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{4) Boundinp L
(3) Full L z Z Z2} 2 -~ pa
(2) Normal DORSALIS R Z - 2 -
() Faint PEDIS 2 ’ 2
(0} Absent L 2 Z 3 z — o2
SKIN A !
1) Dry {(#) Cool (7} Joundiced ] ‘
(2) Qlammy {5} Flushed (8) Color Normai 3 g 3 3 - ;ﬁ’
(3) Werm {§) Cvanetic (9) Pale 2 =
EDEVA 7 AT 7 = ]
HEART SOUNDS ) ’ 17
(Clear. Regular, No Rubs, No Marmurs) \/ \./ / v - R
HEART RHYTHM -
{(Normal Sinus Rhythm. no ectopy) N-S"] T T / N ﬂ}‘)}]
SWAN GANZ CATHETER )
(Zeroed & calibrated)
ARTERIAL LINE
(zeroed & calibrated)
HYGIENE | BED BATH N T
FOLEY CARE v ] - .
ORAL CARE j v~ 4 - —_ |
MOBILITY BEDREST v VARV , =
BSC ! i

L DANGLE . : !

i CHAIR o4 i

| POSITIONED RIGHT ! i

! LEFT ! £ . . | !

: I'SUPINE 4 Vi i) ! ]

; | HOB 30 DEGREES v v i - — v '
FALLS PROTOCOL INITIATED | ] | | ! :
FROTECTIVE DEVICES (Refer fo FHMDA OP1IZ-26) T P Lt LA

T PAIN PAIN FREE v ] T =71 1

| PAIN SCALE (1-10) ! | '

, PCA/PUEA IN USE (Refer 10 FHMDA OP13LT) 1

I ABDOMEN {2} Soft & Flat

i (1) _Distended 2 211 z - 9‘

| : |

| BOWEL SOUNDS ( active all quads) 7 & |- T - 7

I'NG 7 DOBHOFF PLACEMENT VERIFIED Ve v A -

RESIDUAL ASSESSED
Ph
y i -y

FOLEY CATHETER PATENT Vo VARESN -1 >
VOIDING CLEAR, YELLOW URINE g.s. Vi o - yd
SKIN INTEGRITY No Breakdown . . — -

Surgical Wounds \/ v v Ne — ‘_//
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PUPIL SIZE PUPILS MOTORFUNCTION CHART CODES \
1 mm = Equal = No Movement Present V’
2 mm R Reactive 1 = Slight Flicker! Trace of Contraction '
3 mm NR  NonReactive 2= Active (Gravity Eliminated) Nat Applicable /Absent {blank)
3= Active: against gravity, bul not against resistance
4 mn L >R Left Larger 4= Active: Against Gravity and Resistance, not full strength Refer to Nsg. Notes hY
. 5= Full Strength against Examinery Resistance
5 mum R=>1 RightLarger No Change from
paTE, T3 Previous A nt
TIME L] "] 0|0 0|0 bt 1 1 1 ]2 101 ]2
2 [ 374 Jsls [7]8 {8]0D 3 s 18 Jsla pve [l
A. BEST EYE-OPENING RESPONSE
{4) Opens Spontanecusly  (2) To Pain z{. 4/ ._,{ - q )
(3) To Voice {1) Does Not Open l)‘
B. BEST VERBAL RESPONSE : ’
{5) Oriented {2) Garbled .
(4) Confused (1) No Response < 5 5 - £
(3) inappropriate Yerbal Resp
: C. BEST MOTOR RESPONSE
. {6} Ohevs Commands (3} Flexion to Pain (ﬂ ’ L
. (3 Localizes to Pain {2) Extension to Patn é; (_p {p —
) Withdraw to Pain (1) Ne Response | . !
GLASCOW COMA SCALE (A+B+() RS 1S li5 i5 e 128
PUPIL RESPONSE R nr | 12 -]
Size {mm), React to "%'“I VAl '®( | . 1 ' I-}’
Light (+) No Response (-) | L &4 zel |V Lz, e [
MOVEMENT RLE N 4 4 & — [ (_{
{$ee Motor Functon LUE L;[ 4 4 ¥ - | L;‘
Scale at Top of Page) RLE '+ t{. 4 r | [ q
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"W Weak (-) absent L wil | w Wi L5 =i L {
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LABORED ! | ; i
| SHALLOW '
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(2} YWheeze LLL S 5 3 ‘)ﬂ
{1) Diminished 5 5 3 - %
BOTH BARES ) i { —
COUGH | NOoNE v v !
SPONTANEQUS
FRODUCTIVE
NONPRODUCTIVE
SPUTUM COLOR (5) Tan (4) Green {3) Pink
@) Yellow (1) Clear pe
SPUTUM CONSISTENCY (3) Thick
{2} Frothy (1) Thin
VENTILATOR ¥t
FiO2
RATE (SIMY/CMV)
PEET /CFPAP
PRESS, SUPPORT
OXYGEN DELIVERY NC(Vmin) P4 . v —_
DEVICE FM (Vmin)
ETT % NRBM {VVmin) .
ETT o gums ]
FITCARE/POSITION CHANGE //
ETT ¢ NT SUCTIONED -~
INCENTIVE SPIROMETRY DONE v —_ P
COUGH DEEP DREATY. '/ 1. | .
INITLALS bXE)-2 ] [ i8y2 W—! BT §|
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. MEDICAL RECORD

