8N
______ , \ 1
. N o)
2D |-l DT G | / A4
W oAl _ TP \\ : LA
""" 7 A ERY,
“““ / N
"""" i A
...... / -
Sy //
SR 7
o > - - - /,
...... 7
______ /
//
...... /
ALLERGIES: Ijvs§ (] NO | PRIMARY DIAG;\lOSIS - ADDITIONAL PAGES IN USE:
’ ) Jves [CIno
MDA OPsr FACU) Faot

PATIENT IDENTIFICATION:

ACTION TIMES .
P.UO ’,!-}F ' USE PENCIL. CIRCLE ACTION TIMES
1 ’ A(()vq 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 Enrnon'os 1 DEC 77 MAY BE USED. ' USAPA V1.00
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" THERAPEUTIC DOCUMENTATION CARE PLAN

Verity by o
Initiakng (NON-MEDICATION) Mo__ 5 v 2003
Order Clerk Dats to Time to .
Date Nurse SINGLE METIONEL X be Dons be Done Time Done lmt_iala
= | LARERLN
2 . Y -
53 B o ol ! STABLA

23

NP :5 iy cﬁm%ﬁh‘\’

- - - . -

» e - o -

- - -

Ordar/ | crarks PRAN ’ INTTIAL PROPER COLUMN FOLLOWING COMPLETION
Bl 1 Nurse ACTION, FREQUENCY j TIME/DATE COMPLETED

DR B

PN e

D

..........

MEDCOM - 9253
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%Dg'f/b A

CLINIC AL RECORD THERAPEUTIC DOCUNiERTATION CARE PLAN (NON-MEDICAHON) ﬂ]:lo 65 v 2003

For use of this ion'n_ see AR 40-40

VERIFY BY INTTIALING _ CRERR  INITIAL PROPES COLWNFOLLOWINGEACH COMFLETION
ORDER | CLERK/ RECURRING ACTIONS, HR DATE COMPLETED
DATE NURSE FREQUENCY, TIME vl 217 PP
U -l Unb ot bl
) f----- 3l
""" g
24 ‘ PW legpaiig, A%
WY - b I 3
...... _ ‘ Y’
R / 14
W - Ve (o Or T g
1 25 B - W . ’/‘/ ‘/’/H
NTh <SP ' [/

------

b = - - -

A
AUERGIES: [ _Jves [_JNo FRIMARY DIAGNOSIS: ADDITIONAL PAGES IN USE:
' ' . @ ’4\) - CJves [Iwno
wfom\m & ask “ PAGE NO:
PATIENT IDENTIFICATION:
ACTION TIMES

6() 6\) #— ' USE PENCIL. CIRCLE ACTION TIMES

4)- 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
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Verify by THERAPEUTIC DOCUMENTATION CARE PLAN .
Initiakng (NON-MEDICATION) Mo_ A v 2003
Order Clork Date t Titne t
Dazs Hutse SINGLE ACTIONS bwon: bw;; Time Done Ini:t_ia!.l» |
A W= DQ e (bm(b
0rderl | Crerks PRN INITIAL PROPER COLUMN FOLLOWING COMPLETION
g’g'.’ Nurse ACTION, FREQUENCY " TIME/DATE COMPLETED
""""" 0

MEDCOM - 9255
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ZUOEYAN

CLINICAL RECORD THERAPEUTIC DOCol;l!leleEg\fl"l;Q!;Ir%l\: eS:fraRE PLAN (MEDICATYONS) Mol S‘Yr 03
VERIFY BY INTTIALING e _ MIALPROPER COLUMNFOLLOWINGHCHADMIMSIRAHON

ORDER | CLERK/ RECURRING MEDICATIONS, HR ‘DATE DISPENSED

DATE | NURSE DOSE, FREQUENCY 235

2%, @B 75 /4 |5
"""" 13
------ 2!

...... N .

v) |- 4~Le$ :f@@sﬁ," 108 N N
"""" ) — AN a Y \
------ Xl \\ e LN
______ : N [V

\
...... . \\
------ h
...... / | —
Y
""" ,/ \ )\»
------ 1/ N2
------ / /
------ ) 4 120
______ [
e y
...... /
/
...... ' /
------ /
ALLERGIES: [ | YES [} NO | PRIMARY DIAGNOSIS: ADDITIONAL PAGES IN USE:
: / - {Jves [Iwo
l\_} l(.% 70( OPEA/\, Qf@ FOCJ 7 PAGE NO.

PATIENT IDENTIFICATION: DISPENSING TIMES

USE PENCIL. CIRCLE MED TIMES
‘D 7 8 8 10 11 12 13 14
(-4

. E 15 16 17 18 19 20 21 22
pgb\) N 23 24 01 02 03 04 05 06
o~

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

THERAPEUTIC DOCUMENTATION CARE PLAN

Initialing (MEDICATIONS) Mo. r.____
e ond SINGLE ORDER, PRE-OPERATIVES Dmetd | et | Time Given | Initiats
Order! | Crortt prm INTTIAL PROPER COLUMN FOLLOWING ADMINISTRATION
EXPir | Nurse | MEDICATION, DOSE, FREQUENCY TIME/DATE DISPENSED
| o< | 50 L, WS
......... ]’Mt[‘ Pﬂ,(o WUP
""""" 1D Yot ¢
........ U }

.......... f <y Q}Nﬁ .
(’V/ULH{/ 40 N5
.......... i g ) Y
QU7 pn o ik
L4 b Y ']
USAPA Vi.00
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Post-of

THERAPEUTIC DOCUMENTATION CARE PLAN MEDICAITONS)

CLINICAL RECORD For use of thas form see AR 40-4 Mo. DS‘_Y)' Ql
VERIFY BY INITIALING INITLAL PROPER COLUMN ~OTZoWING EACH ADMINISTRATION
ORDER | CLERK/ RECURRING MEDICATIONS, HR DATE DISPENSED _
DATE NURSE DOSE. FREQUENCY w250 26h7 )
7 NP ool <FIENEEEN
Huch. S2-0 6 i3 N S NS
""" U 2512
—1n ' :
[ "ﬁﬂﬁwu%mﬁw#u = i
- ' NN
194 - (’lmvw (o \V43° loB h3e | IAACD
....... ) “a h ]
...... U{ N
...... - & - >

> - - - - -

ALLERGIES: [__] vES

cmkm

T

PRIMARY DIAGNOSIS: ADDITIONAL PAGES IN USE:

&/4 )/" L )\_ﬂ7@ Q\J}L ' » Clves [Jno

PAGE NO,

PATIENT IDENTIFICATION:

DISPENSING TIMES

' USE PENCIL. CIRCLE MED TIMES

j/&,fl ‘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, USAPA V1,00
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Verify by THERAPEUTIC DOCUMENTATION CARE PLAN

Initialing (MEDICATIONS) o, O v O
Order Clerk/ Date to Time to
Date Nurse SINGLE ORDER, PRE-OPERATIVES

be Given | be Given | |0 Given | Initials

t
Ordet! | Clers PAN INITIAL PROPER COLUMN FOLLOWING ADMINISTRATION
B | Muse | MEDICATION, DOSE, FREQUENCY , TIME/DATE DISPENSED '

{ ~y 'skv I
- h Mgt s 04 Loy I/ D500 |00 )
----- 17.6.'9' ? { SAM ALY lﬂ( n ‘..'ﬂ /O \%m

""""" [on s M bvs A
__________ J H

o i

s

#1. . i T:/-:[A;L 7:’7%; (’O }‘/"6 fw 4 A “!A;)!'\/ ,'lg'. ?5 L2 ({,’4’ ‘;Lgym (AUO?)
----- s ~ 2 | ofloo o
2 - - EANTRER
PPk dois0 g [Nl

_____ |- | ptens PR o) %% VG- 1

20" T Jer0] 05y 70 9 Gy
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def £l 5 T )
. T a6
MEDICAL RECORD - SUPPLEMENTAL MEDICAL DATA ;'_“’__"73 -
For use of this form, see AR 40-400; the proponent agenoy is The Office of The Surgeon Generai AW A <
REPORT TITLE . OTSG APPROVED {Date)
POST ANESTHESIA CARE UNIT FLOWSHEET
) 17 Jan BO
PROCEDURE: ¥e T oo vso ALLERGIES: ASA___ History
@ Ao ! AIRWAYS: Time DC'D Cardiac Rhythm s
PHYSICIAN:_ Nasal — Oral  Trach |{jygq .. (Patenty  Infilrated
ANESTHESIA e - Blow-By | S0 "Rate .. Gauge /¢
| Gen-’ Spinal Axillary 2as! Pr?)iz . T:r(:te ow-By livgo Patent Infiltrated
Local Bier Epidural Other Liter/min. 57 V% % |Site - Ralte Gaug.e”
N s¥ ¥ DR 8 »
Time] BP | p R |ozsa | Tomp Resp | Cire | Loc | skin COMMENTS Neuro-Vascular
PRE-QP / . f’:lun - D,; Upl:l." L;:;r
) VT S e Y Blanche
PRE-OP'| - § [+ 2 ] warm Z‘i‘:.., VR
50 b Yz 22 et 1377 m '“;:,“,’;:X. Y W :
2 L s Ver [ Jed |2 o e
P ) N « . Blanche Pt
wina LCn v Ko TR CCYA EY, Warn_ Moves
[T Y5 A Py - anche
ol t 2 3 /& "‘5 /::. 3 ::lnn :;‘::“ Y N
Fic . R Blanche Puls, I
s NI Wam  Mova TV R
7 P al Puise,
51! .L,D 19 fia Voo /7, 794 % w:wmh Moves Y N
1 : > o — ‘ Blanche Pulse
~ bhstaglay e [, 2y Waum____ Moves TV &
) Blanche Puln5___
/ A A \ - PN Warm Moves Y N
E=) B == =T Blanche  Pulse
/ Warm Moves Y N
Blanche  Puise
/ O Q“* Warm Moves ¥ N
/ Blanche ~ Pulse,
Warrmn Moves Y N
Blanche  Puiss. -
/ Warm anm
0s T d ” DRESSING: Status Location
Clvily - Seneral Anesthnesis
2-Maintain head lift and open eyes Gauze
1-Unable to maintain hea lift and open eyes Opsite
O--Unable to lift head and open oyss P
A SAB or Sub. d Bl ' Bandaid
ctivity - or Subarachnoi ok L
2~Moves ali four extremities withocontro! -4 Staeri-strips
1--Moves both upper extremities Collodian
"Respirations A <10 o .
2-Spontaneous respiration; needs no support Peri-pad
1—-Limited effort; neads artificial airway or jaw support Coban
0—Neads ventilator; no Spontaneous respiration
257 J0% prosmesthetio fove oo Ball TR T
~ reanesthatic leve ——— P .
1-BP 20-'30% proanesthane lovel Ace Wrap  Dew ). sl [ Loy
0-BP 50% or mors preanesthetic level !
ovel o Consciou )
?—Qwa:a and :lert,' setlldom_doTes 4
—Awakens when gently stimulats
O--Awakens only when \)l'igorously stimulated TUBES Hemovac Foley NeT
14 T0) . AND Chest Jackson-Pratt
2-Normal skin golor & tem rature greater than 96 . '
= c"l)t:ttchy, dugkey &/or ?om srature 95 - 98 © DRAINS: i
A g 8 ] ¢
- temperature less than 95 (Continue on reverse)
2 DEPARTMENT/SERWCE/CLINIC DATE
7 .. . A A -
'I [ {4 Yv—_) ;— Z z l’ "‘!n.,__, 5 (\

O HISTORY/PHYSICAL

[ OTHER EXAMINATION
OR EVALUATION

[J piasNosTics sTubies

7
0 FLow cHarT

0 OTHER'ISpocify)

ﬂ.vpb”'g -,1:, ()% }'!c}l{

J TREATMENT oIS
FORM : FH MDA OP 132-13 (Revised)
DA 1 MAY 78 4700 10c104 * e

MEDCOM - 9260
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MEDICAL RECORD-SUPPLEMENTAL MEDICAL DAY »-
For use of this form, see AR 40-66: the proponent pency is vhe Difice of The Siwgeon General,

