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PUPIL SIZE PUPILS MOTOR FUNCTION CHART CODES )
1 mm - Equal 0= Ng Movement Present \/
I mm R Reactive 1 = Slight Flicker/ Trace of Contraction
3 mm NR NonReactive 2 = Active {(Gravity Elimjnated) ot Applicable /Ahsent (blank)
3 = Active: against gravity, but not agrinst resistance
4 mm L>R Left Larger 4= \ctive: Against Gravity and Resistance. not full strength Refer to Nsg. Notes hY
. ) 5= Full Strength against Examiners Resistance
5 mm R >L RightLarger gf %(W 0 5 o {hange from
) DATE: Previous A nent
TIME [T b oo oo Y o U 111 l‘ ||1 191 1]z ]z
11z 3]s 514 2] 9 3|4 5 Tl s |4 Ll s
A. BEST EYE-QPENING RESPONSE
(4) Opens Spontaneously  (2) To Pain - L{ ' 'T ,(_’
£3) To Voice (1) Duoes Not Open
B. BEST VERBAL RESPONSE —
(5} Oriented (2) Garbled . b r
{4) Confused {1) No Response b 5 ﬁF
{1 Inappropriate Verbal Response :
C. BEST MOTOR RESPONSE
{6) Obeys Conymands (3) Flexion to Pain b i
{3 Localizes to Pain (2) Estension te Pain b I ; d
! {4) Withdraw to Pain {1} No Reaponse i P ! - . !
GLASCOW COMA SCALE (A+B+0Y - i (5 Y i W ; C 4q i
PUPIL RESPONSE iR L I R . |
 Size (mm), React to ' cle ;9" I’ e L] 1 I
Light (+} No Response () | L 1 . k1s : S Lo ! o
MOVEMENT RUE ) 4 i i q i J‘, : J i L’
{See Motor Function LLE BEA- I N * 'S —_
Scale at Top of Page) RLE | 4 LI i 'ir T ] : "‘f :
: LLE 3] YN 3 ;
GRIP (5} Strong R LAY | Whi | i w1 ) :
WY Weulh (-] absent L L ,' —l i —1 1 T y i
RESPIRATIONS REGULAR | VAR it 1 T T o I
! ! IRREGULAR ! i P : i i ; : i ! i i !
)  UNLABORED L wA T TRA 5 VT g i
[ LABORED | ! | ; T :
i SHALLOW ! : ] ]
! RETRACTIONS i I i i :
BREATH S0UNDS i RLUL 5 5 = ; ! [ i 5
{5 Clear LLL — = = -
{4) Crackies 3 45 o) 5 S
(3 Rhenchi RLL [ } | 1
{2) Wheeze
(1) Dimlnished LLL { \ \ ]
BOTH BASES i ! v e //
COUGH - NONE - v v wl
SPONTANEGUS !
PRODIUCTIVE '
NONPRODLUCTIVE ]
SPUTUM COLOR (5 Tan (4 Green (3) Pink
{23 Yellow (13 Clear
SPUTUM CONSISTENCY (3) Thick
{2) Frothy (1} Thin
VENTILATOR vt 4%
i FiGz2 M
RATE (SIMVICMV)
PEEP / CPAP
PRESS. SUPPORT
OXNYGEN DELIVERY NC (Wmin) St
DEVICE FM (¥min) -
HTT # NREM (Vmin) .
ETT I gums
ETT CARL / FOSITION CHANGE
ETT/ NT STUCTIONED
INCENTIVE SPIROMETRY DONE [V
; COUCIL/ DEEP BREATH [ IV 1A
INITIALR BI(B1-2 :
)6} i



VITAL SIGNS ’

UIME

B/P

SAT

A-line

MAP PA RA | PCW | CO CI PY¥R 5¥YR ICP | PP | COMMENTS
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INTAKE
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MEDICAL RECORD

NURSING NOTES
{Sign alf nutes)

DATE

HOUR

OBSERVATIONS
Inciude medication and treaiment when indicated

AM, PAML

2 d

V WM tasly fipaqeonlts ﬁ(’Wf &’
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by(3}-1

DARNALL ARMY COMMUNITY HOSPITAL

LOS DATA

24 HOUR DATA

DOA 75 0{/%(7%

24 Hour Balance T

24 Hour Intake

POD

POS | R5 Chep 41y
Y

24 Hour Qutput

Weight on Admission

I

Weight Yesterday

Weight Today

NURSE’S SIGNATURE Initials Safety Checks | D | E | N
Kb)@‘_g — | 9/20.0r é. bi5)-2 H BVM at bedside
m 1) | Monitor Alarms On BB
B2 * N QVJ | ID Bracelet On -
—r Allergy Bracelet On

Call Light Within Reach

Side Rails Up

Bed in Low Pasition

- PHEPARLED BY (signature and Titlé)

BY6)2 ;-
N6} | a2

Department/Service/Cluuc Dale

T CLh -2

PATIENT'S IDENTIFICATION (For tiped or written entries give: Nome-fust, first.

Middie: grade.date; hospriat or medical faciling

b)(6)-4

7%/%-

(5 P00)

Z0 Hrup R

HISTQRY PHYSICAL O FLOWCHART

L] OTHER EXAMINATION

EKOTHE RiSpectfjl
Or EVALUATION .

