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o 5 C osend{ apmon

tsh € oo ark
05 .

o
LA !

MUSCULOSKELETAL:

Normal muscle mass and development for
age, No deformities; No assistive devices
needed; Normal movement and lene;
Normal active ROM without pain; No joint
swelling, tenderness, weaknesy, or
paresihesin

MAE QUE ¢
Bl e
I

,T‘-::gwx’l—

Sedotec | . '
g-),.ij-_{. caurt ’rOG) {i\&_. p[w;m-jx.. tawiel,
EEF PecRend puLd

-t

SKIN

Pv{/l-fgff— e (e A—

fudob woands o1 lot Vet .

Color; warm; dry; intact; Turgor; No . oA ) - -
Weounds; lesiens; rashes, inflammation, : lo @ - Qﬂa’“‘:z’*{a ')'BU‘-U{H S, sl
ulcers, breaks in skin: No rednress, blnnchlng, @bb_{ 0@”‘; P ""t’ M R pred e cﬁ)‘ . (I l“l‘Tﬂ Ly
Ireiiatlon, ever boay prominences; Mucous % =1 M Cuna L mhenr ke 5 |
mmd:'t:'r“c; mlnlsl; “:io"m:s | loemton 5 ﬁ”ﬂ""“’ QJ,E,; + ‘:f:m . @‘H/\I%L- Loounof cbgraed .&u&l-w,u?w
cendition, dralnage, dressing W enn

opa pau-oq—:.(_-hunna .
PAIN P sehhA = petil  [Piscdatocs. .
No complaints of painsdiscomfort; MaD, I
Mote Locatlon; Duration; Intensity Lo 1 o '9 2 1) .

PSYCHOSOCIAL;

Behavior s appropriate to the sltuation;
Anzxlety is controfled or mild and
apprepriale to the situation; Interacts
appropristely with ethers

| w—-{bvw ‘SB“M'"I :
BPu . Sededed af
Hoa g dh e -

Selattec?
unawe foasser
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"MEDICAL RECORD - ICU FLOWSHEET

, YEIEE

SECTION I - PATIENT ASSESSMENT DATA

FATIENT NAME:  [-¥ U

DATE. 4 AEY & 05

IV SITE ASSESSMENT:

LEGEND: WNL =~ NO REDNESS/SWELLING/OTHER 5/8 INFILTRATION/INFECTION

R = REDDENED P =PUFFY

1= INFILTRATED CL=CENTRAL LINE

LOCATION, CONDITION tki02.00 LOCATION CONDITION
B e . ik o0 A ,
IV SITE # 1 QNS A Aol !'Pa.uten{ WV SITE # 1 aC s Dok P ”Lf--*bau\cn
wsites2 (P ALY Hidar  Sapies FTETS S vsiTE#2 _(FEC xg” oonk &L | W%
IVSITE#3 [4) IVSITE#S U ' '
TIMﬁ S TIME INITIALS
\v PATENCY CHECKED | G 25 s b)5]-2 IV PATENCY CHEGKED
W SITE GARE PROVIDED __! 5NYs V¥ BITE CARE PROVIDED
Iv TUBING CHANGED 75 s WV TUBING GHANGED
COMMENTS: Bzt 3 wnﬁ?lw, by COMMENTS:
L
AM STRIP
PM STRIP
SECTION H1. SHIFT NOTES
Page 3 of 4
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. ‘ﬂa"%ﬁv/o'_?

' 745th Forward Sv._,.

_/Téam Intraoperative .

... -nentation

1. Patient identification: 2, Agsigned Scrub: S5GoNe-2
BNEr4
LHL EFw) S5G
J3. Assigned Circulator: CPTI
: £5€ 4
4, Position and Positi Aids: .
Supine Prone Lateral - Right Side Up Left Side Up
Comments:

5. Skin I-’reparation:
" Hair Removal - m_'__\ No

Comments: A% ceds 4. é{

(RazoP® Clip

Do Prep - Abilepens - gcc prep Seléw
Prep Solution - Betadine Paint
Site: Bilet Fower Extrem ics
~ See prphelw
Comments: No pooling noted

By CPT [P0

6. Location of External Devices:

Bowi

-

Prd =
7. Counts: . C=Correct | =Incorrect . Scrub Circulater
* |First Final Other
Needle/Sharp __ N 3squElz | CPT
instroment | A6/ e - Movergeans Lot Gl
8, Implants/gm;g (es> No 9. Electrosurgery Device Yes  No
ESU #y 22473 2 &0 I Vo
Arosc x 2 pere sacal qrea Ground%i Brand {4/ 4{ ° 4
o Lot # ) .
Cuf20 (Ggc 30
10, Medications/Orders
Medications Dosage Time Method Prepared By Given By ] i
- [ " L e |
Wound Irrigation:  .9% NaC} -
Other Orders: Time _____————|Carried Qut By .
[11. Additional Information . . |12, Dressing/immobilization [y
7 g c’f’?ﬁ 'y dé‘;u‘ni ﬁfrm/w/anwzl ﬂ-jf #er/"" ('ﬂ'ld"lr(_.l; fo'f - A!Am’( !“KEH * &ljﬂf r‘{;l.&fu.d’
&hdLW KU bix IQ;"i"l.'E Leg }m.ﬂ:nbf' KCI leg Jefs teg AAn Irqus& V(
13. Opeyation Performed :114. PT Transferred To Time Method /
3 féh“ Ex ZNP _ pIs /7-5’0 %M%L
Hardrmn's el dsgu.) ¢ /5. Registered Nurse Signature, _
ﬂf sﬂfrﬁf 0””; 'éf )(6)-2
O deidemiant o 1664 med, ,‘{;),.ﬁlm?, 16. ‘Physicians Signature ‘
L= ia # Jaer ' .
. ) {Dretsins araf - /
MEDCOM - 3554 PfﬁS)z!r ocd 3‘0}-&} Z‘/}t}“) bKE)-2
LI I N SO T DY i s m B - J. ‘_- _0 _p;.- ) e P LI




Q P@r&')rl\ . __3_‘____ S Z ’éfT
P Cp Dy )Me ai:iwh > (s g&ct/\ x2 MCfs Jilic onsts

g)(@) LT GSw

Po + Op PDx ° \) E?‘tjnz.t?@f‘f\mﬁzﬂ\ cechd \be:]w CZOM)J
) Frecve ol () mebil «cewi condyle (o ey

S‘H’ . 'I) Exgalm‘l“m’s G‘fﬁn;_[fm'_b . <
2) bbb ‘2\ as L«)/&M ol T erd

gk!c.‘)hr\oic&bS“‘l‘u'n—. < ?d“gc“""‘k I .

2) Wesh - ol (&) LS &Svuis

' '{)r\‘ =~ AT [prer2 / s T2 o
SU(W’”“S . h'r-m:) \ h’Shsé" L(TCWQ A’!S\;J‘ ﬁ
A""CS’\'l\c‘l'\S}s : Hﬂr:f'-s e

ERL= 2060 Crgdlsds = 5000 gl U OP = D60«

r-*hc}u;% < ‘E?&“ﬂ@’—”ﬂ&ﬂhd % m@ﬂ&t{hd SL"UU\\ armmi f‘f.é‘!‘u—»—r\ q %(\'k..,c{t‘ﬁ
AOV\L\) CB ]M S\FH'E'\"S 4 ‘-'0?03’\ . Mo lkﬁ%w \*\\mes ’\b"‘lt.f&

(.6) \J‘ré"l'ew; BPRHAY B cnde e, or( Ve vessed “1\’“«& . D“‘:

ooy blosdl o DRE,  redho % et perdunal slzu‘\mi.,éj A N
f,%ci d,\ﬁm%w WA S fe—(ocmnd Prﬁ." Saon_ﬂ\ Q—/m:\l—\ ?L\L‘QQ\ G h_-e,u

'Fw\m bel rw h"@ s i, 4 CSW ¢ Ol (B) L& reve ol bome

R} red] MW«W | Q*\_SVLL.L'J&;} ,4_ jo-\'n‘f‘S‘

4 UAchla. { '.MJ‘AO&' Gn envee ff‘G'—Sa\on.,q 9f-‘*"\(—& v_‘_d_‘l Lle
D vowne = ?":J'émi Deinro 5e cﬁfrm-\s/\g ofd o f;:)s b)w\f“*w aorrt. anedl can

. P/ et b hedeogds shee.
D\Gfos\d\m MM o B MEDCOM - 3555 \ B{E)-2 B | Lt Mc¢




34 .
MEDICAL RECORD ‘ A VITAL SIGNS RECORD
HOSPITAL DAY REYA § .Y EYS) e

I

POST- _ oav ki AT 71,i| / /r‘ ] U'! / 9 W
MONTHYEAR fla] /DS | _par "4 / N AT A a® g
-}9" * HOUR . . . . . . . . . . . . . . . 5 . o”lj.

PULSE TEMP. F S N N D M P B R e N T TEMP. C

° fos Pl il s e s e

- 3, "

| Prs—

180 104 i L e ] 4000

170 103 P e ] 39

160 102 P e e T ] 3897

150 101° |t e e e e e e 383

Lol 1
140 100° e )
@%M%@‘ P R
130 B St s RS SN B R O I R S e v e et B
120 98° T T e 387

(Centigrade Equivalents, for Reference only}

110 97 fr e e e ] 38

200 96¢ f--’fi-‘-f::::::::.\i):::::::::::::: 35.6°

90 98" P e T 38.0°

80

70

80

50

40

RESPIRATION RECORD

BLOOD PRESSURE P70 1] OST @ B8 12 P8 ot o |we (o2 |1¥

YLD Ul @@ UM Bl [u% 3% | |y [ 60]57
§1 ) W) [ 7 [L! 164

HEIGHT: | WEIGHT — ﬂL?)’"] T LU g/ lsf‘o ) \‘4.1 l';(:;;‘%%

sfoz I8 joo 9 0476 A7 | T 210

the  F| Saphery [s7 SN L e W i

L 2/ 39/24|2 [5 30 3431 +4 | 443040 3

“lue. R § D qour
o v \3‘4}' /;a",;y A ¢ g owdl
, OD . | N\ o . ¥y 072000,
PATIENT'S IDENTIFICATION (For typed o writen enties giue: Name-iost, frs. zf/eﬂf An;w ‘l?*‘_ RECHGTER NO. C)(]—— BY(E)-4 WARD NO, 2

/9 by(G)-4

Record specia! data only when so ordered

— STANDARD FORM 511 (REV. 7-85) BACK
*U.8.GPO:1898-404-783/40008
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+

511-119

NSN 7540-00-634-4

MEDICAL RECORD

VITAL SIGNS RECORD

HOSPITAL DAY | ]
POST- DAY | |
MONTH.YEAR | oa 5A%a3 { [
19 HOUR & ¥osiys Iirdnloqas] - - - 1 - I B o IR R
PULSE Ll R P Y R N R ) e e ol Teme e
(0 ) SRR R R N P N R Y R B
108" P e e T T e 406°
RN AR :I:: ::):: ’ :{;:;,_: D ;_:J::
180 B B s o e e e s K K S RN RACH £ P04 U]
X S R R T P A TS :_l-__i::: ol NN
170 103" T B E Ay o T — 3940 F
: :::-:::5’:: A S B A N : 4
160 O T e e e e e g
i PR N O S RN R R ]" 8
150 1017 R S N o s s RAES s R SUr Y (I -
3 T T R B . N , DN U I . . I<]
140 100° R R R R e s s ks RIeh LAl [PSN
N EETEET BEA S I D . &
130 99¢ ."ZIIIIIIJIi".'"I""" -1 37.2° =
98.6° .l‘........‘..::.::.f:'::::.: 37.0° &g
120 o8° R e B LML B S Raare aears eeir CRCN AR RN g
:'::::::::J::::::::i::::::: o
H(lI(J
90 95° Z!II‘IZZI.'IJ.'.'II.'TI.'i(J e 35.0°
80 IthSI.’fSI.’IZIJTI[.' —
70 — I’JIf . flff(if.'ffif T —
60 .'JZI - Zfiiii.‘:':.'[.' e
50 et : ::I)?II: .'IIZI%’
40 - ; IIIII;L' T

RESPIRATION RECORD

BLOCD PRESSURE

Pube

03

L

193 | 7%

ISy
q

137 113,

37

%
178

HEIGHT:

| WEIGHT meip

Vs

32 Wy

32

¥
Tpml(.?

.1

WYY
.2 1304

S S I

Sby

9% 981 | 409, W

Record special data only when so ardered

o

{ wz, bLbI

PATIENT S IDENTIFICATION {For iyped or written entries give: M
(3SN or other); hospital or medical

ane—last, first, midale; ID No.

facifity)

MEDCOM - 3557

-~

REGISTER MO,

WARD NO.

VITAL SIGNS RECORDS
Medical Record

STANDARD FORM 521 (REY, 7-95)
Prescrbed by GEA/ACMR, FINMA 141 CFR) 201-9.202-1



‘ : - 5o
TESTIS) S D) TESTS) ) =1k BYETA
= _gl:
SPECIMEN TAKEN 2 as SPECIMEN TAKEN 9 é_
CATE TIWE L Z|g BATE THME A z -
Fide o il SRS 21 ), Gk m
RESULTS REQUESTES | X 33 RESULTS EEECIR AL D
. 2 a
) ao GLUCOSE ; IOS- GLUCOSE r 5 Z
: UREA M. : UREA N. bt —
_2; : - I? ol = Q )
: CREATININE al® .3 CREATININE H E
2|3 : 3k =
VRIC ACID 3 g G URIC ACID %z
= =3
- =1
17 prw— 75 135 4 | sooum \[ & ; (&
if B | rotassum é 4.z POTASSIUM &
J07 | cHompe o - . Db | cuomoe s
(<<% o - O o}
2 PHOSPHATE F ' PHOSPHATE z
L, L
- N x| x
CALCIUM m E Ar\kn ‘J CALCILM 1K
i) Iy s E
PROTEIN z EIN z
ALEUMIN @ 2 \’L‘ 1325 ALBUMIN § E
: "1Es
: GLOBUUN 2 5 Pcol 3g¢,2 GLOBULIN %3
i ALCALINE ALKATINE 3
, PHOSPHATASE | | |a Poz 453 PHOSPHATASE | N
: D T Adin -
H -3 £
————— - THQSPHATASE | S Lo 2z | PHOSPHaTase | | £
: SGOT 52 = H 3: Q SGOT 3
: - rd — r4
LbH 4 o 8E¢¢-+ Cg LDH tZ )
CRK | cek f
AATROBIN ¥ TURUBIN - ¥
oAl 2 B [FOTA =] E
BILIRUAIN 0 x BILIRDEIN a z
: IDIRECT Iz 2 {DIRECT] I ©
: CHOLESTERDL S @ [ ] CHOLESTERGL l.u’?’ -
i = o
' TRIGLYCER DE§ .I%k " 0 O sle TRIGLY CERIDES 2 éSm al =
: AMYLASE B oI AMYLASE L 5 = g %. Flx -
= m
.- o 4 e 2= SR 92 8 eIlR
: UPASE W L <25 UPASE = E x ig ~
‘ PROFILE (=pecify] O g _,_‘ PROFILE (Spacifyl O Q=&
— Tw — 1
_ 8 00500, 1% 5 OBgd, B |3
o s2g3Egs 5 7 1 o'z oz 8&F g
. é m = [ " 8 m *» =z
: 3 2o 2 g4 g Zl ® &z I =
7 HE (st} T2 g & = 5 _ 9 /3’;:1) S § g Z &
. ; N .
234 p ¢ Agoo© z 2 Aponf ®
1 CHEM'STHY | 46107 ~ 8 ; — CHEMISTRY i 545-107 < m 8 - =
. ETANDARD LM S0 A I-1T) = STANDARD FORM 548 A, §-17) z =
~ PRESCAIBED 8Y GSA ICMA £ 2 Qovne Saored Nirwmion md Gleagery 2 & o
r Madical Fecards, 41 8
TR R 201-4e 505 PATIENT'S MED. RECORD !cmmi P L1t PATIENTS MED. RECORD
Jyrrnnr g1 1 | :
SPECIMEN/LAB RPT, NO, ~
]
b)(E)-4
é‘_t [ S HEMATOLO 1.
URGEN _ PATINT STATUS. =
i ﬁ;\[ ' { [t [0 ams |9
E » QUTPATIENT (] =
Topay [ I we Cloom ;
ClPre.op | SPECIMEN SOURCE E
EIN Jcar |Z
STATLIS o R ispecity) g
[
* — TY —WARD NO.— DATE
Enler in chowe spoce PATIENT DEMTIFICATION TRE:;TGC;!:EADC:.; Y : N A0 MO
REGUESTING PHYSICIAN'S SKGNATURE h)(8)-2 23 Apr €3
B B)-2 .
3350
X — B — [
nsfnxs . En
o
<RRC_ ¢ i -
. - U Ak
£ | % = = ~ e Nl 3.
i & g 2z f o ] = = 3 AEN -1
z. g8, 8% FEE g lol |El2iElz|2le| 2N
c|ls|a|8& 3= Eé = & £ g F & [ H ‘23 IR AR =t |
=) 3| 25 (=3 - =S @ v O o« % e £z alz| 5| = # ; z -lz","_'
—1£18/8|% y|glZ2 232 28 3 % 2 3«59 p5, |C|SI0|8 z =FEY
— = ] B ] (= i
g ‘i’a’ § ul (213 ; & E wac oFF anp BooD ceLL moren | [SBIEBI B e [es ] B gsgg-
| == IR AESEA L 2 oy ks 4 w g §§
Zlz s Y =) "9‘ = H EE
=z w| o Ty < Z «
¥ oy o~ N x J % el
w1 q- h L a - O b, w r
2™ Y e o] T O § 0 bq'»(:' -
- 2 | e 1 TR WY Y vy ~J =3
xil 2 ! -
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518-124

NSN 7540-00-634-4159

MEDICAL RECORD

BLOOD CR BLOOD COMPONENT TRANSFUSION

SECTION | — REQUISITION

COMPONENT REQUESTED (Chectk; one|
[, Reo BLOOD CELLS

[T] ¢RESH FROZEN PLASMA

TYPE OF REQUEST (Check ONLY if Red Blood Cel REQUESTING PHYSICIAN (Print)
- Products aré requested.} Q, b}6)-2
[L] 7vee ano scREEN DIAGNOSIS OR OPERATIVE PROCEDURE

(] PLATELETS (Pooiof_____ units) [] crossmatcH
[J] cRYOPRECIFITATE (Poot of units) DATE REQUESTED .
. | have collected a bhlood specimen on the below

D Rh IMMUNE GLOBULIN 3 A—ﬂ( 0 3 named patient, verified the name and |D No. of the

DATE anD HouR REQUIRED patient and verified the specimen tube labe!l to be

HER (Speci oy corract,
[ omer specty 3 fpr 03O0
VOLUME REQUESTED (if applizable) KNOWN ANTBODY FORMATION/TRANSFUSION SIGMNATURE OF VERQIFIER
qgo REACTION (Specify) bi{6)-2
ML g i

REMARKS: IF PATIENT 1S FEMALE, IS THERE HISTORY OF: DATE VERIFIED

RhIG TREATMENT? DATE GIVEN: 2 2 IQ G’g

TIME VERIFIED
HEMOLYTIC DISEASE OF NEWBORN?
0295 %
SECTION Il - PRE-TRANSFUSION TESTING

UNIT NO, TRANSFUSION HO. TEST iINTERPRETATION PREVICS RECORD CHECH:

ANTIBODY SCREEM CROSSMATCH

064 [] Recorp <] no recoro
BATIENT NG, A N A, SIGNATURE OF PERSON PERFORMING TEST

DONOR RECIPIENT

ABO o ABC
& Pos n

[#4-CROSSMATCH NOT REQUIRED FOR THE COMPONENT REQUESTED [oae 3 Ap- 03
!