075G APPROVED (0stes
REPORT TITLE Post-Anesthesia Care Unit (PACU) Flow Sheet o
Date: Oq ‘5‘0 ﬂszl b4 Anesthesia Type (Circle)): General Spinal Epidural Drains Alrway
Timetn: __og(® IV Sedation Nerve Block Hemovac Nasal
Allergies: - OR Intake: Crystalioid _\ 14D Colloid NG Oral
Pre-op V/S: OROutput UOP__ VDD EBL__[B5O . JP ETT
Procedures:m Meds/Times: : T-tube Trach
. Foley Other
Pre Op Meds History TLS
. A '
Time E}"‘ R % Pacu Intake
Sa0n2 nnl:ﬁ} ] Time Solution Amount Site - By nfused
Fio2 7| b
Methods (2 AR
240
220 A X-rays: . Labs:
. Post-Anesthesia Recovery score
200 Criteria ADM 30 DIC Codes
v
{2) Moves 4 Extremities 2 :'f:"“:
180 (1)Mov;ngxtqgnﬁUgs — @ =Ambu
{0) Moves 6 Extiémities L 8B = Blow-by
Rwoy M = Mask
160 (2) Cough, Deepreath :T‘;F“e
(1) Dyspnea, kmited breathing 2 @ 1 en .
(0) Apnea - | RA=RoomAir
140 A NC =Nasal
s (¥4 (2) SBP =/- 20 of Pre-op % .
120 - .| (1) SBP =1- 2060 of Pre-op 2_,_ )
x (0) SBP =/- 5b of Pre-op 1 vis
L4 - X =A-line BP
Consciousness .~
100 o i (2) Fuly Awake, audible 71 :cpl:;f gp
g |
(1) Atousabie to vesbal or pain g
80 = TEMP
d S =Skin
@B color & :
AA [NV A 1 fed iced 2" O =0Oral
= :0; ?;:éoﬁc Hunds 1 - 7/ A= Axillary
Circulaion {Peds < 5 Years) : T'=Tympanic
reul s < ears, =
40 2) rad Pal ] R =Rectal
(1) Axiflary palpabie, not radiat (Z,, /Z . “7 |ios
0) Carotid reliable pulse g
20 o onty P L/ C=Cervical
TOTALS: Mustbe 9 or . T= Thoracic
- greater to D/C, otherwise L{ = Lumb
RR . X D ] needs anesthesia approval for B / ? = Lumbar
T A piC. ( - ! p { S=Sacral
Time ] Patient teaching done; Wound Care. Pain Management, \
Pain (0-10) 1. C, & DB.. Incentive Spirometer, Comfort Measures
LOS Safety: SR up X 2, Falls Precautions, Privacy Maintained
- . il Of} IGVErSE)
PREPARED BY -A / It ) 2 DEPARTMENTISERVICE/CLINIC BATE
= -7 A
e ~ ey H1 ZL(LMQ\]OS
PATIENT'S ID) ; Name —bost, ' !
first, midde; grade; date: hospital or medi 4 [ HSTORYIPHYSICAL () FLOW CHART
g P W\ E(é D¢t {3 oTHER EXAMINATION () OTHER sspecity

OR EVALUATION
[J DIAGNOSTIC STUDIES

(3 TREATMENT

DA FORM 4700, MAY 78 WAMC OP 173-E, {Revised) 1 Apr 01 (MCXC-DN)

MEDCOM - 9261

Previous edition is obsofete

USAPPC V2.00




MEDICATIONS

ies: NURSING NOTES
| Allergies:
Time | Pain | Medication & Route | Pain VE By
1-10 | Dosage 1-10

T o ) e [ [Ores Mgugy W
ey Jrod). .L.«b«T tu%4 lGD wqﬂ
1P X[ 4~¢WQ /%M(

[ NEURDVASCULAR TNaasfiy. Qk?‘l l'( }\M\SLHULL Jﬁl)

Time | Site Ra&ge Sensory | P Fcz:a’::l T | Color XU}@ N (L \\'\\!\ \}D' k u 4. 7

. () »
ot e st inald

Aom [, ) ANl [ MD W C‘ [FaLeTe

15 0 v =

30°

e

EN

60

DIC

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

Capillary Refill: B=Brisk, S = Sluggish P=Paie, Pk =Pink

—a—

C-SE NS
Adm | 15 30 45' 60" 90° D/IC
Fund. Height :
Lochia
Peripad¥#
Fund. Cond.
DRESSINGS
Time ~ Location Type Drainage
| Adm i9) Sk ke, R -
30 J
60"
D/C

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

Discharge Criteria:

Date: ZL{MMUb'l'ime )uls PARS:
BP:i WAl 6 T c) R:| (T RR: |, Sa02:6, %1y
Pain Level at D/C (O- 10)

intake:_ [Cuvcl VLK Outpur: (LDt lh.rl‘«f\
Additional Data:'{ O\ . \Lr" [

Transferred To: (Y0 L
Report Given To: 21°1
Transferred Via: WIC
Transferred By:
Cleared IAW Recovery
Charge Nurse Signature:

Gumey Ambulance

MEDCOM - 9262




MEDICAL RECORD-SUPPLEMENTAL MEDICAL DA 1 s
For use of this form, see AR 40-66; the proponens agency is the Bffice of The Surgeon General.

0TSG APPROVED /Dare/
REPORT TITLE Post-Anesthesia Care Unit (PAGU) Flow Sheet y e
_4,-—:1
Date: o6 MAYLD Anesthesia Type (Circle)gsen_a{smnal Epidural (J o Drains Airway
Timeln: _j7 ™ ) IV Sedation Nerve Biock e Hemovac Nasat
Allergies: _A2)/7A OR Intake: Crystalioid Cz—ﬂ— Colloid \ y (/"/{M/ NG Oral
Pre-op V/S; OR Output: UOP o s EBL_~22//74 ¢/ * . JP ETT
ocedures: — Meds/Times: _ase wa 227 /Of0C 74 e Ulre T-tube Trach
é’y TS L [ ) 27 edose Bigeir @ 277 Y2 774y Foley Other
¢ v . = s
Pre Op Meds History 7D 2ny BLY
tme PREREPEFERRR —A Lo
M BARERNRRE NNaY 4 Pacu Intgke
$a02 .4 shel A edlathabed #i] i Time | Soluion | Amount Site. | By | infosed
7~ ; - :
FiO2 £ e ot ol gl en ol o o) Vaid A W R T2 :7777;33)
Methods
240
220 . X-rays: st A0S e o s
. Post-Angsthesia ReCovery deore |
200 Criteria ADM 30 DIC Codes
Aclivity
" AIRWAY
(2) Moves 4 Extremities
180 {1) Moves 2 Extremities 71, 1. 7 [A=Ambu
(0) Moves 0 Exiremities - BB =Blow-by
M=Mask
Airtway B
160 Deep breat FT=Face
ff; meambmaﬂmg T 1 2 |Tent
1 {0) Apnea RA =RoomaAir
40 V- 2l 4 — NC =Nasat
U \/ v Blood Pressure - L. Cannula
.| (2 SBP =1- 20 of Preop y .
120 » - fmsep=r20s00Peon | Lo | 7.
- 1Y (0) SBP =/- 50 of Pre-op ;("SMin -
- = e
100 '| Gonsciousness g * =Cuft BP
{2) Fulty Awake, audible . -
. - 1, = Pulse
AROR crying 2
80 : 17 P (1) Arousable to versbal or pain-| TEMP
A
: NN+ (7 | Color S=Skin
. adatALA , {2) Baseline color & - —
80 VAR (1 o, motted, jandiced | 7, 2. £e |30l
Y {0) Cyanotic 1 . = Axillary
T=Tympanic
[ Circulation (Peds < 5 vears) - R=
40 (2) radia) Pulse Palpabie / Rectal
: (1) Auxdllary palpabie, not radial LOS
2 {0) Carotid onty reliable pulse G Cervicat
= ]
TOTALS: Musibe9or T = Thoracic
— , greater to D/C. otherwise [ N
RR i 13143 Kt in iz needs anesthesia approval for /t] [ /0 ;::;T;T
DI, =
T % L)
a X L 3 A
Time / . Patient teaching done; Wound Care, Pain Management, Anaby V72 Frrsrs/d ){/
gg,-,?-u Pain(0-10) 1L~ 1 AT F T FI M £ T, C. & DB, Incentive Spirometer, Comfort Measures BTN
7 LOS Safety. SR up X 2, Falls Precautions. Priv. Maintainet
DEPARTMENT/SERVICE/CLINIC
P o, E(O 2 i Tl 2
typed or written entries give; Name ~last,
middle: grade; dete: bospital or medical favity) [T HisToRYPHYSICAL {J FLOW CHART

[J omer exanonaTion [ OTHER seety
- L ( @) . L‘l OR EVALUATION

G50 e () ' I [ DIAGNDSTIC STUDIES
E£rw sz F g F/(/%J [ TREATMENT

DA FORM 4700, MAY 78 WAMC OP 173-E, (Revised) 1 Apr 01 {MCXG-DN) Previous edition is obsolete

v yr so o7 ASH T i s (o O

Soece / Urie MEDCOM - 9263 P04, .




PIIE s pPl M I
MEDICATIONS  *

cc
Allergies: NURSING NOTES 5, / Vb R 0p T ’3
Time Pain | Medication & Route | Pain VE By

1:10 | Dosage 1-10 ﬁ/ /Vl«bt/'u?! /7”5(///(7/ Z//xz’u/f‘/

oo | 2 i 22 LYV PRl Fse [ 77 L LT e

.z,

o/t T 4 DRI, Gt —

C2rr A0t ,y//d//'/r?'ﬁ»{ A a

sl X e o f 1D ()
NEUROVASCULAR W/ <75 ’(M A’n/‘gém ”7-( < 7

| Time | Site Raonfge Sensory | P :eaﬁlpl T | Color’ 41‘/ /272 D ¥ /,/7 /27 f""/” /p
Motion | // | = N,

Adm ' A _ N

15' — T / / ‘/{}97/ 444/”/4— 4’-’/

30 5

a5 ‘ - /‘% /Acw"#‘ L2727 ¢ A—//

60’ il —

A O _cris AYS

A /7 Sk £ 1y 2

Movement/Sensation: + =present,-=absent Temp:C=Cool,

W=Warm Pulses: P=Palpable, D=Doppler, A= Absent é ¢ 01?/»/ ? 7 /1344 f/ /74’ Va5 s

Color: C=Cyanotic,

Capillary Refili: B = Brisk, S= Sluggish P=Pale, Pk =Pink /ﬁ[ d ¢';,

TTar /7

C-SECTIONS s
Adm 15 30 45 60° 50" | B/ / Z’ £ /

Fund. Height ) 1

Lochia il

Fung.-€ond. .
DRESSINGS

Time Lowﬁoq Tyee Dfainage

an A O P

30 2 fory Cous? ’ g

DIC ' ¢

& e
PACUOUTPUY £ /0> |

Time Source Color/Appearance _|L—Amount Discharge Criteria: 5, s/
na:e.Zcmeu?e /; /¥ PARS: —

= BP: /284 RR /2. sa02: 79
— Pain Leve] at D/c (0-1 0) ( /¢ ]
—— Intake: ¢ ORH. tpur: £/C.,
— - Additional Data: ¢ 7-7 s> )/’C/ E ™
CARDIAC RHYTHM Transferred To: Z°C/
Time Rhythm Symptomatic? | Rhythm, Strip Ryn? |1.Report Given To: 7
7 /2 ﬁL \Cr#7respee || Transterred Via:
22ttt et Transferred B
Cleared IAW R}
Charge Nurse Slgnatur

WAMC OP 173-E
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1. REPORTING MTF - IFLOCATION ADMISSION ,..0 CODING INFORMATION
1 2 3 4 5 8 (State or
A I ’ D i 2_ g:"dzrjy For use of this form, see AR 40-400; the proponent agency is OTSG
3. REGISTER NUMBER NAM? {La Middle initial) ‘ 4. PAY GRADE 5. SEX
9 |10 |11 [12]13 1] 15 b6 Y~ 16 | 17 18
)Y 4.
) U A TITIOEE0-+2 v M
6. DATEOFBIRTH (YYY YMMD D} 7. AGE AT ADMISSION 8. RACE |S. ETHNIC RELIGION
19 20 21 22 23 24 25 28 27 28 29 30 31 [ BACK- .
L 12 1Y X gl en
10. LENGTH OF SERVICE ETS 11. PMP . 12. SOCIAL SECURITY NUMBER
32 33 34 35 36 37 38 39 40 | 41 42 43 | 44 | 45
919
ORGAMNIZATION (Active Duty Only} . 13. MARITAL STATUS HOUR OF BRANCH / CORPS
ADMISSION
— 46 , @ -
14. FLYING STATUS 16. ‘ENEFIOIARY CATEGORY 16. ZIP CODE OF RESIDENCE
47 | 48 | 49 50 | 51 52 63 [ b4 | 55 | 58 | 57 | 58 | 59 | 60 | &1
17. UNIT LOCATION (Srate or 18. MOS 19. TRAUMA PREV. ADMISSION
Country Code)
62 | 63 64 1 656 {66 67 | 68 | 69 | 70 | 71 YEAR
* NO
20. SOURCE OF ADMISSION! AUTHORITY FOR . WARD NAME/RELATIONSHIP OF EMERGENCY ADDRESSEE
{72 ADMISSION — e ———— -
: ' TC N 2{ ADDRESS OF EMERGENCY ADDRESSEE (incisds ZIP Code}
Q | = —
NAME AND LOCATION OF MEDICAL TREATMENT FACILITY TELEPHONE NUMBER OF EMERGENCY ADDRESSEE
[2)-2 =
2%. TYPE OF DISPOSITION 22. MTF TRANSFERRED TO 23. DATE OF DISPOSITION /YYMMD D)
73 74 75 76 77 78 79 | 80 81 82 83 84 85 86
3 11 olSlolgi3
24. CLINIC SVC - ADMITTING 25. MTF TRANSFERRED FROM 26. DATE THIS ADMISSION (Y YMMD D)
87 |.88 | 89 | 80 91 |92 | 93| 94 | 95 | 96 97 | 98 | 99 [ 100 | 101 [ 102
Fle I e Clo|of8la{3]
)
27. LOCATION OF OCCURRENCE 28. MTF OF INITIAL ADMISSION 29. DATE INITIAL ADMISSION (Y Y MM D D)
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R:'nam with pt “hene er pomole

~
~

AERATION
Potential for rcsmrmon
dysfunction due to:

1} Positioning
ZS 2) Effects of Anesthesia

3) Medical’Smoking Historv

o immediate intae

L/() >

phase

o Pt will be able 1o breathe without
difficalty,

peranive

~
<

Offer to elevate head of liner or otfter
pillow.

