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© PAIY | PAIN FREE 1] w i
| PAIN SCALE (1-10) P
- PCASPUEA IN LSE (Refer s FHMBA OF132-7) i
ABDOMEN t2)  Soft & Flat ; i
(1) Distended ,l R /4
; ! A ] i
1 BOWEL SOUNDS ( active all quads) ] vy \/ I '
© NG YOBHOFF PLACEMENT VERIFIED i
i RESIDUAL ASSESSED
i Ph _ |
|
! FOLEY CATHETER PATENT L/ i v [
i VOIDING CLEAR, YELLOW T'RINE g.s. i A Vi vy
SKIN INTEGRITY No Breakdown
Surgical Wounds .
; l.’lﬂa 6{ ,Qd(__ Rashes, Laoc's, etc vt A 7
" DRESSING (Dry & Intact: specify site below)
©# i
a2
3
' INVASTVE LINES | SITE DATE INSERTED | DESCRIPTION (SITE, DSG.)
1
1Y) . (R, el

{] !

24,053
7
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CIHART CODES

PUPILSIZE  _PUPILS MOTOR FUNCTION ol
I mm = Equal 1= N0 Movement Present 0/
2 mm R Reactive 1 = Slight Flicker! Trace of Contraction
I mm NR NonReactive 2 = xctive {Gravity Eliminated) Not Applicable {vbsent {blank)
3 = Active: against grasity, but nod against resistance
4 mm L =R Left Laroer 4= Active: Avainst Gravity and Resistance, not full strength Kefer to Nsg. Notes X
5 = Full Strength against Examiners Resistance
5 mm R>L Right Larger O No (Change from
DATE: ;_/ ) Previous Assessment
TIME 010 o |a/f 06 [o]m jua]t R 1,1 R 11zt 1:1]z2z tj¢ |
. sz | slafflsie 178 |5 RN sia ots Jsla Lz Ity
. A, BEST EYE-QPENING RESFONSE |
| {4} Opens Spontaneously {2} To Pain 9 Q' 9/ Q'I ;)_ } i
i {31 To Vice (1) Does Not Open ; i 1
i B. BEST YERBAL RESPONSE |
[ (51 Oriented (2) Garbled !
I iy Confused {1} No Response L‘| |
¢ (3} Inappropriate Verbal Resp ' i
| C. BEST MOTOR RESPONSE o IR P
¢ () Obevy Commands {3} Flexion to Pain 5 o ? E‘—) P | i
| (%) Lucalizes to Pain (2) Extension to Pain H 5 S_' D : [ : : !
| () Withdraw to Pain {1} No Response | b : i ! N P P
| GLASCOW COMA SCALE (A+B+O) | L il i TR IR I L Dt
I PUTIL RESPONSE R | ; 7 f o g, ! P Lo
i Nize fmm), Reoet to IZF Zf' !Z, ZJ’ 'u! 14 . . —
! Light () Na Resporse {-) | © Lol el TR 2] A i | .
T 3TOVEMENT RUE BEARGAESES gt (4 i i ;
) (5ee Motor Function LUE o 5 G .c-' ( P 5 i ID P 5 Co .
| Scale at T fP . ¥ == : - . . : i
| op of Page) RLE [ :5 :6 - g | ‘g {4% i i i i i
; - - : } - - -
| LLE P8 b IS8 S AL | _= ._
TURIP 5) Strenz | R i i5 8] S 81 8 1S ' . I
Oy Wealt () absent 1 P S i ;ﬁ : ,_\> ; f{ N j ["IK i i !
HESPIRATIONS JEGULAR A T TV : Pl T
i {RREGULAR : R i . ; .1
i UNLABORED i i d v ; N |
LABORED P! i T )
SHALLOW T i [ P e
RETRACTIONS ] I i : ; N
N v B b i : ! i
| 3::&:::{ SOUNDS RIL i g{! 35‘ E: L _; J
; ; : RV A S f :
- ) Crackles LUL g' 5- J 4 L : i
" 13} Rhanchi RLL 5_—- 5— | ; ‘{ T | —
+ {2} Wheeze . i N _ :
| (1) Diminished LLL, Z ~ v g |
| ol i
j BOTH BASES , 1 1) P )
[ coucH NONE e o "V Nl
| SPONTANEQUS | T i .
PRODPUCTIVE i LI X j T
: NONFRODUCTIVE i ! i : !
v SPUTUM CGLOR (3 Tan (4} Green (3) Pink
i (2} Yellow (13 Clear
p SPUTUNM CONSISTENCY (3) Thick
{ (2) Frothy (1) Thin
! VENTILATOR Wi i
| Fif)2
i RATE (SIMY/CMV)
[ FEEP/ CPAP
| FRESS. SUPPORT
| OXYGEN DELIVERY NC (I/min}
| DEVICF P Vi)
CETT= 1 NRBM (U'min) ~ |
ETT CmoERs H : |
VETT U ARE/ POSITION CHANGE o
i FUT e 3T SUCTIONED !
1 IMOENTIVE SPIROMETRY DONE H
. |
| COUGH!NEEP BREATH i .
!
! NITIALS b}(6)-2 i
H . H H
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VITAL SIGNS

TIME ¢

BP SAT A-line

MAP Ira RA | PCW

o

o}

FVR

SVR

ICp

cre

COMMENRTS

H100

3200 :

22

1361

N4y

G

=
=
2

4

0500 |

o0

21

€[ 4s2,

T

il

g0

/B

)]

10H)

Y 11

1200

77

y 1304

13HY

15}

1600

1704

800

1901

20064

pARIN]

2200

23060

230
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INTAKE

OUTPUT

// e

43

._/'ga:— |
R

0204

',59 |/

3300

4@

1400

5%
PO

e

gann 14

i

\\\\
\

S\

N

AN

9
“”B///y///,

MM

U700

iy~

N

O\

=

\

HRI

N
NNEN

2200

SO

230

BN ‘%/, ! ’

%ﬂ 5 ;::fgf//k//ﬁ;/ - i @ﬂ///, ,//:
“”?b//// S S A
w e A pdvd e
Dm)lﬂgﬁ///:/// ///’ //// L//////, //j
lttno %/,/ /

1500 ///:/// //// ///’ /// ’
;6()0 / _ // _
™ NN A el e
1800 / /// ﬂ/
1900 / // /
2000 / / /
2100 //

yd A7
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i
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2400

8

HR |

NN

24 HR.

24 HR
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MEDICAL RECORD

NURSING NOTES

tSien all notes)

- "DATE

HOUR

AM. PNt

OBSERVATIONS
Include medication and treatment when tndicaied

o

Pt azataed. aud pulli, af Rostramtc Flppisteeeo

oY Oud
v

fardal <n iUP vzég M sy, PO ] iz

DS

D Dt Onsad 'wp od) pllin opd . A manestercdC

fhan D (VP ol (en sPAn) ATO2 i

ALosien S puplic Prrtie. Berause o S//{dma

l,u/la/ﬂo]} 1 Wéo !%Mﬂfl@ W,{ Pr fé';%ﬁma fo

O&(&W Sl [0

| WAt
Db LLre tor i in el Sated éﬁhmmm‘(bam%)
ﬁ%‘i%fmﬁ X 4" Oms) Wigck . Filow, ddaite &uﬂnﬁh

==

Sl (Load Agllen Wping amr’ r)('n} @C//Jﬂi( ﬁ//

VSL@ gff f?—Af"QzU? e . _( ~(etlafe. W pla ‘w/)”

it Me mw,q ot A0eA net gllnw Stets o

. Ontectre 4 U< MUQA(SM@ IS/J cofo 1‘/%} /)1“}0

Fy Wl CMVLHW h, Mﬁéﬁ o2 @vf‘_‘—'
MJM{ lac. T Jueed lolood ] Site— uzadole 1o .

u[?'nm btz @«m pra commiptie. Shaef~
LA Wad at- _/Zw? -/m«ﬁ Her2 “7,-%———-——~

040y

MNetan ./ .’ MMW ot calle, S0l éf'mof af—

Tio Fipmg - Pu,m(\ rz Peridd . Mpwos gl ' Wirepdes

O ptmihgste, ) Doeprvds i OLudnl. «S’fmu«l& ‘-//’7f

Wmmf; M\\ﬂ(ayfqmd o / |[b 2

flen)

P]L K&J‘f‘fﬁf’ ‘?AIJ-E’T’Z%@—H«QO ﬁw Ko [ 60 et ———————

Diotar

Mg AUAA Moo podssament LE

Dbld

bYE)-2 '
MQ OUS ool e ' H?G/’?iu‘v —

oftd g

ﬂﬂdxmdﬁpdﬂﬂﬂﬁ TF iy
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. MEDICAL RECORD

PROGRESS NOTES

" DATE

c;okr'

b)(6) -2

J’% dndesled Ao d Loty Redag;

“ 0
4:50 J»&é&‘ﬁ? ol Foron m,@/mﬁ/,u/w% g‘d’;ﬁﬁ

O dadenea) St e g LRl Qddun

& Sne

L)) ot

0(‘(£‘0 Oj }Ubthﬂu.fﬂ/m_/} —W

4L¢-'0~5/ ¢’ W

\7% Vwérl/f"/(ﬁan,
‘“““‘*M vl

RELATIONSHIP TO SPONSOR

SPONSOR'S NAME

SPONSOR'S 1D NUMBER
{SSN ar Other)

FIRST

pal

DEPART./SERVICE

HOSPITAL OR MEDICAL FACILITY

RECDRDS MAINTAINED AT

PATIENT S IDENTIFICATION: {Far typed or writlen entn

ar SSN: Sex!

s, give: Name - ipsl, first, middle;
Date of Birth; Rank/Grade]

b}(6)-4

508-114

MEDCOM - 1235
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PROGRESS NOTES
Madical Racord

STANDARD FORM 509 (rev. 599
Praserbad by GEA/ICMA FEMR (41 CFR] 10111 20HeINVH




gTANDARD FORM
545-108

545 (rov. 40-79}

SPEG‘::::?“EN ‘%‘2 ;_' b}{S)_q SPECIMEN TAKEN % ?"é
F TATE TIME AM. ] m
ﬁ‘- = : =T TheauEsTED b)(6p
b ?‘f' -; RESULTS g %;
o, LROBINOGEN Ezl . I - é
. Gllese 132 )
0& : L § )_:;;‘ Bun ‘é
No- (39
b 3.5
ol 0B Eb)(a)—%
Te0, @ o TR
hnbop I
Het ¥6
4l 16
o 77
ﬂ\f\
Wos 20 s
o ",:'é.% r%EacF -
= = j

%
7 OU 0, 0% 3
L =T z 5 2 &3 5
s 283 E|*2° 2 °
z\ %3 % 4 z
[o] = = = -
1z z =
p— A
% oo
= M’ISCEU.ANEOUS 557-107
UR‘NN.YSIS 550107 = 2 ; : raamasn 10 287 e
e-mnliwkx:l::'ﬁi{:gw [ z = b T -5
Caemmithed o Raconds HEME [TL] oHY DL .

