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DESCRIPTICSI:J OF QPERATION (Type(s) of suture used, gross findings, ele.) l{"LRGOti'I‘;I—)iETIC(DEVICES DA ?Ol:,O/ERATION
: D)(6)-2 . W
by [ e g e

Fine o T S
Ded=dn = in s e po e | T debidar] o
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MEDICAL RECORD

OPERATION REPORT

© —r&zﬁ/u{? oS

FIRST ASSISTJ

[SECOND ASSISTANT

Z

ANESTHETIC P
Gerarnd - LMA

TIME BEGAN: OS 20

TIME ENDED: \32_

CIRCU D)(G)-2

ms BiE)-2
N |

TIME OPERATION BEGAN

OF42-

TIME OPERATION
PLETED /

6421

OPERATIVE DIAGNOSES

DRAINS (Kind and numb:%./

MATERIAL FORWARDED TO LABORATORY FOR EXAMINATION

b)(6)-2

(‘/L)DW d,ow,u/ @ M (0 C‘a,grp @ ow

DESCRIPTION OF OPERATION (Type(s) of suture used, gross findings, etc.)

'.Q?\""&/B © oy LMA
I \of‘\ﬂofﬁl?mq Loy cmﬂv& 3 {v@u@,\ s Se— W s
(_,QQB \"& W@»V\AQ AJ 2+ ewn T )\zu\ﬁ}j SMQ#
CMMV LAend /\)S’XLI- chmﬁ%g«mm RN SIESY

V\/\%mb . EM,L} MM’\G&J) clee anmd) Wwﬂlﬂ

T oo plle =Owswe . TnEAE A ©

PROSTHETIC DEVICES
(Lot no.)

DAiZF ATION

Tl LR <o %mﬂ%dzy) Lo A s

700

Local .

b)(6)-2 DATE
rrr— ey
CT N VSN AJ2<C /23
fue: N last, t, middle; REGISTER NO. WAR .
/ l/,_’ grade; date; hospitai or mcdncglufacilx?yr;w ast, firs ! /!1B. bNo
b)(6)-4

*H.5. GOVERNMENT URINTING OFFICE: 1990258~
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Proposed Ouemas  Pre / Post-anesthetic Summary NNMC £32077% (Do 10)
-1, Age Wc:gh( Height ASA Status "Allergics
o D (kg) @ 312 o
— _ @ 1 2)3 45 56 VALH
Chemistries Hematology Cones = \ — F ‘
H/H- PT- o NPO —
Platelets - INR - : Tec(h -
WRBCs - PIT- | Airway~MP 1/ 11/ /1v
- : FROM, ___FB O, FB HM
| Respigatory o '
Cough: HTN:\, Qh:[ﬂ "
Sputum: CAD: '\ G;p
COPD 7o é‘f": ot . @
Recent URL A VHD: /@' Heme:
Armrythmias;
Exercise Tolerance: -
Lung Exam- Candi e EtOH: P Y
. 1} " ] .
Clear bukd | S%52p_ .
. ECG: Tabacco: ?
e s Premedication:

Cum:;u Medications:

W&P‘f éH

Mvrp/ume, %gl i

Dav of Surecty

6,5 w pa . BP: m Reviewed I patient examined . |
. / benefits /
ool 2l ﬁ/jh_ HR: urauemquéu:nsﬁmmmmm patien
& 5- Resp: : pamntl guall;dxan undasta:ltds and acccprs nisks
Temp: —_— lig. clears, 5 sol:ds ’
Fenorad nect FX |mm f Pl .
CK Evaluator Signature . Date Stafl _Datc& Time
b)(6)-2 Iv - ¢/ ?llﬁ
COR/ '
‘ANESTHES\A

Patient identification

Post-operative note

BYE)-4 "

aNo apparent anesthetic complications

hVRY-2

Eb)(3)-1

T | 4% ¢4

MEDCOM - 4981
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PRE-ANESTHETIC EDALUATION

Date of Surgery /)4 /03

Procedur A
ge we 260 k9 ib after MN Last PO
g OGS | e 6 i
7 lv"vb, N2 . — Prosthetics:
Surgeon B2 | ASA 1 2345E Airway: Malampoti ¥ 2 3 4
LABS >_.._< T B Mm_@l.mm__ imi ‘
l { N Allergies: (NKD.
UHCG Pos Neg N/A UA: Normal Abnormal N/A Environme
=S L. Pulmonary |  Cardiovascular Other Systems
8P, =S/ -%— P: ﬁ No problems [J No problems [] No problems 3
Tobacce .~ CoPD HTN Skelegtz{ﬁ
C
rETOH | Asthma M P ancra ©
TURgs: ETA Biat Bleeding
Heart Sounds: RRR irreg B Chest Pain Liver
Murmur URI CHF
TESTS: Cm N/A Other Renal
SOB/DOE
ECG N/AQD | Neurological G: GERD HH PUD
No problems 0 Arrhythmia
Stress test rz Seizure Thyroid: Hyper O
CVA 2 Exercise Tol: Good Fair Hypo 01
Echo Poor Diabetes: NIDDM O
PFT Other Other Other
Family History: None [J ,7 Medications
Prior Anesthetics/problems: \ Mgoe
mat
Preop Dlagnosus G(/Vbr .
CSW Plat” [ Premed: Nonel] PO Versed ____mg

