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AUTHORIZED FOR LOCAL REPRODUCTION 

DECAL RECORD PROGRESS NOTES 

(3 
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ITE 	 NOTES 
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iSSN or Other) LAST 	 FIRST 	 MI 

[ 	 HOSPITAL OR MEDICAL FACILITY 	 RECORDS MAINTAINED AT 

f ICATION illy ivpal or woiren mmies, give: Name - last, first, middle; 	 REGISTER NO. 	 W RI) NI:1 	i 
10 No or 5'S1V; Sex: Dare ol Birth; Rank/Grade/ CUL) 

\ 	\ \ 
PROGRESS NOTES 

Medical Record 

STANDARD FORM 50 tap! I 
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AUTHORIZED FOR LOCAL REPRODUCTION 

3ICAL RECORD PROGRESS NOTES 

LTE NOTES 

1)4103. 
! 
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Pr c 	ofri . 	(-4-kl f coc,-1 	MettvrA- 'I 

0 SI'ONSUR SPONSOR'S NAME SPONSOR'S ID NUMBER 

(SSN Of Other) LAST FIRST MI 

E 

.,............--..,.. 

HOSPITAL OR MEDICAL FACILITY RECORDS MAINTAINED AT 

_ 
f !CATION (fur roped ur written entries, give: Name - Iasi, first, middle; 

ID No or SSN, Sex: Dare el Birth; Rank/Grade/ 

,, 

REGISTER NO. WARD NO. 

•.—..—. 

&DLL) 	 \\Q".".' 
PROGRESS NOTES 

Medical Record 

STANDARD FORM 50 (BEV I. 
Prescrihed by GSAIII1MA FPM11 ra 'rem In 	I )n• 

MEDCOM - 14068 
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STREET ADDRESS 

CITY 

A & LAT/PORTABLE 

ACUTE ABDOMEN 

SINUS 

ANKLE RIL 

ADMIT TO UNIT/SERVICE 

e vl  
TIME OF RELEASE 

PATIENT'S SIGNATURE 

EMERGENCY CARE AND TREATMENT (Patient) 

Medical Record 

STANDARD FORM 558 (REV. 9 -96) 
Prescribed by GSA/ICMR 
FPMR 141 CFRI 101-11.203(b)(10) 
USAPA V1.00 

PATIENT'S IDENTIFICATION 
(For middle 

 or written entries, give: Name -- last, 
first,; ID no. ISSN or other); hospital or 
medical facility) 

NSN 7540-01-075-3786 

J72--0?, 
LOG NUMBER REATME 

EMERGENCY CARE 
AND TREATMENT 

(Patient) 
MEDICAL RECORD RECORDS MAINTAINED AT 

ARRIVAL 
PATIENT'S  HOME ADDRESS OR DUTY STATION 

DATE (Day, Month, Year) TIME 

q JvI07 	( c-1  
STATE ZIP CODE 	TRANSPORTATION TO FACILITY 

le cl t UPC  
MILITARY STATUS 	 THIRD PARTY INSURANCE 

DUTY/LOCAL PHONE SEX 

IL4 

AGE 

NO YES ITEM N/A YES NO ITEM 
AREA CODE 1NUMBER 

HOME PHONE 

ADDITIONAL INSURANCE PRP 

FLYING STATUS DD 2568 IN CHART 

MEDICAL HISTORY OBTAINED FROM 	NAME OF INSURANCE COMPANY 
AREA CODE I NUMBER 

EMERGENCY ROOM VISIT INJURY OR OCCUPATIONAL ILLNESS 
CURRENT MEDICATIONS 

DATE LAST VISIT 124 HOUR RETURN n YES n N 
WHEN (Date) 

NO YES ITEM 

TETANUS  

DATE LAST SHOT COMPLETED INTITIAL SERIES 

❑ YES 	❑ 
NO 

WHERE IS THIS AN INJURY? 

INJURY/SAFETY FORMS 
ALLERGIES 

K6,q 
HOW 

CHIEF COMPLAINT 

54111b wo un d 
VITAL SIGNS 

CATEGORY OF TREATMENT 
TIMEIT/5- 

 BP 456/<-2, 

PULSE er9 

TIME 

f 

EMERGENT 

URGENT 

NON-URGENT 

\t. 4-4,- -RESP ZO  
TEMP 'tat ,0  

WT 7444,  
PT/PTT 	BHCG/URINE/BLOODIQUANT  

CHEM: 	cr,  

INITIALS 

IBJ 
C-SPINE  

LS SPINE  

HEAD CT 

ABG 

UA MSCC/CATH 
CBC/D 

URINE C&S 
Cl, 

>- < 
CC 0 

0 
BLOOD C&S X 11J C. 

ORDERS n ECG n MONITOR 
PULSE OX 

TIME  

17 '! ' 

-)43 
)7 119 
RI"( 
DISPOSITION 

RESPONSE PATIENT'S TIME COMPLETED BY BY 

P 

) 

ORDERS 
'rev 	C/ ,7C1 /14 	/11 	

a 
fl tjy 

t )  4e-trou' ,  

ce, et. Pgeo 
PATIENT/DISCHARGE INSTRUCTIONS DISPOSITION QUARTERS /OFF DUTY 

n 24 HRS. n 48 HRS. n 78 HRS. HOME nFULL DUTY n  
RETURN TO DUTY MODIFIED DUTY UNTIL 

WHEN 
REFERRED 	

TO 
CONDITION UPON RELEASE 

❑ IMPROVED 	❑ UNC 

❑ DETERIORATED 

HANGED I have received and understand these instruction S. 

MEDCOM - 14069 

DOD-027621 
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AUTHORIZED FOR LOCAL REPRODUCTION 

MAL RECORD PROGRESS NOTES 

LTE NOTES 
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	/MI c-RA■wtAre--  
\\Ji  . --?.- 

0 SPONSOR SPONSOR'S NAME SPONSOR'S ID NUMBER 

tSSN or Other) LAST FIRST MI 

E 

—v.. ......... 

HOSPITAL OR MEDICAL FACILITY RECORDS MAINTAINED AT 

I ICAT ION 0-or typed or written cordes, give: Name • last, first, middle,' 

10 No or SSN; Sex: Date of Birth; Rank/Gradel 

REGISTER NO. 

.....—. 

WARD NO. 

...— 

PROGRESS NOTES 
Medical Record 

STANDARD FORM 50 
Prescribed by risalicmo FPMH fil 1 rm in 

(REV. I 

MEDCOM - 14070 
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4. PROPOSED SURGICAL PROCEDURE: 

it 	Civic 	L) 	Or: ( < -:C) 

5. ADDITIO AL INFORMATI
Tobacco_ppd X____yrs. Body Pier=
ETOH 	 Implants 

Glasses/Contact (Y) (N) 	Dentures 

6. PATIENT PROBLEMS AND NEEDS 

PSYC5-0SOCIAL 
Potential for anxiety related 

to: 
' 1) Surgical Procedure & 

Operating Room Environment 
2) Separation Anxiety 

(Child)  
3) Surgical Outcomes 

ON: ON (Previous surgical and medical history) Skin Condition 	  
ASA/lvlotrin w:72 his  (N ) (N) 

g 	D iabetes 	 ROM 	 
Respiratory Disease (Astluna:COPD) (1) (N) Anticoagulants (Y) (N) 
Hypertension (Y) (N) Herbal Medicines (Y) (N) MEDS: 

1 7. PATIENT GOALS AND EXPECTED OUTCOMES 1 S. OR NURSING INTERVENTIONS 
c Allow pt. to verbalize freely. 

o Pt. verbalizes any specific anxiety. 

o Pt.. Exhibits relaxed body posture. 
c Explain OR environment and answer 
questions regarding surgery. 
c Offer comfort measures. (e.g.. warm 
blanket. touch). 
c Explain all nursing procedures before 

they are done. 
c Remain with pt. whenever possible. 
c Maintain family interface. Parents to 
stay with pt. 

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

REOPERATIVE/POSTOPERATIVE NURSING DOCUMENT 

FOR Use of this form. see AR 40-407: the proponent seency is The Once of the Surgeon General. 

1. AGE: 1 ,sc 

HEIGHT: 

WEIGHT: 

2. KNOWN ALLERGIC SENSITIVITIES (e.g.. Iodine, Tape, Medication) 

NKDA 	PCN 	0 LATEX 	IODINE 	0 TAPE 	FOOD 

REACTION: 

3. PREVIOUS SURGERY 	[ NO 	[ ] YES (type): 

B. AER_3TION 
Potential for respiratory 

dysfunction due to: 
) Positioning 

i.,31 Effects of Anesthesia 
MedicallSmoking History 

C. INTE 	IENT 
I 	Potential impairment of skin 

integrity due to: 
Intraoperative Immobility 

2) ESU Pad Placement 
3) Positional Aids  
	4) Prosthesis  

5) Pooling of Prep Solutions 

DA FORM 5179, JUN 91  

o Pt. will be able to breathe without 
difficulty during immediate intraoperative 

phase . 

o Pt. will not exhibit signs of impairment of 
skin integrity (e.g., reddened areas). 

owlitinne arr. ohcniete. 

MEDCOM - 14071  

c Offer to elevate head of litter or of:I.: - 

 pillow. 
c Observe pt. whiie awaiting surgery for 
signs of distress. 

Assist anesthesia during intubation 
and extubation. 

c Utilize pressure preventing devices on 
OR table and accessories. 
c Check for proper positioning and 
support to maintain good body alignment. 

o Pad pressure points. 
o Place ESU ground pad on non 
compromised skin surface area. 
o Keep prep fluids from pooling. 

VERIFICATIONS AT HOLDING AREA: 
! ID/Allergy Band ! Dentures Removed 
! H & P 	 ! Contacts Removed 

! NPO Since 	! Jewelry Removed 

! UHCG/LMP 	! Body Pierce Removed 

! Consent/Blood Transfusion 
Signed/WimessedDated 

Surgical Site/Consent verified by 
Pt./Anesthesia/Surgeon 
! Contact Precautions (Y) (N) 
! Family/Friend: 	  

CSA P \ VI 9 

DOD-027623 
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6. PATIENT PROBLENIS:AND NEEDS 
CycCULATIOW• • 
	

• 	

Potential tor in'dequate tissue 
perfusion due to: 

Intraoperative Mobility 
	2) Positioninc,  
	3) Existing Disease 
	4) Safety Devices  
	 1-hpotherrnia  

E. NEUROMUSCULAR 
CONTROL.  

	

E.I. 	Potential impairment of 
mobility due to: 
	

• 	

,I) Pain 
	2) Intraoperative Hazards  
	3) Prosthesis 

"

Positioning 
	5) Transfer pt. toifrom OR table 
E.2.  4.ZPotential discomfort due to: 

"I) Length of Surger' 
172) Positioning 
	3) Arthritis 

PATIENT GOALS AND EXPECTED OUTCOMES 

o Pt. will exhibit signs of adequate tissue 
perfusion (e.g.. color, warmth, pedal pulse. 

o Pt. will be transferred to OR table without 
difficulty. 
o Pt. will not experience unnecessary 
physical discomfort. 

a. OR NURSING INTERVENTIONS 
o Check for support stockings or ace 
wraps. if none, check with doctors. 
o Check that safety straps are 
correctly applied. 
o Offer pillow for under knees. 
o Place and take down lees from 
stirrups with slow bilateral motion. 
o . Check that rings and all body 
niercinc has been removed.  

o Have sufficient people available for 
transfer. 
o Insure proper body alignment. 
o Allow patient to lie in position of 
comfort while waiting for surgery. 
o Offer support (i.e.. pillows. bath 
towels. etc.) for positioning. 

F. SPECIAL SENSES 
F.1.  •---""  Diminished visual perce.ption 
due tot,.)eing: 
	1) Pre-Medicated 
	2) \V 0 Glasses 
F.2. 	Potential for decreased 
cornmunication due to: 

/ I) Diminished Hearing 
1.../  2) Laneuage Barrier 

F.3.  /\).' a-Potential injury due to 
dentures: 

1) Ulmer  
	2) Lower 
	3) Bridges  

o Pt. will be made aware of surroundings 
prior to anesthesia induction. 
c Pt. will be transferred saleiy to OR table. 
c Pt. will be able to understand instructions. 
o Minimize danger of injury during intraop 
period. 

c Introduce self. Keep pt. informed as to 
where he. she is and what is happening. 
c Inform pt. in which direction to move 
and assist if necessary. 
• Speak clearly and slowly. 
z Address pt from 	 si6e. 
c Validate pt.'s understandine of.,•ernal 
communication. 
• Verify removal of dentures. 

	4) Caps 
5) Crowns 

G OTHER PATIENT PROBLEMS NEEDS. 
Or continuation of above moblernsinceds. OTHER PATIENT GOALS AND EXPECTED 

OUTCOMES. Or continuation of above 20313 and 
outcome. 

OTHER NURSING INTERVENTIONS 
Or continuation of 	interventions 

10. OR NURSING INTERVENTIONS COMPLETE D/ADDITIONAL INTRAOPERATIVE INTERVENTION S NOTED. 

11111111111111111111111V ii•k1 
(A4 ) 	 14 t.3  4 C 1 DATE 

11. POSTOPERATIVE EVALUATION: SKIN /INTEGRITY: Bovie Pad Site: :-•-Clean and Dry E. Red D NiA DRESSING DRY & INTACT: 

LEVEL OF CONSCIOUSNESS: 0 A&O , 2-1) ro wsy 	2 Sleepy 	0 Intubated 	 (Y);(N) 
B7E LEVEL OF ACTIVITY: 	troves All Extremities 	= Moves Upper Extremities. 	 ATHING EASY:  

3  , OY) IN) 0 Transferred to liner wiTh-r-taller-dur.44:1-spiiial b 7  e i:z s.--I-, ■ 7-f. -----  
12. PREOPERATIVE EVALUATION PREPARED BY 	13. POSTOPERATIVE EVALUATION PREPARED 

..."--- 
Ak f-14.1 AA/ 	

BY si 	 -'"--, 

	

rl'I'NJ AA/ - 	. E: cici t c  
 

'I .• 

	

MEDCOM - 14072 	
vt 0 

 

USAPA VIA) 
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❑ WITHDRAWN 	❑ OTHER (Specify) 

❑ ANGRY 

. PATIENT IN ROOM 

TIME 
EMOTIONAL STATUS 

NUMBER 

C 
BRAND 

LOT NO: 

❑ ESU NO: 
GROUND PAD: 

❑
BIPOLAR NO: 

INTRAOPERA _ DOCUMENT 
FOr use of t'hIS torn% see AR 40-66, the proponent 

agency is the office of The Surgeon General. 

WED AND PROCEDURE 

Neq 

3. • DATE 

I . 	• 

I. 
COMMENTS: 

, 	..,,. ,s: 	
;04 V-46:1:4",:plr . Y.  • 

1  .1A$MPTESATCYOPERATING 
ROOM 

BY rkt ‘ i 

TIME PATIENT AR 
(.,!.., 

CALM 	0 ANXIOUS 

2. PATIENT IDENTIFIED  R 

RIFTED BY 	rti /1 

fEv N SUIT 

5. PREOPERATIVE 

❑
EXCITED 	❑ CRYING 

6. NURSING PERSONNEL 

ASSIGNED 
SCRUB 

RELIEF 
SCRUB 

RELIEF 
CIRCULATOR 

❑ KRASKE 	LATERAL: 	❑ LEFT SIDE UP 	❑ RIGHT SIDE UP 

B. SKIN PREPARATION 
PREP SOLUTION (Specify) po,„ 

SITE: L -4•+. 	 BY WHOM: 
BY WHOM: 

SITE:  

•-• 

ASSIGNED 
CIRCULATOR 

7, POSITION AND POSITIONAL AIDS 
(Specify) 

❑ SUPINE 	❑ LITHOTOMY ❑ PRONE 

COMMENTS: 

HAIR REMOVAL til YES 	❑ NO 

DONE BY: 
METHOD: ❑ DEPILATORY 	RAZOR 

0 CLIP 

C-j!" COMMENTS: 
9. LOCATION OF EXTERNAL DEVICES 

❑
NURSING UNIT 

= = = Tourniquet 

LEGEND 	X Groun 

10. COUNTS 

Sponge 

C 	Correct 	I 	Incorrect 
Final Closing 
Count 

CIRCULATOR 

Other" • 
First Closing 
Count 

Needle Sharp 

Instrument 	❑ Yes ❑ No 

Other 	 ❑ Yes ❑ No 

11. PATIENT IDENTIFICATION 
(For typed or written entries give: 

Name - Last, first, middle; Grade; Date; Hospital or Medical Facility;) 

12.
ELECTROSURGERY DEVICE(S) (ESU) 

"SU NO: 
GROUND PAD: 	8 AND ItzfL .: 

LOT NO: (.;`7. 	
-  

USAPA V1.. 

MEDCOM - 14073 
pppLAcEs DA Form o I I, 	• - 

WHICH IS OBSOLETE. 

