b)(3)-1

4 erative Plan Of Care & Nursin¢

Patient Assessment For Surgery - Potential For Injury - Outcome: Patient is free from signs and symptoms of injury 0 Yes_[1No

Trauma# or RO v & - . .
Patient # Diagnosis: ( <) F—;f (h//.'.:{ (F,Ev)( Planned Procedure: fen fr R (’9 1Ll 4, < P
. ’ — Side: ON/A BRight OTeft
Date: / 1} 3 Amival Time: so0 vu Tnterviewer: _- & v o l Age: HT: WT:
From: Transport Via: Patient ID: Wder&d: Surgical/Anesthesia Consent Verified:
O CASREC D'G%:nrey 0 Trauma card 1A Comments; | O Procedure
g 0 Litter 0 Verbal OYes O Consent [1 Consent complete, dated, signed
Z’ggd O Ambulated [-€hart q T/C #Units ergent case; no consemit, MD note
3 OTHER: O Wheelchair @-fmband O T/H #Units
O Other DOther

Preop Labs (HCG, etc): Drug/Latex Allergies: Present On Admission: Past Medical History: Cultural Needs Addressed:
JNone es KDA ONIA D¥one known O Yes_(No
Test/Results: Allergy/Reaction: O Oxygen OSmoker ppd/yrs / List:

DAV Site: #1 | bz A DOETOH O Asthma

#2 OHTN 0 CAD

(O Foley 'OGERD 0O CBR exposure

OEndotrachial Tube 01 Other:
Pre-Op Pain: O Arterial Line Site: Past Surgical History: Last PO Infake: (date/time)
3N O Drain(s) 0 None known Solid: _ ¢//¢ /42 [ )
FYesLevel _ (0-10) O Chest Tube(s) es Liquid: _ ¢///d fe3 R AN
Action Taken: List:  E> F
Location/type: O See RN Note # Batre Lo
In Chart: Skip Condition: Limitations: Persgnal Items:
FHRP D%es ONo B’ﬁr:act ONIA O Auditory B'ﬁ::a Disposition:
7 EKG O0Yes ONo 0 Other: anguage O Visual U Military gear
3CXR OYes ONo OMGbility OProsthesis | O Glasses
J Other: 0 Other: U Dentures

O Jewelry/wallet
O Other

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

Mental/Emotional Status: Comfort Measures Implemented:
ZKlert/Oriented Mﬁ D Clear, congise explanations

J Disoriented U Sedated 0 Communicated patient concerns to other staff
1 Anxious . O Unresponsive members

J Appropriate for age O Remain with patient during induction

3 Other

;:;?pﬂ'eaching Included:

‘A due to patient condition

0 Physical layout of OR

O Personnel present during procedure

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

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

g?ative Position: Positional Aids: Comments:
upine O Beach chair 0 Airplane D Axillary roll 0 Bean Bag
1 Prone O Sitting O Arms <90 CFFfacture Table [ Gel Pad 0 Gel donut
1 Jackknife DLateral L/R | Armboard: 3L OR” OHand Table ~ O'LegHolder O Pillows
] Lithotomy Tucked: OL OR [ Stirrups O Tape 0 Wilson Frame
1 Other: 00 Other:
ISU# / DVT Prevention; Tourniquet:
’ad Site: D [ SCD used 3G O Yes OArm OLeg # Comments:
adLot#___ 7717 Pressure: ___ O Left ORight QLeft ORight .,
site Clear at end of case? DNo O Yes Teds: ONo O Yes 0 webril applied Applied by: /‘/ / y/d
fNo,seceRNnote# Bair Hugger used: 0 No es '
dipolar: ___ Max CutZ, Coag_22 |  Other warming techniques: t v Total Min: -

T 4

BYE)-4
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Potential For Infect’

“utcome: Appropriate Actions Taken to P

“afection )Z{es O No

Vound Classification: Shave Prep: ;@,Prep: ;(;lqlg.oné. ations:
I oo ol m’ﬁ O Shave O Clipper Betadine Scrub ormal satine O Other:
Area: By: 0 Hibiclens O Sterile water
A -~ 0 Duraprep 0 Local
i O Other: O Antibiotics
rains/Packing: [ None - Dressing: Location: _____(f¢/ (L) [cyj
’ﬁa]ey FR: { O ABD 0 Cervical Collar ~ Kling QO Steri-strips J Benzoin
JP#l Fr Location: #2 Fr __ Location: te J Coban O Immobilizer O Tape J Mastisol
Hem()vac—_'—aze Location O Bias a Dl'lp Pad FPidins 0 Webril J Bacitracin
Chest tube: Location 0 Band-Aid(s) O Fluffs O Sling @Xéroform
Size H20 Pressure: O Cast O-Kerlix 0 Splint Q Other:
Packing: typellocation:
See RN Note # for comments .
Miscellaneous
ounts: (initials) Xray: Skin Integrity:
crub:  RN: Correct? 0 None 0 Other: lear & Intact (other than incision)
Sharps 0 Yes ONo ON/A | O Portable Comments:
Yool Sponges 3 Yes ONo ON/A | 3-€7Am
_ D~ Instruments O Yes ONo ON/A
SecRN note # ____for additional comments O See RN note # ___ for additional comments.
AFFIX I PATEENT RECORD
nplf;:llitst: ) Exo Date CL) ® mﬁm:m::;m — @ AFFIXTO PATENTRECORD
0 . SYNTH Monumen’, CO 80132 1ot Avorse
P v 2 AN T CANNULATED TIETAL MIL  — S vl o _ © SYNTHES® loniiiote  —
ofr9g 4V . STERLLE z Tow 71 CARNOLATE THAL MIL
380MM - STERAILE
y . R CAT 8 485,138S ) Y'a
gy, df ke adseril e 12/201 qyra  J¢ - R o 122011 T
See RN note #  for additional comments. MAT: T1-8AL-7Nb —_—
Discharge from Operating Room
omplications: Transpert From OR: Transfer d To:
one Comments: D.glirney w/ siderails up Report by:
O Litter w/ safety strap in place CICU O Anesthesia provider ORN
0 w/ Oxygen 0 Medivac
0 w/ Monitor O Ward
See RN note # _____ for additional comments OOther: 3 Other
irgical Procedure Performed: /¥ (2 7&”(—{;) h ¢, < + <,

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

Initial/Name Box: (please print)

BN6) 2

C LhHn //Lc,

Prifigry OR RN Signature Date
v

Relief OR RN Signature

Date/Time
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ESN7520-00-634-4156

MEDICAL RECORD OPERATION REPORT

PREOPERATIVE DIAGNOSIS @ ] — & c >(‘
/e RN el |
O 7“: ('« tCK 3
SURGEON FIRST ASSISTANT SECOND ASSISTANT
Do PO2 ~ —_
ANESTHETIST NE — g
B©2 B©)2 TIME BEGAN: i ! 2 ,S"
D E 77 TIME ENDED: /5 73 /
CIRCULATING NURSE 1 SCRUB NURSE TIME OPERATION BEGAN | T1/ME OPERATION COM-
b)(6)-2 P ETEO
LThn H1y ez [Tos D_J3 23
OPERATIVE DIAGNOSES ~ s = T -
(v De2 & s4¢v ®» ,5T3
e
DRAINS (Kind and number) (:L SPON/G"'bs‘(g)l_éMT TERATER
4
MATERIAL FORWARDED TO ZBORATORY FOR EXAMINATION 7
OPERATION PERFORMED
DESCRIPTION OF OPERATION (Type(s) of suture used, gross findings, efc.) PROSTHETIC DEVICES DATE OF OPERATION
{tot no.) .
(f Ap-.1 03
[
-1 ,r,L,l a AFFIX TO PATIENT RECORD
C © SYNTHES* 1mortmsens.
Momman, CO 80132
1M TI CANNULATED T1Br
300MM - STERILE AL man
CAT # 485, 138s
WCN # 4409711 Exp:12
MAT: Ti.6Al-78b /2011
SIatfheie, /.4 van
T Qevewy
Yv9., 4o
. % Y71, gq¢
\ 1
@ T < Llfb\ Y 5
AFFIX TO PATENT RECORD
Mamrinchsed o Olstributed by
@ SYNTHES® oo, tUra, 4L
19M% TI CANNULATED TIBIAL NAIL ] :
290MM . GTERILE AL V. § ="
AT # 485.138S ¢ C
CN # 4493266  ExP:12/2011 11__;, 3/ geress
MAT: T4.6AL-7Nb A % 2
MATEY &
SIGNATURE OF SURGEON ~
/'7 /¢7"\— g3
PATIENT'S IDENTIFICATION (70T Bpéd o wriiten entics give: ,Name . 1act, first, middle; REGISTER/T.D-NO. WARD NOY
zrade.'ﬁxte: hospital or medical facility)
b)(6)-4
= - oy
T2l FlaU . 3345 opeRATION REPORT
EBC v 2ou ¢6 Medical Record
Uhop — 49 co

