
DIAGNOSES DPERATIONS AND SPECIAL PROCEDURES 

9:51,0q 

61'6/ D 
g/l 
	4R-i-FOLO 

I_ 	TOTAL SICK DAY: 

59,0a 

04 4tjAa -  toiet.j 	Witi ' —(1%; 4,6  of, 1.  ci  re(A,st 

0 ,M3 

Rem:.4.4 ,`? [fifi 

BED DAYS SUPPLEMENTAL 
CARE DAYS 

CONY. LV/COOP  
CARE DAYS 

35. Total Days This Facility 

a 

- 	

AESFNT SICK DAYS b. 	OTHER DAYS 

INPATIENT TREATMENT RECORD COVER SHEr_ . 
For use of this form, see AR 40 - 400; the proponent agency is OTSG 

REGISTER NUMBER 	 12 	NAME 	II eel 	First MI) 
.b)(5)-4  :5 )0)-4  

RACE 7. 	RELIGION LENGTH OF SVC 9 	ETS 

FMP 13. 	ORGANIZATION 

15. 	FLYING 
sTAIUS 

HA I !Nu; 
DEG 

UERI.: 
BEN 

BRANCH/CORPS 19. 	UIC/ZIP 

93 
21 	SOURCE OF ADMISSION/AUTHORITY FOR ADMISSION 22. 	HOURS OF 

ADMISSION 

a.-.1 0v 
26. 24. 	NAME/RELATIO SHIP OF EMERGENCY ADDRESSEE 25. 	TY 	Dr ISPOSITION 

27a. 	ADDRESS OF EMERGENCY ADDRESSEE !Include ZIP Code) 1275. 	TELEPHONE NO. 28. 

29. 	NAME AND) OCATION OF sAmical TREATMENT Pert! I TV  30. 
b)(3)-1 

11 	SELECTED 

3. 	GRADE 

10. 	PREVIOUS 
ADMISSION 

NE 11.11r 

ADMITTING OFFICER 

32. UNITS OF WHOLE BLOOD,  

DATE OF DISPOSITION 

- „ 

ADMISSION REMARKS 

14. WARD 

La) 3-- 
20. TYPE CASE 

CFRVICF 

DATE OF TH 

4
ADMISSION 

DATE OF INTIAL 
ADMISSION 	 COMPUNFNT 1 BANN,  OrEli 

Li Check ■ I Conlintsed . Revoo,e 

33 	CAUSE OF INJURY 

SIGNA117)(6)-2 

36 . Total Days All Facilites 

a 

- 	

ABSENT SICK DAYS b. 	OTHER DAYS CONY. LVICOOP 
CARE DAYS 

SUPPLEMENTAL 
CARE DAYS 

SICK 

A FOR  O 	ORA iNtAyqici I.: .  • OF 1 AUG 76 IS OBSOLETE 

MEDCOM - 4687 

ITC, MC 
115APPC 	I. 1 ■:'• 

)(6)-2 
ofFnI R SIGNATURE OF PAD OR MEDICAL RECORDS OFFICER 

BED DAYS 
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. Frbt. MII 

LENGTH OF SVC 1 13. 	ORGANIZATION 

1- 1:1 - 4, 7, 1C P 	BED DAYS 

INPATIENT TREATMENT RECORD COVER SHEE 
For use of this form, see AR 40 - 400; the proponent agency is OTSG 

9. 	ETS 

3. 	GRADE. 

14. WARD 

qg 
I,l ING 

117 	sSN 
I .1,1(6)-4 

BRANCI-I!CORPS 19. 	UIC:ZIP 20. 	TYPE CASE 
BEN 

Ili 	RATING 	I I . 

0511 

;K1 1. 17 Mi1414-1; 

[LACE 10. 	PREVIOUS 
ADMISSION 

22. HOURS OF 
ADMISSION 

2-1(70 

n. CLINIC SER IIC  

 itS 

Mn 

Af11,4Iiiiii151J ■1J1HORIT Y FOR ADMISSION 

F1ELAT WINSHIP OF EMERGENCY ADDRESSEE 25. 	TYPE D POSITION 26. 	DA.TE OF DISPOSITION 

27h. TELEPHONE NO of EmE110EN(:1 ADDRESSEE 'Include ZIP Code) 

.17)(3)-1 

T(o-6-t- 	-1/t-e 

28 	DATE OF THIS 
e ADMISSION 

3D. DATE OF !WAAL 
ADMISSION 

ADMi TTiNG oft tan 

32 	UNITS OF ■NHOLL SL. iiU 
COMPONENT TPAig'::-Ipi.!. i- 

ll] Check t! Coimp.,1 0,1 

eum j  

14!.1SE OS INJURY 

,..;P L.101 IONS AND SPECIAL PROCEDURES 

35. Total Days This Facility 

7,7a 1 as i b. 	OTHR DAYS CONY. LV/COOP 
CARE DAYS 

SUPPLEMENTAL 
CARE DAYS 

I 

 30. 	Total Days All Facilites 

K DAYS 	IT 	OTHER DAYS 

L _ 

•' 	MI;DICAI OFFICER/ 

 %/la SI 

CONY. LVICOOP 
CARE DAYS J 

4. SUPPLEMENTAL 
CARE DAYS 

e BED DAYS 

b 	)- 

DA FORM 647, MA 
	

EDITION OF 

MEDCOM - 4688 

DOD 11900 
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PROGRESS NOTES 

DATE 

Va /1 6/ 66, 	C 4'4 	q", 	temv(s (zs  

OMEI 4t4k 40-Cles 	̀cam 2Fx 	1-4wfa/ 
5144, aa 	p`lert' -t-e,( 	a 	0) 	(0 r)(a.t.,--rc e--4 	• 

	

, ,-- 	1  .6).2 
lot,04(cl- 

.friei el ,ritee(e , , , / I 7,,,„, 	ice- <z,A,-- , 	gc 66- 	:27,6 7 - rt),),Hb)*2  
733 7ci 5/..-E- 3-6( ,RD, 	Pr Ad eg 1 Se•ft .4i4,/, 	Me/ 5.c,?/-  

71^ 4 .47  Wails I c/c 6X 614-y ect/ 7,.. , 	i7-  C4 gsvx Afed 
fieet7C3 

Uv 50 

LY- 	7;"  ' 7-4/3  fie' bx8)-2  71/27/7-7M--- 

V.S. 	1(577z. 63 16 	” 17 	g.-&-t 7/-41 
b„.„ 

ee(1V . 

6, 6(.) /I 	(,‘,€-- 44 	:1-6, 54tr 714/ 	Ce141- ,.e.--r-c,-,--lei c, ,g--1.-,  A‘ 

311(AY 
6 

X6)-2 
/177/1-  

L55 	-(a.c, 	(.9c 	Su r)P6-,,.1„:4—,f. 
(5 /P (11(rx, K- 7c, 	t(---(7 	54-0,) rg 
lq-- 	iv-3.1„ 	p- 	/4-4-aii a [214e 3L,A 

Le..x_ 10,...6g,i. lot. 
'-7 u 	IPIt-  cf--4. c"144. 34,— (_1,....--- <„,4 

_a, 	• o P , 	P 	 Ick 	0 	 a ( .6 

-, ()A. 	, 
'IP 

0 	ta, 	... 	--,„,, (2,_________ 

 _.  

L. 14:os 	c( ( 	.-441-: ( 	__  
bx.7.r 

1 (SW)  / ctv 717, 	itt- 	cr)t, rp,crAQi-ft,c,,---- ixi-tz_ c 

61-  _,----- 
*U.S, GPO: 1995-397-405 STANDARD FORM 509 BACK (Rev. 11-Th 
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PROGRESS NOTES 

DATE 

5- 0(evy  Ks, 	"3/7z, 	6g 	/ 	547' q  e •' 	 fry A45 %, f 0 r/-.- - ( 1J4e-,4 	f/■ 

23 Op c eo.e,v( le'br-,Wif '41. 764.7 AA. 	r 5/, 	Cioe..,2--- 

"'II a3  V6,--  619 	(72b (tc)  i 40- 4-€1, 17-D 	S(f 	1r 2. 
e,„ c t_f-tiz. ( 	1,.vt(e , go h,p,4- j,-N,,,„__ b)(62  b)(62  . ICief---  

(Q/464, , . 24 	YCW 	--/a 	hale,, 	a,..44#-(6j, 	yo 7 g s 
( 3`'D  U-Ai 	1,, 1---ey 1.6 	IMs 	Pr 	C 	 /li' -  

S 

• 	Dc, 	A A 	- , 	 .4e 	' z 

— q(cilyti-66111.  

(Continue on reverse side) 
PATIENTS IDENTIFICATION (For opal or written enure sire: Norne-.1tut. AV, middle: 

gnaw rank rota hospital or Medical focally) 

REGISTER NO. WARD NO. 

PROGRESS NOTES 
STANDARDFORAI 509 (Rev. 11-77) 
Presc.rbbi by GSA/ICNR. 
FIRMR(41CPR)201 45.505 

509.111 
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CLINICAL RECORD THERAPEUTIC DOCUMENTATION CARE PLAN (NON-MEDICATION) 
For use of this form, see AR 40-407; 

is the Office of The Suraeon General .t.qp.r99.9.rnt,,99.nr Mo. 	Yr 

ruf fl.'l' a yimnALING g0;igq:;::;::;;g:::;:i';::::M,:;;:1:.$:;:;MMEMinan:PA: INITIAL PROPER COLUMN FOLLOWING EA CI I comm. r non,  

ORDER 
DATE 

CLERK! 
NURSE 

RECURRING ACTIONS, 
FREQUENCY, TIME 

HR DATE COMPLETED 

L(' 
7-1 

43_1 

.._______._ .._._■_Le>. _ 	___. _1_ tr-7/ 

- 	• -"-' -- — - • 

• . 
" 

kif" 	ei,s Akicis v 
b)(6)-2 

is2(b)(6)-2 

.PV±. 	Pei iih/ bl / 
)(6)-2 

-1—  

- 

I 	1 
ALLEI-2GIES 	n YES 	i_i NO PRIMARY DIAGNOSIS: 

.. 
50.  1-. ---1-igg.. ke0,4--olf / o>.,,, 

ADDITIONAL PAGES IN USE 

rij YES 	El NO 

PAGE NO: 	--_, 
.. 

PATIENT IDENTIFICATION 

b)(6)-4 ACTION TIMES 
USE PENCIL. CIRCLE ACTION TIMES 

D 	8 	9 	10 	11 	1% 13 	14 	15 

- 	 E 	16 	17 	18 	19 	20 	21 	22 	23 

N 	24 	01 	02 03 04 	05 06 07 

DA FORM 4677, 1 OCT 78 
	

EDITIONOF 1 DEC 77 MAYBE USED. 	 USAPA 
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Verify by 
Initialing 

ImERAPEUTIC DOCUMENTATION CARE PLAN 
(NON-MEDICATION) yt .  Iwo 	1‘1̀ 0 e 	• 	..._-- 

SINGLE ACTIONS 
Date to 

be Done 
Time to 

be Done 
Time Done Initials Order 

Dale 
Clerk 
Nurse 

 	b)(6)-2 
1_04, 	____.a6fr.,_ kaArNjUrf 'I 3 iilleijt Afr‘t/ 

' 

.7tC° 
jb)(13)-2 

• 

I 

Order/ 

El'P lr  Dale 

Cler ✓ 
Nurse 

PRN 
ACTION, FREQUENCY 

INITIAL PROPER COLUMN FOLLOWING COMM. :TION 

TIME/DATE COMPLETED 

• 

ISAP 1 V' 
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CLINICAL RECORD
For use of this form see R 46. 

Th,..APEUT1C DOCUMENTATION CARE 4DICATIONS) ""'"--"."•"-• 

VERIFY BY INITIALING 	 
--..... 	 , 	 -•.-.... 	cr.i.y is UM Emco or I he Sthuoon Gonoral, ivia. 	ir. 

....• .■...■seourra.....aw 
INITIAL PROPER ........ 

ORDER 	CLERK/ 
DATE 	NURSE 

COLUMN FOLLOWING EACH ADMINISTRATIOI 
RECURRING MEDICATIONS, 	MI 	 DATE DOSE, FREQUENCY 
	IIIMINta 

DISPENSED 
INIMINIIIIIII■re....•••■•■•■...............11 •■■••••  

ta.. 	I 	- (-.-.6kt .. 	CVAC-if 	6.5✓L 	111111111  	eloce. 	Atc 	 
1114 130)-1ln  ■  

Mill in 
P  K/Pi.f 	3 id 	 I c ' AM:  AMR mi.loupoin. 

I a taarat11111 

• III 
__ _._--A--- 

t e 	4 4  2' ' 

Ills  

11111 

_ 

	, 

1 

NI lin 	 11 	 - 	 

• 
..., 

_ 	
ALL, E. RGI ES. El yEs 	NO 'PRIMARY El AG1905/ 3:: 

  

sra-, 	iSve 11.611-4 
A 001 ION AL PAGES IN USE: 

r= YES [11 NO 

PATIENT 	 FICA TION: 

     

PAGE N. 

     

     

DISPENSING TIMES 

USE PENCIL. CIRCLE MED TIMES 

10 11 12 13 14 

17 18 19 20 21 22 

01 0).3 	05 g§ 

I3)(6-4 

DA , Far,. 4678 

D 7 8 	9 

E 15 16 

N 23 24 
oF DEC 77 WILL BE USED UNTIL EXHAUSTED. 
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Dote to 

be Given 

SINGLE ORDER, PRE-OPERATIVES 

Order 
Date 

Clerk/ 

Nurse 
Mo. Yr._ 

• ■•••■1.11.1. 

Ir, tlals Time GI Y011 

Time to 
bo Given 

THERAPEUTIC DOCUMENTATION CARE PLAN 
(MEDICATIONS) 

INITIAL PROPER COLUMN POLLOWIN C ADMINISTRA270N 

TIME/DATE DISPENSED 

111111 • 

■ 

Order/ 
Explr 
Date 

Clerk/ 
Nurse 

13)(8)-2 

° 

b)(13 
2 

1 
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REPORTING MTF 

ff 
 2 	:_oCATION ADMISSION AND _ 	DING INFORMATION 

Fur use of this Urn. sue AR 40.400: proponent agency is MSG 
I 	2 	1 	3 	1 7  LB J b)(3)-1 

Code) 

3 	REGISTER NUMBER NAME (Last. First, Middle In ftla/) 4 	PAY GRADE 5 	SEX 

-1--  
I 	10 12 13 14 15 

(6)(13)-4  

16 17 MI 
_L- 

6 	DATE OF BIRTH (YVVYMMOD) 7. 	AGE AT ADMISSION 8. 	RACE 9. 	ETHNIC RELIGION 

I 9 20 22 23 	24 25 26 27 28 29 0 FIT Egi PI 

Fa 
BACK- 

 GROUND 

i 'in ^ imam 1 ILlEllgil 
IINEW 

35 	36 
iii 	LENGTH OF SERVICE ETS 

Loym
._........ 

12 	SOCIAL SECURITY NUMBER 

3 34 191111111,111,11 41 	42 	 44 	45 
)(6 )-4 

OHG A NI2 A f ION 	(Arrive Duty OW ) 13 	MARITAL STATUS HOUR OF 
ADMISSION 

BRANCH / CORPS 

...3 
14 	FLYING STATUS 	 15. 	BENEFICIARY CATEGORY 16. 	ZIP CODE OF RESIDENCE 

a9 11,110111111 
FAIIIII1 

EN 54 

MigAtillmire."1 
55 56 mil 59 6 61 

filriilr/; 
17 UNI' LOCATION (State Of 18 	MOS 19. 	TRAUMA PREV ADMISSION 
-- 

6:' 63 

Country Code) 
64 65 66 	67 68 69 70 71 

. 

V I 
YEAR 

NO 

---- 1 

N IMI- 

21 

21) 	SOURCE OF ADMISSION/ AUTHORITY FOR 	WARD 
ADMISSION 

— 

NAME/RELATIONSHIP OF EMERGENCY ADDRESSEE 

ADDRESS OF EMERGENCY ADDRESSEE (hict.a• 41P Ct.so 

ANL I ECL b)(3)4  TELEPHONE NUMBER OF EMERGENCY ADDRESSEE 

TYPE OF DISPOSITION 22. 	MTF TRANSFERRED TO • 

I 

23 	DATE OF DISPOSITION (YYMMDDJ 

75  76 77 78 79 80 51 	82 	INIONIL86_1 
. 	-  

0  

1.1 	CLINIC SVC . ADMITTING 25 	MTF TRANSFERRED FROM 26. 	DATE THIS ADMISSION (YYMNADD) 

8 1  BES 89 90 91 92 93...... 94 95 ' 4 6  97- 	98--- 99., 100 101 BS 

_ . 	 , 

2? 	LOCATION OF OCCURRENCE 28 	MTF OF INITIAL ADMISSION 
- 

29. 	DATE INITIAL ADMISSION (Y VMMDD),. 
- ---- 

1 f 	, 
-1 

104 	I 

(Baffle Casually Only)' 
105 106 107 108 109 110 111 112 113 114 1 I 5 116 

-\ 
'"...

\ IL , 
,.." 

1 I 

'7) 

	

FOR LOCAL USE 	 RD I 1 1 	 --r-r--0....Um0._, 	. ----r-,--1; 
i 	, 9-‘q (Ma., 

 
/ 

	

srritt 	...&p.062... crpt* 	 I 	
,r 	

1/ tf.C1  

	

01 	I 	
& 191n Wld)- 	-(-)1,1  \ Y/. 1 	k 

	

ak\.4 • g 0 	ko , 1 	1,-. c7..-zn r\ 

\ 	a oco  

	

Alr 	 I 
\ 	q (  • 

■ 
ADMITTING OFFICER (Srgrie 	e. nett 

)(8)-2 

Plir  

rs 	rnnm 2clAg MAR RP 	 • 

MEDCOM -4695 

DOD 11907 
ACLU-RDI 1255 p.9



1 . 	REPORTING MTF IF LOCATION 
t., 1. 	

• 

ADMISSION I. 	ODING 	 • INFORMATION 

For use 01 this lorrn, see AR 40.400; propel-lent agency is OTSG 
1 2 3 1 4  1 	5  6 7 	-71 	(State or 

Country- 
)(3)-1 Code) 

3 . 	REGISTER NUMBER 	 NAME (Last, First, Middle Initial 
H 

4. 	PAY GRADE 	5. 	SEX 

• INEMEMINIM 5 
b)(6)-4 

16 17 18 

6. DATE OF BIRTH (Y 1' 'V V' M MD 0) 7. 	AGE AT ADMISSION 8. 	RACE 9. 	ETHNIC RELIGION 

19 20 21 22 23 24 25 26 27 28 29 30 31  BACK-
GROUND 

10. 	LENGTH OF SERVICE ETS 11. 	FMP 12. 	SOCIAL SECURITY NUMBER 

32 33 34 35 36 37 	38 	39 	40 	41 	47 413 	44 
6:t ci  r)(6)-4 

ORGANIZATION (Active Duty Only) 13. MARITAL STATUS HOUR OF 
ADMISSION 

BRANCH / CORPS 

46 

i 
14. 	FLYING STATUS 15. 	BENEFICIARY CATEGORY 16. 	ZIP CODE OF RESIDENCE 

47 48 49 50 51 52 53 54 55 56 57 58 59 60  61 

17. 	UNIT LOCATION (State or 18. 	MOS 19. 	TRAUMA I PREV ADMISSION 

62 63 
County Code) 

66 67 68 69 70 71 YEAR 
1 k-i 
I 1.15  'KI 	

NO 
 

1 

20. SOURCE OF ADMISSION/ AUTHORITY FOR 
ADMISSION 

WARD 

In 
Jr 

 C,-, 

NAME RELATIONSHIP OF EMERGENCY A0OWESSEE 

72 
ADDRESS OF EMERGENCY ADDRESSEE (Inclutle 2IP CcnIE) 

TELEPHONE NUMBER OF EMERGENCY AOOWESSEE NAME b)(3)- 1 

21. 	TYPE OF DISPOSITION 22. 	MTF TRANSFERREDTO 	 123. 	DATE OF DISPOSITION N Y M M D Dl 

73 74 41 	/ 0 	t.' 
75 76 77 78 79 BO 81 82 83 84 BS 86 

Q I- 0  C 0 Ca 
24. 	CLINIC SVC - ADMITTING 25. MTF TRANSFERRED FROM 26. 	DATE THIS ADMISSION /Y Y Ad Af 0 D1 

87 88 89 90 91 92 93 94 95 96 97 98 99 100 101 1 	2 

91 e A A 0  3‘.  (2 5" o 
27. 	LOCAT ON OF OCCURRENCE 28. 	MTF OF INITIAL ADMISSION 29. 	DATE INITIAL ADMISSION (YYMMD DI 

103 104 
(Battle Casualty Only) 

105 106 107 108 109 110 111 112 113 114 115 116 

FOR LOCAL USE , 	_ 	_ 	• 	 . 
rs-4 Vgakta 	111A 	-141 	lonit `1141- 5(A3. /2-•• Airro-_,Tic,iw, '' 	LttrwA. 

ADMITTING  OFFICER IcinnatAirp  as ,-- 44,4 , b>(0-2  
b)(6)-2 	  

FTC, MC 
'7‘trhirr.'. , 	":::I IDr:.r:". 

DA FORM 2985, MAR 89 Mr' 70 COLIAI (If 
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b)(13)4 

Name: 

CHCS Name: 
)-4 	 Iraqi civilian 

Pro • nosis: Good 

Date of Admission: 4/10/2003 

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 pelf repaired, 

Diagnoses:  

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

Surgeries/Treatmen  

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

Recommendations:  

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

SoecialNeeds: 
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 
days in rioht ear. no water in the ear. 

Physician: 
6)(6)-2 	

CDR Dept of General Surgery 
	

5/3/2003 
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6)(8)-4 

CHCS Name: 

Date of Admission: 411012003 

Date of Transfer: 

rb)(8)-4 

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

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 

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

SurneriesiTreatment:  
DPC wounds afler I&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 

Physician: 
bX8)-2 

CDR Dept of General Surgery 	 4/24/2003 

MEDCOM - 4698 
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CLINICAL RECORD 
ABBREVIATED MEDICAL RECO Rr 

(Sign all notes) 

Pier Boat 

AMBULATORY 

HEIGHT (ft' 

P-1- 	r_aPlAa 	40 , 

Other 

Immediate 

rDelaye 

Minimal 

Weight (lbs): 	 Expectant 

'1 

ate: 	 

(13)(31-1 

-ensported 
(Gick on) 

IA: 	 LITTE 
fade ow) 

GE: 

IISTORY: 

TRIAGE CATEGORY rot* ow 

Time: 	\5 0 	arrived on board USNS Comfort 

reactive / sluggish! fixed 	Glasgow Coma Score (GCS) 
(OM:* oft) 

LI 
OR 

O U •• • • • 

ABBREVIATED MEDICAL I 
S TANDAU2M43 9 

'WARD NO, 
PATIENTS IDENTIFICATION (For typed or wraten entries gNe: Name—last, srs( middle; grade; REGISTER  "°' 

d lei  hospital or medical leafy) 

\LLERGIES: 	 

'CURRENT MEDS: 

JAST ILLNESSES! 

_AST MEAL: (Date) 

Events Preceding Injury: 

TIME 	 PULSE 	 BIP 	1 RESP RATE 1 	GAS EtAPREPItL—Iprushrisit) 

A. 

blHct- 

B , 

TEMP 

5 

4 

3 

2 

1 

Total 'V 

C. Motor Responses 

Obeys command 

Localize pain 

Withdraw (pain) 

Flexion (pain) 

Extension (pain) 

None 

VITAL SIGNS 

ADMISSION  

DISCHARGE 

Pupils: 

law arae) 

INJURIES 

Otto O No 

(+ * 

sness (LOC) 	(Cide ono, 

V • Responds to Vocal Stimuli 

P • Responds to Painful Stimuli 

U - Unresponsiveness 

reactive I sluggish I fixed 
IC** one) 

• • • 

12. 

13, 

DIAGNOSIS: 

Continue on ,,verse side 

1. Airway Obsaucrion 

2. Braael Sande 

3. Hartiontunw 

4. Laowsbon 

5. Ptrienno 

Eye Opening 	. 	Points  
Spontaneous 

To voice 	 3 
To pain 	 4 

None 

Cf 
1 

(Total 'A") 
Verbal Responses 

Oriented 	 C;)  
Contused 	 4 

I nappropriatewords 	3 

Incomprehensible words 2 

None 	 1 

Total "B' 

7. Trauma, Amputation 

B. Coneusaien 

9. Fracture 

10. Diaccaton 

11. Burn 

XRAY 

C-spine 

CXR 

Abdominal 

IVP 

Extremity 
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TREATMENTS.  
1. Oxygen ' 
2 Cricothyrotomy 

3. T 	eotomy 

(assure Dressings 

& MAST 	
\ 3 7. Apply Hemostat 

8. Sutures 
9. Tourniquet 

10. Bandage 	
\'77 

11. Splint 

13. k1CPS)1) it  
14. 

12. Cast tu 	w 

b)(3)-1 	
CASUALTY RECEIVING 

MEDICAL TREATMENT RECORD (continued) 

AIRWAY 	nasal I oral 	Incubate nasal I oral 	 mm tube Q 	 cim teeth I nares 

)XYGEN 	Room Air 	Face Mask Z 12 L / min 	 OTHER 	  

CUBES 	CHEST TUBE: 	size I site 	  

WG: 	guaiac 	neg/pos 

FOLEY: , 	dipstick blood neg I pos 

v©  I r., -re ax- fir\ 

 

SIZE 

1'66 

   

IV SOLUTIONh,„ 	 AMT INFYISED 

*1 	1411110. 	A8410.  I 

*2 	 ACOat
C  be 
 • 

*3 
i4 

BLOOD PRODUCTS 	 AMT INFUSED 

PERITONEAL LAVAGE 
Comments 

Results: 	POSITIVE NEGATIVE OUTPUT 
Chest Tube 	 ec 

Gastric 	  cc 

Foley 	 cc 

TOTAL- INTAKE - 	 CC 
	 --TOTAL OUTPUT — 	 —cc- 

MEDICATIONS 	I Dose 	j 

5..s...._\121231
b)(0)-2 

Route 	j Time 	I initials II 

Il
l 

MEDICATIONS 	Dose 	Route I 	Time 	1 	Initials 

Morphine 

I 1 	 1 

I 	 1 

Mefoxin' 
Anus/ 

Tet Tox 

 
t 'TOM I Pe)  

bX13)-2 

tik 

Hypertet _ 1 

DATE 
LJUll 

' BURN 
TRANSFERRED Time: 	 to OR 	ICU 	 WARD: 

AM P.M . ICU 

.s. 	1 1 c non - 4no9 404 ... ••• ...se. 
. 	 • 	 • • MEDCOM - 4700 

(Reverse) 

DOD 11912 
ACLU-RDI 1255 p.14



PROGRESS NOTES 

La 

PATIENTS IDENTIFICATION 
(Fur types I o minus entries eire: itianw—lass, 

firm, Plesfear 

gunk rank: nue: hespiest vs nedical jaellny)  

b)(6)-4 

PROGRESS NOTES 
STANDARD FORM 509 (Rev. 11-77) 

Prescribed by GSA/IGMR, 
FIRMR (41 CFR) 201-45.505 

509-1 11  

MEDCOM - 4701 

DOD 11913 
ACLU-RDI 1255 p.15



PROGRESS NOTES 

DATE 

4 ?_ 1) Mclev6 	5 	.-Y• (?17)3 112.. (V-14 -  -  'I-GI jo-set, 

. _ ,.. 	_ 	-H,.. L., 

; 

j-) 	(A) 04.4,‘„) 	c-pt.-LA 	d---tj LI Lii-e,2 ,717) •6-1/1- j  'e-5 
3) I U 	, ,%•5' L-7 .-ec 	S 

Li 	/11 	--17"-- 	11 Lill-A 	3-  
)(6)-2 

,.. 

/ 

*U.S,GP0:1900.262-081120173 
	

STANDARDFORM 509 BACK (Rev. 11-77) 

MEDCOM - 4702 

DOD 11914 
ACLU-RDI 1255 p.16



MEDICAL RECORD 
PROGRESS NOTES 

DATE 

I+10/2-03 

ce;h2K.‘ Th< 
Ol'AvAt7 i 6 (1-0-- .I/— 	04,10,(f-br 7 

-1-x- /1)6Le'll 	4) - 	t( 144°1/1(`' 

In-zedS 	35k-cAli 	
k 

p r„oecv VleidS% I ,5"-  -2.0 .11, 	d  ) -X7--- )70 

J(curotC of 

b X6)-2 

LT, MSC, USNR 

)(8)-2 

)(s}2 

)(6)-2 

PATIENTS IDENTIFICATION 
(For typed or *Timex maple glee: 	

firs,. middle: 

grade: rook rare: hospigol or medical facility) 

rb)(6)-4 
PROGRESS NOTES 
STANDARD FORM 509 (Rev. 11 - 
Prescnbed by GSA/ICAIR, 
FIRMR (41 CFR) 201-45.505 

509-111 

MEDCOM - 4703 

AL3 

DOD 11915 
ACLU-RDI 1255 p.17



PROGRESS NOTES 

4 	 ATE 	„ s  
6 	,....L. 	• -t- 

	
_....A..... ( 	.. A 	, 

C\L.(jkt 	(4-A..z i 

_2.026.-- 

-k- 0.0.-vem b-tt 
•fliir-A-1 .  

tk.tAi ta*t_fr_ 
L1/44.i 	.k-- '0 t10- \pa JAINA..6-1 

03 CO- c 01.14LAL tt,C 	NUJ. 

)(8)-2 

L ViC 

 	- • 	"' 	'..1. 	'''': 	..'$ 	- 	' I 1   
xe)-2 

U.S.G.P.O.:1986-491-248/20616 
	

STANDARDFORM 500 BACK (Rev. 11-77) 

  

MEDCOM - 4704 

  

     

DOD 11916 
ACLU-RDI 1255 p.18



!CAL RECORD 

PROGRESS 1401ES 
STANDARD FORM SOS ey, I V1 

Prescribed byGSAPCMR. 
PiRMR cAl OM 201 

-45.sos 
569-1  

MEDCOM - 4705 

DOD 11917 ACLU-RDI 1255 p.19



PROGRESS NOTES 
DATE 

 te v , 
\bo-,  

_ 	 - 
t 

- le 

6.....a,i cax/Le43,- 
ws 77.„4  L00,4 a f- ...e.4c,...„ -r 	4,,. 

bri-67i-ctzt tr,..curt„t„ , 
L. .46 t An ✓4  c 1  - Y 	- 	co - t “ - : e d - , 	i 	ut...., ., 1- 	. 

II AA Asil —.. 0" ....,..,:._- ....:1-,- .. 
4 	 I 	

. . 

—13(r1 cx X '7, 	UttZt 	C• elvmsrcbtf.s.Q.41efir.td  
5  ( A 	T-t- 	z 	f) 	E. . , 	 . 	, 	r 	.‘ __.",.. 

f 0  v., 	...— 
....--, 

..1  avr__;_-...... 	...12.1114..  

Q(4-1 	(/)  

2)  

_ 
cer4-es- 	(6(ct -f  

C 	;;; kevi 	
)(6)_2 

Mea-491.-248/20616 
	

STANDARD FORM SOD BACK (Rev. t (-77) 

MEDCOM - 4706 

ACLU-RDI 1255 p.20



Oleg RECORD 

PATIENTS 
iourrincKnoN 

(For typal or written varies give: Name—lau. 

firss. 

m gnat; Fork ac hospital or medical Malty) 

M EDCOM - 4707 

PROGRESS NOTES 71 
STAND/AO FORM 509 (Rev. 11-7 

Plescribed by GSA/I45.505 
CMR. 

FIRMR 01 CFR) 20i-  
509-111  

DOD 11919 
ACLU-RDI 1255 p.21



PROGRESS NOTES 
DATE 

I  14.4--re. 	1 i-i 	 4t 	
, 

"f zi. 	 ...,34t to, 
- 	

. 	, 

6, fut.( c 

' -F L 	,,,..,..,.., 
at ed 	<-1--,..%  /0 cc 	̀73Cci cr.0 

ri dr -4.4 - . ......6". 	 A.._ 	.L. -.0 	a 	<. .--tArtr 

i 	
44,—,e_d 

. 	t 
4-- t) 	- 	atvz I I pa  

4 AA 	-.4

t

L.. 	< 

Ar0  G---- 	(-11.-57-73 P 	') Cl2D 47:t-e--4.7  

'--C--- (0 _ 'e-e-zA 	•ta 	l'j AlSO 	/ 3 ().fis-sedi  y 

r t,..s.„ 0-  io-ric.,  a pet, ----/A 

966 -491- 248 )20616 
	

STANDARD FORM 508 BACK (Rev. 11-77) 

mEocom - 4708 

ACLU-RDI 1255 p.22



(Continue 

PATIENT'S IDENTIFICATION ((For ;wed or written entries gine Name—last. futt, nstrldiet 
gm& rank raw hospital or medical facility) 

WARD NO 

PROGRESS`' NOTES 
STANDARD FORM 509 (Rev. 11-77) 
Prescribed by GSMICMR. 
FIRMR (41 CFR) 201-45.505 

509-111 

- MEDCOM 4709  

47-.44.0.1.44e4i-er 

MEDICAL RECORD 
PROGRESS NOTES 

  

DATE 

, 
• 

l'rte.fr,  /eV "  r.p. -lie  1-44.44.0 	evrik-Gt. 	Cif 4,16 du a  

Ci4  60 13 (cd- 	 otAA: cia-4,011-1-ed / 44", 

sag c-)C,0 

Aze 

z.s‘, 	cAi 614-1 	 ort"-  
er ifrofiel 	

6 l c _s  Yze  
tit  a-b-a-  -  

ad a-647,a, 	 ,/P 41.--c• 	''''4417  

i>"chi4,44-5 • A  

1-iir6r‘e 

DOD 11921 
ACLU-RDI 1255 p.23



PROGRESS NOTES 

LT, MSC, Ng* 

	

V1/4 	41/4,41 441.0'nlj  

	

tkAA, 	3 -0.1ty,t4t__LL$,,A.  

Ek-z,tt 
Pe 	--ibt.4,r,c,/ 

\I 	
(6 2-  

i)°e5 	piA/1 
c.L(c  

(, ccA,A,21- 	e_c4 
okr-ck_,.3 

-1°  

bu s`' ? 	k-f eici 2-4 

MEDCOM - 4710 

* 	'see -491-248/ 206 16 

()- 

	  (JA  

/41P/e0_ Nedicatt Arilri6-;)1 s fie/  
0 5  M-e- /014.4t. feA,  IV/ F65 /714fiC-r-- 7/ /ow%  

((i.tsdf 	OW-  A.cC 

/ 32.5 

ta,r) 
P 61ebd 6 b.)cose e te, vccied 47s 	 411 

C-C1)  VA/14/‘at gfr-e-AP' 	s1/14,4 c etL6@e ejs5  ,b rigs 	Pot, kO  
"171  A7.-0 

DOD 11922 

ACLU-RDI 1255 p.24



MEDCOM - 4711 

PATIENT'S IDENTIFICATION 
(For typed or 

entries  Srve: Name—lam lam' middle: 
medical facility) ESS NOTES 

STANDARD FORM 509 (Rev• 11-77) 

Prescribed by GSAACMR. 
FIRIAR (41 CFR) 251-45.505 

509-11 1  

DOD 11923 
ACLU-RDI 1255 p.25



PROGRESS NOTES 

at 

6L 3—  4 2149-62.o3= Fi3s 	10.0-/s-6
9P 

	

111 ( 23 _ 'Kb 4,10v I 	c2 3 

e...00- 

Avki,„d Fesa, 

kKe63 — 14) ( 	vi,Loo 	
c,/ )2,12 	- 2-3 

P919120 

/ TO 

u.s.G.P.O.: 
nu-491-248/20616 

STANDARD FORM 509 BACK (Rev. 11-77) 

MEDCOM - 4712 

DOD 11924 
ACLU-RDI 1255 p.26



PROGRESS NOTES 

DATE 
ZD D idg......L.„ 	1, 

kw' / 

I('  ' i Al  kka ..4 1 fr 	, 	6 5 _ 	0 il. , • 	-or- 

Pro , 4 
AIM. 	i 

..1:-..--.001•Pec.7—■.•■■•7d11 
''". 