0 DIAGNOSTIC STUDLNES

O TREATMEXNT

DA voun 4700

1 AAY 78

MEDCOM - 1335




{ 0] & Dlojoto|o (o1 afr |t 1]t (12 2
1] 2 4 |56 |7 8}|9 12314 (5|6 |7{8]9|0 3
'LSES s [4 .
PULSES RADIAL R o) Q— g
{4} Bounding &
{3) Full L i) i T
{2) Normaj DORSALIS R ,ﬂ{,\ VP y
(1) Faint PEDIS
(Y Absent 1. \ﬁ? \n’ﬂ hPh
S1LIN
{1: Dry (4} Cyool (") Jaundiced |
{2} Clammy (5) Fiushed (8) Color Normal 3
i3) Warm (6) Cvranotic (9) Pale (4]
EDEMA — o’ -
REART 50UNDS . - ol
{Clear, Regular, Mo Rubs. No Muirmurs) v -~ 1o
HEART RHYTHM i i
{Normaj Sinus Rhythm. he ectopy) 'Jf{ - 6
SWAN GANZ CATHETER
(Zeroed & calibrated)
ARTERIAL LINE
izerped & calibrated) | 4
HYGIENE | BED BATH f i ! j . [
| FOLEY CARE | ; I i [
X | OKAL CARE : JI i ]
! MOBILITY BEDREST 4l Vi i | =
: BSC i !
' DANGLE | ; ;
CHAIR f i
POSITIONED RIGHT | [ i | : f
: LEFT ' ! i lr L
: SUPINE Vi [ || A
; HOB 30 DEGREES - v | ! &
FALLS PROTQCOL INITIATED ! ! | b t
PROTECTIVE DEVICES (Mefer to FHMDA OF1IZ28) | — i | s |
| PAIN PAIN FREE ] v 2
i | PAIN SCALE (5-10)
: PCA/PCEA IN USE (Refer to FHMDA OPLILT) i
[ ABDOMEN (2) Soft & Flat
: (1) _Distended r\ [ ]
H . . ; '
N | L
{ BOWEL SOUNDS ( active all gnads) ~ ( 4 i
| NG ¢ DOBHOTF PLACEMENT VERIFIED i
RESIDUAL ASSESSED
Ph
FOLEY CATHETER PATENT — A
VOIDING CLEAR. YELLOW TRINE q.s.
SKIN INTEGRITY Ne Breakdown - | . v
Surgical Wounds i W
Eashes. Lac's, etc
DREMSING (Dry & Intact: specify site below) i
: — .
M (LI s e < /
2 (ol “ l /l
50 anle £ -
: fo)E)-2 [
INVASIVE LINES [ SITE [ DATE INSERTED | DESCRIPTION (SITE, DSG.) v
cL L (@ ) IS DA Js  [TIahok
! go\t% | Co2enAD ST Om? B |optent
; :
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PT Pt RIZE PLPLILS MOTOR FUNCTION CHART CODES
1 mum = Equal 0= No Movement Present /
2 mm R Reactive 1 = Slight Flicker! Trace of Cottruction
Jmm NR NonReactive 2 = Active (Gravity Eliminated) Not Applicable /A bsent (blank)
3 = Active: against gravity, but not against resistance
4 mm L>R Left Larger 4= Active: Against Gravity and Resistance, not full strength Refer to Nsg. Notes X
5=Full Strength apainst Examiners Resistance
Smm R > 1 Right Larger : é No Change from
DATE: Onﬁ-q CB Previous A nt
TIME aflw [ef[0 1o an b1 11 [ t 11 W 1] 2 1
T | 3]s Vsle |v|l2 |91 0 P13 1 st 7]8 Jole (112 |4
i A. BEST EYE-QPENING RESPONSE ’ .
{4) Opens Spontanecusly (2} To Pain "{' ; L\
{3} To Voice (1} Does Not Open :
3. BEST VERBAL RESPONSE | ) !
(5) Oriented (2} Garbled | ,5 — !
{4) Confused (1) No Response “) 5 | s
(3) lnappropriate Yerbul Response !
C. BEST MOTOR RESPONSE !
{6} Obevs Commands (3} Flexion to Pain Lp | )
(5) Localizes 10 Pain (2} Extension to Pain (_Q | _ : L2
! {4 Wilhdraw to Pain {1) No Response ! : ! i P |
| CLASCOW COMA SCALE (A+B+0) i 1 1S P it P “ '
I"PUPIL RESPONSE 'R : : | | - T
' Size (mm), Resct to ; : A i : _—
: Light (+) No Response {-) II L ! - ; ! ) i [
f H% T : = ' i
[ SIGVEMENT RUE H Y 4 | i o f
P ‘See Motor Functivn LUE : P !M : l ; mﬁ
' Scale ut Top of Page) RLE _ 3 ; 3 | 2 ™ ; ) 11
: i - | I n : t
: | LLE j L7 jol (] Z i 4 |:
. LIRIP (S} Strong R | v ™ i i "y X ! IR
. VWY Weak (-} absent L i e ﬁf‘l | ] ! o ! i
. RESPIRATIONS ! REGULAR ' R L e L e ' i L1
. i IRREGULAR : L e L ! 2 1 L
. i T"NLABORED ; > — : 4 i v
| LABORED ; ] i i ' :
! SHAILOW ! : ;
; RETRACTIONS P b i :
BREATH SOUNDS RUL I..-— :5' ! ;3-' 4'2)
{5 Clear LCL * ’ iy e
{4) Cracldey : . | 2 S : 5
{3) Rhonchi RLL i ' "y ' ]
2) Wheeze LLL — ;
(1) Diminished — I t !
BOTH BASES % - ' A
covcH NONE o] - . i
SPONTANEOQUS - v
! PRODVUCTIVE
i NONPRODUCTIVE -
SPUTUM COLOR (5) Tan (4) Green (3) Pink
(2 Yellow (1) Clenr :
¢ SPUTUM CONSISTENCY (3) Thick
(2) Frothy (1) Thin e
VENTILATOR L vt B N LA 7 Bl
| Fi02 ] Aid
RATE (SIMY/CMY)
PEEP / CPAP
PRESS. SUPPORT
OXYGEN DELIVERY NC (I/min) 1
DEVICE EM (Umin) L{
ETT ¥ NRBM (Vmin) _
ETT cm guins
ETT CARE s FOSITION CHANGE
ETT /8T SUCTIONED
INCENTIVE SPIROMETRY DONE v
OUGH/ DEEP BREATH y —f w
INITIALS b)(B)-2
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VITAL SIGNS

TIME
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INTAKE OUTPUT
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MEDICAL

RECORD

NURSING NOTES

{Sign all notes)

DATE

HOUR

AM. PM

CBSERVATIONS

Include medication and treatment when indicated
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CRITICAL CARE FLOW SHEET

|(b)(6)~.2 ‘
LOS DATA 24 HOUR DATA

DOA 3/ s 43 ‘24 Hour Balance

DOS v . 24 Hour Intake

POD 24 Hour QOutput
Weight on Admission
Weight Yesterday
Weight Teday

- NURSE'S SIGNATURE | Initials Safety Checks | D | E | N
b)(6)-2 ! [b)(6)-2 BVM at bedside / g}(e} ﬂ2b)(e)- |

Moogitor Alarms On

ID Bracelet On

Allergy Bracetet On ~

Call Light Within Reach

>

Bed in Low Position

/
Side Rails Up /
/N

PREPARED BY (Signature and 1itlej

B){6)-2 LA

Department/service/UTinic DATE
Lol #/ . e lﬁq 73
v

PALI‘IENT’S IDENTIFICATION ( For ivped or written gntries give: Name-fast. fivst,

Middte: grade;daie; hospial or medical facility)

)%4,, P g

HISTORY -PHYSICAL U FLOWCHART
O oruer Exanivatioy O OTHER{Specify
Or EVALUATION

O pIAGNOSTIC STUDIES

] TREATMENT

DA rorsr 4700

1Ay TR

MEDCOM - 1341




[ (] olojoro (o[ f1{r |1 7171 {21272
1 56 (718 /9|0 1] 2 {1516 112 3] 4
PULSES RADIAL R
(4)  Bounding 2 :/
{3) Fuil L d
(2} Normat DORSALIS R l |
(1) Faint PEDIS
{0} Absent L ) |
SKIN )
{1} Dry 4} Coel (7) Jaundiced - g
2y C* v (5) Flushed (8) Color Normal 3
{3) Warm (6) Cranotic (9} Pale 5’
EDEMA ' a1l i
HEART SOUNDS
{Clesr, Repular, No Rubs, No Murmars)
HEART RHYTHM
{Normal Sinus Rhythm, ne ectopy)
SWAN CANZ CATHETER
[Zeroed & callbrated)
ARTERIAL LINE
(zeroed & calibrated)
HYGIENE BED BATH : 2
FOLEY CARE 2
! ORAL CARE i
i MOBILITY BEDREST i g
BSC [}
DANGLE
CHAIR
POSITIONED RIGHT !
LEFT ! {
SUPINE |
| HOB 30 DEGREES 1 / !
_FALLS PROTOCOL INITIATED i J
PROTECTIVE DEVICES (Refer 1o FHMDA OP132-36) ; | ’ 1
[ PaIN PAIN FREE bf pAa
: PAIN SCALE (1-10) i
{ PCAYPCEX TN USE (Refer va FHMDA OPLIZT) |
ABDOMEN (2) Soft & Flat
(11 Distended ] 1
]
i .
BOWEL SOUNDS ( active all quads) % N
NG / DOBHOFF PLACEMENT VERIFIED
RESIDUAL ASSESSED
Ph
FOLEY CATHETER PATENT v
VOIDING CLEAR, YELLOW (RINE g.5. e
SKIN INTEGRITY No Breakdown
1 Surgical Mounds 8, )éf
Rashes, Lac's, etr A
DRESSING (Dry & Intact: specify site below)
#1
a1
A3 _
[b(5) b)(6)-2
INVASTVE LINES ] SITE DATE INSERTED | DESCRIPTION (SITE. DSG.)
] @ T 22 B, I3 Wk -
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PUPIL SIZE PLUPILS
I mm = qulﬂ!
2 mm R Reactive
3 mm NR  NonReactve
4 mm L >R Left Larger
5 mm R >L Right Larger

MOTOR FUNCTION

© 0 ="No Movement

i = Stipght Flicker! Trace of Contraction
2 = Active (Gravity Eliminated)

3 = Active: against gravity, bot not agninst resistanee
4= Actlve: Against Gravity and Resistance, not full strength

5= Full Strength against Examiners Reslstance

DATE 67 Qhﬂsd‘g

Present

CHART CODES

Refer to Nsp. Notes X

Na Change from -

Previous A nt

v

Not Applicable /Absent (blank)

TIME

I I]JIJ "
| 2 3 4 7

th—
T
L.