NURSING NOTES

{Sign al! notey)

DATE
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Include medication and treatment when indicated
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B)(3)-1
LOS DATA
DOA :
OA | 190k
DOS :
POD

24 HOUR DATA
24 Hour Balance 4,.[( XA
24 Hour Intake ! Ly _4.] 0 O
24 Hour Qutput S L 5 ¢

Weight on Admission

Weight Yesterday

Weight Today

L

~ NURSE'S SIGNATURE Initials Safety Checks ' D | E | N

b}(6)-2 B)6¥2 - BVM at bedside = o
Monitor Alarms On
ID Braceiet On

7 Allergy Bracelet On » / ﬁ//
Call Light Within Reach N/ Vﬁ
Side Rails Up / A / |
Bed in Low Position / i
dTille) Depariment/service/CTimc LATE

m—

PATIENT'S IDENTIFECATION (For nped or written entrics give: Name-last, first,

Middie: grade:date: haspial or medical foctlity)

Poir_u 5 ﬁ[i

Icv AREYE SIS

HISTORYPHYSICAL | FLOWCHART

0J ortnER ExavivaTion [J OTHER(Speciy
Or EVALUATION

a DLAGNOSTIC STUTIER

[ TREATMENT

DA rory 4700

PAAY 7Y
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of 0 ¢lofoe|o o]l ol fa] e iz ]2]2 2]
2 5i617/8 9|0 341816078 9lol1]2 4
PULSES RADIAL R
(4) Bounding ??: 2 z Z 2
@) Ful L 4 2 z Z 2
() Normal DORSALIS R ' i 2 2 7
(I) Faint PEDIS : ) 7x
{0} Absent L 7 z 2 e
KN i ! l ] 1
{1 Dry (4 Cool (7 Jaundiced Z 3
(2} Clammy (5) Flushed (8) Color Normal 3 {
(3) Warm (6) Cranotic (%) Pale %
EDEMA & Govy oen ol
HEART SOUNDS 1 v
{Clear, Regular, No Rubs, No Murmurs) r#) \/ \/
HEART RHYTHM
(Netmal Sinuy Rhytiun, ho ectopy) A‘f S’r )‘r
SWAN GANZ CATHETER
(Zeroed & calibrated)
ARTERIAL LINE
{zerced & calibrated) .
HYGIENE . BED BATH v V)
| FOLEY CARE v v
"ORAL CARE [ V] :'
MOBILITY BEDREST Vi i
BSC | | f
r DANGLE L ) B
! CHAIR 17V v
! POSITIONED RIGHT [ | Lo
; LEFT : | L, .- i
SUPINE |~/ AN ; A
: "HOB 30 DEGREES 7 Vi NIVIVIV W !
FaLL% PROTOCOL INITIATED R i L N T 1
* PROTECTIVE DEVICES (Refer o FHMDA OP1I226) . | | | o '
- PAIN | PAIN FREE | 71| mnN_ I i+ (4
| PAIN SCALE (1-10) T T -
i PUAIPCEA IN USE (Refer to FIMDA OF132.7) I 1] !
* ABDOMEN (2) Soft & Flat I
(1) Distended (]’ 7*’ ~ ! 2 Vo2
i - p) I 7 |
{ BOWEL SOUNDS ( active all quads) 5 | 2/ T im e
| NG / DOBHOFF PLACENENT VERIFIED A Y4 v v e
RESIDUAL ASSESSED NIA
Ph -
) Fd
: FOLEY CATHETER PATENT i Iy v
VOIDING CLEAR, YELLOW URINE q.s. v v,
SEIN INTEGRITY No Breakdown J ./' J
i Surgical Wounds v vy v v
Rashes, Luc's, eic
DRESSING (Dry & [ntact: specify site below) ) .
MABD - (DY -7 v )’ J v,
LA 2 S T - 717 7 7 V4
#1 bl iy
: l
INVASIVE LINES | SITE DATE INSERTED | DESCRIPTION (SITE, DSG.)
L AL Xe, (30D CPE /oD [1090 /ﬁ%o ]
R R L% d’)’ 14 0rAy 2} LOT {0e%2 (1o b/ A
4
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P1UPIL SIZE FUPILS MOTOR FUNCTION CHART {ODES

