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CRITICAL CARE FLOW SHEET
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PUPIL S{ZE PUPILS MOTOR FUNCTION CHART CODES )
1 mm - Equal 0= No Movement Present J
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3Imm NR  NonReactive 2 = Active (Gravity Eliminated) Not Appiicable /Absent (blank) '~
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NENM 7540-00-634-4123

MEDICAL RECORD

NURSING NOTES
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Include medication and treatment when indicated
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CRITICAL CARE FLOW SHEET

)3}t
LOS DATA - 24 HOUR DATA
DOA Al Tol @3 24 Hour Balance
DOS ' .24 Hour Intake
PCGD 24 Hour Quiput
Weight on Admission
Weight Yesterday |
ngght Today
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Bed in Low Position
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(4} Bounding RADIAL R X X yd —
(3) Full vl [ 21 1 >
2)  Normal DORSALIS R —
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(2} Clammy (5 Flushed (8) Color Normal 3 Iz 3
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EDEMA e B B
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AR &Yl
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SWAN GANZ CATHETER
Zeroed & calibsated)
ARTERIAL LINE
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HYGIENE BED BATH V/ [
FOLEY CARE i
ORAL CARE i I
MOBILITY BEDREST s v .
BSC v : ;
DANGLE f ! ;
CHAIR ; ]
POSITIONED RIGHT | 1 o
LEFT | ; ! | B)©)-2
SUPINE -~ [ ] ' r
HOR 30 DEGREES | i ] | v !
[ “ALLS PROTQCOL INITIATED | b | ] i
" "ROTECTIVE DEVICES {Refer ta FHMDA OP13226) | | ,/ i | P [ t ;
PAIN | PAIN FREE o : I [ i
[ PAIN SCALE (1-10) 7o [ !
PCAPCEA IN USE (Refer o FHMDA QP1ILT) | i
ABDOMEN 7y Soft & = .
: . t'(l; ;Lundiidm - L * =
{"BOWEL SOUNDS {active al quadh) ; e ‘
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RESIDUAL ASSESSED |
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FOLEY CATHETER PATENT
VOIDING CLEAR, YELLOW T'RINE q.5. /] v
SKIN INTEGRITY No Brenkdown
Surgical Wounds
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PUPIL SIZE PUPILS MOTOR FUNCTION CHART CODES

1 mm = Equal 0 = No Movement Present V/
Zmm R Reactive 1 = Skight Flicker! Trace of Contraction
I mm NR  NonReuctive 2 = Active {Gravity Eliminated) Not Applicable /Absent {blanky ™
3= Active: agalnst gravity, but nol against resistance
4 mm L >R Left Larger 4 = Active: Apainst Gravity and Resistance, not full strength Refer to Nsg. Notes X
5= Full Strength apainst Exatniners Resistance : .
S mm R>1. RightLarger ¢ ' No Change from -
] DATE: Qﬁ' U/ 03 Previous A
TIME BODiFUOBUOIIlIIIIIlrlt:z!ll
L1t | 2714 [s]e t 7 % [9le |2l2 |34 [s]e [7]8 [ola [112 Fulq
A. BEST EYE-OPENING RESPONSE
(4) Opens Spontaneously (2) Te Pain . L{- L{ “f
(3% To Voice (1) Does Not Open
8. BEST YERBAL RESPONSE bHE
(5) Oriented (2) Garbled : -~ 'a -2
4y Confused {1) No Response N 5 2
£3) [nappropriate Verbal Response
C. BEST MOYOR RESPONSE
(6) Obeys Commands {3) Flexion to Pain w (G (,.;
(3} Localizes to Pain (2) Extension to Pain
(-0 Withdraw to Pain (1} No Response
GLASCOW COMA SCALE (A+B+O0) 15 |5 T3 | 15
PUPIL RESFONSE 1R + +
Size {mm), React to l Z Lt -
Light t+} No Response (-) L 'Z;r 2+ T | Il
MOVEMENT | RCE I = 3 L | 3
(See Motor Function LUE A k! 3 [ | | i 3
Scale at Top of Page) RLE 1
v z 2 | z
TLE T z z r' ]
GRIP (8) Strong R - IV W i —
(W) Weak (-)absent L e t Cwd -
I RESPIRATIONS REGULAR ] Tf i T wt
: IRREGULAR | 1 o L i
UNLABORED i Y ' o | d
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SHALLOW
RETRACTIONS
BREATH SOUNDS RUL
{5y Clear LCL Lo 12 S_:
{4) Crackies G =) 3
(3) Rhonchi RLL 'y
(2} Wheeze LLL 5 &
(1) Diminished % 5 5
: BOTH BASES S| ] 5 s
COUGH - NONE < v [
SPONTANEGUS
PRODUCTIYE
NONPRODUCTIVE
SPUTUM COLOR (5) Tan {4) Green (3) Pink
(2) Yellow (1) Clear
SPUTUM CONSISTENCY (3) Thick
{2} Frothy (1) Thin
YENTILATOR Vi
FiQ2
RATE (SIMVICMY)
PEEY / CPAF :
PRESS, SUPPORT
OXYGEN DELIVERY - | NC (Vrin}
DEYVICE FM (Vimin)
ETT # NEBM (¥mim)
ETT ©m rums
ETT CARE 7 POSITION CHANGE
ETT/NT SUCTIONED
INCENTIVE SPIROMETRY DONE
CDUGH ! DEEP BR_EATH. .. . . J_o b
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NEN T540.00-634-4123

) .MEDICAL RECORD | NURS_TNG NOTES
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CRITICAL CARE F LOW SHEET

B
24 HOUR DATA
24 Hour Balance —

24 Hoyr Intake

] NURSE’S SIGNATUREF
~fPier2 [eerz]]

4

| [p)(6)-2 %’ Monitor Alarms On

4] | ID Braceler O ]
- Allergy Bracelet On |

b)(6)-2 e PaNMenySery ice CTimie
L ¢ vz
: ENTIF ICATION {For Qioed or written emy, fex give: Name-fuge, first,

Middle: grade:dat. hospital or medica et )

[ISTORY PHYSICAL W FLOWCHART

O otier ENAMINATION [ OTHER(Specifi)
Or EV Al ATION

D sivazostic s DIES
(3 TREATMENT
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aj o G0 |0 D |0O]1 1|1 1|1 i1 111 iz 22 |2] 2
iy 2 516 7| 8190 j1j2 (34 |5]6i78]|9]o0o 112 13| 4
PU'LSES RADIAL R "
{+} Bounding ‘A x
(3) Full L z Y
(2) Normal DORSALIS R .. 4
{1} Faint PEDIS X :&
(1 Absent L K :x
SKIN / )
(1} Dry (4} Cool {7) Jaundiced _l-_v
(2} Clammy (5) Flushed (8 Color Normal 5 g ?
(3) Warm (6) Cyanote (9) Pale g 6
EDEMA - - —
HEART SQUNDS -
{Clear, Regular. No Rubs, No Murmurs) V] v
HEART RHYTHM e
(Normal Sinns Rhythm. ne ectopy) v Bl L/
SWAN GANZ CATHETER
{Zeroed & calibrated)
ARTERIAL LINE
(zeroed & calibrated) i
HYGIENE BED BATH w /' '
FOLEY CARE i
ORAL CARE P& | . i
MOBILITY BEDREST / ! H
BSC | ) ] i
. DANGLE
: CHAIR | I
I"pOSITIONED RIGHT = : [ <
: LEFT 4 P N "y i
SUPINE 2 [ i P i < |
: HOB 30 DEGREES l [ i ;
- FALLS PROTOCOL INITIATED !' 7. . Fl
PROTECTIVE DEVICES :ieter to FHMDA OPLIZI6/ o IEN R N ]
TFAIN ; PAIN FREE J o ] i :
PAIN SCALE(1-10) 3 el | AN
TPCABCEATN USE (Refer 1o FHMDA OPLSZ-T) i ! P f
i ABDOMEYN (2)  Soft & Flat ! .
I i {11 _Distended ‘2 : . N, ! P
i .
[ BOWEL SOUNDS ( active all quads) 7 Ve ‘
NG 7/ DOBHOFF PLACEMENT VERIFIED ,
RESIDUAL ASSESSED
Ph |
¢ FOLEY CATHETER PATENT j
VOIDING CLEAR, YELLOW URINE .5, 4 A A V4
SKIN INTEGRITY No Breslidown
Surgical Wounds
" Rashes; Luc’s, ete _ |
DRESSING [Dr\ & Tntuct: specify site below) R j T
1 Kl i
| 42 !
#3
1 INVASIVE LINES [ SITE DATE INSERTED | DESCRIPTION (SITE. DSG.)
Yy {66 | DA v T4 Feut Telse oLl neia Lol trals
DY i L PR aSSr: Sedd Porent g 4/¢ (T/L
F P-f 7l {,% @ ff‘f 9/10 u/ 'bkﬁw‘{' 3-5,/3'.&’&\-{:&*#‘ f‘hﬁ'/;‘rv“v)h
I
|
I

|
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PUPIL S17E PUPILS MOTOR FUNCTION CHART COBES
1 mm = Equai 0= No Movement Present U/
Zmm R Reactive 1 = Slight Flickers Trace ot Contruction
3 mm NR NonReactive 2 = Active (Gravity Eliminated) Not Applicable /Absent (blank)} ™
3= Active: against gravity, but not against resistance
4+ mm L>R Left Larger 4 = Active: Against Gravity and Resistance, not full strepgth - " Refer to Nsg. Notes X
§ = Full Strength against Examiners Resistance .
5 mm R=L Right Larger . No Change from -
i DATE: 219 dl//ﬁ} Previous Ass
TIME Jofe Jo[& Joln ol Foli 111 1 11 1 2 NI
11z by [ sis [7]3 |90 L]z s 718 |9l pobale
A. BEST EYE-GPENING RESPONSE _
{4} Opens Spontaneously (2} To Pain (7/ ”1 Y C/‘
{3 To Voice {1} Daoes Not Open )
3. BEST VERBAL RESPONSE
(5) Oriented {2} Garbied 5 o
{4 Confused (1) No Response 5 6 5
{3 Inappropriate Verbal Response
. BEST MOTOR RESPONSE ]
(6) Obeys Commands {3) Flexlon to Pain é b ; é
{3) Lucniizes to Paln (2) Extension to Pain ' Lp
(b Withdraw to Pain (1) No Response : :
GLASCOW COMA SCALE (A+B+C) {5 15 iy ; Iy
UPIL RESPONSE | R . ] i
Size (mm), React to Al }’t. ! b 2¢
{ Light (+) No Respense (-) L Al 'lh I l | s
I MOVEMENT RUE 2 i 1L 3
! (See Motor Function LUE ) 2 i 3
Scale wt Top of Pagey RLE R 7 .
; LLE 4
r 3 > 3
| GrIP (S) Strong R i/ — i — ;
| ™% Weak () absent L [ =1 | 5 i
T TESPIRATIONS REGLLAR 74 ./ ' W [ v Y
FRUEGULAR | . L P P
' | U'NLABORED 4 A ! w1 i
LABORED i
SHALLOW ]
RETRACTIONS i !
BREATH 501NDS RUL = 5 1
(3) Clear LUL [ 2.
{4) Crackles 5 “
t3% Rhonchi RLL — =
(2) YWheeze LiL = 2
(1) Diminished Iy 5
' BOTH BASES & ")
COLGH NONE W ~1
SPONTANEOQUS
PRODLUCTIVE
NONPRODUCTIVE
SPUTUM COLOR (5) Tan (4) Green (3} Pink
(2) Yellow (1) Clear
SPUTUM CONSISTENCY (3 Thick
{2) Frothy (1) Thin
YEXTILATOR Vi
FiO2
RATE (SIMY/CMY)
PEEP/ CPAP -
PRESS. SUFFORT
OXYGEN DELIVERY | NC (Wdn} 2 Ak
DEVICE p
FX (Vrmin}
ETT = NRBM (Vmin)
ETT M gums - i
ETT CARE /7 POSITION CHANGE
ETT/NT SUCTIONED
INCENTIVE SPIROMETRY DONE
OUGH/ DE :
COUVGH/DEEP BREATH | '(b)(ﬁ)-Q -]

INITIALS
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VITAL SIGNS

TIME [ T I F | R B/ SAT A-line MaP A RA | PCW co E L) PVR SYR ICP | CTP COMMENTS
N 1iH)
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NON 75340-00-0634-4123

MEDICAL RECORD

NURSING NOTES

{Sign all nutes)

DATE

HOLR

OBSERVATIONS

AL BM

Include medication and treatment when indicated

38,1,/&'3
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CRITICAL CARE FLOW,SHEET

B)(3)-1
LOS DATA 24 HOUR DATA
DOA 2%“ /23 24 Hour Balance -2 05
DOS . 24 Hour Intake [73 a
POD 24 Hour Output zrﬁis 5’
Weight on Admission
Weight Yesierday
Weight Today
| NG ’ JRE Initials Safety Checks | D E | N
e BVM at bedside | i b)(6)-2
Monitor Alarms On
iD Bracelet On
= Allergy Bracelet On —
Call Light Within Reach —
Side Rails Up —
Bed in Low Position —
DY (61-2 . Depanment/Service/CIIc DATE
Sk | doL 3744
PATIENT'S IDENTIFICATION (For aped or written enries give: Name-last, firs. S
Mwdle; graderdate; hospied or medical facility) HISTORY PHYSICAL -] FLOWCHART
bi(6}-4 O oruer ExaziNarion O OTIIER(Sp;or_:‘j'J

Iﬂ&/&{,(ﬁ :

3]

A [EEATIRN |

L7711
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Or EVALUATION
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ol wlotofojeloloe ol s 1| [tjr o]t [1]2]2]27"z
Bl 2 |34 |S5E6 |78 9]0 |1z |34 617 s{of1]2]3
PULSES RADIAL R X £ -
(4} Bounding -
(3) Full L A Z 2 2
(i) ;nrmal DORSALLS [ k4 o *
(0 _Absent PEDI Lk € ¥
SKIN | i
(1) Dry (4} Cool () Jaundiced -_4 3 —%
@) Clammy (5) Flushed (8) Color Normal z 8 ’% f’;
| (3) Warm  (6) Cyanotic (9) Pale
EDEMA - —_ A
HEART SQLNDS T 4
{Clear, Resuinr, No Rubs, No Murmurs) ' A v’ M
HM
Fw?nﬂ Eitlg:lf.;rlﬂa3;1Il.l'rl ne ectopyy N vd 1/
SWAN GANZ CATHETER
[Zeroed & celibrated)
ARTERIAL LINE
{zeroed & calibroted)
F HYCGIENE . BED BATH _
' | FOLEY CARE ! Pl
; [ ORAL CARE i
T MOBILITY BEDREST !
i ] BSC
] DANGLE
CHAIR Wi P '
POSITIONED RIGHT > 5 3 : 4
LEFT & L - ‘ ; 2
SUPINE £ F ] Kl
HOB 30 DEGREES i V4 L~ P
. FALLS PROTOCOL [NITIATED ! ' | _ R T
PROTECTIVE DEVICES (Refer o FHMDA 0P132-26) | ] . R i oo
i PAIN . PAIN FREE KE B 1
t PAIN SCALE {1-10) S |
! PCA/PCEA IN USE (&efer 1o FHMDA OPLI2T) i f
RN R z | [T T2
H I
BOWEL SOUNDS [ active ult quads) N i o
NG /DOBHOFF PLACEMENT VERIFIED i
RESIDUAL ASSESSED
Ph
FOLEY CATHETER PATENT
VOIDING CLEAR, YELLOW URINE g.s. Y v
SKIN INTEGRITY No Breakdown
Surgical Wounds
Rashes. Lac's, etc
! DRESSING {Dry & Intact: specify site below) )
g Forearmn S Ngnd - Y v i
4 'Tal N Ve M
lalf [Eoet v v
@ Gl i v v v ,%
' INVASIVE LINES | SITE DATE INSERTED | DESCRIPTION (SITE DSG. ) .
P PTY oy A 8 o, 3/%;_{ 83 Pt‘f"*“('j /st C bt v vl /*m:"m
W) 296 (Off orearm JFOLOS w5 | B gfc of T 6 Frntvas
_EI(/ R I@F4 3‘1;@//53 .Dm‘e.,fﬁ?fs'/fm#ﬂ»-fg/ h(’f‘/ra o
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PUPIL SIZE PLUPILS MOTOR FUNCTION CTART COBRES .
lmm = Equal 0= No Movement Present Q/
I mm R Reactive 1 = Slght Flicker/ Trace of Contraction
I mm NR  NonReactive 2 = Active (Cravity Eliminated) Not Applicable /4 bsent {blank)
3 = Actlve: against aravity, but nat against resistance ) ) ) ]
4mm L>R Left Larger 4= Active: Against Gravity and Resistance, not full strength ° . 'Refer to Nsg, Notes X
3 = Full Strength against Examiners Resistance :
5mm R>L Right Larger / No Change from -
DATE: 3 { Ul/ &3 Previous A nt
TIME ofa {00 [ole [o]e |01 111 T 10 1]z 1]z Jz]¢z
12 Laf4 |slse |71a [o]w 3l [sle |7(8 Jolw [alz [3]s
A BEST EYE-OPENING RESPONSE )
(4) Opens Spontanecusly (2) To Pain ‘-/ y q é(
{3} To Voice (1) Does Not Open
3. BEST YERBAL RESPONSE
(5) Ortented (2) Garbled 5
(4) Confused (1) No Response S J” {
{3} Inuppropriate Yerbul Response .
C. BEST MOTOR RESPONSE 1
(6) Obeys Commands  (3) Flexion to Pain 14 ¢ JA
(5 Lucalizes to Pain (2) Extansion to Pain G
U (41 Vithdraw to Puin (LiNo R ;
i GLASCOW COMA SCALE (A+B+0) ('_S‘ s | _.'5‘
| PUPIL RESPONSE R i, 74 ; «
Slze (mm), React to 2 2 - | — ; 2
I Light t+) No Response(-) | b oy 24 A 2
MOVEMENT RLUE 3 3 | (_/
(See Motor Functdon LUE 3 kA | Lf-
Scale ut Top of Poge) RLE 2 z i 3
LiE 3 2 3
GRIP (S} Strong R - | I
(W) Weak (-jahsent  [g U < 1 1 < i
RESPIRATIONS T AR W T [N L R4 :
i ST U LAR I : i i T L Y
' ! UNLABOREL R N v A Pl :
. LABORED | ! o
SHALLOW | i !
RETRACTIONS !
g)ﬂlé;’i’l-l SOUNDS RCL 5 5 5’
b T T
(4) Crackles LUL 5 ¥ 5
[&)] R.!'lnm:hl RLL 5 e 5
(2) Y¥heeze LiL =
(1) Diminished 5 2 5
BOTH BASES $ 'Y 5
COUGH -NONE ] v e
SPONTANEOUS
PRODUCTIVE
NONPRODUCTIVE
SPUTUM COLOR (5) Tan (4) Green (3) Pink
(2) Yellow {13 Clear
SPUTLM CONSISTENCY (3) Thick
{2} Frothy (1) Thin
YENTILATOR Yt
FiO2
RATE (STMV/CMY)
FEEP / CPAP :
PRESS. SUPFORT
OXYGEN DELIVERY NC (Vmin)
DEVICE FA (Yenin)
ETT# NRIM (Vmin) :
ETT om pums
ETT CARE/ POSITION CHANGE
ETT/ NT SUCTIONED
[NCENTI¥E SPIROMETRY DONE,
COUGH 7 DEEP BREATH ! ' ' : <
s P’ MEDCOM - 1439




VITAL SIGNS

TIME | T T 4 R B/P SAT A-line MAP PA | RA|PCW | CO | CI | PVR SYR | ICP : CPP | COMMENTS

BTN |
i | .
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INTAKE

CUTPUT
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INTAKE

OuUTPUT

N
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INGN T544000-634-4121

_ MEDICAL RECORD NURSING NOTES
l {Rigm all notes)
DATE HOUR OBSERVATIONS
Include medication and treatment when indicated
AM. | PM
Yulo3 (o | WNew TV tarted 4oy, AL Moy TVvs 50654y BPoroarn, 7 s

mf&’cf'hm 9;-:\'\16/}‘:*4){;0;,\ If/ S fugf\ﬁng// U /j{om"ﬁwe‘/ﬁmyujp%ﬁ

</, e .ﬁ/f

2iSu) 03 w |

3

P*@;féffm!m%(omp/&?% P* ‘s Ffﬁ‘tqﬂ-jw_éam (Qaﬂ’a!// fl/, ;/,wg;%n[n:;

(.A/ % £En 7£m(/_e f’?fmw.r‘lé’j- {/g‘: ﬁb m"

/ole3 ofzp 7r %s/j,@ s
¥ %
b2 .
I 2 ————
3t )ules,  IOHKS .a_mme
Vo berrs (ﬂSe_L,ac VRANG, q’z o foin @))én’nsAmz— .
Nouled 110 PT c/ temet buen_Rercvio 3w Manke . 00, —— o2
R T L PY pssecament complede | P+ 1T-00.2 %uf‘qud N us ﬁfo |
T-99°_MD avace, MO o chaae W2 ) desg o @rchelles
Jnert caat tv cee. OF poremerdetated ¢ 7—*\/‘“)4 feier2
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CRITICAL CARE FLOW SHEET

l(b)(S)—‘l
| LOS DATA 24 HOUR DATA
DOA 24 Hour Balance
;gy{ 2 ./ (—?)731
DOS / 24 Hour Intake
POD 24 Hour Output
Weight on Admission
Weight Yesterday
Weight Today
i
b)(sj} NLURSES SICNATIRE Initials Safety Checks [ D E N
BYE)2 BVM at bedside {b)(6)-2
Monitor Alarms On
4 ID Bracelet On
A Allergy Bracelet On \/ / —
Call Light Within Reach /d} / —
A
Side Rails Up /rl / —
Bed in Low Position / / —_
™) . Department/Service/Ulnac UATE
' G LV

