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Blood Products ~
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Tube Feedings
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Urine Hourdy ﬂ&
Urine Cumutative

Emesis/Gastric
Stool

OUTPUT

| Output Hourly
Output Cumulative
Spec. Grav/U.R.
Gastric pH

TRANSFUSION THERAPY TOTAL INTAKE TOTAL OUTPUT
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STANDAY FORM E4B

545-106
LABORATORY REPORT DISPLAY
TRT Sysiem
= oty
TESTIS) E B)(6) g 13 b)(3)-1 + _
SPECIMEN TAKEN a2 alz (L) (E)- bj(6)-4 '
DATE TIME v z g‘ #
. S " _ ;
P, - 2|s . :
RESULTS REQUESTED | () a§ OB ' NEmar . . -
GAUCOSE \_5 g - T
UREA N. Pﬁ - j_é-—
CREATININE ) a > — Glu_________ F3 mgrsdL -
g2
WRIC ACID 2 BUN______ 21 mygsdL I:.,'i,
SOBIUM = &
g NS _ _144 mmolsL 2
POYASSIUM z ] ) %
CHLORIDE E K Gt Mol L =
o 3 Cl o _____ 182 mmollL %
-4
PHOSPHATE I TC0z___ 24 m@molsL «©
CALOIUM == . m
TOTAT &l% J AnGap_______15 mmol/L »
FROTEIN Az ! e b 2
ALBUMIN E 2 : Hct________“_ui' -"-pC't\l| IEI
GLOSULIN = 5 ) Hb¥___ 18 a/dL =)
RIEAINE 5 T . a
PHOSPHATASE i £0is Hot N
RN A Y- T E—
e | vHOSPHAIASE | | £ _ , |
pve z b OPHo .7 41 =
LDH 61 RCOZ______Z2.5 mimHg I
: . ~
o & ¢ HCO3____._ e 23 mmalsL >
BITRUBIN 4 * i o
EiRose g " BEecf ______ =~1 moplsL 3
(DIRECT I < . f‘
CHOLESTERGL o L o
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- mxmmﬂmﬂ;ﬁmwm_jmlﬂm
l I I ! ’ i l PATIENTS MED. RECORD
'- ALIGH ALL LABORATORY REPORTS ALONG THIS BASE LINE f

”‘S[RUCTIO"S: This form may he used tn display [aborarory reports as 2
fluw sheer o be read as 2 progressive wble. If 50, A separate sheer should be
used for each rype of report form. When assarred repart forms are mounted
on the display sheer, hoth test names and resules should always be visible.

FORMS DISPLAYED O THIS SHEET ARE ¢ Cheek one /
MOUNTED ON STRIPS | THROUGH ?|MOUNTED OM STRIPS 1, 1, 5, AND 7

E} CHEMISTRY 1| (SF 5461 [} parasiroraey (s¢ 552,

ENTER IN SPACE BELOW. PATIENT IDENTIFICATICIN — TREATHHE FACIITY — WARD NO. —DATE
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MEDICAL RECORD

BLOOD OR BLOOD COMPONENT TRANSFUSION

SECTION | ~ REQUISITION

CQMPONENT REGUESTED [Check one)

RED BLOOD CELLS
[] FrESH FROZEN PLASMA

El PLATELETS (Poo! of unify)

@c ROSSMATCH

TYFE OF REQUEST (Check ONLY If Red Blood
Cell Products are requesited. )

[B{(PE AND SCREEN

REQUESTING PHYSICIAN (Print)

o e
NAGT

DIAGMOSIS

OR OPERATIVE PROCEDURE

[ ] CRYOPRECIPITATE (oot of unlts) | GATE REQUESTED

D Rh IMMUNE GLOBULIN

| have collected a biood specimen on the below
named patient, verified the name and 10 No. of

[:] OTHER (Specify)

DATE AND HOUR REQUIRED

the patient and verified the specimen tube label to
be correct.

VYOLUME REQUESTED (If applicable }

KNOWN ANTIBODY FORMATION/TRANSGFU-
SI10N REACTION (Specify) .

SIGNATURE OF VERIFIER

ML

REMARKS: E:)FFPATIENT 15 FEMALE, 15 THERE HISTORY |DATE VERIFIED

RhIG TREATMENT? DATE GIVEN: FIWEVERTFIES

HEMOLYTIC DISEASE OF NEWBORN?

SECTION il — PRE-TRANSFUSION TESTING
UNIT NO. TRANSFUSTON NO. TEST INTERPRETATION PREVIOUS RECORD CHECK:

ANTTEODY SCREEN. |CROSSMATEH [] recoro [ ] ~o recoro

Inb‘)‘(gipd-NT B SHGNATURE OF PERSON PERFORMING TEST
s \-\ NOIGE] . ,
DONOR RECIFIENT ! I EARE I
o CROSSMATCH NOT REQUIRED FOR THE COMPONENT REQUESTED [DATE

ABO ABO Q: i> EMARKS:
Rh RbE P{_) S

SECTION 111 — RECORD OF TRANSFUSION

PRE-TRANSFUSION DATA

POST-TRANSFUSION DATA

INSPECTEDR AND ISSUED BY (Signature}

AMOUNT GIVEN TIME DATE COMFLETED INTERRUPTED

ML

AT (Hour) [on (Date)

IDEMTIFICATION:

| have examined the Blaod Component container label and this form and |
find all information identifying the comtainer with the intendad recipient
matches itam by item. The recipient is the same person named on this Blood

Component Trznsfusion Form and on the patient identification tag,
1st VERIFIER (Signoture) i

2RA VERIFIER (Slgnature)

. D OTHER

REACTION [ ] suspecTen

[ none

If reaction is suspected — IMMEDIATELY:

1. Digcontinue transfusion, treat shock if present, keep intravenous line open.

2. Notify Physician and Transfusion Service.

3. Follow Transfusion Reaction Frocedures.

4. Do NOT discard unft. Return Blocu Bag, Filter Set, and | W, solutions to
tha Blood Bank,

DESCRIPTION

[Jewe  [Jrever [ ean

[] urmicaria

PRE-TRANSFUSION

TEMP. PULSE 8P

OTHER DIFFICULTIES (Equipmenl, clots, ete.)
[ no YES (Specify)

DATE OF TRANSFUSION TTIME STARTEDR

SIGNATURE OF PERSON NOTING ABOVE

FATIENT IDENTIFICATION - USE EMBOSSER (For typed or wrillen entrics give:

NAME - Lagt, firet, middle; ronk/rale; hospital number and hame of facility. }

®ier4 ‘

Arc. Ay

SEX WARD

Ly ¢

BLOOD GR Bt 00D COMPONENT TRANSFUSION
STANDARD FORM 518 (REV. 8-86)

General Services Administration

Interagency Committee on Medical Resords

FIRMR (41CFR) 201-45.505

518-122

RETURN TO TRANSFUSION SERVICE
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NSH 7540-01-186-7204 S15-301

RADIOLOGIC CONSULTATION REQUEST/REPORT
{Radiology Nuclear Madicing /Uitrasound /Computed Tomaography Examinations)
EXAMINATION(S) REQUESTED AGESEX|SSN (Sponsor) WARD/CLINIC REGISTER NO.

) | 74 T
e 1K FILW NO. PREGNANT
/2/ v /J ] YEsN [Jwo

REQUE.STEW +L TELEPHONE/PAGE MO,
C /q 3 LQ >l

SIGNATUR ‘_‘_ |CATE REQUESTED

J(b)(&)-z ; A
SPECIFIC REASON(S) FOR REQUEST (Complaints and findinga} -

O Sar o &) (ﬁ/waq/ ST e rs @

e - 44 . b
o !‘_) E‘}J iy .f"\J N 4 ] l‘.‘_,\_ ,: ; J'.I".I?{ [ ] r _‘ ,:’ o ’(//é? g ‘LJ"""‘*—CJ
1 N N
g//O ffe A5 Ew [ Leg
DATE QF EXAMINATION (onth, day, year) DATE OF REPGRT (Month, day, vear) DATFOF TRANSCRIFTION (Month, dey, year)
L.l b)(s)_z g i - )
o= T “" .‘,’ ,'\” -
RADICLOGIZ REPORT :

C{(\& -N.; QT-’{_ | )/ ’H" 5N @ o 2%

N b)(61-2 ‘

VN ) N
post op 1M7cs (&) thopax widb sJb 15 Wivjm
sosks on (B £< ik |
m:;lh' FB P“'S“L”"-” *y @) 12 ek f&,

cv 'c’}uJ i

- AL{) SV QU-,-‘;'}{/}:J- JF faar“-._fiwjj o W,\Lqm«.f
. y /

Ca 7 .
’(b)(S)—Z

T T o e —
PATIENT'S IDENTIFICATION (For t» ed or wrltiten entries give: LOCATION OF MEDICAL RECORDS
Name — last, firsl, middie, Medical Feeili
’_, I_Ir i Era LOCATION OF RAGIOLOGIC FACILITY
SIGNATURE
DIOL STAMNDARD FORM 519-B (8-83)
RADIQLOGIC CONSULTATION Prescribed by GSA/ICMR ':

MEDCOM - 2889 FPMR {41 CFR) 101-11.806-8




PHYSICIAN ORDER SHEEL

DATE ORDERS e :
Zf Tt | AT~ Tl "]
! D> o Sur g )it B
A e 1L DPe o5 Oy I '
Cod e 7! oo d s .
Vs - &z Qg
P g e £ |
Rref . /"
ZVE o f8 o 00 !
ALLS » 250, - e !
S s 55_,-4’7/;» :
o e ® Y |
/ms R -=
il - ChAL ..
Qewé’, Ffa LRI
D fe&"aﬂ/ﬁe unw Q2 A bX8)-2 I
g,- Sl ]
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e > |
62 Erag '
L
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ARl wﬁck/tm C o
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CWARD - e - [ID: NUMBER - - - DIAGNQOSIS
PATIENT DATA pp— VERIFICATION |
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T CRTING MY . LOCATION ADMISSION AND CODING INFORMATION
£)(3)-1 ) ” 5] 7 8 {Siato or
Ac bi(B-4 T [ A ¥ ggg:gy For use of this form, sae AR 40-400; the proponent agency is OTSG
3. REGISTER NUMBER NAME (Last, First, Micdie infifal} 4, PAY GRADE 6. SEX
s [to [ [2]13]14]1s 16 | 17 18
(b)(E)-4 e | "
H
6. DATE OF BIRTH YYrYYyMsmD o) T. AGE AT ADMISSION 8. RACE | 9, ETHNIC RELISGION
19 120 |21 [ 22 (23|24 |25] 2627 | 28] 20 | 0 31 |eack-
GROUND
l 2 [ g [ q ISLAM
10. LENGTH OF SERVICE ETS 1. Emp 7 12. SOCIAL SECURITY NUMBER
32 | 33 | 34 | 35 | 35 37 |38 [ 20 [40 [ 41 | a2 | a3 | 24
2 | o slof1jol o)1 o]0l 0
ORGANIZATION (Active Duty Oniy) 13, MARITAL STATUS HOUR OF BRANCH ! CORPS
ADMISSION
48
Afghan Militay Forces Al/50O
14, FLYING STATUS 15. BENEFICIARY CATEGORY 16. ZIP CODE OF RESIDENCE
a7 | 48 | 40 50 | 81 | 52 53 | 54 | 55 [ 56 [ 57 | 8 | 59 6o [ st
V717 I xT9lo | |
17. UNITLOCATION (Ststoor | 18. MoS 15, TRAUMA PREV. ADMISSION
Gountry Code)
62 | 53 64 | 65 65 [ 67 | 68 [ &8 | 70 | 71 | YEAR E
: NO
A|F Y |
20. SOURCE OF ADMISSION! AUTHORITY FOR WARD NM&E{RELATIONSHIPOFEMERGENCYADDRESSEE
5] ADMission
ADDRESS OF EMERGENCY ADDRESSEE (Incfude ZiP Codal
- ICU1
AI‘TIAHE{ALMTATION OF MEDICAL TREATVENT FACILITY TELEPHONE NUMBER OF EMERGENCY ADDRESSEE
(O IBAGRAM, AFGHANISTAN
21. TYPE OF DISPOSITION 22, MTF TRANSFERRED TO 23, DATE OF DISPOSITION (YYYYMMDDJ
73| 74 75 |78 |77 178 | 78 | &0 8 [ 0263 |64 65| a6 ] a7 8 |
a1/ 2lojol 2072 ]2
2¢, CLINIC SVC - ADMITTING 25. WTF TRANSFERRED FROM 26.  DATE THIS ADMISSION (Y'Y Y YMMD D)
83 {90 | 9 | &2 93 | 04 [ 95 98 [o7 [ o8 99 | 100 | 101 [ 102 [ 103 | 104 | 105 | 108
Al E|lala b)E)-1 | 2l ool 2072
27. LOCATION OF CCCURRENCE . TE A IMITIA)L ARLIoom: 29. DATE INITIAL ADMISSION {YYYYMMDD;
— ) (Baltle Casuaity Oniy} B3
107 | 108 114 115 | 116 | 147 | 118 | 119 | 120 | 121 | 122
P-4 2o\ |2 O 71721/
FOR LOCAL USE - )
HOW: Patient suffered a Gunsho_t wound to the Back
When: 21 July 02 Approximate time unknéwir- .. ——
Where: Qandahar Afghanistan T
o ’f\ “"“'--w.,\__‘
: NV A T
T T
)
/,,
\“‘M_ o
S
ADMITTING OFFICER (stgnar?ré:'iifiswmreq}--—.--‘._._ — ] 'éiwmmega;‘—
bj{g)-2
DA FORM 2985, MAR 2000 EDITION OF MAR B9 |S OBSOLETE Ve USAPA Vi 00
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. REPO . R v .