1 mm = Equal )= No Movement Present \/
I mm R Reactive 1 = Slight Flicker! Trace of Contruction
I mm NR NonReactive 2 = Active (Grinity Eliminated) Not AppHcable iAbsent (bhlank) ™
3 = Active: against gravity, but not against resistance
4 mm L>R Left Larger += Acthve: Against Gravjty and Resistance, not full strength Refer to Nsg. Notes hY
) 5= Full Strength against Examiners Resistznce
Smm R>L Right Larger Na (Chaage from
' DATE: [ O O35 Previous A ¢
TIME 4| ¢ /RN ] [N [RE] [N | 1|1 1 | 1]1 {1 112 ) 1112
1]z [ 3j4 Jsi6 |73 19le [1]2 [a]s |sls |2'8 tolag 1z (8]
A, BEST EYE-OPENING RESPONSE
{4) Opens Spontanecusty (2} To Pain Lr 4_ 4_ H ‘{
{3} T Voice {11 Does Not Open
B. BEST VERBAL RESFONSE |
{5y Oriented {2} Garbled [ S’
4y C'onfused © {1) No Response 6/ g 5 S
131 Inappropriate Verbal Response
C. BEST MOTOR RESPONSE
{6) Obevs Commands {3] Flexdom to Fain (D (p (‘9
(3] Locallzes to Pain {2} Extension to Pain L (p i
1) Withdraw to Pain {1) No Response . : ! | !
GLAMCOW COMA SCALE (A+B+0) 2] It L. 15 i iS5
MUPIL RESFONSE R i : + i o
Size [mum), Rezct to ! 2 I 1 L' | - H : '
Light (+1 No Response () | U’ | - i Ll" I ]Ll‘ ||
! ; Vo
MOVEMENT RUE iy Al ! 4 H o
e ey T LU * g 4 4 4 LRI i
h g RLE i 4 4 i ]_1 i 1 i 1 i i
- ! j 1 ;
Iie 14 % 4] AN NI f
¢ GRIP (5) Strong R ,4’ N ' w, “ o :
| 'W) Weall (-) absent L y il e W H ; i !
| RESPIRATIONS REGULAR _ AN Vv YT ! |
- IRREGULAR ! L R T P P '
 UNLABORED i IRV Vi v A b
| LABORED ! [ i A 1] ;
SHALLOW i i YARR R !
RETRACTIONS : . i
BREATH SOUNDS RUL -
{5) Clear L Y E g 5 5 fmn
t4) Crackles ' {g- 2 < 5 5 I
2 e A A
(1) Dimlnished LLL 5 5 4 5 5
BOTH BASES vl Wi t | i
COUGH NONE. . L I P 7 -
SPONTANEQUS - j v "
PRODUCTIVE v v v
NONPRODUCTIVE i
SPUTUM COLOR (5) Tan (4) Green {3) Pink = 5
) Yellow (1) Clear 5] X l
SPUTUM CONSISTENCY (3) Thick . .
{2} Frothy (3} Thin 3 5 l
VENTILATOR Vi
Fio2
RATE (SINVICMY)
PEEF / CPAP
FRESE. SUPFORT .
ONYCEN DELIVERY | NC (Umin) & (i RA RA
DEVICE FM (Vmin)
ETT = .| NREBM (Vmin)
ETT ©m gums
ETT CARE{ POSITION CHANGE //“
ETT ¢+ NT SUCTIONED . ;/’ If
NOENTIVE SP1 METRY B
INCENTIVE SPIROMETRY DONE p 7 V} ‘/ J / \/
COUGH7 DEEF BREATH T vV 7 v v WV
v | LY
INITIALS | ro2 . BN W ENEr2
BIEFZ
L | v
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VITAL SIGNS
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~ MEDICAL RECORD " NURSING NOTES

{51en all ntes)
DATE HOUR OBSERVATIONS

Include medication and treatment when indicated
AM JPM
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.~ * CRITICAL CARE FLOW SHEET

[b)3)-1
... . LOSDATA N | 24 HOUR DATA
DOA. | (g OC""(‘)B 24 Hour Balance AL SD
DOS - _ . 24 Hour [ntake "5[1_'0 (
TrPOD . 24 Hour Output - e S__S,,_.
Weight on Admission
| Weight Yesterday |
Weight Today
| NURSE'S SIGYATURE | Initials | [ Safety Checks r'm D | E | N

-IBYM at bedside

E Monitor Alarms On

| ID Bracelet Qu

Allergy Bracelet On

Call Light Within Reach

A\
\Al

Side Rails Up

m
RYIAVAA
FAN TR

Bed in Low Position

A

Depanment/ServicerCTimc

TV

DAalE

;13054-()3

PATIENT'S IDENTIFICATION (For gped or writien entries give: Nome-last, firs,

Ahddle: grade:datz: hospiial or medical facitity)

