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Name:l"xsH
oHs Name ™ ]

_ré—i . s epe ] )
B | Iraqi civilian Date of Admission: 4/10/2003
Prognosis: Good Date of Transfer:

History:
48 y/o Iraqi male, multiple soft tissue wouns from a hand genade, 5 days prior to admission. Wounds
to rt elbow, left groin, bilateral thihgs, and penis.

Hospital Course:
Pt developed infected hematoma rt thigh. Cultures + for acinitobacter/enterobacter. Wounds healing
by secondary intention with advancement every three days. Afebrile, nl wbc, DM well controlled.
Needs assistance with ambulation. AD TM perf repaired,

Diagnoses:
Soft tissue injuries to both thighs, right arm, penis and left groin; Diabetes Mellitus type 2; AD TM perf

Surgeries/Treatmen

DPC wounds after 1&D 15 Apr 03, I&D Rt thigh infected hematoma/abcsess 17 Apr 03; Extraction of
schrapnel'fromleft hip joint 20 Apr 03; DPC wounds after extraction of schrapnel Rt thigh 23 Apr 03,
SIP right tympanoplasty 25AFR

Recommendations:
Soft tissue wound care, oral DM medication, NPH Insulin for tight control until wounds healed. FIU
with Medicine, ENT, General Surgery or Ortho.

SpecialNeeds:

Completed Primaxin course. PT for gait and ROM . Wet to dry NS dressing changes. NS W to D
changes BID. Change cotton ball in right ear daily and start cortisporin ear drops 3 drops BID for 10
davs in rioht ear. no water in the ear.

Physician:

|W2 I CDR Dept of General Surgery 5/3/2003
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r’—@“ | Date of Admission: 411012003

CHCS Name: |b)(°H Date of Transfer:
[mn EPW Age: Gender: M

History: .
48 ylo Iragi male, multiple soft tissue wouns from a hand genade, 5 days prior to admission.

Hospital Course:
Pt developed infected hernatoma rt thigh. Cultures + for acinitobacter/enterobacter. Wounds healing by secondary

intention
with advancement every three days. Afebrile, nl wbc, DM well controlled. Needs assistance with ambulation

Diagnoses:
Soft tissue injuries to both thighs, right amrm, penis and left groin, Diabetes Mellitus type 2, AD TM perf

Surgeries/Treatment:

DPC wounds afler [&D 15 Apr 03, DPC wounds afler extraction of schrapnel Rt thigh 23 Apr 03, Extraction of schrapnel
from

left hip joint 20 Apr 03

Recommendations:
Soft tissue wound care, oral DM medication, NPH and sliding scale insulin for tight control until wounds healed. Gait
assistance with walker of crutches.

Special Needs:
Continue primaxin for 4 days. PT for gait assistance. ENT Tympanoplasty if perf doesn't heal. Wet to dry NS dressing

changes. Small sites we use iodoform gauze.

Prognosis: Good

bXE)-2
Physician: CDR Dept of General Surgery 4/24/2003
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ICASUALTY RECEIVING

MEDICAL TREATMENT RECORD (continued)
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MEDICAL RECORD PROGRESS NOTES
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MEDICAL RECORD VITAL SIGNS

RECORD
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POST. DAY
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-
o
1

PATIENT'S IDENTIFICATION (For typed or written entries give: Name—last. first.
middle; rank; rate; hospital or medical facility)

b)(B}-4
511-113

REGISTER NO.

WARD NO

#U.5, Government Printing Office: 1989-241-175/80290

MEDCOM - 4767

ACLU-RDI 1255 p.81

VITAL SIGNS RECORD

STANDARD FORM 511 (REY, 9-79)
Prescribed by GSA/ICMR
FIRMR (41 CFR) 201-45.505
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PATIENT'S IDENTIFICATION (Foc typed or wriiten entries give: Namo—last, first,
middle: rank: rats: haspitel or medical facility)

511-112

ACLU-RDI 1255 p.82

MEDCOM - 4768

REGISTERNO.

L

—WARBNG ——
I

VITAL SIGNS RECORD

STANDARD FORM 511 (REV. 9-79)
Prescribed by GSA and Interagency
Committee on Medical Records

FPMR (41 CFRI 101-11.806-8

DOD 11980



b) (3)-,-1

hoport requested by:

For:

’(b)(6)-2

11 Apr 2003@1427
Personal Data - Privacy Act of 1974 (PL 93-579)
PATTIENT LAB INQUIRY

12 Mar 03 - 11 Apr 03

Page 1

b)(6)-4

Order comment: FASTING BILOO

10 Apr 03 @ 1636 (Coll)

GLUCOSE .

APTT.
PT. .
INR.

Interpretations:
The current recommended therapeutic range for INR is 2.0-3.0 for all

indications except prosthetic wvalves for which an INR 2.5-3.5 is
recommended (Chest 108(4) :2318-2468;

1995).

M/1d

reg #1157

Military Unit: UNKNOWN

11 Apr 03 @ 0555 (Coll)

(76-110)

(23.8-35.5)
(11.6-14.4)

SERUM
mg/dL

PIASMA
Seconds
Seconds

It should be recognized that

these are guidelines and adjustments may be required based on individual
The INR is not useful for the first 7-10 days of

patient risk factors.

(ol e

P

(4.8-10.8)
(4.7-6.1)
(14.0-18.0)
(42-52)
(80-94)
(27-32) -
(31-37)
(12-14)
(150-450)
(7.4-10.4)

(137-145)
(3.6-5.0)
(97-107)
(22-31)
(9-21)
(76-110)

(0.8-1.5).

BLOOD
K/UL
1X10 6/UL
g/dL
%
fL
jele|
g/dL

k)

1x10 3/UL
FL

%

1x10 3/UL
%

1x10 3/UL
%

1x10 3/UL
1x10 3/UL
1x10 3/UL

SERUM
mmol/L
mmol /L
mmol /L
mmol /L
mg/dL
mg/dL
mg/dL

therapy.

10 Apr 03 @ 1636 (Coll)

STATWBC. . . 9.6
RBC 2.8
HGB 8.9
HCT 26.3
MCV . 94 .0
MCH 31.9
MCHC. 34.0
RDW 12.0
PLT CNT 292
MPV . . 8.1
NEUT/lOO WBC 72.7
NEUTS . . 7
LYMPHS/lOO WBC 21.4
LY# . . . 2.1
MONO/lOO WBC 5.9
MO# . 0.6
EO# <0.7
BAS# <(0.2

10 Apr 03 @ 1636 (Coll)

STAT NA+ . 133
K . 3.3
CL- 96
coz . 31
BUN. . 12
GLUCOSE . 166
CREAT. . 0.8
L=Lo H=Hi *=Critica’ R=Resist

ACLU-RDI 1255 p.83

S=Susc

MEDCOM - 4769

MS=Mcd ¢ =

I=Intermed

DOD 11981



b))-1 | 12 Apr | 3@2022 Page 1

Personal Data - Privacy Act 1974 (PL 93-579)
Review Results

Report requested by: b)(6)-2

Patient: [ FMP/SSN: [P

Date of Birth: 10 Apr 2003 Sex: MALE
Age: 0 Home Phone:
Outpatient Record Loc.: Work Phone:
Duty Station/Unit: Register Number: -
pe |
| I
S ittt e e e ettt
DIAGNOSTIC RADIOLOGY X7420
rocedure: PELVIS_ (AP ON Exam Date:- 12 Apr 2003@1646
Requested by: Status: COMPLETE
Ward/Clinic: P®1 — ETBD 5-43-0 X7103 Bam #: {64 |
Pregnant:

Reason for Order:
OONCERN R FOREIGN BODY. PLEASE EVALUATE. THANK YOU.

Order Comment:

Result Code: SEE RADIOLOGIST'S REPORT

Report:

An AP view of the pelvis demonstrates metallic fragments overlying the left
hip and ischium as well as the soft tissues of the left proximal thigh. No
fracture or dislocation. Bone island, right femoral head.

Transcription Date/Time: 12 Apr 2003@1731

Interpreted by: [ | cor,MC,USN
Supervised by:
Approved by: WM | CDR,MC,USN 12 Apr 2003@1849

Supervised by:

MEDCOM = 4770

ACLU-RDI 1255 p.84

DOD 11982



b)@>1

12 Apr 2¢ 1845 Page 1

Personal Data - Privacy Act 1974 (PL 93-579)
Review Results

Report requested by:rx} I

By(3F1
Patient: FMP/SSN:
Date of Birth: 10 Apr 2003 Sex: MALE
Age: 0 Home Phone:
Outpatient Record Loc.: Work Phone:
Duty Station/Unit: Register Number: e

**********************ATTENTION***********************

* THIS REPORT IS PENDING APPROVAL BY RADIOLOGY AND *
*  SHOULD NOT BE INTERPRETED AS THE FINAL REPORT. ¥

dekk ek el ek d ek d ek ko dr ok kb kAt der ek ek Ve ok

[ | DIAGNOSTIC RADIOLOGY X7420
Procedure: ELBOW, RT Exam Date: 12 Apr 2003@1646
Requested by: [ I Status: TRANSCRIBED
Ward/Clinic: P 5-43-0 X7103 Exam #; (6"

Pregnant:

Réason for Order: :
CONCERN FOR FOREIGN BODY. PLEASE EVALUATE. THANK YOU.

Order Comment:

Result Code: SEE RADIOLOGIST'S REPORT
Report:

Four views of the right elbow demonstrate a soft tissue defect involving the
dorsal aspect of the proximal forearm. No joint effusion. No acute fracture
or dislocation. Metallic fragments in the soft tissues dorsal and radial to
"the radial head. Enthesophyte at the olecranon.