! RTING MTF 21 ~JCATION ADMISSIO:: ANL.  UDING INFORMATION

2231 ‘s 7 8 (Stato or e

|{b s ‘ a2 | F gggg? For use of this form, 588 AR 40-400; the proponent agency Is OTSG
3. REGISTER NUMBER NAME (Last, First, Middie Initia) 4. PAY GRADE . SEX
[0 11 [12]13]14a]15 15 | 17 18
b){s)a' o PHE-4
[ Mm M

6. DATEOFBIRTH (YYYYMMDD) AGEATADMISSION |8 RACE |s. ETHNIC  |RELIGION

19 | 20| 21 | 22,23 | 24|25 |28 ({27 |28 ]2 a0 3 | Back-

’ — /- - _ GROUND | 1o

avavaL Al NV ARI L I 2 L Y
to. LENGTH OF sEdvICE Ers U FTA / 12. SOCIAL SECURITY NUMBER B -,

32 | 33 | 34 a5 | ag 37 | 38 | 39 [P0 _ [

2 0 by(E)-4
ORGANIZATION [Active Duty Only) 13, MARITAL STATUS 'HOUR OF BRANCH / CORPS o
ADMISSION
45 a
i Lo

Afghan Militay Forces _Z A SO
14. FLYING STATUS 15, BENEFICIARY CATEGORY X 16. ZIP CODE OF RESIDENCE

a7 | 48 | 49 50 | 51 | 52 K7 53 | 54 | 65 | 56 | 57 | 58 {59 | 60 | &1
AVAVA o] FEEY 09T 57
17. UNITLOCATION (Stateor | 18. MOS ffs) TRAUMA PREV. ADMISSION

Counlry Cots) — bvean
62 | 63 64 | 65 | 66 | 67 | 68 | 69 | 70l YEAR 4
NO

Al F Y
20. SOURCE OF ADMISSION/ AUTHORITY FOR WARD NAMEREIATIONSHIP OF EMERGENCY ADDRESSEE

- ADMISSION 2

ADDRESS OF EMERGENGY ADDRESSEE (Include ZIP Code)

| | ICUI
b‘ e TION OF MEDICAL TREATMENT FACILITY TELEFHONE NUMBER OF EMERGENCY ADDRESSEE
3 }ABAGRAM, AFGHANISTAN .

21. TYPE OF DISPOSITION 22. MTF TRANSFERRED TO 23. DATE OF DISPOSITION YYYYMMDD)

73 | 74 g . 75 | 78 {77 | 78 | 79 | 8O 81 |82 | 83 [ B4 ! 85 | 86 | 87 | B8
T & 2lofol2fol 7272
24. CLINIC SVC - ADMITTING 25. MTF TRANSFERRED FROM 26. DATE THIS ADMISSION (YYYYMMD D)

B9 | 80 | 91 | 92 93 ] 84 [ g5 \ 96 j 97 | o8 100 | 101 | 102 | 103 | 104 | 105 | 106

A|E{A| A B3 j 21o0fol2]o0|l7]2]1
27. LOCATION OF CCCURRENCE 28, MTF OF INITIAL ADMISSION 29. DATE INATIAL ADMISSION (Y'Y Y Y MM D O)

{Battia Casualty Only)
107 | 108 100 | 110 [ 111 | 112 | 113 [ 114 195 | 116 [ 117 | 118 | 119 [ 120 [ 121 [ 122
; B4 ‘
B Lid el {d 7127

FER LOCAL USE b)(3)-1
HOW: Patient suffered a Gunshot wound t 6 ¢/

When: 21 July 02 Approximate time unknown .

Where: Qandahar Afghanistan Iw T :

ADMITTING OFFIGER (Signature, as required} sl \
b)(6)-2
DA FORM 2985, MAR 2000 EQITION OF MAR 89 IS ¥1.00
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AERCMEDICAL EVACUATION PATIENT RECORD
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CULTURE(C) ; NAME NAME
ves [ NO
NAME { | NAME 0 NAME
NAME NAME 18. DRESSING/IMMOBILIZATION (Specify)
: . - -}(6}2 /&qu,n
17, TUBES, DRAING/PACKING - YES, M ND K,]\ w ]
TYPE/SIZE [ 1. - 2, " 3.
; [/ 0 "
e AL 3 MWM AR
185 ELr_

19, ADATIONAL INFORMATION

&

20, OPERATI-C;N{S} PERFORMED
Aumugmand W lateed
Wm T eF g\r\,aou:lh—/ Ao A

J

, Deinele ot putiad (lygire—

21, PATIE

wso TO qgf—o

W e

bYE)2

/
NN Tl

REVERSE OF DA FORMNGY78-1, OCT 87~ MEDCOM
- 3041

USAPA V1.00



INTRAOPE :DOCUMENT

' _ MEDICAL RECORD ) For use of this form, se8 AR 40-407, the pru,.neat agancy is the office of The Surgeon General
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|? R ICGE; .
" ASSIGNED | | \5363 RELIEF S~
SCRUB | SCRUB
n){e)-2
- NI CEE R
'ASSIGNED- ' J ‘ (,"/97' RELIEF \ﬂ/,-»a?‘_/
CIHCULATOR CIRCULATOR \
R
7. POSITION ATND POSITIONAL AIDS (Specify)

: }ELSUHNE [j LITHOTOMY E} PRONE [J kraske LATERAL: (] LEFT SIDE up (] RIGHT SIDE UP
SETRELRNN o LRt TR T T e ] .
COMMENTS: -

S S ' .- 8. SKIN PREPARATION
HA_,R REMOVAL. . ] ves [ NO PREP SOLUTION (Specify) <5872 cvie B, S
‘DONEBY; [ OR =+ [] NURSING UNIT SITE: oo BY WHOM: M’f - L‘
g METHOD: ~[]" DEPHATORY ™" [[] RAZOR .- SITE: BY WHOM:
[:l CLIP :
COMMENTS e COMMENTS:

9 LOCATION OF EXTERNAL DEVICES

_LEGEND  {X Ground Pad - Satety Strap = = = Toumiquet
B : C = Comrect . | = incomwect
10, COUNTS 17" ~{omers+ | Coumt " | Goan ™ | scpup ‘ CIRCULATOR
‘| Sponge - + Ll- : bNG)-2 o5 b)(6)-2 W
| Needte Sharp - | " [X —| & C.,  fe | Sn  P®2 e
Instrument b -
Other .
11. PATIENT IDENTIFICATION {For typed or written entries 12. ELECTROSURGERY DEVICE(S) (ESU) [] YES /EQJO
Name Last, ﬂrsl'r, nﬂddfe, Grade; Daze, Hospfrai or Medics} F Vel
b}(ﬁ)-.‘. — [ esuno:
GROUND PAD: BRAND
i LOT NO:
; [ Esu NO;
' GROUND PAD: BRAND
LOT NO:
{7 BIPOLAH NO:

DA FORM 5179-1, OCT 87

REPLACES DA FORM 5178-1 {TEST), DEC 82, WHICH IS OBSOLETE.

MEDCOM - 3042

USAPA ¥1.00



I3, PROSTHESIS, IMPLANTS . -

IF YES NAME: IDNUM

*ACTURER

IRRIGATION/MEDICATIONS GIVEN IN OPERATING ROOM (NOT BY ANETHESIA}

EMEDICATIONS/SOLUTION DOSAGE TIME METHOD FREPARED BY GIVEN BY
"‘-& . \ \\ - - = :‘
~ ~ ~ = N
T~ ~L N N 1
-_ ' = . A N N
OUND IARIGATION BLYES [ NO, TYPE(S) i

OTHER ORDERS TIME CARRIED OUT BY ;
i
] N 1

ﬁPHYS[CIAN'S SIGNATURE

T A e E T . L B

15. X-RAY IN OPERATING ROOM T “IF YES, SITE

ves [ NO

16, " LABORATORY SPECIMENS

SPECIMEN tSl _ NAME NAME

yeEs [0 Ino O =0 0

FROZEN SEC‘T_‘[ON (FSt |NAME - ° NAME

ves [ i No [ )

CULTURE (C) ’_ e AT oA NAME

ves B¥. e [ Yo ok &g Crz M é‘;/e )

NAME NAME . / NAME

NAME NAME 18. DRESSING/IMMOBILIZATION (Specity)
i — 7Y e f’sz/m e i3 Dt

':':’PE!SIZE 'rqlais, DRAINS!PACKING - \_'E.s. D. _ NO [ / /‘/fi'— gt 3 ot X

il d ‘ ] }&_ 5/”‘;"’ /’? oy
AITE %
SITE E K 2 3, f

\\

LY

19. ADDIT!DNAL INFORMATION

2

20, OPERATlON{S) PERFORMED

(Cpsaes 5 Vi /we, My,ac/ wfaf/ e _’Z:J/acf?"}) %-QH/;E\JJ‘
é},ﬁéb&ﬁwy O}[’@/é& C/./o\ﬂ:wé_, Sl me//@ “ 7 szof”ﬁ[
21fFAT|ENT TF\ANSFERREDJI’O — TIME METHOD TGl 77T T

— / é./
z2. REGIS ) I
REV, USAPA V1.00
7 MEDCOM - 3043

va .



MEDICALRECORD' EEE

INTRAOPEF DOCUMENT

For usg of this form, see AR 40-407, the propient agency is the office of Tha Surgeon Ganaral.

1. PAT!ENT THANSPORTED TO DPERATING ROOM

2. FATIENT IDENTIFIED, RECORD REVIEWED AND PROCEDURE

VIA AL - BYoifs P2 VERIFIED BY /i~ [0 B
3. ‘_n{s E il ... TIME PATIENT ARRIVED IN SUITE- | 4. PATIENT IN ROOM f ’
e o - e Gl TIME  // 3% NUMBER  /

-I:I‘_“

-5, PREGPERATIVE EMOTIONAL STATUS

[J-anxious

}E CALM

CDMMENTS ;’-—" PR

[0 ExciTED [ chRYING

[} ANGRY [ wWITHDRAWN (1 OTHER 1Specify)

'6. NURSING PERSONNEL
b e
'"ASSIGNED! 1 7D RELIEF s ;
SCRUB v SCRUB
!
EERMRVERPT) L8 e }
“assionep | | P9 Srhy RELIEF / /7[
. cmcummn"'" CIRCULATOR
7.  POSITION AND POSITIONAL AIDS {Specﬂ'y)' _
R e
|___| SUP!NE : EJ LITHOTOMY [} PRONE [J KRASKE LATERAL: gﬁ’ LEFTSIDEUP {7 RIGHT SIDE UP
COMMENTS S o
/4' ﬂtry ﬁe“ O{w{- :"’}:f; Front 6 Back Oifl. Beloren b0 b‘fwr /,md/,ﬂy\' ila, €M Aen
- . _ -8, SKIN PREPARATION
HAIR REMoyAlr"‘-'-iD YEs [ NO o PREP SOLUTION (Specify) f edudme St s
DONEBY;” . [] oOR o [O NursiNG UNIT SITE: Ugpet (L) Qudonn t BY WHOM: ﬂs im(s)g—‘
~ METHOD: L} DEPILATORY *° [] RAZOR SITE: hishlo Rocke BY WHOM: L N
| commens: - COMMENTS: i Frns zi . 270 ABUErn v R o)
9. LOCATION GF Ex‘rEnNAL DEVICES 4
::"'.l-l - :: a_.: == =~
- . - e "P
i
LEGEND iX Ground Pad — Safaty Strap - = == Toutniquet
C = Commect | = Incormect
First Closi Final Closi
10. COUNTS - Other* | Comt o | counr | scrus CIRCULATOR
Sponge - Ne| - yah 7 b}(6)-2 V| o 0 Fu)(s)-z ] S Q
| Needle Sharp |7 No ~— — 4 T
| Instaument . - No ——
| Other:. =] No R

A, PATIERT IDENTIFICATION 1For typed o7 wiitton emvies ove:
Name Las:, ﬁm‘, ‘middie; Grade; Date; Hasplra} or Madical Facility;}

rb}(S)-q |

Am EPO.
rb;(s)-fa —

T

12. ELECTROSURGERY DEVICE(S) (ESU]) ;E,YES lj NO

ESU NO: O/ Qs
GROUND PAD: BRAND __ (/g /ey Zal
LOTNO: __S% 7273 7 2oy 3 <12
[J ESU No; ; .
GRQUND PAD: AND _/ 4
LOT NO; A
[ BIPOLAR NO: '

DA FORM 5179-1, OCT 87

REPLAGES DA FORM 5178-1 [TEST), DEC 82, WHICH IS OBSOLETE.
MEDCOM - 3044

USAPA V1.C0



"[73. PROSTHESIS, IMPLANTS -~ - -

IF YES NAME: iD NUM]

OPERATING ROOM [NOT BY ANESTHES!