REMARKS:

SECTION Il - RECORD OF TRANSFLISION

PRE-TRANSFUSION DATA POST-TRANSFUSION DATA
INSPECTED ANE /) AMOUNT GIVEN TIME/DATE  COMPLETED/INTERRUPTED
S ML 104yS &3P A 3
REACT TEMPERATURE | PULSE BLOOD PRESSURE
A Hou) ¥ UI9S [ON el 3 Apr O3 One [ sUSPECTED | /pg. 3 135 / 07;'5"‘

IDEMTIFICATION

if reaction Is suspected—iMMEDIATELY:

! have examined the Blood Component container label and this form and ) find all | 1. Discontinue transtuslon, treat shock if present, keep intravenous line open.
information identifying the container with the intended recipient matches ltem by item. | 2. Notify Physician and Transfusion Service.
The recipient is the same persen named on this Blood Campoenent Transfusion Form and | 3. Follow Trangfusion Reacticn Procedures.

on the patient identification tag.

4, Do MOT discard unit. Return Blood Bag, Fiter Set, snd |.V. solutions to the Blood Bank.

of VERIRIFD fSiotmatims]

DESCRIPTION OF REACTION

ez 0, [T urncsrs  [Jeme (] rever [ ] pain
; {7/‘””‘ (/ [] oTHER (Specify)
2 YRR [SPAITET— ’W/

é QTHER DIFFICULTIES (Equipment, clots, etc.}

PRETRANSFUSION . N | [ ves (soecity
reme 100 s | puise |3 | ee y(po SiGpEHAC A= REREON MATING ABOVE
DATE OF TRANSFUSION TIME STARTED Gl iy

030 0745 Z
PATIENT IDENTIFICATION—USE EMBOSSER (For typed or written entries glve: Name——Last, first. middle; grade; rank; SEX : WARD

rate: hospital or medical facility)

o HOE

Mele Jeu I-

BLOOD OR BLOOD COMPONENT TRANSFUSIQN

Medical Record

STANDARD FORM 518 (REV, 5-82)
Prescribed by GSAACMR, FIRMA (41 CFR) 2019, 202-1

Medical
MEDCOM - 3559 edical Record Copy



518-124

NSN 7540-00-634-4158

MEDICAL RECORD

BLOOD OR BLOOD COMPONENT TRANSFUSION

SECTION | - REQUISITION

COMPONENT REQUESTED (Check ong)
Products are requested,)
RED BLOOD GELLS

[C] FRESH FROZEN PLASMA [} 7YPE AND SCREEN

7] crossMaTcH

[ peaTeLeTs (Posi of units)

TYPE OF REQUEST (Check ONLY if Red Blaod Cefl

REQUESTING PHYSICIAM (Print)

by(E)-2
ol

DIAGHOS|S OR OPERATIVE PROCEDURE

[T] CRYGRRECIPITATE tPool of units) DATE REQUESTED )
| have callected a blood specimen on the below
[J R iMMUNE GLOBULIN 32 Mor 63 named patient, verified the name and 1D Na. of the
DATE AND HOUR REGQUIRED patient and verified the specimen tube [abel to be

[_j OTHER [Specify} . I 5. b o carrect.

s Apr 00 OGS
VOLUME REQUESTED {if applicabie) KNOWN ANTIBODY FORMATION,/TRANSFUSION SIGNATURE OF VERIEE
Jdz7y ML REACTION {Specify] {b)(8)-2

REMARKS: IF PATIENT IS FEMALE, 15 THERE HESTORY OF: DATE VERIFIED

RAIG TREATMENT? DATE GIVEN: 43 APL 03

TIME VERIFIED
HEMOLYTIC DISEASE OF NEWBORN?
oLSZ
SECTION Il - PRE-TRANSFUSION TESTING
UNIT NG, TRANSFUSION NO. TEST INTERPRETATION PREVIOUS RECORD CHECHK:
6 ANTIBODY SCREEN CROSSMATCH [] Recorp NG RECORD
PATIENT NO. N A SIGNATURE OF PERSON PERFORMING TEST
DONOR RECIPMENT N
i ECROSSMMCH NOT REQUIRED FOR THE GOMPONENT REQUESTED [ DATE T Aae OB

ABO O ABO REMARKS: !
Rh ?O N Rh

SECTION Ili - RECORD OF TRANSFUSION

PRE-TRANSFUSION DATA

POST-TRAMSFUSION DATA

PECTED AN
INS By (o) 2

ANMOUNT GIVEN

g

THAE/DATE COMPLETED/INTERRUPTED

ML |OTHOZ 03aP¥LT

[RSEH?ON TEMPERATURE | PULSE BLOOD PRESSURE
AT (Hou) /Ob1s [onmwates 3 Agr O3 ONE [ ] SUSPECTED | sy, £, {3, 102/4D
IDENTIFICATION i If reaction is suspected—IMMEDIATELY:

; have examined the Blood Component contafner label snd this form and | find all
information identifying the container with the intended recipient matches item by item.
The recipient is the same person named on this Bleod Component Transfusion Form ang

1. Disgontinue transfusion, treat shock if present, keep intravenous fine open.

2. Notify Physiclan and Transfugjon Service.

3. Follow Transfusion Feaction Procedures.

4. Do NOT discard unit. Return Blood Bag, Filter Set, and LY. solutions 1o the Blood Bank.

on the patlent identification tag.

[] urmicara [ creL

[[] OTHER ¢Specity]

DESCRIPTION OF REAGTION
(] rever [ eam

COTHER DIFFICULTIES (Equipment, ciots, elc.)

Mo [ ves (soecity

ist ture}

B(E)-2
I

ST R y msf—g ,
PRE-TRANSFUSION . "
e, J01.9 |puse Y27 | ep %74‘5
DATE OF TRANSFUSION TIME STARTED
a3 APEOZ D207

S|T%f§.mﬂm0~ NOTING ABOVE
i e\

PATIENT IDENTIFICATION—USE EMBOSSER (For typed or written entries give: Name—Last, first,‘"middle: grade; rank,

rate; hospital or medical facility}

b}6)-4

o

MEDCOM

WARD

Tev I

SEX Nq (ﬂ

BLOOD OR BLOOD COMPONENT TRANSFUSION

Medical Record

STANDARD FORM 518 (REY, 9-82)
Preseribed by GEA/ICMR, FIRMA {41 CFR) 201-9.202-1

Medical Record Copy

- 35660



NSH 7540-01-165-7204 519-30%

RADIOLOGIC CONSULTATION REQUEST/REPORT
{ Radiology /Nuclesr Medicine/Ultrasaund fComputed Tomography Examinations)

EXAMINATION{S] REGUESTED AGE|SEX|SSN (Sponsar} WARD/CLINIC REGISTER MO,
Ll
) AR
FILM NO. = PREGNANT
Qx¥-
' [Jves [Ino
REQUESTED BY (Print) TELEPHONE/PAGE NO,
SIGNATURE OF REQUESTOR "7 | DATE REQUESTED
% =PV O3

SPECIFIC REASON[S5) FOR REQUEST (Complaints ond findings}

DATE OF EXAMINATION (Month, day, vear) DATE OF%EPORT Month, day, year} DATE OF TRANSCRIPTION (Month, day, year)
RADIOLOGIT REPORT ¥

/‘-‘C/"V‘ M’TI\J/\WQ—Q ——-%a«P?VUQU"Mg

' _émui« ob@‘“’”“m "
N 7 Vasahon %@H
Qvanincl ) rwﬁm vase | A heent s12e W“’l

Wuﬁu{"
= N mew%ﬁmw( Bmauvp
MM@M

h)(6)-2

oI
Rad

T ——
PATI=Z NT"S 'DENTIFICATION {For t}'iped or writiert endrigs glue: LOCATION OF MEDICAL RECORDS
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+. ACAL RECORD - ICU FLOWS,__.« | —

gﬁ )gm@-d SECTION I - PATIENT ASSESSMENT DATA - [ A
PATIENT NAME: DATE: & (LD 2] Tﬁi” 3
DIAGNOSIS; 5};)&# Feadp™ 15 LL*)-H;/T‘(; dp?»—w[-;( PATIENT ACUITY: HOSPITAL DAY: POST OF DAY:
TIME: 1925 1206 1250 | OFR . I
BP ARTERIAL LINE e ot
;’ BF CUFF Al 1 2 VA0
T | MAP
A ™
L | TEMPERATURE , G4
PULSE 100 ! 70 7
8 v p
] | RESPIRATIONS z.(;? 1% £l
G | PULSE OXIMETER B — 1 ~ 199%
N
g | CvE
PAIN {0-10) 4e3 1Mes Plesgilng
o | OXYGEN @) A TR T T e s
E | O2METHOD A d
f, VENT SETTINGS:
) F102
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A f
T TV !
4] i
N RATE | [
Y PEEP [ f
PS P pd
Respiratory Treatments
Oxygen Method Key: NC=Nasal cannula NR = Non-rebreather FM = Face mask VM = Venturi mask ¥ = Ventilator TC = Trach collar
Respiratory Treatment Key: HHN = Hand-held nebulizer MD] = = Metered-dose [nhaler CPT = Chest physiotherapy 1S = lncentive spirometer
TIME:
1
N
T P
A
K
E
PO
TOTALS
URINE
0
u
p .
I
T
STOOL
TOTALS
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. .x.. £CAL RECORD - ICU FIIOWSL. .
SECTION 1 - PATIENT ASSESS NT DATA
PATIENT NAME: , DATE:
IV SITE ASSESSMENT:
LEGEND: WNL = NO REDNESS/SWELLING/OTHER §/§ INFILTRATION/INFECTION
R = REDDENED P=PUFFY [=INFILTRATED{ CL=CENTRAL LINE
LOCATION CONDITION LOCATION CONDITION
4 sl
eI i IV SITE #1
IV SITE # 2 IVSITE#2
IV SITEH 3 IVSITE#3
_ _ TIME INITIALS TIME INITIALS
Iv PATENCY CHECKED IV PATENCY, CHECKED
IV SITE CARE PROVIDED IV SITE CARE PROVIDED
W TUBING CHAEBFSD IV TUBING GHANGED
COMMENTS: €O COMMENT
AM STRIP
PM STRIP
SECTION 11 - SHIFT NOTEB.
. bHE)-2
Saa_ Pagpods NS, ~—— 7R
[N
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] — .
MICAL RECORD - ICU FIIOWSF I

SE PATIENT ASSESSMENT DATA - REVIEW'. ¥
FATIENT NAME: e _ -
BXBY
NEUROLOGICAL TIME: MITIALS: TIME: 1R 35 INITIA l.Sf

Alert and Oriented to time, place and name;
Responds appropriatety; Communication is
adequale to express needs; Pupils equal and
reactive to light.

o L

CARDIOYASCULAR

Ape appropriate Rate, Rhythm, and Pulses;
Capitlary refill <3 sec; No dependent edema.
Nailbeds snd mucows membranes pink. No
calf tenderness. Pressure menitoring

e vna AD ek FTE N
Lf[r\'.:c\(--cj,?. e LI\ > !
PARR S T

PULMONARY

Respirstions within norma) limits for age;
Breath saunds quiet and regular; Depth is
regular; No dyspnes; No cough; Suction;
Secretions; Oxygen; ETT; Trach

CTA PR3/, 27 Eeovg'~

G.L

Abdomen soft and non-distended; Bowel
sounds aclive in all guadrants; No difficulty
chewing or swallowing; No abdaminal pain;
Frequency and type of stool;, No diarrhea;
No constipation; No N/¥: NG Tube
placement; Type of secretions

e ———

AR5, AT @B A -
(4o § 20 tr-daondona

G.L.

Voiding; Catheters; Urine clear yellow/ambes
No odor, discharge, frequency, urgency,
nocturia

Uaidamg we t\

LrveR >

MLSCULOSKELETAL:

Normal muscle mass and development for
age; No deformities; No assistive devices
neeted; Normal movement and tone:
Normal active ROM without pain; No joint
swelling, tenderness, weakness, or
paresthesia

MRS AU L E /tﬂ'x{-.fﬁ‘m_hm« w0 ) P

hb/AG fx, QA8 dne andwed, sl
23{1—5,& ,éz.\w:-.. s ,.-104@{ orlleql
?\M\J?"‘“F

Cetasien d_ s} Qt'\\g'f-l'\"\-L\LL E ‘

SKIN

Color; warm; dry; Intact; Turger; No
Wounds, lesions; rashes, inflammation,
ulcers, breaks in skin; No redness, blanching,
irritation, over bony preminences; Mucous
membrenes moist; Wounds — focation,
condltion, drainage, dressing

skir ga mdoet . Brink anp el
Al ea_r\-"?'.”gw 43 E"M ' '

PAIN
No complaints of pain/discomfort;
Note Location; Duratiorn; Intensity

O AP Ea TN g
A -J\S.? At o {DG\M*J}LQ C{:..{-]") . ]?'f

AN ?4\5-9\{‘

PSYCHOSOCIAL:

Behavior is approprlate to the siluation;
Anzxiety is contrelled or mild and
apprapriate ta the situation; Interacts
apprapriately with others

Rsgen el s epp rog et Lf Mebe 2o s
QAR RTERRAS TTRE L o el Siody
BEWTS wassln | A0l 4T Taugd 4 %ied
& o gl s predi 15
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MEDICAL RECORD . ' ' INTRAOPERATIV. _CUMENT TR
: l Foruuotmmmnﬂmunpmpomnt Is the office of The on Genaral,

Y. PATIENT TRANSPORTED TO OPERATING. ROOM 2 PATIENT IDERuIES. Recnoa me EWED. AND PROCEDURE
ViA @aq:uvg‘? BY ANER, : VERIFIED BY |72 3::
3. DATE ) TIME PATIENT /BHNED IN SUITE 4, PATIENT IN

/AR IS . v e / $0O . " NuMBeR /(

§. PREOPERATIVE EMOTIONAL STATUS

O caw O awious O exomep O caving 0O ANGRY [0 WITHDRAWN [ OTHER (Specty)
COMMENTS: '

6. NURSING PERSONNEL

ASSIGNED o2 RELIEF
SCRUB SCAUB

OYE)-2
ASSIGNED _ RELIEF
CIRCULATOR CIRCULATOR

7. POSITION AND POSITIONAL AIDS (Specify)

M SUPINE [0 urHoToMY £ PRONE [0 KRASKE LATERAL: 3 LEFT SIDE UP {J RIGHT SIDE up

COMMENTS:
. 8. SKIN PREPARATION

HAF REMOVAL [ YES ﬂp NO PHEP Lé’ {Specity) Eb"m/gﬁﬁ 4

DONE BY: DO OR 0 NURSING UNIT BY WHOM:

METHOD:  [J DEPILATORY 1 RAZOR sm-:. BY WHOM:

O cup : .