ALIGH atl LaBORATORY REPORT

TRSTRUCTIONS: T form me?

be used to display laboratery reporis 5 L

flow sheet 1@ be read 15 2 progressive able, 17 50, separate sheel should
Lsed for each ©¥ of report form. when assorted repert forms afe mouned
on the display sheet, bath 1west names and results should always be visible

ENTER N SPACE BELOW:

paTIEMT |DENTI‘F|CAT'.OH-—TIEAHNG FACIUT\’—-WAHD NO.—DATE

»

MEDCOM - 1236

RN

§ ALONG TRIS BASE LIME

A~

FORMS ISP

LAYED ON
WOUNTED OH STRIPS 1 THROVUGH

[ cHEmISTRY 1 (SF 5401
[7] cuemisTRY 1 (SF 5471
[T cremisTRY Wit [5F 548}
O HEMATOLOGY ISF 3491
O URIHALYSIS ISF 530)

[T} serotoGY 15F 551

[] spmaLrwie {sF 3351

PRESCRIBE BY GEA/ICHMA
FIAMA {41-CFR) 00145, 505

bY6)-4

souds pavge W g

g

|
o
¥
L
m
]
| O -
- 5 =
wa o =
* T %3 QAR
S T0R
— o w
< 83 4% A
N RE|BSBE z-
- P’.f‘.-z 3 = E
=z P ow =
AN 5
8 = - o
gl_ =5 =
AlpoDyd =
g % -
= ™ % :
FATIENT'S HED. RECORD
- -~ —
THIS SHEET ARE H.’hrrl e f -
7| MOUMTED OM SRS L, 3, 5. ANO

O pARASITOLOGY (5F 5321
[j PHUNOHEMATOLOGT (3F 5
[7] assortee FORMS
(] omer [ Specifit
DUNTED ON 5THIPS 1. T AND
U WICROAICLOGY 1 {5F 533
] \WCAOBIOLOGYT W (SF 5341
O MISCELLANEDUS (SF 5571
[} assosmeo FORMS

L ABORATORY REPORT
DISFLAY

GRO 1094

T



,...ﬁ_.\a .—,Q~

Enter in abgve poce FATIENT _UmZ..-__m_ﬁ)JO_Zul,__.nthZO FACILITY

REGUESTING PHY SIttars o
<
o
e ——— o T
REMARKS =

m
REC COUNT .

F4
)
=
-
oy
Az !
=] )
[u] }
5 >
{
" W.ﬂl..fr
Iy &
ally| &

Enter in obave ipace
REQUIESTIN: PHY 54

z
z

)

= %

3| X

Azl A -

Bl AR
A NEE
& 3 -
ol
s
Q)2

EQSINGPHY S

FlATELETS

LoIrIrehiuml KF NG

HEMATOLOGY

PATIENT STaTy3
OUTPATIENT [

SPECIMEN SOURCE

VEIN fJcar
OTHER {Speciby;

549~107

ﬂmoc:zm Lo (2 ams
roDay [ np Cloom

SHCKLING TEST
MATOLOGY
DRt Sug tRlay F-78)
¥ OEANCWR
CFRY 2UT-45 B

5 MED, RECORD

PATIENT"

5
-]
gl
Esis
Hils
o 33iimm
_ |
SPECIMEN/LAB RPT. N,
HEMATOLDGY
URGENTY PATIENT $TATUS m
BED [ Ama
ROUTINE ﬂ g
o UTPATIENT ] «
TO0AY [ I ne Cloom g
E
n
Clear (%
OTHER (Specity) 2
[
P
(=]
N
m -
ST
@ LEp
= : ;45
Ol A REE Y
z 2 7 %o
Z et 5 2R
= D zad
= SEal
= =25 7am
$igs
$E7 om
i
-
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LABORATORY RESULTS FORM

. 21st COMBAT SUPPORT HOSPITAL | {Subject to Privacy Act of 1974)
LAST EIRST i FE UNIT RANK SSN
b)(6)-4 o
Physician: 7 yvara: =ISTAT  |Date and Time: Reportad b Date and Time:
b)(6)-2 M [ JRouine [ JuLpHR O3 i 02 092y
TEST | RESULT REF. RANGE TEST | RESUL REF. RANGE x{ TEST | RESULT REF. RANGE
|Na i 139 | 1281a5mmoit ALB sassgd.  |Miwee /2. | as10sxopp
'K | 3,2 | a347mmon ALP 26-84 UIL '} IrBC o, 9/ | 2261106l
|CI | j0G | 98108 mmolL ALT 10-47 UL Hgb 14.9 12.0-18.0 gL
‘pH 7.309! 1748 AMY 14-97 UL Hat Y4.7 35.0-600%
pcoz YFST ] 35-45mmAg AST §1-38 UIL MCV 9(.0 800-99.0 1
PO2 § © 80-50 mmHg Thil i 0.2-1.6 mgidL MCH | 32-¢ 27.0-31.0 pg
Tc02 | A€ e3mnon IBUN | 7-22 mgrdl IMCHC 33,4/ 33037090
HCO3 . 24 2228 mmobL ica [ | 23.0-103 mg/dl Pit : /6 / : 130-400 x10{3)uL
sO2 - 95-99% ‘Chol | '\ 100-200 mg/dL Ly 7.0 1 150550%
'BEecf (-2) - (+3) \CK : f 30-170 UL ? LY# 0.9 0.7-4.3 1 03l
'AGap | /2 1 BasmmolL oL [ | 98-108 mmoiL T Differential
iCa ' ©oM-123mmoll | TCO2 | 18-33mmouL __|Segs {Mono
‘BUN 3 /! : 7-22 mg/dL Creat | 0.6-1.2mgidL Bands .Eos
Glu -f IW | 73-118 mg/dL GGT 5-65 UIL Lymph |Baso
Creat 0612 mgridL iGlu | 73-118mgidL  |Atyp Ly Hmm
Het : 35.0-60.0% K ! . 3347 mmolL iRBC Morph: N
‘Hgb ! . j2.0-18.0gidl ITProtein 6.4-8.1 grdL :
! : Na 128-145 mmatiL IPt verify: !
|Spun Crit |
Color E i Straws Yeilow VIS : : :
'Clarity | | Clear Source: Thin | | No Plasmodium Seen
iGlucose ] , Negztive FecLeuk Negative
iBilirubin | 1' Negative Gram St | Thick | ? No Plasmodium Seen
‘i Ketone | Negative - IWetPrep Negative
'SG ; © 1101025 KOH No Fungal Elements fe i
iBlood ’ Negative 10ccBid Negative |Sed Rate | Yr=020mm
ipH 5080 Q&P No OvaParasite  |oike Bglatic
iProtein E Negative-Trace PT " 10-13 seconds
|Urobili E Negative APTT 22.1-33.7 seconds
Nitrite Negative FOP i Negative
Leuko . Negative ABO/Rh
i Urine Microscopic Ta&C
'WBC | IEpi T&S . Mono Negative
RBC | iMucus’ : T RPR Negative
‘Bacteria lyeast ' ' HIV Negative ;
Casts: _ Urine Negative Meningitis Negative i
iCrystals: | Serum Negative
|Cther: ' |

i | Othi

FORM BEARLAB 2031 May 2003

MEDCOM - 1238




HEN T540-01-1 B5-T204 : 519-301

RADIOLOGIC CONSU LTATION RECQU EST/REPORT
{Radialogy/Nuclear Medicine/Uitrasound/Computed Tomography Examinations)

EXAMINATION(S) REQUESTED AGE] SEXH( e .l WARDR/CLINIC REGISTER NO,
FiLM WD, PREGNANT
L A, va e/cuS' [lves [no
- ";/;,r vy Cles! , 4 HEQUESTED BY [Print) TELEPHONE/PAGE NO.

&2 _

SIGNATJRE OF REQUESTOR T T DATE REQUESTED

R B0mby 93

17 1

EPECIFIC REASON(S} FOR REQUEST {Complaints and findings) |

\K“b\’ %e,u&z W ——

DATE OF EXANINATION (Manrth, day, year] DATE OF REFORT (Month, doy, yaar] DATE OF TRANSCRIPTION iMonth, day, year)

RADIOLOGIC REPGRT

(p=
- O fKJQE}, <:?[ —C¢ - Clizﬂétiﬁ~j2
(an ftxﬁjfﬂ//)c_ﬁhh (ji;7

(;{tngk:; Vs At (:fal(ﬂé;LxArq1o-ﬁorﬁ. L

pzﬂxm e H

b)(6)-2 ]
___,_.__—-—-——'———— '
PATIENT'S tDENTiFICATION [For typed or written eniries give! T oTATION OF MEDICAL RECORDS
Nome — laat, first, middie, Medical Facility)
b}{(6}-4
1 . : 7 LOCATION OF BEADIOLOGIC FACILITY
Q\‘v { SIGNATURE
/\’;ﬁwd""'
RADIOLOGIC CONSULTATION STANDARO FORM 518-B {8-a3}
Prescribad by GSA/ICMR
HEOUEST}HEPORT F;ﬁﬁ? lgl CyFR] 161-1 1.B06-8

1 —MEDICAL RECORD
MEDCOM - 1239




CLINICAL RECCRD - DOCTOR’'S ORDERS
For use of this form, see AR 40-G4, the praponent agency is OTSG

THE DOCTOR SHALL RECORD DATE, TIME AND SIGN EACH SET OF ORDERS, I¥ PROBLEM ORIENTED MEDICAL AECORD
SYSTEM |5 USED, WRITE PROBLEM NUMBER IN COLUMN INDICATED BY ARROW BELOW.
P

