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7% 1AY W9 or .
A z\,/\,\ A FA a\Ad s (2) Baseline color & gfgk"l‘
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* Mass Casualty Incident Tag
¥ SEastern PA EMS Council - 1997

TIME

LUNGS

Patient Name (if knowg
Notes/Treatment 8>S/ S
"i 1 ][) AN
’: B/ M l’/\ PRy s [ ‘f I\

2Te] SYAL I Caeae J el 1A & |41 ‘ Pty
4 B %

To be given to:

_— — — —
T /
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E.M.S. Unit
Depart Time
" Hospital

MEDCOM - 15848

ACLU-RDI 1634 p.8

DOD-029237



2nd prioriry MODERATE
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 DECEASED

Minor Injuries/lliness:

Moderate Injuries/liiness:

. Life Threatening Injuries/liiness
Oco-worker injured
Dluncontrollable emotional disorder

m CJOBVIOUSLY DEAD (D.OA.- DAS)

Mass Casualty Incident Tag
Developed for

Triage and Patient Management
© Eastoern PA EMS Councli 1997
(610) 820-9212
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S 2
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INPATIENT TREATMENT RECORD COVER SHEET
For use of this form, see AR 40-400; the proponer\t:vg/e?;y\ls O L/S

1 REGISTER NUMBER 2

0014195 EP
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LE|
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0 — | — — i
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—_— W1#
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ADMISSION REMARKS

L2 -2
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Vo b Pruo\(,lﬁ_"’) De
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ED

e
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Dx: ési 0 O Kace /O Pateiiar cpunF
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558-104

A

EMERGENCY CARE

b( Z) - Z 7M4rsam

MEDICAL RECORD

AND TREATMENT

'“’7

- RECORDS MAINTA
{Patient)
ARRIVAL
STREET AODRESS DATE (Day, Month, Year}  |TIME
1123 STATE |ZIP CODE TRANSPORTATION TO FACI
SEX DUTYLOCAL PHONE MILITARY STATUS THIRD PARTY INSURANCE
,/M AREA CODE [NUMBER ITEM " Jyes | no | niA TEM YES | NO
PRP ADDITIONAL INSURANCE '
AGE HOME PHONE FLYING STATUS DD 2568 IN CHART
1 AREA CODE [NUMBER MEDICAL RISTORY OBTAINED FROM NAME OF iNSURANCE COMPANY
]
CURRENT MEDICATIONS INJURY OR OCCUPATIONAL ILLNESS EMERGENCY ROOM VISIT
/] WHEN /Date) DATE LAST VISIT |24 HOUR RETURN
ITEM ves | NO
’ YES NO
IS THIS AN INJURY? ~ WHERE TETANUS
“ALLERGIES INJURY/SAFETY FORMS DATE LAST SHOT [COMPLETED INTTIAL SERIES
HOW O ves COro

mﬂuhﬂé 6 w

CATEGORY OF TREATMENT . VITAL SIGNS
TIME TME Jifg /éﬂq
EMERGENT 7
D /(/05' il /?//7‘/ [¢&E(GL
[j - frotse 707 {03
 ld URGENT MITIALS RESP 24y 'L
ATemp g .
[ now-uncent i 102.%__11902.Y4 ve ; / f%g :;4/
_9" L] cac/DiFF ABG | | PYAIT BHCG/URINE/BLOOD/QUANT CXR PA & LAT/PORTABLE C-SPINE
W URINE C&S| | UA MSCC/CATH | CHEM: "D, > £ ACUTE ABDOMEN LS SPINE
& BLOOD C&S X ( HMex’ su SINUS HEAD CT
Py x5 ANKLE R/L
S ’
ORDERS
L I puLse ox I} moniron 11 ecc
TIME ORDERS BY COMPLETED BY TIME PATIENT'S RESPONSE
S| KEAY (&) prze
DISPOSITION DISPOSITION QUARTERS IBFE bU PATIENT/DISCHARGE INSTRUCTIONS , "
HOME L ouTY (7] 24 mms. [} a8 uns. [] 7amms L g
MODIFIED GUTY UNTIL RETURN 1O DUTY *

CONDITION UPON RELEASE

IMPROVED
DETERIORATED

77 uncraneen

ADMIT TO UNIT/SERVICE

T0
REFERRED

|t

WHEN

TIME OF RELEASE

| have received and understand these instructions.

PATIENT'S SIGNATURE

PATIENT'S IDENTIFICATION

madical fanﬂtyl

ACLU-RDI 1634 p.46
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EMERGENCY CARE AND TREATMENT TME SEEN BY PROVIOER
MEDICAL RECORD ARE AN “

TJEST RESULTS

e C 2949 4“

.0 {’W’ ABGIPULSE OX RapioLoGY [Checkitrsadby ]
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SO W TIME ACTION RESIDENT/MEDICAL STUGENT SIGNATURE AND STAMP
e O ]

SIAMP M_ c
DIAGNOSIS 4 W/%/ 4(/( W W“ m
By Fe prieite @ Liot %24

PATIENT’S IDENTIFDCATION {For typed or written entries, give: Name — last, fixst, middie:
D no. {SSN or other); hoapital or meaical facility)

CODES

EMERGENCY CARE AND TREATMENT (Doctos)

! . Medical Record
#' STANDARD FORM 558 {REV. 9-96)
Prescribed by GSA/ICMR
I’\r FPMR (41 CFR) 101-11.203(b}{10)
( @ -

Y - ) MEDCOM - 15887 it
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dPEhATM/POSToMfE NURSING DOCUMENT

FOR Use of this form, see AR 40-107; the proponent agency is The Office of the Surgeon General

2. KNOWN ALLERGIC SENSITIVITIES (e.g.. Iedine, Tape, Medication)

l. AGE: 20's ONKDA O PCN OLATEX " IODINE O TAPE  FOOD
REACTION:
HEIGHT: - VUA O
VI ENAOL 3. PREVIOUS SURGERY [ JNO [ ] YES (tvpe):
WEIGHT:
F IV AN YA
7. PROPOSED SURGICAL PROCEDURE:  3/p &Sw)
Ope. P@W\Bﬁf‘-{-x © o, MS A

3. ADDITIONAL INFORMATION: (Previous surgical and medical history) Skin Condition M ifplk bruises e Scrateban

Tobacco +__ppd X__wrs.  Body Piercing

ETOH__? Imptants
Glasses/Contact (Y) (N) Dennures

Diabetes (Y) (N) ROM

Hypertension (Y) (N)

ASAMorin wi72 hrs (Y) (N)

Respiratory Disease (Asthma:COPD) (Y) (N} Anticoaguiants (Y) (N)
Herbal Medicines (Y) (N MEDS: fwnceag-

6. PATIENT PROBLEMS AND NEEDS

/7. PATIENT GOALS AND EXPECTED QUTCOMES

3. OR NURSING INTERVENTIONS

A. PSYCHOSOCIAL
Potential for anxiety related
to:
‘/l) Suraoical Procedurs &
Ooperating Room Environment
2) Separation Anxietv
Child) _
3} Surgical Qutcomes

-

/ Pt. verbalizes any specific anxiety.
;/Pt. Exhibits relaxed body posture.

“€  Allow pt. to verbalize fresly.

&~ Explain OR environment and answer
questions regarding surgery.

¢ Offer comfort measures. (e.2.. warm
blanke:. touch).

s~ Explamn all nursing precedures before

thev are done.

2z~ Remain with pt. whenever possible.

&~ Mamnuin family interface. Parents to
stay with pt.

B. AERATION
\Potential for respiratory
dvsfunciion due to:
1) Positioning
- 2} Effects of Anesthesia
"3) Medical/Smoking Historv

o~ Pt. will be able to breathe withowt
difficulty during immediate inunoperative
phase .

e~ Offer to elevate head of liner or otter
pillow.

2" Observe pt. whiie awaiung surgery for
signs of distress,

2~ Assist anesthesia during :ntubanion

and extubation.

C. INTEGUMENT
Potential impairment of skin
integrity due to:
~”_ 1) Intraoperative Immobilitv
2} ESU Pad Placement
3) Positional Aids

" 4) Prosthesis
\/5) Pooling of Prep Solutigns

£ Pt. will not exhibit signs of impairment of
skin integrity (e.g., reddened areas).

Utilize pressure preventing devicss on.
OR table and accessories.
Check for proper positiorung and
support 1o maintain good bedy alignment.
& Pad pressure points.
o Place ESU ground pad on non
compromised skin surface area.

& Keep,prep fluids from pooling.
X

9. PATIENT'S IDENTIFICATION:

(For typed or written entries

give: Name- last, first, middle; grade; date; hospital or medical facility)

\p(cﬁ”%

VERIFICATIONS AT HOLDING AREA
! [D/Allergy Band ! Dentures Removed
'H&P ! Contacts Removed

! NPO Since MN] ! Jewelry Removed

! UHCG/LMP ! Body Pierce Removed
! Consenv'Blood Transfusion
Signed/Wimessed Dated

! Surgical Site’Consent verified by
P/Anesthesia/Surgeon

! Contact Precautions (Y) {7

! Family/Friend:

DP'RM 5179, JUN 91

ACLU-RDI 1634 p.48
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-

-

6. PATIENT PROBLEMS. AND NEEDS .

.. PATIENT GOALS AND EXPECTED OUTCOMES

. OR NURSING INTERVENTIONS

T‘(:‘l—cm'TTON-- T
B Potential:for inadequate tissue
erﬁm n due to:
F ‘}) m.raogernmg Mohility
) Pousitioning
+3) Existing Discase
\) Saferv De\ice\
5) H\;gothc

& Pu. will exhibit signs of adequate tissue
perfusion (e.g.. color, warmth, pedal pulsc.

& "Check for suppon stockmgs or ace
ps. 1f none, check with doctors,
Check that safety straps are

correctly applied.

A& Offer pillow for under knees.

o Place and take down legs from

sturrups with slow bilateral motion.

,ef Check that rings and all body
piercing has been remaved

E. N'EUROMUSC ULAR
CONTROL
E.l. " Potential impairment of
mobility due to:
—>x~1) Pain
M) Intraoperative Hazards
3) Prosthesis
~3) Positioning
3} Transfer pt. to’from OR table
2.\ Potential discomfort.due to:
L] Length of Sureeny
2} Positionine
— 3 Arthaiis

27 Pt. will be mansferred 10 OR wble without

difficulty. .

& Pt will not :xpencnce unnecessarv
physical discomfort.

A& Have sufficient peoplc av mlable for
tra.nsfcr
Insure proper bodv alignment.
Allow patient 10 lie in position of
comfort while waiting for surgery.
Offer support (i.e.. pillows. bath
towels; ete.) for positioning,

F. SPECIAL SENSES
"F.1.__\"Diminished visua! perzzption

dus to being:

1) Pre-Mezdicated

2) WO Glasses
F.2.  \"Potential for decreased
corununicauon cue 10

1) Diminished Heanne

2) Languzer Barrer — Aralnc
) Potential injury duz 1
deanures:

1) Lioeer 4) Caps

2) Lower 5} Crowns

3) Bridees

A& Pt will be made aware of surroundings

. priar to anesthesi2 induciion.

g Pt will be transfzrred safeiv to OR table.

£ Pi. will be able 10 undersiand instructions.
» Minimize danger of injury dunng inuraop
penod.

< Introduce self. Keep pt. informed as to
where he shz is and what 15 happenung.

& Inform pt. in which dirgztion te move
and assist if necessany,

A Speak clearly anc slowly.

Addrass p1 em side.

;/ Vaiidate pt."s undersianding of vertal
communicauon.

= Venrlvremovai of dentures.

G OTHER PATIENT PROBLEMS NEEDS.
Or continuation of above problems/needs.

~

OTHER PATIENT GOALS AND EXPECTED

" OUTCOMES. Or cominuauon of above zoals and

outcomes.

OTHER NURSING INTERVENTIONS
Or conunuation of 3cove wnterventions

) 4\\%03

10. OR NURSING INTERVENTIONS COMPLETE D/ADDITIONAL INTRAOPERATIVE INTERVENTION S NOTED.

DATE
11. POSTOPERATIVE EVALUATION: | SKIN INTEGRITY: Bovie Pad Site: X Cleanand Dry T Red T Nia
LEVEL OF CONSCIOUSNESS: [ A&0 Drowsy 2 Sleepy LI Inrubated

LEVEL OF ACTIVITY: X Moves

] Extremities

[ Transferred to liner with roller due 10 spinal

~ Moves Upper Extremities

L~ ((ﬁ\) - L

12. PREOPERATI

DATE: 1 F\\)\SXQ

EVALUATION

PREPARED BY 13. POSTOPERATIV
BY (Signatureand Tit
S0

DATE: ")P(u@(()ﬁ TUME: 042

vV

REVERSE OF FC----)379, JUN 91

ACLU-RDI 1634 p.49
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i 4 lNTHAOPERA /,’DOCUMENT
A For use of this form, se0 AR 40-68, the proponant agency is the office of The Surgeon General

Q-OPERATING ROOM . 2. PATIENT IDENTIFIED, RECO ED AND PROCEDURE
Ty Anesthesia VERIFIED BY | (T Lol -2 A
kR PR TIME PATIENT ARRIVED IN SUITE 4, PATIENT IN ROOM
1 Aug 03 O3 171 e O8I0 NUMBER ol —)
O 5. PREOPERATIVE EMOTIONAL STATUS
(0 catm [ anxious  [J EXCITED [ CRYING ] ANGRY (J WITHDRAWN (X OTHER ISpecify)
{comments:  p 63w (D knee. ms A
NOEANN Patiu %\.w oA

6 NURSING PERSONNEL

ASSIGNED ey ‘ CHS) | REUEF /

SCRUB SCRUB /
| ASSIGNED ) RELIEF /

- CIRCULATOR N ) CIRCULATOR /

7 PO ITION T%l POSITIONAL AIDS Specity] . supug on S@ddﬂ.d o)ata)_g(g BUE on Md_gd arm
0°..

SUPINE {j LITHOTOMY {1 PRONE O KRASKE LATERAL: [J LeFT SIDE UP (] RIGHT SIDE UP

CoMMENTs: \\\W\%ﬁ AT Podu R oW k. WAL draued

‘\J'8, SKINIPREPARATION - .- . =~ . R

HAIR REMOVAL ves [ NO Dr. PREP SOLUTION /Specify) _
DONE BY: - OR O I site: Left Uua BY WHOM: | (T~ —h
METHOD: [ DEPILATORY RAZOR SITE: BY WHOM: |

J cwp Lokt X '
comments: WO YWEKS OF s, DORRC comments: ND DO OF aduerse  teAchon |

3. LOCATION OF EXTERNAL DEVICES - ) J

L'.IIM,” BT 77770 A
R -
ey == (

Tournguak @ 3060 ”“"3
X _._a'? . ™UN

Wikkal: Xer C = Correct | = Incorrect

LEGEND X Ground Pad -~ Safelyenrap = =! Tourniquet @ - P’t’P

W First Closing | Final Closing | -
10, COUNTS Other** | Count Count SCRUB
Sponge [X] Yes [ No /| P Vs 23
Needle Sharp ves [I1No} /| \_ -
Instrument []Yes [{INo| / - " -
Other [ ] ves [X] Noy P L~ ~
11. PATIENT IDENTIFICATION {For typed or written entries give: 12. ELECTROSURGERY DEVICE(S) (ESU) [XTYES [] NO
Name - Last, first, middle; Grade; Date; Hospital or Medical Facility:} Cit 20 ’

[X] esu no: 3 comq 30

GROUND PAD: BRAND VL. —
~( » LOT No: (&9 3o ' ;‘Q S-é&i—, Y
E - [] Esu No: E
= 0] (’L GROUND PAD: ;{ %m’tﬁ 3
- LoT 10: ! '

[} BIPOLAR NO:

\

o ) B N
DA FORM 5179-1, OCT 87 REPLACES L. ... MEDQ(.).MJS.,%?.Q‘ vrilCH IS OBSOLETE ~ USAPA V1.01
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13. PROST™"SIS, IMPLANTS

0 ves— ﬁNo

.14.

B MEDICATIONS/ORDERS 33

IF YES NAME: ID NUM™SR; MANUFACTURER

|RRIGATION/MEDICAT!ONS>GIVEN IN OPERATIG ROOM (NOT BY ANESTHES!A) »

7

Oﬁ/kleu Qs.

MEDICATIONS SOLUTION DOSAGE TIME METHOD PREPARED BY GIVENBY  §
: 7
/. :
/ :

'WOUND IRRIGATION M YES  {T] NO. TYPE(S):

.OTHER ORDERS

TIME

CARRIED OUT BY

f
g
t

ij'
E.

