NSN 7540-00-834-4182

PATENT IDENTIFICATION (IFor
. Name — last, first, middle, Medical

B)6)-4

actiity)

ed or wri,

L3

518-218

.ntries give: AGE|SEX|SSN (Sponsor)

ARD/CLINIC

LaSlec

REGISTER NO.

D fenet /3 Tivin

E@ NATION REQUESTED (Use SF 519-B for mui!lp‘&examn)

) FEMEL

REQUESTED AV

,9 7 . b)(6)-2

TELEPHONE NO.

T ION OF MEDICAL RECORDS

FILM NO. DATE REQUESTED

PREGNANT
[ ves

[Iw~o

SPECIFIC REASON(S} FOR REQUEST (Complaints and findings)

DATE OF EXAMINATION (Month, day, year)

DATE OF REPORT (Month, day, year)

DATE OF TRANSCRIPTION (Month, day, year)

- RADIOLOGIC REPORT

2 férmw — 7

57’»7 le yrew

‘W\J"ﬂ

@]énm‘y %’nj/f— w‘eu — d}g&

NSN _7540-00-834-4162

o f farm recl,

& 774//—‘;.;__ SZW/ S 57
2 Ve §/f&/ sz)cd I NN T

519-218
PATIENT IDENTIFICATION (For ed or written entries give: GE]SEX |SSN (S
NATIENT It \ N '}z‘;‘:‘mw written en ghve (‘i’g)t(:{;'l);lgr) WAB.D CLINIC RE’GISTER NO.
™ CRe—hed 2

E IN RTI\ON REQUESTED (_UésF‘GIQ-B for multiple exams)

REQCJ@TW ’ TELEPHONE NO.
L "aTION OF MEDICAL RECORDS FILM NO. DATE R PREGNANT

[ ves 0

SPECIFIC REASON(S) FOR REQUEST (Complaints and findings)

DATE OF EXAMINATION (Month, day, year)

DATE OF REPORT (Month, day, year)

DATE OF TRANSCRIPTION (Month, day, year)

RADIOLOG!IC REPORT

b)(6)-2

07%_1[ CXx 7L Gy Vn L M4 V/Zﬁ» [&
Py Corneel Fi

SIGNATURE

LOCATION OF RADIOLOGIT FACILITV

1= MEDICAL RECORD

ACLU-RDI 1258 p.1

RADIOLOGIC CONSULTATION REQUEST/REPORT

% U.S GOVERNMENT PRIRTING OFFICE :

1987-181-243/40522

MEDCOM - 4988

STANDARD FORM 518-A (REV. 8-83)
Prescribed by GSA/ICMR

FPMR (41 CFR) 201-45.505

DOD 12200



;o . NeuroVascular Check List
DATE Zas/n2 e ST
[EXTREMITY * 7 LS (€
PAIN absent J
mild b)e)-2
moderate S
severe 54
¥
-[SENSATION normal (62
= numbness N
S tingling
g absent Y
g 00
g BLANCHING N = NORMAL S-SLUGGISH
m [ACTIVE ~ normal bYE)2 ™
2 IMOTOR limited :
- RESPONSE absent
SIGN OF ~ panonpassve . | Ao | NS | PO
|COMPARTMENT ROM _ :
SYNDROME painunrelievedby § Np- |
* analgeisa ;
[Cotor red S .
pink b)(6)-2
pale T 1
blue !
g
SKIN hot. | J—
< [TEMPERATURE warm rb (6)-2 r
> J—
a cool T 77 -
E cold ! ’ ; ] ' ,
) HPULSE L e R T e
o weak . T T
= [SITE " absent : 3 — :
[EDEMA ' none . POZ
: ‘ small
SITE : : moderate
large -
INITIAL SIGNATURETTITLE T INITIAL SIGNATUREITITLE INITIAL SIGNATURE/TITLE
. ¥b)(6)-2 b)(6)-2 I j\k—
b)ey2 B)6)-2 B -
patient stamp b)(6)-4
(pilot 3/03)

MEDCOM - 4989

ACLU-RDI 1258 p.2
DOD 12201



NNMC CRANIY-EEREBRAL CHECK SHEET

JATE . TIME

~e1Ls -
PUPIL BIZE BCALE (M)

1 REACTION

NOTOR STRZRGTE MWW wao&ﬂg&nsﬁr) sTICNS

wRAR

s arm BB Ofer) srowrastousty
10 srEzcn

TO PAIN

wowrs

ERST VOXBAL RESTFORSE @U'sp;%lxm
: conrys

" INAPPROPRIATE WORDS

IBCOMPRINENSIBLE WORDS

wme>PnAB PECN SODBIPES

EEST FOTOR RRAPFOREE OBETS COrANDS
(B H D S e
ITED 10 PALS

VITEDRAWS TO PALN
FLEXION TO PAIN
DITINSION TO PAIBR

[ 4 [ - -~ - .l.‘ » - [ ] - » N - »

IRREGULAR

SIS [AATONT BATS l:go_“af:'d’@wy e reovLAR |

GAS BEEPLEX ®? = PRESEWY / A = ABSENT

INTTIAL| SismaYURg / TITLE IEITIAL| Slamaves / Tral

INITIAL] SIlcmasuse / TIRR

—
o
-

s 1]

Patieat lésatification

ACLU-RDI 1258 p.3

MEDCOM - 4990

DOD 12202



CASUALTY RECEIVING

INITIAL ASSESSMENT IDENTIFY INJURY SITE BY LETTER
CHIEF COMPLAINT: AIRWAY @ Nomal  [] Compromised
‘V‘] C-SPINE B/Normal ‘|:| Suspect In]ury
oW Dl LE
BR HING
!-hECHANISMOF INJURY Normal -‘ '
0} Tracheal Deviation \/4’\6
Wwa L , O Resp. Distress
[ Tenslon PTX
1 chestWwall rauma
'VITAL SIGNS
BP- A%,P g7 R LD T &=247
HISTORY CIRCULATION
Allergies: J '/ p‘)e' Skin/mucous: O pink 'qpale A - Abrasion F - Fracture T -Temderess
Medicatlons: Membrane color: O Flushed O Jaundiced #B -Bum G-GSW
4 shen O Cyanotic C - Contuslon H - Hematoma
{Past llinesses: Pulses: ormal, Site D - Deformity L - Laceration
O Bounding, Site & - Edema § - Slab Wound i
fLast Meal: Last Tenanus: [ wesk. site |Head: [y vy ]
Events: 0 Absent, Site
Rate__ 4 /! | 7’7 Jminute  Rhythm i
Pregnant? ] Yes [ LMP [] No [Skintemp: [0 Warm [J Hot [J Coolicold - |Maxillefacial (3 ML 1
Spine protection device removed @ Skinmolshre: [ WNL [] Dry [] Moist
DISABILITY
PROCEDURES BEFORE ARRIVAL GCS Scare:  Eye opening score, /4 C-spineineck: L5 1)
Oralairway {] Nasalaibay [J EOA/PTL : Verbalscore 5
ETT# O WrT# g Rs Best motor score, %
Crico # O oe Umin via TOTAL GCS SCORE: /15 Chest (0 YL
Breath Sounds:  L: (}l R CL RTS Score: Respiratory score
Ivs # ‘KPen‘pheral [ Central [} Intracsseous Systolic BP score,
W Ruids/f D3456() Blood 12345 GCS Score Abodomen: | ¥ o [ epapcle.
O CPR__ [ PASG: [] Legs [ Abdomen TOTAL GCS SCORE,___1 5 NT B mas ma<i
) Urinary cath [} Gastric tube ﬂ(,(,h-AL WAL
O Chesthube: [J R [ L[] Both Right Left Perineum: M actabn gliule 6l
] C-spine protection {7) Spine protection, Time on: Pupil Size: _‘B_mm 3 mm ! v
Splints Type:
Medications: _|Reactive? B/ @/ Musculoskeletal:
‘ Q T’L.«k - O~ wrned
) Other procedures: Arms move? i B ﬁ ﬂA—»\, &(Af\m-, j Ly oo
calg - i
Legs move? tl/ o Wity JiMa b ifeed- dig ted,
v 4

PATIENT IDENTIFICATION:
FULL NAME:
FULL SSN:

B)6)-4
MEDCOM - 4991

ACLU-RDI 1258 p.4
DOD 12203



0)(6)-4

CASREC PROCEDURES TIME TE23 NOTES/PLANS: B
O Oral sirway O Nasalaiway [ E0APTL cuffBP 29 9@ / / e o~ 3.
ETT# O N7 O rsi Puse (/77 X, s (KA e
@ Crico# o e L/Min via Resp /o L %) /
Breath Sounds: L R: Temp ‘ ( ARG
Er.-IVs# IIJPgn'pheral O centrat O intraosseous 0, Sat q}'f s . .
VFuids 123456 (O Blood 12345 {GCS | 2 A My