Transcription Date/Time: 12 Apr 2003@1710

b)(6)-2

Interpreted by: CDR,MC,USN
Supervised by:

Approved by:
Supervised by:

MEDCOM - 4771

ACLU-RDI 1255 p.85

DOD 11983



Personal Data - Privacy Act 1974 (PL 93-579) Printed date: 12 Apr 2003@1249
Page: 1
RADIOLOGIC .EXAMINATION REPORT

b)(@)4
Pat'ient:l FMP/SSN :o* |

oo DIAGNOSTIC RADIOLOGY X7420

Procedure: CHESI, PA/LAT BExam Date: 11 Apr 2003@2204

Requested by: [ Status: COMPLETE

Ward/Clinic: WAD [""’“ I 5-43-0 X7103 Exam #: [P©r2 ]
Pregnant:

Reason for Order:
Repeat from portable. Please evaluate. Thank you.

Order Comment:

Result Code: SEE RADIOLOGIST'S REPORT
Report:

Mild cardiomegaly. Mild, diffuse increased
interstitial markings throughout the lungs. Quesfon possible long smoking
hx in this pt vs. occupational dust exposure.

Transcription Date/Time: -1 Apr 2003@2317

Interpreted by: [5""’ CAPT,MC,USN

Supervised by:

Approved by:[”"”’ | CAPT,MC,USN -1 Apr 200382320

Supervised by:

MEDCOM - 4772

ACLU-RDI 1255 p.86

DOD 11984



2
P ' | 13 Apr 2003@0752 Page 1
Personal Data - Privacy Act of 1974 (PL 93-579)
' PATIENT LAB INQUIRY
For: 14 Mar 03 - 13 Apr 03

. 2
Report requested by: Fﬁ

] - | e Reg #:[ |

PR Military Unit: UNKNOWN
13 Apr 03 @ 0628 (Coll) SERUM
NA+ . . . . .« « < . . 135 L (137-145) mmol /L
K. o v v v v e e 3.4 L (3.6-5.0) mmol /L
CL- . . « .« « . v . . 101 (97-107) mmol/L
co2 . . . . . < < . . . 32 H (22-31) mmol /L

BUN . . . . « . « . . . 8 L (9-21) mg/dL
GLUCOSE . . . . . . . 192 H (76-110) mg/dL
CREAT . . . . . . . . . 0.8 {0.8-1.5) mg/dL
L=Lo H=Hi *=Critice’ R=Resist S=Susc MS=Mod ~. ~c I=Intermed
MEDCOM - 4773

ACLU-RDI 1255 p.87
DOD 11985



I

519 -110

<3

MEDICAL RECORD ,_ TISSUE EXAMINATION

SPECIMEN SUBMITTED BY DATE OBTAINED

SPECIMEN

BRIEF cLINICAL HisTorY (Include duration of lesion and rapidity of growth, ifa neoplasm)

PREOPERATIVE DIAGNOSIS
= = P
PATIENT LD. AND BLOOD ISSUE TAG
OPERATIVE FINDINGS >
(record copy) ;
POSTOPERATIVE DIAGNOSIS *
Check One APR 1 4 2003
—\/~_Crossmatch j
NAME OF LABORATORY ‘
— — —Fresh Frozen Plasma E
(Gross description, histologic m
i
Triage Number \ o
- . --3
Name { )
SSN_| '
A ‘b)(SH
Location __ __ o
Automatic Release Time _ _ _ ____ _ __
(b)(3)-1
1 BLOOD BANK (2/91)
SIGNATURE OF PATHOLOGISY
TIFICATION NO.
FATIENT'S IDENTIFICATION (For typed or written entries give: Name—last, first,|REGISTER NO. WARD NoO.
middfz; grade; date; hospital or medical facility
TISSUE EXAMINATION
STANDARD FORW "~ "= (REV.9-77)
Prescribed by GSA AR, FIRMR (41 CFRJ20145.505

MEDCOM - 4774

ACLU-RDI 1255 p.88
DOD 11986



2
r)(:m I [b)(ﬁH [

15 Apr 2003@0656 Page 1
Personal Data - Privacy Act of 1974 (PL 93-579)
PATTIENT LAB INQUIRY
S For: 16 Mar 03 - 15 Apr 03

Report requested by: r—

[b)(ﬂ)-d I rb)T)..a I M/ 5d TTTT ééé— 1;- -b)_(S)_-d_ =
Ph: Military Unit: UNKNOWN
15 Apr 03 @ 0503 (Coll) BIOOD

WBC o 8.6 (4.8-10.8) K/UL

RBC . . . . . . .« . . . 2.7 L (4.7-6.1) 1X10 6/UL

HGB v v v v v v v o . 8.9 L (14.0-18.0) g/dL

HCT . . .. 25.9 L (42-52) %

MCV . 94.9 H (80-94) fL

MCH . 32.5 H (27-32) pg

MCHC. 34.2 (31-37) g/dL

RDW 14.1 H (12-14) %

PLT CNT 419 (150-450) 1x10 3/UL

MPV . . . . . 6.9 L (7.4-10.4) FL

NEUT/100 WBC. 66.8 %

NEUT% Co 5.7 1x10 3/UL

LYMPHS/100 WBC. 24.2 %

LY# . . . . . . 2.1 1x10 3/UL

MONO/100 WBC. 9.0 %

MO# .o 0.8 1x10 3/UL

EO# c0.7 1x10 3/UL

BAS# c0.2 1x10 3/UL
15 Apr 03 @ 0503 (Coll) SERUI
Order comment: FASTING BILOOD GLUCOSE ATLSO

NA+ Coo . .. 134 L (137-145) mmol /L,

K .. 3.6 (3.6-5.0) mmol /L

CL-. 102 (97-107) mmol/L

c02 31 (22-31) mmol /L

BUN 10 (9-21) mg/dL

GLUCOSE . 219 H (76-110) mg/dL

CREAT . 0.7 L (0.8-1.5) mg/dL

L=I.,o H=Hi *=Critic R=Resist S=Susc MS=Mod ~sc I=Intermed

ACLU-RDI 1255 p.89

MEDCOM - 4775

DOD 11987



b3}

Report requested by: [*°

o1

For:

PATIENT LAB INQUIRY
15 Apr 03 - 16 Apr 03

16 Apr 2003@0627 Page 1
Personal Data - Privacy Act of 1974 (PL 93-579)

Xoy4 BX b)(6)-4
M Reg #:E

Ph: I-m /Gf\jllih'tary Unit: UNKNOAN
16 Apr 03 @ 0537 (Coll) SHRM
Order comment: ALSO DO FASTING BLOOD GLUCOSE ‘

NA+ . . . . . . 132 (137-145) mmo1/L

K .. 3.6 (3.6-5.0) mmol /L

CL- . 98 (97-107) mmol /L

coz2 . . 29 (22-31) mmol /L

BUN.. . 9 (9-21) mg/dL

GLUCCSE . 198 (76-110) mg/dL

CREAT . 0.8 (0.8-1.5) mg/dL

CA.. . .. 7.4 (8.8-10.4) mg/dL

PHOSPHORUS. 3.4 (2.5-4.5) mg/dL

URIC ACID . . . . 2.1 (3.3-8.4) mg/dL

PROTEIN TOTAL . . 5.5 (6.3-8.3) g/dL

ALBUMIN . 2.4 (3.5-5 .0) g/dL

AST . 21 (15 -46) u/L

AT . . 33 (11-66) u/L

LDH.. . 497 (313-618) u/L

ALK PHOS. 71 (70-250) u/L

TBILI . 1.0 (1.0-10.5) mg/dL

cCT . 26 (8-78) usL

CK. 94 (0-203) usL

MG. 2.1 (1.7-2.2) mg/dL

Interpretations:

L=Lo H=Hi *=Critical R=Resist S=Susc MS=Mod Susc I=Intermed
[IJ=Uncert /A=Amended Comments= (0)rder, (I)nterpretations, (R)esult

MEDCOM - 4776

ACLU-RDI 1255 p.90

DOD 11988



fsan 23 Apr .u03@1237 Page 1

Personal Data - Privacy Act of 1974 (PL 93-579)
PATIENT LAB INQUIRY

T 2 Apr 03 - 23 Apr 03
Report requested by:

oree I O] 1 M / 13d Reg -b)(S) -4
Ph: = ' Military Unlt [,N

23 Apr 03 @ 1116 (CoTI)

ASAP GLUCOSE . . .. . . 108 (76- 110) mg/dL

L=Lo H=Hi *=Critical R=Resist S=Susc MS=Mod Susc I=Intermed
[J=Uncert /A=Amended Comments= (0)rder, (I)nterpretations, (R)esult

MEDCOM - 4777

ACLU-RDI 1255 p.91
DOD 11989



BE)T .
| | 23 Apr £003@1837 Page 1
Personal Data - Privacy Act of 1974 (PL 93-579)
PATEINT LN
For: 22 Apr Io3 - 23 Apr 03

B)(6)-2
Report requested by: r_

] i | wm/3d Req #{"7" |

Ph: Military Unit: UNKNOWN

23 Apr 03 @ 1718 (ColD) SERUM
GLUCOSE . . . . . . . 180 H (76-110) mg/dL

23 Apr 03 @ 1116 (Coll) SERUM

ASAP GLUCOSE . . . . . . . 108 (76-110) mg/dL

L=Lo H=Hi *=Critical R=Resist S=Susc MS=Mod Susc I=Intermed
[1=Uncert /A=Amended Comments= (0O)rder, (I)nterpretatj'ons, (R)esult

MEDCOM - 4778

ACLU-RDI 1255 p.92

DOD 11990
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PREOPERATIVE DIAGNSSS™
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,IGNATURE OF SURGECH . ) b)(6) 2 DATE

