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¢ X | 3747% F)_ ., " AIEG ource
MCV - — 80-94- My Ket Negative Gram
- 916.0 | 8199 a(F) MG, Stain
Pht /70 ‘1,2_.2?1 x10° SG /. 020 N/A Occ Bld Negative
+Lymph %-. —/7. 4 205-51.1% [Bd | o Negative H. pylori Negative
: ' pH NA “Micro,
PR s L 6O | Parasites
 Segs Mono Prot 7 Negative Malaria
T 0.2-1.0
Bands Eos Urpb D2 0] & P
Lymph Baso Nit Negative Other
v =0 WG
At I Leuk Negative
YP mm € pec, R ;
RBC HCG Negative
Morph
Spun 42-52% (M)
Hematocrit . 34T @E) |
SedRate [ . >~ | —————# [ Cell MUST SUBMIT SF 518 WITH
| Count EVERY UNIT REQUESTED
Other Negative

CROSSMATCH
PT 9.8-13.6secs - .
APTT 2134 secs
D dimer <20 ug/m}
FDP <10 ug/ml ;
REPORTED BY: DATE; LAB ID NO.:
~ S

MEDCOM - 6380




REF. RANGE REF..
1T RANG R

Na ] 138-146 mmol/L [ | ALB oG 3.5-55 g/di GLU 1 73-118 meidi

¥ : 3.5-4.9 mmol, ALP a_(’ 26-84 wl BUN 7-22 mgnd!

= 98-100 mmobL | | ALT (O 104707 | CA™ §.9-10.3 merdl

oH H — 7.31.7.45 LI AMY 102 14-97 u CRE 0.6-1.2 medl

PCO2 T T 3543 mmAgant) | AST 3¢ 11-38 w1 NA~ 128-143 nunolii

H : 31-51 mmHp (ven) .
I : £0-105 mmH 0.2-).6 mg/dl & 3347 amll

PO2 | Tl metg ) [[TBIL | 5 o & m K i

TCOY 2327 waolL (wt) || BUN % 7-22 mg/d] CL’ 98-108 mmol/1
- R 24-29 mmoVl. (ven) .

TR 33.36 mmolL - 8.0-10.3mg/d) T 18-33 mmolA
HCO: l 33,28 mumolL ﬂ’:.’,) CA 6.0 Y |0, _ e "
sO2 P F9598% CHOL. .;wumzm.m
BEecl | T2 - () CRE G [9612mg/ll | TEST | RESULT | REF. RANGE

. mmol/L. 0. ‘ . U v Yo |
AnGap 10-20 mmoV/L GLU 901 | 18mgdi | ALB T 3355 gal
Ca . | L12-I32mmolL || TP Q.Y | S4BT ALP 26-84 )
‘BUN £-26 mp/dl ; ALT 10-47 ui
GLG ! 70-105 mg/di "TEST | RESULT|  REF. AMY 1457 w
! S Mok X | RANGE
 Creat i 0.7-L5mgrt - | GLU 73-118 mg/d} -AST 11-38 vl
Hes : "38-51% PCV BUN 7-23 mg/d] TBIL 2506 mpd!
Hgb 12-17 gidl CRE 06-13mgd | GGT 5565 Wl
CK 39-380uA(M) | TP 6.4-8.1 g/dl
SITANGL 30-190 w1 (F) -
TEST | RESULT F. RANGE | NAY 128-145 mmol/1
S . _
‘roponinT | | X 334Twmoll | TEST | RESULT | REF RANGE
Srugof 1 CL 98-108 mmoll | NA~ 128-145 mmoln
tbuse” : ..
PR _\ CO; | ——=—11833mmett~ | K~ 3.3-4.7 mmold
. CL 98-108 mumols}
) tCO» 18-33 mmolA
EMARKS:
j
EPORTED BY: = EDATE: LABID NO.:
| 21 To/ 03

T

e iy

MEDCOM - 6381




TWard Section : [REQL PHY®®R2 "] Ca. STRY RESULT FORM
A ’Icu | _/_J/\ - (Subject 1o the Privacy Act of 1974)
CLASTFIRST MIE DATE TIME | SSN/PSEUDO SSN ‘
5;. (i-STAT) R © ], (Piccolo) Metabolic Panel |
o CESTRESULT U REF RANGE | _TEST | RESULT REF. TEST | RESULT T REF RANGI |
: ; B RANGE ; 5
N 138146 mmol/L | ALB 35-55 g/di GLU P73 mgar 1T
[ Na :
lf K 35-49mmovl | ALP ~ 172684 BUN "7 22 myd
g 98109 mmoUL | ALT 1047 Wi CA™ T 80-10 3 mgdl
[T Il —_
P 7159 T 731.745 AMY 14-97 L1 CRE | T00-1 2 mydl
T 0 e [ AST R ST
L PO ¢ 80-105 mmHg (art) —-1.0.2.1.6 mg/d! - — T mman :
Il Ai)___ /43| Naen) ‘: TB”}/’ g/ K \ ]
FTC0?2 /9 2327 mmollL (an) | BTN 7.22 mg/d) CL 98-108 mmol/|
; . 24.29 mumol/L (ven) .
I HCOY .| 12-26 mmal/L (an) ” 8.0-10.3mg/d] 1833 mmollt - = 4+ —
lH 03 LY 23.28 mmol/L {ven) Ca ¥ TCOz' : — |
| 502 Gg V9% CHOL 100-200mg/dl | ¢Piccolo):Liver Panel Plus
UBEect Y ()= (+3) CRE 06-1.2 mg/d! TEST | RESULT ' REF RANGE
P | mmol/L ;
} AnGap 1 10-20 mmol/L GLU 73-118mg/dl | ALB 13355 wdl |
;' Ca "1 12-1.32 mmol/L ALP T 36-84 wl f
Ll 1 826mg/dl , [+ TALT & —/—/—/—— JFnoaw WES !
LT 770105 mgrdr AMY RFEIY i
i . ‘ — -*'"--‘-’ —
Creal 071 5mgdl T | GLU it 3 318 mgdl [ AST BRI }
Dol 138:31% PCV BUN - 7-22 mg/di TBIL . T02 1 6omgdl |
m 1 217 gdl CRE ] 06 12mgdl | GOT T35 Wl -
Misc. Chemistry - ~| CK 39380 wi (M) | TP i T64-8 1wl
y- 7 %Y | 30.190 wi (F) |
i (ENI RESULT | REF. RANGE [NA™ | | 128145 mmolll .- (Pigcolo) Electrolyte i
| Troponin-| I’ K 3 3.3-4.7 mmol/] TEST | RESULT = REF RANGH .
q . i : -.-‘ —— ey —
Drug of cL B 98-108 mmol/l | NA® . P 128 45 mmol
Abuse e - (s »
{ tCO, . 18:33mmoll | K~ D334 Tmmol T
? o ¥ |
: ' CL © 98.108 mmol.|
, . 1CO, f ' 18-33 mmol )
) | T - .! < - -
i : { /r [ ] ;
REMARKS: il ;
- N
|
REPORTED BY: DATE: LAB ID NO.: :
b)(6)-2 :
O% Jul 03 5

