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MEDICAL RECORD

BLOOD OR BLOOD COMPONENT TRANSFUSION

SECTION | — REQUISITION

COMPONENT REQUESTED Check one)

&l rev sLooo ceLLs

[[] FrESH FROZEN PLASMA

[ PLATELETS tpoot or units)

TYPE OF REQUEST (Check ONLY if Red Blood
Cell Products are requested. )

D TYPE AND SCREEN

[E CROSSMATCH

REQUESTING PHYSICIANTPrint)
byfE)-2

BIAGNOSIS OR OPERATIVE FROCEDURE

/-1/(/?' | @Pui?r\ﬁ -

I have collected a blood specimen on the balow
named patiént, verified the name and |D No. of

[_] CRYOPRECIPITATE tPoot of wnits) | SATEREQUESTED
[™7] R IMMUNE GLOBULIN $-F-02

DATE AND HOUR REQUIRED
D OTHER (Spectfy) /5 <3

the patient and verified the specimen tube lzbel to
ba correct.

VOLUME 'P.E?

HESTED (If epplivabie)

Un, l#

ML

KNOWMN ANTIBODY FORMATION; TRAMNSFU-
SI0OMN REACTION {8pecify)

SIGNATURE OF VERIFIER

REMARKS: IF PATIENT IS FEMALE, IS THERE HISTORY |DATE VERIFIED
OF: / \
. 2-7 24
RhIG TREATMENT? DATE GIVEN: TIVE VERIFIER
/00
HEMOLYTIC DISEASE OF NEWBORN?
SECTION H — PRE-TRANSFUSION TESTING
UMIT NO. TRANSFUSIOMN ND, TEST iNTERPHETATlON PREVIOUS RECORD CHECK:
E T i ‘ 1
b}E}-4 o ANTIBODY SCREEN lCROSSNATCH [ ] recorp D NO RECORD
AT e /l/ ﬁ_ ‘ ijl P (F)fﬁ)‘z FORMING TEST
DGNOR RECIBIENT | Q| K!Y".‘x
] CROSSMATCH NOT REQUIRED FOR THE COMPONENT REQUESTED [DATE )
ABO 0 ABO REMARKS:
, )
RA 651 s Rh 6’ ‘ 2

SECTION 111 « RECORD OF TRANSFUSION

PRE-TRANSFUSION DATA

POST-TRANSFUSION DATA

P CIGR) ‘

INSPECTED AND ISSUED BY (Sighature)

D) 5)-2

NG

e

ATAHour) N [ §ei1-0™y [ON (Dafes

AL?J%NEN
' M

TIME DATE COMELETED INTERRUPTED

REACTION

1053%

Jaien

IDENTIFICATION:

L lf i
EANone [ suseecten

H reaction s suspected — IMMEDIATELY
1. Discontinue transfusion, treat shack if present, keep intravenous line ooen.

| have examined the Blood Comnponent container fzbel and this form and |
fing all information identifying the container with the intended recipient.
matehes item by item, The recipiant is the same person named on this Bisod
Component Transfusion Form and on the patient identification tag.

the Blood Bank.

TP

DESCRIPTION

["] urTicaria

2. Notify Physician and Transfusion Ssrvice.
3. Follow Transfusion Reaction Procedures.
4. Do NOT discard unit. Beturn Blocd Bag, Filter Set, and 1.V, solutfons to

[] pain

[ Jeme  []eeven

[ Jother

D)(6)-2
2nd VERIFIER fSignature )
[=}1E:323
2 a)"u/lbga
TEMP, 9?@ PULSE : ; i ,; BP }Lé /7&

DATE OF TRANSFUSION

TIME STARTED

PATIENT GEh
NAME - Lesd, first, middle; vank/rate; hospital number and name of faeilfty.)

CDENTIFICARTION - UUSE CIMEOSSER (FOr fYDed oF wHiter enin

BHE)-4

4

L

TTUTWARE

MEDCOM - 3265

i

| |

ELOOR OR BLOOD COMPONENT TRAKSFUSION
STANDARD FORM 518 (REV, 5-85)

General Services Administration

interagency Cornmitee on Medica! Records

FIRMR (41CFR) 201-45.505

ElB-122

MEDICAL RECORD CGPY




MEDICAL RECORD BLOOD OR B1.OOD COMPONENT TRANSFUSION

SECTION | — REQUISITION

COMPONENT REQUESTED (Check one) TYPE OF REGUEST (Check ONLY if Red Blo
Cell Producty are requested,)
RED BLOOD CELLS

' bE)-2
[7] FrESH FROZEN PLASMA ﬁme—masr.&a&u
[T] pLaTELETS (oot o unite] MSSMATCH_
[] CRYOPRECIPITATE (Paot of units)  feare REQUESTED

[} Rh IMMUNE GLOBULIN

VE PROCEDRDURE

| have collected a blood specimen on the below
named patignt, verifisd the name and 1D No, of

DATE AND HOUR REGQUIRED the patient and verified the specimen tube labe! to
[ ] OTHER (specity) be correct.

KNOWN ANTIAODY FORMATION/TRANSFU: |SIGNATURE OF VERIFIER

VOLUME REQUESTED (i7 apglicable )
pyses -——2 SION REACTION (Specifys
L Lf 3 ML

REMARHKS: E.FFPATIENT IS FEMALE,

£ .
ORY |DATE VERIFIED

$-9-02

L [TIME VERIFIED

RhIG TREATMENT? DA

HEMOLYTIC DISEASE OF NEWBORN? ___ 2100
SECTION Il — PRE-TRANSFUSION TESTING
UNIT NG, TRANSFUSION NG, TEST INTEAPRETATION PREVIOUS RECORD CHECK:
bHE}-4 ANTIBODY SCREEN |CROSSMATCH D RECORD |:| NO RECORD
PATIENT NO. N SIGNATURE OF PERSON PERFORMING TEST
e } A tomp bE2
DOGNCOR RECIFTERT —

CROSSMATCH NOT REQUIRED FOR THE COMPGNENT REQUESTED | DATE

ago () ABO O REMA RKS:
Rh POS Rh POS

SECTION Ii} - RECORD OF TRANSFUSION (’
PRE-TRANSFUSION DATA POST-TRANSFUSION DATA

b)(g)_z_“"__“_—?ﬁmmre; AMOUNT GIVEN TIME DATEZ COMPLETED T~ INTERAUPTED
I Q _ o, w |03 ( #5753~
kmy REACTION [Srfone [ suspecteo

ATWoun QG ory o) g~y -03
IBENTIFICATION" - If reaction is suspected — IMMEDIATELY:

) . 1. Discontinue transfusion, mreat shock If present, keap intravenous line open,
| have examined the Blood Component container label and this formand | | 2 Notify Physician and Transfusion Service,

fing ail information idantifvir!g the container with the intended recipient 3. Follow Transfusion Reaction Procedures.

matchas i v itam, The recipient is the same parson named on this Bicod | 4. bo NOT discard unit. Return Blood Bag, Filter Sat, and V. solutions to
Compgrfant Pransfusion Form and gt patient identification 1ag. the Blcod Bank,

: DESCRIPTION

IGER

[0)(6)-2
[Jurmcara  [Jeme  [Jreven [ pan
erature] [JorHer
B2 o
Q/ /W\M(n [OTREA GIFFICULTIES (Equipment, clots, ]
7 BT NO ] ves specry)
TEMP, /Cﬁ'\( PULSE {{S BP “{1 /g((, Sl
DATE OF TRANSFUSION TIME STARTED ’
ATIENT IGENTIFICATION - USE EMB3SSER 1F, d Tie er gloe =" *
NAME - Lost, firet, middle; rank/rate; hoaplixl num(be?-raf:ytfw mr:: 'gFE raci’u%’.?”' e S;ﬁ 4{& ’ wA?JC C‘)
ByE)4
. BLOOD OR BLOOD COMPONENT TRANSEUSION
STANDARD FORM 618 (REV, a-86)
~whianeral Services Administration
Interagency Commilttee on Medical Racords

FIRMR (41CFR) 20:-45.505
518-122
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MEDICAL RECORD

BLOOD OR BLOOD COMPONENT TRANSFUSION

SECTION | — REQUISITION

COMPONENT REQUESTED (Check one)

E\HED BLOOD CELLS

[ ] FrESH FROZEN PLASMA

[[7 rLaTeLETS (Poot of  unite)

[T} CRYOPRECIPITATE oot of ___ unita)
|:| Rh IMMUNE GLOBULIN

[[] oTHER (specity)

TYPE OF REQUEST (Check ONLY [
Cell Producis are reguerted. )

[] TvPE AnD sCREEN

B4 crossmaTen ( X 5)

f Red Blood [REQUESTING PHYSICIAN (Prinl)

B)(6)-2

DIAGNOSIS OR OPERATIVE PROCEDURE

CKC Revision

TE REGUESTED

| hava coliected 2 blood specimen on the balow
named patiant, verified the name and ID No, of

R REQUIRED

(2

the patient and veritied the specimen tube label 1o
. be correct.