JFILS . GOVERNMENT PRINTING OFFICE: 1990-25%-301

STANDARD FORM 516 (REV. 5-83)

Frescribed by GSA and ICMR, FPMR 101-11.006-8
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ANESTHESIA RECOR e Nt (kg) - - {3t Gin) - .__.gies-
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S ps- 1 562 o[ por ors A o |
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Post-opérative note

"I £33 No apparent anesthetic complications
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\ e S O Patient questions answered-
4 ] Resp: () Paticqy / parent / guardian understands and accepts risks
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518—124 NSN 7540-00-634-4159

MEDICAL RECORD BLOOD OR BLOOD COMPONENT TRANSFUSION
PHYSI i y
SECTIONI= REQUISITION “‘QUEF“N‘:b)(s)-z HSICRLrintt ’
COMPONENT REQUESTED (Check one) TYPE OF REQUEST (Check ONLY i fRed Blood Cell
Products are requested.)
RED BLOOD CELLS
| |
[ Fres mrozeN PLASMA [ ree anp screen DIAGNOSIS OR OPERATIVE PROCEDURE
[ patelETS (Pootof ____units) \%CROSSMATCH Q{WO\J
[ crrorrecipiTATE a0t 0f units) oATE Rmuwm —
l gM@O% I have collected a blood specimen on the below
|:| Rh IMMUNE GLOBULIN -._ named patient, verified the name and ID No. of the
DATE AND HOUR REQUlRED patient and verified the specimen tube label to be
[C] OTHER (specify) correct.
VOLUME REQUESTED(If apoficable) KNOWN ANTIBODY FORMATION/TRANSFUSION
\m *— REACTION (Specify) L)©)-2
e ML ﬂ__ ps C
N~
REMARKS: IF PATIENT IS FEMALE, IS THERE HISTORY CF: ATE VERTFED
RhiG TREATMENT? DATE GIVEN: \_LD 7X ( e" OB
HEMOLYTIC DISEASE OF NEWBORN? TIME VER'F"?D %'g—
SECTION Il = PRE-TRANSFUSION TESTING
UNIT NO. TRANSFUSION NO. TEST INTERPRETATION PREVIQUS RECORD CHECK:
RG] b)(6)-4 ANTIBODY SCREEN | CROSSMATCH RECORD [] o recorp
PA SICNATIIDE AF DERSAN DEDENDRAINA TCCT
NES Comp  poz
DONOR RECIPIENT
7 [T crossmaTCH NOT REQUIREDFOR THE GOMPONENT REQUESTED [ |kl /IS
ABO &) ABO A, 5 REMARKS: K } y
Rh Pm Rh FO\S
Unir exgrss : 17 PPrads
SECTION Iil -~ RECORD OF TRANSFUSION
PRE-TRANSFUSION DATA POST-TRANSFUSION DATA
b)(leN)szpchED AND ISSUFD RY /Signature} AMOUNT GIVEN TIME/DATE  COMPLETED/INTI Eg%
Lo | (S BeE fb—%
R REACT! TEMPERATU57 PULSE
At oy [ A }\ [onwae) [ 5 AP ILCOTH one [ suspecten | S « /o
IDENTINg\TION If reaction is suspected—IMMEDIATELY:

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

on the patient identification tag. 4. Do NOT discard unit. Return Biood Bag, Filter Set and LV. solutions to the Blood Bank.
PRY icter ateren) P
b)(6)-‘2:m='=n DESCRIPTION OF REACTION

[Jurncara  [Jee [Jrver [ ran

T omer (speait
b)(6)-2 /
/ C,Q_OIE (\/ C.[ ()S/\/ OTHER'DIFFICULTIES (Equipment, clots, etc.)

No  [] YEs (specify

/TEMP. "‘ q ‘;ﬁ I PULSE ‘ io l BP _ 2 SIG A Zm? PERSOMN NNTING ARNDVE.
DAT{Z OéTRANSFUSION ; TIME STAR‘lEb % )(6)-

PATIENT IDENTIFICATION—USE EMBOSSER (For typed or written entries give: Name—Last, first, middle; grade; rank; SEX i A WARD _

rate: hospital or medical facility) 1\/\ IE m
SBP

BLOOD ORBLOOD COMPONENT TRANSFUSION

b)E)-4

Medical Record

STANDARD FDRM 518 (REV. 9-92)
Prescribed by GSA/ICMR, FIRMR (41CFR) 201-9.202-1

Medical Record Copy

MEDCOM - 5264
!

ACLU-RDI 1263 p.19
DOD 12476



518-124 NSN 7540-00-634-4159

MEDICAL RECORD BLOOD OR BLOOD COMPONENT TRANSFUSION
SECTION I - REQUISITION
COMPONENT REQUESTED (Check one) | TYPE OF REQUEST (Check ONLY if Red Blood Cell REQUESTING PHYSICIAN (Print)
Products are requested.) b)(6)-2
RED BLOOD CELLS
[0 mresH mozen PLASMA [J TvPe AND sCREEN Diagho S(RCPERA]WEPROCEDURE
[J PLaeLETS (Poot of units) /& CROSSMATCH
[ cRYOPRECIPITATE (Pool of units)
DATE REQUES | hav collected a blood specimen on the below
[] ®nMMUNE GLOBULIN named patient, verified the name and ID No. of the
DATE AND HOUR RE! patient and verified the specimen tube label to be
[ omer (speciny 2, correct.

VOLUME REQUESTED (If applicable) KNOWN ANTIBbDY FOR ATLéN/TRANSFUSION SIGNATURE OF VERFIER
REACTION (Specify)

e | 2w SUGLN P —
REMARKS: IF PATIENTIS FEMALE. IS THERE HI~STORY oF: DATE ver‘ngn_ M{ }Z }

RhiG TREATMENT? DATE GVEN, _ =~
TIME VERIFIED 7

HEngm:’DEETsE OF NEWBORN? m SS/
| ;

SECTION Ii - PRE-TRANSFUSION TESTING i

TR l 64 ON NO TEST INTERPRETATION PREVI RECORD CHECK:
b)(6)-4 ANTIBODY SCREEN CROSSMATCH RECORD {1 No recorD
PATIENT NO. —|_SIGNATURF OF PERSON PFREORMIMR TFST ~ en
M, P g
-
DONOR RECIPIENT
[[] crossMATCH NOT REQUIREDFOR THE COMPONENT REQUESTED { [ob FHIFX P

ABO D) ABO M REMARKS:
toet M e 17 a0

SECTION Il - RECORD OF TRANSFUSION
PRE-TRANSFUSION DATA POST-TRANSFUBIONDATA

INSPECT SSUEQ BY (Signature) AM/)UNT GIVE! TIME/DATE (COMPLETEDANTERRUPTED
Wm‘“ o | ot w S 02 (240
1 - EACTION TEMPERATURE PULSE BLOOD PRESSURE
AT (Hou) D\ HS oNate) T\\S /A= NonE [ ] suspecTED &‘(&l D) q ( (Oé? -:Iib
17 t

IDENTIFICATION |?reaction is suspected—IMMEDIATELY:

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

on the patient identification tag. 4. Do NOT discard unit. Return Blood Bag, Filter Set, and 1.V. solutions to the Blood Bank.
m(é:2 D{Qicnatical DESCRIPTION OF REACTION

S : CJurncara e [ reer  []ean
e 25,1 3 o ey
“A(b)(6)-2 /U 6 /
= N3 J]e
OTHER DIFFICULTIES (Equipment, clots, etc.)
TSKNO O] ves (specit)

EER;:R?ajzs?N lPULSE T O]OTED l BJ @’J ?5 A hﬂxg)%mﬂmm:— .
if AQIC ) LoD %\l\)—g

PATIENT IDENTIFICATION—USE EMBOSSER (For typed or written entries give: Name-—Last, H V H WARD
rate; hospitat 7?7
b)(6)-4

7

BLOOD OR BLOOD COMPONENT TRANSFUSION

Medical Record

STANDARD FORM 518 (REV. 9-92)
Prescribedby GSA/ICMR, FIRMR (41 CFR) 201-9.202-1
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518-124
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NSN 7540-00-634-4159

MEDICAL RECORD

BLOOD OR BLOOD COMPONENT TRANSFUSION

SECTION 1 - REQUISITION

COMPONENT REQUESTED (Check one)
RED BLOOD CELLS

X FRESH FROZEN PLASMA

TYPE OF REQUEST (Check ONLY ifRed Blood Cell
Products are requested.)