PATIENT IDENTIFICATION DATE OF CRGER TIME OF ORDER '-‘OSEDTQH”E
b)(6)-4

B3, OTTS wouss [MOTRS

D Aoy e _mew o |
@ Cn\\:LﬁQE jﬂJ\‘Q\é {Ajuf\}

% <5 Nl /
b @ﬂar‘ﬁ'&i‘ : s",o-.r\.n? rﬁ"‘Qc_m.:.u §§_\‘-’\)3

Y
@ C o n ™ adpenn, .,».-Q.-..Hr;' %—Q»—.{j ;;é'h
@P,{wlsq c9 3“

N t—ro C-J\-\\...La\:) JQ

f

PATIENT IDENTIFICATION DATE OF ORDER TIME OF ORDER

U - s Is‘h.@b#p,‘( . Houns
A Iy
A S
O, /RN A L SNy TP
N:#:K_, 3 SO PR S 1N > YLk
-?'9} o) pts0q :)M Td 5 98 Lan pan]
NURSING UNIT _HDO“‘%W 0. A\\\.rtv\ R -4 8 /’ﬂ-/é Aasy dod o
tye)- cAde\ S ) o 20 ran oo ale, L

BATE OFf OADER TiME OF ORDEH

a3 O & Care: —LV—“‘\JLA-N'%% A

$air 3"‘0 Lanlss < naiead ; e

N a,.g, -Lf,;,l\; ban..\'mu..'mi,/a,d“shko Dl
A T0 3 scetp Lol eNobs

CAC al VSYD oy g-sdF

CAA

Faw. W

F oY

NURSING UNIT ROOM NO. BEL‘.\ND.

oW

R

PATIENT IDENTIEICATION i)

NURSING UNIT ROOM NGO, BED NO.

bj(6)-2

PATIENT IDENTIFICATION S DATE OF C'I*Uta7?=—rmg UF UHUb'ub)(G)-Z

AW, D(/vs'a eel @'{"’"—"\'b 2. Pe vt
W VL s, Cnbenst—
N oty s cion eV pokene o

// Pi” =k { n)&syz N -
8)-

NURASING UNIT BROOM NO. )( E NOC,
\T L/ “FRGILY PRACTICE

DA FORAM 4256 HEPLACES EDITION OF 1 JUL 77, WHICH MAY BE USED.
1 APR 79
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CLINICAL RECORD - DOCTOR'S ORDERS
For use of this form, see AR 40-66, the proponant agency is OTSG

THE DOCTOR SHALL RECORD DATE, TIME
SYSTEM I5 USED, WRITE PROBLEM NUMBE

AND SIGN EACH SET OF ORDERS,
A iN COLUMN INDICATED BY ARROW BELOW.

IF PROBLEM ORIENTED MEDICAL AECORD

PATIENT IDENTIFICATION

Gy6Y-4

DATE OF ORQER TiME OF ORDER L

p I

HOURS

15T TIME
OROER

NOTED AND

SIGN

Ny

5 /2’-—;-’ "‘"‘7 . *-’:‘7L“'7

%
A

BYG)-2
NURSING UNIT ROOM NO. BED NO. [
PATIENT IDENTIFICATION DATE OF ORDER TIME OF ORDER h
&%Mu 93 ES HoURS \
S - T
() HusR Sma Noddo o) Lm aoJad o) /J ,
NG
' NEIEYY9)
s S N wiE L
\!@33
ROOM NO, E .
NURSING UNIT I BED NO \“/
PATIENT IOENTIFICATION DATE OF ORDER TIME OF ORDER
2] 3%y 0z 21 wouns
\ (D Madfot 5 —towy W PH° Pra Ajituho w1,
s
b}(5)-2
. B)(6)-2
, . p > |
NURS")ING b -
) .
i X ‘ﬁ%lzm
PATIENT TOENTIFCR T DAT F OER TIME OF ORDER AA
'7’/7“;j 2 d 2B L2 [ |
= 4
) ke | TSI |
ﬂ’,n’ﬁp,. T
- N o0
NURSING UNIT AROOM NO. BED NO.

4256

DA FORM
1 APR 79

AEPLACES EDITION OF 1 JUL 77, WHICH MAY BE USED.
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CLINICAL RECORD - DOCTOR’S ORDERS

For use of this form, see AR 40-86. the proponent agency is 073G

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

SYSTEM !5 USED, WRITE PROBLEM NUMBEBER IN COLUMN INDICATED BY ARROW BELOW.

IF PROBLEM ORIENTED MEDICAL RECORD

TEN .DENuJFICATION DATE OF ORDER TIME OF ORDER L‘OS;DTE‘;“E
HE)- g NOTED AND
( l—e.., (Oj' { ‘1‘9(:7 HOURS STON
*thbv[ A cis"£c£;14l4gﬁ49
*
2
NURSING UNIT [ROOM NO. [ BED NOQ, !
! | ; #/ /cwr
BLTIENT ICENTIFICATION . DATE OF QORDER TiMe &5 IRDER
I HOURS
i
i
MURSING UNIT TROOM NGO, iEED NC .
| H
| : :
1 - '
| | ' :
FATIENT IDENTIFICATION . DATE OF ORDER TIME OF QRDER
: HOURS
[ 1
L
NURASING UNIT ROCM NO, BED NO. |
PATIENT JDENTIFICATION DATE OF ORDER TIME OF OADERA
HOURS
NURSING UNIT BED NO.

|noom NO,

FoAM
t APR I8

DA 4256

REPLACES EDITION OF 1 JUL 77, WHICH

MEDCOM - 1242

MAY BE USED.




CLINICAL RECORD

PERIFY BY DUTIALING Emmo et e INTTIAL PROPER COLUNN FOLLOWING EACE COMPLETION
ORDER | cLERk/ RECURRING ACTIONS, HR DATE.COMPLETED
DATE uugseL FREQUENCY, TIME z ' 4]
53@& KA E;Pc[rt’.ﬁ— spi0e prfduxﬁa}ls Do PXe)2
- 14
oL 22 : '
bl i Ooate ceoun on by ~low
v_ sidanase Bppudeg 2|l
- ! U e
Sk FiNewo v g 20 o]
’ - | I
o 274
Hsrnd Cone s Faodmiedio
0 ' 18D A6 _stalp acerabonnf2?
awl 0 [wseot Robmlk sgr D!
e cpmr phupcaten HAj
i i WN}’O Mﬂu‘_’s’m 2 l
R b% Y Srunk b 10 '
Y - v v 4
& 22_
ET IR IVIZ 4
v L= [ _
_____ Y g

N
ALLERGIER [ ]vEy m/uo PRIMARY D1 AGNGSLIS:
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MEDICAL RECORD

PREOPERATIVE/POSTOPERATIVE NURSING DOCUMENT

Formedﬁshmm%ﬁm?;?&:wmhh%dmsum Genaral,

AGE: ‘26,(

2 Wmﬁﬂiﬁwsmmss {e.g-, lodine, Tape, Medication):

T f .
meleHT 3. PREVIOUS SURGERYX___NO [ | YES (typey
WEIGHT:
4, FROROSED SURGICAL PR EQURE: Medieal Hx:
T D ¢ & b o
T = \ulndon w pudsdocn
5. ADBITIONAL INFQRMATION: . Whdware/ Prosthesis__ ¥ T
NPO sinee : -Sfgnificamt Other Waitmg &~ 7 H&P o
ROM/Muscy oskeiemw,dj// Psychological/LOC %{,w’ mcm)
Skin .-\bnca:a.uce § AT Lanouage/Culrural m@, Consent /L—
5. PATIENT PROBLEMS AND NEZDS | 7. PATIENT GOALS AND EXPECTED OUTCOMES |8 OR NURSING INTERVENTIONS

A ?CHOSOCIAL
Potential for anxety

?&d to Procadure
Body Image

o ramily Separaton

(S/urgical Cutcome
o Other

a/Pt. verbaiizes any speciic andety.

A{L___ exhibits refaxed bady posture,

© Demonstrates age specifin

ceping mechanisms

. /’

Ma\g_pt. to verbalize

pain OR enviranment
and answer. questons
regarding surgery.
Offer comifort measures,

{e.g., bianket, touch)
ain all nursing
proceaures before they are

-

done. :
VF&aEn with pt. whenever
possﬂ:::(---

“Maintsin family interface.

3

L BT. will be abie to breathe without

r"ﬁ%t:_to elevate head of

B. AERAT _ e at _ J
stential for dffﬁcu;g dutr;ng immediate inya- woﬁa pitlow, -
' ;ezp/ﬁatow dysfunction dugty | CPerauve phase. : p surg;;g:;gﬁ::ﬂ; ;;-:;gng
edation ’ " i
o Existing Pulmonary Problerns T 0 5ist anesthesia during
= - fntubation and extubation
b o~ PT. will not exhibit signs of impair- o Uil nressure preventi
C. INTEGUMENT | ment of skin integrity {e.g., reddened devices O,npoa moie and
otential impairment areas. accessories.
L T . La—ChetkTor praper
of sk rtequly due fo posiboing and suppart o
qb;hzanon ' ?E;_gmgmd body afignment,
_?Fep Solution ¢ Pad pressure points.
o Tourniquet o Place ESU ground pad on

/O/ZSU
_e~Positioning
o SCD

non compromised skin surface
area.
& Feggp prep fluids from

9. PATIENTS IDENTIFICATICN (For typed or written anities
give; Name- t2st, first, middle; grade: date; hospital or medical facility}

DA FORM 5179, JUN 31

Previoius editions are obsolete.

MEDCOM - 1287
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1 May 00 (Revised)

2 Select gporopriate size ESU pad



8. PATIENT PROBLEMS AND NETZDS

7. PATIENT GCALS AND EXPECTED QUTCOMES

8. QR NURSING INTERVENTIONS

D. CIRCULATION
— & Batential for inade-
quate tissue perfusion due to
/Q/Ptosi:iom'ng
¢ Touraique:

Pt will exhibit signs of adequate
Hssue perfiusicn (e.g., ¢oior, wanmth,
pedal pulse).

’0/6&:* ior suppart stackings or aca
wiaps,. i none. check with doclors,
_mw hal safaty straps are
Ty applied. -
ﬂer pillow for under knees.
U Piace and take down legs frem
smups with slow bilateral mation.

o Prasxisting C¥ Problems | o-CHeck that rings have Deen
= remaved.
SoL 2P, will be transferred to OR table ,o/ﬁm sufficient people
SOS'IE';ZJ(RJEMLSCLLAR withaut difficulty. ;ﬁlﬂasd?efoi b‘ags;erd
£ 1« Potential impaiment ﬁh/Pt *;ﬂginot ;ﬁm;ﬂence unnecessary ahgn‘;” ; Properto Y
of mobility due o & Transfer prysical discomta 'p(VH ow patient (g lie in
& Positoning 1Pasition of comfart while
waru “for surgery.
E.2. . Patential discorniort L9~ Offer suppart (i.e., pillows,
due to mﬁsoiaonmg hathtowels, etc.) for
: ' posmonmg

i

F. NEUROMUSCULAR

CONTROL
£1. Disminished visuat

o Pt. will be made aware of

surraungings prior to anesthesia
M.
Pt will be transferred safely to

Lo Introduce seif. Keep pt.