Potus ”*’TE

O otuer ExavixaTion O
Or EVALUATION

U] TREATMENT

o _&¢
HISTORY -PHYSICAL FLOWCHART

OTUER(Spectfit

- DIAGNOSTIC STUDIES

DA rorm 4700

1 AIAY TH
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i ‘ HE uo]olununm T i1 [1f 11117112 :Illl 73
{ 12|34 si6l7[8stojoj1|2i3]4]|s HERE 121314
| PULSES RADIAL R VIR 7 ]
(4) Bounding gl 7 7 | %‘., ]
{3) Ful L - | )
() Normal DORSALIS R s z 2 | >
(1) Faim PEDIS =) i
{0} Absent L 71 (4 Z 9’
SKIN ! t | \
(1} Dry (4} Coel (7) Jaundjced % 3
(1) Clamumy (5) Fushed (8) Color Normal %, 8 %
{(3) Wamm (6} Cranotic (9) Pale 8’ :
EDEMS o I e, | Crest o
HEART SOUNDS 7
(Clear, Reguiar, No Rubs, No Murmurs) (A |
HEART RHYTHNM ) b
{Normal Sinus Rhythm. no ectopy) bfﬂ-_ Sf S;ﬂ i‘DsF"
SWAN GANZ CATHETER
(Zeroed & calibrated)
ARTERIAL LINE i |
i (zeroed & calibrated) J ! : !
i HYGIENE | BED BATH Pl i P ol
' | FOLEY CARE 4 P f [ | IR !
ORAL CARE ! il ] i P P! i
T MOBILITY BEDREST ; AT 77 o 1 i+ Wod g R
i | BSC | | ¢ Ll R | i1
! DANGLE | | | ] | ] | fl o L0 f
; CHAIR ] I b I L by g
i POSITIONED RIGHT ! i P D LoD i b T
: | LEFT | ol b b g s T T RN
' | SUPINE L7 /A i ST
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. FALLS PROTOCOL INITIATED ST - o Co :
PROTECTIVE DEVICES (Kefer 10 FHMDA OF 132260 - | e : H i ; ] :
{ PAIN PAIN FREE AN N
) PAINSCALE(1-1; « ¢ © 0 1, :.'!5- R R '-V ; T
{ PCA/PCEA IN USE (Reter 10 FHMDA OP1327) Eol b s e e
{ ABDOMEN _ () Scft & Flag i O T | by o
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care/treatment or discharge from an inpatient hospital stay.
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MEDICAL RECCRD

INTRAOPERATIVE DOCUMENT
For use of this form, s98 AR 40-407, the proponant agancy is the office of The Surgeon General.

8. LOCATION OF EXTERNAL DEVICES

1. PATIENT TRANSFORTED 1O L‘JPER?"‘G ROOM 2. PATIENT IDENTIFIED, RE PROCEDURE
T = . ‘ﬁg—/ﬂ\ VERIFED 8Y 2 77 | ’
3. DAT 7 - ~TIME-PATIENT ARRIVED (N SUFE 4. PATIENT IN RODM 7
/ e /.53 TIME NUMBER
/ 7 5. PREOPERATIVE EMOTIONAL STATUS
Tl CALM O aNxXIoUS £ EXCITED O CRyiNGg [0 ANGRY O WITHDRAWN COTHER (Specify) .
COMMENTS: , . W et
é—’“?/ r“’f W 7&!) A Qs wf\: L . 4 M /\n.{;
. 8 NURSIMG PERSONNEY  / _
. [FErE 13752 ; i
ASSIGNED . RELIEF q )R } 23- #_/: ~
SCRUB S SCRUR &\”_1(34 ] /f ?;M
- = .
ASSIGNED (Q7 _r“‘” . RELIEF g 4&] - [2F
CIRCULATOR - CIRCULATOR } ‘/\_Q% 7
7. FOSITION AND POSITIONAL AIDS (Spacify)
@(supme O urHotoMy O PRONE [ KRASKE LATERAL: O LEFTSIDE UP O RIGHT SIDE UP
COMMENTS: '
L, B. SKIN PREPARATION {
HAIR AEMOVAL &vss 0 No PREP 50 TIEN (Specity = &5 LA T8 7
DONE BY. OR [ .NURSING UNIT SITE: /5 S, 8Y WHOM:/Jy ;x.-..a_?,—"
METHOD: G DERILATORY W RAZOR SITE: BY WHOM:
: &} cup - '
COMMENTS: < A [ COMMENTS: / ' .{'
[ie ﬂfafq X4 04‘4!7 ~¥ ‘-"‘p ~ f//? SP Lt g T Sl
LF.

LEGEND X Ground Pad - Safety Strap wwx Toumiguel
C = Comgct | = Incomect
First Closi Final Cipsi
10. GOUNTS ] Other** [ Cotrnt - ° | count ¢ | scrus CIRCULATGR
Spengs i ves O no /] / } - b)(6)-2 b}(6)-2
s

Neadia Sharp ¥ ves O No / [ /
Instrumant Kres D Nel / AN g
Other D ves [ No Jfr

11. PATIENT IDENTIFICATION (For typed or wiitien enirigs give:
Neme - Last, firsl, middle; Grads; Dats; Hospital or Madical Facility,f ™

o

#

£
12. ELECTROSURGERY DEVICE(S) (£SU) 4?’ vEs I NO

TX Esu No: DFFZLY . J“Z;A'““
‘GROUND PAD:  BRAND L =Eley, /i &
Lot no: & 74077 Oy 7 6~
O ESU NO: 7
GROUND PAD:.  BRAND
LOT NO:
[] BIPOLAR NC;