[ Tvee anD scREEN

REQUESTING PHYSICIAN (Print)
b)(©)-2

DIAGNOSIS OR ﬂﬁRAﬂVE PROCEDURE

[] PLATELETS (Poof of units) N CROSSMATCH @ (/\ : /Z’
\ /D /
[ crYoPRECIPITATE (Paot of units) DATE REQUESTED = =7 7
j I have collected a blood specimen on the below
[0 rnMMUNE GLOBULIN /,4/’ D= named patient, verified the name and 1D No. of the
I:' DATE AND HOUI QUIRED 23::22: and verified the specimen tube label to be
OTHER (Spccify} / ’

LG ey = T _
VOLUME REQUESTED (If applicable) KNOWN ANTIEODY FORMATION/TRANSFUSION SIGNATURE OF VERIFIER j

REACTION (Specify} b)(6)-2

ML

REMARKS: IF PATIENTIS FEMALE. IS THERE HISTORY OF: DATESERIFIED /

RhiG TREATMENT? DATE GIVEN: ,/4 4—- e

HEMOLYTIC DISEASE OF NEWBORN? TIME VERIFIED

) [go
| SECTION I = PRE-TRANSFUSIONTESTING
T

UNIT NO. ] be)(S)A TEST INTERPRETATION PREVIOUS RECORD CHECK:

ANTIBODY SCREEN CROSSMATCH [J recorp . [Z/No RECORD
b)(6)-4 ACAATLIE AF RS AL o TraT o
f PATENT NO. e

/" Eé CC){\‘LP

DONOR RECIPIENT

0 AR
Rh /‘)OS

o
Rh%

|:| CROSSMATCH NOT REQUIRED FOR THE COMPONENT REQUESTED

[DATE AF7-0%

REMARKS:

Cup i jH APRSR

SECTION Il = RECORD OF TRANSFUSION

PREJRANSRUSION DATA POST-TRANSFUSIONDATA
bY6)-2 AMOUNT GIVEN TIME/DATE COMPLETED,/INTERRUPTED
F50  wm 4/;4&/03 //:00
REACTION TEMPERATURE PULSE BLOOP PBESSURE
4o raa ™) rovmae e [F~03 None [] suspecteo | 37, [ N9/55
IDENTIFICATION 7 If reaction Is suspected—IMMEDIATELY:

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

| have examined the Blood Component container label and this form and | 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.

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 the Blood Bank.

1st VERIFIER (Signature)

5){6)2
1% o, P62
2nd VERFIER (Slgnature) =
562 LCDR/USN

DESCRIPTION OF REACTION
Ourmeara [Jome  [Jreer  [Jran

O OTHER.(SpeciM

ANESTHESIA ,

OTHER DIFFICULTIES (Equipment, clots, etc.)

TEM-P. g[lt?f - lruse 70

IBF/ Od?/ ;/%_ o)

DAT?]/!R&S/U?% TIME STA?TEDJ :/ {

PATIENT IDENTIFICATION—USE EMBOSSER (For typerd o'r w\ritten entries give: Name—Last. first, T graoe; rank;
. i i anilihy

B)(©6)-4

B)(6)-4

ﬁ,

ACLU-RDI 1263 p.21
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i b)(6)-2
;I;Mi?lnl‘-‘ ﬂEFDYQEfN(i::jr\?ﬁ ARNVE. ‘F — l__—
{6)-2 LCDR/USN
P ANESTHESIA
JSEX WARD

BLOOD CR BLOOD COMPONENT TRANSFUSION
Medical Record

STANDARDFORM 518 (REV. 9-92)
Prescribed by GSA/ICMR, FIRMR (41 CFR) 201-9.202-1

MedicalRecord Copy

DOD 12478



518-124 NSN 7540-00-634-4159

MEDICAL RECORD BLOOD OR BLOOD COMPONENT TRANSFUSION
SECTION 1 = REQUISITION
COMPONENT REQUESTED (Check one) TYPE OF REQUEST (Check ONLY if Red Blood Cell
Products are requested.) (b)(6)-2
RED BLOOD CELLS
FRESH FMN WA D TYPE AND SCREEN UTAGNUSTS UR UI"WAIIVI‘: P"KUl.aEIJUKt
[ PratELeTs (Pool of units) ﬁ CROSSMATCH //2/ /Z,
[J crvorrECIPITATE (Pool of its) 2 7
[o] ) ||
DATE REQUESTED I have ccllected a blood specimen on the below
D Rh IMMUNE GLOBULIN . T named patient, verified the name and 1D No. of the
DATE AND HOUR RE patient and verified the specimen tube labe! to be
D OTHER (Specify) / '?, 7 < __P correct.
VOLUME REQUESTED (If applicable) KNOWN ANTIEODY’EDRMATION/TRANSFUSION b)°(('i")‘_"2“‘"“°= OEVERIEIER
REACTION (Specify}
ML
REMARKS: IF PATIENT IS FEMALE. IS THERE HISTORY COF: DATE \ﬁHEIED .
RhIG TREATMENT? DATE GIVEN: _ z A or. { 03
HEMOLYTIC DISEASE OFNEWBORN? TIME VERIFIED ‘
' 6900
SECTION |1 = PRE-TRANSFUSION TESTING
UNIT NO. TRANSFUSION NO TEST INTERPRETATION PREVIOUS RECORD CHF&*
—b)6)-4 | TANTIBODY SCREEN CROSSMATCH 7] Rrecorp [ No Recoro
b)(6)-4 PATIE A
| cord B2
NEC
DONOR RECIPIENT -
D CROSSMATCH NUT REQUIRED FOR THE COMPONENT REQUESTED P ([ DATE #1=-TH-0O3
a0 [ o (AR REMARKS:
R ROS R Do
C_yp 14 APROR
SECTION 11l = RECORD OF TRANSFUSION
PRE-TRANSFUSION DATA POST-TRANSFUSION DATA
AMOUNT GIVEN TIME/DATE COMPLETED/INTERRUPTED

INSPECTED AND ISSUED BY (Signature)

0)(6)-2 ;ZﬁEZD M | /Z2ZS e /B3
f Reacton — TEMPERATURE | %/ )
Mo 1l o2 ON (Date) LHECS I one [ ] suseecten 37 % ?%‘ BLOOD %z? (/1 X

IDENTIFICATION ff Yeaction 1s suspected—mmeDiasL:

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

on the patient identification tag. 4. Do NOT discard unit. Return Blood Bag, Filter Set, and LV. solutions to the Blood Bank.
1st VERFIER (Signature) DESCRIPTION OF REACTION
£)(6)-2 - [Jurmcara  [Jome [Jrver []ran
. b)(6)-
. Lxye IS — [] OTHER (specity
ond VERIFIER (Slgnature) J i LCOR/USN
b)E)-2
ANESTHES|A ER DIFFICULTIES (Equipment, clots, etc.)
PRETRANSFUSON, T )i / ’ & NO  [] YES (Specify) B)6)-2
“ 9 | PuLsE 0 7 | gp ¢ (3 | SIGNATURE OF PERSON NOTING ABOVE s
FTRANSFUS'!O'NI TIyG STARTED b)®)-2 y LCDR/USN
7 /170 . ANESTHESIA
PATIENT IDENTIFICATIO N —ESBOSSER (For typed or wrinen entries give: Name—Last. "o e Vs WARD
rate: hospital or medical facility) l
b)(6)-4
BLOOD OR BLOOD COMPONENT TRANSFUSION
] Medical Record
. STANDARD FORM 518 (REV. 9-02)
5-‘ Prescribed by GSA/ICMR, FIRMR (41 CFR) 201-98.202-1
P .

‘ P MEDCOM - 5267 Medical Record Copy
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MEDICAL RECORD Doc(ng’!a;sogeers))ERs
DATE AND TIME
smrr | st | DRUG ORDERS SR SIBSRRe
. (b)(6)-2
4/27/ D3, 0629 | EAeT \CRIFIED
; b)(6)-2
"f{'-‘»(lob o bty perduo CL\/WU‘O.}LZ m% l(
b)(:)-z .
2Pz 00m doas  ID i) RAd Y C’/LMJ’_I/ AL

2080

(@995

8

)30 A haat @’Mwmdw

Fb)(s)-z

Ol

DM 20300

cac o Chant / @”mm AL

BEr2

585

b 010D 2 chosd L/mwmou)»

0®)-2

O3

[l

P O\ :\/‘{b ke Q,Qr%&_\\g-‘k

T \) ~

5)(6)-2 7

_othataml o govn AP [ o eS|

{ e U - . - ] T b)(6)-2
075 Toeecot (-Ldnds D Q4L = e
(Continue on reverseside)
PATTENT'S IDENTIFICATION (For typed or written enlries give: Name - last, first. REGISTER NO. WARD NO.
middle; grade; rank; rate; hospital or medical facility)

DOCTOR'S ORDERS

bX6r4

MEDCOM - 5268
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|

MEDICALRECORD DOC'(l;gE'S, ogl;l?ERS
ar:rm'f srop | X DRUG ORDERS SocTon's. Junses
’L\’ lZ’Cf‘\‘O 2000 \i O D s o B)6)-2 ‘
Q\ B\L \,OYE‘JV\ Jvs
Wil e \Q g Lk WSO KT Now. [
B2 _Jm*—k{' M
2arpzeon | U0 Sare. D P \

QY VI (g SO ¥ 3 —/ﬂw&%g oAl
JY TP AR e A A — ke
’ 2 b vy

\ (\ B)6)-

I

b)(6)-2 N
i [E2 /\

2400 Yo pe &____

4193 = =~ \\\\
{ \\\ )
\ \
- S~ RN

.