-
r

ACTURER

DOSAGE TIME METHOD PREPARED BY GIVENBY 9
faw S e re g, Fb}(ﬁ)_z !_ Sureaor, :
7 3 J ;
_ — :
AL ) N - 4
7 S T P
, — :
. F‘YES ~-[J NO, TYPE(S):
(9=
TIME CARRIED OUT BY |
1
. :
EPHYSIC L ;'
F15. X-RAYTN OPERATING ROOM T IFYES, STE ' "
ves [1- - NO
16. ; ' " LABORATORY SPECIMENS
SPECIMEN (S) - NAME SR . NAME
Yes [0 INO 4 /A/
FROZEN SECTION (FS) ~I'NAME yad NAME 7
ves [J Ino , ‘ A7
CULTURE(C) | = ° ~NAME = / NAME .
yes 1 1NO B0l : _ /
NAME C T |NaME / / NAME
NAME NmE 18. DRESSHG/IMMOBIUZATION (Specify)
7. - TuBEs, DRNNSIPACKING YEs [ No KT Xm‘%m'—’/ gW—-
TFERIZE 1. 2.7, ' @ E
/ N\ ol la [ N\
SITE / A /\/ 2./ /_}Z "  la. N__ -~
L i " , '

\

Ts, ADDITIQN;;&L INFORMATION
/QAV /'m:fw‘«vf Pt fo enting OK
\) Badc [E)GL[Q"-/[ w/ 3” /((m? (‘7#*“

Q_:[_. . bl(6)-2 L
o e, [Rin
- e~
20. OF'EFlATlfJN{Si PERFOHMED
I""‘"fju“fb«\ 4 .:/omerc  hes ¥ QJIU
Fre A L Ja iy Y,
21, PATIENT TRANSFERRED TO Ti METHOD
T Cn 1 /25" - ther
tie)-2 S, D / rb}{s}-z ‘ W AA’ /@é&?

LSAFA V.00

/1

BEWERSE OF DA FORM 5175-1, OCT 87
' MEDCOM - 3045



NSN 7540-00-634-4124

VITAL SIGNS RECORD

MEDICAL RECORD

511-117

{Aluo souasayay Joy ‘syuzeanby SpeIBNLEY)

L& B o @ a 3 o e g @ o ) a o

a @ f=] = [+ ™ 0 D e Ll fie] Q =

= o =} 1] ~ Feps & [5e] [Te] 13 o

w =+ =4 m M .ﬂ o T 5] m (o] g

= E-

. g

.................... o - . 2

- - LY [

....................... S FI O D] CICICIY R iy SO R N &

]

................................. =

w

el . Fl EOO P vl &

PSR . - LICE EYEOEY EICRITY PRSI PRy S Y e ¥

e wn|n s A LB LR EECI R ERCEF R PR Y M Y Al o m ] " DR *afr n un slnwmwafa nm

.w..

............. . - . &
..................................................... ‘e AM_,

i eaadl B I PO R R .e M I T e PR e e saalue _ g
b S S O IR PR N [P R ) 1 T . [ Y &
5 8 N S P CEEE CXXES R EEFS FEE¥ rre N g
...u.m... - i-/ﬂ..l o
2| -y _ \ ¥

=

.................. b WMI\ -

= % 4 g
| . M

2 10 5 R R R wn m
E=—~ I I I Y P . g . 2
PG Y T N > ®
F rigins = ) £z
m o] & ﬂ.av: e;«m
=g

| N RN o [SH o8
=3

Ru._l o o J - W..W
zi3jgs8 _ 5E
algrs~s 4 w5

T w Ei-w

M (o o = W-._...r.
= L Tt

o w L& 59
b W i wa
= LaJ = =
[a] [ =
= W a >}
& == 5
a L 5la [=3
o ol = < =] =] o [=] Qo o] [=] ) < =] o] [=] o ola . =
& al 2o =] - & 1]} = AN - =1 & =] "~ © 151 = ] fule E
I 1 4 == - — ~ i - - L] — -l o = o 5
= a. =z 2 &

g g g P

& 3 &

- -

wlE \ o ' pasaplo os U2t |0 B8P |B193ds Paosay | W
o|le i} =3
al= [+ a.

VITAL SIGNS RECORDS
Medical Record

Prascribed by G5A/ICMR, FIRMR (41 CFR} 201-5.202-1

STANDARD FORM 511 (REV. 7-81]

MEDCQOM - 3046

=




MEDICAL RECORD | — " VITAL SIGNS RECORD

HOSPITAL DAY S400 <] , ) )
oSt o xly (gl RIG | 8hler|<l7 | ed g tiilEL
MONTH-YEAR DAY ) NP e} R

19 HOUR . . E. - - T . A. . ‘_?,, . m}

PULSE TEN!P.FEEgEEJEE D :’%:_: D

© 105° 0 ol e

o

TEMP. C
40.6°

. SY R0

K = [~ )

AREALE

S|

PRV S £ EELEER TR S ] R ER 1G] HET
R 111 ] LRI EER R L] E R RG] ELHH
R 1 LR EE L S EER L L
PR 161 L TS S L T LT

"\378"

140 oo GG g el sl L s e
\\k//jb

130 T e e e I e R

{Centigrade Eguivalents, for Reference only}

986 M T N T ] 3

120 O M T e e ] 387

110 O T T e e e e T 38
)

90 95° 35.0°

ol EE I I T R ER R Kt R e ey B
M |- S A IO VN S I I I I B I S S I

RN RN RN K, )
70 T

0 I EH o A E P
"".""'K"E':ﬁ:,.:::

80

50

a0

.B.é-.?-‘q-;.g--long...g.--é-

\ IR - =
I

RESFIRATION RECORD

3 BLOOD PRESSURE J 7 PR V=25t 3,850 kum R \25 /w%ﬁi’%’ .
$ 7N £ 1P BPAdaNG T 2 L]
3 132 v
g HEGHT: | WEIGHT e ik
]
H P A
8 Ay G| 2 KO3l A of EL
. X A (]

PATIENT'S IDENTIFICATION (For tvped or wiitten entries ghwe: Name—fast, first, middle; grade; rank; rate; | REGISTER NO. WARD NO.
hospital or medical facility]

STANDARD FORM 511 (REY. 7-91) BACK
*LLS, Government Frinting Cifice: 1992 ~ 512-071/60030

! 1 NG

MEDCOM - 3047




VITAL SIGNS RECORD

JS G 4P

HOUR [f#C,] -

DAY

DAY

HOSPITAL DAY
19 -

MEDICAL RECORD

POST-
MONTH-YEAR

TEMP. F
)
105°
104°
103°
102°

BLOOD PRESSURE
| WElGHT —p

PULSE
()
180
170
160
150
140
130
220
110
100
50
80
70
60
50
40

REIGHT:

PaiBpIa 05 uaym AJUD Blep |ePads pioasy

{Aluo 20uarayey Jo) ‘suaeanby apeidiuag)
s o a o o o oe & o o o 3
a @ [} < [} ] o =T s [ls] (=} 2
=] o [ ol fue] g I w
W < 3 (5] ™ 9] 3] 3W3 % oR.W % g
= =
z
.. A [ PP [ PO - FICIrE AP S v m
-------- oo P uom L) LI s walawenm E ) - an - x LN L Y LI N Y [+
L
=
o
llllllll - e momn LR LR Y - = a* mmfs - L - a a ale - w wruly = L
o
-------- - o - ) o o “.-.m.
- - = = - LELRCEE N ICRERURPY TN NI [ T, CEC RIS IE RN - m
........ PR P DI, . Y S R DS PRy B ¥
|||||||| - o - - . LY Y =iy = ala & *la 2 a nle n s st anfn e Ll m
]
. ctrfreea e - e aanliann PR NI - e _...ma
. . [ I I FIRIPIE PRI (A IO Dar PR ¥
........ PP P 3
“ 5
........ e o &
nu a3
. S P e R . . Y P PR o &
fpu
4 : 5 % i
Y .. . ECEY PICIT PR (R e e A 451 nyﬂ. 2
LRI N e = nlpww LR O I I B nalw LN E R ] o
<) 2 |5 /w =
ﬂmu ........ . N A T O T N e D ,M.
o am s nla sy & s wfra #momoafa g Erewlen ‘. » - . - w
- LA EIE I ELY ERERE 4 & o EPRY ey s e ——— m
P
e [N - . [ el . S TICEE P . .....%%W .ﬂwwf =
= m
Y
G
h=1
&
&
=
=4
g
[
5
w
=]
w
=
ul
-
&

RESPIRATION RECCORD

STANDARD FORM 511 (REV. 7-91} BACK

U8, Government Printing Otfics; 1892 — 312-0M1/50000

MEDCOM - 3048

hosphtal or medicat faciity)

rb)(ﬁ}-d




Ventilator Model

PEEP/CPAP, cpD

Vent Mode

Volume set, miebreath-!

Rate setemin!

Insp. Flow Rate. lemin-!

Pres. Support, cm HaQ

Spontanaous Rate

Spontaneous TV

t Min Vent, lemin-!

Contral cmtia0

k Airway Pressure

Therapist's initials

& |

F . _ RESPIRATORY SUPPORT SYSTEM Date 23 Jul O >
Time 05 06 07 04 09 10 N 12 i 02 3 4 05 % u».... 1] 0 1 12 1y} 02 M
Fi0, Yo 0

b ..

Tima Obtained

Source (Aor V)

pH

PCO, mmHg

PO, mmHg

09, Vol %

HE0g, mmal/L

: W@w ﬂwm&%ﬁmw 7] w.r =l
IIII

ABE, miol/L

o bR

g/l

%

%

Ga + mmok/L

Na + mmol/L

K+ mmol/L

Cl- mmoiL

Tanometer PCO,

Ton-Art PCO,

iv
L_

)ak

mﬁ.ﬁ

Haux

Py

IIIIIIE“III!IIIIIIIII-

MEDCOM - 3049

Pulse Oximeter Sal,

Oximater Sv{,




NURSING PROGRESS NOTE

RES _u_IB.OmJ. PROGRESS NOTE

SO0 0,5

(huns 10 beed) bs ?m :_E\:w ocf [oXE)-2

157 k&& .Q©:$ xvjﬁxm.ﬁnktbbngwﬁ\\

1615 10,082 | yrder Jor veat: & 600 AR 16 _ia (173 Shr

Abt @ 1700 _NR 65 RAl SAT o IS/t
1719 ABC Jrtwn o ﬁ\-_ day g5 qﬁ%.a bﬁ.j w\.ﬂl._.
1900 § — Ve g

\m:_wQ wm%h@%ﬁ &R 5«01 G“\N o7 N“N \mu SaTiop %“

20 Xm?iw o0 vent

ADDRESSOGRAPH

MEDCOM - 3050



FEE MAD
JEFOSHEN 149

¥ARDE $435

[lf?ii!ﬂ&@ﬁM%&Q“Emﬂuﬁmmﬁa

prg e
T O
BHwn

EHw

G

SI6E tdadn

i 29RM 8%
rTadfhl aTousg
PPIRINDTED S
gETTTTTTTT 205
T 43933
bETTTTTTTT £nou
P2-5 St z04
grIeTT T 2004
[ r A A h
228 44
s2TTTTTTTT 2031

(@) *

+£0 IHIS-1

TIAFF 1747 I-0FF

1S0E - WODC3IW

SdIdLlS WHLAHY O3




~.

MEDCOM - 3052

&
*SEE PROGRESS NOTES: s J INTAKE CCHR bate 2% July (1
05 06 o7 na 03 0 11 12 —o» 14 03 - 411 o) 07 1] 3 10 11 12 o1 {03 o] 04
LR o | oo Ligp o gz o how lw oo 1160 100 oo loo Loz 100 |00
PR LS 5 mlﬁ T 17 19 10 17 [ofF
Ropul | _ 3 [dod [ 15 [495° 057 1os” b5t js® bsT 1% [55¢€
1
mecls
. .
<
z
Blood Products N
PRBC
Tube Feedings
NG/Meds
ORAL i _
Hourly Total - 120 20 {i%2 | 132 ) 152 | i52)i32[\82]i32 |132
Cumulative Total 120 [240 A2
OUTPUT CCMR :
a5 .3 7 il 3 o5 10 R 12 ol o2 03 o4 05 &3 o7 08 03 10 " 12 m 2 03 04
Urine Hourly Has L] a5o| 20 |30 (35 |5 | 45135 (30
Urineg Cumulative .
5
m Emesis/Gastric.
3 Stool
Qutput Hourly . | 1 ‘o
Qutput Cumulative 250 il
Spec. Grav/U.R.
Gashic pH
TRANSFUSION THERAPY TOTAL INTAKE TOTAL OUTRUT :
TYPE | UNITNO. | TYPE | UNITNO. | TYPE |UNITNO. SA- 1P P-oP 9P-5A | 24°TOTAL SA-1P 1P-9P 9P-5A | 24°TOTAL
ORAL URIN | 555
T NG
NG
Bld
] TOTAL | TOTAL




Stk PROGHESS NOTES: (o)(6)-4 " 1 STAT LABOHATORY DATA Date > Sy U
Tirne ﬁ
Glucese
BUN/CR.
‘Nas+

