p[ooJoJo]oJo[ e Ty [y [ Ja]t Ji]2z]z2l212
1|2 |3l4fsls 7|89l 0ja1]|2 3[4 |5|6]7]8]|5]0]|1]2
PULSES RADIAL Ragiot R 2 YRS RIE ﬂ 7
{4 Boundlng
(3) Ful Beadpin L 2 2 T
{2) Normal DORSALIS R 2 & Z
(1) Faimt PEDIS 3 T
(03 Absent L 2
SKIN i i i
{1y Dry (4} Cool (71 Jaandiced 7 3
(2) Clammy (5} Flushed (8} Color Normal /3‘ 7. 7
(3) Warm (§) Cyranotic (9) Pale sy k4
EDEMA < st
HEART SOUNDS | S
(Clear, Regular, No Rubs, No Murmars) v (% i
HEART RHYTHM - : P /
{Normal Sinus Rhythm, no ectopy)
SWAN GANZ CATHETER
{Zeroed & calibrated)
ARTERIAL LINE
(rerved & ealibrated)
HYGIENE BED BATH ot |
FOLEY CARE Lades A ! v ;
ORAL CARE Deb - e T -' [
MOBILITY BEDREST . - LT - v i
: BSC |
i DANGLE !
i CHAIR W
I POSITIONED RIGHT ! i : | )
; LEFT i | [
{ SUPINE o = LM i
. I"HOB 30 DEGREES \/ | v TV
FALLS PROTOCOL INITIATED i | T
PROTECTIVE DEVICES (Refer 1o FHMDA OPLI226) bt 1 ™ 4 P A ;
CPAIN PAIN FREE A v Pl i
PAIN SCALE (1-10) i | L
" PCA/PUEA IN USE {Refer 0 FAMDA OP132-7) b 1 |
_ ABDOMEN {2) Soft & Flat - ; [ 1
; (1) Distended . ; > T
i | i i
: BOWE]. SQUNDS ( active alf quads) s T v
NG ¢ DOOBIIOFF PLACEMENT VERIFIED
RESIDUAL ASSESSED
)
FOLEY CATHETER PATENT | ] v
VOIDING CLEAR, YELLOW URINE g.s. i o v
SKIN INTEGRITY No Breakdown
Surgicul Wounds v T
Rashes. Lac’s, ete
DRESSING (Drv & Intact: specify site below) B
A fe 4] | e LX v
¥2 G LE : A4 . v
43 .
|
INVASIVE LINES ! SITE DATE INSERTED | PESCRIPTION (SITE, DSG.)
Cepctiat L@ Subclavian S Sae O Jo i - potet oie)2 |
Ve (D He. 14520403 ' OOV pochemiz S5 Gndeaties
|
|
|
]
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CHART CODES

PUPIL SIZE PLUPILS MOTOR FUNCTION
1 mum = Equal = No Movement Present
2 mm R Reactive 1 = Slight Flicker/ Trace of Contraction
3 mm NR  NonReactive 2 = Active {Gravity Eltminated) Not Applicable /Absent {blank}
3 = Active: against gravity, but not against resistance
+mm L>R Left Larger 4 = Active: Against Gravity and Resistance, not full strength Refer to Nsg, Notes
§ = Full Strength apainst Examiners Resistance
5 mm R>L Right Larger No Change from
DATE: Previous A nt
TIME [ ] + |0 [N e |ap1 ||Iillll
112 1i4 | 594 718 |95 518 712 190 i
A, BEST EYE-QPENING RESPONSE
(4) Opens Spontaneousty (2 To Prin A ]
(3) To Yoice {1} Doey Not Open o
"B. BEST VERBAL RESPONSE S
{5) Oriented (2} Garbled
{4) Confused (1) No Response 3 ﬁ' 7
(3) Inappreprate Yerbal Response 3
. BEST MOTOR RESPONSE
(6) Obeys Commands {3) Flexion to Pain S [o .
(5} Localizes te Pain (2} Extenslon to Pain [pf
{4) Withdraw 1o Pain (1) No Response
GLASCOW COMA SCALE (A+B+0) % 1 l‘-%
PUPIL RESPONSE R + *_'2
Size (mum), React to - *
Light {+} No Response (-) L b4 ' 4 1
MOVEMENT RUE d N Y
(See Motor Function LLE 1 % r
Scale at Top of Page) RLE 3 3 -
LLE 1 2 1
LRIP (S) Strong R 4 S -
(W) Weak (-} absent L ik s
| RESFIRATIONS REGLLAR v H o N
! JRREGULAR [ i
i UNLABORED v ! i
: LABORED
SHALLOW
RETRACTIONS
BREATH SOUNDS RUL . < <
(5) Clear LUL -
{4) Crackles ’ 4 J 3
(3 Rhonchi RLL < 5 of
{21} Wheeze 1LL
(1) Disminished g < '
BOTH BASES -
COUGH NONE [ e [
SFONTANEQUS
PRODUCTIVE
NONFRODUCTIVE
SPUTUM COLDR (3) Ten {4) Green (3) Pink
(2) Yellow (1) Clear
SPLTUM CONSISTENCY (3) Thick
(2) Frothy _{1) Thin
YENTILATOR Vi
Fio2
RATE (SIMY/CMYV)
_PEEF / CPAP
PRESS. SUPFORT -
OXYGEN DELIVERY NC (I'min}
DEVICE FM (Vmin)
ETTH#_ NREM (Vmin)
ETT ST QUIMLS
ETT CARE / POSITION CHANGE
ETT/ NT SUCTIONED
INCENTIVE SPIROMETRY DONE
COUGH s DEEP BREATH % g
INITIAT bX - (b)) - bX6)-2
B)-2 L2
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VITAL SIGNS

TIME

o

B/P

SAT

A-line

MAP PA RA | PCW

co

CI

FVR

SVR

icp

crr
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INTAKE

OUTPUT

///Ks

J/

b

\\d

(LRRE) u-ru ] j /
0200 : /
0300 F‘();Ej; /j/ / //
0400 % / | / /
N300 % / / / / | / , / /
0600 %/// _ / /, /
D700 15,- 700/ // / | /’/l ; /
:snn :/\»J%d{ \0? o; D' A1 | / . / / / __
R 1900 11001 @ G6°
e | 25 . /f / / % / ’
1000 Tyg d}/ % //// //| s 1‘,,/ |
| et | | el . S P A :
“m'i‘q,ébl‘\“é///;/ L //////;
1200 > / // | /////j
1300 ﬁp/f?} //: ? /,
1400 1 o g %-’-., TP
e
1600 "aogm -L;f 4 ;\Tw / - / /
;;m 80 D] (00 | 1o ;:50 009 é?gRb |60
e / 2| B % / d 9% / A /
D 2 g &
1800 Lo:m /wb %%’/ /
1900 [0::& / : ‘L‘;{ '.f:m /
2000 o /z‘zo /‘5:‘3? ? ?
2100 1,02 Ly 7o ey
2200 wSEI:z //L‘ii’ 6'°o / “"Dal/, /
2300 % / x % / ) / !
2300 % / % / 170 %ﬂ? - 2‘?57 /‘?
1R \?UO a2 %-o ¥ ' 46‘4094‘;0 3? 50 @U
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NEN 7540-00-034-41273

“MEDICAL RECORD NURSING NOTES

{Sien all nates)
DATE HOUR OBSERVATIONS
Include medication and treatment when indicated

AM. l P.M.

/’V"i;”ﬁ 2550 '}é‘f/fﬂ’ié?: o pragg enal gy bl iz S A 55 héf Lt DB TS g‘c’éiyﬂm&
oAl frrpm b oZien (. (amb b i 7E /6”/5-//4: A o
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-
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b ‘/f//(’./,a-% (e Kpears o L /"Q"“/é- / ;
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b)6)-2 !
M\m\lm_l X9 \
L ., 1‘
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P’\“ ) <‘]Y—.>4 a gret f\/ Rrstosroy dy TL\)‘&: €M ‘t)_““%f'\

(o)(6)2 —
@Al Tmc — [

~

MEDCOM - 1721




* CRITICAL CARE FLOW SHEET

; Fb)(a)-{ .

|
T LOSDATA 24 HOUR DATA
DOA | 25 A6 R 24 Hour Balance ¥330
DOS | ’5915?55 24 Hour Intake 5155
POD s 24 Hour Qutput _ % 15"
Weight on Admission
Welght Yesterday
Weight Today
[ NURSE’S SIGNATURE | Initials | Safety Checks b | E | N
oXer2 [ BVM at bedside (516)-2
Monitor Alarms On
ID Bracelet On
Allergy Bracelet On 1o '\ M‘h' x
Call Light Within Reach [ N \ | \ /1
Side Rails Up | OB \ )&
Bed in Low Position N \ 7\
PREPAFTEEILS AT Y T ) Departnient/Service/CTige DATE
e nd [CH | 1558P3

PATIERTSTOEIDTIFICATION ( For typed or written entries give: Ndme-last, first,

Middie; grade;date; hospital or'medical facility)

Pothoss 4

HISTORY/PHYSICAL
Or EVALUATION

O DIAGNOSTIC STUDIES

[ TREATMENT

0O oruer examvaTion [

0 FLOWCHART

OTHER(Specifi)

DAvorm 470U
1 MAY. 78
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[e[ofojoJolojolojepl 1141 T jaj1(rjrfr[zlzj2 |22
-;123-4557"8901:3;.45673901:34
PULSES RADIAL R 14 i 1
(4) Bounding
(3} Fall | Boandesny, L 2 b
(2} Normal DORSALIS R (7] 3 2
¢1) Falnt PEDIS
(0) Absent L |7 2 ~
SKIN ! t \
{1) Dry @ Cool (7" Jaundiced 3
@ Clammy (5) Fluhed (8 ColorNormal |2 2 %
¢3) Warm (6) Cyanotie (9) Palé < | )
EDEMA A j Q
HEART SOUNDS N o i
(Clear, Regular, No Rubs, No Murmurs) e d
HEART RHYTHM
{Normal Stnus Rhythm, no ectopy) 5T v ‘ﬁ
SWAN GANZ CATHETER
(Zeroed & calibrated) B
ARTERIAL LINE
{zeroed & calibrated) aﬁ ' |
AYGIENE BED BATH 1
FOLEY CARE "
ORAL CARE i -1 IV !
MOBILITY ] BEDREST v ' » Vv ;
DANGLE
CHAIR v
POSITIONED RIGHT
LEFT ;
SUPINE . v v ;
HOB 30 DEGREES e iIVaE
| FALLS PROTOCOL INITIATED v
PROTECTIVE DEVICES {(Rsfur to FEIMDA OT132-26)
PAIN _ PAIN FREE PE : o v
PAIN SCALE (1-10)
PCA/PCEA IN USE (Relec ts FAMDA OP132-T) |
ABDOMEN () Soft & Flat g
(1} _Distended 4 A a
BOWEL SCUNDS ( active all guads) vif i Y
NG 7 DOBHOFF PLACEMENT VERIFIED * R
RESIDUAL ASSESSED 7
Ph
,
FOLEY CATHETER PATENT v P o
" VOIDING CLEAR, YELLOW URINE g.s.
SKIN INTEGRITY No Breakdown p
Surgical Wounds v . e . v
Rashes, Lac's, efc ’
DRESSING (Dry & Intact: speciy site befow) , . )
n__RRE AW tode T T o
2 LE Wi . v f . T ' L1
H3 ) .
INVASIVE LINES SITE DATE INSERTED | DESCRIPTION (SITE, DSG.)
Cen, (ordis €13 (350072 Col Pakat g5 1 -:,o&»ﬂf,MLUmbwn
LR @AcC. 1S ept O3 OOl PaYiemk.  OXBS Unl S|
. . 1] T L3 o ‘ J-),\. d ’ei
\‘_R'OT) fp\ L4 ) e 5;{)01 ﬁsfgoflljlﬂ!ﬁ(#\'?/‘-‘\ N o (Al .
M N
-
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JPUPRIL SIZF, . _PUPILS . MOTOR FUNCTION CHART CODES
3 ; N . oL

lmm =  Equl 0= No Movement Present V4
2 mm- R Renciive 1 = Slight Flicker/ Trace of Contraction . o
3 mm NR  NonResctive 2 = Active (Gravity Eliminxted) Not Applicable /Absent {biank) ~
o 3 = Active: apainst gravity) but not ageinst resistance - oo
4 mm L >R Left Larger - 4 = Active: Against Gravity and Resistance, not full strength Refor to Nsp, Notes X
] 5 = Full Strength against Examiners Resiatance
5 mm R>1L Right Larger ’ : Na Change from -
pate: __ SSEP Previows ¢
TIME 9]0 | 0|0 2|0 o9 | 8|1 |+1t jaje [2]v 71]2 (1|2 j2f2 [1]2
: o 12 [3lae 5|6 {7[9 |o]e | 2|2 13lsg Isie ‘78 | 9|0 j0 2 13,4
A BEST EYE-GPENING RESPONSE
{4) Opens Spontaneouly  (2) Te Pain 4 4 : Lf
(1) To Voice (1} Does Not Open
B. BEST VERBRAL RESPONSE
{5) Oriented (2) Garbled
(4) Confused - - {1) No Response ' g S- | {
{3) inapproprinte Verbal Response : :
C. BEST MOTOR RESPONSE
{6) Obeys Conzmands (3) Flexion to Pain (ﬂ ; Y t
(5) Localizes ¢ Pain (2) Extension to Pain e
{4) Withdraw to Pain (1) No Response :
GLASCOW COMA SCALE (A+B+C) [ ix 1<
PUPIL RESPONSE R +
Size (mm), React to .
Light (+) No Response (-) | L -
MOVEMENT RUE 5] <[ &
(See Moter Function LUE o A i |y
Scale at Top of Page)
RLE 3 3 2
LLE a. b 2
GRIP (S) Strong R _- Y < <
W) Wesk (-) absent L - Z
RESPIRATIONS REGULAR el L]
IRREGULAR p
UNLABORED v et
LABORED
SHALLOW
RETRACTIONS
BREATH SOUNDS RUL g 5 s
(5) Clear UL <
(4) Crackles < '3
(3) Rhonchi RLL
(2) Wheeze LLL € § X
(1) Diminished 5 5 ¢
BOTH BASES
COUGH NONE L1
SPONTANEOQUS
PRODUCTIVE
NONPRODUCTIVE
SPUTUM COLOR (5) Tan (4) Green (3} Pink
(2) Yellow (1) Clear
SPUTUM CONSISTENCY (1) Thick
{2) Frothy (1) Thin
VENTILATOR Vi
Fio2
RATE (SIMV/CMY)
. PEEP / CPAP
PRESS. SUPFORT
OXYGEN DELIVERY NC (Fmin) M
DEVICE FM (Vain)
ETT # NRBM (Vmin)
ETT CIn g
ETT CARE / POSITION CHANGE ~ -
ETT s NT SUCTIONED
INCENTIVE SPIROMETRY DONE
COUGH / DEEP BREATH \ /’
' +—{b)(8)
INITIALS [b)(6)- b)(B)-2
’; 1 4
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VITAL 5IGNS

]

TIME

B/P

SAT

A-line

MAP PA RA | PCW

; PVR

SYR

1P

CPp

COMMENTS

2100

i

0200

4300

0400

178 a4

0560

0600

0700

(22

4800

o

1073

B/ 94

0900

1000

1100

1200

rom‘@*o g

rpﬁ’é e

1300

1230

1400

1500

1600

129

37 /g

| 9¥

1700

10(3‘?

122

25

f%»//rf) Y

1800

lof

1.0

2<%l

92

L

1500

2000

[ovéy]

2100

2200

100>

(34

' 1}3’/7_4:'

2300

- 2400
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INTAKE

ouTPUT

2
\
o,

T

1Ir==u

A
0200 W;,w / / / _
0300 | (07 /j /
4400 Igom / / gnzvo / _ / .
0500 {20 /’ _ e / P4
0600 WD"JD }95;, / ’ D /
0700 \oq i / / / /
2800 L RHK }‘:::‘ ' / BHR
MR (A81Y 300 ”00 1105 HoS
0900 | % / . r ,
1000 |-\ 8 /) / / / / /
1100 ¥ / | : / ’ / /
Gl A VA AV Wy VA VAV Ve
| 1322 PreY / / / . D / /
o A
1600 DD'/‘ / Ty /

%mb \ < / _ g, /
I [ s
1700 ol 1957 ,gﬁ /,// / / .
1800 |0 \100,% / oo/
1900 ’0300/,}7( / ‘
T A PV (P AV

‘ % E ydydyd
v g V. 7
2320 'Ooqaﬂ ;l’?‘i / f - / [
400 ign Ar’ N
et e o | b
HR | 500 300 |200 15379 30 30, 5K 250 yg 25 390
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NEN 7540.-00-634-4123

NURSING NO. .