1T o]z [tz
L O N I ]

A BEST EYE-OPENING RESPONSE

{4} Opens Spontaneously (2} To Pain
{31 To Yoice {13 Does Not Open

4oy

B. BEST YERBAL RESPONSE

(5) Oriented (2) Garbled

(4 Confused {13 No Response
(3) Inoppropriate Verbal Response

| {6} Cbevs Commands

C. BEST MOTOR RESPONSE

{3) Fledon to Pain
(2) Extension to Pain
(1) No Response

%) Localizes to Pain
{43 Withdraw to Pain

21 3\
s

GLASCOW COMA SCALE (A+B+()

a

PUPIL RESPONSE ‘ R

Xize (mm), React o
Light {+) No Response (-} I L

Is
[ . 7 7 ; '
M\OVEMENT RUE 6 4 i i |
¢ {See Motor Function LUE : AP — b i i : | | E
: Seale ut Top of Page) RLE ; ; 1 i - 1 : -
. ; 105 ; 5_ | ] ; : ! H [ {
| TiE N 31 T
- GRIP (S)Strong | R e e 5 | LG 1 i
;W Weak (-} absent I L R ey — i o : ! i
. RESPIRATIONS [ REGULAR ' R ; o i 1 | t
:  IRREGULAR R I s { i : i
i { UNLABORED L et Ty : | [ i ]
| LABORED 4 ] ; P f i
i SHALLOW T i ' | ! :
: RETRACTIONS TR L i ; | i
. BREATH SOLNDS RUL i fj 5 i
! %) Clear - - :
| i+ Craciides LLL | 5 5
1+ 13y Rhonchi RLL i | |
11} Wheeze
(1) Diminished LLL { ¢
BOTH BASES v ]
CoMCH NONE T v
: SPONTANEOUS
PRODUCTIVE
NONPRODUCTIVE

SPUTUM COLOR (5) Ton
{23 Yellow (1) Clear

(4} Green (3) Pink

SPUTUM CONSISTENCY (3} Thick
(2} Frothy (1) Thin
VENTILATOR Vi
FiQ2
RATE (SIMVICMW)
PEEP/ CPAP
PRESS. SU'PPORT i
OXYGEN DELIVERY NC (¥min) ;-{ i f
DEVICE PN (i) f
D ETTH NRBM (Kmin) -
H ETT chl guihy
' ETT CARE f POSITION CHANGE ’
ETT/ NT SUCTIONED
INCENTIVE SPIROMETRY DONE
% TON'GH 7 DFEP BREATH P
INITIALS b)(6)-2

MEDCOM - 1343




YITAL SIGNS

TRIET T 1 F | R | BF | SAT | Adine | MAP | PA | RA| FCW | CO [ CL| PVR [ SVR | iCT | CPP COMMENTS
_Tilm) i hlf i _‘ﬁ_ I
010 %2l 20 " Je. | 994 o AL A ko
022 | ey
2o 19317 B )7 9 F2 LA
1200 , (29
XAVl ANy R T zk
2300
SGD195 2 107 /8 | T | A 9/ 24 [4ssRt
0500 L
58 1987 1/B5 W& (/e |972. A0
0600 109 120l %% A [ AJAD
; i
v oo 1105 | 1B "3 1% 1% | RA
| - |
800 ' 90 jo 5| jg V=28 | And L e
i
Y90 i | |
L {
119 =' i \
I
(100
T i i : J N
1300 i |
N !
3400 i 5
1300 .
1600
1700
180
1900 !
2000
2100
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‘MEDICAL RECORD NURSING NOTES

{Sign all notes)
DATE HOUR OBSERVATIONS
' Include medication and treatment when indicated

AM P.M.
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CRITICAL CARE FLOW SHEET

Fb}(SH

LOS DATA

POA 1 95 Do 03
DOS ]

POD

24 HOUR DATA

24 Hour Balance

24 Hour Intake

24 Hour Qutput

Weight on Admission

Weight Yesterday

Weight Today

NURSE'’S SIGNATURE Initials | Safety Checks D E N
bY(6}-2 % rn | [POF] BVM at bedside
b){6)-2 VAT AU Monitor Alarms On

ID Bracelet On

Allergy Bracelet On

Call Light Within Reach

Side Rails Up

Bed in Low Position

REPARET} BY [Sipgature and 1itde)

b}(6)-2 Y 2

Department/ServicerUTuuc -

Lly-2

UAILL

3) diz?p o3

P)'\T [ENT’S IDENTIFICATION (For tiped or written entries give: Name-lasi, first,

Mddie: grude:dule; hospetal or medical faciliy)

b)E)-4

Phs

FPLO

[0 TREATMENT

HISTORY PHYSICAL O FLOWCHART

1 OTHER EXAMINATION OTHER(Specifii
Or EVALLATION

Przo6ESS AMFTER

o DIAGNOSTIC STUDIES

DA rory 471H)

I RAY TR
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CRITICAL CARE FLOW SHEET

BE)-1
LOS DATA 24 HOUR DATA
DOA 24 Hour Balance
05 Chug U3
DOS ) 24 Hour Intake
POD 24 Hour Output
Weight on Admission
Weight Yesterday
Weight Today
NURSE'S SIGNATURE Tnitials Safety Checks D | E | N
PXer2 g | |02 BVM at bedside
)62 piAg AU Monitor Alarms On
E ID Bracelet On
Allergy Bracelet On
Call Light Within Reach
Side Rails Up
Bed in Low Position
PREFPARELFBY (Signature and LIS . Depatiment/seryice/Clme DATE
D G Jin2tt 2 a2l 27 (o OR
PATIENT'S IDENTIFICATION (For typed or written eniries grve: Name-last. first, J
IISTORY PEYSICAL ] PLOWCHART .