Tu# [ Ay o3

Middiesgradesdare; hospiral or medical faciliy)

PATﬁNT'S D ENT]FTCATION {Far tvped or written emtrigs give: Nume-fast, first,

HISTORY PHYSICAL g FLOWCHART

D)E)-4
! . Y e) O ormher ExavINation O OTHER(Specrss
rQ% L Or EVALUATION
0O pLwiNOSTIC ST1UDIES
[:] TREATMENT
DA rount 4700

I MAY 7R
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| G jojotoe 0 el 1|t {1y e[l e ziz2f 2 z .
! 405617/ 8 |e]lo |12 3;i4[5[s]71s 9 1]2 4
PULSES RADIAL R J .
{4) Bounding {‘& £ [ 5(
() Ful L 1 4 i .,
(2) Normual DORSALIS R ¥
(1} Fainz PEDIS uf % X
) Absent L . ‘4 %
SKIN :
1) Dry (4 Cool (7. Jaundiced }; 15 ,3
(2) Clammy (3) Flushed (8; Color Normal q
() _Warm  (6) Cvanotic (9) Pale e é
EDEMA 4 -8
HEART SOUNDS VvV 1 /
{Clear, Reguiar, No Rubs, No Murmurs) {
HEART RHYTHM v ]
(Normal Sinus Rhythm, ne ectupy) 4 f
S$WAN GANZ CATHETER i
(Zeroed & calibrated)
; ARTERIAL LINE
i (zeroed & callbrated) : y | |
U HYGIENE " | BED BATH ‘ " ! i . I
FOLEY CARE ] i 4 f ; i |
- ORAL CARE o i ;
MOBILITY BEDREST : ! |
BSC i : I ‘
DANGLE | | l !
CHAIR I i i
POSITIONED RIGHT o R 7 P |~
LEFT | 2 [ R %
SUPINE Z i ' P i
HOB 3) DEGREEY [ A 2 I P
. FALLS PROTOCOL INITIATED i .| T i
* PROTECTIYE DEVICES (Refer o FHMDA OP132.26) Dol i P i i
; FAIY 5 PAIN FREE P iR v i ! "
o PAIN SCALE (1-10) i | | i ;
PCA/PCEA IN LSE (Refer to FHMDA QP13 ! N
ABDOMEN {2) Saft & Flat ! = %
{1) _Distended 1| 2
! 4 !
BOWEL SOUNDS ( active all quads) | — l/’
NG / DOBHOFF PLACEMENT VERIFIED
RESIDUAL ASSESSED
Ph
FOLEY CATHETER PATENT v ]
i VOIDING CLEAR. YELLOW URINE q.a, i v v
SKIN INTEGRITY No Breakdown ~, v o
Surgicel Wounds | v Va
Rashes, Lac's, etc J v v
DRESSING {Dry & Intact: specily site helaw) i J
#1 A i i v v
Q0L £ (Y & W/
BEL L ((agt) v d -
%5 Hie 4 V4 op 2
I'INVASIVE LINES | SITE DATE INSERTED | DESCRIPTION (SITE, DSG.) Al
PIV é‘DFM@&rM stad r [\Dmcfud' ¥ g5k Aordnor, Lilts Q.f-gdn/ﬂ*‘#
g‘)&\ v -H :s/-s :l:.:'r'J ﬁﬁ‘r*ﬁﬁﬁrw i3 jAVLY
i P.Ll/ 206 (DFsrears 2(f.(23 patent 4Gk A0 nr inC firelion
I 13
-
g
i
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PUPRIL SIZE PL'PILS MOTOR FUNCTION . CHART CODES

1 mm = Equal t = No Movement Present Q/
2 mm R Reactive 1 = Slight Flickes/ Trace of Contraction
Imm NR  NonReactive 2 = Active (Gravity Eliminated) Nat.ipplicable /Absent (blunk} *
3= Active: against gravity, bul not against resistunce
+ mm L>R Left Larger 4= Active; Against Gravity and Resistance, not full serenpth tlefer to Nsg, Notes hY
5 = Full Strength against Examiners Resistance .
Smm R =1 Right Lavger : No Change from
DATE: I U(}/ﬁ% Previous A t
TIME b |[o|wfla]o Jeule foll B 13 i1 1] 1|z Tt 112
[p.2 P ] 54 & Tl 8 )0 1112 LR | il 6 71 8 L] 1.2 F |4
A. BEST EYE-QPENING RESPONSE
{4) Opens Spontanecusiy (2) To Pain b cf
(3 To Voice (1) Does Not Open
B. BEST VERBAL RESPONSE
($) Oriented {2) Garbled 5 o
(4) Confused : (1) No Response
(3) Inapproprate Yerbal R
C. BEST MOTOR RESPONSE
{6) Obeya Commands {3) Flexion to Pain (ﬂ i L ﬁ
(3) Locailizey to Pain - {2) Extension to Pain |
{4} YWithdraw to Pain {1) No Resp . | [
GLASCOW COMA SCALE (A+B+0) 15 Y1 1 i7<]
PUPIL RESPDNSE R !
Size (mmj, Reuet to ; — .
I Llght (+) No Response {-) L ’ | !
[ MOVEMENT RUE IR 4 vy ; 1<
(See Motor Function LUE P73 < i ! kS
Scude at Top of Page) e ! . '
RLE 4' 'y .I i | | ¢ Cf’ ! ;
LLE 40 ] | Y ?
GRIP ($)Streong - | R T il ] S .
WY Weak (-} absent 'L 51 [ 3 P < ! |
Prremun (o5 | REGULAR : v I L ! T
IRRFCUY R i i : ! Vi ; o . . ! i ] Lo |
UNLABORED P - P W : Lot Pt ] L
LABORED LT T Pt
SHALLOW T [ | L
RETRACTIONS o I | ! ; f
BREATH SOUNDS RUL f’ |‘ J i 9 !
(5} Clear . 1
{43 Crackles LUL ( X {‘,' 5
{3) Rhonchi RLL g ' S‘
(2} Wheeze .
(1) Diminished LLL §/ 3 g
BOTH BASES 5 i 5
COUGH - | NONE . e
SPONTANEOUS 3 / _
PRODUCTIVE ul P
NONPRODUCTIVE
SPUTUM COLOR (5) Tan (4) Green {3) Pink ]
(2) Yellow (1) Clear ¥
SPUTUM CONSISTENCY (3) Thick 6 1
{2y Frothy (1) Thin
VENTILATOR ¥i
) FiQ2
RATE {SIMY/CMW)
PEEP/CPAP
PRESS. sUPPORT
OXYGEN DELIVERY ! NC (Mmin)
DEVICE FM (Vmin}
ETT 4 NRBM {I/min)
ETT I gums
ETT CARE{ POSITION CHANGE
ETT/ NT SUCTIONED }f &
INCENTIYE SPIROMETRY DONE v ]
COUGH/ DEEP BREATH _ - ] |
INITIALS TN
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VITAL SIGNS

TME - T [ P R B/P 85AT A-line MaPp PA RA | PCW | CO Cl PVR 5VR ICP | CPP | COMMENTS
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INTAKE OUTPUT
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NEN T 540-00-634-4123

"MEDICAL RECORD | NURSING NOTES

{Sign all notes)
OBSERVATIONS
Include medication and eatment when indicated

DATE HOUR
AM, P

Mfl?@g 13 P-{w;reg{i.\, C@W@f{d!@ b f/Jc ﬁf@/ .51‘(95’5 s //(0(.1 “we
| o mow o . _$ c[PHO }“'“
[ o> AV @%4,;54/(,; o pnvin S 1B B fyon
' Zre Vi s &Sfeﬁmﬁ @bs*g AS 5 Mow  Sevos
ﬂéamaqe z t/e,//éw.«m exvedzte 1o /ééE wernd
(:)'Mm [ LoreundS fo sect buek § Sholde .
g/ /,’46'7?44/ Hamds c?@-uo/ gl rptoctieol
7‘%’!&2%@ /2 o Dvont A@fmﬁ Ky eryy

et berZonue b Ma#ﬂ-’-—-‘ wore 20T e

LAOL Y oy [M pOxD Dpam @Ahas Fome  brss B (Dol £ ar 5 KOk
- = {b)(6)-2
G.?Oﬁb =1 ’F/M
1AM 1 e PF dess Ndto @LE. Po e proytded . ﬁé{%‘”ﬁ z A @ Fheg
tme M) Nd drspto@had. ‘“——“‘""_/ - o s
1/4:/}&3 b‘f‘&ffﬁﬁ”‘-ew?‘ﬁ&mﬂfd‘{’ﬁ Tucﬁvﬂ[w/e 5 ramv',?[r‘\,- ﬂég.g;) ﬁg%’%dh
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CRITICAL CARE FLOW SHEET

B@E-
. LOS DATA 24 HOUR DATA
DOA 2550(03 24 Hour Balance 1 [05(9
DOS / . 24 Hour Intake R
POD 24 Hour Qutput - 1055
Weight on Admission
Weight Yesterday
Weight Today
T NURSE'S SIGNATURE Initials Safety Checks 5 T & T N
:76)-2 £ | BVM at bedside BY6)2
Monitor Alarms On
— ID Bracelet On
' Allergy Bracelet On .'l /) —
Call Light Within Reach | /|/ / —_
Side Rails Up / H/ —
Bed in Low Position [~ —
b)x(‘t"i‘}’- B . Deépartment/ServicesUTmic DATE
; YLyl | Loy fls 23

udidle! grade:dare: hospital or medical facilin)

PKTiE ﬁ TS iEENTIFICATION EFor oped or written entries give: Nume-fast, first,

4b)(6)-4

Im%_i :

DAvrorn 4700

1

a

(3 OTHER EXAMINA

HISTORY PHYSICAL FLOWCHART

OTHER( Spwfrj-f
Or EVALUATION

DIAGNOSTIC STUDNES

TRENTMENT

A
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[ Glejoroqepo (o1 (1]t 1T Tl ef 1Ttz ]z)z]0213
3j4[slelv[8je|le|1]|2]3 stelv|sl9oflo]r]|2]3]s
PULSES RADIAL R
(43 Bounding L *
(3) Fall L 2 (2 &
(2} Normal DORSALIS R
(1) Fant PEDIS < v %
() Absent L - |2 K-
SKIN ] i g
(13 Dry ) Coui {7y Jaundiced ;L
(2) Qlammy (5} Flushed (8) Color Normal g B g
) Warm (6} Cyanetic (9) Paie ©
EDEMA - P Vx
HEART SOUNDS _ :
(Ciear. Regular, No Rubs. No*Muormurs) / V/ \/
HEART RHYTHM
{Norpwl Sinus Rhiythm. no ectopy) - v v V/
SWAN GANZ CATHETER
- 1 {Zeroed & catibrated)
| ARTERIAL LINE
* {zeroed & calibrated)
| BYGIENE BED BATH . . i
t FOLEY CARE : i
] ORAL CARE i
MOBILITY BEDREST | A v
8SC !
DANGLE i
CHAIR /] v
POSITIONED RIGHT ! ! y
; LEFT Tk S | e T
: SUPINE ; HIl I ) ! | [ T1If |
: HOB 30 DEGREES I i | - Ma
FALLS PROTOCOL INITIATED ! i i
PROTECTIVE DEVICES (Refer to FHMDA OPLIL26) i -, [ [ :
¢ PAIN ] -| PAIN FREE Vi Y| B - V4 :
: T ! PAIN SCALE (1-10) -1 1
- PCA/PCEA 1Y, USE (Refer 1s FHMDA OP13LR) : [ |
i ABDOMEN (2) Soft & Flat
[ : (1) _Distended vl T D
[ BOWEL SOUNDS [ active all quads) v Vil 7
NG / DOBHOFF PLACEMENT VERIFIED
RESIDUAL ASSESSED
Ph
i FOLEY CATHETER PATENT
VOIDING CLEAR. YELLOW URINE q.s. ' vl o
SKIN INTEGRITY Nov Breakdown
Surgicai Wounds
Rashes, Lac's, ete
DRESSING (Dr\f& Intact: spec;l'v site below) . - :
3] { » \ ‘-/ l/
L Y= Nd v %
ikl (F“ S‘A.Q Cglﬂﬁ.f‘l’( J.I/I <] '/
MgT” T i V4
INVASTVE LINES | SITE DATE INSERTED | DESCRIPTION (SITE. DSG.). .
L 206 D Fa L (VTR Tz godery_god Y sian ifEtim
7065 IS | Dateot © gje o0 0 r,amm b0 T
i
i
_l
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BUPIL SIZE PLUPILS MOTQR FUNCTION CHART CObEs

l-mm = Equal D = No Movement Present Q/

T mm R Reactive 1= Slight Flicker! Trace of Contraction . .

I mm NR  NonReactive 2= Active (Gravity Etiminatedy: Not Applicable /1 baerm {blank) -
3 = Active: apgainst gravity, but not¢ against resistance

4 mm L>R Left Larger 4= Aetive; Against Gravity and Resistance, not full strengtt; Refer 1o Nsp. Noteg X

5= Full Strength agajngt Examiners Resistance
Na Change from

3 mm R>L Right Lagger 3
DATE: of A or > é Previous Assessment
0
5

! LR T T HHHSHE

A. BEST EYE OPENING RESPONSE

{4} Opens Spontaneousiy {2) To Pain éf Lf
{3} To Voice 1) Does Not Open

{5) Oriented (2) Garbled

3. BEST VERBAL RESPONSE
{4) Confuaed (1) No Response
{3) Inappropriate Yerbul Response
C. BEST MOTOR RESPONSE
{6) Obevy Commanus (3} Flexion to Paiy
{9 Localizes 1o Pain {2} Extension to Paijn
(4} Withdraw ¢ Puip 1) No Response -
GLASCOW COMA SCALE R ] . | Vel T ]
i S N AR e TN
Yize (mm). Reacr to ; " -
VOVEMENT RUE I ““l%..lﬂ

LLE m_lﬂ..IIIﬂ.-.lllﬂl
URIP  (S)Stramg | R L . _-m-.-m.-;?!. =
OV) Weak () absent L N M PO R Y A AT ;
RESPIRATIGNS | REGUY 1o - - m.—l!.-- a T
i FronzaiT = N A Y S T R e — T

Amdwarkr !

; [ LNLABDRYD N R T ! L A R
LABORED .r .-.-...-.-.-.--.-
SHALLOW -.-.-. -.-.-
Dt A e Y !

_-..I-lal-m-nnl-.an -'

e, _.-l-.-laln-lnlnn-ln. ,

=

(1) Diminished N
....I..ﬂ.l. L]

coren - |NONE -.--.IE.-. .--.-M.-
.--.-.----.-

PRODUCTIVE -.-.--.ﬂ.-.

SPUTUN COLOR, (5) Tan (4) Green (3) Pink

(2} Yellow (1) Clear

SFUTUM CONSISTENCY (3} Thick
2) Frothy (313 Thin

VENTILATOR _-—.—-—.—.—----.- N Y Y A By
; Fi02 --.---.-.--.-.-.--
Emamm.--------.----.--
.-.-.-----.-.--.-._.—
.--.-.-.-.-.-.--.-..-

OXYCEN DELIVERY mm_..l.l-ll:'fz!l.l-

PRvIcE m.............-.-.-.....-

BITA___ WI..-I.I-I...I..-I...I.I.
| N 1 L] [ [
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VITAL SIGNS
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INTAKE

OUTPUT
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NSN T340-000-034.4123

MEDICAL RECORD

NURSING NOTES

{Sign zll nutes)
DATE HOLR OBSERVATIONS
T Include medication and treatment when indicated

2 fucy3 {0700

A<sumed care of ot agecsmonk O,em(fbk,._

’29«&@003 and b sdings c,ﬁmm CO LR,

sma ) L ammunt of serting Na% ..
H’u@\&fm,clm_. F)‘\-FG’S% - M(‘“’“) LMo

el

Pt Sl‘saassme# c,am)tr:’rf Baeshoact ﬁmhed o uoup.\ck. 2

ZA0GDD _1Mo0

shoolders aadoaecik . ol cma(eﬂg){éJ <20 ds= ) &
Preset laiter g shefF, ————— .:::ﬂ?a_J
2BV D e =0 dess, NA g0 btin URE/ LS TR resest oF B Hizwoma)

56f\0'5npqur,u ox Arppse wdwd, P +olem¥cc/ esswsted T_ArsS

. (Lmu-vllﬂd B QAT Madeofron Pra care leQ ﬂrow:&ch

D s/< o’FI_,)Qpc,Jthré e cat ———b)(6)2

;?4,,3,@3 23/

R.;ph:t feces rea€ Rf‘ g5cassinet comp 3’A Ungg/ o dsrecs
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CRITICAL CARE FLOW SHEET

b)6)-2

ef .
Al v

b){3)-1
LOS DATA 24 HOUR DATA -
DOA 25 CZU/OB 24 Hour Balance
DOS 7 24 Hour Intake
FOD 24 Hour Output
Weight on Admission
Weight Yesterday |
Weight Today {
NURSE'S SIGNATURE, | Initiais | Safety Checks D | E | N
HbYB)2 " BE)-2
BVYNM at bedside
| Monitor Alarms On
- i ID Bracelet On
Allergy Bracelet On !’U!_l- / —
Call Light Within Reach N /“-..-
Side Rails Up OB / —
Bed in Low Position A -
Department/Sérvices L Imic DATE

TrU#/ 3 %@m

PATIENT'S IDENTIFICATION (Far beped or written entrivs grve: Name-lasi. first,

Middle: gruderdate; hospital or medical facility)

IM%_T

bi(6)-4

T DA vora 4700

HISTORY -PHYSICAL a FLOWCHART
O other Exanavatios O OTHER{Specif)
(r EVALUATION

O BraiNosTe STUDES

1 TRENTMENT
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gjojejoe oy oloflrfafe j1tfyJaja Tt Tz z] 3 2T =,
3|4 5|6 |7latela)1|2[3]4]s HEAEIEREIRREIE
PULSES RADIAL R
{4} Bounding a ¥
(3) Full L e 1 2
{Z) Normal DORSALIS R
(1) Faint PEDIS 4 /
(0} Absent L 6‘ yd ‘%
SKIN Ly
(1) Drv H Cool (7) Jaundiced - l: 1 -g
2} Clmmy (3) Flushed (3) Color Normal D 5
(3) Warm (6} Cyanotic (9) Pale % %
EDEMA 7, -
HEART SOUNDS A Wy,
{Clear, Regular, Mo Rubs, No Murmurs) o
HEART RHYTHM e VINE
(Normal Sinus Rhvthm, no ectopy) -
SWAN GANZ CATHETER
(Zeraoed & calibrated!
ARTERIAL LINE
{teroed & calibrated)
HYGIENE BED BATH o - I
FOLEY C ARE : | i i
i i ORAL CARE v el |
i MOBILITY BEDREST v o ;
i BsC i | v’ |
i DANGLE
CHAUR A Vi [ .
{ POSITIONED RIGHT ; [ 1 A1
| LEFT T o 0e
. SUPINE ] ' r 2
| HOB 30 DEGREES i
FALLS PROTGCOL INITIATED i Pl ] ) | N [
PROTECTIVE DEVICES (Reter o FHMDA OP132.26) i : Lot 4 T K :
{ PAIN PAINFREE j VAR ' o
5 PAIN SCALE {1-10) i ! : P
! PCA/PCEA TN USE (Refer o FHMDA OP132-7) i i Pt i
. ABDOMEN (2) Soft & Flat 2 | EV
: {1} _Distended | i
I I
BOWEL SOUNDS ( active all quads) ¥ V4
NG { DOBHOFF PLACEMENT VERIFIED
RESIDU AL ASSESSED
Ph
FOLEY CATHETER PATENT :
VOIDING CLEAR, YELLOW TRINE g.s. ! :
SKIN INTEGRITY ~o Breakdown v
Surgical Wonnds v :
Rashes, Lac’s, ete
DRENSSING (Dry & Intict: spetifysite below) b
M {nst (@ log, v v v
d ‘ ) ‘a R L v v
# Is.@.’@ % Wvosd, v ]
TN oy avoloeriag Lt v . b -
INVASIVE LINES [ SITE Q DATE INSERTED | DESCRIPTION (SITE, DSG.) -7~ ' °
IL{_P) D!ﬂ; I FA :ﬂ “'uﬂu 03\, Q,f,)\_ QrSS [ Lot e 'ﬂ'x}:am
P D EH YLl 03 0Ll ISS imBeat  padk.
o) @€ A UL B asjs ot =P /e A trad.
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PUFPIL SIZE FLUPILS
1 mm = Equat
2 mm R Reactive
3 mm NR  NonReactive
4 mm L >R Left Larger
i mm ® =L Right Larger

MOTOR FUNCTION

1= No Movement

1 = Slight Flicker/ Trace of Contraction

2 = Active {Gravity Eliminated)