ONE-TIME / PRN MEDICATIONS

DRUG/EOSE Router v 6)- . DRUGMOSE Aoute Inlt, DRUG/DOSE Route  Inkt. ISOENZYMES
MOy Sers Ive o of Ome, TN DATE
Mgy Sy i _ | | [mme
oty | wm:s‘f T/ CPK
px. S.C mmvrqn_\ V] ‘ Meu
ﬁm:_ S.m; mo.\ﬂ“ I MB%
Cofecdl 10 g, Iy o LDH
Featiretnn] 50 sy 3
[Eniopn | 5oncy IV
: - mk,tﬂv?.\q& h._\D.}hM._F M.H\
Forevnl SD e, |70 i wer
@,\}%\ m@\s%w, v _ WGT.
Tk 650 sepp lok) [ PREVIOUS DAY
ez 156, &ﬁ_ﬂ}u MAY, INTAKE
ﬁ?ﬁs [ 50t B2 - NURSERESH Tatuaray . MMM_U._._._.
" ’ e ol SAEEIES

(p)(E)4

MEDCOM - 3053




]
I VG:QL
| “SEE PROGHRESS NOTES: \M\%&\
o Name _ VITAL SIGNS Date
_ F OO [+ -] o5 Jurd oA Of 10 1" 2 o 3 o 05 Ll oF 08 =) ] i 12 1 i3 o4
2g2leavlegejeneiogelogglngulesy vpelugglopelegolegelersleaolons vasls A B EXER] B w: =gylvsy
105 406 240 | ¥
L | L |
104 400 220 220 220
103 39.4 . 200 - 200 = 200
02 389 180 1680 180
101 383 160 2 122 160 &
- 2. 140 ; bid . MFi N
100 378 140 ="y ran 4 140 S -+ -+
. L' y 4
=] 37.2 120 120 WV

MEDCOM - 3054




o - > ZURSING PROGRESS NOTE

NURSING PROGRESS NOTE

115 \*m?%a@ u‘c oty hﬁa?ﬂﬁ ..\w.. m\wh:;h:._? Q?(@E?m r&s,o&

nﬁﬂ ._95.,, ¥ h_vm. h-__ \.“_ 4\\ .\m:u \\.wxﬁ\:

= I . e
o hww ole, m,_.ke.. .@hﬁ e fae t\ﬁiﬁﬂgh
A (W NN Sedifavng oy eous mlxmia\ A:mb ?fa\r_.. Sepgt
Im.cri &bw»_,\@ns ﬂ_@mm}._m ,_m...\uo @RRQ .\.I-.M. i Ly ° msw fetr Esqm:\i

f
. i . = ¢ _q :wu Li fio. “ hﬂe_ ; 2\1.&0 :«.t ﬂD\ 2k Iyp
© : QT ; ™Al @ e [ 4 i Fin NMQ R‘J\_
Yoy dulhe v wh @ (35 Dohyue 188
S { ———(b)(8)-2 LA e

\w%‘w.s\ \R\\. 18 tors v iZis 5 \un dagn \\u.wbz,x \\s\.n&m?

ENBEEN} \s\am\mm\vae\ﬁm.\\i% it

, . L AGL2TE Y g iyl piaing, &“N:J wﬁw,.k._
n PR a\ \A\\S\h@h .ms.\_a\x%
0100) [lns ,.?&_ ~cFirye)
I ‘ 9 5230 \W.,
(8 kT

FORM 0021

MEDCOM - 3055

2.8, GPO: 1907—&08-278



*SEE PROGRESS NOTES:

MEDCOM - 3056

" PROCEDURES OBSERVATIONS TREATMENTS Sportaneous 4 PROCEDURES OBSERVATIONS TREATMENTS
TIME 7-4 |  4-1t2 | 1z.8  |Toseeenh 3 TIME 7-4 4-12 12-8
To Pain 2 c_
NEUROLOGICAL ——————» SEECODE ———» [0 = 7| Bowel Sounds e %
MWMM _.m.a_o__—_.._“w‘n &v _ 2 ABD Size/Flrmness £ ! w F%. u\ ‘mﬂuu.m\
L} O . R -
Responss] TehsT € 167 n“”“ﬂ w NG SecurefProper Pos. (0)(6)-2 AT
J__...o...n...«ua t | .m approprlate Words 3| # Patency 04° h
8 1
. Sze R Pl y 2 H.Saua: Sounds m Aspirate Contin, Feed Q4 ]
Pupils Resction W i T.. one m» Bwo QH_E.S l
ua g
R - react 1
NR Slzs L 4D PR Obeys Commands 51 Stool Char/Gualac I
~fon 4 : T Localize Pain 5 — it
SR - slaw Reaction f N . Withdraws to pain 2 Urina ColoriCharacter ﬁmunﬂ. \.ﬁ \k&‘ h %M\m.wk
m_-ﬁ,w R R - Flexion ta Pain 3| Foley Securs/Patant b)(6)-2 " %
I Extension to Faln 2
h Sounds Clogr % _&a NoTTD 7| Extemal Cath. |
| @: Catheter Cara “
[ . T
Sputum Character ~ “ N Cologtomy/Beostomy Care ]
Nasat Endotracheal ) _ ¢ Bath ]
Suctioning & + @ t
{ChestPT Q " m,... _ w . Turn & Positlon Q |
CDBAS Q L - Skin Care "
Vent. #'s | m..«}\ ! @ . Mouth Caro I
e I T
ET.Tube @ PN _ m; . . ,,_.anz /ET. Care lek?
Gutt ##Pricc's I ROM _
CIT. Strip & Vent @ : l.\\.\\\\\ . . Dangte |
. et ]
C.T. Flugtuates ,/—cm. Restraints Released Q2H |
i 1
f u | © 008 to Chalr
‘Avso.d. Fulges ™ I b . _
L L I mu Ambulation |
Circ. Distal to A-Line I 3 . Side Raits _
> il ¥ .
Moanltor Alarm On _f ".%ﬂ Draing. A ﬁr%_x@%l } ﬁ&ﬂ!
PA Line | “PULSE CODE Orsing. A Cre .&wﬁ ol _ %
CVP/Other “ DOPPLER. . . . . o ADDHESSOGRAPH
Art Line i i
i PALPABLE. . . . . P
Peripheral ¥e .
- STAONG . . - . . s
Perlpheral | h_ %
PTiFamlly ! _ WEAK. . . _ . . W
Teaching/Support !
—_— | ABSENT. . . . . A
: FLEETING. _ . . . F




— 2> RESPIRATORY SUPPORT SYSTEM Date 7/2al 02
Time 2 03 o 05 o6
Fi0, _ 0
Ventilator Model |12 TRg|7k R SIET I e e e
PEEP/CPAP, emHg0 — III-I

Vent Mode
Volume set, miebreath1

fate setemin

insp. Row Rate,lemin1

Pies, Support, om Hol
Spontangous Rate
Spontaneous TV | aRg el i ; : HE R
t Min Vent, lemin-1] 5 Illlll

- Control emH0 |2t iz it i et 45 : :

k Airway Pressure . X

Therapisl's Initials  J(b}6)-2

BLOOD GAS LABORATORY VALUES

Time Obtained
Sgurce (A or V)
nH
PC0, mmHg
P, mmHg
Mamncn_ %a
HEOz, mmol/L
ABEg mmolsL

ofdl

%

%
Ca ++ mmoliL
Na +mmol/L.
K+ mmol/L
Cl- mmolsL
Tanometer PCO,
Tar-Art PCO,

Pulse Oximeter Sal,
Dximeler Sv0,

MEDCOM - 3057



7 \Nm \ 0Z-

*SEE PROGRESS NOTES: INTAKE CCHR
; a3 et} 03 )
LR 125 125 [25 25 125
\Q\mn otel 5 5| 7
MEpS
&
g
Bloed Products
PRBC
Tube Feedings
NGMeds
ORAL
Hourly Total 2 30 [\25 Z25 [¢24
Cumulative Total 3305 [2335] Lo 350|385
QUTPUT CCHR
a3 H a.v fek) 04
Utine Hourly S {70 [T [0 (#0 |/ 4o
Urine Cumulative .
(4 <7 o
E A 200
o Emesis/Gastric
W Stoct
(2 T 7
© | Outout Hourly 26| Yol e 190 Leet’
- [ Output Cumulative 195 451 V520 355013 74
| $pec. Grav/UR,
Gastric pH -
TRANSFUSION THERAPY TOTAL INTAKE TOTAL OUTPUT
TYPE } UNITNO. | TYPE 1P-gP 9P - 5A 24° TOTAL

=

MEDCOM - 3058




NURSING PROGRESS NOTE RESPIRATORY PROGRESS NOTE

8500 E( sfable en cg._. ii_iw on reverse 50 of ghat VR (17
AR 1o SATJ008S clear, €1 tubt 8.0 shinlp BXEr2/E T
07K o shibl P86 (Xuls amd. @1 Es%ww L0 9 feer, wll
i.\il\\u/ wv\ ovder N@Q?E\ 8l/c
\Qa\_&r% rnu .DS\AW B.\m»@\%m \NNNS}F& I\%@\

L

0829 | kep b 5 a5 per D B2 A%@R&? fos Leligu
1Y KL Bz !

ﬁ\_\ubmn\ At 3p i CPAY Suerosts 2xtul
KL 76 08 134_$al2 i/ &% [0l SM wf Hhns,

430 Op\10. 0078 $ihd7 86 cluge e /bl 575m E\.ﬁmﬁ? oy = [~
800 ot slable an m_\ homdifiod 00 PHR 11 AR AT SATY2 ﬁ:
N oo THIG /RT
3200 “_:, stable 04 SL hym'pfod 9_. @m 1y £R 30 54T a
, B3 cledr X2 o7
..“ 8330 pt Stable oo G1 huadiflod Oz Ynin2 A 37 SAT 93 [DERT

L 4

ADDRESSOGRAPH

At 8P m%..w

MEDCOM - 3059



EKG RHYTHM STRIPS

|-R-_L1 :{n: P1=IIT ;,pﬁz_mz P15 .. T z:&' ofFF e et e e e o et e e

ooooooooooo




“SEE PROGRESS NOTES: ?@L i STAT LABORATORY DATA Date LY e

Time
Glucose ._ 4 5 iT.} SRt St ... S5 3 o SRR .
BUN/CR. ﬁ%‘kﬁ‘kﬁ‘ _ _‘_a&\‘k‘k‘k‘k_,i‘ k‘k‘k‘k‘k
Na+ e
K+

Cl-
HCOs-
WBC
"~ HbfHct
PLT

e AT A A AL e e e

L] ] AR [ o] B g & g T s s o e 4 o A o
PTT/ct A

TIME DRUG/MOSE Route inlL DRUGAKISE Route Inlt . DRUGIDOSE Aoute  Init, ISOENZYMES
Qlocn rm.DEnq g(\ U2l D ance, @&.3\ L [P6r DATE
op | Lmey Fepbrsy] TV 15 | ey foreyl v TivE
OUS [ TOwiy Gondray N DI | W oy berdec ey oo CPK
9418 [ S0 rat Sodine) N i .&zn.ﬁ .@sw\.\\ V MBY
ﬁ?lﬂk;ocr N D103 R.»r W \3.___, TV MB%
1030 | §86m, et N A _ LDH
{025 [Lkashy Mo o W -
1220 | S0ve Conlanni) W
e A, W B
) [0 e; Froboy |y ) WeT.
‘WM MOL\/ .m.nryfm W _ WGT.
V12| SO Gateng] I\ PREVIOUS DAY
ek ...w\QEﬁ._. .1\&‘}}\ . SIGNATURE AND i _ %.__,p_mmq
. 0 _ gt NTIALS .
\ME \maﬂ,\\ %\Q‘\D%zﬁx @ mml P e .:_mm%wU b)(8) .mm%mmm_mm

Ircxmu_-m. ?A o -2 Ecnmmmomgv_..,

MEDCOM - 3061




£90¢ - WOOd3aW

L _ : _ : ud.m.ﬁm|_|_j.u_lz\ L :
SNOLIVAYSS N0H SNOANY 113950

N ;Hf%& 2%&\;&“
ODED

; ir 58 g o SIINA

wwmmﬁﬂ-.ﬁ._g Tl A R

d53d
[ Lol Jo] L] u
: HH
SAINWYNAGOWIH
sea|sssfssnlssn]rdanfesalsnce|ass]|occlasalssalsnafsualanslacalsgolsioltsnftsaltsclasclasalbbcltssn *
0 20 20| 2! 128 oL 50 an Flsl By |- H o [0 20 (10 F{1 L at [ K Flal e 0|
. 0 dN3L
or = 0¥ or N
+ 490 |
o5 fa -3 0.4 X
; 1, [0 N AN
; Yy oo 7Y ¥ dunnr 1 @ dgs
‘4
az 3/02 = r.ﬂ_ll.fah 0'SE 56
ot 08 et -+ o8 9'SE 96
08 08 ,1 o6 L'eE 15
tol 001 1 00: Lae 86
- J. . *nl:l. 1 ou * T ;F o1 0UE oRs
. AN
} .«, P \” * Jm_. II» * * Em_. Pa i3 + ”; M _. ziE . 66
y -+ - ort N ﬁll ANLIW RS 4 .H N 4Nund ?- gL oo
81 : om - 091 EBE 101
081 L4 o8l ogr  &'BE 20
00z w002 . oz FES €04
oTE 0ze 0z Oo¥ YOI
L ']
L I 1 J sor 501
S OCE EEE EEE BEE R BB B DB EE B B B B BB BEE B8 B BEE BEE IR B8
.10- [51) 20 10 [49 [} ar i1} L i 50 0 T+ 7t m 12 e § |1} [+] 50| L) i) 20 S0 oo N_O
2CO/EZ) L ered SNDIS TYLIA — —— eyt
. 'SIL0ON £53HO0OHd 338

(9)(e)




