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[ 1]

IF YES NAME: iD NUMBER:; MANUFACTURER
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) —
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12. TUBES, DRAINS/PACKING Yes 47 N [] /V%‘- g
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80

o il A

" T 1S O T N N R B

50

40

RESPIRATION RECORD

— :/: T
(2 b |+, .

BLOOD PRESSURE [% /; 20 { 3V 550 mmmm—ml[ql
s/ Wh 111> 137 195 | GHFP. R |08 (48 | 5% oA
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MEDICAL,RECORD VITAL SIGNS RECORD
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® o o Rt LAY FERE EH Y i 1 ] R
180 oo i B s L )
170 e i St Ay oy EARNR S KL A TR s BEH HE R
R s P et e Sy ] EA R Ly Lk L1 S P

38.3°

150 101
':'\':::::::::-:::::::::.«:;v.:::
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PULSE TEMPFR D D Dt s e M I

TEMP. C

© ) R S RIS DR R B N M D D e B B
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WONITORS AND EQUIPMENT. Seurn B N AN SNCHN U —
- F ’ e
: % MACHINE # 33 & equip. checkep | | [0 3B Shes F A 1S
CINV. BIP PNS
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SURGEON: D "c\» Planned Surgery Date:
AGE WEIGHT
ANESTHESIA PREOPERATIVE EVALUATION 25 R . N
I3 7 2351y
PROPOSED PREOPERATIVE B/P P R
opERaTION () L A=e T VITAL SIGNS:
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ANESTHESIA RECOVERY COMPLICATED BY THE FOLLOWING PROBLEMS: (IF NONE, SO
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NPO status explained. _ DATE:

SIGNED: TIME:
PATIENT'S SIGNATURE DATE
EVALUATOR(S) SIGNATURE
)(6)-2
crra | read, 42, Clat DATE /5 a0
PHYSICIAN DATE
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(THIS FORM IS SUBJECT TO THE PRIVACY ACT OF "~71. AS A CLINICAL RECORD FORM, iT IS COVERED 8Y DD 22¢

. START| INOR ANES. ENO | DATE
Y ) . - . Page of . /
ANESTHESIA RECORD 1 ey LYoo g/ 34
OPERATION nada A G OGS R > - ToTs SURG START | DRESSING | gr R0
PERFORMED: ,Dﬁ\ %“:}){@ T : ® e rﬁ | llevo AR
PREOPERATIVE (S - ) - W - P TOTAI
o A
Mioesmirieo &0 BS'D(D QUESTIONING _
GICHART REVIEWED PO SINCE ‘ .
{7 PRE-OP MEDICATION: e o i [Lon oo [
Drug Dose Route Time A 3> 1D [¥ hd
Gl _Ua.b= 5 e ' S
E
N[
: T
Pre-Anesthetic Slate: [0 AWAKE s ‘:‘\‘.} D - = 5
O cALM (] SEDATE s
(/APPREHENSIVE [ UNRESPONSIVE
' [ N20Umn
57 O
“MONITORS AND EQUIPMENT zumin il | 2
F
gwss. MACHINE # 2. & EQUIP. CHECKED | | i
@)CON-INV. 8P PNS ol NS 358 e s |~y = =T
CONT. EKG 8 V LEAD EKG X 7
[ gsopH. STETH. PRECORD STETH. | & I 5 S
PULSE OXIMETER 02 ANALYZER s
ENO TIDAL CO2 MASS SPEC. EBL
[J yeMPERATURE 0 SYMBC
WARMING BLANKET [J FLUID WARMER EKG :
AIRWAY HUMIDIFIER % 0T epied 2:5 S} e S S X
N/ G TUBE 0 o6 TuBE " -
tvis) ° 02 Saturation a1 | a u’ q'i A\, ANESTH
n | End Tidal CO2 < @
[ ARTERIAL LINE 1 [Temperaiurs
CENTRAL LINE T [PNs OPERAT
SWAN-GANZ o) v
FOLEY INSERTED: [JO.R. [JFLOOR| R A
CleYE CARE s B CU
) PRESSURE POINTS CHECKED / PADDED | eressi
] ] L
a : 0 TIME R:’I;Fl
B Al
ANESTHETIC TECHNIQUE PRE-OP |50 e
ES:
(0 GeNERAL 0 LocaL/mac VALUES FRESS! ,
(I rRecionaL [0 NERVE BLOCK 180 [}
D PULE
AL
160
v [/ . C
| 8/P A Y . SPONT,
INDUCTION T AV 1Y FINRIPR ousR
’ v
O preoxyGenaTioN [J INHALATION f - 120 Pt 0 q
[ RAPID SEQUENCE  [J INTRAMUSCULAR b
[J INTRAVENOUS O ReCTAL 100 L . ASSIS”
0 s AN, A RES
A% \‘ \
U —— s Y.
AIRWAY MANAGEMENT g R A N X
O nrusaTion Qoral.  [OnNasaL | S 60 GONTRC
E DIRECT VISION suNo [ Awake —_— RES
FIBER OPTIC STYLET USED SAT 40
O arremets x . [ BLADE T
E ETT SIZE _______ [[] DOUBLE LUMEN
STRAIGHT RAE [ ]ANODE — 11> - TOURN
(JcuFFeED _________ ML AIRINJECTED HIH - .5 S
(] UNCUFFED, LEAKS AT CMH20 PRV 3 F
ETT SECURED AT oM R 1@ ¥oLma :
BREATH SOUNDS E {Resp Rate 2w e TR A4 4 cRYSY
AIRWAY []ORAL [] NASAL [JNATURAL | S [PeakPressure 1 rt i : LoD A
MASK CASE VIA TRACHEOSTOMY | P
NASAL CANNULA (] SIMPLE 02 MASK Symbols for
LMA SIZE i Remarks B
U Position '
Sitl : C BLOC
RECOVERY REMARKS: [  Patient resvaiuated. Mo change from preop plan / evaluation. .
TIME N PACU | CONDITION 0 Significant changes fram preop ptan / evaluation.
. [ Sle®—
B/P PU‘SE RESP  |023AT .
REMARKS TEMP
REPORT TO: PARRS: Tourniquet Time:
IN FLUIDS TOTALS QuT D)(@)2 PATIENT'S IDENTIFICATION
Cry i EBL D)4 Ny
Uring v C{L(\}‘f\), K
Gastric. —_———
Blood ICIAN / CRNA :
~7 ) .
MCEUH OP 100, APR 00(Rev) (MRRC APPROVED: 2! : . (
(Rev) ( MEDCOM - 3998