3 = Active: apainst gravity, but not against resistance

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

5= Full Strength against Exdiiners Resistance

CHART CODES

Present

Mot Applicable /A bsent {biank}

Reler to Nsp, Notes

Mo Change from

”

hY

DATE:—B Aqu 3 . Previgus A
TIME o0 fe[offio]p [a]e |0]1 1|1 ) IR [ ?
1)z Jsla fste [3]8 (9w itz |2 516 '7]l8 [9]o0 : |3
A. BEST EYE-OPENING RESPONSE [ )
(4} Opens Spontaneousiy (2) To Pain o N L/
{3} To Voice {1) Does Not Open !
3. BEST VERBAL RESPONSE 5‘
(3) Oriented {2) Garbled - {
() Confused (1} No Responze 75
{3} Inapproprinte Yerhal Response
C. BEST MOTOR RESPONSE
(6) Cheys Commands (3} Flexion to Pain - L é
{5) Locadizes to Pain (2) Extension Lo Pain lﬂ
P Withdmw to Pain {1} No Response i
GLASCOW COMA SCALE (A+B+C) 5 1) i
PUPIL RESPONSE R T 3~
Skze (mum), React to
Light {+} No Response (-} | & 2 37
[ MOVEMENT | RLE } LN g 7
{See Motor Functlon LUE 5 3 i [ o
Scale at Top of Page) -
RLE i 2] ! <
LLE [ 4 4
GRIP (5) Strong R [ L X
(W) Weak (-) absent L oY D S L i
RESPIRATIONS REGULAR T v K% [ o ;
i : IRREGLLAR ! i '__ . e o P P ! i,
UNLAHORED ; T v i i
LABORED ; ] | 4
SHALLOW [
RETRACTIONS R |
BREATH S0UXNDS RUL s 5 I
{3y Clear T
{+) Craclles LUL 5 ’5‘
{31 Rhonchi RLIL S {
(2) Wheeze re
(1) Diminished LLL 5 1
BOTH BASES 4 o
COUGH NONE : 7
SPONTANEOUS ] [l
PRODUCTIVE Pail
NONFRODUCTIVE
SPUTUN COLOR (5) Tun (4) Green {3) Pink 5
(2) Yellow (1) Clear i
SPLUTUM CONSISTENCY (3) Thick h '
{2y Frethy (1) Thin \
YENTILATOR Mt
jiTe
RATE (SIMY/CMY)
FEEP/CPAP
PRESS. SUPFORT
OXYGEN DELIVERY NC (¥wmln) X
DEVICE FM (Vmln)
ETT#_ NRBM (tmin)
ETT €I FUms
ETT CARE f FOSITION CHANGE
ETT ¢ NT SUCTIONEDR
[NCENTIVE SPIROMETRY DONE v
COUCGH/ DEEP BREATH .
, INITIALS COT YRR
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VITAL SIGNS

TIME :
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SaAT

A-line

MAP f rA
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PCW
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INTAKE

OUTPUT
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MEDICAL RECORD

NURSING NOTES

{Sien all nodes)
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P

OBSERVATIONS
Include medication and treatment when indicated
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CRITICAL CARE FLOW SHEET

FJ)@)-‘] 1
24 HOUR DATA

24 Hour Balance —
24 Hour Intake

e —
Weight on Admission /
Weight Today |

' NURSE'S SIGNATIRE | Safety Checks D
b)(8)-2

E N
BVM at bedside b)(B)-2 &!
Monitor Alarms On R

ID Bracelet On
Allergy Bracelet On

Call Light Within Reach

1s

T O TOENTIFTCATION (For
Middle: grade, doge. hospre

: I
af or medical facuirty;) HISTCRY. PHYSN AL 0 FLOWCHART
!' = [bi6)-4 O omier exasmanion 1 OTHER(Specif)
A ‘kf O EVALUATION

H bragzosie STUDIES
O TREATMENT
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o] o 0jojoq 0 af 2 |31 1] 1]y v]1a]z 2z 2=,
ti 2 S5te6 7|89 o0of1]2z 415/ 6|7 oloj1]213] 4
PULSES RADIAL R : 2
(4 Bounding % ra ;{‘
(3% Full L 3 21 13
(2) Normai DOKRSALIS R .-
{1} Faint PEDIS 2 2 X
(0} Absent L 3 1 %
SRIN 1 [
(1} Dry (4) Cool {71 Jaundiced i’ ’g
2) Clammy (5) Flushed (8) Color Normal
(3) Warm (6) Cyonolic (9) Pale f g
EDEMA V] 15
HEART SOU'NDS
(Clear, Regular, No Rubs. No SMurmurs) v’ ~
HEART RHYTHM
{Normal Sinug Rhvthm, no ectopy) v L] l/
SWAN GANZ CATHETER
Zeroed & callbrated)
ARTERIAL LINE
(zeroed & calibrated) i |
HYGIENE ¢ BED BATH .. v P ]
FOLEY CARE i : T ;
; ORAL CARE i Vi [ _
[ SOBILITY BEDREST v , ro v
.’ BSC v j ! V'
! DANGLE ! |
[ CHAIR I
I POSITIONED RIGHT i P Lol 1
| LEFT i i HEE
SURINE L 1] T ANIDE
HOB 30 DECREES ST T T I , ;
+ FALLS PROTOCCL INITEATED ; i | i P [
- PROTECTIVE DEVICES (Refer to FHMDA OP13225) | i oo S ! i
{ PAIN PAIN FREE rl P I \/
: PAIN SCALE (1-19) |10 R
PCA/PCEA IN USE (Refer 10 FHY DA DPLIR.T i |
ABDOMEN (2) Soft & Flax i i
(1) _Distended & ! i ; 2 2
| ' [
BOWEL SOUNDS { active all quads) ™ . |
NG/ DOBHOFF PLACEMENT VERIFIED
RESIDUAL ASSESSED
Ph-
FOLEY CATHETER PATENT !
VOIDING CLEAR, YELLOW URINE g.s. i i
SKININTEGRITY No Breakdown )
! Surgical Wounds ' ) S
i Rashes, Lac's, etc L] v t/
© DRESSING (Dry & Intact: specify site helow)
’”@f (ast 7
k2 \-x 'fhk‘ J‘D&-‘?ﬁj;m . ‘/
f)é D_f ?}5(’\ Y
4
INVASIVE LINES | SITE DATE INSERTED | DESCRIPTION {SITE DSG)
' P AT 3 Aun O3} GBES anShomk
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PI'PLL SIZE BUPILS

MOTOR FUNCTION

CHART {ODES

"

1 mm = Equal = Xo .\;Iovement Present
2 mm R Reactive 1 = Siight Flickes/ Trace of Contraction
3 mm NR  NonReactive 2 = Active {Gravity Eliminated) Not Applicable 2Absent (blank) *~
J = Active: aguinst pravity, but net apainst resistance
4 mm L>R Left Larger 4= Active: Against Gravityand Resistance, not full strenpgth Refer to Nsg, Notes AY
5= Full Strength sgainst Examiners Resistance
S mm R =L Right Larger t ‘4 No Change from -
" DATE: / «/ @3 Previpus A 1t
TIME ore Jefo el Tola [ao¢ [ 1 11 L [RENENE
] (3 | s1e [ 718 s o | ala |als |s5]e b7la jsla |11
A. BEST EYE-OPENING RESPONSE .
(4) Opens Spontanecusly (2) To Pain l-l I.-[ ‘f
{3 To Voice (1} Does Not Open
B. BEST YERBAL RESPONSE 4
(5) Oriented (2) Garbled g g
{41 Confused {1) Ne Response
{3) lnuppropriate Verbal Response
C. BEST MOTOR RE5PONSE w
{6) Obeys Commands (3) Flexion to Pain (& (,
{3) Localizes to Pain (2) Extension to Pain
{4 Withdraw to Pain (1) Mo Response
GLASCOW COMA SCALE (a+B+() 15 1 57 g
{ PUPIL RESPONSE R | | 1+ i
| Size (mm}, React o : ! : |
! Light (+) No Response {-} L [ l i 2 ¥ :
[ AIOVEMEXN ' ! t
| MOVEMENT RUE ] . :‘ [4 74 g
| Scue ot Top ot bugy | 3 L v e
A R h I Tl 3 i:
; :
1 L | g
! LLE i [ | yi i F_=
| GRiPp (S) Strong R & . | ! |
i (W) Weak () absent L - 1 [ Ts L/ T
i RESPIRATION® L RECTTAR e | : = e
i i IRREGULAR i : ; i ‘
_UNLABORED N | Y ;
LABORED i i :
SHALLOW | 14
RETRACTIONS : | P
ﬁ?gﬂrﬁ SOLNDS RUL g < < ;
=l B 1 - B
{4} Crackles LLL : 5 ( 1
(3) Rhonchi : RLE 6 q‘ o
(2) Wheeze iL ! :
(1) Diminished '5 {
BOTH BASES S 4
COUGH - | NONE [V W
SPONTANEQLS w
PRODUCTIVE w
NONPRODUCTIVE
SEUTUM COLOR (5) Tan (4) Green (3) Pink
(2} Yellew (1) Clear ]
SPUTUM CONSISTENCY (3) Thick ‘
(2) Frothy (1) Thin
VENTILATOR Vi
Fio2
RATE (SIMY/CMY)
PEEP / CPAP
PRESS. SUPPORT
OXYGEN DELIVERY NC (Vmin)
DEVICE FM (Umdm)
ETT# NHEM (Imin) |
: ETT cm gums
ETT CARE / POSITION CHANGE
ETT/NT SUCTIONED
INCENTIVE SPIROMETRY DONE

COUGH/ DEEP BREATH

INITTALS
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VITAL SIGNS
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NEN T540410-034-4 123

MEDICAL RECORD

NURSING NOTES

(Sign all aodus)

DATE

HOLR

OBSERVATIONS

AM. BAL

Include medication and {restment when indicated

L!ﬁimn’k
oo

0D

DE Cu: S b oo e, Q,quxhh'\'nr\\j u}-LLQ..g Qv

230,

. “ﬁ:uwxs_hv\) /’_\ _{b)e :
[\)g\m[\ w—mm oy LS vl O

L\’x ,u_LumL ﬁux&ﬂmk PSS BV NS Mvh

\'\MN\L\M& A (*AMDLC‘XMNjﬁ' Do tor

»Jc \WML L Auﬂrh MDA ot e Al

OULM ) &m mpmkr\d:nz\_) Lol cornt by msvilun
i e 0)(6)2 e

Dt- LT Q./n \A‘U;Qlu (\1/1" e © LE n:L 0Pl “ume Q

130

M (u}:k ;l“"‘m /h.u/\n\f Or[°

Mosa N\n}. (A, o h

er\mmh{ﬂ‘m»& X ALTA L re Mu\ \I\M (.m“mL

&m ronatl- Lo . Qaliok, DJ\HQ» D/(T Cond b, (Q\MJ

1330

tond iy m\x_nzg [ R SR

2 linntat

ol pichs o, btk ol o bl
IMLFU D.uwzﬂm [J(Wd)

11\,buzb(ﬂ'P 1\

amaol f\m@w&m&m& b)(6)-2

PT@‘?th e fond Laugkd-m

/'“/QI’EIMC medf(u %l,DQD<. aIOT (M @F/QR"*

tamsloaed by kmw/f 2% C/Ma“/\ b)(6)-2

Lo A rﬂm/ m!—'ﬁb Aoy aren m!!“‘/\ amm

st fo Zx)v\(u rmﬁa 4 ref}

e c:L;r?% At (P ‘rb&,t(mj’) gac.«ll‘f ‘Y\aﬂﬂ/rt’

d1XT

'7]?) L VrCrMﬁf\?:fd}(C{J/S ﬁ“(tw WQ?; 4
/o5hSe. v@w/ — Sigand o

U3
7

A5

R*ﬂar-f‘rece:uw/ ?‘!’?ﬁ@{‘} PERQLA P‘f S&é[‘-f‘dmmﬁ, g[[m:}

ﬁ.wlg foes, cap m,\Cff{ ‘2{66 kL/eK_'{‘_ffm({tf PQL W/&-S5 5/9.510,\“, D~

éjw%«— WLMIM‘-’{ L/ (( @m!mue"lo s o, W

Lo N e o

W\WW{PZ'{@ ‘ 5

MEDCOM - 14867




509-113

. NSN 7540-00-634-4123

MEDICAL RECORD | - : 'PROGRESS NOTES

DATE
OU&J&D} P O 4l Poun __gven v T jox  gugun  ubh Contiaot. Mo pont ko
- {b)(8)-2 ~ ~ _ :
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{Cantinue on reverse side) ' \

PATJENT'S))J\!_T INCATION {For typed or wrltten entries give: Name—/ast, first, midgla; grade; rank; rate; REGISTER NO.

WARDWO.

L]

hospital or medical facility)

PROGRESS NOTES

Medical Record

"STANDARD FORM 508 (REV. F-91)
MEDCOM - 1468 i Froscribed by GSAMCMA, FIRMA {41 CFR} 201-9.202-1




CRITICAL CARE FLOW SHEET

B{3-1 1
LOS DATA 24 HOUR DATA
DOA 24 Hour Balance
DOS 25/0 (43 24 Hour Intake Z;zog
POD 24 Hour Output 1LsO
Weight on Admission
Weight Yesterday
Weight Today
NURSE’S SIGNATURE | Initials ! Safety Checks | D | E | N |
herz BVM at bedside D2
Monitor Alarms On
ID Bracelet On
N O™ Allergy Bracelet On
1 Call Light Within Reach \ \
Side Rails Up \‘ \
Bed in Low Position \\ \
p %SAREU EY (Signatwe gnd Talle) DeparmenSeIvIce C I DATE
. S LU v 5 Aue. 83
m:ﬁr pedor e uniies gies Sumelass s . HISTORY PHYSIC AL (a FLO“‘CHAIR‘[' '.
Lragof ™ 7 o exaweyro O oy

X DLAGNOSTIC STUDIFS

[T TREATMENT
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Olo el ofolo |ef 1 [t 1 1]t 1] a1l ]1]z
, drdlsjse[r[sjelol1]23i<€|s]6|7)alalon
PULSES RADIAL R
{4} Bounding 'Q‘ 2 /
{3) Fuil L 3 4 1z
(2)  Normal DORSALIS R - 1 -
{1} Faint PEDIS ] Z
{0) Absent L X - /
SKIN { I
(1) Dry {4y Cooi (71 Jaundiced é {
2) Clammy (5) Flushed (8) Color Normal § 4 3
(3} Warm (6} Cranetic (9) Pule b
EDEMA - o
HEART SOUNDS
{Clear, Regular. No Rubs, No Murmurs) l// | v
HEART RHYTHM [
(Normnai Sinus Rhvthm. no ectopy) o vl v
SYWAN GANZ CATHETER
(Zeroed & calibrated)
ARTERIAL LINE
zeroed & caiijbrotedy
HYGIENE | BED BATH | Ve ! i
FOLEY CARE | |
ORAL CARE ! V‘Il l W : H
! MOBILITY BEDREST ] i il
BSC i [
DANGLE i
CHAIR v
POSITIONED RIGHT ! i
LEFT i f | { |
L SUPINE l ¥ '
] HOB 30 DEGREES i i
{ FALLS PROTOCOL INITIATED ! i P
. PROTECTIVE DEVICES (Refer a FHMDA OP132.261 [ D Lo i
PAIN PAIN FREE | A ] T
| PAIN SCALE (1-10) Foy Pl f
PCA/PCEA IN USE (Refer 1o FHMDA OFLIET) | ; | ! v
ABDOMEN (2} Soft & Flac '
'_ (1) Distended ™ 2 -
{
BOWEL SOUNDS ( uctive al] quads} / W
NG / DOBHOFF PLACEMENT VERIFIED
RESIDUAL ASSESSED
[ Ph
| FOLEY CATHETER PATENT T
VOIDING CLEAR, YELLOW URINE g.s,
SKIN INTEGRITY No Breakdown
Surgical Wounds
Rashes. Lac's, etc |
DRESSING (Dry &!nmct sneul‘v aite below) i | X
B E Lagt Cox. L lefod
AN E dooiston, 0% 1 SnOS [ e
BRIVE drves s Lo [gﬂm%i& ﬁ
o=
INVASIVE LINES SITE DATE INSERTED | DESCRIPTION (SITE, D5G.)
20 O FA LBAUS RS oY ond X _Sigo of ek
L_-mdl Ty Y -y ] /0T ® 3l of moF ]ch(«\v:\"l‘r&"m«J
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PUPIL SIZE PLPILS MOTOR FUNCTION CHART CODES .
1 mm = Equaf 0= XNg Movement Present ‘/
2 mm R Reactive 1 =Slight Flicker/ Truce of Coatraction
3mm NR  NonReactive 2 = Active (Gravity Eliminated) Not Applicable /Absent (blank) *
3 = Active: against gravity, but not against resistance
4 mm L >R Left Lavger 4 = Active: Against Gravity and Resistance, net full sirength Refer to Nsa. Nates hY
5 = Full Strength against Examlinery Resistznce .
3 mm R=>L Right Larger No Change from .-
DATE: Uy o Previous Asse i
TIME o faloWlol]oe o|w [o]01 |1 ]t [ IR EEEEEE
1l 2 Psle ;5fe J7la |oje |22 4 |5 7le Jaie tpr [ sl
A BEST EYE-OPENING RESFONSE :
{4} Opens Spontaneously (2) To Pain L‘ J
(3 To Vaice ' () Does Not Open 4 l‘l
3. BEST vVERBAL RESPONSE
(%) Criented (2) Garbled ]
(4) Confused (1) No Response 4 < 5
(3} Inappropriate Verbal Response &
C. BEST MOTOR RESPONSE
{6} Cbevs Commands {3) Flexion to Pain o {ﬂ
{5} Lucallzes to Pain (2) Extension to Pain b |
{41 Withdraw 1o Pain {1) No Resp {s !
GLASCOW COMA SCALE (A+B+O) i ,5- 12 £ \ S
PUPIL RESFONSE | R 1t ;
1 Size (mm), React to ’l f 3 z r }2-
! Light (+) No Response(-) | L ! * ¥ 1 i 2
i =% ; :
| MOVEMENT RUE ™ 2 3 i 3]
{5ee Motor Funcdor LLE : ; “ | | i i
Seale at Top of Page) RLE i ;" j 2 | I ?}:
LLE i p Po1= T i T
GRIP (5) Strong R ; ] L 1s- | : 1
VW) Weak (<) absene L I ) [ 5 P ; ‘g?q’ |
| RESPIRATIONS REGULAR T T o f e e J : s
i IRREGULAMY T r : L : 7 P
j UNLABORED H i L1 e [ < i | i
LABORED : fd 1
SHALJLOW 1
RETRACTIONS ] ] i
SREATH SOLUNDS RUL |
[5) Clear LUL S ) 5 %
() Crackles g & {
(3) Bhonchi RLL .
(2} Wheeze LLL S :_S { ‘5
(1) Diminished . e § ]
BOTH BASES - s 45
COUGH | NONE v ] ~
: SPONTANEQUS -
PRODUCTIVE
| NONPRODLUCTIVE
SPUTUNM COLOR (5) Tan (4) Green (3) Pink
(2} Yeltew (1) Clear
SPUTUM CONSISTENCY (3) Thick
{2} Frothy (1) Thin
VENTILATOR Vi
Fi02
RATE (SIMY/CMY)
PEEFP / CPAP
PRESS, SUPFORT
CYYGEN DELIVERY NC {'min}
DEVICE FM (Vain)
ETTH__ NRBM (Ifmin)
) ETT cm rums
ETT CARE / POSITION CHANGE
F17T: X7 SUCTIONED
INCENTIVE SPIROMETRY DONE ‘/1 / v /
OUVGH/ DEEP BREATH _
INITIALS f FRyAE-D t
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VITAL SIGNS
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NEN T540-00-(34-1123

- MEDICAL RECORD NURSING NOTES

{Sion ali nutes)

DATE | HOUR GBSERVATIONS
Inglude medication and treatment when indicated

AML B.AL

Shued2 (0P | Assme coce of pr. @ refused beeokast,
@dl{\n%\ and Ora? care deme W]oo_l.'s Cm}P,r\
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MEDICAL RECORD - PATIENT RELEASE / DISCHARGE wSTRUCTIONS
For use of this form, ses MEDCOM Circuias 40-5

carsftreatment of dischargs from an inpatient hospital stay.

DIRECTIONS: To be completed by attending provider and othsr staff at time of patient releasa

following an outpatient procedure, axtended

SECTICGN 1
TO BE COMPLETED BY PRIVILEGED PROVIDER

SECTION li

10 BE COMPLETED BY OTHER STAFF, AS APPROPRIATE

1 DATE OF PROCEDURE/ADMISSION: 20/ Suy
o ADMITTING/DIAGNOSIS:  medtiple

T DIspOSITIONED TO: L] wowe [ putv [ orren

3. PERTINENT LAB, X-RAY, FINDINGS: [ - '
2. ACCOMPANIED BY: [ Famuy [ rreno [T orver pP7 ¢

[ amsueatony [ crutcres [ whesLcHam [ swrerchen

Af'h WA lw'fz O DL
. of me /P = SHinm Joi £

CQ C!ﬁ'e“ ;Egg M'”’"l 245@61 '2! |2V o SR

A. PROCEDURES, TREATMENT, HOSPITAL COURSE:
OJM 2y asy

Coy_open = —ed pr7

3. PATIENT EDUCATION;

Completed and patiant prepared for home care. @/:'Es 1 no

A, [4 '\(@J 7 1 ita 'FK if no, expiain:
£ "ne
72 offn @'C 2. Patient [] states E’damonstrates understanding of home care needs.

Printed educational matetials provided:

..

S s aa—

5. FINAL DIAGNOSIS AND CONDITION AT DISCHARGE:

(Slp £ A (FATTkts.
(-;)g -ff'g &|!§£1£30£ ?_@’ﬂ"\ﬁ'ﬁf

e e

-

V- 4 4Mme'.:_r"an74 f-uﬂ{o f‘-é'M_mJ':_
£ acTiviTY: § @0t /
7. DHET:

8. MEDICATIONS: [IPEs TOA e, Pori m',/,

Madications have been prescribed for home us

0 See separate list and special iz&:;\:éi’ﬁs or s?' ‘L?),o:r-;
(A 2
@ <o 7 b & 3K

#&éu Mﬁﬁ/

4. Clinical outcomes met and post-dischargelrelease referrals made.

E/YES ] no i no, explain:

5. If transterred to another health care facility, report called to nurss.

[:l YES [:| HO If no, explain:

6. NUTRI‘I?N CARE - Comrnents:

7. MEDICATIONS:

Printed medication literature provided.