NURSING PROGRESS NOTE NURSING 1memmmw zn.ﬂm

Orze ol P12 te%%%ﬁl%ﬁ% ’ -
\@\ubﬁ\r. .\a\wnm,ﬂwl w@.,.sqn. mm\,\am?{&\ § Q&wmma]o.hqi A \\H.D‘cﬁw tﬂlNNNc/_ Clo mvu@hmét D laen md%f
o | mu?&?&% ENE £, &E\?&ﬁ@u\a ??&} Hy®
QAWG.»M g/ip%.@&&roi @PH E&E ,
adra Y@ Zoun endi g WED 0 o wiWMa ) w0 w30 g bbiw o

Cdb LED . MRkl e b 6y @%ﬁﬂ%..l@ﬁmle;r}nq;f? / .Q

) EEI D e 5?(?:». ?Euﬂ.\/
ed 25 maiaivey (25 w), Jriate copitne ?E & o

~c ﬂ.Csun..Qd(tfr ?ibﬁl‘g H...(JG?-&P nvhJ(...ba.dr m.cffv
Qs S e mxﬂuq.....zb J._?:QN A R

oate! AL B evg ., Qs uﬁm SPELY S ET ., Bohued e B e ‘

Ond,a sGl R skel . S /r..w.o; (e)6)2 g ol
o.ﬁ.mupléﬁﬁmh otkaro sxfc\FI — — WS b7

D20} n,ur??y (YN ,)..?u(,r. San 0. . wm - R
o3e: Y Sl D4, a0 3%/49/5.”? R AR 57,

tu\ \\a q\“,‘ E.nt_i% o h\hum,.ﬂ\RL\...p_i e Nk...rrbi \\lr)nlm/ £t

2 Ul 93 A e S o TR Yo i st oy

a@h

, [oX€12 | #zAnT, , .
1531 ﬂa%nmv/&wb*%?ﬂyfrful]l{ B)B}2 |y A

+
uN.O\ P\u o0 .al...h_. cNlgd Sy \..R.\\u i ._.L ALy
* . " 4 - .
L qbliond O ' Opollen vinlErd ol \\\\n} s (.m:ﬂ&n~hh..v
¢ _ 1 =
F PN AN LAV ARV T e i i el VAN 3 AL ALY LT A1e-d3
W SR \
Frllglaaa ¢ £ 3 AN .g, LLO 2 L AP ﬁmn.l\ chst i) ol intes o)
. f ~ s, 3
1
[HEA ox Ly [Werndtrr Sl F IR T .h-.\_.. LT )
\

frlx A nL\k ! A lia 74 Nh.c.w Fh\\k\_\krﬁ\p\a

A LAALg f{ T84 ....rt et uNG !\_thkP\

/ / o [exE)-2

AT A el i ] R AA L it

FORM 0021 . MEDCOM - 3063 #ULS. GPO: 1997—508-276



*SEE PROGRESS NOTES:

PROCEDURES OBSERVATIONS TRAEATMENTS Spontaneous 4 PROCEDURES OBSERVATIONS TREATMENTS
: - To Speech 3 R i i
TIME 7-4 — 4-12 _ 12-8 o Pein . TIME 7-4 4-12 12-8

NEUROLOGICAL —— > SEECODE Nomo | Bowet Sounds Yapo %y Wl

.w“mw_ Shosadvy BT _ _,m — ; ABD SizeFirmness SNk —mg_\

Verbat o ' a ;
Tonmo..un Frochey EY | & Corfused | NG Secure/Praper Pos. - MWE@
_mouzw%"‘um. . 2 _ Q inepprpriate Words 3| # Patency Q4° - _

Size R & “ L Hgauaz. Saunds “., Asplrate Contin. Feed Q4 —_ I
- ong
m_u_._u__a, Reaction]| 1o (2 I N wa ir mrwaaa«a —_— “
z:. E_H.. Size L L “ﬁcu@.w Cheys Commands 5] stool Char/Gualac - _
) - 1 localize Pain 5 t
SR - slow Reaction N I Withdraws o pain 4 Urine Color/Character O.:.lur “Tuden _Q\‘_Mﬁw
: %na.wﬂ 1:_. =z Flexion to Pain 3| Folay Secure/Patent " b)(B)-2
= t Extensio 2 P———
b Sounda B2ty " /w ) z°=mm nto Pain ; Extemal Cath. |
Do Anta I Catheter Care o “ b)(B)-2
Sputum Character —_— “ ® Colostomy/flleastomy Cora — |
o
Masal Endot I [
mmo:a_.a:m nw x-) P “ - @ Bath - "
Chest PTQ — Turn & Pesliton Q —_—
i @ _
cDBAS Q —— ! Skin Care i
Vent. /s @Rl i @ . Mouth Cara — ” -
ET.Tubo @ _ 2=l oo = “ . Trach / ET. Cara o i
. | - .
| Cult //Price's - | ROM —_— _
“ I
C.T. $tylp & Yem Q _ @ . Dangta — |
C.T. Fliietuates ,/—cm. ; Reatrainta Released GzH —_— _
1
) L v + ? | P © . OOB to Chalr — _
1 iphoral Pulses 7=
L { Do = 2 _m\m P Ambulation —_— |
Circ. Distal to A-Line — l 2 . Side Ralls PR _
Monitor Alarm Gn (ﬂ.?b _uvvxmu- _ Drsing. A N— m %
PA Line R m “PULSE CODE Drelag. A S m %\\
CVP/Other —_— | DOPPLER. _ o ADDRESSOGRAPH
- PR
L — b}B)-4
Art Line _| v. PALPABLE. . . . . B x\ m M \% S\ ﬁﬁ }E) %
Parlpheral o Kb)(E)- ] -
@ aam P STRONG. . - . . s

Peripheral a ™ X

PT/Family T WEAK. _ . . . . W

Teaching/Support — |

I ABSENT. . _ . . A
. FLEETING. . . . . F

MEDCOM - 3064




(b)()-4

RESPIRATORY SUPPORT SYSTEM

Date 1 \\U‘O\DN\

Time

05

0

Ventilatar Model

PEEP/CPAP, cmHp0

Vant Mode

Rate setemin-t

Yolume sef, mlsbreath!

Insp. Flow Rate, lemin-!

Pras, Support, cm Ho0

Spontanecus Rate

Spontaneaus TV

Min Vent, Jemin-f

. Gantrel cmHa0 |

k Airway Presstre

Fherapist's Initials

Time Obtalnad

Source {4 ar V)
pH

PO, mmHbq

F0, mmHg

1100 vor %

1 Hooggmmatst,

ABE, mmol/L

bg/dL

%
%

Ca «+ mmglfL

Na +mmol /L

¥ +mmol/L

Cl- mmol/L

Tonometer PCO,

Ton-Art PCO,

ON-LINE PARAMETERS

Pulse Oximeter 5a0,

Oximeter Sv0,

MEDCOM - 3065




T i i

990¢ - WODQ3IN o i

pid
ON
12| : Al
NIHN TYHO
TWLOL P2 Y5 -d6 d6-di gl -v§ WIOL 42 ¥5-db dé-dl dl -¥5 ON AINMY 3dAL ‘ON JINN AdAL | 'ONLING | 3dAL
ANd1N0 TYLOL VLN TVLIOL AdVHIHL NOISIHSNVHL
Hd duisen)
HFABIG 963
Gihl Ghe 11 SAEIWND G0
Anoy inding
19013 m
08 ) GNbsegmseun |
0 | SR
d | 1o (7]
, M dkh [ 595 ] S5% T ETL W [ORT AN SUlM
(OO0 & ‘ W 00T oo e S| 200 7RV <zl o7T 153 AUNoR suu
g €0 ) Lo BN i o & BO 0 20 so| © 0 € 20 16 2l m ai 50 20 I %0 50

420 1NdLNO
GLRT [ SELITETI [ Mo | 50 1 54 BF [ 050 [OSk] a2Z| QGT] /ot sAmenung

o o1y | LT as| 0% 0| o | ot | G2l asl| a4 [e10L AHinoH

- WHO
¥ oG] s [ SPOYVON
sfiupaag aqny
2daHd
sionpdud POOld
Z
=
-~
- m
5 s a5 [ 75 , e SOTW
~NO| . )
[ )
X — | s71 S THT) st | 24/ o0 o5 o5 [ a5 & | %0 | os/| agl|[ %) 7
bt £0 <0 1o 2L [§9 [+]8 B0 D i0 84 <0 vl £0 Faai} _o— 43 48 118 24} B0 i 80 -1

£} _—_— R »
QO\ OM\ L i HHAO INVINI e SALON SSIHOOH 338




£90€ - WOOd3aNW

Hdwd DO553400v

S\E&_?é T35 75 1us pEJY N 35 T G 5N 05 OF
RO i i e N P e i G (2 %5

310N S53HD0UHd AHOLYHIdS3H 3LON $53YDO0Hd DNISHNN




¢

g
&
=
i
=
B
& LE
E. -l
SNAPSHOT
2Cnn/8

PROTOCOL

Sy F T EME TN

MEDCOM - 3068




*SEE PROGRESS NOTES: pe< ] STAT LABORATORY DATA Date (JRLE <
Time

Glucose 4 -+ St B f_a TR

BUN/CR. lmn |~
Na+

K+

Cl-

- PLT

TIME DRUG/DOSE ___Roule hw.mmv Ozm.ﬂg_m:rul%-oh_m.__m uﬁ:..._oz%o..s Init. DRUG/DOSE Route Init. ISOENZYMES
050 | Bmes, Frrpan | [V 5 DATE
prio [Hmeq Eenbad( [ TIME
b 1 Rhool (0 o CPK -
X%/ T:\x?% [ oo 6 g L/ 7 . MBU
t Scrr W.ni .m::i_ _uQ. g |47 MB%
Rwﬁk* A 5 o T f LDH
...wﬁ_u ﬁ .NERF.\L\N It o s 21
Lo " Dpmtee 17 4, v
12w MSQ, S’
- . c
g -1 }m_ Vr\ .MA?J £ ﬂ._._hu._.
tee| Esost SBoe. |z WGT,
: = * _ ] YESTERDAY.
A W foer M.D.,J. ad —-- PREVIOLIS DAY
I INTAKE
=g OUTPUT
ﬂ?&ﬂ%rﬂﬁ uo -_\_#WMD g ra .@AN_C @-ﬁ.‘.z NOMSEAEE E..MW _ﬂﬂ._vﬂqwlm -~ 7 ’ BSA
. 2 \ ALLERGIES
..ﬂ,.wfmbgﬁ, Q‘w@l Mr_xum pi Qu-t” PRN ADDRESSOGRAPH

MEDCOM - 3069




*SEE PROGRESS NOTES: (b)(&)-4 Jw\wo\0mv
o o Name VITAL SIGNS Date i
ﬂ O 06 [x ] nr 1. o9 10 n 12 (2] =3 fre} (13 05 s -3 T [+ [+ 1M 1] 12 ol (02 {r<] joa
ugglegglregefoRgeRleylean]ene swglegglnaglengfegelony cR2lery vRgleReYznglegyleRe]lrieegeemy
105 506 240 [pa Y 2 y
L | L
104 400 220 . 220 20
103 384 20D - . 200 : 200
102 388 180 - 180
101 303 160 . | 180 _ T
00 azs R,oﬁ. ﬁ {\ 140 bl . d 140
59 37.2 120gk 120 - 120
— .
886 370 110 * 110 . . 110 Tt
L 367 100 . 100 100
97 8|1 80 80 o0
08 356 &0 80 50
95 o 7. : 70 70
HR SBP 60 4] &0
X //\ 50 50 - 50
DBP ]
N\ 4 “ “
|—|mg—U Q.D 05 (=3 T D8 ] j s 11 12 i frea fex ] prl 05 DG L7 08 ol 10 n 12 01 02 83 ﬁun
- apzjeRtjengpeERng e )erRe)ensjemeleRy ey lugy FEEI BRI B LR LR EEE I B A B 2 B B B B
HEMODYNAMICS

PAS/PAD

PCW

CVP

CO/C] pise

Spoz  BYR+ 9]

DRUG ___ UNITS o5

e
e

MEDCOM - 3070




NURSING PROGRESS NOTE

NURSING PROGRESS NOTE
/
Crtrn uﬁmr\ \m \n\ﬁ» \Qr: e w \\ \:_:_\A Pkt h___\m.“r\ H g \_‘\\.m ITée &..3:\..