DOD-027625 
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F. 

13. PROSTHESIS, IMPLANTS 	LI YES 	..,.1%1 NO 	 IF YES NAME: ID NUMBER; MANUFACTURER 

14. ..--v f:::-, :444'4 - 1-Aitiew lutteM MEDICATIONS/ORDERS Vattriowwwingawslatm 	2 07.; ';-: 
IRRIGATION/MEDICATIONS GIVEN IN OPERATING ROOM (NOT BY ANESTHESIA) 	 YES ■ 	NO - 

,MEDICATIONS SOLUTION DOSAGE TIME METHOD PREPARED BY GIVEN BY 

WCIND IRRIGATION 	2(YES 	0 NO, TYPE(S): 
if , S, 

OTHER ORDERS TIME CARRIED OUT BY 

PHYSICIAN'S SIGNATURE 

15. X-RAY IN OPERATING ROOM 	 IF YES, SITE 

YES 0 	NO 

16. LABORATORY SPECIMENS 

SPECIMEN (SI 

YES 	❑ 	NO '1Ei 

	

NAME 	

1.... 

	

c::;) 	,5 - ... c•..t v 	X Z.1 	-cc- 01‘ 	- 	t_ 1\ -k..1 1-  

NAME 

t..,..! it 11 	I•.-v -v--- 	ci;Vc■ i ••• 	.j 	1  4 
∎ - 

 

FROZEN SECTION (FS) 

YES 	■ 	NO Ft' 
NAME NAME 

CULTURE (C) 

YES , 	NO Li 

NAME NAME 

NAME NAME NAME 

NAME NAME 18. DRESSING/IMMOBILIZATION /Specify/ 

(4.7,j-,:1/4.JA ' IN 	 O ck-i--t4,1 	IC.'t.),C4T?<, 

Fi , 14 k 	2.1 
/IA ie., 'f --- e.. r, pi r.,e`-y 	,..r.  /Pm, f 

17. TUBES, DRAINS/PACKING 	 YES 	 NO Er • 

TYPE/SIZE 	' 1. 2. 3.  

SITE 	 1. 2. 3. 

19. ADDITIONAL INFORMATION 

St t y- 	' 0 ti k c- \. 	. 	lr' 
,, ,,,c, •.° d„

01/4. irk 	j 	OA' 3 	 .. 

(-- 	.,--t ' 22  0 	( .0 	' r (1  

20. OPERATION(S) PERFORMED 

-7z—I  ?), 	.e_. -::L. 	--c:N,k..; 
	5 

21. PATIENT TRANSFERRED TO 

■.-.A,k 	 4 411'")-  ,,,°' 

TIME - 

i.:1_,:" 	 0/ r  

METHOD 	 ' "4, 

,, - 	• 	- 	_. . 22. E 	STERED NURS 	L' 	.. 	;;;;- „As ......• c 	, 	,. .. 

REVERSE OF DA FORM 5179-1, OCT 8 -  
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. 	.-'. 	kg- 	4 	9 	,.47 
t, 	• 	

;:;•,;.•• 	„sp• 	1,.:e. -v...,. - 	5i 
.Ifi 4  ' 

1 

'''.." 	' , ;I;4:::' 7 	:. .... 	T INTRAOPERA 
• , 	 • 	 For use 	this form, see AR 40-66, the proponent 

...4E DOCUMENT 
agency is the office of The Surgeon General. 

' 	MI k T11.J 	$11.0,11TqfigrOPERATING ,-t=-,- 	 , , 	.L.%. 	..- 	.!.-4; 	 •  

A''`. '44.. 	.1--- 	• 	• , 	v..- .. 
.3: . ' DATE - - 	- 	. 	 TIME 

---g(A-A 	02) I C 

ROOM 
•

.. 
	 - 	 ,. BY. 

PATIENT ARRIVED IN SUITE 

	

\ 	 0:  CIA.',) .2-' ---- 	L,  

	

5. 	REOPERATIVE 

2. PATIENT 	 D PROCEDURE 
VERIFIED BY 

4. PATIENT I 

TIME 	 \4 1:, ,---- 	NUMBER 	9- 1 	9  -7 
EMOTIONAL STATUS . 

• CALM 	II ANXIOUS ❑ EXCITED 

M (A) . 

• CRYING • ANGRY ❑ WITHDRAWN 	0 OTHER (Specify) 

COMMENTS:A) V.,,D A. , 	A.1)01---(1  

6. NURSING PERSONNEL 

ASSIGNED 
SCRUB 

Src 	,c,  r RELIEF 
SCRUB 

ASSIGNED 
CIRCULATOR 

RELIEF 
CIRCULATOR 

7. POSITION AND POSITIONAL AIDS (Specify) 

❑ LITHOTOMY 

etc) 	PA-1,2tet,t_st 

PRONE KRASKE 	LATERAL: 

C 10°  later-1,k 

II SUPINE III • • LEFT SIDE UP 	• RIGHT SIDE UP 

COMMENTS: 	.61(061  et.A.. -1..-vt- . 
8. SKIN PREPARATION 

	

HAIR REMOVAL 	❑ 

	

DONE BY: 	❑ 

YES 	NO 

OR 

DEPILATORY 

CLIP 

❑ NURSING UNIT 

RAZOR 

SITE: CLe_ .5t• 

SITE: 	r■--_---• 

COMMENTS: 	.v.  

PREP SOLUTION (SpecifylbeAza-vli— S 
BY WHOM: 

BY WHOM: 	rc, 11111111 
),.,,,,Q,,  ,r 	N■1  \,,1 ''')° 

METHOD: 	• • 
❑ 

COMMENTS: 15) 

9. LOCATION OF EXTERNAL DEVICES 

W 
,:. 

.... 

-- Sa 

. 

p 	= = 	Tourniquet 

7,- 

LEGEND 	X G 

.', 

ad 

1 O. COUNTS 

Sponge 	 2,Yes 

Needle  Sharp 

Instrument 	• 

C = 	ct 	I = Incorrect 

Other • • 
First Closing 
Count 

Final Closing 
Count 

J 

SCRUB 

/1,- 

\c. \..o'"--  CIRCULA 	 i4\-11,"'  

• No 

Yes 	No 

Yes 	No 

Other 	 • Yes 	No 

1 1. PATIENT IDENTIFICATION (For typed or written entries 
Heine - Last, first, middle; Grade; Date; Hospital or Medical 

ef-,,--q- 	 \-,\,-k. 

give: 	' 
Facility,) 

MEDCOM - 

12. 

• 

• 

14075 

LECTROS 

ESU NO: 

RGERY DEVICEIS) (ESL/I 

\.) ak(PAID  La./1(-) 

- 9  YES 	• NO 

It (.- 
GROUND PAD: 

ESU NO: 

BRA 	Co (./ -- 	(.4 0 XL._ 	- p _i 
LOT NO: 	:R.Cr3 in 

GROUND PAD: 

BIPOLAR NO: 
r _ _ 

BRAND 

LOT NO: 

& 
,..9..) . I -... )-? 0  

n. 	 n IT w -in I t• "n• n= 

DOD-027627 
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13. PROSTHESIS, IMPLANTS 	• YEE' 	LAO 	 IF YES NAME: ID NUMBER; 	NUFACTURER 

14. 	 -- - - , ,V*Viiiitg,* VNIV,til MEDICATIONS/ORDERS AttAW441W.:V.AT4: ", 	,. ,:i '--- s.<,-.Y 

 GIVEN IN OPERATING ROOM (NOT BY ANESTHESIA) 	 YE' PI 	NO • 

MEDICATIONS. SOLUTION DOSAGE TIME METHOD PREPA ED GIVEN BY 

,, 
Lo6L.Eye 

WOUND IRRIGATION 	 YES 	• NO, TYPE(S): 

0t 	10a-a-- 

OTHER ORDERS TIME CARRIED OUT BY 

, 

PHYSICIAN'S SIGNATURE 

15. X-RAY IN OPERATING R OM 	 IF YES, SITE 

YES 0 	NO 

16. 	 LABORATORY SPECIMENS 

SPECIMEN (SI 

YES ❑ 	 NO 

NAME NAME 

FROZEN SECTION IFS) 	/ 

YES ❑ 	NO LI 

NAME NAME 

CULTURE (C) 

YES ❑ 	NO — 

NAME NAME 

NAME NAME NAME 

NAME NAME 18. DRESSING/IMMOBILIZATION (Specify) 

17. 	TUBES, DRAINS/PACKING 	 YES 	• 	NO • 

TYPE/SIZE 	1. 	A A A 4,1 
CD' V'''  -------cr 

2. 3. 

SITE 
. 0--Ca-M— 

2 . 3. 

19. ADDITIONAL INFORMATION 

-)- 

Pt"-V 	
. . 	MA-)  IC+ 

20. OPERATIONS) PERFORMED 

CIA e .4 --  V64  ( (A-) k 	C.CC a/V) 	g--  C(9-(9 vA;J 	11 	t  

Cio SIA-v-.9.. 
21. PATIENT TRANSFERRED TO 

... p 

1- 

 c/L1  

TIME 	 T--A----  

1),A4-Ela ef 	A 
METHOD o 	• 	A 

 All. 	0--- 	' 	,, 	t '- ,!L.?-;; 

22. EGISTERED 	
_...k...---4,... 	. 	 . 

r 10-t I al 	
.  

	

•. 	L 	"r ■ 	—..-....L. 	' 	̀,' 	, 	 „  

RE 

MEDCOM - 14076 
auk 

v--#01ini APP.!" 

DOD-027628 
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MEDICAL RECORD 
111.1111MMINIM VITAL SIGNS RECORD 

MIIIMIMMIIIIIMIN ___IMINIMINIIIMMINIMINIMMINIMMI 
HOUR DAY 6/11MMINALIIIIIMIIMEMPIIMIMIIMMERIMI 

"7161731g116111 TEMP. C 

MIME MEM NM 40.6° 180 	104° 
40.0° MEM MIEN IMIIIMINIIIIIIN ., : 39.4. 

IIMINIIIIMMINEEM 
EIMIIIIIMIIIIIMMII 38.3. : 130 	

i 
0 98.6° 99 11111MI NIN =MI 37.2° .> 75 

:

' 
w  

37.8° 

110 	97° 111111111111711 36.7° -o 
/00 	

now,„ 
120 98° 37.0° 

96° IIMIRMINIENIMIN 36.1° :5 

90 	95° MINIM E NE 35.6° 

80 	EMIIIIIIIN MIME 35.0° 

70 NINEMIRMIN . MEM 
60  MENIUMMIEMENIE 
50 	11111111k1MENIEMINE 
40 	11111®®M® EM 

WIENION911111 
RESPIRATION RECORD 

0; 	..._____IEMIM1 AIPIPIMININIAMMIIMINEINIMMI 
MillriCE allikillimmravanimmumg 

- Gvaimumg-u1111WatilintitAirmailliMMIIIINTEM101111111 ; . 	 1111111111111111111111111111111MAIMINEMMININ 

111111111611111111.11111111111W1 ! 1111111111111111111111111111 - . 
PATIENT'S IDENTIFICATION 

(For typed or mitten entries give: Name—last •  first, middle; ID No. 	 REGISTER NO. (SSN or other); hospital or medical facility) 

WARD NO. 

HOSPITAL DAY POST- 
MONTH-YEAR 

19 
PULSE 	TEMP. F 
(0) 	 (•) 105° 

170 	103° 
160 	102° 
150 	101° 
140 	100° 

STANDARD FORM 5 (REV. 7-95) BACK 

ACLU-RDI 1625 p.37



4 : 

NSN 7540-00-634-4124  

/IEDICAL RECORD 
VITAL SIGNS RECORD 

 

 

MUM 	 q 1111M111011111M11111  
ETEMME1111111111111111111MMINIMMINAMIMIll  DAY 

HOUR 

• 	• 

	

110 	 97°  

	

100 	 96° 	 • • 

	

90 	 95° 	  

	

80 	
e. 	  

A: :e: 

	

70 	immoommiimmuirin 
60 

40 

50 

RESPIRATION RECORD 	
12011111111111111. 	AJ1131111 

BLOOD PRESSURE f 	 !rammtareamummimmembauotsrIMMILe 

	

HEIGHT: 	 -•--■ WEIGHT 

tai  	 1111111 rtk 

loll 111111111m I I 	 ussi 	ET/10141111PriraiEekaki 

HOSPITAL DAY 

POST- CDSZ 	 DAY 

MONTH-YEAR 

19 

PULSE 	 TEMP. F 
(0) 	 (*) 

105°  

180 	 104° 

170 	 103° 

160 	 102° 

150 	 101° 

140 	 100° 

130 	 99° 
98.6°  

120 	 98°  

N./  v:.  

Q 

P_ 

a) 
.c 

-o 

0) 
O 

0 
U 
CD 

PATIENT'S IDENTIFICATION (For typed or written entries give: Name—last, frst, middle; ID No. 	 REGISTER NO. cc  

(SSN or other); hospital or medical facility) 

40.0 °  

39.4 °  
0 

38.9 °  

4— 
a) 

38.3 °  

37.8°  

To 

	

37.2 ° 	 . 

	

37.0 ° 	Lu 
a) 

36.7 °  co 

	

36.1 ° 	0 

35.6 °  

35.0 °  

TEMP. C 

40.6 °  

VITAL SIGNS RECORDS 

Medical Record 

STANDARD FORM 511 (REV. 7-95) 
Prescribed by GSPVICMR. FiRty1R (41 CFR) 201-9.202- 

MEDCOM - 14078 

DOD-027630 
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TIME AMOUNT ACCUM TOTAL TIME AMOUNT UM TOTAL TIME OUNT 
ACCUM TOTAL TYPE 

URINE 

TIME AMOUNT ACCUM TOTAL TIME AMOUNT ACC d'TOTAL TIME AMOUNT TYPE ACCUM TOTAL 

amo  cc 

Z CO 

1Z)  

oq 
12, 
IC) 

CHEST 
EMESIS 

STOOLS 

CHARACTER 	AMOUNT AMOUNT 	CUM TOTAL OTHER OUTPUT 
TIME 	COLOR 

TYPE 
	

ACCUM TOTAL 

ikcce 

LO 3 
OUTPUT 

GRAND TOTAL OUTPUT 
REMARKS 

PATIENTS IDENTIFICATION (For typed or written entries give: Name - lost, first, middle; 
grade; date; hospital or medicaljacilit0 

INTAKE EQUIVALENTS (Serving levels cc) 

	

MEDICINE GLASS (I oz) 	 
SMALL FRUIT CUP 	 
COFFEE CUP 	 

	

LARGE COFFEE MUG 	 

tto 

  

30 HALF PINT MILK 	 240 
120 LARGE SOUP Etowi. 	 240 
160 LARGE WATER GLASS ... 240 
180 PLASTIC OR PAPER 

JUICE CONTAINER 	 180 

DD FORM 792, JAN 74 EDITION OF 1 SEP 54 IS OBSOLETE. REPLACES DA FORM 3630(TEMP) 
1 JUL 72 WHICH MAY BE USED. USAPPC v1.00 

MEDCOM - 14079 

DOD-027631 
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pg 	'77 A 71 A p2  
33.0 7,7.0 310 :7, 

70.5 51.f 

12-07-03 
03257 

Patient 

2.0 	 4.5 	10.5 

	

4.00 	LOO 
Ia. 7 	 11A 	2A 

3.5A @A 
KA 79,9 

7A 37A 

	

150. 	450, 

	

1.2 	3,4 

PK 	4., 66 
HO 	12.9 
Hc t 

90.2  
27.7 
30.7 L 

pit 	•0g, 

Lift 

ge'l 

ft 
p9 
2L 

13-07-0-3 

P,Itert 

11.0 	18.0 

27,0 	31.0 
33.0 	37.0 

51.1 

rt• 
- 67, 

C13: 47 
Fatient 
Li:7qt 	

5 

	

4.5 10.5 	
6.cjo 

11.0 18,0 11 6 	c:idL 	11.0 18.0 	
MO WU 
20.,0 99.9 

MEDCOM - 14080 
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. • _ 

on: I LA.0.1 

	
REQU ES . ) 

ST, 

t?ANGE 

4.S-10.8 N lu 

12 -low(11(1') 
32-52% (.1) 
3 .7-4 
NO-94Ii Cfc.76 
S1-99 11 

JO Lio-5o0N 
verified 
20.5-51. 

'Wog)) 'Manual Differential 

Mono 

!los 

Baso  

SICIAN EA" 

g---tz-O5 	c.)1 Er) 
DATE 	TiNk. 

I ... (Subject to the Privacy 	of 1974) 
SN.:1 ; §1-:..t. 1 156SSN : 

 FoRTThl! 

Misc. Serology 
REF. RANGE 

- 

[ECT RES(/.T 	R.4NGE 

RPR 	 Ne-ai.• • --HI 

Negaii 

NA 	
N —L 

u 	 egailve 

Microbiology 

Source 

G fail! 