DA FORM 5179-1, OCT 87

REPLACES DA FORM 5179-1 [TEST), DEC 82, WHIGH IS OBSOLETE,
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13. PROSTHESIS, IMPLANTS

O YEs KNO

IF YES NAME: 1D NUMBER; MANUFACTURER

DOSAGE

TIME

METHCD PREPARED BY

GIVEN BY

|WOUND IRRIGATICN

VP

BQ YES

0O N, TYPES)

CARRIED OUT BY 3

-OTHER ORDERS

i

:_PHYSICIAN'S SIGNATURE

15. X-RAY IN OPEHATING OOM F YES, SITE
YES [J NO é\
16. v LABCRATORY SPECIMENS
SPECIMEN (S) NAME NAME
ves O No (9
FROZEN SECTION (FSJE} NAME NAME
ves O NO
CULTURE (C) [lg NAME NAME
ves (O NO (]
NAME T NAME NAME
NAME NAME 18. DRESSING/IMMOBILIZATION (Specify)
17. TUBES, DRAINS/PACKING YES & no O &a 5
TYPE/SIZE 2. 3, L’?QK S
SITE % ; g B 3,

18. ADDITIONAL INFORMATION

¥

NP

2 ap,

20. OPERATION{S) PERFCRMED

| W‘a s bﬂwd’ LA,Q/)-QOA’LQ;N L AnG e,
San & Loy Bl e e

hE

21. PATIENT TRANSFTC{{ L/k

e

22. REG by(6)-2

REVERS:
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HOURS

TAOTAL HOURS | DATE

TWENTY-FOUR HOUR PATIENT INTAKE AND CUTPUT WORKSHEET ::OM o | covered l 6,,_} D dOS
INTAKE
ORAL INTRAVENOUS
TME | TYPE fwount | TEER | e | AMOUNT] TR ey | OONTT T [ ACcM
W30 deav liguids |50 | &S00 [ifoo |00 | Dy NSc kel |40 | Bob] #00
i | Sy P | F0 1E30 10D | primagn 100_|ppop | 620
300_{pktn \20 | L0 5730 | 5 | Zontac 50 | BI5| 5D
010 | (sdonde 20 | $30-11130 | 100 Primyinn 100 | W30, (05D
53¢ el 50( 9 00/1400 [800 DS NS £ sVt \| Roo 11400 |14 ST
[ P
! ! luw | 50 ek 50 s | 500
' P10 | P oo ¢ 1400 ! Vo0
2060 | YD Vst zaokd | Yoo | 2200 PoU0 |
BB @ Lanyae D el 0 D
__ TRRiGHHONS T\ [arnh
| TIME TYPE | AMOUNT J ACC%%CTNE
; |
| .f
P | i
: i |' i
; . :
s i |
f
|
BLOOD/BLOOD DERIVATIVES .
ST::Ig!‘lFED ?ﬁiof EeT.-.'f:}cT' COMPr | AMOUNT ?’%ﬁ'ﬂq OTHER INTAKE
TIME TYPE AMOUNT | ACCURUUATIVE
Pl i o
GRAND TOTAL INTAKE ({- (997(') )
\'\_// UBAPPC ¥1,00

s A

EXE 4
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OUTPUT

URINE NASOGASTRIC
TIME AMOUNT ACCUM TOTAL TIME AMOUNT | ACCUM TOTAL TIME AMOUNT TYPE f ACCUM TOTAL
OIS (200 | 900
NI |L/6h | LeDd
Wb 400 {00
b J© | Isse ; | |
g0 20 | 180D i |
Azo | 3B | Lioo ! |
| i
!
: i .
| | | |
| | f’
CHEST - EMESIS
TIME AMOUNT | ACCUM TOTAL TIME . AMOUNT | ACCUM TOTAL TIME i AMDUNT j TYPE i ACCUM TQTAL
! .
| | i
; | ; | ;
| } |
| ' | i | |
STOOLS ;
TIME COLCR ¢ CHARACTER AMOUNT | ACCUM TOTAL OTHER QUTPUT
9@ /& W Ul 0 L SM TIME | AMOUNT TYPE ACCUM TOTAL
L
0900 light bewr sof§ sifa| | Mecl
W[ w » v =
159 | Vi barnn brd. S
v GRAND TOTAL QUTPUT

REMARKS

PATIENT'S IDENTIFICATION Far tvped or written eniviex give: Nami - laxe, fiest, mndde:
grauly; dote! haspitol or medical faciliy; '

vhus 4

INTAKE EQUIVALENTS (Serving levels ce

MEDHICINE GLASS r1 oy 30 HALF PINT MILK . .. 247
SMALL FRUIT CLIP 120 LARGE SQUP BOWL 240
COFFEE CUP 160 LARGE WATER GLASS . 240
LARGE COFFEE MUG 180 PLASTIC OR FAPER
JUNCE CONTAINER 180
USAPPC VIO

DD FORM 792, JAN 74

EDITION OF 1 SEP 54 13 OBSOLETE. REPLACES DA FORM D630 TEMP)

