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EMERGENCY CAREAND TRE  INT B L. [ RUMEER
i {Madical Racord) _ Yok

o A A
N T RANTSGRTATION T L. etanus immun- |HIGLORY OBTAINEG FROM
AHB IVAL- L fAimh care enroule sheet) !ution and other da(fdl " PATIENT DOTHER {Spacify)

PRIVATE (7
Temcle  [Cpmauance A TS

[ ] OTHER rsneeity)
¥ STATION (Clty, Staie an, Code]

‘,-1~
ir

HOME T@E. NG, (Ine, area code]

™ L.AINT ude mpromm duratlon) 5 1AG
M 737 [T

[Ino

VITAL SIGNS ESCRiBE (1) Sublective data {Pertinent Hiatory}; (2] Objective data TIME SEEN 8Y PROVIDER
'uo' - {Exgminailion - include results of tegts gnd x-rave)! (3] Assesgment {Diagno-
TIME a( sie); (4} Plan fmagnentﬂ‘rocew e mpdication glven and follow.up) " ,
TR 51«\ ' Wead_
PULSE |5 . . «
s (Ce, W@“Q“ ﬁ* NS hodi s
vewr, ({8
Wn it /D N ﬁ 4 O\N
- CATEGORY {See reverse) 6 e -S-‘)’}'e— A Jé(\?c)-)\ “~ u%
7| EMERGENT _
T TurGENT " _ Q—Q_Q_M{}j g
+ | NON-URGENT ' ' AJ A @M otd % Py
~ ., OBDERS INITS.]'I:!'ME'\ . m : - "'//Jj_{
g : D Py Rea g
icea e :
bl a | [ \‘%'\\k < % M
¥ -
Cey VU o
o EYBY2 . o .
\ .1 h - _. 7%&/)/
SESSMENT/OIAGN( : Lo« 172

T DISPOSITION (Check il thet apply) w I w ' (ém / b4
HOME [ [FurLputy W\
y K hY

QUARTERS

AN
l2a ks | Jasws | 72Hm | - 6\.@-«\ \
MODIFIED DUTY UNTIL: : . .
DAY MONTH YEAR .

-~ AEFERRED YO fndicate elinlc) gj‘LA_AM é YTl ain S O‘Z)-C"'Q

EMERGENCY TODAY 6 *‘9@0/?

72 HOURS ROUTINE '
ADWIT. TO HOSP. UNTT/SERVICE| / \-}M\"; b o Q—-\_,_‘Q_
- CONDITION UPON RELEASE |~ | r C(_)
IMPROVED IXGNCHANGED .»7 ( S m
. _|oETERIORATED -, _ - [eEr2 _
 fime'or RELeasE: | IAf/ : s mnmoy SF 507, IF NEFDED} 4
- FQ"I‘IENT'S IDENTIFICATION (Mechanical tmprint) b)(6)-2 AND 1D STb)(6)-2
. TTEN: ﬁNTRi Nsme mr (rat, middi, . - .
- .ISN OB service ?omor oy [ £
J 3P onmNT L:s'r FACJLH‘Y HOLDING TRE. N
i cou . I :’ . {Include A t gnd follow-up
" ' - JB)6)2 ‘

" EMERGENCY CARE AND TREATMENT :
Prescribed by GSA and ICMA
Medical Recard Gopy FIRMR. (41 CFR) 201-45.505
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' T Y DY,

v

ﬂ/ﬂ%_ MEDIC». RECORD - NURSING DISCHARGE <. _ MMARY
For use of this form, see AR 40-407; the proponent agency is OTSG

1~ Dawe/Tune. _ 2. Discharge to:

Bt w Oth i
’EI_‘ ome er {specify) N A

A R 3.

Mode: '[)-Ambulatory Other (speciffEie2

5.

-

= )_ Sy
Activity: : [ Limitations {specify}

LN

Patlent and/or Signiticant Other (S.0.) communicates knowledge and understanding of activity limiations.

6.

Diet \No Dietary Restrictions It special, identity

Patienv§.0. communicates understanding of dietary restrictions.

7.