	 Stain 

	

II  Sc 	I 	 d 
Oce Did , 

	

Bid 	1- 	1 Negative 

	

pH 	I 
.4.. 

I- 	 4--- 
1-1.. pylori 	1-  

1  NiA 	 Nlicro 
I 	 I Parasites 

1 Malaria 

0 &,' p 

Negative 

Microscopic Urinalysis 

Otiematolo 

-TRES/ 1. 7 

 4

- 

- 1 	Jl 04/ 

Negative 

Neo,ative 

RESULT 

Color 
-- r 

ci ti 

• 	Lainalysis 

Prof. 	1 
i 	 1 Negative 

I- UrOb  
I 	 1 

Leuk 

Nit 

N egat i ■ e 

[— 
Other 

 

HCG Negiithe 

I 	_ 
CSF 

  

42-52D-o tM) 

1 37-47%(I) 

   

   

 

Blood Bank 

MUST SUBMIT SF 518 WITH 
EVERY UNIT REQUESTED 

Negative 	A BO/R 

Cell 
Count 

Direcrigen 

Coagulation Studies 

RESIILT REF RANGE 

9.8-13.0 secs 

'1-34 secs 

t iV.1 1 111 

Cs: 

ITO A T F.: 

\t:>4 

Blood Bank Unit Crossmatch 
(MUST SUBMIT SF 518 WITH. EVERY UNIT OF BLOOD 

LLTIT 	
REQUESTED) 

TYPE 
L 

&R 	NW) • 

c'ROSSAIAT('fi 

MEDCOM - 14081 

DOD-027633 
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i<I (A 1 ::-, 	IVSiCIA N. 	 , 
_ 

	

k i' '..` i.. :  i . I .  i : i.)i■Ail 	.: 
• , 	i 	..:01-•. 	 . 1 	ii 	•'!i,- Pr.. r.... -..i::2_,.... \.- 

N 
1 1..).A '1 . t's• 	1 	l'iMi-:'  

(ii.4..-inutology) (71-.3.4: 	q-  
t rinalysgs 	 'if 	 • i! 

._______ •...H.______ _.•, ___________,______. 	 ,I ii, 

ii 

., 	Nlisc. ,̀•:.-_;i1- t-iiic.og,,,' 

	

K! -N7  I! 	! 	b7.-/ - 	1,-,,,, , . 	11-...ci .  I 	iei. 	7. /- ./.. i Vi ;1:. - 	i .i' . . \ i —1- 	 ' . . 1  • i .. 	A P I 	i'. I 0  '7 ' 
... 	... ! 	1 .:S-1().;•: 	... 	Ii! .  ' 	 . 

F  i■ PP. 
:: 	. 	\ ■ i ■•.p, 	, 

i 7r. A  

 
) 4.- I :;) ,,..,))) •-s. 1 ) 	()hi 	! 

1 
I 	. 

1 .:'-..2 	I 	) 
i 	 4 	 Aliciroinok94 , 1; 	 li 

Vizi: 	ir: 	 -F----- 
11 

I 	...\■ 122,:ii I : ,,,..- 

= 
! 	+ 	'-•I '''.. ! ; 	, 	 1! 	 i 

11( 
11 ,.c:  

, 

! 	',,,; ■ •• , i i 	\ r. 

1 	
, 	- 	 1 j 	 . _. 	• , 3 	
iitil k,„;:... .:: :.: 

..... 	 . ■ 
; 	: 	•:., .-, :iti 	, 	!i!' : 	, .. • 

i 	 . 	. ; 	1,•1::;•.;:i 	 i 	 . ,, ■../..::._ I) RI 
, • • 	. 	--i 	 :I I 	i .1,...:cf;.“ i ■ ,.. 	

/I . 	. 	. 	i 
.i .....\  

I 
'01i)tg: ) Njanaiidi 1) ;ffefeilfi:di 	il  

, 
 I 

11 	. 
I 

 
- 

P-- •• r.VRI it ■  

i d

..  
II 	H:Li - ;i•S I ti: ...,, 	. 	 3 

ii 	1 	! 	 1 	N..::„...,aii 
I 	 Mai:II- Li 	1 	

. 

I. 	 : 	 ! ■ 	 I :I 	
I 	:

•■ 	. 	i.  , -) 	1 	 ; i 
! il 	l .!1'..,0 	! 

1 	 0 	 3 
-- 

1 1 i: .iSl) 
q 	 , 

r - 
:NiT,:.1.1 :l ,.'' 	

- q 
i 	, 	 1 	i 	 I 	 i■ 

li___  6._  : 	 i 	1 	';.•ii ;... 	i 	 1 	N ,..._, ;.i.).i..... 	1 	. 	. 
1 	 ! 	 II 	crosct.)pic Utinakysas 	1 -  

II 	 it.._ I 11 	l'ick, 	 • 	,...._,z.l. ,,.. 
I

ii  
,1 

II 	 11 I r 	
I 	 il 

; 
, 1 

il 	 ! 
if . 	

i 11 
CSF 	 fl 

, 	.-i-L-17"...i!•) 	1 
ood Bank  1 	 9 , F . 	: , 	. 	

i 
r, NIUNI - SUiiryll'l'!•4'51ti W11•11 . 

	

I 	 4i 	i.. Oli lit 
V R 'V C NH' 14UETS:Ai. .1 	 ., 

1 	 ••■ 

 1 ino...,:ilL-1-, : 	 ___________•_••.___ 

1 	: Co aiNailawia Si aidies 
... 	—. 	- 	i 	-■. -..._,:y.,7-..1.,,,,,_,

....■ 

..■.■ .■ .,,....-. ■■• ......-■ ,.....4 

t. 

Blood Bank Unit Crossinaten 
II 

1 	
' 	Ill (MUST SUIC%111 SF 518 WITH EVERY UNIT Of 1:31...())li 

REQUESTED) 

'II t.0 

I! 

7 	 _ 

--a 
 A I 	

. _. _.. — --1 6 ' -—k— i 	.: 	
. 

MEDCOM - 14082 
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ST. ir 

(llematel gy) CBC 

RANGE 

4.8- 10.8 N 10 

4.7-6.1 X 10 

14-18 gidl(M) 

(A) 
7-1 -7ko (1 

80-9.1 11 (MI 
81-99 fl (F) 

1.30-50u x 
''en tied 

1-  20.5-5 1. 

blogy)M4thlial Differential 

Mono 

Baso 

_ 
H. pylori 

Micro 
Parasites 
Malaria 

Negative 

Source 

Gram H- 
Sta in  

Occ Bid ' 

L_Als‘.,. 	_OM' RESULT FORIVi 
(Subject to the Privacy Act of 1974) DATE 	TIME 	1 SSNif).4; 	SS-i■i: 

r-- 	
Urinalysis 

TEST RESULT 

CLAch - 

N/A 
kiono Neanve 

i 
i 

• . 7-- 	 — 
B111 	I 	 Negative 

K .-,1[-- -1-------T-1■17,Tt ■77--  

	

1 	 I 	'-- 

- !_i• G ---L------ 	11.,Er- -  

Bld 

pH 	1 

Prot 	 Negatn,e 

	

Mb 1 	 1 0.2-1.0 

N it 	

1 	
Negative 	 Other 

Negzitive 	
. Microscopic Urinalysis 	- 

HCG 	 Ne2.ative 

• ' App 

(i k Nk4nive 	
_ 

Microbiology 

Negative 

INI/A 

0 (K." P 

Misc. Serology 
REF. RANGE HfEST 	I/. f .  REF RANGT:1 

NIA 11 RPR 1 NeLtive 

42-52%0\4) 

--- 
Coagulation Studies 

RES1/LT REF RANGE 

9.8-13.6 secs 

2 1-3-isees 

I 	tigiin 1 

CSF 	
Blood Bank 

— ---- N---e--g--"-ariv--c- 
r  MUST SUBMIT SF 518 win] 1 EVERY UNIT REQUESTED 

ABO/Rh 

 

   

Blood Bank Unit Crosstnatch 
(MUST SUBMIT SF 5.181VITH EVERY UNIT OF BLOOD 

REQUESTED) 
UNIT 	 TYPE 	 c'ROSSAMICH 

L 

i 	tz 

Cell 
Count 	I 

Directigen 

	II 
MEDCOM - 14083 
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Mono 	 Negathe 

Source 

G rani 

1EQUES , .VSICAAN :  

vdic3C__ 	 4.8-10.8 

x Rbc

(lieniat 

RESii/.7 REF RANGE 

14-18 gAli (4) 
12-16 Lt.•k11 I') 
42-52' (M) 
17-47% (F) 
80-9.4 B t'vi) 
81-99 tl (1') 

■ 30-500 x 10 . 
 verified 

nlogy)Mannal Differential 

42-52% (NO 
37-47% (1') 

Coagulation Studies 

RESULT REF RANGE 

secs 

App 	 NIA 

Color 	 N/A 

TEST RESULT REF RANGE 

• Urinalysis i Misc. Serology  

DATE 	I TirviE . 	I SSN 7EYTTr5b SSN: 	
A_ 

I.  6_ (TALti _ 0 Ct c
_ 

_ 1 	(Stilie:2_10 the Privacy. Act or 1974) 

il RP

- 

R 	 --tTe711 ;7,T. 

TEST RES(ILI' R E F R A Ai JETil 

J 

. °RN RESULT FORIV1 1 

i 

_ 1 
—1---- I 

___ 

Neg,atiNe 

Neeative 

Negative 

Stain 
NIA 	

Occ Bid 

Ne

- 

gative 	 H. pylori 
N/A 	 icro 

Parasites 
Negative 	 Malaria 

Negative 	I Other 

Microscopic. U

- 

rinalysis 

Negative 

Cell 
Count 

1- 	I 	T-1  -- Negatie 	ABO/Rh 
- 	I Directi‘ 

• Blood Bank Unit Crossmatch 
(MUST SUBMIT SF 518 WITH EVERY UNIT OF BLOOD 

REQUESTED) 
11-PE 

b. 

Nc.uative 

Negative 

Negative 

MUST SUBMIT SF S18 WITH 
EVERY UNIT REQUESTED 

UNIT 
('ROSSMARW 

21-34 sees 

<20 

,.1 0 a gint I 

nATFT--------in Ail ill Nil • 

MEDCOM - 14084 
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TA 

3.5-5.5 g/d1 

10-47 u/I 

14-97 u/1 

NA +  

73-118 
7-22 
0.6-1.2 
39-380 
128-145 
3.3-4.7 
98-108 
18-33 

MG/DL 
MG/DL 
MG/DL 

U/ L 
MMOVL 
MMOVL 
MMOVL 
MOM_ 

AnGap 

P02 

TCO2 

HCO3 

s02 

BEecf 

K 

TEST RESULT REF. RANGE 

a 

AST 

ALP 

ALB 

	

= - - = PICCOLO  	
09/07/03 	18 : 18 
REI I HENCE RANGE : 	MALE 
PATIENT # 

" NUfLYTE 8 
DISC LOT # : 
OPER #: 678 
SERIAL #: 

QIri1S 	II'. 

3111AA4 
DR #: 000 

0000100697 

11-38 u/I 

26-84 u/I 

ALP 

)A1-'
T 

AMY 

ALB 

TEST RESULT REF. RANGE 

RESULT REF. RANGE 

TEST 

NA+  

138-146 mmol/L 

3.5-4.9 mmol/L 

98-109 mmol/L 

7.31-7.45 

35-45 mmHg (art) 
41-51 mmH yen 
80-105 mmHg (art) 
N/A (yen)  
23-27 mmol/L (art) 
24-29 mmol/L  yen) 
22-26 mmol/L (art) 
23-28 mmol/L (yen)  
95-98% 

(-2)— (+3) 
mmol/L 
10-20 mmol/L 

1.12-1.32 mmol/L 

8-26 mg/dl 

70-105 mg/di 

RESULT REF. RANGE 

128-145 mmol/1 

3.3-4.7 mmol/1 

G .0 	99 
BUN 	8 
CRE 	0.5* 
CK 	214 
NA f 	129 
K4 	3.8 
CL- 	107 
tCO2 23 

AST 

TBIL 

GGT 

TP 

,p&  
'&010 Mitabbiii-Piiie 

ivet kin el 

Drug of 
Abuse 

73-118 mg/di 

7-22 mg/di 

8.0-10.3 mg/di 

3.3-5.5 g/d1 

26-84 u/1 

98-108 mmol/1 

3.3 -4.7 mrnoUl 

18-33 mmo1/1 

0.6-1.2 mg/dl 

128-145 mmol/1 

10-47 u/1 

14-97 u✓1 

11-38 u/1 

0.2-1.6 mg/di 

5-65 &I 

TEST TEST RESULT REF. 
RANGE 

   

GLU 

BUN 

6.4-8.1 g/dI 
RESULT INST QC: OK 	CHEM CC: OK 

HEM 0 , LIP 0 	ICT 0 
REF. RANGE 

Troponin-I 

CL- 

tCO2 

REMARKS: 

98-108 mmoUl 

18-33 mmoVl 

REPORTED BY: 
LAB ID NO.: 

MEDCOM - 14085 

DOD-027637 
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K7- di I 

w  

80 

TOURNIQUET 
60 

T 

ES--X
PROC-0-0 20 

VT .- ml 

P/Auto Cu 
BP / 0th 
ART line 

PCIE Sleth- 

7 I 

Start 

0 
Enc 

19 06 

L..S. GPO -  1999 - 526-33600 

Armen j• 

i4Nenr. 

e.t. 
L/Min  

NO 	UMI 

SINGLE DOSE DRUGS - MARK ON oruq_ 
WITH NUMBERS &ENTER IN REMARKS '..- 

LINE site 1....* via + • 3111Ted  

 

El  Wanred 

..... 
LI reed  

0 Warned 

EST BLOOD 
URINF -  

TI ME 

;11 

OI  Lc 5i 

for 
:0C EDURE7 

13§fflMffrAsk 
: 

arming blict 

Cony wanner 

Ma% with loiters & symbei; EVENTS 
explain  on REMARKS 

Position 
iOCEDURES and 	odes 

MEDICAL 	RECORD 
miumFx_iminav l  

amitsammi 

ANESTHESIA - 

0 04  

• Ke";WWW*::•'":: : : 

Cod e cfrv9s with numbers. event 

C0z, 
7 81-4-,A9 

(-MA ruzAir.Pi 

CA)1; 	Tr° 

a-tUk.  

miv1412 . 

ERY NEW 
ISPwIP 

Oil PER 	 

Pk Li 

1551 ,- 1 	Sp02-q 

1112-,S 

Room 

y 

	 • I al Spiyei;m2p4mpape.:;m:::.:u:% 
;CRY sTALLo1D- Li 00 AIR 

LOSS Fetters 

R.0 
it) 

• 

End 

ICATION- Typed or written entries: Name Grede/Rate, 
feeility 

AIRWAY MANAG 

LVf'J1 

SURGEONS: 

IPATIFNT RECO 

to2i,  
PR XEDURE 

	 LO 3AT1ON 

'ATIENT IDENTI 

o, 	 • 	 I 	 II 

Peak inf ores / PEEP 

515 

6 R ISED 
mcl  

ad 
,3•/.• 

0 

2041:Wiz-  

BP by cuff 

SYMBOLS: 

V 

A 
Heart rate 

• 

Resp rate 

BP 
(transduced) 

T 	

100 

MODE- S .on 	ssist Con 

Gas analyzer 

•Immiumumk__Immknommmummlis sZ 
aim mmilagsm imignomm mo 

1 00 

onionmEminummumou 
/ 	11111•111111111111111 
we :;:::::::::m i:i:EfaiRMIIIHRIEINz immumillIMMIMI " , ': .i'.:.'.":":'.• -' i:.: ,q;''-''::::.: 

limminummounismou ounitisi mmi. som  
MilbrAIIIIMMI"A,L,  __*____IIIIMMW iniorwx:M:::::0',4!Arzirjeam  ; ; iminnim...  
MEM .% qi:..,..:U Min:i MMig:  MiMi 	Mi:,:::;::::V::;:!•::M.:iti:: :::.::::::: 	::7;:mig: wommorirszirrtma Imernmmams 
MIL & .._,041111.___IMMIMMOKIEMOIMINBINIMINI L.M012,1Evz:VeZrAM:::::ms mi...sommus.:: 

REM ihniniiinni SIMMEILMEI 

• 

. 	 . 	 . 

ninary-""ta-A--"  
Phkacok 

	

p 	111, 10.-11; 

	

If 	 -?
.-- II 

INILIElebollEi'm7=mmun 
IOWA Mffirc. . 1741■1011 

MITIM11.1111 1111111111K 
for 

ET CO2 tort 

102 ac or 
• • OD 00 • 

ir 

Read 
0 
L ) 

AKLiSTHETIC T CHNIOU ES:Describe block technique undo, Remi/ta 

Gm 

220 

200 

180 

160 

140 

120 
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PROPOSED PROCEDURE: 
SURGICAL SERVICE: 

SiNCE: • 

/ 

e , HYSICAL EXAMINATION 
HR 	R r 

Pain Scale 0-10 
HEENT - Teeth /2•4,---/-  

Trachea 
TMJ/Neck 
Oropharnyx 

Ar. 