:nro as o where he/she is
atis huppemng
Inrc mm gt in which

perception due to being OR - -1 d:rectxnn to move and assist if
¢ Conmacss . o Glasses ablel ) e ary.
Fo Stential for decrensed Pt will be zbie to understand " $peak ctearly and slowly.
. = chons. 9 Address pt. from
comphunictaion due to E . )
guage o Fearing Aids Minirnize danger of injury during - ~ side.
infraop period. y audate. pt's
F.3. Potential inj ury due to understanding of verba
dentures. . communiczations.
. 0 Verify removal of dentures.
G. OTHER FATIENT PROBLEMS OTHER PATIENT GOALS EXPECTED CTHER NURSING
NEEDS. Qr continuation of above CQUTTOMES, Cr cuntinuation of abave goals INTERVENTIONS,
prapiémsineeds, and guteoimes. Or continuatian of 2bave
oteanal for Loss of Body Heat yﬁm m Body Temperanme intarveations.
' B ¢ Room Temp
(b(nxs’ﬁyca:s & qlder)
. A4 Room Temp berween
- 81 degrees for pediarric pis.
A0 Provide Warm Sheets/Fluids
,Q/Ass:s:d 2&: applymg bear hugger.

10. |

11.

Parent goals aud outcomes were met
Prep soludons removed
o ESU site:

0 Prep site: -

ADDITIONAL imopsmwnvamons NOTED.
M 245 03  our
%]

12, PREOPERTIVE EVALUATION PREFARED BY

b)(6)-2

IS T EGTEY

13. POSTOPERATIVE EVALUATION PREFARED

~ /Q/ Eq(b)(syz

TR O 2357

REVERSE OF DA FORM S179, JUN 91

MEDCOM - 1288

_ DATE: 52‘%’%9 ,(I?
-
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T ———
INTRAUFPEN/: -

nt agenty is ThE Wi -

QE."_]LMED_AND PROCEDUHE

sea AT A0-407,
=, BATIENT IDM
B)-2 b}(8)-2
T NUMBER L.

VERIFIED B b){
TIME
QTHER (Spacify)

5 fOrm.

L RECORD ' .

1 £or use of thi

@] OPER.!\T’ING ROCM
BY

AEDICA

S
TRANSPOHTED T

ARRIVED N SUITE

TIME PATIENT

2 PATENT N AOC
0

[1 ANAIOUS

F—enM

"~ AO(OPY

RELIEF
CIRGULATOR

M?Gﬁs:mﬁ e
Dl

| ATERAL: JONLEFT SIDE UP

L AIDS {spacify)

OSITION AND POSITIONA
[1 SUPINE [ LITHOTOMY [0 PRONE [l KRASKE
MMENTS:! - - } -
A xilda e pold @ aydlo
B. SKINWP EPARATION i !
AR REMOVAL 1 YES N PREP L UTION (Specify)
JonE BY: O OR [ NURSING UNIT SITE: Sgy EY WHOM Lé-2
METHOD: 0 BERILATORY ) RAZCR SITE: gy WHOM:
0 Cup @@J-' :
SOMMENTS: . COMMENTS: B@QLN& -
PSR 0N
NAL DEVICES y S

g. LOCATION OF EXTER

% Ground Pad

LEGEND

Noadia Shamp
instrument
Oiher [J Yyes i
11. PATIENT \DENTlFlCAT'.ON {For typed or writterr entries give!
. Date; Hospital of Medical Facillty:}
B-ESU NO: LA

Name - Last, first. middle;
b)(&)-4

OO

GROUND PAD:

G- ESU NO: A
GROUND PAD:

[l BIPOLAR NC:

DA FORM 51791 (TESTH DEC 82 WHICH 16 OBSOLETE-

REPLACES

DA FORM 5179-1, QCT 87

MEDCOM - 1289




13. PROSTHEG)S, IMPLANTS —@?rgs 0 No
Locd H o) 0, 20073
: =

CARRIED our ay

7
i
%

3

&mﬁm&«"‘
18 X.RAY IN O
YES

|18,

LABORATORY SPECIMENS
SPECIMEN 5]
YEsS [ NQ

NAME
i

FROZEN SECTIoN (Fs) NAME
YES 3 NO r,ll

SULTURE (g)

€ D No [

NAME
IAME NAME
AME NAME T(B]LEIHESSINGHMMOB!LI TION (Specity)
T TUBES, pRA ‘

Qo asn

%4; ?,% T hede

wAep

INS/PACKING

PN
DL 7N
ADDITIONAL 1ur ]
bY(6)-2

D\
SN

A
1

y& -’(t::)(fi)'2

MEDCOM - 1290




MEDiCAL RECORD ' INI i =
use ol this lomm, sor AR 40-40__1;6 nmpomanl agency v i~ L
b)(6)-2 D AND PROCEUT

i
T TRANSPORTED =5 OPERATING ROY .
s ay £

HELIEF

SGIGNED
' CIRCULATOR

IRCULATOR

& l

SHION AND Posmom-._lns SpecﬂyW% M s b el (
W b-' A ot A

SURINE ) HITHOTOMY “ ) ) s fyf RiGH bE UP

MMENTS: W
Fa
g2 A v
(AL

: 8. SKIN PREPARATION
0 vES

AR REMOVAL
DONE BY: [ NURSING UNIT

CR
METHOD! ] DEPILATORY [0 RAZOR
1 GLP

SOMMENTS:

9. LOCATION cr EXTERANAL DEVICES

19 W/
=== THumiguet

Bb2

W‘ ’
LggeND X Gkl
oot
F“mrs‘l Clasit FI lC'.os
10. COUNTS First Dlosit SCRUB

L )
Sponge T Yes O3 No - ‘ =~ VB ET 72 bX6)-2
e Zervm Ot/ -al "% [
instrument  ves B No | / 7/ ﬂlﬂ‘r i
Otner T /ANl —ﬂ"w'
11, PATIENT '.DENTIF'.GAT'-ON (Fo typsd or written @ gntries give: 12, ELECT ABSUAGERY DEVICE(S)_1EBU 0O yes U NO
Name - Last, first midd o: Hospital or Madical Facn'ﬂy,
(6 A ESU NC:
M GROUND PAD:
ESU NO:
GROUND PAD:

[0 BIPOLAR MO

DA FORM 5179-1, QCcT 87 - REPLACES DA FORM §179-1 (TEST) DEC gz, WHICH 15 OBSOLETE.
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13. PHOSTHES]S. IMPLANTS

i 2y

;\

UND IRRIGATION ) veg )
21§18

OTHER ORDERS

4

LPHYSICIAN'S SIGNATURE

__TME ] CARRIED OUT gy |
Iwz‘ﬂx iy S e B Bt ATy
i5. X-FIAJ? CPERATING RGOM

i IF YES, siTE
NO O LLE

YES
15 < LABORATORY SPECIMENS

SPECIMEN (3) NAME

YES [ NO O

"ROZEN SEGTION {FS) NAME

S O NO O

ULTURE () NAME

ES [} NG O

AME NAME

aME NAME 18. DRES G/IMMOBILIZATION {Specify)
. TUBES, DRAINS/PACKING

s
: E LE
(%M t aljraléwf

donlin
ADDITIONAL fl\iTHMAﬂON mw
abenew, M% 4

e)(6}-2

g - B g it TE—

3

MEDCOM - 1292
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MEDICAL RECCRD : TN ALY e

1 For use of this form, 580 AR 40407, the_proponent agency Is N8 uuns o
e IGDORTED 1O OFE . 2 PATIENT [DENTIFIED. =EGORD_REVIEWED AND PROCEDURE
frie)-2 oy (eiB)-2 VERIFIED BY b)(6)-2 | ’
£ SIVE PATIENT ARRIVED 7 PATIENT N ROOM w
Qﬁ/ PAS e 8 noweer ]
i &, PREOPERATNE EMOTIONAL STATUS _

[l ANGRY ] WITHDRAWN {1 OTHER (Specity)

[J ANXIOUS O EXCNED J CRYING

8. NURSING PERSONNEL

SSIGNED
GRUB

ASSIGNED
CIRCULATOR

POSITION AND FOSITIONAL AIDS (Specih]
gksupm'a 0 UTHOTOMY [0 PRONE 1 KRASKE LATERAL: [] LEFT SIDE UP
OMMENTS:
'\Mﬂ./
-8, SKIN PREPARATION
b)(6)-2

b)(6)-2

RELIEF
.GIRCULATOR

[] RIGHT SIDE UF

NO REP SOLUTION (Specify)
gre: LALE BY WHOM: P~
ay WHOM: ©-177 @

JAIR REMOVAL L YES
CONE BY: OR [ NURSING UNIT
wethoo: O DEPILATORY [J RAZOR gre: L
NT = Gujj COMMENTS bf
COMMENTS: g W‘L’_\/ 4
'3, LOGATION OF EXTEANAL DEVICES \J N
LEGEND ¥ Ground Pad — Bafaty Strap m== Toumiguet
G = Comect | = Incorrect
Firs! Closing Final Closing
10. COUNTS Other** | Count Count SCRUB , CIRCULATOR
Spongs ves Tl No C Pi(6)-2 T fbl(6)-2
Needle Sharp vas L1 No o : -
Instrumant ves W) No ’
Other O Yes No
11. PATIENT IDENTIFICATIO (For typed of writtan entries give: 12, ELECT ADSURGERY DEVICE(S) (ESU) vEs [ NO
Mame - Last, first, middie; Grage; Date; Hospital of Medical Facility;)
/ bHE)-4 ESU NO: o83y y > .-
< ’ GROUND PAD:  BRAND _
%\ Lot NO: 2. /L b/ 72
X Esu NO: S RIP
GROUND PAD: BRAND
LOT NO:
[l BIPOLAR NOC: /
REFLACES DA FORWM 5479-4 (TEST), DEC B2, WHICH IS DBSOLETE.