MEDCOM - 6382 - o T




i QIO

U l | (Sufﬁcct to the Pri\)acy'Act of 1974)
LASTrb';(é;f4°T AT | DATE TIME SSN,. g')é)’_r” —
54 f ' ‘ MiscNerolog :
TEST | RESULT | REF. RANGE | TEST | RESULT | REF. RANGE | I:ST | RESULT | REF. RANGE
WBC ! 8 . G 48'108 X 10J Color N/A RPR Ncgulive
RBC 2.70 47-6.1x 107 App N/A Meano Neeative
Hgb ; : 14-18 g/dl (M), Glw—t “TNEgatve
e ML O | 21694 (F) o
H ; 42-52% (M) 1l Negalive
cl l 33 _ r{ T Bili _'__,Ll i Source a
MCV ! 80-94 1 (M) Ket Negalive Gr.am
C{O q 81-99 fr (F) Stain
Plt : 130-500 x 10° SG N/A Occ Bld Negaljve
8(9 verified
Lymph % | 0. 2_ 20.5-51.1% Bld Negulive H. pylori Neaative
| ‘ H pH N/A Micro
Parasites
Segs Mono . Prot Negative Mualaria
Bands Eos Urob 0.2-1.0 O&
Lymph Baso Nit Negative Other
Atyp Imm Leuk Negalive
RBC HCG Negative
Morph
Y / T - T
Spun 42-52% (M) k : e ;\‘_"’51,"'-‘?" ol
Hematocrit 37-47% (F) L. ﬁgg M SR R Rk g * ~
Sed Rate Ceil — MUST SUBMIT SF 518 WITH
: Count EVERY UNIT REQUESTED
Other | Directigen Negative ABO/Rh

REF. RANGE
PT 9.8-13.6 secs
APTT 21-34 secs
D dimer <20 ug/m|
FDP <10 ug/ml
REMARKS: . - —_—
i /

REPORTED BY: DATE: LAB ID NO.:

Y614 5 e oXe»-4

" A 930

) . Yax, ¥
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i Ward:Section

ESTING DUV

CHEMISTRY RESULT FORM
(Subject to the Privacy Act of 1974)

PUAST ELRST - ]
TE2p | Do |
("ST AT) _ ' ) (Plcco 0). Metabohc Panel
TINT RESULT | REF. RANGE TEST | RESUL T 1 REF. RANGI
i | RANGE
\a 138-146 mmol/L | ALB 3.5-55 g/dl GLU 73118 my/dl
K 3549mmolL | ALP 26-84 Wl BUN 7-22 m/dl
Il 98-109 mmolVL | ALT 1047 Wl CA™ [ 8.0-103 mydl
CpH EIRES G — 49701 | CRE 061 2mgdl '
TRGR 35305 mmg () | AST I1-38 Wi NA TR s mmell
. | 41-31 mmHg (ven) ;
L PO?2 ['80-105 mmHg (ert) | TRIL 0.2.1.6 mg/dl K TI5Aa Tmmold L <.
i N/A {ven)
‘ TCO2 23.27 mmol/L (an) BUN 7-22 mg/di CL 98-108 mmoV|
: 24-29 mmol/L (ven) |
'ncos 2226 mmol/L an) | CA"" 8.0-10.3mg/dl | +CO, 18-33 mmol/l }
‘ 23-28 mmol/L (ven) i
I% 502 95-98% CHOL 100-200 mg/dl _ (@iccolo):Liver Panel Plus
| Beeer (2)-(3) | CRE 06-1.2 mg/di TEST | RESULT | REF RANGE !
i mmo i ;
{ AnGap 10-20 mmol/L GLU 73-118mg/dl | ALB 133.353 wdl
E Ca 1.12-1.32 mmoUL | TP 6.4-8.1 g/dl ALP 26-84 wl !
TN 8-26 mg/d| g 1047 Wl ’
i - e '.\_’.:,i-_‘ Fure] 1 e l :
TGIC | 70-105 mg/d] TEST | RESULT | REF. | AMY (1497w 1
L | RANGE | |
| Creal | 07-15 mg/dl’ GLU -~ [ 139 73-118mgdl | AST . | 1138 il !
L el 1738.51% PCV BUN L 7-22 mg/d| TBIL T2 0 6mgdl
[Hub | 12-17 gidi CRE 0.9 | 0&TlImgdl | GGT [ 3565 Wl
Misc, Chemistry> "~ " *| CK~ 39-380 W1 (M) | TP To 481 wdl
isc. Chemistry™ ™ R 31T | 3019 w1 (F) _ i .,
U IEST RESULT | REF. RANGE | NA’ 128-145 mmol/t | - (Piccolo) Electrolyte i
Troponin-| K .5 3347mmoll | TEST | RESULT | REF RANGE
Drug of CL l 1 L-( 98-108 mmol/l | NA® f 112'8-145 mmol;|
Abuse '
1CO, 29 833 mmoll | K- T35 Tmmoll
| | '
’ CL A 98108 mmolt J:
tCO, + 18-33 mmoll ‘
REMARKS: L !
REPORTED BY: . DATE: LAB ID NO.: E
Y == ' |
", BIEE)
R N8 ORpoe

W

\eee™

\_;j MEDCOM - 6384




..........