PHYSICIAN'S SIG

16. X-RAY IN

b
3
i

IF YES, SITE J -

16. LABORATORY SPECIMENS .

SPECIMEN (S) NAME NAME o

YES' [ no i _ - P

FROZEN SECTION (FS) | NAME e NAME

ves [ NO ] i B Rt

CULTURE (C) - | NaME - | NAME -

ves [ no :

NAME NAME ) / NAME /

y L

NAME / NAME rd 18. DRESSING/IMMOBILIZATION (Specify
F\M’G{S \*‘X\ %

17. TUBES, DRAINS/PACKING YES 4] NO [] A _ D, ACE

TYPE/SIZE 1. Fenrose. Drain | 2. 3.

s e /
SITE Tleft by |2 / 3. 7

19. ADDITIONAL INFORMATION

Arestesiy = CPT

E‘v hy 4
T
T %o

[

"l

S\MB?,O“ . B\‘.— \’D ( CL> -7
L

CISTEAN

MSNG injtiated

5

20. OPERATIOM{S) PERFORMED

«
£

Ted © Lun wounth /2 apf e
Jeapt Fj”“w»

21.. PATIENT TRANSFERRED TO

22, REGISTERED NURSE SIGNATU
(W-7

REVERSE OF DA FORM 5179-1, O

ACLU-RDI 1634 p.51

TIME

METHOD

MEDCOM 15891

09255

l-.y TYex
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" INTRAGPERA __/DoCUMENT

% For us'?gf this form, see AR 40-66, the proponsnt agency is the office of The.Surgenn Ganefal

2 QPEHATING ROOM PO 2.. lPATFENT IDENTIFIED, D PRQCEDUR'_E.
e Pineshesta qRnuace virreo By | LT

TIME PATIEIB ARRIVED IN SUITE 4. PATIENT IN ROOM

e OO0 numeer Q- U
5. PREOPERATIVE EMOTIONAL STATUS
X catm [0 anxious  [J EXCITED  [J CRVING [ ANGRY [ WITHDRAWN  [] OTHER fSpecify)
COMMENTS:
6. NURSING PERSONNEL
ASSIGNED RELIEF
SCRUB SCRUB

ASSIGNED . 1 RELIEF
" 'CIRCULATOR ; CIRCULATOR

}7. posiTion AN‘D FPOSITIONAL AIDS (Spemf)g—sﬁ 49

&/ SUPINE 0 LITHOTOMY MY, - ] PRONE [J KRASKE, LA.T‘ERAL " [J LEFT SIDE UP {3 RIGHT SIDE UP
Ww bo m\- MAM*M\&LO\, oA gy | Ccurnn AN\A.* Ay
COMMENTS less o 9&33 W\soawo«s\ foan\—\m QJWVM(‘/\ \3 W*M&"ﬂﬂa

e

el

8. SKIN PREPARATION . ., :.

] curp

HAIR REMOVAL [ ] YES NO PREP.SQLUTION ISpecify) B, U\.o\_ R
DONEBY: [} OR [J NURSING UNIT SIT: %( BY WHOM:
METHOD: (] DEPILATORY O razoR SITE: ) BY WHOM:

COMMENTS: i COMMENTS: Argy otdmni OF T A'S Mo\-to\,
9. LOCATION OF EXTERNAL DEVIGES E& , R - U

~
)

y l m&“‘-h‘L D= -

X — L =
¥ /
LEGEND X Ground Pa. -- Safety sﬁjﬂ = = = Tourniquet{pIN{coh b
’ C = Correc = Incorrect “_rody Ol °
’ : First Closk Final Closin '

10. COUNTS other*® | Count > |Count | scrus CIRCULATOR
_ Sporge -+ '[>] Yes [ ] No fa < -

Needle Sharp (¥ ves " ].Ne < C

Instrument L] Yes No| 11n | NTIPNE B WY, | TN N HA

Other J Yes [{INo} VDY LAVEA WA A AN

11. PATIENT IDENTIFICATION (For typed or written entries give: 12, ELECTROSURGERY DEVICE{S) (ESU) [ ] YES /B:No

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

Oesuno: __ VL Tove 243 (%OM‘%\)

[ esu No:

GROUND PAD:  BRAND V1L Qonne \7%%1'\19\““&_
¥ : oTno: _68A56 cCOS-03

C/\/\ 2 \9\\ U\ GROUND PAD: BRAND

LOT NO:
[J BIPOLAR NO:

’” o~

MEDCOM - 15892

DA FORM 5179-1, OCT 87 REPLACES « . wuveer w s 70ms vimwsss mov was wrdICH IS OBSOLETE. USAPA V1.01

ACLU-RDI 1634 p.52

DOD-029281



13. PROSTHESIS, IMPLANTS X YES
Sl Fog Set ¢S H 012180}
L. O BAann Canncellons Scovanos
e oy 3oxd
714,08 WSt X 3

(] no

{IF YES NAME: ID NUMBER; MANUFACTURER
20& M\\-L cMe £
X1

o522 (ot

A4, : #8 MEDICATIONS/ORDERS ; e ;
; RRIGATION/MEDICATIONS GIVEN IN OPERATING ROOM (NOT BY ANESTHESIA) YES (] NO (X
‘MEDICATIONS.SOLUTION DOSAGE TIME METHOD PREPARED BY | . GIVEN BY J
t i{
WOUND [RRIGATION K] YEs [ NO. TYPE(S): ‘
- 0.9% Nowe §
OTHER ORDERS I _TIME CARRIED OUT BY §
H
' ¥
'PHYSICIAN'S SIGNATURE ¥
15. X-RAY IN OPERATIN TIF YES, STE
YES g: NO \l\\,\% &l VIV

186. "~ LABORATORY SPECIMENS
SPECIMEN (S) NAME NAME
ves [ No )
FROZEN SECTION {FS)} | NAME NAME
ves [ NOo 0 % i
CULTURE {C) NAME NAME _ S
ves [ NO I . T _
NAME NAME NAME
NAME NAME 18, DRESSING/IMMOBILIZATION (Specify)
17. TUBES, DRAINS/PACKING YES [Xj NO [ ] Kais Y ABD
TYPE/SIZE s 2. . 2 RN o

‘{-DOW\\ Hewovae| | Ao o s TN o
SITE . 2. 3. T <o

WO NS Y IV
@kv\u.

19. ADDITIONAL INFORMATION
AUNTA VAN N -

Tow M:Aqu\‘ T 04zs
v

Bone ot Useedd

v)-2

- DA SV9

KR

{
N Chext

20. QfERATlON(S) PERFORMED
T+ D k\AQ)‘L

OR \7F @\’c\\-eﬂh;,

’ﬁ

Ta

21. _PATIENT TRANSFERRED TO

TS

/\((o)* Q—

METHOD

 REVERSE OF'DA FO o et
MEDCOM 15893

ACLU-RDI 1634 p.53

DOD-029282



3

For use of this form,

MEDICAL RECORD f——*‘g )

, see AR 40-686, the prope

INTRAOPER?——FOGUMENT

_<=iCy is the office of The Surgeon General.

1. PATIENT TRANSPORTED TO OPERC.ING ROOM Z. PATIENT IDENTIFIED, OCEDURE.
VIA BY AL Thisie | OR uwed veriFepsy P [ ()2
3. DATE TIME PATIENT ARRIVED IN SUITE | 4. PATIENT IN ROOM
\y Aus 05 020 ve 29 NU
L4

5. PREOPERATIVE EMOTIONAL STATUS

X cAlM  [] ANXIOUS ] EXCITED .

COMMENTS:  Allergies: ™ ~\.cho~

] CRYING

- [J ANGRY [J WITHDRAWN [CJ OTHER (Specity)

6. NURSING PERSONNEL

9. LOCATION OF EXTERNAL DEVICES

X Ground Pad ¥\  — Safety Strap G-

@ P

ASSIGNED 54 (ﬁ- RELIEF
SCRUB . ~ SCRUB
o [ () -7 "
ASSIGNED SUAY RELIEF
CIRCULATOR CIRCULATOR
7. POSITION AND POSITIONAL AIDS (Specify) _
(X suPINE  [] LITHOTOMY [ PRONE © [ KRASKE LATERAL:  [] LEFT.SIDEUP ~ [] RIGHT SIDE UP
. P bo&\?/ c‘-&o\am-\ Annoamm el o, ‘\/\.Lc-\o‘_\ v § O ATy, OVaL g)(\q,v-ﬂ(a.
COMMENTS: o4 Tc&6 Al A0 proel S Noands | ponlion SPPYIett by brvSpons
- o 8. .SKIN PREPARATION
naRReMOVAL 13 ves (I N0 . NN | FRes SOLUTION (Spec) B o\ B A a7 4
DONEBY: [X OR ] NURSING UNIT sire ) ’ BY WHO
METHOD: [ DEPIATORY  [A RAZOR SITE: 10 % has@ Y WHO!
O cup @wfﬁ'ﬁw ™0
COMMENTS: MY Arc g oY (A “n e ch COMMENTS: AAD ep\t Moy Oy S A'S axole oA
\ <

~~
~

LEGEND === Toumiquet glaccech bu Br _ - ~~~~~\.~.\\
¥ C =Correct 1= Incorrect ? "
10. COUNTS e & | EistClosing | Final Closing [ - g CIRG N\ (é’\)";’_ .
Sponge 4 Yes [ |No| C C C TrRc e e dd
Needle Sharp Déves CINo| C Q. N TN
Instrument [1Yes [WINo| 4, A NIA Y WA
Other [[1ves [{JNa| N7 A ™ L
11. PATIENT IDENTIFICATION (For typed or written entries give: 12. ELECTROSURGERY DEVICE(S) (ESU) [X] YES [ ] NO
Name - Last, first, middie; Grade; Date; Hospital or Medical Facility;) “ 7
A esuno: VL d~nte 2+ Y
[N H GROUND PAD:  BRAND VL Rgvn Pl %Q‘\Ae;‘w i
I W b\\(\g )R 30l30 otno: 68943, 2¥805-03
2 (] EsuNO: ' ;
‘ - GROUND PAD: BRAND B '
LOT NO:

A

] BIPOLAR NOC:

DA FORM 5179-1, OCT 87

ACLU-RDI 1634 p.54

RE}’LACES DA £ADAr £478 4 rTEST REr on nnaey 1S OBSOLETE.
MEDCOM -

USAPAV1.01

15894
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13. PROSTHESIS, IMPLANTS

] YES

X NO

IF YES NAME: ID NUMBER; MANUFACTURER

DOSAGE TIME METHOD PREPARED BY GIVEN BY
iéWOUNDlRRIGATION M YES ] NO, TYPE(S):
0 i
- 0.4% o )
'OTHER ORDERS TIME CARRIED OUT BY
15 X.RAY INOPERATINGROOM IFYES, SITE o ———

YES [} NO . _ .
16. LABORATORY SPECIMENS
SPECIMEN (S) NAME NAME
YES [ NO [h
FROZEN SECTION (FS)] | NAME NAME
YES [} NO
CULTURE (C) NAME NAME™
YES [] NO []
NAME NAME NAME
NAME NAME 18. DRESSING/IMMOBILIZATION (Specify)
- i l\-XQ TYO"@& (R’(ﬂ)i )
17. TUBES, DRAINS/PACKING YES [X NO [
TYPE/SIZE | 1. 2 3 "{"\"'\w AFT> paols
2% T Moot | up CrAmire YA X '
SITE 1, G ~drbe |2 3. : ¢
(BATNTS Yrea. Yo dlicu
Anesthesia: Anesthesia Type: %/J\AM R
\é b2 By $
/ 3030
Bovie Pad site intact pre-op ; post-op Bovie Settings: Coag/Cut
Tourniquet Site intact pre-op _+/__: post-op_ ./ 3
Tourniquet Time: Up{0S6Down {I {4 f
20. OPERATION(S) PERFORMED ,
CL \V\LWQ';m\ % el JGD\O\CA.WW\.‘\‘ ' ol M\i\uwa L&d{— ]z..‘_%_
21. PATIENT TRANSFERRED TO TIME 2 METHOD _
RaCopard AR | LYW O solpty G on,
22. REGISTERED » — Y0 i

REVERSE OF DA

ACLU-RDI 1634 p.55

MEDCOM - 15895

USAPA V1,01

DOD-029284



]

MEDICAL RECORD - ..

For use of this form see AR 40-66» the _prqpor,

_INTRAOPERA™ ] OCUME NT
cyis the' f)fﬁce of The Surgeon General.

L3

1. PATIENT TRANSPORTED TO OPERATING ROOM

VIA i NleL - BY Ahbg

2. PATIENT
VERIFIED

D 74 TIME PATIENT ARRIVED IN SUITE
7> AUgp2

D ROCEDU?E

NUMBER &X— / ( 2)

me Ob

5. PREOPERATIVE EMOTIONAL STATUS

T cAM ] AnXious
COMMENTS: Allergies: N DA

] ExcITED

[] CRYING

[] ANGRY ] WITHDRAWN [} OTHER (Specify)

6. NURSING PERSONNEL

9. LOCATION OF EXTERNAL DEVICES

H‘H

w

%

X %Pad M Strap

ASSIGNED Uﬂ U pever
SCRUB SCRUB
ASSIGNED. | I ( { L}’II/ RELIEF
CIRCULATOR o< CIRCULATOR*
7. POSITION AND POSITIONAL AID
ELSUPINE [] UTHOTOMY [ PRONE  [] KRASKE LATERAL: ] LEFTSIDEUP [ RIGHT SIDE UP
COMMENTS: .
: 8. SKINPREPARATION ~ - °
HAIRREMOVAL [ ]| YES m NO PREP SOLUTION (Specify) I;Zj—ﬁi,
DONEBY: [] OR ] NURSING UNIT SITE ' HOM; W CP ;
METHOD: [] DEPILATORY J rAZOR SITE: BY WHOM:  « _— -
. cup ' tol fio]
COMMENTS: COMMENTS: WO peofisd O WP—M ,
v oy D1

Toum'qb?'rm Ay D 2complhg

-~
-~

-~
»

L=

LEGEND ===
'C = Gogrect 1 = Incorrect
10. COUNTS (S?wer"f o ™" | Gaun "™ | scrus AN CIRGULATOR .
Sporgs——TTVer [Two| T IS20 o " —
Needle Sharp [Hyes [INo] (Y )
Instrument ] Yes%io ] | )
Other ] Yes No { { f /
11. PATIENT IDENTIFICATION (For typed or written entries give: 12. ELECTROSURGERY DEVICE(S) (ESV) YES [ NO
Name - Last, first, middle; Grade,; Date; Hospital or Medical Facility;) 7— 0/‘9 A 3 >
( \)/U\ 0 Esuno: \f Rl sl Qb 1D —7
O) 14 -\/) W GrRoUND PAD:  BiAD \/2.00 ¢
LOT NO:
{7 ESUNO:
GROUND PAD: BRAND
LOT NO:
: @ ’l/ [ BIPOLAR NO:
vl 1)-
DA FORM 5179-1, OCT 87 REPLACES D. 41S OBSOLETE. USAPA V1.01

ACLU-RDI 1634 p.56

MEDCOM - 15896

DOD-029285



13. PROSTHESIS, IMPLANTS [J YES [ NO

IF YES NAME: ID NUMBER; MANUFACTURER

5

#7 MEDICATIONS/ORDERS;

IRRIGATION/MEDICATIONS GIVEN IN OPERATING ROOM (NOT BY ANESTHESIA)  YES [] e
MEDICATIONS/SOLUTION DOSAGE TIME METHOD | PREPARED BY GIVEN BY
WOUND IRRIGATION R YEs 3 NO, TYPE(S):
: ,
"OTHER ORDERS . TIME CARRIED OUT BY |
3 Z
PHYSICIAN'S SIGNATU
15. X-RAY IN OPE IFYES, SITE

YES (] NO
6. [ABORATORY SPECIMENS
SPECIMEN (5) NAME NAME
YES [} NO 6]
FROZEN SECTION (FS| | NAME NAME
YES [ NO [}
CULTURE (C) NAME NAME
YES [] NO
NAME NAME NAME
NAME NAME 8. DRESSING/IMMOBILIZATION {Specih)

e, - '
17, TUBES, DRAINS/PACKING YES T NO L1
TYPE/SIZE "] B rage]? 3. ~Eerdoy
SITE Y 2. : 3. ~ABD
Cknee

19. ADDITIONAL INFORMATION #

. 7 . L
Bovie Pad site intact pre-op C/‘(" ; post-op C Bovie Settings: Coag/Cut

' 50"*9/30— o

2

‘snllfgeons:bb\-' . Anesthesia:M Ity - Anesme;ﬁ f)’Pei G‘QJV \O LC/() -

14
"1’

20. OPERATION(S) PERFORMED

Tred "’7’7" Kree

21. PATIENT TRANSFERRED TOlCu L TIME METHOD

22,

OFlo
| D

REVEI ' ; my
R MEDCOM - 15897 ' K

ACLU-RDI 1634 p.57

USAPA V1.01

DOD-029286



)

J For use of this form, see AR 40-66, the prop. . «fency is the office of The Surgeon General.

T PATIENT TRANSPORTED TO OPERATING ROOM 2. PATIENT ID D AND PROCEDURE
VIA. ARA }'\1.14, BY M@o#—/\.wa, " | VERIFIED BY 0T, M
3. DAYE ' TIME PATIENT ARRIVED IN SUITE | 4. PATIENT IN

] $Au 603 —_ ME_ 1GR3 / NUMBER D~/ )

. 5. PREOPERATIVE EMOTIONAL STATUS j
[Jcam [ ANxious  [] EXCITED  [] CRYING  [] ANGRY /OO WITHDRAWN 7] OTHER (Specify)

COMMENTS: Allergies: N X b / \,Oi Q) L
6. NURSING PERSONNEL
ASSIGNED PrC A)D RELIEF
SCRUB . N SCRUB

AV HEIIAE
Qr ; Cer -0
ASSIGNED 7" Ard RELIEF J C OF4§ -1 —>

CIRCULATOR L . CIRCULATOR

7. POSITION AND POSITIONAL AIDS (Specify)

< SuPINE [J LTHOTOMY [ PRONE [J KRASKE LATERAL: . [] LEFTSIDEUP  []] RIGHT SIDE UP
COMMENTS: .
8. SKINPREPARATION  ©
HAIRREMOVAL [] ves [¥ NO PREP SQLUTION {Spec:fy)m /Scﬁi_,
DONEBY: [] OR ] NURSING UNIT si WHOM: (o
METHOD: [ DEPILATORY 7] RAZOR SITE: BY WHOM: —
O cup , :
COMMENTS: - COMMENTS: M poelen sy 8 aoiw poSled
L —ah IO

8. LOCATION OF EXTERNAL DEVICES

LEGEND ” Paa ' Strap g Tournlque‘tga— m

‘uL L
_ C=Correct 1= Incomect \ (4)
10. COUNTS | yfaa | fmclosing [ FnaiClosng | - g % ,L CIRCU
Sponge Yes [ INo| O [a8 PFC / ayr
Needle Shamp % Yes [ JNo| OO c- CFe CPeT
Instrument [TYes~JNal L
Other ~L1Yes ] No ————
11. PATIENT IDENTIFICATION (For typed or written entries give: 12. ELECTROSURGERY DEVICE(S) (ESU) [ ] YES [ NO
Name - Last, first, middie; Grade; Date; Hospital or Medical Facility;) C/lLT' — CLOAG ‘
E b\ 7 Esuno: _Va
Civ -\p U)L - GROUND PAD: /
. LOTNO: b
] ESU NO:
GROUND PAD; BRAND

LOT NO:

] BIPOLAR NO:

e l——
B\ DAF -1, OCT 87 REPLACES DA MEDCOM - 15898 1S OBSOLETE. R USAPAV1.01

ACLU-RDI 1634 p.58

DOD-029287



(] YES

13. PROSTHESIS, IMPLANTS

@\No

IF YES NAME: ID NUMBER; MANUFACTURER

MEDICATIONS/ORDERS;

NO

YES [ ]

'MEDICATIONS/SOLUTION DOSAGE TIME METHOD PREPARED BY GIVEN BY
WOUND IRRIGATION KLYES  [J NO, TYPEGSK
; O s ﬁ"r‘.&:;i‘jﬁ Q& |

1/ NaeL 4 :
"OTHER ORDERS TIME CARRIED OUT BY
:
'PHYSICIAN'S SIGNATUR N -
vl — ¢
15. X-RAY IN OPERAT IF YES, SITE B '

ves [ no 0
16. LABORATORY SPECIMENS
SPECIMEN (S) NAME NAME
YES [ NO
FROZEN SECGTION (F NAME NAME
YEs [] NO )
CULTURE (C) NAME NAME : -
YES [J NO §
NAME NAME NAME
NAME NAME 18. DRESSING/IMMOBILIZATION (Specify)
17. TUBES, DRAINS/PACKING YES [J NO L -
TYPE/SIZE 1, 2. 3. -
~ A pads

SITE 1. 2 3.

