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NONPRODUCTIVE
SPUTUM COLOR (5) Tan (4) Green (3) Pink . .
(2) Yellow (1) Clear L
SPUTUM CONSISTENCY (3) Thick
(2) Frothy (1) Thin
VENTILATOR Vi
: FiO2
RATE (SIMV/CMV)
PEEP/CPAP.____.
| PRESS, SUPPORT
OXYGEN DELIVERY NC (Vimin)
DEVICE: FM (Vatin)
ETT# NRBM (Vmin)
ETT ©in pums
ETT CARE / POSITION CHANGE -
ETT/NT SUCTIONED R -
INCENTIVE SPIROMETRY DONE - - — e
COUGH / DEEP BREATH e V4
INHIALS ) TG 1E8}-
] — [
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& INTAKE

N X /@ @". | N
ozloo. ’ / - ’ § S . // |
U P A VA4 Ay
hlregvgvdyavdrdyd A

= 10 P
0600 _ ,/ // -
0700 // // / /

0800 g . /

.. 8 : g HE. IR

HR

0900 |52

iy
&
\\'

1000 1 o2

NN
NN

1100 %009)/%
| _

1200 -lpzbo 2;’e/ / 7

1304 lo\‘? O/ ( ./' .

e 1 D‘/,gy / 19{0‘,/’

1500 Jgu,~ / ? / _ 4 /
;' 1600‘({' , . / _. ' | / . _
 gp | 1Rl |50 | = Timl | T

1700 .

1800 //r// ?DUW/, _ <

1500 /’ r // //

2600 / / ? i /

e _ . e /r _ /’

2200 B / ' //

300 / L!? idh/’ e, ’/
T 2 1

%R ‘/KOI 1?0 . {";..f% | 74 AR 90

MEDCOM - 2333




. -
3

NYN 7540-00-634-4123

“MEDICAL RECORD . NURSING _IES
- DATE HOUR os(ss;sgﬁ::'ﬁfgms
ySTRE B Y] In_t;.lu_de medi_(;ation and treatment wllefl indicate_d
| 020c403 | 0900]
-
0 5-3_/
07 0c+t 83l1/:30 . S.:QQ
s - TUUE U Y | e/
ﬁé'*' Jnﬂ <J5% #f ook S\l o V. Wl ok %
02 Yefog 12 5L el in ﬂ%J
026403 o | fecumed care . P ot [ Dod. mﬁ@ 505, DENS &
Tol %sw@ JaDce/=, Jv. o @f?& COL 2 3/s mj@cfww/
b thafisd A4 043, o "Moir powhee o pE'
Alasnsctered. Pozocet 3 per pon’ sraton) Y/ Wuﬁz
frpeneg . [rSs— Ulug-wm Uty Bone @ 005~
,Ls,/ congu [dory lpeodtns ducousdgd. Die MV
wdack . (ap vebl <300 42 pulls. Sleht Ao,

m}&i@PMS{m—fW t vel Blovel Pl ©

Wihdoin, = epans ! dans ™ fonle f'a/émaz/‘m <
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 CRITICAL CARE FLOW SHEET _

- BE
s ]
|~ LOSDATA 24 HOUR DATA
| DOA o (5&-\‘231 24 Hourl?hlziiii:e o
bos | @m o’ .24 Hou{nlvntake /570- ~,
POD Y 24 Hour Qutput 0‘)\90 A
Weight on Admission
Weight Yesterday
Weight Today
Safety Checks D E N

BVM at bedside

Moaitor Alarms On

ID Bracelet On

Allergy Bracelet On

Call Light Within Reach

Side Rails Up

Bed in Low Position |

Dieparimeni/Service/Clinic DATE

ey ' e 3,03 o

' : For typed or wriiten entries give: Name-last, first,
Middle: grade:date; hospital or medical facility)

Potos [T ]

HISTORY/PHYSICAL | FLOWCHART
O otHER exaviNaTiON [ OTHER(Specisy
Or EVALUATION .

{J piagNosTIC sTUDIES

1 TREATMENT

DAvorm 4700

t MAY 78

MEDCOM - 2335




Jalafo[ojoelo |0lo |0 EREIEEENEREIERE
1{2|3]4|s5/ 6{718/9 1|2 13]a(s|e6|7|8]9
PULSES RADIAL R iz }
(4) Bounding
@ Fal L i< (4
{2) Normal DORSALIS R iz 1
{1) Faint PEDIS
(0) Ahsent L % Y4
SKIN \ i
1 Dry {(4) Codl (7 Jaundiced K
() CQammy (5) Flwhed (8) Coior Normad Y 3
(3) Warm (6) Cyanotic (9) Pale 3
EDEMA.
HEART SOUNDS '
{Clear, Regular, No Rubs, Mo Murmurs) V]
HEART RHYTHM-
(Normal Sinus Rhythm, 5o ectopy) v
SWAN GANZ CATHETER
(Zeroed & callbrated}
ARTERIAL LINE
(xeroed & calibrated)
HYGIENE, BED BATH
FOLEY CARE
ORAL CARE
MOBILITY BEDREST ./ Vv
BSC
DANGLE S 5
CHAIR 3 7.
POSITIONED RIGHT L T
LEFT ¥ X
SUPINE
"1 HOB 30 DEGREES
FALLS PROTOCOL INITIATED
PROTECYTIVE DEVICES (Reter to FHMDA OPI32.26)
PAIN PAIN FREE
PAIN SCALE (1-10)  [7/, o
PCA/PCEA IN USE (Rafer ts FHMPA OP132.T) i
ABDOMEN (2) Soft & Flat
{1) Distended 2 {4
BOWEL SOUNDS ( active all quads) . ¥
NG / DOBHOFF PLACEMENT VERIFIED
RESIDUAL ASSESSED
Ph
FOLEY CATHETER PATENT vl v
VOIDING CLEAR, YELLOW URINE g.s. v
SKIN lNTEGR_ITY No Brealidown
PILE £xl Fix | Surgical Wounds % o
e o _Rashes, Lac'y, eic v .
DﬁSSING {Dry & Intact: specify alte below)
AOLE &) Tig % v
A Aint Fod Y V
" —Fxm i
INVASI\"-E LINES SITE DATE INSERTED | DESCRIPTION (SITE, DSG.)
£ © »c 52 0e G < S e ‘
I
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FUPILSIZE . _PUPILS

1 mm = Equal
2 mm R Reacilve
3 mm

) NR  NonReactive
4 mm . L>R Left Larger

"Smm R>L Right Larger

MOTOR FUNCTION

0 = No Movement -
1 = Slight Flicker/ Trace of Contraction
2 = Active{Gravity Eliminsted)

3 = Active: against gravity, but not against resistance
4= Active: Against Gravity and Resislance, not full strength

5 = Full Strength apainst Examiners Resl.!tsr_ici

DATE; 030 00—-‘7’03" _

CHART CODES

Present

4

Not Applicablé /Absent (blank) ~

Refer to Mag. Notes

No Change from -
Previouy Assessment

X

TIME

0 9
1 4 85!t 6 78 910

[

3

[

1|t |12 ]2
718 b |

4e

A. BEST EYE-OPENING RESPONSE

(3) To Yolce

(4) Opens Spontaneousty (2) To Fain

(1) DPoes Not Open

: ¥

(5) Orlented
| (4) Confused .