Q\__n_\\ 5_51_.._.. ?:Q_ q} [ul Qw [ ‘_,_n:l __w “i‘_« ! fevnre ?Lx .::\:.R 2

C::.: Pz.;_?,\k (STt *\& E.m ,\ w / _,,3\ &2\: hﬁ, u\(_ ¥ prac

7 b ;
m._.«n:::...m r?_\.fux,wr.\.a..,:%neﬂ D_.:: n \‘ L %.m R_.w PDL- ol_ﬁn > Trﬁ __o_rkql.wﬁm

7..? u:).wn.nﬁ A;f ﬁ_‘___,ﬁrw o i x)ﬂ%ﬁﬂf 1,—\.m :Lﬁ: o aﬁa ol

-..n r_w ﬁh\?fi ﬂ\.prﬂ
:1%3_“ c,.___,_._..b

iliinel PR,

L40€ - WCOGaN

FORM po21

wlLS. GPO: 1997—508-276



*SEE PROGRESS NOTES:

PROCEDURES OBSERVATIONS TREATMENTS Sponfaneous 4 PRAOCEDURES OBSERVATIONS TREATMENTS
TIME 7-4 _ 4-12 12-8 “owsmg 3 TIME 7-4 4-12 12-8
- o Pain 2
NEUROLQGICAL ——————» SEECODE > [Noms ~{ Bowet Sounas G '
| gy !
Ohon | somadey, U ! — ABD SizoFirmness Hgnt |
Verbal or ’ 5 7
ﬂauﬁtwwﬂn wq.hﬁuu.q ﬂ _ Confused P NG wcac..s____#nﬂwq Pos. A mv _
B § | tnappropriate Words 3| # Patency G4° 4 |
1 ncom
Size R Y | r pren. Sounds w Aspirate Contin. Feed Q4 AN |
_ e _
Bupils - Aspireta Prior 1o |
R - react Reaction b | Holua Faad / $
NR - non Sfeo L ..N\&N “ Obeys Gommands 6] Stool Char/Guatac ™~ i
1 Locallre Paln 5
SR-siow | Reaction i Wiloraws 1o pan 2| Urine CalorCharscter ¢ kit foter !
R & : bi(6 T
M.ﬂwﬂ __ﬂ_. b : . __u_wx_o_._ 1o Pain 3| Foley Secure/Patent .mz i
I
th Sounds ﬁ\;«uﬁ&u\\ —mvﬂmﬂm_g to Pain 2 External ] q *
| |rane 1
i Calhater Care _
ra }
" I . .
putim Character ¢ Lo~ Wi \ i Colostamyfllecstomy Cara / |
: | @
Nasal Endotracheal N ® Bath -~ [
Suctioning Q | - . L
Chest PT & . WS@- _ Turn & Posttion Q ﬂwm “
L 1 (4]
coBAsQ— 1 I . Skin Care b |
Vent. /s - ! > . Mouth Care "
ET. Tubs @ ~ “ Tiach /ET. Cars !
B ! - :
Cuff #//Pricc's A% ] . ACM '
— }
CLT. Strip'& Vent @ ; @ . Dangle ~ _
C.T. Fluctuates " —cm. N \\\\._m\\\! Restraints Relsased G2H ~ i
U by ' ! © . 008 1o Chalr ~ M
ipheral Pulses ** } - } -
L mﬂd PN “ Ambulation . i
Circ. Distat to A-Line Aw:m“_ _ a . Sikie Ralis 4> (5) !
- & ]
Monhor Alarm On w Drging. > e} |
PA Line I “PULSECODE. | Drsing. A ‘ I
CVP/Othar ,_wa@.v _ DOPPLER. . . . . o ADDRESSOGRAPH
i
Art Line -
| PALPABLE. . . . . P
Paripheral ., @Lu_ W, |
| pr— T STRONG. - - - - s
Peripheral (% ru/;ms. I
PT(Farmity T~ “ N WEAK . _ _ . . . W
Teaching/Support |
] ABSENT. . . . . A
i
) FLEETING. . . . . F

MEDCOM - 3072




*SEE PROGRESS NOTES: ()84 | STAT LABORATORY DATA Date_L/ .2/} O

Time
Glucose  adniial it iate s Sl e i = 5 ) EE : ;
BUN/CRH.
Na+ e e P T S = )= : e e
K+
k- il Sl Z 2 e
HCOs-
WBC e e R : iy
HiwHct [ :
PT/ct
PTT/ct e el e e e R e et e e
Wmuwx w 4 m ; ZEE o ¢ ] :
e RUGTOSE foute mit?, ONE-TIME / PRN MEDICATIONS . onpeposE —_— SOENZYMES
073 ./hfka:ﬁ; nﬁ.fr i/ wwv@ 03" Forany] ST ~eq Zy [b)E)- _ DATE
ieo | B fe w?.f Ly e $ 1T ’ TIME
s ﬁuimi hﬂ.s: I [ CcPK
pse Lol | o, 3 MEU
134§ Tsmh:; St s Tvi . ME%
__.ﬂ..VSr r.._.,«_ [ ._; ﬁﬁ?i. . u.\rx R LDH
(7 P:_w,.{_ ,.m@_sT_ e i
{izse |G ama_ W %
2472 @E{L 70 Mty v
e o .t I ’ Ty | - ﬂ_.m._.
o i " “w Iv <<.w._.”
00| Formmy| b | W  PREVIOUS 1Y
02> | Fegrnyy mqf i INTAKE
_ . _ SIGNATURE AND INTTIALS - mwm_uc._.
Tlm «c+01,i.u 50 r~—y Qv m.vnﬁx(, %ny ) £)(6)-2 Pin) »ochfm_w_wmwmmom.m
b)&)-2 | Ar A

4{?30.. bso " m.c?u P Qqu-® PRSP

MEDCOM - 3073



v20€ - WODATIW

i 1 t W ] | _éu[|_ |
NOIIVAHISA) ATHN0H S NY 11323108

H.J ____q,._.r :_HJ

e = o 2 3y,
T_ 7L _&_,-
: S;H Soal e
% SINN ONHa

Mas 20 JS
10/00
dAd
MOd
avdiSvd
dYIN
48 44N
ds28
weiyy
HH
SOIWYNAQOWIH
[ dWdL
or . o or N
- . ~ - d84
o5 og 05 x
PN
09 09 03 d8S HH
e R LY o o OsE 58
oe o8 08 9GE 6
B
08 06 06 188 6
00 .ﬂ oot 00F 4'5¢ 86
. 4 : ]
 Soies = = ot io:. 0L 986
0L o] 021 0ZL 2L 66
orL orl opL @28 0L
i i .
el 001 . 691 E£'8E at
o8t o8 ogl  B8E 201
002 02 - 002 vEE €01
we . oaz gzz  oar oL
] ]
I Lk oyz FO¥ S0k
X B X XK M,ms t8alsBolsds sBclsda|a8alataltBa|t8ofbbanltsn ot ttoltscsltsalscclescls®a
o o ) " a 5 a0 0 w) e ) t0) 20| 0 21 1 o & o) £ %0 o0 %o 4o
..o.wmQ SNDIS T¥LIA _ SUIEN
2/ /¢ m\ _ . :5310N SSIHOOHA IS,
F-{8)a



BEZHIG—LBBL D 'SNG

G40€ - WODA3IN

IT00 MHO4

N.a.ﬁ_ﬂwr %N\.\a)\vga\ T TN g 77 7veid v

77 wotT @ Ay By 5 Vg H el beads

J\ﬁvﬂ_,l._.&w\ ﬁ..u m.\:ﬁswtﬁn\ &\3\\.\0&\ ﬁ@ s wmVIA g

%\ﬁﬁﬁ 72 Tg]2e K7 g7 CuwvT G5 ) AT

ERET PG gfes TR e ] \‘.E.ﬂ

%23 Crl R ﬂ%&xﬂ.ﬁ@\ R P g TG )

m!\qll..uﬂuwh IR IVE 7y \mewuuﬁ Seps FH @ qgl

244 VT N b\%« .Qw\i = \\ﬂ.ﬂﬂﬁ e mv.i\

CpRARNGE I PIR VeI 57 - ._«1&: S -2, 15 SN ale

Hgd {0

- T
e P AT AN
3 !

t(. o h“\\ 42\& p uglwﬁiﬁ.mxwaﬁ.u\ .h A} MJW.. K. C...JS&N \‘..S .2

h— EEETRY
\.u _M\ ﬂ:.%-\\ .u__..é:_.d\_wl_ _.yv\C w{%m ut TFT Y ..A\,u Ty w«c‘t ?Bd\_‘, u ....M..

\\ \wm\u ..E\,.M TR J%.\.Q q“u..&\\h.é_. ﬁ:_wh.\ uj_\_ Lw.\w: \w,.._%&u aD\Eh

EL1-085] 3.@“&: s\k; N:\i TR T

hmw\wﬂ; @\\ﬁ\ \k.\m\ o.n:\_.._k \ |\. Juxﬂ éw __.?C.;Hpﬁ ma\\ﬂw_w.w.u

w\.\,wv\\ .uW ] C T i FoL 7 Y uwmﬁ\\.._v&s.m _ﬁ vfwu ;_.N.c .mm:.u_

\?Vﬂﬂ_a IS .% ,.._ .,__ Q \.‘\NT\\,‘. \\\\w‘uu w:_T.:_.L» BT \, ¢ ,t. B x.u Tl AN A _

]
STT AR, x,wé_w U\Lm,,,,;,.,\_?é

T N ) A I U L
poNESEal o N
FY)S Y YR aing DL N0\ W Q{dJ_S@ umuéml RN

f Al a\w.m?@mo ~ L) TEAY A sHss3adl

N Thivg A¢9ad wy oongk wailg 909 T Oy - SS(V

7 .QW\% vof sy h.z\.?é:h_ \mwa:é 1t/ 1@2

OO 7 0l a7 e TS Ml

JLON $SIUDOHJ DNISHNN

JLON SSIHDOHL ONISUNN



B4 N

*SEE PROGRESS NOTES: .
PROCEDURES OBSERVATIONS TREATMENTS Spontaneous 4 PROCEDURES OBSERVATIONS TREATMENTS
TIME 7-4 | 4-12 12-g  |TaSpeech a TIME 7-4 4-12 12-8
To Pain 2 - I
zwc ROLOGICAL — > SEECODE . 5| Bawe! Sounds oy ;
OMMH o I “ ABD SlzeFirmnesa i
1 Driemed L
IM%_“ww.uo ET Tobacr w/ _ Confused P NG SecurafProper Pos. I
- Mator G I Inappropriate Words a} # Patency (4" “
1
SkaR 2 _ ”.odauar Sourds w Anplrate Contln, Feed Q4 |
Puplis irate Prior to |
o Reaction| i { . Balus Feed l
R szl | OV “ DosysCommards =~ 6{ stool Char/Gualac I
{ Localize Pain 5 _
SR - slow Reaction| |/ i _ T Sr——o—r ] Urine Color/Character I
Hand R . 1
orasg ] S 3 “ HHM o “umw_m_ M Foley Secure/Patent I
on 0 n
b Sounds ¢ s i — —{ Externat Cath. I
1 Catheter Care !
T o9 j
Sputum Character ﬂn ; Colostomy/tieostomy Care 1
Nasal Endotracheal < “® Bath I
Suctioning G . ! n . 1
Chest i T Q .., 7 ! Turn & Position Q m
_ n - @
copns g—bo - | Skin Care |
Vent. /s > ! » . Mouth Care “
ET.Tube @ ~ “ : Tiach/ ET. Care _
-~ -
Cuff #iPricc's ~ i . ROM I
. [
C.T. Strip & Vent * @ . Dangle m
©T. Fluctuates /" om. . Restraints Released Q2H I
v |\ o i © OOE to Chalr )
heral Pulses ** — f !
L &,| 1X i Ambuiation |
Circ, Distai to A-Ling ()8 1 2 . Side Rails 4 _
Monitor Alarm On m Drsing. A m
L]
PA Line _ “PULSE CODE Drsing. A f
GVFIOther _ DOPPLER. . . o ADDRESSDGRAPH
_ -
Arttine i PALPARLE. . . . . P
Periphecal _
I STRONG. - - - - 5
Peripheral ]
PT/Family K WEAK. . . . . . w
Teaching/Support _
I ABSENT. . . . . A
1
1
. FLEETING. . _ . . F

MEDCOM - 3076




L=l

BNB-2
' *SEE PROGRESS NOTES: g INTAKE CCMR Date .w\ S/ SO
- N o6 lirg 0 7} 10 #H 12 __u._ Q2 a3 o4 o5 06 a7 G3 10 1 12 L] a2 " o4
kKziod™ e | B | ocge | e Jice e e ipe g |52 ] S0 | e
i ) b
Med <
-
m o
Blood Products
FRBC
Tube Feedings .
NG/Meds G/ Kl 6
ORAL () b Q7
Hourly Total
Cumulative Total
OUTPUT CCHR
s 06 a7 1] L2 1G " 12 et ] oz 03 4 " |os 06 o7 09 10 1 12 L) ] a2 [+
Urine Houry 20 %) L7227 Qo | 100
Urine Cumulative prige
OESEN TS
5 Y z0
a Emesis/Gastricy) G
w Stool
Qutput Houry
Quiput Cumulative
Spec. GravfUR,
Gastric pH
TRANSFUSION THERAPY TOTAL INTAKE TOTAL OUTPUT
TYPE | UNITNQ. | TYPE UNIT NO. TYPE [UNIT NC. 5A-1P iP-9P 9P - BA 24° TOTAL 5A- 1P 1P - QP 9P - BA 24° TOTAL
ORAL URIN
v NG
NG
Bld
_ —s_m_uOO_“s - 3077
1] | et




*SEE PROGRESS NOTES: STAT LABORATORY DATA Date__{ AVEG D

Time
Glucase : S Eein e il ba fade oo R e S ,E.uw i 8 BiTaish
BUNC, P e e e e
Na+ I3 , : % B iE

s

ONE-TIME / PRN MEDICATIONS
DRUG/DOSE Route _Init. DRUG/DOSE Foute _Init. ISOENZYMES

I ME@- DATE
v TIME
\H. H.n\ . CPK
H— _ MBU
_ MB%
N LOH

HT.
WGT.
WET,
YESTERDAY
PREVIOQLIS DAY
INTAKE
SIGNATURE AND IITALS | aon !
v m§ﬂ§«\ Somg 71" FEN PN : .