Middte; grade:dute; hospital or medical factlity}

Pihs

b))

EPED

Or EVALUATION

] TREATMENT

O praGNosTIC STUDIES

O OTHER EXAMINATION F\ OTHER(Spectf)

P26 eSS ASIER

DA vorm 4700

1 ALAY 78
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VITAL SIGNS

TIME

B/P

SAT

A-line

MAP rA RA

PCW [ [ai] | Cl

PYR

SVR

Ir

cep

COMMENTS
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R
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2.314)

24

MEDCOM - 13489

e




INITIALS

PUPIL SIZE PUPILS MOTOR FUNCTION CHART CODES ,
1 mm =  Equal {+ = No Movement Present J
2 mm R Renctive 1 = Slight Flicker! Trace of Contraction
I mm NR NonReactiva 2 = Active {Gravity Eliminated) Not Applicable /Absent (blank) -
3 = Active: against gravity, but not against resisiance
4 mm L>R Lefi Larger 4= Active: Against Gravity and Resistance, not full strength Reler to Nsg, Notes X
5 = Full Strength against Examiners Resistance
5 mm R =L Right Larger No Change from -
DATE: Previous A nt
TIME ofo [o0]0 |nfo JaJuw a1 [t]1 Tt |i]1 |11 fz]z2 Jt]¢2
sz | 3{4 |ste Q7|8 toelao |1]2 s|6 1 7] [e]o [z | 3]s
A. BEST EYE-OPENING RESPONSE
{4) Opens Spontaneously  {2) To Pain ,‘P
{3) To Voice {1) Does Not Open q
B. BEST VERBAL RESPONSE
(5 Oriented (2) Garbled
(4) Confused (1} Mo Response S
(3) Inapproprate Verbal Response )
C. BEST MOTOR RESPONSE
{5) Obeys Commands {3) Flexion to Pain
{5) Localizes to Pain {2) Extension to Pain {.
{9y Withdraw to Pain {1) No Resp. [p
GLASCOW COMA SCALE (A+B+C) s <
PUPIL RESPONSE | R .
Size (mm}, React 1o
Ligit (+) No Response {-) L ¢
MOVEMENT RUE P 5
(4ee Motor Function LUE Ja) 7
Scale at Top of Page) RLE 3 =
LLE 3 | 3
GRIP {3) Strong R - s
W) Weal (-) absent L =
“RESPIRATIONS REGULAR 7 ol
JRRE(IL 4D ! ig Pl
UNLABORED ' B j
LABORED 5 {
SHALLOW
RETRACTIONS
BREATH SOUNDS RUL 5
{%) Clear UL -~
{4) Crackles - g =y
{3) Rhanchd RLL ¢ 4
{2) Wheeze
(1} Diminished LLE . ¥ 4
BOTH BASES < i
COUGH .. | NONE |
SEONTANEQUS
PRODUCTIVE
NONPRODUCTIVE
SPUTGM COLOR (5) Tan (4) Green-(3) Pink
(2) Yeliow (1) Clesr
SPUTUM CONSISTENCY (3) Thick
{2) Frothy {1) Thin
YENTILATOR i
FlO2
RATE (SIMVICMV)
PEEP f CPAFP
PRESS. SUPFORT
ONYGEN DELIVERY NC (I'min)
PEVICE FM (Vrin)
ETT#H NREBM (l/min}
) ETT £m guims
ETT CARE ! POSITION CHANGE
ETT: NT SUCTIONED
INCENTIVE SPIROMETRY DONE
COUGRHY! DEEP BREATH
{B)(6)-2

[
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INTAKE ' OUTPUT
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1700 96%} / I / / / . ,/
1300 74 / , / / / ¥ % ey
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MEDICAL RECORD

NURSING NOTES

i51pm all notes)

DATE

HOLR

OBSERVATIONS

AM PAL

Inciude medication and treatment when indicated

oI s, 43
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CRITICAL CARE F LOW SHEET

24 HOUR DATA
24 Hour Balance

b)(6)-2

0E=

Monitor Alarms On
ID Bracelet On

Allergy Braceiet On

Call Light Within Reach B)6)-2
Side Rails Up

Bed in Low Position -

by(6)-2 ond Tifle

[ . CPartment/Sen Ice/Clirae I
PATIENT S-IDENTIFICATION (F

or (vped or written empries grve! Name-lase, first,
Mididie: grade: dare- hosprial or medical facitin)

| S4o ©73
1LY W, .
vaF
HISTOR Y- PHYSIC AL D

FLOWCHART
@ O’h& b)(6)4 O otier exasgxation 03 OTHER(Specf)

Or EYALUATION

Gy
O piaesosTic sTnps

O rrEATMENT

FUORNI
ALY 7x
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[} oo ;0|0 (@i ||y ||y tprp1jz|2l2z)2
213 S| 6 (7] 8 |9 0| tl2 3] 41567 910 1] 2 [d; A
PULSES RADIAL R 2 o
{#y Bounding
{3) Full L W ol
{2} Normal DORSALIS R a Q
(1} Falm PEDIS A
{0} Absent L Q
SKIN | r
(1) Dry (4) Cool (7y Jaundiced
(2) Clanmy (5) Flushed (8) Color Normal i g
(3) Warm (6) Cvanotic (9) Pale ] %
EDEMA | ¥y
HEART SOUNDS W
{Cleayr, Repular, No Rubs, No Munmars) v
HEART RHYTHM A
(Normal Sinus Rhythm, no ectopy) V)
SWAN GANZ CATHETER
(Zeroed & valibrated}
ARTERIAL LINE
(zeroed & calibrated}
BYGIENE " BED BATH v
FOLEY CARE | _
ORAL CARE 5 V1
MOBILITY BEDREST | v Wi
BSC j e i
DANGLE | :
CHAIR i A
POSITIONED RIGHT . i
LEFT i ; i i
SUPINE ; A :
! HOB30 DEGREES [ A i
FALLS PROTOCOL INITIATED T . S ; '
. PROTECTIVE DEVICES (Refer 1o FIIMDA OP1I2-26) P : ! [ i
i PAIN PAIN FREE [ ] v
PAIN SCALE (1-19) | %&@ : 1.
{ PCA/FCEA IN USE (Refer 10 FEMDA DP132-7) ! ) ! i I
| ABDOMEN {2y Sott & Flat ! 9_ i i
(1) _Distended | ! A
. ; |
BOWEL SOUNDS ( artive all quads) | *r\’ D {
NG /DOBHOFF PLACEMENT VERIFIED v I
RESIDUAL ASSESSED
Ph -
FOLEY CATHETER PATENT E :
YOIDING CLEAR, YELLOW URINE q.5 : '
SKIN INTEGRITY No Breakdown A
Surgical Wounds l//
Rashes, Lac's, ete / :
DRESSING (Dry & Intact: specily site below) ;
0 Bunh> IS il
2R 2
o=y L
H3
INVASIVE LINES |-SITE DATE INSERTED | DESCRIPTION (SITE, D5G.)
A1 @ Bron —I-égﬁ-&ﬂm%o"l DS ¢ . DY ot
I ¥
: rzv (B aron 3¢ b o S A Lo efron [ odot (Tl
]Il '
|
=
; i
i
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PUPIL SIZE PUPILS MOTOR FUNCTION CHART CODES
1 mm = Equal 0=No ,\.-t”d\.'ement Present Q/
2 mm R Reactve 1 = SHght Flicker/ Trace of Contraction
Jmm NR NonReactive 1= Active [Gravity Eliminated) Naot Applicable /A bsent (blank)
3 = Active: against pravity, but not against resistance
4 mm L >R Left Larger 4= Active: Against Gravity and Resistance, not full strength Refer to Nsg, Notes X
5 = Full Strength against Examiners Resistance
Smm R >1L Righi Larger Na Change from -
DATE: Previous Assessment
TIME [N a0 L wn LI | Pl [N | 1 it 11 1112 H
112 | 314 |ls|s |=]8 [0 |1}z |3 5 718 [ 9 {1} |3
A, BEST EYE-OPENING RESPONSE
{4) Opens Spontaneously (2} To Pain q
{3} To Voice ] (1) Does Not Open L’
8. BEST VERBAL RESPONSE
{5y Oriented (2} Garbled
{4) Confused {1) Ne Response 6 if]
13} inuppropriate Verbal Resp 'Ng i
. BEST MOTOR RESPONSE ! f
6} Obevs Commands (3) Fledion to Pain . [_0
1 (%) Localizes to Pain {2) Extension to Pain v |
' 14 Withdrow 10 Pain {1) Ne Response ' | !
i G1.ASCOW COMA SCALE (A+B+0) 1 157 P !
; PUPIL RESPONSE R | .
© Slkze {mm}, Reaci to - 1 T j
¢ Light (+) No Respense (-) L i | i
i MOVEMENT RUE < Co 5 | f 5
i {¥ee Motor Function LUE P N i P [
i Scale at Top vf Page) RLE i ; FA i
: ' 5 ) [ ' !
LLE | y NI & ! g i
- GRIP {S) Strong R i < g 35 : o
WY Weak (-} absent L ' i i T ; |
RESPIRATIONS REGULAR F [vt L : f : i
IRREGULAR . 0 C T P i : .
, UNLABQRED - P . L i : : :
t LABORED . ! [ 1 i i !
i SHALLOW i i Pt i : :
| RETRACTIONS ! i : [ i
. BREATH SOUNDS RUL ' : | ! r
! %) Clear L S c q- ; :
: 4) Uriciles ) 5 5 i
* {3) Rhnachi RLL ! ;
;{2 Wheeze IiL 5 q
F {1) Dimlnished 4 <
| BOTH BASES e z
| covGH NONE L i
i SPONTANEOUS
: PRODUCTIVE
NONPRODUCTIVE
. SPUTUM COLOR (5} Tan (4) Green (3) Pink
i 2y Yellow (1) Clear
SPUTUM CONSISTENCY (3} Thick
{2) Frothy (1) Thin
VENTILATOR v
' FiQ?
RATE (SIMV/CMV) ?
PEEP { CPAP
PRESS. SUPFPORT
OXYGEN DELIVERY RO (Umin) /J7
DEVICE FAL (Vimin) ) =
ETTH NREBEM (¥ouin) -
: ]
) t ETT cm guimne
; ETT CARE f POSITION CIHANGE
[ETT/ NT SUCTIONED
INUENTIVE SP[RO;\-_IETRY DGNE
COUVGH/! DEEP BREATH )
. INITIALS b)B)-2
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VITAL SIGNS