Meadications: No Madication Raquirad
Speclal Instructions

Name of Medication Dosage
; I i . -, 3 . .
NI S R A S T R L T Ty e e AN T L -

\‘\-. e TREIYL o N IRRE Sy S -1__}\-“-,-. AL NINT L Uy Ty 31:____)!_-\‘..._: "J‘l'.""‘-].‘
. v 3 P H ;
. i 5

Frequency of Medication

Patient antor 5.0. communicates knowledge and understanding ot name, dosage, frequency and special instructions.

8. Treatments/Cara:
Patient’ 5.0. obsarved Patient’S.0. ARerumed
Ingtructions Given: Demonstrations {Date} Demaonstration {Data)

-~ / .
Fal 2t : . - .
[0 2. TR | e EATE S e [ ot [ L B e B

7 et K
’ A

3 e kA d

-_‘EqulpmenUSupﬁlies {Specify)

elinic in {time period).

9. Faollow-up: You should be 5een in
— I
7 .

~ .
- ! - ‘ : s s i .
WY Ui S TP By N %
T-U i NS \-,J \\ F St \x-“-—\ "k‘--ﬁ (‘, -4223 \_)(1" ‘é’é )

: A N A

R

bk Patient/S_0. communicates understanding of follow-up instructions.

10. Patlent's Condition (Health Status relative to Nursing Care Plan):
LR '
i

K N L T

11. Signature 12. Additional Intormation:

S

b(B)-2

13. Patient Id
B)(6)-4

by(5)-2

K

COPY 3 - HEALTH RECORD/OUTPATIENT TREATMENT RECORD COPY

DA FORM 3888-3, JUN 91 REPLACES DA FORM 38&8-5 (TEST). AUG 85 WHIGH IS DBSCLETE.
MEDCOM - 3367
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FLOWSHEET FOR VITAL SIGNS AND OTHER PARAMETEnRo
For use of this form, see AR 40-66; the proponent agency is the OTSG

WARD

ICW

This form may be used for more than one day by drawing a heavy fine and
adding date. Insert column headings as required.

DATE

2505 1T

PATIENT'S NAME TEMP PULSE RESP B/P POX% BRT INITIAL
s
date, [ time B} byiE2
™ e Ao | 9% 35 | 90
8ok 14 4D wol| Gy | Y 125
) (3] / PR
P OboD A\ | &5 25| (3%

DA FORM 3950, JUN 21

Previous editions ara obsolete.

MEDCOM - 3369

USAPA V1.0%
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] ROUTIRE [ een 0 ame g
T00AY [ ourpATIENT [] =
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C PO. _NESTHESIA CARE UNIT FLOWSHEET
Time Received From OR:_// 5,
ASA:__ 2

—

Procedure:
Allergles: AL L. /5 /0- EBL:

U.O. {o OR: 3Q F&g Drains; VY 2 Rl /@M\M -O/Lﬁ
0; i i
Flulds Recelved in OR: Type (hW% o 9 Amount__ ) o O

Anesthesia:_ ()¢, ./ s

Time ”50 f2o¢ ' 2[5 ' |
Temp 7-6{
W26 27] 53 1
BP 12% y ﬂ'f; 109/75; . |
02 Sat )

et |70 195 e e S N
Activity 0 0 2. .
Resp [ [ [ [ e s
Circ ’;LI‘ L Z-. ‘<\ b EEE—
Consc -k i i
Color 12 Z l I ! I
Total ! - !
B 5 5 g |
Notes:

; - qu T e efhﬁc, Sﬂ@-""a
voue) oy Pglen /07g
Transferred to: Via;
Name; Heprors _ : ’

Report to:

Date:

———y
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NSN 7549-01-165-T204 $18-301

RADIOLOGIC CONSULTATION REQUEST/REPORT

{Radiofogy Muclear J_:b_;@me/fﬂtrasaund/.ﬂ'ompured Tomography Examinations)
AGEISEXSSN (Sponsor) WARD/CLINIC  |REGISTER NO.