CHEST: 

CARDIAC: 	 1 

 EXTREMITIES: 

IV 
Ulnar Filling: 

BACK: 

•_ 	
: 

Age DAYS klOS .  YS 

"rct b 	Cke 
Sex j MALE ) FEMALE 

14)Ct-ti --ri■ Fe c--Ei ok 
Halt :  
TOBACCO: 

ETON:: 

CURRENT MEDiCATIONS: 
( ) = ordered as premed 

goo 
( ) 	 /11 0 

0 

PREMEDICATIONS: 
None Yes (0 	Hrs) /CC 

mg IV IM PO 
mg IV IM PO 
mg IV IM PO 

BO i ATORY STUDIES: 

HB,HCT: 
U/A: 
OTHER: 

/2.5 107-  

Cardiovascuiar: 
Hypertension 
Angina 
ttat 
CVA 
Other 

Pulmonary Sys-tern: 
Asthma 
BronchitislURI 
COPD 
Other 

Renal System: 
Acute/Chronic RF 

Gastrointestinal: 
Hepatitis 
Hiatal Hernia 
PUINGERD 

Endocrine System: 
Diabetes 
Steriods 
Thyroid 

Neurological: 
Seizures 
Neuropathy 
Other 

Gynecological : 
Pregnancy 

Other Significant Hz: 

• 

() 

ASA Ph1 sical State 1 2 3 4 5 E. 
WT: 	KG/LB '. 
ALLERGIES: 	

IN. 	I 
 

PREOPERATIVE 
PAST MEDICAL HISTORY/SYSTEMS REVIEW 

ASSESSMENT 
PAST SURGICAL/ ESTHETIC 

N; Y 

N/ Y 
Y 

—Ef.p11/407.3.4LpLL. 
 

Y 

Y 

Y 

IV 

y 

3 3 	3 b . 5 
k 

Familial HX 
ill' Y 
N Y 

OTHER: 

PO Since 

ANESTHETIC PLAN: { } LOCAL { MAC 	
{ } Regional (Specify): 

INFORMED CONSENT/COUNSELING STATEMENT: Plans, alternatives and risks of an 

44-zigazawagra_
ry 

•
y 	- 

discussed with the patient/legal guardian. sthesia including death have been explained to and 
The patient/legal guardian seems to understand and arees. 
Signed: 	 g Questions answered. 

Date: 

SEDATION KEY: 

Signed: 

Patient Identification: (Ward) 

  

1. MINIMAL (Anxiolysis) Patient 
responds normally to verbal 
commands 

2. MODERATE (conscious sedation) 
Patient responds purposefully to 
verbal commands alone or 
accompanied by light tactile 
stimulation. Airway assistance is not 
necessary. 

3. DEEP SEDATION/ANALGESIA. 
Patient responds purposefully 
following repeated or painful 
stimulation. Airway assistance may 

Date: 

CI I 

Time: 	Hrs 

    

MEDCOM - 14087 

Mask Intubation 

POST-ANESTHESIA EVALUATION AND NOTE (NON ASU) 
} NO APPARENT ANESTHETIC COMPLICATIONS 	) OTHER 

Time: 
6-1 	

Hrs 

DOD-027639 
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DOD-027640 

Specify) 

AIR 	L/Min 

N20 	L/Min 

02 	L/Min 
SINGLE DOSE DRUGS-MARK ON GRID 

CRYSTALL 66  

COLLOID- 

BLOOD- 
NUMBERS & EN ER IN REMARKS 

Warmed 

LI Warmed 

LI Warmed 

Warmed 

EST BLOOD LOSS 

URINE  

E 
. . 	...I:. 

220 

BP by cuff 

V 
A 

Heart rate 

• 

Resp rate 

PROCEDURES and CPT 

PATIENT IDENTIFICATION: 
Typed or written entries: Name, Grade/Rate, 
Medical fa i 

ANESTHETIC TECHNIQ S: 
Describe block technique under Rem rks 

C 57°6- i‘cei4k 

T: Intubation route, blade, technique, co ments 

I 	"() C 
PROCEDURE 
LOCATION:  \rz 

	 DAr5  

PAGE 	OF 

1 - PATIENT'S MEDICAL RECORD 	USA" r'n  

MEDCO DA FORM 7389, FEB 1998 

TOTALS •tirAV 

' .................. 

Italiet tZEIE MEI 
mumpimml 

MEDICAL RECORD - ANESTHESI, 
For u.e of this form, see AR 40-66; the proponent agency is the OTSG 

Nimmimalim 

6 /d 0 

"TIENT EVNEM  
OK for 
PROCEDURE?/ 

oz. 
TIME- 

ANES- X-X 

PROC-a.0 

VT - ml 

f - breaths/min 

Peak inf pres / PEEP 

DE - 	on), A(ssist), Cion) 

ET CO2 (ton- )  

F102 (Frac or %) 

11/112/MilltRAIFEEI Mt1= 	
02 (%) 

111171=11111111P-itglIMILITAIII 
Gas analyzer TEMP-site 	1197211F41111M1161111 

N-M Block (T/4) 

Warming blkt 

Cony warmer 

Mark with letters & symbols, EVENTS___, 
explain under REMARKS 	Position 

BP/Auto Cuff 

BP/oth 

OTHER 

CONDITION: 

IAIVEMIPIJEMIAINAl211111 

RGEONS: 
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SEDATION KEY: 

1. MINIMAL (Anxiolysis) Patient 
responds normally to verbal 
commands 

2. MODERATE (conscious sedation) 
Patient responds Purposefully to 
verbal commands alone or 
accompanied by light tactile 
stimulation. Airway assistance is not 
necessary. 

3. DEEP SEDATION/ANALGESIA. 
Patient responds purposefully 
following repeated or painful 
stimulation. Airway assistance may 
be necessary. 

4. ANESTHESIA. Patient does not 
respond to painful stimulation. 

WANG Form 2300 (Revised) 15 Mar 01 MCXC-DOS 

The patient/legal gua 

Signed: 
rees. Questions an 

ate: _ 

POST-ANESTHESIA EVALUATION AND NOTE (NON ASU) 
) NO APPARENT ANESTHETIC COMPUCATIONS 	) OTHER 

Signed: 	 Date: 	Time: 	His 

Patient Identification: (Ward) 

441 

00  

Time:  / 6 
	

His 

Age DAYSMOS YRS 

SURGICAL SERVICE: 
• 

c4r- qr. 

_ 	Sexa  MALE 0 FEMALE 
PROPOSED PROCEDURE:  

NPO SINCE: 

HARM: 
TOBACIX): 

ETON: 
DRUGS: 

CURRENT MEDICATIONS: 
( ) e ordered as premed 

) 
() 

( ) 

PREMEDICATIONS: 
None Yes (@ 	Hrs) /CC 

mg IV IM PO 
mg IV IN PO 
mg IV IN PO 

LABORATORY STUDIES:  

HEVHCT:  I L  /  kt( 
 U/A:  

OTHER: 

et/ 

Familial HX 

Neurological: 
Seizures 
Neuropathy 
Other 

Gynecological : 
Pregnancy 

Other Significant Fix: 

PREOPERATIVE 
PAST MEDICAL HISTORY/SY MS REVIEW 
Cardiovascular: 

Hypertension 

CVA Y 
Other 

Y ktl N 

Angina 

Pulmonary System: 
Asthma 
Bronchitis/URI 	N Y 
COPD 	 N Y 
Other 	 N Y 

Renal System: 
Acute/Chronic RF 

Gastrointestinal: 
Hepatitis 	N 
Metal Hernia 	N Y 
PUD/GERD 

Endocrine System: 
Diabetes 
Steriods 
Thyroid 

ASSESSMENT 
PAST SUFIGiCAUANESTHETIC 

PHYSICAL EXAMINATION 
BP _ HR 	R T 
Pain Scale 0-10 
HEENT - Teeth 

Trachea 
TIVIJ/Neck 
Oropharnyx  
Nares 	

 

CHEST: 

CARDIAC)',  

EXTREMITIES: 

IV Access: 
Ulnar Filling: 

OTHER: 

BACK: 

NPO Sin 

ANESTHETIC PLAN: { ) LOCAL ( ) MAC 	
} Regional (Specify): 	

General: Mask Intubation 

discussed with the patient/legal guardian. INFORMED CONSENT/COUNSELING STATEMENT: Plans, alternatives and risks of anesthesia including death have been explained to and 

PATIENT RECORD COPY 
Previous edition is obsolete 

* U.S. GPO: 2002-729-283 

MEDCOM - 14089 

DOD-027641 
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ROOM NO. URSING UNIT 

UFISING UNIT ROOM NO. 

Ala 

BED NO. 

DATE OF ORDER 	
TIME OF ORDER 

- 	 __ HOU 

af '
,\ 

12 \(3. 

BED NO. 

DATE OF ORDER 

9 

I 

DATE OF ORDER 
TIME OF ORDER 

CtAh /144 7 o4. 
HOURS 

BED NO. 

dar  logyr)  

DATE OF ORDER 
TIME OF ORDER 

S-IOU 

MEDCOM - 14090 

DOD-027642 

\.% 

CI 

TIME OF RDER 

WISING UNIT 	ROOM NO. 

ATIENT IDENTIFICATION 

URSING UNIT ROOM NO. 

ATIENT IDENTIFICATION 

S. 

ATIENT IDENTIFICATION 

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

HE DOCTOR SHALL RECORD DATE, TIME AND SIGN EACH SET OF ORDERS.
IF 

PROBLEM OR5ENTED S.423iCi-L HECCR.0 YSTEM IS USED WRITE PROBLEikil NUMBER IN COLUMN INDICATED BY ARROW BELOW. 

ATIENT IDENTIFICATION 
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DOD-027643 

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

THE DOCTOR SHALL RECORD DATE, TIME AND SIGN EACH SET OF ORDERS. IF PROBLEM ORIENTED MEDICAL RECORD 
SYSTEM IS USED WRITE PROBLEM NUMBER IN COLUMN INDICATED BY ARROW BELOW. 

PATIENT IDENTIFICATION 

TIME OF ORDER 

	 HOURS 

NURSING UNIT 

PATIENT IDENTIFICATION 

NURSING UNIT 

PATIENT IDENTIFICATION 

NURSING UNIT 

PATIENT IDENTIFICATION 

NURSING UNIT ROOM NO. 	BED NO. 

DA 1 APR ̂ 79 4256 	REPLACES EDITION OF 1 JUL 77, WHICH MAY BE USED . 

MEDCOM - 14091 

f DATE OF ORDER 

) C1  

LIST TIME 
ORDER 

NOTED AND 
SIGN 
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DOD-027644 

E IAD 
TIME OF ORDER 

HOURS 

HE DOCTOR SHALL RECORD DATE, TIME AND SIGN  YSTEM IS USED , WRITE 	 EACH SET OF ORDERS. IF PROBLEM ORIENTED MEDICAL RECORO I 	
NUMBER IN COLUMN INDICATED BY ARROW BELOW. 

'ATIENT IDENTIFICATION 

IURSING UNIT 

5(1 1.C.) 
ROOM NO. 

'ATIENT IDENTIFICATION 

IURSING UNIT ROOM NO, 

'ATIENT IDENTIFICATION 
F ORDER 

p 
TIME 

HOURS 

IURSING UNIT 

ATIENT IDENTIFICATION 

BED NO. 

'URSING UNIT 	ROOM NO. BED NO. 

v9 
MEDCOM - 14092 

LIST 1 
ORD 

NOTED 
.SIG 

HOURS 
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PATIENT I DENTIFICATION 

DA1FAcri,m79 4256 REPLACES EDITION OF 1 JUL 77, W ' ICH MAYBE USED 

MEDCOM - 14093 

PATIENT IDENTIFICATION 
DATE OF ORDER 	 TIME OF ORDER 

> 	 LIST- TIME 
ORDER 

NOTED AND 
SIGN 

NURSING UNIT ROOM NO. 

DATE OF ' ORD 

NSING UNIT 

C64-9  
ROOM NO. 	BED NO. 

PATIENT IDENTIFICATION 

NURSING UNIT 	ROOM NO. 	BE N 

Gil 2--- 

PATIENT IDENTIFICATION 

DATE I F • RDER 

a 

DATE OF OIJER 	 TIME OF ORDER 

TIME sa"iy. 

	 HOURS 

NU INC UNIT  

C./ (.,1., 

ROOM NO. 

DOD-027645 

HOURS 

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

THE 
DOCTOR SHALL RECORD DATE, TIME AND SIGN EACH SET OF ORDERS. IF PROBLEM ORIENTED MEDICAL RECORD 

SYSTEM IS USED, WRITE PROBLEM NUMBER IN COLUMN INDICATED BY ARROW BELOW. 
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RED No 

I 

N.,!jr1r.:!,,,,..,-; 	 ROOMNO. 

LA_.) 

NO. 
= S iov,r; 	 ?-10 0 A.1 NO 

OF 
NOT! 

HOW1 S 

— 

E. A 	 E N T 

* 
F. 0 OP0r... 1. 

hnc I 75r. NO 

ro or 7 J2!... 	 ustsc,. 

MEDCOM.- 14094 

HOURS 

S07 Or 	 !F r'r-1.135?: LEM C!?.;NT ED 
5f)9 	 FIF,L 

0 5  C.' r.? ••=! 

MC:MC"' !. 

TME or 0Rc'P 

DOD-027646 
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CLINICAL RECORD THERAPEUTIC DOCUFolttifigalICAFAILIPROI (NON-MEDIC47701V) -  
the oro 	as 	is the Office 	The _,..., 	...nerit 

1.16 
Moi.Adv IlYr. 2003 

VERIFY BY INITIALING -:',1:_,_ -- 	 ,,,-:, 4,01.7:911— _   	t,.z.t  	t  

RECURRING ACTIONS, 
FREQUENCY, TIME 

of 	Surgeon General. 
PROPER OLUMN FOLLOPIING 

ORDER 
DATE 

CLERK! 
NURSE 

HR 
EACH COMPLETION 

DATE COMPLETED  

lion--  
.. 

Io 	. 	It 	3 	/ 	/ - .......... 	_........_,, 
/ re A 	a; 6 / 

ct-StAv\  \M-2k 	a ct ‘,,-,m 
bli r..........................-

Immi  
ing2 

' 
II 

'A 	k A c.A- , k1.1,1-. 	Ciack. rels  

P6 ...._ . 	, 

ek"--  \ k.. 	a ‘ie. -\--- 01 
,brir 

sr - A 
11 IT-  

ti p r----  J 	. 
It- c_be_ 	Y, 	∎  yr 

cz,‘ m a -cetry. 	}104, 

D i 	4 \- ,,ID 	\-N.ask 

oq 

II 
M. 

SIE 
- 

/' 
-1 

Awl— .... 
____ 	, ...4 

-Ai 
 1'111 

aa 
JAM 

111111111 .   0. 1 	e . 1  	0 	 I  / 
i 	, Pm Illfaimattiiira !., r....rms 7 ,,,' — - 	= 

, 

0 

1111 

i 

ig.Tal  - I' 	 / 

a 

I Ns 	- - 	 - -e 	ck 111 
11PliimmillElii 

ALLERGIES: 

Wil( tk.,-4,1A-N-s4 

_ 	......... 
ADDITIONAL PAGES 

S 

PAGE NO 

N. 
IN USE: 

	5:BP 
S 	Mi NO 

,->l,g(). 	t€2 
PRIMARY DI 

' aiNiCe c..-k.. ck CI C1G-54-  

PATIENT IDENTIFICATION: 

ACTION TIMES EN 	01 	1\. 	.0 ,-A 	 USE PENCIL. CIRCLE ACTION TIMES 

D 	8 	9 	10 11 	12 13 14 15 

E 	16 17 18 19 20 21 22 23 

- 	 N 	24 01 02 03 04 05 06 07 
nit ErtE1RN AC'"I'l 	4 riri,r –le. 

MEDCOM - 14095 
	

USAPA V1.00 

DOD-027647 
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Verity by 
Initialing 

THERAPEUTIC DOCUMENTATION CARE PLAN 
(NON-MEDICATION) Mo 	 Yr 2003 

Order 
Date 

Clerk 
Nurse SINGLE LE ACTIONS Date to 

be Done be 
Time to 

Done lime Done Initials 

	111111 Al f 	 `i 11111 
etrai  ill KI E).0 	p 	pa K.\ 	FM- 	a_i-- 111111 
U1 	.  - 111111 -71-rakt--5/), ill) 	 vv` 2— _Tr-- 
Pi 	iy" lilt /VPO a-P-tQr' 41.4/ /41-14 1y - 
1 111)"  Al Pico -  Og In Avvi -7/16/0?, Fir WaSii oaf 

At( 	6(4) ' )■ _ . 

. . 