ACLU-RDI 4742 p.26
DOD 010477



{THIS FORM 1S SUBJECT TO THE PRIVACY ACT o -

8§ A CLINICAL RECORD FORM, IT 1S COVERED BY DD 22¢

. Az START] N O ANES. END
ANESTHESIA RECORD Page / of 7 D;TE
OPERATION 020550 sﬁzszgg [2 2 Mg
\ T | DRESSING OR NO
PERFORMED: 1:4,% QK4 St n T C_-|C[’gf\ F.b)“’“ 07193 |p755 | 0855
PREQPERATIVE 630 TOTAl
@oentirieo O 1o sano [FauesTignne %‘P‘M 3 =y
{0 cHART revieweo (3P0 SINCE f‘.‘lﬂu honof S v3
(3 PRE-OP MEDICATION: Vet mng o0 [ 190 ‘rﬁ"“ 2 i<n T80
Drug Dose  Route Time A Pf‘a.'nn‘én‘l 350130 5 —~I440 |—= [
G| pmad < 8 1o
E Li
N
Pra.Anasthetic State: [} AWAKE ;
Oc ) SepaTe
PPREMENSVE  [] UNRESPONSIVE
N20 Umin
02 Umin
MONITORS AND EQUIPMENT
FlLAL(RIAC (E] L —
S. MACHINE # —__ 2 EQUIP, CHECKED |
JINV. BIP PNS u
TONT. EXG VLEAD EKG |
ESOPH. STETH, PRECORD STETH. | o I
ULSE OXIMETER 02 ANALYZER
END TIDAL CO2 MASS SPEC. S | E8L
- TEMPERATURE SyMac
WARMING BLANKET [ FLUID WARMER ERG <T | 1<l st ST S0 X
AIRWAY HUMIDIFIER . % O2 Inspired -
NIGTY E]ozc TURE M il 120 | 2.4 12 2041221422 ANESTH
W(s) fri) AcC o | 02 Saturation Ci i G I ’[96 1o
et N [End Tida1Co2 IR IOGRIE) A | &) @
ARTERIAL UINE 1 | Tomperature - el — 1 OPERAT
CENTRAL LINE T PNS
AN-GANZ — 0 x
S FOLEY INSERTED:  [fO.R. [ JFLOOR | R A
3 ARE [ 8m CL
gé);:scsunﬁ POINTS cr&cxso 1 PADDED - * “i"
{m— 0 TIME Yy S 45 A‘RIR
__ANESTHETIC TECKNIQUE PREOP  |a00 ol
[DGENERAL - ] LOCALIMAC VALUES
% REGIONAL - [0 NeRvVE BLOCK 180 .
20 '
BT C
| T | YR o
INDUCTION T 1TVl
3 pREOXYGENATION [J INHALATION : _./_LL_ 120 3 N 4 Q
D SEQUENCE L] INTRAMUSCULAR o | Y
NTRAVENOUS 0 RrectaL 100 11 L I Assie
S . &3
— sz [ .
AIRWAY MANAGEMENT. N R P AT, I .
N ’ ONTR!
O INTuBATION ORAL. B NASAL | S 6]. 7/0 80 4 e
DIRECT VISION BLIND AWAKE
FIBER OPTIC STYLET USED SAT 40 T
DO arremersx_ [J auaoe
ETT SIZE DOUBLE LUMEN 2 TOURN
STRAIGHT RAE (OanoDE —
CUFFED ML AIR INJECTED _HIH F
e AT e -0 & ECM ETMES
BREATH SOUNDS "E jResp Rale 20 |20 lab 2L 2K 126 o)
AIRWAY []ORAL [ NASAL [INATURAL | S }PamkFPressurs —_ 1 = =] = 1=
MASK CASE VIATRACHEOSTOMY | P
NASAL CANNULA IMPLE 02 MASK Symbols for E
LMA SIZE Remarks
Position N BLC
REMARKS : [  Pallent casvatusied. No change from preop plan / evaluatlon,
RECOVERY (]  Significant changes from presp plan / evaiuation.
TIME N PACU | CONDITION
Og 0L
8P puLSE TRESP  lo2sar
/79 1] 124199 )
REMARKS TEMP
b)(6)-2 Toufniquel Time:
REPORT TO./LT” PARRS: SN ENTIFICATION
IN__ FLUIDS TOTALS _ OUT [ PAT!E::ZID
Crysullo'id' | EBL ]
| e e A
Siond T Gastie £ o ] 7 PHYSICIAN / CRNA
- MEDCOM - 3999
CiAmI G AN IAA ARD ANDAA IMRRO APPROVEDN 24 mAK vy raqQy | vl &
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ANco. STRRT] INOR ANES, ENO T oATe
Page of — . ..
ANESTHESIA RECORD ge | of) 1200 122y /‘//_8 RENR T
OPERATION . X 7 SURGEON(S) TOTS SURG START | DRESSING
Sphf Yhkvess sk satft (D Thish 2 (L) Thiay . RESSING [ oR NO
PERFORMED; St ¥ lyer IREES 259 | j%0¥
PREOPERATIVE i TOTAl
13 ioentirieo 10 savo OauesTioning Diszagan _ml 5 s omy
CHART REVIEWED [J NPO SINCE Zinal mal.3 .3 mg
(O PRE-OP MEDICATION: Jockdjso aU T _2ea. ) .
Orug Dase Route Timea A Also‘[ Mo s 5 \ 19 o~ ) ”’j .
G { An g, [ —— § .
G fe s '
. : T
Pra-Anasthelic Slals: 0 Awake s
CALM [0 SEDATE
(3 APPREHENSIVE () UNRESPONSIVE Fogand &
N20 Umin
q - = | L
MONITORS AND EQUIPMENT O2L St St s 1 X
. ]
ANES. MACHINE # —— & EQUIP. CHECKED | |
M noON-INv. 8P PNS u
CONT. EKG VLEAD EKG LN - Ty =
ESOPH. STETH. PRECORD STETH. | L I=5= ;
PULSE OXIMETER 02 ANALYZER
END TIDAL CO2 MASS SPEC. S|EBL 29
(] TEMPERATURE _ SYMBC
WARMING BLANKET (] FLUID WARMER EXG ST 1oy sTlsT 77 |51 X
o oo | w mpred _ TpA Tag P> 2/l &% [ Ra
@ LS} P ° 02 Saturation o [ 9% {93 a9y | Ay |94
N | End Tidal €02 7 @
ARTERIAL LINE | | Temperature oremm
CENTRAL LINE T {PNS
SWAN-GANZ 0 X
O roLEY INSERTED:  [JOR.  [JFLOOR | R A
) EYE CARE s am cL
gpﬂessuns POINTS CHECKED / PADDED - ““Eis‘
a
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ANESTHETIC TECHNIQUE PRE-OP {49 LINE
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{0 ceNERAL *BeTOCAL | MAC VALUES
REGIONAL O Neave sLoCK 180 NL
o /sy e T Vil C
1 B/P i N UV Y spoNT,
INDUCTION T 140 A= Pa ous R
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O preoxyGenaTion (O INHALATION ': 8"/ 120 q
RAPID SEQUENCE D INTRAMUSCULAR P
(O INTRAVENOUS () RecTAL ASSIS
D [ 100 l RES
L o M4 A ®
AIRWAY MANAGEMENT g R
D inTusaTION ORAL B NASAL | § 33 60 Caes
8 DIRECT VISION BLIND AWAKE .
FIBER OPTIC STYLET USED SAT 40
(O ATTemPTs s ___ [J BLADE T
ETT $1ZE _____ (] DOUBLE LUMEN
STRAIGHT RAE  [JANODE —_— TOURN!
CUFFED ML AIR INJECTED Hin F
(O UNCUFFED, LEAKS AT CM H20 -
ETT SECURED AT oM R | Tidal Volume ,
BREATHK SOUNDS E [Resp Rate g Oy Ty e 139 Ghvs
AIRWAY [JORAL [] NASAL BINATURAL | S [Paak Pressure :
MASK CASE VIA TRACHEOSTOMY SsY |sV 197 L3¢ |5Y FSY
NASAL CANNULA SIMPLE 02 MASK Symbols for
LMA SIZE Remarks E
Fosilion Nro4— 8o
ol -
RECOVERY REMARKS : []  Patlenl raeovaiuaied. No change from preop pian / evaluallon.
—ar {0 Ssignliicant changas from préop plan / svaluation.
TIME IN PACU | CONDITION
Jyo F STPELE
a/p PULSE |RESP, |02 SAT
r23/75 30 |1 |93
REMARKS e, A
98 A o
. . Tourniquet Time:
REPORT TO: PARRS: |7 T
IN FLUIDS TOTALS ~ OUT "~ G PATIENT'S IDENTIFICATION
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Urine AR /:ﬁ‘@/‘/
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-0 Mg i ,;awza Jcacey

KDA

NAME: SURGEON:

Planned Surgery Date:

ANESTHESIA PREOPERATIVE EVALUATION Ace M | HEIGHT WEIGHT
F
PROPOSED
PREOPERATIVE B/ P
OPERATION VITAL SIGNS:
PREVIOUS ANESTHESIA I OPERATIONS () NEGATIVE CURRENT MEDICATIONS O NONE
-

FAMILY HISTORY OF ANESTHESIA COMPLICATIONS [ NEGATIVE ALLERGIES /NKDA

- AIRWAY / TEETH / HEAD 8 NECK
SYSTEM WN COMMENTS PERTINENT STUDY RESULTS

RESPIRATORY Tobacco Use: No Yes PackiDay f i

Asthma Bronchitis coPD D D D ___FPa ylor_____ Years { Chest X-tay Pullmonary Sludies

Dyspnea Pnsumonia Produclive Cough

Recenl cold so8 Tuberculosls

CARDIOVASCULAR . D 1 exc

Angina Arthythmie CHF

Exercise Tolerancs Hyperisnsion M

Murmur MVP Pacemaker

Rhaumailic fever

HEPATQ/GASTROINTESTINAL Ethanoi Use : Ne Yas Freguenc: LFTs

Bowsl obsiruction Cirthosis Hepstitis D D D a  —

Hialal Hernia Jaundice . Nav

Reflux/Hearburn Ulcers

NEURO/MUSCULOSKELETAL : D

Anhrilis Back problems CVA/Slroke

0JO Headaches Loss of consclousness

Nauromuscular diseass Paralysis Peresthesia

Syncope Seizures TiAs

Weakness -

RENAI/ENDOCRINE . D Urinalysis Thytoid FBS
Disbeies Rensl failure/Dialysis ~ Thyrold disease

Utinary relention Urinary Iracl infeclion  Waeight loss/gain

OTHER Hgb / Het/ CBC Lyles
Ansmia Bleeding tendancies Hemophilia

Pregnancy Sickle cell rait Transfusion history

PROBLEM LIST / DIAGNOSES

M B & P e

ASA | PREGPERATIVE MEDICATIONS ORDERED

COUNSELING STATEMENT

POST ANESTHESIA VISITS

Anesthesua alternatives, benefits and risks from minor to

ANESTHESIA RECOVERY COMPLICATED BY THE FOLLOWING PROBLEMS. (IF NONE. SO

death explained. All questions answered. STATE)
Patient / legal guardian voices understanding and glves
consent for: _
Local / MAC, SAB, Epidural, IVR, General Anes.
Other: ..
Appropsiate alternative as backup
NPO status explained. DATE:
SIGNED: TIME:
PATIENT'S SIGNATURE DATE
_____EVALUATOR(S) SIGNATURE
(b)(6)-2 T
RNA | /M?)' o i DATE-?JA/X 3
HYSICIAN "DATE

MEDCOM - 4001
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N f b)(e)-z

[ PreOp Viiais: 7= P=  Re BP=

[ TSa0z=

: : Anesthesia Provider: _
ANESTHESIA. Gene:al Spinal Epidural Allergiosr—— INTAKE: OR/PACU OUTPUT: OR/PACU
Sedation. Local Nerve Block: Latex allergy: N/Y | Crystalloids / Urine /
lntrathecal 2l w/ narcotic: time: . | Medical/Birth Hx: Blood Prod / EBL -
Other: Colloids / Drains /
Complications: Irrigations / Emesis /
REVERSAI_.S: Narcotic: No7 Yes time: . Other Other /
Muscle Relaxant: No/Yes time: Toumi uot time:
VITAL SIGNS POST ANESTHESIA RECOVERY SCORE__PAIN ASSESSMENT _OTHER
Time | BP [T [P | R | Sa0Z | OZ [Act | Rasp | Girc | LOC | Skin | Towa T 570 T Oost | Do N R ] T — init
Locat Lave! act_ion
A0S E TR D [ T 137 THOB
SISO — B, Pl 98 N AT 2 12 1] 319 Elspia. .
N33k Al - [¥T]3 9] Qi [iRR AANT M
58— A L]
H Q A
"VITAL SIGNS, . Activity (Act) B .| RESPIRATIONS (Resp) . CIRCULATION (Clrc) LEVEL OF CONSCIOUSNESS (LClC) SKIN
BP3.blond pressure 2 = Moves 4 extremities | 2 = Caugh/deep breath 2 = 20% +/)- PRE-OP BP 2 = Fully awake ™ . 2 = Pink
P= puise, ; 1= Moves 2 extremities | 1 = Dyspnea, alrway 1=220%-50% +/- 1 = Verbally aruused 1 = Pale, dusky
R = ragpirations +] 0= Moves 0 extremities D=Apnea 0 = 50% +/- 0 = Unresponsive 0 = Cyanatic
T = temperature  ax = axikary - . No nystagmus w/ ketamine -: - i
Saoz = oxygen saturatlun ‘ : ‘ . ) ]
ThEL % INCAnIve Spromety. mwdeepmmmuoasmmw T elavale aberi e
imﬁemwm*u@ﬁqﬁg WB’iwatmb!anketk HL = haat lanmips. IG.% ica chiis - H=Myglaﬁbc‘u R’Aimmi

i AH = Aching BN =buming CO complamlsofpaln CR = crus
SL-_slceplng, SPaslentlng §T= s'abbing TH = throbbing UD = unable to describe  Other;
X iy H > M FF'&:’G N#Mdt Sd Mﬂﬂ B=\

T’U ,

fqﬂduaﬁ:

o

thmﬁl

hing DL =dull R=lrr|tab|a PE‘P&‘:}B.QXPI’BSS‘OB PR-pmssure' RT-trcsﬂeu

s
uaek"é'me Asnsawmen wmﬁi&.ﬁﬁé‘“ .mmy'-

TME | PROBLEMCONPLANT WEDDOSEROUTE | INT [ REASSESSMENTRESPONSE - TME | INIT
: Foranalgosichdudoﬂuallly intensity... - i " For analgesic incude Quality, |ﬂl°ﬂ$ﬂv T

(0-10), ‘and Location

» MEDICA‘HONS RECEIVED m PACU. .