MEDICAL RECORD

(Sign all notes)

DATE

AM. [ PM

HOUR - |

T OBSERVATIONS
Include mcdication and treatment when indicated

145ep%

Pe pulled Mo = @ hapol Whih v Fy%amsmm

Dr BE2 ﬂﬂ(f*/b’ife{ nef-teo (whu NenT’ "h?mﬁid‘ PJr (eimains

32

N ool Oraid A ined oguia.. Pt pen 2uia QO\QK
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CRITICAL CARE FLOW SHEET

i(b)(a)-1 ]
LOS DATA 24 HOUR DATA
DOA 15 Aus s 24 Hour Balance = 70
DOS /{_39%/],5%55 24 Hour Intake 5 3 20
POD 3/ s 24 Hour Output g 5‘50
' | Weight on Admission |
. ot
Weight Yesterday
Weight Today
NURSE'S SIGNATURE Initials |. Safety Checks D [ E [N
b)(®)-2 o b)6)2 BVM at bedside b)(6)-2
b)(6)-2 - " Inaio— Monitor Alarms On
b)(6)-2 ID Bracelet On
Lo)(6)-2
/m } G Lo Allergy Bracelet On \ \ /
/ Call Light Within Reach \ V
Side Rails Up \ /\
Bed in Low Position \ / \
—

T PREPARED BY (Signature and Title}

b}(6)-2

LUt

Deéparinent/Service/ LIme

et

LATE

| o 0%

PATI

N I THLINVTIFNILA

10N (For tvped ar written entriey give: Nee-fast, first,

Vinddle; grade:dme; hespital or medical focriin )

Pohus # |

DA vorm 4700
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HISTORY PHYSICAL W FLOWCHART

O otneEr EvamMiNation O OTHERGSpeasy

Or EVALUATION
O miagNoSTIC STUDIES

] TREATMENT




0 al 0 0710 L] a1 1 1 1 1 1 1 1 1| 2 2| 2 2 2
1 3| 4isie6|718|09 3 4 6 |7(8(9lol1]2]3]4
PULSES RADIAL R |2 o <z =
(4} Bounding 5 -
{3) Full Dvsdn il L |~ ol T )
(Z) Normal DORSALIS R |z o 1. 2
{1) Faint PEDIS
{0) Absent L |4 2 7 1
SKIN ( 1
(1} Dry () Cool (7 Jaundiced | %
2y CQlammy (5) Flushed (8) Color Normal %, 3
{3) Warm (6) Cranotic (%) Pale &) 2
EDENLA o 4 P
HEART S5Q0UNDS B r
{Clear, Reeular, No Rul!s No Murmurs) ph2 iy \/ ~
HEART RHYTHM { F
{(ormal Slnus Rhyvthm, no ectopy) ST S <1 Z
SWAN GANZ CATHETER
{Zerved & calibrated) nl
ARTERIAL LINE
{zeroed & calibrated)
HYGIENE | BED BATH L] i
FOLEY CARE [ i i |
ORAL CARE ] v : i T
MOBILITY : BEDREST v v ]' iV i
| 85C ; ; .‘ l
DANGLE ; : | | I :
CHAIR | T s 5 !
POSITIONED | RIGHT § | o
LEFT : o [ 1T ‘
i b 1 3
SUPINE V] o ! i 1 ! ;
HOB 30 DEGREES |/ J v i P L v
_ FALLS PROTOCOL INITIATED P L T N i } :
PROTECTIVE DEVICES (Refer 1o FHMDA OPt32-26) Pl I N [ T B
- PAIN | PAIN FREE el ] 1 fv . V2 |
: | PAIN SCALE(1-10) i i I i '
i PCA/PCEA IN USE (Refer 10 FHMDA OPLILT) I R ! ! |
| ABDOMEN (2} Soft & Flat I i i
; (1) _Distended 2 s .' T i £
I BOWEL SOUNDS ( actve all quads) W NTT; e
NG / DOBHOFF PLACEMENT VERIFIED v / : -
RESIDUAL ASSESSED :
Ph -
A '
"'FOLEY CATHETER PATENT v o ' s vy
VOIDING CLEAR. YELLOW URINE q.s.
SKIN INTEGRITY No Breakdown /
Surgical Younds vy % v [V
Rashes. Lac's, ete
DRESSING (Dry & Intact: specify site below) )l
81 U 4 'L v, % W -«
" O Rl ¢ txbio v ] v A
#3
INVASIVE LINES F SITE DATE INSERTED | DESCRIPTION (SITE, DSG.)
: Condvnld (3l 3o faw drgig W igses, esfsm%m
(Ee (S R aas) Dofe of el [ Er ey pole
N .
{
i‘
'; i
L
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PUPIL SIZE PLPILS MOTOR FUNCTION CHARYT CODES

1 mm = Equai 0 = No Movement Present V/
2mm R Reactive 1 = Slight Flicker! Trace of Contraction
3 mm NR  NonReactive 2 = Active (Gravity Eliminated) Not Applicable fAbsent (blank)
pp
3 = Active: against gravity, but not apainst resistance
4mm L=>R Left Larger 4 = Active: Apainst Gravity and Resistance, not full strength Refer ta Nsg. Notes X
5= Full Strength against Examiners Resistance
5mm R L Right Larger No Change from -
DATE: ‘ 10(56?677 Previous Assessment
TIME nunuunnun|$||1:1[111112::2
112 Vala [sle |7]e- bolo 1 iz i3] |56 {2[8 [930 Jov[2 |3l4
A BEST EYE-DPENING RESPONSE i i
{1) Opens Spentaneously  (2) To Pain L{- L‘l \.‘ &{«
{3) To Voice (1) Does Not Open :
8. BEST VERBAL RESFONSE
(5) Orlented (?) Garbled
{4) Confused {1} No Response Ll. © 5 ¢
{3 lnappropriate Yerbal Resp
C. BEST MOTOR RESPONSE
{6} Obeys Commands - (3} Flexion to Pain v (0
(S) Localizes to Paln (2) Extension to Pain | 0 v
(43 Withdraw to Pain {1} No Hesponse
GLASCOW COMA SCALE (A+B+C) 4 15 < 5
PUPIL RESPONSE R 1
Size (mm), React to L +1 u
Light (+) No Response (-) | L v ~ -2
MOVEMENT RUE g g < =
{5ee Motor Funclion LUE s.[ o ~ Lr
Scale at Tap of ['age) RLE
3 ) 3 12
LLE z ) 1 z
GRIP (5) Strong R s 4 5 - f
(W) Weak {-)absent L ] - ] — :
RESPIRATIONS REGULAR - L ] ! | i
IRREGULAR | R [ . i
UNLABORED v P Lot t i !
LABORED : ! L | i
SHALLOW I ; | 1
: RETRACTIONS . i 3
| BREATH SQUNDS RUL - - P !
151 Clear LGL o) S 2 { [
(1) Crackles : 5" { 3 g
{3) Rhonchl RLL
{21 Whecze LLL 5 i S’ 5’
(1) Diminished 5 4 Y £
BOTH BASES { j/ <
COUGH NONE v - ¥ ]
| SPONTANEOQUS
PRODUCTIVE
NONPRODUCTIVE
SPUTUM COLOR (5 Tan (#) Green (3) Pink
(2) Yellow (I} Clenr
SPUTUM CONSISTENCY (3) Thick
{2) Frothy {1} Thin
¥YEXTILATOR ¥t
FiGa
RATE (SIMV/CMWY)
FEEF / CPAP N
PRESS. SUPPORT
OXYGEN DELIVERY NC (Vmin)
DEVICE FM (Vi)
ETT ¥ NRBM (I/min)
i ETT 10 gums
ETTCARE! .POSITIUN CHANGE
ETT/ T SUCTIONED
INCENTIVE SPIROMETRY DONE
v/ v
COUGH/ DEEP BREATH
. INITYALS {B)(B) : . EJ){G)-‘ Fb)(a’) by
L2 | - ~ I'2
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VITAL SIGNS

TIME

B/P

SAT

A-line

MAP

PA

RA

PCW

coe

CI

YR

S5VR

ICr

CPP

COMMENTS

t+11H}

(32

2
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H3010

00

9500

600
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N80y
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1106

2

1300

T30
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W fag

7%

s

150y

1600

1700 -

1800

o3¢

1944

20K

2100

2200

AUfsRh

2300

2401
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INTAKE
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1200 ! L A
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1300 [;30. LE y f
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A / 355 //
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1700 |10 g P 109
T300 m::M 5 / / / = i 'w/ -
5 k&) A ,/// % // )
1900|300 2 -
3600 aas‘: / T % / / ?\D/ //
— : 140 / / /
100 1,0 _ '
- I‘IUOSUO / / //, /
2300 / - / ' 14'0/,//
2400 |/ / //
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WEN TRA-N0-634-4121

NURSING NOTES

_.MEDICAL RECORD ‘ .
| DATE HOUR osgégﬁiﬁ;&\ls
SRS Incinde medication and treatment when indicated
e, zwo | @ sremuin M i opute plon L el 2
Ptutice Lo il 7 My dore f qumbone ob 2090, Y”W
loStps (0230 fﬁlwﬁfj(a@mr au»mw NﬁT %w. 1 tGan ¢ mwf’
Wu(m metM ﬁu”&m?—n/i W%Duﬁr&awu i~ & A
{(as,ego 03|08 PJ?' /x’m/w& apple rnce ,a/r\o( a}e ro/f %\/
b/?"otk@cs‘;é féﬂ—AL{.PA" ﬂam\ﬂa.k/f .ﬂaa\‘ e (Mca%.z,
N ﬂ/ﬁfwuf— e é‘r/ -rs‘#’-ﬂn./-ed/ ens il
i T = 700 A= PRI Tuéon b PT S pitHe
| fubs mrt - e Toylimal oR . 0T ac;
_ ,_wwwﬂq ATIAN
lesep Yo | Dressioa pda (s & and QUE SRt 0 Iy 7550
2K bealthey (g . 00 40 ot :
M&S\M B 203D (o)e-2
osep o | | Pacte o bod - /e ]ﬁ;
| /P! L y1b Unasy n V\%@/M_c LY ren, . '
| | otsmsono + — PO
117% A1€ (zmﬂ?! é,qzﬂr /‘*A b, 9—5.0/5#7\,4,/5 cﬂ fice _
Snall _Sevuve a{radp P ) _\\ ,
| L SHEP {430 | PEsESTMeY (a/vxo\de @-\' O’E.sa-r‘t\w uare&‘rﬁwt“c! e, Saadl
rt‘:’ﬁ@\\q G-JI:C‘”V
01 & (V\&,Q;:‘faﬁ-\ed ¢ (o)ot%c _I"\:(('C.)o\ e for
(O rviona S >
090 | P4 melxated T (Dersy marﬁ\mém dr‘Lq
D . Prol Srevbel, Arfﬁ D ue” WDJ»xls Apdear PedJMcl
bee{’w z m«w\ cxodite Bcestrre @ they
"ri'_\v\ﬂ __ /(b)(5)2
2000 | Bageed Y NsS B ComPlaink & L%’m/ﬂmr GLE Araet™
wez Lor G Lop————"__
H20 1A ntdogeded v Swd O £5r pait Wil oo eféd/ﬁ’) éT*?;anszv"'""
8309 |9t Pain Redueed/ " Loty ey Lo~ "
2000 | 2ypo . doga of Uﬂmgw v i‘a“‘"’" pm»fmwj ok o b &g@?’f éﬁ)%(/ﬂw
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CRITICAL CARE FLOW SHEET

" DG

LOS DATA 24 HOUR DATA
DOA Sty ﬂ:."/é o2 24 Hour Balance
DOS " 24 Hour Intake.
POD 24 Hnur Output
We:ght on Admlssmn
Weight Yesterday
.W.eigl.l_'t Today
[T NURSE’S SIGNATURE___| Initials Safety Checks | D | E | N
PIeY2 | [BVM at bedside B Rk
Mositor Alarms On
| | ID Bracelet On
: Allergy Bracelet On .I'\R- ok |
Call Light Within Reach [ 40 [ |
Side Rails Up va | \ |
Bed in Low Position NA \
“[o)6)2 <2 Tgtiahifc and TiIg) T Depariment/Service/C T DATE . _
G LvMN '.f&l/ / 17 SEP 23

Middle: grade.date; hospital or medical facility)

Yorus Hor

PATIENT'S IDENTIFICATION ( For typed or writlen enlries give: Name-last, first.

Or EVALUATION

0 MAGNQSTIC STUDIES

[l TREATMENT

HISTORY/PHYSICAL -5 FLOWCHART

O oruer ExamsnaTion U OTHER(GSpesify

DArorm 4700

1 MAY 78
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] KR oJe |elo el L j1f1 |81 |1]1 T 12722 ]2] 2
112 |2 siel7!8lojof1]2 REAN giol1]2 3[4
FULSES RADIAL R 17 L
{4) Bounding schic 1 2.
@) Fall Brachi L2 Y 1 (%
(2) Normal DORSALIS - R |7, S Y 1 2
(1) Faint PEDIS o
(0) Absent - L 1 2
SKIN y \ t
1) Dry @) Cool () Jaundiced > ; \7
@ Clammy (5) Flwhed (8) ColorNormsl |0 % 3
@) Warm () Cyauotic (9) Pale _ o) ) 3
EDEMA v & v &
HEART SOUNDS .~ Tl
(Clear, Renulay, No Rabs, No Murmurs) h d Vv v
HEART RHYTHM 7 -
¢{Normal Sinus Rhythm, no ectopy) dl v v \/’
SWAN GANZ CATHETER
(Zerord & calibrated)
ARTERIAL LINE
¢zeroed & callbrated)
HYGIENE BED BATH v
T FOLEY CARE ]
ORAL CARE A
MOBILITY BEDREST v’
BSC
DANGLE .
CHAIR v v
POSITIONED RIGHT v v
LEFT P
SUPINE ;/ Vi |V VY -
_ HOB 30 DEGREES | vl v’ : E P
FALLS PROTOCOL INITIATED A
PROTECTIVE DEVICES (Refsr to FHMDA OP131-26) i
PAIN FAIN FREE ! v
F PAIN SCALE (1-10) e W sl
PCA/PCEA IN USE (Refer to FHMDA OF132-7) v
ABDOMEN () Soft & Flat
(1) _Distended L Pl Z P4
SOWEL SOUNDS ( active all quads) - — V4 7
NG / DOBHOFF PLACEMENT VERIFIED A A 3 4
RESIDUAL ASSESSED .
Ph N N N
'/. 3
FOLEY CATHETER PATENT ] v v V4
VOIDING CLEAR, YELLOW URINE g5
SKIN INTEGRITY No Breakdown
Lol GpupeyAce (df] Surpical Wounds = Vv v v
UVE Covmting cdl| Rashes, Lac’s, etc
DRESSING (Dry & Intact: apecify slte helow} .
#1 R
#2
43
INVASIVE LINES SITE DATE INSERTED | DESCRIPTION (SITE, DSG.)
(ol CEN 15%;3 2 g2 e IF oE2 |
cenTie 31/ \IFEPOR Bufs of waf [mrictodes ! AR Sl
Cantrol ® 1T (2 Sep ©F &Y< oA T 2200 17 54/
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VITAL SIGNS

]

TIME

SAT.