FILM NO, PREGNANT

[Oves [Jno

REGQ BYZ{Printt TELEPHONE/PAGE ND,
[D)(S)-Z
SIGN DATE REQUESTED
SPECIFIC REASON{S) FOR REQUEST (Complaints and findings]
. f
ST 65w Iul Lot e
o

GATE OF TRAMSCRIPTION (Month, doy, year]

EXAMINATION{S) REQUESTED

DATE OF EXAMINATION (Month, day, year] DATE OF REPORT {Month, day, year)

0%

RALICLOGIT REPO

Cadoy |
&\.\J)T (L,OQT\: ‘i@ﬁ:ﬁ O«lr \{3 La.\;\vh Lo(wo\(wmd.\g

é»omL:% e sile ® Amg‘\a O AR Uiew
ESJ\)\\ \(\”\—fcwr AV \-.(\,.-c\. J‘T \\:‘\t PJ\D (& m&r\\)y

QRfLC‘_}M 0&& AV, G@d‘&{rtuf k\-c::» Temu( .
@L\(_U\L—( Z D. L

=T rb}(ﬁ}-?

600 L.

Lo (2

PATI'ENT S IDENTIFICATION (Far fed or writlen entries give: rl:OCATION OF MEDICAL RECORDS
Nome — lagt, first, middls, Medicai Facill

DI(B)-4
‘ - {LOCATION OF RADIOLOGIC FACILITY

WSIGNATURE

STANDARD FORM 51 8-83
RADIQLOGIC CONSULTATION . Prescribednby ESA 1C 9 B !

MEDCOM - 3372 R : FPMR (81 CFR) 16131 806-8




HEN 7540-01-185-T294

519-301
RADIOLOGIC CONSULTATION REQUEST/REPORT
f Hadmlagy/ﬂuc.-’ear Medicing/Uitrasound /Computed Tomography Examinations)
XAMINATION1S) REQGUESTED AGE[SEX|SSN {8ponsor) WARP/CLKNIC REGISFEB-NL
Im mﬁ;% . biE)-4
f}l&t (_\uf.)x' ‘\' FILM RO, 7 PREGNANT
\f r [Oves [no
Va x REQLESI%ILEY [Print} TELEPHONE/PAGE NT,
( -

N(E) j
@ /pl /A 9’2 - 4 B)E)-2 i DATE GQUESTED

cFeuwte | /82 /0T
SPECTFIC F!EASON[S) FCR REQUEST {Complaints and findings)

H/q»m/&,ém ot b/l

//mxm,uy fo w._fe/r/z“""-

DATE OF EXAMMNATI (Mont.h day, year) DATE OF REPORT (Month, doy, year) DATE OF TRANSCRIPTION Montk, dav, year)
/ o/ o8

RADIOLOGIT REFORT

@)_”,air /foch%ad( GVQ’)&()"’UX Z/Cm—a
JQ’C\@-\J S‘W\%u ?ubu} P~ Yo\ o

(;%\'@\Q\u c:r\né( QAKD\JC\G( \vma«k/%—(UtJ
mU)C/kﬂé

/oa) (;"Flr‘\a-.)-vi P\C‘M} Q)ul(d }m(_\z ;\/’:\h\
%\Lﬂj‘@@aﬁ C% S’C{(’x—nfl\f:: YTWJC.,(_L%‘Q—’\?& 20&03

PATIENT'S IDENTIFICATION (For fyped or written entries glve: [COCATION OF MEGICAL RECORDS
Name t, firet, middle, Medical Factiity)
1b){6)-4
% loeaTIon oF RADIOLEGIE FACILITY
SIGNATURE
RADIQLOGIC CONSULTATION STANDARD FOAM 519—8 {8-83)

RT Prescribag by GSA/]
MEDCOM - 3373 ORD ' FPMR (41 CFAT 1A 111 806-8




NSN 7540-00-634-4165
REQUEST FOR ADMINISTRATION OF ANESTHESIA
MEDICAL RECORD |\ \ih FOR PERFORMANCE OF OPERATIONS AND OTHER PROCEDURES

A IDENTIFICATION

OPERA%I}:;DUHE %ﬂ %WM 74 / < / O/ 4{%/%

8. STATEMENT OF REQUEST

1. The nature and purpose of the operation or procedurs, possible alternative methods of treatment, the risks involved, and the possibility of
complications have bean fully explained to me. | acknowledge that no guarantees have been made to me concerning the results of the operation ar
procedure. | understand the nature of the operation or procedure to be

WM“ - W/ J A / é’% j igtion Zopersnan (%cedum i leyman's fanguagel

biE)-2

which is 1o be performed by or under the direction of Dr.