COMMENTS: A commenTs. AP FOBRNE

9. LOCATION OF EXTERNAL DEVICES

Ag ” oy B
LEGEND X Ground Pad ~ Safety Strap === Tourniquet
C = Commect I = lnoorr_uc_t
10. COUNTS Oter** | Come oo | E08L M { sonup CIRCULATOR
Spange Bves OWNo} /]| - = o2 | DIGE;
Noedle Sharp B ves [ No / — = v - )
instrument O ves B Not / T / pd e
Other D Yes B Nol/ et . / -~
11. PATIENT IDENTIFICATION (For typed or written entries give: - - 12. ELECTROSURGERY DEVICE(S} (ESU) & veEs O No .
Name - Last, first, middie; Grace; Date; Hospital or Medical Facility)) Y A W
O esuno: 2R B2z
b)(S) 2 GROUND PAD: BRAND __ W/ Tiay (A
£ pPw #- Lot No: 28592
2 1844 = O Esu RO
s GROUND PAD: BRAND
LOT NO:
O BIFOLAR NOD:
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13, PROSTHESIS, IMPLANTS

14, ”,:*@M?i%?* i

K YES O NO

IF YES NAME: ID NUMBER; MANUFACTURER

: _ 3 MEDICATIONS/ORDERS i5tEiinEals
IRAIGATION/MEDICATIONS awen IN OPERATING ROOM (NOT BY ANESTHESIA)

usmmnousrsmunou DOSAGE TIME METHOD PREPARED BY |
Mersyeeve Sue [~ 2 O mas [OCce /oS Al REE
1 yA / o
B / /. / / 7/
/ / / / /
fé\ / / / /
WOUND IRRIGATION YES D NO, TYPE(S) / ! /
' 0597 «S
OTHER ORDEAS 4 TIME
/
/ A
/ /
' oiB-2 : /-
PHYSICIAN'S SIGNATURE {
A AN R N e L SR B e R S e Mo WA ST T LI ) S A ey
15. X-RAY IN opsmnne ROOM - SN
ves O Nno O
16. ‘ LABORATORY SPECIMENS ,
SPECIMEN (S) NAME / NAME /
ves O vo ®
FROZEN SECTION [FS) | NAME / NAME /
ves O NO @
CULTURE (C) " | NAME / NAME / ]
ves O NO &
NAME [ NAME / NAME /
NAME / - NAME 7 18. DRESSING/IMMOBILIZATION (Specify)
17, TUBES, DRAINS/PACKING vEs [ NO (B, Keworer n
TYPE/SIZE 1, / ‘ 2. / ' 3. / Fle#FFS
! pererx
SITE 1. / 2, / 3, / aoE W .

13, ADDITIONAL INFORMATION v

20. OPERATION(S) PERFORMED

r40  £x (2

29, PATIENT TRANSFERRED TO TWE, METHOD — '
| /Cy 540 Doty =0, [ A

HE)2 <
22, REGISTERED NURSE SIGNATURE | Py L

i

|
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(THIS FORM 15 SUBJECT TO THE PRIVACY ACT QF 1974 - AS A CLINICAL RECORD FORM, IT IS COVERED BY DD 2205)
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NAME: ' SURGEON: Planned Surgery Date:
AGE MY HEIGHT WEIGHT
' ANESTHESIA PREOPERATIVE EVALUATION 3 (W
PROPOSED L) - PREOPERATIVE L) P R
OPERATION LB g vuy Do bty E"I\" Fiv Tl a-r G VITAL SIGNS: ]\2!_}1_ ruo N Q‘J?
PREVICUS ANESTHESIA / OPERATIONS )q' NEGATIVE CURRENT MEQICATIONS _SEINONE
.l
FAMILY HISTORY OF ANESTHESIA COMPLICATIONS [INEGATIVE ALLERGIES RNKDA
AIRWAY { TEETH / HEAD & NECK ‘Thb L‘
SYSTEM WH COMMENTS PERTINENT STUDY RESULTS

RESPIRATORY Tobacco Use: Feg] No Yes PackiDay for Years | ChestX+a Aulmonary Stud
Asthma Bronchilis CQaPD E El D o ¥ b 7y Slucies
Oyspnea Pneumcnia Produdiiva Cough .
Recent cold lal ] Tuberculosiy
CARDIOVASGULAR ¥ EKG
Angina Arrhiylhmia CHF
Exarcise Totarancs Hyperlansion M
Murmur WP Facomakar
Rhaumatic fever
HEPATOIGASTROINTESTINAL Ethanol Use : No Yes Fraquency LFTs . -
Bowal absiruction Cirhosis Hepatitis E I:] I:] N fese 30 "'\GUKJ
Hiatat Hemia Jaundica N&Y
Refew/Haznburn Ulcars
NEURG/MUSCULOSKELETAL bdg
Agthritis Back problems CvA/Siroke
DJo - Headacheas Lass of consciousnass
Neuromuscular diseasa  Paralysis Paraslhosia
Syncope Seizures TlAs
Weaahness
RENALENDOCRINE -E Urinalysis Thyroid FBS
Biabales Renal failure/Dialysis  Thyroid diseass
Urinary retenlion Urinary iract infaction  Waight loss/gain
OTHER Hgh FHet / CAC Lytes
Anemia Bleading tendancies  Hemophilia
PrEgTRnCy Sickla call irait Transfusion history
PROBLEM LIST / DIAGNOSES ASA PRECFPERATIVE MEDICATIONS ORDERED
® Anerie 1
O 6w b 5

. . . 4
B TS S (5> 5

COUNSELING STATEMENT

POST ANESTHESIA VISITS

Anesthesia alternatives, benefits and risks from minor to
death explained. All questions answered.
Patient / legal guardian voices understanding and gives.

consent for :
Local/ MAC, SAB, Epidural, WR,@

ANESTHESIA RECOVERY COMPLICATED BY THE FOLLOWING PROBLEMS: (IF NONE, 50
STATE)

Other:
Appropriate alternative as backup.
“NPO status explained. DATE:
SIGNED: TiIME:
PATIENT'S SIGNATURE DATE
EVALUATOR(S) SIGNATURE
CRNA DATE
WIErs
_‘
PHYSIC DATE 1 A ? (L 0]

MEDCOM - 3590
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Standard Form 517

ANESTHESIA

—
ANESTHETIC U~

WCLINIF;L REGURI} /

HOUR

G st ] )

/A

SATIS

LR .

INDUCTION

-

UNSATLS AND WHY,

-~

i

b ]
N3

-~

Aqm

43

v
1

LEVEL OF

ANAL=-ANES.

CODE

ernse  {azok

O rese,

200
v

AB.P.

X ANES,

160

@ oren,

-

T TOURN,

[

140

120

k'

. 160
1

FLUIDS

Y

a6

® BiooD

lll SALINE 60

S 8% S/W

ix exeann, | 4O

e
|
A

20

HUMBERS FOR
REMARKS

1 FLU)

i

J£

POSITION ~

AGENTS AND TECHN

e
SCAE

REMARKS

JTID

ENDOTRACHEAL: SIIE--.& ..... BLADEM‘.:{H‘?K DRO--KQ-- CUFF ?— PACK

AEMARKS:

QOPERATION PERFOD TOTAL FLUIDE MAME(S) OF SURGEDN (%}
Ll @ r/g oy L ::m::-a

BAfron Espd

PATIENT'S [DENTIFICATION (For
middle; grade; date; hoapit

v Signature of Aneathetise,

ped Or Written sntries givn: Wams—Iasl, Arst,
or modical facility}

MEDCCM - 3591

REGISTER HO. WARD HO, DATE
ANESTHESIA

Smandard Form 317
Frascribwd by 85A/ICMA
FIRME {41 CFR) 201-45 505
GETORER 1475

B17-112



NON 7540-01-105-T294

RADIOLOG IC CONSULTATION REQUEST/ REPORT
f Badmlngyﬁunbr Medicine /Ulmrasomnd fompated Tom!:y Examinations)

EXAMI NATION{S} REQUESTED

e %&/7#4/62;

d/%'ule

WA RDICI.IN!C

REGISTER NO. -

Tod Bt

PREGNANT

[Jves [Jno

SIGNATURE OF RE
bi{E-2

SPECIFIIC REASON(S} FOR. REQUEST {Complainix and firdings)

TELEPHONE/PAGE NO.

OR

OATE REQUESTED -

DATE OF EXAMINATION (onth, dey, year)
C

/ M 23

[DATE OF REPOWT fMonih, day, yest)

DATE OF TRANSCRIPTION (MonBi, day, year)

.RAD!OLOGIC REPOHRT

;_ATI NY'5 TIFICATION {For tggcd—orwﬂﬂ'!ﬂmﬁ!ﬂﬂ!

— last, Mirst, mididle, Medlcal Fac

crol” |

[LOCATION OF MEDICAL. RECORDS

. [COCATION OF RADIGLGGIC FACILITY

ISIGNATURE

RADIOLOGIC CONSULTATION

MEDCOM-3592 .o

STMDARD FORH 519-3 {8-83})
Prastribad by 6
FPMA {41 CFR) 101- I.I. 806-8



CLINICAL RECORD - DOCTOR’S ORDERS
For use of this form, see AR 40-66, the proponent agency is 0TSG

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

SYSTEM IS USED, WRITE PROBLEM NUMBER IN COLUMN INDICATED BY ARROW BELCOW,

IF PROBLEM ORIENTED MEDICKAL RECORD

PATIENT {DENTIFICATION DATE ©OF ORADER TIME OF 0;2'5“ LIDS;' 1H
eouf oo e .
(-1\\ Admit Patient to ICU \
¢V o == A
j; ﬁé } Diagneosls: %/ @ 7 FER Ags Fracd 0T -
[~ L. i B
< 3 \~ [‘mnﬂ‘lrinn-wmm1 ‘37"7:7/)’ t
ké_'_)Alle‘J:gies NKDA/ '
’; Vital siegpns g hrfuZhr/aéhr)’uShr{(;i\:
NURSING UNIT RCOM NO. "BED NO. ‘*:6’ o
(.7 Diet: NPO [ r liouid
PATIENT IDENTIFICATION Y-~ | oATE OF ORDER “~—" TIME DF OADER
m. e Vﬁ"e‘-%’( HOURS }
\
'_B\\Actlvltv AD LYB/ EEri¢t“BR/ BR with BSC/
mR or I/fE_> i
. 1
ES\__ l-{OB up 30 degrees ) / g
7S] e 0
10 | Nursing 7/0; CDB/ NG t LCg
il Labs: Chem H/ PT/PTT/ Tz
T OM NO. BED NO.
nonsive N "o _| CBC / 4 hrs/ 8 hrs/ BID \
121 ERG g AM \ 0
PATIENT IDENTIFICATION DATE OF ORDER TIME OF ORDER
»
- HOURS L
13 PGRRAY ¢ AMGEB— 1
14 \1vF NS@f D5NS/ D51/2NS To run @ rzy cc/hr-] T
15 \An'cef 1 GM IV Q 8 hrs Aoplcd  pdisb \ f
16 /Gentamycin 152 mg IV Q Ka, Vot o ﬁ .
’ < b36)2 d
17 | —Gefoudtin—2em—IV—aqlhrs.—
NURSING UNIT ACCM NO. BED NO.
02 titrate to keep SPO2 > \__h
i b36)-2 <5
19 {—¥ersed-pes} Gmpihe TV—titratoto—| ~
PATIENT IDENTIFICATION "TATE OF omasﬂ’.3 leME W ?
___{ ovCreyo J"’T Q fxld“" HOURS
T e T - b}{g)-2
Ramsey Scale of T el
90 | Fentanyl gtt srm:ncg;’hr titrate I
foxr a &te pain control. MAX DQSE of I
21 ecuronivm lmeg/kg/min ]
=]
1 22 s04 1~ Me 1V g3~ HR PRN Pain /
NURSING UNJIT ROCM NO. BED NO Y .
23 | PHenergan 12.5-25mg IV q 4-6hrs PRN N/V /
b 24 MOM 30cc PRN Gastric upset /

FORM
¥ APR 79

DA

4256

S rb -
REPLACES EDITION OF 1 JUL 77, WHICH MA HE)-2

MEDCOM - 3593

i |

b}(6)-2
s

Lin

AN

ORin U?JhtUuuUh Y



|
. b L -
R'S ORDE

ron SHALL REC
g USED. WRITE PR

TEICATION
b)iE)4

T0ENT

RURSING uN'T ROOM NO.

PATIENT IDENT'.F\CATION

ACOM =B

gE USED-

NUF\S'ING UNIT
7. wrICH MAY

DA SR 4256
MEDCOM - 3594

APR T



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

THE DOCTQOR SHALL RECORD DATE, TIME AND SIGN EACH SET OF ORDERS. IF PROBLEM ORIENTED MEDICAL RECORD
SYSTEM IS5 USED, WRITE PROBLEM NUMBEH IN COLUMN INDICATED ay AHHDW BELOW,

PQTIENT IDENTIFICAT1ON

:l—‘-\S' HOURS NOC%E’::"D
o R g})\gn%h oy MM%% e&m Wy
0 " Do Do
o [ Teed TG
. - 1 Aedivibyg, AWD om (R)LE-
.NURSIN(j.i.UNiT ROOM NO. BED NC. | WV\O{ w (‘y?é m A [4
P.ATIE;\"'I'.I.I.I:}'E.I-\iful..FlC;'.'l'IO\.rJ e l\q m\m\/ﬂl@ VeR - . W

DATE arF anEn TIME OF ORDER

__ Bﬁ}f Vi,
o\c&w\ )
PVW'TG. APD OO LFHT

S S G&Miﬁmﬁ@/\/\J’-{DDmaﬂ G° XL
NURSING UNIT ROOM NG~ .. - CM\A "r""’”_ po & “)h 'D) MAV]

bE)-2 JMH _

HOURS

. e 5612 |
PATIENT IDENTIFICRTAD
L
NURSING UNIT  |ROOM NO.  |BED NO.
&
FATIENT IGENTIFICATION BATE OF OADER "~ TIME OF ORODER '
HOURS

NURSING UNIT - |RDGM NO. "BED NO.

DA 1 apR 79 4256 .

A R S




CLINICAL RECORD

VERIFY BY INITIALING

Then. .C DOCUMENTATION CARE PLAY. .. (EDICATION)

Fnr usa of thls form, sae AR 40—40 Mo,

Ao v 05

' INIUAL PROPER (.ULUHN FOLLOWING EACH COMPLETION

ORDER | CLERK/ RECURRING ACTIONS, HR DATE COMRETED
DATE | NURSE FREQUENCY, TIME 213
1 Aoy o2 Vital signs q hr / q2hr / q6hr / q8hr / 07 P6r
LT z
------ {Cardiac Respiratory monitoring a7
...... 19
1A o &2 Ibier: NPO @ Soft/ Clear o7
R Liquid A dvanc ¢ a5 Folerated |19
| Apr | - lActivity: Ad Lib (Surict BRY BR with | 07
L BSC /(NWBR o LED 19
------ HOB up 30 Degrees 07
______ 19
...... INursing /O, CDB / NG to LIS / LCS 07
...... ' 19
------ Labs: Chem 7/ H&H / PT/PTT / 04
------ CBC qAM/4hrs/ 8 HRS/BID 08
...... 12
...... 16
...... 20
------ 24
...... EKG q AM / QOD 06
------ PCXRAY q AM / QOD 06
------ Neuro checks q thr /2 hr/d hr /6 har / 07
------ q shift 19
...... Vascularche_ckSqlhrl 2hridhr!/ 07
------ 6 hr / q shift 19
ALLERGIES: D YES {ND PRIMARY DIAGNOSIS: ADDITIONAL PAGES IN USE:
REDA S/P(D open -?lfbfq ©x b3L CJves Lo
PAGE NO:

PATIENT IDENTIFICATION:

cPwW™ |

ACTION TIMES

USE PENCIL. CIRCLE ACTION TIMES
b8 9 10 11 12 13 14 16
E 16 17 1B 19 20 21 22 23

Treatment Faf:ilityl‘mw'1

N 24 01 02 03 04 05 05 07

DA FORM 4677, 1 OCT 78

EDITION OF 1 DEC 77 MAY 8E USED.

MEDCOM - 3596

USAPA v1.00



Verify by ~UTIC DOCUMENTATION CARE PL..

Initialing (NON-MEDICATION) , mo_A pr v 03
Order | Clork Dateto | Timato | . ]
Date | Nurss SINGLE ACTIONS o Do | parmete | Time Dane | - initists

BYE)-2 o b)(E)-2
Admit Patient to ICU
Aot - JApr
Diagnosis: / en ‘}'; b, a Fx b3l
f AIM % 8 S/P @ of ¢ . J A»jpf
Conditon:Sablg) Serious / Criical
LA{X @ M—lpf
Allergies: NKDA /
L4lpf s )/4‘.0/
QrdetT | Clan PRN INITIAL PROPER COLUMN FOLLOWING COMPLETION
EXBC | Nurse ACTION, FREQUENCY TIME/DATE COMPLETED
USAPA V1.00

MEDCOM - 3597




&

|

Verity by ... APEUTlC OCUMENTATION' CARE PLAN
Tnitialing N-MEDICATIO! TION) ; Mo @M ¥r @5
Car || Gl | SING_LEIACTION:S S ’F o r'z‘:fc:“: ot | Tima Dona] aitiats
3“’,1 27 © .
3;;_3, b6 L&A_W\A 43 JCLQLS . '3 AR,

aﬁ_ ”_”‘waur o@ﬁw_\p&@wﬁm 0.8 a(,)a M/«% X gk

|

PRN [__ INITIAL PRUPER COLUMN FOLLOWING COMPLETION
ACTION, FREQUENCY | TIMEIDATE COMPLETED

i

i, ' USAPA w1.00

MEDCOM - 3598




CLINICAL RECORD

VERIFY BY INITIALING

THERAFEUTIC DOCUMENTATION CARE PLAN {(NON-MEDICATION)

uza of thns form;: 32
g .the Of 1' Th

L PROPER COLUMN FOLLOW!NG EACH COMPLETION

Ma.@ﬂ'r @:b

n

EX

ByE)-4
)

- HR - DATE COMPLETED
ORDER GCLERK/ RECURRING ACTIONS,
DATE NURSE FREQUENCY, TIME %%Lo o]
BHR@ 2 NEFZ | - "'Dﬂ‘om.u@%b/%b ¢l el
¢ it
| Sxd Bxalon 14
3ePR@DIO2] " Ducsing NS g <shit o1
- - '1]::\
ZAFRAS [BE- TRedest € BS wa nalSl S ok
----- COJ‘W\WQC\.L_ RV 1y
. K
PR IBE-2 " " T ek D= o M\(‘\lf\\(\tl\u\_ G
" len :59.4?2@'5 V1
------ ]
ALLERGIES: [ _JYES [ ] NO | PRAIMARY D1;\GNDSIS'. R ADDITIONAL PAGES IN USE:
_',‘T/P &GM"%M%@%&/‘Q& 1P Jves [ Ino
- PAGE NO:
PATIENT IDENTIFICATION: '
ACTION TIMES

USE PENCIL. CIRCLE ACTION TIMES
D 8 9 10 11 12 13 14 15
E 16 17 18 19 20 27 22 23
N 24 01 02 03 04 05 08 Q7

DA FORM 4677, 1 OCT 78

EDITION OF 1 DEC 77 MAY ﬁ'iJssb.