Patiant states understanding of
prescribed medications.

Explained by:  [] numse [ ewvsician [ pranmacist

[0 ves [l
[Jves [ no

8. EQUIPMENT/SUPPLIES PROVIDED:

9. INSTRUCTIONS {To Home Health Providers, Fatient, etch:

et £ (D (-]

W %

g, FOLLOW-UP APPCINTMENTS, POINT OF CONTACT & PHONE:

G LE
o B (RAE

A

I T 2 (r LM on 7 $@ . &3
cuhr

10, DISCHARGING PROVIDER: -
03 B2 f

[
TTIPRRTEY OF SEmpES Néme;

{Signaiure]

Qs er

eATIENT 1DENTIFICATION

b)(6)-4

13. COMPLETEE} BY:

10. FOR PROBLEMS OR EMERGENCY,

l@m/qkt;\ Qﬂ}foggfdé X '7.4/@4__

(=] ]
CONTACT & PHONE:

D@2 .
J {Ef‘f@l ﬁfé&?{f ZZQ\.{Q
tpdta and Time)

<

P
st J
- | HAVE RECEIVED A COPY OF AND UNDERSTAND THESE
INSTRUCTIONS.
b}(5)-2
Vi 9940603/ 1012
(Patient/Responsible 2w t's Signaturel fDate and Time}
MC V1.00

VIEDCOM FORM 691-R {TEST) (MCHO) MAR 99

PREVIOUS EDITIONS ARE OBSOLETE
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MEDICAL RECORD

PREOPERATIVE/POSTOPERATIVE NURSING DOCUMENT

medmmmﬁwzmwmhmmdm&@m&nml.

1. AcE: Q a \8 } o 2. KNKV;{N KALﬁQ@C SENSITIVITIES (e.g., lodine, Tape, Medication):
HEIGHT: e ' '
3. PREVIOUSSURGERY [ ] NO | YES (type) -
WEIGHT:
A RROPOSER SURGICALPROCEDURE: v 0 @ Ly MCPIz [y s  Medical B
0 -%iu%_: @& (Bug, Wplemy pEeends e S

L&
PI% \_ iy

5. ADDITIOEL INEORMATION:
;T?O since M TCMQZ{W ,%3
e d

ROM/Musculoskeletal t

" Hardware! Prostuesis__{7_

" “$tgnificant Other Waitmg

—
Has T

: Psychologieal/LOC_ A4 g 47~

Sidn Appearamee (4 D -

Lapeuage/Culeral 72¢ A7y

UHCG Z Z Z”
Consent

5. PATIENT PROBLEMS ANDNEEDS

| 7. PATIENT GOALS AND EXPECTED OUTCOMES

8. OR NURSING INTERVENTIONS

A. PSYCHOSOCIAL
.~ Potential for anxiety

?&éd to ,a’!{@cedu:c
Hody lmage

0 ramily Separanion
oféurgical Outcome

—>
& Pt. verbalizes any specific anxiety.

e

P :
.G Pt exhibits relexed body posturz.

/e/ Demoustrates age specific
coping mechanisms

:f:r/ﬁai’my_ pt. to verpalize

nizin OR environment
dnd answer questions

regarding surgery.
Offer camfart measures,
e.g., warm bianket, touch)
o fain all nursing
es hefare they are

dol :
P’n Remain with pt. whenever

hie, -

o Qther
ra -Maintzin famity interface.
B. AERATION Lo~ PT. will be able to breathe withott 1o Offer fo elevate head of
_~ Potential for difficulty during immediate infsa- or offer pillow.
* respiratory dysfunction due to operative phase. ’ Qbserve pt. while awaiting
égﬁ on . ?e‘y for signs of distress
O T - AGsist anesthesia during
o Existng Pulmonary Problems intubation and extubation

¢ INTEGUMENT |
L__Aentjai impairment

of skin integuity due to
_o-Hmobilizzdon
o-Frep Solution
Toyrniquet
0 ZSU
a-Fositioning
o SCD

o PT. will not extibit signs of impair-
ment of skin ntegrity (e.g., reddened
areas.

—e**tnﬂize pressure pl"eventing
devices an OR tzble and

:99550:1&5.
o Check for praper |

positioning and support to
maintain good body alignment.
pressure points.

a—Flace ESU ground pad on
nan gompromised skin surface
ar

Keep prep fluids from
poafirig.
Sel i iza ESU vad

9. PATIENTS IDENTIFICATION (For typed ar writen entries
gve: Mame- l2st, first, middle; grade; data; haspital or medical facility}

b)(6)-4

Tieo

DA FORM 5179, JUN 91

Previoius edifions are chsolete.
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LTI

PV WD B SRV RN | HONS

D. CIRCULATION "?/ Pt. will exhibit signs of adequate @ Check for support stockings or ace
iai for inad fissue perfusion (e.g., coiog warmth, wraps. If none, check with dociars,
Potential for inade- pedal puise). O ChEck that safety straps are
quate-tissue perfusion due o comrecty applied. .

¢ Offer pillow far under kness,

Posidoning
i O Place and take down legs from
0 Touniquet stimups with slow bilateral maotigr.
o Preexisting CV Problems e Cieck that ings have been
‘ L - removed.
. NEUROMUSCULAR o™ Pt. will be transferred to OR table o Have sufficient peapie
E‘ON'IE'ROL,-w without diificuity. { availabie for transger.
PR . - 1 : I

£.1. = Potentiai impairment {}h Pt ‘Tldﬂ.not :T}ftpinence unnecgssary al'ign?:grﬁ proper body
of mobility due to .o~ Transfer prysical discarmio ' o Aliow patient to e in

ositioning osition of comfort white

£.2. 7 Potential discamiort
due to a’P/osirioning .

Ongmg for surgery.

Offer support {i.e., piliows,
bathtowels, ete.) for
positioning.

F. NEUROMUSCULAR

G Pt will be made aware of

4" Infroduce self. Keep pt.
informed as to where hefshe is

CONTROL. surroundings prior to anesthesia 3 :
L . indyetion, and what is happening.
F.1. -—{LD/'ST“‘“'S"'G" visuai e/u;th will be transferred safely to ~Inform pt. in which
perception due to being OR direction to move and assist i
o Contacts ¢ Glasses table. : s 5 ’:?%533-’:-:'{ Hy and slowt
. ; L. will be able to understand y €aK ciearly and siowly,
F.2. 515' _otenﬁal for decreased | ctions. ,o/-’p ress pt. from
compfunictaion due to - Minimize d of infury durs side
earing Adds . Minimize danger of injury during - -
ge 2 H = .m o inhaop pen'nd_ maﬁdate pt's
F.3. Potential injury due to understanding of verbal
dentures. . o communications.
= ‘ o Verify removal of dentures.
G. OTHER PATIENT PROBLEMS QTHER PATIENT GOALS | EXPECTED CTHER NURSING
NEEDS. Or continuation of above QUTCOMES. Or cantinuafion of above goals INTERVENTIONS.
'gr/cpglsmslneeds.' and quicomes. Or continuation of abave
o Potential for Loss of Body Heat intain Body Temmperature wuns'
' -1 crease Room Temp

{pts. 65years & older)
,o"l‘.%am.tam Room Terp berween
74-81 degrees for pediarric pts,

vide Warm Sheets/Fluids :
0-ssist with applying bear hugger,
as geeded. . .

HITIONAL INTERCPERATIVE INTERVENTIONS NOTED.

10 O561>
11, PUSTOPERATIVE EVALUATION:

Patient goals and outcomes wers met

Prep solutions removed
ESU site:
Prep site:

J0A QY Ty 03 e
A U

12. PREOPERTIVE EVALUATION PREPARED BY

ame Trilal Py

M EIFY o Lom N

13. POSTOPERATIVE EVALUATION PREPARED

1 ey .

bY(6)-2

o s

A

AN ol

R L Gy 03 5

REVERSE OF DA FOR@(?Q. JUN 97
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MEDICAL RECCRD -

PREOFPERATIVE/POSTOPERATIVE NURSING DOCUMENT

For use of ths form, see AR 40407, e Arepanent agancy is The Cffice of e Surgesn General,

1. AGE: ‘77-2—7/-

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

HEIGAT:

WEIGHT.

4. FROPOSED SURGICAL PROCCDURE

<

T &

5. ~DOITIONAL INFORMATION:
NPO since -t

ROM/Musculoskeletal  Se. pubnr<

Skiz Appearzmes Bl eyt

. PREVIOUS SURGERY [ J....NQ {é/t YES ftype):
Z0 4t & O Dby a-f ®@+A,4 s
' Medical Hz:
N
" Hrdware! Prosthesis___ 701 b L—
" .${onificant Other Wairing 7 7 B&P - —
PsychologicalLOC___odi 4 UHCG__ a0y
Language/Cultnral —7, : Consent "

6. PATIENT PROBLEMS AND NEZDS

.| 7. PATIENT GOQALS AND EXPECTED QUTCOMES

8. OR NURSING INTERVENTIONS

A. PSYCHOSOCIAL
Potential for anxiety

rejated to ,o‘?r/ocedurc

o Body Image

~g~amily Separarion

m/‘:(urgical Outcome

4 Pt. verbalizes any specific anxiety.

&Pt exhibits relaxed body posture,

Demonstrates age specifie
coping mechanisms

-

Q pt. to verbalize

':(gc'plain OR snvironment
d answer questons

regarding surgery.

ar corfari measures,
{e.g., warm bianket, touch)
o fain all nursing
rocedures before they are

. ‘done.
ot
e btoer / p/ﬁ-lam with pt. whenever
O
T o ~Maintain family interface.
5. AERATION will be able ta breathe wrthout q—Uffer io elevate head of
A-——Potential for d(rfﬁ;'jlgvy during u-nmedlate in itter or offer pillow.
" respiratory dysfunction dueto | OPSraEve phase. |2—Jbserve pL. whiile awaiting
5 Con N surgery for signs of distress
Existing Paimo Problerns o 2 anesthesia during
0 £Xs pary intubation and extubation
e | . will not exhibit signs of impat- ressure
C. INTEGUMENT . ment of skin integrity (e.g., reddened 1 devices onpOR tabi ep;\aenhng
_potential impairment areas. acmsscn?s
o ) or proper
of skin integuity due o positioning and support to
obilization maintain good body alignment.
& Prep Solution’ -0.~Pad presstre points.
o Touraniquet Q ESU ground pad on
M‘Sﬁm | Roh compromised skin surface
e area,
-D/*S{gg itioning prep fuids from
o poah

Select gppropriste size XSU pad

9. PATIENTS IDENTIFICATICN

give:

foX6)-4

{For typed or written entries

MName- [ast, first, middie; grade: date; hospital or medical faclity)

DA FORM 5178, JUN 91

Previoius ediions are obsolete.

MEDCOM - 1478
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6. PATIENT PROBLEMS AND neSDS 1. PATIENT GOALS AND EXPECTED QUTCOMES

4. OR NURSING INTERVENTIONS

D. CRCULATION " Pt wil exhibit signs of adequate
Potential for inade- gzzg?gfgfcn (e.g., coior, warmth,

cirﬁte tissue perfusion due to

¢ Posidoning

¢ Tourniquet

0 Prae:c:f.s;ing CV Problenms

@ Check for support Stockings or aca
wiaos. If none, check with doctors.

eck ihat safety straps are
Egg_‘ecﬂy applied, -
0 Qffer pillaw for under knees,

lace and take down legs fram
sirrues with slow bilgterat mation,

@ Check that rings have hoen
removed,

E. NEUROMUSCULAR : i
CONTROL \?nh‘/aputdrﬁicmry.
E.{. —Potential impaimment

of rrofiility due to o Transfer

o Posidoning -
E2. __ Potential discomort
due to e-Positioning

physical discamfort,

o~ Pt. will be transferrad to OR tabie

Pt will not experience unnecessary

o~Fave sufficient people
availzble for transfer.
S—nsure proper body

[ ailgnrment,

o Allow patient to lie in
“F0Sition of comfort while
waiting for surgery,

Q.—Qffer support (i.e., piliows,
bathtowels, ete.) for
paositioning,

- ' Q will be made aware of
(F:O ﬁ _}E‘g(F;(LJMUSCULAR ?ﬁﬂdmgs prior 1o anesthesia
N . in on,
Ft. Disrninished visual U)l&’ctfl will be transferred safely to

@ Introduce self. Kesg pt
informed as to where he/she is

g_rld,u.hat Is happening,
inform pt. in which
direction to move and assist if

perception due {o baing OR _
o Contacts 0 Glasses tabie. v sary.
F2. = Potential for decreased | & Pt will be able to understand o_ Speak deta-dﬁxc and slowly.
Pl e T instructions. g-Address pt. from
comipunictaion due to _ o . . L cide
o—lﬁimg;zage o Hearing Aids - Q--Minimize danger of injury during - e
= - { intracp periad. _ P/Hajzdate_ pt's
F.3. Potential injury due to understanding of verbal
dentures. . . communications.
— o—Verify removal of dentures.
G. OTHER PATIENT PROBLEMS OTHER PATIENT GOALS AND EXPECTED CTHER NURSING
NEEDS, Crcontinuation of abave QUTCOMES. Or continuation of above goals INTERVENTIONS.
problems/needs,’ %nj.nutmm. - Or continuation of above
o Potential for Loss of Body Hear Maintain Body Temperanme interventions,
' _ : o Increase Room T
. 63years & older)
7damzam'1 i Ruor? Temp betwesn
- — 4-81 degrees for pediarric pts.
vide Warm SheeL;fFIu.}'lds
¢ Assist with applying bear hugger,
: as neaded. . .
10. t‘;‘)‘(’s’)‘_"z"""""’“ UERERLIRLSa .. UPLETED/ADDITIONAL INTERQPERATIVE INT ERVENTIONS NOTED.

v /7{" 4__,__
11, POSTOPERATIVE EVXCUATION:
ient goals and outcomnes were met
solutions removed '

U site:
ep site:

-7 /,ZJ—/S} DATE
-‘/ 4 £

12, PREQPERTIVE EVALUATION PREFPARED BY -

13. POSTOPERATIVE EVALUATION PREPARED

b){B}-2 ’ 8//” ,4_—. BY b)EG)-zL ——d Tl
/!
g L e PRE g fog 73 B il
Z &7 USAPA V1O

REVERZQE £F DA FORM 5179, JUN 97
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MEDICAL RECORD PREOPERATIVE/POSTOPERATIVE NURSING DOCUMENT
Far wse of his fom. see AR 40407, the nreocnent ggercy is The Cffice of Tie Symgaan General.
1. acE D2 2. KNOWN ALLERGIC SENSITIVITIES (e.g., lodine, Tape, Medrcatlcnl
HEIGHT: ATEA A :
3. PREVIOUSSURGERY [ ] NGO [ YES {type):
WEIGHT: . s
2L = £y @:fr') D A—,O & Fea- i @ M
4. FROPOSED SURRICAL BRAMEN RE- .
b)(E)-2
e :i‘%
5. ADDITIONAL INFORMATION: Wms&m 7 —
NPO since_ A0 anificant Other Waiting { = BE&P .
ROM/Muscaloskeletal __~~" Psychological/LOC UHCG
Siiz Appearance e . Language/Cualrural ! - Consent "
8. PATIENT PROBLEMS AND NEZDS ., {7, PATIENT GOALS AND EXPECTED OUTCOMES |8 OR NURSING INTERVENTIONS
. - ) L to verbali
A PWC[AL o, verbalizes any specific andety. . P vermaize
Potential for anxiety b ¢ o lain OR snvironment
—_— _ AR ; answer guestdons
reiztad to efﬂ/oc“au.rc . exhibits refaxed body pasture. regarding surgery.
0 Sody Image ¢~ Demonstrates age ific er comifort measures,
~oay _ specific
& —amily Separzton ; . ., warm bianket, touch)
C Y o%P COping meclanlsms fzin all nursing
o~Surgical Outcome &g es before they are
o Qther
‘éemam with pt whenever
ible,
ra cyuam/tam family mterfac_e.
B. TR . will be able to breathe without o __Ofi5r (o elevate head of
— Potential for ifficuity during immediate infa- er or offer pillow.
ftory dysfunetion due to operatwe phase. 4 0 _-Ohserve pt. while awaiting
. surgery for signs of distress

Sedaton-

¢ Existing Prilmonary Problems

anesthesia during
intubation and extubatian

C.INTEGUMENT
———Polential impairment
af skin integuity due to
obilizarion

o#Fep Solution

o Tourniquet

Zositioning

| o~FT. will not exhibit signs of impair-
1 ment of skin infegrity (e.g., reddened
areas.

o Utfize pressure prevenUng
devices on OR table and

ek o
for praper

pasitioning and support to
tan gocd body alignment.
Pad pressure points.
p~Place ESU ground pad on
non compromised skin surface
area.

o SCD o oeep prep fiies from
1 ri ize ISU pad
9. PATIENT'S IDENTIFICATION (For typed or written entries
give; Name- 1ast, first, middle; grade; date; hospital or medical tacilitdy
h}{6)-4
FH MDA QP 176 = usaeawis

DA FORM 5179, JJUN 91

Previoius editions are chsaleta.

MEDCOM - 1480
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Ll

6. PATIENT PROELEMSE AND NE=JS 7. PATIENT GOALS AND EXPECTED QUTCLwiES | 8. OR NURSING INTERVENTIONS

D. CIR TION tJ/F{ will exmbiz signs of adequatg 0 Check for support stockings or ace
. . ssue perfusion {(e.g., colar, wamm wraps. if none, check with doctors.
- Potential for inade- pedal ;?u!se} G- j_;;:s.éf-j that sa?‘;‘t, sn:ps a?e i
q_;aLe—tissue perfusion due to comecdy applied.
o Posidoning a -@fzr piliow far under kness,
‘ 6 PfEce and take down legs from
o Tourniquet stirues with sIm: bl’?;;raelgmcﬁun.
o Preexisting CV Problems o Theck that fings have beer
. removed.
E. NEUROMUSCULAR &~Pt. will be transferred to OR table -O/Have suthicient people
C'O NTROL ) withcuteditficulty, I ble for transrerd
Eq. ,‘p@jm impairment o~—Bt-will not experience unnecessary L *allgn?\fg;? proper body
of mabliity due to o Transfer physical discamfort o Allow patient to fie in
o Tositionine ——rr—— . position of comiont while
S—— - - waiting for surgery.
E2 ~Potential discomfort _ Q~Cfier support (l.e., pillows,
due e . ' bathiowels, etc.) for
ue to o Posidoning ) positioning.
F. NEUROMUSCULAR To Pt will be made aware of g oduce self. Keep pt,
CONTROL surroundings prior to anesthesia ’ﬁnh;&ed as to where he/she is
Disminished visual induction. and whst is happening.
FA ! ¢ Pt will be transferred safely to nform pt. in which
percepticn due to being OR direction to rmove and assist if
o Contacts .~ o Glasses table. necessary.
o Pt will be abie io undesstanc!’ 70 Speak cfeariy and slowiy.

P -
£2. Potential for decreased | v t.
comgparfictaion due to nstructions. 5 o A’.ﬂ’ dfmm
okinguge o Hearing Ajds | Minimize danger of injury during g pfﬂ:-
intra iod. y
op pen understanding of verbal
unications.
Verify removal of dentures,

F.3. Potential i wuury duets
dentures.

G. OTHER PATIENT PROBLEMS OTHER PATIENT GOALS AND EXPECTED OTHER NURSING
NEEDS. Cr continuation of above QUTCOMES, Lr ccnhnu n of above quals INTERVENTIONS.
problems/needs, and es. Cr continuation of above
o W'for Loss of Body Heat |0 in Body Temperamre interventions.
' : Q Increase Room Temp
1s, 65years & older)
o ’ aintain Room Temp between
T _u;é;fl degress for pediatric pts.
© ] vide Warm Sheets/Fluids
o Assist with applymg bear hugger,
needed, .

a8
FED!ADDTI'IONAL INTEROPERATIV yFERVENﬂONS NOTED.

~CV/A-J f\’ DATE

lent goals 2ud outcomes were met
ep solutons remnved

o-ESY site:

& Prep site:

12 PREOPERTIVE EVALUATION PREFAREDBY | 13 POSTOPERATIVE EVALUATION PREFARED

bYB-2
86-7/-—"/ / T )6} L- C'/”/'/fﬂ._;
: - DATE. ‘ TIVE
2n T S 278 /o (7

REVERSHOF DAFORM 5179, JUN 97 AR USAPA V1.0
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MEDICAL RECORD ' I

INTRAOPE,

For use of this form, see AR 40-4Q7, the propunsnt agency is the otfice of The Surgeon General.

- /b JJUMENT

1. PAT, ENT TRANSPORTED TO OPERATING ROOM

2, PATIENT ID FWED_ASD PROCEDURE
VIA sy [ 1 [o)6)2 L VERIFIED BY ,{b)(6)-2 N /‘?v
(ﬁ TIME PATIENT /ARHIVED IN SUITE 4, PAT} INL, T g/
P U’uﬁu Y 1 955 TIME ;?57? NUMBER Zﬁ'/
5. PREOPERATIVE EMOTIONAL STATUS '
GCALM 0 ANXIOUS O excitep 1 CRYING [0 ANGRY ] WITHDRAWN O OTHER (Spacify}
COMMENTS: [\_’)
6. NURSING PERSONNEL
b)(6)-2
ASSIGNED o RELIEF
SCAUB SCRUB
()
ASSIGNED M L)(E)-2 AELIEF
CIRCULATOR o CIRCULATOR

7. POSITION AND POSITIONAL AIDS (Specify}

Q( SUPINE
COMMENTS:

M%JJIHOTO%M O PRO 'E O FfAS . LATERAL: DE UP ,{E E!GHTQS
i e e ReviiSh il a8

\.

