CLINICAL RECORD - DOCTOR’S ORDERS |
For use of this farm, see AR 40-56, the proponent agency is OTSG 1!

THE DOCTOR SHALL RECORD DATE, TIME AND SIGN EACH SET OF ORDERS. IF PROBLEM ORIENTED MEDICAL AECORD 1
SYSTEM 18 USED, WRITE PROBLEM NUMBER IN COLUMN INDICATED BY ARRQW HELOW. .

PATIENT IDENTIFICATION DATE OF QRDER TIME OF CRADER CIGT TIME
o ‘ 1 /g Srs 03 ogod HQURS \l

B Te 92w 7L

D who 7 3wo A (c° Pefor

> ﬂgNS’é—ﬁL sos o Afbe 30 dn

%) _r/i‘a;./k' ;/ -#-t— _La_f"}{ﬁl%;“-ﬁ

NURSING UNIT ROOM NO. BED NO. /

I
PATIENT IDENTIFICATION DATE O'F OADER Tlﬁé DROER o
. i ’g %\0 0; _ __JQ.&Q_——HOUHS‘
[ B - 5 ny
D Petornd (Gr 0o g ts xRN Rz

Lo o fet 2s WP (.
s, [t 150 au\i{,i’,
N 1 g 7 b)(6}-2

BED NO. /

PATIENT IDENTIFICATICN DATE OF ORDER TiIME OF QRDEARA

' sop pz L9 ew INJUOD

NURSING UNIT AOOM NO.

=S Eo\gl—m‘.l -ty 0 s 4> Q HS IX(_EDW
U' A 0 /e BE2 Al
el T = v
NURSING UNIT ROCM NO. HED NG
PATIENT IDENTIFICATION GATE OF ORDER TIME OF ORDER -
1T 3 03 u’{LS nours |, ., L6
- - y
CBC & j A l'io'?/ £
b ta ek -abajet /L
Jb)(sy-z ; —‘L}bﬂs}-z
7 r =
NURSING UNIT ACCM NO. BED NO. . L../

J % i brad W&" | -

MEDCOM -1917 WHICH M -

LT L 1T ]‘)Rc



CLINICAL RECORD - DOCTOR'S ORbERS

For use of this form, see AR 40-66, the praponent agency is 0TSG

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

SYSTEM IS USED, WRITE PROBLEM NUMBER IN COLUMN INDICATED BY ARROW BELOW,

iF PROBLEM QRIENTED MEDICAL RECORD

FATIENT IDENTIFICATION * DATE.OF CRDER TIME OF GADER . SSADER
90 O S
Piere " }hﬂﬂ"(?“ bo fCu-f .
B)(6)-2 | \
60k QL) = Sorb fugl

Turn 00\-5&&&, d’ 4°,

N6 Lo Leod {Uy

NURSING UNIT AQOM NO. BED NO. &‘I .LN‘_ :E‘(T /m
AOVaee, -0zl i 7T A—r_-/n#@nj
PATIENT |DE:NTIF|CATION OATE OF OADOER TIME OF ORDER
HOURS
GNSptr ) 7 Cny, 5 E° o
19.:-!\/3‘:20.»."{1{-6&/&7:4&/90@/“ @
f:& {:‘?;/é /Leu a/).. -‘wﬂ-d—d'[.
Ll e \
=y L4
biaAien /50 iU gty \
MURSING UNJT ﬂo.om NO. BED NO, Mgﬂu 2 -0 o [L/c, [z ﬁa"‘)p‘h& \
T‘fﬁﬂ'xf f’?’ﬂoq ¢ PP fain \
PATIENT IDENTIFICATION DATE ©F ORDER TJME OF QORADER
HOURS /
[Zosyn 3 3754 (vphy ¢ /
i.’);ﬁm\azh YN /90 g ‘ofﬁ/ é&%%&
[éu—&ﬂ(/!m 5*90«\ Vg 24° f
%.ﬂfﬂm J";DL‘-\ 7o - 7740
Chig Qoo B0, \
NURSING UNIT HDOM NQ., BECD NQO.

K, focde 0 2 Sepo \

ity vt o1 ngeclad

PATIEMT IDENTIFICATION

PATE OF QFDER TIME OF oncy
. P, —Ez i
/ !

&ﬂeﬂ*\/ 31‘-"3 Lo 5HE

Pi 1t soninn -~ " - 7
/

/

/

NURSING UNIT AOCOM NQ.

8e0 Nol__|

— _____,..-”'
O8470

O NA =onm A7KA

|4 _ﬁ\/
MEDCOM - 1918 .

HICH MAY ArF 0.




CLINICAL RECORD - DOCTOR'S QORDERS
For usa of this form, see AR 40-88, the propanent agancy is 0TSG

THE DOCTOR SHALL RECORD DATE, TIME AND SIGN EACH SET OF ORDERS. IF PROBLEM CRIENTED MEDICAL RECORD
SYSTEM |15 USED, WRITE PROBLEM NUMBER IN COLUMN INDICATED BY ARROW BELOW.

PATIENT IDENTIEIGATION IDATE’ OF GADER TIME OF ORGCER LiST HME
0Y6)-2 N o
?5 & & @7 2.0 3y HOUF@\ SN
b)6)-2 !

@75@4%[’ SOy po ,,,z/W

*

)(6)-2

;“’W

/’f/

NMURSING UNIT lHOOM NQ,

PATIENT FDENTIFICA oM

NURSING UMIT

BED NO.

BYBI2

DATE QF ORADER TIME OF DRDER

RCURAS

Sen DL (¢

YN

7\\l NW@ E ey 5 76

Lol ek, ¥ 258 LK

v

PATIENT IDENTIFICAT]ON

DATE OF GRDER TIME OF cytb)tﬁ)

Wavgi L Z 2 (G

.

(K00 H-S

O2Jels

0)6)-2
0 rioo A

NUASING uUNtT

- |ROOM NO,

BED NP

PATIENT {DENTIFICATION

OATE OF QADER TIME OF ORDER

;Qﬂ%—’-’ A7 25 HOURS

NS gt

T

& Qﬂ% 2 %’ v %,
\_G-/‘ A & /Zu;ﬁ/ /%/

[
Ty S S deiakfx | NG

R Z«famﬂ,

& A8 Iz /%

NURSING UMNIT

23

ACOM NOQ.

BER NO. @ C:/W ¢/¢M m(‘

o<

Ll THTTT 0 r

} 05 Q%Sf""ﬁ"? Cadlaamd /ffﬁlel Depats,

- a LT

aaen

— MEDGCOM - 1919




vy
Y

CLINICAL RECORD - DOGCTOR'S ORODERS - : 30
For use of this form, see AR 40-66, the proponent agency is o786 ;
THE DOCYCR SHALL RECORD DATE, TIME AND SIGN EACH SET OF ORDERS. F PROBLEM ORIENTED MEDICAL RECORD
SYSTEM IS USED, WRITE PROSLEM NUMBER iN COLUMN INDICATED aY ARROW BELOW.’ '
FETIENT IDENT!FICATION OATE OF QROER TIME OF ORDER "13;01.51;"2
’ ~ NOTED AND
HOURS SIGN

a3 -
ost - ot 7y . .
= BPIIES, gﬂ‘f/j

-

e 2 c. H

-~

|

BifE}-4

ORSS

- _ A
Apf Z ' L.
NURSING UNI ROOM NG. BED NO. , .
s 7 Ll 44 BT ec
. d o

VAN 7%’ L+ G y -

PATIENT IDENTIFICATION OATE OF QRDER TIME OF OROCER e)-2 4{
-
o HOURS 5
17 W*

' ¥ AN 62 A
» /X

o At Firs )

8 2

oy ) ,_-_.,.- W at s
Dyt ™ A/
/

ROOM NO.

NURSING UNIT

PATIENT IDENT‘%T!ON )

\

NUASING UNIT

TIME OF QROER

b)6)-2

Lieutenantcm '
- nucimi et N
Gl '

TIME OF OROER

ROOM NO. [BED NO.

Yorop PR

[ DATE OF QRDER

FATIENT \DENTIFIEATADN

NURSING UNIT

MEDCOM - 1920




CLINICAL RECORD - DOCTOH‘S ORDERS
for uss of this form, 588 AR 40-66, the praponent agency
{F PROBLEM oA

is OTSG
ENTED MEDICAL RECORD

cH SET OF ORDERS.

UL RECORD DATE, TIME AND SIGN EA £T
MBER N COLUMN INDICATED BY ARROW BELOW.

) TT8T T

TIME OF ORDER E
NOTED AND

THE DOCTCR SHA
SYSTEM 15 USED, WRITE PROBLEM NU

GATE OF ORDER
i &2 __Aé_// V?“? HoufRs \GN

PATIENT HDENT'iF\CATION
b{E)-4 -4
' . G
) ¥
A (6)-2
R A S,
bi{6)-2
. e LD
NURSING UNIT ROOM NO. BED NO. -
av :
, fo6)-2
og‘rE OF ORDER TIME Fﬂﬂﬁfﬁepanrﬁem' ediciﬁe
O1___+HOURS

IDENT\FICATION

PATIENT
LI(6)-4 ’\ —1 o
._..-""P
- —
O (
==V _ e
NURSING UNIT ROOM NO. BED NOC. W6)-2 o C ~
- b A r
U DG UGS —
e e
PATIENT lOENTlFiCAT!ON oATE OF nRDER
QuR
NURSING UNIT AQOM NOD. sED NO.
PATIENT IDENTIFICATION pATE OF oROER TIME OF QRDER
£
...—-————________-_ HOURS
aFn NO.

NUHSING unNIT AROOM NT
MEDCOM - 1921




© D B GHEER ; g Bt AN it 'v*v:gse;qr-\rwwﬁﬂ@?;f o .

A ? i‘uﬁ;ﬁ i ?J“n“h?‘zmﬁcg‘,@g.,i.;{.j-a A A s W :__1:,;»u:a.w.s£~d e [ Qg
i i Ul LRy ey ey R Lapit. HAn L ST - Cl M =y )
: en P e D5 i Eregspnsast A -&Lﬂﬂﬁmﬂf““mwnrfml- | et
_“ar_‘:n.‘e)m‘wMﬂn_.;uwn.:ﬂﬁ_.__ﬂ__m“"w;ﬂﬂﬂ:H = " " E . - T __n - i
TEuAY BY IRITLALD hﬂﬁpﬂﬁ&ﬁgﬁm INTTIAL PROPER coLuuH FOLLOWING ZACH COEPLE G

Saapumare o . : = QATE.;‘.QH?LETED
e |y | e | T
aoa Po--] Py 2003 W 1A | s

----- s Ahen -2 ong AN ae” ' \ H |

AV

o //JT

- 1 %
Q PHeZ = LENQC&U‘\ ~ 500 \\ oS , .

- "----agu'og—m*%f / / Avividy

AL FlZaniae. ) g PO I ' [ '

Y et

P

—
-

2.

| 20)
o7 |- 2oean 5230300 ob
----- NPS qL° 12|
| g

£ (!_._:;

1 T L]

4
191

l

T
RS
RN
R
HEE
HEER

i
\
\

P
Al ER G L3 _res o N2 o RMART Bt AGNOSIE AT TIOW Ak PAGES N WERI S
\ : Cres Tiwe
P AGE N e N

T PATY =N IRENTS e ATIONS
1

ACTION TIMES
rb’@-‘* _ USE PENCIL. CIRCLE ACTION TIMES
5 32w M o2 UWE

T "¢ T 3 w o o 28
MEDCOM - 1929 i R - B

- -z U3ED.




Lo o B | 20 e | T 990 | ool

:C\:}Db}(sn”- Glipizide qu PO € Juneh -‘rbdax.! Voo 1900 2™

ﬂ:& - Glip'lzr'\deSrﬂq W T bgea}aner q[gg, O_:}_@Q J

;i,.lg. ClGlpinde. %mix P> T Supper Usz 1320 18301

o2 * HOmEq [ACL 5 e, NS runper 22 | oz [AsAp] 1345
T

T4l SROPER COLUMN FOLLORING LOMPLETION

!
_ ACTION, FREQUENCY |

e ————— .
PRN ATy
M'
]

J MSOq_ 2-lomalV |

TINE/DATE COMPLETED

..... [.-.'a‘ |-00 ‘PI?_MJPQ" n_j

_.':p-\-}. """ [_D_Im( -2 Poétuo B -9%9‘{@5” |

E
3
)
B
D

--------------

e bee— e

|
|
f
f

... ERmatl Fem—— S
1

S Eal b P I

MEDCOM - 1923

T e merm—— .




[ TERFY BY ITTILALING ERfny
g b A

CLINICAL RECORD |

-
»

OCLSEN AT CN«.AH-PLAN (NC -l
o wrn of This farm. e A
mmwmhm&fﬁud“‘nsmnm

AR ICAT I iJ:t.‘ng'.*‘dgj

INTITAL P.’!OPER COLUMN FOLLOVING EACH COMPLETION

----- o £

| oRDER | cLERy/ RECURRING ACTIONS, DATE COMPLETED
DATE AURSE FREQUENCY, TIME 75 2¢| Zt;i

VTNl AN [T 7 e T
----- B Ot T o]
----- B 1 . ;

e [ I Tehob B v

B . _

_____ oI

lfve 1 Dief- cloag—> ﬂté /L

< 18Decs? By Yhrs

wetva | L 8¢, Tandt,
""" Aoy, Co s A HMicko
Pota T Hlbave dvsao for D
------ + A
e, | tlptake/ fufput- 1

aad_Mann d5f- pein )|

okmudﬂ dolew ol

g
]

red, or Adl ror

| Pozaasles miwh-dodl

A%

bji6)-2

5 mqm\;s- 1

foo-e

z

I

cimplz|alg 2 e |zl RRIRERPFFFEFER FZ S
NININNINNUN

[ - — =

JE— —
AL EAGIELT  __TEL [ NO Ivnuun-r Tt AGNGIIS

|

ALD#R

PJML(QI(U
6/P EDY z,uc/Lu:

T ——
T PTRTET=N

CATIENT iIDENT!FICATION:

b){5}-4

(e

X FIX (Y femue,

T
[P

Tres Tiwe
LLE BEA Lo ac wo
= itVifecl mf’rng_{c ;_)fﬁt m
USE PENCL, ZIRCLZ ACTICN TIMES
9 3 % %9 1 o33 7 d
8 7 % 3 o o=

MEDCOM - 1924

f Y
-




THERAPEUTIC DUCUABEATATION CARE PLAN
(NON MEDICATION:

Do to Tiea o

I : - SIHGLE ACTIONS ba Deno | e Dona | T1® Dona | luitisla
e st 1047 Ol De Pyerogt [ =i / /
- NS A
1 rond . anntd id ’
176 o2 BEr2 | (J “BTEI 2
154 ) F i fioA Zomvgl 04qu 0529
{04 oL by Lotveg] 0400
Mal  Puss 09 gl ke s A bott Jgt| 1
o f@[ﬁ)z L7 mjﬂw Stlic o — by’ L@ AS  Zusve L
- , biE)-2
i, NFD Zbau | p&i0 e
10— 0
Srdee/ |10 PP INITIAL ?ROP ER COLLHN FOLLOFING CONPLETION 1
Date | MUI* ACTION, FREQUENCY TIME/DATE COMPLETED
77T |
? ............
S
. : !

I R L

P

I

MEDCOM - 1925




oHE)2

ﬂ"‘“'}"ﬂ;i A.wmr H'.t \-'\ i “S ;5‘ = ﬁt \a?'l fu

T\:.?-:.fr.ez:'mua:i-r PR, . - g W’; o L ._ :
NI, '. IOLEmS THERAEY ok (a0 B i Berny, e AL S0 "\63 i N
—— dawmww !nsw iy et T s:.r;mna-e ,-u. 1 i
jrentry BY NG mmm—%:“mfﬁ INITIAL PROPER COLUWN FOLLOTING EACT COMPLETION
oreer | cuznxs b RECURRING ACTIONS, HR : DATE COMPLITED
DATE HURSE |, FREQUENCY, TIAE [ Bl ns
()iE)2 =
122 IERS QAM Lot 1
A2 -lu/a o AM 3
Aoz | prilrerve DressingsBID lio
T 3

ek

ine Cloc\abarm

190 F-=-=- RPrmBectroint as
---- reeded Pril N L=
a - - == N

UYno-

Cnayre. plus

1 canm

C! Lﬂo

"lq

e [ 77IO0B tp chaly S I8
e ¥imes, perdoy H

)

18

s At 1

il
}

A CLATU

]
z)

ETE
]"'11"1

jARLERGIRE [ vEs [ NO

PRIMARY Tt aGNO3IL:

TIOMAL P AGLS IN UIRS,

Cryes [Twue

PAGE MO

—————
i PALTIENT IDEN TV AT CATION:

]

ACTION TIMES

b)(G)-4

USE PENCIL. CIRCLE ACTICON TIMES
3 39 10 1M 12 33 14 os

T L R A

ioh
X

MEDCOM - 1926 W ma M e am s r g s




THERLARIUTIC DODMER ATION CARE PLAN

- .‘ . .- . . ' o -

P ON MEDIC, . ;‘igt i b —— -

'_” ,:_., a4 N Dara i “Tima . - i

]: ~a : SUMLLIE ACTIOWS i be Sona | be Dons Tinw Deng | Initialg i
y B)(6)-2 . G]/ 1
C‘bg ’POS'{' V(}t d rP'\QSid ua\ 2| } G ” BYE) 2 £

Ky _in &l

‘1/33 0DO

3 /2s! pshP

A a5 Tans

7 o5 Dore

75| P

........