MEDCOM - 3589

USAPA V1.00



- - v w w— R NA pEe s = v e AR W Ak W dayEmY T R oW TwrT YwFArIE 1 ERSN Y L L
Initieling (MEDICATIONS)Y |e. 2 { Y3

Ocdar Clark/ : _ ) Data.to Tims 1o |.
Date Nurse GL_E_ORP_ER? PRE-OPERATIVES . ks Glvan | be Glven Time Gl.ﬂn Inllals
i
- e
1
e
Order/ | o\ s PRH _ A mrxrrﬁ:ghak;mco:.um FOLLOWING mm_msrmnoﬁ_
Exelt | Morse | MEDICATION, DOSE, FREQUENCY ) TIME/DATE DISPENSED
P23 s > e
ez ) yvisoH 5«\5\\& 4 i S |5y Pt U, |
...... b .
]
¥ .5, G .ANMENT PRINTING OFFICE: 1693 342-027/70450

MEDCOM - 3600



PN

- ~Th ARPECTIC Dotu ENT TGN CARE PLAN ... EDTOATIONS)
CLINICAL REC.RD ) copRent s "ii 3?! o?ThoSumi_g? n General. MD@ZYJ&_%
VERIFY BY INITIALINC i TTIAL PROPER CGLUMN FOLLOWING EACH ADMINISTRA TION
ORDER | cLERK/ | RECURRING MEDICATIONS,  |HR _ DATE DISPENSED
DATE NURSE DOSE, FREQUENCY ) 3[@[{ as
' - : BI(6T 2
(s [BE2 |- WE DSLR o AO0ee /A/\ <, 7]
----- LModeir Fuds auailatle. 14
APRES ez - ﬁnm% "T%m NP Lc;) 3okl Jod
"""" Q5 PR3, i

Lo

RIS BT ] Gutaontain Qg WoB Tn ]l
Sl 9"'16 \rox&“-\ @5‘:"‘792@3 >( ><">",\‘><
[ R

S|
A
NSO

-

-

ACLERGIEN [Jyes [Juo |[PAIMARY Dlagncain ADDITIONMAL PAGRS IN USR:!

o Cctvoicn oy Ob1fRDR BT

: PAGEND. e
“""“”'“’"‘ | DISPENSING TIMES

&Q ' IR MED Ti
WE-EENQL‘—Q—SLLEE_IMEI_ !

D7 8 9 10 11 12 13 14
E- 15 16 17 18 19 20 21 22

MEDCOM - 3601 N_23 24 01 02 03 04 05 o
nA 4F=2Rnh!n ‘R’ﬂ FRETime e 3 woe e [




Verify by THERAPEUTIC DOCUMENTATION CARE PLAN o @
Initialing (MEDICATIONS) Ma. AN
Crdar | Clerk/ . N Date to Tims ta |. "
Dase | Hurss GLE ORDER, PRE-ORERATIVES . bo Gleen | be Cluen | Time Glven| initials
P,
]
...... 1
Order/ [ o) s PAN R INITIAL FROFER COLUMN FOLLOWING ADMINISTRATION
Dehe | Nures | MEDICATION, DOSE, FREQUENCY _ TIME/DATE DISPENSED
L IR ML {4 g
93 B S R gEL
2] L visot] Sons W g 3t PR Fngi g B 16 ot
...... v—- - ] ;
#US.Gu ANMENT PRINYING OFFICE: 1303 142-027/70450

MEDCOM - 3602




Med:od of Unnshun b_lormal Foley

Suprapubic Condom Cath In/Out Cath ]\)'ﬂl’“‘3

Ostomy Incontinent

Urine Color: Yellow Amber Hematuria £

Urine Character: Clear Cloudy Sediment d

Blood clots

Genital Edema: Y/N N

Genital Discharge: White Yellow Green s‘x .
| Bloody None Menstruating

INKT : 19 e N PR AN EOIIoE {1 L 41
Color: Pale Pink Moitled Busky Cyanotic WL
Jaundiced Flushed
Temperature: Hot Warm Cool Clamry C
_Diaphoretic
| Specialty bed Egg crats Other NA

Code (Document by Numbers) with Time and Initials

Abrasions 11.  Laceration
Avulsion 12. Petechiae

Bum 13. Rash

Cast 14. Retention Sulures
Contusion 15. Siaples
Decubitus 16, Suturss

Dressing 17. Tesr

Ecchymosis 1B, Wound

Erythemna 9. & X
Incision 20,

SemENoL s by -

=

[ } Clear except as otherwise indicated

Wound Location: L leq

Approximated Sutured Steples Steri-strips
Qpen o0 air Dsg Dsg & Reinforced B.CT

Drain: JP Malencott Other }

Drainage: Serous Sanpuineous Purulent None
Other:

Wound Location : ;{

Approximated Sutured Staples Steri-strips /
by

] Open toair Dsg Dsp A Reinforced DC.I N

Drain: JP Malencon Qther \\‘

Drainage: Serous Sanguinecus Purulent Nene b
Oiher:

Wound Location : {

Approximated Sutured Staples Steri-strips }
Open io air Dsg Dsg A Reinforced D,C.1

Drain: 38 Malencott Qther l

Drainagc: Sercus Sanguineous Purulent None

Psycho-soc:a] Qalm&appmprlste Anxious Angry C
) Denial Coping Withdrawn Combative Restless

Hygiene: Bath Oral Perineal Eye Cath Pene
Linen changed Shave "
Aclivity: Ambulate BR- bedrest BSC Chair
ROM Tumed (L cft Back Right) AL

HOB Up Repositions Seif Dangle

Call Jight within reach _Side Rails up x YIN | Kesha:

Patient reaching provided ¥/N
(See patieni teaching Nowsheet)

I Ey2

Nurse’s Initials

MEDCOM - 3603



Cou. _.atus: Full DNI Chemical DNR

[ Physician iSFl Per2 ’ ateigres LD A

1600 1900 | 2000 | 2100 | 2200 | 2300 § 2400

Reaction
Brisk :0.0,0
Sluggish
= o0
B 09
Responsiveness Mode
Q A-Alert V-Vent
oY O-Criented TC-Trach collar
= ri D-Drizoriented NC-Masal Cannula
/ 977 | 93% L-Lethargic SM-Simple mask
// / P-To pain only YM-Ventd mask
PR-Paralyzed INRB-Non-rebreather mask
~ “"/ L)"A)}/ S-Sedated FT-Face tent
. LY U-Unresponsive
/ SL-Sleeping Ectopy
/ / P-PVC
/ / / Best Eye Opening PA-PAC
/ 4-Spontaneous M-Multifocal
/ 3-To speech N-None
/ y 5 2-To pain F-Frequent >10/min
\ Y, e 1-None 0-Occasionat
. R-Rare
/ td ¥ 2 Eest Yerbal Response
5 5-Oriented
4-Confused
3
3 3-Inappropriate
& & 2-Incomprehensible
/ Doeas 'F . 1-None, ETT, Trach
2548
Best Motor Response Circulation
6-Obeys commands 1+Faint
) ) 5-Localized to pzin Z+Weak
sedated] D 4-Withdraw] to pain 3+Noremal
/ 3-Flexion to pain 4+Bounding
4 2-Extension ta pain A-Absent
1-None D-Doppler
Cardiac Rhythm
SR-Sinus Rhythm
- SA-Sinus Arrhythmia
SB-Sinus Bradycardia
ST- Sinus Tachycardia
SVT-Supra Ventricular Tachycardia
P@{tn"’ Pcr}{a H YT-Ventricular Tachycardia
i 20 | 96 VF-Veniricular Fibrillation
7 AF-Atrial Fibritlation
AFL-Alrial Flutter
iA 4 A 1 HB-First Degree Heart Block
2HB-8econd Degree Heart Block Type [
2HB2-Second Degree Heart Block Type Il
3HB-Third Degree Heart Block
— i2ed™ 135 | 1I51IAS JUN-Junctianal
100 BI-Bigerneny
TRI-Trigemeny
0 /
{Al/‘:/ Admission Wit Wentilator Day
/ Taday's Wi Central Line Day
T = 35— Site:
Yesterdav's Wt Arterial Line Day
575 Site:
# / Difference +/- FIV Day
13
/%0 Site;
/|
/ Total Tnput PIV Day
/ Site:
4
Total Output Foley Day
2050 51218
. Difference +/-
N PPN FEYR ITRE , MEDGOM - 3604




Date | AF[O 3 ICUDay ] . <nosis/Surge
TIME 0100 | 0200 | 03 UU

Temperature
Heart Rate
NBP
NMAP

ABP
AMAP Lo p

5p02 4

ICP/CPP

CVP

PAS/PAD

PAWP

PVR

Coil

SVR

Cardia¢c Rhythm/ Ectopy

Circulation RUE LUE
RLE LLE
Responsiveness

Best eye opening

Best verbal response

wzn

Best motor response
Pupil Size & Reaction R/L

Painfdis.cc;mfon seale: Denies
0 (no pain) — 19 (worst pain gets)

Location:
Quality; Sharp Dull Pressure
Radiating to Dther

Intervention: Medication Hotpack
Coldpack Reposition Other

Pain Rcassessmcm - Denics
U(no painy — 10 {(warst pain ge

Tidal Volume
FiO2
Pressure Suppory PEEP

TV Meds

TOTAL INTAKE

Urine
Stool

E&L

TOTAL OUTPUT

COMMENTS
Nurse's Initials T,

MEDCOM - 3605




MI.:bu.AL‘ RECORD-SUPPLEMENTAL MEDICAL k.. .« RD
For use of this form, see AR 40-66; the propouent agency is the Office of the Surgeon General

O DIAGNOSTIC STUDIES Supplement to SF 510
O TREATMENT

REPORT TITLE QTS5G APPROVED DATE
CRITICAL CARE FLOWSHEET
TIME NURSING PROGRESS NOTES
827 A grrcedh cm TCOID O
'f’m:l‘(')..a. Abaot y
M,QM Ay Ol _MAI»»Q Ic‘cza* yﬁf,obbmu.a W.m_
e Aopbii ko, o A aTEng ) AL ,tcrmj 0oz b%
; 5 G
D612 CPT7 DEPARTMENT/SERVICE/CLINIC DATE
‘w IcU ) Am 03
or arAwTitten entries, give: Name-last, first,
middle; grade; date; hospital or medical facility) O HISTORY/PHYSICAL O FLOWSHEET
O OTHER EXAMINATION {1 OTHER (Specify)
T(QUW'Q OR EVALUATION

FORM MCEUL OP 365 (Rev), 16 July Ol
DA 1 may 78 4700 Page 1 of 8 MRRC apprvl — 07 June Ol

MEDCOM - 3606



TIME 700
¥ : ¥ i

zL RN 3 i ek ] {fr
PUPIL SIZEREACTION: R/L |, E,

Brisk Sluggish Fixed 5

2P

RESPONSIVENESS: Alert Oriented X1 X2 X3 lf3akng

Disoriented Lethargic Sedated Sleeping \:’Pme

Arcusable Pain only Paralyzed Unresponsive L

BEST EYE OPENING: Spontanecusly 5

Or to: Speech Pain None

BEST VERBAL RESPONSE: hoesn t .

Oriented Confused Inappropriate words
|_lecomplete sounds None Intubated Trach

BEST MOTOR RESPONSE:

Dbeys commands _Moves all extremibics
Localizes pain Withdraws from pain
Flexes 1o pain Extends to pain None

Hralioh
M

MOTOR FUNCTION: Strong Weak | UE R/AL
Purposelful Spontaneous None LE R/L
SENSATION: Inmact Tingling UE R/L
MNumbness Absent LE R/L

MEMORY: Long +/- Short +/-

NEURQ BLOCKADE: ¥/N Trainof4 _ _of4

FOM-Foramen of Monre Other

mAMP
VENTRICULOSTOMY: Monitor Open to drain }
Clamped .
Venl/drainage level: _ cmabove: w\&[

Zeroed ICP monitoring system at:
FOM-Foramen of Monrg Other

CSF drainage: Serous Samguineous
Clear Purulent

AFIB PAC AFL IHB 2HB 2HB2 3HB PVC 5£
HEART SOUNDS: 8t 82 53 84
Distant Murmur Rub Sj 53
FACER: Method \a
Transvenous Ty Y
% Mad
Transcutaneous Te < 'J//
Permanent {(Implant} Rale
Qutputi Sensitivity |/
EDEMA: +1 Trace . '
General  +2 Minimal RUE/LUE |4 | M
None 3 Moderate Pitting RLE/LLE | M [+
© #4 Severe Pitting Facial a
SCDs/TEDs  On/Off AMont
VD (+) (-} @ 30 degrees {t=)
Homan's Sign (+) () 1~
CAPREFILL  B<3SEC S>3SEC  RUE/LUE | o[ &
RLE/LLE [ & | b
PULSES: _Absent Doppier
I+ Faint 2+ Weak 3+ Normal Rad R/L Si si
4+ Beunding _Reguler PT RIL |37 13
Irregular DF R |3t 13t
Appearance | Line Site Date Size
Type Started
Dy
s (PTY (B4 1LAp( 18 | Rfent
Drainage ~
Edema
Erythemna
Dsga
Infilrated
Flushed
Zeroed a1 Phiebostatic axis. YN Uik
Swan cm (@ hub
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B)6)-4

i : fia T . A b
Recewed from: (M y: - Tlme in 55 5 ASA 2 E Ancn ¢
Procedure: [ Xi5ho W T"b/ b Complications:__ (¥
Physician:__ Eb’(s’ 2] Angsthesia Provider:_ Ny, [D©6)2 |
Medical/Birth History
Anesthetic Agents Used: _Abenefal _
Narcotics Reversed NA/Yes(p Time____ Muscle Relaxant Reversed NA/ Yes/(NoTime____ Epidural catheter Yesf
Medications given via epidural catheter: & -

Pre Proc/Op Vitsl Signs: PJOOR___B/P #%2T ___ Pre Proc/Op Medications
9776 a

Intake Amount Cutput Amount Auway Supporl Invaswe lmcs Site Fluld Rate
Crystalloids | 110¢ | EBL 20 PATENT X ORAL__ ETT Cordis/Swan VA T
Colloids Urine [ NT__TRACH Arterial line
PRBC NG/Emesis v Oxygen Delivery: PIV LAk |LE
Hespan NC SM VM NRB TM VENT PIV

2% (lpm or Fi02)

Medications Given During Recovery Period:
Total IN i2a¢ | Total Out 50 Time | Medication Bffect _—~T"Thitials
Net Fluid +H- . 4/
Medications given during procedurefoperation: Y &"‘Q{V

10may Hophi e Jgm AnceF POl o
ng Ft-’\hfﬂjl /

Post Anesthesia Recovery Paln Dermatome

Time BP | P|R|S3pO2102|T Act | Resp | Cir | Loc | Skin | PAR (0-10) Level Comments Initials
155012 0 ooz EAGEHID | | [ Al ) [ 3 | &b sieris /13f |t [P deesny [PO7
1555 90 ] 1004 |RA - S 12t 124 apeal Cugls
400 "Yqys[2e] 7% £ Y larlarl’

1615 %5 79090 | IXA4IEA R} zf 134

1630 4/ %0lg0 |/00¥| A / 34 {34

1645 |9¥%075120 | loo%| LA + 1/ 3+ 3¢ <

17¢0 HYy4430| 9y%|RA 212 g2 [J 137 2f |5t

PAR Activity 2-moves 4 extremitics Resp 2-cough & deep breathe  Cir 2-20%+/- preop BP LOC 2-Fully awake Skin 2-pink

1-moves 2 extramities 1-dypnea, airway 1-20-50%+/- preop BP 1-Verbally aroused 1-pale, dusky

L G-moves () exiremities Q-apneca (-50% +/- preop BP 0-No response {-cyanotic
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~1mAL RECORD - SUPLEMENTAL MEDILAL DAL A

rru;cofthi.sfmm:AR-%O-é&;mc L gmn}rislheomcc-ol’lhdurgmwl '
EPORT TITLE OTSG APROVED (use
TRAUMA FLOWSHEET __ _ 2 67032
.. INITIAL ASSESSMENT - T3 IMMEDLATE . _CIDELAYED . [IMINIMAL !
ate: Mw__ Arrival Time: Q Sex: @ F Age: 29 Wi 140 the '
HNergies: PICA Tetanus Status: UTD  Unknown :
|
WP, Last Meal: 'i
hiechmpla:m:(DLM‘\ﬁmﬂ G’oﬁ(‘)'p)
vIH: ' \Mcdiulions:
reatments PTA:
ITAL SIGNS: B 20f,, P g5 R IQ TEME: sa0: 94/,
HEST? it i SKIN - ABDOMEN < :NEURQ: . :
pAUMA Jvessne B WARM [ SOFT PERRL {TJ YES O NC R mm L mm

A!’N E{m DNO E] DRY B DlSTENDED

GLASCOW SCORE.