@W’I’L

8. SKIN PREPABATION

0O ves Ny~

™y 1 fa
HAIR REMOVAL PREP SOLUTION fSpecity)  pbich ] oA
DONE BY: [ oR O NURSING UNIT mm% BY WHOM: —
METHOD: O DEPILATORY (0 RAZOR SITE: BY WHOM:
O cup B(a “ L
COMMENTS:

oy

COMMENTS: /I_D

9. LOCATION OF EXTERNAL DEVICES

Docdia. f i
{ 2

LEGEND X Ground Pad — Safety Strap m=m Toumiguet
) G = Corect | = Incorect
First Closing | Final Closing
10. COUNTS Other* | Count Count SCRUB[b)6}-2 CIRCULATOR
Sponge M Yes O No| L~ i Vi /7 /4, [B)6)2
Needla Sharp Yes 1 No (e |- ~—" [§ A
Ingtrument 3 ves ) No ) ~ -
Other J vYes 1 No

11. PATIENT IDENTIFICATION {For typed or wiilten sntriss give:
Name - Last, first, middie; Grade; Date; Hospital or Medical Facility:)

_‘E m & ﬁ{{: b){6)-4

12. ELECTROSURGERY DEVICE(S) (ESU]

O ESU NO: }AQQUJ.O&LB P’K 000454

O ves {0 NO

GROUND PAD: BRAND
L NO: 2
= v
O ESU NO:
GROUND PAD: BAAND
LOT NO:
] BIPCLAR NO:

DA FORM 5179-1, OCT 87 EYy YTy —

MEDCOM - 1482
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13. PROSTHESIS, IMP O NO IF YES NAME: ID NUMBER; MANUFAGCTURER

. L;)( M b)(E)-2

2 MEDICATIONS/ORDERS

B IRRIGATION/MEDICATIONS GIVEN IN OPERATING ROOM (NOT BY ANESTHESIA) yes O
AMEDICATIONS/SOLUTION DOSAGE TME METHOD PREPARED BY GIVEN BY

=]
i
e

7
M
3
i
7

f 3
WOUND |ARIGATION BYES O No. TYPE(S):
X3

0.9% ©s

'OTHER ORDERS TIME CARRIED OUT BY i
- 4
PHYSICIAN'S SIGNATURE ;
:
S R L o iy

15, X-RAY [N OPERATING ROOM IF YES, SITE
YES E{ No O
16, ! LABCHATORY SPECIMENS
SPECIMEN (S)  NAME NAME
ves D) NO [
FHOZEN SECTION (F5) NAME NAME
yes [ NO O
CULTURE (C) NAME NAME
ves O NO
NAME 1 | NAME NAME
NAME NAME 18. DRESSING/IMMOBILIZATION (Spacify)
17, TUBES, DRAINS/PACKING vEs O No [ XL Méfﬂ”t/
TYPE/SIZE 1, 2 3, -@
g ML /
SITE ; . 2. 3.
10 Ly Ay sy

19. ADDITIONAL INFORMATION {}

m ~Jb}{6}-2
KON

20. OPERATION(S) _PEHFOH& - @ ._T-'
O B Puop @tdeow PR 2 5D
& Povsr @ huwmb = T

@1£$/D @Rig%k ' vO'fﬂf.Qa!u T™ME S T4 METHO!
e O J e |l = m.!b%g/«%
22. REGISTER(P(E)-2 <

m%//m . 0 J

S

REVERSE Of Ll M LU T i T

.S, GPO: 1996-404-813/40445
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MEDICAL RECORD

- INTRAQPL

" (Vo -JOCUMENT

For use af this f})rm. see AR 40-407, the proponant agency i the office of The Surgeon General.

1. PAJIENT TRANSPORTED TO OPEﬁI\E ROOM 2. PATIENT IDENTIFIED, RECOAD REVIEWED AND PROCEDURE
VIA/ 4 4 g BY VERIFIED BY O  [Bi(6)2 |
3. DATE / TIME PATIENT ARRIVED IN SUITE 4. PATIENT IN ROCM h 4
g (1t e CFo( NUMBER ,,//
/- 5. PREOPERATIVE EMOTIONAL STATUS s
CAM [ ANXiouS [ EXCITED O cAYING O ANGRY  [J WITHDRAWN [ OTHER (Specity)
COMMENTS:!
6. NURSING PERSONNEL
ASSIGNED Pl A7 [b)er2 RELIEF P
$CAUB — ,,.«’r SCAUE
b)({8)-2 v \
e POz | {ora ngind
'ASSIGNED @a 7 e RELIEF -
CIRCULATCR -z CIRGULATOR
Jdania®
7. POSITION AND POSITIONAL AIDS (Specify) -
Aﬂ( SUPINE O vuTHOTOMY O PRONE [0 KRASKE LATERAL; O LEFT SIDE P O RIGHT SICE UP
COMMENTS:
PN
A 8. SKIN PREFARATION
HAIR REMOVAL [ YES (L‘(No PREP SOLUTION (Speciy) (G ytg o 562
DONE BY: (O OR O NURSING UNIT SITE: (.H_,Lu-: BY WHOM: AT~
METHOD: [0 DEPILATORY O nazoR SITE: Rz BY WHOM: a.f1
CLIP
COMMENTS: j GOMMENTS:

st A,

8. LOCATION OF EXTERNAL DEVICES

/"15}9.( ‘ r‘fu

LEGEND X Ground Pad -~ Safety Strap === Toumigquet
C = Comact | = Incomact
First Closing | Final Closing
10. COUNTS " Other** | Count Count SCRUB CIRCULATOR
Spange M ves O No ¢ a SZ ¢ [hB)2 a T fo)6)2
Meadle Sharp H ves [0 No . L. SO e 1
Ingtrument O Yes &, No b
Cthar O ves ET Ro b){6)-2
11. PATIENT IDENTIFICATION (For typed or wrillen entries give: 12. ELECYROSURGERY DEVICE(S} {ESU) YES
Name - Lasi, first, middle; Grade; Date; Hospital or Medical Facility;}
Jbiig)-4 O Esu No: /[TSNM‘/ 3 -"7.5-3
-] GROUND PAD: BRAND ‘
LT Ne: 2598 % K INEL R
0 esu NO:
GROUND PAD: BRAND
LOT NOC:
O] BIPOLAR NO:
DA FORM 5179-1, OCT 87 PLACES D 77 =777 - e === oo ety ISOLETE.

MEDCOM - 1484



O IF YES NAME: ID ...MBER; MANUFACTURER

13. PROSTHESIS, IMPLANTS

- : EDICATIONS/ORDERS
IRRIGATION/MAEDICATIONS GIVEN IN OPERATING ROCOM (NOT BY ANESTHESIA)

YEs O a

MECICATIONS/SOLUTION " DOSAGE TIME METHOD PREPARED &Y GIVEN BY
l,g A

: /7

, ) :

ND lHHIGATION q YES O NO, TYPE(S)

SN T SRPNTL @71” s xel @‘(t«hgﬁ_ﬂ UL o

’DTHEFI CADERS 7 TIME CARRIED OUT BY i

M” IR

m—
™

PHYSICIAN'S SIGNATURE ™

15. X-RAY IN OPERATINSQDOM IF YES, BITE

YES O NO

i6. P LABORATORY SPECIMENS

SPECIMEN (8) Oé NAME / NAME

ves [ NO

FROZEN SECTION (FS) NAME / NAME

ves B N /
CULTURE {C) NAME / NAME /

ves O NC{-[)(..__ :

NAME \YARITTE / NAME ="

NAME gmf 18, DRESSING/IMMOBILIZATION fSpec; )
UE - Llrcfedr—— - Q' k-u{ %, heo
17. TUBES, DRAINS/PACKING ves O NO B @@:.L@L,u - xbd@zu- '—11‘1 S, [q,,( N

TYPE/SIZE 1, 2, 3 Ace .
SITE 1. // 2. /// 3, //

19. ADDITIONAL INFORMATION
. [P

B
o~
-

20. OPERATION(S) PERFORMED @4—_ e © hard & sl tols
CD T g T ©y —C. . ,
21 ) bt M Yo L A—-’-w-—--__...

|21 PATIENT TAANSFERBED TO TIME METHQ
n bY6)-2
[ 22 REGISTERED NURSE SIGNATURE -
I ) Y Ay —
i . N—— Iy
REVERSE OF DA FORM 5178-1, - L - _ WS GPO; 1956-404-81M40440

MEDCOM - 1485



v JOCUMENT

MEDICAL RECORD - I - INTRAQPL
For use of this form, see AR 40-407, the propenent agency is the office of The Surgeon General.
1. PAJISNT TRANSPORTED TQO OPERA ROOM . 2, PATIENT IDENTIFIED, RECORD _RBEVIEWED AND PROCEDURE
VIR o pimtn, BY ( 2 ) %.4 — VERIFIED BY ] b)B6)-2
3, BAT / TIME PATIENT ARRIVED N SUITE 4, PATIENT IN ROOM
ZJ? OFL TIME & § o™ NUMBER  /
Vi iy 5. PRECPEAATIVE EMOTIONAL STATUS ’
Zf CALM 3 ANXICUS [l EXCITED L] CRYING O ANGRY -1 WITHDRAWN 0 OTHER {(Specifyl
COMMENTS:
6. NURSING PERSONNEL
ASSIGNED ¢ - [b)}6)-2 HELIEF
SCRUB )ﬂ‘f SCRUB
ASSIGNED eV 2 RELIEF
CIRCULATOA ‘ CIRGULATCR
W
7. POSITION AND POSITIONAL AlDb—romouor
ﬂ‘ SUPINE O LITHOTOMY 0 PRONE O KRASKE LATERAL: [ LEFT SICE UP 1 RIGHT SIDE UP
COMMENTS:
A e

8. SKIN PREPARATION

HAIR REMOVAL YES [0 NO PREP SOLUTION (Spacify} 5. = +J
DONE BY: oR T NURSING UNIT sTEd7  baue, . BY WHOM: AT
METHOD:  [] DEPILATORY ,,Q: RAZOR SITE: iz &@ sl g BY WHOM: o >

0 cur

COMMENTS:
OWMENTSUe  werfe o ot

COMMENTS:

9. LOCATION CF EXTERNAL DEVICES

mam Tdurngu(et/

LEGEND - Sajg
C = Comect 1 = Incommect
10. COUNTS Other** | Bourt " | Goant | scaus b)(6)-2 T"CIRCULATOR, /7 /
Sponge H ovee O No V4 [ - wo 4 4 DN6)-2
Needle Sharp 8 Yes O No - [ Nl 1/7Y4
Instrument O Yes [ No e P o pd
Cther O Yes @80 L L~ i /L

11. PATIENT IDENTIFICATION (For typed or written entries give: 12 ELECTROSURGERY DEVICE(S) (€sQ) A1 Yes (J NO

Name - Last, first, middle; Grade; Date; Hospital or Medical Facility.)

. R O esuno __ADDY SY o fors
i 2% i GROUND PAD:  BRAND L) Lt 7
Lot No: b EFIC OB mey
O ESU NO:
GROUND PAD: BRAND
LOT NO:
(0 BIPOLAR NO:
DA FORM 5179-1, OCT 87 PLACES DA FORM 517%-1 (TEST). DEC 82 WHICH ’ \SOLETE.

MEDCOM - 1486




13, PROSTHESIS, IMPLANTS

IF YES NAME: I1© »oMBER; MANUFACTURER

MEDICATIONS/CRDERS

ves [

DOSAGE TIME

METHOD

PREPARED BY

GIVEN BY

3

SWOUND IARIGATION B YES

P05 Be0o y 3

O NO, TYPE(S):

'OTHER ORDERS
i

TIME

CARRIED OUT BY

i T, o e e

Y ST o

PHYSICIAN'S SIGNATURE

15. X-RAY IN OPERATING RQOM
yes O NC

IF YES, SITE

L4

16. LABORATORY SPECIMENS
SPECIMEN (S} NAME NAME
yes D no 7
FROZEN SECTION [FS) | NAME NAME
yes O NO
CULTURE (C} NAME NAME
yes [ ne [
NAME NAME NAME
NAME NAME 18, DRESSING/IMMOBILIZATION (Spscify)
b g‘ / - C" t
NO )
gPEISIZE TUBE1$. DRAINS/PACKING ! ves O - / , EE%; ae @ éuz,
2&:&-‘*«:&_3{ = ., L @H_
SITE 1. 2, 3 Afersfocn, B8, Ledend, e LLE

19. ADDITIGNAL INFORMATION

JIK DA

20. CPERATION(S) PERFORMED

A0 e AL ELE

Loy lop o REE RUE

21, PATIENT TAANSFERRED TO

Se 7

METHO& )

Voo

22 {b)(B)-2

M@O -

RE

MEDCOM - 1487

U5 GPO: 1696-404-612/40448




MEDICAL RECORD

INTRAOPEkL.

VE LOCUMENT
For uge ¢f this form, sas AR 40407, tha proponent agency is the effice of The Surgeon General.

1. PATIBNT TRANSPORTED TO OPERATING RGO . 2. PATIENT IDENTIFIED, RECORD BEVIEWED AND PROCEDURE
VIA A BY VERAIFIED BY  (Og7 b){E)-2
3. DAT j YIME PATIENT ARRIVED IN SUITE 4. PATIENT IN ROOM 4
&5/ [t ov TME /) S\ NuMpen 2
A 5. PREOPERATIVE EMOTIONAL STATUS
EX CALM [1- ANXIOUS O ExciTED O CRYING 0O ANGRY O wWITHDRAWN O OTHER (Specify)
COMMENTS:
6. NURSING PERSONNEL
ASSIGNED it p/__ b)(6)-2 RELIEF T
SCRUB —  scRUB
ASSIGNED O T b)(6)-2 RELIEF /’_,._,-,
CIACULATOR CIRCULATOR /
7. POSITION AND POSITIONAL AIDS {Spacify)
Q SUPINE 0O LTHOTOMY ] PRONE [0 KRASKE LATERAL: 00 LEFT SIDE UP OO0 SRIGHT SIDE UP
COMMENTS: '
A
. 8. SKIN PREPARATION
HAIR REMOVAL [J YES ﬁ&no PHEP UTJON (Spscify) M‘L B .
Done BY: O OR O] NURSING UNIT /L.J) BY WHOM: 04'7' P’)(SJ ]
METHOD: {1 DEPILATORY [0 RAZOR BY WHOM: (1,27
{ cup
COMMENTS: COMMENTS: .
L /')/M:»//ﬂr/ (‘C C;-’/f‘—-/*L"A
Fd

9. LOCATION OF EXTEANAL DEVICES

LEGEND ¥ Ground Fad - Safety Strap === Toumiquei
G = Comegt | = incomact
10. COUNTS o Othor+ | o 05 | EReL 09 s oaup CIRCULATOR
Sponge Y Yes O No [l o 3Pc. [b)g)-2 21 [b)§)2
Needle Sharp "™ Yes O No o < STL [l
Instrument O ves B No
Othar O Yas g_ No

11, PATIENT IDENTIFICATION (For typed or written entries

give.
Name - Last, first, middle; Grade; Dale; Hospftal or Medical Facfﬂry)

12. ELECTROSURGERY

DEVICE(S) (ESUy O YES c%no

O ESU NO: /
— : bJ: b)(6)-4 GROUND PAD:  BRAND /
\-L (T"i ! LOT NO: /

Ol ESU NO: /

GROUND PAD: BRAND /
LOT NO: /

O BIPCLAR NO: !

DA FORM 5179-1, OCT 87 lCES Df "ot memm s wmem mme —e ey | LETE.

MEDCOM - 1488




13. PROSTHESIS, IMPLANTS a

YE

ﬂNO

= MEDICATIONS/ORDERS ¥
IHHIGATION!MEDICATIONS GWEN N OPERATING ROOM {NOT BY ANESTHESIA)

IF YES NAME: ID NL

A MANUFACTURER

YES [

DOSAGE

TIME

NO P
METHOD GIVEN BY

PAEPARED BY

/ﬁ‘\

vy J
=

YES

_f;}nvouwo IRRIGATION 00 NO, TYPE(S):
AL W 0%
|:o7HER ORDERS CARRIED OUT BY
: ;
i /’ﬁ
: »
£ b)(6)-2
E.QPHYSICIAN‘S SIGNATY
pp ey
15. X-RAY IN QPERATING RCOM 1 U ——1F YES,
yeEs O NO g
16, - LABORATORY SPECIMENS
SPECIMEN (3) NAME NAME
ves O o) Nﬁ
FROZEN SECTION (FS) } , | NAME - NAME —
YEs [ NO e T
CULTURE (C} V[ NAME NAME /
ves O No LY
NAME NN T NAME / NAME~"
NAME Np.yz’ 18, DHESSING!!MMOBJLIZATION .'Spa
17. TUBES, DRAINS/PACKING ves O NO M ,
TYPE/SIZE Y, /’2. / 3. V @lﬁf (!s -,/anxf ;-ﬁ/w&{ A
SITE 1. - L 3
19 ADDlTlcmﬁjé__)lLlﬁmllnTlﬁhl
m\
b(" .r\_\">
L. |
20. OPERATION(S) PERFORMED
(D340 & hel
® TN (DeP
21, PATIENT THANSFE"FE'EJ_)O TIME METH???
: . M ] Vi .z// I Ib\-’ e
22 REGISTERED NURSE SIGNATURE [b){6}-2 J _ /
Cp7 7 e

MEDCOM - 1489




MEDICAL RECORD I

INTRAOPERATIVE DOCUMENT

Far use of thig form, sse AR 40-407, the proponent agency is the office of The Surgeon General.

2. PATIENT IDENTIFIED, RECOAGH BEVHWED abil DROCEDURE

1. PATJENT TRANSPORTED TO OPERATING ROOM
VIA é:,w‘_\ 8y M._\,’ VERIFIED 8Y %7‘ Ib)E)-2
3. DA / ) TIME PATIENT ARRIVED iN SUITE 4. PATIENT W /g
Pfq £ /5 TIME /) NUMBER oA ”
ANZE 5. PREOPERATIVE EMOTIONAL, STATUS
O ANGRY O WITHDRAWN 00 OTHER (Sgecify}

CALM O ANXIOUS O EXCITED 0 cAYING
COMMENTS:

At

6. NURSING PERSONNEL

ASSIGNED ,_S? [ b)(6)-2 RELIEF /
SCRUB SCRUB /
C’/’ 'E'}(é)_i """"" ]
ASSIGNED - N RELIEF //
CIRCULATOR { / ‘GCIRCULATOR /
7. POSITICN AND POSITIONAL AIDS {Specity}
SUPINE O LITHOTOMY O PRONE [] KRASKE LATERAL: I3 LEFT SIDE LP O RIGHT SIDE UP
COMMENTS: /—ﬂ‘l./"
8. SKIN PREPARATION
HAIR REMOVAL [ YES O No PREP SOLUTION (Specity)
DONE BY: O O O NURSING LINIT SITE: BY WHOM:
METHCD: O DEPILATORY O razon SITE: BY WHOM:
O cup
COMMENTS: COMMENTS:

8. LOCATION OF EXTERNAL DEVICES

(,;':\__%/\/Jm‘/

LEGEND X Ground Pad ' Safaty Strap ==c Toumiguet
C = Correct | = [ncorract
10. GOUNTS otner* | Gownt "9 | Boent 2" | scaue GIRCULATOR
Sponge Yos O No Ve P e [(bi6)-2 O+ [0)B)-2
Needle Sharp ves [J No d € ="
Instrument . Yes 371 No
Cther O Yes & No

11. PATIENT IDENTIFICATION ?For typed or wrilten eniries give:
Name - Last, first middla; Grade; Date; Hospital or Medical Facility;)

12, ELECTROSURGERY DEVICE(S) (ESU) O YEs COY/nNO

0 ESU NO:

/ . b)(6)-4 GROUND PAD;  BRAND .

,71 ng = LOT NO: i
O EsU NO: : / /}

‘GHOUND PAD:  BAAND \Z/
LOT NO: /
Tl BIPOLAR NO: 4
DA FORM 5179-1, OCT 87 IPLACES =" —nrt mis s wemem mema as unjioy 2S0LETE.

MEDCOM - 1480



13, PROSTHES!S, IMPLANTS O ve

IF YES NAME: ID NL...oo

NUFACTURER

o MEDICATIONS/QRDERS ;
ki IRHIGATION/MEDICATIONS GIVEN IN OPERATING ROCM {NOT BY ANESTHESIA) YES O NO § (A i
[MEDICATIONS/SOLUTION DOSAGE TIME METHOD PREPARED BY I— GIVEN BY
Vs N 5
S/Z/ ]
/ i
- 3 /
%WOUND {RAIGATION YES O No, TYPE(S): g
Hd !
NIS 2 Lk

’OTHEH CHADEHRS

TIME

CARRIED OUT BY

“PHYSICIAN'S SIGNATURE

15 X- HAY IN OPEHATING RGOM

" F YES, SITE
ves O No (Y
16. 1 LABORATORY SPECIMENS
SPECIMEN (S) NAME NAME
yes O NO ﬁ e /
FROZEN SEGTION (FS) \ | NAME NAME
yes O ND
CULTUFRE (C) ﬂx NAME . NAME
ves (I Nno &
NAME N NAME / AAME
NAME NAM’E/ 18. DRESSING/IMMOBILIZATION (Specify)
: r
& kewfor 5 leecti
17, TUBES, DRAINSYFACKING ves 01/ No O o XY ’ !
| L]
TYPE/SIZE }'f‘ ‘Mﬂ 2. \ 3, & ,VA.»{—-— / At ) be o d i
SITE 1. v 2. 3
(Q [t
19. ADDITIOpwzs5
D
20. OPERATION(S) PERFORMED
DL +D @@J
DERES @ L
21. PATIENT TRANSESRRED TO - Tyz) - MEI'H?B"\
22. REGISTERED NURSE SIGNATURE (b)(B)-2 /__.