A-line

MAF | PA | RA | PCW

co

CI

PVR

SVR

1T

CPP |

COMMENTS

0100

0200

97,

0300

0400
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0600

G4
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0800
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0.4,

o<

20

!70\/72

9570

1000

1100
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933

N
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=
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2200

0} .5 A
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- PUFIL SIZE PUPILS . MOTOR FUNCTION CHART CCODES

1 mm = Equal 0= Nf.- Movement Present E J I
2 mm R Reactlve 1= Slight Flicker/ Trace of Conéraction . .
dmun NR  NonReactive 2 = Active {(Gravity Eliminated) Not Applicable rAbsent {blank) -
3 = Active: against gruvity, but not apainst resistance
4 mm L>R LeR Larper 4 = Active: Agalnst Gravity and Resistance, not full strength Refer te: Nag, Notes X
£ = Ful) Strength apaingt Examiners Resistance -
Smm R>L Right Larger Ne Change from,_ -
DATE: Previouy A t
518 Tolo JoJ¢ o]0 Jef1 |t]% J111 [1]1 jofi joj2spape (141
i TIME 1z 1sia Isle {7200 |slo lala 3]s 1 58|6 s2]8 1olo 1112 13;:4
A. BEST EYE-OPENING RESPONSE i
(4) Opens Spontancously () To Patn ¢ & 1 Lf
(3) To Yolce . . (1} Does Not Open
B. BEST VERBAL RESPONSE
(5) Oriented (2) Garbled
(d) Confused {1} No Response 5 s ;J_ '-{'
(3) Inappropriate Verbal Response
C. BEST MOTOR RESPONSE
(6) Obeys Commands (3) Flexion to Pain & - l (o
{5) Localizes to Pain (2) Exiension to Paln ]b P
{4) Withdraw to Pain (1} No Resp i
GLASCOW COMA SCALE (A+B+() i 18 e iy
FUPIL RESPONSE R P : g +
Slze (mum), React to
Light (+) No Response (-} | L' & V% ~
MOVEMENT RUE {;1 & AS' g
(See Motor Function LUE i 3 f o
Scale at Top of Page) = ;
RLE ) 5 5 3
_ LLE N ] 1 7
GRIP (S) Strong R 1% 5- o S
(W) Weak (-)absent L Il : P
RESPIRATIONS REGULAR —t ] v -~
IRREGULAR . X
UNLABORED [ v ]
LABORED 5
| SHALLOW
. RETRACTIONS
BREATH SOURDS RUL ' g = s '5
{5) Clear =
(4) Crackles LUL by 5 < 5
(3) Rhonchi -~ j RLL
(1) Wheeze LiL q 5- )f 6
(1) Diminished o 5 5 B
BOTH BASES < 1, 5 & S
COUGH NONE o L v -
SPONTANEOUS
PRODUCTIVE
NONPRODUCTIVE
SPUTUM COLOR (5) Tan (4) Green (3) Pink
{2) Yellow (1) Clear
SPUTUM CONSISTENCY (3) Thick
{2) Frothy (1) Thin :
VENTILATOR LVt
. FiO2
RATE (SIMVACMY)
PEEP{CPAP
PRESS. SUFFORT '
OXYGEN DELIVERY NC@min) .
DEVICE~ - FM (Umain)
ETT# T NREM (Vmin)
ETT m gums
ETT CARE / POSITION CHANGE
ETT ¢ NT: SUCTIONED :
INCENTIVE SPIROMETRY. DONE ] Vv v
COUGH/DEEP BREATH v :
INITIALS Fb)(s b)(8)-2 bX
i 12 B1-2
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INTAKE OUTPUT
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e v
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% Y e ]
il VY pa
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NEN 7540-00-634-4121

NURSING NO.

MEDICAL RECORD
: {Sign all nolek)
DATE HOUR OBSERVATIONS
AV TFM, | Include medication and treatment when ?ndicatcd.
yiSe X ' @hmm ei,olmmjx, bbm L AXE LS, QMM\M\LL

00
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'CRITICAL CARE FLOW SHEET "

BEN .
LOS DATA 24 HOUR DATA
DOA 28 AUG B 24 I:Iouf Balance 325
DOS ~ 24 Hour Intake 5750
POD 24 Hour Qutput. (M?_g
Weight on Admission
Weight Yesterday
| Weight Today :
Last BN e Sepef3
[ NURSE’S SIGNATURE Tnitials SafetyChecks = | D | E | N
big)-2 Low  |[PE)2 BVM at bedside B QLU
. aptpll Monitor Alarms On :
hat an ID Brcelet On :
b){ ' Allergy Bracelet On h R \\I A
Call Light Within Reach | a8 \ r \
. . N &
Side Rails Up _ N LY \
Bed in Low Position N VN
by(6)-2 g,namre aid Tile) _ Department/ Service/ Clmic — DATE
o Gl LUM e A (T S2P 6D

.. PATIENT'S IDENTIFICATION ( For typed or written enr:_rffs give: Nate-lost, first

Middle; grade.date; hospital or medical facility)

RoXxo oAk

b)(6)-4

HISTORY/PHYSICAL )ED FLOWCHART

[l oTHER EXAMINATION ] OTHER{Specifi)
Or EVALUATION

O brAGNOSTIC STUDIES

[0 TREATMENT

DAvorm 4700

} MAY 78
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0 sl o lolofali sl ]|l 2] 1i8)2 2
3 s g|7l8telo 1|2 (3,4 |58]|6][7 9|0 3
PULSES RADIAL R a 7
{4) Bounding
@) Fall | Qansdanl, L Cx Z
) Normal DORSALIS R a 1
(1) Faint PEDIS 7
{0) Absent L 2
SKIN e f
(1) Dry (4) Ceol (7 Jaundiced
) Cammy (5) Flushed '(8) Color Normal 3 %
{3) Warm (6) Cyanotic (9) Pale <
EDEMA g i
HEART SOUNDS V/ /
(Clcar, Regular, Ne Rubs, No Murmurs)
HEART RHYTHM /'.’
{Ngrmal Sinas Rhythm, ne ectopy}
SWAN GANZ CATHETER
(Zeroed & callbrated) ]
ARTERIAL LINE ,@/
{zeroed & calibrated)
HYGIENE BED BATH ) -
FOLEY CARE )
ORAL CARE Vs Vi
MOBILITY BEDREST
T BsC
DANGLE
CHAIR I
FOSITIONED RIGHT vV I
N LEFT
SUPINE : 7
HOB 30 DEGREES 14 v
FALLS PROTOCOL INITIATED
PROTECTIVE DEVICES (Refer to FHMDA OF132-26)
PAIN - PAIN FREE .
PAIN SCALE (1-10) .5-@"
FCA/FCEA IN USE (Refer t- FHMDA OP132-7) jvd
ABDOMEN " (2} Sof & Fiat :
(1) _Distended 3 1
BOWEL SOUNDS ( active al? quads) +4 Wk
NG / DOBHOFF PLACEMENT VERIFIED '
RESIDUAL ASSESSED Yee H
Ph
FOLEY CATHETER PATENT v V4
VOIDING CLEAR, YELLOW URINE q.5. -
SKIN INTEGRITY Ne Breakdown
Surgical Wounds v a(
Raszhes, Lac's, eic \(
DRESSING (Dry & Intact: specily site below) o
G %‘? o) [ W A
*; SOt 0 ] v At
H
b)(e)-2
INVASIVE LINES SITE DATE INSERTED | DESCRIPTION (SFTE,DSG) ¢ "
\ |y (=T i Ser O o s of LU (P62
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PUPILSIZE _PUPILS _ MOTOR FUNCTION - CHART CODES

1 mm = Equal 0 = No Movement - : Present V’
I mm R Reactive 1 = Slipht Flicker/ Trace of Contraction o . ]
3 mm NR  NonReactive 2 = Active (Gravity Eliiminated) : Not Applicable /Absent {blank) ~
3 = Active: against gravity, but not against resistance - - :
-.4.mm L >R Left Larger 4= Active: Against Gravity and Resisiance, not full strength Refer to Nap. Notes X
. 5 = Ful) Strength against Examiners Resistance N h .
Smm  R>L RightLarger s i o Change from -
. DATE: S 6' ¢ 5 Previouy Assessment
TIME [ R !ig 0 R 0{B t|1 1|1 141 11 171 1] 2 T2 1|2
- 112 |3le {s]le |7218 {50 l1]2 1ate 5|6 | 7/8 |oje 11,2 13 4
A. BEST EYE-OQPENING RESPONSE
{4) Opens Spontancowsty (2) To Fuin o : | L{
(3) To Voice . (1) Does Not Open :
B. BEST VERBAL RESPONSE
(5} Oriented (2) Garbled i
(4) Confused {1) No Response . 5 H
(3) Inzppropriate Yerbal Response
C. BEST MOTGR RESPONSE
(6) Obeys Commands (3) Flexdon to Paint (0
(5) Localizes to Pain (2) Extension to Pain _ (o
{4) Withdraw to Pain {1} No Response Lo i
GLASCOW COMA SCALE (A+B+C) s 1
FUPIL RESPONSE R Y ‘
Size (mm), React to
Light (+) No Response () | L
MOVEMENT RUE 4 L[
(See Motor Functon LUE 2 Lf 5
Scale at Top of Page) RLE 4 1{
LLE 2 7.
GRIP (S) Stromp R 5 W
(W) Weak () absent L 5 Shovlt
RESPIRATIONS REGULAR v
JRREGULAR
UNLABORED e
LABORED
SHALLOW - v
RETRACTIONS
BREATH SOUNDS RUL 5 5
(5) Clear '
{4) Crackles LuL & S5
(3) Rhonchi RLL 5 |
(2) Wheeze 1iL —
(1) Diminished & !
BOTH BASES =] ]
COUGH NONE v
SPONTANEQUS .
| FRODUCTIVE -
| NONPRODUCTIVE
SPUTUM COLOR (5) Tan (4) Green (3) Pink . NA
(2) Yellow (1) Clear
SPUTUM CONSISTENCY (3) Thick NA
(2) Frothy (1) Thin
VENTILATOR Vt
Fi02
RATE (SIMV/CMV)
| PEEP / CPAT
FRESS. SUPFORT il
OXYGEN DELIVERY NC (I/min)
DEVICE FM (/main)
ETT# NRBM (/mdn)
ETT ©m gums
ETT CARE / POSITION CHANGE .
ETT/{ NT SUCTIONED i ) V
INCENTIVE SPIROMETRY DONE AV / . ( ‘/ / _/
COUGH !/ DEEF BREATH - / ‘/ / ]
| INITIALS (b)(6)-2 b)(6)-2

4
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VITAL SIGNS

TVE | T ¥ T R | BF [SAT | Alme | MAP | PA | Ra | FCW | CO | CI ; PVR SVR | 1CP | CPF | COMMENTS
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2400
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INTAKE | OUTPUT
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0800 |y 7S ey ALXs __ _ _
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NEN 7540-00.634-4123

- NURSING NO o

MEDICAL RECORD

{8ign all notes)
DATE HOUR OBSERVATIONS
i Th Include medication and treatment when indicated

ke Ao gkemn frsaneFhia . S MA m.g,d_ﬂ

| Ky EADA 0765
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CRITICAL CARE FLOW SHEET

’(b)(S)-']

LOS DATA

DOA

DOS

2SAs R

POD

24 HOUR DATA

24 Hour Balance

24 Hour-'; Intake

24 Hour Output

Weight on Admission

Weight il’esterdsiir

| Weight Today

fast- A

[ NURSE'S SIGNATURE

ryb){6)-2

Initials

b)(6)-2

Safety Checks

BVM at bedside

Monitor;Alarms On

ID Bracelet On

Allergy Bracelet On

Call Light Within Reach

Side Rails Up

Bed in Low Position

- PREFARED BY (51

pnature and llﬂe!
b)(B)-2

ATAN

Depariment/Service/CHnlc
\Cu

LIATE

1452P03

PATIENT'S IDENTIFICATION (For 5ped or writien entries give: Name-iast, first,

Middle, grade_':dme.' hospital or medical facility)

Tohur

[0 TREATMENT

O .

HISTORY/PHYSICAL FLOWCHART

0 OTHER ENAMINATION OTHER{Specifi)
Or EVALUATION

O piaoNasTIC STUDIES

DA rorm 4700

1 MAY 78
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IR A oo jolo 0|1 T 1)1 1] 11|t ]if2]z]2 2
11213 s 6718 |8j0ij2]3 s s!71 8 (9]0 |1]21{3
PULSES RADIAL R 12 Z 7 ;
{4) Bounding o - 7 Z 4
@) Foll L {2 7 2 2
(2) Normal DORSALIS R 12
(1) Faint PEDIS z ( 7 * 2
(@) Absent L 12 2 H 2
SKIN i } ! ! /
(1) Dry {4y Cool (7) Janndiced : 3
@) Claummy (5) Flushed (8) Color Normal |2 4 %, A
(3) Wmm (6) Cyanotic (9) Pale % g g 4
EDEMA v z p)
HEART SQUNDS i 4 3
{Clcar, Regular, No Rubs, No Murmurs) 524 v \/ / /
HEART RHYTHM =
{Normal Sinus Rhythm, na ectopy) 51 51' ST o7
SWAN GANZ CATHETER
(Zeroed & calibrated)
ARTERIAL LINE
{zeroed & calibrated) 4
HYGIENE BED BATH Y-
FOLEY CARE 4
ORAL CARE , Vi v
MOBILITY BEDREST Wy v ]
BSC \
DANGLE -
_ CHAIR v o
POSITIONED RIGHT
TEFT ] , :
SUPINE IR 7 v L
| HOB30 DEGREES | /! v
FALLS PROTOCOL INITIATED
PROTECTIVE DEVICES (Refar to FHMDA OP132-26) : )4 ) L
PAIN PAIN FREE e v v 4 .
PAIN SCALE (1-10) -
PCA/PCEA IN USE (Refer to FHMDA OP112-7)
ABDOMEN @) Soft & Fiat :
(1} Distended Z G 2
Fi
"BOWEL SOUNDS ( active all quads) _ N ! A, ] e
NG / DOBHOFF FLACEMENT VERIFIED o] v
RESIDUAL ASSESSED '
Ph
J Vi
FOLEY CATHETER PATENT vy v Vv
VOIDING CLEAR, YELLOW URINE q.s.
SKIN INTEGRITY No Breakdown J I, / ' ™
Surgical Wounds \/ ~ v v v
Rashes, Lac's, eic
DRESSING (Dry & Intact: specify siie below) ) a4 y
n e _ ' v Y v, _./’ . e
2_OU5 Ay V. v v v ™
3 '
INVASIVE LINES | SITE DATE INSERTED | DESCRIPTION (SITE, DSG.)
Conra X, ®LT B55P03 w5k Gfockan [inhiliolion [0/l
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:PUPIL SI1ZFE PUPILS MOTOR FUNCTION CII_AR'[_' CODEE _
1 mm = Equal . 0 = No Movement " Present J -
2 mum R Reactive . 1= 8light Ficker/ Trace of Contraction o o v
3mm NR  NonReactive 2 = Active (Gravity Elimineted) Not Applicable /Absent (blank) -
-~ ¥ & Active: against gravity, but net against resistance : :
4 mm L>R Left Larger 4= Active: Against Gravity and Resistance, not full strength Refer te Nag, Notes X
5 = Full Strenpth against Examiners Reslstance )
5 mm R>L Right Larger S 2 No Chenge from -
DATE: f 0)% Previous Assessient
TIME oo Jefo Jo|uv Jo|oe 1 1T JaJi J1fj¢ je|v [1[2 [afz |2z
1|2 {3i4 [s5le |7 [ 2 |3 s1¢ {7|s jo)a p1lp |ajd
A. BEST EYE-QPENING RESPONSE ' i
(4) Opens Spontancously  (2) To Pain 7 4 4 1 : C'—
(3) To Volce (1) Does Not Open o N
B. BEST VERBAL RESPONSE
(5) Orlented - (2) Garbied .
(4) Confused (1) No Reaponse d 4
{3) Inappropriate Yerhal Responge
C. BEST MOTOR RESPONSE
() Obeys Commandy (3) Flexion to Pain [, [ﬂ
{5) Localires to Paln {2) Extension to Prin b
(4} Withdraw 4o Pain’ (1) No Response ;s
GLASCOW DOMA SCALE (A+B+C) i ) i 14
PUPIL RESPONSE R 2, +
Size (mm), React to =
Light (+) No Response (-} | L T +
MOVEMENT RUE a 5 5 e
{See Mator Function LUE A ] ",;,
Scale at Top of Page) RLE q 4 Q’ q
_ LLE 7 2 A H
GRIP (S) Strong R _ 5 5 g 3
(W) Weaki (-)sbsent L > 4t LA
RESPIRATIONS REGULAR i w’ v
IRREGULAR / i '
UNLABORED v J o V]
LABORED -
SHALLOW .
“RETRACTIONS :
BREATH SOUNDS RUL ’ I [ g | I
(5} Clear UL
(4) Cracklex 5 ; 5
(3) Rhonchi RLL | 5h {/I i
(2) Wheeze LLL i
(1) Dirainiahed l 7 57, i
BOTH BASES y 5j L f/ Iy
COUGH NONE v v o
: SPONTANEOUS
PRODUCTIVE
NONPRODUCTIVE
SPUTUM COLOR (5) Tan (4) Green (3) Pink
1 (2) Yellow (1) Clear
SPUTUM CONSISTENCY (3) Thick
{2) Frothy (1) Thin
VENTILATOR vt
FiQz
RATE (SIMY/CMV)
PEEP / CPAP :
. i PRESS, SUPPORT
OXYGEN DELIVERY NC (I/'min)
DEVICE - FM (Undn)
ETT# NREM (Vmin)
ETT cm gpumns
ETT CARE / POSITION CHANGE
ETT /NT SUCTIONED . , )
INCENTIVE SPIROMETRY DONE \/ J y
COUGH/ DEEP BREATH
INITIALS {b){6) bj{63-2 b)6)-2 b}6)
L2 : -2
MEDCOM - 1748




VITAL SIGNS

1

TIME

TBP

SAT

A-line

MAP TA RA | PCW

co

+ PVR

S5VR

T

CrP

COMMENTS
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INTAKE OUTPUT
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NEN 7540-00-634-4123

MEDICAL RECORD

NURSING NO' .