-------

K
3 CReea-
.5 .......
A —
%t::ltrf Clerc/ . PRM INITIAL PROPER COLUMN FOLLOTING COMPLETION
Aare Hursw ACTION, FREQUENCY TIME/DATE COMPLETED

1 T 1000

-------------

Obtai v Bloid

-

Culre ¢ X3 sk X

I
e RN —
| 1]
e NN
-------------- 1 RN NNEEEE
""""""""" B L [ A
e MED(':‘.OM - 1927 —— }




- AR ' ) , 9 : - e 5} £
| CLINICAL T2E0RD .  2ne Otbew ot Thes .G . ‘lh =3 03
CVERIPY BY INTIIALDYGESaras s INTTIAL PROPER COLUNMN FOLLOWING EACY COMPLEITION
- - ]
'
i oRmER | eLzRw/ RECURRING ACTIONS, MR PATS COMPLETED
BATE | NuRsE FREQUENCY, TIME 25126\ 77

e T L \VF - NS@Is0</" » LN
zfﬁé) )l Dl 120 aba

N / y
Homé ﬁwca,é > am IVPB 'wm 7
- 4
- 77
s e ydrtmicin Some | VP@ DA
s d ksl
73
AV P G W drwdlion 1oz
U wrebs 9l 09|/
U 15}/
21/ .
20y CWR @200 /b > / N\
v et/ VT 7d dul dz bige
2lous, DsYanse 2oeeie 101/
O ””” ch,-NbL E /
S N /
10 e =" \VTRRYANENY od
el pa M o) @€ LA/
t F---- gl A/
p---- i |
b---- i |
[ F---- _ | |
| }----- - { { | ] l

: - 1 1] RN
E-:._anclu.. =3 _ MO lg:}l:n; maibg/LLE} I_/LJE BE?J.-— .Eca:;:nu. A AGES IN UFK
Ayon lexmi - e Chmti) 2 ko Xl

’..’-7! ENT ISENTI MTSATION:
' POSS Elhiaipdo ACTION TIMES

b}6)-4 LEERD tCiL. CIRCLZ ACTICN TIMES
l ‘ S 03 0 Q71 iz '3 i@ s

e

BT 3 a2 2z
MEDCOM - 1928 D ma ae am e

(TP )




QP s THERAPEUTIC DUCUMENT ATICN CARE PLAN s ;
. it iqfii:?g . E i _r;éﬂ .wzmc.;ﬂém ;-..-_ '!“"T" ——L:" _&_{__
30 e ! T 01012
1y dt Ogru M _ 2oy, 108% . émt
?uﬁﬂ Aotanuo 1t 250 Unid JM ZUCQI,. 0830 %Qua
uw folup T L LR asn) | : 2bel] o930 lossn
' i %)
ﬁ e 7 adipdon fobo 2-70% ad>
'Tai/,uxwu&f,« 9.7;47 R | o
4 b - i .
WTT" A—— T IATTISL PROPER COLUMN FOLLOVING COMPLETION
3 %:': MNurse " ACTION, FREQUENCY ‘ _ TIME/DATE COMPLETED
: - [eiE-2 : T e .
1., m : o b
ey T-T p G4 B8
1 ... 7 ' ¥ p0%]
oy paw X [BI6)2
A e T | L YT o
K Usoy Ql”ﬁ‘r‘{ VP G © Bt ouhoedasdos o
______ S [T P 3 AN O
AR r)cblm L pe2
1 A
| R AN
{Ave I/&’mmﬁp 75_.4 /VP“/ 2\ N
3o TRge Pm Vop “‘Jfé@ Do } ﬁ
b I |
: . 1
’= ST '. - I
i o [ A EEUTE N SO SN AU S

MEDCOM - 1929




{ CLINICAL 382580 ] mm‘i?ﬁ,n e I—'ﬁd‘."ﬁ“m E
T A e ZROPER COLUYN FOLLOVING EACH CowPLoTion
| caper I zRx/ | RECURRING ACTIONS, uLij e oasE CouPLETED
j PATE | wumse FREQUENCY, TINE A3 ) (Eh
82 b)(6)-2
Q28" [ fpaed T Wlse Lt/ :
i o _ () . J
AT L
AR 1
0612
i frl o~y 2RI 2N
% (LY O 7t Radf 2l
744 ™ | Zpoirrs o TAR x4 ~———
< = o upn it Q10 N5 % ' ! LIPZD
..... (s '
_____ ' /
p b(62 .{,ﬁ@?ﬁr'ﬁ/;{f&f *@ [ _ %p 3},4—«(; roa
— : j - '
féz%—f---- € I
o — % T
T A T A T
s pe AL ! 4 P
i o IIL—--—---r”' ({ ‘ |_‘ ! ' 4
I - ’
b i
| ;
i _
;'----- } | l
A 3 T T T 11 |
———— , I ‘ X3
T | L]
o [ |1 |
T , T ]
A ; ; 1] [ ] | I
}------i g 1 , ] I I ; l ' 1

» %@ Aﬁ, 7? xzeﬁf»yﬂ.ﬁm

,J £\

3l'—rys:s T we
P

i ;

— e D AGE N@: e T —
CPATIEN T CSENTIREATION '
' ACTICN TIMES
o ' “SE PINCIL, CIRCLE ACTION TIMES
' A N A R T
MEDCOM - 1930 T e e a




-

TS
Varify
initiziing

.-
s-
=

NQN HEDICATION:

P' !JT:L'.‘. SOLUMENTATION CARE PLan

i - 1
Yo _& vr C.'.L.'E.._‘i

ree MBS0y /g VG S e ses Bole| ||
{240 Duloalax 511&0 L7 Nl 2080al20 30 >\ 7]

i _L@ME_LLT wodd Qrtacc G Fhe sime Yeap s | |
3 mwﬁ,»w [ i fﬁmzé, 2 Y b AL | farployss

e, Wre WF ] /‘wahl Dg < i [frnit o420

Gl lasczm Wz 7 2ed o s ew | ovoo

Gowl Lot & drat dic) mm{m sty lono

Biny |10 Dewn @ fr )4 wa 2kl fersd

Clarx/

PRN

- HITI-J. ’ROPER CGLLHN rOLLOWNG LOMPLETION

Ao m;‘.ﬂ

oy | Nurse " ACTION, FREGUENCY ﬂuE.fg;‘l’E COMPLETED
Y™ j
20 4.2 M50 [~ e 1/ QI Tia%i5
0 — T 7 -

7
777}@7( /'-a} 'faAslyan
RE 4

[.a)

iy (S Y

“30‘/1 ’ g ”) p @g}m\- )
" T

af;c)rnj@?; lerio | g

vy

o -(p” Pry] asmdea/

X612

|

frabdﬁﬂﬂ 4 o
ki &D £

“~b¥e)-2 _
] MEDCOM 1931




; i i NOXN- M i
b 2EooRD | T 'mﬂ;?ic Eﬁ’ﬁi_ E?' A ﬁENm;..-\.nz M (NO: L0 D
i v DrSCOLET roncd is thor (Hiew of The Sl.mn [— -—t

[VERIPY 5T STALYG ISER et INITIAL PROPER COLUUN FOLLOWING ZAGH COMPLETION
i ompER | eLzrks RECURRING ACTIONS, HRi DATE CSMPLETED ]
i DATE HURSE FREQUENCY, TIME CEA 1. 20] DA 10V g 1 184 1efy {Co ]
870 WKoouloa Ot la™ |
il B I , @% AN

_ , s : ) A ] 1
747 19d o Chawr7h I
; o . - F ;

[ _ : /{/1
57 Sriet b gl D
. - ' A/

5D Wi dginey Chomaidlol

; ‘ZJH‘, {roﬁé{;ﬁ.gw
150

Frberte T e &

vited_ %40 o §°
v U

NP

el _bs|
iz
L

pane. (e bl

e agp -' K {l%ﬁf’d&ﬂm@

i

4 F 4 _USHSc20ke 7, §

B YTy PRy Y. .y

o | !
- | L
m e : BEEN - L
- i j | RN !

i mimie EMGIES:

— 7= Lone [Prmany Suaens LevisiynALD Lge’an»}ﬁzfa:rnm'r—: ¥ Tiwe

| 5/f 19D & e DLt Ly

B R Y Y )

CRATIEM T IOEMTI A ZATION:

Ri(6}-4

MEDCOM - 1932

/310‘}1@19 é-x;(x: L L I —
(/)'

ALTION TIMES
MIE PEMCIL. TRCLE ACTICN TIMES

eI TEERL TERE B ST -
N0 e - &4 2

1 -y e
iyt - i At

[ VS S




"zu F:r::,.:zi:;; THERA;’EUT:;?%‘:!C:‘;&;??;& T .L?N CARE PLAN I |
i ‘;I:‘:e - SIHGLE ACTIONS ;’:’;:‘ :“;{; Time Done | Initisls

3 b)(B)-2 )z A bl(6)-2
{;Z;ﬁ . o Bz KL %7}3 “&/3%’-

1937 D/ ooy 1 A §25/e3 52z | Do nor O b
17 0 (s 7 i dre sy | |oww

153 N f %o oy g .
3 KA . 730 AN {oo -
B CBC 5144 7, LFT7 Y Asall oy |
ey 1D/c.¢pw cotln A A o) ——— -
— 5

7003 KeL -‘/ﬂﬂ{f (Y grets o figwis X 2 'f/,euc;U A .

. A

. 7 3/ b S |

s L e Yt | g

| P = KU ity - Y et oo Fe® | ny

3 1haf] CHRE La.w; = P Wt 3 | DLen [OE

et

....... e
calll
; ~
; Cénie‘:/ Clork/ PRN mmfﬂo&'
1 Dare { Nurse | ° ACTION, FREQUEMCY VﬁL TIME/BATE COMPLETED

%Jéﬁ‘ BioK2 DQNEFqufﬁﬁz I

N A Ph\e;._)gr"r Qﬁ \QJS-Hf}

------------ IQ qu(-; ! ‘\S
R AR | ] e "i

'MEDCOM - 1933




CLINICAL RECCORD

tha proponant agenc

THERAPEUTIC DOCUMENTATION CARE

For use of this form, 388 AR

is the Office of Tl

PLAN (NON-MEDICATION)
40-407;

n General.

Mo.

]

VERIFY 8Y INITIALING ; i INITTAL PROPER COLUMN FOLLOWING EACH COMPLETION
DaTe | Numse " EREQUENCY. TIME - T }DATE R
F)(E;-z. ’ . { g- 3 iy S A«@
[Se pd Lu' Zaakan .S‘(")m%llntcﬁo o - g

""" 10 P2

ST 5| A
154203 1S s mal . 5 oS U

------ 1LY P\h‘lh_xle_}_)nb . Ql® Li g2 l - /

------ o y

o = b)6 \\‘ /
st ™ [ O0GTHy LIS N2 /'

----- R \ ] [

“““ n \ \ V

e /%__7__7

LT

for =]
|1

MA FAFARK 44N a rAoacv Svrs

MEDCOM - 1934

o
ALERGIES: [_1Y¥ES [ ] NO | FRIMARY DIAGNOSIS: ADDITIONAL PAGES IN USE:
Jves [ ne
PAGE NO:
PATIENT IDENTIFICATION:
SET ACTION TIMES
USE PENCIL. CIRCLE ACTION TIMES
D 8 9 10 11 12 13 14 15

16 17 18 18 20 21 22 23

N 24 01 02 03 04 05 06 07




THERAPEUTIC DOCUMENTATION CARE PLAN

Verify by
Initialing INON-MEDICATION) Mo ¥r
Qrdear Cletk Darta to Time {a ) .
Date Nurse SINGLE ACTIONS be Done be Dane Time Dona | initials
..... | //
// f
d
_____ e
=
..... e
.'J
f’r.
Qrder/ Clarks PRAN E INITIAL PROPER COLUMN FOLLOWING COMPLETION
Dora | Nursa ACTION. FREQUENCY TIME/DATE COMPLETED
---------- .!/
MEDCOM - 1935 USAPA V1,00




1REwre.,
CLINICAL RECORp | THERAPEUTIG DOC‘#ﬁiﬂ'EﬁrE%ﬁ,‘fﬁﬁﬁég (N
1 BISDONent anancy ; 4 Qifice of Thy Surga
VERIFY 8Y INTiALiNG R e, A
ORDER
DATE

s

CLERK/
NURSE

D

A\ 1]
A\ &W‘lllll
A aE S
-"llllllll
/]

BT e L 1T
LLE Fy

- JRIONAL PAGES N sg.
JICA-TD{&_(S/P Iip CIves [Iwo
_LLE 4 = PAGE NO:
PATIENT iDENTIFICAT IO ' )
FH&A

ACTION TiMES
USE PENCIL. CIRCLE ACTION TIMES
D 8 g 19 11 1213 14 15

rone 31718 19 20 o 22 23
MEDCOM - 1936

L
DA FORM 2875 = ~===




[ verity by THRERAPEUTIC DOCUMENTATION CARE PLAN
Initialing (NON—MEDICATIOM

Qraer l Clark SINGLE ACTIONS
Date Murse

Mo Yr

—

Date o \ Time to l Tima Dene | Initials

be Done e Dane
, bi6)2 _ i Lk o0 [
S ury u Q ST BB

IIIII\III
R
T
T

----- _
rdert | Clerks PRN . TNITIAL PROPEN COLUMN FOLLOWING COMPLETION
e | s ACTION, FREQUENCY TIME/DATE COMPLETED
_f’a@_ _1:)(6)-2 _
Demeek S
""" S L - 4
T4, Daccioe 5400 T &
' M

|_'\ On.‘i"\

A ‘~';= '

I e s | PE 267 Wgﬂ!..-..-

ol e AN e ANERRRREET
= Y

MEDCOM - 1937 i 1 —

——— "
A USARA v1.00




CLINICAL RECORD

For use of this form, sae AR 4

THERAPEUTIC DOCUMENTATION CARE PLAN (NON-MEDICATION) MQS )é?

’b}{s)-a

rb}(si-a

DA FORM 4677, 1 OCT 78

g proponent agencg is tha Dffice of Tha §gr_qgon General.
VERIFY BY INITIALING B T ; INTTTAL PROPER COLUMN FOLLOWING EACH COMPLETION
ORDER CLERK/ RECURRING ACTIONS, HR DATE COMP'-ETEDl
DATE b}(:znss FREQUENCY, TIME h){(ﬁ) 7. [% "'f 51|(0 ‘ i
sep 7 [Pz 0
yird
) N
$ef A= 00+ ofair 0
454 1)
520 Wil - A
fn T al
AN, D ¥ i fwhl P2
(.Sép i) &) /)fﬂ%‘ A .2
20y R @M
_ —__In
s n CE/\/)C’—% la I’W’b 03
I 7 .
D /©
j . Y |
Isep) 6@/#\(‘onujcm KO ol |
o ZiPR g A 2 !
C 7
- d
3ep ety 30pin__|r
?u{?l('S L a2% =
f
isef. NET 4 Lzws |0
. e - - - /Z
------ Y
""""" C onn Nafl o) (T3
______ SAATTTONTT T PN .
ALLERGIES: E:]\;Es }%NU_ PRIMARY. DIAGNCSIS: P @L@’, Q/{ ‘p\r X %T::AL g;i‘som USE:
yf? A/JLS?H Sy s o/ D st wo: L
PATIENT IDENTIFICATION: ~ /
ACTION TIMES

MEDCOM - 1938

USE PENCIL. CIRCLE ACTION TIMES
0 8 8 1011 12 13 14 156
E 16 17 18 19 20 21 22 23
N 24 01 02 03 04 G5 06 07

0. USAPA ¥1.00




THERAPEUTIC DOCUMENTATION CARE PLAN

Murse

i (NON-MEDICATION) Mo r
Qoar | Cleck SINGLE ACTIONS Jate to y Tima 6 1 fimo Done | leicits
360 ™ loond s R ) Isapidz | T
vo|  [Pbdng, @ shallis sores i | -
pr CAC /“if\.amn7 M QSQ&D@ -
v 71-@ o0 sacke feses Tharsfase. V2 gt iz

-9}/6»?_ H#° Fred | unTr#+2, ?‘/g, /mé?fs.z (5o

fﬂB L4 18 RO LV 7 ekt prt of foseis ‘?/2. (00

T | iy %% | 1830
o Coe 7 N 107 977 Y |agu |00
5;33_ vt _HioD M AN Ys_\0687 |0GIE
e it e R o e g
Orde | clers PAN n\'qm:: PROPER COLUMN FOLLOWING COMPLETION

ACTION, FREQUENCY

TIME/DATE COMPLETED

1 %/P b)(6)2

DOMM:J A= m% 1000837

_ WERY ,ﬂ}l.é’/ﬂi&ﬂ/v’\kb)(m; !

Py CI -( pﬂ’l erlf\

.Q—Q
o WA

s,
M(J/ﬂer (250 /é’@m{%r’*&ﬁ%&é. |

/R ('&xoaslrcsr\ W

f) (/- (ﬂ%mT‘;/O/F

MEDCOM - 1939

USAPA V1.00




CLINICAL RECORD THERAPEUTIC DOCUE&;‘IUESIE'{&E%E\EH Cs;%liE PLAN (NON-MEDICATION) % E ,J

grogon agencg is the Office of The §Hrgeon Ganeral.

e
SR

VERIFY BY INITIALING B INITIAL PROPER COLUMN FOLLOWING EACH COMPLETION

ORDER | GLERK/ RECURRING ACTIONS, HR FAEY @DATE CO‘“P"ETml |

DATE NURSE FREQUENCY, TIME ( ’5 I ! |
- : I ! | \

bi{6)-2 / (O

lsef 7" ok Jodiy dressnsliol™ |

’Z)/K%r,ﬂ,:?@_u; &R 3

N o ﬁaﬁih’t?

lspp Zadac. SO ma. 08
‘ > @
V_a X 1Y
9 . oY, l
5l 2= e 7Anlccrd) 300ma i 1/ /A A7/
ZY O DAY X3S |/ A AN\ AN A s
}?,ﬂ"'—a Creamini. t@@tfil o

ADDITIONAL PAGES IN USE:

n . L ]ves a 1AGNOS! — i
ALLERGIES vEs N ?MT)YDE— MM J O L L& q‘%/ /=ix F ves [Jno
. g‘/p é/d’jf‘ ﬂ UY\/ o T/ FD PAGEND: 2

. ACTION TIMES .
USE PENCIL. CIRCLE ACTION TIMES

= B 8 9 10171 12 13 14 15
E 16 17 18 19 20 21 22 23
N 24 01 02 03 04 05 06 07

PATIENT IDENTIFICATICN:

BY(Br4

BB 4

USAFA w100




Verify by THERAPEUTIC DOCUMENTATION CARE PLAN

initialing {(NON-MEDICATICN) Mo Yr
Order Clark Date to Timea to . -
Date Nuisa SINGLE ACTIONS be Dona be Dong Tima Dona Initials
Ordarf Clerkf PRN INITIAL PROFPER COLUMN FOLLOWING COMPLETION
Dare | Nurse AGTION, FREQUENCY TIMEMATE COMPLETED
--------- 3

usapa v1.00

MEDCOM - 1941



o

CLINICAL RECORD

VERIFY BY INITIALING

THERAPEUTIC DOCUMENTATION"CARE PLAN NON-MEDICATION,
For use of this farm, ss:fAThe Sur un(Genarar ) Mooq ¥r. 03

] snc_ is the Offi

INITIAL PROPER COLUMN FOLLOWING EACH COMPLETION

ORDER | CLERK/ RECURRING ACTIONS, DATE COMPLETED
DATE NURSE FREQUENCY, TIME - 3 ‘ 4 ‘5 A !“'j z |9 10 /| |
3500y o Disk PO Bl A1
\ L b //
. 0 .
2o0ut QORtey thoo, BIO D a7
— tial & R
n -/f'/
?‘a&alﬁr‘ Vixndiyn AsaTiee D :
z
AY)
ﬁt‘iﬂ’ D “)SC AOmm ]A(‘l »]
(OCOap, I b £
3Snpd Qracs VY toorn \UPG
GV‘KQ Pos Yo
& g
i I o e i
' luPR g (o° . ia
.{/7?7 1%
| 4 Ay
&Sg:‘;x Gnm‘tumminéﬁonmnq- il WITTR T, LTS
,;,ﬁ,- ok | Nt LS It N/ATe BN
AR /o o ‘D e & M:; )’.,- -
Rnad, U)ot%dnu chnoyramn, [10
""" © ku("i o e Xinn ol O o
""" knr.ﬁgmi_ SIS} %bf\‘;ﬁﬂ
ALLERGIES: [ YES ;Z' PRIMARY DIAGNOSIE: 3 / O ‘B(.QM % d,. \ #Q Jgr:l:a:m gi’som use:
n)k;D F} @ M&a}&g&wafﬁ\p PAGEND: ____

PATIENT IDENTIFICATION:

r‘ar(s)-a

DA FORM 4877, 1 OCT 78

MEDCOM - 1942

ACTION TIMES _
USE PENCIL. CIRCLE ACTION TIMES

D 8 9 101112 13 14 15
E 16 17 18 19 20 21 22 23
N 24 01 02 03 04 G5 08 Q7

3 UsAPA W1.00




Verify by THERAPEUTIC DOCUMENTATION CARE PLAN
Initialing {NON-MEDICATION) Mo ¥r
oo ] o
3 o2 ( : — _
St pt 10Am Yk by 1045 ®IE-2
3 .
Sopk, PM\A & Dan N >
3 'l
Sk X~ Ro.u (‘:5 ‘P_qmmm ?m—\mﬁ:g\m 004 |peak-0p Vo
3 -
i OB Q,\mm‘! o BPN Hoenx | a6
Sapk ‘DQM\—LQ\SM%/F’I}\me 13 Shq, LV g MS2at| PO [
d
| Sepk D](L NGT ‘ : Y3eot | 00w | 1A oA |
..... i
Bedars | e |- FRN . . INTTIAL PROPER COLUMN FOLLOWING COMPLETION
e | Nurse ACTION, FREQUENCY TIME/DATE COMPLETED
3 ez || Desnessts aSwwh.n 1aGmy (5 3L DT 2050 Jen 3] 2

Sopt | a Y- 1370 case 5P| 055 o, 1 B p 022
B e M{b)(ﬁ}z i : Y&r|
) L& [bil6)
----- QLMN b}(ﬁ -2fo)E b)i6) ]' E E

3. Tl (so-1000me, PR
[ 0p: | (.Sunn\ c-.‘-l {n?i?_;\_\

T 2i0i°E
IS L D03l LN -SRT.