VOLUME REGQUESTED {If applicable) KNOWN ANTIBODY FORMATION,TRANSFL- :
) SION REACTION (Specify)
[ _ua ML -
4 h A

AEMARKS: BFFI?ATIENT 15 FEMALE, 1S THERE HIGTORY q /TM@ W
RhIG TREATMENT? DATE GIVEN: ' FiWMEVERIETES i
HEMOL YTiC DISEASE OF NEWBORN? ____ | ’ 7 U O

SECTION Il ~ PRE-TRANSFUSION TESTING L

UNIT NO, TRANSFUSION NO. TEST INTERPRETATION PREVIOUS RECORD CHECK:

IANTIBODY SCREEN  [CROSEMATCH D RECORD D NQ RECORD
. PATIENT NO, 5 = = e T
rb)(SJ 4 B4 /‘/ '4 EHE)-2
,v\
DONOR RECIPIENT ’
O CROSSMATCH NOT REQUIRED FOR THE COMPONENT REQUESTED [DATE
ABO O ABC REMARKS:
Rh 6’9} RB 60 5
SECTION Il — RECORD OF TRANSFUSION
PRE-TRANSFUSION DATA POST—THANSFUS@
I AMOUNT GIVEN TIME DATE WMIPLETED INTERRUPTED
DNE}-2 . [FT——
,I o] ﬁlg@ e ©5~
_ . | REACTION None [ ] suseecTeED
AT (Hour) /X T [ON Date) o - T )

IDENTIFICATION"

| have examined the Blood Component container [abel and this form and |

find all infermation identif
matches itam by
Companent Tragffusion. F

ving the container with

item_ The recipient is the same psrson named on this Blood

the intended recipient

the Blood Rank.

15 VY EDIEIE Bl o s
b)iE)-2

orm and gn the patient identification tag.

ODESCRIPTION

[} urTicaRIA

- Ehalire]
oHor2 rbmﬂ-z

[_] oren

tf reaction is suspected —
1. Discontinue transfusion, treat shock if
2 Notify Physician and Transfusion Servi
3. Foilow Transfusion Reaction Procedures,

4. Do NOT discard unit. Return Blocu Bag, Filter Set, and 1V,

[ Tem

IMMEDIATELY:
Aresent, keep intravenous line open,

e

solutions to

[Jrever [ ean

PRE-TRANSFUSIGN

TEMP, /'Z:_o:? PULSE

T~

OTHER DIFFICULTIES (Equiptment, clots, efe. )

YES (Sbecify)

m}(B)-2

DATELDF FYRANSFUSION

TIME STAI‘«?E‘)

I

D

PATEENT P NTIFICATI
NAME - Lagt, fi
BHE)-4

- JSE EMBOSSEM={For
Tet, middle; renkirate;

hospital number an

typed ar writken en trieg
narne of facility.)

@ ABOQVE

r cﬂ?

['WAR ]

MEDCOM - 3267

ELOOD OR BLOOD COMPONENT TRANSFUSION
STANDARD FORM 518 (REV. B-65}

General Services Administratton

{nteragency Committee an Medical Records

FIRMR {41CFR} 201-45,505

518-122
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MEDICAL RECCRD

BLOOD OR BLOOD COMPONENT TRANSFUSION

SECTION i — REQUISITION

COMPONENT HEQUESTED [Check onel TYPE OF REQUEST (Check ONLY If Fed Blood [REQUESTING PRVSICIAN (Brint]
Celi Producits are requested. } DNB)-2
[X recsLooD cELLS
: TYPE AND SCREEN
D FRESH FROZEN PLASMA D A DIAGNOSI5 OR OPERATIVE PROCEDURE
PLATELETS (Pool of units} [z CROSSMATCH
[} cRYOPRECIPITATE (Poot of units) | SRTE REGUESTES
&~ ?,0 2 t have collected a blood specimen on the below
[ ] Rh IMMUNE GLOBULIN ? named patisnt, verified the name and (D No. of
DATE AND HOUR REQUIRED the patient and verified the specimen tube fabel to
|:| QTHER (Specity) /& g2 ba correct.
VOLUME REQUESTED (If applicabic] KNOWN ANTIBODY FORMA TION/TRANSED- | 5iG DIEER
SION REACTION (Specify) b)E)-2
/ Lri ML
REMARKS: (F PATIENT 15 FEMALE, IS THERE RISTORY |DATE VERWHED
OF: Q@ s /9 &2
Rh1G TREATMENT? DATE GIVEN: TIME VERIEIED
HEMOLYTIC DISEASE OF NEWBORN? /700
SECTION (I — PRE-TRANSFUSION TESTING
UNIT NO. TRANSFUSIGN NG, TEST INTERPRETATION PREVIOUS RECORD CHECK;
ANTIBODY SCREEN |[CROSSMATCH [ ] recorn [ ] no mecomp
b)(E)-4 PATIENT N 7 SIGNATURE OF PE RSN PEREOAMING TEST
Fb}{ﬁ)-d l /1/ ﬂ' K/O bjf6)-2
DONOR RECIPIENT
CROSSMATCH NOT REQUIRED FOR THE COMPONENT REGUESTED [DATE
ABO C) ABO 0 REMARKS:
Rh Rh
J 25 (fo ¢
SECTION HI — RECORD OF TRANSFUSION
PRE-TRANSFUSION.DATA POST-TRANSFUSION DATA
NSPE i P — AMGUNT GIVER TIME DATE comm_e*?c_: INTERRUPTED
REACTION MNONE || suseecTeD
AT (Hour) /?3‘) [DN {Date) > - ?"0 )

IDENTIFICATION:

1 have examined the Blood Component container label and this form and |
tind &t information | ntifying the container with the intended recipient
matches item Dy iterng The esipient is the same person named on this Bland
Component Transfugibi £6rm and on the patient identification tag.

1st VER) R N v ¢
b)

-

2nd VERIF FI-Y /R ST 4
bj6)-2

If reaction is suspected —~ IMMEDIATELY:
1. Discontinue transfusion, treat shock if present, keep intravenous ling open.,
2. Notify Physician and Transfusion Sarvics.
3. Follow Transfusion Reaction Procedures,
4. Do NOT discard unit Return Blog.i Bag, Filter Set, and .V, solutions *o
the BlGod Bank.
DESCRIPTION

Llemee [rever [ pan

[ ]urTicamia

| [ JortHer

PRE-TRANSFUSION

TEMP. [292,— PULSETIM[QO 8p %

DATE OF TRANSFUSION SYART

OTHER DIFFICULTIES (Equipment, clots, eic.)
NO YES tSpecify)
SIGNATURE OF PERSON NOTING ABOVE

PATIENT | EMTIFICATION . USE SEE
NAME - Last, first, middle rank/rafe; hospita

;ﬁ: BHE)-4

For £y

number and name of facility.

ed or written en f}n‘es Frue:

SEX {WARD

BLOOD OR 8L000 COMPONENT TRANSFUSION
STANDARD FORWM 518 (REV. 8-86)

General Services Adm inistration

Interagency Committee on Medical Records

FIRMR [4ICFR) 201-45,505 '

5168-122

MEDICAL RECORD COPY

MEDCOM - 3268




MECICAL RECORD Lo

BLOCD OR BLOOD COMPONENT TRANSFUSION

SECTION | — REGUISITION

elelty r‘G?\;ENT REGUESTED {Chech pre;
RED BLOOD CELLS
FRESH FROZEN PLASMA
(] PLaTeLeTs pootor  unitsy

‘S_kg,aossmmcn—r

D CRYOPRECIPITATE (Fool of units)

D TYPE AND SCREEN

(IYPE OF SERQUEST (Cheer ONL T If B2 Bloo8 REGUEE=T]
Cell Products are requeszted. }

NG SmCB 0 RN Pries

m [b)(ﬁi-Z
DIAGNOSIS O EREIVE FPROCEDDUAE

BATE REQUESTED

D Rb IMMUNE GLOBULIN

| have collected & blood speciman on the below
named getient, verified the name and !0 No. of

D OTHER (Specipy)

DATZ AND HOUR REQUIRED

@-3-02

e patient eng verifled *he specimen tube label to
be correct.