9B DYES D NO D PALE D TENDER ™,
UNG SOUNDS [JDUSKY  BOWEL SOUNDS 22 20 10 @ @:@ . se g %
a L D MOIST m YES D MO Lehid
@ CLEAR GUIAC TEST 1. EYEQPENING 2. VERBALRESPONSE 1. MOTOR RESPONSE
WHEEZES D POS DNEG SDDHISI‘IBDUS- 4 Orieniad -5 gbedlen‘; ' -6 '
REAS = 10 vei . Conlused -4 urgosehl £
orcizneo R R T R
7 [ ABSENT | ~None .1 incompisnansibie- 2 Eqension -+ 2
e e None - Nome -1 )
9 DISTAL PULSES, =
JRT X 200LT X 2 A+ Aoagan
| MOVES EXTREMETIES AP o impuazon
T4 AV Ao
¥ NO EDEMA B Bum
| NO DEFORMITIES g g“‘“‘“
E = Erisaraucn
SPLINTS: OF « Open Fracaos
. CF o Claghd Fraccui
_ _ < GRSl
2. LPM NC MASK ~ ORAL AIRWAY Lo Lxanin
T 4 MM NASAL AIRWAY ?S;ﬁfw
foNTTOR(JY BIN EKGY EIN 0 « Cirat
IGTUBE #—
?-)EFY: —H DFL (] POS I NEG
'HESTTUBE [R (L M H20 FRONT \ BACK .
- ) : (Conrirtue on revers
REPARED BY Signanire & Title) DEPARTMENT/SERVICE/CLINIC DATE
D)3)-1 2 40207
ATIENT'S IDENTIFICATION (For typed or wrilten '
tries give: Mame - last; first; middlie; grade; date: D HISTORY/PHYSICAL D FLOW CHART
aspital or medical facility}
Jacilis (JOTHER EXAMINATION  [_JOTHER (Spesify)

rb)(ﬁ_H ‘

OR EVALUATION
O praGrosTIC STUDIES

CJTREATMENT

AROAMATIS. MAY TR
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T H

MEDICAL RECORD-SUPPLEMENTAL MEDICAL DATA
For wsn et thx form, 32 AR 40-65; tha proponsni agancy is tw Otfics of The Sorgwen General.

{(T5G APPROVED /Zate)

REPORT TITLE
ADULT TRAUMA FLOW SHEET
PREHOSPITAL INFORMATION PREHOSPITAL TREATMENT
TRANSPORT TIME IN; PROCEDURES PRIOR TQ ARRIVAL
[ Scene [ Police O Oral Airway O Masal Airway
T Auto O Ambulatory O ET Tube# O NT Tube #
O Ambulance " MEDVAC O Crico #

Unit:

CO2@___ Liminvia

O CCATT: Report From:

1 Ref Hospital

O Ref Physician

MECAHNISM OF INJURY

O MVA: [ Driveror [ Passenger [J Front [ Back
O Seat Belt on

O MCA: O Driver or [J Pessenger [ Helmet wom
) Protective Clothing Wormn
[0 Speed: mph

[O BCA: [ Front 3 Back_ ] Helmet wom

[Breath Sounds: LT:

e s?:m@ Fpaed

E‘I'Flu.ids: /jZIV12345
O CPR:  Time started Stopped
[J PASG Leps Abd
(3 Urinary Cath Size
[0 ChesiTubee [0 RT 0O LT [ Both
0 Medication

O Blood] 2345

[ NG Tube [ OG Tube

[J C-Lollar I Spine Immabilization Device

[0 Pedestian vs. Auto  Speed:
5. At peed mph Time On:
{3 Fall ft Assauit
B— [ Assa [ Splinss: Type:
GSW [J Suab Frag d C
J }3/ [ Fragwound [J Crush [ Bum 0 Other:
0O Aircraft: Type . ) .
L] Tourniquet: Time On Location:
O Other
AMPLE HISTORY

Alierpies: n

ETE1ES ' / V kb %_ Last Meal:

Last Tetapus:

Medicatiens: .

Y Bewst 57" 4 b e filrs
Past llinesses: & d: f’% &_‘ . 4 :&

# Pregonant: { ] Yes [ JNo LMP:
[ | DEPARTMERTISERVICEICLINT DATE
| i
f At Ppn /D3

FRITENS Nome —last, 7

first, middis; g.m'z, dara, Mma!wmsﬁw.’!atﬁm D HISTORYPHYSICAL [ FLOW CHART
b)(E1-4
[ oTHER EXAMINATION (7] OTHER tsomeity
DR EVALUATION

(] DIAGKOSTIC STUDIES

[ TREATMENT
DA FORM 4700, MAY 78
MECU QP 136, 1 AUG 98 DAAT 1 e ok
MRRC apprvl, 9 Jul 98 MEDCOM - 3610

USAPFG Y200




DD /2, 602

FU.8.GRO. 1292.318-678

REPLACES DO FORME02Z, 1 OCT 51
PRAVIOUS GINTIONS ARF DBSOLETE

PATIENT EVACUATION TAG — FICHE D'EVACUATION DE PATIENT

—————
ERAOM Ml resmicar faviliey )

L frment midical)
KeH3)-1

(Tie this tag to patient — Attacher cette fiche au patiant)

NAWE 77l Frrir-- naghlTo fritial)

Jb_)(GT-?l o _'—‘

NOM X m ofe Jamitte -gremicr prénem—initiale deuxidme prénpm)

SEAVICE MUMBEAR | RANKIRATING/GRADE
WNUJMERD MAYRIL © | GRADE

CATEGURY OF PERSONMNEL {Serice or employer and
natigrality)
CATEGORAIE DE PERSCMMEL [Service uu nmployerr ef
natiaralite)

DIAGNQSIS
DIAGNDSTIC
CLASS_CLASSE \DISEASE BATTLE CASUALTY | HuuRY
MALADIE Al COMBAT| BLESSURE
'y 24
! 13 28
e CABIN DR COMPARTMENT NO, BUNK NUMBER
NO.CABHNE OU COMPARTIMENT ! NUMERD
3 4 COUCHETTE
¢ 5| P
WAL, —
TRES GRAV BAGGAGE TAG NUMEERIS} (£ P \Wa 3 s |
Yos No NUMEROS ETIGUETTES BAGAG b)(6)-4
! Cui Nen |
DESTINATION SHIP/AC {Numberitype)
DESTINATION

NAVIREFAVION (Matricuieirype)

y THEATMENT RECOMMENDED EN ROUTE (If na freatment is required o aolation to this effect it madv)
TRAITEMENT AECOMMANGE EN ROUTE (fndiguer ri autun fraitement 1'es nécersdire)

SIGNATURE OF MEDICAL DFFICER
SIGNATURE DUMEQECIN

DATE
DATE

REGULAR DIET

SFECIAL DIET {Describe)
REGIME NDAMAL

REGIME EPECIAL fDereripton}

SHIP'S RECORD OFFICE TAB — FICHE POUR ARCHIVES TRANSPORTS

FRAOM [ Medival reeaiment facility)
ORIGINE !Tnstallarian de fraitement médieal)

NAME {tosr first-middle initlal?

NOM (o de familie - premier prénom—initiale dews e e préngm}

SEAVICE NUMBER | RANK/RATING/GRADE
NUMERD MATRICULE | GRAGE

CATEGURY OF PERSONNEL
cATEGORIE DE PERSONNEL

BAGGAGE TAG NUMBER(S)
NUMEROS ETIOUETTES BAGAGES

DATE OF SHIPMENT
DATE DEFART

CESTINATION
DESTINATION

ARRIVAL DATE
CATE ARRIVEE

EMBARKATION TAB — FICHE D'EMBARNUFMENT

MEDCOM - 3611

REMPLACE DD FORM &2, 1ar DCTORRE 1851 ( ‘%p _f"r_
LES EDITWIMS FRECEDENTS SONT CADLICEIES

b){8)-4




1" nsponnucmr. : CATION
1l.2’31415]5 7 8—| (State or

" ADMISSI

ON Aww-CODING INFORMATION

47 48 49
__‘______,_..--—7

18. 2IP CODE OF RESIDENCE

rb)[3)-1 —_,E Tk U gs;:.r;’" For use of this form, sea AR 40-400: the Rroponent agency is OTSG
3. REGISTER NUMBER NA&wsr, Ficst, Middie initiaf) 4. PAY GRADE
s (1ol 13 1al]E e 16 | 17
b)(6)-4 ;
]‘ _ < X | x|
5{ Prgx OFATH 1YYV v 44 D pt /-x’ F |7 acear ADMISSION |8, RACE | 5.  ETHNIC RELIGION
!ig o | L ET 4 AR bs |4 30 3t | pack.
= . £ = GROUND | MUSLIM
! — - i 7 .
10. LENGTH OF SERVICE ETS 1. EmP 12. SOCIAL SECURITY NUMBER
32 | 33 | a4 35 | 36 | 37 |38 | 39 | 40 [ a1 L a2 | an ] aa 1 2a
: = QD b(E)-4
-, —_— g 7
ORGANIZATION (Active Duty Only) 13. MARITAL STATUS FIOUROF BRAKCH 7 CORPS
5 ADMISSION
IRAQI CIVILIAN J QB D
14. FLYING STATUS 15. BENEFICIARY CATEGORY -

3 | 54 | 65 [ 56 [ 57 | 58 |59 ]| &

0

61

] 17. UNIT LOCATION (State or 18. MDS

P 712|318, B Gl TD

19. TRAUMA PREV. ADMISSION
Country Code) I E——
62 | 63 64 | 65 | 66 | 87 | 68 | 62 | 70 | 71 YEAR
X’ NO
e s B
20.  SOURCE OF ADMISSION! AUTHORITY FOR WARD NAME/RELATIONSHIP OF EMERGENCY ADDRESSEE R
ADMISSION NOT AVAILABLE
72| ICUs ADDRESS OF EMERGENCY ADDRESSEE finciude 2iP Code)
f_l ' NOT AVAILABLE
L D o e e A T TR A TMENT FAGILITY TELEPHONE NUMBER OF EMERGENCY ADDRESAEE T
Kuwait NOT AVAILABLE
21. TYPE CF DISPDSITION 22. MTFTRANSFERREDTO 23. DATE OF DISPGSITION fYYyYyyuMumpp
73 | 74 75 | 76 [ 77 [ 78 [ 79 | 80 | 81 |82 |83 84| 85 | ae 87 | 88
: B)E1-4 o
212 2B s[Sp(ply]
24, CLINIC SVC - ADMITTING 25. MTFTRJ\NSFEHREDFROM 26, DATE THIS ADMISSION fYYYYMaton
89 {90 ] a1 | 92 93 | 94 | 95 | 96 | 97 [ o8 9971 TOO 1‘0‘1‘*@ 104 | 105 | 108
AIE[R A v | 21wl @ [ Thg 5]

27, LOCATION OF OCCURRENCE 28, MTF OF INITIAL ADM}S%N
{Battle Cesuaity Only) -

107 | 108 108 [ t10 ] 111 ;1'2 113

114

Kl -

29. DATE INITIAL ADMISSION /¥ ¥ v YMMD\Q\:

115 [ 116 | 117 [ 118 [ 118 | 120 | 124 1%

FOR LOCAL USE

-/
O”\)Qj\ -\-‘\\D/‘:\ Y':

) " T -2
)( P A o N

Cocrn /f/&wwo\

At

T

b 7517 DRp A

b

4

CODE:
ADMITTING OFFICER (Signature, as required) o~ NATURE OF ADMITTING CLERK //“
B2
DA FORM 2985, MAR 2000 EDITION OF MAR 89 IS OBSOLETE USAPA V1,00
MEDCOM - 3612




1 : - )
. iN, A fIENT TREATMENT RECORD COVER orico
For use of this form, see AR 40-400; the proponent agency is OTSG
BEGISTER MUKRER 2. NAME | i 1 3. GRADE ADMISSION HEMANRT,
B(6)-4 ‘ ’ﬁkb)(S}—ét . Ep
SEX |5 AGE |6. RACE 7.  RELIGIGHy o— LENGTH OF SVC [9.  ET5 10.  PREVIQUS
m X ‘ ADMISSION
: f
1. EMP 12, 55N 13. ORGAMIZATION ] 14, WARD i
r IF
99 e | Jraey Civ s /
15 FLYING 6, RATING? 1T, DEPT./ 18.  BRANCT#CORPS |18, UICIZiP 20 TYPE CASE /
STATUS D5G BEN H
on L N
71, SUOURCE DF ADMISSION/AUTHORITY FOR ADMISSION 22. HOURS OF -~ |23. CLINIC SERVICE
ADMISSION
24, NAMERELATIONSHIP OF EMERGENCY ADCRESSEE 25, TYPb)(G)‘I 26. DATE OF DISPOSITION
: U™ o
278, ADDRESS OF EMERGENCY ADDRESSEE {Include ZIF Code) . 27b. TELEFHONE NO. 28.  DATE OF THIS ADMITTING OFF
ADMISSION
,- AP OD
29, NAME AND LOCATION OF MERICAL TREATMENT FACILITY 30. DETE QF INTIAL az. URITS OF WHOLE 91,0040,
ADMISSION COMPONENT THANSFLINEE
e KUWAIT
31, SELECTED ADMINISTRATIVE DATA mmmm o
i
D Clirck o Comlinual oe Beynes
CALUSE OF INJURY R

33

34, DIAGNOSESMOPERATIONS AND SPECIAL PROCEDURES

36, Total Days This Fecility T
a. aBSENTSICX DAYS |b.  OTHER DAYS c.  CONV. LV/COOP 4. SUPPLEMENTAL €.  BED DAYS |F
CARE DAY _ CARE DAYS '
36. Total Days Al Facilites
a ABSENT S1CK DAYS |b.  OTHEA DAYS c.  CONY. LVICOOP d SUPPLEMENTAL e BED DAYS TATAL SR DAL,
CARE DAYS CARE DAYS
SIGNATURE QF ATTENDING MEDIC AL OFFICER SIGNATURE OF PAD OR MEDICAL RECORDS OFFICER
MEDCOM - 3613 USAPHT 1o

DA FORM 364F, MAY 790



+ DATE

NOTES

ALY (S ered Dlpus. 42322 000 QLT (o oot AC gk
AN 1 AN. — " e
03801103 | Wikew £ CCE gty /Mw
Lo I, c,aa,»z.v\ ,g‘{/tm tri-?'/{.ﬂ-a
. Lase u\,/\,e(/{é‘/
%bw!e Wﬂ/&?
- b oflttin
~ i $8y/ 3/% Y
W
3 aensd B %u?\;ml (E'f § J/oix-?uﬁfc-.ﬂ;g ’\i%é?w(;wa $0°%. P S pvay 2 -705)
ade_Jpalo polar breodthsnds (v Chat dhe 4o seebm Zoem
Dﬂa hotp ¢ o fo OO gt Yo WLW _—
Desy M to Doalle -\ medh. Leeavobnn, oot T 5% AR v
0”ls_lptnege prrosida. P brox AS ®) wrik el d th, BAPLOD @
&eom 'hﬂmg Pﬂm@l@ 3 L. gmm /Wm P tey steaof 0 e
© R4 % ra»/jf w 3ARGE, (950kis W ibery LRE /50e]br,
D bas Qo "drnn ¢ loudy sndor oloed tmed) wrne, PF
hot Smaj,\ i\nc}'sw Mo-u;q UM\QA“M < %.JWQ.Q NS CLOE&Q V4 S'/S
ok wiedo . BS AXE ypuachve . F shvked om M%zz%n; e
QLO0 e, \U/L\ W%IW q 65588 "
ng:_%?_: P7 Sredly Tuctdpmiesd T ETW@MZS%“AVME‘mMMm

pscol kugmy @3S U 58 I _1O0FE SaOy - €90 TFh  Sip 5 Tea LML s

eieldivr g s bladdy Lorevis. /over Sodtia s S B Urg sy iag

l:gizé P-P2L TPE I & HHANE, TUIO?\'{} P&M‘d—’&d—ﬂ_d\‘\a-d D Hamen S
SMQ—&M::’-;M%

FPILEX G Printed gn Recycled Papar

STANDARD FORM 508 (rev. s-99) BACK
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AUTHORIZED FOR LOCAL REPAODUCTION

PROGRESS NOTES

MEDICAL RECORD

DATE

NOTES

&% ho! 1]

Jﬂcm\z& v [ Wer, K5 L,.,%M\J o g g A Tomp

1920 '

fol9” C\hcﬂ\w;rﬂ (O, Pi-w,& (/QMS!( Lhoa wW\ %{u}\ A ’D\a,mf VP

(od u s Le.aié«\a D['wze& b et AAQ b ok e _

Now m’twm w@w@ pohe fogrenly. D fos has

Lo M el @ e undl Lobos bt fode pssfor

o fﬁ#\w& @&Umi Broder 1o (@) forr o \o \wles Lo Ao\

o, Waed drs et O Lo WYsere, ¥ g [L s ol

10 Uneipn shrkd Zom V4 f gnen phn phive 20 mm\{

4 300 Vo khd of S vgive A8 dozobs. Pr Pegaldid

R e oy GLT [ B abdded @ ot0 s, £k fdoa

# € Oum, ZBMQﬁfL QWUL {'J'»LW UM “J%’Vj‘

AC Lio Fuoz gots VEs PeopS ghs [00fs M% OMW

S sy U 1V /OMU\ Elomdbe V. W 0ns Sues MV Jor dddodian, S

L%‘Tﬂj W l\am%\m fo) 10 /V\G’nu,cuo 5F He (20 Mﬁd MDD ﬁ‘aﬂz,,__
/o1 Vel Y % per QL™ P e Loy KBS/%) HI.
113%, o g
T e hpebon © (7o A 20 e [t L pepela 0 pish s/
ety BP Wy 258 Pues g7 /f//s¢ 215 D)z¢ 8p171/9¢
A pu3 B BSAq 22°° Pojos BF ?Z/sz{ e AT e
B [0 0y chgn g eV gt B ———— " Ll
N e s, Morglone V) s — e