DA FORM 5179-1, OCT 87

MEDCOM - 1293




13. PROSTHESS, IMPLANTS 0 vyes w NO IF YES NAME: 1n NUMBER: MANUFACTUF!ER

. ._: ._ J%‘-' %\
15
YES [] NO

16.
SPECIMEN (s)

YES [J NO X
FROZEN secTion (Fs
YES [] NO &
CULTURE (¢)

YES [J NQ E]
NAME

NAME

17. TUBES, DRAINS
TYPE/SIZE

18, DRE INGHMMOBILZATION ] .
18. D) _‘_Si i Soecity) k&../{,. ,
/ P
Cb
LL; T e Ad &" / A"ﬂ‘:‘)‘j X ,C«_/:{x

8. ADDITIONAL INFORMATION

BY6)2 ‘
N _

Y
v, . e

OPERATION(S) PERFDRMED

L ‘SM AL e

T 0 g
PATIENT THANEFEEEQ' TO
f

REGISTERED NURSE SIGNATURE

IASE OF DA Enidue cemn

T ——— e



——

MEDICAL RECORD . INTRAOPERA . . . UULumees

| Fot use of this form, ses AR 40-407, tha proponent agency Is the office of The Surgeon Ganarel,
T PATIENT TRANSFORTED TO OPERATING M 2. PATIENT IDENTIFIED, AD REVIEWED AND PROCEDURE
wa L et BY "W ‘ VERIFIED BY »72¢” ib}(s)-z _|
1. DATE THAE PATIENT ARRIVED IN SUITE 4. PATIENT IN ROOM
1 Serr 27 JraeXs) \ TME /(P NUMBER 4/

5. PREOPERATIVE EMOTIONAL STATUS
O CALM D-—~AR0US 0 EXCITED [0 CRYING O ANGRY 0 WITHDRAWN [0 OTHER (Specify}
COMMENTS: 79 ot <0 TnD  gaad LofRn- P S AT

T 5. NURSING PERSONNEL

ASSIGNED by(6)-2 RELIEF

SCRUB \ SCRUB
-

ASSIGNED b)(6)-2 RELIEF

CIRCULATOR i CIRACULATOR

7 POSITION AND POSITIONAL AIDS (Specify)
ME 0O LITHOTOMY O PRONE 1 KRASKE LATERAL: ] LEFT SIDE UP O] AIGHT SIDE UP

Joowwents: e Paacy AASES P1HDLP

8. SKIN PAEPARATION

B
Frar RremovaL D YES (3N PREP SOLUTION (Specly) L7 A /a’c A b6)2
DONE BY: [ OR 1 NURSING UNIT SITE: AL BY WHOM: 1 ¢
METHOD: [ DEPILATORY O RAZOR SITE: /N (e BY WHOM: #n 1
0O cup
COMMENTS: COMMENTS: Al FoecCeve A RSOC&ew
5. LOCATION OF EXTERNAL DEVICES / // /] = 2eE

4

. by(B)»-2

' ma? L—)——--—-—.. _ ___‘

{ ;?MH b)(6)-2 =

p .
LEGEND % Ground Pad — Bafety Str === Tourniquet
G = Comsat | = ncorect
Fast Ciosing | Flnal Closing

10, COUNTS Other** | Count Count SCRUB CIRCULATOH
Sponge O-fes L1 No A< bYE)-2 E)(6)-2 e
Neadle Sharp 2ves [ Mo P rd ¢
instrument D Yes FA Mol pd
Other 1 ves [ZrNo /s y [
11. PATIENT IDENTIFICATION (For fyped or writtent entries give: 12, ELECTROSURGERY DEVIGE(S) (esly LI-YES 0 NO
Name - Last, first, middie; Grade; Date; Hospital or Medical Facility:} [ 744

e G/éu NC: %DC a{)d g{/?-‘;féz/é/(”

"Z A @ v b)(6)-4 GROUND PAD: BRAND 2
/ / LoT NO: 2 0a S
O ESU NO:
GROUND PAD: BRAND
LOT NO:
[7 BIPOLAR NO:
DA FORM 5179-1, OCT 87 REPLACES DA FORM 5178-1 (TEST), DEC 62, WHICH 15 OBSOLETE.
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Id

13. PAOSTHESIS, IMPLANTS 0 YES)QO

IFIFIIGATIONMEIGATIONS GIYEN IN OPERATING ROOM (NCT BY ANESTHESIA)

:MEDICATIONS/ORDERS

IF YES NAME: ID NUMBER; MANUFACTURER

A R =

 MEDICATIONS/SOLUTION DOSAGE TIME METHOD PREPARED BY GIVEN BY ]
) }c _ I — T .‘
Fdi / A ;,____!/ i
/ L/ 0’ \_‘___ .:
J
"WOUND IRRIGATION O-vEs O NO, TYPES): - 5
M Jed 7 ek
il
OTHER ORDERS 't o) & dvef— (074 = 280 e TIME CAARIED OUT BY_§
; o0 b)6)-2 3
66)2 E———
ia':mﬁ:a R el St by @ggﬁ;ﬁ-m‘g-_:g\ . .
15. X-RAY IN OPERATING HOOM 5 IF YES, SITE
YES [J NO Gl
18. LABORATORY SPECIMENS
SPECIMEN (S) NAME NAME
YES O NO [ 4
FROZEN SECTION (FS) | NAME NAME
YES [] NO (Dt
CULTURE (C) | NamE NAME
YES [ NO 2]
NAME NAME NAME
NAME NAME 18. DRESSING/IMMOBILIZATION (Spacy)
AN =z prauly<, HE, ACT
17. TUBES, DRAINS/PACKING YES O NO [D—
TYPE/SIZE 1. 2. 3. LAC = /ntse, ¢vpf~ AL
SITE 1 2. 3.
19. ADDITIONAL INFORMATION
b}(6)-2
SULGLad = ’
(,/ C 2 / / ) 'd mf‘l Aoy T4
20, OPERATION(S) PERFORMED..
A & <l
ZeD (D 4
21, PATIENT YRANSFERRED TO TIME METHOD
/T £ 1 JFoo (e leT
22, REGISTERED NURSE SIGNATURE _ JP)(6)-2 I
Fi MEDCOM - 1296
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MEDICAL RECORD

INTRAQPERA) . . . DOCUMENT

I i For use of this form, see AR 40-407, the proponent agency is the office of The Surgaon General,
1. PATIENT TRANSPORTED TO QPERATING R byeTs 2. PATIENT "\E)'r(ﬁé')':'zm na. OCEDURE
VIA B ke BY VERIFIED BY| s
3. DATE - TIME PATIENT ARRIVED IN SUITE 4, PATIENT INAOOM - 2 T
03 Sept O Q%0 TME (O o0 NumBeR A7 @[B)E)-2
v 5. PREOPERATIVE EMOTIONAL STATUS
AT cAm O anxious 0O Exciren 0 CRYING [3 ANGRY 0O WITHDRAWN L] OTHER (Specity)
COMMENTS:
8, NURSING PERSONNEL
[b)6)-2
ASSIGNED Jﬂl/ RELIEF
SCRUB { SCRUB
" LI
ASSIGNED -] RELIEF
CIRCULATOR ‘fnﬂ{;j CIRCULATOR

7. POSITION AND POSITIONAL AIDS (Specify,
@ on quvﬁm,m_@%wwm-
SUPINE 1 UTHOTOMY J PRONE O KRASKE LATERAL: O LeFT sIDE UP O riGHT

Boviegag

S

i il
X Ground 1F‘*§E/ ~ Safety StrJ:\‘/ == Toui'}fequat

iy deav
e P

E UP
| commenTs: Ww%
i 8. SKIN PREFARATION Y2
HAIR REMOVAL DO Y&S B NO PREP SOLUTION (Specity) EALA AL W(‘(.’";" L
DONE 8Y: O OR O NUASING UNIT SITE: (1.f BY WHOM: <] L4 [0
METHOD: [0 DEPILATORY [0 RAZOR SITE: 8Y WHOM:
0 cue —
COMMENTS: : COMMENTS; g&&l , ‘
“ho LAY » I
8. LOGATION OF EXTERNAL DEVICES N ~J

LEGEND
C = Comecl | = Incomect
Firat Closing | Final Closing
10. CGOUNTS Other** | Court Count SCRUB .| GIRCULATON
Spenge 0 ves Mo T~ P L~ T
Neadle Sharp 0 Yes BT No R e e
Instrumeant O ves FT No T / T . /
Other O ves [No| .. - T =
11. PATIENT IDENTIFICATION {For typed or writien eniries give: T2 ELEGTROSURGERY DEVICE(S) {€SU} F) YES [ NO
Name - Last, first, middie; Grade; Dats; Hospital or Medical Facility;}
n : B Esuno: ALl a4 Vs rrd . .
b}6)-4 PAL ] YRR ds) Ui
l RP‘Q\ GROUND PAD: \)BHAND Vb deed 4 d 84
' LoT No: _ kg OS | oo
0O Esu No; i
GROUND PAD: BRAND

LOT NO:

O BIPOLAR NO:

DA FORM 5179-1, OCT 87

REPLACES DA FORM 5179-1 {TEST), DEC 82, WHICH IS OBSOLETE.

MEDCOM - 1297




13. PROSTHESIS, IMPLANTS & vyes /t! NG IF YES NAME: [D NUMBER; MANUFACTURER

B SMEDICATIONS/ORDERS
5 IRRIGATION/MEDICATIONS GIVEN IN OPERATING ROOM {NOT BY ANESTHESIA) YES [ wNo O
EDICATIONS/SOLUTION DOSAGE TIME METHOD PREPARED BY GIVEN BY

WOUND IRRIGATION ~ Z1 YES [0 NO, TYPE(S):

N ]

'OTHER ORDERS TIME CARRIED OUT BY

PHYSICIAN'S SIGNATURE

U S A W N e e e 3 S S
18. X-AAY IN OPERATING RBOOM IF YES, SITE
vES [J NO
16, ‘ LABORATORY SPECIMENS
SPECIMEN (S) NAME NAME
YES O NO B
FROZEN SECTION (FS) NAME NAME
Yes [ NG
CULTURE (C) NAME MNAME
YES O NO _ET
NAME NAME NAME
NAME NAME 18. DRESSING/IMMOBILIZATION (Specify) :
- / H
17. TUBES, DRAINS/PACKING YES O NO S m N L ‘%b_%g& jﬂf
TYPE/SIZE 1. - - |a 3 \{’Qu,gt’} (L (:]
R E )
SITE 1. R 3.