MME! T ¢ P R BT | SAT A-fne  : MAP PA RA | POYW co 1 PYR | 5VR ICP | CPP | COMMENTS
' 1 H X :
2100 | !
l_
1200 {0z 81 174 121 100/ (437
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O30 [oft!
(140 i.
i
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I
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i | i | I t : {
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400 L
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{; .
©» 4§ INTAKE OUTPUT
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WEN TAML00-634-4120

MEDICAL RECORD

NURSING NOTES

{Stgn ali noles)

DATE HOUR
AM, iP,.\L

OBSERVATIONS
Include inedication and treptment when indicated
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CRITICAL CARE FLOW SHEET

.{(b)(3)-1 ‘
LOS DATA 24 HOUR DATA
DOA 75 Ay B3 24 Hour Balance £ 445
DOS I é&-p 03 24 Hour Intake -
POD , 24 Hour Output
Weight on Admission
Weight Yesterday
Weight Today
NURSE’S SIGNATURE Initiais Safety Checks D E N
b)(6)-2 L £)6)-2 BVM at bedside p)(6)-2
5673 1T A Monitor Alarms On
b (6)-2 - 1D Bracelet On
[T A
A K Allergy Bracelet On
Call Light Within Reach 7 r
P! /
Side Rails Up / / r /
o pa
Bed in Low Position AN /
—PREPARED BY (Sighande ad Ty . ' DeparitienyService/ C e DATE
b)(6)-2 o Lo s cjdfy as
PAT]WIFIC ATION (For tpped or written entries grve: Yunig-last, first.

Aiddie; grade:dore; hosprialor medical pacitieg)

bi(5)-4
%’fm #

] FREATMENT

0
HISTORY-PHYSICAL o FLOWCHART
O orHER ExaMietTion O OTHER(Specifiy
Or EVALUATION

O DIAGNOSTIC STUDIES

DA rorv 3700

| MAY 7Y
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oJoJoolojofofol 1] {1 {1y ]1]|2]z2 FIER
2 (314 |5]/61718}% 12134156 89|01 3|4
at;m;osm g RADIAL R 2 1, 1 2 -
(3) Full Enneitrgt L & 2 1 1 Z
(2) Normal DORSALIS R ; 7 ) z 2
(1) Faint PEDIS
{0) Absent ! 2 1 U rdl
SKIN J/ i ! l
(1) Dry () Cool (7) Jaundiced /3 7, 5 | 2
(2) Clammy (5) Flushed (8) Color Normal ] ¢ ‘ﬁ % 1 J’
(3 Warm (6} Cranetc (9) Pale
EDEMA L T R [ Ka
HEART SOLCNDS .
{Clear, Regular. Mo Rubs. No Murmiers) v / ‘/ : e L
HEART RHYTHM T
(Normal Sinus Rhvthum, no ectopy} §T ;1/ 51’ 1l 1]
SWIN GANZ CATHETER :
{Zeroed & calibrated)
ARTERIAL LINE
(zeroed & callbrated) y
HYGIENE BED BATH v p
FOLEY CARE L
ORAL CARE » IR Lt !
i MOBILITY BEDREST v vy v A
: BSC T :
DANGLE !
CHAIR
POSITIONED RIGHT : [
LEFT Ll
i SUPINE v v Vv, v o
[ HOB 30 DEGREES v Ji Vil %
.~ FALLS PROTOCOL INITIATED : i i
. PROTECTIVE DEVICES (Refer ts FHMDA OP13226) , ) ! i [ :
! PAIN PAIN FREE - S Vv v i
- PAIN SCALE (1-10) i T
PCA/PCEA LN USE (Refer w FHMDA OP12-T) 1 |
[ ABDOMEN (2) SoR & Fiat / I l { \
: (11 Distended i |
Lt "
BOWEL SOUNDS ( active all quads) 4 o YR lpes v
NG ¢/ DOBHOQFF PLACEMENT VERIFIED F 1 L
RESIDUAL ASSESSED '
Ph
FOLEY CATHETER PATENT !
VOIDING CLEAR. YELLOW URINE q.s. * / )
SKIN INTEGRITY No Breakdown 4 r v v v
Surgical Wounds v vy vy v v
Rashes. Lac’s, elc
DRESSING (Dry & Intact: specify site below) A /
N @ Ihehs o, i \/
2K B Aot 4 V] 1/ A
#3 -
Fb)(e)-z ‘|
INVASIVE LINES SITE DATE INSERTED | BESCRIPTION (SITE.DSG.)
& V. R v, 3/ Ay 43 T - Gtent . [oamw iy ]
| @ eces  \8gn “ A aG O3 & slyof b fzohTtrare, 2 1P
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PU'PIL SIZE PUPILS MOTOR FUNCTION CHART CORES .
1 mm = Egual 0= No Movement Present Q/
2 mm .- R Reactive 1 = Slight Flicker! Trace of Contraction
3 mm NR  NonReactive 2 = Actlve (Gravity Eliminated} Nat Applicable ;Absen! (blank)
3 = Active: against gravity, but nof against resistance
4 mm L >R Left Larger 4= Active: Against Gravity and Resistance, not full strength Refer to Nsp. Notes
5 = Full Strength against Examiners Resistance
5 mm R>1. RightLarger No Change from
DATE: Previous As
TIME pJa Jo|a [a]o [o|a [of1 R 1 BEE 1
1|z | 3]+ |56 7|8 |oln |1 4 7le [s]o 3
A, BEST EYE-QPENING RESPONSE
{4) Opens Spontanecusly (1) To Pain 1
(3} To Voice (1) Does Not Open i 4 4’ A “}
B. BEST VERBAL RESPONSE
{(5) Oriented (2) Garbled
{4} Confused (1) No Response { g S- S
{3) Inappropriate Verbal Response &
C, BEST MOTOR RESFONSE
(6} Okeva Commands {3} Flexion ta Pain [f (’ 'ga
(5} Localizes to Fain {2} Extension to Pain c'
{4) Withdraw to Pain (1) No Response | & .
GLASCOW COMA SCALE (A+B+C) i i5 WL sl <
PUPIL RESPONSE R + +
Size (mm), React to
Light (+) Mo Reaponse (-} L ¥ t
MOVEMENT RUE g A 4 1 4;
{See Motor Function LUE - 5 3 . 3
Scade at Top of Page) RLE 4' 4' 3
a ¥
LLE 3 ) 1 T 2z
GRIP (8) Strong R 3 <, 4 B <
W) Weak (-) absent L - A oL b ~
RESPIRATIONS REGULAR Y V4 v ' -
IRREGULAR [y i
UNLABORED v V| ~ ] | o
LABORED I
| SHALLOW L
RETRACTIONS |
NI
:;I:g—:’::l SOUNDS ::,'I: 5 5 6-/ 5
{43 Crackles ! = 5 g b]
3} Rhonchi RL
il} Wl'::;e L 5 57; il ¢ cd
(1) Diminished LLL s £ g, § =]
BOTH BASES 1P 51, 5 =X
COUGH NONE v v Ve )
SPONTANEQUS
PROMUICTIVE
NONPRODUCTIVE
SEUTUM COLOR (5 Tan (4) Green (3) Plnk
{2) Yellow (1) Clenr
SPUTUM CONSISTENCY (3) Thick
(2) Frothy (1) Thin
VENTILATOR Vi
FiO2
RATE (SIMV/CMY)
PEEP / CPAP ,
PRESS. SUPFORT - : _
ONYGEN DELIVERY | NC (Vmin) i L Ted N
DEVICE FM (Vmin)
ETT 4 NRBM (I/min)
ETT €T gun
ETT CARE ¢ POSITION CHANGE
ETT/ NT SUCTIONED
INCENTIVE SPIROMETRY DONE (b}E)-2
COUVCGH/ DEEP BREATH
INFFIALS b}6}-2
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VITAL SIGNS
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NEN TSA0-0-034-412F