/ 
.■ 	. 

swag: At 	..-- 	 , , 	 Ai  ■ 	• 	..a,  r A  , 	7 . .A...- 

(1 
( 

Ailiji  
.. . A 	" . ■ AIA . ■ 

b)(6)-2 

C $ 

1.,h 
I ( (50 e---C- 

-Y 
I 

_ i 	f 	i _A , 	, 	r 	1 

	

______ 	„ 	. 	.., 	_ 	_ i  
f- 

PX L  C -6( ,5 

1  , . r / _ 	2._ . 	. . , 	'C .  

b)(8)-2 

* U.8 0 P.O..1906-491-248/2061.6 

 

STANDARD FORM 508 BACK (Rev. 11-77) 

 

b)(0)-4 

  

  

MEDCOM - 4713 

 

DOD 11925 
ACLU-RDI 1255 p.27



PROGRESS NOTES 

STANDARD FORM SOB BACK (Rev. 11 -T7) 

sr US.G.PO: 19B6 
-491-248/20616 

MEDCOM - 4714 

DOD 11926 
ACLU-RDI 1255 p.28



,b)(6)-4  

PROGRESS NOTES 
STANDARD FORM 509 (Rev. 1 1-77) Prescribed by GSA/ICMR, FIRMR (41 CFR)) 20 -45.505 

509-111 

MEDICAL RECORD 

PROGRESS NOTES 

a Mid 

_014 	C 

2.. (14,47_ 

111111111111111.1,  

PATIENT'S IDENTIFICATION 
(For typed or written entries gilf: Norne—ins4 
grosk mak Me: hospital or snedkol fosiliry) first. iniddIn• 

 

MEDCOM - 4715 

DOD 11927 
ACLU-RDI 1255 p.29



MEDCOM - 4716 

PATIENTS IDENTIFICATION 
(For typed or written antra!, girs; Noine-1ast. first. 
prods; rash: rate: hospital or medical facility) 

(b)(6)-4 

TES 
STANDARD FORM 509 (Rev. 11-77) 

Prescribed by GSMIGMR, 
 FIRMR (41 CFR) 201-45.505 

509-111 

DOD 11928 
ACLU-RDI 1255 p.30



PROGRESS NOTES 

No,A0,4c.0 	:s-  
IcP 

c 

+lets f.tn 	
baerps: oti2. cv-62 

v 5-14K03 

sfklaz/LI 

12-7.66vie4c 

me>t 	 44 , 

s--6--  

LT, MSC, USNR 

0 (o ff  ,‘°„0,1 
titAcCr.ar 

r-fr 

eurr/co. 

* U.S.G.P.O.:1986 -491-248/20616 

STANDARD FORM 5012 BACK (Rev. 11-771 

MEDCOM -4717 

DOD 11929 
ACLU-RDI 1255 p.31



MEDCOM - 4718 

PROGRESS NOTES 

DATE 

--A r iz- A1103 0  cm I 	4>,_Gak_ f rilx.;„ 

Aeoz) __(---A_ z4- 	14._,6 	L frIA 	pA--6_zi,.8, 	c)e el_ 
ht 	a-e 	1--94 	t-, 	fr. 	4' hias, ‘72-rk i  

"Art  

N 	I 

2CP-02..)107 	J rk-Ze 12\, 	/1-dic 

//.3 	C- 	o lac 5A 	14-4-4-o. 	3,C 610 

A 2-405- /; 

cikr 	P 	fb""2  
( 

/7 

a 	DI\ 
rip, 
	,./' 	At 41 

--C/A.. ./4 	t)(t 	(4./ 	ar.,  
ii-e<cpy  

_, ,,,., ... 	, 	 e 	 t L. 	 0.4h.- 	l 	rs. 
CJ S)_ 	. 	, 	5,S .Z.-) s‘it-c.; - 

b)(6)-4 

I! b)(3)-1 

/ 	 r 

0(60 

	  lik  .' 	 ,t— 

OZER 

sme 

11-77) 

DOD 11930 
ACLU-RDI 1255 p.32



MEDICAL RECCIID PROGRESS NOTES 

  

DATE 

a ' Ilft 7.7". 	NI 0.-t.,
1  

rk-47 5 '4-1-i ivf 	Co'  fA0D, 	' 	\-- 	r-C4u4-:ki vL.s 
koad 	6,-,d) 	ir ALL .0. 	' e 	II - 	w. • •114 - 	I 

lrec-scioy.nO 	ei-A GA 	. v.) 	.Sr 	br,-6,_c.e___ 	uo\--e-r.. ovsV4- 

kt., 	&tat AA 	A- 	),, 	l 4. 	-rb, Incjan.CL 	i's^-A7  lki a S 0,...i4 1/4, 
( 

4 	Acy-\\r, Ina. 	r-,e. 	f:1-1 	r, 	---0.; s1,4- • 914-,./vs tA...44- ;--r 
( b)(6)-2 

• r 0., 1 . 	 II 	LA 

)---) (frPIZO 11/160licait Mri fLa-m- 	-/V Fi 0  ' 
) 515 s 1  Per .freaks lelivy-5 ''//‘---- /9 -7Le. 3 kkt,ect 6 	llie V 6.2a/t5ecqe 

LII7-7-at2 ii/i.e_ed‘ l' I cite 	iede iatk '‘. /0 	igi,  
o' i9 Cd- ),1( ' ket , u(evr , 	4 orf-  14-66 . 
0-/if )0() CvtAk4. 5  oDd — ne.amA.0.4.0ei cipptikk.fc. 17) ek w L,),?.e_ 

PO vt.-14..1e€ . ko ,A, At() 7 36 	S 

(b)(6)-2 

di  1 ' ' i 	10/6/2. 
MSC, USNR (b)(6)-2 

LT, 

(Continue on reverse side) 
PATIENT'S IDENTIFICATION (For wed or written curies 'ire: Name—lass fins middle; 

Vas' rusk' one hospital or medical facility) 
I REGISTER NO. WARD NO. 

    

PROGRESS NOTES 
STANDARD FOAM 509 (Rev. 11-771 
Prescribed by GSA/ICAAR, 
FIRIAR (4i CFR) 20145.505 

500-111 

M EDCOM - 4719 

DOD 11931 
ACLU-RDI 1255 p.33



DATE 

• 

04 irCAA:APpl"  
PATIENTS IDENTIFICATION (Far opal or into. soma 	Nang—taw drat. 	,,.hdlg 

 

gra& rank row *Vol or irmdical Jaelifle) 

F1RMR (41 CFR) 201-45.505 
EAN-111 

MEDCOM - 4720 

(6)-2 

EDICAL RECORD 	1 	 PROGRE SS NOTES 

 

1 M?  -,.; -

W IA - 	-ArlS  -442  

s5- N--  

cf - -ip4 , - , 4  .„.. -

L , ... ... , 

	 41. 
	 

,,
ps 11111k

277.3 0--1 /1-Ar  
„v7 

Z0   

/,  

b()2  

0
(  

 wa -a-ii 	00 .. 

cadAf -4-f(7eei a 
  

M 

DOD 11932 

ACLU-RDI 1255 p.34



PROGRESS NOTES 

30 LDAA*;PETZ.C3 41 66-c-ecl 	v 	.,.. 

i q 35  9 	&r-  +amt.- 104z,r-r- ti/v-') 	— 144.7e. Slue&  Is 	"-//36 )4k 2044e‹,  

('') 	ele,1-- gx ; 	&,,j,i(aAr-,-..) ._4 125 	' - - - 1 /so : jAicose---,--77 

La bs 2,R-1419g' 6-kcosc P05-bc(r.--111 5 i  /( 6,--=W 7t; /6 (e' -7 . 

4- ( 1° 	Stoodliocog-e fr_uds oto 	wAit ,  fvf,-,ga 	- 
,e - ke.covi41/PeAi e_ovfigitAte- mcd,,,,,as6  "'r-1/1-/ze.A:e 2-  

isit#-,,op 
X6)-2  

wOITIL RD 
LT, MSC --(JSMI 

*U.S.GPO: 1990-262.081/20173 
	

STANDARD FORM 509 BACK (Rev. 11-77) 

MEDCOM - 4721 

DOD 11933 
ACLU-RDI 1255 p.35



DOD 11934 

STANDARDFORNI $09 BACK (Rev. 11 -77) *U.S.GP0:1990.262.081/20173 

M EDCOM - 4722 

-1466  

1A-of,  

7) 14  

PROGRESS NOTES 

DATE 

I MP"( 

ACLU-RDI 1255 p.36



MEDICAL RECORD 	I 	 PROGRESS NOTES 

DATE 

C5 ei-Vir- 	1) tut ‘it-ruti2L-6, -  

(u9 0 	 z°  

47146€(-4/* -/-6L(  

(bX6)-2 

(Continue on reverse side) 

PATIENTS IDENTIFICATION (For Epi or Worm goyim Alto: Mow-64 flat oddak• 
en44- rank me; &gaol or orsioaffhdttiy) I REGISTER NO. WARD NO. 

TES 
STANDARD FORM 50V INw. 11-71) 
Preworioaa by GSA/KX1R. 
FAKIR (41 CFR) 201-4Eb05 

SUS-111 

MEDCOM - 4723 

DOD 11935 
ACLU-RDI 1255 p.37



CLINICAL RECORD NURSING NOTES 
(Sign all notes ) 

DATE 
HOUR OBSERVATIONS 

Include medication and treatment when indicotcd A.M. 	P.M. 

4 hg703 /6.5z,  assuktit, 	ry- 	e.1..7 	v /._s 	.5,4/c/ 	1"4- 	AA 	,4455,1.7 c2,/ 

,EAr/L. (-DT, 	i'- 	kaN 	siivits or 	0 AN 	No 5 i,v 

Or . rri 	41-, 1,- 	/e- 	1, 	0 ni 	CD flu. 4)s 

proi;)1 	ove-c.. 	i5 	wso pesek 	CD-. 	Pi- 	r? 	1e.49b)71` 	CPQ 

tv) 	g-*C1c- 	NO 	/ 	roqi 	✓,\)! 	coiht,i. 	,. 	f.k2 i C).  

..a?. 	4 5 i L  (C15  °.*- C.5 1.,. ..r.----r.ie 	cc,..__,_ 	_e 	c..., 	6t•-..--,A-,:,6- 	, — ? 

1).1 

 

	 , 	(7 e■-- 	l 10 	d ,...... 	--a--°. 
;b)(6)-2 

7. zi, 

V.P-7-As 15/ga 1-if-  ,4414 	Do )401 - 4/6`pa iv-r. 	44,m 11:1 krilfGe 14  4 //S,. 
b)(6)-2 

, 	. moi! 	. 	14 &Yd 
	

r  . 
A 

)73 .20 , gb 	V .5.S , oe Deed,504441 „, 	_ 	i .1 	°' 

tuejl al 46:0, o,.) 	.1 	- 	S a 	re)  - . (i 	- 

. 	I 
Alifillnit 	L-4., ./.1,...r-I 	0.-• , ..4, - 	 - 	• ,illEtzliCgMia.. ,71—  

L LC — J ytif 	, a 	in, 

.1 A) c 

flo ri . z.)-19r/c3 /9ce ..... 471 odic ifile, 	CAn kAral , 	d elf tc'/-tli, 	v 4 

t A li  iii)`„, en hAin .,41a 4Seati  I #1:evy pite 	- 	iv( 
6, 	b)(6)-2 

4 .., 	1 / 	il/  4 	, ......______. /lye 
Continue on reverse side 

PATIENT SID NTiFICATION 
(For qped or written entries give: Name—last, firsl,... 
middle; grade; date; hospital or medical facility)” 

REGISTER N 0 WARD NO. 

NURENG NOTES 
Standard Form 510 

General Saralee; Administration and 
Interagency Committee on Medical Records 

FPNR 101-11.806-8—October 1975 
510-109 

MEDCOM - 4724 

DOD 11936 
ACLU-RDI 1255 p.38



NURSING NOTES 
(Sign all notes) 

DATE 
HOUR OBSERVATIONS 

-A.M. P.M.. Include medication and treatment when indicated 

/ - . 	... 

, 	,..- 	a . 	_ 	r 	. .0t1  . 	■ A 	A - 	- 	6 	E 	1..„. 

(7 	c4\ I 1p Itil, 	,-6  cb) ) E---)d ra4.4 s 	les , ,,,4 4- or,4- 1,.. s/s- 
(b)(6)-2 

Ai 4.1--4 %D 	hi- 	Oto,-.44., Cbl As Pi I 

filik- tUeo -A, 	1,,,aolix..-ffe_ 	&c -ll 	a ey.70 , i/1,1 , 
6)-2 

h (-&-114--,--v,.e.iz kl: 	 me-hde-----, ./e.  

), We- ('' (c/5 , 

	

IT n) m  64 ircs ro  ril-f,,,,., nol,..31 	Pael_A- 	Ao 	% 5 at 	/03 .3.901., 

. 	. 	• 	fa 	
, A 	:, .1 	• .2 	A 	ill 	►111 	4a 	Cs' _ 

jo-zy_a4, t Jia ..,r I 	OW 	:r.,J-01,. 1.14,464. S(ie.,. 	dcl h \I:)r  

5\40), 	4o 	I 	OTA--- 	iii If 	cri 	, 9‹.  ik ec,f, p P,,,,,. /wA t- eok 

e...i i a. 	(-....... 4-.4.._.„,.... 	4-0 	n.".., \-c"-- 	
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NURSING NOTES 
(Sign all notes) 
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Include medication and treatment when indicated A.M. RM. 
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CLINICAL RECORD NURSING NOTES 
(Sign all notes ) 

DATE 
HOUR OBSERVATIONS 

Include medication and treatment when indicated A.M. P.M. 
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CLINICAL RCFD 
	

NUTs17;121 NOTES 
DATE 

HOUR OBSERVATIONS 

Include medication and treatment when indicated A.M. 	P.M. 
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CLIICAL RKORD NURSING NOTES 
( Sign all notes) 

DATE 
HOUR OBSERVATIONS 

Include medication and treatment when indicated A.M. P.M. 
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NURSING NOTES 
(sign all notes) 
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CLINICAL RKORD 
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DATE 
HOUR OBSERVATIONS 

Include medication and treatment when indicated A.M. I 	P.M. 
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NURSING NOTES 
(Sign all notes) 
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CLINICAL RCFD NURSING NOTES 
(Sign all notes ) 
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HOSPITAL DAY 

POST. 	 DAY 

MONTH-YEAH 	DAY 

18 	 HOUR 	• 	• 	• 	• 	• 	• 	• 	• 	• 	• 	• 	• 	• 	• 	• 	• 	• 	• 	• 	• 	• 	• 	• 	• 	 • 	• 

170 	103° 

Ya 	

130 

120 

), 

100 

70 	
t1 

60 

RESPIRATION RECORD 

5Ptft- Pre 	( 	7: ). 	•. : 	H 	H 	H 	•. : 	: : 	H 	H 	•. •. 	H 	H 	•. : 
TEMP 	I. 	• 	•• 	: 	. 	••  

',i( 	,80 	104° 	

1== 

 

	

• 	• 	• 	• 	• 	• 	• 	• 

	

. 	. 	• 	• 	. 	• 	• 	• 	 . 	.• 	.. 	.. 	. 	. 	• 	• 

• • 	• 	• 	• 	. 	. 	
. 	. 	. 	• 

• • 	. 	• 	• 	• 	• 	• 	• 	• 

	

r• 	- 	, 	 . 	. 	. 	. 	. 	. 	. 	. 

	

160 	1 o 	

. 	• 	. 	• 

	

. 	. 	. 	. 	. 	.• 	• 	• 	• 	• 	• 	• 	. 	• 	. 	• 	. 	. 	• 	. 	• 	. • • 	• 	• 

150 	101 	• 	• 	 . 	. 	. 	. 	. 	. 	. 	. 	. 
. 	. 	. 	• 	. 	. 	. 	• 	• 	. 
. 	. 	. 	• 	. 	. 	. 	• 	• 	• . 	• 

	

. 	. 	. 	• 

	

Vc- 	110 	100" 	 . 	• 	. 	. . . 	. 	. 	. 	 . 	. 	. 	. 	 . 	• 	. 	• 	. 	• 	. 	• 	. 	. . 	• 	. 	 . 	. 	. 	. 	. . 	• • . 	. 	. 	. . 	. 	. 	. 

• • 	• 
. 	• 	. 	. 

. 	• 	. 	• 	• 	• 

ide
  E

q  

110 	97 	 .  • 
. 	. 	. 	. 	. 	• 	 . 	. 	. 	• 	. 	• 	. 	• 

• • • • 	• 	• 	• 	• 	• 	• 
• • 	. 	. 	. 	. 	. 	. .  

90 	95 	. 	• 	. 	 . 	. 	. 	. 	. 	. 	. 	. 
• . 	• 	• 	• 	• 	. 	• 	. 	. 

• • 	• 	• 	• 	• 80 	 • 	• 	• 	• 	• 	• 	• 	• 

• • 	• 	 • 	• 	• 	• 	• 	• 	. 	• 	 . 	• . 	• 	• 	• 	• 	• 	• 	. 	. 	• 	• 	• 	• 	• 	• 	. 	. 	• 	• 	• 	• 	• 	. 	• 	. 	• , 	. 	• 	. 	. 	• 	. 	• 	. 	. 	, 	. 	• 	.• 	• 	. 	. 	. 	• 	• 	. 	. 	. 	a 	. 	• 

/l : 	• 	. 	• 	. 	• 	. 	• 	• 	• 	• 	• 	" 	: 	. 	. 
. 	: 	• 	. 	• 	. 	• 	• . 	. 	. 	. 	. 	. 	. 	. 	. 	. 

• • 	• 	• 	• 	• 	• 	• 

• • 	• 	• 
50 	

. 	
• 	• 	• 	• 

• . 
	• 	• 	• 	. 

40 	 . 	• 	• 	• 
. 	. 	• 	. 	• 

pasapsa os tta ida M
ao wSsp picsods psosaal 

BLOOD PRESSURE 

1 
HEIGHT; 	FYIEIGHT 	 I i 

I 

. 	.. 

PATIFNT'S frIENTIFIGATION (Pew flynall nr sorition assts./we selvel • 111nner—Incl_firm P_ 	1 REGISTER NO. 	WARD NO 
middle; rank; rate; hospital or medical facility) 

511-113 
.13)0:9 4  

*U S . Government Printing Office: 1989-2a1-175/80290 

VITAL SIGNS RECORD 

STANDARD FORM 511 (REV, 9-79) 
Prescribed by GSA/ICMR 

MU (41 CFR) 201-45.505 

   

MEDCOM - 4767 

DOD 11979 
ACLU-RDI 1255 p.81



MEDICAL RECORD 
	

VITAL SIGNS RECORD 
_ 

HOSPITAL DAY 

la P. rittRFA MIIIIIIIMI 0 ►  - 	0 POST. 	 DAY 

1110HTH-YEAR 

If HOUR 

• , DAY  

 . 	. . 	. A,. 	. p. 	. 
IliggIVAIIIIIIME 

; 	. 1). 

• 

 . 

PULSE 
(0) 

180 

170 

160 

150 

140 

130 

120 

110 

100 

90 

go 

70  

60 

50 

40 

RESPIRATION RECORD 

CE 	BLOOD PRESSURE 

0 
g I 

TEMP. F 
OE 

105°  

104

103° 

101° 

100° 

99° 

98.6 

98° 

97° 

• 

• . . ' 
• 

• - 

. 	• 

• • • • • 
. 	. 
. 	. 
. 	. 

. 

. 	• 

. 	. 

. 
. 	• 
. 	. 

. 	, 	. 	. 

. 	• 	. 	. 
• . 	. 	. 

. 	. 

. 	. 
. 	. 

. 	. 

. 	. 

. 	. 

. 	. 

. 	. 

. 	. 

. 	. 

. 	. 

. 	. 
. 

. 

. 

. 

. 

. 

. 

. 
. 

. 	. 

. 	. 

. 	. 

. 	. 

. 

. 

. 

. 

. 

. 

. 

. 

. 

. 
• 
. 

. 
• 
. 
. 

. 	• 
. 	. 

' 	• 

. 	. 

. 	. 

• ' 

. 	. 

. 	. 

- 	' 
• ' 

• ' 	• 	• 

. 	. 
' 	• 
• • 

. 	. 

• • 

. 	. 

. 	. 
• • 

. 	. 

. 	. 
• • 

. 	. 
• • 

. 
• 

. 
. 	- 
. 	. 
• • 

• 

. 
• 
• 
• 

. 

. 
- 
- 

. . 	. 

. 	. 

. 	. 

. 	. 

" . 	. 

•. 	• • 

" . 	. 

•. 	• . 

. 

. 
• . 

. 

. 
• . 

. 	. 

. 	. 
• • 

. 
• 

. 

. 
. 
. 

• 
. 

. 	. 
• • 

• • 

. 	• 
• • 

• • 

. 	• 
• ' 

. 
• ' • ' 

• • 

• ' 

• • 
• • 

• • 
• • 

• . 

. 
• • 

• • 

. 

• 

• 

. 
• 

• 

. 	. 
• ' 

. 
• 

. 
• 

• 
• 

. 
' 

• • 

. 

" 
• • 
• • 

' 	• 
• ' 
• • 

" 
• • 

. 	. 

. 	. 
• • 
. 	. 

. 	• 
• • 
. 	. 

• • 
. 	. 

• • • • • • 

ea • 	• 
S. 

II . 

' 	. , 	. 

• • • • 
. 	. 

• • 	• 	• 
• . 	. 

. 

. 
• 
. 

• • . 	. 
. 	• 
. 	. 

. 

. 

• . 
• 
• 

• . . ' 

9
 

 

(C
e
n

ti
g

ra
d

e
  E

q
t  

. 	. 	. . . 
• • 
. 	. 

• 
. 

. 
• 
. 

• 
. 

. 
• 
. 

95° 
. 	. • . 

	
: 	. 	. 

• • 

•
. 	

' 
. 

• • 

. 
. " 

• • 	• 	• 

. 
' 	

. 	. 	. 
" • 

. 

. 
• 

. 

. 

' 

. 	• 

. 	. 
" 

. 

. 

. 

. 

: 	: . 	: 	. 	. . 	. e:) •• 	. . 	. ; 	. 	. 	. ; . : 	. 

• 

; 

' 

. 

D
. 	• 

. 	. 

p'.. 0.  
. 	• 

. 	• 
	

.. 

: 
• • 

o : 

. 	• • • 

• • 
. 	• 
. 	. 
. 	. 

. 	• 
• • 
• . 
. 	. 

. 	• 
• • 
. 	. 
. 	• . 	. 	. 

. 	• 

. 	. 

. 	

. 

. 

. . 	. 

. 	• 	. 	. . . . 	. . . . . 

• • • • • ' • • 	• 	• 

• • • • • • . 	. 
. 	• 
• ' 
' 	' 

. 	. 
. 	• 

• • 
• . 

' 	• 
" • • 	" • • " 

1 	• 	
• 

120
1 

I.1 	• 

1 ; x 761&7MilaIRE 

I. 	. 

I ik . 	' 
106/a 

• 

1 

%. 	t. 	1. • 	• 
Lk w 

,. riv 
•  

uNt1/40 	I 
HEIGHT: 	I WEIGHT-I 1 iii O - 110e 

I 46 
1)A tv 

CO° 6.106V  a 

; 

■ I 
(For typed or written entries give: ome—last, first, 	 WARD N O. 
middle: rank: rats: hospitel or medico facility) 

511-112 VITAL SIGNS RECORD 

STANDARD FORM 511 (REV. 9-79) 
Prescribed by GSA and Interagency 
Committee on Medical Records 
FPMR (41 CFR1 101-11.806-8 

MEDCOM - 4768 

DOD 11980 
ACLU-RDI 1255 p.82



b)(3)-1 

  

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

PATIENT LAB INQUIRY 
For: 1f  Mar 03 - 11 Apr 03 

K,-port requested by: mm-2 

Page 1 

:b)(6)-4 M/ld 	 Reg #: 
Military Unit: UNKNOWN 

11 Apr 03 @ 0555 (Coll) 
	

SERUM 
Order comment: FASTING BLOO 

GLUCOSE  	261 	H 	 (76-110) 	mg/dL 

10 Apr 03 @ 1636 (Coll) 	 PLASMA 
APTT. 	  20.4 	L 	 (23.8-35.5) 	Seconds 
PT 	  11.8 	 (11.6-14.4) 	Seconds 
INR.  	0.8 

Interpretations: 
The current recommended therapeutic range for INR is 2.0-3.0 for all 
indications except prosthetic valves for which an INR 2.5-3.5 is 
recommended (Chest 108(4):231S-246S; 1995). It should be recognized that 
these are guidelines and adjustments may be required based on individual 
patient risk factors. The INR is not useful for the first 7-10 days of 
therapy. 

10 Apr 03 @ 1636 (Coll) 	 BLOOD 
STATWBC 	9.6 	 (4.8-10.8) 	K/UL 

RBC  	2.8 	L 	 (4.7-6.1) 	1X10 6/UL 
HGB  	8.9 	L 	 (14.0-18.0) 	g/dL 
HCT 	  26.3 	L 	 (42-52) 	% 
MCV 	  94.0 	 (80-94) 	fL 
MCH 	  31.9 	 (27-32) 	pg 
MCHC 	  34.0 	 (31-37) 	g/dL 
RDW  	12.0 	 (12-14)  
PLT CNT  	292 	 (150-450) 	lx10 3/UL 
MPV  	8.1 	 (7.4-10.4) 	FL 
NEUT/100 WBC . 	 72.7  
NEUT%  	7 	 lx10 3/UL 
LYMPHS/100 WBC. 	 21.4 	 % 
LY#  	2.1 	 lx10 3/UL 
MONO/100 WBC.  	5.9 	 % 
1"10#  	0.6 	 lx10 3/UL 
E0# 	  <0.7 	 lx10 3/UL 
BAS# 	  <0.2 	 lx10 3/UL 

10 Apr 03 @ 1636 (Coll) 	 SERUM 
STAT NA+ 	 133 	L 	 (137-145) 	mmol/L 

K  	3.3 	L 	 (3.6-5.0) 	mmol/L 
CL- 	  96 	. L 	 (97-107) 	mmol/L 
CO2 	  31 	 (22-31) 	mmol/L 
BUN 	  12 	 (9-21) 	mg/dL 
GLUCOSE  	166 	H 	 (76-110) 	mg/dL 
CREAT  	0.8 	 (0.8-1.5). 	mg/dL 

L=Lo H=Hi *=Critical 	R=Resist S=Susc MS=Mod F 	I=Intermed 

MEDCOM - 4769 

DOD 11981 

;b)(6)-4 

  

 

(b)(6)-4 

Ph: 

  

ACLU-RDI 1255 p.83



DIAGNOSTIC RADIOLOGY X7420 
Exam Date: 12 Apr 2003@1646 
Status: COMPLETE  
Exam #: fb)(6)-4 

Pregnant: 

(b)(3)-1 

",b)(6)-4 1(b)(6)-4 

10 Apr 2003 

1(b)(6)-4  

Patient: 
Date of Birth: 
Age: 0 
Outpatient Record Loc.: 
Duty Station/Unit: 

FMP/SSN: 
Sex: MALE 
H:me Phone: 
Work Phone: 
Register Number 

Procedure: PELVIS AP 
Requested by: 
Ward/Clinic: b)(3)-1 BD 5-43-0 X7103 

b)(6)-2 

b)(3)-1 
	

12 Apr 	3@2022 Page 1 

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

Report requested by: b)(6)-2 

Reason for Order: 
OCKCEFN FCR FOREIGN BODY. PLEASE EVALUATE. THANK YOU. 

Order Comment: 

Result Code: SEE RADIOLOGIST'S REPORT 

Report: 

An PP 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/Tine: 12 Apr 2003@1731 

Interpreted by: 
Supervised by: 

:13)(6)-2 
CDR,MC,USN 

  

   

I CDR,MC,USN 	12 Apr 2003@1849 Approved by: fb)(6)-2 

Supervised by: 

 

   

MEDCOM - 4770 

DOD 11982 
ACLU-RDI 1255 p.84



MOH 

Procedure: ELBOW, RT 
Requested by: 

 1b)(6)-2 

Ward/Clinic: b" 

DIAGNOSTIC RADIOLOGY X7420 
Exam Date: 12 Apr 2003@1646 
Status: TRANSCRIBED 
Exam #: M(6)-4 

Pregnant: 
5-43-0 X7103 

b)(3)-1 

12 Apr 2' 	1845 Page 1 

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

Report requested by: r)(6)-2 

   

b)(3)-1 

FMP/SSN: 
Sex: MAL 	 
Home Phone: 
Work Phone: 
Register Number. 

   

Patient: 
Date of Birth: 10 Apr 2003 
Age: 0 
Outpatient Record Loc.: 
Duty Station/Unit: 

   

   

   

   

 

;1o)(6)-4 

       

**********************ATTENTIoN*********************** 

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

****************************************************** 

Reason 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. Nq 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 

Interpreted by: 
Supervised by. 

M(6)-2 

 

 

, CDR,MC,USN 

  

Approved by: 
Supervised by: 

MEDCOM - 4771 

DOD 11983 
ACLU-RDI 1255 p.85



CAPT,MC,USN 	11 Apr 200382320 Approved by: 
Supervised by: 	 

:6)(6)-2 

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

Printed date: 12 Apr 2003@1249 
Page: 1 

RADIOLOGIC .EXAMINATION REPORT 

 

M(04 

  

Patient: FMP/SSN: 

 

   

rb)(3)-1 

Procedure: CHEST,PA/LAT  
Requested by: 

b)(6)-2 

I 5-43-0 X7103 

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

DIAGNOSTIC RADIOLOGY X7420 
Exam Date: 11 Apr 2003@2204 
Status:  COMPLETE  
Exam  #: b)(6)-4 

Pregnani: 

Order Comment: 

Result Code -  SEE RADIOLOGISTS REPORT 

Report: 

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

Transcription Date/Time: 11 Apr 2003@2317 

Interpreted by: 
Supervised by: 

11)(6)-2 

CAPT,MC,USN 

  

       

    

MEDCOM -4772 

  

       

Ward/Clinic: VORD b)(3)-I  

DOD 11984 
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2 

Data - Privacy 
PATIENT 

13 Apr 2003@0752 
Act of 1974 	(PL 93-579) 

LAB INQUIRY 
03 - 13 Apr 03 

Page 1 
Personal 

Report requested by: 
pny.• 	11 Mar 

Reg #: Ib)(6)-4 
M/3d 

MM-4 

Pn: Military Unit: UNKNOWN 

13 Apr 03 @ 0628 	(Coll) SERUM 
NA+ 	  135 L (137-145) mmol/L 
K 	  3.4 L (3.6-5.0) mmol/L 
CL- 	  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) mq/dL 

L=Lo 	H=Hi R=Resist S=Susc MS=Mod 	-c I=Intermed 

MEDCOM - 4773 

DOD 11985 
ACLU-RDI 1255 p.87



o  515 —110 

MEDICAL RECORD TISSUE EXAMINATION 

  

SPECIMEN SUBMITTED BY DATE OBTAINED 

SPECIMEN 

BRIEF CLINICAL NISTORY (Include duration of lesion and rapidity of growth, if a neoplasm) 

PREOPERATIVE DIAGNOSIS 

PATIENT I.D. AND BLOOD ISSUE TAG 
OPERATIVE FINDINGS 

(record copy) 

RECEIVED 
POSTOPERATIVE DIAGNOSIS 

Check One 	 APR 1 4 1003 
- Crossmatch 

NAME OF LABORATORY 

- — — Fresh Frozen Plasma 

(Gross description, histologic 

Triage Number 

r 
Name! 

SSN_ 

Location 

6)4 

Automatic Release Time 	  

(b)(3)-1 

BLOOD BANK (2/91) 

SIGNATURE OF PATHOLOGIS1 

PATIENT'S IDENTIFICATION (For typed or written entries give: Name—last, first, REGISTER NO. 

middle; grade; date; hospital or medical facility) 

rIFICATION NO. 

WARD NO. 

TISSUE EXAMINATION 

STANDARD FORW -= (REV. 9-77) 
Prescribed by GSA 	AR, FIRMR (41 CFRJ20145.505 

MEDCOM - 4774 

DOD 11986 

ACLU-RDI 1255 p.88



r  15 Apr 2003@0656 	Page 1 
Personal Data - Privacy Act of 1974 (PL 93-579) 

PATIENT LAB INQUIRY 
Por: 16  Mar 03 - 15 Apr 03 

2 

Report requested by: tb)(0-2 

r--  

   

  

M/5d 	 Reg #: 
Military Unit: UN Ph: 

  

15 Apr 03 @ 0503 (Coll) 
	

BLOOD 
WBC 	  
RBC 	  
H G B 	  

8.6 
2.7 
8.9 

(4.8-10.8) 
(4.7-6.1) 

(14.0-18.0) 

K/UL 
1X10 6/UL 
g/dL 

HCT 	  25.9 (42-52) 
MCV 	  94.9 (80-94) fL 
MCH 	  32.5 (27-32) pg 
MCHC 	  34.2 (31-37) g/dL 
RDW 	  14.1 (12-14) 
PLT CNT 	  419 (150-450) lx10 3/UL 
MPV 	  6.9 (7.4-10.4) FL 
NEUT/100 WBC 	 66.8 
NEUT% 	  5.7 lx10 3/UL 
LYMPHS/100 WBC. 24.2 
LY# 	  2.1 lx1 0 3/UL 
MONO/100 WBC. 	. 9.0 
MO# 	  0.8 lx10 3/UL 
E0# 	  c0.7 lx10 3/UL 
BAS# 	  c0.2 lx10 3/UL 

15 Apr 03 @ 0503 (Coll) 	 SERU1 
Order conment: FASTING BLOOD GLUCOSE ALSO 

NA+   
K 
CL - 	 
CO2 	 
BUN 	 
GLUCOSE 
CREAT 	 

L=Lo H=Hi *=Critic 

M EDCOM - 4775 

134 L (137-145) mmol/L 
3.6 (3.6-5.0) mmol /L 

102 (97-107) mmol/L 
31 (22-31) mmol/L 
10 (9-21) mg/dL 

219 H (76-110) mg/dL 
0.7 L (0.8-1.5) mg/dL 

R=Resist S=Susc MS=Mod 	—1.sc I=Intermed 

DOD 11987 
ACLU-RDI 1255 p.89



b)(3)-1 	

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

PATIENT LAB INQUIRY 
For: 15 Apr 03 - 16 Apr 03 

Report requested by: 

,b)(8)-4 

M/6d Reg # r (6)-4  
Unit: UNIONN 

SERJM 

Military Ph: 

16 Apr 03 @ 0537 (Coll) 
Order comment: ALSO DO FASTING BLCCD GLUCOSE  

NAt 	  132 L (137-145) mmol/L 
K 3.6 (3.6-5.0) mmol/L 
CL- 	  98 (97-107) mrnol/L 
CO2 	  29 (22-31) mrnol/L 
BUN 9 (9-21) mg/dL 
GLUCOSE 	  198 H (76-110) mg/dL 
CREAT 	  0.8 (0.8-1.5) mg/dL 
CA.. 	  7.4 L (8.8-10.4) mg/dL 
PHOSPHORJS. 	  3.4 (2.5-4.5) mg/dL 
URIC ACID 	  2.1 L (3.3-8.4) mg/dL 
PROTEIN TOTAL 	 5.5 L (6.3-8.3) g/dL 
ALBUMIN 	  2.4 L (3.5-5 .0) g/dL 
PST 	  21 (15 -46) U/L 
ALT 	  33 (11-66) U/L 
LDH  497 (313-618) U/L 
ALK PliC6. 	  71 (70-250) U/L 
TBILI 	  1.0 (1.0-10.5) mg/dL 
GCT 	  26 (8-78) U/L 
CK 	  94 (0-203) U/L 
MG 	  2.1 (1.7-2.2) mg/dL 

Interpretations 

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

MEDCOM - 4776 

DOD 11988 
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23 Apr Ly03@1237 
ersonal Data - Privacy Act of 1974 (PL 93-579) 

PATIENT LAB INQUIRY 
2 Apr 03 - 23 Apr 03 

Report requested by: 
b)(6)-2 

Page 1 

M/13d 	Reg #: 
Military Unit: UN 

23 Apr 03 @ 1116 (Coll) ) 
108 (76- 110) 	mg/dL 

r)(6)-4 

Ph: 
b)(6)-4 

L=Lo H=Hi *=Critical 	R=Resi st S=Susc MS=Mod Susc I=Intermed 
[]=Uncert /A=Amended Comments= (0) rde r , (I) nterpretati ons , (R)esul t 

	

======= 	 ==•••••—•= 	 ==== 	

MEDCOM - 4777 

DOD 11989 
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Page 1 

Report requested 
b)(6)-2 

by - 

(Coll) 

fb,(6)-4 

N(04 

Ph : 

23 Apr 03 @ 1718 
GLUCOSE 	 180 

23 Apr 03 @ 1116 (Coll) 
ASAP GLUCOSE 	 108 

L=Lo 	H=Hi *=Critical R=Resi st 	S=Su sc 

M3)- 1 

 

1b)(3)-1 

 23 Apo! 003@1837 

   

Personal Data - Privacy Act of 1974 (PL 93-579) 
PAT INT Oilid 

For: 22 Apr 03 23 03 - Apr 

	

M/13d 	 Req #: 
:b)(6)-4 

Military Unit: UNKNOWN 

SERUM 

	

(76-110) 
	

mg/dL 

SERUM 

	

(76-110) 
	

mg/dL 

MS=Mod Sus c I=Intermed 
[]=Uncert /A=Amended Comments= (0)rder, (I)nterpretations, (R)esult 

M EDCOM - 4778 

DOD 11990 
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G 
PREOPERATIVE DIAGNOSIS' 

17, • 	k,./ 	- .r.2-,-,1(J • /• 

1‘3 4, TIME BEGAN: 

SURG ON FIRST ASSISTANT 
;13)(6)-2 

ANESTHETIST. 