VOLUME REQUESTED applicable )

LA

ML

FNOWN ANTIBODY FGRMATION/TRANSEU- |
S1ON REACTION (Bpecify)

SIGMATURE QF VERIFIER

REWMARKS: BFFPATlENT I5 FEMALE 15 THERE HISTORY DATE VERIFIED
FlhIG THEATMENT’ DATE GIVEN: TIME VEBIFIED
HEMOLYTIC DISEASE OF NEWBORN?
_ SECTION 1§ — PRE-TRANSFUSION TESTING
LIRGT NG, TRANEFLISION NGO, ! TEST INTERPRETATION BREVIONS DelonD CH'_I'E-]CK:
ENTIBO0Y SCREEN GAGSENATCH D RECORD L NG RECORD
oHE)4 PATIENT MO, : BIGNETURE OF PEREON PEREORIAING TEST
DY5-4 m \P\ m BY6)-2
DONOR TRECIFrerey ’ Lf

z CROSSMATCH NOT REQUIRED FOR THE

REMARKS:

aso O e
" PO%

SECTION 1] - RECORD OF TRANSFUSION

« POS
PRE-TRANSFUSION DATA

POST-TRANSFUSION DATA

INSPECTED AND [55UED EY (Rignatire)

OHE)-2
Qeny

ANOUNT GIVEN ITIME DATE  COWMSLETED ;:NTEF(F!UP"I'ED

ML .
REACTION [ ] NoneE ] SUSPECTED

AT (Hour) WL (Yo

[on e Sy

TGENTIFICATION-

| have examined the Blood Component container iabel and this form and 1
fing all information identifying the contasiner with the irtended rec ipient
matches iem by jrém, The recipient is the same person named on this Blood
Component Transfusion Form and on the patient idsntification tag.

if reaction is suspecied — IMMEDIATELY

1. Discaontinue transfusion, weat shack if Dresent, keep intravenous line apen,

2. Notify Physician and Transiusion &

3. Follow Transfusion Reaction Pro

4. Do MOT discard unit. Return 3laa
the Blood Bank.

b osobutiarg 1o

1$t VERIFIER (Signature)

b)(B}-2 /A 7-—

DESCRIPTION

[Jenee [Jrever [ pany

[] urTicamia

2nd VERITIER [Signaturc)
byE)-2

v

| [ ]otHeR

OTHER DIFFICULTIES (Equipmen b clols, ete.)

TEMP. PULSE P

NO YES (Specify)
SIGNATURE OF PERSON NOTING ASOWE

DATE OF TRANSFUS |ON

=09

TIME STARTED

-

BRI ERT GENTIFICATION - USE ¥ M EGSIEs

NAME - Last, firpt, middle: ranksrcte; hospital number and name af fazility, )

-+

b)(&)-4

For typed or written erirvics pve:

IWARD

o]

BLOCE OR BLOOD COMPORENT TR ANSFUSION
STANDARD FORM E18 tREV, 8-8¢}

Generzl Services Administration

friteragency Commlitee on Medic:l Becards

FiR MR {S$:CFR) 201-45,505

5lg-122

MEDICAL RECORD COPY

MEDCOM - 3268




!
MEDICAL RECCRD

BLOOD QR BLOOD COMPONENT TRANSFUSION

SECTHON { — REQUISITION

COMPONENT REZL L= 2T 0 Roch ongs TYPE GF FEGUEGT [Check ONLY i 160 BI00C RERUEETING PEVE CIB N Ering;
Cell Products are requested.)
’ﬂRED BLOOD CELLS _ ez L
s TYPE AND SCREEN -
D FRESH FROZEN PLASMA D DIAGNOSIS OF UFERATIVE PROTELURE —+
[ ] PLATELETS tPooi o units) % CROSSMATCH _ ’
eoare | (20 Cmm pLTCHON
D CRYQPREZIPITATE (Pool of units} BATE REQUESTED e 9 {
, ) . o | have coltected a blood specimen on the beiow
l:, Bh IMMUNE GLOBULIN S/ 3 O’; named patient. verified the name and 1D No. of
DATE AND HOUR REQUIRED the patient and verified the specimen tube label to
D OTHER (Specify) %‘ 3_0—) be correct,
VOLUME RE@LES =2 (17 applicevic, KNOWN ANTIBODY FORMATION/TRANSFU. I BIGNATURE OF VERIFIER
- SION REACTION {Specify)
LNk ML : -

REMARRKS: IF PATIENT 1s FEMALE, 1§ THERE HISTORY |DATE VERIFIED
RhiG TREATMENT? DATE GIVEN: TIME YERIFIED
HEMOQILYTIC DISEASE OF NEWBORN?  _
SECTHON I — PRE-TRANSFUSION TESTING
ONTT MO, TFTRANSFUSION NG. TEST INTERPRETATION PREVIGUS RECOED SHECK:
SIER] ! ANTIEODY SCREEN [CPOSSMATEH [ ] recoro I ] norscorp
’Parwlr’jé)_ﬁn SIGNATURE OF PERSON PCRFORMING TEST
g e
DONOR RECIPIENT F q‘ }md

ABC O .
Rh }DOg

CROSSMATCH NOT BEQUIRED FOR THE

COMPONENT REGUESTED[DATE '

REMARKS:

SECTION til - RECORD OF TRANSFUSION

FRE-TRANSFUSION DATA

POST-TRANSFUSION DATA

INSPECTED AND ISEVED BY (Signature)

AWMOUNT GIVEN

ML

THAE DATS  COMPLZITED INTERRUOFTED

REACTION

Quemud

D NONE

D SUSPECTED

AT (Hour) (™| A~

[ON (Date} Q!Q\i()’a

i have examinad the Blood Componen: container label and this form and |
find all informatior iderti®yving the container with tha interded recipient
matchas item by item, Tre recipiznt is the same person named on this Slood
Component Transfusion Form and on the patient identification 1ag.

HDENTIFICATION:

1st VERIFIER (Signature)

P

2nd VERIFIER /8§ ¥

tf reaction is suspected — IMMEDIATELY:
i. Discontinue transfusion, treat shock if nresent, keep intravenaus line apen.
2. Notify Physician and Transfusion Servica,
3. Follow Transfusion Fzaction Procedures.
4, Do NCT discarc unit. Return Biood Bag, Filter Sei, &5 'Y, solutions 1o
the glood Bank.
DESCRIPTION

[Jemue  [Jrever [ eamn

[ uRTicamia

[ ]omuen

Y A e

TEMP. PULSE

-k r

BP

COTHER DIFFICULTIES {Equipment, clois, eic.)
D NO YES (Specifyi

DATE OF TRANSFUS'I G

ITIME STARTED

SIGNATURE OF PERSON NQTING ABDVE

cntirate: kospiic! aumber and reme of facflity.)

\

- BE SMBEOSSER {For byped ar wriiien endries give s

=

BLOOD OR BLOOD COMPONENT TRANSFUSION
STANDARD FORM 618 (REV. 8.86)

General Services Administration

interagency Commlttee on Medical Recarde

FIRMR (41CFR) 201-45.505

il@-122

MEDICAL RECORD COPY

MEDCOM - 3270



MEDICAL RECGRE | BLOOD OR BLOOD COMPONENT TRANSFUSION

SECTHON | — REQUISITION
COMPONERT REGUESTED (Chesk ana; IVYEE OF REQUEST [Check ONLY if Hed Blasd RS2 'ESTING PR rSIC. AN Prints
: Cell Products are requested, }
E’RED BLOOD CELLS o)E)2
S o= TYPE AND SCREEN
D FRESH FROZIN PLASHA E’ DIAGNOSIS OR DPERATIVE PROCEDURE
D PLATELETS (Pos! of units) B CROSSMATCH l ]ﬂ nj ﬂﬁi D 3!
[ ] cRYOPRECIPITATE (Poot of units)  SATEREQUESTED —m
- . R have collected 2 blood specimen on the below
D R IMMUNE GLOBULIN g ' OD : named patient, verified the name and 1D Mo, of
DATE AND HOUR REQUIRED the patient and verified the specimen tube label to
D QTHER (8pecify} %__ ]_DZ be correct,
VOLUME REQUESTED 14 apblicchie 5 KNOWN ANTIBGOY FORMATION/TRANSFU- | 5IGNATURE OF YERIFIER
. SION REACTION (Specify)
] uni + ML
REMARKS: : , \BF PATIENT 1S FEMALE, |5 THERE HISTORY (DATE VERIFIED
RhIG TREATMENT? DATE GIVEN: TTAE VERIETED
HEMOLYTIC DISEASE OF NEWBORN?
SECTION [ — PRE-TRANSFUSION TESTING
ONIT NO. iTRANSF’JS!’JN =2 TEST INTERPRETATION PREVIOUS RECURD CRECK:
] | ANTIBODY SCREEN |CROSBMATCH D RECORD D NG SECORD
PATIENE)E& SIGNATUHE OF PERSOMN PERFCAMING TEST
“ vp e e
DONGR [RECIFIENT \ thmL}
i !
CROSSMATCH NOT REQUIRED FOR THE COMPONENT REGUESTED [DATE
aso (0 rs0 O REMARKS:
An OO S RN POS .