CPR PASG: [ Legs [0 Abdomen Urine Out
O Urinary cath 0 Gastric tube hood Out ! ' '
O Chest tube: OrR 0OL a Both Fluid In [ Zdsee . Mo *
[J c-spineprotection [ spine protectian, Time on: Blood In JA P 7114 e 7% @ 7t( > —
03 splints Type:  T24= caany fVL _ v O—HSL - e (/ g_(' 2 é -
O Medicaions: Aol ( 49un })4 Db

Moy Sy W 2R DMISSIQN ORDERS

1 _ ADMIT TO: [1ORIPREP [ ACW &) Ticu

2. DIAGNOSIS (print): [~

3 VITAL SIGNS: [1Q1° s

4. ACTIVITY: “WiBedrest 4 ] Up with Assistance

5. ALLERGIES: o

6. NURSING: [ 1VO [ 1Foley to gravity [ INGto LIS

[ 1 CTto-20CM H,O Suction [ 118 Q1° while awake

7. DIET: O [ ]JReg [ 1GlearLiq [ ]JFuliLiq

8. IV FLUIDS: [N Lactd Rngr @#2YcC/hr [ | Normal Saline @ CClhr
9 LABS: KICBC [ ]Chem7 []JCAMP [JUA

[JPT,PTT []JLFT's [IJNOW |[lam [ ]Type & Cross units
10. PARAMETERS: Call MD T>101, SBP>180<90, DBP>100, Pulse>120, UO. cl h r

11. MEDICATIONS:

I MSO4 g=/3 mg, Q 2 -5'hr PRNPAIN IV /7.

Demerol , @

[

hr PRN PAIN IV

Percocet 1-2 Q4° PO PRN PAIN

Zantac 50mg |V Q8°

[
Ll
[ ] Phenergen 12.5-25 mg IVIIM PRNN N

[ ] Oxygen @ L per

Titrate to keep sat > 92%

N Ancefl glv Qg°

[ ] Rocephin | glVv Q12°

J

b Gentarnycin _4 aa__mg IV load & pharmacy to dose =2 %50 e g Lon, X JlAvan, [Ilens)

[ 1 Cipro mg IV Q12° v # 0
[ ] Clindamycin mg IV, Q hr
Unasyn gram IV, Q hr
[ 1 Transfuse units packed cells
12. CULTURES: |(")("")'2 [
13. RADIOLOGY: _X] part LA T ETTTED
7 Lt —
STare, )

DOCTOR SIGNATURE:

b)(6)-2 ‘

PATIENT IDENTIFICATION:
FULL NAME:
FULL SSN:

ACLU-RDI 1258 p.5

MEDCOM - 4992

DOD 12204



111 NSN 7540-00-634-4121

DOCTOR'S ORDERS
JEDICAL RECORD (Sigr all orders

DATE AND TIME
DRUG ORDERS DOCTOR'S NURSE'S
START STOP SIGNATURE SIGNATURE

"
e
. / oz | -

b)(6)-2

B)(6)-2

7{79"-:'( Lad ? S ’,_‘), 7”"-—«-\,);2»&-—. (U e |~ Lo
@) 70 ' : Vz-Jm 4 Ib)(G)—Z |
’—Fxm | Pz e iy )

Y GopdA Lo LK o Mony Aoy JT _M |

L

52 ' ot
C9% /? -

\

{Continue on reverse side)

PATIENT'S IDENTIFICATION (For typed or writien entries give: Name-last, firs, REGISTER NO. WARD NO;
middle; grade: rank; rate; hospital or medical facility}

DOCTOR'S ORDERS
Medical Record

STANDARD FORM 508 (Rev. 3-94)
Prescribedby GSAIICMR, FifMR (41 CFR) 201-9.202-1

MEDCOM - 4993 E)6)-4
-

ACLU-RDI 1258 p.6
DOD 12205



 Js0% r'ost-Op Orders
Date { AKX Time
(T/ADMITTO:  ABAACW [ [TICU

€2./DIAGNOSIS/PROCEDURE (print):

NS I YN Pon [‘5( (UIT B IAC W2 Uz

@ VITAL SIGNS: @Wp Routine []1Qdhr - - A . - .
74) ACTIVITY: (W) Bedrest [ ldpwittrmsistanee [ OLC  J N/ [© o VL
[5/ALLERGIES: \JNw— :

. NURSING: ([ }]VO [ 1 Foley to gravity [ ]NG to LIS .
%ﬁﬁ [ ] CTt0-20CM H,O Suction T4 IS’Q1° while awak > |
MIET: [ INPO/ ¥IReg” [ IClearLiq [ ]FullLigZ /2 — -

IV FLUIDS: [ JTactd Rngr@ ___ CCihr { ] Normal Saline @ CC/hr ¢ /‘{[f
FUABS¥P|CBC [ JChem7 [ ]CAMP [ JUA [ JPTPTT [ JLFT's f®2 ]
Frequency (such as STAT, Q-AM) '
" Type and Cross Units
71 JEARAMETERS: Call MD T>101, SBP>180<90, DPB>100, Puise>120, W e
V4, /MEDICATIONS: Lo EET L
£/ Morphine __ [- " Tmov,Q__" hr, PRN Pai
T ] Demerol ___ mg[]1M []1WV, Q hr, PRN Pain

ylenol #3, 1-2 PO qéhr PRN Pain (P62 [
\[ 1 Percocet 1-2 Q4° PO PRN PAIN
\{ 1 Zantac 50mg IV Q8°
1 ] Phenergen 12,5-25 mg V/IM PRN N/V
|

]Oxygen @ _ L per Titrate to keep sat > 92%
ﬁ } Ancef1g 1V Q8°

[| ] Rocephin 1g IV Q12°

{1} Gentamycin mg IV load & pharmacy to dose
1)) Cipro mg IV Q12°
({l Clindamycin mg IV, Q hr
{ § Penicillin G, Million Units IV Q hrs
[ ] Unasyn gram iV, Q hr
[ )| Transfuse units packed cells
\
1 , A ' BY6)2
, ADaN,  _Aam N AAZ
13. DRESSINGS: _* - . \) T o ~ S
T
\
1a. DRAINS: /) /W
I 4 pa 3 2 / VG2
15. RAD|OLOGY: PNt T [
\ e A U120 o A
76, OTHER. flate7 ,ﬁ/w —~ I
BAV) a _
\\_____’,_/ —\ bl(6)-2
DOCTOR SIGNATURE: L.
7/

TIENT IDENTIFICATION {52
LL NAME:
LL SSN:

o,

I
MEDCOM - 4994

ACLU-RDI 1258 p.7 DOD 12206



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

UCCTQOR SHALL RECORD DATE, TIME AND SIGN EACH SET OF ORDERS. IF PHOBLEM ORIENTED MEDICAL RECORD
TEM IS USED, WRITE PROBLEM NUMBER IN COLUMN INDICATED RY ARROw BELOW.

TENT I0ENTIFICATION -~ DATE OF ORDER TIME OF ORODJ LIST TIME
CJJ / ! ORDER
‘!@ NOTED A
B / i HOURS SIGHN

Aot e T b3 0T
wa:;pmmw&

L)(D'ﬂ-'aﬂ,\ wauo; Sl/ GS QK_)/’&@ 20 A
O ,FA(L ;‘1

(VRN

o,

NG uniT JROOM NO BED NO. A e AWL.J/Me ooh AN L:L < ("llbf'qf/l\m

'ENT IDENTIFICATION I;:\TE OF ORDER TIME OF OROER 4
HOURS bJ(G)-2
Ryns (,L . F.ow X e o N Y e =7 Y[ 2
"'V?’,:? [t it Z - R L A l’ o ;
[ < + Q‘fm / |
—Fe . fo VpEr PsAY [
Levey 3’ § ber2 '{ZS\ V) /
\SING URIT [Aoom No. BED NO. w‘g A ~ /
) i R rb)(e)_z —— [ H
, , ynp / :
LENT INENTIFICATION DATE OME;I/@( EW—'—-Jj)FaSM Cp;ab
_\

EINGUNT T TTROOM NO BED NO. -
TN RENTIRICATION DATE OF ORDER TIME OF ORDER
HOURS .
- 1
EING UNIT ROOM NO. BEO NO. o )
con 4256 REPLAGES EDITION OF 1 JUL 77, WHICH MAY BE USED.
1 APR 79
D R
~ =~ o~ =T MEDCOM- 4995 e o~ e