. 	C .1) r'N 

CI IICULATING•NUR 

ANESTHETIC 

c 	c 

(b)(6)-2 

L C 

OPERATIVE 

• 

E  SCRUB NUF:9(E).2  

41. •• 	1:))(6)-2 

DIAGNOSES 

TIME ENDED: .  
TIME OP.ERAT,ION CO M= 
PLETED 

/1 ZS  

_ r7" 
TIME OPERATION BEGAN 

0 el 

SECOND ASSISTANT 

6Atitz 4-ditt-t,_,44,/Q c4)-4144-41-; 

... (.4.s ko_trucx.al 1,..,..,44,& a--: ...<v-d,rw7e„,_12,.., tp  . 
1 

ef,h,,re- .1 	cf-LI  

516-106 ' 

MEDICAL RECORri . 
asealmeomaasomposywas■vax....e....univonww■www,Twenar eww. 

- 	OPERATION R :EPOR 

N5N 754.0-00-634-4156 

DRAINS (Kind and number) 

MATy..13.1,AL FORWARDED TO LABORATORY FOR EXAMINATION 

l) QV., 	 ■- 	rr j_ 	k 4 c s- • 	 e " 	 `""r-j- 

L 	. c.. Z 	 • 	 . 	t - 17. L 	Cs -  /A 	 et" "1  OP RATION PERFORMED • 	. . 	• . 	. 

1) R -I el,e4t4.,.- 	--kt 	LLQ" 	X  z- 	4-eir. here, 

. 	+ • Leiftet t 

DEScRIPTFON OF OPERATION (Type(,) Wisuture• wed, eras' findings, are.) 	 ocarz.,,T,C DEVICES 	DATE OF OPERATION 

Pc C fe 1./ 

( 	 • -7-7„) 	(. 
(4_ 	

(7,'CLC 

6 L . 	 3 	e c C_J 

SPON"" 	 13)(6)-2 

-pe).,..4. a coe • 
g 

(72 s--4.„9„4 	ech 

pedco. 	 ,,weery- 	 0-e-eCvsJic!) 
(b)(6)-2 	 - 

,b)(6)-2  

r ,/ 
e) 

G)Zi  rt-t- 	— 6  

— 	f:.,•rce j  
p -1"-c c 

p.itcc j- 

iIGNATURE.  OF SURGEON 
DATE 

/5A- 
'ATI ENTS IDENTIFICATION (For byed.or writn n 

ate;  nos
te  

pltai or
e 

 tt grade; 

;13)(6)-4 

&ISTER/LD. NO. WARD NO. 

OPERATION REPORT 
Medical Record 

m E. GOVERNMENT PRIMING 011'10E: 1990-259-301 

MEDCOM -4779 

STANDARD FORM.S16 (REV. 5.83) 
Pr ese dbe.r..1 by GSA an dI (C MR. FPMR 101-:11.806-5 

DOD 11991 
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DESCRIPTION OF OPERATION {Typel(s) of suture used. gross finding.. tc:,) 	 PROSTHE 	 ii:vvrIF. OF OPERATION 
(b)(6)-2 

/Ibig 

— 
513--103 

MEDICAL RECORD .  

 

KI-15730-0 0- 	,• 15 

OPEFIAT1CMIRE.POI:' 
PREOPERATI VEPUEOPERATI VE DIAGNOSIS 

?$.d 	, 4/1 ,2„,, z_ 	4‘ z L7(>141/ 3, 

sTrRTE.i5E17 ----;iliT- -- --------------------  - ---------- Fiii ET( --1Z-g7-37.1;.1.77-  — .... - - — - - - s , r. ,..,  p • !,..,..:. , s .,  ANT 	- - [ 	
,•,,-,• • 

AN.ESTHETI 	 ANE.c' iETIC 	
_ . 

1 IME BEGAN: 

TIME ENDED: 
SCI B NuR,or  

2 	
151 M 	I /-‘"i i )1,1 r3 E(Z 	 pp, F.7 	 -EWPcri UN CO M- 

I, LETED 

VE 

CI RCULAIft 

zw--  
-aPERATI 

b)(6)-2 

2 

ew-ca 

X 	(766- mos t_et 	eff-TA-4. (Pr' L; 	46,e ‘f-re 4.1- 

   

DRAINS (Kind and number) 	 SPONFIE COur.1T vE:14.IF l EO  

ift/l9 
MATERIAL FORWARDED TO LABORATORY FOR EXAMINATION 

00;" 4./dar e'er 	42-e744-•-soo4 Ĉ..: 	"97—  We:c; ecAott.,frf 	91,61-0.7 .57‘; 

OPERATION PERFORMED 

cy 	-D-eitA4----4 - 	er R(oL,-; 	. afr: 
itte/05 : 

L. 

 

	

P-eA-0--Q4 	 raLL.lj 	r(j- c,r,L,LP GeaLA.Z., 

	

cc,0 	 , R--T t&c-t 

	

i?c (reAt. 	moir  t--L-e-e"---,;->. 	 A.putare 

(uo-e_A-t-dar-d 4-r7),ilir (Ra C9( Zglacr) Ace-1A-t-, 

juLuze 	Rt?_ 

.TIGI.Jp,TuRri. or suRce'..,-3,..4 

?(' 

  

b)(6)-2 

;b)(6)-4 

M 

  

   

     

. 	10APRO3 

PERSONAL DATA PRIV ACT 1974 	MEDCOM - 4780 

DOD 11992 
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516-108 SN 75 75 0 00-634-4156 

      

      

MEDICAL RECORD 

  

OPERATION REPORT 

 

      

PREOPERATIVE DIAGNOSIS 

1-1--,p 
714-7 ) SURGEON FIRST ASSISTA SECOND ASSISTAN1 

1)L-- 
b)(6)-2 

rT  b)(6)-2 

ANESTHETIST -r ANESTHETIC 	  
77- 

TIME BEGAN: 	/ 2 3z. 
C- 	( b)(6)-2 b) 6)-2 TIME ENDED: 	/3 a 

C I R CLU At:111;42 pre'rr-i SCRUB NURSE TIME OPERATION BEGAN 

/ 3 uZ 

TIME OPERATION COM- PLETED 
5 	o 1^- 

!b)(6)-2 
C T 	b)(6)-2 

OPERATIVE DIAGNOSES 

DRAINS (Kind and number) 

 

SPONGE COUNT VER1.0.6.45-  

 

 

1(b)(6)-2 

J
o 	0 

 

MATERIAL FORWARDED TO LABORATO62Y FOR EXAMINATION 

t . ` 	, 	y pl  4 	 IC 	C 

 

OPERATION PERFORMED 

<AK 6 • 	 CG) 	1:4-1 fi ,r' al" 

C t O.- 	 IC 	I ccp.,&)6 /4"1 
DESCRIPTION OF OPERATION (Type(s) of suture used, guns findings, etc ) PROSTHETIC DEVICES 

(Lot no.) 

j - 	/  
L 

ur r - 

DATE OF OPERATION 

.7  

f t„..;? — 

	  ucz_7( 
SIGNATURE OF SURGEON 

Fiume last, first, middle: 
	ity) 

13)(6)-4 

to.s. GOVCRNMENT PRWIMG OFFICC: 1990 - 259 - 101 

MEDCOM - 4781 

PATIENT'S IDENTIFICATIO 

DATE 

Z u 	 u_i 
WARD NO. 

OPERATION REPORT 
Medical Record 

STANDARD FORM 5Th (REV. 5-83) 
Prescribed by r.SA 	[CUM, FPMR 101-11.006-8 

REG [STE R/1.D. NO. 

DOD 11993 
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DRAINS (Kin and number) SPONGE COUNT VERIFIED 

110— 	CI;0/-1  

OPERATION PERFORMED 

1 , 0-10 ' ...gIs.1-17110-00-634-4156 

MEDICAL RECORD 	 OPERATION REPORT 
PREOPERATIVE DIAGNOS 

TIME OPERATION BEGAN 

TIME BEGAN: /?"7.5  
TIME ENDED: 

TIME OPERA ION COM 
PLETED 

C I  

ANESTHETI 

OPERATI E WAGNOSES 

ECOND ASSIST 

(b)(6)-2 

MATER FORWARDED TO LABORATORY FOR EXAMINATION 

PROSTHETIC DEVICES 
(Lot no.) 

c 

e_ri-  -(4,66 413---Vcceito 	11-16 	5c, utert4. 	Al-AA-11•Ad 

(Ar 10  (1°  CL° 6.66.5'-62/C dOr(10 

3 --© ve -e-fAl 	 el_e(044,Lze a-dui 	oi-( 0 71 6 

7)vtior.if  C i(L6. 	r a 	.116 	aze„(1 

b)(6)-2 

          

          

SIGNATURE OF SURGEON 

      

DATE 

  

       

0  9 1.-)o-3  
WARD NO. 

(2-Y  

  

PATIENT'S IDENTIFICATION (For typed or written en trie 
grade; date; hospital or med 

     

0) 

        

        

          

 

(b)(6)-4 

  

OPERATION REPORT 
Medical Flecord 

  

          

WVI;RNMUNT PRINTING OVVICE, 1990-259-J0J 
STANDARD FORM 516 (REV. 6-83) 
Poy.c.rlbacl by ,ISA, ;Ind Ie.:1 ,AR, FPM R 101.11.806-6 

MEDCOM - 4782 

DESCRIp  TION OF nPFPA:1- 1  N ype(s) of suture used, 	s findings, etc.) 

-C4-c6,7 4c/ lihr&er/d 4  

DATE OF OPERATION 

0(41ajC)-3  

fets16NL  diti-red bdcd,c4 

DOD 11994 
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ANEsTp IC 

SCRUB NURS 

1- 	
kb)(6)-2 

.0.11.1DIMMO.111 
b)(6)-2 

b)(6)-2 

S mo.rnN  
b)(6)-2 

PREOPERATIVE DIAGNOSIS 

TIME BEGAN: l'aZ 

SECOND ASSISTANT 

TIME ENDE 

TIME OPERA 
PLETED 

TI OPERATION BEGAN 

SIGNATURE OF SURGEON 

PATIENT'S IDENTIFICATION (Fop or -written erri•ies ewe: Name . last, first, middle; REGIS lEl-t/1.1J. NU. 
. grade; date; hos Hui or medical NcilitY) 

(b)(6)-4 

;b)(6)-2 

DATE 

WARD NU. 

OPERATION REPORT 
Medical Record 

(b)(3)-1 tow  
titit400144, 	• - 

STANDARD FORM 516 (REV. .5.83) 
Prescribed by r:SA and ICMR, FPMR 101.11.806-8 

MEDCOM - 4783 

516-108 

MEDICAL RECORD 

..W.573n-nr).al.4.4 IRE 

OPERATION REPORT 

DRAINS (rand and number) 

    

 

b)(6)-2 

  

     

MATERIAL FORWARDED TO ABORAT RY FOR EXAMINATION 

    

    

     

     

OPERATION PERFORMED 

" tAget-41 o"-t3 77-7'—fdtA 2  pi c1-7‘kj  

;b)(6)-2 	

rJ 

h-, 	is 

2sr-4/0 	 6t--4-`01/4_ 

DESCRIPTION OF OPERATION (Type (s) of suture used, gross findings, etc.) -1 PROSTHETIC DEVICES 	DATE OF,  01.4: :TION 
(Lot no.) 

/ t.e.r.4e-e 	7 6-A •-cl 75.-- e4i 	yr 	c 

=-4<ettfie 

Over-r.4 - 	 - - t 	S 	r-f--trt r F a 

/404.,-,-s A p-os'4-  61-4r"  ,t 	 t7 	r:•■ 	

./64::: • A.C" 

7y°'‘18444C.6r4Vik 	t o.,f 	fie-1 	re{ ,-; p1 ,k  

re.„-kr•-124 	 (los: 	 ed."°;:er 

reef:0.--k '7CM, 

(—a 	 gQ (Ark. t.; of() 

posl 	/4-  (-0 	e)le •r-4:4eri er, 	 c . 

72g,_ 4-1-4( p 	 1-0244, 

"l 	?:.... 

DOD 11995 
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COUNT SHEET 
ITEMS I Q UANTITY  ADDED 	 . 	I ST 2ND 

3RD 

2.--- 1 . 	
. . 

SUTURE NEEDLES  
. 	' 

e 
KNIFE BLADES —._ 

SCRATCH PAD 1 
.. . 

HYPODERMICS 2 
CAUTERY TIPS  

RAyT EN /6 

LAP TAPES  

• 

. 
. 	 . 

• 

COTTONOIDS 1/4 r 1/4 ' 
• 

% X % 

%. X 1 
X 3 3 . 

I/II r us 
I ..x I  

3/4 x 3/4 

1 x 3 
114 x 6  

V. Z 6 
3/4 x 6 

I x ■6 • 

2 x 6  
3 r 6 

PEANUT/KITNERS 
BULL DOGS 

REELS 
!EMOCLIPS BOATS 
RUBBER SHODS 
DRAINS •• 	• 

ICH3DLF-S 
JMBILICAL TAPES 
[USHER BANDS 

;AFETY PINS 

NECK SPONGES 

'NN. F1SI 2 TONSIL 
:OTTON BALLS 

IISCELLANEOUS 

(b)(6)-4 

A DORESSOGRAPH INITIALS OR NURSE SIGNATURE 
VZMI I" 

	

PERSONAL 	
DATA PRO: 	ACT 	19.74 

. 
... 	...____ 	. 	_ 

_ 	. 

MEDCOM - 4784 

I. 0 Ai ) 
NO 

DOD 11996 
ACLU-RDI 1255 p.98



yckg( )-  - 10 165 
144 

• 19112fiall 
/On 

(b)(5)-2 

n Room 

O8 to 
Sorg. Sun 	 Surg.„End 

C\ 3e 	rI 

Stu1 Cistrievrium 
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1007 too 
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'alien! Id entilicitae 

10APRO3` 

PERSONAL DATA PRO/ ACT 1974 

b)(6)-4 

0 10 

Checklist • 

: 	
12-ECG -"Ergb...-ErNIBP 1422/1,-ro  

03 	❑ PCS / F,S•erPNS AEl-115"..2-lertp O Ilan Spec 0 Verbal b TEE. ❑ Rid warn. 
0 Air Warm ❑ Foley 	C:1 FI-IT 	Palm Art mill 
❑ CVP LI/SC/Fein Lilt 	❑ 0G/NG L/R 
❑ 4•Lkie Rad / Fein LI R 

Posl 	 tat points padded 	-.g0' 

Liticitorny Sitting 	Utast L/ 

brawn_ Used 	Wasted 	Witns 

Drawn Z 5bl/tett:ISO Wasted 	Wilms  
O 

.0 Tourairpect 	Jortitig rows 

621001120 130/ 140/ 156 /nib = Sanicon5 informed 
Antibiotics ' 

Taal Agent - 

(Tote - mg • 

$ 

r 0 

12 1  
rq  

Gricoid Pressure 

Comments / 

ri von Hai 

NiC 	ob D 	X 'IQ 
laill611111111111111.11.11 

112IFA 2- 

II. Mae 

Spent. Reap. 

0 A./SL 

o.., vrniaatOr 

X =hts ' 
A /V =4(03P 	140 

-L / T -A-Lk, 
1 

84S0../ Rani /Su / 

Evict. Lido /haply/ Rook. 

5-1-11n3D / Etomidate 

Eiiktkr 4.  tit° 
/Xarlaxolait 

Lalaciine 

EDI.. 

160 

1.0 
0 

nduction 

tsubation 

PM ISM 11111•11=111101 Min 	II1111110111 
MI11 

Mb° 

cu sss,,-;70 

	 Arade 	view 	 Ainhogempulatian 	GI) Nasal: L / R 

Tube taped 	cm @®/ .-seeds / mares 	Trauma Y 	R30. , LW / 
4aintenance • r:§› 

:rtutiation 

hsposition (1:314 ICU 

stained 17—"shied tetTsSI7---Qio 	 crrare / Deep  
------_----' 
Dip 	 . 819gtnal 	 il.  doral  
0 Sterile Technique 	C) Spinal / Epidural 	0 Cruiser out • tip hurl 
0 'Disposable tit 	0 Tautly/ Whitacre / ()ulnae °Levet 	 
o *Udine prep a 3 	0 Needk page 	 

❑ Local itifillralinn 	 b Sitting 	 Lines 

0 Sire  • 	L / R 0 Lateral R I L 

❑ Attempts _ 	0 LOR th 

DOD 11997 

2 
• 
urn 

NS 

ANESTHESIA RECOR 
Pmcedure 

63St/ 

Date 	 Arm. Sun 

,2S•e3 0182-0 
Time .5 145 

0, UN 

CEMEI 

it (in) - ^ 	5 fif:; 1  • .gies ple-■ 
Surgeon 

AnriPEnd 

1 I 7- 5 

Resident/SRNA 

OR a 

Page 

See Pagc 
One 

of 

100 

—1 11 

4:46 

Sa0, 	00 lo 

:erupt +  

ECG. 

Or/ SS / Aa:Trurf. 

%!104. 

F 

•P1P .( irid830). 

F14.• 

100 
Icu 

c5 	 1 0  • 
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Blocks. 
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Pe' lerative Plan Of Care & Nursing N- 

Patient Assessment For Surgery - Potential For Injury -  Outcome:  Patient is free from signs and symptoms of injury 21'es 0 No 

'rauma# or 
'atient # Diagnosis: 	t.; S 44-/ - 1LJ kJ 	Planned Procedure: 	 /1--; 1,, 	%k pJ • 6. • Ai • 1-, 	-- _CL,)_- 

Side: 	0 N/A 0 Right 0 r-j.i.  t 
Age: 	HT: 	WT: Date: '4- L. . -",., 	Arrival Time: 	 Interviewer: 	E. c 	'7-1(b)(6)-2  

'rom: 
I CASREC 
I ICU 	 r. 

I Ward 	C - 

Tra.iusport Via: 
P&Guniev 
0 Litter 
0 Ambulated 
❑ Wheelchair 
0 Other 

Patient ID: 
❑Trauma card 
❑Ver 

01rmband 
0 Other 

BI90-ffrdered: 
IVR/A 	 Comments: 
❑Yes 	❑ Consent 

Surgical/Anesthesia Consent Verified: 
❑Procedure 
❑Consent complete, dated, signed 
Eltr---nergent case; no consent, MD note 0 TIC #Units 

0 T/H #Units I OTHER: 

're 	abs (HCG, etc): 

one 	❑ Yes 
'est/Results: 

Dr 	Ha ex Allergies: 
KDA 

Allergy/Reaction: 

Present On Admission: 
0 N/A 
❑Oxygen 
g-t'cr Site: #1 CT-) c.....- 1-^ 

Pastyfedical History: 
Ev-None known 
0 Smoker ppdlyrs 	/ 

Cultural Needs Addressed: 
OYes 151 
List: 

0 ETOH 	❑ Asthma 
OHTN 	0 CAD 
0 GERD 	❑ CBR exposure 
0 Other: 
Past Surgical History: 
❑/■,,Ione known 
itres 

List: 

#2 
0 Foley 
0 Endotrachial Tube 
0 Arterial Line Site: Last PO Intake: (date/time) 

Solid: 	4- Il - 6 i 	2 '4  s'-' 
're-Op Pain: 
I N.5,-- 
1"?es Level 	(0-10) 

0 Drain(s) 
Liquid: 	q -1 'i 	- . %, 	: V " 0 Chest Tube(s) 

L c t i on Taken: 
.ocation/type: 	  0 See RN Note # 
n Chart: / 
I H&P 	Yes ❑ No 
I EKG 0 Yes 0 No 
]CXR 0 Yes 0 No
I Other: 

Skin Condition: 
❑Intact 
0 Other: 	r-1-) 	r" r $ . , , 

Limitations: 
0 N/A 	 ❑ Auditory 
atirnguage 	❑ Visual 
mobility 	0 Prosthesis 
0 Other: 

Personal Items: 
BiCrone 	Disposition: 
❑Military gear 
0 Glasses 

C-c--J 	( 1-• )' 	' C 1/4  0 Dentures 
❑Jewelry/wallet 
❑ Other 

Potential For Anxiety — Outcome:  Patent demonstrates knowledge of psychological responses to an invasive procedure ❑ Yes 0 No 
Pre;np Teaching Included: 
-.0(N/A due to patient condition 
0 Physical layout of OR 
❑Personnel present during procedure 
❑Environment (noise, temperature, etc.) 
❑Post-o ex ectation PACU, drains, etc. 

)psr.rtive Position: Positional Aids: Comments: rs up i n e ❑Beach chair ❑Airplane ❑ Axillary roll ❑Bean Bag 
Prone 0 Sitting Apms-<90 0 Fracture Table ❑ Gel Pad ❑Gel donut 

I Jackknife ❑Lateral L / R Amiboard: Ert 0 Hand Table ❑ Leg Holder CI Pillows 
I Lithotomy Tucked: 	OL OR ❑Stirrups 0 Tape ❑Wilson Frame 
I Other: ❑ Other: 

DVT Prevention: 
SCD used ❑ No.-8 Yes 

Tourniquet: 
❑Arm 	❑ Leg # Comments: 

Pressure: 	❑ Left ❑ Right ❑Left 	❑Right 
Teds: ❑ No ❑ Yes ❑webril applied Applied by: 

Bair Hugger used: ❑ No 	Gi-Yes 
Other warming techniques: Total Min: 

Comments: 
(b)(6)-4 

Potential For Impaired  Skin Integrity Related To Surgical Procedure — Outcome: Patient is injury free-trfes ❑ No 

?.,SU # 	gt.  
'ad Site: 	 r"'"/ c  
'ad Lot # 	Ubi/r  
;ite Clear at end of case? 0 No Dies 
f No, see RN note # 	 
3ipolar: 	Max Cut c4-,)Coag 	 

49.tal/Emotional Status: 
.Alert/Oriented 	 alm 
J Disoriented 	 ❑ Sedated 
I Anxious 	 Unresponsive 

Appropriate for age 
Other 

Comfort Measures Implemented: 
❑ Clear, concise explanations 
❑ Communicated patient concerns to other staff 

members 
0 Remain with patient during induction 

b)(3)-1 imperative Plan Of Care & Nursing Note Page 1 of 2 
(Rev 3/03) 

  

MEDCOM - 4786 

DOD 11998 
ACLU-RDI 1255 p.100



Vound Classification 
I 1 0 II 0 111 	IV 

Shave Prep: 
0 Shave 0 Clipper 
Area: 	By: 

(u 14 

Correct? 
Sharps 	fes ❑  ONO 0 N/A 
Sponges 0 Yes 0 No 0 N/A 
Instruments 0 Yes 0 No 0 NIA 

Xray: 
0 None 
❑Psoable 

Arm 

for additional comments 0 See RN note # 	for additional comments. See RN note # 
nplants: 
em / Lot # / Exp Date: 

'ounts: (initials) 
crub: RN: 

,A„V. , 4• 4- 

1,11.K 

0 Other: 
Skin Integrity: 
❑ Clear & Intact (other than incision) 
Comments: 

t1,1 	F, 	c__ 	 L 
6r w 	 (C. t 

Potential For In fectio - Outcome: Appropriate Actions Taken to Pre Infection lefes ❑ No 
Skinpep: 

etadine Scrub 
❑Hibiclens 
❑Duraprep 
❑Other: 

Solutionsfir. 
0-Nirmal saline 
❑ Sterile water 
❑Local 	  
❑Antibiotics 

   

0 Other: 

  

      

      

      

      

      

        

trains/Packing: 	done Dressing: Location: 4-c ) 1_1e,  • t c- i''''' / 
0 Cervical Collar 0 Steri-strips Foley FR: ❑Illigi ❑ Kling 0 Benzoin 

JP #1 Fr 	Location: PI2 Fr Location: 0 Ace 0 Coban ❑ hum 	ilizer 0 Tape 0 Mastisol 

Hemovac: S i z e. Location 0 Bias 0 Drip Pad ams lgzfelyil 0 Bacitracin 

Chest tube: Location 0 Band-Aid(s) 0 Fluffs 0 Sling eroforrn 

Size 	H20 Pressure .  0 Cast Q-Krflix ❑Splint ❑Other: 
Packing: type/location: 
See RN Note # 	for comments 

Miscellaneous 

See RN note # 	for additional comments. 

Discharge from Operating Room 
0)216iications: 
None Comments: Clegaiiiey w/ siderails up 

Trans nri From OR: Transferred To: 
of—PACU 	Report by: 

❑Litter w/ safety strap in place ❑ICU 	❑ Anesthesia provider 0 RN 
0 w/ Oxygen ❑Medivac 

w/ Monitor 0 Ward 
See RN note # 	for additional comments ❑ Other: ❑Other 

irgical Procedure Performed: 47 / 1`) v I 5 

 

	Tk 

    

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

Initial/Name Box: (please print) 

P 	Y vn 	cur a tgn tore 

t 	4- /c/o. c. 

Date Relief  OR RN Signature 
	

Date/Time 
PeriOperattve Plan Of Care & Nursing Note 	Page 2 of 2 
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Present On Ad 
0 N/A 
❑Oxygen 

v Site: # 
#2 

❑Foley 
❑Endotrachial Tube 

Disposition: 

Tourniquet: 
0 Arm D L 
O Left ❑ 
❑webri Applied by: 

Total Min: 

(b)(6)-4 

10APRO) 
1(b)(3)-1 

PERSONAL DATA PUY ACT 1'974 

onmme c- 

rative Plan Of Care & Nursing Note 	Page 1 of 2 
(Rev 3/03) 

PeriO - -rative Plan Of Care & Nursing Note 

	pal■IIMESS191=ISCIL—. 

Patient Assessment For Sur' ery - Potential For Injury - Outcome: Patient is  
7rauma# or 

Date:,,? S--- 1p r'Arrival Time: 	 Interviewer: 	 Age: 
Side: 	N/ 	ght 0 Left 

WT: 
Patient ID: 	Blpod Ordered: 	 cal/Anesthesia Co sent Verified: rom: 

1 C SREC 	
ITi 

G
a

umey 	 0 Trauma card 	N/A 	 Comments: 	cedure
nsport Via: P  

A 	 rig 
1 U 	 ❑ Litter 	 0 Verbal 	❑Yes ❑ Consent 	 ' 2Consent complete, dated, signed 

and 	❑ Ambulated 	 hart 	❑ T/C #Units  	 A -  ❑ Emergent case; no consent, MD note 
1 OTHER: 	 ❑ Wheelchair 	Armband 	❑ T/H #Units 	 

❑Other 	 1/Other vbil)  

'atient # 	Diagnosi Planned Proc 
(b)(6)-2 

om igns and symptoms of 	injury 

ir 4i 4" 

es ONo  

'r op Labs (HCG, etc): 
one ❑ Yes 

'est/Results: 

're p Pain: 
o 

Yes Level 	(0-10) 
Lotion Taken: 	 
.ocati on/type: 

Past Medical History: 

ci 
❑ None known 
❑Smoker ppd/yrs _/ 
0 ETOH ❑ Asthma 
0 HTN 	❑ CAD 
❑GERD ❑ CBR exposure 
0 Other: 

❑Arterial Line Site: 
❑Drain(s) 	  
❑Chest Tube(s) 	 

❑See RN Note # 

Dr 4,g/L atex Allergies: 

7  KDA 
Allergy/R.eaction:  

Past Surgical History: 
❑ ne known 

Yes 
List: 

C ural Needs Addressed: 
Yes ❑ No 

List: 

Last POI ke: (date/tI\ne) 
Solid: 
Liquid: 

 

❑Auditory 
❑Visual 7 
❑Prosthesis 

Limitations: 
❑N/A 

guage 
*Zbility 
- 0 Other: 

is Chart: 
1 H&P YeS 0 No 
EK ❑ Yes 0 No 

I CXR OYes 0 No 
1 Other: 

al Items: 
one 

Military gear 
❑Glasses 
0 Dentures 
❑ Jewelry/wallet 
0 Other 

Skin Condition: 
❑Intact 
❑Other: 

Potential For Anxiety — 
Aental/Emotional Status: / 
1 Alert/Oriented 	 Ca 
1 Disoriented 	 ❑ Se 
I Anxious . 	 ❑ Un 
1 Appropriate for age 
1 Other 

Outcome: Patent demonstrates knowledge of psychological /q,Er(  responses to an invasive procedur 	es ❑ No 
Pre-op Teaching Included: 
❑ A due to patient condition 

ysical layout of OR 

ee onnel present during procedure 

z ironment (noise, temperature, etc.) 
4-op expectation (PACU, drains, etc. 

m 
fated 
responsive 

comfort Measures Implemented: 
Clear, concise explanations 
Communicated patient concerns to other staff 
members 
Remain with patient during induction 

Potential For Impaired Skin Integrity Related To Surgical Procedure —  Outcome: Patient is injury free es ❑ No 
,erative Position: 
I Supine 	0 Beach chair 
1 Prone 	❑ Sitting 
Jackknife 	O Lateral L / R 

I Lithotomy 
I Other: 
:SU # 	  
ad Site: 	  
ad Lot # 	  
ite Clear at end of case? 0 No ❑ Yes 
IND, see RN note # 	 
Bipolar: 	Max Cut 	Coag 

Positional Aids: 
❑Airplane 

❑ Arms <90 
	

❑ Fracture Table 
Armboard: ❑ 
	

❑ Hand Table 
Tucked: 	 ❑ Stirrups 

❑Other: 
DVT Prevention: 

SCD used ❑ No ❑ Yes 
Pressure: 	❑ Left ❑ Right 

Teds: ❑ No ❑ Yes 
Bair Hugger used: ❑ No ❑ Yes 

Other warming techniques: 

0 Axillary roll 	❑ B 	Bag 
❑ Gel Pad i donut 
1:1' Leg Holder « 	illows 
❑ Tape 	❑ Wilson Frame 

Comments: 

Comments: 

MEDCOM - 4788 

DOD 12000 
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❑Benzoin 
Mastisol 

❑Bacitracin 

❑Kling 	❑ Steri-strips 
❑ irnmobiliter 	0 Tape 
❑Plains 	0 Webril 

° Sling 	❑ Xeroform 
❑Splint 	❑ Other: 

Vound Classification: 
0 II 0 III 0 IV tipper 

By: 

Skin Prep:Z;;1:0 
❑Betadin 

 

❑Hibiclens 
0 Duraprep 
0 Other: 

Acations: 
ormal saline 

Sterile wa 
❑Local 

Antibi•tics 

0 

/CIA, CI 

o C VC.  

. 

b)(6)-2 

Sh• ❑ es 0 No N/A 

Instrument D Yes ❑ No N/A 
yes ❑ N lif/A Sponges 

for additional comments 

ay: 
None 

ortable 
❑C-Arm 

ty
Integrity: 

lear & Intact (other than incision) 
omments: 

Miscellaneous 

0 Other: 

See RN note # 
nplants: 
em / Lot # / Exp Date: 

❑See RN note # 	for additional comments. 

ounts: tnitials) 
crubii s 
3 41  I 	cza 

Potential For Infect — Outcome:  Appropriate Actions Taken to r 	Infection O's 0 No 
■I'MMEI■mmi•■201. 

❑ Other: 

Irains/Packing: 	one 
Foley FR: 

JP 41 Fr 	Location: 	#2 Fr 	Location: 	 
Hemovac: Size 	Location 	  
Chest tube: Location 	  
Size 	H2O Pressure: 	  
Packing: type/location: 	  
See RN Note # 	for conunen 

Dressing: Location: 
Collar 

❑Ace 
❑ABD 	❑ e 

Coban 
0 Bias 	❑ Drip Pad 

21ind-Aid(s) 	❑ Fluffs 
❑Cast 	❑ Kerlix 

Discharge 	from Operating Room 
T nsport From OR: 
O gurney w/ siderails up 

r/""-------‘1 
 	0 Litter w/ safety strap in place 

0 w/ Oxygen 
❑w/ Monitor 
❑ Other: See RN note # 	for additional comm 

argical Procedure Performed: 

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

YPel, 	a' 4?  

/1  

gmpli9ations: 
12(0.e(  Comments: 

Relief OR RN Signature Date/Time D e 

,b)(3)-1 PeriOperative Plan Of Care & Nursing Note 	Page 2 of 2 

. Ogrermirofirormiummunwe 
)(6)-2 

(b)(6)-2 

TrOsferred To: 
DKPACU 	Report by: 
PCU 	❑ Anesthesia provider C RN 
10 Medivac 
❑Ward 
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176.11 MASK MOM 
rig& I I 1 16 	aP 	Ida r I I I  ..... 	4 r: 

I. 
r 7 

	

Eli 	111 
........... BenErmerigm 
sminninturimilTunammit 
1111111111111111=111111=111111=111 
1111111111111111121122=EISCIIIIIMEI 
111111111111011,13111111111121111111121111 
1111111111MIESIMI11111111111111111111: 
1111191111111MMINIZZERIESIZIEE 
111111111111RECIMEMMENIIII 

11 	4 	.1 	..  !  , ,P 	. 	1 1 
. 	1 

WARD PRE -OP IIP /4„ WIRRIHR 

IV I 
Why OF 

Iv I 
OF 

rXX 
AT 	 IPA/ pat 

T 	 cc 
AT 	 ocihr 

d I A 
ART. LINE IN 

T-TUBES. HEMOVAC IN 

'MRS    

TOT1LL 

SP. GR 

Si 

DISCHARGE ADMISSION 

FROM MOR PEC. STUDY 	 TOWARD 

DATE 	 FIRS/34?  DATE 

DRESSINGS: LOCATIONS 

STATUS: Cb 

URINARY OUTPUT,  

/1111F1/1111111111111111 ■11111■11MIll 
MEI 111111M11111111111MIIIMIIII 

INI1111111k1111111■21111■111■ 
REMARKS i.45 NUMBERED) AND PERTINENT PATIENT PROGRESS NOTES 

A D 
lit her IV: 

NNMC 6320/16 (05/91)  
	RECOVERY PICKATRECORD 

NA VIXED 020116 (REV. 11.121 SA 0105.. F• 206.  3 281  

[AGENTS ANO TECHNICS OF ANESTHESIA 

ANTEBICTITC: 
TDIE GT/LEN:  

____OIHER:___ 

/P c te/Ar,‘ 

OXYGEN THERAPY 

ft 
OPE RATION PERFORMED 

;ILK 0 YES 0 YES 

STATUS: 

CX.11. A.--• 

AIRWAY ACME( MINE 

)24C L A .13 	 0 PLAST 
AIRWAY 

0 OBSTRUCTS EASILY 

voluntari ly Able to move 4 ■ alrirriMel 

Or Oft coninond 
Able to more  2 auvramitirra  voluntarily 
ar en erwomand 
Able to ruove 0 ammonium voluntarily 
or on command 

ENDOTRACHEAL TUBE - - ORAL OR NASAL 

POST-ANESTHESIA RECOVERY SCORE 
MUIR ETE SCORE! 

I 	Acieviiy 

0 

OFF 

/11C3  

ftp P 

HOURISI 

Able to deco breathe and cough freely 

DWOnto or limited Canthing 

Aoneic.  

Rescoretion 

0  

2 
I • Circulation 

RP:ZOT. 01 ilriantilhabt lihNI 

111.120•0% 01 oraanesthatic loyal 

ort00%E1 otaineunetic 11011 	 0  
RECOVERY: 

O COMPLICATED 

UNEVENTFUL': 

PATIENTI IDENTIFICATION: 

(b)(6)-4 

CAUDAL. SPINAL. DR EPIDURAL BLOCK 
110VEMENT PRESENT AT 	 MRS 
SENSATION PRESENT AT 	 MRS 

CONDITION ON TOW 	GOOD 0 FAIR 0 POOR 0 CRITICAL 

b)(6)-2 

MEDCOM - 4790 

DOD 12002 

Fully !mesa 

Arousable On callyna 

PtnO 
Pala, omit.. blotchy. laundicad. other 
czynotir  

2 
I 	Consciousness 
0 

 2 
Color 

TA L5 

SIGNATURE OF 
RECEIVING AND 

RELEASING 
OFFICERS 

g 

g 

ca _ 

:b)(6)-2 

W (:1)(6)-2 

TEMPS: 

OtG to 
ornitar 

42:1 
4' ro 

T-L  

EP A laff 

Fulse . 

% Sat: 
REEF. 
RATE ". 

NUMBERS 
FOR REM •RKS 

120 

100 

40 

20 

FLUID THERAPY 

OPERATING 
ROOM 

RECOVERY 
ROOM 

OTHER 

;P111.fran-MR-accarranie:1-17---  — 

MI: OCR  

NtOro:Er. 	o/el f:re'D(}clifIC-  

(.0Afittetk 	ir•Crarl 

b)(6) -2 

Fain Y 	Asti 

NAUSEA AND VOMITING: NO 0 YES -• I 2 3 4 5 5 TIMES 

BLOOD LOSS IN OR: 	 CC 

TUBES: N/G 0 FOLEY 

6 v_py 	fiect7,c(-Ar 

-1;4 -dinfijk-re.  /4.75'  e,-ee/Te_<9I 

Othar:S /  
!CONDO ON REVERSE! 