SECTION 1 — RECORD OF TRANSFUSION

FRE-TRANSFUSION DATA

P YT res =

M = fignature;

) 0“\%4

POST-TRANSFUSION
AMDUNT GIVEN TIME DATE SUWPLETE: INTERRUFTED

S ML | R0 "3 Ay 0

E
REACTION [ Tawone [ suseecten

ATy FON (Daie)
IDENTIFICATION"

| have examined ihe 3lood Compeonent contziner lzba! and this form and |
© find all information iden .:fwng the containar with thg intended recipient
matches item by llem. The recipient is the same oerson ramad an this Binod
Caomponent Transtusion Form and on the patiant identification 1ag.

by{E}-2

G2

Dd_z\fER(HIEELJS{mm_L. 7

1|f reaction is suspected — IMMEDIATELY

1. Discontinue transfusion, treat shock if presgnt, keep intravenous iine open,

2. Notify Physician and Transfusion Servize. .

3. Follow Transfusion Reaction Procedures.

4, Do NOT discard unit. Beturn Blacy Sag, Filter 3et, ang ! V. solutions te
the Biood Bank.

DESGCRIPTION

[ Jurmicaria” ([ Jere  [TJrever [ ram
D OTHER

o)6)- k’

FREFF &S Uo7 U

OTHER RIFFICULTIES (Equipment, clots, ele. )
[/ no [] ves especirys

Tefp, [00"‘ PuLse  fla- B p-lo'f}‘g[' G

CETE OF TREANSFUSIGN "TIME STRARTED

{530

EEQSEER [For tyned sr wr
Jhospite! number and name of .Faﬂm‘y

FATENTS
NAME . ..vsr_

1
L}
i
. ;.,E
‘rafe

RIr = B

2

- ™  olemr

BLOOD OR BLOOD COMPONENT TRANSFUSION
STANDARD FORM 516 (REV. B-26)

General Services Administrstion

Irteragency Committee on Medical Records

FIRMR {41CFR] 201-£5.505

518-122

MEDICAL RECORD COPY

MEDCOM - 3271




MEDICAL BECORD

BLOOD QR BLOCD COMPONENT TRANSFUSION

SECTION | — REQUISITION

COMPONENT REQNUESTED Cheelt one)
E | RED BLOOD CELLS
[7] Fresk =RozZEN PLASMA

["] PLATELETS tPoot of unita)

&c ROSSMATCH

TYPE OF REQUEST (Check ONLY i ed Blood | NEQUEETING 5o+
Cell Products are requested, )

W\’PE AND 'SCREEN

i

PO AN Pein i

by(E)-2

Mol

DIAGNDOSIS OR DPERATIVE PROCEDURE

P

[ ] CRYOPRECIPITATE (Poo of units) | GATE AEQUESTES

g 1-02

D Bh IMMUNE GLOBULIN

30&’13"\0’: umﬂ@le? BxAa

I have collected a blood specimen on the below
named patient, varified the name and 1D No. of

DAT
D OTHER (specify)

-0

AND HOUR REQUIRED

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

VOLUME REQUESTED {If applicable )

KNOWN ANTIBODY FORMATION/TRANS FiJ.

SIGNATURE OF VERIFIER

, SION REACTION (Specify)
foal + ML

REWMARKS: F EATIENT ISFEMALE, IS THERE HISTORY |DATE VERIFIED
RAIG TREATMENT? DATE GIVEN: TIME VERIEIED
HEMOLYTIC DISEASE OF NEWBORN?
SECTION H — PRE-TRANSFUSION TESTING

UNIT NG, TRANSEUSTON NO, 7 TeeTiNTE PREVIOUS RECGRD “HECK:

0)(6)-4 "A'_N‘HBDD‘;;§L=ELCRPCRHEJ‘:Z§2$CH [ | recoso 1 "

E S { lREcosc L NO RECORD
PATIENT NG, SIGRATURE OF PERGDN PERFORMING TEST
B4 \ )\R CﬁmP BiE)2
DONOR RECIPIENT _

{ CROSSMATCH NOT REQUIRED FOR THE COMPONENT REDUESTED{CATE

Qliemy

ABO O
RN pOS

N
o 003

REMARKS:

SECTION itl - RECORD OF TRANSEUSION

PRE-TRANSFUSION DATA

POST-TRANSFUZON s

RS Slznafure) AMOUNT GTVEN T!I'\:;. DATE \(OWZwZTED — NTEARUPTED
Soe me | {Sop ) Augen
] lkﬁr'\‘-l' REACTION hyone | Jsuseectep
AT (HBur) VQSS [oN (Dete; Q- A-00
IDENTIFICATION: L If reaction is suspected — IMMEDIATELY:

1 have examired the Blood Component conainer 'zbsl and this form and |
find all information identifying the containgr with the intended recipient
matches item by item, The rezipiart is the same persan named on this Blood
Component Transfusion Farm and on the patient identification 1ag.

ISt WERIFIFD /Signantaien,

1. Discontinue transfusion, treat shosk if oresent, keep intravanous line open,
2 Natify Physician ang Transfusion Sarvice.
3. Follow Transfusion Reaction Proceduras
4. Do NOT discard unit. Rsturn Blosy Bzr, Tilvar Set, znd 17, sotutians to
tha Blood Bank.
DESCRIPTION

bE}-2
‘%/fyo [Jurmcara [Jemie  [Jrever [ pam
BYOFE] o 7 ’ OTHER
DEY] . U
CAF A OTHER DIFFICULTIES (Equipment, flots, efc ]
Liall 2 9~ /HHNbT-U‘.:iUN =3 T
/ ¢ 62 [
ke, lO] PuLse (G se [{§/7d bi(B)-2 [
DATE GF TRANSFUSTON [TIWE STARTED

2/ 62 R

FLYIENN T BERT

fIFiCAT!ON - USE EWBQSSER (For v
NAME . Last, first, middle: rankirate: hospital number an

name of facility,
DHE)-4

ed or writren enl0)(6)-2

WA

‘Orlen

BLOQD QR BLOOD COMPONENT J1"1%.5~I’\!SFUS!(.'.'l\!
STANDARD FORK 51B (REV, §-861

General Services Administration

‘nteragerncy Commilise on Medical Hesoris

FIRMR {41CFR) 201-45,505

5lg-)22

MEDICAL RECORD COPY

MEDCOM - 3272




518-124

NSN 7540-00-634-4159

MEDICAL RECCRD

BLOOD OR BLOOD COMPONENT TRANSFUSION

SECTION | - REQUISITIDON

COMFONENT REQUESTED (Check one}
RED BLOOD CELLS

{T] FRESH FROZEN PLASMA

[] PLaTELETS tPoot of

units}
(] CRYOPRECIPITATE (Pool of units)

] Rh MMUNE GLOBULIN

TYPE OF REQUEST (Chack ONLY if Red Blood Cel!
Products are requested.)

[ Tree anp scReen

x CROSSMATCH

REQUESTING PHYBICIAN (Prin)
b){g}-2

| A M

Grerrosrs UR UPERRTTVE FROCEDURE

DATE REQUESTED

W fl/f_(;? b

I have coliected a blood specimen on the below
named patient, verifled the name and ID No. of the

{] OTHER (spechy)

26905
DATE ANDMAOUR REQUIRED

AL

patient and verifled the specimen tube label to be
sorrect.

VOLUME REQUESTED (If apphicable) KNOWN ANTIBODY FORMATION/TRANSFUSION SIGNATURE OF VERIFIER
. REACTION (Specify)
WO A ML (Specit
REMARKS: IF PATIENT IS FEMALE, 15 THERE HISTORY OF: DATE VERIFIED
RhIG TREATMENT? DATE GIVEN;
ME VERIR
HEMOLYTIC DISEASE OF NEWBORN? " €0
SECTION It - PRE-TRANSFUSION TESTING
UNIT NEB)(E)-4 TRANSFUSION NO. TEST INTERPRETATION PREVIOUS RECORD CHEGK:
ANTIBODY SCREEN CROSSMATCH (] recorn [1 wo recoro

b){B)-4

PATIE a)
% b)E)-4

A&

RECIPIENT

SIGNATURE OF PERSON PERFORMING TEST

Cormmp .