B. BEST VERBAL RESPONSE

{2) Garbled
(1) No Response

| (3) Inapproprinte Verbal Response

s 5

C. BEST MOTOR RESPONSE

(6) Okeys Commands (3) Flexion to Pain . | b
(5) Localizes to Paln . (2) Extension to Pain b
(4) Withdyaw to Pain, (1) No Resp
GLASCOW COMA SCALE (A+B+C) 15 f
PUPIL RESPONSE R 2 L
Size (mum}, React to
Light (+) No Response () | L k2 4+
MOVEMENT RUE 5 5
" (See Motor Function LUE 3 <

Scale at Top of Page) RLE 5 5’

LLE 'g 2
GRIP (S)Stromg | R 5 q
(W) Weak (-) absent L - s
RESPIRATIONS | REGULAR

IRREGULAR A

UNLABORED

LABORED I

‘SHALLOW:

RETRACTIONS
BREATR SOUNDS RUL % <
(5) Clear
(4) Crackes LUL 5 5
(3) Rhonchi RLL 4 1
(2) Wheeze T
(1) Diminished LLL ] I

BOTH BASES Y ' 1
COUGH NONE ¥’ Y

| SPONTANEOUS
FRODUCTIVE
NONFRODUCTIYE

{2) Yellow (1) Clear

SPUTUM COLOR (5) Tan (4) Green (3) Pick

(2) Frothy (1) Thin

SPUTUM CONSISTENCY (%) Thick

VENTILATOR Vi
FiO2
[ RATE (SIMV/CMY)
. PEEF TCPAP
PRESS. SUPFORT ,
OXYGEN DELIVERY | NC (Umin) '
DEVICE M (Vi)
ETT # NRBM (Vmin) {
ETT ©m gums
ETT CARE/ POSITION -CHANGE K
ETT/NT SUCTIONED - -
[NCENTIVE SPIROMETRY DONE
COUGH/ DEEP BREATH" - | L]
: INITIALS _ [ o2

bXB}-2
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VITAL SIGNS

1

TIME T o R BrP SAT A-line MAP PA RA[PCW | cO [ €1 PVR | SVR [ ICP [ CPP | COMMENTS

9100

0200

0300

0400

0500

0600

0700

fonglz |

#0800 99T O |11 || o) ——| B8 ——

0900

1000

1100

1200

1300 qqz

1400

1500

1600

1760

1800

1900

2000

2100

2200

2300

2400
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NSN 7540-00-634-4123

NURSING. +ES

- MEDICAL RECORD
(Sign all notes)
DATE CHOUR. . | T OBSERVATIONS
Include medication and treatment when indicated
TAM [PM 1 o . .
VAR [ e v\mogé T ~ Bo10_
. fmmz 2
—— U.{:Ll't e tn 3840 pin. T -
9:!2.0 Lobs, dene. \ﬁ\m&«l wra " %

"&A&L‘.M ﬂo{-{la_rm 104*‘ ¢ /o @LG' *-qﬂl.m-—f/ '7/’0177&

 oHCTOS

pe oy |

Pl “aealh B ACHL f84 /‘/&%J m#

ﬂzlmj b S MV MW#%M X3

aﬂu’é’?m MQM_LMM- ]
T

@'/5 d’jwfaém /\Lu" fff’7 £7XK .r-m:ﬂ:w?""d/

(7’4{ i/ :Al.)/ﬁ ﬂ;m,m %Mm _zaf L’i/

03 DO,

vu AL

‘P‘IL (’/o (FB /’6’ Pﬁ?w; l"‘-'{’/ prwﬁu—@ M

oy dor. ULQQ./‘WMM -+ m%

7% 8¢ 05

i8:05H4 Ao Tonep %222 2l %é

0T 03

/Bmﬁ%m éuuma_xﬂ’w’h 4901 Urtmal 7, @ M—

A MJ%% ’f‘/za«n_a—/abﬂa-z w&/

1wl ot [T %mx@amw

,.;99"

|

ﬁ&@é‘?m%u/ ﬁwmuaihp N Do |
n. o—Bhro = ana% hwm@ ﬁ
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< 0800

INTAKE — OUTPUT

/4/70/ /////f /)

0400 (50 /
/

0100

Q200

0300

AN

0500 {,g0

4600 |

\;\i\\
A

o700 | 7

NANANAANAY

8 B HR

-HR
0900 {40

Q

74

1000 .

- 1100 15

NN

1200 |

KRR

1300 [, g2

NN

1400 |

1500 /
1600 ' / .

-HR
1700

1860 /
1900 / ¢

2000

NN
NRRRRR

16 HR.

N

NN ‘
NN NN RN

2100

NN NNEN

2200

2300

\
RRRRRR

2400

NN
NN

r N ' : Z4HR . Z4 AR
BR i
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.CORD - PATIENT RELEASE / DISCH.,
For use of this form, see MEDCOM Circular 40-5

INSTRUCTIONS

careftreatment or discharge fram an inpatient hospital stay.

DIRECTIONMS: To be completed.-by. attending provider and other staff at time of patient release following an outpatient procedure, extended

SECTION T
TO BE COMPLETED BY PRIVILEGED PROVIDER

SECTION il
TC BE COMPLETED BY OTHER STAFF, AS APPROPRIATE

1. DATE OF PROCEDURE/ADMISSION: _2 §¢70 S

2. ADMITTING/DIAGNOSIS:
3. PERTINENT LAB, X-RAY, FINDINGS:

g@i&wﬂzp@_@_"‘._l “ M

1. DiSPOSITIONED TO: [ weme (0 ourr {J oven
1

e

(O amveucarory [ cautcres  [] weesicham STRETCHER

2. ACCOMPANIED BY: [ rapny [ smenc [ orves

0fln  Commpnted B feny Fx.

‘3‘ *FATIENT EDUCATION:

4. PROCEDURES, TREATMENT, HOSPITAL COURSE:

D oves Joo

Completad and patient prepared for home care.

It no, gxplain:

Patient D statssD demonstrates understanding of home care needs.

Printed educational material\s\provided:

5. FINAL DIAGNOSIS AND CONDITION AT DISCHARGE:

mm__éau#(

4. Clinical outcomas met and post-discharge/reiease referrals made.

] v« [0 wo 1t no, explain:
5. If transferred 10 anather health care facitity, report called to nurse,
D YES D ND If no, explain:

6. MNUTRITION CARE - Commenis;

6. ACTIVITY: g/‘}d b o b Bl2 o bl

7. DIET:

8. MEDICATIO!@:‘.:
Madications have been prescribed for home use.

7. MEDICATIONS:

Expizired by: [ ] wusse [ prvsician [ shassacist
Frinted medication literature provided. [:l vES [] NO
Fatient statas understanding of

(J ves ] o

prescribed medications.

D Seeg cial instructians or sea below
{50 iy 552 ;
V7 77 p2. 5% ﬂ#{f@m

7 M_-&‘_MQ_‘__-W
2 VoHer cppr = go 58 g2 079

8. EQUIPMENT/SUPPLIES PROVIDED:

(Qab0y 904, 72800 )

g, INSTRUCTIONS {Ta Hame Haalth Providers, Patient, etcl:

L DOy P (éwm; M:é_ﬁfgép
Aff_n&;/ erile. whitd (57-"50 Y

.
3 F/t/ /f( sty

02

5./A.Jﬁ-;
Aloe

10 DMISCHARGING PROVIDER:
bX8)-2

~ {Signkture) {Erinted or Starmped Name]

PATIENT IDENTIFICATION

b4

11 CRMPETED By
bHEFZ

s

{0ate and Time)

-

{Signature an“d Fitlet

-~

Doros

b(8)-1

mﬂmmwna tiaral

| HAVE RECEIVED A COPY OF AND UNDERSTAND THESE

INSTRUCTIONS.

fDate and Time:

MEDCOM FORM 691-R (TEST! (MCHO) MAR 99

PREVIOLS EDITIONS ARE OBSOLETE

MC V00

MEDCOM - 2341



MEDICAL RECORD INTRAOPERATIVE DOCUHENT
For use of this fom, see AR 40-807, the nfﬁoe Surgeon Ganaral,
1. PATIENT TRANSPORTED TO OPER TING R — 2. PATIENT DI 0 PROCEDURE
VIA 0y fhea AB'Y\A/\ VERIRED BY
3. DATE TIME PATIENT ARRIVED IN SUITE 4. PATIENT IN ROOM \-3
02 &t OLOO ™we O 00D NUMBER

5. PREQPERATIVE EMOTIONAL STATUS
7 CALM ;/Anmous O EXCITED O CRYING "'El ANGRY O WITHDRAWN 1 -OTHER (Specify)

COMMENTS: m; fp }a..um

8. NURSING PERSONNEL

Fb X ]
ASSIGNED ,X,P(, )E)-2 RELIEF
SCHUB

SCRLE ¥

1 (B)E)-2 '
ASSIGNED RELIEF
CIACUATOR  ——— CIRCULATOR

7. POSITION AND POSITIONAL AIDS (Spacify) j‘ ¢ C é Q i Q WJ_M < ,‘0'

l;i/ supine ) uTHOTOMY [0 PAONE O KRASKE LATERAL: (3 LEFT siDE UP [ RIGHT SIDE UP

COMMENTS: - w.aao Ot CRaA -

B. SKIN PREPARATION

/i
HAIR REMOVAL gjﬁvg‘. 0 NOfIeA Abwacdvo/ PREP SOLUTION (Spacify} EMMAM«C« a"-’“w7f*-§-(,
DONE BY: A O NuAsiNG 9NiT sire: (&) BY WHOM: %MA