ACLU-RDI 1255 p.104



WOURIE) IS 	312•• • 	46 	 IS 46 	 IS • 5 	 IS 4' 

ROUTE 

By: Rao= called to: 
(b)(6)-2 

11:142d ta: 	5r-1,4)p- Aryl- 

• Ef' T  art 
V 

EP A cuff 

Ram = . 

zuninginsurn 
uranursusiznoranicloommusimunas 
511111116111=1111111111DIMIZIONIMIEZELIE 
_II 1111111117/11111 EH= 	CB 

LL- 1 -1.
-  

MIIIIIIIMEEMUSE1110011:11221111/11 
211111121111111111111111111111111111111111 

TEMPS: 

Spinal 

Leml: 

E1G Rrrithn 
leo 

140 

120 

100 

I 	I 
I 	I 

1 
t 

-4 

I-- -1 4 El 
ElE11111 

MEM 

-- -I-
•f - 

II 

T 

- _ 
! 	I 

% St : : 
RES►  
RATE 

(I 	t  

MEDICATIONS 

l i 

. NUMBERS 
._ FOR REMARKS 

— (1 
1  _ LI 
IIII  

20 
II I  

_11 - 
I 	I 	I. 	I  

_1 _L I L  L  
I 	I 	I 	I 	I 

_1 _1. 1_1 

1 	I 	I 	1 	• 	I 
4 I 

I 

I 

TIME DRUG DOSE NUDE , 

NT PATIENT PROGRESS NOTES MONTI" FROM f RONTI 

611 e  

t/wste,f ti,t PZ 
i  

,-1.44 - to. 

F /6g% 

V'te-4-1 	S a ,< x ? 
	

(b)(6)-2 

,c) 17:111"-1-°: 

Pain: 

FUlnorery: (1:77r) 

• PG I 	 (11e CANA a CI r %Ai A-. j2 

/ 

(yke S • 

SdrIA4z2rdeei,re-/ed  CrainaGe 

I V : 

• Fr3Ena Weft' 

QJ: Sale},  Yea .„, 	 Color of urlr: 	 an to void:  

Instnr-ticns/Interventicni in PKU: t 714 biz, •  •• 
(b)(6)-2 

MEDCOM - 4791 
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ON OFF 

AN) II 30 

BLOOD LOSS IN OA* 
	I rk  cc 

WARD PREOP 
	

mmHg 

Avoos,..e-wret-ey 

	

- • iv 11:4 IMF 7 	 cc 
. OF 	 AT 	 itc/V 

IV IN T . fit  cc 

  

OF 	 AT —4444)- ocih 1  

I. I A 

ADMISSION DISCHARGE 

DV 	 TO WARD 

I I Ifp.  
ERN,  

DATE 

DRESSINGS: LOCATIONS 

STATUS: 

ri STAfir,6,%L.) doh-  

FROM MOR/SP C. ST 

DATE 

POST-ANESTHESIA RECOVERY SCORE 
IALDRETE SCORE) 0 A 

RS 

ENDOTRACHEAL 

0 YES 0 YES 

TUBE - ORAL OR NASAL 

Vier  
AIRWAY ARMIN SIM 

LEAK D PLAST 
AIRWAY 

0 OBSTRUCTS EASILY 
I STATUS; ••

. 
)L 	-'% 

REMARKS MS NUMBERED) AND PERTINENT PATIENT PROGRESS NOTES 

11) 	fin-ttEL a=ncanied-IT--Artc.: 	b)(6)-2 

   

sscS 

  

  

• • 

   

Naso: /1-12a.toa.61,1 	a 
Fain Yes, 	?cum: 1J.4tt Ctrorkium) 	rwer.t 

C J.1  St S 
	

LV: V41-C--riiitirflCr-  

IAA CD 
	

S ebe 441(4  

HRS 
HRS 

Activity 

Rasoullion 

• 
• Circulation ' 

it 
Comeioutness 

Color 

TOT 

SIGNATURE OF 
RECEIVING AND 

RELEASING 
OFFICERS 

	 kiS"-1  

	

efere 	/6)(6)-2 

MEDCOM -4792 

AOW 
	

(b)(6)-2 

TOW 1(b)(6)-2 

ANTIBIOTIC: 
TIME GIVEN:  
OTHER: NNMC 6320/16 (05/91) 

RECOVERY ROOM RECORD 

NAVMED 070/16 (REV 11.771 Sib 

OXYGEN THERAPY 

ROUTE 

M0 45f0 f5lti  Ig,5 	30 	AS 
	

15 
	

45 
	 MASK 

TEMPS: 

E;inal:P.11 
	

700 
	 VENTILAT. 	 

OPERATION PERFORMED 

me 	euct 
HouRtSi 
	

15 

0105-LF-206-  3281 

GR AND TEFHNICS CF ANESTHESIA rurct. 
r.scr IGR svo 

-I--.....“-....- 	
..- r 
	

T-T'''-f -. 	
.- yr :-• 

	

f 	. 

	

" - 1-  — - 7  7 - t 	„_ _" 7 , .  

- 7  ,... 	_. 	, 	- 4-. -I-
1 
 - 

I 	
• 	

I 

	

- 7 r 	-I-1- 
, 

J_ 
1-  7 

immissomailivisanismosiiiimit 
11/311111111:11111111111ECIIIIINE-11 
11111125111111111111E111111111311111111V11111 
1111111111011111211111113111111M1111111111 
11111141111111111 

ME 111111111111111111N1111 II

I  

DC to 
	

180 

rralitor 	1110 

cn  r2:zr 
Rhydrn 
	140 

120 

EP 1 art 100 

Er A cuff 

40 

% Sat: 
NESP. 
RATE 

NUMBERS 
FOR REMARKS 

im• 	 •■••• 

I; 

M 

TYPE 

OPERATING 
ROOM 

 RECOVERY 
ROOM 

TOTAL 

FLUID THERAPY 

areBLOOD LINE OTHER 

5 

URINARY OUTPUT1  

11N111■111111■ 
NMI 111■1111111■111111NEL 

1S/A 	IMMO •111101111111■ 

TOTAL 

F`  • . GR 

I cc 

KR PAM EMINXE 

Able to move 4 evitemmes voluntarily 
or on command 
Able to move 2 aatrernitiea voluntarily 
or on commend 1 
Abla to mom 0 amerninas voluntarily 
or on Command 0 
Able 10 Oleo breathe 100 cough (Only 2 
bygones or limited breathing I 
Apace 0 
flP12174 ot preanesInetic level 7 
BP120-5014 of ormnetmeirc 1 
BP150'n olyreanettnene meet 0 
Fully awoke 2 
&reusable on ealhng 1 
Not rinoorubny 0 
PInt 2 
PAW. dimly blown, jauiva•uKI •  other I 
Cy:motor  11 

4,6 t 30°-  u3A-R-76r\ 
NAUSEA AND VOMITING: NO 0 

CAUDAL, SPINAL, OR EPIDURAL BLOCK 
MOVEMENT PRESENT AT  
SENSATION PRESENT AT 

CONDITION ON TOW: 	0 FAIR 0 POOR 0 CRITICAL 

RECOVERY: 	 PATIENTS IDENTIFICATION: 

b)(6)-4 
O COMPLICATED 

4( UNEVENTFUL 

DOD 12004 
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TEMPS: 

EP -f- art 
V 

EP A cuff 

FuL. = . 

% Sat: 

•__I- 

1 

TIME DRUG DOSE ROUTE NUF&E  

• 7. • Rem Y 5 G 

RE MARKS  14S MIMIC REM ANO PERTINENT PATIENT FROG R EiiROTEEJC.OPITO  F ROM FRONT) 

• 

Tag Note: Naure: *err?".  PT AZe77.---arp 	 ce,-,./..14/v4:1 3 
Pain: 	Pcticn: To 	kr! 70 < • 

to void:  Iaae 

rvan Instn.rticns/Intetiais in PPCU: fir f-6.< 	//V A 1  S 	/W. 
ao I 

GI: 	 .  

GU: alley yes.63) 

NA3mE1143201.16-111AcK1 

NOURISI IS 	30 	45 	 IS 	70 	45 30 	45 	 15 	30 	46 

150 

160 

140 

120 

IRO 

RESP... -- 
RATE 

NUIAIIE RS 
FOR REMARKS 

SIIIIIIIMIZIMMISIIIIIINCIE11111-1=11111111 
MCIECIiiMiliniMMUMESElligallEigi 
.1111111EINNIMIIIVIIIIIIIIIIIIIIMERVIIIII11111 
011111110=11111111111111.1111111111SECOMMISIZEIK 
MIIIIIIIIIIMIS - ! . F MIIIIIIIISIIMEEIMIIIIIIMIL 
ILISSIELMENSEE111111111121111:1111111111 
.111111111111t25111111 MEE= 4 4-11111111111111111 
2111111ZEOLIIMILIEFAIIIILIIIMIUMF t 2111:1 r i-- -1- t - 
E111111111111EIESE111111111112111111 	MI6. 	- - - -1- 
12121111111181111111 ENE111111611111 Hilla..-1-  H — 

, 	

1 	1 I 	i 1 . I 	lain . t  
I 	i 

1 	1 	1 	1 	I 	I 	1 	! 

i 	1 I 	1 1 I 1 	
' 	

1 	I 	

1

1

: 7

.

1 	1 	-1 	

1 
i 	: 	' 	I 	 1 	1 	I 

+
I 

Li

I 	

-+- I ; 	1 L .! _L 1_1 	I . 	 1  

I 	1 	i 	I 	4 	4  

-r - 

_ 

MEDICATIONS 

331631-Z 
COR. By: 

",b)(6)-2 t_f---_ 
BY: 	tfrh 

 	;13)(6)-2 

Report called to: 

Takad to: cpwo 
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/ — 
45" 

&Pmp. / Etomidate 

Sun / Cistneorinnt 

Ro / Rape 

Lidocaine 

Neostignar / Giro 

Wei:Wm / Nco 

51) 

T
o

ut @ 09-57).  

Patient Identification 

(b)(6)-4 
cage 

4431fflirtrVM SIIOGti / Dee • 

/ intubated IMTP9,  
❑ Ste 	kine 	 ❑ Spinal / Epidural 	 ❑ 

❑ Disposable kit 	 ❑ Touhy / Whitacre / Quineke 	vet 
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❑ CVP manually transduced 

❑ SLIC . 

Lines 
❑ Seldinger Technique 

❑ Cordis 9.5 / 8.5 Fr 

❑ Test dose 

CSF 	svtirl 

rnmems / Dives: 
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ASA 	Status 
( b)(6)-2  

345  E- 

a 
HTN: 
CAD: 
MI: 
CHF: 
VHD: 
Arrythmias: 
Exercise Tolerance: 

z 

: Pre / Post-anesthetic Sununu-, NNIAC 63207/9 (Dec-110) 

Weight 	Height 

OW' 	(in) 

fici 	/70 e 
liemeysisnim  

Proposed Operation 

TA-D GS 1A)s 

chemistries  4/143  

13‘ ltol  
-■ 

34 3 1  `-•- 6.8  

Z.; ait.d..a..cs-- itTO-144.tdo 

Hematology  4/43  
H/H- 84/.14..3 

 Platelets - 

WBCs - q .  

Age 

ifr7  
caagE VA, 

PT - 11 . 
INR - a .1 
PTT - yo,4 4, 

Allergies 

IvEDA- 
NPO 	MA/ 

Teeth - ..,/n(44-"*Pie„ 	, 	/W1444:sitS +-  
4,tavLT 14044_ 

Airway — MP(r) 11 / III / IV 

FROM.<3 FB 0,  3  FB HM 

Lung Exam 

C,rA- ( 	) 

CXR: ,,,,„1...U_ 
cblifwe A"sie.44aise 

io.saratt. / 	 447tui-  

1•4,p ‘s 

PiIrTius Anesthetics: 	 -Alfrffrent Medications: 

t45 612-'7125c-ovr 

Cardiac Exam: 
R-g-e 

ECG: 

CNS 1 Skeletal 

Seizure: 
CVA: 
LOC: 
Neuro: 
Muscle: 
Skeletal: 

NW-RA-14AL— 
(pp_ 

Q9.4Zizttrtd 

21E1 

Hepatic 
Renal: )54 

End. Tryx-1- 

Herne: 

Et0H: 

Tobacco b)(6) 2 

Premedication: 

V 	s'ea.entatr 

   

 

r u. 

 

Cough: 
Sputum: 
Asthma: 
COPD: 
Recent URI: 
TB: 

m Family.rmrcratcAiagnm_  

0-livta,1:04 ,S 
Vitals 

BP: 

HR: 

Resp: 

Temp: 

Evaluator Signature 

Pre-op [DOS 

I54ho  

FP 

Pav of Surgery  

-Chart Reviewed / patient examined 	- 
CI Risks 	fits/ 	i discussed with patient Ilene 
❑ Pati questions wereci 

P ent I ❑ parint/ gua than underste‘s and accept risks 
15ZNPO after .... 1zieliqayirro.oziears, 	solids 

Plarr 	• 

Staff MD / CRNA signature 

(b)(6)-2 

Date & Time  

/5-4r2453 Q.:?_13 ) 

_LefISOBST-LgMer=f-as 

Patient identification  
:b)(6)-4 

Post-operative note 

0 No apparent anesthetic complications 

Signature Date 	z- 4,0(2.- 

4vAlt_ect,e-A- 

  

(b)(6)-2 
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? 

DOS 

3217. 1( /iff9 

Bematolory 

H/H- 

Platelets - 
 llll̂  l7  

WBCs - 

sans 
rr-
ma - 
PIT- 

Post-operative ribte 

❑ No apparent anesthetic complications 

Signature Date 

Pre / Post-anesthetic Summary 
Proposed Operation 

Ck.4 ±CA—, tv/-"',4 	

Age 
5( 	(kg), 	(hi) 

Weight 	Height 

47'ig  
Urinalysis / HCG 

CNS (Skeletal 

Seizure: 
CVA: 
LOC: 
Nano: 
Muscle: y 
Skeletal: ( 

NNMC 63201779 (Dx-00) 

(27.  
ASA Status 	Allergies 

I 2 	4 5 E-  

NPO- 1-1-5 
Teeth - brine  r y,iy6vjiw  
Airway-MP I / II / 	I IV kr. 

FB 
G-T-T  

42tha  

Hepatic: . 
Renal: 4 t, g 
GI: 
Endo: 9M ?ksvit-,... 
Herne: 

EtOH:  vas...44.4.12.1 

Tobacco' 	 ;:es, 

Rcsoitatoiy 

Cough: 
Spubart 
Asthma: 
COPD: 
Recent URI: 
TB: 

Lung Exam: 

CXR: 

Chemistries 

CAD: 
HTN: 

Ml: 
CHF: 
VHD: 
Arrythmias: 
Exercise Tolerance: a oro 

Cardiac Exam: 

ECG: 

Current Medications: 

[55 

Vitals 	Pre-op DOS 
BP: 
HR: 
Resp: 	• 
Temp: 

FHR: 

Evaluator S gnature 	Date 

wrowvvc1-5 

QA 

wtT 	torN44445  

Premedication: 

Chart Reviewed / patient examined • • 
0 Risks 1 benefits 1 options cliicusUd with patient 
0 Patient questions answered 
O Patient / parent / guardian understands and accepts risks 
0 NPO after 	liq., 	clears, 	solids 
Plan:  

Staff IU I ('RNA  s ienature  
(b)(6)-2 

:b)(6)-2 

Date & Time  

1/A 7/°-3  
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: Pre / Pbst-unesthetic Summary 

ftae,w1,4 ( 
Hematolory 	Ol2r43 
H/H- 1,2/.6b 
Platelets - 47/ 

WBCs 

ProPosed Operahon Weight 	Height 
(kg) (in) .  

• 
Urinalysis /11  

Age

/ 
CoatisCons 

PT-

INR - 

PTT 

RespiratoEy 	1,-,0  7_, / 

Cough: 
Sputum: 
itsthrna: 
70PDi 
ecent URI: 7 

111: 

Okla 
Hepatic: 
Renal: 
Gl: 
Endo: "11-7 
Hcmc: 

EtOH: 

Tobacco: • 

pkyof Suetery 

Reviewed / patient examined 
I benefits/ options diScussed with patient 
t. queshims answered. 
t / Parent / 04[0= understands and accepts risks 

NPO niter 	lig.. 	clears 	Solids 

pate &Virile 

Ofr/go/p  
/07‹ 

NNW 632=79 (DOW 10) 

2 3 ass • itiret)4- 
NPO- 
Teeth - 

Airway - 	/ 111 	/ IV. 

M 

ASA Status 	Allergies 

DOS 

CNS / Skeletal 

Seizure: 
CVA: 
LOC: 
Neuro: 
Muscle: 
Skeletal: 

Plan: 

5-t. L.-, 

.-ung am: 

66 G 5.   not: 

s Anesthetics: 

lit: 
'TeCTeratiVeDiarnACCS  

1144A MIL 6) (71-r) 

HTN: 
CAD: 
MI: - 
CH: 
VHD

P 
 : 

Arrythmias: 
Exercise Tolerance: .  

Cardiac Exam: 

ECG: 

Current Medications: 

bor  

/1 
Pie i2o7po  

FO: 

Premedication: 

it,  • 

Vitals  

BP: 

: 

Resp: 
Temp: 

Stsaft igA eionNturp 

	o-Xcd5  
/-1--0  7, -2- 	--(10/t---  
65r5 2,03 I lrA( 

(t)(6)-2 
	 Ode :,b)(6)-2 

'anent identification 

No apparentanesthetic complications 

(b)(6)-4 
Post-operativenote 

Signature Date 
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4 5 E-  I AjnV  

.1 
(130f-- 41-4.-Itiq ts.; 

if/rt 
MPI/ 	/Iv 

4  P6 0, 	FB HM 

NPO — 

Teeth — 

Othcr 
Hepatic: 2 
AGI:  
Endo: 
Herne: 

CNS / Skeletal 

Seizure: 
CVA: 
LOC.: 
Nano. 
Muscle: `t6L-L-
Skeletal: 

EtOH: 

Tobacco: 

Plan: 

e & Time
t.ef 

U  
b)(6)-2 

'reoperative Diagnoses  • 

	 sfr 
/k0 (1\ 

. Pre / Post-anesthetic Summary 
Proposed Operation 

es/‹.‘4:, ,JAt_ 

Age 	Weight 	Height 

Chemistries. 	 jlematolory 	Coats 	Urinalysis / HCG 
H / 1-1 	- 

Platelets -

WBCs - 

CHF: 
VIID : 
Arrythtnias: 
Exercise Tolerance: 

Lung Exam: 	
Cardiac Exam: 

.7XR: 	 ECG: 

)Tevklys Anesthetics: 

LA,CA.J \ CL 	S 	- 

arnily Hx: 

Respiratary 

Cough: 
Sputun: 
Asthma: 
COPIDi 
Recent URI: 
TB: 

HTN: 
111.13: 

Fr- 
INR - 

ITT - 

Current MedicatiOns: 

- Cl( 	x7 	it— 	• 

NNLIC 612111719 Mec-110) 

ASA Status ergies 

Premedication: 

1 Day or Sur/Try  l_ta  ..EtCRitrt Reviewed / patient examined 
- Kts it' / benefits / options discussed with patient 

.1:1-P2fiBit questions answered. 
--CiPatient / parent / guardian understands and accepts risks 
0 NPO 	 ,  liq., 	clears, 	solids 

Resp: 

Temp: 

iticnt identification 

(b)(6)-4 

❑ No apparent anesthetic complications 

Post-operative dote 

Signature 	 Date 
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Proposed Operation 

aterrustries 

a 
MN: 
CAD: 
ME; 
CHF: 
VHD: 
Arritttnaia.s: 
Exercise Tolerance: 

Cardiac Exam: 

arta  
ECG: 

Reseiitatrny 

Sputtunt 
e.sthina: 
OPD: 

recent 
113: 

WBCs - 

)tAti 
hematology 

H H - 

Platelets - 

Pre / Rut --anekthet.icSunimar 
Age 	Weight 	Height 

(kg) 	(iii) 
^ 	 •-• S i lo 

HCO 

Fr - 
rNR 

-  

NNMC i.1211279 (Dx-no) 

Allergies 	. 

WO— MN 

Teeth— cif  
Airway— MO ni In i iv 

FROM, 	FB 0, 3 FB HM 

ASA Status 

I3 4 5 E 

Other 

Hepatic: 
ROA: 

, 
Dli 

Home: 

Et.OH: 

Tobacco: 

SONO /, RCN( 

3eizure: 
CVA: 
LOC: 
Neutn: 	tie`l 
Muscle; 
Skeletal: um 1c 

-trig Exam: 

CTIN .C) 
"Aft: 

Piernedic*icih: 

1■•••••■•■ 

POHOI*.-..4064 **1P414640#00.0 • 	• • 
Mtr4.40 17410*.di**4t*o,potiot .-: 

*04.000000044.: 
iiii*,4040400,1440***E accepts. ,14*10 

• 	- 
010#' •4‘471-) 

	 Staff MD I CW(A 

. 	. 	 • 	 • • 	.:• . • 	.• 

xiknatom, 	 .Date..kTirne 
b)(6)-2 

Current MedicatiOns: 

YiIs 	Pre-op 

HP: 	tOigt 

}11 ; 
.Resp: 

Mgt 

(b)(6)-2 

'anent identiii Pi-Otideatiiit mite 
(b)(6)-4 

,1, 0 140mparent anesthetic complications 
b)(3)-1 

PERSONAL DATA 	 AtIT 1974197  4 
Signature 

L 	MEDCOM - 4805 

Date 

DOD 12017 

ACLU-RDI 1255 p.119



Potential For Anxiety —  Outcome: Patent demonstrates knowledge of psychological responses to an invasive procedure ❑ Yes ❑ N o 
Comfort Measures Implemented: 	 Pre-op Teaching Included: 

0 Calm 	 0 Clear, concise explanations 	 13-NTA due to patient condition . 
0 Sedated 	 ❑ Communicated patient concerns to other staff 0 Physical layout of OR 
0 Unresponsive 	members 	 0 Personnel present during procedure 

0 Remain with patient during induction 	0 Environment (noise, temperature, etc.) 
0 Post-op expectation (PACU, drains, etc.) 

ental/Emotional Status: 
lert/Oriented 

)isoriented 
Xious . 

kppropriate for age 
)ther 

lerative Position: 
upine 	0 Beach chair 
'rone 	❑ Sitting 
acklcnife 	0 Lateral L / R 
.ithotomy 
)ther: 

 U#  
I Site.  

Lot # 	4 u 0  
Clear at end of case? 0 No -Erfes 

see RN note # 
'afar 	Max Cut sCoag 

Positional Aids: 

Ergrms <90 
Armboard: t1L KR-- 

 Tucked: OL OR 

D W Prevention: 
SCD used 0 Phi-  0 Yes 

Pressure: 	0 Left 0 Right 
Teds: 0 No ❑ Yes 

Bair Hugger used: 13--Pro 
Other warming techniques: 

Comments: 
0 Axillary roll 
0 Gel Pad 
❑ Leg Holder 
0 Tape 

Tourniquet: 
Arm ❑ Leg 	# 	p/ IA comments: 

O Ielt Might 
❑webril applied 

Total Min: 

❑ Airplane 
0 Fracture Table 
0 Hand Table 
0 Stirrups 
0 Other: 

Applied 

0 Bean Bag 
0 Gel donut 
0 Pillows 
0 Wilson Frame 

13)(6)-4 

Comments: 

b)(3)-1 

Pe .  p...rative Plan Of Care & Nursing N 

?atient Assessment For Sur e 	Potential For In u 	- Outcome: Patient is free from signs and s 	toms of injury 0 Yes 	0 No 

rauma# or 
atient # Diagnosis: 6 S 	 J 	Planned Procedure: 	17d 

Date: cildt,  3 Arriv0 Thor 	(-)7 S-0 	Interviewer: 	t 

0 Procedure 
0 Consent 

-B iriergent 

Side: 	0 N/A El-Right 0 Left 
Age: 	HT: 	WT: ib)(6)-2 

11.-" 
rom: 
CASREC 
ICU 
ward 	"r" '— 

'Transport Via: 
0-6,Srney 
0 Litter 
0 Ambulated 
0 Wheelchair 
❑Other 

Patient LD: 
0-Trauma card 
0 Verbal 
ErCEart 
0-e6nb and 
0 Other 

Blood Ordered: 

°Yes 	0 Cdnsent 
❑T/C #Units 

Comments: 
Surgical/Anesthesia Consent Verified: 

complete, dated, signed 
case; no consent, MD note 

OTHER: ❑T/H #Units 

-eop Labs (H5P-,- etc): 
None 	WYes 
:st/Results: 

Drug/Latex 
❑..N16A 
Allergy/Reaction: 

Allergies: Present On 
0 N/A 
0 Oxygen 
D- 	Site: #1 

#2 
0 Foley 
0 Endotrachial 
0 Arterial Line 
0 Drain(s) 

Admission: 

2-.) 

Past Medical History: 
0 None known 
0 Smoker ppd/yrs 	/ 

Cultural Needs Addressed: 
0 Yes ❑-Nr 
List: 

0 ETOH 	0 Asthma 
0 HTN 	0 CAD 
0 GERD 	0 CBR exposure 
0 Other: 	/5 .1'0-  
Past Surgical History: 
0 None known 
g--Yes 

List: 

Tube 
Site: e-On Pain: 

Level 	(0-10) 

Last PO Intake:, (date/time) 
Solid: 	Y-  // 	€5 	Z 

0 Chest Tube(s) Liquid: 	'I /// V"- 
:tion Taken: 
,cation/type: 0 See RN Note # 
Chart: 
:LEO Eles 0 No 
EKG 0 Yes 0 No 
OXR 0 Yes 0 No 
Other: 

Skin Condition: 
❑Intact 
0 Other: 

Limitations: 
0 N/A 	 0 Auditory 
0-Catigu a g e 	0 Visual 
0 Mobility 	0 Prosthesis 
0 Other: 

Personal Items: 
&NUR 	Disposition: 
❑Military gear 

(
^J 	0-14 0 Glasses 

0 Dentures 
0 Jewelry/wallet 
0 Other 

■■■■••■•11......■  

Potential For Impaired Skin Integrity Related To Surgical Procedure — Outcome: Patient is injury free Erfes 0 No 

ITM- 	 Ft 

MEDCOM - 4806 
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for additional comments 

0 Other: 
Xrar, 
gN one 
0 Portable 
0 C-Arm 

aunts: (initials) 
:rub: 	RN: 

x6)-2 

See RN note # 

Correct? 
Sharps 	Ds 0 No 0 N/A 

J Sponges 0"Yes 0 No ❑ N/A 
Instruments 0 Yes D No D N/A 

Skin Integrity: 
g-Crear & Intact (other than incision) 
Comments: 	  

0 See RN note # 	for additional comments. 

0 Anesthesia provider 0 RN 

Transferred T o : 
NACU 	 Report by: 
O ICU 
❑Mcdivac 
0 Ward 
0 Other See RN note # 	for additional comments 

Discharge from Operating Room 
Tr9sPort From OR 

	 g-brAby w/ siderails up 
	 Litter w/ safety strap in place 
	 ❑ w/ Oxygen 
	 ❑ w/ Monitor 

0 Other: 

trgical Procedure Performed: 

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

typtications: 
'PI one Comments: 

✓ound Classification: 	Shave Prep: 
I ❑ II ❑ III 	 ❑ Shave 13-Clipper 

Area: 	By: 

Potential For Infect' 	Outcome: Appropriate Actions Taken to 	• ' Infection Ci't'es 0 No  
:ronS1111- -ications: Skijyre pt 

etadine Scrub 
Hibiclens 

g • +1-• 	 0 Duraprep 
5 	D Other: 

4 4. 

ormal saline 
Sterile water 

❑Local 	 
0 Antibiotics 4 (..• it(a 

❑Other: 

Dressix: 

❑Ace 
0 Bias 

Band-Aid(s) 
❑Cast 

Location: 	 
❑Cervical Collar ❑ Kling 
❑Cob an 	0 immobilizer 
❑Drip Pad 	.0 	 
0 Fluffs 	❑ Sling 

0 Splint 
t 

/6 
0 Benzoin 
0 Mastisoi 
❑Bacitracin 

rains/Packing: 	0 None 
Foley . FR: 	  

JP #1 Fr 	Location: 	#2 Fr 	Location: 	 
Hemovac: Size 	Location 	  
Chest tube: Location 	  
Size 	H2O Pressure: 	  
Packing: type/location: 	;C u 2 v-6  
See RN Note # 	for comments 

❑Sten- 
0 Tape 
❑Webril 
❑Xeroform 
0 Other: 

Miscellaneous 

Initial/Name Box: (please print) 

b)(6)-2 

C 41./t 

Relief OR RN Signature 
	

Date/Time rrpnary UK KIN signature 	Date 
USNS COMFORT (T-AH 20) , Pi.riOperative Plan Of Care & Nursing Note 	Page 2 of 2 

M EDCOM - 4807 

DOD 12019 
ACLU-RDI 1255 p.121



-cop Labs (.1.-FG, etc): 

None CPI( es 
.tst/Results: 

Dru /Latex Allergies: 
A 

Allergy/Reaction: 	 

(0-10) 

i chart: 
ai=t&Ptr'Yes q No 
EKG ❑ Yes 1334o 
CXR 0 Yes 
Other. 	  

Skin Condition: 
ct 
er: 

ftlA"ritis <90 
Armboard: 51E1;1-It 

I Tucked: ❑ L OR 

❑ Airplane 
❑ Fracture Table 
0 Hand Table 
❑Stirrups 
❑ Other: 

❑ Axillary roll 
1[4.-del Pad 
❑ Ls.g Holder 
'fape 

❑Bean Bag 
0 Gel donut 
❑Pillows 
❑Wilson Frame 

DVT Prevention: 
SCD used 0/7 o 0 Yes 

Pressure: 	❑ Left 0 Right 
Teds: 8-No 0 Yes 

Bair Hugger used: ErRo 0 Yes 
Other warming techniques: 

Tourniquet 
❑Ann 0 Leg 	# 
❑Left ORight 

webril applied 
	

Applied by: 

t 
	

Total Ian. 
t 

Comments: 

Comments: 

;b)(6)-4 

 

10APR6 :b)(3)-1 

0)(3)-1  

Peri Operative Plan Of Care & Nursing Nt 

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

(;) 5 te-) 

Date: /74,,e,f3 Arrival Time. et 3,9  
-om: 	 Transport Via: 	Patient ID: 
CASREC 	 Vurney 
ICU' 	 ❑ Litter 	. 
,r✓ard 	0 Ambulated 
OTHER: 	 ❑ Wheelchair 

0 Other 

•auma# or 
'tient # 	Diagnosis: ginned Procedure:  / /JO dif 

❑Trauma card 
❑Verbal 
01-4art 
srArmband 
❑Other 

(b)(6)-2 
Interviewer: Ir- 

Blood Ordered: 
❑N/A 
tomes ❑ Consent 
04/C #Units  
0 T/H #Units 

Comments: 

Side: ❑ N/A ❑ Right 0 Left 
Age: 	HT:  

Surgical/Anesthesia Consent Verified: 
❑Procedure 
0 Consent complete, dated, signed 
atinergent case; no consent, MD note 

re-Op Pain: 

es Level 
ction Taken: 
Jcation/type: 

Present On Admission: 
❑ N/A 
0 Oxygen 
-1V Site: #1  rt /S LF74  

#2 	  
❑Foley 
❑Endotrachial Tube 
0 Arterial Line Site: 
❑Drain(s) 	  
0 Chest Tube(s) 	 

0 See RN Note # 

Past Medical History: 
❑None known 
❑Smoker ppd/yrs 	I  
0 ETOH 0 Asthma 
❑HTN ❑ CAD 
0 GERD 0 CBR exposure 
&-Cither: /4.//p0a.i 
Past Surgical History: 
0 None known 
€1'?es 

List: 	7 Avir44C/ 
no 

Limitations: 
❑Auditory ❑N/A 

guage 	❑ Visual 
0 Prosthesis obility 

0 Other: 

Cultural Needs Addressed: 
Or—Yes -  ❑ No 
List: 	  

Last PO Intake: (date/time) 
Solid:  /Wit ,`; 	oil  
Liquid: 	(  

Perjonal Items: 
V"Rone 
	

Disposition: 
0 Military gear 
❑Glasses 
❑ Dentures 
❑Jewelry/wallet 
❑Other 

Potential For Anxiety — Outcome: Patent demonstrates knowledge of psychological r esponses to an invasive procedure 0 Yes 0 No 

Iperative Position: 
Potential For Impaired Skin 	Integrity Related To Surgical  Procedure — outcome:  Patient  is injury fe‘s   ❑  No 

Positional Aids: 	 Comments: 

preLep Teaching Included: / 
.C*11  /A due to patient condition lekar,,e. 
❑Physical layout of OR 
0 Personnel present during procedure 
❑Environment (noise, temperature, etc.) 
❑Post-op expectation (PACU, drains, etc.) 

Supine 	❑ Beach chair 
Prone 
	

❑ Sitting 
Jackknife 	O Lateral L / R 
Lithotomy 
Other: 

SU # 	Go  
ad Site: /er :oat_  
ad Lot #  62/279—  
ite Clear at end of case? 0 No elle 
:No, see RN note # 	19 .  