Order/ 
Emir 
Date  

clerk/ 
Nurse 

PRN 
ACTION, FREQUENCY 

R01177AL PROPER COLUMN FOLLOWING COMPLE770N 
TIME/DATE COMPLETED 

. . • 
. 

• 

. 

USAPA V1.00 

MEDCOM - 14096 

DOD-027648 
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THERAPEUTIC CLINICAL RECORD 
VERIFY BY INITIALING 

DOCUMENTATION CARE PLAN (NON-MEDICATION)  use of this form, see AR 40-407: ,, 	the oro 	acorn is the Office of The SuroeocooGeneral. Mo. 	Y_ T. 2003 
,,t,,,_- 	17-41X 	 It i ,;: 	1 	; j 	 PROPER 	L 	FOLLOWING EACH COMPLETION  

RECURRING ACTIONS, 	HR 	 DATE COMPLETED  ORDER 
DATE 

CLERK/ 
, 	: FREQUENCY, TIME 	 )1 	is-  1 	14- tt 	I•.. 	20 21 zz 

\_L\ h 0,1,-iy ', cvf 1 b 	05-  
V  

Z)r 
. 

IIIII 	 111 a 1, 1111 
C'■C-  cii‘Q--/- , 1.  L 

a i 
6iir pm" MI 

4 \ \) \- .(31 5 aS - (ai I YAD 1111 
us--  - 1-7)01.c so `21g10  690 13 , 	•:,  z.)  L  

IIII -  / 	11111111111.1.1 
Is-  r IA 	110 
)3 	 :ICE 	- 	- - 

I. 	a ct  
ce (,-0,r,ii* 	tn.T- a e 0 

z.) li 	il MIN . . 

P IP 
 	• 	

., • 

• 

ALLERGIES: III YES MI NO PRIMARY DIAGNOSIS. 

' 

 i 
• 

, _e_ed 	jr.011A,oci,  0 

I  

ADDITIONAL PAGES IN USE: 

MO YES 	NI NO 

PAGE NO: 
PATIENT IDENTIFICATION: 

ACTION TIMES 

- li\ 	 USE PENCIL. CIRCLE ACTION TIMES 
----- 	

\f' 	 D 	8 	9 	10 11 	12 13 14 15 
R 

	
E 	16 17 18 19 20 21 22 23 

N 	24 01 02 03 04 05 06 07 
n At Gr11.1111 AC77 	4 r‘n-r .vc, 

USAPA V1.00 

DOD-027649 
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--, 
Verif ,te by 
Initial•rig 

THERAPEUTIC DOCUMENTATION CARE PLAN 
(NON-MEDICATION Mo 	l 	Yr 2003 

Order 
Date 

Clerk 
Nurse SINGLE ACTIONS Date to 

be Done , 
Time to 
be Done  Time Done Initials 

kl- CO r.c,Cc-= c-----E0-,-(_.0 Lt.) z, 9-  4  , now ) 1/00 
1L\ C_ 'o('Nct 1--( ). i 	' 1-,  .C'ci ipte_ v-r-e_ "------ 

^
^
;

;
 I),Orl 

,,c-iLk.  

_, K IV n v (_? 1 	F.C.) 	 ' '". CQ n-,0‘ _ill 0 rA 
6.14) 

a 
i'S 1?____- IV— —177 __ c 1,,_)7___ 
C S)- -PC --e .s—L.A) Lo04-c,L -(--  c((.[-I (\ 1o5 tA. 6-e.. 

z-2 De k (14pr 220# 
(3 	tes  (--0 71.- In -5 .i._rpKs7,.0,)44--er mmp 3,4Acs • 

...) Cr nerd 
Notoostibilitiss„%ssisi  

Order/ 
ExPir  Date 

Clerk/ 
Nurse 

PRN 
ACTION, FREQUENCY 

EMAIL PROPER COLUIel FOLLOWING COMPLETION 
TIMEIDATE COMPLETED 

. . . 
• . 

. 

USAPA V1.00 

MEDCOM - 14098 

DOD-027650 
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\ CLINICAL RECORD 

VERIFY BY INITIALING -  

THERAPEUTIC DOCUMENTATION 
For use 
n 

; 	 ..,  

CARE PLAN (MEDICATIONS) of this form, see AR 40-407: 
• 	•ffi 	of Th 	u 	on 	ral. Mo. 	Y r. 

ORDER 
DATE 

CLERK/ 
NURSE 

RECURRING MEDICATIONS, 
DOSE, FREQUENCY 

INITIAL PROPER COLUMN FOLLOWING E4CH ADMINISTRA770N 
HR 	 DATE DISPENSED 

9 	ID o _ C\ 	clerv-Yx 
c; \ Lhv 

C LNA 	co 
s 

■

_ 

AP' 
IAN . 	 V.21111 

ALLERGIES: IIII YES 	OM NO PRIMARY DIAGNOSIS: 

r-7—\/ c<2.(:\--a-A— 	C.V...47---SA kn..-A\ 	''''."--"Vs-v-A 

ADDITIONAL 

1/1 YES 

PAGE NO. 

II. 

PAGES 

NO 

IN USE: 

PATIENT IDENTIFICATION: 

DISPENSING 

-EPtd 	V/ 	\,3--\---\ 	USE PENCIL. 

TIMES 

CIRCLE MED TIMES 

D 	7 	8 	9 	10 11 	12 13 14 
E 	15 16 17 18 19 20 21 	22 
N 	23 24 01 02 03 04 05 06 

DA FORM 467R_ 1 PFR 7Q 	 ,—•• __ _ ___ __ 
 

MEDCOM - 14099 
	:D UNTIL EXHAUSTED. 	 USAPA V1.00 

DOD-027651 
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Order/ 
Emir 
Date ' 

Clerk/ 
Nurse 

PRN 
MEDICATION, DOSE, FREQUENCY 

INITIAL PROPER COLUMN FOLLOWING ADMINISTRATION 

TIME/DATE DISPENSED 

Pe (Ca c_e-k- 	Qo 
t-Ns ?RN czA Pain  

7T-04 1.151 'nal' 	VRt3 

Lt\,-s k Pa n 
elVoti  

/ 

2:0 

-

a  

cr4AA l it 1,114 

11-16,  

300  

7/t( 

Verify by 
Initialing 

THERAPEUTIC DOCUMENTATION CARE PLAN 
(MEDICATIONS) Mo. 	 Yr.  e-15  (  

Order 
Date 

Cleric/ 
Nurse 

SINGLE ORDER, PRE-OPERATIVES 
Date to 

be Given 
Time to 
be Given 

Time Given Initials 

MEDCOM - 14100 

USAPA V1.00 

DOD-027652 
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CLINICAL RECORD 

VERIFY BY INITIALING 

ORDER 
DATE 

CLERK/ 
NURSE 

ALLERGIES: ni  YES ONO 

PATIENT IDENTIFICATION: 

PRIMARY DIAGN S: Si Ch.0 cCe  

E.-)); _ c 

THERAPEUTIC DOCUMENT
th

ATION
see AR 

CARE 
-4
PLAN
07: (MEDICATIONS) For use of is form, 	40 n 	n 	ffi of Th ur eon 	n ai. Mol"  41_ livraiL 

PROPER COLUMN FOLLOWING EACH ADMINISTRATION filmummainDISPENSED  
111M ENIMMOMMINE 
11111211111111011111.11111.11L MEW" 11011M111111 

immmum MILI 
1111111111•16■Immin11111111111111601111111111111111111 

04111111111111 IL 
Amu  Intomm■Nommummumnimmummml  Mr 	

eo Mi  
.111110111011 

iwirampamimallINIL 1111111111 111111. 1111.1111.11 11111111 MIL 	itr4 .1111Mminigot 	
Inllimi1111111111111011111111111111 111111111111111 111111110121, 1117/NL 11111101111________■mmin1111111111inamimall1111111111 

111111111111111 111111111110■1111111111111111111111111111111 111111111111111111
111111111111111111111111111111111 -Q114111111111111E91111111111

1P2 	
11111111111 MIME 	 ill111201E211111111111111111111 

MINIM 
111111111011111 	 11111111111111111111111111111111111111 1111111111111111111111111111111111111111111 

1111111111111111111111111111111111111111111111 
ADDITIONAL PAGES IN USE: 

El YES ONO 

PAGE NO. 

ep//ogin, 

DA FORM 4678, 1 FEB 79 
er11.1•■■•■ •• 

MEDCOM - 14101 

DISPENSING TIMES 

USE PENCIL. CIRCLE MED TIMES 

D 7 8 9 10 11 12 13 14 

E 15 16 17 18 19 20 21 22 

N 23 24 01 02 03 04 05 06 
UNTIL EXHAUSTED. 

USAPA v1.00 

RECURRING MEDICATIONS, 
DOSE, FREQUENCY 

DOD-027653 
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Verify by 
Initialing 

THERAPEUTIC DOCUMENTATION CARE PLAN 
(MEDICATIONS) Mo. : 	Yr. 	 

Order 
Date 

Clerk/ 
Nurse 

SINGLE ORDER, PRE-OPERATIVES 
Date to 

be Given 
Tme to 
be Given 

Time Given Initials 

. . 

OrderF 

Date  

 Clerk/ gi PRN 
DOSE, FREQUENCY 

INITIAL PROPER COLUMN FOLLOWING ADMINISTRATION 
TIME/DATE DISPENSED 

1,  1--  , 	• - , . n  

skC'e cc
MEDICATION, 

o,---T 4'0 
i 99D 

Zok 

r s 

 	 ci

sirJ 	q ),, 

\Li 
— ri---  —01.\/ ' 	-1P 116  lero ki---. W. 	q 

11:P . 
c _ 	_ 
i,,, "peck -2 	Di 1-2° 

. 

I
Q 

i''-  WS:My._  

- INCIA:Y.9 
,. 

USAPA V1.00 

MEDCOM - 14102 
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General . 

OTSG APPROVED (Date) 
QA QA Appr B Mar 89 

DEPARTMENT/SERVICE/CUNIC 

DA T  r,45,1% 4700 
Proponent Dept of Nurs 

WAMC OP 375 (Redesignated) 
1 Apr 90 (HSXC-NU) 

For use of 
REPORT TITLE 

TICAL RECORD—SUPPLNIENTAL MEDICAL D' 
see AR 40-6E; the 

proponent agency is the Office of 7 

INTENSIVE CARE 	FLOW SHEET 

TIME 	ec.) 	INnIAls 
;AS5ES5iu ENT  

INI TIALS 

SENSORIUM 

PUPILS 

RESPIRATORY PATTERN 

BREATH SOUNDS 

SECRETIONS 

COLOR 

INTEGRITY 

LOCATION 

CONDITION 

ABDOMEN 

BOWEL SOUNDS 

URINE: 

COLOR/CLARITY 

CARDIAC RHYTHM 

e  

UG ND 

--4-eit)ii 1 -C 
F,o2 Hach*. or lrnorori 02 

ICP intraoarual Pressure 

PCO2 - Pressure 01 Artenar CO2 
PEEP - Pcnarre End E.prratory Pressure 

LA Fr actiOrsol 

5-a.turattCsro 

TRACY ratheastOrroy 

PREPARED BY (Stanature & Title.) 

PATIENT'S [DENTiFiCAT ION (For tyd or written entries give: Name— last,grade: date; hospital or medical facility) 
❑ HISTORY/PHYSICAL 

❑ OTHER EXAMINATION 
OR EVALUATION 

❑ DIAGNOSTIC STUDIES 

❑ TREATMENT 

DIAO___ 

3kik s(f,) 
❑ FLOW CHART 

❑ OTHER (Specify) 

(Continue on reverse) 

MEDCOM - 14103 

U./MAL 

DOD-027655 
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TIME o 03 

DATE S 

05- 	 2 Og" 0, 7.0 

HOSPITAL DAY 

b2 03 8°T 

TOTALS 

URINE 

SIA 

OUTPUT ' 

NG 

GUI AC 

EMESIS 

STOOL 

DRAINS 

TOTALS 

BP Arterial Line 

BP Cuff 

Temperature 

Pulse 

Respiratory Rate 

OG 
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POST-OP DAT 

 

PAGE 3 OF 4 

 

AGATE LEVEL 0,ASSIFKATIon 

S 

O 

17.itio TT: 
wt Yesterday wt Today 

11111111/11111111.111/11MIUMIal 
F,02 	11111111111111 
MODE  

	1111111111111111 
1111.111111111111111111 
IMII-1111111-1111 111111.111111111111111111 
1111.11111.111111111111111.1 

TIME 

Po? 

4- /7 /S--  /5 Jc 2I 

MIMMNIMMnMii= 
1111111111111111111111111111M1111111 
--------- 11111111111111 	 simmonam 

1111111111111111111111MM 
iniEHMUMME 1111111111111111111111111111111111111111 
IMIAMMEMIN 

1111111111 
MUMEIMMOMMO 
IIIMINEMMUNIM  

alrgratiavagill 

1111111.111111 
1111111111111 

OUTPUT 

If eb 

\(3 

IJ n 

f4- 

illL 

SIGNATURE 	WILMS 

Ista/K 

CL OI  

BUN/Cr 

WBC/PLATELET 

Hct/Hgb 

TIME 

MOUTH CARE 

BATH 

SKIN CARE 

FOLE Y CARE 

TRACH CARE 

ROM EXERCISES 

INTAKE 

	

Iv 	 urine: 

uo 

	

TOTAL 	 TOTAL 

BALANCE 

MEDCOM - 14105 

DOD-027657 
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DEPARTMENT/SERVICE/CLINIC DATE 

,RSING FLOW SHEET 

m 	1 1 tv 	 

1/4111..) 

S 

1 

0 

Y . 

RESPIRATORY PATTERN 

BREATH SOUNDS 

SECRETIONS 

For use r - 	see AR 40-6E: the Proponent agenc-y is 
the Oft ice at The Sur .at 

, TSI. APPROVED (Date, 

QA Appr 8 Mar 89 

eie 

LnCAL RECORD—GUOPLtMENTAL MEDICAL DATA 

PUPILS 

SENSORIUM 

REPORT TITLE 

INTENSIVE CAF 

LOLOP 

INTEGRITY 

LOCATION 

CONDITION 

4- /1-'41 7-  t 	 n  
A 	 x_ 

URINE . 

COLOR/CLARITY 

ABDOMEN 

BOWEL SOUNDS 

E. . U 
T I O} . 0...1.61 0/ mewed 02 
,CO3 • b•Arcenne 

ICP- In 	anal Preaw• 

CO2 	 CI Ancr•al 

PEEP- Pon...e Eno t xpratory ormw•e 

C 
A 

0 

0 
V 
A 
S 

A 

CARDIAC FttlYTHNI 

LA I, ext.,/ 

M:14 111K 

PREPARED BY (SIgn.311..r.. & Tale) 

P 71 E S r at IT 	Nhv; Fsepr,mi rd 	 entr
y 

 It give: Pkote-41,1 ./-1. SI• 

Olt  

DA I !TAM'? 4700 
Proponent Dept of Nurs 

/-  0 3 
❑ HISTORY/PHYSICAL ❑ FLOW CHART 

❑ OTHER EXAMINATION 0 
OR EVALUATION 

O DIAGNOSTIC STUDIES 

❑ TREATMENT 

WAMC OP 375 (Redesignated) 
1 Apr 90 (HSXC-NU) 

OTHER ( S pee th 

LEGEND 

(Currin to on reverse/ 

MEDCOM - 14106 
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PAGE 2 OP .: Dart 	 -4__it_(: ) Di 

	__ NOSPity. Oat 

V.  

.1. 

A'-:. 

' 

TIME 9 ,(' 0 / on. v3 0 ,, os- 09 ,..„--"' e-;; /42 // /_2- /2 
. 

BP Arterial Lene 1  -- 

BP Cu. i 
‘A I 

Temperature .C` 444 9tai P.iSe 
Ce 

47A (0 9 Respratory Rate 

	

5 .1.1- K------ QS ticp -is 
i? f......p, 

Il 

N 

G 	  

A 

K 

.- 

TIME -7y (.2/ a1 o3 04 6'5 CIG c2 rT  \-1)C)  F-  PO 9Ccl 
ic0 (CO 

TOTALS 

IC . URINE 
"° WY 4  //0".////6/ Y° cY/°/// ,e9, 

9.4 

T. 
DIG 

OUD.1/1 

pn 

Gaul 

EMESIS 

P  STOOL. 