METHOD: [ DEPILATORY [] fAZOR SITE: BY WHOM:

O cup
comveNTs: P o mulhs elid COMMENTS: pooliry piled

B LOCATION OF EXTERNAL DEVICES

b e
LEGEND X Grouhd Fad - Salety Strap == Toumiguat

C = Correct + = incomect
10. COUNTS otert | bano%8 | BR8O9S 1 seup > | cimcurT
Sponge Ve Ol /1 Z i = A
Needie Sharp FTes ONo| / P < { [ — 8%
Instrurnent 0 ves O No |/ T ﬁﬁé o
Cthar [ Yes [ N¢ e L
11, PATIENT IDENTIFICATION (For typed or written entries give: 12, ELECTROSURGERY DEVICE(S) (ESU) B’YES  NO

Name - Last, first middie; Grade; Date; Hospital or Madica! Facility;}

;}/esu NO: va-L OQ 432

) GROUND PAD:  BRAN U Tl
Lot no: Q&Y &U-ﬂ 2005 -0F
O ESU NO:

GRAOUND PAD: BRAND

MEDCOM - 2342 LOT NO:

A R




: S R e S MEDICATIONS/ORDERS ftislsiise i
4 IRRIGATION/MEDICATIONS GIVEN IN OPERATING ROOM (NOT BY ANESTHESIA) vEs O3 .. B
MEDICATIONS/SOLUTION DOSAGE TIME METHOD PREPARED BY Given BY  d
. ' !
: ;
7
WOUND RRIGATION  J4 YES LI NO, TYPES):
- OIS
[OTHER ORCERS TIME CARRIED OUT BY §
I i
I
2 ]
- - ;
‘PHYSICIAN'S SIGNATURE
g o e i TR ST e s b A S e L s e S R s E R s Bl LR
J5. X-RAY IN OPERATING ROOM ¥ YES, SITE
YES JZf .NO O .

18. LABORATORY SPECIMENS

SPECIMEN (5} NAME ' NAME

yes O3 Fepr=g

FROZEN SECTION (FS) | NAME NAME

ves O NO D

CULTURE (C) NAME NAME

ves_ O No 37

NAME NAME NAME

NAME NAME 18. DRESSING/IMMOBILIZATION (Specify]

17, TUBES, DRAINS/PACKING YES B No O W

TYPE!SI?% 1. 2. a3, &

] .
e Gttt
SITE s 2 ' 3.

19. ADDITIONAL INFOR MATION

dﬁ,gix;&m

BIEF2

WS--

20. OPERATION(S) PERFORMED

4o (B

Aol BTy @ B oo

21. PATIENT TRANSFERRED TQﬁ
: LA

TIME

[ENE-T

22. REGISTERI

0840

METHOD
Lt

REVERSE OF- urm v wrmm—vorro o

ﬁﬁ»@‘)

MEDCOM - 2343
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il e on 1 ol Py

21st COMBAT SUPPORT HOSPITAL

LABORATORY RESULYS FORM
(Subject to Privacy Act of 1974)

LAST ST, ML. T =a— UNIT - RANK. [SSN
cqi A — —~— 9%hvcsn2th]
Ryppiatam——— yvard: ISTAT  |Date and Time: oz Date and Time;
Routine 02 Sock e DAL
X| 71EST | RESULT EF. RANGE | TEST | RESULT [ - REF. RANGE X{ TEST | RESULT REF. RANGE
t...ﬂa__.__igp 128-145 mmol/L ALB 3.3.5.5 g/t WBC Q344 4,8-10,8 x10{3)/uL
K 3.1 3.3-4.7 mmolA_ ALP 26-84 UIL RBC Y3 4.246.1 x10(6)ful.
Cl toy 96-108 mmall. ALT 10-47 UL Hgb 143 12.0-18.0 g/dl.
| {pH ' 7.35-7.45 AMY 1497 UIL Het 33 35.0-60.0%
PCO2 35-45 mmHg AST 11-38 UIL MCV At 80.0-99.0 f
PO2 80-90 mmHg Thil 0.2-1.8 mg/dL MCH 3.1 27.0-31.0 pg
TCO2 18-33 mmoliL BUN 7-22 mg/di MCHC | 334 33.0-37.0 g/dL
HCO3 22-28 mmoliL Ca 8.0-10.3 mg/dL Plt Ale 130-400 x10(3)Al.
s02 95-99% Chol 100-200 mg/dt. LY% (Y 15.0-55.0%
BEecf 2) - (+3) CK 30-170 UL LY# 21C 0.7-4.3 X10(3)ful
AGap 8-16 mmol/L CL §8-108 mmol/L Diffarential
iCa _ 0.11-1.23 mmoli. TCO2 1833mmol.  {Segs Mono
BUN I 7-22 mg/dL. Creat 06t2mgd.  |Bands Eos
Glu [y 73-118 mg/dL GGT 5-85 UAL Lymph Baso
Xlcreat ! },a 0.8-1.2 mgidL Glu 73118 mgidl.  |Atyp Ly Imm
Het 35.0-60.0% K 3.34.7 mmollL ‘RBC Morph:
Hgb 12.0-18.0 g/dL- TProtein 6.4-8.1 g/dl i
Ma 128-145 mmolL iPIt verify:
Golor StrawiYellow - inear
Clarity Clear Source: Thin Mo Plasmadium Seen
Glucose Negative FecLeuk Negative
Bilirubin Negative Gram St Thick | | No Plasmodium Seen
Ketone Negative WoetPrep Negative '
SG 1.010-1.025 KOH No Fungal Elerents ﬁ
Blood Negative OccBid Negatlva
pH 5.0-8.0 Q&P No Ova/Parasite J: : OF
Protein Negative-Trace PT 10-13 seconds
Urobili Negative APTT 22.1-33.7 seconds
Nitrite Negative FDP Negative
Leuko Negative
Uring Microscopic
WBC Epi T&S Mono Negative
RBC Mucus RPR Negative
Bacteria Yeast HIV Negative
Casts: ' Urine Negative Meningitis Negative
Crystals: Serum Negatve
TS\er !l ~» MEDCOM-2345 . T 7 o
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MEDICAL RECORD - ANESTHESIA
For usa of this lorm, ses AR 40.66; the proponsnt agancy is the 0TSG

» PR 3} TOTALS | TOTAL BOL
2185, | fBFa lec} 2 / 7 /
Dzz i —
% 583 Jgesz L d 2.5 ! ‘L.a..cc.
B B2 (Teopaiza vy ) P YQTAL URINE
3 597 [ S /uze [n]) g2/ |5~ =4 Z
S i "i Z .
g EEE : : o
Vi : R U
g gég VOLAT | s p. % dbl £-4 ) 7.5 f. 4 fiez Jle Ao f.e & - FLUIDY-L JUMMARY
; 2LV | AGENT. 77 et CRYSTALLOID: oo §
gl e AR LiMin V— o= kmy
T} 5% ¥20 LiMin CoLLOID-7-
5 D2 Liin B2 =l ] e el [ ~ & a
BINGLE DGSE DRUGS-MARK ON GRID BLOOD- &
1 WITH NUMBERS & ENTER 1 REMARK _
LINE silm [] warreg :
E : Wermed Code ciugs with numbars,
a L& gﬂjﬁd— E Warmad - =] fdﬁ-ﬂd‘/ i — Fvints with ermery
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FRUCTIOME TO PATIENT fInclude medications ardered, any almitaiwm and follow-up
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CRITICAL CARE FLOW SHEET

f'(b)(S)-i ‘ ' ' ‘ .
~ "LOS DATA " 24 HOUR DATA
poA | 3euts 24 Hour Balance
pas 1. . 24 Hoyr Intake
FOD 1 [2aHour Output _
| Weigl[i.un.A_dmissiﬂﬂ
Weight Yesterday
Weigh:t Today
+ | _
NURSE’S SIGNATURE Tnitials Safety Checks - D | E | N
o = BVM at bedside
i Monitor Alarms On -
ID Bracelet On
, Allergy Bracelet On
Call Light Within Reach
Side Rails Up
Bed in Low Position
: PRJ:.I;E%EI:.LLH_Y_LMEHMHC and litle} . 1 UDepartment/service/Ulune DATE
Ut [ 200 R
PATIENT'S IDENTIFICATION (For oyped or written entries give: Name-last. firs. | [ : '
Middie: gride;date; hospital or medical facility) : HISTGRY/FPHYSICAL a FLOWCHART

i : O OTHER E.\'AMII;JATION c OTHER{Specify)
5 M _ e A Or EVALUATION -

O DIAGNGSTIC STUDIES

{1 TREATMENT

DA vorm 4TH]