6)(6)-2 -

! A an

D CROSSMATCH NOT REQUIRED FOR THE COMPONENT REQUESTED

[ DatE
ABC E) ABO B REMARKS:
Rh pD g Rh PDS
SECTION Il - RECORD OF TRANSFUSION
PRETRANSFUSION DATA POST-TRANS FLISHIN.ATA
2 au —a ture) AMOUNT GIVEN TIME/DATE  AOMPLETED/INTERRUPTED
h -
, Yoo ML 1081 08 (Fog
q \ mq‘ REACTION TEMPERATURE | PULSE BLOOD PRESSURE
AT (Hour)  Vows T pony [ oNpate) Q. D- Y ENONE [ suspecten

IDENTIFICATION

! have examined the Blood Component contalner label and this form and | find all

If reattion Is suspected—IMMEDIATELY:
1. Discontinue transfusion, treat shock If present, keep intravenous line open.

infermation identifying the container with the intended reclipient matches item by [tem.
The recipient is the same person named on this Blood Component Transfusion Form and

on the patient identification tag.

2. Notify Physician and Transfusion Service.
3. Foliow Transfusfon Reaction Procedures,
4. Do NOT discard unit. Return Blood Bag, Filter Set, and 1.V, salutions to the Blood Bank.

GESCRIPTICN OF REACTION
[(Juemcama  [Toww [ rever [ pain

[] omHER speciny

1st
o JLTANC
W‘(mm)-z —
CArAa
/ TEI':'IPUI[L;}V lpuse  fOY | sp ""(4/7? T
DATE OF TRANSEUSION TIME STARTED [

[218

PATIENT IDdNTfFICRTION—-USE EMBOSSER {For typed or written entries give: Na
rate; hospital or medical facility)

bi{5)-4

Ifu-ﬁ'f

AT At
,\_l

by(E)-2

MEDCOM - 3273

MR, SE. WARD

TCOH

M

BLOOD OR BLOOD COMPONENT TRANSFUSION

Mediral Record

STANDARD FORM 518 (REV, 9-92)
Prescribed by GSA/ICMR, FIRMR {41 CFR} 201-9,202-1

Medical Record Copy




MEDICAL RECORD BLCGOD OR BLOOD COMPONENT TRANSFUSION
SECTION | -~ REQUISITION

COMBONENT 2EQUESTED (Chec? one) TYPE OF REQUEST iChock OB LT 7 Aed Ziood PEQUESTING DmYBICIAN e
Cell Froducts are requested. )

B rED BLOOD CELLS ’ mx oNET2
[ ] FREsH FROZEN PLASMA E TYPE AND SCREEN 'Was:si CMERATTYEPROCEDURE ———
(] PLATELETS (ootof ___ units) N crossmatch C It , @1 o
[} CRYOPRECIPITATE (Poctof  untts) 'IUﬂ uxlm = ‘\Od ,_m

DATE REQUESTED

S { have collected a blood specimen on the beiow
D Rh {MMUNE GLOBULIN l OB named petient, verifiad the name and ID Na, of
i DATE AMND HOUR REGUIRED ihe patient and varified the snecimen tuhe [abel 1o

D OTHER (Specify) 8— \.—.® be carrect,
VOLUME REQUESTED (If applicuble)

KNOWN ANTIBOSY FORMATION;TRANSFU. |SIANATURE OF vER TIER
SION REACTION (Specify)

| ML
REMARKS: é_JFFPATlENT 15 FEMALE, IS THERE HISTORY 'DATE VERIFIED
RAYIG TREATMENT? DATE GIVEN: ______ FIME VERIEES
HEMOLYTIC DISEASE OF NEWBORN?
SECTION H — PRE-TRANSFUSION TESTING
UMNIT NO, TRAMSFUSION NG, TEST fF\ETERPRETATJON FPREWIOUS SECORD CHECR,

ANTIBODY SCREEN [ CROBSMATCH ! RECO=D ™ NS RECORD

tHE)-4 r

PATIENT NO.

# BYE)-4 l D 9\ omi) By T e RSB R T RV (NG TEST
DonNoR RECIFTENT q _ E
] <

CROSSMATCH NOT REQUIRED FGR THE COWPONENT REQDIETSH L
ABRG ABO

O]
- US| P08

SECTION il — RECORD OF TRANSFUSION
PRE-TRANSFUSION DATA POST-TRANSFUSI T,

3 N i { ARMOUNT {TIMIE SATE %VIERRUPTED
BY5)-2 i .
ML T 0 [

REACTION E\NONE I sdseecren

!t reaction is suspected — IMIMEDHATELY

) ) ) 1. Discontinue transfusian, trea* shock if oresant, kees intravenous ling open,
| have examined the Blood Companent container label and this formand t | 2 Notify Physician and Transfus|on Servics.

find all information identifying the coniainer with the intended recipient [ 3, Follow Transfusion Reaction Proczdures,
matches item By item, The recipient is the same person named on this Blood | 4, Do NOT discarg unit. Return Slecd 3a3 Filter Set.and 1V, solutions o

AT (Hour) ;)0/5{{/ {ON (Date; S;, /-0 2D

IDENTIFICATION:

Companent Transtusion Form and on the patiant identification 1ag. the Blood Bank.
1st VERIFIER (Siangfure} OESCRIPTION
Fo)6)-2
[Jurmcama [TJewmie  [Jrever [ ram
T TNENETOTET P 4 - D OTHER
GHE)-2
Cﬁ}ﬁ DIFFICULTYIES {Equipmert, cicis, ete. }
PRE-TRANSFISTON - NG YES (Specify) .
PRETRAN o U .
TEMP, PULSE Iy ITAL Bi(EY-2
OATE OF TRANSFUSION TTIME STARTED e

Oldyey grg 29929 BN
NT ICENTIFIFATION . USE EWNO0SSER ‘Far typed or wriitER e e five
I
LM Eorr JoR

5 - Last. fivet, nliddie; rank/rate  Roep tel number and nawme of facility,}
SLOCD OR ELOOD COMPONENT | RANSTUSEGN
_:Iqm(sm STANDARD FORM 818 (REV. £.66)

PETI
NAT

Generzl Services S.dministratlon
fnteragency Committes an tedleg! Secards
FIRMR (2]CFR) 201-45,505

51B-122

MEDICAL RECORD COPY
MEDCOM - 3274




MEDICAL RECORD BLOOD OR BL

Q0D COMPONENT TRANSFUSION

SECTION | — REQUISITION

COMPONENT REQUESTED (Check one)
Cell Produects gre reque
[ ] meo BLooD ceLLS

mFﬁESH FROZEN PLASMA [] vvee anD'sCR

[ ] PLATELETS (Poai or units) [[] crossmaTcH

iTYPE OF REWUEST (Check ONLY if Red Blood

REQUESTING PRYSICTAN (Print)

/,7 ﬂS b)(5)-2

DIAGNOSIS OR DPERATIVE PROCEDURE

GSw

efed. }

EEN

[ ] crRYOPRECIPITATE oot of writt)  |[BATEREGUESTES

D fh IMMUNE GLOBULIN

F-/-02

{ have coilected a blood specimen on the below
named patient, verifiad the nams and 1D No. of

D OTHER (Specify)

ASH

CATE AND HOUR REGU|RED

the patient and verified the specimen tube label to
be corract,

VOLUME REQUESTED {Tf applicable)

KNOWN ANTIBODY FORMATION/TRANSFU-
SICM REACTION (Bpecify)

SIGNATURE GF vERIFIER

ML

REMA RKS: [~ PATIENT IS FEMALE, 15 THERE HISTORY |DATE VERIFIED
RhlG TREATMENT? DATE GIVEN: THAE VERIFTED
HEMOLYTIC DISEASE OF MEWBORN? .
SECTION [ —~ PRE-TRANSFUSION TESTING .

UNIT NO, TRANGFUSION NO. TEST INTERPRETATION = |PREVIOUS AECORG CHECR:
ANTIBODY 5CREEN |CRESSMATLH D RECORD U NC BECORD

D)E)-4 PATIEN ' Sk ERFRLaee e n NG TEST

b){6)-4 b)(e)-2
DONOR. RECIPIE .
) ) CROSSMATCH NOT REQUNRED FOR r—oowromwmiv Rt i ™
ABO ABO RI-le REWIARKS:
! Gl
RN Rh
fo\
) SECTION 1l ~ RECORD OF TRANSFUSION
PRE-TRANSFUSION DATA POST-TRANSFUS!Cihhwess
o A 7 LTI AMAOURT GIVEN TIME  DATE L COMPLETED NTERRUPTED
XSy w|f297 O P s
REACTION

none [ ] suéeecteD

AT tHour) g A Ton (patey W~/ -pL.