18. ADD!TlONAL |NFOQMAT|30N
L by -2
- Anesthesia: CPT

Surgeons: > 74

Bovie Pad site intact pre-o’; post-op' Bovie Settings: Coag/Cut 20 }Q‘D
* bR

nEs
Anesthesia Type:

g0
20. OPERATION(S) PERFORMED
(
Lo %/@%
21. PATIENT TRANSFERRED TO TIME METHOD
[CU 5 /\oLu\'(/ [oYys Guh peef
22. REGIST] U (o4

}

ACLU-RDI 1634 p.59

D " USAPAVLOY

MEDCOM - 15899

DOD-029288



/

/e

MEDICAL RECORD L.r 7’ INTRAOPERATI

L L A Ny
[Sah, Y For use of this form, see AR 40-66, the.proponent agency is . [ office of The Surgeon General.
1. PATIENT TRANSPORTED TO OPERATI G"‘O Jom ’ 2. PATIENT IDE URE
BY M VERIFIED BY C§
3 DA‘% TIME PATIENT ARRIVED IN SUITE 4, PATIENT IN il o
Lt GFZ;B veE /3/¢ noveer /=] 72
"~ 5_PREOPERATIVE EMOTIONAL STATUS =
CALM J ANXIOUS (] EXCITED [] CRYING ] ANGRY ] WiTHDRAWN [] OTHER (Specify)

COMMENTS:  Allergies: N (_D»A

6. NURSING PERSONNEL

ASSIGNED %G RELIEF

SCRUB SCRUB

ASSIGNED RELIEF

CIRCULATOR CIRCULATOR
7. POSITION AND POSITIONAL AIDS (Specify) MW Gl o ¥ f“j(”a(jd R f NM d < @

’%éUP:NE {7 utHoTOMY  [] PRONE - [[] KRASKE LATERAL: (] LEFTSIDEUP  [] RIGHT SIDE UP
; . \

COMMENTS: ! |0 ( a) -

8. SKIN PREPARATION

HAIRREMOVAL [ YES E_NO PRE TION (Specxfy) W 1(
DONEBY: [] OR [T} NURSING UNIT SIT BY VfHO

METHOD: [ DEPILATORY (] RAZOR SITE: —BY WHOM:
] cup . .
COMMENTS: " comentsi\D  pholisg & Pop YD
9. LOCATION OF EXTERNAL DEVICES ! DV TI=-

-3

LEGENE X ey =‘F}>[miquat )&)‘/ Dk ex° \A L (e\)‘ T~
g 7 correct M= Incorrect N e \
10, COUNTS b?nér;' I St | Eoam ™™ | scrus : ' GIRCULATOR
Sponge Yes [ JNo| @ OB S%s
Needle Sharp Yes [ }No| O 0 <
Instrument Yes [{] No | ™——p— “ e
Other ] Yes ['E No x> )
11. PATIENT IDENTIFICATION (For typed or written entries give: 12. ELECTROSURGERY DEVICE(S) (ESU) [ ] YES [JRNO
Name - Last, first, middle; Grade; Date; Hospital or Medica! Facility;)
I . - | [J ESUNO: . L /3\ -
N U GROUND PAD: BRAND wnfab 1807
gp[l\/ I~ \\(ﬁ.}’ \ LOT NO: 200S5-03
| O EsunNo: , ’ -
' GROUNDPAD:  BRAND _ '
- LOT NO:
\O (13 3 ] BIPOLAR NO:

DA FORM PLACES

. USAPAV1.01

MEDCOM - 15900 *H IS OBSOLETE.

ACLU-RDI 1634 p.60

DOD-029289



13. PROSTHESIS, IMPLANTS [] YES \@’NO IF YES NAME: ID NUMBER; MANUFACTURER

MEDICATIONS/SOLUTION 1, DOSAGE TME METHOD PREPARED BY
TALinS S0l F7 OKS T aop| S0 | PRl
/J
: i
§WOUND IRRIGATION & YES'  [] NO, TYPEES): U' e
©.97r ¥ L .
"OTHER ORDERS TIME CARRIED OUT BY

-1‘.‘.5

&

s

A
5

'PHYSICIAN'S SIGNATURE

lo(u)-1

s s a2 e AN A R, - crssnee s 2oz
15. X-RAY IN OPERATING IF YES, SITE
YES [] NQ
16. f LABORATORY SPECIMENS
SPECIMEN (S) NAME _ NAME
YES [ NO ﬁ]
FROZEN SECTION (FS} | NAME NAME
YES [] No [ i *
CULTURE (C) NAME NAME . . T ”
YES [] NO '
NAME VI NAME NAME
NAME NAME 18. DRESSING/MMOBILIZATION (Specify)
f .
17, TUBES, DRAINS/PACKING YES [ NO [] -
TYPE/SIZE 1. £ 2. ! 3. l.
JenroSe - \%
SITE 1@ ! 2. 3, T e W Na Y
19 ADDITlONAL INFQRMATION \ (LS
Suroeons'bk( — Anesthesxa Cp"sthesm Type: %
Bovie Pad site intact pre-o ; post- ovie Settings: Coag/Cut @/3 0
‘ r . ,"v f‘
¥
20. OPERATION(S) PERFORMED
- TLe D +
. e L% Lreo
21. PATIENT TRANSFERRED TO L TIME METHOD
10U O uS”L /S | oA ress—
i T USAPA V1,01

MEDCOM - 15901

ACLU-RDI 1634 p.61
DOD-029290



“ P)wgw Umﬁm“g \ﬂ§ & wa . 4 _
Patients Name: (/] £ P\ r Q) .
ﬁ..m_ 0Z 062 o4 :
Time - 14 15 |16 |17 |18 [19 |20 |21 22 |23 |24
BP W) Tl 3D, @ } /T
B s 3o W o 2 [T Ri/mr
HR | | & (] T2 {6k | A A 3 [ED ]
RR i {9 IS \2 (IS 11 mmf.ﬁ 3 [ 5
SAO2 100 [wo | oo [ 1o oo J1od 1@ 100 jioo [ie | 1D
FlO2 2 | gn [gA [ an RA (oA [n& €A |eo | nA
INPUT
PO
",,_\zm 150 [ 5D [1<p [imo 150 | 150 \sp | isp (s [P [E°
GT
NV 50 5o
TOTAL 1 (15 [15D] v c.ﬂ..u 15 | \SBijvyo i [ 150 |19
Bedonce {1300 2 £100){ ( 250 (s520)| ( L0)| 0150
OUTPUT [
URINE L) 50
NGT
-~ [sTOOL ~
. e |
TOTAL 250 150 e 50
. ) [y @)
BALANCE e 4oo)|
g& Yy 4 . 2 . \ V4
FERRQ 2 Y V4 v v v V4

MEDCOM - 15902

ACLU-RDI 1634 p.62

DOD-029291



Patients Name:

~J

ERL)

-5
€
2

pate:_ O3 \?ﬁw O3 e m .

Time 05 Jo6 o7 Jo8 Jos |10 J11 |12 |13 [14 |15 |16 |17 [18 19 J20 J21 |22 |23 |24
e dug | R «O\Cﬁ 1 15T 12 A\&J\VNW\ |2 LI [Ty ™ nd 444&
BP 37 17419 TITgRFea [57 [ | 1F |7 Fen Faag] C A A
TEMP q73 a1 el 779 - oo [ A
HR D 1y [0 ~ _M 751 62]55 5o 166 |9 [Hol117 oo W& _[86 [lo | 6D [A 18 |
RR I o e [N N/ |\Mw (¢ e [t @M 1 [l (726 |9 (22 || 1 te [ s
SAO2 oD 00 | loo OO I00[g ¢ [ge 19% @.,,W IC' lal, 189 199 99 lioe |ioe
FIO2 DAl R4 (A 1on WA 94 A INA TA T A Ten O 1ep [en [ R Top
INPUT 1
PO ®- q@\ O\.—)
v o (D] AN ﬂ 1QS RS2 \%ﬁ P D5 17257128 (WS |fis s [ w6 | g 125
NGT NN/ ENY7 LS H NG kv T CNP%% AL NIA KIATNA
TPA " lsel T ’ S0l "1 7" 5o
Rl
TOTAL ' N
OUTPUT |-~ _ *_ -
URINE |80 A [SO [ 15 I TPoolE SdE R0 )
NGT NIA [N IR NN/ NNV
sTooL _[&r [ ¢ etlla lor o [T or
TOTAL (5D |45 |40 200 P
a - 'Y A \\ ]
BALANCE | 5% )l 9¢) faj48') 45} (45 X235 Y2 0)inysS 14s) h195) H\ (P4 g
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511-119 s NSN 7540-00-634-4122

MEDICAL RECORD | ... VITAL SIGNS RECORD

i HOSPITAL DAY '
POST- T DAY ] NG A D3
MONTH-YEAR DAY Ve N

19 HOUR | OF | o2 6% ok | oSt |8t o [o&F [do [T i1 i

et Kl
N

Y35

6o
00

BLOOD PRESSURE

0vSa% [iop [iow [140.193. Jioo

HEIGHT: | WEIGHT e

\nput  tota| YZS [i2s 125 _ . i
oot || o]

2

. PULSE TEMP.FL. Z12 oL if¢ I B 4 R I B B /YT
C) NN R N N R N E E I E E T R
105° = : L : e e . 40.6°
180 104 ottt ettt —1  40.0°
170 103 ——t—t Tttt ] 304° =
. e P B e I B R I RS AR B 5
B B N R N R B . 8
160 L B T T B B o B e s S e SR ML I 17 g
S RN AR AR EREN RS R EEES EREE EEEN RN BEEY R R 8
150 I 1 e R e = s epe tpe ol 0] 3830 &
(RS I sl e ] . e« v f v af e o} t e s vl P ‘6
140 A ) EMILE ER e e et L L LR ¥ S
.......v....'-,..........‘.,...&/... @
150 B I TR\ R O I 0 I R R P B R EY. a70 g
v ~ L -° =]
R e e e . -
L 120 98° T R e BN T O S £ Z‘::f:-f' —~——%~ 36.7° §
y R P R R R R 2
. 110 T e e T e ] w8
x“:'-! a o] o o] & ]« . . - » » . L )
100 96° fo i o B B ROV S e e S LS ELE Y
90 95° O T B SR SR e o R AL g‘q 35.0°
v a a . e vl e o e . « - R B . s s ¥ "'. » T
N N EH A R R R R N R k|
g0 N R DRI BRE
0 70 A R I B T S S W I B B
- IFY B IR I RPN
PSR BN IR E
60 R A IO I S S RS s S e P
. . . voe e el e . « . » s ls o] a
50 — et 1=
T 5 e T
40 S EBER R s LS S RRE LR R RS TS DS S R
: RESPIRATION RECORD ? 15 (18 |} #‘ 15 1 11818 13,1
2 i 75 "
v
fav.l
O

‘..;E.
R
3, \S
b

lRecord speclal data only when so ordered

PATIENT'S IDENTIFICATION (For typed or written entries give: Name—last, first, middie; ID-No: .
(SSN or other); hospital or medicat Igglllty) .. 1 i :
ae i S ‘ Fd Tl i
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MEDICAL RECORD.

- HOSPITAL DAY

DAY

ol
. :?/d. -

é é TEMP. C
R = 4060

N
..

 40.0°

476 7 109

39.4°

160 1020 |2

150 101° Pt LA

- 38.3°

140 100°

130 0g°

N
|
IR EIETEE .
:<11!E"ZZ:

)}

K

,ﬁv RIS
'\jIZIZ:37‘2°

D S SONE AN WY TS B ¥

98.6° |l ———— >

S 120 98°

110 97°

(Centigrade Equivalents, for Reference only)

. 100 967

- : $— I\'\C Tt 36.7°
» 2 . . - - . -/ lb- '] - . - - g
' S o N N P N H B B
: - : P T ~  36.1°
, . - <. : / B B .,

90 95":5:5:0_:

oe.ﬁio E‘

35.0°

—/ M1 358°
4 R B EEES BaE O X
fimir P

80

.39

-
o

“v e
ol

70

60

50

40

RESPIRATION RECORD

BLOOD PRESSURE ' ‘% v 82/ ‘

AL ERIER | ICE | I
s | /AEE Y EH EWER R
, b ,;_/6?, 4y [ |6

€
]
)

2a\s 9183 s | TF

HEIGHT: | WEIGHT e

wpud 1\ Do [/

RZAIa9 A%

P

\[9

(2

3

rd special data only when so ordered

Po
L,, Jxépe.f;‘c‘g\g.t_&bs 550

Recol

PATIENl_"S IDENTIFICATION {For typed or written entries give: Name—Iast, first, middle; ID No.

{SSN or other); hospital or medical facllity)

e -
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=" IICUICAL RECORD | VITAL SIGNS RECORD
HOSPITAL DAY = { ‘
POST- > DAY Yasg ) N
MONTHYEARF] /oy A | 12 ™% 18} L5 (e 7
= HOUR 103 N '\‘. coar |- 7& i.. ,. P -G I -&.[ P
. PULSE TEMP. P SN .§J‘h1: : ef‘;tfj gz : :*g : 8%5 | TEMP.C
: ) . HE 2 o YRk
108 |- y LOBQ Y| .(?%L.:::......T. 20.6°
180 el o o | T e e R B 5 s s ah NELE N Y RPPS
1o B S | R IHIER R R
.. 3 . . 3 . - . - s a . . @
o - . b v . «f . » « . ° Q
160 102° |- : : ,\ Fv ] 389 g
N Pt : w:l: R B B 3
150 00 e e s 8
SIEE I S F MR IR E :::..:;\:""::, 2
140 100° = :..y‘ — S T Vo] aree 2
S | S S B ::/:,'.":": R 3
130 0 Hhpp I DA N 2 oL it w3
88.6° H—T— T — e e 3G &
o T T R R e 8
’ A [ N BP T R B P P O B « p
110 el e L i e Y 1Y SR
N ] B O PO A AN 5 3 LN R ERE SN EEN B =
100 96° | S R e A s AR TR
S I BN AN B N S L SN -1 RS n A
%0 05° AN =B A e ssoe
Dk NP i K A
% T S ’L‘f q/“ '
70 T r" T
60 — T e e e L
50 — e el e
_‘ 40 R | e P N N B ) B N B
. .« = . G l.-In__, G « . . . . v u -‘ S
i , | {
H } i '
_ . RESPIRATION RECORLS %F %3’ ) (2 3 &
5, § BLOOD PRESSURE |13 IE l%B]u I570] Doy
LS < R e Ll e
;@ e {1 v 19%"4 P8 924 i, 93 [3%
£ £ HEIGHT: [ weiGHT —3 | 22 Hoa |2y atlo> losloglos! og
i = AT Y7 Y
: o [onsup dobtilag |0
: 8
&
)
B
g
PATIENT'S IDENTIFICATION (For typed or written entries giva: Name—iast, first, middle; iD No. REGISTER NO. -wd ZZ .
(SSN or other); hospital or medical facility) ) [ .

‘'VITAL SIGNS RECORDS
Medical Record ™

-

s
@‘

STANDARD FORM 511 (REV. 7-95)
Proscribed by GSA/ICMR, FIRMR (41 CFR) 2b1

13

’ e
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-MEDICAL RECORD |. VITAL SIGNS RECORD
HOSPITAL DAY
- POST- "~ pAY
MONTHYEAR MK\ [ bar 15 ] _
jﬁ' O{b HOUR .@\- . . . . . . PR . .
PULSE TEMP. F g . : . .. I : : . ~TEMP. C
© 15 (O R RS R NS SR R Y T : -l s06°
180 104° [ T - - 40.0°
170 103° — T —— : 39.4° =
H B EH ] A O L E A 1 O
160 102° |- — T T : 38.9 g
» » . » L] » - - L3 L] » L] (3 3 . . » : §
150 oYl NN L N B B 1 : 3 &
. . . . . . . . e . . . . . . . e
140 o R e o E : e LR
V: . .o b DU (D o I . ©
: A R R R : 5790 2
130 over |t o N S o 3 e : 375 &
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120 98° . e s . . . - —T1 . 36.7 E
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110 97° [ — o 36.1° 8
100 oe° O Sttt T T S - 35.6°
20 95° |ttt - - 35.0°
: A A EHEHEEEE : :
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%0 T AR EEEHEE : :
40 — — e - -
) N ,
RESPIRATION RECORD © "
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"‘26-84 u/l I —

R A b

'11}-47 u/l

TATE ol

17

11/08/03

14-97 u/l -

‘4151 ml{g(ven)

mHg (ert) |

. ._‘.‘:3?..“/.‘

:80-105 umkig (BHJ
-] WA (ver)

0216 ,;ga

$23-27. mrnolﬂ- (NT}
24-29 mmpl/l, (ven)

METLYTE 8
DISC LOT #:

§ 7-22 mgldl

| 22-26:omol/L, {art)

23-28 mmollL(vm) .

CA‘E!’. ieng 8 0'10 3my¢

OPER #: 013

95-98%

CHOL ~ ' 1oo~200ms/dl SERIAL #:

o T 2) (+3)
_ oV E

0.6-1-%_‘?,-’%' d-‘] GLU - 103

"1 10-20, mmo]/L

T BN ox

L 1.12- l.32mmolIL .TP.

BEngd

826 mg,ldl ;
.5 .

K 314
NA+  #4¢

70-1 05 mg/dl

LU

S

sonfar o s AN

e B i

K+ 4.0

L panGE CL- 96K

Creat 0.7-1.5 mg/dl,p

SR Hlsnga t002 24

e 3851% PCY:

722 mg/idl ;
INST GC: OK

gl .