:l.*fa <9 ’Info

MEDCOM - 1943

USAPA VI1.00




THERAPEUTIC DOCUMENTATION CARE PLAN {(NON-MEDICATION)

CLINICAL RECORD Far usuccf .th'sm:%"}.f:gfﬁrﬂm Sur e n Gonaral. Ma, Qﬂ!ﬂ ..Ql
VERiY BT BTG [ e a| | INITIAL PROPER COLUMN FOLLOWNG EACH COMPLETION
ORDER | CLERK/ RECURRING ACTIONS, AR DATE COMPLETED /
DATE | NURSE FREQUENCY, TIME 3|q lslel7!] | |1/
ENTT e PN SO AWK 108] s /
AU v i //
...... a4 /]
TOR LN PRV SNV A
""" {\n‘ixmk LAANRS _ﬁ?_,q_umu FE 2

o= ] Ox b e p 2ats 82

N

5 _ i D
o (B =
N

X ComBonane. Gomtimusaml 1
L T - _
bp"z -L]-UD(\LI .t_\es Canetaming 95

D j

ALLEAGIES: E YES zNO PRIMARY DIAGNOSIS: }p BI : ) ] &'\‘D Agl"l::SNALF:MISiSOJN USE: .

O Balews Elalones mms@La ExCU prce nor

DDA

PATIENT IDENTIFICATION:
ACTION TIMES
USE PENCIL. CIRCLE ACTION TIMES

D 8 9 10 11 12 13 14 15
E 16 17 18 19 20 21 22 23
N 24 01 02 03 04 05 06 07

F(a).a .

DA FORM 4877, 1 OCT 78 MEDCOM - 1944 ). USAPA V1.00




Verify by THERAPEUTIC DOCUMENTATION CARE PLAN
Initialing {NON-MEDICATION) Mo ¥r
Grdar Clark Data 1o Time to . .
Deta Nurse SINGLE ACTIONS be Dons be Oone | TiMe Done | initisis
..... . /'.
""" !
i
_____ \
Order/ Clark/ PRN INITIAL PROPER COLUMN FOLLOWING COMPLETION
Exar | Nursa ACTION, FREQUENCY TIME/DATE COMPLETED

MEDCOM - 1945

USAPA V1,00




MEDICAL RECORD .-SUPPLEMENTAL MEDIGLaL oATA
For use of this farm, see AR 46400 the propenent agency ts The Ofice of The Surgeon Genesal

REORTITIE T GTSG APPROVED fDace,
T POST ANESTHESIA CARE UNIT FLOWSHEET [ * "

17 Jan BO
PROCEDURE: T& D /. 1) ALLERGIES: N L P A ASA_S History AT gttt fice <
) ‘Brsg _A -f.o"(_/_l_dr I ) AlIRWAYS: Time BC'D Cardiac Rnythm ’L" ?
PHYSICIANT 12 o612 | ETT  Nasal - Oral  Trach ||yeq infittrated
ANESTHESIA BY: OXYGEN: . 5, | Ste R ite jZo— Gauge
Spinal  MAC  Axiliary Mask gi?l ng: Biow-By Iv#2 Patent Infiltrated
Bier  Epidural Other A Literfmin. 9 - o Site Rarte Gauge_
: \ViTA : PAR SCOR ¥ THER
Jime' | B/ | P | R [0asa | ™™ [ act|Resp[Girc|LOG | Skin |oans[if COMMENTS Neuro-Vascular
rrzoe | E T
pasor| ) ol s ——
lizexTlznieolyo | 22 G87]975 —— ——
e nplzi 1984 b — ——
122036268 | W4 (G067 e
rzds gt ] 1 2 219¢% W T
i} / ' — :::- ]
] / [ P
Wl LT 4 N
/ [ T
Waen Moregs ¥ N
f . j TR - [T
Rh Warm Tubtrit v N
f - B - Pk
i [ T — ¥ L]
3
! j . =, Wy ::.-u- hd L
i ! ] —

A G, et~

L POST ANESTWERI» o ¥ SCORE "PaRS™
\GH

2—Mamtain haad lift and N wyes
T=Linabie 10 maintain iitt and open oyws

C—unabie 1 bt haad and open gyes -

Attivity - SAR or Subarachnoid Block
2—Maoves all four extremities with control

1--Moves bath unper extremities

NESDILAUGS " -

2~ SPOATINGALS respration; neads o supporn .
t—Lnmuted eHort: nesds artificial Mrway or Rw SuppoTT
U~Neaeds ventiiator: ne spontznogus respiration

FCWIATION

| cEver &7 LonssousTEss

2=Awake and erT: seldom dozes
TUBES Hemovas Foley NET

=& wakens when gontly strmulated
C—~Awakens only whan vigorously sthrnuylared
T 050 ., AND Chest Jackzon-Pratr
- ¢ skin r & tempe * than .
3-35'?32 :aih:. :ﬂ:chv.tduskm; tg:::::rmmu 95-395° DRAINS:
S-Cvdnous Lior temperature toss than 95 © ] __ (Corrtmae on reverse)
DEPARTMENT/SERVICEICUNIC DATE

. PR% Tiges

c o | e 4 @ [19{em

il P
N I/ typdd or wiillen entoes give: -Name—~iasy firsy, [ :
hospital or medicat facility) DB wmstoryerysicar /\z\ FLOW CHART

T [J” OTHER EXAMINATION [0 OTHER fSoecitys
"OR EVALLIATION

O piasnosTics STUDIES
O TAEATMENT

FH HDs QP 1;32-119. (Rev)

DA - M?w 7 & 700 1 Sep 99

MEDCOM - 1946




INTAKE QUTPUT

TIME TYPE AMT | TIME |TYPE | | AmT
R | DsN= SO | om fest : JM( L
| T | orR urine 10O
]
ToTAL | NCAST 2o € 4 Qo] ToraL ;b
PACU NURSING NOTES: NURlﬂNG CARE PROBLEM NO_'S IDENTIFIED, Ratar ta FH MDA OF as - ——

NURSING CERE PROBLDMS: 1. RESP; 2. CIRC; 3. ACT: a, LOC: S, TEMP; 4. PaIN; 7, SAFETY; 8. ANXIETY; 8, EDUC: 1q. OTHER

08 Teansfey dpvan ple tha tr*&v-wahiﬁ%é_@&?éhnecﬁpdr B pucs USS
See Q'WWQLQQ'{' -Qv Aeses ot ‘*"——_—-__n)( ' (5, e

1245 P Alek yes . e '

7] 2 ——
T

MEDICATION MEDICATION RECEIVED iN PACUACU

GIVEN BY: - DRUG DOSE ROUTE TIME Lg%g _"EFggggIl"f
o<y Q- pzon, TP 120 .

e T I TP g

D!SPOSITION-SUMMARY: Nursing Care Problems No.'s Resolved; No.'s __Continye,
Patent was transferred from PACUACU Fecovery room via litter/erib with siderzils rajsed, or held by parent in
wheeichair. . .

.Dressing starus; . PAR Score Safety Straps

Report given ' . Patient.released by Anasmggia

Tirne out ', Nuﬂ‘@ Signanurs: R

MEDCOM - 1947




MEDIGAL RECORD - SUPPLEMENTAL MEDILA.L UATA

Farmeufﬂshmmmmmmagemysmoﬁceufmsugewseml ]
_ ] CT5G APPROVED liate;

R T POST ANESTHESIA CARE UNIT FLOWSHEET
. . . 17 Jan 80 |
PROCEDURE: i ich ALLERGIES: ASA___ History B
: B i ] - [AIRWAYS: o TimeDCD Cargizc Rhythm
OE x] IYGENNasai Oral  Trach  Jjvay Patent infilrared
ANESTHESIA BY: 1)/ \ Site, Rate Gauge
 Gen Spinal MAC Axmary Mask ms ;ggf Blow-By i3 Pment  infirated

! Local Bier Epidural Other Li'rer!rnin' 8 % Site . Rare Gauge .

—— N ' 4 _PAR SCORE P
Yime | B/P Newro-Vascular -
PRE-OP i E:; L Dﬁ l-b::' L;:;:
PRE‘OP * . - . : .'w.ﬂl :.::ﬂ i N
[sus | W AT TE IS8 197 1 B el

A I B [Ty——
"‘3-(’.0 i‘-ﬂp/"%{ f'i) (('/ QQZD Warm m LY

SSSBshal )9 [ F 19 e

. Banctm Puine
' ' Wi Mowey Y N

Blitacihe Puier
{660 P /e (29 Lix G | Y e
lor< ALY SR’ 3 157t Waem - m v W
- Warm Merax ¥ K

/ L™ Pkt
Warm Mlerwmy ¥ N

ey Pt
! Wearn el b N
W Mavar ¥ L]

! ' Bnce | Pume
- Wi Mavas ¥ N

: / 3 T nere Pume_

Wl Marwin ¥ ~

.—mﬁ',fmm‘ﬂi%ﬂmﬂ&_& Stnus Locatian
-
2—Max;ramh|adh&ande en oyes
1—LUinabie to maintamn it and open eyes

{ 8=Unabie 10 ift hwad and open eyes _
actrvity - SAE or Suhamahnm: Biock
2=Moves all four SXIITTLAS with contro)
1-htoves both upper extreminies
n:smrauon.s
2~Spontaneoys raspration: nogds m SUBPOTT -
el avsted eHor needs artficial ArwAY O faw SUPPOIT
C—Naeds ventlator: no spontaneogs respiration

[ nEuon .
2--BPF 20% 8¢ loval
1=BPR6 - D!-puamnchw!

C—-8P 50% or mere presnestheric lavel

[LEver OF Lonstousness
4:2:::: ana r?e.nﬂ seoldomn don:’d
E?—Awugx anly wnen vigorousiy stmulated Folay NGT
BN Jackzon-Prart
Z—Normai skin golor & remperaTire greater Gian 95°

—3kin 1 pae, biotehy, dusky &for tl.rr:gemwe 9% - 96
. u—Cvanr.lu: &/or 1emparature less than — o (Conange an rrverse)
'9REPARED BY rs:gnamn & Tige oemmw.rssawcacumc - B Lbhﬁ '

P--TI..NT S IDENT]FICA ; iON iFor typed or written mme.s give: Name—iast fa’s., : .. I .
: faciity] O wsTorvieRYsICAL I3 FLOowCHART

T D OTHER EXAMINATION  [J  OTMER /Specitys
" OR EVALUATION .

IO macnosTICS STUDIES
T1 TREATMENT

SR e w—u—-_..n-mauva—-wa-—- 32*113 (Re-v) -

¥E MDa O”

FORM vy o .- :
DA . MAY 78 470L _ 1 sep 99

MEDCOM - 1948




e RITANE _
e | | RN '; CwE v T T T T T e T
B Y Y, Y I S N 7
| ey
s
TOTAL TGTAL
PACU NURSING NOTES: NURSING CARE PROBLEM NO.'S DENTIFED. Fofar t FH MDA OF 39 g

NURSING EIRE PROBLEMS: 1. RESP: 2. CIRC; 3. ACT:M 4 L0C: S, TEMP? 4. PAIN; 7, BAFETY: 8. ANXIETY: 9, EOUC; 14, ATHER
” ' X ' (6} i
Isus- P7 40 Tt Frave R NG E”m‘“Jn/mn/ w—sutves,

m.ri'es L7 a:"/omolfw/vﬂ 0/l NG T — +red (2
Tl pe i DR <7l as DT mmm;L(L, pmﬁqu/;@

9,« oY O fermay sdoet- Aeviine, ot . Dui Dn-ssm cpr

C()(E,UL H\"‘CLC‘F Condte Cimanlita ‘é ST = 2308 SadS 9?575)'7"\
KA. [ Meg N

L@gg—f/\ £ T /_.//M Lu./’ ﬁ'\ L Fhin A%Aﬂ
— iRz [ '
\u . = ;

\“

=~

[l

MEDICATION RECEIVED IN PACUACU ]
TIME PAIN ~TFFECTIVE

MEDICATION -
GIVEN BY: DRUG DOSE ROUTE " LEVEL . ~ NESs

DISPOSITION SUMMARY: Nursing Care Problems No.'s Aesolved: No.'s ._Continue.
Patient was. transferred from PACUACY recovery reom via ht:er/cnb with siderails raised, or held by parent in
wheelchair. e . ]
_Dressing status:_ . . _ PAR Score Safety Straps, '

_ Patient.released by Anesﬂ:es:a

Report giver to
Time out Nu""; "-.ﬁgnam

MEDCOM - 1849




\

MEDICAL RECORD -

SUPPLEMENTAL MEDILAL uATA

'Fzriity)

For use of this form, see AR 40-400: the proponernt agenty i The Office of The Surgeen General
“REFGRTTE ™ ' CT5G APPROVED /Date)
. POST ANESTHESIA CARE UNIT FLOWSHEET ’
: | 17 Jan 80
PROCEDURE: TAD Lg AL e |ALLERGIES: N COA ASA___ History ]
_ AIRWAYS: Time DC'D Cardiac Rhythm
ETT Nasa! Oral Trach  {jvet Patent infiltrated
. N SXZGEN;Q i . Blow-B Site Rate Gauge
e Spinal MAC  Axillary as Praof‘ags T::f owBY lives Patent  Infitrated
cal Ble Epaural | Ov?er Literfmin. _ - o Srtg Rate Gauge
-v - s A . R ' T 5
o35 | Teme ] Act | Rasp [ Cire | LOC | Skin | sans e COMMENTS Neuro-Vaseular -
[Pre-or |/ F e AR
3 . i
.' PRE-OP / . . * warm ::"..:. Y. N
199 I48d foq] 1y | 97 [4C. 6k ; el
EEonw&inijzz]ag ,%L o T
- HASTldHg0li4 19} & Ve e |
1003428 19 [95 g2l ]t Tiof — s |
2018117661133 | 20 Jagey, RN ; e ——
7o 33 1T 18 Tes w—_—
. -/ T
! Cancte e
Warm My ¥ N
f = [ [T
WaiTn e T L
! By Prtme
- WA [T hd [
! I e By P
. : W [ EAt ] ¥ N
N ] 7 W e
b POST A ' i.na = ~ - - Stmms \
-y V. - [ A a7 . . —
2—Ma|;w:ho=ad Iif:n:mi open ayes C, . X Jue G
1-=Unabie 1o mANHG it and open aves
C—-Urhatie 10 Bt haad and open syes .
Actvity - SAB or Subarachnoid Bloek
2—Moves all Tour gxtremities with commrol
1~Moves both ubper extremites
MESDITIUQNS . .
£=5pontanacus reseiraton: needs ho support -
Selnmuted efort: noeds artficial HIWAY ©F [awW SURDOIT
C—Neoeos ventlator; no spontansous respiraton
#'I-J?Eu Dan - s =
2--BF 20 ’pnm.u loveal
1-~BF!-£5_-?' ey manﬁs%uﬁc level
O-8P S0% ar mare breanesthatic ievel
CEve: O LONTCIOUSRESE
i el e s
C~Awakens ‘oniy - \‘:igumusly stmulated Hemovac Foley NGT
T ] o . - Chest dacksor-Pratt
IR ame, plor & temouranure ﬁ."m’g';m 35 ege DRAINS:
C--Cvanouc kior tamperature less than 85 © (Cenimue on Feverse)
_ BeEtT L DEF ARTMENT A ERVICETELINTE DaTE |
OT (A TV | | ENSESS)
(D)E)-2 pr werrtten endues grve; Name—ase, fost | T
- L msTor.wrrstcar O riow cHarT

rruddie: grage; dace; hosaital or r

T O~ oTHER ExaMINATION
'OR EVALUATION

D pacnosTies sTupies
IO TREATMENT

O OTHER rSoceryy

FORM
MAY 78

DA . 4700

FH ¥MDs OF 132-1llz (Rev)

1l Sep 99

MEDCOM - 1950




INTAKE QUTPUT
TIME TYPE AMT TIME |[TYPE AMT
®” | s00 b 500| OR el >0 33
CR Urine Ay
TOTAL OO | TOTAL 3D
PACY NURSING NOTES: NURSING CARE PRQELEM NO.'S IQENTIFIED, Rafer 1o Frt MDA OP 38 o —
NURSING EIRE PROBELEMS: 1. RESPr 2, CIRC; 3.ACT:J4. LOC; 5. TEMPr 8. PALN: 7. SAFETY: 8. ANXIETY: 3. EDUS: 10. QTHER