= Observe pt, whiie awaiung surgeny |
signs of distress.
= Assist anesthesia during :ntubation
and extubauon.

40)-

INTEGUMENT

Potential impairment of skin

integrity due to:

1) Intrnoperative Immobilitv

2) ESU Pad Placement
3) Bositionai Aids
4) Prosthesis

$5) Pooling of Prep Solutions

skin integrity (e.g., reddened are

o Pt will not exhibit signs of impairment of

€) >

| © Keepprep fluids from pooling.

c Utilize pressure preveating deviced o
OR table and accessornes.

¢ Check for proper positioning and Zé
support to maintain good bedy aligngep 7 *
o Pad pressure points.

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

9. PATIENT'S IDENTIFICATION:

(For typed or written entries

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

Y
&Mﬁ “‘oiv-dlon |

Loy~

7

Si essed’ D:.ucd
W
esiarsurgeon

- 1 [D/Allergy Band

VERIFICATIONS AT HOLDING AREA:
! Dentures Removed

! Contacts Removed

! Jewelry Removed

! Body Pierce Removed
ransfusxon

'H&P
! NPO Singe
! UHCG/L\AP

\e'ﬂ)ed by

. ! i T bk oy o 2

DA FORM 5179, JUN 81

Previous editions are obsolete.
MEDCOM - 9309
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6. PATIENT PROBLEMS AND NEEDS

8. OR NURSING INTERVENTIONS

‘D CIRCULATION:: - :
Potential: for madequ:te tissue
perfusion due to: o
1} Intraoperative Mobilitv
2) Positioning
3) Existing Discase
4) Saferv Devicex
5) H\potherrm:

'. PATIENT GOALS AND EXPECTED OUTCOM

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

o Check tor support stockings or ace
wraps. lf none, check with doctors.

o Check that safety straps are
correctly applied,

o Offer pillow for under an‘r.b

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

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

E. NEUROMUSCUL-\R
CONTROL
E.l. \C Potential impairment of
mobility due to:
1) Paip
2} Intraooerative Hazards
_____3) Prosthesis

é 4) Positioning
3) Transfer pt. to’from OR table
Potential discomfort due to:
1) Leneth of Sureerv
2} Positioning
— 3} Arthritis

E.2.

o P1 will be ransferred 1o OR 1able without
difficulry.

o Pt will not experience unnecessary
physical discomfort.

o Have sufficient people available far
transfer. ,

o Insure proper bodv alignment.

o Allow patient 1o lie i position of
comfort while waiting for surgery.

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

F. SPECIAL SENSES
E.L. Duminished visua! perception
due 10 being:

1) Pre-Madicared

2) WO Glasses
F.Z.X Poteatial for decreased
comrnumcation cue 1o

1} Diminished Hearine

; 2) Languzee Barner -

F.3. Potential injury duz o
éenrures:
1) Upper 4 C
2) Lower 5) C FOWTIS
3) Bridees

o Pt will be mads aware af'auﬁoundinv
- prior o anesthesia induction.
¢ Pt will be transferred safeiv 10 OR tab
¢ Pt will be able 10 undersiand instructio
o Minimize danger of injury during intraop
penod.

A/{)}L

c lnuoduce self. Keep pt. informed as |
where he she 15 and what is happen:ng.
¢ Informpt in \vhxch direzion to mov

Tom side,
Validate pi.’s dgdersianding of verkal

comumunication.

= Venrfy removai of aynnires.

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

\

~.

OTHER PATIENT GOALS AND EXPECTED
OUTCOMES. Orcon ton of above goals and

ouicomes.

HER NURSING INTERVENTIONS
Inuation of atove micrventons

10. OR NURSING

bl) -

DDITIONAL INTRAOPERATIVE INTERVENTION S NOTED.

OB MY 03 pure

I1. POSTOPERATIVE EVALUATION:
LEVEL OF CONSCIOUSNESS: [ A&O
0 Moves All

LEVEL OF ACTIVITY:

SKIN INTEGRITY: Bovic Pad Site:  Clean and Dry
O Drowsy — Slecpy O Intubated
Extremities — Moves Upper Exmemities

D) Transferred 10 liner with roller due to spinal

L. Red [ N/A DRESSING DRY & INTACT:
(YY(NY
BREATHING EAST:

(Yy(N)

DATERS Ay - 05 TIME:

PREPARED BY

13. POSTOPERATIVE EVALUATION PREPARED

%mw\ D)
DATEZR VAN TIME: 5‘%

REVERSE Of FORM 5179, JUN %1

MEDCOM - 9310
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of thls form, sea AR 40-686, the proponent agency is tha office of The Surgeon General.

" INTRAOPERATI UMENT

QPERATING ROOM [/
. 17%) KAN
TIME PATIEN D IN SUITE

2. PATIENT | EVIEWED AND PROCEDURE
VERIFIED BY AT
4, PATIENT IN ‘

e Lasf . Sgtaby Qi

SmAY 63 1257 e 0TS vomeen ] - |
/5. PREQPERATIVE EMOTIONAL STATUS
[J cawm ANXIOUS [J ExXCITED [} CcRYING 1 ANGRY ] wiTHDRAWN [_] OTHER (Specify)

6. NURSING PERSONNEL

ASSIGNED FC S» D RELIEF
SCRUB SCRUB
-2
b2
— &)
ASSIGNED /g bOE RELIEF @4&) (p(pE?i'ﬁ}/Zf tﬁ
CIRCULATOR (2@3, CIRCULATOR ’ 7““
T oud a2 2 i
7. POSITION AND POSITIONAL AIDS ySpec N)@EA ot LOUI_T CLQP LQ LA JZM
Q\%% \@g w%m Q}wﬁ' L ™M & [Qj U\
) suRl 'O OTOMY Wmsxs ﬁén sID IGHT SIDE UP
COMMENTS: L&) 2
8. SKIN PREPARATION
HAIR REMOVAL /K] YES J no PREP SOLUTION (Specrfy} ég—_)LLQLL Q,Q,L-i'l_b L
DONEBY: K] OR [} NURSING UNIT SITE: C’ <k BY WHOM: lioda
METHOD: [J DEPILATORY jz RAZOR SITE: @LE LEls BY WHOM: 501
O cup ?SUML A Cligat U»(lPIU\ > 4 4')&«_2
COMMENTS: : COMMENTS QQ/LLL)L uwaed coproraly .

9. LOCATION OF EXTERNAL DEVICES

Ay ~N-— =
o e —— -
t ==
- )
-
NA oa) !\ffﬁ
LEGEND X Ground Rad -- Safety Strap = = = Tourniguet
C = Correct 1| = Incorrect "
First Ciosing | Final Closing
10. COUNTS L Other** mmt B Count SCRUB CIRQULATOR
Sponge L] Yes [\fNo |\ N\ - \ N\ N\
Needle Sharp ] Yes []] No \ \ \ \ \
Instrument ] Yes No N\ N\ N\, NL N
Other {1 Yes No N \ N

11. PATIENT IDENTIFICATION ¥For typed or whitten entries give:
Name - Last, first, middle; Grade; Date; Hospital or Medical Facility;)

. -7
\Q/\LQ(% oo

.

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

GROUND PAD: ND
LOT NO: e
] Esu NoO: -
GROUND PAD:  BRAND S ——
LOT NO: N\
[[] BIPOLAR NO: \\
9311

..MEDCOM -

(] ves ﬁm

. ELECTROSURGERY DEVICE(S) (ESU)

1 Esm

..CH IS OBSOLETE. USAPA V1.01



) [ ]
13. PROSTHESIS, IMPLANTS [ YES ;}[No IF YES NAME: ID NUMBER; MANUFACTURER
14. - "ﬂ‘ﬂ%‘ﬁa‘ﬁ?‘ﬁ? @’«% MEDICATIONS/ORDERS S R
lRRIGATIONIMEDICATlONS GIVEN IN OPERATING ROOM {NOT BY ANESTHESIA)

MEDICATIONS, SOLUTION DOSAGE~. |  TIME . METHOD_ PREPARED BY
- kver S Wladlaane Uuom | QF (7 van) oo~ 6D Hndcal  Fiomlack:
e 3 [ ] U [] ‘t\ ] \\L 0
_ U ~ S N d
WOUND IRRIGATION ‘%Yes [l NO, TYPES): H(RS i]
: . f
OTHER ORDERS TIME CARRIED OUT 8Y y
~ ™~
: N S ™~ F
PHYSICIAN'S SIGNATURE r
15. X-RAY IN OPERATING BOOM IF YES, SITE = .
YES [ NO ,Iﬁm
16. LY LABORATORY SPECIMENS
SPECIMEN (S) E NAME
ves [0 no N‘K
FROZEN SECTION {FS} * | NAME NAME
ves (O NO
CULTURE {C) NAME NAME
YES [ No K+
NME\ YV \ NAME \
NAME ‘ NAME | 18, DRESSING/IMMQBILIZATION (Spasffy)
' ' 9y .9 A \E)a '8
17. TUBES, DRAINS/PACKING YES [ | No AJ o ~ j(‘ DJ\-QM
TYPE/SIZE ;1.\ \ ['{U\,QUL }{ th Lo ]C[U)
SITE 1. 2. \ 3. \

19 ADD ORMA
o ) 1/5 i

Prectroccve oid newt

+o %ac,la,o brewmd .

o
() _‘

20. OPERATION(S) PERFORMED

%wm awwuntlo debuid ot

e, Brutochs
%QLLC' @EUE's

o) Lz
(J@fm Kyt

21.

PATIENT TRANSFERRED TO

"B 5

MEDCOM 9312




W For'use of this f'or‘fh,-sea AR 40—66, the proponent agéncy is the office of The Surgeon General.

~ INTRAOPERATI\. JCUMENT

B.Y.

T el

2. PATIENT ID
VERIFIED. BY

D PROCEDUR/\J

TIME PATIENT

RRIVED_IN SUITE

A ofl |

| TIME

4. PATIE

2 -/

NUMBER

5. PREOPERATIVE EMOTIONAL STATUS

/

[7 cAm
COMMENTS: W&mSu‘cwo

[J anxious

[J EXCITED

Tnticfatue] (2 T SO

{3 cRviNG

(] ANGRY [J WITHDRAWN [} OTHER (Specify)

6. NURSING PERSONNEL

H R
ASSIGNED @1 D) RELIEF
SCRUB SCRUB
o =
ASSIGNED C . &’E) ‘L/é) 2 RELIEF
. CIRCULATOR CIRCULATOR
7. POSITION AND PQOSITIONAL AIDS (Specify)
UPINE (O urHoTOMY [} PRONE [J KRASKE LATERAL:  [J LEFT SIDE UP (] RIGHT SIDE UP

comments A by el Pjﬂ’bf\/w\ RS IS TV & &u.vlg/ e Pn(}eq,uu,L__

8. SKIN PREPARATION

HAIR REMOVAL [ YES ‘C]/No PREP SOLUTION {Specify) 1E7 " I—V\.LS/S
DONEBY: [] OR [J NURSING UNIT sire: V) e fC. BY WHOM: 2
METHOD:  []] DEPILATORY [J RAZOR SITE: ~ BY WHOM: £)~2
CLIP -
COMMENTS: ‘5\ COMMENTS: & PW/ i X
9. LOCATION OF EXTERNAL DEVICES / N
=z

- ol (-

DA FORM 5179-1, OCT 87 REPLACES

[ S
w/; r‘v p—— (3 == L ,
= A . (X = oy o= ( g ¢/
- f
LEGEND X ” -- Safety Strap =£Qoumiquet
C = Correct = {ncorrect™
. First Closing | Final Closing

10. COUNTS / Other** | Count Count SCRUB - CIRCULATOR
Sponge Yhyes [No A1l Fil or
Needie Sharp N[/ Yes No -+ (491
Instrument [ ] Yes {/] No ] 3 1
Other [ ] Yes {4 No { | /\
11, PATIENT IDENTIFICATION /For Iype or written éntries give: \ 12. ELECTROSURGERY DEVICE(S) {ESU) (Lryes [Jno
Name - Last, first, middle; Grade; Date; Hospital or Medical Facility;)

2?