LAST FIRST MI

DEPART /SERVICE

HOQSPITAL OR MEDICAL FACILITY RECORDS MAINTAINED AT

PATIENT 3 IDENTIFICATION:  (Far ypnd ar writien entries s Name - iast, firs), middic; REGISTER NO. WARD NO.
0 No or S5N: Sex; Dete f&nh  Renk/Grade)
Ab)(ﬁ}-a‘. '
b g PROGRESS NOTES
Madical Racord

STANDARD FORM 509 rev. s-99)
Prascribad by GSA/ICMR FPMA (41 CFR} 101.11.2036)(10)
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TEDICAL RECORD - 1CU FLOWSHEET 7
SECTION I - PATIENT ASSESSMENT DATA

—Lrer a4 b PN
PATIENT MAME: BP0 [ DATE: &R PICO 4
IV SITE ASSESSMENT:

LEGEND: WNL =NO REDNESS/SWELLING/OTHER 5/8 INFILTRATTON/INFECTION
R~ REDDENEP FP=PUFFY I~ = INFILTRATED CL = CENTRAL LINE

LOCATION CONDITION LOCATION CONDITION
wemen1 _LEPr (84 Db yUNC fsiTE#
IVSITER 2 WD l?ap’ A WNY— [IVSITE#2
W SITE# 3 IVSITE# I
TIME INITYALS TIME INITIALS
v PATENCY CHECKED o s IV PATENCY CHECKED
[V SITE CARE PROVIDED _fr00 ¢S IV SITE CGARE PROVIDED
v TUBING CHANGED IV TUBING CHANGED
COMMENTS: COMMENTS:
|
AM STRIP
_ !
ppg /B iehdid RN bLFF F2 -[FF  RR=MR) SpO2-007 MIBP=IB0/52(71 VU:CFF 12:0FF ai:ﬂrmﬁcs '
[} 1 i T [ . -

o i ; l_ 5 ;

L e '.—/’-._._.x*." B ) T e

RTIGHAY B4 ; ; i b e

. SECTION III - SHIET NOTES - e Z
. : = .’__

DU /54 8ecBd = Hiparie, ST e SO L1 of umbiors. Tol 5 £yt on Vit (&

03 Ph vesssesed) (@cwm}'ﬂ (e g b ongreche (-%LMW,
T fnorp Y Q&M& gohlade cwplence. 7@? o] e nerseet do
15 e | 16, Ja @ OACOWs - A peall eeiose NCrLeis% {éw .n:;ﬁ'— (s
Ao ch{sﬁd @vot?oﬂﬁ Q#Wrasmhro ?74W9//4‘J/M 0 5 - {Z'(S:..
D s hoges gn X o st € Hye e, Wl (o foymia f 55085, Q%fz
oo ¢ Jtedetccad). Vese ¢ blrg T tadnad) w207 o Ul prouan mmm\éa
2o Nk DL P\ Food o SV O Y150 EDT 102 05

by[EYy2

n&‘t huw»wQ o jp-29, Ne oflsr (,ﬂw:u_s‘m ansesuk cﬂ/ﬂd

BEEE

:
|
:
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- _AEDICAL RECORD - ICU FLOW. ¢, _

SECTION Ii - PATIENT ASSESSMENT DATA - REVIEW OF SYSTEMS
PATIENT NAME: j . * PATE:
‘!:FUROECO)C;ICAL I TIME: o wirtacs:( § TIME: INITLALS:
eri and Orlented to time, place and name;
Respords sppropriately; Communication Is HM - Wnddle o Cc:_mw
adequate [o express needs; Pupils equal wnd C fﬂ‘ TfMS‘. ¢ Ul
reaclive to light, 31,‘0_5,(_ - \&F‘ S ?qﬁ lem
— T %
CARDIOVASCULAR <130 -~ife's M‘S 2+ B
Age mppropriate Rate, Rhythm, and Pulscs; ) ‘l 4 ‘_5‘1[0} &.‘9 \(k.)Q{ o~ Sepr,
Capillary refill < 3 se¢; No dependent edema.
Nailbeds and mucous membranes pink. No
calf tenderness. Pressure monitoring
PULMONARY U’Of‘-f? Zjb{;o\s Bredh sads
Resplrations within normal imlts for age; i) e ] G
Breath sounds quiet and regular; Depth is @ v Z Coroetiles 3
regular; No dyspnes; No cough; Suction; .'&- ‘(‘-'\M_- \"‘ AV ™ A
Secretiens; Oxygen: ETF; Trach %Su\&w ZO
-
MMA:ﬂ(L 700k ’#?J Zgw][wh\
Gl WAt AL I8 TVESe 0% P 5
Abdl;mcn snftinnd"nnn-:istand:i; dB;ar\;el \ fyg Aoy q, (g }aga.gi-/t.
sounds active in all quadrants; No diffieulty L% axof e
chewing or swallewing; No abdominal paln; %\Tﬁfg‘-‘t% z?té'i?s i ‘\ﬂ%z—u
Frequency and type of steol; No diarrhes; ) ' i
No constlpelion; No N/V; NG Tube w Bm
placement; Type of secretions A
G Fel:ul lo\uﬂq oo 02m V3 \ 2
Volding: Catheters; Urine clear yellow/amber _\1 oo Y © l o
No gder, discharpe, lrequency, urgency, ﬂ'
nocturla
fr
MUSCULOSKELETAL: g, Uk{f_“‘ivi‘\‘d” ¥
Normal muscle mass end development for @W ¢ 3
age; No deformities; No essistive devices
needed; Normal movement and tone;
Normal active ROM without pain: No joint
swelllng, tenderness, weakness, or
paresthesia
SKIN Aoy o Vg
Color; warm; dry: Intact; Turgor; No Chank tobee e ladern d’(@—
Wounds; leslons; rashes, inflammation, "T‘D,‘ CJ-;:C ’b o m
ulcers, breaks In skin; No redness, bianching, T :Ih {’L@%
irritation, sver bony prominences; Mucous "{-" "
membrancs molst; Wounds - |ocatlon, \‘7():\% gFO : w\l - M
condition, drainage, dressing &
PAIN F’r Cf\"“"*‘“'ws \B
No complalats of painidiscomfort; o..fn,l o qu . M}.JJ £
Nole Location: Duration; Intenslty ’
i
PSYCHDSOCIAL: WCM befirc
Behevlor is kppropriate to the situation; A [ g
Anxlety Is controlled or mild and
appropriate 1o the situatien; Interacts
appropriately with ethers
Page 4 of 4
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SECTION I - PATIENT ASSESSMENT DATA

TEDICAL RECORD - ICU FLOWSHEET 3
—

PATIENT NAME: DATE:
- TV SITE ASSESSMENT:
LEGEND: WNL ~ NO REDNESS/SWELLING/OTHER 5/8 INFILTRATION/ANFECTION
R ~ REDDENED P =PUFFY [=INFILTRATED CL =CENTRAL LINE
LOCATION CONDITION . LOCATION CONDITION
WSITE# 1 ond_ # e Pty WOL - (wsime #14
veTE#2{L o AL IvSITE# 2
IV SITE #3 — WSITE#Z
TIME S AuTIALS TIME INITIALS

W PATENGY CHECKED _D 10 e IV PATENCY CHECKED
IV 5ITE CARE PROVIDED IV SITE CARE PROVIDED
[V TUBING CHANGED 1w TUBING CHANGED
COMMENTS: COMMENTS:

COpA/EIAY AU e Vi v SO RO ;,,;:l.;: Lot THEE TNE LI-AFT : N

c - - | 5 " i )

= 1 : i 1 i ; : :

= B " . : " k "

B i

- wl -, 'r.';‘. - "
- T " e AT - . i
‘RIP i

. SECTION 1M - SHIFT NOTES

0260 RT odminislerzd Upuffs souttrel [ arpeent; F102 W/ 309,

cron. T cwore ool Sarpgng eur propoC bt Yomg TUFguserd —
% wehiaq (omiritia @) 0720, g Ms0¢ owenVP @ 8o~

LR Ao Zocnr ford. i audpek (pord) B repared R derovac

T

Page 3 of 4
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=y MEDICAL RECORD - ICU FLO

A A

SECTION I - PATIENT AS,E'ESSMENT DATA - REVIEW QF SYSTEMS

FATIENT NAME:

NEUROLODGICAL

Alert znd Orlented to time, place and name;
Responds appropriately; Communlication is
adequate to express needs; Puplls eqqusl and
reaclive te lght,

BATE,
TmME: (SHO INITIALS
[z

M’S@dﬂﬂd;a/l vent

TIME:

INITIALS:

CARDIOVASCULAR

Agt appropriate Rete, Rhythm, and Pulses;
Capillary refill <3 sec; No dependent edema.
Nailbeds and mucous membranes pink, No
calf tenderness. Pressure monitoring

ML@FWWR& 17 pilZes
(el Lol dum,b
(DAL et o

PULMONARY

Resplratlons within normal [imits for ager
Brenth sounds qulet and regular; Depth is
reguiar; No dyspnea; No eough; Suction;
Secretlons; Oxygen: ETT: Trach

nest tkx  (idaksd<s

W Wpieasey sounds
%am@zsw

G.I

Abdomen soft and non-distended; Bowel
sounds active in all quadrants; No difficuley
thewing or swallowlng; No abdominal pain;
Frequency and type of stoel; No diarrhea;
No constipation; No N/V; NG Tube
glacement; Type of secretlons

o0ft . MO &m 5Mc
Mr‘i\M/ ’, auods,

¢ ryu;twree(_ém/\ verticad
inCihion, alrore nbiltous

G.U.

VoldIng: Catheters; Urine clear yellow/amber}

No odor, discharge, {requency, urgency,
nocturin

beq caHy el
Totey e““"f“fﬁnﬁ‘i

MUSCULOSKELETAL:

Nermal muscle mass and development for
age; No deformities; No assistive devices
needed; Normal movement and tone;
Normal active ROM without pain; No joint
swelling, tenderness, weakness, or
paresthesia

@Qm ue- eylenal Gyafee

£ QL€ 0 My

SKIN

Calor; warm; dry; intact; Turgor; No
Wounds; lesions; rashes, inflammation,
ulcers, breaks |n skin; No redness, blsnching,
Irritatlon, over bony prominenses; Mucous
membranes mojst; Wounds - location,
cendition, drainape, dressing

t&l{‘#eve o Mgﬁfél frach

c};ez,f’ 4 Bleren - oo
plistars -olry

PAIMN
No complalnis of paln/discamfort;
Nole Location; Doration; Intensity

SHCPING eadpied [ vied
{or pd.x—?{ /

PSYCHOSOCIAL:

Behavier Is appropriate to the sltuation;
Anztery is eontrolied or mild and
apprepriate 1 the situation; Enteracts
apnpropriately with others

S¥cpirayfeedateo
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MEDICAL RECORD - ICU FLOWSHYL [

2 PIEFE

SECTION I- PATIENT ASSESSMENT DATA

CTENT NAME BTV O, {5 '
E:.:é;%rsﬁ?MLSI%W;l—L PATIENT ACUITY: Hosls}lfi;kL Diff 15'057 QP DAY: ]
CTrme Qo ojeo | czee 1030 | CH60 0200 | Qg0 | |
BP ARTERIAL LINE B , B , . ,
v [ ur curr R PAE NS 1% o [Tl WA W8l [P
v | Mar 5|3 [0 [ Fo g3 | T3 153 .
A | TEMPERATURE a%-F 1N 3L 37’ _HR1 B
| sy g4 14 QY 1GL |9l | [ &S <0 '
';‘ RESPIRATIONS 1% 15 N Pay 1y 1 03 [6) j
G ELSE OXIMETER AT AT Nk 399,700 | focTaline’ ‘\
s | ow ,
PAIN (9 10) h{,uw %’\a&a{? ﬁtgh‘o Q’h.f;}g %Z'!Q Nyt S\aﬂ«ry ATk —11
o | OXYCEN %) L0 1,90 Iy 1Ho Y9G b [ o | Ky 1
g | 02 METHOD AT AL _AC | P JAC oy [ S g
5 | VENT SETTINGS: '
1 702 o LJo (G4 % |90 140 LYo Ho |
N MODE 6 [po (AC | | AC [SHV (g RV
S R VL (S ST T
N RATE T [ ;0 [ [0 |t | | t° |
v PLEP 5 1= < s 1858 | S € <
P ~ 4‘
|
l Respirmory Treatments l l 1:
Qiygen Methou Key: NC = Nnaal cannula NE = Non-rebreather FM = Face mask VM = Venturl mask V= Ventilator TC = Traelenllne \
Respiratory Urealment Key: HHN = Hand-held nebulizer MDI = Metered-dose inhaler CPT = Chesi physivtherapy 18 = [nceative spirometes
DBl [30.5 (305 1385 13,5 33 [ [3C Bl -
LR S0 | 150 | So 150 |Gop {158 | /K0 | (50 [
1 Tve8 joo }00 {00
:?
A 2
K
=
r
ro
TOTALS . |
I 1S 175 (50 [ S01ge JHS 1325 |
5 |
|8 [
T 1
i
$TOOI. l
TOTALS L300 300 [ Foo|R00 [ Jo¥S [y [
Page | of 4
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EDICAL RECORD - 1CU FLOWSREE 1

SECTION I- PATIENT ASSESSMENT DATA

[P ——

1k
FATIENT NAMU, Ao

I DATE:. A1 0%~ q
DIAGNOSIS: MUR Il PATIENT ACUITY: HOSPITAL DAY: ~ TOST OP DAY: |
L TIvE: |07 O | bproe] 101055
BP ARTERIAL LINE /BTG /
| [BPCUER W3 120 /2 B2 Y
T | MAP po | SO | 0| R |
& | TEMPERATURY - TN I .
| ruLse 'YX o5 |+ T 1
3 S —— Z
T | RESPIRATIONS Ap. | g5 | 20 | j
¢: | PULSE OXIMETER 0%l 19%] ongd (0 {
: ovr i .
1l
raIN_0-19) deep | epud Sleep e
: OXYGEN (Li%)
F | 02 METHOD
S | VENT SETTINGS: Z it By .
; FI02 Yo%, | 20% 27/ 20Y .
2 [ MODE T AT 2
r TV Hob | 60 30 (FED
R RATE o | m [0 |10
Y PEEP e | & 1l | ¥ |
F Ps | ~ |
l Hesphiatory Treabments l ‘J
Osxvgen Method Key: NC = Nnaal zannuin MR = Non-rebreather FM = Face mask VM = Venturi mask ¥ = Yeutliator TC = Tench collar l
Respirntory Trentment Key: HHN = Hand-held nebulizer MDI = Metered-dose inhaler CPT = Chest physiutherapy 15 = Incentive spirametcr 1
— LR o | 150 [200 \
Peoprofe U 32,6\ B0 it W !
l | B2 c |l o |0
n
T
A =
\ :
E
| vo K-l e 4
TOTALS 1850 #3680 ‘
o [N ~ 1 Hoo 100 | (50D J
L Chrer fulae | — 8] ]
M i
$TOOL \
| TOTALS SOC T Wo [Ugo |
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MEDICAL RECORD

VITAL SIGNS RECORD

HOSPITAL DAY
POST. DAY RPA AR
MONTH-YEAR par | 34K oL, 3 &
19 Hour_1Ysor §5~ 063 O b Tl 2 - 10Dl - - -T- - 1~ - T
PULSE =0 o I IR IS I (S . 7 1 S [ ISR I DR IO B . TEMP. C
(0) I B N DO e e R Y L L R R
105° |t — 40.6°
180 104° (—=— e — P e — 400°
170 0¥ttt 39.4° =
N N R R R S R B RS R EEEE . g
160 S S Y IR R IR I R I NS R e RN Y 389 3
M L T N LRI F I B E I R E 3
150 101° [ Y e e e ] 3sae =
140 T e T ERT LRI T E TP
130 o (V¥ lg -1 -1} - A e o LS SUE RUS SURE EUTY Ry YR |
98.6° H—H--H—FH—H— ;SR SN MCPURCH SUICH ACHICH UENEH RONSCA I S g
120 o8’ :".‘1: - S s KRR R T SO
R AN IS 21 Y R D R B ®
S R R R
100 96° — -4 P | EXCR S e —{ 358°
T:qb J:ﬁ:#: oﬁ\,:t:::: b L A
90 9501: %: 2 :7:::::::::: — 3500
80 [ ; i T T
70 = A e ——
:J:: DN AT —_r s ] T T
60 i/k\/'\.. )L. TN T AR [ e
L I R N T s T :
50 — T : T : P Rt :
40 — T - P Araar
w |
RESPIRATION RECORD by Y 3 U a.{’4
3 BLOOD PRESSURE 1 123215 7 i 2
5 075! L3l 39 s o5
8 5F b0 99
§ |HEGHT: IWE!GHT —_
E3 ; -
= Drper { Juing 140 500} 800
s Afre [{a [ P
g ' !
a
(%3
% '
(]
: )
o
$
[+
PATIENT S IDENTIFICATION (For typed or written entries give: Name—last, first, middie; 16 No. REGISTER NOC. WARD NO.
B3 (55N or other); hospital ar medical facifity)

OU

BYE)-4
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MEDICAL RECORD VITAL SIGNS RECORD
HOSPITAL DAY Bdopy4

POST- O DAY s
MONTH-YEAR DAY |2 Rpx 2003 :@M%ﬂf 15
19 HOUR K300 (Y3330 )

PULSE TEMP.F| . . N I N S I [ I S IS M M SO S Y1
o [t I IR I I A R I I I B B S R R .