1.JUL 72 WHICH MAY BE USED.
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N TOTAL HOURS i DATE
TWENTY- FROM HouRs | (OTAL HC i
NTY-FOUR HOLUR PATIENT INTAKE AND QUTPUT WORKSHEET ;JTO HOURS b’ﬁ”&&/ﬁj
INTAKE
ORAL T INTRAVENOUS
] ACCUM TME | T TYPE AMOUNT | TIVE ACCUM
TIME TYPE _ “MOUNTI TOTAL | sTarTep |AMOUNTI Fr—— REGD | COMPL |  TOTAL
o0 (atsiade 0 1 90 08 [ 1™ D amoxcin) o> be | 100
b i 1 g = : ! . ) » ot
| 1300! (ol O | (5D (05451 loo | Brimaxin 100 op|5] Z0O
1 | —
; Lzoo | Ho0 (DSNS € 20 welidop (060 oo
| :
i i
! I
: |
: ; [
| r
: . | | ;
: ] i i i
: | | i
] . IRRIGATIONS /& G. Bladder, eec.)
: T ACCUMULATIVE
! i TIME TYPE | AMOUNT i TOTAL
i H i
! 1 1
: | |
i i
| | !
| | | j
. 1 :
; !
!'
i
i
| _ :
BLOOD/BLOOD DERIVATIVES
TIME | PRODUCT fie. 8/ | TIME I aCcuM
STARTED| /b P ceils, eic) | cOMPL |AMOUNT| ol OTHER INTAKE
5 TIME TYPE AMOUNT ‘“Ccﬁg?‘k‘fTNE
_: N
] GRAND TOTAL INTAKE f—fq’{) }
DKETS ! USAPPC v1.00



QUTPUT

CEW

URINE NASQGASTRIC
TIME ANOQUNT ‘ AGCUM TOTAL IE TIME AMOUNT | ACCUM TOTAL TIME AMOUNT TYPE ACCUM TOTAL
DAs™ 1 4o0 | Hoo
PyoD | 350 | 750
[seol 2251 978
15581 1201 IH9S
lbSD 200 | 1295
30 |#wD | 4GS
Jo3e | 2257 720
250 |\ S0 | D20
| | . | |
i [ é
_| | | !
CHEST EMESIS
TIME AMOUNT | ACCUM TOTAL E TME i AMOUNT | ACCUM TOTAL TIME AMOUNT | TYPE ‘! ACCUM TOTAL
| |
| |
H : Ty
STOOLS ‘ |
TIME CCOLOR CHARACTER AMOUNT | ACCUM TOTAL OTHER QUTPUT
(330§ 0 bantnn 1 Kes /5 et k%[ A MuA TIME | AMOUNT TYPE ACCUM TOTAL
03t O hmean [omast] Srate
GRAND TOTAL OUTIF'UT

REMARKS

N

3

grade: dete; huspiol or medieal faciling

PATIENT'S IDENTIFICATION ¢For tuped or wetiter entries grve: Nome - lasi. firss, m:da"{e.‘

INTAKE EQUIVALENTS (Serving feveds cc)

MEDICINE GLASS rf oy .

SMALL FRUIT CLIP
COFFEE CUP
LARGE COFFEE MUG

julo)
120
160
180

HALF PINT MILK .
LARGE SOUP 80w
LARGE WATER GLASS .
PLASTIC OR PAPER
JUICE CONTAINER

240
240
249

.18

DD FORM 792, JAN 74

EGITION OF 1 5EP 5415 OBSOLETE. REPLACES DA FORM 36IINTEMP}
1 JUL 72 WHICH MAY BE USED.
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TWENTY-FOUR HOUR PATIENT INTAKE AND QUTPUT WORKSHEET | FRoM HOURS %
5 . T HOUHS 3
INTAKE
ORAL . INTRAVENOUS
L ACCUM TIME TYPE AMOUNT | TIME ACCUM
THE | TYPE APVOUNTL TotaL | sTaRTED [AMOUNT| L edications RECD | COMPL | TOTAL
05" 20 110000 JODeei g0 | 0| DS 52kl | 4ov 300
I L o o
ﬁow U )adlx ) 120 F2p¢9
oo Wordr, ~ 5? Dm 2 ]
0 | Wkpe a4o | 55D
oo | (Naktar 240 | 290
{7 | Soda 390 1(J90
U0 " (Nofr 1240 1330 |
|
. 5 |
I | '
; IRRIGATIONS ¥.(. fladder. etc.)
TIME TYPE | AmouNT JI ACCU N ATIvE
5 ;’ |
) ]
i ! |
; .f
]
_ _ | |
i :?
i {
!' | |
BLOOD/BLOOD DERIVATIVES
TIME PRODQUCT e 84, ME v AGCUM
STARTED| 415, 7. ceitn we) | COMPL AMOUNT | vzl OTHER INTAKE
- ACCUMULATIVE
TIME TYPE AMOUNT TOTAL
GRAND TOTAL INTAKE {02
USARFPC V1.00
(A4