Zantac Reglan m]\gl_tz aler

Evaluator Signature

Date Time

DOS: Plan reviewed. Changes since preop: None [J

Provider Proceed O Canceld
PostOp Assessment via: Pt interview []
Chart review O0

r——

Evaluator natli
_Dare Y/ /03 — TiMe o ——

Primary Plang@y SAB MAC CLE ISB AXB Bier
Altermate Pt

Anesthesia related complications reported: None [J IElProposed plan reviewed with patient/guardian who
Entry nude in Progress Notes [J

communicates understanding of the plan including
risks, benefits, and options. All questions answered.

[ ] Risks discussed inciude but are not limited to death,

stroke, ML H/A, aspiration, dental damage.

b)(6)-4
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. _ Pre / PﬁSt—Eﬁﬁsthe:tlu' Summar) - NNMAC 6120/2T9 (Dec A1)
‘Weight | Height | ASA Status Allergies

N (kg (in) _

,\:\Q ./v-'_.((’” 1@55 N\km_
\Q\D - NPGq DO
Wk - Sb—\oo | Teeth=X"AWCX .

(Lo -\~

=4 | Airway - MPIQIIHIIV _

T FRoM,2_FBO:S__F 1M

Cough _ \\ """ _ Scizure: Hepatic:

.

Exércise Tolerance: .

BT ' Cardiac Bxam: =~ . .. Misc ' ‘ ' .

, . : rX Ny .
CXR: . | EcG: - : Tobam@ '

_ Current Medications: L [ Premedication: 7]
S s WhO, > |, AN

| o
t (=3

BY6)2

b)(6)-4

Patient identification i Posl-om erative note

D)(6)-4

O No apparent apesthetic complications

Signature - Date
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MEDICAL RECORD

BLOOD OR BLOOD COMPONENT TRANSFUSION

SECTION I = REQUISITION

COMPONENT REQUESTED (Check one)
RED BLOOD CELLS

FRESH FROZEN PLASMA

D PLATELETS (Pool of

units)

TYPE OF REQUEST (Check ONLY if Red Blood
Cell Products ore requested.)

|:| TYPE AND SCGREEN

;a/cﬂossmm*-ﬁ

o

REQUESTING PHYSICIAN (Print)

b)(6)-2

DIAGNOSIS OR OPERATIVE PROCEDURE

® .

vigh G S

[ ] CRYOPRECIPITATE Pociof  units)  |orvemrauEsTED———
1 have collected a blood specimen on the beiow
D Rh IMMUNE GLOBULIN | 8 Ap~0 . named patient, verified the name and ID No. of
o DATE AND HOUR REQUIRED &e patietnt and verified the specimen tube label to
THER (S i a . (@] correct.
D (Specify) _ - s U%n (2‘54-,!0.&./
VOLUME REQUESTED (If applicable) KNOWN ANTIBODY FO RMATH\J/TRANSFU SIGNATURE OF VERIFIER
SION REACTION (Specify)
7250 ML Zy\
,\)D/\,L_ { \ Oy Sen__ Or\ wt\dq
REMARKS: IS THERE HISTORY |DATE VERIFIED

bFF_PATIE‘NT IS FEMALE.

RhIG TREATMENT?DATE G|V,
HEMOLYTIC DISEASE OF NEWBOR

TIME VERIFIED

. SECTION || — PRE-TRANSFUSION TESTING

TEST INTERPRETATION

PREVIOUS RECORD CHECK:

ANTIBODY SCREEN CROSSMATCH

UNTT NO. TRANSFUSION NO.
b)6)-4
rb)(S]A
PATIENT NO. s
DONCR RECIPIENT
ABRO @ ABO < 5
" O cOS

Mg | cwvx\Q

[] recoro

NO RE

b)(6)-2

SIGNATURE OF PERSON PERFO|
BYG)-2

CROSSMATCH NOT REQUIRED FOR THE COMPONENT REQUESTED [DATEZ/ ];(/’Af;;

REMARKS:

Vauk B 174803

P S

SECTION I}l — RECORD OF TRANSFUSION

4 PRE-TRANSFUS/ON DATA

POST-TRANSFUSION DATA

Z

SPECTED.A
0)(6)-2

TIiME DATE

COMPLETED  INTERRUPTED™

REACTION

AT (Hour) O ?})

J AR
77 1

IDENTIFICATION: ~ ¢

/WN {Date)
P

| have examined the Blood Component container label and this form and |
find all information identifying the container with the intended rec jpient
matches item by item, The recipient is the same person named on this Blood

the Blood Bank.