DRAINS 

T 

Iminilh■ 
TOTALS - 

\>, 

MEDCOM - 14107 
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PAGE 3 OF 4 

POST -OP AsOr 	 acorn. LEVEL o.assascamoa 

/7 /k /5 .1.=,  _2. 1 1-3 TIME 

05  I 2, mom 
r a - Fp2  

.... M Mall ISM TV 
F p VIII - iiia 1 rof) 

er r/25 I 

all 

/ 7 /I- /5 -1 c 1 .9- 1.3 tA
 PAMISPIIMMearilirdira 

ElliraMannrjarliffi 
PAMPIIMMIZIONIMPIR 
Erlinlirdalffiridgarda 
WIIMIMPPAMMINFIREPAr  
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Ho 

1 Ea 
MO 

7
 	

Z
 

TYNE 
ii 
ii . 	BATH 

SKIN CARE 

' ffin rirAPIPAri FOLEY CARE 

u
 -
 0

 

i v TRACH CARE - 

':Q 	ROM E XE RCISE $ 

III 

,4:::-.:.;:ti 	;Iiib Tar 	;53 	..,,,,''  - 	iFURSE!S SIGNATURE ,. wows 

wt Yesterday 	 wt Today 

INTAKE 	 OUTPUT 
IV 	- 	 I_Inne: 

Pd 	 

TOTAL 	_ 	TOTAL 

BALANCE 

MEDCOM - 14108 
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REPORT TITLE 

INTENSIVE CARL 

.OICAL RECORD—SUOPLE.MENTAL MEDICAL DATA I- or L.a..e. Ml 	
tee AR 40-66; the proponent agency is the Om". DI The Swot 

.iSING FLOW SHEET 
QA Appr a N'0- 89 

APPFC)VLO  

' Lk 

R 

0 

TIME liii 	—,...>" 
PUPILS 

SENSORIUM 

■--. 	 It 	II. 

1. 

. 	 . 

IMME11111iii pe, 

I 	evA-I- lc z 

--5 

RESPIRATOR`, I, 

5 

Y 

PATTERN •e....V., 	, 	
‘__L 	-.  _,_  

$.: 	  
BREA1H  SOUNDS c-,..TA- 61 1- SECRET IONS 

L.7 

T.: 	  

R 	  

s 

K .  

Di 

COLOR  i\XF it-  

s 	\ 

Ai P r-4 
u.tait 0A- 0.4.---/ 

-0 , 5 +0 Oct-05-r bry L(4.4e-d 

	 _k_41C‘VriNt qckl INIEGRiP• 

4 

y  i 
LOCATION 1-N WI_ FA 
CONDITION 1\-C- A c 

$. 	  

'6 
A " 
s'' 
T. 
it 

ABDOMEN  TAk_Abi Pci* -% 
iAli_ • 

*•:A t'.. - 	-a  

S4 +T  
. S 0  _ 

BOWEL SOUNDS 

a 	irAcc_k_ 	I- 
G 

URINE 
ViCs.k.2.“ i\ ‘./ Ct. 	./ XI IA o-St 

COLOR ■CLARiTI 	 \S  

tl'iQ iticls  
C 
A 

D 

D 
V 
A 
S 
t 
U 

A 
sr 

C.ARDLAL RH 'OHM K■Qdl_ VCR  
31 	S7 	  

LEGEND Cr 	 int,er.n...i  1,3, 	11.......,11,......1. 02 

COj 	
ICO- 	erewae of Aner. CO, 	 S.., 1 	Lltar.t.1 

vit h 	Porwe t nit t •rt,torr.H.....• 	 "L...crt 	i'MDC 

1ConiEnue on reperse ; 

DEPARTMENT/SERVICE/CLINIC DATE 

elale-110sp'lre.:. 
coo

s4 ‘" Name—I'''.  l'  mrclica: fortIttry'l 

I-1 A 	Fnum 	.—........ 

0 HISTOR Y/PHYSICAL 	0 FLOW CHART 

0 OTHER EXAMINATION 	0 OTHER (SpecLry, 
OR EVALUATION 

0 	DIAGNOSTIC STUDIES 

0 TREAlmENT 

WAMC OP 375 (Redesignated) 
1 Apr 90 (HSXC-NU) 

I MAY 8 

Proponent Dept of Nuts 

MEDCOM - 14109 

ACLU-RDI 1625 p.69



DA rt OK 
PAUC Z 0 ,  A 

NOSPDAL DAY 

s . 

1.9.4  .... 0 / 	- a u .3 	0 6( 	OS-  04 0 _AI c)-: .  ,-, /4-, /„, i2 / i-r  ::• Arterial Line 
BP CuN 

all IIM 
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g 
in 

EY il t) 
 al T empela lure 

PIA. 
6 u.II Reywratory Rate 

11071111111,,... 0.,. 
ammo= MIMI 

figl Ill MIA EU NI 
Al in OE 
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I 

TIME -7 v 01 c.3 Uel c, C't. 02 Er T Ob 4,7 / —2- / . 1 

I IIIIII III 
II. 

mairmirmarim• 
.1. 	 . TOTALS i Li 
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ov toy I 
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EMESIS 
STOOL 

MI F U   URAINS 
III 
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M. in NM TOTALS 
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vet Yesterday 

INTAKE 

IV 

set Today 

OUTPUT 

Urine: 

TOT AL 707AL 

BALANCE 

0 

SKIN CARE 

F O L E Y CARE 

TRACH CARE 

ROM EXERCISES 

I L 

S 

0 

724. 180 TOTALS NURSES SIGNATURE WIT *1.5 

TIME 

MOUTH CARE 

BATH 

U 

R 

TIME 

MODE 

S 0, 

TV D. 

A PCO7  

T 

B HCO3  

SAT 

G BASE 

TIME 

GLUCOSE 

AMA 

CLICO, 

TIME 

RATE 

PEEP 

A A 

PO, 

BUNrCr 

WBC/PLATELET 

HrtMgb 

pH 

7 AS / 5 	:2 1 

gE2111M3111111111111111111111111 
GS111111p1111111111111MIN 

MINIM  
E111111011111111111•11111111111 

MI RA sumnim 
ailia11111111 
1111111111 
111111111111  pb4e..-t4,01•••••• Cl

47 Aq61--INNISSLA 0 on 	IN 

11111  immommum 
remosimard 

11111111  

V- Ps 

vftiA_X. 

ros -OP DA, 	
ACIATY UWE. (LASSO ICA:11100. 

MEDCOM — 14111 
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Histor V 

Solution Time 

Pacu Intake 

Site Amount By 

OTSG APPROVED (Date) 

Drains Airway 
Hemovac Nasal 

NG Oral 
ETT 

Trach 
Foley Other 
TLS 

Infused 

Labs: 

Pre Op Med 

X-rays: 

REPORT TITLE 

Date: 
Time In: 
Allergies: 
Pre-op V/S: 
Procedures: 

Post-Anesthesia Care Unit (PACU) Flow Sheet 

Anesthesia Type (Circle)): 	Spinal Epidural 
IV 	ation Nerve Block 

OR Intake: Crystalloid 	0 1l Colloid 	  
OR Output: UOP 	 EBL 	  

eds/Times:  2 vou.se t/' A s 71-e%,If 

Time 

Sa02 

220 

A 

	ILII  
I 	II 

DEPARTMENTISERVICEICLINIC 
xonanue 	on Ismael 

DATE 

MEDICAL RECORD-SUPPLEMENTAL MEDICAL DATA 
For use of this form, see AR 40-66; the proponent agency is the Office of The Surgeon General. 

Post-Anesthesia Recovery score 

fi 

Y4-  q. 

PREPARED BY (Signature & Title) 

Criteria 
Actjvity 
(2) Moves 4 Extremities 
(1) Moves 2 Extremities 
(0) Moves 0 Extremities 

Airway 
(2) Cough. Deep breath 
(1) Dyspnea. firriled breathing 
(0) APflea 

Blood Pressure 
(2) SBP =/- 20 of Pre-op 
(1) SBP 20-50 of Pm-op 
(0) SBP =/- 50 of Pm-op 

Consciousness 
(2) Fully Awake, audible 
Ming 
(1) Arousable to verbal or pain 

Color 
(2)Baseline color & appearance 
(1) pale. mottled, jaundiced 
(0) Cyanotic 

Circulation (Pats < 5 Years) 
(2) radial Pulse Palpable 
(1) Axillary palpable, not radial 
(0) Carotid only reliable pulse 

TOTALS: Must be 9 or 
greater to D/C. otherwise 
needs anesthesia approval for 
D/C, 

Codes 

AIRWAY 
A = Ambu 
BB = Blow-by 
M= Mask 
FT = Face 
Tent 
RA = RoomAir 
NC = Nasal 
Cannula 

V/S 
X =A-line BP 
' = Cuff BP 

= Pulse 

TEMP 
S = Skin 
0 = Oral 
A = Axillary 
T = Tympanic 
R = Rectal 

LOS 
C = Cervical 
T = Thoracic 
L = Lumbar 

= Sacral 

200 

180 

160 

140 

120 

100 

80 

60 

40 

20 

RR 

T 

Time 
Pain (0-10)  

dis9. ift‘L 

4 ill al IC 

16 -010115r 4 0 

ADM 
	

30' 

0 

a a. 
a- 

Patient teaching done; Wound Care. Pain Management, 
T, C, & DB,. Incentive Spirometer, Comfort Measures 
Safety: SR up X 2, Falls Precautions. Privacy Maintained 

PATIENT'S IDENTIFICATION (For typed or written wines give: 
fist, middle; grade; date: hospital or medical faddy) 

Name —last 

❑ HISTORYIPHYSICAL 

❑ OTHER EXAMINATION 
OR EVALUATION 

❑ DIAGNOSTIC STUDIES 

❑ TREATMENT 

❑ FLOW CHART 

❑ OTHER rwrilyi 

 

DA FORM 4700, MAY 78 
	

WAMC OP 173-E, (Revised) 1 Apr 01 (MCXC-DN) 	 Previous edition is obsolete 
USAPPC V2.00 

MEDCOM - 14112 

DOD-027664 
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NURSING NOTES 

• 	 .1 	. ■,• 

avna---71A-40-- er-aice_fl 

262_1g4YZEZ&Aedeag. 

\dV1° -  

1.5 3S • 	(1,0,2(  

777 More (y.,,,,,,,,,...7` -afAeLt,43.5Th  

f.te./47_./C-e  

Discharge C 
Date: /5 	de 'Time: 7:rtiP)4" PARS: 
BP: Gfq te-T: 	HR: (e  Co RR: 	Sa02: 
Pain Level at D/C (0-10): 
Intake:  77Q) 	Output:  _ex"  

Additional Data: 	 
Transferred To:  5.e,t,0  
Report Given To:  .5 	14/A  
Transferred Via: 	 Gurney Ambulance 
Transferred By 
Cleared UAW Re 
Charge Nurse Signature: 	\t-, 

MEDICATIONS 
Allergies: 
Time Pain 

1-10 
Medication & 
Dosage 

Route Pain 
1-10 

I/E By 

/Vi W 
Pit ,5ftwit' -er-  

NEUROVASCULAR 
Time Site Range 

Of 
Motion 

Sensory P Cap 
Refill 

T Color 

Adm 

15' 

30' 
45' 

60' 
90' 
D/C 

Movement/Sensation: + = present.- = absent Temp:C = Cool, 
W = Warm Pulses: P= Palpable, D = Doppler, A =Absent 
Color: C = Cyanotic, 

Capillary Refill: B = Brisk, S= Sluggish 	P = Pale, Pk = Pink 

C-SECTIONS 
Adm 15' 30' 45' 60' 90' D/C 

Fund. Height 

Lochia 

Peripad# 

Fund. Cond. 

DRESSINGS 

Time Location Type Drainage 

Adm Plii t5 f' 0 /Ai 
30' 

60' 

D/C 

PACU OUTPUT 

Time Source 	• Color/Appearance Amount 

CARDIAC RHYTHM 

Time Rhythm Symptomatic? Rhythm Strip Run? 

WAMC OP 173-E 
MEDCOM - 14113 

DOD-027665 
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For Iasi 

 

:41E3ICAL RECORD—SUPPLEMENTAL MEDICAL DATA 
1. see AR 48-66; the proponent Agency is the Office of The Stitt 

  

REPORT TITLE 

INTENSIVE CARL 

  

    

iSING FLOW SHEET 
;G APPROVED (Date) 

QA Appr 8 Mar 89 

    

gMEta-AW-itititArAgttrASttt141. 	it4.A 	 . 	:t.ii' ,: :Pt-'5"-''" ,A:g4REIONIS .... 
9 TIME 	 I iNflUalS .11.41.1. .111A0 

IP: ..,. PUPILS 	 PW,3 K. .V1N.11. PAY* Ia.. 
SENSORIUM  

	LC)1,  ?)  P4.0`13 

IIr  

E.? 
S.: 

:IA.:. 

RESPIRATORY PATTERN 	
t ILVIcjiNC__ ii&Veo. 	M•1•414.12..141•41.14-  

BREATH SOUNDS 	' Pr -6 
..;3..::': - 

SECRETIONS 

r; 
IC:

- 

p: 
.ft,:: 
Ti 

,s:;. !: :: COLOR 	 MPL- to P rZ 
,1.:: . : ... 

0 

INTEGRITY 	Si...31V-  \ ENDi 1 itf'' .  11445tIELATIAT 

Prk i 04,--  eito 
Lr- aLL WL, ,. 

M"; ..„-. 

LOCAT ION 	 I l . yott L V.:: IR "51 
CONDITION 	

Vi  AA_ 1-,.bm A. CA c.... 	-lit 
c t 

, 
;gr? 

,gr..i ABDOMEN 	 ilk' Mb' NV .V.4.46.A.. 
::t.; sown SOUNDS 

•

46 

,::: URINE. 	 4 1,C5-•%-- ■ NICA - IN04\ LA.AA.4.-0-0  
coL0Fuct_ARI1 	s,14:11-  tz-vpir-c 

`t ,  A . A  
It 
.r; 1 
...:: 

's-• 
.L.,,,, 
it  
lk:' 

,, 

• 

CARDIAC RHYTHM 	14F,.,v SISt 
IQ Set. : t FS? 
+ 1...p..042/..o.,  42.44 

.4.....4..„..„..1, 

4-5.o....4 
...:,: .„.0 .,!, ..,... 0 - CreatnIsne 	 ICP.  tntsacx•raal Prean. 	 LA • Ft.oton.l 

TO, - H•allon of armored 02 	 K02 - Pieniire at Annul CO2 	 SA1 - S6Urxron 
siO3 • Bi4IMOCUIC 	 KE, • ,osiwe End E .0...I."' °,.....e 	TRACK • I rxne-o>10mr 

1,..04. 14; 
-' 	'''' 

(Continue on reverse) 

\ 	\; *.:. / G Ci 

DEPARTMENT/SERVICE/CUNIC 

,Th?__,_,„P 

❑ HISTORY/PHYSICAL 

❑ OTHER EXAMINATION 
OR EVALUATION 

-0 	DIAGNOSTIC STUDIES 

❑ TREATMENT 

DATE 

131-063 

❑ FLOW CHART 

❑ OTHER apecrfy) 

middle  8 I 	NdeTrCde,AL.:  Leopri2f,s,,d,,,orewhrzfrie  .nzitrylsetve: Name—last, first. 

F p cu 1111111 	,, -\0\ 
DA 1 f2T78 4700 
	

WAMC OP 375 (Redesignated) 
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1 . 	REPORTING MTF 2. 	h. 	-OCATION 
ADMISSION ANL, CODING INFORMATION 

For use of this form, see AR 40-400; the proponent agency is OTSG 

1 2 3 4 5 	6 7 	8 (State or 
Country 
Code.) A IMINLitm. " MCI 

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

. 
4. 	PAY GRADE 5. 	SEX 

9 	10 EfilliE11.1"1"."011MIAll 

. _ 

16 17 18 

6. 	DATE OF BIRTH (YYYYMMDDI 7. 	AGE AT ADMISSION 8. 	RACE 9. 	ETHNIC RELIG ON 

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

GROUND 
osivi,6  i i 	rt„,...._ 

kk_ V- Malt1 ci  
10. LENGTH OF SERVICE 

4 

ETS 

t•AA, 

11. 	FMP 12. SOCIAL SECURITY NUMBER 

32 33 34 

WV 

36 

MARITAL 

en  
STATUS 13. 	  

37 38 39 40 41 42 43 	44 	45 

HOUR OF 

65-c-occc 
BRANCH / CORPS ORGANIZATION !Active Duty Only) 

46 

W )ic 
ADM ISSION 

(1-,-6 
\06-LI 

/170 
14. FLYING STATUS 15. 	BENEFICIARY CATEGORY 16. ZIP CODE OF RESIDENCE 

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

M LEMMI 
fik_, 	IIV 

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

YEAR 62 63 
Country Code) 

64 65 66 67 68 69 70 71 
[Fr  NO 

20. SOURCE OF ADMISSION/ AUTHORITY FOR 
ADMISSION 

WARD 

(i- - C' \ 

NAME/RELATIONSHIP OF EMERGENCY ADDRESSEE 

er- 	  72 
ADDRESS OF EMERGENCY ADDRESSEE (Include Z'P Code) 

NA 4, a - TELEPHONE  TELEPHONE NUMBER OF EMERGENCY ADDRESSEE 

....„ 

21. TYPE OF DISPOSITION 22 . MTF TRANSFERRED TO 23 . DATE OF DISPOSITION (YYMMDD) 

73 74 75 76 77 78 79 80 81 82 83 84 85 86 

2 1 --z, 2 
24. CLINIC SVC - ADMITTING 2S . MTF TRANSFERRED FROM 26 . DATE THIS ADMISSION (YYMMOD) 

87 88 89 90 91 92 93 94 95 96 97 98 99 100 101 102 

4 A _A- vzt 0 3c - 
(V YMMDD) 27. LOCATION OF OCCURRENCE 28 . 	MTF OF INITIAL ADMISSION 29 . DATE INITIAL ADMISSION 

103 104 
(Battle Casualty Only) 

105 106 107 108 109 110 112 113 114 

1  

owe Mum 
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FOR LOCAL USE 

(--vyv 
 

-Tr 

ProC 
E_- 95b 

3 Li0 I 	)(I 
0 umci 	9 

■ 

ADMITT 	 (Signature, as require ) 

(-.." 