IDENTIFICATION

| hiave gxamined the Blood Component container label and this form and |
fing all information identifying the container with the intended recipient
matches item by itern, The recipient is the same person named on this Blood
Corapanent Transfusion Form and on the patient identification tag,

If reaction is suspected — IMMEDHATELY:
1. Discontinue transfusion, treat shook if orasen:, Leep intravenous line opern,
2. Notify Physician and Transfusion Service,
- 3. Follow Transfusior Reaction Procadures,
4. Do NOT discarg unit. Retdrn Blood 2an, Fitter Sat, and 1LV, solutions to
the Blood Bank.

ISt VERIFIER (Sisngiyre)
Eb)[ﬁ)-?

DESCRIPTION

[Jere [ Jreven [ ram

hE)-2
bj{g}-2

x [ ] urmicaria

] [:] OTHER

b)(6)2

NOTHER DIFFICULTIES (Equinment, ¢clols, ete.)

PRE-TRANSFUSIDONL”

Ll #

TEMP,

sp%{'

NO YES (Specify) e 2

EIGN A'?.LBE_QEEEBSQN_N_QI_LN_G_ABQE
bji6)-2

PULSE ‘/
DATE OF TRANSFUSIGN TTESTARTED

FATIENT |8
WAME - Last, firgt, middle, runkirote "hosgital number and name of fzcility.)

ﬁ bj(8)-4

27 @z;y O - 125

TFICATION - USE EMBOSRER (Far (¥ped of Wwilller entwos pime.

|StX Iw.—w-_-
|

{ L

BLOOD OB BLOOD COMPORNERNT TRAKSFUSION
STANCARD FORM E18 (REWV. B-£6)

General Services Administration

interagency Committee on Medlcs! Records

FIRMR {(41CFR)Y 201.45,505
516-122

MEDICAL RECORD COPY

MEDCOM - 3275




MEDICAL RECORD

BLOOD OR BLOOD COMPONENT TRANSFUSION

SECTION { — REQUISITION

COMPONENT REGQUESTED (Check one)
E/H;D BLOOD CELLS

[] Fresw FROZEN PLASMA

TYPE OF REQUEST (Check ONLY if Hed Blogd
Cell Products are requesizd.)

e
e gl B R

DIAGNOSI S UK OFERRA TTVE PROCEQURE
[] PLATELETS (Pooi of units) %OSSMATCH
[ ] cRYOPRECIPITATE (oot of units)  |BATE REGUESTED
,q.c, :) | have collected a blood specimen on the below
D Rh IMMUNE GLOBULIN 7 &z named patient, verified the name and ID No. of

DATE AND HOUR REQUIRED

the patient and verified the specimen tube label to

|:| OTHER (Specify} . be carrect,
VOLUME REQUESTED (If epplicable ) KMNOWN ANTIBODY FORMATION/TRANSFU- |SIGNATIURE OF VERIFIER
510N REACTION {Speeify)
7 @g L
REMARKS: DATE VERIFIED

IOFFF'ATI EMT IS FEMALE, IS THERE HISTORY
W

AhlG TREATMENT? DATE GIVEN:
HEMOLYTIC DISEASE OF NEWBORN?

§-9-02
TIME YERIFIED

2100

SECTION If — PRE-TRANSFUSION TESTING

TEST INTERPRETATION

PREVIOUS RECORD CHECK:

UNIT NQ., TRANSFUSION NO,
ANT Y SCREEMN
] 1BOD <
PATIENT M
Fb)(a)-‘t I\//A
DONCR RECIPIENT

CROSSMATCH

tomp

[ mecoro [T woreconn

G TEST
By(E)-2

| cROSSMATCH NOT BEQUIRED FOR THE COMPONENT REQUESTED [DATE

ABO 0 .
- PS5 -

REMARKS:

ABC O
Rh POS

SECTION 11l — RECORD OF TRANSFUSION

PRE-TRANSFUSION DATA

POST-TRANSFUSION DATA

MNLEIVEN

%

REACTION

AMO TIME DATE COMPLETED

iMN RRUPTED
" &MM:FW(
WnoNE [ ] suéeecten

INSPECTED AND ISSUED BY (Signature)
{B}E}-2
AT (Hour) O 5 [ON {Datza) 7% der © Yo"

IDENTIFICATION:

| have examined the Blood Compenert sortainer label and this form and ¢
find all information identifying the container with the intended rec ipient
matches item by item. The recipient is the same person named on this Binod
Companent Transfusion Form and an the patient identification tag,

If reaction is suspected — IMMEDIATELY:
i. Discontinue transfusion, treat shock if present, keep intravenous line apart,
2. Notify Physician and Transfusian Service.
3. Follow Transfusion Reaction Procedures.
4. Do NQT discard unit. Rewrn Blocs! Bag, Filter Set, and L.V, solutions to
the Blood RBank.

b){8)-2

DESCRIPTION

[ ]urTicaria D CHILL
[ ] otHer

[Jrever [ paw

PRE-TRANSFUSION

TEMP, PULSE BP

OTHER DIFFICULTIES (Pguipment, clots, gie.) ’

NO YES (Specity) < 7708 /;'ng
A vy

SIGNATURE OF PERSON NOLING ABOVE

DATE OF TRAMSFUSION TIME STARTED

b)(6)-2 .
o o)

PATIENT IDENTIFICATION - USE EMBUSSER (For iyped of Wititen enires B BIE)2Z

NAME - Lest, first, middie; rantt/rale; hospital number and name af facility.)

by{E}-4

e e
ELOQOD OR 8LO0OD COMPO‘JENT TRANSFLUSION
STANBARD FORM 518 (REV, B-86)

General Services Adminlstration

Interageney Commitiee on Medlical Records

FIRMR (4I1CFR) 201-45,505
518-122

MEDICAL RECORD COPY

MEDCOM - 3276




171G

HEZ Y

i

AFF_ O/ BRelS SRS, MIBlOA/BION9) TIFE TooFE ST

pACeR DISPhe By -

R W e B T S e

MEDCOM - 3277




CL!NICAL RECORD . DOCTOR'S ORDERS
For usa of this form, see AR 40-86, the Proponant agency is OTSG

THE DOCTOR SHALL RECORD DATE, TimME AND SIGN EACH SET oF ORDERS, ¢ PROBLEM CRIENTED MEDICAL RECORD
SYSTEM i5 USED, wriTE PROBLEM NUMBER 1y COLUMN INDICATED gy ARROW BELOw,

PATIENT IDENTRFICATION DATE oF ORDER TIME Of ORODER l-o 1
ADER

HOURS NO;?ENAN 7
9 2 o i(‘&-u‘\
393 2 0% — 0 &
fr\ﬂs M'WLMK\
._D(Q\ Qn QQ‘«'JT ~
ON T \GQ—Q : Q ' o

NURSING UniT ROOM NO. 8D NoO. G\ (’l as N O . (oo
E}6)-2 '
7 s
PATIENT IDENTIFICATION DATE OF ORDER TiM b){6)-2
Qs
e - ——————_ HOURs

>
) QKU k’.’i’ T Vs B)E)2 [ bEYS
| |

i (t36)-2
..

PATIENT IDENTIFICATION

VURSING UNIT ROOM NO.
ATIENT IDENTIFICATION DATE OF GRpeR TIME OF ORpER —————— S
QO ‘{ ‘]é_‘ . " ~ : HOURS
J
g’.mﬂiﬁm&'_
| ] %
bi(6)2
ASING UNIT ROOM N0, " TBEp NG, .
e ——— .
i  Foam 4258 REPLACES EDITION OF - MEDCOM - 3278 :



THE DOCTOR SHALL REC
SYSTEM I5 USED, WRITE

CLINICAL R

For use of this form,

ECORD - DOCTOR'S ORDERS

N EACH SET OF ORDERS.
PROBLEM NUMBER IN coL

see AR 40-88, the Proponent agency is
ORD DATE, TIME AND SIG

OTSG

PATIENT IDENTI FICATION

UMN INDICATED gy ARROD

IF PROBLEM ORIENT,

ED MEDICAL RECORD
W BELOW,
DATE OF ORDER TIME OF ORDER . [¥] |
ORDE
HOURS No;fg
. WPstor & D Vere . O
BHE)- {7 —
‘ R NS P"{\. Cs ek T Fo
& Hhas Pand P~
) b)(B)-2
NURSING UNIT ROOM NO. ~

BED NO,

| O

PATIENT IDENTIFICATION

DATE QOF ORDER

TIME OF ORDER

WO m5(5{““‘-"& D/\QS-%{*%)_'——

C /‘{RS‘FA-Q‘«,&]LQ @ACrMCS‘
gé(%‘(‘(»mUCDc o S ( 52
T Stel, SO TS5
Wae ) Feop

re =5 INe S N{ar&‘f*

b)6)-2

17Nz 02
(2. A%

BED NO.