{Sign all notes)

DATE

HOUR

JTAM TPM

OBSERVATIONS
Include medication and treatment when indicated
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CRITICAL CARE FLOW SHEET

Fb}(3)—1
LOS DATA 24 HOUR DATA
DOA : : ' 24 Hour Balance -3
== Wg 24 Hour Intak —
DOS . : our Intake
| (9 Bod5 | 3 3 35‘
POD D05 24 Hour Output 38 %0
Weight on Admission
Weight Yesterday
Weight Today
" NURSE’S SIGNATURE Initials Safety Checks P L N
A2 6)-2 i )
e s {B)i®) BVM at bedside ]
Monitor Alarms On |
. XD Bracelet On : |
Allergy Bracelet On ! ] A sea
Call Light Within Reach / - ,
Side Rails Up , / '
Bed in Low Position / /
¢ and Tifle) pepaﬁnicnﬁ'ﬁmce&‘luuc .' . DA i't:.
LN, pess 7! 73 n‘%ﬁ 73

Aiddle; grode:date; haspital or-medical factlin)

w0

NTIFICATION (For biped or written entries

aive; Name-fast, first,

Or EVALUATION

O DIAGNOSTIC STUDIES

[} TREATMENT

HISTORY/PHYSIC AL [ FLOWCHART

O otuer ExaMinaTioN (0 OTHER(Specify

DA rorm 47O

1 MAY 78
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[ 1o glo oo 0]o o1 ]t{1jt{y 1|zt ]1l1]1 2 [2] 2
B! 3|4is5le6 (7| 8]9]0]1]2]13.4[5,6]17 9 2 |3l
PULSES RADIAL R | P] 7 1 N
{4) Bounding =
@) Ful Bt L 2 v &
(1) Normal DORSALIS R 2 .fz T B
(1) Falnt PEDIS 7
(0) Absent L - A L g
SKIN \é { i
f1) Dry 4 Cool ) Jaundiced )
@) Ciammy (S) Flushed (8) Color Normal 3 %
3) Warm (6) Cysotic (9) Pale b ¥
EDEMA P - -
HEART SOUNDS v v
(Clear, Regular, No Rubs, No Murmuars) v . [
HEART RHYTHM ,51
{Normal Sinus Rhythm, no ectopy}
SWAN GANZ CATHETER
(Zeroed & calibrated)
ARTERIAL LINE
{zerved & calibrated) /
HYGIENE BED BATH i
FOLEY CARE v
ORAL CARE JJ
MOBILITY BEDREST ~ A
BSC s 7
DANGLE J
CHAIR J )
POSITIONED RIGHT J ~
LEFT )}
SUPINE . 775 _
HOB 30 DEGREES N EIFIE ot i
FALLS FROTOCOL INITIATED.
PROTECTIVE DEVICES (Refar ts FHMDA OP132.26) —
PAIN PAIN FREE ' / e
FAIN SCALE (1-10) -
PCA/PCEA IN USE (Reder 1o FHMDA OP132-7)
ABDOMER (2) Soft& Flat
' (1) _Distended 2 ’1-/. i 37 8
BOWEL SOUNDS { active all gnads) _ - / e i
NG / DOBHOFF PLACEMENT VERIFIED o BES % A
RESIDUAL ASSESSED ' P ~
Ph !r
FOLEY CATHETER PATENT ] L
VOIDING CLEAR, YELLOW URINE q.. ] J 4 L/
SKIN INTEGRITY No Breakdown = O { o
Surgteal Wounds 1.1 JT ]
Rashes, Lac's, efc M
DRESSING (Dry & Intact: specify site betow) /
B Que v v o ~
2 e i 1 v ol
3 R
b){ b bEy2 |
INVASIVE LINES | SITE - B-7 " | DATEANSERTED | DESCRE o SITE, DSG))
O iz ® ix . Hof; - Bebrt JUTV?
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s

JFUPIL S1ZF PUFILS MOTOR FUNCTION CHART CODES

1 mm =  Equal 0= No Movement s ' Present . V4
2 mm R Reactive 1 = 5light Flicker/ Trace of Contrlctlnn _ . I
3 mm NR  NonReactive 2 = Active (Gravity Eliminated) : Net Applicable /Absent {blank) ~
3 = Active: against gravity, but not against resistance
4 mm L>R Left Larper 4= Active: Against Gravity and Resistance, not full strength Refrr to Nsg. Notes X
§ = Full Stre; apainst Examiners Resistance ’
Smm R=>1. RightLarger DATE GQ? 49 : ::lo (i'haul;'i from -
4 revipas Asse t :
TIME afe {ofo Joffo Jo[o Joft [ovyt JafJa o]y jofnr 1] J2]7 [2]¢2
12 | 314 §5i6 79 joluo [yl2 $3]a |sje |78 | 9|0 |t{2 {3}4
A, BEST EYE-OPENING RESPONSE .
(4) Opens Spontaneously  {2) To Paln 4, < f ‘]L
(% To Vaoice {1} Does Not Open . A
B. BEST VERBAL RESPONSE
(5) Oriented (2) Garbled 5 5 g——
{4) Confused {1) No Response e
{3) Inappropriate Verbal Response s
C. BEST MOTOR RESFONSE
{6) Obeys Commands _{3) Flexion to Pain b (ﬂ
{5} Localizes to Pain (2) Extenslon to Pain {’
{4) Withdraw to Pain (1} No Response (73 .
GLASCOW COMA SCALE (A+B+C) 15 il s s
PUPIL RESFONSE R r
Size (mm), React to
Light (+) No Response () | L + 1.
MOVEMENT RUE i K L} ¢+
(See Motor Function LUE 3 } > i )
Scale at Top of Page 3
e at Top of Pape) RLE i y v {4
GRIP (S)Stromg | R 5= 53 5 <
(W) Weak (-} nbsent L - 7 —_— -
RESPIRATIONS REGULAR | o ~ - ] e
IRREGULAR . '
| UNLABORED v v
LABORED .
SHALLOW
RETRACTIONS g
BREATH SOUNDS RUL 5 g : r)"
(5) Clear LUL :
(4) Crackles < 5 5
(3) Rhonchi RLL
{2) Wheeze LLL 3 5 5
{1) Diminished ¥ o) 5
BOTH BASES V 3 < }
COUGH NONE - 7 o i -
SPONTANEOUS
PRODUCTIVE
NONPRODUCTIVE
SPUTUM COLOR (5) Tan (4) Green (3) Pink
(2} Yellow (1) C1_zlr
SPUTUM CONSISTENCY (3) Thick
{2} Frothy (1) Thin
YENTILATOR Vi
Fioz
RATE, (SIMV/CMYV)
PEEP / CPAY - .
PRESS. SUPPORT ]
OXYGEN DELIVERY | NC (Vruin) -
DEVICE . FM (Vmin)
ETT# NRBM (Imin)
ETT _ - cmpnms
ETT CARE / POSITION CHANGE .
ETT/ NT SUCTIONED /
INCENTIVE SPIROMETRY DONE o ~ .
COUGH / DEEP BREATH . . -
INITIALS (b)(6 bX [ [TbY b)(6 b)(6]
B)-2 )2 -2 2 |
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VITAL SIGNS

H

TIME

B/P

SAT

_Asline

MAP PA RA | PCW

T PVR

SVR

ICP

TFF | COMMENTS
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T
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78 4

0400

1&9

i

0500

0600

0700

0800

AL

(Y

129{35

43

aft

0300

1000

1100

1200

7

Ey

Y=

1300

THY)

|2%

(e

1400

1500

1600

1700

1800

%30

q9¢

e

i

/T

1900

2000

2100

2200

S5y

HY

|Z£§&F}

T,

2300

2400

MEDCOM - 1755




INTAKEX
e

WL e
e <

0100 [100~] 50 7 242
0200 l£o /Soﬁ qu o2,
0300 lwf”i / “iw ? _ / /
0400 1100 / )W - / /

Go0 ) j
::)22 s ? / / E'ia@ / ’ /

A P

0800 ﬂ-om? 3\5"' {J_ad.z’
8 5@?’ 8 HR/FC ;?: RHR
HR |57 | /0 /%7 dgﬂ ,é%_ A *~50
900 {7 (a'f . / 4

e ion ) | L i
0 ol B, LA
Y G, ]
1200 ”?,-dv / _ /
1300 0% /:li%u_ 9513;@/ /
M [ e A, | 2|
1500 / J / / l-‘,ﬂ:o/
1600 % ‘ _ 57 /
;{B Koo | |8V 4§90 (¢ ?&0 L;g%o *@0 |
1700 Bego| A A1 51
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. _ N N5N 7540-00-634-4123
MEDICAL RECORD NURSING NOTL.
{Bign all notes)
DATE HOUR OBSERVATIONS
o Include medication and treatment when _ind,i_;_:g_tcd

| AM P.ML »

&gﬂcs e | /éz,d;_ /.,44/ zﬂp%—i_@_aﬁ’“
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~_CRITICAL CARE FLOW SHEET

| ’(b’)(S)H

... LOS DATA

COR 9’;}3,-,9(,, =

DOS

POD

24 HOUR DATA

24 Hour Balance

1
24 Hour Intake

24 Hour Output

Weight.oi_]__A_dmission

| Weight Yesterday

Weight Today

I\}URSE'S_ S'IGﬂNATURE

Initials

. SafetyChecks | D E N

bY6)-2

BVM at bedside

Monitor Alarms On

ID Bracelet On

Allergy Bracelet On

Call Light Within Reach

Side Rails Up

Bed in Low Pgosition |

- FPREPBAHETY BV fRGanabars o0 ol -
S8 1}me

A

Department/aervice/TTmic DATE

G-z .. Q'I'SC,‘pEJS

Middle; grade.date; hospital or medical focility)

b){6)-4

poms #

PATIENT'S IDENTIFICATION (For typed or written entries give: Name-last. first,

HISTORY/PHYSICAL L FLOWCHART

O othER ExaMINATION [ OTHER(Specify
Or EVALUATION

O DIAGNOSTIC STUDIES .

0 TREATMENT

DA rorm 4700

IMAY 78
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[o[efefojofo|ojo 0 IR IR ER R 2
i1z 3[4 ]5[6 |71 B9 1| 21345 7 9|0 3
PULSES RADIAL R 7 2 . . 2_
{4) Bounding ; . 77 —
@ P 944,073 S DHE - Z 72
@) Noynal DORSALIS = R 2 2 - L Z
(1} Faint PEDIS 4
{0) Abaent L Z- z - Vi Z
SKIN ; I ( /
) Dry (4} Ceol {7) Jaundlced 2 _
() Qammy (5} Flashed (8) Color Normal 3 3 % §
{3) Warm (6) Cyamoic (%) Pale ;. .- Y 2
EDEMA = v - “
HEART SOUNDS [ y
{Clear, Regular, No Rubs, No Murmnare) \/ v = | 4
HEART RHYTHM - f\él
(Normal Sinus Rhythm, no ectopy) W5 v N [
SWAN GANZ CATHETER
{Zeroed & calibrated)
ARTERIAL LINE
{zeroed & callbrated}
HYGIENE ° BED BATH (A 3
FOLEY CARE i
ORAL CARE e
MOBILITY BEDREST A ]
BSC W -
DANGLE
CHAIR vl |/ - "4
POSITIONED RIGHT
LEFT
SUPINE e
HOR 30 DEGREES Ly i A
FALLS PROTOCOL INITIATED v v - A ot
PROTECTIVE DEVICES (Refar to FHMDA OP1)2-26)
PAIN PAIN FREE Vs 1 - i Py
PAIN SCALE (1-10) .
PCA/PUEA IN USE (Refer o FHMDA OP1SZ-7)
ABDOMEN (Z) Boft & Fiat
(1) Disiended 4 |z — 9— 9‘
BOWEL SOUNDS ( active all quads) W / — i
NG / DOBAOFF PLACEMENT VERIFIED
RESIDUAL ASSESSED
I
FOLEY CATHETER PATENT
VOIDING CLEAR, YELLOW URINE g.s. v % - v i
SKIN INTEGRITY No Brealdown '
Surgical Wounds
Rashes, Lac's, et
DRESﬂNG {Dry & Intact: apecify site below)
A JE v v - o A
2 ()i ' v | v = L -
43
INVASIVE LINES | SITE DATE INSERTED | DESCRIPTION (SITE, DSG.)
1§ T}‘ ' @:j}‘!’b’@'f’ A0 Sp,fo&’d Co -
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B NCYWYFRTTY Y]

FRYL N VL)

ATARF LASNL B LIIVR L NS

BasimEma eensaeans

Prescnt

R4

I mm = Equal {1 = No Movement , .
2 mm R Reactive 1= Slight Flicker/ Trace of Contraction )
3 min NR  NonReactive 2 = Active (Gravity Ellminated) Not Applicable /Absent (blank) =~
3 = Active: against gravity, but not against resistance : .
4 mm L>R Left Lavper 4= Active: Apainst Gravity and Resistance, not full sirength Refer to Nsg, Notes
5 = Full Strength against Examiners Resistance
Smm R>L Right Larger 9_ [ No Change from -
DATE; ' S-G’/D J?) Previows A -
e 0 ¢ |o |0 |0 0 [B]3 [1]1 [1|¢t [3]1 J1[¢ f1]2 IR
TIME 142 : i |5 ‘I 748 | sfo | 1|2 |3l4 |sle {7i8 [9]0 3| 4
A. BEST EYE-OPENING RESPONSE, !
{4) Openy Spontanecusly (2) To Pain i—[ L _ Lf : Jl
{3) To Voice (1) Dues Not Open . !
B. BEST VERBAL RESPONSE 11(
{5) Orlented (2) Garbled - 3" _ A 5
{4) Confused {1} No Response 5 f 1.
(3) Inappropriate Verba! Response P
C. BEST MOTOR RESPONSE
(6} Obeys Comiviands (3) Flexion to Pain ¢ _ - &
{5) Localizes to Pain {2) Extension to Paln @ w
{4) Withdraw to Pain (1) Ne Resp
GLASCOW COMA SCALE (A+B+C) (5 I - |4 15
PUPIL RESPONSE R : - . &
Size (mm), Rezct to - ol . re 3 Z
Light (+) No Response (-) + | e ~ L A
MOVEMENT RUE i Y _ < 4
{See Motor Function LUE 5] 3 - o )
Scale at Top of Paps) RLE ¥ vl - Lﬂ = 4
LLE PR - ya . 2
GRIP - (S) Streng R - = ) - N =
(W) Weak (-) absent L 2 & - — )
RESPIRATIONS REGULAR Vv - ol ]
JRREGULAR
UNLABORED L] vl
LABORED
SHALLOW
RETRACTIONS
BREATH SOUNDS RUL ._), 5 - g 5
(5) Clear LUL P - %
(4) Crackles 3 5 . >
(3} RBonchi RLL -
(Z) Wheeze - LLL J:_ H . 5 5
(1) Diminished Ll 5 5 5
BOTH BASES \ ;7 s - i v
COUGH NONE [0 1
SPONTANEQUS
PRODUCTIVE
NONPRODUCTIVE
SPUTUM COLOR (5) Tan (4) Green (3) Pink
() Yellow (1) Clear
SPUTUM CONSISTENCY (3) Thick
(Z) Frothy .¢1) Thin
VENTILATOR Vi
FiQ2
RATE (SIMV/CMV)
PEEF / CPAP
PRESS, SUPPORT
OXYGEN DELIVERY NC (Vmin)
DEVICE FM (min)
ETT# NRBM (Vmin) 1
ETT £1n gurns '
ETT CARE / POSITION CHANGE
ETT/NT SUCTIONED
INCENTIVE SPIR_OMETBY DONE ‘/ W -
COUGH/ DEEP BREATH ™ ] be v -
INITIALS W b){ - (b)(6)-‘ ' I(b)(s]-z
_[ | S
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TIME