MEDCOM - 9313

S T e s s

Pt e wa ey vy

vl W’@LL

SU NO:
GROUND PAD: BRAND __ DT
. LOT NO: to 9 9—
[ Esu No: :
GROUND PAD:  BRAND
LOT NO:
[} BIPOLAR NO: N SN
< Cid " 30

.HICH 1S OBSOLETE. USAPA V1.01



13. PROSTHESIS, IMPLANTS (] ves MO IF YES NAME: IO NUMBER; MANUFACTURER

14, : ; e i al fs
IRRIGAT]ON/MEDICAT!ONS GIVEN IN OPERATING ROOM (NOT 8Y ANESTHESIA)
,MEDICATIONS SOLUTION DOSAGE TIME - METHOD PREPARED BY
/«:/,, T [ QAMZL\ 4y ¢ ~ A el | i) £/Q<
(‘ymh X > ANV ] e | —=2F &
WOUND IRRIGATION [¥Es [ NO. TYFES):
‘ ;I
: 01 9+, Aol ;
OTHER ORDERS ’ TIME CARRIED OUT BY |
:
¥
;
'PHYSICIAN'S SIGNATURE v
15. X-AAY IN OPERATING ROOM IF YES, SITE '
ves [ NO
16. LABORATORY SPECIMENS
SPECIMEN (S) NAME NAME
Yes [ NO \
FROZEN SECTION (FS) | NAME NAME
ves [ NOVLA |
CULTURE {C) NAME NAME '
YES [ NO \ : oo
NAME NAME NAME
NAME NAME ' / 18. DRESSING/IMMOBILIZATION (Specify)
TUBES, DRAINS/PACKING YES Y ---NO [] g)ﬁ 65‘/(/"4 S'W
TYRE/SIZE i1 2. 3. 4/ K-.
T H4pe , ooy &//s
SITE 1. 2. 3.
N 0P $eTT

19. ADDITIONAL INFORMATION

0 ‘prff—w\mﬂﬁ") Keviewed L W)g«) e va}’)resvvxmﬁj/(

B/ D-

M(/ ol N

4

%w 71/1

!'%7\'\,&1, .

y M <pe
uzum n . !

b0~

20. OPERATION(S) PERFORMED
-v[’;v\(/[}ho-g o/'u\/\/‘/(/’ /f( gyufm Dhlffbﬂg/ a\,axn%

21. PATIENT TRANSFERRED TO ] S, TIME METHOD  _
| e 67 ( . 75 H:"f\/

22. REGISTERig
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CWomi 77}\/

".~.';;‘G,—’Sr‘:c[im}_ \"I’(EQUES G PHY! AL
/

waST, CIRST, ML !7 @)~

REF. RANGE "

138-146 mmol/L ALB l ’3_? 3555g/d] ‘GLU ,73-1.1-_8,mgldlr' )

US39.9 ol ALP ' 5'?/ 26‘84"’/1_. -
98-109 nunol/L. ALT ns. 10'47 w o
7.31-7.45 | AMY 1945 14‘97"/1'-:_-.
TSI Ty @ | AST Q¢ s T

41-51 mmHg {ven) |

80-105 muaHg (ar) [ TRIL . - /g .02 lﬁmg/dl
N/A (ven)

23-27 iemol/L (art) BUN ‘?_ 7 7- 22 mg/dl

24-29 mmol/L (ven) i
2226 mmolL (art) | CA™ a7 ) 0-10, 3mg/dl~ axl

23-28 mmol/L. (ven)
95-98%,

(-2)~(+3)
mmpl/L
10-20 mmol/L

A [12-1.32 mmolL,
YN c7 326 mp/dl

it y -105 mg/
t }618 70-105 mg/dl

4':;.1'. 0.7'1.5 mg/dl —~ .

o % 1__’67 38-51% PCV

o | )| 2Tl

TEST [RESULT | REF, RANGE

tCOz

1833 ol

MEDCOM - 9316




RTORY 1osss
—.«Subjectto the Privi
;|| SSN7P

i

ALY

7433 g (v

CS 2 nasedtE). ]
Uy G) 4:52% My 7| Bili]
&, ) Psrara@ . .
Lf [ 80940045 - [ Ket Negative Gram
TUH taiosam Stain
392/ 130-500 x 107 1sG | 7= NIA ~ [ OccBld | I
- Negative H. pylori o

vtk

‘Source

~ ' Negative -

i

Micro
Parasiics s
Malaria

Jo&r

Othgr .

eim e e s g

i
: 52 () S
341 E) -
L "MUST SUBMIT SF 51
0 : ‘EVERY. UNIT REQUES I

Negative -

_ ‘ABO/Rh

: .-9.fa’_43.6'.secs o

21-34 secs

<26 ug/mi

P<Lu wg/ml

MEDCOM - 9317




b

Owl
Ward/Segtion: ~ | \__MISTRY RESULT FORM
\YSNRN (Subject to the Privacy Act of 1974)
LAST, FIRST, M1, . o :
g ;
. RESULT
e RANGE -
Na 138-146 mmolL. | ALB 3555 gidl GLU 73-118 mg/dl
K 3.5-49mmoll. | ALP 26-84u7 [ BUN 7-22 mg/di
Cl 98-109 mmol/L ALT 1047 u/l CA™ 8.0-10.3 mg/dl
pH 731-745 AMY 1497 ul CRE 0.6-12 mg/dl
PCO2 3545 mmHg (art) | AST 11-38 w1 NAY 128-145 mmol/1
41-51 mmHtg (ven) .
PO2 80-105 mmHg (ar) | TBIL 0.2-1.6 mg/dl K’ 3.3-4.7 mmol/i
N/A (ven)
TCO?2 2327 mmol/L (arty | BUN 7-22 mg/dl CL 98-108 mmoV/!
24-29 mmol/L {ven) S
22-26 mmol/L (art) +* 8.0-10.3mg/dl 18-33 i1
HCO3 23-28 xoVL (ven) CA it tC - -
sO2 95-98% | CHOL 100-200 mg/dt
BEect -9 CRE 0612 mpidl REF. RANGE |
mmol/L
AnGap 10-20 mmol/L GLU 73-118 mg/dt ALB 3355 gd
Ca 1.12-1.32 mmolL' | TP ~16481gd | ALP 2684w
BUN 8-26 mg/dl ALT 1047 wl
GLU 70-105 mg/dl RESULT REF. AMY 14-87 u/l
* .| RANGE
Creat 0.7-1.5 mg/dl GLU g /5» / 73-118 mg/dl | AST 11-38 w1
Het 38.51%PCV BUN 13 - 7-22 mg/dl TBIL 0.2-1.6 mg/dl
Hgb 1217 gdl CRE . o | 0612mgdl | GGT 565wl
CK Sl sessowmy | TP 164-81 g/di
; 217 ]3019u1(F)
TEST | RESULT | REF. RANGE |NA® / 7 ? 128-145 mmol/l
Troponin-I K* 5 3.3-4.7 mmol/l TEST .| RESULT -| REF. RANGE
A0 '
Drug of CL | 98-108 mmoll | NA® 128-145 mmol/l
Abuse --- 1 [ - : o N :
- 1CO, 1833 mmoll | K* 3.3-4.7 mmol]
20 v 4
CL 98-108 mmol/]
- tCO, 18-33 mmol/l
REMARKS:
REPORTED BY:




MEDCOM - 9319

. Ward/Secuion, .REQL v PHYSICIANY ) . _.TORY RESULT FORM
! N \ ] - @?‘2> 2 \ouoject to the Privacy Act of 1974)
PLAST. FIRS i | DATE TIME : L/
- | e ® | OO |
o ‘i' ‘*.‘fl-\ii“ ¢
I 7ENT T RESULT | REF. RANGE | TEST | RESULT | REF. RANGE | TEST | RESULT REF. S
i i ,. : RANGE =7
WBC (2. ‘ 4.810.% % 10° Color- N/A - Negative
iR - o d AT
i--[\ BC LR “1.7_L P‘gﬂ :::M App N/A
) Heb o A4-139 3 Negative
i T b A = Source |
L Hel | LH)-5290 W) | Bibi Negative Gram !
52,2 | w4 Stain
EMOV ! 3044 £1 { M| Ket Negative Q&P
i 14 2.5 ];z,ol-wsm -Fléé) ) N/: - -
B i 20560 AW Negative
Pl | «Q!ﬂ " L-r\&iia SG_ | Occ Bld g !
Lymph % ~I 1.8 20.5-51 1% Bld ‘__171‘388“%» H. pyloni Negative B
(Hematology):Man penilen| pH N/A Micro
S ' Parasites _
| Segs Mono Prot Negative Malaria
} Bands | Eos Urob 0.2-1.0 Other
Lymph ! Baso Nit Negative
-.‘\typ ! Imm Leuk Negative
l{B—E_q—_ T T T T TTHCG Negative
Morph ‘
Spus P 42-52% (M)~
iHematocrit : 3747% (F) W
{Sed Rate | Cell . 'MUST SUBMIT SF 518 WITH
., Count - EVERY UNIT REQUESTED
Other | Directigen
geioon
TEST | RESULT | REF. RANGE UNIT TYPE CROSSMATCH
PT i 9.8-13.6 sces
i
APTT : 21-34 secs
D dimer <20 ugjm
FDP ] <10 ug/ml - ®
!
REMARKS: . ]
REPORTED BY: D.ATE:' LAB ID NO.: ,



p "

Ao MISTRY RESUY

- _‘“ 1 411 [ 5‘7/3»\“/ {!
N s

l

rEST

RESULT |

TIME

RANGE

(Subject to the Pﬂ\lav\ AL

/;7 3355 gal GLU TN
L e il BUM o
1-9 b - e
wit AT
[0 _. i . -
T : -7 “RE
72420 i - - .
Fag NI N
2(3-; oo raneH Lven) T T
o 5 mmby ) TB—.IL : i 0.2-1.¢ mg/d) K’
A (vew) i
oy o | “G27mmell@m | BUN 7-22 mg/dt CL
/g i 24-29 mmol/L (ven) i ' -
/7 D222 nunoll ) P OATT 1 i $.0-10.3my/dl 10O
oL (veny . -
” ” P CHO! : | 160-260 mgdl B
- 7 Tope T i 0.6-1.2 mpsdl TEST |
i S S |
/4 GLU ( 73-18mgdl | ALB [ C3330 00
SRS manol L T 6.4-5.1 g/l ALP .

27

126 gt

VAV 195 l'A:'Cl

TEST

: i | RESULT REF. AMY
oo : | RANGE |
¢ U715 mghdi L GLU : 75118 mg/dl AST
TR BCY BEUN 722 gl TBIL

T g CRE. 06-12mg/dl | GOT N

1 CK . 39380l (M) | TP
Ty 30-190 wi (F)
V' REF RANGE AT ‘ | 128-145 mmol/]
i i
o v TS T el | TEST | RESULT | R FE
i _' - : "95-108 mmoll NAT ;
) | TRy ‘ ' 15-33 mmol/! . : -
S R— o

L | ;

MEDCOM

-9320



Ward/Section:
e\

LAST, FIRST, ML
' N

b

LIM{Y RESULT FORM

(Subject to the Prxvacy Actof 1974)

CROSSMATCH

2 % iy S w0 Fadirs S
RESULT REF RANGE TEST | RESULT RE RANGE
4.3-10.8x 10° Color N/A RPR | Negative
4.7-6.1 x 10° App N/A Mono Negative
14-18 g/dl (M) Glu Negative B ;
1216 g/d (F) R ) e
42-52% (M) Bili Negative Source | T
37-47% (F)
80-94 11 (M) Ket Negalive Gram
81-99 () Stain
£30-500 x 10° SG N/A Occ Bld Negative
verified
20.5-51.1% Bld Negative H. pylori Negative :
pH N/A Micro |
3 Parasites |
Mono Prot Negative Malaria
Eos Urob 0.2-1.0 O&P
Baso Nit Negative Other
Imm Leuk Negative &
;‘a’ It Te s 553 ""“‘I:l'g:
HCG Negative
Spun - 42-52% (M) {f}ﬁ%: e
Hemalocm 37-47% (F) fﬂ_ e il ‘ s i
i Cell MUST SUBMIT SF 518 WITH
Count EVERY UNIT REQUESTED
Directigen ABO/Rh

'REF. RANGE
PT. 9.8-13.6 secs
AT «
APTT - 21-34 secs
D dxmer <20 ug/m}

<10 ug/ml

DATE:

LAB ID NO.:

MEDCOM - 9321




s ﬂﬂSTRir _E{E‘Si ‘; e

(Subject to the Privacy A
T oo DT~

TBIL PO-iomgd |

: i ;

27 cmnobL L) BUN " 702 mgld] L
2% mmoll {ven) : ;

SN

26 mnoliL (anty
28 nunol/L {ven)

S

CA

3.0-10.3mg/dl

CHOL

160-200 mg/dl

CRE

0.6-1,2 mg/d}

" TEST

§ 1020 nuncl/L

iy

IR

GLU ¢

73-118 mg/dl

ALB

Ty

32 runol/L°

TP

326G migddl

7u-103 myldi

el
TEST | RESULT

64-81gd

REF.

