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24 - HOUR COMPREHINSIVE CARE RECORD  Part 2
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Z q/;r Y2 2 INAPPROPRIATE 3
. - & INCOMPREHENSBLE
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Recurrent Medications and Treatments date -
Vital signs
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(THIS FORM 1S SUBJECT TO THE PRIVACY ACT =7

4 - AS A CLINICAL RECORD FORM, IT IS COVERED BY DD 22¢
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ANESTHESIA RECORD i o 5| s £ 03
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PULSE OXIMETER  [J 02 ANALYZER g Ueina
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MEDICAL RECORD - DOCTOR'S ORDERS ;
For use of this form, see MEDCOM Circular 40-5
DIRECTIONS: The provider will DATE, TIME, and SIGN each order or set of orders recorded. Only one order is allowed per line. Nursing will
list the time the new order(s) are noted and initial in the column provided. Orders completed during the shift in which they were written do not
require recopying. They may be signed off, as completed, in the far right column.
N%Fﬁéé‘ﬂ DATE, TIME, & SIGNATURE REQUIRED FOR EACH ORDER OR SET OF ORDERS T?,:STI::?T:ES Tlfnzhgpﬁfs_s
EOST ANESTHESIA CARE UNIT ORDERS ['
1 J OXYGEN:E__liIres via Mask /Prongs to maintain O2 Sats greater than 94 %; »
SN Wean to room air.
2~ vk _ NS @ _ {2 Scomr, boms ee-%-1 —
6“. MORPHINE: 7—- mg IV q 5-10 minutes PRN pain. MAX dose of _/_(_3_mg .
4  -|DEMEROL: 15 mg IV q 5-10 minutes PRN pain. MAX dose of 5© mg
NS~ ZOERAN—GTve4mgIV-PRN-neusea—May repeat-after 10 minytes X 1
:Q DROPERIDOL: 0.625 mg ( 1/4 cc) OR 1.25mg (1/2 cc) IV PRN Nausea X 1
(7 ) |REGLAN: Give 10 mg IV PRN nausea X 1
D Release from "PACU" when Aldrete score is f{ or greater
9 Call Anesthesia for any questions or concerns
SIGNED BiEr-2
PATIENT ID)ENTIFICATION ‘ Compleste the following information on page 1 only. Note any
changes on subsequent pages.
BXEH4 Diagnosis:
Height: ___ Weight: Diet:
Allergies:
Nursing Unit Room No. | Bed No. Page No.
MEDCOM FORM 688-R {TEST) (MClrlO) MAR aa PREVINIIS FNITINNG ARF OBSOLETE MC v1.00
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CLlNlCAL RECORD - DOCTOR'S ORDERS
use of this form, see AR 40-66, the proponem agency is 0TS6
sTOR sHALL RECORD DATE, TIME AND SIGN EACH SET OF ORDERS. \F PROBLEM ORIE
1S USED. WRITE PROBLEM NUMBER iN COLUMN |NDICATED BY ARROW BELOW.

T |DENTIF|CAT|ON

For

NURSING ONIT AoOM NO

TPATIENT \DENT\F\CATION
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HGReING UNT AOOM NO-

PAT\ENT lDENTlFlCAT\ON

NURS\NG UNIT AoOOM NO.
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7. wHicH MAY

FORM 4256

DA 3 APR 79
A
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RD - DOCTOR'S ONDERS

40-66, the proponent agency is 0TSG

\F PROBLEM ORIENTE
ELOW.

e CLINICAL RECO
“For use of this form, see AR

DATE, TIME AND S\GN EA
R IN COLUMN INDICATED

D MEDICAL RECORD

CH SET OF ORDERS.
BY ARROW B

: DOCTOR SHALL RECORD
;TEM IS USED, WRITE PROBLEM NUMBE

=ENT IDENTIFICATION

NO=)

TURSING uUNIT ROOM NO.

PATIENT |DENT|F|CATION

NURSING UNIT ROOM NO.

PATIENT TDENTIFICATION DATE OF ORDER TIME r ORDER
(9 ‘5 Z‘ HOURS

NURSING UNIT ROOM NO.

PATIENT IDENTIF\CATION

i
.
NURSING UNIT AOOM NO.

OF 1 JUL 77, WHICH MAY BE USED.

DA FORM 4256 REPLACES EDITION
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CLINICAL RECORD

VERIFY BY INITIALING

ORDER | CLERK/
DATE | NURSE

(9 b)(6)-2
! D ! ~

RECURRING ACTIONS, HR

- THERAPEUTIC DOCUMENTATION CARE Pik

N (NON-MEDICATION] |
For use of this form_, 880 AR 40-407;

Mo. Yr.

l.
INITIAL PROPER COLUMN F OLLOWING EACH

COMPLETION

DATE COMPLETED
FREQUENCY, TIME
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.. 2]
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) ™~y a2 l {1 g
(,'/..lv(_UlﬁLO : (o4

------

ALLERGIES:  [_]vEs (] NO | PRIMARY DIAGNOSTS,

PATIENT IDENTIFICATION:

ADDITIONAL PAGES IN USE:

[Jves [Jno

b)8)}4

PAGE NO:

_ ACTION TIMES
USE PENCIL. CIRCLE ACTION TIMES

BYEr

D 8 9 10 11 12 13 14 15
E 16 17 18 19 20 21 22 23

DA FORM 4677, 1 OCT 78

N 24 01 02 03 04 05 06 07
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THERAPEUTIC DOGUMENTAT!ON CARE PLAN
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Initialing (NON-MEDICATION) . Mo Ry
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1 |' 2 l 3] 4 rs ] 6-] 7 ‘]-u] (State or , ST
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3 REGISTER NUMBER NAME (Last, First, Middie inftral) | 4 PAYGRADE |5 SEX
9|1o]n]1z|13|14]15 16 | 17 18
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o —
B. DAT'E"-‘DF BIRTH(YYYYMMD D) ~ §7. AGE AT ADMISSION 8. RACE |9. ETHNIC RELIGION
) . BACK-
19 ] 20 | _1 1 22 | 234 24 | 25 4 2 27 | 28 | 2 30 1 GROUND
91 @/d’f*TKV' vall
10. LENGTH OF SERVICE ETS ! 1. FMP f 12. SOCIAL SECURITY NUMBER
32 | 33| 34 as_&_ 37|38|39|40|41]42]43|44|45
7 BX64
ORGANIZATION (Active Duty Only) 13. MARITAL STATUS HOUR OF BRANCH / CORPS
ADMISSION
46
Z (§0D
14, FLYING STATUS 15. BENEFICIARY CATEGORY 16. ZIP CODE OF RESIDENCE
S 51 53 5S4 S5 56 57 58 { 59 { 60 | &1
L MK NCABICAAARAL AT )
LY - v
17. UNIT LOCATION (State or | 18. MOS 18. TRAUMA PREV. ADMISSION
Country Cade) ) YEAR
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- / ¥
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Anwss:org,_ /
7 / /V{ W/ / ADDRESS OF EMERGENCY ADDRESSEE (Inciude ZIP Coxle)
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| I | 1 | I
317 | DO 80 81 | 82| 83 | 84 ] 85 | 8B
3: é: ] 12K 1 AV
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