Y

MEDCOM - 6385

REF. RANGE|
Na ] 138-146 mmol/L | | ALB 3.5-5.5 g/dl GLU . [ 73-118 myidl
a ! 3.54.9 mmol/L ALP 26-84 wl BUN 7-22 mgAll
C | %109 wmeb 3| ALT 110471 CA™ §.0-10.3 mg/dl
pH | 7.31-745 AMY 1-97 CRE 0.6-1.2 myd!
PCO2 | P 3545 mmHg (ant) | AST 1138 ud NA- 128-195 mmoli
I s 41-51 mmHp (ven)
PO HE 20-105 mmHg (ant) | { TBIL 0.2-1.6 mg/dl K 3347 mmol
- : N/A (ven) .
o2 { B-27@moll () T BUN I mpdl €L 98-108 numolt
1 24-29 mmoV/L (ven) -
HCO3 1+ i 2-26mmalt(unt) [} CA™ 7 B.0-103mp/dl tCO, 18-33 mmolA
1 23-28 mmol/L {ven) -
sO2 i 95.98% CHOL 100-200 mg/d]
BEcci I (-2)—(+3) CRE 0.6-1.2 mg/di TEST | RESULT | REF. RANGE
: mmol/L A G '
AaGap | 10-20 mmol/L. GLU 73-118 mg/di ALB 3.3-5.5 g/dl
Ca . ' 1.12-1.32 mmol/L || TP 6.4-8.1 g/di ALP 26-84 w
BUN : 8-26 mg/dl ALT 1047 w3
GLU : 70-105 mg/di TEST | RESULT REF. AMY 14-97 v
‘ Mk Y RANGE
Creal i 0.7-1.5 mg/dl - GLU 73-118mg/dt | AST 11-38 wl
Hes 38-51% PCV BUN 7-22 mg/di TBIL 21,6 my/dl
Ei%i‘) L~ l%‘*z CRE 0.6-1.2mg/dl | GGT 565 Wi
& CK 39-380 w1 (M) TP 6.4-8.1 g/dl
: 30-190 w1 (F)
TEST ! RESULT | REF. RANGE | NA® 128-145 mmol/l
‘ropanin-| 1 ! X 3.3-4.7 minol/l /Y‘EST RESULT | REF RANGE
drug of l ‘ b — CL- N —1-98-108 mmolT | NA® : 128-145 mmoll
\buse .
-CO, ' '18-33 nunol/l K 3.34.7 mmold
’ CL SE 108 romall
; tCO, 18-33 mmoiA
EVMARKS: ]
EPORTED BY: fDATE: LAB ID NO.:
T ’ ' B3
; \’ B vilﬂ q..“w,‘ b)(6)-4
T ; l(b)(e)-4 l
— . i
3 4., i ¥




o

WardfSection: ey 98 [ REQUESTING Bosammrsse == LABORATORY RESULT FORM
I (Subject to the Privacy Act of 1974)
LAST, FIRST, Mb(6)-4 TIME .| SSN/PSEUDO SSN:
T Bl 'S |
A RERANCE | TEST | RESULT | REF. RANGE | TEST | RESULT | hie
WBC - ) 4.8-10.8 x 10° Color N/A RPR Negative
RBC . 2.24 4.7-6.1x 10° App "N/A Mono ' Negalive
Hgb .. S 14-18 g/dl (M) Ghu Negative I R
. e 12-16 g/d1 (F) h
Het ’ 42-52% (M) Bili Negative Source
2. | 3141% F)
MCV - 80-94 A (M) Ket Negative Gram
1 938 [smeam | Stain
Plt - - —HBosseie—— 1 | SG N/A Occ Bld Negative
79 verified - »
Lymph,% ., o 20.5-51.1% ~ 1Bld Negative H. pylori Negative
; pH N/A Micro
1% 15 . Parasites
Segs Mono Prot Negative /Malar%a
Bands | Bos—F— Urcb | 0IT0 0&P
Lymph Baso . Nit _ Negative Other
Atyp | imm Leuk Negative | 3
RBC | HCG | Negative
Mormph | =
Spun 42-52% (M)
Hematocrit _ 314T% (F) - ! : G :
Sed Rate ‘ Cell MUST SUBMIT SF 518 WITH
. ‘ Count EVERY UNIT REQUESTED
Other . S Negative
ot B Al e 1 “ " - X I"' M%h‘ el
. ) | CROSSMATCH
PT 1 9.8 13.650cs B ==
APTIT 2]-34 secs
, |
D dimer <20 ug/mi | :
FDP <10 ug/m]
REMARKS: _
REPORTED BY: DATE: LAB ID NO.:
~ . 4._
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8 MEDICAL RECORD ANESTHESIA
F E F \p,\q,)ujfc'\v\ [N E) ' : :
aox [V 7 ol 5 6
L BRI ; FONN 0 &b
$9% - ' ‘
Beg E ! e .
£ SES _ , j
5 252 A P SR A Y 4
8 ER] CRYSTALLOID~ Oz :
glcg? AR L/Min 3T
g 8 5 N20 LUMin ) - o - COLLOID— e
3 02 LIMin L 2 - ke (>
FI SINGLE DOSE DRUGS ~ MARK ON orig BLOOD- dU ¢ 25
f WITH NUMBERS LENTER IN REMARKS
LINE site T Warmed i .
g: \J')S 0 warmed i L e Code drugs with numbaers, ovents

with ld!':

U\zl" A U“L(QMVQGI"*

- on. {-"M‘IM
u ‘mrc,k T ey Vien A

b)(6)4
]2 [” © eb

b)(6)~4 ‘)_"
—| o —@
° 02 Angsg t;
Resp rate 140 C‘z.-Zi To jea~s N
o ‘;‘,z}jm s, 2spart
ad O o
{transduced)
L vrn/} wa s
T e
TOURNIQUET
ol
mESUR -~ janEs- X-X
™™e-(1| %) | Proc(e)- .
! \ @ g 5’( rAV TV Zeu ¥
G- T2 v —m - , fEer € Roriov™.
- i 6 G £ i &
18 2o 2L T 25 OVERY A 24
ODE— n),_A{ssist 1. i C . @ -
BPiAuto Cutd, 1 ET co2_(tom) —'E__—gf 2B T Ho % I vy el
8P/ oth LFI02 (Frac o %) ,gt:? ,%}: : ,,l[—‘sg, CeSY OTHER .—Q(o
ART line Sp02 (U 160 lguT o8 ;. Sicfet—
Steth- PCIES ] ST ST ¢+ ST 2{ fay onomoN: S
analyzer {~“ITEMP- site ANy ! . . RESP-{ spoz- {ow
i N-M Block (T/4) 0/4 0//4
: f St | Room |_End |
Warming bikt o ; ; ZCI\B| oS B3
Conv warmer ; L, ; )
Mark with letters & symbols. EVENTS AT S (o Xo0 JAG il §_?ﬂy_;5egL |_End_|
expiain uncr REMARKS  Bogition — p a0 g > &1 027 [¢j28 | QAP
PROCEDURES nd CPT Codes ARZ3THETIC TECHNIQUES: Descride block technique under Remnerks
. ok lt tynl £y P(GYNH o < 3 &é{.so n,fwu.’