ACLU-RDI 1258 p.8
DOD 12207



DOCTOR'SORDERS
MEDICAL RECORD Sign all orders)
DATE AND TIME
s | o | ™ DRUG ORDERS 5BV e
- " - -1 ' P P A
o Eoodid e SRR, ~ . - u‘z""“’&’ (’ Fralat)
// c é c BYEY2
/. W/ - . Co hoe S degsd
[\
L ]
o o -+~ ~PXer2
Vl' - b;
07 B 2083 |, N o Qb f7 | |
C o Jo ! /VW I EYE2
o D07
k« /ﬁﬁ? 10 TP s
\
(Continueon reverse side)
REGISTER NO WARD NO

PATTENT'S IDENTIFICATION (For typed or written entries give: Name - last, first.
middle; grade; rank; rate; hospital or medical facility)

DOCTOR'S ORDERS

E)Er4
STANDARD FORM 508 (Rev. 10-75)
Preacribed by GSA and ICMA

FIRMA (41 CFR) 201-45.505
508-111

MEDCOM - 4996 w« U.S.GPO.: 1085 = 491-248/20237

ACLU-RDI 1258 p.9
DOD 12208



3
i

DOCTOR'S ORDERS

MEDICAL RECORD (Sign all orders)
START stor | ™ DRUG ORDERS o SIGNATURE
. A0 Jaad b patho. Y 0N \oc\n\/
D 65 B wahul Vgl
byw LY LE
W Yewoud qedf e S0 fSw| Bt Polieelrs
)“\hb(‘.ﬂ\i ) 65\\} %“h(lé “&M;

(nm(\\\;m}.

Stalle

VRN

B sl

hc\-iu\lt;,

Hod e}"‘

N UIRNES .
7

CG‘( MO Qﬁ\) Ted (L > LD {

W< o sy 0>

- [D)(B)-2

Rt

WO (o 08 \nm\

Mogs -

A\N‘h’?‘ \ Q. )\j h b

A

’)(’Q&gﬂ%&(s\}\ @D Lo N &9

MN\;;M e W0y (R

N G

N4

ﬁ bI>” BYEr2
1 b)(6)-2
T .Y P WL S B

' ah sy 05w{)

b)6}-2
—L |
(Continue on reverse side)
PATIENT'S IDENTIFICATION (For typed or writlen entries Eive: Name - last, first. REGISTER NO. WARDNO.

middle; grade; rank; rate; hospital o r medical facility)

b)(6}-4

ACLU-RDI 1258 p.10

MEDCOM - 4997

DOCTOR'S ORDERS

STANDARD FORM 508 (Rev. 10-75)
Prescribed by GSA and ICMR

FPMF! 101-11, 8068

ENR-110 .

DOD 12209



OM

L4

b

] MEDICAL RECORD - DOCTOL. - RDERS
| — . == DATE AND-TIME—- : —- e - —_——
sanr | stoe “ax DRUGORDERS SR e
_ ' » b)(6)-2 |
L'[ ’h/‘ 25 ' a be e OIE'{_ t\J\A{/L\ ez L
1950 Qe Hy -
bY(6)-2 .
’_-b)(6);2 ~ ' S
: . Usv
! A usile
3 " [oEr2 R |
\ﬁ_ — R S ,4//7/?’0“
S
f B : )(é)-é b)(6)-2
: LZA_Q/DQ ;20'2’7‘0._ @a. AU'?L fo (/:)‘Z
Mg_»«/ /Q/J 22 r;(/ Aiﬂ G~ 7
/) /7 fzczzﬂéz ,,7 ﬂ() >
ofoll ol iiiect.
(770 ﬂ%{{%ﬁ ﬁﬂ/cm/w/m .
/4 22, NS
7 7
“'/n/a! pos] | 91" Gt Voo vfy oty on Q,-vf/-<9{°-'/
0)(6)2
(Continue on reverse side)
PATIENT'S IDENTIFICATION (For typed or written entries give: Name - last, first, REGISTER NO. WARD NO.
middle; grade; vank; rare; hospital or medical facility)

b)(€)-4

ACLU-RDI 1258 p.11

DOCTOR’S ORDERS

STANDARD FORM :d“ REv. 10-75)

Prescribed by GSA ai

FIRMH 541 CFR) 201-45-505

MEDCOM - 4998

DOD 12210



NEM TRa0-}iad34~2128

506-111

, DOCTOR'S * . DEP"
MEDICAL RECORD i (Signallo. . 3)

DATEAND TIME |

P DOCTOR'S ! NURSE'S
START | stop | DRUG ORDERS SIGNATURE ! SIGNATURE
- ; . ANESTHESIA PACU- - i :
; | URDERS |
91 /o3 @ Admit 1o PACU. —_
Allergies: WA AD .
e X A \
H /—_\ —
9 V Vital signs per PACU protocol. '
: ' 0)(6)2
02 __FM @ IOLPM, % Blowby, | NP 2P, -
| / —¢ _ T
H ) . . O —
! / !Q IVF: (.8 at __1v cc/hr //
; - MviaNC (YESYNO ‘
i / @l On ward: 02 @ 2-3 LPM via NC: _ /
; / (/ 7.; .) Pain medication: - / — \‘
N B el 4
i / " Ketorolac ___mg IV x1 dose (adults 30 mg maki; féds cpps,q=r 0.2-0.4 mg/kg) v » b)(E)-2
; ! CLg pifl ficy
{ : N i A
BE12 | I MSOs 2 mglVq.S min pm; max doﬁg s ) 7 _
: Fentanyl _ %y"mcg IV q _{©_min pm; max dd
Percocet tab(s) p.o. with sip of water
//'7 Other:
g \ (_/8/ Antiemetics: | |
—x ] Ondansetron mg IVP, may repeat x1 in $5 min (0.tmg/kg; max 4 mg)
N : —
——"}"—‘ N ‘r
. . Metoclopramide X mg IV x1 (0.15 mgkg; max 1D ) Lefent /\, / % focc.
¥ ' —— Droperidol mg IV x 1 doserw—mgmg;—m%saymo)—wmm&.m E€ds —
' . : : available before administration. . y ez i
: ‘/7 Other /r/ -
U )/ Clear liquids as tolerated: < VE5) NO 17
: \ ( —(g)/i Notify Ahesthesiaﬁtﬁ?ager 1506) for airway issugs, pairnr,r ?ﬁysea{vomitiﬁx B
| \ “F | not responsive to above orders or other patient ptoblems/c?@s/\ Fb)(s')-—z
- R ' — ) -
i i per PACU protocol: . .- %A/\/
| (rev1372002) W _OVER) ) /
iCenlirue on reverse sx
PATIENT'S IDENTIFICATION (For lyped or written entries give: Name—lasf.first. / WARD NO.
B)E)2 — rate: hospital or medical facility)
LGAEPLL . DOCTOR'S ORDERS
T Medical Record
STAMDARS FORE 508 (Rev. 3-94)
Prescnbed by GSA. ICMA. FIRMA {41 CFR) 201-9.202-1
I~
(P

MEDCOM - 4999

ACLU-RDI 1258 p.12
DOD 12211



MEDICAL RECORD ' . .DOCTOR'S ORDERS

(Sign all orders)

DATE AND TIME
START | . STOP

DOCTOR'S NURSE'S
SI'GNATURE SIGNATURE

Ax | DRUG ORDERS
]

——ANESTHESTA PACU ORDERS = CONTINUED
P TN

i n ivjn / "' Discharge patent horn PACU per protocd'l(. “YES KO

1.}
Z'T When epidural/spinal patients meet discharge criteria per PACU protodol, \

discharge to ward. On ward: bedrest pending fyll recovery of sensory fand / b6)-2

| moftor function; progress to ambulation with assistance.

SIOEa ~ FORPACU KEEP PATIENTS ONL P

\ i 13.]  Release patient from anesthesia care to KEEP status when patisatfneet

(o
////GJS

anesthesia discharge criteria: YES NO

4

| 1
—_
AN

Notify anesthesia (1506) for airway managémen and: (circle if applicable)

e

T 0)(6)-2
j Pain management / 1

a

| b. Fluid management /

N | e Other ]' | /

1\{. I TOW patient to ward in a.m. if patient meets dis charge criter{

/Y ES LNO | L
N, T

. "
Slgnature_/ / Beepg

b)(6)-2

I " 0)(6)-2
i X [B))2 ]

\ [

STANDARD FORM 305 (Rev. 3-241 BAC

MEDCOM - 5000

ACLU-RDI 1258 p.13
DOD 12212



S DOCTOR'S ORDEF. - -
EDICAL RECORD | (Sign
/' DATE AND TIME g i ders)

DOCTOR'S i NURSE'S
SIGNATURE ; SIGNATURE

/ i RX E . DRUG ORDERS

START | STOP

" ANESTHESIA PACU URDERS , 1

C//)X?_z 1] Admit to PACU. .
{ : . RPN - ) ' “_\'\
| % Allergies: Nﬁ [J# - \
i (3 3/ Vital signs per PACU : i /
ital signs per protocol \ - Y,
—
S

)
; g . \ Vi
. 02 _FM@IULPM, ____%Blowby, . NP @ ~ / LPM.
l T a6 =
: a cc/hr
— 1%
16 Onward: 02@2-3LPMviaNC:  YEY NO |/

b)(6)-2

7. , Pain medication:
.