108° [ttt ]  406°
180 104" f——p— e e 400
ive 103" e e ] 3947

160 102" f— e e ] 38

150 e s I S

140 100° ot St e ] 3T

S R ] V3 B i i I E I A
36 SO S O B S A 2700

{Centigrade Equivatents, for Reference only)

PY-R -l S AT A S EFHNEES AUV SEREI SUENCE BUREE SUSE R S s T

120 o8¢ Pf——t+— Tttt T T ] 3670

110 97" e L e e 3610

100 96" — e e e 356°
HEE

B b PR R R B B B R B D B e
90 el e R 11 SR B e s 3500

. L . [ .
Dl L@ M I I T
80 o e — —— -
, Lo ; :
0 AL —T T AR

® B AR T ST AT OO S EAS Y Y ) ER SO A %

40

RESPIRATION RECORD 38 13% |2 |20 ialp | 22
BLOOD PRESSURE Dyo |74 {434, 16 %j/ga

HEIGHT: [ WEIGHT s

el
Ls(ine | 880 1608 | |2p 00c¢ ‘100%21"
AGDCE | QIS Oxop %

Record special data only when so ordered

PATIENT'S IDENTIFICATION (For typed or written entries give: Name—iast, first, middle; 10 Mo, REGISTER NO, WARD NO.
(SSN or other); hospital or meagical facitity)

e
O‘D STANDARD FORM 511 {REV. 7-95) BACK
“U.5.GFC:1986-404-783/40088

T ‘
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518-124

NEN 7540-00-834-4158

MEDICAL R;Z(ORD

BLOOD OR BLOOD COMPONENT TRANSFUSION

/ SECTION | - REQUISITION

COMPONEY: REQUESTED {Check ongi TYPE OF REQUEST {Check ONLY If Red Bloog Celt REDUESTING PHYSICIAN {Print]

Products are requested.} bi{g)-2 —

D BLOOD CELLS /ﬁ,{]
[ FRESH FROZEN PLASMA [ ] TYPE AND SOREEN | DIAGNCSIS OR OPERATIVE PROCEDURE
i CROSSMATCH 'Z’
D PLATELETS (Poof of _ umits) D < ’/'l}(lh }Wm"g
CRYOPRECIPITATE (Poo! of urtits)

B DATE REQPES:EB W/ | have collected a blaod specimen on the below
I:] Rh IMMUNE GLOBULIN namad patlent, verlfied the name and |1D No. of the

DATE AND H patient and verified the specimen tube label to be

. ’ corredt.

[] oTHER (Specify §§ g g fs E » [06)2 -
VOLUME REQUESTED (If applizabie) KNOWN ANTIBODY FORMATION/TRANSFUSION SIGNATURFOF }ERIF

REACTION (Specify} b{6)-2

ML X
REMARKS: IF PATIENT IS FEMALE, 1S THERE HISTORY OF:  URTE VERIFIED zo
7
RNIG TREATMENT? DATE GIVEN: ___ S 77 =
" TIME VERIFIED .
HEMOLYTIC DISEASE OF NEWBORM/ /85 ed
SECTION [[ - PRE-TRANSFUSION TESTING

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

ANTIBODY SCREEN CROSSMATCH [] recorp ] no RECORD

PATIENT NO. SIGNATURE OF PERSON PERFORMING TEST

DONOR RECIPIENT

[ ] cROSSMATCH NOT REQUIRED FOR THE COMPONENT REQUESTED ] DATE
ABO ABO REMARKS:
Rh Rh

SECTION Ilt — RECORD OF TRANSFUSION

PRE-TRANSFUSION DATA

POST-TRANSFUSION DATA

INSPECTED AND ISSUED BY {Signature) AMOUNT GIVEN TIME/DATE COMPLETED/INTERRUPTED
ML
REACTION TEMPERATURE PULSE BLOOD PRESSURE
AT (Hour) | on (pate) (] nvone [ ] suspecTED
IDENTIRCATION | If reaction is suspacted—IMMEDIATELY:

{ have examined the Blood Component container label and this form and | find all
information identifying the container with the Intended recipient matches itern by item.
The regipignt is the same person named on this Blaod Component Transfusion Form and

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

2. Notify Physician and Transfusion Service.

3. Follow Transfusion Reactich Procedures,

4. Do NOT discard unit. Return Blood Bag, Filter Set, and LV. solutions to the Blood Bank.

on the patient identification 1ag. [E3 |
—— .. - S DESCRIPTION QF REACTION
uH)-2 ;
)E) P27 " [Jurmicaria [enna. [ rever [ paw
. ki [} OTHER (Specify]
an rer Al rp - T .
bH6)-2
i GTHER DIFFICULTIES (Equlpment, clots, etc.)
PRE-TRANSFUSION B i ] no [] ves ¢specim
TEMP, | RULSE /@y | BR SIGNATURE OF PERSON NOTING ABOVE
DATE OF TRANSFUSION TIME STARTED
S A2 A3 SP=sS T
PATIENT 1DENTIFIC ATION—USE EMBOSSER (For typed or written entries give: Name—Last, first, middle; grade; rank; SEX WARD
rate; hospital or medical facility} s

o A

b1

MEDCOM - 3624
pL

BLOOD OR BLOOD COMPONENT TRANSFUSION

Medical Record

STANDARD FORM 518 {REV, 5-92}
Prescribed by GSA/ICKMR, FIRMR (41 CFR) 202-9.202-1

Medical-Record -Copy



" NSM T540-01-155-724 519-201

RADIOLOGIC CONSULTATION REQUEST/REPORT
{Radialogy /Nuclear Medicine/UiltrasoundyComputad Tomography Examinations}

EXAMINATION(S) REQUESTED ACE|SEX|SSN (Sponser} - WARD/CLINIC REGISTER NO,
' AL RO
QKE FILM NGO, o PREGNANT
' [Jves [Ono

REGUESTED BY (Frint} TELEPHONE/PAGE NO.

SIGNATURE OF REQUESTOR ) T T DATE REQUESTED

O oA

pa—

SPECIFIC REASON(S) FOR REQUEST (Complaints gnd findinga)

DATE OF EXAMINATION {Month, day, year) DATE OF REPORT (Month, day, year} DATE OF TRANSCRIPTION (Morth, day, year)

o>

cT (Z(J {awz{wWC%»ia\ ) )
Lup W““"L‘l wwmhww

("M yam do incluolt g oeder considodons
Provwsrent vane ¥ Headt > camanal Lxetacll Aot EF

FWW VMMW s CHE

O WE’ML‘ )es,qu,ﬁx‘@b[m;,e — F’“ﬂw 2 oo VS, %mw

WW VQ-M@%& vs o-*—wﬂw — c,owM cﬂtuca-f-ﬂ‘—\

Ib}(m.z

&.ﬁa o( r:}(a)-i

PAT(ENTE IDENTIFICATION (f-nr tgfed or writfer en briey give ! LOCATION OF MEDICAL RECORDS
Nume ~— lasi, firet, middle, Medical Facility}

F . Nahw LOCATION OF RADIOLOGIC FACILITY

SIGNATURE

STANDARD FORM 618-8 (8-83
DI O -SRI TION Broserinad by GSA/ICMIA (00!
' FPMR (41 €FA) 101-11.808-8
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b6 4
_ gy it (
l® / N O - 51 )
N )
5O NC- gewo. (4 Y LAl = iu"ﬁ# e no ©
! t
'ﬂf -

=FicATiON DATE O ORDER —t or oRDER
b}{E)-4 Q/Q@ .._._._._.._...._._...HOUHS

' T @ |

< o o
AW 4
/ ~ (& ( u""'lf
oty ADOM NO- SED NO: 3 J
fz 50 ) h
e icATION SAIE OF ORDER ~2c of ORDER
, B)(E)-4 6{ P HOURS
' t TJE=
— < LL v %4 mﬁﬁ
| A .
/ ) A & h)(6)-2
\du‘d
SiRG umT GooM NO- FE0 NO- i
»
ri jeRTIC BG4 oATE OF oRDER TiME OF ORDER
' _— HOURS
3 500 T S
e
b)E)-2
GRsNG UN'T wpoM NO-
Jaicn MAY 8F USED.
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]
i

CLlNICAL RECORD - DOCTDR'S ORDERS
fFor use of this form, se® AR 40-66, +he proponent agency 15 OTSG
TOATE, TIME AND SIGN EACH SEY OF ORDERS. 'F PROBLEM ORIENTED meDical R
BLEM NUMBEH IN COLUMN |ND|CATED 8Y ARROW BELOW.
. . ‘
SATE OF ORDER T!ME of ORDER R
\/ - ...O HOURS OTSE‘DN ND Jf\ﬁ
e
b ( N .
L A ; NUU
N J —
b)(6)-2 .
i ND. BED NO.
P~ R
1 DATE OF ORDE TIME OF onosn'
iy =)
- z{p .F z 2 2 .5"'0 "
- 7 oURS
\ / ey M G (oA £ S &
- i
5 57wt
2 < /2.'42.7%‘( AN
bifd}y2
2 rneens £, é' i
sgp (i~ 15 D Y2
oM NO. BED NO. - - -
L v P ﬁ W D 7 bYE2
i E12 N -
N “TE OF ORDER TIME OF R b)(E)- b)&)-2
bi(6)-4
Fz:w joe 4 T
05 05 .«t" ()3 . ZZZ.. i
/ 1 (C u
25 W4
(lnrs.
ACOM NO. gED NO. B)E)2
. i
CATION SATE OF QRDER TIME OF
A4 a % ﬂ( PAY b? X HOURS
~J pe
!
1 (/\.) b aa; £
s
T 17 1ba dra € s v'
a'i

Ee)-2
RO

b}i6)-2

T w2 Q/)_‘b
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TiMme OF OADER

HOuRs

NUHSING UNIT ROONM NO,

DA rom 4256
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THERAPEUTIC. DOCUMENTATION CARE PLAN {NON MEDICATION)
CL|N]CAL RECORD Foruunfthlsinrm,sa Ly o7 Oﬂ' Yrﬂg
VERIFY BY INITIALING L g S '. e h 'Wm%ﬁ%ﬁmuowmfz EACH COMPLETION
ORDER | CLERK/ RECURRING ACTIONS, - HR ..~ DATE COMPLETED
DATE NURSE FREQUENCY, TIME g ff s L
wea™ [ g T Al
(e § s
3
Taees wi Sy AL 12-/0 ot IS I e L 1L
Voso Fiez % Peps |1 LIV LT AT e
e 1R 23 147 e
3R T o granise ot ) TSP o] i’
i 1% /
2} / i IR
3 k2073 0O +o sadhin 0|/
5
73
S 4p0.0% L4 0 &1
<
| ya
3pPRs3 Foloy 67
S
73
5pilsg BINNY tdoagenad VS o7
o
13 _
346163 ) NPO oF |
15
_ . 12
thns] Jod > S MVTVTS0 Froz &, Yo7
------ p1o Peps TVE /12 51/
------ Ny 2/
aLLERGIES: [ Jves [ JwNo Pmmmf DIAGNOSIS ADDITIONAL PAGES IN USE:
- > _ [ves [Cino
NKDPV ‘p ’h&(/t,i/’a} (/{,hlc%mi@'ﬂiﬁ o | once hon
éﬁw + il Iw s d'w;%w TIMES

USE PENCIL. CIRCLE ACTION TIMES
D 8 2 1011 12 13 14 15
E 18 17 18 18 20 21 22 23
N 24 01 €2 03 04 05 06 07

USAPA VY1.00

. DA FORM 4677, 1 OCT 78 ECHTION QF 1 DEC 77 MAY ﬁ USED.
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f

Verify by
Initialing

N MEDICAH@M

. 4PEUTIC OOUMENTATIOM CARE PLAN

MoMQ Yrﬁ

Grder Clark
Deia Murge

SINGLE ACTIONS SRR f

Dateto | Timato
be Done be Dong

}‘}m ’3 Dy(6)-2

. [Trme Dunilﬁmmars
M«S/P N\G‘Lr:;;vukfmﬂn 4"'1 A N rix.uﬂ;!,s AR 7 ﬁg}‘-}‘f? 170 B36)-2

7 )

U N7,

CHC

e %ﬁOmLQMndfrth—é

JHOIT3 | 192, )‘)éo '
"ty | 920 ﬂ@zo

G | s | g |
(CoY /W — ] _ -

——

Datn Nurse

PRN INITIAL PRO‘FER COLUMN FOLLOWING COMPLETION

ACTION, FREQUENCY

: TIME/DATE COMPLETED

IR

i
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CLINICAL RECoRp | THerA SUTIC DDLUNMENTATIO fﬁ#.%:op.ﬂ .,a.ﬁfﬂmw uoffl v+
VERIFY BY INITIALINC E TAL PROPER COLUMN FOLLOWING EAGH ADMINTST RA TION
ORDER | CLERK/ | RECURRING MEDICA TIONS, (HA DATE DispENSED
DATE NURSE . DOSE, FREQUENCY 3 5 (p ’+
T | Zohec Song 1778 T A
i 9 hrs fo ;
& (hig)-2
Dtp2 o3 (Masan o g W73 g, RSy
1 s _ 7 Wi 2 i
Y K AV E%
. 24 ’
24P 3 LRE 150 fine )
Y ' 15
T3]
Sapeo3 Heprm ss00. Ca o
[~ BiD 7]
TH3773 oSy, ?:3?5@5 WS o
=~ (L Wie, _ Iz
L83 Nledoge e o 1o
' veschg B D oL
AP0 fronbl swfyme S0uey ol {07
Rede b ook o ot IS
- haf b(b-‘“'-") - Jof 4 2 %)
T freans g Yodole, . SBP 1
T TS o S
ALLERGIEN [T YEs [ mo PR_I;/W DlAGNC I 0 . E]“:'ONE”““NU'E!
L My tﬁmw&nwwﬂm@g e
PATIENTIDENYIFI%T[ M LG4 ) DISPENSING TIMES
ﬂpL \jCWD USE PENCIL, CIRCLE MED TiMES
D,'?Bpmn 1213 14
E‘ 1516 17 18 19 20 71 9
N 23 24 01 02 03 o4 05 0

,...:.._.,.._.,D Lo 1}.%:&;9 ‘878, covime - qmwme ENTION.OF 1 RERA Y wirr 1 mm o e TiL EXHAUSTED,
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‘ ] PRI W W B WR W I WY Mt e § it
Initialing - (Msmcanorvsl _ ' !Mo- ’,l'r"f/ Yr 8]

. te.to | N
| :::“.’ GLE ORDER, PRE.OPERATIVES. b':"c"m e 88 | Tima Ghesn | fniriate

}Vl?ﬂ? SIEH] m»jk [(,Oﬁ% ’ U\(( | | dﬂ:ﬂg_} /%H'la Tlee 5612

" Wpsd oqiyr rarmy
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1 !