b6)2 | s Ane b)(6)- ALLERGIES
- ADDRESSOGRAPH
Vool 450wy sup M g 4-4° P
ORI

MEDCOM - 3078




820¢€ - WOOO3IN

S8 AT ] Jeriy
S g2 Ay ook 1909

"% SUNN

DNHG

0ar | FeAS kaavRo id

; 12/00
I DN I R I A R R R [ I A D D D | [dAD°
MOd
] 1 1 ] — |~ 1 ] | | | | L L | | OVd/SVd
d¥IN
d8 440
'd53d
g | tuiAyY
| WH
SOIWYNAQOWIH
b Fanl Fal Al L]
LRI E-R- X R - o 3 ) & n o S > & ] 1 o a @ 5 = o » 3 o F .
2 w& &% »ms K ] :e mma_wms ;s gms :g_nma mmn_ :g mms »ma wm: nue ﬁws »ws—wxs w“s nwa . JAEL
o 3l o ob N
05 05 <ad X
s
7\
03 o9 % 09 df§S uH
e oz QL OSE 58
| 3
oF on 0B 9SE 9%
I §
08 05 06 L9 8
- ot [0+ 1)1 SR 26
- 113 oL 0L O£ o'Bg
1 oL 021 . eLiEe [+
orl orl oFL BT . 001
AN
oat 091 05l 58S 1oL
513 1,518 ogL  GE8E F4+] 8
ooz 0z . 00z ¥6E g0t
omu o2 ggz O0F oL
p— - m X
R EEE EEE EE R EE R B R EEEEE R R B Y B R wmel. R EEEEE D ) D B nwm.. R - KR 0vz 9O S0k
Lae £ fatl & 2 1] ol S0 T 20| B0 a0 L41] 0] 20| 10 (48 115 ol 0 a0 10! oW bl OO mO
ereg SNDIS TVLIA SweN
ey | L r-eX@l#  .g3) On s3uD0Ud T3S




Ohﬂ.nswlhs._. OB BT Omom - EOODM—Z IT00 WHOS

Vg
QW#C Z-(8)(a)
s s Vi
oY LR 0 TR e N "l o
\\\.u_hw,.fc ‘thwd, wr- \H_uﬂ..a..
; ! \ \ ; &
= SAGR P Jeelliy U7V [
«\Q \r 7 l‘ L= il 47/ 4y

SR Ty A i A i

310N $STIHD0Ud DONISHNN J1O0N SSIHO0UJ DNISHUNN




*SEE PROGRESS NOTES:

PROCEDURES OBSERVATIONS TREATMENTS Spontanecus 4 PROCEDURES . OBSERVATIONS TREATMENTS
TIME 7-4 4-12 12-8 To Speach 3 TIME 7-4.4 4-12 12-8
To Pain 2 b){ 1
NEUROLOGICAL —————— 3 SEECODE S P ;| Bowel Scunds (5) s - ;
ghes | ey, g _ ABD Siza/Firmness mﬂm. Nh smﬂ “
Verbal o i Orlented 5 {24
|response} Frn=1 5* i Confused 7| NG SecureProper Pos. . _
mnﬂuuwﬂma © | Inappropriate Words 3| o Patency G4° . "
szegt | ¥ _ Incompreh. Sounds 2| aepirate Contin. Feed Q4 |
- * None 1 >~ T
Pupits Reactlon n.N 1 MM .“Mn_ﬂﬂwnaons - .
R - react T
Size L y l Obeys Commands 6] stool Char/Gualec i
KR - tion m ‘. | Localize Pain 5 =
SR - slow Reaction [ Withdraws to paim | Urine CaloriCharacter . _
Mh:uﬂ mﬁr : 2 Flaxion to Pain 3] Foley Secure/Patent ; , “
1 Exdenslon to Paln 2
h Sounds %
Cloa | Noms | Extemat cath. — \\ ]
| Catheter Cara \h\ “
=] . T
Sputum Character T “ . Colostomy/fieostomy Care f |
’ ()
Nasal Endotracheal :
w...oma:.am .mnn ~ | s . Bt . “
ChestPTQ — _ Tum & Poaltion @ . /\ |
1 o
CDBAS Q ~ i . Skin Care \R 1
Veont, s - { = . Mouth Care x/ “
ET.Tube @ “ " . Téach / ET. Care wv@ l
- =t -
Cult f IPricc's “ 1 ROM p _
oq StHp & YentQ " @ . Dangle _
C.T. Fiuctuates .\ —CiT, N . Resatrainte Released Q2H |
v | ke b)(6) i @ . 008 to Chalr L “
] pheral Pulses . 2 t pR—— \/
. L %l I m on |
Girc. Distal ta A-LIne - [b)E)- | 2 . Side Rails f* _
N L]
Monltor Alarm On ) _ Drsing. .D I
PALine A [ “PULSE CODE Drsing. A u
CVP/Other N _ DOPPLER. . . . . o ADDRESSOGRAPH
b}6)- #. (B)(5)-
Artine > "e I PALPABLE. . . . . p b
Perlpheral |
A I STRONG- . . . . 5
Peripheral X
PT{Family N WEAK. . . _ _ _ w
Teaching/Support I
| ABSENT. . . - - A
" FLEETING F

MEDCOM - 3081




Z80€ - WODGQ3IW

[ vena)

HdYH DOSSIHO0Y

AL | e - -
mv.m‘umm..mulm. V7025~ Spvooam Toq E 7 &.NN ]

310N S53HDOUHd AHOLYHIdSIY JLON SSIHDOHL DONISHNN

———— 5y P IIA 3




WIOL WIOL

bid

DN

oN Al

NI WHO

TYLOL o2 VG- dé d6 - di dh-¥§ TWIOL ¥ ¥s$-d6 dé - di dl-¥5 ‘ON LINN| 3dAL "ON LIND IdAl | ONLINN | 3dAL
AndLno vLOL MYLNTTVLIOL AdYHIHL NOISNISNVHL

Hd suse)
HTABI 9808
SAJEINWIND INAINQ
. Auno inding

»

Y s |

BARB{NLLNY SUL
Apnop suun
ol
50 %
o

75

Ak

HHRD LNdLno

{10l aMEnuny = ]

sbBuipesy agny,
0OfHd
sjonpoid paoig

IMYLNI

AN i)
0 £0 20 0 zL 1 o 0 0 0 %0 50 ¥0 £0 20 10 2 i o a0 90 40 50 50 j

ale; : S
o qaf | T S3LON S$34908d 33




"SEE PROGRESS NOTES: STAT LABORATORY DATA Date _d 1Ly U A
Time
Glucose
BUN/CR.
Na+

ONE-TIME / PRN gmmﬂhﬂ.—rmwm ..
TIME DRUG/DOSE Routa | DRUG/DOSE Route nit. DRUG/DOSE Routa Init. ISOENZYMES

ot Pt

.\Né S TIME
Om& ot Y14 CPK
44 ﬂéﬁu i __”_._M“

- ~F LbH

HT.
WGT,
WGT.
YESTERDAY
PREVIQUS DAY
INTAKE

SIGNATURE AND INITIALS . OUTPUT
NURSE/RESP. THERAPIST . Init BSA

Wvans, ek a0 dosacd-s b)(6)-2 A OGR ALLERGIES

Ackel T ooy W 6% bXe-2 T ﬁmmooguz B
biB)4
mu.n.?/F:)J Crun ARy W &\ — h m AWV\\Q\\/\ H.H_
LR @ WO e\t ;

TN B0 sege BR G M-L Raw
ﬂhb%??? 50 ey WY BN Ped goud

MEDCOM - 3084




S80€ - WOOd3an

' SONA . Bnua

HAS oG
: S : o
bbl 1A 1 1 [ [ [ [ F T [ [ 1 | TdAS (JUFX
Qvd/Svd
H dYN
L da
dS3d
[
t HH
SOINYNAQOWIH
R B R B R - B B I I By R A R I I A R A R R R e A A e s A R *
i £0| Fasl ! 2E! L1 al 50y B0 Fisl a0 a0 | &0 20| (B E4% 113 ol -1 -] 201 20 5
e dW3L
o —t—t 0¥ ov N
: d8d .
05 0% 05 X
_ {1 VY N\
s 7 09 I o F ! 09 4as uw
- T o oL 0L 0sg 56
- o8 '] % o8 e 08 568 95
06 ﬂ 08 11 6
y
. . oo o1 0oF  £'9E 06
. OLL frnte otl ot OZE 986
u f 0Zh Jir v JMJ\ " 021 02l ¢iE .
” e AU /‘/ vt . . ork  BZE ool
|
o 173 091 E'8E 101
i Z-(oXa)
0gl 18 ogt  6'ge 201
o ol 002 - 002 P5E £01
.o ez oz 0P L
1 L
oL 1 § e ie, 4 S0}
I G 8 BB OO S EEEEE D B 2R OB 5 IR B EEE 50 B 1 R B2 2
i 0| Z0| _.& 2 1] aL 3 |0, £ L S0 L Ll 20 W 2k 1 [} & 0 10 20 0] oo &0
O TP *ed SNDIS TVLIA A=ts— weN

p-(g)(q) ‘STLON SSIHOOHd 33S.



*SEE PROGRESS NOTES:

PROCEDURES QOBSERVATIONS TREATMENTS Spontaneous 4 PRCCEDURES OBSERVATIONS TREATMENTS
TIME 7-4 _ 4-12_ g  12-8 To Spesch 3 TIME 7-4 4-12 12-8
! o/ To Pain 2 T
NEUROLOGIGAL ———————>» SEE GHFT > oo | Bowel Saunds [y
Eyes | oy }
Sves | o | AN ABD SizafFinmnass | N
- o Verbsl | ETTbeer i Orierted 2| n SecurerProper Pos |
mzﬂﬂsn.—ﬂ@ Trach =T m rJJ OD:ewR. 2 rope| ., ! —
?mﬂ%ﬂ [ G inappropriate Words 3| / Patency Q4° “ -
1
Sizo R I ",__ compreh. Saunds w Aspirate Contin. Feed G4 I
. L ona ¥
Puplis Reaction D m.a cun:. Prior to “
_ﬂ on Stz L I Obeys Commands 6] gro01 CharsGualac | —— N
- i Localize Paln 5 g “.%C
R - slow Reactlon R P Witdans 1o paim 2| Urine ColonGharncter ; Jﬁ_.
m_.ﬂwn“_. P__. D~ Flaxion to Pain 3| Foley Secure/Patent _n 2)(6}+
} o
hSounds T Extanslon to Paln 2 — " .
| % None 1
I Cathater Care " —_
L] . T
Sputum Character “ — ° Colostomy/lleastomy Cara -] T
Nasal Endotrachsal _ ® Bath T —
Suctioning G - . } N
{chestpTa I — . Turn & Pasition @ A
——
coens @ | R - @ Sidn Care |
b)(6)-2
Vent. /'8 | [— . @ . Mouth Care X8}
ET. Tube @ “ e . Trach /E.T. Care —=
EET o .
Cuff #/Prfee's | — AOM m
e 1 —
C.T. Strip & Vent &t . ® . Dangle |
G.T. Fluctuates /' cm. . \ \.\\\\\\\\ Restralnts Released Q2H | —
‘ v WW _Wn © . 00B 1o Chair “ —
pheral Pulses *
L m_war. Ambutation | —
Circ, Distsl to A-line | 2 . SideRalis 4 [
L
Monitor Alarm On _ — Drsing. A o471 |
PA Line | — “PULSE CODE | Drsing. A |_—
CVPIOther __......\.l DOPPLER. . . . . b ADDRESSOGRAPH
A Ling n . \m. b)(6)-4
FPALPABLE. . . . . P \m \QN\J\
Peripheral _E @M_b.\br \Q_\.~ %\
T STRONG. . . . . s
Pearipheral ;|
PH/Famil ; WEAK. . . . . . w
._.umwn_.__..“__ﬂu..m:vuo: | "
| ABSENT. . _ . . A
'l
: FLEETING., _ . . . F

MEDCOM - 3086




RESPIRATORY SUPPORT SYSTEM Data N E O b
Time 0% 0% o7 08 09 10 1 12 4l 02 03 04 153
Fil,
Venlilatar Mode!
PEEP/GPAP, cmHz0
Vent Mode
Volume se?, misbreath-!

Rate setemin-t

Insp. Flow Rate,lemin-1
Pres. Suppart, cm K20

Spontaneous Rate
Spontaneous TV

t Min Vent, lsmin-!