QUTPUT

URINE NASQGASTRIC
TME . AMDUNT | ACCUMTOTAL | TME | AMOUNT | ACCUMTOTAL | TIME | AMOUNT TYPE ACCUM TOTAL
GRFD | 260 |
0?(% 675:‘ %625{ I |
F100 H5 1 1080
(530 |30 | 1 4pp |
oo | 250 | 136D
o0 ¥ | 4918
[§0 | 250 F21s
/oD | 300 | 25715
w30 1 298 |
| L
i |
| i
CHEST EMESIS
TIME AMOUNT ACCUM TOTAL TIME AMOUNT ACC‘;UM ;rOThl. TIME AMOUNT i TYPE : ACCUM TOTAL
! ; i
i | :
| N i
| |
| | | ‘- .
i ! f i !
l, 4 f
| !
STOOLS | |
TIME COLOR CHARACTER | AMOUNT | ACCUM TOTAL OTHER OUTPUT
A% F’W(\W\J\d . Qmw,ﬁi i San | Y\ TIME | AMOUNT TYPE | AccuM TOTAL
-
GRAND TOTAL OUTPUT 2825

REMARKS

grade: date; Rusprial or medieol faciiny)

PATIENT'S IDENTIFICATION /For tvped ar writen entries give: Name - lasi, firsi, middle;

INTAKE EQUIVALENTS (Serving levels cc)

DD FORM 782, JAN 74

MEDICINE GLASS «f uz) n HALF PINT MILK . 240
SMALL FRUIT CUP 120 LARGE SOUP BOWL 240
COFFEE CUP 160 LARGE YWATER GLASS 240
LARGE COFFEE MUG 160 PLASTIC OR PAPER
JUICE CONTAINER . 180
EDITION OF 1 SEP 54 i§ OHSOLETE. REPLACES DA FORM 2630{TEMP) USAPRC V.00

1.JUL 72 WHICH MAY BE USED.
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Ry OUTPUT - : I b
URINE ' - © T NASOGASTRIG =« v ey
TME | AMOUNT | ACCUMTOTAL | TIME | AMOUNT | ACCUMTOTAL | “TIME | AMOUNT TYPE | accumToTAL |
2o oo | oo
* CHEST EMESIS
TIME | AMOUNT | ACCUMTOTAL | TIME | AMOUNT | ACCUMTOTAL | TIME | AMOUNT TYPE " ACCUM TOTAL
STOOLS
TIME COLOR CHARACTER AMOUNT | ACCUM TOTAL OTHER OQUTPUT
TIME | AMOUNT TYPE ACCUM TOTAL
GRAND TOTAL OUTPUT
REMARKS
PATIENTS IDENTIFICATION (For typed or written enfries give: Namte - fast, first, middie: : - C e N
grade, date; kospital or "’“‘"""“"’H:}‘f" . INTAKE EQUIVALENTS (Serving levels cc)
OTUE .
MEDICINE GLASS (o). . 30 HALFPINT MILK .. .. ... 240
SMALL FRUITCUP . _ .. 120 LARGE §OUP BOWL, ... 240
COFFEECUP _........ 160 LARGE WAT|:R GLASS ... 240
LARGE COFFEE MUG . .. 180 PLASTIC OR PAPER
’ JUICE CONTAINER . ... 180
DD FORM 792, JAN 74 EDITICH OF 1 8EP 54 13 CBSOLETE, REPLACES DA FORM 3830(TEMP) USAPPC V1,00

1 JUL 72 WHICH MAY BE USED.
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21st COMBAT SUPPORT HOSPITAL

LABORATORY RESULTS FORM
{Subject to Privacy Act of 1974)