: =

| y5=A4 re 73
ATIENT'S IDENTIFICATION {For f¥ped « tfwrltt nen GISTER/ILD. NO. WARD NG,
grade; é,ate ospital or
b)(6)-4
OPERATION REPQRT
Medical Record

“.g, GOVERNMENT PRINTIRG OFFICE: 1990-259-301 . P ‘ ' TAN[JARD FOHN‘ r11ﬁ (RE‘/ Y ”

Pre-sulbed by G5A and I("MR FPMR 103-11.806-8

MEDCOM - 4779

ACLU-RDI 1255 p.93
DOD 11991
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MEDICAL RECORD e OPERATION REFG

PREOPERATIVE DIAGMOSIS

&/a//,dé 4.540' &5 Elforss /_,///,2”,7 rz, & %?4/(2 * &//)4(7/)( 3,

SURGEON  [ores FIRET ASSISTAMT -F FE T . e e,
Do e
S
mﬁﬁi’wﬂ ' ANEGHHETIC e T s e e [TIMF sesan OB Z/
] Q/__ . ZWZ/ . LHMr ENDELD: i%j
CIRCULATI st SCHUE NUR%W TN o AT RES AR 'rl,,},%_r(D,H TRTTEREE S
b)(6)-2 _ d
] | 2 ] og: AN ) 25 B
/
K Pag mescl wecens, 04T Z‘»‘d’Ll Cﬂfp" Gke De éﬂw
DRAINS (Kind and number} ‘jPﬁN(F/ SORTUERTFTEG — —

MATERIAL FORWARDED TG LABORATORY FOR EXAMINATION

@%’pﬁ;f; Ce /4/4?4 worad @%éwﬂb A ?4474 WJ/W _374/;7 .
BPERATION PERFORMED R ETTT

+D u//o/ (ol 'Ddﬁwg E.TIZech_a M‘w_ﬂ_fﬂ

PESCRIPTION OF OPF'hATIDI-l {T¥pals) of sutura ised, groes Findings. eic.) T PROSTHE TG TEVICES” [ TATE OF OPERATION
{(fLoino )

thn 2 P07 JpeT | (7 Are ez
(I_ZM Lot ‘Daz/&aj . L Jwﬁ,ﬁ Wovnds

P‘QF(OJ«Q M @W ‘f‘c\‘ roale | 2T chf Fewnen
Jo([(@w& - Mo scle teosl, f,ﬁ?u..lo&aoﬁv Asrveadas;

Cuacuated + Duelritedd (c,< tabus) (frehof

Bl

FIEHATORE 6FSURGEST ™~ = R

EAVRLTE RGO TR
wrade

b)(6)-4
M WY
s |
L ]
rb)(:m J 1OAPR03
PERSONAL DATA PRIV ACT 1974 MEDCOM - 4780

ACLU-RDI 1255 p.94
DOD 11992



516-108 ENT75 30 00-634-4156

MEDICAL RECORD - OPERATION REPORT

PREOPERATIVE DIAGNOSIS 6 5 u/ @ T L\ l .J ‘L / I‘L\P
@ ﬁ-fé((\, ; @ T oo

SURGEON FIRST ASSISTA \:)-)?6) 5 SECOND ASSISTANT
e b)(6)2 h o
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Per nerative Plan Of Care & Nursing N~ "=
Patient Assessment For Surgery - Potential For Injury - Outcome: Patient is free from signs and symptoms of injury *fes 0 No
‘rauma# or , .
‘atient # Diagnosis: 65/  Thayl, Planned Procedure: @) 1, o pd e NE- TS
Side: ON/A ORight 017eft
Date: ¢/~ 2 v ~«3 Arrival Time: Interviewer: (L ¢ ,(-)‘p))(a)-z Age: HT: WT:
‘rom: Transport Via: Patient 1D: ded: Surgical/Anesthesia Consent Verified:
| CASREC E’(:(::rsnpev O Trauma card /A Comments: | OProcedure
11CU = O Litter 0O Ver OYes 0O Consent O Consent complete, dated, signed
| Ward § - 0 Ambulated 0 TIC #Units mergent case; no consent, MD note
| OTHER: O Wheelchair G Armband O T/H #Units
O Other 0O Other
re abs (HCG, etc): Dryfllatex Allergies: Present On Admission: ;E%Medical History: Cultural Needs Addressed:
%:’:el_‘ 0O Yes KDA ON/A “None known OYes B0
‘est/Results: Allergy/Reaction: O Oxygen O Smoker ppdlyrs __ / List:
YV Site: #1 (L) e.v w~ [OETOH O Asthma
#2 OHTN 0 CAD
OFoley OGERD O CBR exposure
O Endotrachial Tube O Other:
‘re-Op Pain: O Arterial LineSite: | Past Surgical History: Last PO Intake: (date/time)
INg~ QO Drain(s) 0 None known Solid: = /9 ~¢§ 24w
es Level (0-10) O Chest Tube(s) es Liquid: _ Y-/q =«% Z¥«~
wction Taken: List:
.ocation/type: 0O See RN Note #
n Chart: .~ Skin Condition: Limitations: Personal Items:
JH&P  Yes ONo O Intact ON/A O Auditory one Disposition:
IEKG O Yes ONo 0 Other: AN S TTEN {v B’l’fan,guage 0 Visual 0 Military gear
1CXR OYes ONo - mobility O Prosthesis | O Glasses
1 Other: (& »p =avexr O Other: O Dentures
: 0 Jewelry/wallet
3 . 0 Other
Potential For Anxiety — Outcome: Patent demonstrates knowledge of psychological responses to an invasive procedure O Yes O No
Aeptal/Emotional Status: g Comfort Measures Implemented: Pre-op Teaching Included:
ﬁlltrt/On'ented Cl&al/m O Clear, congise explanations D’ﬁg\p due to patient condition
] Disoriented 0 Sedated O Communicated patient concerns to other staff | 0 Physical layout of OR
J Anxious . O Unresponsive members D Personnel present during procedure
} Appropriate for age 0 Remain with patient during induction O Environment (noise, temperature, etc.)
] Other 0 Post-op expectation (PACU, drains, etc.)
Potential For Impaired Skin Integrity Related To Surgical Procedure — Qutcome: Patient is injury free®Yes O No
;;gunive Position: Positional Aids: ’ Comments:
upine . 0 Beach chair 0 Airplane 0O Auxillary roll O Bean Bag
] Prone D Sitting 0 Apms-<90 O Fracture Table O Gel Pad O Gel donut
1 Jackknife O Lateral L/R Armboard: @T OR 0 Hand Table [0 Leg Holder O Pillows
] Lithotomy Tucked: OL OR O Stirrups O Tape O Wilson Frame
1 Other: o 0 Other:
iSU# DVT Prevention: Tourniquet:
‘ad Site: Elewin SCD used O No—~H Yes ODAm DOLeg # o~ } ﬁ Comments:
‘adLot#___ G64/¢ Pressure: _ DO Left ORight O Left ORight
site Clear at end of case? O No OYes Teds: ONo O Yes 0 webril applied Applied by:
fNo,sceRNnote# Bair Hugger used: ONo @¥es _
3ipolar: __ Max Cut4)Coag f J |  Other warming techniques: T { Total Min:
1) {

b)(6)-4

Comments:

ACLU-RDI 1255 p.100
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Potential For Infectio  Outcome: Appropriate Actions Taken to Pre Infection @¥es ONo
Yound Classiﬂcatiolzr]l/ Shave Prep: ;‘kén/i‘,rep: ;:l;ynslh. sications:
11 o O v O Shave O Clipper etadine Scrub ormal saline O Other:
Area: By: 0 Hibiclens D Sterile water
/ /’, O Duraprep 0O Local
f/ 0 Other: O Antibiotics

‘rains/Packing: done Dressing: Location: Loy o (c )

Foley FR: D 0 Cervical Collar O Kling QO Steri-strips 0 Benzoin
JP #1 Fr_ Location: #2 Fr__ Location: O Ace U Coban Wﬂizer 0 Tape 0 Mastisol
Hemovac: S i z e . Location — O Bias O Drip Pad Ains gyu 0 Bacitracin
Chest tube: Location O Band-Aid(s) O Fhuffs O Sling eroform

Size H20 Pressure: O Cast GKerlix O Splint 0 Other:

Packing: type/location:

See RN Note # for comments

Miscellaneous

'ounts: (initials) Xray: Skin Integrity:
crub: : Correct? O None 0 Other: OClear & Intact (other than incision)

Hevveies Sharps Djes ONo ON/A | O Popabile Comments: 7

o IR Sponges O Yes ONo ON/A -Arm nA Gl (-./,/ s pecht {

—  __ Instruments OYes ONo ONIA i oo (e

See RN note# ____for additional comments _ | D See RN note # __for additional comments.

nplants:

em/ Lot # / Exp Date:

See RN note # __for additional comments.

