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; 2. PATIENT I0oe2 D AND PBOCEDURE
BY m WA VERIFIED BY L/

TIME PATIENT ARR TE |, PATIENT IN ppromr— -
e |3 NUMBER ,

5. PREOPERATIVE EMOTIONAL STATUS
CALM (] Anxious [ EXCITED ] cryinG O ANGRY ] WITHDRAWN [] OTHER (Specify)

COMMENTS: ' ] £ @ WW‘
gt edifid e To ocowved A OR-- A= Acuzol

6. NURSING PERSONNEL

Ol
ASSIGNED Spec 1D RELIEF
SCRUB ¥ SCRUB
TS _
ASSIGNED - \ﬂ LLE RELIEF CWCA—@@ (Pueat )

CIRCULATOR - /4 CIRCULATOR

7. POSITION AND.POSITIONAL AIDS (Specify)

ﬁéupms O LITHOTOMY (] PRONE ] KRASKE LATERAL: [] LEFT SIDE uUP [J RIGHT SIDE UP

COMMENTS ‘ ]
@ M MQ*_?M aA M W - :
8. SKIN PREPARATION

HAIR REMOVAL ,/Z\Yss [J no PREP@ UTION { ec:fyl
DONE'BY: £PX_OR [J NURSING UNIT SITE ”;{\3 HOM
: BY WHOM:

METHOD: [ DEPILATORY (S RAZOR SITE:

'COMMEN_TS: P . 25 N/;A‘f / &:t' CommENTS: Cﬂ Wm&:m vl .;\a.vl};tm"
Y - 7 . 4 ‘ :

9. LOCATION OF EXTERNAL DEVICES

-
\ 7
3‘: ) IE’IIIII"'«‘- = (
; \
7 =
/
-
LEGEND X Ground Pad - Safetyés%% === _'fo;urniquet @ 215 for 121 min " —~prep
: = Correct | = Incorrect ) : iy
First Closing | Final Closing
10. COUNTS Other** | Count Count SCRUB -G \mgll ATOR 4
Sponge BAves [Inol ( C fall s ’ "
Needle Sharp ﬂ[\‘Ies ] No c C < -
Instrument ("] ves %ENO _~ | —
Other [ Yes No | ~~ / L~ /
11. PATIENT IDENTIFICATION (For typed or written entries give: 12. ELECTROSURGERY DEVICE(S) (ESU) ZZ(YES 1 No

Name - Last, first, middle; Grade; Date; Hospital or Medical Facility;)

BXEr \ aESUNO e ) CLj/C.O'UZ\ L{O/%O
\edlt ) Kal

GROUND. PAD: BRAND

oTno: _H AW 2 ‘1
3 esu NO:

GROUND PAD: BRAND

LOT NO:

] BIPOLAR NO:
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13. PROSTHESIS, IMPLANTS ﬁ YES @ NO IF YES NAME: 1D NUMBER; MANUFACTURER

MEDICATIONS/ORDERS ¥t

14, RS Y i
IRRIGATION/MEDICATIONS GIVEN IN OPERATING ROOM {NOT BY ANESTHESIA]
' MEDICATIONS SOLUTION DOSAGE TIME METHOD PREPARED BY " GIVEN BY ¥
el —
H / A 2 / -
‘WOUND._ IRRIGATION - mes [ NO, TYPE(S):
;f
OTHER ORDERS _ TIME CARRIED OUT BY
- RN e~ ‘
. . . »I...__-—- o \ . E
b)(6)-2 ;‘
'PHYSICIAN'S !
15. X-RAY 1){{ OPERATNNG ROOM \j; . @ IF YES, SITE
vis | - no K |
8.\ \ g LABORATORY SPECIMENS
SPECIMEN (S} ___fNAME NAME
ves [ No (X - _— _—

FROZEN SECTION (FS) | NAME- NAME B
YES [] L EONE ' / ; -
CULTURE (C) © 'INAME S ‘NAME o

YES [ NO T / ‘ ' -

NAME NV ' NAME ~~

NAME " NAME 18. 'DRESS_INGIIMMOBILIZATION {Specify)