\‘HS Bt arreved fom Of

T gursy, PY has O dise

*\”V\"g “rme. Pr el

Qs Lug/fie

\amé}l'-ﬂ_ﬁzlm%/hr P&- plert aod Atcorzested p

beladerstiv A5

::%;ea’ sy dobe . 1S - AZA (S - (TA

2 goeds . Moves ol gateenetres T good wevre &

e I ECav PA .
MEDICATION - MEDICATION RECEIVED IN PACUACU TTME pay’ “ERrrcTrve
GIVEN BY: DRUG COSE ROUTE " LEVEL .  nNEEs™ T

DlSPOSITION SUMMARY: Nursing Care Preblems No.'s Resolved: No.'s _ Continue,

Patient was wansferred from.PACUWICU recovery roam via litter/crib with siderails raised, or heid by parent in

wheeichair.
Dressing status:

ool

Repory given 1o QP"" fr)6)-2 RE

Timea cut

PAR Score__| O Safaty Straps
eased by Anes_mﬁ_sia Qe foN6)-2 |

aAs . Nyr=3 Signature:[Px6)-2

d

~

MEDCOM

- 1951




MEDICAL RECORD -SUPPLEMENTAL MEDICAL oATA

Fwﬁéuftﬁsbm.mmmuwagencyismm&enfm Surgenn General

REPCAT TITLE = OTSG APPROVED fDare!
POST ANESTHESIA CARE UNIT FLOWSHEET 17 Jar 8O
) an
PROCEDURE: SN 1e{0 AR0n | ALLERGIES: [VEDAL ASA__ History
) ) _ AIRWAYS: Time DC'D Cardiac Rhythm
PHYSICIAN: [B16)2 [ |ETT.  Nasal  Oral  Trach  |ryaq Patemt o tnfitrated
A HESIA BYY Eb““” | OXYkGE o~ . BloweB Site and Rate (0 "Gauge
Spinal xillary Mas hf'asats TEIEI?? low-By |yp3 Patent tnfiltrated
Lacal Bier Epidural Other Literfmin. ,\;g 1 % Site . Rate Gauge
" A D it ATRIET
Time | B/P P R Jo28a Tomp '] At | Resp f Circ fLOC | Skin | pans 5]  COMMENTS Neuro-Vascular
PRE-OP |  / : _ ' : Hoo: “on o
Jerecr N gwl o [ /¢, 19y o e TTR
(OB rm] 021 2 957 el
tDﬁf;’JWQ LD '7 €?9:4 wearen ::; Y w
WeDlrzast a9l 9 |70~ o e R
" s I Busvera
s Mgl joX 1Y [958 % -,
:llqﬁb \+?B€ iln gy ‘7f]z Wm 't:; Y N
s M9 1] 191997 — e
} ; . Biancre Fraiwe
- Wavm Movm Y K
/ wem meea 7
/ g
_ / Vo eV
! / Dane Pume
: - i ¥ Ll
- . £ . Warm . Mevin Y K
- —P&%LMW:ML._ ' GRESSING: Status Locaton
mcuvily = neneral Anasthaga )
2—Marnmmmﬁfgmcnw Gauze (: Ii}‘;f: LUB (€,
1~Linabie 10 maimain  lift and opon oyns .
O--Lnabie 12 it head and open wyes - Opsite
Astvity - SAB or Subarachneid Block L
3—Moves all four extrenvies with comtrol i 4  Stwri-strios
1--Moves boIh upper axtramities : . Coliadian
T RESBITEUOM _ - 10 . .
g:ag:nn::p:;:; _rasn;guon_: m.d:: no suppor't' : oort Par~pad
C-Neeas vuaﬂainar?m s:wnumnus resgé;algienmg Coban
Cifealabon Cotton Balls o
2—-Bf 20% preanesthatic level
1—BPoff v 505» preanesthetic isval Ace Wrap
08P S0% or mars preanestheuc level
TLEvel of Lonsnousness
%—:w::.e an:l‘ :t;‘ﬂés s:;dm dazes _
OZA:ax:rr: only whon xigorously strmulated TuBEs Hemovac Foley NGT
S . AND Chest Jackson-Pratt
2-Narmal skin color & 1emperature groater than 96° DRAINS:
i—Skun 15 Dale, blotehy. dusky &lor tamgcrawre 85 -9& .
S—Cvanouc &/or ternperature less than 2 {Conange on reverse)
" PREPARED BY (Siorees CEPARTMENT/SERVICE/CLINIC DATE
i ;.;::W - YoM ECUFE] {] SEP\Q%

middie; grade; date; hespital or medical facility}

DY E)-4

PATIENT S IDEN TIFICATION 107 Typod OF wiitien envies grve: Nammiase Tome

—L .
O nsTorymrYsICAL

T 0" OTHER EXAMINATION
‘OR EVALUATION

] otacNDSTICS STUDIES

0 TreaT™eEnNT

Il friowchanT

[ OTHER {Specify!

FORM
MAY 78

DA ; 4700

FH MDa QF 132-1lz (Rev)

1 Sep 92

MEDCOM - 19562




SO ek A g

INTAKE OUTFUT

TIME C TYPE i AMT | TIME |TYPE AMT

OR A (o . oR |EBL Miniro Y

OR _|Urine ‘S?m%@mmﬁ’ o

TOTAL I TOTAL |

PACU NURSING NOUTES: NURSING CARE PROBLEM NQ.'S [IDENTIFIED. Rofar to FH MDA OP 339 - ——— -

NUASING TARE PROBLEMS: 1. RESP: 2, ClRC: 3.ACT 4.LoC; S.TEMP: 8. PAIN; 7. SAFETY: 4, ANXIETY; 3. EDULC: 1Q. OTHER

/OOO&\I\Or\ D\lr?pv‘@vn X Yo (\\I-?)r WIOSD, A pusk

on_ 2 L O NC 4 ){vu!cep FL 7/ . LUE bondagr s

e,h,ma X LLE Nela A s ¢, DT, V/SS, (& W@u;lm

leoled = DQ%@MMCL DA

~F \r\% NreddBn or W& odsm . O e dovered d
M, - —— 0T

MEDICATION - - MEDICATION RECEIVED IN PACUACY .
TIME PAIN 'E

i
-t

Y. FFzC
GIVEN BY: _ DRUG DCSE ROUTE " LEVEL NES
————— —

DISPOSITION SUMMAHY Nursmg Care Problems Na.'s Resaived; No.'s . Continue,
Patient was transferred from PACUACU recovery roaom via litter/crib with siderails raised, or held by parent in
wheesaichair,
_Dressing status: . PAR Score Safery Straps
Report given to ' L - Patient.released by Anesthes:a
Tima oyt . Nu'-,-r Signature: s

MEDCOM - 1953




. MEDIG:. RECORD - SUPPLEMENTAL MEDICal GATA
For use of this form, see AR 40400 the proponent agensy & The Office of The Surpenn General

T POST ANESTHESIA CARE UNIT FLOWSHEET - OTSG APPROVED fhate

17 Jan BO
PROCEDURELD B¢ 'Bcfen | ALzrGiEs. P LDA ASA | History o Ve dvti Scngove
=, AIRWAYS, — Time DC'D Cardiac Rhythm_ A3 re

: v TAC feDE iy ¢ —
PHYSICIAN: D P62 ETT @ Oral  Trach  |vgg Parent mﬁm—a;?
ANESTHESIA BY{ Yiu A 101612 | § OXYGER: Site Jefaq"(nar Gauge /59
@ Spinal MAC  Axillary | Mask plasal Jace  BlowBy [jye3 C;ate? Infitrated

: Epidural Other . }ent % Site_Zrn Gauge /G ?

cal  Sier Liter/min. Fiarey
Tme | BF | P | R Jossa | Tome j;’ Act [ Resp | Cire | LOC | Skin | pams [ COMMENTS Neuro-Vascuiar
[erzor| : S ‘ ‘oo e e
’PRE-OP ) "!. . . i ERH -.:.'.-8.';7 ::u ~
V2o JHES|94 170 |7 s B 2] 21 =12 T
1205 13 R AX|\2 25 jdolzlz{z oo
20 ham|as|q (971 I AENIE b |
[eis 2|14 | 10 10| Holo | 2] 2 ——— |
Lo 1193174 | )9 11604195 o] o]= | 22 —% |
2e4sIBis 1 og ] 1 alaerlon, BT 7210 —
[[2001usd) do) [/ 195% [l 21 7]l =] o s
! ) - T
/ —
/ - m_"'v_'i
/ o
N . 5] o e
) POST 4 FS1a AECOVERY Scoms meage o R
e i e e Y

. I Byes
t—~Linabie 1o maimtain ha:ipaﬁ: and opan ayes
O~-Linabie to Uift head and acon eyes

Aty - SAB or Subaractineid Block
2=-Moves all four extrerunes with comrot -
L‘!uMwes.bcm URpAr extrermities

{ AEXCIfAUGhS ] .
2-Spantanaoyus faspiration; nesds no support -
SwlaTuTed ehtort: neadls artificial FIWAY OF Rw SUpporT
CO—Needs ventilator; no spontaneous respiraton

M Uauon

;
:

2--BP 20% brsanesthetic level

| ~EP-£6 < 0% praanasthatic kevel

0-~BP 504 or move preanesthetic fevel

LEVE Di CRECIQUSNESS

.;;--A.wakg and Mort: :e;dnm dm:‘d

—A4wakehs when gantly strmuial

C--Awakens only whan vigorpusty =yl ted Hemavac Fotory NGT

T T , AND Chast SIckson-Praty

2yormal skin color & temperatute . tir than 58 @ ° DRAINS:

if-3kan 1z cale. biotchy, dusky &ior fe-nborature 85 « 96 '

Srivanetc &igfsmperature iess than 55 O o - {Conunge on reverse)

vyE)-2 _ Tide/ DE_PARTMENT JSERVICE/CLINIC DATE /
: T f Toee 1 48z
BIBYZ IDENTIFICATION fFa7 [yped oF svrriien catnes Ve -Name—izst, st t - T i

de: date; hosoital or madical faciity) : D ausToryPRYSsICAL LOW ZHART
BBy . _ - ' T O oTHER ExaminaTion” [J oTHEm ISpecityl

"OR EVALUATION

O pasnosties sTubes
J D TREATMENT

FH MDA OP 132-1lla (Rev)

DA 15?&?73 4700 | 1 Sep 99

MEDCOM - 1954




INTAKE OUTRUT
TIME TYPE AMT | TIME |TYPE AMT
OR > e OR |EEL - %
LDS'LL; r wm{' L ;/’(/‘2 QR | Urine /,@7
‘ ¢
TOTAL Wy | vorau | M; ~
AACD NURSING NOTES: NURSING CARE PROBLEM NO.'S - IQENTIFIED, Rater to 71 MDA OP 29 - —-

NURSING TXRE PROBLEMS: 1. RESP; 2. GIRC: 2. ACT: 4. LOC: 5. TEMP w SAFETY: 8. ANXIETY: 9. EDUC: 10, OTHER

"ZW’?M_GQU 1@721 Ox L/ Z”%V @"’)’?ﬂc{.:‘e(?é /%ﬂ

L & pne ks,
AT sSmer o (T

Cortoia/ Cave. Sl toet’ > )Y Fobpotleot,

b){g)-2

MEDICATION RECEIVED IN PACUACU

DICATION | TIME PAIN ~EFFECTIVE
. i o vz
b ZGNEN BY: DRUG DOSE ROUTE * LEVEL NESs
e Demgrol &S 25 mg AV q_
662 R\ EQQE‘EBE . dz.s gca §: AV (220 q
DISPOSITION SUMMARY: Nursing Care Problems Na.’s Resaived; No.'s ._Continue.

Patent was transferred from.PACU/ICU recovery room via litter/erib with siderails raised, or held by parent in-

wheelchair.
Diressing stamus:

Qbﬁ:ﬂj

PAR

Heport given 1o

L]

bi(E)-2

Time out

{ B . Nu"‘; Sign

g

A

Safety

Score /
CHERA

Dy Anesthesia o) 2
p——

’(b}(a)-z

MEDCOM - 1955




MEDICr.. RECORD - SUPPLEMENTAL MEDICaL- UATA

Forﬁeafu&bmmARanwmmyismcheuﬂuSumeml

OT5G APPROVED (Dare)

“REPCGRT TITLE - '
POST ANESTHESIA CARE UNIT FLOWSHEET
: 17 Jan 80
PROCEDURE: wash o 4+ Lo/ [ALLERGIES: MDA ASA .~ History '
€ _ AIRWAYS: Time DC'D Cardiac Rhythm_<-1" _
PHYSICIAN:_ (0162 [ ETT  Nessl — Dral  Trach  [jyeq Patent  Infittrated
ANESTHESIA BY 0012 Sj"“;ﬁﬁ”ﬁ - ow-Bv | ST Rate Gauge
- Gen  Spinal MAC  Axillary | Mas Prziz s oce Blow-8y |ive3 Patent Infiltrated
Local  Bier . Epidural Other Literfmin. g % Site Rate Gauge
' _ a . PAR DR ] £ 3
Tirne ' B/P P R |Dasa | Tomw A Act | Rasp | Cire LoC | skin } wans k COMMENTS Neuro-Vascular -
’F.RE-QPJ‘ f bt Q: l-&::' I.;-:;-'
,' PRE-OP] ! . — m Y N
eMs13% 8 (o171 73 e
6@l d as [ 18 5L —
1STNB6S a4l i3 ][R —"% |
1O P v e T
LAxigyell ol s 14y s
13039 | s | 957 —__ ez
8oL | 20l 93 o ——
QLo VAU R (6 | &y Y
2o IV FL | 19 {100 L ——rg
/ ] Wgrm " :::u * N
1 .f Biarvce Puige
5 Warrn Movm ¥ L
i K e
. Y__P':’f:‘; =ms CIRE MRARS DRESSING: | Staws Locamon
e e S e
D—Unabie t: {itt haa and opan .wsmn Cpsize
Actrvity - SAB or Subarachnsid Block L
i-Maves all four extrernities with contrel -4 Sierstips
1--Muoves both upper OXTremities Collodiar
AESDITAUQNS i - -0 .
e o Seve e St PO, eutpert o
C~Nacds Ventiator; no spontaneous resairnn, > FPo Caban
[ DUI'\ . R Cotton Balls ey
f:ggrig?sbb‘li arum loval Ace Wrap
C—8P 50% or more preanesthatc fowel
LEVEI O DRICIOUSIYESS
%:::::z ”3, :l;‘rt: s:ld:u'n_ dnzn‘s’d
G—Awaxgg oniy w%%nuzegmum somuiated TUBES Hemevac Foley NGT
B ) , AND Cherst Jackson-Prar
2=Nuhal skin coior & tamperature greater than 95 © . .
T=Skun 1S pale, biotehy. dusky &Jor ImDerawre 95 - 95 ¢ DRAINS: .
S—Cvanotc &ior tarmperature iess than BS - ) ) . {Commue om reverses
PREFARED BY (Signarure & Titia) DEPARTMENT/SERVICE/CLINIC -DATE

PATIENT' S IDENTIFICATICN féior typed or wrilan enpies
auddie;. grade; date; hospital or medical Yaciiity)
byE-4

grvel - Name-1st, first,

O maioaviorsica.

' OR EVALUATION

JD'I'R.EA:TMEN‘I’

T O~ 0THER EXAMINATION

|
3 OTHER fSpecifys

FLOW CHART

O oiasnosncs stubes

DA .05 4700

FH WD4 OF 132-1lz (Rev)

1 Sep 99

MEDCOM - 1956




NTAKE | OUTRUT

TIME TYPE ' AMT | TIME |TvPE SMT
R | Bre Cortany | —d B R Y T,
oA | 300 L{L | [ R N
_| :
’ *
TOTAL ' TOTAL
PACH NURSING NOTES: NURSING CARE PRQELEM NO.'S IDENTIRED. HRaefoer 1o FH MDA op 39 - . ——— -

NURSING TARE PROBLEMS: 1. RESP: o CIRC: 3.ACT 4, LGC. 5. TEMPr 8. PAIN: 7. SAFETY; & ANXIETY: 9, EDUC: 18, OTHER

l(a"‘IJ Pt Arrze&d 'Crom N New C/pnjz Cﬂpsqg oo LUE/ LS. P+
Aexses Pagy & g CUA gr(pr\rcrailv H oot T ST, Bousel Sauactc

b)(6) 2

V\um Psc:buc Pt A/O @ oo e — O s
=

MEDICATION RECEIVED IN PACU/ICU

MEDICATION - R S
GIVEN BY: DRUG DOSE Route ~ TIME BAIN  EFEECTIV
ez _Ferstevt 3 Omee, Y. 1SS gl _—
: I . -
ez ] Denere N Y TJ \B3¢” Ay ——
. 3
DISPOSITION SUMMARY: Nursing Care Problems No.'s Resclved; Na.'s . Continue,

Patient was transferred from PACU/ICU recovery room via litter/crib with siderails raised, or held by parent in
wheelchair,

_Dressing starus: . B ' PAR Score -Safery Straps
Renort given.-to ' - . Patient released by Anasﬂ:es:a
Time out . Nu-“; Signaturs: ,

MEDCOM - 1957




MEDI..... RECORD - SUPPLEMENTAL MEDILAL. JATA

Foriseofﬁ‘sbrm.mARmmmagencyismOlben."lms:.rg:cmee:ml :
- OTSG APPROVED D
REFORTTIE ™ pOST ANESTHESIA CARE UNIT FLOWSHEET - 17: - oie!
’ an
PROCEDURES (¥ SToiml -Yeurt wd ALLERGIES:  A/Z DA ASA_ | History '
AIRWAYS: Time DC'D Cardiac Rhythm =7 & .. <A0V?

CVE,  Wasimwot L Lo .

PHYS:CIAN:E%EI_* g;zGENNasaf Oral  Trach  {rvgy Patent lnﬁh:rat?Z
: ESIA BY:Q ¥ & [0)(E)2 I\ B Site.LT Rare LoD Gauge 7
“"a‘ Face  Blow-By 1pyu; Patent  Infittrated

¢ Gen pinal MAC  Axiflary T _
cal Bier Epidural Other Literimin, & Bm o | Site Rate Gauge
) 2 ; 1 N R . -

Time | B/ P R jozsa | 7o ; Act | Resp [ Circ [ LOC | Skin fmans 5]  COMMENTS Neuro-Vascular
PRE-QP / ii LD: lu:.rt' L;:-::
IEE . T i —
A2 ViR ue ] 1619/ % lin! el 2] :{Pliced o ) Glfa{wen e 3
oos” gl i 1 14 7 B e
ipte_jyzzzles 1 1asYs 4z —_—
yers W i 112 {94 92 [
1fo30 Yozl IS [9/%)  H =z o T
ouS iy 1) | §355 7 " —,

Jf ) Blarare: Pruins
: :I'-!n Mowus ¥ K
/ _H. —

; pa Bawne = Pusr
Ye'aren I Y N
7 Blarecrer . Prame —
‘Ware Mows ¥ »

Fi B Praer
Warm gt N
1 B wem e TR
=cirnty _G'Rﬁ"r S imstﬁ:-:a"ﬁm)mv RCORETEARST @SM??? (‘?’;Gﬁ

C--lunabie to lft hoad and open syas

Actvity - SAB or Subarachnoid Block
2—-Moves all four extremities with conrrol
1--Moves bath upper sXtremities

| RESDIf dGOTS . . .
Z—-500nIaneous rasmration; heeds no subport -
t--Lumuted effor: needs ertfical airway or mw suppor
C—tseds ventilator; no SPONTAMOUS TeSPIRILGN

[ 1] on

2—-BP 20% pres ic level

1=BP~26 - S04 preanasthetic rve!