_______ __Mf 5612 ,[P{f ” m\ . _ / e

Order/ Clor.k/. .I PRN [ INITIAL FROPER CO'LUMN‘FOLI-.OMN& AAMwasrmnou

Eﬂ:f Nurse | MEDICATION, DOSE, FREQUENCY _ TIME/DATE DISPENSED
T BRI PT ey o i - S o s oy 7 | S e L2 T

M :ﬁ"""'"f [ aj [anere oC&] [YApridny ’

_____ 9T Bimg (et | ot
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AEROMEDICAL EVACUATION PATIBNT RECORD

PATIENT IDENTIFICATION
1. NAME fLast, First, A@rﬁnﬁ D= E— 2. 55N 2a STATUS |3b. SERVICE 4WIPDENCE 5. GAADE
1 L%:i - I
&, AGE| 7. sfx . WEIGHT | 9. BLOOD TYPE| 10. CLASSFICATION {1 A-5F—— 11. ACCEPTING SCIAN | 12.CITEZAUTHORITY KO,
sia | |Foma [sasuaroay{ | wrmen ’

13, APPY/SURG DATE 14a. R

16, NUMBER OF ATTENDA

15a BESTINATION FACILITY

e 38b. NON MED

18a MEDITAL

14b, ORIGINATING ;ACIIJTY PHONE NUMHER

15h. DESTINATION FACILIEY PHONE NUMBER

bt ——

19. CLINICAL ISSUES {Flewze indicwte Yes or No on chnical issuce. Explain YES

17.  DIAGNOSIS
P j p; c-ﬁ-:uﬁ Mlﬂh--n comments in Section 23}
\"'/{ /3. 7 :' r NO ISSUE fresino ISSUE
. z r . ' MOTION RCFRISE | k. AMIRILATORY
é ﬁ N/ b carnc s | g i Y FOTOLATONY A
R i o~ tRaTETER h et saFeDe
o O] aamnecasuncry | | oisease [ Txonsarnzmmy |d. [ L sowa momaus | n A DS
20. PHYSIGIARS ORDERS ) a EARIINOS L |scurcane o o
704 DATE 200 TIME 20c. 21. - PREFLIGHT VITALS:
) Al 2001 100 mﬁ" 218, DATETIME 21h. TEMP | 2ic. PULSE | 214. RESP | 21s. BP
mddEr} [rec § jaomma T canoiac | mm___cus
RENAL G proat Gm Ma — Meg K g PO
TRE . TYPE - ccv, 2, W4, RRL STRENGTH /# mi_@“‘ ZIU ﬂ-—; M
PEDIATRIC: AGE |} o especitn '
TPH: ChargeteDIC = o cclwiormex ol o dovd TMcnrcﬂ

TURE FEEDING . = R Y J——

a——————

w2 m;za_ néu./ m{?()

200, WBLOOD
7o, SPECIAL EQUPMENT | | TRACTION ORTHOPEDIC BRACES % /u.. [M&é, 7: 7? BC;
SUCTION | w pomr CHEST TUBEAEIMUCH | o _
NG TUBE TRACH PESTRANTS o B/A “4" m ZM 2073
STRYKER, FRAME OTHER {Expilais in 23 /7 !
NCUBATOR v oLy AR 23, ASSESSMENT/PROGRESS
02: LITERS: ROUTE: DATETIME NOTES
VENTILATOR SETTINGS
[ 200. ALTITUDE RESTRICTION:
20h. RECORDS TO' ACCOMPANY PATIENT
OUTPATIENT RECORDS XAAYS EMANCIAL
WPATIENT RECORDS 08 RECORDS OTHERSpacify)
NARRATIVE SUMMARY DENTAL RECORDS |
Z0L M:—:Dm'rlonsnmm

_L I/ F-‘!’/MJ W

24 +W

CY N [.‘h/

I e ~

DNEFZ
24. :%%}E%LAMD_SMMUHE OF AT l'EﬂD!NG PHRYSICHEN

75, STAMP AND SIGNATURE OF FLIGHT SURGEON

PMW 53#{;3)

POC P Dr)-e_

Onit Chere)-
DoB:
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REPLACES DD FORM 602, 10CT 51

N FORM
DD yeeec. 602 By o, S ST A LT

LES EQNTWHNE PRECEDENTS SONT CADUOLES

wU.5.GPD 1992-318-678

2

£ATIENT EVACUATION TAG — FICHE D'EVACUATION DE PATIENT

{Tie this tag to patient — Attacher cette fiche au patient}
FROM A hubval I'lr.-ﬂlrlr!"l-l??;:ﬁ[]',ﬂ .
QRIGINE ststarketiom dve traitiomeni medical)

MAIME Jfaxs firet - anidedfe- r'm'liu”‘
NOM,eam i fovnitte premier prenam —nitiale dewxsieme préngm)}
I ' ABE-4

SEAVICE NUMBER | RAMK(RATING/GRADE CATEGURY QF PERBONNEL (Service ur emplayer and
MUMERD MATRICULE | GRADE nnrr'o:mﬁ‘ty,l
CATEGORIE DE PERSCNMEL (Survice on vmployeur ¢!
nationalitd)

DIAGNDSIS [ e evies” Ao = maﬁ & 1
DmG!uos %’Mb@/ (e 9‘{:0\”'1" ‘ AT = atig
D)3 Chret udoe. 7 i hamevus €4

ASE DISEASE [BATTLE CASUALTY | INJURY
CLAsS-CLASSE MALADIE LESSE ALl COMBATE BLESSURE
14 2A
L] 2B
I CABIN OR COMPARTMENT NO. BUNK NUMBER
NO. CABINE OU COMPARTIMENT | NUMERO
3 s CQUCHETTE
Vsl
TRES GAAY. MAL.

BAGGAGE TAG NUMBERIS}

ves No NUMERCS ETIQUETTES BAGAGE
! Dui Non
DESTINATION SHIF/AL (Numberitype)
DESTINATION NAVIRE/AVION (Matriculeftype]

TREATMENT RECOMMENDED EN RQUTE fif no treatmenl is reiuired 2 nraletion te this effect it made]
TRAITEMENT RECOMMANDE EN ROUTE (Indiguer si aucu trailement n'est nécuisaire]

|
SIGNATURE OF MEDICAL GFFICER DATE
SIGNATURE DUMEDRECIN DATE
REGULARDIET SPECIAL DIET (Describe)
REGIME NORMAL REGWME SPECIAL {Dercription)

SHIP'S RECORD GFFICE TAB — FICHE POUR ARCHIVES TRANSPORTS

T L

FROM (Medical sreaimem facitity) ,
CRIGINE (Irstatlatron e raitemani medieal)

MAME (Lot firar—middle iritial)
NOM (N de fam ilie—premier prénomi—initiale dewxigme préngm)

SERVICE NUMBER ! RANK/RATING/GRADE CATEGORY OF PERSONNEL
HNUMERD MATRICULE | GRADE CATEQDRIE DE PERSONNEL
BAGGAGE TAG NUMBERIS) DATE OF SHIPMENT
NUMERQS ETIOUETTES BAGAGES DATE DEPART
DESTINATION ARRIVAL DAYE
DESTINATION DATE ARRIVEE

EMBARKATION TAB — FICHE D'EMBARQUEMENT
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REPORTING MTF

ADDRESS OF EMERGENCY ADDRESSEE finclude ZiP Code}

NOT AVAILABLE

. JCATION ADMISSION AND CODING INFORMATION
1 2 3 | q | 5 ] 6 7 8 {State or .
BRI T K U gz:::';\’ For use of this form, see AR 40-400; the praponent agency is 075G
STER NUMBER ) MNAME (Las:, Firs /!’ﬁ’mmaﬂ 4, PAY GRADE 5. SEX
SRR [ 2] 1314 ] s REE 16 [ 17 | 18
. [oEa oD#__| A X | % vl
6. . DATEOF BIRTH YYYYMMD D) 7. AGEATADMISSION |8 Race |s. ETHNIC RELIGION
19 | 20 2122 ] 23 | 24 | 25 | 28 | 27 | 28 29 30 31 |pack
- GROUND
— X [& MUSLIM o
10. LENGTH OF SERVICE ETS 11. FMP 12, SOCIAL SECURITY NUMBER
132 ] 33 [ 34 as | 36 37 | 28 [ 39 [ 40 [ a1 [ a2 [ 43 [ 4a [ 4a ]
o BN
e 919
. Jorsanzation raceve pury Onty] 13. MARITAL STATUS HOUR OF BRANCH / CORPS
1 - ADMISSION .
IRAQI CIVILIAN / 9% D lrao %/ @,, v
'1_'4_-._.. FLYING STATUS 15. BEMNEFICIARY CA 16. ZIP CODE OF RESIDENCE
47 | 48 | 48 50 | 51 | 52 53 | 54 | 55 | 56 { 57 | 58 | 69 | 60 | 61
_ 3+ A7 3 3 dAD 2P
7. -UNIT LOCAYION (State or 18. MOSs 19. TRAUMA PREV. ADMISSION
Country Code) —
63 B4 65 | 866 | 87 | 68 | 89 | 70 | 71 IN YEAR
 p— J LX NG
AR . souﬁcs OF ADMISSION! AUTHORITY FOR WAHRD NAME/RELATIONSHIF OF EMERGENCY ADDRESSEE
- ADMISSION NOT AVAILABLE
ICU35

Kuwait

CAL TREATMENT FACILITY

TELEPHONE NUMBER OF EMERGENCY ADDRESSEE
NOT AVAILABLE

.:Z: 21 TYPE OF DISPOSITION 2Z. MTF TRANSFERRED TO 23. DATE OF DISPOSITION tYYYYMamDo) i
{73 ] 7a 75 [ 76 [ 77 [ 78 [ 79 [ 00 | 81 | 82 | 83 | 84 | 85 | 86 %-@ -
1 2] bH3)-1 : L/ .
ZZ T 210 |3 AR Jy]é/[/
- 2.“" CLINIC S¥T . ADMITTING < W TRANSFEAREO FROM . 26. DATE THIS !\DMTS_S!ON YYyYvyMmoop
189 |90 | o1 [ 92 j 93 [ 94 | 95 ‘ 96 | 97 | 98 99 | 100 | 101|102 103 | 104 [ 105 |10
. - ) _” YRV
AIE A 1A ] :Looaa’d1
© § 2. LOCATION OF DCCURRENCE 2B. MTF OF INITIAL ADMISSION i_gﬂ]’f.lﬂljml.—m )
- Battte Casuvaity Only) - 1
- FI07 1 108 109 | 110 | 111 112 ljﬁ-—ﬂ'& 115 | 118 117
Kl -
r

.| Eon LocaL use

Dxe 209%
gt 00
E4¢tH

Vi 8l5
Pott

RE0AH 5

3 z/

| ADMITTING OFFICER fSignature, as reguired)

ITTING I FDWY

b){B)-2

DA FORM 2985, MAR 2000

EDITION OF MAR B 1S UBSOLETE
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ME CORD - PATIENT PROBLEM LIST
R 4f this form, see MEDCOM Circular 40-5

'SECTION | - ACTIVE PROBLEMS. Date and. i h.problain. i/se-dhitisis to dosument Gulcome *Mer” o “Not Mef" with date.
Cutcomes not mal require note for post-discharge: Gmup in-Section ¥, See Seotion IV for authenlication of initials.

' DATE
DATE | INITIALS PROBLEM {Active) EXPECTED OUTCOMES/GOALs | MET | NOT | achieveDs
MET | ReviseD

Ineffective Airway Clearance R/T Breath sounds clear; Lungs CTA bitaff)

Minimal secretions, able to maintain own

girway without intervention

‘3{“&2 oY rb)(s)'z Impaired gas exchange R/T Resolution/improvement of hypoxemiz

with or w/o 02; ABG w/fin range

Ineffective Breathing Pattern R/T ABG wiin range; Adequate performance of

IS >=1500 g2 WA, TC&DB self

Alt in Hemodynamic Status R/T . Cardiac Rhylhm stable; V5 & Neuro stalus

stable; UC WNL: No Uncontrolied bieed;

H/H acceptahle range; strong palp pulses

'3,? ,2/?_ 03 P62 Pain R/T Pain decrcasing & manageable per pt

report; decreasing non-verbal cues of pain; | .~

cooperation/participation in activities;

increased pericds of uninterupted sleep

Knowtedge Deficit RIT Verbalizes understanding of diagnosis &

’7 medications, treatments, and importance of

compliance

Alteration in Cerebral Tissue Perfusion R/T | [CP>20mmHg; CPP>70mmHg,; No

complications from elevated [CP

{Continue on reverse]

SECTION [ - FOLLOW-UF PLANS. Note foﬂ'ow-up actions for any: Bumm nol met at time-of patient dischargefrolease. Include any

probilem or chronic ilinesses lo e lensferred lo Master Probiem List (DA Farm 5571) or Aduit Preventive and Chronic Care Flowsheat (DD
Form 2768},

PATIENT IDENTIFICATION

Cow™

T b

MEDCOM FORM 687.R (TEST) ['Il WQ)WAR B} | FREVIOUS EDITION %E OBSOLETE  Page 1 of 2 pages MG v1.00
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1. REPORTING MTF -

JCATION

ADMISSION ~.« CODING INFORMATION

1|2\3\4|5|s? 8 | (srateor
By A1 l K U ggz:’;y For use of this form, see AR 40-400; the proponent agancy is OTS5G
3. REGISTEA NUMBER NAME {Last. First, Middle Inftial} 4. PAY GRADE 5. SEX
D]
o 110l 11 ] 1211314 ] 15 1 O 16 | 17 18
B}E)-4 -
© loD#_| x| x v
6. DATEOFBIRTH (¥ Y Y Y MM D D) 7. AGE AT AUMISEION 8. RACE | 9. ETHNIC RELIGION
19 {20l 21 22| 23| 24|25 | 26|27 |28 29 30 31 | sack-
GROU
X g NP | MUSLIM
B)6)-2
10. LENGTH OF SERVICE ETS 11. FMP 12. SO0CIAL SECURITY NUMBER
32 [ 33 | 3a 35 | 36 a7 | a8 | 39 | 40 |41 |42 | 43| 48 [ 25
RG)-4
9 9
ORGANIZATION [Active Duty Oniyl 13. MARITAL STATUS HOUR OF BRANCH f CORPS
. 45 ADMISSION .
IRAQI CIVILIAN j22D ! ro %/ e,
14. FLYING STATUS 15. BENEFICIARY CATEGORY 16. 2IP CODE OF RESIDENCE
47 | 48 | 49 50 | 51 | 52 53 | 54 | 55 | 56 | 57 | 5B | 59 | 60 | 61
17. UNIT LOCATION (State or 18. WMDS 19. TRAUMA PREV., ADNMISSION
Country Code} -
62 | 63 64 | 65 | 66 | 67 | B8 | 692 | 70 | T IN YEAR
°] 3 o
20. SOURCE OF ADMISSION/ AUTHORITY FOR WARD MAME/RELATIONSHIP OF EMERGENCY ADDRESSEE
22 ADMISSION NOT AVAILABLE
ICUS ADDRESS OF EMERGENCY ADDRESSEE finciude ZIP Code)
6 NOT AVAILABLE
AL TREATMENT FACILITY TELEPHGNE NUMBER OF EMERGENCY ADDRESSEE
B)3)-1 Kuwait NOT AVAILABLE
21. TYPE OF DISPCSITION 22. MTF THANSFERRED TQO 23. DATE OF DISPROSITION (Y Y Y YMMD D) w
73 | 74 75 | 76 | 77 | 78 | 79 | 80 | g1 | 82 | 83 | 84 | 85 | 86 | 87 | &8
. bY@ - - @
2-| 2 2o o304 2| 4]
24. CLINIC SVC - ADMITTING 25. MTF TRANSFERRED FROM 26, DATE THIS ADMISSION fY Y Y Y MM D D}
go | o0 | 91 | 92 93 [ 94 [ 95 |96 [ 97 | 8 98 | 100 | 101 [ 102 103 | 1049 105 108 /
BE - 2 |
AETA A f | 21010130 %03 \
27. LOCATION OF OCCURRENCE 28. MTF DF__I_NITIAL ADMISSION 29. DATE INITIAL ADMISSION (¥ Y ¥ Y M MO Y
(Battle Casualty Onfy! -
107 | 108 109 {110 | 111 [ 112 ] 113 ] 114 116 | 116 | 117 {118} 119 [ 120 [ 121 | 122
FOR LOCAL USE
CODE:
ADMITTING OFFICER /Si , ; K
ER (Signature, 85 required) e

[1

DA FORM 2985, MAR 2000

EDITION OF MAR B9 IS OBSOLETE
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o . .ENT TREATMENT RECORD CO\ R _
For use of this form, see AR 40-400; the proponant agency is OTSG

1. R FR 2z, MNAME (Lest First. MI) ———————— ER GRADE ADMISSION REMARKS
b4 # byE}-4 O
4. e RACE 7. RELIGION B. LEMGTH OF SVC |9, =3 10, PREWIOUS
ADMISSION
M I AT A
11, FMP 12, ESHN 13, DRGANIZATION 14, WARD
qc] Fbj(ﬁ)—cﬂ- .

. Ikl S

15, FLYING 16, RATING! 17, DEPT.F 1B. BRANCH/COAPS 18, WICZIP 24. TYPE CASE
STATUS DsG BEMN
21. SOJACE OF ADMISSIONAUTHORITY FOR ADMISSION 22, HOURS OF 23. CUNIC SEAVICE
ADMISSION
AR, [Sesss | A4
24, MNAME/RELATHONSHIP OF EMERGENCY ADDRESSEE 25, TYPE DISPOSITION 26, DATE OF DISPOSITION
TEANS 15 PO =
27a. ADDRESS OF EMERGENCY ADDRESSEE ilnclude ZIF Codel 27k, TELEPHONE NOQ, 8. DATE QF THIS ADMITTING OFFICER
ADMISSION
10 APCOR
29, HAME AND LOCATION OF MEDICAL TREATMENT FACILITY 30. DATE OF INTIAL 32, UNITS OF WHOLE BLOQD/
ADMISSION COMPONENT TRANSFUSED
o1 | KUWAIT

31, SELECTED ADMINISTRATIVE DATA

|:| Check if Continued on Reverse

33.  CAUSE OF INJURY

34.  DIAGNOSES/DPERATIONS AND SPECIAL FROCEDURES

Gswo (R F/ﬂ-/’UK/@ eenrm

35. Totsl Days This Facility

a.  ABSENT SICK DAYS |b.  OTHER DAYS €. CONV, LV/CODP - -- [d.  SUPPLEMENTAL e.  BOED DAYS i.

5 CARE DAYS CARE DAYS TOTAL Sick Davs
36. Total Days All Facilites
3. ABSENT SICK DAYS |b. OTHER DAYS <. CONV. LV/COOP d. SUPPLEMENTAL e.  BED DAY 1

CARE DAYS CARE DAYS s - TOTALSICKDAYS
SIGNATURE OF ATTENDING MEDICAL OFFICER SIGNATUR
. ' b){B}-2
= QA { 4

DA FOR 3647, MAY 9 EDITION OF 1 AUG 78 15 UBSOLETE

USAPPC V110
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MEDICAL RECORD

PROGRESS NOTES

DATE

NOTES
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LATIONSHIP TO SPONSOR

SPONSCR'S NAME \ SPONSOR'S 10 NUMBER

LAST

FIRST | {SSN or Other)

PART {SERVICE

HOSFITAL OR MEDICAL FACILITY

RECORDS MA[N%ED AT

o

TENT'S IDENTIFICATION: [For typed or writtan enfries, give: Name - s, first, middia;
iD No or 85N; Sex: Date of &irth! Rank/Gradel -,

REGISTER NOG. N WARD NO.

.\

PROGRESS NOTES
Meodical Racorgd

STANDARD FORM 508 (rev s.99)
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MEDICAL RECORD
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