GETA

PATIENT IDENTIFICATION— Typed or written eniries: Nerne, Grede/Rate,
Medicel faciity

AIRWAY MANAGEMENT: infubation route, bieds, technique,

TV&(_?.\ (74 (ﬁ /5'3$4

@E‘ﬂd thm

sumeons:fﬁw

7

PROCEDURE « 7

b)(B)-2
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DATE
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. ABNORMAL AND WHY?

PREANESTHETIC SUMMARY " |

AGE WEIGHT(LBS.) SPECIAL INFORMATION

S I TR

LoE ..P_rjwsmALsrA'rus Sl B %% /
. (Dis cn e 7&5. SRR

OPERATION PROPOSED

"URINALYSIS HEMATOLOGY ' BLOOO CHEMISTRY

NORMAL . - e

RESPIRATORY SYSTEM :/ | CIRCULATORY SYSTEM . CENTRAL NERVOUS SYSTEM _ OTHER SYSTEMS

(X-RAY, ASTHMA, OTHER PATHOLOGY) ) BF - PULSE, (CEREEROVASCULAR PDUO NEUROLOGI(‘AL) ’ (ALLERGIES)

. ECG (IF PERTINENT), . .
_ASTHHA. . cVvs: | NEURO: ) . RENAL:

HEPATIC:

SMOKING HX: s
UR: - . ANGINA: * | SEIZURE: ’ Gl
PNEUM: : MURMUR: 1om:
BRONCHITIS: ‘ ’ .| RHEUM FEVER: DENTITION: .. . |TYROID:
8 - HTN: ' '

' AIRWAY: . . oo ... _ |sTEROWDS:

EXERCISE TOL: ‘ EXG:

PREVIOUS ANESTHETICS AND COMPLICATIONS - C PRESENT DRUG THERAPY: E.G., STEROIDS, TRANQUILIZERS

FAMILY HX OF ANESTH COMPLICATIONS

PREOPERATNE DIAGNOSIS ( PREMEDICATldN ’

R S P -

PATIENT COUNSELLED REGARDING ANESTH OPTIONS. RISKS AND POSSIBLE
COMPLICATIONS DlSCUSSED PATIENT VERBAUZ..S UNDERSTANDING a ACCEPTANCE

OF PLAN. i . - [ - e e - N -
RS L0 N

“

ANESTH PLAN: S e .- R - DATE

RECORD AlLL PERT!NENT COMFL!CATIONS
ClJ ARRIVA

; e 30{ SR
TATUS,-/C&/&.??&{{,. L
/i .'ff‘a. /0 Tewp:” . OZSATT; S -t
e Gpweay Tl

VT A o o

-./_ e e s e T spxﬁALLEVEu.,Q

Aﬁjég_éﬁkpuéihon;‘ A i e
——{b)(6)-2 - . e . Tl L T TR T w e v te e et e . e
anesmensr|" Vo7 <o - ... COMPLICGATIONS: : -
. . H T T - T | p T A !

surgeoN: . [P)(0)-2 - e T T SURGEON:~™ = =7 = '+ " . Tl o

RECOVERY NURSE: --'|(b)(6)'2 /62 |- A e RECOVERY NURSE:. . . . v . . {1 ..

n ———
. REPORT GIVEN T0:

o 1t Beran i ur ik e e
bt b et el et e ¢
R o S VTP
: - ’ " LETES et -

MEDCOM - 6389




PRE-ANESTHESIA AND POST-ANESTHESIA EVALUATION

A

L =
ace: Y ﬂQ HRS DAYS MOS (/RS / SEX: V{lm.e () FEMALE ASA PHYSICAL STAUS 1 (25 3 4 5’@
' 1 g WEIGHT: LB HEIGHT: N,
PROPOSED PROCEDURE: SURGICAL SERVICE: rl - ALLERGIES:
HABITS: : ) PREOPERATIVE ASSESSMENT
ToBACCO: PAST MEDICAL HISTORY/SYSTEMS REVIEW PAST SURGICALLANESTHETIC HISTORY
ETOH: 2 Cardi lar: Hypertension N \ Y /
DRUGS: avgion N <
CURRENT MEDICATIONS: MON Y
([ }= orglered as pr 3
M l 0\ oA N YN\,
o ASIS YV~ — .,
2 3 A omee MY N\ ‘\,L’V‘V/’ [ PHYSICAL EXAMINATION \
Ol Pulmonary System: Astuna N Y N\ BP HR L rese_L
) Bronchits/URI N Y l’ HEENT - Toeth
. A
] coPD N Y / Trachea Tlecled
0 Other N Y / TMI/Neck
PREMEDICATION: Renal System: Acute/Chronic RF N Y / Oropharynx
None Yes (@ “firs) 10C Gastrointestinai: Hepatitia N Y / Nares
' mg IV IM PO Hiatal Honia N Y / CHEST: Oi 7 ‘.
—— mg IV IM PO o N Y __ ] carinc: __ A S A2
: mg IV IM PQ /
LABOFATORY STUDIES: 777 | Endocrine System: Disbotes N Y EXTREMITIES:
R . Sterods N Y / WV Access: L-SC Gl
HB/HCT: —_— /
UIA: Thyrdd N Y Ulnar Filing:
OTHER: Neurological: ™ Seizures N Y / BACK:
Neuropathy N Y / OTHER:
' Other N Y
Gynecohok:i:- Pragnancy N
Other Significant Hx: N
NYy
Familial HX
ANESTHETIC PLAN: [ | Locad "I ] MAC - | 1 Regional (Specity): \7&«.«& Mask @
- v
INFORMED CONSENT/COUNSELLING STATEMENT: Plans, alternalives and risks of anesthesia including death have been ex;flalnad to and discussed wih the patientlegal guardian.
The patlen{bisis 67 Questions answeored. y
Signed: _ WM DATE: gdu’L 0‘5 TIME: O( (6 Hrs
CONDITION UPON ARRIVAL TO PARR. A POST—- ANESTHESIA EVALUATION AND NOTE
VITAL SIGNS: BP HR 164 Su0 2 [ } NO APPARENT ANESTHETIC COMPLICATIONS [ ) OTHER
RESP STATUS: [ | Spoataneous | ted | ] Conti’d
MENTAL STATUS: [ | Awske [-TAlert [ | Lethargic | ] Asieop
[ ] Unresponsive  Block Lev .
REPORT GIVEN:[ |} Yes { ] No Signed: DATE: TIME Hrs
PATIENT IDENTIFICATION: (Ward: )
b){6r4
WAMC Form 2300
1 Aug 92 (HSXC-SU) P Y7 US.GPO: 1994-628-533/00102