REVERSE OF DA FORM 5178-1, o7

L=

MEDCOM - 1491

U5, GPO: 1006-404-812/40446




MEDICAL RECORD

T

INTRAOQY__.ATIVE DOCUMENT
For use of this form, see AR 40-407, the proponant agency is the office of Tha Surgaan Ganaral.

1. PATIENT TRANSPORTED TC OPERATING RQ - 2, PATIENT IDE{)(6)-2 PROCEDURE
via  Drriss BY Ul q VERIFIED BY
3. DATE TIME PATIENT ARRIVED IN SUITE 4, PATIENT IN {
LA )3 TIME / il NUMBEGEZ> ¥
(/ 5. PREOPERATIVE EMOTIONAL STATUS
O /\fALM 1 anxious O3 EXCITED [J CRYING 0O aNGRY O WITHDRAWN {0 OTHER (Specify)
!
comments: (I “orieatia
6. NURSING PERSONNEL
ASSIGNED ’&4’_ b)(6)-2 RELIEF
SCRUB 7 SCRUB
" b)(E)-2
ASSIGNED W 4 RELIEF
CIRCULATOR 7 -CIRCULATOR
7. PCSITION RNI?}EZ?SIIIONAL AIDS (Spec:z,l y 2 @«LWM CM’ )
SUPINE O LITHOTOMY O PAONE [} KRASKE LATERAL: ] LEFI' SIDE UP O RIGHT SIDE UR
COMMENTS:
8. SKIN PREPARATION Y/
HAIR REMOVAL O YES  [4 NO PREP SOLUTION {Specify) UWL&WMUZJ‘@EI_
oonE gy: [ OR [T NURSING UNIT SITE: @ BY WHOM:
METHOD: [0 DEPILATORY O razOR SITE: M BY WHOM:  [DB2
O cue
COMMENTS: COMMENTS:

9. LOCATION OF EXTERNAL DEVICES
™S

X Grour‘k_ﬂd/

Nama - Lasi, first, middie; Grads; Date; Hospital or Medical Facility;)

LEGEND -- Safety 9
C = Correct | = Incorrect b}{G} 5

10. COUNTS . otnare | Sourt "0 | Boano" | sceus  oyera CIRCULATO _
Sponge Ll ves [ No ™ / 2 L ~AA
Meodie Sharp _-ves O Ne N p e & Al
Instrurnant J ves K No perd T WP&F il
Other Oves @A No| 7 N | &= [ _~" T
11. PATIENT IDENTIFICATION (ForTyped o written enirias give: 12. ELECTHOSURGERY DEVICE(SY (ESU) UJ YES [ NO

e [0 esu NO:
M GACUND PAD: BRAND
LOT NO:
0 EBU NO;
) GROUND PAD: BRAMD
LOT NO:
O BIPQLAR NO:
DA FORM 51791, OCT 87 ZPLACES MA FNBM Si7a.1 (TESTL. DR A2 WHICH BSOLETE.

MEDCOM - 1492




13. PROSTHESIS, IMPLANTS O YE. L IF YES MsME- ID NUh,..él‘ JFACTURER
Surgical Simplex® p

RADIOPAQUE BONE
Diski oy CEMENT
Stryker®
Howm
EDICATIONS/OR! oaem?f;"aumhm e
- IARIGATION/MEDICATIONS GIVEN IN OPERATING ROOM (NOT BY Full Dose O
j.MﬁDlCATIONS!SOLUTION DOSAGE TIME_ Cat No, 8191 1 001 AED BY GIVEN BY
A fomvgeon, Jae 0 A 4 hdles Control No. - pgzazy g
ﬁﬁﬂxﬁm ‘LLl\a,uJA-XL \ 2L S
:WOUND IRRIGATION O ves 00 NO, TYPE(S): i

TIME

CARRIED QUT BY §

M IF YES SITE

YES (] NO
16. LABORATORY SPECIMENS
SPECIMEN (S} NAME NAME
ves O No OF
FROZEN SECTION (FS) | NAME NAME
vEs O NO F| .
CULTURE (C) 7 name NAME
ves O NO [Z-
NAME 7T waME NAME .
NAME NAME 18. DRESSING/IMMOBILIZATION (Specify)

17, TUBES, DRAINS/PACKING YES OJ NO X W
TYPE/SIZE 1. 2, a, Ly £

Aoy

SITE 1. ’ 2. 4.

19. ADDITIONAL INFORMATION

fH DA

b){&)-2

Sunpewn ~

[} h

20. OF’EF\ATH]N(S) PERFORMED

2D Platemend Curtlidl e Bugs ® Ahnd

21. PATIENT TRANSFERRED TO TIME — METHKOD
SN 1550 Dt
22\‘(b){6)-2 W y

s

REVERSE OF DA -1, = ws.

MEDCCM - 1483

GPO: 1898-404-613/40449




<. Z DOCUMENT

MEDICAL RECORD INTRAO:
N | For usa of this form, sea AR 40-407, the propo:snt a is ihe office of The Surgecn Generat.
1. PATIENT TRANSPORTED TC OPERATING ROOM. . 2. PATIENT Fb}(B)-2 PROCEBURE
via BY ” VERIFIED BY ﬁ'\d{)ﬁilgj‘
3. DATE TIME PATIENT ARRIVED N SUITE 4. PATIENT P
b){8)-2 .
& AV 03 TIME NUMBER|

5. PREOPERATIVE EMOTIONAL STATUS

)Zf CALM 0 anxious

COMMENTS: M ', W

] EXCITED

(3 CRYING

0 ANGRY O WITHDRAWN [J OTHER (Specify)

6. NURSING PERSONKNEL

b)(6)-2
ASSIGNED RELIEF
SCRUB SCAuUB

I DIE
ASSIGNED RELIEF
GIRCULATOR W CIRGULATOR

7. POSITION AND POSITIONAL AIDS (Specity) W

# suPne O uTHOToMy [0 PRONE

comvents: fuf.. Gimbordo < 90!

[0 KRASKE

LATERAL: O LEFT SIDE UP ] RIGHT SIDE UP

o oWkl DDcn

, )@
HAIR REMOvAL _ET ves [ NO MW e
DONE BY: [OR 0 NURSHN
METHOD: [ DEPILATORY @ RAZOR )
O cur
COMMENTS:

RATION N
PREP SOLUTION (Specify) 1
sITE:( )AL BY WHOM:%
BITE: BY WHOM: S

l COMMENTS L0 & 0] yron_y\ OAEA

9. LOCATION OF EXTERNAL DEVICES

- Safety Strap =——

' -

%: f
LEGEND X Grouhd Pad ourniquet
G = Correct | = Incarrect

First Closing | Final Closi
10. COUNTS Othert* | Gount” 0 | aunt 0| scruB GIRCULATOR
Sponge O YesNo 7 /e | e BY0)2 =
Neadle Sharp BYes Ono|  / / o T
Instrumsnt O Yes A Na| / / —
Other O Yes 11 No e e — T
11. PATIENT IDENTIFICATION {For typed or written entries give: 1 12, ELECTROSURGERY DEVICE(S) (ESW) [ Yes O NO
MNama - Last, first, middle; Grade; Date; Hospital or Medical Facliity;)

- ' | -
. [b)(6)-4 6 esu No: ;/ﬂ—LL_QﬁL&‘ L o043 D)) 2
; GROUND PAD:  BRAND M%m 1:
LOT No: 1001
O Esu No: _
GROUND PAD: BRAND
LOT NO:
O BIPOLAA NO:

DA FORM 5179-1, OCT 87 REF 'S DA FORM 5179-1 (TEST), DEC 82, WHICH IS OB’  TE.

MEDCOM - 1494




13. PROSTHESIS, IMPLANTS 0O vES NO IF YES NAME: ID NUMBE. , MANUFACTURER

-

MEDICATIONS/ORDERS

WED!CATIONSISOLUTION DOSAGE TIME METHOD PREPARED BY GIVEN BY

EWOUND IRRIGATION I;J"YES O NO, TYPE(S):
E o405

FOTHER ORDERS

CARRIED OUT BY

15, X-RAY IN OPERATING ROOM) ¥ IF YES, SITE
ves O NO

16. ' LABORATORY SPECIMENS

SPECIMEN (S} NAME NAME

vEs O no @ . .

FROZEN SECTION (FS) | NAME NAME

ves O NO

CULTURE (G} NAME NAME

ves O NO -

NAME " 'name NAME

NAME | NAME 18. DRESSING/IMMOBILIZATION (Specify)

17. TUBES, DRAINS/PACKING vES O ) @ Qﬂa ﬂu/xﬂw M

TYPE/SIZE 1. 2, 3. @ U‘*‘ﬁ‘/\

SITE 1. 2. 3, W M M
g SV IV 9@1;,% ) [n/\ELu.;.

18. ADDITIONAL INFORMATION

MK DA

bYE)2
20. OPEFIATI&N(S] PERFOHMED o \
WWW@W e 2.
21. PATIENT TRANSFERRED TC . . TIME  METHOD )
S 1L 1037 Lz
22. RE[b)(6)-2 0[\_)
_ ij -
REVERSE OF DA FORM 5179-1,  * WU, 5P 1988404 61 E0M4S

MEDCOM - 1495




e

b){6)-4

| | AUl U4

INTAKE

OouTPUT

®

ik

ULy

0200

N

0300

0400

0300 | -

0600

NN

0700

NN

0800

8
HR

2 HR.

§HR

0500

1600 |.

N

Hed | -

N

1200

N

N

N

NANANENN NN

1300

1400

N\

RRARR

1500

329

1600

R

N

8
_HR

16 HE.

325

14 HR.

1700

1800

ANAN

NN RN RRRRR

NN

1800 | (-

2000

2100

i

2200

2300

NN

NN NN

AN

2400

.10

490
/{Bﬂ

24 HR.

2190

Yoo

24 HR

MEDCOM - 1496




OUTPUT

0100 | gt

0200

0300 {?9

0400

0300 |1 g

0600

0700 %

DY

0800 (90

8

L

8 HR.

ZHR

0900 [0

1000 |, &

1100 [0,

1200 {9

1300 [90

1400 %6

1300 10

1600 [0

N

SO AR

16 HR

16 HE.

1700 §

1%

N NN

1800 ¥

N

AN

i

1900 UD

2000 V

O NN

NN NRNNRRRN RNNRAR

\

2100 |,,0

NAN

2260 |0

2360

NN

2400 /

AN

HR

24 HR.

24HR

MEDCOM - 1497




21st COMBAT SUt

Ci‘r\'lm\ nga o A k;“
_AOSPITAL Hf'-:r

-

wgf-mk
" ‘BNRATORY RESULTS FORM
' -act to Privacy Act of 1974)

LAST) qift;siT. Nom UNIT 612 RANK TSkl 4
P'B‘)'{'é)'fé'"r rretd: STAT _ |Date and Time: R‘Eﬁg)fi“‘d—t“‘]: Date gnd Time:
\ E ntl Routine | & > R03 | €00 W ek e {§4
X| rtest | RESULT | _ REF.RANGE | x| TEST esuir T REF RANGE | x| TEST | RESULT | REF.RANGE
iNa i |33 128-145 mmebiL ALB 3.3-5.5 g/dL WRBC .4 4.8-10.8 x10(3}ul.
K 30 3.3-4.7% ALP 26-84 UIL RBC A.8F 4.2.6.1 x10(B)ul.
ICi leg, T T—55-108 mmolL_ ALT 10-47 UIL Hgb . F 12,0-18.0 gidL
pH : 7.35-7.45 AMY 14-97 UIL Het Wt 35.0-60.0%
PCO2 | 3545 mmrig AST 11-38 UAL MCV 9.6 80.099.0
-P0O2 80-80 mmHg Thil 0.2-1.6 mgfdL MCH 20.2 27.0-31.0 pg
TCO2 ! 18-33 mmolL BUN i 7-22 mg/dL, MCHC 3. T 33.0-37.0 gidL
HCO3 | : 22-28 mmoliL Ca " 8.0-30.3 rg/dL Pit b 130-400 103Ul |
502 : 95-99% Chol 100-200 mg/dL LY% s 15.0-55.0%
‘BEscf | : (-2) - (+3) CK P asa7oun LY# L | 07-43x10@)
AGap | ‘ 1€ mmoiiL CL ; 98-108 mmoliL Differential
ica | 0.11-1.23 mmoliL TCO2 1833mmol._|Segs Mono |
BUN Lo 7-22 mgidL Creat 06-12mgdl  |Bands Eos
Gly ! q4 73-118 mg/dL GGT 5.5 UIL Lymph |Baso
Creat  : l.o 0.61.2 mgydL Glu 73-t18mgdl  |Atyp Ly Hmm
Hct :' ! 35.0-60.0% K 3.3-4.7 mmoliL R8C Morph: |
Hgn 120180 gidl TProtein 6.4-8.1 gidl. [
' 1 ; Na 128-145 mmaliL Pit verify: i

Spun Crit l

: Coler Straw/Yellow

:Clarity i Clear Source: Thin | | No Prasmodium Seen
__Glucose " Negative Fecleuk Negative

' Bilirubin Negative Gram St Thick \ { No Plasmodium Seen

iKetone Negative WetPrep Negative

5G i 1.010-1,025 KOH Ne Fungal Elements §

iBlood | Negative OccBld Negative Sed Rate | | 1hr=0-20mm

pH | 50-80 Q&P No Ova/Parasite 1.

iProtein | Negalive-Trace PT 10-13 seconds

lUrobili "1 Negative APTT 22.1-33.7 seconds

“Nitrite E Negative B 1) FOP Negatve |

| Leuko ‘ Negalive ABC/Rh o P"ﬂl& !

'; Urine Microscopic T&C j

'WBC | Epi T&S Mono Negalive

'RBC Mucus RPR Negative

.Bacteria Yeast HIV Negative

ICasts: Urine Negative Meningitis Negalive

. Crystals: Serum Negative

iOther:

] Othe

Tkt OTC Q— #bLRit

le)(b‘)-z BEARLAB 20 31 May 2003

MEDCOM - 1498




Standard Form 5§17

42¥0, MKOf j#s SLINICAL RECORD _ ANESTHESIA
“ARESTHETICES I 0 ale T 20 NDUGTION
.?7:”' ?Li £ -0 E ' . SATIS.
ﬁ?ﬁk; 8 Xt Wl f i : .L I . : UNSATIS AND WHY
S Em | T A S I e TR e T RENARKS
F} OXYGEN '%?”J-Y e | f—k’iri b ] Mo u‘? H Lk
£O1 ABSGRP. { & m 1 R VR 1R ; [ - ! : [ [ ~ ,&Jﬂﬂf
Sz %2, fgga 0T RTS8 A A T B O 115 ﬁmg
ANALZARES, I ¢ d 4‘.'}!!!.: .'{. ng Ib . 1 ."I?' i -i:_ 'e'i AL ,Vl_s:’
i DT e et
@PUSE 220~ ; : I [ f . 'szxb
Orese 1500 : - - ' kN 7800 < % i ALEY
Yer : ! ' B /ﬁpjfé
180 i : ,
M ANES, : . ¥ M
160 ' ' 0. B '
@© oren, N N . V 4 P L/\'”g
T TOURN.  |1a40 h A ';? N NP : i ] A
-l Y. a /V Wi A i R
”%l{—mo AR AARFV i M .‘ ! ! 1
ey 100 A A4 i B (_(
rl.uﬁﬁé ' #-1 : TH33+T e ﬂj_,.
8 uoop | 90_4 : 1 h,& 1\ L . - - pw«ﬁ"r%
v | sl AR DA A A DR T See T
G 5% G/W ¥ 7 J\’qr Y A 1 = @m}; prrs
bx omano, | 4O ol a + i F ah" 5"'5\}
20 . N i Y U
Vgt N e;fﬁ Liilany b fﬁ;— H i D g4 m}cﬁ‘fﬁ
i i Eiluilic é- ] T
perd) . Ry v : 1 | | ! | !
:v?m _ j.f@i’b q :3” fim “ ﬁm """_'5"13190 : :
T e RS a e e E —-
*%"msmo'u ' RN Py l : .
: A | Gl ks sothons ! | L] i [3/%
AGENTS AWD TECHN(G. .
Gt JoEEcel ,

%o

| B30/ 2104

ENDOTRACHEAL: r;ﬁz-.?lﬁ.. Bung.&‘dﬁg ORD i,/_ HASO cur-‘r-‘ﬂddaﬂ PACK 1oeoaenes RECOVERY
Revanks:  2YEME@ (P @5857}@ f?;'f%ﬂ'é LS Ny, o Athuts REFLEX INOR, «onemccvee
: S EMESIS — oo
TS B LE W0 e —
"y HYPOTENSION 1mmmmamaaeee
& boe 100 | B2 P e
| wb, MW — ML
“PATIENT'S (RENTWICATION (For fyped ot writien ntrias give: E;z:ﬁar;ﬁ} Aest, REGISTER HO. WARD HO. DATE
(B)(6)-4 e e 2L 3
ANESTHESIA

TRt |

MEDCOM - 1499

Standard Form 317
Prascribed by GSA/ICMR

FIRMR {4+ CFR) 20145806

OCTOBER 1976

B17-111




TR 1

PREANESTHETIC SUMMARY

CPERATICN PROPOSED : . AGE WEIGHT {LBs) SPECIAL INFORMATION
YT Rrew LE, 1Y) 22 | % 0K
PHYSICAL STATUS .
B~ I, @ g
N 4 56 7
URINALYSIS HEMATOLOGY . ) HLOOD CHEMISTRY
MORMAL woc oo cec v aetmsarm s ccoesmpa mrmmmmmm e mmmn {21 1.7 J R | |- SRR
ABHORMAL AND WHYT OTHER | o
37 jfeb q N
! f é? I ’2_
RESPIRATORY SYSTEM CIRCULATORY SYSTEM CENTRAL NERVAQUS SYSTEM OTHER SYSTEMS
(M-RRY, ASTHMA, OTHER PATHOLDGY) | PULSS o ieemememunan {CEREBROVASCULAR, POLID, NEUROLOGICAL) {ALEFRGIES)

ECG {IF PERTINENT) M m ﬂ/

2O ey

b 455 B

PREVIOUS ANESTHETICS AND COMPLICATIONS | PRESENT DRUG THERAPY: EG., STEROIDS. TRANOUILIZERS
oA o i
PREOPERATIVE DIAGNOSIS ST - PREMEDICATION .
. -
SIGNATYRE OF EVALLATING PHYSICIAN T oare-

T Lo [y

POSTANESTHETIC VISITS

RECORD ALL PERTINENT COMPUICATIONS

*L.5. Government Printing Office: 1984 — 300-292/10029

MEDCOM - 1500




Htandard Form 517

a500

ELINICAL RECORD

ANESTHESIA
Jo__x >0

AN ESIHET&C{S)

3

T 1T
Uif

INDUCTON

14
s |2 ; ’&I?_#i-——‘
*E' : N B ; f mnnowuv
7 [ & ‘ agp | oo REMARKS
: : Y 5 ! S
‘E‘f ‘;doxvca( J iuc H bt D'P\L M}p cJ
z*’t QI COy ABSORP. ::“:l E : ; i C , .

" wmer [ R REm * v, 1
ANAL-ARES, __i__ i et b f ?chh‘mf Angnirnd
CODE .‘ ; b Ok, A s Jﬁ

® piase 220 L1 & ‘ﬂ/ffc( //.ao(q?
?nzsp. 200 " "{vé;p{g./, d. P
ARD 180 =t = : i Qﬁ‘ Yolkrito /’3'!4
o |1 . AT .
OPER, ] ] H
T TOURN, 140 , - — ‘:‘}l : ; @ PI’F‘{B}T{/}:};
120—‘71 i A . . J\;‘V : t E Pt svotioncd, tom
_ 100 - : . E ' 1 ' exé-*ﬁ«f'o‘
FLUIDS | # bttt == e
B BLOOD Bo . }y, | F I ﬂ : : @ p}' ;‘7 £Q y
N SALINE & e Pt ; - ‘ .
G 5% G/W ’ f“\., N Ty Y ﬂceaf}j w10
ox-exeann. | [ | =: H ﬂ-{(b}(T‘
o ANE a) E
&Y AVl |4V ;g ' /5 @«Fﬁ/
N'J“'::f\“:”;&r i E‘é.@ 0 | 2 ) b | 55 -1 iy, ’3%8 -?V
2 @. ; 953
W FLUIDS H-i,!-{"\- h i f)‘;ﬁve.. 59, “y F(”-f,_hy"

(L :
baasorr gt helll |

Cona d'..,p;'

"AGENT3 AND TEGHNICS

GETA

enpoTRacHesL: size.&d ... suaoe A F oro .

twrlé-nc»q@ 7@(?? BbpS

RECOVERY
REFLEX INQ.R. (&<
EMESIS ., ﬁ.-.-.---.-._-

MME(S) 'OF SURGEON (S)

Washout  [oYEY4

- .
L /ﬁt.

ASPIR, . e
excrEneNr &, ..
HYPOTENSIOMN .é: .......
OTHERS <o eecoeeccomons

o7 CANL

“FATIENT & JDENTIFICATION {For typed or writien entrioa
middle; grade; date; houpit.