Josi2negd HM 0

39-380 /I M
30-190 w1 (F)

0y

128-145 mmo

' Troponin-{

NV

. REFERENCE RANGE:

PATIENT #: NG

7-22 MG/DL T
0.6-1.2 MG/DL ]
39-380 WL
128-145 MMOWL |
3,3-4.7 MO
98-108 MMOIL -
18-33  MMOIL
OHEM GC: 0K
LIP O » ICT O B

3152AA4
DR #: 000
0000100676

s AR S P REP YL BD

MG/DL F

-39

g

;| Drug of | - ) T — 98-108ﬁmm!/
i | Abug€riE 1o TR 3 1
- 18 33 mmolll ]
L TS P A - e + T
“DATE:~ =} LAB BD NO.:~ -
g
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LABORATORY RESULT FORM
(Sub_)cct o the

LA CY Ac;t of.1974)

SSN/P

\"f

TEST B

REF. RANGE

A8108%107 .

R

ﬁcgative

47—61::&109

Méno

Negative

1413 g/dl(M)

C = 1216 gidl (F)

Negative. -

Microblology

;,H_ct_;,;.._.r .

FESTTTREE R

1 42-52% Q)

37-47% (Fy ©

Negative

Source

-MEY: -

80940

819 . .

_laicgntivc

i Gram ‘

‘Stain =

Pt ! ol wo 130500 x 107 ) NA . _ } Occ BId Negative
SR ST 1§ venified : R ¢ . .
Lymph % '} ' | 205-511% o Bl Negative “} H. pylori Negative -

. (Hembtology)Manusl Differential .

pH

Micro

Parasites |

3 o\

4 Spip e T 42-52%(M) “.o . . C8F . -;- Blood Bank

;f Hematocnt 37:47% (Fy e SRR | R .

Scdl}laie BN Cell - = 7| FUST SUBMIT SF 518 WITH

| IR R P Count. ~ . EVERY UNIT REQUESTED
Othier ™~ -~ 3 Dircétigen Negative ABO/Rh’ ' '

Malaria

Urob |

O&P

-

. Other

Leuk-4- - -

Mitroscoplc Umalysns i

JHcG |- -

Vi

x B!ood Bank Umt ‘Crossmatch’ - s
: (MUST SUBMIT SF 518 WITH EVERY UNITOF BLOOD __f

REQUESTED)

R L TN

TREF_RANGE

CROSSMATCH —

9.8-13.6 secs

21-34 secs

20 ugim

<10 ug/ml

P

iy

<he,

ACLU-RDI 1634 p.69
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jpe— rm———
; RN Lt

;[ REQUEST

G PHY S]C]AN

LABORATORY  BESULT FORM

(§u5_]ect to the Privacy . Act of 1974) :
- [sswpsEx : »

e wrms

1

; Sp Y j.
) Hematocnt

374T% ()|

T 2R My T '

= Lo gy

‘. EVERYUNITREQUESTED

R L T P

Negm'iﬁv'e H

. ——

ABO/Rh |

Blood Bank Unit- Crossmatcﬂhv g
(MUST SUBMI'[ SF 518 WITHEVERY UNIT
: -m'-inEsmn) e

DATE:

¥4 4'«: 33

————-

| ?.RESULT REF, RANGE, T ITYPE | CROSSMATCH =
- TEST " RANGE : :
| PT 9.8-13.6 secs ;

! Y 7 1 - - i alintisentd et :
APIT | 2134secs
" R S S N . e
D dimer <20 ug/mi ; FIE
FDP <10 ug/ml

| S D T SR -~ e i s

t > por " AT s iy A
| REMARKS: \D\O“\ v ': | _; ;
T REPORTED BY: LABID'NO,: e '
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LABORATORY RESULT FOR
(Sublect to the Privacy Act.of 1974L
SSN/PSEUDO SSN‘ '

Y755 RANGE [ 7EST | RESULT REF. RANGE | TEST | R
48108\10"' Color “.\/&] N/A T
47-6lx10" : App * Clﬂ NA .
14-18 g/dl(M) GIii_' iry, Negative
1216 p/di (F). it B C .
2.52%M . | Bili . Af Negative ..
37-47% (E) ¥: s S
80-.94.11(}»4).;7.._. Ket . 1.
8199 (@ <1 | ©

L
130r$00x10" 1SG. e /'
N

.- chgatiw_::_, i
7 |VE

odo

yerified o )
205 51.1% i I'Bld :

Negative 7~

S L
-0 |

Negahvc S

%
o VP2 i
T ? 7 02-10
Atyp- -,-’;m‘i'"‘“'lmm e Leuk .

s Spun . "":"'{ e 4252°/°(M) 7
] Hematocnl_v__ ) 37“47% ® -

Tcem T TS TSURIIT A SI8WITH,
Count | * | EVERY UNITREQUESTED ;

T *Direcﬁg'en o - Nés;é;e' ABO/RR

1
H
it
{

ST RESULT | REF. RANGE,
po L . s

PT ‘ 9.8-13.6 secs

t
-1 e e R T e e s N B e e ] . [OOSR

T A 1EAL )

APTT ; 21-34secs '

]

T T et D IRl Rimtontd

¢ I'D dimer - Zouginl

FDP <10 ng/mi
REMARKS: ,“- \u\ N\

P . .. )
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%

CHEMISTRYRESULTFQRM
3 s {Subject to the Privacy Actof 1974) "5

. | S 126 mgrdL
COBUNLL * 5 mosdL

S HEb 30 %PCV

. Hb 18 o/dL

fyia HCh
;j'Sanple Type_?
L B5RVGDS 16201
;@ﬂﬁ;éfﬁ 7702
*_léggsician=
_Serd 48763

JAMS046A
CLENW A93

| ver:

mmol/L
B S 3.0 amol/L
’ pmol/L

"SSN/PSEUDO SSN:

2.

BEZTH

oo PHOCQRG e
0G/03/03 15:34
FEFEREMCL FANGE M
PATIFNT #:

MOJLYIE B

DISC LOT #:
OPER #: 707
SERIAL #:
(R4 13
BN Sx

3141449

DR #: 0ol
000010024
73118 MG/DL
722 MG/ L
CRE 0.7 0.6-1.2 MU/LL
CK 054 39360 U/t

A 0T w2

Kboed i 2.3:0.7 MMGH
0P 24 1833 MO
INST QC: O

HMO , LIPO, ICTO

CHEM QC: 0K

8.0-10.3 rmog/dl,

To612mgd

V38135 mmol]
2815 mmall

3347 mold T 7

| 58-108 mmoli ;3
}

33550A

2684wl

AT

VR Y IR

g

038w 77

2T mgd -

: nl2§8-145 mmol/b=4

RO Nl _
. 3.3-4.7 mmolAd
L e s e | 98108 ol
Aot L ' ™ 3
) co, |- 18-35 mumpl} .
ERPRRS A A Yiea .
rmrrreerd — —
TR TR ) N
i o :
Baaan i
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LABORATORY RESULT FORM

W ard/, Secnon
i {Subject to the Privacy Act of 1974)

C\LO—

TAST, FtRST 0 = . SSN/PSEUDO SSN:
5‘“ Pl - 53 0D
I ,(He Sy b PR B MlmSerolngy
' 5_@@ T mrwrr TTREF RANGE THST | RESULT | REF RANGE | TEST | RESULT | REF RANGE
Color | - N/A RPR Negative
App N/A Mono Negative
Glu Negative B T Microbmlogy L
Bili Negative Soun.,e
Ket Negutive Gram
ik Stain .
SG - TNA . | Occ B Negative
Bl Negifive H. pylori Negative
“§ pH NA . Micro '
Parasites
Prot Negative Malaria
Urob {0210 O&P
Nit Nogative Other
Atyp Imm Leuk Negative . 'Mieroscopic Urinalysis = - .
RBC HCG Negative .
Morph
Spun 42-52% (M) L. . CSF ol o e Blood Bnk
Hematocrit 3747% (F) PR R RN e
Sed Rate ' Cell WST SUB]VL[T SF 518 WITH
. fcout EVERY UNIT REQUESTED
Other , " Directigen Negative ABO/Rh’ '
i~ Coagulation Studies .~ - " |2 - . Blood Bank Unit-Crossmatch’ .
LR e e (MUSTSUBMITSFSISWITHEVERY UNITOFBLOOD s
L el sy e T e - REQUESTED) ; L
TEST | RESULT | REF. RANGE UNIT TYPE CROSSA{[AT CH
PT ) 9.8-13.65ecs - -
APTT 21-34 secs
D dimer - | <20 ug/ml
FDP <10 ug/ml

REMARKS: -
\g\\h/{\»/_ .
REPORTED BY: . D%\;E: = LABIDNO.. .
;/;7 = . »_' —'. e

MEDCOM - 15913
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gy

] CHEMISTRY RESULTEORM,;
; WardJSec:»tloE'v’ X 317 {Subject to the Privacy Act”bf 1994)= 4
z zzzzzz= zzTEEs=
07708703 ] ——————
. REFERENCE R MALE K[CA TISRTAT Ecs+
L ENISTRY 12 R Pt h ,
) . GENERAL CHEMI 1= : :
j[pcoz [ Zi-:‘Smm!gyS! DISC LOT #: 3142804 ;E_A; Pt Names_______ 137
P02 s anbge  OPER #: 678 DR #:4320 K b
/A {veiy : 1—
TCO2: 23'27\::"“""(" SERIAL #: 000010(') o CL  Glu.________ 93 ng-dL
HCO3 i 3 x 3.3-5.5 G/MOL [ BUN________ 11 wesdL
59 26-84 u/L "'5;2: Na__ o 141 mmol/L
o2 ALT 54x  10-47 u/L lt.: | S 3.6 mmol/L
‘BEeck T AMY 34 14-97 U;l[ 12 T 106 mmolsL
oF e AST ~ S8x 11-38 UL TR reoe 29 mmolsL
e TBIL 1.4 0.2-1.6 Mu/DL —m BnGap i@ mmol/L
Ca . |_ BUN ¢4y 722 MG/OL |~ . .
BUN CA++ 9.2 8.0-10.3 M/DL Al Hebo_ 37 %PCY
""-i"”",*‘v‘,';‘;T;,'.;,”“““"“'“’ S CHOL 140 100-200 MG/DL I Hb®_________ 13 9-/dL
GLO [ o emedls or” 59 0.6-1.2 MO/OL % siamet
B At AR TR T -v'-;'- _1 18 M_‘/u_ r-
Creat 0715 mgd %U 69; 2?4--8.1 é/DL - _ﬁ 22;: _____ 7.419
Het 3ESI%PCV T O 43.3 nmH9
INST GC: Ok CHEM 6C: Ok JG  MO0%-momomee 28 mmol/L
HMO , LIPO, ICTO T BEecf _______ 4 mmol/L
T sample Tupe_!
\,.)f‘\\ 2 ample Tupe
: 7 = B7AUGB3  ,B4¥33
r
| 5 orer: bb-3-
: _I‘ Physician:
1P ser# 4eves L
: e Ty S s s e v e mrcatpe S ‘_‘ . - 1
3 '1 Ver: JAMS@46R 1\
: ' . , CLEW A93
i . — s . »' . s
: _' e
T 2 C B
- g o o BT
g S LABIDNO. S ccecewancin. wo o e :;i?ﬁ" \;{, Z,
iy ! =TT T AT AT A
’ i.
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| Ward/Section:

cm«:msmzmsum FORM.].

(Stib]ect to the Privacy Actf‘of 1974):5 ¥

PRI

138 l46mmoi!l..

=g

35-49mmollL

T,

', . i ..98-109 mmolL -

ST

oot !

. _791-7,45

TEL RS Vs

PCO2

| 4751 sombig Gven) 1

35-45 mmHg (arn) ]

(3w |

38145 mmom“

e, 1+ et

e o

;;"" ‘BEecf

81

PO2 80-105 soinig (art) TBIL oz-lsmg/dl 33 4,, it |
WA {very i | i
TCOZ B2emgl(sm | BUN gl | 58108 mmoll 71|,
- 24-.9nnnolll.(vcn) 3
fso2 ; szoo mg[dr -
= 0.6-12 mgldf:-m- ey

3.3:5. Sg/cﬂ ROy |

;| AnGap - *1020mmnVL' GLU .. T B3 mydl - | ALB g
G2 | IIZ-ISmeoUL TP 64-813/dl= ALP .25'34“"'__,,.

826 mg/di

e st

v

10—47M R A 3

70-1 05 mg/dl

v.f

TEST

: REF. .

B

Ta57 ul

0715 mgdl

GLU

73-11‘8 m'g]dl

u~3w1 =

Sty

38-31% PCV -

BUN

7-22 mgdl

02:1. e ngd

{Heb. 1247 gdt CRE . | .. |% ‘*.‘...2 m?J‘“ 363 ‘,";‘,

E

39330 ul (M)
30-190 W (F)

"128-145.mmol
rnge 3

T |

-} 98-108 mmolt - |

1833 mmoll]
i d IY: SA—

.'
i

R

[P TYS S

TEAD

DATE: - —

. LABIDNOG o e e
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\,

) )

Yy LABORA1. _.¢ RESULTS FORM
- f . £ N (Subject to Privacy Act of 1974)
LAST, FIRS ; . STATUS RANK | SSN
L .. WW é‘
Time calied Physician Q Date
“a I """"\(" N " Chenistry (Piccolo Analyzer) o @ma_tgl_ggy{f
R \\h \\ TEST RESULT |  REF. RANGE TEST RESULT | W&F. RANCE
_____ 7/\O ALT ‘ 1047 UL hdicSal I "
i-5TAT E s AST 1138 UL . ! ‘ : \ ]
- R
Pt -<§ GGT 5-56 UL R '
Pt Name:_______ ALB 3.3-5.5 g/dt ’
', JALP © | 2684 UL
Glu___.____ 181 no-dL ) Amylase 14-97 UL C |
BUN_________ 15 mgsdL 3 66‘/ T
: Ca | 8103 mpdl :
Na________ 139 mmolsL 3 ' - I
K 3.8 mmolsL i) Chol <200 my/dt L W . _
el _____ 109 mmol/L 5 | Creat | 061 zmya
ToO2________ -28 mmolsL -, BUN | 122mga ME RO (0
ANG REE 3600 giffedal 1
P e 3 """’“L' GLU Btgmgd 1w 040 od 10 80
rs : Wt AL Y L0 0 —
Toili 0216mgdl — { we ac.-'c Ug;ﬂ
B 0 Ha 7
™ ::’:; ﬁu W RaL e 0 T _
UA .2-6. F I FlE #9. EALUATL T 7 R
| 36B0mgdi (M) | vy 19,1 A ¥ 8.5 581 -
 Urinalysis B GBA ABTAL L7 34
rinalys N
TEST RESULT REF.RaNGE |
Gluc Negative |
Bili Negative Ulher e
Ketone Negative . Spun Crit gg-:-;):;: 8:';)
ach | SG N/A Man-WBE 4.8-10.8x10°
;Z:. A L Blood Negative + l30'500)(|0’
" ‘Physiciaie - : = verified
. o pH N/A Microbiology
Cserd davex
er¥ 407¢3. Protein Negative Source
.. Versy Jmﬂswsn" -
‘ -7 CLEN A93 Urob 02-10 Gram Stain
‘\ e ——— S Nitrite Ncgativ'c Culture
A Vit N Leuk Negative KOH/WP
on] Microscopic O&P
DOA Occ B Malaria
vz f i hCG Negative Other
OTHER
- MEDCOM - 15916 1
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ABORATORY RESULTFOR,

s -
ubject to the Priva cy Act of 1974
- SSN/PSEUDO SSN:

L :_Mg’s;ais'érqlog}'j-;s
L 5T T s vrs T rer o

Negative
%-F Negative

M'icroblology R

(ORI cr PN - - -y - J. 1
" TO%0bi¢ Urinalsis o o]

Hetoned = Do vge

oo Blood By

SU e o= N
£INI{1TSF518 WIT H
_ REQUES T ED

MEDCOM - 15917
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g (=

venl

35-45 mmbl

1-51 gtz 06/08/03

REFERENCE R
PATIENT #:

g; METLYTE 8
DISC LOT # 3141AA4

,’tsmmolll—(vc
45.98% OPER #: 269 DR #: 000
/_2)_(+3) SFRIAL #: 0000100676
mnom_, . ---t-----------------
0-20 mmoV/L Gy 103 73-118 o
MG/DL
12152 mmel AUN e 722 MG/DL
CRE 0.9 0.6-1.2 MG/OL

—
Somgd :
o 2440 38-380 /L B

is‘g.mmfuat//

pte ‘ TIPS Na+  122% 128-145 MO

pt, Name?s oamemmm =TT K+ 4.3 3'3'4 7 VMOM.