MEDCOM - 6390




518-124

NSN 7540-00-634-4159

MEDICAL RECORD

BLOOD OR BLOOD COMPONENT TRANSFUSION

SECTION | - REQUISITION

COMPONENT REQUESTED (Check one)
RED BLOOD CELLS

FRESH FROZEN PLASMA

0
au
U
U

PLATELETS (Pool of units)

CRYOPRECIPITATE (Pool of units)
Rh IMMUNE GLOBULIN

OTHER (Specify)

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

[C] TvPE AND SCREEN

g CROSSMATCH

REQUESTING PHYSICIAN (Print)
b)(6)-2 -

DIAGNOSIS OR OPERATIVE PROCEDURE

rr /a?;—

VOLUME REQUESTED (If applicable)

Kl(owﬁ ANTIBODY FORMATION/TRANSFUSION
REACTION (Specify)

| have collected a blood specimen on the below
named patient, verified the name and |D No. of the
patient and verified the specimen tube label to be
correct. P

B)(6)-2

ML q
REMARKS: IF PATIENT IS FEMALE, IS THERE HISTORY OF: BATEVERFIED 2 U T
RhIG TREATMENT? DATE GIVEN:
TIME VERIFIED
HEMOLYTIC DISEASE OF NEWBCORN?
BEA ' SECTION Il - PRE-TRANSFUSION TESTING
| | TRANSFUSION NO. TEST INTERPRETATION PREVIOUS RECORD CHECK:
» ANTIBODY SCREEN CROSSMATCH [] recorp (] noRrecorp
DATIENT NOY ' SIGNATURE OF PERSON PERFORMING TEST
b){6)-4
l( C _t b)(6)-2
TA
DONOR RECIPIENT omyP
[ ] CROSSMATCH NOT REQUIRED FOR THE COMPONENT REQGESTED [BATE
ABO C‘) ABO D REMARKS: o —
_ &P 6% Jul 003
Rn P:)S . |Rn Pos
SECTION (Il - RECORD OF TRANSFUSION
PRE-TRANSFUSION DATA POST-TRANSEUSIONDATA
INSPECTED AND ISSUED BY (Signature) AMOUNT GIVEN | me/paTECCOMPLETER/INTERRUPTED
502 RS ML O/¥D Loy
REACTION TEMPERATURE | PULSE BLOOD PRESSURE
T o ;
AT (Hobr) /32 [onwate) o8 Tn/ 03 [SAONE (] suspectep ¥ (122 o

IDENTIFICATION

| have examined the Blood Component container label and 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 Blood Component Transfusion Form and

If reaction Is suspected—IMMEDIATELY:

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

2. Notify Physician and Transfusion Service.

3. Follow Transfusion Reaction Procedures.

4. Do NOT discard unit. Return Biood Bag, Filter Set, and 1.V. solutions to the Blood Bank.

on the patient identification tag.

1st VICOUCIED (O andaa)

DESCRIPTION OF REACTION
[ ] urmicaria

{] OTHER (Specify)

] e

[ rever [ paN

OTHER DIFFICULTIES (Equipment, clots, etc.)
[} ves (specify

SIGI:IT\TI BE OF PERSQN NQTING ABQVFE

b)(6)-2 '
K
ﬁ nature,
b)(6)-2
N AT o
PRE-TH / 1 NO
TEMP, |PULSE S?q l | , 7 /67
DATE OF TBANSFUSION TIME START’ED
Ty 2% 035

b)(6)-2

PATIENT IDENTIFIC‘TION—-USE EMBOSSER (For typed or written entries glve Name—Last, first, middle; grade; rank;

rate; hospital or medical facility)

b)(6)-4

@mwﬁnmwmmnﬂn

MEDCOM - 6391

BLOOD OR BLOOD COMPONENT TRANSFUSION
Medical Record

STANDARD FORM 518 (REV. 9-92)
Prescribed by GSA/ICMR, FIRMR (41 CFR) 201-9.202-1

Medical Record Copy




518-124

NSN 7540-00-634-4159

MEDICAL RECORD

BLOOD OR BLOOD COMPONENT TRANSFUSION

SECTION | - REQUISITION

COMPONENT REQUESTED (Check one)
m RED BLOOD CELLS
\

D FRESH FROZEN PLASMA

TYPE OF REQUEST (Check ONLY if Red Blood Cell

Products are requested.)

{1 7vPE AND SCREEN

ESTING PHYSICIAN (Print) . _ e
b)(6)-2 -

DIAGNOSIS OR OPERATIVE PROCEDURE

[] PLATELETS (Pool of units) ﬂ CROSSMATCH
. D CRYOPRECIPITATE (Pool of units) DATE REQ D . ’ .
I have collected a blood specimen on the below
D Rh IMMUNE GLOBULIN b( ; named patient, verified the name and ID No. of the
DATE AND HOUR REQUURE - patient and verified the specimen tube label to be
D OTHER (Specify) / j/_y correct. /
S5 . b)(6)-2 —
. VOLUME REQUESTED (if applicable) KNOWN ANTIBODY FORMATION/TRANSFUSION -
REACTION (Specify) -
ML b)(6)-2
REMARKS: tF PATIENT IS FEMALE, IS THERE HISTORY O ERIFIED
RhIG TREATMENT? DATE GIVEN:
TIME VERIFIED
HEMOLYTIC DISEASE OF NEWBORN?
. SECTION Il - PRE-TRANSFUSION TESTING
b)(6)-4 o TRANSFUSION NO. ’ TEST INTERPRETATION PREVIOUS RECORD CHECK:
' ' ‘| ANTIBODY SCREEN CROSSMATCH . D RECORD [:I NO RECORD
PATIENT NO SIGNATURE OF PERSON PERFORMING TEST
b)(6)-4 Cs + 0)(6)-2
%27 P e
DONOH - RECIPIENT .
D CROSSMATCH NOT REQUIRED FOR THE COMPONENT REQUESTED I DATE
ABO ABO @) REMARKS: R
O ExP 08 Jul =003
R D R Pos
' : SECTION lil ~ RECORD OF TRANSFUSION
PRE-TRANSFUSION DATA POST-TRANSFUSION DATA
INSPECTED AND ISSUED BY (Signature) AMOUNT GIVEN TIME/DATE ¢COMPLET TERRUPTED
BIE2 350 m OINST Gre iy
REACTION . TEMPERATURE PULSE BLOO%RE SURE
AT (Hour) o0/23 | oNwae) . 0F Tz/ &3 _IZ NONE [] suspeCTED 2 / BV;S,
IDENTIFICATION ’ If r;action is stjspected—lMMEDlATELY: T

| have examined the Blood Component container iabel and this form and | find ali .
information identifying the container with the Intended recipient matches item by item.
The recipient is the same person named on this Blood Component Transfusion Form and

on the patient identification tag.