SIGN • 	;,...•, 	.: .., 	I 	. 	hl. . 

If31) 

)CZCI( 

'%.... 

ra A r 
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NPATIENT TREATMENT RECORD COVER SHE 
For use of this form, see AR 40.400; the proponent agency is OTSG 

1 	RE 2. 	NAME (Last, first, MI} 3. 	GRADE 

i...)/A 
ADMISSION REMARKS 

4. 

14‘.  

. 

31 LA  
. 	E 

-- 
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<ki..v.. 

GTN OF SVC 

1,..1),c 

9. 	ETS 
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10. 	PREVIOUS 
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n. 	c-, 
11. 40  RIP 	 Cf 
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N3 I A< 

16. 
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lAs 
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1■ 7>\ 
21. 	SOURCE OF ADMISSION/AUTHORITY FOR ADMISSION 

eek, 	INN-. 	...9___ 

22. 	HOURS OF 
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P v30 

	

23. 	CLINIC SERVICE 

_A.12,414 

	

26. 	DATE OF 

?;ac 	-?:)....1 

DISPOSITION 

Q53  
24. 	NAMEIRELATIONSHIP OF EMERGENCY ADDRESSEE 

25. 	TYPE DISPOSITION 

6,25 
27a. 	ADDRESS OF EMERGENCY ADDRESSEE (Include ZIP Code) 27b. 	TELEPHONE NO. 28. 	DATE OF THIS 

ADMISSION 

.1 
0 

ADMITTING OFFICER 

29. 	NAME AND LOCATION OF MEDICAL TREATMENT FACILITY 

f) 	- 1111111111•11101111110 	- .)-- 
30. 	DATE OF INTIAL 
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32. 	UNITS 

COMPONENT TRANSFUSED 

31. 	SELECTED ADMINISTRATIVE DATA 

Check if Continued on Reverse 

33. CAUSE OF INJURY 

.,. 
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f. 	TOTAL SICK DAYS 

36. Total Days All Facilites 

a. 	ABSENT SICK DAYS b. 	OTHER DAYS 

CO 
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❑ EMERGENT 

URGENT 

NON-URGENT 

TIME 

25 Sr 
INITIALS 

)cJ CBC/DIFF ABG 	PT/PTT 

URINE C&S UA MSCC/CATH 

BLOOD C&S X 

L
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B
 O

R
D

E
R

S 

• 
-.2,NSN 7540-01-075-3786 

MEDICAL RECORD 
EMERGENCY CARE 
AND TREATMENT 

(Patient) 

LOG NUMBER 	T 	 TY 

( bur) 
RECORDS MAINTAINED AT 

PATIENT'S HOME ADDRESS OR DUTY STATION ARRIVAL 

STREET ADDRESS DATE (Day, Month, Year) 

61 	o Fey  
TIME 

.,3'1115-  

CITY STATE ZIP CODE TRANS 	RTATION TO FACILITY 

kfeti V 4 C 

SEX DUTY/LOCAL PHONE MILITARY STATUS 

. 	EM YES NO N/A .---"-----...____ 

THIRD PARTY INSURANCE 

ITEM YES NO 
AREA CODE NUMBER 

PRP ADDITIONAL-879-61.RANCE 

AGE HOME PHONE FLYING STATUS DD 2568 IN CHART 

AREA CODE NUMBER MEDICAL HISTORY OBTAINED FR NAME OF INSURANCE COMPANY 

CURRENT 	

)4_,--A 

MEDICATIONS 

 -t-r--, 7 

INJURY OR OCCUPATIONAL ILLNESS EMERGENCY ROOM VISIT 

IT YES NO 
WHEN (Date) DATE LAST VISIT 24 HOUR RETURN 

n YES 	El NO 

IS THIS AN INJURY? 

INJURY/SAFETY FORMS 

WHERE TETANUS 

Milib..... DATE LAST SHOT COMPLETED INTITIAL SERIES 

IIII YES 	 NO 
ALLERGIES 

N g4) 4),- 
HOW 	 "------..............................„...„.... 

.. 	. 	 n 
CHIEF COMPLAINTt 

CATEGORY OF TREATMENT 

rN-(40 	v) 6 	(e)frizx  
VITAL SIGNS 

TIME • 

TEMP 

WT 

BP 

PULSE 

RESP 

BHCG/UFIINE/BLOOD/QUANT  

CHEM: ittet eito-1 1 7—bity 

(5 4//G J  

coy v im.1 

ORDERS 

CO  

O ANKLE R/L 

CXR PA & LAT/PORTABLE C-SPINE 

HEAD CT2 
ACUTE ABDOMEN 

SINUS 

n n MONITOR 

TIME 

ECG  

RESPONSE PATIENT'S 
F.PULSE OX 	0 
TIME 

5b 
ORDERS 
	

COMPLETED  BY 

U* -  

DISPOSITION 

n HOME 11 FULL DUTY 

MODIFIED DUTY UNTIL 

DISPOSITION QUARTERS /OFF DUTY 

n 24 HRS. ri 48 HRS. n 78 HRS. 

RETURN TO DUTY 

PATIENT/DISCHARGE INSTRUCTIONS 

TO WHEN 
CONDITION UPON RELEASE 

❑ IMPROVED 	❑ UNCHANGED 

❑ DETERIORATED 

ADMIT TO UNIT/SERVICE 

TIME OF RELEASE 

REFERRED 00- 

I have received and understand these instruction s. 

PATIENT'S SIGNATURE 

PATIENT'S IDENTIFICATION (For typed or written entries, give: Name -- last, 
first, middle; ID no. ISSN or other): hospital or 
medical facility) 

EMERGENCY CARE AND TREATMENT (Patient) 

Medical Record 

STANDARD FORM 558 IREV. 9-961 
Prescribed by GSA/ICMR 
FPMR (41 CFR) 101-11.20314)(10) 
USAPA V1.00 
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RADIOLOGY ABG/PULSE OX 

P02 RESULTS 
/  

Lar 

PH SUP 02 

PCO2 
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MICRO 

fr----61  
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PT EKG INTERPRETATION 

ETOH BHCG APTT 
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/ 22 
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MEDICAL RECORD EMERGENCY CARE AND TREATMENT 
(Doctor) 

TIME SEEN BY PROVIDER 
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c 
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7.21:64d 	 / It s  _ 
TIME RESI DENT/MEDICAL STUDENT SIGNATURE AND STAMP ACTION CONSULT WITH 

PRO IDER SIGNATURE AND STAMP 

DIAGNOSIS 

e A1? 

0 U 

PATIENTIS IDENTIFICATION (For typed or written entries, give: Name -- last, first, middle; 
no. ISSN or other); hospital or medical facility) 

• 

EMERGENCY CARE AND TREATMENT (Doctor) 
Medical Record 

STANDARD FORM 558 (REV. 9-96) 
Prescribed by GSA/ICMR 
FPMR (41 CFR) 101-11.203(b)110) 
USAPA V1.00 
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511-119 NSN 7540-00-634-4124 

VITAL SIGNS RECORDS 

MEDCOM - 14124 • • STANDARD FORM 511 (REV. 7-95) 
Prescribed by GSA/ICMR, FIRMR (41. CFR) 201-9.202-1 • • 
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HEIGHT: _HEIGHT:  OK 

-  40Pl o 
- 

L.  
\ 

CI  
PATIENT'S IDENTIFICATION (For typed or written entries give: Name—last, first, middle; ID No. 

(SSN or other); hospital or medical facility) 
REGISTER NO 0

CAI 

. 

Medical Record 
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Ward/Section: 

6 
 REAL 	• -II, 	,t, 	

--) 

A 	 \--)C4 ''. - 
411PIISTRY RESULT FORM 

(Subject to the Privac 	Act of 1974) 
LAST, Fl 	T MI. 

\t- 	1'4  
DATE 

CO 0 
TIME 

2:3 S-ct 
SSN/PSEUDO SSN: 

(i-STAT/ . : . .(PicColo) 	etaistit12 (Piecalo) Metabolic Panel - 

TEST RESULT REF. RANGE TEST RESULT REF. 
RANGE 

TEST RESULT REF. RANGE 

Na 138-146 mmol/L — 

--::.::::: 
00 : 07 

MALE 

\Pia-k-k 
1?.. 

3082AA4 
00 

GLU 73-118 mg/d1 

K 3.5-4.9 mmol/L 
PICCOLO 

BUN 7-22 mg/dl 

Cl 98-109 mmol/L ==.=:--. 
10/0r'/0.3 

CA 8.0-10.3 mg/d1 

pH 7.31-7.45 
. 	RLI . LRLNCI. I-ZANW: CRE 0.6-1.2 mg/di 

PCO2 35-45 mmHg (art) 
41-51 nunHg (ven) 

, 	PAT I LNIT 	#: 
('E NERAL.cHe 	,. ,RY 

NAr 128-145 mmol/ 

P02 80-105 mmHg (art)
N/A (yen) 

' 
' 	DI:-.;C LOT 	it: 

IC 3.3-4.7 mmol/ 

TCO2 23-27 mmol/L (art) 
24 -29 mmoIlL (yen) 

1 	OPER # : 678 	DR #: 

SERIAL #: 	0000100684 	
CL " 98-108 mmo1/1 

HCO3 22-26 =on, (art) 
23-28 mmol/L (yen) 

( 	 tCO2 18-33 mmol/I 

sCI? 95-98% ( 	ALB 	3.5 	3.3-5.5 	G/DL 
c- •   ALP 	64 	26-84U/L 

	eoloY:Lilier Patel Phis 

BEecf (-2) - (+3)
mmol/L C 	 U/L 	TEST ALT 	37 	10-47  

U/L 
RESULT REF. RANGE 

AnGap 10-20 mmol/L ITIY 	99* 	14-97 
G 

AST 	36 	11-33 	U/L 	ALB 3.3-5.5 g/d1 

Ca 1.12-1.32 mmol/L T 	TBIL 	0.2 	0.2.-1.6 	MG/DI- 	ALP 26-84 u/1 

BUN 8-26 mg/dl BUN 	10 	7-22 	MG/DL 
ALT 

CA++ 	8.9 	8.0-10.3 MG/CC 
10-47 u/I 

GLU 70-105 mg/dl CHOL 	133 	100-200 	MG/UL 	AMY 
CRE 	1.1 	0.6-1.2 	MG/DL 

14-97 till 

Creat 0.7-1.5 mg/dl GI 	GLU 	127* 	73-.118 	MG/DL 	AST 
6.4-8.1 	G/C1 

11-38 u/I 

Hct 38-51% PCV TP 	6.8 
B1 	 MIL 0.2-1.6 mg/d1 

H.gb 12-17 g/d1 CI 	INST 'GC,: OK 	CHEM OC: OK 	3GT 5-65 u/I 

1 i4c.c: 1.104 try CI 	HEM 1+,  .::,'LIP 

Ni 

0 	, 	ICr 0 	FP 6.4-8.1 g/d1 

TEST RESULT REF. RANGE cco , i. 	.fiec:40 ,:.:::, 

Troponin-I + 	 TEST RESULT RE . ... , GE 

Drug of 
Abuse 

CL 	 IA+ i   Y a 
128-145 mmol/1 

tC( 
t• 

9  3.3-4.7 mmol/1 

CL" job 98-108 mmol/1 

tC O2. -2._  18-33 mmoIil 

REMARKS: 

REPORTED BY.: 

. 

I DATE: 

1 0 -Sb,-/c9  

LAB ID NO.: 

MEDCOM -14125 

DOD-027677 
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• 	• 
10-07-03 

00:09 
Patient 
Likts 

a 7. 7 x10'3lui 4.5 10.5 
PSC 4. 55 4.(h) 6.00 
I-12h 12.9 idL i0 DI 

!-2_ 
t. 7.0 60.0 

V  91.8 19 80.0 99.9 
28.4- pg 27.0 31.0 

nal-C 31 9 L 33.0 37.0 
Ca: 196. --.1.103/e,  150. 450. 
L'a R Z 20.5 51.1 
LY# 2.4 x10'3/111 1.2 3.4 

DOD-027678 
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Ad 

Cell 
Count 
Directigen 

MUST SUBMIT SF 518 WITH . 
EVERY UNIT REQUESTED 

War 	ion: 

LAST, FIRST, 

LABORATORY RESULT FORM I 
(Subject to the Privacy Act of 1974)  `f= 

DATE 	TIME 	SSN/PSEUDO SSN: 

."0-• 

14-18 g/d1(M) 
12-16 dl 
42-52% (M) 
37-47% (F)  
80-94 fl (M) 
81-99 fl (F) 

130-500 x 103  
verified  
20.5-51.1% 

FrifOgiaWf, 

MEDCOM - 14127 

UE 

DOD-027679 
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INICAL RECORD - DOCTOR'S ORDERS 
frn, see 	40-66, the proponent agehcy es „TSG 

44,'OOOTOR HALL—RECORD oA-rE, TIME ANO SIGN EACH SET OF OHOEAS, IF PROBLE'm 
'-5TE‘ki "USED, WRITE 'PHOBLEM NUMBER IN COLUMN,INDICATE0 t3Y ARROW BELOW. 

C 
rusk=o b 

AT A E, NTiVICATION DATE OF 0FDEA 	 TIME O OrluER 

51G 

iiSeisTO UN T 
ILI 
Mil 

.1*dif 
'ATI 1 tOE FICATION 	 )474  DATE OF O RD ER, ;  

 : 	:H•,]:,,,, ,,77 

,, •: : '':1;s:' 1  

	

T{niY 00: , OROEFt 	 

, 

111 	

—,- 	 • • • 

ATI EiYT , OENTIFIECATIoN 	 OAT 
c-0.14w, 

E OF ORDER 	 TtME'::OF: 'ORDER 

SIN UNIT 	ROOM. No, 	BED NO. 

DATE 0 TIME OF oROEti 

rek0 NO, 

MEDCOM - 14128 

DOD-027680 
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THERAPEUTIC DOCUMENTATION CARE PLAN (MEDICATIONS) 
Fee use of this form, see AR 40-407: 

otild., • 	L•t• • Li • 

RECURRING MEDICATIONS. 
DOSE. FREQUENCY 

INITIAL PROPER COLUMN;FOLLOWING EACH A.DMINISTRAIION 

DATE DISPENSED 

	I 	I  

1111111111111111111111111111111111111111111 
11111111111111111111111111111N1111.11 

11111111111111 	 111111111111111111111111111111111111111111 
111•1111 	11111111111111111111111111111111111111111 	11111111111111 

M11111111111111111111111111111111111111111=11111111111111111 
1111111111111111111111111111111111111.11 

111111111111111111111111•1111111111111111111111111111111111111111111111.111 
1111111 	 111111111111111111111111111111111111111111 

111111 	 1111111111111111H1111111111111111111111 

1111/1111111111111111111111111111111 
111115•11111111111111111111.111111111111111•1111111 	EMI 
11111111111111111111111111111111111111111111111111111111111111111111111111 
11112111111111111111111111111■■1111■11111111■111111■■11111111111 

111111111111111111111111111111111111.11111111111111111111111 
11111111111111111111111111111111111111111111111111111111111111111111 

11111111111111=111111111111111111111111111■•1111111111111111111111111111 

PATIENT IDENTIFICATION: 

ADDmQNAL PAGES iN USEi. 
t:1 YES - 0 NO 

PAGE NO 	  

DISPENSING TIMES 

USE PENCIL. CIRCLE MED TIM ES  
, 

D 7 8 9 10 11 12. 