LAST, FIRST}b)(G)—d UNIT RANK  |Sh)&)4
Physician: - X TSTAT Date and Time: Reported Date and Time;
2 Routine iD=,
T
X| TEST | RESULT | REF.RANGE | X| TEST | RESULT |  REF RANGE | X| TEST | RESULT |  REF. RANGE
Na 1 128145 mmolL ALB 3355/l WBC 12-5# 4s108x0@MmL
K 3.3-4.7 mmolt. ALP 2684 UL RBC | 3,63 ¥ 4261xt06MmL
cl 98-108 mimoliL ALT 1047 UL Hgb Y ¥ 12018090
pH 7.35-7.45 AMY 14-97 UL Mct 32:.4%  3s0600%
PCO2 35-45 mmHg AST 11-38 U/L MCV 43 80.0-88.0 f
poO2 80-90 mmHgy Tbil 0.2-1,6 mg/dL MCH 3.4 ¥ 270310p
TCO2 18-33 mmoliL BUN 7-22 mg/dl. MCHC 33,1 33.0.37.0 g/dL
HCO3 22-28 mmalfl. Ca 8.0-10.3 mgydl. Pit 229 130-400 x10{3)/ul_
502 95-99% Chal 100-200 mgidL LY% 7 €|  1s0550%
BEecf (2)-(+3) CK 30170 U/L LY# Grb ¢ | 07433100301
AGap 8-16 mmoliL. cL 95-108 mmoVL Differential
iCa 0.11-1,23 mmol/L TCOZ 16-33 mmolL Segs Wiono
BUN 7-22 mgidL Creat 06812mgdl.  [Bands Eos
Glu 73-118 mg/dL GGT 585 UL Lymph Baso
Creat 0.6-1.2 mgfdL Glu 73t18mgdl  JAtyp Ly Imm
Het 35.0-60.0% K 3,3-4.7 mmol/L ?RBC Morph:
Hgb 12.0-18.0 g/dL TProtein 6.45.1 g/di. i
Na 128-145 mmol/L Pit verify:
: S Spun Crit 35-60%
Color | %4/Tpi StrawiYellow [ )
Clarity |s/#U/ds Clear Source: Thin No Plasmodium Seen
Glucose | 250 Negative Fecleuk Negatlve
Bitirubin Negative Gram St Thick I l Mo Plasmodium Seen
Ketone | /o . Negatlve WetPrep
SG [ 021 1.000-1.025 KOH
Blood [ Ar il Negative OccBld
pH (.o 5080 O&P
Protein | A~e5. Negative-Trace PT 18-13 seconds
Urobili | a4fsm Negative IAPTT 22.1-33.7 seconds
Nitrite ,Iﬂ’\éf Negative FDP Negative
Leuko | Aoy Negative ABO/Rh
Urine Microscopic _|T&C i Mise ;
WBC G-) Epi  freart T&S O oS Monao Negative
RBC |74 -J0 |Mucus Trece T ) RPR Negative
Bacteria | [fass |Yeast i HiV Negative.
Casts: 7 Urine Negative Meningitis Negative
Crystals: Serum Negative

Other:

C it e e
-y g -
. R T

\7;}’5 *2_/‘_"'&',/ éf,&f

[- -\»mQ —/
St o
LR R

e
Ll s

MEDCOM - 2477




LABORATORY RESULTS FORM
21st COMBAT SUPPORT HOSPITAL {Subject to Privacy Act of 1 19%2\1
LASE};,}(I;)I .F:\ST. M. | UNIT N \C/l& RAI;S:K e
Physician: Ward: STAT _ |Date and Time: Reparted by: Date and Time:
\)}"' ie|Routine oLt~ 1S30 3 DAY
SRR 3
X| 1est | RESULT REF. RANGE x | TEST | RESULT | REF.RANGE | X| TEST | RESCLT REF. RANGE
Na 128-145 mmoliL ALB 3355 g/l WBC /4. 2 48-10.8 X10(3)uL |
K 3.34.7 mmoliL ALP 26-84 UL RBC Y00 | 428106l
cl 98-108 mmolL ALT 1047 UIL Hgb /77 12.0-18.0 g/l
pH 7.35-7.45 AMY 1497 UL Hect 365 sos0ow
PCO2 35-45 mmHg AST 11.38 UL MCV £7. S 80.0-89.0 f
PO2 80-80 mmHg Tbil 0.2-1.6 mg/dL MCH 28.7] zaanaopg
TCO2 18-33 mmolL, BUN 7-22 mg/dL MCHC | 32./ 33.0-37.0 g/dL
HCO3 22-28 mmoliL Ca 8,0-10.3 mgidL Pit A7t 130-400 x10(3)uL
502 §5-98% Chol 100-200 mg/dL LY% 5. 4 15.0-55.0%
BEect (2) - (+3) CK 30-170 UAL LY# 0-9 | 0743x10@)0L
AGap 8-16 mmoliL CL 56-108 mmoli. : Differential
iCa 0.11-1.23 mmolL TCO2 18-33 mmoYL. Segs Mono
BUN 7-22 mgrdL Creat 0.6-1.2 mg/dL Bands Eos
Giu 73-118 mg/dL GGT 5-65 UL, Lymph Baso
Creat 0.6-1.2 mp/dL Glu 73118mgidt  JAtyp Ly Imm
Het 35.0-60.0% K 3.3.4.7 mmoliL. 'RBC Morph: |
Hgb 12.0-18.0 gidl. TProtein 5481 gl
Na 128-145 mmol/L Pt verify:
Coler Straw/Yellow o e rabi
Clarity Clear Source;
Glucose Negalive Fecleuk Negative
Bilirubin Negative Gram St
Ketone " Negatlve WetPrep Negative
SG 1.010-1.025 KOH No Fungal Elements
Blood Negative OccBid Negative
pH 5.0-8.0 O&P No Qva/Paraslie
Protein Negative-Trace PT 10-13 seconds
Urobili Negative APTT 22.1-33.7 seconds
Nitrite Negative FDP Negative
__|Leuko . Negative ABO/Rh
Urine Microscopic - IT&C
WBC Epi T&S Mono Negative
RBC Mucus RFR Megative
Bacteria Yeast e HIV Negative
Casts: Urine Negative Meningltis Negative
Crystals: Serum Negative
Other;

Cue
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