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

2. Notify Physician and Transfusion Service.

3, Follow Transfusion Reaction Procedures.

4. Do NOT discard unit. Return Blood Bag, Fiiter Set, and L.V, solutions to the Blood Bank.

y

1pyE)2

CoATT oA

2nd VERIFIER (Signature)

DESCRIPTION OF REACTION
[] urTiCARIA

[] OTHER (specity

[ cHiL

[]rever  []paN

PRETRANSFUSION
TEMP.

| puLse ‘7(()

MEIT

OTHER OIFFICULTIES (Equipment, clots, etc.)
NO  [] YES (Specify)

2

TIME STARTTD

DATE/O[F 73%{8[{&5@ )

SIGNATURE OF PERSON NOTING ABOVE

PATIENT !DENTIhCATlON—USE EMBOSSER (For typed or written entries give: Name—Last, fi

Ié ical facility)

bY©)-4

b)(6)-2

f//;fr,/// T A

WARD

MEDCOM -

e

6392

BLOOD OR BLOOD COMPONENT TRANSFUSION

Medical Record

STANDARD FORM 518 (REV. 9-92)
Prescribed by GSA/ICMR, FIRMR (41 CFR) 201-9.202-1

Medical Record Copy




MEDICAL RECORD

BLOOD OR BLOOD COMPONENT TRANSFUSION

SECTION | - R

EQUISITION

COMPONENT REQUESTED (Check one)

RED BLOOD CELLS

TYPE OF REQUEST (Ch
Cell Products are requested.

[] FRESH FROZEN PLASMA

[ PLATELETS (poot of units)

g CROSSMATCH

D TYPE AND SCREEN

REQUESTING PAYSICIAN (Print)
b)(6)-2

eck ONLY if Red Blood
.}

DIAGNO

[P/l T ra~p

SIS UR UPERATIVE PRUCEDURE

[ ] cRYOPRECIPITATE (Pool of units)  |SATEREGQUESTED
L, O | have collected a biood specimen on the below

D Rh IMMUNE GLOBULIN {T‘” Y 3 namad patient, verified the name and 1D No. of

DATE AND HOUR REQUIRED the patient and verified the specimen tube label to
[] OTHER (speciry) B be correct.

VOLUME REQUESTED (If appilcable) KNOWN ANTIBODY FORMATION/TRANSFU- | SIGNATURE OF VERIFIER
Sio EA l N (Specity)
ML

)

= eV
=
FFE 7T

REMARKS: [ PATIENT IS FEMALE, TS THERE HISTORY |DATE VERIFIED c ‘4(
RhIG TREATMENT? DATE GIVEN: TIME VERIFIED é r
HEMOLYTIC DISEASE OF NEWBORN? ____
~ SECTION Il — PRE-TRANSFUSION TESTING
NEGE TRANSFUSION NO. TEST INTERPRETATION PREVIOUS RECORD CHECK:
. ANTIGODY SCREEN |CROSSMATCH [] recoro ] no recorD
' |PATIENT NO SIGNATURE OF PERSON PERFORMING TEST
(e C + B)(6)-2
t P
_ T IRECIPIENT vnip
CROSSMATCH NOT REQUIRED FOR THE COMPONENT REGQUESTED [DATE
ABO ABO O REMARKS!
Exp oft Tul 03
RR PDS Rh pf?s

SECTION Ilil — RECORD OF TRANSFUSION

PRE-TRANSFUSION DATA

POST-TRANSFUSION DA~

INSPECTED AND ISSUED BY (Signature)

b)(6)-2

AMOUNT GIVEN

TIME_ DATE PLETED INTERRUPTED
U e

AT (Hpur) o/S &
IDENTIFICATION"

[ONTDate) ©85F Ja/ O3

| have examined the Blood Component container label and this form and |
find all information identifying the container with the intended recipient
matches item by item, The racipient is the same person named on this Blood
Component Transfusion Form and on the patient ldentlflcatlon tag.

1st YERICIEO /Qianabural W

b)(6)-2

2n¢

] omHer

AN N =
REACTION [ ] suspecTeD

E}’NONE

If reaction is suspected — IMMEDIATELY:
1. Discontinue transfusion, treat shock if present, kesp intravenous line open.
2. Notify Physician and Transfusion Service.
3. Follow Transfusion Reaction Procedures.
4. Do NOT discard unit. Return Blocd Bag, Filter Set, and |.V. solutions to
the Blood Bank.
DESCRIPTION

(e  [Jrever  []pan

[] urTicaria

R DIFFICULTIES (Equipment, clots, etc.)

[

PRE-TRANSFUSION 0 YES (Specity)
TEMP, puLsE o gp |29 fae STGHb)E)-2 B
TIME STARTED ' { C/‘] /Cc/é,\%,

DATE OF TRANSFUSION

¢ 9 {212

PATIENT IDENTIFICATION - USE EMBOSSER (For tyé)
NAME - Last, first, middle; rank/rate; hospital number an

name of facilit

b)(6)-4

MEDCOM -

ed or written en t)rie: give!