0--BP 50% er more preanasthetic tevel

T cevel of CoRSoouUSRess

11 ey
2—~damntan noad Lh.andg oyes E - .
T~Linabie to rantam Eft and opan aves R :E E E ! \JE..

.;g—iwake and :l:n: ssidorn doxas
—Awakens when genty shmds
SZ~Awakens only wnan :igmusly sumutated Foley NGT
2in Sackson-Fran
2—Normal skin color & tempergwre graater than 96
1-Skin 12 pale, biotechy, dusky &/or umgcrmun 88 - 987
Cvanolc &/or temparaturs tass than 95 © ) {C on reverse)
B)E)-2 e & Tite) DEPARTMENT/SERVICE/CLINIC DATE _
oNE)-2 STDE ON {For ryrled or written sngies give; Name—-iast, first I .
raﬂﬂ dale; hosprtal or medical taciity) ST D HISTORY/PHRYSICAL )QFLUW CRART
T s . T I OTHER EXAMINATION ' []  OTHER fSpeciys
"OR EVALUATION

L] DIAGNDSTICS STUDIES

O TREATMENT

FH MD4 OP 132-1la (kev)

| DA 1 :ﬁ?‘?s 4700 o | 1 Sep 99

MEDCOM - 1958

a




N ., aureur
TIME o [t | Tme Tmvos . L AMT
GR e 1 v I — | (e
16D D& zovel 7 | or urine el
. : ' I
! 13
TOTAL ' | G079 | ToTAL o AT
PACL NURSING NOTES: NURSING AaRE PROBLEM NO.'S IDENTIFIED, Aasfer 1o £H MOA QP 35 . —
NURSING CXRE PROBLEMS: 1. RUSP: 2. CIRC: 3. ACT; 4.10C: S. TBMPr 6, Pamy 7 SAFETY; 8. ANXIETY: . EDUC; 10. oTHER
(020 _T722nhr Lo, OF. Hioried fo Lol by ¥ S wtesmbess, (Crrmperdl 1
. co. ’ . b}E)-2
(P3040 402 (D betirier “ie Ciermrene Gesr, oesect- £ stSetrtans] s
4 — b8} OHE)-2
Vil )‘32 reloneved & Camp/zcozrzm,_r_ H5S, TP
el [ O -
MEDICATION - MEDICATION RECEIVED IN PACUACU T
GIVEN BY: DRUG DOSE RQUTE " LEVEL . ~ NEss- ‘-

DISPOSITION SUMMARY: Nursing Care Problems No.'s Resoived; No.'s . Continve.
Patient was wransferred from. PACUACU recovery reom via littericrib with siderails raised, or hetd by parent in
wheelchair, - )

_Dressing status: AE"’ SE (,Ué: CD;I- PAR Score / o Safety A /ﬂ
Repart given to - ' > ; ﬁ_—w_&n‘“—l’_
: uﬁ . .

Tima our :; (= . Nu=~3% Signanur

MEDCOM - 1959




MEDIG .. RECORD -SUPPLEMENTAL MEDILaL JATA

_ Foriseufuisum.mARwumachheOﬁuofMSmseml
TREFORT TITLE © OT5G APPROVED (Dater
- POST ANESTHESIA CARE UNIT FLOWSHEET §
: N 17 Jan 80
PROCEDURE: \& Jare J 1 e ALLERGIES: ASA__ History -
o4 .| AIRWAYS: Time DC'D Cardiac ythm
PHYSICIAN: [P6)2 [|ETT  N&mi O Trach  |pvey 2 Patemt  infilrated
- HESIA BY: ‘lcb)(S)-z SX\;GEN;‘ - 8 Site Rate Gauge
Spinal ‘WAL —Axrary | Mas Pr:‘:;  poce Blow-By |5 Patent  Infittrateg
Bier  Epidural Other Litersmin. _ ' o Site Rare Gauge
. : i : FAR SCOA '*u [] R
[ Time ’ BP | P R fozsa | 7¥ 1 sced Resp | circ LOC | Skin fraxs [f COMMENTS _Neuro-Vascular:
[Preor | i Shmiiag R s
- X
Loreoe (i) ip ] Pl ——
Higoiiay 1 20 [y, l—
O Boq 29T je-1787% el —
s B3ios[ o0 | [ ]1007 e |
[930 [ | K (2] (997 o
L5l Pigalla g T 2o 7% v
1500354, 119 A8 1R 7. Wen
f 1 | R v
- Warn Mowss ¥ K
! / $arcre Pume
Wim Mgy ¥ L
/ e |
{ ey . Pu-:_.______
F Mcrer ¥ N
/ Burnae ﬁ-e_____
H " ' . - - . Ba iy ¥ N
[ [ !‘ . " J | .= ] ﬂmm m 5 -
_ POST 4 14 Y SCORE "paRe- URESSING: " Staws Locztion
mLhvily « Leaner, noes
Sl L P - -
O—Unabie to m“a?w [pern m:p. vos Opsite
. . Banctaid
2 Nioves ai o Ex'rubr:nmes with saurol -4 Swri-smips
:-—Mg::::m UPLSr aXIremities : Celledian
€50 ) - . -0,
2-Spontaneous respiration; nesds o SUpport . Pari-pad
tae, ‘eftorsy; rirficial ai SUBDerT
G-m?vzn;;o??r:s:onm:;:‘u? ;Ys:i:'a%:n Caban
(e Qlaton Cotion Bails —
Z—BP 20% prsanesthetic lavel ]
1-BP-26-- 50% proanasthetic leval Ace'Wrap
Q-BP 50% or more Rroanssthetic lovel
LEVE, DY SNSSIoUsnNESS
STATRL T e denee
[ C—a ::aakens enly whan :igorousw strmaslated RN TUBES Hemavae Folwy NGT
e " - TN . &ND Chest Jackson-Pratt
2~Normal skin coior & termnperature greatar than S9& =@ a (’/’ N DRAINS:
t—Skin 13 paie, Bistchy, dusky &/or famperature 85 - 95 . -
S-Cvanouc &/of tamparatire toss than 55 © (Contmes e reverses
PREPARED BY /Signature & Tizies : [ PEPARTMENT/SERVICEIGLINIC DATE i

—rb){ﬁ}-?
T AN OF WY,

uddie; graﬂ.:;arc: hospital or medicat facilicy)

B)E}-4

enries qve:-Name—jast, fuzg

1 .
D wesTorvmuvsicar

T 07 OTHER EXAMINATION
"OR EVALUATION

0 biagnosTIcs sTuDES
O TREATMENT

I fLow crarT

[0 ©OTHER Soeciy

FORM
MAY 78

DA 2%, 4700

. FH MD4 OP 132-1la (Rev)
L Sep 99

MEDCCM - 1960




_ - idTAKE - ' OUTF':;T
TIME YRS aM: | TIME |TYPE AMT

HE 7 S = ) R 1EN
L oF | eins | =00

L e L M A1 - e e— —

TOTAL _ ' : TOTAL

PACU NURSING NOTES: NURSING CARE PROELEM NO.'S IDENTIOIED, Rafar 16 FH MDA OP 33 - —

NURSING CARE PROBLEM=: 1. RESP: Z CIRC: 3, ACT; 4.L0C; 5. TEMP 8. PAIN: 7. SAFETY: 8. ANXIETY: 9. EDUC: 10. OTHER

30 P bedld Paee O 140, £7 pa0g //;,]/—uu;// 2L
\P[rL{' L\Oaa"’ e ("mmow\o/ én w%j%r’ me/t NS 1D
Do b 4> 230 Ne J/RD eSS 25T, 74 P 1S SO0 ML
) (2 cclln R EA < Sk nbudions L) tvadion., %)%vw
a/m{)u/-ar#o/ iw/w e, J%&M}- /,jWSS]M [MM\ CDTJ_@) EX AN
/fomé D Lo - Avrassg ccww%w C 0T fjmwwa'c%
nopm et LS Wwvned pmin ek covennd  — enit/ Al I
Esﬂ?n\o\ (L) OP_pds2 Jalpaple S proaplt £ pnove oo,
NG 470 LS - mmnwvel Dle ofodd ﬁ(ﬁf’(r\’\a@ﬂ AL
diskmdod — o RS N cbvasions abd S Lpwen
Mh\m% o ——— |

MEDICATION - MEDICATION RECEIVED IN PACUAMCU TIM-E pazn’ “zprEeTLVE
. i =L -y =

DISPOSITION SUMMARY: Nursing Care Problems Na.'s Resolved; No.'s .__Continue.
Patient was transferred from PACU/ICU recovery room via litter/erib with siderails raised. or heid by parent in
wheelchair.

PAR Score ____ ___ -Safety Straps

Dressing status:
Patient.released by Arws:hesua

Report given o :
Tima dut . Nyr=~3 Signamra

MEDCOM - 1961




. MEDICAL RECORD - SUPPLEMENTAL MEDILAL UATA
Foruse ufuﬁshrm.ueARm:memmagmyBTm Oftice of The Surgean General

T POST ANESTHESIA CARE UNIT FLOWSHEET [ 7SS APPROVED iDacer

17 Jan BO

PROCEDURE:_Wpalmd Q€+ |ALLERGIES: Ak ASA___ History - #

o AIRWAYS: Time bcp ™ Cardiag Rhythm S+ ,
YSICIAN[DIB2 ETY' _ Nasal  Oral  Trach vl ﬁ N _Patenp  infitrated . ¥

ANESTHESIA BYJ002 OXYGEN: Site _@ Ratef0  Gauge

Gen  Spinal MAC  Axillary | Mask % fiee BlowBy iy, Patent  Infitrateg

Local Bier Epidural Other_ Liter/min QMMEBI o Stte Rate Gaugel

. i . bAR L0 —_—

Tmme , B/P P R Joasa | TP 1 act | Rcn | cire LOC | Skin | wars |5} - COMMENTS Neuro-Vascular
[FRecp [ ' | : r o Cer e
frreor [T ISP S e el
’/oas: IR K2l 124 |5 1 3¢ 212 1 1la 21RA: e
(020 eyl gyl 13 TG94 41 1212 [ ToHe o M e

Ue3SI7est 140 221997, 4 | a2l ZNE e —

o4 o131 (] 99 12| 21212120k w7 |
I LOONSYeq 20 | 100 G = T

15 %931y ] 20] 0 7 Ha 2 P

el 192 [1d 1999 2 ——
QW BYaeli23 T 8 1997, H o —

#23Q%% % 1218 | Qo7 I0R T o —% |
1Z00 1135 1133 AU 30 TR
! | —

BOST ANESTHESIA BE Y SCORE *page-
Actaww-‘mw

I~Mamtan heas it and epen ayes
t—Unabie 1o mxntam EfT and cpan eves
C—Lsnabue to it haad and opan wyes

| Aztvity - SAB or Subarachnoid Block
2~Moves all four AXTIBTULES with control
t-Moves barh uppat gxtremites

ReESDIALORS . .
£—-Spontansous resairation: nesds no suppert -
*—-Lumuted eHon: needs arbfical Rrway of mw Tuppor:
O—Noeds VENLISLor, no spentanoous TeSmaranon

2“5?‘ 2"1‘:;"!!: sanasthatic level =
| - m i * —
1-BP-£6- - 50% preanesthetc level L AHE
C~8P 50% or mars preanesthetic tavel i
0
LEvel C MNSOUSTESS -
%—Awak: and erT: seldom dﬂ'zt‘s.d
—AWIkens when gontly stmual
C—awakens only w%’en I:'gmusiy stmulated Hemnovac Foiay NGT
Cheast Jackson-Pran

=TI
2—~Nommnai skin color & temperature graatar than 9¢ ©

i=-5kin 13 dale. biotehy. dusky &for :-mgcrgmu 45.595°
s {Connnue on reverse)

C—Cvancue &/or tamowtature iwsz than
S & Tivel DEPARTMENT/SERVICE/CLINIC DATE . B
e fpamie - 11U : 29 Augos
P 5 IDENTIRCATION fFor typed or weitian ENUIES Grve:-Name—~{asl, fist ) -
mddie: grade: date; hospital or medical facitity] j=; HISTORYPRYSICAL O riow crare
B4 Ly T D oTHER ExamivaTion [ oTHER ISpetity)
! Q ‘DR EVALUATION
O piagnostics sTupies
O TREATMENT

FH ¥D4a OP [32-llz (Rev)

DA, way 72 4700 | Sep 89

MEDCOM - 1962




INTAKE OUTPUT

TIME TYPE | AMT | TIME |TYPE AMT
OR LA - jp OR |EBL
- OR Urine /f\'/f)oc,.a
TOTAL TOTAL
PACU NURSING NOTES: NURSING CARE PROBLEM NO.'S IDENTIFIED. Reier 1o FH MDA OP 38 —

NURSING CTARE PROBLEMS: 1. RESP: Z CIRC: 3. ACT: 4. LOC: 5. TEMP: 8. Palte 7. SARETY: a. ANXIETY: @, £DUC: 10. OTHER

1

MEDICATION RECEIVED IN PACUICU

MEDICATION - .
. TIME PAIN ~TFFECTIVE

GIVEN BY: ORUG DOSE ROUTE Ly FECT

gz M5 30 4 | -

22 ' e .--

Q2 < V%4

DISPQSITION SUMMARY: Nursfﬂg Care Problems No.'s Resolved; Neo.'s ._Conrinue.
Patient was transferred from PACLYICU recovery room via litter/erib with siderails raised, or heid by parent in

wheelchair. - .
- PAR Score . Safety Straps

_Dressing startus:
Report given to . Patiemt.released by Anssﬂ:ﬂa

Tima out . Ny~~3% Signature:

MEDCOM - 1863




[ —

 MEDICAL RECORD -SUPPLEMENTAL MEDICAL UATA
For yseof this form, see AR 40-400; the proponent agercy is The Office of The Surgeen General

CTSG APPROVED (Dazra

REPORT TITLE -

POST ANESTHESIA CARE UNIT FLOWSHEET

17 Jan 80

rmgdie; orade; date; hospital or medical faciiity)

b){E}-4

T O~ oTHER EXAMINATION

| PROCEDURE:_1n08 ¢ oyl ALLERGIES:___ Uninpwd¥]  {ASA__ History_yJn£ngu
) _ ] AIRWAYS: Time DC'D Cardiac Rhythm __}J 5
| PHYSICIAN: __Bi6)2 | (EIT _ Nesal Orel Trach  hives LR Pitenr) infirrated
ANESTHESIA BY: : ﬁXYkGEN: ™ Face low-B Site Rate ¥ Gauge
en) Spinal MAC  Axillary as @Qs T::f Blow=By |1ve3 Patent  infittrated
tal Bier Epidural Other | Literfmin, : % Site Rate Gauge_
: . - AT N0 THER
Time | BP | P | R |oasa | T°™ [ Act|Resp|Circ|LOC | Skin |mans ] COMMENTS Neuro-Vascuiar
L T o e
frreor 7 T o el ——
us | gl U0 ] 20y 2 ) 7
1350 IW&%-’L{O Y 2 e e T
[ - k L
355 [®hxlizaas (99 7 2 allircar
YD ‘9“’%“—{\ 23~ QGHD L rm ::- Y W
408 1R Ao 119 1999 2 o s
1410 f3/gy 129] 19 |99 2 — R
M35 s iyt 1 1969 2 i
Y0 "B ys il [49 > — o
. ! e ™
/ B Pram
a Wam Mavas ¥ N
! 3 —_
" . ! . ' . :g ::‘:‘ hﬂ:‘m - i
POST AFEEES'M RECOVERY $Eorr ~-aRee DRESSING: Sanus Lacxtan
?ﬁ?:m:m kttk:.:d :’alm Gmze Ace RJFG-PC 0L /.Q-\ JE lqv"‘\{)
0= Unabie 1a bt head and cpen eyes. " TTT° Opais COT ELE_poshp
actrmty - SAE or Subarachnoid Biock : OTA. . /LD
2—-Moves all four axtramities with cotmyol Stati-strips Ot Semibed (L (€8
t—~Moves both upper axtremites Coliodian —_
| RESDHAUORS " . «10 g
2..Spontanacys resDiration; needs no support - Peti-pad
t—Lumuted etforl; nesgs artficial sirway or faw SuppoTt [ Ceban
C~Noeds ventiidton he = resp
[Tirculauon Comton Balls Lo
2+8P 20% oryanesthetic level —_
1—BP-£6 - S0% preanesthetic laval Ace Wrap
C—BP S0% or more preanesthatic lavel
LEVEl O) COISHDUSTESS
A e S s
C—~Awakens only wgr:m zigamusl‘r stmuiated TuBES Hemovac Foley NGT
T ., &ND Chest Jacksor-Fratt
-| Z-Nomnal skin color & temperature groater than 969 DRAINS:
TSk 1= pae, biotzhy, dusky &for umgerxm a5 - 95 :
S Cvansus &/Or 1amperature igss than 95 @ . 1<, on reverse)
PRECAHED BY [hinaatuce &T00tar Tl DEPARTMENT/SERVICEIGLINIC DATE
b)(8)-2 s - -
i T A7 Ja, 05
PATIENT S IDENTIFICATION fFor typed or wrillen entres qive: -MNarne—igst, firs, [ . J
D msToRvPHYsica, - [0 FLOW EHART

0 OTHER (Specitys
‘DR EVALUATION .

0O DiaGNOSTICS STUDIES

I TREATMENT

FORM
MAY 73

DA - % 4700

MEDCOM - 1964

TH MDA4 OF 132-1lz {(Rev)
1 sep 99




INTAKE OUTPUT
ﬂME T ___WP:“_ T e '__'A_M*r"" -I;lMé o T_\J-PE AMT

Frgr bKﬁ) .
OR %—é_ Lﬁ{fﬂnﬂo:é 900) OR [EBL 1 b-)@-i""» (0D
yysl o g O] or urine G5 % 50

]

TOTAL TOTAL

PACYU NURSING NOTES: NURSING CARE PACBLEM NO.'S IDENTIFIED, Refar 1o FH MCA OP 33

- ———

NURSING CXRE PROELEMS: 1, RESP: 2. CIRC: 3. ACT: 4. LOC; 5. TEMP; 8, PAIN: 7. SAFETY; 8. ANXIETY: 9. EDUC: 10, JTHER

@) 30a nge ey Q-rDW\ OR via idder, $|tepw1.0( 2531 39% ,Bsrs05 308 Qhserved,
0230 N&, Ruragnusio KED OT@ wh_d@m ¢olpr, fopulddzon site Ao R YR Ace cwqopﬁf;
LOY | Seabhin © tpcéD”TA prakiny (olor) Drpserme 4oy @_LE- COT ¢ pnnsinm aiqce, unej
dravnme, rleny weltow Min2, Edema [+ +on_@a [ones clea | bosvet s 4 umls
alpi ;E)LI' ErUG:C’fQ VSRR LOr\\-rth"rr) thﬂ\\‘ur“gkfi(b)(mz (AL n ]

@*\-ff{ns»@umd_erow\ (e.rnuerur 4 el ale s mf&vzﬁf 4
Jia |ﬂ\e/nnd-cr P2 e d oy fee o hetow Y go e piro a Aen B L Lo L
[ Lndine .L-A PMOED ¢ [)LUQQ-‘r 2% nn IL-OFO,:U’UC

U
MEDICATION - MEDICATION RECEIVED IN PACUAC -
b)(s)-Qﬁ“'F‘. LW DHUG A DOSE HOUTE TIME PA-‘-N - -.-F

: LEV..L
‘ dwfox T PO os” &

l———.—-————-——.