S~

~.

\ ™~

~ ]

(Cegtinue on reverse side)

AN

PATIENT'S IDENTIFICATION (For typed or written entries give: N}I\llst,ﬂrs!.
middle; grade; rank; rate; hospital or medical facility)

REGISTER NO.

Fb%)—‘i

. _
\

"&(Wp

MEDCOM - 5269
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STANDARD FORM 628 (hov. 1076
Prescribed by GEA and

FIRMR (41 CFR) 201 -45.505
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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
DOCTOR'S NURSE'S
START STOP Rx DRUGORDERS SIGNATURE SIGNATURE

4/26/05 2440y NO pp be- / l.’fl\(-lr.b)@-2
D Rleon (0 X é—

(2) uenie. A § Cx

D, (2

B)(6)-2

Eb)(e)-2

Fb)(G)-2
- rb)(G)-Z

T /T R ==
t\@ (overnnc 30(4) 5@% —_ O |
(b)(6)-2 ‘_——é
= St Al 03 —693K

b)(6)-2

T3 00| |LOYV° Lho S ‘/,%74” g —

b)(6)-2

Lo 2V (0 § (3 &% C ( PTI///V}( LR
0% (4 Flasnle, &P BY6r2
:{ A2

yrs

' — . [0)E)-2
“holgz 0241 |chast W

B (Continue on reverse side) —— g . "_WKF(D"NO.
PATIENT'S IDENTIFICATION (For typed or written entries give: Name--last first, REGISTER NO. (24 v

b)©6)-4 middle; grade; rank; rate; hospital or medical facility)
DOCTOR'S ORDERS

Medical Record

STANDARD FORM 508 (Rev. 3—94)
Prescribed by GSA/ICMR, FIRMR (41 CFR] 201-9.202-1

‘9 MEDCOM - 5270

ACLU-RDI 1263 p.25
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LrAsA Vhs o ssataa — Am— \

_— 7

€ rative Plan Of Care & Nursin ‘

Patieni Assessment For Surgery Potentlal For Injury - Qutcome: Patient is free fr and symptoms of injury g&es ONo
[rauma# or
datient # Diagnosis: ,\b > L ¢ } Planned Procedure: /f§ 2 / 7Z (2 ) / )b .
JW*Z “Side: ON/A~T Right O Left

Date / / < JArrival Time: Interviewer: Age: T WT:
Trom: sport Via: Patient ID: Blood Ordered.: Siirgical/Anesthesia Consent Verified:
JCASREC ,Eij(;:mey 0 Trauma card ON/A Comments: Eﬁcedure
]AIS;U' O Litter herbal __ OConsent. BXEY 2 | ,Qﬁmt complete, dated, signed
7Ward O Ambulated hart D T/C #Units__2— | | | OEmergent case; no consent, MD note
1 OTHER: O Wheelchair ZArmband [ T/H #Units

0 Other /A Other gy~
>reap Labs (HGG, ete): Drug/Latex Allergies: Present On Admission: Pasg Medical History: Culturaé%geds Addressed:
1None ?(?;{ g A ON/A one known OYes °
Cest/Resulté: Hergy/Reaction: g;)éygen o 0 Smoker ppd/yrs / List:
e ' Site: #1 1§44 @O EA |CETOH 0O Asthma
o~ #2 DHTN D CAD
s + o S GFoley "0 GERD 0 CBR exposure
O Endotrachial Tube O Other:
>re-Op Pain: (O Arterial Line Site: Past Surgical History: Last PO Intake: (datdtime)
§No Nok dble o dxess 0 Drain(s) ONone known Solid: 2 %ed _Y// ‘// o3
1 Yes Level (0-10) O Chest Tube(s) &Yes Liquid: _ sA&
Action Taken: List: 2. 3\% dack
_ocation/type: 0 See RN Note # N
(o Chart: Skin Condition: Limitations: tl;):l?nal Ttems:
TH&P C] No O Intact ON/A O Auditory one Disposition:
JEKG D Yes &Ko ?Other‘: guage O Visual O Military gear
ICXR OYes 8No obility O Prosthesis | O Glasses
I Other: 0 Other: 0 Dentures
0 Jewelry/wallet
3 Other

Potential For Anxiety — Outcome: Patent demonstrates knowledge of psychological responses to an invasive procedure[ Yes [No

VMental/Emotional Status: %

omfort Measures Implemented:

Pre-op Teaching Included:

3 Alert/Oriented Calm O}Clear, concise explanations D NAA due to patient condition
J Disoriented. O Sedated Communicated patient concerns to other staff /g?ysmal layout of OR
J Anxious O Unresponsive members sonnel present during procedure
] Appropriate for age Remain with patient during induction ’ ?’grvironment (noise, temperature, etc.)
1 Other O Pdst-op expectation (PACU, drains, etc.)
Potential For Impaired Skin Integrity Related To Surgical Procedure < Outcome: Patient is injury free 0 Yes ONo
Operative Position: Positional Aids: Comments:
upine . 0 Beach chair O Airplape 0 Bean Bag
Prone 0 Sitting )4\rrns <90 _.__l Jel Pa 0 Gel donut
3 Jackknife O Lateral L/R ArmboardZ0DL OR  DHand Table 'V ol O Pillows
3 Lithotomy Tucke O Stirrups ape .. 0 Wilson Frame
J Other: ys j{\/m 0 Other: QT
ESU # DVT Preventiore— Tourniquet:
Pad Site SCDused ONo 0O Yes | DAmm OLeg Comments:
Pad Lot resSyre: Right OLeft ORight
Site Clear at end of case? ONo 0O Yes Teds: ONo O Yes O webril appli Applied by:
ff No,see RN note# Bair Hugger used: O No es ;
Bipolar: ___ Max Cut___Coag ____ Other warming techniques: t Total Min:
T
. Comments: /
b6y 4 ; .

ACLU-RDI 1263 p.26
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Potential For Infec v ‘tcome: Appropriate Actions Takento ‘e "~fection Befes ONo

Nound Classification: Shave Prep: in Prep: - ,‘: Solutions/r ions:
11 E\}} ol owv O Shave O Cliy/ etadine Scrub P A ?@orma] sa. O Other:
By:

Area: OHibiclens - O Sterile water
O Duraprep 0 Local
0 Other: /J () Antjbioﬁcs
Dressing: Location: \ ) 1 ﬂ_,
0 ABD D Cervitat Collar ([/Kling D Steri-strips 0 Benzoin
D Ace D Coban Immobilizer 0 Tape 3 Mastisol
O Bias O Drip Pad /ﬁlains D Webril O Bacitracin
0 Band-Aid(s) 0 Fluffs 0 Sling eroform
Size H20 Pressure: 0 Cast O Kerlix O Splint O Other:
| Packing: type/location:
I See RN Note # for comments -
N . Miscellaneous

! —— X Xray: in Integrity:
BBy L fodrectT> 0 None 1 Other: oCulle&llr egctslntact (other than incision)
Sha Yes ONo ON/A | O Portable '

Sponges [(G, Yes ONo ON/A 'I?(C-Arm
Instruments O Yes ONo 0 N/A

|

]

See RN note # for additional comments USec RN note #f o radditional comments.

nplants:
em I Lot # I Exp Date:
e
Y
P
)
See RN note# _ for additional comments. /
(_ Discharge from Operating Room
‘omplications: Transport From OR: Transferred To:
None Comments: mey W/ siderails up ‘ @fACU Report by:
Litter w/ safety strap in place oIcu étﬂnesthesia provider [JRN
0 w/ Oxygen 0 Medivac

IaN : 0 w/ Monitor 0 Ward

See RN note # ___ for additional s6mments, '\ | DOther: 0 Other

-—

[ .
urgical Procedure Performed: //7‘1/// / ‘}r Cimerc ?\—/" Ez CL b
: LS 1 Y A

) AFFIXTO PATIENT RECORD
Wanutaciured of Distritxsed by

©® SYNTHES® i imre o
14MM TT CANNULATED FEMORAL
NAIL 40OMM.STERILE

CAT # 474,441S

woN ¢ 4455188 ExP: 12/2011
MAT: T1-6Al-7Kb

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

L

e B7Z

Z & _

S5 LK K{
s o/

72
Initial/Name Box: (please print)
)62
ol
] é/ ézye‘ 3_
. A M —— te Relief OR RN Signature Date/Time

USNS COMFORT (T-AH 20) PeriOperative Plan Of Care & Nursing Note — Page2 O 2

MEDCOM - 5272
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§08-112 7540-01444-5515
DOCTOR'S ORDERS

INSTRUCTIONS: Place torm 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.