B/P

SAT

A-line

"~ PA | RA | PCW

€l

PYR

SVR

Icr

CPP

COMMENTS

9100

0200

0300

2400

6500

0600

Pl

1A

(&3

5%

Z/FE

0700

9809

0900

1006

e

%%

il

28 /9%

1%

vy

1100

1200

- 1300

1400

98

4

tar/

1600

1700

1800

1900

2000

2100

2200

2300

Gikd

/&

9ed

52

2400
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[NTAKE _ _ _ OUTPUT

Q100

I T

0200

0300

NN

{400

0500

0600

NN
N\

0700 /

> ﬁ\\\&\l\

0800

8 2 HR. B HR

HR Y 030

n
Cr

Q%00

&

1000 ;.

oy .
[="Y

1100

3

1200

1300

B

1400

1500

DA
NN

AN

1600 e

R

8 I6HR . 16 HR.

_HR_

1760

NN

1800 /

7<]

1900

2000

2100

2200

MW

RN RARRR
| AN

NLNIN

2300 /

2400

8 24 HR. 24 HR
HR
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DATE

HOUR

OBSERVATIONS
PR TRV ] .. Include medication and treatment when indicated
HopS 0By [Pt nxﬁe,maf,/ o il KT st - Firmby duplaeed
| | et D~|~ st d U placod. ﬁM?‘mwﬁ hd I72%%
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CRITICAL CARE FLOW SHEET

rb)(aj-‘l

LOS DATA

DOA | o< 6}&0@ B

DOS

POD

24 HOUR DATA

24 Hour Balance
24 Hour Intake
24 Hour Qutput

Weight on Admission

Weight Yesterday
Weight Today

(

NURSE’S SIGNATURE

Initials

Safety Checks D E N

BI6)2
AR

wn/

Drt i)

DYG6)2

BVM at bedside
Monitor Alarms On
ID Bracelet On
Allergy Bracelet On

Call Light Within Reach

Side Rails Up

Bed in Low Position

~PRY

T I AL Y ey | llﬂe]

b} B)-2
5/t 2

Depanment/service/Llmuc DATE

L2 24 Sest I3

PAq‘IE NT'S IDENTIFICATION {For typed or written entries give: Name-lasi, iidi

Middi

e; grade.date; hospiial or medical facility)

[0)(6)-4

Dhs F

HISTORY PHYSICAL U FLOWCHART
O otnErexasovation O oTHER(Speciss
Or EVALUATION

a DIAGNOSTIC STUTMES

[0 TREATMENT

DA rorm 4700

MAY 7H
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i i ¢ ¢ jofofolafo RN RN ERE 2 2
! 1 4115|6789 t| 23|34 ]|s5|6]7]819 2 4
PULSES ! RADIAL 8] .
{4} Boundinp Y 2 %
{3 Full 5% :
{2) Normal DORSALIS o 2 ™
{1) Faint PEDIS
() Absent 7] A L4
SKIN ! | |
{1) Dry (4 Cool (7} Jaundiced K 2 ’
{2) Clammy (5) Flushed (8) Color Normal 6 9
{3 Warm  (6) Cyanote (%) Pale . -
EDEMA z o e/
HEART SGUNDS ; [
(Clear, Repular, No Rubs, No Murmurs) \/’ v . P\
HEART RHYTHM v /] O
_{Normal Slnus Bhvthm, no ectopy)
SWAN GANZ CATHETER
(Zeroed & calibrated)
ARTERIAL LINE
{zeraed & calibrated)

{ BEYGIENE . BED BATH v

f FOLEY CARE ;

ORAL CARE : i - T

[ MOBILITY i BEDREST | v i i

; BSC i |
DANGLE | ;
CHAIR R v !
POSITIONED | RIGHT ! i | 4
LEFT o 7
| SEPINE ! ; i s

. | HOB 30 DEGREES 1 | -i

, FALLS PROTOCOL INITIATED | _ | ? :

! PROTECTIVE DEVICES (Refer o FHMDA DP13Z26 |- i ; ! | !

| PAIN i PAIN FREE ] 3

i I PAIN SCALE (I-10) i

D PUA/PCEA IN USE (&efer 1o FHMDA OP132-T) . Py

* ABDOMEN {2) Soft & Flat i

H (13_ Distended ?/ Z Q

: P
HOWEL SOUNDS ( active all guads) v i
NG / DOBHOFF PLACEMENT VERIFIED o el
RESIDUAL ASSESSED
Ph
FOLLY CATHETER PATENT 'l

| VOIDING CLEAR, YELLOW URINE q.s. 7€ ned | v
SKIN INTEGRITY Ne Breakdown

Surgical YWounds v Coctiny
Rashes, Lac's, ety I

! DRESEL}TG (Dry & Intact: specify site below)

TN C/T i’ < Va
2 (‘__C__)Us “ - -l
43
INVASIVE LINES | SITE DATE INSERTED | DESCRIPTION (SITE, DSG.)

E1e . (&) FeorT O Rt CDL il
i .

. i

{

i— 3
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P1 P SIZE PLUPILS MOTOR FUNCTION CHART CODES

1 mm = Equal 0= Ng Yovement Present Q/
1l mm R Reactive 1 = Slight Flicker/ Trace of Contraction
Imm NR NonReactive 2 = Active (Cravity Eliminated) Not Applicable (Absent (blank}
3 = Actijve: apainst pravity. but not agginst resistance
4 mm L>R Left Larger 4 = Active: Against Gravity and Resistance, not full strength Refer to Nsg. Notes X
£ = Full Strength ageinst Examiners Resistance
5 mm R > L Rlpht Larger Na Change from
DATE: Q_a SV;O Cg—"’) Previous A
TIME oo felo [ofe oo [0]1 1] R 17 1] 1 12 T2z Jz]1t
1)z |3« |56 Jvis |Jelo lalas [3]4 s16 |78 |s]o b2 (3]s
A. BEST EYE-OPENING RESPONSE L
{4} Opens Spontaneowsly  (2) Vo Pain U‘ 4 ‘-’}
13} Ta Veice {1) Does Not Open
B. BEST VERBAL RESPONSE .
15y Oriented (2) Garbled
(4) Condused {1y No Response ' bj ! Ll' "’
13} Inoperopriate Verkal Response
C. BEST MOTOR RESPONSE
16) Obeys Commands (3) Flexion to Pain LQ (4,
{3) Localizes to Pain (2) Extension to Pain é
4} Withdraw e Pain (I} No Response !

| GLASCOW COMA SCALE (A+B+C) T , i - i

, PUPIL RESPONSE - R X ! H

] [ ]

! Nize (mm). React te ’ ,]3 : 2 I“; -l s T 3

{ 1ight (+) No Response () | & . o3kl I %

P AMOVEMENT RUE ; j g 5 | ! P 5

: : ; i 1

; :;:: .\{o;?r Fu:"l;ﬁon LLE i n_\ G i L of

. Seale at Top of Page) RLE ' 3 2 ! AT PR '

: P A ! 3

' LLE : : . R 2]
! i _ 13 | 210 | l Zj

* GRIP {8) Strong | R ' [ | < i 3 ; ; %

. WY Weak (-) absent PL i | i i v i ! i .W ;

. RESPIRATIONS : REGUY 3R ! ! : ' : i I

TIRRECTT 18 T I - : e S

{ UNLABUKRED Pl ; | =
LABORED -' ! ] ; [ 1
SHALLOW i i : ] f

! KETRACTIDNS | i ; ; :

. Br!REATH SOUNDS g RUL ] =5 ; 5! | l l &
(%1 Clear TTOL = . I )
{41 Crackles . 5 = i '
(3) thonchi RLL o g

. {2} Wheeze LiL - :?_. ’5&

* (1) Diminished ) 5 =

j BOTH BASES -:'; 5 L

i COUGH NONE ] =

SPONTANEOUS
FPRODUCTIVE
NONPRODUCTIVE !
SPUTUM COLOR (3) Tan (4) Green {3) Fink '
(1) Yellow {1} Clear
SPUTUM CONSISTENCY (3 Thick
{2y Frethy (1) Thin . :
VENTILATOR [ vt . LN
FiQ2 (LS 4
RATE (SIMVICMV)
PEEP { CPAP
FPRESS. SUPPORT
OXYGEN DELIYERY NC (IYmin)
NEVICE FM (Umin)

1 ETT R | NRBM (¥min)

! ! E_T'l‘ _ CIM Eums

: ETT CARE/ POSITION CHANGE
ETT/ NT SUCTIONED
INCENTIVE SPIROMETRY DONE
{O'GHY DEEP BREATH .

-. bj(6)-2 T '
INITIALS 16} b)6)] b)(8)
. 2 r2
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VITAL SIGNS

TIME

!

BF

8AT

A-line

MAT

ra A | PCW

co

Cl

PVR

5VR

e

Cre

COMMENTS

3108

12130

1311}

JETH]]

05t

NoHi)

07

N8U0

41Y

Ho

1S

180/50

9q%

2ey

U}

1060

T

1600

17060

1800

98"

108

18

HZ/ng

921

191H}

E{111}]

21H)

2200

2308

24N}
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INTAKE

000

NN
S
@

U200

N

300

400

pd

NN

1300 y

PG00

-

a7on

N

<

NN

U800

8
HR

AR

@ =

a7
&
@

&Y

US40

i
x !
=]
=
-

oo 1.
1

NI

LI0G

NN

NN Y

1200

1300

AR

400

NN

1500

gfé

NN

1600

N

AAANANN

3
HR

1700

&
e
o

1800

N\

ANAN

NNE

1900

NN

2000

N

2100

N\

2200

2300

NN

2400

NN

8
HR

N\
N

)C'/\/

23 TIR. :
1

;
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- MEDICAL RECORD

NURSING NOTES

£5ign all noles)

DATE HOUR

OBSERVATIONS
Include medication and treatment when indicated

AM. P

07" /")a//;ue & ﬁ/b;m 2nof //Lud/] NGat GIAND _oLe

/\&ﬁ.a{’a»{/nn 7£) (—)(‘2/(440 UZ 7/‘2{/207 u/m E(‘a/o/rjm —
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e

oid MNeso e d  cinmined (Zas o podient, 7F
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ﬁ(SH

O
) oTHERGSpecH)

ghe: Name-last first, ]
HISTORY pHYSICAL

r typed o7 written enlres
NAMES ATION

1 oTUERE
o FAALUATION

S 1DENTIF‘[CAT10N (Fo

date: hospital of medical faciliny!

Povv & k=

PATIENT‘
Aiddie: grude:
B Di.\l?_\'(}s‘f‘lC STUTHES

yYAENT

) TREN

e

D FS FORM 3 7 UU

}NAY e




! BED BiTH L] ..n. R [ i r
' ! FOLEY Caip ' ' -.....
, - ! ORAL CaRg
.\IOBILJTY J BEDREST
o

-I-EEE." 5

1 PAINSCA

LE {1-14) ! :Ir
'SE (Refer 19 FHAMDA opy

327y
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e e T

pI'PIL SIZE PLPILS
1mm = Equal _ ___
1 mm R Reactive T
3mm NR  NonReactive
4mm . L >R Left Larger
5 mnt R > L Right Larger

RESPONSE
(2) To Pain
Does Not Open

A BEST EYE-OPENING
(4) Opens Spontaneously
3} To Yoice

B. BEST VERBAL RESP
£ Ovriented

{(4) Confused (1) No Hesponse
4y Inappiropriate Yerbal Response
C. BEST MOTOR RESPONSE
(&) Obeys Commands (3} Flesion to Pain
(5) Locallzes to Pain {2) Extension to Pain
{4) Withdraw to Faln 1) No Response
GLASCOW COMA SCALE {A+B+C)

PLPIL RESPONSE

$ize (nm), Resct io

Light (+) No Responoe ()

OVSE
(2) Garbled

MOVEMENT RUE

s s Top o P8 m_l '
e 1

GRIP (5) Strong _-"

(W) Weak () absent L |

RESPIRATIONS i REGULAR

AoTOR FUNCT TON

0 = No Mavement

--1-=-§light Flicker! Trace of Contraction

2 = Actlve (Gravity Eliminated}

3 = Acttve: against gravity, but not against resistance

4= Active: Against Gravity znd Resistance, not full strength
5 = Full Strength against £ xaminers Resistance

DATE:

H
s

|
I|

JRREGULAR
UNLABORED

i
]
1
'

-Hll HHBHH
']

CHART COQDES

./"

Not Applicable /Absent (blanky ~

Presenl

Refer to Nsg. Notes N

No {"hange from
Previpus Assessment

I_IEIIIIIEIIIIIMIII-IIII

|

[ LABORED !
SHALLOW :
RETRACTIONS ! | l T i
BREATH $OUNDS RUL i i Y l .
{5) Clear TiL :
[E))] Crackles . "j‘ : -
{ {3) Rhonchi RLL = |
{2) Wheeze - :
(1) Diminished LLL L
BOTH BASES S 3
COUGH NONE
SPONTANEQUS | N
PRODUCTIVE -
NONPRODUCTIVE f‘“

SPUTUM COLOR (5) Tan ($) Green (3) Pink
{2} Yelow (1) Clear

L]

Jr

||

SPUTUM CONSISTENCY (3} Thick

2] Frothy (1) Thin

VENTILATOR b
Fi2
RATE SINV/CM
PEEP / CPAF

1 PRESS. SUPPORT

OXYGEN PELIVERY NC (Ufmin)

DEVICE FM (Vmin)

ETT#H NRBM (i/min)
ETT ¢ gums

ETT CARE [ POSITION CHANGE
ETT ¢ NT SUCTIONED
INCENTIVE SPIROMETRY DONE
COUGH / DEER BREATH
CINITIALS

bj{B)-2
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VITAL SIGNS

TIME T [ P | R B/P SAT A-line MarP PA RA | PCW | CO [ CI{ PYR | VR | ICP | CPP COMMENTS

i

1200 D&de |3 |l MYACT 160D

(15911} f

1460

0500 | l

0600 : i

0700

EL)]

AF 103 | 1o 1245190 ] 7

neLy

IEHEE

__1100

1200

130N

L T T T

12050 i

1330 12 192 % j?_c"_/éa foc

1600

17400 | |

1800

1900

2(H¥)

2101}

2200 |

23iH}

2411}
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INTAKE OUTPUT
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.
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e
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=
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NEN TSHRO0-014-4127

- MEDICAL RECORD NURSING NOTES
' 1Siem ail notes)
DATE HOUR OBSERVATIONS _
Include medication and treatment when indicated
AM. TPAM
:l?,se{;}\o%f)&w T4 oping G s tirm®R | 1L Comtvare 41 MOadey

, | d B)E)-2
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CRITICAL CARE FLOW SHEET