;ipolar: 11 Max Cut  3.v  Coag 30  

[swat/Emotional Status: 
'Alert/Oriented 
Disoriented 
Anxious 

Appropriate for age 
Other 

❑Sedated 
0 Unresponsive 

Comfort Measures Implemented: 
❑ Clear, concise explanations 
❑Communicated patient concerns to other staff 

members 
Rain with patient during induction 

PA0,61JAL aATA PZ; to ACT 4-- ' 

	

b)(3)-1 
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Miscellaneous 
Xray 

one 
0 Portable 

C-Arm 

0 Other: 
Skin Integrity: 
0 Clear & Intact (oth r than incision 
Comments: /A4f-, (,) 5  

Potential For Infect — Outcome: Appropriate Actions Taken to Prey  ent Infection D Yes ❑ No 
Wound classification: 
0 I 61I O III DIV 

Shave Prep: Ki...... 	SkiVrep: 
• Shave 0 Clipper 4.14 etadine Scrubyt,„y 
Area: 	Bv: 	❑ Hibiclens 

❑Duraprep 
0 Other: 

Soluti ns/Medications: 
rmal saline 

0 Sterile water 
0 Local 	 
0 Antibiotics 

❑Other: 	  

Drains/Packing: 	0 None 
❑ Foley FR: 	 
0 JP #1 Fr 	Location: 	 #2 Fr 	Location: 
0 Hemovac: Sue 	Location 
0 Chest tube: Location 	 

Siz 	H2O Pressure: 	 
asking: type/location: 

0 See RN Note # 	for comments 

Dressing: Location: 
IS-73C56 0 Cervical Collar 0 Kling 0 Steri-strips 0 Benzoin 
0 Ace ❑Coban 0 lobiliZer ❑Tape 0 Maitisol 
0 Bias 0 Drip Pad rt-Pr. 	ins ❑Webril 4-Bicitracin 
❑Band-Aid(s) 0 Fluffs 0 Sling 0 Xeroform 
0 Cast ui-erfix 0 Splint ❑Other: 

Correct? 
Sharps 	KYes 0 No 0 N/A 
Sponges 'Yes ❑ No 0 NIA 
Instruments ❑ Yes 0 No ❑ NIA 

0 See RN note # 	for additional comments 
	 0 See RN note # f o  r additional comments. 

Implants: 
Item / Lot # / Exp Date: 

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

Tra ort From OR: 
siderails up 

	 ❑ Litter w/ safety strap in place 
	 0 w/ Oxygen 
	 0 w/ Monitor 

0 Other. 

Surgical Procedure Performed/r9  _ 	/)  

R..1■1 Note: (number each note to corresponding area above))_  CompliCations: 
76Kne Comments: 

3 See RN note # 	for additional comments 

Transferred To: 
•P<CU 	Repo y: 

0 ICU 	esthesia provider 0 RN 
Medivac 

0 Ward 
0 Other 

ha 

:1)X 6)-2 

ie9,cr$ 
Ptiiiiiry OR RN Signature 	Date 

bX0-2 1_.....  7 p Rrnr• l.M...../1..:—.  
b)(6)-2 

Relief OR RN Signature 	 Date/Time 
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frauma# or 
'atient # 

I CASREC 
1 ICU 

1 OTHER: 

Diagnosis:,  S-X7-  

1'r 
Arrival 

sport Via: 
Gurney 

0 Litter 
❑Ambulated 
0 Wheelchair 
❑Other 

)perative Position: 
Itgupine 
1 Prone 
1 Jackknife 
Lithotomy 

I Other: 

Positional Aids: 

/Arms <90 
Arrnboard: QPC I=K2 
Tucked: OL OR 

0 Airplane 
❑Fracture Table 
D Hand Table 
0 Stirrups 
0 Other: 

❑Beach chair 
❑Sitting 
0 Lateral L IR 

❑ roll 
el el Pad 

❑•Leg Holder 
ID Tape 

❑Bean Bag 
❑Gel donut 
0 Pillows 
0 Wilson Frame 

Comments: 

Total MM: 

Tourniquet: t/k) 
CI Arm ❑  Le 
0 Left ❑Right 
❑webril applied 

Comments: 

Applied by: 

Perla- -rative Plan Of Care & Nursing Note 

Patient Assessment For Surgery - Potential For Injury - Outcome: Patient is free from signs and  symptoms of injury Yes ❑ No 

're-0 Pain: 
Pain: 

rc'es Level 
action Taken: 	 
.ocation/type: 

'reop Labs (HCG, etc): 	D 	atex Allergies: 
1 None 0 yes 	■ 'KDA 
'est/Results( 	Allergy/Reaction: 	 

urn °ILA') o,w_h))- 
(0-10) 

Time: I  'D 
Patient ID: 
0 Trauma card 
❑Vyrbal 

hart 

b)(6)-2 

Interviewer:  /1„1  	 
BI 	Ordered: 

DYes ❑ Consent 
❑T/C #Units 	 

Other 
 ❑  T/H #Units  

0 Other  
Present On Admission: 
❑N/A, 
0 OXYgen 
VIV Site: #1 

#2 
❑Foley 
ClEndotrachial Tube 
0 Arterial Line Site: 
0 Drain(s) 	 
D Chest Tube(s) 	 

Planned Procedure: ( I  

Cultural Needs Addressed: 
❑No 

Li m 	
 

I; 4.4. • 	  
Side: 'hi • A 0 Right 0 Left 
Age: 	T: 	WT: 

Surgical/Anesthesia Consent Verified: 
Comments: 	D Procedure 
	  0 Cysefit complete, dated, signed 
	  9,.Emergent case; no consent, MD note 

edical History: 
None known 

0 Smoker ppd/yrs 	/  
0 ETOH 0 Asthma 
❑HTN 	❑ CAD 
❑GERD 0 CB exposure 
❑Other: 
Past Sural History: 
	Last PO Intake: (dat time) 

❑None known 
	 Solid: 	— 

0 Yes 
	 Liquid: 

List: 	  
0 See RN Note #  

Personal ems: 

❑Military gear 
❑Glasses 
0 Dentures 
❑Jewelry/wallet 
❑Other 

n Chart: , 
(H&P ❑_,Yes ❑ No 
I EKG 0 Yes 0 No 
1' OCR Oyes 0 No 
1 Other' 

Skin 	ndition: 
	

Limitations: 
❑In ct 
	 0 Auditory 

❑ her 
	

0 Visual 
vmobility 	❑ Prosthesis 

-0 Other: 	  

Disposition: 

Potential For Anxiety — Outcome: Patent demonstrates knowledge of psychological 
Comfort Measures Implemented: 
❑Clear, concise explanations 
❑Communicated patient concerns to other staff 

members 
/Remain with patient during induction 

responses  to an invasive procedure 1;1-Ye-RO No  
Pre-o 	aching Included: 

/A due to patient condition 
❑Physical layout of OR 
❑Personnel present during procedure 
❑Environment (noise, temperature, etc.) 
❑Post-o ex ectation PACU, drains, etc./ 

49taUEmotional Status: 
I/Alert/Oriented 
1 Disoriented 
1 Anxious . 
l.Appropriate for age 
1 Other 

'Calm 
0 Sedated 
0 Unresponsive 

Potential For Impaired Skin Integrity Related To Surgical Procedure  — Outcome: Patient is injury free es 0 No 

I.  I 	 DVT Prevention- 
Mt 	 SCD used q No 0 Yes 

ailb_ar 	 Pressure: 	❑ Left ❑ Right 
"Case? 0 No ...121-Ilr Teds: D-1(o ❑ Yes 

Bair Hugger used: 0 No /1211e-s U (iffi 
Othertiwirmirii ues: 

SU # 
ad Site: 
ad Lot # 
ite Clear at end 
:. No, see RN note # 
:ipolar: 	Max Cui>0Coag 

bX6)-4 

Comments: 
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	I b)(6)-2 
M6)-2  

Syerltbskt 	for additional comments 
ants: 
/ Lot # / Exp Date: 

Correct? 
Sharps 	 ❑ No ❑ N/A 
Sponges 	es 0 No ❑ N/X" 
Instruments ❑ Yes ❑ Nosp-K/A 

ounts (initials) 

Miscellaneous 
)p- 1C 

None 
0 Portable 
❑C-Arm 

❑Other: 

Tra • ort From OR: 
• umey w/ siderails up 
0 Litter w/ safety strap in place 
0 w/ Oxygen 
❑w/ Monitor 
O Other: 

onswKations: 
one Comments: 

See RN note # 	for additional comments 

TrangeowedTo: 
,A4"PACU Reilap 
❑ ICU 
❑Medivac 
0 Ward 	 
❑Other 

nesthesia provider ❑ RN 

]moi+i^lINo  me nix: &dense nrintl  
(b)(6)-2 	b)(6)-2 

:b)(6)-2 

011 	P  
Fri ry UK KIN Signature Relief OR RN Signature 	 Date/Time 

USNS COMFORT (T-AH 20) PeriOperative Plan Of Care & Nursing Note 	Page 2 of 2 

	

ropriate Actions Taken to 	'ent Infection 
Solutio...,, Iedications: 

ormal saline 
Sterile water 

0 Local 	 

( 	 ) 	
0 Antibiotics 

	GLL/ 	 

Potential For Infec' 1— Outc ome: A 
S)s 11 Prep: 

Betadine ScruV pajl/1-  
❑Hibiclens 
❑Duraprep 
❑Other: 

Tains/Packing: 	0 None 
Foley FR: 	 
JP #1 Fr 	Location: 	#2 Fr 	Location: 	 
Hemovac: Size 	Location 	  
Chest tube: Location 	 
Size 	H2O Pressure: 
Acking: type/locationitl.  A , MITA 	 
See RN Note # 	fs Vr/ mm th 

QX-er-OdbIo 

Pound Classification: 
I DI OM 0  IV 

Shave Prep: /V/  
❑Shave ❑ Clipper 
Area: 	By: 

Dressing: Liation: 
❑ABD 
0 Ace 
❑Bias 
❑Band•Aid(s) 
❑Cast 

0 Other: 	  

.41ii2oraav- 
❑Kling 
❑Immobilizer 

✓
.Plains 

❑Sling 

Sl ❑ Splint 

4.—„S 

.--)54°ape 
❑Steri-strips 	❑ Benzoin 

❑Mastisol 
0 Webril 
	

0 Bacitracin 
101 Xeroform 

CA 

Otherst4te,  

Ski ntegrity: 
2Tlear & Intact (other than incision) 
Comments: 	  

0 See RN note # _for additional comments. 

❑Cervical Collar 
❑Coban 
❑Drip Pad 
113..Fluffs 

*Kerlix 

See RN note # for additional comments. 

Dischar e from eratin Room 

irgical Procedure Performed: 64a 60(vA)›) 0 I vot 'you ,A 

 

  

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

'b)(6)-2 

AT (Hour) 	40■ 140 *-0.5 

2nd VERIFI 
)(6)-2 

DESCRIPTION CP REACTION 

❑ URTICARIA ❑ CHILL ❑ FEVER ❑ PAIN 

❑ OTHER (Specify) 

PRE-TRANSFUS 

TEMP. 

DATE OF TRANS S 

/Ci 

PULSE q7 I 19 7 
PATIENT IDENTIFICATION—USE EMBOSSER (For typed or written entries give: Name—Last first, middlp; grade: rank: 

rate; hospital or medical facility) 

MEDCOM - 4812 

BLOOD OR BLOOD COMPONENTTRANSFUSION 

Medical Record 
splisnomizaw 518 Mt. 9-92) 
Ptesated by GSA/ICMR, FIRMR (41 CFR) 201-9.202-1 

Medical Record Com 

WARD 
	STI5L 

1st 
(b)(6)-2 

OTI-ER DIFFICULTIES (Equipment, clots, etc.) 

146 NO 	❑ YES (Specify) 

SIGNrilliE, F  PERSON NOTING AR(1VF 
)(6)-2 

PRE-TRANSFUSION DATA POST-TRANSFUSION DATA 

AMOUNT GIVEN 

3 eb 	ML 

REACTION 

igs NONE 1=1 SUSPECTED 

TIME/DATE COMPLETED/INTERRUPTED 

q-  /4-P12 (2r'  
PULSE 	 BLOQQ,PpgSSURE 

72. 	(W7n „ -  
IDENTIFICATION 

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

If reaction is suspected—IMMEDIATELY: 

1 Discontinue transfusion. treat shock if present, keep intravenous line open. 
2. Notify Physician and Transfusion Service. 
3. Follow Transfusion Reaction Procedures. 
4. Do NOT discard unit. Return Blood Bag, Filler Set, and I.V. solutions to the Blood Bank. 

iit/Y/tx_g 

INSPECTED AND ISSUED BY (Signatige) 

QYZ-. ) 
TEMPERATURE 

9T. 

;b)(6)-4 

518-124 
	

NSN 7540-00-634-4159 

MEDICAL RECORD BLOOD OR BLOOD COMPONENT TRANSFUSION 

SECTION I - REQUISITION 

COMPONENT REQUESTED (Check one) 

14 RED BLOOD CELLS 

❑ FRESH FROZEN PLASMA 

❑ PLATELETS (Pool of 	units) 

TYPE OF REQUEST (Check ON_Vif Red Blood Cell 

Products are requested.) 

TYPE AND SCREEN 

0. CROSSMATCH 

REQUESTING 

. 	

(b)(6)-2 

2._.  
DIAGNOSIS CR OPERATIVE PROCEDURE 	 

ilkiLun PLC- 	C.SkAJ 
❑ CRYOPRECIPITATE (Pool of 	 units) 

DATE REQUESTED 

(-k os I have collected a blood specimen on the below 
named patient, verified the name and ID No. of the 
patient and verified the specimen tube label to be 
correct. 

❑ Rh IMMUNE GLOBULIN 

❑ OTHER (Specify) 
DATE AN 

4 s 
I -IOUR EQUIR D 

0. le- 
VOLUME REQUESTED(If applicable) 

ML 

KNOWN NTIBO FORMATION/TRANSFUSION AL Urn ro rn 

REACTION (Specify) 

(zr(i-A"21-11DC 

REMARKS: IF PATIENT IS FEMALE. IS THERE HISTORY OF: 

RhIG TREATMENT? DATE GIVEN: 

[SATE VERIFIED 

I g_keg05 

HEMOLYTIC DISEASE OF NEWBORN? 
TIME VERIFIED 

/9 3°  
SECTION II - PRE-TRANSFUSION TESTING 

UNIT NO. TRANSFUSION NO. TEST  INTERPRETATION  .R 	IOUS RECORD CHECK: 

_ RECORD 	 0 RECORD 
(6)(6)-4 b)(6)-4 ANTIBODY SCREEN 

N 
CROSSMATQH 

PATIE 

RECIPIENT 

h pos 

 ABO 

 h 

'''''''' 	1‘'  ' 	
leFORMING TEST 

kb)(6) 2 
I(b)(6)-2 

DONOR 

ABO A 
Rh pDs 

❑ CROSSMATCH NOT REQUIREDFOR THE COMP DAT Arig4IIME: 

„ 

Deto.,27/4p/e93 
SECTION III - RECORD OF TRANSFUSION 

DOD 12024 
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1,11% -n lor !IF DF•arlAl AIATIMCI ^4.2e-,/F 

OT R DIFFICULTIES (Equipment, clots, etc.) i E 

NO 	ri  YES (Specify) 

(b)(6)-2 

PREerRANSFUSIO 

TEMP. 

6
RTED DATE OFit T A F SION 

a  ON (Date) ATS ' our) 

I DENTIFIdg) 

SECTION I - REQUISITION 
COMPONENT REQUESTED (Check one) 

YRED BLOOD CELLS 

FRESH FROZEN PLASMA 

PLATELETS (Pool of 	units) 

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

TYPE AND SCREEN t6 

ri CROSSMATCH 

REQUESTING PHYSICIAN (Print) 

-1C 
DI 	NORis 

b)(6)-2 

nR C1PFRATIVF PROCEDURE 

s\IThCL1,'ek L.-c-xfIvZ-Dtrxf 

CRYOPRECIPITATE (Pool of 	units) 
DATE REQUESTED 

18 vv I have collected a blood specimen on the below 
named patient, verified the name and ID No. of 
the patient and verified the specimen tube label to 
be correct. 

Rh IMMUNE GLOBULIN 

OTHER (Specify) 
DATE AND HOUR REQUIRED 

IIPPIll 	le)3C) 
VOLUME REQUESTED (If applicable) 

ML 

KNOWN ANTIBODY FORMATION/TRANSFI I 
SION REACTION (Specify) 

SIGNATURE OF VERIFIER 

(b)(6)-2 

	  J 
q.K-7331kSt 

REMARKS: I F PATIENT IS FEMALE. IS THERE HISTORY 
OF: 

Rhl G TREATMENT? DATE GIVEN: 

DATE VERIFIED 

1 0 5 PPP  (-)" 
TIME VERIFIED 

-( 0) &) HEMOLYTIC DISEASE OF NEWBORN? — 

SECTION II - PRE-TRANSFUSION TESTING 

-TI /7 	
PRE-TRAASFUSION DATA 

iveo=r r  ^torLL'  rna fOlem".”,) 

(b)(6)-2 

I have examined the Blood Component container label and this form and I 
find all information identifying the container With the intended recipient 
matches item by item. The recipient is the same person named on this Blood 
component Transfusion Form ano 4h. "..;°^,- identification I=n 

(b)(6)-2-  

AMOUNT G IV 

1u4/14  

REACTION 

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

the Blood Bank. 
DESCRIPTION 

SECTION III - RECORD OF TRANSFUSION 

PATIENT IDENTIFICATION - USE LriGiBOSSER (For typed or written entries we: 
NAME - Last, first, middle; rank/rate; hospital number and name of facility.) 

(b)(6)-4 

MEDCOM - 4813 

SEX WARD 

(--1A). 

URTICARIA 
	

CHILL 
	

FEVER 111 PAIN 

OTHER 

BLOOD OR BLOOD COMPONENT TRANSFUSION 
STANDARD FORM 518 (REV. 8-86) 
General Services Administration 
Interagency Committee on Medical Records 
FIRMR (41CFR) 201 -45.505 
518-121 

DOD 12025 

TIM DATE CO •L 

0 ia AG* arb  

ED 	INT Irtir.7.-Ul 

/VD  

NONE 	SUSPECT 

MEDICAL RECORD BLOOD OR BLOOD COMPONENT TRANSFUSION 

DONOR 

ABO 

Rh IDS 

RECIPIENT 

ABO 

Rh PQS 

TEST INTERPRETATION  
ANTIBODY SCREEN CROSSMATCH 

/VG,E7 
j CROSSMATCH NOT REQUIRED FOR TH 

REMARKS: 

PREVIOUS RECORD C CK: 

ij RECORD NO RECORD 
eirriOn-■- ■ 	•-• 

(b)(6)-2 
N PERFORMING TEST 

(b)(6)-2 

ACLU-RDI 1255 p.127



NoName 
Orthopaedics 

04 20-2003 0641 

MEDCOM - 4814 
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NoName 
Orthopaedics 

04-20 2003 06 17 

MEDCOM - 4815 

DOD 12027 
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PAT IENT. IDENTIFI CATION (For typed or written An irl44 glue: 
lifaaae—laat, fret  riddle, Medical Facility): 

(b)(6)-4 

NM 7540-00-834-4162 
- _ 

519-218 

AGE SEX 

   

   

EXAMINATION REQUESTED 	t119-B for crit le exams.) 	1 

ITRalfm•l",) 	11-.`"(:) 	F6. 

	

• ror /1' 	ie71.'76  ) 	• 
k  	1/ hi/ E  

CFA& IFCTFri 12%., 	 TELEPHONE NO. 
(b)(6)-2 

SSN (Spprisoc) WARD/CLINIC 

I5 	tz., 
REGISTER NO. 

   

SPECIFIC REASONN(S11 FOR REQUEST (CosmplaInta and finitinpl) ,  

FILM NO. DATE REQUES ED' 	PREGNANT 

El YES D NO  

6r6r135-  

)(6)-2  

8Z
0
Z

 l.  
0
0

0
 

DATE OF EXAMINATION (Month. day. year) 	DATE 0 F REPORT (Month. day, year) . 	 DATE OF TRANSCRIPTION (Month. day, year) 

k 6 -- arptrirr 	friAlf-t4A t4? 	 ti 

	

4-oat,/ 17 	 len(/' 	gatAA 

	

FA A 	
rrne' .14-ti.4-A- 14-  gigAz-4., 

SIGNATURE 
	

1LOCATION OF RADIOLOGIC FACILITY 

RADIOLOGIC REPORT 

LOCATION OF MEDICAL RECORDS' 

1 —MEDI- 

 

MEDCOM —4816 	 REPORT 
STANDARD FOAM 519-A I R N . 8-83) 
Prescribed by GSA/ICMR _ 	_ ACLU-RDI 1255 p.130



M
E

D
C

O
M

 -
  4

8
17
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NMI 7510-00-034-41112 518-218 

jralrIENIADIENTIFICATION (For aped or written entries give: 
— kelt. Prat. middle, Medical Facility) 

(b)(6)-4 

SSN (dpaneor) 

EXAMINATION REQUESTED 

n'Bilfin/112) 6 ,1/ 
kr-e& )   ii)1474' 

Fbi6T-i---  

WARD/CLINIC 	REGISTER NO. 

Le 519 -B for inuldpie ex mr)  
Fe:P7Pik .em 

E 	Sen' 
TELEPHONE NO. 

AGE SEX 

LOCATION OF MEDICAL-RECORDS FILM NO, DATE REQUESTED 

4. A-yi  
••, PREQNRNT _ 

D YES 	NO 
e 

•  
SPECIFIC REASON(S) FOR REQUEST ‘Contplatite and findings) ,.  

(b)(6)-2 

DATE OF EXAMINATION (Month, day, year) DATE OF REPORT (Month, day, year) 	 DATE OF TRANSCRIPTION (Month, day, year) 

I 	 •  

t , 	- 	••• 

cot r'irv->-;. 5/71/4 
"fedi . 

-711 Pre-, 

4 24 142 6 fr1A-0:-/ #37,74-1/2" IC Ss-7,c 

ys..44".71  ""/"V■,--- 	 /Mile IA.,  

6146? 
• • c L awl - 

"474 
r-fr-0,_ 02e eAA t A vY 

14. 	ti A 

Zfr-veN  

RADIOLOGIC REPORT 

*4;1.6 

SIGNATURE 
	

1La.A.,H-ye-vey 	RADIOLOGIC FACILITY 

I — MEDICAL RECORD RADIOLOGIC CONSULTATION REQUEST/REPORT 
.eee- ILS GOVERNMENT PRINTING OFFICE : 19B7 - 1B1 - 243/40522 

STANDARDFORM 519-A (REV. 8-85) 
Prescribed by GSA/ICMR 
FPMR (41 CFR) 201-45.505 

MEDCOM - 4818 

DOD 12030 
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el")) iENT IDENTIFICATION 

(b)(6) -4 

I$ING UNIT 

IF.NT IDENTIFICATION 

IS I !sc, UNIT 	ROOM NO. 	TEED NO. 

!ENT I DE N I F IC AT IC)N 

DATE OF ORDER 

/ 4-1/ 
TIME OF ORDER 

HOURS 

LIST TIME 
ORDER 

NOTE D AND 
SIG 

ROOM NO. BED NO. 

isING UNIT ROOM NO. 	I BED NO. 

!ENT IDENTIFICATION 

ROOM NO. -

1 

EEO NO. 

bX6)-2 

,bX6)-2 	 

Net 1{ ‘_ 4  

Ll 
e4).-  oS 

s mear  

.4  ,7•7;  ••••••• 	 4r.  C 	3 

— . 

r V.-1j I c  

7"1-, 	7----9--"Caze/ 	 

DATE OF ORDER 	 TIME OF ORDER 

HOURS 

._./ 
bX6)-2 

DATE OF ORDER 	 TIME OF uHULR 

DATE OF ORDER 	 TIME OF ORDER 

:SING UNIT 

. - 
CLINICAL RECORD . DOCTOR'S ORDERS 

For use of this form, see AR 40-66, the proponent agency is 0 TSG 

00CTO R SHALL RECORD DATE. TIME AND SIGN EACH SET OF ORDERS. IF PROBLEM ORIENTED MEDICAL RECORD 
rEm 	usED, WRITE PROBLEM NUMBER IN COLUMN INDICATED BY ARROW BELOW. 

AP RR FOM/9 4256 REPLACES EDITION OF 1 JUL 77, WHICH MAY BE USED. 

O U.S. GOVERNMFFIT 	 (11 , PII,P• v(317.4_ ,111. 71 n 

MEDCOM - 4819 

DOD 12031 
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PATIENT'S IDENTIFICATION (For typed or written entries give: Name—last; first, 
'e;_grade,:_rank.rate;_tiospital.or_diedicaLtacilify) 

1,0(o 	.2-1 (-tr.-  
b)(6)-4 

b)(6)-2 IST NIJAFILJ 1- L)111%4 511t1 (Her. 3-84) 

7).2 
REGISTER NO.c4"( c.„4".r.w(b)(6)-2  

DO 	I arn vrsvnna 

Prescribed by GSMCMR, FIRMA (41 CFR) 201-9.202-1 

508-111 NSN 7540-00-634-4121 

DOCTOR'S ORDERS MEDICAL RECORD 
DATE AND TIME 

.. 
 

NURSES 
SIGNATURE START STOP 

. 	 DRUG ORDERS DOCTOR'S 
SIGNATURE 

(0 
b)(6)-2 

 

1 8 rid --) 4- /Pc-t-tit 	c/f-/t.  
" 

P"6 

,2 i(b)(6)-2 

,I 

C24-&6 11 	17-47(.., 
b)(6)-2 

-.I,/ 	• 

 

L. / 1(2 

)(6) 2 

tr■ ply 

) 

b)(6)-2 

b)(6)-2 

4, ) W - Li. .V 	'ne , 1 ee-vnAA, 

1(  b)(6)-2 

b)(6)-2 	L 

S.) 	i'.4-0 	4 kg.  

1) 	P17C-tS 	/P-  6-1,4 	---- 
,b)(6)-2 

/0) .7;,,, 	1.,,,,/_ .4,.., 	 -P..001,4 ) ,r,, ofs k &'C NM 
Ill • 	c‘4-y . 	al..f7-12 . ., (4,Lei-Pm. 4 	q-e.1 ,. 	11 1 2(6)-2  

0
7

 
I: )4 /-
e
i

l-- 
 h A•r3

 
 cm-iv-4 
c
 

 • 

)
  

---P 

r..  
.41 ,,, 	-. 	4,-0,k, 
LAM ‘ , P,, 	! ,c;III 

/ek6,./., Eltr-------  
..-"'-- 

(b)(6)-2 

110 	kritt.-- 	rbs- 4.s. 
/ b)(6)-2 

, 
.- 13 	4 AD_ 	1`.-‘ 	.1-e,,,, 	•/-.6g)(4 - . 	• i  , 13 ,  --7 /1,4 	— oe C1 *6)-  

4) 	MA.--,----k 	2- (c f,- 	jtJ (:,) / cl-h-- 444.7c  
(13)(6)-2 

)
. 	 ) 

/1) 	 Cli lr" 	Se/LA4.1.,c, 	)01-JL,...t.  . 	_______________ _................ 
j  

(b)(6) -2 

//Pr -L,' fre 	a 	(.01,1,1f76., • ) 	"Tai /A-L40-e 	3 , ---ib)(6) -2 

p
,,‘,,,. , 	

___(b)(6)-2 

t:L6) 

S -7-7  

a ) 	MM  4,,,, 	•30  ,.., 	,,e. 0 Yll FAA"  2 cr ,0)-C /),•.4 
b)(6)-2 

b)(6)-2  e-. /14;)/z 	AA, 	3J 	pi 	a c/4i fgAic--446-  ✓ -e5,-Z- 	e. 	 ,1 	.4.5 

' --0 	/47,74,1/4.‘, 	— ‘,...,.. 	iezi. 	.o rsz-f 	/iiide .5 
b)(6)-2 

(Continue reverse side) 
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MEDICAL RECORD DOCTOR'S ORDERS 
(Sign all orders) 

DATE AND TIME 
RX DRUG ORDERS DOCTOR'S 

SIGNATURE 
NURSE'S 

SIGNATURE START STOP 

‘.. 

/ ) r 	4_1.4_ 	b-ir-2., r  
b)(6)-2 

A4-4 gr., 

6 ir-y2_--(53,-- qii.- . 	_ 
--- _ 

.. 	. 

(b)(6)-2 

L111,6 9 	 b)(6)-2 

2-  

■...../ -n...4 	 I" 	( 61A41 t-bgta 
b)(6)-2 

, ARS 0.5 415 • (.II  4 :7: 	-t- 	, f , 	/Vs 5 -  
0 /014,e4.-  be.-74 	44. ,401 . 

• 

CDR/NC/USN 

0 /4 	
/ 

Ac; 7, 444- 
b)(6)   16 	i 

A/P 

i IE. ' 

b)(6) -2  

LiCilt - tit/ 	11 OS . 	Ha  

MIA03 (bc 0 46--;10-D4,10  A -%1P-.64‘44.,:e' 	.... 
z:-." b)(6)-2 

b)(6)-2 

	 I 1 	0 1) I .-- bitif4__,_ i 

/■‘,4 10 P  ,,1  1__... .„, _._,,,,,, t 	-f-Ltx.-  
b)(6) 2 

• 6- 	J VP 	, 
1111MERIFI  

. 
(b)(6)-2 

W . 
b)(6)-2 

) C 

1(b)(6)-4 

'C7 U.S GOVERNMENT PRINTING OFFICE. 1995.397.818 
	

STANDARD FORM 508 (Rev. 344) BACK 

MEDCOM - 4821 
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REGISTER NO. 	 WARD NO. 

DOCTOR'S ORDERS 

STANDARD FORM 608 (Rev. 10-75) 
Prescribed by GSA and ICMR 
FIRMA (41 CFR) 201-45-505 
50B-112 

MEDICAL RECORD DOCTOR'S ORDERS 
(Sign all orders) 

DATE AND TIME 

RX DRUG ORDERS 	 DOCTOR'S 
SIGNATURE 

NURSE'S 
SIGNATURE TART  STOP 

(I 1114017 54 

b)(6)-2 
1111W___ 

0(6)-2 
NO C)  0 , -5....-e b)(6) -2 

El 6,,Cmc -7--a ivski 	imi,-.2ff • 	, 
III 
MI 

ailmaimmili 
b)(6)-2 

BEINall 
WI, 

PILA 	
ek 

W  OW  fin 
IIII 

{/Z 03 Mg 1:77 /501 	..•4%►  4/14 	-- 	dii-C S. 	. 
)(6)-2 

Mill ■ _ • 
b)(6)-2 

irllMillillneii 

12413 
11,36 

t6 	LI 
, 	136 0115 	III ''-r' 	• v  /MN 

b)(6)-2 imS; kr-  me  is  j1rMqllgIIIIIIIIIIIIIIIF6)-2 
, 

MIIII 
ME 

b)(6)-2 
ill,...igiMINI 

3-4 

b)(6)-2 ElininwmpArrw 
Arg.  b)(6)-2 

b)(6)-2 

ME a  C 	 ."'••••■-_____■------- NC: USN b)(6)-2 

MIPI"„illi 
WM 	AIL., NI 

Mil 011MB 

.2 S'14 	It° 	4 0 	77" 
b)(6)-2 

Mil A 
b)(6)-2 di 	# 

i■L_■ 

b)(6)-2 

6 	o0  
At JP 

III 
ji eg  EIMUMILIMIUMMINEMpinra 

11111111111•111111111111111EIMINII 
b)(6) -2 

NAIIIIIMIIIIIIIIIIIIIIIIIII. 
MIMIIIIIIM=1111116. 

(Continueon  mime side)  

PATIENT'S IDENTIFICATION (For typed or written entries give: Name - last, first, 

middle; grade; rank; rate; hospital or medical facility) 
(b)(6)-4 

MEDCOM - 4822 
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b)(6)-2 o 

MEDCOM - 4823 

0 F -t w 	 STANDARD 	

5-505
tRdIg leM arla. 2..2. 22.  c..„.e....„....r  „,e....t., ' P 	1  _ 

MEDICAL RECORD DOCTOR'S ORDERS 
(Sign all orders) 

DATE MD TIME 

DRUG ORDERS 
START STOP  RX DOCTORS 

SIGNATURE 
NURSE'S 

SIGNATURE 

4,, 	O. 	• 	.. 	• 	 . 	__ 
,.. 

b)(6)-2 

b)(6)-2 

_ 

r'Ai 
M(6)-2 

Al l 

 i  
b)(6)-2 

b)(6)-2 

. )(6)-2  . 	• 
F Ar 	

, 	• 	_...„,..--- 
(b)(6)-2 

I 

,pd 7--y-6 x 2—.Ad., , zik. 
b)(6)-2 

m 
b)(6) 	2 

C-Coterk,  c  

9 1 + i  f  i crctlirib)(6) -2 

tjaf \C-(:).3  10 9-adril 	..,(- , -AIP&e---,  05,,,,,, 17, 
b)(6)-2 

i/50 ' 6)(6) -2 
r(L 1A's 	41(4 C' 	tAib 	V 

t ' 
I 0 ,e 41 

b)(6) 	2 

1-732 
	b)(6)-2 

A, A i A.1,1... 4  ' II 

, - / ., (I i 0Ata AI 1 .. 
4
.11117 • ill 1 

4K al g • OmE M Xing:1k) 
KPilto cPtity, 	P 	)0 	41 4 1A,,' 	4 b)(6)-2 

b)(6) -2  reverse side 1 	 • 
PA IENT'S IDENTIFICA 	C.' 	( 	- 	 (le 
mi 	dle; grade; tank; rate, hospital 	 usr) 

e &yr, 6. e9is zt 0 s, 	.12  

A 
1(b)(6) -4 

• DOCTOR'S ORDERS 

DOD 12035 
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MEDICAL RECORD DOCTOR'S ORDERS 
(Sign all orders/ 

DATE AND TIME 

RX DRUG ORDERS DOCTOR'S 
SIGNATURE 

NURSE'S 
SIGNATURE START STOP 

A' q i A Al 	1 , A 	14••  .....1 1 Y1 n 
an a 1  awn/. cfr, 1  Al .c.  

rrs-64. 

0  

,....____ t  lea ((b)(6)-2 
Ern". 1....,  

9-1 14 o5 	...ill  0 

b)(6)-2 

t-t 	tql 

V 	 
^...b..n.  

-..77-0 • 

IK P 

b)(6)-2 (b)(6)-2  

i t--72--7  t  
_7., 

-  V-P'lit 6-0 	77,, __......, Ai 
.., 

;6)(6)-2 

PO 
NW L 

b)(6)-2 

Lie/Dtc__, Noia4 

e 
I 

up efewu ov 	s:r.e c- ,e4 	6_4.4,-  -F,  v` 	
cr 	)-- 

Clrflr3  V 

r 

117JGA-cj 1 ' 	ide°13  
(b)(6)-2 

...._—, UU  
(b)(6)-2  

.:„......"../......7../.........„"„  

(Continue on reverse side) 

PATIENT'S IDENTIFICATION (For typed or written entries give: Name — last, first, 	I REGISTER NO. 	 I WARD NO. 

DOCTOR'S ORDERS 

middle; grade; rank; rare; hospital or medical facility) 

b)(6) -4 

MEDCOM - 4824 

I FO 	508 (Rev. 10-75) 
Prescribed ty G.! and ICMR 
FIRMR 141 CFR) 201-45-505 
508-112 

DOD 12036 
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b)(6)-2 

(OV 	ER)4c_k 
per PACU protocol. 

(reV, 3/2002) 

. 
,rATIENT'S IDENTIFICA1F1ON(For typed dr written entries give. Name - last, first. 

	ate. hospital or medical facility) (b)(6) -4 

506-111 r•;!• , 	 •_ • ,• 

MEDICAL RECORD ,DOCTOR'SORDErtS 

 

(Sign all orders) 

 

   

DATE AND TIME 

RX 	 DRUGORDERS 
START 	STOP 

JDOOTOR'S 
SIGNATURE 

NURSE'S 

SIGNATURE 

ANES I HESIA PAC U ORDERS 

, 	Admit to PAEU-. 
/ 

ergies: N 

Vital signs per 

 

protoco • 

 

02: i.."-FM (a) I OLPM, % Blowby, 	NP (a) 	LPM. 

CC 

On ward: 02 @ 2-3 LPM via NC: YES 

(7)1 	Pain medication: 

Ketorolac 	mg IV x l dose (adults 30 mg max; peds consider 0.2-0.4 mg/kg) 

' /ST MSO4 	mg IV q 	min pm; max dose  01--0 mg 

Fentanyl 	=log IV q  5—  min pm; max ddse  /SD  mcg 

Percocet 	 

Other: 

tab(s) p.o. with sip of wat) 
C- 

// 

(b)(6)-2 1 (f 

CIIILIGIIIG LA. D . 	 I 
■ 

E- 

471  Ondansetron 	mg IVP, may repeat xl in 15 min co !mg/kg; max 4 mg) 

-3.... Metoclopramide 	/0 	mg IV xl (Q.( 5 mg/kg; max in mg) 

Droperidol 	mg IV x I—dose-0.01 mg/kg; Max-0.6-5-114,-3—P4o.,t hnvc Lanlinc E 
available before ad 	inistration. 	 I 

Other fir  

. 
Clear liquids as tolerated: 	YES 

. 
Notify Anesthesia (pager 1506) for airway issued, pain, nausea/vomitin 

I 
1 ! I 	not responsive to above orders or other patient piloblems/concerns 

(Corginue on revers; side) 

REGISTER NO. WARD NO. 