MEDICAL RECORD

DAT AXD TRE DOCTOR'S NURSE'S
sTaRT | stop | mx DRUGORDERS SIGNATURE SIGNATURE
u’,é) Jo3| Tign Vo > b)©)-2 NE P
} S Yool d gt L @ 7., by F
[ Vras ol @ o lde. ot |
\ 7 - B2 =
22.Am EPO MO LY Chhout \JLiojte LR — -
. , 62 |
oo 3270 ()| (oo 0. S@ E(D|— Nyl
%44 \\ ((//D Lo ¢ oo samzdin v N ~—T ~ ]
Yy 2 Siom { ¢ L\zgl\ ceens i bdid ) M\/\
~~>Q) P o 13 e~

b)(€)-2 b)(6)-2

N4 be (B ~— |

hW/R\.-2

Netpy 0%68 Ulaolo3z ™

S
L2103 (Ol (aods oo o po D — "

) Z D)
ot~ B) B Aviple 22 = B > ™

< < f
Netda cahol tl22)a3 s
b)(8)-2
=y | — )

4nlesfioso D MV T8 PO Q N~ | ——

ﬂ\?\eSOt{ 25me. PO QDAY |
0.

4‘}235/0 D1g C)M_DJWM/ < — 10®)2
(Continwe on reverse side)

PATIENT'S IDENTIFICATION (For typed or written entries give: Name--/as! first, REGISTER NO. WARD NO.
middle; grade; rank; rate; hospital or medical facility)

m©)4 DOCTOB‘S ORDERS
‘ Medical Record

STANDARD FORM 508 (Rev. 3-84)
Prescribed by GSAIICMR. FIRMR (41 CFR) 201-9.202—1

Y A
“ MEDCOM - 5273
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508-112 7540-01-044-5518

DOCTOR'S ORDERS

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.

MEDICAL ReGORD

DATE AND TIME —
DOCTOR'S .
START | stoP | Rx DRUG ORDERS SIGNATURE SIGNATURE
562
( )

N\
—%77 (. i Jv..n'// ‘;Z'JYA g L
(/_',:"{54 ot 4;1114_._ W’i L
,g// /ﬁ-’-i 22O,

b)(6)-2 77 (b)(E)2

Ao e P | 22

a1
Rl mive Ve Naw U N x) nduy. P

: o A RS
SHE6)2

b)(6)-2

[ dn e [ aane Ll) M N—— N

b)(6)-2

L‘T E’JJ 03 | B©)-2

HoJos™[D| PT [aR @ (Boo dod ) '~
o~
D

"”?-w 05 \?r-’ [(Z2%a! @LL - T~ 1"

/]
Nl 6940 qlul 03 . <ww —
b)(G) 2 .« e
017,
prtinue on reverse sider—y
PATIENT'S IDENTIFICATION (For typed or writter: entries give: Name—iast, first, REGISTER NO. WARD NO.
middle; grade; rank; rate; hospital or medical facility)
b4 DOCTOR'S ORDERS

Medical Record

STANDARD FORM 508 (Rev. 3-94)
Prescribedby GSA/ICMR, FIRMR (41 CFR) 201-9.202—1

Py
)

MEDCOM - 5274
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- DOCTOR'S ORDERS
EDICAL RECORD t$ign all orders)
DAUG ORDERS Jre sty \ SIONATURE

Tar e g e o (Conbisnue-on, 1RVETSE side).

ATION (For ryped or writeen eatries gvert
middie; grade; rank; 18t hospial or medical facility)

DOCTOR'S ORDERS

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

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

ACLU-RDI 1263 p.30
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MEDICAL RECORD

DOCTOR’S ORDERS

(Sign all orders)
EANDTME |
O x DRUGORDERS SR SR
T STOP
] — b)(e)-ﬂ
05 [0 / bCM&W I/W " \

! S~

, /]

]/a;/uum 5m7>o a.+08’ /%00 - 2000 e

|
|

e )

3 WM 4. /0 gV g 3-

A Dirw o pacs

—

Llh hcdiZid .©

SediZi ) \/\//\/\/\Sj/d

~J)
\
‘\‘

~

Y ofwwfi/

/ K

\ Ypo dod .

/3/

Vo7

E)(G) -2

hulld. Sl N9}

\
\

\
\

QJO C

\\ /
\\ ‘-’/{

N

BN

pristeds

/AL,
e

\—

o~

o~

~

o~

™

~

N

(Continue on reve

7se side)

N

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

E

ACLU-RDI 1263 p.31
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REGISTER NO,

w»‘\w

DOCTOR'S ORDERS

STANDARD FORM 508 Rev 10-75)

Prescribed by GSA and
;‘)Rsl_dn (41 CFR} 201—‘5—505

DOD 12488



MEDICAL RECORD

DOCTOR'S ORDERS
(Sign all orders)

DATE AND TIME
I © DRUG ORDERS ] Junss,
< B©)-2
‘ & < b)(€)-2
< 5)(6)- ~
| S 2  Fec
« b)(6)-2
x ~
Dz 1Sl TAEIAL -3
D)(©6)-2
. ) . . e
' ¢ | @ b o Rain e W& p- s
dfjzfe® o8(® P Y1
: : b)6)-2 b)©)-2 "
A\ \O ‘ S
\
9,
2
A NEOOY S
m —©2
e S S
, \ N b)(E)-2
'O V »_ 7
. . b)(6)-2
- VY, e SO . ) 5 2
. + 7400 4n
C IRy
\ (0)E)-2 . 62
- b©)-2
PATIENT'S DENTIFICATION (For typed or writiex P
middle; grade; yank; rate) hospital or medical facility) L
B)6)4

“ Y93 -
) 0430

MEDCOM - 5277
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FIRMR (41 T
508-112

DOD 12489



MEDICAL RECORD

DOCTOR'S ORDERS

(Sign all orders)
DATE AND TIME
START STOP RX DRUG ORDERS SDlgﬁ/T\%;?SE S%N?\gl%gE
1S4oro3 6%% | O p/c Crtet ()Al{m:t-vuq
@ D/c Y*H,m._., o — _— -
‘9 A I\’ 'é' 5 D oo ?27 A;i @{bOtc/lH-) ﬂjd. L -i
ISAP3) | 500 (i‘) N:'viu atnp Chlpnm, ‘pﬂ' ﬁ—/"“ﬂ& BE12 — ! '
b)(6)-2 .
10 Liba o L
JI 1 o O _ - (D)2
16]0% ——— M° - Aot e HahE v
{ C»J.I (37/0‘(: o .
L . GG CGE '
Ylje 01%0] |0.0. Mp 5> SN | por ¢
| ﬂﬁ }C— H’e%g

rA) -90 aﬂfm o mzo&a«uaﬂ/eb

2) Dy Arsa45 € ) i 5

, dmxrf

b)(6)-2

—

o ——[e)E2

C @@ / R € Ns[ire
s AN
ATz e
h \!lw’l\{) L\D == a B2 ; 562
v /. O D Lol
/__Sifﬂm‘,#cﬁ&ﬂ =) (o ¥ %__
V b)(6)-2
B)(6)-2 —_—
. \ _ y
\ ~ BANS
paiuiiPe - “ﬂ\w( 0% 1b D
"T“ \ 'V A (Continue on reverse side)
PATIENY"S IDENTIFICATION (For typed or written entries give: Name — Jast, firse, " REGISTER NO. WARD NO.
middle; grade; rank; rate; hospital or medical facility) L

b)(6)-4

DOCTOR'S ORDERS

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

FIRMR 441 CFR) 201-45-505
§08-11

MEDCOM - 5278
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DOCTOR'S ORDERS (ORTHOPED] 4IT/POST OP)-