T
(1)
-y
t
b
m

=]

DISPOSITION SUMMARY: Nursmg Care Problems No.'s Resclved; No.'s .._Continue,
Padent was transferred from PACU/CU fecovery raom via litter/erib with siderails raised, or held by parent in
wheelchair.

Dressing starus: : . ' - _PAR Score Safery Staps
Report given 1o ' - Patent released by Anasmes:a
Time cut . Ny~=3 Signatura: ;

MEDCOM - 1965




MEDICaL RECORD -SUPPLEMENTAL MEDILAL UATA

Fariseefuﬁ;fammARmummmagmcyism Office of The Surpeen General
OTSG APPROVED (Date)

RO ST ANESTHESIA CARE UNIT FLOWSHEET °
' 17 Jan BO

.- |PROCEDURE:[# D LUE/ILE ALLERGIES: N K DA - asa_g History

Cardiac Rhythm__ 1R .

Ly [ 1= - Bl A AIRWAYS:
PHYSICIAN: ’ ng)(m-z T ETT. Nasal rai Trach  {iv#1 _PTV patent Infiftrated
OXYGEN: NarcfRate Gauge 1’8

Site

ANESTHESIA BY: o - 5
‘ Gen) Spinal MAC  Axillary | Mas g‘ma?f;s T OB ved c T parest  infittrated
cal Bier Epidural Other Lher/min. Ch % Site__J \/ Rate__ - Gauge .

: . PAR SCOR ——
Time | B/P P R |oasa Teme @ Act | Resp | Cire | LOC | Skin [ pans 31 . COMMENTS Neuro-Vascular -
Pt T b

rrzor ol /[0 120 |95 |~ Hee:
!

PRZ-OF : e B R e

'—ﬂ-*‘“f J912/ 197 199°H 712 P —ETY
é%gooso ANANEIECH P I IRV e (T
NN NEINCIG G 191212 /[0 ——TTT
ooLige| 81251 651 ~HoI R 1110 e
1005 [Wooal (131 901 45 19RF R A1 3 1] 11O P A
0110 Worgdl I 5T Q%L1 ~“Balalx] [ — T
onsT%iey] s [OYT 95 |97 TH S Ta |3 1y % Y
o2ol8 s 3Yaa] 112118 TG BySEHA TS |3 i o T
S ANIIERGEEIEN  FYEY IR A

/ N—T

/ —

H

. poST Ayggﬁsia BECOVERY SCORE =paRse
AmCUVEHY » DCREFal &

Z—plaintan haad lift and N oyas
T—Unable to maimam Bft and open aves

C-Linabie 1o it haad and open eyos

Agtwvity - SAB or Subaracshnoid Block
2—~Maves al! four axzremiges with control
I--hoves both upper extremites

| AESDITAUENS ] !
2-520RINM0IE reSDATLON! NESBE Mo SUPPUTT
t-Liruted efion; nesds artficial airway O @AW SUpPOTT
C—Nneds ventilator; no spontanecus respiration

on

Ef:maﬂﬂﬂ s "
2—~BP 20% preanesthatic loval L. L
1-BP+£6-« 504 preanesthetc level (LU

L-BF 50% or more preanesthetc tevel
LEvel OF LORSCIGUSIESS

Z-Awake 3nd Hert seldom dozes
1—Awakens wheh gently strmulated

} .-'! : TuBES Hemovas @ NGT
Jacksor-Pran

C=Awakens only when vigorgusly sttnulated -
T . S\ . AND Chest

Z~Normat skin cglor & teMpERRINe greater than 95 ¢ ° d/" £ DRAINS:

i~=Skin 15 Dale, bletchy, dusky &for llmgcratun 95 . 95 .
| S~ Cvanpug &/or temperature tess than 35© [({w o FEVETIE]

B; ;i : ] DEPARTMENT/SERVICE/CLINIC DATT

—  {bxEr2 J' pu, ) . . - . .
= ; [y-~7 2o #5403
T [For typed or written engres Ve Name—isl, firse, f - )
O wsvorvPHYSsICAL I Fiow crART

muddie! grxde; date; hospital or medica! faciity} .

TLI"OTHER EXAMINATION [J  OTHER fSpeciry!
'OR EVALUATION’

o ( ‘E:P(/L) 0O piacnosTics sTuDiEs

O TREATMENT

] bj(5}-4

FH ¥D4 OF 132-~llz (Rev)

‘DA & 4700 T

MEDCOM - 1966




INTAKE QUTFUT
TIME TYPE AMT | TIME |[TYPE AMT

OR _26¢. Q0D | O9R |EsL SO0~ {000 e

oR (R %‘DUD%A%' OR _|urine 25

TOTAL “{ TOTAL {
PACU NURSING NOTES: NURSING CARE PROBLEM NG_°S IDENTIFED. Refor to FH MDA OF 35 . — -

NURSING CARE PROBLEMS: 1. RESP: Z CIRC: 3.ACT Jt LOC; 5. TEMP: 8. PAIN: 7. SAFETY: 3, ANXIETY: 9, SDUC: 10, QTHER

Mﬁdﬁ /@(U U2 P DY win. Uitton

S -CONSOINS. 223l I Cotnmndls . 2 cEind. Phwctn s
~fu&u/ya Oninal ok (2 @) hama/ 184 Prv/ M&N&ﬂz&@m

oue AR Pwedhs euke onbbogd ()1 A (R

o })/ODe/. ‘)ﬂammo do Jhias @l{ﬁ fads b.a\dmuc Cor N
Qr\tff GUATE QKED e . ‘3 q?zwm\ (05( r?aaff)vg(‘) )(a) r’o?@( :

Qulses x> nogaal Onserd pnp (OVBL T e
oSS K ais chnpgg 0o ﬁ/‘;tﬁ’? & (LJZZ e [l
@/ [ /Dam_, Mﬂﬁ,/x(’(ﬁ)‘ld»u (‘l’}?/u(,lmuz)z/)p// . iii—a—zw

P Adqonoel 4 TL U ~Adetin — O\

P25 /e @\and eIV ok mDaOJrr?dmn 2 mm

b](ﬁ) 2

A N‘)')rﬂ‘no Oy

rd

MEDICATION RECEIVED IN PACUACU

MED!CATION : ] -
iy iraa rask DRUG . DOSE HOU-FE TIME PA.AN =F§J§‘

o L Dbmibl 5D v 010

—

DISPOSITION SUMMARY: Nursing Care Problems No.'s Resclved: No.'s .__Continue.
Patient was wansferred from PACUACU recovery room via liter/erib with siderails raised, or held by parent in

wheelchair.
.Dressing stats: “ﬁdg_%ib[ D ngchch PAR Scare 8 -Safety Straps M,(&
Aljpc

Report given to . Patient released by Anesmesla

Time out__ 7 40 /’ Nuy==3 Signawre: [b)E12

MEDCOM - 1967




1- R - . 1]
EPORTING MTP 2. MTF LOCATION ADMISSION AND CODING INFORMATION
1 2 3 4 5 8 {State or
A { (,{ Fi/ 7 C L’ ggxr;" For usa of this form, see AR 40-400; the proponent apency is OTSG
2.  REGISTER NUMBER NAME (Last, First, Middle initial) [0(6)-4 4. PAY GRADE B SEX
o o] nf2lafa]ls]| pod 16| 17 19
{oHE)-4 -
) | R }
6. DATECFBIRIH (FY ¥ YMMD D] 7. AGE AT ADMISSION ‘|8, Racg [9. ETHNIC RELIGION
19 20 21 22 23 24 25 26 27 28 29 30 31 | BACK-
) GROUND
10. LENGTH OF SERVICE ETS 11. FMP 12. SOCIAL SECURITY NUMBER .
32 | 33 | a2 _ 35 | 36 37 | 38 | 39 | 40 | 41 [ 42|43 ] 44 | 45
> G
i s i /\//%{3_ a9 . ]
ORGANIZATION (Active Duty Only) 7 13, MARITAL STATUS HOUR QF | BRANCH | CORPS
P apm IDN(’,‘)
14. FLYING STATUS 15. BENEFICIARY CATEGORY 16. ZIP CODE OF RESIDENCE
47 48 49 150 51 52 53 | b4 58 56 57 58 59 | 60 | 61
17. UNIT LOCATION (State or | 18. MOS 19. TRAUMA PREV. ADMISSION
Country Code}
B2 63 B4 65 [=1:] 67 68 69 70 71 YEAR D NO
20. SOURCE OF ADMISSION/ AUTHORITY FOR WARD NAME/RELATICNSHIP OF EMERGENCY ADDRESSEE
2 ADMISSION .
FD % ADDRESS OF EMERGENCY ADDRESSEE (inciude ZI° Code)
NA ND Lﬁnou oF MED!EA[L»FREAT&E‘ST ‘F;ﬁl_l._rrv TELEPHONE NUMBER OF EMERGENCY ADDRESSEE
. . i+
21, TYPE OF DISFOSITION 22, MTF TRANSFERRED TO 23. DATE OF DISPOSITION (¥ Y Y Y MM D D)
73 74 y 75 78 77 78 I 79 80 81 82 a3 B4 B 86 87 L]
o1 (‘,4@0&,5@ ' Mooz d87elS
24, CLINIC SVC - ADMITTING 25. MTF TRANSFERHED FROM 28. DATE THIS ADMISSION (Y ¥ ¥ Y M M D Dj
BS 30 =3 92 93 94 86 a6 87 a8 9_\9 100 | 101 | 102 | 103 | 104 | 106 | 106
L
A A A A0 b 15 &V L1y
27. LOCATION OF OCCURRENGE 28. MTF OF INITIAL ADMISSION 29. DATE INITIAL ADMISSION (Y Y Y Y MM D D)
{Battle Casualty Oniy)
107 1 108 139 1710|111 [ 112|113 | 114 Mel11g | 1171181119 [ 120 121 | 122
A1) 1A ) Al 0lp[3/0(d8[2]D

FOR LOCAL USE

J/q \\‘cuam
<G 9

Dmge,&or& 7713

343 8%

5&:05 &4

&Y

ADMITTINGD)(B }

]
A =M

f &40

g5/
g819 £2%
82




P

'NPA s IENT TREATMENT RECORD COVER SHEET (For P
For use of this form, see AR 40-400; the proponent sgency is the Offica of Tha

te Imprinting)
Surgeon Ganeral.

PATTENT DATA ITEMS 1 - 30 (Exclading ltems 25 & 26}
b)(6)-4

B84

LINE

LEGEND

ADMISSION REMARKS

1
2

‘MISSION -

AEGISTER NO. - NAME - GRADE
SEX - AGE - AACE - RELIGION -

LENGTH OF SVC - €T§ - PRE.
ViOUS ADMISSION

FMP - S5N - ORGANIZATION -
WARD

FLY STAT .- RATING/DESG -.

' DEPT/BEMN - BAANCH/CORPS -

uic/ZP - TYPE CASE

SOURCE & AUTHORITY FOR
ADMISSION - HOUR OF AD-
CLINIC SVC

NAME/AELATIONSHIP OF
EMERGENCY ADDRESSEE

ADDRAESS OF EMERGENCY
ADORESSEE - PMDNE NO. -
DATE OF THIS ADMISSION

NAME & LOCATION OF MEDI-

CAL THEATMENT FACILITY
DATE OF INITIAL ADMISSION

o)
ﬂ){ggo\ |

b){g)-2

I3 UNITg O
BLOOD/COMPONENT
TRANSFUSED

25, TYW?EFTIT ZGZiEg.Fé:;POﬂngON

31, SELECVED KOMINISTRATIVE DATA

O cHECK IF

CONTIVM JED ON REVERSE

33, CAUSE OF INJUAY

S——

34, DIAGNOSES/CPEAATIONS AND SFECIAL PROCEDURES

(5 }0 &/W/ﬂ/ﬁémhf%dm@ﬁg
%W’ (sme— /5.7 TEDI S5

[ cHECK IF

COMNTINUVED OM REVERSE

15, TOTAL DAYS THIS FACILITY

L
DA 5%

36471

EDITION OF 1 AUG 76 15 DBSULETED

MEDCOM - 1969

a. ABSENT SICK b, OTHER g CONV LV/COOP d. SUPPLEMENTAL «. BED t, TOTAL SICK
CAY DAYS CARE DAYS CARE DAYS DAYS DAYS
I:. CONY LV/COOP d. SUPPLEMENTAL =« BED {. TOTAL SICK
ARE DAYS CARE DAYS DAYS DAYS
— S— [
TR T AT n AT AD MGewrC Al BECORDS QFFELGE
BH{E)-2 ER

+




FATIEN. JEPOSIT RECORD

For use of this farm, ape AR 40-2; the proponent agency

is tha Office of The Surgeon General.

I have been informed that g unds or valuables in my
. possession whele”a patient in this Avspital are retaimed at my
3

oum . risk and that [ may and should deposit rame in the
patient trust fund

nake a deposit at this time,

LT 4

KEXB)-2 [r signature (or withesss, if palient is unable to sign)

. e A LES AECEIVER IN FULL (Patient’s ar witnes'’s signaiure and
PATIENT'S IDENTIFICATION (For plate imprint, lypewriter or hand) .- .

CATE DEPOSITS WITHDRAWALS HALANGE SIGNATURE

VALUABLES

DEPOSITS WITHDRAWALS
NUMBER . DESCRIPTION OF VALUABLES - SIGRATORE aTE SIGNATURE 7Pamenrar
. {Cuztodian) intermedinie ndinduai) 1
- y p H5)-2
V l<i/yee .i?mj /Zfé;ﬁ()'& »E)

X i
. R

R
i

3 - il 1 i

MEDCOM - 1970



MEDICAL RECORD ABBREVIATED MEDICAL RECORD -
PEHT|NEB{IT HISTORY, CHIEF COMPLAINT, AND CONDITION ON ADMISSION | te of admission}
/T' (q ‘76’ if—'tr . éfw @d /b(r_._é . /7(" Ca'?‘/‘"ﬂ&_,

ﬁ/ﬂ -5/’ }/n'ﬂ B TPy A L e Yz
li)r-au;)'g—r 7/\9 Q'& 4*7 NI E

lah_/rL-d. | ///7{% _ A,///,_ /o
% / /_/é(.a/‘}

PHYSICAL EXAMINATION 'l J\

4‘?‘? ////E?/ /(/
iy JF 7Y

PACGRESS (Enier date of discharge and final diagnosis)

AL: b= e (D FE
| F/;/T e~ ?’/ Ga T e
. ;/1’"(0*'// Nnﬁr"" /};ﬁd £ /)L{/ X-"‘/‘z)/

() . b o - b /P

By(8)-2
_ HE) DA}'E f_ IDENTIFICATION NC. ORGANIZATION
6 .
VWL
give Nome last, first, REGISTER NO. WARQD NO.
4 ki or medical facility}
/ st el &

ABBREVIATED MEOICAL RECORD
Standavd Form 539

GEMERAL SERVICES ADMINISTRATION AND
SSTERAGENCY COMMITTEE ON MECICAL RECORDS
FIAMR [471 CFR) 201-45.505

QCTORER 1379

MEDCOM - 1971 USAPPC V1.00



HIH TH40-00-034-417%

- NSQ\ 1\\&”@ -

) AUTHOH?ZED FOR LOCAL REPRODUCTION

MEDICAL RECORD CHRONOLOGICAL RECORD OF MEDICAL CARE
BATE SYMPTOMS, DIAGNOSIS, THEATMmN TSign 8ach enlry)
°\\\b\03 Qé\as@“txu - D0 we w_\b = b T w © Mot -
35 AanveQ  \AaL F)AS\M- &M\, I Yohh e T Lo
339 S Moleng el ed Oy via 2B e N \o-.

B e v Rl 3 0W b @ ac . NS A e ¥

Lgs Seer 1% o e Vsl 3 SO (e« ~ 30«

Gz

-.I&&w@.,: Q;‘C:r. bes -aC \.%5 e . bad &.‘(QAA Qa.::'
f{_.e,,g)-\-ua.\ < %‘-M&—% . /)Nhtrr kb ’_Q_n...mrks & hh‘u};-‘m_-..ﬁ&_.

Mk‘ﬂ-s"-’ bt w

G (3 \ oo Gdbane Mummedart . % cutt Wae g

C‘L"’) e @Q_P—%tsu—a

e LD < L\ \,\5\. bbsmam' WAL | fewfménlm \ Mo india -
r\\u.wu W@ @ Towe . é;::l .Qa..m_

¥ e R0 e mm«\ i S Caled

B RNels o el T SUr Qusnshs | g‘;, b N

%4_,&)#-‘(\"‘— ) NS

1 Y Yty T m—.ﬁc&, \ﬁé&..&h:r \a"T e

j %"@ Bp @

. U . ;
_ M.« B ‘ﬁ e Ln- & Uk, o ]
@ U t..m_ e Do e W Qmm Vorasin o m,AR .

\\JF"b - ‘qsa-\\-a b.‘__ i \"\{L{S 5 \,@.-.-..

i rﬁ 0 Tl

-

X o &@;&5 '5.'

. HOSPITAL OR MEDICAL

FACILITY . STATUS- S DEPART./SERVICE AINELD AT

SPONSOR'S NAME

SSNfIDNO, RAELATIONSHIF TQ Sjﬂ'

PATIENT'S IDENTVIFICATION: {For typed ar written antnes, give: Name - last, first, middia; 10 No ar SSN; Sex;

Date of Girtti; Rank/Grade.) w

NCGE

CHRONOLOGICAL RECORD OF MEDICAL CARE
Medical Racord

STANDARD FORM 600 (Rev. 8-97)

EXE)-4 Prascribad by GSA/ICMR

FIRMR 141 CFR) 201-9.202-1

\le Cov

s> T TaAw MEDCOM - 1972



G My &y W
Q=D TSy sth
@ ey S W
- W\SQ"\ 5*0\\’?
& \(m& ERR

@ TNk 3y \QNP
CEH R

me-2 o
et \?"‘,'"’.