DARNALL ARMY COMMUNITY HOSPITAL

LOS DATA 24 HOUR DATA

DOA ﬂﬁ" (/;bp (R 24 Hour Balance

DOS 24 Hour Intake

POD ' 24 Hour Qutput

Weight on Admission

Weight Yesterday

Weight Teday

NURSE'S S/I_-_(}\NATURE Initials Safety Checks D E N

(62 e BVM at bedside

Monitor Alarms On

ID Bracelet On

Allergy Bracelet On

Call Light Within Reach

Side Rails Up

Bed in Low Position

— PREPARED BY [SiFuature and Tiie] - T Depaniment/Service/ CImic DATE

B)©)-2 ‘ G ks s = C =% QJW(B

PKTI-ENT’S IDENTIFICATION (For syped or written entries give: Name-last, first. .
Middle: grade:date; hospital or medical facili) HISTORY'PHYSICAL O FLOWCHART

b)(8)-4 O otuErExavavaTioNn B oTHER(Specsy

é)(— 3) Or EVALUATION

O pragNOSTIC STUDIES

[[1 TREATMENT

DAvorat 4700

1 MAY TR
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ofofofoTofefelofofa o[ T J1]t 11 [1]1 FI)
i 23| 4)slsj7ls(9|o|t|2f3[4]|5|6 7|8 2
PULSES RADIAL R |f Q 2 oQ’ Y
{4} Bounding B
{3) Full EMM L "-f‘ St 3t} ‘ﬁ y 4
{2) Normal DORSALIS R {“] Z
(1) Faint PEDIS F: 2 2 ?‘ h
) Absent 2 o 7 Vs
SKIN ) h /
() Dry (&) Cool (7 Jaundiced g . y \
{2y CQlammy (5) Flushed (8) Color Normal ? Zh 5 %
3) Warm (6} CyancHic (9) Pale g
EDEMA N
HEART SOUNDS
{Clear, Regular, No Rubs, No Murmars) ) "/ Y vk L]
HEART RHYTHM i
{Miormal Sinus Rhythm, no ectopy) ?){ 5—f 5’( '\f"\’
SWAN GANZ CATHETER
{Zerved & calibrated)
ARTERIAL LINE
(zetaed & calibrated)
HYGIENE | BED BATH i
FOLEY CARE i
| ORAL CARE i i ) ~
MOBILITY BEDREST v vl
BSC
DANGLE j
CHAIR i
POSITIONED RIGHT iC ; I
i LEFT | 72 | i
i SUPINE o 3 | '
\ HOB 30 DEGREES [ ! v i i ~
© FALLS PROTOCOL INITIATED ; g i i T
PROTECTIVE DEVICES (Refer to FHMDA OP132.26) b Pt
| PAIN PAIN FREE Wi hli9 | | | ]
! PAIN SCALE (1-10) ! ) ! : i
i PCA/PCEA IN USE (Refer 16 FHMDA OP132-T)
ABDOMEN (2] Soft & Flat
{1y Distended Z Q‘ Z_ t Q»
3 !
BOWEL S0QUNDS ( active all quads) B T ,/'
} NG /DOBHOFF PLACEMENT VERIFIED v ] fre
RESIDUAL ASSESSED v i
Ph ‘
FOLEY CATHETER PATENT D ! i i .
VOIDING CLEAR, YELLOW T'RINE g.s. S ! T P
SKIN INTEGRITY No Breakdown e
‘Surgical Wounds |~
s/ Y Rashes. Lac’s, etc A B /’ Vd
DRE‘NI\G (Dry & Intact: specify site below) v, Pt
" ZLE _Gyf D / v 7
(LT Qo v s
#3 :
fmfeﬁL b)©-2
INVASIVE LINES | SITE DATE INSERTED | DESCRIPTION (SITE, DSG.)
NG C./ Neng, . _
VA (L) J:')or/% D By_prcB G 7
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PUPILS

CHART CODES

PUPIL SIZE MOTOR FUNCTION
1 mm = Equal 0 = No Movement Present J
2 mm R Resuctive 1 = Slight Flicker/ Trace of Controction
3 mm NR  NonRéactive: - 2= Active (Gravity Eliminated) : Not Applicable /A bsent {blank) *~
3 = Active: against gravity, but not against resistance
4 mm L=>R Left Larger 4 = Active: Against Gravity and Resistance, not full strength Heter to Nsg. Notes X
§= Full Strenpth against Examiners Resistance
5 mm R >1 Right Larger 3 Na Change from -
DATE: U DU G5 Previous A
TIME 0[¢ ja&a]o [afJo |a o |01 K T Y 1 171 1] 2 P B
rlz [5}4 (5]e |7]8 |ole 1)1 341 F ala ey 1|2 4
A BEST EYE-QPENING RESPONSE '
{4) Opens Spontaneousty (2) To Pain Y 1{ ‘-} :
(3} To Vaice (1) Does Not Open ‘f
3. BEST VERBAL RESPONSE P
{5} Orienited (2) Garbled 5’ (“
{4} Confused {1} No Response .5
{3) Inappropriate Verbal Reaponse
. BEST MOTOR RESPONSE
(& Cbevs Comimands (3} Fledien to Pain & (9 (0 L
{5) Localizes to Pain {2y Extension to Pain '
14Y Withdraw 1o Pain {11 Mo Response ; !
GLASCOW COMA SCALE (A+8+0) i 5’ i ! S [
PL'PIL RESFONSE 3 ; N
Size {mm}, React to J‘l | 1‘2 ! D‘\
{ Light (+} No Response {-) L 4 3 1‘? ] >
I MOVEMENT REE % % '-f~ i y
Moto ! B H : L
(ISee Meotor Function LUE, 2 i A 9 | i 2
Senle at Top of Page) RLE y e P : -
- 7 ) ¥l | i 2,
] .
| LE ) 3 ] ! >
{ GRIP (5)Streng - | R ™) Yl = ! =
, {WY Weak {-) absent L [ 1) o | v i ’&
NEEPIT L TIONE RECULAR | it A% P N L ! : L
FIRREGULAR ! i , i ; ; L ; R f
CNLABORED i ! 4 i i 1 A T ! -
LABORED o l i I !
SHALLOW | i i . [ i |
RETRACTIONS | ! ' i ! i
BREATH SOI'NDS RUL o
{5} Clear oL 5| g S 2
{4} Cruckdes C_, % 5’ ~2
(3 Rhonchi RLL ! [
(2) Wheeze > 7 5 -2
¢ 1) Diminished LLL 1S g 5 =
BOTH BASES iV v'_'/ 1,;' —
COUGH NONE o 4 % 1
SPONTANEQUS
FRODUCTIVE [
NONPRODUCTIVE
SPUTUM COLOR: (5) Tan (4) Green (3) Pink
(2} Yellow (1) Clear
SPUTUM CONSISTENCY (3} Thick
{2) Frothy (1) Thin
YENTILATOR Vit
Fil2
RATE (SIMVI/ICMV)
PEEP/CPAP
: PRESS. SUPPORT
OXYGEN DELIVERY NC (Vmin)
DEVICE FM (Vmin)
ETT 2 NREM (Umim)
! ETT <In gums ;
ETT CARE ¢/ POSITION CHANGE J
ETT 75T SUCTIONED f
INCENTIVE SPIROMETRY DONE ]
{
COVGH / DEEP BREATH ‘
INTTIALS B)(E)2 B)(6)-2 l b)E)2 F)’@)—z I
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VITAL SIGNS

TINE |

T | F

SAT A-line

MaP

PA HEN

POW

Co

CI

PYR | SVR

e

CPP | COMMENTS

1)

I ]

olyo

/4

s |9

%L

PiEI2 |

200

o071 773
|

| I |

13

N4k}

500

(H)

TR

L
- ]
e~

10

I

T1%

*&J}St}l)

()

TikM)

TH

200

1304

1400

12{74

T

1500

1601

1701}

181}

19

200}

21

208

23

2400

AvE

]!

P

a7l

Fb) 6)-2 [
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CRITICAL CARE FLOW SHEET

DARNALL ARMY COMMUNITY HOSPITAL

LOS DATA 24 HOUR DATA
DOA 25 Ao 03 | 24 Hour Balance
DOS ,_l :,% 03 24 Hour Intake
POD 24 Hour Qutput

Weight on Admission

Weight Yesterday
Weight Today

— T
. RJURSE’S SIG&TURE [ Initials | . Safety Checks 1 D E ! N
Der 0 P07 [ LBVMat bedside
(F’M! b4 Monitor Alarms On F
ID Bracelet On |
Allergy Bracelet On
Call Light Within Reach
Side Rails Up
Bed in Low Position
b6 Lepartment/servicest Imic DATE
)-2
f (1A, TC LU 25 Sept 05
PATIENT'S IDENTIFICATION (F'or tvped or writien entries give: Name-last. first. | [} '
Muddie: grade:date: howpital or medical factiny) e HISTORY PHYSICAL O FLOWCHART
o)) ' O otugrexangxation O OTHER(Specs

Or EVALUATION

W PDEAGNOSTIC STUDIES

1 TREATMENT

DA rora 471H) - '
L MAY TH MEDCOM - 1780




o |lofo|o]fofa]i1]1 10y 1] ]z
4 (sps|vi8i9lof1lz ]3| 435]6 2 0
PULSES RADIAL R 1
{4 Bounding
(3 Fuil L Z
{2) Normal DORSALIS R 2
(1) Faint PEDIS
{1 Absent L 9'
SKIN ’
(1) Dry 9 Coal (7) Jaundiced
2) Clammy (5) Flushed (8) Color Normal o)
3y Warm (6) Cyranotc (9) Pale R
EDEMA
HEART 50UNDS
(Clear. Reguiar, No Rubs, No Murmurs)
HEART REYTHM A
{Normal Sinus Rhythm. ho ectopy)
SWAN GANZ CATHETER
(Zeroed & callbruted)
ARTERIAL LINE
(zeroed & calibrated) J
HYGIENE i BED BATH Vi i
FOLEY CARE i '
ORAL CARE !
MOBILITY BEDREST | '
| BSC !
' ! DANGLE i i i
L ; : .
: | CHAIR | { L '
POSITIONED | RIGHT : 1] i P
I : ! ! |
{LEFT i i | ||
i | SUPINE ! 174 : T
; { HOB 30 DEGREES P X :‘ [
+ FALLS PROTOCOL INITIATED R [ 4 N ;
" PROTECTIVE DEVICES (Reler 10 FilosDA OP132.251 T I i ] ] i
| PAIN PAIN FREE i i [ [T
t TPAIN SCALE (1-10) i ! ! R
i PCA/PCEA IN USE (Refer 12 FHMDA OP132.7) o L0
| ABDOMEN =5 {2) Soft & Flat i A | i
! . .
IL (1} Distepded ! i L
| , H
| BOWEL SOUNDS ( active 31! quads) | , [
| NG { DOBHGFF PLACEMENT VERIFIED LA
RESIDUAL ASSESSED
Fh
FOLEY CATHETER PATENT |
| VOIDING CLEAR, YELLOW URINE g of !
SKIN INTEGRITY Xo Breakdown
L& La.ﬂf?‘? P Surpgical Wounds
i j Rashes, Lac's, ete
DRE;_S‘IJ._\:G (Dry & Intact: specify sile helow)
S ot ! j - L
4 oy
* INVASIVE LINES [ SITE DAT .RTED | DESCRIPTION (SITE, DSG.)
— NS f L pogy] _ R .
[%,}_ | b Tgd) -aué\_z,hgrﬂ-_i Cp
i .
!
1
i i
! : ~—
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PUPIL SIZE PUPIL: - o= - MIOQTOR FUNCTION- - o CHART CORES .
1 am = Egqual 0 =No Mavement Present A/
2 mm R Reactve 1 = Slight Flicker! Troce of Contraction
3 mm NR  NonReactlve 2 = Active (Gravity Eliminated) Not Applicable fAbsent (blank) *

3 = Acthve: ngainst gravity, but not against resistance
4 mm L>R Left Larper 4= Actlve: Against Gravity and Resistance, not full strength Refer to Nsg. Notes hY
5= Full Strength apainst Examiners Resistance
Smm R=>1 Right Larger No Change from
DATE: 9?5—5"@ 20 d—b Previous Agsessmcnt
TIME g¢|o Jefo Jo|lo [elo [0 1o Tef1 Jofr Tz [a]z:
1]z 1|4 tals [7]s 1s|®m 1] sl 7/8 [afn 112

A. BEST EYE-OPENING RESPONSE
(4) Opens Spontaneousty (2) Te Pain
{3} To Voice (1} Dreea Not Open

B. BEST VERBAL RESFONSE

(5) Orlented (2) Garbled

{4) Confused {1} No Response
{3} Inappropriate Verhal Response

C. BEST MOTOR RESPONSE

{6) Obevs Commands (3} Flexion to Pain
(5) Locallzes to Pain (2) Extension to Pain
(1) Withdrow to Pain (1) No Response

GLASCOW COMA SCALE (A+B+C)

Slnts— [ Oy =&

PUPIL RESPONSE R
Size {mm), React to
Light (+) No Response (-) L -
{ MOVEMENT RUE
(See Molor Function LUE 3
Scale at Top of Page) RLE %
i LLE 5 i
i GRIP {8) Strang R 4 |
, (W} Weak (-) absent L -
¢ RESPIRATIONS REGLLAR [
: IRREGULAR
i UNLABORED W
LABORED
SHALLOW
RETRACTIONS
BREATH SOUNDS RUL g\- ?
{5) Clear UL 1
{4 Craclles ‘3‘/
{33 Rhonchi RLL 7;/
(2} Wheeze -
(1) Diminished LiL 7
BOTH BASES f
COUGH NONE
. SFONTANEDUS
FPRODUCTIVE
NONFRODUCTIVE

SPUTUM COLOR (5 Tan {4) Green {3) Pink
(2) Yellow (1) Clear

SPUTUM CONSISTENCY (3) Thick
{2) Frothy (1) Thin

VENTILATOR Vi
FiQ2 _
RATE (SIMV/CMWV)
PEEP / CPAP
.- PRESS. SUPPORT .
OXYGEN DELIVERY NC (Vmin)
DEVICE FM (Umin)
ETT # NRBM (Vmin)
ETT < g
ETT CARE / POSITION CHANGE
ETT / NT SUCTIONED
INCENTIVE SPIROMETRY DONE
COUGH / DEEP BREATH b)(6)-
¥ ]
INITTALS

=
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VITAL SIGNS

TIME

1

T

B/P

5AT

A-line

MaP PA RA | PCW

Cl

VR

S¥R

cr

Crp

COMMENTS

100

0200

i
|
|

(1301

0-H16

05N

)

7

N8N

09y

1MW

10

1280

1304

14110

150H)

1600

170 ]

1800

1990

2000

214

1200 .

23

24460
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DUTPUT

%

\/
{ COUMMENTS

0\

/s

/

INTAKE

A

Pl
ydvdvd
A7

A
e

A

A
A

!

g

v

N

i

-
e

e

e ard

/|

i/’_’ i/’

A

e

L

N

peavavdvs

/9

L

2N}

U0

400

0300

U800 Ig)ﬂh/ [3980/

VA
e

e
e
/,

1300 ////

J400

oo | 7
1200 ///

VG

1500 / / J/

1600 |

1800

1500

1704

2000

2100 /
-

2300 1
2400 / / / /
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NEN 754U-1H1-034-4173

_ MEDICAL RECCRD NURSING NOTES
' NN ~ (Sign ail notes)
DATE HOUR OBSERVATIONS
YRR RV Include medication and treatment when indicated

Teowh 4 ettt fovm @i lalia & 576 pdof atre s

@ dlhiathn bhreeklca,

| I

W c ot & ::\;u.n')\-\%-n_;___

<) i e
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;i o -

/ "+ ™ MEDICAL.. .