Component Transfusion Form and on the patient identification tag.

Phn

DESCRIPTION

D URTICARIA

[]criL

NE [ _] suspecTED

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 {.V. solutions to

[(Jrever []

PAIN

[] otHER

1
b){6)-2
2 oo
b)(6)-2
PRE-TRAN| .
TEMP, PUE\E } / @

T DIFFICULTIES (Equipment, clots, etc.)
/ES (Specify)

)(6)-2

/ @ éjv 'E*??b

DAWF TR SFUSIOW

TIME STARTED

de e 2/ny

PATVENT 'lDENTIFICAﬂ'ION USE EMBOSSER (FoY typed or written entries give:
NAME - Last, first, middle; ranhk/rate; hospital number and name of facility.)

b)(6)-4
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MEDICAL RECORD

BLOOD OR BLOOD COMPONENT TRANSFUSION

COMPONENT REQUESTED (Check one)
RED BLOQD CELLS

D FRESH FROZEN PLASMA

r_] PLATELETS (Pool of units)

SECTION 1 —REQUISITION

| TVPE OF REQUEST (
Cell Products ore requested.)

|:| TYPE AND SCREEN

&ROSSMATCH

thel%ck ONLY if Red Blood

REQUESTING PHYSICTAN (Prini)
rb)(s)-z

DIAGNOSIS OR CPERATIVE PROCEDURE |
@ %to

éS\zQ ~Fador

[_] CRYOPRECIPITATE (Bool o f- units) DATE REQUESTE
% A | have collectdll a blood specimen Pn the below

|:| Rh IMMUNE GLOBULIN ‘l éi (é named patient, verified the name No. of

DATE AND HOUR REQUIRED the patient and verified the spebi bel to
|:| OTHER (Specify) be correct, A\

VOLUME REQUESTED (1 licab KNOWN ANTIBODY FORM N/TRANSFU-
°© Q (1fopp ?”—'—‘b L OR REACTIGR Ponaarry ADON/ U- |SIGNATURE OF V@WO
\ ML

Nore [N

/ &é'

REMARKS: [F PATIENTIS FEMALE. is THERE HISTORY FIE
I, DALENERIFIED
RhIG TREATMENT? DATE GIVEN: FTME VERTEIED
HEMOLYTIC DISEASE OF NEWBOF‘M,L"S
SECTION 11 = PRE-TRANSFUSION TESTING
ONIT NO. SR NO. TEST INTERPRETATION PREVIOUS RECORD CHECK:
b)(©)-4 ANTIBODY SCREEN JCROSSMATCH Y NORECORD /
PATIENT NO. ~ SIGNATURE OF PERSON PERF ST
B)(6)-2
| | Mo Cemy po2
GONOR RECIFIENT b ’

CROSSMATCH NOT REQUIRED FOR THE

COMPONENT REQUESTED [FA

ABD C}
~ POS

REMARKS:

Rh PO&

7 ET Y
L

Uk EXR; /7APR O3

SECTION 11l — RECORD OF TRANSFUSION

B SEUSION DATA

POST-TRANSFUSION DATA

51SSUED

INSPECTED AN Signature, AMQUNT GIVEN TIME DATE ; COMPLETED INTERRUPTED
b){(6)2
)6y /8 }/Az//gf
7
REACTION ne [ Suseecteo
AT (Hour) ON (Date) 0_3
IDENTIFICATION' - ]t reaction is suspected £ IMMEDIATELY:

1 have examined the Blood Component container iabe! and this form and |

find all information identifying the container with

ci
matches item by item. The recipient is the same Person named on this é)l

Compon

ient
ood

the intended re

] the Blood Bank.

ist)

ent Transfusion Form and on the patientidentification tag.

%7

DESCRIPTION

D URTICARIA

0 ) e M Y §

[7] otHER

1. Discontinua transfusion, treat shock if present, keep intravenous line open.
2. Notify Physician and Transfusion Service.
Follow Transfusion Reaction Procedures.
Do NOT discard unit.