Discharge from Operating Room

opPlications:

None Comments:

T'r;;s‘wi From OR:
Deglmey w/ siderails up

D Litter w/ safety strap in place

O w/ Oxygen

O w/ Monitor

See RN note # for additional comments

| O Other:

Transferred To:
PACU
DICU
0 Medivac
0 Ward
( Other

Report by:
O Anesthesia provider {J RN

argical Procedure Performed: Y = fi*g _bj U e~ vl / Dvevi, o N I N S I
= — H W A ’
N Note: (number each note to correspending area above)
Initial/Name Box: (please print)
=—=oX6)2
Cih oA / o

—_— o

Progary o sacsignaware Date Relief OR RN Signature Date/Time

ACLU-RDI 1255 p.101
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PeriO - ~rative Plan Of Care & Nursing Notr /‘
' 0

Patient Assessment For Surgery - Potential For Injury - Outcome: Patient is fiee from gigns and symptoms of i injury Mes ONo

.';tail;:)ta:or | Diagnosigt: /)/45/7/’,\;{( PlannedProccdm \/}?) Lt/taﬁ(z\ S A ‘b/\*é\

b)6)-2 Side: £0 N;jz)(ﬁight O Left
Date: 7 s p r-Armival Time: Interviewer: Age: : WT:
‘rom: Tyansport Via: Patient ID: Blpod Ordered: Xrglcal/Anesthesm Cohsent Verified:
) CASREC Xgumey 0 Trauma card N/A Comments: ocedure
1 U O Litter 0 Verbal OYes 0OConsent ) # Consent complete, dated, signed
ard O Ambulated hart 0O T/C #Units '/ O Emergent case; no consent, MD note
) OTHER: O Wheelchair Armband O T/H #Units
0 Other E/Other
'reop Labs (HCG, etc): Dr atex Allergies: Present On Admissi Past Medieal History: /g{kural Needs Addressed:
y\Zone O Yes P’)zgl!‘A DN/A ' O None known Yes ONo
‘est/Results: 'Allergy/Reaction: 0 Oxygen L/ 0 Smoker ppd/yrs __ / /| List:
i V Site: # ~ OETOH O Asthma
#2 OHTN 0 CAD
O Foley OGERD O CBR exposure
,,,,, O Endotrachial Tube O Other:
're;Op Pain: O Arterial Line Site: Past Surgical History:
1((;)0 O Drain(s) _ ;)lvne known
Yes Level (0-10) {J Chest Tube(s Yes
wction Taken: ©) List: i— d b
«cation/type: D See RN Note # . .
n Chart: Skin Condition: . Limitations: Persgfal Items:
) H&(I:"/E/Ye}; ONo O Intact O WA O Auditory one Disposition:
JEKG OYes ONo 0 Other: | D guage 0 Visual 'O Military gear ]
ICXR OYes ONo obility 0 Prosthesis O Glasses
1 Other: D Other: 0 Dentures
O Jewelry/wallet
O Other v
Potential For Anxiety — Outcome: Patent demonstrates knowledge of psychological responses to an invasive prOcedur;Z’? es O No
Jental/Emotional Status: . omfort Measures Implemented: Pre-op Teaching Included: e
1 Alert/Oriented Calm Clear, concise explanations 0 DA due to patient condition
] Disoriented 0 Sedated Communicated patient concerns to other staff ,D)Pw ysical layout of OR
1 Anxious. O Unresponsive members [4 ersonnel present during procedure
| Appropriate for age Remain with patient during induction ironment (noise, temperature, etc.)
} Other g 4 D’l?o:t-op expectation (PACU, drains, etc.)
Potential For Impaired Skin Integrity Related To Surgical Procedure — Outcome: Patient is injury free fes 0 No
/peratlve Position: Positional Aids: Comments: 7~
] Supine 0 Beach chair 0 Airplane 0O Axillary roll 0 Bean Bag
) Prone O Sitting 0 Arms <90 O Fracture Table O Gel Pad /E’gﬁ:lonut
[ Jackknife O Lateral L/ R Armmboard: OL O 0 Hand Table O'Leg Holder }412“’5
) Lithotomy Tucked: Vt/& 0 Stirrups O Tape . U Wilson Frame
| QOther: 0 Other: yd
Su# DVT Prevention: Tourniquet:
‘ad Site: SCD used ONo 0O Yes : OAm OlLgg Comments:
adlot#__ Pressure: D Left ORight DLleft ORighe
ite Clear at end of case? O No (1 Yes Teds: ONo 0O Yes D webri/app Applied by:
f'No, see RN note # Bair Hugger used: O No 0O Yes
tipolar. __Max Cut___Coag ___ | Other warming techniques: 1) Tota] Min:
T
Commerffs:
b)(6)-4
- {0APROD
e | o
PERSON&L DATA PRIV ACT 1974 :
-l(b)(3)-1 Pr '~ -arative Plan Of Care & Nursing Note Page 1 of 2
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Potential For Infec’” ° — Outcome: Appropriate Actions Takento ™ “==¢Infection ngé's 0 No

Yound Classification: Skin Prep: D 14— ofutio..... scations:
{ Oon pm o U Betadin ormal saline O Other:
{ 'E 0O Hibiclens Sterile water L. )
O Duraprep D Local /27 €= v~ -/1, 2a o ¥ )
O Other: D Antibigtics
N/ i W2 Zanc GCt731 S <c.
'rains/Packing: one Dressing: Location: / é,{. [

Foley FR: 0O ABD 0 1 Collar O Kling O Steri-strips 0 Benzoin
JP #1 Fr ___ Locatiof: #2 Fr ___ Location: 0O Ace U Coban O Immobilizer {0 Tape 0 Mastisol
Hemovac: Size Location O Bias 0 Drip Pad .0 Plains 0 Webnl 0 Bacitracin
Chest tube: Location | J7r§ind Aid(s) O Fluffs o Sling O Xeroform
Size____ H20 Pressure: O Cast 0 Kerlix 0 Splint O Other:

Packing: type/location:
See RN Note # for comments |

o Miscellaneous

ay: Skip Integrity:
None O Other: %zlcar & Intact (other than incision)
Shi ﬁes a N?(Zﬁ\I/A ortable omments:

Sponges es ONG ON/A | OC-Am
Instruments’ 0 Yes 0 No ZAN/A

ounts: {initials)

/ —
See RN note # for additional comments I 0 See RN note # _for additional comments.
nplants:
em / Lot # / Exp Date:
/
/
See RN note # ___for additional comments.
Dchhar e from Operating Room
lications: Typansport From OR: Trafsferred To:
No; Comments: ) purney w/ siderails up PACU Report by:
/ O Litter w/ safety strap in place Ycu O Anesthesia provider [J RN
- D w/ Oxygen Medivac .
| © w/ Monitor 0 Ward
See RN note # for additional com | O Other: / 0] Other
7 . 77 /'7 i
irgical Procedure Performed: / / T Y :’) i A ) <L ”/
\ = v/ I4 / iy ‘
N Note: (number each note to corresponding area above) 4 -
e -
//
/
—
—_— el
~
i _ =
/
=
/
/
4 _ Vi e L2
il oA N nwma Dk s £A) Py &/ —— e
/ b)6)-2 PLGe -
e r {
]
- < R LT
4 .,., . v .. d . " ) ..: R
| a\s\’—z dr e ) s Cotrnl gy G
_f i Dafe i Relief OR RN Signature Date/Time
((?)(3)-1 PeriOperative Plan Of Care & Nursing Note Page 2 of 2
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NNMC 6320716 (05/91)

ANTIEIOTIC:
TIME GIVIEN:
OHER:

——RECOVERY ROOM RECORD

NAVMED 6320/16 (REV. 11.77) §/N oms-u’—zol— 328)  ATIFRGTES .

OPERATION PERFORMED

/U‘)( @F} : Pl d 1274 '
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Procedure Ane %B-h-r i X Surgeon
- Fb)(e)-z | OR ¥
ﬂp“" C«L"S'V‘L_ L +_ See Page
Date Anes. Sunt NaRaa Surg. Stan Surg._End Ancs. End ResidenV/SRNA P 3 One
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Pre / Post anesthetic Summa. ,

Proposed Opermon Weight Height ASA Stats Allergies
T+D GSWs & clesace wonndo ) (im b1(6)2 '
6[7 G | 708803 4 3 B MDA
b q/B/ﬂ'S ”/n/ps 2 "/o Urinalysis /HCG NPO - 7 mA .
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FamlIny rﬁ .
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HR: 749 O Risks fits / § discussed with paumt
ST &0 \ DWM wcned o
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- 4 Staff MD / CRNA signamre te & Time __
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b)(6)-4
|
{1 No apparent anesthetic complicarions i
Signature Dat 4pz '
D)(©)-2 . £ ) 23

ACLU-RDI 1255 p.115

MEDCOM - 4801

DOD 12013



. ' Pre / Post-anesthetic Summary NN 530779 (D 00)
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WBCs PIT. | Airway - MP 1/ 'n I8 WA i
| — FROM,___FBO,____FBR
(044 . CNS / Skeleta) Other

HTN: Seizure: Hepatic:
. epatic: .
MI: LOC: lgf Gt ¢ oli
CHF: Neuro: Endo: DM 7y j-
. - Muscle:  }/ Heme: -
TB: Anythmias: Skelewl: / Matan g
Exercise Tolerance: 7”4_
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_ . . ! Pre / Post-anesthetic Summary ’ _ N S (e )
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Lung Exarn: . - . :
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— BCG: - _Tobacco: . A
Srevivus Ancsther | “
A cs: - Current Medications: Premedication:
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- ’Z._.
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N ' Pre / Post-anesthetic Surnmary e .
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b)(3)-1
|

Pe. porative

Plan Of Care & Nursing \

>atient Assessment For Surgery - Potential For Injury - Outcome: Patient is free from signs and symptoms of injury 0 Yes ONo_

o

;:i‘:r:lta: x Diagnosis: __ 65~ 751) Ly Planned Procedure: TIin_ R, le koo T /@ /4
2,) ]S~ P .