I MAY 78 MEDCOM - 2375



VITAL SIGNS

TIME T P R B/F SAT A-line MAP PA RA | PCW | CO | CI ; PVR SVR 'ICi' crr "COMMENTS

4100

0200 (TF7 | 80 [/ S0 | 4l

0300

0400

0500

0600_100% | 8115 | 198k, 1 19

6700

0800

{900

1000 92| a8 18 "2 9 259

1100

1200

1300

%1400

1500 [j00 |@6 |IS i3ty |76 | i

1600

1700

1800

B B, | 1w 366896

2000

2100

2200

2300

: — ‘ _ oer ]
24000 |FY 4], 11s f%/ﬂl‘lf 9L 1 3
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. CRITICAL CARE FLOW, SHEET

_ E)(3)-1

LOS DATA

DOA [ 2 ot oD

DOS

POD

4 DA D

"~ 24 HOUR DATA

24 Hour Balance 290
24 Hou{rlntake : %39 D
24Hour Quiput | ) 9y |
Weight pyi__é_c!_:gi_ssion 7 <
Weight I'Yesterday /
Weight Today , / |

| /

]

L " NURSE’S SIGNATURE | Initials

Safety Checks . | D | E | N

X4}

BVM at bedside

B Monitor Alarms On

ID Bracelet On’

Allergy Bracelet On

Call Light Within Reach

Side Rails Up

Bed in Low Position

] Departmiént/Service/Chimc DATE
Qrudmz L Cl Y 0ed O3

TFor typed or written eniries give: Name-last, first,
Middle; grade, date; hospital or medical facility)

pc)m'w‘_

HISTORY/PHYSICAL 0 FLOWCHART

O omEr ExammaTion [0 OTHER(Specisy
Or EVALUATION _

0 DIAGNOSTIC STUDIES

{1 TREATMENT

DA vorm 4700

1 MAY 78

MEDCOM - 2377




oJoJlo|a]eo ol 1] Jajy[alafefrTt]2]afjz]|2fz2
als|ef7ipfoj0|af2])3]4|5|617|8 9]0 f1/2 ]3] 4
PULSES N RADIAL R {0{ ES . 7
LI r
gg l;.:ll ¢ L ) 2 2 &
(e somsts % [ | | ] | ol 2 Z
(o) Aboens L o - < A
SKIN i ] é
(1) Dry 4 Cood {7 Jaundiced % 3 : 3
@) Clammy (5) Flahed (8) Color Normal 2 8
@) Wam  (6) Cysnotic (9) Pale - - o) 4 _
EDEMA T !
HEART SOUNDS I W < /
{Clear, Regular, No Rubs, No Murmnrs)
m}ﬁwmz Simn Rhythmt, no ectopy) [ %’U i 9’
SWAN GANZ CATHETER
| (Zeroed & calibrated)
ARTERIAL LINE
| {zeroed & calibrated) 3
HYGIENE BED BATH v
FOLEY CARE v s
ORAL CARE
MOBILITY BEDREST 4 v
BSC
DANGLE =
CHAIR =3
POSITIONED RIGHT L
LEFT . F
SUPINE T T 7
HOB 30 DEGREES W WA il :
FALLS PROTQCOL INITIATED T
PROTECTIVE DEVICES (Refar ts FHMDA DP132-26} — ) . -ﬁ‘
PAIN PAIN FREE ] V. B Jafl [T
PAIN SCALE (1-10)
PCA/PCEA IN USE (Refer to FAMDA OF132-7)
ABDOMEN Soft & Fiat
() _Disemiet A U 2 1z
BOWEL SOUNDS ( active all quads) o v
NG / DOBHOFF PLACEMENT VERIFIED T
RESIDUAL ASSESSED
Fh
FOLEY CATHETER FATENT vV g ]
VOIDING CLEAR, YELLOW URINE g, 4/, ¥ ]
S‘E\IN INTEGRITY No Breskdown H Vv "y
Lineck (shoflce Sugieal Wounds Y 4 -/
4 Rashes, Lac's, etc
DRESSING (Dry :ﬁ Intact: specify site below)
ML) neck Ishodolse  /bnek: - o |
#3—" 7 i - :
#3 . ‘ ]
o w = v
INVASIVE LINES SITE DAT SERTED | DESCRIPTION (SITE.%G(EI{")J__%_
éaés%" - b= 7~ I r———wee et W ¥.1 & 00 N ;
[8G IV oadr) k) OHLoCT 03 | ODTL(CR)/D30
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PUPIL SIZF, PUPILS MOTOR FUNCTION CHART CODES

i Do 0 4 . Lo
1 mm = Equal 0 = No Movement : Present . . J
2 mm R Reactive 1 = Slight Flicker/ Trace of Coptruction . : o
3 m NR  NonReactlve 2= Active (Gravity Elbninated) ' Not Apjplicable /Absent (blank) ~
3 = -Active: agalnst gravity, but not against resistance - . .
4 mm L>R Left Larger 4 = Active: Against Gravity and Resistance, not full strength Refer to Nag. Notes X
5= Fuil Strength against Examiners Resistance T
Smm - R=I, RightLarger No Change from -
' e pates (O @d D Previous & nt
' TIME [ % Jole Jo]e Joe]o Je]r | 1]1 Ja |01 |21 1] Ju]2 fz]z Jz2[z2
1t {spa Isle [-obn Voo 193z |34 |87 |7]8 19ia [1lz Jais
A. BEST EYE-QPENING RESPONSE - '
(4) Opena Spontancowsly  (2) To Pain }f L{' o 4
(3) To Voice {1} Does Not Open
B, BEST VERBAL RESPONSE )
(5) Orlented (2) Garbled ,5 g iy 5
(4) Confused (1) Mo Response :
(3} Inappropriate Yerbal Response
C. BEST MOTOR RESPONSE .
(6) Obeys Commands (3) Flexion to Pain Zﬂ e (‘9
(5) Localizes to Pain (2) Extension to Pain \] ; :
{4) Withdraw to Pain (1} No Resp P i ;
GLASCOW COMA SCALE (A+B+C) W5 \ = 15
FUFIL RESPONSE R j
Size (mm), React to (49 Pk f2 L2
Light (+} No Response {-) | L (i £U IER oy
MOVEMENT RUE » ¥ Y |
(See Motor Functlon LUE 2 5 3 3
Seale st Top of Page) /iy g =3 I 5
. LLE 6 < AS) S
GRIP  (5) Strong R 5 %, =) S
(W) Weak "{-) absent L ", et J i wt
RESPIRATIONS RECGULAR _ v N o
| IRREGULAR ’ .
UNLABORED 7 v 7 7
SHALLOW
RETRACTIONS
BREATH SOUNDS RUL : ﬁ) 5 & r)
(5) Clear [T
(4) Crackles =) 5 g
(3) Rhonchl RLL
(2) Wheeze 5 s £ 2
(1) Dimniniahed LLL = & e [
BOTH BASES v v v -
COUGH - _NONE . ey 7 v e
SPONTANEOUS
PRODUCTIVE _
NONFRODUCTIVE -
SPUTUM COLOR. (5) Tan (4) Green (3) Pink
(2} Yellow (1) Clear
SPUTUM CONSISTENCY (3) Thick
(2) Frothy (1) Thin
YENTILATOR ¥t
FiO2
RATE (SIMY/CMW)
. PEEP / CPAP
PRESS. SUPFORT . -
OXYGEN DELIVERY NC (I/min) Q A ﬂ&.
DEVICE FM (Uoin)
5
ETT # NRBM (Vmin) l
ETT CARE / POSITION CHANGE ]
ETT / NT SUCTIONED
INCENTIVE SPIROMETRY DONE ( y
COUCGH / DEEF BREATH A \
INITIALS i \ e I
ALy b}(s‘j-z‘_‘
o E—-_
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VITAL 3IGNS

'n

TIME .