Nuasmc UNIT ’noom NO,

PATIENT IDENTIFICATION

DATE OF ORDER

LT

67¢
Y,

!AT“' M
L7 R

j - ?b)(ﬁ)-Z

| ¥RLEG,

NUREING UNIT Inoom NO. !BED NQ

PATIENT IDENTIFICATION

‘%,

NURSING UNIT

DATE QF ORDER

/&VNS

TIME OF ORBER

b(5}-4

;'—?-—- %
£

SAVN.

b){E)-2

ﬁ“‘rt
73

Al

RAOOM NO,

Pt ~2 )% St 8-
BED NO. /_}( ml(_s .Sr) F
(08 & O NP e e
DA 1:(::'19 4258 REPLACES EDITION NF 1 _u‘u—q-——-—\m )(6)-

MEDCOM-3279  °




CL - DOCTOH'S ORDERg
For use of this form, see AR 40-68,

THE DoCToR SHALL RECORD DATE, TIME AND SIGN EACH §
SYSTEM 15 USED, WRITE FROBLE

PATIENT IDENTIFICATION

! &, bj{€}-4

NURSING UNIT ACOM No.

PATIENT IDENTI FICATION

NURSInNG UNIT ROOM NO,

PATIENT IDENTIFICATION

YURSING UnrT

ROOM No.

ATIENT IDENTIFICATION

REING UNIT AGOM NG|

rarnse 4256

REPLACES EDITION oF 1

o /1
- ] E
- 3280 ;L l ] — Rariy,
MEDCOM Tt wm waED, ’ i/ l d
\



: CLINiCAL RECORD . DOCTOR's ORDERS
For use of thig form, see AR 40-86, ths Prepcnant agency is OTsG

THE DOCTOR SHALL RECORD Da

TE, TIME AND SIGN EacH SEY OF ORDERS, g PROBLEM ORIENTED MEDICAL RECORD
SYSTEM I5 USED, WRITE PROBLEM NUMBER N COLUMN INDICATED gy ARROW BELOW.

PATIENT IDE NTIF ICATION

E

NURSING uNiT

OATE oOF ORDER

TIME Of ORDER LIST

PATIENT IPENTIFICATION

NURSING UNIT ROOM NO,

PATIENT IDENTIFICATION

NURSING UNIT ROOM NO,

b)(6)-2

PATIENT IDEN TIFICATION

1URSING UNIT

A ssm, 4258

Fb)(S}-Z

REPLACES EDITION oF MEDCOR‘T' 3281

D.



CLINICAL RECORD . DOCTOR'S ORUERS
For use of this form, see AR 40-88, the PIoponent agancy is OTSG

THE DOCTOR SHALL RECORD DATE, TIME AND SIGN EACH SET of ORDERS. F PHOBRLEM ORIENTED MED{CAL RECORD
SYSTEM Is USED, WRiTE PROBLEM NUMBER N COLUMN INDICATEDIBY ARROwW BELOw.

PATIENT IDENTIFICATION

DATE oF ORDER TiME OoF ORDER LISTYTME

NURSING UNIT

IR S e 1

DATE OF OAQER TIME OF ORDER v _F /

-HOURS
S0 a0 ppn plopiy L]
\ ' L

. C Cc»\@rce - P Q A
'm 1

5 ' |/

= | b

PATIENT IDENTIF!CATION

NURSING UNIT 'ROOM NO, 8ED Ng,

- i
PATIENT IDENTIFICATION DATE OF ORDER . — — :

Iy

(1<% l ; \'1 'LQ HOURS

v, o2

K

NUASING UNIT ROOM No. BED NO.

PATIENT IDENTIFICATION DATE OF ORDER TIME OF ORDER

URASING UNIT

7= T %2
bl [g A
A FORAM 4255 REPLACES ECFTOR—op— - MEDCOM - 3282

1 APR 79

)6}

———

\-



CLINICAL RECORD . DOCTOR'S ORDt
For use of thig form, see AR 40-68, the Aroponent agancy is 0TSG

THE DOCTOR SHALL RECORD DATE, TiME AND SiGN EACH seT of ORDERS. |F PROELEM ORIENTED MEDICAL RECORD
SYSTEM 15 USED, WRITE PROBLEM NUMEBER |N COLUMN INDICATED By ARROW BELOW,

FATIENT |DE NTI FICATION

DATE oFf OADER TIME af ORDER

NURSING UNIT

PATIENT IDENTIFICATION DATE OF ORDER TIME OF OROER

——-—-——r—z_"_m;_c_!___ HOURS
it P

.[9 D el 35‘{?3(2;’1&—“(':@ H0 Y (U/

U
. ® MDA S G 2 A
D Pec 198% por v > & oo [T

SO Halld T oz PoT1i0 Can

DATE op QRDER TIME OFf QRDER — r

PATIENT IDENTIFIC&TION

NURSING UNIT

*ATIENT IDENTIFICATION

S = <
JASING UNIT ROOM NG, al‘:'p NO, . §> D[C___ G . b oA ~ N
BYEIZ . m :

A , ;?:T;s 4255 REPLACES EDITION GF v I\HEEDCOM ) 3_2_813 =
N__ﬁl_,___,




DA SIGN EACH ggT OF o - IF PR
M NUMBER N COLUMy IND!CATED BY ARROW BEL,

PATPENT IDENTIFICATION CATE oF CRDER TIME oF ORDER Lt

!
ORDER
_Tft.b)(a).a i Do HOURS O AND

& . '

b)(6}-2 o
) . - ’
b)(6)-2 . m é:?
D(E)-2 é
270
NURSING Tniy ROOM Ng, BED Np,
PATIENT IDENTIFICATION DATE oF ORDER TIME OF GRpER
o 8___?___3__0____ HOUgs
1oAY o S L{‘c.
“«
B){6)-2
NURSING UNiT RCOM NG, BED no,
PATIENT {DENTIFICATION ER TIME GF ORDER
HouRg
__“ﬁ‘--‘-.
bl(6)-2
bN6)-2
TRSING UNIT ROOM NG, HED N
TENT 'CENTIFICATION DATE Gf ORDER TIME OF ORoen

{ ALRTEON (<
bH6)-2 :
b}(6)-2 ; )
NG UNIT ACOM NG, BED NG, :
[)(6)-2 T “ [

FoRm 4256 REPLACES g N OF 1 0UL 77, Wi PA("-—- v =0

APR 7g MEDCOM - 3284 ~




THE DOCTOR SHALL RECORD DATE, TIME AND SIGN EACH SET oF ORDERS, | PROBLEM ORIENTED MED
SYSTEM IS USED, WRITE PROBLEM NUMBER (N COLUMN INDICATED BY ARROW BELOW, CAL REcoRo

PATIENT I'DENTIFICJ\TJON DATE ofF ORDER TIME OF ORDER

NURBSING UmT

ef (88e (o & ¢ la

DATE oF ORDER TIME OF ORDER

PATIENT IDE NTIFICATION

NURSING UNIT

PATIENT IDENTIFICATION

NURSING UNT

'ATIENT IDENTIFICATION

JRSING UNT

b(&)-2

77. L L L

EDCOM - 3285
|Muw VeRIV T

A 5o, 4256




THE DOCTOR SHALL RECORD DATE, TIME AnD SIGN FACH seT OF ORDERS. |F PFROBLEM OR
SYSTEM 15 USED, WRITE PROBLEM NUMBER (N CoOLUMN INDICATED By ARROW BELOW

IENTED MEDICAL RECORD

PATIENT IDENTIFICATION DATE OF ORDER TIME OF CADER LT T
.
¢ NOTED AND
VS (ST ouns SIGN

by&)-4

NURBRSING UNTT AROOM NO,

2 o5+ o ©ﬂ~ﬂk'?-w

G;:C-Lq‘ﬂiuwv_ Qo

N2 o u—»r—'fl.\_Q

aQ. S

- 5%

2y TrSe &f

) D D C_Q,Q@ocsca[

BED NoO. U\,\Q&Z,L\f\\s

b

AN cel (soq ety Qv

PATIENT IDENTIFICAYION

NURSING UNIT

DATE OF ORDER TIME OF ORDER

PATIENT IDENTIFICATION

] S~ lbas
_© <@ KT
\

DATE oF ORDER TIME OF ORDER

O~

L S

HOURS

T n

HE)-2

. ] el e Vet -.‘ "
NURSING UNIT ROOM ND, BED NO, .‘B NPa M “ G
“_r b}(8)-2
“hn g Tc¢
PATIENT IDENTIFICATION DATE OF GRDER TN
- P Ao 3
- A ral
b}(&)-4 . CAmiE-2 =
- ] __9 \\\ . > ) [
VURSING UNIT ROOM NG. BED NO,

T

A nem, 4256

REPLACES EDITION OF 1 JUL 77, wHICH MAY BE USED,

MEDCCM - 3286




"~ CLINICAL RECORD - DOCTOR'S ORDERS
For use of this form, sse AR 40-400; the p [

roponent agency is tha Qffice of The Surgeon Genaral,
THE DOCTOR $HALL RECORD DATE, T)

ME AND SIGN EACH SET OF ORDERS. (F PROB
SYSTEM (S USED, WRITE PROBLEM NU

LEM ORIENTED MEDICAL RECORD
MBER [N COLUMN INDICATED BY ARROW BELOW,
P N 3 DATE OF QRDER TIME OF ORDPE LIST TIME
2 Tb)(fi)-*1 ° RDER ORDER
0 / NOTED AND
e SIGN
NS CY R, [l . T
I {Bi6)-2 b)(E)-2 -
/ Z&é
A 7/
NUASING UNIT AOOM ND. ! BED NO, /{
S d
V -

PATIENT IDENTIFICATION

DATEJOF ORDER ‘yg’cw ORDER
-

HOURS

by G2

b)6)-2

NURSING UNIT AGOM NG, [8EG No.