(0 10) and Location

K

PREPARED BY 1Signatwe & Title/

[Contis ze|
DEPARTMENT/SERVICE/CLINIC , DATE

PATIENT'S IOENTIFICATION /for Irped or wnmm mlm.r give: *

lie idd! ital
Uicst, middie; grade; date, hg pals or

Name = last,

[T OTHER examinaTION =
OR EVALUATION

"' DIAGNDSTIC STUDIES

1 TREATMENT

{ ! HISTORY/PHYSICAL " _| FLOW CHART

OTHER (Specwys

DA FORM 4700, MAY 78 ’
Page ] of 2

MCEUL OP 45(Rev), 19 Sep
MEDCOM - 4002 apprvl - 02 Aug 01

01

DOD 010481



RN "Asssss,MENT

' ADMISSION ASSESSMENT TME: A 1O 5 DISCHARGE. .ESSMENT TIME:
Alrway(palent) ynassisted / chin lm / jaw thrust / sniff position Airway: patent/ unassisted / chin Iift / jaw thrust 7 sniff position
RESP | Artificial airwayy N/AY nasal / oral / endotracheal / other: Artificial afrway: N/A / nasal / oral / endotracheal / othar:
Respirations: CE‘E]? uniabered / spontaneocus Iui}:r;er Respirations: clear / unlabored / spontaneous / other;
ene CD : —
O asal ca Oxygen by: simple mask / nasal canula / BB/ RA / other:
Monltor slnus rhythm her; : Monitor: sinus rhythm / RRR by pleth / other;
cv Peripheral pulses: peipable fore) ' Peripheral pulses: palpable / other:
Capllla refill: 11 Caplllary refill: < 3 seconds / other:
Skin:cWarm¥ dryKpiskent : Skin: warm / dry / pink nail beds / other:
Loc; A(V) Oriented x 3 / other; o LOC: AV P U Oriented x 3 / other:
NEURO | Movementgrasps & plantar-dorsifiexion strong and e l - Yes ({80 ) N/A | Movement: grasps & plantar-dorsitiexion strong and equal: Yes No/ N/A
Sensation: denles nu and tingling: Yes I No /i ] Sensation: denles numbness and tingling: Yes / No/ N/A
Other: n\_l ~ eicaoT (it CV‘vl Other:
Abdomen: ﬁoﬁ) non-distended / olher O] Y '5.[-!'1 Abdomen: Sof / non-istended / other:
GUGU | Folay catheter: Yes /No , Urine @ yellowl other_(a/vnisln, | Foley catheter: Yes/No Urine clear yellow / other.
Other. Other: _
o Aﬁed@%dﬂelmopemhve / other,__ -Patient informed of present condition:  Yes / No
PSYCHO- | | anguage: English / other. Interpreter, presen(_YJ N INA Famify, updated on patient condition: . Yes INo-
SOCIAL . “Special Needs": N/A/ |dentiﬁed Other:
I Other; * - '." . ) e
o None; Gauge \S (& Location: (L;J HL.. s None:_ Gauge: - Location:
oV - 1 Condition: patent/ no.redness / no edema - Other:. _ ... = | -Condition: .patent./ no.redness / no edema.. Other: ; '
"] Solution: LD Rate: ] '% D . | Solution: _Rate;
----»vv—"-'--———Amounmmammg' e ~~¥(3@(- —y—-— e T I MW_'" =
e+ G - e YTouwpe None:_ Type: i
Lowuon . .. 3o -
_Condition: cleah / dry/ Intact Other: _ ...'E s
%1 "Drains: N/A /'Hemovac / Jackson Pratt/Other__ =~ - T
> _1-Drainage: none / serdus’7'serosanguencus 7 blood IOhér
Safety measures taken: side rails up / bed straps on/ bad Iocked
Pediatric: staff/parent at bedside at alf times / cﬂb sides padded x4
Other: .
| Parent at bedside to comfort child: Yes / No
1 Humidified oxygen: Yes/No / N/A : :
IV on armboard: Yes /No /N/A
L : B)E)-2 r T R VU,
e RN Signatur & )c ‘ L RN Signature: ;
. ~ PATIENT TEACHING IN PACU (circle all that apply) D=demonstrated
ople ) . , Leve! of Involvement Veverbalized INIT
Pulmonary Tolleting: importance of / Cough-deep breathing exercises / incentive spirometer / ABD splinting / DIV
Other: - .
Waound care: ice compress / heat application / extremity elevation / slgns of \.omparlmental syndrome / ’ - 1 DIv
Other: ... . e e .
Pain management: Medications: type, dose, route, indications, stde effects Iposmonlng / activity restrlctlonsl DIV
prm Rx requests on ward / Other:
Surgeons and Anesthesia post-op ordars | DIv
Pedlatric: safety: padded sides, IV armboard / monitaring equipment / staff-parent at BS at all times / DI/v
Ppediatric post-op agitation vs pain / Other: —
Spinal anesthesia: use nursing assistance first time OOB, avoid pressure points while numb / Fundal massage / DIv
lochla and pad count / Other;
Post cardiac cath: signs of bleeding / apply pressure over site when coughing, sneezing, or vomiting / . DIV
fie fiat with leg straight / use of sandbag / Other:
MISC: Elevaile HOB/ avoid eye strain / wire cutter worn around neck / Oral intake restrictions D/v
Other:
NURSING NOTES

SCHARGE:NOTE: This patient meets criteria for discharge from the PACU of Ras been cleared by the anesthesia provider indicated on MGEUL OP 501~
1iesthesia Record. : : .

Nursing Cara Plans remain open: # .

"ACLU-RDI 4742 p.31
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STANDARD FORM 545 (rev. 10-75)
545-108

TESTS)
SPECIMEN TAKEN
TIME
P.M.

]

REQUESTED

GLUCOSE

UREA N.

LABORATORY REPORT DISPLAY

\

SHYYWIY
bniis3noY

aonds eAOqP U I3

b)(€)-2

1
'

CREATININE

URIC ACID

SODIUM

POTASSIUM
CHLORIDE
COs
PHOSPHATE

CALCIUM

TOTAL
PROTEIN

ALBUMIN
GLOBUUN

N
PHOSPHATASE
ACID
PHQSP!
sGot

LOH

CPK

ILIRUBIN
TOTAI
BILIRUBIN
DIR!

" CHOLESTEROL

TRIGLYCERIDES

AMYLASE

PROFILE (Specify)

]
|
CREMISTAY |

STANDARD FORM 545 (Rev 8771

PRESCRIBED BY GSA ICMR
FIGMR {

i' Ai-CFR)i'O1-45i05 ‘l

| h

SVINO‘
PRESCI
FIGMR -

548-107

[}
A
>
-
<
x
m

N3Al INJILVd

dI85S IALDALON IAOWH

NO
3OVld—

‘ON QUYM—ALTIDVE E)NI.I.V!H].—NOLLVDHLL

1HON 3HL OL SINA

SINO oNIGIAIDNS ONY W3IH LIOd QE 40 4oL

as]
2LVd

goond D D VIS

(Aypeds) aanic O
[ IN3ILVdINO
SNLVIS IN

awv O

"ON ‘1d¥ "av/ NIWID3dS

PATIENT'S MED. RECORD
w

@) ® ®

®

ALIGN ALL LABORATORY REPORTS ALONG THIS BASE LINE

* INSTRUCTIONS: This form may be used to display laboratory Teports as @ [ MOUNTED ON STRIPS 1 ey
ﬂowd sfheet t% be reatc_i as a pgogreswﬁ table. 1€ (Sio’ a'se émue sheet should be
used for each type ol re oeFform. When assorted report orms are mountea on CHEMISTRY | (SF 546
the display sheet, botg test names and results F;hould always be visible. O tsF 546

ENTER IN SPACE BELOW: PATIENT IDE

B3+

ACLU-RDI 4742 p.32

NTIFICATION _TREATING FACILITY

TWARD NO.—DATE [:] CHEMISTRY M (SF 547}

[ cremsTey i (sF 548)
[[] HematoLooY isF 549)

[ urauysis (sF 550)

] serorooy (57 551

[} spmear LD i5F 555)

PRESCRIBE BY GSAICMR
EIRMR (41-CFR) 201-45,505

Q

MEDCOM - 4004

o U.S. GOVERNMENT PRINTING O

FORMS DISPLAYED ON THIS
UGH 7

SHEET ARE (Check onc)
MOUNTED ON STRIPS 1, 3,

5, AND 7

[} pamasmorosy (SF 552)

O |MMUNOHEMATOLOGY (SF 556)

[[] assorteo FoRMS

[ orwer (specity

N STRIPS 1, 4, AND 7
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CLINICAL RECORD - DOCTOR’S ORDERS
For use of this form, see AR 40-66, the praponent agency is OTSG

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

SYSTEM 15 USED, WRITE PROBLEM NUMBER IN COLUMN INDICATED BY ARROW BELOW.

IF PROBLEM ORIENTED MEDICAL RECORD

PATIENT IDENTIFICATION

NURSING UNIT ROOM NO.

PATIENT IDENTIFICATION

r(ﬁH

NURSING UNIT ROOM NO.

PATIENT V0OENTIFICATION

Cefoxitin 2gm IV q8hrs,

DATE OF .ORDER , TIME OF OA lm
¥ 7/ o/ Sl 7 22 nouns MBS
/1) Adm:Lt_l’_aLlﬂnt to ICU 2
L)j Diagnp_s_iﬂ:(‘_@ ﬁ KA ﬂt_-'WOQ'ﬂawm:‘m 9 LA
' é\ﬁ (‘nmi-lrinn@nrjmm/nrir-{ng1 " Lgval=
4 Allergies: NKDA/ i ‘
— /\As) Yital iigns_q_h;LqZh:@qﬁh:.Ln_shifc _
\ § /1 Cardiac vespiratory monitoring
S SR = Lo
W)JDJIME OF OR__ER
HOURS
8 )| Activity: AD LI@ BR with BSC/
— NWB R or L LE
CD BOB up 30 _degrees ‘
(@ Nursing_1/07/CDB/ NG to LIS/ LCS
11 { Labs: Chem 7/ H/H/ PT/PTT/
"D\T’N\ _| cBC q AM/ & hrs/ 8 hrs/ BID
N N\J12 | BKG g aM
DATE OF ORDER TIME OF ORDER
@ - HOURS
N [13 [ pexray q aM/qQoD
114 ) IVF NS/ LR/ DSNS/ D51/2NS To run @ 15’0“/“'
154 Ancef 1 GM IV Q 8 hrs Z< WWE Wik TaL
F? Gentamycin IV Q ,tw N [
7

NURSING UNIT AQOM NO.