A
/é
.~ Ketorolac Mg TV X1 d0Se (adults 30 mg max; peds cpnsider 0.2-0.4 melkgr— \
: ) TRPA Y

: e D
, = | MSOs /— 4 mg IV q N~ /ovin i, 'max‘dose /() mg
i H i FJ,Iﬂ
Fentanylﬁmcg IV q'=_(fin prn; max ddgse /£7)7) meg

Percocet tab(s) p.o. with sip of water

b)({6)-2

Other:

\ _ 8./ Antiemetics:

2 ) :
Ondansetron i mg IVP, may repeat x1 in 15 min (0.1mg/kg; max 4 nE),/ e

Other -~
[T\ 7 N
*9. 5 Clear liquids as tolerated: w NO

| . . )
g - T . b)(3)-1 . . . - b)(6)-2
; ( ;L(Q/Notlfy Anesthesia (pag for airway issues, pain, nausea/vomiting
' : d . . . / _
g ! I not responsive to above 'oraersOr other patient ploblems/concems ~
]
: 1 I T
| \ ] | per PACU protocol. . | W‘
| N ML ' .7 75
! I - (A1 y / ]
7 A — / {Ceniinue an reverse gide; OICI a—
PATIENT'S IDENTIFICATION (For fyped or writlen entries give: Name-1as!, first. REGISTER NO. WA{
middie: grade: rank. rake: hospital or medical facility)
564 DOCTOR'S GRDERS

USAPRO? Medical Record

STANDARD FOR# 508 (Rev, 3—941
Prescriosd by GSA ICMR FIRMR 121 CFR| 201-9.202-1

L MEDCOM - 5001

ACLU-RDI 1258 p.14
DOD 12213



DOCTOR'S ORDERS

MEDICAL RECO_RD (Sign all orders)
DATEANDTIME _ | o | DRUG ORDERS DOCTOR'S NURSE'S
START | sTOP : . SIGNATURE _SIGNATURE
~ ; : ANESTHESIA PACUORDERS --CONTINUED ]
gy Discharge patient from PACU per protocol{  YEd NO \

IZ. Whengpidural/spinal patienys meet discharge cri

teria per PACU protodol, /

discharge\to ward. On ward: Be{est pending fu

Il recovery of sensory

motor function; progréss to ambula\gn with assistance.

FOR PACU KEEP PATIENTS ONLY

13.] Release patient from anesthesia care to KEEP status when patient meet

anesthesia discharge criteria: YES NO

14. i Notify anesthesia (1506) for airway managémen

and: (circle if applicable) //

\

a. Pain management 3

b. Fluid management ! \
— : :

c. Other !

15.1  TOW patient to ward in a.m. if patient meets dis

. YES NO

\eeper

: Signature
|

v

charge criteria: \
N
77

T G a—

SRV I/ TR

{

MEDCOM - 5002

STANDARD FORM £08 (Rey 3-04)

ACLU-RDI 1258 p.15

DOD 12214



g Apr 03 dds~—

LA o P A

DOCTOR’S ORDERS (ORTHOPEDIC! 'IT/POST OP)

MEDICAL RECORD (Sign all orders.

s?rTl;E'r o :;g;: Re | DRUG ORDERS : SDIOGCI\'II':'I]}U’RSE s]gg?limz
THO STAFF;: [0 — B)6)2
/5103 |0 ;oW : | -- _
Ii‘f/ i @ DX: X o pen \Wnip Ly ¢ ,(_QWMAQOOW\—% : k
0Ol [3) [CONDITION: STABLE ° |
(%) | ALLERGIES: fUsre M : - |
C‘g) \QII'gAirSIGNS Q1 hr X4 THRU Q 4 hr X 24 hr THEN I

- - - '

| NURSING: ._
_.__.-——-/"_T__—/‘
- N/V CHECKS W/ VITALS :

<|=T&0's g8 hrxa8 hrs -
(5 [DForer to sravity (cemeve st — 17
C) drain to self suction U"P gy
Remove-wound—dressing—and-replacew/i—sterite—
_ dressarng—-orn-‘?cb"#? J
"7 |Diet: Clears, advance as tolerated _
Activity;

Sicleted teadoon S Tlbs |
:FC QW:J ym\o\ems ) puger e

TTABS:  CHEM 7, CBC in AM; CBC q AM POD # 2 & #3 4
VT —D5hR “@ro'o*ccy'hr P @, jo@ccﬂnr_

MEDS : -
<DAncef 1g IV q'8 hr x 48 Hr |Gok Aose’ BAPR deod BT —
nwg IV g 8 hrx48 hr OR

GE“E&“‘YG'-“’ {5+7. 5m9/kg) _:_mg IV x 48 hrs

hr T R
C)Lovenox 30mg SQ BID ~ § A

a@f @'

f’\
- b - Mso4_ F— _F~ mg IM or IV q 4hr prn pain significant |7
= Phenergan 25 mg IM or IV q 4 hr prn — L
- Percocet 1 = 2 tabs po q 3 hr-pzspain moderate AL ‘B"dﬁ):?ff"?‘
- Tylenol 650 mg po g 4 hr pin |
. b)(6)2 ‘
- MOM 30¢e po q 4 hr prn -
- Benadryl 25mg po q 4 hr prn
= surfak 240mg po bid prn =
Other Meds: ) \Y
; © T
olln— 5 {o < VB— Fou 562
N\ '\ —
CZ/ mussclle D\ s NS o S
|
Call Orxrtho tech for casts, splints, traction
Q% N b)(3)-1 b)(6)-2
] | X-raysant or cast bivalving
7 @0 AP/t €3 g V}‘ﬁ‘oc,hwx n @zcd‘yé\&rm'm bI(6}-2
Pransfumse—coh —units—PREG—HE-HCT Yess—than - (WS
15. | Type—and—Holtd—for—__  dOnits
Type and Screen for units I
- B2 3 b)(6)-2
DO a— ¥ . I EEY XXX Eng s
\ b)(6)-2
\} 0 ~C IGNATURE)
rerse side)
PATIENT’S IDENTIFICATION b)()-2 "
b)(6)-4 Lg—.
B)3)-] A S w2
(W
MEDCOM - 5003

ACLU-RDI 1258 p.16
DOD 12215



DATE AND TIME DOC S ORDERS (ORTHOPEDICS ADMIT/POL 2) Doctox’s Nurse’s
START STOP Rx (Sign all orders) h Signature | Signature
R Pitrcare—¥ strength H202—q R hr te—adi exposed
5 reseing chgress Stork [k do O e
3 Dressing changes 3 f>) on — - -
5 X S
Tractior - pi t
' ' @ cadd OetHre on cedQ 19\ € excestnle
‘Misc:
If N / V changes occur, call Charge Nurse / War}t- b)) 2
J—

20

Medical Officer to 'assess and bivalve cast if
present

| If vop < 30 cc/hr, bolus .500 -cc NS and -assess

1 results. Call Ward Medical officer if no —,
improvement.
Oxygen : ‘f‘\C PRQ0 0.4 S
WQIQ XL X "

23

Physical Therapy:

Ww

562

el ©

LravsSre. Do Cerpc ¢ Lo

b)(6)-2
oz
L)
BICIAN SIGNATURE)
\
———— v i ol
’ B)(©)-2 .
SN &
PATIENT'S IDENTIFICATION A

B)6)4

MEDCOM - 5004

ACLU-RDI 1258 p.17

DOD 12216



MEDICAL RECORD

DOCTOR'S ORDERS (ORTHOPEDIC. . . "T/POST OP)

{Sign all orders)

DATE AND TIME

DRUG ORDERS

DOCTOR'S
SIGNATURE

NURSE' S
SIGNATURE

START STOP

ADMIT TO: _ORTHO STAFF |02 |

1Al

VA D/

DX: j~, 0~k * MM%mlMl LP«

CONDITION: STABLE

ALLERGIES: A _a~—s~0_

VITAL SIGNS: Q 1 hr X 4 “THRU Q 4 hxr X 24: hr THEN
Q 8 hr . .