R I

Tve: Mamo—iakl, f1at,
ar'medwn.l' umhry)

MEDCOM - 1501

DATE

ANESTHESIA

$randard Form 517

2% Ju \%03

Prencribad by GSA/ICMR
FIAMPA {41 CFA) 201-45.508 BET-1t 7Y

GCTOBER 1875



PREANESTHETIC SUMMARY

CPERATION PROPOSED

Irbc.r,L o v-‘}'

AGE WEIGHT (LBS.) SPECIAL INFORMATION
2 | e
ML A At
PHYSICAL STATUS / "/% / Lo,

N MeeA —Ftpa

1 Bos4say L DLy I fE or 36 5403

URINALYSIS ok
NORMAL .......

ABNORMAL AND WHY?T ,é/

HEMATOLOGY
memrminneme, RBE ceeea L0 .

BLOOD CHEMISTRY 4

U= " 1055 cppected |

ot pOccdpe

RESPIRATORY SYSTEM CIRCULATORY SYSTEM CENTRAL NERVGUS SYSTEM QTHER SYSTEMS
(H-BAY, ASTHMA, GYHER FATHOLOGY) oo PUCSE o e {CEREBROVASCULAR, POLIC, REUROCOGICAL) {ALLERGIES)
ECG {IF PERTINENT)
- r - . +
) . kN . 3
)
- . e -
. N I -' S ! .
. ER . i . T »
. . : . 3 e Y . )
3 " .’ L e ..;’:.I\" ‘“-”:. " :‘ . "rl-...'\ T . N k
. AR O P I A
PREVIOUS ANESTHETICS AND COMPLICATIONS PRESENT DRUG THERAPY: EG., STEROIDS, TRANQUILLIERS
L L I., '._.I' . . -.—I P ‘ ]
4 : 8 oalo- il
ERNI s . . |
! N % T - o Ik L A .
W «
PRECPERATIVE DIAGHOSIS .
. LR .
5 TING PHYSICIAN | OATE”
b)(6)-2 _ _
(T clnid 28Sukl)3
POSTANESTHETTC VISTTS — 7
RECGRD ALL PERTINENT COMPLICATIONS
i
', " 5 4
. a + A Y -
&, LI AN L 1 ) v
. S r - . v '.__‘
= iy -
. ¥oa

‘U.8. Govarnmant Printing Office: 1994 — 500-832110029

MEDCOM - 1502



Standard Form 517

CLINICAL RECQRD ANESTHESIA
Qo - s . .
mm}}mcm A Wi fuog f M fu HOUR Hoe 5~y 2o 'ii'; iloc INDUCTI
ASSPNIIES L ED HACY A ERN S PRI S R S N O o
fredpe L Lot Zgol - f 2 ffw y :FD i " sams_ __ ¥
-(“u_ {_.1,]' [T ‘ H H
Ve fay) ! o k- : ; UNSATIS AND WHY.
: HH i r e
N ] T L DU S : ! A REMA
! ' b.e o bhss i Lhar U Ll i e Hr{ 3 { 1 bedboded FR o s
i} OXTGEN § & ¢ | % [ [T I A Iy e ¢ [ g Ll ] e \ SR
(AT i N P 3 2 G T T O I W e P N VT ) i eies| 15y
Seuq e | deb | VPer ool Giiot | 1sg ob | kee lidal Vloe lldel fihn 1 1po I RRN .
LEVEL OF i ! P i ‘; L‘f&,! : ! I I O ! g“ﬂ el R
ANAL-ANES, ! H e ! : Ty ! i I T
E LL"\ 3 i Sl_ ;_r. 3 ;ir ‘n- ‘n_‘, ir {',.rr, 0 sr S.‘- 'y‘—' | e
; : i ', e et VP Y
cape bt bbb :L B MR I kit S
®PusE | 220 ot . : : : A ronitovg T
! ' i f ’
O Resp. 200 [ ; ; & Sosoit.
v H » H '
ML \80 E t : I Vi Lol aas —
X ANES, ! ; . S ot . $ee medops.
{© opkR. 160 B + i 4 5 i ! —
T TOURN.  |14p H : I ; A T T o
i 3 , T I H rT—
T 1 F 1 = --|--‘-‘
: I : A V- Al : A S T ——
120+ P AR ARV AE AV AAAAE XA T A Thw
[ A4 - 4 1 Py "y - Lot !
- - |1eG LA - - A b Ot s @ ¥ (ﬁ " b 4 i H
FLUIDS s Ty
B BLOOD 80 H ] L B
; ; X : ! [
. Slu:;f 60 ir : . = ) 1}‘\ e \ 3 " Labaals Fa Wk P ol I J’... Lol
G 5% 20 : A AN .-"M A A AN \;aha‘\}\’ . - } .: .: H
DX EXPAND, 1 K. . N
e I = 0 P L P LS LT e B IR e !
an, —30 T 1 {ia AL g ! T
Py ot O P P e P o o I P N = =
NUMBEAS FOR i
REMARKS
i ] c i -
oo P Rop > T '?:ygi?’?" _?“—% | -::u rdhntel fanet,
: o ; : “'“!ﬂ“*“fﬂm.w;m;
POSITION ' : iy b : P B ageegen
$iypig T it : 7 — i IR I PV % 1 Sk
asmsai‘lnﬁcnmcs e “, T
€80 » 100 ) > T
ensoTRACHEAL, SI2E. 300 __ BLaDE. M2 oro . Y asa CUFF PACK —oeoeenen RECOVERY
EMARKS f-«:»u‘!\ T i bhm.l Lhfy WUl w“_,_l ed;}' pU T ML | Tk Tuew, 8o S @ REFLEX IN O.R. nvarmaans
EABS fec. @ Pron., beH, ! [l L ——
OPERATION PEAFORMED TGTAL FLUJOS HAM RL0E ST TIFCE ASPR e
u”‘ikaw#‘, LLEJ Rug 1 Cee - }‘w o) EXCITEMENT oo
_ wap —
o, HYPOTENSION
I\.ﬁF:-o cvsk Saft b (B2 En. - 100 bY6)-2 SIGE OTHERS ..emomocromnee
(bl i, bRl
PATIENT'S IDENTIPFICATION (For tfp-d or written antriss give: Name=—lasl, frst, REGISTER W, WARC NQ. DATE
middle; grade; date; hoapital or medioal facility) _
: [b)(6)-4 3o iy 03
\ Svraq, ANESTHESIA
e Standard Form 517

MEDCCM - 1503

Frasceibed by GSA/ICMA

FIAMA {41 CFA) 201-45.608

QCTOBEA 19756

517-11%



PREANESTHETIC SUMMARY

QPERATICN PROPOSED AGE

Wir X

W St . N et b bone

WEIGHT (LBS}

SPECIAL INFORMATION

bo k'é/ B i cz, $or oz e

Sroft (®) Mamd © foor

PHYSICAL STATUS

( 2 euiowmy c:a—sj l'a-rv-.o;a.(-.'wu]

1(@34567
URINALYSIS o L v HEMATOLOGY BLOOGD CHEMISTRY
HORMAL ... / HEE ... ‘. REC .. HCT ... .
ABKORMAL AND WHY? . OTHER

14 Tqu‘, o[ e 3_:].[2[“#_}
RESPIRATORY SYSTEM CIRCULATORY SYSTER CENTRAL NERVOUS SYSTEM DTHER SYSTEMS
(X-RAY, ASTHMA, CTHER PATHOLOG ¥} PR T et | tonemrovascutar, poua, NEUROLOGICAL ) {ALLERGIES)
ECG (IF PERTIMENT)
@-\-o\,,\uau.s(_, Sk~ §F I Rt}- . HED A
B : P Bx
\ngs A B[ B e -
L S, 82, o weann| |

PREVIOUS ANESTHETICS AND COMPLICATIONS

PRESENT DRUG THERAPY; EG., STEROIDS, TRANQUILIZERS

Y LRI ”P"“"‘L“"’B’

Vomeikie foh,e TE8s B Pirigy x| Vi Morphiac 0. Tgimel
! 2. Blinntas ol i e f T Han pys
) 12 ?\H.A»w)'am b Grtut— ﬁom?. PEe
PREQPERATIVE DIAGHCSIS PREMEDICATION " : .

(Sce. Om;;jl‘l—t.\

3,

or

SIGNATURE OF EVALUATIN :
r b){6}-2

POSTANESTHE

RECORD ALL PERTINENT COMPLICATIONS

"U.S, Government Prinling Offlce: 1984 - 300-892/10029

MEDCOM - 1504



WA

2T / Lo
A 2
AT

MEDCOM - 1505

Standara Form 517
10 _CLINICAL RECORD ANESTHESIA
. . K‘ RV AT B A VYR Ve
ANESTHETICE M N A I 4 R Y 4 INDUCTION
AT £ ; : i it LA/
o I : H saTIS gg)
e w2 : . Ao
IS Sl A& Ll N - ; 7 UNSATIS ANDI WHY.
[ { bt bg--4 - i
i 1 R ' 1 ! 4
Lod, i I T L2 : l' I SR L L | REMARKS
i (o7 }f! ANVl e MHIE O IR I A O ¢ VS chjw\
XYGEN | o 5_"{(‘9 ; H \ H [ i 1 L -
COs aBSORP, | s Ts Y Hl i i : il : — f{eu;eu.)e..ﬂ, o
| AR R O bt eferden i N I . Atnsed A
i z2 i A S O e i . I
AL ﬁ}:"“;/,/r I 1 : I N R A ows b
= ' e i oA (A
CODE ! ' D Svetr
e ruse 220 _ ; i - : ' ) e frovd
Ores. a0l - - 1 ExTor3A7ED.
v D b + - - t t "‘I*‘I . . @ s
A 180 |~ : : ! : W
"X ANES, : ] ,{. ﬂgtﬁ
@oren, |80 4 i
T TOURN. {140 ~ : : } Zo (L0 /
i T ) .
120 V2D i : =1t E = 0SS PPt
— ol . TS Yo
S’? Yy H H i ! 4211}7
" 1100 Y : - ¢ - - .
FLUIDS 113 r bt ! ; H : P’q’l - ]‘)Ci
8 BLOOD 8o ] ‘ . Gomé. o PN
N SALINE 50 k= 7 A + } .
. f ‘j " ’5‘. 1 al_ - d .
5 4% G/w ol AYLY i ; IZL{ 74 95
DX EXPAHD, i i
“H : S 97%
' by ; ' I: [
HUMEERS FOR @C? 4 |
REMARKS ' | ; HEl
B =07 K ] ,= ! RN
Ak 2% pingy | | g : B
oo L P ]
AGENTS AND TECHNICS éé‘ml'; l DR [NV CET . gf-,.‘—";q%az—ft?')cv- =z A 3 GAPe 1 g
INTURATLY  w qfo 7T Vo, 22edt Q). FEU7H. AS= @ E7C0= e/, Er7]
FECUILED, £Yes TApeD g DEAL 4t Brotey 17T
ENDOTRACHEAL: 512682 . BLADE. 3. 0R0 o Y WASO o CUFF .. . PACK e am“ic::“"'
ruarks: BT A B eeeeenes
EMESIS  _oooooooiemame
"OPERATION PERFORMED TATAL FLUIDS NAME(S B ASPIR: oo
@ WM:"D LkSHou T Ny 290 _ K62 EXCITEMENT ... -
: HYPOTENSION - -ooomme
. ) E&Z 1Cﬂ5 (b)(6)-2 . : A OTHERS o ooomnnan
Rl wnsdovT LfT [efit
hasthesint,
“PATIENT 8 IDENTIFICATION {For ped o1 writter ontrigs ive: ﬁa:_-:---)‘al_(._.ﬂrlt. AEGISTER HO. WARD NO. DATE
. . m.ad'd?o. drade; daie; hoapit adical Facility) {'(‘_D [ S M a 3
’ LAG —‘% ANESTHESIA
) . Standard Form 517

Prascilbed by GSA/ MR

FIRMR {41 CFR) 201-48.805

OCTOBER 1976

817111



PREANESTHETIC SUMMARY

OPERATION PROPOSED AGE WEIGHT (LBS) SPECIAL INFORMAT) =
N A%
2z | Lo L ap oF
Ly Lonssttouy ¢ s
PHYSICAL STATUS fﬂd"&y’
1] @3 A % 6 7 7?1 ‘:' 4‘5/’ W J,f;..
URINALYSIS HEMATOLOGY BLOOD CHEMISTRY
HORMAL ... . HeB RBE weeooos MO oo,
ABNORMAL AND WHYT oTHER
RESPIRATORY SYSTEM CIACULATORY SYSTEM CENTRAL NERYOUS SYSTEM OTHER SYSTEMS
(A-RAY, ASTHMA, DTHER PATHOLDGY) T —. (CEHERROVASCULAR. POLIO, NEUROLOGICAL) (ALLERGIES) I~
S | A DA

PREVIOUS ANESTHETICS AND COMPLICATIONS PRESENT DRUG THERAEY: £.G. STEROIDS, TRANGUILLZERS v

ncer = =4 e

AT R A Wﬂ‘"ﬁ po OF oYU

2AVTAZ. (§O po 5T
PREOPERATIVE DIAGHOSIS FREMERICATION 4

(2D THousp, wiFectiond
' ’ (b)(6}-2 ____I . .
fING PHYSICIAM DATE
L OfT ORAE Fhe )
POSTANES]

RECOAD ALL PERTIHENT COMPLICATIONS

MEDCOM - 1506

‘LS. Government Prnting Office: 1994 — 300-89210029




T 777 PREANESTHETIC SUMMARY

ORERATION PROPOSED

. L]q“t‘-‘ LJGSA‘OJ}_

AGE

022

WEIGHT (LBs)

60

SPECIAL INFGRMATION
A2 e Seace

PHYSICAL STATUS

134567

MmOYL. LPpa~ . 34B.

~ 7‘& ?(4 .;J‘ TI‘Q_.;)L

URINALYSIS HEMATOLOGY
NORMAL we e e aemeaa s HGE
ABRORMAL AHD WHY? CTHER

s

ELOGD CHEMISTRY

RESFIRATORY SYSTEM

CIRCULATORY SYSTEM

CENTRAL NERYOUS SYSTEM

OTHER SYSTEMS

{X-ARY, ASTHNA. DTHER PATHOLOGY)

Fobecc.

—

{CEREBROVASCULAR, POLIC, NEVROLOGICAL}

{ALLERGIES)

MICHA

PAEVIOUS ANESTHETICS AND COMPLIGATIONS

oA Molbide ooe, u:,}@;re\ ;I«ys

_ T ¢ On?[i c.x.“-iw\/

. | PRESENT DRUG THERAPY; E.G., STERGIDS. TRANQUILIZERS

7

. .A’I.‘-C'P, Cﬂ“‘lcfcm ‘i , Z--.'f'a«..

PHECPERATIYE DEAGHOSIS

PREMERICATION

’ﬁ/

b}(6)-2

ATING PHYSICIAN

DATE

POSTANESTHE rro—rrorro—

r/Z LEAA

94?03

RECORG ALL PERTINENT COMPLICATIONS

b)(6)-4

A

. fﬂi

MEDCOM - 1507

*L.8. Governman! Printing Offica: 1994 — 300-892/10029



MEDCOM - 1508

I . .
] IEDICAL RECORD - ANESTF *
‘USe i uus form, see AR 40-66; the proponent . isthe .. 0
P '.}a' X [emm pz ._.yl > - ¥/

ol |DRUG (Units) o TOTALS | TOTAL EBL
g ég_:z Fea 1“««;{/ (t!_} Hddso 29, .

5[ a82 | P ) Its» g WA, | S~
2| 825 |Suse (Fa )| o X% | TOTAL URINE

% S92 {mio, (ax” ) S Y- W TH R ¥7)) Hosg T
o &2 (7 ~ | e
Z|&E2 )

g g%g VOLAT | T5¢ %del | 2.0 | /5 L2 {ho 4 £ FLUIDS - SUMMARY
o 2L [AGENT | % el CRYSTALLOIO-
=l Eg= AR Liin 1|1 T /, /20
I| 3% N20 LiMin COLLOIG:
E 02 LMin | 8 ) 2 1] | 1 2
SINGLE DOSE DRUGS-MARK CN GRI BLOOD.
cz: WITH NUMBERS & ENTER IN REMARKS /é/’
o | HINE site ] warmed ! REMARKS
=} Lg [ Wamed =T ———— %) LK [ code drugs with numbers.
=2 1 warmed events with Jeltters
L
[ ] warmed -, et g cJ
LOSSES ESY BLOOD LOSS - - -~ ~ |- e che,d /CV:fWr/ /.,
URINE - - - | ~ 1~ PEpucstioes enguont,
oo,
PHYSSTATUS [ TIME w0 « X_ /300 ¥ 34 ¥ v x % j 4 b0k fsA
14345 B sympols | Monl s sy
BODY WEIGHT: : _— “frived pp Sy
(0 KG BF by cuff 200 - ‘4 HJ‘- fpgc.jg
Le v $v P2 ,f,d,(“‘ _
HEMATOCRIT: A 180 Procedvie g fo o
Heartrate | ... wWel/,

INITIAL DATA: ® H. ry. T
BP- Oé 0 Resp rate | 140 r 7 Fsvods
‘%,ZL N VA B Y AFS1hincd, extiga

—— I i ' o Y

_ 8r ¥

HR '9] [ tranpucen | 100 V\_/J ‘./Aj ARV — P+vare rcf.,,/— L
L Y to cAT
EQUIP CHECK -I- 80 vy
' Y 3

oKk Y/ N TOURNIQUET| 604 A — ANA A [3/57 /43

PATIENT T—7 N A 0y 3 §3y

- 40 !_\A LAY

QK for 4t W,

PROCEDURE? ANES- X-X " -

TME- yuy6  |PROCQ( :

B VT -ml 200 | 70 | Y (o
E { - breaths/min 0 | & |9 8 e 22
g Peak inl pres { REER QY | oo 20 |40 40 |9 ]
MODE - S{pon), A(ssist), C(on) clc | ¢ [C g RECOVERY AT]
BPlAuto Guff | |ET CO2 (torr) 36 {32 | 37 (33 I3y (4% ACU (j) ___iSpecify)
&| IBProtn FIO2 (Frac or %) | L@ Ty a9 |33 |J.0 P pecify
g ART line Sp02 (%) oo | 18 199 94| a8 |41 OTHER
@| [Steth-PCIES | |ECG MSE AT s hlsp dSL | A [NSE GoNoITION: s J.[ 1
w Gas analyzer | |TEMP-site RESP-JD  sp02.4 FLA-
0 N-M Block (Ti4) Wy AT s %;_HR- Io &
= ANESTAESIA PROCECURE
Z TIMES
E | Start | Room | End
E W
S| {warming bikt LJg;_ bladfl J J Y8 1 150) e
2| |Conv warmer M’EVENTS u | Ready | Begin | End
Mark feltars & LLt o
ex;a:m:;eregemig:(s * Fosiion T o — 3 b Y E[/fQj O |47
PROCEDRURES and CPT Codes: ANESTHETIC TECHNIQUES: Describe block technique under Remarks
6ET A
PATIENT IDENTIFICATION: Typed or writtens entries: Name, Grade/Rate, AIRWAY MANAGEMENT: Intubation route. blade, technique, comments
Medical facility , .
b)(a}_4 ﬂL )(l /'1-”6)-’ ﬂ/‘f!&i mn_} SOFT-‘M‘J‘ STe s @
T rar SURGECONS: o PROCEDUR
A b)(E)-2
[ I DATE,
A b)(s)_z ;TS: 450 3
| o d - PagE T} oF /
DA FORM 7389, FEB 1998 « 7 1-PATIENT'S MEDICAL RECORD USAPA Vi DO



MEDICAL RECORD - ANESTH’
g.:,;.—)ur' this form, see AR 40-88; the proponent &

) AV 2 o X {PY-/ = O H00.

| J
B4 I
g ggz N2 |
E 850 [ CATA AU M A0
2] 592 SGA £ ) :!l"’b
wl g2 (7.
S vl
2 G55 () /| 4
ol 252 1w o e AT L X
2> 0 v [ T
2 I % et /
El E8- AR LMin " N 1
T 85 N0 LMin | P couLai- {7
& SRR Bl B~ 2 ey,
Z1'SINGLE DOSE DRUGS-MARK ON GRIL, ' /s BLOOD-
{ WiTH NUMBERS & ENTER iN REMARKS

s“e/""‘\ j Warmed 4 - ]

Q/ L:) (3 warmed Uﬁ-— - Coda drugs with numbers.

LA = D Warmed evants with leltters

] warrned
EST BLOOD LOSS
5 |
o
(3. : 1
. > [
| 220 ¢
7 by cut |, — 1B sV
A | | SLeh
Heartrate |4gg
L ]
Resprate | 140 5 "
v/ e
(L S N WA W7 A A
BR ) :
{transduced) | 100 + f/é/i'af‘/u &%
L M. 4
T 80 L]
" K )
[TOURNIQUET, 60 [ P . A AN
T-1 LAY AYS AR I AN 7]
CK for 0
PROCEDURE?|  aNES. X-X| 54
TIME. l'—f TAPROCR-B :
:r VT -mi mo
5 f - breathsimin = r‘;‘} 1\
{2} Peak inf pres  PEEP . U%kj ; . )
_;‘EQBE - Slpont, gs.}isti' Clonj :(S:) C?’ L T[./ - i\'f/ -

Hauto Cull | 4ET CO2 {torr) i ﬁ s
pecliy)
Bl |BPioth J#B2 (Frac or %) ] 1LY 1106 \M
=] |ART line 502, (%) (oD | EO [O7 11 Eﬁ%‘:
G| [SteprPCiES g S 5L L pa CONDITE
s AGas analyzer | TEMP-site resel M ) spoz- /)
%) N-M Black {Tid] -] fi4 HeR.