BEDf NO. -
W 18] 02 titrate to_keep SPO2 > 93~
(]

' 19 1 Versed gtt 1-10mg/hr IV titrate to

PATIENT JDENTIFICATION

’ DATE OF ORDER TIME OF ORDER

HOURS

Ramsey Scale of

( 201 Fentanyl gtt start at 50mcg/br titrate

for adequate pajn control. MAX DOSE of

21 | Vecuronium lmcg/kg/min_

\ 22| Ms042- 8 me 1w q/"V HR PRN Pain

NURSING UNIT ROOM NO.

”
24 4 MOM 30cc PRN Gastric upset

BED NO. . )
\ q. Phenergan 12.5-25mg IV q 4-6hrs PRN N/V

DA .5om, 4256

ACLU-RDI 4742 p.33

REPLAXES EDITION OF 1 JUL 77, WHICH MAY BE USED.

MEDCOM - 4005

DOD 010484



CLINICAL RECORD - DOCTOR'S ORDERS )
For use of this form,/éee AR 40-86, the proponent agency is OTSG

THE DOCTOR SHALL RECORD DATE, TIME AND
SYSTEM IS USED, WRITE PROBLEM NUMBER IN

N EACH SET OF ORDERS. IF PROBLEM ORIENTED MEDICRL RECORD
UMN INDICATED BY ARROW BELOW.

PATIENT IDENTIFICATION

OATE OF OADER TIME OF ORADER

7/1v/‘3

NS/ LR bolus X

% 1//([ :Zj HOURS

liters

26 | Neuro checks q lhr/ 2hr/ &hr/ 6hr/ q shifit
27 | Vascular checks q lhr/ 2hr/ 4hr/ 6hr/ g ft
oeelfive N L WD
o LTALINGE __Leroareay %/
NURSING UNIT ROOM NO. BED NO. \ ’ o ’

PATIENT IDENTIFICATION

DATE OF ORDER

TIME OF Olﬁ

'2)(6)-2

_

_/

4
-

:

NURSING UNIT ROOM NO. BED NO.
PATIENT 1DENTIFICATION DATE OF ORDER TIME OF QADER
—_————— _ HOURS
NURSING UNIT AOOM NO. BED NO.
PATIENT IDENTIFICATION DATE OF DRDER TIME OF ORDER
— e HOURS
NURSING UNIT ROOM NO. BED NO.

FOAM
1 APRA 79

DA 4256

ACLU-RDI 4742 p.34

REPLACES EDITION OF 1 JUL 77, WHICH MAY B USED.

MEDCOM - 4006

DOD 010485



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

THE DOCTOR SHALL RECORD DATE, TIME AND SIGN EACH SET OF ORDERS. {F PROBLEM ORIENTED MEDICAL RECORD
SYSTEM IS USED, WRITE PROBLEM NUMBER IN COLUMN INDICATED BY ARROW BELOW

PATIENT IGENTIFICATION - "~ .} J] |DATE OF ORDER" T D LIST TIME
. ENT D ¢ _ . ; DATE OF O ?E B | E.OF OADER o .NooT‘Ez:zzno
/ /0 / e _./ t //(_/
B B ZE A
: A-ZA ,l/I/W [ S
NURSING -UNIT . AOOM NO. ‘BED NO. [ ' [?;[[CDHZ. | ﬁ A,/A/7<
i b O
PATIENT IDENTIFICATION b DATE OF OHDEH ‘ TIME OF ORDEH
: HOURS
Db [49cclls |
h.—/é‘ 7L ('/If'LAA\L% -
()mﬂ»&é IA/{L-—I LK
NURSING UNIT -R‘oo'ﬁ NO BED N i E(D W(JT A /%74 M
R I B anch 4\61//&/&@” i
PATIENT IDENT-IFICATIC).‘N — — ‘ \oerr:' OF ono‘;é)c& /’21:1‘35 oégn .' mﬂ&“

Qu//. Zl/cfu HOURS
o de lyc |
H‘H‘/ f'[lov-v‘( st o

C&f& Blecs L1 f Lo p

NURSING UNIT - |ROOM NO. BED NO. /

PATIENT IDENTIFICATION R : DATE OF ORDER TIME OF ORDER

AT a—
017 ANCO —mo
b)(6)-2 #‘ﬁ—\\

i Luy W o DB T 0oy

N2

NURSING UNIT ROOM- NO. '8ED NO.

b)(8)-2
BA £ORM 4256 "REPLACES EDITION OF 1 JUL 77, WHICH MAY §
1 APR 79 d .

:; %%, (1.8, GOVERNMENT; PRINTING:OFFICE: 1998-—409-924

MEDCOM - 4007

ACLU-RDI 4742 P.59
DOD 010486



" CLINICAL RECORD : DOCTOR'S ORDERS

For use of

‘orm, see AR 40-66, thg proponent agency _i_sl.(‘

THE DOCTOR SHALL RECORD DATE, TIM\

SYSTEM IS USED, WRITE PROBLEM NUMBEh «« COLUMN INDICATED :2 4 ARHOW BELOW

SIGN EACH SET OF ORDERS. IF

PROBLA

(ENTED MEDICAL RECORD

PATIENT IDENTIF!CATION DATE QF ORDEH TIME OF ORDEH L‘OSIIDTE.'FA:E
i Do _ NOTED AND
' WY {d =)} 22 HOURS SIGN
D&
BY(B)-2

D

NURSING UNIT ROOM NO. ‘BED NO. bX6)-2
WA | v
A Y

PATIENT IDENTIFICATION DATE OF ORDER TIME OF ORDER

HOURS

ViO pec D Tqle A3 4y~ o349 )
Ambens  Wmy Po  arns /
7 B){(6)-2
ﬁirv\v\,
I’

NURSING UNIT ROOM NO. BED NO.
PATIENT IDENTIFICATION DATE OF ORDER TIME OF ORDER

HOURS
NURSING UNIT ROOM NO. BED NO. / ,
PATIENT IDENTIFICATION DA}@? ORDE " TIME OF ORDER

HOURS

z'//
e \
/,/ \
NURSING UNIT ROCM NO BED NO. \
\\ .,
R T,

ey

FORM
1 APR 79

DA 4236

e

o

e

U S GOVERNMENT PHINT G.OFFICE 1994 -363- 710 .

Y e f S

REPLACES EDITION OF 1 JUL 77, WHICH MAY BE USED.

g e

“USE BALL POINT PEN—PRESS FIRMLY { NO’»‘CARBON-:EAPER' REQUIRED" -

ACLU-RDI 4742 p.36

MEDCOM - 4008

DOD 010487



) — - —

/ 4
\‘\ ' .

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

THE DOCTOR SHALL RECORD DATE, TIME AND SIGN EACH SET OF ORDERS. IF PROBLEM ORIENTED MEDICAL RECORD
SYSTEM IS USED, WRITE PROBLEM NUMBER IN COLUMN INDICATED BY ARROW BELOW

PATIENT IDENTIFICATION * DATE OF ORDER TIME OF DRDER W
_— 1S Aos @3 [biS woumrs [NOTED AND
Q) Tromslen bo TEW ( -T
D) Dy! Sheped , Slo Bra
)| Cradibran® Sl \
Zﬁ Vikdi' G T pube ox \
NURSING UNIT ROOM NO. BED NO. @ A/L‘Asaics : HKOA
MQ/‘ ' C A—u\-v*wl-\, P A~ o, TID
y ,’ @ Dick: ?&Q
PATIENT IDENTIFICATION DATE OF ORDER TIME OF ORDER

i P < J HOURS
. TP@ T psr @ (s0fn .
@ Muds: Aol o s Iv Q8 \

MSoy 4.“ Tv Q' PR P
Prosnn T2. Sy Bv Q2 Pof pardea
' (D Nuasia ﬁh« h Q/mm'h/
NURSING UNIT }OOM NO. BED NO. J

/
/\/"w‘&/‘ g .7 L-Jt*-’ ob«-v dws‘-\ ) -Go.-k Qéﬁ

4]
de nt 4 BKA dussa,
PATIENT IDENTIFICATION DATE OF ORDER “~ TIME OF ORDER 0 /
J L Lo HOURS/
B

(D@ o 2 Ped o st cquyf
Fhotc 4o bup 0y 792/

bX6)-2

NURSING UNIT RQOM NO. BED NO.

— * - | S X1 PIIEY il

( . I ] 7 i o s e
T Internal Madi ing
TIME OF ORDER

16 Apr 03 ‘,bgbf Nyouns |

PATIENT IDENTIFICATION DATE OF ORDER

t
Ol Moged 24wy, Tv P dussie, o~ 0
b)(8)-4 o 0 A
< MSoy  Su, Iv Pl dass. \ 2\ 7
N W .. J
@ V“LOAW T-T Po OL,'-()" Plz"r‘(eyz
Ve Do | ponctos baplok
B p2 5 mrd fnopd
NURSING UNIT ROOM NO. ,

T T T e aclne
DA FORM 4256 AEPLA

1 APR 79 MEDCOM - 4009 :H MAY BE USED.

ACLU-RDI 4742 p.37

DOD 010488



CLINICAL RECORD - DOCTOR’S ORDERS

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

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

SYSTEM IS USED, WRITE PROBLEM NUMBEH IN COLUMN INDICATED BY ARROW BELOW

IF PROBLEM ORIENTED MEDICAL RECORD

PATIENT IDENTIFICATION

b)(6)-4

1w Apc 0=

DATE OF ORDEF! "TIME OF OBRDER
9102) |

HOURS

TIsT TIME ],
ORDER :-
NOTED AND :

Rostrai | 45~ 3omg ArstRN Gv |

""\J

SL&Q

BY(6Y-2 BYEr2
. Dr E_J [ T

[b)(6)-2

NURSING UNIT

TLAT

'ROOM NO.

BED NO.