Date: A rv3 Arrivca%’lmil 07 5®  nterviewer. ¢ D [ Age. Nia ERight O Let
rom; Transport Via: Patient ID: Blood Ordered: Surgical/Anesthesia Consent Verified:
CASREC D—Gﬁnp:zy OTrauma card | SH9A Comments: | O Procedure
ICU = O Litter 0 Verbal OYes OConsent | O Consent complete, dated, signed
XWard v 0 Ambulated B CRart 01 T/C #Units LBBrfergent case; no consent, MD note
OTHER: 0 Wheelchair O-%fmband O T/H #Units

T oGt P dical ‘ Cultural Needs Add: d

‘eop Labs (HCG; ste): Drug/Latex Allergies: Present On Admission: ast Medical History: ultural Nee ressed:
Nolrie B’(H(esc : D.MgélA # ON/A 0 None known OYes ONo~
'st/Results: Allergy/Reaction: 0 Oxygen O Smoker ppd/yrs / List:

OV Site: #1 (&) <! | OETOH 0 Asthma

#2 DHTN O CAD

QFoley | OGERD 0 CBR exposure

0 Endotrachial Tube DOther: b= EF
e-Op Pain: O ArterialLine Site: | Past Surgical History: Last PO Intake: (date/time)
No. Q Drain(s) (3 None known Solid: 7“4‘1/ 54
FesLevel ___ (0-10) Q Chest Tube(s) BYes Liquid: /7w feg 2t
ition Taken: List:
«cation/type: 1 See RN Note #
Chart: Skin Condition: Limitations: Personal Items:
4&P ErYes ONo O Intact ON/A 0 Auditory BNone Disposition:
3IKG OYes OUNo DOther:_ D wecayryg £ OTanguage 0 Visual OMilitary gear
CXR OYes ONo.. s, [ Ry El§e O Mobility OProsthesis | O Glasses
Dther: ' 3 Other: O Dentures

O Jewelry/wallet
(J Other
Potential For Anxiety = Outcome: Patent demonstrates knowledge of psychological responses to an invasive procedureD Yes DNo
ental/Emotional Status: Comfort Measures Implemented: Pre-op Teaching Included:
Clert/Oriented 0 Calm O Clear, concise explanations BN7A due to patient condition .
disoriented O Sedated O Communicated patient concerns to other staff | O Physical layout of OR
Xious. 0 Unresponsive members O Personnel present during procedure

\ppropriate for age 0 Remain with patient during induction O Environment (noise, temperature, etc.)
dther O Post-op expectation (PACU, drains, etc.)

Potential For Impaired Skin Integrity Related To Surgical Procedure — Qutcome: Patient is injury free ¥es ONo

rerative Position: Positional Aids: Comments:

jupine O Beach chair D Airplane O Axillary roll (0 Bean Bag

‘rone O Sitting @&Ams<90 _ _ OFracturcTable O Gel Pad 0 Gel donut

ackknife O Lateral L/R Armboard: AL @R 0 Hand Table O'Leg Holder D Pillows

.ithotomy Tucked: OL OR O Stirrups 0 Tape O Wilson Frame

Jther: O Other:

u# or D W Prevention: Tourniquet:

| Site: J Pl SCD used ONG O Yes Arm OlLeg # 4 / % comments:
[Lot#___ 54010 Pressure:___ (O Left ORight Oleft ORight

» Clear at end of case?Q No B Tes

{0, see RN note #

Teds: ONo Oves
Bair Hugger used: &0

D webril applied . Applied

olar: ___ Max Cut 3} sCoag 3w Other ing techniques: I ‘I{ TRl Vi
i) v
Comments:
IEW
e I Peril ¢ Plan OfCare &Nursing Note  Page | of2
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Potential For Infect’

* Outcome: Appropriate Actions Taken to .

- ' Tnfection @Yes ONo

vound Classiﬁcatio;:r/ Shave Prep: g/lgn/ﬂup‘& Solutjons/M. ..cations:

1 DI oI O Shave GClipper etadine Scrub ormal saline 0 Other:

Area: By: 0 Hibiclens O Sterile water
R O Duraprep O Local .
[egs D Other: 0 Antibiotics ___ Y T TR
LA o dy ' " s X VAecce, mg,

rains/Packing: O None Dressipg: Location: 41'7" N Y ‘ Tl > ,/(ﬂ- E /5., .

Foley FR: G-ABD O Cervical Collar O Kling 0 Sten-stHps (0 Benzoin
JP #1 Fr Location: #2Fr  Location: {0 Ace U Coban 00 Immobiiizer U Tape U Mastisol
Hemovac: Size ___ Location *_ 0 Bias O Drip Pad -B-Piaine- 0O Webril O Bacitracin
Chest tube: Location 0 Band-Aid(s) O Fluffs 0 Sling 0 Xeroform
Size H20 Pressure: 0 Cast 1% O Splint O Other:

Packing: type/location:  Tedyben . PR

See RN Note # for comments £ wov . dJ Lv A, for~ z

Miscellaneous

aunts: (initials) Xray: Skin Integrity:
xub: RN: Correct? gone Q Other: ¢ar & Intact (other than incision)

X2 Sharps O¥es ONo ON/A | gPortable Comments:
R F’m : Sponges [@Yes ONo ON/A ( OC-Arm

Instruments O Yes O No

ON/A

See RN note # for additional comments OSee RN note # ___for additional comments.
nplants:
em/ Lot # I Exp Date: ’J
(Y

|

See RN note # for additional comments.
Discharge from Operating Room

oemplications:

ione Comments:

;2»0” From OR:
PRy w/ siderails up

O w/ Oxygen

O w/ Monitor

See RN note # for additional comments

O Other:

O Litter v/ safety strap in place

Transferred To:
o

0ICU

0 Mcdivac
0 Ward

(0 Other

Report by:
O Anesthesia provider O RN

irgical Procedure Performed: T+

AI)I‘IL‘\L ,

Thyd, /C/Z/) /5/$--

N Note: (number each note to corresponding area above)

Initial/Name Box: (please print)

|

cinafan

Sy s

l‘l’!'m'rﬁy'UR‘RN'Signatur ¢

e

Date

USNS COMFORT

MEDCOM - 4807

Relief OR RN Signature " Date/Time
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(BXE)-1

—

PeriOperative Plan Of Care & Nursing Nr

'atient Assessment For Surgery - Potential Foy Injury - Outcome: Patient is free from signs and symptorns of injury 0 Yes B-No

‘aumay or
itient # Diagnosis: /%// / éfh) 0 lf/j/ ﬁanned Procedure: / 7 // %W" / [ 3 (' Se0 .
l b)(@)-2 Side: ON/A [Right O Left
Date: /7 f0€43 Amival Time; 2 29 Interviewer: [f’ I Age: HT: WT:
-.om; Trapsport Via; Patient ID: Blood Ordered: ~ Surgical/Anesthesia Consent Verified:
CASREC urney OTraumacard | ONA Comments: | OProcedure
Icu O Litter O Verbal E¥es 0OConsent 0 Consent complete, dated, signed
ard 0 Ambulated %Chart oHT/C #Units L mergent case; no consent, MD note
OTHER: 0 Wheelchair Armband 0 T/H #Units
0 Other 0 Othher [
-eop Labs ( }G ete)s Drug/Latex Allergies: Present On Admission: Past Medical History: Cultural Needs Addressed:
None #Yes A ON/A O None known Z¥es” ONo
sst/Results: Allergy/Reaction: O Oxygen 0O Smoker ppd/yrs ) List:
o4V Site: #1_#/8 LF# | OETOH O Asthma
#2 OHTN 0 CAD
O Foley [ 0 GERD O CBR exposure
O Endotrachial Tube dOther: ALl 0024
re-Op Pain: a Arterial Line Site: Past Surgical History: Last PO Intake: (date/time)
211 7 O Draings) 0 None known Solid: Vit BV
esLevel -« (0-10) \ O Chest Tube(s) 'a’?es Liquid: /
ction Taken: List: QZé 22 ér‘l ﬁl"ld‘[
Jcation/type: /,)/m.. LE 0 See RN Note # 2 péle .
1 chart N Skin Condition: Limitations: Personal Items:
HEPp Erﬁs q No O Intact ON/A 0 Auditory one Disposition:
EKG 0OYes BNXo ma:er': Gae et 0Ty guage 0 Visual O Military gear
CXR O Yes ! 4 obility D Prosthesis | O Glasses
Other. O Other: ODentures
0 Jewelry/wallet
O Other
Potential For AnXxiety — Outcome: Patent demonstrates knowledge of psychological responses to an invasive procedure 0 Yes 0No
tal/Emotional Status: . Comfort Measures Implemented: Pre-gp Teaching Included: -
‘Alert/Oriented B€alm O Clear, congise explanations’ E'N/A due to patient condition/ (e G g A
Disoriented 0 Sedated O Communicated patient concerns to other staff | O Physical layout of OR :
Anxious . D Unresponsive members O Personne] present during procedure
Appropriate for age main with patient during induction 0 Environment (noise, temperature, etc.)
Other O Post-op expectation (PACU, drains, etc.)
Potential For Impaired Skin Integrity Related To Surgical Procedure — Outcome: Patient is injury free@Ves ONo
iperative Position: Positional Aids: Comments:
Supine 0 Beach chair . 0 Airplane O Axillary roll O Bean Bag
Prone O Sitting OArms <90 _ . DFracture Table ©-Gel Pad { Gel donut
Jackknife O Lateral L/R Armboard: BEEBK  0Hand Table U Leg Holder O Pillows
Lithotomy Tucked: OL OR DO Stirrups ape O Wilson Frame
Other: 0 Other:
SU # & DVT Prevention: Tourniquet: K
ad Site; Xr_Ftonlk SCD used ®FNo O Yes OAm OlLeg # Comments;
adLot# _&r2?7 . Pressure: O Left O Right OLeft ORight
ite Clearat end of case? DNo ®¥es | Teds: BNo O Yes ® webril applied ~ Applied by:
"No,seeRNnote ¥ __ @ . Bair Hugger used: &Ko O Yes
iipolar: % Max Cut32 Coag2¢ | Other warming techniques: 1: i Total Min:
. -
Comments:
At
b)(6)-4
Fb)(a)_1 | Tl 1 0 A PR03 .
PERSONAL DATA PRIV 4 ci - e e ative Plan OF Care & NursingNote ~ Page 1 of2
—1 (Rev 3/03)
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- Outcome' Aypropriate Actions Taken to Prey znt Infection

Potential For Infect’ 0Yes ONo
Wound Classification: Shave Prep: & ’ Solutigns/Medications:
oI 1 oIl oIV @ Shave O Clipper etadme Scrub / //tfw// fmal saline O Other:
Area: By: O Hibiclens O Sterile water
0 Duraprep 0 Local
0O Other: O Antibiotics
Drains/Packing:  [ONone Dressing: Location:
O Foley FR: D U Cervical Collar OKling Qa Steri-strips O Benzoin
D JP #1 Pr___ Location: #2 Fr __ Location: O Ace 0 Coban g’lyml/mobiliz'er 0 Tape O Mastisel
O Hemovac: Sue ____ Location DBias O Drip Pad ains 1 Webril Acitracin
) Chest tube: Location O Band-Aid(s) D Fluffs D Sling 0 Xeroform
Si H20 Pressure: 0 Cast @ Kerfix O Splint 0 Other:
acking: type/location: 24/ )
0 See RN Note # for comments
Miscellaneous
Counts (1n1t1als) Xray;- Skin Integrity: .
Correct? D\Pé:e 0 Other: 0 Clear & Intact (oth T than incision
Sharps C'f/ es ONo ON/A | D Portable Comments: , 7,
Sponges Yes ONo ONIA | 3C-Am .