19. ADDITIONAL INFORMATION

;Lf./n\.,(i--&‘--f.i{.-;-.‘." ('_;k..ﬁ-ﬁ'*“" fj ' «

¢

b)(6)-2

2]

' ' Vs
Cﬁ' D @ %E{q.w(r whﬁfh—'ﬁ @*-jﬁ\-ifj-’ﬁ
21. PATIENT TH?N FERE ™ ] TIMEO—?S@ METHO% ' f .

| 221P)6)-2 e )
. - jl’y MEDCOM - 1298 —
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MEDICAL RECORD . ' INTRAOPEHAY.. . DOCUMENT

For use of this form, see AR 40-407, the proponent agency Is ihe office of The Surgeon Genaral,

1. PATIENT TRANSPORTED TO OPERATING ROOM ) 2. PATIENT IDENTIFIED, RECGRD REVIEWED A URE
VIA /et BY W,,ﬂ\w VERIFIED BY Qo7 [biE)2 F

3. DAT } TIME PATIENT ARRIVED IN SUITE 4. PATIENT IN R?ﬂ r
I . L EAv TIME_ /0 4 NUMBER q
i 5. PREOPERATIVE EMOTIONAL STATUS :

CALM O anNxious O EXCITED {1 cRyING [0 ANGRY O WITHDRAWN O OTHER (Specify}
COMMENTS:

A tand

6, NURSING PERSONNEL

ASSIGNED M  [per2 RELIEF -

SCRUB SCRUB
— //

. ASSIGNED WT PXe)-2 RELIEF o

. GIRCULATOR GIRCULATOR /

7. POSITION AND POSITIONAL AIDS (Spscify)

SUPINE O LuUTHOTOMY O PRONE [0 KRASKE LATERAL: O LEFT SIDE uP 0 RIGHT SIDE uP

COMMENTS:
AT
s 8. SKIN PREPARATION

HAIR REMOVAL [ YES NG PAEP SOLUTION {Specify) J" rf—j

DONE BY: 0O OR O NURSING UNIT SITE: £ A& BY WHOM: 5.5 & l

METHOD: ) DEPILATORY 0O RAzZOR SITE: BY WHOM:

0 cue

COMMENTS: Cﬁ COMMENTS: M e el
9. LOCATION OF EXTERNAL BEVICES 0 v v

LEGEND X Ground Pad -- Safety Strap === Toumiguet
C = Comect | = Incorrect
First Glosing | Final Closing
10. COUNTS L, Other** Count Count SCRUB BIB)2 CIRCULATOR _
Sponge ¥ ves O No £ & | 4 cAP] (p)E)-2
Needla Sharp H.Yes [ No T 2 [ oo
Instrument 0 Yes AJ No o
Other 0 ves w\_ﬂo 4
11. PATIENT IDENTIFICATION (For typed or written entries give: 12. ELECTROSURGERY DEVICE(S} (ESU} [ YES d{ NO
Name - Last, first, middle; Grade; Date; Hospital or Medical Facifity;)

. b}(8)-4 .- | O ESU NO: ya
C__ A GROUND PaAD: BRAND /
' 'C|U LOT NO: /
1 ESU NO: /

GROUND PAD: BRAND /
LOT NC: /
O BsirOLAR NO: 1//
DA FORM 5179-1, OCT 87 REPLACE FORM §17%-1 (TEST), DEC 82, WHICH IS OBSOLET" _

MEDCOM - 1299




13. PROSTHESIS, IMPLANTS O Yes q - IF YES NAME: ID NUMBER; Mx~UFACTURER

iMEDICATIONS/ORDEA

Ry £

IHHIGATIONJMEDIGATIONS GNEN IN OPEHATING ACOM (NOT BY ANESTHESIA)

yES (O

‘MEDICATIONS/SOLUTION DOSAGE TIME METHOD PREPARED BY GIVEN BY

2 e ;;:

Vs '

WOUND IRRIGATION YES O No, TYPE(S);
Que x 2. Ol v 34

| 1 )
{OTHER ORDERS TIME CARRIED OUT B8Y §

: [ i
b X

'_"PHYSICIAN'S SIGNATURE

"A I I M T e g

S e e

RO T AT R e A IR e

15. X-AAY IN OPERATING ROOM ' IF YES, SITE

ves O NG g}
16. LABORATORY SPECIMENS
SPECIMEN (S} NAME . NAME
ves [ ND ‘E{

FROZEN SECTION (F5) , | NAME NAME

ves O NO /

GULTURE (C} NAME NAME

YES D NO aé' ] / /

NAME NAME / NAME~"
NAME NAME / 8. FIESSINGIIMMO ILIZATION (S ecny)

e X g
2
17. TUBES, DRAINS/PACKING ves O NO o,

TYPE/SIZE |1, 2. P 8 / @/7__,% _ lé?\.[‘v\
SITE 1. / &z 7 3/

19. ADDITICNAL INFORMATICN

_ moy6)2
Dn

20. OPERATION(S) PEFIFOHMED

T4y ul ¢@~f”—’@),.

21, PATIENTW EC TO \ TME, | METHOS)
(5)(B)2 (e
22. HEGISTERED NURSE SIGNATURE
MEDCOM - 1300 - ey Iz
OCWUCOOL MAC A CADIE CA70_ 9 b of | e e rmms tme mrmiimria




MEDICAL RECORD INTRAOPERATIVE DOCUMENT
For usa of this form, ses AR 40-407, the proponent agency is the offics of The Surgeon General.

1. PATIENT TRANSPOATED TO QPERATING ROOM 2. PATIENT ID€ b}6)-2 (EWED AND PROCERURE

VIA (/7L BY ppr (D)(B)-2 '} | veRiFED BY 7d
3. DATE TIME PATIENT ARRIVED IN SUITE 4. PATIENT IN ROOM
£ SPT 07 SOV TME /DY O Numser [ T
5. PREQPERATIVE EMOTIONAL STATUS
01 calm (R __ANTIOUS [J EXCITED 1 CRYING Ol ANGRY 0O WITHDRAWN D OTHER (Specity)

COMMENTS: 7/ as cavad  §wPunirens JHoaloprne 72 P5

8. NURSING PERSONNEL

ASSIGNED o b}{6)-2 RELIEF
SCRUB 3 SCRUB
ASSIGNED fAe - RELIEF
CRCULATOR [ GIRCULATOR

7. POSITION AND POSITIONAL AIDS (Spacity)

m:s 0 UTHOTOMY {J PRONE O kraske LATERAL: [3 LEFT SiDE UP J RIGHT SIDE UP
COMMENTS: g JowmiCy AQACA ¢ Padd<D

8. SKIN PREPARATION

HAIR REMOVAL [ YES - [Zwe— PREP SOLUTION (Specify) GXcA /<y —

DONE BY: [ OR O NuRSING UNIT SITE: ¢ ) A, BY WHOM: fma <
METHOD: [ DEPILATORY O RAZOR SITE: BY WHOM:
0l cup Bé -2
COMMENTS: COMMENTS: Wi Poo crme 72 [N,

9. LOCATION OF EXTEANAL DEVICES

LEGEND ¥ Ground Pad -- Safety Strap ww= Tourmiguet
C = Comect i = Incorrect
) First Cloging | Final Closing
10. COUNTS Cther** | Count Count SCRuUB CIRCULATOR o
Sponge [FYes O No ki (-1 b}l(e)-2 _/: b){s)_2
Naedle Sharp 3 Yes O] No o e 7 )
Instrumant 2 Yes [ No o Q= W
Other 0 ves ORo < el
11. PATIENT IDENTIFICATION {For lyped or wiitien entries give: . 12. ELECTROSURGERY DEVICE(S) (ESU) FVes [ no
Name - Last, lirst, middie;” Grade; Date; Hospital or Medical Facility;) - S, /}’ 7
/ /ZA QL [oiEra gt LS 0sygy
' GROUND PAD: BRAND ./
: LOT NO: .22 L.
Cl ESL NG
GROUND PAD: BHAND
LOT NO:
OO BIPOLAR NC:
-
DA FORM 5179-1, OCT 87 REPLACES D& FORM 5179-1 (TEST), DEC 82, WHICH IS OBSOLETE.

MEDCOM - 1301




13, PROSTHESIS, IMPLANTS O YES [-NO . IF YES NAME: ID NUMBER; MANUFACTURER

- MEDICATIONS/ORDERS i3
IHR!GATlONIMEDICATIONS GIVEN N OPEHATING ROOM (NOT BY ANESTHEsm)
SMEDICATIONS/SOLUTION

yES O
DOSAGE TIME METHCD PREPARED BY GIVEN BY

—7
At

/e

WOUND IRRIGATION  AZL-¥ES~ [ NO, TYPE(S):

YA

‘OTHER ORDERS o 2 TIME CARRIED OUT BY &

¥

t ~={5y(6)2

_\'_-:PHYSICIAN'S SIGNATRE

15 X AAY IN OF‘EFIATING ROOM

IF YES, SITE

YES [J NO L
16, . LABORATORY SPECIMENS
SPECIMEN (S} NAME ' NAME
ves O NO D1
FROZEN SEGTION (FS) NAME NAME
ves [ NO 3T
CULTURE (Q) NAME NAME
ves O NO T
NAME NAME NAME
NAME NAME ' 18. DRESSING/IMMOBILIZATION {Specify)

- £ vFES e e & ¢ eaf

17. TUBES, DRAINS/PACKING vEs [J NO [d—- /Z - - ALC
TYPE/SIZE 1. 2, a.
SITE 1. 2, 3,

19. ADDITIONAL INFORMATION
SOR6DT = P
IS e “""7/
£V Foo £t ale & B e A Jere~0f

rb)(s)-z j

20. OPERATION[S} PERFOAMED

295) — TP /ch/,cr’/aJ% @ AL

@ L€ Dacgewa A

21. PATIENT TFIANSFERHED 0 | TiME | METHOD
& s (b)(€)-2 A

22. REGISTERED NURSE SIGNATURE

. 'I_i .-.-.!..“ - d

. . ;u.s, GPO: 1699-404-613/40440
MEDCOM - 1302 o

REVERSE OF DA FORM 5179-1, OCT-wr




-MEDICAL RECORD

INTRAOPERATIVE DOCUMENT
For use of this torm, see AR 40-407, the proponent agency Is e office of The Surgeon Gaeneral.