2. | request the petformance of the above- named operation or procedure and of such additional operations or procedures as are found to be
necessary or desirable, in the judgment of the professional staff of the below-named medical facility, during the course of the above-named
operation of procedure.

3. | request the administration of such anesthesia as may be considered necessary or advisable in the judgment of the profassional statf of the
below-named medicai facility.

4. Exceptions to surgery or anesthesia, if any, are:

fff "rane”, s statg)
B, | request the disposal by authorities of tha below-named medical facility of any tissues or parts which it may be necessary to removs.

6. ! understand that photographs and movies may be taken of this operation, and that they may be viewed by various personnel undergoing training
or indoctrination at this or other tacilities. | consent to the taking of such pictures and observation of the operation by authorized personnel, subject

12 the following conditions:
a. The name of the patient and his/her family is not used to identify said pictures.

b. Said pictures be used only for purposes of medicalfdental study or research.

{Cross out any parts above which sre not appropriate)
C. SIGNATURES {Appropriate items in Parts A and 8 must be completed before signing)

1. COUNSELING PHYSICIAN/DENTIST: | have counseled this patle renasad orocedurels), attendant risks involved, and

sxpected results,. as described above.

rm“gmi T rRysician/Dentist)

2. PATIENT: ) understand the nature of the proposed procedure{s), attendant risks invalvad, and expgpcted results, as described above, and haraby
request such procedurais) be performed. . b){E)-2

->( _ RIE)2 /j/é’Z/ﬂs

3 _,;(Dare snd Timel
L1

{Signatura of Witnass, excluding membors of cpeorating team) Patlent)

3. SPONSCOR OR GUARDIAN: {When patient is a mincr or unable to give consent} I,
sponscrfguardian of understand the hature of the proposed procedure(s), attendant
risks involvad, and axpected results, as described abova, and hereby request such procedurels) be parformad. .

(Sigrature of Witness, excluding membears of operating team) (Signature of Sponsor/Legal Guardian) fData end Timel

PATIENT'S IDEMTIFICATION [For typed or weitten entries give: Mame - fast, 1) rsr middie; grade; REGISTER NO. WARD NO,
rank,; rate; hospitel or madical facifity)

REQUEST FOR ADMINISTRATION OF ANESTHESIA AND FOR
PERFORMANCE OF OPERATIONS AND OTHER PROCEDURES
Medical Record

STANDARRD FORM 522 (REV. 7-31)
Praserited by GSAACMRA, FIRMR (41 CFR)

USAPPC W2.00

MEDCOM - 3374




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

THE DOCTOR SHALL RECORD DATE, TIME AND $IGN €ACH SET OF ORDERS.

SYSTEM 1S USED, WRITE PROBLEM NUMBER IN COLUMN INDICATED BY ARROW BELOW.

IF PROBLEM ORIENTED MEDICAL RECORD

PATIENT IDENTIFICATION DATE ;DE“ TIME OF OADER L RDER
g l ) NOTED AND
/ /7 HOURS SIGN

% [b}{S}-4

\

A ,

\@ #

,A;uq_ ,¢;4«4

e )

- 41u44é473uzam/z L//

Lhlk =

{€)-2

s e DA

NURSING UNIT

(W

=R

A

- WV‘

PATIENT {DENTIFICATION

| DATE OF ORDER TlﬁE OF ORDER
0 = z'-«_

;ﬁvﬂaf Al

oA Al

:&l Mo, .
/' ﬁ/ Aliot S bt

/ AQG J 12 iz mm b-éw P bt
Wéj £
NURSING UNIT  [ROGM NG | 8ED NG, | / zq/ﬂ\{. 4/4“/ ﬂéﬂg/)’ ﬁ@’{s AL