EE @] Spart | Room €nd
5 Z

Z{ |warming blkt i ju /%/D

E] Conv warmer S N I'Re‘ady Begin | End
Mask wilh feffers & symbos, o] - 2

exap!iai':’under REMARKS | Position 7 E( ‘fyé /‘[ ﬁ%*‘ 5

rJ

PROCEDURES and CRT Codes:
TAD i B

TRAD!

PATIENT IDENTIFICATION: Typed or writen enffiascMacia
Medical racmty ”

ANESTHETIC TECHNIQUES: Describe block lechiique under Remarks

Tp T e

Eocee/ be_

AMGEME T: imubation fguls, biade, te commenr&ﬁ_)o'r Mk_ Z’
T g *EE’GL
SU@C b)fﬁ)-z pnoceot.?

- ] TG DATE@//&/D

AN(B(E)-2

DA FORM 7389, FEB 1998

MEDCOM - 1509

- v T

MaC

PAGE / OF /

L PATIENT'S MEDICAL RECORD

USAPA V1.00



g2 /-

o Lt
v ot MEDICAL RECORD - ANEST} 1 legA-T
\\} ng 4] " us.. of this form, see AR 40-66: the proponent is e JTSG AU T
wlew |PRUG {Units) TDT/J}LS TOTAL EBL
S84, (Ve ()2 L
3|28z | Ve . /
2| 228 | el (ol /oD Bfo | LM
g 952 Iy E IZQ A0 __| TOTAL URINE
592 & (Mg | S
ol § 75 [ M0 (me)| 2R ZZZ /ofo | ¥
2| ==& | ( ) LI
é §%§ voLAT [ |30 wdel | —F]7. L2142 X FLUIDS - SUMMARY
o 2§ [AGENT % e.l. / cnvsm.m? \’Z)
=l 285 AR LiMin f ] " L 6
T 8% 6 LMin 7 couomgﬁ
73 02 uUMin | /77 1 f J I Ke)
2 [ SINGLE DGSE DRUGS-MARK ON GRIQ,] ¥ ¥ BLOOD-
<] WITH HUMBERS & ENTER IN REMARKS f ﬁ
0| LINE site (e» (SLTT] wepfd- | [2 Ju-i-roed | 70 REMARKS
g " [ warmey Code drugs with numbars,
= E Warmed . averls with retlters
- L] warmed @ f ¢ .5"'“";"-‘
LOSSES | EST BLOOD LOSS ot e
URINE - 7y OV dtoppd
PHYSSTATUS | TIME "% .1 « joD -V S |7/ B A S A 1 Ap abte
18345 E_TSymeoLs wve el
BODY WEIGHT: : 220 ~ ;,, £ 'f"(
o KG [ gp by S 200 Q.?:ﬁ’ <l el
[, e \@‘ 1y Suchens
HEMATOCRIT: ka ‘--? ‘)cFU b
— - &
Heartrate | cq ‘;:,fs' WP
INITIAL DATA: L l’ '__
BP- Resp rate | 140 1 5 F
- 7 v
L 1204 i AAE AASY _(/g 7o /e
. B8R AT = A
HR ‘}q {transduced) | 100 V‘\/i’/V Vit R i
EGUPCHECK | B | o e i e 25 ?
ok?- 4 N TOURNIQUET| 80A— T A 7 AAAA A > }/JA'“(N
PATIENT T-1 w0 ATV VAT . (.
OK for ; A ké/w ]
PROCEDURE?Y  |angs. X-X| ,, TP,
e pA Y [PROCED) @bu
R VT -ml —~1 50 L | ffo
E f . breaths/min /@Y Iy Y
o Peak inf pres { PEEP (a | f7 Z . -
MODE - S{pon], Afssist) Clon) | S A 7_;(— ¢’—-5 @ 454/ RECOVERY AT[ /) )
ABPiAuto Cutf |AETCOZltor) | .~ |92, |3 =P ¥ PACUCICY DL [Specity)
@] [Bpiotn AF102 (Frac or %} | /o2 7«-{’ PRI l_,(?___ - =
g ART line 5p02  {%} (s g0 | GF [ 59 ';o"c' OTHER Z..:_ 2% 5
@] [stetn. PCES MeCe S{L]S ¥y S SiL- 4?}4?' CONDITION: 37"“%5;,
s Gas analyzer | (TEMP.site ,MHLMCE:".——* —— i RESP- ff Spoz- 95, g
Q N-MBiock (T/4) | <7 Yl | —3 BPJol /{5 § HR- 'z
< L f ANESTHESIA / PROCEDURE
g TIMES
=] wl Start | Room | End
= w -
2 [Warming bkt I NV Y 3% RARY Y«
=Z| |conv warmer {1 [ @lu ¢ | Ready | Begin | End
Mack with leffers & symbots, EVF_:NTS =Pl SreILE T G T T 4 ;pm? 7 e ) m o2,
axplain pnger REMARKS oSition o -
e 3 VTR I e (BT e
e T ¥ i e, £ .%ﬁ:‘_r % : . =
PATIENT IDENTIFICATION: Typed or whilten anires. Name, Grade/Rate, A i%%ﬁ;éfcﬁfbﬁum j\ajﬂgguu e, bia ge&mﬁ?/ I en!( é""D
bl ioat dma i T 2
[b)(E)-4
SURGEONS: PROCEDUR
“ﬂyﬁfa" b)(6)-2 - E
L] b)(s)_z DATE; N
ANESTHETISTS: r... /5 "{(/? o
b){(®)-2 —ELUA pact [ OF §
COPY 1 - PATIENT'S MEDICAL RECCRD USAPA V1 00

DA FORM 7389, FEB 1998

MEDCOM - 1510




-

o

| ~105-7204 o s15-301

Pt RADIOLOGIC CONSULTATION REQUEST/REPORT
{ Radiology Nuclear Medicine/Uttrasound /Computed Tomagraphy Examinations)
EXAMINATION(S} REQUESTED AGE]5EX sbs)u(szs) 2421;.:9[2 WARDJCLINIC  |REGISTER NO.
3 /é 7r b6~ .7(/‘4{)/“ 3/4 Sez ?L FILM NO FREGNANT
_ _ 2 [] ves ;| Tno
@ be e @ SHTUe D T R iqul-:svan BY (Print) | TELEPHONE/PAGE NG,
. 6)-2
5N X
@ At LD SIGNATUREOF REQUESTOR “{OATE REQUESTED
55T b)(6)-2 v Jwé I3
SPECIFIC REASON(S) FOR REQUEST [Complaints and findings}

]
s\

DATE OF EXAMINAT{ON (Month, day, vear) DATE OF REPQRT {Month, day, year) DATE OF TRANSCRIFTION (Maonth, doy, year)

RADIOLOGIT REFOAT (,’7/(2/( ’E{L.!.-y‘[ di{e’atw a,‘ ﬂ . —{:__(_{de— S h M_Q
-YHumnmr
D TIB[PB. B e gl g oD
AR TIB/FIB ®spiml [ dohl ‘a%v-5+/2~5-mm schimpra (4
arde pest gt hue  Lwes by i (Bkra
@ H‘“”’P SQV.%QQC <haHetsd St mCé l“"{'”[)m: szfag%-; Sch woprd
- i sy ard s
N D, \/(ﬂ,M %M»ﬁv&amﬂ E%A—
3 - st dugks

(O @ @ et chep fromebi- ok b hor
m—{—n_@-c_gch-&—pwﬂ tn head (plarbwr gopdhore &&ﬂrﬁj}

L/@M <lablecd 27 MT T uanetrs 9w o schop el
A s

R ghetdn S

QQ/KW ® ,af[ptwtﬂ-'m ?0\4— ‘E[u e WVQ/MW& grrosd
[~ mwn §L.h"0'f’l‘-'—e émgm | A &--‘O.Wv'-&.. lees ﬁqq‘*

e @
O — I L
PATIENT'S IDENTIFICATION (For t}flpe& or written eniries give: LOCATION OF MEDICAL. RECORDS (
Neme — leat, first, middle, Medical Facility) [aé ! ﬂ g
‘f

b} 6)-4

LOCATICH OF RADIDLOGIC FACILITY

SIGNATURE

O ARENI AN PANKT TAT. gTAN]DDAdRI? E%El\ﬂiéh}%ﬂ (8-83}
e r
MEDCOM - 1511 i EFMR 141 OFR) 101118068

T L]



HSM T540-01-185-7204 513-301

RADIOLOGIC CONSULTATION BEQUEST/REPORT
{Radiclagy Nuclear Medicine/Uttrasound /Comaputed Tomography Examinations)
EXAMINATION(S) REQUESTED AGE|SEX[SSN (Sponsar) WARD/CLINIC REGISTER NO.

C@ Tk /:L ﬁf’}.d@émﬁ STy LCu 1 PHEGNANT

ves [Jwo

O ‘\Qc/} A ( 5\%‘”4’{ ) REQUES"Q(G)_Q : TELEPHONE/PAGE NO.

. SIGMAT Uy DATE GQUESTL
@/, crnd  Cen Z g (Bi6r2 2/>70en

SPECIFIC REASON{S) FOR REQUEST {Complaints gnd findings) |

She  Fe-FX  7Lin

fimimg e
Pw@%mg

DATZ OF EXAMINATION (Month, day, yeor) UATE OF REPORT (Manth, day, year) DATE OF TRANSCRIPTION (Month, day, yeer)

RADIDQLOGIT REPORT

- 69 5374/%,{4 F(Q,(_{{qﬁs-"'{’
@ TIB/FH% ‘/ms Xgﬂf’f”@%“ 0 aradense alsamd

,r,\,J -H'H/M i ’
s]p K- ldre fw g ﬂ,z/f’u'—i

9 @ T “\Z”‘j"”"
peiks o A

%ujm/f“@ i
\ @W . %Vg(f/?/f%f Aﬁwﬁ@d; pet-l
| > WA b jon

O

PATIENT 'S IDENTIFICATICN (For ryped or writtenlentriga yivg: LOCATIQ YIFE MED! [ RECO HDS
'Varne lasat, first, middle, Medical Faciiity ) r\\ { '15‘\

— b)(6)-4
‘/L_."ﬁf.\ Z LOCATION OF RADIOLOGIC FACILITY

G|

SIGNATURE

MEDCOM - 1512
HATIIOE 1000 CANSEN TAYT IO N STANDARD FORM 519-B {8-823)




NEN 7540-01-165-72H

S19-201

RADIOLOGIC CONSULTATION REQUEST/REPCRT
{Radiology fluciear Medicine/Ultrasound/Computed Tomography Examinations})

EXAMINATION(S) REQUESTED

@/\Lm{ M//OJQQ/"W FTM RO

AGE|{SEX|55SN [Sponrar)

WARD/SCLINIC REGISTER NO.

PREGMNANT
ves [ |nO

REQUE.‘;- b)(6)-2

SIGNAT

SPECIFIC REASON(5) FOR REQUEST (Complaints and findings)

TELEPHOME/PAGE MO,

DATE REQU ESTEC-

X _gu !l‘?f 0.3

SCp A o F e A

DATE OF EXAMINATION (Month, day, year)

2% 3 uly o3

DATE OF REPQRT (Month, day, year)

DATE OF TRANSCRIPTION {Manth, day, year}

RADIOLOGIC REPORT L

— S|P
Fpr
— ShprR T e

plaonahy affie a1y T

%{‘ phymnends poad arofem
14

PATIENT'S IQENTIFICATION (Fér typed ar written entrias give:

MName — laat, first, middle. Medical Focility)

/2’;’,&7 [b)(6)-4

LOCATION OF MEDICAL RECORDS U

LOCATION OF RADIGLOGIC FACILITY

SIGNATURE

MEDCOM - 1513

- o AFEA Az e e WOT AT O : STANDARD FORM 519-8 {8-831




REQUEST FOR ADMINISTRATION OF ANESTHESIA
AND FOR PERFORMANCE OF OPERATIONS AND OTHER PROCEDURES

MEDICAL RECORD

A, IDENTIFICATION

1. OPERATION OR PROCEDURE _J . ™n 402 boviandt N @qrm /A;«rw/wa’w »\0/_(
ﬂnnm}; @'T;ﬁb\m':. I/ Lo i @ Zihis K/M(//’JV‘*% @Kh,é’q___

fi. STATEMENT OF REQUEST

1. The nature and purpcse of the operation or procedure, possible alte_r‘n'z;tive methads of treatment, the risks in\}oiveq. and the possi-
bility of complications have been fully explained to me. | acknowledge that no guarantees have been made to me concerning the results of
the aperation or procedure;‘_llxderstand the ngture of the operation or procedure to be STy :

P n 'llh?wllﬁgl

(,,_,naf/'\c bl of S {Description of of o p
.?P;hrnnd(_ fafzumca (%t { AL th(Jﬂ }/Cp,ﬂ.q\

Ch—Fry gk 7 lia

b)6)-2

which 15 to be performed by or under the diraction of Dr.

2. | request the performance of the above-named operation ar precedure and of such additionat operations ar procedures as are found to
be necessary or desirable, in the judgment of the professionat staff of the below-named medical facility, during the course of the above-
named operation ar procedure.

3. | request the administration of such anesthesia as may be considered necessary or advisable in the judgment of the professional stalf
ot the below-named medical facility.

4. Exceptions to surgery or anesthesia, if any, are: Wm&

(I “nane®, 10 naw)

5. | request the disposal by authorities of the below-named medica! facility of any tissues or parts which it may be necessary to remove.

&. | understand that photographs and movies may be taken of this operation, and that they may be viewed by various personne! under-
gmng training or indoctrination at this or other facilities, | consent to the taking of such pictures and observation of the operation by au-
thorized personnel, subject to the following conditions:

a. The name of the patient ancd his/her family is not used to identify said pictures.
b. Said pictures be used onty tor purposes of medical/dental study or research.

{Croxs cut dny parts adove which are ot apfraprizis)
C. SIGNATURES {Appropriate jtems in Parti A and 8 watf b complesed before 1igning)

1. COUNSELING PHYSICIAN/DENTIST: | have counseled this patient as to the nature of the proposed procedure(s), attendant risks
 involved, and expected results, as described above.

b)(8)-2

; {Signaldre of Counseling Physician/Dentiat

2. PATIENT: | understand the nature of the proposed procedure(s), attend{ﬂ risks involued.}nd expected results, as described above,
e

and hereby request such procedure(s) be performed, s

. LT

| S 2040
2b3vee3 /

(Signature of Witness. excluding members of aperating team) fSegnature of Patient} {Date and Timel

3. SPONSOR OR GUARDIAN: {When patient is 2 minor ar unable to give consent) 1,
wponsor/guardian of understand the nature of the proposed procerdure(s), attendant
fisks involved, and expected resuits, as described above, and hereby request such procedure(s) be performed.

(Signature of Witness, exciuding members of operating team} {Signature of Sponsar/Legal Guardiam {Date and Time)
{TIENT'S IDENTIFICATICHN lfw O WAL eTiries e Nam.-.lmr.ﬁm. REGISTER NOQ. WARD NO.
iddls; grade; date; hospwal ar medical faciity)
b)(6)-4
i g STANDARD FORM 512 [Rav. §0-78|
~ L Y General Services Admintwtration &
,/ Intaragency Comm. on Medical Records

FIRMI !41 CFR) 201-46.60§
B§22-110

"U.5. Government Printing Office: 1881 — 312.071/40183
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MSN 7540-00-634-4165

REQUEST FOR ADMINISTRATION OF ANESTHESIA
AND FOR PERFORMANCE OF OPERATIONS AND OTHER PROCEDURES

MEDICAL RECORD

A. IDENTIFICATION

1. OPERATION OR PROCEDURE T3~ T ,_w,.,c/‘/ @Qr_@jfﬁg
C:A‘__S[.g L % | -~ AT 'Tpﬁé’é'/w £

rd

B. STATEMENT OF REQUEST

1. The nature and purpose of the operation or procedure, possible alternative methods of treatment, the risks involved, and the possibility of
complications have been fully explained to me. | acknowledge that no guarantees have been made to me concsrning the results of the aperation or
procedure. | understand the nature of the operation or procedure to be

‘_Id‘“b @A&‘ -~ ‘/; @ d‘ @j fm/éj%ifmjf operation or procedure in fayman's language)
/%/‘:\'—(AJ VA @)Q-/r:,}‘( y /‘% , o~ /'—7&06‘7 y

BYE)-2 }

which is to be performed by or under the direction of Dr. _ |

2. ) request the performance of the above-named operation or procedure and of such additional operations or procedures as are found to be
necessary or desirable, in the judgment of the professional staff of the below-named medical facility, during the course of the above-named
operatian or procedure.

3. | request the administration of such anesthesia as may be considered necessary or advisable in the judgment of the professional staff of the
below-named medical facility.

4. Exceptions to surgery or anesthesia, if any, are: M_..?,ﬂ

{ff “none”, so state)
5. | request the dispesal by authorities of the below-named medical facility of any tissues or parts which it may be necessary ta ramove.

8. 1understand that photographs and movies may be taken of this operation, and that they may be viewed by various perscnnel undergoing training
or indoctrination at this or other facilities. | consent to the taking of such pictures and observation of the operation by authorized personnel, subject
1o the following conditions:

a. The name of the patient and histher family is not used to identify said pictures.

b. Said pictures be used only for purposes of medical/dental study or research.

fCross gut any parls above which are not appropriate)
C. SIGNATURES {Appropriate items in Parts A and 8 must be completed before signing)

1. COUNSELING PHYSICIAN/DENTIST: | have counseled this patiénr as to the nature of the proposed procedure(s), attandant risks involved, and
expected results, as describad above.

b {G}-2 )
ey 77
1 hysician/Dentist)
2. PATIENT: | understand the nature of the proposed procedure(s), attendant ri b)(5)-2 Fted results, as described above, and .hereby
request such procedure{s) be performed.
gb"e” >d/o >
{Signali} brating team) {Signature of Patien r)‘ {Date and Time}

3. SPONSOR OR GUARDIAN: (When patient is & minor or unable to give consent) |,
sponsor/guardian of ) understand the nature of the proposed procedure(s), attendant
risks invoived, and expected results, as described above, and hereby request such procedure(s) be performed.

{Signature of Witness, excluding members of operating team) fSignature of Spansor/{egal Guardian} {Date and Fime).
FATIENT'S IDENTIFICATION (For typed or written entrigs give: Name - jast, first, middle; grade; | REGISTER MO, WARD NO.
rank; rate; hosgital or medical facility}
—= b)(6)-4 REQUEST FCA ADMINISTRATION OF ANESTHESIA AND FOR
’%?/ PERFORMANCE CF QPERATIONS AND OTHER PROCEDURES

Medical Record

STANDARD FORM 522 |REV, 7-91)
0 Prescribed by GSAACMA, FIRMR (41 CFA]
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REQUEST FOR ADMINISTRATION OF ANESTHESIA
AND FOR PERFORMANCE OF OPERATIONS AND OTHER PROCEDURES
A. IDENTIFICATION . ..i arel LY - /6_),{_' =
1. OPERATION-GR PROCEDURE —4—<— D ~— V7 "= "1 7=

T~ C)Cr 70/5‘%

MEDICAL RECORD

B. STATEMENT OF REQUEST

1. The nature and purpese ol the operaton or procedure. possible alternative methods of treatment. the risks invalved, and the possi-
bttty of comphications have been fuily explaingd to me. | acknowledge that no guarantees have heen made to me ¢oncerning the results of

the operation or procedure, | understand the patureaf the ration or procedure to be _ :
e 1 g S e
Crdct oo AL P
%—x—fcﬂ;f’ 76/‘?!{:!/\_7‘\ L\L--‘,;-L

%ZI»-? 7%‘;/’ @/ﬂhwi.

(b)(6)-2

which 1s to be performed by or under the direction of Dr.

2. | request the performance of the ahove named operatio uch addstronal operations or procedures as are found to
be necessary or desirable, i the judgment of the professional staft of the below-named medical facility. during the course of the abave-
named operation or procedure. )

3. | request the administration of such anesthesia as may be considered necessary or advisable in the judgment of the professional staff
ot the pelow-named mecical facihty.

4. Exceptions to surgery of anesthesia, if any, are: AAP AT

LIF “none ™, g0 Jiake)

5. | request the di5posal by authorities of the below-named medical facility of any tissues or parts which it may be necessary tn remove.

€. | understand that photographs and movies may be taken of this operation, and that they may be viewed by various personnel under-
going trainng of indoctrnation at this or other faciities. | consent 1o the taking of such pictures and observation of the gperatian by au-
thonzed parsonnel, subjact to the tollowing congtions:

a. The name of the patient and his/her family 15 not used to identify sand pictures.
b. Sad pictures be used only for purpases of medical/dental study or research,

{Cracs aw any pari abowe uwhieh ars nal gppregTale)
C. SIGKATURES | Approprsie twu 1 Paris 4 and 8 mart be compuried bejure ngming

1. COUNSELING PHYSICIAN/DENTIST: | have counseled this patient as to the nature of the proposed procedure(s), attendant nsks
wvalved, and expected results, as described above.

b)(6)-2

Dentisty

2. PATIENT: | understand the nature of the proposed procedure{s), attendant nsks mm\expected results, as described above,

and hereby request such procedure(s) be performed. b)B)-2
b)(6})-2
— 307D3 §
15 ating teamij tDate\nd Time}

3. SPONSOR OR GUARDIAM: (When patient is a minor or unabie to give consent) I,
sponsorfguardian of ungerstand the nature of the proposed procedure(s), attengant
nsks invoived, and expected results, as described above, and hereby request such procedure{s} be performed.

1Signature of Witness. eacluding members of operating team) iSagnarure of Spomaor/ilegal Guardiani Date and Time}
ATIEHT'S IDENTIFICATION  (For troed v umitem mmes grve: Noamedast, first, REGISTER ND, WARD HO.
wddie: . Bk
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Genarat Services Administration &
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