Instruments O Yes 0 No ONIA

0 See RN note # for additional comments 0OSee RN note#f o r additional comments.
Implants:
Ttem / Lot # / Exp Date:
0 See RN note#  for additional comments.
Discharge from Operating Room

Compli¢ations: T ort From OR: Tra@n;?e& To:
Jd6he Comments: Bgimey W/ siderails up CuU W

O Litter w/ safety strap in place 0ICU L Aiesthesia provider {3 RN

0 w/ Oxygen 0 Medivac

0 w/ Monitor O Ward
3 See RN note # for additional comments Q Other. O Other

. 2 /
Surgical Procedure Performeds/ 7‘*/2 A D "0/40 s Q 4 7 L@W\-—v '
N Note: (number each note to corresponding area above) [g
—bXerZ |
ez !
N EY] J
b)(6)-2 .
(7?2 a3
—/ " Phisiary OR RN Signature Date Relief OR RN Signature Date/Time
USNS COMFORT (T-AH 20) PeriOperative Plan Of Care & Nursing Note Page 2 of 2

MEDCOM - 4809
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PeriQ- -vative Plan Of Care & Nursing Note

Vi

Patient Assessment For Surgery - Potential For Injury - Qutcome: Patient is free from signs and symptoms of mjuryz(Yes ONo

lrauma# or - w
'atient # Diagnosiszm/ I(,/ £ Planned Procedure: @ lk,U 2 {/m}’b ?/X /
B . _ , N [P Side: ‘D49¥A DRight O Left
| até:/mb& @'} Arrival Time: rz)Q)’O Interviewer: / ydid Age:t/ F-HT: WT:
'roWT Trdnsport Via: Patient ID: Blpad Ordered: Surgical/Anesthesia Consent Verified:
[CASREC Gurney O Trauma card N/A Comments: | O Procedure
1ICU O Litter O Verbal OYes ([ Consent O Consefit complete, dated, signed
JWard 0 Ambulated hart O T/C #Units G Emergent case; no consent, MD note
) OTHER: O Wheelchair tmband OT/H #Units
O Other O Other
'reap Labs (HCG, etc): D atex Allergies: Present On Admission: ;gsi’Medical History: Cultural Needs Addressed:
INone 0OYés ’g;?g;ﬁ\ ON/A. None known £2Yes ONo
‘est/Resultgy” Allergy/Reaction: 0 Oxygen O Smoker ppd/yrs / List;
' D’?V)( Site: #1 \ OETOH 0O Asthma L
#2 OHTN 0 CAD
, OFoley N '0GERD 0O CBR exposure
're-Op’ Pain: i OFEndotrachial Tube o Other q ﬂ, Qﬁ
Pain: UN\O‘ML/&) O‘M O Arterial Line Site: Past Su History Last PO Intake: (date/time)
0 Drain(s) O None known Solid: %p#‘mf_
TYesLevel ____ (0-10) O Chest Tube(s) 0 Yes qumd-/ sl
swction Taken: List:
.ocation/type: [1See RN Note #
n Chart: Limitations: Personal
{H&P O )/es ONo O Auditory O Disposition:
IEKG O Yes ONo QO Visual O Military gear
'CXR OXes ONo Mobility O Prosthesis | O Glasses
1 Other!” Other: 0 Dentures
l OJewelry/wallet
| O Other pd

Potential For Anxxety OQutcome: Patent demonstrates knowledge of psychological responses to an invasive procedure. G¥es O No

Aental/Emotional Status:

l/gllertIOriented alm

1 Disoriented 0 Sedated

] Anxious . 00 Unresponstve
JAppropriate for age

) Other

Comfort Measures Implemented:
0 Clear, congise explanations
0 Communicated patient concems to other staff
members
emain with patient during induction

Pre-o aching Included:
/B'Nﬂ\niz to patient condition

0O Physical layout of OR

O Personnel present during procedure

0 Environment (noise, temperature, etc.)
0 Post-op expectation (PACU, drains, etc.) -

Potential For Impaired Skin Integrity Related To Surgical Procedure — Outcome: Patient is injury free . Dfes O No

Jperative Position: Positional Aids: Comments:

upine O Beach chair a D Airplane illary roll 0 Bean Bag
| Prone 0O Sitting D’ﬁ <90 O Fracture Table el Pad 0 Gel donut
I Jackknife Olatersl LIR | Armboard: @€ @R O Hand Table O'Leg Holder O Pillows
| Lithotomy Tucked: OL OR () Stirrups D Tape 0 Wilson Frame
1 Other: 0 Other: |
SU# [ DVT Prevention; Tourniquet:* !/ /}')
ad Site: SCD used o DOYes OAm OlLe # Comments:
ad Lot # L Pressure: ___ O Left ORight OLeft CORight
ite Clear at end dfcase? O No .BEs | Teds: Mﬁi O Yes O webril applied Applied by:

“No, see RN note # Bair Hugger used: 0 No /E’ﬁs U W
iipolar: ___ Max CubZ Coagg Other warming techn ) { Tota] Min:
NVt Ny "
Comments:

rxem

USNS COMFORT (T-AH 20) Pe~"~erative Plan Of Care & Nursing Note
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Z

Potential For Infec’

1 — Outcome: Appropriate Actions Taken to

‘ent Infection m No

Vound Classification: Shave Prep: /.. (éﬂ‘(Prep Solutios.., viedications:
1 o/ o oIV O Shave O Clipper Betadine Scrub/- é//(\/{ ormal saline 0 Other:
Area: By: O Hibiclens ‘] O Sterile water
D Duraprep g(/(, ' O Local — )
0 Other: O Antibiotics ﬁ 25 Z = :é %d
407 o 2 Fsaluie Tl
wrains/Packing: O None Dressing: L/catlon | A% i
Foley FR: 0 ABD 0 Cervical Collar O Kling O Steri-stri 0 Benzoin
JP #1 Fr Location: #2 Fr ___ Location: 0 Ace 0 Coban O Immobilizer )ﬁape ﬁé O Mastisol
Hemovac: Size __ Location O Bias O Drip Pad Iams 0 Webril O Bacitracin
Chest tube: Location O Band-Aid(s) uffs n} Slmg O Xeroform
Size H20 Pressure; o 0 Cast rhx@m ! O Splint Othcm
cking: type/locationf ‘ﬂmhk‘ K@/l.’y_ b{ /E %/
See RN Note # fOLEOmmedts { A‘\ o5 @'ﬂ“
- Miscellaneous
ounts} (initials) §{rw§ SkipAntegrity:
zrub gV R Correct? None QO Other: Clear & Intact (other than incision)
Sharps No ON/A | O Portable Comments:
Sponges es ONo 0O C-Am

Instruments O Yes O No

e

/A

See RI\QRTE for additional comments O See RN note # ___for additional comments.
ants:
/ Lot # / Exp Date:
See RN note #  for additional comments.
Discharge from Operating Room .
ompHcations: ';?a{ort From OR: Transf “To:
one Comments: umey w/ siderails up ACU Repo :
O Litter w/ safety strap in place OI1CuU nesthesia provider O RN
O w/ Oxygen D Medivac .
O w/ Monitor 0 Ward
See RN note # ____ for additional comments O Other: 0O Other

Jrgical Procedure Performed: év‘ l/ ,‘f" E‘Y“ﬁ, d\D) YL%ML f- /) J \)( X \’\/

N Note: (number each note to corresponding area above)

19 (l'\ﬂ o~
N/

1 b)('e)-z

AN

me 2
b)(6)-2

b)(6)-2

rl ate

Fy ignature

Relief OR RN Signature Date/Time
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£18-124 NSN 7540-00-634-4159