Co [ERA -

S
wi

NURSING :
- N/V CHECKS W/ VITALS

- T &0's g 8 hr x 48 hrs J

= drain to self.suction
- Remove wound dressing and replace w/ sterile
dressing on RD #2

= Foley to gravity & M Yy

Diet: Clears, advance as tolerated

X

4

2
C!

Foread@)323 ' 1] APR O3

rb)(ﬁ)-Z

HHPe g3 Povject PRE

Activity; [\)On . ng\*‘\a&‘w' \)3 TO

_M‘%

" ]

Qw@

LABS: CHEM 7, CBC in AM; |CBC g AM POD # 2 & #3

~;
-
o

1 DSLR@IOOCC/hr b

S

MEDS : ey FA055)
- Ancef lg vV q 8 hr x 48 hr /730

- Loveno 30mg SQ BID li 3
- MSO4ng IM or 1V q 4hr. -prn pain significant

- Phenergan 25 mg IM or IV, 'q 4 hr prn

= Percocet 1 = 2 tabs po qg_ hr = pain moderate
- Tylenol 650 ng po q 4 hripn

= MOM 30cc pa qi4 hr pro | .

- Benadryl 25mg.po’q 4 hr prn

- Surfak 240mg do bid prn -

12.

Other Meds:

Call Ortho tech for casts. splints, traction
equipment or cast bivalvinq

X-rays: ‘AP/LﬁT R’i—’ \/\\P Ao 7a [BHe4

N

C if HCT less than
Type and Hold for units

BIGE

.Type and Screen for units

(Continue on reverse aide)!i

A Y

A

RTIENT’S IDENTIFICATION b)(6)-2

b)(6)-4

7

’ NYTL ANAD
I M MEDCOM - 5005

[E—

DYV, \)SW\(L’“

ACLU-RDI 1258 p.18

DOD 12217



[T DATE AND TIME
START | STOP Rx

DOC S ORDERS (ORTHOPEDICS ADMIT/POS  2)
(sign all orders)

Doctor's Nurse'’s
Signature | Signature

{ aged Octhe Teeol

RAnE=s

) Dressing changes - A
[173‘6\an 1:) |

call owm 46)«/\ > postern
ww\ mw led

m dr§b7l\)ewve !

dirnt] <ot PALH

IfFN/ V changes occur, call Charge Nurse / Wardl
Medical Officer to assess and bivalve cast if
present

If UoP < 30 cc/hr, bolus 500 cc NS and assess
results. Call Ward Medical Off:.cer 1f no
improvement.

Oxygen : RS A (QA—QIQ

Physical Therapy: I

p)(6)-2

rb)(6)~2

&l NAPCLITY Q2220 e

PATIENT'S IDENTIFICATION

\)&:W o "o

b)(6)-4

ACLU-RDI 1258 p.

MEDCOM - 5006

19

DOD 12218



MEDICAL RECORD DOCTOR'S u~DERS
(Sign all orders)
DATE AND TIME
START stor | B DRUG ORDERS SIGNATORE SIGNATURE
b)(6)-2
[LA("Q- Of @ 0(7\.: 47., A,m dian {Lodm 1] I
| .
\ GgEo = 2 ;
l 4 ! ] b)(6)-2

OJ
N
(%
]
;e

¥
M
F‘
)
N
|

7 %b)(e)-z
(3\ ét/c (O \Z g2 D w- [§ /\ r L
rvén S éw oo Al D62 —

53
O
I\
~
le
P
A
M
NN
o
I

b)6)2
Cat pc 2P [0 |
. 7 7 (o2
\)&5\%@\0131. ul1z| 02 o

NG or L. @é;»f NP, \

)(6)-

S~ ‘“%ﬂ%& i =X v/
/ [ /NY¥ UATNZL £
I ——— ¥ 7 At

v |
T (B)E)2
w/tefbn D coqs /8l e
7 (Conii
PATIENT’S IDENTIFICATION (For typed or written entries give: Name - last, first, REGISTER NO. WARD NO.
middle; grade; rank; rate; hospital or medical facility)
b)(6)4 DOCTOR'S ORDERS

STANDARD FORM 508 (Rev 10-75)
Prescribed by GSA and ICMR

FPMR 101 11 8068

508-110

MEDCOM - 5007

ACLU-RDI 1258 p.20
DOD 12219



MEDICAL RECORD

DOCTOR'S ORDERS

(Stgn all orders)
DATE AND TIME
st | srop | P DRUG ORDERS SONATUAE l SIGNATURE
‘\’ b)(6)-2
14;4{»\/ 03 ®> 01@1)(1’_‘6‘9-.__ < 7/° -
1 ) !ﬁs | ) 5)(6)2

&) q 4’( MJM—./L Léu L Py &/1
l S oy
X . b)(6)-2

/ —

bi6)-2

\\/:\)QD TN G

v a%aN

(b/-—v > 94

L HEy

(Continue on reverse side)

PATIENT'S IDENTIFICATION (For typed or written entries give: Name lase firse,
middle; grade; rank; rate; hospital or medical facility)

b)e)-4

ACLU-RDI 1258 p.21

RECISYED A,

TWARD U,

MEDCOM - 5008

DOCTOR'S ORDERS

STANDARD FORM 508 (Rev. 10~75)
Prescribed by GSA and ICMR

FIRAMR (41 CFR) 201-45-505
508-112

DOD 12220



506-:11

RSN FRo-ul-53d

<~o 17

MEDICAL RECORD |

DOCTOR'S ORDE
(Sign all orders)

DATE AND TIME

|
- 1
.
' RX |

START | STOP

DRUG ORDERS

DOCTOR'S
SIGNATURE

NURSE'S
SIGNATURE

| l
ISCLPFUK‘

ANESTHESTAPACU ORDERS

245\_,

Admit to PACU.

Allergles. Ua L(_

Vital signs psr PACU protocol.

% Blowby,

I—v I7J

07 CFM@IOLPM,

—+NF@

LPM.

i 7 .
IVF: _A( at [V co/hr

~Onward: 02@2-3 LPM viaNC: YES NO

Pain medication:

Ketorolac

____mgIVxIdose (adulls 30 mg ma; peds chnsider 0.2-0.4 merkg),

MSOs (—L _mglV q 2‘-"(’mm pm; max dose_Z1 mg.

Fentanyl mcgIV q min pm; max ddse

mcg

Percocet

tab(s) p.o. with sip of water  +_

D)

I

Other:

Antiemetics:

Lol

Ondansetron

mg IVP, may repeat x1 in 1‘;)5 min (0.img/kg; max 4 me)

Metoclopramide 4 ) mg IV x1 (0.15 mg/ke: max l'Dmlg)

nrnpprir‘n]

available before administration.

mg IV x 1 dose(8.61-mefe: max-0525-me)-Musthave basehine EC
mg TV x 1 doses & $35-mg ve-baseline E€

~—l

Other

D

7N
Clear liquids as tolerated: @~ YES \NO ) <

4

Notify Anesthesia (°©"' for airway issued, pain, nausea/vomiting |

not responsive to above orders or other patient problems/concerns ——

————— |

i
i
t

per PACU protocol.. .

—

| (rev 3/2002)
) 1

- (OVER)

]

B)(6)-2

{Cenlinue onreverse side}

PATIENTS IDENTIFICATION (For typed or written entries grve: Name-Iast, first.
middle: grade: rank: rate: hospilal or medical facility)

REGISTER NO.

b)©6)-4

fxe)-2

mﬁ%

\S

MEDCOM - 5009

ACLU-RDI 1258 p.22

K
\Y"

Y
A

W

DOCTOR'S ORDERS

Medical Record

STAMDARG FORH 508 (Rev. 3-94)
Prescnined by GSA.ICMR FIRMR 14 1 CFR) 201-9.202-1

DOD 12221



DOCTOR'S ORDERS
MEDICAL RECORD (Sign all orders)

DOCTOR § NURSE S
DATE AND TIME 1| oy | DRUGORDERS
START ! STOP " SIGNATURE SIGNATURE

;

|

'7< )
Discharge patient from PACU per protocol: Q& NO —

{ _ . . PP N . T ALY
12 » [hen TPIUUTAVSPHIAL DALIENTS MOECT discharge Crit€ria per rAatL U protod Ol, —_
1

discharge to Warth On ward: bedrest pending fall recovery of sensory iand

N\
motor ﬁmc\ﬁdif; Iﬁgﬁss to ambulation with assistance.