17. " TUBES, DRAINS/PACKING .A.-‘-Y-Esliﬂﬁ: —NO [T | SJ&\ S:C“ S
TYPE/SIZE i1, ' 2. flemovGC. 3. Bz/riatn
o+ Folé», HLovos sl

SITE , | ! 2. Ri6kt |3 @%6‘
Mﬂﬂ inplowd KUQ ><e/r m

19. ADDITIONAL INFOHMATION )

B)BY2
B)(6r2
Dr

cor [ CRAA o

20. OPERATION(S} PERFORMED

21, PATIENT TRANSFERRED TO - :’7 u

22 REGISTERED NURSE SIGNATURE 20%

REVERSE OF DA FORM §179-1, OCT 87 - / S el
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MEDICAL RECORD o VITAL SIGNS RECORD

HOSPITAL DAY
POST- DAY

MONTH.YEAR par_ | 1S unl@ I D unld i TSl sm ERTVAES

19 HOUR VAR Y
PULSE e N EE R B CEIIEE ."@2::'::_:2 TEMP. C
(©) W B B B B B B - R B
: 408 Pt e el e e e e e e b 4060
180 04—ttt T 40.0°
170 103 Pttt 394° =
« e s ol e o o] s fa s« s ] e ale o] ofr efoe ] o] . 1<
4 A R EEEN EEES ERES R EEEN EEEN RN RN ENEN ERE R 8
160 ol T T B I B S SR B R B T S S N - K- L £
A A EEES EEEN RN RS B BN R ERES SR N SR . 3
150 tor e e e e ses 8
'...<¢:/l‘..‘....'-.............- é
140 100° R | 378° £
M e E N B T E F E B B 3
130 ggonlnunnll----v- --é-------nu- 37.20 -5
ga.e°::::\'/:v::::::v::?:‘.'r:‘.':‘.’:::.:::: goe &
120 98°IIZZZI'ZZ\?IIII'..::,II‘.'ZZZ:IZ:ZI36-7" §
S RS BN NS PR RS B B ORY SRR FUEE EE R R )
110 o —t—t 1ttt 36.1° 3
RS EIRET- RN I < RN EIEE RS VAN EEEN R R EEE Y P N
100 9 Tt 1Tttt 356°
: e :

90 _ % T e ] 38.0°

80

70 s s S V LN ELEE B
A LR F N G I I MR I MR I I o I I
60 Lol e L .
Al oAl Il .
50 1 e
. B :

40

RESPIRATION RéCORD
BLOOD PRESSURE / v

i0- I

b o4l
7 Vi lees9e, 4 AT,
" _Pjoy O] liel gy
HEIGHT: WEIGHT =y 2 § QZ/M.. 449947
Rala 47 4

Eh

N

B

i

5/C
g Q\W
LR |

SEE

§
g\ >

ecord special data only when so ordered

R

PATIENT'S IDENTIFICATION (For typed or written entries give; Name—Iast, first, middle; ID No. REGISTER NO. WARD NO.
(SSN or other); hospital or medical facility)
b)(6)-4

VITAL SIGNS RECORDS
Medical Record

STANDARD FORM %11 (REV. 7-85)
Prescribed by GSA/ICMR, FIRMR (42 CFR) 201-9,202-1
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WSSO [REQ WG - +...0ORATORY RESULT FORM
M1 R "~ (Subject to the Privacy Act of 1974)
LAST, FIRST, MI"™* N DA TIME = = | SSN/PSEITD ;
syt
TTEST \_RESULT RANGE | TEST YRANGE | TEST | RESULT | REF. RANGE
WBC /3. b 4.8-108x 10° COIOT \ ,_; “ = N/A . RP’,R Negative
RBC y a¢ | 476Ix10° -App Clocd. _N/A M‘(')no . | Negative
Heb - [ 1418 gd g Ghu . Negative :
5 /3.5 12-16 g/dl (F) NG
: 42-52% il . Negative .
Het yyof | 252% G(L;) Bili Ne, ga Source
MCV 80-94 1 (M) Ket Negative Gram
’ 97. 2 | s199q(F) Ve Stain
7 Negati
Plt 281, 130-300x 10° SG |30 N/A Occ Bid egafxve
Lymph % | -1 & 7+ | 205-51.1% Bid MC*, G Negative H pylori Negative
' H . N/A Micro
: P <.0 Parasies
 Segs Mono Prot e Negative Malaria
. 0.2-1.0
Bands Eos Urob | o o v |o&P
Lymph Baso Nit Ner. Negative Other
TA I Leuk | Negative
typ mm Ne, [
RBC HCG Negative
Morph
Spun 42-52% (M)
Hematocrit 3747% (F)
Sed Rate Cell MUST SUBMIT SF 518 WITH
o Count EVERY UNIT REQUESTED
Other Directigen