T

Z

PATIENT SDENTIFICATION

DATE OF ORDER

b)E)-2
L IE
TIM
HOURS

WTHoZ g
/N Ve

e,
= /-/'fa.-.-f
?”l U‘-—- [y T

s
/f'ém

e 2

jﬁzaww~aﬁﬁv5ﬁFﬁ

- U T Ababod

/
NURSING UMNIT ROOM NO, BED NO. =7
PATIENT IDENTIFICATION DATE OF ORDER TIME OF ORDER l
HOURS
NURSING UNLT ADOM NO. BED NO,

FORM
1 APR 7S

DA

4256

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

MEDCOM - 3375




THE.. JUTIC DCCUMENTATION CARE PLAI\. . .ON-MEDICATION) gz
r' ]

CLINICAL RECORD For use of this form, see AR 40-407
opon engy is th ffice of The & on i,

VERIFY BY INITIALING e 5 INTTIAL PROPER COLUMNFOILOWING EACH COMPNETION

ORDER | CLERK/ RECURRING ACTIONS, HR DATE COMPLETED

DATE NURSE EREQUENCY, TIME a—lgg &q \3{)

) { BIE)-2
Gpte - V.S Abutinu
__.---'-_'-
P LY ik (N5 vV ALE
U, ’/’ L4

Py [T w Jerutthy
SV Pl et DB T (it asdel )

NEIERSENES RS

gh Ll Sd s darp)dro
LN SRS /)l/‘é'nﬁﬂnj NodAe X

ALLERGIES: [_|¥ES [ ] NO | PRIMARY DIAGNOSIS:

ADDITIONAL PAGES IN USE:
(Jves [ Ino

PAGE NO:

PATIENT IDENTIFICATION:

oG4 ACTION TIMES
USE PENCIL. CIRCLE ACTION TIMES
D 8 9 1011 12 13 14 16

E 16 17 18 18 20 21 22 23
N 24 01 02 03 04 05 06 07

DA FORM 4677, 1 OCT 78 EDITION OF 1 DEC 77 MAY BE USED. USAPA V1.00

MEDCOM - 3376




S

Verify by TH.. _.PEUTIC DOCUMENTATION CARE PLA._

Initiajing (NON-MEDICATION) Mo v
Ord Clerk, Date to Time tq L .
Drtataer Nul:;a SINGLE ACTIONS be Done be Dona Time Done | Initials

/-Pdm:’f s

Ordotl | Crarks PRN INITIAL PROPER COLUMN FOLLOWING COMPLETION
BRI | Nurse ACTION, FREQUENCY TIME/DATE COMPLETED

_____ o w?otrin {adult) 200-800mg po Q4H /"‘

RN for pain P

q ﬁb biE}-2

cocet 5/325mg 1-2 tabs po
o7 pain

Morphitk_Sulfate (MSQ4¥'1-10mg
IV or IM G2H-Q4H PRN for pain

Ambien {Zolp 10mg po at HS
PREN for sleep

Benadryl (Dipenhydragine) 12.5 -
25mg po af HS for sleeh, MR x |

Ma;i?( 1-2 tabs po Q2H Nor GI
ups!

yfilk of Magnesia 30cc pe QD Pk\

for constipation

Bisacodyl (Dulcolax) suppository
(adult} 1 rectally QD PRN

Glycerin suppository (pediatric) 1
rectally QI PRN for constipation

Phenergan 12.5-25mg IV or IM Q6H
PRN for nausea

MEDCOM - 3377

UBAPA V1.00




CLINICAL RECORD

For use of this form, see AR 40-4
f Thao

The _.PEUTIC DOCUMENTATION CARE PLa-. (MEDICATIONS) ;ﬂ
&]’rQJS

VERIFY BY INITIALING ST INITIAL PROPER COLUMN FOLLOWING EACH ADMINISYRATION
ORDER | CLERK/ RECURRING MEDICATIONS, HR DATE DISPENSED
DATE NURSE DOSE, FREQUENCY 2t 27/
AOE] 3 v BYE2
), Hneed 1g0 289 2 |A
(¥ 72 %2 0 I} ﬂ b)(E)

0 2%

K:_ LY

AR B

—

ALLERGIES: [ YES

Jwo

PRIMARY DIAGNOSIS: ADDITIONAL PAGES IN USE:

[Jves [ Iwno

PAGE NOC.