ALP

ALT

AMY

¢

5.3-4.7 mmol1

TEST

: RANGE
QLU 73-18mg/dt | AST |
{ BUN 7-22 mp/dl TBIL
CRE, 0.6-1.2 mg/dl GGT !
CK 39380 W1 (M) | TP
30-190 w1 (F)
NAT 128-145 mmol/l [0 ;

RESULT ! P_ﬁ}r RN

I 98-108 mmol/1

NAT

ke [ EETEI

i

i 1233 mmold

K

[ DATE:

Siraby

MEDCOM - 9322



» Ward/Section: 'HYSLCXAN L. “ORY RESULT FORM
L\ \ (S ..ect to the Privacy Act of 1974)

LAST, FIRST, DATE TIME SSN/PSEUD N ;
® A0

S,w %L (@-?L

T e R R : P T L N AR A R bR
TEST RESULT | REF. RANGE | TEST RESULT REF‘ RANGE REF. RANGE
WBC 2,9 |4+lo8x 10° Color N/A RPR Negative
RBC Y, [3 47-6.1x10° App N/A Mono Negative
Heb : 14-18 g/dl (M) Glu Negative S SIR ]
° /02 . / 12-16 g/dl (F) e.._ﬁv;:l;* SRR e
Het 42-52% (M) Bili Negative Source
?5 ' 2 37-47% (F)

MCV , 80-94 1 (M) Ket Negative Gram

92 L | seoeone : Stain . |
Ph 130-500 x 10° SG N/A Occ Bld Negative

{ ’7'? verified
Lymph % 212, 6 20.5-51.1% Bid Negative H. pylori Negative
prem p o B P " ey ‘(:‘ pH N/A Micro
3 e Parasites
Segs Mono Prot Negative Malaria
Bands Eos Urob 0.2-10 O&P
Lymph Baso Nit Negativz Other
Alyp Imm Leuk Negative La :
RBC HCG Negativ: -
Morph i
Spun 42-52% (M) A
Herna{ocru 37-47% (F) ~ 5 = LAty ' AT Ay U S 0L AR : ; hor .rﬂ : Y g‘ 3
Sed Rate Cell ' MUST SUBMIT SF 518 WITH
2 1 Count EVERY UNIT REQUESTED

Other Directigen Negative ABO/Rh

TEST | RESULT | REF. RANGE UNIT TYPE " CROSSMATCH
PT 9.8-13.6 secs
APTT 21-34 secs
D dimer 30 ug/inl
FDP <10 ug/ml
REMARKS:
REPORTED BY: DATE: . LAB ID NO.: : '

31/7’»17 o3

MEDCOM - 9323



MEDCOM - 9324

PR PPy

PR

‘ War_d/Section_: JCIAN: i .TORY RESULT FORM
oD 3 £)-2 \oubject to the Privacy Act of 1974)
DATE TIME ' Le
| RESULT | REF. RANGE REF. RANGE REF.
RANGE
WBC /0./[ 810,86 %0 Color N/A RPR Negalive
AR N/A T
RBC 7 74 '13( '\Z\ L: App
; A4-13 91 UM, Nopati
Hgb /Lo ‘l')\-lb A al-(f—% Glu cgative Source
Hct : LH2-529% ) | Bili Negative Gram
7 L/' / 31-41 °I°(‘F,) ' Stain
MCV 41, / 2:";:{'1 -é:;‘é)M‘ Ket Negative 0& P_‘
Plt 75 '33 X 3”3- SG N/A Occ Bld Negative
A \
L h % . wy (S BId Negative H. pylori Negative
ymp L b | Ae5-5005%
(Hematology),Many: vential | pH N/A Micro
o Parasites
Segs Mono Prot Negative Malaria
Bands Eos Urob. 0.2-1.0 Other _
Lymph Baso Nit Negative i rinalysis
Atyp Imm Leuk Negative é L /‘Jl\, /&"L ok £ .
o ot gy,
RBC HCG Negative Ad fleR T ¢ W/ﬂ') /
Morph Normad  Sized /Lvlz oA,
Spun 42-52% (M)
Hematocrit 37-47% (F) : i _ .
Sed Rate Cell MUST SUBMIT SF 518 WITH
Count EVERY UNIT REQUESTED
Other Directigen
TEST | RESULT | REF. RANGE UNIT TYPE CROSSMATCH
PT 9.8-13.6 secs
APTT 21-34 secs
D dimer <20 ug/m}
FDP <10 ug/m! .
REMARKS:
REPORTED BY: DAT}: LAB ID NO.:
L @h/ 03
(Ly-2




-k

-

.

(I

. AsMISTRY RESUL

I/

" RANGE |

i
b

{Subject 1o the Privacy -
I

v areol/h

Tty i At
soems Y altbol .

THIL

ammell (o)

; BUN
oL cver:;

e

3.0-10.3mgydl

—

CHOL EILP}*‘”! 150-200 mg/dl
: ; !

19! 0.6-12 my/dl
qu;

e M7

oy

73-118 mp/dl

73-118 mg/di

7-22 mg/dl

0.6-1.2 mg/dl

: 39380 wl (M)
30-190 wA (F)
i | 128-145 mmolA
T T .__,_....M..;,.- ;'— T _f"m“ ' 3,347 mmol
! i
oo T T "‘ir-‘)"ci-{()?:' aunGif JA7 ! :
. S _ T | 1833 munols
o __
Z : t tCO: i et
i ;

i DATR:

/%_ U

'LA.B D NO.:

Hey-2-

MEDCOM - 9325



TESTIS)

SPECIMEN TAKEMN
P

9ods 2A0GO Ul JaiU3

NVIDISAHd ONIISINO3Y

DATE TIME ( AM.
ITnin) Oy Pm
RESULTS REQUESTED {0
; SE
/g .5.( GLUCO!
51, UREA N. @
©w
CREATININE o
URIC ACID >
A
(=
=

/3q | soown

L, (, | POTASSUM
CHLORIDE
Lo
<0

&
F
g
rosnATE 1y::
§
(

CALCIUM

TOTAL
PROTEIN

ALBUMIN

A9 4319043

GLOBULIN

ALKALINE
PHOSPHATASE

I

ACID
PHOSPHATASE
SGOT

1bH

<PX
ILIRUBIN
OTAL

BILIRUBIN

IDIRECT}

CHOLESTEROL

G— ON G§VM—ALNDVS ONILYIEL—NOILVYIISILNIA! INIILYd

fle

3.

TRIGLYCERIDES

AMYLASE

3ud []
901
i

AIN3NN
1 WIWd

\{

UPASE
PROFILE (Specity)

QoS
Ouvis

asa (]| 3NUNO

N
Dads;
Tw|

aoo
ININOS N3WI

wos [J

3¢ | Hoo
[Z )é&z,u

CHEMISTRY | 548-107
STANDARD FORM 545 (Rev &
;%ES&RI?ED BYZ%?A4I50MH
P TS g PATIENT'S MED. RECORD

'ON "al ‘vt

(7] IN3ILVALNO
SNLVLS INJILvd

(Aj15adg) WIHL

"ON “1d¥ "9V1/NIWID3dS

swv (7]

%@/ﬂﬂb lo %52 =R LOFF AT

/\\_,_/\JL{» “l‘;’/ “—w;wl\q"” V,/\mf\'l’_/”\ /‘Jr /\ _ﬂh//\‘_,n_‘u/\ N

BEEP B o (W . .
. JPRI \""\ ’\'\ q: . ; \’\\-»_J v\_\lr \’\\\jm\'\_’," h\'*’\_\__J \ﬁ\"‘\\_ "r\/\\'._\\
i
X ¥ 1 ! H I
a0
e e G TN i -—n‘—\v__‘_‘___\~__.\_'_/,,__,n;._.,\,__'“.___"___/*_/‘_ ) N
o> ‘l
{ e
Voer =07
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_TAVE_aKkear

O;‘nl‘ ORY hESULE POt !
(Sub_)ect to e Privacy Actof 1974

10 _NOT

FING PhYS] AN
%\2_

!oATL

TIME

: BRI Color T NIA RPR
2 ! A . i
_ 332 LA X 6" ’ 4pp | NrA
- ”(( ; FEETS wedl \M) Glu S Negative
d = '/' RERS l()g/d[(]) ¥
; ¥ 42-32%, (M) Bili Negative S()mcc
37-47% (B i : o
R0-94 11 (V) : : ! Ciram
51-99 11 : ; Stain
130-300 x 107 <SG NiA Occ Bld
verified
20.5-51.1% Negative H. pylori
N/A Mhicro
Parasites
Go 1 Negative Malaria
o 03-1.0 O&P
}
- ) . . -
{ Lyinph I Baso Nit Negative Other
; .
F ALY ham Leul Negalive
T ohmeR fo—wz riCG Negative
a&bm% yzvﬁkfhﬁ L,
: : 42-32% (M) -
it l 37-47% (F) _
3 Cell VIUST SUBMIT SF 518 WITiE
i i Count EVERY UNIT REQUE:: ¥
t i . _
Pomer L Directigen | Negative ABO/Rh

<20 ugiml

(w1}
e,
=
«w

L'}

<10 ugim!

‘ L} ATE:

| 90 Dy o S

LABID NO.:

MEDCOM - 9327




\41

CH.. L STRY RESUL

_{Subiect to rhy Pri vacy Act

oo

LYY Y IS LR S .TU

s et/

J-190 u/t (I

ST
Ihsid.

MEDCOM - 9328




_____ 7> PN oy T TRV (aKE ooF

WLt \:C‘C'I’UT . : !{E(\ ‘:‘INUP}—[YSK—WL\N OLMTGR\_’ R“SULi F L““
4[[/ . 2 (Subject 1o the Privacy Act of 1974)
' TIME { CQON/PSRTITY) QQn-

AT 0 RS, 2 8
REF. RANGE TEST
NfA = ROR

NMono l

DATE

Negative Source

;:‘-!(."r’llli'\"\: § Grarn %

: : I : i Swain e
Py [ éo 130-300 % 10° ! SC N/A Occ Bid g Negative '
; i verified :
vmph % i1, O |2055L1% Bld Negative H. pylori :

N/A Miicro
Parasites
P Seus Mono Prot Negutive Malaria

Eos Urob 0.2-1.U O&P

l\c'xh.

¢ Lymph Bas Nit Negative Other

i ;
: - e e .
3 inun E C Leuk Negative
: i ; = .
i 1 i H
FHCG . Negative
; !
: ; | ;
: i i ‘

o [ 47-32% (M)
1130TIL l 37-47% (F)

TS Cell | | MUSTSUBMIT SF 518 WITi:

; ; Count EVERY UN]’! R’.E ‘”‘"S TED
' § Dircctigen 1 Negative { ABO/Rh
plefeick deoaf | 0| ,

RESULT | REF. R 1NGE

98156 NECS

¢ s ~ e = .
o T 21-34 sees
;

SUIRIETIN.

i D dimer ! :

| ;

;:rf-‘;}f | DN ewdtind

: i f

: ; o
{ REMARKS:

: REPORTED BY: ATE: LAB YD NO.:

: . Sagwr 3 ] p

MEDCOM - 9329




T
i RES

P35 E0 wi O

28-145 munoll

¢
i
H

LABIO NG
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8t Y RESULT FORM
foithe Privacy Ac

1of 1674)

7P

B0103 mgidl

(06 2mgd |

8145 mmalll:

AIFT maol

- 98-108 mymoidl - -

Lo F128-145 mmola.