REF.
9.8-13.6 secs
\PTT 21-34 secs
) dimer <20 ug/m]
DP <10 ug/m}
“EMARKS:
‘EPQRTED BY: BEr DATE: LAB ID NO.;
rf 1 Jan 03
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REF. RANGE

!

<a g 133-146 mmolL | ALB q.0 3.5-5.5 g/dl GLU . !"7'3-\!8 myidi
W 5549 mmolil | ALP WS | 3664wl BUN T2 gl
C: : 98-109 mmol/L ALT . 25 10-47 vl CA*™ 8.9-10.3 meidl
oH . 7.31.7.45 AMY q ¥ 14-97 w1 CRE 0.6-1.2 mysdl
PCO2 i 3545 mmHg (an1) § AST 11-38 ul NA~ 128-143 numol+i
- ! 41-51 mmHg (ven) 30 -
D)2 i #0-105 mmHg (art) | TBIL 0.2-1.6 me/dl K 3347 mmalt
T ! N/A (ven) 0.
TCor V3327 mmolt ) | BUN 7-22 mgidl CL’ 98-108 nunoll
= ) = 8.0-10.3mg/d1 CO 18-33 11
03 1236 WL (art) e ‘ .0-10.5m, t mmo
HCOZ 1Y 2328 mmotL. (ven) Ca %.6 - 2 — :
sO2 95-98% CHOL 167 100-200 mg/di R
BEcci -2} —-(+3) CRE 1.0 0.6-1.2 mg/dl REF. RANGE
nunol/L : :
AnGap i 10-20 mmoV/L GLU L 1s L3:l 18 mg/di ALB 3.3-55 pidt
Ca ; L12-1.32mmollL | TP /,.. & 6.4-8, g/di ALP 26-84 il
BUN 8-26 mg/di g ALT §0-47 wd
GLU ! 70-105 mg/dl TEST REJ. AMY 14-97 u}
: — ANGE
Creat ¢ 0.7-1.5 mg/di GLU | 0% 73-118mg/di | AST 11-38 ud
He i 38-51% PCV BUN s 7-22 mg/dl TBIL 0.2-1.6 mp'd!
2b 12-17 g/di CRE 0.b 0.6-12mg/dl | GGT 5-65 wl
% CK ' 39-380u1 (M) | TP 6.4-8.1 g/d)
: : (32 30-190 wi (F) -
TEST | RESULT | REF. RANGE | NA" 138 128-145 mmol/
] :
“raponin- ¥ X # | 3.34.7 mmol/l
5.5
druz of 3 CL: 98-108 mmolA NA* 128-145 mmol
\buse oYy N ‘ ..
1CO, . 1833 mmoln. | K~ 3.3-4.7 mmoid
: a4 o
: CL 98-108 mmol
: tCO, 18-33 mmolA
EMARKS:
EPORTED BY: DATE: LAB ID NO.:

77 Jua o3

F)(e).'z—
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B

Ward/Section:
Jee

REQU.L

Fh)(&)—z l IFb)(e)—z '__|

L.. JRATORY RESULT FORM

(Subject to he Privacy Act of 1974)