FOR PACU KEEP PATIENTS ONLY

Release patient from anesthesia care to KEEP status when patient meets

—
LI

anesthesia discharge criteria: YES NO

4.1 Notify anesthesia (1506) for airway management and: (circle if applicable)

a. Pain management }

b. Fluid management I

H T ) - 1
' c. Other i
|

15. TOW patient to ward in a.m. if patient meets distharge criteria: :

i YES NO

o162 t'b)‘e"'z

|
| Signature ! L LCW% | Beeper lC{A( ch

STANDARD FORM 505 (Rey, 3-94) BACH

MEDCOM - 5010

ACLU-RDI 1258 p.23
DOD 12222



Y JES. |

DOCTOR'SOR. 3 —
MEDICAL RECORD I (Sign all orders)
DATE AND TIME
sTART sior | ™ DRUG ORDERS Doctons PR .
BY6)2 -PIEr2
hdh Adak vt I

Sp TE0g (O s | m,p

‘€><\‘—~

- sualie B, Q‘cﬂ&g

T . -

P{g‘i Guonded Cmnd, \W .
- T TN i —
(ot | Qet- mwes s B (o0 —

K < cranhdan . S| —~
! @U\ c) N -

f ' MA,C\ ¢ \VU\ \_MQ/ )
NSE 100 e e Sk | —

Vot vk \\qu) bo s [ =

| WS §:>w\ 9 4o | Qe -

SO ———

CRaxy 1@4) wln BD
R ovenk ink *82003045 O@”@/\) |
Acmmﬁ%-u\.o mdm Md‘ [ S—
\ T din - V_—
\\T Doglon ) RLE forio
BE2
\| i ALe Uslil-
¢ h2 & MY
‘ N S~ . (Cominueon reverse side) /l/"{'\]ﬁ%:‘ : + T _
il radey renks s onpl ot Ty S e [reasTene
bYEr4

MEDCOM -5011

ACLU-RDI 1258 p.24

STANDARD FORM 538 (Rev. 10-78)
Prescribed by GSA snd ICMA
FIAMR (41 CFR) 201-45.505

508-111

®U.S. GPO: 1988~201.760/80078

DOD 12223



MEDICAL RECORD DOCTOR'S ORDERS
) (Sign all orders)
DATE AND TIME
saar | stor | ™ DRUGORDERS SIONATURE SINATURE
! .
T ‘D = B
ISES W &id v&(s,\
> et— | o2
/770 "PV\LAQ’\/EAA.. p@ E‘”B'Df\/ ]
~ %ij—«/} M&//Wm[u/@//
| - = i
T

_,{V\,‘,\bem‘g

& ke

{
= / ooz P
1 N ML OSWR,
7——' D)E)-2
' R
— ]
L( [tﬂ (YS )(6)-2
o3 O g drofrodel
@ ol J : . BYE) 2

/,(AMLM «@f’ W‘

Ok Ysane ——

LY s I o RUE

e ]
i

(b)(6)-2

A

]

[ ——

1§ il VS

b)(6)-2 l

( {03 05

W—H‘f/n@, (3559
7 Z ﬂ m,# Wﬂa:é[k——- Jo4-A_

b)(6)-2

L

(Continue on revery nde)

PATiENTb iDENTIFICATION (For typed or written entries give: Name — Iddt, first.
middle; grade; rank; rage; hospital or medical facility)

b)(6)-4

REGISTER NO. WARD NO,

ACLU-RDI 1258 p.25

MEDCOM - 5012

DOCTOR'S ORDERS

STANDARD FORM 5)8 Rev. 10-75)
Prescribed by GSA and ICMR

FIRMA (41 CFR) 201-45-505
508-112

DOD 12224



‘ TY : h ’

L4

MEDICAL RECORD . .DOCTO.  JRDERS
— (Sign all orders)

_, e - DATE-AND - TIME—- - -4 e .. - e e e ] e — _
. e . . J NURSE'S
sTART sor | P DRUG ORDERS ‘ SERAGHE : SIGNATURE

[CAPR 103 | C,,_L/ 6/1301 A/ N"‘-—-———/—""A
| DF rZ,PrL 2(17a (,5(, PT‘/ r
‘\’—\ B2

'QL)

1
i . — j . B . _/4
— o 7 _Joe2 =
s APRos (B PT ot & ol
042> || A b dsha,
\ - A : L ] . S
Jnd&' (_Jé) 'é@uu’#b .-/,L .15_74. e 4
((U" —~ . Jl D)(6)-2
- )

l/_ .

ﬁ../! Cocnts' : slide
.7 /

ﬁ \1 é\( Tlmsz { + S'/;Z:g_
év /svm §~/-,>J\A

\ | bY6)2

i-\\
PN
o
>
9

AT

\ s
S b)(6)-2 gjJ .
] ePf N '/ /b% UL ' —
u / D)(6}-2
N3 OO)/ 9‘/0 szng' 1/}‘111 M/‘éﬂ.\ gle“" 'j ~
! oniinue on reverse nde) )
PATIENT'S IDENTIFICATION (For typed or written entries give: Name - last, first, REGISTER NO. WARD NO.

middle; grade; 1ank; rate; hospical or medical facility)

DOCTOR'S .ORDERS

b)(6)-4
STANDARD FORM 508 Rev. 10-75)
Prescribed by GSA and ICMR
FIHMH (41 CFR) 201-45-505

LY

MEDCOM - 5013

ACLU-RDI 1258 p.26

DOD 12225



I4

~9

MEDICAL RECORU -DOCTO.  JRDERS
’ L (Sign all ordess)
e DATE-AND TIME—- « | il - SN P — ———
st | st | ™ DRUGORDERS SIONATURE SIGNATURE
b)(G..)—2
i2(P3 (D 60 e ubf P“r— :
il — T

I

cemtle Z/DM £ 53]

LITT
""an_/ |

o

D(Jh% Yo CA« V¥

*f"l}(\r\“n/\/ 09%)5‘\‘&%6

R

' O e Y)V\E,Q» en - Sh
By Teomsbose Twpeec L
o ; -
—%; Bj6) 2

“{b)(6)-2
ﬁi)-Z
e osnd—
b)(6)-2 y
AFI (1 03 @ p 7 PT'//AK D Alin o |gnd B | Fom
Ly%e £ Hig - 4 a-!u(/ W:;
\-j : b)(6)-2
\»\\i\\\ D)(6)-2 sV
= e STy, —
: /7//} o
;‘40 M (je"\vlgl :;A’lb‘:—\- CAﬂ'O{“ij
‘{/ 1903 Q)aL
(Continue on ret soerse .n;f)rivii”
PATIENT'S IDENTIFICATION (For typed or written entries give: Name = last, first. REGISTER NO. WARD NO.

middle; grade; lank; rate; hospital or medical facility)

b)(6)-4

ACLU-RDI 1258 p.27

DOCTOR'S ORDERS

STANDARD FORM 508 (Rev. 10-75)
Prescribedby GSA and ICMR
FIAMR (41 CFR) 201-46-505
508-112

MEDCOM - 5014

DOD 12226



o e

"~ 9

OCTO. - JRDERS

'MEDICAL . D
_ . RECORD (Sign all orders)
— wm— DATE-AND TIME— - - - .o . . SRR [P, —
DOCTOR'S ' NURSE'S
START STOP X DRUG ORDERS SIGNATERE . SIGNATURE
b)(6)-2

oD,

(¢

0%

[t

A

%Vvuwmc L0, PO By

1{s%

Jod |

6)6)-2 b)(6)-2 e gz/ w
| .
' —— _ e ,
S S u%‘ i —
Nooma (@) ko .
N P
By6)2 — -
- T e (ISHAR
Nop¥ed p N~
. N SRR
—— 21 et e SBRed -
(D che chbme 4 M
@1 '
) Fa 91{7 '5?/5:2)/ C0 . Z Avaby B)6)2
b)(6)2 ﬂ//
— A K‘//UC/@(’)QLS |9PEROE, - -
: -
(Coniinue on reverse side)
PATIENT'S IDENTIFICATION (For typed or written entries give: Name = last. first, REGISTER NO. WARD NO.