: ‘ Tismgd O 103 98-108 MMOIA

02 o 29 mROL/L §51% PCY 1002 & 1g-33  MOU

‘At 37C CHiM 6C: OK mG/0L
— 7. 447 /L
PCOZmmm 59.9 BRHY /R
POZ e 76 wmH9
MO e 25 mmol/L o o

{ pEeCt Lmmm = 4 mmol/b -

y 502*________;_,96 A

*ralculated

oper: ©

_._—_—.——.-_—_-—.—_—

physician® -

serd Az011

yer: Jﬂﬂ50469 ’
CLEW A93
gl

.-—.-—————-—-——————.—.-—-——.—.—

MEDCOM - 15918
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| MEDICAL RECORD - ANESTHESIA ;
For us. s form, see AR 40-86; the proponent agency ic ITs6
! TOTALS |
o i
] DTz {thm (g}, i 12
| 552 (e ) [<ouc¥ /e 250
3 @E g i) ; ]
9z 0

1 S35 { )

5.2 { iy ) 10
- 5.'2:';, {a) 15Y 10 ,
1358 % del "(l /< VAN e
12:8 %ot | VoL [T 7 FU 7%
| ESe L/Min ! ‘
{36 LMin | g 3/ COLLOID,
i 02 L/Min ! 3 '9'/ / s 4 ==
| SINGLE DOSE DRUGS-MARK ON GRID, ¥ BLOOD-

WITH NUMBERS & ENTER IN AEMARKS ") _ / /6’

LINE site [ warmed =300
t ! ?‘? (D ac L] warmed A ——-50 Code drugs with numbers,
L ) - [ warmed . ] events with fettters

L1 warmed ro ega pr 10, e
] EST BLOOD LOSS 5 oo meh-/t .

ciz‘e Mc 02: iv"‘“ %

BP by cutf i
v 5 08;’;@? 5""""”7
A 107 @J, 27 mn
Heart rate VIE
[ ]

| 0927 4tz ,
1 LnA-Retnsyy
T 0926 wpr 0 e

Aesp rate

BR B .. - ::-' A
{transducad) [100 [

or
PROCEDURE? Y ANES- X-X|-
mme- (821 [PROC-Gy 0¥
VT - ml

f - breaths/min

Peak Inf pres / PEEP
MODE - S{pon), Atssist}, Cion)
BP/Auto Cuff CO2 (torr}
8P/oth JPIO2 (Frac or %) SA

+ 80 v ’
TOURNIQUEY| 80 : ‘1\ X
T P B

PACU 10U «£— __ (Specify)

ART line 2 (%) 160 OTHER
Steth- PC/ES | $ECG SE CONDITION: (
Gas analyzer /a(E,MP-site Y ,! RESP- 1.3 Spoz-[ D ‘_
1M Block (T/4) BP- HR-
A
] Start | Roo
2
Warming bikt <ot 7 }ﬁ
Conv warmer VRS 8 Ready | Begin | End
Mark with letters & symbols, -
-"‘"\_——_ |
explsin under REMARKS _ Position ™ > (Dmend g0 Q{?V@?L;Z
PROCEDURES and CPTC ANESTHETIC TECHNIQUES; Dsscribe block technique under Remarks ’
IR (, L{ A CAT wma
PATIENT IDENTIFICATION? Typed or written entries: Nama, Grade/Rate, AIRWAY MANAGEMEN Imubanan route, blade, technique, comments {imA ¥4 rerd
Medicai facility x{ afm ‘% a_n;’ tc cu-(ﬁ‘ rrdixar ) eyed lupv]
1 /fl un-f ye _\’
\\ SURGEONS: # PROCEDURE
%{ b/ % \b\ m LOCATION:
_ \ V) DATE;
AY) MEDCOM - Y ARG o5
. | AT 5. WIN s A s
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L Lec

i

'MEL AL RECORD - ANESTHESIA

For yse .S form, see AR 40-86; the proponent agency is ASG
P O 75 A 7 ToTAS
5 352 1z R ] R
w] SO ~ I
H09=1 s At )
&l 293 7 3
5| 852 Y (a0 L
g <92 © _talyl /g Ld Lo
st T = et w ' o«
: SJ'U')E { ) Py &
= pYr { }
| 85w /
21358 oo pan | [ z ’
] gi‘ﬁ‘ % % a.t.
Eor AR L/Min ,
8:» N20 L/Min . , coLLoip? ,5/
02 L/Min H= [ 1
2] SINGLE DOSE DRUGS.MARK ON GRID ., BLOOD-/Q’
¥X{ WITH NUMBERS & ENTER IN REMARKS
LINE sitew [ "‘;,ZI CJ warmed ] v I . Bas
] (3 Warmed Cade drugs with numbers,
D Warmed e with Ieﬁters
L Warmad — —
EST BLOOD LOSS ! é
URINE - 1 ] _ = a_
TIME 9 ] e /5 3o Vii k7 Soc
Wy345 E . 21 N S R i .
220 |— A A ! L i il DR o /
] B B 0 H i 1] g B .
BP by cuff DR AT O T B 2 R
v 200 i ! " 1 4 i [} ] b | ] H ] % w
R R NG /) 3 i o RS
A 180 [-= .
Heart rate 160 Lt
. . i R g P
Resp rate {140 F
120
- BR Lo
HR % {transduced) {100
o W
B
OK2- (1Y) N bourniauer| o
E KI T — .
OK for 40 —
PROCEDURE?(/I/ :NES- X-X 20 =
e 6 ROC-@ 0y |
: i VT -mi
f - breaths/min
yd Peak inf pres / PEEP
ODE - Sipon), Ai€sist), Clon) 4
BP/Auto Cuti | AET-COZ (torr) 179
o PACU IcU Specity)
& [eprotn FI9Z (Frac or %) 7 [ TV 7 1.7 CIaIRY| i %
g ART line $poz (%) L9061 7O T80 209 Tres 706 [6d T veo “;%: ‘ OTHER
@ ISteth- PCIES | MEca 1| SIC ISAISH 1 SIS, 18 ISV TX CONDITION:;
| _fGas analyzer | Hemp-siragh_ | A 72 75 75 172 20 175 195 95 RESP. p0O2.
5] N-M Biock (T/a) | ¢ -~
o
g Warming bikt
21 Conv warmer [
Mark with latiers & symbays, EVENTS
explain under REMARKS Position — > ARON -\ }l
PROCEDURES and CET Codes: . ANESTHETIC TECHNIQUES: Describe block technigue under Remarks® VAL

PATIENT IDENTIFICATION: Typeg of S

¥

‘\g\\%’\\

ACLU-RDI 1634 p.80
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7.0

Y\ & AN
GEMENT: ‘MtubStion routs, blade, technigue, comments

D ETT WOUR] BT hY

MEDCOM - 15920
!

AN OCATPAV .

PROCEDURE 0/(,‘\_,
LOCATION:
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i
/

Sakie _ wﬂﬁ } MEDICAL RECORD - ANESTHESIA
Z-Dhcﬂ 3[2 _’( g . 2 ForGs.  .nis form, see AR 40-66; the proponent agency 1.  .OTSG Mﬁﬂﬂ
A TOTALS
©_ .
| 532 Vi)
1258 i aga] <190
83g Iro
5%5 ’% £ o fi ’/ %/ pag t?L
&2 2] = £ NEO2 AN cod ro\ate (018 L 300
_ %g q Z[ 3 V2
1 90 - e
229 2 LSl | Z 1 2 T2 ¢ CRYSTALLOID-
E8r AR L/Min [ 1000
0w L/Min : COLLOID-~
Bl 70% 2 wmin] G | T T 1723 [ 2L 130 g
2 SINGLE DOSE DRDDSTRARK ON GRID 3] BLOOD:
] WITH NUMBERS & ENTER IN REMARKS :
D Warred
=N ~—780 d B Wa - Code drugs with numbers,
nBWarmed | w—, SO0 Ao k3 P bnfen events with leigrs  ;
[ warmed ¥ 08P [ -l— ij c'é;‘f-f
EST BLOOD LOSS . rav) W_} ¢
URINE - Zk Anesthe 71_
e Ty SSeSSsSmen
TIME =% ¥ |(6° X 30 X |00 - A2z
T T 1T : 7> PR, merits
20 N o e i R '-(0 SRR A ".3:5--'.“1-:-‘3‘.,7.0% /m/}c Y
i R I T VY
— AN
i (B /' - N i
. i . . . Y e _“ . !
Heart rate [ [T M S R L Ly L e R chalngy B SECEN MR TR RO
I o o e S 7 2 2
Resp rate | 14017 . S A/l:l“l‘\"N i VX"V R ' , - LS.‘\'_: "f : -
120 VANPRY, 5 R ' (1329 T
(7 Ny VT . _ . . j F AR I
N BR Y 7N SR IS VTR R N A I AR RS AT
HR q% (transduced) {100 -y ‘ \/9 5, } A o /'\ T ) g T T
L o L AN . Nave £~ T N SRS SRR DD
T |89 : AN : L L :
TOURNIQUET| 60 i 14\ : ‘\ l T | . : B . -:. & ,. ' : [ : x Solli :
T—71 a0 [N T e
? ANES. X-x 20 L i e A Y
TIME- H)El PROC‘@'@ A T 5 l SLo Sl . ...... Lol
VT - mi S {REB50 R0 (%00 )| SIS0
1 - breaths/min ' /0] ie {9 A (o & 1850
Peak inf pres / PEEP (14 R0 | 29 [p94) )| —
MODE - Sipon), Atssist), Clon) |. 5. ‘fI’C [ clcC & C S <
2~ BP/Auto Cuff | AET CO2 {torr) 45 a4 |as J <Y 3*.9@ J- -
BP/oth AFIQ2 (Frac or %) R4 . =7 .D Xl 25 O .Ac Icu ISpecity)
Z| [ART line +po2 (%! qQ Q% (44| 199 (30 |1 00 [0 OTHER
@ |Steth- PCES | ~fECG ISR SR IS@ [ sé& (S | <f. CONDITIGN:
%) |Gas analyzer | [TEMP.site Al Bua) , , resp- 24 502 G-
N-M Block (T/4) Yy . oe- 102 /q7 1. <)
5 ! SuktTeH AN i
0o M - B8
ElL sk \’S‘s = @| Start | Room | End
’Eza Warming blkt E ﬂ/; 70,@
21 Conv warmer -
a | Ready | Begin | End
lark wi ers & symbols, EVENT
::(pl’;in :zézrﬁfﬁzlﬁi’sb ' Posirians-_b O‘(’( 06( >5)p"‘t 8 /ﬂj 8 /0,{0 I w\
PRQCEDURES and CPY Cqdes: LA ZSTHETI?CHNI%ES Descnbe block ;achnlque under Remarks
AIRWAY MANAGEMEN ntubation route, bla e, t‘chmqu comme, 35
LX) & Maci3 = B0 €57 o AL EFED, ¢ W
PROCEDUHE
’/\" LOCATION: /
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_MEDICAL RECORD - ANESTHESIA i'r
s form, see AR 40-66; the Proponent agency is . +TSG*

O
® TOTALS
Qg
25z
o =0
g3
Uz
S3n
W, 2z
] g
2>
o3>3
gg (ﬁ) CRYSTALLOID-
£gs D (R
105 COLLOID-
0o
51 SINGLE DOSE DRUGS-MARK ON GRID BLOOD-
| WITH NUMBERS & ENTER IN REMARKS
LINE site 13" 3L [] Warmeg LR ' P |
Warmed i Code drugs with numbers,
] warmea i events with fettters

D Warmed I | l Oéc-s Pﬁ"q &N
EST BLOOD LOSS ‘
\ 3L
T Y .
/ Al
TIME =jpy /s 2 O6FO 2w OKC . b(olﬁafumw&sﬁ‘
e ] ¥l wvfur
220 T e —
BP by cuff B S ) ST
200 . )
\Y% . ] R Y- Lo
A 180 : ——— T — A & E€xr
| Resp rate |140 s A el T e 1
120 f— P B . . ] y - 3 : »
BR L4 . i K
D?« {transduced) |100 ! -
+ 80 - : j i $
TOURNIQUET| &0 : _ _ :
T—1 a0 I N I e ! LAY Y S W R H
ANES- X-X| 4. e
PROC-@@{ T
VT -mi |
f - breaths/min [»] 34
Peak inf pres / PEEP }
MODE - S(pon), Atssist), Clon) 4 C 35
BP/Auto Cuff ET CO2 (torn) .19
151 _{BP/oth FIO2 (Frac or %} 3 A
%] TART lina Sp02 (%) >3] OTHER
2 |Steth- PCES | |eog e C°"°"£":§rﬁfg €
i - A
g Gas analyzer TEMP-site Al . RESPJ 2~ Spo2. ?‘
53 N-M Block (T/a) il a4
:
= &1 Start | Room | End
I ul
g Warming bikr <zt O
f Conv warmer EVENTS O Ready | Begin | End
ark with letters & Symbaols, > =} PN~
explsin under REMARKS Position O__./ E wzq% m
PROCEDURES and CPT Codes: ANESTHETIC TECHNIQUES: Describe block technigue under Remarks
GETH
AIRWAY MANAGEMENT: y/ (1

| VR UL T i

DA FORM 7389, FER 19an

-029311
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\.

S

JmE

For use ¢, \fig for

DICAL RECORD - A

NESTHESIA -
m, see AR 40-

66; the Proponent agency iy,

J
LJTsG

<N (2?95 Ha Y A
o
H 25z
o D:\o
1592
DED
H we T
H o2
W
o & . z
1
3 (DEU)
{ 325 F
15251
Z"G'- 1
EQe
58"
UU)
] SINGLE DOSE DRUGS-MARK ON GRID,
WITH NUMBERS & ENTER i REMARKS
LINE site AR L[] warmeadle, (o9 '

te

~tJ rdffed [{aso
DWarmed

Warmed

Q

Code drugs with fAumbers,
events with lettiers

EST BLOOD LOSS

TIME

BP by cuff
Vv
A

Heart rate

Resp rate

BR
(transducad)

T4

OK for

<
z

Warming bikt
Conv warmer

PROCEDURE?YM ANES- X-X 2
TivE: ©93< P ROC- @) !
VT - ml
¥ - breaths/min S
Peak inf pres / PEEP ~
MODE - S(pan). Alssist), Cloms el S
BP/Auto Cutf EY CO2 (ton)
BP/oth FIO2 (Frac or %) . 7
ART line Sp02 (o) R | 12 1o 09 100
Steth- PC/ES | [Ecq T 1 ST IS
Gas analyzar TEMP-site
N-M Block (T/4) 4

Mark with 1oters

explain undar AEMARKS

& symbors, EVENTS

Position > ¢ E C

o

PROCEDURES and CPT C.

odas:

Medjca/ facility

b\
\/
W
\Q\\

PR
Lo

‘A FORM 72qc EED ann~~
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{
ﬁg;}ﬂ N 7 ‘MEDICAL RECORD - ANESTHESIA ;o
k ¥ 1 1his form, see AR 40-66; the proponent agencyis . JT_ i
! 3 8 k »:5' 7
33z |
558
23p
52
Lz
£ee I
jeng 7
| 222 — -
1523 -
4 I N ] CRYSTALLOID-
. Eor 1 e N N -~ 20
8% . ‘] ! COLLOD- i
02 LMin 1 /0 4 2 L5 TR . ! 7
3 SINGLE DDSE DRUGS-MARK ON GRID, BLOOD-
o WLTH NUMBERS & ENTER IN REMARKS
ite [} warmed / 1 | ' ! . I=e
0 3 D Warmed "A%y”L > lE 5 — - Code drugs with Aumbyrs,
D Warmed = ne . L avents wir Iet‘l rs
J Warmed B LB-&CL '(-vgm w
EST BLOOD LOSS o 2. (Clar S
] URINE - Tl ) ebl) . | To al ok ity
- TIVE a3~ (S 4o ¢ | 132 1., 450, @Jf
x ) o - g - n - - , - - ’
O — e R B Wy -~ 2) SeedbTondd
g BP by cuff 200 - T I N ) T h-‘r—— (,%9/ V‘usl(, WlLT(éd
v —L - o — 1
= o
Heart rate 160 vt P QVH 4 q() \
: : L d 120 [ V : [ %[97 W@CHJ/WSLE’((:
Resp rate - S ;
/ 120 f - . - — —
N transaseen 100 LI e L e e,
transduce . L . 1
+ 80 ﬁ——ﬁ—ﬁ\—ﬁ—q— T ) LUglL\s
AL H
» 7 _ M,
. TOURNIQUET] 60 —A——— ——— : —
é T—ﬂ/ w0 R e s S I L . . . e L R . J?v "W ——— e
OK for 3 - — _ 1 R ——
: PROCEDUR| ANES- X-X 2 j : | VT SRR AR R : R o IR R
’; TIME- [ 36 PROC‘@-@ T R R B O e -’J .[ T Lﬁ‘
- B VT -mi ~ 10 B0
G f - breaths/min 20 i 5 |
o Peal inf pres / PEEP - (g A —
2F| . MODE - Stpon). Assisn), Ciony S &2 <
Plbwte Cutt | AET CO2 ttom) | (1) N 37 ] :
% |BPIoth PIFI02 (Frac or %) ,Q? S 1. l T PACU 1cu g“'smd”
£E] [ART Jine 48p02 (%) o o t9o 1) » T OTHER
%] ISteth- PCiES [dece 1ot 5T |31 CONDITION: o
3 Gas analyzer TEMP-sitecle KD 97 1% ) Cf”) . HESP- $pOz-
: N-M Block {T/4) ! | :p _ _ne "
E {31 Start | Room | End
% Warming blkt : — ———— 5&'/3@
2 Cony wasmer L EVENTS‘ [ —I O Ready | Begin | End
lark with letrers & s o/s, [=]
:'zblam ::ﬁ::c: REIP&R)I'(”: * Position —» O_.I —9“%\"? E [ 330 / 337 L J

PROCEZURE?nd : COK} ANESTHETIC TECHNIQUES: Describe block technique under Remsrks GE:T ‘4'
IEENT IDENTI ION: Typed nr written enties: Name, Grade/Rate, AY MA GEI\FEF%T © Intubation r, blade, technigye, comments &
al tacility ?) KT;#‘-é/ MHL W/Mt“ GOAI&T U&PWS @brf
Seomd 2 / J
\J\\ ONSaras PROCEDURE
‘\b’ LT LOCATION:
’ DATE: j
b YA 0
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‘AM {,‘”#_ﬂ,/_»_u_'___;

2%DAys MOS ® g 1T AL ASsEe ’

MEDCOM - 15926
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Age s mwsuos@ ST sex ( () FEMALE

' ASA PhysicalState 1 2(3)4 5 E
PROPOSED PROC 2fon . S bleBe;, QUL FQM#J (WT: 70 _ 004
SURGICAL SERVICE; . ALLERGIES: _ N < §FY
HABITS: PREOPERATIVE £ss,
i - SR PAST SURGICAL/ANESTHETIC
> 2
>

CHEST: =

carpiac:_ S, o

X K €€

EXTREMITIES:

ANES“IET!OPL’AN:(}-LOCAL { }MAC ’ { } Regional (Specify): (U)/ Mask intubati »

/
INFORMED OONSENTICOUNSEL!NG STATEMENT Plans. alternatives and risks of anesthesia including death have be‘en explained to and

TS A>7 e

SEDATION KEY:

{ 3} NOWRPP RENT ANESTHETIC COIIPLICATIONS { JOTHER '
1. MINIMAL (Anxiolysis) Patient

respohis normatly to verbal
commands
Signed: Date: Time: Hrs 2. MODERATE (conscious sedation)

e accompanied by light tactle
s Patient idontification: (Ward) Simuraion. Abmwey ssaseiancs i hot

necessary.
3. DEEP SEDATION/ANALGESIA.
Patient responds purposefully
following repested or paintul
\ LA’ O\ ' stimuation. Airway assistance may

AVAN

4 ANESTHESIA. Patient does not
respond to painful stimulation.

WANC Form 2300 (Revised) 15 Mar 01 MCXC-DOS MEDCOM - 15927 Previous edition is obsolete
FALIEN] RECORD COPY % US. GPO: 2002720283
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ek

-ANESTHESIAPLANQF ¢ .
o a
Age 2 5DAYS MOS @ ASA Physical State 1 2()4 5 E

PROPOSED PROCEDURE. " ' ‘-leBe; CUC FéacthT _70_K@AB HT

SURGICAL £-2) /
oL SERVICE, ALLERGIES: _ N 0FY

PREOPERATIVE
o S REVIEW ASSESSMENT
PAST SURGICAL/ANESTHETIC
7 \-\
] d
, A

ZTZZT 2 222 ZZ2Z2 ZZZT T ZZZZ ZZZZ2
€<% € €€ G €A A KA E

NPO SInce : "')

ANESTHETIC PLAN: { JLOCAL {}MAC ~  { } Regional (Specity): , m@

INFORMED CONSEN'I'ICOUNSELING STATEMENT Plans, alternatives and risks of anesthesia including death have been explained to and

) £33t guargisns - "-" Bgrees. %m\/%m\' 6%. *
/)&(D L. Signed: ’I 2- 03 Time: Oq ) . Hrs

SEDATION KEY:

RENT ANESTHETIC COMPLICATIONS { } OTHER )

1. MINIMAL (Anxiolysis) Patient

N responds normatly to verbat

commands

Signed: Date: . 2. MODERATE (conscious sedation)

. SR — ) —Time: Hrs Patient responds purposetully to
e SR ST verbal commands alone or

B jon: accompanied by light tactiie

w_mmm- (Ward) stimulstion. Airway sssistance is not

necessary.
3. DEEP SEDATION/ANALGESIA.
Pabent responds purposefully

b(ux,/L : stimuiation. Airway assistance may

4, ANESTHESIA. Patient does not
respond to painful stimutation.