DOCTOR'S ORDERS 
Medical Record 

STANDARD FORM 50B I Rev. 3-94) 
Prescliceti by GSA ICM R FIRMR (41 CRR)201-9.202- 1  

MEDCOM - 4825 

DOD 12037 
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MEDICAL RECORD DOCT5c3R'a§ ocoRERS 

DRUG ORDERS 	
DOCTOR'S NURSES 

SIGNATURE 	 SIGNATURE  	ANESTHESIA 	= CON 11IN CEO 

Uischarge patient trom PACU per protocol: 
A 

When epidural/spinal patients meet discharge criteria per PACU pro dol, 

NO 

ischarge to ward. On war -b-e-dT-epending-irrii -recovery o nsory [and 	 

DATE AND TIME  

START ! STOP i 

morsiKunction; progress to ambulation with assilstan 

R PACU KEEP PATIENTS ON 

13. 	Release pati e from anesthesia care 	EEP status when patient meets 

anesthesia discharg riteria:7YES 	NO 1 

1 14 . Notify anesthesia (150 1  
; 	a. 	Pain ma ement 

airway management and: (ci rcle ,c.rcle i f applicable) j 

b. Fl management 

c./Other 	  

i 5. ' TOW patient to ward in a.m. if patient meets disChar criteria: 

YES NO  

(b)(6) -2  

Signature_ 
(b)(6)-2 

Beeper_ 
teaeAr., 

sch:e-14.-"Aetra,vt 	 X)AI  

d-r3i_fD 

STANDARD FORM 5061Rev. 3-9 41  SACK 

MEDCOM - 4826 

DOD 12038 
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MEDICAL RECORD DOCTOR'S ORDERS 
(Sign all orderti  

DATE AND TIME 

RX I 	 DRUG ORDERS DOCTOR'S 
SIGNATURE 

NURSE'S 
SIGNATURE START 

.., 

t■ 

STOP 

MEC 

11111i1 

41
, 

7• 	GC 	 61W ' 	S-----  a1.-,,o! 	4"611-02-1.17, 

X6)-2 

b)(6)-2 

-0  k„--- )(6}2 

. - 
w(1-.- b)(6)-2 

■ft'P , 	, 	Cid 6 

if,./ -7% e Ll_1(7e/ it 411.S i 	.5e,et , 	• 

R-(.41411-te 	/ 	74  aa 	• 

6X6}2 

R 	c 	_ 	4-e...i; / "/ , 1  
---P0 Akir 	ci II co' 0 (4-4 t. 	. (orce 

ill 
4., • esa 	 r 	, 	/0 

	

ng e frk_e_cA c__,,, 	,_ LC) CuS • 	r . , 
6X6}2 

111 AI c.--c- 	e 	- 	 (-^, _ ler b (6)-2 

ill 
F.  /3 S 	6 -tir,t. wLecs. , bifid da )  a_Are.44.4:!)-11- f CN.S 

I 

*veg  

1 I 
I 
I I 
I I 
I ii_q  

Z.  2,0c, 	giirtf 	ne 	'TCO36,(A, 

I 
I  

v 
. 	> Zoe 	4 z so 	5 	1--(,..4,,..,(,:-. Q 

Gri 	- 	,..• 

>2 	( 	30e, 'a 
6)(6)-2 

-7 3c, I 	z --4 5--c, 	/2 4  
> 3 5-- ( 	I 5- 	("c4-124' 	I°  .b)(6)-2 

•0. 	12 6)(6)-2 
ENS 

6)(6)-2 L.---„ 1 

I It■ IT)v( Eu-bl•S G- F6L-Qk-/ • 	A 

	  b)(6  )-2  

) T '  

tir---- 

 ( .X6)-2 I 
% 

( 	ontinue on re 
r typed or written give: Name - last, 

FnO_Lealie 	c 	 143;K)  
DOCTOR'S ORDERS 

prescnbed by GSA and CM 
STANDARD FORM 508 (Rev. 10-75) 	 

FIRMR (41 CFR) 201-45- • •  LLL 	
10 0  3° 	

, -112 

iddle; grade; rank; rate; hospital or medical  facility) 
(6)(6)-4 

ri 
C.5 	W 	° 

)(6)-2 

MEDCOM - 4827 

DOD 12039 
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MEDICAL RECORD 

PATIENT'S IDENTIFICATIO 
middle; grade; rank; rate; hospital or ra 

(b)(6)-4 
DOCTOR'S ORDERS 

STRAD:ARO roam TM (Rev. 10-71il 
PluNdbad toi GSA and ICAIR 

FIRMR (41 CFR) 201-45.505 
5013-111 

CTU.S. GPO: 1 9ii--201-7111,10137S 

(b)(6)-2 

START DRUG ORDERS DOCTORS 
SIGNATURE 

NURSE'S 
SIGNATURE 

s f er;(1,  

)(6)-2 

)(6)-2  

E.03  b)(6)-2 

(b)(6)-2 

b)(6)-2 

b)(6)-2 

b)(6)-2 

b)(6)-2 

b)(6)-2 

MEDCOM - 4828 

(b)(6)-2 

(b)(6) -2 

DOCTOR'S OR _ _ 
(Sign all orders) 

DOD 12040 
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0 -5 Ne  

b)(6)-2 

0-06D 
(b)(6)-2 

)  

V 	 

b) (6)-2 

(b)(6)-2 

b)(6)-2 
b)(6)-2 b)(6) -2 

.11 	A 4 	 (15 alas& gib 

b)(6)-2 

MEDICAL RECORD 

DATE AND TIME 

DOCTOR'S ORDERS 
(Sign all orders.) 

START STOP 
RX DRUG ORDERS DOCTOR'S 	 NURSES 

SIGNATURE 	 SIGNATURE 

(b)(6)-2 

T A "ce 
Zen 

72of 	.<"as-c) 

X 2.5! 
	

3. c)( 

?•C' 	 "C Cr-en I (e.) 

;b)(6)-2 

(Continue on reverse side) 

PATIENT'S IDENTIFICATION (For typed or written entries give: Name  - last; first, REGISTER NO. 	 WARD NO. 

middle; grade: rank; rare; hospital or medical facility) 

(b)(6)-4 

DOCTOR'S ORDERS 

STANDARD FORM 508 (Rev. 10-75) 
Prescribed by GSA and ICMR 
FIRMA (41 CFR) 201-45-505 
508-112 

MEDCOM - 4829 

DOD 12041 
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MEDICAL RECORD DOCTOR'S ORDERS 
(Sign all orders) 

DATE AND TIME 

RX DRUG ORDERS DOCTOR'S 
SIGNATURE 

NURSE'S 
SIGNATURE 

START STOP 

b)(6)-2 

. PA4.441, 	
0 

500..7 	iLi 6 40, 

p6 
0,  

cfrriade- tel., 6,,,,,,,,,,..i.„ 	...7AI , /-0-6,,---- a  
'.3 9  IL ae_efi___ 4.r•. 	scLee.44f.:7  

( 	r 
il l 	,-- (b)(6)-2 

(b)(6)-2 

— 

:b)(6)- 

2  PAM M/6d 
(b)(6)-2 XC i  /44/ 

71  

\ s  

\,.. 
.. ..

.„, 

X 	
" - 

!Continue on reverse side) 

PATIENT'S IDENTIFICATION (For typed or written entries give: Name - last, first, 

middle; grade; tank; race; hospital or medical facility) 
I REGISTER NO. WARD NO. 

(b)(6)-4 
DOCTOR'S ORDERS 

STANDARD FORM 508 (Rev. 10-75) 
Prescribed by GSA and ICMR 
FIRMA (41 CPR) 201-45-505 
508-112 

MEDCOM - 4830 

DOD 12042 
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DOCTOR'S 
SIGNATURE 

toclopramide 	mg IV xl (0.15 mg/kg; max 1 • mg) 

avallab 	ore administration. 

Other 

9. Clear liquids as tolerated: NO 

, comwe on roverf:e ,,u1e1 
PATIENT'S IDENTIFICATION (For Typed or written entries give: Name-last, first. 	[REGISTER NO 

b)(6)-4 ade; rank: rate: hospital or medical facility) 

MEDCOM - 4831 

508-111 

MEDICAL RECORD 
DATE AND TIME 

DOCTOR'S ORDERS 
	 NSN 7540-00-634-4121 

(Sign all orders)  

START 	STOP RX DRUG ORDERS 

Al DS' 1 HESIA PACU ORDERS 

mit to 

ergies: 

ita signs per A 	protoco 

y. 

/tom  cc r 

On ward: 02 @ 2-3 LPM via NC: YES 

Pain medication: 

is m 	 nsir 0.2-0.4 m 

MSO4  7,1  mg IV q  fT  min pm; max dose 	mg 

jnegl cVTmin pm; max o emcg 
Permit 	 sip 

Antiemetics: 

Ondansetron 	(  mg IVP, may repeat xl in 1 	i m.n (0.1mg/kg; max 4 mg) 

kt r? 
r) I5 

M, 	% Blow NP 	LPM. 
IVF: 	/))  

10.
1 Notify Anesthesia (pager 1506) for airway issues pain, nausea/vomiting 

I not responsive to above orders or other patient pri;blems/concerns 

(re;13/2202) 	 
(OVER) 

I WARD NO. 

DOCTOR'S ORDERS 
MedIcal Record 

•., 

— per PACU protocol. 

DOD 12043 

NURSE'S 
SIGNATURE 

ACLU-RDI 1255 p.145



MEDICAL RECORO DOCTOR'S ORDERS 
(Sign all  orders)  

DATE AND TIME 
RX 

DOCTOR'S 
DRUG ORDERS 

SIGNATURE 
NURSE'S 

SIGNATURE START 	STOP 

ANESTHESIA ' • 	I • '41 	' 	• " I 	I 
AL 

11. Discharge patient from PACU per protocol: Vial 1  • 

12. When epidural/spinal patients meet discharge cn eria per 	i protocbl, 

_ disc a 	0. . 	. : 	, - • 	- 	i,  - 	• ing 	recovery of sensory and 

motor function; progress to ambulation - 	• . 	i. ance. 

FOR PACU KEEP PATIENTS ONL 

134 Release patient from anesthesia care to KEEP st.tus when patient meet 

anesthesia discharge criteria: 	YES 	NO  \ 

14. No *fyanesthesia (1506) for airway management . 	(circle idapplicable) 

a. Pal 	anagement  

b. Fluid mans ment 	/--7- 

c. Other 

15. TOW patient to w 	in a.m. if i;kent meets discharge criteria: 

YES 	Nc)--------- 
 

j. 
	

s'-,,,,,., 

Signature 
■ 

Beeper 
(b)(6) 2 

/117P 0-/ 	 • 

(b)(6)-2 

f 

o 

STANDARD FORM 508 (FIEN. 3-94) BACK 

MEDCOM -4832 

DOD 12044 
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#  

(b) (6)-2 

-T> 	  

1111111■ 

STANDARD FORM ELI (lbw. 10.7M 
Plyeefibed by GSA and ICMR 

FIRMA (41 CFR) 201-45.505 
608-111 

*U.S. GPO: 1 VI II -201-760/S1107G 

PATIENT'S IDENTI CATH
(b)(6)-2 
 

middle; grade; rank; rate, osp 

(b)(6)-4 

„,„ • 

i5t-r-44 y3 	(14A06)-2  
	  44-4. i-tc-c- 

A 	(Continue on reverse side) 

give. ame 	ast, first, 

V5°  

1(b) (3)-1 
	 , 	10APR03 

PERSONAL DATA PR. I V ACT 1974 MEDCOM - 4833 

   

DOCTOR'S ORDERS 

(b) (6)-2 

MEDICAL RECORD 

r-1 r-p-3 

START 

DATE AND TIME 

STOP DRUG ORDERS 

M 	erfLey 	 

& 	Q 1 c--/c r45 SO 1 v(
utcs 	to"  

PcJisc cx 	oasod, 	6,1",-  
fey Mi. \IVEA,UP re  

_ (f  1:c2 	674/, 10  
)4. 4 	t 	-1-ci s S(c/1de sett. 

	Aabx 

cvz ,  

s...) 	e A., r nrinkt,1--0 

6 

DOCTOR'S OR. AS 
(Sign all orders) 

DOCTOR' 
SIGNATURE

S 
 

',mars 
SIGNATURE 

(Lit 6 LL cekee 	9.4Z ivt414-;a4-  
C -c4 P1-74 	/3-;_24----13,14 	4-4/1--/ 

ce 	f-6'4° 
	(b)(6)-2 

9 

‘0)11:9-z 

DOD 12045 
ACLU-RDI 1255 p.147



. i')' 

MEDICAL RECORD DOCTOR'S ORDERS 
(Sign all orders) 

DATE AND TIME 

DRUG ORDERS DOCTOR'S 
SIGNATURE 

NURSES 
SIGNATURE START STOP 

RX 

Ili ii(11,5 1)11D da_ks v-e..„-......c.:0-4..,un- d....s,,,L., 
(b)(6)-2 E,A4 , 4,-,-c..  

q i / Cj/ef -1:44.41t-c. 	i  b)(6)-2 

( 

1 VI > .---i-4114„...., ft- jam' 
I 	 e...- -1-`,410 

4aV , 2..S- .,...„..)  fro r cs ,6 _{--.E,, > to,c 	oc udx '__ 
+- 	.„..1 	fr p.a 	Ni- - -,e.-t9 54 ivi b f tem I V a 

b)(6)-2 

• ..„, *OF 	I / 	• 
_:::... , -....cs ., ,tea..1. 	A 	keA■ 	(..- leee 

war' 

6 r 0 3' , 1  — 	Lino. def." ...ri -,e- 	.lia. 

:"  1  

( 	)(6) -2  

a 
b 6 X )- 

I ---7  

st 
----(b)(6)-2 

i-eik e‘ 	el i C100- 
b)(6)-2 

C. 

(b)(6)-2 

.\\ 

(Continue on reverse side) 
PT'  SIDENTIFICATICN (For typed or written entries give: Name - last, first, 
middle; grade; rank; rate; hospital or medical facility) 

REGISTER NO. WARD NO 

(b)(6)-4 DOCTOR'S ORDERS 

STANDARD FORM SOB (Rev.10-75) 
Prescribed by GSA and ICMR 
FIRMR (41 CFR) 201-45-505 
508-112 

 

MEDCOM - 4834 
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MEDICAL RECORD DOCTOR'S On0ERS 
(Sign all orders) 

DATE AN D TIME 

RX DRUG ORDERS DOCTOR'S 
SIGNATURE 

NURSE'S 
SIGNATURE START STOP 

ftP 
( 

(43 0 3 Ti , IA L 	5 1.-,1,,, 	Sc.„ (.._ (b)(6)-2  

3-7- 
v 

-x=3 	4 /4,---, •■ s r- ' 	(r 4 c- (q_ 7 	• 
6(o61 5.(.1 ✓ (...A.,,,,t;  

(4-0 - 1 2  4> 

( 9' ( - -Zoo 

0 ( --- 23v 

7---e, r 	- ..2 	C..7 	 / 

( 	-0 

7 2/7 41,-.... 	-4 	st; Z,/  
(b)(6)-2 

,, r 	--4-- 	/,(-P 61 

, A i ir 	-  d ,,,,,........_ 
MI _.... 	

_4- 

	

. 	
1' IL_ 	41.--1._1„ 

b)(6)-2 

MEMIVILY b)(6)-2 

a , Illir 
r 

b)(6)-2 

' /;.)K 	4)4o/ 671, 	- rh: ✓ 
	
/1 /' 	

'...
(J

. 

b)(6)-2 

• _..._ 
.)(6)-2 

moral111 ► -1 

ralINIMIN:M1PW,_, 	'ffMAIEWm.  
middle; grade; rank; rate; hospital or medical facilit 
PATIENT'S IDENTIFICATION (For typed or writ  rmErprpromm.. 	d....... .--.... 	- - 0  aza 

b)(6)-2 

1i 
STANDARDFORM 608 (Rev. 10-75) 

=V 1?g, 
by 

	 etrid ICMR  
506-110 

MEDCOM - 4835 
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MEDICAL RECORD DOCTOR'S ORDERS 
is/ n all orderr) 

DATE AND TIME 

RX DRUG ORDERS ieknui& NURSE'S 
SIGNATURE START STOP 

tR: ieh OWL i x 	 Air 	
7 	i 	 -••■/../.' 

il / ALAI 	1"•••-..--•••-"--7.••■• 

Mik 

lior (,..4 	) n 1,--t.6 	1, V-INA,Ar —  t,....".■„------------- 

Pill 
-r4  
a 111  s' 	0 	4 	cat- a- 	lei  _ 

qt.( 	(--t e-- 5 / 'FL D. 6 - ,..■.__------------- 
::AL. 	1V IA c11 0 	S b)(6)-2 

(b)(6 -2 

Lte,,,,,1 	eV & • b)(6)-2 

I 
( ( 5 4- cie5f-L.,__,4 	,,,,,-4, 	'-n-r..... LI siVo-... V''''.....\,___„/----■-........./—  

C.\,1 	q  .1--khs,---, 	-4 	vi, , (-7,\.... _I — 
	 `/ .....,...... s,t, 	

( /cf.-J._ ) ‘._....---------■._ ___,------ 	--________n 
-444 	'.. ° 	91.1910 e3 

)(6)-2 

b)(6)-2 

41/ P 	0 Y 0 Al r  
.. 	 a 	• 	t , ii-  

b)(6)-2 

iv/ 	 E 	 Al 

EIMIWIllifffi' 	IrWRIMA..., 	All■ -AM 
(6)-2 

%,.a... _...4. 	 6 	• 
RI  b)(6)-2 

PATIENT'S IDENTIFICATION (For typed or wri 3ISTER NO. WARO NO. 
middle; grade; rank; rate; hospital or medical facility) 

b)(6)-4 

DOCTOR'S ORDERS 

STANDARD FORM MN fRev. 10-751 
Prescribed by GSA and m 
FIRMR (41 CFR) 20145-505 
508-112 

MEDCOM - 4836 

DOD 12048 
ACLU-RDI 1255 p.150



508-112 7540-01-044-5515 

DOCTOR'S ORDERS 
MEDICAL RECORD 

INSTRUCTIONS: Place form on firm surface; use pressure on ball point pen. Sign all orders. 
Nurse: Remove one copy and send to Pharmacy after each order is written. 

DATE AND TIME 

DRUG ORDERS 
DOCTORS 

SIGNATURE 
NURSES 

SIGNATURE START •STOP Rx 

4 	ql 2:.) 
b)(6)-2 

NPD r) w4 1 
-------=)( 6)-2  zzio 6/ 

0 0 	9//fr'i.).5 /V/d"/ b)(6)-2 
(b)(6)-2 

/ 	, ,iail  
dirrilgar r 

 El r Wilk...- 

b)(6)-2 

(Continue at reverse side 

PATIENTS' IDENTIFICATION (For typed or mitten entries give: Name—last, first, 
• : • middle; grade; rank; rate; hospital or medical facility) 

REGISTER NO. WARD NO. 

 

DOCTORS ORDERS  
Medical Record 

STANDARD FORM 508 (Rev. 3-94) 
Prescribed by GSA/ICMR, FIRMR (41 CFR) 201-9.202-1 

b)(6)-4 

 

MEDCOM - 4837 

DOD 12049 
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MEDICAL RECORD 

  

DOCTOR'S RDE 
(Sign air or

O
dert)  

 

    

     

DATE AND TIME 

START I STOP 
	RX 
	

DRUGORDERS DOCTOR'S 
	

NURSE'S 
SIGNATURE 
	

SIGNATURE 

Admit to PACU. (b)(6) 2  
• . 

Allergies: it/ 	pv (1.-- (b)(6) 2 

b)(6) 2 
Vital signs per PACU protocol. 

b 
;--"'"----------.—..._"-- 
I 

, jr 	I 	v 	• 	I 	" v 	 • • ow • , 	lig 1 . 	, 	 , vr, 	13)(6)-2 

tlf 

• 
V 	111.— 	 at 	cc ___&11(2___ r b)(6)-2 

9  I 	On ward: 02 @ 2-3 LPM via NC: 	YES 	16 b)(6)-2  

da. 
Pain medication: 

• • 	• 	_ 	v 	I II 	. , 1 	I. 	I 	 ; pe. 	c nsider I 	-t.. mg/kg) 

(b)(6)-2 
MSO4 	2_ mg IV q 7-_,3 min pm; max dose A 5 	mg 

a Riz  (b)(6)-2 
FentanYI-L-S—  mcg IV 	min 	max dose 7J--  q67:3- 	prn; 	 mc e  ,b)(6)-2 

Percocet 	tab(s) p.o. with sip of water 

`6 .... 	il. i4"1-e-  a I 	,3 , 	J.? 	, 	da- 	isl 4.  -1- 	Ood-e Z.,,ra (b)(63-2 

8.. 	Antiemetics: 

Ondansetron 	mg IVP, may repeat xl in 15 min (o. I mg&g: max 4 me) (b)(6) -2  

Metoclopramide it? 	mg IV xl (ti.15 mg/kg; max lb mg) 

. •• • t 	. 
available before administration. 

Other if.0 	MW 	N.1 nV..... (b)(6)-2  
 	BFS 

Clear liquids as tolerated: 	YES 	NO b) 6)-2  

4 	 Notify Anesthesia (pager 1506) for airway issue , pain, nausea/vomitin '13)(6)-2  

not responsive to above orders or other patient p1 oblems/concems (b)(6)-2 

)(6)-2 per PACU protocol. 3))(6).2 

- v 	2002) (OVER) 

ICOMinue vn reverse side) 

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

1(b)(6) -4  

REGISTER NO. 	 WARD NO. 

DOCTOR'S ORDERS 
Medical Record 

STANOARO FORM 509 iRev 3-94) 
Prescriber.) by GSAilCMS FIRMR 141 GFR) 201-9 202-1 

MEDCOM - 4838 

DOD 12050 
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DATE AND TIME 
DRUG ORDERS 

MEDICAL RECORD I ,DOCTOR'S CRDERS 
(Sip  all orders) 

 

   

DOCTOR'S 
SIGNATURE 

NURSE'S 
SIGNATURE 

.... " " J(b)(6)-2 
 . Discharge patient trom PACU per protocol: 

v't en epioura sp na patients meet • isc arge cr 
.. 	. 

ES"' NO 

eria per PACU protodol, 

discharge to ward. 	n ward: bedrest pen 	g tull recovery of sensory and 

motor-function; progi ss to ambulatiXwith assistance. 

FOR PACU KEP PAT NTS ONLYI  

J 13. , 	Release patient from ane thesi care to KEEP status when patient meet 

/ . anesthesia discharge crite 	YES 	NO 

/ 	114. Notify anesthesia (1500 fo\airway management and: (circle if applicable) 

."'",NN, 	I a 	Pain manage ien tt  

b. Fluid ma/agement 	\ 	 1 

c. Other/ 

15. ; TOW pyie).to ward in am. if patient meets disharge  criteria: 

YES/ N(0 	 

	1
(b)(6)-2 

Signature 
(b)(6)-2 

Beeper 

 

t-ti;),plo  

    

     

  

b)(6)-2 

  

     

     

      

      

      

      

      

      

STANDARD FORM 509 iRev 3-9di SAC 

MEDCOM - 4839 

DOD 12051 
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r 

G 

,b)(6)-2 

1\ )    	

40 
c--4,c_5(f7t cp,u  b)(6) 2  

(b)(6)-2 

,D.0 03 

c 

( )(6)-2 

(b)(6)-2 

b (6)-2 

4%. S 
b)(6)-2 

b6)-2 

(b)(6)-2 

1(1)1(6)-2 

at 0„, ? 4,3 ec)  

PATIENT'S IDENTIFICATIO REGISTER NO. 

MEDCOM - 4840 

DOD 12052 

MEDICAL RECORD 
	

DOCTOR'S ORDERS 
(Sign all orders) 

°anions TIME 

START 	STOP 
ax 	 DRUG ORDERS DOCTOR'S 

SIGNATURE 
NURSE'S 

SIGNATURE 

, ,err  Illogete,tiet  
(b)(6)- 
2 

b)(6)-2 

(b)(6) 2 

,b)(6)-2 

17v Aczki: Ptc,th 
	

Q 
ca c cr-2 ( its  

P\cski Tc Mo 	I)(  

14, plynclo(via.k  v 	1-614,1t- 	- 

711- 140(4- kvA LtTi io  IAA 	)(6)-2  
(Continue on reverse side) 

written entries give: Name - last, first, 
middle; grade; rank; rate; hospital or medical facility) 

',b)(6)-4 DOCTOR 
	

b)(6.  

STANDARD FORM SOS IR 	 
Plumbed tuto GSA and ICMR 

FIRMR (41 CFR) 201-15.505 
305-111 

IPU.S. GPO: 	 I 410/1007i 
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508-112 7540-01-044-5515 

DOCTOR'S ORDERS 
MEDICAL RECORD 

INSTRUCTIONS: Place form on firm surface; use pressure on ball point pen. Sign all orders. 
Nurse: Remove one copy and send to Pharmacy after each order is written. 

DATE AND TIME 

DRUGORDERS 	
DOCTOR'S 

1 	SIGNATURE\ 
I 	NURSE'S 

SIGNATt IRE START STOP Rx •)(6)-2 

P, 	' '''' 	' ■ 	.1:6-5  • 
i 	

et,■t17-% O.  . 	/ , 	 4 A. _ !411  

. 	 • • D, D Ir-  

(b)(6)-2 

AL* • ■ AO% 
0 4 • 	• 	 . A 	I MEEK 

A 
b)(6) -2 

I 

# b)(6)-2 

, 
kra, 03 ,0 0  •Nr°  

it)-rs Iii,n 
--1 1 ta-tu. t " 'lc. r--1) 1r 	rt a--)   	TY-A 	rltts, h. . . 	 , b)(6)-2 

t. L., -v.-, 	i/ 	V 	\— UN-11.t. 	-, 4-,..) Pre.. c. 	T N./ 	‘...V 
*lit,  (b)(6)-2 

- 1;17)\1:9 ") 	(0 	(:- ''f (A 	c2%tkV-.0 (A ' 

b)(6)-2 

tl■- 

) 	
\ all 

MI LJ 	 (isj4krs to (.-S)- 
'.........1 	

(A_3(1 	k•--( 6 	(1. i-.-(c, S NMI de 	P. 	t 

'------) 	1- 	 49  

fli b)(6 

(ii ik.j V F d ok 	).-C' 	5U (We. aL 	‘..-'...- 

-''..) 2- 	 a E 5t-tor-t(f (let& 4:44,-4 %—r---------  f.s . 

----4  ---- 	Li-6141w 	S r 	ail 	.,.-___"----........./ (e(40-1---  

20l 
	c. 

1 

/ 

libl _ 
°I.b; 	 ' , 

I 	N 	"hirs e 	, , , - r 	III. 
ItAil l31 5 	l 72) 0 (b)(6)-2 

b)(6)-2 

b)(6)-2 

. 	- 

, 	 II' - - 	- ' 	b)(6)-2 	 1---- (Continue on reverse side 
I-- 

or types or written envies give: me—tasS vrsS 	)REGISTER NO. 
middle; grade; rank; rate; hospital or medical facility) 

AR O. 
+122,An2,  er)) nn 

DOCTORS ORDERS 
Medical Record 

(b)(6)-4 4 	FORM 508 (Re 	4) 
Prescribedby GSA/ICMR. FIRMR (4 CFR) 201-9.202-1 

MEDCOM - 4841 

-2 
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508-112 
	

7540-01-044-5515 

DOCTOR'S ORDERS 
MEDICAL RECORD 

INSTRUCTIONS: Place form on firm surface; use pressure on ball point pen. Sign all orders. 
Nurse: Remove one copy and send to Pharmacy after each order is written. 

DATE AND TIME 
1.1 rl, T Ilrl•C• 
I-,  %J., I vri o 

SIGNATURE 
NURSE'S 

SIGNATURE START STOP 
DRUG ORDERS 

Rx 

Z2Ar Gib Ai PO 'ri A-I Al 

le 1Ai 01 ■444-(6.4-4•7 ,,.-s-i.'  Ald( 

I 0 	67/u 	a La 17 kt-tLeZ,.5 --- ..1(r  !i 7.E 

,g, l drc)-k-.-P (A4 l_" e 

:b)(6)-2 

b)(6)-2 

41 -Pil  AG°  IARldra 

4 2, 	03 	01. dt)-4/t  	b)(5)-2 n 

_ all% 	 ' 	4 	► 	lb .4-/  . 4 A___., - 

- 
1 

(b)(6)-2 

?al* 	 N I - 6Alea.6.4 
....,b)(6)_2 Lido ,i  -2_ . A.154.4.4 0; 

,Nt- 	P (b)(6)-2 

\ 	 Arno. 	w 
I frt 6 • 0(6)-2 

4 :24 . 3 'OtbtY ' 
■ 

thitA±: .11014ja 
b)(6) -2 

. 

(Continue on reverse side) 

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

(b)(6)-4  

REGISTER NO. 

DOCTOR'S ORDERS 
Medical Record 

STANDARD FORM 508 (Rev. 3-94) 
Prescribedby GSNICMR, FIRMA (41 CFR) 201-9.202-1 

MEDCOM - 4842 

DOD 12054 
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SO8-111 	
NSN 7540-00-634-4121 

MEDICAL RECORD 
	

DOCTOR'S ORDERS 

DATE AND TIME 
DOCTOR'S 

SIGNATURE 
NURSES 

SIGNATURE 
RX 	 DRUG ORDERS STARTSTOP mil • • 

1mm •.mitto" I. tamr,„ 	ergtes: b)(6)-2 

ita signs per 	A 	protoc. . 

' 	
II m ,

— 	% 	ow .y, NP g------7.---.,PM. I
MR 

LK_ 

I 

'VP: 	 at 	---f-S 	cc I
T 

t,e—Tr, 

On ward: 02 @ 2-3 LPM via NC:" ofEs 	NO 

WO 	Pain medication: 

Ketorolac 	mg IV 

x 1  dose 

(adults 

 30 mg max; pads  I 

MSO4 	t –1-- 	mg IV q 	..-/t' min pm; max dose 

Fentanyl 	mcg IV q 	min pm; max do. 

Percocet 	tab(s) p.o. with sip of water  

Other: 

mg Antiemetics: 

ap e min (0.1mg)kg; max ,: mg) 
b)(6)-2 ndanclsetron 	mg IVP, may repeat xl in 11 ide 	

m 	IV X I (0.15 mg/kg; max I mg 1 mg) 
• 	II 	 • • 	a 

II pi 
tiOIP 

available before administration. 
i. - 

Other 

Clear liquids as tolerated: 	dip, 	NO 

10. Notify Anesthesia (pager 1506) for airway issues pain, nausea/vomitin (13)(6)-2  

1 
not responsive to above orders or other patient prbblems/concems 

per PACU protocol. 
_ . 	_ _ 

(rev 3/2002) / b)(6)-2 

/ 	
ha 	kisa0VE 

 

. rvdl uc-,dD4 	. 
middle: grade: rank: rate: hospital or medical facility) 

 

WARD NO. 

 

      

      

Kb)(6)-4 

     

DOCTOR'S ORDERS 
Medr.al Accord 

VAPJE)4,D 	 , , 

MEDCOM - 4843 
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MEDICAL RECORD 
DOCTOR'S ORDERS 

(Sign all orders) 

 

DATE AND TIME RX DOCTOR'S 

	

DRUG ORDERS 	 SIGNAT. 

	

i I 1 41 	 ' Ammo  
'Sc arge patient rom 	A 	I per protoco : lifir 1  • 

NURSES 
isiii,G N AT UR E 

lif 

17 

START 	ST.2I 

VIII 
I 1 

1 . When epidural/spinal patients meet discharge cri ena per PACU protocrill 

I recovery of sensory i 	h. 	t. 	. 	0 	. 	G. 	b•.t•st 	i 	•l 

motor function; progress to ambulation with assi tance. 	A  b)(6)-2 

13. 

. 	 '111111FAILI 
Release patient from anesthesia care to KEEP st.tus when patient meetilli L  

EP 
"P.'  

anesthesia discharge criteria: 	YES 	NO 

14. Notify anesthesia (1506) for airway managemen and: 	(circic if applicable) 

EMU a. Pain management 

b. Fluid management /11 b)(6)-2 ■ 1 
II c. Other 

Ilik■ ill 15. TOW patient to ward in a.m. if .atient meets dis bar e criteria: 

111 

1 I 1 

YES 	NO 

■111111.111111, 

1111111111111r 

1111MEW sis  i  VA I 
b)(6)-2 

Fir 

Alli  Bee • - r 	III lippl111111111 

I I I IIIII I 111 titfr■ ■ dil I I 1 I Kg I 14 	I I I III l im  I ril I ill II. 	in  . • 1 mi I. wiffl 
IIIMMISLITAI ismio 

b)(6)-2 

IIME1M11170 
 IIIIIM 'I , 

STANDARD FORM 508 (Rev. 3-94) BACK 

MEDCOM - 4844 

DOD 12056 
ACLU-RDI 1255 p.158



508-1 12 7540-01-044-5515 

DOCTOR'S ORDERS 
MEDICAL RECORD 

INSTRUCTIONS: Place form on firm surface; use pressure on ball point pen. Sign all orders. 
Nurse: Remove one copy and send to Pharmacy after each order is written. 

DATE AND TIME 

DRUGORDERS 
DOCTOR'S 

SIGNATURE 
NURSE'S 

SIGNATURE START STOP Rx 

Aft/ ),4 ( O 4 el rh -A.J, 	Atic 	(A...,...-45 

1( 39 ..).1...  (r-r.." 	ii-- c 	r...„.., 
(b)(6)-2 

ci....H5 2  	, 	-7) t, 	.,6.-( 5-- fk. 

yittir- 	i to c  e) 	it(--- 

33)(6)-2 

• 
.--  

I 	if b)(6)-2 	 

' eirIA-Y ie V( ekti- 

)(6)-2 

. \ 

(Coritinueco reverse side 

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

REGISTER NO. WARD NO. 

 

DOCTORS ORDERS 
Medical Record 

STANDARD FORM 508 (Rev. 3-94) 
Prescribed by GSAIICMR, FIRMR (41 CFR) 201-9.202-1 

:b)(6)-4 

 

MEDCOM - 4845 

DOD 12057 
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MEDICAL RECORD DOCTOR'S ORDERS 
(Sign all orders) 

DATE MID TIME 

FIX DRUG ORDERS Damn 
SI 	TUBE 

Nunn 
SKMATIME sun STOP 

q A r., 0 Lon 
- .,, c : 	1-6-(reed 	30 ms  a e (6 v x 61.0.Aizo 

LP P (-F 	,0 f 0- //Ai ?Ak. S'62 zt: lor 
c(„_ .s-o. cT, -I> (owe." 

Qy he. e dl tom( r  0 1-  3 (V> - 
z WO? 	3( 

6 er r-  

: 	coo ,(,,,  

4,:ke odcu, 
, 	f 	• 	, 
'-i4aCtke' 

4 3c4 114,65g'et 11 ...til(3/2 49  

tj5 60.t- f re-cs  earl  2.12 - 
0.$9.,t,ace..2 KArt* 

2-13 	Edi 6 F--0,-.4 2f(  (,) (ii-e LI/ 9 

LI )C q r 5 	1 C +-air s 
Ola.f "fro T)e. 	s 	.4— 41v-fit 5 cki) -e. *-- ff's 

AR itt)* 
Arc 
PCt 	- 

r-43, Gsi- (fcio cycrf-- mooveLy  
0 

ra-  111 (Y4 	f A L1. 1 3(5 
.-be' Ku 1 -tyI.A0 Q2k.ry1/4A0f (0 cu,,,,wic 	P.---t-  

C--kt-i- 67,-,34,zi 	CA.A.us1  8t ta.. --4) ilvi(k I  c 
(t,r PLetr0,1, • 

\ 

c-D fLi 	-{=c4p-e TT- 	 e 4- ..o,-,.,e, 1 ----4):1 
Kf) Ecx,- 

.1.e.F--1-6c-cp (04-ir_az13--k-ii-0101% ,- 1--- 	 eY....CA;latia 

b)(6)-2 

(Continue on reversiiTillt— b)(6)2 
PATIENTS IDENTIFICATION (For typed or written entries give: Name - last, first s 

 middle; grade; rank; rate; hospital or medical facility) 
(b)(6)-4 - 	̀ 	4  f 

I 	
fs) 	 

DOCTOR'S ORDERS i / 	V 

/ 4 a 
FRIAR (41 CFR) 201-45.505 
517111-111 

*U.S. OPO r I 111111-.201.750/110075 

MEDCOM - 4846 

6a 

DOD 12058 
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506-111 

   

NFN 

MEDICAL RECORD  DOCTOR'S ORD' 
(Sign all orders)   

DATE AND TIME 
I 

. 	• 
DRUGORDERS  DOCTOR'S 	 NURSE'S 

SIGNATURE 	 SIGNATURE 
IRX 

START 	! 	STOP 	: 

ANESTHESIA YALU ORDERS 
/5 ' .r)  '3  %-\ 

....." b)(6)-2 

litir 	• s Mit to ' • 	1 • 
-A  (b)(6)-2 

. 	Allergies: 	1%./11--D /-4-  

Vital signs per PACU protocol. (b)(6)-2  --- 
_,,...... 
4 	• 	r 	V 	0 	i 	' T 	 . 	• 

• OWE • D 	, 	 D V b)(6) 2 	  

-----1"--1 N  	 CC  
r., (R)  2 

I . 
I 

' 	On ward: 02 @ 2-3 LPM via NC: ( YES) NO 	  b)(6)-2 

' 	Pain medication: 

✓ -- Ketorolac 	mg IV xl dose (adults 30 mg max; Peds 	0.2-0.4 mg/kg) 	/ Insider 

i 	 I 
	

...--,.... 	 — 	

IZ  1-17  
I 	 I - / 	mg IV q 	3 min pm; 1113X dose ' 4-0 	mg 	I I _ 

(b)(6)-2 

Fentanyl 	mcg IV 	min pm; max dcse mcg 

Percocet 	tab(s) p.o. with sip of 	er  

Other/ --..,, 
g ../ 	Antiemetics: 

....------, 
I 	Ondans55:1-  n' 	O 	mg IVP, may repeat xl in 15 min (o:Im g/kg;  max 4 mg)

1— b)(6)_2 
 

-, 

. •Z 	Metocloprami e k- 	i 	mg IV xl (0.15 mg/kg; max ID mg) (b)(6)-2 

MAmr-Sing 	mg IV x 1 dose (0.01 m;/1•;: max 0125 	mg) Must have baseline E% 
available before administration. 	 i 

—"— 

Other 
! 

Clear liquids as tolerated: 	cCa 	NO C 
(b)(6)-2 

1 alp 	Notify Anesthesia (pager 1506) for airway issu4 pain, nausea/vomitin g(b)(6)-2 

. 

not responsive to above orders or other patient ploblems/concerns 

per PACU protocol. 
(b)(6)-2 pi 11  b)(6)-2 

(OVE . (r6l, 3/2002) 
1 	 . 	_ 

(Continue on reverse side; 

PATIENTS IDENTIFICATION (For typed or written entries gfve:Name—lasl, first. 
middle; grade: rank: rate; hospital or medical facility) 

b)(6)-4 

REGISTER NO. 	 WARD NO. 