LiP
COMMENTS: /g/c

1. PA TRANSPFORTED TO OPERAT! AOOM ' 2. PATIENT IDEATICICR Oennm mfnmuses s PROCEDURE
VIA BY /6) VERIFIED By |P/(0)2
[LAA NI -y
a { TiME PATIENT &RRIVED IN SUITE 4. PATIENT iN v
2717 / b3 TIME NUMBER /
TTF 5. PREOPERATIVE EMOTIONAL STATUS
CALM 3 ANXIOUS O exciten J CRYING O ANGRY O wITHORAWN (1 OTHER (Spscify!
COMMENTS: .
fad M - DM-‘—‘\_A&:C_‘//
6. NURSING PERSONNEL
A b)(6)-2
ASSIGNED P RELIEF o
SCRUB (/ - — SCAUB
- -
ASSIGNED Ma,j RELIEF /
CIRCULATOR ‘y CIRCULATOR /
7. POSITION AND POSITIONAL AIDS (Specy O
SUPINE 0 UTHOTOMY 0 PRONE [J KRASKE " LATERAL: [0 LEFT SIBE UP O RIGHT SIDE up
COMMENTS:
. 8, SKIN PREPARATION .
HAR REMOVAL O vES  YNO PRER-SQLUTION. {Specify) JI 3§
DONE BY: [ OR 0 NURSING UNIT ST U BY WHOM: /¥ oy
METHOD: [ DEPILATORY O RAZOR SITE: BY WHOM:

bb >

9. LOCATION OF EXTERNAL DEVICES

COMENTS, &»/ g
4

-
-

,;/V) e A A ]

LEGEND X Ground Pad - Safety Strap wwen Tourniquat
C » Comect 1 = Incomest
) Firat Closing | Final Closing
10. COUNTS b . Gther*™ | Count Count SCAUB _b_ﬂfﬂ-‘?— CIRCULATOR
Sponge W Yes [ No &, C 'Sﬂ'(_ Sy (b)(6)-2
Neadle Sharp P-ves [J No < C SE Ve
Instrument O ves 4 No
Other O Yes BFNe

11. PATIENT IDENTIFICATION {For ypad or wiiften entries give: !
Name - Last, first, middie, Grade; Date; Hospital or Madicat Facility;)' -

12. ELECTROSURGERY DEVICE(S) (ESU) O YES m NO

I3 Esu NO:

E BYEr
Treq

GROUND PAD:  BRAND AT )
oT No: S
05U NO: yayan
GROUND PAD: BRAND i /
ot o -
O SIPOLAR NO: /

DA FORM 5179-1, OCT 87

REPL/.

_ DA FORM 5179-1 (TEST), DEC B2, WHICH IS OBSe o
' MEDCOM - 1303




13. PROSTHESIS, IMPLANTS 0O ves | Lo} , IF YES NAME: |D NUMBE ANUFACTURER

o 'MEDICATIONS/ORDERS . ‘*
IRRIGATION/MEDICATIONS GIVEN IN OPERATING ROOM [NOT BY ANESTHESIA)

,MEDICATTONS(SOLUTION . DOSAGE TIME METHOD PREPARED aY \GIVEN BY B
i - ~
( . 3 ..,

WOUND IARIGATION %I YES O No, TYPE(S):
- Nss B4 :
'OTHER ORDERS P TIME [ CARRIED OUT BY &

;PHYSIGIAN'S SIGNATURE

[ s XRAY IN OPERATING OOM T " F YES, SITE
vES [ NO '

16. - LABORATORY SPECIMENS

SPECIMEN (S} . | NAME HAAME .
*
YEs O NO M / /

FROZEN SECTION {FS} , | NAME NAME
YEs O NO

GULTURE (C) T NAME NAME
vyes O NO @

NAME N | NamE / Niw;/

NAME NAM . ESSING/IMMOBILIZATION ﬂ
e BT pea

17, TUBES, DRAINS/PACKING YES J el

TYPE/SIZE 1. 2. i N )
| 3 N @L,L B T P
SITE 1. / 2. / 3. /

19. ADDITIONAL INFORMATION

| bY(6)2 - o
O -
P

e

20. OPERATION(S} PEAFORMED

THD S Oue &+ Oz G)L
21, PATlFﬂT W&H&T \ TIME ({,(’- METHD? ! .

L
22 REGISTERED NURSE SIGNATURE b){6)-2
REVERSE OF DA FORM 5179-1, OCTW s 6RO, 1t araotes
— MEDCOM - 1304 - s




 MEDICAL RECORD INTRAOPERATIVE DOCUMENT

For usa of this form, ses AR 40-407, the proponent ngency is the affice of The Surgecn General.

1. PATENT JRANSPORTED T0 ORfpirs ' 2, PATIENT DE EDURE
Via BY, VERIFIED BY ([(b)(B)-2 S

3 GATE TIME PATIENT ARFIVED TN SOITE” 2 PATIENT IN ROOW -
nomeer T }
T

15 Ssh02 (0% e LG8
B oati O ANXIOUS [} EXCITED 3 CRYING [0 ANGARY 0O WITHDRAWN [ OTHER (Spacity)

5. PREOPERATIVE EMOTIONAL STATUS
COMMENTS:

8. NURSING PERSONNEL

b)(6)2

ASSIGNED i q g RELIEF
SCRUB \1/'0(' SCRUB

ASSIGNED X\ A RELIEF
CIRCULATOR ‘i &/\“

CIRCULATOR
|

7. POSITION AND POSITIONAL AIDS (Spec."!y)

Pl ) LITHOTOMY PRONE. | ASKE - LATERAL: £ FT SIDE Wsme uP
commamsﬁﬁ(‘? W‘g—'?« @w Q:C.Quﬁk bAIC- PLEIEQ}N

8. SKIN PREPARATION Nl Jo» i
HAIR AEMOVAL O YES [ﬁ_uo EP SOLUTION Spmf)') Y
DONE BY: L[ QR O NURSING UNIT BY WHOM
METHOD: (] DEPILATORY ] RAZOR %wu
O cup 40 X
COMMENTS: commemi 0 ‘n ﬂntuw

9. LOCAT!ON OF EXTERNAL DEV!CE’@"“\
A

/4,
f })ﬂ{

LEGEND X Ground Pad. - Salety Strap === Taurniquet
C = Comect | = Ingorrect

10. COUNTS other | Count @ | Eoan°™ | srpun cIBcn aToR
Sponge ves [ No e o pah o)6)-2
Neodle Sharp ves [ No C— [ — —
Instrumant Yes [J No ; ~
Othar T ves [J po
11, PATIENT JDENT1FICAT|ON {For typaed or written entres give: ' ) 12. ELECTROSURGERY DEVICE!S) (Bst) OO ves 0O NO

Name - Last, first. middie; Grade; Dale; Hospital or Medical Facitity,)

j’ﬂfﬁ}@l— BYE)a : O Esu No: kﬁ&w 030“(34

GROUND PAD:  BRAND 2 1507

LoT NG 200 |
O ESU NO:
GROUND PAD: BAAND
LOT NO:
0O 8iFOLAR NO:
DA FORM 5178-1, OCT 87 REPLAC A FORM 5179-1 {TEST), DEC 82, WHICH IS OBSOL

MEDCOM - 1305 -




13. PROSTHESIS, IMPLANTS ~ [] YES #F . 'F YES NAME: ID NUMSER:  NUFACTURER

 MEDICATIONS/ORDERS &

YES NO
SMEDICATIONS/SOLUTION : DOSAGE TIME METHOD PREPARED BY "

“GIVEN BY

WOUND IRRIGATICN O No. TYPE(S):

MM/%

f oTHER ORDERS TIME

CARRIED QUT BY 3

|

iPHYSICiAN'S SIGNATURE
T 14, I % A 3 2 Bt e WL 3 g
15. X-AAY IN OPERATING AOOM IF YES, SITE
vEs [ NO
16. ' LABORATORY SPECIMENS
SPECIMEN (S} NAME NAME
ves O NO ﬂ]
FAOZEN SECTION (FS) 1 | NAME NAME
vEs O NO
CULTURE (C) NAME NAME
ves [ NO
NAME \ | NAME NAME
MAME NAME : 18. DRESSING/IMMOBILIZATION (Specify)
17, TUBES, DRAINS/PACKING YES [ Nog O
TYPE/SIZE 1 z 3.
SITE 1. ) 4 Mwﬁ Lﬁ‘p

19, ADDITIONAININEABMATION !

& b)(6)-2

-:t)xDe@

| % % gump, o s plocomon |
21, PATlENlEA Q_EHHEXD ™ éQP jH% = SQZ'BJJ’%L\%{?—&———

\ D724
=T \TQ%//-)-_ .
REVE WWW WS, GPO 1998-404-81 /44D

MEDCOM - 1306




" MEDICAL RECORD

INTRAOPERATIVE DOCUMENT '

For uss of this form, soe AR 40-407, the proponent agency is the offics of The Surgaon General,

1. PATIENT TRANSPORTED TO OH b)(6)2

2. PATIENT 1D b)(6)-2 WED AND PROCEDURE
BvA ¢ ST BY VERIFIED BY s B
3. DATE T TR T RRFIVED TN SOTTE 4. PATIENT iN RODM
25 Saad” 0 R TME  Jt/7 7 numser L 2

5. PREOPERATIVE EMOTIONAL STATUS

B-Tam [0 ANxiOUS O EXCITED

COMMENTS: g:?g t Ve W

O CRYING

O ANGRY T} WITHDRAWN [0 OTHER (Specif)

6. NURSING PERSONNEL

ASSIGNED b)(‘ﬁ}-2 RELIEF
SCRUB - SCRUB
ASSIGNED b}6)-2 RELIEF
CIRCULATOR - CIRCULATOR

7. POSITION AND POSITIONAL AIDS (Specify)

WNE O utHoToMY [0 PRONE

éomm’ems; ol gﬁff d,a;,,_. /M-aéé_/

) KRASKE

LATERAL: O LEFT SIDE UP [J RIGHT SIDE UP

8. EKIN PREPARATION

-
HAIR REMOVAL [ YES  [&-RO _
DONE BY: G OR O NumsING UNIT
METHOD: ) DEPILATORY 0 RAZOR

. L1 cup
COMMENTS:

PREP SOLUTION (Specify) “fe7 /[ K 774
SITE: S /-UE/“I o P I v WHOMZ b)(e)'z

SITE: 8Y WHOmM:

COMMENTS: Mo FPoowiae an Riers.d

8. LOCATION OF EXTERNAL DEVICES

LEGEND X Ground Pad -- Safety Sirap w== Toyrniquat
C = Comect b w incarrect
§10. GounTs: othare® | Coune 2 E'Qliéf N scrus CIRCUATOR 7 ..  —
Sponge BT ves [ No 'd . b)({&)-2 o Ab}6)-2 T -
Nsadla Sharp [ Yes O No [l - i
Instrument - [ ves o W
Other O ves Ofio s 7
11. PATIENT IDENTIFICATION (For typed or written entries give: L 12. ELECTROSURGERY DEVICE(S) (ESU) CL¥ES O NO
Name - Last, first, middle; Grads; Data; Hespital or Madical Facility;} /S’
2Esu NO: %22/0[) V.?K‘
A b)(©)-4 GROUND PAD:  pRanD L7ald Ll
/z G) LOT NO: d L2627
{7 ESU NOD:
GRGUND PAD: BRAND
’ LOT NO
8O BIPOLAR NO:
DA FORM 5179-1, OCT 87 REPL 3 DA FORM 5179-1 (TEST), DEC 82, WHICH IS OBS €.