_ | MEDICAL RECORD NURSING NOTES
| DATE HOUR OB{SSIIEQI;SIIXPIE%NS
TR Include medication and treatment when indicated
Lebep s |CHD {35 Sl pyileals 350l G deticid -
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© .+ CRITICAL CARE FLOW SHEET

-:rb)(sm
LOS DATA - 74 HOUR DATA
DOA 2 % 0 ] : 24 Hour Ba_la-nce
DOS l SE‘P) &3 ' { 24 Hour Intake
POD > N | 24 Hour Output
Weight on Admission
Weight Yesterday
Weight Today
NURSE’S SIGNATURE Tnitials Safety Checks D | E | N
- A w S e
f}(e)-z RERZ (™7 BVMat beaside  [oror2 =
o= | || [Monitor Alarms O
j . oP(An | racelet On
<] | -| Allergy Bracelet On /
i | [ Call Light Within Reach N /’
Side Rails Up P \\\
Bed in Low Position
VoLV IS
~PREPARED B[b)(6)2 Ti5) — T DepartaicnyService/C e DATE
| Res leen | 3403
PATIENT'S IDENTIFICATION (For typed or written entries give: Nawe-last, first, | [] '
Middle: grade.date; hospital or medical facility) e HISTORY/PHYSICAL FLOWCHART
B)(0)-4 O orrer ExanaNaTion’ O OTHER(Specify
E 'g ELL—'O Or EVALUATION

(1 DIAGNOSTIC STUDIES

1 TREATMENT

DAvorm 4700 .
1 MAY 78 ! MEDCOM - 1365




| o ol 0 (D] 0 |0} 1 T i1 v 11l 1222 (22
i1 st |7i8i9|0 4185/ 6j7i8l9jnl1:2|3|4
PULSES RADIAL R i L Tz
@) Bounding i h
() Ful Piacdmy L 7 [ >
@) Normsl DORSALIS R T
{1) Faint PEDIS 7 ? Z
(0) Absent L 7 7z (- Z
SKIN i \ ) \
{1y Dry (49} Cool {T} Jaundiced ¢3 § 8
¢2) Clammy (5 Flushed (3) Color Normal o A 2
@) Warm _(6)- Cyanetic (9) Pale 19) i1 10 1 e
EDEMA it X | -
HEART SOUNDS 7
{Clear, Regular, No Rubs, No Murmears} ‘/ ~/ |/
HEART RHYTHM
| (Normal Sinus Rhythm, oo ectopy) 51’ { ﬁ( ST
SWAN GANZ CATHETER F
{Zeroed & calihruted)
ARTERIAL LINE
(zerocd & calibrated) . /
HYGIENE BED BATH v/ 71
FOLEY CARE Bl
ORAL CARE S p A
MOBILITY BEDREST v Ny
BSC
DANGLE
CHAIR v
POSITIONED RIGHT
LEFT
SUPINE A 7 7
FIOB 30 DEGREES ) 7 V] ' v
FALLS PROTOCOL INITIATED .
PROTECTIVE DEVICES (Refor o FHMDA OF132-24) 3 /
PAIN . FAIN FREE v v v
PAIN SCALE (1-10)
PCA/PCEA IN USE {Refec t» FHMDA OP132-7) .
ABDOMEN (2) Soft & Flat 1 A £ 1 1
(1)._Distended ; oAl 53 1 _
BOWEL SOUNDS [acﬂv.e af! quads) _ L/ W oty \L
NG/ DOBHOFF PLACEMENT VERIFIED N i
RESIDUAL ASSESSED
rh
FOLEY CATHETER PATENT
VOIDING CLEAR, YELLOW URINE q.5. "
SKIN INTEGRITY No Breakdown V) v v v
Surglcal Wounda vy v J v/
Rashes, Lac's, eic
DRESSING (Dry & Intsct: specify site below) y / : e
M LUE Y vl - _ v
W2 LE, ) %
#3 .
|(b)(6)-2 l
INVASIVE LINES SITE DATE INSERTED | DESCRIPTION (SITE, DSG.)
!Y‘} (D) thonck LGS0 petat | or gcadflenme od ey
0’?0'[)/ [ L 2s W, - ) ] — )
1loq L] ZS{(’G} 7 TNk T < [ax of 17kste o ov st L3
: (3D TSEEDIOIEZ v i n
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JFUPIL SIZE PUPILS
S . L I
1 mm = Equal
2 mm R Reactive
3 mm NR  NonReactive
4 mm L>R. Left Larger
Smm R > L 'Right Larger

MOTOR FUNCTION

© 0= No Movement

1= Slight Flicker/ Trace of Contraction

2 = Active (Gravity Eliminaled)

3 = Active: apalinst gravity, but not against resistance

4= Active: Against Gravity snd Resistance, not full strength
5 Pull Strength against Examiners Resistance