WAMC Form 2300 (Revised) 15 Mar 01 MCXC-DOS MEDCOM - 15928 Previous edition is obsolete
FANHENT RECORD UOPY YrU.S. GPO: 2002-729-283
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AN - e . ‘

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

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

. MBER IN COLUMN INDICATED BY ARROW BELOW.

DATE OF ORDER TIME OF ORDER -OST TIMeE

RN S

| Dx= M5 A+ QpIla, wan ¥
Crd= W ‘
\\ ' VS = Pt pavret AN

\ gU="_,
NURSING UmnIT

ROOM NG, BED NoO., — = -
o\\ %f&,&e{q‘,)" ¢ tra b
"\ VR ‘s A
N Moy e Drse. A ©
PATIENT IOENTIFICATION \\ DATE OF ORDER ~ TIME OF ORDER

\\ ) D:ui' - Reg\ . HOURS

Lebo » cui$ tadalolis CBC 2 pon
| o [V *S5lele ok @) Ns€@ 1Ko /s, ©
} [L) /‘Q‘ _SEN_:.‘Q,‘E- W rtne bu..s \S(,\._.__ Rowd
Vol B M f 5
' ' T A 3y, 7 po gv° PRAO
NURSING UNIT ROOM NO. ] ae‘”“ ’.)

. ///
e
F ORDER

TIME OF ORDER

_/’:’_—-'_‘___ e d
_—
—

}BED NO.

PATIENT IDENTIFICATION

NURSING uNIT ROOM NO.

BED NO, [~

by HOURS
m;\ s }""L

3 I

NURSING v .:'!FTOOM NO. ]TED NO. o
=

DA? FORAM 4256 REPLACES EDITION OF 1 JUL 77, wHicH MAY BE USED.
1 APR 79
 U.S. GOVERN! MEDCOM - 15929 ) ]
L J J L) " j s . - 4
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l NURSING uNnIY ROOM No;

,l : PATIENT IDE TIFICATION

1} A

; .
\\-r
NURSING ONTY ROGM No.

PATIENT IDENTIFICATION
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{2) Moves 4 Extremities : _ : :'“__W‘.\.V_ .
180 (1) Moves 2 Extremities 2 ) ' =Ambu -
{0) Moves O Extremities BB=Blow-by
‘M=Mask
160 (2) Cough, Decb tresth / : Ll
(1) Dyspnes, hnitd bruathing ( _ ,
(0) Apnea ' A | RA=RoomAir
140 v LY, b —3 NC=Nasal
) N/ Blood Pressure C Canmnuta
_ i ~1 (2)SBP =~ M of Precp 2 e
120 VIV AT V] (1) SBP = 20-50 of Pre-op ;2 9’2 a o
(0) SBP =/- 50 of Pre-op ' )‘:IS’A.li 5P
= ne
100 Consciousngss "= Ctlff BP
{2) Fully Awake, audibie - , 1 = pulse
80 N 1\/\,.\ A~ TAIN (1) Arousabie to verbal or pain B TEMP
: 4 0 Coor a _ S =Skin
- @ color & | . . ) 10=0ral .
60 mpale.mmedmud - A = Axill
> " {0) Cyanotic S 45 xillary
> Hs Circidation (Peds < 5 Years) T = Tympanic
{1) Aiiary palpable. not radial L0S
20 © id puise C=Cervical
Tma:';iglc‘“‘us"f ' ; T =Tharacic
gre . Gtherwise -
RR SR GR IS M b e needs anesthesia approva or . L =Lumbar
T 3 Dic. : S=Sacral
] A4 q1
Time - Patlent teaching done; Wound Care, Pain Management,
Pain{o-10) | & | & [&X K4 T.C. & DB.. Incentive Spirometer. Comfort Measures
LOS ' Safety: SR up X 2, Falls Precautions. ana ‘ Mamialned 1
i . ‘}/Fm ARED BY s ; DEPARTMENTISERVICEICUNTG DATE ;
e lwmly 70U .- orffkcagz%
fowtypedwmnmmmm Nome ~lst, :
first, uiddl grade; date: hospitad or {3 wisToRYIPHYSICAL [ FLOW CHART
3 oTHER ExAMINATION ] OTHER gpeciry
OR EVALUATION
= 4 ’g& , {) DIAGNOSTIC STUDIES
)
3 TREATMENT.. -
DA FORM 4700, MAY 78 WAMC OP 173-E, (Revised) 1 Apr 01 (MCXC-DN) Previous edition is obsolete
USAPPC V2.00
| MEDCOM - 15948 ~ ‘\ o
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MEDICATIONS

NURSING NOTES

Allergies: : — i -
"] S0 {pea [ LRI 1Y aas - Qo'yo 6408 dansteed vin
hLle(Z 4o loed f@r\m Ok ?ro I(Lua 4o ande
&m@&ﬁk&m& o,oloa q(mvs- 5y
e — \9 O rdAdDCe oSk 1S A ARD
me ange | Sensory [P [ Cop 1ot @m@mmddu QQMQO. o |
Motion slton vum o «hwuah"r‘cl(n @@M_
Adm  lL.wgl + + gy W P
15§ lg| ¥ + 2 W [PKL] (udeat X g (‘CAD'(&ZA 0 bust X‘/’

RE N ¢ 2 %{ W Py |
T S L VP M&MM&_@L_N_\L_
T I T 0 MR 0 shaule . IV 18 6 @sc
DIC_ Jtpe | &= L p I TV (& A Ui

Color: C=Cyanotic,

Capillary Refill: B=Brisk, S = Sluggish

Movementlslnsaﬁon: + =present.- =absent Temp:C=Cool, '
W=Warm Puises: P=Palpable, D =Doppler, A= Absent

P=Pale, Pk = Pink

Al

LS - AT VO i

_QMAM&@ 'mn

Adm 15 ki 45 60' 90 D/C
Fund. Height \ :
Lochia N \\ . ™
Peripad# ™\ N
. | Fund. Cond.
DRESSINGS
Time Location Type Drainage
 ladgm g Toulou [l &
a0 { § W ()
[0
o

PACU OUTPUT
Time Source Color/Appearance ] Amount Discharge Criteria:
T {iaue 16lny ) ‘ ' Date; ,A\,b, Time: |I\TS™  paRs: 0)
: Tt gp:\ G HRTY RR:|ly sa02 9y
Pain Level at D/C (0-10):
Intake: ADC Output: RN O
Pl Additional Data: \ T @
CARDIAC RHYTHM . Transferred To: m
Time Rhythm | Symptomatic? | Rhythm Strip Run? | | Report Given To: v W\
i Transferred Via: W/C ' Litter Gumey Ambulance
[ k‘ Transferred By: A ) ] A . '
WY Cleared 1AW Recovery Room SOP B-3
1S Charge Nurse Signature:

WAMC OP 173-E

ACLU-RDI 1634 p.109
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MEDICAL RECORD-SUPPLEMENTAL MEDICAL DATA
" quseo’ﬂislnm,mARw-Gﬁ;dlnmmmnkhbfﬁnotmhmﬁmml.

. 075G APPROVED

REPORT TITLE Post-Anesthesia Gare Unit (PACU) Flow Sheet ate)

Date: 9 fr-n 2 Anesthesia Type (Circle))@gpinal Epidural Drains | Air;varx'

Tmetn: ___ 7 j/%° IV Sedation Nerve Block W% - Nasal

Allergies: ___N UL OR Intake: Crystalloid 7 ¢0 Cotioid NG Oral

Pre-op V/S: OR Output: UOP _ 709 EBL__70 - ETT

Procedures: Meds/Times: __2(% .¢we S 0750 T-tube Trach
by J50% o8 Foley Other

Pre Op Meds History o s
a v i e L) g '

Time D L&' 70 15% Yo |25 Pacu Intake o
Sa02 7] Time Solution Amount | _Site- | By | - Infused -
[Fioz 27 el pr e i 2% | N3 IS8 VOPA T ok | %

Methods  [igur kv
240
220 | X-rays: ." [Labs:
, ____Post-Anesthesia Recovery score - n
200 ' Criteria B _ADM | 30 D/IC_ | Codes
v - e
p 9 AIRWAY
(2) Moves 4 Extremities . bl
180 (1) Moves 2 Extremities . ‘L % 'L A= Ambu
) (0) Moves 0 Extremities BB =Blow-by
'vl V’ o — M=Mask
=2 - (2) Cough, Deepbreath 9 |FmFace
vV 1 (1) Dyspnea, mited breathing 1 ’L e )
¥ (0) Apnea _ RA =RoomAlr
140 VTV R +—| NC=Nasal -
Blood F - : k’i Cannula
(2) SBP =/~ 20 of Pre-op 2 9. L } Lannuia
120 - -§ (1) 8BP =I- 20-50 of Pre-op ‘
— (0) SBP =£ 50 of Pre-op ‘;(”'S‘e‘_r op
- = A-line
100 A ) Consciousness = =Cult BP
z (2) Fully Awake, audible - / H
PI0IATe : 4 = Pulse
80 ¥Vin -'g 1 (1) Arousable to verbal or pain | < _ - TEMP
g?maummaawém $=5kin
50 (1) pale, mottied, jaundiced Z Z e g:aﬁsh
. - | 1) Cyanciic ) = Axillary
Cirautation (Peds < § Years) T _=Tymplamc
10 (2) radial Pulse Pelpable . ‘ R_“Rma- .
) (1) Axillary pdpable. not ractial \ Los N
20 @ oW puise a [o4 = Cervical
TOTALS: Mustbe S o = . T =Thoracic
greater 10 D/C, otherwise -
RR 2 o ez b resicsnsbasa st | | G 7 L=Lumber
b 3 DIC ) - = Sacral
L 7 %‘é}"‘ i3 :
Time Y Patient teaching done; Wound Care, Pain Management,
Pain (0-10) T, C. & DB.. Incentive Spirometer, Comfort Measures
LOS Safety: SR up X 2, Fals Precautions.” Priva ‘
; . . nmnmm;smvpc_aw; _ DATE . .
ey Ju v 9 fug 02
o Name —bst, oo ’ ' :
3 wsToRYPRYSICAL [ Fow cuaRT ~
[ OTHER EXAMINATION [} OTHER aspvcity
OR EVALUATION
[C) DIAGNOSTIC STUDIES
(] TREATMENT
DA FORM 4700, MAY 78 WAMC OP 173-E, (Revised) 1 Apr 01 (MCXCDN) Previous edition is obsolete
. USAPPC V2.00
—_ 3 .I Laand .
‘ _J | d

e - MEDCOM - 15950 -
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MEDICATIONS ~

Alerges. NURSING NOTES

Time Pain | Medication & Route ] Pain 1133 By

1:10 | Dosage 1-10 Sa"vmﬂ‘%f /ﬂd'ﬁ
. M :
Time | Site | Range { Sensory | P | Cap T Color s
of . Refilt
Motion , \

Adm Phee | Na [P | B | W |TE

15’ w « 3 [ [ u A .

30 [ “ " u " " M \ ~.

45' 1"} " 3 'S 'S " ®

60’ X " . r K ® LY \

o0’ " " T " ® ® ®

D/IC » v n " * " s \
Movement/Sensation: + =present,- =absent Temp:C= Cool, \

Wa=Warm Pulses: P= Palpabie, D=Doppler, A= Absent

Color: C=Cyanotic, . - g

Capillary Refill: B= Brisk, S = Sluggish P=Pale, Pk=Pink

— C-SECTIONS , \
Adm | 15 1 30 | 45 | 60 | s0° | DIC

Fund. Height i | ‘ \

Lochia A ] "

Peripac# N[V} ) \

Fund. Cond. - I \

DRESSINGS \
Time Location Type Dra‘lqnage

am (1 | Dlg | Wewhy e \
30 ko n N A \
800 i

oic 1ok | » * W " . _ : \

PACU QUTPUT
Time Source Color/Appgarance Amount Discharge Criteria:

130 Wiva Lod 150 Date: I M3 Time: 230k  ppRs:
3%{ J B::‘;ég/qw % HR: B RR lsj sa02: 997
Pain Level at D/C (0-10): &

I Intake: 150 Output: [0
— ~ Additional Data: —_
CARDIAC RHYTHM Transferred To: dpPv
Time Rhythm Symptomatic? | Rhythm Strip Run? || Report Given To: e
{ Transferred Via: 3 ey Ambulance
NP Transferred By:

A Cleared 1AW Recov

WAMC OP 17%.E

MEDCOM - 15951
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MEDICAL RECORD-SUPPLEMENTAL MEDICAL DATA

Far use of this form, see AR 40-55; mnpmmmmmpceolmwmsenyal vy 0 A
OTSG APPROVED
REPORT TITLE Post-Anesthesia Care Unit (PACU) Flow Sheet J /‘a/s ¢ MM‘) Oate)
é)mﬂf}w
Date: l))” Anesthesia Type (Circle)): General Spinat Epidural Drains Airway
Time in: / IV Sedation Nerve Block '} . Hemovac Nasal .
Allergies: OR Intake: Crystatioid ] m Colloid ) NG Oral
Pre-op V/S: OR Output: UOP 0 ¢ BBLE </00) '- ( . Jp . ETT
Prooeduzps: q) Lhid g L’Zh 4 £ m B /\U}ﬂ{ T-be Trach
35’ DBe, / Mg, Foley Other
&L Pre Op Meds | History TS
)
Qv@ Time {g? § ?«‘ § Pacu intake . -
N \L -IQ(J\ & Sa02 ip ol [ D Time Solution Amount Site - By ~infused -
\35(\ ¥ [Foz oI [ [ — '
§ Methods
"~
\\ 240
220 X-rays: : ) Labs: ‘
Post-Anecﬂtesia Recovery score .
200 Criteria ADM 30' DIC Codes *
(2) Moves 4 Extremities . A'RWAY
180 (1) Moves 2 Extremities ; :} A=Ambu’
(0) Moves O Extremities : BB= - Blow-by
Rieay - - — M= Mask
160 g;w MM 1F-1e'mFac§ -
N Dyspnea, fimited breathing 1
— \/\/vvw/ oA R / ] 4 » oz RA = RoormnAir
. _ - - Ne= Nasal
Blood ressure s Cannuls
(2) SBP =/- 20 of Pre-op ) . aTRe
120 -F (1) SBP =/- 20.50 of Pre-op i
{0) SBP =/- 50 of Pre-0p . ' 02 vis -
X=Aling BP
e - Consclousness ‘ ] =CutiBP
ATt (2) Fully Awake, audible / / / Pty
4 u,lu . .
80 21" {1) Arousable fo verbal or pain TEMP
Color . S= Skh‘l
') (2} Baseline color & appwm O Oral
80 3B (1) pale, mottied, jaundiced - O/L A= Axill
{0) Cyanotic A= AXHary
Circulation {Peds < 5 Years) T —Tympamc
40 (2) rackal Pulse Palpable Re=Rectal
- e
0 . : .
j20 T;TALS ::: ) m C=Cervical
3 or T= H
T - graater to D/C, otheswise “fLe Z::':::c
‘|RR \ ?‘5‘} Hﬂ needs anesthesia approval for - i
Dic, S =8acral
T .
Time ] Patient teaching done; Wound Care, Pain Management, :
Pain {0-10) T, C, & DB,. Incentive Spirometer, Comfort Measures
‘ltos Safety: SR up X 2, Falls Precautions. Privacy Maintained
p3 _%_
S PR ﬁ DEPARTMENT/SERVICEICUNIC — DATE '
U7 |
{2 7/8 | a2 /e o
b M #" " PATIENT'S IDENTIFICATION Naeme —iast, R - -
frst, middle; grade; date; (3 HISTORY/PHYSICAL {3 FLow CHART
3 omHer ExaminaTion 7] DTHER smenityy

%,

{(oy-t

[ TREATMENT

- OREVALUATION

3 oianosTIC STupies

. L ’5

DA FORM 4700, MAY 78

WAMC OF 173-E, (Revised) 1 Apr 01 (MCXC-DN)

MEDCOM - 15952

Previous edition is obsolete

USAPPC V2,00
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4

s MEDICATIONS NURSING NOTES
[[Time | P [veseains [ Rowe TP T 18 | NI o enpiol i 00U g Ay
(25 0, g {1V drousty asol Cightty agitatd,”
ﬂ/&d e éyﬁé/f’ adol or O
N Mol i
A ure_penvag 0. A
| S— - wmw‘&f alnh %
[ Time | Site Raonfge_ Sensory | P ;:agl T ] Color MMW //[D (YLOMGID/
L. e
A | Motion - L
i GBI @ Y N e |PL
5 Fl @& o _F1o 1) L
30' b & & i W 1K
g .
. .|e0
50
DIC
Movement/Sensation: + = present,- =absemt Temp:C=Cool,
W =Warm Puilses: P=Palpable, D= Doppler A= Absent
Color: C=Cyanotic, .
Capillary Refill: B = Brisk, S= Sluggish P=Pale, Pk=Pink
C-SECTIGNS
adm | 15 | 30/l 45 | 60 | 90 | pic |
Fund. Height Yy '
Lochia AV §
Peripad# /4
Fund. Cond. 1)
DRESSINGS
Trme Location Type Drainage
Adm Oine wroep NN
(£ Gined 1AW weg | nend
o _
D/

PACU OUTPUT
Time Source Amount
Fi
CARDIAC RHYTHM
Time Rhythm Symy ic? Rhythm Strip Run?
¢ /”
N[/
/ A /[/
1/
WAMC OP 173-E

Discharge/Criteria:

Date: i PARS:
at%g/ T: 'mHn 4o RR: /5@

Pain Level at D/C {0-10):
Intake:
Additional Data:
Transferred To: /(W 1
Report Given To:___
Transferred Via: W
Transtferred B
Cleared 1AW R
Charge Nurse Signatur,

$a02: 97 2

Output:

ACLU-RDI 1634 p.113
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DOD-029342



rament/Sensation: + = present, - -=absent Temp:C = Cool
=Warm Pylges: P= =PRalpable, D= Doppler, A = Absert
~er. C= Cyanotic,

zllary Refill: 8= Brigk, S = Sluggish P="Paie, Pk =Pink

j uré F?: mion& Route P:’a;r(; VE By W /‘-(((‘(’/UL(O( M l/(ﬁ(fL S/)d, -
- Mo @ da, /#/w%_/w o/
- <& (O ng i //rwr Lleg
- Y _y- M
- J \/ l
_ NEUROVASCULAR d—(v (‘Q
e , Site Range Sensory | P Cap T Zolor
g Of Refil
i Motion
EE ;@ﬁ; O O YT T
S ) R YA ATV Y
-
g
L . rday
\,;.
(;.