DOCTOR'S ORDERS 
Medical Record 

10APR03 
)(b)(3)-1 

Oar 	RSO3AL DATA PRIM ACT 1974 

STAbICIAP.O FORM S08 (Re, 3-94) 
Presbnbetl by GSA.ICAAR FIRMR 141 CFR) 201-9.202-1 

MEDCOM - 4847 
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 DOCTOR'S ORDERS 
— . (b)(6)-4 (Dryri 4111 CHUC1J1 

DRUG ORDERS 
DOCTORS 

SIGNATURE 

NURSE'S 
SIGNATURE 

DATE AND TIME 
	RX 

START 	STOP : 	 , 
(b)(6)-4  • ' • 	I I ma 	' 	8 " I 	I • 

MO= 	 ......11w 
• 1 

b)(6)-2 

•(.) 
illpr 0 1SC arge pa ien 	rom ' 	I per protoco : 411p 

en epi • ura spina patients meet'age cr to 	per 'A 	I protolo , 

isc arge to war.. 	• n w 	• : - .e rest pen ing rec very o sensory n d 

motor uncti 	, progress to am .0 ation wit 	ass stance. 

FOR PACU KEEP PATIENTS ONL 

13. I 	Release patient from anesthesia care t. 	status when patie 	meet. 
I anesthesia discharge crite ' . 	YES 	NO 

4. I 	Notify anesthe ' 	1506) for airway management and: (circle if applicable) IV 

i ain management Adk 
b. Fluid management 	 AM 
c. Other 	 11.11111111W 

15. TOW patient to ward ' 	.m. if patient meets diseharge c iteria: 

YES 	NO 
I 

.!. 
b)(6)-2 

, 

Signatu Beeper 
J 	) O/ 

)(6)-2 

...■••. „giumpow....._ 

STANDARD FORM 509 IRE, 3-941 BACl 

M EDCOM - 4848 
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6y4 

PATIE% 
middle; 

DATE AND TIME 

MEDICAL RECORD DOCTOR'S ORDERS 
(Sign d or 

NM= 

bX3}1 

cpcp ekt,oi wilt, 06. 

chct,t 

Int, 	ICI  19i4  

LeA--17- 

	-•-•Tont I non reverse side) 

h: Name - last, first, 

i00111)  
• 	

rxeY4 

DRUG CRIERS 

MEDCOM - 4849 

aksc,—r- 
b)(6)-2 

q4 
(b)(6) -2 

0254-pla 	/d3.5 
b)(6)-2 

_ 
	13)(6)-2 

(b)(6)-2 

EMESMME 

I REGISTER NO. 	 I  WARD NO. 

DOCTOR'S ORDERS 

DOCTOR'S 
	

NURSE'S 
NONATURE 
	

SIGNATURE 

•••"".--"" e 

STANDARD 1001111111 MR. 10.151 
Powabsel lw GSA Rod ICRIPI 
FIRMA (41 CFR) 201-45.505 
508-111 
*142. oro: 111,11-201-7110/10075 

DOD 12061 
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MEDICAL RECORD DOCTOR'S ORDERS 
(Sign all orders) 

DATE AND TIME 

RX DRUG ORDERS DOCTOR'S 
SIGNATURE 

NURSES 
SIGNATURE START STOP 

)- 	Akt.  P 41,1c6d1 	---s ic Ck. LAI  m I 

	

IQ 		Ict v  kf 

Az 	c)t r- 

 cro, 

 

(b)(6)-2 

L Ots-e - ,c(eciirrx., 	r 	.., 
(b)(6)-2 

1(b)(6)-2 

(b)(6)-2 

-1,  
LA 0.44 c - 

• -----)(13)(6)-2 
-.°1411ffilar 5f  MOO ?AA-, 

,/ 

'; 00  0 JO 7/ tip 	Clo-rA• I— e‘Ze,,L 	q., AD s 
b)(6)-2 - T 

___(b)(6)-2 
D(c 	P IA--■ 	x"-PPI r _ — 	  -(b)(6) 2 

\..-■L 	Li Li L/ V̂L L GA 
 
b)(6)-2 

'...4) 	
Ce •> ,e--; C/, "e f,',2,—, 	p k.i. 

Gd 	...17 sx_ ; 	., (... 	fA.1.............. 

• a 1)......„-. 	,...,..,,,:, (L (b)(6)-2 

TS 	c LT 	9711 	..1,. , ,....4.,-,,, v  (b)(6)-2 

co,gin44.4.A.,— 	 4- ,....,,;4 

u4 	ef 	, 	c vLet 
b)(6)-2 

,  
(74 	 .) 	Q3 ..._ . 

(b)(6)-2 

(Continue on revetse side) 

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

(b)(6) -4 

REGISTER NO. WARD NO. 

  

DOCTOR'S ORDERS 

STANDARD FORM 508 (Rev. 10-751 
Prescribed by GSA end ICMR 
FPMR 101-11. 806-8 
508-110 

M EDCOM - 4850 
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508-112 7540-01-044-5515 

MEDICAL RECORD 
DOCTOR'S ORDERS 

INSTRUCTIONS:Place form on firm surface; use pressure on ball point pen. Sign all orders. 
.Nurse: Remove one copy and send 10 Pharmacy after each order is written. 

DATE AND TIME 

DRUG ORDERS DOCTORS 
SIGNATURE 

NURSES 
SIGNATURE START STOP Rx 

4 

0 • P K 	4 (464- 	y- 417.61.41.„444j 4 di. 

• 

C--'P 2 r4 (- 
	''''.— -We-7Y2eia-- 	/ 6.......5 - 

. 1t1413 

(b)(6)-2 

/J . 

I 
1 	I i 

. 	.. 

iContelue on reverse side) 

PATIENT'S IDENTIFICATION (For typed or written entries give: Name—last, first, 	I REGISTER NO. 
middle; grade; rank; rate; hospital or medical facility) 

WARD NO: 

ijk IJ• 	OP. 

 

(b)(6)-4 

 

  

rnr, 	. 	r •• 

MEDCOM - 4851 
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MEDICAL RECORD DOCTOR'S ORDERS 
(Sien all orders) 

DATE AND TIME 

RX DRUG ORDERS DOCTOR'S 
SIGNATURE 

NURSE'S 
SIGNATURE START STOP 

skit 3 re 	MI 	Lre-elAi 	4 7 - / 1 	I-0 Ic. i  d, 	-4.4-- ____ 

...........___ .....___ ......_ 	_ 
(b)(6)-2 

.--- 

- cr.. • 

■ 

\'''••••.........„ 
	 -- 

il D\ e6( 	1 nAv 

it 	2 

%Cj(() 
7A. b 6,1--. 16LJa. 	cc.P3 

b)(6)-2 

- 	- 

(Continue on reverse side) 

PATIENT'S IDENTIFICATION (For ryped or written entries give: Name — last first, 
middle; grade; tank; rate; hospital or medical facility) 

(b)(6)-4 

REGISTER NO. 	 WARD NO. 

DOCTOR'S ORDERS 

STANDARD FORM 508 (Rev. 10-75) 
Prescribed by GSA and ICMR 
FIRMA (41 CFR) 201-45-505 
508-112 

MEDCOM - 4852 
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GIVEN MEDICATION-DOSAGE 

ROUTE OF ADMINISTRATION 
MEDICATION- DOSAGE 

ROUTE OF ADMINISTRATION QATE 	TIME 	INITIAI DATE 	TIME INITIAL 

GIVEN 

MEDICATION ADMINISTRATIO' 	70RD (Back) S/N 0105-LF-216-5581 

SINGLE ORDERS - PRE-OPERATIVE 

PRN AND VARIABLE DOSE MEDICATIONS 

ORDER 

DATE 

MEDICATION-DOSAGE 
FREQUENCY 

ROUTE OF ADMINISTRATION 
DOSES GIVEN 

-1110 noi 	-Yin..i DATE I'V In  lb 1  Lih 3 

_EN{ 	i 	rrai TIME  7)170  000024113 0  

______.9e,-......,,- p H DOSE ik q X SPA 
INIT. 

(b)(6)-2 

tiii 1/42  1-( 1.e MX '4P 3 ,... 	...,.. DATE 4 '' a 
k — i, 	r  (..) 1-1. TIME SO 

`Cr% 	on 5.2 u4,(4 Pe. DOSE 2116.1154 
IS 

V.' VI INIT.  

4) I p Tti ( .4,,,, 0 	45-Zhelel I, 1  DATE 411 1 tfa, 
P t ' LI°  r rY-1 TIME 00 MO 

-re YlAy 7 f 0'0 .0 DOSE iiie tt 
INIT. 

(b)(6) -2 

ql iC) AINtilcerfei ,3o(,,  DATE 

1 1  - f `' 	e., po 	 r  TIME . 

iC,) ky-; 4... vr i tostiA  DOSE 

INIT. 

qj ( 0 M.0  PA 	30(ss I, lo DATE 

Li ° fr r) TIME 

C4)1 !314ii2k01 DOSE  

INIT. 

Lill %) iNAL7i t r-1 cyketj. DATE 
. 

, 

P 5 ff-r TIME 

". s 1 , 4 re DOSE 

INIT. 

jay) 1  ■-. 
DATE 

(.1 . 

LT- ry...k  e 	 -7..„...\J pr,„, TIME 

ri-c-4 A. 4\A--,..k L.. DOSE 

G6°/)11_- INIT. 

MEDCOM - 4853 
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-‘• 	' 

GIVEN 

TIME DATE INITIAL TIME DATE 

I f ? 

NIMIZTIMPANS 

TT , 0.Q P 	64  X (  
AO L 	 6Cs 

INITIAL 

b)(6) -2 

'77p:4 toopeom 

GIVEN MEDICATION- DOSAGE 

ROUTE OF ADMINISTRATION 

to5D 41 le 

ISEDICAMON- DOSAGE 

ROUTE OF ADMINISTRATION 

MEDICATION ADMINISTRATION 	ARD (Back) 5/N 0105-LF-216-5581 

  

     

SINGLE ORDERS - PRE-OPERATIVE 

PRN AND VARIABLE DOSE MEDICATIONS 

ORDER 

DATE 

MEDICATION-DOSAGE 
FREQUENCY 

ROUTE OF ADMINISTRATION 
DOSES GIVEN 

LAI) (ID DATE 1/4412, 

TIME 

DOSE 

1OLVF,  
si.qc 

kch 7%-\L_ 

■, 2 	C""'"') 

DATE 

TIME 

)(6)- 

413 4115  11 (' 
335C1WD XV"' 95e0  

INIT. 	

(6 z_ 

11, 	 . 

t•-)A--ASA-1.--TTA  

R( 3\12,\C„ \cacNiANIC43 

DOSE 13 

INIT.
b)(6)-2 

DATE 6\1 

TIME 

DOSE 

INIT. 

DATE 

TIME 

DOSE 

INIT. 

Lvwr, te,c-ANIN 2-o>cc_20 DATE 

:‘z)..k°  TIME 

DOSE 

INIT. 

DATE tilif  

TIME 	I (ji) 

DOSE 

fz■WV61E1.3 

C-1 WtAS 

INIT. 
(b)(6) -2 

Nie'a  

1'4 f"?..1•-) 

DATE 

TIME 

DOSE 

INIT. 

 

   

MEDCOM - 4854 
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MEDICATION A DMINISTRATI Or 	3RD (Back) SIN 0105-LF-216-5581 

SINGLE ORDERS - PRE-OPERATIVE 

MEDICATION` DOSAGE 
ROUTE OF ADMINISTRATION 

GIVEN MEDICATION- DOSAGE GIVEN 

DATE TIME INITIAL ROUTE OF ADMINISTRATION 
..■ 

DATE TIME INITIAL 
ts) 

;'.1 CA3r‘ l'iMkILI N4,6 	1:4 6--tt 'A.`-ey K PiAsma-rs 2.o  
KPLOSPHAIE. 10nrrrif o  

K PLIolil-laTS ?orektsy o  

liiii  
4  )19  

41/9-  

12b0 

1600 

140Q 

1NX tC t 

g 1-7 w‘c  NicA.s.cP iv 
14̀ s.1 'e' 	°T.mr ,p...- 	& 41 	aa  161x) (13)(6)-2  

sx 	Oleo Willf3  ,740i7 

Veit 	 ,5 	re e-6,(__ #4 gfeici 

PRN AND VARIABLE DOSE MEDICATIONS 

ORDER 
DATE 

MEDICATION-DOSAGE 
FREQUENCY 

' 	ROUTE OF ADMINISTRATION 
DOSES GIVEN 

4 \1 a M81- DATE ' 6 

,2-4 iryLk i U al  - TIME i . 

P i(z-&P DOSE 

&ve,u? Pez4;1-, INIT. 

4 ( lo --1-0444. DATE 

1-,y1--a_tx0 Po TIME 

0 4 0 p ire A) 
DOSE 

0) bd • Pal-, INIT 

4( 1 0  0 e7y ,4 2,50-- DATE 4/1-7,,, / 

p 0 6 pfeAr TIME  a0 )9.  

-1 )1 DO - 0 DOSE r i 	. ,,, 	e• 	. 

INIT. (b)(6)-2  

411a r*l 	, DATE 

TIME PE) & 4. 6  p ./■3 
DOSE 

trir atr- t\i"-H. MIT 

t iO Mi ar,,40...., DATE 

4,  I D 

.3(Poe 	PO TIME 

N q 0 Pa) €, DOSE 

le 	. ,satAlkit n„„ I NIT . 

lair)" ba  DATE 

O 	0_1.1 S TIME 

to 
DOSE 

INIT 

.14(0, viatej4 , 6-,,,,,,, DATE 

1 \.) 	P 	 ..° &L TIME 

1.-  71 	 ff"' s.A 5 DOSE 
r 

INIT. 

MEDCOM - 4855 
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MEDICATION ADMINISTRAT1OV 3RD(Back) S/N 0105-LF-216-5581 

ORDER 

DATE 

MEDICATION-DOSAGE 
FREQUENCY 

ROUTE OF ADMINISTRATION 

pro frmaPw-,NE. --_  
2.-4Iv or 
Fia,vm5 

PAY 

Mot). PA-mi 
-Tin.r.,/vor.  
Po (vi° Pi 
7 >i0f2s.  

Mori4  
Po Qq° Pre-Ai 

INIT. 

DATE 

DOSE 

A IMIRMIMINSOM 
Vorpaiv 	DOSE MOB 

b)(6)-2 

DOSES GIVEN 

b)(6) -2 
MIT. 

DATE 

TIME 

•  

SINGLE ORDERS - PRE-OPERATIVE 
MEDICATION- DOSAGE 

ROUTE OF ADMINISTRATION 

GIVEN MEDICATION. DOSAGE GIVEN 

DATE TIME INITIAL. ROUTE OF ADMINISTRATION DATE TIME INITIAL 

VERSED 1 ..1 MOP C AMP '4 11 9 
V410121 31wvikr 16-4.) Al 30 

(b)(6)-2 

bres4143/S. —.6  ""2.- 1"" zIrP  2. 3 ..kYERS0, 7 va• 1  
'Flea 2iLPS" 

&CNA PIN L lOrrl PO 
di- I 

/ ;i3 
. — 
2655 

PRN AND VARIABLE DOSE MEDICATIONS 

4era 

INIT. 

DATE 

TIME 

DOSE 

INIT. 

DATE ° 	tf  -Ott  1/23  
TIME 01) 

INIT. 1)(6)-2 

VIki A Val4 ckt<  
I V/2ty ( •--) 

DATE 

TIME 

/fr6  riwn  
INIT. 

MEDCOM - 4856 
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MEDICAL RECORD MEDICATIONADMINISTRATION RECORD 

  

DATES 
GIVEN SCHEDULED DRUGS I MONTH /41914 l  )JJE_Q.2__  

MEDICATION- DOSAGE- FREQUENCY 

ROUTE OF ADMINISTRATION 	 HOURS 

i+vtc,e-4- ry4,1„ - r6 	6 1-° ° 

Lim 0 	b)(6)-2  

b)(6)-2 

r_7•:.). -ming - .mr!IP,-Ml!MMK111E-■ 
/ 1ir 	1/16111MDEMIll 

ri-e0  
1500 	,54  

›4_  

ORDER 
DATE 

14110  

X. 'i d° 

15 
(3)(6)-2 

• 

NAVM ED 6550/8 (REV. 474) 5/N 0105-LF-216-5581 

INITIAL CODE 

INITIAL AP."'-AULL SIGOPLIRE &TITLE INITIAL FULL SIGNATUREATITLE INITIAL FULL SIGNATURE &TITLE 
(b)(6) -2 )(6) -2 b)(6) -2 b)(6) -2 

I 

i 
I 
ME / / b)(6)-2 b)(6)-2 

ADDRESSOGRAPH PLATE 	
Injection site Code 
	 WARD NO. 

     

(b)(6)-4 

 

O .= Left Buttock 

0 = Right Buttock 

C) = Left Deltoid 

C) = 	Deltoid 

0 = Left Leg 

0 = Right Leg 

7Q a Left Arm 

) = Ftight Arm 

Abdomen 

SINGLE DOSE, 

PRE- OP PRN 

& VARIABLE 

SIL ORDERS 
SEE REVERSE 

   

M EDCOM - 4857 
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PATIENT PROFILE 
NAVMED 6550/12 (5-80) S/14 0105-LF-206-5560 

■ 

... 
ACTIVITY DATE E 	BATH 

I Bed bath 

DATE DIET 

NPO 

DATE N./ VITAL SIGNS 

IIEEMIIII 

FREE! si SPECIAL NOTES 

Dentures Bedrest 
Bathroom Privileges I Shower EggrillEMIEBEIII Pulse 	MIMI Speech impediment 

lip in chair I Tub 
INIIMM 

MIIINIMIIIMMI=IMMIMil 
B/Plin 

■ Language barrier 
Prosthetic device Aknbuiate I Needs assistance 

'„ 11=1=111MI I MAINNUME ETA O ther Visual impairment 

== I iliffillfflail Ill Blind 

Restricted to unit 11=11 IlIVTAPPMW Contact lenses 

Hospital Privileges KM ORAL HYGIENE ZEIlliailidala Glasses 

Other ill  S elf FEEDING DATE FLUIDS Hearing defect 

ll Needs assistance 
Special 

Self 
Needs assistance 

Farced to: 
Restricted to: 

Other 

11 1111111 
Gavage War&  0 - 	Ei . 

DATE 
ORD. 

DATE 
RENEW TIMES DATE 	DATE 

ORD. 	RENEW TREATMENTS/SPECIAL NOTES TIMES 

11.11111M111. 

=1.111111 111 
. 

I EINNEIMISMINIIIINI 
IIIMILIEM11111 ill 

IMENIIIIMEMI 
N1911110,1 MI 

(4 $.P 	6  Oi-k.‘ VKINII •IMENIMIMManall c NY RegillIMIIIIMMI" 1 	' NIIIIIMINS 
NMI I 

.. rallIMUIMMIKES S 	. 	,i'. 
	►  et ,E0 If 

FRESIMIMMIWIMI MENIZEIMMI fl-'1;':' < IV 	X:  
IRMIEMPIIIIMM KIIMEMEN 

0 1 qT;) 
, . MI 2 -3 Pi 	. r,t,  ' 	' 

MM. 

"MTN ifiNTAMILMIIIII IMUNIMIEMEMIN )(- 	:,,&, 
ffiliMMMIMMINE Mirre .:,1_, 	- 

Ck. 	11-....1 MINIM= MISSIMEMENS 'I' '' ,  

I M- 	-rte 	a_ 
IMAM"  ifl 	a 

WM/ 
EMI 

EIMEMSEE) ., 
MIZEIRM' r  r-  \ EgliT11111 - 

AOORESSOGRAPH AG 1 

	

DIAGNOSIS 	I  

	

i 	CSO 

WEIGHT 

- Th 11 	hpie 
Shia old, 	e-( 1^i ,  

. 	. 

PATIEN 	CLASSIFICATION 

s (b)(6)-4 

OP/SPECT L RO EDURES 	g _ 
in 	..,--ots. 

q1 15  
DATE 

ON 
DATE 
OFF 

(b)(6)-4 

il= 
b)(6)-2 SI 

i C34). 2-  

FINDINGS: VSI 
MI 

rb)(6)-4 

R=r1rVIRA 
A / . 	- in 

_ ARgR 
RELIGIOUS RITES 

R. 

DOD 12070 
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ALLEFIGIESt 	

N cab 
DATE 
ORO. 

DATE 
RENEW 

MEDICATIONS 
• 

TIME 
(HOURS TO 
SE GIVEN) 

DATE 
OF 

ORDER 

LASORATONV/DIAGNOSTIC 
TESTS EXAMINATIONS/ 

CONSULTATIONS 

DATE 
SENT 

OATS 
COMP  

1-4)1%.1 -e P- -r sy‘w._ 	.--(e.(7) c?° " i°  ( V L1 1) ■ Tirtg-trYtt. 1.-G 	dam. i" C45-  l'ei... 

LtPc AV 1 	1 Tab Oti el qkb r-CL)Vir"...1 	13100t,1 

If/ 11 C 	la.A 5 	C 01 SttS .., r In olvo, 4111i 

9,f. 	Aft 	Pb Qin°  Y t <t) ciaif 4:111 3 i6,f1 	
7qc-v 	07 11 (6 Q-D— , 1 	/ Lc. ‘., 0 (INi-t-car- 

-e.= 	r.1 r 	:St )i__.go C--p1-  

ailv,ret el b 	b ? a.,4- oleo Lib V..p Vci 4-- Ce.g._, UV  1-1it it 
Ito . /51441V 	6 03° a'r , jeq , 4112- -610 Z,,,,  Mk 41(6 FA 

/4/1 -7 Pririnav-tm cCtru 	IV 	(0°  LON 0,56,1 DI 1-5•(bi• 
i--)A InVt/nti›C 	.1N()__ 	o °t ).1-1 tin? 2,016;) i 	AY4 (I 11,1 - w 

al t3 n,dO, i4,)(10‘ 	iii ii- g 
i+ v■k 	- 	gaura2.e.10. ' 	I\ c" Xi 

'fk 	V1 0( 	gb 	IC:viv)n0Ap‘ 	1 0 A 14 	, •4 , 0,1- 	4.414% 
$ ;"41 

IN—MIWIFININ /MIA I MILIM ..r4101grffir 
.6111 	..._ 	• i 	, 	o 	Y 1 	A .♦ i.;.. ..immm om MEI .P...... affirms tie_ ot41 fr:-*: ernimm• 

rims i i .. 	P EL_ .0 SL- IIMMIIMNIVA 
APIMISr" ,  • ... 	40 	0 	1 MR #15•161M111111 A 

/4 	thijAki ri 43 	 Aa 7 	.tvW,szs  Ai 5.--tv LA trws,04W ? 
JJ 

 i- -)_ is_ vg.,(.....s? ■ \IP Its,  cy(2. Kiun 	15Q 
I 

 /1,,LA 	all.  
t ri 	t Aril.- c  I -D4903( ef- 	e4 

1 1,14, L/:;“....(1,z_ 	g 
1/17 cam,- 64f-f- 41 Kr 14 6 ► q a 

1 9.  0 ,vtOt" 5 .rn. 	‘N) 9 	T Tr 4% 044A:1  6V. C..-ic r, 	ilas"? 441 
4)  IC rtylkitv% 37,1.15  pk1 1 k-  e6-1 # g d T90/ C4);  ea*" ..,../... .1 	I 
41,4 Mtwm 	30c...  f)0 5 4°.('1( 	Luri-q.,4, , ,-- 794)4-6//:/-  
glio ( 	91ciotc, 	3v....- pt, )4 t  ' I f n 	j rt-d-c6n- .90-y12 

4411b Tg114')--1 	63c'h-13. 13 `..9(epfe" -rtr-(7/00. -0 
q)/u -11044..I --0  Vi -:71 e o IV' prk mt.3tf ►t row 
4411D 1504 L-- „ (c  .14 	)0 s6 f S-erVerC.-Cgtk“ 
A DDR ESSOG RA PH 

(b)(6)-4 

MEDCOM -4859 

DOD 12071 
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MEDICAL RECORD MEDICATION ADMINISTRATION RECORD 

SCHEDULED DRUGS MONTH f?--- 	 GIVEN  

)(6)-2 

NAVMED 6550/8 (REV. 4-74) S/N 0105-LF-216-5581 

ORDER 

fj 15 1-4 

DATE 

i"'::14/VV.tf  

g/ 1.5 

MEDICATION- DOSAGE- FREQUENCY 

ROUTE OF ADMINISTRATION \tr, HOURS 

b)(6)-2 

	■1111111111■1111■ 

b)(6) -2 

es 	IMMillillIMMME" 
Affirl iA111111MOIM 

	IMPFAIVAIM 
. as 	 aao 

Itlir 	 INCIMIIITAIMPffil 

(b)(6)-2 
INITIAL -• •• • _•--• _ • _  

,i(b)(6)-2 
INITIAL _jb)(6).2  

INITIAL CODE 

b)(6)-2 

6f 

/(b)(6)-2 

INITIAL 

b)(6)-2 

FULL SIGNATURE & TITLE 

ADDRESSOGRAPEPLATE 
InJectIonSite Code 

WARD NO. 

(b)(6) -4 
C) 	= Left Buttock ® 	= Left Leg 

0 = Right Buttock 

® 	= Left Deltoid 

0 = Right Leg 

0 = Left Arm 

SINGLE DOSE, 

PRE- OP PRN 

&VARIABLE 
= 	Deltoid Qe 	= Right Arm 

DOSE ORDERS 
Abdomen SEE REVERSE 

if 
MEDCOM - 4860 

   

  

DOD 12072 
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MEDICATION- DOSAGE- FREQUENCY 

 ROUTE OF ADMINISTRATION 	 HOURS 

i-roz rio 
F -uifeatAa., 3 iq 

SeA-41 --1-kiNnut:,,,  
DO 0%.4.,,,:to 	'he)  

cRoi 	icR) Ri4At.;0 ) LOX)  
A/wwit)  

73oi 	z 
ZT1 

0960  
°goo 

ORDER 
DATE 

(4) 

ADDRESSOGRAPHPLATE 

(b)(6)-4 

NAVMED 6550/8 (REV. 4-74) SIN 0105-LF-216-5581 

M EDICAL RECORD 
	

MEDICATION ADMINISTRATION RECORD 

SCHEDULED DRUGS MONT 	 p,,..70o3 DATES 
GIVEN 

1 °k c.)0 

ftsi DC- 	
(6)-2 

la 07 
Mt rtv1 ;47 

-->< Vt.) Of- 
(b)(6)-2 

74.4 b)(6)-2  
	 b)(6)-2 

'57.) 
C. "  

b)(6)-2 

vt 

	

64,00f I 	Ph 	070o 
)04A L. 	i 	OS oo  

1 Coon 

1,7 
(b)(6)-2 

X7  
b)(6)-2 

:b)(6)-2 

Lf- Ito 

4/17  

6 

;b)(6)-2 

Pri(illaKttrr 566 ritA /p e  I vi'6. OGOD 
0-  0 	I a-00 
	

b)(6)-2 

lir() 
	

b)(6)-2 

Sao 	b)(6)-2 

tovevttnc- 	&VC) 	G°1Crel 
(b)(6)-2 

INITIAL CODE 

 

INITIAL 
b)(6) 2 

FIII I GIGN.TIIRF R, Trn F INMAL 

 

FULL SIGNATURE &TITLE INITIAL Fly SIGNATURE &TITLE 

(b)(6)-2 

  

b)(6)-2 b)(6)-2 

   

I njectI O Site Code 
WARD NO. 

0 = Left Buttock 0 = Left Leg 

0 = 

0 = 

Right Buttock 

Left Deltoid = 

RightLeg 

Lett Ann 

SINGLE DOSE, 

PRE- OP PRN 

& VARIABLE 
0 = Richt Deltoid 0 = Right Arm 

DOSE ORDERS 

= Abdomen SEE REVERSE 

MEDCOM - 4861 

DOD 12073 
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(b)(6)-4 

= Left Buttock 

Right Buttock 

C) = Lett Deltoid 

) = Rimkt Deltoid 

C  = Left Leg 

® = Right Leg 

0 = Left Arm 

C) Right Arm 

SINGLE DOSE, 

PRE OP PRN 

& VARIABLE 

DOSE ORDERS 

SEE REVERSE = Abdomen 

NAVMED 6550/8 (REV. 4-74) S/N 0105-LF-216-5581 

MEDICAL RECORD 	1 

SCHEDULED DRUGS 

ORDER 
/ DATE 

. 

MEDICATION- DOSAGE- FREQUENCY 

ROUTE OF ADMINISTRATION 

0 

a - 
o& 

MEDICATION ADMINISTRATION RECORD 

DATE S 

di/ VIT il/p10 9  /021 

11111Mmigai 
ANL 	 

MIIMIWY1 
7401114Wiln 

S 

     

      

    

, 

 

 

Lt. 

   

     

SCALE 4C is 
; 	(it 	1± it) 

HOURS 

MONTH/Y1/L.  1dad3 

1 

/2v 

—.2690  
Z) 1 - alt) 

b)(6)-2 
	

(b)(6)-2 

louL 	P1-1 Ns L.11  
4 	 (2e.--/okecLUcts+  

. Ce- •' 
b)(6)-2 

	

rigogrAWniricario rall 	MINN 
	 tor. =21 	maim 

06a12 	
lb) - 
I 	• 

10,03Ch mons  (b)(6)-2 

40e(r 	b)(6)-2 

2/ 
G possi D e 1011,2,1k)z imeAms -t  
&ty  b e4N.e. pnel A in 

INITIAL CODE 

INITIAL FULL SIGNATURE & TITLE INITIAL FULL SIGNIaRE & TITLE INITIAL FULL V4TURE & TI .j0 
(b)(6)-2 b)(6)-2 

— 

..._ 

(b)(6)-2  b)(6)-2 'b)(6)-2 6)(6)-2 

I 

ADDRESSOGRAPHP LATE 
	

WARD NO. 
Injection Site Code 

L' hg 	ActsoioN +0 slid: nc) 5ca 
(b)(6)-2 

1? PICI 1144-X1114 ■C-67511,5 7(f_1 Vfg 

b)(6)-2 

b)(6)-2 

b)(6)-2 

b)(6) -2 

)0)(6)-2 

b)(6)-2 

MEDCOM - 4862 

DOD 12074 
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MEDICAL RECORD MEDICATION ADMINISTRATION RECORD 

)(6) -2 b)(6)-2 

NAVMED 6559/8 (REV. 4-74) S/N 0105-LF-216-5581 

SCHEDULED DRUGS 

MEDICATION- DOSAGE- FREQUENCY 

ROUTE OF ADMINISTRATION 	 HOURS 

I MONTH Afie, ) LfV  GIVEN 

ORDER 
DATE 

IMMI 

tzpp F4111M1 
b)(6)-2 

(b)(6) -2 

• 
MENIEIMMERMILMIMIMM117"  
P.1111MNIIIMMIMIONSIM•MMITMOIKA I 2-47MTMI 

W.4 I M. MPLi7 I 'MI:FM' 	 
_MleMWM 

Mr4 M.  02 MV, t■M. _A I 

IMMI■MEMmimpmm,„ 
MINES d'r■ " I I M_ •■■ 	P 

F■AMIMIMENII 
W► ■MbiTt. 

1°41I -"OPP' 	 MOE. Cly  

It/0 - /70 

b)(6)-2 

61-2 9/,‘, c- 	 °T) 

INITIAL CODE 

INITIAL FULL SIGNATUREAR, TIME INITIAL 

(b)(6)-2 

FULL SIGNATURE & TITLE 

b)(6)-2 

-..' 	
_ 

INITIAL 

(b)(6) -2 	'(b)(6)-2  

—r7,- 

„,..,,, 	I PULL SIGNATURE & TITLE  

,, 	F 

(b)(6)-2 b)(6)-2 

—`7 
. 	 .. 

ADDRESSOGRAPHPLATE 

 

Injection Slte Code 

0 = Left Buttock 	C) = Left Leg 

0 = Right Buttock 	C) = Right Leg 

0 = Left Deltoid 	0 = Left Arm 

® = Right neltold 	Qe = Right Arm 

. = Abdomen 

WARD NO. 

 

(b)(6) -4 

SINGLE DOSE, 

PRE- OP PRN 
& VARIABLE 

DOSE ORDERS 
SEE REVERSE 

  

MEDCOM - 4863 

DOD 12075 
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MEDICATION ADMINISTRATION  r 	1D (Back) S/N 0105-LF-216-5581 

  

SINGLE ORDERS- PRE-OPERATIVE 

  

MEDICATION- DOSAGE 

ROUTE OF ADMINISTRATION 

GIVEN MEDICATION- DOSAGE 

ROUTE OF ADMINISTRATION 

GIVEN 

DATE TIME INITIAL DATE TIME INITIAL 

_ .• b)(6)-2 
C eminaziranzama=• Indira • 	• MIN 

MUM= Amar mer. -'1  4/ a 	-6  
' 1 	 we 	2tDoeci.R) 
040-4-4-d, 	C.-PriA 	6i.1,2 	' 

(V%-j0 	N •••^1 	..lif 	d  MIMI 

.._ 

- 
1/,-,-.3J 	.2 	I Ell a 2'.1/  
. 	3.11 	

(.: 	•A. ■ 	i 	i  EN= 
t- 	77 030 i C rt ir a. 

PRN AND VARIABLE DOSE MEDICATIONS • 

ORDER 
DATE 

MEDICATION-DOSAGE 
FREQUENCY 

ROUTE OF ADMINISTRATION 
DOSES GIVEN 

q /2,1  (..1p49,  r 0-0 I C.-,7 4/144° DATE 

ff PO 	(lii,i TIME 

DOSE 

INIT. 

VAI WWI 6-01 .2 VP DATE 

17t) QS ITAVON TIME 

DOSE 

INIT. 

4th8N Fi ma ix, DATE /::63' /AL 

0 kis TIME ?..:3CF1  13317  

DOSE 5/3, I 

INIT. 
(b)(6)-2 

. 

MOM 30(te, rAl DATE 

Ohi°  Cr, hirilfillO 14 TIME  

DOSE 

INIT, 

AV/ARITA Abre, DATE 

,pn COW tiCialrelZ TIME 

TrIr144114201 DOSE 

MIT. 

-7-iyoFtjr,d 6 6,1 ,1/4,4  DATE 

f25 pip -7--> ice' TIME 

DOSE 

INIT. 

-6.0e/t.F.No  1 ivs  -i-_-n--  DATE pilr  I\-1•":; ,thwt, qv, 
pow fy41,4  TIME \ 0 6,•5 myS ad 

DOSE './N /1/ 1./ 

INIT. (b)(6) -2 
_ 	. 

MEDCOM - 4864 

DOD 12076 
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MEDICAL RECORD 

NAVM ED 655018 (REV. 4-74) SiN 0105-LF-216-5581 

MEDICATION ADMINISTRATION RECORD 

SCHEDULED DRUGS 
DATES 

MONTH  A-P-2. IL  19  7e.) v3 	GIVEN 

MEDICATION- DOSAGE- FREQUENCY 

ROUTE OF ADMINISTRATION 

ta=81rm  ni 	 
-777741— 

)(6)-2 

b)(6)-2 

b)(6)-2 

b)(6)-2 

INITIAL CODE 

INITIAL 

... 

.... 

UctlGNATIJR9lt TITLE INITIAL FULL SIGNATURE& TITLE INITIAL FULL SIGNATURE& TITLE 
4-- 

—(b)(6)-2 
TE5 777-75,- 2 b)(6)-2 b)(6)_2 

... 

ADDRESSOGRAPHPLATE 
Injection Site Code 

	

Left Bunock 	 Left Leg 

	

Right Buttock 	= Right Leg 

	

= Left Deltoid 	 Left Ann 

	

= Right Deltoid 	= Right Arm 

= Abdomen 

WA gp NO. 
I 3- . iivr) :47 

SINGLE DOSE. 

PRE- OP PPR 

& VARIABLE 

DOSE ORDERS 
SEE REVERSE 

(b)(6)-4  

MEDCOM - 4865 

b)(6)- 
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DATE 444. 

TIME A2)2. 

DOSE 

INIT. 	
)(6) -2 

V Pk LAU 	rs•ts— 

EV 47  

tk5  

ORDER 

DATE 
DOSES GIVEN 

MEDICATION-DOSAGE 
FREQUENCY 

ROUTE OF ADMINISTRATION 

INIT. )b)(6)-2  

DATE 

TIME 

—91•Pilt1 * a r -  
cA- \-tc pAA r  

/1/1 SOY 

fy IV ° 
772A )  

DATE 0
L 

TIME 016  

DOSE A0.5 

(-412ja.  * 

1)  it c& JqK Nbs- 
2)  44 /i-si 

DOSE 

DATE 

TIME 

DOSE 

INIT. 

DATE 

TIME 

DOSE 

Mom att._ 490 

ok+.  
ASN-vp:on 0  

AYAtcs:E.A.K „,s , 	 

yrs  

N 

N  

INIT. 

DATE 

TIME 

DOSE 

INIT. 

DATE 

TIME 

DOSE 

INIT. 

INIT. 

MEDICATION ADMINISTRATION 	RD (Back) S/N 0105-LF-216-5581 

' SINGLE ORDERS - PRE-OPERATIVE 

MEDICATION- DOSAGE 

ROUTE OF ADMINISTRATION 
GIVEN MEDICATION- DOSAGE 

ROUTE OF ADMINISTRATION 

GIVEN 

DATE TIME INITIAL DATE TIME INITIAL 

_. 	. 