SAT | A-line

MAP | FA | RA | PCW

CO

. PVR

SVR

cr

cre

COMMENTS

4100

0200

0300

0400

98

1A ‘%}UP@_«

0500

0600

0700

+£.0800

LT

LT

Y% ——

0940

1000

1100

1200

1300

ViAlE

4 12473

9%

9

R4

1700

1800

1900

2000

2100

., 2200

L

%

1/

A AL

2300

S| Vit

2400
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- CRITICAL CARE FLOW SHEET

’ Y31
!
LOSDATA 24 HOUR DATA
DOA 5 Ot TS 24 Hour Balance
DOS g‘ T B 24 Hour Intake
POD o s 24 Hour Output
Weight on Admission
Weight Yesterday
" | Weight Today
[ NURSE'S SIGNATURE __| nitials Safety Checks | D | E

BVM a_lt bedside

Monitor Alarms On

ID Bracelet On

Allergy Bracelet On

Call Light Within Reach

Side Rails Up

Bed in Low Position

T Depariment/Service/CIiic
Ty

TIENT'S IDENTIFICATION (For oped or wrilten entries give: Name-last, f st

ddle: grade:date; haspital or medical faciiity)

(f/’éo) pb Tug ’

“Form 4700

MEDCOM - 2381

1 TREATMENT

TOr EVALUATION

DATE

5 Ot IS
1 : 3
"~ HISTORY/PHYSICAL FLOWCHART
0 orrir examivaTion O

OTHER{Specify)

a DIAGNOSTIC STUDIES




. ‘,u-o]ﬁu NEREE SREREEREEES 172 [2]2]202
cotqlz2fal4fs|6]? el 13741851617 9l of1l2 ]3]+
PULSES RADIAL R | -

(4) Bounding 12 Fa Z =
@ Fu.l.lm : L 2 A 7 7
2} Ne DORSALIS - R ks : .

{1) Falnt PEDIS 2 2 2 7
(0)_Absent Ll (A 31 Z 17
SKIN ;
) Dry (@ Coai (1) Jaundiced é (3 L %
@) Ciammy (5) Flushed (8 Color Normal . 2 3
G) Warm (6) Cyanetic (9) Pele ' X g P! o |
EDEMA. -
HEART SOUNDS v L/
{Clear, Regnlar, No Rahs, No Murmurs) ‘/ el v
HEART RHYTHM T
(Mormal Sinuy Rhythm, no ectopy) % ?.. ﬁﬁ’ _
SWAN GANZ CATHETER .
(Zevoed & calibrated) - —
ARTERIAL LINE
(zeroed & calibrated) ]
HYGIENE BED BATH o
FOLEY CARE
ORAL CARE -
MOBILITY BEDREST v A /
asC ¥
DANGLE
CHAIR v
POSITIONED RIGHT L
LEFT 1
SUPINE .
_ HOB 30 DEGREES vy i
FALLS PROTOCOL INITIATED
FROTECTIVE DEVICES (Refar te FHMDA QF133-16} i | !
PAIN PAIN FREE 2l v o aF
_ | PAIN SCALE (-19) 1
FCA/PCEA 1N USE (Reter 0 FEMDA OP132-T
ABDOMEN ' @) Soft & Fat
(1) _Distended Z 74 7 : 1 2z
SOWEL SOUNDS ( active all quads) A 1 E
NG 7DOBHOFF PLACEMENT VERIFIED N
RESIDUAL ASSESSED I
Th
, Lo |
FOLEY CATHETER PATENT N 1] | 1 L ]
VOIDING CLEAR, YELLOW URINE q.3. [i5 - | R o
SKIN INTEGRITY " No Breakdown T »
i A f}ﬂf l, {51 lelte Surglcal Wounda 'Y A -
’ Rashes, Lac's, eie -
DRESSING {Dry & Intact: specify site below) / ]
# @nf/‘ﬁ(/(km ez vl l bt | AR [ v
a2 .
H3 BNErZ 1 l
1
INVASIVE LINES | SITE [ DATE INSERTED | DESCRIPTION (SITE,DSG)
/8 G @) francl 7 0ct 03 D7
14 Lx _Hapo docko —
L:'. MEDCOM - 2382




MEDCOM - 2383

PUFPIL SIZE PUPILS MOTOR FUNCTION CHARD HAR'I (_ODEﬂ
A . o G
1 mm - = Elgul - 0# No Movement _ Present - Jm‘ :
2 mim R Reartive 1= Sl]ght Flicker/ Trace of Contruction B
3mm NR  NonReactive 2 = Active!(Gravity Ellminated) ' Not Applicable /Absent (blank) -
e : 3 = Active: againat gravity, but not against reslsta.nce B
4mm L>R Left Larger 4= Active! Against Gravity and Resistanice, not full strengtll Refer to Nsg. Notes X
5 = Full Strength against Examiners Realstance s
S mm R>L Right Larger No Change from =
DATE: ’S‘O c;I' 03 Previous A nt
o]0 |8 of 1 1 1[1 141 111 I B 1z
L meﬁ' 113 |3 5 s =1 g AN : jal4 rsje 17|88 19ola ;1313 [als
A. BEST EYE-OPENING RESPONSE y ' )
(4} Opens Spontaneowsly  {2) To Pain : 4 L/ L{/ 4
-{3) To Yoice (1) Doea Not Dpen
B. BEST YERBAL RESPONSE s
' (5) Orlented (2) Garbled : -
{4) Confused . (1) No Response 2 " S
(3) Inappropriate Yerbal Response :
C. BEST MOTOR RESPONSE
(6) Obeys Commands () Plexion to Pain da L
{5) Localizes to Pain (2) Extension to Pain L i
{4) Withdraw to Pain {1) No Resp P H ya
GLASCOW COMA SCALE (A+B+C) 15 1< 1%
PUPIL RESPONSE R I ’ Wi
Size (mm), React to T 2{( ' Q* v -
Light (+) No Response {-) q/( 2-!’ ?j’ i f ?/
MOVEMENT RUE B L], ,_f 14
(See Motor Function LUE ) 5 %) 3 i L{
Scale sl T fP ,
cale al Top of Page) RLE {5 "-,p, Sf 3‘
LLE b 5 = 5
GRIP (S) Strong R 3 & 5 3
(W) Weak (-) absent L ) W w L
RESPFIRATIONS | REGULAR = v ] 4
IRREGUI..\AR -~
[ TNLABORED V4 <
LABORED
SHALLOW
RETRACTIONS
— — =
(n;r)uéla;u SOUNDS RUL 5 'e 5) 5
{4) Crackles LUL 15 5 b} S
(3) Rhonchi RLL’ . -
(2) Wheeze T s g 5 S
(1) Diminished ¥« < S
BOTH BASES -~ o w
COUGH NONE T v Wi 17
SPONTANEOUS ~
| PRODUCTIVE
NONPRODUCTIVE |
SPUTUM COLOR (5) Tan (4) Green {3) Pink
{2) Yellow (1) Clear
SPUTUM CCGNSISTENCY (3) Thick
{2) Frothy (1) Thin Lo
YENTILLATOR hi
Fio2
RATE {SIMV/CMY)
' PEEP/CPAF - |
PRESS. SUPFORT !
OXYGEN DELIVERY NC (Vmin) 7 (&« i (7h
DEVICE FM (lmin)
ETT 4 NRBM (Vmin)
ETT on gims
ETT CARE / POSITION CHANGE l
ETT / NT SUCTIONED
INCENTIVE SPTROMETRY DONE v
COUGH ! DEEP BREATH - v e
| INITIALS | [ fuigrz ™) ) -



——ri——

VITAL SIGNS

TIME T P R B/P SAT A-line MAP PA RA | PCW | CO | C1 ; PVR SVR | ICP | CPP | COMMENTS

1100

0200

0300

0400

0500

0600

0700

+

0800 ¢

™

WAV KALG /) 7 Y /A — 2

0900

1000 |

1109

1200

1300 9330 74 le '3%7’1"4?% %@

1700

1800

1900

2000

2100

2200

2300

2400
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MEDICAL RECORD

INTRAOPERATIVE DOCUMENT
For uze of this form, 538 AR 40-407, the proponont agency ¥ the oifice of The Surgeon Ganeral.