DCHILL

Return Blood Bag, Filter Set, and 1.V, solutions to

m FEVER D PAIN

P

R S ARTEYEES

T

o

8P st b)(6)-2

2V52

PAT, ENT IDENTIFICATION -U

[ R

DATE OF]WFUS!ON TIME STARTED
Nm,!

5E EMBOSSER (For

. '
PEEURA

- Last, first, middle; rank/rate; hospital number a

tyj:ed or wrilten entries give
n lity. )

o-rﬂ'esz DIFFICULTIES (Equipment, ciots, etc.)

YES (Specify)

name o A111
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518-124
MEDICAL RECORD BLOOD OR BLOOD COMPONENT TRANSFUSION
SECTION I = REQUISITION
COMPONENT REQUESTED (Check one) TYPE OF REQUEST (Check ONLY ifRedBlood Cell REQUESTIN (Print——————|
D BLOOD Products are requested.) ‘D@ b)(6)-
<[] FRESH FROZEN PLASMA ] TvPE AND SCREEN :
) D SIS OR OPERATIVE PROCEDURE
[ PLaTELETS (ool of units) ;(’CROSSMATCH /, K W 3’4
[ crvorrecipmate (Pool of units) [P L~ ites
DATE REQUESTED )
/ /7 A F K 0 3 1 have collected a blood specimen on the below
Rh IMMUNE GLOBULIN named patient, verified the name and ID Np, of the
DATE AND HOUR REQUIRED patient and verified tne specimen tube label to pe
[J omer (specity 2 APP 03 ASA P
VOLUME REQUESTEDYf applicable) KNOWN ANTIBODY FORMATION/TRANSFUSION | SIGNATLRE or re
4 ML REACTION (Specify) Kb)(ﬁ)-?Z
|
REMARKS: IF PATIENT IS FEMALE. IS THERE HISTORY OF. DATE VERIFIED 4
RhIG TREATMENT? DATE GIVEN: MA N 4// 7_, A3
FTMEVERIFED——F &
HEMOLYTIC DISEASE OF NEWBORN? M_ / 0 j’
SECTION il = PRE-TRANSFUSIONTESTING ) -
UNIT NO. TRANSFUSIONNO. TEST INTERPRETATION PREVIOUS RECORD CHECK:
b)(6)-4 ANTIBODY SCREEN CROSSMATCH [E/RECORD D NO RECORD
PATENT NO. C SIGNATU  OF PR
om
DONOR RECIPIENT P. . ~
CR QUESTED 1
(') [} CROSSMATCH NOT REQUIRED FOR THE COMPONENT REQU [oate 4-19-53
ABO ABO ( s REMARKS:
. Exe: 17 Arc 303 @ 3359
&h Pf.% Rh PQS
SECTION Iil = RECORD OF TRANSFUSION
i PRE-TRANSFUSIONDATA POST-TRANSFUSION DATA —
ANMOUNT GIVEN TIME/DATE COMPLETED/INTERRUPTED
wundt M| j7 APLU S ais
REACTION TEMPERATURE PULSE BLOOD PRESSURE
AT (Hour) \150) ON(ate) &\7 [ D X None [_] suseECTED 7' é /RO / Qg' e
IDENTIFICATION ’ If reNiction Is suspected—IMMEDIATELY: - —t—

1. Discontinue transfusion, treat shock if present, keep intravenousline open.

2. Notify Physician and Transfusion Service.

3. Follow Transfusion Reaction Procedures. .

4. Do NOT discard unit. Retum Blood Bag. filter Set. and LV. solutions to the Bjgod Bank.

| 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 an this Blood Component Transfusion Form and
on the patient identification tag.

S VERFER (Sgratre) o DESGRIPTION OF REACTION
E2 [JuRmcaria (e [ FEvR [ pain

T

OTHER (Specify)

OTHER DIFFICULTIES (Equipment, clots, etc.)

TRANSFUSION ‘
Y J 19 2 2/ COvo O YES (Specty)
emp_ 100 | PuLsE (A iep ((p‘f | SIGNATURR OF PERSON NOTIME anous — —————————
DATE OF T-?SfN FUSION TIME STARTED _ b)E)-2 ‘
\"1 MR 02 1154 , \COr,
PATIENT IDENTIFICATION—USE EMBOSSER (For typed or written entries give: Name—Last, ﬁsr.-rmumﬂ‘,‘graﬁ'é;’raﬁr_'] SEX A WARD
rate; hospital or medical facility) / % e } /7 3
l / DWWy |

BY(6)-4
BLOOD OR BLOOD COMPONENT TRANSFUSION
Medical Record

STANDARD FORM 518 (REV, 9-02
Proscribod by GSAZICAR, FIRwA (41 CFR) 201-0.202-1

MEDCOM - 4987 Medical Record Conu

A
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