. Cantro! emHa0 m@% et 2 T 5 : : ; % FEEa B : g 5 R T EFE O, PR NI B

T e S T e LR Lo 4 gt 5 L 1 1 iyl o i3 ! e B - = e el
% Airway Pressure

P aR e : BY©)-2 7 T T B

BLOOD GAS LABORATORY VALUES
Time Obtained 13073

Source {Aor¥)
pH
PGO, mmHg
P0, mmHg
109 Vol %
HE03g mmel/L
ABE mmal/L

hg/dL

%

2%

Ca ++ mmal/L

;!
X

)
S

Na + mmol/L

K +mmol/L

Ci- mmol/L
Tanometer PCO,
Ton-Art PCO,

: F.UM..:E DA

e R L e e T T o

ON-LINE PARAMETERS

Pulse Oximater a0,

Dximeter Sv0,

e 1% LRI X TR

MEDCOM - 3087



*SEE PROGRESS NOTES: INTAKE CC/HR oate A Pvg 02
. ﬁ ” L n 253 o8 a7 1] o ] 1G " 12 m oz a2 11 05 3. -] o7 08 02 10 1t 12 at _“W 03 [+
L/ pl , 160 16D N soliesD oD (AT G180 T 16O IGD
| i _
w .
4
[
=
Biood Products
PRBC
Tube Feedings
= NG/Meds o
E ORAL
m Hourly Total
| = Curmulative Total
s QUTPUT CCHR
% a5 08 o7 08 09 10 " 12 o a2 e 04 a5 8] o7 o8 123 10 1 12 a1 a2 Q3 a4
* Lrine Hourly . fi7alN
Urina Cumulative
-
=) -
= Emesis/Gastric
=
3 | Stool ‘
Outout Hourty i _
Outout Cumnulative
Spec, Grav/U.R.
Gastric pH
THANSFUSION THERAPY TOTAL INTAKE TOTAL QUTRUT
i TYPE | UNITNO. | TYPE UNIT NC. TYPE JUNITNO. BA-1P 1P-gp 9P-5A 24° TOTAL 5A-1P 1P-9P 9P - 5A 24° TOTAL
ORAL URIN
v NG
NG
Bld
TOTAL TOTAL _




Ff

106

NURSING PROGRESS NOTE . RESPIRATORY PROGRESS NOTE

Wéﬁfwﬁ rn,sf mp%#; @mv%v;pr} G X br@,,) L0y U0 st Neé LE ot of OR s

?ﬁﬂméi Oy 100 sM T4/

@cbf. 3?3% vy ke, ﬂuo}ﬂr»f(r» ﬂ%r?ﬁ.)%@e(

1800 T clable on 4L NC

Oy as

OR 81 _pRIZ AT tpo BS clear (DU |/oT
et T SR @ @ \ne, Bed $AR G . 2 phstalle on 4L MC_UR g RR1S SAT 99 BSclear O
I cemondia s B Degdofed ¥n @, v —PE2 | e, [1303 o} slable folopping AL .r!ﬂ‘mi Ne Qw%ﬁm»u,ww:l_.aa 85 clearfEX r
ABOO CON_ ——DIEr2 == ) I

1,

I

_ 1820 D IgS Vo |

(b)(8)-2

ADDRESSOCGRAPH

AW & o ﬁw@@-& 4

MEDCOM - 3089




"SEE PROGRESS NOTES: — STAT LABORATORY DATA Date_2 ¥ Ogw

Time
Glucose
BUN/CR.
Na+

P e e e e o o o o o o e Vg P g o P g

AAAAA AN L L L
| e e e e e

g Kr: T e g T o o

ONE-TIME / PRN MEDICATIONS

TIME DRUG/DOSE Houte DRUG/DOSE Route it DRUG/DOSE Route  Init, ISOENZYMES
SB®rere ) SOy A\ P)B) DATE
HED freadom ﬁJO,TnfE A TIME
4% 0oy brd e~ 1/ CPK
[ N T fO _ MBU
\ 1 705N SOt W MB%
BuS| Sk €O 15% W e _ | LOH
O Feprmpf 59 2 /v . :
N Pyl 50 ma UV
0[23|Fentonyl Somg YV | [ .
02 | Ferramy) 50 reg IV I I~
330 | Fenayy Som DM T WaT
YESTERDAY
IOUS DAY
INTAKE
OUTPUT
Adance. diet as o _. EYEr2 ALLERGIES
An ced | am N Qg ()62 BTTY: _. ADDRESSOGRAPH
Gemt 4086ma [V AD A P/

T EMO_ ewxg_ supp PR Q4- ' prn
LA I 50 meg I 1° o %.S
Iljg/ rﬂw\ucv OO@ %}ﬁ @% &uu \\~U

MEDCOM - 3080




L60E - WODAAN

! l ! l 1 1 | | l l

SNOLLYAHASHO ATHNOH SNOINVTIZOSIN

G185 40 A LW

SIS0 W ILXg s

R

DO LA

= GLNN  Snad

eAs O TS

d¥ 4410

'ds3d
WYIAYY
HH
SOINYNAQOWIH
FiY g1 Fary & Fa
sgalasafsualsealsss]ascfaec]aszlsecsnsesalssz]ascfreclascaszanzlaszescsleazass]asaaezaaes .
[2r 20 1 Zl LL| ol 0 0 20| 0! 50 wo B 20| L] ZH 1t [+]8 [=1] o 10| 50i 50
oe dW3L
or Ll . ob N
d48a
05 - o5 oS .\/. X
o8 ) . | 09 J49S uH
0L o4 0L OSE 58
N
v 9sE 96
ySEEh Y
06 o [ i
R .
ool X 0oL 298 86
k. o1 % e otk 01 028 . 9ES
3 I . =t . (1 {3 66
ovt N At L) ovL 928 0oL
oo : 051 091 EBE Lot
it S oal g 6EE 201
00z o0z : 00z VeE €04
oz o2z gez  O0F voL
B 1
i 1 1 deld gtz S0P S0t
t3ajtsaltialtBo|tRoltealanalons tual|aBaltboltsoltsaltbalaBal|bBe s8a|aBoftnalrBalssa|s8a|s8a085
s o0 \|.u.ﬂ [t 3 1 ol 0 20 0 90 ) »0 ) [ zt L oL 50 o0 s 0
S

L0
eweN Jo do
QW; plo))  ‘SILON SSTLDOH 338

TEERY

Nl

ZovMvg




*SEE PROGRESS NOTES:

PROCEDURES OBSERVATIONS TREATMENTS Spontaneous 4 PROCEDURES QOBSERVATIONS TREATMENTS
TIME 7-4 3-12 12-8 Hu wuw&, M TIME 7-4 4-12 12-8
G Fain
NEUROLOGICAL —— > SEECODE > [noe 7| Bowel Sounas D 4.4 !
 Eyes e N
pon | rmmae | exe — M s - ABD SizaFirmness S I
Rosgonne] Tean 5 f Confused 4| NG SecurelProper Poa. B !
mn-hov”ﬂ.ww_ (s _ Inapproprate Words 3| ¢ Palency Qs —— "
t neom
. SizaR | O\ P 1 _zgm preh. Sounds w Aspirate Contin, Feed G4 e I
Buplls Reaction| I Aspirats Prlor to e “
H - react
_ i |
NR - non Szel | €Ne pdap X Ooeys Commands Stool Char/Gusinc — |
™ t Localize Pain 5 1
SR-slow | Reaction | Withdraws fo pain 3| Urine Color/Character Raen Ul o0 !
%h.ﬂ.w m..._.. s m;. Flexion te Pain 3] Foley Secura/Patant e m
e T Extension to Paln 2
Sounds LT e | — 7| Extemat Cath. —— !
i Cathatar Care T “
-] 1
Sputum Character — " " ColostomyMleostomy Care i |
 y [~
Nasal Endotracheal
Suetioning Q.- N— i N . Bath ) _
] 1
Chest FTQ —_ m Turn & Positlon @ Y\ N I
1 m
CDBAS Q — | . Skin Care o |
Vent. /s — | @ . Mouth Care v “
E.T. Tube @ ~— “ . Trach / E.T. Cate —_— [
Cult //Pricc's — 1 ROM — _P
0.._. Strip & Vent Q " \ ® . Dangle — m
C.T. Fluttustes \ ——Cm. . Restralnts Released Q2ZH — i
u g i ® O0B to Chalr " “
pheral Pulzes f -
L < i Ambulation S H
Circ. Distalto A-Line i a . Side Ralls 4 Shackdid m
Monitor Alarm On nukm 5 w Drsing. A B3 m
+
PALine —— { “PULSE CODE Drsing. A |
CVP/Other _— |m DOPPLER. . . _ . o ADDRESSOGRAPH
f
ArtLine — | oamrmE. . ,D mepw Avera
Peripheral mv Aaud 1
; | STAONG - . - . . 8
eripheral —_— §
PT/Family — . WEAK. _ | | | . w
Teaching/Suppart i
i ABSENT. . . . . A
1
X FLEETING. . . . . F

MEDCOM - 3092




WLOL

WI0L

Pig

ON

EN

Al

NHA

TEO

W01 #2

¥5-d6

d6 - di

dl-¥s

T1OL ¥2

Yo-d6 d6-di

dl -¥%

‘ON LINN

ddAL

ON LINM

3dAL | ON 1NN | 3dAL

lndwnoviot -

DIVINETVIOL

AJVHIHL NOISNISNVHL

Hd slsen)

HFAREL .u&m

PSCE || eMEng Inding

Aunoy ndingy

I00IS

Junsecysisely

indinoe

SAEINLWUNGD BU[)

Aunogf auun

20

01

0

S0

Tk

b

[+

O

YHOD INdLMO

(BJO] BAGRRLING

{EjoL ApnoH

DCOM - 3093

2
o
Q
E

SPANON =

sbiupesd aqn

O8Hd

SIORPOL pooid

INVLINI

QAR TAH]

Dy

i

Lo

g0

0

SQ

1 £Q e

[4)

al

60

o

=70 .ﬂbd g

e

HHOD INVINI

"$310N SSTHD0Yd 338,



¥60¢ - IWODAIIN

- oMy e

rhm@uﬂn ™M 2N

- HdYH# DOSS3IH00Y

__m
_

e I a g HWFL WS e %d@ Ldwp TG Ll

SRS T2 vaz A w__..hN Y .xsuwm gbv waf> Pmal n_\S“

Py ,9»5_\ Q oo Q o5 7, .\J [ ﬁ@ smﬁuiw. .&@m

Uy P o ) v pror S8 TPVT SR wie

=

G T "0l L SL-Y ! Thb2,J

Ph\mﬂkiam N__U\ L» ﬁ.. «\I\ 1 U\..f..._.um ‘0._\6 TA57 0

 foo] ._QSe vwrms\v 7 ﬂm\Awu h\Q nﬁv mm.ﬁ.mw e hv I.%m :

TR TNAG,

..4@,5@3 A=y e ,v,/% 5% wo@ SR

. EE“ §E¢

i'_‘srlﬁuhﬁa

h B-SN L AL
% rsz,\ Q@:CE

T O WV SO gaed

J10N SSIHD0Hd AHOLYHI4STIH JLON SSIHHOHI ONISHNAN

nmp——




*SEE PROGRESS NOTES: (b)(6)-2

STAT LABORATORY DATA Date. Zof 1t
Time _
Glucose [aiespaidenta s % . 2 : v..
BUN/CR. -
Na+ ] .. » ru.wm sy 3 q z i ; m £ 3
. o
HCO,-
, Emo £ . ¥ T : b T
HbHct |
PLT
PT/ct
PTT/ct : 2
ONE-TIME / PRN
TIVE: DRUG/DOSE Route nit, oo u::ﬂuoummc_ordozmmoso Init. DRUGIDOSE Routs _ Intt. ISOENZYMES
0524 Fenmayy Sonen Nz PO o
26 ﬁ@?@: | §prmeg 1TV TIME
\\Q\u\ mﬂ.—kﬁ}{\ .M\Q.?ﬁu \(\ CPK
jUC | Prreout i Po MBU
MB%
LOH
HT.
WGET.
WGT.
YESTERDAY
PREVIOUS DAY
INTAKE
Adymice de7 s \.\Q / SIGNATUREAND INALS MMM_uc._.
v a8’ PXer2 jexer2 ALLERGIES
AQ e /9 (b(6)-2 Ly AN ADDRESSOGRAPH
Jv &D : X
Cnen? 400 3& v (b2 VS RS | AN EDD b)(6)-4
LR&® /900"

Tylenw/ b30m3 saPP PR &4—6 PN

[Fenreayl So eV Ql° prn PO

\ﬂu\%amx ,__..aaan_‘\,w /2 Q&..uq\\ﬂw\

MEDCOM - 3085




960¢€ - WOOA3W

I ———

7o Q0 H Zrofad
FURTEZI S PR
ah;ﬁ W.\..\ o\.n\ Aurged

2oy T 13T ZLA0T pay ]

7

Snud
L840

L ]

e rE e B ey

i

TH EEE EEE B EER R EXE mmw.o_nwm sdzlasolrec|ses|asv|asalasafenz|oealssalesalssc|sscsesfsis .
¥ B0 20| 0 1 1 413 ) A4 90 50| L] £ Fil (1] zL n o 80| 20! 20 o0 0
} oe diWaL
or ched O ov N
J480 .
os 0s 0S5 > X
v:] ] . 03 d8S uH
oL o A 56
o8 o {os ose 96
06 00 *8 Fge 6
" 1313 00l 1] R A 88
- oLl oLl n . ot e 9'86
ozt 021 - 0zL ZTiE 66
arL - orL " 5?—. e . L
ost ' 0oL v 091 €8¢ Lol
oaL onL 08l 688 o1
002 . -t 002 . , 00z e €0t
0 oz gz O'0r ¥0L
i ']
1 L | - dorz  90r S04
ssaltecrfrsc]laealsec]tsclsdalbss 68ulboajtBalssnlbbaltsalseal|68c 68albsclosclessfoscleta|cesfess
by &N 20| [y Zl 1) (3 0 80, L7 50| 50| H) 0| 20| 10 (43 1 [1]% A B0 fid 80 20 oo mo
_ = 9req - SNDIS VLA GLEN
"2 Q§ plo)a]  ‘STAON $SIHOOH T3S+