1. PATENT _TRANSPORTED TO OPE 2. PATIENT | T PROCEDURE
VA : :}S’a' VERIFIED BYo0)(6)- oAy
3, DAT TIME PATferr—memrreo—mr—ror—— & PATIENT IN-FAo0m D)6y4

[FQ C} D% D3BH 3 ;}2&5@; NUMBER *

& PREGPERATIVE SMOTIONAL STATUS

FTam

COMMFNTS: P 0/ U

M

ANXIOUS

0 EXCITED

0 CRYING® {0 ANGRY 0 WITHDRAWN O OTHER (Specity)

6, MUASING PEARSONNEL

ASSIGNED RELEF
SCALB SCAUR
o ol
ASSIGNED RELIEF
CIRCULATOR ) CIRCULATOR
AQ'EY(:H ;
7. POSITION AND ROSITIONAL AlDS (e
Mummz LITHOTOMY 0 PRONE f1 KRASKE LATERAL: (1 LEFT SIDE UP [J RIGHT SIDE LP
COMMENT @ ‘J’: ] Mﬁ) g
}E; 8, SKIN FHEPAHATlON
HAIR REMOVAL Z/ES O no LUTICN
DONE BY: OR O NURSING UNIT sms /U({@j{, WHOM
METHOD: [ DEPIL.ATORY ZOR SITE: Y WHOM;

0 cup

coMvENTS A0 Ivicho b i ok

COMMENTI Pﬁgﬁwm Fan T gt

9. LOCATION OF EXTERNAL DEVICE

LEGEND X Ground Pad -- Safety Sirap === Tourniquet
C = Correct | = Incoract
First Clogi Final Closk
10. COUNTS Othar*” Cloum " C1ount " BERUB CIRCULATOR
Sponge T Yos O 1o A O B)(6)-2
1

Naedla Shap 0 ves OO Mo L [
Inatrument C ves B No
Other {1 vas [J No

11 PATIENT IDENTIFICATION (For typed or writtan entriss ghea:
Name - Las!, first, middle; Grade; Date; Hospital or Madical Facility;)

MEDCOM - 2385

12, ELECTHOSUWI ESV) @ vEs—0 NO
[0 EsU NO: f?]‘ /X)ac/ng _
7

GROUND PAD: BR@D
voTno: oGl 2]
O ESU NO:
GROUND PAD: BRAND
LOT NO:

AR NO:




IRAIGATION/MEDICATIONS GIMEN 1N OPERATING ROOM (NOT BY ANESTHESIA)

YES [

MEDICATIONS/SOLUTION

e DOSAGE TIME METHOD PREPARED BY GIVEN BY
:" / Pl / I’/
i / < e
: /7 / ) e
I J g / Ve
AWOUND IRRIGATION PFAEg O MO, TYPE(S:

CARRIED OUT BY 4

s D Qéza NS

i A AR ST GRRD
15. X-BAY iN OPERATING H I YES, SITE

vEs [ NO
16. LABORATORY SPECIMENS
SPECIMEN (5) NAME NAME
ves [ NO " /
FROZEN SECTION (FS) | | NAME NAME
yES [J NO
CULTURE [C) NAME NAME
vEs [ NO
NAME NAME / NAME 7
NAME NAME < 18. DRESSING/IMMOBILIZATION (Specity)
iT. TUBES, DRAINS/PAGKING YES [ ne O M S
TYPE/SIZE 1, L 2. 3.

U 2pppetsse.. ey

SITE ; 2. 3.

19, ADDITIONAL INFORMATION
bXg)-2

b)8)-2

rPr””

20. OPERATICN(S)

gL,

I@HMED

21. PATIENT TRAﬁﬁFDuTO
"

e

22 REGISTE[PE?

=

Zﬁﬂﬁwi@ g,
;g

REVERSE OF DA FURM BY75-7T, UCT &7

MEDCOM - 2386

"LLS. GPO: 1985-404-813/40440



MEDICAL RECORD

INTRAQPERATIVE DOCUMENT

For use of this form, ses AR 40407, the prapesent &

is the offlce of The Surgeon General.

1. PATIENT TRANSPORTED T0 OPERATING BOOM —— '~
VIA AL ay Tm

VERIFIED 8Y

M
2. PATIENT mETn‘a?sﬁﬁE‘—nEMHmnTsn AND PROCEDURE

3. DATE TiME PATIENT ARRAIVED IN SUITE 4. PATIENT IN ROCM ]
Qifl Oct03 TIME NUMBER
5. PREOPERATIVE EMOTIONAL STATUS
Ef CALM £ amnxious ] EXCITED O chrying °© [0 ANGAY 0 WITHDRAWN O OTHER [Specify)
commm‘rs:(ﬁfezc—-f# ’ '
8. NUASING PERSONNEL
o S
ASSIGNED ,Jpa RELIEF
SCRUB # SCAUB
B2
ASSIGNED m 1 RELIEF
CIRCULATOR v CIRGULATOR

1 PRONE

EBUPINE O LiTHOTGMY

COMMENTS: L ¥ Yt f/; e

{0 KRASKE

7. POSITION Ag;?s%w%a;,-@u tha g 10°705 2 _Afx_?ﬂ

LATEH‘AZ

L1 LEFT SIDE wP (0 AIGHT SIDE UP

B. SKIN PREPARATION

/.'

e

- oo B S
HAIR REMOVAL [0 YES 1 NO PREP TION {Specity) AIEAA AL ,;r;.nzz%iér
DONE BY: [I OR 0 NURSING UNIT SITE: BY WHOM:
METHOD:  (J DEPILATORY O RAZOR SITE; J O BY wHOMwE%
0 cur < /;ps—z&-L
COMMENTS: COMMENTS: W’L/"W
9. LOCATION OF EXTERNAL DEVICES Pou- 4.7 7

W

)
L
LEGEND X Grddad-Fa - Satety Strap wa= Toutniquat
C = Comect | = Incomect

Firat Closk Final Clagin s
10. COUNTS ' Other* | Count - 4 Count 9 | scrus | CIRCULATEEH |~
Sponga 1 Yes [ No / / [ SHEH2 o r
Neadle Sharp AT vas Tl No / / - - 7 8 el Pl
Instrumant 03 vas B No| / 4 " | =7 7
Otner C.ves & No Y /7 -~ D —

11. PATIENT IDENTIFICATION (For yped or wrilten entries give:
Name - Last, firsl, middie; Grads; Dats; Hospltal ar Medical Facility;}

il

MEDCOM - 2387

A3 ESU NO:
GROUND

3 ESU NC:
GROUND

-LAR

12. ELECTROSUAGEAY DEVICE(S) (ESU} A3 vyEs O NO

vALte s ek OQF 2>
LBRanD V2L 2l/uh- 2767/

PAD:
Lot Ncpé’/!,érﬂ Jd 2005 —@'f'-
PAD:  BRAND
LOT NO:

N



Y MEDICATIONS/ORDERS

. IRRIGATION/MEDICATIONS GIVEN IN OPEAATING ROOM (NOT 8Y ANESTHESIA)

YES L] NO [ZI

DOSAGE

TIME METHOD PREPARED BY GIVEN BY

5;

¢

MOUND IARIGATION

O ves
OGS

O NO, TYPE®S:

{OTHER OARDERS

TIME CARRIED OUT 8Y

YES [

15, X-RAY IN OPEF!ATING AOCOM

srepiiea "“w‘.‘é‘"

N

R A S

D el T

IF YES, SITE

18.

LABORATORY SPECIMENS

SPECIMEN (5}
vEs O

NAME

No BT

NAME

YEs O

FADZEN SECTION (FS)

FNAME
NQ

NAME

CULTURE (C)
YEs [

| NAME
NO .

NAME

NAME

NAME

NAME

NAME

NAME

18. DRESSING/IMMOBILIZATION (Specify}

i7.

TUBES. DRAINS/PACKING

vES 3

NO

TYPE!SIZf

MW@ &

SITE

’ﬁ-ﬂ

1.

é',QM,Q,,Lek

?ﬁd—dﬁu

é—ccmﬁ{,s—am "

18. ADDITIONAL INFORMATION

,éu._,ﬁ,,v\.c/u.vu) aefau/j% W

smmc_ / &i%

20, OPEHA‘P{O

N[S} PERFORMED

"

21. PATIENT TRANSFEARED TCe! } M

TIME

i

22. REGISTER

ED NURS?‘D)(G) -2

Ty A

REVERSE OF DA FORM 5178-1, OCT 87

Ly .
"U.§. PO 1008-404-012/40449

MEDCOM - 2388




e St

MEDI

-

RF"’ "op - PATIENT RELEASE / DISCh,.i L
r use of this form, ses MEDCCOM Circular 40-5

“‘-;-Tnucnous

care/treatment or discharge from an inpatient hospital stay.