[P

C-SECTIONS ‘

— {aom [ 15 130 [ a5 o0 T o5 7 DIC
Foor Heighe ) f Fi
Le v M , .
Frrnsdd L [ 7
F.~z Cong,
_ T DRESSINGS T e

M Location Type Drainage e e ~ N
s O e iiag TR
3 I 7 _ - .
[ § ' i —_— e
O]/ T (AL Wig | D

. T T
~ ’,_Z.!;/"a %\ .
{ A . =3 . _ ——
' e~ = =3 [ ~D
= =
T FACU OUTPUT B
. i : Source Color/Appearance Arrount Dischacge Crit
~ : Date: ///3 I3 Time: 07‘/7 PARS: 9 7
- Bp:/% MR: f07 RR: /A saaz. /00D
N » Pzin Level ay DIC {0-10):
Intake: _Gutput: e

- Additianal Data-
-~ CARDIAC RHYTHM Transferred Yo -
_ Time Rhythm Symplomatic? | Rhythm S un? | | Report Given Teo-

|
i
i

— e e

o

¥

VAMIOP {73.E

——— e ]
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‘0 SRR y FOst-Anesthesia Gare Unit {PACU) Flow Sheet 4?4 Q} T e
w “ate: /\5 03 Anesthesia Type {Circle)): Generat Spinal Epidural Drains
me i /0 IV Sedation Merve Block Hemovac
vargies: A LANA OR Intake: Crystatioid /00 Cotloid NG
“aop V/S: OR Output: UOP ¥ _EBL__ 5o 100 /uif BN
“rocegures: [ ZI @ /ZPjM Meds/Times: : ' / T-ube
[ Foley
Zre Op Meds History TS
e
) 8l 2 T ~
Time A A é” é? Pacu Intake
2202 N 0 [ ot Time Soiution Amoun Site By infuss:
=07 1l Gl
Hflethods
Ag
i2C zays: . Lahs:
. PosMnesthesia Recovery score
200 Criteria i apMm | 3 DIC Codes
N Bctvity H . .
. {2) Moves 4 Extremities 3 ~ AIRWAY U
120 (1) Moves 2 Extremities 4 h L] :
- - {0) Maves 9 Extremities [ EB -
% M = Mg sk
; irway e
.is0 \ {2) Cough, Deep bredt: FY =Facs
VY (7) Dyspnes, iwmited breathing - Ters

C

Blood Prassire o
. v (2) SBP =/- 20 f Prevap Cannuis

220 0 - (1) SBP =/ 2050 of Brepp ) J
{0) SBP =% & of Pre.an ViIG

RA = Racr,

- T - X=Akdae =
; »> ONSCIONSNERS " =Cuts &2
oa A e (2) Fully Avare. audible » - %‘:;!w.«
A a1 crying s Tuise
o 935 (1) Arcussble i verbal or pain
40 _ TEMP
Color S =Skin
- (2) Baseline ot 3 apy e _ .
3y . (1) pale. mottted, jaundiced 0= O”‘f,‘l
.- e {0) Cvanotic A= Axiltar,
T=Tvmpg-
an Circulation (Pads < 5 Years) R =Rarta
- (2) radka} Puise Palpabie i o
. (1) Axillary paipable, not raciat !
" (0) Carolid oty sefiable puise Los
e C=Ceruga
TOTALS: Mustoe 2 or T=Thoraee
e greater to D/C., othenwise =1 Umna-
SR e \7 needs anesthesiz approval for '; - l,'_" :‘.-a
7 nel prc, S=Senra
Titpe Fatient teaching done; Wound Care. Pain Managemenl, ___:
2in (0-10) 3. C. & DB.. Incentive Spirometer, Cemfort Measures —
05 Safety: SRup X 2, Falls Precautions. Privacy Maintained
; pd onlnve o7 reversel T
Rl / DEPARTMENT/SERVICE/CLIMC DATE
B IR g 4t
) ON Name —last, ’ ’
v micdle: gracte; date; hosp [J MisToRYIPHYSICAL  [JFLow crART
-
Jéé I Lj OTHER EXAMINATION | [ OTHER specrns
OR, EVALUATIGN '
\
IQ( (Q) . (] DIAGNOSTIC STUDIES
{77 TREATMENT
4 FI2M 4700, MAY 78 WAMC OP 173-E, {Revised) 1 Apr 01 {MCXC-DN) "f Frevious edition is obsoje
oK ! Ysaen: .

MEDCOM - 15955

ACLU-RDI 1634 p.115 DOD-029344



MEDICAL RECORD-SUPPLEMENTAL MEDICAL DATA
For use of this fom, see AR 40-66; the propanent agency is the Oifice of The Surgeon General.

O7SE APPROVED /zar,
REPORT TITLE Post-Anesthesia Care Unit (PACVY) Flow Sheet S ¥
Date: / ’3"34’04/0 3 Anesthesia Type (Circle)); (Generaikplnal Epidural Drains : Aim,afz‘
Tmein:  J&47 0 IV Sedation Nerve Block Hemovac Nasal
Altergies: OR Intake: Crystalioid __4O0 _ Colloid . _ NG Orat
Pre-op VIS: J1 5 fém 2 11 OROuput UOP /o, EBL Mol L/ Jp ETT
Procedures: | & ) (&d{ € Meds/Times: A T-tube Trach -
: oo
Pre Op Meds History TLS . ;}%7
NEERNEEEE ~
Time NRNERERENY Pacu Intake —
sa02 . bAodatlidl Aidel| o Time | Soluion . |. Amount | Site- By “Infused.
FiO2 AyeA o 097 | LK 450 M!T?’t—dw | /o
Methods :
240
220 X-rays: Labs: -
) Post~Aneslhosua Recovery score . -
200 Criteria _“ADM 3" | oc "Codes
o s [ SR oyt
180 i ] il
i~ (0) Moves 0 Extremities . 2 2_ . BB -'Blpw-bv
v = - M-__Mask -
190 s . {2) Cough, Deep breath ' | FT=Face
7S {1) Dyspea, kited breathing Z 77 Z | Temt
1 A (0)Apnea ] .| RA=RoomAir
40 A - e dee I NC =Nasal
[ Elood F Presan - _ L - Feannda
) (2) SBP -I-zoofPte-ap R Datanbekiatali
120 » J1)SBP = 2050 of Precp . l /2 T
- 7< (0) SBP =/- 50 of Pre-op : 1vs o
A LA [ — X=Adine BP
100 *l |° - =Cuft BP
ra (2) Fully Awake, audibie Z - e Pillse, :
2] A Cla gmmm bverbalur'paln: / 2 o
80 ) : Rk _ TEMP
A g’“ cier & sc0mars o S=Skin
60 A (1) e, mofte,janciosd Z_ : 2 4 '2‘_’?‘3:' _
(0) cm . ; . . = AXI GTY_
Ciratation (Peds < 6 Years) ' ' T=Tympanic
< ears). - . =R PR
40 (2) raiat Puise Palpable oy - = Rectal
- (1) Axiary paipable, not radial Los
20 {0) Carotid only reiable puise : VA
TOTALS: NusibeBor T $ =$,:°M°a'
4 : : = yacic
" o greater to D/C, otherwise . -
RR vl lislalzizaldia bl4 needs anesthesia approval for g , lO ;;;:::Tr
T Eﬁ 12' oiC, _
Time Patient teaching done; Wound Care, Pain Management,
Pain (0-10) T, C, & DB.. Incentive Spi ter, Comfort Measures
LOS Safety: SR up X 2, Falls Precautions. Privacy Maintained .
PREP ; ( (Q\ 7 DEPARTMENTISERVICEICLINIC :
. bl 03 Yk
PATIENT'S | MﬁL

firsi, middle; grade; date; hospita!

Name ~last,

[ HSTORYPHYSICAL [J FLOW CHART
O3 OTHER ExammaTION {7 OTHER gty
o [ O1AGNDSTIC STUDIES
PO -
' : (] TREATMENT
DA FGRM 4700, MAY 78 WAMC OP 173-E, (Revised) 1 Apr 01 (MCXC-DN) Previous edition is cbsolete
14

|

MEDCOM - 15956

USAPPC V200
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Riergies MEDICATIONS NURSING NOTES
Time Pain | Medication & Route | Pain [1{3 By

1-10 110
PEPRTTEANACANE.
)

VASCULAR
Time | Site Range | Sensory

P Cap | T |[Color|
of . Refill
Motion
Adm LB -+ Flpgp W [
15 Lot o4 4 12 1 k) PE
0 |e| o+ 4+ W1é LkJ P
48 ool - +— P 1A Y74
60 W f- |4~ L1A / 1L
80' . f Fa B
D/C -+ <+ F O o VT
Movement/Sensation: -+ =present,-=absent Temp:C=Cool,
W =Warm Pulses: P = Palpable, D=Doppler, A= Absent
Cotor: C=Cyanatic, .
. I Capillary Refill: 8 = Brisk, S=Sluggish P=Paie, Pk=Pink
C-SECTIONS __
Adm 15 30 45 60’ 90° DIC
Fund. Height :
Lochia
Peripad#
Fund. Cond.
DRESSINGS
Time Location Type Drainage

PACU QUTPUT

Time S -] Color/Appearance Amount Discharge Criteria:
17158 /,é:f j - ;300 Date: ; 2 Time: /[5{[ PARS: 7
: - BP#g/92 I T: 96?7 HR:z07z RR:I7 Sa02: 9%/

Pain Level at D/C (0-10): —

ntake: /2O Output: 'SO@
L Additional Data:

CARDIAC RHYTHM Transterred To: /() 2
Time Rhythm | Symptomatic? | Rhythm Strip Run? || Report Given To:_ €7
Transferved Via: WIC B e Ambulance

Cleared IAW Recaovery fgak .3
ear ecovery AARS B-2 | ¢”

WAMC OP 173-E : . .

MEDCOM - 15957
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v'\
]

. MEDICAL RECORD-SUPPLEMENTAL MEDICAL DATA

- « ¥ use of this form, ses AR 40-56; the propenent agency is the Gtfice of The Surpeon General,
, ' OTSG APPROVED /0w
REPORT TITLE Post-Anesthesia 2% Unit (PACU) Flow Sheet : e
Date: __[& Huaq 73 Anesthesia Type (Ci__rde)):pinal Epidural | Drains Airway.
Timeln: 7419~ ' {V Sedation Nerve Block Hemovac Nasal
Allergies: ~—————— ORintake: Crystalloid _ 200 Colloid NG Oral
Pre-op VIS: |5 (90, (45. OR Output UOP__J EBL__——— . JP ETT
Procedures: _| ¥ A "Meds/Times: v T-tube Trach
. lﬁoma}, A, m,;/ ole: er
Pre Op Meds y History _ TS ' g
& o
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aY ° Blood Pressure . . ’ Cannula
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(0 Carcayonsy e putse / 1L0s
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T vy ' o
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50
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56 it T £ P1 75 12/ 1PR
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MEDICAL RECORD - ABBREVIATED MEDIOAL RECORD
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CHRONOLOGICAL RECORD OF MEDICAL CARE
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Date:
Patients Name:
Time _.[05 J06 07 o8 |03 |10 11 |12 |13 |14 |15 |16 |17 118 |19 |20 |21 |22 23 24 _OZONL,.a
| ettt ) ) ) - 3 . o Tt = ﬂt s ngrﬁ_‘_m\ ﬁﬁs
BP A L% e A A W e M R L W Wk L P LR CE 2 R N ﬁ ol N Zol 19781 7 /a5 (7
BP__ e oz [{el PIIULA -y
HR_ 19 | 9¢ [ 76 [ 95 [7& [ 97 143 | 92 [0/ [y e |/ | 71704 10Z LIPS 195 P [P% 9> |Ie2
RR S |/mk | 14 71 15 145 {7 128103 {26 23 e (73 | Z& (28 122 111 1 @ (&
oeor L LA L Tar Loe Tort ey 1 % Lol 198 1[92 [ag (25198 e A8,
FIO2 RO (e (24 (o | (A TEE [ of | A | DA D i T IF T (wh |2 |ap [eA || PO [ vA- | eA
INPUT
PO . . .
v 501150 |40 |18 |05 | s | 75 (128 | 195 | 05 1075 125 | 107 |05 115 16 25 e 11e (e | 75 (%
NGT o~
7o ok /)0 /3D [20 2z 160 09 _|too S
orefiee 7L mwo_
=
) O
Jubiofol (5D | 260 [/5d RETI 95 | @5 | 475 |229 | 225 | 125 127 |25 125 1815 | 125 1115 115 1|25 (725 IS | L5 9
TOTAL /50 400 [450 (9367 9bn (0861427 0]/%251/560 [1655 /010 (2036|240 128F961 0 UPH| 2100 A B | O124 Sl 1pB0a ¥
OUTPUT
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BALANCE
TURN Q 2
bt RQO - O cC @0(?‘
e 155 & = (B iy
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WardSection: : LABORATORY RESULT FORM
: / M (Subject to the Privacy Act of 1974)
LAST, FIRST, ML N
TEST “RESULT | REF RANGE | THST | RESULT | REF RAVGE
Color N/A RPR Negative
o App T | NA Mono Nogative -,
Glu Negative - o Mjcrobxology R .
Bili Negative Source :
Ket Negative Gram .
Stain .
SG ‘N/A Oce Bld Negative
- Bld Negative H. pylor ' Negative
restial - pH N/A Micro '
L Parasites
Prot Negptive Malaria
Urob _ 0.2-1.0 O&P
Lymph . Nit Negative Other
Atyp Imm Leuk Negative "~ ‘Microscopic Unnalysrs S
RBC HCG Negative = N
Morph .
Spun 42-52% (M) 0 U CSFL o Blood Bank
Hematocrit 37°47% (F) R R
Sed Rate ' - Cell MUS'I SUBM['I SF 518 WITH
. Count EVERY UNIT REQUESTED .
Other ' Directigen Negaﬁve ABO/RL _
. Y,
- CoagulationStudies, .~ L _ Blood Bank Unit Crossimatch’ . R 3
L R e e S (MUST SUBMIT SF 5]8 WITH EVFRY UNIT OF BLOOD
TEST | RESULT | REF. RANGE UN]T TYPE CROSSM‘iT CH
PT ’ 9.8-13,6 secs
APTT 21-34 secs
D dimer . | <20 ug/mt
FDp <10 ug/ml
REMARKS:
REPORTED BY: DATi: p g LABID NO.:
o 7
h &2

MEDCOM - 16014
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Ward/Section; ' LABORATORY RESULT
' (Sub[ect to the Privacy Act off1974)
{ TL}Vﬂr}SU SSN/P, N:
EDEETR E Mnsc Sérology: _
“KEF, RANGE | TEST | RESULT | REF. RANGE
“ ] RPR Negative
o Mono Negative
Glu /7L 7 [ Negative M’crobnology T
il Bi.li‘ | g Negative Source '
f Ket P Negative gtr'a:m
ain
SG (‘ OZS_ WA Occ Bid Negative
Bld C”}‘? Negative H. py[oﬁ Negative
. pH N/A Micro ’
B é’ 0 Parasites
Prot / _/ Negative Malaria‘
» 2-1.
i JVIWIN NN - Urob Ol l _ 0 l 0 O & P
- N
Lymph Baso Nit e 6 cgative Other
Atyp Imm Leuk Negative chroscoplc Urmalysls
RBC HCG Negative s 5/4 - /54 | -5 5 7
Morph | Cloadad ~ 19 &
_ X2
Spun 42-52% (M) . CSF- " .. - R Blood Bank
Hematoerit 3747% (F) LT T P R C
Sed Rate Cell MUST SUBMIT SF 518 WITH
Count EVERY UNIT REQUESTED
Other Directigen Ncgalive ABO/Rh
= Coagulation 'Studie‘s.'-"-'-"-'- B (R = . -Blood Bank Umt Crossimatch’ =
T . (MUST SU'BMIT SF 518 WITH EVERY UNIT OF BLOOD
JTEST | RESULT | REF. RANGE UN]T T YPE CROSSML!T CH
}DT 9.8-13.6 secs
APTT 21-34 secs
D dimer . <20 ug/mi
FDP <10 ug/ml
REMARKS:
REPORTED BY: § e 2 i LAB ID NO.:.
R4 O

\OKQB Z\ MED;IOM 16015
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Ward/Section: =