PATIENT IDENTIFICATION:

By(6)-4

DISPENSING TIMES

USE PENCIL. CIRCLE MED TIMES
D 7 8 9 1011 12 13 14
E 18 16 17 18 19 20 21 22
N 23 24 01 02 03 04 05 06

DA FORM 4678. 1 FEB 72

EDITION OF 1 DEC 77 WILL BE USED UNTIL EXHAUSTED, USAPA v1.00

MEDCOM - 3378




Verify by THw. .. LEUTIC DOCUMENTATION CARE PLA..
Initialing (NON-MEDICATION) Mo vr

C;;dtu:r Clork SINGLE ACTIONS Date 10 Time to Time Done | Initials

Nurse ba Done ba Done

Qrdarr™ | Ciogy PRN INITIAL PROPER COLUMN FOLLOWING COMPLETION
B | Nurse ACTION, FREQUENGY TIME/DATE COMPLETED

o Motrin (adult} 200-800mg po Q4H
"""" PRN for pain

] ? | B)E)-2 ;f{rﬁ]o?g: g;iSHZSmg 1-2 tabs po Q4H f‘w Oé);@?k

4pfd. °

_______ Morphine Sulfate (MSO4) 1-10mg

B " JIV or IM Q2H-Q4H PRN for pain m.‘g—l

_____ [Ambien (Zolpidem) 10mg po at HS
""" PRN for steep

Beradryl {Dipenhydramine) 12.5 -
25mg po at HS for sleep, MR x 1

Maalox 1-2 tabs po Q2H PRN for GI
upset

Milk of Magnesia 30cc po QD PRN
for constipation

______ Bisacodyl (Dulcolax) suppository
TTT T 7T (aduly) 1 rectally QD PRN

Glycerin suppository (pediatric) 1
rectally QD PRN for constipztion

Phenergan 12.5-25mg IV or IM Q6H
PRN for nausea

USAPA V1,00

MEDCOM - 3379




. REPORTING MTF 2 -OCATIG G ADMISSI0w AND CODING INFORMATION
12 ]3]a]s]s mawor | 4
| TR B ; ggr?' For usa of this form, sea AR 40-400; the proponeat agancy is 0TSG
1 REGISTER NUMBER . MAME ftast firse, Middle inmitial} 4. PAY GRADE 8 SEX
b)(5)-4
a | 0| n 12]13‘14’15 18 | 17 18
I[b)(S)-d M
6. DATEDFBIRTH /¥ ¥ ¥YrMMo G} 7 AGE AT ADMISSIOK g AACE 1. ETHNIC AELIGION
19l | 21| 22| 23|25 28| 27 ] 28|28 30 3t | BacK-
GROUND MQ) Ny
Mool ¢l ol ol [&glal7 5\
19.  LENGYH OF SERVICE ETS 11. FEMP %7,  SOCIAL SECURITY NUMBER
22 | as | a 3% | 36 37 | 38 | 30 | a0 ) a1 | 4243 ] @ |4
ram:e go o6
DRBANIZATION {Activr Doty Only/ 13, MARITAL STATUS KOUR OF BRANCH [ CORPS
ABDMISSION
46
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19. ADDITIONAL INFORMATION

20. OPERATIONIS) PERFGRMED

,fobd/_)z , Cx M/ _4//5 /x

. MATIENT TRANSFERRED 1Y) ~~— Tl METF‘!
vl d 9220 " uape,
2¢. REGISTERED NLIRSE SHIMATIINE _ 4 7
Oy . 5

REVERSE OF a/Fc

THW DI 7T, UGT OF _ T USAPA VIO

MEDCOM - 3387




'MEDICAL RECORD '

INTRAOPERATIV”
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L
HAIR REMOVAL gfvgs ] NO PREP SOLUTION rs ecifyl %ZL%V ST / T
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