MEDICAL RECORD BLOOD OR BLOOD COMPONENT TRANSFUSION
SECTION 1 - REQUISITION i
COMPONENT REQUESTED (Check one) TYPE OF REQUEST (Check ONLY if Red Blood Cel! REQUESTING — \
M Products are requested.) b)(6)-2
RED BLOOD CELLS ‘
Del
[] FResH FROZEN PLASMA [ vee anp scree DIAGNOSIS OR OPERATIVE PROCEDURE
[] mATBETS (Pool of units) M CROSSMATCH M \8 \A/
‘ WCT1PLE
[C] cRYOPRECIPITATE (Poot of units) DATE REQUESTED .
I have collected a blood specimen on the below
] RhiMMUNE GLOBULIN "i‘ \4jo3 named patient, verified the name and ID No. of the
DATE ANR LoUR 'iﬂﬁ'd ' patient and verified the specimen tube label to be
] oTHER (soeciy alislpa 0. K. correct.
VOLUME REQUESTED(If applicable) KNOWN ANTIBODY FORMATION/TRANSFUSION
REACTION (Specify) b)(6)-2
ML
REMARKS: |F PATIENT IS FEMALE. IS THERE HISTORY OF: BATE VERIFIED
RhiG TREATMENT? DATE GIVEN: / d 05
TIME VERIFIED
HEMOLYTIC DISEASE OF NEWBORN?
SECTION Il = PRE-TRANSFUSION TESTING
UNIT NO TRANSFUSIONNO. TEST INTERPRETATION REA/IOUS RECORD CHECK:
b)(6)-4 Eb)(s)"‘ ANTBODY SCREEN CROSSMATQH %; RECORD [ ANo RecorD
PATIE . I ! ErFORMING TEST

b)(6)-2
/\/gé o 662
DONOR RECIPIENT

[] crossmaTCH NOT REQUIREDROR THE COMP 77 varefe f-
ABO A ABO rre

o5 s | G274k

SECTION ill = RECORD OF TRANSFUSION

PRE-TRANSFUSION DATA POST-TRANSFUSION DATA
INSPECTED AND ISSUED BY (Signatyse) AMOUNT GIVEN TIME/DATE COMPLETED/INTERRUPTED
b)(6)-2 390 ML >
&zl 19 APR 25
. L R REACTION TEMPERATURE PULSE BLOf%}(SSURE
A ton A0S Tonmae 47 /0% ENONE [] suspecen 9%.1 72
IDENTIFICATION If reaction is suspected—IMMEDIATELY:

1 have examined the Blood Component container label and this form and | find all | -1.Discontinue transfusion. treat shock if present, keep intravenous line open.
information identifying the container with the intended recipient matches item by item. | 2. Notify Physician and Transfusion Service.
The recipient is the same person named on this Blood Component Transfusion Foom and | 3. Follow Transfusion Reaction Procedures.

on the patient identification tag. . 4. Do NOT discard unit. Return Blood Bag, Filler Set, and LV. solutions to the Blood Bank.
b)(éL)EnglFR]IC!mnfnrnl — M - DESCRIPTION OF REACTION
S0 ‘//C/aj OQurmeara Qo [Jreewm  []ean
[] omeR (specify)

2ndVER|H%%)1_2 t185) ~ 1B 7Py 29_“) L{'{Nlb?)

LT([‘_MJ OTHER DIFFICULTIES (Equipment, clots, etc.)

/20176 [E NO |:| YES (Specify)

PRE- TRANSFusfoN {

TEMP. ) L‘)ULSE %7

| o §.. |sienaumeor
DATE OF TRANSELS TIME jTARTED 06 L ve_ .
M’ A 20

I
PA11ENTIDENTIFICATION—~USE EMBOSSER (For typed or written entries give: Name—Last first, muddlh grade: rank: SEX N ﬁ WARD D S‘

rate; hospital or medical facility)

(b)(6)-4

BLOOD OR BLOOD COMPONENT TRANSFUSION
Medical Record

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

Medical Record Copv

Py
!

MEDCOM - 4812
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b)(6)-4

] A

1
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b)(6)-4

NoName
Orthopaedics
04-20-2003 06:17
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ACLU-RDI 1255 p.130

NSN 7540-00-834-4162 . 519-218

- PATIENT.IDENTIFICATION !Drﬂ horwﬂtwnannm ve : AGE|SEX|SSN {Sponasor, WARD/CLINIC REGISTER NO.
Hn-e‘—lnd.ﬁnt_-ﬂdh,ﬂgd( T ? b Ry {Sponsor} - / NG

ieql Facillty)-

BE- s K TGRS WfL ST
ST R i g v i e e
‘ kﬂ(ﬂ\ ﬁ)"@')/ k lbﬂV,S(u” Serres, . -

NE NO.
B)6)-2 TELEPHQ

LOCATION OF MEDICAL RECORDS - —[FILM NG, T [BATE REQUES%ED'_ "IPREGNANT -

| . AR [ves [Jno
SPECIFIC REASON(S] FOR REQUEST (Camplalns and findings) . =

B - . .F)(——e)-z' : ward‘ﬂ

DATE OF EXAMINATION (Monih, day, year) DATE OF REPORT (Month. day, year) DATE OF TRANSCRIPTION (Month. doy, year)

E

RADIOLOGIC REPORT

_ 1 i e , _
L uB— adr Lem Stoamath Jo YA, LR F AIE
| kjvn bowel. 2. Shraps] froe v mid @) 4t - Shraght/
| fe és 57 s e viaw Jénﬁu/ /hfé,/ﬁ 2
| dw’/jéumem, » i /527& S gy e ﬂ&mnm

> = . b fori o S WA 5 guazl.
? o rngrand v fein (evs)

SIGNATURE TLOCATION OF RADIDLOGIC FACILITY

¥ - MEDTT T " MEDCOM-4816 N REPORT e o R



L18¥ - NOOa3n
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Shoe W\Gx\n\ 7rt \)\S\Q\\tt\p\,é sxﬂ\\%m\ \\QM -
Gy el
A2 Jepp ans Sheif soderys 2 \M\HWM\_\M ” Mx\ ﬁ&mkﬁ@
N vk g g0 o
by SQN S &E\W Seigz P va\\\ x\wﬂw\ |
.\Nm\\.“ YOI ot ﬂ&%\ﬁm MIA 7 et uh@
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519-218

P TIENTIDg:IFICA‘i'I N pedorwrmcnentrluﬂue - | AGE} SEX{SSN hspo_mor.) . WARD/CLlNlC REGISTER NO
A. middle, Me iec! -

aclley): o gt e : o~

B)E)-4 Y : - HS W
' ] : EXAMINATION REQUESTED £ 619-B for mul leex m')

{gﬂ} ' WBlgmen, Biyh P?Lo"”wn 2 muh. /ﬁ%"/‘

S~

knee, B »f)/é/ E lposi sruu Sems
e . '\ . b)(6)-2 : TELEPHONE NO
. = R L ,:_‘;\.r i, P L] C o H - ‘\ -
LOCATION OF MEDICAL RECORDS T, |FEmNo, S TGATE REGUESTED PREGNANT |
CTosL AR LN A "-’5“";'. , N S " ] 0;5 ]4'XX ﬁ; R D YES D NO

SPECIFIC REASON(S) FOR REQUEST (Complaints and fAindings) .\

e e T CLCr

DATE OF EXAMINATION (Month, day, year) DAT'E oF REPORT (Month day, yu.u") e DATE OF TRANSCRIPTION (Month day year)
R

R

RADIOLDGIC REPORT

! fms 57%%&&4 7’2;)’\71{\%4» Lué? Sﬁ.lfha.
k;?;,j;/ 77" Shra Zﬂ/fms 'm;p/@aé% ShraghC)

4\] 'A_

o~ &g ;
@ ; 574 e view 67 :Sénfu/ 7ot /hér/n
ﬁéumewz ’””"j WZ’“ e -~ rren gl ‘;"Z‘”“.’"
st st Enflrion 1V I gua
7 [:A /‘Mﬁ +HCOCATION-OF RADIOLOGIC -FACILITY W)

SIGNATURE |
1= MEDICAL RECORD RADIOLOGIC CONSULTATION REQUEST/REPORT STANDARDFORW 510-4 (REV. &)
# U.S GOVERNMENT PRINTING OFFICE - 19H7-1B1-243/40522 FP% (41 CFR) 201-45.505

MEDCOM - 4818

ACLU-RDI 1255 p.132
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CLINICAL RECORD . DOCTOR'S ORDERS
For use of this form, see AR 40-66, the proponent agency is OTSG

"30CTOR SHALL RECORD DATE. TIME AND SIGN EACH SET OF ORDERS. IF PROBLEM ORIENTED MEDICAL RECORD -
TEM 15 USED, WRITE PROBLEM NUMBER IN COLUMN INDICATED BY ARROW BE( OwW.
1ENT IOENTIFICATION - DATE OF ORDER TIME OF ORDER LIST TIME :
o » e ORDER
XD/ = ¢ Shepeo HOURS NOEEQAND
b)E)-4 A . .
_/4_-4_-.1 om T i oo _<Z’_’c: s P ‘
DA - S oF o Airee Ctmdne m? /
2D D~ — [
TS T08 P ryad le \ .
L >
Ve PR \
WG TONET ROOM NO. BED NO. : \ »
cotv v e T Ao e (o 7ot ;
IENT IDENTIFICATION DATE OF ORDER TIME OF ORDER ‘\
: i
HouRs _L J i
VIR R P SR e B B2 VI
p— . Pt e ] ‘ ~ v - N I
N WA Y 4 A, i AT AR AT, i i
et - ey or l '
QD‘-\/Js\—s.m Coarl e 4~ anc~y LA =l gr
Ale  Fm Ave o
I5ING UNIT ROGOM NO. gED NO. hilad -

,62 Lo 3
3 (N . bY6)>-2 - Pke}2

ENT IDENTIFICATION DATE OF ORDERA TIME OF DER : ﬂ3
tHouRs | ____-Z,; £0
,/\—PH Pt o Rasichetr £/ '

QVT-'-—: a —r I~~~ V| - l

{h! 1— /é-{ /””—F fbxsﬂ ;

Y ryp o> 7357
R

SING UN'—I T I-R()OM NO. BED NO. T
I gf'f»‘)fﬂ} ?/? bY6)2
IENT IDENTIFICATION ‘DATE OF ORDER TIME OF ORDER
e e i HOURS
EING UNIT  [ROOM NO. BED NO.
|
l FORM 4256 REPLACES EDITION OF 1 JUL 77, WHICH MAY BE USED.
1 APA 79