) otk

WP YN

PATIENT IDENTIFICATION:

BXETE
waJ_o'- %);a})\n
Vo @it
NURSING UNIT ROOM NO. A 1

DATE OF ORDER

TIME OF ORDER

oSS

HOURS

4\\?\023

pdanil ¥ T

1Dy (B Q\M\&.,M’s

g

e ¥

BED NO.

Ml Y .
Lo

PATIENT IDENTIFICATION

r)(ﬂ)-4

TGATE OF ORDER .

TIME OF ORDER

Dl ‘?AA

TV @ mqu\mr theo \pdde T W

Deuly Wik &p Ay

Jrselnn_droumaes
) J

b el

N\LA’E) PN\Q/Q/Q |A‘£\)P\P_) cs

NURSING UNIT

Teu 7]

,_ROO'M NO,

BED NO.

~ Jitedin -1 0 G- & il Yov' pa. ¢

Basmujoam RS- .’USMAT—\) [E1hy D‘N\\wa\f W&AV

PATIENT IDENTIFICATION

b)(6H4

"I DATE OF ORDERD

TIME OF\RDER

HOURS

Ruskowi| 15-30 wig, 0 Qi e Tov™

-_c@hﬂ"b Samb\ll Rt 2 DéC/.

NURSING UNIT ROOM NO.

,L(‘/U( il

BED NO:

..7

\\

DA 5. 4256

ACLU-RDI 4742 p.38

MEDCOM - 4010

118 AAVEANMFNT PRINTING NFFICF 198R--4N8-974

REPLACES EDITION OF 1 JUL 77, WHICH MAY BE USED.

DOD 010489



CLINICAL RECORD - DOCTOR’'S ORDERS

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

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

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

tF PROBLEM ORIENTED MEDICAL RECORD

PATIENT IDENTIFICATION ‘ DATE % ORDER TIME OF onoa L‘g;D"'E'g‘E
EYErS ﬂ wouns  |NOTED AND
W\—w, A B772 ”
& Mooy %X%Jé [Z 19 4y, e
T K ﬂr/\ 0[/\.—0-44—-2 /\ ~
/'3) (,»euoé(o)( S ~ ar 3‘0/47[
NURSING UNIT ROOM NO. BED NO. EXor2
o DD Gl Ji pr=
iStlae Corgfs — Z25%
PATIENT IDENTIFICATION DATE OF ORDER TIME OF ORDER | " “L
16004, CL/G s
‘7 Ca/ch -,L Po RBI1D . \
V 0 ' P/' b)(E}2 / LTWH
OOy ’
B)(B)-2
NURSING UNIT ROOM NO. BED NO.
PATIENT IDENTIFICATION | DATE OF ORDER TIME OF ORDER
|& AR 02 |30 HOURS o ——
n w F”A& B2 /l/ 'l/’b;m
Ve 10 I T [
b)(6)-2 bX6)-2 </ /(
)
NURSING UNIT ROOM NO. BED NO.
PATIENT noeﬁnnc».non OATE OF ORDER TIME OF ORDER
IBAW da _@3{) HOURS I
T SEt8 ol UA 4 AM /F]T.@/ﬁ
b)(6)-2
2 N2 309 cc Jhr - [ 1 ]
Vo, Qr™ YT L BAMR B3
bYX6Y2
NURSING UNIT ROOM NO. BED NO.

FORM

DA

e, 4236

ACLU-RDI 4742 p.39

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

MEDCOM - 4011

DOD 010490



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

THE DOCTOR SHALL RECORD DATE, TIME AND SiGN EACH SET OF ORDERS. |F PROBLEM ORIENTED MEDICAL RECORD
SYSTEM IS USED, WRITE PROBLEM NUMBER IN COLUMN INDICATED BY ARROW BELOW.

PATIENT IDENTIFICATION l DATE OF ORDER TIME OF ORDER L'g;DTE';‘E
(6 NOTED ANOD ’
60 HOURS
l‘)ﬂF/I 03 I SIGN —
OlG=] Uefgl,[- ~S_Ma/ X | Mo fA’h’ 18465
bYO-2
NURSING UNIT ROOM NO. 8ED NO.
PATIENT IDENTIFICATION DATE OF ORDER TIME OF ORDER
T HOURS
NURSING UNIT ROOM NO. BED NO.
PATIENT IDENTIFICATION DATE OF ORDER TIME OF ORDER
BXErE HOURS
" 'NURSING UNIT ROOM NO. BED NO.
PATIENT IDENTIFICATION DATE OF ORDER TIME OF ORDER
HOURS
EYErS
NURSING UNIT ROOM NO. BED NO.
DA FORM 4256 REPLACES EDITION OF 1 JUL 77, WHICH MAY BE USED.
1 APR 79

MEDCOM - 4012
ACLU-RDI 4742 p.40

DOD 010491



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

THE DOCTOR SHALL RECORD DATE, TIME AND SIGN EACH SET OF ORDERS, (F PROBLEM ORIENTED MEDICAL RECORD
SYSTEM IS USED, WRITE PROBLEM NUMBER IN COLUMN INDICATED BY ARROW BELOW.

PATIENT IDENTIFICATION : ‘ DATE OF ORDER TIME OF ORDER LIS;DTE'F
BY(EY4 HOURS NO'EEKISDNAND
Ifile 2T il ity = e g T
[V ¥” /m/ v-’r’fw =
Z/) /MQ,/LJZZ i &((&ﬂﬁ,‘%"/ ’%% .
NURSING UNIT AOOM NO. BED NO.
LU 3 |
PATIENT IDENTIFICATION DATE OF ORDER TIME OF ORDER
IW:? /6o HOURS
BYEI4 LJ" 4
| 4 4 S m< P RIV Sovee sy [V

g 962 0 P
I YO [ C/ J‘

\d b)(B)-2
b)(8)-2 gﬁ ; !g
b)(8)-2

NU.RSING UNIT AOOM NO. BED NO. i ev HPKOB 0730 _—
IcU 2 oL "1 d/llh (/g (‘lb

PATIENT IDENTIFICATION y F R a‘q bX6)2 ORDER_/
‘

e et
BXoH \A?(@$ Ii?bD \__\_‘L‘jjvw{ :
thQ %ﬁl% 652 )
— New Kde SSingy a YC
Vm DL b)(6)-2 _ _
-4# 03 (1) prlenel #3 777
o ' 7-4° P//L e PacP YA
,C\J77 l/cwm "

NURSING UNIT ROOM NO. BED NO.

PATIENT IDENTIFICATION DATE OF ORDER TIME OF OFH
s 0D o
NDM /) LD Fr l .

V)i (D) Moy (ate Joos botlle
| Al M&é//aoo wrib,  Serromde

b)(8)-2
NURSING UNIT ROOM NO. BED NO. <—//' —
e —
| | T
: DA fonm 4256 REPLACES EDITION OF 1 JUL 77, WHICH MAY BE USED.

MEDCOM - 4013

ACLU-RDI 4742 p.41
DOD 010492



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

THE DOCTOR SHALL RECORD DATE, TIME AND SIGN EACH SET OF ORDERS. |F PROBLEM ORIENTED MEDICAL RECORD
SYSTEM IS USED, WRITE PROBLEM NUMBER IN COLUMN INDICATED BY ARROW BELOW.

PATIENT IDENTIFICATION l DATE OF ORDER TIME OF ORDER LIST TIME

D logiil O3 S OTSO  oums Noliiino
- /) ﬁeébc?“%ﬂv ] 7 22 D80
NE

| 2L L

b)(6)-2

NURSING UNIT ROOM NO. BED NO.

22 0 2603

PATIENT IDENTIFICATION DATE OF ORODER TIME OF ORDER

:5*7; ' 0/¢ ch,& HOURS ”’_4’
| | ' o) O

fRyer-2

(b)(6)-2

b)(6)-4

NURSING UNIT AOOM NG BED NO. Zz an\ 03 O ?&) 1
| -Sme TUP™ PPN ) gtiec o o!xzssmq A

]g.

PATIENT IDENTIFICATION DATE OF ORD E OF ORDER
NS, 2/ 0920 __wouns |
o NALY) 25, ng/ P73
2) M Va7 4 %//045?4//%
7 %ﬂébXW
NURSING UNIT _ |ROOM NO. _ |BED NO. T
T o7E SO " 09I0 5 APC @3
PATIENT IDENTIFICATION ‘ DATE OF ORDER TIME OF ORDER
28 Aoe 03 /380 HOURS
w ¥ Gue  mMoytcate —Po X ) o
T v g e
. : MN'\‘T\ \
NURSING UNIT _ |ROOM No. BED NO.
™~

DA 1!:32!\;9 4256 REPLANES m\I(/-l'I.E'I‘DuCagl\A'- -401:1" wTH MAY BE USED.

ACLU-RDI 4742 p.42
DOD 010493



CLINICAL RECORD - DOCTOR’'S ORDERS

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

THE DOCTOR SHALL RECORD DATE, TIME AND SIGN EACH SET OF ORDERS. IF PROBLEM ORIENTED MEDICAL RECORD
SYSTEM IS USED, WRITE PROBLEM NUMBER IN COLUMN INDICATED BY ARROW BELOW.

b)(6)}-4

PATIENT IDENTIFICATION " |DATE OF DER ; TIME OF ORDER CIST _TIME
ﬂ Z &3 y 2 NOTED AND
}Y 5 ¢ / HOURS SIGN
i

[ (0 2 pidy. g oce

)
2

2y -3

Y ShKen 7/2.’/71/7/ 3

7

%)

Ul : g2 1o0elg, c2dl

N S A o

K E 2] /

NURSING UNIT

ROOM NO.

BED NO,

actp ey T S0 A plEST

&

Aetiths ' Do No7T

PATIENT IDENTIFICATION

DATE OF OROWR TIME OF ORDER

I HARE DRI
Wl ! feceine + 7 ceq §

aaw 70D

< &

(VF = LRI 0 fat JF conzir]
LR ) Ry flanlr

NURSING UNIT

ROOM NO.

BED NO.