’DATE OF ORDE TIME OF ORDER
[T
A

fi - ~ HOURS
DA MO Coiaen '

i

PATIENT 1DENTIFICATION

- hj(6)-2
I S

(b}6)-z

NURSING UNIT ROOM NO. BED NO.

BATIENT IDENTIFICATION [ D OF ODRDER o
Eﬁ(&b\l

TIME GF OROER )
") N s 13 =L}

D)E)-2

ﬁﬁsm

|

NURSING UNIT ROOM NO.

BED NQ,

DA FORM 4258 REPLACES EDITION 0F 1 Jug 77, WHICH MAY BE UsED.
1 APR 79

Doeo 2
. MEDCOM - 3287 o'B’ R4




CLINICAL H—ECOFID - DOCTOR'S ORDERS
For use of thig form, see AR 40-400; the PToponent agency is the Office of The Surgean Generat,

THE DOCTOR SHALL RECORD DATE, TIME AND SIGN £ACH SET OF ORDERS, IF PROBLEM ORIENTED MEDICAL RECORD
SYSTEM IS USED, WRITE PROBLEM NUMBER IN COLUMN INDICATED BY ARROW BELOW.

PATIENT IBENTIFICATION DATE OF GRDER TIME OF ORGER | LIST TIME
Cy{E)-4 ORDER
Auh D NS
v \
R -
NURSING UNIT HOOM NO, fBED NO,

PATIENT IDENTIFICATICGN DATE OF ORDER

TIME OF ORDER

A0 10 (4

biE)-2

b)E)-2 oE)-2
i

NURSING uNIT RCOM NO. HED NO.

PATIENT IDENTIFICATION

PATE OF ORDER TIME OF ORDER b)E)2

NURSING UNIT ROCM ND,

PATIENT IDENTI FICATIPN
BB

SURSING UN|T

]A 11:;2&;9 4256 REPLACES EDIT!O;U OF 1JUL 77, wHIGH MAY BE Usep p ==
. MEDCOM - 3288

Gog- (o




CLINICAL RECORD - DOCTOR'S ORDERS

For use of this form, see AR 40-900; the Proponent agancy is the Office of The Surgson Genarai,

THE DOCTOR SHALL RECORD DATE, TIME AND SIGN EACH SET QF ORDERS. |F PROBLEM ORIENTED MERICAL RECORD
SYSTEM IS USED, WRITE PROBLEM NUMBER N COLUMN INDICATED BY ARROW BELOW,

PATIENT {DENTIFICATION OATE OF ORDER TIME OF ORDEA th.)s;o-relnm
NOTED ANnD
}, - . HOURS SIGN
bi(6)- —
b}(E)-2 [
Samq | D/ wggz( dun) |
7 —
< L)
_
NURSING UNIT ROOM NO. | BEC NG,
PATIENT IDENTIFICATION DATE OF ORDER TIME OF ORBOER
HOURS
NURSING UNIT AQOM NO. BED NO.
FATIENT (DENTIFICATION DATE OF ORDER TIME OF ORDER
L ————  _ __ HOURS
NURSING UNIT ROOM NO. BED NO.
PATIENT IDENTIFICATION DATE OF ORDER TIME OF ORDER
—————  _ HOURS

NURSING UNIT

RCOM NO.

DA ,iom, 4256

REPLACES EDITION GF 1 JUL 77, WHICH MAY BE USED.

MEDCOM - 3289




CLINICAL RECORD - DOCTOR'S ORDERS
For use of this form, see AR 40-400; the Proponent sgency js the Office of The Surgeon General,

THE DOCTOR SHALL RECORD DATE, TIME aND SIGN EACH SET OF ORDERS. IF PROBLEM ORIENTED MEDICAL RECORQ
SYSTEM IS USED, WRITE PROBLEM NUMBER IN COLUMN INDICATED BY ARROW BELOW,

PATIENT IDENTIFICATION ] BATE OF ORDER TIME OF ORDER LIST TIME

gl et ap Onde

13 X a> 1 ¢ u\. |
& Npos =« SPS ca aber ]
Vil e 4 &Q.net\h% :
NURSING UNIT ROOM NO. BED NO. 2 LD;_Z:C; E:\:T(": {!{{IS\\:‘S
’ 20 [L:k

DATE OF DRDER TIME OF ORDER

PATIENT IDENTI FICATION

HOURS ’
® €8 Sea lag <

NURSING UNIT ROOM NO,

PATIENT IDENTIFICATION

vyl S micna
WO & 2o Fon

-

NURSING UNIT RAOM NO,

PATIENT IDENTIFICATION DATE OF ORDER ‘ T

3O gt ~ Ll 'Y o
Urmaay e v A,
NURSING UNIT AOOM NO. BED NO, .
DA FORM 4258 REPLACES EDITION OF 1 yup 77, WHICH MAY BE usgn,
1 APR 79

— MEDCOM - 3290




CLINICAL RECORD - DOCTOR's ORDERS
For use of this form, sea AR 40-400; the Rroponent agency jg the Officy of The Surgaon Genora),

THE DRCTOR SHALL RECORD DATE, TIME anD SIGN EACH seT OF ORDERS. [ PROBLEM ORIENTED MEDICAL AECORD

SYSTEM 15 USED, WRITE PROALEM NUMBER |N COLUMN INDICATED BY ARROW BELOW.

PATIENT IDENTIFICATION DATE OF ORDER _ TIME OF ORDER Lg;l“orfg!""
; HOURs [NOTED AND
_ﬂ—' RIE)-4 : )(E)-2 b
8RD7 - RAGL) Of:ac
v 5 X b)E)-2
' " Ja - Yo i [ ‘
i b)) o
Teutty P [
oFJ Pl AL J oo I~ T\«
NURSING ONIT ROGM NG, 8ED NO. bHEI2
+ N

PATIENT IDENTIFICATION DATE OF CADER TIME oFf CRDER

NURSING UNIT

Tee) }'c'aag

FATIENT ICENTIFICATION DATE oF ORDER TIME OF ORDER @

2L T Q00 Zrrae ;. 9 5i50ns

NURSING UNIT ROOM NO. BED NO.

TIME OF OADER

22/ L

PATIENT 'IDENTIFICATION

IURSING UNJT

y
A roam 4256 AEPLACES EDITION OF 1 yup o7, WHICH MaY 8E usep. 5,...--
1 APR 79 %‘ﬂ or..e :

MEDCOM - 3291 Ve




EACH SET oF ORDERS. |

F PROBLEM ORIENTED MEDICAL BECORD

MBER IN COLUMN INDICATED BY ARROW BELOw,

PATIENT {DENTIFICATION DATE OF ORDER TIME OF ORDER Lg;;??
/ e O 2 Houns (NOTED AND
e
T "&e_ S
= [
= ?;/FV”-‘-.‘ e
-
NURSING UNiT ADOM NQ, BED NO. >
| | o = P
-

it N

PATIENT IDENTIFICATION

DAYE R

b}6)-2

hi{6)-2 ?
———
NURSING UNIT BED NO, B ;
| T 2=
ety |
PATIENT IDENTIFICATION DATE OF ORDER TIME OF ORDER
e HOURS
NURSING UNIT RODM NO, BED NO, -
PATIENT IDENTIFICATION DATE OF ORDER TIMF OF ORDER
HOURS
r
NUASING UNIT ROOM NO. BEDC NG,

FORM
1 APR 79

DA 4256

REPLAGCES EDITION OF 1 JUL 77, WHICH MAY BE USED.

MEDCOM - 3292

bewio 2-




CLINICAL RECORD - DOCTOR'S ORDERS

For use of this form,

see AR 4D-300; the
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