(o
:9 YR ﬁ‘a.-,w-lc»l
@ %—C\% - - qﬁ'?_ o
S0 WA - 41 te- ‘iﬂ;
D‘-”’_- a5 1o 1l
@ ’-n .- ‘ﬁ{a -z 'MF\.,

HSE % -‘i'z. -7’-‘3 —-mo‘]

£

\% . MEDCOM - 1973



{ AUTHORIZED FOR LOCAL REPRODUCTION

MEDICAL RECORD

PROGRESS NOTES

DATE

NOTES

W e-os| ik 2 reac

Vadls W’/ é’x“ Cri— /) 7 L

.):j /0_/7['“7/ [/W /ﬁl/‘—/ L ("“?4.' ﬂfﬁﬂ//f'%’-—wa [

ZA"‘L A’a—x-\r g""f’/{m‘/ I—-f‘-'f'._. >< l K//g//ér-

J i
I"JV—-—-. -éf"w-r@‘c-‘—g @/C /“/'/ o7

Jf‘ff?“\ 6’74) /K/)r\{-—w i AP Q f"‘r",«.,./

Lo o St
" F!éd/.(’ /55//“ 74*’-\ Ta"’wr(. ﬂL 7QZ"“£’--‘A/(/ //u(/‘ /-.\,/ (,/,7

2

frocvsoe = G (o Ftoo.! ot L F

r/
E"T“*—A]{/ /’_‘d"'\ ("V&" D/ /u—"*{"" "//"/_‘C_/

fir o Woodesil Fojery XA, Hyois e
IVC’ Y C/C‘ﬂ(é’cn‘ﬁ#c}éﬂ\ - ﬁﬁ‘.’i( /f-ﬁ ‘

f“‘S-(""\_/ _ n -
- -

7 b){8)-2 b){E)-2 b)6)-2 b){5)-2

A«w‘t«/ﬂ — €77

\;;‘\_\‘“)*“ﬂ._

F /"“‘rJ - iu/(/% [ r-‘uq7L e /am—( ﬂ?ﬂ /f'-—?"',-—-

/u//ﬁ, /’q-r-a% APt ‘//:’/""1:' J Aoose. /

iaru-——uﬁ/ /J;J/l/ jﬂ/,«ﬂ’ﬁf’-\ w?z‘ /w»"/c-w «-—J

Wle ;- M e Jpoo  fDronf leca Al

/
X _3 L = )4’/;/ Vs f“”’f’ it 20

/‘//'—ﬂ/zf %f—wr/ bgm. A:..\_.,

UWL =~ JIT% ¢ce

[ o] L)/ S /7

RELATIONSHIP 7O SPONSOR SPONSOR'S HAME -~
LAST FIRST
DEPART./SEAVICE HOSPITAL OR MEDICAL FACILITY RECORDS MAIN
s a—————— .
PATIENT'S IDENTIFICATION: (For typed or written give: Name - lagt, first, middie; REGISTEA NO. YPTTToT
0 No or SSN;: Sex; Date of Birth; Rank/Gradel # _’%j_
Byi6)-4 e
PROGRESS NOTES
Madical Record

STANDARD FORM 509 (rev. 5.99)
Prescribad by GSAICMR FPMR (41 CFR) 101-11.2030){10)

MEDCOM - 1974

5O3-114



NOTES

'; /f f rt- y G fy

KT

E’//J,_,,/J - ‘/“"9” c< G—;// (0% e LidiAfin (

U 0;9/ : 54‘0 -~

— 0) C""'}’) /“‘/4"\ e (/ —

D)6)2 ' —

M_j_ s

FPLLEX P Printod on Recyeiod PRRGI~ © - oo e oere — =+ 1 ® o eon e oo et

- STANDARD FORM 509 (rev. 5-09) BACK

MEDCOM - 1875



509-113 -

| Pr«o‘a(.eﬂ Low |
ey o :Pﬂ-'ﬁ'f"—:r S L NsN 7540-00-634-4122

MEDICAL RECORD PROGRE}S NOTES 2

}3&1"8&"‘"" C—S(«/ "'0 M&QDW*&W o C\C’ Cep

= o se  Adeeadie =5 eaa 508

= (D Doy, lLeceroliny 2° Stode e

-.._-"\g-’-ﬁ;\.m( C,a«-Q '—}mn e o AT, bv u(kﬂi‘/f"&

- [ee (2T r"?ﬂa/(—(—m namptd,._

—— ﬂ—EfFT&ne_r ,(_D,\_e.q( Ff&wc/ [Dr—ea
il @voer,\_.,;_.( S LM Ye A

{ {
— [re|\blelle. ‘..,:u.?, = ol ey steloy
e I\v/(', CrS  Uh, ety & Oi’“t‘rvu(—b

Y 4
W"_f“'\

froc,cA:S'

— mw& m:eﬂm—« F‘t"' o @3

— . f—l-ew—/\wc@w A \/@,,,{ﬁ

AW NI /
”SCP Fd ) . ) ' .
pe nojedd t=hare L lnc an I~oud U—{',(’-/ 2y iaSut o4 €. exounared
prt Pz c Wu}@ Lal OO Mﬁ'kh{-éhw o B |
Gyt Pepour anelid tac PR [ ot Dovin (el ounpedfosd
(1.8cc )27 Wekot gpi 100,020 (s 8ed B.ET Yafr © epr §.200,00 €.0 ey for lgp
S0 'p.«,oum m(—ewwpﬂ'ee{ $ cloce W-FB&QL n)(a)cz/L B)(€)2 N
TO mee vi- S/q’a[Mntinue on reverse side) [$/(¢ o
PATIENT'S IDENTIPCATION LFar ti’fd or written entries give: Nama—last, first, middie: grade; rank; rate; REGISTER NO. WARD NO. o
OO osoital oF m
r PROGRESS NQTES
L Medical Record

' SYANDARD FORM 506 (REY. 7
MEDCOM - 1976 . Proscribad by GSA/ICMA, ﬁnmn:u CFR) 201-5.202-1



m / ﬂ’\ 7 //} {C,.: B AUTHORIZED FOR LOCAL REPRODUCTION

MEDICAL RECORD : PROGééSS NOTES

DATE NOTES

g’{ggﬁaé M(‘(jrf Erom OK é oYss & 81/7(67 Tl
f/&t({n/r)n ven? T *)/{f'#'rnccjs V7 ’\i.oam/ R 72 /r%é%%
Perp S [ E i, M’m ARG DRoWE, UDon Neesuad
OLT\",L pent Sont mD h 7. 27¢ Pce372.0 PO a°1%‘
Meo> 19 565 100, Brs =2\ Fioa 309,

0530 W 700/n QResusitos ARG Ph, 20F Sats \Oo%

HR 94 5o 17%hz RR 12 BS—F" e
1/00 P70, OV 4 0% e R T
/730 | Al by DN A STA  ——— S e
(600 | B0, DY B fph —— —r| |20
e 24 £9, DAY % 5% 7 515 5

o%oo [oAded uRitten Kepsais T A5 Fina o¥Yp £i0%
A Eom DS ~Ho% 26 | ugo—
(260 @)J' P\65’Jli/?a = %0 ABE NP gn Venk —— 557007 by un0
Loty A W%OW ‘7\“(‘) L4e\ip BS CT A — 502|911 40
Q00 Tor intombed = w.0 AUCLe BBCTA, NME on
CAeCiY rouvent RO Verlie g ———26 T2 =
apyo Qi e d TE 0 QR RPCR T — S hw
oD Moo dITR 0 a2l ip acideat B0l ialine

» e roned T mininum Sectelions, ***56%

weon Vv P\O\je, MO\M JfCD lO 2,6 T e
REMTION SHIP TO SPONSOR SPONSOR'S NAME SPONSOR'S ID NUMBER
LAST FIRST : g {5SN or Other)
DEPART.ISERVICE . HOSPITA'L OR MECHCAL FACILITY . HECOR_DS MAINTAINED AT
PATIENT'S IDENTIF!CATION [Far typad or writtan cnires, give! Name - h t, farst, mtdd.le . REGISTEA NO, WARD NO.
e _IF} AlA nr SSN- Sav: fate of B:rrh Rank/Grade) ) :

b)(S)—4 -

PROGRESS NOTES '
Moaedical Racord

STANDARD FORM 509 (rev. 5.99
Prescrbed by GEAICMR FRMR (41 CFR) 101-11.2036410)

MEDCOM - 1977



DATE

NOTES

qa/iy ke

Qe 4 R+ Shaple. ‘”’/6% 129 2\ lco%iimT

B BVon ton\ee. nmted OP 4o UM

ol

f(\d \/91%\ &Qeor{]mmakm \"nfaw S

G0 X MDOWdem SOCRNONGA COINH e
Moo (Bl wlite.© Sollanl osed 2.0
o IS 0 HR Bl 18960 Fioa 16O
04 HOGEDXLNEed T WO % Eice Spun
[GcisrZosacrions Madoege R, 547 v
ae AR TR Wiard o, C@If@%%ﬁ)z
| QL KPS o \eetaslo, m(*PS -
AP 20N - Depong S TogLBE
: e dA S NS Thick Veodo, Se@@™ioN S
WO O\(&OQ\\SQ,%X @Qi)&-‘&x (141 "Ypy— oo
blo | ke 1o 4 + A0 oo s S61™
\%6 %uxmo(( 0 (?Mifge e S e
20| 51080 oot hiCh Yellbu) Seouump mn@ow—-”ﬁm—
l0 Al dom g QQQ;&H)J 10, nm\f\ ®3r del ap\v B S_OA A

| Ty

| Bieo g™ Sods A IOO% Qi QO Frclopn

| BR oF 3 yT 900 09 Llo“/o Socdioned 04

had ‘r’m ’Mﬁx(‘@ CP&W*«OM% SEIPO NS0

FPILEX a Printad on

Recycied Peper STANDARD FORM 509 (rev. s-as; BACK

MEDCOM - 1978



" . NSN 78540-D0-634-4122

509113 -

MEDICAL RECORD |
/A}A;-fw} furs LC“ rofe

0412 | g ris & petrni ST
Mo gr? [é/ep/ o 'Ve?//e,,/ /W.«f, 72//(6
NP o
Co— = o5 e HeZE ok
__ e |
Vol — Ao //’2 ool bre AL Sl

Z~fb. Ay \«/g,..']L ST Aop Ty dem
VEXY S [T e
/4/15 D)5 e [ BE =D
B Jh > 795~ s0> 75
J_Z." _é5/ < é"j-/" 5-:')__/ /@_ ‘ ,_

- ACT in plc e T Mic Ovem AT Fha
Lo = YU/ Isar -
9 - 2. u':u-?.ﬂ ~SC 7 NS
M = 23/15.% S /2L
(4 rmling

¢ ¥ 17 5

ﬁ'//.: /ﬂ']z,_ )a"d/ },‘f:(t‘,///va/&../ /Wc,r/-/

N I\/C_ e i f/" ﬂ.’,g J?‘-’JCC.-

&Ga'/- l/#ﬁ+//‘/,/,',7ljﬁ\//"'"7]<.u

0)//1‘_« y f‘«'é{ /ﬂz Ao O for ,,.,.,,(@“,77

{Continue on r erse side) kb)(6)-2
REGISTER NC. "

PROGRESS NOTES

FATIENT'S IDENTIFICATION rFar typed or written sntries give: Name—iast, first, middla; grade; rank; rate;
hraspital er madical facility}

b

STANDARD FORM $00 (REY. 7-01)
Proacr bnd by GSA/ICMR, FIRMR 41 CFF-'J ‘201 -9.202-1

MEDCCM - 1979



509113 : _ ) g Co- o Tw. | NSN 7540-00-634-4122

MEDICAL RECORD _ PROGRESS NOTES_
!BE?&;} £ _(cﬁ 2 /L’G/C
22N Pt -7 Dy - Ce PFd) % 2oc
' /J"‘/"\ [ kfner'-—//g)"é / [c,/ %“1 o,
V| ot -2 LK - rad
2 /4-&,%,( — Peo-txptomtim [ S (o 74/
GCtse) T—tse [ Mepend of o
Ked [ (looe of =S ) L] St
Jdogeme = ™ T '
) An//%//c T LET '
AY /:/\/ . ‘D/C (f_ﬁ'/v-ﬁ’/f-u/ e )
| - /»—~7‘ et
! - 7). El ~enim-/ |
5_"_] Fla/ L=l e pry .
7 /dﬂfc - o

l .../

/ Cos £ o -JMQ Lo JFZc
J 74\1/1\_\ r/. b)(6)-2

-7 o —

/s ltmk#«
5 bek;“ UMMW@@ 7 b
Nl _flactn 4 Urdba, cop. i 42 i
| fog” o LAt Y2, ot
'i - ' / ? 'ﬁ .5&650 p M on reverse side}

; PATIENTS]DENTIFICATION {For typed or written hirias give: Namy t, first, middie; ; grade; rank; rate; WARD NO.

hospital or madical facility)
CJ} /N Corocress NOTES

Medical Record

. g‘m D#MRDFO :mh:li FIRM!?' ]1CFR 201-5.202
-1
MEDCOM - 1980 . rescrived by GSA (41 o)



. 508113 - . : S D _ . B + .+ NSN 7540-00-634-4122

MEDICAL RECORD ~ PROGRESS NOTES

R /rfszf'”)J Sy Feo st
&6/5 f; ‘f'“"“\// 14{5“’//'?;7’
’ N Mpore ™ LS ékﬁ.ﬂ/ i c/ff—ff/
Co = /y/ =12 1B f ~y )’ f-/,O”*//:L
/ﬁ‘-’ 3
il vt TT fof) vz Voo fperis
= ;-,b%_ = Vﬂ’é
@/—‘/{/ ﬂ(/ _ .
AE 7 2 22 ) e S
6\‘1‘# ,4'5/"/,14}‘ /f‘///;ﬁﬂ/ £ //‘?’_
| Va2 _ |
| b-tse ~f T fhy - W A
3 .T/o = (1l 85 bmer T G Doy ]
Wz 2y /7 J6 7 |
" U for Y M8y T2 Ttw® T

| e - ”—'f,ef—f@—f‘?

’6/ 7 /’MJ// i pod o TS

Wpei o=l Rc bdotenn g TFS0 ] G1d
- f‘;ﬁﬁ/f- O %-7[_
1) Yoran YA SV il o He i fw DA S

. (-« /( 52
- C"\ﬁ"“-’{ C’"‘//’/—‘—s.f Py 8"‘*-\74\

0)(6)-2

{Continue on reverse side)

PATIENT'S IDENTIRCATION (For typed or written entries glve: Neme—iast, first, middie; grade; ranj; rate; REGISTER NQO.
hiospital or medical facmgfj

. MWedcal kegerd

’ o ETANmRu FORM 505 (REV. Ms L 01.9.20-
MEDCOM - 1981 i razorived by GEA/ICMR. FIRMEA { 1 CFA} 201-8. i



- 508113 -

" NSN.7540-00-634-4122

MEDICAL RECORD

PROGRESS NOTES

,5-\3;?{“@9 f:/f ﬁ ¢ /U =/

Japo. L .E«L«b—' e L v offf et

/i/

74\ tee”

p/,_,,.f -

//5/4’ / N o 1"/ [74 Vé]%u g

/V"- Y laid /) ~127 7 5V~ 5% /7‘*’--7@) LW
7L |

. PR

:/z\z./é:,/j Tz 190 Jery oy

Fros = y27

A’/f@ le ) e }‘(-F F) Yo >/?? f/l,ll /ﬁﬂ"/

(Lo 8~ feg= D 2.2 /g, 54?7/‘¢4,/

Kty (&

.51—’“ f,,f}awg Y

-r"'*‘-r_/r 6/”/72_ € f]é/

4 /445-(—5““*’&@ T;A/ff fﬁf}"

\.//ﬂ—“ fﬁ@ C(___

[ Tlo~ vesv/4rae ot Fo ///{/AW

Wi («~7-8

112

s xter

X 1ﬁ7

79— T.°

s T < te)” L‘-/c -—( 5

A -

. <, L/'\&f/\/_,.\

AL A

772 9t (../ /&;,,,, S D r?-o/mp/gu,\/

Abf

~ o) CApdrf Tfbe S Sl op e

/"‘——‘%_\‘j h){g)-2
{Cnntinue on reversa side)

PATIENT'S IDENTIRICATION {For typed or written entres give: Name@rsr middla; grade; raw }E&ISTER NO NO.

hospital or medical facliity)

|(b)(6)-4

'ES

- o /,,&7.[ e
: Medical Record

I m"mj FOEM )%QM[REEIRM A‘i CFR) 201-9.202-1
Pi R
MEDCOM - 1982 rescrioed by GSA/TCMA (41 GFRY



PROGRESS NOTES

_mrj f_&‘? Zcw Sk 6_,.,;&
/000 /9 /?f/‘#»,a 75" o ﬂ@u&/

U doo_rteT Sall 745% #,—a;,a
..\ | T fse

AL{,,.( T# - Al

G

) 74/5(_” - c:.a-\_7[>_~._-<. )/47 7/‘«,/ /3 //2'@.,

' b)(E) -2 t

)M e

*11.§. Govamment Printing Ctiica: 1998 - 404-763/20101 STANDARD FORM- 506 (REV. 7-51) BACK

MEDCOM - 1983



L oB0g-143

- NSN 7540-00-634-4122

MEDICAL RECORD | PROGRESS NOTES

 Jeht

Lr, fzf-/ /V"/CC

[r et = Filed  ctm ol et et~

093

for = Sette/ oy 7~ 747%_‘__’

Cc/~ Y R el iy BT B 3 HA= //6'/___77

e,

-/u/__‘ s A=/n T D2 /(i?aa;—f

f’!".»hl../

ﬁe-—- 70 2

Arc -0 1 5 S I E TP

CAR el fpur - o fois) Ao € loe

iﬂcr/m o S

Vil V20 5~Mﬂ/ﬁ-‘ A~ e

N A7 i

?

.fy’”‘/@'(_ = {-. B 7\-;?/.:/"}1 J]

- 7~ _
Pl A oS4 & t»//-m« [ At npee

/47!/!.-1/~7 A/ G A Al e

@: /ff%"w% fo e~ TN A=t

GA ST T% roy

b)(6)-2 =

.
/ W‘JC (A

-;Q}}{/\Lru/:#f“,ﬁc'#w ]

{Cantirug on reverse sida) . R

PATIENT'S IDENTIFICATION {For lyped or writtan entites give: Name—fast, first, middle; grade; rank. rate;

REGISTER NO.

hospital or madical facility)

rb)(s)-a.