DIRECTIONS: To be completed by attending "i..‘,-'u\fidEF and other staff at time of patient release following an outpatient procedure, extended

SECTION |
T0 BE COMPLETED BY PRIVILEGED PROVIDER

T DATE OF PROCEDUREADMISSION: 4 Oz D5

2. ADMITTING/DIAGNOSIS: /{5./74@ 1A

3 PERTINENT LAB, X-BAY, FfNDiNGS
& Mo METE pongll I

4. PROCEDURES, TREATMENT, HOSPITAL COURSE:

SECTION il

TO BE COMPLETED BY OTHER STAFF, AS APPAOPRIAT
1. DISPOSITIONED TO: D mowe [ ] out a’ OTHER CQmJ

AMBULATORY D crutcres ] whesicrar [_3 STRETCHER
2. ACCOMPANIED EY; L] ramny [:I FRIENT {j OTHER ]
3. PATIENT EDUCATION: _
Completed and patient prepared for hame care. % D 8O
it no, explain:
Patignt statesD demonstrates undersianding ol home care needs.

Printed educational materials provided:

W 2D 65 = Esb Ao /o

Zorl), Llase

4. Clinical outcomes met and nost-dischargefrelease raferrats made.

8. MEDICATIONS:

g: Medications have bean prescribed for home use.
See separate list and special instructions or see below.

Pod dos oA S ot e 5O

VES [:] ND If no, exglain: L
5. FINAL GIAGNOSIS AND CONDITION AT DISCHARGE: §. If transfered to another health care tacility. report called 10 nursa.
G5 (D 5’4'0&'//’&’_, {1 ves {J no  If nio, exptain:
- 8. NUTRITION CARE - Commeants.
C[ ) Uf‘ _______ -
6. ACTIVITY: H7. MEDICATIONS: o N )
7. DIET—g

LjEx|:n|ajmad by: m:se (O ervacan [ prammacsr
[ ves [ n

(3 ves e

Printed medication literature provided.
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PATIENT IDENTIFICATION
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LABORATORY RESULTS FORM

21st com%ff}uppoa'r HOSPITAL (Subject to Privacy Act of 1974)
LAST, FIRST, Miere - UNIT RANK  |SSN
Qo v 1 . . ._.ﬁ\ _
ian: " Ward: STAT  |Date and Time: R Date and Time:
Raoutine 40 20¢ke 2300
X] 7EsT | RESULT |  REF. RANGE TEST | RESULT | REF.RANGE | X| TEST | RESULT | REF. RANGE
Na 43 128-145 mmoliL ALB 3355 gidl WBC 02, 4.8-10.8 x10(3)uL
K 34 3.3-4.7 mmoilL ALP 26-84 UiL. RBC H. 19 4.2:6.1 X1 0(B)uL.
Cl V7 58-108 mmalL ALT 10-47 UL Hab 13.4 12.0-18.0 g/dl
pH 7.35-7.45 AMY 14-97 UL Het 3Rt 35.0-50.0%
pCO2 35-45 mmHg AST 11-38 LIL MCV 400 80.0-99.0
FO2 80-90 mmHg Thil 0.2-1.6 mgidL MCH 3. 27.0-21 0 pg
|TCco2 18-33 mmolL. BUN 722 mg/dL MCHC | 364 33.0-37.0 gidL
(HCO3 1 22.28mmoliL Ca 8.0-10.3 mgidL Pit A 130400 10
is02 95-99% Chol 100-200 mg/dL LY% L 1 15.0-55.0%
'BEecf (2) - (+3) iCK 30170 UL LY# ! LY | 0743x10@n
iAGap | ! gismmoil cL 96-108 mmoliL Differential
lica ! [ 0.11-1.23 mmollL TCO2 B33 mmoll  |Segs Mono
BUN Mg /0 7a2amgaL Creat 0612mgid  |Bands Eos
|Gl [gd | 73-118mgdL GGT 5-65 UIL Lymph Baso
Creal [ |a | 0812 mgidl Giu 7318medl  JAtyp Ly (mm
Het [ i 350-60.0% K 3.34.7 mmaiL RBC Morph:
Hgb | 12.0-8.0 g/dl | TProtein 6.4-8.1 gl
E Na 128-145 mmotL |PI verify:
e Spun Ceit | 35-60%
Color JI e Straw/Yellow mearis
Clarity Cleor, Clear Source: r Thin ’ ] No Plasmodium Seen
Glucose | Mey Negative FeclLeuk Negative i
Bilirubin | . | Negatve Gram St Thick | | No Prasmodium Seen
Ketone | Ml | Negative WetPrep | Negative
5G BTy 1.010-1.025 KOH No Fuagal Elements
Blood - La‘?é— Negative QOccBla Negative Sed Rate |
pH LS §,0-8.0 Q&P No Ova/Parasite
Protein Trte Megative-Trace PT 10-13 seconds
Urobili 0O Negative APTT 22.1-33.7 seconds
Nitrite A.Q,‘, Nagative FDP Negative
Leuko | Aa” Negative ABO/Rh | AR Posy
Urine Microscopic ' T&C ' :
WBC D-5  |Epi {Xe- fRaid [ T&S Mono Negative
RBC O<  |Mucus M. RPR Negative
Bacteria ‘—“4’*" Yeast . i HIV Negalive
Casts: | [H.xi‘u.t o-% lob-wm e Urine Negative Meningitis Negat'r\;e
Crystals: N;y(, ' Serum Negative
Other
il
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MEDICAL RECORD - ANESTHESIA
For usa of this form, sae AR 40-66; the proponent agency is the OTSG
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6FR- pst

Tvped or wattan antfes: Namy, Grade/Rate,

PATIENT IDENT W ped
Maedicat facility

D)4
D&\h{. Lo i‘

tﬂ"bt,

@IRW?Y MANAGEM ENT:

LICALIC
'{b}(ﬂ}-z

MEDCOM - 2391

SEtion rould, biade, techni

¥i zlfc-u@‘u-:"

T Ay TOTALS | TOTAL EdL
HE T AN T L0 ] /ST
S| 083 | Amidas | LWy ) ) /e .
% ggg 4 iy ) /03 TOTAL URINE
<2< { ]
w:l—
wfg -z ] ) 7 J
e £ < [ i = { J_Rpa ,,,,,,, ]
& 8%5 VOLAT ) L~ al 4 g ______%{ i LOIOS. . BUMMARY
; 250 | AGENT [ ¥ [£3 ey & aar =y Ul cnvsr.«#ola
& Sor AR LAin
z[ 8& N2O___ LMin o - COLLGIB:
5 G2 iMin ] 1 —+1 ) ——ZTH—TK
SINGLE DOSE DRUGS-MARR ON ORID “
3 WITH NUMBERS & ENTER IN REMARX
LINE sie [: Warmed
5 E: Warmeg Lode druga with sumbars,
§ j Warmed . EVAAIE With Hrrters
L fed (] Warmad C—~0— {3
LOSEES Esﬁ;a;oomoss 233’5" Ty Rl
. - oy .
PRYSSTATUS T T)ME W r 280 o Ry - ol 70 - Q2 M
12346[E o ] T T ) :_ T T o T ” o : /&u_,
BODY WEIGRY FXH e N IR AT TN TN S gt b
’”6’{@/”"\‘;“":001_: e T e T R :4':5;':,9059’
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REQUEST FOR ADMINISTRATION OF ANESTHESIA
MEDICAL RECORD ’ AND FOR PERFORMANCE OF OPERATIONS AND OTHER PROCEDURES

A, IDENTIFICATION
1. OPERATICN OR PROCEDURE

Loy rlos_~ Dol (D Shofbe

B. STATEMENT OF REQUEST

1. The nature and purpose of the operation or procedure, possible alternative methods of treatment, the risks involved. and the poss:
bty of complications have been fully explained to me. | acknowledge that no guarantees have been made to me concernming the resuits of
the gperation of procedure. | understand the nature of the pperation ar procedure to be

| Lesemphan of operanon or procedure in lavman 5 rguart

@‘fmj cf»/f?h/{ Vo @w‘;f_ a’{F Mof Y WA& ~OLEY UW/;