ANy [ tatom » L 2D (D507

PATIENT IDENTIFICATION

\1/ Cotnce >y 27 574
~. y kR

HOURS

\N L [[S0y [-/0vy 1v J3dees, A%

[N\ Vetsin ~Sue v 810 g2

WL 7 gl

N

N Apbin & 45 /10 Q45 sen

I Ares’ 7 Goy T B FO
NURSING UNIT ROOM NO. BED NO. N / b)(6)-2
PATIENT IDENTIFICATION DATE OF ORDER TIME OF
|BAxBZ 57
VA Gmben fom Smy B & jomge
R NS A smaeniles
Q)| . 5-S0me V[P AT
| PRy I, il [ B
Vo T |7/ (T
NURSING UNIT ROOM NO. BED NO. BYEY2

DA

FORM
1 APR 79

4256

ACLU-RDI 4742 p.43

REPLACFS FNITINM A 1 w1

77 wwnsu MAY BE USED. ]

MEDCOM - 4015

DOD 010494



CLINICAL RECORD - DOCTOR’S ORDERS

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

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

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

IF PROBLEM ORIENTED MEDICAL RECORD

PATIENT IDENTIFICATION

bj(6)-4

N

’ DATE OF ORDER TIME OF ORDER Llé‘.;ogaﬁr
0 APRT? Of IO  noumrs [NOTED AND.
D ol Lciex on (& Jeg ¥
é (600& X&uo@u—h«, W\ o[%
5 s il

b)(8)-2

NURSING UNIT ROOM NO.

BED NO.

PATIE.NT IDENTIFICATION

b)(6)14

DATE OF ORDER

TIME OF ORDER

L

(&M '- Bervcigd fropun

4 1 = -} _F ﬁ‘ﬁﬂ-} L3 b)6)-2
VOL b P\ fer

NURSING UNIT

A bl

ROOM NO.

Chan

™~

BED NO,
v

bX6)-2

7”77

o s ) 2 ) P, 1
f;’jwo 237

PATIENT IDENTIFICATION

b)(@)4

DATE OF ORDER ORDER 3

m 5¢ ﬁvﬁv——muns

s /[

b)(6)-2

/ )6)-2

P
‘yw'

NURSING UNIT ROOM NO. BED NO.
PATIENT IDENTIFICATION DATE OF ORDER TIME OF ORDER
64 . M((q é? 0?37 HOURS
L) Df(_ (/Q/LS ed JF'
[9¥4) ﬂ
B / BXGrZ

VD " Df‘ D J— / .//L/ — . pe

NURSING UNIT ROOM NO. BED NO. T /2/9 b
dowble| chort ' 4 pedoa 0110 [ Ao

FORM
1 APR 79

DA 4256

ACLU-RDI 4742 p.44

‘REPLACES EDIT%N OF 1 JUL 77, WHICH MAY BE USED.

MEDCOM - 4016

27 ¢

DOD 010495



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

THE DOCTOR SHALL RECORD DATE, TI;ME AND SIGN EACH SET OF ORDERS. IF PROBLEM ORIENTED MEDICAL RECORD
SYSTEM IS USED, WRITE PROBLEM NUMBER IN COLUMN INDICATED BY ARROW BELOW.

DO ATION ‘ DATE OF ORDER TIME OF ORDER ng;DTgaﬂe
: : moumrs |NVOTED ANO
Q A ; I \ cocuf]
T4 PO o 9t® PRR  Faest
Y pic Viodin <2
3 Cm b)(B)-2 ‘ ’90/:)(5).2 y
V0: De. / 1T 71’3"‘: 5"03
NURSING UNIT ROOM NO. 8EP NO. i —
_ (1A
0y 2
PATIENT IDENTIFICATION . DATE OF ORDER /p’;ﬁy RDER
‘ N\ 30 Apﬁ 03 ’ ’ ({laa HOURS b)(6)-2
l / Dﬂ‘l‘i-g/“', M)(syz ﬁb)(syz D)(©6)2
/O [
NURSING UNIT ROOM NO. BE.:D NO.
b)(6)-2 —
c-‘éoz(é(e @ \,// /P9y @3 m/,,,/,,ﬂ,@ 823
PATIENT IDENTIFICATION 5 </

DAT Y & OF ORDER g
- URrs

/

/

d

/

/.

7

d

/

NURSING UNIT BED NO.

ROOM y/

/

pd

L

PATIENT IDENyA/TION

TIME OF ORDER
o

DATE OF ORDER

HOURS

e

7

L

/
(

d

/

_

NURSING UNIT ROOM NO.  sED NO.
DA 5. 4256
1 APR 79

ACLU-RDI 4742 p.45

REPLACES EDITION OF 1 JUL 77, WHICH MAY_BE USED.

MEDCOM - 4017
e

DOD 010496



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

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

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

IF PROBLEM ORIENTED MEDICAL RECORD

LIST TIME
PATIENT IDENTIFICATION DATE OF onoen [57""5 OF O“PE"@ ORDER
NOTED AND
3 7 HOURS SIGN
1,
; ,/) D, G 5/4//1/ M
BT ; D
N este, B/
D D/p  Anet »
% = 4 5Y(6)-2
4
J
NURSING UNIT ROOM NO. BEP NO.
PATIENT IDENTIFICATION DATE OF ORDER TIME OF ORDER
: -~
0 ; M A U; [DO HOURS
M O May
Ar v ¢ ﬂuzmgﬁt .
(\_/
NURSING UNIT ROOM NO. BED NO.
PATIENT IDENTIFICATION DATE OF ORDER TIME OF ORDER
HOURS
NURSING UNIT ROOM NO. BED NO.
i
PATIENT 1DENTIFICATION ; DATE OF ORDER ' TIME OF ORDER
HOURS
*
NURSING UNIT ROOM NO. BED NO.

DA 7334, 3256
ACLU-RDI 4742 p.46

REPLACES EOITION OF 1 JUL 77, WHICH MAY BE USED.

MEDCOM - 4018

DOD 010497



CLINICAL RECORD - DOCTOR'S ORDERS
For use of this form, ses AR 40-66, thg proponant agency is OTSG,

‘
THE DOCTOR SHALL RECORD DATE, TIME AND SIGN EACH SET OF ORDERS. IF PROBLEM ORIENTED MEDICAL RECORD
SYSTEM IS USED, WRITE PROBLEM NUMBER IN COLUMN INDICATED 8Y ARROW BELOW,

PATIENT 18

NTIFICATION " |DATE OF GRDER Ti AOER TEIST TImE '
JL DADER |
TE- ~
SIDHI0A oS Houmrs  [NOTED AND {
DG f ' !
T : |
= — ] < !
Wl s, oV Modiced ;
ALOWVY Peov™ BIC. Browl i
4 i
Ve Lo !
@V\H/\DMW,&\W/\ ;
rb)(e)—z
NURSING UNIT AOOM NO. BED NO, |
b)(6)-2 : —
A e o A A~ |
PATIENT IDENTIFICATION : OATE OF OHDER™ TIME OF ORDER
HOURS
B
i
|
NURSING UNIT ROOM NO. BED NO. !
: i
SATIENT IDENTIFICATION OATE OF ORDER TIME OF ORDER :
HOURS |
b)(614 !
VURSING UNIT ROOM NO, BED NO.
'ATIENT (DENTIFICATION OATE OF QRDER TIME OF ORDER
' HOURS
BNEr
i
|
NURSING UNIT AQOM NO. BED NO.
< :‘ e . ! J l
DA FORM 4256 REPLACES EDITIGN OF 1 JUL 77, WHICH MAY BE USED. i
M 1 arr 79 WV |
|
!

%1 U.S. GOVERNMENT PRINTING:OFFIGE: 1994~ 369310
MEDCOM - 4019

- A7
ACLU-RDI 4742 p DOD 010498



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.

ORDER
NUMBER

DATE, TIME, & SIGNATURE REQUIRED FOR EACH ORDER OR SET OF ORDERS

ORDER NOTED
TIME & INITIALS

COMPLETED
TIME & INITIALS

POST ANESTHESIA CARE UNIT ORDERS’

OXYGEN: ,3 litres via Mask /Prongs to maintain O2 Sats greater than 94 %;

Wean to room air.

IVE: NS  @_7& ccihr, bolus ccx 1

MORPHINE: =2 _mg IV q 5-10 minutes PRN pain. MAX dose of /0 mg

DEMEROL: -2¢~ - mgIV q 5-10 minutes PRN pain. MAX dose of & omg

L ZOFRAN:—Give 4 mg IV PRN nausea. May repeat after 10 minutes X 1

-BROPERIDOL-0.625 mg ( 1/4 cc) OR 1.25 mg (1/2 cc) IV PRN Nausea X 1

REGLAN: _Give 10 mg IV PRN nausea X 1

Release from "PACU" when Aldrete score is or greater

Call Anesthesia for any questions or concerns

@@m“Ty®@® 8

b)(6)-2

SIGNE

ML i) ~

]

PATIENT IDENTIFICATION

G Diagnosis:

Complete the following information on page 1 only. Note any
changes on subsequent pages.

Height: Weight:

Allergies:

Diet:

Nursing Unit Room No. | Bed No.

Page No.

MEDCOM FORM 688-R (TEST) (MCHOQ) M~m ~° nom naia Coimiat® ARE OBSOLETE

ACLU-RDI 4742 p.48

MEDCOM - 4020

MC V1.00

DOD 010499



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 racorded. Only one order is allowed per line. Nursing will
list the time the new order(s) ara noted and initial in the column provided. Orders completed during the shift in which they were written do not
raquire recopying. They may be signed off, as completed, in the far right column.

ORDER ORDER NOTED COMPLETED
NUMBER DATE, TIME, & SIGNATURE REQUIRED FOR EACH ORDER OR SET OF ORDERS TIME & INITIALS | TIME & INITIALS
PUIEN h)(8)-2 —
POST ANESTHESIA CARE UNIT ORDERS ,
I OXYGEN:__“Z_~ litres via Mask /Prongs to maintain O2 Sats greater than 94 %
' 1
Wean to room air.