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

b)(6)-4

DOCTOR'S ORDERS
STANDARD FORM SOBéReV. 10-75)
Prascribed by GSA and ICMR

FIRMA {41 CFR) 20145-505
508-112

MEDCOM - 5015

ACLU-RDI 1258 p.28

DOD 12227



MEDICAL RECORD

DOCTOR'S ORDERS

p

(Sign all orders)
AX DRUG ORDERS SIONATORE SIGNATURE
START STOP b)(e)-2 - |
2&4;{5—0/‘10 = |lo VEw ORVERS Since. 204pp03E1130 — 4 EZ’_’-—'
d|23[p3 Mo Ml roa, : — ——
515D 55“ oy V) sifietiin— [V
/ D62 —
. ‘-1/25/03 OF20 é’4ﬁ /ee—u;.-uji‘ % /p/éid ot — 1] -
) rf / b)(6)-2
- ) //
< D)(6)-2
I~ Y
) TS O30
“oohs 11 4o (D SHZ 05 80 K Flo T
/7 = 4) b)(6)-2
{\ 0 DO%~ M / /‘—’/
) 4
bl |22 03 1
) 7&:}5‘5 } {/7{@ NANEY)
oD // BY612 >5‘

YAS

b)(6)-2

%G
( 2T h AN
\ b)(6)-2 o 7 7Y )
oy g - - |
W NCEZ g=ppp gz — :
et Uunciatz
¢Ilgsy o7 | AY 10 T YeaurA 83
(Continue on reverse side)
PATIENT'S IDENTIFICATION (For typed ar written entries give: Name = last, ficst, | REGISTER NO. | warp nO
middle; grade; rank; rate; hospital or medical facilitv) I I
b)(6)-4 | l *
DOCTOR'S ORDERS
L I— STANDARD FORM aﬂa {Rev. 10-75)
Prescribed by GSA and ICMR

ACLU-RDI 1258 p.29

MEDCOM -5016

FIRMA (41 CFR) 201-45-505
508-112

DOD 12228



t

Standard Form 508

CLINICAL -RECORD DOCTOR'S ORDERS
(Sign all orcier:)
D M AND TimE
- DRUG ORDERS *
START sToe _(Angther brand of a ge t product. identical In dos- DOCTOR'S SIGNATURE NURSE'S
. age form and content of active mgrcdienl(s) may be adminisiered SIGNATURE
UNLESS checked here)

aypedos O] muz  m, 9074: RN ey
. * C¢
i F_wg@('{ 32§,~6 > 810, %a \am«fS ‘
Coloes (ocue) Po &1 D Prd) #3"
FHWSQ' L‘T)'J.PO ,///-,yl( ??‘-Q /o@w/,fﬂ (\39'-'-«-«..:‘/33
& I SN T
Comg S, off Sep¥im. | give Hcm
§ © 7 ;
N e !/, ﬁ‘ft é%\‘_‘ .7/
NN b)(6)-2 771

J{/
&

/
‘g

A) fo 7 /M/M :Q»nf o4 Y 5%} <« bi6)2

1\ W &TW = —_—
mp\/a/m Yl 7y

L€,

b)(6)-2

.%!Jé/!oa o10§ 0’{40 ("é’mf ”0%@;{2&*"_‘— LT3xie

{Continse om reverse side )

PATIENT'S IDENTIFICATION (For typed or written entrics give: Name—last. first, middle; | "ECISTER NO. WARD NO.
grade; date; hospital or medical facility) :

b)(6)-4 DOCTOR'S ORDERS
Stmdud I'%;m 508

q

Geiunl S!NICCCSO Adauknt-ustrann e:i?‘l Records
FPMlnlf;l'lcl’l 802'-? e on * s
October 1973

MEDCOM - 5017

ACLU-RDI 1258 p.30
DOD 12229



__NSN 7540-00-634—4121

508111 .
MEDICAL RECORD ' DOCTOR'S ORDERS
S | sror | ™ SO | gunees
s ANESTHESIA PACU ORDERS
(D | Admitto PACU. \\
e (T Allergies: W «of . N P
(3 Vital signs per PACU protocol, \
/ 02:  FM@TOLPM, ___ % Blowby, [NP@ L
/ Q) IVF: R at__I1so cc/hr . o
/ KJi Onward: 02@2-3LPM viaNC: YES NO o £ ‘iS"///
/ (7| Pain medication- (
/ Ketorolac _ mg TV x1 dose (aduis 30 mg max; peds cdnsider 0.2-0.4 mg/\;gﬁ\
MSOs _3-  mglVq 5 min prn; max dose|_I9__mg B2
Féntanyl —_mecglVq__ min pm; max doke mcg /
Percocet _ tab(s) p.o. with sip of water /
Other: . /
\ A® | Antiemetics: | T -~ / \
\ Ondansetron ___L_ mg IVP, may repeat x1 in 15 min (0.1mg/kg; max 4 mg) \
‘\ Metoclopramide ____ mg IV x1 (0.t5 mg/g: max 1 mg) | \ 662
\ Other / -
\ CE) Clear liquids as tolerated: (B8 NO Hers ,/
\ @ | Notify Anesthesia (page| . for airway issues| pain, nausea/vomitir\li
\ T not responsive to above orders or other patient pr’a_b_le_:hs/concems - sl
: per PACLL{)(}S))_rQolocnl ; 4 ' . T
N (?&Q/ZOOZ) m (OVER) iL— I
PATIENT'S IDENTIFICATION (f-'or typed or v?n?te atries give: Name—?::'/:gﬁ,l;y-” IREGISTER NO. [WARD NO.

b)(6)-2 ————

) DOCTOR'S ORDERS
&5&#4 Df éé}% Medwzal Record
@.,, TANG ..—-f:.& »-_—.:” .

MEDCOM - 5018
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' DOCTOR'S ORDERS
MEDICAL RECORD (Sign all orders)

DATE ANDTIME | DRUGORDERS DOCTORS ;
sTART | sToP  PX SIGNATURE siYoRe

ANESTHESIA PACU ORDERS -- CONTINUED
{ D)1o)-2

! : Lol
| Jd! Discharge patient from PACU per protocof:wzs NO
HeWML ugn o) >

=

When epidural/spinal patients meet discharge criferia per PACU protocpl,

{scharge to ward. On ward: bedrest pending full recovery of sensory and

T T motoﬁﬁ{cxion; progress to ambulation with assistance.

F O R KEEPPATIENTSONLY

3.| Release patient from?‘ﬁestl\mesia care to KEEP stdtus when patient meet,;

| anesthesia discharge criteria: - YES ~NO
14.{ Notify Mesiafb)@” for airway rnanagemen and: (circle if applicable)

/ a. Pain n:ﬁg_ement
b. Fluid management .
c. Other T
15. | TOW patient to ward in a.m. if patient m;e‘tsdi_s tharge criteria:
i | YES NO >
\ 5612
K\\r'siz‘%!1 Beeper e

— 4 N
;LSQIMDSc Z)

N \ b)(6)-2 N
R /i

STANDARD FORM 508 (Rev 3-94} BACK

MEDCOM - 5019
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f

PN PNy < o

DOCTOR'S ORDERS
MEDICAL RECORD (Sign all orders)
DATE AND TIME :
o | e | ™ DRUG ORDERS S%IN0E o

265kl 03] | Post op Didws ..
150 Dok Orthre—

waewef) I Coy\e,\ (ane — | — ,
A CHV S S E %{L Jcadfl Gows =
[ Tsiawe
BE) \,,:ﬁ %23460;‘/ ' ‘Zﬁv\))\ﬁb\r‘ 9\1{3&" : —
[ LW Yo PLE o) By Wb Lilp———

S
3
iy

b)(6)-2

<<6’z/ 7 ﬂwﬁ»& \/)cwe, S\eeo m\ '*Dmacjn YO —]

hel § o\fv*dfeo\m Lo D egen

~ No m\ erwj uchM

emire post e Aressivuz MFRAT
Pec wtﬁ'"ﬁ' fo o P PR —
| Sedlra DS T fo !%\Dxé%b
|/ Fe.'éoq‘ 285, A TID T fMeals L
| Sy

\
\ b)(6)-2 /
\ M '

b)(6)2

——

| _ TS vees | g
2‘54'”1 QSQDYQL/CL 7/ V?’f/'ﬁm#‘h Wl,% 220 03

(Conrln[aeo,ém e : B)E)2 (A L l lj

PATIENT'S IDENTIFICATION (For typed or written enties give: Name - last, first, (v | REGISTER NO, ezay

middle;
b)(6)-4

0)3)-1 | DOCTOR'S ORDERS

STANDARD FOAM IQ IM 1w
Preacribed by GSA

FIRMR (41 CFR) 201-45 508
508-111

MEDCOM - 5020 — TU.S. GPO: 1988—201.780,007¢
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MEDICAL RECORD DOC;gF;?ozngRS
DATE AND TIME
START sTOR RX DRUG ORDERS Sn‘gﬁl%'ﬂsE Sll\z}l{\lRAsTEl:lSRE
- 6)-2
. p b)(6)-2 Jﬂﬂ b)(6)-
Z/f%b 674 160 UA Tt Am. - el k=l )
/ \ b)(6)-2 R ____;
T IR
77 I I _
~ Y Ed 7Y it

D62 |

‘Il/@l/"; o5y M‘é SFP |
Hw /wlz_

&)’L‘Y-MJ,‘ - 5@,‘. b A, 7 4

UrA N C’)"’S 4/1? D)2 F’d_ﬁﬁ
M@’ I

\ 5)6)2 L }/

v mam= vy (Wi 10)

B)(6)-2

|

b)(€)-2

o

——

a2
& '@)@@@

/

({[; {DH )(Q(,.s K’ﬂ
il ar/lac (B Tup ™)

o fosl s s ™
{ U oo
B)(6)2

o — Grer2 1 T )
B ML Ak PR Tt

b)(6)-2

N

PR

3
¢

L
/-:[.//a 2 /[y

4,/ / N ,{ B2 Ber2
—CM[ 3 - / I‘VI b: AI4 Y Y ‘

1724
=

i N, IR e i
LS /(Con(mue on reverse side)