MEDICAL RECORD (sign all 3

DATE AND TIME B : ) ’ ; DOCTOR' S NURSE'S
START __STOP Rx . DRUG ORDERS SIGNATURE SIGNATURE
! | -7\ | ;, "ADMIT TO: ORTHO STAFF: [ . RO
1+1 I ! — WARDT Gy - —
| [ 2. |DX:3/p IM/W.-L-'. (ﬁ)ﬁnﬂ fErecne — Y R8O | T X |
| | 3. | CONDITION: STABLE/ '
4. [ALLERGIES:  WxDA~ - , —
VITAL SIGNS: Q 1 hr X 4 THRU Q 4 hr x 24 bt ‘THEN i
5.
Q 8 lir
NURSING:
- N/V CHECKS W/ VITALS -— ;
= I &0'sB g8 hr x 48 hrs - —— B
€. [~ Foley to gravity (remove 6 A.M. on ). <t

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

7. |Diet: Clears, advance as tolerated™™——e _ | ——————]

_ Act:l.v:l.ty Y d:h' Ok o %r\/

.———‘—""_—-—f
. U ]
\ g. . LABS: CHEM 7, CBC in AM; jCBC g AM POD # 2 & #3 | —————-
10. | IV: D5LR@100cc/hr ' 4' — B
MBDS : : -

- Ancef 1g IVthrx48 hr i S

.-Heperi-n—sco.o._ﬁ_so_.q_a. hri .-

- Lovenox 30mg SO BID __|
11. { - M804_ o mg IMor IV g 4hr -prn pain significant
- Phenergan 25 mg IM or Iv"q 4 hr prn
= Percocet 1 - 2 tabs po gi3 hr prn pa:l.n moderate
= Tylenol 650 mg po g 4 hriprn

- MOM 30cc po gi4 hr prn |

- Benadryl 25mgipo‘q ¢ hr prn ___
= Surfak 240mg po bid prn i c

[

Other Meds: - ] —

To«avwa,'n 190 ey, VU abﬁ“‘ R R
12. ll)/C - / :.
|
13 Call ortho tech for casts, splints, traction A
°  equipment or cast bivalving . ° SE—
14, X py [ (D) Bviovre S Poed, ——H
Transfuse units PRBC if HCT less than
15. | Type and Hold for units L
Type and Screen for __ units —————-——j/ ~

OY61-2

| L -
/ UfH/ﬂ Tl pl, j

’ ~ UNARS
/ xse aide)
PRATIENT’S IDENTIFICATION

. il 1¢[on 1850

& Fin OF,¢ - A
‘ " MEDCOM- 5279 M CF
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. ya
DATE AND TIME DOCTOR’ SSORDERS (ORTHOPEDICS ADMIT/POST wf) Doctor’s | Nurse’s

START STOP {Sign all orders) Signature | Signature
| Pin care ~ ¥% strength H202 q 8 hr to all exposed .

\ .

!

_pins
Dressing changes

Rx
Dre.
N 3
N Traction - pin care to exposed pins
| s,
j

isc: b)(6)-2
oo, 2 (E)E Wil D (el

M 1s
!
; If N / V changes occur, call Charge Nurse / Ward
f 20, | Medical Officer to assess and bivalve cast if | ___—
! present
i | If UOP < 30 cc/hr, bolus 500 cc NS and assess
4 21 Tresults. Call Ward Medical Officer if no |
B A ~ ! improvement.
i v 53 Oxygen:
s Physical Therapy: t
‘ 23
| T
) A .
\ | R /) B)(6)-2
AN TAl { A
1 Mé)/
i _ 7
v

~ [£/05 1450

T

b)(6)-2

7 (PHYSICIAN STGNENIRE)
[4 .

o:,us e 6 o

PATIENT’S IDENTIFICATION ‘

b)(6)-4

MEDCOM - 5280
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506-111

MEN TRl IRl

DOCTOR'S OR.. _ARS

MEDICAL RECORD | (Sign all orders)
DATE AND TIME | i
: | DOCTOR'S NURSE'S
START | STOP & % DRUGORDERS | SIGNATURE SIGNATURE
\ ANESTHESIA PACTU ORDERS ! f
- IL 0> @ Admit to PACU | P2
/ mit {o .
4 \/’ @ - N 1'1/ I\J i_Ar ) !
/ (2 / ergies: 4 4/"_
{3/ Vital signs per PACU protocol. e »
, ! . 1 J P
':’Z.\g 02 FM@TOLPM, % Blowby, N | NP @ 7 =4~ LPM. (02
: . PR | ! r—~ 1 !/
(2 IVE (K at__{(Jcchr 77
I (6 Orward: 02 @ 23 IPMva NG YIS (N0 D) 4/
6. n ward: - via NC:
i & 4
\Z_% Pain medication: / e
: ! s r/_‘L\ BE2
| 5 Ketorolac mg IV x1 dose (adults 30 mg max; peds consider 02-04 mg/kg) ) T
1 | ffﬁ . : L — A4 .
i I MSO4 7/ — X mg IV ¢~ LHin pm; max dose] <€ Jmg = 1
! [ PO e— r—e | B NP TN S
' Fentanyl <> mcg IV q mjn prn; max ddse /() mcg/ :
Percocet . tab(s) p.o. with sip of water PE2
UoySedd [ -2ma NP pro_agietion | |
Other: e i VU‘\V C)
| 8.  Antiemetics: T \
\ . : N L
&/ Ondansetron _ Y~ mg IVP, may repeat x1 in 1'5 min (0.1mg/kg; max 4 mg)i * l'

(:D Metoc]opramlde ( ) mglVxlo hmg/Lg ax 1b mg)

avallable before administration,

Other

.

£\

Clear liquids as tolerated: g YES/ NO

Notify Anesthesia (pager("®  for airway issues, pain, nausea/vomitiﬁg\

not responsive to above orders or other patient prioblems/concerns

)
i i

|

\ _

\ | per PACU protocol. : / /
v 3/2002) OVER) |~ B
\ (Coninue on reverse sidel AN\ |
) written entries give: Name-iast. first, REGISTER NO. b)(®)-2
DOCTOR o

Medical Record

STANDARD FOR!M 508 (Rev. 3-84)

Prescnbed by GSA ICMR FIRMR (41 CFR} 201-5.202-1

MEDCOM - 5281

ACLU-RDI 1263 p.36

DOD 12493



MEDICAL RECORD

DOCTOR'S ORDERS

{Sign all orders)
DATEANDTIME ! ! DOCTOR'S | NURSES
START | STOP _ RX | OPUG ORDERS SIGNATURE SIGNATURE
ANESTHESIA PAUU ORDERD .. CONTINUED .
I L i YN T~
i [Tt Discharge patient from PACU per protocol: ES WO \
I ' 3\ . — J
. 71 when ep)dural/spinal patignts meet discharge criteria per PACU protodol, /
L \ | /
5 i discharge to\ward. On wardQ)edrest pending iullll recovery ol sensory 'pnd /
) I I
{ motor tﬁﬁét-ié'ri’;‘;\rogress to amI\l\l]ation with assistance. (
i FOR PACU KEEP PATIENTS ONL N -
i 13.1 Release patient from anesthesia care to KEEP status when patient meet%s \
anesthesia discharge criteria: YES NO , /
! ! . . ) - ! ; -
[ 14. ! Notify anesthesia (1506) for airway management and: (circie if applicable) i /
Loa Pain management ' /
- i ! ?
i b Fluid management | ' \
i ol e Other | j \
i i 1
15.1  TOW patient to ward in a.m. if patient meets distharge criteria: i \
i YES NO /
!
b)(6)-2 ' /
| | Signature__| Beeper . (
! Be2 U BEz Y ’ \
;! LGOR/USN /)
i N 2 i
s 1 N/ ?
f /|
AT ’ / i
1/ '
i.
]
i
i |
;
| !
' STANDARD r"QﬁM 508 (Rev. 5-94) BACK
MEDCOM = 5282

ACLU-RDI 1263 p.37
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DOCTOR'S ORDERS
MEDICAL RECORD (St il o
DATE AND TIME
- DRUG ORDERS SIGRATURE SONATURE
START sToP
_‘r, ~——{b)(6)-2
535 |43 lo il |<
W @/(/{, &zd—-ﬁ s /W e .

124 62
]‘ v

LenA AOC USN =t

™

~

/

(Continue on reverse side)

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

middle; gsade; 1ank; rate; hospital or medical facitity)

o

ACLU-RDI 1263 p.38

REGISTER NO.

WARD NO.