ey W
REF. RANGE

WBC ’V ﬂ y x 10° Color W—N/A RPR Negative
RBC Z 7 S 47-6.1x10° App 7 ( ',- N/A Mono | Negative
Heb 14-18 g/dl (M) Glu . Negative
: 0.0 |pisgag | i Lol
Het 42-52% (M) Bili i ﬁ.} Negative Source
¢ 3 | . q 37-47% (F) ! c Ll é;lg /w;z:
MCV 80-94 fI M) Ket / Negative Gram
§5, 1 |89 mo b . /m/f Stain
Pk -7 130-500 x 10° SG — |'N/A Occ Bld Negative
{ J/ Cﬂ verified { () !3
Lymph % I(‘ ') 20.5-51.1% Bld hcj Negative H. pylori Negahve
v pH N/A Micro
i : 6 0 Parasites
| Segs Mono Prot M Negative Malaria
Bands Eos Urob 5 J 0.2-1.0 O&P
U
Lymph Baso Nit /VZ’ Negative Other
Atyp Imm Leuk h]7 Negative
RBC HCG S Negative
Morph
Spun 42-52% (M)
Hematocrit 37-47% (F) ; " __
Sed Rate Cell MUST SUBMIT SF 518 WITH
Count EVERY UNIT REQUESTED
Other Directigen Negative ABO/Rh

'CROSSMATCH
PT T35 56 -
APTT 3’5 ' 4 21-34 secs
D dimer <20 ug/mi
FDP <10 ug/ml
REMARKS:
REPORTED BY: DATE: LAB ID NO.:

MEDCOM - 6137
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SINGLE DOSE DRUGS — MARK ON 0RI$
WITH NUMBERS ZENTER IN REMARKS
—

gJ Ry MEDICo'J.. RECORD . ® "ESTHESIA TOTALS
SE - T
88x 1 VCANNY >g. R AR)(?\([W) ooty
#Za Y&J'-JS
S523 Y] Y , L
EL% g ) ' _ ‘ ¥+ - .
SE= ) - . : S 3 A 14
3z SRR TS R S B /S S W20 Y I X A MDA -
2z 8 % et PANESN i B R I - K R AT CRYSTALLOID- , . \
n'-g:' AIR L/Min I ‘?/R'
387 _ - P COLLOID— (D
02 WMin | £ . o S 0 s g A 9

: LINE site

BLOOD-

[0 Warmed

Code drugs with numbers, events

0 Warnmd

with letters

b

L] Warmed

MVorm €27 OR

Heart rate
®

Resp rate

l)l L%

HR- Y BP

{transduced)

OK7—-
L ¥ rourmiquer

Ay

[
N R R R
OK for

)

[N

2 AN etE or
{YO'ruJ-LJlS *_)_2‘2—

Fesaslaonz

(59 \ne 19 Loy

120¢

("‘OL(\V) e Gootu

132

‘L-\’\T“TQ

?—‘ Wlubatad © Q S
N 5€CL\

we
>CS 5 =79 ce i(
=
.{\7\14\,4 o ?UV‘F—

?%Eq e T Lowing
O Lasan W g

G L= 205,

| IDNEN
1y g
_:*.~ n::g_ Kcu :sncm
2 i 777 &)
DITIOK: g.;_.L
e JYr word
N-M Block (T/4) iYL yae

N @ Sttt. Room End -

g B :, HITEENES A}
Merk w, 2 "-\-3' 0433:1&.. | Ready | Begin | End
Tl L e S N 11003 4d

PROCENURES and CPT Codes .
Qé;Jang e picle maensi

PATIENT IDENTIFICATION— Typed or written entriss: Neme, GradeRele,
Medice! fecilty

b)(6)}-4

ARESTHETIC TECHNIQUES: Dsscvibe block technigue under Remerks

&N

AIRWA! MANAG

fb)(&)—l

CPT, AN
CRNA

BATIELI'™ mmasmnn
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PRE-ANESTHESIA AND POST-ANESTHESIA EVALUATION

4
aGe: ___~ | _ HRS DAYS

PROPOSED PROCEDURE:‘XQ

N

[ MALE ( ) FEMALE

SURGICAL SERVICE: () \-}\\b

SEX:

PN

ASA PHYSICAL GIAUS 1 U 3 45 E
WEIGHT: %}6&5 nEnTr: LS w
aLercies{{’ IENS

Vot

HABITS: ,Zm
TOBACCO:

ETOh.\ ]

PREOPERATIVE

PAST MEDICAL HISTORY/SYSTEMS REVIEW

DRUGS: _/ ii@! EEQ;
CURRENT ICATIONS:
([ }= ordered as premed)
1]