IVE: _ N3 @ | us” cor, bolus_7.40  cex 1

MORPHINE: ] mg IV q 5-10 minutes PRN pain. MAX dose of 2,0 _mg

DEMEROL: _¥1.%” mg IV q 5-10 minutes PRN pain. MAX dose of 5° mg

ZQ.EMW: Give 4 mg IV PRN nausea. May repeat after 10 minutes X 1

QBQPER‘IﬁL: 0.625mg ( 1/4cc) OR 1.25mg (1/2 cc) IV PRN Nausea X 1

REGEAN: Give 10 mg IV PRN nausea X 1

w@\.mu@ >

MEDCOM FORM 688-R (TEST) (MCHO) MA™ =~ === "="" ~= = """ "~ 0BSOLETE
ACLU-RDI 4742 p.49

MEDCOM - 4021

Release from "PACU" when Aldrete score is or greater \
Call Anesthesia for any questions or concerns i
b)(6)-2 )
SIGNE
PATIENT IDENTIFICATION Complete the following information on page 1 only. Note any
changes on subsequent pages.
Diagnasis:
BYEH
Height: Weight: Diet:
Allergies:
Nursing Unit Room No. | Bed No. Page No.
MC v1.00

DOD 010500



Treament Facility: [P® |

CLINICAL RECORD ~ERAPEUTIC “°°”MEF’!,THQL'E.',":F#?.E&E“E'lN Onv-MEDICATION) M 1.3
VERIFY BY INITIALING INITIAL PROPER COLUMN FOLLOWING EACH COMPLETION
ORDER CLERK] RECURRING ACTIONS, HR DATE COMPLETED
DATE NURSE FREQUENCY, TIME
o1
1o - -[BX6r2 Vital signs q hr / q 2hr q6h4\q8hr / 07 B2 |
Q?J\ oS b)(6)-2
q shift 19
f[o} (lqy\ & [ Cardiac Respiratory Monitoring 07 [~
' _ Té'l B)Er2
P Aor g | Diet: NPO / Soft / Clear e
------ Liquid M\I\H-N\ a.».uakt 19 fxer
------ Activity: Ad Lib/ BR with 07
10 {prod
...... BSC / NWB R or L LE 192 |
L
Bl & HOB up 30 Degrees 7|/ g
I 19 [0Er2|
------ Nursig I/0)CDB / NG to LIS / LCS 07
I
______ 19 foErz
------ Labs: Chem 7 / H&H / PT/PTT / 4
------ CBC q AM /4 hrs/ 8 hrs / BID 08
...... 12
...... 16
...... 20
...... 24
------ EKG q AM / QOD 06
------ PCXRAY q AM / QOD 06
------ Neuro checks q Ihr /2 hr/4 hr/ 6 hr/ 07
------ q shift 19
------ Vascular checks nq lhr /2 hr/4 hr/ 07
------ 6 hr / q shift | 19
ooz | '
j0 ﬁP‘ B Deesswne A A QL W b
b B 1
SAE\/\ ne_ 1) Rprn
""" 9 4 hnnoon
ALLERGIES: CJves  [_]no | PriMARY DiaGNosss: | ADDITIONAL PAGES IN USE:
[Jves [ no
PAGE NO:
PATIENT IDENTIFICATION:
BIGH ACTION TIMES
USE PENCIL. CIRCLE ACTION TIMES
D 8 9 10 11 12 13 14 15
E 16 17 18 19 20 21 22 23
N 24 01 02 03 04 05 06 Q7

DA FORM 4677, 1 0CT 78 EDITION OF 1 DEC 77 MAY BE USED.
MEDCOM - 4022

ACLU-RDI 4742 p.50

USAPA V1,00

DOD 010501



Verify by THERAPEUTIC DOCUMENTATION CARE PLAN
Initialing (NON-MEDICATION) Mo Yr
" Order Clerk "Date to Time to -
Date Nurse SINGLE ACTIONS b6 Done b6 Done Time Done Initisls
~N
..... Admit Patient to ICU \
unos: (DBYA Ofzsk
| O)” Diagnosis: KO - edubndimant h o] >
TN ¥ -
\ D A\ ConditionSerious/ Critical /
. / ]
..... Allergies: NKDA
OErxdEi? Clerk/ PRN INITIAL PROPER COLUMN FOLLOWING COMPLETION
Da':e Nurse ACTION, FREQUENCY TIME/DATE COMPLETED
.......... 4
USAPA ¥1.00

ACLU-RDI 4742 p.51

MEDCOM - 4023

DOD 010502



B T ———————————
THEHAPEUTIC DOCUMENTATION CARE PLAN Arreremmi Ry)
CLINICAL RECORD oot u':ngf tﬁlt.hf: rO?fl:o?Th%gZoon General, Mo‘—‘f Yr'—Q\?—
T T mITIAL PROPER COLUMN FOLLOWING EAGH ADVNISTRATION
ORDER | CLERK/ RECURRING MEDICATIONS, HR DATE DISPENSED
DATE NURSE DOSE, FREQUENCY 28] 24]nd | éLg NENRRFEEan
b)(6)-2 N T =y
2% APRD | ve oer roudne. ¢oll HO % [
5
_____ Sor Y > 101 23
----- T
b)(6)-2 . 07
2849 03 act; Strier Bedrest 1
..... 23
43
— 1 T CRANGE TRGSING &
B hfcog| - - [P AT S
: 13
----- i (D Flomk E
T 2
-:(5;2-- - Ee Y o \ Con 3-7 O .
28APLo3|-| | |Pler: keguier N v L4
i [eee T 5l CY R E[F®
----- il ;
b)(?;-z X b)(6)-2
2hAmeg - - Dy v Lequla + 1 can 0¥
""" entury (AD 13 I
----- le
W«L;ﬁi' A”on &%’gﬁ & % i3
- e {OY6F2
- Dn Qﬂ%mofm N R i
ALLERGIENX [T]yvEs [ ]| nNo |[PRIMARY DIAGNOSIS: ADDITIONAL PAGES IN USE:
! Sitkn Grakts Dves Cine
",.'“‘“‘:_... o
3 Yoo £ |PASENO,
PATIENT IDENTIFIC A TION: T T T -
ot o raepd _.-E;-m\‘d‘ TSI < > SR N Y \t‘AQJQPEﬁslN\a TIMES
W e '[bxs)l = RS & ‘\.J
LY ‘\‘ ‘ USE EENQ L. CIRCLE MED TIMES
D 7 8 9 10 11 12 13 14
E 15 16 17 18 19 20 21 22
N 23 24 01 02 03 04 05 06

FORM
FEB 79

DA-%2%"% 4678
ACLU-RDI 4742

EDITION OF 1 DEC 77 WILL BE USED UNTIL EXHAUSTED.
MEDCOM - 4024

p.52
DOD 010503



_ NTATION CARE PLAN :
THERAPEUTIC DOCUMENTA oo OY .03

Verify by
Initialing (MEDICATIONS)
vl B SINGLE ORDER, PRE-OPERATIVES et | Time ve | Time Given | tnitials
s8a L ™ | gAmit S VO3 gaéagz 0] wwo P
‘50 1
v 3":'3% lovo | leso

,‘I/ g./DIQn of£ ., Me d": caily Cled r

NOW | 675D

3
FMAY

-------

+or D/C Ao Orthe TPerS Pe it

‘,
i
....... W
i Ao VN (R A
I e Van .
ey (PR EEEE P ool " s ,‘\« ": he *
S o 100 0T R repee Rl O A SR
Oeder/ Iy / PRN i P INITIAL: PROPER COLUMN FOLLOWING ADMINISTRA TION
%’;‘;'.’ Nurse | MEDICATION, DOSE, FREQUENCY TIME/DATE DISPENSED
"v-.
............ L 3}
.\- .
------- - of e’
........... -4
............ s, ‘. '
------ Ao = .
51 . \’.‘:
L
S
------------ 4

*U.S. GPO: 1998-454-110/85218

MEDCOM - 4025

ACLU-RDI 4742 p.53

DOD 010504



CLINICAL RECORD

the proponent

VERIFY BY INITIALING

.., B T ——— e
THERAPEUTIC DQ‘&HEE,N,L’,‘I,!?,N “(zl}\I;E PLA7N (MEDICATIONS)
ncy is the Office of The Surgeon General.

Mo. MYI’. _ﬁ_

...................................

INITIAL PROPER COLUMN FOLLOWING EACH ADMINISTRATION

W | USRS oo
17787 Vil Sians Q%SL(}( %"
, ) J ” 1
| AP | HC‘[’(UH‘J«,Z UP_en Crolchee 7‘3
| b R3ID 8
70 3L NS by o Ged o Rl[2
_ k fop ‘Sfdmln skin ty 27 |
|3 i Diet . K(;J/Qf /
’73}7/1 BXEF]] "
S 1.
[24 Al
lB/M« /u;(s)-z
Vd
|8 /
/ a)
s\

- o ws -

ALLERGIEX [C]yves [gANo |PRIMARY DIAGNOSIS: ADDITIONAL PAGES IN USE:
. Jves [wno -
@FIHM( Uaunrjs ERE
PAGE NO.

"PATIENT |DENTLFICATION:

bX3H1

)(6)-4

DISPENSING TIMES

b)(6)-4

USE PENCIL, CIRCLE MED TIMES
D 7 8 9 10 11 12 13 14

E 15 16 7 18 19 20 21
N 23 24 01 02 03 04 05

22
06

FORM
FEB 79

DA,

4678

EDITION OF 1 DEC 77 WILL BE USED UNTIL EXHAUSTED.

MEDCOM - 4026

ACLU-RDI 4742 p.54

P §

DOD 010505



Verify by THERAPEUTIC DOCUMENTATION CARE PLAN
Initialing (MEDICATIONS) Mo, Yr.
ord Cleotk/ Date to T
e | Novs SINGLE ORDER, PRE-OPERATIVES bo Glven b.";::n Time cmnjFuql.
b)(6)-2

1B [k 4o 10U D Otlonk st G |1 77P0195 | 0515
- /

Cord fom SLT e ST

118 ‘A_S#j%'a jsrdoa.b L%gb{fgx 187 09 J-Zi’i,

BT ot B $Ufrinn A /06

A Do Foley Gher| 1102| | e

27 fid | 600Q

25 .
Ao NPO aftee My QF APLT S APN
25 -
Zpﬁ "U\\)LMJL PO 30 cc X L Now %\spiu o | 1500

INITIAL PROPER COLUMN FOLLOWING ADMINISTRATION

Order/ | 1o/ PRN . .
Nurse MEDICATION, DOSE, FREQUENCY TIME/DATE-DISPENSED

.............

.............

.............

*U.S. GPO: 1996-454-110/85216

MEDCOM - 4027

ACLU-RDI 4742 p.55
DOD 010506



MEDS g

CLINICAL RECORD

THenAPEUTIC DOCUMENTATION CARE PLAN

Fnr uge of this form, sae AR 40-407;
ncy is the D of Tha Su g0 Genaral.