CHEMISTRY RESULTFORM

{Subject to the Privacy Act of\1974)
LAST, FIRST,J_»_% ] TIME SSN L)
:STA
REK. RANGE | “ZEST REF, TE.
R - RANGE ' i
! 138- . IO RS- S TRR— A ; !
r I:a 146\5Q?:/D]:\ AT D 2TXE € i GLU VL » —
Z 3.54. - T T
- | 9 mmolT— \O (\UZB -4 UL *-sTAT Ece+
C] 98-109 mmol/L o= PIC’CU{_O LIT AT ;A'__.—-_;.‘;-""" ’ . i gé_ #
pH 7.31-7.43 06/03,/ 03 17454 'RE :
PCO3 3595 mmbig (ary | FEFEIENCE RANGE MALE e : :
= sl mmila(e | PATENT 4 g A
W e BOW orNTRe CHOMISTRY 12 O Glu__e_ 117 mesdL
TCO2 2327 mamolL () | DISC LOT #: 3142A04 R ‘ '
H 24-29 xolﬂ. (Vcﬂ) OPE}? # 678 [}R # 00‘0 ¢ ' BUN ————————— 19 ng/dL
1CO 22-26 mmoVL (act) ' : ' L 7 7L
3 2328 znwb'l.(:cn) STRIAL #: 0G0 00634 e 197 """Dl
sO2 95-98% ) L. e Crus S 4.4 mmol/L
BEect B ALB 2.9% 3.35.5 G/0L el 108 mpol/L
rumol/L ALP 41 26-84 u/L. TC02________27 mmol/L
AnGap 10-20 mmol/L ALT  89% 10-47 U/L AnBap. 7 mmol/L
Ca L12-1.32mmol/L | AMY 2% 14-97 u/I_ Heh 39 %ZPCY
AST  141% 11-38 Ut — T
BUN 8-26 mg/di N ¥_________ 13 g-dL
|1 0.9 0.2-1.6 Mol LT “b*-t- -
GLU 70-105 mg/dl BUN 13 7-22 MG/OL 31y, via He
FA++ 8.4 8.0-10.3 MG/DL © PHo 7.418
Creat 0.7-1.5 mg/di CHOL 108 100-200 MG/DL (g7 P02 48.6 mnHg
Het 38-51% PCY CRE  1.3x 0O.6-i.2 MG/DL TP A —— 26 mmol/L ‘
AU 117 73118 ML . geect 2 mmol/L.
12-17 gidi i T ef 2 mm
& R P S.6r 6.4-8.1 600 IGT
] st P sample Tupe_:
TEST TRESULT | REF RANGE | INST QC: OK CHEM GT. OK =g _ ' e - ,
HEM 2+, LIP O, ICT 0 . oeAuGe3  17iSEC 7
T L Y i 7
Troponin-1 TES 0per=- bé 2 ﬁ
Drug of At Phusician? \‘
Abuse ' o
& ser# 48763 i :
, ver: JAMSB4EA :
R CLEW R93 i
- |
_ €O, S
| i |
REMARKS:
REPORTED BY: DATE: LABID NO.:
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LABORATORY RESU T FORM

A
hor' W

Ward/Section: . REQUES, CIAN:
’ / M/ ‘_ ' (Subject to the Privacy Agt
AST, FIRST,__MI. ) DA T].ME SSN/PSE :
‘ - 741403 /jio |
’ ' Unnalysxs N .,.,Mi& S OCFOIOgYY .
TEST RESULT REF. RANGE | TEST | RESULT | REF RANGE
. Color NA RPR
'f'( App NA Mono
Glu Negative “Microbiology
Bili Negative Sowca | ‘
Ket Negative Gram
Wi 4 Stain
3G —id Oce Bid
- Bld Megative H. pylori
o pH NA Micro
Parasites
Prot Negative Malaria
Urob 0.2-1.0 O&P
Lyomph Nit Negative Other
Atyp Tmm Leuk Negative S Mi:roscoplcUnnalym
RBC HCG Negative —
Morph ’ .
Spun 42-52% (M) - CSF. .. - . Blood Bank
Hematocrit 37:47% (F) o SR T ST :
Sed Rate ' Cell NIUST SUBNH'I SF 518 WITH
Count EVERY UNIT REQUESTED .
Other Directigen Ncgaﬁvc ABO/Rh
7 Coagulation Studies. -~ . " 17" " . Blood Baaok Uit Crossmatch -
ST e e (MUST SUBMIT SFS]B WITHEVERY UNIT OF BLOOD
L T T e - ' REQUESTED) ; ° - S
TEST | RESULT | REF. RANGE UN]T TYPE CROS.SAL!!T CH
PT 9.8-13.6 secs
APTT 21-34 secs
D dimer <24} ugfn}
FDP <10 ug/ml
REMARKS:
REPORTED BY: » DATE: 23 LABID NO.-.

ly (&Y~

MEDCOM - 16017
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MEDICAL RECORD ~ANESTHESIA | Tous i
v R ’

75 ﬁofo M7

D &
AR

% : : 3 i ; " : : . .
3 i : : : : : _ ' : i RYSTALLOD- K 20

AR ui : : . : _ : » : _ | I
f L _N20 umin } . : -‘ : : _ . f _ ‘ !cou.mn- ) =
. o ; : : : ; . . . }
SINOLE DOSE DRUOS —MARK ON ORI} BLOOD- %
wmlhmsns SENFER N RENARNS
NE sito A \&f Warmed [. |-
12 7 n ‘HI l T
Tiwarmed
Hamwme

CONTIRUCUS / REPEATEDR DRUGS
SPECIPY UNITE - MG/ MCB /ML,
* | "sCONBTANT INFUSION
-

TIME

BP by cuif

A

§ Heartrate

o OIS N

57(‘0 ’ZZ: Resp rate

— Bp
HR s? {transduced)

4.

T

TOURNIQUET
ok VRN T - /
anes- X-X

O(ojbpmc@g

VY - mi

/ / - i ‘ : :

SV ISV oV O . : ; : : ; :

¥ BPtAasto C -| Epco2 ‘! ) t ¥ T " * : ’ ' PACU &Y {Spo
BP / oth A0z (Fracor @ | /c O , : i : ; ; : OTHER

ART line Spo2 (%) | H H ! H
steth- Pcies] | ECG e 1S FU '
| Gas analyzer} [VEMP- site :

N-M Block {174}

ing bkt
| Conv warmer] : : : : :

Mark with lotters & symbols, EVENTS
auplain undar REMARKS

PROCEDURES and CP% M ANESTHETIC TECHNIQUES:Doserido block techniquo under Romarks
A7 5

MRWAY MANAGEMENT: btubation route, biada, technique, commernts

IO Jo ALR G A HEH
o C0Y- 7 PROCEDURE Fgf
"¢ Ane 3

PAGE I OF /

PATIENT IDENTIFICATION-. Typod or wrilen auios: Nema, Grade/Reato,
Macticat
‘# ¥

WRAMC OVERPRINT 558 v ( Q) ’“‘ RECORD -~ ANESTHESIA
10CT 99 MEDCOM - 16018
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\Q k(’(’b L( &/ CLINICAL RECORD - DOCTOR’S ORDER: [ - b(() B Z

For use of this form, see AR 40-66, the proponent agency is OTSG

THE DOCTOR SHALL RECORD DATE, TIME AND SIGN EACH SET DF ORDERS. \!F PROBLEM OFNENTED MEODICAL RECORD
SYSTEM 1S USED, WRITE PROBLEM NUMBER N COLUMN INDICATED BY ARHO BELOW.

.
PATIENT IDENTIFICATION [DATE OF GROER TIME OF ORDER . | SRoenE
. 7/
) . - INoTED AND
— \ AR
A3 Y )
-
:

< /V‘,ﬂo
MeT Ao LT
VR A IO

N | | //J_/L @ (O A
NURSING UNIT ROOM NO. BED NO. ’F'_: Cn_\q _,4, AJ O

PATIENT IDENTIFICATION OATE OF ORDER TIME OF ORDER

./’ erp g MR
7 Ten ohyby, «ler
; Z. ) iﬁ/\ Ly ‘%/ 9 ¢h 7

“‘ﬂﬂl&uw"vﬁru/\/ ?)
‘/fé,f'v( SDD'\,.J <5’L

NURSING UNIT ROOM NO. BED NO. U7 s, ‘{ Q C / 4 /
o lona G0~ /"A— ¢ 15 AN
PATIENT IDENTIFICATION | PATE OF ORDER PMe oF Broer {

§ ﬂe_,:(coc. NeT Lesars
© ,L C’(.' Zc T (-
' K | ! ' ¢ gi‘ :

NURSING UNIT ACOM NO. BED NO.

PATIENT IDENTIFICATION DATE OF ORDER TIME OF ORDER

D™

: O'}_A/Vb 0‘3 ‘HOURS \
O IS AR
- IR S Jri/ L ‘.

- ﬂw /aa/}‘ AV6T  ec 17 J/:
, | ra bgr NE [ drhif2e )
P37 Do + b D0

NURSING UNIT ROOM NO. BED NO.
: 6L4 Mme ‘f\ g\&/

= FOAM 4258 REPLACES ECITION OF 1 JUL 77, WHICH MAY BE
~1 APR 79 .

. _ - wusec  MEDCOM- 16019 710 | :
F o : j i ; : B -0 o B "0

ACLU-RDI 1634 p.179
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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 OAT
SYSTEM 1S USED, WRITE PROBLEM

E, TIME AND SIGN EACH SET OF ORDERS.

IF PROBLEM ORIENTED MEDICAL RECORO

NUMBER IN COLUMN. INDICATED BY ARAQW BELOW. )

PATIENT IGENTIFICATION DATE GF GRDER TIME OF ORDER . CoROER
: 6F AUVE 03___2_32‘_‘_ HouRS NOYSE,C‘?N“Ng
' A
— Cqo— (= T2~
DD A b o) AN
NURSING &}NIT ROOM NO. BED NO. o
PATIENT IDENTIFICATION OATE _OF ORDERA TIME of oWl
> & }4_\) [ o}__Oi_\i“Houas
- D N Sove Ava o D /|
L A B ¥ B < "
o P ‘ y ']
| B Y. <ies 3oL,
: O
; : h —— - oV < /‘/ ; 7" -
_NURSING.-'UVIQIT' ROOM. NO. 8ED NO. j SO ‘;g 9 l\/ 0
‘ ;\ foe—:< > h_@#”i_ $
FATIENT IDENTIFICATION ﬁﬂ; 0§ ORDER TIME OF ORDER
&I (c 5 - —oun l
a ' -W—MJ{
28 VP o3 1§ o
X 7 v -
. VoW Ty g S
NURSING UMIT AOOM NO. BED NO. | N 7 ~ s
. PATIENT IDENTIFICATION DATE O TIME OF ORKQE
| | e ';3, 5
Do Ao Dby, o
] e h N S eA”
» U i
Y, M‘Q \oe lz - |
NORSING ONIT AOOM NO. BED NO.

ACLU-RDI 1634 p.180
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For use of this form, sec AR 40-66, the proponent agency is OTSG

(

Wy~ ?

" CLINICAL RECORD - DOCTOR’S ORDERS 7 \ \\

THE DOCTOR SHALL RECORD DATE, TIME AND SIGN EACH

E SET OF ORDERS. (F PROBLEM ORIENTED MEDICAL RECORD
SYSTEM 1S USED, WRITE PROBLEM NUMBER IN COLUMN IN S

DICA:TED BY ARROW BELOW,

PATIENT IDENTIFICATION DATE OF OADER TIME OF ORDER

0T AUC 03 15> e

LIST TIME

ORADER

NO D AND

(A~~~ Tz

b Lad -4

)
P
(

5.

' T

NURSING unIT AOOM NO. BED NO.

DATE OF ORDER T

JAuc —dll

PATIENT IDENTIFICATION

HOURS

"“\’,Dﬂi —

N

f\.

,, ) %% Unosin Fem TI
X1 S

NURSING: UNIT ROOM NO. 8ED NO. ;

PATIENT IDENTIFICATION

A ./ '. (o AVE 6 __ a9t

) gt

NURSING UNIT

PATIENT IDENTIFICATION PATE OF ORDEA TIME OF ORDE

ViReX 90

- P ND)C o,
W

3

= P g '
5 Heleecct- 77 fo 4 2Rl fus.:

NS

— —_— ..
MURSING UNIT ROOM NO A

MEDCOM - 16021
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CLINICAL RECORD DOCTOR’'S ORDERS

For use of this form, see AR 40-66, the proponent agency is OTSG

H(e)-2

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 8Y ARROW BELOW.

PATIENT {DENTIFICATION

DATE OF ORDER

U_AvGe 63

\/

-LIST TIME
ORDER
NOTEO AND
SIGN

T(hge\oa ORDER {

HOURS

Nl Abw

v

‘]QW/‘/“V - AT

j.-
NURSING UNIT ROOM NO. BED NO.
PATIENT IDENTIFICATION DATE OF ORDER (:IME ’
. < &
N \A/\JL: o3 l B HOURS o &
tﬁé D AW - J Vi) WP VI s |
@ oM 3o« oo oty (14 SN
¥ / J
NURSING UNIT RODM NO. 8ED NO. _
S
PATIENT IDENTIFICATION DATE OF ORDER TIME OF OR
&
) . \q/ M D$ 1 HOURS
H ConeldF PhysnC Vg |
o 4 L/‘ P @ Lﬂrf/ ad=ale ~xs
NURSING UNIT ROOM NO. BED NO. 3 -
_ ’g{ (\m_f\/ RESEIOn
PATIENT IDENTIFICATION OATE OF ORDER R
}} 1\\ HOURS
NURSING UNIT AOOM NO. BED NO. ; —~

DA< %ems, 4256

1 j )

REPLACES EDITION OF t JUL 77, WHICH MAY BE USED.

)

ACLU-RDI 1634 p.182
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CLINICAL RECORD - DOCTOR’S OGRDERS
For use of this form, see AR 40-66, the proponent agency is OTSG

[a)- 2 pl

THE DOCTOR SHALL RECORD DATE, TIME AND Si
SYSTEM IS USED, WRITE PROBLEM NUMBER iN C

GN EACH SET OF ORDERS. IF PROBLEM ORIENTED MEDICAL RECORD
OLUMN INDICATED BY ARROW BELOW.

PATIENT IDENTIFICATION

l DATE OF ORDERA

TIME OF ORDER

\- -LIST TIME

NunTrZ UNIT /L AROOM NO. BED. NO.
PATIENT IDENTIFICATION DATE OF ORDER TIME
Te A oz
Y P
\—\6)'!—‘-»“ '.")lle_ ‘\l‘ ‘\(79%\"-\‘
L A a8 w2y
NURSING UNIT ROOM NO. BED NO.

([Cwb

Feec o S reb- o

] (¢ _ ‘9—«,.7 ,? lc-g.:-—»-\ "
PATIENT IDENTIFICATION DATE OF ORDER TIME Of ORDER ¥ L (‘Q\J
<"q Lb;_,l é)—DM,\__boj_\(Houns

oo b 0 AL fs TYL {n

MQM D0 . @Q_Qﬂﬂ\

Plowrnt Dty 7

)

/L-c)"'\ / ALs. ]\’\h—-

0z

e,

A

NURSING UNIT ROOM NO.

LWL || 9a9

BED NO.

PATIENT IDENTIFICATIO

e

@3

NP S A [

IME OF ORDER

ﬂa[ﬂo

v’

’I a
7

_AE 3 @ foYa

begol— ot

HOURS

A]/"O QW mJQJK

NUR(ING Ufy?/ RAOOM NO,

1/
DA“! ;?’2";9 4256

£

BED NO. -

ﬂ [ E5 7,

\Q\@

wu.s. GOV

ACLU-RDI 1634 p.184
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GLIMCAL RECQHD DOCTGH'S ORDERS
For use of this form, see Af 4066, Hit prappnsr.( agency is DTEG

THE $OCTOA SHALL RECOBD DATE, TIME AND SIGN EACH SET OF ORDEAS. 1 PBUBL::M ORQE‘ITEQ MEumAL ‘T"L i
SYST‘:M 16 USED, WRITE PROBLEM NUMEEH W GOLUMN }ND!CATED ‘BY ARROW BELE}W . -

CYOATE oF ano&ﬂ ) ~xMi OF oﬁbﬁa .

/g 1% B0l

B e Y.y S——
SN O B A7 N7 S
v a{rw#’T to N

"-PATEENT !DENT!F!CAT!ON

'Nunsmd't:w ROGM NO. E‘E?-'N“ﬁ- ] jl : C—bx‘l'v\’"” QMW ‘—/‘/‘F@ (J—b Q/L

C@ 0. - -n.A,9 L\g,f‘a._,bc T AN -IQL ?,5 ..

';?ﬂENT IDEN‘HFICATK)N R "HATE GF ORDER TTOYIME OF QROER J : .

L M Qﬂ Qﬁ\l L/M\—M,Vd—wfrl “"f’éQ i . :
.pu*wd'_“_ i AL & q‘/él -rlf\'l’f“ r"L‘f(
o A AN

RURSING GRIT T [ROOW NO. BED NG: | _ Ol (‘> ,“"‘2"
BATIEN® JQERTIFICATION BATE OF OROER TIME OF ORY
e HOURS :
K
g
A - - —
I R e
- RURSING uNtT- TROOM NO. BED RO. .-
' oo $ e L _
PATTENT IDENTHFICATION ) o "DATE OF DRDES TIME o?gﬁe‘n- _
e BOIRS
K ™ -
bl S
NUASING LNIT jROOM NO. {asu NG
i
1
gﬂ FORM 4256 ¢ nevmcss EDITION OF 1 JUL 77, WHICH MAY BE USED,
28N 1 APR TS

MEDCOM - 16025
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' SE or~ anmzns n: mousm ommren MEB!CAL mr.coao
NDICATED BY ARROW BELOW
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~\:}i£ﬁ}" 2 M‘\

RECURRING aAlTionNG
FREQUENDY | TR

VAN FOLLOWING E4CH COMPLETION

DATE COMPLETED

a0 Bpriend

------ Steriles Trrhnig p—

A bR v

@)WN i 10 (BUR loz.
o D %u 75

Yy YES . INC
R

SO ~
CPATE NG sl
N m—— - - = e ey e - A arets s
ACTIAN TIMES
GSE PENSH MRS E ACT .
JSE PENTIL TIRZLE ACTION TIME -
A 273 14 %%
- -z -~ a4~ -~ S~ e —~ —~
c & ; [~ AN A .
: " A mE Am s e E s e :
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