MEDCGCM - 1307




13. PROSTHESIS, IMPLANTS 0 YES EO . iIF YES NAME: [D NUMBF  AANUFACTURER

MEDICATIONS/ORDEAS 7

: IRRIGATION/MERICATIONS GIVEN N OPERATING ROOM {NOT BY AMESTHESIA) yES [
EDICATIONS/SOLUTION DOSAGE TIME METHOD PREPARED BY GIVEN BY
\ )=

'l ——

¥y ) /
iwourm WRIGATION LYES O NO. TYPE(S):
3 6\)‘ ‘S /

‘OTHER ORDERS

CARRIED DUT BY 3

.f_:PHYSICIAN'S SIGNATUR

T g vl

iF YES, SITE

i ot E o A F L i et 3 S

15. X-AAY IN DPERATING RCOOM

YES [J no G L
16. LABORATORY SPECIMENS
SPECIMEN (S) | pave NAME
YES O3 NO (O]
FROZEN SECTION (FS) | NAME NAME
vés 0 no 27
| CULTURE (C) | NAME NAME
ves [ N 2]
NAME NAME NAME
NAME NAME 18. DRESSING/IMMOBILIZATION (Specify;
. 7 OB~
q L re 7o
17. TUBES, DRAINS/PACKING YES B NO O ﬁ%—# / A ’
TYPE/SIZE 1,; ‘ (e ﬁ ) 2. 3.
SITE 3, 2. 3.

19. ADDITICNAL INFORMATION
b)(6)-2
So Rt ?

Wwe = _
5,00 Mﬁ.«iz 0fae £ éL@ e - 0P 2ol ?asc’..p

20. OPERATION(S) PERFORMED

T oD f Stup O, #> O e

21. PATIENT TAANSFERRED TQ TIME METHOD
/¢ / N CCr Aally ST D e

22. AEGISTERED NURSE SIGNATURE b)B)-2

s )

REVERSE OF DA FORM 5179-1, OCT 87 "U5. QRO 19064040 1314040

MEDCOM - 1308




MEDICAL RECGRD

L For usa of this form, sae AR 40-407, the proponsnt agency is the ofice of The Surgeon. Genaral:

INTRAOPERATIVE DOCUMENT

| ENETST TRANSPORTED TO OPERATHIG ROOM
VIA S (adn—, BY

LT

2. PATIENT IDENTIFIED, RECORD REVIEWED AND PROCEDURE
VERIFIED BY b)(6)-2 [

4. PATIENT IN ROOM 7

™E /S NUMBER 2

3 DATE TIME PATIENT ARRIVED IN SUITE
' f 4124 ;5_2

5. PREOPERATIVE EMOTIONAL STATUS

_ ﬂssupma O urHoTOMY 0 PRONE O KRaskKe
COMMENTS: ’

CALM £ ANXIOUS O EXCITED O CRYING O anNGRY 0 WITHDRAWN 0O OTHER (Spscity)
COMMENTS:
Ao
8. NURSING PERSONNEL
b){6}-2
ASSIGNED [Sﬁ 1) i RELIEF P
SCRUB < SCRUB //_/
ASSIGNED W V RELIEF 5
CIHCULATOR & H CIRCULATOR /
7. POSITION AND POSITIONAL AIDS (Specify) -
LATERAL: {1 LEFT SIDE UP 3 RIGHT SIGE UP

8. SKIN PREPARATION

9. LOCATION OF ELTERNAL DEVICES

HAIR REMOVAL ~ [J YES B(NO PREP AOLUTION (Specity} 174
DONE BY: [0 OR O NURSING UNIT smsﬁ L& BY WHOM: Q,af b)(6)-2 |
METHOD: [0 DERILATORY O AAZoR SITE: BY WHOM:
O
COMMENTS: COMMENTS: . ‘;7[
Fd

LEGEND X Grownd Pad -- Salaty Strap . ==m Tourniquet
C = Corect | = Incorrect
10. GOUNTS A Others | Cou "% | Coan OO0 | sonim T CIRCULATOR
Sponge W ves O No /& [} SZ¢ Cg77 [By6)-2
Needla Sharp & ves O No 'd £ A YVl
inslrument (0 ves B} ANo i b
Qthar D vYeos tPno

11. PATIENT IDENTIFICATICN (For typed or writlen entrias give: .
Name - Last, first, middie; Grads; Dals; Hosplal or Medical Facility;)

&

b)6)-4

12. ELECTROSURGERY DEVICE(S) E8U) [ vES BYﬂo

I EsU NO:
GROUND PAD: BRAND )
LOT NC: / [’7ﬂ
O ESu NO: S/
‘GROUND PAD: BRAND (L~
LOT NO: /f
LAR NO:
O siPo -

DA FORM 5179-1, OCT 87

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

MEDCCM - 1309




13. PROSTHESIS, IMPLANTS 0 YES ?’ NOC - , IFYES NAME: ID NUMBER: MANUFACTURER

MEDICATIONS/ORDERS.

3 IRRIGATION/MEDICATIONS GIVEN IN OPERATING ROOM (NOT BY ANESTHESIA) YES [ NO Al
AMMEDICATIONS/SCLUTION - d DOBAGE TIME METHOD PREPARED BY ’\ GIVEN BY
/ 4-"/

P _ e e

Ewoumo RRIGATION  7F YES 0 NO, TYPE(S)

NS K W

OTHER OADERS ) TIME CARRAIED OUT By 9

::'PHYSJGIAN'S SIGNATURE

15. X-RAY IN OPEHATING IF YES, SITE

AGDM
vyes O NO

16. : LABOAATORY SPECIMENS
SPECIMEN (S} NAME NAME
yES ] NO fiﬁ "

FROZEN SEGTION (FS) /| NAME / NAME

YES O3 NO e
GULTURE (C) | NAME / NAME

ves O NOC&J-‘ /

NAME NAMV 1 NARE

NAME NARIE 18. DRESSING/IMMOBILIZATYON (Specify!

P i e“‘
17. TUBES, DRAINS/PACKING vES (X NO O .. a—m\ Jootsy

TYPE/SIZE / ’ Mﬁ/"‘f / E -
SITE @ B AL / 3

19, ARDITIONAL INFORMATION

Y b)(6)-2

20. OPERATION{S) PEAFCRAMED
T4\ Ot

21, PATIENT TR&HSEEHM TIME ME1?@@ -
| VWS PN

2L

Pa)
22, REGISTERED NURSE SIGNATURE B)(6)-2 M_ _
é7"‘ R

REVERSE OF DA FORM 5179-1, OCT &7 77 “US. GPO: 1006404.61374044
MEDCOM - 1310




CRITICAL CARE FLOW SHEET

h)(3)-1
LOS EAiA

DOA
POD %) Q

/

24 HOUR DATA

24 Hour Balance

24 Hour Intake

24 Hour Qutput
Weight on Admission

Weight Yesterday

Weight Today

NURSE'S SIGNATURE

b)(6)-2

Initialy

Safety Checks D E N

Tt &

LPn)

D62

BVM at bedside

Monitor Alarms On

ID Bracelet On

Allergy Bracelet On

Cail Light Within Reach

Side Rails Up

Bed in Low Position

“PREPARED BY (Signature and Tiie)

b)(6)-2

9/1at),

Deparimen Uben'lce; Clouc DATE

P)&T]EN T'S IDENTIFICATION (For tvped or written entrres grve: Nanse-last. first,

Medidle, grade date; hosprial or medice! facifin}

(?o”rus

b)(6)-4

S

pand-X V38 Z (o &%/ R

RISTORY PHYSICAL M FLOWCHART
O} orser Exasunatton O oTHERSpees)
Or EVALUATION

O DIAGNOSTIC STUINES

{J TREATMENT

DX o 3700

1 MAY 7

MEDCOM - 1311



— e

! ejoroe oqotololalr o v faT 1] (a1 T1T27]z2l2 2
2|3/ 456 7] sfoloj1{z|3]|3(5]6s g9l af1]2 4
gr;‘l.s;:s s | RADIAL R s 9 7. 0.1 7 - 2
ounding —
3) Full L JIY SR Ut ot
{Z) Normal DORSALIS R = : 21 17 - .
{1) Faint PEDIS LS :Z 7 >3
) Absent L = N | 4 - e
SKRIN { ! / \ —_ J
{1} Dry 4} Cool (7) Jaundiced 3 2 i - ;
2) Clammy (5) Flushed (8) Color Normal bl . 2
(3) Warm (6) Cyanotic (9) Pale M 7 I
EDEMY ) '
HEART SOUNDS /| B
{Llear, Reeular, No Rubs. No Murmurs) \// L] V’/ P- - /
HEART RHYTHM & | I 2
(Normal Slnus Rhythm, ne ectopy) \]' ! \Jéﬂ, \gﬂ" \:‘éﬂ Nﬁ - JS(
SWAN GANZ CATHETER
(Zerced & calibrated)
ARTERIAL LINE '
{zerned & calibrated) ! i
: HYGIENE BED BATH A ~ I S
FOLEY CARE ] % C o
. ORAL CARE I [ ! i |l
| MOBILITY BEDREST v AT 11 ] |
! BSC L ] i i
| I— H 1 :
: [ DANGLE L P
CHAIR T ! P!
POSITIONED RIGHT L i i i
LEFT é P : P | :
: | i H . o t b
| SUFINE hoy T A TONA [V T =1 7]
! HOB 30 DEGREES | i W i L= |
¢ FALLS PROTOCOL INITIATED ! b TR i i
. PROTECTIVE DEVICES (Reier to FHMDA OF132.26) I i I i L i _&]
; PAIN SCALE (1-11) : 4 1]
- POCAMPCEA I USE (Refer 10 FHMDA OP132.7) L |
i ABDOMEN {2) Sott & Flat ) i | ;
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PUPIL SIZE ELPILS MOTOR FUNCTION CHART CODES )
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NURSING NOTES
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