VERIFY BY INITIALING INITIAL PROPER COLUMN FOLLOWING EACH COMPLEHON
ORDER CLERK] RECURRING ACTIONS, HR } DATE COMPLETED
DATE NURSE FREQUENCY, TIME Mé\‘_g 6 2 glalal
aeAPzas-W VELEAST (R @ izSeihe |92
Hepiock T goedl PO ;‘53 o
Z3
_ o1
2BAPLO3 | fAncef T 6m IV @e® ol w
Y
22
2YPeEO3 | VI o Yo PO QD T}
2503 Celal€ 7 Cap PO BID g
'8
087 aCmg~ |9

- PO d.hs Am-+r.gl:ll:}1e

ALLERGIES:

7 2:{‘ Fo ~F-pHMARY DIAGNOSIS:
UL e

ADDITIONAL PAGES IN USE:

PO PR ) (Cdves [0
" Stih gra/f e
- PAGE NO:
PATIENT IDENTIFICATION: :
ACTION TIMES
o=t USE PENCIL. CIRCLE ACTION TIMES
D 1 .
g BoE ohe!t R ke

.‘s",;,. 16 17 18 g, m 3152 23

; Lo
e/ : wo N2 o7 03 047 0 ¢ na 07/ i i
ANy '\‘\ i -,A.,‘.
DA FORM 4677, 1 0CT 78 EDITION OF 1 DEC 77 MAY BEUSED.  Vajwsé- USAPAVI.00

ACLU-RDI 4742 p.56

MEDCOM - 4028

DOD 010507



ACLU-RDI 4742 p.57

MEDCOM - 4029

Verify by - = FrmettAPEUTIC DOCUMENTATION CARE PLAN
Initialing (NON-MEDICATION) Mo Ir
Order Clark ‘ 0 i "
poll B SINGLE ACTIONS oo pmel | TimaOua | intls
..... NN
.
..... o
Y
..... i AN T
T PRN INITIAL PROPER COLUMN FOLLOWING COMPLETION
m‘,,m .,)(sf:m ACTION, FREQUENCY TIME/DATE COMPLETED
Js hre Vicodin T-obo POQU®  JimIoaid.
03 Pra ox iy i ’—-D/Q-— 20 AQa |6y (&
2¥APR - . ) N7} ~ _ 5
<5 M0y 1~ 10mg v B30m a:&b : Rd‘ﬁ Ak Lq{g’;ﬂgz e A 'zak FaRe]
~03 Yin s “Mets 4 Y 5 g
0 Versed (—Sre Iv 14 ﬂ
03 @'b pn C |2 |Ma, o B
e Ambpjen Smg PO
ZI?W/ Bus prod hge 03 |2
p) Py 20k T30 peiion
..... ) 20 : A
&% | 2S-50me 100 & i R W oo
..... - J’ . , m;:,:-’;':;’r lassm LAY T
Wéf i/ LFch/ag nll‘-.') = 4, sqe | 55 | 2me | B2,
.0/, . , oK (A =1
Ambien 10mg PO o ds opy T8 500 60
: So [-¢o T/ g 308, v 3 e ) - r :
2—?‘?‘ mSot e A/% g 30a 'g&g‘ 233 | 5 | S,_a (n,(/Q_n./A) e
1. 57 ) '
X Percou’r‘ t-L Pgréo [ . 7] "-:ro i i
! MSOY |~I0rmeq Q30m: Do [HPAYL K2 vy ya
pﬂm"o 1{??;\50 0\5“0'1" %&H /(w\\ct’\L(d » e § ek
USAPA V.00

DOD 010508



CLINICAL RECORD

t this form, see AR
i u"n:y is the Office of The Suraoon Gensral.

I Ty ——— T T
THERAPEUTIC DOCUMENTATION CARE PLAN (MEDICATIONS) —02 é3
r.

VERIFY BY INITIALINGE:::

INITIAL PROPER COLUMN FOLLOWING EACH ADMINISTRA TION

vy %ii"e’ | "_“332%“:;‘:3@2:?3’“ 9@13 MG

X3, |- [ RE@S <</hr (HL 172
: Jhou 10 b el )%

A3 |- Uneol lam 1V g8 1% q/4
] —d 7/ 7 D7k
J N | D/ ¢

3471 fm/"_ OWE Ik 2o |/

38_77: Ca&a,g%ﬂfaml; i
: i

'2DHP - Aﬁ)l'l"{‘l n‘f\/ L0e. 9«5014 i

etk R, m’.s
: -

NKDA

e i}
ALLERGIES [ ]vEs [F]No |PRIMARY DIAGNOSIS: i

RPKA/ PCFlonk GS1)

ADDI TIONAL, PAGES IN USE:

[ves [Cwno

PAGE NO.

PATIENT IDENTIFICATION:

[WH

D 7 8 9 10 11 12 13 14
E 15 16 17 1819 20 21 22
N 23 24 01 02 03 04 05 06

DISPENSING TIMES
USE PENCIL, CIRCLE MED TIMES

DA %%% 4678

EDITION OF 1 DEC 77 WILL BE USED UNTIL EXHAUSTED.
"MEDCOM - 4030

ACLU-RDI 4742 p.58

DOD 010509



Verify by THERAPEUTIC DOCUMENTATION CARE PLAN " fzzz v 03
O. T.

Initialing (MEDICATIONS)
7
Order Clork/ Date to Time to
Date | Nurse SINGLE ORDER, PRE-OPERATIVES be Given | be Given | Time Given| Initials

.......

INITIAL PROPER COLUMN FOLLOWING ADMINISTRA TION

Order/ | ¢y orks PRN

ol Nurse | MEDICATION, DOSE, FREQUENCY TIME/DATE DISPENSED
— 6)-2 w T - .3(‘“,\
1™ [MS0Y 1-10m 1V [T
‘ Zﬁhﬂ | J 4
------ . . 'ﬂ \0”\ \ 3
'E'. ' C,? 30min _pra/ B S T
’ 42 ] 3 MA
> O e T
------------- J - -30-74:7 T O | 7 ’gD;T' n
. LV Jfo (})-“30 PR/ T e £ ?;%;L,
R ISR | \TF . X
St SR S or-
Wheadl™ s [T 3
7 Aar ax §qu po onss | il | <G00

.............

w / Fo I V4 lfdum. ' - -
[ m%/@mﬂ?rbéfk%? Nj;:» et S
3 (ot 12 Po RIS

7 b)(6)-2

-;-; = pﬂ/v P ‘ ! i : -\

PRy [o)er2 | ) 3M .
------ [~ ] AN\)\O\ Lo ~ (I-"O ﬁL‘Q :;;yzj

""""""" ven)

*U.S. GPO: 1996-454-110/85218

MEDCOM - 4031
ACLU-RDI 4742 p.59

DOD 010510



JUSD

THERAPEUTIC DOCUM

MERTATION CARE FLAR TS ICATIONS) 0
CLINICAL RECORD PrO PO N Frotr uu"gf th1t'hf: roﬂgflco fgh¢80r7ton _General, Mo L/ Y"
VERIFY BY INITIALINGE: i i NLTEAL PROPBR COLYMN FOLLOWING RACH Anmm.vrmnon
CLERK/. L = RECURRING MEDICATIONS, HA DATE DISPENSED - .
%:DTE: N"."”ér' DOSE, FREQUENCY 2112 )i l{‘/ hb L |2 ﬂ L4 20 2
- b)(6)-2 i
A T Y T 2% Eump
~ B)X6r2 A
- W |- L A
A |----- O°H axc ot tlianard 4o
R - 204 )62 L7 = u,
B)6)2 g ) - - / / 5)(6)-2
T asican Pucef 1eMI9%° ool T !
[0 1 e P e %
""" N ‘_/'/'
GaeeZ2™ L. 102 2L NG PRN oA 117
< ] h)(6)-2
-- | sate > 922, ol el et e
BAR07L |- | Heoloe K ) WA
..... ) ety A1~ A
------ \ A
- - - - . . . ‘_‘.‘ ,": .
----- R N
----- aafnal s | Y
. .~‘ $~ - T GRY
----- : AU AR B e
ALLERGIEY [ yey O No |PRIMARY DiagNoOSIS:. SD::I:NEPN:GENN USE:
u*‘ PAGE NO, P,
PATIENTIDENTIFICATIONI DISPENSING TIMES
Qo= USE PENCIL., CIRCL E MED TIMES
D 7 8 9 10 11 12 13 14
E 15 16 17 18 19 20 2 2
N 23 24 0oy 02 03 o4 05 06
DA .o _

FEB 79

4678

ACLU-RDI 4742 p.60

EDITION OF 1 DEC 77 WILL BE USED UNTII.. EXHAUSTED.

MEDCOM - 4032

DOD 010511



T i e B o—
Qe | Cle/ SINGLE ROER, PRE.OPERATIVES |l | e T e
BT [ 777y o % ]
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o N *U.S. GPO; 1998-454-110/95218

MEDCOM - 4033

ACLU-RDI 4742 p.61
DOD 010512



" 'ZRAPEUTIC DOCUMENTATION CARE . _aN ; ,,
O. T,

Verify by
Initialing (MEDICATIONS) _
Order Clerk/ Date to Time to
Dare | Noree SINGLE ORDER, PRE-OPERATIVES b e | pime te |Time Given| Initials

.......

.......

INITIAL PROPER COLUMN FOLLOWING ADMINISTRATION

Qrder/ | clqek/ PRN
MEDICATION, DOSE, FREQUENCY TIME/DATE DISPENSED

2[&,@["“ | \‘“(,Jlenolﬁ?_\_, T- -1 Pd’1
...... .(;Z;l ~b° " grn p{z:/(_

\)n

\fl

ISRAPR Iy / di e

: encs, [‘Sm

. Pl‘lﬂ‘\vOLLisé,néA
Y§A|”PC' MSoZ) - 10.. \W %’“m o [ves)
"""""" Pex %Sit} A r

*U.S. GPO: 1998-454-110/95216

Y4

MEDCOM - 4034

ACLU-RDI 4742 p.62
DOD 010513



CLINICAL RECORD | TRERAPEUTIC °§?‘u’§§f"*‘.&ﬁfﬁ.§¢¢§.&b I TS
VERIFY BY INITIALINGELE iL....lMITTAL PROPER COLUMN FOLLOWNG EACH ADMINISTRATION
ORDER | CLERK/ RECURRING MEDICATIONS, HR A TE DISPENSED
bArg NYRSE DOSE, FREQUENCY AR !g- ’(o TG,
T Lzt wars |3 - 7
—— /w//m/@m 7 W o
----- o,y . Cuntdiper T T T 17
< - b)(6)-2
2P \=- s el ppbir 05 (0 ]p
- : ' </
9y “- lp 1% ermie Oou#
- an )
Y -1 2207 Doz ey
_ 2/ '
Y =\ J5ck Brwfte b | Ay
7 P2l LCeatT T
. ,/ __ / BX6rZ / J . LHIgID /
L. Pz /] O]
7 - ]
| L Is A y ‘/ B)(By-2
- = L )
- - b)By2
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