DOCTOR'S ORDERS

STANDARD FORM 508 (Rev. 10-75)

Prescribed by GSA and ICMR
FIRMR (4t CFR) 201-45-505
508-112

MEDCOM - 5283

NOYND 124048/



MEDICAL RECORD DOCT(_)R‘S ORDERS
(Sign all orders)
" DATE AND TIME T 1
START sTOP Rx DRUG ORDERS sl?gﬁxgs;‘sE slNGlg]RAﬁ'E;gE

L'ig?{{cfb % | V-0 D e aF
xe X - b)(6)-2 L Z
-K\__ P ﬁh@é@fO?%K’

H')'l?'}}s..? f; (/?/(f’f )/2_..—-——-—‘7 B)(6)2
CPC Celefp~ | Crafe| ——

Umw 7 opn £ J2I—
Lm/uu US’Gj;_. éh ‘

‘DM"J%V*L{DWVL —— \

)d(t€> Cheler = macro lovie

W/(M44,4¢40W | raz)

CEVT£2476 ljfi§o4QLtE¢1' o /

\ b)(6)-2 I
)62 /
/

— ; T
/

e e e,

b)(6)-2

b)(6)-2 e

df13fe] 10z2 | [ {TCDr F“"s“ /P
£ /(“o‘“Dmu WY @ [P mc:i[q WY R e <28

( b)(6)-2

—1 7 b ﬂrvLRnML/z$WW(T§AZ/O

A4

: )(6)-2 ~
4|9 € A" ot o Bin i ﬁ--@ /S —

1
o 3oP

(Continue on reverse side)

PATIENT'S IDENTIFICATION (For typed or writen entries give: Name - last, fisst, | Reaiste no. [ waro no.
middle; grade; rank; rate; hospital or medical facility) I ] 9 WD)

t:)(GH DOCTOR'S ORDERS
STANDARD FORM 508 (Rev 10-75)
—_— Prescribed by GSA and IC

ELRMR 41 CFR1201-45-505

MEDCOM - 5284

ACLU-RDI 1263 p.39
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MEDICAL RECORD DOCTOR'’S ORDERS
(Sign all orders)

DATE AND TIME
I R DRUG ORDERS SSATGRE L, sionatoRe
B
, 0)©)-2 % b)(6)-2
, o2 76e ||
UAPLYS | 195\ jaé i o‘gxﬂ/@mm@_z R -
b)(6)-2
o o OF v
i it f ; e )
Hetes |\ 000] | & Coliun 5my TV Aol 10 o) [

. E E v b)(6)-2

= b6z ‘

Petz/ At 4] 200
MLZV(_ 5’;9/,6/ ﬂo 722 e
(2 ennctin b zg;a,éfz.' . sy

Notwd | 004 |4 2lor 20
f——__—_J !

\

L

[2npe03) (930 kT

=~

12 A 02 /\/mj; pand  Semibaq 3 ’QT“
"Uﬂl:ﬂ” ,(W— 2b50 b)<6)z
e
4]13[0 30 ' -;_nf M va;&vc,\g,w‘. Z b)(6)-2 |—_q4~g' =
_44/5/9; el%0 A w “ gon/ Z)~7'Z%/ Lé - 7 B)(6)-2
| ol it & Shofoh Ay A 4 —

Co¥ |
N

f'\

(v

A
iy

@‘@@

Pds 6l 12 eivan %/Jﬂﬁ - \
& (Continue on reverse nde) b)(6)-2 V/ﬁz 35 CH0
PAT)_‘ENT'S IDENTW U b)(G)-2 - WARD NO.
middle; grade; rank; rate’ ; reatfacility) 1y
b)(6)-4
’(— DOCTOR'S ORDERS
DYE)-2

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

F|RMH£41 CFR) 201-45-505
508-11

MEDCOM - 5285
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DOCTOR'S ORDERS (ORTHOPED JMIT/POST OP)

MEDICAL RECORD -
L . (Sign all ordc )
DATE AND TIME ' ) . DOCTOR'S NURSE' 8
Rx DRUG ORDERS :
[ START STOP . it SIGNATURE jé[gmm;-:
O

~

lAg - 03 .. | ADMIT TO: ORTHO STAFF: | _ I

h

1‘4/,%/&«;

bBj6y2 |}

- \ | 2. DX J[a ()/M naclley Tlhis — MW# B 63',@1@

sl

\| 3. | CONDITION: STABLE A : 14 B2
4. | ALLERGIES: a7y ) .
VITAL SIGNS: Q1th4THRUQ4hrx24 hr .THEN

e s
"' |Q 8 hr . —d—"]
NURSING: :
- N/V CHECKS W/ VITALS ; —

= I1&0's q8 hr x 48 hrs
6. | = Foley to gravity (remeve—&ahfﬂq—en—\._l N
= drain to-self suction. '

- Remove wound dressing and replace w/ sterile I
dressing on POD #2

7. |Diet: Clears, advance as tolerated T i -
| Activity! " Gn.cd Bl oot !
P Rt (B E L —— /

Fh)(ﬁ)& 1

| .
i I
[] ! :

9. | LABS: CHEM 7, CBC in AM: ?CBC q AM POD # 2 & #3

- 10. | IV: DSLR@100cc/hr e
) MEDS: ' { _

™ - Ancef 1g IV q'8 hr x 48 hr — - 4
vt " Gentamicin 80 mg IV q B hr x 48 hr or- — ;
] “_GeRtamycin A5%25markg) \NmgEVAX 48-hrs— .
¢ ﬁepmmmjxl

Y - Lovenox 30mg SQ BID (
?_Q 11. | - MSO4 (2 mg IM or IV ¢q 4Tr prn pain significant

Meo 9

—
—t—

= Phenergan 25 mg IM or IV;q 4 hr prn — y
= Percocet 1 = 2 tabs po q 3 hr prn pain moderate,
- Tylenol 650 mg po q 4 hr prn
- MM 30cc po q 4 hr prn ' ' g

! ] ) . .
ZE = Benadryl 25mg'po'q 4 hr prn. “— —_—
} = Surfak 240mg po bid prn | -
@, Other Meds: : .
7ov oot %\7 /M 4 j2d X 24 ° —
12. )
\ .3, | Call Ortho tech for casts, splints, traction
| " | equipment or cast bivalving I 4
@ X-rays: — . )
¥ \ L1 127295 o )i DT, Dora = AgeC |
Transfuse ° units PREC if HCT less than _
15. | Type and Hold for units T
N Type and Screen for . units y I

bX6)-2

/\)oﬁ«ﬁ - (5SS ‘1{6(1?5\ ﬁ ;__

{Continue on revers€lakob)”

PATIENT’S IDENTIFICATION
bY67-4

[BYEX4

MEDCOM - 5286

ACLU-RDI 1263 p.41
DOD 12498



DCTa—

DATE AND TINE DOCTOR* _RDERS (ORTHOPEDICS ADMIT/POS. ’ Doctor’s Nurs |
START | BTOP Rx | (sign a1l orders) Signature | Signa\ b
\1{ Pin care - Y% strength H202 q B hr to all exposed )
f S{pins;
! \7\ “Dressing changes
. / 1 . \\17
: N Traction - pin care to exposed pins
N
Misc: -
19.
. "If N / V.changes occur, call Charge Nurse / Ward B)©)2
i 20. Medical Officer to assess and bivalve cast if
.present — L
1f UOP,<; 30 cc/hr, bolis 500 cc NS and assess o2 '
21. ' yesults. | Call Ward Medical Officer if no |
R improvement. S — |
\ ‘}g\ Oxygen: .
;\ Tysical Therapy: .
I
L
) g A
2 - ; B2
t;ﬂ ez | : / A
m*//ua/ ¢l ,}03 7 {PHYSICIANSSIGNATURE)
2450

PATIENT' S IDENTIFICATION

b)(6)-4

MEDCOM - 5287

ACLU-RDI 1263 p.42
DOD 12499



NS . Do —=Z

—. —oos

DOCTOR'S OR™

-~

i
/ EDICAL RECORD | (Sign all order >
DATEAND TIME | |
- - DOCTORS NURSE'S

START | sTop : DRUG ORDERS SIGNATURE SIGNATURE
; / 7T.):  Admitto PACU. \\
: |
: O Allergies: N¥ ‘

nfo3 [T Merwer MEAP ).

.{ (3.)7 Vital signs per PACU protocol. g / :
-+ C? Tor M@ I0LPM, _____%Blowby, _[ NP @ LPNE/
; i?\ IVF: Lo at "0 e 7

_Aper

N
On ward: 02 @2-3 LPMviaNC:  YES (NO

—

G_D Pain medication: // .
! Ketorolac ___Img IV Xl dose (adults 30 mg max; peds consider 0.2-0.4 mg/kg) o \
i ! Q/[_S—Oy T3 mg IV q__3 min pm;max dose —'Lz—mg \ /)
: - ez |
T Fentanyl&mcg TV ¢Z~7p min prn; max ddse 700 mcg| //
\ Percocet / — J_tab(s) p.o. with sip of water /¥ 7 Pe-2 ﬁﬁbwsm_
t ‘ [ "
: \ Other: — i
7N
' \ (8.)  Antiemetics: +
i /‘-—b‘ ) "
- \ R Ondansetro > 10 mg IVP, may repeat X1 in IS min (0:img/kg; max 4 mg)!
\ . 'I/ww l mg IV x1 .15 mg/kg, max lDrng)
nrnnf\ﬂdnl mg IV x| dose6.0+-mefke:-max-0-525-me)-Must havebaseline EC

nvmlable before admlmstrahon

Other

b)(6)-2
]

s
By NO

Clear liquids as tolerated:

i
] W Notify Anesthes'iéfb)(a)'1 Ffor airway issues
!