NNz,
/
01 [

1] /
[
PREMEDICATION:
None Yes (@ Hra) /OC
" mg IV IM PO
' e mg IV IM PO
—_— mg IV IM PO
LABORATORY STUDIES:
wewmev: ./
U/A:
OTHER:

20 Sopm D

Cardi

Puimonary System:

Renal System:

Gaatrointestinal:

Endocrine System:

Gynecological:

Other Significant Hx:

Famillal HX

ASSESSMENT

PAST SURGICAL/ANESTHETIC HISTORY

L0 S >

Hypertension N
Angina N \' HM
M N Y
CVA N Y L
omer N Y _\ PHYSICAL EXAMINATION
e IS By
BronchiislURI N Y N HEENT - Tosth JO G )
CoPD N Y \{') ‘(ﬂ ' Trachea EAA JLQ
Othee N ¥ ' I\t’c —~ TMUMNack
Acute/ChronicRF N Y : \ > Oropharynx
Hepatitis N Y } (f Nares
Histel Honla N Y / VV CHEST:
PUD N Y / LQ CARDIAC:
Disbetes N Y / b_. EXTREMITIES: e :
Steoks N Y / ' %’): =|vm:m::&( S ('L— AWC
Thyrod N Y / ‘57 Ulnar Filing: '
Sezures N Y / BACK:
Neuropathy N Y / OTHER:
Other N Y i [
Pregnancy N Y L
N v/ .
N Y

ANESTHETIC PLAN: [ ] Local

[ ] MAC -

®&0+9le

[ ] Reglonsl (Specity):

“s{q«- .S..n ...mb.mb

agress. Questions answered.:

Vg

INFORMED CONSENT/COUNSELLING STATEMENT: Plans, aernatives and risks J ,nealhuln including death have been explained to and aucu-i'ed wih the pmenuhqu"‘?-’a'm

The p nt/ie \).::{LL.P&QL“ Q
Signed:

RESP STATUS: | | Spontaneous | ] Aasisted | ) Conti'd
MENTAL STATUS: [ ] Awake [ ] Alert | | Lethargic [ | Asiesp

REPORT GIVEN: { | Yes

P 1w
[]No

p Block Level 2 e

o,

: - oLl
m cﬁll\ \/ 3 .
o2 -
CONDITION UPON ARRIVAL TO P.AR.A. Pl ALUAHON AND NOTE
VITAL SIGNS: BP HR RESP G@gﬁo 2 STHETIC COMPLICATIONS [ 1 OTHER

PATIENT IDENTIFICATION: (Ward:

b)(8)-4

WAMC Form 2300
1 Aug 92 (HSXC-SU)

PF— e mmmm

MEDCOM - 6139
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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 SIGN EACH SET OF ORDERS. IF PROBLEM ORIENTED MEDICAL RECORD
SYSTEM IS USED, WRITE PROBLEM NUMBER IN COLUMN INDICATED BY ARRQW BELOW.

S i a—
A 5, SV B e 1\l

(3| oy o wp 4%

)| W uie | ds gadon ree A oy qlf'

e)) PUL"C?/"’ (ks q 17 b P (a--‘

NURSING UNIT ROOM NO. BED NO. (&'>

7L

PATIENT IDENTIFICATION DATE OF ORDER TIME OF ORDER 'L'S;DT;;‘E
;
¥ 61 (>3 VU wouns [MOTER AN

=G,
%‘&

- EXEY2 “ -~
Ve cder didk P

WE W o (P eAur W

PATIENT IDENTIFICATION DATE OF ORDER TIME OF OR
— : . wues | /| .
Bl W N At A Ly g (femn oy 1~ ' 5y 8%
I(oa-.; A ha /;c,, ) \\\Q,’Z
& Potq | , A g

(b)E)-2

NURSING UNIT ROOM NO. BED NO.

ﬁ/ w ) b)(6)-2

PATIENT IDENTIFICATION

DATE OF ORDER TIME OF O

. ‘ ”ju/t\\ 0‘5 2030 HOURS
s OO | ClaviFication: NSO¢ Zma NP 9 (S
F wg%olwaa qtkuw ) P

b)(6)-2

N

Y

T

2
R G

]

-~

NURSING UNIT . ROOM NO, BED NO.
2 I IR G S

PATIENT IDENTIFICATION - DATE OF ORDER TIME OF ORDER

. )(6)-2 V
- 12 % aS 1S/ HOURS L)J"
A DL

hc_ ﬁ BYEY2 . -_;::
(%) P lend
o d
5 r O'& | % \3;4” — 15‘0 T

@32

NURSING UNIT ROOM NO. BED NO.