. — T
prOGRESS NBTES ~—¢_

Medical Eecord

STAMDARD FORM 503 (REY, T-51)
Prswlbed by GSAICMR, FIRMA {41 CFR) 201-9.202-1

MEDCOM - 1984



" NSN 7540-00-634-4122

T . 508-133. . . .

MEDICAL RECORD | PROGRESS NOTES

DATE

/7% 2,

/

/.‘Jfrz'--% 7/? /C——- .

%2

;4F LJ/"/'—T(‘?_ 7& ‘-C% ﬂ%\#’“ ;7-‘*./'&&"%

coeal Lo W /fféL //—\K foagtdat

ﬂ(?-ﬁ“c /076 e:q’f 7£,éf__., 7&; o< Qﬁ

R S S I/ Y =

e ?4;_.,,,,/ o e Ao

Fovonh injen Ao Fle Lo —

LMot #;waf Pl Lon g

D) (e A Ao Lo, . ol

74.,__,/ 71' 4 L é-’/(ff '74\9w-=..'7£ /--

[ §-— «/ﬁf-—;,' 4/74-/:’; 7“"6\{ ,zsfcqé—

/ff"{_“ IL/C- Ll an /"‘r"ﬂ'}éfﬂ/ hf“"‘" /"‘*c?é%

A el Zei = Sgpior eifh

A e .L—;-f—* 72’ 74{% ”Zﬁ“'/ﬁ—a-—%.n\

ol Ao fmek . (Fihs) D,

c_/:--n i // foc o Lt Afx_‘_'_. _f{/ﬁ/““(‘/ £ ‘l /r-—z,-g’/:/‘

Tr% - rQ/— - lé (o i b Siilos e / 7_("&

[f frcte o b ﬁ focm o LK S

Vf‘-/é‘_/ Wl,—-g P I /4 /‘F)\pf‘ }L,. {n

ey l?['fr",;/ 4’«{ 74' (ﬁ/:ﬂ,o 07[’74 4*—/‘&“/

SR =T 7Llé£~. 2D s lom o 75 a?/;-,

[ttr = [Crot or b b A /m’ff@f‘%ﬂ/

b)(6)-2
ontinue on reverse side)

PATIENT'S IDENTIFICATION (For typed of weittan antrcs g.' ve: NsmHa@rst middie; graae: rank; rate: _3;915?42 NO.

hospital or medical facility}
56 _ ‘ 3 B

© STANDARD FORM 505 (REV. 7-91)
Prescribed by GSA/ICMR, FIRMR (41 CFR) 201-9.202-1

MEDCOM - 1985



PROGRESS NOTES

pgzﬂ;iﬂ;’ Sy frbe S | _
DT /W-rf./‘ N e Pt TP //"é?/‘-x / r'/)/ -
' i e Ao wpleim v G S TS
: /)/;c/’/ /451 Cre /"/"/'r“'/ (:7/7C’fc e
-(,{n/ /ﬂﬂ-g -.&/cn( )A’ Lo A %’Q‘
Jine — N2 /}5nr7{lf-f 7L ﬁ’-ZLé_a/-a-m_-. 7£—-:/ :
Mr\r*—-\/ /‘(&4—*//// Ay 744 4/‘//7(/7—"79%.,
L ke bee-. /—w‘w‘//é/ %/Z/au L oT,
ot //f%'_—w, VIt R A TEE Vo=
(W TV NN o = SR £l /ot L fr Lo
N o e S -7‘_;'/‘(5 é&p{ ~ A /(,* .
: #rﬁwﬂ '7L</ \7"' . é\'—?(/;f’ , e
| ity /E;/s-'-..?' [c%ﬁvéf L pfce .
%7{ ﬁ'/ (C'q | /"‘74-J/t' R - g’i ] s /
- /7/';7'*-// >4’ @( 4 / i
f@f-ﬁﬂx o= erm% ﬁYl’ pan i

_- [zt~ ﬁ(//—fr—\.%zy

....__l__._.,.__._

/’r" / T(r‘-c%/z—/ (/,_,__,{..,_) ~ Zf")l __‘*‘///
5?7/’7& /4’-. / /C’.ﬂf %b\ _ . | '
_ZVC /"'-’T_f/" 7€’\ A r—//

/A oo ! L e, of — ,“V’ff‘-f'y/
'77\,,_4-.-.-(. (7L 7'%‘/;5&_' ( /,,_,,/,_ /C/,‘u,.;/?.
7’\ C”"/‘“#/ A&‘”@’—’é”“ WG, L

AT T = e
STANGARO FORM SOW TREV. 7-#1} BACK

*U.8. Govemmanl Prnling Offea: 1666 - 404-763/20101

MEDCOM - 1986



B §

ASU) ' A 2o D__YES Q_NO
' DESCRIBE (1) gublective data (Fe History); stive datg TIME BY PROVIDER
VITAL SIGNS — A susa )E;lufii ::'nlt:no{“ te:r:zl::! xf'm‘;ﬁ) (é?}ﬁgm::.dﬁ;?mo- - b SEE-INI
TIME |3 100 S ] \{#) Plan (Trestment/Procedures - include madication siven ard folow-up) A
B i /e | 1215 L \
. )‘?
Puise T, 199 /10 Zersnye lvayl cwwibianm s /)p G5 (&0 17
RESF. |22 | 7.4 247 R W 6Lj skt &R Z
TEMP, 2GS0 | f‘*:i-—D_\: M . . z .
WY.Cndd) | fng V. A o VA D Fa Al (3/
. £ ez ” t ¢
CATEGORY (See Qurﬂf
EMERGENT /e Dot / St
A VRGENT (PC 1™
NOM-URGENT i
ORDERS INITS. | TIME
MGy = Zomg 1 ‘ ;{, 2 T2nA
Losed Sced[ZHBEE)] o wor € .
v P &7‘ e - . ,
o By
' A e &
ASSESSME éla 22N € C e PR (0-1-#"-"- e Py S,(iuqé
, L cnd b ses 5. e i
s e e 5o T « @& 3"/“**“‘ o |G rrbope
DISPOSITION (Cheedl all that avply) | H €2 b
HOME, [ TFwil pury o /w . C
QUARTERS L - v
Jzarrs, | [satm| l7zHs| OV - "L"j ¢ e i B ) /‘ 3
MODIFIED DUTY UNTIL: 5 vel [frane ) adaniane B
DAY TMONTH |YEAR - W&?« o? et
i @ §
T IREFRERRAED TO [Indicate clinie] ANy — /{u ce el g \"Lo,
. - ' ezl — 4’36’ 3% 8 L‘rf”cé ¢/ s
L ) VASS g
EMERGENCY TORAY a./-u?&‘-"‘ ¢ &
72 HOURS ROUTINE ¢/ _gein ot MLW | ; Frees
ADMIT, TD HOSF, UNIT /BERVICE C\ fﬁ’(. L b i,
oy Aa_w - s
CONDITION UPON RELEASE “j W 5:6: r loce. ;_4_.4" € C}/Lgs -
IMPROVED - |—fUncrianceD f’Dd - 7”"‘““4" = ATy PP et e
DETERIORATEDR ' Cn/r‘f,q o€ F-(.('u./ﬂ"
TiME OF RELEASE: /}/7 / (.. s¢? ({“q I’CJDNT!NU N SF 55'? IF NEEDED) J
PATIENT'S IDENTIFICATION Mcchnrncal imprine) STAMP
TS o St | 0 oy, v C
ngJg}rRE CORLD). LD AT me‘dimt'f.on: ardered, any Hr?limu'um and follow-up
o)(6)-4 ph% ;M-ot-j fy\.(_..r:.. MMA:-\}M:—S—J Wﬁ/tf::;#
/{/a an ol e asdr ot 7 FoN - 5
1 Sricca WWJ - '
7 SeD
BYe)-4 T3 o7 {‘,... e { ay? ¢ o -
O Sttt (VP — F’

(.Sbs fhstructions on Back of thi= Sheet)

£5B-109 NSM 7540-01-075-3786
'EMERGENCY C RE AND TREATMENT TR AT G ol oG NUMBER
R
{Madics! Record) )
ARIVAL TRANGPORTATION 1O HOS [EJRAENT MEDS, {fefonas onmun- | HISTORY OSTATRES FROR
A — [Attach care enroute sheet) ization and other da J {ENT E‘D'I‘HER (Specify}
DATE M PRIVATE. | '

BAY [MONTH Y. Qg»?:h VEMICLE D AMBLILANCE \,\w\‘- - ALLERGIES 7

Og OTHER {Spectfy) Ul

ENT'S HOME ADDRESS OR DUTY STATION (City, State and ZIP Code) HOME TELE. NGO, (Iru: ares code)

CHIEF COMPLAINT(5) (Jnclude sympiom (v, duration) T SEX AGE . [PUSSTELE THIRD PARTY PAVERT —

EMERGENCY CARE AND TREAT™MENT

MEDCOM - 1987

- STANDARD FORM 558 (Rev. 6-82)
[~e———

—t s PR o WRIE




Ty ’
@ Lv.r . CRITICAL CARE FLOW SHEET
_ - _ '(b)(3)-1—:
| 4 LOSDATA | | 24 HOUR DATA
DOA “ < eﬁaa 2 - 124 Hour Balance
DOS h < 93'_ AT | - 24 Hour Intake
POD DO._;: I 24Hour0utput
N _ Welght on Admlssmn
Weight Yesterday [, .
Weight Today
NURSE'S SIGNATURE | foitiais | SafetyChecks -~ [ D [ E | N
e : [BVM at bedside _ (32
 Menitor Alarms On
ID BraceletOn
P " | Allergy Bracelet On - ‘.L‘._[' -
| Call Light Within Reach | __ I
. [ Side Rails Up I e e
Bed in Low Position |
PRE P ARETT B THPhafiie 3 < B — 'l'JepartmenUSer.wcc!uuﬁc “DATE
_ (Caa | ILSQG;33
PATIENT'S IDENTIFICATION (For gped ar writien entries gwe -Name-last, first, 1 [] . .
Middle; grade;date; hospital ar medical facility) : ) HISTORY/PHYSIC AL | FLOWCHART
o _ ¢ /
O orker exavanation O OTHERGSpecisy
Or EVALUATION
K D_ DIAGNOSTIC STUDIES -~
€] TREATMENT |
DA vorw 470U ' MEDCOM - 1988

1 MAY 78



e|. 0 ojojojofleltl1]1 T a1 )1 |[1]z]2]2
11| 2 5|6 f7i-8 |9]0 1] 2 4 |51 6|7 g0 |1]12
PULSES RADIAL R | :
(4) Bounding ' i % * Z
@) Fal L 2 a 2 T 2
() Nermal DORSALIS' - R | RN . al
(1) Faint PEDIS = ) 2 Z
(0) Adsent Lb 3 a 2| 1 Z,
SKIN
1y Wy {4} Ceal (7 Janndiced l 14 | 11 ' \
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1 mm = Equal ' 0=No Movemmt Present o J _
Imm R. Reactive . 7. 1= Slight Flicker/ Trace of Contraction - N
3 mm NR  NonReactive 2 = Active {Gravity Elbminated) - Not Applicable/Absent (blank) -~
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PATIENT’S Ii)ENTIFICATION (For typedarwnrten entries give: Name-ast, first,
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Fh [
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. PUPILSIZE  _PUPILS ) MOTOR FUNCTION CHART CODES
N Ca . @) . ; B < = 1-.. . )
1 mm = "Equil = - - 0= No Movementi . Present .. Q/ oL
2 mm R Reactive. = . 1=Slight Flicker/ Trace of Contraction AL
Iwmm NR  NonReactive 2 = Active (Gravity Eliminated) Not Applicable /Absent {blank) -
e 3 = Actlve: against gravity, bat not agzinst resistanre : -
4 mm L>R Left Latrper 4 = Active; Aguinst Gravity and Reslstance, not fulk strength Refer to N3g. Nates X
&= Full Strength agalnst Examiners Reshtnncr
Smm R>1L Right Larger No Chanage from -
DATE: Freviow: Assesnment
ol [(RI] [N K] o g [ 1] 1 ] 1|1 1177 :|2 ERE
1 S TIME 1] 3 LK 5| & e | ; E) 1 2 4 3 713 S s 1 ]2 1l 4
A BEST EYE-OPENING RESPONSE ' ) ' '
(4)’ Opens Spontanequsly  (2) To Paln | | { 1 X
(3) To Voice - . {1) Does Not Open
B. BEST VERBAL RESPONSE { R .
(5) Ortented "(2) Garbled " | { ck ]
{4) Confused {1) No Response " d K
(3) Inappropriate Verbal Response N -
C. BEST MOTOR RESPONSE ' i
{6y Obeys Commmands (3) Flexion to Pain . l l ) i
| . (5) Localizes to Pain (2) Extension to Pain . y
(4) Withdraw to Pain (1) No Resp : i
GLASCOW COMA SCALE. (A+B+C) ’ o1 £ a 4
PUPILRESPONSE | R X » o :
Sixe (mm), React to
Light {(+) No Response {-) | L. q;\‘.' _ e l{a’
MOVEMENT -RUE \'( . O |- : ~ s . [
(See Motor Function LUE ¥ 0 [ - ¢
Scale at Top of Page) RLE Y ) 1o / . X
| ILE Y 0 8 ) o
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(W) Weak () absent L e o o b
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L.ABORED : - v EAYIR Jia L
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(3) Rhonchi RLL : - Tk 5
{2) Wheeze LLL 5 'g 5 ] -
(1) Diminished 5 Ly 5 )
BOTH BASES 5 N & =,
COUGH NONE L v ' 22 RV
SPONTANEOUS
PRGDUCTIVE
NONPRODUCTIVE
SPUTUM COLOR- (5) Tan (4) Green (3) Pink
(2} Yellow (1) Clear
SPUTUM CONSISTENCY (3) Thick
(2) Frothy (1) Thin A
VENTILATOR Vi oo /i s v
- FIO2 8s e o T T
RATE (SIMY/ICMW) 12 vl (L 2] ¥Z
| PEEP / CPAP E ¥ A g - BEi
PRESS. SUPPORT _ — 4 [0 vl - I et
OXYGEN DELIVERY NC Urain) — i
DEVICE PGy 1 ‘
ETTH < NREM (Vmaln) I , : ; T
ETT %P om gums : T -] v
ETT CARE / POSITION CHANGE -~ -
ETT/ NT SUCTIONED .
"INCENTIVE SPIROMETRY DONE - - .
COUGH/ DEEF BREATH . _ . ;
INITIALS . [b)(@& b)(6 b)(6)-2 7 'Yb)@)-
, o b F ] e (
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NURSING. b3

MEDICAL RECORD '
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“_ CRITICAL CARE FLOW SHEET
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EUPIL SIZE PUPILS MOTOR FUNCTION CHART CODES .

1 mm = Equs} ) 0 = No Movement Present J
2 mm R Reactive 1 = Slight Flicker! Trace of Contraction -
3 mm NR  NonReactive 2 = Active (Gravity Elilminated) Not Applicable /Absent (blank) *
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' MEDICAL RECORD NURSING NOTES
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DATE HOUR OBSERVATIONS
Include medication and treatment when indicated
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o CRITICAL CARE FLOW SHEET
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24 HOUR DATA,

24 Hour Balance ( .*..-&,LV
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Weight on Admission

_ Wéfght Yesterday
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[BVM at bedside —e2
Monitor Alarms On -
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Call Light Within Reach
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HEART SOUNDS _
(Clear, Regular, No Robs, No Murmurs) l/ }f J; v (7
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PUPIL SIZE,  _PUFILS, MOTOR FUNCTION . .. CHART CODE%

. 1mm = Equal " 0=No Movement o - Present J ' ..
“2mwm R Reactive : -+ 1=Slight ¥licker/ Trace of Contraction Lo TR
~3mm. . NR  NonReactve 2 = Active (Gravity Eliminated) - Not Applicable /Absent (blank) ~
' 3 = Active: against gravity, but not ngninst resistance - -
4 mum L > R Left Larger - 4 = Active: Apainat Gravity and Resistance, not full strength Refer to Nsg. Notes X ’
. - §=Fuil Strength apainst Examinera Resistance
5 mm R=>L RightLarger . No Change from -
. : . DATE: Previouws Assessient
TIME 86 [D|® |20 J@l@ |61 [o|1 [s4]1 [3]% Ti[1 [v]2 [2[2 2]z
ool I ale tale |FTw |#le a2z |3l |s5)e t7|'s [ola [s]2 |3la
A. BEST EYE-OPENING RESPONSE o . ' ' I ]
{4} Opens Spontanecusly  (2) To Pain 1 ) . I : :g_ '
{3 Ta Voiki " (1) Doea Not Open i
B. BEST YERBAL RESPONSE l l_
(5) Orlented 2) Garbled /$ : SREE L E@--"’ : il
{4) Confused : () NoResponse [ iy ' T o -
(3 Inappropriate Yerbal Response
C. BEST MOTOR RESFONSE ) A_ '
{6) Obeys Commands (3) Flexion to Pxire 4- 4
(5) Localizes to Pain (2) Extension to Pain 1B
(4) Withdraw to Paln (1) No Reaponse LA -
GLASCOW COMA SCALE (A+B+0) y! el i &L
PUPIL RESPONSE R [ 4
Size {(mm), React to i aT)’ 2’{ 'B(
Light (+) No Response (-} 1 1 Al - ol
MOYEMENT RUE L[ y. R 4, 6 B S )
(See Motor Function LUE » [t
Scale at Topof Page) ~ [Torg uof o g - E_ T E N
LLE ﬁ o . D __ —
GRIP (5) Strong R 4 ﬂ.- < 15
(W) Weak (-Jabsent [ 1, ] 5 £ < S
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LABORED N ¥ - i ' .
SHALLOW - ) i -
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{1) Diminished . o 3 18 3 >
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COUGH [ noNE W 7 A =
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PRODUCTIVE )
NONFRODUCTIVE i
SPUTUM COLOR, (5) Tan {4) Green (3) Pink | : -
(2) Yellowr (1) Clear 9/ ‘Ei{ (
SPUTUM CONSISTENCY (3) Thick
(2) Frothy (1) Thin : .
VENTILATOR Vi ) ] lod 1 Jou
FiO2 oD N 40 o Lac
RATE (SIMV/CMV} | - 1 7] 1 r
| PEEP/CPAP 4 5 < | N
o PRESS, SUPPORT & - ' A
OXYGEN DELIVERY NC (Mmin) ’/ : ’ ‘ .
DEVICE . FM (Vimin)
ETT _f;_z__ NRBM (Vmin)
ETT e 7, _cm gums ~ o ]
ETT CARE / POSITION CHANGE J! P / Jé )
ETT /NT SUCTIONED v/ vy N v V1 2
INCENT IVE SPTIROMETRY DONE
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NURSING NOTE.

MEDICAL RECORD
- {Sign all notes)
DATE _HOUR | —_ OBSERVATIONS
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CRITICAL CARE FLOW SHEET
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