13347 mmolA

“98-108 mmolA.-




“Ward/Section:

‘REy

LAST, FIRST, ML___

LTIN

ICIZZS]: s

4G..aTORY RESULT FORM

' DATE

(Subject to the Privacy Act of 1974)

NI«

\&\\

N g
RESULT | REF. RANGE REF. RANGE | TEST REF. RANGE
WBC 7l 48-108x 10° Color N/A RPR Negative
RBC 2, 2'—1 4.7-6.1x 10° App N/A Mono., Negz}tive
Haob 14-18 g/dl (M) Glu Negative :
s %5 12-16 g/di (F) e A
Het 42-52% (M) Bili Negative Source ..
' 299 | 54w @ l o
MCV q [ b‘ 80-94 fl (M) Ket Negative Gram
P 81-99 {1 (F) Stain
Plt 12% 130-500 x 10 SG N/A Occ B - Negative
verified .
Lymph % | . [ (ﬂ( 20.5-51.1% Bid Negative. H. pylori - Negative
B 4 pH N/A Micro.
e Parasites
Segs Mono Prot Negative Malaria
Bands Eos Urob 0.2-1.0 O&P
Lymph Baso Nit Negative Other
Atyp Tmm Leuk Negative ' =
RBC HCG Negative
Morph
Spun 42-52% (M) :
' Hematocrit 37-47% (F) il iy 5
[ Sed Rate 1 Cell 'MUST SUBMIT SF 518 WITH
Count EVERY UNIT REQUESTED
Other Directigen N

- CROSSMATCH.
PT 9.8-13.6 secs e
APTT 21-34 secs
D dimer <20 ug/ml |
FDP <10 ughm!

LABID NO‘.':

MEDCOM - 9332




73-118 mg/dl

722 mpdh e

80003 mgdl

T I mga

128-1435 mmoiti

3347 mmolst

' 98)08mmol"|

IR

02

emgdl

Sesur

28045 mmeln- |

3.3-4.7 mmold, .

98108 mmolA, -

- 18-33:minol o

MEDCOM - 9333




[JORVRESULT FORL

Cammm b

FUEPCIP Y

| e e

 MEDCOM-9334
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Q& | I | SPECIMEN/LAB RPT. NO

b sc

|cm3

MEDCOM - 9335

o
URGENCY PATIENT STATUS m
CJeeo O ams
ROUTINE
OUTPATIENT (] =
T0DAY [ fnp Cloom m
. a [Jrre-oP SPECIMEN SOURCE “
STAT[]J (Specify) m
£ .
Enter in above space  PATIENT IDENTIFICATION—TREATING FACILITY—WARD NO.—DAJE™~ . o
REQUESTING PHYSICIAN'S SIGNATURE REPORTED BY MD[ PATE LAB ID NO.
ho=2 P _
40231 "GIW S.ANFILV4 E B R B 8
- i S05°6t~102 (W40 19) HAHLS
REMARKS S 2 : & oSt
u “ o g 2 g Sools 2 L01-9r5 1 AMISIWIHD
wy wy & "
o - e ]
R il E g5 &
3 = [ - Q o«
- = < =8 & |Z
i sm- 2 EcE [ESE I
W 2 @ R e
g w5 &0 Q00 |5
< |w 0 o KY WMHM . — 7
zl=|z V{2 » < =530 w{] O {Apoeds) NLOU
Sl o 5~ ~ A o Eiis - ES 8% :
oY% 5 2 9 9 S~ Aiiimm 5 < 2 9 |V
=15 ﬂ»J <] w S AN K] =3 b3 >
gl ‘5 e ~ ™~ & \n =4 oS g E” ISVUNY
H -— ~ -+ - L] o|x D
< M J 9 HDJ ~ w SIARIDAIONL
w ~ 3 vVN - = & == 3 108SIIOHD
W B /V =0 M alv — [a) m {SEFG]
e -0 wl® b NIgnang
. . - Nv101}
BB SPECIMEN/LAB. RPT. .y z puengiyg
: A o]
_ % CHEM 1 o z Ha
. b«mv Jn H«»n. w URGENCY &mzq STATUS -] ~o g - 1098
o TVIVAISONd
CIROUTINE [JONED O ama |9 4 | | oov |
TODAY ] QuTPATIENT (] « z Brlvhasond
One [CJoom |€ ~ Sl
. o ol NINECTD
LIMREOP J Sogcimen SOURCE | e o——
M2
., m;qﬁ BLOOD m m W NELO3d
. Z@G {0 OTHER (Specify) ~-|% 5|3 shwﬁw
Enter in ahové space PATIENT IDENTIFICATION—TREATING EACILITY—WARD NO.—DATE P ~ L
REQUESTING P mMpiDATE [ LAB. ID. NO. F 3LVHISOHd
1O¢ Ho-2 8 s
. *
AW e M m 300D
REMARKS 5 & WNISSYLOd
M C Pi ; £y
’ w o ZJ Q = wNIa0S
-
p Zls G N
7 3]z x| [ X[x] X [ ] _ o 22
~ ” 1z : g8 = F3E INNILYIID
) w - ] ﬁ. 3 =2 g e 44 <) ‘N vaun
.%mu.. £181=218] |f{=]zz|5kH 3 z =B E[y] |2 sigl= O 2
N..w/:U.wN.nAm.nm 1S3 18 2|2 26,5 = uummEWM$m x-0Q ~— S L 3500MO
g gls|8|£(2l8|2 moo..owmmomomux SEE 2| 8 K4k =32 8|5
g | 2|3 |5|58|5(3|8{8|9|7 |35 % | B2z 3|5 |5 22205 |=|%|5 g £ fem HES ﬁv bd|  ousanoni suinghy
1E R slo s T Qezq o AL
£ % BOI-I \bmo - Cmmw\i £z " W) vt a
8 » . 2= 2 /
| 212 o107 m N \a..— ™~ mm . £ m E NINYL NIWIDdS
o) 71— e il F Isnsat
E=lu \ ; w e o




i64 mmol/L

M e 5.8 mmolsL
TCO2________ 21 mmolrsL
ita_______ 1,15 mmol/L
Heb 23 Zpoy
HO*____ 8 osdL
#yia Hct
R 37C
PH ______ 7.32%
VL/PDUE ______ %7.£ mmHg
FO2__ . 112 mmHy
HCO3_ . ______ EG mmol/L
BEect _______ ~& mmol/L
50z 98 %

MEDCOM - 9336



134 146 mmol/L.

3.5——'4.9 ol

- 93-109 mmol/L

7.31-7.43

-35-45 mmHg (art)
41-51 nunHg (ven)

-80-1C5 mincHg (ar)
N/A (ven)

23-27 mnol/L, (urt)
24-29 mmol/L (ven)

22-26 mmol/L (art)

_23-23 munol/, (ven)
-935.98%

(-2)~(+3)

| - mmol/L

'. 10-20 mmol/L

Ti2 2 mmolL”

3796 mg/dl

'-70.105 mgrdl

1707-1.5 mpfdl -

38-51% PCY

"REF. RANGE

DA7gd [ CRE

REPORTED BY:

Uh- =z

MEDCOM 9337

YN R E R NG

3555y&
584 i
AT Wl
T T T STw




133-136 munol/L

3549 munollL 2684 Wl

98I0 mumolL | ALT 1047wl -

T 317 A% l ECTE

~35-45 mmHg {art) RRERCRE I YR I
41-51 mmldg (ven) o DT R
'80-105 mmg (ar?)
N/A (ven)
23-27 munol/L (art)
.24-29 mmol/L (ven)
“22-26 mmol/L, (art)
' 23-28 mmol/L. (ven)
95-98%

(-2)—(+3)
mmol/L
-:10-20 mnolL,

112137 mmolL, |

70-105 mgidl

Torismgd | GL
3B31%PCY- | BL

DCOM - 9338
+ S F S AT TR




LAST, FIRST, ML

c’/

“':_L/é).“l g

LABORATORY RESULT FORM

(Subject to the Pri

[ TIME

A

vacy Aét of 1074
a¥al N -

i A//) va

REF, RANGE REF. RANGE |- _
WBC % é 43108 % [0° Coler N/A RPR Negative.
I aT T B
| RBC 9, 67 17-6.1x 10 App N/A ) Mono
¢ Hgb M-8 wdl M) | Gl Negative
! Zoe {1216 e (B
¢ Het Y, é 42-52% (M) Bili Negative Source
: ’ 37-47% (F3
SOV ' 80-94 11 (M) Ket Negative Gram
WY [swee Stain
i Plt 3 }( ')7 130-500 x 107 SG N/A Occ Bid Negative
verified :
' 20.5-51.1" Negative H. py[ori Negative
NiA Micro
Parasites
Negative Malaria
{ Bands Eos Urob 0.2-1.0 C&p
- Lymiph Baso | Nit Negative Other’
’ Alyp Imm Leuk Negative = < . . [
i o
: Morph
Spun 42-52% (M)

Hematocrit

37-47% (P

1 Gy e U A e

~ | MUST SUBMIT SF 518 WrTH! |

s Sed Rate , .Ceill . [ :
Coun | EVERY UNIT REQUESTED.

Other

[ Directigen

REF. RANGE OSSMATCH
PT 9.8-13.6 secs Sa—
APTT 21-34 secs
¢ D dimer <20 ug/mi -
FDP <10 ng/ml O
REMARKS: "

REPORTED BY: /)7

DATE:”

Y S, 03

LABID NO.:

MEDCOM - 9339



REF. RANGE"

RANGE

Na 138-146 mmol/L | ATLR 3 5-5 5 g/dl
e : £ o | 35T mmell T TALP X os.s4u/1
' G8-10Y mmoliL ALT . ".4/ u/l
73LTAs P AMY - 14-_97 il
-35-43 mmHg (art) | AST ) o pAL3gwr
41-5} nunHg (ven) S o R
80-105 mmHg (art) TBIL,
N/A (ven) -~ -
23-27 mumol/L (art) BUN
* 24-29 snmuol/L (ven) :
2226 mmolL (art) - | CATT
23-28 nzyolL ¢ veny

55.98%

(D~
mmol/L,

210-20 mmox/L

4,12-1.32 mmoUL

FOA0S mgddll |

'0,7-1 3 mg/dl

“98-108 miauol/

(18733 mmoll

tCO;

9/67;

MEDCOM 9340

PO

oy



RE‘F ‘RANGE

e

138-146 mmol/L

3.5-4.9 mmokL

98-10Y nunol/L

7.31-7.4

3545 mmbig (arg)
41-51 mmbHg (ven)

80-103 rmomHg (art)
N/A (ven)

23-27 mmol/L (1)

24-29 mmol/L (ven) _

2-26 mmol/L () - |-

23-28 mmel/L (vcn)}

1§ 95-98%

D=

| munol/L,

.10- 20 mmol/L

.I;_12- 3" mmoUL‘ :

oG mg/dl

0.7-1.5 mg/dl

: ;2_3_3-51%1)0\/»

MEDCOM 9341

TR A I TR ST AT

IV
DRI
11Tk

RS EE Sy




“135-19C mmol/L,

3.5-4.9 mmol/L

98-169Y munol/L.

1317

"3545 mmHg (art)

41-31 mmHg (ven) -

80105 mmHg (art)
N/A (ven) ‘

23-27 mmol/L (art) -

'24-29 mmol/L. (ven)

22-26 mmol/L (art)

|:.23-28 mmolL {ven) ‘]

 05.98% -

(-2) - (+3)
mmol/L

1020 mmoi/L

1.12-1.32 oL,

[76°105 mgdl

0,771:5: mg/di

FBET%PCY

MEDCOM - 9342
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Ward/Segtion

P

LAS‘,T(jF ST, ML ;(é),

NG PHYSICIAN:

W)

N

ABURATORY RESULT F ORM |
(Subject to the Privacy Act of 1974),

TE

TIME

SSN/PSEUDQ SShL

A/é b ¥§L

S : SR
REF. RANGE REF. RANGE

{ WBC (7" 2 48-108x 107 Color N/A RPR Negative
i RBC 4.7-6.1 % 107 Al N/A Mono Negative
; 2.%8 PP 0 - ,

{ Hab 14-18 2/dl (M) Ghu Negative "”’bj”'
; ° ?’ 2 12-16 p/dl (F) R kT :
: Het 42-52% (M) Bili  Negative Source - !
22, 5’ 37-47% (F) L '-
T MOV, 80-94 ft (M) Ket Negative Gram :
F ?)'/ §1-99 11 (F) Stain . e
1Pl 130-500 x 107 SG N/A Oce Bld Nugaiive :
H 3 86 verified _ _

Lymph% | 2. 205-51.1% Bld Negative H. pylori Negaiive

y fong ] pH N/A Micro - 7

e TRt : . , Parasités . | - -

Segs 1 Mono Prot Negative ‘Malaria *
i Bands Eos Urob 0.2-1.0 0&P-
i Lymph Baso Nit Negative-‘ 1 Other”

Atyp Imm Leuk | Negative .
i RBC ; HCG
i Morph
1

t Spun 42.52% (M)

; Hematocrit 37-47% (F) :

! Sed Rate ; Cell '
i Count i

Other Directigen
PT 9.8-13.6 secs
A.PTf 21-34 secs
D dimer <20 ug/m}
3 fDP <10 ug/mi -
| REPORTED BY: T2 [ DATE: TABNOT T

MEDCOM - 9343



T35-136 mmoL,

3.5-4.9 mmolt,

9%-10% nunolil,

731-738

-35-45 mmHg (art}

“41-51 mmHg (ven)

80-105 mmHy (art) -

N/A (ven)

- 23-27 mmol/L (ar))

24-29 mmolL (ven)

172226 romoV/L (art) .
172328 munol/L (ven)’

95-93%

{(-2)-- (+3)
-mmcl/L

<10-20 mmol/L.