Cam o

which 1s ta be perfarmed by or under the direction of Dr. 6_%( ’@Zﬂ-cﬁ”/éd‘-'h C/P’\f")

2. | reguest the performance of the above -named operation or procedure and of such additional aperations or procedures as are found to
. be necessary or desirable, \n the judgment of the professional staff of the beiow-named meadicai fa¢iirty, during the course of the above-
named operahion or procedure. by )

‘3. ) request the administration of such anesthesia as may be considered necessary or advisabie in the judgment of the professional stalf
of the pelow-named medical faciity, )

4. Exceptions to surgery or anesthesia, if any, are; %LL

5. 1 request the disposal by autharities of the below-named med zal facility of any tissues ar parts which it may be necessary tn remove,

Wi ment”. 5o Haird

6. | ungerstand that photographs and movies may be taken of this operatior. and that thay may be viewed by varnous personnel unge:-
gowng traiing or indoctrination at this or other faciities. | consent to the taking of such pictyres and coservation of the operation oy au:
tronzeq personnel, supject to the following conditions:

2. The name of the patient and hus/her famdy 15 net used to woentify sa:ic piclures

b. Saw piitures pe used only for purposes of medical/aental study or research,

(0T our gy part advor wakh are Aol oI

€. SIGNATURES ' tApprormatr vems in Forts 4 and B muwt be comoutid defore agring:

1. COUNSELING PHYSICIAN/DENTIST: 1 have counseled this patient as o the nature of the proposed procedure{s), attendant risks
volvec. and expected resuits. as descriped aoove BXEFZ

- L 3 T =T 50

2. PATIENT: | understand the nature of the progposed procedure(s). attencant risks invnived, and expected results. as described anove,
and nereby request such procecire(s) be performed.

{Srgnature of Witness, srciuding members of ooeratmng team) {Signatyre ot Panent, tDate ano Timei

3. SPONSCR DR GUARDIAN: (When patient is a minor or unable to give consent) |,
sponsor/guardian of understand the nature of the proposed proceriure(s), attengant
nsks involved, and expected results, as described above, and hereby request such orocedure(s) be performed.

(Signature ol Witness wxcluding members of operaling teamy tSignalure of Sponsor/Legal Guardan) iCate ang Timne

PATIENT'S ICENTIFICATION  (Far d o umiten mimer poe Nome—ian, firrt, + REGISTER NO.

WARD MQ
grade; daje: hesgiial e medical fanfin) |

STANDARD FORM B22 |Aev. 10-78}
Ganersl Servicws Agmmistretion &
intaragency Comm. on Medical Racords
FIAMRA [d1 CFA| 201-45.505

522-110

‘U5, Governmaent Printing Office: 1831 — 312.071/42183
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REQUEST FOR ADMINISTRATION OF ANESTHESIA
AND FOR PERFORMANCE OF OPERATIONS AND OTHER PROCEDURES

1
A. IDENTIFICATION e e
1. OPERATICN OR PROCEDURE

g gl %--Daéf%&wwni lets g]A’AA//L/

B. STATEMENT OF REQUEST

MEDICAL RECORD

1. The nature and purpdse of the operation or procedure, passible alternative methods of treatment, the risks wnvolved. and the PoOsSSi-
bihty of comphcations have been fully exptained to me. | acknowledge that no guarantees have been made to me concerning the results of
the aperation or procedure. | understand the nature of the operation or pracedure to be

[

pisan of op or procedur in layman' ingudgs]
_{ﬁ?ﬂw Cdnand_ou /Mé{f % el uér/ roodot sy il ar
,/7_/17:?.4/ M&p/s 510/ Y754 (ol VT LS L wdz,wué ALATI

which 15 ta be performed by or under the direction of Dr. S h /214' {

2. | requesi the perfermance of the above-named operation or procedure and of suth additional operations or procedures as are ound ta
he necessary of gesirable, in the judgment of the professional staff of the below-named medical facility, duning the course of the above:
named operatgn of procedure. :

3. i request the administratan of such anesthesiz as may be considered necessary of advisable in the judgment af the professional staff
of the below-named medical facitity.

4. Exceptions D SUTREry or anesthesia, if any, arel

T meme . 50 stale)

5. | request the disposal by authorties of the below-named medical facility of any tissues or parts which it may be necessary tn rermove.

6. | understand that photographs and movigs may pe taken aof this pperation, and that they may be viewed by varous personnel under.
gong traiming or indoctnnation at this or other faciities, | consent to the taking of such pictures and observation of the cperation by au-
thonzed personnel, subject to the following condihians:

a. The name of the patient and his/her family is not used to identify said pictures.
b. Said pittures be used only for purposes of medical/dental study orf research.
(Craw o any parts abouw which are nol appropnaly
C. SIGNATURES LApproonale wems mt Parts A and B must be comprried before igmingt

1. COUNS'ELJNG PHYSICIAN/DENTIST: | have counseled. this patient as to the nature of the proposed procedure(s), attendant nsks

nvolved, and expected results. as gescnbed above. EXERZ -

_ ., TELC
2 PATIENT: 1 understand the nature of the proposed procedurels), attendant risks invelved, and e:pecréd results, @5 described above,
and hereby request such procedure(s) he perfarmed.

{Srgnatore ol Witness, eatluding members of operating teami {Signature of Fatent {Date and Time)

3. §PONSOR DR GUARDIAN: (When patient ts a muhor or unabie to give tonsent) |,

sponsor/guardian of understand the nature of the proposed procedure{s), attendant
risks involved, and expected results, as described above, ang hereby request such procedure(s) be performed.

(Signatuse of Witness, euciuding members ef apgrating team) Gignalure of Sponsor/Legal Guardian] tDate ang Time}
PATIENT'S IDENTIFICATION  (fer hyped ov wniitm gruries gove: Nomi—aic. firii, . REGISTER NO. WARD NO.
: BXEHE b, procte; sdie; hospuial or madical fonlity)

IGcnornI Serv‘i:cu Mmlr;i:trwalnn&
ntarsgency Comm. on Madics acords
MEDCOM - 2396 FIRMA 14T C7R) 20 1-45.50%

=110

Trug: ¥
74 65// ETANDARD FORM B22 (Rey, 10-76]




CLINICAL RECORD - DOCTOR'S ORDERS
For use of this farm, see AR 40-66, the proponent agency is OTSG

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

IF PROBLEM ORIENTED MEDICAL RECOAD

S5YSTEM 15 USED, WRITE PROSLEM NUMBER IN COLUMN INDICATED BY ARROW BELOW,

FATIENT IDENTIFICATION DATE OF DRDER TIME OF ORDER '-E;DTE‘;"E
! NETED AN
‘ 3 oc1wn™ HORT7 . HOURS EGN e
2l Te  Led) T S drouy \
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? "’f Ufwd 600 \V
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| I | Moy veinkcee drissing e
PATIENT IDENTIFICATION ] DATE OF, QRDER TIME OF ORDER ’
A Hheels et 2 e
| Z0er 03 0o 2L / 4
eS| Demenat 2. T g TV 1w 7R PsroP
Srverwsg - gty REPAT DOSE TN 18 LA
IF Pecesisty X

B M40k 15 wa T () & pxal

NURSING UNIT ROOM NO. BED NO. 1 J .
' MY 1Owa PR Jusiep AT
b 6-2 .
2 CRAL /
PATIENT IDENTIFICATION DATE E OF ORDER /
b)6)-4 S0cy &7% 423rd HOURS 4

‘_ b '

ez

MURSING UNIT IROOM NO.

Ay C/An/\f LT ‘7((10';/03“

BED NO.
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CLINICAL RECORD - DOCTOR'S ORDERS
For use of this form, see AR 40-68, the proponent agency is OTSG

THE CQCTOR SHALL AECORD DATE, TIME AND SIGN EACH SET OF ORDERS, iF PRCBLEM ORIENTED MEDICAL RECORO
SYSTEM IS USED, WRITE PROBLEM NUMBER IN COLUMN INDICATED BY ARAQOW BELOW,

FATIENT IDENTIFICATION DATE OF ORDER TIME OF ORDER “'osﬁa"e'ﬁ‘e
NOTED AND
?B(F.br Zol¥ HOURS SIGN

2 A PE. e Wonne, Clhar |, f, o .
Srag! E : oty s de gl ) "

' FdSe

/',- ne Solils o L Futa¥i ( C)U% -~
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