WARD

JEX

v

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

General Services Administration

interagency Committee on Medical Racords

FIRMR (41CFR) 201-45.,505

518-122

. E
6393 M. «CAL RECORD COPY




MEDICAL RECORD

BLOOD OR BLOOD COMPONENT TRANSFUSION

SECTION | — REQU]SITION

COMPONENT REQUESTED (Check one)
' RED BLOOD CELLS

FRESH FROZEN PLASMA

[ ] PLATELETS (Pool of

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

[E-TYPE AND SCREEN

REQUESTING PHYSICIAN (Print)
b)(6)-2

DIAGINUSTS UR OPERATTVE FRUCEDURE

CROSSMATCH ;
| PVl T
[] CRYOPRECIPITATE (Poot of wnit)  |BATEREQUESTED .
' | have collected a blood specimen on the below
[_] mh IMMUNE GLOBULIN EI-/yap named patient, verifled the name and ID No. of
DATE AND HOUR REQUIRED - the patient and verified the specimen tube label to
D OTHER (Specify) V,'S 'q, ? be correct. .
VOLUME REQUESTED (I applicable) KNOWN ANTIBODY FORMATION/TRANSFU- | SIGNATURE OF VERIFIER
IO REACTION (Specify)
ML -
. R A \0\(—
REMARKS? IF PATIENT IS FEMALE, 15 THERE HISTORY [DATE VERIFIED /-’ Y
{
RhIG TREATMENT? DATE GIVEN: “TMEVERETED S S 7 (K/
HEMOLYTIC DISEASE OF NEWBORN? ____
SECTION il — PRE-TRANSFUSION TESTING
b)‘(G)-—‘i TRANSFUSION NO. TEST INTEHPRETATION PREVIOUS RECORD CHECK:
1 ANTIBODY SCREEN |CROSSMATCH D RECORD, D NO RECORD
PATIENT NO. SIGNATURE OF PERSON PERFORMING TEST
D)E)4

ST TSI T

b)(6)-2

Qaw\\oc‘t

CROSSMATCH NOT REQUIRED FOR THE COMPFUONENT REQUESTED [DATE

O :
Pos

ABO ABO MARKS:

O
Pos

Rh Rh

éxpP o% Jx/ 03

SECTION (11 — RECORD OF TRANSFUSION

PRE-TRANSFUSION DATA

POST- TRANSFUSI@MK\

TNSPECTED AND I1SSUED BY (Signature)
b)(6)-2

AMOUNT GIVEN

TIME DATE . INTERRUPTED
g e

me | OZHO
[] suspectep

REACTION

AT (Hbur) YT, [ON (Dats)

oF TJul 03

;g NONE

IDENTIFICATION"

| have examined the Blood Component container label and this form and |
find all information identifying the contalner with the intendéd recipient
matches item by item, The reciplent is the same person named on this Blood
Componant Transfusion Form and on the patient identification tag,

If reaction is suspected — IMMEDIATELY:
1. Discontinue transfusion, treat shock If present, keep intravenous line open.
2. Notify Physician and Transfusion Service.
3. Follow Transfusion Reaction Procadures.
4, Do NOT discard unit. Return Blocd Bag, Filter Set, and |.V, solutions to
the Blood Bank,

COT7 CanIP

DESCRIPTION

[(Jrever [ pain

[[] umTICARIA

[ eHiLL

2nd VEXIFIER (Signature)
b)(6)-2

[] oTreR

b)(6)-2
/%77 2o A

Wﬁ?lﬂ DIFFICULTIES (Equipment, clots, etc.)

PRE-TRANSFUSTOWN . NO YES (Specify)

~ K
TEMP. puse (Olo s (O3 /'71’ Sib)e)-2 fBOXYE
DATE OF TRANSFUSTON FIME STARTED

LAY OISE

Y2

PATIENT IDENT|FICATION -
NAME - Last, first, middle; rank/rale, hospital numbera

b)(6)-4

name of fac

MEDCOM - 6394

USE EMBOSSER f‘or typed or written entries gy
Hity.)

WARD

) |
BLOOD OR BLOOD COMPONENT TRANSFUSION
STANDARD FORM 618 (REV. 8-86)
General Services Administration
interagency Committes on Medical Records
FIRMR (41CFR) 201-45,505
518-122

M .CAL RECORD COPY




I3

MEDICAL RECORD

BLOOD OR BLOOD COMPONENT

TRANSFUSION

SECTION | — REQUISITION

COMPONENT REQUESTED {Check one)

[] mepeLoop ceLLs
FRESH FROZEN PLASMA

PLATELETS (Pool of units)

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

[] TYPE AND SCREEN

REQUESTING PHYSICIAN (Print)

b)(6)-2

W/CROSSMATCH

DIAGNOSIS OR OPERATIVE PROCEDURE

[ ] cRYOPRECIPITATE (Poot of wnit)  |SATE m—:qu?so
/ | have collected a blood specimen on the below
I:I Ah IMMUNE GLOBULIN "‘ ——3 named patient, verified the name and ID No. of
DATE AND HOUR REQU’I RED the patient and verified the specimen tube labe! to
[ ] oTHER (speeity) AsAT be correct.
VOLUME REQUESTED (If applicable) KNOWN ANTIBODY FORMATION/TRANSFU- [SIGNATURE OF VERIFIER
SION REACTION (Specify)
ML
< "f ﬁ ‘/\ Vsl
REMARKS: bFFPATIENT IS FEMALE, IS THERE HISTORY |DATE VERIFIED = ‘}7 ’
RhIG TREATMENT? DATE GIVEN: TIME VERIFIED = b
HEMOLYTIC DISEASE OF NEWBORN? ____ S F g/
SECTION 1) - PRE-TRANSFUSION TESTING
UNIT NO. TRANSFUSION NO. TEST INTERPRETATION PREVIOUS RECORD CHECK:
O] ANTIBODY SCREEN |CROSSMATCH [] recorp [] norecoro
:Q(E)I-IZMT MO SIGNATURE OF PERSON PERFORMING TEST
DONOR RECTPTENT ) /A~ N/ t

ROSSMATCH NOT REQUIRED FOR THE COMPONENT REQUESTED |DATE § ¥ D)) OS

ne
ARKS:

ABO PC ABO O
| 3¥eb &Y IR
Rh PO§ Rh PO 5
SECTION Il — RECORD OF TRANSFUSION
PRE-TRANSFUSION DATA POST-TRANSFUSI
INS 0)(6)2 gnature} AMOUNT GIVEN TIME DOATE
20 | B4 )[B]
. : REACTION &ONE [ ] suspecTeD
AT (Hour) (NG, 20D [onmetey § TUL-O

IDENTIFICATION"

If reaction is suspected —

IMMEDIATELY:

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

1 have examined the Blood Component container label and 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 Blood
Component Transfusion Form and on the patient identification tag.