1 17 1.32 mmoVL"_

~26 mg/d'

. ':7_0‘-,105 mgidl‘- B

07-1.5mp/dl -

EII%FCY

98108 immoln

18-33 muol/

L e

) MEDCOM 9344
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RN seszeaseess B

+

ANESTHESIA

g

A SINGLE DOSE DKUQS ~ MARK ON orig
A AWITH NUMBERS SENTER ¥ REMARKS

g ICAL RECORD TOTALS [
EE = c’MTﬂ o) 7,.;‘5} : ‘ : Dee
ox oy w) VS /1oy
Efg mwm' { w1 NI =
825 IVEKEDY (A ks . 205 v
FE Wy () Lo T
5 g?. & (u 12 4
252 e Y
é%? e . CRYSTALLOID- 2677
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MEDICAL RECORD

.BLOOD OR BLOOD COMPONENT TRANSFUSION

SECTION | - REQUISITION

COMPONENT REQUESTED (Check onej

Products are requested.)
& RED BLOOD CELLS

DR, mvpe anp screen

E CROSSMATCH

[C] FRESH FROZEN PLASMA

[] PLATELETS (Poot of units)

TYPE OF REQUEST (Check ONLY if Red Blood Celf

REQUESTING PHYSICIAN (Print}

Yo

DIAGNOSIS OR OPE

Yo £SP Se

("] CRYOPRECIPITATE (Poo! of units)

DATE TED

g , G g I have coilected & blood specimen on the below

[] RnIMMUNE 6LOBULIN e, — named patient, verified the name and ID No. of the

DATE ANE-AOUR REQUIRED patient and verified the specimen tube label to be
[} otHER (specify ' correct.
VOLUME REQUESTED {if applicable) KNOWN ANTIBODY FORMATION,/ TRANSFUSION SIGNATURE OF VERIFIER | /

ML REACTION (Specify) é) -

REMARKS: {F PATIENT 1S FEMALE, IS THERE HiSTORY OF:
Mj RhIG TREATMENT? DATE GIVEN: ’
! i iM
2 G o ) HEMOLYTIC DISEASE OF NEWBORN? TIME VERIFED (/ 6
SECTION Il ~ PRE-TRANSFUSION TESTING
LINET NO TRANSFUSION NO. TEST INTERPRETATION PREVIOUS RECORD CHECK:

ANTIBODY SCREEN

WWWWMI
N

W85

'DONCR

PATIENT NO.
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(

CROSSMATCH

[] recoro IR N RECORD
SIGNATURE OF PERSON PERF@R?J%; TEST,
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A\
ABO O ABO && REMARKS: N
i Y 3 Y
pontive  [moositive | @R ATE 1D 5un @3
SECTION 11t - RECORD OF TRANSFUSION
POST-TRANSFUSION DATA
AMOUNT GIVEN TIME/DATE COMPLETED/INTERRUPTED
S o m |G 17700
REACTION TEMFERAT{..RE PULSE BLOOD P ESSURE
P ON (Date) [none [ suseecte | /(0 j’ = H&f 120 /5

IDENTIFICATION

| have examined the Blood Component container label and this form and 1 find all
information identifying the container with the intended recipient matches item by item.
The recipient is the same med on this Blood Component Transfuslon Form and
on the patient identifi

If reaction is suspected—lMMEDlATELY.

1. Discontinue transfusion, treat shock if present, keep intravenous line open,

2. Notify Physician and Transfusion Service.

3. Follow Transfusion Reaction Procedures.

4. Do NOT discard unit. Return Bicod Bag, Filter Set, and 1.V. solutions 1o the Blood Bank.

1st VERIFER (Signaty

nd VERIFIER (Signature)

DESCRIPTION OF REACTION
[Jurnicaria  [Jeme [ rver [ ran

[ otHER (specify

OTHER DIFRCULTIES (Equipment, clots, etc.)
0 D YES (Specify}

PRE-TRANSFUSIO N A=
ewe. DR, l. | PuLse \\0\ | sp ‘ /5'7
DATE OF TRANSFUSK TIME STARTED _

T o138

ON NOTING ABOVE

A&~
‘ }vﬁ}”\J

PATIENT IDENTIF(CATION—USE EMBOSSER (For typed or written entries give: Name—L ast, first, m

rate; hospital or medical facility)

Je) o
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BLOOD OR BLOOD COMPONENT TRANSFUSION
Medical Record

STANDARD FORM 518 (REV. 9-92)
Prescribed by GSA/ICMR, FIRMR (41 CFR) 201-9.202-1
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MEDICAL RECORD

'BLOOD OR BLOOD COMPONENT TRANSFUSION

SECTION | — REQUISITION

COMPONENT REQUESTED {Check one) TYPE OF REQUEST (Check ONLY if Red Blood Cell
. Products are requested.)
\g‘h RED BLOOD CELLS
FRESH FROZEN PLASMA ,.Q?’ TYPE AND SCREEN
D PLATELETS (Pool of units) %CROSSMATCH 9/ /
O IPITATE (P j l\/ 2 ZS H &
CRYOPRECIPITATE (Poo! of units) DATE REQUESTED = .
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ML ‘\)
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™ P .
LL‘ L RNIG TREATMENT? DATE GIVEN:
v qg ;
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SECTION Il - PRE-TRANSFUSION TESTING
UNIT NO. TRANSFUSION NO. TEST INTERPRETATION PREVIOUS RECORD CHECK:
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: PATIENT NO. SIGNATURE OF PERSON PERFORMING TEST L
BY%2413¢, N el ”'
DONOR 0 RECIPIENT ‘\ CD""QC“ A
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PRE-TRANSFUSION DATA

POST-TRANSFUSION DATA

INSPECTED AND ISSUED BY (Signature)
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54D ML

AT Hour) Y OU

TIME/DATE /OMPLEJED/INTERRUPTED
REACTION PERA‘[’URE
NONE [_] SusPecTED

IDENTIFICATION

I have examined the Blood Component container label and this form and | find all
information identifying the container with the intended recipient matches item by item.
The recipient is the same person named on this Blood Component Transfusion Form and

71(557 BL?O 7ssum=_
If feaction is suspected—lMMEDlATELY.

1. Discontinue transfusion, treat shock if present, keep intravenous line open.

2. Notify Physician and Transfusion Service.

3. Follow Transfusion Reaction Procedures. .

4. Do NOT discard unit. Return Blood Bag, Filter Set, and I.V. solutions to the Blood Bank.

1st VERIFIER {Signature,

on the patient identification tag. '
M) 2

DESCRIPTION OF REACTION
(Jurmcarta [Jeome [ rever  [] pain

[] OTHER (specify)

t, clots, etc.)

Q1.

DATE OF TRANSFUSION TIME STARTED

] PULSE

03 ISEY

PATlENT'JdENTIFlCATION—USE EMBOSSER (For typed or written entries give: Name—Last, fi
rate; hospital or medical facility)

7 1
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BLOOD OR BLOOD COMPONENT TRANSFUSION

Medical Record

STANDARD FORM 518 (REV. 9-92)
Prascribed by GSA/ICMR, FIRMR (41 CFR) 201-9.202-1

Medical Record Copy
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CLINICAL RECORD - DOCTOR 5 . -RS
tor 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 RECCRD
SYSTEM IS USED, WRITE PROBLEM NUMBER IN COLUMN iNDICATED BY ARROW BELOW.
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CLINICAL RECORD - DOCTOR’S ORDERS
For use of this form, see AR 40-66, the proponent agency is OTSG
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CLINICAL RECORD - DOCTOR’S ORDERS

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

THE DOCTOR SHALL RECORD DATE, TIME AND SIGN EACH SET OF ORDERS. IF PROBLEM ORIENTED MEDICAL RECORD
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CLINICAL RECORD - DOCTOR’'S ORDERS
For use of this form, see AR 40-68, the proponent agency is 0TSG
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CLINICAL RECORD - DOCTOR’S ORDERS
For use of this form, see AR 40-66, the proponent agency is 0TSG
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R
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MEDICAL RECORD~SUPPLEMENTAL MEDICAL DATA
For use of this form, see AR 40-65; the proponent agency is the Otfice of The Surgeon General.

REPORT 'ITI'L.E

INTENSIVE CARE NURSING FLOW SHEET

OTSG APPROVED (Date)
QA Appr 8 Mar89

£/0; - Fracuon of impuired O,
HC03 - Bicarbonate

PCO; - Pessure of Arterial €O,

PEEP . Positive End Expiratory Pretsure

TIME 3. ST l NITLALS 1160 WNITIALS Lrc) ~ >
PUPILS A% 2o
SENSORIUM Cemagin At oot o] | o A ot 200l feod opana
M‘*-QMZG?‘XA A:'s&v.\ Ar.20 i_b__,/a-;..
o —
RESPIRATORY PATTERN | ., oanm KN LAy Vona,
-] BREATH SOUNDS C,,:/_,*& LY Latat cj‘ Chornoha”
SECRETIONS /@L'%,_p_&‘ suihodih & oron Alood |PL 4 ' '
Lt K dnatcelon | Toef Tonh,
Lok cotlo A Y07, 0a Uﬂ.‘i‘%’—Mﬁ%
COLOR Loz D 33 Drvom 2 -3 S 4A B 2°43° Bonn. to 59,
INTEGRITY ool e SN cnan TFe b 43 B34
oK sl fri Orn & Lews,
LOCATION oot bt Zheo | ool il Lo dtol T Fo Lse p
CONDITION ol v L oot A o doct i 5{%—C_LLA-1_IE_@A‘ i @ i
ABDOMEN &Mw ) 4MJQ.m-J £
BOWEL SOUNDS aleh st %&L-ﬂﬂi&j&&’ L A
NG ca’,;,,a_,g NENNS i) Cegn
AT SV elopid. b 5uny \oHT,
URINE: Cw - ) oLatn ohins oo fhnad) %L%MM
COLORCLARITY | o5 padiiny [» -
CARDIAC RHYTHM s A AT Ry Gientos Lesdh S 5B
T (:) v U
€ - Creatinine ICP - Invatsanial Presswre $/4 - Fractional

sat - Saturotron
TRACH - Irachecstomy

(Continue on reverse)

DEPARTMENT/SERVICE/CLINIC

DATE 0 3
IELl D P T een &
—~last, first, . .
O wstorverysicat [ %Low cHART

O

3
O

OTHER EXAMINATION [[] OTHMER (Specifys
OR EVALUATION '

DIAGNOSTIC STUDIES

TREATMENT

FORM

DA 5% 4700

Proponent Dept of Nurs

MEDCOM - 9408
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For use oi this torm, see AR 40-65; the proponent agency is the Otfice of The Surgeon General.

MEDICAL RECORD-SUPPLEMENTAL MEDICAL DATA

REPORT TITLE

INTENSIVE CARE NURSING FLOW SHEET

OTSG APPROVED (Date)
QA Appr 8 Mar89

I INITIAL

oS

L(é\ >

I INITIALS

INSVIALS

PUPILS

ok Earaz e J

SENSORIUM

&2 [a? o i G

& P wuv-'—uf'q"

»me vtcw».o quw.

RESPIRATORY PATTERN

BREATH SOUNDS

Zﬁ—%

(ow“‘- Gl Out omarviins)

SECRETIONS

T ¢ & 50% &»J

Lkt 37 8

pren Ak dEond cotead

COLOR

lLpane clemogbineel b
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) [
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F10; - Fracuon of insgured O,

503 - Bikarbonate

ICP - Intrxranial Pressure
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WA . Fractiongl
SAl - Seturation
TRACH - Tracheostomy
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OR EVALUATION
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Prononnent Dent of Nurs
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'MEDICAL RECORD-SUPPLEMENTAL MEDICAL DATA

For use of this Jorm, see AR 40-65; the proponent agency is the Dffice of The Surgeon General.