, pain, nausea/vomiting

l i not responsive to above cg)c}grzs or other patient prioblems/concerns /
i " A
\ : per PACU protocol. y I F /
H
i :
i (rev: 3/2002) (OVER) b)E)-2
i \ i : / prdd
» (LR o
SATIENT'S IDENTIFICATIO qFor Iyped or wrmen entries give: HE&IST;H NO. )NAHD NO.
o] - hospital g S é{/ ) ég/’? /M&
DOCTOR'S ORDERS
Medical Record
©)©)-4 STAMODARD FORM 508 IRev, 3-04}
Prescatsd by GSA.ICMR FIRMR (41 CFR) 201-9.202-1
~ ‘
H
" |

MEDCOM - 5288

ACLU-RDI 1263 p.43

DOD 12500



MEDICAL RECORD | ,- ., DOCTOR'S CRDERS

; o (Sign all orders)
DATE AND TIME o ’ DOCTOR'S NURSE'S

START | sfor 1 | DRUG ORDERS SIGNATURE SIGNATURE
o + ANESTHESIAFTACU ORDERS -- CONTINYED =
Sk T ser fient from PACU t l'('/Y’\"\NO
Jj ischarge patient from per protocol: J/ [
17, When €pidural/spinal patlent}meekdlscﬁarge critenia per PACU protod or,/
! I discharge to ward. ard:bedrest pending full recovery of ser@yaﬁd
Y motor fEuetlon; progress to ambulation with assistance. / b)6)-2
. <
- \ FOR PACU KEEP PATIENTS ONLY / _
. - e~
\ { 13.] Release patient from MW KEEP status when patient meets \
anesthesia diWcria: YES NO /
14. NoWhesia PO for airway managémen and: (circle if applicable) /

a.  Pain management s

b)(6)-2/
b. Fluid management/ P
: N T
| .. ome___— |

v a— ~—

B 7 e |
15.1 TOW pm ward in a.m. if patient meets dﬁé charge criteria: \
; : : N
| ves” No ' . i
b2 i /
i
Signatu __ Beeper |

T

| .
[ | ' e //, FAG—F
B /M,,rZL /ot fe

7~

i
!

3

i

“4-11-93 ¢ toog | T.o. con!-hn*ﬁ”-{p LESE Lo A\

a C BEZ —
! ! . b)(6 .
/ l : ) Z-Tng VrSed Tupush x| /W L&J/l ZEZ)()
\ : o = { / .
! ! b)(6)-2

et oy

Yh // D‘S / 7% Zd})ﬁﬂ/@f / 0/?% /7/ - 04/ , %,M [p,'M :j -__b)(G)-Z-
: ] ) _SHP >/¢/0 ¥ > 00 Wj
| / =T —@67 |

b)(6)-2
T e

‘ 1 V, 4
: : b)(6)-2 i ‘
\ T STANDARD FORM 506 iRey, 5-341 3,

/ MEDCOM - 5289

3
2
o
~
2
r

ACLU-RDI 1263 p.44
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MEDICAL RECORD DOCTOR'S ORDERS
(Sign all orders)

DATE AND TIME

sTanT R RX DRUGORDERS SI GN ATURE sll&l#?rﬁ'&
START STOF

ID,ANO} | ANt £ optie %MCA( e 7
Ia/D Drt (® b/F(z Crs TEefiy A«ffté(\;, N
e To (subbrdthy)
Comds Shlble —
MDA
U\%?/Ls Mm,\{ﬁ —\
@AW — TR e sRo @C/i —_—
HOS'{\SODI, ‘LT/O - ﬁ_
l/’f)l(’rv fo G?Lam:(\? '

0
Meg Lot |V —
Wgs “d)q g’/()v\ﬂ\ ¥, 4 /m @,«»7/4..
HW"‘B Mo q!l"wp

o

bos 29 WH 3% poril™ 12

[

~—

/ ’Yﬁtﬂw’(ﬂ:@‘w £ 0? -0 = H"ﬁwolo
/ (A s C@) L /p7//7/ -Q"D)?')l*-a— @6)-2 ‘ ot
\/ Wz b)(6)-2 1
N 7 _Ib)6)-2
\ Z‘l S0 ;!10!05 K/ b)©)-2

Aoy O L /NP PRy ,éy O = e | —
/ %«m /W//wﬂw 3@/% é’@ 55179 1070

| 5 ‘KWA
r_l_

b)(6)-2
\ | A = ﬂ r /
SV L) Y
PATIENT'S IDENTIFICATION (For typed or written ent ast, ?cﬂ% %/ WARD NO.
middle; grade; rank; rate; hospital or medical facility)
b)(6)-4 .

DOCTOR'S ORDERS
STANDARD FORM 508 (Rov. 10-75)
Prascribed by GSA and ICMR
FIHMRéﬂ CFR) 201-45-505

MEDCOM - 5290

ACLU-RDI 1263 p.45
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NAVMED 6550/8 (REV. 4-74) S/N 01\

.16-5581

MEDICAL RECORD MEDICATION ADMINISTRATION RECORD
S
SCHEDULED DRUGS Mogrru,é 472002 gRITEEN .
DICATION- DOSAGE- FREQUENCY 1 (

o;::: " c:og'rsouommsm?mou HOURS q /3 L/ IL] L{/'S L///(a L’//? "///‘6 4//01
=yt I [ Y [a,o m\ bY6Y2 — 3 N g
Hizl T} penym SOme V06000 DL

< (ﬁo ) )C}OO
| (R0
| - ——— — - = @"L{%;) e — =
ia Wancomai0ig cna® 1110
230 _
.
INITIAL CODE
INITIAL FULL SIGNATURE & TITLE INITIAL FULL SIGNATURE & TITLE INITIAL FULL SIGNATURE & TITLE
m—b)(srz 7
=
ADDRESSOGRAPHPLATE njection Ste Code WARD NO.
BXE)4 (D = LeftButtock ® = Lettleg
@ = RightButtock () = Rightleg SNGLE DOSE,
@ = LeftDeltoid (3 = LetAm PRE-OP PRN
@ = Rightoeltold = Right Am L Vamante
(® = Abdomen SF REVERSE

- /DQ% Z OA 2‘ MEDCOM - 5291

ACLU-RDI 1263 p.46

DOD 12503



MEDICATION ADMINISTRATION RECORD (Back) $/N 0105-LF-2165581

SINGLE ORDERS - PRE-OPERATIVE

MEDICATION- DOSAGE
ROUTE OF ADMINISTRATION

GNVEN

DATE

TIME INITIAL

MEDICATION-DOSAGE
ROUTE OF ADMINISTRATION

GNEN

DATE

TIME INITIAL
— —

PRN AND VARIABLE DOSE MEDICATIONS

ORDER MEDICATION-DOSAGE
FREQUENCY
DATE ROUTE OF ADMINISTRATION

DOSES GIVEN

DATE

411 [SDay
ey PR

TIME

DOSE

INIT.

gl M Zee PD

s
baTe | GRS

=

PN

TIME [é20

DOSE v

b)(6)-2
INIT.

It

0o’

DATE "Vl‘).

M.\?ﬁ

\/

DOS!

d r )2
InIT.

DATE 'I/; 3

TN

TIME 05)0

DOSE {M0

)62
INIT. r

4/13 [renapave 25404

%DATE

Py [Oe'?fub

TIME

DOSE

INIT.

DATE

TIME

DOSE

INIT.

DATE

TIME

DOSE

INIT,

ACLU-RDI 1263 p.47
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NAVMED 6550/8 (REV. 4-74)5/N 01y 216-5581

MEDICAL RECORD MEDICATIONADMINISTRATIONRECORD
- DATES
SCHEDULED DRUGS MONTH, w03 Gven
MEDICATION- DOSAGE- FREQUENCY N
°:£$: Rugrz OF ADMINISTRATION HOURS o<l ‘l—l 12 l.,.l 3
10 wﬂmo.{) Loge IUPB @R (Roo 1o

b)(6)-2

e

w4
N _|Aonecd [on 10PB F XIR° | pfo0 XXX
_L Y, . ] B _ oXEr2 _ /X x )é
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(i | EA e S0 VEEH 6700 )T DE ™ (L) XX 1< | X
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