' JRD - PATIENT RELEASE / DISCHARGL .4STRUCTIONS

For use of thig form, see MEDCOM Circular 40-5

careftreatment or discharge from an inpatient hospital stay.

| DIRECTIONS: To be compléted by attending Provider and other staff at time of patient release following an outpatient procedure, extended

SECTION i
TO BE COMPLETED 8Y PRIVILEGED PROVIDER

SECTION Il
TO BE COMPLETED BY OTHER STAFF, AS APPROPRIATE

1. DATE OF PROCEDURE/ADMISSION:

1. DISPOSITIONED TO: [ ] wome [ ourr oTHER

2. ADMITTING/DIAGNQSIS:

I___] AMBULATORY D CRUTCHES

3. PERTINENT LAR, X-RAY, FINDINGS:

(7] wHezieren O

2. ACCOMPANIED BY: [ rasuy [ rriene F_i]/owzz)

t‘?“

3. PATIENT EDUCATION: AN

e

Caompleted and patient prepared for home care. E\:‘}/\'Es D Ho

If no, explain:

4, PROCEDURES, TREATMENT, HOSPITAL COURSE:

i dr-[ﬂ'ﬁétates%f!emonstrates urderstanding of home.cérd needs

Frinted ef:lucatiorsa materials provided.

e e

P 0/& X m\-ﬁ—
=\ X

S

4. Clinical outcomes met and post-tdischarge/release referrals made.

IT_,_'I vis [ wo

It no, explain;

5, F]NAL DIAGNOSIS AND CONDITION AT DSCHARGE:

D VEE D MO It no.{ex‘glalry ,{

8. If wansferred to another health care facility, report cafled to nurse,

6. NUTF{ITFON CARE - Com‘nems

- 0 e _/:I’\ I,

W—"‘vf AR ot
h i

7. MEDiCATIONS:

A f/ ) Ao P P Lo 2= N
"/ ST LOf S 2 iy
\ '71 = N
“E/ACTIVITY ET o
7. DIET:

8. MEDICATIONS:

Explained by D PRYSICIAN D FHARMALIST

: ﬂ NURSE
Printed meadicatn Yitecature provided.

Medications have been prascribed for home use. [ ves
. See separate list and special instructions or see below.
/(- ~ [ Patient states understanding of
ST prescribed medications. VES
S RIS 8. EQUIPMENT/SUPPLIES PROVIDED:  /
—— k A v T —

i
_mﬁﬂé@ﬁ’\_’{ """~+ T .,-f"f'_.,'fi':?_'c. g
: 3 /

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

|_.; T ”"'b/ e{x 1‘/

8. FOLLOW-UP APPOINTMENTS, POINT QF CONTACT & PHONE:

(

bi{8)-2 - . v
"_WR. )6 f—' SOk e e
T ——r
- ._‘j_ —mie)-2 —"“"-'r-— A R et
L {byE)2 A ,Eﬁ - - ‘ ‘\ "_"T_\ j\-{ib)( 6)-2 )
el Y N O r\ ) Y en i v
- My b)(6)-2
10. 10. FOR PROBLEMS OR EMERGENCY, Q. -
-Z ! _i,,;i. A 5 s [BEH
(Signature] —{-— ) S - /U
PATIENT IDENTIFICATION 11, COMPLETED BY: "/\/ i

{Signarure and Title) {Date amd Time}

t HAVE RECEIVED A COPY OF AND UNDERSTAND THESE
INSTRUCTIONS.{KPQJ T AN

hyi6)-2

TPETEN/AESLONSIOIG AUDIT & Signature) iare and Timel

7
(o)
)

MEDCOM FORM 691-R {TEST) (MCHO)} MAR 99

PREVIOLIS EDITIONS ARE OBSOLETE

MC Vvi.d0
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e MEL ... RECORD - MEDICATION Anmmsn-.n .ON RECORD, ... .
_ For ues of this fors, ses MEDCOM Cirsitar 40-5 o

orRpER  [Tosszacen ) ' SECTION | bATEIME DATEMIME
anereER - o RE GIVEN
DATE | 7O DELAYED SIGLE ACTION ORDERS & PREOPERATIVES ﬁ&m AND WNITIALS

5 5€° mwr 1 Al 1o ’3(,\)/1 &CWL VassP | P

$5cf 1LBC =5 o PSSP0 s\;,aam L [por ]
e IOREATMIWE DAY /s S5

43&{03' NZexN % Ml(‘lm‘g‘m\k / K _ ,.M.. D62 157 )

PATIENT IDENTIRCATION )

&= ' .
(b)E)-4 DIAGNDSIS:
ALLERGIES:

Circie adminictration times i pencil) tor recuTing madication.
D O7 o2 08 10 11 12 13 14
E 15 15 17 18 18 20 21 22
N 23 24 01 62 03 04 OS5 08
. . N . .
MEDCOM FORA? 690-R (TESTYY 'O)MAR S99  PREVIDUS EDITIONSAREQ.  TE  Fage 7 of 4 pages  scvimo
' . MEDCOM - 1787 ) o




MED; ADRD - MEDICATION ADMINISTR/

" f RECORD

rb)(S)-4

MEDCOM - 1788

" g eom e " [ NITIAL PROPER ct W AT AR TAATION
RO | e RECURRING MECATIONS, HR AT 7 A_DMW A
s POSE. FREQUENCY ; & G i?_ 3 a'i >
5 SEOT—— N< S clomez KKCC D /7 l
(O0ce /[ < lve . A
B N o AR
S Seor—=— Ge.af’ﬁr'\c Ly 300, Tddj.u_.4 L 0L
. X%daw*s | L.
535643 —— Le&‘ Tom =P8 vl 4
& 18] //
T\ (8 | B
WP == 0, I\, s/ pRa | DI/ L
<sat <A/ & jL [
\ Q(b}(ﬁ)-z; l
5360 F—i \P“?Déc:.chigm 1o B
' Ne‘e.b—&nmdt&ree =/ [
by Oges . N\ vian = —
36 =24 da SO B Joe |
_ X L
N
50 Wi AL T s
F :mab)(e)z i —:
7 ,L
= |
: / ™
5580 Te=— 10 0 A glbo [0 N,
Qﬁiﬁgfﬂm/hm 22]] LN
blepas 3= Clenm {fpoips ADvarce IR ) A
T ow ) AS TOLersTeD IE ] L IN T
A N ! N\
/ = N
/o X
— / \
/ A
MEDCOM FORM 690-R [TEST] IMCHO) MAR 39 FPage 2 of & poges




'MEDIC! .. AECORD - MEDICATION ADMINISTRAT, ..., RECORD

S SECTION W INITIAL PROPER COLLIMN FOLLOWING ADMIMISTRATION
w:‘:l‘. LS nﬁ?ﬁ.mu;??p&ou TMEDATEREASON I conE
20| 992 1 Do mie o 250«« - OxtcllSep (65| 63X 7ep [y
e TG 0%,5 vs,w I8 ; 0200 )¢50 /;!
A6 prod o S PRS2l A2y A ¥
= 1~ 1T J/
AN 2= - 1e] V
N AL |CCIE Y]
ner LS50 ' - A
= g‘fﬁﬁﬁsﬂf b \|_ Ko
LIB ] [} m " > .
/“reﬁ(‘) 210 \F—' ;:é%kz la2 /7;) q ),:k( 43
; .
= = \\ AL (]
3 6 2 _
castill ﬁﬁb.‘pn T A\ % v M/' i ;
= 20\ \ " / . o /Y{ ’b
_ \ /f' _' vt Fb)(e)-z
S AREIE 10w a2
= po fieio \
ez | TYlendl S0~ 10000y O {
A" Ban g 2100 s,
— N i
M TE P
67 | THox = q M7 s ;,,;j
/ CTer N |
1 7 - \ |
-/ - -
/ .
/ \
< \

MEDCOM - 1788
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I MEL . _..L RECORD ~ MEDICATION ADMINISThe. . N RECORD | N
' ! For use of thix furm, ses MEDCOM Circdar 40-5
TRAMIC PRI T DATE/TIME DATETIME
Bate s | DELAYED SINGLE mﬁ:zém PREOPERATIVES e | AND Do
?/f/"?’ ez 1 CBE & j)# o1 D Bec . -Z/ (f;)’_c;)::—; WIETEE
2/ H Clpar X- K. Hl/ 000y / 4/”*” LT 00 L(W/%{ i fg/o BE7
Wiz B H e e b 4 IR ek
2l B AWK ¢ Bz smenl 4Lim. vé Rrss | Y/ |
Ay, fTERS LEED16S
QAR T 1 p PO pacst AT toe 3 || P s
i
P I
1
S——
_1
PATIENT IDENTIFICATION _ _ @Bg AP OIEN FEmvir X
b)(6)-4 puGNosts: T<D Z s'fﬁ;dt/“g% of teong bww:cﬂ/
ausrmes: A4
Ciris adminigrstion times {in pencil) tor recurring madicston.
o] 07 D2 05 10 11 1z 13 14
E 15 18 17 12 18 20 21 22
] 23 24 Q1 02 03I 04 OS5 06

MEDCOM FORM €30-R {TEST) (MCHO) MAR 88 PREVIOUS EDITIONS AHE OBSOLETE  Fage 7 of € pages e B0
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&CHZT MAR 29
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MEDICAL RECCORD - MEDICATION ADMINISTRATION RECORD
PATE | e o i ¢ , 110 [ [ BE 7
Bl mers T Y D Lowtrne D P A AnB QUEEE |
] 1 L-_{*\f . i :
2105 — HEL Ve DIET ANINCE | D / |
: 1 AS TAERATED 5 -
. ] | ' I |
g3} =Ds % NS 2 20me Up EENSWERY N
i o2 UZME.W‘?"U%%;%I;E& 2 B N P %b;{;}'_‘?"“m 7
1728 Blee [° ferilock NEDZ4 | |
N Wi D Sooo } T T
?KF/@: % m%AM!OM 300#-( i ]/ \%@"; 77 "’/%i‘ fl
AH  HANEL /¢m ZVPE azrl } IR
- /0 E} 1 | ' {
= 3 [ l |
e/f/as = -_Izﬁwm g Ty 92" |0 - NN
g n . 6 L T
) - H | 2 | | !
I3 B My CReaTIvGe DY e P
wizE R008 o — o ) RN
Ho i | NRENEN
= | [ 1] f
(02 = Dpecoine. umise 70 107 A T T
Y CEsec s 4P LD, Y 7)) ] NN
KE_ Y o Yo" Bocking | 1 [ | 1
1 AC MEEDED -~ | I T
Wlas 02 H LppLock, DIZP™ T S daliolnb | I
fi’u&ft c MNSC (QSZ,,{H gl '_‘F YR ee ) |
— N (Y
% | US _(Q /9 (:r.ﬁf,%@@q by 1] NN
- ' A | NN
— iA |- [0
—— el / ||
30|/ / | |
- ! afls] | _ { |
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)

MEL . _~s FECORD - MEDICATION ADMINISTRA? ;0N RELORD

lm:—m SECTION 4 (Cant) ITTIAL PROPER COLUMN FOLLOWING EACH ADMINISTRATION
o DA
TR | mevewmn RECURIING MEDICATIONS, KR TE AGMINISTERED
BNTIALS . DOSE. FREQUENCY ] . :
3 2
bj{6)-2 . r

Fresuently ASessS

|

/S

|

!
NN

|

|

H__ HDeses e Dearnce

}'_IJ /&/mé/c& //r Sty l J

672 Ao ;mM i "
v (DMV

|
XA ) O

b)(6)-2

/(b -2 ‘
/ )(5) | '
4
L

f——

|/} B |

r .

F
|
| f _
—— | T
I s ! |
e L | | L
— ]! N B |
— || F
1 | |
— (4] |
— | ! |
i ] i |
1' | i l !
— | | |
’ : | |
' | l
_ | 1]
T |
T:)I(EST: e msnoss@zl)sét‘ AﬁMﬁp OMD&IH Nihe &Wzvﬁ):):«i(

pEDA

Circie stminitwation tines in pencl) tor recuring madicaton.
D o7 o3 I0 11 12 13 14
E 18 16 17 18 18 20 21 22
H 23 24 Dt £2 03 04 05 05

ALLFRGIES:

£

MEDCOM FORM 690-R [TEST] (MUHO) MAR 23

Fape 3 of 4 papes
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MEDICAL RECOAD - MEDICATION ADMINISTRATION RECORD

INFTLAL PROPER COLLIMN FOLLOWING ADMINISTRATION

ooy TRAREC NIV SECTION O
CXPWATIETN RVTWER PFEN MEDICATION, DOSE.
DATE FETIALS ROUTE, FIEQUENCY, REASON TMEDATEMEASON/ANITIALS SFFECTIVENESS CODE
/s

P62 || Arigicn” Mg /2 5 45 [ A‘E
' T AR =

R

[

‘...’-/
Pl E————

A P el Z- ey
|2 WA, 7
= AP0°5”
X = WEM_%_E L V|78 Segeets
& © ry  W2 '{;?‘ &) .
C [R:Sw¢ Mhivieycan o} 7 '
- — g 7 {51511 b 2)()
7 3 GE 7;’[0,( 7‘-’-,_—;7?- /@ %@@ pg‘ff:q Lo
- en ﬂ/ﬂ Q ") “ljfé‘)%.ﬁﬁ \
B)6)- [
) G

PN

CUDES: initielz only = Mudication sdministrated
o~ Initiale and & w Medication sifactive

Initisla and | = Mwedication netfective*
bxtisiz snd O = Medicaton withhaid®

- = ‘---‘fw-—:!}'x_:*--_-‘-- LT L3

MED o0
fb)(e)-a [' :
' MEDCOM - 1793

Pege £ of £ pages
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MEL ~~L RECORD - MEDICATION ADMINISTHm ... 2N RECORD

' f For use of this form, ses MEDCOM Circilar 40-5 .
sy DATEITIME | DATEMIME
oA puipy mmmunﬁo&amm aven | AND DiEaLs
HSpl™™ H CLC o Am (1250 &3) E2 (@)
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21st COMBAT SUPPORT HOSPITAL

LABORATORY RESULTS FORM
(Subject to Privacy Act of 1974)

LAST, £lBS UNIT | DOB RANK _ [SSN
Physician: Ward: STAT |Specimen Date and Time: |Reported by: Date and Time:
Nib’(s"; | leid #] Routine | 1950F% D530 orer2 JT Sep 05¢d
Gla {Creg ) hem: 12 - Melivte8 BMP.Liver“F o w2
X| TEST RESULT REF. RANGE TEST RESULT REF. RANGE RESULT REF. RANGE
Na 128-145 mmoliL. AlLB 3.3-55gidL 4.8-10.8 x10(3)ul
M L, 3.3-4.7 mmatiL ALP 2684 UL 4.2-6.1 x10(6)/ut.
) Cl 98-108 mmalil, ALT 10-47 UAL 12.0-18.0 grdL
"oH 7.35.7.45 AMY 1497 Ui 35.0-60.0%
PCO2 35-45 mmHg AST 11-38 UL 80.0-99.0 {1
PQ2 80-90 mmHg Thit 0.2-1.6 mgidl, MCH 27.0-31.0pg
TCOZ2 18-33 mmoiiL BUN 7-22 mgidL MCHC 33.0-37.0 gldtL
HCO3 22-28 mmol/L Ca 8,0-10.3 mgidL Pit 130-400 x10(3)/ul
s0O2 95-69% Chot £00-200 my/dL LY% 15.0-55.0%
BEecf (-2} - (+3} CK 30-170 UL LY# 0.7-4.3 x10{3)uk
AGap 8-16 mmoliL CL 88-108 mmoliL Differential
iCa 0.11-1.23 mmoi/L TCO2 18-33mmoll.  §Segs Mono
BUN | 7-22 mgidL Creat os12mgd.  |Bands Eos
Gl 73118 mg/dL GGT 5-65 UiL Lymph Baso
Creat O As 0.6-1.2 mgidL. Glu 73-118 mg/dl Atyp Ly limmature cells
Hct 35 0-60.0% K 3.3-4.7 mmaliL RBC Morph:
Hgb 12.0-18.0 g/dbL TProtein 6.4-8.4 gidL
Laciate ¢.80-1.70 mmoliL Na 128-145 mmol/L Plt verify:

B ys spun crit | 35-60%
Color StrawiYeliow Mono Negative aria Smear = -
Clarity Clear - RPR Nagative Thin i [ Na Plasmodium Se:
Glucose Negative HIV Negative
Bilfrubin Negative Meningitis Negative Thick | | No Plasmodium Se
Ketone . Negalive DOA MNegative
SG 1.010-1.025 CK-MB < 4.3 ngimL ate
Blood _ Negative Troponin | < 0.19 ng/imi. Sed Rate | l 1hr = 0-20 mm
pH 5.0-8.0 Myoglobin <107 ngiml it Coagillaion -
Protein Negative-Trace PT 10-13 seconds
Urobili Negative Source; APTT 22,1-33.7 second,
Nitrite Negative FeclLeuk Negative FDP Negative
Leuko Negative . Gram Stain D-Dimer Negative