Ist VERIFIER (8ignature)

b)(6)-2

4nd \/€EDICICO 00 "

b)(6)-2

OTHER
Qorer__

2. Notify Physician and Transfusion Service.

3. Follow Transfusion Reaction Procedures.

4. Do NOT discard unit. Return Blocu Bag, Filter Set, and 1.V, solutions to
the Blood Bank.

DESCRIPTION

FEV AIN

[Jerie

[ urTicaRiA

OTHER DIFFICULTIES (Equipment, clots, etc.)
NO YES (Specify)

W HT e
PRE-TRANSFUSIONL” ?

TEMP. % gé PULSE V A &
DATE OF TRAKNSFUSION TIMESTAzTED

O3

DENTIFICATION - USE EMBOSSER (For
ast, first, middle; rank/rale. hospital number

ty‘fed or wriften entries
name of facility.)

b)(6)-2 NOTING ABOVE

SaflalN

WARD

b)(6)-4

MEDCOM -

~— I

BLOOD OR BLOOD COMPONENT TRANSFUSION
STANDARD FORM 518 (REV, 8-86)

Generat Services Administration

Interagency Committee on Medical Records

FIRMR (41CFR) 201-45.505

518-122

MEDICAL RECORD COPY
6395




E DOCTOR SHAL‘L:RECORD"DA:TE;?]II_ME:ANDi;SIGN -EA_CHSET.:OF‘ORDERS. - IF PROBLEM ORIENTED MEDICAL RECORD
©U3TEM IS USED, wRITE ‘?F‘QF’LEM'{NUMQERJN COLUMN INDICATED BY ARROW BELOW, ' ' :
- ' A'TE_OF)onbEn ' “TIME OF ORDER T-C8T TTME

» - ORDER .
/03 0230 MOURS NOTS‘,‘:gN‘_‘”D I

e ———
Ty lDENTlFlCATlON.'

¥ - - /
bY(6)-4 X
,AAWM 2N
4ZI!!!!llllllllllllllllllllll | . /
UR3ING UNIT ROOM IN_O.'” - ; A I{

CHEET IOENTIFICATION — P B Rt - F‘de s \LlME OF ORDER
, T ., . . ! )

. i
YRSING UNIT [‘
B 1

e TiENTY IDENTIFICATION

CHETG UNIT

CVEETY IDENTIFICATION

IURSING UM ROOM NO.

)
ZFACES EDITION 0F 1 4y, 77, Mg Mav ow gD, I

MEDCOM - 6396

(RS WL T A

{ A
A eny, 4256

P




, CLINICAL RECORD--.DOCTOR'S.ORDERS
For use of this {grat, see AR 40-66, the proponent agency is 0T1sG

THE DOCTOR SHALL RECORD DATE, TIME ANDI SIGN EACH SET OF ORDERS. IF PROBLEM ORIENTED MEDICAL RECORD

SYSTEM IS USED, WRITE PROBLEM NUMBE®® 2| |COLUMN INDICATED BY ARROW-BELOW. -
PTENT InENTiicaTion g J%’ DATE OF OADER TIME OF ORDER LIST TME
3 s o) %0 0 noums  |NOTED ANO
V O LR/ V bleca X[ nowr | %555,
Y ) N
é‘tN A__ iy /’“@1 ¢t ot
N L. O pgs”
Eb)(e)-z
‘ D)E)2
NO._ Da _
WURSING UNIT ROOM NO. BED NO. N\ vt
N BE)2

X

PATIENT IDENTIFICATION

L/ HT s

DATE OF ORDER

HOURS

TIUHSING URIT ROOM NO. BED NO.
PATIENT IDENTIFICATION DATE OF ORDER TIME OF ORDER
HOURS
. N
.
N
NURSING UNIT ROOM NO. BED NO. .
PATIENT IDENTIFICATION DATE OF ORDER "TIME OF 'ORDER:
S . HOURS
L |
¥ >
A1
NURSING UNIT ROOM NO. "BED NO.

DA 5o, 4236

REPLACES EDITION OF 1 JUL 77, WHICH MAY-8E -USED.

MEDCOM - 8397

.--4-3683.710




CLINICAL RECORD

rusa of this

formi:aeA

{hg Ot

THERAPEUTIC DOCUMEﬂTATION CARE PLAN (NON MEDICAHOM il

Mo. T. 2003 ‘

r)(e)-«a

VERIFY BY INTTIALING T e e INTTAL PROPER COL SAN FOLLOWING EACH COME
ORDER | CLERK/ RECURRING ACTIONS, HR DATE COMPLETED _
DATE NURSE FREQUENCY, TIME @& | 1| B
TN Y PV |
BV ‘ ; _ITD)(} [
%@.(\j/@ Twiry: b sl
. v ' I
Bl 0 Der, NP0 wl /[
o A 2
NS S IO o v 1
Lo 06~ Q{M o _|2l/]
VdJ . Q l/ oL b)(EY2
F-- - )/
...... ~ 717/ / of
------ 5L/
g - e 1 )
3@@ b)(6)-2 /‘4' “d\ M - M 0;/ b)By2
r®) | 1) ‘ T BXer2 I
- - B)(6)-2
Bkt B Azw.% \'Mmm 1/
| U K ¥ b)(6)-2
3ty &3 s‘fé}or '- //o_;c o348 ~
g%q Oé % f ;g B . / BEZ |
v il s T - ©)(6)-2 1
_ .
ALLERGIES: D Yes [_|NO PRIMARY DIAGNOSIS: ADDITIONAL PAGES IN.USE:
: YES N
(o enens _GsW * F“* OLy ¥ ::mﬁm, "
PA“ENT IDENTIFICATION:

ACTION TIMES

USE- PENCIL CIRCLE ACTION TIMES
D 8 9

10 11 12 13 14 15

16 17 18 19 20 21 22 23

N 24 01 02 03 04 05 06 O7

DA FORM 4677, 1 OCT 78

EDITION OF 1 DEC 77 MAY BE USED.
MEDCOM - 6398

USAPA V1.00



Verity by “THERAPEUTIC DOCUMENTATION CARE FLAN
Initiakng ) (NON- MEDIGHYOM Mo Tty yr 2003
%’:;’ :l‘;;‘: ~ SINGLE ACTIONS g';';; b‘:"l‘): :‘: Time Dons | iniials
& b)(6)-2 3 b6r2
P dmet do ICu; Dx aswhpo ¢ @ies |Bdly|oz=o]ctso
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Accompanied by PACUW/ICU staff. Z’i i l@ g Lo ,MM/g /)rxérn /ra ,
Safety: Siderails up X2? YES No_XX !%ﬂ |2//tz/—/”?é
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