¥ U.S. GOVEANMFNT PRINTING NFENF: 1604_AR3 740
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508-111

NSN 7540-00-834—4121

MEDICAL RECORD DOC'(I:S%I:&;?OQ‘*]}’!?ERS
DATE AND TIME
sTART | stor | X7 DRUG ORDERS SIGNATURE SIGNATURE
/0/% /3 (‘)/472"«»33‘ & -St//rM B s i
/& e 2 44/5“/‘% AT | | P&
. D I |
—/‘-a/ A\ Vot | e
led Mets - — B ]
a)M //}4« /U/zﬂ Frst A > (A L ES
o) (/- 2l oo, /jm - ' Pt ]
| Z) D‘{Mﬂ(p f)/‘u/.,sb — 1 I(WT ‘
ISWERT " —
7) ‘“ﬁlﬁﬁéﬂ% — ____@2—-
/0> Tfixwhm LnAL Her TS ﬂQJ”uL M &f_S W Ec ‘-| o
.IL Pa/fv\ﬁ anuf?aéwwn VR ?% H//%ﬂ-—?/—%@
1L &M/u,m b A voped s (@4,‘4\, ~ ]
ﬁ nmn LM‘L 71"1\42\.3 ) "“\Jf s ’//":F(l_z:
v B? /4/1’, /’w. r—C M Z/8). ;; '6/ J/yﬂ W) S/,r
10| frgy Macylotn, 24 g U D [ Sonity e P ]
: b)(6)-2
Sl /D ~ P M“«LJM ~— //r_l
uLnLW/ 3 St St |8 RV ol L ]
R ——————
O TS bt b3p0y PL O POV Sernyy |Sgp0 0
A) M lore 30 o POAk PRV gaspre ]
N /’4])/404 Dug west Slec| 0. DA POH <t stop b B
&) Adro, S, My AN SRE S, L
PATIENTS IDENTlFICATION (For f}:f: ;éﬁvrnﬁftneg 2%WN;%§EKW( W‘? b)(6)-2
[ Lolo T By -

MEDCOM - 4820
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Prescribed by GSA/ICMR,

I
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DOCTOR’S ORDERS

MEDICAL RECORD TOR'S ORI |
s [ s ™ DRUG ORDERS oo stuine
S B et —
1 B2 B
/4] £ A - Fns bt @4’# A
“&"k‘ D GCV’-‘(’ A . . ] Der2 562
72 7 3 .
c 'S(’f)g (o™ v‘“’/ [ By(6)-2 _
B ' \‘) (8 L | | i , _
P
2&) / { ¥
oo | ] T fib
Hitoz| Mg [/hmm ///m 2 z’zj; iﬂ\w ety

/

b)(G) -2

(b)()-2
1

CDR/NC/USN

b)(6)-2 18
Fn/f'

1 442 0% /10/5"@ TU £ .75 ass.
Q_ /’%MV‘/{ 4/'%
2= @ #p bt Lok AALS .
e Tl

A

JRAPOS | 1655 / @ W&\{W - Aespoes 4

&Y.

b)(6)-2

(L Lotz Lol o
gt 090 \VMWU & g J Wm? mvmm
) \ » Q\’ \Q a BY(6)-2 7
" A P
gl P YR())
'——‘—'1(b)(6)-4 |
— |
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/ Tﬁ 2 ; N _ e 5
. ntiemetics: :
562 / ® !
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| FOR PACU KKEP pATIENTS ONLY
} i 13.1 Release patient from anethes /a/care to KEEP status when patient meets
/ ) anesthesia discharge criteﬁg{ YES NO
/ — : :
[ / 14. i Notify anesthesia (1 509)/fo\airway management and: (circle if applicabic)
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mm———— - b)(6)-2 o f——
:"(TIE)-Z - _ \'
L WA/ G LA/
7 . L4
' ! _ b)(6)-2
lg/lnm-()} ﬂAF.AM 6\.{16\/\/\1!\
P 2oo L loy o =D
J L b)(6)-2 .
: b)(6)-2
)/ 52 L\q, [och \V - .

b)(6)-2

k)% 8 L\MM i L T
o c‘%m Y T —
fE(&AM{ a ,élméuzb"s"z TR

|

AN
Eﬁ\ w _rv)<“‘

B)(6)-2 = m—
= aot et 720703 ame——
ot Q—?mﬁ { &m@ ‘?o AQ&'(—U L& 57(“ \"Q'éﬁd\bﬁw—aAﬁ o]
ﬂ%\é | ' C,e pagaﬂ (_me,ﬂ(g .,}]po Fl‘A Y
AO{FX T&\QQQ Qmﬂ 't" — D(@f", g ]
( 4 Dl\osp(v,@\ po AC e ST P ¢ he —
)(6)-2

\_ VT Lt bt A A Trws U4 1Le]

{Continue on reverseside) J
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DATE AND TIME
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sTART | stop | FX DRUG ORDERS SDIGNI\'(F)SHE s:\cl;%isriss
¢ ANESTHESIA PACU ORDERS
L‘\z N ;L) Admit to PACU. pd
i a N . . /
X\,\B) / 2. Allergies: A2 }— ) D62 T
q r3-\ Vital signs per PACU protocol. )
d yd .
C}/ 0. ZFM @ I10LPM, " % Blowby, ! NP @ _ LPM. /
N Wi =
5] IVE L at +S ¢
L™ : . P
6. Onward: 02 @ 2-3LPM viaNC:"( YES NO .
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(@Y Pain medication: ) B

Ketorolac mg IV x1 dose (aduits 30 mg max; peds ot#nsider 02-0.4 mgkg)

MSOs (=L mgIV q¢- min pm; max dose| 20 mg

\)
/

Fentanyl mcg IV q min prn; max do

se meg / ,
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Percocet tab(s) p.o. with sip of water
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_[))ndansetron 7 mgIVP, may repeat x! in 1

§ min (0.Img/kg; max 4 mg)

[u)(G)-Z

, Metoclopramide
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Droperidol

moe I\ v 1 Anse_w_mm
g vYy—Tab 5 . g

available before administration.

Other

mg) f\
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2 | Clear liquids as tolerated: ( YES NO
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- : - ce——— - —— e ——
not responsive to above orders or other patient problems/concems P
per PACU protocol. (
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MEDICAL RECORD

DOCTOR'S ORDERS
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ANESTHESTA PACU ORDERS -- CONTI;} D \]
i
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Discharge patient from PACU per protocol: | Y

s
i
Q2.

When epidural/spinal patients meet discharge criferia per PACU protoc

discharge to ward. On ward: bedrest pending

| recovery of sensory

motor function; progress to ambulation with assitance.

b)(

FOR PACU KEEP PATIENTS ONLY|

L

[4
tus when patient meet

ACLU-RDI 1255 p.158

13.| Release patient from anesthesia care to KEEP st 5
anesthesia discharge criteria: YES NO )
14.| Notify anesthesia (1506) for airway management and: (circlc if applicablc)
a. Pain management
0)(6)-2
} b. Fluid management
} c. Other e — ]
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| ez
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i DOCTOR'S ORD'
MEDICAL RECORD | R e oes
DATEANDTIME h DOCTOR'S NURSE'S
START | sTOP AX DRUGORDERS SIGNATURE i SIGNATURE
3 ANESTHESTA PACU ORDERS
§150°% Lo e&z ] '
_; k.l/ ; ‘Admit to PACU. . '
L : A P67 : : -= -
' ( 2, / Allergies: N7 .
L \ (:i/ — Vital signs per PACU protocol. [P®2 =
‘ \C’f’j* 02 Y FM@I0LPM, ____ % Blowby, | NP @ LPM. B2
. — TN =R b)(B)-2 :
: I ,Li.) IVF: e at_\1J cc/hr [ —
! B . _ T B—
i /@ ~ Onward: 02@2-3LPM viaNC: ( YES/NO GG pay s—
. / @ | Pain medication: ~—o - N
i I )
L/ | | Koetorolac mg IV x1 dose (adults 30 mg max; peds consider 0.2-0.4 mg/kg) v A
i ! ;
!
t

o s . ~ ~ - . f‘,_
\ i -7 mglVq 3 minpm; max dose_“© mg _ | ‘[b)@)-z —
' ' ; -

} 5 - Fentanyl 7mw/ i prm; max ddse —— meg

el P

Percocet fab(s) p.o. with sip W /
p‘—‘_-\
—

| / Othep" -/ ,/

N . -
/ (_8J  Antiemetics: —_
e . i . ———— . B)©)2
/ i\ Ondansetr O _ mg IVP, may repeat x1 in L5 min (0:tmefke; max 4 mg)
{ !

2-( Metocloprami - mg IV x1 (0.15 mg/ke; max 1D mg)

v N ropenidol- mg-1Vx-1 dose06t-meke: men0525mg ine ECG——=
' q) . available before administration. |
: q : —

Other

Clear liquids as tolerated: @ NO fb)(s)'zf

1) Notify Anesthesia (pager 1506) for airway issues, pain, nausea/vomiting®®©-
| not responsive to above orders or other patient prioblems/concemns
i O —
. |
T 6)-2
\ ' per PACU protocol[>® AD fb)(sm , -
e
i ey, 3/2002
| ) o — (OVE
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‘FOR PACU KEEP PATIENTS ONLY \
\'\1 3 Release patient from anesthesia cathus when patieht meets /
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Notify anesthesia{1506) for airway managémen

\\
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a/gm management
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MEDICATION ADMINISTRATION YRD (Back) S/N 0105-LF-216-5581
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