\ZC"} \Adcno D, ORPO WORD QY
DA 4256 | Y SN T R R 8
i‘a’t)‘uw@‘s;bocoaus%m.52'3-‘:7-”-}10?5:“#‘"“7, - ol

b)(6)—2
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For use of this ferm, «.. 3
i= yihe Qe

INZI .

P ‘=u

T PROFER COLLMN FOLLOWING EACE

"n Gignaral.

“rrix:}m. ,_JTEC DGCUM&WT;\T!ON C.- RE PLAN (NO

ozl
NURSE

FECURAING ACTIONS, HA

UAT!;,COMFL!: (2R

X

T REQUENCY, TIME 15 l.’?_

71,50,@3 E

Pmce.A [ & TVC

131 1Y

1S

/b

1314

b)(6)-2

B

QR -

a/
(&/

QICI

4

[ SR SN N

. Fb)(sn

TV F IS @) zslp&/;w@

b)(6)-2

m

bY6r-2

/.'i
/T

,
oy
: ‘
! i

o - : B P
T ! ;
e e i i
]
- T |
g 7
N =y i ‘ ;
' fommmm - i P
T :
(ST o
: - ; ]
: i i
______ ! ;
I e} i
s i |
. { e -
M : :
""" I . !
S S e
[ !
I P N i -
O - i
: i
- - - ' ;
e e § o e ] -
: i i

PRIMARY DIAGNOSIS:

ADDITIONAL PAGES 14 Unz:
[Oves [Jno

PAGE NGO e -

b)6)}4

ACTION TiNIES

US: PL'\JCIL CIRCLE ATTIGH TL 0

A o / . -
v Yy

5 oy s Gy Iver o a s

hs EACIEEE B 1
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CLINIC AL RE_CQRD THERA —:mc Documﬁﬂgm (LAG:?E PLAN (N!A\ M@ICAHOM ' v 2003
- [ vEwrFY BY INTTIALING S Ry mmuz.morzzn 'COLUMN FOLLOWING EACH COMPLETION
ORDER | CLERK/ RECURRING ACTIONS, HR : _DATE COMPLETED _
‘mm_s . NURSE .FREO.UENCY,TIME - Y (v Bl islle | 1311816 s
Uono2 |- 1| Heamsuee. o suchan|b | /™ \_ Ly { L
""" 2R ord, oxd“gb& H../ \,:D,—!cl VYY\/ e |
""" &6 : . aa: )(a’,c // \ 1 7 <
G T Certen ok ld /T ]
- I N NS ‘ , I /"’“’* o=
- - e o - - ) l% W .
s P Loy cane. o) AFTN Lol
. __-_;;- \‘) ) . . ]Y/ bYEYZ
g [ SR P BN L 22 oY) p: I
| ; o2 3 \(5 } j - D)(6)-2
. - ] - b)(6)-2
ik i -}
}' Loo-.2b : ) i H{WH
7 . 1| &@ .2 b)(6r2
WS- [ - 7| Mo wab bm LD o A0
B Idu»\ M»-\k bll - 3 P |
.-_L _____
oo '
anercies: NYes [_Jno PRIVARY DIAGNOSIS: ' ADDITIONAL PAGES IN USE:

ol ' ' o [dves Cwe
AC-U 2 L o l&f\i{/ <5"SV\/ PAGENO:
PATIENT IDENTIFICATION: - : o -

' o ' _ : ACTION TIMES ;

EXErE \ USE PENCIL. CIRCLE ACTION TIMES

D 8'9 10 11 12 .13 14 15
5 _ . E 16 17 18 19 20 21 22 23
_ Lo . N2 01 02 03 04 05 06 07
DAFORM 4677, 1OCT 78 -  EDITIONOF1DEC77 MAYBEUSED. - = -~ : USAPA V1.00
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Verify by THEHAPEUTIC DOCUMENTATION CARE PLAN é : : 1
Initisking ___ NON-MEDICATION) _ Mo ¥r _2003
Order | Clark Cawio [ Timeta |. -
Date | Nures  SINGEEE ACTIONS oo | a2 | Time Done | ke
TP T N b = n e |1}