" Urine Microscopic WetPrep Negative Fibrinogen 200-400 ma/dL
_,__EUBC t Epi KOH No Fungai Elements
RBC | © |Mucus QcoBld Negative Bank - . .
Bacteria Yeast Q&P No Ova/Parasite ABO/MRN
Casts; Spermatazna S T&C
Crystals: Amorph Sed Urine Negative T&S
Other: B Serum Negative
“Other. - L MEDCOM - 1811
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21st COMBAT SUPPORT HOSPITAL

LABORATORY RESULTS FORM
{Subject 1o Privacy Act of 1974)

;-_Cii;ﬁisher:?:.::':"-_'"

MEDCOM - 1812

LAST, FIRSE4" GNIT DOB RANK  [SSN
Physiciags=— ' " Ward. STAT _ |Spegimen Date and Time: 62 Date and Time:
s/ [TdRodtine | Yeokz o5 SG2
e e T e e - :
i i Gre: ‘MetLyias.  BMP - Liver S EBC T TMal .
TEST | RESULT REF. RANGE RESULT REF, RANGE x| TEST | RESWLT REF, RANGE
Na 128-145 mmol/L AlLB 3365 gl WBC 4.8-10.8 x10(3)/uL
K 3.3-4.7 mmolil. ALP 26-84 UIL RBC 42-6.1 x10(B)uL.
Cl 98-108 mmoliL |ALT 10-47 b/l Hgb 12.0-18.0 gidl.
pH 7.35-7.48 AMY 1497 UL Hct 35.0-60.0%
PCO2 35-45 mmkg AST 11-36 LiL MCV 80.0-58.01
PO2 80-80 mmig Thil 0.2-1.6 mg/dL MCH 27.0-310pg
TCO2 18-33 mmoill. BUN 7-22 mgrdl. MCHC 33.0-37.0 gidL
HCO3 22-28 mumoliL Ca 8.0-10.3 mg/dL Pit 130-400 x10(3/ul
502 95-99% Chol 100-200 mg/dL LY% 15.0-55.0%
BEecf (-2} - {+3) CK 30-170 UL LY# 0.7-4.3 x10(3)ful.
AGap B8-16 mmal/L CL 98-108 mmol/L Differential
iCa i 0.11-1.23 mmoliL TCO2 1833 mmevl | Segs Meno
BUN 7-22 mg/dL. X|Creat | .9 ¥ ost2mgid.  |Bands Eos _
Glu 72418 mg/dL GGT 565Ul Lymph Baso
Creat 0.6-1.2 mg/dL Glu 73118mgidl  JAlyp Ly Immature cells
Het " 35.0-80.0% ¥k 3 3.3-4.7 mmoliL RBC Morph:
Hgb 12.0-18.0 gfdL TProlein 5.4-8.1 gidL
Lactate 0.80-1.70 mmaliL Na 128-145 mmalit Pit verify.

g iy NS T p——— ! e
Color Straw/Yeliow Mono Negative Malana-Smear - L.
Clarity Clear RPR Negative Thin | [ No Flasmodium Se
Glucose Negative HIV Negative i
Bilirubin Negative Meningltis Negative I Thick ! ’ Ne Plasmodium Se:
Ketone Negalive DOA Negative
SG 1.010-1.025 CK-MB <43 nglml ARate
Blood Negative Troponin | <0.18 ng/mi |sed Rate | | thr=020mm
pH 5080 Myoglobin < 107 ng/mL e Wik Caagutationt
Pretein Negative-Trace g PT 10-13 seconds
Urobili Negative Source: APTT 22.1-33.7 second:
Nitrite Negative FeclLeuk Negative FDP Negative
Leuko . Negative Gram Stain D-Dimer Nagative

" Urine Microscopic WetPrep Negalive Fibrinogen 200-400 mg/dL
WEC Epi _ KOH Na Fungai Elements
RBC Mucus OceBld Negative - Blood Bank -
Bacteria Yeast Q&P Mo Ova/Parasite ABO/Rh
Casts: Spermatozoa T&C
Crystals: Amaorph Sed Uring Negative T&S o
Other: Serum Negative




LABORATORY RESULTS FORM

21st COMBAT SUPPORT HOSPITAL. (Subject to Privacy Act of 1974)
LAST, FIRST, MI. mer4 LINIT ' RANK SSN
Physician: ez Ward: | STAT _ iDate and Time: ) Renors ; Date and Time:
- vet ™/ [ YRoutine | /3 Sep a3 @ O . \ éefa?, ¢ oo
e iy SRR _,
X1 7EST | RESULT |  REF, RANGE TEST | RESULT |  REF.RANGE | X| TEST | RESULT REF, RANGE
Na 128-145 mmovl. | & |ALB IRy 3355 g/l WBC 9.2 48108 x10{3)ful
K 3347mmoll | ®|ALP Ny 26-84 U/L. RBC 64 | 4281 xi0@L
Cl 96-108 mmolL ALT 11 10-47 UL Hgb 27 12.0-18.0 g/l
pH ' ' 7.35-7.45 AMY 14 1497 UiL Hct 127 35.0-60.0%
PCO2 35-5mmHg  |® |AST YUl 1438 UIL MCV §s. 4 80.0-89.0
po2 80-80 mmHg Thil - L 0.2-1.6 mg/di, MCH A4 27.0-31.0 pg
TCO2 18-33 mmollL BUN 9 7-22 mgidL MCHC | 5Y-© 33.037.0 grdL
HCO3 22-28 mmolil. Ca “§ 2 8.0-10.3 mg/dL Pit $9Y 130-400 x10(3)ul
02 65.99% Chol 100-200 mg/dL LY% (-4 15.0-56.0%
BEect (-2) - (+3) CK 30470 UL LY# [«3 0.7-43 x10(3)uL
AGap : 8-16 mmol/L & |CL T $8-108 mmoilL Differential
iCa _ 0.11-1.23 mmaol/L TCO2 AT 1esammoll.  |Segs  £9 ' Mono ¢
BUN 7-22mgidL - Creat 0-% D612mgid.  |Bands {2, Eos
Glu 73-118 mg/dL GGT 5-65 UL Lymph ¢ Baso
Creat 0.6-1.2 mg/dL & |Glu A0t 73118madl  [AtypLy 2 ~ |lmm
Het 35.0-80.0% R IK A 3.3.4.7 mmol/L %RBC Morph: /U‘]f
Hgb 12.0-18.0 g/dL TProtein | 7] 6.49.1 g/t : 562 . .
' Na 1Y 128-145 mmolL ‘PIt veri 2 -‘-15’{]‘ ol
: i Spun Crit 35—6'5-%
Calor Straw/Yeliow _ : Rjerabi R A R
Clarity ' Clear Source:
Glucose Negative Fecleuk Negative
Bilirubin Negative Gram St
Ketons Negative WoetPrep , Negative
SG 1.010-1.025 KOH Na Fungal Elements |
Biood ' Negative OceBld Negative
pH ' 5.0-8.0 Q&P No Ova/Parasite ator
Pratein Negative-Trace ' ' PT 10-13 seconds
Urobili Negative _ APTT 22.1-33.7 seconds
Nitrite Negatlve e o 1 [FoP Negative
Leuko Negative ABO/RhA
Urine Microscopic - |T&C & )
WBC |Epi T&S Mono | Negatlve
RBC Mucus RPR Negative
Bacteria Yeast : HIV - Negative
Casts: Urine Negatlve Meningltis Negative !
Crystals: - Serum Negative :
Other: - ]

Chem 7 LFr Coesr . . _MEDQQM'1B13



21st COMBAT SUPPORT HOSPITAL

LABORATORY RESULTS FORM
(Subject to Privacy Act of 1974)

o SRR

Color

Straw/Yellow

LAST, FIRF)%)-_-}M UNIT RANK SSN
Physician. Ward: Date and Time: Reported by: Pate and Time:
062 &_& ( 3 0){6)-2 ;'35‘ ot 053/
{ s ALy i
RESULT | REF.RANGE RESULT |  REF RANGE ] X | TEST | RESULT |  REF. RANGE
128-145 mmaliL 3.3-55 g/dl WBC 2.9 4.8-10.8 x10(3)ful.
K 3.3-4.7 mmoliL 26.84 UL RBC 3.08 | 42810
cl | ssB-t108mmorL 10-47 UL Hgb B 12.0-18.0 g/dl.
pH ' 7.35-7.45 14-97 UIL Hot 260 35.0-60.0%
PCO2 35-45 mimHg 11.38 UL MCV ps. 80.0-99.0 1
pPQ2 80-90 mmHg 0.2-1.6 ma/dl. MCH L7 27.0-31.0pg
TCO2 ' 18-33 mmol/L 7-22 mg/dl MCHe | 32.1 33.0-37.0 gidL
HCO3 2228 mmeiiL £.0-10.3 mg/dL Pit $67 130-400 X103l
sO2 95-99% 100-200 mgidL LY% {0.% 15,0-55.0%
BEecf {-2) - (+3) 30-170 UIL LY# [-1 0.7-4,3 x10(3)ul
AGap ) B-16 mmol/L $8-108 mmol/iL Differential
iCa N 0.11-1.23 mmoi/L 1833 mmolll.  |Seqgs Mono
BUN 7-22 mg/dL 061.2mgidl.  [Bands Eos
Glu 73-118 mg/dL 585 UL Lymph Baso
Creat |0:+9 0.6-1.2 mg/dL 7318mgd.  |Atyp Ly Imm
Hot 35.0-60.0% 3.34.7 mmolri, ‘RBC Morph:
Hgb _ 12.0-18.0 g/dlL 6.4-8.1 g/dL ;i
1 128-145 mmoliL Pt verify:
Spun Crit 35-60%

Clarity ' Clear Thin No Plasmodium Seen
Glucose Negative Negative
Bilirubin Negative Thick | ' Mo Plasmodium Seen
Ketone Negative Negative )
SG . 1.010-1.025 No Fungal Elements : :
Blood Negative Megative Sed Rate
pH 5080 No Ova/Parasite -
Protein Negative-Trace PT 10-13 seconds
Urobiti Negative APTT 22.1-33.7 seconds
Nitrite Negative FDP Negative
Leuko Negative

Urine Microscopic 7 i
WBC |Epi. Mono Negative
RBC Mucus RPR Negative
Bacteria Yeast HIV Negative
Casts; Nagative Meningitis Negalive
Crystals: Negative
Other:

MEDCOM - 1814




215t COMBAT SUPPORT HOSPITAL

LABORATORY RESULTS FORM
{Subject to Privacy Act of 1874)

LASTG s = UNIT [ C,u “Cf?] RA_I:«I_P—(_- SSNuera
Physiciany;zs Ward: STAT |Date and Timer ) Reported by: Date and Time:
F Routine P
X| tesT | RESULT |  REF. RANGE | X | TEST | RESULT | REF. RANGE X | TEST | RESULT REF. RANGE
Na 128-145 mmol/L ALB /.5 #| 338590l WBC 45-10.8 X10(3)/uL
K 3.34.7 mmoliL ALP A L 2P 26.84 UIL RBC 4261 x10(8)/ul.
cl 98-108 mmoliL. ALT 2.9 1047 UL Hgb 12.018.0 g/dL
pH 7.357.45 AMY 24 1497 UL Het 35.0-60.0%
PCO2 35-45 mmHg AST SIF 14-38 UL MCV 80.0-3.01
PO2 80-90 rmmHg Thil /.0 0.2-1.6 mg/dL MCH 27.0-31.0pg
TCOZ 18-33 mmoliL BUN [ O 7-22 mg/dL MCHC 33.0-37.0 g/dl.
HCO3 22.28 mmoliL Ca -2 Y 8,0-10.3 mg/dL Pit 130400 X10(3)Al.
s02 95-99% Chol SF | 100200 mgrdl. LY% 15.0-65.0%
BEecf (- (+3) CK ) 30-170 UL LY# 0.7-4.3 X10(3)L
AGap 8-16 mmol/L CL 98-108 mmol/L. Differential
iCa 0.11-1.23 mmoliL TCO2 18-33 mmolL Segs ' Meono
BUN 7-22 mgldL creat | K 0612mgdl  |Bands Eos
Gl 73-118 mgidL GOT | 565 UL Lymph Baso
Creat 0.81.2 mgidL Glu | 33 73118madl. JAtyp Ly rnm
Het 35.0-60.0% - K 3.3-4.7 mmoliL ‘RBC Marph: '
Hgb 12.0-18.0 g/dL TProtein 'L-?’_ 6.48.1 gidl.
Na 128-145 tnmol/L §Pit verify:
Color StrawrYellow
Clarity Clear Source: Thin Mo Plasmodium Seen
Glucose Negative FeclLeuk Negative
Bilirubin Negative Gram St Thick | | pto Prasmadium Seen
Ketone Negative WetPrep Negative
SG 1.010-1.025 KOH No Fungal Elements
Blocd Negative OccBid Negative Sed Rate
pH 5080 O&P No OvalParasite  pispiic
Protein Negative-Trace PT 10-11 seconds
Urabili Negative APTT { ¥22.1-33.7 seconds
Nitrite Negative FOP Negative
Leuko Negative ABQ/RA
Urine Microscopic - |T&C
WBC Epi T&S Mono
RBC Mucus RPR
Bacteria Yeast G Hiv Negative
Casts: Urine Negative Meningitis Negative
: Serum Negative
o .

YAER

MEDCOM - 1815




LABORATORY RESULTS FORM
(Subject to Privacy Act of 1974)

21st COMBAT SUPPORT HOSPITAL
LAST, F'RS}(I)@?‘P : ‘ UNIT y C(é gy RAINFI’IS__ S_Sl_ﬂ_h___h_____
Physician I(b)(e)_z w/a.cri: iy Sl‘.:\t'il'ne Dati gd Time: Py Repo dedd [:;t'e and Tume:
X| rEesT 1 ResuLr | ' REFRANGE x| TEST RESULT REF. .RANJGE TEST | RESULT REF. RANGE
Na 128-145 mmel/L ALB 3355gdl wBC 4.8-10.8 x10(3)uL
K 3.3-4.7 mrnoliL ALP 26-84 UL RBC 4.2-6.1 X30{6)/uL.
cl 95-108 mmollL. ALT 1047 UL Hgb 12.0-18.0 g/dl
pH 7.35.7.45 AMY 14.97 UL Hct 35.0-60.0%
}7 PCO2 35-45 mmHg AST 11-38 U/L MCV 80.0-99.01
PO2 B0-90 snimHg Thil 0.2-1.8 mgfat MCH 2703 0pg
TCOZ2 18-33 mmaliL BUN 7-22 mgril MCHC 33.037.0g/dL
HCO3 22-28 mmeliL . Ca 8.0-10.3 mg/dL Pit 130-400 x10{3)L
502 95-89% Chaol 100-200 mg/dL LY% 15.0-55.0%
BEecf (- (+3) CK 30-170 UL LY# 0.7-4.3 x10(3)/ut.
AGap 8-16 mmaliL CL 88-108 mmoliL Differential
iCa 0111.23mmall | - |TCO2 1833 mmoll. | Segs Mono
BUN 722madl { X)Creat L i 0.612mgidl _ [Bands Eos
Glu 73-118 mg/dL " GGT 5-65 U/L Lymph Baso
Creat 0.6-1.2 mg/dL Glu 73118mgidl. |Atyp Ly imm
Het " 35.0-60.0% K 3.34.7 mmoliL ‘RBC Morph:
Hgb 120180 gidL. TProtein 6.4-8.1 gidL E
Na 128145 mmoliL Pit verify:
- e |Spun crit 35-60%
Color StrawiYelow Eiik. 5 e
Clarity Clear Source: Thin Mo Plasmodium Seen
Glucose Negative Fecleuk Negative ]
Bilirubin Negative Gram St Thick | I ho Plasmodium Seen
Ketone Negaltive WetPrep Negative
8G 1,010-1.025 KOH No Fungal Elements ,,
Blood Negative OccBld Negative .-
pH 5.0-8.0 Q&P No Ova/Parasite |
Protein Negative-Trace PT 10-13 secands
Urobili Negative APTT 22.1-33.7 seconds
Nitrite Negative d BahK FDP " Negative
Leuko Negative ABO/Rh
Urine Microscopic T&C
WBC Epi T&S Mono Negative
REC Mucus RPR Megative
Bacteria Yeast i o Negative
Casts: Urine Nagative Meningitis Negative
Crystals: Serum Negative

Other:

MEDCOM - 1816