PRN AND VARIABLE DOSE MEDICATIONS 

cr • 

MEDCOM - 4866 

DOD 12078 
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MEDICATION ADMINISTRATION 	RD (Back) S/N 0105-LF-216-5581 

SECLE ORDERS - PRE-OPERATIVE 

MEDICATION-DOSAGE 

ROUTE CF ADMINISTRATION 

GIVEN MEDICATION-DOSAGE 

ROUTE OF ADMINISTRATION 

GIVEN 

DATE TIME INITIAL DATE TIME INITIAL 

PRN AND VARIABLE DOSE MEDICATIONS 

ORDER 

DATE 

MEDICATION-DOSAGE 
FREQUENCY 

ROUTE OF ADMINISTRATION 
DOSES GIVEN 

lik fri,JeCI r ; cd.... QAerty- DATE 

Fe) ns) pfaj U TIME 

e rri17/115a AU/ 
DOSE 

INIT. 

DATE 

TIME 

DOSE 

INIT. 

DATE 

TIME 

DOSE 

INIT. 

DATE 

TIME 

DOSE 

INIT. 

DATE 

TIME 

DOSE 

INIT. 

DATE 

TIME 

DOSE 

INIT. 

DATE 

TIME 

DOSE 

INIT. 

MEDCOM - 4867 

DOD 12079 
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MEDICAL RECORD MEDICATION ADMINISTRATION RECORD 

  

NAVMED 6550/81REV. 4-74) S/N 0105-1:F-216-5581 

SCHEDULED DRUGS I laita- Vri:2213- MONTH  DATES 
GIVEN 

  

MEDICATION- DOSAGE- FREQUENCY 

ROUTE OF ADMINISTRATION 	 HOURS 
ORDER 

DATE 
b)(6)-2 

4 

b)(6)-2 b)(6)-2 

•r. 

q r5 

NP 4-1 	h Fe) f1. bremi.t7i51' 

Pll vIA ri. ueo ifl J mon  

5Af 521 

b)(6)-2 

b)(6)-2 

INITIAL CODE 

INITIAL FULL SIGN/MIRE & TITLE INITIAL  FULL SIGN/MIRE& TITLE INITIAL FULL SIGNATURE SAITLE 

(b)(6)-2 b)(6)-2 (b)(6)-2 --(b)(6) -2 

. 	.. 

ADDRESSOGRAPHPLATE 

C) 

0 = 

0 

0 = 

Injection Site Code 

Left Buttock 	OS 	= Left Leg 

Right Buttock 	0 	= Right Leg 

Left Deltoid 	C) 	= Lett Arm 

Right Deltoid 	C) 	= Right Arm 

= Abdomen 

WARD NO. 

SP1GLE DOSE. 
PRE- OP PRN 

& VARIABLE 

DOSE ORDERS 
SEE REVERSE 

(b)(6)-4 

MEDCOM - 4868 

  

   

DOD 12080 
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MEDICATION ADMINISTRATION  r 	(Back) 5/N 0105-LF-216-5531 

  

     

SINGLE ORDERS - PRE-OPERATIVE 

MEDICATION- DOSAGE 
ROUTE OF ADMINISTRATION 

GIVEN MEDICATION- DOSAGE 
ROUTE OF ADMINISTRATION 

GIVEN 

DATE TIME INITIAL DATE TIME INITIAL 

r e(  M t-4/ Vin cloia..,- 	T6T-rinl(- 	-5/( 
162  _. -- 1 o 

(b)(6)-2 

PRN AND VARIABLE DOSE MEDICATIONS 

ORDER 

DATE 

MEDICATION-DOSAGE 
FREQUENCY 

ROUTE OF ADMINISTRATION 
DOSES GIVEN 

tl .SO 	2.-  4 M DATE 

H P el 1 ° P TIME 

-4 ■1( C t pnAn DOSE 

0-  AhSe- q I ec1) MIT. 

I ( i bil A 1 It 5 i-z DATE '7.30 ili 51 q A` d7  5.8 
1-01.41, 	C, ,-1 h TIME RocW gLe 033:3 _ 0-11)00, 
?tri W--  Au  r, DOSE -2- Z. Z.  4. 	ti-' . 

INIT. 
b)(6)-2 

A 	ki e.r) 	C(rl rn . DATE to 

re) 0 'i 5 TIME XV r 

C ti I zct 	10,5k (1' n5e.) DOSE 6.-  
INIT. 13)(6)-2  

mol-i guce  Po DATE 

r)L.I 0 ONis.i.liyi  m rA...., TIME 

piA) DOSE 

INIT. 

NI la (dm 30r e . 
DATE 

e„

., ae.,i 0 ()ILA) TIME 

7," \ e C 1W; ilnAIG* DOSE 

INIT. 

IlLi 10.11 0 I .656 DATE 5/, 
pC)  04 0 	1 > 	0 TIME 00 

DOSE 	tG_"/ 

INIT. 
bX6)-2 

t3 Nfa  1 i aro  C ry, e  DATE 

I7  0 -T. - l b pig TIME 

Vic4' (X.OrchX). DOSE 

rcififIV7K At/ 
INIT. 

M EDCOM - 4869 
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Addressograph: 

Date: 
 Allergies 

3 	111111111M 
1 
	

9.-1 I • • 
, 

Diagnosis  
Age: 

 DOB: 

SIGNATURE 
b)(6)-2 

b)(6)-2 

• Tem 

(b)(3)-1 

11111111111 11111111111 
700 	8:00 	9:00 	10:00 	11:00 	12:00 	 14;00 	15:00 

Sp02 
Respirations  E1

" 	  

 	 MI 
	 11111111111111111111111111 

 

PO 

NG/TF 

Other 

Cummulative Intake 
Urine Volume 

Emesis 
k*) 

0.. 
1— 
= 
0 

NG Residual/sump 

Bowel Movement 

OTHER 

Cummulative Output 

 

RAMSEY SEDATION SCALE: 
1 - Pt. Anxious and Irritated or restless 

Medicated 

2 - Cooperative, oriented and tranquil 

3 - Responds 0 commands only 
4 - Brisk response 

5 - Sluggish respon 

z Dose I Route 

Intensity (1-10) Pre / Post Med 

Sedation Scale 

BATH PARTIAUCOMPLETE 

ACTIVITY(Tum L. R, B, ch. amb) 
IV Site CDI? 02 hrs 
IV Site CDI? 02 hrs 
TCBD 
Wound care 

MEDCOM - 4870 

=
M

I
T
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ACLU-RDI 1255 p.184



(b)(6)-4 

TE WARD - 24 HOUR FLOW SHEET 
18:00 10:00 20:00 21:00 22:00 23:00 0:00 1:00 200 3:00 COO 3:00 5330 

Its 

203 

103 

160 

110 

140 

160 

1 ,10 

130 

120 

110 

100 

ea 

Do 

P0 

ea 

ea 

40 

20 

Temp 

    

glabellar  tap or loud auditory stimulus 	 6 - No response to light glabellar tap or loud auditory stimulus 

glabellar tap or loud auditory stimulus 

MEDCOM - 4871 FLTHOSPPNCLA 632071 (1/03) 

DOD 12083 
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b 6 -2 

toiAMIVifte. 	-1446:attLi___,__ * et.,-,A."-A.40 	 6 IAA....4., eai, 
als 	V. 	13 	0 44, - 	Z4 4 

UJ 	 A...'W11-&-..71111MrallAti 	, 	.. . , 

Level of Consciousnus 

Oriented to: Person ----• 

Responds to: Verbal 

Pupils 

Size / 	 L.EZ1 
M otor Strength 

Extremities: 

See  Narrative 

Place7C 

 Pain 

Time 7N 

Unresponsive 

L R -i■ c)•Z t•L \ 	ANN.\ e'lt■ '  teGv• 	to 	) 	01.4 	kl,lci i,,, . P. W s'ci  

li .v„,-.At, to 00 irk', ilk SA 	 +e) 4 AN 0 9 - 	• .6 

S = Strong 	Upper 

W = Weak 

TR = Trace 

A = Absent Lower 

I.==11 
lialINE 

VE 

AA-A..8 .5 116‘ 	0 	tONCAID -1'o 	A l ■InCI rA,7 	• 

L a 
• 

, 

..- 

,

. 

pilicoq 

Radial 

Femoral 

Rhythm: 

Murmur. 

Neck 

Edema: 

R 	i 

Posterior Tibial 

Dorsalis Pedis 

- = Weak 

Ectopy: 

St 

R 	I 
Cal I FARM 
VI MEE 

0 = Absent 

—7.-  

+ = Normal 

FA rz 
Rub: S2: 

Veins: 

See Narrative 

- 

--.- 

.°0 

Breath Sounds: 

Location: 

Crackles 

Cough: 

Sputum: 

Tubes: 

02: IN 

Chest Tubes: 

Wheezes: 

Rhonchi: 

/Rates: 

Productive 

-ET 

Size: 

Canula 

t=:t tlear 

Dim: 

Absent: 

[ ttilliat 

Color 

I Unproductive: 

and Character: 

Location: 

OTrach 

LiMask 

See Narrative 

Observation: 

Auscultation: 

ilZ4 Palpation: 

Stool: 

a 

Tubes I Bags 

Soft 

Hard 

3S >-77 ,1.77 
❑ Incontinent 	1.__I Formed 	U 

❑ Frequent 	Q Liquid 

I Suction I Drainage: 

,.. 

See Narrative 	U NGT Placement 

Void 

1.0.f.e.Aa- 

Urine: Color / Character 

 r.l. . CILA 	0 ‹ : rip oj . 	s% 	 c , 4.-, 
Catheter: 

Other: 
a, 

I 	'See Narrative 

Color I Turgur I Temperature / Moisture 

Z Incision 

,4' 

Dressings eisions / Dermal Ulcers 

A See Narrative 

MEDCOM - 4872 
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P. 

at 

1  
2 

1
=

=
Tr  

FLEET HOSPITAL AC 
Addressograph:  

Date: 
 Allergies 

Diagnosis  

A  geB:  D : 

I SIGNATURE 

Sp02 
Respirations 

200 

SO 

I' 

70 

6D 

15' 

140 

13C 

120 	L  110 

OC 

(b)(6)-2 - 
60 

70 

SG 

700 
	

8:00 
	

9:00 
	

10:00 
	

11:00 
	

12:00 	113W 	'1400 
	

'15:00 	MOO 	IY 

	L 

A 

20 

20 

Temp 

ur 

Fa- 

0 

PO 

NG/TF 

Other 

Cummulative Intake 

Urine Volume 

Emesis 

NG Residual/sump 

Bowel Movement 

OTHER 

Cummulative Output 
RAMSEY SEDATION SCALE: 

1 - Pt. Anxious and irritated or restless 

Medicated 

Dose / Route 
Intensity (1-1D) Pre / Post Med 

Sedation Scale 

2 - Cooperative, oriented and tranquil 	 4 - Brisk response t 

3 - Responds to commands only 	 5 - Sluggish response 

BATH PARTIAL/COMPLETE 
ACTIVITY(Tum L. R. B. ch. amb) 

IV Site CDI? 02 firs 
IV Site CDI? 02 hrs 
TCBD 
Wound care 

MEDCOM - 4873 

DOD 12085 
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13t0 14:00 13:00 	1 1500 

Tern 

20 

110,  

50P:;46  

50 

3C 

20 	 

4q 1r.2. 

8:00 	 9:00 10:00 11:00 Addressograph: 

(b)(6)-4 

Lk_ 	 

.:00 

Diagnosis 
Age: 

 DOB: 

Allergies A)Ki24,- 
Date: kg 102. 

SIGNATURE I 
m(6)-2 (b)(6)-2 

9' 	 

it 

• 	• 

L 	 
Sp02 

Respirations 

FLEET HOSPITAL A< 

1— 
z 

a. 
i-
n 
0 

PO 

NG/TF 

Other 

Cummulative Intake 

Urine Volume 

Emesis 

NG Residual/sump 

Bowel Movement 

OTHER 

Cummulative Output 
RAMSEY SEDATION SCALE: 

	
2 - Cooperative, oriented and tranquil 	 4 - Brisk response 0 

1 - Pt. Arodous and irritated or restless 
	

3 - Responds to commands only 	 5 - Sluggish response 

Medicated 

Dose / Route 

Intensity (1-10) Pre / Post Med 

Sedation Scale 

BATH PARTIAUCOMPLETE 
ACTIVITY(Tum L. R. B. oh. amb) 
IV Site CDI? 02 hrs 
IV Site CDI? Q2 hrs 
TCBD 
Wound care 

;, 1
f!

ll.
  it

.i
'

? 

MEDCOM — 4874 

DOD 12086 
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FE WARD - 24 HOUR FLOW SHEET 

   

     

18:00 19:00 	20:00 	21:00 	22:00 1:00 	200 5.00 . 6:00 

    

 

0: 41 

I 	 

 

200 

100 

180 

170 

160 

ISO 

140 

130 

120 

110 

100 

oo 

00 

70 

00 

so 

10 

20 

Temp 

b")  

gist's liar tap or loud auditory stimulus 	 6 - No response to light glabellar tap or loud auditory stimulus 

it gist ellar tap or loud auditory stknulus 
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1017001:47 .10bMitik, E960 	pl—  lee 	k25 	T- L f.rq 	r - (I. .. 5 < r 	P4- 
Level of Consciousness 

Oriented to: Person 	Place 	'`-/Time 1 

Responds to: Verbal 	Pain -7  Unresponsive 

Pupils 	 R 	L 

D1 o s ' 	.fo 	ZE-110 ca r. t) r / Pi 40.9 nitPAI 
-ko 	t/L, 	z 	IA 	or. 	-f-t. 

b)(6)-2 V.)1b ti"gkyt -.. 

Size / Reaction: 	4 	Imo/ 
Motor Strength 	S = Strong 	Upper 

Extremities: 	W = Weak 

TR = Trace 

A = Absent Lower 

3 
_

1
  

c
4
 Vr)  ' 

ce 

❑ See Narrative 

Pulses 	R 	L 	 R 	L 

Radial 

Femoral 

rasa Posterior Tibial 

Dorsalls Pedis 

— — 

...-- ►  

+= Noma! 	- =Weak 	0 =Absent 

* Rhythm: 	 Ectopy: 

l1 Murmur: - 	' 	 S1: 	S2' .....; -- 
a  Neck Veins:-.—__, 

Edema: 	
_ 

Li See Narrative 	----. 	______-- 

	

Breath Sounds: 	I_ 	Clear 	1"- f3ilat 

Location: 

	

Crackles /Rates: 	-\ 	 Dim: 

Wheezes: 	x 	Absent 

0 

me 

Phonon!: 

Cough: 	Productive / Unpr 	ctive: 

Sputum: 	Color and ChaNcter. 

Tubes: 	❑ ET 	 I 	I  Trach 

Size: 	 Lo 	tion: 

02: ❑Canula 	LI Mask 

Chest Tubes: 

❑ See Narrative 

Observation: 	0 L 
Auscultation: 	6 .>‹, 
Palpation: 	152_ 	 r`til 	%-4e--"v-keCS-vm.‘ 

F.1 Stool: 	Incorkinent 1 	Formed 	U Soft 

Frequent 	❑ Liquid 	❑ Hard 

Diet: 

Tubes hkgs I Suction I Drainage: 
---.............r  

11 	1 —.1See Narrative 	ji NGT Placement 
' 	 I 

Void 	Urine: Color I Character • 	-- 	 I 
h04-ev".  

Catheter: 

Other 

1 	1 	r-i See Narrative 

Color / Turgui/ Tempera ire I Moisture I 
(-;"%n-41^ (1  10A ,7*C I DI i 1  I I 

 
V Itglincisions I Dressings I Leisionis / Dermal Ulcers i 

lira 	 /. 
I INI 	/ 
I lel [ 	See Narrative I 

DOD 12088 
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200 

SO 

Sc 

70 

10 

50 

40 

30 

1 20 

VIC 

a 

7:00 
	

13:00 
	

990 
	

10:03 

Sp02 
Respirations Iia 

V 

• 
SC 

SO 

IC 

2C 

2C 

Tern p t 
	

tex,d • 

Date: 	9 /03  
Allergies 

Diagnosis 
Age:  
DOB: 

SIGNATURE 
:b)(6)-2 b)(6)-2 

  

  

Addressograph:  

(b)(6)-4 

(.1)(3)-1 

12.90 	1393 -1490 
	

1590 
	

1690 
	

17 

1— 
z 

a. 

0 

PO 

NG/TF 

Other 

Cummulative Intake 

Urine Volume 

Emesls 

'NG Residual/sump 

Bowel Movement 

OTHER 

Cummulative Output 
RAMSEY SEDATION SCALE: 

1 - Pt. Anxious and Irritated or restless 

2 - Cooperative, oriented and tranquil 	 4 - Brisk response 

3 - Responds to commands only 	 5 - Sluggish response 

Medicated 

Dose / Route 

Intensity (1-10) Pre / Post Med 

Sedation Scale 

BATH PARTIAL/COMPLETE 

ACTIVITY(Turn 1, R, B, ch. amb) 

IV Site CDI? Q2 hrs 
IV Site CDI? Q2 hrs 
TCBD 
Wound care 

MEDCOM - 4877 
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to 

a 

0 
Y 
A 
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200 

aro 

110 

110 

120 

100 

oo 

ao 

75 

00 

50 

Ao 

20 

20 

Temp 

2 

• 	 • 

V  • 

101. 

TE WARD - 24 HOUR FLOW SHEET 
1B00 
	

1900 	20:00 
	

21:00 
	

2200 
	

23:00 
	

0:00 
	

100 
	

2:00 
	

3:00 
	

4:00 
	

5:00 
	

600 

AM. 

glabellar tap or loud auditory stimulus 
	

6 - No response lo light glabellar tap or loud auditory stimulus 

rt glabellar tap or loud auditory stimulus 
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03-001:010.004101$46$410 	v.,:rt,1-, 	"`: rie6, -46*-6r30. 
Level of 
Oriented 
Responds 

Pupils 

Size / Reaction: 

Motor Strength 
Extremities: 

Consciousness 
to: Person ✓ Place VI 

 to: Verbal 	Pain 

R 

Time / 
Unresponsive 

L 

/Fri 

( W.)Q -4-  ‘i 	cJ  IC 12-41 (b)(6)-2 

4-7-1-_11T 
S = Strong 	Upper 

W = Weak 

TR = Trace 
A = Absent Lower 

See Narrative 

L R 

L R 

a 
G; 

Pulses 
Radial 

Femoral 

Rhythm: 

Murmur. 
Neck 

Edema: 

L , 
1 

posteriorTibial 

Dorsalis Pedis 

- =Weak 

Ectopy: 

R 

I/ 

1 	z 
I 	✓ 

MIMI Wan 
+= Normal 

S1:? 

CI =Absent 

S2: p?) 	Rub: 

Veins: 

ni See Narrative 

fft 
11 

- 
. 

'' ' 

Breath Sounds: 
Location: 

Crackles 

Cough: 

Sputum: 
Tubes: 

LiC‘lear 

Males: 

U 

Dim: 

Absent: 

Bilat 

Wheezes. 

Rhonchl: 

Productive / Unproductive: 

Color and Character: 

NM ET 

Size: 	 Location: 

Trach 

02: MI Canula 	II Mask 

Chest Tubes: 

O See Narrative 

Li 
ri-i 

Observation: 

Auscultation: 

Palpation: 
Stool: 

Diet: 

Hard 

I'S ,t' 

E Incontilnt 	Li Formed 	LISoft 
❑ Frequent 	❑ Liquid 	J 

Tubes I Bags / Suction / Drainage: 

(-0 

' 	 tz j See Narrative 	I 	I NGT Placement 
17 
l 	' 

rir old 	Urine: Color! Character 

[ nco ri -11' arri ic"), . 	.- 
Catheter. 
Other. 

'M 
Li See Narrative 

Color / Turguckremperature 1 Moisture 

Incisions / Dressings! 	isions / De 	al Ulcers 

! 	hrl on -(1.x..■ (61,  S ) 	Peî   I. 	rt 
„A..,  

-- ip w•i/f7 a ipzirar-  ravriarxinG 
I. li; 1. 

II 	 • b)(6)-2 

, 	 kin-LC 
See Narrative 

MEDCOM - 4879 
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0144041 100MOW 

Time 

L 

'5: 
Level of 
Oriented 

ISIResponds 
Pupils 

Size / 

• Motor Strength 
' 	Extremities: 

Consciousness 
to: Person..X Places 

to: Verbal X,., Pair 

R 

Unresponsive 
><, 

fi*  3/ 	1104 	r 	t, .....k.- 	e6-- 	„....
" 	

.f6k—  
-/ lo." , ../ 	it 	.Cfc,._ 	4.—r e., .,/,e,, , 	i-  / 

a..? 	Lev-.....-r..-- 	z.7 ..4,4-,./.,..-...,. 	-.-......-,- 	. 	 ck.-(1...— 
sy--- 	c-/S- f 	...______1(b)(6)-2 

c3c...--- 

I 	11 g 	17-3111 el 
re.......d 

S = Strong 	Upper 
W = Weak 

TR = Trace 
A = Absent Law 

See Narrative 

L LA R 

.S- 

Pulses 
Radial 

Femoral 

Rhythm: 

Murmur: 
Neck 

Edema: -_,. 

R 	L 	 R 
WA= Posterior Tibial 1-- ?- 

ve- SIM Dorsalis Pedis  

+ = Normal 	- = WEek 	0 = Absent 
Ectopy: 

S2: Rub: 	Si: 
Veins: 

7ISee Narrative 
Breath Sounds: 

Location: 
Crackles 

Cough: 
eh. 
J Sputum: n r  
r. Tubes. 

02: MI 

1.)LLIClear 

/Rates: 

L  

rant 

Absent 

Bilat 

Wheezes: 
Rhonchi: 

Produdive / Unprodudive: 
Color and Character: 

• ET 

	

Size: 	 Location: 
- Trach 

Canula 	LI Mask 
Chest Tubes: 

See Narrative 

-, Observation: 
Auscultation: 
Palpation: 
Stool: 

-.1 

Tubes I Bags 

dei,,,v1--- 

Soft 
Hard 

-/  

Incontinent 	Formed 
Frequent 	0 Liquid 	fl 

I Suction / Drainage: 

_ 

See Narrative 	I 	I 	NGT Placement 
IVoid Urine: Color / Character 

Catheter: 
tr:4! Other: . 
,, 	fl See Narrative 
,.: 	Color / Turgur 

a.: 

/ Temperature / Moisture 

I Dressings I Leisions I Dermal Ulcers Incisions 

, 	
rg:L.See Narrative 
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YE WARD - 24 HOUR F 	HEET 
1:00 
	

Z:00 

	

(371;O 
	

4:00 
	

5:00 
	

6:00 

elk 

  

Itt  
200 

100 

150 

170 

160 

150 

140 

160 

120 

110 

100 

10 

ro 

60 

0 

50 

20 

Temp 

• •	 AL 

 

 

ib• 	 

 

al A' 

31abe liar tap or loud auditory stimulus 	 6 - No response to light glabellar tap or loud auditory stimulus 

t gla t milar tap or loud auditory stimulus 

MEDCOM - 4881 
	

FLTHOSPPNCLA 6320/1 (1/03) 

18:0D 1900 2100 22:00 2100 
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PEMPAPINOVIVNIONAPA 	Am r  -r 	C_c.,--)--)  pc....... , i 1,, % ..a, 	C) \-.-..-^ 	'p 	e  IQ 	i -N.; 

Level of 
Oriented 

Responds 

Pupils 

Size / Reaction: 

Motor Strength 
Extremities: 

ai 

to: Person 
Consciousness 

to: Verbal 

V OZ..A-5',  
Place 	Time 

Pain 	Unresponsive 

R 	L 

L.-  c- c-,  S v., c_.5 -714 	--ri.._i 1 	4-.{5  

. 
4 	c--1 

See Narrative 

S = Strong 	Upper 

W = Weak 

TR = Trace 

A = Absent Lower 

L R 

L R 
— 

Pulses 

Radial 

Femoral 

Rhythm: 

Murmur. 

Neck 

Edema: 

R 	L 
Posterior Tibial 

Dorsalis Pedls 

' = Weak 

Ectopy: 

SI: 

R 

-1,-- 4 

.4 4. 

+= Normal 

Rub: 

-_,,...„,. 

0 =Absent 

S2: 

Veins: -r  

FiSee  Narrative 

Breath Sounds: 

f. Location: 

Crackles 
,3-.,.. 
.
4

4 	Wheezes: ., 

4.  Cough: 

. 	Sputum: t. 
77) Tubes: 

Rhonchi: 

/Rales: 

Productive 

M 

Size: 

Canula 

I.,4 Clear J 

Dim: 

Absent: 

Bilat 

Color 

I Unproductive: 

and Character. 

ET 

Location: 

Q Trach 

02: 	IIM IN Mask 

Chest Tubes: 
NEIN 

See Narrative 

Observation: 

, Auscultation: 

Palpation: 

w Stool: 

3 	Diet: 

rt....4a- --r 	...-, (-,,,r-i- 
-1- 1..4 ca 
(...7 D i-,Cpm t OCIT 

Incontinent 	❑ Formed 	❑ 

❑ Frequent 	J LiquidO 

Soft 

Hard 

174' Tubes / Bags / Suction / Drainage: 

See Narrative 	I 	I NGT Placement 

.,.... 
LI Void 	Urine: Color 1 Character 

Catheter: 

Other: 

See Narrative 
Color / Turgur I Temperature / Moisture 

l_JiztZern 	C242.)4  
Incisions / Dressings I Leisions 1 Dermal Ulcers 

fi 	De_ 	_ 	t-ri-i- 	1 . - 	s • 	. 	_ 	it 

I  >II  See Narrative 

MEDCOM - 4882 
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/ME) I Size / 

Motor Strength 	S = Strong Upper 

Extremities: 	W = Weak 

TR = Trace 
A = Absent Lower 

= See Narrative 

R Pulses 	R 	L 

	

Radlal 71-  Posterior Tibial I 	I -74-  

Femoral 	 Dorsalis Pedis 

+ = Normal - = Weak 	0 = Absent 

L R r 

Clear Bilat 

Catheter: 

Other: 
r)f-Lf 

=See Narrative 

See Narrative 

-AR* 
Level of Consciousness 
Oriented to: Person .. 44 Place/– Time 

Responds to: Verbal acPain 	Unresponsive 

Pupils 

/1 413e e-t1alp 	t17.7,5 05 /IP lvti`72 T 179  
I' Ja gg-c, If. Pr is /94-ex__3, 	trikezdAeT 5 

4)-rin) - 	/mew, rm.. 	 
(b)(6)-2 

I (-  
L 	R 

4 

Rhythm: 

Murmur: Rub: 

Neck Veins: 

Edema: 

=See Narrative 

Breath Sounds: 

Location: 

Crackles /Pales: 

Ectopy: 

: 	S2: 

Dim: 

	

Wheezes: 	 Absent: 

Rhonchi: 

Cough: Productive /Unproductive: 

Sputum: 	Color and Character. 

Tubes: =ET 	 UTrach 

	

Size: 	 Location: 

02: ri  Canula 	LI Mask 

Chest Tubes: 

ri  See Narrative 

74 	(//32 
Palpation: 	Kr/ afs-e_  cwt._ t4-Cr44-  
Stool: 	n Incontinent 	I 1  Formed 

IT Frequent 	El Liquid 	I—I  Hard 

Observation: 

Auscultation: 

MEDCOM - 4883 
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• OXYGEN THERAPY 

 

OFF 

0,2 

TYPE 
	5 BLOOD 

_)cip 
RECOVERY L. 

ROOM 

to 

Li. tar 

-tha 
140 

150 OPERATING 
ROOM 

ALINE OTHER 

ENDOTRACHEAL TUBE - ORAL OR N 

iES6715i LOCATIONS 

4", 
► 	9

- 

7134-T 

FROM MOM/SPEC. STUDY 

DATE‘5AL MRS /DATE OP 40 	HRS 

9Xtraly4 
VBIB 

e 1,4 

TO WARD 

COThAy 
1-1 
-clutuf ut•i-444 

)4NO ❑ YES 

_ I 	Actikilk 

limn Anon 	2..  
Able 10 0100 treeing. NV COor Mawr 	 2 
Dysonts or I irnitarr browning 
aonnt 

AIRWAY itEREMEI SIAM 

❑ YES 

CLEAR 	 ❑ PLAST 
AIRWAY 

OBSTRUCTS EASILY 

STATUS' (i).°1  

0:46-" 
POST•ANESTHESIA RECOVERY SCORE 

(ALO RETE SCOREI A 

Able to mow 4 e• ',mates volunterde 

or an command 
Able to move 2 e•Ireerntles volunteetle 

or an command 
Able to ma r  0 rvtrenutvet voluntarily 
or on Commend 0 

NNMC 6320/16 (05/91) 

     

PNITBIOTIC: 
TIME GIVIIN: 
OTHER: 

em. 
• .".7490 

      

----ateevf-R-v-Rook■-aztoR.0 
W114E06320/75 !REV 11771 5/St 0105 -V- 201-  301 

  

11111wr"  

   

• 	3' 13. 

     

  

P' P 

  

      

       

04,..EsiArc m F o FqEC  vet.  Eft  Oei 

HOURISI 
	

4 

TEMPS 
270 

200  

Ata NTS ANO TE HNIF ANESTHES 
gC,  ren 

-C 

• 11111111111 
etto 

21: 

nth T 
A. 	 - AA  ,m-a(s 

Is 	70 	4 

FLUID THERAPY 

120 	 TOTAL 	[(f)ct.)1 

-4 art 

V 
A cuff 

100 

 

-4 
b 	 BLOOD LOSS IN OR' 	 CC 

 

— — • 

L.- 

 

WARD PREOP IP lor) /_41poit 

TUBES: ❑ N/G ❑ FOLEY 

 

40 

 

	

IV IN 	 7 

	

OF 	 AT 	 neftv taki 

at: 
REEF . 
RATE 

NUMBERS. 
FOR REMARKS 

- - 

1 	• 

'3 

_ _ 
111 1/4.- 	7 	 0  cc 	' 
OF  I 	AT 	 cCib. • c/4  

ART. LINE IN 	l,l  
T.TUSES, NEMOVAC IN 

ADMISSION DISCHARGE • URINARY 0_ JN ERA3NaGE 

22.1 .S 3335 
( I u 

: 3 35-  
REMARKS MS NUNIENTI1 AND PERTINENT PATIENT PROGRESS NOTES 

TIME 

CC 

TOTAL 

SP •  GR 

S/A 

(b)(6)-2 

P ,S210(012eP,S 	k c iL 
e.( ) 	4b lieretIA 

Vick 
0 

ft(6' 

	

NAUSEA AND VOMITING: 
	

0 YES-. 1 2 3 4 S  6 TIMES 

	

,2 	CAUDAL, SPINAL, vCiR  EPIDURAL  

	

1 	
SENSATION PRESENT A? 

eme    pit 	OC 

	

esEBNLTATK 	

HMS 
HMS 

1) NY (n=  KR acompaniEd 

RI* 1-41, 

Nemo: itSik  

Pain Ym/Kb 

CV: rl  

Otter: 1-641.1 

61'070% at lowinnthetic lev,l 	 2 
PL- 20 50% Of preartetthelm lerM 	 1 	CiMulation 

51'750% of preenesthem Irrel  

Fully awoke 	 2 
Around. on ceiling 	 1 	COnsmousnoM 
Not respond.' 	 0  

Pink 	 2 
Fait. dusky. blotchy. tiondiced. other 	 I 	Color 

Cy enOtie 

TOTALS 

CONDITION ON TOW: 	 ❑ PAIR ❑ POOR 0 CRITICAL 

RECOVERY: 	
b)(6)-4 

O COMPLICATED 

UNEVENTFUL 

SIGNATURE OF 
RECEIVING AND 

RELEASING 
OFFICERS 

AOW 	 (b)(6)-2 

w - 13)(6)-2 1 5/N-A--• 
MEDCOM - 4884 
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1,/0Y r 'IA er fl,2 
b)(6)-2 

LI-Lit— 

avet.f2Y” 

Co b( at r.d-/Z/ /4.1/14. 
)(6)-2 

• yr. b)(6)-2 
IMP, A cilaage/ 

er 
b)(6)-2 

NAVMED11320/111 (RACK) 

   

    

HOUR (S ) 
	

15 
	

30 
	

45 
	

Is 
	

30 
	

46 
	

Is 
	

30 
	

45 
	

tS 
	

45 
	

15 

TEMPS )inal 
awl: 

"lYthn  

E, 	T\71 -1 , ri -T T :, 	Ii 	LI 	i 	, 	, 	i I 	I I 	I ! 	_ _ 1 	I 
CAI 

la°  SOO 

140 

120 
,c0  

RS 
KS 

113 

MI 

. 

11111111MEN 

1 	I 

LI  

1-1  , 

IlrigniraggliallE 

7 7  

1111 

MIMI  H 1:1116.1011  -1.  H -j -L.  I -  - 
Ellirilailill=n111111111111111:1 

-r  r El= 
1111UN, - • H al 1 --1 

HI 

laillEM 

Ir-  , I-.-  
11 	I 

 El 
 

- --J Me ..._ , 1 	_ 

T ' FIMPrigra 

H .--  
' 	ii, 	art 

v 
3  A cuff 

xlm r: 

E111:1111111111111111111 
111: 4 -L.  

t 	-r I- 
— -. Pr- 

EgIENNIMIELIEM 
=ME 

-1--.., I --/ --, 
4 4-  

I 

L  
Mil ;"7  — 

=IIII 
— i 	•-' r - I- — 

-f- r -, -4- , 
-+ 

aw 
Li 

11.  
Manallairginti 

 -r- - 

.L" : 

-- 	1 

4 -i.  

adida 	r -1- 
I-  - 

Hi 	1 

• 
I 	: 

1 	1 
I , 	1 . 

Sat: 
RESP... 
RATE 

UM 
FOR REMAR 

- '-- 1 
1 

-H 
—1-1 I 

1 	1 
1 	' 

1111111Eral 
1 	1 

7 -1 
_ 

-,- -: + -!-- -; - 
I 	1 • 

. 
• _ 

J_ L. 

I 	I 
 

_11 1.4 
I 

. 	i i 	I I  I 1. 1_ ! J. 1 „i7, 
1 '  1 i 	

. . 	• 

	

i 	
I 
1 	1 

1 	I 
1 i r.  

MEDICATIONS 
TINE 	 DRUG R  

b)(b6))(-62 

EN 	ROUTE 	 NURSE Km  C-- _I 	0 	• 	a  
t 	 d 

...iimiwirmo 
)-2 

6, 
i I-(-- 

	 !MI 

7M 111 ,11)4Mirli: war ■rata. b)(6)-2 

_..... 

61; 
REMARKS MIS NUMBERED/ ANO PERTINENT PATIENT PROGRESS NOTES (CORM FROM FRONT) 

1/94,  

16,;,„4,00 !WHIM* 
C u 

, 	 .10 

I 

cuiLe h_d4 r 

1CW 	Naro: 4f4b1-5  
Pain: Y 	Pcticn: 

Rilmnary: 

cv: 
—/------ 
scirvutard: jJ 	-4- 
GI: ØIS  

 

G Ferr 	IV:  

Craina;e&Nb 0:aor•  

 

  

  

   

 

'TCWad to: 	 .;M L'Lf 1-11k A-2-4b)(6)-2 	 bW)-2 Dy: 
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NNMC 6320/16 (05/91) 
RECOVERY ROOM RECORD 
NAvMED 6320716 (REV I1771 SA 0105 -LF -  2(4:  3281 
OPERATION PERFORMED 'AGENTS AND TECHNIC DF ANESTHESIA 

AIITBICTITC: 	  
TIME =MN: 	  

a 

	.U10,eggr2--"  
OXYGEN THERAPY 

L 

TEMPS 

iial 
220 

=MI 
15 30 45  ME ER  	MASK 

=in 11111 "AR  MEM 
VENTILAT. 

FLUID THERAPY 

hi- 	6  416. 
NOURISI 	 S 	yj 

ROUTE ON 
	

OFF 

140 
IIIIIMICIP115111111192211 

TOTAL 

BLOOD LOSS IN OR • "3-'14  	CC 

A off 	
A7 „ . -mu LI MJI..t • 

= • 	1111111011MMI 	 IIIII 	

- 

IV I 7 
40 	 I OF 

	

11 	30111111111111111111111 tar 	

AT 

T- 

	

EZINIEMIIIME111 
OF 	 AT 	 =fir 

' 

	 , I 	• 

	

1 	 IN 

T 

▪  

art 

130 111  
WARD PRE OD HP 

3t"  RESP , 
RATE 

NUMBERS 
FOR REMARKS 

Ta4 

cc 
echo 

ADMISSION lkER 	1 1 	URINARY OUTPUT, 

DATE 	 

DRESSING 

F ROM NOR/SPEC STUDY 	 To WARD 5.-7;1 
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