E 15 16 17 18 

N- 23 24 01 02:  

A FORM 4678, 1 FEB 79 EDITION OF t DEC 77 'NUDE USED UNTIL EXHA 

MEDCOM - 14131 

DOD-027683 
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Mo. 	Yr. 
thitify by 
tritialing 

°viler 
= Outs 

THERAPEUTIC DOCUMENTATION CARE PLAN 
(MEDIC4170NS) 

SINGLE ORDER, PRE-OPERATIVES Tiros to 
(Wen 

Oat* to . 

be Given 

PRN 
TION, QOM FREQUENCY 

EVIITAL. PROPER CO Latfl4OLLOWINGADMINISTRAITON 
TINIEJOATI DISPEN 

Ofr  

USAPA4 VIM 

MEDCOM - 14132 

DOD-027684 
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1. 	REPORTING MTP .-'CAS ADMISSION Arvo CODING INFORMATION 

For use of this form, see AR 40-400; the proponent agency is OTSG 
1 2 	1 	3 	i 	4 	5 11311 	7 	

!State or 
Country 

A \ 	1 Tr-t> 	1  t:74- I a 	coded 

3. 	REGISTER PRAISER NAME (Last Purr, Middle Initial) 4. 	PAY GRADE S. 	SEX 

9 	10 	11 	1 	12 113 	I 	14 I 	15 D 17 18  

6o 	DATE OF BIRTH 11.• Y 1 e  Y A4 At 9 01 7. 	AGE AT ADMISSION G. 	RACE 9. 	EMNIC RELIGION 

t 411.10.1?- 	 

NUMBER SECURITY 

27 28 29 30 31 EAcx. 
GROUND 

12. SOCIAL 

19 	20 
1

21 21 	I  22 
1 	1 

1 23 24 1 25 26 

3  
11. FMP 

k t.3 Z 
i.,. 
-1.  1 

1 

.1 1 

10. LENGTH OF SERVICE 

35 136 37 38 39 41 42 1 . 43 1 4a ' 45 32 	33 

ORGAMSATION (Active Duty Only) 

l'' 	isk 

13. MARITAL STATUS HOUR OF 
ADMISSION 

01.3 

MANCH ►  CORPS 

T\3  LA‘ 

46 1 

kA 

14. FLYINCISTATUS 15. BENEFICIARY CATEGORY IS. ZIP CODE OF RESIDENCE 

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

111111111 te... • 
1 i 

i i 

17. UNIT LOCATION (Stow or 18. MOS PREY. ADMISSION 

Et NO 
62 	63 

Country Code) 
64 65 66 

.,,, 
1 	f YEAR 

20. SOURCE OF ADMISSION! AUTHORITY FOR WA 	 SHIP OF EMERGENCY ADDRESSEE 
.... 

DMISMA 	ON 
'72 ADDRESS OF EMERGENCY ADDRESSEE {inched* ZIP Code) I 

NAME AND ()CATION OF MEDICAL TREATMENT FACILITY TELEPHONE NUMBER OF EMERGENCY ADDRESSEE 

21. TYPE OF DISPOSITION 22. MTF TRANSFERRED TO 23. DATE OF DISPOSITION NYMMOD) 

73 El 75 in El 79  11:11 82  121C1 86 

1111 11111 
20. DATE THIS 
FAIRIF1111111 

24. CLINIC SVC - ADINTT1NG 25: INTF TRANSFERRED FROM ADMISSION (Y -V MMD Di 

87  ClICI 90 91 	92 f  93 11CMIICI 97 EES  100 	101 
SEM 

102 

_0 4. Ma 
27. LOCATION OF occwouwee 

111=111111 E1112111 
20. NV OF INMAL. ADMISSION 29. DA 	ADMISSION 1-Ylt-AIAI 0 0) 

103 
i!little Casualty Only) 

104 105 106 107 108 109 110 11). 112 113 1 114 115 118 
'--- ,,, 

'‘, \ 	."'s ,  

/ 

FOR LOCAL Use 	 r 	 `r --7 t 
/:-.-} . 	

.)11  • ,„I /-; ,, 	4-‘) ,,,,..) 

1)1x  ° 	 (49 	1?ce.-s-aitz.o-,.. 	' 	— 	' '  

... 
... 	.. 

s 	 1 ‘ 	 . 

ADMITTING OFFICER ISignatum, as nal 	1 	 \tA4- '--- ,..,...,._ 

let. 

SIGNATURE OF 	
166-74- 	,----- - 

 - 
\ 	- 

A A reenlist 
	

AG AA A IP% on 

MEDCOM - 14133 

DOD-027685 
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INPATIENT TREATMENT RECORD COVER SHE. 
For use of this form, see AR 40.400; the proponent agency is DTSG 

Willi  2. 	NAME Dant, Hut 

E.P.u3 
MI 

Li,,--1.4, 	
• 	. 3. 	GRADE 

t‘ /A-  

ADMISSION REMARKS 

4. 	SEX 

Pi\ 
5. 	AGE 

-51i3,-,..  

B. 	RACE 

-a. 
7. 	RELIGION 

ILA ke..- 

GTH OF SVC 

A itk 

8. 	EIS 

10 I ., 

10. 	PREVIOUS 
AMA 	ISSION 

ls3 
11. 	PAP 	 0 

C  
12. 	SSN 13. 	ORGANIZATION 

t 	il'*t 

14. 	SVARO 

1 c_L,)a_ 
IS 	FL INS 

STATUS 

, .111,c 

IS 
ITS5 	 BEN . 

\Q-I-8 

18. 	BRANCHICORPS 

t.) /PN-  

19. 	UICRIP 20. 	TYPE CASE 

1..".nz.,\ 

----7, 

21. 	SOURCE OF ADMISSION/AUTHORITY FOR ADMISSION 

re_cly 	----„,,.._ 	r..:.- c_ 
22. 	HOURS OF 

ADMISSION 

0 1-tz 

23. 	CLINIC SERVICE,....s.. 

Az, F AY 
2 . 	NAWRELATIONSHIP OF EMERGENCY ADDRESSEE 

. 

25. 	TYPE DISPOSITION • 

--..Aer.  

28. 	DATE OF DISPOSITION 

\ hi 'K. I Pc S 
27a 	ADDRESS OF EMERGENCY MOUSSE finch& ZIP Code) 27b. 	TELEPHONE NO. 2B. 	DATE OF THIS 

ADMISSION 

I 'Z'? 	.51.4 I 0 3 

ADMITTING OFFICER 

ND (AO ''- '• 

C) r. 
32. 	UNITS OF 

COMPONENT TRANSFUSED 
29. 	NAME AND LOCATION OF MEDICAL TREATMENT FACILITY 

1 	6 )1) 1111minim 
30. 	DATE DF INTIAL 

ADMISSION 

31. 	SE 

- 	 ■ Clack if Cordinind on Roma 

33. CAUSE OF MAURY 

34. DUGNOSESICIPERITIONS AND SPECIAL PROCEDURES 

7 0 , 3 i--- 	ay.,- ,A ,C_ 	2,e 	\ '47...v.N.b4-2wo.... 	, - . 
`"I s---1,-) 

CI - - - , .; 	,, i 	• 	. 

6 	,) • 	7.1= 
. 	.. 

.---■ ..---1 	

-... 	.... ....! . 	, xr 	e  
3gO/ 	--r-- 	i 

(7/.0 	9 	.-<?..- 	, 

fla7(1- 

3. 	tat Da 1115-..12y 	jr&Faciiity 

& 	ABSENT SICK DAYS b. 	OTHER DAYS 

0 
a 	CONY. LV/COOP 

CARE DAYS 

e 
d. 	SUPPLEMENTAL 

CARE DAYS 

o 
I. 	BED DAYS 

,.. 
I. 	TOTAL SICK DAYS 

a 
36. Total Days All Facilites 

& 	ABSENT SICK DAYS 	b. 	OTHER DAYS 

e 	2r 
c. 	CONY. LVICODP 

CARE rzy, 
d. 	SUPPLEMENTAL 

CARE DAYS 
e. 	BED DAYS I. 	TOTAL SICK DAYS 

SI SIGNATURE OF PAD OR MEDICAL RECORDS OFFICER 

'1..7- r 

\ 	

../..........- 	EDITION OF 1 AUG 78 IS 013S015„.... 	 USAPPC V1.1 

MEDCOM - 14134 

DOD-027686 
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MEDICAL RECORD ABBREVIATED MEDICAL RECORD 

  

PERTINENT HISTORY, CHIEF COMPLAINT, AND CONDITION ON ADMISSION (Enter daze of admission) 

-4_ 	. 
• 

(34-9--%"c)_. 	 _s)  

PHYSICAL EXAMINATION 

r\D VY \ 	 (1° Ck3C7  

A38V ‘-  

P 	tet? 	ct  k. 3  

CTC-  co-CJZ,/D 

vve_Qz5  

eV 

kiVV■Q—fv . 

PROGRESS (Enter date of discharge and final dia nosis) 

aCv-v -E.. 

11%), 

v\. 0 

1/2v, 
VV1 	-51—P CO--k-C. 

9-6--k--  
SIGNATURE OF PHYSICIAN DATE NIZATION 

PATIENT'S IDENTIFICATION (For typed or written entries give A'ame Iasi, first, 
middle; grade; date; hospital or medical facility) 

REGISTER NO. WARD NO. 

ABBREVIATED MEDICAL RECORD 

Standard Form 539 

GENERAL SERVICES ADMINISTRATION AND 
INTERAGENCY COMMITTEE ON MEDICAL RECORDS 
FIRMR 141 CFR) 201-45.505 
OCTOBER 1975 
USAPPC 01.00 

MEDCOM - 14135 

•=1- 

DOD-027687 
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AUTHORIZED FOR LOCAL REPRODUCTION 

MEDICAL RECORD I 	 PROGRESS NOTES 

DATE NOTES. 

3- - 1 	- V) 3 04 oc) ", 	p4-, 	-4,-,t,ce:4,J -k 	-7---e-o,3A*g-, 	u \ 0, 	if 4-k- US5 AK 
u„ 

	

- 	y - (&- ch i 0) .5q 11- 	95 (4> 	ii'l • • 	\--\'' 	ite., 	( 	t' 	la 

14v-o,is6)- ‘ 	-P-1 . l'. 'T r1071 -  p r-cdc)r- 	?re 	r C1Z 	. S 
Ciro 	in pOCe-C1 • 	fy e )0  /- 	tr ovry< k ten-ic flr,-r 	,tel c14  

6 re r f--a vy - 1 c u144 mac, 77r. 	f E-_- ----Ott7f 	f--- 	Pa c?i've/r) 
(110,(in 	PQ An 	Air) bp- r) 76:,- 	sire/  0 a,/ x i 

ai/G6 
- 	 ‘.0 

( 04-  - 	46 01 a ‘0 	
4— 

 ; 451 - 

/ 	03 66-.25 	4J.6.(-1-74.-e 	,,t, 	66E■Le 6 Os-on . 	ff 4.zatic.t. 	a-/-1-6,1 

viZe4_4- . 	a 0 	66,,(,‘;14)- 	vss _ 	/967"---g-LA 	0 0,c(AA:e,cao_4_,) 
0. --00 	q-).(i. JvAlip 	ork., 	&/))V i 	ilcitafe Ll is7 t. - , el Vo C6 69% m i . ilk 11,4 	X.f./7,9 , 

(0 Li 
LI ..,2 

0 
L' Til 	F 	citz-21- /31.n-dor-Wu', Cal( 8 4 - • 	az"... 	466e- 	LA:, ---tizetebtice.0.4 

/ a Wag 
alt;:feut.4-6.6.  ..),, 	Liftel-tcoi 	SS k- 61 	Pt 	clia.0 	1L4-e.-e ,e_69n7 	cite 614e6iii.ict 

fueoe:/, ,O-tie.„.8 	1-/ 	i.te-f 	,24124-17,d 	tezo.=1,-", 	,(3, 	444-.4 	ce ,z2i,K&/,,,,  4 
 

all 4::t70-11, Wa )4 

_o g IS . ii ! II 	1► 	0.A # 	• 	. 	S . • 	, 	' 	1+1,  A 1 	Iii 	a 	• 

	

tk j , 	41 II i 	Ol 	lk 

	

la 	w#  

a 	 4 . 	IC n 

I 	1 	, ..1.• li IN 	I. 
• 	_ 	, 

afaind inablbr 
I 

1-tatnd nuNdic)torkd Totader, 	' 'N,-1. 0 1--Or‘> 
&lin " its 	Met prcbein5" 4t t-i it f xf 6 buakiLyno)p00000,Thiv 
ac 	aA. i-3.( clo boa pain gi ()en ;-- SCY3 in 9 r' 	. n 	e 	'Cl  i  

RELATIONSHIP TO SPONSOR SPONSOR'S NAME SPONSOR'S ID NUMBER 
(SSN or Other) LAST FIRST MI 

DEPART.ISERVICE HOSPITAL OR MEDICAL FACILITY RECORDS MAINTAINED AT 

PATIENT'S IDENTIFICATION: (for typed or written entries, give: Name - last, first, middle; 
ID No or SSN; Sex; Date of Birth; Rank/Grade) 

I REGISTER NO. WARD NO. 

PROGRESS NOTES 
Medical Record 

STANDARD FORM 509 (REV. 5119991 
Prescribed by GSAIICMR FPMR (41 CFRI 101-11.2030)1(101 

USAPA VI.00 

MEDCOM - 14136 

DOD-027688 
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LAST NAME FIRST NAME MIDDLE INITIAL ID NUMBER 

    

    

DA E NOTES 

  

Coki-c ' 	' 	0 • 	11' 	I 	_ 	Al111L—A. .1_ 1 	I i 	C 	AA A ._S u> 
3 

l 
. Qao-mcp 

? Ns. e4 . (ore asSurrWd @ ;---)i 06 - 	"T?nene 	100.0 . 	-0 <riv0;c"\ 

(Ao-Veli 	-- oi-- ,Dr■AcCt als corm-ftv---F-  46 	Si` 	O  C q 40_, , 	eF. 
--c-- ;..krAtirn. 	c rylpre-s5-, 	4- 	pcayiA 	g.s. 	c norfra44v ercw-ict,t4 	 i  

-e-,-- c cu--( . 	Qeg KC-/4 - 	1±a- e___cs&I 	cutrA8 s c-T-A- k U coi-uarif  
sx5-/-+ r .65 e xcei, e4- ukxarks 	a14 k 14 ',Or- t c( e 	6 b 1076 . 

e i rp k 	herriq--6-10 ad ited /0 0 iefri -a orf-cot    co C21 fct E'--  Swede] 

( 	(i-77/ blac- 	irio kJ, 	).) I\ ro.--)--1--, 	40 	(my,' 14 e n .. 	Ithee-  

I '-I 7)01y 0  ; &creak' 	P r 	Aleit-T- 	le) veri34( 	,s---icmtii; , 	Vs-..s-  , 	PT 	c-4. 	1,,,,ick 	pi,„ 4c)  

43 sloe ;Ace . 	ke-ripet 4(0 AtAit,LuGek_ 	1,441,464 	pdi-t3 , ,to UV9 	Aolect . 

i:Cht)or 	scx...)m4 cl ,e4t... 	gi 46-4(_ J CCCJ 	PC-It ARIT41/4.- 	ccipc7/-6,... 	4x,,L) 	A (( 

'.. MO 	 A-)--  0 i-m-ema . ( 5)ci.-(. 	CokiriZ-ke 	4 	muu.-rci--- 	P1 , i 

1901)1 y6) 061,1 - Gane 	Pr ":1" 90,- 	Melt i''‘) 	'RV- :' 10 AIL 	"WA 	A- L•04- -.1, 	6c),- oires5-0--  

Old 	(-0/4- (4)11-C 	-1C) 	Aild/J)7C"`-" 	PAIN" (ii,-) 

14 t,kLc) .13-onv- 

0 k.-0-n N.L., (§,..„_____Q._ - 
-..- ---1-- A).3,,..--,3  ter, 	-a,e_ rke 	7__,e Jan-10)....-..-:-. 

..0-e.....t_., 	,,k, 	%IN-, ra_ e■ 	_^ 	■_. 	.d A. AL. 	411L-_/_ ' ILA 	 -.L....— ...1, _._ 

\)3_5 - 

li dtily0) --  PT 	is- 	A-0-14j 	coak9-44( 	(-,-,, 	■oe 4 	c---, 	*tti 	do-to ...fel i. 
eicoom-t 

it 

nib (..it_2 
It 	, 	• 	.1•..- 	' Iii 	O. 	' 

	

_ ., 	.141Av 	...  

STANDARD FORM 509 (REV. 511999) BACK 
USAPA VI.00 

MEDCOM - 14137 
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AUTHORIZED FOR 

MEDICAL RECORD CHRONOLOGICAL RECORD OF MEDICAL CARE 

DATE SYMPTOMS, DIAGNOSIS, TREATMENT, TREATING ORGANIZATION (Sign each entry) 

4 	4 

k IDV.—-1 03 

IS -3V2- P\--  Si"?  , 	.....k. 

vS 	i\--1-- 

* ? \p-7-•--9-,&---,,- 
A 

IDA 	tilt A,- 	.- 	All 	III■ 	...‘■
✓ 

LAZ.c-_,0_.-----,- • • AIX...._ 	— m...  

U,0 '''' 

HOSPITAL OR MEDICAL FACILITY STATUS DEPART.ISERVICE RECORDS MAINTAINED AT 
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DATE SYMPTOMS, DIAGNOSIS, TREATMENT, TREATING ORGANIZATION (Sign each entry) 
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