0TSG APPROVED /Dare)
REPORT TITLE Post-Anesthesia Gare Unit (PACU) Fiow Sheet ’
Date: 2% N N 03 Anesthesia Type (Circle)): General Spinal Epidural Drains Airway
Time In: OO0 IV Sedation Nerve Block Hemovac Nasal
Allergies: OR intake: Crystalloid 'Z_ L Colioid _ NG Oral
Pre-op V/S: ] OR Qutput: UOP EBL _pALN . JP ETT
Procedures: Meds/Times: i T-tube Trach
‘ Foley Other
Pre Op Meds; y History LS
. SIS RSN
Time N X - §'& \lﬁ_ Pacu Intake
$a02 i :’h BNz 5% Time Solution Amount Site - By infused
Fi02 -
Methods
240
220 X-rays: . |Labs:
Post-Anesthesia Recovery score
200 Criteria ADM 30 | Codes
o
{2) Moves 4 Extremities 2'“2"::
180 {1) Moves 2 Extremities g = u
{0) Moves 0 Extremities | BB=Biow-by
Airway N o i M=Mask
v Wi =
160 Y iMYIvEy, g;CoumDoepbmefh . @D 7 9 .I':_TemFace
(e il % =) RA =RoomAir
(0) Apnea )
140 == NC =Nasal
Blood Pressure : S— Cannula
(2) SBP =/- 20 of Pre-op l .
120 . .} (1) SBP =/ 20.50 of Pre-op
(0) SBP =£- 50 of Pre-op 0 vis
: > X =Adine BP
100 (2) Fully Awake, audible ] ’i‘i": 8P
A A m ‘ = 88
7 1) Arousable o verbal or pai .
80 NEENEE o pan Lo TEMP
el® e , Color VNS S =Skin
" - (2) Basatine color & 0=0ral
60 -7 ] (1) pale, momled, jaundiced ’E} Ac Axill
{0) Cyanotic . = ary
’ = e TEvesy N T =Tympanic
rcuiation < R3S =
40 (2) radiat Puise Palpable § R=Rectal
{1) Axitfary paipable, not radiat Q
20 {0) Cartid only refiable puise o Los
C=Cervical
TOTALS: Mustbe S or 2 T =Thoracic
"R ISRLY MK greater o D/C, otherwise L=Lumbar
dal 2l 1 needs anesthesia approval for ~— S=§ "
T a&. b/C, = Sacral
Time Patient teaching done; Wound Care. Pain Management,
Pain {0-10) 1. C, & DB, Incentive Spirometer, Comfort Measures
LOS Safety: SR up X 2, Falis Precautions. Privacy Maintained
- TLonlswie an_iever,
PREPARED BY /Sipoatue & Titie DEPARTMENTJSERVICE/CLINIC DATE
PATIENT'S IDENTIFICATION fFor typed or written entries give: Name - fast,
3 OTHER EXAMINATION ) OTHER msecty

e —EL

1

GR EVALUATION

{C) DIAGROSTIC STUDIES

»

[ TREATMENT

DA FORM 4700, MAY 78

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

MEDCOM - 9416 :

Previous edition is obsolete

USAPPC V200




MEDICATIONS

r— NURSING NOTES
Allergies: B
Time | Pam | Medication & ~ | Route | Pam | VE | By Cbgg ' \>Sr, Lﬂ (l’)
1-:10__| Dosage 1-10
I . _NEUROVASCULAR
Time | Site | Range | Sensory | P | Cap T Color
of . Refill
Motion
Adm
15’
30
45
80
50
oIC
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" 0 45 60" 90 DI/IC
Fund. Height '
Lochia
Peripad#
Fund. Cond.
DRESSINGS
Time Location Type Drainage

PACU QUTPUT
Time Source Color/Appearance Amount
CARDIAC RHYTRM
Time Rhythm Symptomatic? Rhythm Strip Run?

WAMC OP 173-E

Discharge Criteria:

Date: Time: PARS:

BP: T HR: RR: Sa02:
Pain Level at D/C {0-10):

Intake: Output:

Additional Data:

Transferred To:

Report Given To: .

Transferred Via: W/C | Litter Gurney Ambulance

Transferred By:

Cleared IAW Recovery Room SOP B-3
Charge Nurse Signature:

MEDCOM - 9417
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b - - N -
1. REPORTING MTF VOCATION . ADMISSION AT CODING INFORMATION
1 2 3 4 8 - {State or
Country For use of this form, sae AR 40-400; the proponent agancy is OTSG
A \ \ O _ Z.| code)
3. REGISTER NUMBER NAME (Last, First, Middie Initial) 4. PAY GRADE 5. SEX
g 1w |11 ]12]13]1a]1s A _ L(A) ,(f 16 | 17 g 18
6. OF BIRTH (Y Y Y YMMDD} 7. AGE AT ADMISSION 8. RACE |9. ETHNIC RELIQION
19 | 20| 21 | 22 | 23| 24 | 25 | 26|27 | 28| 29 30 31 {BAck. -
+{ GROUND
NN Jo winl [ &]4 1Y gl [—
10. LENGTH OF SERVICE ETS 11. FMP 7 12. ' SOCIAL SECURITY NUMBER
32| 33| 24 I 35 36
—tT 1
ORGANIZATION {Active Duty Only) 13. MARITAL STATUS HOUR OF BRANCH / CORPS ¢
ADMISSION e
46 .
L ed
u OO
14. FLYING STATUS 156. BENEFICIARY CATEGORY 16. 2P CODE OF RESIDENCE
47 | 48 | 48 50 | 61 | 82 | 3, 53 | 54 | 65 [ 56 | 57 | 58 | 59 | 60 | 61
: 2l 2
}
47. UNIT LOCATION /State or 18. MOS 19. TRAUMA PREV. ADMISSION
Country Code}
62 | 63 64 | 65 | 66 | 67 | 68 | 69 | 70 | 71 YEAR
—— — (X v
—
20. SOURCE OF ADMISSION/ AUTHORITY FOR - WARD NAME/RELATIONSHIP OF EMERGENCY ADDRESSEE
o7 | Apwission : N 18]
. - : -ic/ u ' ADDRESS OF EMERGENCY ADDRESSEE finckusde 2P Code)
Hlovedr o 82 AL
NAME A LITY \_ TELEPHONE NUMBER OF EMERGENCY ADDRESSEE
L/ 2/~ 2 Unicncawon
. Dig ITION 22. MTF TRANSFERRED TO 23. DATE OF DISPOSITION (Y YM MDD}
73| 74 | | D\aho.%gél) 75 | 76 | 77| 78 | 79 | 80 81 |82 |83 |84 85 |86
510 | CHer “ DIZT ol 1D
24. CLINIC SVC - ADMITTING 25 MTF TRANSFERRED FROM 26. DATE THIS ADMISSION (Y YMM D D)
87 | 88 | 89 | 20 91 | 92 1 93 | 94 | 95 | 96 g7 | 98 | 99 | 100} 101 | 102
6 1285
%M Ol1DlolDl21 8]
27. LOCATION OF OCCURRENCE 28, MTF OF INITIAL ADMISSION 29. DATE INITIAL ADMISSION Y YMMD D)
{Battie Casuaity Only)
103 | 104 106 | 106 | 107 | 108 | 109 { 110 111112113 | 114 | 115 | 116
FOR LOCAL USE

Dy = & Bukns—o LD,
S awr Gue

cRUS IV
& [sXaiel
/ 0% £
t ot
AN
N 1S

MEDCOM - 9418




1. _ REPORTING MTF 2. % -OCATION - ADMISSICN A,.., CODING INFORMATION

1 2 3 4 7 8 ‘{State or
A g‘;:g';y For use of this for™ | sse AR 40-400; the proponent agency is 0TSG

3. REGISTER NUMBER NAME (Last, First, Middle initial} 4. PAY GRADE 5. SEX

9 [10] 1121314 ]1s b{ 16 | 17 18
YOy bl -F ciy/ m
. I
6. DATEOFBIRTH (YYYYMMDD) . 7. AGﬁ‘ADMISSION 8. RACE | 9. ETHNIC RELIGION

1;/ 20;21 22 | 23124 | 25 | 26 ;: i\z\: ;)q ;} ::gﬁ'nn M/ﬁ;
/

¥ il [
10. LENGTH OF SERVICE ETS 11. PMP 12. SOCIAL SECURITY NUMBER

22 | 33 | 34 ' 35 | 36 37 | 38 | 39 | 40 | a1 | a2 | 43 | 44 | 45 B
7/ MA 15 /5

ORGANIZATION (Active Duty Only) 13. MARITAL STATUS HOUR OF BRANCH / CORPS ;L
ADMISSION
2N = g NAD
14. FLYING STATUS 15. BENEFICIARY CATEGORY 16. 2IP CODE OF RESIDENCE
47 48 | 49 50 51 52 [ 53 54 85 56 | 57 | 58 | 59 [ 60 | 61
L 1 4 k4 Ld
17. UNIT LOCATION (State or | 18. MOS 19. TRAUMA PREV. ADMISSION
Country Code}
62 63 64 65 66 67 68 69 70 (71 YEAR
Flz WN K i A
20. SOURCE OF ADMISSION! AUTHORITY FOR WARD NAME/RELATIONSHIP OF EMERGENCY ADDRESSEE
22 ADMISSION 724 |
ADDRESS OF EMERGENCY ADDRESSEE (inciude ZIP Code) ';g
g n 0474741 :

L TREATMENT FACILITY TELEPHONE NUMBER OF EMERG%DDRESSEE
Y — L .
DISPOSITION 22. MTF TRANSFERRED TO 23. DATE OF DISPOSITION (Y YMMD D)
73 | 74 75 | 76 | 7778 | 79 | 80 81 182 |83 |84 )86 86
NI | SIZToIG 1D
24. CLINIC SVC - ADMITTING 25. MTF TRANSFERRED FROM 26. DATE THIS ADMISSION (Y Y MM D D}
87,/ 88 | 89 | 9 91 | 92 | 93 | 94 | 95 | 96 97 | 98 | 99 | 100 | 101 | 102
27. LOCATION OF QCCURRENCE 28. MTF OF INITIAL ADMISSION 29. DATE INITIAL ADMISSION (Y YMMO D)
(Bartle Casuaity Only)
103 | 104 105 | 106 | 107 | 108 | 109 | 110 111112113 (114 | 115 1 116

FOR LOCAL USE

as required)
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WPATIENT TREATMENT RECORD COVER SHEEY

For use of this form, see AR 40-40D; the progonent agency is 6TSG

ADMISSION

T. REGISTER MUMBER 2. NAME (tast, First, M) L (Z) <,L 3 GRADE ADMISSION REMARKS
- —
/13273
[X SEX |5 AGE 16 RACE 7. ams& LENGTH OF SVC 10, PREVIOUS .
QD e e— M
o
™\ TR
. NP 12 SSN 13.  ORGAMZATION T4 WARD
——
Tciud
5. FLYING 18. i) 6 _|AF- BRANCHCORPS 9. UiG/ZIP 20.  TYPE CASE
STATUS DSG BEN )

- i K, -
21. SOURCE OF ADMISSION/AUTHORITY FOR ADMISSION 22. HOURS OF 23. CLINIC SERVICE

/py\ ADMISSION
74, NAME/RELATIONSHIP OF EMERGENCY ADDRESSEE 2§ DISPOSITION 26.  DATE OF DiSPOSITION

R
R )

NN ORI M Sy Q(;J

772 ADDRESS OF EMERGENCY ADORESSEE (includs 21P Code) 7M. TELEPHONE 8O "N [28.  DATEDFTHEIS { ADMITTING OFAICER
ACMISSION (- 2

SN WX Vo O oy

29. £ AND LOCATION OF MEDICAL TREATMENT FACIITY MY 30 DATE OF INTIAL 2. UNITS OF WHOLE BLOOD/

COMPONENT TRANSFUSED

OMINISTRATIVE DATA

D Chack it Continued on Reverse

33

CAUSE OF INJURY

34,

DIAGNOSESIOPERATIONS AND SPECIAL PROCEDURES

EDAG

35

1’:&1 Days-This Facility

s | ABSENTSIGKOAYS~ |6 ~—OD¥ROAYS. e CONV-VICO0P 2 SUPPLEMENTAL e BEDDATS . TOVALSIKKDAYS
- nn e @/ — CARE DAYS GARE ?ns /

36. Total Days All Facilites

a ABSENT SICK DAYS 5. OTHEROAYS c COW.LVjcOOP 4. SUPPLEMENTAL . BED DAYS T TOTALSICK OATS

CARE DAYS DAYS
i G MEDICAL | FRICER L
/g; -2
DA FORM 3647, M,

EDITION OF t AUG 75 IS DBSOLETE
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