[
-
/ L
PATIENT’S IDENTIFICATION (For typec(o{ Witten entrieslgive: Namc\)last, first, ERISTERMNO. B)(€)-2
middle; grade; rank; rate; hospital or medical facility) WL’V‘} 6’3 5 5/

DOCTOR' SYORDERS

STANDARDFORM 508 (Rev. 10-75)
Prescribed by GSA and ICMR

FPMR 101-11. 806-8

508-110

MEDCOM - 5021

- 12 34
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K= -""\
f 608-112 . S ' 754D-01-044-5515

DOCTOR'S ORD« 1S

ME_DICA L RECORD INSTRUCTIONS:Place form on firm surtace; use pressure on ball point pen. 'Sign all orders.
Nurse: Remove one copy and send o Pharmacy after each order Is written,

DATE AND TIME

DOCTOR'S NURSE'S
START | sTOP | mx DRUG ORDERS SIGNATURE SIGNATURE

062

VY dize oga] 2‘(° ok &M S5 VR

L4

29 fire (% ok chasd nenfuud \\ﬁ—ﬂ—“?lf——d
£

(6)-2 7
- £ (6)-2 : .
() 3

’ Aqm 2/—) ’Og - ( W 0 B LI | === : b)(e)f
(245 | =T =
e T 7 2(6_)2 ’ ‘/szw 3.5?"
1-:.; — i
| - : 5 . /P
iﬁ/ 2¥] 03 I/ N oY) Cjewfw ]Wb;h Cm«@xﬂe,(“
D O O - b)(6)-2 - \/_> b){6)-2 :
W AUEUSIE_
ofos || | Be Pecenis T
T - b)(6)-2
i lq\-cn-/l :ﬁ:g——f D"P'-”llc"'.’e J
JK Y62 ‘ i 0)6)-2
] i Lrpe \BMM

o e
X 1[ /

| cmwu/mhz _ |
4 Blzmidd —74° cl_wf/ Chad 705" e

' , '_Kunbn DICEEN
19 P{a( 23 \ boj\;%mowﬂ,_;m?ﬁ /QH

T b)(6)-2

N

\\ b)(6)-2 oy

PATIENT'S IDENTIFICATION (For typed or wriller entiies give: Name—last, firsi,
middle; grade; rank; rale; hospital or medical facility)

<

REGIST

RIo) AR

OTIMTY TR mADL EAY L, .
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) B2
508-112 .

DOCTOR'S ORDERS

ME-D|CAL RECORD INSTRUCTIONS: Place form on firm surlace; use pressure on ball point pen. Sign all orders.
Nurse: Remove one capy and send to Pharmacy after each order is written.

7640~-01-044-5518

AR TE DOGTOR'S NURSE'S
sTaRT | stop | Bx DRUGORDERS ‘ SIGNATURE SIGNATURE
. B J BE2 - -
Zbﬂ#rcfiémi M [LMJ’KM 2{/03 e
2» Al (83 {(h]cBC —~~A‘*;n“ i % |
rn ~
SMh-9 l BI612 e
— . ‘ e
\J ] R ]
T robed 3D APER (66D — /é /
' /. . [ -

(Made ol AT LT ke on 5| | K\
ZVPL V2 ue C[_ﬂ 4, Cbc/(é {p§ B6r2
‘% / 59@,@1&4%? M M/ ?)JS BI62 e

o

. i 1

{Conhriue on reverse side)

PATIENT'S IDENTIFICATION (For typed or written entries give: Name—Ias!, first, REGISTER NG. WARD NO.
middle; grade; rank; rate; hospital or medical iacility)
Ier4 D wB'S ORI

feier GICE BEUCIL

CTAVIS TR ARV NG T, n

MEDCOM - 5023
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THERAPEUTIC DOCUMENTATION CARE PLAN (NON-MEDICATION)

For use of this form, see AR 4 Mo e
h [

CLINICAL RECORD
{ y is (he QOffige of The §grgegn General.
VERIFY 8Y INITIALING INITIAL PROPER COLUMN FOLLOWING EACH COMPLETION

ORDER | CLERK/ RECURRING AGTIONS, HR DATE COMPLETED

DATE NURSE FREQUENGCY, TIME lF}éAlé;h’ g
B — TS Y) D)2
Uy o] - | o PR ”)F oL
[ T (< (52 o
_— T
TN t:)(;)_; - : 2 s _ P
Wregor [ Fetpat —punla/ele Col |07/ 4 | o
- Gellil,” 7. pcbes g o7 ] B
- ;)(-6)-2- i 22 @b)(e) Ca
Uragegl| |- | Dot —  Peqflw 01|/ -

[T----- v 12 /e N '
|

S I

ALLERGIES  [) YES [} NG | PRIMARY, DIAGNOSIS: ADDITIONAL PAGES IN USE

b/@ e /wP X, LtAtgh  |ves (T1vo
&

S 18 TRresl PCL,IZ,/ PAGE NO

PATIENT IDENTIFICATION:
b)(6)-4 ACTION TIMES

USE PENCIL.. CIRCLE ACTION TIMES

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

N 24 01 02 03 04 05 06 07

DA FORM 4877,1 OCT 78 EDITION OF 1 DEC 77 MAY BE USED. USAPA
MEDCOM - 5024
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Verify by rAERAPEUTIC DOCUMENTATION CARE PLAN
Initialing (NON-MEDICATION) 1 . oo
oo | Slek SINGLE ACTIONS Dateto | TMO0 | 1yne pone | initats
L"“fl e _ _ ‘ . ~TBe2
S bdm> o lcwz O ez Aol 2230 ™
""" Cade— fav
ot P f b)) -
Ul 11— o Hepp Yoregsa | 1Y
..... ' /
Orderl | Clany PRN INITIAL PROPER COLUMN FOLLOWING COMPLETION
D | Nurse ACTION, FREQUENCY TIME/DATE COMPLETED
________ ] -
---------- i
-] —-iw
oo ~ ot
__________ T
L1
LISAPA v

MEDCOM - 5025
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Verify by -THERAPEUTIC DOCUMENTATION CAn. N
| ___Initialing (MEDICATIONS) Mo. _ P
|
Qrdar Clerk/ . Date ta Time to , .
Date | Nurse SINGLE ORDER, PRE-OPERATIVES be Given | bo Glven | Time Givan| tnirials

|
|
=

INITIAL PROPER COLUMN FOLLOWING ADMINISTRA TION

Expi Clork/ PRN
Dore | Nurse MEDICATION, DOSE, FREQUENCY _ TIME/DATE DISPENSED
b)(6)-2 I 50 1y SR
fﬁﬁ__ '-ﬁ&{‘(_&&g_ﬂﬁ.’ ezl I ] | % _
- \
____________ (e 5 e T
[lerey [ o P e F‘#‘“T‘" R B B
WoRIlE flod #3 ) 1 v__ﬁﬂ o i rj
""""""" 7/ - :_Z)“" B2 I ’
e A T
I S - S S
o | Sl
AR Bl . ] F:LT__L N

MEDCOM - 5026
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CLINICAL RECoRD | - Th-..AFEUTE e ITONCAREPLAR s oo
the ponent agency s the Office of Tha Surgeon Ganaraf, e T
VERIFY BY LNITIALING T e ek Ronent L INITIAL PROPER CoLUMN FOLLOW'ING EACH ADMI’NISTRA;E
ORDER [ cLggk, RECURRING MEDICATIONS, HR PATE DISPENSED
?iATE RSE DOSi.LREQUENCY | jéﬂi [ I ’ , { J l ! —]"
751 R i
| Lry T ‘%“E“L‘s < s
. _ T __® .
-] e
-
TT—— . —_— —
S Ry — INNE
] — I R
-] — I _ I
SR EF S _
I Ry — 1 ]
A ey — 1
-] s——
N
\___, -

7
S EEr — I
S B — I ‘

- — I ]

-] — 1T _ _
-] — 1 [
[T — I ] NN
R EE e I
‘ E \\-\\ ~ _—

——— ——— ] -
— —
e —— '
AL ERG!EA.—D NG PR:MARVF@%—@ @7711 4 ADD) TIONAiPAGES IN Uses /
%D @dﬁn A{P f,’—y (_ery_&;(r [T ves [T no /
nm'r IDEN TIFICATION: \‘*‘— ':,AGE = \-\ t,

b)(6)-4

FORM
FEB 79

DA,

DISPENSING TIMES

USE PENCIL, CIRCL EMED TIMES

D 7 8 9 10 11 45 13 14
E 15 14 1718 19 20 7
N 23 OL_O_%__.OS 04 05
TIL EXHAUSTED
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