4
Ordar/ | Crarc/ PRN ‘ mmmopm COLUMN FOLLOWING COMPLETION
ST | Nurse ACTION, FREQUENCY . TIMEIDATE COMPLETED
U & . - W " USAPA V1.00
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MERICAL RECORD-SUPPLEMENTAL MEDICAL DATA
Fousl smmmmmmmsumumww

e

@@m Poduerd G

7 ) UTSG APPROVED dorel
RPIRTTE postAnesthesia Care Un . (PACU) Flow Sheet 75 L -
Date: 1/ Jua 03 Anesthesia Type (Circle)); inal Epidural Doy’ Airway
Timein: _[420 i  Nerve Block q{ Hemova Nasal
Allergies: ACUZOL __ OR Intake: Crystatioid | 3 Al __ Cotioid — NG oD
Pre-opws:;/Z OREmputUOP 200 e _EBL_Min TJP‘ BT
Proced Meds/Times: : : -tube Trach

oGS Ta sl e - Foley Other
Pre Op Meds History ) TS
21 o o A
Time |FIHIXE|SReIN Pacu intake :
S202 Sl A\ Time Solution Amount Site - By Infused
Fio2 AR : :
Methods NV
240
20 X-rays: JLabs:
200 Criteria ADM 30 "Dic_ |- Codes
e . .
(2) Moves 4 Extremities :t_:_WA_Y
180 (1) Moves 2 Exiremities O a Ambu
{0) Moves 0 Extremilies :‘B-x:-by
160 {2) Cough, Deep breath : Fr=Face
(1) Dyspnsa, Similed breathing 2_ 'Z RA ;
@©)Apnea =RoomAir
140 . ' NC=Nasal
- 2)SBP =+ 20 of Preap _ _ Cansula
120 vl (1) SBP = 2050 of Pre-op 2 a‘l vis
v {0) SBP =/- 50 of Pre-ap .
hd ' xumur
Consciauness = =Cuff BP
100 3 (2) Fully Awske, sudibie l l ey
[ )
80 N NG . (1) Atousable to verbal or pain ‘
60 Al 3m£w l °:°k':
A ‘B
(0) Cyanotic Z A=puiany
0 Caculation {(Peds < 5 Years) R=Rectal
(2) rackal Pulse Paipable
{1) Aviltary palpable. not radial 9, : ) LOS
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Discharge Criteria:

Date: Time:
BP: T HR:
Pain Level at D/C (0-10):
Intake:

Additional Data;
Transferred To:

PARS:

RR: Sa02:

Ou'tput_:

Transferred Via: W/C  Litter Gumey Ambulance
Transferred By:
Cleared IAW Recovery Room SOP B-3