CHARY CODES

Present

v

Ta

Not Applicable /Absent (blank}

Refer te Nsg. Notes

No Change from

DATE: Previoun Assessment
LI ] o4 0|0 ] ] L] 1 1 1 1 ] 1 1 1 1 1 F] 2 2
TIME 1 S h) 4 5 [] 7 | ] b L] 1 2 3 4 5 T 2 21 48 1 ] 4
A. BEST EYE-OPENING RESPONSE 4
(4) Opens Spontaneowsly  (2) Te Pain 4; Y ﬁt
(3 To.Volee {1) Does Not Open
B. BEST VERBAL RESPONSE .
(5) Orlented (2) Garbled |
{4) Confused (1) Ne Response 5 5 )’ »)
{3) Inappropriste Verbal Response
C. BEST MOTOR RESPONSE
(6} Obeys Commands (3) Flexion to Pain tp (ﬂ (a
(5) Localizes to Pain t2) Extension to Pain L
(43 Withdraw {o Pein {1) No Respanse ”
GLASCOW COMA SCALE (A+B+C) = 13 | { i &
PUPIL RESPONSE R <1
Size (mm), React 1o
Light (+) No Response (1) | ¥ ) b
MOVEMENT RUE 4 # 3 n,L
{See Motor Function LUE y ﬁ 3 3
Scale al Top of Page) RLE [ y: q LF
_ 11E 2 1 L
GRIP (5) Strong R v o 3 <
(W) Weak (-) absent L [ ~IB Al —
RESPIRATIONS | REGULAR _ v v Vi o
IRREGULAR s )
UNLABORED ~ Vv v ]
LABORED
| _SHALLOW
. RETRACTIONS
BREATH SOUNDS RUL 5 5 .g
(5) Clear 7
{(4) Crachles LUL ; ¢ ] 5
v RLL sh 51, sh B
(1) Diminished LLL 5} s/ 5f 5
BOTH BASES 5 I i [' r ’1' b h
COUGH NONE _ % v v [
SPONTANEOUS
FRODUCTIVE
NONPRODUCTIVE
SPUTUM COLOR (5 Tan () Green (3) Pink
(2 Yellow (1) Clear _
SPUTUM CONSISTENCY (3) Thick
(2} Frothy (1) Thin '
VENTILATOR . Yt
' FiO2
RATE (SIMY/CMY)
PEEP / CPA?P
PRESS. SUPPORT »
OXYGEN DELIVERY NC (I/min) 39_ 5K et m
DEVICE FM (imin) i
ETT # NRBM (}min)
ETT . o gmms -
ETT CARE / FOSITION CHANGE
ETT / NT SUCTIONED
INCENTIVE SPIROMETRY DONE
COUGH / DEEP BREATH b)(6)-2
INITIALS 1
1

=
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VITAL SIGNS
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INTAKE

OUTPUT

| COMMENTS
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NEN 7540.400-634-4123

MEDICAL RECORD

NURSING NO'.
(Sign all notes)

DATE

HOUR

AM.

P.M.

OBSERVATIONS
Include mcdlcatmn and treatment when indicated
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‘| “

[ Y, - i .
INPATIENT TREATMENT RECORD COVER SHEET (For Plate Imprinting)

For use of this form, see AR 40-400; the proponent sgency is the Office of The Surgeon Genarsl,

I R e
FATIENT DATA [TEMS 1 - 40 (Excluding Jtems 25 & 26) LINE LEGEND ADMISSION REMARKS
b){(6)-4

1 REGISTEA NO. - NAME - GRADE

. 2 SEX - AGE - AACE - RELIGION -
LENGTH OF SVC - ETS - PRE-
e VIOUS ADMISSION
A

A FMP - SSN - DAGANIZATION -
WARD

4 FLY STAT - RATING/DESG -
" DEPT/BEN - BRANCH/CORPS -
WIC/ZIP - TYPE CASE

b){6)-4 5 SOURCE & AUTHORITY FOA
! ADMISSION - HQUR OF AD-
l MISSION - CLINIC SVC

{B)(3)-1

5 NAME/RELATIONSHIF OF

EMERGENCY ADDAESSEE y
7 ADDRESS OF EMERGENCY
ADGRESSEE - PHONE NO. - ACM L 20"":5"
DATE QF THIS ADMISSION }6)-
8 NAME & LOCATION OF MEDI- |32 .UNITS OF WHOLE
CAL TREATMENT FACILITY BLOOD/COMPONENT
25. “’"%; oe:w"‘ ZEW DATE OF INITIAL AQ MISSION | TRANSFUSED
31, SELECTED ADMINISTRATIVE DATA ~

[J cHECK IF CONTIN JED ON REVERSE

33 CAUSE OF INJURY

b TF W%Mﬂ(f_

34 DIAGNOSES/OPFERATIONS AND SPECIAL PROCEDURES

(9 orin @ TRemb T & e A5 ¥ FBT.02
@ﬂ% (B2 T ki ¢ $25.90 —ch9, o

M“H"“”Iﬂ @&—@) L= ot NN S S
O o e af €919 TCDT. 02
(G ore~ ®D> £e< §91.0 TAOD
@ @ﬂhml. L B /ac, @-@Jf‘ e oo _
@ 2P twnnd S /aﬂéﬂa#ﬁm;@/tﬁ-@—e\
@f"1wm=3 720 o b, /@ A 1 e _
@ E%f""x @771!’»;- 1 CHECK IF CONTINUED ON REVERSE

25, TOTAL DAYS THIS FACILITY

s ABSENT SICK t, OTHER ¢. CONV LW/COOP d. SUPPLEMENTAL a. BED t, TOTAL SICK
DAYS DAYS CARE DAYS CARE DAYS DAYS 0AYS

36, TOTAL DAYS ALL FACILITIES

a. ABSENT SICK h. OTHER c. CONV LV/CQOP d. SUPPLEMENTAL
DAYS . |oAaYs CARE DAYS CARE DAYS

f. TOTAL SiCK
DAYS

X

o

STGNATURE DF ATFENDING MEDIBAL OFFICER A
b)8)-2 —— b)(6)-

hetemittcare]
DA ‘W EDITION OF 1 AUG

\ : MEDCOM - 1371
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ey

MEDICAL RECORD ABBREVIATED MEDICAL RECORD

PERTINENT HISTCRY. CHIEF COMPLAINT, AND CONCITION ON ADMISSIDN { Enter dutr of ad miirsion »

Tong, el now §EIAC ot bom Pyid T qrache Aol
Tled@ Toaar At oW Teoloond. S bl comnds Go@ B
(P, edgarsy catrt oo @ 710555, o, @72?

© ' 7 el
e €372 fyg P, //Jc,, o C,Mrsw 5,4@7(' (7
= T e @ g e

Ladia Vi Ven y ol
——— //L"__.._

PHYSICAL EXAMINATION

A€ v &> 7Aunk @ g o
Open > Titpi Ao |
0 nowd | ENERALE S

&

PROGRESS ( Knter dote of discharge and faad digynoniz)

Wéh 4&7@»«.‘-{} Gven /s

é ' -nhiu\é WL\WL A7 ?/WC ‘)Q(

@ CA—-FY 15 PFlstes
5 rens. Shwpned

b)(6)-2 DATE IDENTIFICATION MO, DRGANIZATION
I | D '7/§u/02 -

TION (For typed or weilren entries dive Name jwai, Arat, MEGISTEM L
d ruddle; grade: daie; hosgital or medical factlity) NG, . ARD MO,

— [BI6)-4
/L@ /

ABBREVATED MELNCAL RECORD
Btandard Forrs 580
GENERAL SERVICES ARMINISTRATION AND
INTERAGENCY COMMITTEE O MEDICAL NECORDS
FPMR 10711, 0064
OLTONER 1975 536106
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"» AUTHORIZED FOR LOCAL REPRODUCTION

MEDICAL RECORD

PROGRESS NOTES

DATE

NOTES
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SP— |
SRL  Joere N AT |
bY(6}-2
7% JCR_.  n & # le (o wef
Fbxayz -
RELATIONSHIP TO SPONSOR SPONSOR'S NAME SPONSOR'S 1D NUMBER
LAST FIRST Ml {SSN or Other)
DEPART /SERVICE HOSPITAL OR MEDICAL FACILITY RECORDS MAINTAINED AT
PATIENT'S IDENTIFICATION: {For typad ar written entries, give: Namw - fast, first, middie; REGISTER NO. WARD NO.