Charge Nurse Signature.
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1. REPORTING MTF Z Mo 0N ADMISSION AND CODING INFORMATION
1‘sza|4|5|s 7] s e
ountry For use of this form, see AR 40-400; the proponent agency is 0TSG
I“’)(:‘H Cods.) ’
3. REGISTER NUMBER NAME (Last, First, Middle nitial 4. PAYGRADE 5 SKX
9]10,11]12,13[14’15 : 6 | 17 18
. T + b)(6)-2
i Y
6. DATEOF BIRTH (YYYYMMDO) 7. AGE AT ADMISSION 8. RACE |s.  ETHNIC RELIGION
19 | 20 21 ) 22 | 23 24| 25 | 26 | 27 | 28 | 29 -1:+30 31 | gack
GROUND
X 9 UNKNOWN
10.  LENGTH OF SERVICE ETS 1. WP 12, SOCIAL SECURITY NUMBER
N/A
32 | 13| u 3% | 36 37 38'39|40l41'42 13w |4
b)(6)}-4
9 9 _ ,
ORGANIZATION (Active Duty Only) 13.  MARITAL STATUS HOUR OF BRANCH | CORPS
N/A " ADMISSION N/A
§) 1000
14, FLYING STATUS 15.  BENEFICIARY CATEGORY 16.  ZIP CODE OF RESIDENCE
47 48 49 50 | 51 h2 53 54 L1 56 57 58 59 60 61
K| 7 8
17. UNIT LOCATION /State or 8.  MOS 13.  TRAUMA PREV. ADMISSION
83 Eounry Code) 64 | 85 | 66 | 67 8 |69 | 70 N YEAR
62 : 6
.
0
20.  SOURCE OF ADMISSION! AUTHORITY FOR WARD NAMEIRELATIONSHIP OF EMERGENCY ADDRESSEE
= ADMISSION ICU ‘
ADDRESS OF EMERGENCY ADDRESSEE finclude ZIP Code)
0
NAME AND LOCATION OF MEDICAL TREATMENT FACILITY TELEPHONE NUMBER OF EMERGENGY ADDRESSEE
b)(3)}1
21 TYPE OF DISPOSITION 22, MTF TRANSFERRED T0 23.  DATE OF DISPOSITION (¥ Y Y Y MMD D)
73 |74 75 | 78| 77| 78| 719 | 80 8 | 82 | 83 | 88 | 85 | 8 | 87 | 88
21 4 2 0 0 3 0 6|1 5
24, CLINIC SVC - ADMITTING 25, MTF TRANSFERRED FROM 26.  DATE THIS ADMISSION /Y Y Y YMM DO '
89 | 9o | 91 | 92 93 | 94 | 95 | 9 | 97 | 98 99 | 100 | 101 | 102 | 103 | 104 | 105 | 106
Al E| A| A 2 0 0 3 0 6 1 1
27.  LOCATION OF DCCURRENCE 26,  MTF OF INITIAL ADMISSION 29.  DATE INITIAL ADMISSION (Y ¥ Y Y MM O D)
(Battle Casuvalty Only)
107 | 108 . 109 [ 110 {1 ) nz | 13| 114 Ms [ 16 | 117 § 118 | 118 { 120 | 121 | 122
FOR LOCAL USE
DX: GSW RIGHT KNEE
b)(6)-2 ”
BYE)2
LTC, MC
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1. Reporting MTF 2. MTF Locaith Admission &... * ading Information
W’ For use of this form, see AR.4'O-400: the proponent agency is OTSG
3. Register Number Name (Last, First, M) 4. Pay Grade 5. Sex
Fon "

6. DoB (YYYYMMDD) 7. Age at Admilssion 8. Race 9. Ethnicity Religion

X Z MUSLIM
10. Length of Service ETS 1. FMP 1_2 Social Security Number

o |
Organization (Active Duty Only) 13. Marital Status Hour of Admission Branch / Corps:

10:00

14. Flying Status 15. Beneficiary Category

K78-PRISONER OF WAR/INTERNEES

16. Zip Code of Residence:

17. Unit Location 18. MOS

1Z

19, Trauma Prev. Admission

DIS NO

20. Source of Admission Ward:

Name / Relationship of Emergency Addressee

Direct from ER ICU

Address of Emergency Addressee

Name and Location of Medical Treatment Facility:

Fb)(i’H l

Telephone Number of Emergency Addressee

21. Type of Disposition 22. MTF Transferred To

TRF C-ACF

23. Date of Disposition (YYYYMMDD)
2003-06-15

24, Clinic Svc - Admitting 25. MTF Transferred From

AEA - ORTHOFEDICS

26. Date this Admission (YYYYMMDD)
2003-06-11

27. Location of Occurrence

TZ

28. MTF of Initial Admission

29, Date of Initial Admission

FOR LOCAL USE
Type Patient (Inpatlent / Outpatient): Inpatient
Admission Diagnosis Narative: GSW to Lfe/g/
965.4 "~ 891

Procedure Narrative(s): :.-"/ D \K % q { }

Cause of Injury Narrative:

\

ETT
£ 349Y

Trovmg |

B)(B)-2

7

/

— ¥

Admitting Officer (Signature, as required)

pez ] iLTC, MC

— o
natuca of Admiltina Clarck

Qin
bXEr2

Automated Facsimile - DA FORM 2985, MAR 2000
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