10 Mo or 5SN; Sex: Date of Birth; RankAGrade)

. b)(E)4
A2 Ag s
|

PROGRESS NOTES
Medical Record
STANDARD FORM 509 (REV. 5/19585)
Prescribed by GSA/ICMR FPMA (41CFR) 101-11,.203(bH10)
USARA V1.00
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" NSN 7540-00-634-4122

809-113 i
MEDICAL RECORD _ PROGRESS NOTES
™ | I~ ot 4
bt T
’.7/\‘0"(4/’_:)3/ /0Pl G /1!.14'—%( S FAL [
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el Cﬂ%
B)(6)-2 -l BiE2 , I[Wﬂ ‘ W {b)(sl-z ] "
Wl oy, WMAT L, DO MM Thley BTET2 !
T O conplicatare P ol TV UL WO
{Continue on reverse side)

L
PATIENT'S IDENTIFICATION (For typed or written entries give; Name—Iast, first, middle; grade; rank; rate; | REGISTER NO. }(b)(G) -2 J WARDWO.
hospital or medicai faciity) B B
7 b)(ﬁ) -2
b)(6)-4 = .

,L-,—c, 7|J:§£ ' PROGRESS NOTES

Medical Record

MEDCOM - 1374 STANDARD FORM 508 (REV. 7-41j
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Include medication and treatment when indicated
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CRITICAL CARE FLOW SHEET

’(b)(6}~2

LOS DATA

DOA

REQ A

DOS  |2¢ ] o2
POD |

24 HOUR DAT

24 Hour Balance

24 Hour Intake

24 Hour Output

Weight on Admission

Weight Yesterday

Weight Teday

TN Ty

NURSE'S SIGNATURE Initials Safety Checks | D N
bie}-2 b(E}-2 ; 61B) BVM at bedside 5er2
P — - - |
TSN L Monitor Alarins On | |
(T A l ID Bracelet On
-\ " ' [ Allergy Bracelet On B
| [ Cali Light Within Reach B
Side Rails Up |
Bed in Low Position _
bL;(JGL}--LéA DETY LY o afssatass st | 4f]al i UepélmllellUber\lceleme DAI b
L G LuN | AL o/ IS
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I b)(€)-4 O omier exvavation’ O orneﬁ(éﬁju"c{fﬁj-} '
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{1 Absent L * ‘ﬁ. .. m
SKIN { i !
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{2) Clammy (5} Flushed (8) Color Notrmai 8 g >
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EDEMA ¥ J e
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(Clear, Regutlar, Mo Rubs.-No Murmurs) 4/ / \/ 6@‘] 1. /5’ J
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(Normal Sinus Rhythm, no ectopy) d DR / ]
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{Zeroed & calibrated)
ARTERIAL LINE
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FOLEY CARE
ORAL CARE i J
MOBILITY BEDREST | v ' |
BSC F
DANGLE |
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POSITIONED RIGHT T v 1
LEFT {2 z F
[ SUPINE, {5 ! v )
! HOB 30 DEGREES % 1 R4 i L
¢ FALLS PROTOCOL INITIATED d 47 r i
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 PAIN PAIN FREE i 4 ! v i
: PAIN SCALE (1-10) | *
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ABDOMEN (2) Soft & Flut
{1y Distended 2 . 2’ ; 7" 1
i / = ' Pl
BOWEL SOUNDS ( active 4il quada) + v Der2 /]
N / POBHOFF PLACEMENT VERIFIED X
RESIDUAL ASSESSED
Ph
FOLEY CATHETER PATENT
VOIDING CLEAR. YELLOW URINE qaa. L
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PUPIL SIZE PLPLLS
1mm = Equal
Imm R Reactive
3 mm NR NonReactive
4 mm L>R Left Larger
5 mm R>L RightLarger

MQTOQR FUNCTION

0 =No Movement

1 = Slght Elickes/ Trace of Contraction

2 = Active (Gravity Eliminated)

3 = Active: agalnst gravity. but nol against resistance

4= Artive: Against Gravity and Resistance, not full strength

5= Full Strength against Examiners Resistance

DATE: 27,(? /“33

CHART COQIBES

_ Pre_sgnt
Not Applicable /Absent {blank)
" Hefer to Nsg. Naotes

"No Chan ge from

Previous A

v

X

i TIME 1 ] 1 ] Il 1 1 | 1 1 H
l .'. -l S 6 T ] z 4 4 7 3 L] ] 2 L]
A. BEST EYE-OPENING RESPONSE |
(4) Opens Spentaneously  (2) To Pain 6/ d_ N é/
(3 To Voice {1) Does Not Open o
B. BEST VERBAL RESPONSE "fff“‘a" -l
{5) Oriented {2) Garbled whyd, i :
(- Confused (1} No Response 5 y u-m N{Z(
3) Inuppropriate Verbal Response
C. BEST MOTOR RESPONSE
{(6) Oheys Commands (3) Flexion to Pain é é
{3) Locadizes to Pain (2} Extension to Pain G (D
(4) Withdraw to Pain (1) No R :
GLASCOW COMA SCALE (A+B+C) Y IS D ! 1z
PUPIL RESPONSE R i & : f ; -
Size (mmj, React to ' 2 . f 2+’ !
! Light {+) No Response (-) L iF I i -
[ NTOVENIENT RUE L A p i g
(See Motor Functvn LUE i & 5' 5 | | & i
Scale at Top of Page} : : :
RLE | 3 5 ‘4 ; C{ i
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L ; Lf[ |
GRIP ~ (5) Strong R T i XA : 14 :
i (W) Weall {-) absent L HEE [<J = ' r S ,
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BREATH SOUNDS ]
BRET] RUL g 5 5 i 5
Pl LUL 5 - b)(6)
{4} Crackles 5 \5 t;
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(2) Wheeze TLL 5 5. 5_ /
(1) Diminished 5 5 H 5
BOTH BASES i 1
COUGH NONE o %
SPONTANEOUS {
PRODIUCTIVE
. NONPRODUCTIVE
APUTUM COLOR (5) Tan (4) Green (3) Pink
(2} Yellow (1) Clear
SPUTUM CONSISTENCY (3) Thick
{2) Frothy (1) Thin
VENTILATOR ¥i
Fii2
RATE (SIMVICMW)
PEEP / CPAF
PRESS. SUPPORT
g;\;{ar;\' DELIVERY NC (Vmin) J 19 L /L
- FM (Ymin)
ETT# NRB¥ (Vmin)
: ETT m gums
T ETT CARE/ POSITION CHANGE
ETT/ NT SUCTIONED
INCENTIVE SPIROMETRY DONE
COVGH/DEEP BREATH A i
: INITIALS [[bi(6)-2
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VITAL SIGNS
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INTAKE OUTPUT
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NEN T540-00-634-4123

" MEDICAL RECORD

NURSING NOTES
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DATE

HOUR
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Include medication and treatment when indicated
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